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CANCER  OF  THE  MOUTH. 

The  Case  against  Tobacco. 

By  Robert  Abbe,  M.  D., 
New  York. 

Senior  Surgeon,  St.  Luke's  Hospital. 

With  the  cause  of  cancer  still  unknown,  every 
contribution  to  its  study  helps  to  solve  the  problem. 
One  cause  is  universally  accepted ;  that  is,  continual 
irritation  of  any  part  of  the  sensitive  body  tissue, 
thus  localizing  the  outbreak  of  the  disease,  if,  in- 
deed, it  be  not  the  actual  cause. 

More  than  a  generation  ago,  a  great  surgeon  said, 
"Surgery  is  useless  if  the  patient  is  saturated  with 
rum  and  tobacco."  Tobacco  is  still  very  popular ! 
For  more  than  a  century  "smokers'  tongue"  has  been 
pictured  and  taught  by  medical  men.  It  has  been 
doubly  impressed  on  me,  of  late  years,  that  most 
cancers,  not  only  of  the  tongue,  but  anywhere  in 
the  mouth,  are  seen  in  men  who  smoke  heavily. 

To  satisfy  myself  how  far  this  is  true,  I  have 
studied  the  histories  of  the  last  one  hundred  cases  of 
mouth  cancer  seen  in  my  private  office,  and  previous 
hundreds  would  have  averaged  the  same.  This 
group  chosen  from  hundreds  of  cancer  cases  in  all 
])arts  of  the  body,  has  been  observed  during  the 
past  eighteen  months.  Without  prejudice  I  have 
tried  to  find  a  common  cause. 

The  tongue  showed  cancer,  or  a  precancerous  con- 
dition, in  thirty-six;  inside  of  cheek,  fifteen;  gum, 
twenty-one  ;  lip,  fourteen  ;  throat,  fourteen  ;  total, 
roc.  Of  women  there  were  ten,  men  ninety.  Of 
the  ninety  men,  all  were  heavy  smokers,  except  one 
who  had  a  cancer  of  the  lip,  in  a  scar  from  an  old 
baseball  injury.  Almost  every  man  had  been  an  in- 
veterate smoker  of  from  three  to  twenty  cigars 
daily.  One  denied  cigars,  but  acknowledged  one  or 
two  packages  of  cigarettes  daily;  he  had  cancer  of 
the  tongue. 

The  tongue  cases  showed  strikingly  that  irritation 
was  the  cause.  Thirty-three  of  the  thirty-six  cases 
were  in  inveterate  smokers,  some  of  as  many  as 
twenty  cigars  daily.  Many  used  a  pipe,  which  often 
i^aused  cancer  to  begin  where  the  pipe  end  allowed 
I  he  hot  smoke  to  come  upon  the  tongue. 

It  seemed  to  me,  in  former  years  I  had  never  seen 
tongue  cancer  in  cigarette  smokers,  and  some  of  my 
friends  were  much  consoled  by  my  reassurance ;  but 
in  reviewing  my  carefully  taken  notes  of  patients' 
statements,  I  find  six  among  thirty-six  tongue  can- 


cers were  in  smokers  of  cigarettes  only.  One  was 
a  woman  who  smoked  a  package  daily ;  one  was  a 
man  who  smoked  what  were  called  "all  tobacco 
cigarettes,  fifty  in  a  pack."  He  smoked  a  pack  a 
day. 

One  of  the  worst  cancers  of  the  tongue  I  have 
recently  seen  was  in  a  woman.  All  the  left  half  of 
her  tongue  and  half  of  the  right  was  cancerous.  I 
asked  her  how  it  began.  She  said  she  had  a  bad 
back  tooth  on  the  left  side  which  her  dentist  had  re- 
moved. Had  I  not  been  searching  for  causes,  I 
might  have  been  satisfied  with  that  answer,  but  I 
laughingly  asked  her,  "You  do  not,  by  any  chance, 
smoke,  do  you.^"  "Oh,  no,"  she  said.  "Or  have 
ever  used  tobacco?"  1  asked.  "Why,  yes !  Snuff." 
"You  mean  as  a  Scotchman  does?"  "Oh,  no.  I 
have,  all  my  hfe,  taken  a  small  toothbrush  in  my 
right  hand,  dipped  it  in  snuff,  and  rubbed  it  hard 
on  my  tongue,  mostly  on  the  left  side,  of  course." 
"What  did  you  do  that  for?"  I  asked.  "Oh,  I  like 
the  -Stinging  feeling!" 

Three  women  with  cancer  of  the  tongue  attribut- 
ed it  to  a  long  irritation  of  a  rough  tooth  which  was 
opposite  the  starting  point  of  the  cancer.  In  each 
case  the  dentist  had  first  filed  it  smooth,  and  later 
removed  it.  One  woman  had  a  typical  raspberry 
sized  mass  on  one  side  of  the  tip,  exactly  where  an 
old  rough  tooth  had  come  out.  She  incidentally  said 
she  often  burned  her  tongue  there  with  hot  coffee, 
which  she  never  liked  unless  it  was  "very  hot." 

The  case  of  irritation  as  a  cause  of  tongue  cancer 
stood  proved  by  the  foregoing  facts.  About  one 
case  in  ten  came  from  a  rough  tooth,  plus,  possibly, 
hot  burning  drinks.  The  other  nine  tenths  are 
chargeable  to  tobacco. 

Smokers  will  here  cite  their  own  consoHng  ex- 
periences, saying,  "Here  am  I,  a  heavy  smoker  for 
twenty  years,  and  no  trouble."  In  answering  this, 
let  me  deal  again  with  facts. 

First,  the  smoker  consults  his  doctor  after  he  has 
had  his  cancer  about  six  months.  It  is  fair  to  say 
he  has  used  tobacco  about  twenty  years  before  that, 
for  the  average  age  at  which  my  hundred  cancer  of 
the  mouth  patients  consulted  me,  was  fifty-five  years. 
The  youngest  was  a  heavy  smoker  at  thirty-one,  the 
oldest,  an  inveterate  one,  at  eighty  years. 

It  is  a  singular  human  weakness  that,  almost  to  a 
man,  the  victim  seemed  proud  of  his  achievement 
in  smoking  so  much,  and  ceased  to  gloat  over  his 
past  pleasure,  and  bemoaned  liis  fate  onlv  when  a*;- 
sured  the  cause  was  indisputable.  They  all  meekly 
drop  their  tobacco  indulgence  as  one  would  become 
a  saint  in  view  of  imminent  death. 

The  second  point,  in  answer  to  the  smoker's  claim 
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to  immunity  because  of  long  habit  and  no  disaster, 
is  a  candid  admission  that  there  is  undoubtedly  a 
difference  in  tolerance  to  nicotine  in  individuals. 
For  some,  tobacco  is  a  poison  which  is  never  over- 
come (nausea,  flushed  face,  headache,  heart  and 
pulse  throbbing).  Others  can  smoke  twenty  heavy 
black  cigars  daily  for  life;  but  it  is  an  established 
fact  that  most  of  the  victims  of  mouth  cancer  are 
those  who  have  a  lifelong  tolerance  and  enjoyment 
of  tobacco.  If  the  span  of  life  were  twice  as  long, 
would  the  persistence  of  irritation  bring  down  a 
larger  proportion  of  victims?  One  can  only  judge 
from  the  damage  to  tissues,  which  is  a  proved  fact. 

It  has  been  interesting  to  note  the  cause  of  cancer 
inside  the  cheek.  It  is  not  amiss  to  say  that,  among 
the  old  school  gentlemen  m  active  business,  it  was 
quite  a  common  habit  to  keep  a  little  quid  of 
tobacco  in  the  cheek,  unbeknown  to  friends.  Of  the 
lOO  cases  cited,  thirteen  had  chewed  tobacco  as  well 
as  smoked  occasionally.  These  thirteen  all  had 
cancer,  starting  inside  the  cheek  where  the  quid  was 
held,  or  on  the  edge  of  the  palate  or  tongue  near  by. 

Every  surgeon  knows  that  lip  cancers  are  rarely 
seen  in  women — and  almost  universally  in  men  who 
have  smoked.  The  clay  pipe,  by  reason  of  its  more 
chafing  surface,  has  universally  been  credited  with 
its  host  of  victims  and,  not  infrequently,  one  sees  a 
notch  worn  in  the  teeth  by  holding  the  pipe  where 
the  cancer  starts. 

One  other  possible  irritating  cause  from  the  teeth 
I  have  seen  in  disease  starting  opposite  two  teeth, 
one  filled  with  amalgam,  the  other  with  gold.  It 
is  possible  that  continued  electric  irritation  from  a 
mild  voltaic  pile  caused  by  two  different  metals 
bathed  in  an  acid  fluid,  might  cause  disturbance  and 
originate  this  trouble. 

Substantial  corroboration  of  irritation  as  a  cause 
of  cancer,  is  found  in  the  tropical  cancer  of  the 
cheek,  in  natives  who  practise  buyo,  or  chewing  the 
betel  leaf.  Most  all  the  cases  are  seen  in  the  situa- 
tion where  the  mass  is  held  in  the  cheek,  and,  as 
with  tobacco,  they  never  get  well.  A  recent  article 
by  Professor  G.  H.  Davis  {Journal  A.  M.  A.,  Feb- 
ruary 27,  191 5)  describes  his  experience  with  the 
Philippine  natives  who  practise  it.  Since  the  Amer- 
ican occupation  tobacco  chewing  has  been  widely  in- 
troduced, but  I  doubt  if  it  is  preferred  to  the  betel. 

The  same  irritation  cause  of  cancer  is  the  oft 
quoted  kangri  disease — a  cancer  formed  on  the  ab- 
domen of  natives  of  Kashmir  from  constant  wearing 
of  a  warming  box  containing  hot  embers,  strapped 
on  the  belly,  in  winter 

In  conclusion,  my  emphasis  must  be  laid  on  the 
prolific  cause  of  all  forms  of  cancer  of  the  mouth 
from  incessant  irritation,  notably  from  tobacco ;  a 
terrible  and  unnecessary  toll  on  human  life!  If  one 
must  use  tobacco  at  all,  a  moderate  and  not  abusive 
amount  may  not  be  injurious;  but  it  stands  proved 
that  in  any  form  it  may  be  disastrous. 

The  occasional  medical  protests  against  the  in- 
jurious use  of  the  weed  are  always  met  by  an  out- 
break in  the  public  press — inspired,  perhaps,  by  com- 
mercial interests — quoting  octogenarians  who  owe 
their  long  lives  to  having  always  smoked.  Thus  the 
public  is  beguiled,  while  no  note  is  sounded  about 
the  thousands  who  are  perishing  from  its  overuse. 

As  a  casual  observer  of  social  life,  I  am  led  to  be- 


lieve that  overindulgence  in  both  stimulants  and 
tobacco,  is  becoming  a  thing  of  the  past.  Business 
men  and  rulers  of  nations  have  recognized  the  dan- 
ger of  one,  and  it  is  the  duty  of  medical  men  to 
notice  the  peril  lurking  in  the  other. 
13  West  Fiftieth  Street. 


THE  CANCER  PATIENT'S  DILEMMA. 
A  Plea  for  the  Standardization  of  What  the  Public 
Should  Be  Taught  in  the  Campaign  of 
Education  Concerning  Cancer. 

By  William  Seaman  Bainbridge,  A.  M.,  Sc.  D., 
M.  D.,  C.  M., 

New  York. 

Fear  is  an  element  in  fostering,  perhaps  in  caus- 
ing disease ;  hope  is  a  factor  in  palliating,  perhaps 
in  curing  disease.  Honest  ignorance  may  be  as  dis- 
astrous in  either  regard  as  dishonest  knowledge. 
The  victim  may  be  tossed  from  one  horn  to  the 
other  of  this  dilemma.  There  are  so  many  diffi- 
culties involved  in  the  dissemination  of  true  and 
useful  knowledge  that  the  cancer  problem  becomes 
to  the  patient  not  so  much  a  two  horned  dilemma 
as  a  hydra  headed  monster.  The  world  still  awaits 
the  coming  of  the  Hercules  of  medicine  who,  with 
the  weapon  of  definite  knowledge,  will  slay  this  ser- 
pent of  the  many  heads.  Until  such  fortunate  day 
it  is  a  very  grave  question  how  best  to  shield  hu- 
manity from  this  insidious  and  powerful  enemy. 
How  may  the  campaign  of  education  concerning 
cancer  be  conducted  in  order  to  eliminate  harmful 
fear  and  engender  hope,  to  safeguard  both  the  pub- 
lic and  the  profession  from  honest  ignorance  on 
the  one  hand  and  dishonest  knowledge  on  the  other. 

It  is  thought  by  many  that  we  are  no  nearer  to 
the  answer  to  this  question  than  we  were  when  the 
inauguration  of  the  campaign  of  education  followed 
close  upon  the  initiation  of  the  era  of  scientific  can- 
cer research.  That  the  campaign  has  eventuated 
already  in  a  very  wide  dissemination  of  informa- 
tion— correct  and  incorrect — concerning  cancer,  no 
one  can  doubt.  The  output  of  secular  literature 
on  the  subject  is  constant,  varying  in  volume,  but 
never  entirely  absent.  The  present  is  a  newspaper 
age,  and  it  is  safe  to  say  that  few  homes,  however 
humble,  are  left  untouched  by  the  campaign  inau- 
gurated within  the  medical  profession,  fostered  by 
organizations  of  professional  and  lay  membership, 
and  sent  broadcast  over  the  land  by  an  ever  active 
secular  press.  It  is  impossible  at  present  to  esti- 
mate on  which  side  of  the  deadly  parallel  of  good 
and  evil  the  larger  total  of  accomplishment  may  be 
placed. 

The  campaign  of  education,  speaking  in  the 
gross,  is  directed  along  three  main  channels  of  en- 
lightenment— cause,  treatment,  and  prevention. 
Each  is  hemmed  round  about  with  difficulties  so  nu- 
merous that  the  intelligent  layman  is  soon  in  a  maze 
of  doubt  and  uncertainty.  This  state  of  mind  is 
apt  to  engender  a  lack  of  confidence  in  the  medical 
profession,  and  hence  to  lead  to  an  unwholesome 
pessimism,  the  result  of  which  is  sure  to  be  indiffer- 
ence and  neglect.  The  less  intelligent  part  of  the 
])ul)lic,  unable  to  comprehend  enough  of  the  subject 
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to  be  much  the  wiser  for  the  campaign,  settles  back 
into  the  world  old  attitude  of  the  acceptance  of  the 
view  that  is  most  nearly  in  accord  with  its  own  ex- 
perience, observation,  or  prejudice.  Members  of 
either  class  of  participants  in  the  campaign  are  quite 
apt,  if  at  all  averse  to  the  "cutting"  idea  of  treat- 
ment, to  veer  away  from  the  scientific  body  of  the 
medical  profession.  The  consequence  is  that  they 
will  fall,  voluntarily,  into  the  hands  of  those  who 
are  neither  honestly  ignorant  nor  dishonestly  wise 
— the  quacks — making  perhaps  a  wayside  stop  at 
the  door  of  the  ethical  enthusiast  who  is  for  the  mo- 
ment sincerely  advocating  some  new  theory  of  the 
cause — which  involves  a  "cure" — or  a  new  "cure" 
— which  is  regardless  of  the  cause. 

It  requires  no  prophetic  vision  to  trace  the  wander- 
ings of  the  sufferer  thus  befuddled  and  handicapped 
in  the  search  for  knowledge  concerning  relief  from 
this  disease  which  has  baffled  the  ages.  He  will 
eventually  consult  the  surgeon.  And  when  I  say  even- 
tually  consult  the  surgeon,  I  give  a  flashlight  picture 
of  the  condition  and  the  fate  of  such  an  individual. 

What,  then,  is  to  be  done  ?  Is  the  crusade  against 
cancer  to  be  checked  ?  Are  the  crusaders  to  be 
silenced?  Far  be  it  from  me  to  answer  these 
queries  unqualifiedly  in  the  affirmative.  Yet  ob- 
servation after  observation  might  be  cited  to  show 
that  we  should  make  haste  slowly  and  cautiously. 

The  desire  on  the  part  of  the  public  for  knowl- 
edge concerning  this  direful  malady  is  not  surpris- 
ing, and  it  is  quite  commendable.  But  the  tendency 
on  the  part  of  certain  members  of  the  profession  to 
the  premattire  exploitation  as  trtie  of  that  which  is 
])iirely  speculative  and  problematical,  is  deplorable. 
It  is  also  unwise,  it  seems  to  me,  to  becloud  the  al- 
ready obscure  issues  of  the  cancer  problem  by  dis- 
cussing in  open  court  matters  which  are  still  sub 
jndice.  The  educators  of  the  masses  with  refer- 
ence to  cancer,  to  be  safe  and  helpful,  to  win  and 
retain  the  confidence  of  the  public,  must  unite  upon 
the  essentials  of  what  they  teach.  The  only  work- 
ing basis  for  a  rational  campaign  must  consist  in 
the  dissemination,  not  of  individual  opinion,  but  of 
the  consensus  of  those  whose  ability  and  experience 
are  recognized. 

I  have  recently  received  a  personal  communica- 
tion from  Dr.  A.  Hopkins  Thwaites,  of  the  Uni- 
versity of  Melbourne,  Australia,  who  is  now^  tour- 
ing this  continent  on  behalf  of  the  Research  De- 
liartment  of  the  Melbourne  University,  the  Mel- 
bourne General  Hospital,  and  his  Government,  in- 
vestigating the  cancer  problem.  In  this  communi- 
cation, from  which,  at  my  request.  Doctor  Thwaites 
has  permitted  me  to  qttote,  the  following  remarks 
and  suggestions  occur : 

The  contemplation  of  the  problem  of  the  teacher  in  this 
campaign  of  education  concerning-  cancer,  and  of  the  sub- 
ject matter  of  his  teaching-,  fills  me  with  depression,  if 
not  with  dismay,  when  I  recall  my  own  very  recent  ex- 
periences in  the  investigation  of  the  cancer  problem  in 
America.  If  asked  to  name  men  of  high  professional 
standing,  of  nationwide,  even  worldwide  repute  in  the 
study  of  cancer,  one  has  no  difficulty  in  doing  so.  Re- 
cently I  have  had  the  pleasure  of  meeting,  learning  the 
views,  and  studying  the  methods  of  several  sucli  men.  I 
found  that  their  views  are  not  only  widelj^  divergent  upon 
many  fundamental  points,  but  even  directly  opposite,  not 
to  say  antagonistic.  Yet  each  of  these  men  might  readily, 
and  more  or  less  justly,  expect  to  be  regarded  as  one  suit- 
able to  undertake  the  education  alike  of  the  general  prac- 


titioner and  of  the  layman.  But  if  each  goes  forth  and 
sows  the  seeds  of  his  own  philosophy,  what  shall  the  har- 
vest be? 

A  frank  examination  of  the  situation  as  it  exists  in 
America  brings  to  light  the  following  facts :  Well  informed, 
able,  and  widely  experienced  men  have  widely  different 
views  regarding  many  important  phases  of  the  cancer 
problem,  particularly  with  regard  to  treatment,  which  is 
perhaps  the  most  important  aspect  of  the  whole  question 
from  the  point  of  view  of  the  public.  The  business  of  edu- 
cating the  public  has  already  been  taken  in  hand  by  the 
lay  press  with  deplorable  results.  The  stir  thus  created, 
and  the  fixing  of  public  attention  upon  the  subject,  lias 
provided  golden  opportunities  for  those  few  mercenary 
men  who  are  to  be  found  even  within  the  sacred  circle  of 
the  medical  profession  and  lias  at  the  same  time  brought 
rare  and  radiant  joy  to  those  others  who  love  to  bask  in 
the  limelight.  One  cure  following  another,  with  the  de- 
lighted assistance  of  the  lay  press,  has  been  exploded  upon 
tlie  suffering  public  until  the  combined  smell  '"reaches  to 
heaven."  Opposition  has  arisen  between  the  several  ex- 
pounders of  the  several  treatments,  the  several  exploiters 
of  the  several  "cures,"  and  between  the  honest  workers  on 
the  cancer  problem  and  those  who  are  known  to  be  or 
suspected  of  being  dishonest  in  their  methods,  until  a  zone 
of  hostility  has  been  drawn  into  which  a  self  respecting 
man  with  a  new  method  or  a  new  idea  will  hardly  dare 
venture. 

The  resultant  of  all  these  forces,  so  apparent  even  to 
the  stranger  within  your  gates,  is  chaos.  Nevertheless,  it 
is  a  fact,  and  one  which  must  be  recognized,  that  the  edu- 
cational cancer  campaign  is  upon  you.  The  time  is  past 
when  you  might  have  considered  the  advisability  of  initiat- 
ing such  a  campaign  in  the  light  of  our  present  knowledge. 
All  that  remains  for  you  now  is  to  see  that  the  campaign 
already  begun  shall  achieve  as  much  of  good  and  as  little 
of  harm  as  possible.  Recognizing  the  present  chaotic  con- 
dition, it  seems  to  me  that  the  indications  are  strongly  in 
favor  of  a  standardization  of  teachers  and  of  things  to  be 
taught.    .  . 

Constructively  it  appears  to  me  that  such  an  educational 
campaign  as  proposed  should  produce  good  results,  pro- 
vided, I,  the  teachers  are,  in  all  respects,  suitable  and  com- 
petent men  and  women ;  2,  the  right  things  are  taught  in 
the  right  way ;  3,  the  medical  practitioner  is  taught  as  well 
as  the  present,  prospective  and  potential  patient ;  4,  a  good 
deal  of  what  the  layman  has  learned  for  himself  and  what 
he  has  been  taught  by  the  deplorable  self  ordained  edu- 
cational force  of  the  lay  press,  influential  but  misguided 
medical  men,  charlatans  outside  the  medical  profession, 
and  charlatans  inside  the  medical  profession,  be  untaught. 

The  first  two  of  these  requirements,  taken  together,  in- 
volve almost  the  total  of  them ;  they  also  involve  prac- 
tically all  the  difficulties  of  the  situation.  For  upon  whom 
shall  rest  the  high  responsibility  of  inculcating  in  the  pub- 
lic mind  those  ideas  and  principles  whicli  will  yield  the 
highest  economic  and  human  values,  both  now  and  in  the- 
future  ?  What  can  be  taught  safely  and  expediently,  with; 
regard  to  the  inadequacy  of  our  present  knowledge  con- 
cerning cancer,  and  to  the  possibilities  of  future  changes 
and  developments  in  those  views  which  we  now  hold? 

Let  US  look  for  a  moment,  then,  at  some  of  the 
questions  involved,  and  see  what  may  with  wisdom 
be  selected  from  the  maze  of  uncertainty  to  be  em- 
ployed as  ammunition  in  this  campaign  of  educa- 
tion. We  may  for  purposes  of  convenience  con- 
sider this  under  three  heads:  i.  Cause;  2,  treat- 
ment ;  3,  prevention. 

CAUSE. 

The  answer  to  the  question  asked  on  all  sides  by 
the  public.  What  is  the  cause  of  cancer?  is  one 
which,  in  the  words  of  Shakespeare  paraphrased, 
should  give  us  pause.  For  it  is  ever  to  be  remem- 
bered that  in  the  fabric  of  theory,  the  woof  of  cause 
is  always  interwoven  with  the  warp  of  cure.  The 
tendency  of  man  to  institute  treatnient  in  line  witli 
his  conception  of  cause  is  as  old  as  the  race  and  ac- 
counts for  the  fact  that  imagination  has  been  given 
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full  play  in  the  evolution  of  theories  concerning  the 
etiology  of  cancer,  and  that  the  therapeutic  history 
of  the  disease  is  one  of  the  most  fantastic  in  the 
annals  of  medicine  and  surgery. 

The  records  of  the  past  furnish  a  bewildering 
array  of  theories  and  a  discouraging  diversity  of 
opinion  regarding  the  origin  of  the  disease^ — each 
theory  and  each  opinion  upheld  as  enthusiastically 
by  its  advocates  of  hundreds  of  years  ago  as  by  those 
of  this  year  of  our  Lord,  191 5.  The  factors,  as  we 
know,  which  have  been  accorded  a  causative  role  in 
the  production  of  cancer  range  from  the  three  "hu- 
mors" of  Hippocrates,  Celsus,  and  Galen,  through 
virtually  all  the  individual  tissues  of  the  body, 
and  to  a  bewildering  number  and  variety  of  extra- 
neous agencies,  from  tomatoes  to  earthworms,  and 
from  "invisible  animals"  to  porterhouse  steak  and 
English  mutton  chops,  with  tea,  coffee,  alcohol,  and 
worry  thrown  in  for  good  measure. 

Walshe,^  in  1846,  referring  to  the  various  the- 
ories of  the  origin  of  what  he  called  the  "cancerous 
substance,"  said : 

The  majority  of  these  are  either  so  prima  facie  absurd, 
so  insignificant,  or  so  repugnant  to  the  results  of  sound 
observation,  that  they  are  only  fitted  to  figure  among  the 
curiosities  of  medical  literature.  The  reader  may  well  be 
spared  an  inquiry  into  speculations  ascribing  cancer  to 
atra  bilis  or  a  melancholic  humor — to  lymph  converted 
into  an  acrid  and  destructive  fluid — to  the  presence  of  a 
gas  possessing  proprieties  analogous  to  those  of  hydro- 
sulphuric  acid — to  fluids  spontaneously  efl^used  and  ren- 
dered corrosive  by  putrefaction — to  the  deprivation  of  the 
nervous  fluid — or  to  the  presence  and  action  of  a  virus 
composed  of  an  ammoniacal  fluid  containing  oxide  of 
nitrogen  in  excess.  .  .  .  With  these  vain  hypotheses  may 
assuredly  be  classed  that  which,  under  different  forms, 
seeks  to  connect*  the  appearance  of  cancer  with  the  pres- 
ence and  agency  of  parasitic  animals.  I  should  indeed 
scarcely  have  conceived  it  necessary  to  advert  more  par- 
ticularly to  this  theory  than  to  the  others,  just  mentioned, 
had  it  not  been  very  recently  revived  with  considerable 
pretension. 

This  statement  by  Walshe,  who  was  a  distin- 
guished member  of  the  medical  profession  of  his 
day,  a  careful  observer,  and  a  fluent  writer,  ante- 
dated by  more  than  half  a  century  the  campaign  of 
education  concerning  cancer,  but  it  holds  today 
practically  and  perhaps  more  potently  than  it  did  in 
the  middle  of  the  nineteenth  century,  and  serves  to 
show  how,  so  far  as  the  etiology  of  the  disease  is 
concerned,  the  past  is  linked  with  the  present.  For 
the  last  influence  of  the  old  humoral  conception  of 
Hippocrates,  Celsus,  and  Galen  concerning  the  ori- 
gin of  cancer  did  not  disappear  until  about  the  time 
when  Walsh  gave  forth  this  opinion  on  the  subject. 
The  influence  of  the  theories  of  the  parasitic  origin 
of  the  disease  may  be  said  to  continue  to  be  felt 
down  to  the  present  moment,  as  certain  "schools" 
of  cancer  research  workers  still  maintain  this  view 
in  one  form  or  another.  Those  who  have  followed 
the  history  of  the  modern  study  of  cancer  have  been 
carried  through  a  succession  of  hypotheses  as  to  the 
causative  influence  of  protozoa,  entozoa,  and  vari- 
ous vegetable  and  animal  parasites,  some  of  which, 
like  the  poor,  we  have  always  with  us.  And  since 
we  have  taken  the  public  into  our  confidence  in  mat- 
ters which  should  be  discussed  among  ourselves  in 
camera,  every  new  theorist,  like  every  new  evangel- 
ist, has  a  line  of  "trail  hitters"  in  his  wake. 

'Walter  Hayle  Walshc,  The  Nature  and  Treatment  of  Cancer, 
London,  1846,  p.  35. 


While  the  essential  cause  of  cancer  still  remains 
unknown  there  are  contributory  factors,  more  or 
less  potent,  and  these  are  outlined  at  the  close  of 
this  paper. 

TREATMENT. 

The  existence  of  the  state  of  affairs  thus  out- 
Hned  would  be  of  little  consequence,  perhaps,  were 
it  not  for  the  fact  that  in  the  vast  majority  of  in- 
stances the  exploitation  of  a  theory  concerning  the 
cause  of  cancer  goes  hand  in  hand  with  the  exploita- 
tion of  a  method  of  treatinent  based  upon  the  given 
theory.  And  while  the  theory  and  its  correlated 
method  of  treatment  are  being  weighed  in  the  bal- 
ance by  scientific  investigation  (provided  it  rises  to 
that  dignity),  the  advocates  thereof  are  wasting 
valuable  time  in  the  life  of  one  or  more  victims  of 
cancer. 

Furthermore,  through  the  so  called  "popular" 
meetings,  under  the  "joint  auspices"  of  one  kind  or 
another,  these  views  are — or  at  any  time  may  be — 
promulgated,  the  secular  press  takes  them  up  and 
scatters  them  broadcast,  and  if  the  particular  theory 
is  sufficiently  strong  in  its  "appeal"  it  is  only  a  ques- 
tion of  time  until  the  surgeon  is  confronted  with 
the  reqtiest  or  demand,  made  by  patients  or  their 
families,  that  such  theory  be  tested  in  practice.  My 
own  experience  in  this  regard  is  now  a  matter  of 
record  with  respect  to  one  far  famed  and  now  de- 
funct method,  popularly  known  as  the  "trypsin 
treatment,"^  based  on  Beard's  "irresponsible  tropho- 
blast"  theory  of  the  origin  of  cancer.  Just  now 
-\ve  have  before  us  the  "improper  eating  and  drink- 
ing" theory  of  the  cause  of  cancer,  crystallized  into 
a  system  of  treatment  in  which  the  consumption  of 
rice,  to  the  exclusion  of  many  other  articles  of  diet, 
plays  an  important  part.  The  latest  exponent  of 
this  theory  and  method  of  treatment  holds  that  by 
the  persistent  eating  of  rice,  to  the  exclusion  of  the 
numerous  other  articles  of  diet  which  he  considers 
conducive  to  the  production  of  cancer,  the  disease 
may  be  prevented  from  developing,  and,  once  initi- 
ated, the  process  may  be  effectually  checked.  In 
the  preface  to  his  recent  volume  on  the  subject  of 
cancer,  the  well  known  and  distinguished  dermatol- 
ogist expresses  the  hope  that  the  pioneer  work  re- 
ported therein  "may  lead  to  the  building  of  a  strong 
and  permanent  structure  regarding  the  true  basic 
cause  of  cancer,"  and  reassures  his  readers  with  the 
exclamation,  "Truth  never  fears  proof !"  From 
such  a  statement  the  reader  might  naturally  infer 
that  the  entire  subject  of  the  "true  basic  cause"  of 
cancer  has  been  settled,  and  that  those  who  have 
spoken  and  written  along  a  contrary  line  have  either 
feared  the  truth  or  have  evaded  the  truth.  A  care- 
ful reading  of  the  volume,  however,  convinces  the 
open  minded  that  its  author  proffers  an  expression 
of  hope  rather  than  a  verification  of  fact.  Since 
the  advent  of  Williams's  book  some  years  ago,  the 
Natural  History  of  Cancer,  from  which  he  largely 
quotes,  much  has  been  learned,  and  cancer  has  been 
found  in  all  rice  eating  countries.  And  once  ajrain 
the  seeker  after  truth  is  confounded  by  such  a  glar- 
ing conflict  of  opinion.  For  the  "campaigners" 
have  been  seeking  to  promulgate  the  view  that,  in 
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the  light  of  the  extensive  experiments  that  have 
been  performed  since  the  beginning  of  the  present 
century,  none  of  the  theories  advanced — constitu- 
tional, parasitic,  or  strictly  cellular — may  be  accept- 
ed as  sufficient.  The  majority  of  students  of  the 
cancer  problem  are  convinced  that  the  true,  or  even 
a  satisfactory  working  explanation  of  the  nature  of 
cancer,  has  not  yet  been  discovered,  and  that  the 
whole  trend  of  investigation  points  not  to  a  single 
cause,  but  to  a  number  of  causes. 

While,  therefore,  the  mystery  which  today  ob- 
scures the  essential  cause  or  causes  of  cancer,  may 
be  cleared  away  tomorrow,  and  while  the  views  held 
at  present  may  of  necessity  be  abandoned  in  the 
near  future,  the  treatment  of  the  disease  mtist  be 
carried  on  irrespective  of  the  essential  or  "basic" 
cause.  The  generally  accepted  method  of  treat- 
ment must  be  the  outcome  of  experience  and  not  of 
theory  if  the  health  of  the  individual  is  to  be  safe- 
guarded and  life  prolonged,  once  cancer  has  devel- 
oped. It  is  unfortunate,  therefore,  that  the  prac- 
tice is  maintained  by  some  experimentalists,  thera- 
peutists and  surgeons  alike,  of  demanding  definite 
and  sweeping  conclusions  from  a  single  case — or 
even  from  many  cases — of  cancer  "cured." 

For  here,  again,  we  find  the  public,  in  larger  or 
smaller  integral  part,  renouncing  what  they  conceive 
to  be  the  evils  of  surgery  and  flying  to  others  they 
know  not  of. 

Even  more  unfortunate  is  it  that  the  public,  de- 
spite the  campaign  of  education,  is  not  able  to  dis- 
criminate between  that  which,  in  accordance  with 
the  law  of  the  survival  of  the  fittest,  has  stood  and 
will  continue  to  stand  the  test  of  time  and  experi- 
ence, and  that  which,  in  accordance  with  the  same 
inexorable,  but  sometimes  slow  moving  law,  will 
sooner  or  later  find  its  way  to  the  nihil  fit  column  of 
the  deadly  parallel  of  worthy  and  unworthy  meth- 
ods of  treatment.  It  is  for  this  \ery  reason  that 
the  list  of  remedial  agents  suggested  and  employed 
in  the  treatment  of  cancer  contains  many  and  curi- 
ous things,  ranging  in  diversity  from  green  frogs 
and  witchcraft  to  Christian  science  and  faith  cure. 

I  have  called  attention  elsewhere'  to  the  fact  that 
we  may  not  persuade  ourselves,  in  smug  twentieth 
century  scientific  satisfaction,  that  the  dead  past  has 
buried  its  dead  in  this  matter.  On  the  contrary, 
the  past  has  brought  to  the  present  many  detach- 
ments of  its  army  of  therapeutic  shades,  and  some- 
times, in  most  unexpected  guise,  we  encounter  the 
reincarnation  of  some  once  familiar  spectre. 

For  example,  \^iola  tricolor,  the  modest  pansy, 
whose  prototype,  "whether  dog  pansy,  or  sweet 
March" — so  the  monkish  medical  writers  tell  vis — 
was  used  in  the  days  of  the  Plantagenets  in  the 
treatment  of  most  diseases,  is  foimd,  just  now,  in 
the  midst  of  the  motley  crew  of  reagents  which  are 
assembled  in  the  latest  "cancer  cure."  For  is  not 
the  professor  of  experimental  therapeutics  of  one  of 
our  leading  medical  colleges  now  employing  a 
liquid  extract,  plaster,  or  pill,  of  a  round  dozen 
herbs,  including  Viola  tricolor? 

Far  be  it  from  me  to  say  that  the  modest  pansy, 
thus  reinforced,  may  not  do  all  in  chorus  that  it 
failed  to  do  alone.  Its  present  reentry  into  the  do- 
main of  cancer  therapy  is  cited  as  a  very  pertinent 
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illustration  of  the  extremely  doubtful  policy  of  pub- 
licity in  matters  pertaining  to  the  treatment  of  can- 
cer by  new  or  new-old  methods. 

In  connection  herewith  it  may  be  recalled  that,  in 
1901,  a  paragraph  went  the  rounds  of  the  press  de- 
scribing a  "cure"  of  a  tumor  of  the  tonsil — the  diag- 
nosis of  cancer  having  been  "made  certain"  by  mi- 
croscopic examination  of  a  small  portion  removed 
— by  the  application  of  fomentations  made  from  an 
infusion  of  the  leaves  of  Viola  tricolor.  The  pa- 
tient, in  gratitude  for  her  recovery,  had  some  leaf- 
lets printed  describing  the  mode  of  application  of 
the  remedy.  Perhaps,  in  this  instance,  as  in  others, 
no  member  of  the  medical  profession  was  in  any 
wise  responsible  for  the  publicity.  However  that 
may  be,  the  treatment  of  inoperable  cancer  by 
means  of  extract  of  pansy  leaves  was  again  her- 
alded in  the  secular  press,  in  1903,  in  connection 
with  a  case  of  "cancer  of  the  mouth,"  the  diagnosis 
of  which  was  not  confirmed  by  microscopic  exam- 
ination, but  was  verified  by  "competent  physicians." 
Following  the  announcement  in  the  daily  press  of 
the  "cure,"  the  Middlesex  Hospital,  the  London 
clearing  house  for  such  matters,  tried  the  remedy  in 
a  number  of  cases  on  two  occasions,  with  negative 
results.* 

The  laity  who,  it  has  been  said,  are  "close  on  our 
heels,"  and  who  are  certainly  persistent  in  their 
effort  to  obtain  knowledge  concerning  disease  in 
general  and  cancer  in  particular,  are  aided  and  abet- 
ted in  their  search  by  the  secular  press,  so  that  it  is 
undoubtedly  very  difficult  to  keep  anything  strictly 
within  the  profession  while  it  is  being  investigated, 
if  it  contains  either  wheat  or  chaff  upon  which  the 
public  mind  can  seize.  This  desire  on  the  part  of 
the  laity  for  enlightenment  concerning  cancer  has 
been  met  latterly  by  those  who  advocate  the  educa- 
tion of  the  public  in  such  matters.  Despite  this 
fact,  however,  there  is  still  more  or  less  prevalent 
the  idea  that  surgeons  are  unwilhng  to  test  nonsur- 
gical methods  of  treatment  of  cancer,  and  the  pub- 
lic therefore  hails  with  a  certain  degree  of  exulta- 
tion the  press  notices  of  the  "new  cures"  which 
from  time  to  time  engage  attention. 

If  the  various  so  called  cancer  cures  were  em- 
ployed only  in  hopeless  cases,  being  used  merely  as 
adjuvants  or  as  last  resorts  in  the  desperate  effort 
to  alleviate  suffering,  and  if  they  were  in  no  way 
harmful,  the  matter  would  be  by  no  means  so  seri- 
ous. Unfortunately,  however,  they  are  often 
brought  into  requisition  where  more  rapid  and  bet- 
ter established  methods  should  be  used.  They 
form,  therefore,  as  I  have  repeatedly  found,  the 
settings  of  the  deplorable  pictures  of  "tampering," 
which  are  so  often  presented  to  the  surgeon,  the 
cancer  hospital,  and  the  home  for  incurables. 

It  is  true,  however,  that  those  who  come  in  con- 
tact with  large  numbers  of  patients  suffering  from 
cancer  will  find  a  certain  proportion  who  are  un- 
willing to  undergo  operation,  or  who,  because  of 
some  complicating  condition,  cannot  be  operated  on 
while  the  cancer  is  yet  curable  if  surgical  interven- 
tion were  feasible,  upon  whom  new  measures  may 
be  tested  with  that  degree  of  thoroughness  which 

■•I  can  personally  remember  at  least  a  dozen  so  called  "cures" 
which  have  appeared,  each  in  its  turn,  as  a  brilliant  rocket,  and 
each  fallen  worthless — a  charred  stick. 
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constitutes  a  fair  test.  To  make  such  tests  a  sur- 
geon must,  of  necessity,  have  a  large  number  of  pa- 
tients, or  have  the  privilege  of  a  hospital  with  spe- 
cial provision  for  such  patients. 

Thus,  while  the  surgeons  should  not  hesitate  to 
urge  upon  their  patients  the  application  of  the  only 
means  at  our  command  which  offers  a  definite  hope 
of  cure — surgical  removal — it  cannot  be  gainsaid 
that  those  who  are  daily  brought  in  contact  with  a 
large  number  of  patients  with  malignant  disease, 
and  hospitals  which  have  ample  provision  for  them, 
are  not  only  willing  but  anxious  to  apply  the  scien- 
tific test  to  seemingly  rational  new  methods  of  treat- 
ment. 

While  such  tests  are  being  conducted,  it  is  obvi- 
ous that  the  physician  occupies  a  most  difficult  posi- 
tion. For  if  he  persistently  safeguards  the  inter- 
ests of  the  profession  and  public  alike  by  maintain- 
ing secrecy  until  conclusions  are  positive,  the  pub- 
lic, clamoring  for  its  newly  acquired  privilege  of 
admission  to  the  councils  of  medicine,  is  ajjt  to  raise 
strenuous  objection  to  the  noncommittal  policy 
pending  conclusions. 

What,  then,  is  the  wise  course?  How  are  meth- 
ods of  treatment,  other  than  surgical,  to  be  tried  out 
to  a  just  conclusion  without  the  risk  of  raising  false 
hopes  in  the  minds  of  those  suffering  from  cancer, 
and  without  causing  many  to  say,  "I  will  try  this 
new  cure,"  or,  "I  will  wait  and  see  what  the  new 
cure  will  do  for  others.  If  successful,  then  I  will 
try  it"  ?  The  answer  to  these  questions  is  not  easy 
to  give.  And  yet,  it  seems  to  me,  perhaps  the  most 
direct  solution  of  this  particular  phase  of  the  prob- 
lem, is  for  all  who  test  new  methods  of  treatment 
to  refrain  from  giving  premature  reports  concern- 
ing them.  If  such  reports  could  be  kept  within 
the  archives  of  the  medical  profession,  for  profes- 
sional eyes  only,  very  good.  But  this  seems  to  be 
an  impossibility,  for,  as  a  confrere,  quoted  above, 
has  said,  the  laity  are  "close  upon  our  heels."  The 
general  sessions  of  the  medical  bodies  are  not  held 
behind  closed  doors ;  intelligent  laymen  often  avail 
themselves  of  the  privilege  of  attending  such  meet- 
ings, and  of  hearing  matters  discussed  which  it  is 
by  no  means  always  expedient  that  they  should 
hear.  And  the  ubiquitous  newspaper  reporter,  with 
a  nose  keen  for  cancer  news,  is  sure  to  be  on 
hand  for  every  "preliminary  report."  He  does  not 
give  the  waiting  public  information'  of  a  new 
method  that  is  only  being  tried,  but  concerning 
which  no  conclusions  are  yet  drawn.  His  chief 
would  promptly  "kill"  such  a  modest  piece  of  news, 
and  so  the  thrifty  scribe  makes  sure  of  his  space 
rates  by  announcing  emphatically  that  a  "new  cure" 
has  been  discovered.  The  adjective  neiv  is  seldom 
omitted — as  if  the  name  were  legion  of  cures.  And 
thus  the  latest  "new  cure"  is  launched  upon  its 
career  of  publicity.  Fortunately,  many  of  these 
die  a-borning,  and  little  or  no  harm  is  done.  Many 
others,  however,  live  and  are  persistent  aspirants 
for  favor,  reports  concerning  them  being  found 
over  and  over  again  in  tlic  columns  of  the  secular, 
and  sometimes  of  the  medical  press. 

The  standardization  of  thought  and  action  with 
regard  to  the  making  of  reports  concerning  meth- 
ods of  treatment  being  tested,  is  virtually  impossi- 


ble. For,  as  we  know,  some'  hold  that  "one  single 
total  disappearance  of  undoubted  breast  cancer  un- 
der any  form  of  nonoperative  treatment  will  pre- 
sage success,  just  as  surely  as  a  successful  man 
flight  presaged  aviation."  It  is  generally  conceded, 
however,  that  sporadic  or  isolated  instances  of  cure 
of  any  disease  during  a  given  course  of  treatment 
do  not  necessarily  serve  to  indicate  the  successful 
application  of  the  method  to  the  general  run  of 
cases.  This  applies  quite  as  forcefully  to  cancer 
as  to  any  other  disease.  It  is  also  quite  well  under- 
stood that  there  is  a  curved  line  of  betterment  in 
the  majority  of  cases,  coincident  with,  or  even  in 
spite  of,  rather  than  in  consequence  of  any  treat- 
ment. Any  agent  which  happens  to  be  employed 
at  the  time  of  the  ascending  curve  of  betterment  is 
apt  to  receive  credit  for  such  improvement.  For 
these  reasons  we  have  become  accustomed  to  the 
idea  that  proof  rests  only  in  accumulated  experi- 
ence. It  seems  extraordinary  that  men  of  scien- 
tific training  and  high  standing  should  require  to 
have  pointed  out  to  them  the  very  distinct  differ- 
ence between  disappearance  of  a  cancer  due  to  the 
treatment  and  disappearance  during  the  treatment. 
We  are  prone,  therefore,  to  look  with  a  certain  de- 
gree of  skepticism  upon  the  claims  to  success  which 
are  founded  upon  a  small  number  of  cHnical  records. 
Yet  who  shall  say  just  what  that  number  must  be? 
In  view  of  certain  tests  which  I  have  conducted,  the 
question  presents  itself  to  my  mind.  What  of  the 
outlook  for  a  given  method  if,  succeeding,  apparent- 
ly, in  one  case,  it  fails  in  one  hundred  cases?  Or, 
succeding  in  one  case,  would  it  succeed  in  one 
hundred  cases  ? 

Is  it  not,  then,  calling  forth  for  the  public  the 
hydra  headed  monster  again,  the  dilemma  of  doubt 
and  delay,  when  jiremature  reports  concerning  the 
treatment  of  cancer  are  made?  Is  it  not  possible 
to  obviate  this  contingency?  Would  not  a  conspir- 
acy of  silence  be  better  than  reports  based  upon 
very  meagre  clinical  experience  with  methods 
founded  upon  empirical  notions  or  quasi-scientific 
theories,  or  even  upon  scientific  principles  sound  in 
themselves  and  apparently  so  in  the  given  applica- 
tion ? 

A  review  of  some  of  the  typical  instances  of  the 
more  or  less  formal  and  exhaustive  tests  and  inves- 
tigations of  cancer  "cures"  would  serve  to  empha- 
size the  possibility  for  harm  which  comes  with  the 
premature  exploitation,  in  the  medical  or  the  secu- 
lar press,  of  any  method  of  treatment.  It  cannot 
be  unqualifiedly  asserted  that  one  or  a  dozen  cases 
successfullv  treated  by  a  given  method  establishes 
its  value  with  sufificient  positiveness  to  warrant  its 
application  to  the  exclusion  of  surgical  intervention. 
\  test  with  negative  findings,  on  the  other  hand, 
if  fairly  conducted  in  a  reasonably  large  number  of 
cases,  may  be  said  to  afford  ample  justification  for 
the  abandonment  of  such  a  procedure. 

While  surgerv  stands  first  as  a  possible  cure,  ac- 
cording to  the  present  day  consensus,  other  meas- 
ures may  be  employed  as  adjuvants  or  as  palliative 
means.  In  this  regard,  again,  there  is  a  diversity 
of  opinion,  as  all  know.    One  will  say,  for  example, 

"Maurice  H.  Richardson,  The  Operative  Treatment  of  Cancer  of 
tlie  Breast,  Journal  A.  M.  A.,  February  4.  1911,  p  315. 
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that  radium  is  useless  in  any  except  the  most  super- 
ficial and  easily  removed  growth ;  another  will  say, 
given  enough  radium,  he  will  cure  any  cancer.  One 
will  say  the  x  ray  not  only  does  not  cure,  but  ag- 
gravates cancer ;  another  will  say  it  should  supplant 
the  surgical  instrument  in  the  treatment  of  cancer. 
One — and  this  one  represents  the  majority,  fortu- 
nately— will  advocate  the  radical  removal  of  every 
vestige  of  cancer ;  another — fortunately  the  minor- 
ity— will  recommend  this  or  that  means  to  the  ex- 
clusion of  surgery.  The  patient,  in  the  meantime,  is 
in  a  state  of  bewilderment  and  uncertainty.  Is  it 
any  wonder  that  he  seeks  the  quack,  whose  positive 
assurances  of  absolute  cure,  with  no  return  of  the 
growth,  inspire  confidence  and  instill  hope? 

Never  can  we  hope  for  universal  unity,  but  we 
can  and  must  secure  agreement  of  authoritative 
opinion  to  guide  the  public  in  matters  of  health. 

PREVENTION. 

The  employment  of  the  diverse  measures  and 
methods,  some  of  which  are  absurd  and  many  harm- 
ful, to  which  allusion  has  been  made,  is  the  natural 
outcome  of  the  mystery  which  has  always  sur- 
rounded the  nature  and  cause  of  cancer.  It  has  also 
been  fostered  by  the  difficulty  which  is  so  often  ex- 
perienced in  dififerentiating  the  various  forms  of 
this  disease  from  the  dermatological  manifestations 
of  certain  other  maladies,  and  by  the  mistakes  in 
diagnosis  which  have  arisen  from  these  factors. 
And  here  the  patient  faces  the  real  dilemma,  from 
which  he  may  turn  to  health  and  happiness  or  to 
illness  and  death.  For  if  the  wrong  diagnosis  is 
made,  the  wrong  treatment  is  practically  inevitable. 
With  the  essential  cause,  which  might  suggest  the 
treatment,  unknown ;  with  no  uniformly  trust- 
worthy signs  and  symptoms  to  guide  one  to  the 
diagnosis  of  cancer  in  its  early  stage ;  and  with  no 
reliable  serodiagnostic  test  for  the  disease :  the  pre- 
vention of  this  malady  naturally  resolves  itself  into 
the  elimination  of  the  predisposing  factors. 

This  brings  us  to  the  phase  of  the  cancer  problem, 
it  seems  'to  me,  with  which  the  campaign  of  educa- 
tion should  chiefly  concern  itself,  so  far  as  the  laity 
is  concerned.  Yet  here  we  find  the  same  need  of 
standardization  of  what  is  to  be  taught  that  is  en- 
countered in  every  other  phase  of  the  question. 
Those  who  are  especially  impressed  with  the  im- 
portance of  heredity  as  a  predisposing  factor  in  the 
production  of  cancer,  hold  that  eugenics  will  pre- 
vent the  occurrence  of  the  disease,  and  that  by  this 
means  it  may  be  entirely  eradicated  in  time.  Ref- 
erence has  already  been  made  to  one  manifestation 
of  the  nutrition  theory  of  prevention,  viz.,  the  rice 
eating  plan.  The  elimination  of  all  sources  of  chronic 
irritation,  especially  in  regions  which  experience 
has  shown  to  be  especially  susceptible  to  cancer, 
is  the  most  generally  accepted  manner  of  prevent- 
ing the  disease.  This  includes  all  benign  neoplasms 
which  are  so  situated  as  to  be  subject  to  chronic 
irritation  or  repeated  acute  trauma,  and  the  local 
manifestations  of  other  diseases  upon  which  cancer 
may  be  superimposed. 

When  the  layman  becomes  thoroughly  imbued 
with  the  probable  dangers  of  all  these,  and  many 
other  predisposing  causes  of  cancer,  and  when  he 


hears  the  varying  opinions  concerning  the  removal 
or  the  leaving  alone  of  the  lumps  and  bumps  and 
other  tissue  manifestations  whose  harmlessness  has 
been  impugned,  his  confusion  is  still  further  con- 
founded. 

The  campaign  of  education,  therefore,  revolves 
primarily  not  around  the  layman,  but  around  the 
medical  man.  A  very  large  proportion  of  cases  of 
cancer,  as  encountered  in  private  practice,  in  the 
hospitals  which  receive  patients  suffering  from 
malignant  disease,  and  in  the  pages  of  medical  and 
surgical  publications,  if  carefully  studied,  would 
serve  as  telling  arguments  in  favor  of  instituting 
the  campaign  of  education  concerning  cancer  within 
the  ranks  of  the  profession  first,  and  of  standardiz- 
ing, if  such  an  expression  may  be  employed,  the  ac- 
cepted facts  concerning  the  nature,  course,  diag- 
nosis, and  treatment  of  malignant  disease,  together 
with  the  consensus  regarding  the  predisposing 
factors.  When  these  matters  have  been  agreed  upon 
with  a  fair  amount  of  uniformity;  when  general 
practitioners  and  specialists  in  other  lines  are  thor- 
oughly imbued  with  the  importance  of  the  most 
careful  diagnosis  and  the  utilization  of  all  diag- 
nostic methods  at  our  command ;  or  when  they  are 
frankly  willing  to  send  doubtful  cases  to  those  who 
will  do  this ;  we  shall  then  be  in  a  position  intelli- 
gently and  helpfully  to  educate  the  public. 

I  may  be  pardoned,  in  connection  herewith,  the 
reiteration  of  what  I  have  repeatedly  expressed,  in 
substance,  on  other  occasions :  The  campaign  of 
education  concerning  cancer,  to  be  rational  and  safe, 
must  be  made  to  apply  first  to  the  general  body  of 
the  medical  profession,  and,  through  the  profes- 
sion, to  the  public  at  large.  It  must  have  for  one 
of  its  objects  the  maintenance,  upon  the  part  of  the 
physician,  of  a  standard  of  ethics  which  insures  the 
best  interest  of  the  patient,  regardless  of  operative 
and  mortality  statistics  :  and  the  development,  upon 
the  part  of  the  patient,  of  a  spirit  of  confidence  in, 
and  cooperation  with  the  physician.  It  should  be 
aimed  at  health  rather  than  disease ;  at  physiology 
rather  than  at  pathology.  It  must  be  directed  to- 
ward the  prevention  of  cancer  by  the  maintenance 
of  the  general  health  as  well  as  toward  the  eradica- 
tion of  the  various  factors,  within  and  without  the 
body,  which  are  thought  to  exercise  a  predisposing 
influence  in  the  initiation  of  the  disease. 

The  following  "articles  of  faith"  are  proposed  as 
a  working  formula  to  be  employed  in  the  campaign 
of  education  pending  the  time  when,  by  the  slow 
process  of  evolution,  the  entire  question  of  educat- 
ing the  public  shall  have  been  answered  by  the  su- 
preme court  of  expert  knowledge  fortified  by  ex- 
perience : 

ARTICLES  OF  FAITH. 

Concisely,  these  articles  constitute  the  platform 
upon  which  we  unite  to  teach  the  public  the  lesson 
of  cancer.  These,  I  believe,  we  may  teach,  but  very 
little  else.  The  following  articles  are  put  forward 
as  a  guide  to  those  professional  men  who  will  in 
turn  guide  the  public. 

1.  The  hereditary  and  congenital  acquirement  of  can- 
cer is  a  subject  which  requires  much  more  study  before 
any  definite  conclusions  can  be  formed  concerning  it,  and, 
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in  the  light  of  our  present  knowledge,  it  holds  no  special 
element  of  alarm. 

2.  The  contagiousness  or  infectiousness  of  cancer  is 
far  from  proved,  the  evidence  to  support  this  theory  being 
so  incomplete  and  inconclusive  that  the  public  need  liave 
no  concern  regarding  it. 

3.  The  communication  of  cancer  from  man  to  man  is 
so  rare,  if  it  really  occurs  at  all,  that  it  may  be  practically 
disregarded. 

4.  Those  members  of  the  public  in  charge  of,  or  in  con- 
tact with  sufferers  from  cancer  with  external  manifesta- 
tions or  discharges  of  any  kind,  need  at  most  take  the 
same  precautionary  measures  as  would  be  adopted  in  the 
care  of  any  ulcer  or  open  septic  wound. 

5.  In  the  care  of  patients  with  cancer,  there  is  much 
less  danger  to  the  attendant  from  any  possible  acquirement 
of  cancer  than  there  is  of  septic  infection  or  blood  poison- 
ing from  pus  organisms. 

6.  In  cancer,  as  in  all  other  disease,  attention  to  diet, 
exercise,  and  proper  hygienic  surroundings  is  of  distinct 
value. 

7.  Notwithstanding  the  possibility  of  underlying  gen- 
eral factors,  cancer  may,  for  all  practical  purposes,  be  at 
present  regarded  as  local  in  its  beginning. 

8.  When  accessible,  it  may,  in  its  incipiency,  be  removed 
so  perfectly  by  radical  operation  that  the  chances  are  over- 
whelmingly in  favor  of  its  nonrecurrence. 

9.  When  once  it  has  advanced  beyond  the  stage  of 
cure,  suffering  in  many  cases  may  be  palliated  and  life 
prolonged  by  surgical  and  other  means. 

10.  While  other  methods  of  treatment  may.  in  some 
cases,  offer  hope  for  the  cancer  victim,  the  evidence  is 
conclusive  that  surgery,  for  operable  cases,  affords  the 
surest  present  means  of  cure. 

11.  Among  the  many  advances  in  and  additions  to  can- 
cer treatment,  the  improvements  in  and  extensions  of  sur- 
gical procedure  surpass  those  in  any  other  line,  and  fully 
maintain  the  preeminent  position  of  surgical  palliation  and 
cure. 

12.  There  is  strong  reason  to  believe  that  the  individual 
risk  of  cancer  can  be  diminislied  by  the  eradication,  where 
such  exist,  of  certain  conditions  which  have  come  to  be 
regarded  as  predisposing  factors  in  its  production. 

13.  Some  occupations,  notably  working  in  pitch,  tar. 
paraffin,  anilin  or  soot,  and  with  x  rays,  if  not  safeguard- 
ed, are  conducive  to  the  production  of  cancer,  presumably 
on  account  of  the  chronic  irritation  or  inflammation  caused. 

14.  Prominent  among  these  predisposing  factors,  for 
which  one  should  be  on  guard,  are :  General  lowered  nu- 
trition, chronic  irritation  and  inflammation,  repeated  acute 
trauma,  cicatricial  tisstie,  such  as  lupus  and  other  scars, 
and  burns,  benign  tumors — warts,  moles,  njevi  (birthmarks), 
etc. — also  changes  occurring  in  the  character  of  such  tumors 
and  tissues,  as  well  as  the  occurrence  of  any  abnormal  dis- 
charge from  any  part  of  the  body,  specially  if  blood 
stained,  are  to  be  regarded  as  suspicious. 

15.  While  there  is  some  evidence  that  cancer  is  increas- 
ing, such  evidence  does  not  justify  any  present  alarm. 

16.  Suggestions  which  are  put  forward  from  time  to 
time  regarding  eugenic,  dietetic,  and  other  means  of  limit- 
ing cancer,  should  not  be  accepted  by  the  public  until 
definitely  endorsed  by  expert  consensus.  Such  consensus 
does  not  exist  today. 

17.  So  far  as  we  know,  there  is  nothing  in  the  origin 
of  cancer  that  calls  for  a  feeling  of  shame  or  the  necessity 
of  concealment. 

18.  It  will  be  promotive  of  good  results  if  members  of 
the  public  who  are  anxious  about  their  health  and  those 
who  wish  to  preserve  it  will,  on  the  one  hand,  avoid  assum- 
ing themselves  to  be  sufferers  from  one  or  another  dread- 
ful disease,  but,  on  the  other  hand,  will  submit  themselves 
periodically  to  the  family  physician  for  a  general  over- 
hauling. 

19.  At  all  times  and  under  all  conditions  there  is  much 
to  be  hoped  for  and  nothing  to  be  feared  from  living  a 
normal  and  moderate  life. 

20.  The  finding  of  any  abnormal  condition  about  the 
body  should  be  taken  as  an  indication  for  competent  pro- 
fessional and  not  personal  attention. 

21.  Watchwords  for  the  public  until  "the  day  dawns" 
and  the  cancer  problem  is  solved  are :  Alertness  without 
apprehension,  hope  without  neglect,  early  and  efficient  ex- 


amination where  there  is  doubt,  early  and  efficient  treat- 
ment when  the  doubt  has  been  determined. 

The  adoption  of  the  measures  thus  outHned  for 
the  education  of  the  profession  and  the  public,  it 
seems  to  me,  will  have  both  direct  and  indirect 
value  for  present,  prospective,  and  potential  suffer- 
ers from  cancer  by  extending  the  knowledge  of  the 
importance  of  early  diagnosis,  and  by  improving 
the  body  of  statistical  and  general  knowledge  con- 
cerning cancer. 

Such  a  campaign  should  be  very  potent  in  eman- 
cipating the  patient  from  his  dilemma,  in  destroy- 
ing the  hydra  headed  monster  of  doubt,  fear,  and 
disease. 

34  Gramercy  Park. 


WHAT  DOES  SURGERY  OFFER  THE  PA- 
TIENT WITH  CARCINOMA  OF 
THE  STOMACH  ?* 
By  John  B.  Deaver,  M.  D., 

Philadelphia. 

What  surgery  can  offer  depends  upon  an  early 
diagnosis  and  immediate  and  radical  operation  with 
removal  of  the  lesion,  be  it  already  carcinoma  or 
gastric  ulcer,  which  is  a  forerunner  of  carcinoma. 
The  possibility  of  surgical  cure  from  operation  de- 
pends on  the  time  it  is  done,  the  site  of  the  lesion, 
the  type  of  malignancy,  and  the  extent  of  operative 
procedure ;  by  this  I  mean  the  thoroughness  and 
dispatch  with  which  it  is  accomplished. 

We  must  diagnose  these  cases  early,  as  there  are 
no  pathognomonic  signs  of  cancer  of  the  stomach 
in  the  operative  stage,  and  to  know  one's  limitations 
in  this  respect  and  insist  on  surgical  exploration  is 
essential. 

By  exploration  I  do  not  necessarily  mean  opening 
the  abdomen  alone,  but  the  stomach  as  well,  if  a 
diagnosis  cannot  be  made  by  inspecting  and  pal- 
pating the  stomach  wall.  This  is  my  routine  prac- 
tice and  I  have  no  reason  to  regret  having^adopted 
it.  The  surgeon  has  not  yet  been  born,  who  by 
sight  or  touch  can  always  make  the  differentiation 
between  carcinomatous  infiltration  and  the  inflam- 
matory infiltrate  of  a  chronic  ulcer ;  between  the 
glandular  enlargement  due  to  metastases  and  that 
due  to  hyperplasia.  For  this  reason  we  should  not 
ask  the  physician  for  a  diagnosis  of  cancer.  What 
we  should  ask  is  that  suspicion  of  mahgnant  disease 
of  the  stomach  demand  a  surgical  consultation  and 
surgical  treatment. 

As  Friedenwald  has  stated,  inasmuch  as  the  early 
diagnosis  of  gastric  cancer  is  still  so  uncertain,  ex- 
ploratory incision  should  be  urged  on  all  persons 
over  forty  years  of  age,  having  gastric  symptoms 
which  are  not  relieved  by  a  few  weeks'  treatment, 
especially  if  there  is  loss  of  flesh,  absence  of  free 
hydrochloric  acid,  or  if  occult  blood  is  present  in  the 
stools.  I  take  exception  to  the  stress  laid  upon  the 
absence  of  free  hydrochloric  acid  and  the  presence 
of  occult  blood  in  the  stool,  as  in  my  experience,  ex- 
cept in  late  cases,  these  two  findings  are  not  of  much 
moment. 

•Read  before  the  Philadelphia  County  Medical  Society,  June  9, 
1915. 
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A  few  weeks'  treatment  does  not  mean  a  few 
months  or  a  few  years,  because  treating  a  suspicious 
case  of  cancer  of  the  stomach  with  medicine,  diet- 
ing, or  duodenal  buckets  is  taking  away  from  the 
patient  his  only  chance  of  cure.  Medical  treatment 
has  never  cured  a  case  of  this  disease,  and  while 
the  operative  mortality  is  eighteen  to  twenty  per 
cent.,  the  mortality  without  operation  is  100  per 
cent. 

Cancer  of  the  stomach  causes  about  one  per  cent, 
of  the  total  death  rate.  Less  than  one  per  cent,  of 
these  cases  come  to  the  surgeon  and  less  than  one 
quarter  are  suitable  for  operation. 

The  onset  may  be  very  insidious  and  quite  unno- 
ticed by  the  patient  and  physician,  it  being  some- 
times an  accidental  discovery.  Patients  may  enjoy 
apparent  health  for  months,  with  undisturbed  appe- 
tite and  digestion,  maintenance  of  strength  and  nu- 
trition, even  when  extensive  metastases  are  present. 
It  is  cases  occurring  other  than  at  the  orifices  that 
are  especially  apt  to  be  latent. 

Osier  reports  such  a  case.  A  woman  developed 
first  subjective  signs  of  indisposition  five  w-eeks  be- 
fore her  death ;  the  earliest  symptom  being  a  sud- 
den pain  in  the  right  side  gf  the  abdomen  coming 
on  while  she  was  at  work  and  apparently  in  perfect 
health.  Rapid  weakness,  jaundice,  and  vomiting 
followed.  At  autopsy  the  primary  growth  w-as 
found  in  the  pylorus,  where  it  formed  a  valvelike 
opening  permitting  food  to  pass  through.  The  liver 
was  almost  entirely  replaced  by  metastatic  growth  ; 
all  this  with  symptoms  of  less  than  five  weeks'  dura- 
tion. 

In  the  treatment  of  benign  ulcers  of  the  stomach 
as  well  as  of  the  duodenum,  it  is  my  practice  to 
excise  them  when  it  is  surgically  possible,  and  I  can 
say  that  this  is  practically  ahvays  the  case.  In  the 
event  of  ulcer  only,  be  it  one  that  might  undergo 
malignant  change,  has  not  the  patient  been  given 
the  best  chance  of  cure  by  excision? 

That  a  percentage  of  gastric  ulcers  do  undergo 
malignant  change  has  been  proved.  Wilson  and 
McDowell  have  testified  that  out  of  a  series  of  399 
pathological  specimens  examined  by  them  the  fol- 
lowing was  found : 

Ulcer  with  doubtful  cancer    4.8  per  cent. 

Ulcer  with  positive  cancer   15.8  per  cent. 

Ulcer  with  advanced  cancer   36.8  per  cent. 

Cancer  with  doubtful  ulcer   42.6  per  cent. 

The  majority  of  cases  of  cancer  (sixty  per  cent.), 
like  ulcer,  are  situated  in  the  pyloric  region  or  on 
the  lesser  curvature,  and  are  easily  accessible.  They 
produce  early  symptoms  of  obstruction,  and  even  if 
a  small  movable  tumor  is  palpable  in  this  region,  it 
holds  out  hope  of  cure  if  removed.  The  minority 
are  found  in  the  fundal  portion  about  the  cardiac 
orifice  and  are  usually  extensions ;  in  these  cases 
operation  holds  out  no  hope,  as  they  are  to  all  prac- 
tical purposes  inoperable.  A  jejunal  fistula  is  all 
that  can  be  promised,  and  is  a  glaring  sign  that 
some  one  has  blundered  in  diagnosis. 

A  word  about  laboratory  findings.  Absence  of 
free  hydrochloric  acid,  heralded  as  a  constant  sign, 
has  not  been  such  in  my  experience.  It  is  more 
likely,  as  we  all  know,  to  occur  late  in  the  disease 
and  is  often  found  in  carcinomatous  disease  in  other 


organs  of  the  body,  and  is,  therefore,  of  no  great 
diagnostic  value. 

I  have  had  no  experience  with  the  glycyltrypto- 
phan  and  the  Wolf-Jungliaus  tests,  in  which  the 
quantitative  estimation  of  soluble  albumins  in  gas- 
tric contents  forms  the  basis  of  the  differentiation 
of  benign  and  malignant  processes  in  the  stomach. 

The  X  ray  in  the  hands  of  an  expert  w'ith  a  large 
experience  in  these  cases,  is  of  great  value  in  mak- 
ing early  diagnosis,  but  in  the  presence  of  negative 
X  ray  findings  the  surgeon  should  not  be  deterred 
from  opening  the  abdomen,  dispelling  mystery,  and 
revealing  the  truth.  I  beg  to  submit  a  communica- 
tion from  my  friend.  Dr.  George  E.  Pfahler: 

Answering  your  inquiry  concerning  the  early  diagnosis 
of  carcinoma  by  means  of  the  Rontgen  rays,  I  believe  that 
carcinoma  of  the  stomach  can  be  diagnosed  by  means  of 
the  Rontgen  rays  in  nearly  all  cases,  as  early  as  it  will  give 
rise  to  symptoms,  providing  the  work  is  done  carefully 
by  means  of  fluoroscopic  and  plate  study.  Doctor  Stewart, 
of  New  York,  has  recently  shown  to  us  the  plates  of  three 
cases  which  showed  the  characteristics  of  carcinoma, 
which  at  operation  could  not  be  decided  as  carcinomatous 
by  the  surgeon,  and  which  were  later  proved  to  be  carcino- 
matous by  microscopical  study. 

Furthermore,  the  diagnosis  of  ulcer  of  the  stomach  can 
be  made  in  the  majority  of  cases,  and  here  the  fluoro- 
scopic study  is  of  the  most  importance.  This  enables  one 
to  make  the  diagnosis  in  the  precancerous  stage,  and  if 
such  a  study  is  made  in  cases  having  a  previous  ulcer  his- 
tory, at  a  stage  when  their  symptoms  are  very  indefinite, 
many  more  cases  of  carcinoma  will  be  recognized  in  the 
operable  stage. 

Cancer  of  the  stomach,  Hke  cancer  in  other  por- 
tions of  the  body,  varies  greatly  in  its  manifesta- 
tions of  mahgnancy.  In  a  generic  sense  all  cancer 
of  the  stomach  is  adenocarcinoma,  being  derived 
from  the  glandular  epithelium.  In  growth,  most 
cancers  reproduce  this  glandular  structure  and  are 
therefore  termed  adenocarcinoma  in  the  more  nar- 
row pathological  sense.  The  energy  and  direction 
of  the  epithelial  proliferation  have  a  great  bearing 
upon  the  outcome  of  the  case,  but  are  factors  which 
cannot  be  determined  clinically.  Some  cancers  grow 
slowly,  others  rapidly.  Some  form  but  small  local 
tumors  and  metastasize  with  great  freedom  and 
rapidity  to  the  liver,  the  regional  lymph  nodes,  and 
less  frequently  to  other  structures.  Still  other 
growths  reach  a  large  size  locally  and  are  slow  to 
metastasize.  I  recall  one  case  of  a  w^oman  referred 
to  me  by  Dr.  William  Pepper,  who  had  an  enor- 
mous mass  of  carcinoma  in  the  pyloric  region  of  the 
stomach.  I  excised  the  pyloric  portion  of  the  stom- 
ach at  the  time,  four  years  ago,  and  she  is  still  Hv- 
ing,  though  she  has  an  evident  local  recurrence 
which,  like  the  primary  growth,  shows  but  little  dis- 
position to  generalize. 

Certain  types  of  cancer  infiltrate  diffusely  and 
with  remarkable  uniformity,  the  wall  of  the  stom- 
ach itself  producing  thickening  and  occasionally 
that  peculiar  state  known  as  linitis  plastica  or 
leather  bottle  stomach. 

There  is  a  marked  difference  in  the  resistance  of 
the  gastric  tissues  to  cancerous  invasion,  and  the 
fibrous  tissue  deposited  as  a  result  of  the  presence 
of  a  growth  varies  greatly.  When  it  is  excessive 
it  retards  the  spread  of  the  cancer  and  forms  an 
exceedingly  hard  type  of  growth  known  as  scirrhus. 
About  half  of  the  pyloric  growths  present  this  scir- 
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rhous  character,  while  in  the  other  portions  of  the 
stomach  the  softer  types  are  more  prevalent. 

Colloid  or  gelatinous  cancer  is  a  very  uncommon 
variety  of  gastric  cancer,  but  is  more  favorable 
than  the  usual  variety.  It  grows  slowly,  metasta- 
sizes slowly,  and  is  therefore  most  amenable  to  op- 
eration. If  left  alone  it  is,  however,  like  the  other 
types  of  cancer,  uniformly  fatal.  The  uncertainty 
which  always  hovers  about  any  clinical  idea  of  the 
pathological  variety  of  cancer,  w^hich  may  be  found 
even  in  the  evident  case,  will  practically  always  jus- 
tify exploration  in  the  hope  that  something  may  be 
done.  It  does  not,  of  course,  justify  delay,  but  dic- 
tates the  greater  necessity  of  early  diagnosis  in  the 
rapidly  metastasizing  types. 

The  operation  of  choice  is  subtotal  gastrectomy 
with  wide  excision  of  involved  glands  and  a  pos- 
terior gastroenterostomy. 

Polya's  new  operation,  of  bringing  a  loop  of  jeju- 
num through  the  transverse  mesocolon  and  anasto- 
mosing it  to  the  proximal  end  of  the  cut  stomach  in 
its  entirety,  holds  out  the  possibility  of  a  greater 
area  of  extirpation. 

The  mortality  of  gastrectomy  is  high  at  present, 
but  with  increased  diagnostic  skill  and  earlier  oper- 
ations we  may  hope  to  approach  the  mortality  of 
other  major  surgical  work.  A  gastroenterostomy 
done  for  pyloric  cancer  is  a  poor  makeshift,  and 
unless  performed  for  relief  of  obstruction  only  in 
an  inoperable  lesion,  is  worse  than  useless  and  re- 
flects Httle  credit  on  the  surgeon. 

The  end  results  of  operation  upon  carcinoma  of 
the  stomach  at  present  suffer  from  the  fact  that 
most  cases  are  operated  in  at  the  late  incurable 
stages.  The  combined  statistics  of  the  large  clinics 
indicate  that  from  twenty  to  thirty  per  cent,  of  all 
patients  having  undergone  gastrectomy  for  carci- 
noma of  the  stomach,  will  live  more  than  three 
years  after  operation,  and  that  from  ten  to  twenty 
per  cent,  will  be  alive  at  the  expiration  of  the  five 
year  period.  That  these  figures  can  be  much  im- 
I^roved  by  earlier  surgery  there  can  be  no  doubt. 

Finally,  operate  in  all  cases  of  cancer  of  the 
stomach,  operate  early,  and,  if  unable  to  make  a 
diagnosis,  operate  to  make  it. 

1634  W.A.LNUT  Street. 


THE  INCISION  OF  TUMORS  FOR 
DIAGNOSIS. 

By  James  Ewing,  M.  D., 
New  York. 

The  essential  basis  of  the  competent  treatment  of 
malignant  tumors  is  a  full  knowledge  of  their  point 
of  origin,  their  pathological  nature,  and  their  natur- 
al history.  As  this  knowledge  becomes  more  and 
more  comprehensive,  each  malignant  tumor  as- 
sun'cs  the  character  of  a  specific  disease.  The  mod- 
ern conce/Aion  of  tumors  requires  one  to  distinguish 
between  rodent  ulcer  of  the  skin  and  epidermoid 
carcinoma  of  the  tongue  just  as  sharply  as  between 
eczema  and  psoriasis.  Both  these  tumors  are  car- 
cinomas of  the  surface  epithelium,  but  they  arise 
imder  wholly  different  conditions,  pursue  divergent 
courses,   and   present   quite   difTerent  therapeutic 


problems.  They  are  specific  clinical  and  patholog- 
ical entities,  quite  as  much  as  are  eczema  and  psori- 
asis. I1  can  no  longer  be  regarded  as  a  sufficient 
diagiK.fsis  to  pronounce  a  tumor  to  be  simply  carci- 
noma or  sarcoma.  In  fact,  such  a  partial  diagnosis 
may  be  without  any  practical  meaning  whatever, 
since  sonic  processes  to  which  these  terms  are  at- 
tached are  benign  and  self  limiting,  while  others  are 
malignant  and  invariably  fatal. 

When  the  tissue  of  origin  is  added  to  the  general 
morphological  diagnosis  of  a  tumor,  the  information 
conveyed  is  vastly  increased.  A  carcinoma  of  the 
tongue  at  once  suggests  a  very  dift'erent  problem 
from  that  of  carcinoma  of  the  skin,  and  in  the  minds 
of  surgeons  and  pathologists  the  category  of  peri- 
ostea! sarcoma  is  far  more  formidable  than  that  of 
benign  epulis. 

Yet  the  determination  of  the  exact  tissue  of  ori- 
gin is  quite  incompetent  to  reveal  the  practical  sig- 
nificance of  the  tumor  process.  In  each  organ  there 
are  many  variations  in  the  natural  history  of  car- 
cinomas and  sarcomas  which  the  surgeon  must  rec- 
ognize before  he  can  grasp  the  significance  of  the 
condition  and  design  appropriate  treatment. 

Thus  the  giant  cell  sarcoma  of  the  tendon  sheaths 
is  a  benign  process,  whereas  giant  cell  periosteal 
sarcoma  arising  in  the  same  region  is  a  highly  malig- 
nant and  dangerous  disease.  A  papilloma  or  pap- 
illary carcinoma  of  the  tongue  pursues  a  very  dif- 
ferent course  from  that  of  infiltrating  carcinoma  of 
this  organ.  It  is  quite  possible  that  a  very  experi- 
enced clinician  may  accurately  estimate  the  nature 
and  origin  of  a  tumor  and  its  natural  history  in  an 
ordinary  clinical  examination,  and  it  is  highly  de- 
sirable that  this  type  of  clinical  judgment  should  be 
developed  to  the  highest  degree,  but  at  present  it 
is  a  matter  of  universal  experience  that  clinical  diag- 
nosis receives  invaluable  aid  by  supporting  its  con- 
clusions with  the  microscopical  study  of  tumor  tis- 
sue. Indeed  so  definite  and  decisive  is  the  evidence 
furnished  in  many  instances  by  microscopical  study, 
that  the  practice  of  resting  the  diagnosis  on  micro- 
scopical criteria  has  become  practically  universal, 
and  under  many  circumstances  no  diagnosis  of  a 
malignant  tumor  is  regarded  as  satisfactory  unless 
supported  bv  microscopical  study.  Many  would 
even  go  further  and  maintain  that  it  is  in  the  interest 
of  both  patient  and  surgeon  to  determine  before 
treatment,  not  only  the  general  malignant  character 
of  a  tumor,  but  its  exact  nature  and  probable  grade 
of  malignancy  so  far  as  this  may  be  judged  by  the 
microscope.  While  strongly  urging  that  the  gen- 
eral clinical  data  are  always  of  importance,  some- 
times more  important  than  microscopical  structure, 
often  unwisely  neglected  or  imperfectly  weighed, 
the  writer  finds  himself  an  exponent  of  the  extend- 
ed microscopical  study  of  tumors  before  operation 
for  the  purpose  of  determining  as  far  as  possible 
the  exact  origin,  nature,  and  probable  course  of  the 
process  in  hand.  This  belief  is  of  course  nothing 
more  than  the  generally  accepted  tenet  of  the  med- 
ical profession,  so  that  the  practice  of  removing  a 
portion  of  a  tumor  for  diagnosis  before  operation 
has  grown  to  extensive  proportions. 

It"  has  appeared  to  many,  however,  that  it  is  pos- 
sible to  abuse  the  privilege  of  cutting  into  malignant 
tumors  before  extirpating  them.    It  is  said  that  the 
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trauma  of  the  incision  tends  to  spread  the  disease. 
In  many  cases  it  is  not  easy  to  obtain  a  portion  of 
the  tumor  itself,  while  false  conclusions  are  reached 
by  examining  neighboring  tissues  instead  of  the  real 
tumor.  It  is  found  that  there  are  wide  differences 
of  opinion  among  dififerent  microscopists,  that  the 
nomenclature  is  confusing  and  inexact,  that  there  is 
no  uniform  relation  between  structure  and  clinical 
malignancy.  Finally  it  must  be  admitted  that  it  is 
not  always  possible  to  obtain  a  competent  opinion, 
since  the  field  of  microscopical  structure  of  tumors 
is  practically  limitless,  and  familiar  to  few. 

In  view  of  these  considerations,  the  writer  pur- 
poses to  present  some  of  the  conclusions  which  he 
has  reached  regarding  the  indications  for  the  micro- 
scopical study  of  tumors  before  operation.  Some 
of  these  conclusions  are  of  a  general  character  and 
others  relate  to  several  particular  conditions  where 
the  decision  rests  upon  the  peculiar  circumstances 
of  the  case. 

1.  The  careful  excision  of  a  small  piece  of  a  mal- 
ignant tumor  by  a  sharp  scalpel  need  not  as  a  rule 
tend  to  disseminate  or  aggravate  the  disease.  Dis- 
semination of  tumor  cells  requires  sufficient  force 
to  propel  the  cells  along  lymph  vessels  or  the  open- 
ing of  bloodvessels  into  which  tumor  cells  may  be 
carried.  Tyzzer  has  shown  that  manipulation  of 
mouse  tumors  by  rather  forcible  compression  may 
increase  the  incidence  of  pulmonary  metastases  in 
the  animals,  but  the  amount  of  compression  caused 
by  incision  with  a  sharp  knife  can  hardly  be  suffi- 
cient to  force  cells  into  neighboring  lymphatics.  It 
is  doubtless  wise  to  avoid  crushing  or  undue  com- 
pression of  the  tumor,  but  with  due  care  it  would 
seem  that  a  simple  excision  of  tissue  can  seldom 
encounter  the  risk  of  immediate  dissemination  of 
tumor  cells.  As  for  the  opening  of  bloodvessels,  the 
current  is  always  against  the  chance  of  any  cells 
passing  into  small  veins  or  capillaries,  while  all  large 
vessels  should  of  course  be  avoided.  The  use  of  a 
small  cautery  has  been  recommended  instead  of  the 
knife,  but  the  objections  seem  to  me  to  outweigh  its 
advantages.  It  entails  a  much  larger  sacrifice  of 
tissue  which  may  be  distorted  by  the  heat  and  it 
produces  more  severe  reaction,  against  which  stands 
the  sealing  of  small  vessels,  which  is  of  doubtful  im- 
portance. The  inflammatory  reaction  following  a 
clean  excision  is  not  a  desirable  sequel,  but  if  no 
infection  is  introduced  it  is  quite  as  likely  to  inhibit 
as  to  accelerate  the  local  growth. 

It  has  been  stated  that  excision  of  small  portions 
of  certain  tumors,  especially  cancer  of  the  tongue, 
has  aggravated  the  disease  and  reduced  the  chances 
of  successful  operation.  This  question  is  a  matter 
to  be  decided  by  clinical  observation,  but  I  have  not 
observed  such  unfortunate  results  in  superficial  tu- 
mors, and  venture  to  doubt  whether  clinical  obser- 
vations will  substantiate  this  claim. 

2.  Incision  through  the  unbroken  skin  is  seldom 
admissible  for  the  sake  of  diagnosis.  The  skin 
is  the  chief  protective  against  infection  which,  when 
once  established  in  a  tumor,  greatly  aggravates  the 
disease.  It  is  especially  to  be  avoided  with  sar- 
comas of  bones,  muscle,  and  fasciae,  tumors  of  the 
breast,  and  in  all  growths  in  which  incision  of  the 
skin  involves  also  incision  through  a  tumor  capsule. 
In  all  such  cases,  wherever  possible,  it  is  better  to 


remove  the  entire  tumor  by  an  incision  which  per- 
mits of  enlargement  for  a  more  extensive  operation. 
Particularly  unfortunate  results  may  occur  when  an 
incision  of  the  skin  is  followed  by  a  deep  dissection 
in  the  effort  to  reach  an  ill  defined  and  inaccessible 
tumor.  In  such  cases  one  may  fail  to  secure  a  por- 
tion of  the  tumor  and  may  submit  for  examination 
a  portion  of  the  inflamed  surrounding  tissue ;  the 
tumor  tissue  is  often  crushed  beyond  recognition, 
the  tumor  capsule  may  be  widely  opened,  and  infec- 
tion may  be  carried  in,  while  the  considerable 
trauma  frequently  aggravates  the  tumor. 

An  exception  to  the  rule  of  the  inviolability  of 
the  skin  is  found  in  tumors  of  lymph  nodes.  I 
know  of  no  way  of  establishing  the  diagnosis  of  tu- 
mors of  lymph  nodes,  Hodgkin's  granuloma,  lymph- 
osarcoma, or  endothelioma,  except  by  examination 
of  an  excised  lymph  node,  and  I  have  not  learned 
of  any  unpleasant  results  from  such  procedure.  In- 
cision into  an  infiltrating  lymphosarcoma,  however, 
is  to  be  avoided  under  practically  all  circumstances. 

3.  The  clinical  history  is  an  essential  basis  for 
the  correct  interpretation  of  microscopical  structure. 
This  history  should  include  the  age  of  the  patient, 
the  clinical  diagnosis,  the  exact  location,  size,  rate 
of  growth,  duration,  and  probable  origin  of  the  tu- 
mor. Failure  to  submit  these  data  is  responsible 
for  much  of  the  confusion  which  arises  in  the  deal- 
ings between  surgeons  and  pathologists.  The  sur- 
geon too  often  assumes  that  the  morphology  of 
tumors  is  absolutely  specific,  whereas  it  is  just  as 
much  more  complex  than  the  clinical  signs  as  the 
microscope  magnifies  the  tissues.  The  pathologist 
too  often  undertakes  to  construct  a  clinical  diagno- 
sis from  a  small  scrap  of  tissue,  whereas  he  is  able 
to  pass  merely  on  the  material  submitted.  All  the 
foregoing  clinical  data  have  a  bearing,  often  quite 
decisive,  on  the  interpretation  of  microscopical 
structure,  and  in  many  cases  it  is  only  in  the  light 
of  full  clinical  information  that  the  structure  of  the 
pieces  of  tissue  becomes  of  clinical  value.  There 
are  exceptions  to  this  rule,  for  the  structure  of  epi- 
dermoid carcinoma,  melanoma  pigmented  and  pig- 
ment-free, renal  adenoma,  chorioma,  and  many 
other  tumors,  is  specific.  A  positive  diagnosis  of 
Hodgkin's  disease  may  be  made  from  a  tumor  re- 
moved from  the  spinal  canal,  and  correct  diagnosis 
of  gastric  adenoma  has  b^en  based  on  an  intrascap- 
ular  metastasis,  but  in  most  cases  accurate  clinical 
data  are  necessarv  and  often  essential  for  any  sig- 
nificant interpretation  of  microscopical  findings. 

4.  The  prognosis  of  a  tumor  may  to  a  consider- 
able extent  be  based  on  the  microscopical  structure. 
This  assertion  mav  be  successfully  maintained  just 
to  the  extent  that  the  pathologist  is  able  to  interpret 
the  clinical  diagnosis  from  the  microscopic  section. 
There  are  numerous  instances  in  which  such  a  diag- 
nosis is  possible  and  among  them  may  be  mentioned 
Hodgkin's  granuloma,  malignant  lymphosarcoma, 
choriocarcinoma,  embryonal  carcinoma  of  the  testis, 
carcinoma  of  thyroid,  osteogenic  sarcoma  of  hu- 
merus, femur,  or  trunk,  and  many  other  tumors  of. 
which  the  prognosis  is  practically  fatal. 

In  another  group  of  cases  the  potential  malig- 
nancy of  the  tumor  may  be  judged  with  much  accu- 
racy from  the  histological  structure,  but  its  actual 
clinical  course  may  be  subject  to  wide  variations. 
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depending  chiefly  on  the  age  of  the  patient,  the  lo- 
cation of  the  tumor,  and  its  size  and  duration.  The 
accuracy  of  this  type  of  diagnosis  will  depend  chief- 
ly on  the  experience  of  the  pathologist  and  the  clin- 
ical data  at  disposal.  While  errors  in  judgment  re- 
sulting from  inexperience  must  doubtless  occur  in 
this  field,  I  am  heartily  in  favor  of  attempting  this 
type  of  diagnosis  wherever  possible.  In  mammary 
cancer,  for  example,  it  is  highly  important  to  dis- 
tinguish between  comparatively  benign  papillary 
adenocarcinoma,  which  carries  a  good  prognosis, 
and  true  alveolar  carcinoma,  which  in  young  sub- 
jects is  nearly  always  fatal.  Each  organ  presents 
its  own  scale  of  potential  malignancy  for  the  various 
morphological  types  of  carcinoma.  In  my  own  ex- 
perience I  have  to  acknowledge  errors  in  judging 
the  potential  malignancy  of  some  giant  cell  sarco- 
mas of  bone,  but  these  errors  were  due  to  inexperi- 
ence, and  not,  as  has  been  somewhat  widely  pro- 
claimed, to  lack  of  relation  between  the  histological 
signs  of  mahgnancy  and  the  clinical  course  of  the 
tumor.  In  rare  instances  highly  atypical  tumors 
with  pronounced  histological  signs  of  malignancy 
fail  to  display  malignant  clinical  features,  but  these 
cases  are  rare  and  I  see  no  reason  why  they  should 
not  be  catalogued  and  called  to  the  attention  of  mi- 
croscopists  and  surgeons. 

5.  The  use  of  frozen  sections,  while  occasionally 
of  decisive  value,  encourages  hasty  conclusions  and 
readily  leads  to  error.  It  is  probably  most  often 
employed  in  operations  on  the  breast  where  it  is 
very  prone  to  mislead.  It  should  be  replaced  as  far 
as  possible  by  the  gross  examination  of  the  whole 
tumor,  which  in  the  great  majority  of  cases  yields 
signs  of  malignancy  or  of  benign  qualities  which 
are  quite  as  conclusive  as  are  microscopical  pictures. 
The  knowledge  of  the  gross  diagnosis  of  tumors  is 
a  much  neglected  field  the  development  of  which  is 
retarded  by  reliance  on  frozen  sections.  Most  path- 
ologists who  are  frequently  called  upon  for  frozen 
sections,  make  their  diagnosis  on  the  gross  appear- 
ance of  the  tissue  and  use  the  frozen  section  for  con- 
firmation. Where  the  gross  appearance  leaves 
doubt,  the  frozen  section  usually  strengthens  the 
doubt  and  I  have  known  it  distinctly  to  mislead 
when  suggesting  a  conclusion  contrary  to  the  gross 
diagnosis.  The  gross  examination  proceeds  under 
the  great  advantage  of  including  the  whole  mass  of 
tissue  submitted,  whereas  the  frozen  section  can 
apply  only  to  one  portion  or  successive  portions,  the 
choice  of  which  depends  wholly  on  the  examiner's 
capacity  to  recognize  carcinoma  in  the  gross.  In  the 
absence  of  wholly  characteristic  clinical  and  gross 
anatomical  signs  of  malignancy  it  is  unwise  to  risk 
the  sacrifice  of  important  structures,  such  as  half 
of  the  tongue  or  a  limb,  without  resorting  to  micro- 
scopic section.  With  the  modern  improvements  in 
technic  the  frozen  section  often  furnishes  a  prompt 
and  trustworthy  decision,  but  when  the  structure  of 
the  tumor  is  atypical,  more  time  should  be  given  for 
a  dehberate  study. 

6.  No  rigid  rules  can  be  safely  followed  in  decid- 
ing when  to  remove  a  portion  of  a  tumor  for  diag- 
nosis. The  conditions  surrounding  the  growth  of 
tumors  arc  so  variable  that  each  tissue  and  organ 
must  be  considered  by  itself.  It  may  therefore  be 
profitable  to  consider  in  detail  some  of  the  more 


common  situations  where  the  question  of  micro- 
scopic diagnosis  arises. 

Skin.  Superficial  elevated,  warty,  or  ulcerating 
tumors  of  the  skin,  or  inflammatory  processes  sug- 
gesting tumors,  may  I  believe  be  safely  subjected  to 
the  trauma  of  incision.  In  most  cases  the  estab- 
lishment of  the  exact  nature  of  the  process  is  far 
more  important  to  the  patient  than  the  inconveni- 
ence of  a  slight  operation.  The  tissue  should  in- 
clude the  edge  of  the  lesion,  with  a  border  of  normal 
skin,  and  the  derma.  Pigmented  moles  and  all  plain 
or  suspected  cases  of  melanoma  form  a  peremptory 
exception  to  this  rule,  and  should  not  be  touched  ex- 
cept by  liberal  excision.  Small  rodent  ulcers  are 
also  extremely  dangerous  when  narrowly  excised. 

Lip.  There  appears  to  be  little  excuse  for  cut- 
ting into  small  early  epidermoid  cancers  of  the  lip, 
which  should  be  recognized  in  the  gross  and  com- 
pletely excised  or  otherwise  treated.  When  the 
lesion  is  larger  and  ulcerating,  a  minute  portion  of 
tissue  may  safely  be  sacrificed  for  diagnosis. 

Buccal  and  lingual  mucosa.  The  necessity  for 
microscopical  diagnosis  of  ulcerating  lesions  of  the 
mouth,  pharynx,  and  tongue  often  arises,  and  the 
careful  removal,  without  crushing,  of  a  small  por- 
tion of  the  edge  of  the  ulcer  seems  permissible.  In 
deference  to  contrary  opinions  extreme  care  in  the 
operation  must  be  urged. 

Esophagus.  Janeway  has  devised  an  instrument 
by  which  a  small  fragment  of  tumor  may  be  re- 
moved through  the  esophagoscope,  and  in  a  series 
of  cases  he  has  been  able  to  estabhsh  the  diagnosis 
of  some  very  early  as  well  as  of  advanced  lesions. 

Larynx.  The  early  diagnosis  of  carcinoma  and 
other  lesions  of  the  larynx  is  often  accomplished  by 
examination  of  a  small  fragment  snipped  by  a  suit- 
able cutting  forceps.  This  procedure  does  not  ap- 
pear to  aggravate  the  disease,  but  several  sections 
are  sometimes  required  to  locate  the  tumor. 

Stomach.  By  gastroscopic  examination,  carci- 
noma or  ulcer  of  the  stomach  may  be  located  and  a 
small  portion  of  the  affected  tissue  may  be  safely 
removed  by  an  instrument  devised  for  this  purpose. 
Although  the  procedure  is  not  without  hazard,  the 
injury  to  the  stomach  by  the  removal  of  tissue  does 
not  appear  to  be  any  contraindication. 

Rectum.  The  character  of  polypoid  or  ulcerat- 
ing tumors  of  the  rectum  may  be  safely  determined 
from  portions  of  tissue  removed  through  a  specu- 
lum, but  incisions  into  hard  cancerous  strictures 
should  be  avoided. 

Bladder.  Villous  papilloma  of  the  bladder  is  of- 
ten identified  from  fragments  of  the  tumor  found 
in  the  urine  or  in  washings,  or  removed  with  the  aid 
of  the  cystoscope.  Carcinomatous  fragments  may 
also  be  thus  obtained,  but  it  seems  undesirable  to 
risk  extensive  incisions  for  the  purpose. 

Prostate.  This  organ  is  not  accessible  to  proba- 
tory incisions,  and  since  the  existence  of  carcinoma 
can  be  excluded  only  by  examination  of  the  whole 
gland,  a  negative  report  on  a  portion  of  tissue  is  of 
little  value. 

Breast.  Mammary  diseases  in  which  a  probatory 
incision  through  sound  skin  is  indicated,  are  rare. 
When  tlic  question  arises  between  chronic  mastitis 
and  carcinoma,  if  any  incision  is  made,  it  is  usually 
the  safest  procedure  to  remove  the  whole  breast  by 
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Warren's  plastic  resection  and  submit  the  entire 
organ  for  gross  examination.  If  no  malignant 
process  is  found,  one  has  merely  removed  a  menace 
to  the  patient,  since  any  chronic  mastitis  which  has 
progressed  so  far  as  to  suggest  carcinoma  frequent- 
ly develops  into  carcinoma  later.  In  women  under 
thirty-hve  years  with  locaHzed  chronic  induration  of 
the  breast,  it  is  perhaps  permissible  to  excise  a  por- 
tion of  tissue  for  frozen  section.  I  have  known 
such  a  procedure  to  save  the  breast  without  subse- 
quent recurrence  of  disease.  In  all  such  cases, 
however,  it  is  safer  to  excise  the  entire  suspected 
area.  If  the  excised  tissue  proves  to  be  carcinoma, 
it  can  hardly  be  doubted  that  the  best  surgical  prin- 
ciples have  been  violated,  but  it  is  perhaps  too  much 
to  assert  that  the  patient's  chances  have  been  jeop- 
ardized if  the  probatory  incision  is  immediately  fol- 
lowed by  radical  operation.  It  is  much  more  inju- 
dicious to  remove  a  small  portion  of  a  diffusely  in- 
durated breast  and  base  the  subsequent  procedure 
on  the  results  of  examination  of  a  single  piece  of 
tissue.  In  chronic  mastitis,  carcinomatous  areas  are 
often  multiple  and  difficult  to  detect.  The  practice 
of  aspirating  cysts  for  diagnosis  is  also  hazardous. 
In  women  under  thirty  years  a  single  cyst  is  usually 
unaccompanied  by  a  malignant  process,  while  after 
thirty  or  thirty-five  years,  carcinoma  is  often  found 
in  the  cyst  wall,  or  in  the  neighborhood,  or  it  devel- 
ops later.  Hence  in  a  woman  of  thirty-five  years  it 
is  unsafe  to  base  conclusions  regarding  the  condi- 
tion of  the  whole  breast  even  on  the  study  of  an  ex- 
cised cyst  wall.  The  conclusion  therefore  follows 
that  at  no  age  is  the  excision  of  a  simple  cyst  a  sat- 
isfactory procedure.  The  very  variable  circum- 
stances under  which  tumors  and  chronic  indurative 
diseases  of  the  breast  arise,  render  it  impossible  to 
apply  rigid  rules  governing  the  probatory  incision. 
Each  case  must  be  considered  by  itself. 

Uterus.  The  uterus  is  perhaps  the  organ  most 
frequently  subjected  to  probatory  incision  and  cur- 
ettage, and  the  material  consists  of  polyps,  eroded 
cervices,  and  curettings.  The  removal  of  accessible 
polyps  is  accomphshed  without  danger  and  often 
with  curative  results.  The  excision  of  a  portion  of 
a  carcinomatous  cervix,  however,  can  hardly  be 
treated  as  an  inconsequential  matter.  Considerable 
crushing  of  tissues  is  usually  inflicted  in  cutting 
deeply  into  the  indurated  cervix  uteri,  and  unless 
the  desired  tissue  can  be  obtained  without  undue 
manipulation  it  might  better  be  dispensed  with. 
There  is  much  ground  for  attributing  the  high  per- 
centage of  recurrence  of  cervical  and  corpus  car- 
cinoma to  the  mechanical  dissemination  of  tumor 
cells  during  examination  and  operation.  I  have 
found  tumor  cells  from  a  very  small  early  superfi- 
cial corpus  carcinoma  squeezed  entirely  through  the 
lymphatics  of  the  fundus  by  the  trauma  of  hyster- 
ectomy. The  disease  recurred  in  the  pelvic  nodes. 
Although  adenocarcinomatous  polyps  may  be  eradi- 
cated by  curettage,  and  although  diffuse  adenocar- 
cinoma may  be  strictly  limited  to  the  mucosa,  ener- 
getic curettage  would  seem  more  likely  to  dissem- 
inate tumor  cells  into  the  lymphatics  than  to  cure 
the  disease.  The  practice  of  curettage  for  the 
treatment  or  diagnosis  of  corpus  carcinoma  must,  on 
anatomical  grounds,  be  regarded  as  distinctly  dan- 
gerous.   The  very  careful  removal  of  a  limited  por- 


tion of  the  suspected  endometrium  is  all  that  can  be 
approved,  and  it  may  well  be  that  the  cervical  dilata- 
tion required  to  reach  the  fundus  is  itself  a  distinct 
hazard. 

Lymph  nodes.  In  systemic  diseases  of  the 
lymphatic  system,  the  excision  of  a  lymph  node  is 
usually  the  only  safe  method  of  diagnosis  and  can- 
not be  regarded  as  disseminating  the  disease.  It 
may  sometimes  be  avoided  by  previous  examination 
of  the  blood.  On  the  other  hand,  the  practice  of 
removing  enlarged  lymph  nodes  for  the  diagnosis  or 
prognosis  of  carcinomas  of  adjoining  mucous  mem- 
branes must  be  deprecated  or  employed  as  a  last 
resort.  If  the  node  is  involved,  no  good  has  been 
accomplished  and  the  site  of  the  disease  must  still 
be  determined.  If  the  node  is  not  involved,  a  bar- 
rier to  dissemination  has  been  removed  and  trauma 
inflicted,  while  the  diagnosis  still  remains  undeter- 
mined. 

Sarcoma  of  bones.  Incision  througli  the  intact 
skin  to  remove  portions  of  suspected  tumors  of 
bone  or  fascia  frequently  carries  infection,  often 
fails  to  reach  the  tumor  tissue,  may  aggravate  the 
tumor  process  through  trauma,  and  sometimes  leads 
to  erroneous  conclusions.  Chiselling  off  portions 
of  periostemn  and  hard  bone  in  suspected  sarcoma 
is  especially  to  be  deprecated.  Only  a  very  com- 
petent operator,  fully  acquainted  with  the  gross 
anatomy  of  bone  sarcoma,  should  undertake  such 
incisions.  With  fungating  sarcomas  the  excision 
of  a  portion  of  tumor  tissue  is  usually  accomplished 
with  precision. 

In  general,  the  attitude  regarding  probatory  in- 
cision of  tumors  should  be  conservative.  The  re- 
sort to  this  method  of  diagnosis  is  a  confession  of 
ignorance.  The  extent  to  which  it  must  be  em- 
ployed depends  on  the  experience  and  diagnostic 
capacity  of  the  observer.  It  is  possible  by  long 
training  to  recognize  the  nature  of  most  accessible 
tumors  by  various  clinical  signs,  and  the  hasty  re- 
sort to  microscopic  diagnosis  tends  to  hamper  the 
development  of  other  diagnostic  methods  and  of 
general  clinical  judgment.  In  not  a  few  instances 
the  clinical  signs  are  more  specific  than  the  micro- 
scopical structure  of  a  tissue  section.  The  micro- 
scope should  be  employed,  therefore,  only  after 
other  means  have  failed. 

Having  failed  by  other  methods  to  establish  a 
diagnosis,  the  wisdom  of  resorting  to  probatory  in- 
cision must  be  determined  for  each  particular  case. 
There  will  always  remain  a  large  number  of  condi- 
tions in  which  the  fullest  possible  clinical  analysis 
leaves  doubt  of  the  nature  of  the  disease,  and  when 
important  variations  in  treatment  may  depend  on 
positive  diagnosis,  the  microscopic  evidence  must  be 
invoked.  The  wisdom  of  removing  tissues  for  di- 
agnosis may  often  depend  on  the  possibility  of  se- 
curing a  competent  pathological  report.  The  as- 
sumption that  any  laboratory  tyro  who  cuts  sections 
in  a  chemical,  bacterial,  or  commercial  laboratory, 
or  a  drug  store,  is  a  competent  judge  of  histopath- 
ology,  appears  to  be  widely  held.  Yet  any  surgeon 
who  fails  to  investigate  the  technical  standards  of 
the  laboratory  where  he  sends  material  and  the 
competency  of  the  examiner  who  passes  upon  it, 
fails  in  his  duty  to  his  patient.  T  believe  that  all 
general  pathologists  will  support  the  assertion  that 
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the  histological  interpretation  of  tumors  is  a  very 
extensive  and  difficult  medical  specialty,  requiring  a 
mature  knowledge  of  general  pathology  and  a  long 
practical  experience  with  tumor  tissues. 

Finally,  the  restrictions  here  suggested  in  the  use 
of  probatory  excisions  of  tumors  do  not  in  any  way 
apply  to  the  thorough  study  of  the  tumor  after  op- 
eration. With  the  whole  material  in  hand  it  is 
difficult  to  place  any  limit  to  the  scope  of  the  exam- 
ination desirable  or  to  the  importance  of  the  con- 
clusions thus  reached  in  determining  the  diagnosis, 
prognosis  and  further  treatment  of  the  case.  It 
cannot  be  too  strongly  emphasized  that  the  scope 
of  this  study  must  include,  not  only  the  microscopi- 
cal structure,  but  also  the  gross  anatomical  features 
and  the  complete  clinical  record. 


CAX'CER  IN  RELATION  TO  BODY  ELIM- 
INATION. 

By  L.  Duncan  Bulkley,  A.  INI.,  M.  D., 
New  York, 

Senior  Physician,  New  York  Skin  and  Cancer  Hospital,  etc. 

With  the  large  number  of  laboratory  studies  which 
have  been  reported  concerning  blood  and  urinary 
changes  in  cancer,  it  is  surprising  that  so  little  atten- 
tion has  been  paid  to  the  clinical  importance  of  these 
findings,  and  to  the  relation  which  body  elimination 
bears  to  the  production  and  continuance  of  the  dis- 
ease. The  laity  as  well  as  the  profession  have,  of 
late  years,  become  so  obsessed  with  the  idea  of  its 
purely  local  character,  and  so  carried  away  with  the 
craze  for  surgery,  that  practically  every  one  thinks 
only  of  local  operative  treatment,  by  the  knife,  x 
ray,  radium,  etc.  And  thus  it  happens  that  when 
cancer  is  suspected  or  diagnosed,  the  physician  feels 
helpless  and  the  patient  only  waits  for  an  operation 
or  death,  which  latter  is  now  acknowledged  to  follow 
from  the  disease  in  about  ninety  per  cent,  of  those 
once  affected. 

And  yet  for  many  years  eminent  surgeons  have 
time  and  again  acknowledged  their  inability  to  cope 
with  cancer,  as  such,  and  have  contented  themselves 
with  attempting  to  remove  the  product  of  the  dis- 
ease, namely,  the  malignant  new  growth,  glands,  etc. 
But  little  regard  has  been  given  thus  far  to  the  real 
cause  of  this  new  growth,  although  infinite  labor  has 
been  expended  in  the  laboratory  to  discover  its  his- 
tological characters,  mode  of  development,  etc.  And 
all  this  in  spite  of  the  fact  which  every  one  must 
recognize,  that  all  growth,  whether  normal,  abnor- 
mal, or  malignant,  depends  upon  the  character  of 
the  blood  supply,  which  again  derives  its  quality 
from  the  food  and  drink  taken,  and  the  manner  in 
which  the  metabolism  of  the  system  is  carried  out. 

Cancer  has  too  long  been  regarded  as  a  purely 
surgical  affection,  and  the  surgeon  as  the  sole  arbiter 
of  the  fate  of  those  suffering  from  this  most  fatal 
disease.  With  the  steady  rise  in  its  mortality,  of 
over  twenty-five  per  cent,  since  1900,  as  shown  by 
the  United  States  mortality  tables,  under  this  line 
of  action,  it  would  seem  well  for  the  medical  men  to 
take  up  the  study  and  to  endeavor  to  learn  if  there 
is  not  some  basic  cause,  thus  far  overlooked,  which 
may  be  found  in  the  metabolic  action  of  the  system. 


as  influenced  in  many  ways,  such  as  by  the  diet, 
mode  of  life,  etc.  Should  we  not  try  to  discover 
why  cancer  is  increasing  so  greatly  with  civilized 
life,  while  it  is  rare  in  some  animals  and  seldom  if 
ever  seen  in  certain  aborigines?  Literature  is  full 
of  isolated  facts  tending  to  show  conclusively  that 
the  disease  is  but  an  aberrant  action  of  originally 
normal  tissue  cells,  resultmg  from  a  vitiated  blood 
stream. 

Space  does  not  permit  the  full  presentation  of 
facts  which  have  been  collated  elsewhere,^  nor  to 
do  more  than  mention  the  names  of  some  of  the 
eminent  surgeons,  there  quoted,  who  have  expressed 
strongly  their  belief  in  the  constitutional  nature  of 
cancer,  from  erroneous  living.  Among  these  are 
Lambe,  Abernethy,  Willard  Parker,  Sir  Astley 
Cooper,  Sir  James  Paget,  Esmarch,  and  Sir  Arbuth- 
not  Lane,  as  also  \\  alshe,  in  his  classical  study  of 
cancer.  Finally,  Dr.  William  J.  Mayo,  in  his  recent 
president's  address  before  the  American  Surgical 
Association,  has  expressed  himself  in  no  uncertain 
way  in  regard  to  there  being  some  constitutional 
cause  leading  up  to  the  aberrant  action  of  cells  in 
cancer. 

While  the  exact  condition  of  the  blood  which  ex- 
cites normal  cells  to  become  cancrogenetic  and  then 
feeds  them  in  their  luxuriant  growth,  is  not  capable 
of  demonstration  yet,  and  perhaps  never  will  be, 
clinical  study  reveals  certain  conditions  of  the  sys- 
tem so  constantly  observed  in  patients  with  this  dis- 
ease that  there  can  be  little  if  any  doubt  that  they 
are  contributory  elements,  at  least,  to  the  production 
of  malignant  disease ;  these  relate  to  the  conditions 
of  faulty  metabolism  and  faulty  imperfect  body 
elimination.  These  errors  may  be  observed,  not  only 
in  advanced  and  recurrent  cases  of  cancer,  but  also 
in  those  which  are  in  very  early  stages ;  indeed  their 
occurrence  in  recently  forming  cancer,  and  in  pa- 
tients soon  after  operation  forms  a  strong  argument 
for  their  causative  relation  to  the  disease. 

The  evidences  of  imperfect  metabolism  and  faulty 
body  ehmination  in  cancer  are  found  in  the  condi- 
tion of  the  blood,  and  in  the  excretions  from  the 
kidneys,  bowels,  and  skin,  and  minute  and  careful 
study  will  seldom  fail  to  detect  these  departures 
from  normal  in  patients  with  this  disease.  It  is 
impossible  in  this  brief  article  to  present  any  full 
account  of  these  errors  which  have  been  elaborated 
in  the  reference  already  given,  but  a  brief  mention 
may  be  made  of  some  of  the  most  important  items. 

TJie  blood  is  known  to  present  great  degenerative 
changes  in  cancer,  which  increase  as  the  disease  ad- 
vances :  the  hemoglobin  content  tends  constantly  to 
fall  and  the  red  cells  to  exhibit  various  phases  of 
degeneration.  The  white  cells  increase  and  the  pro- 
portion of  their  varieties  changes  greatly.  Unfor- 
tunately few  if  any  studies  have  been  made  in  pre- 
cancerous conditions  of  relative  health,  but  it  has 
been  recorded  that  after  the  surgical  removal  of  a 
cancerous  mass  there  has  been  a  decided  increase  of 
hemoglobin,  as  I  have  witnessed,  and  a  high  leuco- 
cytosis  has  disappeared,  only  to  return  again  with 
the  recurrence  of  the  tumor.  It  is  recognized  that 
the  cancerous  cells  themselves  secrete  a  malignant 
hormone,  which  aids  in  increasing  the  depraved  con- 
dition of  the  blood  as  the  cancer  advances;  for  just 

•Rulklcy:  Cancer,  Its  Cause  and  Treatment,  New  York,  1915. 


July  3.  191  5- J 


BULKLEY:    CANCER  AND  ELIMINATION. 


15 


as  the  particular  and  peculiar  cells  of  the  various 
secretory  and  excretory  organs  produce  a  hormone 
which  probably  influences  other  secretions,  so  all  the 
cells  of  the  body,  healthy  and  diseased,  produce 
something  of  a  secretion  which  has  some  influence 
on  the  economy. 

When  cancer  juice  is  injected  intravenously  a 
marked  lymphocytosis  arises,  which  is  followed  by 
the  appearance  of  large  mast  cell  myelocytes  in  the 
blood.  This  cancer  juice  is  supposed  to  be  autotoxic 
in  cancer  patients,  and  to  comprise  albuminoids, 
which  being  in  quantities  too  great  to  be  quickly 
neutralized,  poison  the  system,  especially  the  blood 
and  the  hematopoietic  organs.  In  cancerous  cach- 
exia a  diminution  of  carbonic  acid,  a  constantly 
diminishing  alkalinity,  and  an  increase  of  acid  prin- 
ciples in  the  blood  have  been  definitely  demonstrated. 
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Chart. — The  mortality  from  organic  heart  disease,  nephritis,  apo- 
plexy, and  cancer  has  risen  steadily  since  1900.  If  we  accept  the 
fact  that  the  increasing  death  rate  of  the  first  three  is  largely  the 
result  of  modern  civilization,  especially  from  erroneous  eating  and 
drinking,  it  would  appear  that  cancer  is  due  to  the  same  cause. 
(From  United  States  Mortality  Statistics,  1913.) 

pointing,  in  all  probability,  to  the  existence  of  an 
acid  intoxication. 

The  urine  in  cancer  has  been  investigated  by  very 
many  observers,  and  although  no  definite  and  specific 
changes  have  been  as  yet  found  which  are  surely 
indicative  of  the  disease,  very  many  departures  from 
the  normal  have  been  reported  which  are  of  sig- 
nificance, and  under  complete  volumetric  analysis 
the  urine  of  a  subject  of  cancer  is  rarely  if  ever 
that  of  health.  Many  observers  agree  that  there  is 
a  disturbance  of  protein  metabolism  manifested  in 
the  urine,  and  an  increase  in  colloid  nitrogen  to  more 
than  double  the  normal  amount :  there  has  also  been 
reported  an  increased  elimination  of  xanthin.  oxy- 
proteic  acid,  and  urinary  ammonia. 

The  urea  in  the  urine  is  almost  invariably  dimin- 
ished, often  very  greatly,  as  I  have  verified  time  and 
again  in  many  cases.  There  is  also  an  increase  of 
aminoacid  nitrogen,  showing  that  the  liver,  even 
when  not  involved  in  the  disease,  is  still  unable  to 
perform  its  functions  in  synthetizing  urea. 

The  urinarv  secretion  will  constantlv  be  found  to 


be  extremely  deficient,  both  as  to  the  actual  quan- 
tity passed  in  twenty-four  hours,  and  in  its  total 
solid  elimination,  which,  of  course,  is  the  true  indi- 
cation as  to  the  efliciency  of  this  excretion.  In  many 
cases,  even  of  very  early  cancer,  in  which  the  urinary 
secretion  has  been  measured  and  recorded  every  day 
for  weeks.  I  have  found  the  elimination  of  solids 
often  less  than  one  half  of  the  amount  called  for 
by  the  body  weight  of  the  patient.  As  the  tumor  has 
melted  away  under  proper  dietary  and  other  gen- 
eral treatment,  the  kidneys  have  often  brought  up 
the  removal  of  waste  material  to  a  normal  standard. 
So  constantly  have  I  observed  this  faulty  urinary 
elimination  early  and  late  in  these  subjects,  that  I 
cannot  but  believe  that  it  indicates  some  defect  in 
metabolism  which  has  a  bearing  upon  the  genesis 
and  rebelliousness  of  cancer. 

The  action  of  the  bowels,  in  regard  to  their  true 
ehminative  function,  is  a  more  difficult  problem  to 
study,  and  yet  from  long  observation  I  am  convinced 
that  it  plays  a  most  important  part  in  connection 
with  cancer.  I  am  not  aware  of  any  laboratory 
studies  which  have  been  made  concerning  the  in- 
testinal discharge  in  this  disease,  and  my  deductions 
are  entirely  clinical.  Sir  Arbuthnot  Lane,  in  one 
of  his  lectures  on  intestinal  stasis,  has  recently  em- 
phasized the  fact  that  one  of  the  terminal  results  of 
this  may  be  cancer,  and  the  more  I  have  considered 
the  subject,  in  connection  with  very  many  patients, 
the  more  the  truth  of  this  statement  is  impressed 
upon  me.  It  will  surprise  many  to  learn  how  very 
commonly  there  is  imperfect  intestinal  elimination 
in  the  subjects  of  cancer,  both  in  the  very  early, 
formative  stages  and  throughout  the  whole  course 
of  the  disease,  which  is  further  accentuated  when 
the  time  comes  for  them  to  take  morphine.  So 
commonly  have  I  recorded  this,  especially  in  private 
patients,  that  I  might  almost  say  that  is  the  rule, 
and  time  and  again  I  have  noticed  that  if  real  con- 
stipation occurs  there  is  an  increase  of  pain  in  a 
cancerous  lesion,  with  more  or  less  of  relief  from 
active  purgation.  The  constant  occurrence  of  this 
imperfect  intestinal  elimination  points  strongly  to 
the  possibility  that  the  toxins  produced  by  the  mil- 
lions of  microorganisms  generated  through  intestinal 
stasis  and  fecal  putrefaction  are  the  real,  incidental 
cause  of  cancer.  While  this  is  only  a  clinical  con- 
clusion, it  is  hoped  that  laboratory  research  turned 
in  this  direction  will  confirm  the  finding. 

Tlie  litter  has  been  shown  by  many  researches  to 
exhibit  many  departures  from  normal  action  in  con- 
nection with  cancer.  Reid,  from  the  Cancer  Re- 
search Laboratory,  in  Manchester,  England,  reports 
that  "in  cancer  the  liver,  while  not  involved  in  the 
disease,  is  still  unable,  for  some  reason,  to  perform 
its  functions  in  synthetizing  urea.  The  organ  is 
functionally  injured,  no  lesions  having  been  found 
to  explain  its  insufficiency  .  .  .  cancerous  subjects 
form  proteids  which  the  liver  is  unable  to  deal  with, 
so  that  they  are  excreted  unchanged,  or  nearly  so." 
Blumenthal  states  that  urobilin  is  increased  in  a 
large  proportion  of  cases  of  cancer,  and  others  have 
confirmed  hepatic  fimctional  disorders  in  connection 
with  the  disease. 

The  relation  of  the  elimination  from  the  skin  to 
cancer  has,  of  course,  never  been  studied,  and  per- 
haps never  will  be.    But  there  are  certain  considera- 
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tions  which  may  be  of  importance  in  connection  with 
the  general  disturbance  or  failure  of  elimination  in 
this  disease.  We  know  that  the  skin  performs  most 
important  functions  in  connection  with  regulating 
the  heat  of  the  body.  While  the  relative  amount  of 
solids  in  the  sweat  is  small,  the  daily  total  given. of¥ 
by  the  sudoriferous  and  sebaceous  glands  is  not  in- 
considerable, and  its  character  is  known  to  vary  con- 
siderably under  certain  conditions,  urea  and  uric  acid 
occurring  at  times,  while  cholesterin,  an  element  of 
importance  in  cancer,  appears  in  the  sebaceous 
secretion,  etc.  In  cancer  the  skin  is  apt  to  be  dry 
and  inactive,  and  possibly  later  researches  may  show 
that  it  also  shares  in  the  deranged  metabolic  con- 
dition connected  therewith. 

It  is  realized  that  the  study  of  cancer  along  the 
lines  here  indicated  is  yet  in  its  infancy,  as  it  has 
heretofore  been  regarded  almost  wholly  from  its 
histological  and  surgical  aspects.  The  microscope 
and  experimental  work  on  animals  have  seemed  to 
engross  most  of  the  attention,  to  the  relative  ex- 
clusion of  careful  clinical  observations  of  the  real 
"precancerous"  conditions  occurring  in  the  system, 
which  lead  up  to  the  disease. 

Endocarditis,  nephritis,  and  apoplexy  are  shown, 
by  the  United  States  mortality  tables,  to  have  had 
a  continuous  and  great  rise  in  their  death  rate,  per 
100,000,  of  late  years,  and,  as  already  mentioned, 
cancer  has  had  also  a  coincident  rise  in  mortality  of 
over  twenty-five  per  cent,  since  1900.  As  the  three 
former  diseases  are  recognized  to  be  largely  due  to 
the  incidents  of  modern  civiHzation,  mainly  in  the 
line  of  erroneous  eating  and  drinking,  it  would 
seem  reasonable  to  ascribe  cancer  to  the  same  cause. 
Faulty  metabolism  and  imperfect  elimination  are 
characteristics  of  endocarditis,  nephritis,  and  apo- 
plexy, and  close  and  continued  observation  will 
show  them  to  be  integral  features  of  the  bodily  con- 
dition leading  up  to  and  associated  with  cancer. 
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CANCER  OF  THE  SKIN, 

By  S.  Pollttzer,  M.  D., 
New  York. 

Cancer  of  the  skin,  as  distinguished  from  epithe- 
lioma, is  always  secondary  to  cancer  of  the  breast 
or  of  an  internal  organ.  It  appears  in  the  form  of 
firm  nodules,  pinhead  to  hazel  nut  in  size,  lying  un- 
der the  skin,  which  may  be  but  slightly  raised  and 
of  normal  or  faintly  reddened  color.  The  surface 
epithelium,  at  first  freely  movable  over  these  little 
tumors,  may  later  become  confluent  with  them  and 
break  down,  giving  rise  to  ulcerating  or  fungating 
lesions.  The  course  of  these  secondary  cancers  of 
the  skin  varies  greatly ;  they  may  remain  unchanged 
or  with  but  little  increase  in  size  for  a  period  of 
many  months,  or  they  may  rapidly  ulcerate ;  but  a 
slow  development  is  the  rule.  Cancer  of  the  skin 
secondary  to  visceral  cancer — true  metastatic  de- 
posit by  way  of  the  blood  stream — is  rare.  The 
lesions  may  occur  anywhere  in  the  skin,  but  are 
generally  situated  on  the  upper  part  of  the  trunk. 


They  are  usually  few  in  number  and  there  may  be 
but  a  single  lesion  of  the  kind. 

Cancer  of  the  skin,  secondary  to  mammary  can- 
cer, is  more  frequent.  The  lesions  are  usually  nu- 
merous and  are  present  as  the  result  of  a  direct  dis- 
semination from  the  primary  growth  by  way  of  the 
lymph  spaces.  The  primary  growth  in  the  breast 
is  often  small  and  may  occasion  no  symptoms  to  at- 
tract the  attention  of  the  patient.  The  cutaneous 
lesions,  too,  are  without  subjective  symptoms,  and 
so  it  frequently  happens  that  the  patient  pays  no 
attention  to  the  malignant  disease  which  she  is  har- 
boring. A  woman  of  forty-two  years  was  recently 
sent  to  me  by  her  physician  for  an  opinion  as  to  the 
nature  of  a  group  of  nodules  in  the  skin  of  the 
breast,  the  first  of  which  had  been  noticed  more  than 
eighteen  months  before.  A  tumor  of  the  breast 
was  distinctly  palpable,  but  it  had  not  occurred 
either  to  the  patient  or  her  physician  that  the  inno- 
cent looking  little  nodules  had  any  significance.  In 
another  case,  I  have  known  a  physician  with  more 
courage  than  intelligence,  calmly  go  on  boring  out 
the  cancerous  nodules  in  the  skin  of  the  breast  with 
a  stick  of  silver  nitrate  for  a  period  of  six  months 
before  it  occurred  to  him  that  a  diagnosis  might  be 
desirable.  By  that  time,  there  was  extensive  gland- 
ular involvement  and  the  case  was  hopeless.  I  call 
attention  to  these  cases  to  emphasize  the  fact  that 
cancer  of  the  breast,  like  cancer  elsewhere,  may  go 
on  for  years  without  causing  enough  subjective  dis- 
turbance to  attract  the  patient's  serious  attention, 
and  that  the  presence  of  one  or  more  painless  no- 
dules in  the  skin  of  the  breast  appearing  in  a  woman 
of  middle  age  should  be  the  signal  for  a  thorough 
examination  of  the  breast  itself. 

Cancer  en  cuirasse  is  a  form  of  cancer  secondary 
to  mammary  cancer  that  is  extremely  rare  and  pre- 
sents such  striking  features  that  diagnosis  offers 
no  difficulty.  The  boardlike  hardness  of  the  af- 
fected area,  its  slow  extension,  the  presence  of  pin- 
head,  shining  lesions  that  resemble  lichen  planus 
papules,  the  frequent  intense  itching,  and  the  edema 
of  the  arm  on  the  affected  side,  form  a  picture  that 
is  readily  recognized.  The  primary  growth  in  the 
mammary  gland  may  escape  easy  detection  under 
the  tensely  infiltrated  skin. 

All  the  various  forms  of  epitheliojiia  may  be  clas- 
sified under  two  groups — the  superficial,  flat,  or  dis- 
coidal,  and  the  deep  or  nodular.  The  superficial 
or  discoidal  form  begins  as  a  minute  pale  red  or 
fawn  colored,  flat  topped,  or  rounded  papule  which 
slowly  increases  in  area  and  soon  presents  a  more 
or  less  raised,  shining,  or  pearly  border,  with  a 
somewhat  depressed  centre.  Sooner  or  later  a  crust 
is  formed— generally  as  the  immediate  effect  of  a 
slight  trauma — and  recurs  when  it  is  removed,  the 
little  ulcer  thus  disclosed  showing  no  tendency  to 
heal.  The  lesion  slowly  extends,  encroaching  more 
and  more  on  neighboring  tissue,  and  may  ultimately 
destroy  an  enormous  extent  of  surface,  involving 
perhaps  the  greater  part  of  the  face,  and  terminat- 
ing in  extension  to  the  lymph  glands  and  general 
carcinosis,  or  death  may  result  from  hemorrhage 
following  erosion  of  a  large  artery  or  vein.  Some- 
times the  epithelioma  is  preceded  for  many  years  by 
a  circumscribed  area  of  superficial  scaling,  on  part 
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of  which  a  crust  may  develop,  and  the  lesion  will 
soon  present  the  ordinary  appearance  of  a  super- 
ficial epithelioma  and  run  the  usual  course. 

Sometimes  the  formation  of  an  ulcer  on  an  epi- 
thelioma is  followed  by  an  exuberant  outward 
growth  of  the  neoplasm,  giving  rise  to  the  hyper- 
trophic, papillary,  or  fungating  variety  of  epitheli- 
oma. This  exuberant  growth  may  later  break  down 
and  leave  the  ordinary  appearance  of  an  ulcerated 
epithelioma,  or  it  may  persist  for  a  long  time  as  a 
cauliflower  excrescence,  which  becomes  denuded  of 
its  epidermic  covering  and  presents  a  bright  red 
surface  covered  with  a  scanty,  viscid,  seropurulent 
secretion. 

Another  modification  of  the  discoid  or  superficial 
variety  of  epithehoma  is  that  known  to  English 
writers  as  rodent  ulcer.  The  basis  for  this  distinc- 
tion is  wholly  clinical.  The  process  is  usually  hm- 
ited  to  the  upper  portion  of  the  skin,  though  exten- 
sion to  the  deeper  tissues  and  even  the  bones,  with 
involvement  of  lymp  glands  occasionally  occurs.  As 
a  rule,  rodent  ulcer  persists  as  a  superficial  lesion  for 
an  indefinite  period.  Cicatrization  of  one  part  of 
the  lesion  may  occur  while  the  ulcer  extends  at  an- 
other, an  irregular  serpiginous  outline  resulting. 
Rodent  ulcer  is  most  frequently  found  on  the  upper 
part  of  the  cheeks,  the  sides  of  the  nose  and  near 
the  margins  of  the  eyelids.  The  firm,  scarcely 
raised  border,  the  hard,  irregular  floor,  showing  no 
granulations,  and  the  scanty  secretion,  are  the  char- 
acteristic features. 

In  the  deep  or  nodular  form  of  epithelioma,  the 
process  begins  as  one  or  more  nodules  situated  un- 
der the  epidermis,  which  at  first  may  or  may  not  be 
raised  above  the  surrounding  level.  With  the 
growth  of  the  tumor,  the  surface  epithelium  be- 
comes involved,  breaks  down,  and  the  lesion  then 
presents  the  usual  appearance  of  an  epitheliomatous 
ulcer.  The  ulceration  is  commonly  deeper,  and  the 
amount  of  new  growth  around  the  ulcer  greater, 
than  in  the  superficial  form.  The  nodular  form  is 
far  more  apt  to  result  in  involvement  of  the  neigh- 
boring glands  than  the  superficial  form. 

A  special  form  of  epithelioma  not  included  in  the 
foregoing  classification  is  that  known  as  Paget's 
disease  of  the  nipple.  As  the  disease  sometimes 
occurs  in  other  regions — scrotum,  thighs,  buttocks, 
abdomen,  etc. — the  name,  malignant  papillary  der- 
matitis, is  perhaps  preferable  to  the  original  term. 
The  disease  begins  as  a  dermatitis  simulating  a 
moist  and  crusted  eczema.  The  diagnosis  is  based 
on  its  chronicity,  its  resistance  to  treatment,  the 
deep  red  color,  the  denuded,  granulating,  moist  or 
crusted  surface  and  the  sharply  marked,  slightly 
raised  circinate  border  of  the  lesion.  Cancer  of  the 
breast — in  the  case  of  disease  of  the  nipple — and  in- 
volvement of  lymph  nodes,  with  the  usual  termina- 
tion, is  inevitable  unless  radical  intervention  stops 
the  process  as  soon  as  a  diagnosis  is  made.  The 
progress  of  the  disease,  however,  is  frequently  very 
slow.  I  have  recently  sent  a  woman  of  fifty-one 
years  to  the  operating  table,  in  whom  the  disease 
had  been  present  for  fifteen  years. 

The  course  of  an  epithelioma  can  never  be  accu- 
rately predicted.  The  rule,  subject  to  many  excep- 
tions, is  that  the  growth  is  slow,  and  many  years 
may  elapse  before  the  patient  finds  the  little  sore 


worth  noticing.  A  small  superficial  lesion  may  re- 
main stationary  for  an  indefinite  period,  and  then 
quite  suddenly  begin  to  extend  rapidly  ;  or  its  growth 
may  be  rapid  from  the  start.  The  deep  or  nodular 
forms  are  more  apt  to  extend  rapidly,  and  glandu- 
lar involvement  occurs  more  frequently.  Epitheli- 
omata  situated  on  the  lips  or  on  the  sides  of  the 
face  in  front  of  the  ear,  where  the  normal  move- 
ments of  the  underlying  muscles  produce  alternating 
pressure  and  tension,  are  apt  to  result  in  early  gland 
involvement.  Involvement  of  the  glands  is  rather 
rare  in  the  superficial  forms — discoidal,  hypertro- 
phic, and  rodent  ulcers. 

It  would  be  vain  to  attempt  a  description  of  all 
the  variations  which  may  be  presented  in  the  clini- 
cal picture  of  epithelioma.  The  diagnosis  is  usu- 
ally made  without  difficulty.  Any  persistent  crust- 
ed or  ulcerated  lesion  of  the  face  or  hands  in  a 
patient  at  or  after  middle  age,  is  probably  epithe- 
lioma. The  hard,  raised,  waxy  border,  the  hard 
nodular  base,  the  tendency  to  bleed  on  removal  of 
the  crust,  the  history  of  a  gradual  development,  of  a 
previously  existing  "fleshy  mole,"  or  of  a  long  con- 
tinued scaling  or  warty  patch — these  are  sufficiently 
characteristic  features  to  warrant  a  diagnosis  of  epi- 
thelioma. One  form  of  epithelioma,  fortunately 
rare,  presenting  the  picture  of  a  superficial  scaling 
lesion  with  abrupt  faintly  raised  borders  and  spread- 
ing superficially  for  a  long  period  without  produc- 
ing ulceration,  occurs  on  the  mucocutaneous  sur- 
faces— the  lips  and  the  glans  penis,  and  presents  a 
picture  so  dififerent  from  the  ordinary  forms  that 
even  the  expert  will  hesitate  to  make  a  positive 
diagnosis  in  the  absence  of  a  microscopical  examin- 
ation. Epithelioma  is  often  confounded  with 
lupus.  There  is  no  reason  for  confusion.  Aside 
from  the  clinical  differences,  lupus  is  a  disease  that 
has  its  inception  in  childhood  or  adolescence ;  epi- 
thelioma is  a  disease  of  advancing  years.  An  ul- 
cerating gumma  is  sometimes  mistaken  for  epithe- 
lioma. The  borders,  the  floor,  and  above  all  the 
profuse  seropurulent  secretion  of  a  gummatous  ulcer 
should  suffice  to  differentiate  it  from  epithelioma. 
The  Wassermann  test  may  serve  only  to  add  to  the 
confusion.  A  syphilitic  with  a  small  ulcerating 
gumma  may  give  a  negative  Wassermann  reaction. 
On  the  other  hand,  the  syphilitic  enjoys  no  immu- 
nity to  epithelioma.  I  have  seen  a  tabetic  with  a 
strongly  positive  Wassermann  reaction  treated  for 
a  long  time  with  mercury  on  account  of  a  sore  on 
the  lip  which  proved  to  be  an  epithelioma.  The  pa- 
tient's life  might  have  been  saved  but  for  the  loss 
of  time  due  to  the  error  in  diagnosis. 

Epitheliomata  occur  more  frequently  in  men  than 
in  women,  in  the  ratio  of  about  three  to  one.  While 
it  has  been  observed  as  early  as  the  tenth  year  of 
life,  the  disease  is  rare  before  the  fortieth.  It  is 
more  frequent  in  cold  climates  than  in  warm,  and 
accordingly  is  rare  in  the  dark  skinned  races.  The 
frequency  of  the  disease  in  this  country  seems  to  be 
increasing.  Certainly  the  statistics  of  the  Ameri- 
can Dermatological  Association,  gathered  by  expert 
observers  in  the  larger  cities  throughout  the  coun- 
try, point  to  this  conclusion.  These  statistics  cover 
nearly  700,000  cases  of  skin  diseases  seen  by  the 
members  of  the  association  during  a  period  of 
thirty-four  years.     During  the  first  fourteen  years. 
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the  ratio  of  epitheliomata  to  the  total  of  skin  dis- 
eases seen  was  eighty-seven  in  10,000  cases;  during 
the  next  ten  3'ears,  109  in  10,000;  and  during  the 
last  ten  years,  190  in  10,000.  The  incidence  of  can- 
cerous diseases  of  the  skin  in  the  practice  of  Amer- 
ican derniatologists  has  more  than  doubled  in  the 
last  period  compared  with  the  first. 

The  great  majority  of  epitheliomata — about  sev- 
enty-tive  per  cent. — occur  on  the  head,  mainly  the 
face,  and  perhaps  half  the  remainder  on  the  hands. 
1  his  observation  seems  to  indicate  an  important  fac- 
tor in  the  etiology  of  the  disease.  The  face  and  the 
hands  are  those  parts  of  the  integument  most  ex- 
posed to  extraneous  infiuences — traumata  of  all 
kinds,  ranging  from  direct  physical  injuries  to  the 
more  subtle  influence  of  a  thermic  and  actinic  na- 
ture. It  is  true  that  the  face,  the  meeting  place 
of  many  complex  planes  of  growth  in  the  embryo,  is 
peculiarly  liable  to  harbor  foci  of  misplaced  epider- 
mic cells — it  is  the  most  frequent  seat  of  the  epi- 
dermic inclusions  which  in  later  life  appear  as 
moles  or  soft  warts — and  that  many  an  epithelioma 
has  its  origin  in  these  embryonal  inclusions  ;  but  the 
influence  of  sunlight  in  the  production  of  epithelio- 
ma is  obvious  in  the  rare  disease  known  as  xero- 
derma pigmentosum,  and  a  less  marked  degree  in 
the  more  common  condition  known  as  sailor's  skin, 
in  which  we  probably  have  the  combined  effect  of 
sunlight  and  exposure  to  wind  and  cold.  The  role 
of  the  X  ray  in  producing  keratoses  and  epithelio- 
mata is  well  known. 

The  influence  of  direct  trauma  is  seen  in  the  fre- 
quency with  which  the  history  of  an  injury,  such  as 
a  bite  on  the  hand,  figures  in  these  cases.  Any  pro- 
longed irritating  agent  on  the  skin  may  lead  to  the 
development  of  epithelioma.  The  scrotal  epithelio- 
mata of  chimney  sweeps  and  workers  in  paraffin  and 
tar  illustrate  this  point.  Chimney  sweep's  cancer, 
once  fairly  common  in  England,  is  no  longer  seen 
since  the  passage  of  a  law  forbidding  the  practice 
of  cleaning  chimneys  by  climbing  through  them. 
One  of  the  most  striking  evidences  of  the  role  of 
traumatism  in  the  production  of  epithelioma  is  af- 
forded by  the  great  frequency  with  which  this  dis- 
ease occurs  on  the  abdomen  and  thighs,  among  the 
natives  of  Kashmir  who  carry  iron  fire  boxes  sus- 
pended by  a  cord  from  the  neck  in  such  a  way  that 
the  little  stoves  rest  against  the  abdomen  or  thighs, 
where  they  often  cause  burns.  Of  1,189  cases  of 
epithelioma  treated  in  the  Kashmir  Mission  Hos- 
pital, 848  (seventy-one  per  cent.)  occurred  on  the 
thighs  and  abdomen,  regions  in  which  epitheliomata 
arc  rarely  seen  in  other  parts  of  the  world.  Epi- 
thelioma of  the  lip  in  smokers  is  probably  also  of 
traumatic  origin. 

Any  condition  of  the  skin  or  mucous  membrane 
which  results  in  a  loss  of  the  normal  elasticity  of 
the  surface  epithelium,  may  cause  epithelioma, 
through  the  tendency  to  repeated  small  lesions  of 
the  epidermis  due  to  its  altered  condition.  In  this 
way,  keratoses  of  all  kinds  may  lead  to  epithelioma. 
Indeed,  not  only  frequently  repeated  trauma,  but 
any  long  continued  disturbance  in  the  ej)idermis  may 
lead  to  epithelioma.  We  have  epitheliomata  devel- 
oping on  the  site  or  at  the  border  of  a  chronic  ulcer, 
sim])lc  or  syjjhilitic,  or  an  ancient  ])la(|ue  of  psoria- 
sis, on  a  patch  of  lupus,  on  the  tongue  or  cheek 


where  a  rough  or  sharp  tooth  keeps  up  a  chronic 
irritation. 

It  is  an  old  observation  that  the  syphilitic  is  prone 
to  develop  epithelioma.  Hutchinson,  many  years 
ago,  called  the  attention  of  the  life  insurance  com- 
panies to  the  great  risk  of  epithelioma  in  this  class 
of  patients.  There  is  no  reason  to  believe  that  his 
constitutional  disease  has  made  the  tissues  of  the 
syphilitic  more  liable  to  epithelioma,  but  the  syph- 
ilitic is  subject  to  a  variety  of  lesions  of  the  skin 
and  mucosa  which  constitute  points  of  chronic  irri- 
tation that  may  result  in  epithelioma.  One  of  the 
gravest  forms  of  epithelioma  is  that  occurring  on 
the  tongue,  and  the  syphilitic  is  subject  to  lUcera- 
tive  lesions  of  the  tongue  which  here,  as  on  the  skin, 
may  serve  as  the  starting  point  of  epithelioma.  He 
is  furthermore  subject  to  a  form  of  keratosis  of  this 
organ,  which  frequently  results  in  cancer.  We  do 
not  know  the  causes  of  leucoplakia.  Tobacco  and 
syphilis  are  the  two  factors  to  which  the  condition 
is  usually  ascribed.  But  leucoplakia  occurs  in  non- 
smokers,  and  tobacco  certainly  cannot  be  incrimin- 
ated in  the  cases  of  leucoplakia  occurring  on  the 
glans  penis  or  the  labia.  That  leucoplakia  is  more 
common  in  the  syphilitic  than  in  others  is  gener- 
ally assumed  and  probably  with  justice.  But  leuco- 
plakia certainly  occurs  in  a  considerable  proportion 
of  nonsyphilitics  and  furthermore,  whatever  the 
process,  it  is  not  afifected  by  the  antisyphilitic  treat- 
ment nor  does  it  in  any  way  present  the  histological 
features  of  a  syphilitic  lesion.  Leucoplakia  con- 
sists in  an  alteration  of  the  type  of  cornification  in 
which  the  normal  type  of  mucous  membrane  corni- 
fication is  replaced  by  the  type  peculiar  to  the  skin. 
Normal  mucous  membrane  contains  no  stratum 
granulosum ;  the  cornification  takes  place  without 
the  formation  of  ceratohyalin.  In  a  patch  of  leu- 
coplakia there  is  a  considerable  layer  of  cells  con- 
taining ceratohyalin  and  it  is  this  opaque  granular 
layer,  interposed  between  the  surface  and  the  deeper 
vascular  tissues,  that  gives  to  the  patch  its  white 
color.  A  patch  of  mucous  membrane  altered  in  this 
way  has  its  elasticity  or  pliability  somewhat  im- 
paired. When  we  consider  the  infinite  variety  of 
movements  to  which  the  tongue  is  normally  subject, 
and  the  constant  succession  of  foreign  bodies  which 
are  brought  in  contact  with  the  tongue  in  mastica- 
tion, we  can  readily  understand  that  the  surface  of 
the  patch  of  leucoplakia  will  be  the  seat  of  repeated 
minute  tears  and  cracks  which  may  serve  as  the 
stimulus  to  epithelial  proliferation  here  as  they 
would  elsewhere  and  lead  to  cancer.  Leucoplakia 
is  neither  syphilis  nor  is  it  cancer ;  but  it  occurs  fre- 
quently in  the  syphilitic  and  often  provokes  cancer 
because  from  its  nature  it  affords  the  opportunity 
for  repeated  injury  of  the  epithelium. 

Chronic  irritation  is  the  factor  that  causes  the  de- 
velopment of  epithelioma  on  the  basis  of  moles — 
the  embryonal  epidermic  inclusions  which  are  so 
common  under  the  integmnent  of  the  face.  A  dis- 
tinguished surgeon,  a  few  years  ago,  recommended 
that  every  infant  at  birth  should  be  carefully  exam- 
ined for  these  slight  deformities  and  the  moles 
promptly  excised.  The  procedure  is  impractical 
because  these  structures,  unless  they  are  deeply  pig- 
mented, are  rarely  visible  until  many  years  after 
birth.     The  best  treatment  for  a  mole  is  to  leave 
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it  alone  unless  its  situation  is  such  that  it  is  subject 
to  irritation.  A  mole  situated  where  the  pressure 
from  a  stiff  collar,  from  a  corset,  or  from  the  pince- 
nez,  or  where  the  use  of  the  handkerchief  may  serve 
as  a  repeated  source  of  irritation,  or  where  there  is 
danger  of  repeated  injury  from  the  razor  is  a  proper 
subject  for  surgical  treatment.  Treatment,  how- 
ever, should  be  radical.  Any  method  which  does 
not  insure  the  complete  removal  of  every  single  in- 
cluded epithelial  cell  must  be  condemned,  because 
any  cells  left  in  the  scar  tissue  produced  by  the 
treatment  will  be  subject  to  constant  irritation  from 
the  scar  itself  and  may  readily  respond  by  active 
proliferation.  The  practice  of  treating  epidermic 
moles  by  electrolysis,  caustics,  freezing,  etc.,  should 
be  stopped.  1  have  seen  three  cases  of  epithelioma 
in  young  women  develop  from  moles  treated  by 
these  methods.  A.  mole  should  be  completely  re- 
moved by  the  knife  or  let  alone. 

A  few  words  on  the  treatment  of  epithelioma. 
x\n  epithelioma  begins  as  a  microscopic  object. 
^'^'hen  it  is  first  seen  it  is  very  small.  This  is  the 
time  to  treat  it  and  there  is,  in  general,  no  better 
nor  safer  method  of  treatment  than  the  knife.  When 
the  situation  of  the  epithelioma  renders  this  method 
impractical,  as  when  the  lesion  is  situated  near  the 
margin  of  the  hds  or  the  tip  of  the  nose,  any  one  of 
the  various  destructive  agents  may  be  employed,  x 
ray.  radium,  chemical  caustics,  etc.  But,  whatever 
the  method,  thoroughness  in  removal  of  the  affected 
area  is  the  keynote  to  success.  There  should  be  no 
nibbling  at  an  epithelioma.  Incomplete  removal 
subjects  the  remnant  left  behind  to  greater  stimu- 
lation and  may  result  in  an  incurable  condition. 
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UTERINE  CARCINOMA  TREATED  BY 
RADIUM. 
A  Review  of  Fifty  Cases. 

By  William  S.  Newcomet.  M.  D., 
Philadelphia. 

The  conception  that  carcinoma  of  the  uterus  is  a 
disease  to  be  associated  with,  or  to  follow  the  meno- 
pause, would  from  this  list  of  cases  appear  to  be 
erroneous.  At  the  same  time  one  is  forcibly  im- 
pressed that  there  is  a  need  of  some  modification 
in  several  other  points  that  have  taken  a  firm  hold 
upon  the  medical  profession. 

It  will  be  found  upon  examination  of  the  appended 
list  that  about  one  half  of  the  patients  have  been 
under  forty-five  years  of  age ;  and,  further,  that 
many  had  passed  the  operative  stage  unconsciously ; 
not,  as  many  beheved,  from  neglect ;  not  from  mean- 
ingless indifference ;  not  objecting  to  a  serious  opera- 
tion, as  is  so  often  flaunted ;  but  from  the  fact  that 
they  were  in  the  main  symptomless,  or  that  these 
symptoms  were  so  slight  as  not  to  attract  the  atten- 
tion of  the  unfortunate  patient.  Therefore,  symp- 
toms cannot  be  regarded  as  trustworthy  evidence 
upon  which  the  extent  of  the  disease  can  be  based. 
Furthermore,  in  three  of  these  cases  the  condition 
followed  so  closely  upon  a  recent  labor  as  to  give 
the  patients  the  idea  that  the  bleeding  was  only  a 
lochial  discharge,  while  in  one  instance  the  passage 


of  fecal  material  through  the  vagina  was  the  first 
warning. 

These  observations  may  be  biased,  as  most  of  the 
cases  in  this  list  had  passed  the  stage  of  operative 
intervention ;  and  in  only  two  could  the  recurring 
disease  be  regarded  as  slight ;  the  general  condition 
was  good  and  both  recovered  promptly  after  treat- 
ment. From  this  it  might  be  inferred  that  where 
disease  recurs  after  operation  radiation  should  then 
be  taken  as  a  matter  of  choice,  but  the  whole  sub- 
ject is  so  entirely  new  and  the  lack  of  sufficient  evi- 
dence from  other  sources  so  apparent,  that  it  makes 
us  believe  our  observations  have  been  influenced  by 
enthusiasm. 

This  paper  will  deal  with  a  review  of  fifty  patients, 
with  advanced  carcinoma  of  the  uterus  applying  at 
the  American  Oncologic  Hospital  during  the  years- 
1912,  191 3,  and  1914,  with  notation  of  only  the  more 
important  points  of  interest. 

About  five  years  ago,  the  author  reported  a  series 
of  cases  suffering  from  advanced  carcinoma  of  the 
uterus,  that  was  treated  with  one  mgm.  of  radium. 
A  marked  influence  was  noticeable  in  two.  while  one 
was  of  special  interest  on  account  of  the  control  of 
hemorrhage,  lessening  of  discharges,  and  general 
comfort  produced  by  the  applications.  While  the 
patient  died  at  the  end  of  the  third  year  from 
nephritis,  the  local  manifestations  of  the  uterine  dis- 
ease were  greatly  altered.  Strange  as  it  may  seem, 
the  influence  of  radium  upon  this  present  list  of 
cases  does  not  seem  to  be  essentially  different,  al- 
though the  amount  of  radium  used  was  ten  or  twenty 
times  as  great.  This  series  was  reported  before  the 
College  of  Physicians  of  Philadelphia. 

As  these  fifty  cases  were  in  all  instances  in  the 
advanced  stage  of  the  disease,  past  any  operative 
procedure,  it  would  be  impossible  to  give  an  ab- 
solutely correct  list  of  ultimate  results,  which  neces- 
sarily would  be  materially  altered  from  month  to 
month,  owing  to  the  recurring  exacerbations  of  the 
disease ;  and  while  this  series  should  be  divided  into 
those  in  which  the  disease  occurred  about  the  cervix, 
when  as  a  rule  it  is  very  rapid  in  its  course  :  and  those 
occurring  in  the  body  of  the  uterus,  where  the  ten- 
dency to  extension  is  not  so  marked ;  it  was  found 
impossible  so  to  divide  them,  as  in  many  instances  all 
the  pelvic  structures  were  more  or  less  involved, 
and  some,  unfortunately,  escaped  microscopical  ex- 
amination. 

The  following  general  divisions  have  been  made : 
I.  Patients  who  left  while  under  treatment;  2,  those 
still  under  treatment ;  3,  those  who  died  either  while 
under  treatment  or  shortly  afterward  ;  4,  unimproved 
(left  the  institution  and  have  been  lost  from  sight; 
no  doubt  most  of  them  have  died)  ;  5,  improved;  6, 
greatly  improved  (where  the  disease  process  disap- 
peared and  was  not  detectable  upon  local  examina- 
tion). 

The  first  group  contained  four  cases  and  was  in- 
cluded only  because  it  might  otherwise  lead  to  a 
selected  list  and  garbled  conclusions  ;  likewise  the 
second  group,  which  contained  two  cases ;  both  may 
be  passed  without  comment,  as  they  lack  interest. 
The  next  division  embraces  those  cases,  about  four- 
teen in  all,  that  ended  fatally  while  under  observa- 
tion, the  time  varying  from  two  weeks  to  three 
years ;  the  majority  were  fatal  within  a  few  months 
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after  coming  under  treatment ;  in  these  the  exten- 
sion of  the  disease  followed  its  natural  course  with 
practically  no  observable  change.  Two  cases,  how- 
ever, which  cannot  be  passed  without  notice,  were 
terminated  from  hemorrhage,  a  complication  that 
radium  is  supposed  at  least  to  control. 

Another  case  of  extreme  interest  was  one  referred 
to  the  hospital  by  Dr.  Richard  C.  Norris.  In  this 
case  the  disease  subsided  under  treatment  and  left 
only  a  few  nodules  in  the  upper  vaginal  vault.  When 
this  woman  came  under  observation  she  was  bed- 


died  from  the  ei¥ects  of  a  fecal  impaction,  owing 
possibly  to  the  efifect  of  treatment  upon  the  intestinal 
tract ;  post  mortem  examination  showed  very  little 
disease  remaining  in  the  pelvis.  Several  other  cases 
showed  marked  temporary  improvement  for  a  few 
months,  owing  no  doubt  to  the  control  of  bleeding 
and  the  subsidence  of  pain,  but  there  was  practically 
no  improvement  in  the  local  condition. 

At  this  point  it  might  be  well  to  call  attention  to 
a  rather  peculiar  complication  observed  in  several 
cases  where  the  disease  temporarily  disappeared,  and 
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ridden  and  hemorrhages  were  profuse.  She  entered 
the  hospital  in  November,  1912  (Case  1,452).  Im- 
provement was  rapid,  and  at  the  end  of  five  months 
she  was  able  to  leave  the  institution.  At  this  time 
one  of  the  nodules  was  excised,  and  pathological 
examination  proved  it  to  be  adenocarcinoma.  Fur- 
ther treatment  was  deferred  on  account  of  lack  of 
raflium,  and  not  until  the  following  year  was  she 
readmitted.  While  ulceration  was  not  so  extensive 
as  upon  her  former  admission,  treatment  had  prac- 
tically no  effect  and  death  resulted  in  December, 
1914.  This  woman  had  remained  perfectly  well  for 
about  fifteen  months. 

Case  1,368  showed  marked  imjirovcment  owing 
to  the  control  of  the  local  disease,  but  the  patient 


the  ulceration  healed  in  the  upper  vaginal  vault. 
-Vtresia  followed  and  the  vagina  became  so  contract- 
ed from  the  dense,  fibrous  nature  of  the  scar  tissue, 
that  the  finger  could  be  introduced  only  with  the 
greatest  difficulty  and  caused  great  pain.  This  con- 
traction invariably  made  subsequent  treatment  diffi- 
cult, as  the  disease  usually  occurred  above  the  con- 
stricted portion. 

The  unimproved  list  numbers  twenty-four  cases  ; 
many  might  be  included  in  the  preceding  group.  As 
they  lack  interest,  they  need  not  be  mentioned. 

In  eleven  instances  the  amelioration  of  symptoms 
was  sufficient  to  have  the  cases  included  under  the 
cajjtion  of  improved.  While  in  many  instances  im- 
provement  was   temporary,   it   gave   the  patients 
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some  hope  and  comfort  and  relief  from  their  usual 
distress.  It  is  in  this  group,  however,  that  we  find 
some  promise  and  obtain  the  stimulus  for  further 
study  of  cases  in  which,  although  the  list  is  too  long 
for  individual  study,  the  points  of  interest  will  be 
considered  under  special  groups. 

The  remaining  groups  contain  five,  and  consider- 
ing the  general  condition  of  the  cases  when  they 
entered  the  hospital,  the  results  are  very  gratifying. 
Marked  improvement  was  observed  in  one  case  in 
which  the  disease  occurred  in  an  old  woman  and 
showed  very  little  tendency  to  advance.  The 
woman's  physical  condition  was  exceptionally  good, 
although  the  case  was  inoperable  and  treatments 
were  irregular  (Case  1,761). 

Three  other  cases  of  postoperative  recurrence  in 
which  the  disease  had  just  begun  to  ulcerate  in  the 
vault  of  the  vagina  were  promptly  restored  to  health 
(Cases  1,725,  1,790,  1,802).  The  patients  were  all 
in  good  physical  condition  when  treatment  began, 
and  the  recurring  disease  was  discovered  by  their 
medical  attendant. 

Another  patient  in  whom  there  was  extensive  post- 
operative recurrence  and  in  whom  the  exhaustion 
was  profound,  still  remains  free  from  local  disease, 
has  regained  her  natural  weight,  and  is  attending  to 
her  usual  duties  (Case  1,662).  This  woman  still 
complains  of  severe  pain,  which,  in  all  probability, 
is  due  to  hidden  disease,  or  possibly  to  inability  to 
free  herself  from  the  use  of  narcotics.  Another 
case  in  which  the  disease  improved  and  which  has 
not  been  included  in  this  group,  was  referred  for 
operation. 

LOCiVL  AND  .SYSTEMIC  EFFECTS. 

Radium  did  not  seem  to  have  such  special  in- 
fluence upon  any  one  case  that  it  required  a  distinc- 
tive classification.  Its  efi^ect,  however,  could  be 
clearly  classified  upon  several  points,  particularly 
where  certain  tendencies  preexisted.  Yet  it  would 
be  difficult  to  draw  conclusions  on  some  points,  for 
instance,  as  to  any  toxic  effect,  for  in  most  instances 
the  patient  suffered  from  sepsis  when  coming  under 
observation,  and  very  few  were  without  some  febrile 
reaction  before  treatment. 

While  the  ages  of  these  patients  varied  from 
twenty-seven  to  eighty  years,  the  influence  upon  the 
disease  process  was  merely  a  matter  of  type  of  dis- 
ease and  not  a  type  of  patient.  This  was  also  true 
as  to  the  age  of  the  patient;  several  of  the  younger 
women  showed  marked  improvement. 

Hemorrhage.  Most  uterine  carcinomata  tend  to 
bleed,  especially  upon  manipulation.  Some,  more 
than  others,  give  rise  to  periodical  hemorrhages, 
which  at  times  are  most  dangerous,  and  these  are 
the  cases  that  seem  to  respond  favorably  to  radium. 
No  doubt  the  temporary  improvement  is,  in  most 
instances,  due  to  the  recuperation  of  the  system  be- 
cause the  bleeding  has  been  temporarily  abated. 
Possibly  the  alteration  of  the  tissues  accompanying 
abatement  of  hemorrhage  will  be  observed  at  times, 
but  even  where  there  is  little  local  improvement, 
hemorrhage  and  discharge  are  often  materially 
lessened. 

A  very  interesting  question  in  the  application  of 
radium  to  these  cases  deals  with  the  safest  time 
to  withdraw  treatment.    Two  cases,  of  profuse 


bleeders,  both  under  the  age  of  forty  years,  were 
admitted  to  the  hospital,  and  after  treatment  showed 
marked  improvement,  so  that  they  were  allowed  to 
return  to  their  homes ;  about  a  month  or  six  weeks 
later,  they  were  taken  with  fatal  hemorrhage.  It 
is  difficult  to  explain  this  complication,  and  while  it 
might  have  been  the  natural  course  of  the  disease, 
the  improvement  in  both  instances  before  leaving 
the  institution  hardly  justified  this  opinion. 

Sepsis.  It  naturally  follows  that  fever,  due  to  the 
absorption  of  these  toxic  products,  is  lessened  ant 
temporary  improvement  is  noted.  This  gives  rise 
to  a  general  feeling  of  well  being,  and  the  patient 
believes  that  the  growth  of  the  disease  has  been 
checked.  However,  as  the  disease  naturally  extends 
beyond  the  reach  of  the  rays,  the  patient  will  begin 
to  decline ;  or  the  radium  seems  to  lose  control,  and 
recurrent  disease  at  the  old  site,  followed  by  exten- 
sion within  the  abdominal  cavity,  terminates  the  case. 

Pain  and  nervous  symptoms.  It  is  generally  con- 
ceded that  radiation,  as  a  rule,  relieves  pain,  and  in 
many  instances  where  radium  was  used  in  these 
uterine  cases,  this  was  found  to  be  true.  Still  there 
was  a  large  proportion  in  which  it  failed  to  have 
any  influence  whatever ;  and,  furthermore,  some  pa- 
tients complained  of  increased  pain  after  the  appli- 
cations, this  too  in  some  where  it  had  a  marked  bene- 
ficial effect.  It  would  follow,  therefore,  that  radium 
under  such  circumstances  cannot  be  relied  upon  as 
an  analgesic. 

A  number  of  patients  showed  a  decided  increase 
in  mental  excitement,  loss  of  sleep,  and  in  three  in- 
stances developed  what  might  be  recognized  as  acute 
mania.  These  symptoms  apparently  did  not  bear 
any  relation  to  pain  and  seemed  to  be  in  large  num- 
ber for  so  short  a  list ;  to  be  present  in  somewhat 
higher  percentage  than  usual.  In  one  instance  the 
local  disease  improved  to  such  an  extent,  that  the 
physician  attending  at  the  time  of  death  commented 
upon  this  fact,  and  concluded  that  it  was  a  toxic 
condition  from  some  other  than  that  usual  to  the 
local  disease. 

The  foregoing  cases  can  be  excluded  from  those 
in  which  the  excitement  was  due  to  drugs,  or  their 
absence  when  they  had  been  suddenly  withdrawn, 
their  loss  having  several  times  given  consider- 
able trouble.  The  condition  is  probably  toxic,  direct- 
ly or  indirectly  due  to  radiation  upon  the  system. 

At  times  some  of  these  patients  showed  a  marked 
irritability  of  the  bladder,  no  doubt  due  more  to  a 
local  irritation  from  the  effects  of  radiation  than 
from  any  cause  depending  upon  the  general  nervous 
system.  It  never  gave  any  serious  trouble  and  sub- 
sided quickly  upon  cessation  of  the  applications. 

TECHNIC 

The  amount  of  radium  used  in  each  case  was  from 
ten  to  forty  mgm.  element  contained  in  small  tubes, 
and  these  surrounded  with  aluminimi  and  lead,  de- 
pending upon  the  condition  of  the  tissues.  Gauze 
was  then  placed  about  the  metal,  and  this  in  turn 
covered  by  a  rubber,  celluloid,  or  glass  tube.  After 
the  applicator  was  completed,  it  was  placed  within 
the  vagina  (  rarely  within  the  uterus)  for  three,  four, 
or  even  eight  hours  daily,  every  other  day,  or  even 
at  longer  intervals  to  suit  the  demands  of  the  in- 
dividual case.    Duration  was  measured  by  the  toler- 
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ance  of  observed  reaction,  sensations,  and  control  of 
symptoms.  Burning  or  over  reaction  was  avoided, 
and  no  sloughing  ulcers  were  produced.  The  gen- 
eral indication  was  the  comfort  of  the  patient.  It 
would  be  impossible  here  to  describe  the  exact 
method  used  in  each  case,  as  many  modifications  had 
to  be  made,  depending  to  a  great  extent  upon  the 
local  conditions. 

In  conclusion,  it  may  be  stated  that  while  radium 
cannot  be  recommended  as  an  agent  to  control  car- 
cinoma of  the  uterus,  as  there  is  no  evidence  to  show 
that  it  controls  metastasis,  it  does  inhibit  its  local 
growth  in  many  cases,  and  even  advanced  cases  can 
be  temporarily  restored.  With  the  evidence  of  the 
complete  disappearance  of  the  disease,  the  general 
improvement  of  the  system  can  scarcely  be  laid  to  a 
psychical  impression.  Therefore,  the  more  general 
use  of  radiation  in  cases  of  uterine  carcinoma  is  to 
be  recommended,  especially  as  a  postoperative  pro- 
cedure. 

Bartng  and  Thirty-fifth  Streets. 


CANCER  OF  THE  UPPER  AIR  TRACT,  WITH 
SPECIAL  REFERENCE  TO  ITS  TREAT- 
MENT WITH  RADIUM. 
By  Wolff  Freudenthal,  M.  D., 

New  York. 

In  an  excellent  editorial  article  on  Some  Cancer 
Fallacies,  in  the  February  issue  of  the  International 
Journal  of  Surgery,  Dr.  Paul  J.  Rosenheim  says : 

Despite  the  tremendous  activity  displayed  in  the  study 
of  cancer  in  the  last  two  decades,  its  essential  cause  re- 
mains as  great  a  mystery  as  ever.  However  discouraging 
this  may  appear  at  first  sight,  substantial  progress  has  been 
made  in  the  investigation  of  the  predisposing  causes,  and 
certain  popular  beliefs  which  have  long  created  alarm 
among  the  timid  have  been  shown  to  be  fallacious.  There 
is  not  a  shadow  of  a  doubt  that  chronic  irritation  is  the 
most  prominent  predisposing  factor  of  malignant  disease, 
and  the  recognition  of  this  is  of  the  utmost  significance 
from  a  prophylactic  viewpoint.  It  has  been  demonstrated 
that  benign  growths,  sucli  as  warts,  moles,  and  naevi,  when 
subjected  to  constant  irritation,  may  become  starting  points 
for  cancer ;  and  there  would  seem  to  be  a  more  or  less 
close  etiological  connection  between  chronic  gastric  ulcer 
and  cancer  of  the  stomach,  gallstones  and  cancer  of  the 
liver  and  pancreas,  cervical  tears  and  uterine  cancer, 
syphilitic  lesions  and  cancer  of  the  tongue,  chronic  mastitis 
and  cancer  of  the  breast — to  mention  only  a  few  instances 
of  so  called  precancerous  conditions. 

Etiology.  In  this  paper  I  shall  take  the  privilege, 
for  the  sake  of  brevity,  of  classifying  under  "cancer" 
all  kinds  of  malignant  neoplasms.  It  may  not  be 
amiss  to  say  a  few  words  on  the  etiology.  In  that 
respect  Doctor  Rosenheim's  words  hold  good,  not 
only  for  general  surgery,  but  for  rhinolaryngology 
as  well.  No  doubt  chronic  irritation  of  the  throat, 
the  tongue,  etc.,  is  a  very  important  factor  in  the 
production  of  cancer,  and  it  is  a  well  established  fact 
that  when  malignant  disease  attacks  the  organism, 
it  will  develop  first  at  its  locus  minim?e  resistentire. 
Just  as  a  gallbladder  that  has  been  irritated  by  gall- 
stones for  ten  or  twenty  years  constitutes  a  favorable 
primary  focus  for  such  disease,  so  does  a  larynx, 
the  resisting  power  of  which  is  reduced  by  irritation, 
or  a  tongue  that  has  been  irritated  by  tobacco. 


alcohol,  or  other  agents,^  to  which  may  occasionally 
be  added  a  lingual  ulcer  of  but  a  few  months'  stand- 
ing caused  by  a  sharp  tooth,  etc. 

In  other  parts  of  the  air  tract  this  theory  does  not 
hold  good,  or  at  least  has  not  been  demonstrated. 
Consider,  for  example,  neoplasms  originating  from 
the  antrum  or  from  the  nasopharynx,  without  any 
history  whatever  of  former  nasal  trouble.  As  a  rule, 
these  regions  are  as  quiescent  as  any  part  of  the 
body  can  well  be,  and  yet  many  cases  of  cancer  occur 
here.  Or  consider  the  middle  ear ;  there,  too,  I 
have  seen  several  instances  of  cancer  without  any 
previous  histor}'  of  aural  or  nasal  complications. 

Of  the  parasitic  theory  of  cancer  that  has  been 
studied  so  thoroughly  of  late,  I  will  only  say  that  it 
has  excited  a  good  deal  of  discussion.  At  the  pres- 
ent time,  the  views  of  most  investigators  seem  to 
coincide  that  there  is  a  justification  for  that  theory. 
It  is  to  be  hoped  that  the  near  future  may  bring  us 
a  solution  of  these  problems. 

In  many  instances  it  is  difficult  to  diagnose  and 


Fic.  I. — Syphilitic  swelling  of  the  left  vocal  cord.  Case  ii,  De- 
cember 15,  1908. 

operate  on  cancer  in  any  part  of  the  body,  but  the 
greatest  difficulty  arises  in  the  larynx.  Let  us  con- 
sider first  the 

Diagnosis.  Over  and  over  again,  the  writer  has 
observed  patients  who  presented  clinically  the  typical 
picture  of  cancer  of  the  larynx.  Microscopically, 
however,  that  diagnosis  had  not  been  made  by 
several  reliable  observers.  I  can  therefore  only  re- 
peat here  what  has  been  said  by  me  so  often,  that 
for  the  diagnosis  of  such  cases  the  clinical  appear- 
ance of  a  tumor  is  of  equal  value  with  the  micro- 
scopical. In  other  words,  if  the  laryngologist  is  con- 
vinced of  malignancy  in  a  given  case,  it  is  his  duty 
to  advise  radical  operative  intervention,  even  if  the 
microscopical  examination  does  not  corroborate  his 
diagnosis.  Otherwise,  valuable  time  is  lost.  The 
responsibility  is  grave,  and  every  possible  precaution 
must  be  taken  in  order  to  avoid  mistakes. 

And  let  me  say  right  here,  that  in  no  field  are 
errors  so  liable  to  occur  as  in  supposed  cancer  of 
the  larynx.    Three  examples  may  illustrate  this : 

Case  I.  Oscar  F.,  aged  forty-one  years,  watchmaker, 
seen  May  7,  1913,  complained  of  hoarseness  and  slight  pain 
in  ^he  throat.    On  inspection,  a  mass  was  seen  occupying 

'The  abuse  of  tobacco  or  alcohol,  in  this  connection,  is  still  suti 
judice.  This  is  said  becau.<e  in  our  prohibition  crazed  era  some 
people  without  other  occupation  might  consider  the  time  ripe  to 
form  a  national  society  for  the  prevention  of  smoking. 
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the  left  pyriform  sinus,  and  a  positive  clinical  diagnosis 
of  carcinoma  of  that  region  was  made.  A  few  days  later, 
in  the  presence  of  several  laryngologists,  a  number  of  large 
masses  were  removed  under  suspension  laryngoscopy,  by 
means  of  Killian's  large  forceps.    Following  is  the  report 


Fig.  2. — Same  case,  showing  swelling  of  the  vocal  cord  and  ven- 
tricular band,  January  11,  1909. 

from  the  pathologist :  "The  specimens  removed  from  the 
larynx  show  no  new  growth.  There  is  moderate  infiltra- 
tion of  the  subepithelial  connective  tissue  with  round  cells. 
The  epithelium  is  slightly  thickened  and  in  places  shows 
small  polypoid  excrescences.  .  .  .  Diagnosis :  Chronic 
inflammation." 

On  the  ground  of  these  findings,  the  family  decided 
against  an  operation  in  spite  of  my  protests.  On  Septem- 
ber 7th,  I  saw  the  patient  again,  i.  e.,  exactly  four  months 
later.  At  that  time  the  right  side  of  the  larynx  was  also 
involved  and  large  glandular  swellings  were  noticed  outside 
on  the  neck.  Another  piece  was  removed  for  microscopical 
diagnosis,  and  the  pathologist's  report  was :  "Normal  laryn- 
geal tissue.  No  new  growth."  Finally,  a  radical  operation 
was  performed  which  the  patient  survived  only  two  months, 
the  diagnosis  of  cancer  being  beyond  question. 

Case  II.  Mrs.  X.,  aged  sixty-five  years,  came  to  New 
York  on  account  of  hoarseness  which  she  had  had  for  the 
last  three  months.  It  appeared  over  night.  She  had  three 
healthy  children,  had  always  been  well,  and  had  had  no 
miscarriages ;  no  symptoms  of  lues.  On  examination,  a 
brownish  looking  swelling  was  seen  on  the  left  vocal  cord 
at  the  anterior  commissure  (Fig.  i)  ;  the  cord  itself  was 
somewhat  thickened,  and  subglottically  this  induration  ap- 


FiG.  3. — Swelling  advanced  so  far  as  to  cause  slight  dyspnea. 


peared  whitish.  No  glandular  involvement.  No  Wasser- 
mann  recorded,  nor  would  patient  consent  to  have  a  piece 
removed  for  microscopical  examination.  When  I  saw  her 
again,  on  January  11,  1909,  the  appearance  had  changed 
(Fig.  2).  The  ventricular  Ijand  showed  a  good  deal  of 
swelling,  which  covered  the  vocal  cord.  At  that  time  she 
decided  to  undergo  treatment,  and  potassium  iodide  was 


given.  But  the  mass  kept  on  growing  so  rapidly  that  on 
February  I,  1909,  there  was  occasional  dyspnea  and  in- 
volvement of  the  posterior  wall  of  the  larynx.  On  that 
date  a  piece  was  removed,  and  the  diagnosis  of  cancer  was 
returned.  The  patient  refused  operation,  and  potassium 
iodide  was  pushed.  She  took  it  for  five  months,  with  the 
result  that  the  whole  process  cleared  up,  only  a  slight  thick- 
ening of  the  ventricular  band  reinaining.  The  microscopist 
was  a  recognized  authority. 

Cask  III. — Louis  Z.,  aged  thirty-nine  years,  a  fish  dealer 
from  Newark,  N.  J.,  had  trouble  with  his  throat  for  the 
past  year ;  for  the  last  three  months  he  had  pain,  which 
was  worse  on  swallowing.  Spat  a  good  deal,  but  no  blood. 
Coughed  occasionally.  On  examination  a  mass  was  seen  on 
the  epiglottis  with  a  smooth  surface  and  a  small  ulcer  on 
top  of  it,  which  impressed  me  very  much  like  a  gumma 
that  was  beginning  to  break  down.  Wassermann  negative. 
However,  potassium  iodide  was  given,  but  all  the  symptoms 
grew  worse.  When  1  saw  him  again,  five  weeks  later,  the 
picture  had  changed  entirely.  The  mass  had  grown  ex- 
tensively, so  that  little  of  the  epiglottis  was  visible.  Several 
pieces  were  removed  and  sent  to  two  different  pathologists 
for  microscopical  examination.  One  of  the  gentlemen  de- 
clared the  neoplasm  to  be  an  epithelioma,  while  another  gave 
as  his  diagnosis,  papilloma.    Within  two  weeks  irregular 


Fig.  4. — Epithelioma  of  the  base  of  the  tongue  (Case  iii). 


masses  appeared  at  the  base  of  the  tongue,  etc.  (Fig.  4.) 
The  whole  appearance  pointed  undoubtedly  to  the  diagnosis 
of  epithelioma,  which  it  really  proved  to  be. 

I'hese  three  cases  represent  errors  that  had  been 
made  in  different  directions.  Some  cases  will  al- 
ways puzzle  us  and  their  diagnosis  will  be  a  matter 
of  grave  doubt.  In  that  respect,  the  writer  cannot 
agree  with  so  experienced  a  colleague  as  Dr.  J.  C. 
Beck,  of  Chicago,  who  believes  that  there  is  not 
much  difficulty  in  the  recognition  of  cancer  of  the 
larynx  "in  the  presence  of  the  cardinal  symptoms 
of  persistent  hoarseness,  particularly  in  older  men" 
[Annals  of  Otology,  p.  167,  1914).  Perhaps  Doc- 
tor Beck  had  had  the  bad  fortune  of  seeing  mostly 
advanced  cases,  where  hoarseness  had  persisted  for 
a  long  period,  and  perhaps  that  may  explain  his 
"most  pitifully  discouraging"  results  with  laryngec- 
tomy. But  it  is  of  the  greatest  importance,  as  Doc- 
tor Beck  himself  points  out.  to  diagnose  and  operate 
in  these  cases  at  the  earliest  possible  momen..  At 
such  a  time,  hoarseness  has  not  always  been  present 
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for  a  long  period  and  grave  doubts  do  occur,  and 
mistakes  at  that  critical  period  will  happen.^  But 
in  the  majority  of  cases  we  are  in  a  position  to  avoid 
errors,  and,  by  means  of  our  clinical  experience  and 
modern  laboratory  methods,  are  able  to  differentiate 
between  carcinoma  and  syphilis,  tuberculosis, 
scleroma,  etc. 

As  to  operative  procedures,  we  have  to  disregard 
most  of  the  rules  laid  down  by  general  surgery,  and 
this  must  be  done  even  at  the  start  when  an  attempt 
is  made  to  remove  intralaryngeally  a  piece  of  the 
growth  for  examination.  The  custom  now-a-days 
is  to  do  a  radical  operation  immediately  after  such  a 
specimen  has  been  shown  to  be  of  malignant  charac- 
ter. In  practice,  such  a  procedure  is  not  always 
feasible  for  many  reasons,  and  yet  the  removal  of 
a  small  piece  is  imperative  for  our  further  action. 
In  one  of  my  cases  the  patient  wanted  to  know 
immediately  the  nature  of  his  malady,  having  to 
leave  town  for  several  weeks  in  order  to  arrange 
business  matters.  Here,  with  the  double  curette, 
I  removed  quite  a  portion  of  the  neoplasm,  and  im- 
mediately cauterized  the  part  with  the  galvano- 
cautery.  Thus,  a  clean  cut  was  made  and  the  lymph 
channels  were  closed  up  at  once.  The  latter  asser- 
tion is  theoretical  only. 

If,  then,  the  diagnosis  of  malignancy  has  been  es- 
tablished, we  ought  to  operate  at  the  earliest  possible 
moment.  "So  long  as  patients  are  willing  to  be 
operated  upon,"  says  Bainbridge,  in  his  recent  work 
on  cancer,  "so  long  must  surgeons  operate,  until 
some  better  method  has  been  positively  established." 
Since  it  has  been  shown  that  carcinoma  owes  its 
origin  to  preexisting  epithelium  and  not  to  connec- 
tive tissue,  we  have  to  consider  it  primarily  as  a 
local  disease  and  this  local  process  has  to  be  re- 
moved as  thoroughly  as  possible  before  a  secondary 
growth  appears  in  other  parts  of  the  body.  Con- 
sequently, a  mammary  gland  thus  affected  has  to  be 
removed  with  all  its  annexa  in  order  to  prevent  the 
spread  of  the  disease. 

In  the  upper  air  tract,  such  a  procedure  is  seldom 
possible,  and  yet  we  have  seen  good  results.  Take, 
for  instance,  the  malignant  tumors  of  the  nose  and 
its  accessory  cavities.  Here,  an  absolute  removal 
of  the  neighboring  parts,  to  which  the  disease  may 
have  extended,  is  practically  impossible  ;  yet  Denker, 
of  Halle,  reports  on  the  beneficial  influence  of 
radium  {vide  infra). 

But  after  a  case  has  passed  through  the  primary 
stage  and  has  undergone  marked  development,  the 
question  of  the  feasibility  of  an  operation  will  arise. 
The  question  whether  to  operate  or  not  to  operate 
is  uppermost.  It  can  be  answered  much  more  ac- 
curately now-a-days  than  formerly.  Thost,  of 
Hamburg,  has  shown  in  his  Atlas  that  a  good  Ront- 
gen  picture  gives  positive  evidence  as  to  the  origin 
and  extent  of  the  process,  even  in  cases  where  ac- 
cumulations of  secretions,  edematous  conditions, 
and  masses  of  the  tumor  prevent  an  inspection  of 
the  larynx.  We  have  then  to  differentiate  between 
the  more  benign,  i.  e.,  operable  cancers  of  the  larynx, 
originating  mostly  from  the  vocal  cords,  and  those 

'That  point  is  well  illustrated  by  Doctor  Beck's  first  case  (/oc.  ext., 
p.  175),  in  which  a  correct  diagnosis  could  not  be  made  at  the  be- 
ginning (microscopical  examinations  gave  no  clue)  and  valuable  time 
was  lost. 


arising  from  or  in  the  recessus  pyriformis.  The 
former,  if  detected  early,  are  more  amenable  to 
operative  intervention,  followed  by  treatment  with 
radium ;  while  the  latter,  recognized  in  the  rdnt- 
genogram  by  the  pathological  changes  of  the  thyroid 
cartilage,  the  invasion  of  tumor  masses,  etc.,  are, 
as  a  rule,  inoperable.  In  these  cases,  one  often 
finds  hard  glandular  tum.ors  on  the  same  side  of  the 
neck,  or  cysts  that  had  been  present  for  many  years. 

The  X  ray  picture  of  the  thyroid  cartilage  shows 
a  sievelike  appearance  which  Thost  attributes  to  the 
carcinomatous  invasion  of  the  cartilage.  S.  Iglauer' 
has  not  found  it  in  four  cases  of  carcinoma  of  the 
larynx,  but  has  seen  it  in  normal  larynges.  How- 
ever that  may  be,  operable  cases  ought  to  be  operat- 
ed in ;  but  how  about  the  inoperable  ones  ? 

There  is  no  doubt  that  patients  with  apparently 
hopeless  cases  can  be  made  comfortable  by  rational 
conservative  treatment.  It  has  often  been  a  pleasant 
surprise  to  me  to  see  how  beneficially  a  few  weeks 
of  such  treatment  has  acted  upon  patients.  They 
were  enabled  to  swallow  food,  they  looked  better, 
and  they  even  gained  in  weight.  The  question,  "Is 
it  worth  while?"  asked  frequently  by  pessimistic 
people,  cannot  be  discussed,  as  pessimists  have  no 
place  in  medicine.  The  fact  is  that  we  are  able  in 
many  cases  to  make  the  patient  comfortable  and  to 
relieve  him.  This  is  accomplished  by  radiotherapy 
and  other  modern  methods  at  our  disposal.  The 
beneficial  influence  of  the  actinic  rays,  or  as  gen- 
erally termed,  phototherapy,  in  the  alleviation  of 
pain  has  been  witnessed  for  many  years  and  de- 
scribed repeatedly  by  the  writer.  Furthermore,  x 
ray  tubes  (Coolidge's)  have  been  used  extensively 
for  their  analgesic  effect,  and  described  elsewhere. 
But  the  main  remedy  at  our  disposal  now-a-days  is 
radium. 

RADIUM. 

Before  entering  into  the  merits  of  radium,  I  re- 
peat once  more  that  an  operable  growth  ought  to  be 
removed  surgically.  There  are  exceptions  to  this 
rule,  for  example,  certain  tumors  of  the  naso- 
pharynx, which  give  an  absolutely  bad  prognosis 
when  operated  upon,  and  a  few  others ;  but  these 
are  the  exceptions.  In  other  cases  in  which  the 
diagnosis  of  malignancy  cannot  be  made  easily  and 
quickly,  radium  ought  to  be  applied  immediately  as 
a  matter  of  precaution.  If  the  case  turns  out  to  be 
syphilitic  or  tuberculous,  no  harm  has  been  done, 
while  if  the  patient  is  suffering  from  real  cancer 
the  process  may  have  been  retarded.  If,  then,  we 
decide  upon  a  radical  operation,  radium  ought  to  be 
applied  again  immediately  after  its  performance. 
In  that  way  we  are  able  in  a  number  of  cases  to  pre- 
vent the  spread  of  the  neoplasm  into  distant  parts 
of  the  body. 

But  in  speaking  of  the  therapeutic  effect  of 
radium  we  naturally  first  think  of  inoperable  cases. 
It  has  already  been  mentioned  that  there  are  many 
ways  in  which  such  a  patient  can  be  made  com- 
fortable, but  of  greatest  value  here  is  the  applica- 
bility of  radium.  By  its  means,  not  only  can  life 
be  prolonged,  but  often  an  inoperable  tumor  can  be 
changed  into  an  operable  one.  Of  fundamental  im- 
portance in  regard  to  radium  were  the  words  of 

''Journal  A.  M.  A.,  Nov.  21,  1914,  p.  1827. 
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Wickham  and  Degrais,  who  from  the  start  asserted 
that  by  this  agent  we  are  able  to  exert  a  beneficial 
influence  only  on  accessible  tumors,  but  not  on 
metastases.  Everybody  who  has  had  a  large  expe- 
rience in  this  field  will  agree  with  these  authors.  If 
the  neoplasm  has  spread  extensively,  the  best  we  can 
achieve  is  a  diminution  of  the  original  mass,  and 
that  often  means  a  great  deal  in  neoplasms  situated 
in  the  throat  or  esophagus,  so  far  as  temporary  re- 
lief is  concerned. 

In  the  Handbook  on  the  Biology  of  Radium, 
edited  by  Professor  Paul  Lazarus,*  of  Berlin,  Fred- 
erick Kraus  says  that  an  exact  basis  for  radium 
therapy  has  not  been  established,  but  that  a  more 
solid  foundation  than  the  clinical  proof  of  its  effect 
on  the  sick  cannot  be  given. 

That  radium  does  not  cure  every  cancer,  even  in 
its  initial  stage,  is  too  well  known.  There  is  a  great 
variation  in  its  effect  on  different  patients  and  on  the 
malignancy  of  the  various  types  of  cancer.  Some 
persons  are  hypersensitive  to  radium,  and  certain 
cancers  fail  to  yield  to  it.  On  the  other  hand,  cases 
have  been  reported  from  all  parts  of  the  world 
which  have  been  cured  and  remained  so.  Alas ! 
Their  number  is  not  great  as  yet.  But  just  these 
cases — few  as  they  may  be  in  comparison  with  the 
large  number  not  cured — have  to  be  taken  into  con- 
sideration as  of  real  importance ;  otherwise  thera- 
peutic pessimism  will  become  so  paralyzing  that  even 
cases  with  a  favorable  prognosis  will  no  longer  be 
operated  in.  Very  justly,  Anschiitz,  of  Kiel,  says 
that  there  are  many  carcinomata  whose  character 
we  do  not  know.  That  has  been  confirmed  by  the 
application  of  radium  and  mesothorium.  We  have 
learned  that  from  microscopical  findings  an  accurate 
prognosis  cannot  be  given.  The  same  holds  good 
for  radium,  and  all  that  I  can  say  is  what  I  have 
reiterated  many  times,  namely,  that  there  are  some 
tumors  which  are  influenced  favorably  by  it  and 
others  which  are  not.  For  that  reason  alone  one 
ought  to  be  more  than  careful  in  promising  a  cure. 

Histologically,  the  main  feature  of  the  effect  of 
radium  is  seen  in  the  formation  of  new  connective 
tissue  (Exner,  Czerny  and  A.  Caan,  Wickham 
and  Degrais).  The  development  of  such  tissue  is 
very  active  in  certain  cases,  and  its  rapid  growth  ap- 
parently breaks  up  the  cancerous  nodule  into  many 
cell  groups.  This  division  goes  on  constantly  until 
finally  the  cells  perish.  Macroscopically,  therefore, 
a  caustic  or  destructive  effect  is  noticed. 

But  radium  has  not  as  yet  come  to  supplant  sur- 
gery ;  it  is  only  an  aid  in  fighting  cancer.  Its  most 
logical  use  is  therefore  after  the  surgical  removal  of 
the  tumor.  Then  it  will  destroy  the  soil  on  which 
cancer  has  grown.  On  the  other  hand,  occasionally 
after  a  "conservative"  operation  (Denker,  Mar- 
schik),  radium  will  prevent  the  extension  of  the  pri- 
mary focus  and  apparently  destroy  the  lymph  chan- 
nels leading  to  other  parts  of  the  body.  In  that  way 
the  recurrence  of  a  tumor  has  been  delayed  for  a 
number  of  years. 

In  a  case  of  Marschik's,  of  a  school  teacher,  aged 

*In  his  introduction,  Professor  Lazarus  expresses  his  deepest 
thanks  "to  all  those  coworkers  who  have  made  valuable  contributions 
to  this  work  of  international  science," — i.  e.,  to  men  like  Bashford. 
of  London;  Noorden,  of  Vienna;  Degrais,  of  Paris,  and  a  host  of 
others.  I  would  ask:  Will  the  world  ever  see  again  international 
works  like  the  one  cited,  or  has  this  dreadful  war  ruined  even  that 
aspect  of  human  aspirations  and  ideals? 


seventy  years,  the  maxillary  sinus  had  been  opened 
for  supposed  suppurative  sinusitis,  but  a  tumor  was 
found.  That  was  removed  and  radium  then  ap- 
plied, and  the  patient  was  well  after  three  months ! 
In  a  third  case,  that  of  a  six  year  old  child,  Denker 
removed  a  sarcoma  of  the  superior  maxilla  and  then 
applied  1.5  mgm.  of  radium,  with  the  result  that  the 
plainly  visible  swelling  of  the  cheek  and  floor  of  the 
nose  disappeared.  Malignant  tumors  of  the  esopha- 
gus, whether  they  are  in  the  upper  portion  or  just 
above  the  cardia,  have  been  greatly  benefited  by 
radium  or  mesothorium,  the  improvement  being 
only  temporary  and  showing  itself  by  the  ability  of 
the  patient  to  take  fluid  and  semifluid  nourishment. 
As  to  the  mode  of  application  of  radium  in  tumors 
of  the  upper  air  passages,  I  wish  to  refer  to  my 
former  publications.  The  following  facts,  however, 
may  be  mentioned  here. 

As  filters  there  has  been  used  rubber  of  0.5  mm. 
thickness;  or  aluminum  i/ioo  to  one  tenth  mm.; 
or  lead  o.i,  0.2,  0.5  up  to  one  mm.,  and  two  mm.  in 
thickness.  Of  course  we  have  employed  capsules, 
etc.  As  to  the  quantity  applied,  Lazarus  and  others 
believe  that  too  small  doses  are  not  only  of  no  value, 
but  may  accelerate  the  growth  of  the  tumor.  On 
the  other  hand,  we  should  warn  against  the  use  of 
too  large  quantities  of  radium,  for  they,  too,  may 
have  done  harm. 

In  suitable  cases  we  have  resorted  to  the  intra- 
tumoral  application  of  radium,  as  first  recommended 
by  Strebel,  in  1903  {Deutsche  Medizinal-Zeitung, 
103),  and  employed  later  by  Czerny  and  Caan,  and 
others  ;  i,  e.,  radium  was  introduced  directly  into  the 
centre  of  the  tumor  mass.  Such  a  procedure  is  possible 
in  any  part  of  the  body,  with  very  few  exceptions. 
The  writer  has  used  it  in  that  way  in  tumors  of  the 
tonsils,  of  the  nasopharynx,  the  nose,  masses  on  the 
neck,  etc.  One  of  the  few  places  where  this  is  not 
possible  is  the  larynx.  In  intralaryngeal  tumors,  it 
is  always  advisable  to  get  as  near  to  the  neoplasm 
as  possible,  i.  e.,  to  apply  radium  intralaryngeally. 
The  patients  tolerate  the  procedure  very  well,  but 
the  larynx  must  be  inspected  every  day  in  order  to 
avoid  edema  of  the  glottis  and  tracheotomy.  As 
soon  as  the  larynx  or  trachea  has  to  be  opened 
there  is  great  danger  of  extension,  and  for  that  rea- 
son alone  a  narrowing  of  the  already  limited  lumen 
of  the  larynx  by  edema,  etc.,  must  be  prevented. 

In  addition  to  the  cases  just  cited,  the  following 
may  be  recorded : 

Case  IV.  Mary  S.,  aged  eighteen  years,  was  first  seen 
at  the  Manhattan  Eye,  Ear,  and  Throat  Hospital  by  Dr. 
Samuel  M.  McCullagh,"  December  2,  1908.  For  many 
years  she  had  had  a  sinus  under  the  right  cheek,  which 
discharged  at  various  times.  In  June,  1908,  she  first  noticed 
a  growth  on  the  cheek  below  the  inner  canthus  of  ihe  right 
eye.  It  was  cystic  in  character.  Gradually  the  nasal  bones 
were  pushed  over  to  the  left  side  of  the  face,  and  there- 
was  marked  fullness  of  the  right  side.  On  December  21, 
1908,  a  mass  was  removed  by  Doctor  McCullagh  (diagno- 
sis, osteosarcoma).  Very  soon  there  was  a  recurrence. 
April  28th,  second  operation  (diagnosis,  fibrosarcoma). 
March  30,  1910,  recurrence  just  above  the  alveolar  process. 
On  March  30,  1910,  slie  was  referred  to  me  for  radium 
treatment,  the  growth  having  extended  very  rapidly.  On 
April  20th,  radium  was  applied  for  fifteen  hours ;  and  on 
June  8th,  for  thirty-six  hours.  On  September  27th.  there 
was  no  trace  of  the  growth,  and  there  was  no  recurrence 

'See  the  writer's  article  on  The  Therapeutic  Value  of  Radium, 
Annals  of  Otology,  Rhinology,  and  Laryngology,  March,  1911. 
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subsequently,  that  is,  for  a  period  of  more  than  five  years. 
This  remarkable  case  apparently  was  cured  completely. 

Case  V.  S.  S.,  aged  forty-eight  years,  peddler ;  family 
history  negative.  Had  never  had  any  serious  illness  or 
venereal  disease.  Status  prwsens:  About  nine  months  ago, 
the  patient  began  to  experience  a  feeling  of  pressure  in 
his  throat  on  the  right  side  whenever  he  spoke.  This,  in- 
creased, and  very  soon  thereafter  he  applied  for  treatment. 
On  examining  the  throat,  an  irregular  mass  of  tissue  was 
observed,  springing  up  from  the  right  tonsil  and  extending 
from  between  the  pillars  of  the  fauces  to  the  base  of  the 
tongue.  It  bled  profusely  when  touched.  The  patient  had 
some  difficulty  in  swallowing,  and  felt  pressure  in  his 
throat  when  speaking.  His  voice  was  muffled.  There  was 
absolutely  no  sign  of  any  present  or  previous  syphilitic 
affection.  This  was  corroborated  by  a  well  known  der- 
matologist, who  examined  the  patient  several  times.  A 
microscopic  examination  of  a  piece  of  tissue  was  made, 
and  the  growth  was  found  to  be  a  round  celled  sarcoma. 
From  the  very  first,  the  patient  was  given  potassium  iodide 
in  ascending  doses  up  to  eighty  grains,  three  times  daily, 
and  later  on,  inunctions.  This  was  kept  up  for  six  weeks 
in  order  positively  to  eliminate  the  diagnosis  of  syphilis, 
but  there  was  absolutely  no  diminution  in  the  size  of  the 
tumor.  On  the  contrary,  it  rapidly  increased  in  size,  so 
that  the  interspace  between  the  pillars  and  the  base  of  the 
tongue  up  to  the  median  line  was  finally  filled  up  by  the 
mass,  which  was  larger  than  a  pigeon's  egg.  No  view  of 
the  larynx  could  be  obtained,  as  the  mass  concealed  the 
entire  epiglottis. 

As  antiluetic  treatment  showed  no  results  whatever,  the 
only  thing  left  to  do  was  surgically  to  remove  the  growth, 
but  as  all  my  former  cases  of  sarcoma  of  the  tonsil  had 
terminated  fatally  very  shortly  after  operative  interven- 
tion. 1  was  not  much  inclined  to  have  this  patient  operated 
upon,  nor  did  he  himself  much  care  to  undergo  an  opera- 
tion. So  we  subjected  him  to  radium  emanation  for  ten 
minutes  at  the  first  sitting,  twenty  minutes  at  the  second, 
and  later  for  thirty  minutes,  using  ten  mgm.  of  radium  of 
1.000,000  strength.  From  the  moment  the  radium  was  ap- 
plied, the  retrogression  of  the  neoplasm  was  so  striking 
that  it  could  not  fail  to  attract  notice.  I  watched  this  case 
with  my  four  assistants,  and  a  good  many  other  colleagues 
who  happened  to  visit  the  clinic.  .A.fter  the  first  applica- 
tion, a  part  of  the  mass  sloughed  away,  and  after  eighteen 
applications  only  a  fragment  remained.  This  also  disap- 
peared verj'  soon,  but  we  continued  the  seances  in  order  to 
be  positive. 

The  patient  was  cured  and  remained  so  for  six  years.  In 
the  summer  of  1912,  however,  he  began  to  complain  again. 
During  my  absence  he  was  treated  for  lues.  For  months 
he  was  given  the  iodides,  injections  of  mercury,  and  finally 
salvarsan.  but  without  avail.  This  time,  the  neoplasm  had 
grown  more  on  the  outside,  and  the  patient  complained  of 
much  pain.  When  I  saw  him  again,  there  was  a  consider- 
able mass  within  the  pharynx  and  a  swelling  outside  as 
big  as  a  man's  fist.  Radium  was  applied,  with  the  result 
that  the  former  disappeared  almost  entirely  and  consider- 
able pus  was  evacuated.  This  caused  the  outer  mass  to 
shrink,  but  it  was  still  quite  large.  I  proposed  to  open  it 
from  the  outside,  let  the  pus  out,  remove  any  diseased  tis- 
sue, and  then  apply  radium  again.  The  patient  refused  any 
such  operative  procedure,  and  left  the  clinic'  He  died  soon 
afterward  and  the  diagnosis  of  sarcoma  was  corroborated. 

The  last  case  deserving  of  mention  here  is 
also  from  my  clinic.  It  was  that  of  a  Mrs.  S.  A., 
aged  forty-two  years,  married,  with  three  children. 
She  had  had  no  miscarriages.  She  had  suf- 
fered from  "catarrh"  as  long  as  she  could  remem- 
ber. The  full  history  will  be  given  in  a  later  pub- 
lication. Suffice  it  to  say  here,  that  she  also  had  a 
sarcoma  of  the  tonsils,  which  disappeared  after  the 
application  of  radium.  She  has  been  cured  for  the 
last  eight  months,  but  the  time  may  be  too  short  to 
give  a  final  opinion. 

The  study  of  the  rays  of  radium  lias  produced  re- 
sults of  the  greatest  practical  importance,  not  only 

•Wolff  Freudenthal:  Radium  as  an  Aid  in  the  Treatment  of  Malig- 
nant Neoplasms,  Internat.  Jour,  of  Surg. 


in  the  domain  of  physics,  but  also  in  the  field  of 
medicine.  Thus  far,  the  results  in  the  latter  are 
few,  but  they  are  very  encouraging.  When  the  ap- 
plication of  a  small  tube  of  radium  to  a  tumor  can 
cause  it  to  disappear,  even  though  in  only  a  small 
number  of  cases,  when  an  inoperable  growth  can  be 
changed  into  an  operable  one,  and  the  lives  of  some 
patients  saved  or  prolonged,  we  cannot  help  being 
grateful  to  those  whose  names  are  Hnked  with  the 
discovery  of  this  wonderful  metal,  namely,  Bec- 
querel  and  the  Curies. 
1003  Madison  Avenue. 


THE  NEGATIVE  AND  POSITIVE  DIAGNO- 
SIS OF  CANCER  OF  THE  GASTROIN- 
TESTINAL TRACT. 

By  Lewis  Gregory  Cole,  M.  D., 
New  York. 

During  the  last  half  decade  the  Rontgen  method 
of  examination  has  made  remarkable  advancement 
in  the  diagnosis  of  gastrointestinal  lesions,  particu- 
larly in  the  positive  or  negative  diagnosis  of 
gastric  carcinoma.  Prior  to  five  years  ago> 
exposures  were  not  sufficiently  rapid  to  ob- 
tain the  necessary  detail  for  the  diagnosis 
of  early  cancer  and  its  dififerentiation  from  non- 
malignant  filling  defects  of  spasm,  adhesions,  and 
pressure  from  without.  At  that  time  it  seemed  al- 
most incredible  that  we  should  have  placed  at  our 
command  a  method  by  which  one  might  make  a 
negative  or  positive  diagnosis  of  gastric  cancer  and 
might  even  detect  the  localized  indurated  area  in  its 
precancerous  stage.  But  the  prophecy  of  this  at- 
tainment was  fulfilled  so  rapidly  and  that  diagnosis 
was  such  a  relatively  small  part  of  our  task  com- 
pared with  the  much  broader  scope  of  gastrointes- 
tinal diagnosis  and  Rontgen  indications  for  surgical 
procedure,  that  it  lapsed  into  obscurity  and  has  not 
had  sufficient  emphasis. 

Even  within  the  last  year  we  have  frequently 
heard  it  stated  by  men  of  international  reputation 
as  diagnosticians  and  gastroenterologists,  that  there 
is  no  way  of  making  an  accurate  diagnosis  of  early 
gastric  cancer,  or  indurated  gastric  ulcer,  and  in  a 
recent  article  one  of  these  men  stated  that  in  only 
ten  per  cent,  of  the  cases  was  the  x  ray  an  aid. 
Such  statements  are  believed  by  the  great  majority 
of  general  practitioners  who  read  the  articles,  and 
consequently  thousands  of  patients  are  robbed  of 
an  opportunity  of  obtaining  a  definite  diagnosis  of 
cancer  at  a  stage  when  the  diagnosis  is  of  any  value. 

We  are  fortunate,  therefore,  in  having  an  oppor- 
tunity of  presenting  this  aspect  of  the  problem  in 
an  issue  devoted  solely  to  the  subject  of  cancer, 
where  the  various  methods  of  diagnosis  may  be 
compared  with  each  other  under  the  same  cover. 

Cancer  comes  as  a  "thief  in  the  night"  and  gets  a 
firm  grip  on  the  very  vitals  of  the  subject  without 
causing  enough  symptoms  to  make  the  patient  con- 
sult a  physician.  In  this  respect  gastric  cancer  is 
not  unlike  cancer  in  any  other  part  of  the  body ; 
for  instance,  cancer  of  the  breast  is  usually  dis- 
covered accidentally  by  the  patient  herself,  and  if 
detected  in  the  early  stage  when  there  is  any  hope 
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of  surgical  cure,  there  are  none  of  the  constitutional 
or  local  classical  symptoms  of  mammary  cancer,  and 
it  is  unhappily  true  that  gastric  cancer  progresses 
far  beyond  the  stage  when  there  is  any  hope  of  sur- 
gical cure  before  developing  any  of  the  classical 


Fig.   I. — Typical  carcinoma. 


symptoms  of  gastric  cancer  such  as  emaciation,  cof- 
fee ground  vomitus,  palpable  tumor,  and  dilatation 
from  obstruction. 

In  fact,  the  functional  gastric  disturbances  result- 
ing from  lesions  at  some  distant  point,  such  as 
chronic  appendicitis,  pericolic  membrane,  stone  in 
the  kidney.  Lane's  kink  with  obstruction  and  dila- 
tation of  the  terminal  ileum,  gallstones,  and  chole- 
cystitis cause  gastric  symptoms  that  are  far  more 
severe  than  those  of  early  or  even  moderately  ad- 
vanced gastric  carcinoma.  Patients  suffering  from 
early  cancer  may  have  some  slight  prolonged  gas- 
tric symptoms,  and  the  physician  who  recognizes 
them  as  the  "green  light"  signal  and  applies  to  the 
rontgenologist  for  aid,  will  detect  the  lesion  before 
the  well  known  "red  light"  danger  signal  appears., 
and  the  relief  of  these  symptoms  without  the  nega- 
tive diagnosis  of  carcinoma  is  dangerous,  because  it 
may  allow  the  patient  to  go  on  and  develop  an  ad- 
vanced carcinoma  while  under  the  observation  of 
the  physician. 

It  is  only  by  recognizing  the  lesion  at  this  early 
stage  that  there  is  any  hope  of  surgical  cure.  If 
the  carcinoma  involves  the  pars  pylorica,  particu- 
larly if  it  is  of  the  annular  type  and  causes  obstruc- 
tion, symptoms  of  obstruction  may  present  at  a 
relatively  early  stage ;  but  it  is  difficult  to  determine 
solely  from  the  clinical  symptoms  whether  the  con- 
dition is  due  to  malignant  growth  of  the  stomach, 
to  the  nonmaligiant  cicatricial  contraction  following 
or  accompanying  ulcer  of  the  cap,  or  to  a  functional 
retention  without  organic  obstruction.  Gastric 
analysis  and  any  other  laboratory  tests  which  help 
to  confirm  the  diagnosis  may  be  used,  but  if  the 
conclusions  reached  by  the  use  of  any  of  these 
methods  are  at  variance  with  a  positive  rontgeno- 
lo  gical  diagnosis,  they  should  not  be  considered  for 
an  instant.  To  zvait  for  the  development  of  symp- 
toms discernible  by  other  methods  robs  the  patient 
of  the  opportunity  for  surgical  cure. 

When  we  consider  the  large  number  of  cases 


where  the  diagnosis  of  gastric  cancer  or  ulcer  is 
made  by  clinical  methods  and  nothing  is  found  ront- 
genographically  or  surgically,  and  then  reflect,  on 
the  other  hand,  that  seventy-five  per  cent,  of  the 
cases  of  carcinoma  that  are  presented  for  x  ray  ex- 
amination are  far  beyond  the  stage  of  surgical  cure, 
the  value  of  the  classical  symptoms  is  rendered  some- 
what uncertain.  The  plight  of  the  diagnostician 
would,  therefore,  be  pitiable  unless  he  had  some 
other  method  upon  which  to  fall  back,  and  as  it  was 
by  the  Rontgen  method  that  these  conditions  were 
first  recognized,  we  look  to  that  method  for  the  solu- 
tion of  the  problem. 

Moreover,  the  general  public  is  rapidly  becoming 
aware  of  this  state  of  afifairs,  and  as  a  result  of  this 
education  I  find  that  more  than  half  of  the  patients 
who  present  themselves  for  x  ray  examination  of  the 
gastrointestinal  tract  state  that  they,  rather  than  the 
doctor,  suggested  the  examination.  As  a  result,  the 
patient  frequently  says:  "I  have  been  under  Doctor 
Blank's  care  for  two  or  three  years.  Didn't  he 
know  that  my  cancer  could  have  been  diagnosed  by 
X  ray  at  a  much  earlier  stage  than  this  ?"  While 
I  invariably  protect  the  doctor  by  stating  that  the 
symptoms  of  carcinoma  were  not  there,  this  is  an 
evasive  answer. 

To  approach  the  subject  more  personally,  each 
patient  over  thirty  years  old  who  presents  himself 
with  abdominal  symptoms  might  also  confront  us 
with  this  question,  Have  I  or  have  I  not  cancer  of 
the  stomach,  indurated  ulcer  of  the  stomach  or  cap, 
gallbladder  infection  with  or  without  calculi,  or  renal 
or  ureteral  calculi?  Even  the  most  careful  and  ex- 
perienced diagnostician  would  be  somewhat  embar- 


FiG.   2. — Typicil  spasm. 


rassed  if  required  to  give  an  unequivocal  answer. 
Yet  the  rontgenologist  may  answer  these  questions 
with  a  definite  Yes  or  No  with  as  great  a  degree  of 
certainty  as  he  would  make  a  positive  or  negative 
diagnosis  of  fracture  of  the  hip,  and  furthermore, 
he  can  differentiate  the  malignant  from  the  non- 
malignant  lesions  with  remarkable  certainty.  Syph- 


28 


COLE:  CANCER  OF  GASTROINTESTINAL  TRACT. 


,     [New  York 
Medical  Journal. 


ilis  of  the  stomach  very  closely  resembles  carcinoma. 
Therefore,  the  Wassermann  reaction  should  be  made 
in  all  cases  prior  to  operation,  especially  in  annular 
growths  of  young  subjects. 

The  time  has  come,  therefore,  when  a  man  need 
not  remain  in  doubt  for  a  single  day  as  to  whether 
he  has  gastric  cancer  or  a  precancerous  area  of  in- 
duration which  at  any  instant  may  become  malignant. 
If  either  of  these  lesions  is  known  to  be  present,  a 
rontgenographic  examination  is  of  inestimable  value 
in  determining  whether  surgical  procedure  is  neces- 
sary, and  if  so,  whether  a  radical  operation  is  indi- 
cated or  only  a  palliative  procedure  is  possible. 

For  our  purposes,  all  types  of  carcinoma,  adeno- 
carcinoma, sarcoma,  and  indurated  gastric  ulcers 
may  be  included  under  the  term  cancer  of  the  stom- 
ach. At  the  present  time  it  is  the  consensus  among 
surgeons,  and  to  a  large  extent  among  diagnosticians, 
that  indurated  gastric  ulcers  are  the  source  of  gastric 
carcinomas,  and  that  whether  the  base  of  an  in- 
durated gastric  ulcer  has  begun  to  undergo  carcino- 
matous degeneration  can  be  determined  only  by  a 
careful  microscopic  examination  after  its  removal. 


Fig.  3. — Pyloric  obstiuction. 
or  for  gastroenterostomy. 


Growtli  too  extensive  for  removal. 


If  this  is  so,  indurated  gastric  ulcers  must  be  con- 
sidered malignant  or  precancerous  until  they  are 
proved  otherwise  by  microscopic  examination  after 
their  removal.  A  differential  diagnosis  between  in- 
durated ulcer  and  cancer  can  be  made  with  about 
the  same  accuracy  by  a  serial  rontgenographical 
examination  as  by  surgical  exploration  without  the 
microscopic  examination  of  a  specimen.  It  is  only 
by  the  removal  of  these  small  indurated  areas  that 
one  can  hope  for  a  jjermanent  surgical  cure  of  gastric 
cancer.  They  can  be  readily  detected  by  serial  ront- 
genography  and  their  size  determined  to  within  one 
sixteenth  of  an  inch. 

What  percentage  of  them  have  a  carcinomatous 
base  or  will  eventually  develop  into  carcinoma,  can 
be  determined  only  by  following  a  large  number  of 
cases  over  a  period  of  years.  Then  by  comparing  the 
number  of  those  that  become  cancerous  with  the 
mortality  resulting  from  partial  gastrectomy,  one 
could  determine  whether  or  not  removal  of  the  ulcer 
is  justifiable. 

This  communication  is  addressed  primarily  to  the 
general  practitioner  and  diagnostician  and  therefore 


any  extensive  discussion  of  the  methods  of  exam- 
ination is  unnecessary.  Two  methods  of  x  ray 
examination  have  been  used.  One,  the  European  or 
continental  method,  depends  upon  recognizing  by 
means  of  a  fluoroscopic  examination  a  certain  group 
of  gastric  symptoms  designated  as  a  '"symptom 
complex"  or  as  "Rontgen  signs."  These,  as  the  name 
suggests,  are  only  symptoms  and  not  direct  evidence 
of  the  cancer  itself.  They  vary  as  greatly  as  the 
observers  who  describe  them,  and  for  accuracy  in 
diagnosis  they  do  not  compare  with  the  direct  meth- 
od of  examination.  The  other  method  is  based  on 
the  recognition  of  morphological  defects  in  the  wall 
of  the  viscera.  When  these  defects  are  large  they 
may  be  observed  by  fluoroscopic  examination  or 
one  or  two  rontgenographs.  But  in  the  early  stages 
of  gastric  cancer  or  in  cases  of  indurated  gastric 
ulcer  with  a  possible  precancerous  base,  the  lesion 
can  be  detected  with  accuracy  only  when  serial  ront- 
genography  is  employed,  and  the  scope  and  accuracy 
referred  to  in  this  communication  deal  solely  with 
the  serial  method  of  examination. 

When  the  gastric  walls  are  invaded  by  new 
growth,  they  fail  to  expand  to  their  normal  dimen- 
sions. As  similar  "filling  defects"  are  also  found 
in  benign  conditions,  such  as  adhesions  and  habitual 
spasms  of  the  muscular  coat,  certain  points  of  differ- 
entiation between  malignant  or  nonmalignant  find- 
ings must  be  especially  noted  in  determining  upon 
the  diagnosis.  This  differentiation  is  based  on  a 
study  of  the  followmg  comparative  data: 


Malignant.  (Fig.  i.) 
Rugae  are  absent. 


Nonmalignant.   (Fig.  2.) 

Rugae  show  with  unusual 
distinctness    and  run 
obhquely  or  transversely. 
Lumen  of  constricted  area        Lumen  varies  in  size,  but 
is  constant  in  size,   shape,     never  completely  relaxes  or 
and  position.  contracts. 

Peristaltic  contractions  Peristaltic  contractions  in 
are  absent  in  involved  area,  involved  area  are  abnormal- 
ly wide  and  shallow. 
Lumen  is  encroached  Lumen  is  diminished  by  a 
upon  by  nodular  growth  contraction  of  the  muscular 
projecting  into  the  wall  of  coats  of  the  stomach  with- 
the  stomach.  out  the  projection  into  the 

lumen  of  localized  areas. 
Line  of  invasion  is  char-        Line  of  invasion  may  be 
acterized  by  nodular  inden-     sharp  and  clear  cut  or  fine- 
tations    similar    to    finger     ly    serrated    by    the  ruga; 
prints  in  a  ball  of  putty.         coming  to  the  surface,  but 

shows  no  nodular  indenta- 
tions. 

Frequently  the  various  nonmalignant  lesions  can 
be  differentiated  from  each  other,  but  in  other  in- 
stances it  is  best  to  state  the  location  and  extent  of 
the  lesion  and  determine  whether  there  is  sufficient 
obstruction  to  warrant  stirgical  procedure,  leaving 
the  question  of  cause  to  the  ])athologist. 

The  absence  of  rug?e  in  the  involved  area  is  per- 
haps the  most  reliable  differential  point  between 
malignant  and  nonmalignant  lesions.  If  the  rugae 
are  distinctly  visible,  the  condition  may  be  safely 
defined  as  nonmalignant,  catiscd  by  spasmodic  con- 
striction of  the  muscular  coat  or  by  adhesions  in- 
volving the  peritoneal  surfaces.  If  the  constricted 
area  is  devoid  of  rugae,  the  lesion  involves  the  mu- 
cosa or  submucosa  and  is  probably  malignant  or 
premalignant. 

Another  important  indication  of  a  malignant  con- 
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dition  is  the  absolutely  constant  size  and  contour  of 
the  deformities  which  it  causes.  If  the  lesion  is  a 
spasmodic  or  nonmalignant  organic  condition,  the 
distortion  will  assume  slightly  different  aspects  dur- 
ing the  different  phases  of  a  gastric  cycle.  On  the 
other  hand,  the  presence  of  new  growth  entirely  de- 
prives the  gastric  wall  of  flexibility,  so  that  the  in- 
volved area  presents  exactly  the  same  outlines  in 
all  the  rontgenograms  of  the  series. 

TYPES  OF  GASTRIC  CARCINOMA. 

Gastric  carcinomas  may  be  classified  as  of  several 
types,  according  to  the  form,  extent,  and  location  of 
the  lesion  as  observed  rontgenologically. 

Type  I.  The  lumen  of  the  stomach  may  be  encroached 
upon  by  a  nodular  growth  in  the  wall  of  the  viscus,  from 
which  projections  extend  into  the  normal  tissue  at  the  line 
of  invasion,  like  peninsulas  or  islands  (Fig.  5).  This  gives 
a  peculiar  appearance  to  the  fluid  cast  of  the  stomach,  sug- 
gesting finger  prints  in  a  piece  of  putty. 

Type  II.  The  growth  may  be  formed  of  one  large,  fairly 
smooth  mass,  projecting  into  the  lumen  from  one  wall  or 
curvature  of  the  stomach  (Fig.  4).  The  uninvolved  por- 
tion may  function  in  a  normal  manner,  and  there  may 
be  no  obstruction  to  the  passage  of  chyme.  At  an  earlier 
stage  when  the  growth  may  or  may  not  be  malignant,  it 
appears  as  a  small  con^stant  induration  (Fig.  7),  which  so 
closely  resembles  a  broad  peristaltic  contraction  that  it  is 
necessary  to  use  great  care  in  differentiating  the  two 
phenomena ;  but  it  will  be  seen  in  studying  a  series  of 
rontgenograms,  that  the  induration  does  not  progress 
pylorusward  nor  relax  during  diastole.  These  cases  are 
readily  detected  at  an  exploratory  laparotomy,  and  are 
amenable  to  surgical  procedure.  But  the  surgeon  cannot 
determine  their  malignancy  with  any  greater  degree  of 
certainty  than  the  rontgenologist.  He  does  not  know 
whether  he  has  prevented  a  carcinoma  by  excising  an  in- 


FiG.  4. — Carcinoma  on  lesser  curvature,  too  extensive  for  removal. 
No  obstruction;  no  occasion  for  gastroenterostomy. 


durated  ulcer  or  removed  an  early  carcinoma  until  he  re- 
ceives a  pathological  report  after  the  specimen  has  been 
examined  microscopically. 

Type  III.  The  growth  may  be  annular,  involving  the 
entire  circumference  of  the  gastric  wall.  An  extensive 
involvement  may  reduce  the  diameter  of  the  lumen  to  one 
eighth  inch  or  even  entirely  obliterate  it  (Fig.  i).    If  the 


rontgenograms  of  a  series  are  matched  over  each  other, 
it  will  be  seen  that  the  constricted  area  is  constant  in 
size,  shape,  and  position.  Where  the  growth  joins  the 
normal  tissue,  the  line  of  invasion  may  have  a  wormeaten 
appearance,  with  overhanging  edges  (Fig.  6),  or  it  may  be 
conical  or  funnel  shaped,  the  flaring  edge  of  the  conical 
area  corresponding  to  the  line  of  involvement,  while  the 
apex  of  the  funnel  terminates  at  the  most  constricted  area. 

Type  IV.  Small  annular  growths,  which  are  found  at 
the  extreme  end  of  tlie  stomach,  are  usually  of  the  adeno- 
carcinoma type,  and  freely  movable  (Fig.  6).  In  two  cases 
which  presented  a  typical  rcintgenographic  picture  of  this 
type  of  involvement,  the  growth  was  considered  benign 
by  the  surgeon  at  the  time  of  operation.  In  one  of  these 
cases,  a  gastroenterostomy  was  performed  and  the  patient 
died  later  of  gastric  carcinoma.    The  other  was  a  case 


Fig.  5. — Pyloric  obstruction.    Surgery  for  removal  indicated. 


diagnosed  and  reported  by  Doctor  George  as  carcinoma  of 
the  pylorus.  At  operation  the  surgeon  excised  the  affected 
tissue,  simply  because  it  was  easy  to  remove,  believing  it 
to  be  an  ulcer.  The  surgeon  and  pathologist  both  consid- 
ered it  benign  on  gross  examination.  Microscopic  exam- 
ination, however,  proved  that  it  was  malignant.  In  spite 
of  the  fact  that  the  microscopic  findings  proved  its  ac- 
curacy, the  case  has  been  cited  as  an  example  of  the  ab- 
surd presumption  of  a  rontgenologist's  diagnosis. 

It  is  a  fortunate  circumstance  when  a  rharked  narrowing 
of  the  gastric  lumen,  causing  retention  and  dilatation,  re- 
sults while  the  growth  is  still  small.  Such  lesions  which 
cause  symptoms  early,  while  the  growth  is  freely  movable, 
offer  a  good  opportunity  for  surgical  cure.  In  one  case  of 
tliis  type,  the  gastric  secretions  were  so  nearly  normal  that 
the  patient  was  kept  under  observation  in  the  hospital  for 
six  weeks  before  an  operation  was  performed. 

Type  V.  The  schirrous  carcinoma,  which  involves  a  con- 
siderable area  without  projecting  appreciably  into  the  gas- 
tric lumen,  is  the  type  of  growth  most  likely  to  escape 
detection  by  rontgenological  methods.  The  absence  of  the 
peristaltic  rings  in  the  involved  region  is  the  first  clue  by 
which  this  lesion  is  identified.  That  part  of  the  stomach 
infiltrated  with  carcinomatous  cells  is  less  pliable  than  the 
normal  gastric  walls,  and  the  peristaltic  rings  are  there- 
fore obstructed  in  their  progression  pylorusward  when  they 
reach  the  areas  of  infiltration.  An  absence  of  the  deep 
angular  sulcus  on  the  lesser  curvature  is  of  great  import- 
ance (Fig.  3).  As  a  simple  demonstration  of  what  hap- 
pens, a  string  may  be  tied  around  an  inflated  rubber  tube 
wliere  a  small  patch  has  been  applied.  The  patched  portion 
will  not  be  creased  by  the  string  like  the  rest  of  the  tube. 

Another  finding  characteristic  of  scirrhous  involvement 
consists  of  slight  irregularities  in  the  wall  of  the  stomach, 
visible  only  upon  close  observation,  which  present  an  abso- 
lutely identical  contour  in  all  the  rontgenograms.  as  can  be 
seen  by  matching  the  ronegenograms  over  each  other. 
Such  growths  occur  frequently  on  the  lesser  curvature. 
Small  constant  creases  on  the  greater  curvature  near  the 
pylorus,  which  very  closely  resemble  a  peristaltic  sulcus, 
frequently  call  one's  attention  to  the  extensive  lesion  on  the 
lesser  curvature  which  might  otherwise  escape  detection. 
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If  the  involvement  is  extensive  and  tiie  stomach  consider- 
ably contracted,  the  nonpliability  of  the  gastric  walls  causes 
a  dilatation  of,  and  retention  in  the  lower  end  of  the  eso- 
phagus, a  phenomenon  to  which  Schmieden'  calls  particu- 
lar attention.  It  is  important  to  differentiate  this  condi- 
tion from  the  Haudek  niche,  caused  by  a  perforating  gas- 
tric ulcer  of  the  lesser  curvature. 

Type  \'I.    In  many  cases,  particularly  those  in  which  a 


Fig.  6. — Annular  pyloric  carcinoma.     Surgery  indicated. 


rontgenographic  examination  is  not  made  until  the  patient 
presents  classical  symptoms  of  cancer  of  the  stomach,  there 
is  such  complete  obstruction  that  even  the  hair  line  of  bis- 
muth, connecting  the  lumen  of  the  stomach  with  the  small 
intestine  is  not  visible.  In  these  cases  the  apex  of  the  cone 
or  funnel  shaped  constriction,  indicates  where  the  con- 
striction originated  (Fig.  5).  Unfortunately,  a  large  per- 
centage of  the  carcinomas  found  rontgenographically  be- 
long to  this  group ;  and  this  will  continue  to  be  the  case 
until  the  laity  and  profession  realize  that,  in  order  to  de- 
tect carcinomas  at  an  early  stage,  all  patients  past  forty 
years  of  age  with  even  slight  gastric  symptoms,  must  be 
examined  rontgenographically  if  the  lesion  is  to  be  detected 
at  a  stage  when  a  recognition  of  the  condition  is  still  of 
some  value  to  the  patient. 

Type  VII.  The  rontgenographic  picture  of  a  saddle 
shaped  ulcer  is  more  graphic  than  words  can  describe 
(Fig.  4).  The  affected  area  may  conform  to  the  lines  of 
an  English  saddle,  having  a  more  or  less  flat  surface,  with 
flaps  extending  down  on  the  anterior  and  posterior  sur- 
faces of  the  stomach,  or  it  may  be  deep,  with  a  higli  pom- 
mel and  back,  like  a  typical  McClellan  army  saddle.  While 
such  lesions  are  usually  described  surgically  as  gastric 
ulcer,  all  those  I  have  seen  proved  malignant  upon  micro- 
scopic examination.  This  type  of  involvement  causes  no 
obstruction  to  the  passage  of  chyme  and  no  gastric  reten- 
tion. Indeed  such  a  stomach  usually  evacuates  itself  with 
uncommon  rapidity,  either  on  account  of  the  diminished 
hydrochloric  acid  or  because  adhesions  interfere  with  the 
normal  function  of  the  pyloric  sphincter. 

In  the  detection  and  interpretation  of  gastric  le- 
sions, serial  rontgenograplty  fulfills  two  functions — 
that  of  a  scout  and  that  of  an  architect.  As  a  scout 
it  detects  the  malignant  and  premalignant  lesions 
at  an  earlier  stage  than  any  and  all  other  methods 
combined.  But,  if  the  scout  is  to  be  of  any  real 
value,  he  must  be  employed  before  the  enemy  has 
fired  the  deadly  volley  which  announces  to  the  med- 
ical attendant  that  malignancy  is  already  established. 

Serial  rontgenography,  the  architect,  is  not  nearly 
so  romantic  a  character  as  serial  rontgenography, 
the  scout.  Alas !  In  most  cases  the  cancer  has  ad- 
vanced to  such  a  stage  that  x  ray  as  an  architect  is 
of  little  value,  except  to  prevent  an  unnecessary  mu- 

•Dr.  V.  Schmieden:  Die  Differentialdiagnose  zwisclien  Magen- 
geschwur  und  Magenkrebs,  Arch.  f.  kiln.  Chir.,  g6,  igii. 


tilation  of  the  body  in  the  guise  of  an  exploratory 
laparotomy.  Every  single  case  of  gastric  carcinoma 
or  precarcinoma  in  the  form  of  indurated  gastric 
ulcer  which  is  discovered  by  the  x  ray  scout  is  sub- 
mitted to  the  X  ray  architect  to  determine  whether 
or  not  surgical  procedure  is  indicated. 

Inoperable  cancers  are  divided  into  two  groups : 
I.  Those  in  which  the  lesion  is  too  extensive  to  al- 
low even  a  gastroenterostomy ;  2,  those  in  which 
gastroenterostomy  is  possible,  but  not  indicated. 

Operable  cancers  are  divided  into  two  groups : 
I.  Those  for  palliative  relief;  2,  those  for  surgical 
cure,  or  cancer  prevention. 

The  first  group  of  inoperable  cases  is  illustrated 
by  Fig.  3.  There  may  be  such  an  extensive  growth 
— usually  annular — of  the  pars  pylorica  as  to  pre- 
vent the  passing  of  anything  except  fluids  into  the 
duodenum,  but  the  posterior  and  anterior  walls  of 
the  stomach  may  be  involved  to  such  an  extent  that 
it  is  impossible  to  perform  even  an  anterogastroen- 
terostomy.  In  such  cases  the  patient  may  be  saved 
the  discomfort  of  an  unnecessary  mutilating  ex- 
ploratory laparotomy  during  the  last  weeks  or 
months  of  his  life. 

The  second  group  of  inoperable  cases  is  illus- 
trated by  Fig.  4.  In  this  group  there  is  no  pyloric 
obstruction,  but  the  growth  along  the  lesser  curva- 
ture is  so  extensive  that  there  is  no  hope  of  its  com- 
plete removal,  and  the  patient  will  die  of  constitu- 
tional symptoms  before  the  growth  obstructs  the 
pars  pylorica.  Therefore,  the  palliative  operation 
of  gastroenterostomy  is  unnecessary.  And  unless 
the  pylorus  is  artificially  obstructed,  the  patient's 
symptoms  are  aggravated  rather  than  alleviated. 

In  this  type  there  is  always  the  question  of 
whether  or  not  the  growth  is  removable,  but  the 
Rontgen  architect  can  state  with  certainty  just  how 


I'IG.  7. — Precarcinomatous  ai;ea  on  le.sser  curvature.  Surgery  in- 
dicated for  complete  cure. 

much  of  the  stomach  wall  is  involved.  The  stir- 
geon  can  then  determine  before  operating  whether 
he  is  bold  enough  to  attempt  a  complete  gastrecto- 
my, and  the  patient  can  decide  whether  he  wishes 
to  take  the  chance  of  the  high  mortality  of  such  a 
surgical  procedure.  It  is  true  that  some  of  the 
cases  described  under  Group  2  of  operable  cases 
will,  because  of  extensive  glandular  involvement  or 
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metastatic  involvement  of  the  liver,  belong  to  this 
class. 

Operable  for  alleviation  of  pyloric  obstruction. — 
A  large  majority  of  the  cases  of  carcinoma  present- 
ed for  X  ray  examination  after  the  development  of 
some  of  the  characteristic  symptoms  of  gastric  can- 
cer, come  in  the  class  illustrated  by  Fig.  5.  The 
growth  involves  the  pars  pylorica  and  causes  or  will 
cause  such  an  obstruction  that  the  patient  would  die 
of  inanition  before  the  constitutional  symptoms  of 
cancer  became  very  marked.  The  posterior  or  the 
anterior  wall  of  the  pars  media  is  not  extensively 
involved,  and  there  is  a  possibility  of  successfully 
performing  a  postero-  or  anterogastroenterostomy, 
thereby  temporarily  reUeving  the  patient  of  very 
distressing  symptoms.     In  such  cases  there  is  no 


Fig.  8a. — Carcinoma.  Fig.   8b. — Spasm. 


hope  of  surgical  cure,  and  it  can  be  decided  by  the 
physician,  surgeon,  rontgenologist,  and  patient 
whether  the  temporary  alleviation  is  worth  while. 

The  operable  cases  in  which  there  is  hope  of  cure 
are  of  two  types,  those  in  which  one  is  reasonably 
sure  that  the  growth  is  malignant,  and  tho.se  in 
which  there  is  an  indvirated  ulcer  which  may  or 
may  not  be  malignant. 

The  first  of  these  is  illustrated  by  Fig.  6,  where 
there  is  a  small  annular  growth  involving  the  ex- 
treme pyloric  end  of  the  pars  pylorica,  freely  mov- 
able and  demanding  immediate  surgical  procedure 
regardless  of  whether  or  not  it  causes  gastric  symp- 
toms. These  go  on  very  rapidly  to  complete  pyloric 
obstruction,  with  gastric  symptoms ;  and  operation 
is  inevitable  in  a  very  short  time.  If  the  operation 
is  performed  in  the  early  stage  before  the  clinical 
symptoms  of  obstruction  present  this  type  offers 
hope  of  a  si^rgical  cure. 


The  second  group  of  the  operable  cases,  illus- 
trated in  Fig.  7,  are  the  indurated  gastric  ulcers 
which  may  or  may  not  be  malignant.     Up  to  the 
present  time  it  has  seemed  wise  to  follow  the  trend 
of  general  teaching,  to  consider  that  all  indurated 


Fig.  9. — Carcinoma,  first  portion  of  transverse  colon. 


gastric  ulcers  are  malignant  or  may  become  so  at 
any  moment,  and  to  advise  surgical  procedure  for 
the  removal  of  the  induration  and  the  "cancer  bear- 
ing area." 

These  indurated  areas  show  very  distinctly  and 
are  readily  demonstrated  by  serial  rontgenography, 
even  when  the  induration  is  so  small  as  to  require 
the  closest  scrutiny  and  palpation  of  the  gastric 
wall  after  the  abdomen  is  open,  and  in  some  cases 
where  the  Rontgen  evidence  is  very  characteristic, 
the  ulcer  can  be  definitely  detected  at  the  time  of 
operation  only  by  opening  the  stomach  and  exam- 
ining the  mucosa. 

Negative  diagnosis  of  gastric  cancer. — -By  the  use 
of  serial  rontgenography  it  is  possible  to  state  with 


Fig.   10. — Specimen,  after  removal. 

a  remarkable  degree  of  accuracy  that  a  person  is  not 
sufl:"ering  from  a  gastric  cancer  or  from  a  precancer- 
ous indurated  gastric  ulcer.  When  a  patient  past 
forty  years  of  age  has  chronic  gastric  symptoms  for 
several  months,  and  has  lost  some  flesh  and 
strength,  it  is  worth  a  great  deal  to  him  to  know 
definitely  that  he  has  neither  a  gastric  cancer  nor 
even  a  precancerous  area  of  induration.     This  is 
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particularly  true  if  there  is  a  family  historj'  of 
cancer. 

This  rather  radical  statement  is  not  made  with- 
out careful  consideration.  It  is  based  on  a  negative 
diagnosis  of  907  cases.  In  order  to  determine  the 
accuracy  of  this  method  of  examination,  letters  are 
written  to  the  physician  who  referred  the  case,  or 
to  the  patients  themselves,  every  three  or  six 
months,  and  in  not  a  single  case,  to  my  knowledge, 
has  the  negative  diagnosis  of  gastric  cancer  been 
proved  erroneous,  either  by  later  surgical  procedure 
or  by  autopsy.  In  two  cases,  both  of  them  more 
than  four  years  ago,  the  subsequent  clinical  history 
indicated  that  the  patient  died  of  cancer,  but  in  one 
of  these  it  was  doubtful  if  the  growth  was  in  the 
stomach. 

On  one  other  occasion  I  stated  that  any  one  who 
knew  of  a  case  in  which  I  had  made  an  erroneous 
diagnosis  of  gastric  cancer,  either  positive  or  nega- 
tive, would  confer  a  great  favor  by  reporting  it  to 
me,  and  I  repeat  the  statement  here. 

What  we  have  said  of  gastric  cancer  apphes  prac- 
tically to  the  esophagus  and  colon,  and  with  a  slight 
degree  of  modification  to  the  small  intestine.  By  ad- 
ministering a  thick  paste  of  barium  or  bismuth  and 
water,  the  lumen  of  the  entire  esophagus  may  readily 
be  determined,  either  rdntgenographically  or  fluoro- 
scopically.  By  this  technic  even  the  lumen  of  the 
normal  esophagus  may  be  shown,  and  if  there  are 
any  areas  of  diminished  elasticity  in  the  wall,  they 
are  apparent.  It  is  more  difficult  to  differentiate  the 
malignant  and  nonmalignant  lesions  of  the  esophagus 
than  of  the  stomach,  but  in  this  region  of  the  gastro- 
intestinal tract,  the  rontgenological  examination  may 
be  supplemented  by  esophagoscopy  which  may,  if 
desired,  be  applied  also  to  the  cardiac  orifice  and  the 
upper  end  of  the  lesser  curvature  of  the  stomach. 

In  cases  of  carcinoma  the  constricted  area  in  the 
esophagus  is  constant  in  size  and  irregular  in  shape, 
and  has  a  wormeaten  appearance.  The  uninvolved 
portion  above  the  growth  is  usually  dilated.  Eso- 
phageal carcinoma  (Fig.  8)  must  be  dififerentiated 
from  cardiospasm  and  esophageal  diverticulum  and, 
if  possible,  from  benign  cicatricial  constrictions. 

One  case  of  esophageal  diverticulum  reported  by 
Doctor  Stetton,  had  been  previously  diagnosed  as 
carcinoma,  but  the  real  condition  of  diverticulum 
was  readily  diagnosed  by  x  ray  and  a  complete 
surgical  cure  was  obtained  by  Doctor  Stetton. 

Cardiospasm  may  cause  such  a  complete  obstruc- 
tion as  to  result  in  an  immense  dilatation  of  the 
esophagus.  Selby,  formerly  of  the  Mayo  Qinic, 
showed  that  in  cases  of  cardiospasm  the  dilated  area 
terminated  in  a  conical  point  to  which  he  referred 
as  a  "dimple."  (Fig.  8.) 

In  some  cases  the  esophagus  becomes  elongated 
and  folds  on  itself.  This  is  much  more  likely  to 
occur  in  cardiospasm  than  in  carcinoma. 

Organic  lesions  of  the  colon  may  be  detected  with 
about  the  same  degree  of  accuracy  as  a  lesion  of 
the  stomach.  In  organic  lesions  of  an  annular  type 
the  positive  diagnosis  of  carcinoma  is  readily  made, 
but  in  some  cases  the  carcinoma  may  follow  exten- 
sive adhesions  from  an  old  appendicitis,  and  it  be- 
comes more  difficult  to  determine  whether  the  lesion 
is  malignant  or  not. 


The  colon  should  be  examined  after  the  adminis- 
tration of  a  barium  clysma,  and  also  after  the  in- 
gestion of  a  barium  impregnated  meal.  In  the  case 
of  the  clysma  the  solution  should  pass  all  the  way 
to  the  cecum,  and  if  it  does  not,  one  can  state  that 
there  is  an  obstruction  in  the  colon  or  of  the  colon, 
pressure  on  the  colon,  or  spasm  of  the  colon  which 
can  be  readily  recognized. 

In  cases  of  carcinoma  of  the  lower  end  of  the 
sigmoid  and  rectum,  the  proctoscope  supplements 
the  X  ray,  and  may  even  supplant  it  if  the  growth 
can  be  seen  and  a  specimen  removed. 

We  find,  however,  cjuite  a  number  of  carcinomas 
of  the  upper  part  of  the  colon.  Some  of  these  occur 
in  young  persons  and  are  quite  amenable  to  surgical 
cure.  The  best  illustration  of  this  is  the  first  case 
that  I  saw  five  years  ago  (Fig.  9).  It  was  that  of 
a  woman  who  presented  herself  for  a  Rontgen  ex- 
amination, giving  a  clinical  history  of  tuberculous 
peritonitis.  The  examination  revealed  an  annular 
carcinoma  of  the  first  portion  of  the  transverse  colon, 
and  surgical  measures  were  resorted  to.  Doctor 
Draper,  who  operated  in  the  case,  removed  a  section 
of  the  colon,  and  a  specimen  which  was  radiographed 
is  reproduced  here  (Fig.  10).  Subsequent  Rontgen 
examinations  have  been  made  nearly  every  year 
since.  There  has  been  no  return  of  the  growth,  the 
patient  has  gained  sixty  pounds  in  weight,  and  is 
perfectly  well  and  strong. 

SUMMARY. 

1.  The  rapid  development  of  the  x  ray  diagnosis 
of  gastrointestinal  lesions  is  beyond  the  comprehen- 
sion of  many  of  the  diagnosticians,  or  even  of  the 
gastroenterologists  who  are  foremost  on  the  firing 
line. 

2.  The  statement  by  eminent  gastroenterologists 
that  this  is  no  way  to  make  a  positive  diagnosis  of 
early  cancer  or  indurated  gastric  ulcer,  robs  thou- 
sands of  cancer  patients  of  an  opportunity  for  sur- 
gical cure. 

3.  Gastric  cancer  comes  as  a  "thief  in  the  night" 
and  gets  a  grip  on  the  patient  before  the  well  known 
"red  hght"  danger  signals  of  the  classical  clinical 
symptoms  develop. 

4.  Nonmalignant  functional  gastric  disorders 
cause  more  severe  clinical  symptoms  than  early  car- 
cinoma. 

5.  The  public  is  learning  the  scope  and  accuracy 
of  the  X  ray,  and  demanding  its  use. 

6.  The  time  has  come  when  a  man  need  not  be  in 
doubt  for  a  single  day  as  to  whether  or  not  he  has 
gastric  cancer  or  a  precancerous  gastric  ulcer. 

7.  All  types  of  carcinoma,  adenocarcinoma,  sar- 
coma, and  indurated  ulcer  are  considered  under  the 
term  cancer. 

8.  "Symptom  complex"  and  "Rontgen  sign"  are  a 
snare  and  a  delusion. 

9.  This  communication  deals  solely  with  the  de- 
tection by  serial  rontgenography  of  morphological 
changes  in  the  wall  of  the  viscus. 

10.  The  rontgenological  indication  of  malignant, 
compared  with  nonmalignant  lesions  of  the  stom- 
ach. 

11.  Types  of  growth  and  method  of  involvement 

of  the  gastric  wall. 
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12.  The  X  ray  as  a  scout  and  the  x  ray  as  an 
architect. 

13.  Rontgenological  indications  for  surgical  pro- 
cedure :  a.  Inoperable  because  too  extensive  for 
even  gastroenterostomy,  b.  Inoperable  because  too 
extensive  for  complete  removal,  c.  Operation  for 
paUiative  relief,  d.  Operation  for  surgical  cure.  e. 
Operation  for  prevention  of  cancer. 

14.  We  can  state  that  a  patient  has  not  a  cancer 
of  the  stomach  with  as  great  a  degree  of  certainty 
as  we  can  state  that  he  has  not  a  fracture  of  the  hip. 

15.  Organic  lesions  of  the  esophagus  may  be  de- 
tected with  an  equal  degree  of  accuracy,  but  it  is 
more  difficult  to  differentiate  between  the  malignant 
and  nonmalignant  lesions.  Gastroscopy  is  a  valu- 
able method  of  corroboration. 

16.  Colonic  growths  are  readily  detected  by  the 
X  ray,  but  here  also  it  is  sometimes  difficult  to  dif- 
ferentiate between  the  benign  and  malignant  lesions, 
and  in  the  lower  sigmoid  and  rectum  proctoscopic 
examinations  are  valuable. 

In  closing,  I  wish  to  express  my  gratitude  to  the 
New  York  Medical  Journal  for  an  opportunity 
of  presenting  this  aspect  of  the  cancer  question. 

103  Park  Avenue. 


CANCER  OF  THE  BLADDER  AND  KIDNEYS. 
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Associate  in   L'rology  and  Chief  of  Clinic  in  Urology  for  Men, 
Women,  and  Children,  St.  Mark's  Hospital. 

It  is  very  difficult,  indeed,  within  the  limits  of  a 
brief  paper,  to  discuss  a  question  so  vast  and  varied 
as  neoplasms  of  the  bladder  and  kidneys,  to  the  ex- 
clusion of  other  segments  of  the  urogenital  tract  in 
men,  women  and  children.  It  would  be  well  nigh 
impossible  to  extend  this  subject  at  all  beyond  the 
limits  of  these  two  viscera  without  producing  a 
veritable  booklet  far  in  excess  of  the  allowable 
length  of  the  papers  which  are  to  comprise  the  series 
on  cancer  in  the  various  systems  of  the  body,  in 
this  and  similar  journals  during  the  current  month. 

In  the  classification  of  tumors  of  the  bladder  on 
the  basis  of  cHnical  pathology,  we  must  distinguish 
the  two  general  types  of  benign  and  malignant  with 
recognition  of  the  fact  that  the  vast  majority  of  all 
bladder  neoplasms  are  either  malignant  at  the  out- 
set or  become  so  if  the  patient  lives  sufficiently  long 
or  if  they  recur  after  rem.oval.  The  commonest  be- 
nign growth  is  the  papilloma,  which  is,  as  its  name 
signifies,  an  epithelial  papillary  growth  of  the  mu- 
cosa into  numerous,  long,  slender  vascular,  seaweed- 
like ofifshoots.  The  whole  mass  may  spring  from 
a  slender  pedicle  or  from  a  broader  base,  constitut- 
ing respectively  the  pedunculated  and  the  sessile 
types.  Both  may  begin  and  remain  benign  in  char- 
acter or  may  slowly  change  at  almost  any  period  of 
their  existence  to  malignant  characteristics  of  any 
degree  of  virulence,  from  moderate  to  marked.  It 
is  a  well  recognized  clinical  fact  that  the  greater  the 
number  and  the  earlier  the  relapse  after  removal  of 
these  manifestations,  the  more  malignant  and  dan- 
gerous they  are.  Within  the  vision  of  the  cysto- 
scope  they  appear  as  delicate,  vascular  outgrowths, 


v/aving  freely  in  the  dilating  fluid  with  its  inlet  and 
outlet,  and  at  times  displaceable  with  the  ureteral 
ctheters  to  reveal  a  slender  stalk  in  the  pedunculated 
form  and  at  times  displaceable  in  little  or  no  degree 
to  uncover  the  thick  base  in  the  sessile  type.  His- 
tologically they  are  composed  of  an  epithelial  cover- 
ing on  a  delicate  stroma  of  fibrous  and  vascular  tis- 
sue in  the  benign  varieties.  The  change  from  this 
to  the  malignant  type  is  indicated  by  the  presence 
of  altered  epithehal  cells,  having  irregular  forms, 
size,  and  number  of  the  nuclei,  and  various  changes 
in  the  cell  body.  Such  atypical  epithelia  may  be 
either  in  the  surface  of  the  tumor  in  the  epithelial 
layer  itself  and  at  any  point  of  various  depth  with- 
in the  stroma  of  the  papillse,  or  the  base,  or  within 
the  bloodvessel  cavities.  Modern  pathology  teaches 
that  any  of  these  altered  cells  establishes  the  diag- 
nosis of  true  cancer  so  that  extensive  changes  are 
no  longer  required  to  settle  this  question.  Some- 
times a  similar  invasion  with  altered  epithelia  is 
found  within  the  wall  of  the  bladder  near  the  base 
or  attachment  of  the  tumor.  Clinically  it  is  not  easy 
to  suggest  the  presence  of  these  early  changes ;  but 
in  general  a  neoplasm  which  does  not  wave  freely 
in  the  fluid,  as  the  latter  is  let  into  and  out  of  the 
bladder  within  the  field  of  the  cystoscope,  and  which 
does  not  accommodate  itself  to  the  distention  and 
relaxation  of  the  bladder  wall,  also  under  the  ob- 
server's eye,  may  be  suspected  of  cancerous  degen- 
eration with  strong  likehhood  of  truth.  It  is  not 
necessary  for  this  loss  of  elasticity  to  be  great  or 
to  approach  the  early  stage  of  infiltration,  but  rather 
to  be  unmistakable,  and  in  particular  to  be  estab- 
lished as  a  new  feature  after  several  preliminary 
examinations.  While  by  no  means  an  unvaried 
rule,  it  is  recognized  that  the  sessile  form  is  much 
more  apt  to  take  on  cancerous  degeneration  than 
the  pedunculated  variety. 

This  fact  fittingly  introduces  the  subject  of  pap- 
illary carcinoma,  which  may  be  essentially  can- 
cerous from  its  earliest  periods  or  develop  that  ten- 
dency from  a  former  papilloma  or  fibropapilloma. 
The  frequency  of  the  latter  transition  is  the  war- 
rant for  discussing  benign  papilloma  at  all  in  this 
paper.  In  the  cystoscopic  field  the  papillary  carci- 
noma is  always  sessile  and  very  rarely  has  the  pap- 
illary ofifshoots  so  overhanging  the  base  that  the  lat- 
ter is  more  or  less  hidden.  Inelasticity  of  the  tu- 
mor and  of  its  extension  into  the  surrounding 
muco.sa  is,  as  previously  noted,  a  very  important 
and  early  sign  of  its  malignant  nature.  Further 
development  of  this  objective  sign  is  infiltration  so' 
that  the  tumor  and  its  annexa  are  fixed,  not  only 
in  form,  but  also  in  position  in  many  cases,  thus 
simulating,  for  example,  cancer  of  the  breast  as 
soon  as  it  has  begun  to  involve  underlying  struc- 
tures even  in  moderate  degree.  Histologically  these 
papillary  carcinomas  possess  the  general  characteris- 
tics of  all  cancer,  in  having  irregularly  formed  and 
nucleated  epithelial  cells  on  the  surface  and  pene- 
trating into  the  substance  of  the  growth  and  travel- 
ling along  the  lymphvessels  and  bloodvessels  as 
clusters  within  their  cavities  or  along  their  walls. 
Nests  of  these  epithelial  cells  are  also  found  scat- 
tered lawlessly  in  all  directions.  At  the  same  time 
there  is  overgrowth  of  the  fibrous  and  vascular  ele- 
ments of  the  bladder  wall,  combined  with  small 
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round  cell  infiltration,  as  expression  of  the  inflam- 
mation which  sooner  or  later  accompanies  the 
process. 

The  frequency  of  transition  from  benign  papil- 
loma to  papillary  carcinoma  makes  it  possible  to  find 
parts  of  the  same  tumor  in  which  the  papillae  still 
persist  and  others  in  which  malignant  degeneration 
has  already  progressed  to  considerable  extent.  Fur- 
thermore, the  fact  that  of  several  tumors  within 
the  same  bladder  at  the  same  time  some  may  be  mal- 
ignant, and  others  benign  either  at  their  origin  or  in 
their  development,  determines  a  large  variety  of  mi- 
croscopic findings  in  these  multiple  growths  when 
compared  with  each  other.  A  still  more  perplex- 
ing condition  is  that  a  tumor  which  at  its  original 
removal  has  been  pronounced  malignant  or  benign, 

will  at  its  recur- 
rence receive  the 
opposite  diagno- 
sis of  benign  or 
malignant.  This 
apparent  contra- 
diction is  to  be 
explained  only 
by  the  incident 
that  in  a  given 
section  the  pre- 
vailing tissue 
was  of  the  one 
or  the  other 
character.  Simi- 
larly specimens 
removed  with 
the  high  fre- 
quency current 
of  Oudin  may  be 
so  changed  as  to 
render  a  definite 
diagnosis  almost 
impossible.  I  n 
illustration,  the 
writer  had  one 
of  the  best  path- 
ologists in  the 
country  state 
that  such  a  spec- 
imen might  b  e 
an  artifact  by 
coagulation,  a 
piece  of  epitheli- 
oma, or  a  papilla 
from  a  benign 
growth — all  due 
t  o  the  changes 
within  the  tissue 


Fig.  I. — Author's  case  of  cancer  of  the 
bladder  in  three  papillary  outgrowths.  A, 
B,  C.  separated  by  normal  mucosa,  clini- 
cally speaking.  The  lowest  nodule  was  near 
the  neck  of  the  bladder  in  the  retropubic 
quadrant  on  the  right  side,  and  the  high- 
est in  the  subperitoneal  quadrant.  The 
three  were  obliquely  placed  from  above 
downward  and  forward.  The  ureter  was 
not  invohed.  The  rounded  smooth  part 
(A)  of  the  lower  nodule  was  obviously  in- 
filtrated and  on  section  showed  the  nature 
of  the  growth  to  be  cancerous,  as  revealed 
in  the  photomicrograph.  It  had  not  yet  be- 
gun to  penetrate  the  muscular  coat  of  the 
bladder.  The  middle  growth  (B)  was  also 
found  to  be  cancerous  and  the  upper 
growth  (C)  was  shown  to  persist  as  a  papil- 
loma denuded  of  its  epithelium  by  the  high 
frequency  current  of  its  applications. 

set  up  by  the  electrical  application. 

One  of  the  best  specimens  of  multiple  and  varioi:s 
tumors  of  the  bladder  which  the  writer  has  had  is 
illustrated  in  Figures  1,2,  3,  and  4,  which  are  ade- 
quately described  by  the  legends  under  each.  The 
clinical  features  of  this  patient  which  revealed  the 
diagnosis  of  cancer  were,  first,  the  cystoscopic  pic- 
ture of  inelasticity  and  hardness  of  the  lowest 
growth;  second,  the  high  degree  of  inflammation 
and  irritation  of  the  bladder  as  that  ordinary  dis- 
tention with  urine  or  irrigating  fluid  was  not  possi- 


ble, and,  third,  the  multiplication  of  neoplasms. 
Only  the  fourth  factor  usually  considered  necessary 
for  the  clinical  proof  of  malignancy  of  new  growth 
of  the  bladder  was  lacking — ulceration,  which  is 
usually  a  later  development.  Any  two  or  three  of 
these  four  signs  will  suggest  the  diagnosis  to  the  ex- 
perienced eye  and  the  foregoing  three  did  so  in  this 
case. 

Ulcerating  carcinoma  or  epithelioma  of  the  blad- 
der is  another  type  of  malignant  growth  frequently 
met  and  possesses  the  same  clinical  and  histological 
characteristics  as  the  same  form  of  neoplasm  does 
in  other  mucous  surfaces  of  the  body.  A  detailed 
description  is,  therefore,  not  necessary ;  but  it  is  well 
to  note  that  the  tumor  does  not  begin  as  a  papilloma 
or  a  papillary  cancer,  but  as  an  epithelial  manifesta- 
tion with  rapidly  thickening,  extending,  and  infil- 
trating tendencies  followed  by  central  ulceration, 
due  to  the  cutting  off  of  the  blood  supply  by  the 
neocellular  proliferation.  In  the  later  stages  fun- 
goid and  papilloid  oflisets  may  be  developed  so  as  to 
simulate  degeneration  from  a  papilloma.  This  dis- 
tinction is  of  no  clinical  but  of  considerable  patho- 
logical interest  in  settling  the  classification  of  these 
new  growths.  The  microscope  reveals  the  charac- 
teristic anomalous  epithelia  in  nested  and  wandering 
cells  and  all  the  other  elements  of  epithelioma  with 
central  death  of  tissue  as  ulceration. 

There  are  other  rare  forms  of  cancer  of  the  blad- 
der originating  in  adenoma  and  myxomafibroma, 
myoma  and  similar  uncommon  benign  neoplasms. 
Their  rarity  makes  them  of  little  clinical  impor- 
tance because  very  often  their  presence  is  not  sus- 
pected until  the  cancerous  degeneration  is  rather  ad- 
vanced. After  this  point  their  symptoms  and  other 
manifestations  are  materially  the  same  as  those  of 
the  foregoing  types  of  cancer  which  are  distinctly 
primary  in  the  bladder. 

The  next  logical  subject  after  primary  cancer  of 
the  bladder  is  secondary  cancer,  by  extension  in  di- 
rect contiguity  from  the  adjacent  organs,  especially 
the  vagina  and  uterus  in  the  female,  the  prostate 
and  seminal  vesicles  in  the  male,  and  the  rectum  in 
both  sexes.  Inasmuch  as  the  majority  of  cancers 
which  afifect  these  organs  are  of  true  carcinomatous 
type,  it  follows  that  their  manifestation  in  the  blad- 
der only  duplicates  this  nature,  with  the  added  fact 
that  the  earliest  signs  are  vesical  fixation  to  the  or- 
gan of  origin,  and  congestion,  tortuosity,  and  ob- 
struction of  the  bloodvessels  about  the  point  of 
union.  The  latter  is  a  very  important  diagnostic 
aid  even  before  changes  in  the  epithelial  structures 
of  the  bladder  are  manifest  or  advanced. 

All  the  foregoing  forms  of  cancer  of  the  bladder 
are  of  the  glandular  type, — carcinoma  and  epithe- 
lioma— so  that  the  next  proper  subject  is  the  con- 
nective tissue  type  or  sarcoma.  In  the  bladder,  sar- 
coma may  be  of  infiltrating  and  of  noninfiltrating 
variety,  each  having  an  unbroken  rather  than  an  ul- 
cerating surface  and  a  round,  regular,  rather  than 
an  indeterminate  form.  It  is  the  malignant  tumor 
of  early  life,  being  found  even  in  the  first  few  years 
of  childhood,  whereas  glandular  malignant  tumors 
occur  later  in  life.  Exceptionally,  sarcoma  has  been 
found  in  the  bladder  as  late  as  the  fiftieth  year. 
They  always  cause  symptoms  even  if  not  ulcerating. 


July  3,  1915  ] 


PEDERSEN:  CANCER  OF  BLADDER  AND  KIDNEYS. 


35 


Tumors  of  the  bladder  may  be  single,  double,  or 
multiple,  discrete  or  confluent,  especially  in  their 
later  extension,  delicately  or  densely  pedunculated, 
semisessile,  sessile,  or  extensively  infiltrating  with- 
out definite  base,  fimbriated  or  smooth,  ulcerating 
or  nonulcerating,  at  first  without,  and  later  with 
cystitis  as  a  complication.  They  may  be  situated  at 
any  point  whatever  of  the  viscus,  and  various  sta- 
tistics have  been  evolved  tending  to  indicate  those 
portions  of  the  bladder  in  which  the  various  forms 
are  most  commonly  encountered.  Adopting  the 
plan  of  dividing  the  bladder  into  five  segments,  as 
recently  described  by  the  author,^  namely,  the  ure- 
terotrigonal  or  posterior  inferior  quadrant,  the  sub- 
peritoneal or  posterior  superior  quadrant,  the 
urachal,  apical,  or  anterior  superior  quadrant, 
the  retropubic  or  anterior  inferior  quadrant,  and 
finally  the  neck,  one  will  find  that  the  major- 
ity of  these  neoplasms  for  practical  and  clinical 
purposes  occur  in  the  general  region  of  the  trigo- 
num,  ureters,  and  deep  fundus.  In  other  words, 
therefore,  the  ureterotrigonal  and  subperitoneal 
quadrants  are  the  common  ground  in  which  these 
cancers  are  implanted.  In  so  far  as  the  majority 
of  them  are  glandular  carcinomata,  either  primary 
or  secondary,  one  would  rather  expect  them  to  de- 
velop in  those  portions  of  the  viscus  where  glands 
are  most  numerous,  where  adjoining  organs  such  as 
the  prostate  and  uterus  are  attached  and  where  per- 
haps persist  fetal  remnants  in  the  determination  of 
one  and  the  atrophy  of  the  other  sex  from  the  period 
of  embryonal  development  when  both  sexes  are  pres- 
ent in  the  offspring.  For  these  three  reasons, 
therefore,  the  lower  and  posterior  portions  of  the 
bladder  which  are  in  closest  relation  with  the  sexual 
organs  are  the  commonest  seat  of  cancer.  For  clin- 
ical purposes  these  brief  remarks  on  pathology  are 
sufficient,  especially  with  the  added  fact  that  the 
period  of  life  at  which  the  various  forms  are  inci- 
dent are  midlife  and  endlife  for  the  carcinomatous 
and  epitheliomatous  varieties,  and  infancy  and  early 
life  for  the  connective  tissue  or  sarcomatous  types. 
These  rules  are  by  no  means  invariable,  but  are  in 
agreement  with  the  same  rules  for  cancer  in  other 
parts  of  the  body. 

With  dismissal  of  the  subject  of  pathology,  that 
of  symptomatology  presents  itself  and  must  include 
both  the  subjective  and  objective  symptoms.  In 
early  childhood  the  symptoms  are  practically  only 
those  of  observation,  because  children  are  not  able 
to  describe  their  sufiferings  which  originate  and  fol- 
low the  same  course  as  in  adults.  The  symptoms 
of  tumor  of  the  bladder  in  children  rest  on  the  ef- 
fect of  the  growth  upon  the  viscus  itself,  the  ure- 
thra, the  urine,  and  the  kidneys.  The  sole  distinc- 
tion between  intravesical  and  extravesical  growths 
is  usually  that  the  predominant  element  in  the  lat- 
ter is  that  of  pressure  and  obstruction  from  without 
with  irritation  of  the  bladder  as  a  later  sign,  while 
in  the  former  the  chief  element  is  irritation  followed 
by  obstruction.  This  is  a  serviceable  clinical  dififer- 
ence  but  it  is  not  invariable.  In  children  and  adults 
the  conditions  are  much  the  same.  The  eflr'ect  on 
the  bladder  is,  first,  hypertrophy  through  changes  in 

'V.  C.  Pedersen,  Topography  of  the  Bladder,  with  Special  Refer- 
ence to  Cystoscopy,  New  York  Medical  Journal,  .xcviii,  p.  353, 
1913. 


the  elasticity  of  the  bladder  wall  and  obstruction 
of  the  normal  outlet  and,  second,  irritation  through 
the  presence  of  the  new  growth  as  a  foreign  body 
at  the  outset,  later  by  decomposition  of  the  urine, 
and  finally  by  ulceration  and  necrosis.  The  efi^ect 
on  the  urethra  is  obstruction  by  progress  of  the 
growth  along  the  floor  of  the  bladder,  involving 
more  and  more  of  the  neck,  or  by  direct  pressure 
from  without  if  the  growth  has  begun  in  a  neigh- 
boring organ.  Such  obstruction  of  the  urethra 
tends  to  augment  the  foregoing  causes  of  hyper- 
trophy and  irritation  of  the  bladder.  The  effects 
on  the  urine  are  those  of  a  cystitis  of  early  appear- 
ance, great  severity,  and  intractable  course,  arising 
from  the  presence  of  the  tumor  as  a  foreign  body 
and  progressing  with  infection  and  ulceration  in  the 
tumor  and  obstruction  in  the  urethra.  This  particu- 
lar degree  of  cystitis  is  one  of  the  four  salient  points 
of  distinction,  clinically  speaking,  between  benign 
and   malignant   growths  already  briefly  described. 


Fio.  2. — A,  Low  power,  showing  penetration  of  cancer  toward  the 
submucosa  and  the  muscle  layer.  The  nests  of  cancer  cells  at  A 
are  growing  toward  the  layer  which  is  at  the  bottom  of  the  picture 
at  C.  Small  round  cell  infiltration  is  seen  in  the  submucosa  at  B. 
The  lymph  node  at  D  is  probably  the  one  which  appears  in  Fig.  2, 
which  is  the  high  power  magnification. 

Its  obstinate  character  is  perhaps  the  most  important 
feature.  The  effect  on  the  kidneys  is  by  way  of 
the  ureters  which  like  the  urethra  become  obstructed 
by  pressure  or  invasion,  then  directly  infected,  and 
finally  transmit  the  purulent  process  to  the  kidney 
on  one  or  both  sides.  With  these  several  effects  in 
mind  it  is  easy  to  comprehend  the  subjective  symp- 
toms of  the  patient.  The  hypertrophy  and  irrita- 
tion of  the  bladder  and  the  cystitis  produce  the  most 
painful  dysuria  and  poUakyuria,  which,  at  least  in 
its  terminal  stages,  is  without  equal  for  severity  and 
suffering.  Pressure  of  the  bladder  wall  upon  the 
tumor  or  muscular  action  as  evacuation  is  complet- 
ed causes  hemorrhage  which  may  be  the  earliest 
symptom  and  forerun  all  the  other  manifestations 
by  many  weeks  or  months,  so  that  such  "silent"  or 
"sym.ptomless"-  hematuria  is  one  of  the  most  impor- 
tant urinary  occurrences  and  should  always  be 
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traced  to  its  source  by  an  expert  with  all  the  known 
means  of  diagnosis,  such  as  urethroscopy,  cysto- 
scopy, ureteral  catheterization,  radiography,  and  the 
like,  as  pointed  out  in  a  paper  of  the  author- 
(Fig.  2). 

Another  very  early  symptom  is  pus  in  the  urine 
which  may  antedate  the  other  signs  of  cystiti-s  and 
persist  for  some  time  before  the  latter  really  begins. 
Such  pus  need  not  be  a  macroscopic  feature,  but 
should  be  an  unmistakable  microscopic  element  with 
bladder  cells  distinctly  predominating.  The  impor- 
tance of  pus  in  the  urine  was  discussed  by  the 
writer  in  a  previous  contribution-  and  need  not  be 
further  elucidated  here  more  than  to  say  that  the 
general  practitioner  must  have  it  traced  to  its  source 
by  an  expert  through  the  same  steps  and  methods 
as  those  detailed  for  hematuria  above.  It  is  not 
possible  to  give  a  complete  picture  of  the  symptom- 
complex  of  cancer  of  the  bladder,  but  one  may  sum 
it  up  by  saying  that  in  the  early  stages  there  may  be 
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ably  the  same  one  as  shown  in  Fig.  i    at  D. 

only  slight  hematuria,  scanty  pyuria,  and  variable 
foreign  body  signs.  None  of  these  conditions  need 
be  constant,  and  in  fact  they  are  apt  to  be  relapsing 
at  first  with  intervals  of  comparative  rest  from  all 
symptoms,  which  however  tend  to  become  shorter 
and  shorter  and  finally  disappear  into  the  state  of 
constant  .symptoms,  which  by  the  same  process  of 
increase,  ver\'  soon  reach  definite  degrees  of  suffer- 
ing. Such  a  moment  marks  the  full  establishment 
of  the  tumor  and  not  infrequently  the  time  when 
the  more  moderate  methods  of  treatment  to  be  de- 
scribed hereinafter  are  no  longer  available.  The 
progress  thereafter  is  that  iiidicated  by  the  various 
effects  of  the  tumor  already  described  in  their  rela- 
tion to  the  bladder,  urethra,  urine,  ureters,  and  kid- 
neys. The  golden  moment  of  diagnosis,  therefore, 
is  during  the  period  of  uncertain  and  masked  symp- 
toms and  not  during  the  establishment  of  the  un- 
mistakable and  rapidly  increasing  signs. 

'V.  C.  Pedersen,  Hematuria,  New  York  MbTdical  Journal,  May 
3.  I9I3- 

'V.  C.  Pedersen,  Pus  in  the  Unne,  New  York  Medical  Journal, 
December  13,  19 13. 


Space  forbids  further  minutiae  of  the  subjec- 
tive symptoms  and  requires  a  few  remarks  on  the 
objective  symptoms  or  physical  signs  and  the  labor- 
atory findings.  With  the  necessity  of  early  diag- 
nosis in  mind,  we  may  say  that  there  are  no  physical 
signs  by  inspection,  palpation  and  percussion  of  pri- 
mary cancer  of  the  bladder,  except  perhaps  in  chil- 
dren in  whom  bimanual  examination,  with  the  in- 
ternal finger  in  the  rectum,  will  sometimes  establish 
the  presence  of  an  infiltrating  mass.  In  secondary 
cancer,  however,  the  bimanual  examination  will  of- 
ten detect  the  primary  origin  of  the  growth  and  sug- 
gest its  extension  toward  or  into  the  bladder. 
General  anesthesia  is  essential  in  all  these  examina- 
tions. 

Extensive  neoplasms  of  the  bladder,  by  which  the 
cavity  of  the  viscus  is  entirely  filled  and  the  organ 
distorted  and  displaced  so  that  cystoscopy  is  impos- 
sible, may  of  course  be  recognized  by  standard  phy- 
sical methods      Such  a  case  is  illustrated  in  Fig. 

5  under  the  writer's 
care  after  a  long 
period  of  unspeak- 
able symptoms.  In 
a  certain  sense  this 
paper  is  concerned 
only  with  earHest 
manifestations  of  the 
disease  in  which 
strictly  modern 
means  of  diagnosis 
are  almost  always 
available  even  in 
children,  especially 
urethroscopy  and 
cystoscopy.  None 
of  the  early  symp- 
toms of  possible  new 
growth,  even  after  a 
single  appearance, 
should  ever  be 
passed  by  the  family 
practitioner  without 
submitting  the  pa- 
tient to  this  class  of 
investigation  at  properly  trained  hands.  Pro- 
miscuous and  "free-for-all"  cystoscopy,  such  as 
is  practised  by  not  a  few  who  have  had  a  brief 
course  in  the  work,  have  purchased  perhaps  one 
instrument  only,  and  see  but  few  cases  in  a  year, 
is  mentioned  only  to  be  called  an  imposition  on  the 
rights  of  the  patient,  exactly  as  would  be  a  retin- 
oscopy  in  the  same  circumstances.  Quite  to  the 
contrary,  such  a  diagnosis  must  be  made  by  one  who 
is  doing  this  work,  not  only  from  day  to  day,  but 
also  from  hour  to  hour  in  private  and  in  public, 
and  who  is  possessed  of  all  the  armamentarium. 
The  latter  includes  direct  and  indirect  and  retro- 
vision,  inspection  and  catheterizing  and  opera- 
tion, full  calibre  and  subcalibre  (for  children)  cys- 
toscopes,  and  direct  and  indirect  vision,  water  di- 
lating and  air  dilating  urethroscopes,  as  the  nucleus 
around  which  are  gathered  a  very  large  supply  of 
other  special  instruments  too  numerous  to  mention 
here.  The  general  cystoscopic  features  of  tumors 
of  the  bladder  have  already  been  noted  in  the  early 
para!?raphs  of  this  paper  as  part  of  the  subject  of 
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pathological  varieties  in  which  they  seemed  to  be- 
long exclusively  as  a  means  of  differentiation  path- 
ologically as  well  as  clinically.  Repetition  is  there- 
fore not  advisable,  except  of  the  one  point  that 
every  tumor  of  the  bladder  must  be  inspected  with 
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Fig.  4. — Microphotograph  of  papilloma  of  the  bladder  after  treatment  with  the  high  fre- 
quency current  of  Oudin.  This  is  the  third  tumor  of  those  shown  in  the  figure  blank. 
P,  P  are  the  papillary  outgrowth.  N  M  S  is  the  normal  mucous  surface  of  the  bladder.  It 
will  be  noted  that  the  epithelium  is  very  much  denuded  by  action  of  the  current.  S  R  C  is  the 
small  round  cell  infiltration  and  M  the  muscle  layer. 


the  normal  vision  and  close  vision  instruments,  dur- 
ing rest  in  distention  and  during  activity  in  evacua- 
tion and  dilatation.  A  caution  to  remember  is  that 
a  small  tumor  near  the  neck  may  escape  detection, 
except  with  the  cystourethroscope,  which  permits 
absolute  examination  of  this  region.  The  wisdom  of 
a  urethroscopy  subsequent  to  the  cystoscopy  is  illus- 
trated by  the  case  of  the  writer  reported  in  the  paper 
on  hematuria  previously  cited,  in  which  a  papil- 
loma existed  within  the  bladder  and  another  within 
the  prostatic  urethra.  Radiography  of  the  bladder 
in  cancer  is  of  very  little  value  in  the  early  stages 
— the  most  important  of  all  stages ;  but  when  the 
tumor  has  reached  considerable  size  and  the  bladder 
has  become  distorted  and  contracted,  then  the  x  ray 
may  reveal  these  changes  rather  definitely,  especial- 
ly if  the  organ  is  filled  with  collargol  or  other  im- 
pervious menstruum.  While  of  acknowledged 
value,  therefore,  as  an  additional  means  of  inves- 
tigating new  growth  of  the  bladder,  it  cannot  be  re- 
garded as  anything  more  than  a  corroboration  of 
the  other  methods. 

While  the  foregoing  objective  signs  and  symp- 
toms are  sufficient  to  establish  the  fact  of  a  neo- 
plasm within  the  bladder,  it  is  quite  another  matter 
to  make  a  diagnosis  of  the  nature  of  it.  Two  dis- 
tinct methods  stand  in  clear  contrast  in  this  matter 
and  may  be  denominated  as  the  clinical  or  conserva- 
tive and  the  radical  or  laboratory  procedures.  Clin- 
ical or  conservative  diagnosis  takes  into  account  the 
subjective  and  the  objective  symptom  complex  and 
especially  the  conditions  of  the  tumor  within  the 


bladder,  in  at  least  four  relations  or  characteristics. 
These  four  elements  of  the  case  have  already  been 
stated,  but  may  be  advisedly  repeated  here  as  the 
number,  hardness,  ulceration  of  the  growth  and  in- 
tractable cystitis  secondary  to  its  extension.  It  is 
acknowledged  that  multiple  tu- 
mors are  almost  invariably  can- 
cerous, either  each  itself  or  one 
or  more  of  the  entire  group,  as 
was  illustrated  by  the  case  of  the 
author  previously  noted  in  this 
paper,  in  which  two  of  three 
masses  were  cancerous  and  the 
third  papillomatous.  The  hard- 
ness, inelasticity,  or  infiltration 
of  the  tumor,  in  the  mass  itself, 
or  its  annexa,  or  both,  is  another 
very  important  clinical  sign  of 
maligiiancy.  Of  these  three 
terms,  infiltration  had  best  be  re- 
tained for  extension  of  the  tu- 
mor into  the  surrounding  tissues, 
and  the  other  two  for  the  con- 
ditions of  the  mass  itself.  Neces- 
sary associates  of  them  are  con- 
gestion and  vascularity.  Ulcera- 
tion, whether  superficial  or  deep, 
limited  or  extensive,  single  or 
multiple,  at  any  portion  of  the 
new  growth  always  suggests 
cancer.  Cystitis  from  the  foreign 
body  action  of  the  mass  early, 
the  fermentation  of  the 
later,  and  finally  from  the 
in   cancer  and  completes 
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the  quadruplet  of  important  clinical  signs  which 


Fig.  5. — Internal  aspect  of  right  and  left  halves  of  author  s  case 
of  extensive  carcinoma,  primary  in  the  svibperitoneal  quadrant  of 
the  bladder  and  occluding  almost  the  entire  cavity.  U,  urethra; 
P,  prostate;  V.S.,  vesical  sphincter;  V.C.,  vesical  cavity;  Ur.,  ureter 
greatly  hypertrophied;  S.C.,  surface  of  cancer  necrosing;  B.C.,  base 
of  cancer;  V.D. ,  vas  deferens.  It  will  be  seen  how  extensive  and 
infiltrating  the  mass  of  the  growth  is.  There  was  no  cavity  left  in 
which  cystoscopy  could  possibly  be  performed,  but  the  urethra  was 
not  occluded. 
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must  always  be  searched  for  and  weighed  in 
any  case.  The  radical  or  laboratory  diagnosis  de- 
nies that  the  foregoing  elements  are  sufficient  proof 
either  all  together  or  in  various  subgroups  of  the 
four,  and  insists  that  fragments  of  the  tumor  shall 
be  removed  through  the  bladder  with  the  operation 
cystoscope  and  passed  to  the  pathologist  for  section 
and  decision.  The  instruments  available  are  one 
of  the  various  forms  of  rongeur,  scissors  or  snare. 
Occasionally  the  electric  cable  of  the  high  frequen- 
cy current  of  Oudin  will  cut  ofif  at  the  base  a  por- 
tion of  the  tumor  which  may  be  recovered  for  ex- 
amination. While  this  method  has  much  to  recom- 
mend it  from  the  standpoint  of  scientific  interest, 
it  has  a  number  of  objections  and  disadvantages. 
Incision  into  any  tumor  before  complete  removal 
thereof  and  for  diagnostic  purposes  is  recognized  as 
one  of  the  errors  of  the  passing  generation  of  sur- 
gery, in  that  it  tends  to  spread  into  the  circulation 
of  lymph  and  blood  the  cancer  elements,  either  or- 
ganisms or  cells,  and  thus  to  create  the  source  of 
secondary  deposits.  The  presence  of  cancer  cells 
within  the  lymphvessels  and  bloodvessels  in  the 
early  stages  of  degeneration  from  benign  to  malig- 
nant growths  has  already  been  pointed  out  in  blad- 
der tumors.  How  vastly  important,  therefore,  it  is 
to  leave  the  growths  alone  and  to  follow  the  later 
teaching  of  the  passing  generation  of  surgery  by  re- 
moving the  tumor  widely  in  every  possible  case  and 
thereafter  by  completing  the  refinements  of  labora- 
tory examination !  This  is  the  recognized  custom 
in  cancers  of  the  breast,  rectum,  and  other  portions 
of  the  body,  in  which  neoplasms  do  not  seem  to  pos- 
sess the  same  unvaried  degree  of  malignancy  shown 
by  almost  all  bladder  growths.  It,  therefore,  seems 
to  the  writer  doubly  important  not  to  incur  any  such 
hazard  in  the  field  of  which  this  paper  treats.  A 
corollary  of  the  foregoing  elements  of  diagnosis  is 
that  of  recognition  of  the  relations  between  the 
cancer  and  the  adjoining  organs,  in  the  primary 
cases  by  spreading  outward  from  the  bladder  and 
in  secondary  cases  by  spreading  inward  toward  it. 
One  might  therefore  designate  degrees  of  cancer  in 
each  case  according  to  circumstances ;  those  with  no 
changes  in  the  annexa,  those  with  invasion  of  the 
surrounding  mucosa  alone,  those  with  involvement 
of  Aie  muscle  coat  in  addition,  and  those  with  pene- 
tration into  the  perivesical  tissues.  It  is  manifest 
that  early  diagnosis  is  concerned  with  the  first 
group  more  than  the  other  three,  as  being  that  which 
offers  the  best  opportunity  of  operative  cure  and  is 
less  concerned  with  each  of  the  others  in  the  order 
given  in  that,  even  in  the  second  group,  the  disease 
has  already  extended  beyond  the  control  of  ordi- 
nary operative  work.  The  difficulties  of  diagnosis 
from  a  single  thread  of  tissue,  especially  one  which 
may  have  been  altered  by  the  action  of  the  high  fre- 
quency current  of  Oudin,  is  illustrated  by  the  follow- 
ing report  from  one  of  the  best  pathologists  of  New 
York  city  on  a  specimen  which  came  away  attached 
to  the  cable  and  clinically  appeared  to  be  one  of  the 
fimbria?  of  a  papilloma,  which,  however,  in  being 
double  and  in  having  a  sessile,  rather  firm  attach- 
ment, may  very  well  be  cancerous.  The  report  reads 
as  follows : 


fragments  of  epithelium,  and  fine  capillaries  fused  into  a 
solid  mass.  It  is  an  artificial  agglomeration  of  tissue  frag- 
ments and  not  real  tissue. 

Yet  I  am  suspicious  that  it  contains  portions  of  a  tumor, 
papilloma  or  malignant  epithelioma,  I  cannot  tell  which. 
Most  of  the  cells  could  well  come  from  normal  mucosa  in 
a  state  of  inflammation.  Others  seem  to  be  somewhat 
hypertrophic  and  atypical  and  these  suggest  papilloma  or 
carcinoma.  The  exact  nature  of  the  process  cannot  be 
told  from  this  material.  I  am  sending  you  the  section  so 
that  you  can  draw  your  own  conclusions. 

Manifestly  such  a  restricted  report  is  not  the  sign 
of  incompetence  or  indifference  of  the  pathologist, 
but  rather,  first,  of  the  difficulties  in  his  way  in 
making  a  diagnosis  from  a  very  small  and  indeed 
almost  always  a  too  small  specimen,  and,  second, 
those  in  the  way  of  the  urologist  who  with  the  im- 
plements available  invariably  secures  only  a  small 
fragment,  which  may,  as  in  the  foregoing  specimen, 
be  profoundly  altered  in  the  very  act  of  coming 
away. 

(To  be  continued.) 


THE  TREATMENT  OF  EPITHELIOMA  BY 
MODERN  RADIATION.* 

By  Russell  H.  Boggs,  M.  D., 
Pittsburgh. 

Rontgenologist,  -Mlegheny  General  Hospital;  Dermatologist  and  Ront- 
genologist, Pittsljurgli,  Columbia,  and  St.  Francis  Hospitals. 

By  modern  radiation  we  mean  the  use  of  radium 
and  the  Rontgen  rays  with  the  improved  technic, 
either  the  Coolidge  or  the  hydrogen  x  ray  tube. 
Present  day  results  in  the  treatment  of  epithelioma, 
when  the  radiation  is  so  given,  are  much  more  effec- 
tive than  in  the  early  days  of  radiotherapy.  Epi- 
theliomas situated  on  mucous  membranes  in  more 
advanced  cases,  even  with  extensive  glandular  in- 
volvement, have  been  apparently  cured  by  this 
method.  With  our  present  technic  much  quicker 
and  deeper  results  can  be  produced. 

There  have  been  two  methods  of  radiation  in  the 
treatment  of  epithelioma ;  namely,  the  fractional 
dose  and  the  massive  or  intensive.  In  the  early 
days  of  radiotherapy  it  was  not  uncommon  to  hear 
of  patients  receiving  a  hundred  and  fifty  or  more 
treatments  for  a  small  epithelioma.  Those  who  are 
familiar  with  past  results,  will  remember  that  a  cer- 
tain percentage  of  cases  were  permanently  cured; 
certain  cases  improved  up  to  a  certain  point,  and 
then,  after  remaining  quiescent  for  a  period,  began 
to  take  on  malignant  tendencies  again ;  and  that 
some  far  advanced  cases  were  unaffected  by  the 
mild  treatment.  It  has  been  proved  conclusively 
that  prolonged  treatment  and  often  repeated  mild 
exposures  are  ineft'ective  in  treating  epithelioma, 
whether  using  radium  or  the  Rontgen  rays.  The 
dose  may  be  divided  into  a  few  strong  -treatments, 
but  not  into  unlimited  and  repeated  mild  exposures. 

From  the  beginning  of  radiotherapy  the  best  re- 
sults were  obtained  by  the  dermatologists  and  ront- 
genologists who  gave  strong  treatments  and  rela- 
tively few  in  number.  Frequently  during  the  past 
ten  years,  I  have  seen  small  epitheliomas  which 
someone  had  given  perhaps  two  hundred  treatments, 
covering  from  one  to  three  years,  and,  instead  of 
having  an  epithelioma,  the  patient  would  have  a 


The  tissue  in  the  case  of  Mr.  M.  G.  does  not  permit  of 
a  positive  diagnosis.    It  is  composed  of  fibrin,  mucus,  pus, 


'Read  before  the  Clearfield,  Jefferson,  and  Elk  County  Medical 
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Rontgen  ulcer  with  a  degenerated  ring  around  the 
outside.  The  operator,  who  had  treated  only  a  few 
cases  of  epithelioma,  considered  that  it  was  pro- 
gressing favorably  and  kept  giving  x  ray  treatment 
with  a  view  of  clearing  up  the  lesion.  Usually  no 
reaction  had  been  produced,  the  operator  undoubt- 
edly being  afraid  to  give  a  full  dose  promptly  which 
would  have  produced  the  desired  effect. 

In  such  cases  of  epithelioma,  I  always  counsel 
surgical  removal  of  all  degenerated  tissue,  as  Porter 
advises  in  the  treatment  of  chronic  Rontgen  ulcers 
on  the  hands  of  some  operators.  This  has  resulted 
in  a  permanent  cure  in  almost  every  case  in  which 
no  glandular  involvement  has  taken  place.  Fre- 
quently such  cases  have  been  reported  as  radio- 
therapy failures,  and  surgical  successes  have  been 
claimed  when  permanent  cures  were  accomplished 
by  exci.sion,  whereas,  if  the  true  pathology  had  been 
known,  only  a  Rontgen  ulcer  had  been  removed,  the 
epithelioma  having  been  entirely  destroyed  by  radia- 
tion. Obviously  there  would  be  no  recurrence  if 
all  the  degenerated  tissue  was  removed,  but  if  any 
unhealthy  tissue  is  left,  it  will  soon  become  more 
malignant  than  ever. 

Every  dermatologist  and  rdntgenologist  has  seen 
the  same  condition,  but  many  have  failed  to  realize 
that  they  were  dealing  with  a  Rontgen  ulcer  instead 
of  an  epithelioma.  It  is  true  that  many  epitheliomas 
have  been  cured  by  using  the  five  minute  or  mild 
treatments  covering  many  months,  but  when  such  a 
method  was  used  there  were  many  recurrences. 
Under  such  treatment  it  was  also  true  that  there 
were  instances  in  which  the  primary  epithelioma 
underwent  involution  up  to  a  certain  point,  and 
after  remaining  quiescent  for  a  time,  began  to  as- 
sume malignant  tendencies  while  under  the  influence 
of  radiation.  The  application  of  such  small 
amounts  of  radiation  to  the  skin  continued  over  a 
long  period  of  time,  will  produce  atrophy,  telangiec- 
tasis, pigmentation,  even  without  erythema. 

Epithelioma,  it  should  be  remembered,  is  car- 
cinoma in  the  epithelial  structures  of  the  skin,  and 
the  successful  method  of  treatment  involves  the 
complete  destruction  of  all  carcinomatous  tissue. 
The  term,  epithelioma,  is  very  unsatisfactory  and  is 
applied  to  epithelial  growths,  whether  benign,  semi- 
benign,  or  malignant  in  character.  The  variation 
in  degree  of  malignancy  has  accounted  for  such 
diversified  opinions  in  regard  to  treatment.  The 
term,  benign,  should  never  be  applied  to  epithelioma 
when  it  is  an  innocent  looking  lesion,  which  in  time 
will  show  its  malignant  and  destructive  character. 

True  epithelioma  has  certain  pathological  charac- 
teristics. It  represents  a  purposeless  proliferation 
of  cells,  extending  beyond  normal  limits  and  invad- 
ing adjacent  tissue,  especially  the  lymphatics,  ac- 
companied by  slight  inflammatory  changes.  The 
cause  of  the  inflammatory  process  is  an  unsettled 
question ;  most  likely  it  is  due  to  the  elaboration  by 
the  pathological  cells  of  an  irritant,  but  it  may  be 
due  to  the  abnormal  cell  acting  as  a  foreign  body. 
On  account  of  some  confusion  over  the  term,  epi- 
thelioma, most  dermatologists  have  classified  the 
lesions  under  three  varieties — superficial,  deep,  and 
papillary — which  are  described  in  about  the  same 
manner  in  all  textbooks. 


It  is  astonishing  how  common  epithelioma  is  and 
how  many  cases  may  be  seen  in  a  day's  search  in 
any  of  the  large  cities.  Epithelioma,  at  least  in  the 
early  stage,  does  not  seem  to  cause  any  alarm  among 
the  inhabitants  of  a  community.  The  disease  comes 
on  so  slowly  that  often  no  one  takes  any  notice  of 
the  victim  until  the  condition  is  incurable.  Many 
physicians  still  ignore  the  early  changes  in  the  skin, 
which  should  be  recognized  at  once,  and  advise  their 
patients  that  treatment  is  unnecessary.  The  most 
important  matter  in  epithelioma,  from  a  clinical 
standpoint,  is  to  recognize  the  lesion  early  when  the 
cure  is  easy. 

After  the  age  of  forty  years,  it  is  the  duty  of 
every  physician  to  remember  the  possibility  of  epi- 
thelioma in  all  persistent  lesions  which  are  con- 
stantly inflamed  or  show  evidence  of  degenerative 
changes.  The  time  has  come  when  physicians  are 
being  severely  criticized  by  the  laity  by  their  be- 
littling many  apparently  trivial  and  trifling  skin 
lesions.  When  undecided,  they  should  at  least  seek 
the  aid  of  some  competent  consultant.  Neglect  is 
as  deplorable  and  inexcusable  as  improper  treat- 
ment. 

It  is  impossible  to  treat  any  form  of  malignant 
growth  intelligently,  without  realizing  that  the 
virulence  increases  and  decreases  very  strictly  with 
the  richness  or  poverty  of  the  lymphatic  supply  in 
the  various  parts  of  the  body.  Therefore,  epithelio- 
mata  in  special  sites  must  always  be  carefully  con- 
sidered, as  well  as  the  stage  of  progress,  before 
selecting  the  method  of  treatment.  The  location 
rather  than  the  size  of  the  lesion  must  determine 
how  radically  it  should  be  removed. 

It  is  a  principle,  applicable  in  all  cases,  that  any 
method  which  does  not  cause  complete  destruction 
of  all  epitheliomatous  tissue,  should  not  be  em- 
ployed. xA.fter  considering  the  permanency  of  cure, 
we  must  also  look  to  the  cosmetic  result.  The  ab- 
sence of  retraction,  depression,  and  prominent  scars, 
also  freedom  from  pain  and  convenience  of  applica- 
tion, are  great  advantages  in  the  method  selected. 
There  have  been  many  methods  of  treating  epi- 
thelioma, ranging  from  the  internal  administration 
of  arsenic  to  radical  surgical  removal.  It  is  a  well 
known  fact  that  the  superficial  caustics  so  often  ap- 
plied cause  irritation,  which  simply  increases  the 
blood  supply  and  stimulates  growth.  All  irritating 
procedures  which  are  inert  are  to  be  condemned,  as 
they  are  worse  than  no  treatment  at  all. 

Fortunately,  at  the  present  time,  among  many  of 
the  best  physicians  there  is  a  strong  tendency  to 
condemn  the  use  of  some  of  the  older  and  inade- 
quate measures  which  have  kept  the  patients  from 
seeking  early  treatment.  The  principal  cause  of 
failures  might  be  attributed  as  much  to  an  inac- 
curate technic  in  the  use  of  the  method  employed, 
as  to  the  patient's  coming  late  with  a  large  amount 
of  glandular  involvement.  UntilTately  the  value  of 
a  legitimate,  conservative,  and  nonsurgical  method 
of  treatment  in  most  cases  has  never  been  strongly 
emphasized. 

As  a  result  of  the  tremendous  strides  made  in 
recent  years  in  radiotherapy,  practically  all  the  lead- 
ing surgical  authorities  today  recognize  its  value  as 
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a  legitimate  method  of  treatment.  Let  me  cite  sev- 
eral paragraphs  from  Johnson's  Surgery  (191 5)  : 

It  is  in  the  treatment  of  this  latter -condition  (cutaneous 
epitheliomas)  that  radium  has  clinically  demonstrated  its 
wonderful  power  of  changing  and  destroying  cancer  cells, 
more  or  less  permanently,  with  the  least  possible  incon- 
venience and  deformity  and  the  best  possible  end  results. 
In  lesions  about  the  face,  and  particularly  those  at  or  near 
the  eye,  radium  has  proved  to  be  at  great  advantage  over 
other  therapeutic  agents,  because  of  the  ease  and  comfort 
of  its  application,  its  cosmetic  results,  the  scar  being  a 
comparatively  level,  smooth  and  perfectly  pliable  one  with- 
out contractures  .  .  .  and  the  comparative  infreqnence  of 
recurrence.  ,  .  . 

The  superficial  epitheliomata  of  the  rodent  ulcer  type  are 
the  most  easily  influenced  of  the  skin  cancers,  but  radium 
is  very  effective  in  either  the  cicatricial,  squamous,  ulcer- 
ating, or  fungating  variety,  the  length  and  strength  of  ex- 
posures varying  according  to  the  deptli  of  the  lesion.  .  .  . 

Extensive  indurated  cutaneous  epitheliomata  in  the  re- 
gion of  the  nares  and  eyes,  involving  the  subcutaneous  and 
underlying  tissue,  even  with  bony  involvement,  are  as  suc- 
cessfully treated  by  massive  doses  of  light  and  moderate- 
ly filtered  radium  as  by  surgical  intervention  and  when  suc- 
cessful, with  far  better  cosmetic  results. 

With  Johnson's  view^s  coincide  those  of  many 
■other  authorities.  Every  physician,  as  well  as  every 
specialist,  should  be  interested  in  the  treatment  of 
epithelioma ;  and  it  is  his  duty,  if  he  attempts  to 
treat  the  condition,  to  make  a  comparison  of  meth- 
ods and  adopt  the  best  for  each  case.  This  should 
be  governed  by  the  nature  of  the  lesion  and  its  site. 
It  has  been  estimated  that,  with  the  proper  treat- 
ment, ninety-six  per  cent,  of  all  skin  cancers  can  be 
cured  in  the  early  stage.  The  treatment  may  be 
either  prophylactic  or  curative.  The  prophylactic  is 
by  far  the  most  important  and  necessitates,  not  only 
the  education  of  the  medical  profession,  but  also  of 
the  laity  as  to  the  advisability  of  the  complete  re- 
moval of  all  excrescences,  such  as  warts  or  moles, 
particularly  if  so  situated  as  to  be  subject  to  irrita- 
tion ;  the  removal  or  correction  of  continued  irrita- 
tion to  the  skin  or  mucous  membranes,  such  as  ill 
fitting  glasses  or  ragged  teeth ;  the  treatment  of  per- 
sistent spots  of  seborrhea,  eczema,  cracked  Hp,  or 
abrasions  of  the  aloe  nasi,  and  the  removal  of  de- 
generated tissue  as  soon  as  discovered.  Precancer- 
ous changes  are  at  present  zvcll  recognized  clinically. 

The  use  of  caustics,  especially  of  caustic  pastes, 
is  not  at  present  generally  looked  upon  with  favor. 
Caustics,  like  arsenic,  sulphate  of  zinc,  pyrogallic 
acid,  etc.,  have  been  extensively  used  with  consider- 
able success.  They  may  still  meet  certain  indica- 
tions and,  combined  with  other  methods,  may  have 
certain  advantages  in  selected  cases,  but  in  the  vast 
majority  of  cutaneous  cancers,  they  constitute  a 
dangerous  method  of  treatment.  Nothing  could 
support  this  statement  better  than  the  following 
quotation  from  volume  11  of  The  Year's  Progress  in 
Medicine  and  Surgery  (1915)  : 

When  we  figure  out  that  a  case  of  Paget's  disease,  with 
only  that  little  perimamillary  irritation  as  its  manifesta- 
tion, has  ultimately  over  ninety  per  cent,  mortality,  even 
when  submitted  to  the  radical  operation,  the  thouglit  is 
appalling.  Why  so  great  a  mortality?  Because  tlic  pa- 
tients wait  after  tliat  little  irritation  appears  and  postpone 
the  inevitable  operation.  They  treat  the  nipple  with  salves, 
pastes,  and  Denver  mud  ;  they  try  about  everything  of  that 
kind  on  it,  and  yet  from  the  very  first  day  it  was  seen  it 
was  cancer;  from  the  first  moment  that  little  discharge 
appeared  the  lesion  was  malignant,  and  this  type  of  cancer 
is  so  terribly  malignant  that,  even  if  operated  upon  wlien 
first  noticed,  it  would  probably  give  only  about  ten  per 
cent,  of  cures.     In  addition  to  its  intense  natural  malig- 


nancy, it  is  not  treated  as  a  cancer  should  be  treated.  It 
is  treated,  usually,  as  an  eczema  or  as  a  simple  ulcer — in 
a  purely  palliative  way.  P-a-g-e-t's  disease  always  spells 
cancer,  and  sliould  be  called  Paget's  cancer. 

Formerly  many  excised  an  epithelioma  and  then 
applied  caustics  to  produce  a  violent  inflammation 
in  the  surrounding  tissue,  with  the  idea  of  destroy- 
ing outlying  proliferating  cells.  But  at  present  such 
a  procedure  is  seldom  advised,  as  radiotherapy  is 
more  efficient,  there  is  not  the  danger  of  producing 
sepsis,  nor  does  it  leave  any  scar. 

Carbon  dioxide  snow  has  been  advocated,  but  its 
action  is  similar  to  caustics.  I  have  not  found  it 
safe  to  depend  upon  it  alone.  Carbon  dioxide  will 
remove  a  superficial  lesion,  and  has  the  one  advan- 
tage over  other  caustics  that  it  leaves  less  scar  and 
afi;ects  the  tissues  more  deeply.  When  using  carbon 
dioxide  for  the  removal  of  epithelioma  at  any  stage, 
the  reaction  must  be  more  intense  than  in  the  treat- 
ment of  a  birth  mark,  but  it  must  be  remembered 
that  the  agent  is  powerful.  Caution  must  be  exer- 
cised, particularly  around  the  eyelids. 

Electrolysis  has  been  advocated  by  some  and  is  a 
method  similar  to  caustics.  It  is  very  uncertain  in 
most  operators'  hands  and  is  not  safe,  unless  great 
care  is  taken  to  destroy  the  diseased  tissue  widely 
and  thoroughly. 

Good  results  have  been  obtained  by  fulguration 
and,  in  selected  cases,  it  is  a  procedure  to  be  com- 
mended, but  not  in  the  hands  of  inexperienced  oper- 
ators. High  frequency  currents,  except  when  used 
by  the  true  fulguration  method,  have  a  very  limited 
place  in  the  treatment  of  epithelioma.  Many  still 
think  that  all  forms  of  high  frequency  currents  are 
fulguration.  They  have  all  forms  of  high  voltage 
currents  confounded  one  with  another. 

The  removal  of  epithelioma  by  excision  is  justi- 
fiable only  in  cases  which  demand  the  removal  of 
contiguous  lymphatic  glands  at  the  same  time  with 
the  epithelioma.  Except  for  cases  of  this  sort,  ex- 
cision, in  my  opinion,  is  not  an  efficient  method  of 
treatment.  The  objection  is  that  the  outlying  cells 
extend  well  beyond  the  apparent  border  of  the 
growth.  Then  removal  by  excision  requires  a  sacri- 
fice of  a  great  amount  of  healthy  tissue.  A  still 
more  important  objection  is  that,  even  by  the  most 
careful  excision,  there  are  apt  to  be  left  outlying 
cells.  Therefore,  recurrence  is  common.  The  im- 
provement in  surgical  technic  and  the  recognition  of 
the  necessity  of  careful  handling  of  both  healthy 
and  diseased  tissue,  as  well  as  the  wide  extirpation 
of  all  the  structures  involved,  has  lessened  the  num- 
ber of  recurrences  after  that  method.  It  is  to  be 
remembered  that  recurrences  after  removal  are 
regularly  more  malignant  in  type,  more  rapid  in 
progress,  more  prone  to  metastasis,  than  was  the 
original  lesion.  An  incomplete  operation  of  itself 
is  as  powerless  for  palliation  as  for  cure.  It  neither 
prolongs  life  nor  diminishes  suffering.  Partial  opera- 
tions are,  therefore,  absolutely  contraindicated  in 
epithelioma  or  any  form  of  malignancy.  It  was  be- 
cause partial  or  incomplete  removal  of  rodent  ulcer 
frequently  made  the  giowth  very  active,  that  many 
of  the  older  physicians  told  their  patients  that  they 
would  live  longer  if  the  lesion  was  left  untreated. 

Radium  and  the  x  ray,  I  believe,  should  always 
be  considered  first,  because,  when  they  are  properly 
apjilied,  practically  all  cpithcliomatous  tissue  can 
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be  made  to  disappear,  and  there  are  fewer  recur- 
rences than  after  any  other  method.  Scientific  doses 
can  insure  progress  in  radiotherapy,  and  should  be 
regarded  from  two  different  points  of  view,  that 
of  physics  and  that  of  therapeutics.  Physical  doses 
may  be  fairly  exact.  Therapeutic  doses,  that  is  to 
say  a  knowledge  of  the  quantity  and  quality  for  a 
particular  case,  cannot  be  indicted  with  the  same 
certainty.  The  dose  not  only  depends  on  the  ex- 
perience gained  from  a  certain  technic,  but  it  also 
proceeds  from  a  knowledge  of  the  clinical  characters 
of  the  epithelioma  and  of  the  susceptibility  of  the 
patient.  Such  characters  being  variable,  it  is  cer- 
tainly impossible  to  establish  any  fixed  rule  for  all 
cases  treated.  The  most  striking  results  obtained 
by  radiotherapy  have  not  been  confined  to  the  small 
epitheHonia,  but  have  followed  the  treatment  of 
lesions  for  which  there  was  no  hope  of  cure  by  any 
other  method ;  radiotherapy  has  prolonged  the  lives 
of  the  patients,  relieved  their  sufferings,  and  occa- 
sionally cured. 

It  happens  that  the  radiations  from  radium  or  the 
X  ray  tube  are  of  a  complex  character  as  regards 
penetration ;  and  as  it  is  necessary  for  some  of  the 
rays  to  be  absorbed  before  reaction  takes  place,  it 
follows  that  it  is  the  rays  of  low  penetrability  that 
are  the  most  physiologically  active.  Often  rays  of 
too  low  penetrability  given  in  small  quantities  are 
the  cause  of  failure.  So  there  is  no  difference  in 
the  principles  involved,  whether  it  be  the  x  rays  or 
radium.  Radium  has  the  advantage  of  being  ap- 
plied in  parts  inaccessible  to  the  x  ray,  and  its  radia- 
tion is  constant  and  definite.  The  great  disadvan- 
tage is  its  limited  supply  as  well  as  its  cost,  and  that 
with  it  only  small  areas  can  be  treated — thus  leaving 
the  adjacent  lymphatic  glands  untreated,  which  is 
the  most  important  factor  in  treating  all  forms  of 
malignancy.  There  are  many  cases  where  both 
radium  and  the  x  ray  should  be  used. 

My  experience  corresponds  with  that  of  Pusey 
that  the  rodent  ulcer  tissue  yields,  as  a  rule,  more 
readily  than  the  squamous  cell  carcinoma,  but  in  the 
skin,  squamous  cell  epitheliomata  may  be  destroyed 
by  either  radium  or  the  x  ray  with  definite  cer- 
tainty. 

Radiotherapy  is  applicable,  according  to  my  ex- 
perience, in  all  forms  of  epitheHoma,  but  when  the 
lesion  is  situated  on  the  lower  lip,  in  many  instances, 
it  may  be  advisable  first  to  remove  it  surgically  and 
then  ray  the  adjacent  glands  intensely.  Very  often 
a  patient  comes  for  consultation  with  a  large  ulcer- 
ated growth  on  the  lower  lip,  with  extensive  gland- 
ular involvement.  Here  it  seems  advisable  to  apply 
radium  to  the  lip  and  x  ray  the  adjacent  glands  by 
the  massive  method.  In  these  advanced  cases  I 
have  seen  more  accomplished  by  radiotherapy  than 
by  surgery.  Soon  after  the  first  application  of 
radium  the  ulcer,  which  has  been  discharging  freely, 
becomes  smaller  and  the  discharge  is  lessened,  and 
in  the  first  series  the  glands  are  partially  blocked. 
My  reason  for  advising  radiation  before  removal  in 
this  class  of  cases,  is  that,  out  of  a  number  of  ad- 
vanced cases  of  epithelioma  of  the  lower  lip  which 
I  have  seen,  in  which  the  lesion  and  the  glands  were 
removed  first,  not  a  single  case  was  permanently 
cured.  This  is  also  the  experience  of  others ;  but  it 
should  be  remembered  that  in  such  cases  radiation 


must  be  given  heroically  with  the  idea  that  the  physi- 
cian is  certain  to  produce  the  required  reaction  in 
the  desired  length  of  time.  Anyone  who  has  not  the 
courage  to  push  the  treatment  in  this  manner,  should 
undoubtedly  give  no  treatment  at  all.  Weak  treat- 
ments may  only  stimulate.  On  the  other  hand,  a 
small  lesion  usually  can  be  successfully  removed  by 
any  one  of  many  methods.  But  as  we  can  never  tell 
how  malignant  a  small,  almost  invisible  lesion  on 
the  lower  lip  may  become  after  removal,  radio- 
therapy should  be  used  at  least  postoperatively. 

In  a  recent  clinical  lecture.  Dr.  John  B.  Murphy 
spoke  of  the  great  shock  he  received  on  reading  an 
article  in  one  of  the  British  medical  journals,  where- 
in was  analyzed  a  series  of  cases  of  epithelioma  of 
the  lip  extending  over  a  period  of  twenty  or  twenty- 
five  years.  It  was  demonstrated  from  the  cases  that 
could  be  traced  that  fifty- two  per  cent,  of  the  pa- 
tients who  had  carcinoma  or  epithelioma  of  the  lip, 
without  any  demonstrable  metastasis  at  the  time  of 
operation,  died  a  cancer  death.  Doctor  Murphy 
further  stated  that  seventy-six  per  cent,  of  the  pa- 
tients who  have  demonstrable  enlargement  of  the 
glands  at  the  time  of  operation,  die  a  cancer  death. 
Nothirig  could  better  support  the  position  that  many 
of  the  rontgenologists  are  taking  in  regard  to  epi- 
thelioma situated  on  the  mucous  membranes,  than 
Murphy's  wide  experience.  There  are  many  ront- 
genologists and  dermatologists  who  have  treated 
from  five  hundred  to  one  thousand  cases  of  epi- 
thelioma during  the  past  fifteen  years.  They  have 
treated  many  cases  in  all  stages  and  of  all  degrees 
of  malignancy,  and  their  opinions  should  be  as  valu- 
able as  those  of  the  surgeons.  How  many  surgeons 
are  there  in  the  United  States  that  have  operated 
in  a  thousand  cases  of  epithelioma  ?  Each  often  sees 
the  failures  of  the  other,  but  the  recurrent  and  in- 
operable cases  nearly  always  come  to  the  radio- 
therapeutist  as  a  last  resort.  From  Murphy's  re- 
port and  experience,  we  see  that  surgery  was  in- 
effective when  no  demonstrable  metastasis  was  pres- 
ent in  fifty-two  per  cent,  and  in  seventy-six  per  cent, 
of  the  cases.  This  shows  the  necessity  of  using 
either  radium  or  the  x  ray,  or  both,  in  these  cases. 
There  is  no  question  that  many  of  these  could  have 
been  cured  if  the  patients  had  had  the  benefit  of 
radiation,  and  some  even  when  the  disease  was  re- 
current and  inoperable. 

Epithelioma  of  the  lower  lip  was  discussed  by 
Pusey  before  the  American  Dermatological  Associa- 
tion, St.  Louis,  May,  1912,  and  he  reported  thirty- 
five  cases  which  he  had  treated  by  the  x  ray.  He 
had  only  two  failures  in  the  thirty-five  selected  cases 
of  lower  lip  epithelioma.  The  mean  average  inter- 
val that  had  elapsed  after  the  treatments  was  six 
years.  The  subject  was  discussed  by  Pollitzer,  Grin- 
den,  Hartzell,  Ziesler,  McKee,  Engman,  Ormsby, 
and  Bulklcy.  While  the  speakers  differed  some- 
what, all  except  Engrnan  were  of  the  opinion  that 
epithelioma  of  the  lower  lip  could  be  treated  by  the 
X  ray  satisfactorily,  provided  that  the  cases  were 
selected  by  an  expert  and  the  operator  was  qualified. 
They  all  agreed  it  was  a  perfectly  legitimate  method 
of  treatment,  but  it  was  a  method  which  was  liable 
to  abuse  if  it  was  not  restricted  to  its  proper  field. 
These  dermatologists  all  have  national  reputations 
and  all  have  seen  many  epitheliomas  of  all  types,  in 
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the  various  stages.  This  was  three  years  ago,  and 
at  present  much  better  radiation  can  be  given  and 
results  can  be  obtained  in  more  advanced  cases. 
To  illustrate,  I  will  report  a  case  briefly : 

Case  I.  Mr.  C,  aged  fifty-two  years,  who  had  an 
epitheHoma  involving  nearly  all  of  the  lower  lip,  deeply 
ulcerated  and  very  painful  with  glandular  involvement, 
was  referred  after  having  received  various  treatment  for 
eighteen  months.  Radium  was  applied  to  the  lip  for  forty 
hours  and  the  submaxillary  and  cervical  glands  were  given 
intensive  radiation  from  the  Coolidge  tube.  At  the  end  of 
two  months,  the  ulceration  of  the  lip  was  healed  and  the 
glands  were  no  longer  palpable. 

The  results  obtained  by  radium  and  the  x  ray  are 
similar  in  the  treatment  of  external  epithelioma,  but 
when  the  lesion  is  situated  on  mucous  membranes 
in  cavities,  radium  should  always  have  the  prefer- 
ence. I  believe  no  time  should  be  lost  in  treat- 
ing every  case  by  radium  as  soon  as  it  is  diag- 
nosed. The  X  ray  should  not  be  used  through  a 
speculum,  thus  losing  valuable  time,  if  radium  is 
available.  I  see  so  many  patients  coming  late  where 
the  physician  or  surgeon  had  made  an  early  diag- 
nosis, and,  not  knowing  the  value  of  radium,  had 
given  treatment  by  some  other  means  when  the 
lesion  was  situated  so  that  it  was  inaccessible  to  any 
other  form  of  treatment. 

Leucoplakia  is  a  condition  which  can  be  cured  by 
a  few  applications  of  radium  or  mesothorium,  and 
responds  unsatisfactorily  to  any  other  method.  If 
left  untreated,  the  liability  to  ultimate  malignant 
change  must  always  be  remembered.  The  stage  at 
which  epithelioma  situated  on  a  mucous  membrane 
is  diagnosed  and  treated  determines  the  prognosis 
more  than  in  the  case  of  any  other  malignant  con- 
dition. 

In  epitheliomata  of  the  mouth,  throat,  or  any  mu- 
cous membrane,  the  radioactive  substances  can  be 
placed  in  close  proximity  to  the  growth,  and  are  su- 
perior to  the  Rontgen  rays  as  far  as  the  local  treat- 
ment is  concerned.  But  in  all  cases,  particularly  if 
the  disease  is  advanced  and  the  lymphatics  are  in- 
volved, the  Rontgen  rays  are  superior  to  any  quan- 
tity of  radium  anyone  has  used  up  to  the  present 
time  for  the  treatment  of  the  lymphatic  glands. 

The  vast  majority  of  those  using  radium  ex- 
clusively have  not  treated  the  adjacent  glands  by  the 
Rontgen  rays.  The  application  of  radiuin  locally  to 
a  malignant  growth  does  not  reach  out  far  into  the 
surrounding  tissues,  and  if  the  cancer  cells  have 
spread  before  treatment  into  the  adjacent  lym- 
phatics, the  radium  can  have  no  effect  in  preventing 
metastasis.  Most  of  the  Germans  who  are  using 
radium,  never  use  it  alone,  as  many  radium  insti- 
tutes do.  but  supplement  it  by  treating  the  adjacent 
lymphatic  glands  wide  and  radically.  Hence  their 
superior  results  in  epithelioma  of  the  tongue,  mouth, 
throat,  lower  lip,  or  any  place  where  glandular 
metastasis  always  occurs.  I  always  use  the  x  ray 
from  a  Coolidge  tube  powerfully  excited  over  the 
lym])hatic  glands.  Otherwise,  I  should  expect  my 
results  to  be  only  temporary  and  to  bring  discredit 
upon  the  most  powerful  weapon  we  possess  in  deal- 
ing with  many  malignant  cases.  In  e])ithelioma  of 
mouth,  throat,  or  lov.-er  lij),  I  not  only  treat  the 
cervical  glands  on  both  sides,  but  the  supraclavicular 
and  mediastinal  glands  as  well.  Too  small  doses  of 
radium  and  not  treating  wide  of  the  mark  have  been 
the  cause  of  many  failures.   Do  not  oi)erators  realize 


the  value  of  x  ray,  or  do  they  not  know  how  to  apply 
this  form  of  radiation?  No  surgeon  would  remove 
a  local  growth  and  leave  adjacent  diseased  glands 
imtreated.  This  is  what  many  radium  enthusiasts 
are  doing,  and  with  modern  Rontgen  therapy,  glands 
can  be  treated  which  cannot  be  removed  surgically. 
To  illustrate  the  combined  method,  let  me  report  the 
following  cases : 

Case  II.  Mr.  R.,  aged  forty-five  years,  referred  to  me 
by  Dr.  B.  M.  Dickinson,  had  a  carcinoma  involving  his 
left  tonsil  and  pharynx.  This  started  four  and  a  half 
months  ago  as  a  small  ulcer  on  the  left  tonsil,  which  grad- 
ually increased,  and  the  tonsil  kept  enlarging,  until  at  the 
time  I  first  saw  him  the  growth  almost  filled  the  throat. 
He  could  swallow  only  liquids,  with  difficulty,  and  could 
not  speak  above  a  whisper.  Several  physicians  had  treated 
him  for  the  past  three  months,  during  which  time  the 
growth  increased  rapidly.  He  was  finally  referred  to 
Doctor  Dickinson,  who  examined  his  throat  and  told  him 
that  he  was  beyond  operation.  He  also  stated  that  he 
could  live  only  four  months  at  the  most,  considering  the 
rapid  growtli  of  the  tumor,  unless  radium  would  check  the 
disease.  Radium  was  applied  daily,  as  long  each  day  as 
he  was  able  to  retain  the  tubes.  Within  ten  days  the 
growth  began  to  decrease  in  size,  and  at  the  end  of  six 
weeks  the  growth  had  entirely  disappeared  and  no  visible 
sign  of  the  disease  remained.  When  he  first  came,  the 
cervical  glands  were  involved  and  were  treated  with  heavy 
X  radiation  from  the  beginning.  The  glands  did  not  show 
any  appreciable  diminution  for  three  weeks,  and  were  much 
slower  in  decreasing  in  size  than  the  growth  in  the  throat. 
On  account  of  the  severity  of  the  case,  both  the  radium 
and  X  ray  treatment  were  pushed  to  the  limit. 

This  man  has  been  working  for  the  past  month, 
his  voice  is  normal,  and  he  is  in  perfect  health.  Of 
cotirse  the  time  is  too  short  to  call  this  a  permanent 
cure.  Since  the  time  I  first  saw  him,  he  has  not 
taken  any  medication  of  any  kind. 

Case  III.  Mrs.  S.,  aged  fifty-four  years,  referred  by  Dr. 
B.  Dickinson,  had  an  inoperable  epithelioma  involving 
the  posterior  wall  of  the  pliarynx  extending  up  into  the 
posterior  nares.  The  ulceration  gave  a  similar  appearance 
on  the  mucous  membrane  to  an  epithelioma  situated  on  the 
skin,  that  is.  it  was  indurated,  etc.  The  cervical  glands 
were  involved  on  the  right  side.  The  duration  of  the  dis- 
ease was  about  three  months,  according  to  the  story  of  the 
patient.  On  account  of  the  irritability  of  her  throat,  she 
was  able  to  retain  the  tube  of  radium  for  only  short  peri- 
ods at  a  time.  Radium  was  applied  almost  daily  as  long 
as  she  could  retain  the  tube,  during  the  first  month,  giving 
a  total  of  twenty-two  hours.  Treatment  was  discontinued 
for  two  weeks,  when  the  lesion  was  much  improved.  The 
reaction,  which  had  been  marked,  was  disappearing.  The 
lower  part  of  the  ulceration  was  healed,  but  it  was  only  im- 
proved high  up  where  the  radium  had  not  been  kept  in 
contact  with  lesion.  Then  Doctor  Dickinson  passed  a 
string  through  the  nose,  to  which  I  attached  the  radium 
and  drew  it  high  up  into  the  posterior  nares  and  gave  ten 
hours'  treatment  in  two  days.  The  patient  went  home, 
and  when  she  returned  in  three  weeks  nothing  remained 
except  a  questionable  spot  in  the  upper  part.  This  was 
touched  with  cautery,  and  when  examined  three  weeks  later 
there  was  no  sign  of  disease.  The  ulceration  was  com- 
pletely healed,  leaving  a  healthy  looking  surface.  Coolidge 
X  ray  treatment  caused  a  complete  disappearance  of  the  en- 
larged glands. 

Successful  treatment  of  epithelioma  by  modern 
radiation,  let  me  state  in  conclusion,  is  no  longer  ex- 
perimental, but  an  established  fact,  whose  value  is 
recognized  by  the  best  surgeons  and  advanced  prac- 
titioners everywhere.  That  radiation  applied  by  the 
trained  and  skillful  radiotherapeutist  will  destroy 
epitheliomatous  tissue,  has  been  definitely  proved, 
and  in  cases  of  epithelioma  on  mucous  surfaces,  in- 
accessible to  treatment  by  other  methods,  it  is  the 
only  weapon  at  the  hand  of  science  to  combat  malig- 
nancy ;  miraculous  as  its  results  have  been  shown 
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to  be,  it  cannot  be  expected  to  compensate  for  pro- 
fessional negligence  in  referring  cases.  Early  diag- 
noses are  essential  to  insure  the  positive  benefits 
of  the  prophylactic  treatment ;  and  precancerous 
changes,  so  well  recognized  clinically,  must  be  re- 
garded seriously.  In  cases  in  which  excision  is  ad- 
visable, radiation  comes  almost  as  an  indispensable 
adjunct.  Doses  may  be  intense,  but  it  has  been  found 
that  they  cannot  be  divided  with  success  into  nu- 
merous small  ones.  Applications  of  caustics,  etc., 
to  which  a  portion  of  medical  faith  was  pinned  in 
the  past,  are  fast  diminishing,  and  it  is  now  generally 
agreed  that  any  method  that  does  not  destroy  epi- 
theliomatous  tissues  in  their  entirety,  is  to  be  con- 
demned. Wonderful  as  the  record  of  radiothera- 
peutical  treatment  of  epithelioma  has  been,  authori- 
ties agree  that  we  have  not  reached  the  end.  While 
these  new  weapons  are  ours  today,  the  future  is 
pregnant  with  possibilities  for  greater  achievement 
for  humanity  with  radiation. 
Empire  Building. 


CANCER  OF  THE  FEMALE  BREAST. 
The  Superiority  of    Treatment   with  Aluminum 
Filters  and  the  Broad  Cross  Fire  Method, 
By  William  Benham  Snow,  D., 

New  York. 

The  X  ray  in  the  therapy  of  cancer  will  in  the 
future,  we  believe,  be  accorded  a  much  larger  place 
than  at  the  present  time.  Its  destructive  action 
upon  epithelial  cancer  cells  was  one  of  its  earliest 
conquests  in  therapeutics,  and  it  has  now  become  an 
established  and  recognized  method  of  treatment  of 
superficial  cancer.  Success  from  its  employment  in 
nearly  all  such  cases  is  so  uniform,  and  the  cosmetic 
effects  are  so  perfect,  that  no  doubt  exists  as  to  its 
superiority  to  the  knife.  It  was  also  an  established 
fact  for  a  long  time  that,  in  cases  of  recurrence  after 
operation,  if  not  too  long  deferred,  it  was  pos- 
sible in  nearly  all  cases  to  remove  every  superficial 
evidence  of  the  disease  when  a  properly  graduated 
technic  was  employed.  In  all  inoperable  cases  it 
is  uniformly  advised  by  the  surgeons.  The  progno- 
sis, however,  with  the  recurrent  cases  has  been  so 
generally  considered  bad,  the  removal  of  the  super- 
ficial recurrence  by  the  x  ray  being  so  often  followed 
by  a  second  recurrence  through  the  channels  of  the 
mediastinum,  finally  terminating  in  cancer  of  the 
liver  or  other  internal  organs,  that  it  has  served  only 
to  lengthen  life  without  effecting  complete  eradica- 
tion of  the  disease.  So  pregnant  was  the  mind  of 
the  writer  with  this  idea  that,  two  years  ago,  when 
a  case  of  cancer  of  the  breast  was  referred  to  him,  in 
which  recurrence  had  taken  place  along  the  whole 
length  of  the  scar,  within  one  month  of  the  opera- 
tion, I  said  to  Dr.  Cora  M.  Ballard,  the  physician 
presenting  the  case,  that  we  could  remove  all  ex- 
ternal evidences  of  the  trouble,  but  the  patient  was 
doomed  and  would  probably  die  within  one  year,  as 
had  been  the  result  in  the  past,  because  the  involve- 
ment in  the  mediastinum  was  not  destroyed. 

The  writer  has  objected  to  the  removal  of  the 
chain  of  glands  running  to  the  axilla  and  above,  un- 
der the  clavicle,  when  not  enlarged  for  this  reason. 


In  the  case  in  question  the  radical  Halsted  opera- 
tion had  been  performed.  After  making  that  state- 
ment the  thought  was  suggested.  Why  not  ray  the 
mediastinum  with  sufficient  energy,  as  well  as  the 
recurrent  lesion,  and  thereby  entirely  eradicate  the 
disease?  Accordingly  for  the  first  time  we  insti- 
tuted a  method  of  treatment,  new  to  us,  and,  so  far 
as  we  know,  not  previously  published. 

The  value  of  the  aluminum  screen  had  been  so 
well  established  as  a  preventive  of  superficial  derma- 
titis, filtering  out,  as  it  does,  rays  of  lower  frequen- 
cy than  the  x  ray,  which  occur  with  it,  and  which 
produce  the  superficial  dermatitis,  that  it  was  adopt- 
ed for  all  deep  radiations.  The  screen  of  alum- 
inum was  between  two  and  three  mm.  in  thickness 
and  was  placed  in  the  tube  holder  over  the  opening 
beneath  the  tube.  The  technic  employed  was  sub- 
stantially as  follows:  Three  exposures  were  made 
on  alternate  days  with  the  x  ray  from  a  high  speed 
static  machine,  employing  one  and  one  half  milliam- 
pere  of  current  through  the  tube  with  the  anticath- 
ode  fifteen  inches  from  the  surface  of  the  patient  at 
the  nearest  part.  Fifteen  minute  exposures  were 
made  to  each  side — obliquely  with  the  arm  placed 
above  the  head  from  each  side  in  front,  at  an  angle 
of  approximately  forty-five  degrees,  from  the  an- 
terior surface  of  the  body,  with  a  broad  ray  which 
exposed  both  the  side  and  front  of  the  body, 
obliquely  ;  the  more  direct  rays  falling  practically 
over  the  axillary  line.  The  arm  held  above  the  head 
permitted  the  exposure  of  the  axilla  and  the  surface 
about  two  inches  above  the  clavicle.  These  two  an- 
terior expo.sures  were  followed  by  a  third,  exposure, 
the  tube  being  placed  directly  over  the  median  line 
of  the  back  above  the  spinal  column,  in  such  a  man- 
ner that  the  rays  were  acting  from  the  hair  line  to 
the  lower  margin  of  the  ribs  behind. 

Two  days  later,  two  exposures  were  made  oblique- 
ly from  the  posterior  aspect,  the  direct  rays  faUing 
midway  between  the  vertebral  column  over  the 
median  line  and  the  axillary  line  on  each  side.  This 
was  followed  by  a  third  exposure  directly  over  the 
sternum,  exposing  from  the  neck  to  the  ensiform 
cartilage  anteriorly.  When  the  recurrence  was 
marked  over  the  site  of  operation,  additional  heavy 
raying  was  directed  to  those  parts.  These  exposures 
were  made  alternately  front  and  back,  as  described, 
on  three  days  each  week  with  forty-five  minutes  of 
exposure  each  time.  A  high  vacuum  tube  was  em- 
ploved.  In  the  first  patient  upon  whom  this  method 
was  employed,  a  very  malignant  case,  recurrence 
had  taken  place  within  four  weeks  of  the  operation. 
The  treatment  was  continued  from  December  29. 
1913,  to  April  2,  T914,  when  the  patient  was  dis- 
charged. The  patient  was  last  seen  on  June  15, 
191 5.  and  is  now  in  perfect  health  with  no  evidence, 
external  or  internal,  of  recurrence. 

This  method  has  been  employed  in  other  cases  as 
follows : 

Case  II.  Miss  B.,  aged  fifty  years,  referred  to  the 
writer  by  Dr.  Herman  Grad.  was  operated  on  in  the 
Woman's  Hospital.  January  2,  i(;i4.  The  case  was  car- 
cinoma of  the  left  breast  as  shown  by  the  pathological 
findinas.  The  tumor  was  so  extensive  that  there  was  in- 
sufficient flap  to  cover  the  wound  after  removal.  An  open- 
ing the  size  of  a  silver  dollar  wa.s  present  when  she  came 
under  observation  on  March  17.  1914-  The  skin  was  firmly 
adherent  elsewhere,  and  there  were  indications  of  a  deeper 
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involvement,  the  patient  having  an  irritable  cough  which 
was  more  or  less  persistent.  No  rontgenograph  was  taken 
at  the  outset.  This  patient  was  treated  from  three  aspects 
by  the  broad  cross  fire  method,  employing  the  aluminum 
screen  two  mm.  in  thickness.  Treatments  were  given  three 
times  weekly  for  the  first  four  months,  and  she  was  kept 
under  observation  until  the  present  time,  receiving  occa- 
sional treatments.  A  skiagraph  of  the  chest,  taken  June 
I2th,  showed  absolutely  no  internal  involvement,  and  ex- 
ternally every  evidence  of  cancer  had  disappeared  and  the 
patient  was  clinically  cured. 

Case  III.  Mrs.  S.,  referred  to  me  by  Dr.  Herman  Grad, 
March  26,  1914,  was  suffering  from  a  very  extensive 
growth.  At  the  time  of  operation  the  tumor  involved  the 
mediastinum  and  the  glands  of  the  axilla,  the  latter  very  ex- 
tensively. She  was  operated  upon  in  December.  1913,  and 
did  not  come  under  observation  until  March  26,  IQ14.  when 
there  was  marked  evidence  of  recurrence,  with  great  pain 
and  suffering  over  the  whole  side  and  internally.  Treat- 
ment was  kept  up  by  the  broad  cross  fire  method  until 
August  22,  1914.  For  a  time  after  treatment  was  instituted 
there  was  but  little  relief  from  pain,  but  later  it  was 
marked,  which  gave  great  encouragement.  There  was  re- 
lief from  pain  and  some  reduction  of  the  induration.  For 
a  time  the  condition  remained  in  statu  quo,  but  later  there 
were  evidences  of  toxemia,  probably  due  to  a  breaking 
down  of  the  cancerous  growth  internally,  and  the  treat- 
ment was  discontinued.   The  patient  died  a  short  time  later. 

Case  IV.  Miss  A.,  aged  twenty-three  years,  referred  to 
me  July  7,  1914,  gave  the  history  of  having  had  a  small 
tumor  in  the  right  breast,  which  first  appeared  when  she 
was  about  fifteen  years  of  age.  It  grew  slowly  until  the 
age  of  nineteen  years  when  it  began  to  grow  very  rapidly, 
until  the  breast  was  "one  hard  lump."  Shooting  pains 
were  noticed  in  the  tumor  and  in  the  right  lung.  Nothing 
was  done  for  the  growth  until  after  Alarch,  1912.  when 
while  the  patient  was  sick  in  bed,  a  nurse  noticed  the  lump, 
and  advised  her  to  see  a  pliysician  at  once.  Dr.  William 
H.  Lawrence,  of  Overlook  Hospital,  Summit,  N.  J.,  oper- 
ated, April  16,  1912.  At  the  time  of  the  operation  Doctor 
Lawrence  reported  it  to  be  an  ulcerating  tumor  with  en- 
larged glands  in  the  axilla  and  cancerous  in  character,  but 
the  pathological  findings  were  lost.  A  radical  operation 
was  performed.  In  April  of  the  following  year,  the  growth 
recurred  in  the  right  a.xilla  and  was  operated  upon  by 
Doctor  Sweet  in  the  Springfield  (Mass.)  Hospital  on  May 
28,  791.3.  The  growth,  which  was  the  size  of  a  small  hen's 
egg,  after  examination  was  reported  to  the  patient  to  be 
cancerous.  A  tumor  recurred  again  in  September  follow- 
ing. Later  x  ray  treatment  was  given  patient,  but 
no  further  operation  was  performed.  On  July  7th.  the 
case  was  referred  to  us  for  relief  from  internal  pain  with 
the  hope  of  making  her  more  comfortable,  which  was  all 
that  was  expected,  as  her  case  was  considered  hopeless. 
The  condition  included  the  presence  of  a  recurrent  tumor 
in  the  right  axilla  and  an  indurated  tumor  in  the  left 
breast.  The  patient  was  suffering  a  great  deal  of  pain  in- 
ternally, and  was  in  a  critical  condition  indicating  internal 
involvement,  which  was  not  then  verified  by  the  writer 
by  an  x  ray  radiograph.  At  this  time  the  case  appeared  to 
be  hopeless,  but  the  above  described  broad  cross  fire  treat- 
ment was  instituted  substantially  as  described  in  Case  i. 
Treatment  was  continued  for  forty-five  minutes  each  time 
and  three  times  weekly  from  July  7,  1914.  until  the  last 
week  in  December,  1914,  when  she  was  discharged  with  no 
evidence  of  malignancy  externally  or  internally,  as  shown 
by  a  radiograph  of  the  mediastinum.  The  patient  after 
spending  four  and  one  half  months  in  school  at  Baltimore 
showed  practically  no  signs  of  recurrence  and  soon  weighed 
eighteen  pounds  more  than  when  she  first  came  under  ob- 
servation and  was  in  perfect  health.  Externally  a  small 
protuberance  was  removed  in  May,  wliich  was  found  not 
to  be  malignant. 

There  is  a  question  in  the  minds  of  some  who 
have  had  observation  of  this  case  as  to  its  having 
been  maHgnant,  but  in  the  writer's  judgment  and  the 
judgment  of  the  surgeons  who  operated,  and  in 
view  of  the  course  of  the  growth  with  repeated  re- 
currence, there  is  no  doubt  that  it  was  maHgnant. 
Unfortunately  the  pathological  records  have  been 
lost. 

Case  V.    Mrs.  B.  was  referred  to  the  writer  by  Dr.  Her- 


man Grad,  October  14,  1914.  She  had  been  operated  upon 
one  month  previously  for  a  slight  cancerous  growth  in  the 
right  breast,  starting  in  the  nipple.  Raying  was  continued 
from  October  14.  1914.  to  February  19,  1915,  when  she  was 
discharged.  A  radiograph  taken  on  June  11,  1915,  showed 
no  involvement  of  the  mediastinum  and  the  external  ap- 
pearance was  normal. 

Case  VI.  Miss  P.  came  under  observation  June  i,  1914, 
with  an  ulcerating  cancer  of  the  left  breast,  involving  the 
whole  gland,  which  was  adherent.  The  x  ray  was  admin- 
istered for  two  months,  when  the  gland  became  freely 
movable.  She  was  then  operated  upon  by  Dr.  Herman 
Grad  at  the  Woman's  Hospital  and  returned  for  raying 
six  weeks  later.  The  cross  fire  method  was  employed  in 
her  case,  and  was  persisted  in. 

There  is  now  marked  evidence  of  metastasis  of 
which  we  are,  liowever,  not  certain  though  the  pa- 
tient has  lost  weight,  and  is  in  a  physically  bad  con- 
dition. Externally  there  is  still  some  induration  at 
the  site  of  the  operation.  It  must  be  said,  in  justice 
to  the  method,  that  the  patient  neglected  to  resume 
her  treatments  for  six  weeks  after  the  operation, 
and  at  other  times  neglected  them.  • 

Case  VII.  Mrs.  W.,  the  wife  of  a  physician,  was  re- 
ferred to  me  by  Dr.  Cora  M.  Ballard,  of  Brooklyn.  The 
patient  had  been  operated  upon  with  the  removal  of  the 
right  breast  and  axillary  glands.  It  was  a  very  malignant 
type  of  carcinoma,  as  shown  by  the  pathological  findings. 
After  operation  the  wound  showed  no  disposition  to  heal. 
The  patient  came  under  observation.  September  26.  1913, 
one  month  after  the  operation.  Treatment  was  given  with 
the  x  ray  from  two  aspects,  one  obliquely  from  the  an- 
terior aspect,  the  other  obliquely  taking  in  the  whole  side. 
The  wound,  which  for  four  weeks  had  not  united,  healed 
very  rapidly.  Exposures  were  made  with  doses  of  one 
and  one  half  milliampere  of  current  at  fifteen  inches  from 
the  surface  with  a  filter  for  fifteen  minutes  each  time,  and 
treatments  were  continued  three  times  weekly  until  Novem- 
ber 18,  1913.  since  when  no  treatments  have  been  adminis- 
tered. There  was  never  any  evidence  of  recurrence  and  the 
patient  recovered  perfectly. 

These  cases  were  treated  without  any  annoyance 
whatever  from  dermatitis,  and  we  believe  the  use 
of  the  alimiinum  screen  is  demonstrated  as  an  essen- 
tial feature  in  the  accomplishment  of  the  ends 
sought,  because  enough  energy  can  be  employed, 
when  a  high  vacuum  tube  is  used,  and  with  sufficient 
frequency  entirely  to  destroy  the  cancer  cells  in  the 
superficial  tissues,  as  well  as  in  the  deeper  structures 
of  the  mediastinum.  While  these  cases  reported 
are  too  recent  to  establish  the  fact  that  there  may 
not  be  sttbsequent  recurrence,  at  least  five  are  at  the 
present  time  clinically  cured,  demonstrating  at  least 
the  great  value  of  the  ray  as  an  important  part  of 
the  treatment  of  malignancy.  These  cases  were 
all  of  the  carcinomatous  type,  which  has  gen- 
erally proved  most  resistant  to  the  x  ray,  sarcoma 
responding  generally  more  promptly  than  carcinoma. 

The  use  of  the  x  ray  before  operation  in  every 
case  may  even  forestall  operative  procedtire  unless 
the  joint  use  of  surgery  and  the  Rontgen  ray  is  to 
be  considered.  Why  operate  upon  a  malignant  tu- 
mor when  the  mediastinum  is  involved,  unless  as  an 
adjunct  to  the  x  ray  treatment,  which  is  indicated 
for  the  removal  of  large  masses  of  tumor.  When 
tumors  of  the  breast,  however,  are  of  small  dimen- 
sions and  not  absolutely  diagnosed  as  maligiiant, 
why  should  such  tumors  be  operated  upon  at  all 
when  the  x  ray  will  entirely  eradicate  benign  as  well 
as  malignant  growths?  I  put  this  in  the  form  of  a 
question,  because  it  has  been  established  as  a  dictum 
of  the  cancer  commission  that  all  small  tmnors  of 
the  breast  should  be  operated  ujwn  lest  they  become 
malignant  later.     It  has  been  further  set  forth  by 
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medical  authorities  that  the  chances  of  recurrence 
are  very  great,  the  argument  being  to  remove  them 
before  they  become  mahgnant.  Our  experience  with 
a  large  number  of  small  tumors  of  the  breast  has 
demonstrated  that  such  tumors  will  uniformly  dis- 
appear under  x  ray  treatment. 

The  notion  that  the  x  ray  stimulates  malignant 
growth  has  arisen  from  the  fact  that  many  timid 
operators  have  used  it  in  a  lackadaisical  fashion  with 
which  it  is  not  possible  to  effect  the  destruction  of 
the  cancer  cells.  Those  who  are  afraid  of  the  con- 
sequences of  the  X  ray  in  the  treatment  of  malig- 
nant or  other  conditions,  had  better  gain  confidence 
before  they  employ  it,  and  by  inadequate  exposures 
bring  disrepute  on  an  agent  that  is  so  effective  in 
the  destruction  of  malignant  growths. 

Case  III  and  Case  vi  also  demonstrate  the  fact 
that  when  the  cancerous  growth  has  obtained  too 
extensive  a  hold  upon  the  tissues,  either  as  recur- 
rent or  prior  to  operation,  the  prognosis  is  bad  even 
if  the  broad  cross  fire  method  of  raying  the  medi- 
astinum is  used.  We  believe  that  the  x  ray  should 
be  used  as  soon  as  possible  after  every  operation  for 
cancer.  Some  authorities  have  already  established 
the  method  of  raying  into  the  wound  immediately 
after  the  removal  of  the  tumor,  before  the  wound 
is  closed.  There  can  be  no  objection  to  this ;  but 
it  is  probably  not  necessary  if  the  case  is  radiated 
immediately  after  operation. 

The  aluminum  screen  should  be  used  in  all  cases, 
and  the  first  dose  of  rays  should  be  nearly  a  mass- 
ive dose,  using  the  rays  as  above  described  for  a 
length  of  time  just  short  of  a  massive  dose — thirty 
or  forty  minutes  of  the  dose  given — following  on 
alternate  days  with  fifteen  minute  exposures.  By 
this  method  the  cancer  cells  are  overwhelmed  at  the 
outset  and  not  stimulated,  thereby  insuring  a  better 
prospect  for  an  ultimate  successful  outcome.  If  a 
technic  similar  to  the  one  described,  or  a  more  he- 
roic one,  if  justified,  is  employed,  it  is  the  writer's 
opinion  that  by  the  joint  use  of  the  Rontgen  ray 
with  surgery  is  afforded  the  greatest  possibility  for 
the  cure  of  malignant  disease. 

2020  Bro.\dway. 


SOME  COMMENTS  ON  A  NEW  ANTISERUM 
FOR  CANCER.* 

By  William  N.  Berkeley,  A.  B.,  Ph.  B.,  M.  D., 
New  York, 

Attending  Physician,  Good  Samaritan  Dispensary. 

I  shall  mention,  first,  what  may  be  reasonably  ex- 
pected of  a  scientific  remedy  for  cancer,  and  why  I 
think  my  remedy  may  be  called  scientific ;  secondly, 
as  to  the  serum,  what  it  is,  how  it  works,  how  it 
should  be  given ;  thirdly,  what  the  results  have  been. 

As  to  the  first  point,  thoughtful  students  of  the 
subject  have  long  realized  that  local  remedies  for 
cancer,  like  x  rays,  radium,  and  fulguration,  can 
rarely  meet  the  indications  in  full,  because  typical 
cancers  metastasize,  and  the  secondary  growths  de- 
velop in  distant  vital  organs  where  local  treatment 
is  impossible.  Therefore  a  scientific  remedy  for 
cancer  will  be  one  which  is  soluble  in  the  blood  and 

•Read,  by  invitation,  before  the  Bronx  Medical  Association,  June 
2,  J9I5-  Supplementing  an  account,  by  Dr.  J.  Lewin  Amster,  of  a 
patient  treated  with  the  serum. 


lymph,  capable  of  transportation  thereby  to  all  por- 
tions of  the  organism,  and  possessed  of  a  selective 
affinity  for  the  cells  of  the  tumor  to  be  destroyed. 
It  does  not  follow  that  because  a  remedy  is  scien- 
tific, it  will  be  a  panacea.  Salvarsan  does  but  little 
good  in  advanced  tabes;  twenty-five  per  cent,  of  the 
patients  with  diphtheria  of  the  larynx  still  die,  how- 
ever large  the  dose  of  antitoxin;  and  after  the  fifth 
day  antitoxin  is  of  little  value  in  any  case  of  diph- 
theria. The  opinion  may  be  hazarded,  also,  that  no 
specific  remedy  for  tuberculosis  will  ever  save  the 
life  of  a  pulmonary  subject  when  there  are  large 
cavities  in  both  lungs ;  and  that  when  a«  neglected 
breast  cancer  has  spread  in  mass  to  the  liver,  spleen, 
and  backbone,  nothing  short  of  an  intervention  of 
Providence  will  achieve  the  patient's  recovery. 

Admitting  some  reasonable  limitations,  therefore, 
to  the  efficiency  of  all  scientific  treatment,  I  need 
not  apologize  for  the  narrow  field  which  is  open  to 
my  own  remedy. 

My  remedy  is  not  strictly  "an  antiserum  for 
cancer" ;  it  is  an  antiserum  for  a  particular  cancer, 
the  cancer  being  removed  by  operation  from  a  par- 
ticular patient,  and  the  serum  being  intended  to  pre- 
vent recurrence  in  that  same  patient. 

The  antigen  is  obtained  by  extracting  the  cancer 
with  water,  and  precipitating  the  nucleoproteids  and 
globulins.  The  tumor  must  be  as  fresh  as  possible, 
and  untreated  with  antiseptic  or  hardening  agent ; 
but  simply  wrapped  with  sterile  gauze  and  forwarded 
to  the  serum  laboratory  as  soon  as  it  leaves  the 
operating  table.  The  extract  naturally  contains,  not 
only  the  proteids  and  water  soluble  extractives  of 
the  cancer  cells,  but  also  of  the  residual  cells  of  the 
organ  involved  by  the  growth.  This  does  not,  how- 
ever, appear  to  mar  the  efficiency  of  the  resulting 
immune  body.  Whether  there  be,  or  not  a  specific 
"cancer  proteid,"  such  an  antibody  as  arises  from 
the  injection  of  this  antigen  is  a  highly  complex  sub- 
stance which  disorganizes  the  intracellular  economy 
of  the  tumor  cells,  and  renders  them  incapable  of 
maintaining  their  independent  existence. 

The  antigen  tried  against  the  serum  of  normal 
sheep — this  animal  has  for  various  reasons  been  the 
most  satisfactory  one  to  work  with  so  far — has 
proved  negative  in  all  the  cases  tried.  But  after 
three  weeks  of  injections,  at  intervals  of  a  few 
days,  antibody  is  easily  demonstrable  by  a  com- 
plement fixation  test ;  and  after  two  or  three  months 
tlie  serum  of  the  experimental  animal,  in  amounts 
as  small  as  o.ooi  c.  c,  binds  complement  readily 
(rigid  New  York  health  department  technic,  three 
units  of  amboceptor,  ice  box  fixation).  This  fact 
was  apparent  to  myself  from  my  own  work  over  a 
year  ago  :  but  inasmuch  as  many  of  the  professional 
serologists  say  still  that  it  is  impossible,  I  have 
sought  the  kind  assi-stance  of  Mr.  John  Koopman, 
the  serologist  of  the  health  department,  who  ranks 
as  an  authority  on  the  subject.  Mr.  Koopman  au- 
thorizes me  to  say  that  he  has  repeated  and  con- 
firmed the  foregoing  tests  over  and  over  again.  I 
feel  safe  in  saying  that  the  presence  of  an  appre- 
ciable amount  of  antibody  in  my  serum  cannot 
longer  be  denied  by  anybody  who  knows  how  to  do 
a  Wassermann  test.  And  the  test  is  still  satisfac- 
tory in  serum  over  a  year  old,  showing  that  the  can- 
cer antibody  is  quite  as  stable  and  permanent  a  com- 
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pound  as  other  antibodies  of  the  same  general  char- 
acter. 

A  few  words  must  be  added  as  to  the  administra- 
tion of  the  serum.  It  is  put  up  in  rubber  stoppered 
bottles  of  six  c.  c.  capacity.  It  should  be  given  in- 
travenously in  rapidly  increasing  doses — six,  twelve, 
twenty-four,  thirty  c.  c.  at  a  time.  It  is  not  worth 
while  to  give  less,  in  all,  than  lOO  c.  c,  and  150 
c.  c.  af¥ords  better  chance  of  permanent  protection. 
The  fluid  must  be  warmed  before  injection,  and  the 
larger  doses  are  best  given  diluted  with  an  equal 
amount  of  sterile  saline,  using  any  good  salvarsan 
apparatus.  Neither  blood  nor  albumin  has  appeared 
in  the  urine  after  its  use  ;  and  the  reaction  other- 
wise has  been  generally  insignificant,  fever,  head- 
ache, and  urticaria  being  the  worst  symptoms,  and 
these  soon  disappearing.  In  over  500  injections 
given  to  about  100  patients  there  have  been  two 
cases  of  "shock."  Both  these  patients  recovered 
promptly.  If  administered  with  care  I  believe  the 
remedy  to  be  perfectly  safe. 

Coming  finally  to  the  important  part  of  the  sub- 
ject, I  must  try  to  answer  briefly  the  question.  What 
are  the  clinical  results? 

First,  I  have  to  say  that  of  about  fifty  cases  in- 
jected after  a  primary  operation  between  two  and 
four  years  ago,  about  eighty  per  cent,  remain  en- 
tirely'well  today.  Under  ordinary  circumstances 
this  would  have  been  the  percentage  of  recurrences. 
It  seems  fair  to  say,  too,  that  with  increasing  skill 
and  experience  in  making  the  serum,  and  larger 
knowledge  of  what  constitutes  an  effective  dose,  the 
next  fifty  cases  will  show  a  still  more  encouraging 
per  cent,  of  apparently  lasting  cures.  Of  the  above 
"cured"  cases,  a  number  have  followed  a  demon- 
strably incomplete  extirpation — inaccessible  por- 
tions of  the  tumor  being  undoubtedly  left  behind  at 
the  time  of  operation.  Details  of  most  of  these 
have  been  reported  before ;  I  append  two  unreport- 
ed cases  here,  with  the  kind  permission  of  Dr. 
Walter  Gray  Crump,  of  New  York,  the  operator, 
whose  letter  follows' : 

New  York,  February  20,  1914. 

Dkar  Doctor  Berkeley — At  last  after  much  delay  I  am 
able  to  make  a  report  on  the  two  cases  of  cancer  operated 
in  by  me  last  spring  and  for  which  you  furnished  the 
serum.  The  understanding  with  both  these  cases  was  that, 
inasmuch  as  you  tendfred  the  serum,  and  I,  my  operative 
services,  they  should  report  to  me  each  month  for  six 
months,  then  every  three  months  for  another  year.  I  have 
written  them  both  several  letters  and  also  communicated 
with  Doctor  Pratt  and  Doctor  Rodenberg,  who  sent  them 
to  me.  At  last,  by  a  strange  coincidence,  both  came  to  see 
me  this  week,  and  the  results  in  both  cases  exceed  my 
fondest  hopes  and  my  wildest  fancy. 

At  time  of  each  operation  I  felt  that  I  had  left  macro- 
scopical  portions  of  malignant  growth  behind,  and  fully 
expected  that  ere  this  both  pelves  would  be  pretty  well 
filled  with  new  growths.  Both  cases,  however,  after  very 
careful  examination,  reveal  no  evidences  of  recurrence, 
and  the  patients  are  greatly  improved  in  general  health. 
The  following  is  an  abbreviated  resume  of  the  cases: 

Mrs.  Sarah  J.  S.,  New  York,  aged  fifty-seven  years, 
widow,  referred  by  Doctor  Rodenberg.  First  examined 
by  me  May  17,  191.3.  Mother  died  at  fifty-nine  years  of 
some  kidney  trouble;  father  at  sixty-eight  years  of  so 
called  Bright's  disease.  Mother  of  several  children.  She 
weighed  about  165  pounds  at  time  of  operation — anemic — 

'The  (Lite  of  the  letter,  it  will  be  noticed,  is  over  a  year  ago; 
hut  Doctor  Criiinp  sent  ine  word  about  three  weeks  ago  that  the 
patients  were  still  perfectlv  well.  I  expect  that  because  of  the 
small  dose,  both  growths  will  ultimately  recur. 


her  hemoglobin  being  about  thirty-seven  per  cent.  She  had 
passed  the  change  of  life  some  ten  years  before ;  had  been 
flowing  almost  constantly  for  eighteen  months,  during 
which  time  she  had  been  under  the  care  of  a  physician, 
who  had  never  examined  her  (not  Doctor  Rodenberg). 

She  had  an  advanced  adenocarcinoma  of  the  uterus, 
which  was  somewhat  fixed  in  the  pelvis,  especially  on  the 
left  side.  On  May  28th,  she  was  operated  on  at  the  New 
York  Medical  College  and  Hospital  for  Women,  a  complete 
hysterosalpingo-oophorectomy  being  performed.  Preced- 
ing the  abdominal  work,  the  uterus  was  packed  with  plain 
gauze  and  the  cervix  closed  with  several  stitches.  The 
vaginal  vault  was  then  painted  with  iodine  and  carbolic 
acid,  immediately  counteracted  with  alcohol ;  the  vagina 
was  then  firmly  packed  with  a  long  piece  of  gauze  satur- 
ated with  the  following  solution :  Bichloride  of  mercury, 
one  in  2,000,  one  part,  fifty  per  cent,  alcohol  one  part;  one 
ounce  of  glycerin  to  every  seven  ounces. 

Left  ureter  was  displaced  and  uterine  artery  tied  outside 
of  ureter.  After  removing  uterus,  several  enlarged  glands 
were  removed  by  blunt  dissection  along  the  course  of  the 
left  common  iliac.  One  gland  about  the  size  of  a  hazel  nut 
and  a  number  of  smaller  ones  were  left,  because  in  trying 
to  remove  them  we  opened  the  left  iliac  vein,  which  flooded 
the  wound,  blocking  same  each  side  of  opening;  this  was 
repaired  with  fine  chromic  catgut,  but  on  account  of  the 
severe  anemia,  it  was  thought  best  not  to  operate  further. 

On  June  5th,  one  bottle  of  serum  was  injected  subcu- 
taneously,  two  on  June  12th,  three  on  June  21st.  On  July 
loth,  one  bottle  was  injected  intravenously,  two  bottles  on 
July  21  St,  and  two  bottles  on  July  25th.  On  February  18, 
1914,  the  patient  weighed  171 H  pounds,  feels  perfectly 
well,  but  is  still  somewhat  anemic. 

Mrs.  F.  X.  H.,  Astoria,  L.  I.,  referred  by  Doctor  Pratt; 
aged  fifty-five  years;  married;  born  in  Canada;  is  a  French 
Canadian ;  two  children,  three  miscarriages,  the  last  mis- 
carriage twenty-five  years  ago.  Puberty  at  seventeen  years, 
menopause  at  forty-three.  Mother  still  living,  father 
killed  at  sixty-eight  years  of  age.  After  five  years  of 
amenorrhea,  began  to  flow,  November  nth,  and  this  has 
continued  ever  since. 

I  operated  April  nth,  at  Flower  Hospital,  assisted  by 
Doctor  McDuffie — complete  hysterosalpingo-oophorectomy; 
a  little  plain  gauze  placed  over  cervi.x  and  vaginal  vault 
one  half  inch  below  cervix ;  then  sutured  together,  com- 
pletely closing  off  vaginal  f  ornices ;  vagina  then  treated 
with  iodine,  full  strength,  counteracted  with  alcohol. 

Patient  made  an  uneventful  recovery,  being  discharged 
May  3d.  On  June  5th,  one  bottle  subcutaneously,  June 
loth,  one  bottle,  June  12th,  two  bottles  with  marked  reac- 
tion :  June  14th,  one  bottle ;  June  19th,  one  bottle  intra- 
venously ;  June  25th,  two  bottles  intravenously,  marked 
reaction  immediately ;  patient  had  to  be  kept  in  office  four 
hours  and  sent  home  in  a  cab. 

Saw  or  heard  nothing  of  patient  after  this  until  Febru- 
ary 7th,  when  she  called  to  consult  me  about  her  sister, 
whom  she  thought  had  the  same  condition ;  returned  again 
on  the  19th,  at  which  time  I  made  a  thorough  examina- 
tion of  her.  She  had  gained  weight,  is  a  woman  of  full 
figure  with  red  cheeks,  perfect  picture  of  health.  Vaginal 
vault  perfectly  normal  and  no  evidences  of  new  growth  in 
pelvis.  Perfectly  normal  in  all  her  functions,  bowel,  blad- 
der, sexual. 

To  the  further  question.  Must  the  serum  be 
strictly  autogenous  for  successful  use?  a  short  and 
full  answer  cannot  yet  be  given.  Some  of  the  com- 
mon cancers  show  a  surprising  chemical  similarity. 
Cancers  of  the  breast,  whether  arising  from  the 
.skin,  from  the  modified  skin  of  the  nipple,  or  from 
the  milk  ducts,  seem  to  be  as  safely  treated  by 
"stock"  breast  antiserum  (which  I  call  for  con- 
venience "semiautogenous")  as  by  a  strictly  auto- 
genous preparation.  When  a  particular  cancer  of 
the  breast  is  hard,  small,  and  scattered,  yielding 
little  extract,  a  stock  breast  serum  is  a  much  safer 
preparation  to  use.  Also,  I  have  found  to  my  sur- 
prise, that  ordinary  cervix  cancers  ("solid"  cancers 
of  the  cervix)  are  as  successfully  treated  by  breast 
serum  as  by  cervix  serum.    So  far  as  I  know  from 
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present  experience,  stock  breast  serum  will  also 
greatly  benefit  cancers  of  the  lip,  tonsil,  tongue,  and 
gullet.  But  I  have  had  no  chance  at  these  tumors 
after  a  primary  operation,  or  even  when  the  original 
growth  was  fresh  and  small.  The  patients  have 
been  sent  to  me  when  the  tumor  was  in  a  state  of 
hopeless  advancement. 

Hypoblastic  cancers,  from  the  stomach  all  the 
way  down  to  the  rectum,  require  autogenous  or 
semiautogenous  serum  after  operation,  and  the  same 
is  true  of  the  adenocarcinomas  of  the  cervix  and 
fundus  uteri.  There  is  a  tradition  that  these 
"adeno"  tumors  are  relatively  benign,  often  not  re- 
curring, at  least  after  a  thorough  operation,  but  this 
has  not  been  my  experience,  iliree  such  cases,  re- 
current, have  been  brought  to  me  in  the  last  two 
years — too  late  for  my  serum  to  accomplish  any- 
thing. 

\\  ith  the  queer  atypical  ''cancers"  of  the  ovary, 
and  with  sarcomas  in  general,  I  have  little  or  no  ex- 
perience ;  it  has  seemed  wiser  to  restrict  attention 
lor  the  time  being  to  the  common  and  clinically 
typical  conditions. 

Being  itself  a  proteid  substance,  the  antiserum 
automatically  excites  in  the  patient's  tissues  the 
formation  of  an  aw^i-antibody ;  and  a  malignant 
mass  which  cannot  be  destroyed  in  two  or  three 
weeks  of  frequent  and  overwhelming  injections  is 
too  far  advanced  to  be  amenable  to  treatment  by  my 
method.  The  effect  of  the  remedy,  therefore,  upon 
extensive  and  inoperable  growths,  while  often  very 
gratifying  for  a  time,  is  palliative  and  temporary 
only.  But  I  repeat  that,  after  a  primary  operation, 
my  serum  promises  to  be  clinically  successful  in 
about  eighty  per  cent,  of  the  cases  in  preventing  re- 
currence, if  an  autogenous  or  semiautogenous 
preparation  is  used  at  the  first  available  moment 
after  operation,  and  the  dose  is  correctly  estimated. 
As  a  routine  postoperative  measure  I  can  recom- 
mend it  unconditionally  in  all  such  cases. 

134  East  Sixty-second  Street. 
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Radium  in  the  Treatment  of  Aural  Diseases. — 

W.  Sohier  Bryant,  in  the  Transactions  of  the  Amer- 
ican Otological  Society  for  1914,  reports  his  experi- 
ences with  radium  in  the  treatment  of  a  number  of 
cases  of  chronic  ear  disease.  Two  effects  were  sought 
— destructive  and  stimulating ;  often  both  were  used 
in  the  same  ear.  The  destructive  action  was  tried 
particularly  in  cicatricial  states  of  the  middle  ear 
and  in  degeneration  of  the  auditory  nerve  and  laby- 
rinth :  in  atrophic  middle  ear  catarrh,  on  the  other 
hand,  as  well  as  in  otosclerosis  and  auditory  neur- 
itis and  labyrinthitis,  not  only  destruction  of  patho- 
logical tissues  but  also  stimulation  of  the  growth  of 
the  remaining  cells  was  sought.  The  applications 
were  made  in  the  auditory  canal  and  consisted  in 
the  introduction  of  a  glass  tube  containing  five  mgm. 
of  the  radioactive  compound,  mesothorium  bromide, 
wrapped  in  thin  tin  foil.  Although  the  treatment 
seemed  to  have  little  influence  on  the  causal  factors 
in  the  various  conditions  studied,  its  action  on  the 


residual  effects  of  ear  disease  proved  valuable.  The 
ears  of  forty  patients  were  treated,  comprising  the 
following  conditions:  Otosclerosis,  nine  cases; 
atrophic  middle  ear  catarrh,  twelve  cases ;  effects 
of  middle  ear  suppurations,  thirteen  cases ;  nonsup- 
purative labyrinthitis,  two  cases,  and  hypertrophic 
middle  ear  catarrh,  four  cases.  The  results  were: 
Hearing  decreased  in  one  case,  unchanged  in  six 
ears,  improved  in  thirty-three  ears,  much  improved 
in  fourteen,  ears,  and  restored  to  normal  in  six  ears. 
On  the  whole,  Bryant  considers  the  indications 
for  radium  treatment  to  include  all  forms  of  func- 
tional derangement  of  the  ear  when  the  cau.sal  fac- 
tors have  been  removed.  In  applying  the  treat- 
ment the  reaction  of  the  individual  must  be  care- 
fully watched  and  the  dose  nicely  gauged.  The 
applications  should  always  commence  at  a  minimum 
and  be  gradually  increased,  the  time  and  duration 
of  an  exposure  being  governed  by  the  results  of  the 
previous  exposure. 

Treatment  of  Hospital  Gangrene. — A  writer  in 
Pressc  medicale  for  October  8,  1914,  points  out  the 
fact  that,  as  shown  in  the  European  war,  the  so 
called  hospital  gangrene  cannot,  in  military  practice, 
always  be  avoided  owing  to  the  frequently  soiled 
condition  of  the  soldier's  skin  and  clothes  and  the 
prolonged  interval  sometimes  elapsing  between  the 
reception  of  the  wound  and  the  first  application  of 
treatment  by  skilled  hands.  He  describes  the  reme- 
dial procedures  that  have  given  best  results  in  this 
condition  in  Xancent's  experience.  The  wound 
should  be  first  carefully  freed  from  pus  and  the 
putrid  layer  characteristic  of  the  gangrenous  dis- 
ease. Diphtheroid  false  membranes  should  be  re- 
moved, unless  so  adherent  that  hemorrhage  results, 
and  the  wound  irrigated  with  a  diluted  Labarraque's 
solution : 

Liquoris  sodse  chlorinatae,  fjiv  (120  c.  c.)  ; 

Aquje  Ov  (2500  c.  c). 

Misce. 

The  woinid  should  then  be  dried  and  a  powder  of 
the  following  composition  dusted  over  it  and  intro- 
duced into  all  of  its  recesses: 

5    Calcis  chlorinatae  recentis,   5i  (3°  grams)  ; 

Acidi  borici  pulveris,   5ix-xiv  (270-420  grams). 

Misce. 

In  the  preceding  formula  the  relative  amount  of 
chlorinated  lime  should  be  regulated  according  to 
the  severity  of  the  local  infection.  The  wound 
should  be  covered  with  an  ample  coating  of  the  an- 
tiseptic powder,  and  the  surrounding  healthy  skin 
should  also  be  dusted  over  with  it.  A  dry  dressing 
should  then  be  applied.  In  two  or  three  days  the 
condition  of  the  wound  will  have  undergone  a  com- 
plete change,  the  odor  will  have  disappeared,  and 
healthy  granulations  will  be  seen. 

The  first  dressing  may  be  renewed  in  twenty- four 
hours  if  there  has  been  abundant  discharge  and  the 
antiseptic  powder  has  become  soaked  with  fluid.  If 
this  is  not  the  case,  the  dressing  need  not  be  changed 
for  forty-eight  hours.  Rapid  recovery  from  grave- 
ly infected  w^ounds  was  brought  about  by  this 
treatment  in  many  instances.  Equally  .satisfactory- 
effects  are  to  be  expected  in  wounds  infected  with 
putrefactive  organisms  or  with  the  common  pyo- 
genic bacteria. 
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A  SPECIAL  CANCER  NUMBER. 
We  are  glad  to  know  that  the  New  York  Med- 
ical Journal  was  one  of  a  few  prominent  medical 
journals  which,  by  their  prompt  acceptance  of  the 
proposal  of  the  Committee  on  Health  and  Public  In- 
struction of  the  Medical  Society  of  the  State  of 
Pennsylvania,  to  devote  their  first  July  issue  to  the 
discussion  of  malignant  disease,  set  an  example  to 
over  fifty  scientific  publications,  which  the  latter 
promised  to  follow.  This  issue  of  the  Journal  has 
been  planned  and  replanned  for  over  six  months, 
and  we  offer  the  final  result  to  our  readers  with 
justifiable  pride.  None  of  the  original  communica- 
tions which  appear  herein,  we  believe,  would  have 
been  written  but  for  our  earnest  solicitation.  We 
do  not  wish  it  to  be  thought  that  the  writers  were 
lacking  in  enthusiasm ;  quite  the  contrary.  They 
were  anxious  that  their  work  should  show  plainly 
the  thoughtful  care  bestowed  upon  it.  Perhaps  we 
ought  to  say  that  the  order  in  which  these  commu- 
nications appear  was  dictated  almost  exclusively  by 
mechanical  considerations  and  that  there  is  no  ques- 
tion of  relative  merit.  The  communications  are 
full  of  hope  for  the  future.  Let  us  hope  that  be- 
fore long  the  curtain  is  to  be  suddenly  lifted  to  dis- 
close a  picture  of  brilliant  conquest,  of  successful 
case  reports  struggling  for  presentation. 


TO    STANDARDIZE   THE  WASSERMANN 
REACTION. 

The  immense  value  of  the  Wassermann  reaction 
in  the  diagnosis  and  therapy  of  syphilis,  and  the 
great  importance  of  the  application  of  the  same 
principles  to  other  diseases,  stamp  this  as  one  of  the 
important  discoveries  of  modern  medicine.  Since 
its  discovery,  however,  it  has  undergone  a  process 
of  modification  and  evolution  to  such  a  degree  that 
now  each  laboratory  is  almost  a  law  unto  itself,  and 
each  does  its  Wassermann  in  its  own  peculiar  way. 

The  procedure,  however  performed,  is  by  no 
means  a  simple  one.  It  requires  good  laboratory 
facihties,  excellent  technic,  and  well  balanced  judg- 
ment for  its  proper  performance  and  interpretation. 
Unlike  some  similar  reactions  it  is  not  a  specific 
antigen-antibody  reaction,  and  its  exact  nature  is  by 
no  means  understood.  It  is  both  qualitative  and 
quantitative ;  there  enter  into  it  five  different  ele- 
ments, most  of  which  cannot  be  weighed  or  meas- 
ured ;  their  quantitative  relations  must,  like  toxins 
and  antitoxins,  be  judged  solely  by  their  effects. 
These  five  elements  are  the  fluid  or  serum  to  be  test- 
ed, the  antigen,  the  complement,  the  amboceptor,  and 
the  red  blood  cells. 

The  serum  to  be  tested  may  be  used  active  or  in- 
activated by  subjection  to  a  certain  degree  of  heat 
for  a  limited  time.  Its  quality  also  may  vary.  The 
antigen — one  of  the  most  important  elements,  if  not 
indeed  the  crux  of  the  whole  procedure — is  variable 
both  in  kind  and  in  quantity.  The  number  of  anti- 
gens in  use  are  many,  and  their  final  value  is  not 
yet  accurately  determined.  A  serum  negative  with 
one  may  be  positive  with  another.  Guineapig  serum 
is  almost  universally  used  for  the  complement,  but 
its  titration  and  the  quantity  used  are  not  fixed 
definitely.  Then  the  hemolytic  system,  that  is  the 
amboceptor  and  red  blood  cells,  is  not  uniform. 
Most  laboratories  use  the  antisheep  rabbit  ambocep- 
tor and  sheep's  blood  cells,  some  use  antihuman  rab- 
bit amboceptor  and  the  corresponding  human  red 
blood  cells,  and  others  may  use  still  some  other  sys- 
tem. The  titration  of  the  amboceptor,  the  quantity 
used,  the  presence  in  the  serum  to  be  tested  of  nat- 
ural amboceptors,  the  quantity  and  age  of  the  blood 
cells,  and  other  things, all  are  to  a  certain  extent  vari- 
able factors  which  may  seriously  affect  the  results. 
Finally,  to  go  no  further  into  details,  there  must  be 
considered  numerous  minor,  yet  important  varia- 
tions in  technic,  the  personal  equation  of  the  worker 
along  with  his  experience  and  his  sincerity,  and  the 
application  by  the  clinician  of  the  laboratory  result 
to  the  bedside — -is  there  any  wonder  at  the  dissatis- 
faction ? 

Some  of  these  imcertainties  are,  as  stated,  insep- 
arable from  the  test,  but  many  of  them  could  be 
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eliminated.  Sufficient  time  and  effort  have  been  ex- 
pended upon  the  reaction  to  lead  to  certain  fairly 
definite  conclusions  as  to  its  value  and  its  limita- 
tions. From  the  laboratory  standpoint  it  would 
seem  now  highly  proper  to  make  some  concerted 
effort  toward  standardization.  Doubtless  serologists 
will  disagree  violently  on  many  points,  but  on  the 
essential  considerations  hamiony  is  probably  not 
unattainable. 

The  Journal  ventures  to  make  the  suggestion, 
therefore,  that  some  competent  body  of  serologists 
should  now  undertake  the  task  of  establishing  a 
standard  method  or  methods  of  doing  the  Wasser- 
mann  reaction.  Such  action  need  not  of  course  be 
final,  and  necessary  modifications  could  be  intro- 
duced as  circumstances  might  dictate.  Like  the 
standard  methods  of  milk  and  water  analysis,  this 
would  lend  to  the  procedure  a  stability  which  could 
not  but  result  in  greater  uniformity  on  the  part  of 
the  laboratory  worker  and  increased  confidence  on 
the  part  of  the  clinician,  with  a  consequent  wider 
and  saner  use  of  a  very  important  test  which  at 
present  is  involved  in  some  confusion. 


SURGEONS  NOW  AND  THEN. 

In  the  time  of  Louis  XIV  and  of  Henry  VIII  a 
process  of  differentiation  was  under  way,  for  there 
were  then  barbers  proper  or  perruquiers,  barber 
surgeons,  and  surgeons ;  the  barber  surgeons  were 
made  to  confine  themselves  to  minor  operations  of 
bloodletting  and  drawing  of  teeth,  while  on  the 
other  hand  the  surgeon  was  prohibited  from  "bar- 
ber)' or  shaving."  This  distinction  has  been  broken 
down  in  recent  years  by  the  surgeon,  who  must  fre- 
quently act  as  barber  before  undertaking  his  more 
specialized  activities.  The  barber's  sign,  two  cen- 
turies ago,  consisted  of  a  striped  pole,  with  a  basin 
suspended  from  it.  Both  the  basin  and  the  stripe 
indicated  that  his  surgical  function  was  of  special 
importance,  for  the  former  represented  the  recep- 
tacle for  blood,  and  the  latter  the  ribbon  for  wrap- 
]»ing  the  arm  during  and  after  bleeding.  The  basin 
lias  disappeared  from  the  sign,  but  the  striped  pole 
is  of  historic  significance  to  the  man  of  medicine  and 
he  should  humble  himself  before  it  as  he  enters  the 
tonsorial  parlors.  Whether  the  alternating  red  and 
white  so  often  seen  were  significant  of  a  white  ban- 
dage about  an  arm  we  do  not  know,  but  it  might  well 
have  been  the  case. 

Until  the  time  of  Lister  doubtless  both  barber  and 
surgeon  were  alike,  equally  aseptic  and  septic.  Then 
came  a  separation  in  this  respect,  but  more  recently 
the  wielder  of  the  razor  and  shears  is  also  finding, 
partly  from  compulsion,  that  cleanliness  makes  him 
more  godly  in  his  trade. 


While  the  barber  now  limits  his  surgical  practice 
to  scjueezing  out  of  black  heads  or  extracting  bur- 
rowing hairs,  he  on  the  medical  side  applies  facial 
massage  and  attempts  to  cure  seborrhea,  alopecia, 
and  ringworm.  Cleanliness  inside  and  out  is  an 
essential  of  health  and,  so  far  as  can  be  accom- 
plished by  external  treatment,  the  barber  might,  with 
sufficient  training,  excel  the  dermatologist  who  only 
prescribes. 

The  barber,  though  his  fees  are  small  and  his 
working  hours  long,  is  still  working  in  line  with  the 
prouder  manipulator  of  the  scalpel,  for  the  latter  is 
still  but  a  cleanser  of  the  inside  of  the  body.  Alas, 
how  foul  the  material  he  must  often  remove  and  how 
dirty  and  disgusting  the  job !  And  the  former  is  a 
cleanser  of  the  outside  of  the  body.  The  barber  will 
flourish  when  the  surgeon  has  faded  under  the  glare 
of  the  rising  sun  of  sanitary  and  hygienic  knowledge, 
which,  by  example,  the  former  is  even  now  helping 
to  foster. 


AN  ACTIVE  PRINCIPLE  FROM  THE  THY- 
ROID GLAND. 

It  has  long  been  known  that  the  thyroid  gland  was 
the  one  organ  of  the  body  in  which  iodine  was  pres- 
ent in  any  considerable  amount.  From  clinical 
studies  combined  with  post  mortem  and  surgical  ob- 
servations, from  physiological  and  pharmacological 
researches,  and  from  the  labors  of  the  biochemists 
we  have  enormously  advanced  our  knowledge  of  the 
functions  of  the  thyroid  gland  and  have  learned  to 
know  something  of  its  potential  activities.  We  have 
learned  its  value  in  the  treatment  of  myxedema  and 
cretinism,  and  we  know  something  of  the  mechanism 
of  the  production  of  the  symptoms  of  Graves's  dis- 
ease. But  we  still  remain  ignorant  of  the  precise 
active  substance  or  substances  in  the  gland  or  its 
secretion ;  this  is  not  because  no  attempt  has  been 
made  to  isolate  them,  but  rather  because  of  their 
elusiveness.  Quite  recently,  however,  an  Amer- 
ican worker  in  the  field  of  biochemistry — E.  C.  Ken- 
dall, of  the  Mayo  Clinic  {Journal  A.  M.  A.,  June  19, 
191 5) — has  reported  the  results  of  his  attempts  to 
isolate  the  active  substances  from  the  thyroid  gland. 

He  found  that  after  hydrolysis  of  the  gland  sub- 
stance by  sodium  hydroxide  in  alcohol  the  resulting 
products  could  be  separated  into  two  groups,  the  one 
soluble  in  acid  and  the  other  insoluble.  Each  of  the 
two  groups  contained  about  half  of  the  total  iodine 
of  the  gland.  By  further  hydrolysis  of  the  group 
which  was  insoluble  in  acid  he  obtained  a  crystalline 
substance  which  contained  sixty  per  cent,  of  iodine. 
This  new  substance  is  at  present  believed  to  be  di- 
iodo  dihydroxyindol,  but  its  exact  formula  has  not 
yet  been  positively  determined. 
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This  new  crystalline  iodine  body  has  all  the  typi- 
cal physiological  and  pharmacological  actions  which 
are  ordinarily  produced  by  extract  of  the  whole 
gland  and  was  found  to  be  exceedingly  active,  one 
milligram  per  diem  being  sufficient  to  cause  consid- 
erable acceleration  of  the  pulse  rate  in  man.  Per- 
haps the  most  interesting  observation,  however,  was 
the  fact  that  the  other  fraction — that  soluble  in  acid 
— while  devoid  of  the  power  of  producing  the  physi- 
ological actions  of  thyroid,  was  apparently  quite  ef- 
fective in  controlling  the  manifestations  of  myxe- 
dema and  cretinism.  From  these  observations  it 
would  seem  probable  that  there  are  at  least  two 
different  types  of  compounds  present  in  the  thyroid 
gland,  with  widely  different  physiological  properties 
and  of  different  toxicity. 


THE  BIOLOGICAL  STANDPOINT  IN 
MEDICINE. 
Medicine  is  a  branch  of  biology;  yet  it  has  not 
been  until  comparatively  recent  years,  more  specific- 
ally since  the  progress  in  bacteriology,  that  the  bio- 
logical aspect  of  medicine  has  been  more  and  more 
fully  appreciated.  The  examination  of  the  various 
fluids  of  the  body  and  the  studies  in  metabolism 
have  added  greatly  to  our  store  of  knowledge. 
Studies  in  immunity,  vaccine  and  serum  therapy,  or- 
ganotherapy, pluriglandular  disturbances,  and  com- 
parative anatomy  and  physiology  have  further  en- 
riched this  field.  Still  more  recently  the  biochem- 
ical examination  of  the  body  fluids,  particularly  with 
the  aid  of  the  complement  fixation  and  Abderhalden 
tests,  and  the  effects  of  anaphylaxis  or  allergy  have 
given  us  much  food  for  thought ;  withal,  we  may 
truthfully  say  that  work  in  this  direction  has  but 
just  begun. 

It  is  noteworthy  that  our  work  in  the  biological 
field  has  not  been  limited  to  diagnosis  and  treatment, 
but  has  been  directed  to  a  great  extent  along  physio- 
logical and  pathological  lines.  We  have  also  as- 
sumed the  biological  standpoint  in  our  observation 
and  recording  of  the  natural  history  of  disease  pic- 
tures and  in  our  interpretation  of  the  genesis  and 
evolution  of  certain  symptoms  and  diseases  of  a 
j)hysiological  and  pathological  nature  in  both  the 
]>hysical  and  psychical  sphere  of  man's  activities. 
The  study  of  heredity  has,  of  late  years,  attracted 
considerable  attention.  Tlie  specialties  of  neurol- 
ogy and  psychiatry  have  been  characterized  by  the 
tendency  to  unravel  the  natural  history  of  the 
various  affections,  and  great  progress  has  been 
made  in  the  problems  of  the  feebleminded,  the 
neuroses,  psychoneuroses,  and  psychoses.  Men- 
tal disorders  have  been  viewed  largely  from  the  bio- 
logical standpoint. 


At  the  same  time  we  note  the  advance  which  is 
being  made  in  understanding  the  biological  signifi- 
cance of  physiological  processes  and  of  symptoms 
of  disease.  For  example,  we  may  mention  the  ex- 
planations which  have  been  offered  for  the  occur- 
rence of  pain,  and  its  biological  value  in  securing 
rest  and  hence  lessened  activity  of  the  diseased  or- 
gan. It  is  in  this  way  that  we  have  come  to  give 
valid  biological  as  well  as  physiological  reasons  for 
such  symptoms  as  fever,  rapid  pulse,  respiratory 
changes,  lessened  or  increased  secretion,  decreased 
or  increased  movement,  and  the  host  of  other  dis- 
orders of  a  local  or  general  nature  which  accom- 
pany bodily  disease.  Let  us  take  peritonitis  as  an 
illustration.  Inflammation  of  the  peritoneum  leads 
early  to  pain.  This  pain  is  biologically  useful  to 
the  individual,  since  it  calls  his  attention  to  his  con- 
dition, brings  about  rest  of  the  part,  and  thus  aids 
in  healing.  The  patient  seeks  his  bed  and  demands 
medical  assistance.  If  the  condition  spreads,  we 
have  a  generalized  reaction  of  the  body,  with  fever, 
rapid  pulse,  perhaps  increased  respiration.  Then, 
unless  the  pathological  process  remains  stationary 
or  lessens  in  intensity,  intestinal  paresis  with  inactiv- 
ity of  the  bowel  results,  this  being  necessary  to 
lessen  the  pain  and  avoid  increase  of  the  inflamma- 
tory process.  If  the  condition  progresses  still  fur- 
ther, we  have  the  more  severe  symptoms  of  nausea, 
vomiting,  severe  constipation  or  obstipation,  etc.,  all 
these  symptoms  being  developed  in  the  biological 
efforts  of  the  several  tissues  and  organs  to  protect 
the  organism  and  prevent  it  from  being  over- 
whelmed by  the  spreading  infection.  True,  the  re- 
action of  defense  is  frequently  too  violent  or  inade- 
quate, and  the  efforts  of  nature  are  not  successful ; 
but  the  work  is  going  on  constantly.  It  is  an  ever 
existing  battle  for  self  preservation — whether  it  be 
in  the  tissues,  in  the  glands  and  organs,  in  the  body 
fluids,  in  the  physical  or  mental  world.  The  same 
process  prevails  throughout  the  host  of  symptoms 
and  syndromes  which  we  find  in  the  pathology  of 
the  human,  as  well  as  of  all  other  living  organisms. 


THE  FATAL  THIRD  DAY  IN 
APPENDICITIS. 
There  is  little  or  no  excuse  in  these  days  for  fail- 
ure to  recognize  cases  of  appendicitis  and  probably 
it  is  true  that  most  of  them  are  diagnosed  very 
early.  Where  the  family  physician  is  to  be  cen- 
sured, however,  is  in  his  failure  to  insist  on  early 
operation.  How  much  the  pages  of  the  comic  mag- 
azines are  to  blame  for  the  popular  prejudice  still 
prevalent  against  the  surgeon's  knife  is  a  question, 
but  there  is  always  to  be  found,  if  not  in  the  family 
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of  the  patient  himself,  at  least  among  his  friends  or 
neighbors,  some  rabid  antioperationist. 

It  is  the  task  of  the  physician  then  to  point  out 
the  dangers  which  accompany  delay  in  appendicitis  ; 
he  should  be  able  to  present  concisely,  briefly,  and  in 
a  manner  intelligible  to  the  patient  the  advantages 
and  comparative  safety  nowadays  of  abdominal  sur- 
gery, and  he  should  not  be  content  until  he  has  urged 
operation  to  the  limit  of  his  persuasive  powers. 

In  an  article  in  the  British  Medical  Journal  for 
April  3rd,  Dr.  S.  T.  Irwin  cites  forty-five  cases  in 
which  he  has  operated  for  appendicitis.  Of  these, 
eleven  were  operated  in  during  the  first  two  days  of 
the  disorder,  all  with  recovery.  Of  fourteen  cases 
where  the  operation  was  performed  on  the  third 
day,  three  ended  fatally,  a  mortality  of  21.4  per 
cent.  Of  the  remaining  twenty  patients,  three  died, 
one  on  the  fifth,  one  on  the  seventh,  and  one  on  the 
twenty-first  day,  a  mortahty  of  fifteen  per  cent;  or. 
to  put  it  in  another  way,  among  the  patients  operat- 
ed on  before  the  third  day  there  was  no  mortality, 
among  those  operated  on  the  third  day  or  later, 
there  was  a  mortality  of  17.6  per  cent. 

The  author  concludes  that  the  ideal  time  for  oper- 
ation is  the  second  day,  although  there  is  no  objec- 
tion to  the  first  day  if  the  diagnosis  has  been  defi- 
nitely established.  He  says,  "let  us  blot  out  the 
third  day  in  acute  diseases  of  the  appendix  and  re- 
name it  the  first  day — after  operation  I" 


CANCER  IX  THE  UNITED  STATES. 

It  has  been  suggested  by  W'alshe  and  others  that 
the  steady  increase  in  the  cancer  mortality  during 
the  past  century  is  probably  due  to  greater  accuracy 
of  diagnosis.  Coley,  on  the  other  hand,  expresses 
the  opinion  that  the  death  rate  from  cancer  "is  far 
greater  than  the  rate  shown  by  the  vital  statistics 
for  the  reason  that  there  is  prevalent  among  the 
laity  a  strong  prejudice  against  the  name,  cancer, 
the  result  being  that,  in  many  cases  of  death  from 
cancer,  especially  from  metastatic  cancer  with  in- 
ternal complications,  the  family  physician,  out  of 
respect  to  this  feeling  on  the  part  of  the  family, 
will  assign  some  of  the  secondary  causes  in  place  of 
the  actual  primary  cause  of  malignant  disease."  In 
discussing  the  accuracy  of  American  cancer  mor- 
tality statistics,  Frederick  L.  Hofifman  (American 
Journal  of  Public  Health,  June,  191 5)  says  that 
Coley 's  statement  is  not  substantiated  by  any  facts 
derived  from  actual  experience,  and  points  out  that 
it  is  rare  for  the  health  certificate  to  come  to  the 
notice  of  the  family.  All  mortality  statistics  are 
open  to  criticism  on  the  ground  that  there  are  con- 
tributing causes  of  death  aside  from  the  principal 
cause,  which  is  not  mentioned.  In  fact,  it  is  not  in- 
frequently difficult  to  decide  without  a  necropsy 
which  of  the  concurrent  diseases  is  the  main  factor 
in  causing  death,  but  Hoffman  points  out  that 
usually  cancer  is  a  perfectly  obvious  disease  not 


difficult  of  diagnosis.  It  has  been  stated  that  the 
increase  in  cancer  frequently  has  affected  only  in- 
accessible or  internal  cancers  not  admitting  under 
nonoperative  conditions  of  accurate  diagnosis.  This 
theory  is  contradicted  by  statistics  of  cancer  in  the 
city  of  Frankfort,  Germany,  which  Hoffman  gives. 
Hoft'man  concludes  that  approximately  about  75,000 
deaths  from  cancer  occur  annually  in  the  United 
States  and  that  the  death  rate  is  increasing  at  the 
rate  of  2.5  per  cent,  per  annum.  He  states  that  the 
disease  is  much  more  common  than  is  generally  be- 
lieved, and  that  it  is  the  fourth  in  imi)ortance  as  a 
cause  of  death  in  the  United  States  at  the  age  of 
forty-five  years  and  over.  The  mortality  from  can- 
cer in  the  registration  area  of  the  United  States 
during  the  decade  ending  with  1912  showed  an  in- 
crease of  deaths  from  68.3  per  1,000  in  1903  to  sev- 
enty-seven per  1,000  in  1912. 


INSTANTANEOUS  CANITIES. 

Lebar  presented  to  the  Societe  medicale  des  hopi- 
taux,  on  June  4,  191 5,  according  to  Presse  medicale 
for  June  loth,  a  soldier  twenty-three  years  old,  who 
was  thrown  into  the  air  by  the  explosion  of  a  mine, 
and  the  next  day  showed  patches  of  white  hair  on 
the  left  side  of  his  head.  The  discoloration  was 
complete  from  one  end  of  the  aff"ected  hair  to  the 
other,  although  the  hair  was  not  loosened.  Lebar 
thought  that  the  powerful  nervous  shock  due  to  the 
explosion  set  in  movement  the  medullary  cells  of 
the  hair,  the  pigmentophagous  role  of  which  has 
been  the  subject  of  frequent  study  by  Metchnikoff. 


CANCER  IN  GREAT  BRITAIN. 

Unfortunately  no  check  can  as  yet  be  discerned 
on  the  increase  of  cancer  or  malignant  disease  which 
has  been  experienced  in  Great  Britain  for  many 
past  years.  On  the  contrary,  according  to  the 
Lancet  for  June  5,  191. 5,  the  loss  of  life  from  this 
cause  was  greater  in  191 3  than  in  any  previous  year 
on  record.  The  mortality  among  males  was  equal 
to  947  per  million  living,  and  among  females  to  1,155 
per  million,  compared  with  rates  of  913  and  1,117 
respectively  in  the  year  1912.  The  tables  show  a 
constantly  increasing  mortalit}-  in  proportion  to  ur- 
banization, which  is  more  serious  in  the  case  of  males 
than  of  females ;  differences  of  the  dimensions 
shown  may  be  due  to  the  better  facilities  for  diag- 
nosis in  the  urban  areas,  where  a  much  larger  pro- 
portion of  the  deaths  occur  in  institutions  in  which 
post  mortem  examination  is  the  rule,  than,  as  in 
private  practice,  the  exception.  The  considerable  in- 
crease of  mortality  now  recorded  is  very  uniform, 
being  common  to  both  sexes  in  every  class  of  area. 
It  is  also  widely  spread  over  the  different  age 
periods,  the  chief  exceptions  being  in  the  case  of 
women  at  very  advanced  ages.  The  excess  of  female 
mortality  over  that  of  males  is  concentrated  mainly 
on  the  ages  twent}--five  to  fifty-five  years.  At 
other  ages  there  is  either  practical  equality  or  a  male 
excess,  as  at  ages  from  sixty  to  eighty-five  years  in 
the  country  generally. 

The  increase  of  mortalitv  from  cancer  of  various 
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organs  dififers.  In  both  sexes  the  most  rapid  rates 
of  increase  are  furnished  by  cancer  of  the  ahmentary 
tract,  especially  the  intestines  and  stomach.  Dis- 
eases of  the  female  breast  also  claim  a  rapidly  in- 
creasing number  of  victims,  while  mortality  from 
uterine  cancer  is  diminishing.  It  would  appear  that 
childbearing  increases  the  risk  of  uterine  and  dimin- 
ishes that  of  mammary  cancer;  it  may  therefore  be 
expected  that  the  present  decrease  of  fertility  will 
be  accompanied  by  an  increase  of  mammary  rather 
than  of  uterine  disease.  The  mortality  from  cancer 
of  the  liver  remains  stationary.  Secondary  growths 
are  of  especial  frequency  in  cases  of  breast  cancer. 
Deaths  thus  certified  amount  to  thirty-three  per 
cent,  in  the  case  of  the  breast,  whereas  in  the  case 
of  most  other  important  sites  the  proportion  falls 
short  of  ten  per  cent.  Of  the  conditions  complicat- 
ing death  from  cancer  which  do  not  appear  de- 
pendent on  the  existence  of  a  growth,  the  most  im- 
portant are  tuberculosis,  diabetes,  diseases  of  the 
circulatory  system,  Bright's  disease,  and  childbirth. 


OUR  PRIZE  DISCUSSIONS. 

Owing  to  the  pressure  on  our  columns  in  this 
issue  of  the  Journal  from  the  space  devoted  to 
malignant  disease,  we  have  been  obliged  to  postpone 
until  next  week  consideration  of  the  essays  sub- 
mitted in  answer  to  Prize  Question  CLVIII,  How 
Do  You  Treat  Heartburn  ?  The  winning  essay  will 
appear  in  our  issue  for  July  loth. 


Changes  of  Address. — Dr.  William  N.  Berkeley,  to 
134  East  Sixty-second  Street,  New  York. 

Dr.  William  F.  C.  Steinbugler,  to  109  East  Eightieth 
Street,  New  York. 

Chicago  Medical  Society. — Dr.  H.  Augustus  O'Neill 
was  elected  president  of  this  society  at  the  annual  meeting 
held  on  June  isth.  Dr.  Charles  E.  Humiston  was  elected 
secretary,  and  the  following  were  made  councillors  at 
large:  Dr.  Charles  H.  Miller,  Dr.  C.  C.  O'Byrne,  Dr. 
Douglas  A.  Pavne,  Dr.  Fred  L.  Glenn,  and  Dr.  T.  C. 
Krafft. 

Aid  for  Belgian  Physicians. — Two  contributions  of  $5 
each  were  received  last  week  by  the  treasurer  of  the  Com- 
mittee of  American  Physicians  for  the  Aid  of  the  Belgian 
Profession,  one  from  Dr.  Emery  R.  Hayhurst,  of  Colum 
bus,  Ohio,  and  the  other  from  the  Benton  County  Medical 
Society,  of  Arkansas.  The  total  amount  received  by  this 
committee  up  to  June  26th  is  $7,457 ;  balance  on  liand, 
$146.96. 

The  Janeway  Foundation  at  Mount  Sinai  Hospital. — 

Through  the  generosity  of  an  anonymous  donor,  a  lecture- 
ship has  been  established  at  the  Mount  Sinai  Hospital 
named  after  the  late  Dr.  Edward  G.  Janeway,  who  was  for 
many  years  associated  with  the  medical  staff.  The  founda- 
tion has  l)een  created  for  the  purpose  of  inviting  important 
investigators  to  present  the  results  of  their  work  to  the 
staff  of  the  hospital. 

Conditional  Gift  for  the  University  of  Cincinnati. — 
Mrs.  Mary  M.  Emery  has  promised  the  University  of  Cin- 
cinnati the  sum  of  $250,000  for  a  new  medical  college  build- 
ing, on  condition  that  an  additional  $250,000  be  raised  for 
equipment  and  maintenance. 

The  university  is  again  giving  a  premedical  summer 
course  in  physics,  analytical  chemistry,  organic  chemistry, 
and  zoology.  The  term  lasts  from  June  7th  to  August 
14th,  a  period  of  ten  weeks. 


Des   Moines   Valley   Medical   Associatron. — At  the 

forty-fourth  annual  meeting  of  this  association,  held  re- 
cently in  Ottumwa,  Iowa,  Dr.  M.  Childress,  of  Oskaloosa, 
was  elected  president,  Dr.  M.  F.  Moore,  of  Martinsburg, 
first  vice-president.  Dr.  A.  Guamer,  of  Fairfield,  second 
vice-president,  and  Dr.  E.  B.  Howell,  of  Ottumwa,  re- 
elected secretary. 

Personal. — Dr.  J.  N.  E.  Brown,  formerly  head  of  the 
Toronto  General  Hospital,  has  been  appointed  superin- 
tendent of  the  Henry  Ford  Hospital,  Detroit. 

Dr.  Mihran  B.  Parounagian,  of  New  York,  who  was 
severelj'  injured  in  an  automobile  accident  on  May  22d, 
returned  to  his  home  from  the  hospital  on  June  21st,  and 
is  now  sufficiently  recovered  to  attend  to  his  office  work. 

Typhus  Fever  in  Austria-Hungary. — According  to  re- 
ports received  by  the  United  States  Public  Health  Service 
for  the  week  ending  June  11,  1915,  there  were  489  cases  of 
typhus  fever  reported  in  Austria  from  April  nth  to  17th, 
and  in  Hungary,  8  cases,  with  4  deaths.  From  the  be- 
ginning of  August  to  the  end  of  December  last  year,  279 
cases  were  reported  in  Austria-Hungary,  and  from  Janu- 
ary 1st  to  March  27th,  4,374  cases. 

New  York  Post-Graduate  Medical  School  and  Hos- 
pital.— Dr.  Jonathan  Wright  has  resigned  as  director 
of  the  laboratories  of  this  institution,  and  Dr.  Ward  J. 
MacNeal  has  been  appointed  his  successor.  The  following 
promotions  awe  announced :  Dr.  Morris  S.  Fine  to  be  ad- 
junct professor  of  pathological  chemistry;  Dr.  Richard  M. 
Taylor  to  be  adjunct  professor  of  pathology;  Dr.  Paul  A. 
Schule  to  be  lecturer  in  bacteriology. 

Diphtheria. Remedies  Condemned. — Proceedings  have 
been  instituted  against  the  manufacturers  of  Barton's  diph- 
theria antidote  and  against  a  wholesale  druggist  and  two 
retail  druggists  who  sold  the  preparation,  on  the  ground 
that  false  tnerapeutic  claims  were  made  for  it.  Proceed- 
ings on  the  same  grounds  have  also  been  instituted  against 
the  manufacturer  of  a  homeopathic  specific  and  two  retail 
druggists  who  sold  the  specific. 

A  Fifth  Year  at  Rush  Medical  College. — Announce- 
ment is  made  that  students  entering  the  medical  courses 
of  Rush  Medical  College,  which  is  the  medical  department 
of  the  University  of  Chicago,  at  the  beginning  of  the  sum- 
mer quarter,  1914,  or  thereafter,  will  be  required  to  take 
a  fifth  year,  heretofore  optional,  for  graduation.  The  work 
of  this  fifth  year  will  consist  of  an  internship  in  a  hospital 
approved  by  the  faculty,  and  taken  under  conditions  pre- 
scribed by  the  faculty,  or  advanced  work  as  a  Fellow  or 
research  student  in  one  of  the  departments  of  the  college, 
with  the  presentation  of  a  thesis  embodying  original  work. 

Resignations  from  the  Staff  of  the  University  of  Min- 
nesota Medical  School. — Following  the  example  of  Dr. 
Cliarlcs  Lyman  Greene,  professor  and  head  of  the  depart- 
ment of  medicine  of  the  University  of  Minnesota,  whose 
resignation  was  handed  in  immediately  upon  the  decision 
of  the  board  of  trustees  to  become  affiliated  with  the  Mayo 
Foundation,  three  other  members  of  the  medical  staf?  have 
resigned,  as  follows  :  Dr.  James  S.  Gilfillan,  clinical  pro- 
fessor o'f  medicine,  Dr.  John  L.  Rotlirock,  clinical  profes- 
sor of  gynecology,  and  Dr.  C.  D.  Freeman,  clinical  assist- 
ant in  dermatology  and  venereal  diseases.  Doctor  Gil- 
fillan's  resignation  is  said  to  be  due  principally  to  the  de- 
mands of  his  private  practice,  as  he  was  not  actively 
opposed  to  the  affiliation. 

Measles  Still  Prevalent. — There  were  1,277  deaths 
and  a  death  rate  of  11.47  per  1,000  of  the  population  re- 
ported during  the  past  week  against  1,258  deaths  and  a 
rate  of  11.75  in  the  corresponding  week  in  1914,  an  increase 
in  the  absolute  number  of  deaths  of  19  and  a  decrease  in 
the  rate  of  0.28  point,  which  is  equivalent  to  a  relative 
decrease  of  31  deaths. 

The  only  noteworthy  feature  of  the  week's  mortality 
was  the  increase  in  the  deaths  from  measles  and  broncho- 
pneumonia, causes  intimately  associated. 

Viewed  from  the  point  of  age  grouping,  the  mortality 
of  ciiildren  under  one  year  of  age  was  considerably  liigher 
than  the  corresponding  week  in  1914,  there  being  an  in- 
crease of  49  deaths  reported.  The  mortality  at  the  other 
age  groups  was  slightly  below  that  of  the  previous  year. 

The  death  rate  for  the  first  twenty-six  weeks  of  1915 
was  14.21  per  1,000  against  the  rate  of  14.79  during  the 
corresponding  period  of  1914,  a  decrease  of  0.58  point. 
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Public  Health  Sermons  in  San  Francisco. — One  of  the 

interesting  featvires  of  the  meeting  of  the  American  Medi- 
cal Association  in  San  Francisco  were  the  addresses  deliv- 
ered on  various  aspects  of  public  health  in  fourteen  of  the 
churches  by  members  of  the  association. 

County  Medical  Societies  to  Hold  Joint  Meeting. — 
A  joint  meeting  of  the  medical  societies  of  the  counties 
of  Alleghany,  Genesee,  Livingston,  and  Wyoming,  N.  Y., 
will  be  held  at  Letchworth  Park,  Portage  Falls,  on  Thurs- 
day, July  15th.  Members  of  county  societies  of  western 
New  York  other  than  those  mentioned  are  invited  to  be 
present.  Dr.  Louis  Faugeres  Bishop  and  Dr.  William  Sea- 
man Bainbridge,  of  New  York,  will  present  papers.  A 
^ood  attendance  is  expected. 

Cancer  Study  Meetings  in  Vermont. — A  series  of 
meetings  have  been  held  in  the  cities  of  Rutland,  Burling- 
ton, St.  Johnsbury,  and  Montpelier,  Vermont,  under  the 
auspices  of  the  Vermont  State  Medical  Society,  to  inau- 
gurate an  educational  campaign  with  regard  to  cancer. 
The  meetings  were  organized  by  Dr.  James  Hamilton,  of 
BurHngton,  secretary  of  the  State  medical  society,  and 
were  a  success  from  every  standpoint.  Among  those  who 
held  clinics  and  gave  public  addresses  on  various  phases 
of  the  cancer  problem  were  Dr.  W.  Seaman  Bainbridge, 
of  New  York ;  Dr.  Charles  Francis  Dalton,  of  Burlington ; 
Dr.  Jonathan  M.  Wainwright,  of  Scranton,  Pa.,  and  Dr. 
Francis  Carter  Wood,  of  New  York. 

New  Jersey  State  Medical  Association. — The  149th 
annual  meeting  of  this  association  was  held  in  Spring  Lake, 
on  June  22(1,  23d,  and  24th,  under  the  presidency  of  Dr. 
Frank  D.  Gray,  of  Jersey  City.  Dr.  Gordon  K.  Dickinson, 
of  Jersey  City,  delivered  the  oration  in  surgery,  and  Dr. 
Stewart  Paton,  of  Princeton,  the  oration  in  medicine.  Dr. 
William  J.  Chandler,  of  South  Orange,  was  elected  presi- 
dent to  serve  for  the  ensuing  year,  and  other  officers  were 
elected  as  follows :  Dr.  Pliilip  Marvel,  of  Atlantic  City, 
first  vice-president;  Dr.  William  G.  Schauffler,  of  Lake- 
wood,  second  vice-president ;  Dr.  T.  W.  Harvey,  of  Orange, 
third  vice-president.  Dr.  B.  S.  English,  of  New  Bruns- 
wick, was  delegated  by  the  convention  to  arrange  the  de- 
tails for  next  year's  meeting,  which  will  mark  the  isotli 
anniversary  of  the  organization  of  the  association.  At  the 
annual  banquet  Dr.  Thomas  Darlington,  of  New  York, 
was  one  of  the  speakers. 

The  Pan-American  Medical  Congress  met  for  the 
seventh  triennial  session  in  the  Auditorium  of  the  Civic 
Centre  of  San  Francisco  on  June  i6th.  The  congress, 
which  met  at  the  invitation  of-  the  United  States  Govern- 
ment, was  called  to  order  by  the  president.  Dr.  Charles 
A.  L.  Reed,  of  Cincinnati,  at  ten  o'clock,  June  17th.  Ad- 
dresses of  welcome  were  made  by  Surgeon  General  Rupert 
Blue,  of  the  United  States  Public  Health  Service,  and 
President  Victor  C.  X^aughan,  of  the  American  Medical 
Association,  and  responded  to  by  Dr.  P.  de  Ovarrio,  of 
Panama.  The  proceedings  of  the  congress  were  carried 
on  in  six  sections  as  follows:  i.  Medicine;  2,  general  sur- 
gery ;  3.  obstetrics  and  gynecology ;  4,  anatomy,  physiology, 
bacteriology,  and  pathology ;  5,  preventive  medicine  and 
public  health ;  6,  rhinology,  otology,  and  ophthalmology. 
On  Saturday  evening  the  official  banquet  was  given  in  the 
California  Building  and  the  exposition  authorities  present- 
ed an  official  bronze  plaque  to  the  congress  which  was  ac- 
cepted by  President  Reed.  Dr.  Ramon  Guiteras,  the  secre- 
tary general  of  the  congress,  announced  the  names  of  the 
new  international  executive  committee  which  will  have 
charge  of  the  arrangement  of  the  eighth  congress  to  be 
held  in  1918  in  some  place  to  be  selected  by  the  American 
members  of  the  committee :  Argentine,  Dr.  E.  B.  Damaria, 
Buenos  Aires ;  Bolivia,  Dr.  H.  Mendez,  La  Paz ;  Brazil, 
Dr.  x^lvarado  Ramos,  Rio  Janeiro;  Canada,  Dr.  T.  J.  Shep- 
herd, Montreal ;  Chile,  Dr.  J.  Amunategui,  Santiago ;  Costa 
Rica,  Dr.  Carlos  Duran,  San  Jose;  Cuba,  Dr.  Mendez 
Capote,  Havana ;  Guatemala,  Dr.  Juan  Padilla,  Guatemala 
City:  Haiti,  Dr.  H.  Jeanty,  Porto  Prince;  Mexico,  Dr. 
Eduardo  Licaga,  Mexico  City ;  Nicaragua,  Dr.  Luis  de 
Bayle.  Leon ;  Peru,  Dr.  Carlos  Morales,  Lima ;  San  Salva- 
dor, Dr.  Carlos  Leiva,  San  Salvador  City ;  Santo  Domingo, 
Dr.  Fialo  Cabral,  Santo  Domingo  City ;  Venezuela,  Dr. 
F.  A.  Risquez,  Caracas ;  Panama,  Dr.  A.  S.  Boyd,  chief 
surgeon  of  Santo  Tomas  Hospital.  The  United  States 
members  are  Doctor  Reed,  Doctor  Guiteras,  Doctor  New- 
man, and  Doctor  Johnson. 


Rhode  Island  Medical  Society. — The  following  offi- 
cers were  elected  at  the  annual  meeting  of  this  society,  held 
in  Providence,  June  3d  and  4th  :  President,  Dr.  Frank  L. 
Day;  first  vice-president.  Dr.  E.  D.  Chesebro ;  second  vice- 
president.  Dr.  John  Champlin,  of  Westerly;  secretary.  Dr. 
Jay  Perkins;  treasurer.  Dr.  Winthrop  A.  Risk. 

The  council  for  the  ensuing  year  will  consist  of  the  offi- 
cers, the  expresidents.  Dr.  J.  W.  Mitchell,  Dr.  G.  D.  Her- 
sey.  Dr.  W.  R.  White,  Dr.  C.  F.  Barker,  Dr.  C.  V.  Chapin, 
Dr.  F.  B.  Fuller,  Dr.  A.  A.  Mann,  Dr.  F.  T.  Rogers,  Dr. 
A.  B.  Briggs,  Dr.  J.  W.  Keefe,  and  councillors  :  Kent,  Dr. 
J.  \.  Mack;  Newport,  Dr.  D.  P.  A.  Jacoby;  Pawtucket, 
Dr.  C.  H.  French;  Providence,  Dr.  J.  F.  Hawkins;  Wash- 
ington, Dr.  A.  B.  Briggs;  Woonsocket,  Dr.  W.  F.  Barry. 

Medical  Library  Association. — This  association  was  or- 
ganized in  May,  1898,  with  Dr.  George  M.  Gould,  of  Phila- 
delphia, as  its  first  president,  the  avowed  object  being  the 
"fostering  of  medical  libraries  and  the  maintenance  of  sys- 
tem for  the  e.xcliange  of  medical  literature  among  them." 
Any  medical  society,  association,  university,  or  college 
having  a  fixed  home  and  a  library  of  at  least  five  Inmdred 
volumes,  with  a  librarian  or  other  attendant  in  charge,  or 
any  individual  interested  in  medical  literature  or  libraries, 
is  eligible  for  membership.  The  secretary's  report  pre- 
sented at  the  last  annual  meeting  sliowed  fifty-two  library 
members,  of  whom  three  had  joined  during  the  past  year, 
and  sixty-four  individual  members,  of  whom  eight  joined 
during  the  past  year.  Tlie  membership  fees  are. small,  but 
expenses  are  kept  at  the  lowest  possible  amount  consistent 
with  the  service  rendered,  and  consequently,  by  a  careful 
handling  of  the  funds,  the  treasurer  shows  a  very  substan- 
tial balance  which  will  allow  a  broadening  of  the  work 
this  year.  Lieutenant  Colonel  C.  C.  McCulloch,  Jr.,  of  the 
library  of  the  surgeon  general's  office,  Washington,  D.  C, 
is  president,  and  Dr.  John  Ruhrah,  of  Baltimore,  is  secre- 
tary and  treasurer. 

A  Course  for  Public  Health  Officers  at  the  New  York 
University. — With  all  the  bureau  chiefs  of  the  New 
York  city  health  department  on  the  teaching  staff,  and  with 
the  sanction  and  approval  of  the  State  Public  Health  Coun- 
cil, New  York  University  will,  beginning  July  iSth,  under- 
take to  train  health  officers.  A  two  year  course  leading 
to  a  new  degree — Doctor  of  Public  Health — will  be  offered, 
and  in  addition  a  six  weeks'  summer  course.  The  equiva- 
lent of  the  shorter  course  may  also  be  taken  by  mail,  fin- 
ishing with  a  week  of  laboratory  work. 

Dr.  William  H.  Park,  dean  of  the  medical  college,  and 
Dr.  Herman  M.  Biggs,  associate  professor  of  medicine  and 
State  Commissioner  of  Health,  are  responsible  for  the  new 
course.  It  has  been  felt  for  some  time  that  a  health  officer 
should  be  something  more  than  a  good  physician.  Gov- 
ernor Sulzer's  Public  Health  Commission  recommended 
that  the  medical  colleges  of  the  State  introduce  courses 
in  sanitary  science  leading  to  a  degree  whicli  might  ulti- 
mately be  required  of  all  health  officers.  This  month  the 
Public  Health  Council  of  the  State,  which  has  legislative 
powers  when  it  chooses  to  exercise  them,  added  a  recom- 
mendation that  the  shorter  courses  also  be  given. 

Through  his  position  as  director  of  the  Bureau  of 
Laboratories  of  the  City  Health  Department,  Doctor  Park 
was  able  to  secure  the  cooperation  of  his  colleagues.  The 
health  commissioner.  Dr.  S.  S.  Goldwater,  and  the  Health 
Officer  of  the  Port,  Dr.  Joseph  J.  O'Connell,  have  expressed 
their  hearty  approval  of  the  plan.  All  the  bureau  chiefs 
will  lecture  on  their  particular  subjects,  and  laboratory  and 
field  work  will  be  conducted  under  their  supervision. 

The  six  week  course,  which  is  also  the  beginning  of  the 
two  year  course,  includes  the  wliole  range  of  public  sani- 
tation. Dr.  Haven  Emerson,  Deputy  Commissioner  of 
Health,  for  example,  will  lecture  on  health  administration 
and  health  laws.  Dr.  S.  Josephine  Baker,  director  of  child 
hygiene,  will  tell  about  child  welfare  work.  Dr.  John  S. 
Billings,  director  of  the  Bureau  of  Infectious  Diseases, 
will  handle  communicable  diseases,  the  control  and  care 
of  tuberculosis,  etc.  Doctor  O'Connell,  Health  Officer  of 
the  Port,  will  lecture  on  State  and  national  quarantine. 

Candidates  for  the  degree  will  continue  lectures  and 
laboratory  work  through  the  first  year,  and  in  the  second 
year  prepare  a  thesis  upon  some  problem  in  public  health. 

The  fee  for  the  extension  course  and  for  the  si.x  week 
course  is  .$50.  Fees  for  the  two  year  course  are  $200  the 
first  year  and  $25  the  second  year. 
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Specific  Treatment  of  Pneumonia  with  Op- 
tochin,  by  Georg  Rosenow. — Optochin,  or  ethyl 
hydrocuprein,  was  brought  forward  by  Morgenroth 
as  a  specific  against  the  pneumococcus  on  the  basis 
of  an  extensive  series  of  experiments  on  animals 
and  in  vitro.  The  present  article  is  a  report  of  the 
experience  of  the  use  of  the  drug  in  the  treatment 
of  the  disease  as  it  is  encountered  in  man.  The 
most  important  element  of  the  use  of  the  drug  seems 
to  be  to  so  adjust  the  dose  as  to  obtain  the  maxi- 
mum concentration  of  it  in  the  circulation  and  yet 
to  avoid  the  administration  of  enough  to  produce 
toxic  symptoms.  This  end  can  be  attained  by  giv- 
ing 0.25  gram  of  the  preparation  every  four  hours 
night  and  day.  Twenty-six  patients  were  thus  treat- 
ed and  in  none  was  there  any  harmful  effect  of  the 
drug  observed.  Only  two  of  the  group  died,  and 
both  of  these  were  in  a  serious  condition  when  the 
drug  \\'as  begun.  Thirteen  had  the  treatment 
started  on  or  before  the  third  day  of  their  illness, 
and  of  these  all  recovered  and  in  all  the  drug  seemed 
to  have  a  decided  effect  in  shortening  the  course  of 
the  disease.  The  effect  of  the  drug  was  less  pro- 
nounced when  its  administration  was  started  later 
than  the  third  day.  In  some  of  the  patients  the 
drug  caused  the  disappearance  of  the  pneumococci 
from  the  blood  very  promptly.  Albrecht  Peiper 
contributes  a  paper  on  the  same  subject  in  which  he 
arrives  at  essentially  the  same  conclusions  as  does 
Rosenow,  although  his  results  were  not  so  favorable. 
In  one  case  he  observed  temporary  blindness  as  a 
result  of  the  administration  of  the  drug. 

Salvarsan  Sodium,  by  C.  Gutmann. — This  is  a 
new  preparation  of  salvarsan  which  is  readily  soluble 
in  water  and  is  alkaline  in  reaction  and  stable.  It 
has  the  advantages  over  the  older  preparation  and 
over  neosalvarsan  of  being  much  simpler  to  prepare 
and  to  use,  and  can  be  given  either  intravenously  or 
into  the  muscles.  The  total  amount  of  distilled 
water  required  for  its  solution  is  only  thirty  c.  c. 
Its  actions  and  dangers  are  the  same  as  those  of  the 
older  preparations,  and  it  has  about  the  same  degree 
of  activity  as  old  salvarsan. 

Diathermy  in  Military  Wounds  and  Diseases, 
by  Albert  E.  Stein. — All  forms  of  joint  stiffness, 
muscular  rheumatism,  articular  rheumatism,  sciatica, 
lumbago,  and  the  neuralgias  respond  favorably  to 
treatment  by  diathermy.  It  was  also  found  to  be 
of  decided  value  in  hastening  the  union  of  fractures. 
While  its  benefits  are  great,  attention  should  be 
called  to  the  fact  that  the  procedure  is  capable  of 
doing  great  harm,  and  hence  it  should  not  be  em- 
ployed by  anyone  who  has  not  mastered  its  technic 
thoroughly  and  can  never  be  left  to  an  assistant.  It 
has  the  great  disadvantage  of  being  very  long,  as 
much  as  half  to  one  hour  being  often  required  for  a 
single  patient. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

.•;/>>i7  ^-i,  ujii. 

Etiology  of  Frostbite,  by  Franqois  Debat. — 
l'",xi)erimental  as  well  as  clinical  observations  showed 
that  the  etiology  of  frostbite  is  complex,  various 
factors  combining,  in  inflividual  cases,  to  reinforce 


the  chief  exciting  cause — cold.  Immersion  of  the 
feet  in  water  at  2'  C.  was  sufficient  to  cause  sen- 
sory, motor,  reflex,  circulatory,  and  thermic  dis- 
turbances identical  with  those  noted  in  frostbite  of 
the  first  degree.  Immobility  and  compression — as 
by  tight  shoes  and  leggings — increase  the  effect  of 
cold,  but  compression  alone  is  not  sufficient  to  cause 
serious  trouble,  acting  only  secondarily  when  the 
foot  has  become  edematous  due  to  the  paralytic 
vasodilatation  which  follows  the  primary  vasocon- 
striction caused  by  cold.  Of  104  patients  exam- 
ined, eighty-nine  had  been  exjjosed  to  moderate, 
damj)  cold,  one  to  moderate,  dry  cold,  and  fourteen 
to  damp  cold  approximately  at  the  freezing  point 
or  below  it.  Only  thirteen  in  the  entire  .series 
failed  to  show  some  factor  predisposing  to  frost- 
bite. The  remaining  ninety-one  showed,  in  the 
aggregate,  199  predisposing  factors,  as  follows : 
Alcoholism,  sixty-eight  factors ;  debility,  thirty- 
seven  ;  general  chilliness,  thirty-two ;  chilblains, 
twenty-nine ;  former  traumatism  of  the  leg  or  foot, 
twenty-one ;  varicose  veins,  twelve ;  rheumatic 
pains,  four ;  renal  disease,  two,  and  diabetes,  one. 
In  alcoholics,  sensory  disturbances  were  more 
marked  and  persistent,  ulcerations  healed  less  rap- 
idly, and  alarming  septic  complications  were  more 
likely  to  occur. 

Specific  Treatment  and  Prophylaxis  of  Oriental 
Sore,  by  Gachet. — Intravenous  injections  of  sal- 
varsan or  neosalvarsan  were  found  to  have  definite 
curative  value,  causing  the  ulcer  to  heal  permanent- 
ly in  three  to  five  weeks.  At  times  two.  and  occa- 
sionally three,  injections  at  intervals  of  one  or  two 
weeks  were  required.  The  necessary  dose  did  not 
exceed  o.oi  gram  of  neosalvarsan  to  the  kilogram  of 
body  weight.  Although  some  authors  have  written 
of  Oriental  sore  as  a  general  infection  with  local 
manifestation,  the  author's  observations  showed 
that  the  infection  is  merely  local.  Interstitial  injec- 
tions of  arsenical  solutions  produced  a  complete 
cure  in  the  same  period  of  time  as  intravenous  med- 
ication. The  least  painful  and  toxic  arsenical  for 
this  purpose  proved  to  be  hectine,  used  in  tlie  stand- 
ard 0.1  or  0.2  gram  to  the  c.  c.  solution.  Two  in- 
jections a  week,  each  of  0.2  gram,  were  given  in 
adults ;  in  children  the  dose  was  0.0 1  gram  to  a  kilo- 
gram of  body  weight.  Cases  thus  treated  before 
the  ulcerative  stage  terminated  without  scarring.  In 
ulcerative  cases,  the  morbid  process  was  at  once 
arrested  and  healing  was  more  rapid  and  the  scar 
more  regular  than  where  the  treatment  was  not  ap- 
plied. In  severe  cases  the  treatment  proved  ef- 
fectual in  preventing  disfigurement  through  loss  of 
tissue  in  the  nose,  ears,  and  eyes.  Not  a  single  in- 
stance of  transmission  from  one  human  being  to 
another  was  observed  by  the  author.  Microscopic 
and  clinical  obser^■ations  seemed  to  prove  the  trans- 
mitting agent  to  be  a  dog  fly.  Hip])obosca  canina. 

PRESSE  MEOICALE. 

April  22,  igi.^. 

Use  of  Electricity  in  the  Treatment  of  the 
Wounded,  bv  T.  Nogier. — A  description  of  an 
easily  made  and  inexpensive  rheostat,  specially  de- 
signed by  the  author  for  medical  use.  is  given,  .^d- 
vice  as  to  the  choice  of  suitable  conducting  wires 
and  electrodes  is  also  jiresented.  Concerning  the 
variou'^  forms   of   current   tliat   may  be  clinically 
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used,  the  following  rules  are  given  for  the  practi- 
tioner's guidance:  i.  The  high  amperage  faradic 
current,  with  thick  wired  induction  coil,  should  be 
prescribed  only  in  cases  of  slight  atrophy  of  mus- 
cles which  are  still  responsive  to  stimulation.  2. 
Whenever  the  reaction  of  degeneration  or  marked 
atrophy  exists,  the  faradic  current  should  be 
avoided.  3.  The  high  voltage  faradic  current,  with 
thin  wired  induction  coil,  is  indicated  solely  for  the 
treatment  of  sensory  disturbances.  4.  The  gal- 
vanic current  is  indicated  in  all  cases  of  neuralgia, 
neuritis,  muscular  atrophy,  nerve  section,  or  paraly- 
sis. 5.  In  using  electricity  to  relieve  pain,  the  elec- 
trode placed  near  the  extremity  of  the  limb  should 
be  connected  with  the  positive  pole,  and  that  placed 
at  the  back  of  the  neck  or  in  the  lumbar  region, 
with  the  negative.  6.  Where  pain  exists  the 
strength  of  the  current  should  be  increased  and  di- 
minished very  gradually.  7.  Where,  in  a  limb,  one 
group  of  muscles  has  become  paralyzed,  great  care 
should  be  taken  not  to  stimulate  the  antagonists.  8. 
To  avoid  burns  of  the  skin,  especially  at  the  nega- 
tive pole,  care  should  be  taken  to  estabHsh  perfect 
contact  between  the  electrodes  and  the  skin.  9. 
The  sinusoidal  or  industrial  alternating  current  is 
effectual  in  relieving  pain,  and  obviates  burns,  each 
pole  being  alternately  positive  and  negative.  10. 
Nurses  should  never  be  allowed  to  administer  elec- 
tric treatment  without  precise  instructions  from  the 
physician  as  to  the  kind  of  current  to  be  used,  the 
sites  of  appHcation  and  polarity  of  the  electrodes, 
the  intensity  of  the  current,  the  duration  of  the  ap- 
plications, and  the  number  of  sittings  each  week. 

RIFORMA  MEDICA. 

May  IQ15. 

Meningococci  in  Nasal  Cavity  of  Horses,  by  L. 

Mazzetti. — Of  2,000  soldiers  in  camp,  800  were 
found  to  be  carriers  of  meningococci.  The  sole 
source  of  contagion  would  seem  to  be  the  nasal  mu- 
cous membrane  whence  the  germs  are  disseminated 
by  sneezing,  coughing,  spitting,  even  by  talking.  An 
attack  of  coryza  greatly  increases  the  number  of 
cocci  and  therefore  enhances  the  danger  of  infection. 
Discovery  of  the  fact  that  cavalry  soldiers  were 
much  more  frequent  carriers  than  infantry  prompted 
the  examination  of  the  nasal  cavities  of  their  horses, 
with  the  result  that  a  large  number  were  found  to 
be  carriers  of  meningococci.  It  would  seem  to  be 
demonstrated  that  himian  carriers  may  infect  horses 
which  in  turn  infect  other  horses  as  well  as  human 
beings. 

Cardiac  Syphilis,  by  F.  Soprana  and  C.  Piazza. 
— Cardiac  asystole  without  apparent  cause  in  a  case 
with  positive  Wassermann  is  strongly  indicative  of 
syphilitic  disease  of  the  heart.  Prognosis  depends 
on  the  accuracy  of  diagnosis  and  period  of  advance- 
ment. The  best  treatment  combines  large  doses  of 
iodide  of  potassium  with  the  use  of  salvarsan  and 
mercury,  taking  care  to  avoid  mercury  when  renal 
lesions  are  present. 

June  5. 

Protective  Substances  in  Milk  of  Animals  Im- 
munized against  Tuberculosis,  by  L.  Sivori.— 
Experiments  on  immunized  cows  show  that  antigens 
and  antibodies  are  fovmd  in  the  milk,  though  not  in 
such  quantities  as  in  the  blood.    These  experiments 


verified  the  findings  of  Figari  and  Ricci  that  anti- 
toxic and  agglutinating  materials  from  one  animal 
produced  specific  antibodies  in  the  milk  of  other 
animals  injected  with  them.  Further,  animals  born 
of  nonimmunized  mothers,  fed  with  the  milk  of  im- 
munized animals,  showed  antitoxins  and  agglutinins 
in  their  serum,  thus  proving  absorption  of  such 
bodies  from  the  gastrointestinal  canal. 

Specific  Antibodies  in  Cold  Blooded  Animals, 
by  L.  Mazzetti. — Researches  show  that  cold  blooded 
animals  lack  receptors  for  proteins  of  warm  blooded 
animals ;  in  the  process  of  immunization  no  hemo- 
lysins, agglutinins,  precipitins  or  fixator^'  antibodies 
of  the  complement  are  formed. 

Removal  of  a  CEurcinoma  of  the  Head  of  the 
Pancreas,  by  C.  Silvan. — In  a  man  aged  twenty- 
nine  years  an  operation  for  complete  biliary  obstruc- 
tion revealed  the  cause  to  be  a  neoplasm  of  the  head 
of  the  pancreas  which  was  considered  inoperable. 
Relief  was  sought  and  obtained  by  a  cholecysto- 
Jejunostomy.  After  one  year,  the  symptoms  re- 
turned in  a  more  severe  form  and  a  second  operation 
was  done,  with  the  successful  removal  of  a  carcino- 
matous tumor  the  size  of  an  orange  from  the  head 
of  the  pancreas.  There  was  complete  disappearance 
of  the  icteroid  symptoms  and  recovery  was  rapid. 
The  rarity  of  successful  operations  for  malignant 
disease  of  the  pancreas  makes  this  case  noteworthy. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

May  jS,  iqi^. 

Pernicious  Vomiting  of  Pregnancy  from  Retro- 
version, by  \'.  Aza  and  G.  Macau. — Eclampsia 
and  pernicious  vomiting  are  two  conditions  whose 
pathogenesis  gives  rise  to  the  most  divergent  hypoth- 
eses. If  vomiting  is  caused  by  intoxication  of  the 
mother  by  products  of  fetal  metabolism,  it  should 
]:>rogressively  increase  with  the  growth  of  the  child, 
but  it  does  not  do  so.  Anaphylaxis  is  the  modem 
theory  advanced  by  Recasens.  Vicious  positions  of 
the  uterus  have  been  accepted  as  a  common  cause  of 
obstinate  vomiting — especially  retroversion.  A  case 
in  point  would  seem  to  support  this  view.  A  wom- 
an two  months  pregnant  suffered  from  vomiting 
which  resisted  all  treatment  until  a  retroversion  was 
diagnosed  and  operated  u.pon  by  the  Alexander- 
Adams  method,  whereupon  the  vomiting  ceased  im- 
mediately and  did  not  recur.  It  would  seem  that 
retrodisplacements  of  the  uterus  are  serious  in  preg- 
nane}' and  furthermore  that  purely  local  or  mechan- 
ical causes  may  unquestionably  produce  pernicious 
vomiting. 

SEMANA  MEDICA. 

Apri!  y),  IQ13. 

Vaccines  and  Protargol  Paste  in  Gonorrhea,  by 

U.  S.  Loizaga. — The  vaccine  used  is  the  haptinogen 
of  Mendez  and  the  paste  is  made  of  protargol  0.5. 
per  cent,  in  gum  tragacanth  and  water.  This  paste 
transforms  open  cavities  into  closed  ones  and  may 
be  applied  to  the  eyes,  urethra,  vagina,  cervix,  joints 
and  bone  cavities,  etc.  It  simplifies  the  action  of  the 
vaccines  by  occluding  cavities  where  gonococci  might 
hide  themselves  and  multiply  unaffected  by  the  sys- 
temic action  of  the  haptinogen.  In  urethritis  an  in- 
jection is  made  immediately  after  urination  and  the 
meatus  closed  with  plaster. 
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June  12,  I<)JS- 

Ureteral  Stone,  by  Joliii  H.  Watson.— After 
discussing  the  anatomy  of  the  ureters  in  both  the 
male  and  the  female,  the  author  proceeds  to  out- 
line the  method  of  analysis  and  examination  of  a 
case  to  prove  the  presence  and  location  of  a  stone. 
Many  errors  are  made  by  misinterpretation  of  the 
symptoms  and  by  a  failure  to  bring  to  one's'  assist- 
ance all  diagnostic  aids  including  radiography  and 
the  use  of  the  cystoscope  and  ureteral  catheter.  Spe- 
cial stress  is  laid  upon  the  diagnosis  of  stone  in  the 
pelvic  portion  of  the  ureter  as  this  is  most  frequent- 
ly incorrectly  diagnosed.  The  symptoms  are  typical- 
ly of  long  standing  with  a  history  of  acute  exacerba- 
tions of  pain.  There  is  often  a  sudden  attack  sug- 
gesting the  impaction  of  a  stone  in  the  neck  of  the 
bladder  witli  an  inability  to  empty  the  bladder.  This 
is  due  to  reflex  spasm.  The  characteristic  pain  is 
referred  to  the  tip  of  the  penis,  the  region  of  Mc- 
Burney's  point  or  around  the  anus.  The  conditions 
most  frequently  suggested  by  stone  in  the  pelvic 
ureter  are  appendicitis  and  stone  in  the  bladder  and 
many  cases  have  been  subjected  to  operation  for 
one  of  these.  In  these  cases  medical  treatment  by 
diuretics  and  the  copious  drinking  of  water  has  oc- 
casionally led  to  the  passage  of  the  stone,  but  if 
th's  fails  surgery  should  be  resorted  to. 

Acute  Gonorrhea  Treated  by  Electrolysis,  by 
Charles  Russ. — Twenty-eight  patients  have  been 
treated  by  this  method,  which  consists,  briefly,  of 
having  the  patient  retain  his  urine  for  a  few  hours. 
Then  at  the  time  of  treatment  about  half  of  his 
urine  is  to  be  voided  to  wash  out  the  urethra.  A 
platinized  catheter  is  then  gently  passed  to  the  com- 
pressor urethrae.  This  catheter  should  be  perforated 
at  short  distances  along  its  course  and  should  be 
fitterl  with  a  stylet  of  platinum  wire  and  have  a  rub- 
ber collar  for  closing  the  meatus.  A  metal  plate 
covered  with  lint  should  then  be  applied  to  the  peri- 
neum after  being  wetted  with  salt  solution.  A  two 
per  cent,  solution  of  sodium  iodide  should  be  gently 
injected  into  the  catheter.  A  current  of  two  mil- 
liamperes  should  then  be  passed  for  about  twenty- 
five  minutes,  the  negative  pole  being  connected  with 
the  perineal  pad  and  the  positive  with  the  platinum 
wire  in  the  catheter.  After  the  first  few  treatments, 
the  perforations  in  the  catheter  will  be  found  filled 
with  yellow  mucopurulent  material  and  similar 
masses  will  be  found  in  the  remainder  of  the  urine 
when  passed  at  the  end  of  treatment.  As  treatment 
progresses  these  masses  will  become  less  and  less 
numerous  until  finally  they  disappear  completely, 
when  treatment  is  finished.  By  this  method  it  has 
been  possible  to  cure  acute  cases  in  three  or  four 
weeks.  It  has  the  advantages  of  l)eing  a  more  cer- 
tain method  than  any  other ;  complications  are  sel- 
dom observed  following  it ;  and  the  threads  and 
flakes  disappear  more  rapidly  after  the  discharge 
has  been  arrested  than  is  ordinarily  the  case. 

LANCET. 

June  U)i$. 

The  Bacterial  Flora  of  Wounds  in  the  Present 
War,  by  Leonard  S.  Dudgeon,  A.  I).  Gardner, 
and  F.  Hawtree. — A  study  of  wounds  after  reach- 
ing the  home  hospitals  was  made  and  revealed  tliat 
their  flora  dififercd  little  or  not  at  all  from  those 


encountered  in  civil  practice  where  there  had  been 
soiling  by  stable  dirt.  The  colon  bacillus,  one  of  the 
staphylococci,  or  a  streptococcus  was  practically  al- 
v/ays  present ;  twenty-one  patients  examined  also 
harbored  the  tetanus  bacillus  or  the  Bacillus  aero- 
genes  capsulatus.  One  patient's  wounds  contained 
both.  Nine  of  eleven  patients  whose  wounds  con- 
tained tetanus  baciUi  were  prophylactically  treated 
and  remained  free  from  the  disease.  The  other  two 
did  not  have  sucii  treatment  and  one  of  them  mani- 
fested tetanus,  the  second  remaining  free  from  it. 
The  importance  of  this  study  lay  in  the  fact  that  it 
showed  that  the  wounded  man  might  be  a  carrier  of 
either  of  these  virulent  anaerobes  for  two  months  or 
more  without  being  suspected  of  harboring  them. 
From  the  thirteen  patients  in  whose  wounds  the 
gas  bacillus  was  found,  it  was  obvious  that  there 
must  be  some  special  conditions  present  for  this  or- 
ganism to  produce  gas  gangrene,  for  it  was  either 
rapidly  eliminated  from  most  of  the  wounds  or 
merely  acted  as  a  pyogenic  organism,  or  even  as  a 
mere  saprophyte.  It  was  found  in  some  wounds 
as  much  as  four  weeks  after  the  date  of  injury.  The 
importance  of  the  presence  of  either  of  the  two 
anaerobic  organisms  in  woimds  is  very  great  when 
it  comes  to  the  performance  of  surgical  operations 
in  such  cases  and  in  the  question  of  the  proper 
sterilization  of  instruments  between  operations. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

June  17,  !gi5. 

An  Anatomical  and  Mechanistic  Conception  of 
Disease,  by  Joel  E.  Goldthwait. — Tliis  paper  pre- 
sents an  anatomical  and  physiological  study  of  man 
which  indicates  that  the  study  of  anatomy  and  physi- 
ology should  be  broadened  so  as  to  include  not  only 
the  normal,  which  is  rarely  met  with,  but  also  other 
types,  particularly  those  classed  by  Goldthwait  as  the 
carnivorous  and  herbivorous.  These  types  differ 
so  widely  that  it  is  not  difficult  to  believe  that  there 
is  a  wide  variation  in  the  function  of  the  different 
parts.  The  explanation  of  the  varying  effects  of  the 
same  diet  upon  groups  of  individuals  probably  lies 
in  this  difference.  On  the  same  food  one  individual 
thrives  and  grows  fat,  another  is  distressed  and  re- 
mains thin.  The  fact  that  meat  is  harmful  in  gout 
is  of  interest  when  it  is  realized  that  the  herbivorous 
type  is  the  one  subject  to  gout.  Patients  benefited 
by  red  meat  and  hot  water  are  almost  always  of  the 
carnivorous  type.  This  seems  to  show  that  while  all 
liuman  being  have  elements  within  them  which  make 
])OSsible  the  digestion  of  different  kinds  of  food, 
some  foods  are  digested  with  greater  ease  than  oth- 
ers, and  this  fact  at  times  is  of  the  greatest  im- 
])ortance  in  the  interpretation  of  symptoms  and  their 
treatment.  A  blood  pressure  that  would  be  normal 
for  one  type  might  be  dangerously  high  or  low  for 
the  other.  Thoracic  and  abdominal  conditions  need 
to  be  studied  with  reference  to  the  anatomical  type. 
Mental  and  nervous  diseases  seem  to  be  affected ; 
acute  and  functional  troubles  are  usually  seen  in  the 
carnivorous  type,  chronic  and  degenerative  in  the 
herbivorous.  In  short,  it  would  seem  from  this 
paper  as  though  almost  every  physiological  and  path- 
ological condition  is  influenced  by  the  type  of  the 
structure  of  the  body.  Attention  is  also  called  to 
what  the  writer  thinks  is  the  most  sobering  phase  of 
the  subject,  that  preventive  medicine  is  now  saving 
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children  of  the  slender  type,  children  who  formerly 
added  much  to  the  mortality  of  infancy  and  child- 
hood because  of  their  low  resistance ;  in  this  type 
growth  without  proper  guidance  produces  a  still 
weaker  physique,  with  drooped  figure  and  narrow 
chest.  This  together  with  the  fact  that  this  type  is 
the  most  prolific  indicates  that  the  stock  of  the  race 
will  become  less  strong,  and  yet  such  a  child,  if  guid- 
ed and  trained  rightly,  becomes  the  agile,  quick  mov- 
ing, quick  thinking  type  of  individual.  To  obtain 
such  a  development  means  constant  perseverance  in 
the  education  and  training,  which  should  begin  with 
the  early  years,  with  proper  physical  support.  If 
the  physician  and  the  teacher  recognize  these  facts 
and  apply  the  natural  principles  for  the  proper  de- 
velopment of  this  class,  the  result  must  be  a  stronger 
and  finer  race. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

June  19,  ig'S- 

.  Stomach  Carcinoma;  Its  Medical  Aspects,  by 

J.  C.  Bloodgood.- — These  notes  are  based  on  184 
cases  observed  in  the  laboratory  of  surgical  pathol- 
ogy of  the  Johns  Hopkins  Hospital  in  the  course 
of  nearly  twenty-five  years.  A  table  showing  the 
duration  of  disease  before  operation  presents  espe- 
cially the  medical  aspects.  All  of  these  patients 
had  continuous  syniptom.s  for  from  one  month  to 
six  years  or  more.  It  is  very  difficult  to  find  out 
why  they  finally  came  for  surgical  help.  Perhaps 
in  many  instances  on  account  of  the  development  of 
almost  complete  pyloric  stenosis,  though  this,  as  a 
rule,  is  a  relatively  late  effect.  A  few  of  the  pa- 
tients have  sought  help  within  a  few  months  after 
relatively  slight  symptoms.  These  had  all  been  seen 
by  good  physicians,  and  subjected  to  a  rigid  exam- 
ination ;  and  most  of  them  had  been  observed  in  the 
past  live  years.  Our  adult  population  must  be  in- 
formed, with  the  endorsement  of  the  highest  au- 
thority, that  epigastric  discomfort  aggravated  by 
eating  solid  food  is  a  sufficient  warning;  that  such 
symptoms  by  no  means  mean  cancer,  or  disease 
which  may  ultimately  end  in  cancer,  but  that  with 
these  warnings  they  should  seek,  not  treatment,  but 
a  thorough  examination  by  a  competent  physician 
trained  in  the  investigation  of  gastric  diseases ;  and 
that  restricted  diet  and  some  niediciiie  will  often 
give  relief,  but  if  the  disease  is  cancer,  or  something 
which  may  ultimately  become  cancer,  such  relieving 
treatment  will  only  increase  the  danger.  A  thor- 
ough examination  is  the  essential  thing.  Such  exam- 
inations consist  of  repeated  gastric  analyses  and  the 
investigation  with  the  fluoroscope  or  rontgeno- 
graph. 

Chronic  Duodenal  Ulcer,  by  W.  J.  Mayo. — The 
symptomology  of  this  affection  is  so  well  known 
that  in  the  typical  cases  failure  o£  diagnosis  should 
not  occur.  The  hunger  pain  and  food  relief,  hyper- 
acidity and  hypersecretion,  and,  in  the  later  stage, 
obstructive  phenomena,  leave  little  doubt  as  to  the 
character  of  the  lesion.  Failure  in  differential  diag- 
nosis may  be  due  to  accompanying  disease  of  the 
gallbladder,  appendix,  etc.,  which  occurs  in  about 
ten  per  cent,  of  the  cases.  In  Mayo's  experience, 
actual  hemorrhage  takes  place  in  somewhat  less  than 
twenty-five  per  cent.,  but  if  one  is  satisfied  to  ask 
the  patient  and  accept  doubtful  evidence  as  to  black 
stools,  etc.,  this  percentage  can  be  increased  to  as 


much  as  seventy.  He  has  not  found  occult  blood  a 
reliable  symptom,  and  does  not  attach  a  great  deal 
of  importance  to  it.  The  x  ray  is  a  very  important 
and  increasingly  valuable  means  of  diagnosis,  and  by 
it,  in  conjunction  with  the  clinical  history,  a  diagno- 
sis can  be  made  in  approximately  ninety-five  per 
cent,  of  cases.  One  of  the  most  curious  phenomena 
connected  with  this  affection  is  its  intermittency, 
spontaneous  remissions  occurring  from  time  to  time ; 
and  a  study  of  the  history  of  the  natural  course  of 
the  disease  makes  the  prospects  of  permanent  cure 
by  medical  means  questionable.  Other  things  being 
equal,  after  failure  of  reasonable  medical  treatment, 
patients  with  unhealed  chronic  duodenal  ulcer  should 
be  considered  surgically.  To  evade  operation  is  a 
risk  not  commensurate  with  the  value  received  from 
operative  interference.  No  class  of  cases  gives  bet- 
ter results  from  operation. 

The  Prognosis  in  Auricular  Fibrillation,  by 
H.  E.  B.  Pardee. — We  have  a  fair  idea  of  the 
amount  of  restricted  activity  imposed  by  different 
lesions  of  the  cardiac  valves,  but  we  are  only  lately 
coming  to  realize  that  an  irregular  heart  does  not 
seriously  cripple  the  individual.  Sinus  arrhythmia 
we  know  may  be  disregarded  and  usually  looked  on 
as  normal ;  extra  systoles  do  not  seem  to  lead  to 
hypertrophy  or  cardiac  failure,  even  when  constant- 
ly present  over  long  periods  of  time  ;  but  the  contin- 
uous irregularity  of  auricular  fibrillation  has  been 
considered  a  grave  abnormality  of  function  with 
poor  prognosis.  The  inception  of  fibrillation  comes 
on  very  suddenly,  witli  the  prompt  appearance  of 
symptoms  of  considerable  severity.  On  attempting 
moderate  exertion,  the  patient's  heart  rate  increases, 
and  dyspnea,  palpitation,  and  precordial  discomfort 
appears.  Without  treatment,  the  course  is  one  of 
progressively  increasing  limitation  of  activity.  The 
heart  cannot  maintain  its  efficiency  with  the  short- 
ened diastole  resulting  from  the  rapid  ventricular 
rate ;  it  tires  more  and  more  easily,  and  finally  is 
completely  unable  to  carry  on  a  sufficient  circula- 
tion. Under  energetic  treatment  with  digitalis,  how- 
ever, the  cardiac  failure  is  promptly  corrected,  and 
the  reason  why  the  continuous  irregularity  of  aur- 
icular fibrillation  has  been  looked  on  as  causing  a 
poor  prognosis  is  because  of  the  stopping  of  the 
treatment  as  soon  as  the  patient  recovers  from  an 
attack  of  acute  cardiac  failure.  By  continuing  the 
digitalis  in  sufficient  quantity  to  keep  the  heart 
slowed  to  about  seventy  beats  a  minute,  a  recurrence 
of  the  failure  will  be  prevented.  Seven  illustrative 
cases  are  cited  in  which  the  patients  have  remained 
under  treatment  without  cardiac  symptoms  for  peri- 
ods of  from  seven  months  to  three  years.  Since 
these  cases  are  all  complicated  by  conditions  of  con- 
siderable gravity,  and  since  the  patients  have  per- 
formed considerable  physical  exertion  so  long  as  the 
heart  was  maintained  at  a  slow  rate,  it  is  concluded 
that  the  irregularity,  per  se,  adds  little  or  nothing  to 
the  gravity  of  the  prognosis. 

MEDICAL  RECORD. 

June  n,  1915. 

Chronic  Progressive  Polyarthritis,  or  Arthritis 
deformans,  b}'  S.  W^  Boorstein. — This  is  a  poly- 
articular affection  beginning  either  acutely  or  insidi- 
ously, generally  involving  in  a  symmetrical  manner 
the  distal  joints  of  the  fingers  and  extending  to 
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Other  joints  in  more  or  less  rapid  succession.  It  is 
progressive,  but  finally  self  limiting,  leading,  how- 
ever, to  marked  deformities.  It  has  no  relation  at  all 
to  rheumatism,  and  in  its  treatment,  antirrhcumatics 
should  be  avoided.  The  predominating  etiological 
factor  is  distinctly  an  infection,  either  in  the  joint 
Itself  or  at  some  distant  point.  Abnormal  conditions 
of  the  gastrointestinal  tract  seem  to  be  especially  re- 
sponsible as  a  predisposing  factor  and  also  for  keep- 
ing up  the  ailment.  Some  cases  appear  to  be -com- 
plications or  sequelae  of  other  infectious  diseases, 
such  as  arthritis  following  influenza  or  scarlet  fever. 
Prophylaxis  in  preventing  any  systemic  infection, 
and  keeping  the  digestion  and  intestinal  tract  in 
good  condition,  is  essential ;  removal  of  chronic 
foci  anywhere  in  the  body  is  also  imperative.  When 
this  disease  is  actually  present,  the  place  of  infection 
should  be  sought  for,  and  the  territory  cleared,  if 
possible.  General  treatment,  in  the  way  of  hygiene, 
good  food,  tonics,  and  building  up  of  the  patient,  is 
necessary  to  success.  Joints  acutely  affected  should 
be  kept  at  rest ;  but  when  active  symptoms  have  sub- 
sided local  treatment,  in  the  form  of  active  and  pass- 
ive hyperemia,  hydrotherapy,  massage,  and  active 
and  passive  exercise,  should  be  administered  regu- 
larly and  with  great  care  and  patience,  and  be  kept 
up  for  a  long  time.  The  occurrence  of  deformities 
should  be  prevented  by  steadying  the  joints  in  proper 
position  at  the  time  of  acute  infection.  When  de- 
formities have  already  occurred  they  should  be  cor- 
rected. Patient  and  energetic  work  will  bring  about 
excellent  results,  even  in  the  far  advanced  cases. 

Pituitary  Gland  in  Gonorrheal  Arthritis,  by 
M.  S.  Macy. — These  cases  were  in  dispensary  pa- 
tients, two  women  and  a  boy  ten  years  old.  Each 
case,  at  the  time  it  was  referred  to  the  author,  had 
been  under  autogenous  vaccine  treatment,  as  well  as 
local  antiseptic  treatment  for  the  infection  of  the 
genitourinary  tract ;  but  the  arthritis  of  some  months' 
standing,  had  been  very  slightly,  if  at  all,  benefited. 
The  treatment  adopted  was  attended  with  remark- 
able success.  It  consisted  in  ionizing  into  the  af- 
fected joints,  by  the  high  frequency  spark,  of  pitu- 
itary gland  substance  (in  the  form  of  tablets)  tritur- 
ated to  a  powder.  Usually,  one  gram  of  the  powder 
was  employed  at  each  treatment,  but  in  one  of  the 
patients  this  was  increased  to  two  grams.  The  rea- 
son for  the  favorable  action  of  pituitary  gland  in 
these  cases  is  difficult  to  explain.  The  report  is 
submitted  with  a  full  recognition  of  the  fact  that 
the  cases  are  too  few  to  be  of  conclusive  evidence ; 
but,  as  the  results  met  with  were  so  unusual  and  so 
prompt,  it  seemed  worth  while  to  present  them  in 
order  that  the  method  may  be  tested  by  other  observ- 
ers, and  possibly  some  further  definite  and  reliable 
data  obtained  and  a  reasonable  theory  evolved  to 
exjilain  the  pituitary  action. 

Radium.  Therapeutics  Otherwise  than  for 
Malignant  Conditions,  by  J.  \\.  I'issell. — Six  cases 
are  cited  showing  that  radium  is  available  to  relieve 
other  than  cancerous  conditions.  The  first  case  was 
one  of  typical  infection  of  the  thumb,  with  an  in- 
volvement of  the  metacarpophalangeal  joint  and  os- 
teitis of  the  bones  entering  into  the  joint.  The  x  ray 
showed  a  badly  disorganized  joint  and  necrosis  of 
both  bones.  As  the  result  of  the  repeated  applica- 
tion of  radium  tubes  in  the  sinuses  leading  to  the 


joints  and  elsewhere,  a  soft,  jellylike  mass  of  broken 
down  tissue,  with  a  foul  odor,  discharging  sinuses, 
and  a  painful  and  useless  hand,  was  changed  to  a  per- 
fectly comfortable  and  useful  organ,  although  some- 
what scarred  and  stiffened.  In  the  second  case,  one 
of  infection  of  the  foot  due  to  a  compound  fracture 
in  one  of  the  toes,  which  continued  after  amputation, 
a  complete  cure  was  rapidly  effected  by  the  appli- 
cation of  radium  in  the  same  way.  In  the  third 
case,  one  of  osteitis  and  necrosis  of  the  second  toe, 
in  a  diabetic  patient,  the  result  was  equally  satisfac- 
factory.  The  fourth  case  was  one  of  profuse  and 
obstinate  hemorrhage  from  the  stump  of  a  cartilag- 
inous and  badly  lacerated  fibrous  cervix  uteri  which 
had  been  removed  seven  years  previously.  After 
curettage,  which  proved  inefficient,  seventy-five  mg. 
of  radium,  protected  by  lead,  silver,  rubber,  and  an 
adhesive  plaster  covering,  was  applied  against  the 
curetted  point,  and  kept  in  place  by  packing  for 
eighteen  hours.  Although  six  months  have  elapsed, 
there  has  been  no  return  of  the  bleeding.  In  the 
fifth  case,  that  of  a  patient  with  small  abscesses  in 
both  axillae  following  an  operation  for  gallstones,  the 
condition  was  successfully  treated  by  the  application 
of  a  radium  capsule  in  the  cavity  of  each  abscess.  In 
the  sixth  case,  one  of  pernicious  anemia  resisting  all 
other  forms  of  treatment,  the  patient  was  cured  by 
means  of  intravenous  and  intramuscular  injections 
of  radium  solution.  Attention  is  particularly  called 
to  the  interesting  effect  of  the  application  of  radium 
in  streptococcic  bone  infection,  while  the  happy  re- 
sult of  the  use  of  radium  solution  in  the  case  of  per- 
nicious anemia  would  seem  to  suggest  new  opportun- 
ities for  treatment  in  this  usually  fatal  disorder. 

JOURNAL  OF  CUTANEOUS  DISEASES 

May,  igtS- 

Epidemic  Alopecia  in  Small  Areas  in  Schools, 
Regiments,  etc.,  by  John  T.  Bowen. — Epidemics 
occurred  in  this  country  in  1891  and  1897.  The 
bald  areas  in  many  instances  were  irregular,  angu- 
lar, and  small ;  in  some  cases  there  was  a  motheaten 
alopecia  resembling  that  of  syphilis.  In  1910 
Dreuw  published  an  account  of  an  epidemic  of  alo- 
pecia among  the  school  children  in  Berlin.  The 
children  were  from  five  to  fourteen  years  of  age. 
The  patches  were  small,  round,  or  angular,  white  or 
grayish  white,  not  very  sharply  defined  from  the 
normal  scalp ;  in  some  instances,  black  hair  was 
found  in  the  centre  of  the  patch.  In  ten  per  cent, 
of  the  cases  atrophic  changes  were  noticed  in  the 
areas  involved.  Painstaking  bacteriological  studies 
failed  to  show  any  causative  factor.  In  191 3,  Col- 
cott  Fox  described  an  epidemic  affecting  twenty- 
one  children  of  one  school.  Tliere  were  patches  of 
alopecia  which  were  small,  but  no  atrophy.  In 
1914,  H.  Davis  described  an  epidemic  of  alopecia 
in  an  orphanage  aft'ecting  one  hundred  and  seventy- 
four  inmates.  No  evidence  of  ringworm  fvmgus 
could  be  discovered.  The  author  believes  that  the 
cases  recorded  in  these  epidemics  differ  from  alo- 
pecia areata.  They  cannot  be  suspected  of  being 
cases  of  ringworm ;  frequent  examinations  by  com- 
petent men  failed  to  show  any  trace  of  fungus.  He 
believes  that  the  epidemics  recorded  by  Davis,  Fox, 
Drcuw,  are  essentially  of  the  same  nature  as  those 
he  described  in  189T. 
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Mycosis  fungoides  Limited  to  One  Foot,  by 

Francis  Eugene  Senear. — In  a  woman  aged  forty-one 
years,  the  skin  from  the  ankle  to  the  sole  was  thick- 
ened, and  of  dark  red  color.  Scattered  throughout 
were  numerous  tumors  of  various  size,  rather  soft 
to  the  touch  and  dark  purple  in  color.  Some  of 
the  growths  were  broken  down,  discharging  pro- 
fxisely  and  covered  with  fungating  growths.  There 
v/fjre  also  numerous  purplish  infiltrated  plaques. 
There  were  clinical  evidences  suggestive  of  syphi- 
litic infection ;  these  were  confirmed  by  a  Wasser- 
mann  test.  Inquiring  into  her  history,  the  author 
learned  that  her  foot  condition  was  of  six  years' 
standing ;  it  started  at  first  with  intense  itching.  In 
the  beginning,  the  growths  would  come  and  go  spon- 
taneously. She  was  treated  with  x  ray  applied  to 
the  afifected  foot  and  was  also  given  salvarsan  in- 
travenously, Avith  the  result  that  her  foot  was  healed 
completelv. 

OPHTHALMIC  RECORD. 

June,    10  IS. 

Colloidal  Theory  of  the  Pathology  of  Glaucoma, 

by  John  Alexander  McCaw. — Experiments  made  on 
enucleated  sheeps'  eyes  show  that  an  intense  glau- 
coma can  be  induced  without  any  circulation  what- 
ever :  by  the  addition  of  a  little  acid  these  eyes  were 
made  to  absorb  enough  water  to  cause  them  to  burst. 
An  increase  of  pressure  may  exist  in  the  circulating 
fluids  without  any  symptoms  of  glaucoma.  Hence 
McCaw  is  led  to  believe  that  the  cause  of  glaucoma 
may  reside  in  the  tissues  of  the  eye  itself,  and  that 
it  becomes  glaucomatous,  not  because  more  fluid  is 
pressed  into  it,  but  because  of  changes  through  which 
it  absorbs  more  water.  The  experiments  showed 
further  that  this  increased  absorption  of  water  de- 
pends upon  the  colloids  in  the  eye,  and  it  is  inferred 
that  an  eye  becomes  glaucomatous  through  chemical 
changes  within  it  which  increase  the  affinity  of  the 
colloids  for  water.  What  these  chemical  changes 
are  is  unknown.  Obliteration  of  the  filtration  angle 
he  therefore  thinks  is  a  consequence  rather  than  the 
cause  of  glaucoma. 

JOURNAL  OF  TROPICAL  MEDICINE  AND  HYGIENE 

.l.'av  15,  ")'5. 

Treatment  of  Kala  azar,  by  Aldo  Castellani. — 
A  case  of  kala  azar  is  reported  in  which  treatment 
similar  to  that  previously  applied  by  the  author 
successfully  in  yaws  was  employed  and  yielded  ex- 
cellent results.  The  patient  had  a  low,  irregular 
fever  and  a  greatly  enlarged  spleen,  and  was  very 
weak.  He  received  for  two  months,  in  alternate 
weeks,  three  doses  daily  of  the  following  mixture: 
Tartar  emetic,  one  grain  ;  sodium  salicylate,  five  to 
ten  grains  ;  potassium  iodide,  fifteen  grains,  and  so- 
dium bicarbonate,  fifteen  grains,  in  one  ounce  of 
water.  In  addition,  the  following  solution  was  in- 
jected intravenously  twice  a  week  for  nearly  three 
months :  Tartar  emetic,  thirty  grains  ;  Fowler's  so- 
lution, ICG  minims,  and  distilled  water,  loo  c.  c. 
The  dose  of  this  each  time  was  one  or  two  c.  c, 
diluted  to  four  or  five  c.  c.  with  sterile  distilled 
water.  For  two  months,  in  the  terminal  period  of 
the  treatment,  the  patient  was  also  given,  at  inter- 
vals of  about  ten  days,  an  intravenous  injection  of 
a  two  per  cent,  solution  of  tartar  emetic,  the  dose 


of  the  latter  being  each  time  0.02  to  o.i  gram.  The 
condition  steadily  improved,  fever  subsiding  and  the 
spleen  becoming  much  smaller,  until  finally  the  pa- 
tient, considering  himself  practically  cured,  ceased 
coming  for  treatment.  Spleen  puncture  four 
months  after  the  start  of  treatment  showed  a  dis- 
tinctly smaller  number  of  parasites  than  had  been 
found  at  first.  The  total  period  of  treatment  was 
about  seven  months.  The  results  obtained  are 
ascribed  chiefly  to  the  tartar  emetic. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Fortieth  Annual  Meeting,  Held  at  White  Sulphur 
Springs,  West  Virginia,  May  t8,  ip,  and  20,  1915. 
The  President,  Dr.  Thomas  J.  W.mkins,  of  Chicago,  in 
the  chair. 

What  Is  the  Fate  of  the  Ovaries  Left  in  situ 
after  Hysterectomy? — Dr.  Hiram  N.  Vineberg, 
of  New  York,  concluded  :  i.  There  was  considerable 
uncertainty  as  to  which  tissue  in  the  ovary  was  re- 
sponsible for  the  production  of  the  internal  secre- 
tion. 2.  While  it  was  established  that  the  follicles 
went  through  the  various  stages  of  development  in 
the  conserved  ovary  or  ovaries  after  the  uterus  had 
been  removed,  it  was  not  at  all  certain  that  the  func- 
tion of  the  internal  secretion  continued  uninfluenced 
b\-  the  great  changes  in  the  blood  supply,  and  by  the 
traimiatism  to  which  the  pelvic  sympathetic  nerves 
were  subjected  as  a  consequence  of  the  operation. 
3.  It  was  still  a  disputed  point  as  to  what  degree  the 
climacteric  syndrome  was  due  to  the  removal  of  the 
ovaries,  and  to  what  degree  of  injury  to  the  pelvic 
nerves  incident  to  the  operation.  4.  Clinically,  it 
had  been  found  that  the  freedom  from  the  climac- 
teric syndrome  in  hysterectomized  women,  in  whom 
the  ovaries  had  been  conserved,  was  only  relative  to 
that  which  obtained  in  the  same  class  of  women  in 
whom  the  ovaries  had  been  removed.  A  generous 
estimate  would  be  twenty  per  cent,  in  favor  of  the 
former.  5.  To  obtain  the  benefits  asserted  by  the 
advocates  of  conservation,  the  ovaries  should  be  re- 
tained at  all  ages  and  not  limited  to  those  under 
forty  years,  as  was  done  by  most  of  them,  inasmuch 
as  it  had  been  shown  that  of  women  who  suffered 
most  severely  from  the  artificial  menopause,  forty- 
six  per  cent,  were  only  forty-five  years  old  and  over. 
6.  Subsequent  disease  of  the  conserved  ovary,  such  as 
cystic  degeneration,  malignant  growth,  inflammatory 
processes  leading  to  adhesions,  and  pain  calling  for 
a  second  operation,  did  occur  in  some  cases,  the 
number  no  doubt  being  much  larger  than  would  be 
inferred  from  the  literature.  7.  In  view  of  the  fore- 
going conclusions,  he  was  of  the  opinion  that  the 
doubtful  clinical  advantages  accruing  from  retain- 
ing the  ovaries  in  hysterectomy  were  more  than 
counterbalanced  by  the  risk  to  which  the  patient  was 
subjected  from  subsequent  disease  and  adhesions  of 
the  conserved  ovaries.  He  would,  therefore,  not 
retain  the  ovaries  in  any  case  of  hysterectomv  unless 
he  could  leave  enough  of  the  lower  segment  of  the 
uterus  with  its  endometrium  to  insure  menstruation ; 
for  in  his  experience  the  knowledge  imparted  to  the 
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woman  that  her  ovaries  had  not  been  removed  had 
but  httle  significance  or  moral  efifect  when  she 
learned  that  she  would  no  longer  menstruate. 

Dr.  Frank  F.  Simpson,  of  Pittsburgh,  stated  that 
the  first  instance  of  transplanted  ovarian  tissue  was 
one  that  encouraged  them  in  this  line  of  work.  The 
patient,  a  young  woman  of  considerable  importance 
in  the  community,  in  the  thirties,  had  a  perforated 
appendix,  with  drainage  for  general  peritonitis..  The 
appendix  was  removed.  Later  there  were  adhesions 
about  the  annexa  on  both  sides,  which  were  treated. 
Six  operations  were  done  by  New  York  surgeons. 
The  young  woman  was  a  confirmed  invalid.  She 
suffered  intensely  at  the  menstrual  periods.  She, 
her  father  and  mother  insisted  vipon  immediate  re- 
moval of  the  uterus  and  annexa.  He  could  not  con- 
sent for  almost  a  year.  Every  effort  he  was  capable 
of  v,-as  made  to  relieve  the  suffering  by  local  and 
other  measures.  At  the  end  of  that  time  she  suf- 
fered as  much  as  she  did  at  the  beginning.  With 
the  full  understanding  of  the  parents  and  the  young 
woman,  that  this  work  was  in  the  experimental 
stage,  he  consented  to  remove  the  pelvic  structures. 
He  did  not  transplant  the  ovary  into  the  abdominal 
cavity,  thinking  it  would  cause  serious  trouble,  and 
that  disintegration  of  the  ovarian  tissue  or  infec- 
tion might  readily  cause  such  serious  damage  as  to 
re(|uire  a  second  abdominal  operation.  So  it  oc- 
curred to  him  that  to  transplant  it  beneath  the  skin 
might  be  successful.  He  used  the  annexa,  trans- 
planted abotit  one  half  of  the  ovary ;  it  lived,  and  to- 
day was  quite  the  size  it  was  when  transplanted.  On 
a  number  of  occasions  he  felt  the  ovary,  and.  he  be- 
lieved, the  Graafian  follicles  also.  In  that  young 
woman  the  functional  result  was  good.  Instead  of 
bein.g  a  confirmed  invalid  and  lying  in  bed,  she  was 
about,  was  vigorous,  and  practically  not  harmed  at 
all  by  the  disagreeable  phenomena  of  the  precipitat- 
ed menopause. 

Dr.  John  O.  Polak,  of  Brooklyn,  had  four  unre- 
ported cases  of  transplantation  of  the  ovary.  In 
three  of  them  the  entire  ovary  was  transplanted  in 
a  pocket  in  the  prevesical  space.  Two  of  those  had 
caused  no  trouble  so  far  as  the  ovarian  graft  was 
concerned.  This  graft  seemed  to  have  had  no  effect 
on  the  sym.ptoms  of  the  menopause,  that  is,  the  wo- 
man suffering  from  convulsions  and  the  other  ner- 
vous phenomena.  A  third  had  become  cystic,  and 
he  had  seen  that  woman  recently.  She  had  a  cyst 
about  the  size  of  a  two  months'  fetus.  She  was  the 
only  woman  of  those  three  who  had  had  relief  from 
the  symptoms  of  the  menopause.  His  fourth  case 
was  not  an  implantation  of  the  whole  ovary,  but  a 
graft  of  the  ovary  into  the  cornu  of  the  uterus  at  the 
]>oint  of  excision  of  the  tubes.  This  patient  men- 
struated for  nine  months,  and  then  menstruation 
ceased.  She  then  developed  all  the  symptoms  of  the 
postclimacteric  with  considerable  severity,  but  grad- 
ually those  had  passed  away. 

Dr.  J.  Wesley  Bovee,  of  Washington,  D.  C,  .said 
that  the  ovary  floated  freely  in  the  peritoneal  cavity, 
and  they  knew  it  was  the  history  of  an  ovary  that 
l)ecamc  incased  by  adhesions,  and  not  necessarily  by 
marked  infection,  that  it  began  to  undergo  sclero- 
cystic  degeneration.  When  they  transplanted  those 
ovaries,  they  covered  them  entirely  with  tissue,  and 


what  was  to  his  mind  a  very  reasonable  result  was 
that  they  underwent  degeneration,  and  he  did  not 
believe  that  the  results  were  good,  or  would  be  good 
so  long  as  that  plan  was  followed.  When  they  re- 
sorted to  tran.splantation  of  ovarian  tissue,  it  must 
be  done  in  such  a  way  as  to  give  freedom  to  such 
tisstte. 

Dr.  Htram  N.  Vineberg,  of  New  York,  had  had 
two  cases  of  autotransplantation  of  the  ovary,  in 
which  he  took  a  small  wedge  shaped  piece  of  the 
ovary  and  inserted  it  into  the  lower  abdominal 
wound,  leaving  it  between  the  fat  and  the  skin.  In 
one  of  those  cases  the  operation  was  done  nine 
months  ago,  in  the  other  about  six  months  ago. 
There  had  been  absolutely  no  difference  in  the  heal- 
ing of  the  wounds.  So  far  as  one  could  tell  from 
frequent  examinations,  one  could  not  tell  that  trans- 
plantation had  been  done. 

Dr.  John  J.  Clark,  of  Philadelphia,  said  there 
was  no  organ  that  had  such  a  shifting  circulation  as 
that  of  the  ovary  and  no  organ  whose  circulation 
was  so  rich.  In  the  little  transplantation  work  he 
had  done  personally,  he  had  endeavored  to  expose 
the  cortex,  to  lay  open  the  ovary,  to  pull  it  open  as 
one  would  a  kidney,  and  allow  the  vascular  portion 
of  the  ovary  to  come  into  direct  contact  with  the 
peritoneum,  which  he  had  utilized,  and  not  the  sub- 
cuticular tissue  as  Doctor  Simpson  had  done :  thus 
far,  his  experience  had  not  been  particularly  satis- 
factory. 

Dr.  Herman  J.  Bolut,  of  New  York,  said  those 
who  had  had  a  large  experience  with  conservative 
surger}'  of  the  annexa  must  have  come  to  the  same 
conclusion  as  those  who  had  read  the  papers,  yet,  in 
view  of  the  fact  that  there  were  imdoubted  instances 
where  the  symptoms  of  the  menopause  were  at  least 
ameliorated  if  a  seemingly  normal  gland  was  con- 
served, cither  by  ordinary  conservatism  or  by  trans- 
plantation, he  personally  felt  he  wanted  to  continue 
that  line  of  work.  On  the  other  hand,  he  could  only 
say  that  in  instances  where  conservatism  had  been 
practised,  he  had  had  the  same  disagreeable  features 
to  contend  with  as  others  had  had.  He  recalled  two 
instances  where  it  became  necessary  for  him  to  re- 
open the  abdomen  and  to  remove  a  cyst  from  the 
ovary  which  had  been  retained,  and  he  could  not 
recall  any  instance  where  the  removal  of  cysts  had 
been  more  difficult.  However,  as  he  had  said,  there 
were  instances  wdiere  the  symptoms  of  the  meno- 
pause were  at  least  ameliorated  and  where  they  were 
entirely  absent. 

Dr.  J.  Riddle  Goffe,  of  New  York,  about  twelve 
years  ago,  made  his  first  adventure  into  that  field  of 
work.  It  was  on  a  young  woman  whose  tubes  were 
absolutely  destroyed  by  disease ;  she  was  anxious  to 
have  children.  Her  husband  was  equally  anxious. 
With  this  idea  of  future  offspring,  he  removed  both 
tubes  and  one  ovary ;  then  he  slit  open  widely  the 
whole  fundus  of  the  uterus,  being  careful  to  preserve 
the  muco.'^a  of  the  salpinx  in  his  obliterating  opera- 
tion, and  to  retain  as  far  as  possible  the  lymphatics 
and  the  arterial  nutrition  of  the  ovary.  Without 
splitting  the  ovary,  he  turned  it  right  around  and 
hung  it  free  in  the  uterine  cavity.  He  kept  track 
of  the  woman  for  about  six  months.  She  had  a 
slight  discharge  of  blood  at  the  regular  time  of  men- 
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striiation  once;  then  she  escaped  from  observation, 
and  he  had  not  been  able  by  correspondence  or  in 
any  way  to  get  any  further  information. 

Dr.  Joseph  Brettaukr,  of  New  York,  thought  that 
each  case  for  ovarian  transplantation  ought  to  be 
individuahzed.  To  some  women,  of  a  nervous  tem- 
perament or  who  were  neurasthenic,  the  removal  of 
the  ovaries  was  a  more  serious  matter  than  to  other 
women  who  were  not  so  constituted  physically,  and 
he  thought  it  essential  to  individualize  the  cases  and 
in  this  way  come  to  some  definite  conclusion. 

Dr.  Philander  A.  Harris,  of  Paterson,  N.  J., 
said  it  had  been  his  rule  in  removing  the  uterus  to 
leave  an  ovary  or  both  ovaries,  if  possible.  In  short, 
he  left  all  the  tissues  that  were  healthy.  That  might 
be  right,  or  it  might  be  wrong.  He  was  rather  en- 
couraged when  he  heard  Doctor  Goffe  speak  of  hav- 
ing placed  a  piece  of  ovary  in  the  uterus,  but  the 
c[uestion  arose  in  his  mind  whether,  if  the  woman 
became  pregnant,  it  would  not  cause  a  rupture  of 
the  uterus.     He  had  not  seen  such  a  case  himself. 

Nitrous  Oxide  in  Labor. — Dr.  N.  Sproat 
Heaney,  of  Chicago,  stated  that  during  the  last  ten 
years  Dr.  J.  Clarence  Webster  at  the  Presbyterian 
Hospital  had  been  largely  substituting  nitrous  oxide 
gas  and  oxygen  for  ether  in  obstetrical  work.  Ver- 
sions, forceps,  Csesarean  sections,  and  various  other 
obstetrical  operations  were  performed  under  this 
anesthetic  when  it  seemed  better  suited  to  the  con- 
dition of  the  patient  than  ether.  He  also  used  it 
early  for  the  conduct  of  normal  labor  in  the  second 
stage,  allowing  the  patient  a  light  anesthesia  during 
pains,  with  a  return  to  the  normal  between  pains. 
Lynch,  in  August,  1913,  began  to  use  nitrous  oxide 
gas  and  oxygen  in  labor  and  subsequently  he  began 
independently  to  use  it.  With  a  proper  machine  and  a 
nasal  inhaler,  nitrous  oxide  might  be  given  to  the 
extent  that  the  patient  did  not  experience  pain  dur- 
ing labor,  and  yet  maintained  consciousness  and,  if 
need  be,  she  could  follow  the  directions  of  the  at- 
tending physician.  If  oxygen  was  administered  at 
the  same  time,  this  stage  of  analgesia  was  more  eas- 
ily maintained  and  the  headaches  sometimes  com- 
plained of  after  pure  nitrous  oxide  were  much  more 
infrequent.  To  insure  absolute  painlessness,  the 
gas  might  be  given  to  the  surgical  degree  during  the 
last  few  pains,  or,  if  as  infrequently  happened,  the 
birth  began  to  advance  too  rapidly,  ether  might  be 
mixed  with  the  gas  or  substituted  for  it.  The  amount 
of  gas  necessary  for  the  conduct  of  a  case  varied 
greatly  with  the  type  of  machine  used.  The  cost 
of  the  gas  might  be  materially  lessened  in  hospitals 
by  the  use  of  large  cylinders.  For  outside  work,  an 
efficient  portable  apparatus  which  with  cylinders 
would  fit  in  a  suit  case  was  variously  made  by  sev- 
eral manufacturers.  Nitrous  oxide  and  oxygen  anal- 
gesia might  be  given  just  as  efficiently  at  home  as 
in  a  hospital.  An  expert  anesthetist  was  not  neces- 
sary. From  his  observation  and  that  of  the  mem- 
bers of  the  Presbyterian  Hospital  stafif,  they  were 
united  in  the  belief  that  in  nitrous  oxide  and  oxygen 
analgesia,  they  had  not  only  an  efficient  means  of 
controlling  suffering  in  labor,  but  also  a  safe  means, 
free  from  all  the  well  known  and  valid  objections 
advanced  against  other  means  of  securing  painless 
labor. 


Dr.  John  O.  Polak,  of  Brooklyn,  asked  if  it  was 
possible  to  continue  nitrous  oxide  gas  from  the  very 
beginning  of  labor  as  an  analgesic  method,  and  about 
what  would  be  the  approximate  cost  of  conducting  a 
twelve  to  twenty-four  hour  first  stage  with  it,  and 
how  much  personal  attention  the  obstetrician  would 
have  to  give  in  the  management  of  the  case? 

Dr.  Willis  E.  Ford,  of  Utica,  wanted  to  know  if 
there  was  any  cyanosis  in  the  children,  or  if  there 
was  more  cyanosis  from  the  use  of  gas  than  from 
ether  ? 

Dr.  Louis  Frank,  of  Louisville,  had  used  nitrous 
oxide  as  the  anesthetic  of  choice  in  his  surgical  work 
for  almost  three  years.  In  this  work  there  had  been 
included  three  cases  of  Csesarean  section  in  which 
nitrous  oxide  and  oxygen  was  given  as  the  anes- 
thetic. He  thought  the  administration  of  nitrous 
oxide  and  oxygen  for  analgesic  purposes  required  the 
services  of  an  expert.  He  had  considered  it  the  most 
dangerous  of  all  anesthetics  in  unskilled  hands,  while 
in  skilled  hands  it  was  the  safest.  The  cost  of  the 
gas  was  lessened  materially  where  large  tanks  were 
used  and  where  the  gas  was  manufactured  in  the  hos- 
pital. 

Dr.  Hiram  N.  Vineberg,  of  New  York,  had,  in 
one  or  two  instances,  attempted  to  do  a  plastic  oper- 
ation under  the  administration  of  nitrous  oxide  and 
oxygen,  and  the  blood  was  so  black  that  the  field  of 
operation  was  obscured.  They  had  to  stop.  He 
did  not  know  whether  it  was  improperly  adminis- 
tered or  not ;  they  had  to  resort  to  ether. 
•  Doctor  Heaney's  opinion  was  that  during  the  lat- 
ter part  of  the  first  stage  and  second  stage  they  couhl 
give  gas  for  sixty  cents  an  hour.  The  amount  of 
oxygen  varied  with  each  patient.  It  depended  how 
quickly  the  woman  passed  into  cyanosis  and  how 
much  oxygen  one  should  give.  The  less  the  amount 
of  gas  given,  the  better.  With  the  nose  piece  the 
cyanosis  in  the  infant  was  less  marked.  It  was  hard 
to  determine  what  the  effect  of  any  method  was,  pro- 
vided that  the  baby  did  not  require  artificial  respira- 
tion. If  it  was  blue,  it  cried  immediately.  It  was 
very  gratifying  in  Cajsarean  sections  to  have  the  baby 
cry  at  once.  They  could  then  dismiss  the  child  from 
their  minds  and  attend  to  the  mother,  a  thing  which 
they  were  not  able  to  do  always  under  ether  anesthe- 
sia, when  doing  Csesarean  section. 

The  Placental  Stage  of  Labor;  Retained  and 
Adherent  Placenta. — Dr.  John  O.  Polak,  of 
Brooklyn,  drew  the  following  conclusions:  i.  The 
placenta  would  separate  spontaneously  if  the  normal 
mechanism  was  allowed  to  obtain.  2.  Any  manipu- 
lation of  the  uterus  before  the  clinical  evidences  of 
separation  were  apparent,  would  disturb  this  normal 
mechanism.  3.  Post  partum  hemorrhage  was  best 
guarded  against  by  the  observance  of  the  physiolog- 
ical processes,  and  partial  detachment,  the  result  of 
manipulation,  predisposed  to  bleeding.  4.  The  nor- 
mal mechanism  of  placental  delivery  was  that  de- 
scribed by  Schultze.  5.  The  Duncan  mechanism  oc- 
curred only  in  low  implantations  of  the  placenta  or 
where  manipulation  had  been  untimely  and  vigorous. 

6.  The  placenta  might  be  retained  in  the  uterus  for 
hours  or  days  without  danger  to  the  patient,  provid- 
ed that  it  was  attached  or  completely  detached, 
which  insured  that  the  bleeding  would  be  negligible. 

7.  Asepsis  was  dependent  upon  the  penetration  of 


62 


BOOK  REVIEWS.— INTERCLINICAL  NOTES. 


INiiw  York 
Mfuical  Journal. 


the  uterus  by  the  hand  or  instrument  to  infected 
passages,  and  not  upon  the  retention  of  the  placenta. 
8.  Manual  extraction  was  admissible  only  in  partial 
separation  with  hemorrhage.  9.  In  retention  of  the 
placenta  without  hemorrhage,  the  cord  should  be 
cut  ofif  close  to  the  cervix  and  the  case  watched  until 
the  time  of  separation  was  apparent,  when  the  pla- 
centa might  be  expressed  by  Crede  while  the  patient 
was  under  surgical  anesthesia.  10.  Invasion  .of  the 
uterus  via  the  vagina  was  fraught  with  danger  from 
infection,  and  on  exploration,  should  the  placenta 
not  be  found  presenting  at  the  internal  os,  inf rapelvic 
delivery  should  be  abandoned  and  delivery  accom- 
plished through  sterile  avenues  by  suprapubic  extra- 
peritoneal hysterotomy.  11.  When  the  adhesion 
was  so  great  that  its  removal  entailed  the  digging  out 
of  the  placenta  piecemeal,  excision  of  the  placental 
site  or  hysterectomy  should  be  the  choice. 

Dr.  Walter  P.  Manton,  of  Detroit,  a  number  of 
years  ago  took  up  this  subject  at  the  Woman's  Hos- 
pital, and  by  careful  examination  of  uteri  and  of  the 
placentae  later  on,  found  that  in  several  hundred  con- 
secutive cases  the  implantation  was  a  good  deal  lower 
than  it  was  put  down  in  the  textbooks  to  be.  The 
implantation  was  apt  to  be  lateral  rather  than  frontal 
or  parietal,  therefore,  he  did  not  believe  that 
the  Schultze  method  of  delivery  of  the  placenta  was 
the  normal  one,  but  that  the  Duncan  method  was. 

Dr.  George  Txjcker  Harrison,  of  Charlottesville, 
Va.,  agreed  with  Doctor  Manton  that  the  Duncan 
method  should  be  employed  in  cases  in  which  the 
placenta  was  detached.  As  soon  as  the  child  was 
born,  he  thought  it  was  wrong  to  exercise  compres- 
sion. 

Dr.  Philander  A.  Harris,  of  Paterson,  N.  J., 
said  that  the  placenta  with  the  cord  hanging  from  it 
was  allowed  to  remain  by  him  experimentally,  and  it 
was  found  it  was  all  absorbed.  They  kept  the  pa- 
tient in  the  hospital  for  weeks  and  weeks,  and  after 
absorption  the  uterus  returned  to  its  normal  condi- 
tion, showing  that  Nature  after  all  was  a  very  good' 
doctor. 

{To  be  continued.) 
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Mothercraft.  By  Sarah  Comstock.  Illustrated.  New 
York:  Hearst's  International  Library  Company,  191 5. 
Pp.  xiv-214.  (Price,  $1.) 
This  foolish  and  garrulous  book  comes  from  Chicago.  As 
an  example  of  the  ineptitude  of  those  who  are  called 
hygienists  it  is  quite  colossal.  Why  is  it  that  the  modern 
vogue  for  chilcfren  makes  people  lecture  us  in  this  intoler- 
ably silly  manner?  Why  is  it  that  so  called  professors 
tell  us  that  there  arc  great  things  about  their  teaching,  if 
only  we  could  learn,  and  bore  us  with  provincial  science 
classes  from  which  we  come  out  no  healthier  and  wiser,  if 
considerably  poorer?  Why  do  they  not  consult  the  best 
authorities?  Why,  in  short,  is  tliis  country  and  especially 
Chicago,  visited  by  so  many  Chadbands  of  medicine?  For 
example,  of  the  nausea  of  pregnancy,  the  author  of  this 
l)ook  writes  in  true  Chadbaiui  style  :  "The  annoying  nausea 
wliich  accompanies  this  condition  is  relieved  by  eating  a 
cracker  or  two  liefore  rising  in  the  morning;  by  a  glass 


of  milk  between  meals,  or  frequent  liglit  meals ;  and  by  a 
calm  mental  attitude."  Crackers,  milk,  and  "a  calm  men- 
tal attitude,"  signalize  the  three  most  prominent  varieties 
of  braying  by  hygienic  asses,  each  of  which  has  appeared 
of  late  intent  on  outdoing  the  others  in  hee-hawing.  Such 
writers  indulge  in  rubbish  about  His  Majesty,  the  baby, 
and  with  sickening  iteration  dwell  on  prenatal  care,  the 
Chicago  school,  etc.,  and,  with  other  fanatics  with  confused 
and  ill  balanced  minds,  make  a  debasing  kind  of  propa- 
ganda of  an  exceedingly  serious,  useful,  and  difficult 
science.  In  this  book  the  real  masters  of  hygiene  are  not 
once  mentioned.  Fortunately  a  few  of  our  admirable 
health  officials  are  praised  and  quoted.  The  writer  has 
some  sort  of  standard  to  set  up,  but  the  book  is  largely  the 
work  of  one  who  declares  that  the  salvation  of  children 
depends  on  getting  them  cared  for  by  modern  chaos  in- 
stead of  by  scientific  system.  The  book,  we  are  told,  is 
based  on  "unimpeachable  authoritj'."  The  authorities  arc 
not  the  great  ones  of  the  time,  but  preachers  and  fanatics 
who  train  "expert"  mothers. 

Handbook  of  Pharmacology.  By  Charles  Wilson  Greene, 
A.  B.,  A.  M.,  Ph.  D.,  Professor  of  Physiology  and  Phar- 
macology, University  of  Missouri ;  Member  American 
Association  of  Anatomists,  American  Physiological  So- 
ciety, Society  of  Pharmacology  and  Experimental  Thera- 
peutics ;  Fellow  of  the  American  Association  for  the  Ad- 
vancement of  Science ;  Associate  of  the  American  Medi- 
cal Association,  etc.    With  Seventy  Illustrations,  Includ- 
ing Many  New  and  in  Colors.    New  York :  William 
Wood  &  Co.,  1914.    Pp.  xiv-396.    (Price,  $3.50.) 
Only  a  really  careful  student  and  teacher  could  write  this 
book.    It  is  accurate,  and  severely  follows  the  subject  of 
which  it  treats.    Hence  practical  information  for  the  be- 
ginner takes  a  good  deal  of  space,  and  the  pharmacological 
craft  is  reviewed  both  on  the  laboratory  and  the  utilitarian 
side.    When  doctors  differ  as  to  the  efTect  of  drugs  the 
author  cites  the  best  authority,  without  detracting  from 
a  pleasing  independence  of  thought.    Perhaps,  on  this  ac- 
count, the  book  is  a  somewhat  drier  exposition  of  phar- 
macology than  usual.    In  its  plan  it  reminds  us  of  Pro- 
fessor Dixon's  careful  work.    Both  authors  take  a  similar 
view  of  their  subject,  beginning  with  the  nature  and  action 
of  drugs,  methods  of  application,  absorption,  and  changes 
in  the  body.    The  various  drugs  are  grouped  together  in 
a  manner  which  does  credit  to  the  author's  powers  of  ar- 
rangement.   It  is  satisfactory,  for  instance,  to  have  a  chap- 
ter on  such  a  subject  as  isotonic  solutions,  instead  of  de- 
scribing them  in  different  divisions  and  subdivisions.  In 
this  way  an  exasperating  trick  of  some  writers  is  avoided. 
This  trick,  which  is  as  painful  and  perplexing  to  the  editors 
as  to  the  student  or  reader,  is  the  habit  of  scattering  refer- 
ences— barren  memoranda  for  the  most  part — in  different 
portions  of  a  work,  so  that  it  is  necessary  to  consult  the 
index  often  and  turn  over  many  pages  of  fragmentary 
notes.    We  note  that  the  author  treats  of  the  digitalis 
group,  the  sapotoxin  group,  etc.,  without,  however,  abus- 
ing too  much  the  art  of  generalization.    He  manages  not 
to  overdo  this  fallacy  of  many  German  writers.    The  chap- 
ter on  the  pituitary  and  hypophysis  is  a  brief  but  clear 
and  careful  distinction  between  the  parts  of  the  gland. 
As  the  literature  of  pharmacology,  and  the  number  of 
books  on  pharmacology,  is  becoming  very  large,  it  is  a 
practical  question  to  ask :  Is  this  new  one  a  useful  addi- 
tion to  the  stock?   We  think  it  is,  and  we  recommend  it. 

 <i>  


The  Psychology  of  the  Market  Place,  by  Theodore  H. 
Price,  is  an  article  in  tlie  Outlook  for  June  23d  that  should 
interest  our  friends,  although  its  comprehension  does  not 
involve  the  theories  of  either  Freud  or  Sidis.  There  is 
sympathetic  editorial  comment  on  the  gift  of  the  Mayo 
Foundation  to  the  State  University  of  Minnesota.  There 
is  more  about  John  Muir  in  the  open  air,  and  the  enter- 
taining and  valuable  reminiscences  of  the  venerable  editor 
are  continued. 

*    *  * 

We  started  slightly  when,  reading  Fannie  Hurst's  story. 
White  Goods,  in  tlie  July  M ctrnpolitan,  we  came  upon  the 
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epithet  "boogher"  applied  by  tlie  villain  to  the  hero.  If  our 
memory  is  not  at  fault,  this  contraction  of  Bulgarian  has 
come  to  have  a  peculiarly  restricted  meaning,  rendering  it 
scarcely  suitable  to  a  family  periodical. 

*  *  * 

When  we  read  in  the  Sun  for  June  27th  that  it  has  been 
suggested  to  the  London  Times  that  the  English  govern- 
ment offer  a  prize  of  £100,000  for  the  best  method  of  kill- 
ing German,  Austrian,  and  Turkish  combatants  in  large 
numbers  and  in  a  short  time ;  when  we  note  the  new  meth- 
ods of  the  Germans  with  gas  and  flame ;  when  we  recall 
the  indifference  of  the  public  to  the  admonitions  of  hy- 
gienists  and  diplomates  of  public  health ;  when  we  find 
people  paying  real  money  for  a  periodical  which  ridicules 
prophylaxis ;  when  we  read  the  ludicrous  assertions  of  pat- 
ent medicine  manufacturers  and  know  that  fortunes  have 
been  made  by  such  assertions ;  then  we  begin  to  believe  that 
the  last  words  attributed  to  poor  Charles  Frohman  were 
no  mere  epigram,  but  a  summing  up  of  experience :  Death 
is  the  most  beautiful  adventure  in  life.  It  is  an  adventure 
many  are  anxious  to  undertake,  apparently. 

Rum  has  pushed  its  way  into  popular  fiction.  The  Ser- 
pent, by  Barry  Benefield,  in  the  July  Century,  is  based  on 
one  of  those  uncontrollable  thirsts  that  sometimes  pursue 
a  college  boy  into  afterlife.  The  department,  In  Lighter 
Vein,  the  removal  of  which  we  regretted  last  month,  is 
back  in  July  with  appropriate  contents.  T.  Lothrop  Stod- 
dard shows  that  Holland  is  entitled  to  no  little  sympathy 
in  the  big  war.  The  majority  of  us  will  read  with  sighs 
of  sympathetic  understanding  Virginia  Tracy's  essay  on  the 
Handicap  of  Beauty. 

*  *  * 

Peter  Shea  contributes  to  the  July  Ceritury  a  remarkable 
study  of  the  artistic  temperament.  We  do  not  know  what 
he  means  by  calling  the  cigarette  the  singer's  abomination, 
for  every  professional  male  singer  smokes  them ;  also  some 
female  singers.  We  are  grateful  for  poetry  from  Alfred 
Noyes,  The  River  of  Stars.  The  pictures  are  beautifully 
reproduced,  but  some  of  them  are  those  alleged  artistic 
photographs  done  by  throwing  the  lens  out  of  focus,  and 
Mr.  Flagg's  picture  to  illustrate  Towne's  poem,  Beauty, 
looks  like  a  Roman  senator  from  the  back  row  of  a  road 
production  of  Julius  C(Esar.  Redemption  is  left  to  Lester 
Hornby,  Oliver  Herford,  Walter  Hale,  and  P.  V.  E.  Ivory. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  June  23,  1915: 

Bahrenburg,  L.  P.  H.,  Surgeon.  Granted  seven  days' 
leave  of  absence  from  June  21,  1915,  under  paragraph 
193,  Service  Regulations.  Brooks,  John  E.,  Acting  As- 
sistant Surgeon.  Granted  six  days'  leave  of  absence 
from  June  21,  1915.  Fox,  Carroll,  Surgeon.  Granted 
two  days'  leave  of  absence,  June  18-19,  191 5.  Glover, 
M.  W.,  Surgeon.  Granted  one  month's  leave  of  absence 
from  June  16,  1915  Harries,  Rudolph  H.,  Food  Analyst. 
Directed  to  proceed  to  Spartanburg,  S.  C,  for  duty  in 
investigations  of  pellagra.  Hommon,  H.  B.,  Sanitary 
Chemist.  Directed  to  proceed  to  Cincinnati,  Ohio,  for 
duty  in  connection  with  investigations  of  industfial 
waste.  Pettus,  W.  J.,  Surgeon.  Granted  two  months' 
leave  of  absence  from  July  19,  1915. 

Boards  Convened. 

Boards  of  medical  officers  convened  to  meet  Monday. 
June  21,  1915,  for  the  physical  examination  of  officers  of 
the  United  States  Coast  Guard  for  promotion,  as  fol- 
lows: Marine  Hospital,  Detroit.  Mich.  Detail  for  the 
board:  Senior  Surgeon  H.  W.  Austin,  chairman;  Sur- 
geon C.  H.  Gardner,  recorder.  Marine  Hospital,  Staple- 
ton,  N.  Y.  Detail  for  the  board:  Senior  Surgeon  G.  W. 
Stoner,  chairman;  Passed  Assistant  Surgeon  C.  P. 
Knight,  recorder.  Marine  Hospital,  Baltimore,  Md. 
Detail  for  the  board:  Surgeon  C.  W.  Vogel,  chairman; 


Assistant  Surgeon  P.  M.  Stewart,  recorder.  Marine 
Hospital,  Savannah,  Ga.  Detail  for  the  board;  Passed 
Assistant  Surgeon  J.  R.  Ridlon,  chairman;  Acting  As- 
sistant Surgeon  A.  B.  Cleborne,  recorder. 

Boards  of  medical  officers  convened  to  meet  Monday, 
June  28,  1915,  for  the  physical  examination  of  candi- 
dates for  appointment  to  cadetships  in  the  United  States 
Coast  Guard,  as  follows:  Bureau,  Washington,  D.  C. 
Detail  for  the  board:  Assistant  Surgeon  General  W.  G. 
Stimpson,  chairman;  Passed  Assistant  Surgeon  E.  A. 
Sweet,  recorder.  Marine  Hospital,  Stapleton,  N.  Y. 
Detail  for  the  board  ;•  Senior  Surgeon  George  W.  Stoner, 
chairman;  Passed  Assistant  Surgeon  C.  P.  Knight,  re- 
corder. Marine  Hospital,  San  Francisco,  Cal.  Detail 
for  the  board:  Surgeon  R.  M.  Woodward,  chairman; 
-Assistant  Surgeon  W.  M.  Jones,  recorder.  Marine  Hos- 
pital, Chicago,  111.  Detail  for  the  board:  Surgeon  J.  O. 
Cobb,  chairman;  Assistant  Surgeon  C.  L.  Williams,  re- 
corder. Marine  Hospital,  Chelsea,  Mass.  Detail  for  the 
board;  Surgeon  B.  W.  Brown,  chairman;  Acting  As- 
sistant Surgeon  H.  B.  C.  Reimer,  recorder.  Marine 
Hospital,  Baltimore,  Md.  Detail  for  the  board:  Sur- 
geon C.  W.  Vogel,  chairman;  Assistant  Surgeon  P.  M. 
Stewart,  recorder.  410  Chestnut  Street,  Philadelphia. 
Detail  for  the  board:  Surgeon  H.  McG.  Robertson, 
chairman;  Acting  Assistant  Surgeon  R.  F.  Gerlach,  re- 
corder. Marine  Hospital,  Savannah,  Ga.  Detail  for  the 
board:  Passed  Assistant  Surgeon  J.  R.  Ridlon,  chair- 
man; Acting  Assistant  Surgeon  A.  B.  Cleborne,  re- 
corder. Custom  House,  Norfolk,  Va.  Detail  for  the 
board:  Assistant  Surgeon  L.  L.  Williams,  Jr.,  chairman; 
Acting  Assistant  Surgeon  R.  W.  Browne,  recorder. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  June  ig,  igi^: 

Ashbum,  Percy  M.,  Major,  Medical  Corps.  Granted 
two  months'  leave  of  absence  to  take  effect  upon  his 
arrival  in  the  United  States.  Balch,  Franklin  G.,  First 
Lieutenant,  Medical  Reserve  Corps.  Resignation  of  his 
commission  in  the  medical  reserve  corps  has  been  ac- 
cepted by  the  President,  to  take  effect  June  11,  1915. 
Blodgett,  Harry  H.,  First  Lieutenant,  Medical  Corps. 
Relieved  from  duty  with  the  Second  Division  and 
ordered  to  proceed  to  Honolulu,  H.  T.,  on  the  Septem- 
ber 5,  1915,  transport.  Crabtree,  George  H.,  Major, 
Medical  Corps.  Now  at  San  Francisco,  Cal.,  is  relieved 
from  duty  at  Douglass,  Ariz.,  and  from  further  station 
at  Fort  Riley,  Kansas,  to  take  effect  upon  expiration  of 
his  present  leave  of  absence,  and  will  then  report  in 
person  to  the  commanding  general.  Western  Depart 
ment,  for  duty  at  the  headquarters  of  that  department; 
relieved  from  duty  at  headquarters,  Western  Depart- 
ment, to  take  effect  July  i,  1915,  and  will  then  proceed 
to  Fort  Lawton,  Washington,  and  report  in  person  to 
the  commanding  officer  of  that  post  for  duty  and  by 
letter  to  the  commanding  general.  Western  Depart- 
ment. Cummings,  Royal  E.,  First  Lieutenant,  Medical 
Corps.  Granted  one  month's  leave  of  absence  to  take 
effect  July  2,  1915.  Cutliffe,  William  O.,  United  States 
Army  Contract  Surgeon.  Granted  one  month's  leave 
of  absence,  to  take  effect  on  or  about  July  i,  1915. 
Davis,  George  G.,  First  Lieutenant,  Medical  Reserve 
Corps.  Resignation  of  his  commission  in  the  medical 
reserve  corps  has  been  accepted  by  the  President,  to 
take  effect  on  June  11,  1915.  Duval,  Douglas  F.,  Major, 
Medical  Corps.  Granted  three  months'  leave  of  ab- 
sence, to  take  effect  about  June  15,  1915.  Edger,  Ben- 
jamin L.,  Major,  Medical  Corps.  Leave  of  absence 
granted  about  jfune  15,  1915,  upon  being  relieved  at  Fort 
Lawton,  Washington,  and  to  terminate  August  4,  1915- 
Faulkner,  L.  W.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty  in  the  service  of  the 
United  States  on  account  of  an  existing  emergency,  to 
take  effect  July  i,  1915,  and  will  report  in  person  to  the 
commanding  officer.  Fort  Niagara,  New  York,  for  duty 
during  the  absence  of  Captain  Royal  Reynolds,  Medical 
Corps.  Fielden,  John  S.  C,  Jr.,  First  Lieutenant,  Medi- 
cal Corps.  Granted  two  months  and  four  days'  leave  of 
absence,  to  take  effect  on  or  about  June  26,  1915;  resig- 
nation of  his  commission  as  an  officer  of  the  army  has 
been  accepted  by  the  President,  to  take  effect  Septem- 
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ber  I,  1915.  Gregory,  Junius  C,  Captain,  Medical 
Corps.  Granted  leave  of  absence  for  two  months,  effec- 
tive about  July  I,  1915.  Harden,  Robert  Du  R.,  First 
Lieutenant,  Medical  Reserve  Corps.  Relieved  from 
duty  at  the  Army  Medical  School,  Washington,  D.  C., 
to  take  effect  on  July  i,  1915,  and  will  then  report  in 
person  to  the  commanding  officer,  Walter  Reed  General 
Hospital,  Washington,  D.  C,  for  temporary  duty  at 
that  hospital.  Harris,  Halbert  P.,  First  Lieutenant, 
Medical  Corps.  Directed  to  proceed  to  Fort  Dade, 
Florida,  for  duty  with  that  organization  en  route  to  San 
Francisco,  and  to  proceed  on  the-  transport  sailing  for 
Honolulu,  H.  T.,  on  August  5,  1915.  Keefer,  Frank  R., 
Lieutenant  Colonel,  Medical  Corps.  Granted  one  month 
and  fifteen  days'  leave  of  absence,  to  take  effect  about 
June  15,  1915.  Penrose,  Thomas  W.,  First  Lieutenant, 
Medical  Reserve  Corps.  Ordered  to  proceed  to  Har- 
lington,  Texas,  for  temporary  duty.  Prentiss,  Elliott  C, 
First  Lieutenant,  Medical  Reserve  Corps.  Resignation 
of  his  commission  in  medical  reserve  corps  has  been 
accepted  by  the  President,  to  take  effect  June  11,  1915- 
Ragan,  Charles  A.,  Major,  Medical  Corps.  So  much  of 
special  orders  as  relates  to  him  is  amended  so  as  to 
direct  him  to  proceed  at  the  proper  time  to  Fort  Wash- 
ington, Maryland,  and  report  for  duty  with  the  Seven- 
teenth Company,  Coast  Artillery  Corps,  en  route  to 
San  Francisco,  and  to  proceed  to  Honolulu,  H.  T.,  on 
the  transport  to  sail  from  San  Francisco,  on  or  about 
August  5,  1915.  Scott,  Raymond  E.,  First  Lieutenant, 
Medical  Reserve  Corps.  Relieved  from  duty  at  the 
Army  Medical  School,  Washington,  D.  C,  to  take  effect 
July  6,  1915,  and  will  then  proceed  to  Swiftwater,  Pa., 
for  the  purpose  of  studying  the  methods  of  prepalring 
serums,  etc.,  at  the  Slee  Laboratories  at  that  place,  for 
a  period  not  to  exceed  ten  days,  and  at  the  expiration 
of  this  period,  will  proceed  to  Fort  Sam  Houston, 
Texas,  and  report  in  person  to  the  commanding  general, 
Southern  Department.  Smith,  Stephen  H.,  First  Lieu- 
tenant, Medical  Corps.  Granted  two  months  and  fifteen 
days'  leave  of  absence,  to  take  effect  about  June  16, 
1915.  Tefft,  Lloyd  E.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Relieved  from  duty  at  the  Army  Medical 
School,  VVashington,  D.  C,  to  take  effect  on  July  i, 
1915,  and  will  then  report  in  person  to  the  command- 
ing officer,  Walter  Reed  General  Hospital,  Washing- 
ton, D.  C,  for  temporary  duty  at  that  hospital.  Wall, 
Francis  M.,  First  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  at  Fort  Columbia,  Washington,  and 
is  ordered  to  proceed  with  the  Thirty-third  Company, 
Coast  Artillery,  for  duty  with  that  organization  en  route 
to  San  Francisco,  and  will  after  completion  of  this  duty, 
report  at  Fort  Clark,  Texas,  for  duty  at  that  post. 
Warriner,  B.  B.,  First  Lieutenant,  Medical  Corps. 
Granted  one  month  and  ten  days'  leave  of  absence  upon 
being-  relieved  from  duty  at  Fort  Huachuca,  Arizona. 
Weidner,  E.  T.  D.,  "First  Lieutenant,  Medical  Corps, 
Granted  two  months  and  fifteen  days'  leave  of  absence, 
to  take  effect  on  June  15,  1915.  Wilson,  James  A.,  Cap- 
tain, Medical  Corps.  Leave  of  absence  extended  one 
month.  Yemans,  Herbert  W.,  First  Lieutenant,  Medi- 
cal Reserve  Corps.  After  arrival  in  the  United  States, 
and  upon  the  expiration  of  such  leave  of  absence  as  has 
been,  or  may  be  granted  to  him,  will  proceed  to  Alca- 
traz,  Cal.,  and  report  in  person  to  the  commandant, 
Pacific  Branch  United  States  Disciplinary  Barracks,  for 
duty. 

The  following  named  ofticers  arc  relieved  from  duty 
at  their  posts  and  ordered  to  proceed  to  the  Philippine 
Islands:  Major  John  L.  Shepard,  Medical  Corps;  First 
I^ieutenant  John  M.  Pratt,  Medical  Corps;  Major  David 
Baker,  Medical  Corps;  First  Lieutenant  Ernest  C.  Mc- 
culloch, Medical  Corps;  Major  Clarence  J.  Manly,  Medi- 
cal Corps;  Captain  John  M.  Willis,  Medical  Corps. 

Each  of  the  following  named  officers  of  the  Medical 
Corps  will  proceed  at  the  proper  time  to  West  Point, 
New  York,  and  report  in  person  to  the  superintendent, 
United  States  Military  Academy,  for  temporary  duty  as 
an  instructor  in  the  department  of  military  hygiene 
from  August  28  to  October  6,  191.S,  inclusive,  and  upon 
completion  tl)crcr>f  will  return  to  his  proper  station: 
Captain  Joseph  F.  Siler,  Captain  Philip  W.  Huntington, 
Captain  Arthur  N.  Tasker,  Captain  Charles  W.  Haver- 
kampf. 


Married. 

Anderton — Kingsland. — In  New  York,  on  Thursday, 
June  24th,  Dr.  Walter  P.  Anderton  and  Miss  Ethel  W. 
Kingsland.  Andrews — Downs. — In  Revere,  Mass.,  on 
Tuesday,  June  22d,  Dr.  P'rederick  F.  Andrews  and  Miss 
Mary  F.  Downs.  Ellis — Kohler. — In  Yoe,  Pa.,  on 
Thursday,  June  17th,  Dr.  Robert  Lee  Ellis,  of  Green 
ville,  S.  C.,  and  Miss  Mamie  Alverta  Kohler.  Giovanetti 
— Driscoll. — In  West  Medford,  Mass.,  on  Thursday, 
June  17th,  Dr.  Humbert  A.  Giovanetti,  of  Belle  Isle, 
N.  F.,  and  Dr.  Katheryn  Driscoll.  Goodman — Downey. 
— In  Hammond,  Ind.,  on  Saturday,  June  12th,  Dr.  Leo 
A.  Goodman,  of  Dubuque,  Ind.,  and  Miss  Mary  Downey. 
Hutzelmann — Glassmeyer. — In  Hamilton,  Ohio,  on 
Wednesday,  June  i6th.  Dr.  Jacob  C.  Hutzelmann,  of 
Port  Union,  Ohio,  and  Miss  Marie  D.  Glassmeyer. 
Lavelle — Dwyer. — In  Long  Island  City,  N.  Y.,  on  Wed- 
nesday, June  i6th.  Dr.  William  J.  Lavelle  and  Miss 
Katherine  Dwyer.  Massey — Gerhart. — In  Reading,  Pa., 
on  Saturday,  June  19th,  Dr.  Franklin  F.  Massey,  of 
Wernersville,  Pa.,  and  Miss  Hermenia  May  Gerhart. 

Died. 

Bean. — In  Medford,  Mass.,  on  Sunday,  June  20th,  Dr. 
J.  Warren  Bean,  aged  sixty  years.  Bradford. — In  Phila- 
delphia, on  Friday,  June  25th,  Dr.  T.  Hewson  Brad- 
ford, aged  sixty-seven  years.  Cleaves. — In  Medford, 
Mass.,  on  Saturday,  June  19th,  Dr.  James  E.  Cleaves, 
aged  sixty-one  years.  Cooperrider. — In  Columbus, 
Ohio,  on  Tuesday,  June  15th,  Dr.  Charles  A.  Cooper- 
rider,  aged  fifty-three  years.  Cosby. — In  Slaughterville, 
Ky.,  on  Tuesday,  June  15th,  Dr.  William  C.  Cosby,  aged 
fifty  years.  Dorsey. — In  Indianapolis,  Ind.,  on  Thurs- 
day, June  17th,  Dr.  Francis  O.  Dorsey,  aged  forty-six 
years.  Evans. — In  Los  Angeles,  Cal.,  on  Monday,  June 
14th,  Dr.  Charles  W.  Evans,  aged  fifty-three  years. 
Fithian. — In  Paris,  Ky.,  on  Saturday,  June  12th,  Dr. 
Frank  Fithian,  aged  fifty  years.  Frasme. — In  Scranton, 
Pa.,  on  Thursday,  June  17th,  Dr.  John  A.  Frayne,  aged 
twenty-nine  years.  Friedrich. — In  Washington,  D.  C, 
on  Tuesday,  June  iSth,  Dr.  Leon  L.  Friedrich,  aged 
fifty-eight  years.  Frissell. — In  Dalton,  Mass.,  on  Sun- 
day, June  20th,  Dr.  Sarah  Frissell,  aged  seventy-four 
years.  Gray. — In  Greenwich,  N.  Y.,  on  Saturday,  June 
19th,  Dr.  Henry  Gray,  aged  seventy-three  years.  Gregg. 
— In  St.  Cloud,  Fla.,  on  Monday,  June  21st,  Dr.  Wil- 
liam H.  Gregg,  aged  eighty-four  years.  Hall. — In  Kan- 
sas City,  Mo.,  on  Friday,  June  iith.  Dr.  William  G. 
Hall,  formerly  of  St.  Joseph,  Mo.,  aged  eighty-four 
years.  Hancock. — In  Salisbury,  Mass.,  on  Friday,  June 
i8th,  Dr.  Albert  W.  Hancock,  aged  thirty-eight  years. 
Hastings. — In  Providencetown,  Mass.,  on  Friday,  June 
nth.  Dr.  John  M.  Hastings.  Hayes. — In  Woodmont, 
Conn.,  on  Monday,  June  14th,  Dr.  J.  Dermott  Hayes, 
aged  forty-six  years.  Jones. — In  Baltimore,  Md.,  on 
\Vednesday,  June  i6th.  Dr.  E.  H.  Jones,  aged  thirty- 
eight  years.  Langdon. — In  Englewood  Cliffs,  N.  J.,  on 
Thursday,  June  17th,  Dr.  Robert  M.  Langdon,  aged 
fifty-five  years.  Long. — In  Indianapolis,  Ind.,  on  Fri- 
day, June  i8th.  Dr.  Robert  William  Long,  aged  seventy- 
one  years.  McKenna. — In  New  York,  on  Friday,  June 
4th,  Dr.  Matthew  J.  McKenna.  Meine. — In  Germania,  Pa., 
on  Monday,  June  7th,  Dr.  Charles  A.  Meine,  aged  eighty- 
five  years.  Ramsay. — In  Philadelphia,  on  Friday,  June  i8th, 
Dr.  Robert  N.  Ramsay,  aged  fifty-eight  years.  Richter. — 
In  Bridgeport,  Conn.,  on  Tuesday,  June  22d,  Dr.  Augustus 
F.  Richter,  aged  sixty-four  years.  Santee. — In  Philadel- 
phia, on  Saturday,  June  19th,  Dr.  Eugene  Santee.  Shannon. 
— In  Murfreesboro,  Tenn.,  on  Wednesday,  June  i6th. 
Dr.  Thomas  G.  Shannon,  aged  eighty-three  years. 
Swigart. — In  New  York,  on  Sunday,  June  27th,  Dr. 
Robert  E.  Swigart,  aged  forty-five  years.  Weiss. — In 
Lebanon,  Pa.,  on  Friday,  June  i8th.  Dr.  Samuel  Weiss, 
aged  seventy  years.  Weisse. — In  New  York,  on  Tues- 
day, June  22d,  Dr.  Faneuil  Dunkin  Weisse,  aged  seven- 
ty-two years.  Wolfe. — In  Succasunna,  N.  J.,  on  Mon- 
day, June  14th,  Dr.  Theodore  F.  Wolfe,  aged  seventy- 
two  years.  Woodbury. — In  St.  Petersburg,  Fla.,  on 
Tuesday,  June  8th,  Dr.  Benjamin  C.  Woodbury,  aged 
seventy-nine  years. 
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SENILITY,   PREMATURE  SENILITY,  AND 
LONGEVITY. 

By  Henry  M.  Friedman,  M.  D.,  LL.  M., 
New  York, 

-Acting  Assistant  Surgeon,  United  States  Public  Health  Service. 

Quite  in  contrast  with  the  many  specific  phases 
of  life,  the  divers  problems  that  embrace  the  ques- 
tion of  old  age  are  very  general  indeed ;  thty  are 
medical,  economic,  and  social.  The  decline  and  the 
decav  incident  to  old  age  are  causative  of  many 
hardships,  and  make  that  period  of  life  such  a 
dreaded  one.  Yet  it  is  the  attainment  of  old  age, 
or  to  be  more  exact,  of  older  age,  but  with  more 
usefulnes.s  and  with  less  adversity,  that  is  the  vital 
problem  of  the  time.  Old  age  is  antecedent  to  that 
inevitable  process  or  event — death,  although  not  all 
living  things  are  mortal.  "'Death  is  not  the  univer- 
sal accom])animent  of  life.  In  many  of  the  lower 
animals  death  does  not  occur,  so  far  as  we  at  pres- 
ent know,  as  a  necessary  and  natural  result  of  life. 
Death  with  them  is  purely  accidental,  the  result  of 
some  excernal  cause"  (i). 

Biological  and  eiiibryological  cotisidcrations.  In 
the  higher  animals  and  in  man  life,  age  and  natural 
death  are  purely  matters  of  cell  differentiation. 
The  higher  the  plane  of  the  animal,  the  more 
marked  is  the  cell  differentiation  or  specialization. 
Cell  differentiation  aftects  the  morLality  of  the  cell 
and  of  the  organism  through  the  expenditure  of  en- 
ergy and  the  consequent  loss  of  vitality  entailed  in 
this  process.  Once  a  degree  of  differentiation  has 
obtained,  no  backward  step  to  the  previous  state  of 
generalization,  that  is,  regeneration  or  rejuvena- 
tion, is  possible.  The  higher  the  ascent  of  the  cell 
in  the  plane  of  cell  differentiation,  the  lower  is  the 
power  of  rejuvenation.  In  the  lower  organisms  re- 
juvenation is  quite  marked  and  increases  as  the 
plane  of  life  is  lower.  The  earth  worm  or  the 
water  polyp  can  generate  a  new  head  or  new  polyps, 
as  the  case  may  be.  In  the  higher  animals  the  com- 
paratively slight  power  of  regeneration  depends 
upon  the  degree  of  the  individual  cell's  differentia- 
tion. Connective  tissue,  muscle,  nerve  fibre  and 
epithelial  cells  are  the  least  differentiated  and  have, 
therefore,  the  greatest  power  of  regeneration. 
Nerve  cells  have  the  least  power,  because  carrying 
on  work  of  a  very  high  order,  they  are  of  necessity 
more  differentiated  or  specialized.  Nerve  fibres,  on 
the  other  hand,  are  merely  conductors,  carrving  on 
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rather  menial  work.  Nerve  fibres  and  epithelial 
cells  have  probably  the  greatest  power  of  regenera- 
tion. 

Likewise  the  more  highly  differentiated  the  cell, 
the  more  rapid  is  its  development,  the  earlier  its 
decline,  and  the  sooner  its  death.  Precocity,  whether 
in  a  separate  cell  or  in  the  human  being  as  a  whole, 
imports  early  maturity,  and  is  not  desirable  because 
the  early  ripening  and  the  early  differentiation  mean 
a  rapid  life  with  premature  aging  or  decay,  and  an 
early  death.  "Senescence  is  an  increased  differen- 
tiation of  the  protoplasm,  while  rejuvenation  is  an 
increase  in  the  nuclear  material.  The  increase  of 
the  nuclear  material  is  at  the  expense  of  the  proto- 
plasm. The  increase  of  nuclear  material  allows  fis- 
sion and  the  formation  of  new  cells"  ( i ) .  The  degree 
of  cell  differentiation  is  greatest  as  the  power  of  cell 
fission  or  mitosis  is  least ;  the  power  of  regeneration 
is  in  direct  proportion  to  the  power  of  cell  fission. 
In  the  young,  nearly  all  cells  show  active  mitotic 
changes.  The  more  mature  a  tissue  becomes,  the 
less  active  are  the  mitotic  changes  in  the  component 
cells.  The  mitotic  power  or  index  of  a  group  of 
cells  is  computed  from  the  number  of  cells  in  a  thou- 
sand found  in  the  act  of  cell  division.  The  index  is 
highest  at  birth  and  grows  less  with  maturity  and 
age.  The  greater  the  cell  differentiation,  the  suialler 
tlie  mitotic  index. 

W  ith  maturity — with  the  decrease  of  the  mitotic 
index— the  number  of  tissues  into  whose  composi- 
tion the  cell  can  enter  becomes  restricted.  The  cells 
in  the  original  germinal  layers  have  before  them  the 
possibility  of  entering  into  the  structure  of  anv 
tissue.  As  the  cells  dift'erentiate,  the  germinal 
layers  take  on  more  structural  character,  and  leave 
the  field  for  entrance  of  the  cells  into  different 
tissue  formations  more  restricted,  since  during  de- 
velopment the  number  of  tissues  yet  unformed  or 
undifferentiated  becomes  less  and  less;  and  once  a 
cell  has  assumed  a  personality  it  must  continue  to 
follow  it  up  and  cannot  diverge  from  it.  This  is  the 
law  of  genetic  restriction.  The  younger  the  cells, 
the  greater  their  multiplying  power  or  mitotic  in- 
dex, and  the  greater  are  the  tissue  possibilities  from 
which  they  can  choose.  For  this  reason  rapidly 
growing  morbid  tumors  are  formed  from  voung 
cells  of  high  mitotic  index,  whose  genetic  restriction 
has  not  progressed  high  enough  to  inhibit  range 
and  rapidity  of  growth.  Before  genetic  restriction 
young  cells  may  become  one  tissue  or  another.  In- 
juries necessitating  cell  regeneration  with  young 
cells  are,  therefore,  often  the  seats  of  morbid 
growths.     The   young  and   undifferentiated  cells 
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forming  malignant  amorphous  tumors,  and  growing 
in  tissues  alien  to  them,  develop  rapidly,  probably 
because  they  are  deprived  of  the  "social"  restric- 
tions to  overgrowth  that  they  would  have  in  their 
own  cell  society.  The  presence  of  young  cells  in  out  of 
the  way  places  or  where  older  and  more  differentiat- 
ed cells  would  be  expected,  should  excite  suspicion 
of,  or  foreshadow  a  morbid  growth.  Young  cells 
like  young  children  are  safest  among  their  oivn. 

As  a  rule,  a  cell  or  an  organism  lives  long  enough 
to  reproduce  its  kind,  otherwise  the  species  would 
become  extinct.  Indeed,  in  certain  of  the  lower 
forms  of  life  death  occurs  immediately  after  ovula- 
tion;  and  it  was  the  common  belief  that  procreation 
determined  the  span  of  life.  The  length  of  life  de- 
pends, however,  solely  upon  the  rate  of  cytomor- 
phosis — upon  the  rate  of  cell  growth,  change,  and 
maturity;  the  lower  the  rate,  the  longer  the  life. 
The  end  of  the  development  of  a  cycle  of  cells  spells 
their  death.  The  rate  of  cell  differentiation  deter- 
mines the  rate  or  rapidity  of  senescence ;  and  quite 
paradoxically  the  rate  is  highest  in  the  young,  and 
slowest  in  the  young.  Yet  every  process  is  slowed 
in  age.  The  young  grozv  older  rapidly;  the  old 
grow  older  slowly.  Old  age  is  the  period  of  slowest 
decline.  "The  rate  of  growth  depends  upon  the  de- 
gree of  senescence.  The  tendency  to  senescence  is 
at  the  maximum  in  the  very  young,  and  the  rate  of 
senescence  diminishes  with  age"  (i). 

The  rapidity  of  development  in  the  young  is  es- 
pecially well  illustrated  in  the  rapidity  of  their 
mental  develo])ment,  and  by  its  slowing  as  they 
mature.  Mental  development  goes  on  with  dimin- 
ishing speed — most  in  the  baby,  less  in  the  child, 
least  in  the  adult,  and  none  in  the  aged. 

Causation  of  senility.  Physiologically,  senility  is 
a  drying  or  desiccation  process,  continuous  from 
birth  to  death.  At  birth  the  superabundance  of 
fluid  and  gelatinous  material  militates  against  proper 
vital  organization  and  operation.  Organization 
everywhere  demands  solidarity.  In  senility  there 
is  too  much  solid  and  too  little  fluid  for  easy  func- 
tion and  motion.  The  proper  balance  occurs  only 
in  the  prime  of  life,  at  which  time  the  best  and  the 
most  coordinated  work  is  performed  (2).  Beside 
this  theory  on  the  causation  of  senility,  there  are 
a  number  of  others,  chief  among  which  are  Metch- 
nikoff's,  Lorand's,  and  Montgomery's. 

Metchnikoff  believes  that  the  senile  changes  are 
autotoxic,  from  intestinal  putrefaction  and  absorp- 
tion of  bacteria  and  bacterial  products;  and  that  if 
bacterial  activity  and  putrefactive  changes  can  be 
inhibited,  life  will  be  prolonged  and  old  age  de- 
ferred. He  advocates  the  ingestion  of  lactic  acid 
bacilli  to  retard  the  growth  of  the  intestinal  flora, 
and  the  upkeep  of  the  intestinal  toilet  by  lavage. 
Intoxication  of  some  kind  is  a  factor  in  the  athero- 
matous changes  accompanying  senility.  The  intoxi- 
cation from  the  virus  of  syphilis,  and  even  of  the 
congenital  form,  causes  the  markedly  aged  appear- 
ance of  the  victims  (3). 

According  to  Lorand,  old  age  is  due  almost  en- 
tirely to  the  atrophy  and  degeneration  of  tissue  and 
function  of  the  ductless  glands — the  thyroid,  the 
adrenals,  the  pituitary  body,  the  testes,  and  the 
ovaries — but  esjiecially  of  the  thyroid  gland.  The 
aged  appearance  of  the  myxedematous  and  the  cre- 


tinoids is  well  known,  and  the  similarity  between 
many  of  the  symptoms  of  myxedema  and  premature 
senility  has  often  received  comment.  Moreover, 
the  administration  of  thyroid  extract  aids  the  elim- 
ination of  uric  acid,  which  latter  seems  to  be  a 
factor  in  general  atheroma  (4). 

That  "the  limit  of  life  is  a  matter  of  excretion" 
is  almost  obvious.  There  can  be  no  continuation  of 
life  unless  there  is  ample  provision  for  the  elimina- 
tion of  toxic  or  waste  products.  The  normal  per- 
meability is  lost  in  the  sclerotic  changes  of  the  tis- 
sues, especially  of  the  tissues  concerned  in  elimina- 
tion— and  in  a  manner  all  tissues  are  luore  or  less 
tissues  of  elimination.  The  special  organs  of  elim- 
ination cannot  act  to  their  fidl  capacity  nor  even  to 
the  limit  of  vital  necessity,  because  of  the  replace- 
ment in  senility  of  parenchyma  by  fibrous  or  fatty 
tissue.  The  retained  waste  products  act  to  increase 
the  sclerotic  changes  and  produce  a  vicious  circle- 
irritation,  intoxication,  and  atheroma.  "The  degen- 
eration of  age  first  produces  an  insufficiency  of  the 
organs  of  elimination  and  then  degeneration  of  all 
the  organs"  (5). 

Physical  manifestations.  Because  the  inherent 
tendency  of  the  human  cell  to  differentiate  is  a  nor- 
mal physiological  process,  the  senile  changes  cannot 
truly  be  considered  disease  entities.  The  physio- 
logical processes,  however,  are  defined  by  changes 
that  are  inimical  to  the  welfare  of  the  organism,  so 
far  as  activity  is  concerned — especially  when  meas- 
ured by  the  highest  activity  of  which  the  body  was 
capable ;  there  is  diminution  of  activity  of  the  phys- 
iological, physical,  and  mental  processes.  Senility 
is  a  normal  process  with  abnormal  manifestations. 
"There  can  be  no  derangement  of  function  without 
a  correspondent  lesion  of  tissue."  Senility  is  atro- 
phy. "In  senile  atrophy  the  same  condition  is  al- 
ways present ;  the  atrophy  of  the  higher  and  more 
specialized  cells  and  their  replacement  by  hyper- 
trophied  connective  tissue"  (3).  Though  there  is  a 
general  replacement  of  parenchyma  by  connective 
tissue,  the  latter  is  increased  even  beyond  the  point 
of  mere  replacement ;  and  the  increase  still  more 
severely  hampers  the  remaining  parenchyma.  The 
connective  tissue  soon  gives  way  to  fatty  degenera- 
tion, which  accounts  for  the  primary  corpulence  of 
the  aged — soon,  however,  followed  by  senile  emaci- 
ation and  general  decrepitude.  The  bones  are 
harder,  less  spongy,  and  more  brittle.  The  natural 
pressure  on  these  atrophied  bones  causes  gross  bone 
deformities.  The  skin  is  thinner,  less  elastic,  and 
more  transparent.  The  muscles  are  of  smaller  vol- 
ume. The  heart  is  enlarged.  But  this  is  compen- 
satory, for  with  the  stiffening  and  the  narrowing  of 
the  limiina  of  the  bloodvessels  greater  force  is  re- 
qttired  to  drive  the  blood  through — and  the  blood 
presstire  is  accordingly  increased.  Arteriosclerosis 
is  a  general  feature  of  senility,  but  especially  of 
presenility. 

Senile  debility  is  the  result  of  the  gradual  ad- 
vance of  the  senile  changes  :  there  is  the  character- 
istic bent  frame,  tottering  limbs,  coarse  tremor  of 
the  head,  trembling  hands,  characteristic  gait  and 
attitude.  The  muscles  are  extremelv  wasted,  skin 
remarkably  thin  and  transparent.  The  changes  in 
the  bones,  ligaments,  and  tendons  are  of  an  extreme 
degree.     There  is  lessened  innervation  throughout 
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the  body  (6).  Some  tissues  show  more  marked 
changes  than  others,  which  has  led  to  their  charac- 
terization as  different  diseases.  Senile  marasmus — 
where  the  emaciation  was  particularly  severe ;  sen- 
ile osteomalacia — -where  the  bone  atrophy  was  caus- 
ative of  bone  deformities ;  senile  atrophy  of  the 
brain — where  the  nervous  and  mental  elements 
were  particularly  affected ;  senile  asystole  and  sen- 
ile changes  in  the  blood — the  former  referable  to 
the  severe  cardiac  changes  occurring  in  atheroma, 
and  the  latter  to  the  severe  secondary  anemia  so 
common  in  senile  debility. 

Temperature  is,  peculiarly,  not  affected  in  the 
aged.  While  the  lessened  respiratory  and  meta- 
bolic conditions  reduce  temperature,  the  lessened 
loss  of  heat  from  the  lungs  and  skin  quite  overbal- 
ances it  (7). 

Mental  manifestations.  The  physical  changes  in 
senility  are,  after  all,  gross  and  very  apparent. 
They  are  of  comparatively  little  moment,  especially 
in  the  higher  walks  of  life,  where  physical  efficiency 
is  of  less  import  than  mental,  except  where  the 
physical  impairment  is  so  severe  as  to  be  incapaci- 
tating. The  most  desirable  condition  is  to  have  both 
the  mental  and  physical  conditions  at  par.  It  has 
been  frequently  asserted,  however,  and  just  as  fre- 
(juently  denied,  that  where  the  body  is  large,  the 
mind  is  small.  The  range  of  muscular  development 
is  limited,  of  mental  development  infinite.  The 
most  subtle,  insidious,  but  rather  indefinite  changes 
take  place  in  the  mind.  These  changes  embrace 
the  widest  latitude.  The  virility  of  the  mind  should 
in  every  individual  far  outlive  that  of  the  body,  yet 
if  there  has  been  no  mental  development  during  the 
developmental  period  of  life,  when  physical  devel- 
opment declines,  there  is  nothing  left.  "For  not  his 
arms  only  (were  dead),  but  rather  himself  was 
dead ;  since  he  never  had  anything  valuable  in  him 
but  the  strength  of  his  back  and  limbs,  and  if  they 
were  gone  the  whole  man  was  gone  with  them"  (8). 
As  a  rule,  however,  a  good  constitution,  not  merely 
brute  strength,  accompanies  a  good  brain. 

Old  age  dulls  the  sense  of  conscience.  Vanity, 
avarice,  undue  ambition,  petulance,  irascibility,  and 
irritability  are  on  the  increase.  There  may  be  pee- 
vishness, parsimony,  misanthropy,  dictatorial,  exact- 
ing and  even  sensual  dispositions.  The  aged  are  cold 
and  curtly  conservative  and  unreasonable ;  there  is 
lessened  ability  to  stand  temptation  and  disappoint- 
ment. They  may  become  passionate  and  morose. 
Sentiments  of  beauty,  sublimity,  and  passion  are 
dulled  in  age.  "Physiological  senility  means  no  re- 
productive power,  greatly  lessened  affection  power, 
diminished  power  of  attention  and  memory,  dimin- 
ished power  and  desire  to  energize  mentally  and 
physically,  lowered  imagination  and  enthusiasm, 
lessened  adaptabilitv  to  change,  greater  slowness  of 
mental  action,  slower  and  less  vigorous  speech  as 
well  as  ideation.  Cellular  action  and  nerve  currents 
are  slower,  and  there  is  more  resistance  along  the 
nerve  fibres"  (q). 

"The  best  average  barometer  of  mental  failure  is 
memory  in  all  its  varieties,  and  all  admit  that  mem- 
ory begins  early  to  decline.  But  the  decline  of 
memory  in  old  age  is  only  an  advance  guard  of  an 
invading  army  that  is  sooner  or  later  to  devastate 


the  brain"  (10).  The  failure  of  memory  is  particu- 
larly of  the  names  of  places,  persons,  and  events  of 
recent  origin.  Remote  events  are  vividly  recalled. 
This  specific  failure  of  memory  can  be  remedied 
somewhat  by  cognizance  of  the  defect  and  by  asso- 
ciation wiih  more  easily  remembered  contents  (2). 
Moreover,  there  is  an  increasing  difficulty  in  grasp- 
ing new  thoughts  and  assimilating  new  ideas.  This 
is  advanced  in  explanation  of  the  refusal  of  such 
eminent  men  as  Agassiz  and  Virchow  to  accept  the 
theory  of  evolution.  The  old  have  no  faith  in  the 
young. 

There  is  quite  an  unnatural  tendency  to  overeat 
in  old  age  in  spite  of  the  maxim  that  one  ought  to 
"descend  out  of  hfe  as  he  ascended  into  it,  even 
unto  a  child's  diet"  (14).  The  first  sign  that  food 
must  be  reduced  is  the  increase  in  blood  pressure. 
For  old  people  the  preponderance  of  farinaceous 
food  is  better,  for  while  meat  is  flesh  building,  the 
former  is  fat  forming  and  heat  giving — which  is  so 
desirable  in  old  age.  Life  is  a  question  of  zcarmth. 
The  mental  significance  of  overeating  in  the  aged 
has  been  explained  on  the  ground  that,  with  the 
forced  decrease  in  the  mental  and  physical  activi- 
ties, and  with  the  diminution  of  visual  and  auditory 
acuity,  there  are  no  other  pleasures  l^ft  in  life  but 
the  gastronomic. 

The  young  crave  for  action.  When  restrained 
they  are  uncomfortable  and  unhappy.  In  the  aged 
the  craving  for  rest  and  quietude  is  of  organic  ori- 
gin, which  not  being  satisfied,  causes  physical  dis- 
comfort (11).  "The  very  quietude  of  the  mind  in 
the  senile  allows  an  orderly  and  systematic  arrange- 
ment and  storing  of  knowledge  already  therein. 
The  bustling  activity  of  mind  as  well  as  of  body 
will  not  brook  such  arrangement"  (12). 

Fortunately  the  mental  and  moral  tendencies  are 
not  universally  impaired  in  the  aged.  The  fault  is 
rather  of  the  man  than  of  the  age.  When  only  the 
lower  ideals  were  exercised  in  earlier  life — when 
there  had  been  no  moral  training  or  moral  ideas, 
then  do  these  traits  assert  themselves  with  increas- 
ing force  in  old  age.  These  tendencies  have  a  par- 
ticularly pathological  significance  only  when  they 
are  the  antitheses  of  earlier  traits.  A  properly 
trained  and  exercised  viewpoint  will  withstand  the 
changes  in  senility.  The  moral  decline  in  the  aged 
is  not  a  positive  dechne  into  the  vulgar,  necessarily. 
It  may  be  merely  passive — a  lack  of  "moral  enthu- 
siasm." The  dechne  need  never  be  universal ;  it 
mav  be  in  only  one  or  more  of  the  enumerated 
traits. 

There  is  no  definite  year  at  which  physiological 
senility  with  its  train  of  mental  and  physical  symp- 
toms begins.  It  need  not  begin  till  after  sixty, 
sixty-five,  and  with  proper  living  not  till  seventy  or 
seventy-five  years  (13).  Age  is  never  chronologi- 
cal except  in  a  legal  sense,  and  merely  indicates  the 
length  of  time  an  individual  has  been  in  being :  it 
gives  no  clue  to  physical,  physiological,  or  mental 
ages.  These  depend  upon  individual  tendencies 
possibly  hereditary  in  nature,  upon  the  mode  of  hv- 
ing,  and  upon  environmental  conditions — climate, 
disease,  traumatisms,  excesses,  and  intemperance. 
The  beginning  of  senile  changes  differs,  in  each  in- 
dividual.   "Old  age  is  a  vascular  problem,  and  has 


68 


FRIEDMAN:  SENILITY  AND  LONGEVITY. 


[New  York 
Medical  Journal. 


been  well  expressed  in  the  axiom  that  a  man  is  as 
old  as  his  arteries." 

The  redeeming  features  of  old  age  are  that  one 
is  freed  from  the  demands  of  former  youthful  pas- 
sions, emotions,  and  sentiments — if,  indeed,  such 
freedom  is  worth  while.  The  old  have,  besides,  the 
relative  advantage  of  immunity  to  certain  diseases, 
such  as  the  eruptive  fevers,  typhoid,  and  phthisis ; 
the  old  tissues  do  not  seem  to  be  good  media  for 
these  disease  agencies.  On  tlie  other  hand,  they 
are  very  prone  to  pneumonic  infections  and  erysipe- 
las, which  carry  away  most  of  the  aged. 

Premature  senility.  It  is  not  possible  to  say  at 
what  year  senile  changes  and  manifestations  are 
premature.  In  determining  the  prematurity  the 
chronological  age  is  important,  since  with  the  same 
symptoms  a  man  of  seventy  years  would  be  physio- 
logically senile,  while  a  man  of  forty,  forty-five,  or 
younger  would  be  pathologically  senile.  In  a  gen- 
eral way  the  symptoms  of  presenility  are  identical 
with  those  of  mature  senility.  An  individual  below 
fifty  years  of  age,  with  hardened  arteries,  increased 
blood  pressure,  hypertrophied  heart,  accentuated 
second  aortic  sound,  arcus  senilis  cornese,  albumin 
and  hyaline  casts  in  the  urine,  premature  baldness, 
and  gray  hair,  can  be  called  prematurely  senile, 
especially  with  a  history  of  a  strenuous  life  either 
from  disease,  intemperance,  or  excesses.  Premature 
senility  may  appear  even  as  early  as  the  thirtieth 
year,  but  not  frequently. 

The  general  instability  of  the  prematurely  senile, 
mental  as  well  as  physical,  is  reflected  in  the  pulse 
tracings  taken  under  varying  conditions  and  during 
different  parts  of  the  day.  "A  wide  variation  is 
presented  as  the  mental  equilibrium  becomes  dis- 
turbed by  the  change  in  blood  tension.  The  eleva- 
tion in  the  first  Hne  and  the  character  of  the  tidal 
wave  line  will  vary  with  the  hyperemia  of  the  brain, 
and  the  associated  cardiac  muscular  instability ;  or. 
if  the  vascular  tension  is  continued,  there  will  be 
found  an  appearance  presenting  a  slanting  up  stroke 
and  a  long  receding  stroke,  interrupted  by  numerous 
indentations,  which  is  so  characteristic  of  general 
paresis"  (ii),  (23). 

The  arteriovascular  changes,  especially  the  liabil- 
ity to  sudden  changes  in  the  calibre  of  the  vessels, 
give  rise  to  many  symptoms  characteristic  of  other 
and  rather  more  specific  organic  conditions.  There 
may  be  severe  migraine  symptoms,  cramps,  and 
convulsive  movements  of  the  extremities — even 
during  sleep,  transient  hemiopia,  paresthesias,  ver- 
tigo, and  surface  vasomotor  disturbances. 

The  mental  changes  are  varied  and  sometimes 
very  profound.  Usually  they  differ  in  no  wise 
from  the  mental  symptoms  in  advanced  senility. 
Exertion  is  avoided.  There  are  lapses  of  memory 
and  evidences  of  a  lack  of  personal  care,  not  asso- 
ciated with  people  at  such  an  early  age.  "Under 
the  slightest  emotional  strain  they  are  flushed  and 
irascible,  or  lose  patience  and  have  an  inability  to 
throw  off  care.  There  is  hypochondria,  which  is 
per.sonal  introspection  accompanying  limited  mental 
power  and  brain  fag"  (11).  The  nervous  and 
mental  disturbances  are  almost  entirely  vascular 
disturbances  in  the  brain  consequent  on  the  general- 
ized cardiovascular  changes. 

Causation  of  premature  senility.     The  patho- 


logical changes  in  premature  senility,  unlike  normal 
or  physiological  senility,  have  rather  definite  though 
general  causes — largely  mundane.  Abuse  of  the 
body  in  one  way  or  another — either  voluntary,  as 
through  intemperances  or  excesses,  or  involuntary 
though  preventable,  as  through  disease  and  social 
adversity.  Hippocrates's  aphorism,  "Use  but  do 
not  abuse,"  is  the  best  prophylactic.  There  is  a 
natural  though  unhealthy  tendency  to  force  early 
decline  by  overtaxing  the  body  and  the  nervous 
system.  It  is  strenuous  life  in  work,  even  in  play 
— in  everything.  It  is  the  pace  that  kills,  and  kills 
early.  It  is  overwork  necessary  in  the  keeping  up 
of  appearances  beyond  the  actual  capabilities,  and 
to  do  which  men  are  continually  straining,  worry- 
ing, and  using  up  reserve  strength  until  with  ner- 
vous depression  and  depletion  they  become  ex- 
hausted. 

Intoxication  with  alcohol,  and  syphilis  are  prob- 
ably the  most  potent  individual  causes  of  premature 
decline.  Alcohol  and  syphilis  are  specific  fore- 
runners of  arteriosclerosis.  Overeating  is  perhaps 
a  greater  intemperance  than  alcohol.  Large  meat 
consumption  especially  increases  the  tax  on  the  or- 
gans of  elimination  (4).  Most  people  eat  about 
twice  as  much  as  they  need.  The  high  cost  of  living 
is  the  high  cost  of  overeating.  The  dietitian  and  his 
tables  of  food  values  are  established  fixtures  in 
modern  economy  and  should  be  more  often  consult- 
ed. They  can  pretty  accurately  determine  the 
nourishing  and  heat  or  caloric  values  of  the  various 
foods  and  the  quantities  required.  On  the  other 
hand,  the  economic  aspects  of  the  dietitian's  menu 
are  at  times  carried  too  far,  especially  in  institutions 
for  the  care  of  incompetents.  Enough  food  should 
be  given  over  and  above  caloric  necessity  to  allow 
of  "seepage" — enough  to  satisfy  to  some  degree  the 
cravings  of  the  appetite  until  at  least  it  has  been 
educated  up  to  the  dietetic  table.  Individual  differ- 
ences in  a  class  must  be  allowed  for  in  caloric 
method. 

Stress,  worry,  the  keen  competition  and  commo- 
tion of  urban  life  with  its  rapid  currents,  encourage 
early  decay.  They  foster  a  desire  to  put  in  a  certain 
number  of  years  of  very  hard  uninterrupted  work, 
with  the  idea  of  enjoying  rest  and  ease  later  in  life 
with  the  fruits  of  their  labors.  Unfortunately, 
when  the  time  comes  for  rest,  there  is  too  little 
vitality  left.  Work  under  high  pressure  pervades 
every  endeavor.  The  simple  life  is  a  thing  of  con- 
tempt, of  incompetence,  and  of  waste.  It  may  be, 
that  with  the  tremendous  progress  of  civilization, 
one  must  work  at  a  high  speed  and  at  a  high  pres- 
sure to  accomplish  anything  in  a  comparatively 
short  life.  Modern  efficiency  ideas  and  high  pres- 
sure methods  are  synonymous.  Their  aims  are  for 
results— for  products  and  for  commodities.  The 
effect  on  the  producers  is  not  yet  given  primary  con- 
sideration. Every  vestige  of  care  afforded  the 
product  or  the  producer  has  in  view  merely  the 
(juantity  and  the  quality  of  the  finished  product. 
The  (luestion  is  how  nnich  can  an  individual  pro- 
duce in  a  given  time,  and  not  how  long  can  he  pro- 
duce? Real  human  efficiency — collective  efficiency 
— would  be  better  served  by  making  use  of  all  ma- 
terial, not  merely  the  most  perfect,  to  the  limit  of 
endurance. 
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The  ill  effects  of  high  pressure  methods  can  in 
a  manner  be  nullified  by  prolonging  the  vacation 
periods  of  rest.  The  longer  the  vacation,  the  better 
the  work — and  the  more  of  it,  and  for  a  longer  time. 
The  vacation  period  .should  be  a  period  of  change, 
not  merely  a  period  of  rest.  Change  is  the  great 
rejiwenator.  It  allows  the  fatigue  products  ac- 
cumulated in  one  system  to  be  removed,  while 
another  system  which  has  been  sluggish,  is  exer- 
cised. For  indoor  workers  even  the  most  strenuous 
sports  are  restful  and  beneficial.  The  long  vacation 
is  never  a  waste.  It  is  the  short  one,  or  the  absent 
one,  that  is  a  waste — of  life  (15).  Even  in  child- 
hood there  is  a  modern  tendency  to  force  things — 
education — maturity — everything.  "It  is  forced 
maturity  that  shortens  life"  (16). 

The  modern  notion  seems  to  be  the  relegation  of 
the  older  men  to  the  shade  of  "innocuous  desue- 
tude," in  order  to  give  younger  and  possibly  more 
progressive  men  a  chance  to  forge  ahead.  Older 
men  are  finding  it  harder  to  retain  employment,  and 
almost  impossible  to  obtain  it,  in  spite  of  the  un- 
doubted advantages  of  years  of  experience.  EarHer 
retirements  in  almost  every  branch  of  human  en- 
deavor are  becoming  common.  Modern  training 
gives  a  larger  scope,  longer  vision,  and  more  head- 
way than  many  years  of  slowly  acquired  experience. 

The  proper  sphere  of  the  aged.  Many  equally 
well  informed  men  have  taken  opposite  views  on  the 
proper  sphere  of  the  aged.  Osier  takes  the  view 
that  "taking  the  sum  of  human  achievement  in  ac- 
tion, in  science,  in  art,  in  literature,  subtract  the 
work  of  men  over  forty,  and  while  we  should  miss 
great  trea.sures,  even  priceless  treasures,  we  would 
be  practically  where  we  are  today.  It  is  difficult  to 
name  a  great  and  far  reaching  conquest  of  the  mind 
which  has  not  been  given  to  the  world  by  a  man  on 
whose  back  the  sun  was  still  shining.  The  effective, 
moving,  vitalizing  work  of  the  world  is  done  be- 
tween the  ages  of  twenty-five  and  forty."  This  is  a 
consideration  only  of  the  present  average  length  of 
life,  and  no  doubt  with  its  lengthening,  with  the  de- 
ferring of  old  age,  the  period  of  maximum  efficiency 
will  be  extended  beyond  his  forty  year  limit. 

\\'hen  it  is  appreciated  that  there  are  not  more 
than  perhaps  500  really  great  men  in  the  history  of 
the  world,  one  can  understand  what  a  very  small 
percentage  have  managed  to  break  through  the 
shell  of  mediocrity.  Galton  estimates  that  seventy 
per  cent,  of  their  work  was  completed  before  forty- 
five,  and  eighty  per  cent,  before  fifty  years  of  age. 
Borland  found  in  an  analysis  of  400  celebrities,  that 
the  average  age  of  commencement  of  their  activities 
was  twenty-four  years.  In  musicians  it  commences 
as  early  as  seventeen,  in  workers  at  twenty-two,  in 
thinkers  at  twenty-four,  in  novelists  at  twenty-five, 
and  in  satirists  at  thirty-two  years.  Satire  .is  an 
art  that  requires  a  large  fund  of  experience  and  in- 
trospection for  such  a  viewpoint.  As  a  great  gen- 
eral average,  work  commences  at  twenty- four  and 
at  fifty  years  the  greatest  work  has  been  accom- 
plished. The  great  general  average  for  years  of 
activity  in  all  endeavors  is  forty  (17).  There  have 
been  many  great  works  accomplished  by  a  few  really 
great  old  men.  They  were  great — and  exceptionally 
great — because  they  accomplished  at  an  advanced 


age.  But  the  great  mass  of  mankind,  the  man- 
average,  unfortunately  does  not. 

In  order  to  enjoy  life  after  forty,  it  is  said  that 
one  must  have  attained  some  degree  of  success. 
Nothing  makes  the  contemplation  of  old  age  so  dis- 
couraging as  to  reflect  upon  past  years  of  mere 
existence  and  no  accomplishment.  The  organic 
changes  which  go  on  in  the  nervous  system,  dimi- 
nish the  pliability  and  the  permeability  of  that  sys- 
tem, and  preclude,  in  most  people,  the  undertak- 
ing of  new  work  and  the  accomplishment  of  new 
sviccesses.  There  comes  a  time  when  it  becomes 
exceedingly  difficult  to  glide  into  any  new  or  accus- 
tomed form  of  activity.  It  may  be  possible  to  con- 
tinue in  the  things  in  which  one  has  attained  a  cer- 
tain degree  of  expertness,  in  a  routine  and  auto- 
matic manner,  but  when  an  attempt  is  made  to  over- 
step these  limits,  it  is  found  that  one  is  held  up  by 
a  certain  "mental  fixity"  and  a  "sense  of  permanent 
mental  fatigue"  ( i ) . 

Medicolegal  aspects.  In  will  cases  it  is  often  a 
cause  of  contention  whether  the  mental  deteriora- 
tion was  sufficient  to  rob  an  aged  testator  of  the 
essential  mental  reservations  necessary  in  making  a 
will — that  is,  his  ability  to  understand  the  nature  of 
the  transaction  at  hand,  the  general  extent  of  his 
property,  and  the  persons  of  the  beneficiaries. 
These  three  elements  must  be  present  to  validate  a 
will.  The  eccentricities  on  which  incapacity  in  the 
aged  testator  is  desired  to  be  proved  are  not  suffi- 
ciently profound  to  deprive  the  deceased  of  his 
right  to  testament.  In  a  broad  sense,  however,  the 
mental  symptoms  of  advanced  senility  differ  from 
senile  dementia  only  in  degree.  Exertion  of  undue 
influence,  sufficient  to  deprive  the  testator  of  his  in- 
dependent will,  and  thus  to  invalidate  the  testament, 
is  possible.  Yet  until  the  mental  changes  in  the 
aged  are  better  understood,  or  until  the  laws  with 
respect  to  the  descent  of  property  are  changed,  it  is 
perhaps  not  just  to  inquire  too  deeply  into  the 
mental  capacity  of  the  senile  merely  because  they 
are  senile.  The  right  to  leave  property  after  death, 
unlike  the  right  to  own  it  during  life,  is  not  an  ab- 
solute right,  and  the  State  can  at  any  time  revolce 
that  right. 

The  future  of  the  aged.  Those  of  the  old  who 
are  not  distinctly  or  prematurely  senile  have  a 
place  in  the  niche  of  life.  They  can  act  as  libraries 
of  knowledge  and  experience,  as  councillors  and  ad- 
visors— if  they  have  had  the  experience.  They 
should  excel  in  strength  of  reason,  cool  judgment, 
mature  counsel,  and  broad  discretion.  The  term 
senate  is  derived  from  the  Latin  senes — the  old 
men ;  the  Roman  senators  held  their  exalted  posi- 
tions for  their  age  and  the  consequent  qualities. 
Yet  one  may  be  as  much  past  the  age  of  discretion 
as  before  it.  The  conservative  tendencies  of  this 
period  are  valuable  as  checks  to  the  exuberent 
radicalism  of  youth.  Merely  having  lived  a  great 
many  years  does  not  of  itself  imply  experience. 
Life  must  have  been  spent  with  that  end  in  view. 
Pure  reverence  for  the  aged,  no  matter  what  their 
previous  lives  have  been,  is  a  survival  of  barbarism. 

Dependent  aged  are  a  burden  in  every  com- 
munity, or  on  the  children  whom  they  handicap  with 
the  onus  of  their  support.    The  feeling  of  burden- 
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someness  of  the  aged  is  reflected  in  the  increase  of 
the  suicide  incidence  in  the  later  years.  With  the 
speed  of  modern  progress  the  number  who  fail  to 
keep  pace  and  lay  in  their  store  promises  to  increase. 
In  dependency,  the  life  of  the  aged  is  always  sad, 
and  in  the  matter  of  their  death  they  are  often 
compelled  to  take  the  initiative  themselves.  The 
remedy  is  a  social  one — care  by  the  State,  old  age 
pensions,  annuities,  etc.  Legislation  in  those  direc- 
tions is  making  rapid  progress. 

Longevity.  The  limit  of  age — of  human  life — 
has  been  placed  between  seventy  and  ninety  years. 
The  best  known  and  perhaps  the  most  authentic 
long  lived  was  Thomas  Parr,  who  died  in  1635 
the  age  of  152  years,  and  there  is  even  an  account 
of  a  person  living  to  the  incredible  age  of  370  (18). 
^^'ith  few  exceptions  man  is  the  longest  lived  ani- 
mal (19).  The  limit  to  life  has  been  placed  at  six 
or  seven  times  the  time  for  maturity — fourteen 
years,  or  as  five  times  the  period  of  maturity — 
twenty  years.  The  maturity  theory  is  erroneous. 
In  animals  the  period  of  maturity  does  not  bear  this 
relation  to  the  known  average  length  of  life.  The 
increase  of  the  longevity  of  the  species,  man,  should 
be  aimed  at  in  order  to  increase  the  individual 
longevity  and  the  period  of  usefulness  and  virility. 

"Everything  grov.'s  old,"  they  say,  "except  vanity, 
which  never  grows  old."  The  more  perfect  the  or- 
ganization, the  earlier  the  aging — and  the  sooner 
the  end.  The  perfect,  more  surely  than  the  good, 
die  young.  "Every  .stage  of  human  life  except  the 
last  is  marked  by  certain  definite  limits :  Old  age 
has  no  precise  and  determinate  boundary"  (8). 
W  hile  it  would  seem  that  the  termination  of  ad- 
vanced life  is  the  inevitable  consequence  of  time,  it 
is  nevertheless  a  fact  that  the  immediate  cause  of 
death  is  generally  some  well  marked  disease.  Dis- 
ease and  not  time  defines  life.  The  mortality  among 
the  aged  is  less  than  among  the  young  and  the  more 
vigorous :  the  latter  are  naturally  more  exposed  to 
the  casualties  of  life.  "An  old  man,  even  of  a  bad 
constitution,  who  bears  a  regular  and  sober  life,  is 
surer  of  a  long  one,  than  the  young  man  of  the  best 
constitution  who  leads  a  disorderly  life"  (8).  Ex- 
travagance with  life  must  everywhere  be  discour- 
aged. "Man  does  not  die ;  he  kills  himself."  Syph- 
ilis, alcohol,  the  degenerative  diseases,  and  worry 
are  the  great  shorteners  of  life,  and  they  are  on  the 
increase.  "Every  man  past  forty  is  either  a  fool,  a 
physician,  or  a  divine,  for  the  better  sort  of  people 
lavishly  and  unconcernedly  throw  away  their  lives." 

Brain  workers  live  longer  than  muscle  workers ; 
those  who  make  use  of  both  live  longer  than  cither ; 
and  the  greater  brain  workers  live  longer  than  the 
lesser  ones.  Clergymen  are  the  longest  lived  (20). 
The  longevity  of  brain  workers  is  not,  however.  Na- 
ture's reward  for  the  use  of  its  most  sensi- 
tive and  highly  differentiated  organ.  It  is  a  matter 
of  comfort,  comparative  luxury,  good  food,  free- 
dom from  the  physical  vicissitudes  and  dangers  of 
Hfc.  and  especially  freedom  from  the  sordid  wor- 
ries of  keeping  body  and  soul  together.  Brain 
workers  are  the  masters  who  direct  the  performers 
of  the  coarser  and  more  dangerous  work.  Yet  the 
wear  and  tear  and  the  expenditure  of  energy  in 
brain  workers  are  often  verv  .severe  and  devitaliz- 
ing.    Life  insurance  companies  realize  the  progres- 


sive shortening  of  life  as  one  goes  down  in  the  scale 
of  education,  when  they  refuse  to  accept  illiterates 
as  bad  risks.  The  lower  the  scale  of  mental  devel- 
opment and  education,  the  greater  the  personal  haz- 
ards of  life.  The  instances  of  longevity  among 
many  pure  muscle  workers  can  be  explained  on  the 
grounds  of  heredity  and  the  survival  of  the  fittest. 

The  influence  of  race  on  longevity  is  not  known. 
The  Jews  have  a  reputation  for  long  life.  The 
Balkan  peoples,  the  Scandinavian  and  Northern 
European  races  have  a  like  reputation.  The  South- 
ern Europeans  are  comparatively  short  lived.  Ra- 
cial longevity  must  be  almost  entirely  a  question  of 
mode  of  living  and  environment  in  all  its  ohases 

W  omen  are  longer  lived  than  men,  in  spite  of  the 
morbidity  of  childbearing.  Actual  freedom  from 
the  vicissitudes  of  life,  as  well  as  a  sort  of  heredi- 
tary freedom  from  them,  may  be  determining  fac- 
tors in  their  longevity. 

Overweights  have  a  greater  mortality  than  under- 
weights ;  few  of  the  markedly  overweight  ever  have 
an  opportunity  of  becoming  senile.  Underweights, 
except  those  from  extreme  degrees  of  emaciation  as 
a  result  of  undernourishment  or  disease,  are  little 
affected  in  the  matter  of  underweight.  Indeed  many 
of  the  smallest  mites  live  longest,  but  it  may  be  be- 
cause they  are  not  called  upon  for  any  very  stren- 
uous occupations  (21). 

Celibates  seem  to  age  and  decay  sooner  than  the 
more  courageous  married  individuals.  The  greater 
freedom  from  voluntarily  acquired  infection,  from 
temptation  for  intemperances  and  excesses,  and  es- 
pecially the  more  regular  mode  of  life,  would  seem 
to  be  contributing  influences  to  longer  life.  The 
regularity  of  life  means  also  sexual  life,  and  while 
female  celibates  cannot  so  much  be  associated  with 
the  temptations  of  life,  the  lack  of  normal  sexual 
life  may  affect  them  in  a  manner  the  nature  of 
which  is  not  understood. 

Religious  life  favors  longevity  because  it  breeds 
an  optimism,  ease,  and  contentment  that  help  one  to 
meet  the  adversities  of  life  with  more  courage  and 
endurance.  Religion  produces  a  mental  and  physi- 
cal ease  and  calm.  "Extreme  sobriety,  no  worry, 
body  and  mind  quite  calm" — are  the  secrets  of  long 
life  (3)- 

Heredity  is  a  factor  not  to  be  overlooked  or 
passed  over  lightly  in  senility  and  longevity.  Cer- 
tain families  or  strains  are  known  to  have  a  pre- 
disposition  to  rapid  decay  and  short  lives.  Insur- 
ance companies  often  refuse  them  insurance,  or  only 
at  advanced  premium  rates.  On  the  other  hand, 
even  long  standing  disease,  alcohol,  and  excesses  do 
not  have  an  effect  to  shorten  the  lives  of  the  long 
lived  strains.  Longevity  is  something  "intrinsic  to 
the  constitution."  "Karl  Pearson  found  that  of  chil- 
dren born  of  mothers  who  died  before  the  age  of 
thirty-nine,  sixty-eight  per  cent,  died  before  twenty- 
one  ;  while  of  children  born  of  parents  reaching  the 
ages  of  seventy,  less  than  thirty  per  cent,  died  before 
twenty-one"  (12).  The  short  lived  by  heredity  can 
anticipate  the  predisposition  in  their  own  lives  by 
.studying  their  ancestry  with  the  view  of  finding  out 
the  specific  causes,  if  any,  for  the  abbreviation  of 
their  lives.  Life  has  been  prolonged  by  modern 
medical  and  sanitary  method's,  and  heredity,  natural 
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selection,  and  the  theory  of  the  survival  of  the 
fittest  are  now  amenable  to  human  infiuence.  People 
who  would  ordinarily  succumb  to  disease  and  ad- 
versity are  now  "selected"  to  survive  extinction. 
This  is  Haeckel's  ''medical  selection" — in  contra- 
distinction to  natural  selection.  Whether  this  form 
of  selection  is  desirable  for  integrity  of  the  race  is 
a  problem  for  the  eugenist. 

"Death  is  a  process,  not  an  event  in  age.  A  man 
may  begin  to  die  ten  or  fifteen  years  before  the 
mortal  coil  is  shuffled  ofif.  Men  die  as  trees,  slowly 
and  frequently  at  the  top  first"  (4).  "Death  is  ma- 
turity, they  die  when  the  clock  runs  out"  (22). 
Some  people,  like  a  bicycle,  will  keep  erect  as  long 
as  they  are  in  motion ;  when  they  stop,  they  fall — 
they  die.  So  many  people  after  lives  of  extreme 
pressure  collapse  like  caisson  workers  when  the 
pressure  is  suddenly  removed.  The  first  vacation  is 
often  fata!.  They  may  have  lived  many  more  years 
had  they  remained  in  harness.  After  all  it  is  pet- 
haps  better  to  die  in  harness — literally  in  one's  boots. 

Last  scene  of  all, 
That  ends  this  strange  eventful  history, 
Is  second  childishness  and  mere  oblivon, 
Sans  teeth,  sans  eyes,  sans  taste,  sans  everything. 

BIBLIOGRAPHY: 
I.  MINOT,  CHARLES  S.:  The  Piohlem  of  Age  Growth  and 
Death,  1908.  2.  CALDWELL,  CHARLES:  Thoughts  on  the  Effects 
of  Age,  1846.  3.  METCHNIKOFF,  ELIE:  The  Prolongation  of 
Life,  1907.  4.  LORAND,  ARN(JLD:  Old  Age  Deferred,  igii.  5. 
STOCKTON,  CHARLES  G. :  The  Delay  of  Old  Age  and  the  Alle- 
viation of  Senility,  Journal  A.  M.  A.,  July  15,  1905.  6.  NASCIIER, 
I.  L.:  Senile  Debility,  Medical  Record,  Jan.  21,  1911.  7.  CHAR- 
COT, JEAN  MARTIN:  Clinical  Lectures  on  Diseases  of  Old  Age, 
iSSi.  8.  MARCUS  TULLICS,  CICERO:  Cato  Major,  g.  CLOUS- 
TON:  Lectures  on  Mental  Diseases.  10.  BEARD,  GEORGE  MIL- 
LER: Legal  Responsibilities  of  Old  Age,  1874.  11.  HAMILTON, 
.^LLAX  McL.'\NE:  The  Neurotic  Indications  of  Presenility,  Medi- 
cal Record,  Dec.  28,  1901.  12.  FRIEDMAN,  HENRY  M.:  Prob- 
lems of  Life,  Medical  Record,  Nov.  7,  1914.  13.  CORNARO, 
LUIGI:  Health  and  Long  Life  (1612),  1912.  14.  CHEYNE, 
GEORGE:  An  Essay  on  Health  and  Long  Life:  and  Health  Ma.vims, 
172=..  1=;.  FRIEDM.\N,  HENRY  M.:  Mufcular  Development,  Jour- 
nal A.  M.  A.,  March  9,  1912.  16.  NASCHER,  I.  L. :  Longevity 
and  Reiuvcnescence,  New  York  Medical  Journal,  April  17,  1909. 
17.  DORLAND,  \\^  A.  NEWMAN:  The  Aae  of  Mental  I'irilitv, 
1908.  iS.  EASTON,  JAMES:  Health  and  longevity.  1823.  19. 
LANKESTER,  E.  RAY:  On  Comparative  Lonqevitv  in  Man  and 
in  the  Lo-.ver  Animals,  1870.  20.  BEARD,  GEORGE  MILLER: 
The  Longevity  of  Brain   Workers,   1875.  SYMONDS,  BRAN- 

DETH:  The  Influence  of  Overweight  and  Underweight  on  Vitality, 
Medical  Record,  Sept.  5,  iqo8.  22.  THOMPSON,  WILLIAM  G. : 
Centenarians  and  Nonogenari  \ns.  Medical  Record.  Feb.  \'^,  1913. 
23.  SCHMIERGELD,  A.:  Contribution  to  the  Study  of  Blood  Pres- 
sure in  Paresis,  New  York  Medical  JouRfjAL,  Aug.  28,  1909. 

351  East  Fiftieth  Street. 


VACCINE  THERAPY  IN  DISEASES  OF 
THE  NOSE,  THROAT,  AND  EAR.='- 

By  George  Morrison  Coates,  A.  B.,  M.  D., 
Philadelphia. 

It  is  not  possible,  nor  yet  desirable,  to  undertake 
the  discussion  of  all  the  ear,  nose,  and  throat  con- 
ditions in  which  vaccine  treatment  has  been  tried 
with  good  or  indifferent  results,  but  I  wish  to  men- 
tion some  of  the  more  common  uses  of  this  form  of 
therapy  and  the  cases  where  we  may  expect  to  suc- 
ceed ;  and  also  briefly  some  of  those  where  we  may 
not.  I  shall  not  attempt  to  go  over  the  bibliography 
of  the  subject  nor  into  the  biochemical  reactions. 
Furthermore,  in  this  discussion,  I  must  refer  to 
three  different  types  of  vaccines ;  the  autogenous, 
prepared  from  the  patient's  own  organisms  at  the 

*Read,  by  invitation,  before  the  South  East  Branch  of  the  Phila- 
delphia County  Medical  Society,  February  5.  1915,  and  before  the 
American  Association  of  Imniunologists,  Washington,  D.  C,  May 
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time  of  the  disease;  laboratory  stock,  prepared  in 
our  own  hospital  or  private  laboratories  from  good, 
actively  virulent  strains  of  the  common  forms  of  or- 
ganisms and  kept  for  emergencies  and  for  use  pend- 
ing the  preparation  of  an  autogenous  vaccine ;  and, 
third,  commercial  stock  vaccines,  either  of  a  single 
type  of  organism  (usually  made  polyvalent)  or  of 
mixtures  of  different  organisms  to  suit  different 
cases — a  shotgun  mixture  if  you  like. 

Other  things  being  equal,  an  autogenous  vaccine 
should  give  the  best  results,  as  it  is  made  from,  and 
to  counteract,  the  organisms  in  the  given  case,  and 
therefore  should  be  the  right  one  if  the  culture  has 
been  properly  taken.  The  disadvantage  is  the  time 
it  takes  tO'  prepare,  usually  from  five  to  seven  days, 
the  cost,  and  the  fact  that  it  must  be  skillfully  made 
by  an  expert.  If  not  so  made  it  is  valueless,  and 
this  fact  accounts  largely  for  failures  in  securing 
results. 

Vaccine  therapy  of  the  nose.  The  use  of  vac- 
cines for  prophylactic  immunization  against  acute 
rhinitis,  or  common  acute  colds,  has  come  into  quite 
general  use  and  is  often  very  eft'ective.  From  the 
number  of  different  organisms  causing  these  at- 
tacks, it  is  manifestly  proper  and  necessary  here  to 
use  a  mixed  vaccine,  and  from  the  nature  of  the 
case,  it  must  also  be  a  commercial  stock.  The  dur- 
ation of  immunity,  when  well  established,  varies 
from  four  months  to  a  year  or  more,  and  this  treat- 
ment is  of  particular  value  in  that  class  of  cases 
having  a  succession  of  colds  lasting  throughout  the 
winter,  either  complicated  or  not.  The  organisms 
most  frequently  found  in  these  cases  are  the  differ- 
ent varieties  of  the  staphylococci,  streptococci,  pneu- 
mococci,  Micrococcus  catarrhalis,  and,  when  the  ten- 
dency is  to  extend  to  the  trachea  and  bronchi.  Fried- 
lander's  bacillus.  For  immunization,  then,  a  com- 
mercial mixture  of  these,  made  by  a  reliable  firm,  is 
selected  and  one  half  the  regular  dose,  usually  0.5 
c.  c,  injected.  Three  days  later  three  quarters  of  the 
dose  is  given  and  again  in  three  or  four  days,  the 
whole  dose.  I  will  mention  the  average  doses  for 
the  different  organisms  and  the  technic  of  injection 
at  the  close  of  the  paper.  This  should  insure  the 
ordinary  person  against  an  attack  for  some  months, 
but  in  very  susceptible  individuals,  the  entire  course 
may  have  to  be  repeated.  To  cite  my  own  case,  I 
was  immunized  during  an  acute  cold  twelve  inonths 
ago,  and  have  not  been  troubled  since,  although  I 
was  accustomed  to  have  one  or  two  colds  a  year. 
Our  dispensary  clerk  at  the  Pennsylvania  Hospital, 
coming  into  frequent  and  close  contact  with  hun- 
dreds of  people  daily  in  a  rather  stuffy  room,  for- 
merly had  a  succession  of  colds.  Immunization  in 
April  kept  him  free  from  infection  till  October, 
when  he  was  reimmunized  and  has  been  well  since. 
Man)'  such  instances  are  available. 

The  treatment  of  an  acute  rhinitis,  once  started, 
is  precisely  the  same  as  for  prophylaxis,  except  that 
it  is  pushed  a  little  more  vigorously  and  continued 
till  the  trouble  has  been  conquered.  When  this  has 
occurrerl,  your  patient  should  be  free  from  danger 
of  subsequent  infection  for  a  time.  Following  the 
first  dose  or  two,  and  this  is  true  of  all  the  diseases 
to  be  considered,  there  will  most  probably  be  some 
exacerbation  of  the  patient's  condition  with  in- 
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creased  discharge,  which  should  soon  clear  up.  I 
do  not  mean  to  say  that  all  cases  will  react  favor- 
ably, but  many  wilf,  and  the  procedure  is  well  worth 
a  trial. 

Chronic  rhinitis  is,  to  a  certain  extent,  also  m- 
fluenced  by  bacterins,  but  here  the  treatment  must 
be  extended  and  the  patient  carefully  watched  lest 
he  become  overtreated.  Close  observation  of  the 
clinical  signs  will  usually  keep  one  in  the  proper 
path,  but  if  the  patient,  after  a  time,  gets  worse  in- 
stead of  better,  stop  treatment,  which  sometimes 
will  produce  a  quick  improvement.  Of  course,  any 
causative  factor  of  the  rhinitis,  such  as  irritation 
from  a  spur  or  ridge,  hypertrophy  of  any  of  the 
intranasal  structures,  insufhcient  air  space  from 
these  causes  or  from  a  deviated  or  thickened  sep- 
tum, must  be  corrected  surgically  before  improve- 
ment can  be  expected  from  any  form  of  treatment, 
and  vaccines  are  in  no  sense  exceptions. 

yiy  experience  with  suppurations  of  the  nasal  ac- 
cessary sinuses  has  led  me  to  the  conclusion  that, 
until  adequate  drainage  has  been  estabHshed  for  the 
infected  sinus,  vaccine  therapy  will  not  give  perma- 
nent relief.  Of  course,  it  is  almost  axiomatic  that 
tliere  must  be  some  interference  with  the  patency 
of  the  natural  ostium  before  a  sinus  becomes  in- 
fected. As  long  as  normal  drainage  and  ventilation 
are  present  the  infective  agent  stands  little  chance 
with  the  mucosa  of  the  cavity  into  which  it  has  en- 
tered. Therefore  in  either  acute  or  chronic  sin- 
usitis, our  first  aim  must  be  to  free  the  normal  out- 
let in  order  to  evacuate  the  contained  pus  and  to  let 
in  the  necessary  air.  In  chronic  sinusitis  it  is  usu- 
ally necessary  to  do  more,  namely  to  make  a  larger 
artificial  opening.  Granting  then  that  this  has  been 
done  in  one  way  or  another,  we  are  in  a  position  to 
expect  some  aid  from  vaccines.  In  acute  cases  the 
results  will  be  good  for  the  most  part,  and  it  is  ad- 
visable to  use  a  stock  vaccine  in  order  to  get  quick 
results,  at  least  until  an  autogenous  one  can  be  ob- 
tained. If  the  organism  can  be  determined  and  iso- 
lated, a  vaccine  made  from  a  similar  organism  is,  of 
course,  indicated,  but  if  it  cannot  be,  then  a  mixed 
vaccine  must  be  employed.  Under  these  conditions 
the  course  of  an  acute  inflammation  or  suppuration 
of  any  of  the  sinuses  may  be  very  greatly  shortened, 
but  the  diagnosis  of  sinusitis  must  be  correct,  other- 
wise disappointment  will  ensue.  It  will  not  do  to 
give  vaccines  for  every  acute  headache  that  seems 
to  be  of  nasal  origin  ;  the  diagnosis  must  be  estab- 
lished. 

Chronic  suppurations  of  the  sinuses  always  fol- 
low uncured  or  re])cated  acute  attacks,  and  often  are 
latent  except  when  the  patient  catches  cold,  which 
tendency  toward  cold  catching  is  greatly  aggravated 
by  the  latent  sinusitis.  It  is  therefore  evident  that 
if  we  can  raise  the  immunity  of  the  individual  to 
the  point  where  he  will  catch  no  more  colds  or  acute 
infections,  we  shall  practically  cure  the  sinusitis. 
This  is  possible  only  in  this  recurrent  type  of  chron- 
ic sinusitis,  where,  during  the  interval  between  at- 
tacks, the  normal  ostium  is  am])ly  large  enough  for 
drainage  and  ventilation.  In  the  other  or  constant 
type,  where  we  have  an  empyema  filling  the  sinus 
to  distention  at  all  times,  except  at  rare  intervals, 
and  where  there  is  an  almost  constant  overflow, 
squeezed  nut  by  the  pressure  within,  with  a  thick- 


ened, pyogenic  membrane,  and  frequently  polypoid 
degeneration,  vaccines  will  fail  utterly  to  produce 
any  result  without  surgical  interference.  But  given 
the  necessary  surgery,  free  opening  and  removal  of 
tissue  that  has  undergone  such  pathological  change 
as  to  make  regeneration  hopeless,  the  careful  admin- 
istration of  a  proper  autogenous,  or  sometimes  even 
a  stock  vaccine  will  do  much  to  accelerate  ?  cure. 
Chronic  sinus  cases  are  obstinate  things  to  deal  with 
at  times,  however,  and  some  failures  will  result,  even 
with  this  combination  of  methods.  Usually,  how- 
ever, the  pain  is  relieved,  although  the  discharge 
may  not  cease  altogether.     A  case  in  point  is : 

Case  I.  A  woman,  aged  fifty-eight  years,  who  last  win- 
ter had  an  obstinate  maxillary  sinusitis  and  to  whom  I  gave 
vaccines  while  washing  out  the  sinus  every  other  day,  and 
both  without  result.  She  also  had  a  frontal  suppuration 
on  the  same  side,  draining  fairly  well,  but  unimproved  by 
treatment.  After  making  a  wide  opening  into  the  antrum 
beneath  the  inferior  turbinate  and  enlarging  the  nasofron- 
tal duct,  not  only  did  the  pain  cease  at  once,  but  the  dis- 
charge almost  as  rapidly,  although  the  frontal,  where  the 
drainage  was  less  free,  was  the  last  to  yield.  Here  the  use 
of  the  vaccines  had  undoubtedly  prepared  the  field,  so  to 
speak,  for  the  operation. 

As  an  example  of  the  action  of  vaccine  when  giv- 
en after  the  establishment  of  drainage,  I  will  men- 
tion the  following  case: 

Case  II.  A  woman,  aged  sixty-four  years,  suffering 
from  pansinusitis  of  the  right  side,  had  had  severe  head- 
aches daily  for  over  a  year,  with  excessive  discharge,  foul 
at  times.  All  sinuses  were  involved,  but  the  collection  in 
the  antrum  seemed  the  worst  and  was  certainly  the  most 
foul.  Resection  of  the  middle  turbinate  to  free  the  drain- 
age from  the  ostium  and  irrigation  of  the  antrum  failed 
materially  to  improve  the  condition.  An  intranasal  opera- 
tion on  the  antrum  through  the  inferior  meatus,  with  the 
establishment  of  free  drainage  and  ventilation,  and  curet- 
tage of  the  lining  mucosa,  cured  the  antrum  suppuration 
in  a  few  days,  but  the  headaches  persisted,  only  slightly 
improved  and  with  a  copious  discharge.  A  mixed  com- 
mercial vaccine  was  administered  three  weeks  after  the 
operation,  with  the  result  that  after  the  second  dose  (four 
days  from  the  beginning  of  the  vaccine  treatment)  the 
headaches  ceased  and  the  discharge  diminished  to  an  in- 
significant amount.    She  is  still  under  treatment. 

Now  in  both  these  cases  the  improvement  ob- 
tained from  the  use  of  the  vaccines  came  only  after 
free  drainage  was  established,  and  I  cotild  give  a 
number  of  case  histories  showing  the  futility  of  the 
use  of  vaccines  without  drainage. 

One  of  the  minor  troubles  that  the  rhinologist  has 
to  deal  with  is  recurrent  furunculosis  about  the 
alae  nasi  and  close  to  the  alar  cartilages  where  it  is 
quite  painful.  The  furuncles  are  usually  caused  by 
one  of  the  staphylococcus  grotip,  probably  the  albus 
most  freqtiently,  and  they  yield  in  a  most  satisfac- 
tory manner  to  the  vaccine  treatment.  As  it  is  of- 
ten desirable  to  start  treatment  at  once,  for  the  sake 
of  the  patient's  comfort,  I  usually  begin  with  a  com- 
mercial or  home  laboratory  stock  suspension  of 
staphylococcus  albus  and  aureus  and,  if  not  entirely 
successful,  make  up  an  autogenous  one  later.  The 
advantage  of  this  is  that  ordinarily  the  case  is  cured 
by  the  stock  vaccine  about  the  time  that  the  autogen- 
ous preparation  would  be  ready.  A  recent  case, 
useful  as  an  illustration,  is  as  follows: 

Case  III.  A  business  man,  aged  forty  years,  had  had  a 
succession  of  furuncles  about  the  end  of  the  nose  for  a 
year  past  and  was  concerned  because  tlie  tip  of  the  nose 
was  becoming  red,  bulbous,  and  enlarged  from  the  con- 
stant irritation.  He  had  been  under  general  treatment 
for  considerable  portions  of  this  time.    He  also  had  a 
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chronic  obstructive  rhinitis  and  a  perforated  septum  from 
an  old  operation  performed  some  years  ago  by  a  "beauty 
doctor."  Three  injections  of  stock  suspension  (commer- 
cial) of  staphylococcus  (polyvalent)  put  an  end  to  the 
boils,  reduced  the  size  of  the  nasal  tip,  and  caused  consid- 
erable improvement  of  the  rhinitis.  I  have  not  seen  him 
during  the  last  five  months  but  he  sent  a  message  a  short 
time  since  that  he  had  been  entirely  well  from  the  date 
of  the  last  injection. 

What  I  have  said  here  appHes  with  equal  force 
to  furunculosis  (ce'luHtis  circumscripta  or  diffusa) 
of  the  external  auditory  canal,  and  brilliant  results 
are  often  obtained  in  treating  long  standing  cases  of 
this  infliction,  which  is  a  very  real  one  to  the  patient. 

Atrophic  rhinitis,  the  bane  of  the  rhinologist,  has, 
of  course,  come  in  for  its  share  of  the  experimental 
work  done,  and  Cobb  and  Nagle,  of  Boston,  have  re- 
ported gratifying  results.  The  pioneer  work  in  this 
line  was,  however,  done  by  Skillern  and  Holmes,  of 
Philadelphia,  and  published  about  1906.  Commer- 
cial mixed  vaccines  have  been  tried  by  many  rhin- 
ologists  with  reports  of  some  improvements  and  a 
few  apparent  cures,  but  this  work  has  not  been  par- 
ticularly encouraging,  ihe  patient  usually  relapsing 
into  his  original  condition  soon  after  the  cessation 
of  treatment 

In  hay  fever,  also,  vaccines  have  been  tried  and 
some  cures  reported,  but  we  well  know  that  in  this 
affection,  any  new  method  of  treatment  records 
some  cures  before  it  is  finally  abandoned,  probably 
owing  to  the  neurotic  and  psychological  elements 
therein.  Of  course,  if  the  catarrhal  conditions  ac- 
companying all  cases  of  hyperesthetic  rhinitis  can 
be  relieved  by  bacterins,  the  course  of  the  disease 
may  be  much  less  annoying.  So  much  for  the  bac- 
terin  treatment — and  I  use  the  term  bacterin  ad- 
visedly. The  true  immunization  against  hay  fever, 
rose  cold,  etc.,  is  being  worked  out  by  Oppenheimer 
and  Gottlieb,^  of  New  York,  who  have  recently  re- 
ported most  encouraging  results  from  the  use  of 
extracts  of  pollens  of  different  plants,  carefully  pre- 
pared, and  the  susceptibility  of  the  individual  test- 
ed by  skin  reactions  for  the  different  pollens.  So 
far,  however,  these  pollen  extracts  are  not  on  the 
market  and  the  work  and  expense  of  preparing  thein 
are  enormous.  The  outlook  is,  however,  more  hope- 
ful than  it  has  been  in  many  years. 

The  treatment  of  tuberculosis  of  the  larynx  and 
pharynx,  as  well  as  of  the  nose,  with  tuberculin, 
comes  properly  under  the  title  of  this  paper  but  be- 
longs more  particularly  to  the  internist  who  has 
charge  of  the  patient's  pulmonary  and  general  con- 
dition, and  I  will  not  dwell  on  it  furthei  than  to 
say  it  is  often  a  great  aid  in  treating  these  obstinate 
ulcerations  and  infiltrations.  If  the  patient's  gen- 
eral health  can  be  improved,  much  may  be  done  for 
the  lesions  of  the  upper  respiratory  tract. 

The  treatment  of  diseases  of  the  ear  by  bacterins, 
considered  in  the  early  days  of  this  form  of  therapy 
as  most  unfavorable,  has,  nevertheless,  yielded  sur- 
prisingly good  results,  although  there  are  some  skep- 
tics in  regard  to  it.  Considering  the  close  interre- 
lationship between  nasal  and  aural  infections,  it  is 
only  reasonable  to  suppose,  just  as  the  case  is  in  ac- 
cessory sinus  disease,  that  if  we  can  immunize  our 
ear  patients  against  repeated  nose  and  throat  infec- 
tions, we  are  in  a  very  much  better  position  to  treat 
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the  ear  disease,  whether  it  be  acute  or  chronic,  ca- 
tarrhal or  suppurative.  Practically  all  middle  ear 
diseases  have  their  origin  in  the  nose  and  throat, 
thence  through  the  Eustachian  tube  to  the  middle 
ear.  Hence,  if  we  can  abate  the  catarrhal  condi- 
tion of  the  nose  and  epipharynx  by  the  use  of  vac- 
cines, we  can  feel  some  degree  of  assurance  that  the 
benefit  will  extend  to  the  tube  and  tympanum.  This 
is  perfectly  true  of  the  acute  cases,  but  then  we  can 
usually  take  care  of  these  by  other  means  and  in 
about  the  same  time  For  acute  cases  which  fail 
to  respond  to  ordinary  measures  and  tend  toward 
the  subacute  and  chronic  groups,  the  use  of  vaccines 
will  usually  straighten  the  case  out  in  short  order. 
Once  in  the  group  of  chronic  catarrhal  deaf  ears, 
astonishing  results  cannot  be  looked  for  because  of 
the  long  duration  of  the  process,  the  changes  in  the 
tissues,  adhesions,  etc.  In  discussing  the  curative 
value  of  vaccine  treatment  in  aural  conditions,  we 
must  not  forget  that  many  acute  cases-  will  improve 
with  little  or  no  treatment,  also  a  large  majority  of 
the  remainder,  if  carefully  looked  after  in  the  usual 
manner.  Therefore,  to  determine  the  value  of  any 
form  of  treatment,  it  is  necessary  to  show  in  a  large 
series  of  cases,  that  the  time  of  convalescence  has 
been  materially  shortened.  This  was  shown  con- 
clusively by  Weston  and  Kolmer  at  our  Philadel- 
phia Hospital  for  Contagious  Diseases  in  1910-11 
when,  by  autogenous  vaccines  in  cases  of  scarlatinal 
otitis  media  suppurativa  they  were  able  to  increase 
the  proportion  of  dry  ears  obtained  in  thirty  days 
or  less  from  about  seven  per  cent,  to  over  twenty- 
two  per  cent.  I  am  quite  convinced  that  this  method 
materially  shortens  the  duration  of  the  disease  and, 
if  used  generally,  the  average  number  of  days'  dur- 
ation would  be  much  lower. 

The  first  case  in  which  I  ever  used  vaccines  was 
an  acute  middle  ear  suppuration  in  a  child  of  five 
yearj,  with  considerable  fever  and  mastoid  tender- 
ness which  persisted  in  spite  of  repeated  free  inci- 
sions of  the  membrana  tympani.  After  three  weeks 
a  mastoid  operation  seemed  imminent,  but  was  re- 
fused, whereupon  I  administered  an  autogenous 
vaccine,  and  after  the  second  dose  my  case  was 
promptly  cured,  and  .stayed  cured.  I  have  had 
many  such  cases. 

Marked  success  with  vaccines  in  chronic  suppura- 
tive otitis  media  was  first  obtained  by  Nagle,  of 
Boston,  who  reported  some  seventy  cases  of  long 
duration,  in  all  but  a  very  few  of  which  dry  ears 
were  obtained  by  the  use  of  autogenous  vaccines  of 
her  own  preparation.  Many  other  observers  have 
reported  good  results.  Last  year  at  the  Pennsyl- 
vania Hospital,  my  assistant.  Dr.  L.  F.  Mulford, 
and  I  ran  through  a  series  of  cases  of  running  ears, 
just  as  they  came  to  the  dispensary  and  without  any 
other  treatment,  using  a  well  known  mixed  commer- 
cial vaccine.  Some  of  these  cases  were  acute  or 
subacute,  but  by  far  the  greater  number  were  old 
chronics.  Out  of  the  sixty-three  cases  so  treated, 
in  fifty-seven  the  discharge  had  ceased  when  last 
seen  and  this  was  from  six  months  to  six  weeks  after 
the  treatment  was  terminated.  I  am  about  to  look 
up  this  list  again  for  the  end  results  and  shall  pub- 
lish the  series  in  detail.  This  w'inter  my  assistant, 
Dr.  M.  S.  Erst'.er,  has  made  autogenous  vaccines 
for  twenty-eight  cases  at  the  Pennsylvania  and 
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Polyclinic  Hospitals  and  so  far  we  have  obtained 
dry  ears  in  about  half;  some  have  disappeared  and 
the  termination  is  not  yet  known,  and  some  came 
for  treatment  too  irregularly  for  the  maximum  ben- 
efit, although  they  have  been  improved  in  some  in- 
stances. 

Nagle  has  called  attention  to  the  fact  that  vac- 
cinated patients  usually  improve  greatly  in  general 
health  and  put  on  weight.  This  I  have  frequently 
observed  to  be  true.  She  also  adds  that  in  mixed 
infections,  injections  of  staphylococci  alone  will 
sometimes  raise  the  patient's  resistance,  not  only 
toward  the  staphylococcus,  but  also  toward  other 
organisms,  and  cures  may  thus  be  obtained. 

I  cannot  overemphasize  the  importance  of  having 
a  potent  vaccine.  If  the  autogenous  vaccine  does 
not  work,  it  may  have  been  oversterilized  and  its 
value  thus  destroyed,  or  it  may  not  have  been  made 
from  the  causative  organism.  In  any  case  a  fresh 
one  should  be  prepared  at  once  and  as  often  as  nec- 
essarv  until  results  are  obtained. 

Now  just  a  word  as  to  technic:  Paint  the  arm 
with  tincture  of  iodine  or  scrub  with  alcohol  and 
inject  subcutaneously  what  seems  to  be  the  proper 
do.se.  Observe  the  reactions  following  in  order  to 
determine  the  next  dose.  Generally  speaking,  it  is 
best  to  get  some  little  local  reaction  and  to  keep  on 
increasing  the  dose  on  the  third  or  fourth  day  so  as 
to  keep  just  within  this  point.  Of  course  the  dose 
employed  depends  on  the  age  and  size  of  the  patient 
and  the  type  of  organism  used.  Roughly  we  put 
into  one  c'  c.  the  following  number  of  the  respective 
bacteria  and  use  one  half  of  this  for  the  initial  dose 
in  an  adult:  Staphylococci  200  to  900  million, 
streptococci  50  to  100  million,  pneumococci  80  to 
100  million,  pseudodiphtheria  100  millon  or  over. 
Micrococcus  catarrhalis  100  to  200  million,  Bacillus 
pyocyaneus  100  to  200  million.  Successful  vaccine 
therapy  is  not  so  easy  as  it  may  seem.  It  does  not 
consist  in  buying  a  bottle  of  mixed  vaccines  and 
giving  hypodermics  according  to  the  directions  on 
the  label.  Some  good  results  may  be  observed,  but 
there  will  be  many  sad  failures.  Close  study  must 
be  made  of  the  individual  case  and  the  reactions  to 
determine  all  but  the  first  dose.  There  is  no  hard 
and  fast  rule  for  the  first  dose;  one  must  learn  by 
experience. 
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ABDOMINAL  TUBERCULOSIS.-*= 

By  Anthony  Bassler,  M.  D., 
New  York, 

Clinical  Professor  of  Medicine,  Polyclinic  Medical   Scliool  and 
Hospital,  Etc. 

As  a  ])olicy  of  clinical  medicine,  one  suspects  tu- 
berculosis of  the  lungs,  and  usually  is  surprised 
when  it  is  met  with  in  the  abdomen ;  still,  it  is 
a  stern  reality  when  it  occurs.  To  cover  the  less 
traveled  ground,  I  will  not  consider  tuberculosis  of 
the  genitourinary  tract  nor  that  of  the  pelvis.  These 
arc  amplv  presented  in  the  literature  by  men  who 
are  sj)ecializing  in  these  fields  of  work. 

Lymphatic  (jJands.  In  cases  of  ])ulmonary  tuber- 
culosis the  iliac  chain  of  lymph  glands  may  be 
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markedly  enlarged.  I  have  seen  two  such  cases,  one 
in  which  an  inguinal  gland  broke  down,  the  pus 
from  which  proved  the  diagnosis.  Usually  they  re- 
quire no  special  treatment.  The  glands  in  the  in- 
guinal region  by  infection  from  the  genitals,  lower 
extremities,  or  pelvis  may  become  primarily  in- 
fected, although,  usually,  tuberculosis  is  found  else- 
where in  the  body.  One  of  the  cases  I  saw  some 
years  ago  required  the  removal  of  most  of  the 
glands  on  the  left  side,  which  case,  in  its  result, 
showed  the  danger  of  removing  too  many  of  these 
glands  because  of  the  production  of  postoperative 
elejihantiasis. 

Stomach.  It  is  rather  interesting  to  recall  that 
with  the  large  numlier  of  cases  of  pulmonary  tuber- 
culosis and  the  number  of  tubercle  bacilli  that  are 
swallowed,  more  cases  of  gastric  tuberculosis  do  not 
occur.  Many  reasons  for  this  rarity  have  been  ad- 
vanced, in  which  the  destruction  of  bacteria  by  the 
gastric  juice  and  absence  of  a  pyloric  lesion  are  not 
completely  satisfactory.  In  my  experience  the  ab- 
sence of  gastric  juice  is  a  common  finding  in  late 
pulmonary  tuberculosis,  and  if  the  first  were  true, 
more  instances  of  gastric  tuberculosis  should  be 
noted.  In  the  stomach,  tuberculosis  manifests  itself 
in  five  ways;  (a)  the  ulcer,  sometimes  single  and 
more  times  multiple;  (b)  miliary  tuberculosis;  (c) 
solitary  tubercles;  (d)  tumorlike  masses,  usually  in 
the  pyloric  region  and  closely  resembling  carcinoma ; 
(e)  tuberculous  cicatricial  pyloric  .stenosis  from 
more  or  less  healed  lesions  or  contraction  of  peri- 
gastric bands  due  to  them.  The  course  of  these 
cases  is  essentially  chronic,  and  one  has  considerable 
difficulty  in  diagnosing.  When  ulceration  predom- 
inates the  case  may  look  like  one  of  the  ordinary 
forms  of  gastric  ulcer,  or  if  masses  are  present,  es- 
sentially like  carcinoma,  from  which  condition  it  is 
almost  impossible  to  differentiate.  Of  course,  if 
pyloric  stenosis  exists,  operation  is  indicated  any- 
way, and  then  we  usually  are  surprised  that  it  is 
tuberculous  and  not  simple  or  .malignant.  I  have 
seen  two  cases  of  gastric  tuberculosis.  Both  were 
accompanied  by  slight  elevation  of  temperature,  loss 
of  weight  and  strength,  the  chest  symptoms  of  pul- 
monary tuberculosis,  and  positive  tuberculin  tests. 
They  were  operated  in  because  of  the  prominence 
of  the  gastric  symptoms,  both  being  relieved  by  a 
gastroenterostomy,  but  both  eventually  ended  fatally 
through  tuberculosis.  I  am  inclined  to  feel  that 
beyond  the  general  treatment  of  tuberculosis  and 
the  relieving  of  such  mechanical  conditions  as  might 
exist  in  the  stomach,  but  little  more  could  be  done. 
Because  of  the  seriousness  of  gastric  tuberculosis, 
it  has  seemed  advisable  to  me  to  use  tuberculin  in 
anv  future  case  I  may  have  to  do  with. 

Intestines.  Intestinal  tuberculosis  may  be  pri- 
mary or  secondary  to  disease  of  the  lungs,  and 
rarely  it  is  secondary  to  a  tuberculous  peritoneum. 
The  primary  form  is  found  most  frequently  in 
children,  in  whom  an  irregular  diarrhea,  slight 
fever,  colicky  pains,  and  occasional  hemorrhage, 
emaciation,  involvement  of  the  lungs,  and  tubercle 
l)acilli  in  the  stools  are  the  important  symptoms. 

Secondary  tuberculosis  of  the  intestines  is  quite 
common  in  pulmonary  tuberculosis.  In  more  than 
one  half  of  all  cases  of  lung  tuberculosis  some  por- 
tion of  the  intestine  is  involved.    The  commonest 
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site  is  the  lower  end  of  the  ileum,  but  it  also  occurs 
in  the  upper  part  of  the  small  intestine  and  in  the 
colon.  Leaving  out  of  consideration  the  hyper- 
plastic form  and  considering  the  ulcerative  type,  the 
symptoms  are  those  of  intestinal  ulceration  in  gen- 
eral, namely,  diarrhea,  increased  amounts  of  mucus 
in  the  stools,  more  or  less  blood,  local  tenderness, 
pus,  shreds  of  tissue,  emaciation  with  perhaps  per- 
foration. It  has  been  reported  that  tubercle  bacilli 
recovered  from  the  feces  are  oftener  derived  from 
the  intestinal  wall  than  swallowed  from  the  lungs. 
My  experience  disproves  this,  because  it  is  common 
to  recover  tubercle  bacilli  in  the  stools  of  phthisis 
cases  which  post  mortem  show  no  tuberculous  ul- 
ceration in  the  intestine. 

The  treatment  is  essentially  that  of  other  forms 
of  ulceration  of  the  bowel.  From  a  considerable 
experience  I  am  inclined  to  feel  that  the  regulation 
forms  of  surgery  are  of  but  little  value ;  the  main 
features  are  those  of  the  medical  treatment  of  tu- 
berculosis in  general,  and  the  use  of  such  diet  and 
medication  as  will  effectively  control  diarrhea,  pain, 
etc. 

Appendix  and  ileocecal  region.  Among  3,770  au- 
topsies, tuberculous  lesions  of  the  appendix  were 
noted  in  forty-four  cases,  thirty-nine  of  which 
showed  ulceration  extending  from  the  mucosa  to  a 
varying  depth  in  the  wall  of  the  organ  (Kelly  and 
Hurdon).  A  few  cases  had  perforated  with  the 
formation  of  periappendicular  abscesses.  Affecting 
this  region,  as  elsewhere  in  the  abdomen,  the  infec- 
tion may  be  primary  or  secondary,  in  which  exten- 
sion from  the  cecum,  or  from  a  distant  organ, 
usually  the  lungs,  should  be  mentioned.  In  the  ma- 
jority of  cases  the  affection  is  part  of  an  ileocecal 
tuberculous  process,  but  it  may  not  be  possible  to 
decide  in  which  organ  the  infection  started.  The 
process  is  always  of  the  ulcerative  or  caseous  type, 
or  the  so  called  hyperplastic  tuberculosis.  The  first 
is  usually  a  part  of  a  generalized  tuberculosis,  the 
second  localized  in  the  cecal  region. 

In  the  ulcerative  type  the  peritoneal  surface  of 
the  appendix  usually  shows  nothing  to  distinguish 
it  from  a  simple,  chronic,  or  subacute  inflammation. 
Thus  it  is  that  if  a  search  for  an  injection  of  the 
sercsa  or  very  Hght  and  veil-like  adhesions  is  not 
made,  it  might  be  overlooked  unless  the  organ  is 
examined  microscopically.  The  mucous  membrane, 
however,  usually  displays  ulceration  which  has  the 
characteristic  caseous  appearance.  When  infection 
with  secondary  organisms  takes  place  with  a  puru- 
lent process,  the  tuberculous  process  may  be  ob- 
scured unless  carefully  searched  for. 

Of  the  hyperplastic  type  many  cases  have  been 
reported,  and  I  have  seen  three  myself.  Usually 
the  cecum  is  involved,  and  in  those  of  mine  this 
was  so.  Up  to  the  present,  but  one  case  of  primary 
infection  of  this  type  is  on  record,  the  one  reported 
by  Crowder.  In  this  form,  unlike  the  former,  the  mu- 
cous membrane  was  not  affected,  the  process  starting 
at  the  membrana  propria.  Generally,  the  chief  pro- 
cess is  seen  in  the  submucosa  and  circular  muscular 
coats,  which  are  greatly  thickened  by  a  cellular 
fibrous  tissue  and  cell  infiltration.  The  striking 
feature  of  this  form  of  intestinal  tuberculosis  is  the 
immense  thickening  of  the  bowel  wall,  in  one  of 
my  cases  it  having  reached  four  cm.    Because  of 


this  it  is  not  always  easy  to  state  on  digital  and 
macroscopic  examination  to  which  it  is  due — true 
neoplasm  or  tuberculosis.  Where  the  mass  is  rather 
dift'usely  spread  and  merges  gradually  into  normal 
tissue,  tuberculosis  may  be  suspected.  Microscopic 
examination,  of  course,  is  conclusive  in  denoting  the 
type  of  growth. 

In  an  instance  of  tuberculosis  involving  mostly 
the  right  lower  quadrant  of  the  abdomen,  the  symp- 
toms of  the  tuberculous  ulcerative  type  are  those  of 
ordinary  forms  of  appendicitis,  while  that  of  the 
hyperplastic  are  those  of  true  neoplasm  of  the  cecal 
region.  The  ileocecal  region  being  a  favorite  site 
for  localization  of  intestinal  tubercles,  the  presence 
of  a  mass  here,  particularly  in  a  tuberculous  subject, 


Fig. — Stomach  in  a  case  of  gastric  tuberculosis.  Note  small  size 
of  stomach,  and  its  retraction  and  anchoring  under  tte  liver.  The 
capacity  of  the  stomach  was  about  300  c.  c,  and  the  patient  could 
not  ingest  more  than  two  or  three  mouthfuls  of  food  without  feeling 
distended  and  having  to  vomit  for  relief.  The  stomach  was  so 
small  and  high  that  the  entire  length  of  the  duodenum  was  visible. 
The  anchoring  was  due  to  a  tuberculous  mass  betwen  it  and  the 
under  surface  of  the  liver.  Note  deep  shadow  between  stomach  and 
liver. 

should  make  one  suspicious.  Considering  this  form, 
because  the  ulcerative  cannot  be  dift'erentiated  from 
ordinary  appendicitis,  the  symptoms  of  the  hyper- 
plastic form  may  be  enumerated  as  follows :  Ob- 
struction, pains  in  the  right  abdomen,  dyspepsia, 
anorexia,  nausea,  irregular  diarrhea  alternately  with 
constipation,  and  slight  fever.  The  stools  may  show 
mucus  and  occasionally  blood.  The  most  character- 
istic symptoms  are  those  of  a  gradually  advancing 
obstruction,  in  a  patient  with  recurrent  appendicitis 
pain  attacks,  losing  weight  and  strength,  and  having 
a  tumor  in  the  right  iliac  fossa.  Usually  this  tumor 
is  not  nodular,  corresponds  to  the  shape  of  the 
bowel,  and  is  not  tender  to  a  noticeable  degree.  Tu- 
bercle bacilli  may  or  may  not  be  recovered  from  the 
stools  of  such  patients. 

Recently  considerable  has  been  written  on  the  sub- 
ject of  characteristic  x  ray  findings  in  ileocecal  tu- 
berculosis in  the  way  that  the  cecum  is  usually  clear 
of  bismuth.  Two  of  my  cases  showed  this  plainly, 
but  in  the  third  the  cecum  filled  to  its  capacity 
(which  was  narrowed)  and  held  the  bismuth.  I 
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think  that  the  plan  of  outhning  the  lumen  to  note 
the  irregularity  would  be  more  valuable  than  the 
indirect  method  just  suggested.  Of  course,  when 
obstruction  is  present  this  could  be  noted  instead, 
but  when  the  average  patient  is  still  up  and  around, 
the  bowel  is  not  definitely  enough  obstructed  for  x 
ray  examination  to  be  of  much  value.  The  clinical 
history  and  examination  of  most  cases  usually  sug- 
gests the  diagnosis  without  the  necessity  of  an  x 
ray  examination,  and  when  definite  enough  obstruc- 
tion of  the  bowel  exists,  this  is  all  the  more  true. 
It  may  be  mentioned,  lastly,  that  this  region  may  be 
infected  from  a  tuberculous  tube  or  ovary  on  that 
side,  although  usually  in  tuberculosis  of  the  female 
pelvis,  the  uterus,  tubes,  and  ovaries  coalesce  in  a 
mass,  sparing  the  gut  walls  above. 

The  treatment  of  appendicular  and  ileocecal  tu- 
berculosis is  surgical,  the  appendix  form  by  ex- 
cision, but  from  my  own  limited  experience  I  am 
against  excision  and  in  favor  of  anastomosis  in  ileo- 
cecal tuberculosis.  I  believe  that  if  enough  statistics 
could  be  coHected,  this  would  be  proved  to  be  the 
wisest  surgery  in  a  general  way.  These  patients 
stand  excision  badly  and  are  rarely  cured  by  it. 

Liver  and  bile  ducts.  Since  the  liver  substance 
and  the  bile  ducts  are  usually  infected  at  the  same 
time,  it  would  seem  wiser  to  divide  liver  tuber- 
culosis into  miliary  tuberculosis,  a  part  of  acute 
generalized  tuberculosis  or  that  due  to  infection 
from  the  intestine,  and  local  tuberculosis  involving 
and  not  involving  the  ducts. 

Miliary  tubercles  are  found  in  the  liver  in  tuber- 
culosis as  a  result  of  the  tubercle  bacilli  reaching 
the  liver  by  the  hepatic  artery,  or  passing  to  it  by 
way  of  the  portal  vein  from  tuberculous  ulcers  in 
the  intestine.  These  processes  are  always  situated 
inside  the  lobules  and  thus  form  a  contrast  to  local 
and  chronic  tuberculosis  of  the  liver,  which  occu- 
pies the  portal  spaces.  In  addition  to  the  infective 
foci,  the  liver  is  fatty,  increased  in  weight,  with 
considerable  venous  engorgement  from  terminal 
failure  of  the  right  side  of  the  heart. 

There  are  no  definite  symptoms  which  can  be 
relied  upon  to  indicate  the  presence  of  miliary 
tubercles  in  the  liver.  Jaundice  is  present  in  a  few 
of  the  cases  and  a  friction  rub  may  exist.  Local 
tuberculosis  of  the  liver  is  present  in  about  eight 
per  cent,  of  all  cases.  It  is  noted  in  the  portal 
spaces  where  the  granulation  tissue  caseates,  soft- 
ens down,  and  eventually  breaks  into  the  bile  ducts 
from  without  inward.  An  interesting  feature  here 
is  that  jaundice  is  constantly  absent.  Occasionally 
attacks  of  pain  are  described,  and  there  may  be 
ascites,  but  the  rule  is  a  rather  indefinite  attention 
to  the  liver  and  one  more  directly  to  the  symptoms 
of  the  intestine  which  is  ulcerated. 

Caseous  tuberculous  masses  may  exist  in  the 
liver,  these 'giving  essentially  no  symptoms.  I  saw 
one  case  of  two  large  sized  tuberculous  abscesses 
which  erupted  into  the  sul)phrenic  space.  The  ma- 
jority of  the  tuberculous  abscesses  are  very  small 
and  multiple,  involving  the  bile  ducts.  From  a 
pathological  point  of  view  it  is  probable  that  pri- 
mary tuberculosis  of  the  liver  never  occurs. 

Gallbladder.  Very  few  cases  of  tuberculous 
cholccvstitis   iiave  been   recorded.     Two  distinct 


forms  are  de.scribed,  the  chronic  ulcerative  in  which 
gallstones  are  usually  present,  and  the  acute  with 
necrosis  of  the  mucous  membrane.  Except  in  a 
case  of  pulmonary  tuberculosis  that  develops  gall- 
bladder symptoms,  I  do  not  see  how  diagnosis  is 
possible,  and  even  in  these  cases  the  vast  majority 
of  the  pathological  conditions  met  with  in  the  gall- 
bladder are  nontuberculous  in  nature. 

Pancreas.  Tuberculosis  of  the  pancreas  occurs 
as  a  rule  in  connection  with  tuberculosis  of  other 
organs,  the  infection  being  carried  by  way  of  the 
bloodvessels.  The  tubercles  usually  lie  within  the 
lobules  and  rapidly  undergo  caseation.  In  acute 
miliary  tuberculosis,  of  course,  the  entire  organ 
may  be  studded.  The  symptoms  are  those  of  pain 
in  the  epigastrium,  vomiting,  local  tenderness,  and 
at  times  jaundice.  A  palpable  tumor  just  above 
the  lunbilicus  may  be  felt  when  the  organ  is  exten- 
sively diseased,  and  the  recovery  of  much  fat, 
muscle  fibres,  and  cell  nuclei  from  the  stools  may 
help  to  suggest  an  involvement  of  the  pancreas. 
The  diagnosis  is  very  suppositional,  however,  and 
but  little  is  known  about  the  wisest  form  of  treat- 
ment. 

Perito)ieiini.  Konig  from  post  mortem  examina- 
tions concludes  that  tuberculous  deposits  are  found 
in  about  five  per  cent,  of  all  autopsies,  and  it  is 
probable  that  in  eighteen  per  cent,  of  all  cases  of 
phthisis,  more  or  less  tuberculous  involvement  of 
the  peritoneum  is  present.  Statistics  taken  from 
operations  are  said  to  show  that  tuberculous  peri- 
tonitis occurs  twice  as  frequently  in  women  as  in 
men.  .Autopsy  findings  indicate  that  it  is  more 
common  in  males.  In  my  own  experience  in  thirty- 
seven  cases  that  had  gone  to  operation,  the  sexes 
were  about  evenly  divided.  The  tubercle  bacillus 
reaches  the  peritoneum  from  a  primary  focus  usually 
by  the  blood  or  lymphatics,  or  it  may  be  involved 
directly.  In  women  one  must  always  consider  a 
tuberculous  salpingitis  as  an  infecting  source.  Five 
of  my  cases  proved  to  be  of  this  kind.  The  most 
common  sites  of  local  infection  are  the  pelvic  peri- 
toneum, the  appendix  region,  the  under  surface  of 
the  diaphragm,  and  hernial  sacs.  In  general  miliary 
tuberculosis  there  is  a  widespread  dissemination  of 
the  tuberculous  deposits  on  the  visceral  and  parietal 
peritoneum.  In  conjunction  with  the  deposits  in 
the  peritoneum,  there  occurs  a  serous  exudation. 
In  acute  cases  this  is  often  hemorrhagic,  the  serous 
exudate  being  great  or  small  according  to  the  acute- 
ness  and  degree  of  the  lymphatic  obstruction. 

In  chronic  peritonitis  the  changes  that  occur  must 
be  considered  as  anatomical  evolutions  in  the  life 
history  of  tuberculous  granulation.  The  tubercles  are 
solid,  sometimes  pigmented,  and  there  is  a  fibrinous 
inflammation.  Sometimes  these  masses  break  down 
with  the  formation  of  soft  cheesy  collections. 
There  is  anchorage  of  the  viscera,  sometimes  with 
considerable  displacement  and  welding  of  opposing 
peritoneal  surfaces,  with  perhaps  the  formation  of 
pockets,  which  are  dry  or  distended  with  fluid. 

The  most  prominent  symptoms  are  obscure  ab- 
dominal pain,  digestive  disturbance,  anorexia,  diar- 
rhea or  constipation,  irregular  fever,  and  progres- 
sive loss  of  weight.  In  not  a  few  of  my  cases, 
however,  the  patients  were  of  robust  health,  and 
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the  abdominal  symptoms  insignificant.  In  three, 
the  condition  was  not  known  to  be  present  and  the 
onset  of  symptoms  was  sudden  and  violent,  like 
those  of  ileus  or  appendicitis.  Two  were  instances 
of  acute  miliary  tuberculosis  with  a  course  closely 
simulating  typhoid  fever.  While  elevation  of  tem- 
perature and  pulse  would  be  expected  in  the  acute 
and  subacute  forms,  in  the  chronic  a  subnormal 
temperature  is  often  noted.  In  the  very  acute  cases 
the  pains  may  be  violent ;  in  the  ascitic  and  complex 
forms  there  may  be  only  discomfort,  abdominal 
heaviness,  and  indistinct  lumbar  and  sacral  pains. 

The  general  appearance  of  the  patient  is  usually 
suggestive.  The  entire  skin  may  be  pigmented, 
probably  from  pressure  on  the  suprarenals  without 
there  being  actual  involvement  of  these  organs.  In 
the  very  acute  cases  ecchymotic  and  petechial  spots 
may  be  seen.  In  the  forms  accompanied  by  in- 
fusion the  abdomen  is  distended,  usually  symmetri- 
cally so  in  the  more  acute  cases,  and  irregularly 
when  there  is  sacculation  or  localized  infection. 
The  veins  of  the  abdomen  may  be  conspicuous,  the 
umbilicus  is  pouting,  and  when  suppurative  it  is 
said  to  be  pathognomonic,  although  I  have  seen 
cases  of  Meckel's  diverticulum  in  which  this  was 
present.  When  partial  intestinal  occlusion  takes 
place,  the  lower  extremities  become  edematous. 

On  palpation  the  belly  is  smooth  and  elastic,  the 
resistance  generally  being  greater  on  the  left  side. 
Circumscribed  collections  of  fluid  may  be  noted 
with  irregular  ill  defined  masses.  When  but  little 
fluid  is  present,  a  massing  of  the  intestine  in  dense 
bundles  is  not  uncommon,  and  in  one  of  my  cases 
there  was  a  distinct  tumor  mass  as  large  as  a  lemon 
due  to  a  caseous  mesenteric  gland.  Tenderness  is 
not  a  common  feature,  and  often  considerable  pres- 
sure is  necessary  to  bring  it  out.  A  point  of  in- 
terest is  that  the  pain  is  elicited  more  frequently  on 
release  of  the  pressure  than  upon  making  it. 
Gurgling  sensations  due  to  intestinal  stenosis  are 
common,  particularly  in  the  chronic  form.  Another 
point  of  interest  is  that  in  the  acute  and  subacute 
varieties  the  fluid  is  shifting,  corresponding  to  the 
flanks  in  the  prone  position,  whereas  in  the  more 
chronic  forms  it  is  immobile,  and  this  to  me  is  a 
characteristic,  distinguishing  phenomenon. 

In  general  miliary  tuberculosis  operation  is  con- 
traindicated.  In  the  acute  localized  form,  medical 
measures  should  be  employed  first,  and  in  an  oc- 
casional case  of  the  dry  fibrinous  peritoneum,  be- 
cause of  the  diflficulties  in  successful  operation, 
medical  means  may  be  employed.  In  most  cases, 
however,  operation  is  indicated,  this  consisting 
when  feasible,  of  the  removal  of  localized  masses, 
such  as  in  the  pelvis,  releasing  the  fluid  and  freely 
exposing  the  peritoneum  to  the  air.  In  each  of 
my  cases  of  pelvic  peritonitis  in  which  this  was 
done  complete  recovery  occurred,  although  more  or 
less  general  peritoneal  tuberculosis  existed  at  the 
same  time.  In  each  of  them,  except  two,  there  was 
one  or  more  discharging  sinuses,  sometimes  accom- 
panied by  the  breaking  out  and  emptying  of  large 
abscess  sacs,  these  taking  place  in  the  incision 
wound.  In  a  few  of  the  subacute  and  in  most  of 
the  chronic  cases,  the  free  exposure  of  the  peri- 
toneum to  air,  with  removal  of  the  fluid,  was  a  dis- 


tinct help  to  the  patient.  Altogether,  I  feel  that  if 
a  localized  mass  of  tuberculous  infection  can  be  re- 
moved with  a  thorough  exposure  of  the  interior  of 
the  abdomen,  the  outcome  from  operation  well 
justifies  it,  but  in  the  very  acute  or  in  the  chronic 
forms,  where  there  is  a  massing  of  so  much  tissue, 
the  result  is  hardly  worth  the  efYort.  In  the  chronic 
cases,  although  some  improvement  may  come  from 
an  operation,  eventually  they  end  fatally  without 
enough  interruption  in  the  course  of  the  disease  to 
make  operation  enthusiastically  to  be  desired. 

Spleen.  Secondary  tuberculosis  of  the  spleen  is 
not  uncommon,  the  primary  form  being  extremely 
rare.  It  is  most  frequently  met  with  between  the 
ages  of  twenty  and  forty  years,  and  the  symptoms 
may  run  an  acute  or  a  chronic  course.  In  an  acute 
case  the  symptoms  are  those  of  an  acute  systemic 
infection,  and  in  the  chronic  ones  the  onset  is  char- 
acterized by  pain  or  tumor  or  both  in  the  splenic 
region.  The  blood  is  said  to  be  normal  in  thirty- 
five  per  cent,  of  cases,  anemic  in  forty-two,  and 
polycythemic  in  twenty-three.  I  have  seen  two 
cases  of  marked  splenic  tuberculosis  (both  painful) 
operated  in,  and  both  ending  fatally.  In  one  the  ab- 
domen was  dry  and  in  the  other  a  marked  ascites 
existed.  The  history  of  the  latter  case  was  quite 
typical  and  rather  describes  the  condition : 

Case.  A  prominent  politician  of  New  York  (P.  F. 
McG.),  aged  sixty  years,  was  sent  to  me,  March  28,  1913. 
by  Dr.  Charles  Chetwood,  for  diagnosis.  There  was  noth- 
ing of  importance  in  the  family  history.  Thirteen  or  four- 
teen years  before  I  saw  him,  he  had  passed  blood  in  his 
urine.  He  was  examined  and  treated  by  Doctor  Chetwood 
for  tuberculosis  of  the  bladder,  after  which  he  was  appar- 
ently well.  About  two  years  before  I  saw  him,  there 
started  a  pain  in  the  upper  left  side  of  his  abdomen,  which 
increased  in  intensity.  During  these  two  years,  when  he 
went  to  the  country  and  remained  in  the  fresh  air,  he  felt 
better.  Eating  a  heavy  meal  increased  his  distress.  For 
some  few  months  a  shortness  of  breath  developed  and  he 
could  not  continue  with  his  work.  The  pain  continued, 
became  worse  on  taking  a  deep  breath,  on  movement,  and 
when  he  lay  on  the  right  side  One  of  the  striking  features 
of  tlie  pain  was  the  increase  on  movement.  He  had  lost  but 
ten  pounds  in  weight;  his  appetite  was  good,  and  his  bowel 
movements  were  regular.  Examination  of  stool  ^yas  nega- 
tive, but  some  bacilli  were  recovered  from  the  urine.  The 
blood  showed  a  color  index  of  0.7,  hemoglobin,  82  per 
cent.;  red  cells,  5,200,000;  white  cells,  7,000;  polynuclears, 
75  per  cent. ;  large  and  small  lymphocytes,  16  per  cent. ; 
myelocytes,  6  per  cent.,  and  eosinophiles,  3  per  cent.  His 
abdomen  was  half  full  of  fluid,  and  in  the  upper  left  side 
was  a  large  mass  which,  when  pressed  upon  anteriorly, 
bulged  the  left  flank.  The  base  of  his  left  lung  was  some- 
what dull,  and  my  belief  was  that  probably  he  had  a  tuber- 
culous spleen,  although  I  could  not  understand  the  presence 
and  numbers  of  myelocytes.  At  operation,  the  diagnosis 
was  confirmed,  the  spleen  being  studded  with  miliary  tuber- 
cles. He  died  three  days  afterward.  It  is  probable  that 
his  spleen  became  infected  from  tlie  left  kidney. 

It  must  be  plain  that  if  there  is  a  focus  of  tuber- 
culosis elsewhere  in  the  body  from  which  the  tu- 
bercle bacilli  might  enter  the  blood  stream,  they 
would  find  in  the  spleen  a  place  of  diminished  re- 
sistance. Thus,  as  Douglas  and  Eisenbray  suggest, 
the  development  of  the  condition  in  the  spleen  could 
result  in  the  polycythemia.  It  is  now  suggested 
that  in  the  cases  where  other  tuberculosis  foci  are 
not  demonstrable,  and  there  is  no  polycythemia, 
operation  may  effect  a  cure,  but  that  when  two  tu- 
berculous conditions  exist,  or  polycythemia  is  pres- 
ent, operation  can  be  of  no  value. 
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(Continued  from  page  ^8.) 

Having  made  the  diagnosis  both  as  to  the  fact 
and  nature  of  the  tumor  in  the  bladder,  the  ques- 
tion of  treatment  is  uppermost.  The  effort  of 
urological  surgeons  is  now  directed  toward  laying 
down  principles  of  contraindication,  indication,  and 
method  of  treatment,  which  must  include  the- pallia- 
tive and  curative  procedures.  Palliative  means  must 
be  adopted  in  the  many  cases  which  are  seen  after 
weeks  and  months  of  neglect  of  the  cardinal  symp- 
toms already  described,  not  only  by  the  patient,  but 
also  bythe  familypractitioner  all  too  often.  Figures  5 
and  6  illustrate  such  a  case,  in  which  the  mass  of  the 
tumor  filled  the  entire  bladder,  as  shown,  and  pre- 
vented cystoscopy,  rendered  suprapubic  drainage  in- 
advisable and  useless,  and  required  diversion  of  the 
urinary  stream  upon  both  loins  or  into  the  bowel. 
At  the  urgent  request  of  the  family  and  after  full 
warning  that  the  patient  had  been  so  weakened  by 
his  disease  that  he  might  not  survive  the  operation 
at  all  or  long,  each  ureter  was  transplanted  into  its 
own  loin  and  had  begun  to  discharge  urine  before 
the  patient  died  during  the  night  of  the  operation. 
The  steps,  therefore,  of  palliation  in  patients  in 
whom  radical  measures  are  not  possible  or  refused 
are  the  morphine  habit,  permanent  suprapubic  drain- 
age, and  transplantation  of  the  ureters.  Permanent 
suprapubic  drainage  is  done  as  soon  as  the  morphine 
habit  which  must  be  established  in  these  patients  no 
longer  controls  the  symptoms  of  obstruction.  Trans- 
plantation of  the  ureters  each  into  its  own  loin  or 
into  the  bowel,  is  required  when  suprapubic  drainage 
fails  to  give  relief.  Such  diversion  of  the  urinary 
stream  has  for  object  total  rest  of  the  diseased  blad- 
der, and  modern  teaching  favors  passing  the  ureters 
outward  to  the  skin  and  disfavors  suturing  them  into 
the  bowel.  The  latter  step  always  induces  an  almost 
immediate  inflammation  of  the  bowel  because  its 
lining  is  not  adapted  to  storing  the  urine,  and  a  later 
infection  of  the  ureter,  pelvis,  and  kidney  is  likely  by 
direct  transit  of  the  organisms  upward,  especially 
Bacillus  coli.  On  the  other  hand,  evacuation  of  the 
urine  upon  the  loins  is  a  very  disagreeable  strain 
upon  the  patient's  comfort,  although  modern  urinary 
appliances  tend  largely  to  meet  this  difficulty,  and  is 
also  a  direct  avenue  of  infection  of  the  kidney. 
Such  an  incident,  however,  causes  in  a  sense  a  far 
more  merciful  death  of  the  patient  than  emaciation 
by  the  cancer. 

The  curative  measures  of  treatment  are  operative, 
and  include  treatment  with  the  high  frequency  cur- 
rent of  Oudin,  the  x  ray,  the  current  of  d'Arsonval, 
radium,  and  the  knife.  The  use  of  the  scalpel  must 
imply  partial  resection  with  or  without  transplanta- 
tion of  one  or  both  ureters,  and  complete  ablation, 
preceded  by  diversion  of  the  urinary  stream. 

It  is  at  the  present  time  considered  an  open  ques- 
tion whether  or  not  the  high  frequency  current  of 
Oudin  is  available  at  all  in  cancer,  and  the  tendency 
is  to  regard  it  as  a  source  of  danger,  in  that  it  is  not 
sufficiently  potent  to  destroy  the  growth  and  usually 


results  in  irritation  and  extension.  Its  application 
is,  however,  of  some  diagnostic  value  in  that  it  is  a 
safe  rule  to  say  that  the  absence  of  benefit  to  the  pa- 
tient after,  say,  a  half  dozen  applications  over  a 
period  of  about  a  month,  rather  definitely  indicates 
that  the  growth  is  not  benign,  and  that  therefore 
this  method  should  be  abandoned  and  a  radical 
measure  cho.sen. 

The  high  frequency  current  of  Oudin  is  unipolar 
and  that  of  d'xArsonval  is  bipolar ;  but  the  same  re- 
strictions obtain  concerning  the  latter  when  applied 
through  the  operation  cystoscopy  After  the  bladder 
has  been  exposed  and  opened  through  a  suprapubic 
operation,  the  d'Arsonval  current  may  be  used  as  an 
actual  cautery  for  dividing  the  wall  without  hemor- 
rhage and  thus  for  re-   

moving  the  growth.  It 
does  not  possess  man\- 
advantages  of  import- 
ance over  similar  re- 
moval with  scalpel  and 
scissors,  and  shows 
the  usual  disadvan- 
tage of  delicate  and 
somewhat  cumber- 
some  apparatus. 

The  X  ray  may  be 
employed  to  alleviate 
some  of  the  later  com- 
plications of  inoper- 
able cases,  but  can 
hardly  be  regarded  as 
a  valid  method  for 
general  treatment,  es- 
pecially in  the  early 
period  of  the  growth 
which  is  considered 
the  most  important. 
The  advent  of  radium 
into  the  field  of  cancer 
work  may  promise 
much  for  the  future, 
but  one  of  the  tech- 
nical difficulties  al- 
ready recognized  is 
that  its  power  obeys 
the  law  of  all  physical 

forces  in  that  it  decreases  inversely  as  the  square 
of  the  distance.  For  example,  a  tube  of  radium 
having  a  potency  of  "one"  at  a  distance  of  a 
twenty-fifth  of  an  inch  from  the  surface,  will 
at  surrounding  points  one  inch  away  exert  only 
one  six  hundred  and  twenty-fifth  part  of  the 
.same  influence.  This  fact  requires,  therefore,  the 
tube  of  radium  to  traverse  the  whole  tumor  by 
regular  stages,  and  it  has  not  yet  been  demon- 
strated just  how  far  its  decreasing  influence  is  of 
sufficient  value  from  the  centre  of  greatest  activity. 
Whether  this  knowledge  will  be  ever  acquired  with 
sufficient  definiteness  to  make  radium  within  the 
l)laddcr  of  great  value  is  to  be  doubted,  inasmuch  as 
the  general  malignancy  of  bladder  cancer  is  already 
established  and  the  presence  of  the  urinary  inflow 
from  the  kidneys  irritates  the  growth  and  thus  per- 
haps places  all  such  treatment  at  a  disadvantage. 

Cutting  operations  are  the  next  and  last  method 
for  brief  outline.   Palliative  drainage  of  the  bladder 


Fig.  0. — Inferior  aspect  of  author's 
case  of  extensive  carcinoma  of  the 
bladder.  This  is  the  same  specimen 
as  that  in  Fig.  5  and  its  reference 
letters  are  the  same.  The  urethra 
and  vesical  sphincter  are  not  in  view. 
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through  a  suprapubic  cystotomy  has  already  been 
dismissed  in  its  appropriate  part  of  the  subject  of 
treatment.  Partial  resection  of  the  bladder,  with  or 
without  the  transplantation  of  one  or  both  ureters. 


A  B 
Fig.  7. — Author's  case  of  turaor  of  the  kidney  before  operation. 
A,  View  from  the  left  quarter  which  indicates  the  prominence  of  the 
mass  toward  the  front  and  the  left  side  and  its  limits  from  the  ribs 
above  to  the  ilium  below;  B  is  view  from  the  front  substantiating 
the  former  picture. 

into  the  remaining  portion  of  the  viscus,  thus  creat- 
ing a  new  bladder  of  much  reduced  size,  is  a  method 
of  first  choice  when  at  all  applicable.  It  is  obvious 
that  the  most  favorable  condition  for  this  step  is  a 
cancer  situated  in  the  superior  zones — under  the 
writer's  nomenclature  in  the  urachal  and  retropubic 
quadrants — of  small  size  and  without  clinical  in- 
volvement of  either  or  both  ureters.  Such  a  neoplasm 
could  be  radically  removed  by  simply  cutting  of¥  the 
upper  half  of  the  bladder,  followed  by  suture  of  the 
remainder  into  a  complete  new  bladder.  There  is 
only  one  disadvantage  in  this  new  bladder  and  that 
is  its  small  size,  which  necessitates  evacuating  the 
urine  at  least  twice  as  frequently  as  normal.  Un- 
fortunately, however,  the  majority  of  these  new 
growths  of  the  bladder  spring  from  the  floor  in  the 
posterior  two  zones — the  ureterotrigonal  and  sub- 
peritoneal quadrants,  as  already  emphasized.  Such 
a  growth,  if  laterally  placed,  requires  the  trans- 
plantation of  the  affected  ureter  if  not  extensive, 
or  both  ureters  if  extensive.  If  it  is  centrally  placed, 
then  both  ureters  must  be  severed  and  reimplanted 
into  the  new  bladder,  which  will  in  a  broad  sense  be 
represented  by  the  superior  half  of  the  viscus.  The 
foregoing  brief  data  apply  to  primary  growths  in 
particular,  and  may  be  also  considered  in  secondary 
growths  with  the  added  factor  of  suitable  manage- 
ment of  the  organ  from  which  the  cancer  sprang, 
which  almost  trebles  the  difficulties.  Complete  abla- 
tion of  the  bladder  preceded  by  diversion  of  the 
urinary  stream  is  the  most  radical  step  in  operation 
on  cancer  of  the  bladder.  It  is  a  procedure  of  ex- 
treme severity  and  should  be  undertaken  with  no 


little  reserve,  as  its  immediate  mortality  is  high.  As 
a  rule  the  diversion  of  the  ureters  into  the  loin  or 
into  the  bowel  is  the  first  step  of  two  distinct  details. 
This  is  particularly  true  of  the  loin  operation  by 
which  both  kidneys  are  exposed  in  the  usual  manner, 
the  ureters  isolated,  divided,  and  brought  to  the  sur- 
face in  the  lower  end  of  the  incision  or  through 
oblique,  blunt  puncture  of  the  muscles  of  the  ab- 
dominal wall  just  below  the  lower  end  of  the  in- 
cision. When  the  latter  plan  may  be  followed,  it 
seems  to  keep  the  ureters  better  protected  against 
accidental  infection  from  the  skin  and  other  sources. 
Various  appliances  for  receiving  the  urine  have  be- 
come more  and  more  successful  in  keeping  the  pa- 
tient dry  and  comfortable.  More  lately  it  has  been 
recommended  to  drain  these  kidneys  directly  from 
their  pelves.  Transplantation  into  the  bowel  may 
be  done  as  part  of  the  ablation  itself,  but  is  almost 
invariably  followed  by  ascending  ureteropyelitis  and 
by  colitis,  for  the  obvious  reasons  that  the  organisms 
of  the  intestines  are  little  resisted  by  the  ureter  and 
that  the  mucosa  of  the  intestine  was  not  developed 
for  the  reception  and  storage  of  urine,  which,  mixed 
with  the  feces,  decomposes  within  the  bowel. 

Ablation  of  the  bladder,  like  that  of  any  other 
organ,  for  cancer  must  proceed  along  the  same  plan, 
for  example,  that  followed  in  cancer  of  the  breast, 
in  which  the  skin  muscles  and  lymphatics  are  widely 
and  consistently  removed.  The  difficulties  of  par- 
allel work  on  the  bladder  is  suggested  by  Quain's' 
description  of  its  lymphatics.  "The  lymphatics  of 
the  bladder  are  few  and  small,  and  their  course  and 
termination  are  not  sufficiently  known.  From  a 
plexus  over  the  base  and  the  adjoining  part  of  the 


A  B 

Fig.  8. — Same  case  of  the  author  after  operation.  The  positions 
A  and  B  were  taken  as  nearly  as  possible  in  the  same  relation  as 
those  of  Fig.  7,  A  and  B. 


abdominal  surface  of  the  organ,  a  trunk  passes  on 
each  side  to  enter  a  gland  below  the  external  iliac 
vein  (Mascagni,  Sappey)  :  and  other  vessels  derived 

■■Ouain's  Elements  of  Anatomy,  tenth  edition,  page  551. 
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Fig.  5. — Inside  view  after  bisection  of  gross  specimen  of  kidney- 
removed  from  the  child  sliown  in  Figs.  7  and  8,  A  and  B. 


from  the  pubic  surface  from  a  small  trunk  which . 
traverses  a  gland  lying  against  the  obliterated  hypo- 
gastric artery  on  its  way  to  the  internal  iliac  glands 
(Mascagni).  The  lymphatics  of  the  prostate  also 
ascend  to  glands  below  the  external  iliac  vessels. 
The  lymphatics  of  the  vesicula  seminalis  and  of  the 
ampuilary  portion  of  the  vas  deferens  are  numerous, 
and  enter  one  or  two  glands  placed  near  the  base  of 
the  former  body  (Sappey)."  Manifestly  then  the 
dissection  of  the  lymphatics  of  the  bladder  in  a  de- 
gree at  all  equal  to  that  employed  in  the  breast,  for 
example,  will  be  deep  and  difficult.  And  it  is  doubt- 
ed by  many  whether  on  this  account  the  end  results 
of  the  operation  justify  the  means,  which  include 
removal  of  the  viscus  with  the  prostate  in  the  male 
and  with  the  entire  urethra  in  the  female. 

A  comparison  has  been  made  between  the  intra- 
peritoneal and  the  extraperitoneal  routes  of  exposing 
the  bladder  and  its  annexa.  The  judgment  is  practi- 
cally final  that  for  extensive  operations  the  intra- 
peritoneal avenue  is  by  all  means  the  best.  Modern 
technic  has  taught  us  how  to  protect  the  general 
peritoneal  cavity  from  infection,  how  to  drain  the 
pockets  of  an  ordinary  deep  field  such  as  one  en- 
counters in  bladder  work,  and  the  fact  that  urine  in 
the  peritoneal  cavity  which  is  suitably  drained  away 
is  not  as  dangerous  as  was  once  supposed.  Last, 
but  not  least,  intraperitoneal  exposure  permits  ex- 
amination of  the  liver,  lymph  nodes,  peritoneum,  and 
the  annexa  of  the  uterus  and  prostate  for  the  earliest 
possible  signs  of  extension. 

The  aftercare  of  all  cases  without  total  removal 
of  the  bladder  is  the  point  at  which  the  general  sur- 


I'lG.  10. — (Jiit.'jiilc  and  posterior  view  after  bisection  of  kidney  re- 
moved from  the  child  shown  in  Figs.  7  and  8,  A  and  B. 


geon  is  apt  to  miss  the  mark  compared  with  the  uro- 
logical  surgeon.  It  must  be  remembered  that  obsti- 
nate cystitis  is  a  predominating  feature  in  these  cases 
and  must  be  treated  with  the  utmost  skill  by  internal 
medication  and  by  local  irrigation  as  soon  as  the 
healing  process  makes  it  wisely  possible.  Only 
the  greatest  gentleness  and  persistence  will  win  the 
struggle  along  these  lines.  Similarly,  a  week  or  two 
of  preliminary  treatment  of  the  same  general  char- 
acter including  rest  in  bed  will  add  to  the  immediate 
success  of  the  operation. 

A  word  about  the  accidents  of  electrical  treatmert 
is  in  order,  as  these  must  be  borne  in  mind.  Undue 
energy  of  current,  excessive  depth  and  area  of  appli- 
cation and  great  length  of  wire  projecting  beyond 
the  insulation  may  lead  to  perforation  or  rupture  of 
the  bladder.  Closure  of  the  ureters  by  cicatrix  may 
excite  pyelitis  and  similar  sequels.  For  these  rea- 
sons, therefore,  in  addition  to  the  limitation  previ- 
ously admitted  concerning  this  treatment,,  it  can 
hardly  be  regarded   as   an   unmixed  blessing  and 


Fig.  II. — Photomicrograph  of  tumor  of  kidney  removed  from  child 
shown  in  Figs.  7  and  8,  A  and  B. 


should  be  employed  only  by  conservative  experi- 
enced specialists. 

The  contraindications  of  the  various  methods  of 
treatment  have  been  implied  under  each,  but  it  is 
well  to  state  them  more  or  less  directly.  A  growth 
of  the  bladder  which  is  suspected  of  cancerous  na- 
ture by  its  hardness,  number,  ulceration,  and  cystitis, 
or  which  is  proved  such  by  a  specimen  secured,  con- 
traindicates  any  of  the  milder  methods — the  high 
frequency  current  of  Oudin,  the  x  ray.  the  current 
of  d'Arsonval  and  radium.  A  primary  cancer  which 
involves  much  of  the  bladder  floor  or  roof  so  as  to 
leave  behind  insufficient  portion  of  the  organ  for  a 
new  bladder,  and  a  primary  cancer  of  the  third  de- 
gree which  has  extended  through  and  through  the 
bladder  into  surrounding  tissues  and  organs  and  a 
I)rimary  cancer  which  is  multiple  and  widely  dis- 
tributed over  the  wall,  all  contraindicate  radical  re- 
moval. Again,  a  secondary  cancer  which  has  the 
same  general  disposition  as  the  foregoing  three  ele- 
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ments  assigned  to  primary  growths,  likewise  forbids 
radical  interference. 

The  foregoing  brief  review  of  the  subject  of  can- 
cer of  the  bladder  is  sufficiently  definite  for  the  pur- 
poses of  this  paper, 
which  is  only  one  of 
many  on  the  general 
subject  of  cancer  for 
the  July  symposium 
in  this  and  other 
journals.  The  next 
subject,  therefore,  for 
our  attention  will  be 
cancer  of  the  kidney. 
A  final  word  on  prog- 
nosis is,  however,  in 
order,  but  is  not  hope- 
ful. In  children 
these  tumors  are, 
with  little  variation, 
highly  malignant  and 
such  as  appear  during 
midlife,  as  is  very 
common  experience, 
are  also  very  danger- 
ous. Even  after  rad- 
ical removal  they  tend 
to  show  secondary  de- 

FiG.    ij.— Internal  aspect  of  au-  p',fhpr     in  tViP 

thor's  case  of  hypernephroma,  snow-  puBiL,     ciuiici      111  liic 

ing    extensive    lobulation    of    the  bladder    itself     Or  in 

growth,  total  destruction  of  the  nor-  ,  . 

mal  kidney  arrangement,  almost  com-  the  mimediate  aUUCXa 

plete  compression  of  the  pelvis  (P)  -,,,,1-,    „e   fVi^i  ntpriic  nr 

and  central  necrosis  of  the  growth  aULU  d.s  Liic  uicius  ui 

(X)    The  ureter  (Ur)  is  much       remote  organs,  such 

thickened.  ,  .   ,=>       '  , 

as  the  kidney  and 
lung.  Taken  as  a  class,  cancers  of  the  bladder 
are  among  the  least  favorable  that  surgerv^  encoun- 
ters. \\  bile  radium  and  the  x  ray  may  offer  a  means 
of  benefiting  such  returns  of  the  disease,  their  prom- 
ise is  not  sufficiently  realized  to  offset  the  pathetic 
outcome  seen  in  all  these  cases.  Malignant  growths 
of  the  kidney  alone  concern  this  contribution.  The 
important  varieties  are  according  to  source  glandu- 
lar, connective  tissue,  and  mixed,  and  these  accord- 
ing to  usual  pathological  denominations  are  respec- 
tively sarcoma,  carcinoma  (with  its  subvarieties 
malignant  adenoma  and  adenocarcinoma)  and  hy- 
pernephroma. The  most  interesting  of  these  and, 
perhaps,  the  most  typical  of  all  cancerous  degenera- 
tion in  the  kidney  is  hypernephroma,  which  repre- 
sents about  seventy-five  per  cent,  of  all  such  renal 
disease.  But  a  few  words  concerning  the  others 
are  necessary. 

Carcinoma  as  a  primary  disease  is  rare  and  has 
the  same  general  pathology-  as  in  any  other  organ  of 
the  body,  and  the  same  statement  may  be  made  in 
covering  the  pathogenesis  of  the  subgroups,  adeno- 
carcinoma and  malignant  adenoma.  The  last  form 
of  tumor  may  have  all  the  characteristics  of  benign 
adenoma,  except  its  destructive  and  metastatic  ten- 
dencies. 

Sarcoma  appears  in  its  well  known  forms,  which 
are  too  familiar  to  demand  here  the  minutiae  of 
pathology,  and  include  the  spindle  cell,  round  cell, 
fibrous  and  lipous  sarcomata.  In  origin  they  appear 
chiefly  in  the  capsule,  less  commonly  in  the  hilus  and 
at  either  pole,  and  possess  usually  a  gray  color  and 
soft,  nodular  or  diffuse  consistence.  Sarcoma  oc- 
curs at  all  ages,  but  is  more  apt  to  be  the  tumor  of 


early  life  than  carcinoma,  and  in  this  respect  rather 
corresponds  to  hypernephroma. 

Hypernephroma  is  perhaps  the  most  common  kid- 
ney tumor,  occurs  at  any  age,  but  more  usually  dur- 
ing the  fifth  decade  and  in  males  rather  than  in  fe- 
males. It  is  generally  acknowledged  that  to  Gra- 
witz^  belongs  the  credit  of  the  first  adequate  de- 
scription of  these  peculiar  new  growths.  The  tu- 
mors are  subcapsular  and  usually  of  the  upper  pole 
of  the  kidney,  either  single  or  multiple,  and  com- 
monly themselves  encapsulated.  According  to  their 
formation  they  are  soft,  hard,  cystic,  and  mixed,  and 
according  to  the  amount  of  fatty  and  fibrous  tissue, 
vascularity,  and  hemorrhage,  they  are  yellow,  gray, 
red,  or  even  black.  Microscopically,  they  are  re- 
markably like  the  normal  adrenal  gland.  Watson 
and  Cunningham''  state  that  Grawitz  explained  the 
adrenal  origin  of  these  growths  as  follows:  "i.  The 
position  of  the  growth  under  the  capsule,  where,  as 
is  well  known,  adrenal  'rests'  are  frequently  found; 
2,  the  characteristic  infiltration  of  the  cells  of  the 
tumor,  which  is  a  feature  of  the  adult  adrenal  cor- 
tical cell ;  3,  the  presence  of  a  capsule  ;  4,  the  relation 
of  the  cells  to  the  stroma  of  the  tumor,  which  re- 
calls in  a  marked  manner  the  appearance  of  the  ar- 
rangement of  the  cells  in  the  fascicular  portion  of 
the  normal  adrenal  cortex,  particularly  with  refer- 
ence to  the  arrangement  of  the  cells  in  columns  and 
rows ;  5,  the  fact 
that  metastases  of 
kidney  hypernephro- 
ma exactly  resemble 
metastases  of  a  sim- 
ilar tumor  originat- 
ing in  the  adrenal 
gland."  Metastasis  of 
hypernephroma  is  in- 
variable and  inevita- 
ble and  occurs 
through  the  blood 
stream  rather  than 
the  lymph  stream. 
The  steps  in  the  pro- 
cess are  extension 
into  the  renal  vein 
and  then  the  vena 
cava,  foUow^ed  by 
thrombosis  and  em- 
holism  without 
escape  of  any  part 
whatever  and  with 
most  frequent  inva- 
sion of  bone  and 
lung.     Very  few  of 

1-  It  f»  c  f    rrafiAnfc     V^-^rp         Fig.   13. — This  is  the  same  speci- 
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to    be    malignant,  but     specimen  had  to  be  suspended  for 
,    .     -r  ,       the  photograph  by  pins  in  the  thin- 

are  not  to  be  regard-    nest  part. 

ed   as    cancer,  in  a 

paper  of  this  kind.  Embraced  under  this  heading 
are  dermoid  tumors,  rhabdomyoma,  teratoma,  and 
mixed  tumors,  whose  mere  mention  is  sufficient  for 
present  purposes. 

The  symptoms  of  cancer  of  the  kidney  are  sub- 

•^Grawitz,  Virchow's  Archiv,  xciii,  page  39,  1883. 

"Watson  and  Cunningham,  Ceniionrinary  Diseases,  2,  page  216. 
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jective  and  objective  and  proceed  from  the  growth 
itself,  absorptive  conditions,  pressure,  metastases, 
and  laboratory  examination.  As  a  class,  all  ma- 
lignant disease  of  the  kidney  has  much  the  same 
symptoms  in  kind,  but  rather  various  in  degree — 
more  severe  in  carcinoma  and  sarcoma  than  in  hy- 
pernephroma, whose  rather  slow  course  permits  bet- 
ter observation  and  description  of  its  progress.  The 
three  cardinal  symptoms  proceeding  from  the 
growth  itself  are  tumor,  pain,  and  hematuria,  of 
which  any  may  be  the  first  in  time  of  appearance 
and  in  prominence.  Small  tumors  may  give  no 
symptoms  at  all  for  a  long  period  of  time,  and  thus 
correspond  with  cancers  of  other  organs.  The  tu- 
mor is  not  uncommonly  the  first  symptom  to  appear 
and  is  not  infrequently  discovered  by  accident  such 
as  pressure  of  clothing,  unusual  exercise,  or  during 
physical  examination  of  the  abdomen  as  a  whole 
rather  than  of  the  kidney  zones  in  particular.  If 
the  kidney  is  suspected  of  neoplasm,  physical  exami- 
nation is  aided  by  full  evacuation  of  the  bowels  and 
then  by  placing  the  patient  in  several  positions — in 
the  lateral  position,  which  relaxes  the  muscles  well, 
in  the  dorsal  position,  which  may  make  the  muscles 
rigid,  and  in  the  standing,  the  stooping  or  the  knee 
chest  position,  which  may  bring  the  mass  forward 
or  downward.  Inspection  is  of  little  value,  except 
when  the  tumor  is  very  large  as  is  shown  in  the  two 
photographs  of  the  author's  case  in  a  child  before 
operation.  Palpation  naturally  fails  in  small  tu- 
mors, easily  reaches  the  large  ones,  and  suggests  the 
moderate  examples,  rather  due  to  the  fact  that  the 
upper  pole  of  the  kidney  is  apt  to  be  involved  some- 
what more  frequently  than  the  lower  pole  or  the 


^1 


Fig.  14. — .Author's  case  .1 
nephroma  (200  diameters;. 


I  n.il  tumor  of  tlie  kidney  or  liyper- 


whole  organ  until  the  case  is  far  advanced.  A  full 
bowel  will  very  much  interfere  with  palpation  and 
seemingly  make  a  small  tuinor  appear  large.  Per- 
cussion would  hardly  reveal  any  but  a  well  advanced 
deposit  in  the  kidney,  but  is  of  service  in  outlining 
such  a  growth  and  its  relations  with  other  contents 
of  the  abdomen,  particularly  the  colon — ascending 


and  hepatic  flexure  on  the  right  side,  descending  and 
splenic  flexure  on  the  left  side.  A  full  bowel  inter- 
feres with  the  examination  and  an  empty  one  aids 
in  it,  while  gas  naturally  present  or  artificially  pro- 
duced permits  of  more  ready  distinction  between  the 
colon  and  the  tumor. 
The  small  intestines  may 
be  caused  to  gravitate 
away  from  the  tumor  by 
placing  the  patient  on 
the  opposite  side.  In  the 
case  of  the  author  previ- 
ously noted  in  this  com- 
munication, the  descend- 
ing colon  had  been 
displaced  toward  the 
child's  left  side  so  that 
it  was  thought  by  some 
of  those  present  at  the 
examination  that  the 
small  intestines  had  been 
crowded  beyond  the  tu- 
mor to  that  side.  The 
X  ray  is  of  value  in 
these  tumors  in  showing 
the  changes  in  the 
density  of  the  normal 
kidney  shadow  in  small 
tumors  and  in  portray- 
ing the  mass  as  a  whole 
in  the  larger  develop- 
ments and  in  indicating 
deposits  of  dense  tissue 
scattered  throughout  the 
mass.  On  the  whole, 
however,  it  should  be  re- 
garded as  corroborative 
rather  than  strictly  diag- 
nostic. It  is  to  be  re- 
membejed  that  in  all 
these  examinations,  thin 
subjects  are  much  more  favorable  than  the  obese  in 
reaching  a  conclusion. 

The  form  of  the  tumor  may  follow  the  outline  of 
the  kidney  itself  or  vary  irregularly,  especially  as 
the  case  advances,  so  that  mere  form  cannot  be  in 
any  way  regarded  as  indicative  of  the  source  of  the 
tumor.  Its  surface  may  be  smooth  or  nodular  in 
whole  or  parts,  and  its  density  may  be  firm  as  a 
whole  somewhat  like  the  normal  uterus,  or  soft  and 
cystic  at  various  points  or  larger  portions.  The 
nodular  parts  are  apt  to  be  hard  and  frequently  in- 
dicate the  most  advanced  points  of  degeneration  into 
cancer.  The  mass,  as  already  indicated,  may  be  too 
small  for  definite  diagnosis  by  external  examination, 
also  so  large  as  to  be  obviously  present  and  a  source 
of  deformity  ;  this  is  more  apt  to  be  the  case  in  chil- 
dren. 

Pain  is  another  cardinal,  but  not  constant  symp- 
tom. In  character  it  is  an  indefinite  heaviness,  dis- 
comfort, and  pressure  gradually  augmenting  to  real 
suffering,  which  may  cause  death  from  shock  in 
rare  instances.  Its  cause  is  the  progress  of  the  dis- 
ease through  the  substance  of  the  organ  and  the 
presence  and  pressure  of  the  tumor  or  its  metastases 
upon  the  annexa,  or  the  transit  of  blood  clots  along 
the  ureter  into  the  bladder.  Its  location  is,  therefore. 


Fig.  1 5. — This  is  the  same  pa- 
tient as  shown  in  Figs.  7  and  8, 
A  and  B,  taken  about  si.x  months 
after  operation  and  a  very  few 
days  before  the  death  from  re- 
currence in  the  thorax  and  ab- 
domen, apparently  as  a  general- 
ized peritoneal  involvement.  The 
engorged  veins  over  the  abdo- 
men are  fairly  well  shown  and 
the  edema  of  the  entire  left 
lower  extremity  is  prominent, 
likewise  the  pathetic  emaciation. 
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in  the  general  kidney  and  its  ureter  zone  and  its 
reference  is  the  same  as  that  of  other  renal  colics, 
but  occasionally  the  chest  is  the  point  of  maximum 
reference.  It  may  occur  without  any  provocation  or 
upon  slight  motion  or  other  disturbance,  or  it  may 
be  constant  by  day  and  by  night.  Attacks  of  bleed- 
ing into  the  mass  are  almost  always  followed  by 
pain,  by  more  or  less  increase  in  the  size  of  the 
timior,  and  by  free  and  clotted  blood  in  the  urine 
associated  with  urinary  colic. 

Blood  in  the  urine  is  the  third  cardinal  symiptom 
and  is  not  infrequently  associated  with  pyuria  dur- 
ing the  blood  free  intervals.  Watson  and  Cunning- 
ham' state  the  interesting  fact  that :  "In  thirty-five 
per  cent,  of  the  cases  it  is  distinctly  stated  that  hema- 
turia did  not  occur  throughout  the  whole  course  of 
the  disease."  On  the  other  hand,  it  may  be  the 
earliest,  the  most  prominent,  and  persistent  symp- 
tom, leading  to  great  emaciation  and  anemia.  Its 
cause  is  obviously  passive  congestion  of  the  venous 
elements  of  the  kidney,  by  pressure  or  active  erosion, 
such  as  is  seen  in  the  later  period  of  any  cancer. 
Slow,  scanty  bleeding  is  apt  to  be  without  symptoms, 
while  the  more  active  and  copious  hemorrhages  ex- 
ceed the  capacity  of  the  ureter  to  carry  the  blood 
down  to  the  bladder,  lead  it  to  clot  in  the  pelvis  or 
the  ureter,  and  thus  to  set  up  intense  real  colic. 

Pus  in  the  urine  is  not  uncommonly  an  associate 
of  the  blood,  particularly  during  the  period  when 
the  latter  is  absent  to  the  naked  eye  and  scanty  to 
the  microscope.  It  is  due  to  the  pyelitis  and  the 
nephritis,  which  the  mass  sooner  or  later  induces  by 
pressure  and  superficial  necrosis  and  by  the  tendency 
of  invasion  of  the  kidney  by  Bacillus  coli  whenever 
the  organ  is  seriously  damaged  from  any  cause. 
The  terms,  hematuria  and  pyuria,  are  here  used  in 
the  same  sense  as  that  employed  in  recent  contribu- 
tions by  the  writer*  to  mean  blood  or  pus  in  the  urine 
in  sufficient  quantity  to  constitute  a  factor  macro- 
scopically  and  microscopically,  and  not  to  mean  the 
few  scattering  cells  of  either  or  both  normally  seen. 

The  specimen  shown  in  Figs.  12  and  13  is  from  a 
case  of  hypernephroma  removed  by  the  author. 
The  patient  was  in  good  health  when  last  seen  about 
one  year  later  without  signs  of  recurrence.  His 
symptoms  were  tumor,  sense  of  weight,  two  \&ry 
slight  attacks  of  hematuria,  and  no  emaciation  as 
subjective  symptoms  ;  and  as  objective  symptoms  very 
moderate  pyuria  and  almost  no  function  on  the  af- 
fected side,  which  was  the  left.  The  gross  specimen  is 
shown  in  Figs.  12  and  13,  respectively  the  inside  and 
outside  of  the  kidney.  The  invasion  of  the  kidney 
substance  is  apparent  in  the  numerous  nodules  of  the 
growth,  which  protrude  on  the  surface  of  the  organ. 
The  patient  was  so  fat,  however,  that  only  the  fact 
and  not  the  features  of  the  tumor  could  be  felt.  The 
case  is  interesting  because  it  illustrates  that  the  kid- 
ney may  be  destroyed  as  to  function  almost  entirely, 
and  yet  have  little  or  no  bleeding  and  a  pyuria  which 
only  a  ureteral  catheterization  will  determine.  The 
photomicrograph  of  the  specimen  is  shown  in  Fig.  14. 

Cystoscopy,  ureteral  catheterization,  and  the  x  ray 
are  all  essential  details  of  the  objective  diagnosis, 
and  it  is  hardly  necessary  to  describe  their  applica- 
tion, for  the  purposes  of  this  paper.    It  should  be 

'\Vatson  and  Cunningham,  Genitourinary  Diseases,  ii,  page  222. 
V.  C.  Pedersen.  Hematuria,  New  York  Mfdical  Journal,  May 
3,  1913;  and  Pus  in  the  Urine,  Ibidem,  December  13,  1913. 


noted,  however,  that  at  one  sitting,  all  three  should 
be  applied  in  the  interests  of  avoiding  disturbance 
of  the  patient,  risk  of  infection,  and  the  like.  Such 
an  investigation  will  often  show  that  the  affected 
kidney  is  the  source  of  urine  deficient  in  quantity 
and  in  urea,  and  more  or  less  abundant  in  albumin, 
pus,  blood,  casts,  and  detritus  and  irresponsive  to 
the  usual  functional  tests,  and  that  the  x  ray  shad- 
ows directly  correspond  with  the  position  of  the 
catheters  in  both  the  supine  and  sitting  postures. 
'  The  absorptive  symptoms  are  a  cachexia  which 
may  be  the  earliest  sign  and  throughout  the  disease, 
prominent  and  important  or  not  appear  till  late,  and 
a  febrile  movement  which  commonly  corresponds 
with  the  terminal  periods  when  necrosis  of  the  tu- 
mor is  progressive.  Anemia  and  emaciation  belong 
in  this  group  of  symptoms  in  advanced  cases.  The 
pressure  symptoms  are  venous  in  their  origin  as  a 
rule  and  more  rarely  lymphatic  and  may  embrace 
any  of  the  large  trunks  over  the  abdomen,  loins,  and 
lower  extremities — in  the  nature  of  things  usually 
below  and  not  above  the  level  of  the  tumor.  The 


Fig.  16. — Radiograph  showing  relapse  of  the  tumor  in  the  chest 
of  the  child  presented  in  Figs.  7  and  8,  A  and  B.  The  radiograph 
of  the  abdomen  was  not  successful  at  all  and  this  one  of  the  chest 
is  by  no  means  perfectly  satisfactory. 

author's  case  taken  of  the  child  just  before  death 
illustrates  such  venous  engorgement.  The  metasta- 
tic symptoms  are  very  late  and  usually  denote  inva- 
sion of  such  organs  as  the  bones  and  lungs  most 
commonly  and  the  stomach  and  liver  more  rarely. 
The  laboratory  symptoms  or  findings  have  already 
been  sufficiently  described.  The  foregoing  notes  of 
the  clinical  facts  of  cancer  of  the  kidney  are  ample 
for  the  purposes  of  the  general  practitioner,  and  a 
few  words  on  the  diagnosis,  prognosis,  and  treat- 
ment will  be  required. 

The  diagnosis  of  cancer  of  the  kidney  rests  on 
the  symptoms  already  noted,  of  which  many  and 
even  all  may  be  present,  as  a  complete  picture,  or  a 
few  in  irregular  association,  as  a  difficult  problem. 
These  symptoms  are  tumor,  pain,  hematuria,  pyuria, 
and  the  findings  of  cystoscopy,  ureteral  catheteriza- 
tion, laboratory  analyses,  and  the  x  ray.  Cachexia, 
fever,  anemia  and  emaciation,  venous  engorgement, 
disseminated  foci  of  secondary  deposit  and  the  like, 
prove  the  advanced  and  inoperable  cases. 

The  prognosis  of  cancer  of  the  kidney  is  more  un- 
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favorable  than  that  of  cancer  in  many  of  the  other 
organs.  It  is  not  possible  to  state  authoritatively  or 
finally  why  this  should  be  so,  but  the  fact  receives 
widespread  clinical  recognition. 

Palliative  measures  in  cancer  of  the  kidney  are 
concerned  solely  in  controlling  the  pain  of.  the  pa- 
tient with  morphine  and  in  maintaining  his  strength 
by  every  possible  means.  Such  cases  are  usually  of 
brief  duration,  as  patients  who  are  beyond  the  reach 
of  operation  have  but  a  few  weeks  or  months  or 
life  remaining.  The  radical  measures  can  hardly  be 
called  curative  on  account  of  the  fact  that  the  vast 
majority  of  these  cancers  return  either  in  the  field 
of  operation  or  in  distant  organs  at  variable  periods 
of  time,  in  common  experience  rather  short  than 
long.  Removal  of  the  kidney  with  its  bloodvessels, 
lymphvessels,  and  ureter  as  far  from  itself  as  pos- 
sible and  with  its  surrounding  fatty  bed,  is  indicated. 
The  incision  should  be  free  so  as  to  avoid  manipula- 
tion of  the  cancer  for  reasons  now  accepted  as  final 
— the  danger  of  expressing  into  the  blood  stream  or 
lymph  stream  products  of  the  cancer  which  lead  to 
metastases.  Berg  has  recently  developed  and  de- 
scribed an  operation  for  hypernephroma  having  the 
principles  of  transverse  incision  into  the  peritoneal 
cavity,  isolation  of  its  contents  with  gauze  pads,  dis- 
section of  the  peritoneal  coat  from  the  kidney  and 
its  pedicle,  ligation  of  the  latter  close  to  the  great 
vessels  and  of  the  ureter  low  down,  and  finally  dis- 
section of  the  pedicle  and  kidney  and  their  fatty  bed 
free  from  the  abdominal  wall  from  within  outward, 
so  that  the  kidney  is  not  disturbed  until  nearly  all 
the  other  dissection  is  completed.  This  operation 
seems  to  avoid  the  chance  of  spreading  the  disease 
through  the  various  channels.  If  the  operator  pre- 
fers, any  of  the  other  standard  means  of  nephrec- 
tomy may  be  followed. 

After  the  diseased  kidney  is  removed,  its  normal 
fellow  almost  invariably  is  in  a  state  of  congestion 
or  even  nephritis,  which  requires  the  most  careful 
aftertreatment  in  nursing,  diet,  and  medication  for 
rather  a  long  period  of  time,  in  order  to  afford  the 
best  immediate  and  remote  opportunity  of  recovery. 

With  these  brief  and  sketchy  outlines  of  this  vast 
subject,  it  is  hoped  that  at  least  the  chief  points  have 
been  covered  in  a  manner  of  value  to  the  general 
practitioner. 

45  West  Xixth  Street. 


UTERINE  CANCER.* 

Symptoms  and  Diagnosis. 

By  Svenning  Dahl,  M.  D., 
Chicago, 

Attending  Surgeon,  Norwegian  Deaconess  Hospital. 

The  frequency  of  cancer  is  increasing;  some  ob- 
servers assert  that  it  is  four  to  five  times  as  common 
as  it  was  fifty  years  ago.  Welch  states,  in  his 
analysis  of  31,000  cases,  that  29.5  per  cent,  were 
uterine. 

I'rimary  cancer  of  the  uterus  may  develop  cither 
in  the  cervix  or  in  the  body.  In  about  ninety-eight 
per  cent,  of  cases  the  disease  begins  in  the  cervix. 
Secondary  cancer  of  the  uterus  is  so  rare,  that  ref- 

•Kead  before  the  Northwest  Branch,  Chicago  Medical  Society, 
February  s,  1915. 


erence  will  not  be  made  in  this  paper  to  metastatic 
invasion  from  other  organs. 

Cancer  of  the  cervix  appears  either  as  a  squamous 
cell  carcinoma  of  the  vaginal  portion  which  is 
covered  by  stratified  squamous  epithelium,  or  as 
adenocarcinoma  of  the  cervical  canal,  which  to- 
gether with  its  glands  is  lined  by  simple  columnar 
epitheHum.  The  vaginal  portion  is  more  frequently 
involved  than  the  cervical  canal,  i.  e.,  squamous  cell 
carcinoma  is  more  frequent  than  adenocarcinoma. 
It  is  most  common  about  the  menopause,  but  may 
occur  as  early  as  seventeen  and  as  late  as  seventy- 
five  years. 

In  regard  to  the  influence  of  pregnancies,  it  is  rare 
to  find  a  nullipara  suffering  from  cancer  of  the 
cervix,  in  marked  contrast  to  cancer  of  the  body  of 
the  uterus.  In  fifty  cases  of  cervical  cancer  ob- 
served by  Kelly  only  one  woman  was  a  nullipara. 
It  seems  that  the  trauma  incident  to  parturition  and 
miscarriages,  with  its  scars  and  more  or  less  irritat- 
ing discharges  kept  up  for  years,  predisposes  to 
cervical  cancer. 

While  the  symptoms  vary  only  slightly  with  the 
variety  of  cancer,  they  vary  a  great  deal  at  the  dif- 
ferent stages  of  the  disease.  Thus,  it  is  evident  that 
the  general  appearance  will  be  materially  influenced 
by  the  point  of  onset  of  the  growth.  For  example, 
if  the  carcinoma  originates  in  the  neighborhood  of 
the  internal  os,  it  may  grow  for  a  long  time  before 
a  digital  examination  leads  to  its  discovery,  whereas, 
if  it  starts  near  the  external  os  or  on  the  portio 
vaginalis,  early  recognition  is  more  probable. 

In  the  first  stage  the  symptoms  are  rather  in- 
definite and  this  is  unfortunate,  as  it  is  only  during 
this  stage,  when  it  is  still  a  local  disease,  that  surg- 
ical interference  promises  favorable  results.  Dur- 
ing this  initial  stage  of  hardness  and  induration  of 
the  cervix,  and  when  there  is  still  no  loss  of  tissue 
or  ulceration,  there  is  often  very  little  to  arouse  sus- 
picion in  the  mind  of  the  patient,  or  even  of  her 
physician,  since  the  general  condition  appears  ex- 
cellent and  there  is  little  if  any  vaginal  discharge. 
When  a  bloody  discharge  does  occur  in  women  who 
have  not  reached  the  menopause,  it  is  often  inter- 
preted as  a  prolongation  of  the  period,  and  in  those 
past  the  climacteric  it  is  ascribed  to  a  return  of  the 
menstrual  flow.  This  bloody  discharge,  the  first 
symptom  in  cervical  cancer  noticed  by  the  natient, 
varies  greatly  in  frequency,  in  some  cases  occurring 
every  few  weeks,  in  others  at  intervals  of  several 
months.  If  a  woman  speaks  of  a  bloody  discharge 
after  coitus  or  on  lifting  heavy  weights,  we  should 
always  suspect  cancer  and  make  the  necessary 
vaginal  examination,  and  if  we  find  the  cervix  un- 
duly hardened,  a  wedge  shaped  section  should  be 
removed  in  the  proper  way  for  microscopical  ex- 
amination. 

Vaginal  examination  in  the  first  stage  may  show  a 
slightly  enlarged  indurated  glazed  looking  cervix, 
with  a  few  fine  fingerlike  processes  projecting  from 
the  surface.  The  examining  finger  is  usually  cov- 
ered with  blood  when  witlidrawn,  because  of  the 
slight  injury  to  the  delicate  structure  of  the  fine 
fingerlike  outgrowths.  In  the  squamous  cell  car- 
cinoma, which  is  the  most  freqilent  form,  since  the 
large  capillaries  are  practically  devoid  of  surround- 
ing stroma,  and  have  merely  a  few  layers  of  friable 
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squamous  epithelium  to  form  their  external  sup- 
port, the  slightest  disturbance  or  touch  is  naturally 
sufficient  to  break  oft"  the  tops  of  these  processes 
and  start  bleeding.  In  adenocarcinoma  of  the 
oervical  canal  there  is  no  bleeding  in  the  first  stage 
because  there  is  a  well  developed  stroma.  In  the 
first  stage,  the  vaginal  mucosa  is  still  normal.  The 
broad  ligament  is  not  thickened  and  the  uterus  is 
freely  movable,  unless  firmly  fixed  on  account  of  a 
previous  independent  inflammatory  process. 

There  is  no  pain  during  the  first  stage.  As  now 
the  malady  progresses  there  is  a  gradual  breaking 
down  of  the  older  portions  of  the  growth,  conse- 
quently the  bleedings  become  more  frequent  and 
larger  in  quantity,  and  may  in  this  second  stage, 
start  without  provocation  as  well  as  after  coitus  and 
extra  exertion. 

In  the  intervals  between  the  hemorrhages,  we 
notice  the  vaginal  discharge,  at  first  thin  and  watery, 
later  with  a  penetrating  offensive  odor,  causing 
itching  or  scalding  of  the  external  genitals.  Only 
in  rare  instances  is  this  discharge  without  odor  and 
nonirritating.  This  vaginal  flow  is  due  to  the  dis- 
integration of  the  carcinomatous  tissue.  During 
this  stage  there  is  no  pain  in  many  cases,  but  in 
others  the  patient  complains  of  a  dull  gnawing  pain 
in  the  pelvis  and  the  back.  Some  patients  look  the 
picture  of  health,  others  appear  anemic,  lose  rapidly 
in  weight,  feel  languid,  lose  appetite,  and  become 
costive. 

Vaginal  examination  will  demonstrate  a  moderate 
disintegration  of  the  cervix.  The  cauliflower  growths 
or  fingerlike  processes  in  the  first  stage  have 
broken  down  and  disappeared.  The  floor  of  the 
eaten  out  area  is  very  hard,  but  small  pieces  of  tissue 
can  readily  be  brought  away  with  the  finger.  The 
margins  of  the  growth  are  raised  and  hard,  and  the 
induration  can  often  be  felt  extending  out  to  the 
vaginal  vault  and  in  one  or  both  broad  ligaments, 
whereby  the  mobility  of  the  uterus  is  limited.  The 
diagnosis  is  easy. 

If  the  malady  is  allowed  to  advance,  the  patient's 
strength  begins  to  fail.  The  cachectic  appearance, 
so  characteristic  of  malignant  disease,  appears,  and 
she  becomes  constipated  with  more  or  less  painful 
defecation.  The  hemorrhages  are  likely  to  be  more 
frequent  and  more  abundant.  This  discharge  is 
profuse  and  very  offensive,  having  a  smell  that  is  so 
characteristic  that  it  can  hardly  be  mistaken  for 
anything  else. 

Pain  is  now  becoming  severe,  cramplike  or  knife- 
like in  the  lower  abdomen,  and  dragging  or  radiating 
in  the  back  and  along  the  rectum.  Involvement  of 
the  bladder  is  often  initiated  with  hematuria. 
When  the  ureter  becomes  involved,  we  often  have 
dilatation  of  the  whole  ureter  with  hydronephrosis. 
A  carcinomatous  ureter  may  break  down,  giving  rise 
to  a  ureterovaginal  fistula. 

Occasionally,  on  exploring  the  vaginal  vault,  the 
examining  finger  will  break  through  the  carcinoma- 
tous tissue  and  enter  a  cavity  from  which  pus  and 
gas  escape.  This  is  due  to  a  pyometra  caused  by 
the  obliteration  of  the  cervical  canal  or  closure  of 
the  internal  os.  By  vaginal  examination  in  the 
third  stage,  we  find  that  the  cervix  has  disappeared 
and  the  vagina  surrounding  the  ulcerated  area  is 
nodular,  or  if  the  mucosa  is  intact,  the  underlying 


tissue  is  indurated.  In  other  cases  the  entire  vaginal 
vault  is  much  increased  in  size,  and  is  lined  by 
necrotic  and  friable  carcinomatous  tissue,  and  the 
urine  may  be  seen  trickling  down  into  the  vagina 
through  a  vesicovaginal  fistula. 

In  these  advanced  cases  it  is  not  necessary  to 
make  a  bimanual  examination  to  arrive  at  a  diag- 
nosis, nor  is  such  an  examination  advisable,  as  the 
slightest  tension  may  he  sufficient  to  establish  an 
opening  between  the  necrotic  cavity  and  Douglas's 
cul-de-sac. 

Toward  the  end,  defecation  becomes  more  and 
more  painful  and  sometimes  a  rectovaginal  fistula 
forms,  allowing  the  feces  to  pass  out  into  the  vagina. 
By  this  time  the  patient's  strength  has  been  greatly 
reduced.  Food  is  no  longer  retained.  The  lancinat- 
ing pains  in  the  lower  abdomen  prevent  sleep. 
Fever  supervenes  owing  to  absorption  of  septic  ma- 
terial, edema  of  the  lower  extremities  and  sometimes 
bedsores  occur.  Death  is  generally  caused  by  some 
intercurrent  affection  such  as  pneumonia  or  exten- 
sive renal  disease. 

As  cervical  cancer  in  its  second  and  third  stage 
presents  no  difficulties  whatever,  the  differential 
diagnosis  need  only  concern  its  first  stage.  A  good 
many  conditions  of  the  cervix  may  be  mistaken  for 
carcinoma,  some  of  which  present  clinical  similari- 
ties, others,  while  differing  clinically,  show  certain 
more  or  less  definite  points  of  resemblance  on  his- 
tological examination. 

In  ntillipara;  we  occasionally  meet  with  an  abnor- 
mal extension  downward  of  the  mucosa  of  the 
cervical  canal,  giving  rise  to  a  reddened  and  sharply 
defined  zone  surrounding  the  external  os,  which 
may  be  taken  for  beginning  cancer.  On  touching 
such  a  surface,  it  gives  a  slightly  granular  sensation, 
but  is  not  firm  as  in  cancer,  nor  does  it  show  any 
tendency  to  bleed.  Careful  study  of  the  section  re- 
moved for  microscopical  examination  makes  it  clear 
that  the  condition  is  due  to  the  fact  that  the  cervical 
mucosa  extends  beyond  the  external  os.  The  sur- 
face is  covered  by  one  layer  of  the  characteristic 
high  cylindrical  epitheliimi  with  the  nuclei  uniform 
in  size  and  perfectly  regular,  and  without  tendency 
on  the  part  of  the  cells  to  invade  the  stroma. 

The  examination  of  multiparae  often  shows  a  uni- 
lateral or  a  bilateral  laceration  of  the  cervix,  the  os 
being  dilated  and  the  cervical  endometrium  everted, 
which  resembles  early  cancer.  This  mucosa  is 
bright  red  in  color  and  presents  a  lobulated  appear- 
ance, shows  little  or  no  tendency  to  bleed,  nor  is  it 
indurated  nor  the  surface  broken  anywhere.  On 
approximation  of  the  lacerated  edges,  the  everted 
mucosa  disappears.  If  there  is  still  doubt,  the  his- 
tological examination  shows  practically  normal 
cervical  endometrium,  which  at  times,  however, 
shows  some  hypertrophy,  the  folds  having  become 
abnormally  long  whereby  they  appear  as  little  knob- 
like papillae.  In  other  esses,  some  of  the  mucosa 
has  been  lifted  from  its  underlying  stroma,  thereby 
forming  cervical  mucous  polypi. 

Erosion  of  the  cervix  is  a  term  still  very  loosely 
used,  being  applied  to  almost  any  red  cervix.  Thus 
eversion  of  the  cervical  mucosa  and  its  abnormal 
extension  downward,  mentioned  above,  are  some- 
times called  erosion.  Erosion  signifies  a  loss  of  sub- 
stance.   In  cases  in  which  the  cervical  mucosa  is 
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everted  or  extended  farther  downward  than  normal, 
and  in  cases  of  red  catarrhal  patches  on  the  portio 
vaginalis,  as  we  find  in  certain  inflammatory  condi- 
tions of  the  cervix,  it  is  not  uncommon  for  the  tips 
of  the  folds  to  lose  their  epithelial  covering  and  be- 
come the  seat  of  a  moderate  inflammation.  Such 
eroded  patches  sometmies  bleed  on  being  pressed 
by  the  finger  nail,  but  never  freely. 

If  the  cervix  is  steadied  with  a  volsellum  forceps, 
and  an  attempt  is  made  to  scoop  out  a  piece  of  the 
tissue  with  a  curette,  little  or  none  can  be  obtained, 
whereas  in  cancer  a  definite  portion  may  ifsually  be 
removed.  If  there  is  still  doubt,  the  tissue  is  easily 
diflferentiated  microscopically. 

Simple  ulceration  of  the  cervix  in  prolapsus 
uteri  is  still  easier  to  differentiate  from  cancer.  The 
cerA'ix  is  at  times  hypertrophied  and  its  epithelial 
covering  horny  from  exposure  to  the  air  and  on 
account  of  friction  caused  by  the  clothes.  These 
ulcers  have  a  punched  out  appearance  ;  their  margins 
are  not  elevated  and  the  surrounding  tissue  shows 
very  little  or  no  inflammatory  reaction.  The  floor 
is  pink  in  color  and  presents  the  typical  picture  of  a 
granulating  surface.  There  is  not  the  slightest  sign 
of  induration  and  no  tendency  to  bleeding.  Cancer 
can  be  excluded  with  certainty  by  simple  clinical 
examination. 

In  hypertrophy  of  the  cervix,  histological  exam- 
ination shows  a  marked  thickening  of  the  squamous 
epithelium  of  the  portio  vaginalis,  together  with 
elongation  and  branching  of  the  papillae,  but  there  is 
no  extension  into  its  depths.  The  even  surface, 
the  absence  of  an  excess  of  chromatin,  together  with 
the  uniformity  in  size  of  the  epithelial  cells,  exclude 
the  possibility  of  malignant  growth. 

When  the  cervix  is  enlarged,  hard,  and  nodulated, 
from  the  presence  of  Nabothian  follicles,  there  may 
be  a  close  simulation  of  beginning  cancer,  par- 
ticularly when  the  Nabothian  follicles  are  associated 
with  superficial  catarrhal  patches,  hemorrhage,  and 
leucorrhea.  However,  it  is  here  impossible  to  dig 
pieces  of  the  cervical  tissue  away  with  the  finger, 
as  would  be  the  case  in  cancer.  Puncture  will  re- 
veal the  cystic  character  of  the  nodules,  and  the 
cysts  are  shown  by  the  microscope  to  be  lined  by  a 
single  layer  of  epithelium. 

Cervical  mucous  polypi  frequently  give  rise  to 
hemorrhages,  and  when  they  project  from  the 
cervix,  may  bleed  slightly  on  manipulation  and  hence 
be  mistaken  for  an  early  adenocarcinoma  of  the 
cervix.  However,  a  careful  examination  will  show 
that  they  spring  from  a  point  within  the  external 
OS  and  that  the  cervical  lips  are  intact.  Should  the 
diagnosis  be  in  doubt,  a  piece  of  the  tissue  should 
be  removed  for  microscopical  examination. 

Ulcerated  or  sloughing  fibroid  {X)lypi,  also  called 
submucous  myomata,  occupying  the  cervical  canal, 
stretching,  and  protruding  from  it,  may  easily  be 
mistaken  for  advanced  cancer,  because  of  the  hemor- 
rhage, tissue  necrosis,  and  foul  discharge.  Careful 
examination  will,  however,  reveal  the  poly])oid  char- 
acter of  the  mass,  while  portions  removed  for 
microscopical  investigation  will  show  no  carcinoma- 
tous tissue. 

Interstitial  cervical  myomata  are  at  times  associat- 
ed with  myomata  in  other  parts  of  the  uterus,  and 
conse(|uently  are  sometimes  accompanied  by  fre- 


quent hemorrhages.  Bimanual  examination  will 
usually  be  sufficient  to  exclude  cancer,  because  the 
cervical  mucosa,  although  tense,  will  be  everywhere 
intact  and  smooth,  and  will  not  show  the  slightest 
tendency  to  bleed  from  manipulation. 

Condylomata  of  the  cervix  may  also  be  mistaken 
for  cancer  of  the  squamous  variety.  They  are,  how- 
ever, very  rare,  and  histological  examination  will  at 
once  clear  the  diagnosis. 

Syphilitic  ulcerations  of  the  cervix  may  occur  in 
three  forms :  As  the  primary  chancre,  as  broken 
down  papules,  and  as  gumma.  The  initial  chancre 
is  usually  a  solitary,  shallow  ulcer  with  induration, 
but  does  not  bleed  easily  and  forms  but  little  dis- 
charge. On  miscroscopic  examination  no  resem- 
blance to  cancer  is  found. 

The  ulcers  from  broken  down  papules  in  the 
second  stage  of  syphilis  are  slightly  elevated  above 
the  level  of  the  cervix  and  covered  with  whitish  or 
yellowish  necrotic  tissue.  They  are  multiple.  Non- 
ulcerated  papules  are  found  in  the  vagina,  and  other 
evidences  of  secondary  syphilis  are  found  at  other 
places  of  the  body. 

Gummata  of  the  vaginal  portion  of  the  cervix  are 
very  rare.  The  ulcers  resulting  from  them  are  eUip- 
tical,  sharply  defined,  and  usually  covered  with  a 
yellowish  puriform  deposit ;  they  may  simulate  cancer 
closely,  especially  when  there  is  much  breaking 
down  of  tissue.  The  history  of  the  case,  the  serpi- 
ginous margins  of  the  ulcers,  the  prompt  yielding  to 
antisyphilitic  treatment,  will  clinch  the  diagnosis; 
but  if  any  doubt  still  exists,  the  microscope  will  ex- 
clude cancer. 

Tuberculous  ulceration  of  the  cervix  is  rare,  but 
when  present,  may  readily  be  mistaken  for  cancer. 
As  this  condition  usually  is  a  local  manifestation  of 
a  general  tuberculous  process,  the  clinical  picture 
will  aid  one  materially  ;  but  for  a  positive  diagnosis  it 
is  requisite  to  remove  a  small  piece  of  the  wall  of 
the  ulcer  for  microscopical  examination. 

Sarcoma  of  the  cervix  is  very  rare.  It  was  first 
described  by  Spiegelberg  in  1879,  and  in  1894  Dr. 
Whitridge  Williams  {Am.  Jour,  of  Obstet.)  gave 
a  resume  of  a  number  of  cases  collected  by  him 
from  the  literature.  It  occurs  before  twenty  years 
of  age  or  after  the  menopause ;  only  three  cases  had 
occurred  between  these  periods.  There  are  two 
varieties  of  sarcoma  of  the  cervix:  a  rapidly  grow- 
ing soft  growth,  forming  polypoid  or  grapelike 
masses  easily  detached,  and  the  slow  growing  forms, 
which  gradually  produce  enlargement,  hardening, 
and  fixation  of  the  uterus.  No  diagnosis  can  be 
positive  here  except  by  microscopical  examination. 

Carcinoma  corporis  uteri  occurs  in  less  than  two 
per  cent,  of  cases  of  uterine  cancer.  On  an  average 
it  has  a  slower  rate  of  growth  than  cervical  cancer. 
It  is  usually  primary,  rarely  secondary  to  cancer  in 
some  distant  organs  as  the  mamm?e  or  ovaries. 
Direct  extension  to  the  uterus  may  take  place  from 
ovarian  or  intestinal  cancer,  as  observed  twice  by 
myself.  On  an  average  cancer  of  the  body  comes 
on  at  a  later  period  than  either  cancer  of  the  portio 
vaginalis  or  cervix,  occurring  most  frequently  after 
the  menopause. 

While  cancer  of  the  cervix,  in  some  cases  almost 
from  the  beginning,  and  in  others  at  some  later 
time  during  its   course,   is   recognizable   in  situ, 
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with  the  naked  eye,  cancer  of  the  body  rarely  ex- 
tends to  the  external  os  and  we  have  therefore  to 
rely  mainly  upon  the  microscope  for  the  diagnosis. 
Lymphatic  extension  of  cancer  of  the  body  is  not 
found  until  the  advanced  stages.  And  it  is  for  this 
reason  that  the  prognosis  is  more  favorable  in 
operation  for  cancer  of  the  body  than  in  operation 
for  cervical  cancer.  This  fact  should  be  a  stimulus 
for  careful  work  along  these  lines. 

It  is  not  within  the  scope  of  this  paper  to  describe 
the  various  appearances  of  the  cancer  of  the  body 
of  the  uterus;  still,  we  should  bear  in  mind  that  it 
may  be,  and  often  is  associated  with  myoma  or  sar- 
coma, and  that  the  physical  findings  vary  accord- 
ingly. Carcinoma,  sarcoma,  and  myoma  have  also 
been  found  together  in  one  uterus. 

In  the  symptomatology  of  cancer  of  the  body  of 
the  uterus,  there  are  several  variations.  Unfor- 
tunately no  symptom  nor  group  of  symptoms  is 
pathognomonic.  Some  patients  come  to  us  looking 
the  picture  of  health,  even  though  the  disease  is  far 
advanced.  Others  may  be  thin,  haggard,  and  sallow 
when  the  growth  is  still  in  the  early  stages. 

The  very  first  symptom  may  be  free  uterine 
hemorrhage ;  more  frequently,  however,  a  slight 
watery  discharge,  tinged  with  blood,  is  the  first 
symptom  noticed.  Occasionally  this  discharge  is 
purulent ;  sometimes,  whether  watery  or  purulent, 
it  causes  irritation  of  the  external  genitals  and 
has  a  penetrating  odor.  By  recalling  to  mind  the 
gross  appearance  of  the  growth,  and  remember- 
ing the  nature  of  the  subsequent  degenerative 
changes,  we  readily  perceive  the  reason  for  the  dis- 
charge. Under  healthy  conditions  a  slight  leucor- 
rhea  is  common,  but  in  adenocarcinoma  we  have  an 
increase  in  the  number  of  bloodvessels  with  very 
delicate  walls,  more  delicate  than  those  of  the  nor- 
mal mucosa,  whereby  is  facilitated  the  escape,  not 
alone  of  the  blood  serum  and  of  the  leucocytes,  but 
also  diapedesis  of  the  red  blood  corpuscles,  render- 
ing the  flow  purulent  and  blood  tinged.  Again,  nor- 
mal epithelium  is  supposed  to  secrete  a  certain  quan- 
tity of  fluid  ;  in  adenocarcinoma  the  epithelium  is 
greatly  increased  in  amount.  Since  degenerative 
changes  soon  follow,  small  particles  of  necrotic 
tissue  are  apt  to  be  included  in  the  flow,  rendering 
the  odor  ofi^ensive. 

Hemorrhages  are  not  so  frequent  in  cancer  of  the 
body  as  in  cancer  of  the  cervix,  because  the  blood 
supply,  although  abundant,  is  not  so  rich  as  in  the 
cervical  growths,  and  again  the  diseased  tissue  is 
better  protected  from  injury,  being  inclosed  on  all 
sides  by  the  uterine  wall. 

While  in  cervical  cancer,  pregnancies  and  mis- 
carriages with  their  incidental  injuries  to  the  cervix 
seem  to  be  predisposing  factors,  cancer  of  the  body 
is  found  comparatively  often  in  nullipar?e. 

Pain  is  a  variable  symptom  in  cancer  of  the  body. 
In  the  early  stage  of  the  disease  the  patients  may 
have  an  ill  defined  tired  languid  feeling ;  others  have 
no  pain  as  long  as  there  is  no  hindrance  to  the  dis- 
charge, but 'when  the  flow  ceases  they  complain  of 
rneasiness  in  the  region  of  the  uterus,  evidently  due 
to  a  damming  up  of  the  flow.  In  the  late  stages 
there  may  be  sharp  shooting  pains  down  the  legs, 
constant  or  intermittent,  owing  to  pressure  of  the 
sacral  plexus.  In  some  cases  there  is  no  pain  until 
shortly  before  death. 


Bimanual  examination  will  not,  in  the  early  period 
of  the  disease,  reveal  any  changes.  Later,  the  body 
is  enlarged,  varying  in  different  cases,  and  in  still 
more  advanced  cases  the  uterus  becomes  fixed,  and 
irregular  extensions  outside  may  be  palpable.  The 
parametrium  is  invaded  at  a  relatively  later  period 
than  in  carcinoma  of  the  cervix.  A  positive  diag- 
nosis can  be  made  only  by  examining  the  scrapings 
microscopically. 

All  conditions  causing  uterine  hemorrhages,  foul 
discharge,  etc.,  may  more  or  less  simulate  cancer  of 
the  body  of  the  uterus,  such  as  endometritis,  pla- 
cental remains,  myomata,  uterine  polypi,  large 
venous  sinuses  in  the  uterine  mucosa  causing  free 
hemorrhage,  glandular  hypertrophy  of  the  uterine 
mucosa,  sarcoma  of  the  body  of  the  uterus,  and  tu- 
berculosis of  endometrium.  As  the  differential 
diagnosis  in  these  cases  always  will  rest  on  the 
microscopical  findings  of  the  scrapings,  I  omit  their 
discussion  in  detail. 

I  ought  not  to  finish  these  somewhat  fragmentary 
remarks  on  uterine  cancer,  without  emphasizing  the 
importance  and  necessity  of  an  early  diagnosis,  be- 
cause early  surgical  interference  while  the  disease 
is  still  local  offers  the  only  successful  treatment. 
Therefore  let  us  remember  not  to  neglect  any  men- 
strual departure  from  the  normal,  however  trivial 
it  may  at  first  sight  appear.  Let  the  patient  ac- 
curately describe  her  symptoms.  And  above  all  let 
us  insist  in  the  most  determined  manner  on  a  local 
examination.  Let  us  sternly  cast  aside  that  too 
great  modesty,  or  that  tendency  to  treat  small  symp- 
toms as  trivial,  and  at  once  take  alarm  and  care- 
fully investigate  every  case  in  which  there  is  brought 
to  our  notice  an  abnormality  in  menstruation,  or  a 
vaginal  discharge  of  any  kind,  however  trifling. 
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A  SIMPLE  AxND  EFFICIENT  HEAD 
BANDAGE. 

By  George  O.  Jarvis,  M.  D., 
Ashland,  Oregon. 

In  mastoid  work  one  of  the  chief  difffculties  is 
the  question  of  adjusting  a  bandage  which  will  be 
comfortable,  efficient  and 
will  not  slip.  I  have  de- 
vised a  bandage,  illus- 
trated in  the  accompany- 
ing figures,  which  meets 
the  objections  to  most 
head  bandages.  In  addi- 
tion, it  is  easy  to  make 
and  simple  to  apply.  The 
essential  is  a  piece  of 
gauze  cut  into  a  square 
about  a  yard  in  the  di- 
agonal. 

As  will  be  seen  in  Fi-y. 
I,  the  square  of  gauze  is 
now  cut  along  a  diagonal 
for  about  two  thirds  of 
the  distance  from  one 
corner  to  the  opposite 
corner.  In  Fig.  2,  we  see  the  bandage  placed  around 
the  neck  ready  for  application.  The  tails  of  the 
bandage  are  slipped  in  front  and  behind  the  neck 


Showing    gauze  cut 
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and  a  loose  single  knot  is  made  on  the  side  so  that 
the  tails  of  the  bandage  shall  completely  surround 
the  neck  (Fig.  3) . 

The  uncut  part  of  the  bandage  is  drawn  up  over 
the  side  of  the  head 
where  the  injury  is  lo- 
cated. After  the  dress- 
ings are  in  place  the  two 
cut    ends    are  brought 


Fig.  2. — Showing  gauze  placed 
on  neck  ready  to  be  tied. 


Fio.  3. — Single  knot  taken  and 
other  end  brought  up  over  the 
vertex. 


over  the  vertex  and  tied  to  the  third  uncut  end  in  a 
firm  knot.  Fig.  4  is  a  view  of  the  bandage  in  place 
from  the  well  side  and  Fig.  5  from  the  injured  side. 
It  is  sometimes  necessary  to  put  a  pin  in  the  bandage 
at  the  point,  X,  Fig.  5,  to  make  the  bandage  hug  the 
head  smoothly. 

The  bandage  .should  not  be  tied  around  the  neck 
tightly,  only  a  loose  knot  being  made  at  the  side 
(Fig.  3),  as  it  is  uncomfortable  if  tied  too  tightly, 
and  the  last  knot  in  which  the  three  ends  are  brought 
together  tightens  the  whole  bandage  and  insures 
against  displacement. 

It  was  originally  devised  to  hold  the  dressings  on 
a  mastoid  case  in  which  one  of  the  large  veins  of  the 
posterior  fossa  of  the  skull  had  been  injured,  and 
on  which  it  was,  conse- 
quently,   necessary  to 


Fig.  4. — Showing  the  three 
ends  brought  up  to  the  vertex 
and  tied. 


Fig.  5. — Showing  bandage  in 
p'ice  over  the  mastoid  wound  at 
X. 


make  a  certain  amount  of  ])ressure.  It  has  since 
been  found  a  useful  bandage  in  other  forms  of  head 
injury  and  head  surgery. 

For  a  double  mastoid,  use  two  bandages  similar 
to  the  foregoing. 


ELEPHANT  HYDROCELE. 

By  a.  H.  Peacock,  M.  D., 
Seattle,  Wash. 
This  case  is  rather  interesting  on  account  of  its 
unusual  size  and  the  complete  bvirying  of  the  penis. 

C.-xsE.  Alec  M.  was  admitted  to  the  Seattle  City  Hos- 
pital on  February  24,  1915.  He  gave  his  age  as  twenty- 
eight  years ;  born  in  Austria,  single,  laborer.  He  said  that 
he  had  always  enjoyed  good  health  up  to  two  years  ago 
when  he  contracted  a  gonococcus  infection.  A  swelling 
began  to  develop  in  the  right  side  of  the  scrotum  and  con- 
tinued ever  since,  reaching  large  proportions  six  months 
ago.  During  the  past  year,  his  weight  increased  rapidly. 
He  had  no  sharp  pain  but  discomfort  and  inconvenience  in 
carrying  around  such  a  scrotum ;  the  right  inguinal  ring 
was  so  distended  he  thought  he  was  ruptured.  Physical 
examination  revealed  no  lesions  outside  of  the  genitals. 
His  height  was  six  feet,  weight  260  pounds. 

The  scrotum  was  markedly  enlarged,  with  thickened 
skin.  The  right  side  gave  fluctuation  and  extended  well  up 
into  the  inguinal  canal.  The  penis  was  completely  out  of 
sight  and  could  only  be  found  by  locating  first  the  fore- 
skin, which  came  down  over  the  glans  penis  like  an  eyelid. 

An  operation  was 
performed  by  Dr.  F.  L. 
Ashton.  A  long  incision 
was  made  down  through 
the    tunica,  evacuatinor 


Fig 
posis. 


-Showing  general  adi- 


the  fluid.  The  sac  was  dissected  out  and  trimmed, 
and  the  edges  were  sewed  to  control  hemorrhage. 
A  drain  was  inserted  and  interrupted  sutures  were 
made  in  the  skin. 

After  healing,  the  scrotum  was  still  much  larger 
than  the  average,  but  the  patient  was  more  com- 
fortable. 

964  Empire  Building. 


INCREASED   RESPONSIBILITY   FOR  PRI- 
VATE PHYSICIANS.* 
A  Nezv  Plan  of  Cooperation, 

By  L.  I.  Harris,  AI.  D., 
New  York, 

Chief,  Division  of  Industrial  Hygiene,  Bureau  of  Preventable 
Diseases,  Department  of  Health. 

Every  economic,  materialistic,  and  coldly  logical 
argument  seems  to  show  with  unanswerable  force 
that  communities  expect  far  too  much,  for  little  or 
nothing,  from  the  hard  driven  physician  ;  yet  some- 
how, the  fine  traditions  that  cling  about  the  practice 
of  medicine,  and  the  powerful  moral  obligation  un- 
der which  the  physician  inescapably  rests,  have  ded- 
icated him  to  service  in  behalf  of  the  public  weal 
and  tend  to  refute  even  the  strongest  presupposi- 
tions of  a  merely  logical  and  economic  kind. 

*Read  before  the  New  York  Academy  of  Medicine,  February  4, 
i9'S- 
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IL-IRRIS:    COOPERATION   AMONG  PHYSICIANS. 


The  failure  or  inability  of  physicians  always  to 
give  adequate  health  service  has  caused  communi- 
ties to  delegate  the  function  of  health  guardianship, 
which  properly  belongs  to  the  physician,  to  specially 
appointed  and  authorized  agents.  Powerfully  or- 
ganized, progressive,  and  enlightened  as  health  de- 
partments may  be,  in  the  final  analysis  they  derive 
their  greatest  effectiveness  from  the  support  which 
they  receive  from  the  great  body  of  practising  phy- 
sicians, each  of  whom  can  exercise  his  individual 
influence  in  a  way  that  will  greatly  augment  their 
usefulness. 

To  put  the  matter  differently,  each  physician  who 
is  properly  responsive  to  his  moral  obligation  to  the 
community,  constitutes  in  himself  a  supplementary 
or  rather  a  complementary  department  of  health, 
whose  actions  are  made  most  effective  when  they 
conform  to  the  body  of  the  law  and  practice  which 
crystallize  under  the  guidance  of  an  able  commis- 
sioner of  health.  Granting  that  this  is  properly  the 
function  of  the  private  physician  toward  the  com- 
munity, his  cooperation  with  the  department  of 
health  in  the  supervision  of  contagious  diseases 
seems  a  necessary  corollary. 

The  practitioner  has  for  many  years  complained 
that  the  department's  supervision  hampers  him  in 
his  relations  with  his  patients,  and  makes  the  latter 
resentful  of  the  physicians'  compliance  with  depart- 
mental regulations  and  laws.  With  the  sharp  com- 
petition in  practice,  the  physician  who  desires  to 
conform  to  the  law,  complains  that  he  suffers  be- 
cause, in  consequence  of  such  compliance,  he  is 
given  up  by  patients  in  favor  of  physicians  whose 
regard  for  the  law  is  never  keen,  and  frequently  is 
a  minus  quantity. 

On  the  other  hand,  the  department's  extensive 
and  costly  plans  of  organization  for  supervisory 
purposes  is  frequently  but  a  vicarious  exercise  of 
the  physician's  functions.  Its  raison  d'etre  is  large- 
ly the  failure  on  the  part  of  the  general  practitioner 
to  participate  in  public  health  work  in  accordance 
with  the  traditional  conception  of  the  altruistic  re- 
lationship of  the  physician  to  the  community's  wel- 
fare. Of  course,  this  is  idealistic,  and  it  remains 
to  be  seen  whether  physicians  in  New  York,  as  a 
class,  are  sufficiently  imbued  with  a  desire  to  serve 
the  public  altruistically,  and  whether  they  are  favor- 
ably enough  disposed  toward  the  department  of 
health  to  offer  much  cooperation.  At  all  events, 
with  a  pronounced  tendency  in  the  direction  of  en- 
larging the  powers  of  private  physicians,  and  the 
benefits  which,  it  may  be  shown,  would  accrue  to 
them  from  their  cooperation,  a  trial  of  the  proce- 
dures described  below  is  worthy  of  consideration. 
Parenthetically,  let  it  be  stated  here  that  any  pro- 
posed plan  of  cooperation  between  physicians  and 
the  department,  can,  at  its  beginning,  allow  the  for- 
mer the  exercise  of  but  a  limited  authority.  Cir- 
cumscribed as  this  may  be  at  the  outset,  the  spirit 
of  mutual  good  will  thus  engendered  should  serve 
to  introduce  a  new  era  into  public  health  service 
(always  assuming  that  this  vision  of  a  concert  of 
the  two  forces  in  question  is  realizable),  and  the 
delegated  sanitary  authority  of  physicians  may  then 
be  extended  as  rapidly  as  practicable.  To  this  end 
it  would  be  well  to  admit  to  a  sort  of  associate  mem- 
bership in  public  service  reputable  physicians  whose 
records  are  above  criticism. 


An  invitation  to  the  profession  along  the  follow- 
ing lines  would  be  in  accord  with  the  spirit  of  this 
plan  and  would  perhaps  help  ascertain  its  feasibil- 
ity: 

Dear  Doctor — It  has  been  repeatedly  affirmed  by  prac- 
tising physicians  of  this  city,  that  the  activities  of  the  De- 
partment of  Health  of  the  City  of  New  York  in  the  super- 
vision of  cases  of  infectious  disease  have  caused  them 
annoyance,  disturbed  the  harmony  in  their  relations  with 
their  patients,  and  iiavc,  in  certain  instances,  deprived  them 
of  the  right  to  exercise  that  personal  supervision  over  their 
cases  which  they  held  to  be  properly  theirs.  Without  en- 
tering into  an  examination  of  the  merits  and  validity  of 
these  charges,  the  department  of  health  now  desires  to 
concede  to  the  private  physician  as  large  a  share  as  prac- 
ticable in  the  supervision  of  contagious  cases,  if  it  can  be 
definitely  ascertained  whether  physicians,  as  a  class,  desire 
to  assume  a  part  in  such  a  cooperative  scheme  of  public 
health  guardianship  and  are  ready  for  it. 

The  department  of  health,  therefore,  cordially  invites 
your  friendly  assistance  and  cooperation  in  the  supervision 
of  infectious  disease  cases.  If  this  proffer  to  assume  such 
prerogatives  in  the  supervision  of  infectious  cases  as  have 
perforce  devolved  on  the  department  is  acceptable  tO'  you, 
will  you  kindly  so  signify,  and  pledge  the  department  your 
active  support  in  this  field  of  public  health  service  by 
signing  the  enclosed  card? 

In  the  hope  that  we  may  welcome  you  as  an  "Associate 
in  the  Public  Health  Service"  of  the  city,  I  am, 
Very  truly  yours, 

  Commissioner. 

The  essentials  of  the  proposed  program  offered 
for  the  consideration  of  physicians  which  would  ac- 
company this  invitation  would  be  briefly  as  follows : 

The  Department  of  Health  of  the  City  of  New  York 
must  of  necessity  maintain  as  heretofore,  its  statistical 
records  of  morbidity  and  mortality  from  infectious  dis- 
eases ;  their  value  has  year  by  year  been  increasingly  mani- 
fest. The  reporting  of  cases  of  tuberculosis,  major  con- 
tagious diseases,  typhoid  fever,  and  venereal  diseases, 
would  therefore,  as  before,  be  required  of  all  physicians, 
the  latter  receiving  an  acknowledgment  of  such  reports 
from  the  department. 

In  scarlet  fever,  the  initial  visit  of  the  nurse,  as  well  as 
all  subsequent  visits,  would  be  eliminated,  the  physician 
being  held  responsible  for  the  prompt  forwarding  of  a  his- 
tory of  the  case  on  the  blank  form  provided  for  the  pur- 
pose. This  would  provide  also  for  a  statement  of  all  the 
facts  needful  for  public  health  protection,  such  as  the  pres- 
ence of  other  school  children  in  the  family,  and  the  de- 
velopment of  secondary  cases.  Upon  the  physician  would 
devolve  the  responsibility  for  the  instruction  of  the  family 
in  the  requirements  of  quarantine  and  isolation.  When  the 
'  physician  deemed  the  case  ready  for  termination,  he  would 
request  that  a  department  representative  make  a  final  visit 
to  the  case  and  determine  whether  or  not  it  were  ready 
for  release  from  quarantine,  and  such  departmental  repre- 
sentative would  issue  school  certificates.  These  final  visits 
by  department  representatives  would  continue  until  such 
time  as  these  procedures  had  vnidicated  their  value. 

A  similar  procedure  would  be  authorized  in  diphtheria. 
A  representative  of  the  department  would  call  on  the  pa- 
tient only  upon  the  express  solicitation  of  the  physician  to 
take  cultures  ;  otherwise  no  visits  by  a  nurse  would  be  neces- 
sary, the  case  being  automatically  terminated  by  two  nega- 
tive cultures. 

Patients  ill  with  measles  would  be  under  the  complete 
supervision  of  the  private  physician  from  the  beginning  to 
the  end,  as  would  also  patients  ill  with  typhoid  fever,  ex- 
cept where  the  physician  requested  supervision  by  the  de- 
partment, because  of  the  patient's  financial  condition  or 
for  some  other  reason  of  a  similar  nature.  Evidence  that 
the  patient  was  not  a  carrier  would  probably  be  required 
before  authorizing  the  termination  of  the  case. 

In  all  these  diseases,  the  department  should,  however, 
be  able  to  count  upon  the  physician  to  furnish  all  data 
needed  for  statistical  and  general  supervisory  purposes, 
and  to  act  as  the  intermediary  between  it  and  the  patient. 

In  connection  with  the  foregoing,  two  other 
points  should  be  called  to  the  attention  of  physi- 
cians : 
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1.  A  description  of  the  duties  of  the  district  diag- 
nosticians and  an  invitation  to  physicians  to  avail 
themselves  of  their  services. 

2.  A  statement  that  if  physicians  failed  to  fur- 
nish desired  history,  a  district  nurse  would  call  to 
obtain  the  facts. 

If  a  plan  such  as  that  here  crudely  outlined 
proved  feasible,  it  would  mark  a  great  advance  in 
the  administration  of  public  health  and  would  be 
beneficial  to  physicians  and  patients  ahke.  These 
suggestions  have  been  taken  under  advisement  by 
the  chief  administrative  officers  of  the  Department 
of  Health  of  the  City  of  New  York,  and  are  being 
carefully  considered  as  the  basis  of  action  in  the 
near  future.  Attractive  as  the  plan  appears,  the 
department  of  health  is  not  yet  ready  to  stamp  it 
with  its  approval,  or  to  put  it  into  operation.  Doubt- 
less the  commissioner  of  health  would  be  influenced 
by  frank  expressions  of  the  opinion  of  thoughtful 
members  of  the  profession  who  have  at  heart  the 
interests  both  of  their  colleagues  and  of  the  com- 
munity. 

Centre  and  Walker  Streets. 


EL  GEBIR,  THE  VISIONARY. 

By  I.  L.  Nascher,  M.  D., 
New  York. 

El  Gebir  dreamt.  And  as  he  lay,  the  days  and 
months  and  years  passed  before  him  with  the  speed 
of  the  lightning,  to  join  the  ever  unraveling  reel  of 
time,  while  behind  him  stretched  the  unreeled  past, 
its  end  lost  in  the  night  of  antiquity.  Time  and 
space  ran  riot  in  El  Gebir's  brain  and  he  saw  the 
hundreds  of  Kuphah's^  minarets,  a  thousand  miles 
away,  before  the  window  of  his  cell  in  ancient  Ish- 
biliah.^  With  the  dreamer's  vision  he  pierced  the 
walls  that  surrounded  El  Monsour's  capital,  saw  the 
massive  towers  of  his  palace  on  the  hill  and  the 
broad  dome  of  the  school  by  the  river,  he  saw  the 
mosques  and  dwellings  emptying  their  populace, 
which  rushed  to  the  palace  square  to  hear  the 
caliph's  latest  firmin.  A  moment  later  he  sees  him- 
self at  the  head  of  his  beloved  Ravendites  forcing 
the  gate  of  the  school,  sees  the  venerable  teachers 
hasten  to  the  caliph  to  explain  how  powerless  they 
were  to  withstand  the  assaults  of  the  unbelievers, 
sees  their  heads  rolling  in  the  public  square,  the 
bloody  footballs  of  Abdallah's  executioners. 

And  now  he  sees  his  disciples  fasten  his  motto, 
"Patience,  Prudence,  Perseverance,"  over  the  gates 
and  doors,  soon  to  be  torn  down  and  trampled  upon 
by  the  horde  of  Moslems  who  obeyed  the  caliph's 
orders. 

The  scene  changes.  He  does  not  recognize  the 
place  nor  the  river,  but  he  recognizes  Abdallah  el 
Monsour,  who  is  overseeing  the  work  of  thousands 
of  Moslems,  laying  out  streets  and  roads,  building 
palaces,  mosques,  and  dwellings.  Long  years  had 
passed  since  the  caliph  had  laid  out  this  Medinat  el 
Salem,  this  City  of  Peace,'  as  his  capital,  to  punish 

•"In  A.  D.  758  Kuphah,  then  the  residence  of  the  caliphs,  was 
the  scene  of  a  not  incited  by  the  Ravendites,  a  sect  who  believed  in 
metempsychosis.  This  so  displeased  the  Caliph,  El  Monsour,  that  he 
fountied  Bagdad,  to  which  city  the  seat  of  government  was  removed." 
— /American  Cyclopedia. 

'Ishbiliah,  now  Seville.  >j 

^The  City  of  Peace,  now  Bagdad. 


the  Kufic  sympathizers  of  the  young  Ravendite 
leader,  and  El  Gebir  now  saw  it  for  the  first  time 
in  his  dream.  Another  change  of  scene  and  El 
Gebir  is  hurrying  with  a  handful  of  followers  across 
the  Syrian  desert,  across  the  sands  of  Egypt  and 
Sahara  until  he  reaches  the  Pillars  of  Hercules, 
while  far  to  the  rear  is  a  column  of  Abdallah's 
troops  who  have  pursued  him  from  the  Euphrates 
to  the  end  of  the  world.  His  renown  was  great  and 
the  name,  Jaffir  el  Gebir,  sufficed  to  secure  him 
passage  across  the  strait,  to  be  received  with  open 
arms  by  Abderrahman,  surnamed  the  Wise,  the 
Ommiad  ruler  and  caliph  of  Cordova.  All  this  he 
sees  in  the  twinkling  of  an  eye  and  he  sees  the  years 
go  by,  sees  himself  the  head  of  the  great  school  of 
Ishbiliah,  with  his  motto,  "Patience,  Prudence,  Per- 
severance," painted  over  the  gates  and  engraved  in 
the  hearts  and  minds  of  his  pupils.  And  now  he 
sets  the  scientific  world  aflame  by  propounding  4:he 
creed  which  for  a "  thousand  years  would  be  the 
articles  of  faith  of  all  true  alchemists.  "There  exists 
a  substance,  solid  in  form  and  red  in  color,  called 
The  Philosopher's  Stone,  The  Grand  Elixir,  The 
Red  Tincture,  M agister  Magisteriinn,  which,  when 
it  is  placed  in  very  small  doses  on  melted  liquid 
silver,  mercury,  lead,  or  any  common  metal,  causes 
a  transmutation  of  the  same  into  gold."  "This  same 
preparation  used  in  very  small  doses  as  a  medicine, 
cures  diseases,  rejuvenates  the  aged,  and  prolongs 
life,  wherefore  it  is  called  the  Panacea  of  Life,  and 
since  it  contains  the  essence  of  gold,  Aiirum  pota- 
hile."  "There  is  another  preparation  of  a  white 
color  called  the  Stone  of  the  Second  Degree,  the 
Little  Tincture,  Minor  Magisteriiini,  which  is  equal 
to  the  first  in  half  a  degree  of  perfection  and  changes 
the  commoner  metals  into  silver."  "And,"  he  added, 
"the  Grand  Elixir  will  not  alone  turn  base  substances 
into  gold,  it  will  dissolve  gold  itself." 

For  ten  centuries  the  articles  of  faith  of  the 
Arabian  visionary  were  the  articles  of  faith  of  the 
alchemists  throughout  the  world..  For  a  thousand 
years  men  dreamt  and  toiled,  toiled  and  dreamt  of 
the  philosopher's  stone,  of  the  universal  solvent,  of 
the  panacea.  The  incredulous  nineteenth  century  re- 
jected him  ;  forgot  him.  The  twentieth  century  re- 
calls his  creed  and  with  the  faith  born  of  the  ex- 
perience of  the  past,  says,  with  patience,  prudence, 
perseverance,  all  things  are  possible. 

The  dreamer  of  the  eighth  centurj'  who  gave  to 
the  world  Aqua  regia  and  the  first  solution  of  gold, 
is  forgotten,  but  his  dream  still  lives.  The  chemist 
is  still  seeking  the  universal  solvent,  the  scientist  is 
still  trying  to  transmute  metals,  the  physician  is  still 
engaged  in  efforts  to  cure  diseases,  rejuvenate  the 
aged,  and  prolong  life.  El  Gebir  dreamt.  No 
Freudian  theory,  no  p.sychanalysis  can  interpret  his 
prophetic  vision.  He  did  not  know  that  the  red 
elixir  which  flowed  in  his  arteries  would  dissolve 
even  gold  itself  if  brought  into  a  proper  state,  he 
knew  notliing  of  colloidal  metals,  of  radium,  or 
thorium  or  phosphorus.  A  thousand  years  elapsed 
from  the  days  of  El  Gebir  to  the  days  of  Galvani, 
Volta,  Priestley,  and  Lavoisier. 

And  while  our  thoughts  as  scientists  are  concerned 
with  tlie  scientific  problems  which  El  Gebir  be- 
(|ueathcd  to  posterity,  let  us  not  forget  the  meta- 
physician wliose  Mesopotamian  philosophy  rejected 
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the  Koran's  Elysium,  and  demanded  religious  liberty 
and  freedom  of  conscience.  Roger  Bacon  demanded 
for  human  reason  the  right  to  exercise  control  over 
the  doctrines  submitted  to  its  approval.  It  was  the 
claim  of  El  Gebir,  of  him  whom  Bacon,  five  cen- 
turies later,  called  the  true  Magister  Magisteriiim. 

All  honor  then  to  Abu  jNIussa  Jaffir  el  Soli  Gebir, 
Ravendite,  founder  of  the  Arabian  school  of  al- 
chemy, philosopher,  patriot,  scientist,  the  visionarj' 
and  dreamer  of  a  thousand  years.  He  gave  to  the 
knowledge  of  the  middle  ages  a  course  and  a  goal. 
He  laid  out  the  task  for  future  ages  even  to  this 
day.  He  pointed  the  way  to  Curie,  who  perhaps 
never  heard  of  him,  as  he  did  to  Brandt,*  who  had 
faith  in  his  creed,  and  to  Bacon,  who  had  faith  in 
his  works.  His  name  is  forgotten,  but  his  dream 
still  lives. 

103  \\'est  Eighty-eighth  Street. 


A  SURGICAL  COURSE  FOR  HOSPITAL 
INTERNS. 

By  Archibald  E.  Chace,  A.  B.,  M.  D., 
Tarrytown,  N.  Y., 

Attending  Surgeon,   Tarrytown  and  Westchester  County  Hospitals. 

The  relation  of  work  to  constructive  purpose  may 
be  brought  to  the  attention  of  the  hospital  intern 
with  advantage  to  himself  and  his  patients.  He 
comes  well  equipped  ^vith  theoretical  knowledge,  with 
generalizations  founded  upon  only  a  few  instances  of 
personal  experience.  From  this  mental  state  the 
hospital  is  expected  to  lead  the  intern  through  the 
details  of  practice,  through  exceptions  and  varying 
opinions,  to  thrust  upon  him  heavy  responsibilities. 
This  is  usually  done  with  little  attempt  adequately 
to  systematize  his  training.  The  result  is  often  bet- 
ter than  the  lack  of  system^  would  presuppose.  The 
careful  attention  of  the  attending  surgeons  may  over- 
balance the  deficiencies  of  the  service ;  yet  hobbies 
are  so  frequent  among  medical  men  that  the  train- 
ing is  too  often  lopsided,  and  here  and  there  sadly 
deficient.  With  this  situation  in  mind,  the  follow- 
ing plan  was  devised  to  make  the  internship  more 
thoroughly  constructive. 

The  length  of  service,  the  rotation  of  stations,  the 
hours  of  duty,  etc.,  necessarily  vary  with  the  needs 
of  each  hospital.  It  is  taken  for  granted  that  the 
service  is  divided  into  a  junior  and  senior  period, 
and  that  the  length  of  service  is  at  least  eighteen 
months,  of  which  twelve  months  are  devoted  to  sur- 
gery. 

As  nearly  as  possible  the  time  at  which  the  new 
intern  enters  upon  his  duties,  he  should  be  met  by 
the  attending  surgeon  whose  office  it  is  to  guide  the 
interns  through  their  hospital  career,  or  at  least 
through  the  surgical  side  of  the  service.  The  recent 
graduate  should  be  made  welcome,  a  copy  of  the 
regulations,  referred  to  later,  should  be  furnished, 
together  with  an  outline  of  the  course  of  practical 
work  and  study  laid  out  for  him,  and  he  should  be 
urged  to  make  use  of  every  opportunity  "to  observe, 
to  listen,  to  ask  manv  questions,  but  to  talk  and 
judge  httle." 

To  follow  this  plan  requires  the  selection  of  one 

'Brandt,  of  Hamburg,  German  alchemist,  discovered  phosphorus 
While  engaged  in  tlie  search  for  the  panacea. 


attending  surgeon  who  shall  be  responsible  for  the 
training  of  the  interns  while  they  are  on  the  surgical 
side.  He  should  be  willing  to  spend  the  necessary 
time  and  thought  to  make  the  work  successful,  and 
in  most  institutions  he  will  need  the  assistance  of  a 
resident  house  surgeon,  a  hospital  graduate,  to  re- 
lieve him  of  the  more  onerous  duties.  The  other 
surgeons,  when  on  service,  should  have  an  equal 
opportunity  to  impress  their  methods  of  diagnosis 
and  treatment  ujjon  the  house  staff,  but  the  supervis- 
ing surgeon  should  direct  the  general  scheme  of  their 
work,  and  inquire  into  the  many  omissions  and  com- 
missions. 

To  minimize  defects,  a  written  set  of  regulations 
is  needed.    It  should  include : 

1.  The  hours  of  duty  and  the  lines  of  authority. 

2.  A  definite  schedule  of  the  hospital  practice  in 
each  department. 

3.  A  statement  of  the  ideals  of  scientific  character 
at  which  the  intern  should  aim,  and  the  methods 
planned  to  attain  them. 

From  the  first  to  the  last  day  the  internship  should 
be  planned  to  stimulate  scientific  character.  There 
are,  I  believe,  four  elements  of  scientific  character  to 
be  developed : 

1.  The  attitude,  which  compels  one  to  surround 
each  statement  with  proof  before  making  it.  Con- 
scientious history  taking  and  physical  examinations, 
the  laboratory,  the  operating  room,  and  the  autopsy, 
followed  by  well  planned  discussions  of  the  cases, 
will  soon  convince  the  intern  of  the  futility  of  snap 
diagnoses  and  premature  statements  of  therapeutic 
efficacy. 

2.  The  habit  of  systematic  work;  the  planning  of 
the  best  use  of  method  and  time  toward  efficient 
treatment. 

3.  The  energy  to  review  constantly  the  theory  of 
practice  in  its  relation  to  each  concrete  instance ;  and 
to  practise  under  supervision  upon  the  lower  ani- 
mals that  manual  dexterity  which  is  essential  to 
successful  surgery. 

4.  Tlie  ambition  to  originate  and  to  study  in  new 
fields ;  to  prepare  papers,  and  deliver  them  intelli- 
gently, of  scientific  value  and  with  some  degree  of 
rhetorical  merit. 

The  methods  here  suggested  to  accomplish  these 
results  may  be  open  to  much  discussion,  adverse 
criticism,  and  certainly  amplification.  I  present 
them  with  the  hope  of  criticism,  that  the  problem, 
which  is  certainly  a  pressingly  important  one,  may 
be  solved. 

I.  the  attitude. 
It  is  not  remarkable  that  medical  schools  which 
uphold  a  high  standard  turn  out  medical  men  who 
need  less  training  in  the  scientific  attitude  than 
schools  where  the  standard  is  low.  Likewise  the 
esprit  de  corps  of  the  hospital,  the  exacting  methods 
.of  the  attending  staff,  the  system  and  advantages 
offered  by  the  administration,  all  tend  to  the  same 
end.  In  any  case,  the  following  means  will  not  be 
superfluous:  i.  Thorough  laboratory  training,  in- 
cluding autopsies.  2.  Written  opinions  as  to  the 
diagnosis  of  each  case,  to  be  signed  by  the  senior 
intern  as  soon  as  possible  after  the  case  is  admitted. 
3.  Thorough  criticism  of  these  diagnoses  by  the  at- 
tending surgeon  (in  writing?).  4.  The  offering  of 
small  prizes   for  the  most  correct  diagnoses,  as 
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proved  by  autopsy,  by  operation,  or  by  the  course 
of  the  disease.  5.  Siunmarizing  good  articles  on 
surgical  research,  with  discussion  of  the  inductive 
or  deductive  methods  employed,  and  of  the  technic. 
6.  The  attitude  of  intern  to  patient  is  important. 
He  should  realize  that  the  hospital  patient  is  just  as 
much  a  sick  human  being  as  his  private  patients  w^ill 
be.  With  less  damage  to  his  career,  he  can  learn  in 
the  hospital  how  to  please  his  patients.  7.  The  in- 
tern should  keep  in  his  own  records  notes  of  the 
patients  treated  by  him  in  the  hospital.  If  his  sum- 
mar)^  of  these  notes,  when  presented  at  graduation, 
is  of  a  high  standard,  a  reasonable  prize  should  be 
ottered. 

2.  THE  HABIT  OF  CAREFUL  WORK. 

The  intern  should  have  aid  from  his  senior  and 
the  attending  surgeon  in  planning  each  hour  of  the 
day  to  accomplish  most  in  the  least  time.  Prompt- 
ness is  the  first  essential :  the  work  is  done  better, 
more  easily,  and  with  greater  advantage  to  the 
patient,  and  the  records  are  more  accurate. 

The  practice  of  each  department  should  be  worked 
out  systematically,  and  the  intern  deserves  to  have 
a  written  statement  of  just  exactly  what  that  prac- 
tice is.  He  should  not  be  expected  to  guess  what 
is  expected :  he  should  know. 

For  example,  the  admitting  of  patients  is  fre- 
quently poorly  done.  I  believe  that  the  cases  can  be 
classified  according  to  the  general  divisions  of  the 
International  List  after  listening  to  the  history  and 
making  the  necessary  physical  examinations  and 
simple  laboratory  tests : 

Class  I.    General  diseases. 

2.  Diseases    of    the   nervous    system    and  special 

senses. 

3.  Diseases  of  the  circulatory  system. 

4.  Diseases  of  the  respiratory  system. 

5.  Diseases  of  the  digestive  system.  " 

6.  Nonvenereal  genitourinary  diseases. 

7.  Diseases  of  the  pregnant  and  puerperal  state. 

8.  Diseases  of  the  skin  and  cellular  tissue. 

9.  Diseases  of  the  bones  and  organs  of  locomotion. 

10.  Malformations. 

11.  Diseases  of  early  infancy 

12.  Diseases  of  old  age. 

13.  Diseases  caused  by  external  causes. 

14.  Ill  defined  diseases. 

Class  14  is,  of  course,  more  or  less  of  a  scrap 
basket  for  doubtful  cases  until  carefully  studied. 
Occupational  diseases  should  be  more  clearly  de- 
fined, and  it  is  possible  that  some  other  list  or  a 
modification  of  this  list  might  prove  more  service- 
able, but  the  International  List  seems  the  best  that 
can  be  had  at  the  present. 

Having  therefore  decided  to  which  class  the  case 
belongs,  the  intern  carefully  fills  out  a  history  on  a 
blank  adapted  to  the  class  of  the  case.  A  general 
physical  examination  blank  in  outline  is  then  com- 
pleted. If  the  case  is  surgical,  i.  e.,  requires  dress- 
ings, the  application  of  surgical  appliances,  or  opera-- 
tion,  a  third  sheet  outlined  for  the  type  of  surgical 
condition,  is  then  filled  in. 

Armed  with  these  three  sheets,  the  house  surgeon 
orders  such  laboratory  tests  as  may  reasonably  be 
needed  in  making  a  working  diagnosis.  This  done, 
he  writes  out  his  diagnosis,  with  full  reasons,  and 
files  it  with  the  other  papers  and  the  laboratory 
reports.  The  case  thus  prepared  is  ready  for  the 
review  of  the  attending  surgeon. 


After  looking  over  the  records,  the  attending 
surgeon  examines  the  patient,  satisfies  himself  of 
the  main  facts  in  the  history,  and  dictates  the  sum- 
mary of  the  diagnosis  and  the  treatment.  This 
should  be  taken  down  by  the  intern  and  signed  by 
the  attending  surgeon.  If  more  data  are  needed, 
he  orders  further  laboratory  tests. 

I  believe  that  only  the  nurses'  notes  should  appear 
on  the  chart,  and  that  the  other  papers  should  be 
filed  in  the  doctor's  office.  It  is  here  that  the  at- 
tending surgeon  may  go  first  to  look  over  the  cases 
in  his  wards,  and  the  intern  can  take  with  him  such 
records  as  may  be  needed  on  the  rounds.  Some 
mechanism  should  be  provided  which  will  hold  forty 
to  fifty  records,  so  arranged  that  they  are  easily 
found  and  filed,  yet  easily  carried  to  the  wards,  and 
provided  with  writing  materials.  On  rounds  the 
junior  intern  takes  out  the  records  of  each  case, 
writes  down  the  clinical  notes,  etc.  If  a  medical 
stenographer  is  provided,  the  notes  may  be  roughly 
written  out  and  later  dictated.  Typewritten  records 
are  more  convenient  and  reliable.  There  are  several 
purposes  served  by  this  method:  i.  The  records 
with  the  exception  of  the  nurses'  notes  are  always 
available  for  study  by  the  interns  in  their  office.  2. 
The  interns  and  attending  surgeons  can  discuss  the 
cases  under  treatment,  with  the  records  before  them. 
3.  The  treatment  can  be  laid  out  more  carefully  and 
more  thoroughly  discussed,  with  works  of  reference 
and  the  medical  stenographer  at  hand.  4.  This 
method  saves  much  of  the  discussion  of  the  case 
from  reaching  the  ears  of  the  patient,  to  say  noth- 
ing of  his  neighbor's.  5.  These  valuable  papers  are 
preserved  from  much  unnecessary  handling  or  even 
loss  by  the  nurses.  6.  The  nurses'  notes  are,  of 
course,  added  when  the  patient  is  discharged,  thus 
making  a  double  check  on  the  record  and  a  much 
more  complete  record  than  usually  found  in  hospital 
files. 

To  summarize ;  there  are  thus  preserved :  a. 
The  outline  histories  and  physical  examinations. 
b.  The  laboratory  reports,  c.  The  signed  diagnoses, 
with  the  reasons  in  brief,  d.  The  clinical  course  of 
the  case  and  the  treatment,  e.  The  account  of  any 
operation  or  autopsy.  /.  The  nurses'  bedside  notes. 
g.  The  report  of  the  condition  of  the  patient  at  dis- 
charge, h.  The  follow-up  blanks  supplied  by  the 
social  service  bureau,  or  by  other  means. 

The  senior  intern  should  be  responsible  for  the 
completeness  of  each  record,  and  this  record  should 
be  sent  to  the  office  with  the  patient  when  the  latter 
is  discharged.  Here  the  filing  clerk  takes  a  receipt 
from  the  senior  intern  for  the  complete  record.  By 
these  means  I  believe  that  the  habit  of  systematic 
work  can  be  taught. 

3.  ENERGY. 

Energy  is  difficult  to  instill.  Friendly  rivalry, 
]>rizes,  the  plums  of  the  operating  room,  etc.,  may 
be  used  with  discretion.  Of  course,  we  immediately 
think  of  the  possibility  of  requiring  examination  for 
advancement  in  the  service.  This  is,  however,  open 
to  objection,  and  I  know  of  no  hospital  which  has 
tried  it  sufficiently.  The  army  medical  corps  has 
been  vastly  improved,  I  am  told,  by  this  means ;  yet 
the  conditions  in  the  army  are  very  dififerent.  After 
all,  the  selection  of  men  based  on  the  competiti\e 
examination  and  the  medical  school  record  is  the 
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first  aim  in  improving  a  hospital  staff.  The  rest  is 
constant  and  tactful  supervision. 

One  of  the  best  means  to  stimulate  study  is  the 
animal  laboratory.  Here  the  intern  learns,  under 
supervision,  to  do  the  more  common  operations,  after 
satisfying  the  supervisor  of  his  knowledge.  The 
outcome  of  these  operations  may  lend  a  lively  in- 
terest and  rivalry  to  the  work.  The  functional  re- 
sult, and  the  assurance  that  the  test  of  autopsy  will 
be  required  of  his  work,  instill  into  the  intern  the 
utmost  caution.  Thus  he  will  study  surgery  per- 
force while  a  junior,  and  not  until  he  has  performed 
the  common  operations  successfully  on  the  lower 
animals,  should  he  be  permitted  to  operate  upon  the 
human  subject. 

It  seems  unnecessary  to  go  into  a  detailed  outline 
for  the  surgical  study  required.  Pathology  is 
learned  in  the  laboratory  with  the  greatest  care  and 
detail  during  the  junior  period.  The  changes  in 
physiological  function  under  the  stress  of  surgical 
conditions  need  thorough  teaching.  Of  course,  the 
intern  feels  that  he  has  learned  all  this  in  the  med- 
ical school.  He  should  be  impressed  with  the 
necessity  of  relearning  it  in  greater  detail,  and  of  ob- 
serving: carefullv  the  instances  which  come  before 
him  in  the  hospital. 

Just  how  this  study  is  to  be  successfully  carried 
out  is  a  question  for  careful  consideration  in  each 
institution.  I  believe  that  most  interns  would  appre- 
ciate a  quiz  at  least  once  every  two  weeks.  This 
should  be  so  arranged  that  it  fills  in  the  gaps  in  the 
interns'  experience  and  completes  a  review  of  the 
subject  during  the  time  of  the  internship. 

(jther  means  for  stimulating  energy  to  study  are 
lectures  to  the  nurses  by  the  interns  on  surgical  con- 
ditions, weekly  staff  meetings  at  which  the  juniors 
read  reviews  of  the  literature  on  various  subjects  to 
the  seniors  and  are  criticized  by  them,  and  also  the 
means  discussed  below  to  promote  ambition. 

4.  AMBITION. 

The  intern  who  maps  out  a  reasonable  new  opera- 
tive procedure,  after  thorough  discussion  and  the 
assent  of  the  attending  or  supervising  surgeon, 
should  have  the  opportunity  to  test  it  in  the  animal 
laboratory  during  his  senior  term. 

The  senior  members  of  the  staff'  should  be  re- 
quired to  read  an  original  paper  before  the  attending 
staff  at  their  monthly  or  bimonthly  meetings. 

Interest  and  suggestions  from  the  attending  staff" 
in  the  original  work  of  the  interns  lend  much  weight 
to  its  success.  On  the  other  hand,  lack  of  interest 
will  ruin  the  best  efforts  of  those  who  are  attempt- 
ing to  instill  good  work  into  hospital  practice.  It 
must  be  admitted  that  research  work  on  an  exten- 
sive scale  is  almost  impossible,  while  the  routine 
ward  work  occupies  as  much  of  an  intern's  time  as 
it  usually  does.  Yet  the  smaller  problems  are  pos- 
sible of  solution,  and  the  methods  learned  have  last- 
ing effects. 

A  hospital  which  turns  out  interns  trained  in 
slovenly  methods  is  just  as  much  a  menace  to  the 
State,  I  believe,  as  the  medical  school  which  upholds 
a  low  standard.  The  man  who  cannot  think  along 
original  lines,  logically  developed  from  scientific 
foundations,  makes  at  best  a  poor  physician  ;  and  the 
man  who  is  lax  in  his  hospital  work  is  likely  to  be 


lax  in  the  treatment  of  his  private  cases.  Further- 
more, the  living  and  lasting  impressions  on  the  mind 
of  the  young  practitioner  are  gained  in  his  hospital. 
The  hospital  owes  it  to  itself  and  to  the  State  to  send 
its  graduates  out  with  the  correct  attitude,  good 
habits  of  thought,  with  energy  and  ambition. 

If  the  attending  staff  pull  together  for  the  benefit 
of  the  course,  if  they  treat  the  interns  as  they  would 
wish  to  be  treated,  if  the  supervising  surgeon  gives 
the  thought,  time,  energy,  and  ambition  in  the  same 
measure  as  he  expects  from  the  interns,  the  course 
will  .be  a  success  and  a  benefit  both  to  the  hospital 
and  the  community. 

To  Dr.  W.  Gilman  Thompson  and  to  Dr.  Edward 
Dunham,  I  wish  to  express  my  appreciation  for  sug- 
gestions and  criticisms  offered  in  the  preparation  of 
this  paper. 


©ur  fri^e  iisrusstons. 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLIX. — What  is  the  proper  role  of  the  dentist  in  the 
therapeutics  of  internal  diseases?  (Closed.) 

CLX — Hozv  do  you  treat  flatulence?  {.-Inswers  due  not 
later  than  July  13th.) 

CLXl. — How  do  you  treat  syncope.''  {.-Inszccrs  due  not 
later  than  August  15th.) 

CLXII. — How  do  you  treat  the  effects  of  excessive  smok- 
ing;'   {An.nvers  due  not  later  than  September  15th.) 

Whoever  ansveers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  prise  of 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  award  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  {but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
lain  more  than  si.r  hundred  words;  and  our  friends  arc 
urged  to  write  one  one  side  of  the  paper  only. 

.411  persons  idll  be  entitled  to  compete  for  the  prise 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  ziAthin  one  year. 
Every  anszucr  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  zchich  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  Price  of  $2j  for  the  best  paper  submitted  in  anszccr 
to  Question  CLVIII  was  azvarded  to  Dr.  Frank  C.  Make- 
peace, of  Nezf  York,  whose  article  appears  belozv. 


PRIZE  QUESTION  CLVIII. 

THE  TREATMENT  OF  HEARTBURN. 

Bv  Frank  C.  Makepeace,  M.  D., 
Xew  York. 

Heartburn  is  a  symptom  of  that  form  of  indiges- 
tion which  is  due  to  a  condition  of  hyperacidity;  this 
is  practically  always  accompanied  by  more  or  less 
constipation,  some  authorities  stating  that  the  hy- 
peracidity is  primarily  due  to  constipation.  A  test 
meal  should  be  given,  the  gastric  contents  secured, 
and  a  chemical  examination  made  to  determine  the 
percentage  of  free  and  combined  hydrochloric  acid, 
and  total  acidity ;  when  this  information  has  been 
obtained,  the  physician  is  in  a  position  to  treat  the 
condition  intelligently. 

The  treatment  consists  of  three  parts:  i.  Relief 
of  the  constipation;  2,  regulation  of  the  diet;  and 
3,  removal  of  the  hyperacidity. 

/.  Relief  of  constipation. — One  half  grain  of  cal- 


94 


OUR  PRIZE  DISCUSSIONS. 


[New  York 
Medical  Journal. 


omel  with  sodium  bicarbonate  should  be  given  every 
half  hour  until  four  doses  or  two  grains  have  been 
taken,  a  saline  cathartic  being  given  one  hour  after 
the  last  dose  of  calomel.  The  tluidextract  of  cas- 
cara  sagrada  should  then  be  given  every  night  at 
bedtime,  beginning  with  a  full  teaspoon ful  and 
gradually  reducing  the  dose  until  none  is  necessary. 
In  a  great  many  cases  it  is  also  advisable  to  give 
an  occasional  dose  of  sodium  phosphate,  a  heaping 
teaspoonful  in  a  half  glass  of  hot  water  before 
i)reakfast.  The  routine  drinking  of  six  to  eight 
glasses  of  water  each  day  will  also  be  of  great  bene- 
fit. 

^.  Regulation  of  diet. — The  patient  should  be 
placed  on  a  strictly  milk  diet  for  a  few  days,  after 
which  there  should  be  gradually  added  bread  and 
butter,  boiled  rice,  baked  potatoes,  green  vegetables, 
and  meat  until  full  diet  is  again  reached.  The  pa- 
tient should  also  be  instructed  to  eat  slowly  and 
thoroughly  masticate  his  food  before  it  is  swal- 
lowed. 

J.  Removal  of  hyperacidity. — In  addition  to  the 
foregoing  measures,  teaspoonful  doses  of  mistura 
rhei  et  sodse  should  be  given  in  a  wineglassful  of 
warm  water  before  each  meal.  For  a  few  days 
there  should  also  be  given  forty  to  sixty  grains  of 
bismuth  subcarbonate  four  times  a  day,  or  a  mixture 
of  equal  parts  of  magnesium  carbonate,  sodium  bi- 
carbonate, and  bismuth  subcarbonate  in  teaspoon- 
ful doses  four  times  a  day.  Acute  pain  and  distress 
may  be  promptly  relieved  by  small  doses  of  codeine, 
or  a  combination  of  codeine  and  acetanilid. 

Dr.  E.  D.  Holland,  of  Hot  Spring.^,  Ark.,  remarks: 
Having  made  a  gastric  analysis  and  determined 
the  actual  condition  of  the  stomach,  the  general  line 
of  treatment  can  be  given,  depending  only  on  the 
intensity  of  the  condition,  as  nearly  every  case  of 
hyperacidity  will  be  accompanied  by  a  catarrhal 
condition  of  the  gastric  mucous  membrane  due  to 
constant  irritation  by  the  hyperacid  gastric  juice.  If 
practical,  and  not  too  trying  on  the  patient,  I  wash 
such  stomachs  out  every  other  morning  before 
breakfast,  using  about  a  quart  of  water  containing 
two  drams  of  sodium  bicarbonate  and  one  dram 
of  bismuth  subgallate.  This  serves  to  clean  out 
the  stomach  of  the  accumulation  of  mucus  from  the 
night  before  and  gives  the  patient  a  fresh  start  for 
the  day.  Where  the  patient  can  take  the  tube  with- 
out effort,  it  is-  sometimes  best  to  wash  the  stomach 
every  day  before  breakfast.  Where  the  heartburn 
is  unaccompanied  by  a  catarrhal  condition,  I  do  not 
wash  the  stomach,  but  analyze  the  contents  every 
few  days  to  determine  the  condition. 

Give  patient  some  antacid  to  take  an  hour  to 
two  hours  after  meals,  the  amount  and  time  depend- 
ing on  individual  conditions  as  attested  by  the  gas- 
tric analysis;  the  object  being  to  neutralize  the  re- 
maining gastric  juice  after  the  food  has  combined 
with  as  much  of  it  as  possible, rendering  the  remain- 
ing gastric  juice  nonirritating  to  the  gastric  mucous 
membrane.  This  antacid  should  be  repeated  at  bed- 
time and  at  any  time  that  the  patient  feels  heart- 
burn. 

.'^oditmi  bicarbonate,  milk  of  magnesia,  bismuth 
suhnitrate,  charcoal,  and  magnesium  oxide,  alone  or 
two  or  three  of  them  mixed  in  one  prescription, 


with  regard  to  the  analysis  and  frequent  consti- 
pation, are  the  commoner  things  used.  I  sometimes 
add  a  small  dose  of  extract  of  belladonna  leaves  to 
the  sodium  bicarbonate  and  magnesimn  oxide, 
where  the  acidity  is  very  high. 

Water  in  large  quantities  at  regular  periods  is 
essential,  as  it  serves  to  dilute  the  gastric  contents, 
allay  the  inflammation  of  the  gastric  mucous  mem- 
brane, and  wash  out  the  mucus.  It  should  be  taken 
in  small  amounts — four  to  six  ounces — and  fre- 
quently, beginning  one  to  one  and  one  half  hour  after 
meals  and  continuing  up  to  one  half  hour  before 
meals. 

It  is  very  necessary  that  everything  be  done  at 
regular  times,  and  that  meals  do  not  vary  fifteen 
minutes  from  day  to  day.  The  diet  varies  greatly 
in  these  cases  and  can  be  determined  exactly  only 
for  each  case,  but  the  general  diet  consists  of  all 
wholesome  well  cooked  foods,  of  the  more  sub- 
stantial varieties,  that  are  not  highly  seasoned  in  ' any 
way.  and  that  contain  no  pepper  or  vinegar.  Coffee 
or  tea  should  be  used  only  once  a  day  and  in  con- 
nection with  a  meal.  Untoasted  bread  of  any  kind 
and  greasy  or  fried  food  should  not  be  used. 

One  will  often  find  some  special  peculiarity  of 
taste  to  which  the  patient  is  subject  and  to  which 
the  heartburn  may  be  due. 

Dr.  .John  B.  Casale,  of  Nczvark,  N.  J.,  avers  that: 
To  the  professional  mind  the  symptom,  heartburn, 
has  always  been  associated  with  hypersecretion  of 
gastric  juice.  Therefore,  in  our  treatment,  we 
must  aim  to  combat  this  hyperacid  condition.  For 
convenience  we  can  divide  our  cases  into  three 
groups. 

First  group.  Cases  in  which  the  neurotic  element 
predominates,  as  is  found  in  neurasthenics.  These 
patients  respond  better  to  other  medication  when  the 
nervous  irritability  is  controlled  by  sodium  bromide, 
grs.  X,  and  fluid  extract  of  valerian,  minims  xx,  in 
capsules  after  meals.  Advise  also  a  short  vacation 
or  trip  with  a  congenial  companion. 

I  have  found,  from  personal  experience,  that  in 
this  type  of  case  a  long  standing  constipation  has 
been  the  forerunner  of  the  gastric  trouble,  and  as 
the  former  is  ameliorated  the  gastric  symptoms  clear 
up  readily  under  treatment.  Nothing  is  better  in- 
dicated in  this  type  of  case  than  Russian  mineral  oil, 
half  an  ounce,  before  retiring,  or  agar  agar,  half 
an  ounce,  cooked  with  oatmeal,  in  the  morning.  These 
doses  may  be  decreased  down  to  one  dram  as  the 
condition  improves.  Drug  laxatives  and  purgatives 
should  be  avoided.  Alkalies,  such  as  sodium  bicar- 
bonate and  calcined  magnesia,  half  a  dram  of  each 
in  a  half  glassful  of  water  one  hour  after  meals,  are 
serviceable  as  a  temporary  relief.  Belladonna  is  not 
well  tolerated  by  these  neurotics. 

It  is  essential  that  the  diet  be  regulated,  but  since 
each  patient  finds  out  his  own  peculiar  adaptability 
to  certain  foodstuff's,  the  physician  has  but  to  advise 
in  a  general  way.  Regular  hours  for  eating  are  im- 
perative. Alcoholic  beverages,  tea,  coffee,  and 
spices  should  be  totally  prohibited.  A  mixed  diet 
with  a  carbohydrate  element  predominating  should 
be  preferred.  A  teaspoonful  of  good  olive  oil  may 
be  given  before  meals.  I  have  found  it  beneficial, 
since  it  inhibits  gastric  secretion. 
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Second  group.  Cases  in  which  there  is  a  definite 
organic  or  pathological  cause  for  the  hypersecretion, 
as  chronic  gastritis,  gastric  dilatation,  cirrhosis  of 
liver,  etc.  Gastric  lavage  every  morning  with  warm 
water,  plus  sodium  bicarbonate  (half  an  ounce  to  a 
quart),  benefits  these  cases.  Alkalies  should  be 
given  and  the  same  rules  of  diet  as  given  above  ad- 
hered to,  but  in  gastric  dilatation  small  frequent 
meals  are  better  tolerated  than  the  ordinary  regime. 

Bismuth  subcarbonate,  grains  xx,  given  before 
meals  to  coat  the  stomach  wall,  finds  great  favor 
with  these  patients.  Tincture  of  nux  vomica,  five 
minims  after  meals,  in  a  little  water,  aids  in  restor- 
ing the  gastric  mucous  membrane  ad  integrum. 

Third  group.  This  group  includes  all  cases  where 
operation  must  be  resorted  to.  Gastric  and  duod- 
enal ulcer  stand  out  preeminent  as  exciting  causes 
of  hypersecretion  and  subsequent  heartburn.  After 
a  thorough  medical  course  of  treatment,  preferably 
the  Lenhartz  cure,  operation  should  be  advised.  A 
gastroptosis  as.sociated  with  a  general  visceroptosis 
is  often  the  underlying  cause  of  the  disturbed  func- 
tional activity  of  the  stomach.  A  surgeon  should 
be  called  upon  to  remedy  the  condition.  ^lany  times 
during  my  internship  have  I  seen  hyperacidity  dis- 
appear after  the  removal  of  gallstones  or  the  ex- 
cision of  a  chronically  inflamed  appendix. 

 ^  
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LETTER  FROM  SERBIA. 

Work  of  the  Rockefeller  Foundation. — Inefficacy  of 
antityphus  vaccination. — Nezv  equipment  of  the 
Frothingham  unit. — Statistics  of  work  accom- 
plished.— The  treatment  of  fractures. — Gaii- 
grene  a  frequent  complication. 

Skoplje,  Serbia,  May  5,  1915. 
Soon  after  the  Americans  arrived  and  took 
charge  of  the  conditions  here  and  elsewhere,  the 
epidemic  of  typhus  exanthematicus  was  under  con- 
trol, and  the  situation  is  now  absolutely  safe.  The 
members  of  the  Rockefeller  Foundation  clean  up 
ever)'  larger  city,  disinfect  unclean  places,  look  after 
good  and  pure  water,  build  isolation  camps  and 
hospitals,  as  we  have  done  here  with  the  help  of 
Lady  Paget's  mission  right  from  the  start,  trying 
to  establish  hygienic  conditions  in  our  surroundings 
as  far  as  possible.  \\t  had  no  special  funds  for 
this  purpose,  but  our  English  friends  had. 

The  practice  of  vaccination  with  typhoid  serum 
against  typhus  has  no  value ;  there  is  no  protection 
in  this  procedure  and  we  have  to  vaccinate  only  as 
prophylactic  measures  against  the  possible  appearance 
of  cholera  asiatica.  The  first  difficulties  of  the  situa- 
tion have  been  overcome  and  the  public  instructed 
by  the  Serbian  authorities,  through  the  newspapers 
and  special  circulars,  what  to  do  and  how  to  be- 
have, especially  during  the  hot  days,  which  will 
come  soon.  The  causes  of  typhus  and  cholera  being 
known,  the  plans  of  our  Rockefeller  colleagues  are 
plain,  and  as  they  have  an  excellent  man,  Doctor 
Strong,  at  their  head,  they  are  able  to  do  lots  of 
good  work.  All  of  them  are  good  fighters  of  dis- 
ease and  others  are  "immune,"  having  gone  through 
the  mill  once  or  twice.   The  work  is  done  under  the 


patronage  of  our  American  Red  Cross,  and  as 
rapidly  as  practicable,  the  managements  of  the  hos- 
pitals everywhere  helping  along,  knowing  right 
from  the  start  that  a  very  large  number  of  the  pa- 
tients came  from  the  barracks  of  the  prisoners  and 
from  the  pest  ridden  trenches  at  the  front.  The 
Rockefeller  Foundation  has  helped  greatly  in 
financing  this  campaign,  and  our  Mr.  Frothing- 
ham, acting  under  the  advice  of  Doctor  Pisek,  of 
New  York,  gave  us  twenty-five  large  tents  for  about 
1,000  patients  just  to  put  our  unit  at  the  level  of 
others,  to  say  nothing  of  all  the  new  and  modem 
material  we  have  received. 

In  regard  to  our  work  and  our  shortcomings,  es- 
pecially in  fractures,  we  should  rather  like  to  be 
our  own  critics  than  critics  of  the  work  of  our  col- 
leagues from  the  field  and  other  hospitals,  because 
we  know  that  this  is  war,  and  not  a  time  of  peace, 
and  we  are  not  at  home  in  our  elegantly  equipped 
operating  rooms  and  first  class  hospitals.  Here  it 
is  far  easier  to  criticize  than  to  prevent  unfavorable 
results.  In  April  we  had  250  wounded.  One  hun- 
dred and  ten  got  well,  and  we  lost  altogether  only 
eight  patients,  having  seventy-seven  major  opera- 
tions and  thirty-three  minor.  For  paralysis  we  gave 
six  electric  treatments,  made  sixteen  microscopic 
examinations,  six  for  diagnosis,  and  thirty-six  with 
X  rays.  Massage  was  given  in  twelve  cases.  To 
^lontenegro  we  have  ordered  help ;  one  physician 
for  the  typhus  pavilion  and  two  nurses  (male)  for 
the  bandaging  room  in  the  hospital  in  Cetinje,  two 
surgeons,  two  trained  nurses,  and  one  male  nurse 
remaining  here  in  the  Inzinzska  Kasarna,  as  our 
hospital  is  called.  We  have  twenty-four  Serbian 
male  nurses,  from  the  sanitary  corps,  military  re- 
cruits whom  we  have  to  instruct  in  the  school,  which 
is  open  daily,  along  with  our  eight  dressers  in  the 
bandaging  room. 

\\'e  have  found  in  the  treatment  of  fractures  es- 
pecially, that  the  harmonious  cooperation  between 
a  patient  and  a  careful  surgeon  does  wonders  with 
proper  direct  fixation  and  occasional  examination 
with  the  X  rays.  In  this  way  we  were  able  to  ob- 
serve any  excessive  or  defective  callus  formation, 
the  cause  or  seat  of  suppuration,  diastasis  of  the 
fragments,  especially  in  fractures  of  patella,  find 
why  there  was  stifl'ness  and  ankylosis  of  the  joints, 
and  if  there  was  any  fissure  fracture,  extending  into 
the  joint  or  any  dislocation  of  the  same,  with  the 
presence  of  a  foreign  body  or  not.  Sometimes  we 
were  even  able  to  photograph  lacerations  of  muscles 
and  extravasation  of  blood,  with  atrophy  of  the 
limb,  thrombosis,  embolism,  phlebitis,  etc. 

Gangrene  of  an  entire  limb  below  the  seat  of  frac- 
ture indicates  the  coexistence  of  injury  of  the  prin- 
cipal bloodvessels  or  arrest  of  circulation  by  pres- 
sure caused  by  a  displaced  fragment  and  a  faulty 
dressing.  We  had  many  such  cases  in  the  begin- 
ning, but  gangrene  due  to  frostbite  and  after  typhus 
constitutes  at  present  the  majority  of  the  cases  re- 
ceived, amputations  being  in  order  nearly  every  day, 
to  our  sorrow  and  felt  as  a  blow  to  our  conser^-a- 
tism. 

At  present  we  have  thirty-two  gangrenous  cases 
in  one  room,  specially  desigiied  for  this  purpose, 
and  the  sight  of  the  humiliation  of  the  soldiers, 
brave  as  they  are,  is  simply  terrible !    But  we  are 
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trying  our  best  ;  in  some  cases  we  succeed,  in  others 
the  omnipotent  mors  .  .  .  gives  complete  relief. 

J.  RUDIS  JlCINSKY. 


f  Irerapcutit  ^qUl 

Tonic  Preparations. — E.  Kantorowicz,  in  his 
recently  issued  small  book  entitled  Die  Storungen 
der  mannlichen  Geschlechtsfiinktioncn,  recommends 
as  tonics,  to  be  used  for  a  more  or  less  prolonged 
period,  preparations  of  quinine  and  arsenic,  either 
alone  or  in  combination.  Pills  of  the  following 
composition  are  frequently  ordered  by  him : 

I. 

B-    Arsenici  trioxidi,   gr.  iss  (o.i  gram)  ; 

Althese  5ii  (8  grams). 

M.  ft.  pil.  No.  c. 

Sig. :  One  pill  three  times  a  day,  increased  progressively 
to  three  pills. 

II. 

Arsenici  trioxidi  gr.  iss  (o.i  gram)  ; 

Calcii  glycerophosphatis  ,  gr.  Ixxv  (S  grams)  ; 

Glycyrrhizse  5iiss  (lo  grams). 

M.  ft.  pil.  No.  c. 

Sig. :  One  pill  three  times  a  day,  increased  progressively 
to  three  pills. 

III. 

5    Arsenici  trioxidi  gr.  iss  (o.i  gram)  ; 

Quininje  sulphatis,    \  --  ( 

Zmgiberis,    S 

M.  ft.  pil.  No.  c. 

Sig. :  Two  to  five  pills  three  times  a  day. 

Treatment  of  Nutritive  Disturbance  in  Adults. 

— C.  Funck,  in  a  recent  issue  of  the  Archiv  fiir  Ver- 
daiinnciskrankJieitcn,  di.scusses  the  treatment  of 
chronic  disorders  of  nutrition  clinically  manifested 
not  only  in  dyspepsia,  taken  in  its  broadest  sense, 
but  also  in  pruritus,  eczema,  constipation — usually 
spastic — diarrhea,  a  grayish  yellow  tint  of  the  skin, 
general  depression,  neuralgic  states, and  neurasthenia. 
Functional  disturbances  frequently  existing  are 
anacidity  and  hypomotility  of  the  stomach  and  de- 
fective pancreatic  function,  but  although  no  evidence 
of  toxic  absorption  is  afforded  upon  examination  of 
the  stools,  the  underlying  disturbance  appears  to  be 
an  anaphylactic  state  due  to  excessive  permeability 
of  the  gastrointestinal  mucous  membrane  for  foreign 
protein  matter  or  to  faulty  elaboration  of  secretory 
products  by  ductless  glands.  As  a  result  of  the 
anaphylaxis,  disturbance  in  carbohydrate  metabolism 
may  occur,  leading  ultimately  to  diabetes  or  other 
metabolic  diseases. 

The  treatment  in  these  patients  should  include 
diet  regiilation,  gastric  lavage,  the  ingestion  of  a 
mineral  water  in  large  quantities,  and  the  artificial 
replacement  of  gastric,  pancreatic,  or  other  fer- 
ments. The  most  important  feature  of  the  author's 
treatment  is,  however,  systematic  washing  of  the  in- 
testinal canal  with  a  hypotonic  solution  through  the 
duodenal  sound.  Toxic  material  is  thus  removed, 
the  bacterial  flora  favorably  modified,  and  recovery 
of  the  intestinal  mucous  membrane  and  glands  pro- 
moterl.  The  solution  is  run  in  at  the  rate  of  three 
ffuarts  (litres)  in  from  two  to  five  hours,  and  the 
irrigation  was  in  some  instances  continued  as  long 
as  sixty  hours.  Good  results  were  obtained  not  only 
in  the  condition  already  referred  to,  but  also  in  de- 
layed absorption  of  exudates  and  transudates,  in 
anemia,  in  the  prcsclcrotic  stage  of  arteriosclerosis. 


in  advanced  cardiac  disease,  and  in  impending 
uremia.  In  the  last  named  condition  irrigation  with 
the  hypotonic  solution  was  followed  by  the  use  of  an 
isotoric  diuretic  solution,  with  resulting  profuse 
diuresis  and  a  fall  of  35  mm.  of  mercury  in  the 
blood  pressure.  In  cardiac  disease,  the  pulse  and 
breathing  rates  were  reduced  and  the  urinary  out- 
put was  increased. 

Treatment  of  Chronic  Malaria. — Cantlie,  in 
the  American  Journal  of  Tropical  Diseases  and 
Preventive  Medicine  for  January,  191 5,  is  credited 
with  the  following  formula  for  use  in  the  treatment 
of  chronic  malaria  with  enlarged  spleen : 

^    Quininss  hydrochloridi,  gr.  v  to  vii  (0.3  to  0.5  gram)  ; 
Arsenici  trioxidi, 

gr.  1/36  to  1/24  (0.0018  to  0.0027  gram)  ; 
Pulvis  ipecaciianhse  et  opii, 

gr.  iii  to  iv  (0.2  to  0.25  gram)  ; 
Hydrargyri  chloridi  mitis, 

gr.  i/io  to  1/6  (0.006  to  O.oi  gram). 

M.  ft.  chart  no.  i. 

Sig. :  One  powder  twice  a  day. 

The  powders  should  be  taken  preferably  at  11 
a.  m.  and  at  bedtime. 

Treatment  of  Constipation. — P.  Merklen,  in 
Bulletin  medical  for  April  i,  1914,  it  is  reported,  stat- 
ed that  physical  measures  are,  when  all  is  said  and 
done,  the  most  useful  of  all  in  the  treatment  of  the 
commoner  forms  of  constipation.  Among  the  most 
efBcient  procedures  is  the  application  of  warming 
compresses  over  the  whole  abdomen  at  bedtime.  A 
cold  compress  is  first  applied,  then  a  piece  of  some 
impervious  material,  next  a  layer  of  cotton  wool, 
and  finally  a  flannel  bandage.  This  compress  is  to 
be  kept  on  the  whole  night  unless  the  patient  wakes 
some  hours  after  going  to  sleep,  in  which  event  it 
may  be  removed  at  that  time.  When  the  compress 
is  removed  it  is  found  in  a  steaming  condition ;  it  is 
the  transition  from  coolness  of  the  abdomen  to  the 
heated  condition  which  awakens  the  motility  of  the 
intestinal  iiivoluntary  muscle.  Massage  of  the  ab- 
domen, by  the  patient  himself  or  by  another  person, 
the  strokes  being  executed  in  a  clockwise  direction 
for  about  five  minutes  morning  and  evening,  is  also 
a  valuable  measure.  The  masseur's  hand  should  be 
covered  with  petrolatum  or  dusted  with  talcum 
powder  before  the  procedure  is  carried  out.  The 
warming  compress  over  the  abdomen  is  the  most 
effectual  measure  of  all  where  gastric  hypersecretion 
accompanies  the  constipation,  as  it  tends  both  to  pre- 
vent the  hypersecretion  and  allay  spasm  of  the  in- 
testine. As  for  dietetic  treatment  in  these  patients, 
Merklen  points  out  the  happy  influence  of  eating  a 
large  bunch  ot  grapes  at  the  noon  and  evening 
meals,  or  in  the  morning  and  afternoon,  between 
meals.  In  spite  of  the  popular  prejudice  against 
rice  as  an  article  of  diet  favoring  constipation, 
Merklen  advises  its  use  in  these  cases,  partly  because 
of  its  influence  in  antagonizing  abnormal  fermenta- 
tive processes. 

Treatment  of  Meningococcic  Iridochoroiditis. — 

Arnold  Netter,  in  Prcsse  mcdicale  for  March  18, 
1915,  is  stated  to  have  successfully  treated  a  case  of 
suppurative  iridochoroiditis  of  meningococcic  origin, 
the  seriousness  of  which  is  well  known,  by  the  use 
of  antinieningococcus  serum.  The  serum  was  ad- 
rMnislercd  by  intraocular  injection. 
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BATTLEFIELD  SURGERY  OF  TODAY. 

At  the  beginning  of  the  great  war,  surgeons  were 
persuaded  that  all  that  would  be  required  of  them 
would  be  to  apply  an  aseptic  dressing  to  gunshot 
wounds,  because  modern  bullets,  conical  in  shape 
and  having  great  momentum,  penetrated  the  tissues 
without  causing  much  trauma.  The  orders  were  to 
apply  an  occlusive  dressing  and  let  Nature  take  her 
course.  Unfortunately,  fighting  conditions  have 
completely  changed  and  experience  has  shown  that 
in  this  war  of  trenches  only  active  surgery  avoids 
complications  and  secondary  mutilation.  Serious 
wounds  from  artillery  projectiles  are  twice  as  fre- 
quent as  gunshot  wounds.  Men  wounded  in  the  ab- 
domen usually  die,  and  emphysematous  gangrene 
and  tetanus  occur  with  disquieting  frequency.  The 
bursting  of  shells  tears  ofif  limbs,  reduces  the  bones 
to  powder,  and  forces  into  the  tissues  earth  and  bits 
of  clothing  and  bone. 

In  such  irregular  and  soiled  wounds,  bacteria  de- 
velop with  rapidity,  particularly  Bacillus  perfringens, 
the  common  agent  of  emphysematous  gangrene,  and 
if  surgical  interference  is  not  immediate,  the  patient 
is  sure  to  die.  The  free  use  of  the  cautery  or  pro- 
fuse lavage  of  the  wound  with  ether  after  free  in- 
cision and  packing  the  cavities  with  gauze  saturated 
with  ether,  have  given  excellent  results. 


Early  ojieration  is,  consequently,  a  sine  qua  no)i, 
and  operating  rooms  have  been  placed  almost  at  the 
firing  line,  the  wounded  being  brought  in  as  soon  as 
possible.  The  results  obtained  so  far  have  surpassed 
all  expectation,  and  in  his  report  on  ambulance  work, 
Hallopeau  writes:  "Patients  with  cranial  wounds 
with  any  chance  of  recovery  have  been  saved ;  all 
thoracic  wounds  have  undergone  evolution  without 
fever  or  suppuration  ;  we  have  been  able  to  save  fifty 
])er  cent.,  or  at  least  one  third  of  penetrating 
wounds  of  the  abdomen,  which,  before  the  intro- 
duction of  the  field  hospital,  were  all  fatal.  Only 
one  amputation  has  been  necessary,  and  we  have  not 
had  a  single  case  of  tetanus  or  emphysematous  gan- 
grene." It  is  the  operation  on  the  spot  and  imme- 
diate disinfection  of  wounds  that  is  necessary,  so 
that  the  process  of  cicatrization  begins  on  the  second 
day  after  the  injury.  This  convincing  demonstra- 
tion was  the  starting  point  in  favor  of  automobile 
ambulances  which  has  resulted  in  such  great  saving 
of  Hfe. 

But  the  operative  work  is  not  everything.  It  is 
systematically  preceded  by  an  examination  of  the 
patient,  a  delicate  question,  particularly  when  it  in- 
volves locating  a  ball  or  a  piece  of  shell  deeply 
buried  in  the  tissues.  In  many  instances  this  can  be 
accomplished  only  by  radioscopy,  but  when  the 
necessary  apparatus  has  been  wanting,  some  in- 
genious surgeons  have  successfully  employed  the 
older  methods  of  exploration,  such  as  Nelaton's 
sound  or  Graham  Bell's  telephone  sound.  Others 
have  used  Kocher's  astatic  needle,  or  a  simple  com- 
pass has  served  the  purpose,  because  the  German 
ball  is  covered  by  a  metal  cap  which  acts  on  the  mag- 
netic needle.  Although  clever,  these  procedures  are 
inferior  to  radiography,  and  it  is  for  this  reason 
automobiles  have  been  equipped  with  the  necessary 
x  ray  apparatus  and  operators.  All  this  is  an  index 
of  an  entirely  new  tendency  of  military  surgery,  so 
that  at  present  it  is  the  surgeon  with  his  assistants 
and  operating  room,  a  movable  hospital  in  a  word, 
that  flies  to  the  help  of  the  wounded,  even  to  the 
battlefield. 


COMMITMENT  AND  DISCHARGE  OF  THE 
CRIMINAL  INSANE. 
At  the  thirty-seventh  annual  meeting  of  the  New 
York  State  Bar  Association  there  was  presented  a 
report,  by  a  committee  appointed  to  consider  this 
subject,  which  is  based  upon  the  theory  that  no  prin- 
ciples should  be  laid  down  for  the  guidance  of  a 
jury  in  determining  whether  an  alleged  act  was 
committed  while  the  accused  was  insane.  The  com- 
mittee advises  that  it  shall  be  left  entirely  to  the 
jury  to  determine  the  question  not  only  of  sanity,. 
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but  of  what  shall  constitute  insanity.  -It  may  be 
stated  that  one  of  the  sections  (1120)  of  the  present 
Penal  Code  reads  as  follows : 

An  act  done  by  a  person  who  is  an  idiot,  imbecile,  luna- 
tic, or  insane  is  not  a  crime.  A  person  cannot  be  tried, 
sentenced  to  any  punishment,  or  punished  for  a  crime 
while  he  is  in  a  state  of  idiocy,  imbecility,  lunacy,  or  insan- 
ity, so  as  to  be  incapable  of  understanding  the  proceeding 
or  making  his  defense.  A  person  is  not  excused  from 
criminal  liability  as  an  idiot,  imbecile,  lunatic,  or  insane 
person  except  upon  proof  that  at  the  time  of  committing 
the  alleged  criminal  act  he  was  laboring  under  such  a  de- 
fect of  reason  as  (i)  not  to  know  the  nature  and  quality 
of  the  act  he  was  doing,  or  (2)  not  to  know  that  the  act 
was  wrong. 

The  State  Bar  Association  desires  to  change  the 
theory  of  this  legislative  enactment,  suggesting  a 
substitute  in  which  the  theory  will  be  accepted  that 
a  nonsane  person  may  be  guilty  of  a  crime ;  and  its 
committee  proposes  that  it  shall  be  left  to  the  jury 
to  determine  whether  at  the  time  of  the  act  its  per- 
petrator was  sane  or  insane. 

A  nmnber  of  months  ago  a  committee,  consisting 
of  two  members  of  the  bar  and  one  physician,  was 
appointed  by  the  Society  of  Medical  Jurisprudence 
to  consider  and  make  suggestions  concerning  the 
report  of  the  Bar  Association's  committee,  and  at 
the  last  meeting  of  the  society  before  the  summer 
recess  this  committee  presented  its  report.  It  is 
not  practicable  to  review  this  report  here  in  ex- 
teuso,  but  the  m.ain  point  brought  forward  is  wor- 
thy of  attention.  The  committee  is  unable  to  agree 
with  the  fundamental  principle  suggested  in  the  re- 
port of  the  Bar  Association's  committee.  It  is 
clear,  it  states,  that  the  question  whether  or  not  a 
person  was  insane  at  the  time  of  the  commission 
of  an  act  is  one  of  fact  to  be  determined  by  the 
jury;  but  it  goes  too  far  to  leave  it  wholly  in  the 
jury's  hands  to  determine  what  constitutes  insan- 
ity in  cases  of  this  kind.  This  would  permit  the 
jury  to  have  recourse  to  the  excuse  of  emotional 
insanity,  and  we  should  thus  return  to  the  many  dif- 
ficulties with  which  the  courts  were  confronted  prior 
to  the  acceptance  of  the  definition  of  insanity  now 
contained  in  Section  1120;  a  backward  and  a  dan- 
gerous step.  These  definitions  are  good,  so  far 
as  they  go,  and  should  not  be  omitted  from  the  law, 
but  a  third  subdivision  should  be  added,  by  which 
a  step  forward  will  be  made  in  furnishing  an  addi- 
tional definition  of  insanity.  It  is  therefore  pro- 
]joscd  that  the  section  shall  be  amended  so  as  to 
bring  it  into  accord  with  modern  views,  as  follows: 

'The  responsibility  of  incompetent  persons. — If  an  al- 
leged criminal  act  is  committed  by  a  person  who  at  the 
time  of  the  commission  thereof  was  an  idiot,  imljccile, 
lunatic,  or  insane  person,  and  at  the  time  of  the  alleged 
criminal  act  was  laboring  under  such  a  defect  of  reason 
that  (i  )  did  not  know  the  nature  and  quality  of  the  act  he 


was  doing;  or  (2)  did  not  know  that  the  act  was  wrong, 
or  (3)  knew  the  nature  and  quality  of  the  act,  or  knew 
that  the  act  was  wrong,  and  was  unable  to  resist  the  com- 
mission thereof  by  reason  of  the  presence  and  holding  of 
delusions  or  illusions  which  were  coupled  and  connected 
with  the  said  act — then,  and  only  in  that  event,  the  jury 
must  find  a  verdict  of  guilty  but  insane. 


MEDIC\L  AFFAIRS  IN  RUSSIA. 
It  was  a  fact  well  known  in  Russia  previous  to 
the  outbreak  of  hostilities,  that  the  supply  of  doctors 
fell  far  short  of  the  actual  needs  of  the  empire.  This 
deficiency  is  now  aggravated  by  the  circumstance 
that  the  representative  members  of  the  profession 
have  been  summoned  to  the  seat  of  war,  while  the 
doctors  at  home  have  abandoned  their  ordinary 
duties  to  wait  upon  the  half  million  sick  and  wound- 
ed soldiers  in  various  parts  of  the  interior.  The 
public  are  thus  compelled  in  many  places  to  pre- 
scribe for  themselves ;  and  their  empirical  treatinent 
— by  no  means  successful  at  the  best  of  times — has 
been  rendered  all  the  more  uncertain  by  the  extraor- 
dinary spread  of  epidemics.  Official  reports  issued 
by  the  municipal  councils  of  Zhitamir,  Berditchef, 
Bialvstok,  Nikolaief,  Zvenigorodka  show  an  appall- 
ing mortality  from  epidemic  diseases.  Scarlet  fever, 
smallpox,  typhus,  and  typhoid  are  the  most  preva- 
lent, and,  if  anything,  they  rage  with  greater  inten- 
sity in  the  country  than  in  the  town.  Writing  from 
Voznesensk,  a  newspaper  correspondent  states  that 
the  Cherson  district  has  experienced  the  enormous 
loss  of  thirteen  hundred  children  since  last  Febru- 
ary. Among  adults,  deaths  from  typhus  fever, 
cholera,  and  typhoid  have  been  correspondingly 
numerous.  For  this  mortality  the  peasants  themselves 
are  greatly  to  blame.  Living  on  food  which  no 
decent  himian  being  can  touch,  filthy  in  their  habits, 
and  having  no  conception  of  the  simple  laws  of  san- 
itary science  as  practised  among  peasants  in  more 
enlightened  countries,  the  muzhiks  lay  themselves 
open  to  the  reception  of  every  epidemic  that  passes 
over  the  land.  The  suppression  of  the  vodka  traf- 
fic has  also  given  rise  to  many  fatal  cases  of  pois- 
oning from  methylated  spirit.  These  evils  are 
largely  augmented  by  the  removal  of  doctors  from 
the  provincial  towns  to  the  military  hospitals,  and 
still  more  so  by  the  careless  manner  in  which  the 
invalids  from  Galicia  are  being  transported  through 
the  country.  Unless  the  reports  in  the  Russian  press 
are  greatly  exaggerated,  trainloads  of  men  suffering 
from  typhus  fever,  smallpox,  cholera,  typhoid,  and 
other  infectious  diseases  pass  daily  along  the  lines, 
and  remain  for  hours  in  the  stations  without  any 
attempt  being  made  by  the  authorities  to  prevent 
the  spread  of  infection.  The  great  conflict  has 
also  served  to  bring  out  in  disgraceful  prominence 
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the  deficiencies  of  Russian  hospital  arrangements 
for  the  troops  in  the  field.  How  will  the  Russian 
war  office  meet  the  charges  of  sanitary  incompe- 
tency and  dereliction?  Will  they  deal  with  these 
sanitary  shortcomings  in  a  spirit  of  candor?  Will 
they  confess  their  existence?  Will  they  discuss 
needful  remedies?  Or  will  they  meet  them  either 
with  open  denial  or  ingenious  attempts  at  apology  or 
explanation  ? 


THE  RESULTS  OF  VENTILATION  TESTS. 

Since  December,  191 3,  the  New  York  State  Com- 
mission on  Ventilation  has  been  conducting  a  series 
of  experiments  on  the  relation  of  humidity,  tem- 
perature, and  composition  of  air  to  the  physiological, 
physical,  mental,  and  psychic  conditions  of  the  hu- 
man body.  The  commission  has  published  an  in- 
teresting series  of  preliminary  results.  They  show, 
for  instance,  that  such  extreme  conditions  of  heat 
and  moisture  as  a  temperature  of  86'°  F.  with 
eighty  per  cent,  relative  humidity  show  no  effect 
upon  respiration,  dead  space  in  the  lungs,  acidosis  of 
the  blood,  dissociation  of  oxyhemoglobin,  respira- 
tory quotient  and  rate  of  heat  production — both 
measured  by  oxygen  consumption — digestion,  car- 
bohydrate or  protein  metabolism,  concentration  of 
urine,  and  skin  sensitivity.  The  power  to  do  either 
mental  or  physical  work  is  not  at  all  diminished  un- 
der these  conditions  of  heat  and  moisture.  Similar- 
ly, psychological  tests  of  color  naming,  naming  op- 
posites,  mental  multiplication,  grading  specimens  of 
handwriting,  etc.,  all  failed  tO'  show  any  effect  of 
the  high  heat  and  moisture  upon  mental  ability,  al- 
though the  disposition  to  physical  or  mental  exer- 
tion becomes  lessened. 

Likewise,  the  effects  of  stagnant  air  at  the  same 
temperature  as  fresh  air,  even  if  it  contains  from 
twenty  to  sixty  parts  of  carbon  dioxide  per  10,000, 
proved  to  be  negligible  or  entirely  negative  so  far 
as  the  physiological,  psychological,  and  efficiency 
tests  would  indicate.  So  long  as  the  room  tempera- 
ture remained  the  same,  it  appeared  not  to  make 
any  difference  to  the  subjects  of  the  tests  whether 
the  air  was  stagnant  or  renewed  at  the  rate  of  forty- 
five  cubic  feet  a  minute  per  capita,  except  that  stag- 
nant air  decreased  the  appetite  by  about  thirteen  per 
cent,  in  one  experiment  and  nine  per  cent,  in  an- 
other. 

These  results  have  been  misinterpreted  in  various 
quarters.  They  do  not  discourage  ventilation  or 
deprecate  the  value  of  pure  fresh  air ;  they  tend, 
however,  to  demonstrate  that  the  "badness"  of  the 
air  is  due  primarily,  in  the  words  of  the  chairman  of 
the  commission  "to  high  temperature  and  lack  of 
cooling  air  movements,  sometimes  combined  with 


high  humidity.  Ventilation  is  just  as  essential  to 
remove  the  heat  produced  by  the  human  body  as  it 
was  once  thought  to  be  to  remove  the  carbon  dioxide 
produced  by  the  human  lungs."  To  determine  what 
are  the  good  elements  in  atmospheric  influence  and 
how  to  use  them  for  purposes  of  ventilation  is  the 
great  problem  before  the  commission. 

The  experim.ents  so  well  begun  should  be  con- 
tinued on  an  even  larger  scale,  before  any  final  con- 
clusions are  established.  It  is  to  be  hoped  that  the 
State  will  appropriate  the  necessary  funds  to  carry 
on  the  work  of  the  commission  as  long  as  the  need 
of  further  experimentation  is  felt. 


THE  SEARCH  FOR  PAINLESS  CHILD- 
BIRTH. 

Under  this  title,  a  writer,  R.  C.  B.,  in  the  British 
Medical  Journal  for  June  19,  1915,  discusses  at  some 
length  the  notorious  "twilight  sleep,"  basing  his  re- 
marks on  a  popular  manual  by  a  woman  crusader 
who  voices  the  opinions  of  one  of  the  principal 
sororities  in  this  country  which  have  undertaken  to 
dragoon  the  medical  profession  into  the  adoption  of 
the  Freiburg  anesthesia  in  all  cases  of  childbirth. 
He  treats  this  manual  in  a  spirit  of  levity  from 
which  he  would  probably  have  refrained  had  he  been 
cognizant  of  the  ad  captandum  methods  used  here 
to  push  the  proprietary  scopolamine-morphine 
method.  After  giving  a  very  fair  picture,  pro  and 
con,  of  this  form  of  anesthesia  in  childbirth,  the 
writer  takes  up  tocanalgine,  the  French  preparation 
said  to  be  derived  from  yeast  and  morphine  hydro- 
chloride. It  seems  that  Ribemont-Dessaignes,  the 
pioneer  of  tocanalgine,  new  uses  a  3.24  per  cent, 
solution  of  morphine  hydrochloride — the  physio- 
logical equivalent  of  tocanalgine — with  a  little 
strychnine  and  caff'eine,  injecting  one  c.  c,  contain- 
ing half  a  grain,  and  repeating,  if  necessary-,  in  two 
or  three  hours.  The  French  investigator  states  that 
morphine  at  one  per  cent,  arrests  labor,  while  at 
3.24  per  cent,  it  does  not.  Obviously,  says  R.  C.  B., 
we  must  reexamine  the  pharmacological  action  of 
morphine  on  the  processes  of  labor,  and  perhaps  ex- 
tend our  view  of  what  these  really  are.  When  the 
mass  of  Ribemont-Dessaignes's  observations  be- 
comes comparable  to  those  given  out  from  Freiburg, 
we  may  find,  after  all,  that  the  way  to  painless  child- 
birth is  by  morphine  alone  ! 


"GROWING  PAINS." 

H.  O.  Butler  writes  to  the  Lancet  for  June  26, 
191 5,  that  he  believes  the  so  called  growing  pains  of 
childhood  to  be  caused  mainly  by  adenoids.  It  is 
quite  common  in  his  experience  to  find  children  with 
a  tendency  to  fidgets,  a  constantly  raised  tempera- 
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ture  up  to  99.5-106°  F.,  and  a  muffling  of  the  first 
cardiac  sound  in  which  the  whole  state  can  be  com- 
pletely altered  by  removal  of  adenoids.  He  does 
not  mean  obvious  adenoid  cases  with  obstructive 
signs.  Careful  examination  almost  certainly  shows 
a  few  soft  and  slightly  enlarged  cervical  glands,  but 
with  this  exception  the  signs  are  general  and  not 
local.  Treatment  by  salicylic  acid  compounds  causes 
no  more  than  a  temporary  lowering  of  temperature, 
and  in  his  cases  the  tuberculin  skin  tests  are  nega- 
tive— both  human  and  bovine.  The  writer  says  he 
has  no  means  of  knowing  whether  the  toxin  ab- 
sorbed is  that  of  the  specific  organism  of  Poynton 
and  Paine ;  but  if  it  is,  the  riddle  of  treatment  can 
be  very  readily  solved,  which,  he  remarks,  is  cer- 
tainly not  the  experience  of  most  of  us  with  that 
organism  or  one  closely  allied  to  it. 


Medical  Corps  of  the  Navy. — The  examination  of  can- 
didates for  the  Xaval  Medical  Corps  took  place  on  Tues- 
day, July  6th.  at  Boston,  New  York,  Philadelphia,  Wash- 
ington, Norfolk,  Charlestown,  Chicago,  San  Francisco,  and 
Bremerton.    Sixty  candidates  took  the  examination. 

"Twilight  Sleep"  Unsatisfactory. — Scopolamine-mor- 
phine  "anesthesia  in  childbirth  is  said  to  have  been  discon- 
tinued by  the  St.  Louis  City  Hospital.  The  treatment  has 
been  employed  since  last  February  and  the  reason  for  its 
discontinuance  is  that  the  method  has  not  proved  to  be 
entirely  satisfactory. 

Typhus  Fever  in  Baltimore. — On  June  28th  a  case  of 
typhus  fever  was  reported  in  Baltimore.  The  diagnosis 
was  verified  by  an  officer  of  the  Public  Health  Service. 
It  was  impossible  to  trace  the  source  of  infection.  The 
patient  was  the  keeper  of  a  small  store.  The  disease  was 
of  the  mild  type  which  has  been  observed  in  many  of  the 
larger  cities  of  the  United  States. 

Kentucky  Valley  Medical  Association. — Dr.  W.  B. 
McClure,  of  Lexington,  was  elected  president  of  this  asso- 
ciation at  the  annual  meeting  held  in  Winchester  on  June 
24th  and  25th.  and  Dr.  W.  H.  Martin,  of  Clay  City,  vice- 
president.  Dr.  J.  H.  Ebans,  of  Beattyville.  was  reelected 
secretary-treasurer,  an  office  which  he  has  held  for  nine 
years.  The  next  meeting  of  the  association  will  be  held 
in  Richmond. 

Cholera  Kills  Many  in  Hungarian  Prison  Camp. — It 

is  reported  that  among  the  17,000  Russian  prisoners  of  war 
in  one  Hungarian  prison  camp  1,414  cases  of  cholera,  with 
312  deaths,  occurred  between  June  7th  and  13th.  Since 
June  13th  the  number  of  cases  has  increased  rapidly,  and 
up  to  June  26th  more  than  i.ooo  deaths  had  occurred.  Al- 
ready half  the  prisoners  are  suffering  from  the  disease  and 
panic  conditions  prevail  in  the  camp. 

South  Dakota  Medical  Association. — At  the  annual 
meeting  of  this  association,  held  in  Sioux  Falls  in  May, 
the  following  officers  were  elected :  President,  Dr.  J.  B. 
Vaughn,  of  Castlewood;  first  vice-president.  Dr.  F.  M. 
Grain,  of  Redfield;  second  vice-president.  Dr.  H.  J.  G. 
Koobs,  of  Scotland.  The  secretary-treasurer,  Dr.  R.  D. 
Alway,  of  Aberdeen,  was  elected  for  two  years  a  year  ago 
and  consequently  holds  over  until  the  next  meeting.  Aber- 
deen was  unanimously  decided  upon  as  the  next  meeting 
place. 

New  Building  for  Cincinnati  Medical  College. — On 

July  isl.  Dr.  C.  R.  Holmes  announced  that  a  total  of 
$255,000  had  been  subscribed  for  the  new  ])uilding  for  the 
medical  department  of  the  University  of  Cincinnati,  wliich, 
added  to  the  gift  of  $250,000  made  by  Mrs.  Mary  Emery 
on  condition  that  an  additional  $250,000  was  snl)scribe(l. 
makes  a  total  of  $505,000.  This  fund  makes  the  new  medi- 
cal school  a  certainty.  The  ground  is  already  the  property 
of  the  university,  so  that  the  w(irk  of  construction  may  be 
started  at  once. 


Gifts  and  Bequests  to  Hospitals. — The  will  of  the  late 
Josephine  Lewis  includes  a  direct  bequest  of  $1,000  to  the 
Home  for  Crippled  Children,  Philadelphia,  and  contingent 
bequests  of  $25,000  each  to  the  University  and  the  Epis- 
copal Hospitals. 

The  will  of  the  late  Emma  Paul  included  among  other 
contingent  public  bequests,  one  of  $5,000  to  the  Hahnemann 
Hospital,  Philadelphia,  and  one  of  $2,000  to  the  Home  for 
Crippled  Children. 

Virulent  Smallpox. — According  to  reports  issued  by 
the  United  States  Puljlic  Health  Service,  during  the  week 
ending  June  12th,  five  cases  of  smallpox  and  two  deaths 
were  reported  at  Brownsville,  Texas,  and  seven  cases  and 
two  deaths  at  New  Orleans,  La.  This  indicates  foci  of 
virulent  smallpox  at  these  two  places.  As  regards  the  out- 
break at  New  Bedford,  Mass.,  there  were  two  new  cases 
reported  during  the  week  ending  June  26th,  making  a  total 
of  twenty  cases,  of  which  nine  had  terminated  fatally. 
This  outbreak  began  the  middle  of  May. 

Aid  for  Belgian  Physicians. — The  following  contribu- 
tions were  received  by  Dr.  F.  F.  Simpson,  of  Pittsburgh, 
treasurer  of  the  American  Committee  of  American  Physi- 
cians for  the  Aid  of  the  Belgian  Profession,  during  the 
week  ending  July  3,  1915:  Stamford  Medical  Association, 
Stamford,  Conn,,  $25;  Buchanan  County  Medical  Society, 
St.  Joseph.  Mo.,  $27.34;  Captain  W.  H.  Allen,  Medical 
Corps,  United  States  Arm}',  Manila,  P.  I.,  $10;  Yakima 
County  Medical  Society,  North  Yakima.  Wash.,  $25 ;  re- 
ceipts for  the  week  ending  July  ,3d,  $87.34;  previously  re- 
ported receipts,  87,457 ;  total  receipts,  $7,544,34. 

Philadelphia  Physicians  and  Nurses  Sail  for  the  War 
Zone. — Ten  Philadelphia  surgeons  and  four  nurses 
sailed  recently  for  the  war  zone  in  France,  where  they  will 
take  charge  for  a  time  of  a  unit  in  the  American  Am- 
bulance Hospital.  Dr.  J.  William  White,  emeritus  profes- 
sor of  surgery  at  the  University  of  Pennsylvania,  is  in 
charge  of  the  party,  and  the  other  members  are  as  follows : 
Dr.  James  P.  Hutchinson,  Dr.  Daniel  J.  McCarthy,  Dr. 
Edmund  B.  Piper,  Dr.  Walter  Estell  Lee,  Dr.  Arthur  K. 
Billings,  Dr,  Peter  M,  Keating,  Dr.  Samuel  Goldschmidt, 
Dr.  Thomas  C.  Aller,  and  Dr.  David  M.  Davis.  Most  of 
the  physicians  are  making  the  trip  at  their  own  expense. 

Personal. — Dr.  William  J.  M.  A.  Maloney,  of  New 
York,  who  has  been  serving  as  a  surgeon  with  the  Dar- 
danelles expeditionary  force,  is  in  a  hospital  in  Alexandria, 
Egypt,  suffering  from  paralysis  of  the  right  leg  and  a  gun- 
shot wound  of  the  right  wrist.  He  expects  to  return  to 
America, 

Dr.  W.  C.  Woodward,  health  commissioner  of  Washing- 
ton, D.  C,  has  been  suggested  as  Doctor  Goldwater's  suc- 
cessor as  head  of  the  Department  of  Health  of  the  City  of 
New  York.  Doctor  Goldwater  finds  it  impossible  to  re- 
main in  the  service  of  the  city,  as  the  trustees  of  Mount 
Sinai  Hospital  are  anxious  to  have  him  resume  the  super- 
intendency  of  that  institution. 

Dr.  William  G.  Bissell,  bacteriologist  to  the  Buffalo 
Health  Department,  has  been  reappointed  a  member  of  the 
State  Board  of  Medical  Examiners. 

Dr.  Roger  Sylvester  Morris,  of  Clifton  Springs,  N.  Y., 
has  been  appointed  to  the  newly  established  Forchheimer 
memorial  chair  of  internal  medicine  at  the  University  of 
Cincinnati, 

License  Reciprocity  between  Physicians  of  Great 
Britain  and  Ontario. — The  Ontario  Medical  Council  of 
Ontario  has  under  consideration  the  proposal  to  enter  into 
an  agreement  with  the  general  medical  council  of  Great 
Britain  for  reciprocity  in  the  registration  of  physicians  and 
surgeons.  Dr.  E.  E.  King,  of  Toronto,  presented  recently 
a  report  from  the  legislation  committee  on  the  subject,  and 
explained  the  regulation  which  the  coimcil  will  have  to 
adopt  to  become  a  party  to  the  compact,  and  which  is  sat- 
isfactory to  the  British  body.  That  regulation  will  provide 
for  the  registration  in  Ontario  of  licentiates  of  the  British 
organization  who  make  application  and  present  the  neces- 
sary credentials,  and  for  the  registration  on  the  Colonial 
list  of  the  British  Medical  Council,  without  further  exam- 
ination, of  such  holders  of  diplomas  from  the  Ontario 
Council  as  apply  for  it.  Ontario  physicians  who  are  regis- 
tered on  the  Colonial  list  of  the  British  Council  will  enjoy 
the  same  rights  as  practitioners  enrolled  on  the  British  list 
and  will  be  entitled  to  privileges  in  Italy,  Belgium,  and 
Jai)an. 
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Over  Seven  Hundred  Thousand  Patients  were  cared 
tor  by  the  Bellevue  and  the  Allied  Hospitals  of  New  York 
during  1914  at  a  cost  of  $1.99  a  day  for  each  patient  or  a  total 
of  $1,431,443.06.  During  1913,  $1,399,142.22  was  expended  in 
the  care  of  656,949  patients  at  a  cost  of  $2.13  a  day  for 
each  patient.  The  report  of  the  city  comptroller  which 
gives  these  figures  also  shows  that  in  the  last  ten  years 
$10,800,364.61  has  been  spent  to  maintain  Bellevue  and 
Allied  Hospitals,  and  the  total  number  of  patient  days  was 
5,340.732,  the  average  cost  of  which  was  $2.02.  The  total 
number  of  cases  treated  and  the  cost  for  each  treatment 
were:  Bellevue,  43,960  and  $0.3539;  Fordham,  16,197  and 
$0.2171  ;  Harlem,  33,706  and  $0.2755,  and  Gouverneur.  64.888 
and  $0.2756.  There  was  an  increase  of  $5,806.71  in  the 
cost  of  general  administration,  and  $80,394.57  in  the  pro- 
fessional care  of  patients,  making  a  total  of  $86,201.28.  On 
the  other  hand,  there  were  decreases  in  the  cost  of  kit- 
chens, dining  rooms,  pantries,  housekeeping,  plant  service, 
ambulance  service,  dispensarJ^  and  day  camps,  aggregat- 
ing $53,899.86,  making  the  net  increase  $32,301.42. 

Appointments  and  Promotions  at  the  Rockefeller  In- 
stitute.— The  Board  of  Scientific  Directors  of  the 
Rockefeller  Institute  for  Medical  Research  announces  the 
following  appointments  and  promotions :  Dr.  James  B. 
Murphy,  hitherto  an  associate  in  the  department  of  pathol- 
ogy and  bacteriology,  has  been  made  an  associate  member. 

The  following  have  been  made  associates  :  Dr.  Carrol 
G.  Bull  (pathology  and  bacteriology),  Dr.  Frederick  S. 
Jones  (pathology  and  bacteriology).  Dr.  Clarence  J.  West 
(chemistry).  Dr.  Michael  Heidelberger  (chemistry).  Dr. 
Frederick  M.  Allen  (medicine).  Dr.  Oswald  T.  Avery 
(bacteriology).  Miss  Angelia  M.  Courtney  (chemistry). 
Dr.  Eduard  Uhlenhuth  (experimental  biology). 

The  following  have  been  made  assistants :  Dr.  Harold 
K.  Faber  (pathology  and  bacteriology).  ^Ir.  Chester  H. 
Allen  (chemistry),  Mr.  James  K.  Senior  (chemistry),  Mr. 
Glenn  E.  Cullen  (chemistry),  Miss  Mariam  Vinograd 
(chemistry) . 

The  following  new  appointments  were  announced :  Dr. 
R.  Werner  Marchand.  assistant  in  the  department  of  ani- 
mal pathology  ;  Dr.  Carl  Ten  Broeck.  associate  in  the  de- 
partment of  animal  pathology ;  Dr.  Herbert  D.  Taylor,  as- 
sistant in  pathology  and  bacteriology ;  Dr.  Oswald  H. 
Robertson,  assistant  in  pathology  and  bacteriology ;  Mr. 
Ernest  A.  Wildman,  Fellow  in  chemistry ;  Dr.  Reginald 
Fitz,  assistant  in  medicine  and  assistant  resident  physician  ; 
Dr.  Arthur  L.  Meyer,  assistant  in  physiology  and  pharma- 
cology. 

Alienists  and  Neurologists  to  Meet  in  Chicago. — A 

meeting  of  alienists  and  neurologists  of  the  United  States 
will  be  held  in  Chicago  during  the  week  of  July  12th,  under 
the  auspices  of  the  Chicago  Medical  Society,  to  discuss 
mental  diseases  in  their  various  phases.  Dr.  H.  Douglas 
Singer  is  chairman  of  the  meeting  and  Dr.  W.  T.  Mefford, 
secretary.  Headquarters  will  be  at  the  Auditorium  Hotel, 
where  all  meetings  and  social  sessions  will  be  held,  with 
two  exceptions.  On  Wednesday  morning,  July  14th,  there 
will  be  a  session  at  the  Psychopathic  Laboratory,  City  Hall, 
where  a  clinic  will  be  held  by  Dr.  W.  J.  Hickson,  and  the 
remainder  of  the  morning  devoted  to  a  discussion  of  the 
dementia  prsecox  problem  from  a  biochemical  standpoint. 
The  subject  will  be  presented  by  Dr.  Henry  A.  Colton,  of 
Trenton,  N._  J.,  and  discussed  by  thirty-four  members  of 
the  association.  On  Thursday  there  will  be  an  all  day 
session  at  the  Qiicago  State  Hospital,  Dunning.  Dr. 
George  Leininger,  superintendent  of  the  institution,  will 
receive  the  guests,  and  Dr.  H.  P.  Sights,  of  Hopkinsville, 
Ky.,  will  deliver  an  address  on  the  Value  of  Environment, 
Occupation,  Absence  of  Restraint,  and  Harsh  Treatment 
in  the  Care  of  the  Insane,  which  will  be  followed  by  a  gen- 
eral discussion  and  the  presentation  of  patients.  Friday 
will  be  devoted  to  a  discussion  of  syphilis  in  its  various 
forms  and  the  most  modern  method  of  diagnosis  and  treat- 
ment. On  Thursday  evening  there  will  be  a  banquet  at  the 
Auditorium  Hotel  in  honor  of  Dr.  C.  P.  Caldwell,  former 
president  of  the  Chicago  Medical  Society.  Dr.  Albert  E. 
Sterne,  of  Indianapolis,  will  deliver  an  address  on  Reason 
and  Intelligence  as  Applied  to  Medicine  and  Religion, 
which  will  be  followed  by  an  address  by  Governor  Wood- 
bridge  N.  Ferris,  of  Michigan.  Dr.  William  O.  Krohn, 
29  East  Madison  Street,  Chicaso,  is  chairman  of  the  ban- 
quet committee,  and  Dr.  I.  C.  Gary  is  secretary. 


Measles  and  Bronchopneumonia  Still  Prevalent  in 
New  York. — According  to  the  department  of  health, 
there  were,  during  the  week  ending  July  3,  1915.  1.247 
deaths  compared  with  1,160  deaths  during  the  correspond- 
ing week  of  last  year,  the  rate  being  11.20  in  191 5  and  10.84 
in  1914,  While  it  is  true  that  there  were  87  more  deaths, 
the  increase  in  the  population  accounts  for  47.  Moreover, 
the  rate  for  the  first  twenty-seven  weeks  of  this  year  re- 
mains lower  than  the  rate  for  the  corresponding  period 
of  1914. 

Of  the  contagious  diseases,  measles  showed  a  decided 
increase  over  last  year.  This,  however,  is  in  keeping  with 
the  fact  that  this  is  a  measles  year  in  New  York.  Both 
lobar  pneumonia  and  bronchopneumonia  showed  a  marked 
increase  over  the  corresponding  week  last  year,  as  did  also 
tuberculosis.  So  far  as  the  age  of  those  dying  is  concerned, 
the  department  points  out  that  there  has  been  a  small  in- 
crease in  the  number  of  deaths  of  infants  under  one  year. 

Promotion  for  Doctor  Baketel  at  the  Long  Island 
College  Hospital. — Dr.  H.  Sheridan  Baketel,  of  Brook- 
lyn, has  been  elected  head  of  the  department  of  hygiene 
and  public  health.  Long  Island  College  Hospital,  filling  the 
vacancy  caused  by  the  death  of  Dr.  Joseph  H.  Raymond. 
Doctor  Baketel  has  been  an  instructor  in  the  institution  for 
two  years.  He  aims  to  make  the  department  of  greater 
strength,  and  to  aid  him  in  carrying  out  his  plans  he  has 
organized  a  board  of  special  lecturers,  consisting  of  some 
of  the  leading  men  in  publi*  health  administration  in  the 
State,  who  will  lecture  to  the  senior  students  of  the  col- 
lege. The  members  of  this  board  are  as  follows  :  Dr.  Wil- 
liam G.  Bissell,  BufYalo,  examiner  in  hygiene  and  sanita- 
tion. New  York  State  Board  of  Medical  Examiners,  Major 
Medical  Corps,  N.  G.  N.  Y.,  retired ;  Dr.  Charles  F. 
Bolduan,  director,  bureau  of  public  health  education,  De- 
partment of  Health,  City  of  New  York ;  Dr.  Lucius  P. 
Brown,  late  Food  and  Drug  Commissioner  of  the  State 
of  Tennessee  and  the  new  director,  bureau  of  food  and 
drugs.  Department  of  Health,  City  of  New  York;  Edwia 
J.  Fort,  C.  E.,  M.  C.  E.,  Cornell,  chief  engineer.  Bureau  of 
Sewers,  City  of  New  York;  Dr.  William  H.  Guilfoy,  B.  S.. 
registrar  of  records.  Department  of  Health,  City  of  New 
York;  Dr.  William  A.  Howe,  Albany,  medical  inspector 
of  schools,  University  of  the  State  of  New  York ;  Dr. 
Joseph  J.  O'Connell,  A.M.,  Health  Officer  of  the  Port  of 
New  York;  Almuth  C.  Vandiver,  B.  S.,  LL.  B.,  late  coun- 
sel to  the  Medical  Society  of  the  County  of  New  York ; 
Dr.  Linsly  R.  Williams,  Albany,  Deputy  Commissioner  of 
Health,  State  of  New  York.  Special  lecturers  in  food  and 
milk  inspection,  hospital  treatment  of  contagious  diseases 
and  other  pertinent  subjects  will  be  announced  later. 

Important  New  Procedure  in  Measles. — The  July  3d 
issue  of  the  Weekly  Bulletin  of  the  Department  of  Health 
of  the  City  of  New  York  calls  the  attention  of  physicians 
to  an  important  change  in  procedure  in  connection  with 
the  sanitary  supervision  of  cases  of  measles  in  the  city  of 
New  York.  Measles  offers  one  of  the  most  difficult  prob- 
lems with  which  sanitary  authorities  have  to  deal.  Among 
the  chief  reasons  are  the  extreme  contagiousness  of  the 
disease,  the  great  susceptibility  of  children,  the  fact  that 
the  period  of  greatest  infectivity  occurs  before  the  nature 
of  the  disease  is  recognized ;  i.  e.,  prior  to  the  appearance 
of  the  rash,  and  the  fact  that  because  of  the  mildness  of 
the  disease  in  the  majority  of  instances,  a  proportion  of 
the  cases  have  no  private  physician  in  attendance  and  arc 
never  reported  to  the  sanitary  authorities. 

About  95  per  cent,  of  the  cases  of  measles  are  reported 
by  physicians.  According  to  the  new  plan  adopted  by  the 
department  it  is  proposed  to  request  physicians  reporting 
the  cases  to  take  full  and  responsible  charge  of  the  same, 
terminating  them  on  recovery,  and  readmitting  the  patient 
and  other  children  and  teachers  in  the  family  to  school,  in 
accordance  with  the  regulations  of  the  department  of 
health.  Every  case  from  the  department  giving  directions 
concerning  length  of  time  of  exclusion  from  school,  etc., 
will  be  acknowledged  to  the  physician  by  postal  card,  which 
is  accompanied  by  a  blank  return-to-school  permit  to  be 
filled  out  by  the  physician  when  the  patient  has  recovered. 

The  physician  will  be  furnished  blank  school  permits 
for  the  other  children  and  teachers  in  the  family.  Cases 
reported  by  nurses,  dispensaries,  institutions,  etc.  (consti- 
tuting five  per  cent,  of  the  known  cases),  will  be  supervised 
by  the  physicians  and  nurses  of  the  department,  as  here- 
tofore. 
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HEMADENOLOGY:*  A  NEW  SPECIALTY. 

THE  INTERNAL  SECRETIONS-THEIR  FUNCTIONS  AND  BEARING  ON  DISEASE  AND 

THERAPEUTICS. 

By  Charles  E.  de  M.  Sajous,  M.  D.,  LL.  D.,  Sc.  D., 
Philadelphia. 

{Eleventh  Communication. ) 


THE  THYMUS  {Continued). 
While  further  emphasizing  in  the  preceding  com- 
munication (New  York  Medical  Journal,  June  26, 
191 5)  the  importance  of  the  ductless  glands  in  the 
pathogenesis  of  idiocy,  I  urged  that  we  should  con- 
sider the  nerve  cell  or  neuron  as  an  organ,  the  axis 
cylinders  of  which  serve  as  channels  for  plasma 
containing  adrenal  secretion  converted  into  an  ox- 
idizing agent.  The  latter  was  stated  to  be  capable, 
in  turn,  of  acting  upon  the  nerve  myelin,  a  phos- 
phorized  fat  built  up  in  part  by  the  thymic  nucleo- 
proteid  and  sensitized  by  the  thyroid  product — 
nerve  energy  resulting  from  these  various  reac- 
tions. Thus  conceived,  the  neuron  was  shown  to 
be  susceptible  to  direct  nutrition,  and,  therefore,  to 
development  as  a  functional  entity,  where,  as  in 
idiocy,  its  growth  from  the  neuroblast  to  the  full 
fledged  nerve  cell  has  ceased.    It  was  shown,  more- 


FiG.  I. — Beadlike  swellings  in  the  cells  of  the  cortex  in  alcoholic 
insanity  (Andriezen). 

over,  that  regional  or  focal  lesions  were  present  in 
these  cases  and  that  these  had  to  be  taken  into  ac- 
count when  therapeutic  measures  were  to  be  initi- 
ated. In  the  present  communication,  we  were  to  in- 
quire into  the  prophylactic  and  therapeutic  possibili- 
ties available  to  us  with  the  ductless  glands  playing 
so  important  a  role  in  the  morbid  process. 

Here,  as  elsewhere  in  the  realm  of  rational  thera- 
peutics, a  knowledge  of  the  pathogenesis  of  the  dis- 
order to  be  met  is  necessary  before  any  profitable 
suggestions  can  be  offered. 

With  the  neuron  considered  as  a  structure  having 
a  circulation  similar  to  that  of  other  organs,  it  is 
possible  to  understand  many  features  of  pathogene- 
sis which  have  remained  obscure.  Why,  for  in- 
stance, should  alcoholism  in  the  parent  prove  so  pro- 
lific a  source  of  idiocy  in  the  offspring?     Out  of 

•Hcmadenology,  from  the  Greek :  crj//a, blood,  aiS^*',  gland,  Aoyoi, 
discourse,  meaning  thereby  (as  do  ophthalmolog>',  laryngology,  and' 
other  terms  applied  to  specialties)  the  aggregate  of  our  knowledge 
on  the  ductless  or  blood  glands. 


1,000  idiots,  Bourneville  found  alcoholism  either  in 
the  father,  the  father  and  mother,  or  the  mother  only, 
in  620  instances.  While  this  proportion  exceeds 
greatly  that  of  other  observers,  owing  to  the  class 
of  individuals  which  formed  the  basis  of  the  study, 
the  fact  remains  that  parental  alcoholism  is  a  very 
prominent  cause  of  idiocy — the  average  ratio  of  vari- 
ous statistics  being  about  thirty-three  per  cent. 

The  annexed  Fig.  i,  drawn  from  a  photomicro- 
graph, furnishes  a  striking  illustration  of  the  effects 
of  alcohol  on  the  neuron,  the  section  having  been 
obtained  from  one  of  the  most  affected  portions  of 
the  first  cortical  layer  of  a  subject  whose  death  had 
been  caused  by  alcoholic  insanity.  Beadlike  or 
moniliform  swellings  are  to  be  seen  along  the  neur- 
axons,  while  the  terminal  tufts  and  endings  of  the 
protoplasmic  apical  processes,  which  doubtless  play 
an  important  role  in  mental  phenomena,  have  dis- 
appeared— though  quite  clearly  seen  in  the  cor- 
responding layers  of  normal  brain  specimens  stained 
in  the  same  way.  The  lesions  were  probably  not 
due  to  a  direct  action  on  the  cell,  but  to  its  influence 
on  the  plasma,  which  it  renders  viscid,  and  on  the 
vasomotor  system.  Thus,  Bouchard  found  that  al- 
cohol, owing  to  its  feeble  osmotic  power,  inhibited 
nutrition  by  delaying  the  penetration  of  plasma  into 
the  cellular  elements,  a  feature  that  is  now,  from  my 
viewpoint,  applicable  to  the  nerve  cell.  Of  even 
greater  pathogenic  importance,  I  believe,  are  the 
repeated  and  intense  elevations  of  blood  pressure, 
coupled  with  paresis  of  the  arterioles  due  to  the  pri- 
mary congestive  stage  of  intoxication,  which  gives 
the  drunkard  his  flushed  face,  and  as  far  as  the  ef- 
fect on  the  brain  is  concerned,  his  garrulousness, 
boisterousness,  outbursts  of  anger,  etc.  That  this 
engorgement  of  the  neuron  is  due  to  high  vascular 
tension  is  shown  by  the  fact  that  other  poisons  may 
produce  it.  This  is  well  shown  in  the  second  illus- 
tration by  Berkley,  of  Johns  Hopkins,  which  por- 
trays the  lesions  produced  by  ricin  poisoning  in  ani- 
mals. The  first  of  the  five  cells  shown  is  referred 
to  by  Berkley  as  a  "psychical  call  from  the  second 
cellular  layer  of  the  cortex."  Here  again  we  wit- 
ness beadlike  expansions  along  the  axis  cylinders 
and  tufts. 

It  is  obvious  that  disturbances  of  the  cerebral 
mechanism  must  follow  such  lesions,  and  that  the 
alcoholic  transmits  to  his  offspring  the  predilection 
at  least,  to  mental  invalidism  in  one  of  its  many 
forms.  Circulatory  disorders  in  the  neuron  thus 
stand  as  a  prominent  feature  of  the  morbid  process, 
jjrecisely  as  they  do  in  all  other  tissues. 

This  is  not,  however,  the  only  effect  of  alcohol- 
ism, for  it  affects  directly  the  ductless  glands.  The 
third  illustration  shows  a  section  from  a  pituitary 
derived  from  a  victim  of  chronic  alcoholism.  Two 
areas  of  the  anterior  lobe  are  fibrous. 

Whether  we  adopt  the  view  that  the  pituitary  is 
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the  source  of  a  secretion,  or  my  own  opinion  that  it 
governs,  through  nerve  paths,  various  ductless 
glands,  matters  little — the  functions  carried  on  by 
the  pituitary  are  more  or  less  compromised.  Alco- 


Fig.  2. — Swellings  in  the  cortical  nerve  cells  of  animals  after 
ricin  poisoning  (Berkley). 


holism  invalidates  all  ductless  glands  more  or  less, 
the  initial  lesion  being  hyperemia,  with  interstitial 
hemorrhages  in  some  instances,  autolysis  in  others, 
both  processes  leading  to  fibrosis. 

The  prevailing  teaching  that  the  parent  endows 
the  offspring  with  his  or  her  physical  stattrs  at  the 
time  of  conception  thus  finds  additional  testimony  so 
far  as  the  ductless  glands  are  concerned,  for  in  idi- 
ocy traceable  to  parental  alcohoHsm,  the  morbid  ef- 
fects of  organic  lesions  in  the  cerebral  neurons  and 
in  the  various  ductless  glands  of  the  parent,  become 
manifest  in  the  child  as  an  arrest  of  development  of 
the  corresponding  organs.  Not  only  does  what 
clinical  evidence  we  possess  agree  with  this  view, 
but  it  explains  the  absence — or  untimely  involution 
— of  the  thymus  in  so  large  a  proportion  of  young 
idiots  as  seventy-four  per  cent,  reported  by  Katz,  the 
subjects  examined  being  292  of  the  1,000  cases  in 
which  Bourneville  had  found  parehtal  alcoholism  to 
prevail  in  sixty-two  per  cent.  The  thymus  being  the 
purveyor,  we  have  seen,  of  the  nucleoproteids  which 
supply  the  nerve  cell  or  neuron  one  of  its  most  im- 
portant constituents  for  the  elaboration  of  nervous 
energy,  phosphorus,  the  connection  between  absence 
of  the  organ  and  mental  deficiency  is  self  evident. 

The  photomicrograph  illustrating  the  fibrous  le- 
sions which  alcoholism  may  cause  in  the  pituitary, 
but  represents,  as  stated,  what  may  occur  in  all  duct- 


less glands.  As  we  shall  see,  these  organs  are  vul- 
nerable to  toxemias,  the  adrenals  especially.  Such 
being  the  case,  alcoholism  compromises  the  whole 
mechanism  of  ductless  gland  activity.  When  such  is 
the  case,  the  offspring  inherits  not  only  the  inability 
through  thymic  deficiency  to  elaborate  the  phos- 
phorus-laden nucleoproteids  that  are  necessary  for 
the  development  of  the  organ  of  mind,  but  also 
through  congenital  thyroid  and  adrenal  deficiency, 
the  power  to  carry  on  oxidation  of  the  thymic  phos- 
phorus thus  distributed  to  all  neurons.  The  very 
life  process  of  the  nerve  cell  is,  therefore,  inhibited. 
That  its  development,  which  requires  an  excess  of 
vital  pabula,  should  cease  inider  such  circumstances 
need  hardly  be  emphasized. 

The  role  of  parental  alcoholism  here  but  illus- 
trates that  of  parental  syphilis,  imbecihty,  insanity, 
and  other  disorders  to  which  defective  development 
of  the  brain  has  been  traced;  all  entail  defieient  nu- 
trition of  the  neuron  through  inadequate  activity  of 
the  thymus  zvhich  supplies  it  with  nucleins,  and  of 
the  thyroid  and  adrenals  zuhich  supply  secretions 
through  zvhich  the  phosphorus  of  these  nucleins  is 
oxidised. 

Beside  the  influence  of  parental  disease  in  the 
genesis  of  idiocy,  we  should  not  overlook  a  cause  of 
this  condition  which  is  far  more  prolific  than  is  gen- 
erally supposed.  Not  many  years  have  elapsed  since 
some  textbooks,  referring  to  the  supposedly  mild 
diseases  of  childhood,  measles  for  instance,  counte- 
nanced exposure  to  them  ''to  have  them  over  with." 
Since  the  ductless  glands  have  received  greater  at- 
tention from  the  histopathologist,  however,  the  fal- 
lacy of  this  attitude  has  been  recognized.  Several 
of  the  infectious  diseases  of  childhood  have  been 
found  to  provoke  lesions  in  various  ductless  glands, 
of  which  hemorrhagic  extravasations  followed  by 
fibrosis  were  the  predominant  features.  Irrespec- 


FiG.  3. — Fibrosis  of  anterior  pituitary  in  chronic  alcoholism 
(Sajous). 


tive  of  infections,  in  which  toxins  are  the  main  path- 
ogenic agents,  various  toxemias,  due  to  accumulation 
of  toxic  wastes,  produce  similar  results.  So  mani- 
fest are  the  morbid  eft'ects  of  these  lesions  that  in 
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the  case  of  the  adrenals,  for  example,  a  special  syn- 
drome has  been  identified  as  "adrenal  hemorrhage," 
which  in  its  more  violent  manifestations  assumes  the 
type  of  "adrenal  apoplexy" — a  cause  of  sudden  death 
in  not  a  small  proportion  of  infants.  In  some  in- 
stances this  is  doubtless  due,  as  I  have  long  urged,  to 
inordinately  high  blood  pressure,  and,  as  a  result  of 
this,  to  rupture  of  the  sinusoidal  vessels  with  which 
most  ductless  glands,  particularly  the  pituitary  and 
adrenals,  are  supplied.  In  other  instances,  the  le- 
sions are  due  to  autolysis  ;  the  local  defensive  process 
being  too  active  for  the  tissues,  their  cells  yield  to 
hydrolysis  along  with  what  microorganisms,  toxins, 
endotoxins,  autotoxins,  detritus,  etc.,  may  be  present. 

The  thymus  is  no  exception  to  the  general  rule. 
Dubois  has  called  attention  to  the  presence  in  this 
organ  of  purulent  cavities  in  cases  of  hereditary 
syphilis.  Schlessinger,  in  twenty-five  autopsies  in 
subjects  of  this  class,  found,  when  the  thymus  was  in- 
volved, abscesses  in  twelve  instances,  gumma  in  four, 
and  interstitial  hemorrhage  also  in  four,  and  all  these 
lesions  together  in  the  rest.  The  post  mortem  studies 
of  Furth,  Hecker,  Mewis,  Wiederhofer,  and  others 
have  shown  that  such  thymic  lesions  occur  in  about 
five  per  cent,  of  all  cases  of  hereditary  syphilis.  Fa- 
miliar as  we  are  with  the  tendency  of  syphilitic  le- 
sions to  undergo  fibrosis,  and  with  the  influence  of 
absence  of  the  thymus  in  the  genesis  of  idiocy,  we 
are  brought  to  realize  that  there  is  good  ground  for 
the  emphasis  laid  by  French  investigators  upon  syph- 
ilis as  a  cause  of  imbecility  and  idiocy  in  the  oft- 
spring.  Lippmann  (i),  in  fact,  asserts  in  support  of 
this  contention, and  on  the  basis  of  Wassermann  tests 
in  121  mentally  defective  children  in  the  Uchtspringe 
asylum, that  syphilis  is  the  underlying  cause  of  idiocy 
in  at  least  forty  per  cent,  of  all  idiots.  This  esti- 
mate doubtless  oversteps  the  mark,  the  estimates  of 
French  writers  being  twenty  five  per  cent.,  while 
Dean's  (2)  average,  based  on  ninety-four  idiots  aged 
ten  years  and  under,  gives  it  as  21.27  per  cent.  The 
fact  remains,  however,  that  when  all  classes  of  soci- 
ety are  taken  into  account,  i.  e.,  not  alone  pubhc 
asylum  cases,  syphilis  stands  with  alcoholism  as  a 
prominent  cause  of  idiocy,  owing  mainly,  from  my 
viewpoint,  to  degenerative  lesions  in  various  duct- 
less glands,  particularly  the  thymus. 

The  variety  of  toxemias  which  cause  hemorrhage 
in  the  thymus  may  be  illustrated  by  a  few  examples. 
Diphtheria  is  one  of  the  most  prominent  factors  of 
hemorrhage  into  the  adrenals ;  as  to  the  thymus, 
Katz  (3)  noted  long  ago  its  tendency  to  become 
either  hyperemic,  engorged,  or  hemorrhagic  in  the 
course  of  this  disease.  RoUeston  (4)  has  also  laid 
stress  on  the  presence  of  hemorrhage  in  the  thymus 
in  toxemic  conditions,  including  asphyxia,  and  on  the 
influence  of  back  pressure  in  mitral  disease  in  caus- 
ing it.  This  illustrates  clearly  the  role  of  marked 
vascular  tension  in  the  process.  Allen  J.  Smith  (5) 
found  well  marked  fibrosis  of  the  thymus  at  the  au- 
topsy of  a  case  of  congenital  hypotonia,  a  condition 
due  essentially  to  autointoxication  according  to  this 
pathologist.  Stillborn  infants  are  not  infrequently 
found  to  have  hemorrhagic  foci  in  the  thymus,  the 
process  proceeding  to  atrophic  cirrhosis,  as  shown 
by  Durante  (6).  This  is  doubtless  one  of  the  under- 
lying causes  of  congenital  idiocy. 

Measles  is  so  common  that  it  is  only  when  the  on- 


set of  idiocy  occurs  in  a  previously  normal  child  co- 
incidently  with  the  exanthem,  and  when  the  immedi- 
ate parental  history  shows  no  alcoholism,  syphilis, 
nor  any  of  the  disorders  known  to  promote  idiocy 
in  the  offspring,  that  we  can  connect  the  two  diseases 
etiologically.  Such  cases  are  not  infrequent  in  lit- 
erature, though  the  reporters  have  failed  to  notice 
the  connection.  Bourneville  and  Crouzon  (7),  for 
example,  refer  to  two  brothers,  sons  of  perfectly 
healthy  and  temperate  parents,  born  at  three  years' 
interval,  who,  though  normal  at  birth  and  during 
their  first  eighteen  months,  are  then  stated  to  have 
had  measles,  from  which  time  began  a  spasmodic 
diplegia  with  complete  idiocy.  The  history  of  the 
elder  brother,  which  presents  adequate  details,  con- 
tains the  following  suggestive  statements :  "He  had 
begun  to  walk  when  measles  came  on ;  after  that  he 
ceased  altogether"  .  .  .  "he  again  became  uncleanly 
after  the  measles"  .  .  .  "he  could  say  a  few  words 
before  he  had  measles"  .  .  .  "he  had  no  strabismus 
until  about  the  second  year"  .  .  .  '"the  limbs  became 
stiff  as  though  ankylosed  after  he  had  measles"  .  .  . 
"at  sixteen  or  eighteen  months  he  held  himself  up 
about  well,  trying  to  walk  along  chairs.  After 
the  attack  of  measles  he  held  himself  very  badly" 
.  .  .  "he  drivels  and  grates  his  teeth  only  since  he 
had  measles"  .  .  .  "very  marked  valgus  occurred 
on  both  sides"  .  .  .  "the  movements  of  the  tibio- 
tarsal  articulation  were  extremely  limited"  .  .  . 
"idiocy  has  become  complete;  he  does  not  pronounce 
a  single  word,  hardly  notices  when  called,  though  he 
will  seize  bread  when  it  is  handed  to  him."  At  the 
autopsy,  the  cerebellum  was  found  atrophied,  but 
Bourneville  and  Crouzon  remark,  "we  do  not  believe 
that  the  cerebellar  atrophy  sufiices  to  explain  the 
symptomatology  of  the  affection ;  indeed,  in  the  cord 
degeneration  had  occurred  in  the  pyramidal  bun- 
dles."   Nor  had  Charcot  "given  a  precise  diagnosis." 

In  the  light  of  the  data  I  have  submitted,  we  are 
dealing  in  the  foregoing  case,  with  degenerative  le- 
sions in  the  cerebrospinal  and  peripheral  nervous 
systems  secondary  to  fibrosis  of  various  ductless 
glands  (none  of  which  unfortunately  had  been  exam- 
ined histologically  in  the  case  described)  resulting, 
in  turn,  *from  autolytic  or  hemorrhagic  foci  formed 
in  the  course  of  the  attack  of  measles.  We  have 
seen  that,  from  my  viewpoint,  the  internal  secretions 
of  these  organs  are  deeply  concerned  with  oxidation, 
and  every  one  knows  that  hypothyroidism,  hypad- 
renalism,  hypothymism  and  hypopituitarism  are  all 
attended  with  hypothermia.  Bourneville  and  Crou- 
zon close  their  paper  with  a  suggestive  remark:  "Let 
us  luention  the  very  marked  (34.4°  C.  or  93.9°  F.) 
hypothermia  which  the  autopsy  failed  to  explain. 
We  have  observed  the  same  phenomenon  in  other  ca- 
chectic idiots."  And  so  have  I,  where  stigmata  of 
ductless  gland  degeneration  could  be  clearly  dis- 
cerned. 

On  the  whole,  many  cases  in  literature,  the  absence 
of  the  thymus  in  seventy-four  per  cent,  of  nonmyx- 
edematous  idiots,  and  my  own  clinical  experience  have 
impressed  upon  me  a  fact  upon  which  I  can  hardly 
lay  sufficient  stress,  viz.,  that  while  parental  alco- 
holism and  sypliilis  may  so  impair  the  functional  ef- 
ficiency of  the  ductless  glands,  and  particularly  that 
of  the  thymus,  as  to  account  for  most  cases  of  con- 
genital idiocy,  the  lesions  that  occur  in  the  same 
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glands  in  the  course  of  infantile  toxemias  and  the 
febrile  infections  of  childhood  arc  equally  important 
in  the  genesis  of  acquired  idiocy.  And  in  '"idiocy" 
here,  we  have  but  the  acme,  as  it  were,  of  the  morbid 
effects  of  such  lesions  in  the  ductless  glands,  the 
highest  expression  of  their  destructiveness  on  the 
mind  of  the  child.  The  whole  gamut  of  mentally 
deficient  childhood,  the  so  called  "backward"  child  of 
our  schools,  is  involved  in  this  question,  and  the 
sooner  the  profession  at  large  realizes  this  fact,  the 
better  it  will  be  for  humanity  at  large. 

We  are  now  better  able  to  place  on  a  rational  foun- 
dation the  prophylaxis  and  treatment  of  these  cases. 
This  feature  of  the  subject,  as  a  whole,  will  be  con- 
sidered in  our  next  communication. 
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Pyodermia  or  Bockhart's  Impetigo,  by  P.  G. 

Unna. — Unna  cites  the  original  experiments  which 
Bockhart  performed  upon  himself  to  prove  the  es- 
sential nature  of  this  form  of  impetigo.  He  showed 
that  it  constituted  a  primary  pustular  dermatitis. 
Impetigo  contagiosa,  impetigo  vulgaris,  and  Bock- 
hart's impetigo  all  belong  in  the  same  category  as 
due  to  the  presence  of  pyogenic  cocci,  although 
clinically  they  are  quite  dift'erent.  The  first  two 
forms  of  impetigo  are  always  superficial  and  are 
harmless  affections,  while  Bockhart's  form  readily 
leads  to  extensive  furunculosis  and  even  to  sepsis. 
In  this  form  there  fi.rst  appears  a  small  pustule 
which  is  unilocular,  not  umbilicated,  and  which  leads 
to  a  yellow  or  greenish  small  abscess.  In  a  few 
days  this  dries  to  a  brown  crust,  which  remains  for 
a  long  time.  Typically  the  disease  arises  from  a 
neglected  furuncle  or  an  infected  wound,  and  is 
spread  by  direct  inoculation  through  the  finger  nails 
or  the  clothing.  The  most  important  part  of  the 
treatment  of  this  disease  consists  in  prophylaxis. 
When  it  has  developed  the  healthy  skin  should  be 
isolated  from  the  infected  skin  by  the  application  of 
an  antiseptic  coating.  Among  the  best  are  a  paste 
of  mercury  and  phenol  in  rubber  plaster  base,  an 
ichthyol  paste,  pure  ichthyol,  or  a  paste  of  zinc, 
sulphur,  chalk,  and  oil  of  turpentine.  The  pustules 
should  be  burned  out  with  a  hot  metal  point,  or  cau- 
terized with  pure  phenol.  Radical  treatment  should 
be  instituted  for  a  case  with  widespread  lesions,  the 
best  being  continuous  soaping  with  one  of  the  anti- 
septic medicated  soaps,  in  addition  to  the  local 
treatment  of  the  pustules.  Subsequently  the  zinc- 
sulphur  paste  should  be  employed. 

Essential  Thrombopenia,  by  E.  Frank.— The 
author  shows  the  various  types  of  purpura  to  be 
more  or  less  alike  in  clinical  phenomena  when  super- 
ficially studied.  They  are  also  often  confounded  with 


hemophilia.  The  true  constitutional  purpura— that 
for  which  no  primary  cause  can  be  found — can  be 
differentiated  from  the  others  and  from  hemophilia 
by  the  newer  methods  of  blood  examination.  This 
form  of  purpura  shows  no  hereditary  tendency, 
commonly  develops  in  later  childhood  (though  it 
may  first  appear  in  adult  life),  and  commonly  is 
associated  with  spontaneous  hemorrhages  which 
make  it  resemble  hemophilia  very  closely.  It  usually 
runs  a  prolonged  course  marked  by  repeated  attacks 
separated  by  intervals  of  comparative  or  complete 
normality.  It  is  probably  never  cured,  the  recorded 
recoveries  being  temporary  spontaneous  ones.  In 
severe  cases  it  may  run  a  rapidly  fatal  course  with 
severe  hemorrhages  from  the  buccal  cavity,  nose, 
alimentary  canal  and  genitourinary  tract.  The 
characteristic  blood  picture  is  one  of  a  chlorotic 
type  of  anemia  plus  a  great  diminution  in  the  num- 
bers of  blood  platelets  (thrombopenia).  The  blood 
normally  shows  delayed  clotting  in  this  condition, 
but  this  can  be  caused  to  occur  very  rapidly  by  the 
application  of  a  few  fibrils  of  cotton.  The  blood 
plasma  usually  clots  somewhat  slowly,  and  the  clot 
in  it  and  in  the  blood  is  not  firm  and  does  not  con- 
tract well.  Three  cases  are  cited  which  demon- 
strated these  findings  clearly. 

Typhoid  Abscesses,  by  Max  Willimczk. — A 
study  of  a  large  number  of  recent  cases  leads  the 
author  to  the  conclusion  that  such  cutaneous  ab- 
scesses are  usually  due  to  invasion  by  the  common 
pyogenic  cocci,  although  rarely  they  may  be  caused 
by  the  typhoid  bacilli.  When  they  are  due  to  the 
latter  organism,  they  arise  at  the  sites  of  some  trau- 
matic lesion  or  in  skin  areas  otherwise  damaged. 

ZENTRALBLATT  FUR  GYNAKOLOGIE. 

April,  JgiS. 

Rontgen  Ray  and  Radium  in  the  Treatment  of 
Uterine  Cancer,  by  Futh  and  Ebeler. — ^Forty-five 
cases  were  treated  by  radium.  Twenty-four  of 
these  showed  no  general  disturbances.  In  the 
others  there  resulted  various  general  reactions, 
slight  in  character  as  a  rule,  excepting  in  five  in- 
stances in  which  marked  irritability  of  the  bladder 
developed.  Of  the  local  changes  the  earliest  no- 
ticed was  a  decrease  in  the  suppuration  and  the 
bleeding.  The  tumors  soon  began  to  decrease  in 
size  and  the  surface  to  clean  up.  The  authors  be- 
lieve that  this  method  is  a  great  advance  in  the  treat- 
ment of  cancer,  but  they  warn  against  a  feeling  of 
too  much  optimism. 

Conservative  Treatment  in  Chronic  Disease  of 
the  Annexa,  by  Coopman. — Conservative  methods 
should  be  employed  as  much  as  possible.  When 
such  are  insufficient  and  there  is  a  collection  of  ma- 
terial that  can  be  removed  by  vaginal  puncture,  this 
should  be  resorted  to.  If  indications  show  the  ne- 
cessity of  an  operation,  the  abdominal  method  should 
be  used.  Care  should  be  taken  to  leave  part  of  an 
ovary  so  as  to  avoid  an  artificial  menopause,  and 
the  uterus  should  not  be  removed,  if  it  is  possible  to 
leave  it. 

May,  IQ13. 

Light  Rays  in  Gynecological  Treatment,  by 

Van  de  Velde. — The  ultraviolet  ray  gives  the  best 
results  in  chronic  inflammations  that  are  not  too 
deep  within  the  tissues.    It  also  seems  valuable  in 
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its  general  ef¥ect,  such  as  improving  the  condition 
of  a  weak,  anemic  patient  after  an  operation.  Good 
results  have  also  been  obtained  in  tuberculous  peri- 
tonitis. In  the  treatment  of  myomas,  removal  is, 
as  a  rule,  indicated  in  the  young,  while  in  the  old 
the  rays  are  advised.  In  regard  to  the  rays  in  the 
treatment  of  cancer  Van  de  Velde  believes  that  ra- 
dium is  of  the  greatest  value.  No  cancer  of  the 
uterus  should  be  treated  without  it  if  the  best  inter- 
ests of  the  patient  are  to  be  conserved.  Every  mod- 
ern gynecologist  should  have  a  complete  outfit  for 
X  ray  treatments  in  his  equipment. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

Atril  IQIS- 

Occlusion  of  the  Lateral  Sinus  as  a  Hemostatic 
Measure  in  Wounds  Involving  Large  Vessels  at 

the  Base  of  the  Brain,  bv  Lannois  and  Patel. — 
Attention  is  called  to  the  value  of  artificially  in- 
duced, permanent  occlusion  of  the  lateral  sinus 
in  its  mastoid  portion  in  wounds  at  the  upper  part  of 
the  neck,  posteriorly  or  laterally.  Great  danger  from 
secondary  hemorrhage  was  observed  to  attend  these 
wounds,  the  result  being  either  prompt  death  or  the 
formation  of  a  diffuse  hematoma,  arterial  or  venous. 
Ligation  of  the  carotid  in  two  cases  of  arterial 
hematoma  was  followed  in  a  week  by  death  through 
spontaneous  rupture  of  the  internal  jugular  vein, 
and  in  a  case  of  venous  hematoma  packing  only 
temporarily  controlled  hemorrhage,  the  patient 
dying.  Occlusion  of  the  lateral  sinus,  on  the  other 
hand,  was  effected  with  immediate  and  lasting  suc- 
cess in  five  cases.  No  untoward  result  of  the  pro- 
cedure was  observed  except  congestion  of  the  su- 
perficial veins  of  the  frontal  region  for  a  few  hours 
in  one  of  the  cases.  The  packing  introduced  to  com- 
press the  lateral  sinus  was  left  in  situ  twelve  days, 
and  in  two  cases,  absolute  certainty  of  the  formation 
of  a  clot  was  attained  by  puncture  of  the  lateral 
sinus  before  the  insertion  of  the  packing.  Occlu- 
sion of  the  lateral  sinus  is  also  recommended  as  a 
curative  measure  in  arteriovenous  aneurysm  of  the 
internal  carotid  and  internal  jugular,  and  for  the 
prevention  of  hemorrhage  in  the  extraction  of  for- 
eign bodies  imbedded  near  the  styloid  process,  in  the 
vicinity  of  large  vessels.  Illustrative  cases  are  re- 
ported. 

New  Method  of  Locating  and  Surgically  Ex- 
tracting Magnetic  Foreign  Bodies,  by  J.  Bergonie. 
— Tlie  method  described  applies,  in  particular,  to 
the  removal  of  shell  fragments  and  the  German  rifle 
bullets,  which  are  jacketed  with  nickel  steel.  It  con- 
sists in  the  use  of  an  old  x  ray  induction  coil, 
through  which  a  no  to  120  or  220  to  240  volt  al- 
ternating current  is  passed.  In  locating  an  iron 
containing  projectile,  the  coil  is  passed  slowly 
around  the  wounded  part,  which  is  meanwhile  pal- 
pated with  the  finger.  In  a  certain  area  the  skin  is 
felt  to  vibrate,  owing  to  vibration  of  the  subjacent 
magnetic  body  under  the  influence  of  the  alternate 
attraction  and  repulsion  of  the  induction  magnet. 
The  incision  is  made  at  the  point  where  the  super- 
ficial vibration  is  most  marked,  the  projectile  lying 
precisely  beneath  this  point.  At  times  vibrations 
of  equal  intensity  are  felt  at  two  or  three  points  on 
different  aspects  of  a  part,  showing  that  the  mag- 
netic body  is  equidistant  from  these  several  points. 


In  extracting  the  foreign  body  the  use  of  the  in- 
strument is  continued,  the  tissue  vibrations  being 
palpated  with  the  index  finger  as  the  opening  in  the 
tissues  is  deepened.  The  vibrations  increase  in  in- 
tensity as  the  magnetic  body  is  approached,  and  the 
shortest  route  is  thus  automatically  followed  for  its 
exposure. 
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Fatigue  Dyspepsia,  by  Guthrie  Rankin. — Poor 
innervation  of  the  alimentary  canal  occurs  in  per- 
sons with  hereditary  nervous  instability,  and  in 
those  who  have  overtaxed  their  nervous  capacities. 
All  such  cases  are  accompanied  with  the  underlying 
symptoms  typical  of  neurasthenia.  The  chief  dys- 
peptic symptoms  may  be  extremely  variable  ac- 
cording to  the  severity  and  duration  of  the  disturb- 
ance. They  may  at  first  amount  to  little  more  than 
a  fear  of  certain  forms  of  food,  associated  with  dis- 
tress after  eating.  In  the  later  stages  acid  eructa- 
tions, severe  distress  two  to  four  hours  after  meals, 
epigastric  burning  and  pain,  a  sense  of  great  full- 
ness, etc.,  make  their  appearance.  There  is  little  or 
no  tendency  to  nausea  or  vomiting,  though  the  latter 
is  often  provoked  in  the  hope  of  gaining  relief  from 
the  distress.  The  taking  of  food  between  meals  at 
times  relieves  the  discomfort  for  a  short  while. 
Physical  examination  in  the  early  stages  may  show 
nothing  referable  to  the  digestive  tract,  but  later 
there  is  often  considerable  gastric  dilatation,  ten- 
derness and  rigidity  in  the  right  epigastric  region, 
and  often  a  distended  and  filled  colon.  The  general 
physical  signs  of  neurasthenia,  together  with  some 
loss  of  weight  and  some  anemia,  accompany  the  pic- 
ture. The  treatment  of  such  cases  should  prefer- 
ably be  medical  and  usually  yields  good  results. 
Dietetic  treatment  should  demand  the  greatest  re- 
striction in  the  use  of  sugar,  tea,  effervescent 
wines,  uncooked  fruit  and  vegetables,  and  a  limita- 
tion of  starches  and  red  meats.,  The  meals  should 
be  divided  up  into  five  during  the  day,  including  an 
afternoon  and  bedtime  drink  of  cocoa  or  boiled 
milk.  Medicinal  treatment  should  be  directed  to 
the  combating  of  the  individual  conditions  present, 
but  the  use  of  sedatives,  alkalies,  and  later  of  tonics 
is  particularly  to  be  urged.  Lastly,  one  should  em- 
ploy strict  disciplinary  measures  with  morning  ex- 
ercises after  a  hot  bath,  and  the  enforcement  of 
daily  rest  and  annual  full  vacations. 

Prognosis  in  Heart  Disease,  by  C.  Edgar  Lea. 
— It  is  common  knowledge  that  prognosis  in  heart 
disease  is  a  very  difficult  matter,  yet  it  is  in  just  such 
cases  that  the  physician  is  most  often  asked  to  give 
an  estimate  of  the  probabilities  of  life  and  its  dura- 
tion. Such  mechanical  conditions  as  adherent  peri- 
cardium and  the  several  types  of  malignant  endo- 
carditis may  be  omitted  from  consideration.  This 
leaves  valvular  diseases  and  cardiovascular  degen- 
erations. In  both  of  these  conditions  the  factor  of 
greatest  importance  in  prognosis  is  the  condition  of 
the  myocardium.  Where  there  is  a  pulsus  alternans, 
the  prognosis  is  always  bad.  Aside  from  the  ap- 
pearance of  this  demonstrable  condition,  the  best 
guides  for  the  estimation  of  the  capacity  of  the 
myocardium  are  to  be  found  in  the  common  sub- 
jective symptoms  such  as  dyspnea  on  exertion. 
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cyanosis,  edema,  and  tachycardia.  In  addition,  no 
prognosis  should  ever  be  given  initil  the  patient's 
response  to  digitaHs  has  been  determined,  for  if  he 
is  capable  of  being  benefited  by  this  drug,  his  out- 
look is  much  brighter  than  if  he  is  not.  When  all 
of  these  factors  have  been  duly  weighed,  there  still 
remain  certain  pathological  accidents  which  cannot 
be  foreseen.  These  arc  the  possibility  of  embolism, 
the  inception  of  auricular  fibrillation,  cardiac  dila- 
tation, and  the  occurrence  of  angina  pectoris. 

Best  Methods  of  Destroying  Lice  and  Other 
Body  Vermin,  by  J.  Parlane  Kinloch. — This  pre- 
liminary paper  reports  the  results  of  the  experi- 
ments up  to  the  present  time,  but  the  author  says 
that  they  are  being  continued  and  the  conclusions 
may  have  to  be  modified  in  the  light  of  further 
knowledge.  Simple  immersion  in  water  or  salt  solu- 
tion did  not  kill  body  lice,  nor  did  exposure  to  boil- 
ing water  for  one  mmute.  Dry  heat  at  100°  C.  for 
one  minute  was  efi'ective  against  both  lice  and  their 
nits.  The  higher  paraffins,  specially  petrol  and  ben- 
zine, readily  destroyed  both.  The  same  was  founr! 
true  of  certain  chlorine  derivatives  of  methane, 
ethane,  and  ethylene.  All  five  of  these  agents  can 
be  applied  to  the  human  skin,  the  first  two  in  oint- 
ments with  petrolatum,  the  latter  in  soaps.  Both 
benzine  and  petrol  can  be  used  effectively  in  the  dry 
cleaning  of  clothes,  and  are  very  economical  for 
this  purpose.  Many  other  substances  reputed  to 
be  efi'ective  against  the  lice  were  found  to  be  without 
destructive  action,  although  some  of  the  volatile 
oils  did  repel  these  vermin. 

LANCET. 

hi  lie  1'),  I'-y^. 

Cervical  Gland  Tuberculosis,  by  A.  Stanley 
Griffith. — This  study  was  undertaken  to  determine 
whether  or  not  the  tubercle  bacilli  in  this  form  of 
the  disease  showed  marked  departures  from  the 
standard  of  human  and  bovine  types,  commonly 
found  in  lupus.  No  such  divergence  from  type  was 
discovered,  but  interesting  information  regarding 
the  relative  frequency  of  human  and  bovine  types 
of  infection  was  obtained.  Glands  were  secured 
from  I  TO  cases  and  were  examined  directly  and  by 
culture  and  inoculation.  Of  these,  ten  sets  of 
glands  not  macroscopically  tuberculous  failed  to 
produce  infection  in  guineapigs.  Glands  from 
twenty-nine  other  cases,  all  macroscopically  tuber- 
culous, and  fifteen  of  which  showed  bacilli  on  di- 
rect examination,  all  failed  to  infect  guineapigs. 
This  shows  the  large  proportion  of  cases  in  which 
the  bacilli  were  no  longer  active,  although  it  cannot 
be  concluded  from  this  that  these  cases  were  en- 
tirely cured  spontaneously.  Glands  from  seventy- 
one  cases  produced  tuberculosis  in  guineapigs.  Of 
these,  thirty-seven  contained  bacilli  of  the  human 
type  and  the  thirty-four  remaining  of  bovine  type. 
None  of  the  organisms  isolated  from  these  glands 
showed  any  attenuation  in  virulence  compared 
with  a  standard  culture  of  the  same  type.  Macro- 
scopic examination  failed  to  show  any  one  tvpe  of 
lesion  which  was  characteristic  of  the  infection  by 
either  form  of  bacillus.  Where,  however,  micro- 
scopic examination  showed  many  short,  well  stained 
bacilli,  the  case  was  usually  one  of  bovine  infection. 
.Analysis  of  the  relative  frequency  of  the  two  forms 


of  infection  at  different  age  periods  showed  that  the 
proportion  of  bovine  infections  was  greatest  in  cliil- 
dren  under  five  years  of  age  (ninety  per  cent.),  but 
that  the  bovine  type  of  organism  was  by  no  means 
rare  in  adults  over  twenty  years  of  age  (twenty- 
three  and  a  half  per  cent.). 

Notes  on  Rheumatism  in  Children,  by  Mary  H. 
Williams. — Rheumatism  is  a  disease  which  usually 
begins  early  in  life,  even  early  in  childhood;  in  its 
disastrous  and  crippling  effects  it  is  second  to  no 
other  disease,  not  excepting  tuberculosis.  Miss 
Williams  regards  the  condition  as  an  infection,  prob- 
ably due  to  the  micrococcus  of  Poynton  and  Paine. 
While  growing  pains  are  often  the  first  symptom 
of  which  complaint  is  made,  they  are  by  no  means 
the  earliest  evidences  of  rheumatic  infection.  The 
rheumatic  child  can  be  discovered  at  the  age  of  five 
years,  possibly  earlier.  Earlier  signs  of  the  disease 
are  an  incessant  restlessness,  a  constantly  acceler- 
ated pulse  rate,  often  reaching  100  or  over,  and  very 
frequently  a  constant  fever  of  a  little  over  99°  F.  to 
a  little  more  than  100°  F.  That  such  a  rise  of  tem- 
perature and  of  pulse  rate  are  not  due  to  nervous 
excitement  is  proved  by  their  being  found  for  vears 
in  the  same  child  and  always  at  about  the  same  level 
for  any  one  child.  This  observation  is  based  upon 
over  5,000  temperature  records.  The  heart  may 
■^how  some  signs,  specially  a  dift"use  apex  beat  which 
is  often  outside  the  nipple  line.  In  some  cases  there 
p.iay  be  a  mufiP.ing  of  the  sounds  of  the  heart,  but 
iiiurmurs  are  seldom  found.  Abdominal  pain  and 
bilious  attacks  are  common  symptoms  of  rheuma- 
tism in  childhood,  and  appendicitis  is  not  an  uncom- 
mon sequel.  The  frequent  occurrence  of  sore 
hroat  in  these  children  is  well  known.  Lastly  a 
Tieumatic  anemia  of  variable  severity  is  ver\'  com- 
mon. If  the  condition  is  recognized  at  this  early 
stage  of  life,  if  proper  care  and  treatment  are  insti- 
tuted, the  disease  may  be  permanently  checked  with- 
out serious  residual  damage.  ' 
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Frostbite,  by  E.  G.  Fearnsides. — The  effect  of  cold 
"S  twofold — a  period  during  which  the  cold  is  still 
acting  and  the  primary  evidences  are  manifest  and 
a  period  during  which  we  deal  with  the  secondary 
effects.  In  addition  other  factors  are  to  be  consid- 
ered, such  as  the  degree  of  cold,  the  part  of  the  body 
exposed,  the  duration  of  exposure,  whether  the  sur- 
rounding medium  is  a  conductor  or  a  nonconductor 
of  heat,  the  general  health  of  the  person,  his  nutri- 
tion, his  mental  state  and  muscular  activity.  The 
effect  of  cold  on  the  human  system  consists  in  the 
alteration  of  the  rhythm  of  the  heart  and  of  respira- 
tion and  changes  in  metabolism.  When  the  frostbite 
is  due  to  actual  freezing,  friction  with  ice  or  cold 
water  or  with  turpentine  and  oil  is  indicated.  The 
part  involved  should  be  kept  dry,  warm  and  aseptic. 
In  the  group  of  cases  where  there  is  vascular  and 
lymphatic  derangement,  the  part  affected  should  be 
wrapped  in  cotton  wool,  should  be  elevated  and 
either  dusted  with  some  simjile  powder  or  painted 
with  a  two  per  cent,  solution  of  iodine  in  alcohol. 
Active  movement  should  be  encouraged  from  the 
start.    As  a  preventive  against  frostbite,  the'use  of 
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the  following  ointment  has  been  suggested  :  Five  per 
cent,  of  eucalyptus  oil  made  up  with  suet  fat  puri- 
fied and  camphorated. 

Lymphadenoma  with  Cutaneous  Lesions,  by 
W.  Knowsley  Sibley. — A  boy  aged  sixteen  years  had 
an  eruption  for  eight  years.  W  hen  he  was  first  seen 
in  July,  1914,  the  child  was  pale,  anemic  and  had  a 
temperature  varying  between  100°  and  101.08°  F. 
He  had  a  cough  and  expectorated.  His  sputum  was 
negative.  W'assermann  and  von  Pirquet  were  nega- 
tive. His  urine  and  blood  were  also  normal'.  An 
examination  showed  a  generalized  glandular  enlarge- 
ment, also  an  extensive  papular  eruption.  The  le- 
sions were  distinctly  like  tumors.  On  Novem- 
ber ist,  white  cells  were  23,600;  dififerential  count; 
polynuclear  cells,  34,159  per  cent. ;  lymphocytes,.  32.3 
per  cent. ;  basophiles,  1.76  per  cent. ;  red  cells,  4,750,- 
000.  At  this  time  the  boy  was  getting  weaker.  He 
was  put  on  full  pastille  doses  of  x  ray  and  arsenic 
internally  with  resulting  improvement. 

March,  igis. 

Morphoea  guttata,  bv  J.  L.  Bunch. — A  case  of 
this  afilcction  in  a  girl  aged  eleven  years  is  reported. 
Tn  a  month  she  manifested  over  her  body  twelve  in- 
durated, porcelainlike  spots,  some  of  which  were 
sunken  beneath  the  surface,  while  some  of  the  re- 
cent spots  had  a  pinkish  areola.  There  was  some 
itching  preceding  the  appearance  of  the  lesions.  The 
author  reviews  briefiv  the  literature  of  this  affection 
and  makes  some  comments  on  its  pathology. 

April.  1915. 

Two  Cases  of  Sclerodactylia,  by  J.  Parker 
Weber. — Two  cases  of  this  afifection  are  described, 
one  in  a  Russian  Jew,  a  tailor,  forty-eight  years  of 
age.  The  patient  enjoyed  good  health  until  1907, 
when  superficial  gangrene  commenced  on  the  fourth 
toe  of  his  left  foot,  and  the  tip  of  the  toe  was 
thrown  ofif.  In  1909  the  fourth  toe  of  his  right  foot 
was  amputated.  About  January  of  191 4,  he  ac- 
quired an  ulcer  on  the  outer  side  of  the  left  heel. 
This  healed  up  in  three  months ;  he  then  had  a  simi- 
lar lesion  on  his  right  heel.  In  May,  1914,  he  had 
gangrene  of  the  second  toe  of  his  left  foot.  The 
skin  over  the  toes  of  both  feet  was  stretched  out  and 
atrophic  and  there  was  purplish  mottling.  The 
muscles  of  the  calf  were  atrophic.  There  was  no 
imlsation  in  the  dorsalis  pedis- artery.  The  blood 
pressure  in  the  brachial  was  normal.  No  sensory 
changes,  no  anesthesia,  and  no  intermittent  claudica- 
tion. Wassermann  negative.  No  history  of  alco- 
holism ;  an  excessive  smoker.  Had  pyorrhoea  alveo- 
laris.  Blood  count  gave  hemoglobin  60  per  cent., 
red  cells  2,600,000,  white  cells  35,600:  polymorpho- 
nuclear leucocytes  74  per  cent.  The  second  case  was 
in  a  Jewess,  forty-four  years  of  age.  Her  illness 
commenced  twelve  years  ago  after  a  stillborn  child. 
She  has  an  atrophic  scleroderma  which  involves  her 
face,  neck,  and  hands.  Her  feet  are  also  involved. 
She  suffers  from  frequent  indolent  painful  ulcera- 
tions, which  result  from  slight  trauma.  Her  \\'as- 
sermann  is  negative.  She  has  no  pulsation  which 
can  be  felt  in  the  dorsalis  pedis  artery.  In  this  con- 
dition, there  has  been  found  a  thickening  of  the 
middle  coat  of  the  arteries  involved,  but  no  trre 
thrombosis  of  the  vessel  lumen.   The  bone  and  mus- 


cle show  the  result  of  chronic  inflammation,  but  the 
nerves  are  unaltered. 

Microsporon  Tinea  of  the  Scalp  in  an  Adult,  by 

J.  Oliver. — This  was  a  case,  affecting  a  woman 
aged  thirty-two  years,  who  complained  of  itch- 
ing of  the  head  which  she  noticed  about  Sep- 
tember, 1914.  Three  children  have  tinea  tonsurans, 
showing  a  microsporon  fungus.  \\'hen  the  first  child 
manifested  this  affection,  the  mother  used  the  same 
piece  of  flannel  on  the  scalp  of  the  child  with  ring- 
w^orm,  on  the  scalps  of  the  two  other  children, 
and  also  on  her  own.  They  have  all  been  attending 
a  hospital  where  they  were  treated  for  ringworm. 
Some  of  the  infected  stumps  obtained  from  the  scalp 
of  the  mother  and  also  from  one  of  the  children  were 
planted  on  French  proof  agar  and  they  grew  up  as 
a  microsporon  of  animal  origin,  Microsporon  fel- 
ineum. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
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The  Nature  and  Treatment  of  Bronchial 
Asthma,  b_y  R.  H.  Babcock. — In  view  of  the  ana- 
phylactic nature  of  bronchial  asthma,  the  first  step  is 
naturally  the  discovery  and  removal,  if  possible,  of 
the  focus  from  which  the  protein  is  absorbed  when 
a  focus  exists  in  the  body  of  the  patient.  If,  as  in 
some  instances,  the  asthma  is  evoked  by  emanations 
from  an  animal  or  other  extraneous  source,  we  can 
do  no  more  than  try  to  protect  against  exposure ; 
though  the  establishment  of  immunity  to  horse 
serum  or  pollen  of  plants  may  yet  become  a  positive 
therapeutic  measure.  It  is  probable  that  most  asth- 
matics have  some  abnormality  within  the  nose,  ac- 
cessory sinuses,  throat,  or  mouth  ;  and  this  defect 
either  furnishes  the  foreign  protein  or,  if  in  the  nose, 
obstructs  nasal  secretions  and  so  favors  the  growth 
and  absorption  of  bacteria.  No  possible  source  of 
infection,  however,  in  any  part  of  the  body,  should 
be  overlooked,  and  a  minute  inquiry  into  the  history 
is  often  of  the  greatest  value.  No  line  of  manage- 
ment in  this  obstinate  malady  offers  so  much  prom- 
ise of  cure  as  the  use  of  autogenous  vaccines,  in  ad- 
dition to  the  discovery  and  removal,  if  practicable, 
of  the  focus  or  foci  of  infection.  The  latter  may  in- 
volve much  time  and  trouble,  in  order  that  appro- 
priate vaccines  may  be  prepared,  and  in  the  mean- 
while amelioration  of  the  condition  may  often  be  ob- 
tained by  the  administration  of  atropine,  alcohol,  or 
narcotics  such  as  morphine  or  heroine.  Ten  minims 
of  a  one  in  1,000  solution  of  epinephrine,  injected 
subcutaneously.  will  in  most  cases  prove  highly  effi- 
cacious, and  it  is  probable  that  this  agent  possesses 
transient  antispasmodic  or  antianaphylactic  power. 
Pyridin,  ethyl  iodide,  and  the  highly  vaunted  asthma 
powders  no  doubt  act  in  the  same  way,  while  at  the 
.same  time  they  excite  bronchial  secretion.  Tincture 
of  lobelia,  aspidospermin.  ipecac,  grindelia  robusta, 
or  other  expectorants  may  be  of  service  by  promot- 
ing expectoration,  and  thereby  lessening  absorption 
of  bacterial  protein  when  there  is  extensive  bron- 
chitis. 

Treatment  of  Infantile  Paralysis,  by  R.  W. 

Lovett.— The  therapeutic  measures  at  our  disposal 
in  fairly  early  cases  are  massage,  electricity,  and 
muscle  training.     Massage  improve  the  local  and 
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general  circulation,  facilitates  the  flow  of  lymph,  and 
retards  muscular  deterioration  ;  but  the  transmission 
of  a  motor  impulse  from  the  brain  to  the  muscle  is 
not  hastened  thereby.  The  unintelligent  use  of  elec- 
tricity month  after  month,  to  the  exclusion  of  other 
measures,  has  been  one  of  the  handicaps  which  has 
stood  in  the  way  of  the  best  progress  in  many  cases, 
and  this  means  is  now  less  highly  regarded  in  the 
treatment  than  was  formerly  the  case.  It  is  quite 
possible,  however,  that  it  may  improve  the  muscular 
condition,  though  the  only  way  to  judge  of  rts  value 
is  to  use  it  on  one  side  of  the  body  in  bilateral  cases 
and  use  the  other  side  as  a  control.  Muscle  train- 
ing rests  on  a  solid  physiological  basis  and  works  out 
empirically  better  than  any  other  of  the  measures. 
A  most  important  point  is  the  possible  effect  of  over- 
fatigue and  the  overuse  of  massage  on  returning 
muscular  function,  a  phase  of  the  treatment  question 
almost  entirely  neglected.  Lovett  has  repeatedly  ob- 
served that  power  might  begin  to  return  in  a  very 
faint  way  to  a  muscle  under  muscle  training,  and  that 
with  care  this  power  would  steadily  increase ;  but 
if  that  muscle  were  exercised,  even  very  gently, 
every  day,  that  power  would  diminish  or  disappear. 
It  is  advisable,  therefore,  that  such  muscles  should 
be  exercised  not  oftener  than  once  in  three  days  at 
the  outset ;  the  work  being  increased  most  carefully. 

Experimental  Studies  of  Various  Antiseptic 
Substances ;  Based  on  the  Work  of  Sir  W.  Wat- 
son Cheyne,  by  R.  A.  Keilty  and  J.  E.  Packer. — 
The  method  of  Cheyne  offers  an  excellent  means  for 
the  study,  experimentally,  of  the  dift'usibility  and  an- 
tiseptic power  of  drugs,  and  the  results  obtained  are 
stated  to  be  confirmator}'  in  some  cases,  and  star- 
tling in  others,  as  to  the  value  of  well  known  reme- 
dies. The  phenol  group  and  thymol  have  given  the 
best  results,  and  the  authors  are  able  to  recommend 
an  ointment  composed  of  a  base,  castor  oil,  seventy 
parts  ■  white  wax,  twenty  ;  spermaceti,  ten  ;  with  tri- 
cresol and  thymol,  ten  per  cent.  each.  Lanolin  and 
wax  may  be  used,  but  the  vegetable  base  has  some 
advantages.  The  only  drawback  is  the  possibility  of 
toxic  effects,  and  this  may  be  overcome  by  cautious 
usage  in  the  amount  applied  and  the  interval  between 
dressings.  This  paste  has  a  wide  range  in  civil  life 
as  well  as  in  war,  and  should  prove  more  effective 
than  ointments  in  common  use  on  account  of  the  in- 
creased percentages  of  the  drugs.  The  principle  of 
the  large  dose  is  to  establish  asepsis  at  once  in  a 
wound  or  to  maintain  it  until  ideal  conditions  for 
surgical  treatment  are  available. 

MEDICAL  RECORD. 

June  -'6,  /g/5. 

The  Effects  of  Radioactivity  upon  Nasopharyn- 
geal Fibromata,  by  D.  V>.  Delavan. — Many  favor- 
able reports  having  been  made  of  radium  in  the 
treatment  of  fibroma  of  the  uterus,  it  is  natural  to 
employ  similar  treatment  for  fibroma  of  the  naso- 
pharyngeal region  which  is  relatively  very  much 
smaller  and  m.uch  more  directly  accessible.  The 
success  of  radium  treatment  in  these  growths  would 
not  necessarily  depend  upon  the  absolute  disappear- 
ance of  the  tumor.  It  is  well  known  that,  unlike 
other  new  growths,  nasopharyngeal  fibroma  mani- 
fests its  greatest  activity  during  the  years  of  adoles- 


cence, and  if,  therefore,  the  size  of  the  tumor  can 
be  controlled  during  the  earlier  years — until  the  pe- 
riod of  its  activity  has  been  passed — nature  herself 
will  often  bring  about  a  cure.  The  most  hopeful 
cases  seem  to  be  those  of  slow  development  occur- 
ring in  older  rather  than  in  younger  patients ;  but 
even  in  the  case  of  rapidly  growing  tumors,  in  pa- 
tients far  removed  from  the  period  of  retrogression, 
the  success  attained  by  the  use  of  radium  in  other 
types  of  fibroma  would  hold  out  strong  hope  of  its 
value  in  these.  There  is  reason  to  believe,  more- 
over, that  the  effect  of  radium  upon  the  growth  is 
active  and  profound ;  more  may  reasonably  be  ex- 
pected from  it  than  a  moderate  reduction  in  their 
size.  Should  radium  treatment  of  nasopharyngeal 
fibroma  prove  as  effective  as  it  promises — and  from 
the  evidence  at  hand  we  hope  that  it  may — we  shall 
be  able  to  congratulate  ourselves  that  the  unhappy 
record  of  surgical  failure  will  be  closed.  The  fol- 
lowing is  Abbe's  method  of  carrying  the  radium  to 
the  intended  part :  A  celluloid  tube  about  three  six- 
teenths of  an  inch  in  diameter,  and  with  one  end 
closed  like  the  end  of  an  ordinary  test  tube,  is  cut 
to  the  proper  length.  In  the  bottom  of  the  section 
of  the  tube,  the  radium  is  put,  and  upon  it  is  packed 
cotton  or  gauze  to  keep  it  in  place.  The  end  of  a 
handle  made  of  stout  wire  is  thrust  into  the  tube, 
and  the  tube  secured  to  the  handle  by  means  of  ad- 
hesive plaster.  For  the  protection  of  the  normal 
parts  a  piece  of  thin  sheet  lead,  of  proper  size  and 
shape,  is  adjusted  to  the  outside  of  the  tube  and  re- 
tained in  place  by  a  sufficient  wrapping  of  rubber 
gauze ;  the  side  covered  by  the  lead  being  directed 
away  from  the  tumor.  One  of  the  nasal  cavities  is 
first  locally  anesthetized,  and  the  radium  carrier, 
properly  lubricated,  is  then  passed  backward  through 
it  until  the  radium  is  brought  into  proper  relation 
with  the  growth.  Proper  regulation  of  the  strength 
of  the  radium,  and  of  the  duration  of  the  exposure, 
will  ])revent  injury  to  the  surrounding  healthy  parts. 

Diagnosis  of  Cancer  of  the  Stomach,  by  W.  J. 
Mallory. — The  profession  should  take  a  less  pessi- 
mistic view  of  cancer  than  it  does  at  present,  for  it 
is  reasonable  to  suppose  that  a  more  general  famil- 
iarity with  the  early  symptoms  of  gastric  cancer,  and 
a  more  universal,  diligent,  and  prompt  application  of 
all  those  tests  which  have  been  found  to  be  of  diag- 
nostic value,  will  lead  to  the  recognition  of  the  dis- 
ease early  enough  for  surgical  treatment  to  be  per- 
manently curative  in  an  increasing  number  of  cases. 
We  should  distinguish  between  recognition  of  pre- 
cancerous disease  (such  as  chronic  ulcer),  which  is 
an  easy  clinical  problem,  and  the  recognition  of  the 
precancerous  stage  in  the  ulcer  itself,  which  is  a 
problem  in  pathology.  The  latter  refers  to  the  mi- 
croscopical changes  in  the  tissue  cells,  immediately 
preceding  cancer,  and  their  relation  to  each  other, 
and  should  not  be  employed  to  indicate  simply 
chronic  inflammation.  Whenever  the  clinician  feels 
positive  of  the  clinical  diagnosis  of  chronic  gastric 
ulcer,  he  should  consider  that  cancer  cannot  be  ruled 
out  by  our  present  methods  of  clinical  investigation. 
No  time  should  be  wasted  trying  to  make  a  refined 
diagnosis,  but  the  ulcer  should  be  carefully  and  com- 
pletely excised.  In  the  face  of  a  patient  suffering 
from  gastric  cancer  there  is  a  characteristic  pallor, 
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and  the  expression  is  often  one  of  dejection  and 
hopelessness.  Wasting,  too,  shows  here,  giving  a 
pinched,  wrinkled  look.  In  eighty-live  per  cent,  of 
cases,  the  appetite  is  impaired,  and  there  is  frequent- 
ly a  marked  revulsion  against  meat.  Thirst  is  great- 
ly increased  in  cases  accompanied  by  obstruction,  and 
vomiting,  which  is  often  an  important  symptom,  is 
naturally  earlier  and  more  aggravated  wdien  the  tu- 
mor is  situated  in  the  pylorus.  Pain,  which  is  usu- 
ally less  acute  but  more  continuous  than  in  ulcer,  is 
apt  to  be  immediately  intensified  by  taking  even  the 
simplest  food  or  drink.  The  careful  physical  ex- 
amination for  the  presence  of  a  tumor,  although  of- 
ten giving  negative  results,  should  never  be  neglect- 
ed. The  numerous  tests  used  for  the  recognition  of 
gastric  cancer  are  of  two  classes ;  those  designed  to 
demonstrate  significant  changes  in  the  fvmction  of 
the  stomach,  and  those,  applicable  to  cancer  in  gen- 
eral, for  the  detection  of  alterations  in  the  body  flu- 
ids or  secretions.  The  diagnostic  value  of  the  radio- 
graphic examination  of  the  stomach  is  based  on  the 
fact  that  it  will  show  the  size,  shape,  position,  mo- 
bility and  peristaltic  movements;  but  changes  in 
these  respects  are  not  demonstrable  until  the  disease 
has  involved  the  organ  to  a  considerable  degree,  and, 
while  the  changes  produced  by  cancer  have  their  pe- 
culiar characteristics,  there  are  other  lesions  pro- 
ducing similar  changes,  sometimes  hard  to  be  distin- 
guished. Still,  there  are  many  instances  in  which 
the  radiographic  examination  will  furnish  decisive 
data,  and  it  should  therefore  be  employed  in  all  sus- 
picious cases. 
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Pathology  of  Syphilis,  by  J.  A.  Fordyce. — The 
histopathology  is  uniform.  In  all  stages  and  in  all 
organs,  the  lesions  begin  in  the  perivascular  lymph 
spaces,  as  a  lymphocytic  and  plasma  cell  infiltration. 
The  distribution  of  secondary  lesions,  according  to 
Ehrmann,  is  due  to  a  branching  of  the  vascular 
stems  ;  in  the  tertiary  stage  the  ulcerative  and  de- 
structive character  of  the  lesions  finds  its  explana- 
tion in  a  changed  tissue  reaction,  in  the  sense  of  an 
increased  susceptibility  to  the  action  of  the  organ- 
isms. Clinical  and  experimental  work  has  shown 
that  no  true  immunity  exists  in  syphilis,  but  that 
allergia  develops  during  the  first  incubation  period 
and  is  complete  at  the  time  of  the  general  eruption. 
This  refractory  state  usually  persists  as  long  as  the 
body  harbors  spirochetes,  and  when  it  disappears, 
with  the  cure  of  the  disease,  the  patient  is  again  in 
a  receptive  state.  In  the  transmission  of  syphilis 
to  the  offspring  the  theory  of  spermatic  infection 
has  given  j)lace  to  that  of  placental  infection.  .Syph- 
ilis produces  a  characteristic  type  of  aortitis  very 
common  in  individuals.  It  may  be  the  only  lesion 
in  so  called  latent  syphilis  with  a  persistent  positive 
Wassermann  reaction  ;  hence  the  importance  of  ex- 
amining all  such  patients  for  possible  cardiovascular 
involvement.  It  is  a  frequent  concomitant  of  tabes 
and  paresis.  Infection  of  the  nervous  system  prob- 
ably takes  ])lace  fluring  the  secondary  stage.  A  low 
grade  meningitis  may  exist  for  years,  or  the  spiro- 
chetes may  for  years  remain  quiescent,  and  then  be 
called  into  acti\'ity.    In  paresis  a  mantling  infiltra- 


tion of  lymphocytes  and  plasma  cells  is  found  in  the 
adventitial  lymph  spaces  of  the  meninges  and  en- 
cephalon,  and  from  its  pathological  anatomy  it  is 
much  easier  to  comprehend  this  condition  than  the 
tract  degeneration  in  tabes.  Still,  an  infiltration  of 
the  meninges  about  the  posterior  roots  between  the 
ganglion  and  the  cord  by  pressure,  producing  de- 
generation of  the  afferent  fibres  extending  to  the 
posterior  columns  and  leading  to  an  ascending  tract 
degeneration,  affords  a  much  more  plausible  ex- 
|)lanation  than  a  primary  degeneration  without  in- 
riammatory  mani f estations. 

Tests  in  Chronic  Nephritis,  by  C.  Frothing- 
ham,  Jr. — The  blood  pressure  determination,  re- 
peated urinary  examinations,  and  a  study  of  the 
ability  of  the  kidney  to  excrete  extra  sodium  chlo- 
ride are  the  most  trustworthy  tests  for  making  an 
early  diagnosis  of  chronic  nephritis.  For  prognosis 
the  determination  of  the  nonprotein  nitrogen  in  the 
blood,  the  excretion  of  phenolsulphonephthalein, 
and  the  ability  to  excrete  extra  nitrogen  in  the  urine 
are  the  most  useful  tests.  By  means  of  these  tests 
it  is  not  possible  to  group  the  cases  of  chronic 
nephritis  in  relation  to  their  clinical  appearance. 

Practical  Importance  of  Examination  of  Stools 
in  Infants,  by  H.  M.  McClanahan  and  J.  C. 
Moore. — Chemical  and  microscopical  examination 
of  stools  has  passed  the  experimental  or  laboratory 
stage  ;  in  any  well  worked  up  case  the  procedure 
ranks  with  blood  counts  and  uranalysis  in  impor- 
tance. Indeed,  in  infants  with  intestinal  indiges- 
tion it  is  the  only  accurate  method  of  determining 
the  food  element  causing  the  disturbance.  The  con- 
clusions drawn  from  the  examination  of  the  stools 
give  information  of  practical  value.  Their  color, 
reaction,  odor,  and  consistence  all  have  significance. 
Black  blood,  macroscopically  visible  or  appearing  as 
occult  blood,  in  the  case  of  a  marasmic  infant,  near- 
ly always  points  toward  duodenal  ulcer  or  blood 
swallowed  from  a  fissured  nipple.  Fresh  blood  is 
often  caused  by  a  lesion  in  the  colon,  by  proctitis, 
or  a  fissure  in  the  anus.  Here  careful  inspection 
of  the  rectum  should  be  made.  Mucus  al- 
w'ays  indicates  some  irritation  of  the  intestinal 
tract,  chemical,  bacteriological,  or  mechanical. 
Small,  flaky  fat  curds  in  the  stool  of  a  newborn 
breastfed  baby  have  no  significance  ;  nor  have  such 
curds  any  marked  significance  later  in  infancy  un- 
less accompanied  by  other  clinical  signs  of  an  indi- 
gestion. The  casein  curd  when  accompanied  by 
clinical  signs  of  disturbed  digestion,  such  as  colic, 
diarrhea  or  constipation,  restlessness,  etc.,  usuallv 
points  to  poor  proteid  digestion.  An  excess  of  neu- 
tral fat,  as  shown  by  the  staining  method,  indicates 
either  a  lowered  tolerance  for  fats  or  an  excess  of 
fat  in  the  food.  An  excess  of  fattv  acids  and  soaps 
indicates  that  the  neutral  fat  has  been  broken  up  by 
the  digestive  processes,  but  tliat  for  some  reason 
there  has  been  a  failure  of  absorption.  This  condi- 
tion should  always  lead  to  susnicion  of  tuberculosis. 
As  to  reaction  to  Lugol's  solution,  the  presence  of 
blue  staining  particles  generally  means  undigested 
starch  ;  though  certain  bacteria  accompanying  dis- 
turbances of  carbohydrate  digestion  stain  blue  with 
the  solution.  In  the  bacteriological  examination  the 
preponderance  of  the  colon  or  lactic  type  only  need 
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be  determined,  a  marked  preponderance  of  the  colon 
type  indicating  a  change  from  normal  fermentation 
to  putrefaction. 

AMERICAN  JOURNAL  OF  OBSTETRICS  AND  DISEASES 
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Acute  Pelvic  Inflammations,  by  Ward. — The 
operation  of  choice  is  simple  incision  and  ample 
drainage  ;  there  should  be  as  little  destruction  as  pos- 
sible of  the  pelvic  organs.  It  also  seems  evident 
that  in  many  instances  operation  is  either  unneces- 
sary or  else  performed  so  early  that  there  is  great 
danger  of  increasing  or  disseminating  infection. 
Not  infrequently  the  exudate  will  absorb  without 
abscess  formation.  The  incision  and  drainage 
should  not  be  employed  until  the  indications  of  a 
localized  collection  of  pus  are  well  defined  and  asso- 
ciated with  evidences  of  septic  absorption. 

Two  Hundred  and  Twenty-seven  Cases  of 
Ectopic  Gestation,  by  Polak. — In  most  cases,  the 
symptoms  are  so  typical  that  a  diagnosis  should  be 
made  readily  before  actual  rupture  has  taken  place ; 
one  should  not  wait  for  the  clinical  picture  of  rup- 
ture and  internal  hemorrhage.  Polak  divides  ectopic 
gestations  into  three  classes.  First,  cases  in  which 
gestation  has  been  preceded  by  a  varying  period  of 
steriHty  due  to  some  congenital  uterine  anomaly  and 
noc  to  infection;  second,  cases  in  which  the  tubal 
lumen  has  been  disturbed  by  a  previous  infective 
process,  with  a  history  since  marriage  of  chronic 
pelvic  mfiammatory  trouble;  and,  third,  the  class 
cf  women  who  are  subjects  of  rapidly  recurring 
]jregnancies,  as  found  particularly  among  the 
foreign  population.  Most  of  the  observed  cases 
fall  within  the  two  latter  classes.  Polak  concludes 
that  drainage,  except  in  infected  cases,  is  a  very 
distinct  disadvantage  and  is  a  cause  of  infection  of 
the  blood  clots.  He  also  does  not  use  any  saline  by 
infusion  on  account  of  the  respiratory  embarrass- 
ment and  even  pulmonary  edema  that  may  follow. 
Sufficient  liquid  may  be  introduced  into  the  patient 
by  saline  solution  in  the  abdomen. 

OPHTHALMOLOGY. 

April.  iQi'i. 

Eyesight  and  Its  Conservation  in  the  Preven- 
tion of  Accidents,  by  Mark  D.  Stevenson. — The 
physical,  mental  and  moral  requirements  of  the  vari- 
ous trades  and  occupations  must  be  studied  antl 
classified.  Some  positions  are  safe  for  certain  de- 
fectives, although  dangerous  for  others.  Appli- 
cants should  be  carefully  examined  to  select  the  right 
job  for  the  right  man,  to  care  for  his  efficiency  and 
health.  This  system  would  be  of  value  not  only  to 
employer  and  employee,  but  to  the  public,  which  has 
to  pay  for  mistakes.  An  amblyopic  eye  makes  a 
man  more  liable  to  accident  in  some  trades,  and  as  he 
may  or  may  not  know  of  his  defect,  a  slight  injury 
to  this  eye  may  lead  to  a  claim,  made  honestly  or 
dishonestly,  for  damages  for  loss  of  vision.  Per- 
sons who  have  sufifered  from  certain  diseases  have 
constricted  fields  of  vision  and  see  as  through  tubes, 
so  although  they  may  see  letters  across  a  room  they 
are  incapable  of  protecting  themselves  against  ob- 
jects moving  toward  them  outside  of  the  space  in 


which  they  can  see.  Special  quantitative  and  color 
tests  are  required  in  certain  vocations,  and  the  ex- 
cessive use  of  alcohol  and  tobacco  is  able  to  destroy 
the  color  perception  of  a  small  or  distant  object 
without  alYecting  appreciably  the  general  color  per- 
ception. Persons  with  contagious  diseases  of  the 
eye  should  not  be  jicrniitted  to  work  where  they 
handle  objects  from  which  others  are  likely  to  be  in- 
fected. In  many  industries  so  much  depends  on 
perfect  vision  that  efficiency  as  well  as  the  preven- 
tion of  accidents  requires  the  protection  and  preser- 
vation of  the  eyesight.  Good  lighting  does  not  mean 
overillumination,  dazzling,  or  glare.  Eye  fatigue, 
headache,  dizziness,  and  other  asthenopic  symptoms 
should  be  met  not  only  with  proper  light,  but  by 
properly  fitted  glasses.  Many  good  eyes  are  lost  in 
certain  trades  by  not  wearing  protective  goggles  to 
arrest  flving  particles, molten  metals, corrosive  fluids, 
ultraviolet,  and  infrared  rays,  but  much  insistence 
and  patience  is  necessary  to  persuade  workmen  to 
wear  them.  These  protective  glasses  should  be 
good  ones,  and  no  one  should  be  content  with  cheap 
substitutes.  The  removal  of  foreign  bodies  from 
the  eye  by  fellow  workmen  is  dangerous  and  false 
economy,  as  it  has  led  to  the  needless  injury  and 
loss  of  many  eyes.  The  danger  to  the  eye  from  the 
traumatism  inflicted  by  a  small  foreign  body  is  enor- 
mously increased  if  the  patient  has  an  atrophic  nasal 
catarrh,  or  a  dacryocystitis.  The  dangers  of  pene- 
trating bits  of  steel  and  of  sympathetic  ophthalmia 
are  understood  fairly  well.  Statistics  appended  giv- 
ing the  results  of  vision  tests  of  the  employees  of  a 
certain  company  show  that  of  403  office  girls  exam- 
ined, only  371  had  both  eyes  normal,  of  926  office 
men,  only  859,  and  of  8,141  factory  employees,  only 
6328.  Among  the  last,  thirty-four  had  20/100 
vision  in  both  eyes,  ten  20/200  in  both,  six  had  even 
poorer  vision,  and  twenty-one  were  blind  in  one  eye, 
five  having  had  the  eye  removed. 

The  West  Intranasal  Partial  Resection  of  the 
Tear  Sac  for  Dacryocystitis,  Dacryostenosis, 
Phlegmon,  or  Epiphora,  by  J.  Sheldon  Clark. — 
The  writer  is  rather  enthusiastically  in  favor  of  this 
operation  which,  he  says,  preserves  a  functioning 
tear  apparatus.  There  is  no  possibility  of  an  ex- 
ternal scar,  no  epiphora  follows,  and  therefore  there 
is  no  need  of  a  subsequent  operation  on  the  lacrymal 
gland,  such  as  is  often  necessary  after  enucleation 
of  the  sac,  while  an  existing  epiphora  is  cured. 
Furthermore  it  may  be  performed  in  the  presence 
of  phlegmon,  although  one  would  hesitate  to  do  any 
external  operation,  aside  from  simple  incision, 
under  such  circumstances.  [Unfortunately  all 
writers  do  not  agree  in  attributing  such  remarkable 
efficiency  to  this  operation  in  all  cases  of  trouble 
in  the  lacrymal  passages. — Eds.] 

Hyoscine  and  Morphine  as  a  Preliminary  to 
Local  Anesthetics,  l)y  Lee  M.  Hurd. — Hurd  has 
used  hyoscine  hydrobromide  and  morphine  in  doses 
ranging  from  i/ioo  to  3^100  of  a  grain  of  the 
former  and  1/8  to  10/24  of  a  grain  of  the  latter, 
to  prevent  the  efifects  of  shock  and  fear  in  operations 
performed  under  local  anesthesia,  especially  on 
nervous  patients.  The  advantage  of  the  procedure 
is  that  all  shock  is  avoided.  The  disadvantages  are  : 
It  takes  much  time  and  experience ;  its  eft'ect  dififers 
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widely  in  different  patients ;  it  is  unsuitable  for  use 
in  clinics  and  most  hospitals  ;  commercial  samples 
of  hyoscine  are  not  all  alike ;  and  there  may  be  a 
decided  fall  of  blood  pressure  when  the  patient  sits 
up.  Hurd  does  not  advocate  the  method  as  a  routine 
in  all  cases. 

Chronic  Prostatitis  a  Probable  Factor  in  Iritis, 

by  P.  H.  Dernehl. — Three  cases  of  iritis  are  report- 
ed, in  men  who  had  gonorrhea  six,  ten,  and  twenty 
years  before.  Milkings  of  the  prostate  furni.shed  in 
each  case  gave  Gram  negative  diplococci.  W  e  know 
that  the  most  frequent  cause  of  prostatic  disturbance 
is  the  gonococcus,  that  many  cases  of  gonococcic 
infection  cause  but  few  symptoms,  and  that  years 
may  elapse  between  the  last  urethritis  and  the  ap- 
pearance of  symptoms  of  prostatitis.  Hence  Der- 
nehl is  inclined  to  agree  with  several  other  modern 
writers  in  ascribing  a  gonorrheal  origin  to  these 
cases  of  iritis. 

 ^  

|r0cwiiings  of  Sociities. 

AMERIC  AN  GYNECOLOGICAL  SOCIETY. 

fortieth  Annital  Meeting,  Held  at  White  Sulphur 
Springs,  West  Virginia,  May  i8,  tq,  and  ?o,  ipij. 

The  President,  Dr.  Thomas  J.  Watkins,  of  Chicago,  in 
the  Chair. 

(  Cnr.tinnrd  from  page  62.) 

Prolapsus  of  the  Uterus. — Dr.  Herman  J. 
BoLDT,  of  New  York,  stated  that  before  deciding 
upon  a  particular  operation,  it  was  well  to  consider 
whether  future  oft'spring  was  desired  by  the  patient 
or  not.  From  his  point  of  view,  it  was  perfectly 
justifiable  to  give  the  patient  an  opportunity  to  ex- 
press her  wish  in  that  respect,  and  for  them  to  con- 
sider in  connection  with  such  a  wish  the  justifiability 
of  granting  it.  The  patient  should  have  a  voice  in 
this  matter.  A  simple  vaginal  hysterectomy  for  pro- 
lapsus of  the  uterus  should  have  no  place  in  their 
domain  of  work,  since  by  it  a  vaginal  descensus  could 
not  be  cured.  During  the  child  bearing  period  and 
the  uterus  in  not  more  than  the  second  degree  of 
descensus,  so  that  perhaps  the  cervix  came  down 
nearly  to  the  vulva,  he  knew  of  no  surgical  interven- 
tion which  answered  an  equally  good  purpose  as  a 
ventral  suspension  by  the  round  ligament  according 
to  Gilliam,  combined  with  a  plastic  operation  upon 
the  pelvic  f^oor,  but  not  with  too  much  narrowing  of 
the  vaginal  canal.  If  properly  done,  a  permanent 
cure  would  result  in  ninety  per  cent,  of  the  cases,  un- 
less a  subsequent  pregnancy  should  undo  the  result. 
Patients  who  had  a  marked  descensus,  partial  pro- 
la])sus,  or  complete  prolapsus,  in  whom  no  further 
oft'spring  was  expected,  might  be  treated  by  a  vagin- 
al operation  with  the  expectation  of  getting  a  good 
result.  A  properly  executed  vaginal  oper^ition  would 
overcome  the  displacement  of  the  uterus  and  vagina, 
as  well  as  any  existing  cystocele  and  rectocele.  Per- 
sonally, he  preferred  the  radical  vaginal  fixation. 
The  technic  must  necessarily  vary  with  the  individ- 
ual case.  In  ])atients  who  had  a  complete  prociden- 
tia of  the  uterus  and  vagina,  and  in  whom  no  fur- 
ther use  of  the  vaginal  canal  was  to  be  made,  as  very 
old  women,  or  widows  who  did  not  expect  to  marry 


again,  they  could  do  an  operation  which  would  guar- 
antee an  absolute  cure,  namely,  a  total  extirpation  of 
the  uterus  and  the  vagina,  columnizing  the  vaginal 
tract  by  circular  sutures. 

Choosing  a  Time  for  Operation  in  Pelvic  In- 
flammation of  Tubal  Origin. — Dr.  Frank  F. 
Simpson,  of  Pittsburgh,  said  it  was  an  axiom  in  pel- 
vic and  abdominal  surgery  that  in  competent  hands, 
almost  all  infections  formerly  thought  to  imperative- 
ly demand  surgical  intervention,  even  at  the  height 
of  the  disease,  could  be  easily  converted  into  con- 
ditions suitable  for  elective  work.  Practically  the 
only  exceptions  to  this  rule  were  traumatic  injuries, 
intestinal  obstruction,  perforative  lesions  of  hollow 
viscera,  and  some  cases  of  appendicitis  and  of  tubal 
gestation.  In  his  judgment  the  questions  of  mortality, 
or  postoperative  morbidity,  and  the  smoothness  of 
convalescence  depended  ahuost  entirely  in  competent 
hands  upon  a  strict  adherence  to  the  following  postu- 
lates :  I.  The  patient  should  have  recovered  from 
her  acute  illness  and  should  have  regained  a  satis- 
factory margin  of  reserved  strength.  2.  The  tem- 
perature should  not  have  risen  above  normal  for  a 
minimum  period  of  three  weeks.  3.  There  should 
have  been  no  marked  or  persistent  rise  of  tempera- 
ture after  a  careful  bimanual  examination.  4.  The 
inflammatory  exudate  surrounding  the  focus  of  in- 
fection should  have  been  completely  absorbed.  No 
one  of  sound  judgment  would  think  of  choosing  as 
a  subject  for  elective  operation,  a  patient  acutely  ill 
from  pneumonia,  typhoid  fever,  scarlet  fever,  etc. 
The  same  principle  applied  to  those  suffering  from 
the  eft'ects  of  bacterial  poisonings  generated  in  the 
pelvic  structures.  As  pelvic  infection  of  tubal  ori- 
gin rarely  killed,  most  operations  should  be  done  only 
at  the  quiescent  or  elective  period. 

The  temperature  should  not  have  risen  above  nor- 
mal a  single  time  for  a  minimum  period  of  three 
weeks.  This  was  an  empirical  rule  based  upon  the 
belief  that  it  frequently  required  three  weeks  for  Na- 
ture to  destroy  all  bacteria  and  to  restore  the  af- 
fected tissues  to  the  normal.  All  operators  of  ex- 
perience knew  the  serious  technical  difficulty  con- 
fronted when  intestinal  wall  and  other  structures 
were  still  infiltrated  and  friable — stitches  torn  out, 
raw  surfaces  could  not  be  folded  in,  peritoneum 
could  not  be  glided  over  denuded  areas,  and  serous 
and  bloody  oozing  from  infected  surfaces  tempted 
them  to  the  use  of  drainage  and  invited  adhesions, 
intestinal  obstruction,  fecal  fistula,  hernia,  etc.  An 
analysis  of  the  first  456  of  his  series  of  856  consecu- 
tive abdominal  sections  was  made  in  a  paper  read  at 
a  meeting  of  the  society  in  1905.  A  study  of  the 
records  of  400  additional  abdominal  sections  done 
in  part  or  in  whole  on  account  of  inflamed  tubes 
showed  that  there  had  never  been  an  exudate,  or 
that  the  exudate  had  been  completely  absorbed,  340 
times  with  only  one  death  and  without  postoperative 
complications.  An  exudate  of  variable  extent  was 
])resent  in  sixty  cases ;  in  forty-four  instances  it  was 
slight.  In  this  series  there  were  two  deaths  and 
twenty  patients  had  a  stormy  convalescence.  In 
the  remaining  si.xtcen  cases,  there  was  a  marked  ex- 
udate. Two  of  these  patients  died.  The  remaining 
fourteen  were  seriously  ill  after  operation.  Where 
the  exudate  was  marked  at  the  time  of  operation, 
the  death  rate  was  12.5  j)er  cent.   Where  the  exudate 
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was  slight,  the  death  rate  was  4.6  per  cent.  Where 
there  was  no  exudate  the  death  rate  was  less  than 
0.33  per  cent. 

It  was  evident  that  in  the  series  of  cases  analyzed 
a  more  rigid  adherence  to  the  four  postulates  given 
would  have  resulted  in  a  material  reduction  in  the 
death  rate.  It  was  clear,  therefore,  that  the  only 
safe  time  to  operate  was  when  the  patient  had  a  fair 
margin  of  reserved  strength,  when  she  was  nOt  acute- 
ly ill.  and  absolutely  no  inflammatory  exudate  would 
be  opened  into  the  free  abdominal  cavity. 

Dr.  Joseph  Brettauer,  of  New  York,  said  when 
they  went  back  ten  or  fourteen  years  and  compared 
the  sense  contained  in  the  papers  read  at  that  time 
with  that  of  papers  rea"d  today,  they  marvelled  at  the 
discrepancy.  He  had  heard  members  of  the  society 
read  papers  the  gist  of  which  was  to  operate  as  soon 
as  they  saw  the  patient,  exudate  or  no  exudate,  if 
they  could  remove  the  tube.  If  they  could  not  pack 
the  entire  pelvis  with  iodoform  gauze  and  drain, 
they  said  it  was  preferable  to  remove  the  diseased 
organ.  He  did  not  remember  the  exact  death  rate 
after  this  interference.  He  had  never  done  any- 
thing except  to  follow  the  practice  as  outlined  by 
Doctor  Simpson.  Not  only  did  they  minimize  the 
death  rate  by  conservative  measures,  but  they  de- 
creased the  nun^ber  of  patients  for  whom  they  found 
an  operation  necessary.  Many  of  these  patients  did 
not  need  an  operation  in  the  case  of  purulent  collec- 
tion in  the  tubes  or  in  abscess  formation.  The  path- 
ological and  anatomical  end  results  were  a  tubo- 
ovarian  cyst,  a  closure  of  the  tube  with  adherence  of 
the  ovary,  breaking  through  of  the  follicle  into  the 
tube  with  a  re-^ultnig  tuboovarian  cyst,  which,  in  a 
great  many  instances  never  recjuired  an  operation  be- 
cause there  were  no  symptoms,  and  it  was  detected 
often  by  mere  accident. 

Dr.  JoiTN  O.  PoLAK,  of  Brooklyn,  applied  the 
plan  outlined  by  the  essayist  eight  or  nine  years  ago 
and  followed  it  to  the  degree  of  overconservatism, 
but  he  thought  he  had  saved  hundreds  of  organs.  He 
had  been  surprised  to  find  how  perfectly  the  pelvis 
had  regenerated,  not  only  as  regards  functional  abil- 
ity, but  as  to  the  actual  possibiHties.  For  instance, 
he  had  seen  cases  after  three  or  four  years  absolute- 
ly clear  up  and  pregnancy  occur  after  mixed  infec- 
tion. 

Dr.  Thomas  J.  Watkins,  of  Chicago,  agreed  with 
Doctor  Simpson  except  that  sometimes  it  seemed  of 
value  to  operate  very  soon  after  these  patients  had 
acquired  complete  immunity  to  infection.  They 
had  made  some  observations,  and  it  was  quite  safe 
to  conclude  that  the  increased  amount  of  raw  sur- 
face resulting  from  operating  as  soon  as  immunitv 
had  occurred,  was  so  much  greater  than  the  raw 
surfaces  which  remained  after  operating,  if  the  ad- 
hesions had  become  somewhat  organized,  as  to  make 
the  advantage  in  favor  of  the  later  operation.  The 
number  of  adhesions  encountered  in  operating  at  an 
earlier  period  were  undoubtedly  greater,  many  of 
them  being  absorbed  more  readily  than  they  were 
during  a  later  period. 

Dr.  DouGAL  BissELL,  of  New  York,  was  in  per- 
fect accord  with  everything  contained  in  this  paper. 
The  mortality  from  persistent  operations  in  cases  of 
acute  pyosalpinx  and  pelvic  inflammations  was  verv 
high,  and  with  increased  experience  he  refused  to 


operate  in  these  cases,  and  in  following  that  practice 
his  mortality  had  been  very  low. 

Dr.  J.  Wesley  Bovee,  of  Washington,  D.  C,  as 
soon  as  Doctor  Simpson  told  him  of  his  method  of 
treatment,  adopted  it,  and  in  conjunction  with  the 
leucocyte  count,  had  followed  it  very  thoroughly  with 
the  exception  of  two  classes  of  cases.  In  tubercu- 
lous cases  he  would  operate  at  once.  In  these  one 
could  hardly  expect  Nature  to  bring  about  a  success- 
ful cure.  He  had  markedly  gone  afield  in  the  acute 
gonorrheal  cases.  He  was  not  yet  ready  to  report 
on  his  work  in  this  regard.  He  had  not  seen  the 
abdominal  conditions  after  this  procedure,  but  he 
had  sterilized  the  vagina  and  vulva  with  iodine  and 
the  interior  of  the  uterus  by  injecting  it,  the  vagina 
and  the  Fallopian  tubes,  opening  the  abdomen,  sep- 
arating adhesions,  painting  all  raw  surfaces  thor- 
oughly, but  not  normal  peritoneum,  with  iodine, 
putting  in  drains  before  he  opened  the  abdomen,  and 
then  draining  through  the  cul-de-sac  of  Douglas, 
and  he  had  been  pleased  with  the  results.  He  had 
done  this  in  the  acute  cases  with  a  temperature  of 
103.6°  F.  For  the  cases  that  were  more  subacute 
and  with  lower  temperature  he  did  not  think  the  plan 
was  feasible. 

Dr.  H.  S.  Crossen,  of  St.  Louis,  had  more  or  less 
difticulty  in  determining  when  to  operate  upon  a 
mass  that  had  passed  the  acute  stage  and  was  in  the 
subacute  or  chronic  stage.  It  might  be  two  months 
or  two  years  since  the  acute  infection  took  place,  and 
it  was  a  question  whether  to  do  an  abdominal  oper- 
ation or  not.  They  could  often  determine  a  gonor- 
rheal infection,  and  it  was  safe  to  operate  within 
three  months  afterward  or  two  months  after  steril- 
ization. If  it  was  a  streptococcus  infection,  it  was 
never  safe.  Streptococcic  masses  were  in  many  in- 
stances found  self  sterilized.  On  the  other  hand, 
there  had  been  other  cases  reported  in  which  the  in- 
fection had  lasted  as  long  as  six  or  even  twelve  years. 

Points  in  the  Diagnosis  of  Ectopic  Gestation. — 
Dr.  George  Tucker  Harrison,  of  Charlottesville, 
Virginia,  said  the  diagnosis  of  ectopic  gestation  often 
presented  few  difficulties,  but  at  other  times  there 
was  no  problem  so  difiicult  as  the  establishment  of 
this  pathological  condition.  One  error  of  diagnosis 
must  be  carefully  guarded  against,  and  that  was  to 
assume  that  the  case  was  one  of  hematocele,  when 
in  point  of  fact  it  was  a  tubal  sac,  situated  in  Doug- 
las's cul-de-sac.  Such  a  case  he  reported  some 
years  ago.  The  deep  situation  of  the  fetal  sac  in 
Douglas's  cul-de-sac  and  the  rough,  uneven  surface 
above  simulated  the  characteristic  phenomenon  of  an 
accumulation  of  blood  in  the  posterior  pelvic  cavity. 
Before  he  saw  the  woman,  she  had  suffered  a  chill, 
followed  by  fever.  When  she  came  under  his  ob- 
servation the  temperature  was  105°  F.  His  diagnosis 
was  hematocele  which  had  become  infected.  A  pos- 
terior colpotomy  was  performed  and  to  his  surprise, 
on  entering  the  cavity  with  the  finger,  a  fetus  of  four 
months  was  discovered.  Fearing  a  fatal  hemorrhage 
the  placenta  was  not  removed,  but  treated  by  contin- 
uous irrigation.  The  patient  ultimately  made  a 
good  recovery.  To  mistake  uterine  gestation,  the 
uterus  being  in  a  position  of  lateral  flexion,  for  a 
tubal  gestation  seemed  to  be  unjustifiable,  and  yet 
such  mistakes  had  been  made  by  competent  men. 

Dr.  Arthur  H.  Ci^rtts,  of  Chicago,  said  in  the 
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diagnosis,  he  wanted  to  mention  possible  enlarge- 
ment of  one  ovary.  This  was  due  to  the  presence 
of  a  corpus  luteum.  Such  enlargement  was  often 
no  greater  than  that  in  association  with  normal  men- 
struation, but  it  was  great  enough  so  that  the  ovary 
was  noticeably  enlarged  and  felt  about  double  the 
size  of  the  normal. 

Dr.  Philander  A.  Harris,  of  Paterson,  New 
Jersey,  said  they  should  not  place  too  much  reliance 
on  the  physical  examination  of  the  pelvis  in  any 
stage  of  pelvic  congestion,  because  he  did  not  know 
of  any  pathological  state  in  which  they  would  find  a 
greater  variety  of  conditions,  owing  to  the  fact  that 
when  they  had  ectopic  gestation  to  deal  with,  it  was 
likely  to  present  varied  conditions  and  symptoms  in 
different  patients.  He  had  come  to  think  that  the 
important  thing  was  to  get  at  the  primary  history. 

Dr.  Herman  J.  Boi.dt,  of  New  York,  said  the 
correct  diagnosis  of  ectopic  gestation  was  by  no 
means  easy.  A  condition  that  had  given  most  trou- 
ble and  which  made  the  diagnosis  difficult  had  been 
that  in  which  they  had  a  virulent  inflammation  of 
the  annexa.  He  knew  of  no  condition,  so  far  as  the 
history  and  the  objective  symptoms  went,  which  was 
so  likely  to  lead  to  error  in  diagnosis. 

*       (  To  be  concluded.) 
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MEDICAL  CLIQUES. 

Ni:w  York,  June  29,  1915. 

7  o  the  Editors: 

Having  been  abroad  some  years,  I  have  only  recently 
learned  of  the  existence  in  this  country  of  an  organization 
called  the  .American  College  of  Surgeons.  As  I  notice 
that  some  gentlemen  put  in  front  of  their  names  F.  A.  C.  S., 
it  appears  that  there  is  also  an  organization  called  the 
American  College  of  Physicians ;  so  that  now  there  are 
two  classes  of  physicians  and  surgeons  in  this  country, 
those  who  belong  to  the  A.  C.  P.  &  S.  and  those  who  do 
not.  The  former  seem  to  have  assumed  a  sort  of  dictator- 
ship. Dr.  William  L.  Rodman,  in  his  address  before  the 
A.  M.  A.,  published  in  the  current  issue  of  the  Journal, 
quotes  Dr.  J.  M.  T.  Finney — of  whom,  I  must  confess  I  have 
never  lieard  before,  though  I  read  medicine  in  four  lan- 
guages— to  the  effect  that  the  public  must  be  educated  to 
distinguish  between  the  honest,  well  trained  surgeon  and 
the  charlatan,  with  a  private  hospital  and  an  all  too  easily 
acquired  diploma. 

.\  medical  diploma,  then,  in  tlie  eyes  of  Doctor  Finney 
and  Doctor  Rodman,  amounts  to  nothing,  nor  does  a  pri- 
vate hospital.  Does  connection  with  a  public  hospital 
necessarily  prove  honesty  and  ability?  Having  graduated 
some  twenty-two  years  ago,  I  know  how  hospital  positions 
are  acquired  in  some  cities  of  this  country.  1  know  that 
iti  some  hospitals  the  places  go  to  the  highest  bidders,  or 
to  the  one  belonging  to  the  clique.  As  to  prii'ate  hospitals. 
in  Germany,  for  instance,  famous  surgeons  like  Diihrson 
operate  in  private  clinics.  The  famous  French  surgeon. 
Doyen,  operates  also  in  liis  private  clinic;  and  in  this  coun 
try  did  not  McDowell,  of  whom  the  .American  surgeons 
are  prating  so  much,  perform  his  famous  ovariotomy  at 
his  house?  I  am  not  a  surgeon,  therefore  1  cannot  be 
suspected  of  ulterior  motives.  I  write  this  simply  to  say 
that  this  is  unfortunately  a  country  of  combines  and  pools, 
which  simply  try  10  take  the  piece  of  bread  out  of  the 
mouth  of  the  one  who  does  not  belong  to  the  gang.  This 
great  and  most  glorious  land  is  an  ideal  country  for  the 
gangster  in  whatever  line  he  is.  whereas  those  who  do  not 
belong  to  any  gang  have  simply  to  starve.  If  a  medical 
diploma  amounts  t<i  ncjtliing,  and  this  seems  to  be  the  case, 
then  the  existence  of  a  medical  college  is  simply  a  shame. 

F.  Pali  I  K,  M.  D. 


UNREMUNER.ATED  ACTIVITIES  OF  PHYSICIANS. 

New  York,  July  2,  1915. 

To  the  Editors: 

When  I  visited  a  drug  store  the  other  day  which  the 
Government  officials  were  investigating,  I  asked  one  of 
them  if  they  contemplated  visiting  physicians'  offices,  to 
which  he  replied  "Yes,  very  soon  now."  Later  on  when  I 
went  down  to  Sixteenth  Street  and  Third  Avenue  to  regis- 
ter, in  accordance  with  one  of  the  new  regulations,  a  sign 
posted  on  the  window  of  the  building  announced  the  re- 
moval of  the  office  to  Twenty-seventh  Street  and  Broad- 
way. Upon  arriving  at  the  latter  place,  I  remarked  to  the 
gentleman  in  charge  that  all  this  was  quite  an  inconveni- 
ence to  the  pliysicians,  to  which  he  replied  "Yes,  but  it  is 
worse  for  us,"  which  prompted  me  to  say  that  he  would 
no  doubt  have  it  easier  after  next  election. 

The  foregoing  is  simply  illustrative  of  the  ever  growing 
tendency  to  put  additional  burdens  on  physicians,  as  evi- 
denced by  the  exacting  requirements  of  city,  State,  and 
Federal  laws  enacted  from  time  to  time.  In  all  due  jus- 
tice, it  must  be  conceded  that  the  physician  is  a  very  useful 
member  of  society,  whether  at  the  bedside  or  on  the  bat- 
tlefield, and  the  tendency  should  be  to  help  rather  than 
1  inder  him  in  the  legitimate  performance  of  his  duties 
toward  the  public ;  and  it  is  with  this  thought  in  mind  that 
I  call  attention  to  the  disposition  to  overlook  the  value 
of  the  services  rendered  by  physicians  to  the  general  wel- 
fare— and  particularly  to  the  great  amount  of  service  which 
they  devote  to  humanity,  through  hospitals,  clinics,  and 
otherwise,  without  any  compensation,  and  very  often  at 
great  personal  sacrifice.  No  doubt  the  public  will  come 
to  realize  this  more  fully  when,  as  a  result  of  all  such  ex- 
cesses in  the  way  of  restrictive  and  burdensome  legislation, 
physicians  generally  will  be  forced  to  exact  compensation 
for  all  services  rendered  by  them,  which  must  inevitably 
result  in  a  great  deal  of  Iiardship  to  the  general  public. 

J.  Coghlan,  M.  D. 


THIRD   DAY   IN  APPENDICITIS. 

New  York.  July  5,  1915. 

To  the  Editors: 

In  reply  to  your  editorial  article  on  The  Fatal  Third  Day 
in  Appendicitis.  I,  for  one,  contend  that  there  would  be 
no  fatal  third  day  in  the  most  majority  of  cases,  if  the 
medical  treatment  today  were  sane,  as  it  formerly  was,  in 
my  judgment.  At  that  time,  continued  warm,  soothing 
applications  were  used  instead  of  the  ice  bag  which  lessens 
pain,  I  know,  but  unfortunately  arrests  circulation  and  the 
possiljility  of  an  inflamed  organ  again  becoming  normal. 
In  many  instances,  if  the  now  discarded  leeches  were  first 
applied,  more  or  less  free  bleeding  allowed,  and  subse- 
quently the  warm,  soothing  applications  were  instituted, 
the  patient  would  avoid  many  operations.  Further,  small 
repeated  doses  of  deodorized  tincture  of  opium  or  codeine, 
by  the  mouth,  and  large  oil  and  flaxseed  enemata,  would 
help  to  reduce  the  mortality  very  much.  A  liquid  diet  and 
the  recumbent  posture  are  essential  and  should  be  insisted 
upon. 

With  this  treatment,  there  would  be  occasional  deaths 
from  perforative  appendicitis,  as  there  used  to  be,  but  not 
more.  I  believe,  than  from  the  craze  for  too  frequent 
surgical  interference.  I  have  seen  many  a  case  of  ap- 
pendicitis and  been  able  fairly  to  compare  the  old  with  the 
new,  as  to  treatment.  I  firmly  believe  that  in  not  a  year, 
but  within  another  few  years,  operations  for  appendicitis 
will  l>e  considered  the  oppro))rium  of  surgery. 

Bkvkrlev  Robinson,  M.  D. 


A  DISAVOWAL. 

New  York.  July  i.  19 t 5. 

To  the  Editors: 

In  view  of  the  publicity  which  has  been  given  by  the  lay 
press  to  a  method  of  treating  inoperable  cancer,  and  the  use 
that  has  been  made  of  the  name  of  the  Polyclinic  Hospital 
tlierewith,  the  management  desires  to  disclaim  any  connec- 
tion with,  or  responsibility  for  this  method  of  treatment. 
The  cases  that  have  been  treated  in  the  hospital  have  been 
received  as  the  private  cases  of  physicians  who  have  the 
privilege  of  sending  patients  to  the  i)ay  wards  and  private 
rooms  of  the  hospital. 

Board  ok  Maxahement,  Polyclinic  Hospital. 
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[We  publish  full  lists  of  books  receiz'ed,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.^ 


Evolution  and  Disease.  By  J.  T.  C.  Nash,  Captain, 
R.  A.  M.  C,  T.  F.,  S.  S. ;  Diplomate  in  Public  Health, 
University  of  Cambridge ;  Doctor  of  Medicine,  Univer- 
sity of  Edinburgh,  etc.  New  York :  William  Wood  & 
Co.,  1914.  Pp.  viii-73.  (Price,  $1.40.) 
The  first  important  particular  in  which  this  work  differs 
from  most  books  on  evolution,  is  that  it  is  by  no  means 
dry.  Doctor  Nash,  who  has  based  it  upon  the  Chadwick  public 
lectures  which  he  delivered  in  1913,  is  one  of  those  all  too 
rare  physicians  with  the  gift  of  entertaining  as  well  as 
instructing  his  auditors,  and  we  may  well  be  thankful  for 
this  combination  of  interest  and  orthodox  scientific  teach- 
ing. The  first  three  lectures  are  brief — necessarily  so-- 
summaries  of  the  epidemics  of  the  middle  ages,  and  the 
subsequent  chapters  deal  with  the  evolution  of  pathology. 
The  final  chapter  is  devoted  to  war  as  a  factor  in  the  evolu- 
tion of  epidemics  and  conveys  a  warning  of  the  problems 
which  are  likely  to  confront  us  at  the  termination  of  the 
present  Titanic  struggle.  Chapter  vii  on  insanitation  gives 
a  distressing  picture  of  conditions  at  the  beginning  of  the 
nineteenth  century,  which,  however,  was  probably  a  great 
improvement  on  what  preceded.  Within  the  memory  of 
middle  aged  people  are  the  soft  wood  floors,  and  carpets 
extending  to  the  walls,  of  twenty-five  years  ago,  superb 
resting  and  breeding  places  for  disease.  Evolution,  by  the 
way,  is  used  in  this  work  in  its  classical  acceptation,  and 
Doctor  Nash  attempts  to  prove  that  the  diseases  that  we 
know  are  not  those  of  former  times ;  for  instance,  measles, 
scarlet  fever,  and  diphtheria  may  have  had  a  common 
ancestor.  The  strange  results  achieved  by  ^ladame  V^ictor 
Henri  and  reported  by  Roux,  in  the  cultivation  of  the 
anthrax  bacillus  under  ultraviolet  light  in  vitro,  seem  to 
support  Nash's  thesis.  There  is  a  hint  that  the  general 
neglect  and  carelessness  of  former  days  about  sanitation 
was  due  to  universal  drunkenness,  rather  a  fascinating 
thesis  to  follow  up.  Doctor  Nash  points  out  that  little  has 
ever  been  accomplished  through  sentiment ;  sharp  lessons 
have  always  been  needed,  not  mere  loss  of  life,  but  heavy 
losses  of  money,  to  stimulate  reform.  Over  30.000  lives 
were  lost  in  one  typhus  epidemic  in  England  and  Wales 
in  1847.  but  it  was  not  until  the  well  to  do  had  to  meet  the 
advanced  poor  rate  that  the  necessity  for  sanitation  was 
understood.  It  is  the  poor,  however,  who  must  learn  tlio 
principles  of  preventive  medicine,  and  to  that  end,  physi- 
cians should  become  members  of  governing  bodies.  As 
Nash  says,  it  is  not  only  lawful  and  right,  but  it  is  the 
prerogative  and  duty  of  the  medical  man  to  take  his  place 
in  the  councils  of  the  nation,  which  have  for  long  been  th'; 
too  exclusive  preserve,  as  well  as  the  happy  hunting  groun  1 
of  his  fellow  professional,  the  lawyer  :  he  cites  Chadwick. 
who  said  cleverly,  that  man  could  beat  fate  by  getting  be- 
liind  fate  itself  and  suppressing  the  forces  which  led  up 
to  it. 

This  book  should  be  extensively  read.  Physicians  will 
find  in  it  much  that  is  commonplace  to  them,  but  they  will 
be  reminded  of  what  it  is  necessary  to  hammer  into  the 
layman's  head;  and  they  should  induce  their  lay  friends  to 
read  it.  The  volume  is  a  handy  one,  but  it  would  look  bet- 
ter and  probably  sell  better  if  it  was  printed  in  larger  type 
and  on  better  paper.  It  is  an  unusual  book,  absolutely 
sound  scientifically  and,  as  we  have  said,  of  remarkable 
interest. 

Public  Health  Laboratory  Work.    By  Henry  R.  KENvvoon, 
M.  B.,    F.  R.  S.    (Edin.),    D.  P.  H..    F.  C.  S..  Chadwick 
Professor  of  Hygiene  and  Public  Health,  University  of 
London ;  Medical  Officer  of  Health  and  Public  .\nalyst 
for  the  Metropolitan  Borough  of  Stoke  Newington  ;  etc. 
Sixth  Edition  with  Illustrations.    New  York :  Paul  B. 
Hoeber,  1914.    Pp.  xi-418.    (Price,  $4.) 
1  his  is  an  excellent  book,  well  arranged  and  well  written. 
The  problem  of  laboratory  diagnosis  presses  hard  upon 
-^nme  health  departments,  particularly  in  our  smaller  and 
newer  States,  but  the  times  are  changing  and  we  hope  that 


the  methods  described  by  Kenwood,  being  written  in  Eng- 
lish, will  command  respect  and  attention  where  they  are 
still  but  slightly  known.  Scientific  analysis  in  public  health 
work,  involving  a  hard  technical  training,  is  coming  in 
everywhere  gradually,  for  momentous  changes  are  realized 
slowly.  Accordingly,  the  few  who  have  not  been  outpaced 
in  their  studies  of  public  health  problems,  will  feel  in  this 
book  a  call  to  a  more  definitely  modern  procedure  un- 
hampered by  archaic  views  either  of  hygiene  or  biology. 
To  meet  the  kaleidoscopic  needs  of  the  day,  a  public  health 
official  must  be  a  master  of  the  new  methods.  These  facts 
justify  the  careful  restatement  of  the  subject  and  the 
equally  modern  outline  in  this  work,  and  it  is  a  fortunate 
thing  that  this  restatement  and  this  careful  outline  should 
be  made  by  such  a  capable  man.  It  would  be  too  much  to 
say  that  the  book  contains  everything  that  is  practised  by 
laboratory  experts,  but  it  presents  everything  in  such  a 
form  as  to  be  uncommonly  useful  to  students  and  ex- 
perts. The  chapters  on  milk  contain  many  problems  that 
are  fairly  faced,  but  something  is  left  unsaid.  The  chapter 
on  sewer  air,  air  of  mines,  marsh  air,  strikes  one  as  being 
exact  and  profound,  though  not  without  some  inevitable 
loss,  at  least,  loss  through  lack  of  references.  We  regard 
this  book,  however,  with  well  nigh  unmixed  approval.  It 
would  be  better,  if  it  were  larger. 

 ^  

Intfrclinical  Jotes. 


The  Medical  Press  and  Circular  for  June  16,  191 5,  has 
an  editorial  article  on  digitalis,  which  reminds  us  of  the 
saying  of  a  well  known  New  York  specialist  that  "the 
proper  prescribing  of  digitalis  is  an  art."  Digitalis  is  a 
wonderful  drug ;  and  any  list  of  "twenty  indispensable 
therapeutic  aids,"  whatever  else  it  may  contain,  is  sure  to 
have  digitalis,  as  well  as  mercury  and  quinine. 

*  ^  5f: 

Every  doctor  with  a  garden  should  read  John  J.  Ward's 
article  on  the  ladybug  in  the  July  Strand,  in  which  he  ex- 
onerates that  pretty  insect  from  the  accusations  brought 
against  her.  When  we  learn  that  one  aphis  or  plant  louse 
may,  in  four  weeks,  become  the  progenitrix  of  five  thou- 
sand nine  hundred  and  four  million  nine  hundred  thousand 
individuals,  and  that  the  ladybug  is  the  chief  enemy  of  the 
aphis,  we  feel  that  her  spotted  ladyship  ought  be  to  pro- 
tected. S.  Leonard  Bastin  tells  the  secret  of  making  giant 
pumpkins  ;  perhaps  the  process  may  some  day  be  adapted 
to  making  giant  animals. 

*  *  * 

A  great  surgeon,  a  country  practitioner,  and  a  former 
trained  nurse  make  up  the  dramatis  personae  of  The  Dis- 
covery, by  Austin  Philips,  in  the  July  Strand.  It  is  a  good 
story  and  none  of  the  characters  makes  any  unprofessional 
"breaks."  which  is  something  to  be  grateful  for.  To  be 
sure,  the  surgeon  remarks  that  his  mother  once  suffered 
from  "rheumatism"  of  the  wrist  and  forearm,  but  a  sur- 
geon might  easily  speak  in  that  loose  way  of  a  nonsurgical 
condition. 


United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
.Irmy  for  the  zceek  ending  June  26,  /p/^.' 

Bierbower,  Henry  C,  First  Lieutenant,  Medical  Re- 
serve Corps.  Relieved  from  duty  in  the  Philippine 
Islands  to  take  effect  on  or  about  April  15,  191,=;,  and 
ordered  to  return  to  the  U^nited  States.  Cobb,  Farrar, 
First  Lieutenant,  Medical  Reserve  Corps.  Resignation 
of  commission  in  the  Medical  Reserve  Corps  has  been 
accepted  by  the  President,  taking  effect  on  June  21, 
1915.  Dunbar,  Lee  R.,  Captain,  Medical  Corps.  Ordered 
to  proceed  to  Ludington,  Mich.,  for  duty  at  the  camp 
for  troops  to  be  held  from  July  5  to  August  8,  T9I^,  and 
upon  completion  of  that  duty  to  return  to  his  proper 
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Station.  Duval,  Douglas  F.,  Major,  Medical  Corps. 
Relieved  from  dutj-  at  Fort  Myer,  Virginia,  to  take 
effect  upon  the  expiration  of  his  present  leave  of  ab- 
sence, and  will  then  proceed  to  Camp  E.  S.  Otis,  Canal 
Zone,  and  report  in  person  to  the  commanding  officer 
of  that  post  for  duty  and  by  letter  to  the  commanding 
general,  Eastern  Department.  Edger,  Benjamin  L., 
Major,  Medical  Corps.  Granted  leave  of  absence  to 
take  effect  about  June  15th  and  terminate  August  4, 
1915.  Fronck,  C,  E.,  Captain,  Medical  Corps.  Returned 
to  Texas  City  on  June  i8th  from  leave  of  absence. 
Halliday,  Charles  H..  First  Lieutenant,  Medical  Re- 
serve Corps.  Relieved  from  active  duty  in  tlie  .Medical 
Reserve  Corps,  to  take  effect  June  29,  1915.  Howard, 
Deane  C.  Alajor,  Medical  Corps.  In  addition  to  his 
other  duties  is  designated  as  consulting  surgeon  for  the 
Walter  Reed  General  Hospital,  Washington,  D.  C. 
Humphreys,  Harry  G.,  Captain,  Medical  Corps. 
Ordered  to  proceed  on  July  i,  1915.  to  Fort  Oglethorpe. 
Georgia,  and  report  to  the  commanding  officer  for  tem- 
porary dutj'.  Leighton,  William  E.,  First  Lieutenant. 
Medical  Reserve  Corps.  Resignation  of  his  commission 
has  been  accepted  hy  the  President,  to  take  effect  June 
21,  1915.  Mount,  James  R.,  Captain,  Medical  Corps. 
Granted  four  months'  leave  of  absence  to  take  effect 
upon  his  arrival  in  the  United  States.  Pinkston,  Omar 
\\'..  Captain,  Medical  Corps.  Ordered  to  proceed  on 
July  I,  1915.  to  Fort  Oglethorpe,  Ga.,  and  report  to  the 
commanding  officer  for  temporary  duty.  Proxmire, 
Theodore  S.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty,  and  will  report  to  the  com- 
manditig  officer.  Fort  Sheridan,  Illinois,  on  July  2,  1915. 
for  duty  until  September  30,  1915,  after  which  he  will 
stand  relieved  from  active  duty.  Putnam,  Victor  E., 
First  Lieutenant,  Medical  Reserve  Corps.  Ordered  to 
active  duty  from  June  24,  1915,  and  will  report  to  the 
commanding  officer.  Fort  Miley,  California,  for  tem- 
porary duty.  Raymond,  Henry  I.,  Colonel,  Medical 
Corps.  Relieved  from  duty  at  Fort  Riley,  Kansas,  on 
July  I,  1915,  and  will  then  proceed  to  San  Francisco, 
Cal.,  and  assume  charge  of  the  Medical  Supply  Depart- 
ment. Register,  Edward  C,  Captain,  Medical  Corps. 
Granted  leave  of  absence  for  one  month  to  take  effect 
about  September  15,  1915.  Reynolds,  Royal,  Captain, 
Medical  Corps.  Granted  leave  of  absence  for  one 
month,  effective  about  July  i,  1915.  Ruffner,  Ernest  L., 
Major,  Medical  Corps.  Ordered  to  proceed  at  the 
proper  time  to  Chicago,  111.,  and  report  in  person  on 
July  II,  1915,  to  the  commanding  officer,  Central  De- 
partment, for  duty  with  the  State  encampments  of  the 
sanitary  detachments  of  the  Organized  Militia  during 
July  and  August,  1915,  and  upon  completion  of  that 
duty  will  return  to  his  station.  Schreiner,  Edward  R., 
Major,  Medical  Corps.  Granted  leave  of  absence  for 
one  month.  Strong,  Francis  X.,  Captain,  Medical 
Corps.  Relieved  from  duty  in  the  Philippines  to  take 
effect  on  or  about  November  15,  1915,  and  directed  to 
proceed  to  the  United  States  and  report  for  further 
orders.  Winn,  Robert  N.,  Major,  Medical  Corps. 
Granted  one  month  and  fifteen  days'  leave  of  absence 
on  surgeon's  certificate  of  disability. 

United  States  Public  Health  Service : 

Ofllcial  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  June  2^,  1915: 

Alford,  Neil,  Acting  Assistant  Surgeon.  Granted  five 
da\s'  leave  of  absence,  from  June  29,  1915.  Bahrenburg, 
L.  P.  H.,  Surgeon.  Leave  of  absence  for  fifteen  days 
from  June  i,  1915,  amended  to  read  twelve  days'  leave 
of  absence  from  June  5,  1915.  Banks,  C.  E.,  Senior  Sur- 
geon. Granted  fourteen  daj's'  leave  of  absence,  from 
July  6,  1915.  Cody,  F.  F.,  Acting  Assistant  Surgeon. 
Directed  to  proceed  to  Boston,  Mass.,  for  instruction  in 
the  medical  examination  of  arriving  aliens.  Robinson, 
D.  E.,  Surgeon.  Granted  three  days'  leave  of  absence, 
from  June  25,  1915.  Rucker,  W.  C,  Assistant  Surgeon 
General.  Designated  by  the  State  Department  as  dele- 
gate on  the  part  of  the  United  States  to  the  Pan-Ameri- 
man  Medical  Congress,  at  San  Francisco,  Cal.  White, 
J.  H.,  Senior  Surgeon.  Granted  six  days'  leave  of  ab- 
sence, from  July  10,  1915. 


Board  Convened. 
A  board  of  medical  officers  is  hereby  convened  to 
meet  at  the  Marine  Hospital,  Chelsea,  Mass.,  on  Thurs- 
day, July  I,  1915,  for  the  physical  examination  of  an 
officer  of  the  United  States  Coast  Guard.  Detail  for 
the  board:  Surgeon  B.  W.  Brown,  Chairman;  Acting 
Assistant  Surgeon  H.  B.  C.  Reimer,  recorder. 


Born. 

Buerger. — In  Edgemore,  Long  Island,  on  Sunday, 
June  27th,  to  Dr.  and  Mrs.  Leo  Buerger,  of  New  York, 
a  son. 

Married. 

Baker — Bourne. — In  Fitchburg,  Mass.,  on  Tuesday, 
June  22d,  Dr.  Leonard  A.  Baker  and  Mrs.  Etta  Bourne. 
Carroll — Dooley.- — In  Randolph,  Mass.,  on  Thursday, 
June  24th,  Dr.  Thomas  Francis  Carroll,  of  Brockton. 
Mass.,  and  Miss  Elizabeth  O.  Dooley.  Dunderman — 
Dettling. — In  Akron,  Ohio,  on  Thursday,  June  24th,  Dr. 
Prank  V^  Dunderman  and  Miss  Louise  Clara  Dettling. 
Horton — Clift. — In  Chattanooga,  Tenn.,  on  Saturday, 
June  19th,  Dr.  Joseph  W.  Horton  and  Miss  Florence 
Clift.  Lewis — Emmons. — In  Jamestown,  R.  I.,  on  Sat- 
urday, June  26th,  Dr.  James  P.  Lewis,  of  Boston,  and 
Miss  Marie  Dupont  Emmons.  Rockwell — Wetherbee. — 
In  Boston,  on  Tuesday,  June  22d,  Dr.  Alfred  E.  P. 
Rockwell  and  Dr.  Lucy  E.  Wetherbee.  Sanders — 
Murphy. — In  Council  Bluffs,  Iowa,  on  Wednesda}-, 
June  i6th.  Dr.  John  A.  Sanders  and  Miss  Marguerite 
Murphy.  Schaeffer — Wills. — In  New  York,  on  Mon- 
day, June  2ist,  Dr.  Forrest  G.  Schaeffer  and  Miss  Grace 
Wright  Wills.  Sewall — Gordon. — In  Boston,  on  Tliurs- 
day,  June  loth.  Dr.  Edgar  Floyd  Sewall,  of  Somerville, 
Mass.,  and  Miss  Edna  Florence  Gordon.  Silcocks — 
Pattison. — In  North  Adams,  Mass.,  on  Wednesday, 
June  2.3d,  Dr.  William  E.  Silcocks,  of  Green  Island. 
N.  Y.,  and  Miss  Ethel  A.  Pattison.  Smith — Akeley. — 
In  Santa  Barbara,  Cal.,  on  Thursday,  June  loth.  Dr. 
W'ilburn  H.  Smith  and  Mrs.  Clara  Rood  Royce  Akeley. 
Wilson — Hastings. — In  Springfield,  Mass.,  on  Wednes- 
day, June  9th,  Dr.  Samuel  Forman  Wilson  and  Miss 
Delia  Almira  Hastings. 

Died. 

Clarkson. — In  Haymarket,  Va.,  on  Thursday,  June 
17th,  Dr.  Henry  M.  Clarkson,  aged  seventy-nine  years. 
Combs. — In  Columbus,  Ohio,  on  Monday,  June  21st, 
Dr.  Rebecca  V.  Combs,  aged  sixty  years.  Fisher. — In 
Pittsburgh,  Texas,  on  Friday,  June  i8th.  Dr.  Robert 
Perry  Fisher,  aged  seventy-six  'years.  Hoffmann. — In 
Brooklyn,  N.  Y on  Thursday,  June  24th,  Dr.  Henry 
Otto  Hoffmann,  aged  seventy-seven  years.  Jordan. — 
In  Gibsonville,  N.  C,  on  Sunday,  June  20th,  Dr.  G.  E. 
Jordan,  aged  fifty-six  years.  Knapp. — In  Canastata, 
N.  Y.,  on  Saturday,  June  26th,  Dr.  James  W.  Knapp, 
aged  sixty-two  years.  Livingood. — In  Philadelphia,  on 
Friday,  June  25th,  Dr.  Horace  F.  Livingood,  of  Womels- 
dorf.  Pa.,  aged  fifty-six  years.  Poole. — In  Hyndman, 
Pa.,  on  Thursday,  June  17th,  Dr.  Bushrod  V.  Poole, 
aged  seventy-ei.ght  years.  Priest. — In  Portland,  Me., 
on  Saturday,  June  19th,  Dr.  Mary  A.  Priest.  Small. — 
In  Kane,  Pa.,  on  Sunday.  June  20th,  Dr.  Stanley  G. 
Small,  aged  forty  years.  Spruill. — In  Baltimore,  Md., 
on  Thursday,  June  24th.  Dr.  St.  Clair  Spruill,  aged  forty- 
nine  years.  Stalker. — In  Borden,  Ind.,  on  Friday,  June 
25th,  Dr.  Benjamin  F.  Stalker,  aged  seventy  years. 
Stephens. — In  St.  Louis,  Mo.,  on  Thursday,  June  24th, 
Dr.  George  W.  Stephens,  aged  sixty-six  years.  Stewart. 
—  In  Duluth,  Minn.,  on  Tuesdaj',  June  22d,  Dr.  Charles 
.\.  Stewart,  aged  sixty-seven  years.  Temm. — In  St. 
Louis,  Mo.,  on  Saturday,  June  26th,  Dr.  Francis  Temm, 
aged  forty-nine  years.  Wilbur. — In  Middleboro,  Mass  , 
on  Thursday,  June  24th,  Dr.  Allison  C.  Wilbur,  aged 
forty-five  years.  Wilhelm. — In  Eufola,  N.  C,  on  Sat- 
urday, June  iQth,  Dr.  William  W.  Wilhelm,  aged  sixty 
years.  Windsor. — In  Baltimore,  Md.,  on  Monday,  June 
J I  St.  Dr.  .Samuel  J.  Windsor,  aged  fifty-two  years. 
Zimmerman. — In  Pocahontas,  Va.,  on  Wednesday,  June 
2.^(1.  Dr.  (jeorge  H.  Zimmerman,  aged  fifty-seven  years. 
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THE  PSYCHOLOGY  OF  STAMMERING.* 
By  G.  Hudson  Makuen,  M.  D., 

Philadelphia. 

Stammering,  or  stuttering,  as  the  Germans  prefer 
to  call  it,  is  an  affection  characterized  by  the  in- 
ability to  freely  use  oral  language  in  the  expression 
of  thought  and  feeling.  The  affection  appears  in 
two  more  or  less  distinct  stages,  an  initial  or  acute 
stage  and  a  chronic  stage. 

The  initial  stage  of  stammering  usually  begins 
(luring  childhood  and  seems  to  have  a  purely  phys- 
ical basis,  the  stammerer  himself  not  having  reached 
a  sufficient  degree  of  psychical  development  to  quite 
understand  or  even  to  notice  his  condition,  and  it  is 
only  after  his  attention  has  been  called  to  it,  either 
by  his  own  increasing  difficulties  of  speech  or,  as  is 
more  common,  by  the  remark  of  some  well  meaning 
friend,  that  the  affection  begins  to  take  root  and 
grov;  in  his  consciousness  until  it  assumes  such  pro- 
portions as  to  overshadow  everything  else  in  life. 
This  is  the  beginning  of  the  second  or  chronic  stage, 
in  which  the  stammering  may  persist  and  increase 
in  severity  even  after  the  original  physical  basis  for 
it  has  ceased  to  exist.  In  these  cases,  the  secondary 
manifestations,  such  as  mental  confusion,  anxiety, 
fear,  and  the  autosuggestions  which  always  accom- 
pany strongly  emotional  states,  appear  to  assume 
causal  relations  to  the  affection  and  suffice  to  aworra- 

00 

vate  and  perpetuate  it. 

The  etiology  of  stammering  has  been  a  subject  of 
discussion  for  centuries,  and  yet  it  is  only  recently 
that  satisfactory  conclusions  have  been  reachecl. 
Much  confusion  has  arisen  from  the  fact  that  no 
two  stammerers  are  alike,  and  in  seeking  the  pri- 
mary cause,  the  difficulty  has  been  to  find  one  that 
will  explain  all  the  phenomena  of  the  affection. 

In  a  paper  read  before  the  Chicago  Medical 
Society,  in  1910,  I  described  the  causes  of  stammer- 
ing as  being  twofold,  predisposing  and  exciting.  I 
said  that  the  predisposing  or  ultimate  cause  of  stam- 
mering is  probably  congenital  and  often  inherited, 
and  that  it  consists  in  an  irritable  or  hyperesthetic 
condition  of  the  psychomotor  mechanisms  of  speech  ; 
my  thought  being  that  stammering  is  a  form  of 
aphasia,  and  that  like  aphasia,  it  probably  has  a 
physical  basis  which  may  or  may  not  be  demon- 
strable. 

Still  more  recently  and  with  greater  clearness,  Mr. 
C.  S.  Bleumel.  himself  a  stammerer  and  somewhat 


*j?ead  before  the  Philadelphia  Neurological  Society,  April  23.  1915. 
A  discussion  of  this  communication,  together  with  Doctor  Makuen's 
statements,  appears  on  page  162. 


of  a  psychologist  as  well,  crystallized  my  notion  as 
to  the  causation  of  the  affection  by  calling  it  a  tran- 
sient auditory  amnesia,  and  after  reading  his  ex- 
cellent book  I  regretted  that  I  had  not  thought  of 
this  very  expression. 

The  speech  processes,  like  all  other  similar  phe- 
nomena requiring  the  action  and  coordination  of 
muscles,  are  centrally  represented,  and  the  integrity 
of  their  performance  depends  upon  certain  well  or- 
dered if  not  well  known  central  stimuli. 

Of  the  four  so  called  language  centres  in  the 
cerebral  cortex,  the  auditory  and  glossokinesthetic 
centres  constitute  what  Bastian  has  called  the  "pri- 
mary couplet"  representing  spoken  language,  and  the 
remaining  couplet,  namely  the  visual  and  chiro- 
kinesthetic  centres  represent  written  language. 
While  it  is  doubtless  true,  as  has  been  suggested,  that 
individuals  vary  in  respect  to  the  predominance  of 
these  various  centres  in  the  use  of  spoken  and  writ- 
ten language,  yet  there  are  good  reasons  for  suppos- 
ing that  the  average  hearing  person  depends  for  his 
speech  cues  upon  both  auditory  and  glossokines- 
thetic memories,  just  as  the  average  seeing  person 
depends  upon  his  visual  and  chirokinesthetic  imagery 
for  his  cues  in  the  use  of  written  language.  The 
average  stammerer,  therefore,  is  what  has  been 
called  an  auditomoteur,  and  his  chief  difficttlty  must 
be  in  the  action  of  one  or  both  of  the  centres  suggest- 
ed by  this  expression. 

Stammering  has  long  been  supposed  to  be  due 
directly  to  what  Wyllie,  of  Edinburgh,  and  others 
have  called  a  faulty  action  of  the  laryngeal  mechan- 
ism in  the  production  of  speech,  resulting  in  delayed 
vocalization.  There  is  much  to  be  said  in  favor  of 
this  theory,  but  the  question  arises,  What  causes  the 
faulty  laryngeal  action  and  consequent  delayed 
vocalization  ? 

When  we  consider  that  the  oral  symbols  of  speech 
or  spoken  words  have  two  distinct  elements,  one  of 
which  is  largely  articulatory  while  the  other  is 
phonatory,  and  that  the  stammerer's  difficulty  is  not 
so  much  with  the  articulatory  as  with  the  phonatory 
element,  we  must  conclude  that  the  chief  trouble  is 
in  the  cortical  centre  representing  phonation  rather 
than  in  that  representing  articulation.  Moreover, 
the  articulatory  element  of  a  word  being  represented 
for  the  most  part  kinesthetically  and  the  phonatory 
element  depending  for  its  production  largely  upon 
auditory  cues,  it  follo\vs  that  the  stammerer's  dis- 
ability must  exist  chiefly  in  the  auditory  region  of 
the  cerebral  cortex.  This  theory  may  be  demon- 
strated and  established  by  a  careful  analysis  of  the 
stammerer's  difficulties  of  speech.  It  will  be  ob- 
served that  the  articulatory  movements  of  speech  or 
those  that  are  kinesthetically  represented  are  as  a 
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rule  freely  negotiated,  and  the  difficulty  appears  for 
the  most  part  only  when  the  phonatory  element  is  en- 
countered. For  example,  we  may  take  the  word 
"fate."  The  stammerer  can  easily  produce  the 
initial  consonant  "f,"  but  the  vowel  "a"  which  fol- 
lows it  is  the  element  which  occasions  his  difficulty. 
The  consonant  sound,  being  kinesthetically  repre- 
sented, comes  easily  enough,  and  owing  to  delayed  or 
confused  auditory  imagery,  the  "f"  sound  is  either 
prolonged  or  repeated  by  the  individual  in  the  effort 
to  arouse  into  greater  clearness  the  delayed  or  ob- 
scure auditory  imagery  upon  which  the  complete  ex- 
ternalization  of  the  word  depends. 

The  theory,  therefore,  that  the  primary  cause  of 
stammering  in  the  great  majority  of  instances  is  a 
weakness  or  irritability  in  the  auditory  speech  centre, 
rendering  the  patient  temporarily  unable  to  arouse 
adequate  speech  imagery,  is  the  one  that  appears  to 
meet  the  greater  number  of  the  conditions  with  ref- 
erence to  the  causation  of  this  atfection. 

Stammering  is  in  some  respects  very  like  aphasia, 
and  it  is  frequently  associated  with  aphasia  in  its 
inception  as  well  as  in  the  course  of  its  development. 
Moreover,  stammering  like  aphasia  is  more  common 
in  the  male  than  in  the  female,  a  fact  which  is  ex- 
plained on  the  principle  of  the  greater  variability  of 
function  in  the  male,  and  also  by  the  fact  that  the 
female  appears  to  possess  a  greater  clearness  and  in- 
tensity of  verbal  imagery,  as  is  shown  by  her  greater 
facility  in  oral  expression.  In  a  study  of  1,000  cases 
of  stammering,  I  found  that  only  twenty-three  per 
cent,  were  in  females,  and  this  is  a  higher  percentage 
than  statistics  usually  give.  , 

It  is  worthy  of  note  also  that  stammering  is  an 
affection  of  childhood  and  belongs  to  the  develop- 
mental speech  period.  Speech  is  an  acquired 
faculty,  and  stammering  speech  is  in  a  sense  an  ac- 
quired affection,  although,  as  I  have  said,  the  under- 
lying physical  cause  of  stammering,  namely,  a  weak- 
ness or  hyperesthetic  condition  of  the  auditory 
speech  centre,  is  often  inherited  and  is  probably, 
therefore,  congenital. 

Of  my  own  patients,  thirty-nine  per  cent,  admitted 
having  had  relatives  who  stammered,  and  if  we 
could  have  elicited  the  truth  on  this  point,  I  think 
we  should  have  found  the  percentage  much  higher. 
The  inheritance  of  the  stammerer,  like  that  of  the 
so  called  deaf  mute,  is  not  the  affection  itself,  but 
rather  the  physical  anomalies  that  give  rise  to  the 
affection,  and  they  may  appear  only  occasionally  in 
the  family  history,  skipping  one,  two,  or  even  three 
generations.  Given  these  anomalous  conditions, 
however,  the  child  is  extremely  liable  to  the  de- 
velopment of  the  affection.  Even  slight  exciting 
causes,  such  as  emotional  disturbances  arising  from 
fright  or  injury,  or  one  of  the  infectious  diseases, 
will  give  rise  to  th"  auditory  amnesia  upon  which 
.the  affection  depends. 

The  devclopm.ent  of  normal  speech  always  follows 
tlie  development  of  normal  mental  imagery,  and  this 
in  turn  depends  upon  the  physical  development  of 
the  psychomotor  mechanisms  of  speech.  A  delayed 
or  distorted  imagery,  on  the  other  hand,  always  re- 
sults in  one  or  more  of  the  disorders  of  speech. 

Although  stammering  rarely  begins  after  the  age 
of  puberty,  isolated  cases  have  been  reported  as  de- 
veloping later  in  connection  with  the  various  forms 
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of  aphasia,  as  the  result  of  traumatic  and  other 
lesions  of  the  cerebral  cortex.  Accepting  what  I 
have  said  with  reference  to  the  development  of 
stammering,  it  may  be  fair  to  presume  that  the  con- 
ditions giving  rise  to  the  affection  in  children  are 
those  which  have  been  designated  as  congenital 
aphasia.  It  is  well  known  that  many  children,  for 
no  apparent  reason,  are  slow  in  acquiring  speech,  and 
some  of  them  go  well  into  adolescence  with  little  or 
no  speech  at  all.  It  is  true  that  in  only  a  small  pro- 
*  portion  of  these  so  called  congenital  aphasics  stam- 
mering seems  to  develop,  but,  on  the  other  hand, 
stammering  must  be  regarded  as  an  outgrowth  of 
the  various  other  forms  of  speech  disorders. 

Having  established  the  fact  that  stammering  is 
due  primarily  to  auditory  amnesia,  how  shall  we  dis- 
pose of  the  various  other  so  called  causes  of  the  af- 
fection, of  which  fear  is  the  most  conspicuous  and 
most  important  ?  A  physician  recently  consulted  me 
with  a  history  of  having  stammered  upward  of  forty 
years,  and  he  was  convinced  that  fear  is  the  sole 
cause  of  the  affection. 

Associated  with  fear  as  a  factor  in  the  causation 
of  stammering,  we  have  the  suggestion  to  which  the 
fear  gives  rise,  or  what  has  been  very  aptly  called 
autosuggestion.  Fear  and  autosuggestion,  however, 
while  positive  factors  in  the  causation  or  continuance 
of  stammering,  are  still  only  secondary  factors,  and 
they  are  themselves  the  results  of  the  individual's 
experience  as  a  stammerer.  We  have,  therefore,  the 
curious  phenomenon  of  the  result  of  an  affection 
sufficing  in  some  instances  actually  to  cause  its  con- 
tinuance, even  after  the  original  cause  has  ceased  to 
be  in  operation. 

One's  auditory  imagery  seems  to  increase  in  ac- 
curacy and  intensity  as  one  passes  from  childhood 
into  adult  and  more  mature  life,  and  if  the  secondary 
manifestations,  such  as  multiple  thought,  bewilder- 
ment, autosuggestion,  and  fear  have  not  become  too 
well  established,  the  stammering  will  cease.  This 
fact  gives  rise  to  the  popular  belief  that  children  out- 
grow the  affection,  and  offers  a  possible  explanation 
of  this  occasional  fortunate  outcome  of  stammering. 

In  a  former  paper  on  the  subject,  I  described  two 
classes,  namely,  stammerers  and  those  who  stammer. 
We  all  of  us  stammer  on  occasions  or  have  stam- 
mered during  the  course  of  our  development,  but 
only  those  of  us  in  whom  the  affection  has  assumed 
noticeable  proportions  and  accumulated  the  second- 
ary manifestations  of  the  affection  are  called  stam- 
merers. Those  of  us  whose  auditory  imagery  has 
developed  normally  and  satisfactorily  have  overcome 
the  tendency  to  stammer,  while  those  whose  imagery 
has  been  stunted,  on  account  of  either  inherited  or 
acquired  anomalous  conditions  of  the  psychomotor 
s])eech  area,  have  succumbed  to  the  affection  and  ac- 
quired the  physical  manifestations  which  develop  in 
each  according  to  his  own  particular  or  peculiar  tem- 
perament. 

When  the  secondary  manifestations  of  the  affec- 
tion have  become  thoroughly  established,  and  when 
they  liave  made  their  full  impress  upon  the  mind  of 
the  stammerer,  the  aff'ection  sometimes  contiinies  al- 
most wholly  as  a  result  of  those  psychic  conditions 
which  were  them.selves  the  result  or  complications 
of  the  amnesia  following  the  original  hyperesthetic 
condition  of  the  psychomotor  speech  mechanism. 
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Two  cases  of  this  sort  come  to  my  mind.  One  was 
that  of  a  young  woman,  thirty  years  of  age,  who  had 
stammered  ever  since  she  could  remember  and  whose 
father  before  her  stammered.  She  has  an  important 
position  in  the  managerial  department  of  a  large 
medical  school,  and  her  stammering  is  objectively  a 
purely  negligible  factor  in  her  Hfe,  but  subjectively 
it  has  assumed  somewhat  serious  proportions  and 
interferes  greatly  with  her  peace  of  mind  and  suc- 
cess as  a  business  woman.  In  other  words,  she  is 
constantly  disturbed  by  the  fear  of  being  hung  up  on 
a  word,  and  thus  she  is  unconsciously  suggesting  to 
herself  difficulties  which  would  never  occur  but  for 
the  mental  disturbances  which  are  the  result  of  her 
past  experiences. 

A  similar  case  is  that  of  a  young  man,  twenty-six 
years  of  age,  whose  mother,  with  whom  he  lives,  did 
not  know  that  he  had  had  for  several  years  any  diffi- 
culties with  his  speech  whatsoever,  and  yet  subjec- 
tively and  mentally  he  is  so  disturbed  by  his  condi- 
tion that  life  to  him  has  been  growing  almost 
unbearable.  Although  a  college  graduate  and  intel- 
lectually and  physically  fit  for  any  kind  of  business, 
he  has  purchased  a  farm  and  decided  to  live  the  life 
of  a  comparative  recluse,  owing  to  his  dread  of  the 
speech  difficulties  encountered  in  association  with  his 
fellows. 

Here  was  a  man  who  could  talk  freely  if  he  only 
thought  he  could.  He  had  had  a  weakness  or  a 
hyperesthetic  condition  of  his  psychomotor  speech 
centres  during  childhood,  but  his  mental  imagery  had 
become  fully  restored  and  his  stammering  appeared 
to  be  the  result  entirely  of  fear  and  its  attendant  or 
concomitant  autosuggestion.  He  had  what  has  been 
called  lalophobia,  and  his  fear  seemed  to  result  in 
an  absolute  certainty  of  his  inability,  under  certain 
conditions,  to  produce  the  word  which  was  necessary 
for  the  expression  of  his  thought.  He  and  others 
similarly  afflicted  affirm  that  one  who  has  not  had 
like  experiences  cannot  fully  appreciate  the  feelings 
of  those  who  do  have  them,  and  quite  to  understand 
the  position  of  the  stammerer,  one  must  himself 
have  been  a  stammerer. 

These  two  cases  are  but  examples  or  types  of  the 
afifection  with  which  we  have  to  deal,  and  if  we  can- 
not cure  them,  we  should  at  least  be  able  to  show 
them  how  the  condition  may  be  ameliorated.  They 
appear  to  indicate  that  certain  forms  or  stages  of 
stammering  suggest  a  purely  psychical  affection 
existing  after  the  original  physical  cause  has  ceased 
to  operate. 

Psychanalysis  has  been  suggested  as  a  possible 
remedy  for  this  condition,  but  it  has  proved  to  be 
an  absolute  failure,  and  this  I  think  is  only  what  we 
should  expect,  the  wonder  being  that  anyone  could 
have  looked  for  beneficial  results  from  such  a  prac- 
tice. The  mian  to  whom  I  have  just  referred  spent 
eight  weeks  with  a  leading  representative  of  this 
cult,  and  although  he  was  psychanalyzed  and  even 
hypnotized  during  this  time,  he  said  he  received  no 
benefit  whatsoever. 

Incidentally,  I  may  say  that  after  four  weeks  of 
treatment  in  my  office,  consisting  in  an  efifort  to 
arouse  and  train  the  man's  auditory  imagery  through 
the  proper  use  of  the  f>eripheral  organs  of  speech, 
he  went  home  very  much  improved  and  with  full 


confidence  in  his  ability  to  work  out  his  problems 
along  these  lines. 

This  brings  up  the  question  as  to  the  possibility  of 
successfully  training  and  developing  a  weak  or  vacil- 
lating auditory  imagery.  Hitherto  but  little  work 
of  this  kind  has  been  attempted  in  a  direct  way,  al- 
though indirectly  I  suppose  all  successful  elocution- 
ary training  must  tend  to  improve  the  auditory 
imagery  of  speech,  and  it  is  due  to  this  fact  that 
stammering  is  frequently  cured  by  elocutionary 
methods.  If,  however,  the  training  is  carried  on 
with  this  purpose  distinctly  in  view,  and  with  the  at- 
tention of  the  individual  consciously  focused  upon 
the  mental  imagery,  I  find  that  the  results  are  far 
more  satisfactory. 

Frankel  has  suggested  that  locomotor  ataxia  may 
be  more  or  less  svtccessfully  treated  by  means  of 
physical  exercise  practised  by  the  patient  with  what 
he  calls  "purposeful  intent,"  and  in  a  similar  manner 
the  stammerer  in  many  instances  may  acquire  ab- 
solute freedom  of  speech.  The  great  difficulty  with 
the  stammerer,  however,  is  to  make  his  intent  suffi- 
ciently purposeful.  So  prone  is  he  to  multiplicity  of 
ideas  and  confusion  of  thought,  that  it  is  only  after 
persistent  effort  and  long  training  that  he  is  at  all 
able  to  focus  his  attention  upon  the  particular  pur- 
pose in  view,  which  must  always  be  the  restoration 
and  development  of  his  mental  imagery  of  speech. 

This  phase  of  psychophysical  therapeutics  opens 
up  a  comparatively  new  field,  and  but  few  if  any 
direct  attempts  have  been  made  to  develop  auditory 
imagery,  although  the  training  of  visual  imagery  has 
been  repeatedly  and  successfully  practised. 

The  curability  of  stammering,  therefore,  can 
never  be  an  established  fact,  and  the  prognosis  must 
always  depend  upon  the  degree  of  the  amnesia  or 
rather  upon  the  extent  of  the  anomalous  physical 
conditions  giving  rise  to  the  amnesia.  Moreover,  an 
important  factor  in  the  curability  of  the  affection 
must  always  be  the  extent  to  which  the  secondary 
manifestations  of  stammering  have  aft'ected  the  mind 
and  habits  of  the  individual. 
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IRRIGATION,  TRANSINSUFFLATION,  AND 
VISUALIZATION  OF  THE  INTESTINES 
BY  THE  DUODENAL  TUBE.* 

By  I.  O.  Palefski,  M.  D., 
New  York. 

(From  the  Medical  Service  of  the  Montefiore  Home  and  Hospital.) 

Prior  to  the  invention  of  the  duodenal  tube,  the 
introduction  of  substances  and  medicinal  agents 
into  the  intestinal  canal  ordinarily  depended  upon 
the  propulsive  power  of  the  stomach,  and  hence  the 
kind  and  quantity  used  were  largely  determined  by 
their  taste,  odor,  and  chemical  reaction,  by  the  ca- 
pacity and  tolerance  of  the  stomach.  Taking  bitter 
salts  as  an  instance,  we  now  may  introduce  directly 
into  the  intestines,  through  the  duodenal  tube  in 
situ,  as  large  a  quantity  as  forty  or  fifty  ounces  in 
various  concentrations  without  revealing  their  bit- 

*Read  and  demonstrated  before  the  Section  in  Medicine,  Academy 
of  Medicine,  New  York,  April  27,  1915.  Only  a  few  rontgenographs 
are  shown  here,  the  remainder  being  reserved  for  future  communica- 
tions. 
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Fig.  1.  —  Palef  ski's  duodenal 
tube.  The  openings  in  the  ball 
should  be  large  enough  to  admit 
a  large  sized  safety  pin. 


ter  and  nauseating  taste.  Besides,  the  mechanical 
effect  of  the  presence  in  the  intestines  of  such  a 
large  quantity  of  salt  solution  should  also  be  taken 
into  consideration,  serving  as  a  stimulus  to  intesti- 
nal secretion  and  peri- 
stalsis. Finally,  by  in- 
troducing substances 
directly  into  the  intes- 
tines, we  may  turn  our 
attention  to  problems 
concerning  digestion, 
absorption,  irrigation, 
and  disinfection.  In 
this  communication  I 
will  deal  with  the  in- 
troduction of  large 
quantities  of  salt  solu- 
tions and  gases  into  the 
intestines  through  the 
duodenal  tube  and  their 
recovery  from  the  rec- 
tum shortly  after  as  a 
means  of  ridding  the 
intestinal  canal  of  its 
putrefactive  and  bac- 
terial contents,  also  as 
a  possible  measure  of 
depleting  the  body  tissues  of  toxic  substances  ac- 
cumulated during  the  improper  functioning  of  one 
of  the  emunctories,  other  than  the  intestinal  tract. 
I  will  also  describe  and  illustrate  the  technic  of 
visualization  of  the  small  intestines  by  means  of  in- 
troducing a  barium  meal  directly  into  the  jejunum. 

A.  INTESTINAL  IRRIGATION. 

Intestinal  irrigation  has  been  practised  by  others. 
Jutte  (i)  employs  1,500  c.  c.  of  a  0.5  per  cent,  so- 
dium chloride  solution  resulting  in  a  copious  evacu- 
ation about  one  hour  later.  I\IcDonald  (2)  treated 
and  cured  fifteen  cases  of  threatened  toxemia  of 
pregnancy  by  intestinal  irrigation  of  a  0.6  per  cent, 
solution  of  sodium  sulphate.  Both  these  salt  solu- 
tions I  found  to  be  invariably  absorbed  from  the  in- 
testinal canal  and  excreted  by  the  kidneys  within 
one  hour.  It  is  only  in  constipated  patients  that 
excessive  urination  is  also  followed,  from  one  to 
three  hours  after,  by  a  solid,  fecal  movement, 
the  flushing  effect,  however,  being  absent.  It  is 
probable  that  the  good  effects  obtained  by  them 
were  brought  about  by  the  stimulation  of  the  kid- 
neys, which,  however,  might  be  obtained  by  colonic 
irrigation.  Besides,  the  technic  they  employed  is 
not  at  all  convincing  that  the  tube  passed  into  the 
duodenum.  At  this  juncture,  it  should  be  empha- 
sized, that  the  aspiration  of  a  specimen  of  bile  col- 
ored contents  is  not  always  a  sign  that  the  tube  is 
in  the  duodenum ;  Rontgen  rays  frequently  show  it 
to  be  in  the  stomach.  The  manner  of  ascertaining 
the  location  of  the  duodenal  tube  has  been  described 
by  me  elsewhere  (3,  4). 

The  method  of  intestinal  irrigation  presently  to 
be  described  is  based  upon  the  observation  that  the 
return  flow  of  an  irrigating  salt  solution,  of  an 
established  concentration,  introduced  into  the  intes- 
tines through  my  improved  duodenal  tube  (Fig.  i) 
appears  at  the  anus,  under  conditions  to  b^  men- 
tioned later,  usually  within  fifteen  to  twenty  min- 


utes, and  is  completely  expelled  one  to  one  and  one 
half  hour  after  the  introduction,  the  patient  lying  in 
a  recumbent  posture  throughout  the  procedure.  It 
involves  the  consideration  of : 

1.  Factors  influencing  the  passage  of  the  intes- 
tinal contents  in  the  intestinal  canal. 

2.  Mechanism  of  defecation. 

3.  Mode  of  action  and  effects  of  salt  solutions  in 
the  intestines. 

1.  Factors  in  the  passage  of  intestinal  contents. 
As  is  commonly  known,  the  onward  passage  of  the 
contents  in  the  intestinal  canal  is  normally  retarded 
by  antiperistalsis  at  the  ileocecal  valve  and  at  the 
hepatic  and  splenic  flexures.  The  fecal  contents  in 
the  descending  colon,  ordinarily,  do  not  pass  beyond 
the  pelvic  colon,  being  held  at  this  point  until  the 
greater  part  of  the  colon  is  sufficiently  filled,  when 
these  are  expelled  by  the  process  of  defecation. 
This  prolonged  sojourn  in  the  alimentary  canal  is 
designed  by  nature  primarily  for  the  promotion  of 
digestion  and  absorption  of  all  food  substances 
available  for  body  nutrition. 

2.  Mechanism  of  defecation.  In  this  process  there 
are  really  two  actions,  essentially  involuntary,  de- 
pending upon  the  sense  of  increased  intrarectal 
pressure  caused  by  the  bulk  of  the  residual  feces 
which  gives  rise  to  the  desire  of  defecation,  leading 
reflexly  to  the  relaxation  of  the  anal  sphincters. 
This  desire,  however,  is  largely  dependent  upon  an 
acquired  voluntary  regulation,  for,  as  a  fact,  a  good 
manv  persons  are  able  to  resist  it  for  a  number  of 


Fig.  2. — Irrigation  of  Ihe  intestinal  tract.  A.  Irrigating  jar  sus- 
pended four  feet  nbove  the  oatient.  B.  Stopcock  regulating  the  flow 
of  salt  solution  through  the  duodenal  tube.  C.  Duodenal  tube.  D. 
Rectal  tube.    E.  Jar  receiving  rectal  flow. 

hours,  or  resort  to  it  only  once  daily.  It  is  thus 
seen  how  the  contents  in  the  ascending  and  trans- 
verse colon  may  be  retained  for  a  period  of  twenty- 
four  hours  or  over,  to  be  expelled  with  the  next  de- 
fecation. 

In  the  procedure  of  intestinal  irrigation,  presently 
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to  be  described,  the  passage  of  the  irrigating  hquid 
through  the  intestinal  canal  is  facilitated  by  the  em- 
ployment of  an  established  concentration  of  salt  so- 
lution, which,  in  accordance  with  recent  investiga- 
tions, by  Hertz  (5),  Brown  (6),  and  Ur>'  (7),  is 
capable  of  stimulating  peristalsis  both  in  the  small 
and  large  intestine.  To  prevent  the  accumulation 
of  the  irrigating  salt  solution  in  the  colon  it  is  nec- 
essary to  dispense  with  the  periodical  process  of 
defecation,  and  I  am  inserting  a  rectal  tube,  six  to 
eight  inches  into  the  rectum,  in  a  manner  described 
below.  The  contents  in  the  colon  are,  therefore, 
rapidly  conveyed  outside  of  the  rectum  without  re- 
quiring the  least  eiTort  on  the  part  of  the  patient. 
3.  Mode  of  action  and  effects  of  salts  in  the  in- 


and  their  waters  upon  the  motor-secretory  func- 
tions of  the  stomach,  found  that  they  have  a  re- 
versible action  upon  the  stomach  and  intestines,  in- 
hibiting the  former  and  stimulating  the  latter ;  in 
both  cases  they  stimulate  transudation.  However, 
only  hypertonic  solutions  produce  marked  inhibition 
in  gastric  motility,  while  hypo-  and  isotonic  solu- 
tions leave  the  stomach  little  less  rapidly  than  tap 
water.  He  also  found  that  sodium  sulphate  two 
per  cent,  and  magnesium  sulphate  7.5  per  cent,  to  be 
isotonic  to  dog. serum.  (  a  0.56°  C.),  (human  se- 
rum, A  0.6°  C). 

Hertz  (6)  giving  small  doses  of  bitter  salts  (one 
ounce)  to  men,  and  later  examining  the  salt  con- 
tents in  the  stools,  urine,  and  blood,  in  conjunction 


Fig.  3. — Transintestinal  insufflation  and  collection  of  oxygen  from  the  rectum.  A.  Cylinder  of  oxygen  (too  gallons).  B.  Wash 
bottle  (made  from  a  test  tube).  C.  Duodenal  tube.  D.  Rectal  tube  communicating  with  E.  E.  ISottle  containing  sodium  hy- 
droxide, thirty  per  cent.,  communicating  with  F.     F.  Collecting  bottle  for  the  o.xygen  (tmder  v/ater). 


testinal  canal.  The  mode  of  action  of  salts  in  the 
intestines  is  still  an  unsettled  question.  .  They  act 
probably  in  one  of  the  following  ways:  i.  By  en- 
dosmosis,  producing  transudation  into  the  intestinal 
canal,  varying  directly  with  the  concentration  of  the 
salt  solution  used,  resulting  in  several  copious  bowel 
movements.  2.  By  absorption  from  the  intestines 
and  diffusion  into  the  circulation  whence  they 
excite  the  nerve  plexuses  in  the  wall  of  the  intes- 
tines, thereby  stimulating  peristalsis.  3.  Salts  in  so- 
lution have  a  poorly  absorptive  power.  They  also 
influence  bile  and  intestinal  secretions,  thereby  pre- 
venting the  solidification  of  feces,  and  producing  co- 
pious evacuations.  4.  By  their  absorption  from  the 
upper  intestinal  tract  and  reentering  the  lower 
bowels  from  the  general  circulation. 

Brown  (5),  studying  the  effects  of  bitter  salts 


with  Rontgen  ray  investigations,  concludes  that 
salts  act  by  way  of  the  circulation,  stimulating  peri- 
stalsis in  the  colon,  but  having  no  effect  upon  the 
small  intestines. 

Ury  (7),  on  the  other  hand,  working  with  larger 
doses  of  salts  (as  high  as  500  c.  c.  magnesium  sul- 
phate and  sodium  chloride  three  to  six  per  cent.), 
and  by  animal  experimentation,  proved  that  the  ac- 
tion of  salt  is  local,  causing  in  men  a  capillary  trans- 
udate rich  in  chlorides  and  poor  in  mucin,  while  in 
dogs  it  causes  an  inflammatory  exudate,  rich  in  mu- 
cin and  poor  in  chlorides.  They  also  stimulate 
peristalsis  in  both  colon  and  small  intestines.  He 
found,  also,  that  as  much  as  fifty  to  seventy-five 
per  cent,  of  the  total  quantity  of  the  magnesium 
sulphate  taken  by  mouth  was  excreted  with  the 
feces  within  two  hours,  while  the  remainder  was 
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excreted  during  the  following  twenty- four  hours, 
while  little,  if  any,  was  absorbed  in  the  blood. 

We  thus  note  that  isotonic  salt  solutions  stimu- 
late secretion,  peristalsis,  and  transudation ;  that  in 
men,  large  doses  of  isotonic  salt  solutions  provoked 
no  irritation  and  that  nearly  three  fourths  of  the 
ingested  salts  were  found  excreted  in  stools  two 
hours  after.  The  writer  has  drawn  upon  these  find- 
ings in  this  method  of  intestinal  irrigation. 


PROCEDURE. 

The  intestinal  tract  must  be  previously  well  emp- 
tied with  one  ounce  of  castor  oil,  taken  on  the  night 


Fig.  4. — -Rontgenograpli  showing  the  oxygen  in  the  intestines. 
Stomach,  small  and  large  intestines  filled  with  oxygen.  A.  Duodenal 
tube  in  the  jejunum  (gastroenterostomy).  B.  Rectal  tube.  Stomach 
usually  is  not  inflated,  as  the  pylorus  contracts  and  holds  the  oxygen 
in  the  duodenum,  while  in  gastroenterostomy  the  gas  flows  back 
into  the  stomach  (C).  The  tube  is  outlined  by  bariiun,  a  little  of 
which  escaped  into  the  jejunum. 

before,  followed  by  a  high  soapsuds  enema  preced- 
ing the  treatment.  The  irrigating  salt  solution  must 
be  brought  directly  into  the  duodenum  through  the 
duodenal  tube,  better  still  into  the  jejunum,  as  when 
introduced  erroneously  into  the  stomach,  there 
usually  occur  nausea  and  regurgitation.  Therefore, 
at  this  juncture,  I  emphasize  the  importance  of  the 
use  of  my  improved  duodenal  tube  (Fig.  i),  as  the 
operator  readily  learns  of  the  location  of  the 
ball  (8). 

Upon  the  aspiration  of  a  specimen  of  clear,  neu- 
tral, or  faintly  alkaline  bile  colored  duodenal  con- 
tents, usually  within  one  to  one  and  one  half  hour 
after  the  introduction  of  the  im])roved  duodenal 
tube,  one  litre  of  the  irrigating  salt  solution  at  40° 
C.  is  allowed  to  run  into  the  duodenum  from  an  irri- 
gating jar  suspended  from  a  height  of  three  feet 
above  the  patient  (Fig.  2),  the  stream  being  regu- 
lated by  a  stop  cock  in  the  outer  end  of  the  tube. 


About  fifteen  minutes  are  allowed  for  the  introduc- 
tion, after  which  the  tube  is  slowly  removed  if  the 
irrigation  is  not  to  be  repeated.  I  have  established 
the  necessary  concentration  of  a  litre  of  the  irrigat- 


Fig.  5. — ;Introduction  of  a  suspension  of  barium  sulphate  into  the 
jejunum  with  glass  syringe  150  c.  c.  capacity.  Arrows  showing  the 
position  of  fingers  of  both  hands  of  the  operator,  introducing  with- 
out force. 

ing  salt  solution  to  afford  a  flushing  effect  upon  the 
intestinal  canal,  namely:  Sodium  chloride  1.5  per 
cent,  sodium  bicarbonate  1.5  per  cent.;  magnesium 
sulphate  five  per  cent.,  and  sodium  sulphate  2.5  per 


i'lG.  6. — X'i.sualiz.iliiin  lit  jcjLuiuin  and  ileum  in  patient,  S.  O., 
ten  minutes  after  the  introduction  of  a  suspension  of  three  ounces 
of  barium  sulphate  into  500  c.  c.  of  water  at  40°  C.  B.  Jejunum 
well  outlined.         Duodenal  tube  in  jejunum.    (See  Fig.  7.) 

cent.  A  litre  of  each  of  these  salt  solutions  will 
cause  several  evacuations  within  the  next  three  to 
six  hours,  the  combined  quantity  of  which  will 
equal  that  introduced.   With  weaker  concentrations 
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the  salt  solutions  will  be  absorbed  from  the  intes- 
tinal canal  and  act  as  a  diuretic,  as  evidenced  by  the 
excessive  urination  beginning  within  ten  to  thirty 
minutes.    In  stronger  concentrations  these  will  act 

Table  I. — Required  Concentration  of  Salt  Solutions  for  Flush- 
ing Intestinal  Tract. 


Name.  1,000  c.  c.  40°  c. 

S.  G   Drinking  water 

S.  G   Soap  and  water 

S.  G   0.8%  Sod.  chlor. 


S.  G.. 
S.  G.. 
B.  H. 
B.  H. 
B.  H. 


...  1.1% 

...  1.3% 

...  2.0% 

...  1.5% 

  6.0% 

B.  H   6.0% 

S.  C   6.0% 

S.  C   8.0% 

B.  H   8.0% 

B.  H   0.8% 

B.  H   1.5% 

B.  H   2.0% 

S.  C   3.0% 

B.  H  ,4-0% 

For  flushing 
intestines 


Sod. 
Sod. 
Sod. 
Mag. 
Mag. 
Mag. 
Mag. 
Mag. 
Mag. 
Sod. 
Sod. 
Sod. 
Sod. 
Sod. 
Sod. 
Mag. 
Sod. 


chlor. 

chlor. 

chlor. 

sulph. 

sulph. 

sulph. 

sulph. 

sulph. 

sulph. 
sulph. 
sulph. 
sulph. 
sulph. 
sulph. 
chlor. 

sulph. 
sulph. 


Rectal 
Flow, 
c.  c. 
None 
Solid, 
moist 
feces 
Solid, 
moist 
feces 
700 
1 ,000 
1.350 
None 
1,000 
1,000 
1,150 
1,800 
1,625 
None 
1,000 
1,100 
1,500 
1,800 
1,000 
1,000 
1,000 


Urine, 
c.  c. 

760 
500 

800 


300 
None 
None 

825 
None 
None 
None 
None 
None 

556 
None 
None 
None 
None 
None 
None 
None 


Specific  Gravity: 
Rec. 

Control.  Flow. 


1,020 
1,020 
1 ,020 
1,030 
1,030 

1,008 
1,010 
1,020 

1,022 

1,020 
1,010 


,020 
,020 

:>oi5 
,026 

,010 
,010 
,012 
,010 

,020 
,010 


*Low  specific  gravity  indicates  degree  of  transudation  into  the 
intestinal  canal. 

as  purgatives ;  the  combined  evacuations  within  the 
next  four  to  six  hours  will  equal  nearly  twice  the 
quantity  introduced.    (See  Table  I.) 


the  right  side  being  slightly  elevated  by  a  pillow  to 
avoid  pressure  upon  the  tube.  This  procedure,  as 
stated  above,  conveys  the  intestinal  contents  outside 
of  the  rectum,  without  the  process  of  defecation, 
the  flow  from  the  rectal  tube  beginning  fifteen  to 
twenty  minutes  after  the  beginning  of  the  procedure 
and  continuing  for  an  hour  or  more,  when  the  en- 
tire quantity  has  passed  out.  The  irrigation,  then, 
may  be  repeated  once  or  twice,  preceded  by  the  in- 
troduction into  the  intestinal  canal  of  a  litre  of  sa- 
line or  water,  at  40°  C,  this  being  absorbed  and 
mostly  retained  in  the  circulation.  The  return  flow 
of  the  second  or  third  irrigation  appears  sooner 
and  proceeds  faster,  taking  thirty  to  forty-five  min- 
utes for  its  complete  recovery.    (Table  II.) 

Character  of  the  return  rectal  flozv.  The  first 
portion  is  usually  a  mixture  of  thin  feces,  which 
rapidly  settles  on  the  bottom  of  the  jar,  with  bile 
colored  liquid  on  the  top.  Toward  the  end  it  ap- 
pears as  a  clear,  neutral,  bile  colored,  odorless  liquid 
of  the  same  specific  gravity  as  that  of  the  irrigating 
salt  solution  employed.  The  bacterial  content  un- 
dergoes marked  reduction  and  is  lowest  in  the  last 
specimen  (Table  III).  The  salt  used  in  the  irriga- 
tion together  with  indicating  agents  is  present  in  all 
specimens  obtained  at  intervals,  thus  showing  con- 
clusively how  the  salt  solution,  by  stimulating  peri- 
stalsis, has  precipitated  itself  through  the  intestinal 


-Intake- 


Table  II. — Flushing  of  Intestines.  Depleting  and  Replenishing  Body 
Pt.  B.  H.  Dec.  16,  1914. 


Fltucs. 


Ur 


Irrigation 

1,000  c.  c,  40°  C.  c.  c. 

*Mag.  sulph.  6%   None 

tMag.  sulph.  8%   None 


-Output- 


tWater    None 

*Mag.  sulph.  5.5%   None 


tWater  . 
Total, 


600 


Rectum 
c.  c. 
1,000 
875 
650 
100 
None 
750 
350 
None 


Rec.  flow 
commenced. 
15  min. 
7  min. 


None 

22  min. 


Duration. 

Characteristics. 

Reaction. 

Sp.  gr. 

30  min. 

Feces;  bile 

Acid 

1 ,024 

14  min. 

Bile,  no  fecal  odor 

Ft.  acid 

1,026 

2  hours 

Bile,  no  fecal  odor 

Neut. 

1,028 

4  hours 

Bile,  no  fecal  odor 

Neut. 

1,025 

25  min. 

Bile,  no  fecal  odor 

Neut. 

1,020 

45  min. 

Bile,  no  fecal  odor 

Neut. 

1,022 

tMag.  sulph.  8%   None 

tMag.  sulph.  8%   None 


i".  G.  Dec.  17,  1914. 


tWater    None 

Total  3,000  c.  c   3, 


1,800 
1,100 
250 
None 


30  min. 
3  min. 


30  mm. 
I  hour 
lYz  hours 


Feces;  bile 
No  feces  odor 
No  feces  odor 


Acid 
Neut. 
Neut. 


1.015 
1,018 
1,02a 


•Flushing  effect.     tDepleting  body  fluids.     iReplenishing  body  fluids. 


Method  of  collecting  the  rectal  flow.  The  accu- 
mulated contents  in  the  cecum  and  colon  following 
the  irrigation  usually  give  rise  to  a  sense  of  fullness 
in  the  right  lower  abdomen,  occasionally  accompa- 
nied by  slight  cramps,  terminating  with  the  next 


canal  in  the  short  interval  of  fifteen  to  twenty  min- 
utes. 

INDICATIONS. 

Thus  far  I  have  made  seventy-eight  irrigations 
in  thirteen  patients  and  have  observed  no  ill  effects 


Table  III. — Bacterial  Colony  Count  of  the  Returned  Rectal  Flow. 
(7"cij  loops  I  in  1,000  dilution,  48  hours'  incubation.) 

-First  irrigation- 


-Second  irrigation- 


Name.  Date. 

M.  C   Jan.  23 

S.  G   Jan.  23 

B.  H   Jan. 

B.  H   - 

H.  S  

H.  S  

H.  S  

Remarks 


Irrigation  with  mag.  sulph.  1,000  c. 


29 
Feb.  9 
Jan.  23 
Feb.  I 
Feb.  5 


f 

-Specin:en 

No.  

I  St. 

2d. 

3d. 

4th. 

5th. 

6th. 

c,  8% 

40° 

C.  2,248 

104 

3 

7 

I 

2 

1,825 

900 

304 

107 

'86 

'56 

1,962 

786 

497 

156 

78 

16 

536 

284 

76 

'el 

3 

I 

404 

57 

41 

8 

4 

in  the 

last 

specimens  of  the 

returned 

rectal  flow. 

evacuation  of  the  bowels.  To  lessen  such  unpleas- 
antness, as  well  as  to  hasten  the  emptying  of  the 
colon,  the  rectal  tube  is  inserted  six  to  eight  inches 
into  the  rectum  before  the  beginning  of  the  irriga- 
tion. The  outer  end  of  the  tube  leads  to  a  jar  on 
the  floor,  the  patient  lying  in  recumbent  posture, 


such  as  vomiting,  diarrhea,  change  in  pulse  and 
blood  pressure,  albumin,  and  casts  in  the  urine.  The 
possibilities  presented  by  this  procedure  are  many 
and  of  importance.  It  should  prove  an  extreme- 
ly valuable  measure  in  the  treatment  of  intes- 
tinal worms  or  parasitic  diseases,  using  the  irrigaf- 
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ing  salt  solution  as  a  vehicle  for  medicinal  sub- 
stances to  bring  them  into  close  contact  with  the  un- 
friendly host  in  the  intestinal  canal,  at  the  same 
time  causing  their  expansion  by  the  thorough  intes- 
tinal irrigation.  Intestinal  disinfectants,  such  as 
salol,  hydrogen  peroxide,  guaiacol,  ichthyol,  etc., 
have  heretofore  proved  of  limited  value  when  taken 
by  mouth,  owing  to  their  being  absorbed  in  the  up- 
per intestinal  tract,  exerting  little  influence  in  the 
ileum.  By  dissolving  them  in  a  litre  of  sodium 
chloride  1.2  per  cent,  solution  they  can  be  conveyed 
through  the  entire  intestinal  canal.  Again,  by  using 
sterile  salt  solution  and  receiving  the  flow  through 
a  sterile  rectal  tube,  we  can  study  the  effects  pro- 
duced on  the  intestinal  flora  by  each  of. the  disin- 
fectants employed.  In  autointoxication  of  intesti- 
nal origin,  irrigation  with  a  litre  of  sodium  chloride, 
sodium  sulphate,  or  magnesium  sulphate  of  1.5, 
three,  and  six  per  cent,  respectively,  will  prove  the 
most  effective  measure  of  unloading  the  intestinal 
tract  of  its  putrefactive  and  poisonous  material.  In 
general  toxic  conditions,  such  as  chronic  nephritis, 
diabetic  acidosis,  and  threatened  toxemia  of  preg- 
nancy, intestinal  irrigation  with  increased  concen- 
trations of  salt  solution  such  as  sodium  sulphate  3.5 
per  cent,  and  magnesium  sulphate  eight  per  cent., 
will  not  only  effect  thorough  evacuation  of  the  in- 
testinal ttact,  but,  by  osmosis,  will  deplete  the  body 


1' K..  7.-  Twenty-live  minutes  after  500  c.  c.  and  fifteen  minutes 
after  additional  500  c.  c,  each  containing  barium  sulphate  3  oz. 
Barium  introduced  twenty-five  minutes  before  already  at  the  splenic 
flexure  (A).  Jejunum  well  filled,  (B)  ileum,  (C)  cecum,  and  (D) 
transverse  colon  well  distended.  E.  Duodenal  tube  in  jejunum. 
(See  Fig.  8.) 

tissues  of  their  fluids,  as  evidenced  by  the  excess  of 
the  rectal  flow  over  the  quantity  introduced,  these 
fluids  probably  carrying  out  of  the  system  toxic  ma- 
terial.   The  loss  of  the  body  fluid  is  then  replen- 


ished by  the  introduction  into  the  jejunum  of  a  litre 
of  water  or  saline  solution  at  40°  C.  through  the 
duodenal  tube  ;  this  quantity  is  absorbed  and  retained 
in  the  system  (Table  II).    As  the  bacterial  contents 


Fig.  8. — Two  and  a  quarter  hours  after  patient  has  had  a  bowel 
movement,  stools  containing  barium  sulphate.  A.  Cecum  well  dis- 
tended. Spastic  units  of  the  transverse  and  descending  colon.  B. 
Duodenal  tube  in  jejunum. 

in  the  rectal  flow  toward  the  end  of  the  first  or  the 
second  irrigation  has  been  found  markedly  reduced 
(Table  III),  intestinal  irrigation  might  be  employed 
with  benefit,  as  a  preoperative  measure  in  lapar- 
otomies, preventing  to  a  great  extent  postoperative 
infection  from  the  intestinal  tract  and  postoperative 
adhesions.  Finally,  we  are  now  able  to  study  the 
degree  of  digestion  and  absorption  from  the  in- 
testines with  greater  accuracy  than  heretofore,  by 
introducing  directly  into  the  jejunum  a  given  quan- 
tity of  fats,  proteins,  and  carbohydrates,  and  re- 
covering the  residue  after  a  definite  interval  by  in- 
testinal irrigation. 

B.    TRANSINTE.STINAL  INSUFFLATION  OF  OXYGEN. 

A.  Schmidt,  M.  Gross,  and  others  have  observed 
the  beneficial  effects  and  changes  in  the  intestinal 
flora  after  the  repeated  introduction  of  oxygen  into 
the  intestinal  canal.  The  method  employed  con- 
sisted in  allowing  oxygeiT  to  pass  into  the  intestines, 
through  the  duodenal  tube,  at  short  intervals  until 
the  abdomen  was  distended.  The  oxygen  diffuses 
through  the  entire  intestinal  tract  and,  later  on, 
part  of  it  passes  out  as  flatus.  I  have  improved 
upon  this  method  by  preventing  abdominal  disten- 
tion and  by  establishing  a  constant  flow  of  gas  from 
the  duodenum  toward  and  out  of  the  rectum,  whence 
it  can  be  collected  and  examined. 

Procedure  (Fig.  3).  'i'he  duodenal  and  rectal 
tubes  are  inserted  in  the  same  manner  as  in  in- 
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testinal  irrigation.  A  cylinder  of  oxygen  (100  gal- 
lons) is  connected  with  the  duodenal  tube  and  com- 
munication made  by  means  of  a  wash  bottle  (Fig. 
3).   The  flow  of  oxygen  into  the  duodenum  is  made 


Fig.  9. — B.  H.,  twenty-five  minutes  after  the  introduction  of  1,000 
c.  c.  containing  6  ounces  of  barium.  It  shows  traces  of  barium  in 
(A)  jejunum;  nothing  in  the  cecum.  B.  Ileum  well  filled.  Duode- 
nal tube  in  jejunum.    (See  Fig.  10.) 

to  be  slow,  a  bubble  at  a  time,  and  should  never 
produce  abdominal  distention.  Ten  to  fifteen  min- 
utes later,  gas  will  begin  to  escape  from  the  rectal 
tube  at  intervals  of  one  to  two  minutes.  Fig.  3  shows 
the  manner  of  collection  of  this  gas  from  the  rectum, 
which  was  examined  and  found  to  be  oxygen  (Fig. 
4).  During  this  procedure  the  patient  does  not 
belch  nor  has  he  any  discomfort ;  therefore,  it  can  be 
kept  up  for  many  hours,  the  oxygen  flowing  into  the 
duodenum  and  escaping  through  the  anus.  On 
examination,  the  abdomen  will  be  found  flaccid, 
though  the  colon  can  be  readily  made  out.  On  aus- 
cultation there  will  be  heard  loud  gurgling  showers 
of  rales  all  over  the  abdomen.  The  passage  of  the 
oxygen  through  the  intestinal  tract  seems  to  be 
controlled  by  the  pressure  in  the  cylinder  of  oxygen, 
as  evidenced  by  the  fact  that  to  obtain  these  results 
the  lumen  of  the  wash  bottle  must  not  be  any  wider 
than  Schmidt's  fermentation  test  tube,  otherwise 
the  oxygen  accumulates  in  the  intestinal  tract,  fol- 
lowed by  abdominal  distention,  when  the  procedure 
must  be  stopped. 

C.    VI.SU.\LTZATION  OF  THE  INTESTINES. 

In  a  previous  communication  (4),  I  described  the 
method  of  determining  the  course  of  the  duodenum 
by  filling  the  duodenal  tube  with  a  susnension 
of  barium  sulphate,  after  the  latter  has  reached  the 
commencing  jejunum.    In  this  manner  I  have  been 


able  to  distinguish  the  normal  course  of  the  duod- 
enum and  difi^erentiate  it  from  the  distorted  course 
in  adhesions  between  the  duodenum  and  gall- 
bladder and  stomach.  By  carrying  this  principle  a 
little  further,  I  am  now  able,  by  introducing  a  sus- 
pension of  barium  directly  into  the  duodenum,  to 
follow  out  the  course  and  the  duration  of  the  passage 
of  the  barium,  through  the  jejunum,  ileum,  and  ce- 
cum separately.  It  should  be  stated  here,  that  the 
small  intestines  arc  invisible  upon  an  x  ray  plate 
when,  as  usual,  the  barium  is  taken  by  mouth,  owing 
to  the  fact  that  the  opaque  meal  is  propelled  by  the 
stomach  into  the  intestines  in  insufficient  quantities, 
at  a  given  time,  to  fill  even  a  single  loop  of  the  in- 
testines, until  the  entire  meal  has  reached  the  cecum. 

Technic  of  visualization.  Following  the  aspira- 
tion of  a  specimen  of  clear  golden  yellow,  neutral 
duodenal  contents,  six  ounces  of  barium  sulphate  is 
well  rubbed  up  and  suspended  in  a  litre  of  water 
at  40°  C.  It  is  then  strained  through  gauze,  to  ex- 
clude large  particles  of  barium.  It  is  then  introduced 
through  the  duodenal  tube  with  a  glass  syringe  of 
150  c.  c.  capacity,  using  no  force  (Fig.  5),  taking 
ten  to  fifteen  minutes  for  the  introduction.  It  is 
best  to  have  the  patient  on  the  x  ray  table  while  in- 
troducing, and  having  everything  prepared  for  im- 
mediate exposure.    Rontgenographs  are  taken  every 


Fig.  10. — B.  H.,  one  and  one  half  hour  after.  A.  Traces  of 
barium  in  the  terminal  ileum.  B.  Cecum  and  transverse  colon  well 
distended.     (See  Fig.  ii.) 


fifteen  minutes  the  first  hour,  until  the  barium 
reaches  the  ascending  colon  (Figs.  6  to  li). 

SUMMARY. 

I.  By  the  conjoint  use  of  the  duodenal  and  rectal 
tubes  we  may  now  introduce  into  the  intestines  large 
quantities  of  salt  solutions  and  oxygen  and  obtain 
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their  return  flow  from  the  anus  in  a  short  interval. 

2.  This  can  best  be  accomphshed  by  the  use  of  the 
author's  duodenal  tube  (Fig.  3). 

3.  A  litre  of  sodium  chloride,  1.5  per  cent. ;  sodium 
bicarbonate,  1.5  per  cent.;  sodium  sulphate,  2.5  per 
cent. ;  magnesium  sulphate,  five  to  six  per  cent., 
will  produce  a  flushing  effect  upon  the  intestinal 
canal.  In  lower  concentrations  these  will  be  ab- 
sorbed and  excreted  by  the  kidneys.  In  higher  con- 
centrations, they  will  produce  transudation  into  the 
intestinal  canal,  and  will  be  discharged  from  the 
rectum  in  nearly  twice  the  quantity  introduced. 

4.  The  irrigation  may  be  carried  to  a  point  when 


Fig.  II. — B.  H.,  three  and  one  half  hours  after.  (A)  Cecum 
markedly  packed  with  barium.  The  transverse  colon  (B)  faintly  out- 
lined. Barium  previously  seen  in  transverse  colon  (Fig.  lo)  is  now 
seen  in  the  ampulla  of  the  rectum  (C).  Appendix  well  outlined  (E). 
(D)  Duodenal  tube  in  jejunum. 


the  rectal  flow  will  appear  clear,  odorless,  bile  col- 
ored, and  neutral,  with  a  marked  reduction  in  the 
bacterial  contents  toward  the  end. 

5.  By  employing  varying  concentrations  of  salt 
solutions,  we  are  able  to  deplete  the  body  of  its 
fluid  and  replenish  with  fresh  saline  or  waiter  with 
or  without  nourishing  rhaterial. 

6.  Intestinal  irrigation  should  prove  valuable  in 
dysentery  and  ptomaine  poisoning.  It  should  dis- 
pense, to  a  great  extent,  with  appendicostomy  for 
lavage  of  the  ileum  and  cecum. 

7.  It  enables  us  to  study  more  accurately  the 
digestive  and  absorptive  powers  of  the  intestines. 

8.  Transintestinal  insufflation  with  oxygen  should 
prove  vahiable  in  intestinal  fermentation.  It  is  ac- 
companied by  no  unpleasantness  to  the  patient. 

9.  By  introducing  barium  into  the  duodenum,  we 
can  learn  and  observe  under  the  fluoroscope,  the 
peristaltic  activity  of  the  jejunum,  ileum,  and  cecum. 


It  should  prove  a  valuable  procedure  in  the  study  of 
iliocecal  stasis. 

In  conclusion,  I  desire  to  express  my  appreciation 
to  Dr.  S.  Wachsmann,  medical  director  of  the 
Montefiore  Hospital,  as  always,  for  his  cooperation 
and  great  interest  in  this  work.  I  also  wish  to  thank 
Dr.  G.  Fried,  bacteriologist ;  Dr.  N.  W.  Janney  and 
Dr.  M.  R.  Blatherwick,  physiological  chemists  to  the 
Montefiore  Hospital,  for  their  kind  aid  during  the 
course  of  this  experimental  work. 
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SYPHILIS  OF  THE  NERVOUS  SYSTEM.* 

By  William  V.  P.  Garretson,  M.  D., 
New  York. 

Clinical  Professor  of  Nervous  and  Mental  Diseases,  New  York 
Polyclinic  Medical  School  and  Hospital. 

Syphilis  of  the  nervous  system  is  an  old  story.  It 
is  not  essential  to  review  the  historical  data  pertain- 
ing to  the  earlier  conceptions  of  prominent  obser- 
vers. Suffice  it  to  say,  that  to  the  great  Virchow 
belongs  the  credit  of  identifying  syphilis  patholog- 
ically as  it  afifects  the  nervous  system. 

No  part  of  the  central  nervous  system  is  exempt 
from  the  ravages  of  this  disease,  although  a  great- 
er degree  of  vulnerability  is  evident  in  certain  struc- 
tural elements  than  in  others.  The  selective  action 
of  pathogenic  organisms  and  many  toxins  is  a  well 
known  fact.  The  peripheral  portion  of  the  ner- 
vous system  is  quite  free  from  syphilitic  disturb- 
ances, and  peripheral  neuritides  due  exclusively  to 
syphihs  are  rarely  observed,  with  the  marked  ex- 
ception, however,  of  certain  of  the  cranial  nerves, 
namely,  the  first,  third,  fourth,  and  sixth,  which  are 
peculiarly  susceptible  to  this  disease. 

At  this  point  it  is  apropos  to  consider  the  ques- 
tion of  the  tissue  selectivity  of  Spirochseta  pallida, 
a  condition '  which  undoubtedly  exists,  and  is  our 
only  explanation  at  present  to  account  for  a  consid- 
erable discrepancy  in  case  histories.  Personally,  it 
has  been  my  experience  to  note  that  fully  thirty  per 
cent,  of  patients,  who  have  positive  evidences  of 
neurological  syphilis  clinically,  and  confirmed  by 
laboratory  findings,  deny  any  knowledge  of  having 
acquired  the  disease.  In  former  years  we  thought 
that  these  persons  lied  deliberately,  considering  such 
a  confession  as  a  reflection  upon  their  morality,  and 
due  to  a  desire  to  protect  themselves  from  the 
stigma  such  an  admission  was  prone  to  create  in  the 
lay  mind,  syphilis  being  considered  a  loathsome  dis- 
ease, acquired  usually  through  licentious  indulgence. 
It  is  only  within  recent  years  that  we  have  dared 
to  speak  publicly  of  syphilis  louder  than  a  whisper. 
Further  discrepancy  due  to  denial  was  charged  up 
to  those  of  the  lower  stratum  of  society,  wlio  pay 
less  attention  to  physical  symptoms,  in  whom  we 

•Read  before  the  Polyclinic  Clinical  Society,  New  York,  February 
I,  191 5;  Hobokcn  Medical  Society,  Hoboken,  N.  J.,  February  18, 
1915;  and  Riverside  Practitioners'  Society,  New  York,  April  27,  i9i,s. 
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considered  the  earlier  signs  of  infection  to  have 
passed  unobserved. 

There  are  undoubtedly  several  strains  of  the 
spirochete,  and  except  in  cases  where  we  are  deal- 
mg  with  hereditary  syphilis,  I  firmly  believe  that 
fully  thirty  per  cent,  become  infected  and  suflfer 
little  or  no  external  evidence  of  the  disease  at  the 
time  of  infection. 

It  is  conceivable  that  a  given  strain  of  spirochete 
in  passing  through  similar  tissue  structures  over 
and  over  again  in  many  previous  hosts,  has  become 
attenuated  in  virulence  to  these  tissue  cells,  and  thus 
has  lost  the  power  to  invade  certain  structures,  such 
as,  for  instance,  the  derma tological  tissues  (skin 
and  mucous  membranes)  ;  such  a  strain  of  organ- 
isms being  weakened  in  its  power  to  invade  such 
tissues,  would  not  produce  external  chancres  or  skin 
lesions,  but  might  virulently  attack  new  tissue  to 
which  it  had  not  become  inactivated.  Without  here 
going  into  detail,  it  appears  to  me  that  upon  this 
assumption,  we  can  readily  account  for  the  protean 
invasion  of  this  disease. 

We  also  must  consider  the  possibility  of  tissue 
immunity  having  been  created  by  ancestral  reac- 
tions over  long  periods  of  years,  thus  raising  re- 
sistance barriers  to  the  organisms  in  certain  struc- 
tures. In  the  comparative  absence  of  this  disease 
in  ancestral  hosts,  one  might  expect  the  existence 
of  a  tissue  susceptibility.  This  would  give  a  clue 
to  the  causes  of  racial  resistances  and  predisposi- 
tions, respectively. 

Syphilographers  have  long  recognized  the  fact 
that  in  those  patients  who  present  very  mild  lesions 
of  the  dermatological  structures  in  the  primary  and 
secondary  stages,  there  always  existed  a  greater  pos- 
sibility of  other  tissues  being  severely  aflfected,  espe- 
cially the  central  nervous  system  in  tertiary  sequelae. 

Syphilis  of  the  nervous  system  usually  occurs  in 
the  secondary  and  tertiary  stage,  although  some- 
times it  may  be  manifest  during  the  primary  stage. 
To  enumerate  in  detail  the  various  clinical  pictures 
arising  from  a  syphilitic  invasion  of  the  nervous 
system,  would  embrace  a  discussion  of  the  entire 
subject  of  neurology.  No  other  etiological  factor 
presents  a  greater  multiplicity  of  possibilities  in  the 
extreme  degrees  of  expression.  Syphilis  of  the 
nervous  system,  in  its  objective  symptomatology, 
may  be  monosymptomatic  or  pansymptomatic.  Its 
apparent  simulation  and  many  variations  are  fre- 
quently most  misleading  and  confusing  to  the  inex- 
perienced observer.  Its  imitative  capacity  applies 
not  only  to  the  organic  lesions  produced  by  other 
diseases,  but  to  the  functional  disturbances  as  well. 
Likewise  all  of  the  fundamental  psychoses  (the 
manias,  melancholias,  dementias,  and  paranoid 
states)  have  their  counterpart  in  cerebral  syphilis. 

Only  by  experience  does  one  learn  how  frequent- 
ly the  difficulty  of  differential  diagnosis  is  encoun- 
tered with  a  disease  presenting  so  many  fantastic 
and  bizarre  clinical  appearances  ;  it  seems  that  clin- 
ical diagnosis  at  times  would  be  impossible,  and  yet 
if  one  will  gather  all  of  the  array  of  identifying  ear- 
marks in  logical  sequence,  there  is  easily  assembled 
from  the  chaotic  exhibit  of  symptoms,  a  working 
basis  upon  which  to  make  a  correct  diagnosis. 

For  several  years  I  have  adhered  to  a  diagnostic 
syndrome,  which,  to  me,  has  been  of  inestimable 


value  and  has  withstood  the  test  of  satisfactory  ap- 
plication in  many  hundreds  of  cases. 

This  syndrome,  devised  by  Pritchard,  is  as  fol- 
lows :  Given  a  patient  between  the  ages  of  twenty- 
five  and  forty-five  years  of  age,  afifected  with  any 
form  of  intracranial  paralysis,  or  cerebral  disturb- 
ance, which  was  preceded  by  headaches  of  noctur- 
nal onset  or  exacerbation,  associated  with  vertigo 
and  insomnia,  the  insomnia  occurring  during  the 
first  half  of  the  night,  the  paralysis  developing  dur- 
ing sleep,  both  headache  and  insomnia  disappearing 
upon  the  onset  of  the  paralysis — the  cause  is  syph- 
ilis. 

This  will  require  some  further  elaboration.  The 
age  limit  is  not  absolutely  arbitrary,  as  both  older 
and  younger  patients  will  be  found  to  whom  this 
formula  will  apply.  The  average  time  from  the 
period  of  infection  to  the  development  of  nervous 
sequeUe  is  between  six  and  eight  years ;  extreme 
variations,  however,  are  frequently  encountered. 
Primary  infection  is  rare  before  eighteen  years  of 
age,  while  often  at  fifty  or  as  early  as  forty-five 
years,  degenerative  changes  are  evident,  especially 
arterial. 

Here  a  difference  is  to  be  noted  in  the  clinical 
picture  of  neurological  syphilis,  in  that  the  symp- 
toms after  the  age  of  fifty  years  are  usually  altered 
by  a  depression  of  function,  rather  than  irritation 
as  in  youth.  Hence  we  frequently  note  beyond 
midlife  a  condition  of  somnolence  rather  than  in- 
somnia, with  a  tendency  to  headaches  of  less  vio- 
lence. Convulsions,  too,  are  less  often  observed, 
while  the  mental  state  tends  to  become  that  of  de- 
mentia or  melancholic  depression,  as  opposed  to  the 
exalted  and  maniacal  states  of  the  earlier  age. 

In  this  syndrome,  no  single  symptom  is  pathogno- 
monic ;  one  must  consider  the  aggregate  evidence  in 
association.  The  nocturnal  headache,  occurring 
with  periodicity,  should  always  excite  suspicion.  In- 
somnia alone  is  not  significant,  but  associated  with 
headache  to  which  it  is  due,  it  is  added  evidence, 
likewise  the  vertigo.  The  appearance  of  such  symp- 
toms as  enumerated,  the  occurrence  of  fugacious 
palsies,  the  presence  of  paresthesias,  tremors,  pare- 
ses,  and  complete  paralyses  in  various  regions  all 
indicate  and  signify  the  invasion  of  syphilis. 

A  very  interesting  and  peculiar  evidence  of  syph- 
ilis in  all  its  neurological  forms  is  the  nocturnal  ex- 
acerbation of  all  symptoms ;  the  frequent  occur- 
rence of  palsies  and  hemiplegias  during  the  night  is 
common  observation.  The  vascular  lesion  most 
frequently  created  by  syphilis  is  a  progressive  en- 
darteritis obliterans,  with  a  gradual  occlusion,  which 
is  productive  of  the  pathological  basis  of  all  the 
lesions  and  resulting  symptoms. 

I  shall  now  refer  briefly  to  two  conditions  which 
we  have  for  many  years  designated  as  parasyph- 
ilitic  or  metasyphilitic  diseases,  namely,  tabes  dor- 
salis  and  its  superior  equivalent,  paresis.  These 
two  diseases  we  know  today,  to  be  positively  always 
due  to  syphilis,  however  certain  tract  degenerations 
of  the  cord  may  occur  due  to  other  than  syphilitic 
disease,  which  may  be  mistaken  for  tabes  dorsalis. 

In  the  light  of  our  present  knowledge,  we  can  no 
longer  speak  properly  of  these  two  diseases  as 
metasyphilitic,  in  that  we  have  always  considered 
them  due  exclusively  to  a  toxic  state  of  the  blood 
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existing  after  a  syphilitic  infection,  and  have  not 
considered  them  in  the  same  category  as  cerebro- 
spinal syphilis,  which  is  due  to  the  active  ravages 
of  the  virus  created  by  the  presence  of  the  spiro- 
chetes. 

The  researches  of  Moore  and  Dunlap,  later  veri- 
fied by  Noguchi  and  others,  have  positively  proved 
that  the  spirochetes  are  still  present  in  the  tissues  of 
the  nervous  system  in  both  tabes  and  paresis,  al- 
though frequently  difficult  to  demonstrate.  Here 
again  in  tabes  we  see  the  selective  action  of  this 
organism  in  creating  a  degeneration  of  the  posterior 
columns  of  the  spinal  cord,  and  rarely  involving 
directly  the  other  tracts. 

The  paretic  disturbance  of  brain  tissue  is  due  to 
a  cortical  invasion  by  the  spirochetes  and  a  degen- 
eration secondary  to  arterial  occlusion  (endarte- 
ritis obliterans),  with  resultant  nutritional  changes 
and  softening. 

Today  we  are  not  dependent  entirely  upon  clinical 
symptoms,  but  we  may  have  recourse  to  certain 
laboratory  procedures  to  confirm  our  suspicions  of 
syphilis  as  an  etiological  factor  in  the  production  of 
nervous  disease.  In  the  old  days,  with  suspicions 
aroused  by  clinical  evidences,  in  the  absence  of  posi- 
tive history,  we  applied  the  therapeutic  test  to  con- 
firm or  disprove  our  diagnosis.  Now  we  look  to  the 
Wassermann  reaction  on  the  blood  serum  or  spinal 
fluid,  with  a  result,  I  am.  sorry  to  confess,  in  my 
personal  experience,  quite  disappointing  and  mis- 
leading. 

We  all  know  the  negative  value  of  a  negative 
Wassermann,  but  do  we  know  for  certain  that  a 
positive  Wassermann  on  the  blood  serum  is  positive 
evidence  of  syphilis?  My  experience  and  that  of 
others  with  whom  I  have  discussed  this  subject,  has 
led  me  to  conclude  that  a  positive  Wassermann  in 
the  absence  of  a  history  of  syphilis,  and  with  ab- 
sence of  clinical  symptoms,  is  not  to  be  taken  too 
seriously;  only  in  the  presence  of  clinical  evidence 
does  it  carry  real  significance  and  then  only  in  serv- 
ing to  clinch  a  diagnosis ;  and  further,  by  reason  of 
the  ver}-  uncertainty  of  this  test  due  to  difficulty  of 
technic  occasioning  possible  error,  and  due  also  to 
the  personal  equation  of  the  individual  who  does  the 
test,  I  am  no  longer  content  with  the  report  of  one 
man,  but  prefer  two  or  three  tests  done  by  difTerent 
men  under  the  same  conditions  and  circumstances. 
This,  of  course,  is  a  luxury  all  patients  cannot 
afford. 

The  luetin  test  of  Noguchi  is  frequently  positive 
when  the  Wassermann  test  is  negative.  The  rela- 
tive value  of  the  two  tests  may  be  stated  as  follows : 
The  nearer  the  period  of  infection,  the  more  apt  the 
Wassermann  is  to  be  positive  than  the  luetin  test, 
that  is,  in  the  primary  and  secondary  stages,  but  the 
luetin  test  is  more  frequently  positive  than  the  Was- 
sermann in  the  tertiary  stages,  in  cases  of  latent 
s)'philis,  and  in  cases  of  treated  syphilis. 

In  neurological  syphilis  we  frequently  obtain  a 
negative  Wassermann  on  the  blood,  but  a  positive 
one  on  the  spinal  fluid.  In  tabes  and  paresis,  the 
blood  serum  is  very  often  negative  (fifty  per  cent.), 
but  the  spinal  fluid  is  usually  positive,  and  in  paresis 
presents  other  evidences,  such  as  increase  in  the 
lymphocytes  and  the  presence  of  globulin. 

With  all  due  respect  to  these  procedures  as  an  aid 


to  diagnosis,  I,  personally,  prefer  to  rely  upon  the 
clinical  evidence  every  time. 

As  to  treatment,  we  are  passing  through  an  ex- 
perimental period  in  many  respects.  To  me  it  ap- 
pears that  we  have  been  traveling  in  a  circle  and  are 
now  back  about  where  we  started.  With  salvarsan 
and  neosalvarsan,  men  who  are  dealing  with  syph- 
ilis in  its  incipiency  claim  wonderful  results ;  how- 
ever, from  what  I  can  learn,  they  are  all  using  the 
old  treatment  in  conjunction  or  as  an  aftertreatment. 
It  will  take  another  five  years  or  more  before  we 
can  tell  whether  this  treatment  is  to  prevent  syphilis 
from  reaping  its  harvest  of  destruction  and  damage 
to  the  nervous  system,  as  it  has  been  wont  to  do  in 
the  past.  Even  then,  whatever  the  result,  our  con- 
clusion as  to  the  value  of  salvarsan  will  be  masked 
by  its  association  with  mercurial  treatment,  so  we 
shall  not  in  all  cases  be  able  to  estimate  the  full  value 
of  the  drug. 

In  the  treatment  of  cerebrospinal  syphilis,  tabes, 
and  paresis,  salvarsan  has  been  used  and  is  still  being 
used  exclusively  by  some  men.  It  is  being  given  in- 
travenously, and  intraspinally  by  the  Swift-Ellis 
method  as  "salvarsanized  serum,"  and  by  the  Ogilvie 
method,  as  "serum  salvarsanized."  A  few  cases  of 
cerebrospinal  syphilis  become  better,  many  become 
worse  and  end  in  very  disastrous  results.  I  have 
never  seen  a  case  of  tabes  obtain  any  more  or  lasting 
improvement  from  the  new  method  than  from  the 
old,  and  I  have  never  seen  a  case  of  paresis  benefited 
in  the  least.  The  literature  is  full  of  thrilHng  and 
enthusiastic  reports  of  cases,  but  they  are  not  long 
in  evidence. 

One  should  ever  be  mindful  of  the  fact  that  in 
syphilitic  affections  of  the  nervous  system,  spon- 
taneous remis.sions  are  very  frequently  encountered, 
which  are  often  quite  misleading,  in  that  the  im- 
provement is  credited  to  the  special  method  of 
therapy  being  employed  at  the  time.  In  tabes,  par- 
ticularly, the  psyche  of  the  victim  is  very  susceptible 
to  suggestion,  and  any  new  procedure,  which  may 
excite  anticipation  of  good  results,  will  often  create 
a  temporary  improvement  of  the  subjective  symp- 
toms of  the  patient. 

I  am  not  a  pessimist  nor  a  therapeutic  iconoclast, 
neither  can  I  be  accused  of  not  having  observed 
many  cases  treated  by  the  newer  methods.  Experi- 
ence and  observation  prompt  me  to  go  on  record  in 
stating  that,  to  date,  I  am  convinced  that  in  the  ma- 
jority of  cases  of  neurological  syphilis,  more  .sat- 
isfactory and  reliable  results  can  be  obtained  from 
the  older  method  of  treatment,  namely,  potassium 
iodide  and  mercury,  when  properly  administered,  j 
than  by  the  use  of  salvarsan  alone,  and  in  those 
cases  where  it  is  used  with  potassium  iodide  and 
mercury,  I  feel  it  is  getting  credit  for  doing  what 
could  be  as  well,  or  better  accomplished  without 
its  use.  For  me,  salvarsan  is  the  drug  of  last 
choice  in  treating  .syphilis  of  the  nervous  system 
and  at  best  I  consider  it  only  as  an  adjuvant. 

The  indiscriminate  lumbar  puncture  and  intra- 
spinal administration  of  salvarsan  are  procedures 
against  which  a  note  of  warning  should  be  registered 
— for  they  are  not  without  grave  danger  to  the  pa- 
tient. Time  will  permit  me  only  to  mention  briefly 
the  intraspinal  methods  of  giving  salvarsan.  Re- 
cent experiments  by  Benedict,  of  Cornell,  as  reported 


July  17,  1915-] 


BRADY:   UNSUCCESSFUL  ADENOID  OPERATIONS. 


129 


by  Sachs,  Strauss,  and  Kaliski,  have  proved  that 
more  salvarsan  reaches  the  spinal  fluid  after  intra- 
venous administration  than  can  be  found  in  the  so 
called  salvarsanized  serum  as  used  for  intraspinous 
injection  by  the  Swift-Ellis  method. 

In  this  method  about  three  quarters  of  an  hour 
after  an  average  dose  of  salvarsan  is  given  intra- 
venously, blood  is  withdrawn,  defibrinated,  and  the 
serum  (omitting  details  of  technic)  is  injected  into 
the  spinal  canal,  first  withdrawing  an  equal  quan- 
tity of  spinal  fluid. 

It  has  been  determined,  to  quote  from  Modern 
Methods  of  Treatment  of  Syphilis  of  the  Nervous 
System,  by  Sachs,  Strauss,  and' Kaliski,^  "that  a  man 
weighing  about  one  hundred  and  fifty  pounds  and 
having  a  total  blood  volume  of  about  eight  pounds 
(one  nineteenth  of  total  body  weight)  if  injected 
with  0.4  gram  of  salvarsan,  would  have  in  every 
c.  c.  of  his  blood  immediately  after  the  injection,  be- 
fore elimination  or  fixation  by  the  body  cells  began, 
about  0.0001  gram  of  salvarsan.  This  is  the  maxi- 
mum amount  that  Benedict  has  shown  to  be  pres- 
ent in  twenty  c.  c.  of  whole  blood.  Thus  it  is  ap- 
parent from  the  analyses  of  blood  taken  within 
three  quarters  of  an  hour  after  the  injection  of  sal- 
varsan, that  the  arsenic  is  not  free  in  the  blood 
stream,  but  is  probably  bound  by  the  receptors  of 
the  body  cells,  whence  it  follows  that  the  serum  ob- 
tained from  the  blood  withdrawn  must  depend  for 
its  efficacy,  if  it  be  at  all  curative,  upon  some  other 
factor,  which  has  not  yet  been  determined." 

It  may  be  that  the  repeated  lumbar  punctures  in 
these  procedures  have  some  beneficial  effect.  In- 
tracranial and  intraspinal  pressure  is  thus  reduced, 
and  it  has  been  proved  that  the  cell  count  in  the 
spinal  fluid  in  cases  of  paresis  has  been  greatly  di- 
minished by  puncture  alone,  frequently  repeated. 

The  injection  of  the  patient's  own  normal  blood 
serum  (nonsalvarsanized)  has  also  been  found  to 
reduce  the  cell  content  of  the  spinal  fluid  in  paresis. 
Therefore,  it  is  possible  that  autoserum  therapy  may 
have  some  effect,  the  nature  of  which  we  do  not  un- 
derstand at  present. 

The  direct  method  of  administering  minute  doses 
of  salvarsan  or  neosalvarsan  by  injecting  the  di- 
luted drug  (0.002  to  0.010  gram)  into  the  subdural 
space  of  the  spinal  canal,  was  first  tried  by  Wech- 
selmann  and  Marinesco,  who  mix  the  diluted  drug 
with  the  patient's  own  spinal  fluid,  which  is  allowed 
to  gravitate  back  into  the  spinal  canal  through  the 
needle  introduced  for  lumbar  puncture.  Ogilvie's- 
method  is  to  use  the  patient's  blood  serum  as  a  vehi- 
cle for  the  diluted  drug  (0.25  mg.  to  0.5  mg.  of  sal- 
varsan), which  is  injected  after  an  equal  amount  of 
spinal  fluid  is  withdrawn  compared  to  the  quantity 
of  serum  to  be  injected. 

It  is  difficult  to  conceive  wherein  any  benefit  can 
be  derived  from  these  methods  of  attenuated  doses. 
The  contraindications  to  the  use  of  salvarsan  men- 
tioned originally  by  Ehrlich  are,  optic  neuritis,  renal 
insufficiency,  Addison's  disease,  status  lymphaticus, 
advanced  cancer,  aortitis,  coronary  sclerosis,  and 
myocarditis. 

^American  Journal  of  the  Medical  Sciences,  p.  693,  5,  cxlviii, 
November,  1914. 

'Hanson  S.  Ogilvie:  The  Intraspinal  Treatment  of  Syphilis  of  the 
Central  Nervous  System  with  Salvarsanized  Serum  of  Standard 
Strength,  Journal  A.  M.  A.,  November  ^8,  1914.  pp.  1936-1941. 


"Caesar^  states  that  he  believes  salvarsan  has  a 
toxic  action  on  the  cerebral  capillaries,  tending  to 
paralyze  their  constrictile  elements.  For  this  reason 
he  thinks  it  should  not  be  used  where  there  is  ar- 
teriosclerosis or  capillary  degeneration  due  to  chronic 
intoxications,  particularly  alcohol  and  existing  dis- 
ease of  the  central  nervous  system." 

I  am  inclined  to  the  belief  that  the  time  is  not  far 
off  when  we  shall  consider  that  salvarsan  must  be 
used  only  with  great  caution  in  the  treatment  of 
syphilis  of  the  nervous  system,  and  that  advanced 
diseases  of  the  central  nervous  system  in  which 
marked  degenerative  changes  have  occurred,  such 
as  tabes  dorsalis  and  paresis,  will  ultimately  be  con- 
sidered as  contraindications  to  its  use. 

53  Wf.st  Eighty-fifth  Street. 


UNSUCCESSFUL  ADENOID  OPERATIONS, 

By  William  Brady,  M.  D., 
Elmira,  N.  Y. 

It  never  rains  but  it  pours.  A  revulsion  against 
the  practice  of  indiscriminate  operation  upon  tonsils 
and  adenoids  is  passing  over  the  country  just  now. 
We  suspect  that  the  medical  school  inspector  is  a 
provocative  factor  in  this  movement.  Another 
cause  is  perhaps  the  too  frequent  habit  of  operating 
upon  these  patients  and  then  dismissing  them  as 
cured  if  they  recover  from  the  immediate  effects  of 
the  operation. 

Any  one  in  general  practice  cannot  help  seeing 
many  instances  in  which  adenoid  operations  utterly 
fail  to  benefit  the  patients.  The  trouble  is  that  some 
operators,  in  their  zeal  for  surgery,  overlook  the 
underlying  lesion  of  adenoids.  In  fact,  few  text- 
books throw  much  light  upon  the  etiology  of  adenoid 
hypertrophy,  further  than  to  explain  that  the  hyper- 
trophy just  grows. 

Repeated  insults,  successive  attacks  of  coryza,  the 
indoor  plague,  lead  eventually  to  adenoids,  and, 
from  the  practical  standpoint,  at  any  rate,  there  is 
the  sole  pathological  feature  to  be  considered  in 
treatment.  The  same  prophylaxis  that  guards 
against  coryza  will  protect  the  child  from  adenoid 
hypertrophy.  Of  course,  the  prophylaxis  of  coryza 
is  still  a  moot  question  in  some  communities,  east  of 
the  Hudson  River ;  we  still  have  in  our  midst 
staunch  advocates  of  the  ancient  theory  of  keeping 
good  and  warm,  though  most  of  us  nowadays  be- 
lieve it  is  better  to  keep  cool  and  well.  Officially, 
however,  coryza  is  infectious,  just  like  the  measles. 
As  long  ago  as  March.  1914,  the  Biillctin  of  the  New 
York  State  Department  of  Health  (Health  News) 
had  this  to  say :  "Every  cold  in  the  head  or  other 
communicable  disease  comes  from  a  transfer  of  ex- 
creta from  one  person  to  another."  Careful  search 
of  the  Bulletin  failed  to  disclose  any  footnotes  or 
other  allusions  to  bad  weather,  wet  feet,  drafts,  or 
exposure  to  sudden  changes. 

Frequent  attacks  of  "cold  in  the  head"  will  in 
time  produce  simple  chronic  rhinitis,  with  or  with- 
out accompanying  adenoids.  In  every  case  of  sim- 
ple chronic  rhinitis  there  is  more  or  less  adenoid 

^Treatment  of  Syphilis,  by  W.  G.  Stinison,  assistant  surgeon  gen- 
eral, U.  S.  P.  H.  S. 
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hypertrophy,  but  we  speak  of  adenoids  only  when 
the  hypertrophy  overshadows  the  other  condition. 

In  more  cases  than  one  would  be  inclined  to  be- 
lieve till  he  tries,  the  symptoms  of  moderate  ade- 
noids will  disappear  in  a  reasonable  period  if  the 
rhinitis  is  properly  treated  by  the  physician  in  his 
ofifice.  Unfortunately  only  a  minority  of  family 
physicians  are  equipped  to  treat  nasal  conditions, 
notwithstanding  that  "catarrh"  in  one  form  or  an- 
other is  about  the  commonest  ailment  a  man  in  gen- 
eral practice  meets.  That  every  practitioner  should 
be  prepared  to  make  rhinopharyngeal  examinations 
goes  without  saying,  for  a  goodly  proportion  of 
coughs,  as  well  as  "colds,"  which  come  to  his  hands 
are  impossible  to  relieve  permanently  without  deter- 
mining the  cause  in  the  nares  and  applying  suitable 
treatment  thereto,  as  was  strikingly  brought  out  by 
Dr.  Adolph  I.  Schwartz  in  the  Journal  recently 
(June  12,  1915).  _  " 

One  often  sees  cases  of  adenoids  in  which  it  is 
doubtful  whether  to  urge  operation.  In  these  cases 
it  would  be  well  to  undertake  a  course  of  treatment 
for  the  accompanying  rhinitis  and  leave  the  decision 
until  later  on.  If  the  patient  is  old  enough  to  sub- 
mit to  ordinary  nasal  applications  at  the  physician's 
office,  and  if  the  parents  are  interested  enough  to 
see  to  it  that  the  child  reports  regularly  for  these 
treatments,  there  is  always  a  fair  probability  that 
operation  can  be  avoided,  and  at  the  same  time  the 
patient  will  make  a  perfect  recovery.  The  applica- 
tions referred  to  are  nothing  more  or  less  than  the 
familiar  iodine-potassium-iodide-glycerin  solutions 
suggested  in  textbooks  on  the  nose  and  throat  for 
the  treatment  of  simple  chronic  rhinitis. 

Beside  this  office  treatment  the  patient  will  be 
taught  some  plain  principles  of  hygiene,  in  diet, 
clothing,  ventilation,  and  toilet  of  the  nose  and 
throat  and  mouth. 

If  a  little  more  common  sense  and  a  little  less  sur- 
gical enthusiasm  were  devoted  to  adenoid  and  tonsil 
case^  by  the  profession,  these  young  patients  would 
fare  better  in  the  long  run. 

1008  Lake  .Street. 


MICROSCOPIC  LOCALIZATION.* 

A  Rapid  and  Accurate  Method. 

By  Philip  Atlee  Sheaff,  M.  D.. 
Philadelphia. 

The  ready  reference  to  a  certain  point  on  a  micro- 
scopic slide  at  times  becomes  highly  desirable. 
There  are  various  methods  to  accomplish  this  end, 
but  of  those  with  which  I  am  acquainted  all  present 
weak  points  upon  analysis  and  are  more  or  less  in- 
accurate. The  recording  of  the  vernier  readings 
upon  the  mechanical  stage  is  largely  made  use  of  at 
the  present  time,  but  has  its  disadvantages  from  the 
fact  that  those  readings  are  only  applicable  to  the 
specimen  when  used  with  that  particular  stage  and 
microscope,  and  will  not  stand  the  test  of  time,  for 
when  the  stage  and  microscope  are  in  daily  use,  the 
wear  and  tear  on  the  mechanism  of  both  is  sufficient 
to  alter  the  alignment  and  thus  render  the  vernier 
readings  of  a  previous  record  misleading. 

*Read  by  invitation  before  the  Pathological  Society  of  Philadel- 
phia, March  25,  1915. 


The  "Maltvvood  finder,"  consisting  of  2,500 
squares  photographed  upon  a  microscopic  slide  and 
distributed  over  an  area  of  one  square  inch — each 
block  containing  a  different  combination  of  numbers 
— is  useful,  but  where  the  higher  powers  are  used 
the  method  is  only  approximate  in  its  results,  the 
record  leading  to  a  certain  numbered  square  or 
block,  and  as  that  block  is  larger  than  the  field  of 


Pliol?  Line 


Fii;.    i. — Master  slide. 

the  microscope,  a  search  for  the  object  becomes 
necessary,  if  perchance  it  is  not  already  visible,  and 
in  the  hunt  one  may  be  going  away  from  it,  thus 
increasing  one's  difficulties. 

Another  method  consists  of  scratching  a  circle 
with  a  diamond  upon  the  cover  glass,  and  still 
another  imprints  a  circle  with  some  marking  pig- 
ment. Both  these  methods  require  cover  glass 
preparations,  and  both  are  objectionable  from  the 
fact  that  the  lines  of  demarcation  may  obhterate 
some  portion  of  the  specimen  that  it  is  desirable  to 
retain.  Another  method  has  been  described  which 
consists  in  pasting  a  piece  of  paper  to  the  slide  like 
the  leaf  of  a  book  and  punching  a  small  hole  in  the 
paper  directly  over  the  object  to  be  recorded.  This 
is  not  applicable  to  high  power  objectives  and  lacks 
accuracy  and  precision. 

There  may  be  other  methods  with  which  I  am  not 
famihar,  but  I  mention  these  in  illustration  of  the 
points  which  I  wish  to  bring  out. 

For  the  method  about  to  be  described  the  follow- 
ing points  are  advanced:  i.  Rapid  in  performance. 
2.  Precise  in  results.  3.  Permanent  in  records, 
totally  disregarding  wear  and  tear  in  the  alignment 
of  the  microscope  or  mechanical  stage.  4.  Of  use 
with  or  without  a  mechanical  stage,  both  as  to  mak- 
ing the  original  records  and  their  subsequent  inter- 
pretation. 5.  Possesses  the  advantage  of  placing  no 
obliterating  marks  upon  the  specimen  slide.  6. 
Records  an  object  wherever  located  U|X»n  the  slide. 
7.  May  be  used  successfully  for  any  specimen  at- 
tached to  a  microscopic  slide,  whether  smear,  spread, 
or  section.  8.  With  or  without  a  cover  glass.  9. 
Enables  a  series  of  registered  microscopic  speci- 
mens to  be  placed  under  one  microscope  or  a  series 
of  microscopes  for  demonstration  in  a  brief  period 
of  time.  10.  Finally,  may  be  used  successfully  by 
anyone  possessing  a  fair  amount  of  skill  and  care 
in  the  performance  of  the  technic. 
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The  mechanical  details  of  the  apparatus  I  will 
not  burden  the  reader's  attention  with ;  suffice  k  to 
say  that  the  attachment  is  screwed  into  one  of  the 
openings  of  a  multiple  nose  piece,  and  consists  of  a 
revolving  spindle  carr}  ing  a  needle.  The  mechanism 
is  such  that  adjustments  are  readily  made,  and  when 
completed  permit  the  needle  point  to  inscribe  a  circle 
of  such  diameter  and  in  such  location  that  when  the 
objective  is  thrown  into  position  this  circle  will  be 
concentric  with  its  centre  and  just  fit  within  the 
borders  of  its  field.  This  circle  as  described  is  0.013 
inch  in  diameter. 

Therefore,  if  it  is  possible  to  inscribe  a  circle 
possessing  the  qualifications  just  enumerated,  we  are 
enabled  to  make  a  record  on  a  second  shde  in  exactly 
the  same  relative  position  that  our  object  occupies 
on  the  first,  and  in  carrying  out  this  thought  what  I 
term  a  ■"master  slide"  is  made  use  of.  This  is  merely 
an  ordinary  microscopic  slide  coated  lightly  on  one 
side  by  the  aid  of  a  camel's  hair  brush  with  an  al- 
coholic solution  of  seven  per  cent,  orange  shellac 
colored  with  0.3  per  cent,  eosin. 

In  order  that  the  master  slide  may  be  placed  in 
the  same  relative  position  as  the  specimen  slide,  a 
"stop"  is  made  use  of.  This  is  made  from  a  piece 
of  flat  brass,  preferably  the  size  of  microscopic 
slides,  so  that  it  may  be  kept  in  the  same  box  with 
them.  It  has  but  three  points  of  contact  for  the 
slides,  and  is  used  upon  the  stage  of  the  microscope 
in  conjunction  with  one  or  the  other  slide  in  a  man- 
ner similar  to  a  triangle  and  T  square  upon  a  draw- 
ing board.    This  stop  is  designed  for  service  where 


Fig.  2. — Circle  drawing  attachment. 


a  mechanical  stage  is  not  available,  but  has  the  ad- 
vantage over  the  latter  that  it  permits  any  records 
made  by  its  use,  to  be  used  with  the  same  degree  of 
precision  on  any  microscope  or  series  of  microscopes. 

The  technic  is  as  follows:  The  object  to  be 
recorded  is  placed  at  the  end  of  the  pointer  in  the 
centre  of  the  field,  and  by  careful  and  gentle  pres- 
sure with  several  fingers  of  one  hand  upon  the  speci- 
men slide,  the  '"stop"  is  gently  slid  into  contact  with 
it,  where  it  is  held  by  several  fingers  of  the  opposite 
hand,  and  so  retained  upon  the  surface  of  the  stage 
by  gentle  pressure.  It  is  then  possible  to  remove  the 
specimen  slide  and  replace  it  with  the  "master  slide," 
where  it  is  held  in  the  exact  position  of  its  pre- 
decessor. 


The  circle  drawing  attachment  is  then  swung  into 
position,  the  needle  point  dropjjed  upon  the  shellac 
film,  and  a  circle  inscribed  upon  its  surface.  With- 
out removing  the  needle  from  the  film,  the  slide  is 
drawn  toward  the  operator,  thus  carrying  a  line 
from  the  circle  to  the  upper  edge  of  the  slide. 
The  master  slide  is  now  completed  and  may  be 
marked  with  the  same  number  as  the  slide  from 
which  it  was  made,  the  two  being  kept  together. 
When  in  use  this  process  is  just  reversed. 

It  is  a  simple  matter  to  focus  the  objective  upon 
the  master  slide  near  its  upper  border,  and  a  few 
moments  spent  in  moving  the  latter  in  a  longitudinal 
direction  brings  the  "pilot  line"  into  view,  and  if 
this  straight  and  narrow  path  is  followed,  the  ob- 
server will  obtain  his  reward,  for  with  the  circle 
placed  concentric  with  the  field,  the  stop  slid  into 
place,  and  the  master  slide  exchanged  for  the 
specimen  slide,  the  journey  is  ended,  with  the  ob- 
server not  landed  somewhere  in  the  block,  but  actu- 
ally placed  upon  the  door  step. 

4008  Baring  Street. 
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Report  of  an  Unusual  Type,  With  Post  Mortem 
Notes. 

By  Samuel  Berkowitz,  M.  D., 
New  York. 

"When  in  doubt,  suspect  syphilis"  is  an  apothegm 
handed  down  from  generation  to  generation  in  the 
medical  school  and  in  the  clinic,  from  internist  to 
internist,  and  from  syphilographer  to  syphilogra- 
pher.  After  the  modern  internist  has  exhausted 
all  his  resources  in  the  diagnosis  of  a  difficult  case, 
he  turns  to  the  laboratory  for  assistance  and  re- 
quests among  other  examinations  that  an  agglutina- 
tion reaction  for  syphilis  be  made.  A  positive  Was- 
sermann  reaction  often  solves  his  problem. 

The  following  case  report  typifies  such  an  in- 
stance, in  which  many  of  the  phenomena  pointed  to 
a  number  of  diseases,  but  there  was  no  single  illness 
which  might  include  all  the  manifestations  except 
syphilis.  This  tentative  diagnosis  was  confirmed  by 
the  blood  reaction  and  later  by  macroscopical  and 
microscopical  post  mortem  examination  of  the 
viscera. 

Case.'  S.  F.,  female,  aged  nine  years,  born  in  United 
States,  of  Russian  parentage,  was  admitted  to  the  Beth 
Israel  Hospital  with  high  fever,  chilliness,  vomiting,  epis- 
taxis,  and  headache,  all  of  three  days'  duration.  The 
urine  voided  was  diminished  in  frequency  and  amount.  It 
appeared  coffee  colored.  Her  appetite  was  poor  and  her 
bowels  were  constipated.  One  day  after  the  onset  of  the 
illness  the  fever  subsided  somewhat,  and  the  mother  noticed 
that  the  patient's  face  and  legs  were  edematous.  The  ab- 
domen also  increased  in  size. 

Previous  history:  The  child  was  born  before  the  ac- 
coucheur arrived,  with  no  apparent  injuries.  She  was 
breastfed  for  nineteen  months.  Her  hygienic  surround- 
ings were  always  poor.  She  had  a  retropharyngeal  abscess 
when  one  year  old,  which  ruptured  spontaneously ;  measles 
at  the  age  of  two  years ;  and  lobar  pneumonia  at  the  age 
of  six  years.  Her  mother  remarked  that  she  had  always 
been  "weak,"  emaciated,  and  under  weight.  At  times  she 
vomited  soon  after  taking  nourishment,  while  in  apparently 
good  health,  during  the  first  year.    Patient  coughed  at 

*Read  at  a  stated  meeting  of  the  Eastern  Medical  Society,  New 
York,  February  12,  1915. 

*For  permission  to  report  this  case  I  am  indebted  to  Dr.  F.  Huber 
in  whose  service  it  occurred. 
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irregular  times.  She  voided  frequently,  averaging  six  to 
eight  times  'a  day  and  once  or  twice  at  night.  The  dura- 
tion and  the  amount  of  each  voiding  could  not  be  ascer- 
tained. All  injuries  healed  slowly;  open  wounds  bled  free- 
ly; while  the  least  trauma  to  the  skin  was  followed  by  ex- 
tensive hematomatous  discolorations.  There  was  no  his- 
tory of  sores  about  the  mouth,  soles  of  the  feet,  palms  of 
the  hand,  or  anus. 

Family  history :  The  parents  had  been  married  sixteen 
years.  The  mother  gave  birth  to  seven  children,  two  are 
alive  and  well.  Four  died  of  diseases  of  infancy.  The 
mother  had  no  abortions.  No  history  of  any  familial  dis- 
ease could  be  elicited.  Both  parents,  individually,  denied 
syphilis  or  its  manifestations. 

Physical  examination :  The  child  appeared  undersized 
and  undernourished,  playful,  and  apparently  feeling  well. 
She  had  a  peculiar  blank  expression  to  her  face,  did  not 
speak,  and  at  times  did  not  respond  when  called ;  was  at- 
tracted during  these  periods  by  bright  objects.    The  head 


Fig.    I. — Interstitial   syphilitic   hepatitis.     Typical   "hepar  lobatum." 


was  larger  at  its  upper  part  with  prominent  frontal  and 
parietal  eminences.  She  had  marked  exophthalmos  so  that 
the  lids  were  partly  open  during  sleep.  The  pupils  were 
equal,  regular,  moderate  in  size,  and  reacted  equally  to 
light  and  accommodation.  The  fundi  were  normal.  The 
gums  were  hypertrophied,  inflamed,  and  somewhat  spongy, 
especially  in  the  front  upper  part.  Slight  irritation  of  the 
gums  with  a  tongue  depressor  caused  oozing  of  blood.  The 
tongue  was  larger  than  usual  with  hypertrophied  papillae. 
The  adenoids  and  the  pharyngeal  tonsils  were  abnormally 
enlarged.  With  the  head  extended  the  thyroid  prominence 
was  not  visible  or  palpable. 

Examination  of  the  precordium  showed  signs  of  cardiac 
enlargement  to  the  left.  The  apex  beat  was  visible  and 
palpaljle  in  the  fifth  interspace  at  the  left  anterior  axillary 
line.  In  the  region  of  the  apex  and  in  the  second,  third, 
and  fourth  spaces  along  the  left  side  of  the  sternum,  a  soft 
blowing  systolic  murmur  was  audible  which  was  not  trans- 
mitted. The  second  pulmonic  sound  was  somewhat  ac- 
centuated. The  bases  of  both  lungs  showed  signs  of  con- 
gestion. The  abdomen  was  enlarged,  with  movable  dull- 
ness in  bf)th  flanks  and  below  the  umbilicus.  A  hemato- 
matous discoloration  in  the  stage  of  absorption  was  visible 
in  the  median  line,  midway  between  the  flat  umbilicus  and 
the  pubis.  Tlicrc  was  no  tenderness  or  rigidity.  The  liver 
was  enlarged  downward  for  three  fingers'  breadth  below 
the  right  costal  margin.  Its  edge  was  firm,  regular,  round, 
and  not  tender.  The  spleen  was  felt  four  fingers'  breadth 
below  the  left  costal  margin  and  extended  downward  and 
forward  toward  the  umbilicus.  The  firm,  round,  smooth 
edge,  together  with  the  notch  on  its  anterior  border,  were 
easily  palpated.  A  catarrhal  vaginitis  was  present  with  a 
profuse  discharge  which  was  negative  for  gonococci.  Both 
pretibial  areas  wcF-e  edematous  at  their  lower  thirds.  No 


malformations  of  the  tibiae  were  present.  The  submaxil- 
lary, posterior  cervical,  and  inguinal  glands  were  enlarged. 
Hypertrophy  of  the  epitrochlears  could  not  be  elicited. 

Subsequent  history :  The  temperature,  pulse,  and  respira- 
tions continued  normal  during  her  stay  in  the  hospital. 
Nine  urine  analyses  showed  evidences  of  an  acute  exacer- 
bation of  a  chronic  nephritis,  and  averaged  as  follows : 
Amber,  acid,  1020,  moderate  trace  of  albumin,  sugar  none, 
bile  none,  diazo  negative ;  microscopically — many  finely  and 
coarsely  granular  casts,  a  few  red  blood  cells,  and  many 
pus  cells. 

Four  blood  examinations  were  made.  On  admission,  the 
blood  count  showed  2,500,000  erythrocytes,  microcytes,  and 
macrocytes,  polychromatophilia,  but  no  erythroblasts.  The 
hemoglobin  was  40  per  cent.  (Sahli)  with  a  color  index  of 
0.8.  The  leucocytes  counted  15,600  with  87  per  cent,  poly- 
nuclears,  12  per  cent,  lymphocytes,  and  one  per  cent,  eosino- 
philes  (250  cells  counted).  As  the  quantity  of  fluid  in  the 
abdomen  decreased,  the  leucocytes  decreased  to  7,800  and 
68  per  cent,  polynuclears,  26  per  cent,  lymphocytes,  and  6 
per  cent,  eosinophiles.  The  Wassermann  and  the  von  Pir- 
quet  vaccination  reactions  were  positive. 

Improvement  in  the  child's  condition  was  very  slow  and 
was  accompanied  by  intercurrent  cardiac  relapses  and 
bleeding  from  the  gums.  On  the  fifth  week  after  admis- 
sion, the  signs  of  decompensation  were  more  exaggerated 
than  at  any  previous  time  and  were  soon  followed  by  pul- 
monary edema  and  death. 

Note.  The  Wassermann  reaction  on  the  father's  blood 
was  negative  while  the  mother  refused  this  examination. 

The  examination  of  the  organs  by  Dr.  Eli  Mosch- 
cowitz,  pathologist  of  the  Beth  Israel  Hospital,  af- 
ter a  rectal  necropsy  revealed  the  following 
changes : 

I.ungs :  Lungs  normal  in  size,  gray,  and  crepitant.  Pleura 
smooth  and  free  from  adhesions.  On  the  lateral  aspect 
of  the  lower  lobe  of  the  right  lung,  close  to  the  lower 
border,  was  a  small  white  nodule  about  the  size  of  a  millet 
seed  sharply  circumscribed  from  the  surrounding  lung  and 
projecting  slightly  above  the  surface  of  the  pleura.  Sec- 
tion of  this  nodule  revealed  a  soft  whitish  gray  substance 
sharply  circumscribed  from  tlie  surrounding  lung.  Just 
above  the  entrance  of  the  right  bronchus  and  lying  at  a 
depth  of  about  half  a  cm.  below  the  surface  of  the  pleura, 
another  nodule  presented  the  same  physical  characters. 
Section  of  the  lung  parenchyma  revealed  nothing  abnormal 
otherwise.  The  left  lung  was  normal.  Heart,  normal. 
Liver,  considerably  enlarged.  The  surface  was  extremely 
irregular  and  presented  numerous  nodules,  separated  from 
one  another  by  narrow  sulci.  Section  of  the  organ  revealed 
these  nodules  consisting  of  yellowish  or  yellow  brown 
areas,  separated  from  one  another  by  broad  bands  of  deep 
red  tissue.  The  nodules  varied  in  size  from  a  pin  head 
to  a  pea,  were  sharply  circumscribed,  irregular  in  shape, 
but  with  a  predominating  circular  contour.  They  pro- 
jected slightly  above  the  intervening  strands  of  connective 
tissue.  Some  of  them  were  bile  stained.  The  nodules 
were  firm.  Section  of  the  organ  afforded  a  gritty  sensa- 
tion. The  intervening  strands  of  connective  tissue  varied 
in  thickness  from  a  mere  line  to  half  a  cm.  The  gall- 
bladder was  normal. 

Spleen  measured  12  by  5  by  7  cm.  The  organ  was  firm. 
The  capsule  was  smooth  and  had  a  stretched  appearance. 
On  section  this  organ  was  deep  red ;  the  Malpighian  bodies 
were  prominent ;  the  trabecules  were  increased ;  the  pulp 
was  firm  and  did  not  scrape  easily.  Pancreas,  normal  in 
size  and  afforded  a  gritty  sensation  on  section.  The  lobules 
were  yellowish  gray,  sharply  circumscribed,  and  the  con- 
nective tissue  stroma  appeared  increased.  Kidneys,  slightly 
enlarged ;  capsule  smooth  and  not  adherent.  On  section 
deep  red,  markings  fairly  distinct,  and  the  bases  of  the 
pyramids  appeared  somewhat  cyanotic.  Mesenteric  lymph 
nodes,  not  enlarged. 

Anatomical  diagnosis:  i.  Gummata  of  the  lung;  2, 
syphilitic  cirrhosis  of  the  liver ;  3,  chronic  congestion  of  the 
spleen  with  interstitial  splenitis;  4,  interstitial  pancreatitis; 
5,  chronic  congestion  of  the  kidneys. 

HI.STOLOGICAL  REPORT. 

Liver :  The  distinction  between  the  liver  parenchyma  and 
the  connective  tissue  increase  was  at  once  distinguishable. 
The  connective  tissue  was  enormously  increased  and  equal 
in  total  voliune,  in  all  probability,  to  the  remains  of  the 
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liver  tissue.  The  liver  parenchyma  was  present  in  the  form 
of  sharply  circumscribed  areas  separated  from  one  another 
by  the  enormous  amount  of  intervening  connective  tissue. 
The  liver  trabeculas  were  distinctly  larger  than  normal, 
made  up  of  liver  cells  which  were  correspondingly  in- 
creased in  size.  The  liver  cells  stained  well,  the  cell  bodies 
were  slightly  granular,  the  nuclei  were  large  and  vesicular, 
no  mitotic  figures  present.  In  places,  biliary  pigment  was 
noted  witliin  the  trabeculae.  The  capillaries  were  slightly 
dilated  and  contained  numerous  red  blood  cells.  The  land 
marks  of  normal  liver  parenchyma  were  completely  de- 
stroyed. A  central  vein  was  not  distinguishable  as  such. 
The  connective  tissue  was  very  cellular  and  consisted,  in 
the  main,  of  fine  fibrous  tissue  and  numerous  round  and 
spindle  cells.  The  connective  tissue  was  extremely  vascular 
and  rich  in  smaller  and  larger  capillaries.  Newly  formed 
bile  ducts  especially  abundant.  Within  this  connective  tis- 
sue the  original  structures  of  Glisson's  capsule,  namely, 
the  bile  duct,  the  hepatic  artery  and  vein,  could  be  distin- 
guished. In  places  the  connective  tissue  revealed  small 
isolated  groups  of  liver  trabeculae. 

Lungs  :  The  nodules  described  above  were  typical  gum- 
mata.  There  was  a  central  core  of  coagulation  necrosis, 
consisting  of  finely  granular  material  containing  the  re- 
mains of  nuclear  fragments.  Immediately  surrounding  the 
central  core  was  a  rather  dense  layer  resembling  granula- 
tion tissue  consisting  of  firm  fibrous  tissue,  many  round 
cells,  newly  formed  bloodvessels,  and  a  few  giant  cells. 
Some  of  the  bloodvessels  showed  the  characteristic  round 
cell  proliferation  around  the  lumen.  Beyond  this,  the  lung 
had  undergone  interstitial  changes  with  the  formation  of 
the  so  called  reversion  gland  spaces.  The  remainder  of 
the  lung  showed  some  dilatation  of  the  capillaries  and  very 
small  foci  of  bronchopneumonia. 

Spleen :  Veins  considerably  dilated  and  filled  with  blood ; 
interstitial  tissue  fairly  abundant ;  otherwise,  no  abnormali- 
ties. 

Kidneys  :  Slight  increase  in  the  interstitial  tissue ;  capil- 
laries dilated,  and  glomeruli  normal.  Cells  of  the  tubules 
indefinite  in  outline.  Cell  bodies  granular  and  nuclei  some- 
what pale.  The  majority  of  the  tubules  contained  a  small 
amount  of  debris.  Heart :  Muscle  normal.  Pancreas :  In- 
terstitial tissue  slightly  increased,  otherwise  normal. 

Microscopical  diagnosis  :  i.  Syphilitic  hepatitis ;  2,  tertiary 
syphilis  of  the  lung  with  formation  of  gummata;  3,  very 
early  bronchopneumonia;  4,  chronic  congestion  of  the 
spleen  with  interstitial  splenitis ;  5,  chronic  interstitial 
nephritis  with  chronic  congestion  and  parenchymatous  dc 
generation ;  6,  interstitial  pancreatitis. 

DIAGNOSIS. 

In  the  differential  diagnosis  of  this  seemingly  dif- 
ficult case  before  the  Wassermann  reaction  was 
ascertained,  the  following  classification  may  be  of 
assistance.  The  types  are,  according  to  Osier,  noted 
with  their  relation  to  splenic  enlargements  and  ane- 
mia: I,  Splenic  anemia  (Banti's  disease)  ;  2,  infec- 
tious processes :  (a)  syphilis,  (b)  tuberculosis,  (c) 
malaria,  (d)  uncinaria,  etc.;  3,  diseases  of  unknown 
etiology:  (a)  pernicious  anemia,  (b)  leucemia,  (c) 
rickets,  (d)  Hodgkin's  disease;  4,  new  growths — 
primary  or  secondary  ;  5,  mechanical  obstruction  due 
to:  (a)  cirrhosis  of  the  liver,  (b)  heart  disease,  (c) 
thrombosis,  and  (d)  secondary  adhesions;  6,  special 
causes  usually  occurring  in  infancy  that  cannot  be 
ascribed  to  any  special  cause.  A  majority  of  these 
causes  could  at  once  be  obviously  excluded.  The 
following  remained  as  possibilities:  i.  Rheumatic 
heart  disease;  2,  splenic  anemia  (Banti's  disease)  ; 
3,  cirrhosis  of  the  liver  of  indefinite  origin ;  and,  4, 
congenital  syphilis. 

I.  Rheumatic  carditis.  Rheumatic  carditis  could 
explain  all  the  manifestations,  except  the  large  but 
painless  liver ;  it  is  well  known  that  in  exacerbations 
of  rheumatic  carditis  the  liver  is  nearly  always  ten- 
der upon  pressure.  Moreover,  such  a  diagnosis  is 
hardly  tenable  in  the  absence  of  fever,  arthritis,  and 
a  history  of  previous  attacks. 


2.  Splenic  anemia.  Splenic  anemia  could  account 
for  the  splenic  and  hepatic  enlargements,  the  edema 
of  the  lower  extremities,  and  the  secondary  anemia. 
It  could  not  account,  however,  for  the  leucocytosis, 
the  glandular  enlargement,  and  the  nephritis.  More- 
over, at  such  a  late  stage  of  splenic  anemia,  one 
should  also  expect  jaundice  and  hematemesis. 
Nevertheless,  Osier  recently  reported  a  case  resem- 
bling Banti's  disease  in  a  patient  aged  twelve  years, 
with  congenital  syphilis.  This  child  showed  spleno- 
megaly, progressive  anemia,  cirrhosis  of  the  liver, 
and  ascites — signs  that  were  present  in  my  case. 
The  high  white  cell  count  even  suggested  leucemia. 

Carr  also  describes  a  case  of  congenital  syphilis 
in  a  child  aged  twelve  years,  in  whom  the  liver  and 


Fig.  2. — Gumma  of  the  lung.     (Spiroclu-Etx  not  demonstrable.) 

spleen  were  enlarged,  and  where  the  family  history 
was  negative.  The  blood  picture  showed  a  leuco- 
cytosis. 

3.  Cirrhosis  of  the  liver  witli  splenomegaly  of  in- 
definite origin.  This  type  of  liver  disease  with 
splenic  enlargement  occvirs  frequently  in  rickets  and 
marasmus,  but  should  be  considered  only  when  all 
other  diagnoses  have  failed. 

4.  Congenital  syphilis.  Although  there  were  no 
definite  clinical  findings  to  substantiate  this  diagno- 
sis, nevertheless,  syphilis  was  the  only  disease  which 
might  cause  all  the  clinical  phenomena,  even  the 
mental  deficiency. 

SUMMARY  OF  RECORDED  CASES. 

Modes  of  transmission. — The  modes  of  trans- 
mission of  hereditary  syphilis  may  be:  i.  Maternal; 
2,  paternal,  and,  3,  maternal  and  paternal. 

I.  Maternal.  Matzenauer  says  that  "without  ma- 
ternal syphilis  there  is  no  hereditary  transmission 
of  the  disease."  Ferguson  asserts  that  the  infection 
is  "invariably"  transmitted  through  the  mother  for 
the  reason  that  the  size  of  the  spermatozoa  pre- 
cludes growth  and  multiplication  of  the  spirochetes. 

In  maternal  transmission,  the  spirochete  may  in- 
fect the  fetus  in  one  of  two  wavs,  i,  through  the 
placenta ;  2,  by  direct  infection.    In  the  latter  mode 
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the  infected  placenta  transmits  the  disease  by  direct 
contiguity  after  separation  of  the  placenta  at  its 
uterine  site.  Ferguson  holds  that  the  separation  of 
the  infected  placenta  corresponds  to  an  initial  lesion. 
Shaw-Alackenzie  also  holds  that  the  mother  io  the 
most  common  cause.  The  latter  quotes  Ferguson 
to  the  effect  that  "syphilis  in  the  child  is  equivalent 
to  syphilis  in  the  mother."  Fernet  agrees  with 
Matzenauer  that  syphilis  is  transmitted  through  the 
fetus  always  through  maternal  avenues.  This  con- 
tention has  been  definitely  set  aside  by  Finger,  who 
in  experiments  upon  monkeys  was  enabled  to  trans- 
mit the  spirochetes  through  the  seminal  fluid. 

2.  Paternal.  Finger  has  definitely  proved  that 
seminal  infection  is  possible.  Brennerman  goes 
further  and  holds  that  spermatic  infection  is  re- 
sponsible for  hereditary  syphihs.  Ravogli,  support- 
ing P'inger,  considers  seminal  transmission  as  the 
essential  etiological  factor.  Transmission  through 
the  father  is  also  maintained  by  CuUier,  Simonetta, 
and  Oeuvre.  In  my  opinion  a  syphilitic  infection 
of  both  parents  is  the  only  reasonable  method  of 
transmission  of  syphilis  to  the  infant. 

3.  Maternal  and  paternal.  I  hold  this  view  (ma- 
ternal and  paternal  transmission)  becatise  it  is  diffi- 
cult to  conceive  that  a  syphilitic  infection  sufficient 
to  give  profound  signs  in  the  fetus  cannot  previous- 
ly or  perhaps  simultaneously  have  infected  one  or 
the  other  of  the  parents.  Coutts,  Fournier,  and 
Allen  hold  that  the  toxins  alone  may  be  transmitted 
to  the  fetus  and  cause  the  characteristic  specific 
changes.  In  my  view,  this  condition  is  hardly  dem- 
onstrable of  proof.  Moreover,  it  would  be  a  unique 
phenomenon  in  the  history  of  bacterial  infections. 

In  my  case  the  Wassermann  examination  of  the 
father's  blood  was  negative,  while  the  reaction  in 
the  mother  was  not  permitted.  The  negative  Was- 
sermann reaction  in  the  father  does  not  exclude  a 
previous  syphilitic  infection.  At  all  events,  the 
source  of  infection  in  my  case  cannot  be  determined. 

Classification  of  hereditary  syphilis:  i.  Heredi- 
tary transmission  of  the  contagion,  and,  2,  constitu- 
tional changes. 

Syphilis  of  the  offspring  which  presents  the  typ- 
ical manifestations  such  as  snuffles,  rhagades.  con- 
dylomata, macerations  of  the  palms  and  soles,  etc., 
is  regarded  as  belonging  to  the  first  group.  The 
constitutional  changes  occurring  in  syphilitics,  such 
as  arrested  mental  and  physical  development  and 
osseous  changes,  are  classified  in  the  second  group. 
My  case  undoubtedly  belongs  to  the  second  group. 

Mental  changes.  That  the  mental  changes  are 
proportionate  to  the  extent  of  the  bony  changes  in 
the  skull,  must  be  seriously  considered.  The  in- 
crease in  bone  formation  occvirs  in  the  frontal  and 
especially  in  the  parietal  regions ;  this  w'as  exempli- 
fied in  my  case.  General  "nervousness,"  feeble 
mindedness,  and  epilepsy  are  not  uncommon.  I\Ii- 
crocephalic  and  Mongolian  idiocy  may  also  occur. 
In  other  cases,  we  may  have  intermittent  headaches, 
severer  at  night ;  convulsions,  facial  spasms,  and 
even  paralyses — mostly  spastic  in  character.  Speech 
defects,  such  as  difficulty  in  pronunciation  and  stut- 
tering, have  been  described.  In  this  group  mav  be 
included  symptoms  arising  from  softening  of  the 
brain  and  gummata  of  the  cranial  nerves.  Still  re- 
ports fifteen  cases  of  hereditary  syphilis  in  which 
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there  were  ten  with  cerebral  manifestations.  Shut- 
tleworth  examined  2,380  imbeciles  and  found  twen- 
ty-eight of  syphilitic  origin.  Sherlock  found  thir- 
teen out  of  ninety  feeble  minded  children,  while 
Gordon  recognized  eleven  out  of  sixty-six  mentally 
deficient  children  with  luetic  stigmata.  Clouston 
noted  juvenile  general  paresis  following  lues;  cases 
have  also  been  reported  by  Mott,  Watson,  Shuttle- 
worth,  and  Ferrier.  Juvenile  tabes  may  also  occur. 
For  ten  recorded  cases  of  juvenile  paresis,  there  is 
but  one  of  juvenile  tabes  (Nonne,  Kuttner,  Skala, 
Raymond,  and  others). 

Eye  changes.  I  have  been  unable  to  find  a  report 
of  bilateral  exophthalmos  in  congenital  syphihs.  On 
the  other  hand,  unilateral  exophthalmos  occurs 
fairly  frequently.  The  etiology  of  the  exophthal- 
mos in  my  case  is  obscure. 

Blood  picture.  Since  this  case  represents  the  ter- 
tiary stage  of  lues,  the  blood  changes  are  studied 
from  this  standpoint  and  compared  with  the  find- 
ings of  others.  Watabinski  has  found  that  the  to- 
tal white  cell  count  is  usually  below  normal,  but  the 
basophiles  and  eosinophiles  are  increased ;  myelo- 
cytes are  often  found.  Engel  reports  a  case  of 
congenital  syphilis,  in  which  there  was  a  progressive 
increase  of  the  polynuclears  as  the  condition  became 
more  serious.  Hazen  also  reports  a  case  with  16,000 
leucocytes  and  a  lymphocytosis  of  fifty-seven  per 
cent.  Emerson  contends  that  the  presence  of  a 
high  lymphocyte  count  points  to  a  severe  infection. 

The  leucocyte  estimations  in  my  case  do  not 
agree  entirely  with  those  cited.  Ewing  says  that 
the  white  cell  counts  in  congenital  syphilis  in  the 
tertiary  stage  are  increased  and  may  even  equal  leu- 
cemic  counts.  Cabot's  studies  show  that  a  leucocy- 
tosis,  a  lymphocytosis,  and  the  presence  of  myelo- 
cytes are  characteristic  of  congenital  syphilis. 

Prognosis.  Marshall,  in  his  Mortality  and  Mor- 
bidity Studies  of  Congenital  Syphilis,  completely 
summarizes  this  phase  when  he  quotes  Fournier's 
table : 

,  Percentage  ^ 

;  Mortality.  Morbidity. 

Paternal  transmission   28.0  37 

Maternal  transmission   60.0  84 

Combined  transmission   68.5  92 

From  this  table  it  is  evident  that  paternal  trans- 
mission is  less  virulent  than  maternal,  and  that  com- 
bined transmission  is  the  most  serious. 
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THE  PREVENTION  OF  SYPHILIS. 

By  Arthur  W.  Stillians,  M.  D., 
Chicago, 

Associate  Professor  of  Dermatology,  Chicago  College  of  Medicine 
and  Surgery;  Attending  Dermatologist,  Cook  County  Hospital. 

It  is  possible  that  to  syphilis,  instead  of  to  tuber- 
culosis, belongs  the  unenviable  distinction  of  being 
known  as  the  greatest  scourge  of  modern  times.  The 
lack  of  statistics  in  regard  to  syphilis  and  the  fact 
that  the  two  diseases  so  often  work  together  to  ac- 
complish the  destruction  of  their  victims,  make  ab- 
solute statements  impossible ;  but  we  know  enough 
to  convince  us  that  the  work  against  syphilis  should 
be  as  vigorous  as  that  against  tuberculosis. 

Prevalence.    The  estimate  of  Blaschko  (i),  that 
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about  ten  per  cent,  of  the  whole  population  of  Ber- 
lin is  syphilitic  and  that  of  Fournier,  that  about  fif- 
teen per  cent,  of  all  Parisians  are  syphilitic,  are  well 
known.  Donath  (1),  of  Budapest,  states  that  "the 
ravages  of  syphilis  are  more  destructive  than  those 
of  either  alcoholism  or  tuberculosis;  fifteen  to  twen- 
ty per  cent,  of  the  human  race  suffer  in  some  form 
from  syphilis." 

Recent  investigations  in  our  army  give  good 
ground  for  an  estimate  of  seven  per  cent,  syphilitics 
in  one  regiment  (2)  and  ten  per  cent,  in  another  (3). 
Barrett  (4),  of  Melbourne,  made  the  serum  test  for 
syphilis  in  practically  all  cases  attending  his  clinics 
at  the  eye  and  ear  hospital  for  over  four  months ; 
14.4  per  cent,  (the  average  of  two  series)  gave  a 
positive  reaction  and  most  of  these  were  cases  clin- 
ically not  even  suspected  of  syphilis.  Sir  John  Col- 
lie (5),  a  member  of  the  British  Venereal  Commis- 
sion, chose  500  healthy  workingmen  who  had  passed 
an  examination  like  that  for  Hfe  insurance,  had  their 
blood  examined  and  found  that  9.2  per  cent,  showed 
a  positive  Wassermann  reaction. 

Mortality.  Studies  of  life  insurance  statistics 
and  hospital  records  credit  syphilis  with  from  7.5 
to  eighteen  per  cent,  of  all  deaths.  White  (i)  says 
that  syphilis  causes  more  deaths  throughout  the 
world  than  any  other  one  disease,  except,  possibly, 
malaria.  It,  causes  from  twenty-five  to  forty  per 
cent,  of  all  insanity  cases  admitted  into  asylums,  not 
counting  locomotor  ataxia,  and  more  than  twice  as 
many  deaths  of  infants  under  one  year  of  age  as 
are  caused  by  gastrointestinal  diseases. 

The  vivid  picture  drawn  by  Fournier  (6)  of  the 
affinity  of  the  syphilitic  virus  for  the  nervous  sys- 
tem and  its  terrible  effects  upon  the  family,  is  a 
strong  indictment  of  a  civilization  proud  of  its  ac- 
complishments in  other  lines  of  preventive  medicine. 

Brieux,  the  French  dramatist,  calls  venereal  dis- 
ease, alcohol,  and  tuberculosis  "the  trinity  of  death" 
and  it  is  fitting  that  venereal  disease  is  given  the 
first  place,  for  syphihs  and  gonorrhea  together  are 
responsible  for  a  total  destruction  of  human  life  that 
is  truly  appalling. 

Prevention.  Yet,  until  recently,  efforts  at  pre- 
venting these  infections  have  consisted  in  attempts 
to  warn  the  young  of  the  dangers  of  sexual  irregu- 
larity, and  the  attempt  to  regulate  prostitution  under 
the  police  department.  These  efforts  are  so  slight 
compared  to  the  immensity  of  the  problem  that  the 
comparison  of  A.  Corbett  Smith  (7)  is  fully  justi- 
fied. He  says  that  our  ostrichlike  attitude  in  spend- 
ing thousands  of  dollars  every  year  in  hospitals  and 
asylums  in  caring  for  the  remote  results  of  syph- 
ilitic infection,  and  practically  nothing  to  prevent  in- 
fection, is  exactly  as  sensible  as  to  stop  vaccination 
and  spend  money  trying  to  cure  smallpox. 

The  attitude  of  the  public  is  largely  responsible 
for  this  neglect.  The  old  argument  that  nothing 
must  be  done  to  lessen  the  danger  of  venereal  infec- 
tion for  fear  of  encouraging  irregular  sexual  rela- 
tions is  still  in  use  by  some  otherwise  intelligent 
people.  Guy  de  Preval,  evidently  one  of  the  Pro- 
gressives of  the  eighteenth  century,  was  removed 
from  the  list  of  regent  doctors'  of  the  Faculty  of 
Paris,  in  1772,  because  his  preventive  lotion  "opened 
the  door  to  prostitution  and  produced  an  upheaval 
that  would  do  harm  to  the  population,  to  common 


sense,  and  to  the  purity  of  morals"  (8).  This  fear 
and  the  Puritanical  idea  that  the  venereal  infections 
are  God's  punishment  for  sin,  are  slowly  losing 
ground,  and  we  are  learning  that  the  threat  of  con- 
tagion has  only  a  minimum  effect  in  restricting  the 
social  evil  and  that  the  practical  protection  of  inno- 
cent wives  and  children  outweighs  these  theoretical 
objections  a  thousandfold. 

Possibility  of  success.  The  greatest  encourage- 
ment to  renewed  efforts  in  the  prevention  of  ven- 
ereal disease  comes  from  the  success  attained  in  our 
army  and  navy.  Our  army  has  long  had  one  of  the 
highest  rates  for  venereal  disease  of  all  armies  of 
the  civilized  world.  The  constant  noneffective  rate 
for  syphilis,  in  1909,  was  2.68  per  1,000  men.  This 
rate  would  naturally  have  risen  considerably  in  the 
following  year  because  of  the  use  of  the  Wasser- 
mann reaction  in  the  discovery  of  latent  cases.  In- 
stead of  increasing,  it  has  been  reduced  steadily,  un- 
til in  1 91 3  it  was  only  1.17  per  1,000  men.  In  the 
same  period  the  constant  noneffective  rate  for  all 
venereal  diseases  has  been  reduced  from  11. 14  to 
3.38  per  1,000.  And  as  the  surgeon  general  (9) 
says,  a  much  further  decrease  is  possible  if  only  the 
post  commanders  and  surgeons  can  be  impressed 
with  the  necessity  for  strict  enforcement  of  orders 
in  this  connection.  He  estimates  the  saving  from 
this  improvement  in  1913  alone  at  about  $190,000. 

Method  employed.  An  analysis  of  the  method 
responsible  for  so  brilliant  a  result  gives  an  idea  of 
that  necessary  for  the  campaign  among  civilians. 
The  means  employed  can  be  classified  as  educa- 
tional, legislative,  and  medical.  The  education  of 
the  troops  is  effected  by  lectures  and  literature  pre- 
senting the  benefits  of  continence  and  the  dangers  of 
venereal  disease. 

Any  soldier  who  develops  a  venereal  infection  is 
punished  for  disobedience  unless  the  record  shows 
that  he  reported  at  the  hospital  on  returning  from 
leave  of  absence  and  received  preventive  treatment. 
Men  excused  from  duty  on  account  of  venereal  dis- 
ease lose  their  pay  and  have  to  make  up  time  lost. 
Venereal  disease  is  reportable,  and  hospital  facilities 
for  its  treatment  are  provided,  as  well  as  laboratory 
facilities  for  early  diagnosis.  The  men  are  re- 
quired to  report  at  the  post  hospital  when  they  re- 
turn from  leave  of  absence,  and  if  they  have  been 
exposed  to  infection,  they  receive  a  prophylactic  ure- 
thral injection  of  some  silver  salt  or  of  potassium 
permanganate  and  an  inunction  with  thirty  per  cent, 
calomel  ointment. 

Application  to  civilians.  The  campaign  among 
civilians  can  be  built  up  on  the  same  foundation  ; 
but  must,  of  course,  be  much  more  extensive  and  a 
great  deal  more  along  the  line  of  persuasion.  Of 
the  educational  part  so  much  has  been  written  that 
I  touch  upon  this  difficult  subject  only  to  lay  em- 
phasis on  the  work  among  the  freshmen  of  all  the 
higher  schools.  Every  new  student,  no  matter  what 
class  he  joins,  should  be  required  to  attend  the  lec- 
tures on  this  subject  before  being  allowed  to  take 
up  his  regular  work.  The  lectures  should  be  suf>- 
plemented  by  literature.  Such  instruction  is  always 
a  delicate  task  ;  but  should  be  least  difficult  with  den- 
tal and  medical  students.  Many  of  these  young 
men  are  infected  during  their  student  davs,  and  af- 
ter graduation  not  a  few  of  them  are  infected  with 
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syphilis  in  the  practice  of  their  professions.  Most 
of  these  infections  are  preventable,  and  it  is  inex- 
cusable to  deny  to  dental  and  medical  students  the 
knowledge  of  the  means  of  prevention  of  syphilis. 

The  better  education  of  the  medical  profession  in 
regard  to  early  diagnosis  and  thorough  treatment  of 
venereal  disease  is  one  of  the  greatest  needs  of  the 
day.  The  use  of  the  dark  held  condenser  and  the 
proper  appreciation  of  the  value  of  the  serum  tests, 
as  well  as  the  proper  use  of  mercury,  salvarsan,  and 
the  iodides,  would  mean  a  great  deal  in  the  preven- 
tion of  syphilis,  for,  paradoxically,  the  proper  treat- 
ment of  the  disease  is  one  of  the  best  means  of  its 
prevention. 

Not  only  must  the  present  teaching  of  venereal 
diseases  to  undergraduates  in  most  of  our  colleges 
be  greatly  improved ;  but  our  past  neglect  must  be 
in  a  measure  expiated  by  offering  postgraduate 
courses  in  these  subjects  to  those  in  active  practice, 
without  whose  active  participation  the  campaign 
against  these  infections  is  impossible.  The  present 
renewal  of  interest  in  postgraduate  work  in  this 
country  can  do  nothing  more  profitable  than  to  pro- 
vide up  to  date  courses  in  the  diagnosis  and  treat- 
ment of  syphilis.  As  Nichols  ( 10)  says  in  a  recent 
article,  in  spite  of  our  great  progress  in  knowledge 
of  its  proper  management,  few  patients  are  given 
the  benefit  of  early  diagnosis  and  treatment,  and 
venereal  sores  are  still  cauterized  or  treated  with  a 
dusting  powder.  Early  ideas  about  salvarsan  need 
also  to  be  eradicated,  for  too  many  still  trust  im- 
plicitly in  a  single  injection  to  cure  the  disease. 

Some  system  of  teaching  the  members  of  the  in- 
surance fraternities  would  be  a  most  appropriate 
measure.  One  thinks  that  they,  as  well  as  the  old 
line  companies,  would  consider  it  imperative  to 
make  every  possible  effort  to  prevent  a  disease  that 
causes  so  great  a  proportion  of  the  cases  of  disabil- 
ity as  well  as  so  many  early  deaths  (11). 

The  roller  towel  and  the  common  drinking  cup 
have  been  banished  ;  but  this  is  only  the  first  step. 
The  conscious  transmission  of  venereal  disease 
should  be  made  a  criminal  offense.  Convincing  evi- 
dence of  such  a  crime  may  be  difficult  to  obtain  ;  but, 
as  Marsh  (12)  points  out,  not  as  difficult  to  get  as 
evidence  of  adultery,  which  is  frequently  obtained. 
The  moral  effect  of  the  statement  that  it  is  a  crime 
to  transmit  these  infections,  will  be  of  great  assis- 
tance in  impressing  patients  with  the  gravity  of  the 
infection  and  their  responsibility  in  protecting  oth- 
ers from  exposure. 

A  practical  law  is  needed,  requiring  a  certificate 
of  health  before  a  marriage  license  can  be  obtained. 
To  object  that  this  will  result  simply  in  the  issue  of 
false  certificates  is  to  judge  the  medical  profession 
by  its  worst  members.  Certainly  the  necessity  of 
deciding  whether  in  a  certain  case  marriage  should 
be  permitted  will  stimulate  interest  in  and  study  of 
this  sometimes  difficult  question.  To  leave  the  de- 
cision to  the  judgment  of  the  bride,  as  suggested  by 
Cabot  (13),  is  full  of  hope  for  about  one  bride  in 
a  thousand.  Years  of  the  most  energetic  educa- 
tional efforts  will  be  necessary  to  reach  the  other 
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Dentists  must  be  compelled  to  sterilize  their  in- 
struments and  taught  how  to  protect  themselves 
from  infection.     Midwives,  corn  doctors,  barbers. 


manicurists,  waiters,  and  cooks  must  be  required  to 
take  effective  precautions. 

Snow  (14),  drawing  a  parallel  between  the  pre- 
vention of  yellow  fever  and  that  of  syphilis,  says 
that  in  yellow  fever  the  mosquitoes  can  be  eliminat- 
ed ;  but  in  syphilis  no  such  tangible  foe  can  be  found, 
unless  it  is  the  quack.  There  is  no  doubt  that  he 
richly  deserves  the  title,  and  that  his  elimination  will 
be  an  immense  gain  in  the  campaign  against  ven- 
ereal disease.  The  newspapers  in  Chicago  and  else- 
where have  done  wonders  in  this  connection ;  but  it 
is  a  work  calling  for  unremitting  vigilance. 

Following  the  lead  of  New  York  city,  the  States 
of  New  York,  Vermont,  Indiana,  Michigan,  and 
Kansas  (15)  have  adopted  measures  to  insure  the 
reporting  of  venereal  diseases,  allowing  the  omis- 
sion of  names  in  the  case  of  private  patients.  This 
excellent  action,  which  it  is  to  be  hoped  will  soon 
be  taken  by  all  the  States,  will  in  a  few  years  give 
us  statistics  on  which  to  base  estimates  of  the  grav- 
ity of  the  problem  and  to  judge  the  success  of  pre- 
ventive measures. 

Linking  this  division  of  the  work  with  the  third, 
dispensary  and  hospital  facilities  for  the  early  diag- 
nosis and  efficient  treatment  of  the  disease  must  be 
provided.  Here  in  Chicago  we  have  just  opened  a 
hospital  for  tuberculosis  that  will  afford  a  means 
of  caring  for  many  cases  now  neglected  and  will 
no  doubt  soon  show  a  definite  effect  upon  the  sta- 
tistics of  that  disease.  How  long  will  it  be  before 
something  can  be  done  to  care  for  the  thousands  of 
venereally  infected  neglected  every  year  in  Chicago 
and  allowed  to  roam  about  carrying  infection  to  the 
innocent  and  guilty  alike? 

The  demonstration  of  Metchnikoff  and  Roux 
that  a  calomel  ointment  is  capable  of  preventing 
syphilitic  infection  is  too  well  known  to  need  more 
than  mention.  In  spite  of  such  attempts  to  dis- 
count it  as  that  of  Siebert  (16),  it  has  proved  its 
great  value  in  the  experience  of  many  military 
bodies.  But  that  it  is  not  an  infallible  preventive 
must  be  kept  in  mind,  as  the  reports  from  Btitte, 
Carle,  Caucher,  and  others  cited  by  .Siebert  go  to 
show.  This  fact  can  be  turned  to  account  in  refu- 
tation of  the  often  repeated  argument  that  to  pro- 
vide a  preventive  of  venereal  disease  is  to  make 
promiscuous  intercourse  safe  and  to  encourage 
looseness  of  morals.  The  danger  of  infection,  though 
much  lessened,  is  still  present,  and  can  still  act  as 
a  deterrent  in  the  small  percentage  of  cases  in  which 
it  has  always  thus  acted.  On  the  other  hand,  the 
immensely  greater  number  of  men  who  will  expose 
themselves  in  spite  of  all  warnings  can  be  urged  to 
take  a  few  simple  precautions  to  protect  themselves, 
their  wives,  children,  and  friends. 

There  is  no  need  or  justification  in  instructing  in- 
nocent youths  in  anything  of  this  kind.  The  in- 
struction of  the  young  even  in  sexual  physiology  is 
most  difficult  of  all  teaching  problems.  We  cannot 
hope  even  that  the  evil  minded  fiend  who  delights 
in  leading  innocent  youth  astray  will  include  pre- 
ventive measures  in  his  devilish  curriculum,  for  they 
mean  danger  and  might  frighten  the  victim.  But 
every  general  practitioner  has  the  opportunity,  when 
consulting  with  "men  of  the  world,"  to  tell  them 
of  the  way  in  which  they  can  avoid  paying  so  terri- 
ble a  price  for  their  foolishness,  a  payment  which 
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so  often  falls  on  an  entire  family.  These  instruc- 
tions cannot  in  any  sense  be  called  reassuring.  They 
are  full  of  warning  of  the  danger  of  misconduct, 
and,  as  I  have  said,  plenty  of  real  danger  remains. 

To  refuse  to  recognize  the  fact  that  men  are  mor- 
ally weak  and  to  try  in  every  way  to  shield  them 
from  the  physical  consequences  of  their  weakness, 
is  anything  but  sensible  or  Christian.  Does  any  one 
think  that  the  standard  of  morality  of  the  United 
States  army  is  any  lower  because  the  men  are  in  a 
large  measure  protected  from  infection?  In  the 
effort  to  protect  the  innocent  we  must  protect  the 
guilty  also  and  leave  the  punishment  of  sin  to  the 
law  and  the  .\lmighty. 

To  carry  the  argument  of  the  hygienic  standpat- 
ters to  a  reductio  ad  absurd iim,  why  not  inoculate 
a  few  prostitutes  with  bubonic  plague  and  turn  them 
loose  to  stamp  out  the  traffic  and  its  patrons  ?  On 
the  other  hand,  any  method  of  lessening  syphilis,  no 
matter  how  far  from  ideal  it  is,  has  a  definite  effect  in 
raising  the  moral  tone  of  the  community.  Statistics 
from  all  over  the  world  agree  with  those  of  the  St. 
Charles  school  for  girls  and  of  the  Chicago  Morals 
Court,  to  the  effect  that  a  large  percentage  of  pros- 
titutes are  decidedly  subnormal  mentally.  The  in- 
stitutions mentioned  give  about  eighty-five  per  cent, 
of  the  girls  as  mentally  deficient  by  the  Binet- 
Simon  scale  (17).  It  is  also  well  known  that  syph- 
ilis is  one  of  the  great  causes  of  mental  defectives. 
So  that  here  we  have  a  beneficial  "cycle."  Lessen- 
ing syphilis  lessens  prostitution ;  lessening  prostitu- 
tion lessens  syphilis. 

It  is  proposed  by  Fronzak  (17)  that  the  prepara- 
tion and  distribution  of  the  prophylactic  packets 
can  be  left  to  the  commercial  interests.  But,  I 
would  add,  in  agreement  with  Bachmann  (18),  only 
under  the  most  careful  supervision,  to  keep  the 
preparation  up  to  the  original  formula  of  Metchni- 
koff.  Substitution  of  the  expensive  wool  fat  by 
cheaper  fats  impairs  seriously  the  activity  of  the 
ointment,  as  the  originator  has  shown.  Until  ex- 
perimental proof  has  been  given  that  another  for- 
mula is  "just  as  good,"  it  is  absolutely  unjustifiable 
to  allow  any  but  the  original  formula  to  be  made : 

R    Calomel,   33  grams  ; 

Anhydrous  wool  fat  67  grams; 

Petrolatum,   10  grams. 

M.  ft.  unguentum.  Sig. :  To  be  applied  before  coitus  to 
all  parts  likely  to  be  contaminated  and  afterward  reapplied 
after  cleansing  of  the  parts.  This  time  it  should  be  gently 
rubbed  in  for  at  least  five  minutes,  and  not  removed  for 
several  hours. 

Every  man  who  is  known  to  expose  himself  to 
venereal  infection  should  be  urgently  advised  by  his 
physician  to  use  this  ointment.  If  the  doctor  is 
conscientious  and  watchful,  he  will  find  abundant 
opportunity  to  spread  this  knowledge.  All  young 
men  with  a  history  or  symptoms  of  gonorrhea,  or 
those  who  come  to  the  doctor  with  a  balanitis,  a 
genital  herpes,  or  even  nothing  but  an  unsupported 
fear  that  they  have  been  infected,  all  men  who  inci- 
dentally mention  their  familiarity  with  prostitution, 
should  be  given  careful  instructions  and  urged  to 
protect  themselves.  At  the  same  time  it  should  be 
made  clear  to  them  that  this  protection,  while  far 
better  than  anything  else,  is  not  absolute,  and  that 
those  who  expose  themselves  to  infection  are  tak- 


ing an  unwarranted  risk,  no  matter  how  carefully 
they  follow  directions  for  prophylaxis. 

Syphilis  is  one  of  the  preventable  diseases  (14), 
and  no  useless  customs,  no  prudish  notions,  no  lazy 
inertness,  should  be  allowed  to  stand  in  the  way  of 
a  movement  to  make  it  one  of  the  rarest  instead  of 
one  of  the  commonest  of  diseases. 

SUMMARY. 

1.  The  need  of  an  active  campaign  against  vene- 
real disease  is  pressing. 

2.  The  possibihty  of  eradicating  syphilis  is  dem- 
onstrated by  the  brilliant  record  of  the  United 
States  army. 

3.  A  campaign  based  upon  the  same  principles 
should  be  instituted  among  civilians. 

4.  Educational  efforts  can  well  begin  with  stu- 
dents, especially  medical  and  dental  students. 

5.  Among  legislative  measures  needed,  an  act 
making  it  a  crime  knowingly  to  transmit  venereal 
disease  and  an  act  requiring  a  certificate  of  health 
before  marriage  are  important. 

6.  Prevention  by  means  of  the  Metchnikoff  oint- 
ment should  be  advocated  for  all  those  who  expose 
themselves  to  the  dangers  of  irregular  sexual  inter- 
course. 

In  conclusion,  I  wish  to  thank  Dr.  W.  A.  Evans 
for  valuable  advice  and  the  loan  of  literature  not 
otherwise  accessible  to  me. 
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THE  GOUTY  INDIVIDUAL.* 

A  Few  Reflections. 

By  \V.  Ridgely  Stone,  A.  B.,  M.  D., 
New  York. 

This  subject,  while  perhaps  somewhat  trite  and 
much  worn,  .still  affords  an  enormous  field  for  orig- 
inal investigation  and  accomplishment.  I  feel  sure 
that  to  tlie  average  practitioner,  in  these  days  of 
quick  results  both  in  surgery  and  medicine,  such  a 
condition  as  gout,  which  requires  infinite  patience 
in  its  treatment  and  care  both  for  the  patient  and 
the  physician,  can  afford  but  little  actual  interest. 
The  true  cause  for  this  lack  of  interest  to  the 
average  physician  lies  wholly  in  the  failure  in 
the  generally  accepted  empirical  treatment  of  the 
disease.  Would  that  it  were  possible  to  impress  upon 

*Read  at  the  monthly  meeting  of  the  Society  of  the  Alumni  City 
(Charity)  Hospital,  November,  1914. 
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the  profession  the  utter  futiHty  of  empiricism  here 
as  has  been  demonstrated  in  the  therapeutics  of 
other  well  recognized  diseases !  Gout  and  colchi- 
cum  have  long  been  almost  inseparable,  and  today 
we  have  only  a  slight  change  in  the  fad  for  coaltar 
derivatives.  It  is  the  author's  belief  that  empiri- 
cism must  eventually  give  way  to  a  more  rational 
therapy  where  the  gouty  are  looked  upon,  not  as  an 
unsatisfactory  group  of  patients,  but  as  individuals 
affected  individually  and  therefore  successfully  man- 
aged only  when  individually  studied.  Indeed,  we 
doubt  that  there  will  ever  be  found  a  categorical 
method  of  treatment  for  all  cases  of  gout.  Man- 
kind varies  so  materially  and  the  manifestations  of 
gout  are  so  strongly  variable,  that  its  consideration 
must  of  necessity  lead  only  to  individual  treatment. 
No  disease,  with  the  exception  of  syphilis,  can  so 
variously  display  itself  and  also  have  its  true  na- 
ture, as  can  gout. 

We  are  all  taught  the  various  etiological  factors 
in  the  production  of  gout  and  the  modern  investiga- 
tors are  stumbling  over  one  another  in  their  eager- 
ness to  tag  the  xanthin,  hypoxanthin,  or  purin  which 
shall  establish  its  own  specificity.  When  this  is  ac- 
complished, will  it  materially  influence  the  treat- 
ment of  the  disease  ?  We  doubt.  Therefore,  why 
not  accept,  for  want  of  something  better^  the  uric 
acid  of  our  benighted  forefathers,  or  perhaps,  for 
something  which  can  be  specifically  referred  to,  a 
substance  which  we  may  term  "goutoxin,"  which 
would  be  as  good  as  any  other  name. 

We  are  accustomed  to  look  upon  the  victim  of 
gout — inherited  or  earned — as  but  a  broken  down 
repository  for  toxic  purins  produced  by  a  ruined  or 
congenitally  impaired  digestive  apparatus.  It  is 
true  that  a  large  percentage  of  all  cases  come  under 
this  category  and  present  themselves  as  miserable 
specimens  of  humanity,  but  they  have  as  a  rule  been 
subjected  to  the  rigorous  empiric  maltreatment  by 
mismanaged  dietetics  and  overdrugging.  However, 
we  have  also  a  very  large  group  of  cases  where  can 
be  found  neither  malnutrition  nor  digestive  disturb- 
ance, nor  a  history  of  prandial  excesses  or  eccen- 
tricities. The  first  group  can  easily  be  assisted  to 
a  certain  vigor  where  the  gout  will  remain  quies- 
cent and  imder  control,  while  the  other  more  near- 
ly normal  individuals  present  therapeutically  a  more 
complex  problem.  It  is  among  these  that  we  find 
instances  of  "lateral"  or  "masked"  gout,  chronic 
rheumatism,  goutiness,  and  certain  neuritides.  Ec- 
zema in  various  forms,  fibrositides,  chronic  faucitis, 
headaches,  migraines,  and  sciatica  are  other  pro- 
nounced symptoms.  The  hot,  itching  eyeball,  de- 
scribed by  Hutchinson,  and  cramp  in  various  mus- 
cles frequently  manifest  their  presence. 

While  those  of  the  gouty  habit  are  only  too  often 
victims  of  chronic  bronchitis,  glaucoma,  and  iritis, 
all  or  any  of  these  sym.ptoms  may  be  present  with- 
out the  slightest  involvement  of  a  joint  of  the  body. 
For  the  last  tv/elve  years  the  writer  has  had  under 
observation  a  physician  who  has  had  no  manifesta- 
tion of  his  gout  other  than  pain  and  swelling  of 
the  border  of  the  tongue.  Only  a  course  of  gout 
medication  controls  and  dissipates  this  condition. 
Delos  Palmer,  a  dentist,  has  described  certain 
forms  of  dental  neuralgia  in  which  the  origin  of  the 
pain  is  to  be  found  in  the  gouty  deposits  along  the 


nerve  canal  in  teeth  of  patients  between  the  ages  of 
forty  and  fifty  years,  and  even  older. 

Possibly  you  will  say  that  every  one  is  familiar 
with  this  sort  of  talk  about  gout,  but  I  am  refreshing 
your  memories  so  that  you  may  better  appreciate 
the  conditions  which  surround  the  goutoxined  indi- 
vidual. The  individuality  of  each  case  of  gout  im- 
presses the  writer  more  and  more  as  his  experience 
widens.  The  highly  sensitive  nervous  organism 
which  such  people  have  cultivated,  makes  it  imper- 
ative that  the  physician  be  thoroughly  familiar 
with  each  patient's  temperament  in  order  that  last- 
ing benefit  be  derived  from  a  course  of  treatment. 
Practically  speaking,  it  is  rare  that  one  finds  a  sus- 
picion of  gout  in  others  than  those  endowed  with 
either  intense  uncontrollable  natures  or  those  in 
whom  suppression  of  feelings  is  and  has  been  con- 
tinuous for  a  long  period  of  time.  Let  us  analyze 
this  statement. 

Textbooks  tell  us  that  alcoholics,  gourmands,  and 
those  who  burn  the  candle  at  both  ends  are  most 
successful  in  attaining  a  gouty  diathesis.  What 
better  evidence  do  we  need  for  mental  control  than 
such  individuals  ?  Among  the  poor,  only  heavy 
food  stuff  can  be  had  which  forces  gout  upon  them 
by  compelling  the  digestive  apparatus  to  overwork 
with  resulting  damage  to  the  body's  nervous  equili- 
brium. All  sorts  of  bodily  excesses  are  indications 
of  uncontrolled  mentality,  so  that,  in  the  end,  under 
the  influence  of  each  and  every  causative  factor  in 
its  production,  we  find  this  selfsame  impairment  of 
the  nervous  system  in  that  its  reserve  force  and 
stamina  are  diminished  in  amounts.  So,  too,  do  we 
find  individuals  of  most  abstemious  habits  who  over- 
tax their  physical  and  nervous  systems  in  hard  work 
without  due  regard  for  physical  relaxation.  In 
such  individuals  as  have  been  cited,  one  can  scarce- 
ly fail  to  recognize  the  similarity  of  causation  of  an 
attack  of  gout  to  those  v/hich  set  up  certain  forms 
of  urticaria  where  any  irritation  of  the  nerve  cen- 
tres may  bring  on  an  attack.  So,  too,  we  find  that 
once  in  possession  of  the  tendency  to  gout,  any 
shock  to  the  higher  nerve  centres  will  induce  an  at- 
tack. Falls  or  trauma  of  any  sort  will  have  the 
same  result.  I  have  in  mind  a  patient  who  has  boen 
in  my  care  for  some  time,  who  in  the  morning  will 
be  as  well  as  possible  for  such  an  individual,  who 
will  go  to  his  office  and  become  enraged  with  an  of- 
fice boy  or  anyone  over  some  trifling  thing.  Within 
the  space  of  a  very  few  hours  he  will  develop  all 
sorts  of  symptoms  which  show  that  his  toxin  control 
equilibrium  has  been  upset  and  the  absorption  of  the 
poison  has  the  upper  hand  in  the  metabolic  activity 
of  the  body  economy.  Fortunately  for  him,  he  has 
been  shown  the  evil  result  of  his  lack  of  temper 
control,  and  had  latterly  been  able  to  save  himself 
much  pain,  distress,  and  unnecessary  medical  treat- 
ment. Again,  sudden  bad  news  in  sensitive  indi- 
viduals will  produce  an  attack  of  gout  as  will  con- 
tinued mental  strain  and  worry.  We  are  all  famil- 
iar or  should  be,  with  the  importance  of  keeping 
gouty  patients  free  from  excitement  of  any  sort 
during  an  attack  in  order  that  convalescence  may 
not  be  retarded,  and  to  my  mind  no  form  of  medi- 
cation will  have  a  curative  effect  unless  this  fact 
be  constantly  held  in  view.  No  case  of  gout  can 
be  made  to  disappear  in  spite  of  the  patient,  and 
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therefore  it  is  imperative  that  one  be  famiHar  with 
each  individual's  mental  makeup  before  attempting 
to  do  more  than  allay  pain.  Time  and  again  I  have 
been  asked  what  drug  or  specific  I  employ  in  the 
treatment  of  my  cases,  and  though  it  may  appear 
irregular,  I  am  forced  to  acknowledge  that  I  believe 
that  the  most  important  curative  factor  is  proper 
handling  of  the  individual  patient's  mental  condi- 
tion and  positive  knozvledge  of  his  mental  viewpoint. 
I  do  not  remember  to  have  met  with  two  cases  of 
gouty  individuals  of  the  same  identical  sort.  In  no 
diseased  condition  are  consolation  and  encourage- 
ment so  necessary  for  a  cure.  Mental  depression 
is  almost  constant,  and  self  pity  is  never  absent. 
No  drunkard  is  so  remorseful  as  the  podagra  victim 
who  knows  the  cause  of  his  attack.  Impatience 
and  irritability  are  classic  symptoms  during  an  at- 
tack and  indeed  are  characteristic  of  most  of  the 
disease's  victims. 

Now  gout,  as  we  consider  it,  is  founded  either 
on  an  acquired  or  an  hereditary  tendency.  The 
man  with  the  acquired  Anlage  is,  as  a  rule,  the  vic- 
tim of  his  own  temperament.  Most  often  we  find 
him  to  be  between  forty  and  fifty-five  years  old  be- 
fore he  develops  the  condition  to  the  extent  of  an 
outward  manifestation.  We  see  him  among  his 
fellows  who  have  worked  for  success  after  years 
of  mental  activity  and  worry,  and  he  is  now  striv- 
ing to  better  his  financial  or  esthetic  standing  in  the 
community.  It  has  been  years  since  he  gave  up  his 
regular  outdoor  exercise ;  he  has  been  too  busily 
occupied  with  other  things.  He  has  eaten  irre- 
gularly and  of  indigestible  foods,  or  he  has  been 
too  tired  to  eat  at  all,  and  he  has  remained  awake  at 
night.  Business  and  worry,  worry  and  business, 
have  been  his  daily  routine.  He  has  become  easily 
upset  both  at  home  and  in  his  office.  Alcohol  is  his 
stimulant  for  the  rebellious  flesh,  which  cries  aloud 
for  sleep  and  quiet.  Vacations  are  but  excuses  for 
further  physical  fatigue ;  he  goes  on  a  shooting  trip 
and  his  body,  unaccustomed  to  such  unusual  exer- 
cise, is  forced  by  his  misguided  eagerness  to  "rest 
up,"  to  tramp  miles  over  rough  unbroken  country. 
At  night,  when  he  comes  into  camp,  physically  ex- 
hausted, he  then  furnishes  his  "wonderful  appetite" 
rough  unusual  food  such  as  he  would  not  and  should 
not  look  upon  in  his  own  home.  These  things  he 
does  until  premature  senility,  manifested  in  his 
thickened  arteries,  warns  him  of  deranged  metabol- 
ism in  the  resultant  dyspepsia,  constipation,  pains  in 
joints,  and  other  symptoms  of  like  common  occur- 
rence. 

Now,  when  one  has  acquired  a  gouty  tendency  a 
rather  interesting  state  takes  place  within  the  sys- 
tem, which  is  exceedingly  important  to  understand 
in  order  to  accomplish  any  beneficial  result  by 
therapy. 

The  amount  of  "goutoxin"  which  is  produced  in 
faulty  metabolism  has  reached  a  point  where  it  has 
thoroughly  saturated  the  whole  body.  The  point  at 
which  the  body  will  tolerate  the  greatest  possible 
quantity  of  toxin  is  what  I  call  the  pinnacle  of  toxic 
equilibrium.  Now  any  condition  which  arises  to 
prevent  ehmination  of  a  great  quantity  of  toxin 
which  may  be  produced,  or  any  shock  to  the  nervous 
system  which  in  any  way  upsets  this  established 
equilibrium,  will  immediately  bring  about  an  over- 


saturation  of  the  body  with  the  toxin  and  produce 
an  attack  of  gout  or  goutiness.  This  equilibrium 
naturally  varies  in  individuals,  both  in  its  pinnacle 
and  its  stability. 

When  under  proper  treatment,  this  equilibrium 
has  been  reduced  to  its  lowest  possible  point,  the 
gouty  patient  is  freest  from  manifestations  and  may 
be  said  to  have  reached  a  minimum  toxic  form. 
However,  even  when  this  is  accomplished,  the  ten- 
dency to  its  rise  is  in  no  way  reduced,  and  the  pa- 
tient still  retains  his  susceptibility  to  outbreaks, 
which,  however,  are  more  slow  to  develop  and  are 
more  easily  checked. 

It  has  not  been  the  intention  to  make  this  in  any 
way  a  learned  dissertation,  but  rather  to  set  fortli 
some  few  points  of  vital  importance  in  treating  the 
ever  increasing  members  of  this  vicious  band  of  self 
produced  sufferers.  We  insist  upon  the  importance 
of  the  victim  of  this  result  of  faulty  metabolism 
knowing  how  to  rearrange  his  mode  of  living  so 
that  he  may  safeguard  his  subnormal  metabolism. 
Well  does  Sir  William  Roberts  remark,  "nowhere, 
perhaps,  is  it  more  necessary  to  consider  the  man, 
as  well  as  the  ailment,"  and  very  often  more  the 
man  than  the  ailment. 

The  failure  to  remember  this  leads  to  empiricism 
in  therapeutics  and  a  resulting  failure  of  a  beneficent 
outcome  of  an  otherwise  conscientious  therapy. 
There  is  no  disease  of  man  in  which  common  sense 
in  therapeutics  is  so  necessary,  since  overtreatment 
is  fraught  with  unhappy  results  both  for  the  patient 
and  his  physician.  On  the  one  hand,  he  meets  with 
overdieting  to  starvation,  on  the  other,  he  is  nauseat- 
ed with  drugs  and  rejuvenated  with  radioactivity, 
ultraviolet  rays,  fanciful  matters,  and  frauds. 

Indeed,  every  uric  acidist  most  eagerly  seizes 
upon  this  unfortunate,  and  crowns  his  victim's  hopes 
with  a  garland  of  roses,  the  flowers  of  which  wither 
and  fall,  leaving  behind  but  a  circlet  of  thorns. 
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LIFE  INSURANCE  AND  THE  KIDNEYS.* 

By  J.  S.  Lankford,  M.  D., 
San  Antonio,  Tex. 

Since  the  acceptance  of  the  teaching  of  the  young- 
er French  investigators,  medical  directors  of  life 
insurance  are  in  better  position  to  study  the  ques- 
tion of  selection  from  the  standpoint  of  the  kidneys. 
The  kidney  is  a  common  permeable  filter  which 
may  become  disordered  and  filter  some  things,  as 
albumin,  too  freely,  or  become  more  or  less  imper- 
meable and  retain  in  the  blood  other  things,  as  urea 
and  chlorides.  The  newer  classification  of  nephri- 
tis should  be  albuminous,  uremic  (urea  retention 
only),  chloremic,  and  cardiovascular.  The  all  im- 
portant question  in  diagnosis  and  prognosis  is  the 
permeability  of  the  kidneys. 

Our  actuaries  can  verify  the  statement  that  the 
mortuary  statistics  of  life  insurance  companies  and 
of  governments,  show  an  increase  in  the  death  rate 
from  kidney  disease  that  may  well  give  concern  to 
life  insurance  officials,  and  especially  to  medical  di- 
rectors and  medical  examiners,  for  upon  them  falls 

*Read  before  the  Medical  Section  of  the  American  Life  Conven- 
tion, at  French  Lick,  March  3,  1915. 
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a  heavy  responsibility.  The  increase  during  the  last 
twenty  years  has  been  startling,  as  any  one  may 
easily  prove  by  data  readily  available. 

It  would  seem  that  this  increase  in  nephritis  and 
other  kidney  diseases  is  due  to  many  causes.  Drink- 
ing is  a  factor  in  the  general  causation,  chiefly  for 
the  reason  that  it  makes  a  man  eat  imprudently  and 
excessively ;  but  the  drink  habit  is  diminishing. 
There  has  been  no  great  increase  in  the  consump- 
tion of  proteins  to  account  for  it,  and,  besides,  the 
increase  is  notable  in  Japan,  a  rice  eating  nation. 
Syphilis  is  not  responsible,  for  there  has  been  no 
growth  of  moral  depravity  to  augment  exposure. 
There  are  probably  three  great  causes  operating : 
First,  the  growth  of  transportation  facilities  during 
the  last  quarter  of  a  century  has  increased  travel 
and  the  intermingling  of  people  a  hundredfold, 
greatly  increasing  exposure  to  infection,  especially 
by  the  pneumococcus,  streptococcus,  and  colon  ba- 
cillus ;  second,  during  the  same  period,  there  has  been 
a  radical  change  in  our  food,  so  that  we  almost  live 
on  cold  storage  supplies  and  a  thousand  things  from 
the  shop  shelves.  It  is  difficult  to  believe  that  all 
this  food  supply  is  free  from  bacterial  and  chemical 
matter  that  might  damage  the  kidneys.  Nature 
wisely  provided  man  with  organs  to  digest  natural 
things  in  great  variety,  but  not  adulterated  abomi- 
nations. It  is  probable  that  we  sufifer  from  food 
poisons  in  this  way  and  that  the  intensive 
study  of  the  chemistry  of  the  body  now  going  on 
may  develop  some  interesting  truth  relating  to  the 
increase  in  kidney  disease.  Third,  and  most  impor- 
tant of  all,  is  nerve  strain.-  It  is  significant  that  by 
far  the  greatest  increase  is  found  in  Japan  and  the 
United  States,  in  spite  of  the  fact  that  the  Japanese 
are  vegetarians  and  the  Americans  heavy  consumers 
of  animal  food.  It  may  be  the  high  pressure  of  big 
business  affairs,  or  the  dreary  and  weary  way  of  the 
careworn  housewife;  it  may  be  the  repeated  shocks 
and  constant  strain  of  the  conscientious  physician, 
or  the  drudgery  and  the  worry  of  the  mechanic 
or  laborer  trying  to  exist.  Undue  nerve  stress  from 
some  cause  depresses  the  functions  of  organic  life 
for  a  considerable  time,  and  the  whole  machinery 
is  thrown  out  of  order ;  food  that  has  been  digested 
without  difficulty  becomes  a  poison  through  some 
unknown  cellular  action,  and  the  intestinal  tract  is 
loaded  with  indoxyl  sulphate  and  its  mischievous 
aUies,  and  with  harmful  bacteria.  Resistance  is 
weakened,  absorption  through  bloodvessels  and 
lymphatics  is  continuous,  the  blood  is  heavily  toxic, 
and  the  kidneys,  in  a  constant  effort  to  eliminate  the 
poisons,  are  kept  in  a  state  of  irritation  until  they 
become  diseased. 

The  wise  medical  director  will  keep  in  mind  other 
not  infrequent  causes  of  kidney  disease,  such  as  tu- 
berculosis and  various  infections  from  the  bladder 
and  j)rostate,  especially  by  the  gonococcus.  Hered- 
ity also  is  a  factor  that  should  be  carefully  consid- 
ered if  there  are  two  or  more  cases  in  the  family 
history. 

'i  bis  matter  of  the  cause  of  kidney  disease  has 
an  important  bearing  on  selection  on  account  of  oc- 
cupation, environment,  habits  of  life,  and  even  dis- 
position. The  chloremic,  uremic,  and  cardiovascular 
forms,  of  course,  rej^resent  advanced  stages  of  dis- 
ease, and  would  not  be  put  upon  the  books  if  every 


applicant  was  carefully  examined  by  a  competent 
and  honest  man  who  would  recognize  the  early 
signs  and  associated  symptoms.  But  the  regretta- 
ble fact  is  that  the  urine  is  not  even  examined  in 
some  cases,  and  that  many  such  applicants  are  in- 
sured and  a  large  number  go  down  in  the  mortality 
records  as  pneumonia,  "convulsions,"  "congestion," 
acute  indigestion,  or  other  misnomer.  This  makes 
it  a  most  excellent  rule  to  require  a  specimen  for 
examination  in  the  home  office  as  well  as  a  report. 
The  expense  involved  in  the  employment  of  assist- 
ance for  this  special  work  and  the  postage  would 
prove  a  fine  investment  by  materially  reducing  the 
mortality.  The  albuminous  form  falls  in  the  same 
category  with  the  others  when  well  marked  and  at- 
tended by  the  usual  symptoms. 

Transient  albuminuria  is  not  inconsistent  with  in- 
surance at  standard  rates,  but  each  case  must  be  ex- 
amined repeatedly  and  studied  carefully.  It  is  con- 
ceivable that  sound,  permeable  kidneys  might  leak 
albumin  temporarily  from  circulatory  pressure,  as 
in  strenuous  athletics  or  hard  physical  labor ;  in 
great  excitement  or  strong  emotion ;  or  when  ex- 
treme cold  suppresses  the  action  of  the  skin.  The 
circumstances  of  the  examination  therefore  must  be 
ascertained.  In  testing  for  albumin  the  magnesium 
sulphate-nitric  acid  test  is  strongly  recommended 
for  universal  adoption.  Heat  with  nitric  acid  is  un- 
certain and  sulphosalicylic  acid  is  too  delicate.  In 
prohibition  countries  there  is  no  alcohol,  and  gas  is 
found  only  in  cities ;  but  this  test  is  always  available 
anywhere  and  is  perfectly  reliable. 

If  an  applicant  has  persistent  albuminuria,  even 
a  trace,  it  is  one  of  the  most  difficult  things  in  life 
insurance  to  rate  him  with  justice  and  safety.  In 
such  a  case  there  must  be  glomerular  change.  So 
called  "irritation,"  in  final  analysis,  is  beginning  or- 
ganic disease,  and  it  is  a  question  of  progress  in  de- 
velopment, and  that  again  depends  on  many  side 
issues,  as  occupation,  diet,  habits  of  eating  and 
drinking,  weight,  method  of  living  in  general,  and 
the  disposition  to  worry  or  to  be  a  happy  philoso- 
pher. It  may  require  many  months  or  several  years 
of  observation  to  estimate  the  future  of  these  cases. 
The  sphygmomanometer  is  an  invaluable  aid  in  this 
study,  and  frequent  tests  should  be  made.  In  some 
cases  the  tension,  both  systolic  and  diastolic,  runs 
up  above  the  limit  of  safety  for  months  or  years  be- 
fore any  other  sign  of  trouble  appears.  In  others 
a  general  low  tension  with  a  very  Hmited  pulse  pres- 
sure range  occurs,  on  account  of  myocardial  weak- 
ness from  poison. 

Persistent  low  specific  gravity  is  decidedly  unfa- 
vorable. Three  cases  are  recalled  in  practice  before 
the  days  of  the  blood  pressure  instrument,  in  which 
there  was  profound  uremia  with  no  other  abnor- 
mality discoverable  even  with  the  microscope.  Per- 
sistent specific  gravity  of  1015  is  suspicious,  and  if 
it  runs  constantly  about  loio  or  1012  or  lower,  with 
the  blood  pressure  tending  to  cross  the  line  of 
safety,  and  there  is  a  trace  of  albumin  present,  the 
applicant  should  be  postponed  or  declined,  especially 
if  the  pulse  pressure  is  as  low  as  twenty-five  mm. 
If,  in  addition,  indican  is  constant  and  excessive, 
cylindroids  are  numerous,  and  hyaline  casts  are 
found,  nephritis  is  present  or  inevitable  and  the  risk 
is  very  unsafe.     If  the  albuminuric  is  free  from 
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these  various  indications  and  the  eye  grounds  are 
clear,  the  functioning  power  of  the  kidneys  should 
be  tested  out  by  the  phenolphthalein  or  methylene 
blue  method,  and  if  found  satisfactory  he  may  be 
accepted  without  limitation,  or  receive  an  endow- 
ment, or  be  rated  up  according  to  occupation,  en- 
vironment, and  other  circumstances  surrounding 
the  case.  But  great  care  is  necessary  to  determine 
the  question  of  urea  and  chloride  elimination  espe- 
cially. 

A  paper  on  the  kidneys  in  life  insurance  would 
be  incomplete  without  some  reference  to  the  possi- 
bihty  of  prolonging  the  life  of  the  nephritic.  The 
race  is  on  and  there  seems  to  be  no  way  of  check- 
ing the  unsafe  speed  of  humanity ;  but  two  things 
can  and  should  be  done.  There  is  a  mighty  un- 
tried power  in  our  miUions  of  policy  holders  that 
could  be  utilized  in  forcing  the  Government  to  cre- 
ate a  cabinet  position  and  to  establish  an  adequate 
department  of  health  for  the  better  control  of  food 
supplies  and  infectious  diseases,  and  general  pro- 
motion of  the  public  health. 

Finally,  in  the  face  of  known  facts,  no  company 
can  afford  to  overlook  the  advantage  of  a  regular 
annual  examination  of  policy  holders  over  the  age 
of  forty  years.  This  would  be  a  highly  creditable 
business  procedure,  and  at  the  same  time  a  merci- 
ful philanthropic  work  that  would  bring  tenfold  re- 
turns in  the  general  education  of  the  public  and  in 
lengthening  life. 

The  young  French  scientists  have  revolutionized 
our  conception  of  kidney  disease,  and  w'ith  the  ap- 
plication of  this  recent  knowledge  in  directing  the 
life  and  habits  of  the  policy  holder,  especially  in  the 
matter  of  diet,  years  of  usefulness  may  be  added  to 
the  life  of  the  nephritic  to  great  profit. 

When  these  things  are  done  the  life  insurance 
company  will  be  serving  its  highest  possible  purpose 
in  the  interest  of  the  stock  holder,  the  policy  holder, 
and  the  people. 


PULMONARY  TUBERCULOSIS  AND 
DLATHERML\.* 

Bv  Ai.BFRT  C.  Geyser,  M.  D., 
New  York, 

Professor  of   Physiological   Therapy,   Fordham    University  Medical 
College;  Instructor  in  Electrotherapy  and  Radiography, 
Cornell  University   Medical  College. 

The  members  of  this  association,  perhaps  more 
than  any  others,  are  so  thoroughly  conversant  with 
the  etiology,  symptomatology-,  diagnosis,  and  prog- 
nosis of  tuberculosis  that  I  need  not  waste  time 
upon  these  questions.  Professor  William  H.  Welch, 
of  Baltimore,  at  last  year's  meeting  of  the  National 
Tuberculosis  Association  in  Denver  said  among 
other  things :  "In  the  light  of  our  newer  knowledge, 
there  is  abundant  reason  for  the  ever  increasing 
emphasis  placed  upon  the  importance  of  attacking 
the  problem  of  tuberculosis  in  the  early  vears  of 
life." 

Professor  Welch  evidently  had  in  mind  the  pro- 
phylactic treatment,  and  while  I  am  in  absolute  sym- 
pathy with  his  remarks,  yet  there  must  be  some- 
thing done  for  the  patient  who  does  not  show  any 

•Read,  bv  invitation,  before  the  American  Association  of  Clinical 
Research,  Baltimore,  November  5,  6,  7,  1914. 


manifestations  of  the  disease  until  later  in  life.  It 
is  for  this  stage  of  the  disease  that  this  paper  is  in- 
tended, and  I  would  add  to  the  remarks  of  Professor 
\\'elch,  that  this  disease  should  be  attacked  in  the 
early  weeks  or  in  its  incipiency.  When  it  comes  to 
a  question  of  therapeutics,  we  must  stop  to  con- 
sider the  statistics  for  the  past  few  hundred  years. 
We  will  then  ask  ourselves  the  question.  Has  the 
death  rate  diminished,  or  has  the  disease  process 
been  in  any  way  mitigated  by  artificial  means  ? 

The  answer  is  only  too  obvious.  Tuberculosis  is 
among  us ;  the  tuberculin  test  has  shown  that  over 
ninety  per  cent,  of  children  are  infected  before 
their  twelfth  year ;  nearly  one  hundred  per  cent,  of 
all  the  bodies  that  come  to  autopsy  show  unmistak- 
able signs  of  a  previously  existing  tuberculous 
lesion;  one  seventh  of  the  entire  human  race  die 
annually  of  this  disease.  I  need,  therefore,  ofifer  no 
apology  in  bringing  before  this  association  a  subject 
that  seems  almost  threadbare.  On  the  contrary,  it 
is  not  only  the  privilege  but  the  special  duty  of  this 
association  to  investigate  the  merits  or  demerits  of 
clinical  research. 

The  first  law  in  all  therapeutics  is  the  removal  of 
the  cause,  or  if  that  is  impossible,  then  to  make  the 
cause  inoperative  by  so  calling  the  forces  of  Nature 
to  our  body  defence  as  to  ultimately  overcome  the 
effects.  This  leads  us  to  the  consideration  of  two 
questions :  What  is  the  cause  of  tuberculosis,  and 
what  are  our  body  defences  that  overcome  this 
cause?  All  authorities  seem  to  have  agreed  upon 
two  requisites.  Bacillus  tuberculosis  and  a  suitable 
medium  for  its  development  and  future  propagation. 

The  symptoms  which  are  manifested  by  the  pa- 
tient are  the  result  of  absorbing  a  toxin  elaborated 
by  the  bacillus  or  as  the  result  of  the  death  of  the 
bacilli  so  that  we  have  Bacillus  tuberculosis,  a  suit- 
able medium,  the  formation  by  the  bacillus  of  a 
toxic  element,  the  absorption  of  this  toxic  element 
by  the  individual  cells  of  the  host. 

Should  any  one  of  these  conditions  be  lacking,  we 
should  not,  we  could  not  have  these  manifestations 
of  tuberculosis.  Viewing  tuberculosis  from  this 
standpoint,  it  would  be  simple  enough  at  least  to- 
interfere  with  one  or  even  more  of  these  essential 
conditions.  Has  the  disease  process  ever  been  in- 
terfered with?  Let  us  see,  about  ninety  per  cent, 
of  children,  before  the  age  of  twelve  years,  are  in- 
fected with  the  bacillus ;  do  the  ninety  per  cent,  of 
such  children  die  of  tuberculosis?  Certainly  not. 
Do  they  manifest  this  disease  during  the  rest  of 
their  lives?  Again  most  emphatically  not,  because 
only  one  seventh  of  the  entire  human  race  die  of  the 
disease. 

Something  has  removed  one  of  the  necessary  ele- 
ments in  the  chain,  something  has  arrested  the  pro- 
gress. Persons  well  advanced  in  years  die  of  acci- 
dents and  other  intercurrent  diseases ;  their  bodies 
come  to  the  autopsy  table ;  over  ninety-five  per  cent, 
will  show  unmistakable  signs  of  having  had  at  some 
time  during  their  existence  all  the  elements  neces- 
sary for  the  development  of  tuberculosis.  The  pro- 
gress, however,  was  arrested,  the  lesions  healed  and 
perhaps  tuberculosis  w-as  never  even  suspected  and 
certainly  not  treated,  yet  something  did  heal  the  le- 
sions. 

That  something,  whatever  it  was,  wherever  it 
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came  from,  was  inherent  in  each  system,  it  was  not 
produced  by  artifice,  it  was  natural,  it  was  physio- 
logical. That  something  we  must  find,  that  same 
something  that  is  now  curing  patients,  that  always 
has  cured  them  we  must  discover  if  we  ever  hope 
to  cut  short  the  ravages  of  this  dread  disease,  "the 
white  plague." 

There  are  two  main  channels  for  infection,  the 
one  through  the  inspired  air,  the  other  through  the 
gastrointestinal  tract.  Environment  and  heredity 
are  predisposing  causes.  We  have  tuberculosis  tak- 
ing place  as  a  result  of  these  conditions,  in  or 
around  the  immediate  neighborhood  of  joints 
(spine,  hip,  knee,  elbow,  and  finger),  the  glandular 
system  (cervical,  bronchial,  and  mesenteric),  the 
skin  or  the  apices  of  the  lungs.  All  these  tissues, 
though  differing  widely  in  their  anatomical  structure 
and  physiological  function,  have  one  thing  in  com- 
mon, namely,  physiological  anemia. 

Because  Bacillus  tuberculosis  seems  to  select 
these  regions,  it  would  appear  as  if  these  bacilli  pos- 
sessed a  predilection  for  blood  poor  areas.  Not 
only  that,  but  because  the  toxins  do  not  call  forth 
a  positive  chemotaxis,  whenever  this  toxic  material 
becomes  associated  with  the  tissues,  anemia  is  the 
inevitable  result  and  a  further  spread  of  the  bacilli 
is  made  possible. 

Contrary  to  general  expectations,  we  have  in  the 
lungs  anemic  areas.  They  are  endemically  found  it' 
individuals  wherever  our  too  gregarious  ways  of 
living  herd  masses  of  human  beings  together  within 
cramped  spaces.  In  the  confined  and  polluted  air 
of  schoolrooms,  factories,  shops,  all  night  restau- 
rants, people  unlearn  the  habit  of  deep  breathing 
by  the  way  of  unconscious  reaction  against  the  vi- 
tiated air.  Nonuse  of  the  lungs  soon  leads  to  ana- 
tomical and  functional  atrophy  with  consequent 
anemia.  The  relatively  imperfect  mobility  of  the 
apex,  its  insufficient  aeration  and  lessened  blood 
supply  render  it  a  very  favorable  soil  for  the  growth 
of  the  bacilli. 

"Under  ordinary  circumstances,  the  disease  be- 
gins in  the  apical  portion  of  the  lungs,  not  quite  at 
the  apex,  but  usually  at  a  point  about  one  and  a  half 
inch  below  the  extreme  apex."  (Osier).  The  ex- 
planation of  this  local  start  is  found  in  the  fact  that 
at  this  point  the  functional  anemia  begins  and  marks 
the  line  of  demarcation  between  suitable  and  un- 
suitable soil  for  the  bacillus. 

Stone  cutters,  miners,  foundrymen,  tailors,  clerks, 
and  men  in  similar  occupations  furnish  a  high  mor- 
tality percentage  in  tuberculosis.  In  many  of  these 
occupational  cases  we  find  upon  autopsy  evidence 
of  dust  and  dirt  deposited  in  the  middle  and  lower 
portion  of  the  lung.  But  the  initial  focus  of  the  tu- 
berculous lesion  is  found,  not  among  the  dust  and 
dirt,  but  in  the  upper  or  unused  area:  the  anemic 
area.  This  forces  upon  us  tlie  conviction  that  ane- 
mia is  an  essential  factor.  Our  conviction  regard- 
ing anemia  as  a  pathological  basis  of  tuberculosis 
is  furthermore  strengthened  by  the  fact  that  wher- 
ever there  is  an  abundant  blood  supply,  this  ailment 
IS  notably  absent;  for  instance,  in  such  cardiac  le- 
sions as  lead  to  pulmonary  congestion,  tuberculosis 
seldom,  if  ever,  occurs.  Asthma  is  frequcntlv  as- 
sociated with  lung  congestion  and  seldom,  if  cv.t, 
is  tuberculosis  found  in  an  asthmatic  patient. 


As  it  is  the  intention  of  this  paper  to  deal  only 
with  tuberculosis  of  the  lungs,  especially  in  the  early 
stages,  I  shall  omit  matters  not  bearing  upon  my 
subject.  The  diagnosis  of  tuberculosis  resembles 
that  of  cancer  in  the  following  particulars ;  the  mo- 
ment that  we  succeed  in  establishing  a  positive  di- 
agnosis of  either,  it  is  nearly  too  late  for  therapeu- 
tic benefit.  The  early  symptoms  of  tuberculosis  arc 
subjective  and  objective.  The  subjective  symptoms 
cause  the  patient  to  consult  the  doctor  for  nearly 
everything  except  tuberculosis. 

1.  General  malaise  and  fatigue;  the  patient  tires 
easily,  his  appetite  is  capricious,  nothing  seems  to 
taste  just  right,  he  becomes  irritable  and  moody,  he 
thinks  a  tonic  or  stomachic  might  help. 

2.  Cough.  Upon  awakening  in  the  morning  there 
seems  to  be  an  unusual  amount  of  mucus,  and  the 
patient  is  obliged  to  clear  his  throat.  The  patient 
always  remembers  having  been  exposed  to  a  draft 
of  fresh  air  and  so  "catching  cold."  He  thinks  he 
needs  a  cough  remedy. 

3.  Loss  of  weight.  For  some  reason  the  patient 
does  not  seem  to  fill  out,  he  remains  lean  and  lanky ; 
he  is  usually  ten  or  more  pounds  under  weight. 

Objective  symptoms,  i.  Rapid  pulse.  As  soon 
as  the  system  absorbs  the  toxic  products  of  the 
tubercle  bacillus,  there  ensues  a  reaction  on  the  part 
of  the  system  to  overcome  this  toxemia.  The  re- 
sult is  a  quickened  pulse  rate.  A  daily  pulse  of 
eighty  or  more  becomes  suspicious. 

2.  Increased  temperature.  It  is  far  better  to  be 
guided  by  the  daily  variation  between  the  minimum 
and  the  maximum  than  by  the  temperature  per  se. 
The  normal  temperature  differs  with  each  in- 
dividual, but  if  the  daily  variation  exceeds  one  and 
six  tenths  degree  it  should  arouse  our  suspicions. 
The  daily  variation  in  a  tuberculous  subject  amounts 
to  from  two  to  three  and  a  half  degrees. 

3.  Progressive  loss  of  weight.  A  patient  with  in- 
cipient tuberculosis  systematically  loses  weight. 
This  loss  of  weight  is  disproportioned  to  the  food 
intake  or  manner- of  labor  performed.  Such  a  pa- 
tient fails  to  assimilate  fat ;  he  is  actually  eliminat- 
ing it. 

4.  Litten's  phenomenon.  With  even  a  slight  tu- 
berculous lesion  of  the  lung,  the  diaphragm  on  the 
affected  side  does  not  make  its  full  excursion  dur- 
ing inspiration  and  expiration.  In  a  good  light  a 
shadow  or  wavelike  motion  can  plainly  be  seen  to 
lag  behind  its  fellow  of  the  opposite  side. 

5.  Supraclavicular  retraction.  As  soon  as  there 
is  the  formation  of  tubercles  in  the  upper  part  of 
the  hmg,  inflammatory  adhesions  develop.  As  a 
result,  the  supraclavicular  fossa  on  the  diseased 
side  is  markedly  afl:'ected  upon  deep  inspiration. 
On  forcible  expiration  it  does  not  fill  out  quite  as 
well  as  its  fellow. 

These  are  some  of  the  early  important  clinical 
signs  of  pulmonary  tuberculosis.  Whenever  a  ma- 
jority of  these  are  present,  the  case  should  be  con- 
sidered in  the  pretuberculous  stage.  If  the  patient 
shows  a  minority  of  these  symptoms,  then  labora- 
tory aid  must  be  sought. 

I.  Tuberculin  reaction.  Whether  this  responds 
to  the  cutaneous,  the  subcutaneous,  or  the  conjunc- 
tival is  immaterial.  Reaction  means  that  there  is 
or  recently  has  been  a  tuberculous  ]:)rocess  some- 
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where  in  the  patient.  If  the  process  is  latent  and 
the  local  lesion  cannot  be  determined,  such  a  pa- 
tient may  be  considered  tuberculous,  but  he  should 
not  undertake  therapeutics.  Hygiene  and  prophy- 
laxis are  his  safeguards. 

2.  The  presence  of  bacilli  in  the  sputum.  Tu- 
bercle bacilli  never  appear  in  the  sputum  unless 
softening  in  the  focus  has  taken  place.  It  is,  of 
course,  prima  facie  evidence  of  tuberculosis.  If 
the  greater  majority  of  clinical  symptoms  are  ab- 
sent or  even  of  only  moderate  severity,  the  patient 
may  still  be  considered  an  early  case.  If  the 
majority  of  clinical  symptoms  are  present,  the 
family  history  good,  the  environment  suitable,  his 
general  physical  condition  still  at  par,  he  may  be 
classed  as  in  the  early  second  stage. 

When  all  of  these  clinical  manifestations  and  the 
laboratory  signs  are  in  evidence,  the  patient  is  in 
the  late  second  stage.  It  matters  little  as  to  time, 
whether  they  have  been  present  for  one  month  or 
several  years.  Some  patients  never  get  past  the  first 
stage,  others  live  for  years  in  the  second  stage, 
while  some  die  in  the  third  stage  a  few  weeks  after 
the  onset. 

TREATMENT. 

The  treatment  must  be  based  upon  the  following 
considerations. 

1.  The  removal  of  the  cause.  The  bacillus  can- 
not be  removed  per  se;  but  the  anemic  area  can  be 
changed  to  a  hemic  one,  as  the  blood  contains  all 
the  elements  necessary  for  the  destruction  and  final 
elimination  of  the  bacillus. 

2.  The  healing  or  recovery  from  any  injury 
cannot  take  place  without  the  intervention  of  at 
least  some  of  the  phases  of  an  inflammation,  this 
must  be  produced  in  the  affected  area. 

3.  An  active  inflammation  means  a  positive 
chemotaxis,  which  takes  the  place  of  the  negative 
phase  always  associated  with  tuberculosis. 

4.  The  blood  of  each  individual  only  is  capable  of 
furnishing  the  needed  antibodies  for  his  own  par- 
ticular system. 

5.  By  proper  breathing,  the  patient  must  prevent 
3  future  unused  lung  area. 

Have  we  a  means  whereby  these  much  desired 
requisites  can  be  furnished?  We  certainly  have. 
The  diathermic  phase  of  the  high  frequency  cur- 
rent fulfills  every  rer|uirement.  The  high  fre- 
quency current  is  a  rapidly  alternating  current. 
The  alternations  amount  to  one  million  or  more  a 
second.  When  the  two  conducting  cords  of  a 
Wappler  high  frequency  machine  are  attached  to 
two  thin  electrodes,  and  between  these  the  patient 
is  placed,  the  rapidly  alternating  currents  pass  in 
straight  lines  between  the  two  electrodes. 

The  human  body  ofl^ers  a  certain  amount  of  re- 
sistance to  these  alternations.  The  arrest  of  motion 
results  in  heat.  The  heat  dilates  the  bloodves- 
sels ;  the  blood  being  thus  heated,  performs  its 
physiological  function,  which  is  increased  oxidation, 
increased  elimination,  increased  phagocytosis,  the 
formation  of  antibodies  and  antitoxins  to  the  par- 
ticular germ  or  toxic  material  present. 

In  tuberculosis  we  are  dealing,  as  a  rule,  with  an 
inadequate  attempt  on  the  part  of  Nature  to  estab- 
lish recovery.    In  tuberculosis  of  the  peritoneum. 


the  surgeon  opens  the  abdomen  and  again  closes  it ; 
nothing  more  is  done.  The  amount  of  energy  or 
inflammation  recjuired  lo  heal  the  wound,  plus  the 
minimum  amount  of  irritation  to  the  peritoneum 
from  the  exposure,  is  sufficient  to  change  an  inade- 
quate reaction  to  an  adequate  one  and  a  cure  re- 
sults. Though  extraneous  to  my  narrower  subject, 
I  have  mentioned  this  extraordinary  surgical  pro- 
cedure as  affording  a  valuable  hint  concerning  the 
ways  of  Nature  in  combating  tuberculosis. 

Let  me  describe  now  the  electric  phases  of  dia- 
thermia  as  following  the  same  line  of  imitative 
therapeutics. 

Dinthermia.  Let  us  i:ake  an  ordinary  sixteen 
candle  power  lamp  and  pass  through  the  carbon  fila- 
ment an  electric  current,  either  direct  or  alternating, 
with  one  hundred  volts  and  one  half  an  ampere,  and 
what  happens  ?  The  carbon  filament  undergoes 
little  or  no  chemical  change,  but,  on  account  of  the 
arrested  motion,  the  friction  among  the  carbon 
atoms  becomes  so  great  that  the  filament  is  heated 
to  incandescence.  This  kind  of  a  current  of  fifty 
Watts  sent  through  the  human  body  would  cause 
more  or  less  serious  injury  to  the  tissues.  Let  us 
take  this  same  lamp  and  attach  it  to  a  high  fre- 
quency current  and  at  once  we  have  the  same  in- 
candescence. 

Now  let  us  attach  one  pole  to  the  hand  of  a  pa- 
tient, while  he  makes  contact  with  his  free  hand  to 
the  lamp,  and  we  have  this  same  current  passed 
through  the  body  of  the  patient,  illuminating  the 
lamp  as  before,  yet  there  is  not  the  slightest  sensa- 
tion to  the  patient,  in  fact,  he  is  not  aware  that  the 
current  is  passing  through  him  at  all. 

Let  us  take  this  U  shaped  tube  and  fill  it  with  a 
solution  of  boiled  starch  to  which  some  potassium 
iodide  has  been  added.  We  are  now  passing  a  few 
milliamperes  of  an  ordinary  galvanic  current 
through  this  solution,  at  once  there  is  a  chemical 
change,  the  iodine  set  free  at  the  positive  pole 
forms  the  blue  iodide  of  starch.  This  proves  that 
electrolysis  has  taken  place.  If  we  attach  the  high 
frequency  current  to  a  similar  mixture,  no  change 
in  color  takes  place.  There  is  instead  a  gentle 
warming  of  the  solution,  but  nothing  more. 

Here  we  have  an  ordinary  potato ;  we  pass  the 
high  frequency  current  through  this  and  find  that 
the  current  has  passed  directly  from  electrode  to 
electrode,  in  other  words,  the  current  has  passed  in 
straight  lines.  The  potato  was  cooked  in  a  path 
straight  through  the  centre,  while  the  outer  portion 
is  hardly  warmed  by  the  passage  of  the  current. 

For  our  next  experiment,  we  fill  a  U  shaped 
tube  with  the  white  of  an  egg  and  insert  into  each 
arm  an  electrode.  The  current  is  turned  on  and 
we  find  that  the  centre  of  the  tube  is  heated  so  that 
the  egg  albumin  is  completely  coagulated,  yet  there 
is  no  change  around  the  electrode.  This  demon- 
strates that  it  is  the  tissues  that  become  heated ;  the 
electrodes  themselves  remain  quite  cool. 

Another  and  much  more  valuable  point  is  the  fact 
that,  while  the  heat  emanates  from  the  periphery 
to  the  centre,  very  soon  the  greatest  heat  seems  to 
accumulate  midway  between  the  two  electrodes,  [f 
we  take  a  piece  of  beef  or  liver  and  attach  an  elec- 
trode at  either  end,  the  beef  or  liver  undergoes  the 
same  heating  effect  as  the  potato.    If  we  place  three 
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thermometers  in  the  path  of  the  passing  current,  we 
find  that  after  a  short  time  the  centre  one  shows  the 
highest  reading. 

It  may  be  said  that  perhaps  the  blood  current 
flowing  within  the  tissues  neutralizes  the  heating  ef- 
fect. For  purposes  of  demonstration,  we  make  use 
of  a  rabbit  or  guineapig.  We  attach  an  electrode  on 
either  flank,  and  in  the  short  space  of  three  minutes, 
and  with  a  current  of  500  milliamperes,  the  rectal 
temperature  shows  an  increase  of  from  three  to  five 
degrees,  proving  that  the  rectal  tissue  was  heated 
in  spite  of  the  circulating  blood. 

We  will  now  consider  the  treatment  of  tubercu- 
losis in  the  early  stages  through  diathermia.  Pa- 
tients have  recovered  from  this  disease,  of  that 
there  is  no  doubt.  How  did  they  do  so  ?  In  the  first 
place,  there  was  an  adequate  reaction,  and  a  positive 
chemotaxis  caused  the  germs  either  to  be  destroyed 
or,  as  is  more  often  the  case,  to  become  walled  ofi^ 
and  isolated  from  the  general  system.  This  could 
have  been  accomplished  only  through  the  medium 
of  an  active  blood  stream.  The  blood  also  fur- 
nished the  necessary  antibodies  or  antitoxins  to 
overcome  the  constitutional  manifestations. 

What  are  the  toxic  manifestations?  General  ma- 
laise, variation  in  temperature,  increased  pulse  rate, 
and  sweating,  local  or  general.  It  is  a  fact  that  the 
only  artificial  means  that  has  ever  given  results,  is 
the  injection  of  tuberculin  in  infinitesimal  doses,  one 
millionth  mgm.  When  this  amount  is  injected  and 
a  reaction  occurs,  the  patient  suffers  from  general 
malaise,  variation  in  temperature,  increased  pulse 
rate,  and  local  or  general  perspiration.  We  also 
know  that  when  a  patient  suffers  from  tuberculosis, 
active  exercise  will  in  a  short  time  be  followed  bv 
exactly  the  same  reaction  as  though  he  had  taken 
an  injection  of  Koch's  tubercuHn. 

By  the  physical  exertion  an  increase  in  the  pulse 
rate  with  increased  temperature  and  sweating  was 
caused.  Some  of  the  patient's  own  tuberculin  was 
swept  into  the  circulation,  hence  this  reaction. 
From  such  experiences  we  draw  the  erroneous  con- 
clusion that  tuberculous  patients  must  be  kept  ab- 
solutely quiet.  We  now  realize  that  proper,  judi- 
cious exercise  can  be  made  an  important  adjunct  in 
the  treatment  of  this  disease. 

In  the  application  of  diathermia  we  produce  heat, 
an  increase  in  the  pulse  rate,  local  and  general 
sweating,  but  seldom  general  malaise.  As  a  result 
of  localized  heat  production,  there  ensues  a  dilata- 
tion of  bloodvessels  in  this  area,  followed  by  the  en- 
trance into  the  general  circulation  of  a  limited 
amount  of  the  patient's  own  tuberculin. 

Before  considering  the  clinical  record  of  diather- 
mia, a  few  words  regarding  therapeutic  lung  exer- 
cises as  an  indispensable  adjuvant  to  thermopene- 
tration will  be  in  place.  It  has  previously  been 
pointed  out  that  anemia  of  the  lungs  is  a  prcref|ui- 
site  to  tuberculosis.  How  can  anemia  of  the  lungs 
be  prevented  or  overcome  by  exercise?  That  is  the 
question,  and  the  correct  answer  determines  the 
therapeutic  exercise  rec|uired  for  tliat  particular 
condition.  The  answer  is  deej)  breathing.  This 
should  at  first  be  taught  by  the  patient  standing  in 
front  of  a  mirror  so  that  he  can  observe  the  entirr 
mechanism  of  respiration.  This  deep  brcatliing 
exercise  must  be  a  graded  one.    The  patient  must 


be  gradually  taught  how  to  inspire,  hold,  and  agairi 
expire  the  air. 

A  second  indication  for  exercise  is  the  fact  that 
after  all  we  cannot  cure  the  patient,  but  the  patient 
must  learn  to  cure  himself.  The  patient's  blood 
contains  all  the  elements  necessary  for  a  cure.  The 
system  can  best  furnish  these  when  small  doses  of 
the  toxic  material  are  caused  to  circulate  in  the 
blood.  To  accomplish  this,  nothing  is  better  than 
a  few  minutes  spent  daily  in  general  physical  exer- 
cise, where  every  muscle  of  the  body  is  brought  into- 
activity.  Whatever  these  exercises  may  consist  of, 
like  the  breathing  exercises,  they  must  be  prescribed 
in  graduated  doses,  and  above  all  the  physiological 
reaction  must  be  our  guide. 

A  patient  with  a  high  temperature  requires  rest,, 
while  one  with  a  subnormal  temperature  should 
take  advantage  of  proper  exercises.  The  variation 
of  the  two  extremes  of  the  temperature  during  the 
twenty-four  hours  is  the  best  guide  as  to  the 
amount  and  frequency  of  the  exercises.  The  greater 
the  variation,  the  less  the  exercise,  the  less  the  daily 
variation,  the  more  energetic  the  exercise.  No  law 
or  rule  can  be  laid  down  in  a  paper  of  this  kind ;  the 
conditions  must  be  treated  according  to  the  laws  of 
physiology  and  the  attending  physician  is  the  best 
judge. 

This  question  is  frequently  asked.  What  kind  of 
exercise  do  you  recommend  ?  The  recommendation 
of  therapeutic  measure  must  be  based  upon  some 
positive  physiological  reaction  to  be  desired.  It  is 
one  things  to  prescribe  exercises  for  the  purpose  of 
prophylaxis,  it  is  quite  another  to  prescribe  for 
curative  purposes. 

In  an  admirable  work  by  Dr.  Adolphus  Knopf, 
Tuberculosis  a  Preventable  and  Curable  Disease^ 
the  eminent  author  describes  and  depicts  six  exer- 
cises. I  am  sure  that  if  Doctor  Knopf's  recom- 
mendation was  carried  out,  tuberculosis  among 
school  children  would  be  reduced  fifty  per  cent. 
Doctor  Knopf  very  wisely  does  not  lay  down  any 
specific  exercises  for  therapeutic  purposes  in  this 
disease.  Each  case  is  a  law  unto  itself.  In  a  pa- 
per of  this  kind  I  can  only  again  call  your  attention 
to  the  physiology  involved  and  the  particular  reac- 
tions desired  under  certain  conditions,  for  we  must 
not  treat  the  disease,  but  rather  the  conditions  as 
they  present  themselves. 

In  the  New  York  Medical  Journal  for  Au- 
gust 22,  1914,  appears  the  presidential  address  of 
Doctor  Van  Rensselaer,  the  medical  director  of  the 
Albany  Tuberculosis  Camp,  entitled,  Diathermia  in 
Phthisis  Pulmonalis.  Doctor  Van  Rensselaer  in 
this  address  reported  to  the  therapeutic  society  of 
this  State,  that  with  this  system  of  treatment  the 
recoveries  or  the  aj^parently  cured  amounted  to  the 
amazing  rate  of  sixty-nine  per  cent.  The  best  pre- 
vious methods  have  to  their  credit  only  fifteen  per 
cent. 

At  the  Albany  Tuberculosis  Camp  this  system 
was  given  a  thorough  trial  in  the  following  manner: 
All  patients  regardless  of  condition  were  divided 
into  three  grou])s.  One  third  received  the  usual 
liygienic  treatment  in  vogue  in  all  sanitariums ;  the 
recoveries  were  fifteen  per  cent.  The  next  third 
were  given  the  same  treatment  plus  tuberculin  in- 
jections; the  recoveries  were  fifteen  per  cent.  The 
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last  third  received  the  usual  hospital  care  plus  the 
diathermic  method  of  treatment;  it  was  in  this  one 
third  that  sixty-nine  per  cent,  of  recoveries  took 
place. 

From  my  own  experience  in  institutional  treat- 
ment I  am  convinced  that  in  properly  selected  cases 
ninety  per  cent,  are  amenable  to  this  treatment ;  in 
private  practice  about  eighty  per  cent.,  while  in 
public  clinics  the  percentage  drops  to  about  fifty  per 
cent,  of  recoveries. 

In  the  Fordham  University  chnic,  which  is  under 
my  immediate  supervision,  and  in  charge  of  my 
able  assistant,  Doctor  Weldon,  we  expect  sixty  per 
cent,  of  recoveries.  There  is  no  doubt  that  this  per- 
centage could  be  materially  increased  if  the  habits 
of  the  patients  were  under  better  control  as  far  as 
their  economic  conditions  are  concerned  while  away 
from  the  clinic. 

Technic  for  the  application  of  diathermia. — The 
present  technic  is  very  simple.  The  tin  electrodes 
are  applied  front  and  back  over  the  area  involved. 
The  current  is  gradually  increased  to  1,500  milli- 
amperes.  After  two  or  three  weeks  of  this  strength, 
if  everything  has  progressed  normally,  the  current 
is  increased  to  2,000  milliamperes,  while  in  another 
month  the  current  is  given  to  the  point  of  tolerance, 
which  is  about  3,000  or  even  3,500  milliamperes ;  at 
this  point  it  is  maintained  during  the  entire  course. 
At  least  from  twenty  to  thirty  minutes  must  be  de- 
voted to  each  treatment,  while  the  entire  period  re- 
quires from  six  months  to  one  year. 

During  the  actual  application  of  the  current,  we 
observe  an  increase  of  the  pulse  rate,  four  to  ten 
beats  a  minute,  an  increase  of  body  temperature  of 
from  0.5  to  1°  F.  There  is  at  first  local,  later  pro- 
fuse general  perspiration.  If  the  dose  has  been 
too  strong  or  the  time  too  long  continued,  all  these 
symptoms  are  exaggerated  and  followed  by  general 
malaise  lasting  several  hours. 

Time  does  not  permit  of  a  detailed  account  of  the 
behavior  of  patients  under  treatment.  I  refer  those 
interested  to  The  Chironian,  Flower  Hospital,  New 
York,  issue  of  December,  191 3,  or  the  Medical 
Times,  issue  of  September,  1914.  We  have  in  dia- 
thermia an  agent  and  a  method  capable  of  simulat- 
ing Nature's  own  in  the  cure  of  this  disease.  After 
all  what  greater  healing  power  is  there  than  the  z'is 
mcdicatri.r  nattirce? 
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THE  TREATMENT  OF  DIARRHEA. 

By  John  C.  Simpson,  M.  D., 
Philadelphia. 

In  the  treatment  of  diarrhea,  the  primarv'  con- 
sideration is  relief  of  the  cause,  as  diarrhea  in  each 
instance  is  the  result  of  a  definite  cause.  This  being 
removed,  the  diarrhea  in  most  cases  ceases,  but 
should  this  not  occur,  then  measures  must  be  directed 
to  the  diarrhea  itself.  In  this  paper,  therefore,  we 
take  up  the  treatment  in  relation  to  the  various 
causes. 

Food  intoxication.  The  most  common  cause  of 
diarrhea  is  the  ingestion  of  tainted  meats,  spoiled  sea 
food,  unripe  vegetables,  etc.  The  diagnosis  is  made 
from  a  history  of  having  eaten  suspected  food, 


followed  by  a  sudden  attack  of  colicky  pain, 
frequent  watery  stools,  nausea  and  vomiting,  and  at 
times  shock  and  even  death.  In  these  cases  an  ab- 
solute necessity  is  the  removal  of  the  ofTending  sub- 
stance. The  treatment,  therefore,  is  inaugurated  by 
a  thorough  lavage  of  the  stomach,  using  lukewarm 
water  through  a  stomach  tube,  and  if  a  tube  is  not 
available,  the  patient  is  directed  to  drink  a  large 
amount,  say  two  quarts,  of  warm  salt  water,  thus 
causing  emesis  and  a  thorough  evacuation  of  the 
.stomach.  The  intestinal  tract  is  then  to  be  relieved 
of  its  contents.  I  am  accustomed  to  give  a  soapsud 
enema,  and  immediately  to  administer  one  ounce  of 
castor  oil,  either  plain  or  in  some  pleasant  form. 
Should  the  patient  refuse  castor  oil,  then  a  two  grain 
dose  of  calomel,  one  sixth  grain  every  fifteen  min- 
utes, followed  by  a  saline,  is  given.  Castor  oil  is  to 
be  preferred,  as  it  acts  rapidly,  and  is  a  mild  purge. 
As  the  abdominal  cramps  are  usually  severe,  they 
require  relief.  This  can  usually  be  accomplished  by 
the  application  of  local  heat  with  a  hot  water  bottle. 
Should  this  fail,  ten  drops  of  the  tincture  of  bella- 
donna, or  a  hypodermic  injection  of  atropine  sul- 
phate, grain  1/ 100,  tends  to  relieve  the  painful  spasm 
of  the  intestinal  walls,  and  finally,  a  preparation  of 
opium  is  to  be  exhibited,  preferably  paregoric  in 
dram  doses  ever}'  two  hours,  till  relief  is  obtained ; 
in  extreme  cases  morphine  must  be  given  hypodermi- 
cally.  A  mixture  of  ten  drops  of  spirits  of  chloro- 
form in  a  dram  of  compound  tincture  of  cardamom 
pro  re  nata.  succeeds  in  relieving  pain  in  some  cases. 
The  patient  is  to  remain  in  bed  throughout  the  at- 
tack, and  all  food  is  to  be  withheld  for  the  first 
twenty-four  hours,  when,  if  the  diarrhea  has  abated, 
albumin  water  may  be  given  every  three  hours  for 
the  first  day,  and  from  this  time  on,  a  normal  diet 
may  be  gradually  approached.  The  patient  is  strong- 
ly urged  to  drink  all  the  water  possible,  as  a  diluent 
to  the  poisonous  matters  absorbed  and  to  replenish 
the  fluid  lost  by  bowel.  In  the  great  majority  of 
cases  the  foregoing  treatment  will  suffice,  but  oc- 
casionally the  diarrhea  will  f>ersist,  when  a  bland 
sedative  to  the  mucous  membrane  must  be  adminis- 
tered. The  subnitrate  or  the  subgallate  of  bismuth 
in  ten  grain  capsules,  every  two  hours,  twenty 
minims  of  aromatic  sulphuric  acid,  three  times  a  day 
in  water,  or  the  following  prescription,  tends  to 
abate  the  persistent  diarrhea  : 


5    Tincturse  opii  TT^xxx  r 

Tincturfe  lavandulse,   31ss  ; 

Tincturae  krameriae  3vi,' 

Pulveris  cretae  compositae,   5vi ; 

Aquae  cinnamomi,  q.  s.  ad  


M.  et  S. :  One  half  ounce  every  three  hours  in  water. 

.Salol  has  been  advised  in  these  cases  for  its  anti- 
septic action  in  the  intestinal  tract,  but  it  seems  to 
me  that  this  is  irrational,  as  it  would  require  a  dose 
toxic  to  the  host  to  influence  the  intestinal  flora. 
The  severity  of  the  attack  has  at  times  sent  the  pa- 
tient into  a  state  of  shock,  requiring  the  usual  stim- 
ulating and  supporting  treatment. 

Slimmer  diarrhea  of  children.  A  troublesome 
complaint  is  the  summer  diarrhea  of  children,  due 
to  the  fermentation  of  undigested  food.  If  possible, 
the  child  is  to  be  removed  from  the  heat  to  a  cooler 
climate,  preferably  the  mountains  during  the  simi- 
mer  months.    If  this  is  impossible,  he  should  re- 
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main  in  a  cool  shady  place  in  the  open  air,  and  is  to 
be  clothed  in  a  light  cool  garment  during  the  attack. 
The  tepid  bath  with  water  at  100°  F.,  for  twenty 
minutes,  given  three  times  a  day,  and  the  water 
gradually  reduced  to  85°  by  cracked  ice,  combined 
with  gentle  friction,  are  of  distinct  value  in  the 
management  of  the  case.  If  the  child  is  vomiting, 
the  stomach  should  be  evacuated,  either  by  a  pump 
or  warm  saline,  as  noted  under  food  intoxications. 
For  the  removal  of  any  substance  that  may  be  irri- 
tating the  intestinal  canal,  one  fourth  or  one  half 
ounce  of  castor  oil  is  to  be  administered  at  once. 
The  colon  is  irrigated  twice  daily  with  warm  saline 
at  100''  F.,  throughout  the  treatment,  by  a  small 
rectal  tube — attached  to  the  nozzle  of  a  fountain 
syringe,  held  three  feet  above  the  bed — inserted 
from  six  to  ten  inches,  and  the  irrigation  continued 
till  the  fluid  returns  clear.  Food  is  to  be  withdrawn 
for  at  least  twenty-four  hours,  and  for  forty-eight 
hours  if  there  is  no  improvement,  water  being  freely 
given.  Barley  water  prepared  by  adding  one  table- 
spoonful  of  barley  flour  to  twelve  ounces  of  boiling 
water,  should  be  the  first  food  permitted,  and  is 
started  at  one  and  a  half  ounce,  every  two  hours, 
gradually  increased  to  three  ounces  every  two 
hours,  then  milk,  modified  to  suit  the  individual 
case,  is  added  and  increased  till,  in  four  or  five 
days,  the  child  is  on  his  regular  diet.  In  the  majority 
of  cases  this  plan  of  treatment  will  suffice,  but  at 
times  the  diarrhea  continues  ;  a  preparation  of  opium 
is  then  indicated.  Paregoric  in  five  drop  doses  three 
times  daily,  one  fourth  grain  Dover's  powder,  or 
even  morphine  in  one  one  hundredth  grain  doses 
may  be  rec|uired.  If  the  pathological  condition  is 
due  to  protein  putrefaction,  as  indicated  by  an  al- 
kaline stool,  a  culture  of  Bacillus  bulgaricus,  admin- 
istered either  in  tablets  or  in  bouillon  culture,  is  of 
value,  as  by  its  production  of  lactic  acid  from  the 
fermentation  of  sugar,  it  tends  to  destroy  the  harm- 
ful intestinal  flora.  On  the  other  hand,  if  the  condi- 
tion is  due  to  the  fermentation  of  sugar,  we  have 
an  acid  stool  and  the  lactic  acid  bacillus  is  of  no 
value  and  may  even  increase  the  trouble.  Benedict 
concluded  that  the  best  preparation  was  a  broth  cul-, 
ture  obtained  fresh  from  the  manufacturer.  One 
c.  c.  of  the  broth  culture  is  given  three  times  daily, 
and  should  contain  between  five  hundred  million  and 
one  billion  living  bacilli.  Should  the  child  be 
prostrated  by  the  attack,  he  requires  stimulation. 
Brandy,  one  half  ounce  in  twenty-four  hours,  will 
tide  over  the  attack,  and  a  mustard  bath,  prepared 
by  adding  five  tablespoon fuls  of  mustard  to  five  gal- 
lons of  water  at  100°  F.,  for  ten  minutes,  will  be  of 
service. 

Dysentery.  A  frequent  cause  of  diarrhea  in  the 
United  States  since  our  acquisition  of  tropical  pos- 
sessions, and  the  closer  intercourse  with  tropical 
lands,  is  dysentery.  Dysentery  is  of  two  types, 
amebic  and  bacillary.  The  diagnosis  of  the  amebic 
type  rests  on  the  finding  of  the  ameba,  or  the  ova,  in 
the  stools :  while  in  the  bacillary  type,  we  have  an 
agglutination  reaction  with  the  bacillus  of  Shiga  and 
Flexner,  a  complement  fixation  test  in  the  serum, 
and  the  causative  organisms  can  be  demonstrated  in 
the  feces.  Ipecac  has  long  been  known  as  an  active 
amcbicide,  but  the  studies  of  Vedder,  of  the  United 
States  army,  demonstrated  that  this  property  was 
due  to  the  active  principle,  emetine,  which  produces 


the  same  result  when  given  hypodermically,  and  is 
then  less  emetic.  Emetine  hydrochloride  is  the 
preparation  used,  in  one  half  grain  doses,  hypoder- 
mically, twice  daily  for  a  week,  repeated  three  or 
four  days  in  each  month  for  one  half  year.  A  course 
of  emetine  will  reheve  the  condition  in  less  than  a 
week,  as  the  ameba  is  destroyed  and  inflammation 
subsides.  The  treatment  with  ipecac  consists  of 
large  doses,  and  when  it  is  desired  to  use  this  drug, 
the  following  plan  is  necessary,  as  ipecac,  when  given 
in  large  amounts,  is  a  powerful  emetic.  No  food 
should  be  taken  in  the  morning,  and  two  hours  be- 
fore the  time  for  administering  the  ipecac,  one  half 
grain  of  morphine  is  to  be  administered,  and  the  pa- 
tient instructed  to  fight  the  nausea,  remaining  per- 
fectly quiet  for  at  least  three  hours  after  the  treat- 
ment. This  is  to  be  repeated  each  morning  for  a 
week.  Jones  (Journal  A.  M.  A.,  lxiv,  12)  believes 
that  both  emetine  and  ipecac  should  be  used,  as  he 
obtained  better  results  by  this  method  than  by  using 
one  alone.  Colonic  irrigation,  with  antiseptic  solu- 
tions, is  a  distinct  factor  in  the  treatment.  The  most 
active  solution  is  a  one  to  1,000  solution  of  quinine, 
but  sulphuric  acid,  one  to  2,000,  or  bichloride  of  mer- 
cury, one  to  5,000,  is  of  service.  High  colonic  irri- 
gations with  one  of  these  solutions  are  given  once 
daily,  preceded  by  a  one  grain  opium  suppository 
should  the  lower  bowel  be  irritated  by  irrigation.  A 
quart  of  the  solution  is  sufficient  for  the  purpose. 
The  patient  is  to  remain  in  bed,  and  the  bowels  are 
to  be  thoroughly  evacuated  by  castor  oil  or  calomel 
and  salts  at  the  outset  of  the  treatment.  The  diet 
should  be  liquid,  preferably  milk,  and  should  not  be 
increased  till  the  stools  have  been  normal  for  three 
days,  while  water  is  to  be  freely  used.  Pain  and 
tenesmus  are  to  be  relieved  by  opium  either  as 
laudanum,  ten  drops,  or  one  fourth  grain  of  mor- 
phine, by  mouth  or  hypodermically. 

Bacillary  dysentery,  As  the  bacillary  type  is  an 
acute  infection,  the  treatment  is  directed  on  the  gen- 
eral lines  of  that  of  an  acute  infection,  with  local 
treatment  as  in  the  amebic  type.  A  specific  serum 
has  been  elaborated  by  Flexner  from  the  various 
strains  of  the  Shiga  bacillus,  which  has  proved  of 
considerable  value.  The  serum  is  to  be  given  in 
twenty  c.  c.  doses  every  six  hours  throughout  the 
attack.  Willmore  {British  Medical  Journal,  Sep- 
tember 25,  1909)  reduced  the  mortality  in  the  quar- 
antine station  in  Sinai  from  64.4  to  9.7  per  cent,  in 
one  year  by  the  use  of  this  serum. 

Intestinal  parasites.  A  common  type  of  diarrhea 
that  deserves  mention  is  that  due  to  tape  worms, 
the  segments  and  ova  of  which  may  be  demon- 
strated in  the  stools.  The  bowels  should  be  thor- 
oughly opened  for  three  days  by  salines,  the  food 
during  this  time  being  liquid.  From  six  o'clock 
the  night  before  treatment  is  to  be  given,  no 
food  is  to  be  taken.  In  the  morning  a  two  dram 
dose  of  the  oleoresin  of  malefern  is  to  be  given,  fol- 
lowed by  a  brisk  saline  purge.  The  malefern  kills 
the  worm,  and  the  saline  causes  its  discharge.  It  is 
to  be  remembered  that  castor  oil  must  not  follow 
the  malefern,  as  it  increases  the  absorbability  of 
the  malefern,  and  may  lead  to  toxic  symptoms.  A 
decoction  of  pomegranate,  four  ounces  to  ten  ounces 
of  water,  or  its  active  principle — pelletierine — in 
six  to  ten  grain  doses,  followed  by  a  saline  purge, 
may  be  used. 
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Nervous  diarrhea.  Occasionally  a  diarrhea  is 
noted  for  which  no  cause  can  be  found,  occurring 
in  the  neurasthenic,  nervous  patient,  probably  due 
to  the  nervous  condition.  The  treatment  here  is 
entirely  directed  to  the  nervous  condition,  upon  im- 
proval  of  which  the  diarrhea  ceases.  An  excellent 
treatise  on  this  subject  may  be  found  in  Dr.  S.  Weir 
Mitchell's  Fat  and  Blood.  The  diarrhea  of  fright 
may  come  under  this  classification,  but  requires  no 
treatment. 

Thermic.  In  very  hot  weather,  with  a  sudden 
fall  in  the  temperature,  a  diarrhea  may  occur  which 
usually  ceases  after  a  few  movements,  but  may  con- 
tinue. Should  it  continue,  a  ten  grain  capsule  of 
bismuth  subgallate,  taken  every  three  hours  for  one 
day,  will  usually  put  an  end  to  it. 

Lienteric.  In  some  patients  a  diarrhea  is  noted 
immediately  after  eating;  this  can  usually  be  at- 
tributed to  one  article  of  diet,  upon  rem.oval  of 
which  the  condition  improves.  Should  it  still  per- 
sist, a  sixty  grain  dose  of  bismuth  subnitrate,  be- 
fore eating,  is  advised. 

Allied  with  constipation.  All  cases  of  partial  ob- 
struction, intestinal  stasis,  and  chronic  constipation, 
show  between  long  periods  of  constipation,  a  loose 
watery  diarrhea  lasting  for  a  few  days,  due  to  the 
tunneling  of  the  fecal  mass  by  the  intestinal  con- 
tents. The  treatment  is  that  of  the  obstruction, 
either  surgical  or  medical. 

Infectious.  In  the  course  of  practically  every  in- 
fection, diarrhea  may  be  noted,  and  requires  no 
treatment  other  than  that  of  the  particular  infec- 
tion. But  in  typhoid  fever,  should  the  patient  have 
more  than  four  movements  in  twenty-four  hours, 
the  diarrhea  must  be  treated.  As  it  usually  comes 
from  the  diet,  temporarily  stop  the  milk  and  sub- 
stitute albumin  water.  Bismuth,  ten  grains,  every 
three  hours,  a  lead  and  opium  pill,  five  grains,  or 
aromatic  sulphuric  acid,  twenty  drops  three  times  a 
day,  may  be  used. 

Foreign  bodies.  A  rare  type  of  diarrhea,  but  one 
which  must  be  considered,  is  that  due  to  the  presence 
of  foreign  bodies  in  the  intestinal  tract,  introduced 
through  the  anus,  through  the  mouth,  or  coming 
from  within  the  body,  as  in  a  case  recently  reported 
by  Adler  to  the  Philadelphia  County  Medical  Soci- 
ety, in  which  the  fetal  skeleton  of  a  ruptured  extra- 
uterine gestation  sac  was  discovered  to  be  the  cause 
of  a  long  standing  diarrhea.  The  only  indication 
here  is  removal  of  the  foreign  body. 

Tumors.  In  practically  every  tumor  of  the  ii>tes- 
tine,  or  intraabdominal  condition  causing  pressure 
on  the  bowel,  diarrhea  will  be  noted  at  some  time  in 
the  course  of  the  lesion.  Here  removal  of  the  tu- 
mor is  the  only  indication. 

GiRARD  College. 


Vaccine  Therapy  in  Staphylococcic  Skin  Affec- 
tions.— L.  Spillmann  and  R.  Zuber,  in  Progres 
medical  for  April  11,  1914,  it  is  stated,  report  that 
rebellious  cases  of  acne  were  scarcely  influenced  by 
the  vaccine  except  that  pustular  lesions  became 
much  smaller,  less  numerous,  and  more  evanescent 
after  the  treatment.  Some  cases  of  impetigo,  of 
folliculitis,  and  of  sycosis  barbae  in  which  all  pre- 
viously em.ployed  measures  had  failed,  showed  strik- 
ing improvement  under  the  autovaccine  treatment. 


AN  IMPROVED  URETHROSCOPE. 

Observation  and  Treatm,ent  of  the  Deep  Urethra 
and  V erumontanum. 

By  Edgar  G.  Ballenger,  M.  D., 
Atlanta, 

AND  Omar  F.  Elder,  M.  D., 
Atlanta. 

The  figure  shown  herewith  is  of  a  modification  of 
the  urethroscopes  now  in  use,  which  provides  an 
easy  method  of  disposing  of  urine,  which  may  pass 
from  the  bladder  into  the  instrument ;  it  has  further- 
more well  rounded  blunt  edges  which  make  it  un- 
necessary to  use  an  obturator.  Consequently,  when 
making  an  examination,  the  observation  may  be  be- 
gun as  soon  as  desired,  and  continued  as  the  endo- 
scope is  introduced.    The  verumontanum  is  easily 


Fig. — Improved  urethroscope. 

recognized  as  soon  as  it  comes  into  the 
field  of  vision ;  the  application  of  nitrate 
of  silver  is  made,  and  the  instrument 
withdrawn.  The  time  recjuired  and  the 
pain  produced  are  both  less  than  with 
the  ordinary  endoscope.  If  urine  passes 
into  the  urethroscope,  it  is  easily  re- 
moved by  compressing  the  bulb  con- 
nected at  one  end  with  the  channel  lead- 
ing along  the  lower  part  of  the  endo- 
scope, and  at  the  other  with  the  small 
bottle.  A  valve  is  placed  just  below  the 
bulb  so  as  to  allow  the  exit  of  air  when  the  urine  is 
carried  into  the  bottle.  The  urine,  however,  gives 
less  trouble  when  using  an  endoscope  that  does  not 
require  an  obturator. 

The  lumen  of  this  endoscope  is  somewhat  smaller 
than  in  those  with  obturators,  but  the  ease  with 
which  it  may  be  moved  backward  and  forward  over- 
comes this  slight  disadvantage. 




Active  Immunization  in  the  Treatment  of  Hay 
Fever.— K.  K.  Koessler,  in  the  Illinois  Medical 
Journal  for  August,  1914,  reports  his  experiences 
in  the  active  immunization  of  forty-one  cases  of  hay 
fever  by  subcutaneous  injection  of  increasing  doses 
of  pollen  extract.  Preparation  of  the  extract  was 
carried  out  as  follows :  One  cgm.  of  ragweed  pollen 
is  broken  up  finely  in  an  agate  mortar,  and  ten  c.  c. 
of  8.5  per  cent,  sodium  chloride  solution  added  drop 
by  drop.  This  saline  suspension  is  shaken  for  two 
hours  and  then  left  in  the  incubator  at  37°  C.  for 
sixteen  hours.  The  extract  is  then  again  shaken  for 
two  hours,  subjected  to  centrifugation,  and  the  su- 
pernatant fluid  drawn  off  with  a  pipette  from  the 
undissolved  residue.  This  concentrated  pollen  solu- 
tion can  be  kept  on  ice  for  three  weeks.  For  use, 
it  is  diluted  with  nine  parts  of  sterile  distilled  water 
and  0.25  per  cent,  of  phenol,  thus  making  the  salt 
solution  a  physiological  one,  and  the  pollen  dilu- 
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tion  one  of  one  in  10,000  strength.  This  solution 
only  keeps  eight  or  ten  days,  becoming  then  toxic 
through  progressive  proteolysis.  In  immunizing  a 
patient,  the  initial  dose  is  ascertained  by  instilling 
pollen  extract  into  the  conjunctival  sac  and  noting 
the  highest  possible  dilution  which  will  produce  hy- 
peremia of  the  conjunctiva  when  used  in  quantities 
of  one  drop  (0.05  c.  c).  This  amount  of  solu- 
ble protein  pollen  causing  this  hyperemia  lies  be- 
tween 0.000,000,1  and  0.000,005  gram.  The  initial 
subcutaneous  dose  given  is  one  half  the  amount  re- 
quired to  produce  this  hyperemia,  never  exceeding, 
however,  0.000,001  gram.  For  prophylactic  pur- 
poses the  injections  are,  by  preference,  begun  in 
May.  Few  patients  show  any  local  reaction  at  the 
place  of  injection.  Succeeding  injections  are  given 
at  intervals  of  four  to  ten  days — the  smaller 
doses  at  shorter  intervals  and  the  larger  at 
longer.  The  regulation  of  dose  is  such  that  the 
difference  between  succeeding  doses  increases,  or  at 
least,  remains  the  same.  In  some  patients  an  in- 
crease of  immunity  against  pollen  amounting  to  as 
much  as  several  hundredfold  or  even  one  thousand- 
fold, as  measured  by  the  eye  reaction,  was  obtained. 
Similar  increased  resistance  was  noted  where  the  in- 
jections were  given,  not  prophylactically,  but  after 
the  disease  had  fully  developed.  Of  the  forty-one 
cases  referred  to, five  were  of  the  early  spring  variety 
of  the  disease  and  thirty-six  autumnal  catarrh.  Of 
the  latter  seventeen  had  prophylactic  treatment  and 
nineteen  were  treated  while  hay  fever  symptoms 
were  present.  Four  of  the  forty-one  patients  were 
rendered  completely  free  from  their  hay  fever, 
though  remaining  in  their  usual  abode.  Of  the 
other  thirty-seven,  twenty-nine  were  markedly  im- 
proved subjectively  as  well  as  objectively,  the  at- 
tacks being  later,  milder,  and  shorter,  the  patients 
being  enabled  to  remain  in  town  and  at  work  for 
the  first  time  in  years,  and  troublesome  cough  and 
constitutional  symptoms  being  diminished  or  disap- 
pearing. The  remaining  eight  patients  were  not 
objectively  improved,  though  five  felt  subjectively 
benefited.  Asthmatic  attacks,  present  in  twenty- 
three  patients,  were  ameliorated  in  sixteen. 

Radium  versus  Rontgen  Ray  Treatment  in 
Splenomyelogenous  Leucemia. — Renon,  Degrais. 
and  Tournemelle,  in  Bulletins  et  memoires  de  la 
socicte  mcdicale  des  hopitaiix  de  Paris,  March  20, 
1914,  assert  that  the  results  obtained  by  them  with 
radium  in  splenomyelogenous  leucemia  in  the  last 
four  years  prove  this  agent  to  be  among  the  most 
useful  now  at  hand  for  the  treatment  of  this  dis- 
ease. Twenty-five  cgm.  of  radium  sulphate  were  ap- 
plied over  the  .splenic  region  for  a  day  at  a  time  in 
each  case  treated,  and  the  rapidity  of  action  of  the 
remedy,  the  prompt  subsidence  of  the  splenic  en- 
largement, the  very  pronounced  decrease  in  the  num- 
ber of  leucocytes,  and  the  marked  improvement  in 
the  general  condition  of  the  patients,  were  striking 
features  in  the  effects  produced.  Of  twelve  pa- 
tients referred  to,  eight  had  already  been  treated 
with  the  Rontgen  rays,  with  no  advantage  or  only 
temporary  improvement.  In  each  case  radium, 
used  as  a  last  resort,  had  a  marked  effect  on  the 
spleen.  Whereas,  in  the  case  of  the  Rontgeti  rays, 
strong  irraflialions  cannot  be  long  kept  up  in  spite 
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of  thick  filtering  shields,  lest  the  skin  be  injured, 
radium,  with  suitable  filtration,  can  be  left  in  the 
tissues  for  many  hours  without  danger  to  the  integ- 
ument. The  blood  elements  can  therefore  pass  re- 
peatedly through  the  spleen,  which  is  under  the  in- 
fluence of  the  radium  rays  and  gradually  absorbs 
the  radiant  energy  imparted  by  the  latter.  The  num- 
ber of  leucocytes  undergoes  a  marked  decrease  in 
cases  in  which  the  Rontgen  rays,  already  used,  have 
lost  their  eft'ect.  In  one  of  the  authors'  patients, 
whose  general  condition  had  already  become  des- 
perate, the  use  of  radium  brought  about  so  marked 
an  improvement  that  pregnancy,  some  months  later, 
was  withstood  without  difficulty. 

A  Simple  Method  of  Extracting  Foreign  Bodies 
from  Deep  Wounds. — P.  Lacroix,  in  Bulletin  de 
I'arademie  de  medecine  for  January  12,  1915,  de- 
scribes a  procedure  likely  to  prove  effective  and  use- 
ful in  the  numerous  cases  of  gunshot  wounds  in 
which  small  foreign  bodies,  such  as  splinters  of 
bone,  fragments  of  metal,  and  bits  of  clothing  car- 
ried along  by  the  entering  bullet  have  become  deep- 
ly imbedded  and  caused  protracted  suppuration, 
remediable  apparently  only  by  an  extensive  and 
therefore  more  or  less  serious  operation.  The  au- 
thor's simple  procedure,  which  was  employed  with 
success  in  a  number  of  cases,  consists  merely  in 
deep  injection,  in  the  sinus  through  which  discharge 
is  taking  place,  of  a  small  quantity  of  hydrogen 
dioxide  solution.  After  probing  the  sinus  a  nar- 
row but  long  drainage  tube  is  introduced  down 
to  the  point  where  the  foreign  body  is  believed  to 
lie.  Two  to  five  c.  c.  (]/2  to  dram)  of  hydro- 
gen dioxide  solution  is  then  injected  through  the 
drain.  The  copious  liberation  of  oxygen  taking  place 
at  the  terminal  blind  end  of  the  sinus  loosens  and 
drives  out  through  the  drain  the  foreign  body  or 
bodies  previously  inaccessible.  The  energy  of  the 
gas  set  free  is  often  sufficient  even  to  expel  pieces 
of  metal  from  the  sinus.  Where  the  first  attempt  is 
unsuccessful,  subsequent  introduction  of  hydrogen 
dioxide  rarely  fails  to  produce  the  required  result. 

Treatment  of  Typhoid  Fever. — Broadbent,  in 
the  British  Medical  Journal  for  November  21,  1914, 
advises  the  employment  of  an  ice  bag,  hung  from 
a  cradle  over  the  right  lower  portion  of  the  abdo- 
men, in  the  treatment  of  typhoid  cases.  Only  a 
piece  of  gauze  or  muslin  should  intervene  between 
the  ice  bag  and  the  skin,  in  order  that  the  cold  may 
act  as  deeply  as  possible.  As  regards  drug  treat- 
ment, Broaclbent  highly  recommends  the  following 
combination : 

5    Quininae  sulphatis,   gr.  ii  (0.12  gram)  ; 

Acidi  sulphurici  diluti  TT,.iv  (0.25  c.  c.)  ; 

Hydrargyri  chloridi  corrosivi,  gr.  1/32  (0.002  gram)  ; 

Aquas,   3ss  (2  c.  c). 

M.  Sig. :  To  be  given  every  four  hours — each  time  at 
least  half  an  hour  before  taking  food. 

In  cases  with  very  pronounced  diarrhea  Broad- 
bent  increases  the  amount  of  sulphuric  acid,  while 
if  there  is  constipation  he  adds  enough  mag- 
nesium sulphate  to  insure  one  or  two  bowel  move- 
ments a  (lay.  He  considers  that  the  sulphuric  acid, 
in  addition  to  overcoming  diarrhea,  (ends  to  lessen 
the  likelihood  of  hemorrhage  from  the  intestinal 
mucosa. 
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SCHOOL  LUNCHES. 

With  the  end  of  the  school  year  it  may  be  worth 
while  to  say  a  few  words  about  the  school  lunches, 
which  are  beginning  to  be  regarded  as  indispensable 
adjuncts  in  school  hygiene  and  as  practical  methods 
of  teaching  children  dietetics  and  food  values.  Re- 
cently an  interesting  and  elaborate  report  has  been 
issued  by  the  School  Lunch  Committee  of  Philadel- 
phia, which  analyzes  the  experimental  work  which 
has  been  carried  on  for  the  last  five  years.  The 
purpose  was  to  find  out,  first,  whether  the  children 
would  avail  themselves  of  opportunities  of  buying 
wholesome  food  in  preference  to  other  kinds  sold 
by  street  vendors ;  and,  second,  to  demonstrate  a 
method  of  serving  lunches  which  would  maintain  a 
high  standard  of  food  value  and  at  the  same  time 
be  sold  at  no  loss.  It  is  the  opinion  of  the  commit- 
tee that  both  are  possible,  and  that  they  should  be 
extended  to  all  schools  and  be  carried  on  by  tlie  de- 
partment of  education  and  not  by  a  private  agency. 

The  practical  difiiculties  with  which  the  problem 
is  beset  are  numerous.  The  price  of  the  lunches 
must  be  uniform  and  very  low,  while  the  cost  of 
food  fluctuates;  the  tastes  of  the  children  of  various 
nationalities  and  of  various  ages  and  at  various  peri- 
ods of  the  year  must  be  taken  into  consideration. 
Colored  children,  for  instance,  like  their  food  very 
sweet  and  the  Jewish  theirs  very  salty.  The  lunches 


must  appeal  to  the  children,  yet  must  contain  a  pre- 
scribed amount  of  food  values  and  there  must  be  no 
financial  loss  in  their  dispensing.  The  committee 
met  these  and  many  other  problems  most  success- 
fully. They  were  also  able  to  observe  certain  ten- 
dencies. They  found,  for  instance,  that  most 
lunches  are  sold  at  the  ten  o'clock  recess,  and  that 
all  the  children  want  something  to  eat  at  that  time 
and  will  buy  wholesome  food  if  the  opportunity  is 
giver-.  Another  thing  of  interest  is  that  the  de- 
mands for  lunch  do  not  follow  school  attendance  and 
are  usually  heavier  in  winter  than  in  summer. 

Those  who  object  to  the  extension  of  lunches  in 
schools  on  the  grounds  of  interference  with  parental 
duty  and  pauperization  of  the  children,  overlook  the 
facts  that  very  many  of  the  children  come  from  poor 
homes,  where,  in  addition  to  poverty,  ignorance  of 
hygiene  and  of  dietetics  rules  supreme,  where  bad 
nourishment  interferes  seriously  with  the  health  of 
the  children  and  their  ability  to  cope  successfully 
with  the  school  tasks.  Moreover,  the  practice  as 
carried  on  in  our  schools  does  not  tend  to  pauper- 
ize the  children,  because  the  lunches  are  not  given 
gratuitously,  but  are  based  on  a  quid  pro  quo;  and, 
secondly,  they  are  oflfered  to  all  the  children  with- 
out discrimination.  We  shall  watch  with  interest 
the  results  upon  the  health  and  development  of  the 
school  children  of  Philadelphia  from  the  manage- 
ment of  the  school  lunches  by  the  department  of 
education,  on  a  scale  hitherto  unknown. 


PURE  VACCINE  VIRUS. 

There  is  no  procedure,  antivaccinationists  to  the 
contrary  notwithstanding,  that  has  done  more  for 
the  health  and  consequent  happiness  of  humanity 
than  vaccination  against  smallpox.  There  have 
been  certain  drawbacks  to  its  employment,  however, 
that  deserve  serious  consideration.  In  the  past, 
after  a  vaccination,  there  was  expected  a  period  of 
varying  duration  in  which  the  arm  would  be 
swollen,  tender,  and  painful.  There  was  found  a 
large  reddened  area  that  under  ordinary  conditions 
would  excite  anxiety.  A  large  ulcer  developed  and 
many  days  passed  before  the  sore  healed  complete- 
ly. The  success  of  the  vaccination  was  in  direct 
relation  to  the  severity  of  the  reaction  and  the  size 
of  the  scar.  In  the  course  of  time  it  was  found 
that,  if  the  process  were  looked  upon  in  the  light  of 
an  operation  and  the  skin  surface  were  cleansed, 
the  reaction  was  much  less  severe.  In  other  words, 
the  painful  "takes"  of  early  days  indicated  a  lack  of 
cleanliness  with  consequent  infection. 

The  next  step,  after  cleansing  the  patient,  was 
the  investigation  of  the  virus.  It  was  found  that 
bacteria  of  many  sorts  were  present  constantly.  The 
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attempt  was  then  made  to  decrease  the  number,  and 
experiments  showed  that  mixing  the  virus  with  con- 
centrated glycerin  and  keeping  it  in  the  refrigerator 
for  two  or  three  months  caused  a  great  reduction. 
The  spores  that  might  be  present,  however,  were 
not  affected,  while  the  activity  of  the  virus  was  im- 
paired considerably.  This  method  of  preparation, 
nevertheless,  is  what  is  commonly  employed  today ; 
infections  are  not  numerous,  but  the  percentage  of 
"takes"  may  not  be  as  great. 

The  ideal  sought  is  a  sterile  vaccine  virus  that  will 
avoid  all  chances  of  infection  and  that  can  be  used 
before  its  activity  has  been  lessened  by  long  keep- 
ing. That  this  ideal  has  been  attained  is  evidenced 
by  a  recent  article  by  Noguchi  {Joiurnal  of  Experi- 
mental Medicine,  June,  1915).  He  first  inoculates 
the  skin  of  a  rabbit,  everything  being  as  sterile  as 
possible.  Then  when  the  eruption  occurs  the  vesi- 
cles are  cleansed  with  absolute  alcohol  and  ether. 
The  scrapings  are  emulsified  in  salt  solution,  then 
mixed  with  several  volumes  of  ether  and  incubated 
to  prove  freedom  from  bacteria.  Although  this  re- 
duces the  activity  of  the  virus  to  one  fifth  of  that 
which  it  originally  possessed,  its  characteristic  prop- 
erties still  remain.  This  material  is  then  inoculated 
into  the  testicles  of  rabbits.  The  testicles  when  re- 
moved at  the  end  of  five  days  seem  to  possess  the 
maximum  activity.  After  passage  through  several 
animals,  the  virus  regains  its  original  strength,  and 
an  emulsion  of  the  testicle  gives  results  as  good  as 
those  obtained  by  the  use  of  the  skin  virus. 

With  such  material,  untoward  effects  would  indi- 
cate either  carelessness  in  the  act  of  vaccination  or 
an  infection  due  to  some  act  of  the  patient.  With 
the  removal  of  the  bacteria  the  last  real  argument 
against  vaccination  vanishes. 


SOME  PRINCIPLES  OF  DIETETICS. 
The  enunciation  of  true  principles  in  any  complex 
scientific  field  is  an  extremely  difficult  task  and  one 
likely  to  lead  to  sharp  criticism.  In  recent  years 
the  question  of  human  nutrition  and  the  proper  diet 
of  man  has  engrossed  many  able  workers  and  a  con- 
siderable volume  of  literature  bearing  on  this  prob- 
lem has  accumulated.  But,  like  all  great  problems, 
it  is  one  of  many  sides,  and  few  men  have  had  the 
breadth  of  perspective  to  enable  them  to  see  more 
than  a  few  of  its  many  phases.  We  know  the  work 
of  Pavloff  and  his  followers  on  the  physiology  of 
digestion,  we  are  learning  something  of  the  ultimate 
and  intermediate  products  of  the  digestion  of  the 
several  types  of  food  stufi^s  from  the  biochemists, 
and  our  American  workers  are  giving  us  accurate 
information  as  to  the  actual  needs  of  the  human 
body  in  terms  of  heat  units.    We  can  now  talk 


freely  of  caloric  requirements  and  balanced  diets, 
but  have  we  yet  learned  the  true  principles  of  dietet- 
ics? J.  Sim  Wallace  {Lancet,  June  12,  191 5)  does 
not  think  that  we  have  and  sets  out  to  formulate 
some  of  these. 

He  seems  to  base  his  principles  largely  upon  his 
own  experience  with  dental  caries  and  digestive  dis- 
orders and  upon  his  own  powers  of  deduction.  His 
first  principle  is  that  the  kind  of  food  best  suited 
to  man  is  that  to  which  he  has  become  adapted 
through  countless  generations,  his  second,  that  the 
anatomy  of  the  digestive  organs  indicates  generally 
the  most  suitable  type  of  food ;  with  this  is  corre- 
lated the  relation  of  the  diet  to  the  physiological 
processes  of  digestion.  The  fourth  of  his  princi- 
ples is  to  the  effect  that  the  diet  should  be  so  ar- 
ranged as  to  leave  the  mouth  and  teeth  physiologic- 
ally clean  when  the  meal  is  finished.  This  principle 
should  be  extended  to  include  the  lea-ving  of  the  rest 
of  the  alimentary  canal  in  a  similar  physiologically 
normal  state.  Habitual  tempting  of  the  palate  is 
held  to  be  contrary  to  the  teaching  of  evolution. 
(Jther  principles  of  minor  importance  are  suggested, 
l>ut  those  mentioned  are  sufficient  to  indicate  the 
lines  along  which  Wallace's  thought  has  run. 

Each  of  his  principles  is  supported  by  arguments 
and  logical  deductions,  some  of  which  must  appeal 
strongly  to  the  thoughtful  student,  while  others  are 
scarcely  acceptable  as  bases  for  tlie  formulation  of 
guiding  principles.  There  is  so  much  that  is  good, 
however,  in  the  generalizations  made  by  Wallace, 
and  the  point  of  view  is  both  so  practical  and  so 
foreign  to  the  thought  of  the  ordinary  researcher  in 
nutrition  and  dietetics,  that  these  virtues  should  not 
be  lost.  What  is  needed  now  is  the  fortunate  com- 
bination of  the  results  oi  modern  scientific  studies 
with  the  broad  and  practical  principles  suggested  by 
Wallace.  Such  a  union  should  be  productive  of  re- 
sults for  which  the  practising  physician  and  his  pa- 
tients would  be  profoundly  thankful.  How  limited 
are  the  good  effects  of  the  present  uncorrelated 
teachings  is  too  well  known  to  need  comment,  though 
it  calls  for  expressions  of  regret. 


SARCOMA  OF  THE  PROSTATE  GLAND. 

A  sudden  acute  retention  of  urine  in  a  child  and 
the  appearance  of  a  tumor  in  the  hypogastrium  and 
perineum,  followed  by  disturbances  in  the  general 
health  rapidly  leading  to  cachexia,  should  cause  us 
to  consider  the  possibility  of  prostatic  sarcoma.  In 
elderly  subjects,  too,  disturbances  of  micturition 
and  defecation,  with  phenomena  of  cachexia,  should 
cause  similar  suspicions.  This  neoplasm  must  not 
be  mistaken  for  sarcoma  of  the  bladder,  although 
diagnosis  may  be  difficult,  particularly  when  the  sar- 
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coma  develops  in  the  vesical  fundus  and  in  very 
young  children.  In  the  adult  rectal  palpation  shows 
that  the  prostate  is  not  increased  in  size. 

Hypertrophy  of  the  prostate  is  observed  more 
frequently  in  subjects  over  sixty  years  of  age.  Dys- 
uria  is  more  marked,  the  gland  is  more  regular  in 
outline  and  less  liable  to  cause  compression  of  the 
rectum.  The  elongation  of  the  prostatic  urethra  is 
more  appreciable.  Cancer  of  the  prostate  is  harder 
than  sarcoma,  gives  rise  to  hematuria,  and  sends  out 
prolongations  which  compress  the  sacral  plexus. 
The  diagnosis  of  sarcoma,  however,  is  not  unat- 
tended with  difficulty  as  is  proved  by  many  recorded 
cases. 

Prostatic  sarcoma  is  so  malignant  that  the  sur- 
geon is  powerless  to  stop  its  evolution.  In  children 
palliative  treatment  alone  is  indicated,  the  urinary 
retention  being  overcome  by  suprapubic  cystotomy. 
Anv  other  interference  seems  futile.  Bayer  extir- 
pated a  vesical  growth  in  a  child  three  years  and 
three  months  of  age,  by  suprapubic  cystotomy,  cut 
the  vasa  deferentia,  and  anastomosed  the  ureters  into 
the  rectum.  The  patient  died  five  days  later.  Grat- 
zer  was  compelled  to  give  up  enucleation  by  way  of 
the  perineum  on  account  of  hemorrhage,  the  patient 
dying  twenty-eight  days  later. 

In  the  adult  the  neoplasm  grows  less  rapidly,  so 
that  operation  offers  more  chance  of  success.  Ful- 
ler operated  by  the  suprapubic  incision,  Socin  by 
the  parasacral  route,  and  Verhoogen  by  the  peri- 
neum. Proust  recommends,  in  the  case  of  small 
growths,  free  perineal  prostatectomy  according  to 
the  rules  formulated  by  Young  in  the  case  of  can- 
cer, and  in  very  large  growths  projecting  into  the 
bladder,  he  advises  suprapubic  incision. 

Prostatectomy  gave  a  survival  of  five  years  and 
a  half  in  a  patient  of  Socin-Burckhardt,  four  years 
in  a  case  of  McGowan,  eleven  months  in  Fuller's 
patient,  and  nine  months  in  Verhoogen's  case. 
Thus,  surgical  treatment  in  adults  may  prolong  the 
patient's  life  provided  that  the  growth  is  not  too 
extensive,  from  which  arises  the  necessity  of  early 
diagnosis. 


A  SANATORIUM  DE  LUXE. 

The  problem  of  providing  suitable  environment 
for  the  treatment  of  such  metabolic  disorders  as  dia- 
betes, gout,  dyspepsia,  etc.,  is  an  old  one.  The  de- 
pressing eft'ect  of  the  usual  type  is  humorously  set 
forth  in  O.  Henry's  Let  Me  Feci  Your  Pulse.  There 
is  no  doubt  that  whatever  advantage  is  obtained  by 
a  strict  regime  in  regard  to  diet,  exercise,  and  ther- 
apy is  often  offset  by  the  introspective  attitude  the 
patient  assumes  if  his  whole  interest  is  allowed  to 
become  centred  on  his  symptoms. 

An  institution  of  this  sort,  to  be  successful,  should 


create  the  effect  01  being  a  jjleasure  resort  rather 
than  a  cure.  It  should  have  every  climatic  advan- 
tage, should  abound  in  natural  resources,  and  be 
fitted  with  enough  aids  to  recreation  to  please  the 
most  varied  tastes.  Above  all  it  should  be  conduct- 
ed by  scientific  officers  and  have  complete  laboratory 
facilities. 

Such  a  happy  combination  seems  to  exist  in  the 
case  of  a  ^Scottish  institution,  which  is  fully  described 
in  the  British  Medical  Jour)ial  for  April  24th.  Al- 
though it  is  situated  in  the  north  of  Scotland,  not 
far  from  Aberdeen,  the  climate  is  exceptionally  good. 
The  sunshine  in  the  summer  is  thirty-seven  per  cent, 
of  the  possible.  The  scenery  is  picturesque  and  the 
region  abounds  with  game.  There  is  a  golf  links,  of 
course,  and  provisions  are  made  for  indoor  games, 
such  as  billiards  and  cards.  The  park  is  165  acres 
in  extent. 

Laboratory  methods  in  constant  vogue  are  x  ray 
pictures  of  barium  or  bismuth  meals  and  daily  ex- 
aminations of  urine,  both  for  sugar  and  diacetic 
acid.  The  chief  medical  officer  prescribes  in 
each  case  so  many  calories  of  food  daily  and  the 
forms  these  shall  take.  All  food  given  to  the  pa- 
tient is  weighed ;  what  he  leaves  and  the  feces  are 
also  weighed.  Hydrotherapy  is  exhibited  by  the 
Vichy  douche,  the  Plombieres  douche,  the  sitz  bath, 
the  effervescent  bath,  and  others. 

Even  more  important,  perhaps,  than  the  scientific 
treatment  which  is  given  in  each  case  of  metabolic 
disorders,  is  the  research  work  which  is  being  carried 
on  at  the  sanatorium  into  the  origin  and  nature  of 
these  maladies.  Other  investigations  of  great  prac- 
tical value  are  also  being  done,  for  instance,  an  in- 
quiry into  the  nature  of  the  various  foods  sold  and 
recommended  for  diabetics. 


A  SUCCESSFUL  METHOD  OF  TREATING 
WOUNDS. 

C.  W.  Dugan  communicates  to  the  British  Med- 
ical Journal  for  June  26,  191 5,  his  method  of  treat- 
ing septic  wounds,  which  is  as  follows :  Mix  equal 
quantities  of  pure  ichthyol  and  glycerin,  spread  it  on 
boric  lint  by  means  of  a  camel's  hair  brush,  and 
apply  it  to  the  wound.  The  wound  should  be  dressed 
daily.  If  there  is  also  suppuration  from  a  sinus,  as 
in  the  case  of  a  bullet  wound,  it  should  be  syringed 
out  with  pure  alcohol ;  in  this  case  dressing  with 
gauze  is  preferable  to  boric  lint. 

This  treatment  produces  a  healthy  granulating 
surface  in  a  few  days,  and  does  not  cause  any  irrita- 
tion of  the  wound.  The  daily  dressing  has  a  great 
advantage  over  fomentations,  which  necessitate  fre- 
quent changing  and  disturb  the  patient,  beside  pro- 
longing suppuration.  The  less  moisture  about  a 
wound  the  better.  Mr.  Dugan  has  almost  discarded 
what  he  calls  "that  barbarity — the  drainage  tube." 
The  results  obtained  by  this  treatment,  he  says,  are 
most  brilliant. 
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A  STRANGE  RESULT  OF  TYPHOID  IN- 
OCULATION. 

Already  a  myriad  instances  of  typhoid  inocula- 
tion have  been  published  with  ever  increasing  satis- 
faction, but  a  writer  in  the  Prager  medisinische 
Wochenschrift.  p.  i'87,  191 5.  has  a  genuine  novelty 
to  record  in  this  method  of  prophylaxis.  The  pa- 
tient was  a  waiter  in  a  military  hospital.  An  injec- 
tion of  one  c.  c.  of  the  Hlava-Honl  vaccine  was  prac- 
tised on  his  forearm.  Hecht,  who  reports  the  case, 
is  unable  to  explain  the  phenomena  which  followed, 
and  which,  he  writes,  'are  remarkable  enough  to 
draw  our  attention.  Soon  after  the  inoculation,  the 
patient  was  found  unconscious.  His  subsequent 
symptoms  were  intense  redness  and  itching  of  the 
skin,  tremor  of  the  lips,  like  sobbing,  rendering 
speech  inarticulate  and  wholly  unintelligible,  abdom- 
inal cramps  of  the  most  violent  character,  and  a 
fear  of  speedy  dissolution.  The  redness  and  itching 
of  the  skin  continued  for  several  days,  but  the 
spasms  of  the  facial  muscles  gradually  lessened. 
At  this  stage  spasmodic  vomiting  occurred ;  the  site 
of  injection  was  red  and  sHghtly  painful.  The  tem- 
perature was  normal  throughout.  The  symptoms 
slowly  lessened  and  disappeared  on  the  sixteenth 
day.  Whether  the  seizure  was  anaphylactic  or  an 
abnormal  reaction  in  a  neuropathic  person  is  a  mat- 
ter of  speculation. 


TEN  PRECEPTS  FOR  THE  WOUNDED. 

In  one  of  the  hospitals  of  the  eastern  district  in 
France,  according  to  Paris  medical  for  June  26, 
1915,  the  surgeon  in  charge  has  had  painted  on  the 
walls  of  the  wards  containing  wounded  soldiers,  the 
following  ten  precepts : 

1.  Alcohol  kills  energy. 

2.  The  soldier  should  wear  his  hair  short. 

3.  Better  live  outdoors  than  crowded  into  narrow 
and  dirty  quarters. 

Clean  your  plates  with  ashes  from  the  hearth. 

5.  Never  expectorate  where  there  are  human  be- 
ings. 

6.  Typhoid  fever  is  a  disease  of  unwashed  hands. 

7.  P)Odily  cleanliness  guarantees  physical  and 
mental  health. 

8.  The  dejecta  create  more  risk  than  the  projec- 
tiles of  the  enemy. 

9.  It  is  the  louse  that  transmits  typhus. 

10.  When  at  leisure,  do  not  forget  to  write  to 
vour  relatives. 

 ^  


Changes  of  Address. — Dr.  B.  S.  Antonowsky.  to  210 
North  Main  Street.  Liberty,  N.  Y. 

Medical  Assistant,  District  Attorney's  Office. — Among 
the  positions  for  which  the  New  York  State  Civil  Service 
Commission  will  hold  examinations  on  July  31st,  is  that 
of  medical  assistant  in  the  office  of  the  district  attorney, 
at  a  salary  of  $5,000  a  year.  Candidates  must  have  had 
experience  including  the  whole  subject  of  medical  juris- 
prudence and  such  scientific  subjects  as  are  connected 
therewith,  as  clinical  medicine  and  surgery,  pathology, 
pathological  anatf)my,  pathological  histology,  bacteriology, 
chemistry,  serology,  toxicology,  etc.  The  full  duties  of  the 
position  are  defined  by  Chapter  355,  Laws  of  iQi.'i-  The 
examination  is  open  to  residents  of  New  York  county  only. 


The  Lane  Lectures. — The  next  course  of  the  Lane 
Medical  Lectures,  at  Leland  Stanford  Junior  University, 
San  Francisco,  will  be  given  by  Dr.  Frank  Billings,  of  Chi- 
cago, his  subject  being  Focal  Infection.  The  five  lectures 
will  be  delivered  on  the  evenings  of  September  20th  to 
25th.  Doctor  Billings  will  also  give  clinical  demonstrations 
of  the  subject. 

American  Physicians  and  Nurses  for  the  Teutonic 
Armies. — A  committee  of  prominent  American  citizens, 
of  which  former  Congressman  Herman  A.  Metz,  of  New 
York,  is  treasurer,  is  raising  a  fund  to  send  American  phy- 
sicians and  nurses  to  the  Teutonic  powers.  Contributions 
sent  to  Honorable  Herman  A.  Metz,  122  Hudson  Street, 
New  York,  will  be  duly  acknowledged. 

American  Aid  for  Belgian  Physicians. — The  report 
of  the  treasurer  of  the  Committee  of  American  Physicians 
for  the  Aid  of  the  Belgian  Profession  for  the  week  end- 
ing July  ID,  191S,  is  as  follows:  Contributions — S.  E.  B., 
Pittsburgh,  Pa.,  $50;  Dr.  George  B.  Broad,  Syracuse,  N.  Y., 
$10;  Dr.  Winfred  Wilson,  Memphis,  Texas,  $11.50;  Delta 
County  Medical  Society,  Escanaba,  Mich.,  $10;  receipts  for 
the  week,  $81.50;  previously  reported,  $7,544.34;  total, 
$7,625.84;  total  disbursements,  $7,310.04;  balance,  $315.80. 

American  Surgical  Society. — Dr.  Robert  G.  Leconte, 
of  Philadelphia,  was  elected  president  of  this  society,  at 
the  annual  meeting  held  in  Rochester,  Minn.,  June  loth 
and  nth.  Other  officers  were  elected  as  follows:  First 
vice-president,  Dr.  Charles  L.  Gibson,  of  -New  York;  sec- 
ond vice-president.  Dr.  Archibald  MacLaren,  of  St.  Paul ; 
secretary,  Dr.  John  H.  Gibbon,  of  Philadelphia ;  recorder. 
Dr.  John  Binnie,  of  Kansas  City ;  treasurer,  Dr,  Charles 
H.  Peck,  of  New  York,  Next  year's  meeting  will  be  held 
in  Washington,  D.  C. 

American  Academy  of  Medicine. — Dr.  George  A. 
Hare,  of  Fresno,  Cal.,  was  elected  president  of  this  or- 
ganization, at  the  annual  meeting  held  in  San  Francisco 
during  the  last  week  in  June.  Other  officers  were  elected 
as  follows  :  Vice-presidents,  Dr.  Reuben  Peterson,  of  Ann 
Arbor,  and  Dr.  R.  W.  Corwin,  of  Pueblo ;  secretary.  Dr. 
Helen  C.  Putnam,  of  Providence,  R.  L ;  treasurer.  Dr. 
Charles  Mclntyre,  of  Easton,  Pa. ;  assistant  secretary.  Dr. 
W.  L.  Estes,  Jr.,  of  South  Bethlehem,  Pa.  Next  year's 
meeting  will  be  held  in  Detroit. 

Industrial  Accidents  in  the  United  States. — The  num- 
ber of  fatal  industrial  accidents  among  American  wage 
earners  in  a  single  year  is  placed  at  25,000  by  the  Bureau 
of  Labor  Statistics  of  the  Department  of  Labor,  which 
has  issued  a  report  on  industrial  accident  statistics.  The 
number  of  injuries  involving  a  disability  of  more  than  four 
weeks  is  estimated  at  700,000.  "These  numbers,  impressive 
as  they  are,"  says,  the  bureau,  "fail  to  indicate  fully  the 
number  of  industrial  accidents,  for  such  studies  as  have 
already  been  made  show  that  of  the  accidents  involving 
disabilities  of  one  day  and  over  at  least  three  fourths  ter- 
minate during  the  first  four  weeks." 

Gifts  and  Bequests. — By  the  will  of  the  late  Dr.  F.  S. 
Pearson,  of  Great  Barrington,  Mass.,  who  was  a  victim  of 
the  Lusiiania  disaster.  Tufts  College  will  receive  $500,000, 
the  Lowell  General  Hospital  $50,000,  and  the  House  of 
Mercy  of  Pittsfield  $50,000. 

By  the  will  of  Albert  Plant,  who  died  in  New  York  re- 
cently, the  Montefiore  Home  and  Hospital  will  receive 
$2,500;  Mount  Sinai  Hospital,  $2,500;  Hebrew  Orphan 
Asylum,  $2,000,  and  the  United  Hebrew  Charities,  $2,000. 

By  the  will  of  Waldron  Post  Brown,  who  died  in  New 
York  on  May  15th,  St.  Luke's  Hospital  will  receive  $10,000. 

The  will  of  the  late  Dr.  Edward  R.  Gregg,  of  Pittsburgh, 
contains  a  bequest  of  $10,000  to  the  Homeopathic  Hospital, 
Buffalo,  to  endowment  of  a  bed  in  the  institution  in  honor 
of  his  father,  the  late  Dr.  Rollin  R.  Gregg. 

Personal. — Dr.  Mark  J.  Schoenberg,  of  New  York, 
has  been  appointed  instructor  in  ophthalmology  at  the  Col- 
lege of  Physicians  and  Surgeons,  Columbia  University, 
New  York. 

Dr.  Wolff  Freudenthal,  of  New  York,  has  been  elected 
second  vice-president  of  the  Brookhaven  Village  Improve- 
ment Association. 

Dr.  W.  F.  R.  Philips,  of  the  University  of  Alabama,  has 
accepted  the  chair  of  anatomy  in  the  Medical  College  of 
.South  Carolina. 

Dr.  Ramon  Guiteras,  of  New  York,  sailed  for  France 
on  July  lOth.  He  will  remain  abroad  until  about  October  ist. 
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The  American  Ophthalmological  Society. — At  the 
annual  meeting  of  the  American  Ophthahnological  Society, 
held  in  New  London,  Conn.,  Jul)-  6  and  7,  1915,  the  follow- 
ing officers  and  committees  were  elected :  President,  Dr. 

G.  E.  de  Schweinitz,  of  Philadelphia ;  vice-president,  Dr. 
Peter  A.  Callan,  of  New  York ;  secretary  -treasurer.  Dr. 
William  Al.  Sweet,  of  Philadelphia ;  council.  Dr.  William 

H.  Wilmer,  of  W  ashington ;  Dr.  R.  A.  Reeve,  of  Toronto ; 
Dr.  Alexander  Quackenboss,  of  Boston;  Dr.  Arnold 
Knapp,  of  New  York,  and  Dr.  William  Zentmayer,  of 
Philadelphia.  The  committee  on  thesis  is  composed  of 
the  following  members ;  Dr.  W.  H.  Wilder,  of  Chicago ; 
Dr.  Alexander  Duane,  of  New  York,  and  Dr.  G.  S.  Derby, 
of  Boston.  The  ne.xt  meeting  of  the  society  will  be  held 
in  W'ashington,  D.  C,  May  9  and  10,  1916. 

Measles  on  the  Decrease. — According  to  figures  com- 
piled by  the  bureau  of  records  of  the  department  of  health, 
the  outbreak  of  measles  which  has  prevailed  in  New  York 
city  for  the  past  few  weeks  has  passed  its  height  and  is 
now  declining.  The  decline  is  clearly  reflected  in  the  death 
rate  11.02  per  1,000  of  population  compared  with  11.24 
for  the  corresponding  week  of  1914.  Measles  and 
scarlet  fever  were  the  only  epidemic  diseases  to  show  in- 
crease over  the  corresponding  week  of  last  year.  The 
others  all  showed  a  gratifying  decline.  Organic  heart  dis- 
ease showed  an  increase  of  twenty-two  deaths,  but  when 
considered  in  conjunction  with  chronic  Bright's  disease, 
the  increase  amounted  to  but  one  death.  There  was  an 
increase  of  twenty-two  deaths  from  pulmonary  tubercu- 
losis last  week,  compared  with  the  corresponding  week  of 
last  year. 

A  Campaign  against  Typhoid  Fever. — Pointing  out 
that  the  proportion  of  typhoid  cases  in  the  United  States 
is  from  two  to  five  times  the  rate  in  many  European  coun- 
tries, due  solely  to  the  practice  of  preventive  precautions 
in  those  countries,  the  United  States  Public  Health.  Service 
has  announced  an  active  campaign  of  education.  Atten- 
tion is  called  to  the  fact  that  30,000  persons  in  this  coun- 
try died  last  year  from  typhoid  and  400,000  persons  were 
incapacitated.  In  many  .American  cities,  the  bulletin  points 
out,  there  has  occurred  within  the  last  twenty  years  a 
considerable  reduction  of  typhoid  fever.  For  the  country 
as  a  whole  the  rate  has  been  reduced  about  50  per 
cent,  in  ^he  last  forty  years.  But  the  present  rate  is  about 
the  same  as  that  which  prevailed  in  some  of  the  other  ad- 
vanced nations  of  the  world  thirty  years  ago.  In  other 
words  the  United  States  is  a  generation  behind  the  times 
in  respect  to  the  reduction  of  its  typhoid  rate. 

Retail  Druggists  Condemn  Fraudulent  Patent  Medi- 
cines.— At  a  meeting  of  pharmacists  of  this  city,  held 
on  July  2d  under  the  auspices  of  the  Bronx  County  Phar- 
maceutical Association,  the  following  resolutions  were 
adopted : 

Whereas,  The  Department  of.  Health  of  the  City  of  New  York 
lias  for  some  time  past  been  engaged  in  a  campaign  against  pro- 
prietary medicines  and  so  called  "patent  medicines"  which  make 
claims  to  curative  properties  not  substantiated  by  fact; 

Whereas,  We  know  that  a  greater  part  of  the  so  called  "patent 
medicines"  are  practically  worthless  as  medicines,  exorbitant  in  price, 
and  often  dangerous  to  health,  and  extravagant  in  their  claims,  and 

Whereas,  We  are  forced  to  keep  these  so  called  "patent  medicines" 
in  stock  and  supply  the  demand  created  for  them  by  the  sensational 
advertising  indulged  in  by  their  manufacturers,  and 

Whereas,  We  can  properly  meet  the  legitimate  need  among  the 
public  for  household  remedies  with  the  harmless  and  efficacious  prep- 
arations made  according  to  the  approved  formulas  of  the  National 
Formulary  and  the  Pharmacopoeia  and  the  nonsecret  formulas  of 
reputable  pharmaceutical  houses,  and  with  preparations  the  formulas 
of  which  have  been  approved  by  committees  of  pharmaceutical  organi- 
zations, be  it 

Resolved,  That  we,  the  pharmacists  of  Greater  New  York,  present, 
or  represented  at  this  mass  meeting,  do  hereby  condemn  the  exploita- 
tion of  the  public  of  the  city  of  New  York  by  the  manufacturers 
of  these  "patent  medicines";  that  we  heartily  endorse  the  action  of 
the  Department  of  Health  of  the  City  of  New  York  in  combating 
these  manufacturers  in  their  exploitation  of  the  public;  and  hold  our- 
selves ready  to  aid,  either  through  our  organizations,  or  through  our 
endeavors  as  individuals,  the  efforts  of  the  department  of  health  or 
of  any  other  civic  organization  in  this  matter. 

^yHEREAS,  In  various  instances,  in  the  prosecution  of  its  campaign 
against  the  manufacturers  of  these  nostrums  the  department  of  health 
has  caused  great  distress  and  injury  to  pharmacists  who,  according 
to  the  statements  of  the  officials,  are  not  to  be  blamed  for  their  sale 
of  these  nostrums,  and 

Whereas,  The  department's  manner  of  conducting  the  campaign 
has  brought  disrepute  on  the  members  of  the  profession  in  greater 
New  York; 

Be  It  Resolved,  That  the  department  of  health  be  urged  to  so 
modify  its  methods  as  to  remedy  this  condition;  be  it  further 

Resolved,  That  this  meeting  strongly  disapproves  such  action  on 
the  part  of  the  department,  and  that  the  secretary  of  this  meeting 
be  instructed  to  send  copies  of  these  resolutions  to  the  department 
of  health,  the  organizations,  and  the  metropolitan  press. 


Fourth  of  July  Injuries. — According  to  an  investiga- 
tion just  compleied  by  the  New  York  department  of  health 
no  fatal  casualties  attended  the  celebration  of  the  Fourth 
of  July  in  this  city.  There  was,  however,  an  alarming 
increase  in  the  number  of  accidents  that  resulted  from  the 
misdirected  enthusiasm  of  the  younger  celebrants.  Inquiry 
at  the  larger  hospitals  of  the  city,  particularly  those  having 
an  ambulance  and  an  outdoor  service,  elicited  the  informa- 
tion that  the  number  of  Fourth  of  July  accidents  showed 
an  increase  of  more  than  100  per  cent,  over  similar  acci- 
dents in  1914,  and  that  most  of  the  wounds  had  been 
caused  by  the  use  of  blank  cartridges. 

New  York  State  Hospitals  Overcrowded. — Every  one 
of  the  fourteen  New  York  State  Hospitals  for  the  Insane 
is  overcrowded.  According  to  the  twentieth  annual  report 
of  the  State  Charities  Aid  Association,  these  institutions 
contain  in  all  33.358  patients,  although  they  were  built  to 
accommodate  only  27,462  patients.  The  total  overcrowd- 
ing is  therefore  5,892,  an  average  of  21.4  per  cent.  Man- 
hattan State  Hospital,  on  Ward's  Island,  has  1,408  more 
inmates  than  it  has  certified  accommodations  for,  an  ex- 
cess of  more  than  39  per  cent.  These  figures  are  based 
on  the  census  of  September  30,  1914,  and  it  is  said  that 
conditions  have  grown  worse  since  that  time. 

Great  Increase  in  Fatal  Automobile  Accidents  in  New 
York  City. — Figures  compared  by  the  bureau  of  records 
of  the  department  of  health  show  that  during  June,  1915. 
thirty-four  persons  were  killed  upon  the  streets  of  New 
York  by  automobiles,  an  increase  of  70  per  cent,  over  the 
number  of  similar  accidents  in  June,  1914.  This  increase 
is  not  at  all  exceptional ;  it  is,  on  the  contrary,  only  a 
reflection  of  the  steady  increase  in  this  class  of  accidents 
that  has  been  going  on  for  several  years,  as  is  borne  out  by 
the  following  statistics:  1910.  iii;  1911,  128;  1912,  188; 
1913,  293;  1914,  310;  1915  (six  months),  152.  As  the  sec- 
ond half  of  the  year  always  sliows  higher  figures  than  the 
first  half,  the  total  number  of  accidents  will  be  considerably 
higher  this  year  than  in  1914.  This  loss  of  life  entailed  an 
immense  economic  loss.  A  conservative  estimate  is  that 
one  person  in  ten  injured  dies.  Assuming  this  ratio  to  have 
held  good  in  this  city  during  the  six  months  of  191 5,  there 
were  1,520  persons  injured  by  automol)iles. 

Special  Qualifications  for  Health  Officers. — Under 
new  regulations  recently  adopted  by  the  Public  Health 
Council  of  New  York  State,  local  health  officers  appointed 
after  November  i,  1916,  must  be  specially  qualified  for 
their  work.  This  affects  nearly  1,200  positions  throughout 
the  State.  The  council  believes  that  public  health  work 
has  many  features  distinct  from  the  practice  of  medicine 
and  that  it  requires  scientific  preparation  not  usually  ob- 
tained in  medical  school  courses.  Realizing  that  it  is  diffi- 
cult for  physicians  to  secure  the  necessar}-  training  by 
resident  attendance  at  a  school  for  health  officers,  the  coun- 
cil has  provided  an  approved  correspondence  course,  with 
only  one  week  of  resident  vi'ork  in  practical  demonstra- 
tions in  laboratory  and  field  work.  The  qualifications 
which  will  be  required  of  health  officers  are  as  follows  : 
They  shall  be  graduates  of  medicine  of  not  less  than  three 
years'  standing;  they  shall  when  appointed  be  not  less  than 
twenty-four  nor  more  than  sixty-five  years  of  age ;  they 
shall  have  complied  with  one  of  the  following  require- 
ments :  a.  They  shall  have  taken  a  correspondence  course 
in  public  health  of  one  year  with  at  least  one  week  of  prac- 
tical demonstrations  in  laboratory  and  field  work,  both 
correspondence  course  and  demonstrations  to  be  approved 
by  the  Public  Health  Council,  with  examinations  and  a 
certificate ;  or,  b,  they  shall  have  taken  a  course  in  ptiblic 
health  of  at  least  six  weeks  including  practical  laboratory 
and  field  work  with  lectures  and  reading  at  an  educational 
institution,  such  course  to  be  approved  by  the  Public  Health 
Council,  with  examinations  and  a  certificate;  or.  c.  they 
shall  have  submitted  evidence  satisfactory  to  the  Public 
Health  Council  of  special  training  or  practical  experience 
in  public  health  work,  with  examination  if  required  by  the 
council.  It  is  provided,  however,  that  under  special  condi- 
tions specified  in  writing  by  the  local  board  of  health  or 
other  appointing  power  or  by  the  health  officer,  any  of 
these  qualifications  may  be  waived  by  the  Public  Health 
Council.  A  supplementary  resolution  was  also  passed  by 
the  council  recommending  to  boards  of  health  that  in  ap- 
pointing health  officers  previous  to  November  i.  1916,  they 
specify  that  the  appointee  agrees  to  conform  to  the  re- 
quirements within  the  first  year  of  the  new  term. 
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CORRESPONDENZ-BLATT  FUR  SCHWEIZER  AERZTE. 

May  1,  IQ15. 

Actinomycotic    Purulent    Meningitis,    by  C. 

^^■egelin. — Y\'egelin  reports  in  detail  the  case  of  a 
young  man  aged  eighteen  years  who  died  from  acute 
purulent  meningitis,  the  cause  of  which  was  traced 
on  autopsy  to  a  small  abscess  in  the  lung.  More 
briefly  he  describes  another  case,  of  a  woman  aged 
thirty-six  years,  who  suffered  in  the  same  way,  and 
was  found  on  autopsy  to  have  actinomycosis  of  the 
right  upper  jaw.  Eustachian  tube,  and  middle  ear  as 
well,  all  ascribed  to  an  abscess  connected  with  a 
carious  tooth.  The  actinomycotic  process  seems 
to  extend  mainly  by  way  of  the  perineural  lymphat- 
ic tracts,  and  to  attack  the  base  of  the  brain  and 
the  membranes  of  the  spinal  cord. 

May  iS,  1915. 

Serum  Prophylaxis  of  Traumatic  Tetanus,  by 

J.  Dubs. — The  case  reported  is  that  of  a  young  man, 
aged  seventeen  years,  who  had  a  compound  frac- 
ture of  the  arm,  was  given  two  injections  of  pro- 
phvlactic  serum,  the  first  about  an  hour  after  the 
accident ;  yet  he  had  an  attack  of  tetanus  five  weeks 
later,  from  which  he  died. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

May  4.  19^5- 

Extraction  of  a  Projectile  from  the  Right  Ven- 
tricular Cavity,  by  Beaussenat. — The  case  is  re- 
ported of  a  soldier  who  had  been  wounded  by  the  ex- 
I>losion  of  a  hand  grenade,  one  shot  entering  the  right 
thigh,  another,  the  left  deltoid  region,  and  the  third, 
at  a  point  one  fingerbreadth  below  and  to  the 
left  of  the  ensiform  appendage.  Hematemesis  and 
a  copious  hemorrhage  from  the  epigastric  wound 
followed,  and  for  four  and  a  half  months  after  the 
injury  extreme  dyspnea  on  the  least  exertion  and 
even  on  talking,  with  facial  pallor,  was  noted.  Re- 
peated x  ray  examination  appeared  to  reveal  an  in- 
trapericardial  foreign  body.  At  operation  eight  cm. 
of  the  left  fifth  rib  and  cartilage  was  removed  and 
the  pericardium  explored  and  found  empty.  Pal- 
pation of  the  heart  showed  the  projectile  to  be  free 
in  the  cavity  of  the  right  ventricle.  The  heart  was 
now  drawn  out  of  the  parietal  pericardium,  guy 
threads  were  placed  in  the  right  ventricular  muscle, 
the  foreign  body  was  coaxed  down  to  external  bor- 
der of  the  ventricle  near  the  apex  and  held  there 
with  the  fingers,  and  an  attempt  made  to  secure  it 
with  forceps  through  a  small  incision  between  the 
guy  threads.  At  the  second  attempt  the  foreign  body, 
irregular  and  measuring  1.5  by  one  by  0.3  cm.,  was 
extracted.  Silk  sutures  in  the  heart  were  inserted. 
Intense  dyspnea  and  a  weak,  irregular  pulse  were 
observed  for  a  few  days,  and  two  attacks  of  pul- 
monary embolism  followed  later;  one  month  after 
the  operation  the  patient  had  completely  recovered. 
Auscultation  was  negative,  and  electrocardiography 
revealed  merely  a  predominance  of  the  left  ventri- 
cle over  the  right. 


PRESSE  MEDICALE. 

April  Ji),  I'JIS. 

Traumatic  Arterial  Thrombosis,  by  Raymond 
Gregoire. — In  four  cases  of  injury  to  the  leg  on  its 
posterior  aspect  in  which,  although  conditions  were 
apparently  good,  the  orifices  of  entrance  and  exit 
of  the  bullet  being  small,  hemorrhage  slight,  local 
circulation  seemingly  normal,  and  the  bones  un- 
broken, necrobiosis  of  the  tissues  similar  to  that 
caused  by  ligation  of  the  main  arterial  supply  set 
in  at  intervals  of  ten,  fifteen,  and  forty-eight  hours 
and  eight  days,  respectively,  after  the  injury.  There 
were  no  evidences  of  gas  bacillus  infection.  In 
both  of  the  cases,  reported  in  detail,  a  clot  was 
found  in  the  posterior  tibial  artery  upon  examina- 
tion of  the  amputated  gangrenous  part.  In  one 
case  rupture  of  the  inner  layers  of  the  vessel  wall 
was  noteti.  Stress  is  laid  on  the  fact  thus  demon- 
strated, that  whereas  direct  opening  of  arteries  is 
a  frequent  accompaniment  of  rifle  bullet  wounds, 
occlusion  without  complete  rupture  may  result  in 
a  few  instances,  presumably  through  a  sudden 
stretching  of  the  vessel  or  a  violent  increase  in  the 
hydraulic  pressure  at  a  given  point,  causing  rupture 
of  the  intinia  and  thus  preparing  the  way  for  throm- 
bosis. 

Extraction  of  Projectiles  by  Means  of  the 
Radioscopic  Table,  by  Leon  Berard. — The  fre- 
quency of  failure  in  attempts  to  locate  and  remove 
bullets  or  shell  fragments  from  the  tissues  with  the 
aid  of  ordinary  x  ray  examination  or  even  stereo- 
graphic  radiography  is  referred  to.  The  author's 
recent  experience  with  a  localizing  procedure  de- 
vised by  Wullyamoz,  of  Lausanne,  leads  him  to  rec- 
ommend it  highly  in  preference  to  customary  meth- 
ods. The  apparatus  required  consists  of  a  radio- 
scopic operating  table  or  x  ray  couch ;  a  light  fluoro- 
scope  provided  with  an  elastic  strap,  to  permit  of 
its  being  attached  to  the  operator's  head ;  forceps 
with  a  right  angle  band  at  some  distance  from  the 
tips  of  the  jaws ;  and  bulldog  forceps.  The  depth 
of  the  projectile  in  the  tissues  is  first  determined 
by  means  of  two  x  ray  exposures  on  a  single  plate 
(stereographic  radiography)  or  by  two  x  ray  ex- 
aminations made  at  a  right  angle  the  one  to  the 
other,  l^he  exact  point  beneath  the  skin  at  which 
the  foreign  body  is  situated  is  determined  by  pass- 
ing the  bent  extremity  of  the  forceps  over  the  sur- 
face until  the  shadow  of  its  point  coincides  with 
that  of  the  foreign  body.  The  forceps  are  then  ro- 
tated up,  with  the  point  as  centre,  until  the  bent  ex- 
tremity disappears  from  view.  The  bent  extremity 
is  now  pointing  directly,  like  a  gun,  at  the  foreign 
body.  The  bulldog  forceps  are  fastened  at  this 
point  and  the  incision  made  in  contact  with  its  tip. 
The  exact  direction  and  depth  of  the  foreign  body 
from  the  surface  being  known,  its  exjjosure  and  ex- 
traction are  easily  effected.  About  forty  cases  were 
thus  treated  with  success.  At  times  five  or  six 
cases  could  be  dealt  with  in  an  hour  and  a  half  to 
two  hours  Repair  was  accelerated  owing  to  the 
less  extensive  injury  to  the  tissues  in  the  search  for 
the  foreign  body,  compared  with  the  methods  hither- 
to employed. 
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RIFORMA  MEDICA. 

June  IS,  1915. 

Typhoid  and  Antityphoid  Vaccination  in  the 
War.  by  M.  Ascoli. — During  the  present  war  the 
typhoid  cases  seen  showed  atypical  temperature 
curve  and  diffuse  and  varied  cutaneous  manifesta- 
tions. True  septicemia  with  marked  dehrium  and 
petechial  eruption  is  common.  Complications  as 
phlebitis,  parotiditis,  orchitis,  arthritis  are  fre- 
quently seen  as  well  as  otitis  media,  pyemia  and  ad- 
enitis. Relapses  are  numerous,  and  the  ambula- 
tory type  is  quite  prominent.  Long  journeys  great- 
ly aggravated  apparently  mild  cases.  The  W'idal 
reaction  has  been  of  great  service  in  the  diag- 
nosis of  the  atypical  forms  of  the  disease ;  this 
test  being,  however,  useless  in  those  subjects 
who  had  been  vaccinated  against  typhoid,  whose 
serum  always  agglutinates  typhoid  bacilli.  The 
great  frequency  of  paratyphoid  in  vaccinated  indi- 
viduals is  a  strong  argimient  in  favor  of  the  use  of 
Castellani's  combined  typhoid-paratyphoid-cholera 
vaccine. 

Agglutinating  Povi^er  of  Serum  after  Use  of 
Castellani's  Tetravaccine,  by  F.  Porcelli-Titone. — 
Experiments  demonstrate  that  the  agglutinating 
power  of  the  blood  serum,  is  as  potent  against  each 
of  the  microorganisms  involved  as  when  vaccina- 
tion is  practised  with  each  one  singly. 

Ether  as  a  Suprarenal  Stimulant,  by  G.  ^lar- 
chetti. — -Experiments  show  that  ether  given  as  an 
anesthetic  maintains  and  increases  the  tonicity  of 
the  organism  by  refiexly  stimulating  the  function 
of  those  organs  as  it  is  the  suprarenals  which  are 
concerned  principally  in  the  maintenance  of  vaso- 
motor tone. 

Resection  of  Ileum,  Ascending  Cecum,  and 
Transverse  Colon,  with  Recovery,  by  R.  Miner- 
vini. — This  case  was  one  of  irreducible  intussuscep- 
tion at  the  ileocecal  junction  which  necessitated  this 
extensive  resection  amounting  to  seventy-one  cm. 
or  two  thirds  of  the  large  intestine.  There  was  a 
remarkable  absence  of  intestinal  function  following 
the  operation,  showing  that  the  descending  colon 
and  rectum  can  carry  on  the  function  of  the  whole 
large  bowel. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

Jm>\c  7,  10 rs- 

Salvarsan  and  Affections  of  the  Visual  Ap- 
paratus, by  S.  S.  Mansilla. — Ocular  conditions 
contraindicating  salvarsan  are  optic  neuritis,  atroph- 
ic choroiditis,  diabetic  retinitis,  retinal  hemorrhage, 
and  embolism  of  the  central  artery  of  the  retina,  as 
well  as  glaucoma.  The  effect  of  salvarsan  on  syph- 
ilitic eye  conditions  is  excellent  in  acute  iritis  and 
paralysis  of  the  ocular  muscles,  but  disappointing 
in  keratitis.  The  tertiary  nature  of  ocular  syphil- 
itic lesions  explains  the  unsatisfactory  action  of  sal- 
varsan in  most  cases.  In  the  ulcerative  lesions  of 
the  eyelids  its  action  is  marvellous.  Many  eye  le- 
sions occurring  after  one.  or  more  often,  two  in- 
jections of  salvarsan  are  not  due  to  the  drug  but 
rather  show  that  the  number  of  spirochetes  in  the 
system  is  very  great,  and  that  greater  activity  is  re- 
quired in  treatment  either  by  mercur\-  or  more  sal- 


varsan. Lesions  of  the  optic  nerve  yield  much 
more  readily  to  mercur)'  as  does  hereditary  kerati- 
tis. As  a  matter  of  fact,  salvarsan  and  neosalvar- 
san  are  valuable  medicaments  in  ocular  syphilis  in 
the  secondary  stage  whereas  mercury  and  iodide  of 
potassium  are  of  more  service  in  the  tertiary  forms. 
The  beneficial  results  of  combined  use  of  salvarsan, 
mercury  and  the  iodides  are  well  established  in  ocu- 
lar svphihs  as  well  as  in  other  forms  of  the  disease. 

HYGIEA. 

January  15,  ig'S- 

Diabetes  insipidus  of  Probable  Hypophyseal 
Origin,  by  G.  Krikortz. — In  a  girl  of  six  years 
formerly  well,  polyuria  was  noticed  beside  languor, 
anorexia,  rapidly  increasing  weakness,  and  vomiting 
and  headache ;  she  was  soon  bedridden,  with  added 
diplopia,  photophobia,  exaggerated  patellar  reflexes, 
and  stiffness  of  the  back  of  the  neck.  Lumbar  punc- 
ture showed  no  increased  tension.  Cerebrospinal 
fluid  showed  negative  Wassermann  and  absence  of 
tubercle  bacilli.  Vision  diminished  until  absolute 
blindness  of  both  eyes  ensued — no  pupillary  reaction 
— fundus  oculi  negative.  With  a  slight  rise  of  tem- 
perature, there  appeared  in  the  third  month  a  vari- 
cellalike eruption,  especially  on  the  hands  and  feet, 
the  latter  continuing  at  the  time  of  this  report.  Par- 
tial return  of  vision  in  the  left  eye  occurred  in  the 
fourth  month,  showing  a  condition  of  temporal 
hemianopsia,  and  later  the  right  eye  showed  a  very 
slight  improvement.  At  the  same  time,  strengtli 
gradually  returned,  so  that  the  patient  could  walk 
considerably  with  a  slightly  spastic  gait.  Intelli- 
gence was  normal.  As  to  the  diagnosis,  the  visual 
disturbances  would  point  to  a  disease  process  in  the 
region  of  the  chiasm  near  the  sella  turcica  and 
hypophysis  cerebri,  which  would  explain  the  poly- 
uria. As  to  the  nature  of  the  process,  a  tuberculous 
basal  meningitis,  in  this  case  tending  to  recovery, 
would  seem  most  probable,  the  meningeal  lesion  be- 
ing so  situated  in  the  interpeduncular  space  as  to 
press  upon  the  chiasm  or  optic  tracts,  preventing 
the  hyaline  secretion  of  the  posterior  hypophyseal 
lobe  from  mingling  with  the  cerebrospinal  fluid  in 
the  third  ventricle :  in  this  way  diabetes  insipidus 
was  caused. 

SVENSKA  LAKARESALLSKAPETS  FORHANDLINGAR. 

January  12,  1915. 

Diffuse  Dilatation  of  the  Esophagus,  bv  Otto 
Sandberg. — The  case  was  observed  intermittently 
during  a  period  of  twenty-one  years,  the  patient 
being  a  man  aged  fifty-six  years  at  the  time  of  this 
report.  There  was  no  organic  stricture  of  the 
cardia.  The  symptoms  were  dysphagia,  pain  and 
vomiting.  Sounding  and  measurement  of  the  con- 
tents of  the  esophagus,  also  percussion  of  the  full 
and  empty  esophagus,  disclosed  the  condition  and 
the  fluoroscopic  view  defined  it  with  more  exactness. 
The  treatment  consisted  in  lavage,  passing  of  bou- 
gies, feeding  by  tube  and  faradization.  A  func- 
tional disturbance  of  the  innervation  of  the  eso- 
phagus was  considered  the  probable  cause.  The  case 
is  noteworthy  for  its  long  duration  without  seriously 
impairing  the  health  of  the  patient. 
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Jujic  26,  1915. 

The  Etiological  Factor  in  Cerebrospinal  Fever, 

by  R.  Donaldson. — Two  cases  are  described  ;  the 
one  in  a  young  woman  ill  with  symptoms  of  pyemia 
and  pneumonia  with  some  headache,  vertigo  and  oc- 
cipital pain.  In  the  second  a  man  was  ill  with 
symptoms  of  cerebrospinal  meningitis  complicated 
with  an  otitis  media.  From  the  lesions  and  tissues 
of  both  these  patients,  Donaldson  isolated  a  pleo- 
morphic diphtheroid  bacillus,  which  he  describes  in 
detail.  In  some  of  the  stages  of  its  cultivation,  it 
presented  an  appearance  like  HofYmann's  bacillus. 
From  a  series  of  about  seventy  cases  of  typical 
cerebrospinal  meningitis  the  author  has  also  been 
able  to  isolate  two  or  more  types  of  this  same  or- 
ganism in  addition  to  the  common  Gram  negative 
diplococcus.  The  common  factor  in  all  these  cases 
was  the  presence  of  diphtheroid  rods  together  with 
Gram  positive  and  Gram  negative  diplococci.  From 
these  observations  the  author  suggests  that  the  caus- 
al agent  of  cerebrospinal  fever  is  really  a  pleomor- 
phic diphtheroid  organism,  closely  related  to  the 
bacillus  of  Klebs-I.oeffler.  Such  a  view  also  fits 
with  the  fact  that  meningitis  is  capable  of  spreading 
long  distances,  which  is  difficult  to  explain  when 
the  delicate  meningococcus  of  Weichselbaum  is  held 
to  be  its  cause.  It  is  possible  that  the  common  men- 
ingococcus is  merely  a  phase  in  the  life  history  of 
the  diphtheroid  organism,  and  this  would  account 
for  the  observation  that  the  antimeningococcic 
serum  of  Flexner  sometimes  fails  to  benefit  cases  of 
meningitis.  If  this  diphtheroid  organism  should 
prove  to  be  the  causative  factor,  an  antidiphtheroid 
serum  or  vaccine,  or  even  an  antitoxin  might  be 
found  serviceable.  These  observations  of  Donald- 
son's seem  to  agree  in  certain  respects  with  similar 
recent  observations  made  on  meningitis  by  Hort 
and  his  associates,  but  the  author  is  insistent  that 
his  present  experience  is  merely  suggestive  and  re- 
quires extensive  investigation  before  it  can  be  ac- 
cepted or  condemned. 

Intractable  Syphilis  Treated  with  Hectine,  by 
E.  G.  French  and  C.  H.  Mills. — The  case  was  one 
of  resistant  tertiary  syphilis  which  was  not  benefited 
by  either  mercury  or  salvarsan.  Hectine,  which  is 
sodium  benzosulphoparaaminophenyl  arsenate,  was 
given  in  doses  of  6.2  gram  daily  or  on  alternate 
days.  Three  courses  of  ten  such  doses  each  were 
given  with  the  most  favorable  results,  including  the 
healing  of  the  lesions  and  a  very  marked  and  rapid 
gain  in  weight.  The  drug  was  administered  by  sub- 
cutaneous injection  and  produced  no  local  irritation 
or  discomfort. 

Vaccines  in  the  Treatment  of  Respiratory  Dis- 
eases, by  Robert  J.  Rowlette. — The  main  difficulty 
in  the  use  of  vaccines  in  respiratory  diseases  is  the 
element  of  uncertainty  entering  into  the  bacterio- 
logical diagnosis  of  the  conditions.  There  is  no 
clinical  respiratory  disease  entity  which  is  known 
to  be  caused  by  only  a  single  type  of  organism,  and 
so  many  types  of  possibly  virulent  organisms  are 
always  found  in  the  respiratory  tract  that  it  is  ex- 
ceedingly difficult  to  make  sure  which  one  is  the 
causative  agent  in  a  given  case.  The  technic  is  de- 
scribed by  which  the  causative  organism  or  organ- 
isms can,  however,  be  isolated  with  a  considerable 


degree  of  certainty  in  diseases  of  the  upper  respir- 
atory passages  as  well  as  of  the  lungs  and  bronchi. 
Using  these  methods  the  author  has  prepared  vac- 
cines from  a  number  of  cases  and  has  used  them 
with  considerable  success.  Fourteen  cases  were 
thus  treated  and  ten  of  these  gave  very  satisfactory 
results.  In  one  of  the  others  there  was  some  tem- 
porary improvement  while  in  the  remaining  three 
no  improvement  at  all  was  evident.  Three  of  five 
cases  with  Micrococcus  catarrhalis  infection  were 
cured ;  two  pneumococcic  cases  were  also  cured,  two 
of  three  with  streptococcic  and  one  of  staphylococ- 
cic infection  became  well ;  and  two  cases  with  both 
streptococcus  and  staphylococcus  were  also  cured. 
Many  of  the  cases  treated  had  already  been  proved 
quite  resistant  to  other  forms  of  treatment. 

BRITISH  JOURNAL  OF  CHILDREN'S  DISEASES. 

June,  IQIS. 

Sex  Distribution  of  Rickets,  by  John  Priestley. 
— It  has  been  found  that  rickets  is  present  in  a 
marked  degree  in  from  1.4  per  cent,  to  1.7  per  cent, 
of  children  examined.  In  a  large  series  of  cases 
examined,  it  was  found  that  the  proportion  of 
rickets  in  boys  compared  to  girls  is  almost  two  to 
one.  The  same  proportion  holds  good  when  all  de- 
grees of  rickets  are  considered.  It  should  be  in- 
cluded in  the  diseases  which  are  influenced  to  a 
considerable  degree  by  sex. 

Tuberculosis  of  the  Auditory  Apparatus,  by 
C.  E.  West. — In  this  case,  the  patient  had  pain  and 
discharge  from  the  left  ear.  The  left  side  of  the 
face  was  completely  paralyzed.  A  radical  mastoid 
operation  had  been  performed  on  the  right  side 
three  months  previously.  Several  days  after  ad- 
mission a  radical  mastoid  operation  was  performed 
on  the  left  side.  The  tympanic  part  of  the  facial 
nerve  was  lost  in  a  mass  of  granulations.  Later  a 
faciohypoglossal  anastomosis  was  performed  on  the 
left  side  without  any  efifect  on  the  paralysis.  Com- 
plete hemiplegia  of  the  right  side  with  signs  of 
chronic  meningitis,  squint,  retraction  of  the  head 
and  unconsciousness,  followed  shortly.  These 
symptoms  eventually  disappeared,  but  the  hemi- 
plegia remained.  Several  months  later  the  child 
developed  convulsions,  mostly  right  sided  and  again 
became  unconscious.  Operation  was  performed  and 
a  large  part  of  the  squamous  portion  of  the  tem- 
poral bone  was  removed.  A  cyst  formed  ante- 
riorly and  it  was  found  to  be  an  enlarged  lateral 
ventricle.'  It  was  punctured  and  the  fluid  allowed 
to  run  ofif  slowly.  Temporary  improvement  fol- 
lowed and  then  the  bulging  began  to  increase.  Fits 
occurred  later,  at  which  time  the  bulging  part  was 
burst  by  a  needle  armed  with  silk.  There  was  con- 
siderable discharge  of  fluid  along  the  threads.  The 
child  has  since  improved  and  gained  some  power  in 
the  right  Hmb.  The  bacteriological  examination 
which  was  carried  out  on  guineapigs  showed  that 
the  type  of  tubercle  bacillus  was  human  and  not 
bovine. 

Ovarian  Sarcomata  in  Children,  by  T.  Twist- 
ington  Higgins. — Three  cases  are  reported.  The 
first  involved  the  left  ovary  and  a  laparotomy  was 
performed.  No  secondary  deposits  could  be  found. 
Following  the  operation  x  ray  treatment  was  em- 
ployed and  recovery  was  complete.    The  pathologi- 


July  17,  19I5-] 


PITH   OF   CURRENT  LITERATURE. 


157 


cal  examination  showed  a  mixed  cell  sarcoma,  the 
one  showing  a  preponderance  of  small  round  cells, 
the  other  consisting  almost  entirely  of  round  cells. 
The  etiology  of  these  tumors  is  unknown.  They 
are  probably  analogous  to  renal  sarcomata,  but  are 
less  frequent.  The  disease  usually  proves  fatal  and 
the  chief  symptoms  are  colicky  pain  in  the  abdo- 
men, constipation,  and  a  lump. 

Atonic  Form  of  Cerebral  Diplegia,  by  E.  G. 
Fearnsides. — When  six  weeks  old  a  child  was  no- 
ticed to  be  "soft."  He  was  placed  under  treatment 
but  developed  slowly.  When  he  was  slightly  over  two 
years  old  a  nasal  discharge  occurred  which  was 
later  followed  by  otorrhea.  A  half  year  later  he 
showed  the  typical  symptoms  of  amyotonia  con- 
genita. There  was  no  change  in  the  electrical  stim- 
ulation and  deep  reflexes  could  not  be  elicited.  Two 
years  later  he  was  put  into  a  double  Thomas  splint 
and  at  the  present  time,  one  half  year  later,  he 
appears  bright  and  happy  but  somewhat  back- 
ward. He  had  a  curious  hesitating  speech  and  a 
nasal  twang.  The  muscles  of  the  extremities  were 
hypnotic,  all  the  ligaments  relaxed  so  that  the  child 
could  be  flexed  upon  himself.  At  the  present  time 
the  tendon  reflexes  are  exaggerated  and  this  raises 
the  question  of  diagnosis  which  lies  between  amyo- 
tonia congenita  and  the  atonic  form  of  cerebral 
diplegia.  The  exaggerated  tendon  reflexes  would 
tend  to  rule  out  the  former  diagnosis  so  that  the 
latter  is  likely. 

JOURNAL  OF  LARYNGOLOGY.  RHINOLOGY  AND  OTOLOGY. 

June,  lyis. 

Tuberculosis  of  the  Middle  Ear  Cleft  in  Chil- 
dren, by  A.  Logan  Turner  and  J.  S.  Fraser. — 
Cases  of  tuberculous  otitis  media  may  be  divided 
into  two  groups ;  one  in  which  infants  and  young 
children  have  been  fed  in  whole  or  in  part  on  un- 
sterilized  cow's  milk,  which  contains  the  tubercle 
bacilli ;  and  the  second  type  in  which  the  disease 
occurs  in  advanced  stages  of  phthisis  pulmonalis. 
It  has  been  generally  agreed  that  the  route  of  infec- 
tion is  by  the  way  of  the  Eustachian  tube  and  the 
blood  stream.  Experiments  show  that  tuberculous 
otitis  is  more  severe  than  ordinary  purulent  otitis 
media,  that  the  labyrinth  is  more  often  involved, 
and  that  the  invasion  of  the  labyrinth  occurs  by  the 
way  of  the  windows.  The  prognosis  of  this  con- 
dition is  not  favorable. 

PRACTITIONER. 

June,  19TS. 

Insufficiency  of  Quadriceps,  by  Joseph  E. 
Adams. — A  patient  may  seem  to  have  internal  de- 
rangement of  the  knee  joint,  when  the  joint  itself  is 
normal,  but  the  muscles  controlling  it  are  deficient  in 
power ;  so  the  writer  gives  the  following  standard  by 
which  the  functional  condition  of  the  joint  may  be 
estimated,  putting  aside  cases  in  which  the  eye  can 
detect  gross  changes  and  in  which  there  is  an  obvi- 
ous limitation  of  movement.  In  making  the  exam- 
ination, passive  movements  must  be  used  as  active 
ones  may  be  limited  by  lack  of  muscular  power.  A 
healthy  knee  exhibits:  i.  Extension  up  to  an  angle 
of  180°,  i.  e.,  until  the  leg  is  in  the  same  line  as  the 
thigh.  2.  Flexion  so  that  the  calf  comes  in  contact 
with  the  posterior  surface  of  the  thigh.  3.  No  lat- 
eral mobility  when  the  leg  is  in  a  position  of  com- 


plete extension.  4.  Some  degree  of  rotation  when 
the  leg  is  flexed  at  a  right  angle.  5.  No  lateral  mo- 
bility of  the  patella  when  the  quadriceps  is  strongly 
contracted.  6.  The  hardness  of  the  quadriceps,  es- 
pecially the  vastus  externus  fibres,  should  be  equal 
on  both  sides.  7.  The  circumference  of  the  thighs 
at  a  fixed  point,  say  four  inches  above  the  upper 
border  of  the  patella,  should  be  equal  on  both  sides. 
If  these  requirements  can  all  be  met  it  is  practically 
certain  that  the  knee  is  sound,  but  if  any  one  of 
them  exhibits  deficiency,  the  functional  value  of  the 
joint  will  be  impaired,  and  the  knee  may  easily  be 
blamed  for  the  insufficiency  of  the  quadriceps. 
Adams  believes  that  the  treatment  of  injured  joints 
by  rest  has  been  overdone,  and  is  not  inclined  to  en- 
force it. 

Cerebrospinal  Fever,  by  Ernest  Milligan. — 
While  the  symptoms  of  acute  cerebrospinal  fever 
are  largely  meningeal,  they  are  not  always  so.  Acute 
toxemia  may  be  produced  by  infection  from  menin- 
gococci. The  careful  examination,  bacteriologically 
if  possible,  of  patients  suffering  from  acute  toxemia 
is  therefore  recommended,  especially  when  the  fever 
is  epidemic.  It  may  possibly  be  found  that  the  name 
cerebrospinal  is  as  misleading  as  the  title  spotted 
fever.  Some  cases  are  so  mild  as  almost  to  escape 
notice.  The  infection  is  spread  through  the  agency 
of  the  secretions  of  the  upper  respiratory  tract,  and 
some  persons  act  as  carriers.  Mild  cases  are  a 
source  of  danger.  The  commonest  portal  of  entry 
is  through  the  upper  respiratory  tract,  the  nose,  naso- 
pharynx, and  tonsils.  These  become  infected  and 
the  infection  passes  into  the  blood,  or  perhaps  di- 
rectly to  the  brain  and  spinal  cord.  Possibly  the 
respiratory  secretions  are  swallowed  and  the  infec- 
tion may  be  spread  through  the  intestines  into  the 
blood  and  spinal  canal.  It  is  also  highly  probable  that 
infection  may  be  spread  by  lice,  fleas,  and  other  ver- 
min, the  disease  germs  getting  directly  into  the  blood. 
The  spinal  injection  of  Flexner's  serum  is  urged  to 
be  made  as  early  as  possible.  The  bacteriological 
diagnosis  should  not  be  awaited,  for  by  the  time  the 
report  arrives  the  patient  may  be  dead,  but  lumbar 
puncture  should  always  be  done  and  the  fluid  ex- 
amined bacteriologically.  Prevention  includes  swab- 
bing with  antiseptics,  supervision  of  the  noses  and 
throats  of  all  contacts,  isolation  of  carriers  with  dis- 
infection of  their  belongings  and  clothes,  observation 
of  all  persons  exposed  to  infection  and  sufi^ering 
from  colds,  sore  throats,  or  gastroenteritis,  with  all 
cases  of  acute  toxemia  or  sudden  and  severe  bron- 
chitis during  an  epidemic  to  be  looked  upon  as  cere- 
brospinal fever  until  proved  to  be  of  another  nature, 
abundance  of  fresh  air  for  patients  and  contacts,  in- 
spection for  vermin  among  troops,  destruction  of 
food  exposed  to  infection,  the  warning  of  carriers 
not  to  swallow  their  own  sputum,  but  to  have  it 
burned,  and  an  energetic  search  for  mild  and  missed 
cases. 

CHINA  MEDICAL  JOURNAL. 

May,  iqi5- 

Emetine   in    Various    Diseases,    by    W.  A. 

Tatchell. — Up  to  the  present  the  author  has  em- 
ployed emetine  in  twenty-three  hospital  cases.  Thir- 
teen of  the  patients,  when  admitted,  were  either  in 
extremis  or  in  a  very  advanced  stage  of  phthisis  of 
both  lungs,  with  hemoptysis.     In  six,  one  lung  was 
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extensively  involved,  and  in  the  remaining  four  there 
was  circumscribed  involvement.  He  commenced 
the  treatment  by  means  of  the  hypodermic  injection 
of  one  third  of  a  grain  of  emetine  once  a  day,  and 
was  disappointed  with  the  result.  He  then  increased 
the  daily  dose  to  one  grain,  with  very  satisfactory 
eltects.  In  a  few  cases  he  administered  one  grain 
twice  a  day ;  in  no  instance  was  more  administered  in 
twenty-four  hours.  Generally  after  the  first  injec- 
tion, and  certainly  after  the  second,  there  was  a 
marked  arrest  of  hemorrhage.  His  method  has 
been  to  reduce  the  dose  to  two  thirds  of  a  grain,  and 
later  to  a  third,  until  the  hemorrhage  is  completely 
arrested.  Xo  patient  has  needed  or  received,  dur- 
ing the  whole  course  of  treatment,  more  than  seven 
grains.  Of  the  twenty-three  patients,  two  died  ;  one 
the  day  after  admission  and  one  in  five  days.  Five 
have  been  under  frequent  observation  since  their 
discharge ;  the  longest  period  being  eighteen  months, 
and  the  shortest,  three  months.  Not  one  of  thtm  has 
had  a  recurrence  of  hemorrhage;  the  diseased  areas 
of  the  lung  have  completely  consolidated.  The  re- 
maining sixteen  patients  have  not  been  seen  since 
their  discharge  from  the  hospital.  Emetine  not  only 
acts  as  a  hemostatic,  but  also  possesses  some  un- 
known properties  of  a  recuperative  character. 
\Miether  it  is  in  any  degree  a  specific  for  phthisis, 
the  author  is  not  prepared  to  say,  but  certainly  in 
the  few  cases  which  he  has  been  able  to  keep  under 
observation,  the  examinations  for  tubercle,  which 
were  positive  at  the  commencement  of  treatment, 
were  negative  during  the  latest  microscopical  tests. 
Of  course,  the  patients  were  kept  under  hygienic  con- 
ditions, with  plenty  of  good  food  and  such  sedative 
drugs  as  were  required.  It  may  be  that  emetine  will 
prove  of  therapeutic  value  in  such  affections  as  gas- 
trointestinal hemorrhage,  epistaxis,  and  pneumonia, 
as  well  as  in  cholera  and  sprue. 

Death  of  Child  Probably  Due  to  Emetine,  by 
J .  A.  Snell. — The  patient,  a  girl  of  five  years,  suffer- 
ing from  amebic  dysenter}^  was  given,  in  all,  10.6 
grains  of  emetine  during  a  period  of  twenty-one 
days.  A  peculiar  rash  and  a  neuritis  occurred ;  par- 
alysis of  the  muscles  of  deglutition  was  the  immedi- 
ate cause  of  death. 

Treatment  of  Cutaneous  Anthrax,  by  \V.  Phil- 
lips.— During  the  past  sixteen  months  the  author  has 
treated  eighteen  consecutive  cases  of  malignant  pus- 
tule without  a  death.  In  his  treatment  the  pustule 
is  surrounded,  at  a  distance  of  about  half  an  inch, 
with  a  ring  of  hypodermic  injections  of  five  per  cent, 
phenol  solution,  deep  into  the  subcutaneous  tissue; 
from  forty  to  eighty  minims  of  the  solution,  in  all, 
being  employed.  This  is  repeated  each  day  for  three 
or  four  days,  when  a  fomentation  of  powdered  ipe- 
cac (about  one  dram  moistened  with  a  little  warm 
water)  is  applied  and  covered  with  oiled  silk.  The 
fomentation  is  repeated  daily  until  the  black  slough 
begins  to  separate,  after  which  wet  boric  acid  dress- 
ings are  used  to  expedite  healing. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

June  24, 

Water  Drinking,  by  Elbridge  G.  Cutler.— The 
result  of  clinical  observation,  supported  by  labora- 
tory research,  is  that  it  is  advisable  for  people  in 
ordinary  health  to  drink  water  as  desired  at  meals, 


or  to  the  extent  of  from  two  to  four  or  more  tum- 
blerfuls  at  each  meal ;  we  may  expect  a  continuance 
of  good  health  in  so  doing,  or  an  improvement  even, 
provided  that  the  food  is  thoroughly  masticated. 

The  Starvation  Method  and  Gradual  Carbohy- 
drate Reduction  in  the  Treatment  of  Diabetes,  by 
Henry  A.  Christian. — The  starvation  method  of 
Allen,  in  addition  to  being  safe,  has  shortened  ma- 
terially the  time  required  to  get  a  patient  sugar  free, 
and  so  permits  a  large  part  of  the  patient's  stay  in 
the  ho.spital  to  be  devoted  to  building  up  his  toler- 
ance for  carbohydrates.  In  other  words,  it  saves 
for  both  the  patient  and  the  hospital  one  or  two 
weeks  of  time. 

July  I,  1915. 

Luetic  Bursopathy  of  Verneuil :  A  Case  of  the 
Congenital  Type,  by  William  Pearce  Coues. — 
There  are  two  forms  of  gummatous  bursitis,  which 
may  exist  in  congenital  as  in  acquired  syphilis,  one 
by  extension  of  specific  disease  from  neighboring 
parts,  the  bones  and  joints,  the  other  primary  in 
the  bursa  itself.  Syphilis  of  the  bursse  probably  is 
often  unrecognized.  The  disease  must  be  differen- 
tiated from  subperiosteal  abscess  near  the  joints, 
and  from  congenital  specific  arthropathies.  Radio- 
graphs will  be  of  great  aid  in  differentiating  this 
trouble  from  true  specific  bone  disease.  The  Was- 
sermann  test  may  be  negative.  An  x  ray  of  the 
shin  bones  should  always  be  taken,  lateral  view, 
when  there  is  a  question  of  a  specific  bursitis,  and 
this  will  often  give  more  valuable  information  than 
the  Wassermann  test.  Traumatism  brings  the  con- 
dition to  activity.  An  indolent  bursitis  in  a  child, 
particularly  about  the  elbow  or  knee,  with  or  with- 
out traumatism,  and  with  or  without  obvious  signs 
of  congenital  specific  disease,  should  arouse  suspi- 
cion that  we  are  dealing  with  the  luetic  bursopathy 
of  Verneuil,  and  lead  to  further  study  of  the  case. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

July  3,  igis. 

Digestion  in  Adults  and  Infants,  by  J-  E.  Mc- 

Clendon. — The  acidity  of  the  stomach  and  reaction 
of  the  duodenal  contents  were  measured  by  means 
of  the  hydrogen  electrodes,  while  indicator  papers 
were  calibrated  so  that  clinicians  might  determine 
hydrogen  ion  concentrations  approximately.  The 
results  showed  that  after  a  normal  meal  the  acidity 
of  the  adult  stomach  reaches  its  maximum  in  from 
two  to  three  hours,  the  rise  in  acidity  being  more 
rapid  the  lighter  the  meal.  The  height  to  which  the 
acidity  varies  with  the  individual,  the  highest  ob- 
served in  a  normal  individual  being  o.i  normal 
(about  0.4  per  cent,  of  pure  hydrochloric  acid).  The 
hydrogen  ion  concentration  of  the  duodenal  contents 
is  0.00000002  normal.  This  is  slightly  alkaline,  since 
that  of  pure  water  is  0.0000001  r  at  25°  C.  (77°  F.). 
The  acidity  of  the  infant's  stomach  rises  slowly  after 
the  milk  begins  to  leave  it,  and  four  hours  after 
nursing  may  be  the  .same  as  in  some  normal  adult 
stomachs.  That  of  the  gastric  juice  of  the  newborn 
is  0.005;  of  the  duodenal  contents  of  the  infant 
0.0008,  and  hence  it  is  probalile  that  both  pci)tic  and 
tryptic  digestion  takes  place  in  the  intestine  of  the 
infant.  I^epsin  was  always  foiuid,  and  was  ap- 
parently more  active  than  the  trpysin. 
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Autoserum  Therapy  in  the  Treatment  of 
Psoriasis  and  Other  Skin  Diseases,  by  J.  S.  Wil- 
lock. — As  a  result  of  treating  carefully,  and  ob- 
serving the  effects  closely,  ten  typical  cases  of 
psoriasis,  Willcck  concludes  that  autoserum  therapy 
is  of  no  great  value  in  this  condition ;  nor  has  he 
been  able  to  confinn  the  claims  made  by  other  au- 
thors as  to  the  increased  efficiency  of  weak  chryso- 
phanic  acid  ointments  after  the  patient  had  received 
a  series  of  autoserum  injections.  Other  patients, 
treated  with  one  or  two  per  cent,  chrysophanic  acid 
solution  alone,  did  just  as  well  as  those  receiving  the 
combined  autoserum  and  chrysophanic  acid ;  while 
the  time  necessary  in  giving  the  injections  was  thus 
saved.  In  one  very  chronic  case  of  eczema,  which 
had  been  treated  without  the  serum  with  poor  re- 
sults, the  patient  practically  recovered  when  the 
serum  injections  were  used  ;  though  the  improvement 
began  only  after  the  local  treatment  was  changed. 
Bathing  was  especially  efficacious  in  this  case.  Three 
patients  with  dermatitis  herpetiformis  improved 
markedly  after  one  or  two  injections,  but  all  sooner 
or  later  relapsed  while  under  treatment.  As  this 
disease  is  considered  a  nervous  manifestation,  the 
early  improvement  may  possibly  have  been  due  to 
mental  suggestion.  In  one  case  each  of  chronic 
urticaria  and  lupus  erythematosus  no  results  were 
obtained.  Although  this  series  of  cases  is  small, 
each  case  was  carefully  watched  over  a  considerable 
period,  and  it  would  therefore  appear  that  auto- 
serum therapy  cannot  have  any  very  permanent 
effect. 

Treatment  of  Burns  of  the  Extremities,  by  C.  A. 

Parker. — The  burns  considered  are  those  of  the  third 
degree  which,  beside  destroying  more  or  less  ex- 
tensively the  skin  over  the  affected  region,  leave  the 
deeper  structures  comparatively  intact  and  ready  to 
resume  their  function  when  the  surface  is  healed. 
In  bums  involving  the  whole  thickness  of  the  skin, 
there  is  a  slough  to  be  thrown  off  before  much  heal- 
ing can  occur.  This  stage,  which  may  require  two 
or  three  weeks,  or  even  longer,  cannot  be  greatlv 
shortened,  as  the  separation  comes  from  beneath  as 
a  natural  reaction  of  the  tissues ;  but  a  plain  wet 
dressing  may  be  employed  to  faciHtate  the  process. 
When  the  slough  is  removed,  it  is  the  author's  prac- 
tice to  treat  the  wound,  an  ulcer,  with  adhesive 
plaster  strips  until  it  is  finally  healed.  This  does  not 
interfere  with  skin  grafts,  which  can  be  laid  under 
the  strips  if  desired,  but  the  method  is  used  chiefly 
where  grafting  is  inefficient  or  cannot  be  employed. 
The  adhesive  plaster  on  convex  surfaces  absolutely 
prevents  the  development  of  exuberant  granulations, 
thus  allowing  a  continuous  growth  of  epithelium 
from  the  margins,  and  it  also  probably  controls  to 
some  extent  the  amount  of  secretion  by  its  direct 
pressure  effect  on  osmosis.  The  plaster  is  changed 
about  twice  a  week.  The  burned  areas  show  little 
or  no  tendency  to  contractions  previous  to  healing  or 
epidennization,  but  contractions  rapidly  develop  with 
epidermization,  and  may  be  extensive  and  deforming 
by  the  time  the  whole  area  is  healed.  These  contrac- 
tions may  be  prevented  by  holding  the  limb  in  the 
proper  position  constantly  during  the  stage  of  heal- 
ing and  for  several  months  afterward,  and,  in  addi- 
tion, fixation  is  one  of  the  most  important  factors  in 
securing  rapid  healing.    As  a  rule,  limbs  should  be 


held  with  all  joints  in  extension.  A  circular  plaster 
of  Paris  splint  is  applied  with  the  limb  in  the  de- 
sired position,  and  when  the  plaster  is  hard,  it  is  cut 
into  halves  or  in  such  a  manner  that  it  can  be  re- 
moved for  dressing;  after  which  it  is  reapplied,  and 
is  thus  used  throughout  the  treatment. 

MEDICAL  RECORD. 

July  3,  1915. 

Advances  in  Our  Knowledge  and  Treatment 
of  Cancer  in  the  Last  Thirty  Years,  by  F.  C. 

Wood. — This  review  includes  the  observations  of 
Jensen,  who  first  showed  the  possibility  of  the  con- 
tinuous transplantation  of  tumors  from  one  animal 
to  another  through  repeated  generations,  and  the 
subjects  of  carcinosarcoma,  tumor  immunity, 
heredity,  explants  or  tissue  cultures,  chicken  sar- 
coma, nematodes  as  a  cause  of  cancer,  and  theories 
of  neoplasia.  Despite  the  most  painstaking  experi- 
mental study,  the  garnering  of  thirty  years'  work 
shows  a  surprisingly  small  harvest — not  at  all  com- 
parable with  the  amount  learned  during  the  same 
time  concerning  bacterial  and  tissue  immunity.  The 
problem  seems  much  more  difficult  owing  to  the 
many  variables  always  to  be  considered  in  working 
with  so  highly  specialized  and  susceptible  a  cell  as 
that  of  mammalian  cancer,  and  because  reactions 
following  the  implantation  of  tumor  cells  into  the 
tissues  are  wholly  different  from  those  following 
the  introduction  of  bacteria  or  simpler  cells,  such  as 
red  blood  corpuscles.  In  fact,  the  striking  phe- 
nomenon is  that  they  do  not  produce  any  of  the  or- 
dinary immune  reactions,  perhaps  because  they  grow 
only  in  a  host  of  the  same  species.  A  few  words 
suffice  to  sum  up  all  that  we  know  regarding  the 
treatment  of  carcinoma.  No  simple  chemical  or 
complex  organic  body  seems  to  have  any  permanent 
influence  on  tumor  growth.  Colloidal  metals,  au- 
tolysates, and  bacterial  toxins  have  not  the  slightest 
curative  power  in  carcinoma,  either  of  man  or  of 
animals.  A  combination  of  selenium  and  eosin, 
widely  vaunted  by  Wassermann,  has  failed  to  fulfill 
its  promise.  Physical  agents,  such  as  rays  and 
radium,  have  some  actual  power,  but  only  in  the  su- 
perficial or  les  malignant  fonns  of  tumors.  That 
early  operative  excision  is  still  the  best  therapeutic 
procedure  is  shown  both  by  animal  experiments  and 
clinical  experience. 

The  Transition  of  Gastric  Ulcer  into  Car- 
cinoma and  of  Gastric  Carcinoma  into  Ulcer,  by 
J.  C.  Hemmeter. — Hemmeter  is  of  the  opinion  that 
ulcer  of  the  stomach  may  be  a  possible  cause  of 
cancer ;  it  is  a  rare  cause ;  in  Billeter's  experience, 
not  over  once  in  116  cases  of  gastric  ulcer,  and  in 
his  own  experience,  in  three  cases  out  of  232  cases 
of  gastric  ulcer.  In  the  report  of  his  observations, 
Billeter  refuses  to  regard  as  secondary  cancer  a 
cancer  that  developed  ten  years  after  the  history  of 
the  healing  of  an  ulcer.  This  conception  appears 
rational ;  for  ten  years  is  too  long  a  time  to  permit 
the  argimient  that  cancer  might  be  due  to  the  ulcer 
which  had  healed  a  decade  previously,  or  to  a  scar. 
It  is  just  as  likely  that  the  cancer  was  a  primary  one 
which  developed  independently  of  the  scar.  The 
proof  of  an  etiological  connection  between  the  two 
conditions  can  be  clinically  given  in  only  a  small 
number  of  instances. 
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A  Plea  for  the  Rational  Treatment  of  Cancer, 

by  L.  D.  Bulkley. — The  apathy  of  surgeons  to  med- 
ical suggestions  of  distinguished  members  of  their 
own  number,  past  and  present,  is  very  surprising; 
but  not  less  so  than  the  practical  disregard  of  cancer 
by  physicians.  One  finds  the  strongest  expressions 
in  regard  to  the  constitutional  relations  of  cancer  by 
Lambe,  Abernethy,  \\'illard  Parker,  Astley  Cooper, 
Paget,  Esmarch,  Lane.  In  his  president's,  address 
before  the  American  Surgical  Association,  J. 
Mayo  asks :  "Is  it  not  possible,  therefore,  that  there 
is  something  in  the  habits  of  civilized  man,  in  the 
cooking  or  other  preparation  of  his  food,  which  acts 
to  produce  the  precancerous  condition  ?"  Yet  there 
has  been  relatively  little  serious  attempt  to  investi- 
gate this  line  of  thought,  or  to  test  the  principles  un- 
derlying the  metabolic  theory  of  cancer  in  its  rela- 
tion to  diet  and  mode  of  life,  as  influenced  by  so 
called  civilization.  While  the  microscope  and  labor- 
atory work  on  animals  have  advanced  the  science  of 
medicine  prodigiously,  they  seem  to  have  reached 
their  limit  in  regard  to  cancer.  Their  negative  con- 
clusions, however,  have  paved  the  way  for  the 
medical  man,  through  clinical  study  and  physio- 
logical chemistr\%  to  reach  the  real  basic  cause  of 
the  disease  in  the  activities  of  the  system  as  a  whole, 
as  influenced  by  diet  and  mode  of  life.  This  plea  is 
made,  therefore,  with  the  hope  that  the  matter  may 
be  thoroughly  investigated  and  tested,  and  that  this 
may  result  in  a  more  rational  treatment  than  the 
present  one  of  attempting  to  remove  only  the  product 
of  the  disease,  the  local  tumor,  while  the  cause  of  the 
formation  of  the  evil  growth  remains  still  active. 
Only  by  a  rational  treatment  of  the  cause  can  we 
hope  to  restrain  the  steady  increase  of  cancer  and 
to  reduce  its  frightful  mortality  of  ninety  per  cent. 

AMERICAN  JOURNAL  OF  OBSTETRICS  AND  DISEASES 
OF  WOMEN  AND  CHILDREN. 

May.  1015. 

Scopolamine  and  Morphine  Amnesia  as  Em- 
ployed at  Long  Island  College  Hospital,  by  Polak. 
— As  a  result  of  the  study  of  some  1,300  cases,  Po- 
lak believes  that  Dammerschlaf  has  come  to  stay;' 
that  in  view  of  what  it  has  accomplished  it  can  no 
longer  be  considered  a  fad.  It  is,  of  course,  not 
without  danger,  but  neither  is  any  other  form  of 
narcosis.  Its  use  has  distinct  limitations  particu- 
larly in  abnormal  cases,  but  it  must  be  used  with 
judgment  at  all  times.  It  appears  to  be  indicated 
in  nervous  primipara;  who  are  not  physically  fit. 
It  is  in  this  class  that  scopolamine  gives  the  best  re- 
sults. The  author  holds  that  it  is  specially  valuable 
in  the  first  stage  of  labor  and  should  not  be  used  if 
labor  is  far  advanced.  In  regard  to  the  effect  upon 
the  child,  the  author  believes  that  the  unpleasant 
results  re])orted  are  not  due  to  any  fault  of  the 
method  but  to  faults  in  its  employment. 

Twilight  Sleep ;  Report  of  One  Thousand  Cases, 
by  Beach. — The  author  gives  a  brief  description  of 
the  method  and  lays  stress  upon  the  necessity  of 
individualization  in  its  employment.  He  considers 
that  the  memorj'  test  is  the  important  point  and 
that  it  should  be  repeated  frequently.  Although 
there  are  certain  disadvantages  yet  they  are  more 
than  compensated  for  by  advantages  to  both  mother 
and  child.    As  close  attention  must  be  given  to  the 


fetal  heart  sounds  the  obstetricians  are  observing 
more  carefully  the  details  of  labor  and  for  that  rea- 
son are  becoming  more  skilled.  Beach  emphasizes 
the  point  that  as  yet  this  method  of  treatment  is  es- 
sentially a  hospital  one  except  among  the  wealthy. 
In  time  it  may  spread  to  the  greater  number  who 
are  delivered  in  their  homes. 

The  Use  and  Abuse  of  Pituitrin  in  Obstetrics, 
by  Norris. — From  his  experience,  the  author  draws 
certain  aphorisms,  some  of  which  are  given.  "Never 
use  pituitrin  without  exhausting  your  abilities  in  ob- 
stetric practice.  Healthy  multiparse  with  relaxed 
birth  canals  offer  the  widest  and  safest  fields  for  its 
use.  The  uterus,  after  pituitrin's  tumultuous  vis- 
itation usually  needs  the  steadying  hand  of  ergot. 
Half  doses  are  more  often  to  be  employed  than  full 
doses."  Norris  believes  that  0.5  c.  c,  a  dose  equiv- 
alent to  half  the  usual  dose,  would  be  more  i;seful 
and  less  dangerous. 

ARCHIVES  OF  INTERNAL  MEDICINE. 

May,  IQI5- 

Secondary  Hypertrophic  Osteoarthropathy  and 
Its  Relation  to  Simple  Club  Fingers,  by  Edwin  A. 
Locke. — A  study  of  five  typical  cases  of  secondary 
hypertrophic  osteoarthropathy  over  a  period  of 
years  is  given,  including  x  ray  observations,  and  an 
analysis  of  cases  previously  reported.  Conclusive 
evidence  was  secured  that  hypertrophic  osteoar- 
thropathy is  always  a  secondan,'  disease.  Among 
primary  conditions,  pulmonary  tuberculosis  seemed 
to  be  the  most  important,  though  it  rarely  induced 
the  extreme  bone  and  joint  changes  seen  with  bron- 
chiectasis. A  definite  correspondence  between  the 
clinical  course  of  the  primary  diseases,  the  process 
in  the  bones,  and  the  pain,  tenderness,  and  swelling 
in  the  soft  parts  was  noted.  Joint  changes  were 
found  to  be  a  constant  and  important  feature  of  the 
disease ;  in  the  later  stages,  erosion  of  cartilage, 
lipping  about  the  joints,  and  even  moderate  an- 
kylosis were  commonly  noted.  Occasionally  the 
bone  and  joint  affections  progressed  even  after  cure 
of  the  primary  disease.  A  considerable  percentage 
of  cases  of  Hippocratic  clubbed  fingers  showed  un- 
der the  X  rays  early  proliferative  changes  in  the 
periosteum  of  some  of  the  long  bones  exactly  like 
those  of  hypertrophic  osteoarthropathy.  Locke  con- 
siders these  two  conditions  identical,  the  former 
merely  representing  an  early  stage  of  the  latter. 

ARCHIVES  OF  OPHTHALMOLOGY. 

May,  igis. 

Discrete  Lymphoid  Infiltration  of  the  Orbit, 

by  George  Coats. — The  case  reported  is  a  rare  one, 
as  only  two  others  seem  to  be  recorded.  It  raises 
also  some  interesting  speculations  relative  to  the 
obscure  groups  of  the  lymphomatoses.  A  man  aged 
thirty-seven  years  had  had  for  ten  months  a  pro- 
ptosis  of  the  right  eye  forward  and  slightly  upward 
and  outward.  Its  movements  were  practically  full. 
Firm  resistance  was  felt  to  backward  pressure. 
With  the  ophthalmoscope  some  enlargement  of  the 
retinal  veins  and  a  blurring  of  the  outline  of  the 
disc  could  be  seen.  There  was  a  great  soft  edema 
of  the  lids  with  much  venous  congestion  of  the  con- 
junctiva, especially  below.  An  elastic  tumor  was 
felt  in  the  upper  inner  angle  of  the  orbit,  which  was 
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not  movable  and  appeared  to  be  attached  to  the 
bone.  The  vision  was  practically  normal,  the  pa- 
tient had  never  suffered  from  pain  or  diplopia.  A 
rontgenograph  showed  no  abnormality.  Physical 
and  blood  examinations  were  negative.  The  orbit 
was  exenterated,  and  the  orbital  tissues  were  found 
to  be  strewn  throughout  with  numerous  isolated 
nodules  of  lymphoid  tissue,  situated  chiefly  in  the 
fibrous  trabeculae  and  along  the  larger  vessels. 
These  nodules  were  composed  not  only  of  leuco- 
cytes, but  also  of  fully  developed  lymph  follicles. 
There  was  no  special  concentration  of  the  changes 
in  the  vicinity  of  the  fornix  or  lacrymal  gland.  No 
microorganisms  were  demonstrable.  Seven  years 
later  a  similar  affection  commenced  on  the  left  side. 
The  nature  of  this  case  is  very  obscure.  The  bi- 
lateral incidence,  even  after  a  long  interval,  would 
seem  to  point  to  a  general  dyscrasia,  but  we  cannot 
guess  its  nature  in  a  man  who  had  apparently  always 
enjoyed  perfect  health,  and  in  whom  not  even  the 
beginnings  of  any  constitutional  disease  could  be 
detected  after  a  period  of  observation  of  seven 
years.  Other  questions  that  arise  are  why  the  fol- 
licle formation  should  occur  in  the  orbits  and  ap- 
parently nowhere  else  in  the  body ;  or  may  similar 
small  scattered  follicles  have  been  present  else- 
where without  producing  visible  signs? 

Lymphoma  and  Lymphosarcoma  of  the  Con- 
junctiva, by  George  Coats. — It  is  an  open  ques- 
tion whether  the  diagnosis  of  simple  lymphoma  is 
ever  justified,  but  if  it  is,  it  may  be  applied  properly 
to  the  small  tumor  of  the  plica  semilunaris,  the  his- 
tological description  of  which  is  given  by  Coats.  He 
has  been  able  to  find  only  four  similar  cases,  from 
which  this  tumor  seems  to  appear  in  young  people 
and  to  grow  slowly.  It  was  found  in  all  five  on  the 
inner  part  of  the  conjunctiva,  three  times  on  the 
plica,  once  near  the  limbus,  and  once  outside  the 
caruncle.  His  case  of  lymphosarcoma  was  seen  in 
a  woman  twenty-nine  years  old.  A  pedunculated, 
pale  red  growth  arose  from  the  whole  extent  of  the 
upper  fornix,  with  several  tuberculated  masses  in 
the  lower  tarsal  conjunctiva.  Repeated  recurrences 
took  place  after  removal,  and  finally  the  growth  ex- 
tended back  into  the  orbit.  The  blood  exaniina- 
tion  was  negative.  Microscopically  the  tuberculat- 
ed masses  from  the  lower  conjunctiva  showed  in 
general  the  structure  of  lymph  follicles,  but  with 
certain  minor  differences.  The  main  tumor  con- 
sisted of  similar  cells  in  larger  masses,  with  more 
tendency  to  a  diffuse  infiltration  and  invasion  of 
the  surrounding  tissues.  In  one  respect  he  notes  a 
difference  from  most  descriptions  of  this  disease, 
extension  appeared  to  be  in  part  by  metastasis  and 
not  wholly  by  local  invasion. 

Plasmoma  of  the  Lacrymal  Sac,  by  F.  H.  Ver- 
hoeff  and  G.  S.  Derby. — A  man  aged  thirty-eight 
years  had  a  solid  tumor  filling  the  lacrymal  sac, 
which  was  removed  and  found  on  examination  to 
be  a  plasmoma.  So  far  as  the  writers  can  deter- 
mine this  is  the  first  case  of  the  kind  to  be  reported, 
but  it  is  probable  that  other  cases  have  escaped  rec- 
ognition because  of  the  infrequency  with  which  the 
lacrymal  sac  is  examined  microscopically. 

Ciliary  Ganglion  Anesthesia  for  Removal  of  the 
Eyeball,  by  Harry  S.  Gradle.— Gradle  bel  ieves 
that  anesthesia  of  the  eyeball  for  the  purpose  of  re- 


moval is  best  obtained  by  injection  of  novocaine 
into  the  neighborhood  of  the  ciliary  ganglion.  It  is 
without  danger  to  the  patient  and  contraindicated 
only  in  individuals  liable  to  intense  mental  shock, 
while  it  does  not  interfere  with  the  operator.  After 
the  conjunctiva  has  been  anesthetized  by  cocaine, 
a  hypodermic  needle  five  cm.  long  is  passed  through 
the  conjunctiva  at  the  outer  canthus  slightly  above 
the  median  line  along  the  upper  border  of  the  ex- 
ternal rectus  horizontally  bacl'ward  until  the  equa- 
tor has  been  passed.  The  needle  is  then  turned 
sharply  inward  in  the  same  plane,  so  as  to  form  an 
angle  with  the  backward  prolongation  of  the  ante- 
ropostei-ior  axis  of  the  eye  of  about  forty  degrees, 
and  then  pushed  on  into  the  orbit  until  its  tip 
touches  the  inner  orbital  wall  above  the  optic  nerve. 
The  hilt  of  the  needle  is  then  almost  in  contact  with 
the  conjunctiva  and  its  tip  near  the  ciliary  ganglion. 
During  the  entire  procedure  a  small  amount  of  fluid 
should  be  injected  in  advance  of  the  needle.  The 
best  fluid  for  injection  is  a  one  per  cent,  solution  of 
novocaine  with  a  small  amount  of  adrenaline  added. 
In  the  ordinary  adult  two  c.  c.  of  this  mixture 
should  be  injected.  Cocaine  must  not  be  used. 
Another  injection  should  be  made  beneath  the  con- 
junctiva of  the  lower  third  of  the  globe  to  anesthet- 
ize the  middle  branches  of  the  trifacial  nerve.  Af- 
ter about  five  minutes  the  patient  is  ready  for  oper- 
ation. In  thirteen  of  the  146  cases  the  anesthesia 
was  only  fair,  in  eight  it  failed,  and  these  cases  seem 
to  indicate  that  moderately  inflamed,  or  uninflamed 
eyes  do  not  seem  to  respond  to  ganglion  anesthesia 
as  perfectly  as  those  that  are  highly  inflamed. 

SURGERY.  GYNECOLOGY  AND  OBSTETRICS. 

The  Kinetic  Theory  of  Peritonitis,  by  G.  W. 
Crile. — In  experimental  researches,  infection  pro- 
duces in  the  brain,  the  suprarenals,  and  the  liver 
histological  changes  which  are  identical  with  the 
changes  which  are  characteristic  of  exhaustion  from 
any  cause,  such  as  running,  fighting,  trauma,  etc. 
Exhaustion  from  any  cause  is  invariably  accompa- 
nied by  widespread  histological  changes  in  these 
three  organs — the  brain,  the  suprarenals,  and  the 
liver — these  changes,  according  to  the  degree  of  ex- 
haustion, varying  from  slight  hyperchromatism 
through  stages  of  chromatolysis  to  a  final  stage  of 
disintegration.  Experimental  researches  have  shown 
also  that  deep  morphinization  prevents  the  histo- 
logical changes  which  are  characteristic  of  the  ex- 
cessive conversion  of  energy,  that  is,  of  exhaustion. 
Not  only  is  the  conversion  of  energy  excessive  in 
cases  of  peritonitis,  but  the  intake  of  energv'  in  the 
form  of  food  fails,  so  that  the  stores  of  energy  are 
depleted  with  great  rapidity,  while  the  action  of  the 
kinetic  system  is  still  further  impaired  by  the  loss 
of  water  equilibrium.  These  facts  point  the  way  to 
two  prime  requisites  in  the  treatment  of  peritonitis : 
The  conservation  of  energ\'  by  the  use  of  morphine 
and  the  maintenance  of  the  water  equilibrium  by 
the  Murphy  rectal  drip.  In  cases  of  appendicitis 
with  spreading  peritonitis,  the  surgeon  should  never, 
in  the  whole  scheme  of  treatment,  lose  sight  of  this 
primary  need  of  protecting  the  kinetic  system  from 
exhaustion.  The  administration  of  morphine  should 
therefore  begin  at  once.     Nitrous  oxide  is  the  in- 
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halation  anesthetic  of  choice,  as  ether,  by  dissolving 
the  lecithin  in  the  phagocytes,  causes  a  weakening 
of  the  body's  defense,  which  may  last  from  twenty 
to  twenty-four  hours — a  break  in  the  defense  which 
may  cost  the  life  of  the  patient.  The  operation  is 
performed  under  anociassociation,  the  local  field  be- 
ing blocked  as  far  as  the  zone  of  actual  infection. 
Morphine  is  continued  during  and  after  operation, 
as  is  required  to  conserve  the  patient's  energies. 

Thrombosis  and  Embolism,  by  A.  McLean. — 
Endothelial  damage  on  which  so  much  stress  is  usu- 
ally laid  is  not,  itself,  a  cause  of  thrombosis.  In- 
fection and  necrosis  or  the  toxins  derived  from  an 
infectious  and  necrotic  process  are  probably  the 
most  important  factors  in  the  production  of  a 
thrombus.  A  slowing  of  the  blood  stream  is  a 
contributory  cause,  but  will  not  cause  a  thrombus 
to  form. 

 «>— 


PHILADELPHIA  NEUROLOGICAL 
SOCIETY. 

*Stated  Meeting,  Held  Friday  Evening,  April  2^, 
IQ15,  in  Cadzvalader  Hall,  College  of  Physi- 
cians' Building. 

The  President,  Dr.  S.  D.  Ludlum,  in  the  Chair. 

The  Psychology  of  Stammering. — This  paper, 
by  Dr.  G.  PIudson  Makuen,  appears  on  page  117. 

Dr.  J.  Hendrie  Lloyd  said  that  there  were  sev- 
eral ways  in  which  a  neurologist  might  approach 
this  subject.  In  the  first  place,  Doctor  Makuen's 
theory  that  stammering  was  a  form  of  auditory  am- 
nesia was  an  interesting,  and  to  the  speaker,  a  rather 
novel  one.  He  was  in  full  accord  with  Doctor 
Makuen's  idea  that  the  auditory  centre  was  the  pri- 
mary speech  centre,  and  in  a  former  paper  before 
this  society  he  had  put  forward  this  view.  Bastian's 
idea  of  a  "primary  couplet."  composed  of  the  audi- 
tory centre  and  the  motor  or  glossokinesthetic  cen- 
tre, as  the  primary  speech  zone,  was  in  accord  with 
his  opinion,  and  of  these  two  centres  he  thought  the 
auditory  was  the  more  important.  It  is  in  that  cen- 
tre that  they  acquired  their  first  knowledge  of,  and 
their  strongest  hold  on  speech.  It  was  in  that  audi- 
tory centre  that  the  child  learned  its  mother  tongue. 
Moreover,  the  auditory  centre  exercised  a  peculiar 
control  over  speech.  Its  integrity  was  absolutely 
essential  to  the  exercise  of  the  function  of  speech. 
This  was  especially  so  in  the  child  while  it  was  learn- 
ing to  talk,  and  it  continued  so  all  through  later  life, 
for  motor  sj^eech  depended  upon  their  memories  of 
auditory  s]>eech  ;  it  was  simply  a  process  of  repro- 
ducing auditory  memories  by  vocalizing  them. 

If  stammering  resulted  from  a  defect  in  the  audi- 
tory centre,  they  might  suppose  that  in  the  stammer- 
ing child,  that  centre  for  some  reason  had  failed  to 
undergo  complete  development,  and  that  the  auditory 
speech  memories  were  defective.  They  were  not 
entirely  deficient,  but  they  were  sluggish.  The  child 
was  unable  to  summon  them  into  consciousness  with 
the  rapidity  and  precision  that  were  requisite  in  ut- 
tering speech,  and  stammering  resulted.  One  dif- 
ficulty in  the  way  of  accepting  this  theory  might  be 


that  in  the  adult,  who  from  disease  acquired  sensori- 
motor aphasia,  they  did  not  see  stammering  repro- 
duced in  its  typical  form ;  nevertheless,  the  speaker 
thought  that  in  some  sensorimotor  aphasics  they 
saw  something  very  much  like  stammering.  This 
for  him  remained  a  subject  for  further  investiga- 
tion ;  and  in  the  future  he  intended  to  observe  more 
carefully  whether  in  these  sensorimotor  aphasics,  in 
whom  the  auditory  as  well  as  the  motor  centre  was 
involved,  he  could  detect  a  true  condition  of  stam- 
mering. It  must  be  borne  in  mind,  however,  that 
an  undeveloped  organ  did  not  act  precisely  like  a 
developed  organ  that  had  been  injured,  hence  there 
might  not  be  a  perfect  analogy  between  the  two 
conditions,  i.  e.,  in  the  stammering  child  and  in  the 
aphasic  adult. 

The  query  has  arisen  in  the  speaker's  mind,  could 
stammering  ever  be  due  to  a  lenticular  lesion  ?  The 
lenticula,  as  they  knew,  was  now  very  much  in  the 
limelight.  Kinnier  Wilson  held  that  lenticular  le- 
sions caused  a  sort  of  jerky  action  in  the  pyramidal 
fibres.  Doctor  Mills  thought  the  defect  was  in  a 
tonectic  series  of  fibres.  There  seemed  to  the  speak- 
er to  be  a  possible  analogy  in  stammering,  although 
it  was  rather  remote.  As  stammering  usually  be- 
gan in  childhood,  they  should  have  to  suppose  that 
the  lenticula  had  in  some  way  gone  wrong  in  early 
development.  As  he  believed  that  the  lenticula  was 
largely  a  vestigial  organ,  he  should  have  no  difficulty 
in  supposing  that  it  was  capable  of  promoting  dis- 
order, rather  than  of  serving  any  good  purpose,  but 
he  was  not  prepared  to  say  that  it  was  a  universal 
cause  of  stammering.  He  threw  this  out  only  as  a 
suggestion. 

It  must  not  be  overlooked  in  this  connection, 
moreover,  that  a  very  bad  form  of  stammering  was 
sometimes  seen  in  connection  with  organic  or  de- 
velopmental disorders  in  the  nervous  system. 
There  were  certain  obscure  forms  of  ataxia,  call 
them  cerebellar  or  what  they  pleased,  in  which  there 
was  widespread  disorder  of  the  motor  functions  in 
the  limbs,  and  in  which  they  saw  grave  speech  de- 
fects, not  unlike  stammering.  The  same  could  be 
said  of  cerebral  diplegia,  in  which  a  grave  defect  in 
the  enunciation  of  speech,  very  like  an  exaggerated 
stammering,  was  seen.  In  some  of  these  organic 
stammerings,  however,  the  defect  was  entirely 
motor :  it  could  not  be  ascribed  to  an  auditory  am- 
nesia ;  it  was  due  to  the  same  lesion  that  had  im- 
paired to  a  large  extent  the  whole  of  the  pyramidal 
system.  Nevertheless,  some  of  these  patients  were 
entirely  aphasic.  He  therefore  concluded  that  there 
might  be  various  forms  of  stammering,  not  all  of 
them  explainable  by  one  cause. 

Finally,  a  word  about  the  psychical  or  emotional 
states  seen  in  many  stammerers.  Doctor  Makuen 
had  called  attention  to  them,  and  had  pointed  out 
their  important  influence  in  confirming  what  they 
might  call  the  stammering  psychosis.  These  were 
especially  states  of  apprehension,  fear,  and  mortifi- 
cation. He  would  liken  them  to  morbid  fears,  or 
phobias,  seen  in  certain  states  which  they  called 
psychasthcnia.  In  the  stammerer  they  had  to  do 
exclusively  with  the  exercise  of  the  organs  of 
speech,  hence  they  were  kinesthetic ;  or  more  prop- 
erly kinetic;  they  belonged  to  the  morbid  fears  which 
were  evoked  by  the  ideas  of  certain  movements. 
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Such  morbid  fears  of  movement  were  seen  in  other 
conditions  than  stammering.  Moebius  had  de- 
scribed a  motor  disorder  which  he  called  akinesia 
alcgra,  which  depended  apparently  upon  an  inhib- 
itor}- imperative  conception.  The  patient  dreaded 
to  move  for  fear  of  pain,  which,  however,  was  en- 
tirely imaginary.  The  affection  was  allied  proba- 
bly to  the  intention  psychoses,  such  as  claustropho- 
bia, agoraphobia,  etc.  The  speaker  had  formerly 
suggested  that  the  word  kinesiphobia,  fear  of  move- 
ment, better  expressed  the  mental  state  in  these  pa- 
tients, as  there  was  no  real  pain,  but  only  a  morbid 
fear  of  pain  to  be  caused  by  the  movement.  It  was 
a  fear  of  pain  analogous  to  the  fear  of  contamina- 
tion, called  mysophobia,  and  was  as  unreal  in  the 
one  case  as  in  the  other.  His  term,  however,  had 
never  gained  currency,  although  he  still  thought  it 
not  a  bad  one.  In  stammerers  there  was  a  similar 
inhibitor}'  idea,  the  fear  not  of  physical  pain,  but 
of  mental  pain,  such  as  mortification ;  but  the  two 
kinds  of  pain,  physical  and  mental,  were  strictly  an- 
alogous in  the  psychical  sphere ;  and  they  might  act 
in  an  identical  way  to  cause  morbid  phobias. 

Doctor  Makuen,  he  thought,  was  entirely  right  in 
ascribing  to  this  phobia  a  controlling  influence  in 
stammerers,  and  he  had  shown  a  true  insight  into 
the  psychology  of  these  cases  when  he  stated  that 
cure  must  begin  by  correcting  the  psychosis. 

Dr.  Ch.arles  K.  Mills  said  that  the  subject 
greatly  interested  him,  particularly  in  connection 
with  the  recent  discussions  of  tonic  innervation  and 
a  cerebral  tonectic  apparatus.  Some  cases  of  stam- 
mering were  analogous  to  that  affection  of  which  he 
had  shown  an  example  there  two  or  three  meetings 
since,  and  of  which  he  had  seen  other  instances, 
namely,  the  so  called  perseveration.  This  man  shown 
at  the  meeting  referred  to  had  now  almost  com- 
plete preservation  of  power  in  his  arm  and  leg,  and 
yet  on  grasping,  either  when  commanded  or  spon- 
taneously, the  entire  musculature  of  his  arm  often 
became  so  contracted  or  hypertonic  that  the  limb 
would  not  relax  for  a  long  time.  Muscular  sense 
and  all  forms  of  sensibility  were  normal.  The  pa- 
tient was  incapable  because  of  -  some  very  special 
lesion  which  was  probably  destructive  and  in  the 
frontal  portion  of  his  brain,  of  properly  innervating 
the  tonectic  apparatus,  or  this  was  over  innervated. 

Although  Doctor  Makuen's  idea  of  auditory  am- 
nesia as  an  explanation  of  the  stammering  was  in- 
teresting and  ingenious,  it  did  not  seem  to  the  speak- 
er to  be  sufficient.  There  was  probably,  in  at  least 
some  of  the  cases  of  stammering,  an  inability  rhyth- 
mically to  innervate  with  muscular  tone  the  motor 
apparatus  for  speech.  Many  stammerers  seemed  to 
be  perfect  so  far  as  any  auditory  perception  and 
the  peripheral  organs  of  speech  were  concerned. 
Therefore,  the  speaker  thought  the  case  was  not 
made  out  for  the  theory  of  transitory  auditory  am- 
nesia as  the  cause  for  stammering.  Not  a  few  of 
these  patients  had  perfect  articulatory  and  phon- 
atory  organs.  It  might  be  that  the  vocal  cords  were 
sometimes  spasmodically  closed  or  too  much  re- 
laxed, but  this  was  because  they  were  aberrantly  in- 
nervated. That  they  possessed  motor  power  was 
proved,  not  only  by  the  results  of  training,  but  by 
their  fluent  incidental  use  of  language. 


Psychic  influence — under  the  view  of  aberrant 
tonic  innervation  as  a  cause  of  stammering — as 
might  he  expected,  played  an  important  part.  Emo- 
tion interfered  with  volition  in  cases  of  this  sort. 

With  regard  to  the  part  played  by  the  lenticula, 
the  speaker  believed  that  this  would  not  always  be 
determined.  The  cerebral  tonectic  apparatus,  ac- 
cording to  his  view,  was  a  mechanism  intercalated 
between  the  afferent  or  sensory  pathway  and  the 
motor  projection  system.  Its  business  was  to  ad- 
just or  correlate  sensory  stimuli  and  motor  dis- 
charges, giving  to  the  latter  rhythm  or  tone.  This 
tonectic  apparatus  was  both  midfrontal  and  striate, 
and  therefore  lesions  or  functional  disturbance 
either  of  the  cortex  or  lenticula  might  give  rise  to 
the  phenomena  of  stammering.  Indeed,  as  tone  was 
primarily  dependent  upon  sensation,  although  it 
might  be  secondarily  upon  idea,  an  affection  of  the 
sensory  pathway  or  of  the  pyramidal  motor  appa- 
ratus might  of  course  give  a  form  of  stammering,  a 
form  of  disturbance  of  phonation,  articulation,  and 
enunciation.  Thus  far  the  view  as  to  the  part  played 
by  transitory  auditory  amnesia  might  have  some 
force ;  nevertheless,  he  did  not  think  it  was  the  im- 
portant matter  in  most  cases  of  stammering. 

Dr.  Francis  X.  Dercum  said  that  there  was  dan- 
ger in  being  carried  too  far  afield  by  speculation  and 
thus  losing  sight  of  important  clinical  distinctions. 
Personally  he  cared  less  for  explanations  than  for 
concrete  facts.  In  his  mind  there  was  not  the  slight- 
est resemblance  between  an  aphasic  patient  and  a 
stammerer.  There  was  not  the  slightest  loss  of 
word  memory  in  the  stammerer.  The  latter  read 
and  wrote  in  spite  of  his  speech  difficulty.  One  of 
the  striking  features  of  the  motor  aphasic  was  the 
associated  alexia.  Again  there  was  no  resemblance 
between  the  .speech  of  cerebellar  disease  and  the 
speech  of  the  stammerer,  and  this  was  equally  true 
of  the  speech  of  the  dipiegic.  Especially  was  it 
true  of  the  speech  of  bilenticular  disease  or  of  the 
other  forms  of  pseudobulbar  palsy,  among  which 
bilenticular  disease  used  to  be  grouped.  The  stam- 
merer suffered  from  a  neurasthenic-neuropathic  af- 
fection, a  psychasthenia,  and  presented  all  the  ear- 
marks of  the  phobias,  tics,  and  anomalies  of  will  and 
inhibition  commonly  observed  in  psychasthenia. 
The  defective  inhibition  was  doubtless  to  be  ex- 
plained in  terms  of  the  tics.  In  other  words  the 
phenomena  presented  by  the  stammerer  were  psy- 
chasthenic. In  keeping  with  this  the  young  lady 
whom  Doctor  Makuen  had  shown  that  evening,  pre- 
sented a  tic  involving  both  shoulders  ;  at  irregular 
intervals  her  shoulders  were  suddenly  raised  or 
heaved  upward  and  forward,  while  the  young  man 
presented  a  tic  of  the  right  arm  consisting  in  sudden 
irregularly  recurring  adductions  of  the  arm  to  the 
side.  Similar  movements,  though  less  decided,  were 
also  noticeable  in  the  left  arm.  In  other  words,  the 
patients  presented  by  Doctor  Makuen  are  not  stam- 
merers alone,  they  also  presented  the  phenomena  of 
tic,  or  better  still,  tic  conviilsif.  Doctor  Makuen's 
well  known  success  in  the  management  of  stammer- 
ers depended,  fortunately,  not  upon  theoretical  ex- 
planations, but  upon  his  sound  practical  methods  of 
training.  Still  the  difficulties  were  at  times  in- 
surmountable.    They  knew  how  difficult  it  often 


164 


PROCEEDINGS  OF  SOCIETIES. 


I  New  York 
Medical  Journal. 


was  to  cure  certain  cases  of  tic,  but  the  existence 
of  tic  in  those  cases  proved  that  there  were  factors 
at  work  similar  to  those  in  psychasthenic  cases. 

Doctor  Makuen  regretted  that  he  had  neither 
the  time  nor  the  abiHty  adequately  to  reply  to  all  the 
points  raised  in  the  discussion.  He  had  seen  many 
interesting  examples  of  the  condition  to  which  Doc- 
tor Lloyd  had  referred,  namiely,  that  of  fear  in  stam- 
merers. He  had  a  man  under  his  care  now  who 
was  thirty-eight  years  of  age,  a  mining  engineer, 
bright,  and  but  for  his  affliction  a  splendid  business 
man.  He  came  to  Philadelphia  and  went  directly 
to  a  hotel,  where,  tired  and  hungry,  he  ordered  a 
dinner  in  a  c[uiet  corner  of  the  cafe,  and  a  man  hap- 
pened to  come  in  and  take  the  chair  opposite  to  him, 
whereupon  he  was  thrown  into  such  a  paroxysm  of 
fear  lest  the  man  should  try  to  engage  him  in  con- 
versation that  he  left  the  table  before  his  dinner 
arrived.  Moreover,  he  said  that  he  had  gone  hungry 
for  days  during  business  trips,  because  of  his  desire 
to  avoid  experiences  of  a  similar  nature.  He  said 
that  those  who  did  not  stammer  could  scarcely  ap- 
preciate the  feelings  of  those  who  did  under  circum- 
stances such  as  the  speaker  had  described. 

In  reply  to  Doctor  Mill's  remarks  with  reference 
to  the  causation  of  stammering,  he  thought  that  the 
tonectic  theory  or  the  theory  of  tonic  innervation 
could  scarcely  explain  all  the  various  phenomena  of 
the  affection.  For  example,  the  young  woman  pre- 
sented at  the  opening  of  the  meeting,  could  talk  per- 
fectly well  under  certain  conditions.  She  could  talk 
in  concert  with  her  teacher  without  any  trouble  what- 
soever, but  as  soon  as  she  was  obliged  to  arouse  her 
own  auditory  images  of  the  inflected  sounds  of 
speech,  she  failed  completely.  There  seemed  to  be 
something  more  than  the  lack  of  tonicity  or  tonic  in- 
nervation, and  this  appeared  to  be  that  without  which 
no  vocal  sound  was  possible,  namely,  the  prompt 
recall  of  a  clear  auditory  image  of  the  character  of 
the  sound  to  be  emitted. 

The  conscious  volitional  recall  or  redintegration 
of  the  auditory  image  under  certain  disturbing  men- 
tal or  emotional  conditions  seemed  to  be  quite  im- 
possible, the  patient  bemg  imable  to  focus  his  atten- 
tion upon  the  images  with  sufficient  steadiness  to 
enable  him  to  externalize  certain  important  elements 
of  speech. 

Referring  to  Doctor  Dercum's  remarks,  Doctor 
Makuen  thought  that  causes  and  results  were  often 
confounded  in  considering  the  etiology  of  stammer- 
ing. There  were,  to  be  sure,  psychasthenic  symp- 
toms in  all  those  cases,  and  stammering  itself  was 
one  of  them,  but  might  not  many  of  these  symptoms 
be  the  results  of  the  stammering  rather  than  causal 
factors?  This  ground  seemed  to  be  all  the  more 
tenable,  because  many  of  the  pathogenic  symptoms, 
such  as  the  various  tics,  tended  to  clear  up  as  soon 
as  the  patient  was  relieved  of  his  stammering. 
Moreover,  only  a  small  jiroportion  of  p.sychasthenics 
or  neurasthenics  stammered,  and  the  problem  seemed 
to  be  to  find  a  condition  that  was  common  to  all 
those  who  did  stammer. 

It  was  not  held  that  stammerers  had  verbal  am- 
nesia, but  only  a  transient  amnesia  for  the  purely 
auditory  or  vocal  elements  of  speech,  as  distin- 
guishcfl  from  (he  kinesthetic  elements  of  which  many 
of   the  consonant  sounds  were   examples.  The 


sounds  of  speech  that  were  registered  as  kinesthetic 
memories,  gave  the  stammerer  but  little  difficulty, 
but  those  which  were  registered  as  auditory  mem- 
ories, and  especially  those  like  the  short  vowel 
sounds  that  might  be  supposed  to  have  but  little  tan- 
gibility in  their  registration,  were  the  ones  that 
seemed  not  to  be  forthcoming  at  the  required  time. 

The  stammerer  could  read  and  write,  to  be  sure, 
but  he  usually  stammered  when  reading  aloud,  and 
there  were  those  who  had  a  condition  akin  to  that 
of  stammering  in  writing.  For  example,  a  distin- 
guished neurologist  confessed  to  him  that  he  had 
had  great  difficulty  in  writing  his  name  in  a  hotel 
register  when  the  clerk  was  looking  over  his  shoul- 
der. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Fortieth  Annual  Meeting,  Held  at  White  Sulphur 

Springs,  IV est  Virginia,  May  18,  ip,  and  20,  ipi^. 

The  President.  Dr.  Thomas  J.  Watkins,  of  Chicago,  in 
Chair. 

{Concluded  from  page  114.) 

Types    of    Carcinoma    of    the    Uterus. — Dr. 

Lawrence  W.  Strong,  of  New  York,  said  endo- 
metritis did  not  appear  to  be  an  etiological  factor  in 
carcinoma  uteri.  The  condition  itself  was  ill  defined 
and  no  causal  relationship  had  been  proved.  It  was 
customary  to  call  a  carcinoma  which  adhered  to  the 
glandular  form  an  adenoma  destruens  and  to  speak 
of  the  secondarily  solid  one  as  adenocarcinoma. 
This  led  to  the  idea  that  an  adenoma  destruens  was 
not  a  carcinoma  in  the  true  sense,  while  in  reality  it 
was  a  carcinoma  from  the  start.  Adenocarcinoma 
was  a  poor  term  because  it  suggested  a  combination 
of  adenoma  and  carcinoma.  Carcinoma  glandulare 
was  the  best  designation  for  this  type.  Benign 
adenomata  of  the  uterus  did  not  exist,  except  in  the 
form  of  adenoma  polyposum.  Glandular  tumors  not 
on  the  surface  were  carcinomata  from  the  start. 
The  general  teaching  of  the  present  was  that  tumors 
grew  exclusively  from  their  own  calls,  never  by  the 
conversion  of  the  normal  cells  at  the  margin  or  else- 
where into  tumor  cells. 

In  looking  over  the  figures  of  the  hysterectomies 
at  the  Woman's  Hospital,  New  York,  in  the  last 
three  years,  it  was  somewhat  surprising  to  find 
eighty-six  cases  of  cervical  carcinoma  against  forty- 
six  of  the  body,  roughly,  two  to  one.  This  had  no 
broad  significance,  for  the  operability  of  corporal 
carcinoma  was  far  greater  than  that  of  collum  carci- 
noma. However,  the  proportions  found  in  his  labor- 
atory suggested  certain  things.  It  might  be  that  in 
examined  cases  some  carcinomata  of  the  body  were 
overlooked  on  account  of  their  lesser  accessibility  to 
the  eye.  Then  also,  accidental  microscopic  discoveries 
of  corpus  carcinomata  were  more  freqvient  than  of 
collum  carcinomata.  It  might  be  that  the  corpus 
carcinomata  would  appear  to  have  an  increased 
prevalence  in  the  future  when  curettings  were  more 
systematically  examined. 

A  wedge  shaped  excision  including  normal  tissue 
was  to  be  preferred  for  a  diagnostic  specimen  in  sus- 
pected cases  of  carcinoma  colli.  A  frozen  section 
was  not  desirable  in  collum  carcinoma,  since  a  suit- 
able piece  might  be  removed  without  anesthesia  a 
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few  days  prior  to  the  operation,  allowing  careful  im- 
bedding. No  likelihood  of  implantation  metastasis 
would  result  in  the  few  days  intervening.  The  ob- 
jections to  frozen  sections  at  operation  in  suspected 
collum  carcinoma  were  those  to  frozen  sections  in 
general.  In  the  case  of  curettings  from  the  corpus, 
a  frozen  section  should  never  be  attempted.  The 
tissue  was  too  frail  for  manipulation,  and  gross  in- 
spection was  a  reliable  factor  in  interpretation. 

Dr.  John  G.  Clark,  of  Philadelphia,  said  as  they 
realized  the  enormous  changes  the  endometrium  un- 
derwent during  the  twenty-eight  cyclic  days,  the 
variations  were  so  extreme  and  so  closely  simulated 
in  many  instances  pathological  processes,  that  the 
mere  question  of  a  hasty  diagnosis  while  the  patient 
was  on  the  table,  by  frozen  section  was  a  hazardous 
one,  and  he  believed  would  do  as  much  harm  as 
good.  Doctor  Strong  had  pointed  out  the  import- 
ance of  not  laying  too  much  stress  on  the  frozen 
section,  and  that  of  itself  was  of  great  practical 
value. 

Dr.  Frederick  J.  Taussig,  of  St.  Louis,  said  in 
the  cases  at  the  13arnard  Cancer  Hospital  in  ten 
years  they  had  had  150  cases  of  cancers  of  the 
female  genital  tract.  Of  that  very  large  percentage, 
fully  three  fourths  or  four  fifths  were  invariably 
late  cancers.  They  did  not  find  more  than  two  or 
three  cases  in  which  the  tumor  lay  primarily  in  the 
corpus  of  the  uterus.  They  had  had  cancers  of  the 
cervix  which  had  gradually  extended  up  into  the 
fundus,  but  of  cases  that  started  in  the  fundus  and 
made  a  large  tumor  and  broke  into  the  peritoneal 
cavity,  they  had  not  had  more  than  two  or  three. 

Dr.  Herman  J.  Boldt,  of  New  York,  said  the  un- 
reliability of  frozen  sections  was  brought  home  to  him 
by  a  well  illustrated  example  three  or  four  years  ago, 
when  he  suspected  the  presence  of  carcinoma,  and 
sent  a  piece  of  the  tissue  to  the  laboratory.  The 
report  of  the  laboratory  came  back  to  the  efifect  that 
he  had  a  benign  condition  to  deal  with,  and  the  re- 
sult was  he  did  not  do  anything  except  the  plastic 
work  which  was  necessary.  A  week  or  ten  days 
later,  the  laboratory  sent  a  report  with  an  apology 
for  having  made  an  error  in  diagnosis,  based  on  the 
fact  of  the  frozen  section,  and  that  it  was  not  re- 
liable. The  condition  was  malignant,  and  he  had 
to  do  a  more  difficult  operation  than  he  would  have 
done  at  the  start. 

Technic  and  Experimental  Application  of  Hard 
Rays  for  Deep  Rontgen  Therapy. — Dr.  Lewis 
Gregory  Cole,  of  New  York,  in  the  treatment  of 
desperate  cases  of  cancer  which  were  bound  to  be 
fatal,  had  increased  the  amount  of  the  highly  pene- 
trating screened  ray  until  he  was  giving  twelve  to 
sixteen  Hampson  units  or  three  to  four  times  the 
standard  erythema  doses  throvigh  each  port  of  entry. 
When  these  large  doses  were  given,  care  must  be  ob- 
served that  the  areas  should  not  overlap,  and  scar 
tissue  should  be  protected  from  getting  the  full 
force  of  the  ray.  In  one  case,  which  had  been  diag- 
nosed as  mediastinal  sarcoma,  he  gave  twenty  treat- 
ments through  twenty  ports  of  entry,  each  one  being 
three  and  a  half  inches  square  on  the  surface.  Each 
treatment  was  given  with  an  eight  inch  parallel  gap, 
ten  ma.  circuit,  six  inches  distant  from  the  skin, 
four  minutes'  time,  dose  twelve  to  sixteen  Hampson 
units. 


Rontgen  Therapy  in  Uterine  Fibroids  and 
Uterine  Hemorrhage. — Dr.  George  E.  Pfahler, 
of  Philadelphia,  drew  the  following  conclusions:  i. 
Rontgen  therapy  must  be  looked  upon  as  a  very 
efficient  adjunct  to  the  armamentarium  of  the  gyne- 
cologist, and,  while  he  believed  that  the  ray  should 
be  applied  by  the  rontgenologist,  they  should  at  the 
same  time  work  hand  in  hand  with  the  gynecologist. 
2.  Deep  Rontgen  therapy  stopped  the  hemorrhage 
associated  with  uterine  fibroids.  This  was  followed 
by  a  gradual  disappearance  of  the  tumor.  This 
atrophic  process  might  extend  over  several  years  and 
continue  long  after  the  cessation  of  treatment.  3. 
The  treatment  of  metropathic  hemorrhage  was  al- 
most uniformly  successful.  4.  Uterine  hemorrhage 
occurring  at  the  menopause,  when  not  due  to  malig- 
nancy, would  usually  respond  very  quickly.  There 
should  be  an  increase  in  weight  and  an  improvement 
in  the  blood  condition  following  the  treatment,  and 
when  this  did  not  occur  suspicion  of  malignancy 
should  be  aroused.  5.  Some  good  results  could  be 
obtained  in.  inoperable  carcinoma.  The  deep  Ront- 
gen therapy  should  be  especially  recommended  as 
postoperative  treatment  in  call  cases. 

Dr.  Howard  C.  Taylor,  of  New  York,  wished 
to  know  if  in  the  treatment  of  idiopathic  hemor- 
rhages which  occurred  in  young  women  Doctor 
Pfahler  was  sure  there  was  not  some  permanent  in- 
jury done  to  the  ovaries.  It  seemed  to  him  that 
with  an  organ  as  delicate  as  the  ovary,  there  were  a 
certain  number  of  cases  in  which  pregnancy  had 
subsequently  taken  place,  and  on  account  of  some 
injury  the  offspring  had  not  been  as  perfect  as  in 
other  instances. 

Dr.  Joseph  Breti-auer,  of  New  York,  said  as  to 
the  future  of  young  girls  in  whom  he  had  tried  the 
x  ray  treatment,  the  result  had  been  beneficial. 
There  was  no  cessation  of  menstruation,  but  in  one 
case  there  was  delayed  menstruation.  Instead  of 
menstruating  every  two  weeks,  the  girl  menstruated 
every  five  or  six  weeks  in  a  very  moderate  amount. 

Dr.  John  G.  Clark,  of  Philadelphia,  was  definite- 
ly in  favor  of  x  ray  treatment  in  women  over  forty 
years  old,  and  particularly  in  those  approaching  the 
menopause.  Cases  with  hemorrhage  of  the  meno- 
pause had  been  singularly  satisfactory  cases  to  treat, 
and  the  patients  had  been  extremely  grateful  for 
having  been  saved  the  hazard  of  an  operation. 

Dr.  Thomas  J.  Watkins,  of  Chicago,  wished  to 
ask  if  there  was  any  evidence  to  show  that  the  x 
rays  produced  intraperitoneal  adhesions. 

Doctor  Pf.^hler  said,  with  reference  to  possible 
subsequent  injury  to  the  ovary,  he  confessed  that 
he  could  not  answer  absolutely.  He  knew,  however, 
that  the  ovary,  like  the  testicle,  had  wonderful 
power  of  regeneration.  With  regard  to  intraperi- 
toneal adhesions,  he  did  not  know  that  they  would 
be  produced  by  the  x  ray,  but  according  to  investi- 
gations that  had  been  made,  many  of  them  had  be- 
come absorbed,  and  the  uteri  had  become  freely 
movable. 

Postoperative  Renal  Infection. — Dr.  George 
Gray  Ward,  of  New  York,  said  that  many  cases  of 
obscure  and  apparently  unaccountable  elevation  of 
temperature,  with  concomitant  symptoms  of  septic 
absorption  occurring  later  in  the  course  of  a  post- 
operative convalescence,  were  cases  of  renal  infec- 
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tion,  and  were  much  more  frequent  than  was  for- 
merly beheved.  In  the  majority  of  cases  these  renal 
infections  were  of  hematogenous  origin  and  were 
due  to  the  colon  bacillus.  In  studying  the  reports 
of  cases  of  this  disease  one  was  struck  with  the 
frequency  with  which  they  followed  some  operative 
procedure.  This  was  not  strange  when  one  remem- 
bered the  probable  causative  factors  and  the  mode 
of  infection.  The  preponderance  of  evidence,  the 
result  of  both  clinical  and  experimental'  research, 
tended  to  prove  that  the  large  majority  of  such 
renal  infections  were  hematogenous  in  origin,  al- 
though some  might  be  caused  by  an  ascending  in- 
fection, either  by  way  of  the  periureteral  lym- 
phatics or  by  extension  up  the  lumen  of  the  ureter. 

There  were  three  types  of  infection,  depending 
upon  the  degree  of  virulence.  They  were:  i.  Cases 
mild  in  character;  the  patient  was  not  severely  ill 
and  yielded  to  the  thorough  flushing  of  the  kidneys 
by  the  ingestion  of  water,  formaldehyde,  proper  diet, 
and  rest.  The  virulence  naturally  varied  according 
to  the  particular  organism,  the  condition  of  the  kid- 
ney, and  the  general  bodily  resistance  of  the  patient. 
2.  Cases  in  which  the  kidneys  contained  numerous 
septic  infarcts,  and  minute  or  microscopic  foci 
which  were  superficially  situated  in  the  cortex  of 
the  organ.  Decapsulation  or  incision  with  drainage 
usually  resulted  in  recovery.  3.  The  fulminating 
type,  which  was  characterized  by  a  profound 
toxemia,  and  which  was  rapidly  fatal  unless  a 
nephrectomy  was  done.  Fortunately  this  type  of 
the  disease  was  usually  unilateral. 

Nephrectomy  should  not  be  done  unless  there 
were  indications  for  it,  as  shown  by  the  appearance 
of  the  kidney.  A  decapsulation  or  nephrectomy 
with  drainage  was  sufficient  in  many  cases,  as  shown 
by  numerous  reports,  especially  in  the  colon  bacillus 
infections.  He  had  had  one  case  of  severe  colon 
bacillus  infection  which  evidently  first  attacked  one 
kidney  and  then  the  other,  and  in  which  decapsula- 
tion with  drainage  resulted  in  a  complete  recovery. 

 <^  

i0ok 

[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
oil  readers  are  likely  to  he  interested.^ 

Early  Diagnosis  of  Heart  Failure,  and  Other  Essays  on  the 
Heart  and  Circulation.    By  T.  Stagey  Wilson,  M.  D. 
(Edin.).    F.  R.  C.  P.    (Lond.),    B.  Sc.    (Edin.),  Senior 
Physician,  (leneral  Hospital,  Birmingham,  Lecturer  on 
Medicine  in  the  Dental   School  of  the  University  of 
Birmingham.    With  Illustrations.    New  York :  William 
Wood  &  Co.,  1915.    Pp.  XX-617.    (Price,  $4.50.) 
Sixteen  separate  essays,  together  with  a  condensed  sum- 
mary of  their  contents,  make  up  this  rather  lengthy  vol- 
ume.   Mthough  tlie  title  of  the  work  would  lead  one  to 
think  that  it  was  a  treatise  upon  the  subject  of  heart  fail- 
ure, it  is  actually  far  from  being  such,  as  the  author  deals 
mainly  with  a  few  particular  aspects  of  the  symptoma- 
tology and  physical  signs  of  the  failing  heart.    The  great- 
est stress  is  laid  upon  the  mechanism  and  clinical  signi- 
ficance of  several  of  the  little  known  physical  signs  asso- 
ciated v/ith  a  decrease  in  the  capacity  of  the  heart  to  carry 
on  its  normal  functions.    Among  such  signs  are  the  eleva- 
tion of  the  diaphragm,  a  rise  in  the  area  of  gastric  reso- 
nance, diminution  in  the  area  of  liver  dullness,  and  the  im- 
portance of  distensibility,  or  lack  of  it,  on  the  part  of  the 
dilTercnt  portions  of  tlie  cardiac  ventricles.    These,  and 
other  equally  obscure  physical  signs,  are  discussed  at  great 


length  and  in  minute  detail,  and  much  space  is  devoted  to 
argument  ni  support  of  the  author's  contentions  as  to  the 
mechanism  by  which  the  various  phenomena  are  brought 
about  and  the  importance  of  the  signs  in  diagnosis  and 
prognosis.  Some  of  the  author's  physiological  concepts 
are  not  in  harmony  with  modern  views  and  can  scarcely 
be  accepted  as  proved  by  his  arguments.  Others,  while 
well  supported  by  the  work  of  physiologists,  are  elaborated 
by  the  author  to  such  an  extent  as  to  make  their  ultimate 
bearings  almost  incomprehensible  to  the  clinician.  In  spite 
of  these  defects,  which  are  almost  certain  to  be  associated 
with  any  extensive  line  of  original  work  in  a  purely  clini- 
cal iield,  the  work  contains  much  of  value  in  extending  the 
scope  and  increasing  the  precision  of  the  usual  methods  of 
physical  examination.  But  little  reference  is  made  to  work 
done  with  instruments  or  to  the  newer  means  of 
graphically  recording  the  circulatory  changes  in  the 
heart  and  peripheral  vessels,  and  none  at  all  is  made  to  the 
results  of  electrocardiography.  Where  Wilson  does  sub- 
ject polygraphic  records  to  analysis,  his  work  is  most  thor- 
ough, and  he  seeks  to  explain  the  significance  of  all  the 
minor  waves — some  sixteen  or  more — recorded  in  his  trac- 
ings. It  should  be  mentioned  that  some  of  these  essays  go 
back  to  1892,  and  one  is  impressed  with  the  critical  acumen 
of  their  author,  for  he  certainly  made  remarkably  accurate 
deductions  from  the  knowledge  in  his  possession  at  that 
time.  The  book's  appeal  must  be  strong  both  to  those  in- 
terested particularly  in  disturbances  of  the  heart  and  to 
those  who  revel  in  ultra  refinement  in  physical  diagnosis, 
but,  unfortunately,  the  arguments  are  often  so  long  and 
repetition  is  so  frequent  that  probably  none  but  the  most 
devoted  student  will  be  willing  to  dig  his  way  through  them 
for  their  real  messages. 

A  Practical  Medical  Dictionary  of  Words  Used  in  Medi- 
cine, With  Their  Derivations  and  Pronunciation,  Includ- 
ing Dental,  Veterinary,  Chemical,  Botanical,  Electrical, 
Life  Insurance,  and  Other  Special  Terms ;  Anatomical 
Tables  of  the  Titles  in  General  Use,  and  Those  Sanc- 
tioned by  the  Basle  Anatomical  Convention ;  Pharma- 
ceutical Preparations,  Official  in  the  United  States  and 
British  Pharmacopoeias  and  Contained  in  the  National 
Formulary ;  Chemical  and  Therapeutical  Information  as 
to  Mineral  Springs  of  America  and  Europe,  and  Com- 
prehensive Lists  of  Synonyms.    By  Thomas  Lathrop 
Stedman,  A.  M.,  M,  D.,  Editor  of  the  Twentieth  Cen- 
tury Practice  of  Medicine,  of  the  Reference  Handbook 
of  the  Medical  Sciences,  and  of  the  Medical  Record. 
Third  Revised  Edition.    Illustrated.    New  York:  Wil- 
liam Wood  &  Co.,  1914.    Pp.  xi-ioS9.    (Price,  $5.) 
Constant  use  of  the  third  edition  of  this  excellent  dic- 
tionary has  only  confirmed  our  good  opinion  of  its  accuracy 
and  comprehensiveness,  even  if  it  has  emphasized  our  re- 
gret that  it  is  not  technically  perfect  in  such  details  as  the 
use  of  Greek  letters  for  Greek  words.    That  so  complete 
a  work  should  be  emliodied  in  so  handy  a  volume  is  a 
triumph  of  clever  editing.    To  be  sure,  we  should  like  to 
see  further  editions  of  Foster's  vast  encyclopedic  diction- 
ary, but,  after  all,  that  is  a  compilation  for  medical  schol- 
ars, while  Stedman's  book  meets  all  possible  needs  of  stu- 
dent and  practitioner,  and  will  also  see  the  scholar  far 
upon  his  way  into  the  more  recondite  paths  of  medical 
science.    We  foresee  further  editions  of  this  most  con- 
venient dictionary. 

The  Hypodermic  Syringe.    By  George  L.  Servoss,  M.  D., 
Editor  of  Nevada  Medicine,  Member  of  the  Nevada 
State  Medical  Association,  Fellow  of  the  American  Medi- 
cal Association.    Newark,  N.  J. :  Physicians  Drug  News 
Company  Publishers,  1914.    Pp.  317.    (Price,  $2.) 
Now  and  then  a  book  appears  which  has  so  interesting  a 
subject  that  it  seems  to  matter  little  how  it  is  treated.  To 
this  order  belongs  Doctor  Servoss's  book.    It  creates  an 
air  of  interest  and  special  knowledge,  and  though  both  are 
exaggerated,  it  is  hard  to  find  the  heart  to  criticize  the 
author.    His  attempts  to  produce  the  reality  of  expert  and 
technical    knowledge,    are,    however,    perfunctory.  The 
greater  part  of  the  book  is  devoted  to  antitoxins,  serums, 
and  bacterins.    It  is  impossible  to  understand  why  we 
should  be  so  long  detained  by  reports,  extracts,  summaries, 
with  which  we  are  more  or  less  familiar.    The  references 
are  careless,  often  too  brief,  noting  only  the  title  of  a 
journal,  without  page  or  year.    It  is  obvious  that  these 
memoranda  were  hastily  put  together.    There  are  other 
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•chapters  on  anesthesia,  shock,  syphilis,  scopolamine,  and 
morphine ;  these,  in  our  opinion,  are  the  best  parts  of  the 
book. 

Christian  Science  Under  the  Searchlight.    By  Rev.  N.  B. 

CooKSEY.    Nashville,  Tenn. ;  Dallas,  Texas;  Richmond, 

Va. :  Smith  &  Lamar,  1915.  Pp.  106. 
The  medical  profession  ought  to  be  grateful  for  this  book, 
which  sets  forth  the  orthodox  objections  to  the  theories 
•of  the  late  Mrs.  Eddy.  The  concerted  opinion  of  the  pul- 
pit here,  after  all,  has  an  influence  almost  as  great  as  the 
.f.r  cathedra  thunders  of  the  middle  ages,  and  many  people 
who  have  been  dabbling  in  Christian  science  without  know- 
ing that  they  were  becoming  involved  in  a  dangerous 
heresy,  may  withdraw  when  they  have  heard  the  argu- 
ments of  Mr.  Cooksey.  To  a  man  unfamiliar  with  history, 
particularly  the  history  of  delusions,  it  may  seem  strange 
that  a  spurious  miracle  working  system,  at  absolute  odds 
both  with  science  and  orthodox  religion,  could  obtain  so 
remarkable  an  ascendency  over  the  minds  of  the  multitude 
as  Christian  science  once  did.  Those  who  have  read  Oliver 
Wendell  Holmes's  comments  on  phrenology  and  similar 
pseudosciences,  will  understand.  To  the  Autocrat's  crush- 
ing discussion,  we  may  add  that  Christian  science  could 
never  have  gone  far  if  our  educational  methods  were  bet- 
ter. The  great  mass  of  people  are  not  trained  to  think 
logically  and  are  ignorant,  not  only  of  scientific  modes  of 
thought,  but  of  the  fundamental  dogmas  of  their  own_  re- 
ligion, either  of  which  should  prevent  a  reader  from  find- 
ing anything  in  Science  and  Health  but  a  farrago  of  non- 
sense. Mr.  Cooksey's  arguments  may  be  summed  up  in 
his  statement  (page  32),  that  divinity  always  heals  in- 
staneously  and  never  fails  to  heal.  It  seems  to  us,  too, 
that  Mr.  Cooksey  proves  conclusively  that  Christian  science 
is  no  more  Christian  than  it  is  scientific— -in_  fact,  that  it  is, 
to  a  really  religious  mind,  blasphemous  in  its  assumptions 
and  conclusions. 


Intjrclinical  Putfs. 


The  Evening  Sun  for  July  6,  1915,  discussed  editorially 
Dynamite  and  Dope.  Comparing  the  ease  with  which  the 
late  Frank  Holt  got  hold  of  dynamite  with  the  difficulty 
physicians  experience  in  securing  the  actual  tools  of  their 
trade,  that  journal  said:  "This  is  an  inexplicable  state  of 
things.  We  have  an  elaborate  system  of  espionage  and  arbi- 
trary arrest  to  keep  weak  women  and  weaker  men  from  get- 
ting a  pinch  of  cocaine  or  a  whiiT  of  opium.  We  are  devot- 
ing the  energies  of  a  large  squad  of  spies  to  tracing  up  the 
sources  of  such  dope  and  we  are  tearing  up  the  'Bill  of 
Rights'  to  stamp  out  its  use.  Yet  gangs  of  murderous 
scoundrels  all  over  the  city  can  procure  and  keep  dynamite 
and  other  high  explosives,  fuse,  fulminating  caps — all  the 
necessary  material  of  devastation  and  death — in  large  quan- 
tities and  use  them  with  the  greatest  frequency,  and  no 
■serious  effort  seems  to  be  made  to  check  them.  Are  dyna- 
miters so  much  more  cunning  than  dope  fiends  and  so  much 
less  dangerous  ?" 

*    *  * 

One  of  three  trunks  belonging  to  Holt  contained : 

134  sticks  of  dynamite,  60  per  cent,  strength. 

3  large  tin  cans  for  packing  bombs. 

2  bo.xes  electric  fuses. 

Box  No.  6  fulminating  caps. 

White  powder  package. 

Large  package  of  picric  acid. 

Box  of  sulphur. 

Package  of  gravel  powder. 

Coil  fuse. 

Piece  of  fuse. 

Dry  battery  No.  6,  Columbia. 

Piece  of  rolemonico  (used  in  bomb  manufacture). 

Box  of  powered  resin. 

Box  of  fulminate  of  sulphur.  . 

Box  of  fulminate  of  mercury. 

Box  of  fulminate  victas. 

Bottle  of  hydrochloric  acid. 

Soldering  outfit. 

Can  or  tin  cutter. 

Holt  committed  suicide,  so  we  do  not  know  what  pen- 
alty he  might  have  incurred  by  having  the  foregoing  explo- 
sives in  his  possession.    If  he  had  had,  in  addition,  how- 


ever, three  grains  of  morphine,  he  might  have  got  into 
serious  trouble. 

Leslie's  for  July  8,  1915,  reprints  from  its  issues  of  Civil 
war  days  pictures  showing  the  havoc  done  at  Mobile  by  the 
Union  forces,  which  compares  very  favorably,  we  think, 
as  to  completeness,  with  what  is  being  accomplished  now 
in  France,  Belgium,  and  Poland.  The  picture  of  over 
200,000  troops  marching  up  Pennsylvania  Avenue,  Wash- 
ington, after  the  war,  is  more  cheerful. 

*  *  * 

The  Nurse  for  July,  1915,  begins  with  an  article  on 
typhus  in  the  war  zone ;  it  shows  pictures  of  conditions  in 
Serbia  whence  we  have  received  considerable  direct  in- 
formation. There  is  an  admirable  paper  by  Dr.  William 
Brady  on  Training  versus  Professionalism,  in  which  he 
gives  some  needed  advice  to  nurses.  Other  physician  con- 
tributors are  Dr.  Barbara  T.  Ring  and  Dr.  Frederick  C. 
Warnshuis.  The  whole  issue  is,  as  usual,  extraordinarily 
useful,  as  well  as  entertaining  and  attractive  pictorially  and 
typographically. 

*  *  * 

Current  Opinion  for  July,  1915,  thinks  Mr.  Bryan's 
resignation  the  most  remarkable  occurrence  of  the  past 
month,  but  it  devotes  more  space  to  the  European  war.  In 
our  line,  we  learn  that  Dr.  Wildon  Carr,  in  the  Atheneuuin, 
has  dethroned  the  brain  as  the  seat  of  memory ;  this  spoils 
a  very  good  line  in  Hamlet  about  memory  holding  a  seat 
in  this  distracted  globe,  globe  being  Elizabethan  for  bean 
or  head,  A  play  upon  words  introduces  us  to  the  German 
supersubmarine.  There  is  a  study  of  the  new  fighting 
gases  used  in  the  war.  We  hear  that  the  eugenists  now 
demand  more  eccentric  types  of  character,  and  that  it  is  a 
good  thing  that  many  young  men  get  through  college  with- 
out learning  anything.  There  is  a  tremendous  outcry 
against  the  new  American  god,  efficiency.  If  we  are  not 
mistaken,  we  were  the  first  or  very  near  the  first  to  raise 
an  editorial  voice  about  efficiency  being  totally  against 
Nature.  There  is  more  than  we  can  even  hint  at  in  thi.s 
issue,  which  is  unusually  full  of  fascinating  reading. 

 <S>  
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United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  July  7,  iQf^: 

Anderson,  John  F.,  Surgeon.  Directed  to  proceed  to 
Baltimore,  Md.,  to  investigate  a  suspected  case  of 
typhus  fever;  also  directed  to  make  not  to  exceed  six 
trips  to  Ellis  Island,  N.  Y.,  during  the  present  fiscal 
year,  to  obtain  infectious  material,  and  for  observation 
of  contagious  diseases  now  being  investigated.  Billings, 
W.  C,  Surgeon.  Granted  one  day's  leave  of  absence, 
June  26,  191S,  under  paragraph  193,  Service  Regulations. 
Browne,  R.  W.,  Acting  Assistant  Surgeon.  Granted 
two  days'  leave  of  absence  from  July  i,  1915.  Collins, 
G.  L.,  Passed  Assistant  Surgeon.  Designated  by  the 
Secretary  of  the  Treasury  as  a  member  of  a  Coast 
Guard  Retiring  Board,  to  meet  at  the  Treasury  Depart- 
ment, July  12.  1915 ;  granted  five  days'  leave  of  absence 
from  July  6.  1915.  Goldberger,  Joseph,  Surgeon.  Di- 
rected to  attend  the  conference  of  municipal  and  parish 
health  officers  to  be  held  at  New  Orleans,  La.,  July  15- 
16,  1915.  Jones,  W.  M.,  Assistant  Surgeon.  Designated 
by  the  Secretary  of  the  Treasury  as  a  member  of  a 
Coast  Guard  Retiring  Board,  to  meet  at  the 
Marine  Hospital,  San  Francisco,  Cal.,  July  20.  1915. 
Mathewson,  IT.  S.,  Surgeon.  Leave  of  absence  for  seven 
days  from  June  20,  igi.'i,  amended  to  read  "three  days' 
leave  of  absence  from  June  22,  1915."  Moore,  Dunlop. 
Surgeon.  Granted  one  month's  leave  of  absence  from 
July  27,  191 5.  Stimpson,  W.  G..  Assistant  Surgeon 
General.  Designated  by  the  Secretary  of  the  Treasury 
as  a  member  of  the  Coast  Guard  Retiring  Board,  to 
meet  at  the  Treasury  Department,  July  12,  1915.  Teufel, 
Walter  C,  Assistant  Surgeon.  Granted  ten  days'  leave 
of  absence  from  July  i,  T915.  Von  Ezdorf,  R.  H..  Sur- 
geon. Directed  to  attend  the  conference  of  municipil 
and  parish  health  officers,  to  be  held  at  New  Orleans, 
La.,   July   15-16,   IQ15.     Woodward,   R.    M.,  Surgeon. 
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Designated  by  the  Secretary  of  the  Treasury  as  a  mem- 
ber of  the  Coast  Guard  Retiring  Board,  to  meet  at  the 
Marine  Hospital,  San  Francisco,  Cal.,  July  20,  1915- 

Jnited  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  July  j,  J915: 

Bradley,  John  H.,  First  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  duty  at  Fort  Barry,  California, 
to  take  effect  on  or  about  August  25,  1915,  and  will  then 
proceed  to  his  home;  relieved  from  active  duty  upon  the 
expiration  of  his  leave  of  absence.  Clayton,  Jere  B., 
Major,  Aledical  Corps.  Detailed  as  commanding  officer, 
joint  camp  of  instruction  for  sanitary  troops.  Fort  Sam 
Houston,  Texas.  Cummings,  C.  J.,  First  Lieutenant, 
Medical  Reserve  Corps.  Ordered  to  proceed  from 
Columbus,  New  Mexico,  as  soon  after  July  ist  as  prac- 
ticable, to  El  Paso,  Texas,  for  temporary  duty.  Davis, 
A.  D.,  Captain,  Medical  Corps.  Granted  two  months' 
leave  of  absence.  Falisi,  J.  Vincent,  First  Lieutenant, 
Medical  Reserve  Corps.  Ordered  to  active  duty  to  take 
efYect  July  20,  1915,  and  will  report  at  Fort  Logan  H. 
Roots,  Arkansas,  for  duty  during  the  absence  on  leave 
for  two  months  of  First  Lieutenant  John  M.  Hewitt, 
Medical  Reserve  Corps,  upon  whose  return  to  Fort 
Logan  H.  Roots,  First  Lieutenant  J.  Vincent  Falisi 
will  stand  relieved  from  active  duty  in  the  medical  re- 
serve corps.  Fort,  Harry  G.,  Captain,  Medical  Corps. 
Ordered  to  report  in  person  to  the  commanding  gen- 
eral. Western  Department,  for  temporary  duty  until 
.September  6,  1915,  when  he  will  revert  to  a  status  of 
absence  with  leave.  Gill,  George  P.,  First  Lieutenant, 
Medical  Reserve  Corps.  By  direction  of  the  President 
is  honorably  discharged  from  the  service  of  the  United 
States,  his  services  being  no  longer  required.  Hagood, 
Rufus  H.,  Jr.,  First  Lieutenant,  Medical  Reserve  Corps. 
Granted  ten  days'  leave  of  absence.  Lloyd,  William  H., 
First  Lieutenant,  Medical  Reserve  Corps.  Ordered  to 
Camp  Fort  Bliss,  Texas,  from  El  Paso,  Texas,  for  tem- 
porary duty.  Manly,  C.  J.,  Major,  Medical  Corps. 
Granted  two  months'  leave  of  absence.  Porter,  Louis  B., 
First  Lieutenant,  Medical  Reserve  Corps.  Resignation 
of  his  commission  has  been  accepted  by  the  President, 
to  take  efTect  June  26,  1915.  Schoenleber,  Alvin  W., 
First  Lieutenant,  Medical  Corps.  Ordered  to  sail  for 
the  Philippine  Islands  on  or  about  November  5,  1915, 
instead  of  September  6,  1915,  as  heretofore  ordered. 
Sherwood,  John  W.,  First  Lieutenant,  Medical  Corps. 
Granted  one  month's  leave  of  absence.  Smith,  Her- 
bert A.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty  to  take  effect  July  13,  1915,  and 
will  report  at  Fort  Porter,  New  York,  for  duty  until 
July  24,  1915,  when  he  will  return  to  his  home  and  stand 
relieved  from  active  duty  in  the  medical  reserve  corps. 
Smith,  William  A.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty  on  each  of  the  following 
dates,  and  will  report  to  the  commanding  officer.  Fort 
Moultrie,  South  Carolina,  for  duty:  July  5th  to  14th, 
July  I9lh  to  29th,  .\ugust  4th  to  13th.  Snow,  Frank  W., 
First  Lieutenant,  Medical  Reserve  Corps.  Resignation 
of  his  commission  has  been  accepted  by  the  President, 
to  take  effect  June  30,  1915.  Souter,  William  N.,  First 
Lieutenant,  Medical  Reserve  Corps.  Ordered  to  active 
duty,  to  take  effect  on  July  i,  1915,  and  will  then  proceed 
to  Fort  Constitution,  New  Hampshire,  for  duty  for  a 
period  of  one  month.  Williamson,  Llewellyn  P.,  Cap- 
tain, Medical  Corps.  Granted  one  month's  leave  of 
absence,  to  take  effect  on  or  about  July  5,  1915. 

Each  of  the  following  named  officers  is  relieved  from 
duty  at  the  Army  Medical  School,  Washington,  D.  C, 
to  take  effect  July  5,  1915,  and  will  then  proceed  to  the 
post  specified  after  his  name  and  report  in  person  to  the 
commanding  officer  thereof  for  duty:  First  Lieutenant 
Harry  D.  Offutt,  Fort  Slocum,  New  York;  First  Lieu- 
tenant George  D.  Chunn,  Columbus  Barracks,  Ohio; 
First  Lieutenant  Augustus  B.  Jones,  Jefferson  Barracks, 
Missouri;  First  Lieutenant  Charles  M.  O'Connor,  Jr., 
Walter  Reed  General  Hospital,  Washington,  D.  C; 
First  Lieutenant  Frank  H.  Dixon,  Fort  Sam  Houston, 
Texas;  First  Lieutenant  Herman  G.  Maul,  Texas  City, 
Texas,  Second  Division;   I-'irst   Lieutenant   Rufus  H. 


Hagood,  Jr.,  Fort  Ethan  Allen,  Vermont;  First  Lieu- 
tenant David  D.  Hogan,  Fort  Snelling,  Minnesota. 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  July  10,  191 5: 

Fife,  J.  D.,  Captain,  IVIedical  Corps.  Granted  one 
month's  leave  of  absence,  effective  about  July  5,  191.S. 
Hagan,  David  D.,  First  Lieutenant,  Aledical  Reserve 
Corps.  Granted  ten  days'  leave  of  absence,  to  take 
effect  upon  being  relieved  from  duty  in  this  city.  Hart, 
James  W.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty,  and  will  report  in  person  on 
that  date  to  the  commanding  officer,  Washington  Bar- 
racks, D.  C.  for  duty  until  August  8.  191 5,  and  will 
then  stand  relieved  from  active  duty  in  the  Medical  Re- 
serve Corps.  Jones,  Augustus  B.,  First  Lieutenant, 
Medical  Reserve  Corps.  Granted  ten  days'  leave  of 
absence,  to  take  effect  upon  relief  from  duty  in  Wash- 
ington, D.  C.  Mills,  Frederick  H.,  First  Lieutenant, 
Medical  Reserve  Corps.  Relieved  from  station  and 
duty  at  Jackson  Barracks,  Louisiana,  and  is  assigned 
to  station  and  duty  at  Fort  Apache,  Arizona.  Qualle, 
Guy  L.,  Captain  ^Iedical  Corps.  Relieved  from  his 
present  duties  and  will  report  in  person  to  the  Governor 
of  the  Panama  Canal  for  duty.  Scott,  Raymond  E., 
First  Lieutenant,  Medical  Reserve  Corps.  Granted  ten 
days'  leave  of  absence,  to  take  effect  on  expiration  of 
temporary  duty  at  Swiftwater,  Pa.  Tenney,  Elmer  S., 
First  Lieutenant,  Medical  Reserve  Corps.  Relieved 
from  duty  at  Fort  Liscum,  Alaska,  and  ordered  to  re- 
join Fort  Baker,  California.  Upshur,  Alfred  P.,  Cap- 
tain, Medical  Corps.  Ordered  to  proceed  to  the  Canal 
Zone,  and  report  to  the  commanding  general.  United 
States  Troops,  for  assignment  to  Auty.  VanKirk,  H.  H., 
First  Lieutenant,  Medical  Corps.  Granted  two  months' 
leave  of  absence,  to  take  effect  about  August  19,  1915. 

 ^  


Born. 

Patterson. — In  Beaver  Falls,  Pa.,  on  Tuesday,  June 
29th,  to  Dr.  and  Mrs.  Robert  M.  Patterson,  a  son. 
Married. 

Breitling — Aberneathy. — In  St.  Johnsbury,  Vt.,  on 
^Vednesday,  June  30th,  Dr.  Joseph  C.  Breitling,  of 
Lunenburg,  Vt.,  and  Miss  Leone  Aberneathy.  Fauss — 
Sybow. — Tn  Nottingham,  Ohio,  on  Thursday,  June  24th, 
Dr.  Ralph  W.  Fauss,  of  LaGrange,  and  Miss  Elsie 
Sybow.  Folsom — Cronin. — In  Manchester,  N.  H.,  on 
Wednesday,  June  30th,  Dr.  Charles  A.  Folsom  and  Miss 
]\Iary  E.  Cronin. 

Died. 

Ellsworth. — In  Boston,  Mass.,  on  Wednesday,  June 
30th,  Dr.  Victor  A.  Ellsworth,  aged  sixtj'-nine  years. 
Hamer. — In  Los  Angeles,  Cal.,  on  Thursday,  June  24th, 
Dr.  Thaddeus  F.  Hamer,  aged  seventy  years.  Hamilton. 
— In  Marion,  Ind.,  on  Saturday,  June  26th,  Dr.  A.  Augus- 
tus Hamilton,  aged  sixty-four  years.  Harris. — In  Gales- 
burg,  111.,  on  Sunday,  June  27th,  Dr.  William  Thomas 
Harris,  aged  seventy-four  years.  Nesbit. — In  \Vaterloo, 
Iowa,  on  Friday,  June  25th,  Dr.  George  M.  Nesbit,  aged 
fifty-two  years.  Randall. — In  Springtown,  Texas,  on 
Thursday,  June  24th,  Dr.  Leroy  J.  Randall,  aged  seven- 
ty-six years.  Redfearn. — In  Marlboro,  ilass.,  on  Thurs- 
day, July  1st,  Dr.  Joseph  F.  Redfearn,  aged  sixty-five 
years.  Rhodes. — In  South  Haven,  Mich.,  on  Thursday, 
July  1st,  Dr.  Leslie  G.  Rhodes,  aged  sixty  years. 
Roselle. — In  Spencer,  S.  D.,  on  Alondaj-,  June  28th,  Dr. 
Joseph  F.  Roselle,  aged  forl3'-eight  years.  Shaw. — In 
Cassadaga,  N.  Y.,  on  Sunday,  June  27th.  Dr.  Orrin  C. 
.Shaw,  aged  sixty-seven  j'cars.  Sword. — In  Huntington, 
Long  Island,  on  Friday,  July  2d,  Dr.  George  P.  Sword, 
aged  fifty-two  years.  Timmerman. — In  Hastings, 
Mich.,  on  Saturday,  June  26th,  Dr.  Frank  R.  Timmer- 
man, aged  sixty-two  j'cars.  Tovey. — In  Galesburg.  111., 
on  Wednesday,  June  23(1,  Dr.  Peter  Edwin  Tovey.  aged 
sixty-one  years.  Warfield. — In  Lisbon,  Md.,  on  Tues- 
day, June  29th,  Dr.  Reuben  Orlando  D.  Warfield,  aged 
seventy-two  years. 
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BLOOD  PRESSURE  IN  GENERAL 
PRACTICE.* 

By  Edward  H.  Goodman,  M.  D., 
Philadelphia, 

Associate  in  Medicine,  University  of  Pennsylvania. 

The  principal  questions  to  be  answered  by  those 
who  essay  to  talk  on  the  value  of  blood  pressure 
estimations  are :  What  importance  has  a  routine 
blood  pressure  examination  for  the  general  practi- 
tioner? Can  he  expect  significant  aids  in  diagnosis, 
prognosis,  and  treatment  ?  Does  the  sphygmomano- 
meter enable  him  to  practise  medicine  with  keener 
insight  than  without  its  assistance?  These  are  all 
pertinent  questions  and  must  receive  thoughtful 
consideration,  for  unless  it  can  be  definitely  shown 
that  the  sphygmomanometer  is  a  scientific  aid  in 
medicine,  the  general  practitioner  is  perfectly  justi- 
fied in  being  skeptical  about  its  advantages,  and  re- 
garding it  merely  as  a  toy  of  no  great  value. 

Instruments.  The  most  important  step  in  the 
study  of  blood  pressure  is  the  selection  of  an  instru- 
ment. Sphygmomanometry  is  not  alone  a  question 
of  the  large  clinic  or  the  consulting  room,  but  is 
also  a  question  of  the  bedside,  hence  the  instru- 
ment must  be  portable,  and  its  portability  must  not 
be  at  the  expense  of  its  serviceableness.  Two  great 
classes  of  instruments  are  now  being  advocated,  the 
spring  manometer  and  the  mercury  manometer. 
For  brevity's  sake,  the  writer  may  dogmatically 
say  the  mercury  instruments  are  the  best,  and  fur- 
nish the  most  satisfactory  results,  and  of  these,  one 
of  the  most  useful  is  the  Nicholson  instrument. 
This  combines  accuracy  with  compactness  and  seems 
in  every  way  to  fulfil  the  requirements  of  a  portable 
instrument. 

Technic.  Regarding  the  technic  of  estimating 
blood  pressure,  little  that  is  new  can  be  said.  The 
readings  should  be  rnade  uniformly,  that  is,  the  posi- 
tion the  patient  assumes,  the  position  of  the  arm, 
and  the  time  of  day  the  blood  pressure  is  taken 
.should  be  as  nearly  uniform  as  possible.  In  office 
work  the  sitting  posture  is  preferable,  and  at  the 
bedside  the  recumbent  position  is  the  one  of  choice. 
The  position  of  the  arm  makes  a  difference  in  some 
individuals,  as  can  easily  be  determined  by  compar- 
ing the  figures  obtained  with  the  arm  in  full  exten- 
sion, in  semiextension,  and  at  right  angles.  The 
relation  of  the  time  of  estimation  of  the  blood  pres- 

*Presented  before  the  Twenty-first  Ward  Medical  Society,  March  2 
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sure  to  the  time  of  meals  and  other  physical  and 
psychical  factors,  should  be  observed,  and,  as  nearly 
as  possible,  all  these  factors  should  be  carefully 
controlled. 

As  far  as  the  method  is  concerned,  the  ausculta- 
tory or  auditory  is  the  one  of  choice.  The  cuf¥  being 
applied  to  the  upper  arm,  air  is  pumped  in  until  the 
pulsation  at  the  bend  of  the  elbow  ceases  to  be  felt. 
At  the  bend  of  the  elbow,  slightly  to  the  ulnar  side, 
a  binaural  stethoscope  is  placed,  without  pressure, 
the  air  is  allowed  to  escape  by  means  of  the  release 
cock,  and  one  listens  for  the  sounds  which  appear 
when  the  pressure  in  the  cufif  reaches  that  within  the 
artery.  Systolic  pressure  is  indicated  by  the  first 
sound  which  reaches  the  ear.  Normally,  the  first 
sound  is  a  thump,  or  tone,  but  in  some  cases  it  is  a 
murmur,  at  all  events,  the  first  sound,  provided  that 
it  is  from  the  vessel  itself  and  not  from  a  possible 
creaking  of  the  cufif,  is  the  systolic  or  maximum 
pressure.  As  the  pressure  becomes  less  within  the 
cufif,  owing  to  the  release  of  air,  certain  sounds, 
tones,  murmurs,  synchronous  with  the  heart  beats 
reach  the  ear;  first  the  tones,  then  murmurs,  then 
tones,  then  a  sudden  dulling  of  the  tone,  and  then 
all  sound  ceases.  I  believe  the  length  and  character 
of  the  various  so  called  five  phases — meaning  there- 
by, the  first  phase,  tones,  the  second  phase,  mur- 
murs, the  third  phase,  tones,  the  fourth  phase,  dull- 
ing of  the  tones,  and  the  fifth  phase,  silence,  have 
a  certain  significance,  a  view  lately  confirmed  by 
Swan,  but  for  our  purpose,  we  shall  consider  the 
fourth  phase,  or  the  first  dull  sound,  in  contrast  to 
the  previously  heard  clear  cut  sounds,  as  the  signi- 
ficant one  in  connection  with  the  sound  indicating^ 
systolic  pressure.  This  fourth  phase  is  the  point 
of  lowest  pressure,  diastolic  pressure,  and  requires 
much  more  care  to  determine  than  does  the  systolic 
pressure.  "The  difiference  between  the  maximum 
pressure  exerted  by  the  kinetic  energy^  of  the  blood 
column  and  the  minimum  pressure  or  potential 
energy  exerted  by  the  vessel  walls  is  the  pulse- 
pressure.  It  represents  the  intermittent  burden  of 
pressure  imposed  on  the  arteries  by  the  heart's 
energy  in  systole,  in  order  to  force  the  blood  toward 
the  periphery  and  maintain  the  circulation.  The 
pulse  pressure  may,  therefore,  be  defined  as  the 
amount  of  pressure  exerted  by  the  heart  during  .sys- 
tole in  excess  of  the  diastolic  pressure.  It  measures 
the  excess  of  dynamic  over  potential  energy.  The 
systolic  and  pulse  pressures  represent  myocardial 
values,  while  the  diastolic  pressure  represents  ar- 
terial resistance.  Incidentally,  it  may  be  mentioned, 
that  the  pulse  pressure  is  that  part  of  the  heart's 
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energy  which  produces  the  distention  of  arteries 
which  is  recognized  as  the  pulse"  (Stone). 

The  estimation  of  diastohc  pressure  appears  to 
me  to  be  of  as  much,  if  not  more,  value  than  the 
systolic  pressure,  and  deserves  as  much  attention. 
It  is  by  far  the  more  constant,  and  is  less  susceptible 
to  the  many  physical  and  psychical  factors  to  which 
the  systolic  pressure  is  subject.  Systolic  blood  pres- 
sure is  by  no  means  the  only  feature  of  blood 
pressure  and  will  often  lead  one  astray  if  the  atten- 
tion is  concentrated  on  it  alone,  to  the  neglect  of  the 
diastolic  pressure. 

Hypertension.  By  hypertension  should  be  meant 
any  permanent  increase  in  blood  pressure  above  the 
normal.  This  definition  would  include  any  rise  in 
systolic  pressure  above  130  mm.  Hg.,  and  any  rise 
in  diastolic  pressure  above  90  mm.  Hg.  I  do  not 
believe  that  normally  there  is  a  physiological  rise 
in  blood  pressure  in  a  person  past  fifty  years  of  age, 
and  I  contend  that  when  a  pressure  of  150  or  more 
is  encountered,  it  indicates,  exclusive  of  disease  of 
the  central  nervous  system,  chronic  nephritis  or 
cardiovascular  hypertensive  disease  (hyperpiesis). 
Not  that  hypertension  does  not  occur  in  certain  other 
diseases,  notably  Graves's  disease,  but  generally 
speaking,  hypertension,  systolic  as  well  as  diastolic, 
indicates  one  or  the  other  of  the  two  foregoing  con- 
ditions. Nephritis  should  be  thought  of  first  when 
a  patient  has  a  permanent  high  blood  pressure,  and 
should  be  readily  diagnosed  by  the  presence  of  posi- 
tive urinary  findings,  eye,  and  heart  changes.  Hy- 
perpiesis is  to  be  diagnosed  only  when  there  is  no 
polyuria  with  the  urine  of  low  specific  gravity,  no 
albumin,  and  no  casts,  no  eye  changes,  and  no  dis- 
ease of  the  peripheral  arteries.  There  may  be 
slight  cardiac  hypertrophy  with  the  resulting  ac- 
centuated second  aortic  sound. 

In  acute  nephritis  such  a  dogmatic  statement  of 
blood  pressure  cannot  be  made.  Many  clinicians  be- 
lieve that  the  pressure  is  normal,  or  only  slightly 
elevated,  but  the  majority  hold  that  hypertension  is 
the  rule.  The  cases  I  have  seen  have  been  hyper- 
tensive. On  July  10,  1913,  I  saw  an  Italian  boy  who 
had  had  edema  of  the  face  for  four  days.  Heart 
signs  were  normal,  blood  pressure  was  175-120,  and 
the  urine  contained  much  albumin,  many  granular 
casts,  and  leucocytes.  On  July  15th,  edema  was 
greater,  there  was  a  lower  amount  of  urine,  the  blood 
pressure  was  170-100,  and  the  heart  was  hyper- 
trophied  to  one  cm.  outside  left  line,  and  the  second 
sound  was  accentuated  at  the  aortic  area,  and  at  the 
apex.  From  July  25th,  condition  improved,  the 
blood  pressure  reached  114-60;  on  July  31st,  the 
cardiac  outline  became  normal  and  the  urine  was 
negative. 

The  question  often  arises.  Does  arteriosclerosis  of 
itself  produce  hypertension  in  the  absence  of  a  co- 
existing renal  disease?  If  it  does,  it  is  uncommon, 
and  not  the  rule.  It  is  stated  that  there  may  be  ex- 
tensive sclerosis  of  the  splanchnic  vessels,  and  yet 
the  peripheral  arteries  may  be  soft,  but  this  local  de- 
generation does  not  produce  left  sided  cardiac  hyper- 
trophy, which  would  certainly  be  the  case  if  the 
sclerosis  was  accompanied  by  high  blood  pressure. 
If  the  .sclerosis  involves  the  finer  capillaries  or  in 
any  way  narrows  the  lumen  of  the  vessels,  one  of  the 


prime  causes  of  increased  pressure,  i.  e.,  increased 
local  resistance,  arises,  and  hypertension  is  the  result. 
But  according  to  Sawada,  only  12.3  per  cent,  of 
arteriosclerotic  patients  show  a  slight  increase  of 
pressure.  A  notable  instance  of  a  failure  to  find 
hypertension  in  arteriosclerosis  is  in  a  patient  of 
mine,  a  man  aged  seventy-one  years,  with  a  pressure 
of  98-43. 

The  systolic  pressure  in  nephritis  is  very  variable, 
there  being  diurnal  variations  as  great  as  60  to  80 
mm.  Hg.  The  psychical  changes,  which  in  health 
produce  changes  in  blood  pressure,  in  this  disease 
have  an  exaggerated  ef¥ect.  Thus,  menstruation, 
which  generally  causes  a  fall  of  pressure,  induced  in 
a  patient  of  mine  a  rise  from  180  to  220  on  the  first 
day  of  menstruation,  falling  again  to  180  toward  the 
end  of  the  period.  Slight  exercise  in  this  same  pa- 
tient produced  an  unwarranted  rise.  Acute  infec- 
tions in  the  course  of  nephritis  cause  an  increase  in 
tension.  Influenza  in  another  patient  sent  the  pres- 
sure from  168-100  mm.  Hg.  to  205-1 10  mm.  Hg.  The 
diastolic  pressure  is  but  slightly  afifected  by  diurnal 
or  other  factors,  hence  a  rise  in  systolic  pressure 
should  not  be  viewed  too  gloomily,  provided  that  the 
diastolic  pressure  can  be  maintained  at  a  low  figure. 

What  is  the  prognostic  significance  of  this  symp- 
tom, hyperte)isionf  When  nephritis  or  hyperpiesis 
is  the  cause  of  the  increased  pressure,  the  prognosis 
is  necessarily  guarded.  Guarded,  not  because  of  the 
height  of  blood  pressure,  for  it  is  partly  compensa- 
tory, its  function  being  to  increase  cardiac  work  so 
that  the  circulation  of  the  kidney  can  be  maintained, 
but  guarded  because  of  the  well  known  progressive 
nature  of  the  disease  and  because  of  the  patient's 
lowered  resistance  to  infectious  agents.  The  degree 
of  kidney  inflammation  cannot  be  determined  by  the 
degree  of  hypertension,  any  more  than  the  noise  of 
an  automobile  horn  indicates  the  horse  power  of  the 
machine.  I  have  seen  advanced  cases  of  nephritis 
with  a  low  pressure,  and  have  seen  patients  in  uremia 
with  normal  pressures,  although  it  must  be  confessed 
these  are  medical  curiosities.  On  the  other  hand, 
reduction  of  blood  pressure  below  the  patient's 
normal  level,  which  may  now  be  high  (165-180), 
under  the  changed  conditions  may  be  followed 
by  dangerous  symptoms  of  collapse.  High  blood 
pressure,  of  itself,  minus  the  renal  factor  embraced 
in  the  syndrome  called  hyperpiesis,  is  no  cause  for 
alarm  and  is  no  guide  in  prognosis.  So  long  as  the 
left  ventricle  is  able  to  carry  on  its  increased  work, 
all  is  well,  but  when  it  falters,  gradual  cardiac  in- 
sufficiency results  and  causes  death  in  as  high  as 
twenty-nine  per  cent,  of  the  cases.  Although  hyper- 
tension is  compensatory  and  salutary,  it  is  not  with- 
out danger,  and  cannot  be  absolutely  ignored. 

Hypotension.  Of  hypotension,  or  pressures  be- 
low 120  mm.  Hg.,  less  can  be  said.  There  is  a  group 
of  patients  who  are  hypotensive,  and  who  have  one 
or  all  of  the  following  .symptoms:  Headache,  ver- 
tigo, impaired  powers  of  concentration,  mental  and 
physical  tire.  In  the  patients  I  have  seen  with  these 
symptoms,  rise  of  pressure  has  been  followed  by  im- 
I)rovement.  Of  hypotension  in  acute  infections  and 
in  other  diseases,  nothing  will  be  said,  as  space  does 
not  allow.  Not  nearly  so  much  is  known  of  hyf>o- 
tension  as  is  known  of  hypertension,  but  it  is  none 
the  less  worthy  of  as  much  study  and  conjecture. 
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Cardiac  disease.  In  cardiac  disease  an  attempt 
has  been  made  to  utilize  blood  pressure  as  an  index 
of  the  degree  of  work  the  heart  can  do,  or  as  index 
of  the  degree  of  disease  of  the  myocardium.  I  have 
suggested  that  by  determining  the  percentage  of  the 
pulse  pressure  formed  by  the  different  phases,  and 
by  adding  the  sum  of  the  second  and  third  phases, 
and  the  first  and  fourth  phases  together,  a  propor- 
tion could  be  obtained  which  would  indicate  the  rela- 
tive cardiac  strength  and  cardiac  weakness  factors- 
normally  C.S  :C\V'  — 55.5  :44.4.  The  length  of  the 
second  phase  alone  has  some  significance. 

Stone  has  devised  a  cardiac  load  and  overload 
factor,  obtained  by  dividing  the  diastolic  pressure  by 
the  pulse  pressure.  Normally  it  is  fifty  per  cent.  In 
decompensated  myocardial  disease,  the  load  is 
seventy-six  per  cent.,  an  overload  of  twenty-six  per 
cent. 

Barach's  energy  index  is  obtained  by  multiplying 
the  systolic,  diastolic,  and  pulse  pressures  by.  the 
pulse  rate  in  one'minute,  which  represents  the  total 
effort  exerted  in  one  minute  by  the  cardiovascular 
system. 

Tigerstedt's  formula  is  obtained  by  dividing  the 
pulse  pressure  by  the  systolic  pressure. 

Norris  and  Davies  have  studied  the  Stone  and 
Barach  factors,  and  Swan  has  studied  the  Goodman- 
Howell,  the  Stone  and  Tigerstedt  equations.  Norris 
and  Davies  found  nothing  significant,  while  Swan 
favors  the  Tigerstedt  factor  and  the  length  of  the 
second  phase.  The  cardiac  strength-cardiac  weak- 
ness ratio,  when  the  cardiac  weakness  is  greater  than 
the  cardiac  strength,  is  indicative  of  disturbance  of 
the  myocardium.  Swan  believes  that  the  overload 
factor  of  Stone  indicates  peripheral  resistance 
rather  than  myocardial  inefficiency. 

The  estimation  of  the  functional  capacity  of  the 
heart  is  a  matter  which  is  far  from  being  as  simple 
as  it  appears.  It  is  a  question  of  the  greatest  im- 
portance, as  it  is  vital  to  a  patient  to  know  just  how 
much  work  he  can  do,  and  in  what  form  of  exercise 
he  may  indulge  without  drawing  too  deeply  on  the 
reserve  power  of  the  heart.  Although  all  the  tests 
described  are  suggestive,  it  is  questionable,  after  all, 
if  cardiac  function  can  be  expressed  in  a  mathema- 
tical formula. 

Apart  from  aortic  insufficiency,  there  is  little  to  be 
learned  from  blood  pressure  readings  in  valvular 
disease  of  the  heart.  As  a  rule,  in  aortic  insuffi- 
ciency the  systolic  pressure  is  high  and  the  diastolic 
low,  thereby  increasing  the  pulse  pressure.  The  per- 
sistence of  the  fourth  phase  is  a  common  phenom- 
enon, although  it  is  not  a  pathognomonic  sign,  having 
been  heard  in  other  conditions,  while  in  some  cases 
of  aortic  insufficiency  there  is  no  persistence  of  the 
aortic  sound.  Nevertheless,  when  the  diastolic 
pressure  is  recorded  below  fifty  mm.  Hg.,  aortic  re- 
giirgitation  should  be  suspected.  I  have  observed  a 
rise  in  diastolic  pressure  when  the  cardiac  function 
improved.  Another  useful  sign  is  the  great  differ- 
ence between  the  systolic  pressure  in  the  leg  and  in 
the  arm  when  the  patient  is  recumbent.  Normally, 
there  should  be  no  change,  but  in  aortic  insufficiency, 
the  pressure  in  the  leg  is  much  high?r  than  in  the 
arm.  The  following  figures  contributed  by  Leonard 
Hill  illustrate  this  condition. 


Case.  Arm.  Leg. 

1   130  195 

  120  136 

3   150  200 

4   160  240 

5   110  130 

6   118  172 

7   130  220 

«   I3<'  178 


At  times  the  difference  is  as  great  as  100  mm.  Ilg. 

Blood  pressure  in  infections.  The  diagnosis  of 
any  acute  infection  by  blood  pressure  is  out  of  the 
question,  but  the  recognition  of  certain  untoward 
complications  may  be  very  much  facilitated  by  the 
judicious  use  of  the  sphygmomanometer.  In  Phila- 
deljjhia,  and  in  many  of  the  larger  cities,  typhoid 
fever  has  become  rare,  and  does  not  possess  the 
same  significance  for  the  general  practitio-,ier  as  it 
formerly  did.  Nevertheless,  complications  are  ubi- 
quitous and  should  be  watched  for  as  closely  as 
before.  Typhoid  fever  is  essentially  a  hypotensive 
disease,  the  tension  rising  pari  passu  with  the  de- 
gree of  toxemia.  There  is  probably  no  condition, 
with  the  exception  of  shock,  in  which  careful  blood 
pressure  readings  are  prognostically  more  signifi- 
cant. 

And  here  let  me  make  a  plea  for  frequent  esti- 
mations, not  once  a  day,  but  as  frequently  as  the 
temperature,  pulse,  and  respiration  are  registered. 
An  intelligent  nurse  may  soon  be  taught  the  technic 
of  sphygmomanometry,  and  the  taking  of  blood 
pressure  should  be  made  part  of  the  nurse's  duties 
as  well  as  the  registration  of  other  clinical  data. 

This  is  a  consummation  devoutly  to  be  wished, 
as  the  significance  of  blood  pressure  in  typhoid  fe- 
ver and  in  many  conditions  can  be  appreciated  only 
when  one  has  had  previous  daily  or  three  hourly 
records  with  which  to  make  comparison.  Isolated 
readings  are  valueless,  as  individual  variations  occur 
here  as  they  do  in  health. 

Two  of  the  dangerous  complications  of  typhoid 
fever  are  commonly  associated  with  blood  pressure 
changes.  Hemorrhage  with  a  fall,  perforation  with 
a  rise,  although  I  have  lately  seen  two  contradictory 
instances,  a  hemorrhage,  fatal,  with  no  drop  in 
blood  pressure,  and  a  perforation  with  a  fall  from 
124  to  no  mm.  Hg.  Hypotension  is  not  always  a 
safe  indication  that  there  is  no  perforation,  but  a 
rise,  sharp  and  well  maintained,  is  a  very  valuable 
sign. 

In  pneumonia,  much  has  been  written  concerning 
the  well  known  rule,  that  if  the  blood  pressure  ex- 
pressed in  mm.  Hg.  stays  above  the  pulse  rate  ex- 
pressed in  beats  to  the  minute,  the  case  has  a  favor- 
able prognosis,  while  an  unfavorable  outcome  is  to 
be  expected  when  the  pulse  rate  rises  above  the 
blood  pressure.  I  have  attempted  repeatedly  to  make 
use  of  this  ratio  in  estimating  the  prognosis,  and 
although  in  many  cases  the  results  were  in  accord- 
ance with  this  rule,  in  many  other  cases  the  reverse 
was  seen.  That  is,  patients  may  die  who  have  a 
higher  blood  pressure  than  pulse  rate,  and  patients 
may  recover  when  the  pulse  rate  is  continuously 
above  the  blood  pressure. 

Those  who  depend  on  this  rule  for  guide  in  ther- 
apy and  prognosis,  among  them  Gibson  and  Gor- 
don, fail  to  recognize  the  fact  that  nephritis  or  some 
condition  of  itself  raising  blood  pressure,  may  be 
present  in  the  subject  suffering  from  pneumonia, 
and  hence  raise  the  patient's  pressure  far  above  nor- 
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mal.  Such  patients  with  a  pressure  of  140  or  more 
are  iu  just  as  much  danger  from  coUapse  as  those 
with  lower  pressures,  and  treatment  is  as  urgently 
indicated.  What  is  said  of  systolic  pressure  may 
be  applied  to  diastolic  and  to  pulse  pressure,  both  of 
which  have  little  or  no  significance. 

In  obstetrics,  the  blood  pressure  should  be  closely 
watched.  '"If  the  blood  pressure  remains  persist- 
ently under  ico,  it  is  fair  to  assume  that  the  pa- 
tient's general  condition  is  below  par,  and  steps 
should  be  taken  to  improve  it.  At  the  time  of  labor 
the  patient  should  be  watched  carefully  and  guarded 
as  far  as  possible  against  exhaustion,  since  the  pa- 
tient with  an  unduly  low  blood  pressure  not  infre- 
quently develops  shock  and  collapse  to  a  marked  de- 
gree following  labor.  If  the  pressure  is  over  130, 
the  patient  should  be  kept  under  close  observation, 
even  in  the  absence  of  other  symptoms,  and  a  rising 
pressure  should  receive  most  careful  attention.  A 
pressure  of  150  has  been  commonly  called  the  dan- 
ger line,  but  a  persistent  rise  of  pressure  from  a 
low  point,  even  though  it  may  never  reach  the  arbi- 
trary danger  line,  calls  for  most'  careful  attention. 
.  .  .  Persistent  high  blood  pressure,  in  the  absence  of 
other  signs,  is  not  necessarily  a  dangerous  symp- 
tom, whereas  a  rise  in  blood  pressure  from  a  low 
point  is  not  infrequently  followed  by  the  appear- 
ance of  albumin  and  the  development  of  symptoms 
of  toxemia  and  is  more  significant  than  a  high  pres- 
sure throughout"  (Newell). 

Thus  far  we  have  endeavored  briefly  to  trace  the 
diagnostic  and  prognostic  significance  of  blood  pres- 
sure as  it  afl^ects  conditions  commonly  seen  by  the 
general  practitioner.  I  have  purposely  avoided 
mention  of  blood  pressure  in  surgery. 

As  far  as  the  value  of  blood  pressure  readings 
in  connection  with  treatment  is  concerned,  our  re- 
marks must  be  confined  to  cases  of  hypertension. 
No  physician  should  attempt  the  reduction  of  blood 
pressure  without  controlling  at  every  step  his  medi- 
cation by  the  sphygmomanometer.  In  the  treat- 
ment of  hypertension,  an  important  fact  must  not 
be  lost  sight  of,  namely,  that  high  blood  pressure  is 
often  a  necessary  accompaniment  of  altered  func- 
tion and  structure,  and  were  it  not  for  this  raised 
blood  pressure,  life  could  not  be  carried  on  with 
these  functional  or  organic  changes.  Cardiac 
strength  and  peripheral  resistance  are  necessary  for 
the  maintenance  of  blood  pressure  at  a  certain  level. 
This  is  true  in  health,  and  is  true  in  disease,  witli 
this  added  feature,  that  hypertension,  if  permanent, 
creates  a  new  physiological  limit,  not  130  and  not 
180,  but  perhaps  200.  One  can  never  say  Avhat  this 
physiological  limit  is  for  any  given  individual,  but 
it  must  be  determined,  and  below  it  blood  pressure 
cannot  be  reduced  with  safety  any  more  than  can 
blood  pressure  in  health  be  reduced  below  the  nor- 
mal physiological  limit.  In  a  |)atient  of  mine  the 
blood  pressure  was  normal  for  him  at  220,  or  in 
any  case,  he  was  subjectively  best  at  that  pressure. 
On  his  first  visit,  the  pressure  was  260  plus,  and 
following  the  use  of  nitrites  it  fell  to  202.  At  this 
time  the  patient  felt  played  out,  had  no  ambition 
for  physical  or  mental  effort,  and  was  nuich  dis- 
tressed. Nitrites  were  discontinued  and  ])ressm-c 
rose  to  220,  at  which  point  he  felt  well. 

To  reduce  pressure  below  the  new  physiological 


limit  is  not  only  not  indicated,  but  is  bad  therapy, 
hence  it  must  be  reiterated  that  when  using  cardiac 
depressor  drugs  or  vasodilator  methods,  blood  pres- 
sure must  be  constantly  "watched  and  repeated  es- 
timations made. 

I  trust  that  what  has  been  said  will  be  viewed  as 
a  picture  painted  for  a  certain  sized  frame.  Vol- 
umes have  been  written  on  the  subject  of  blood 
pressure,  and  it  is  not  an  easy  task  toi  decide  what 
features  of  sphygmomanometry  must  be  discussed 
in  a  short  paper  to  prove  to  the  general  practitioner 
the  value  of  blood  pressure  estimations.  I  have 
attempted  cursorily  to  point  out  some  important 
uses  in  general  medicine,  and  I  leave  in  the  reader's 
hands  the  answer  to  the  third  question  propounded 
at  the  beginning  of  this  paper :  Does  the  sphygmo- 
manometer enable  the  general  practitioner  to  prac- 
tise medicine  with  a  keener  insight  than  without  its 
assistance  ? 
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PSYCHOTHERAPY. 

By  Otto  Lerch,  A.  M.,  Ph.  D.,  M.  D., 
New  Orleans, 

Professor  of  Medical  Diagnosis  and  Treatment,  Post-Graduate  School, 
Tulane  University. 

It  is  difficult  to  define  force,  only  known  by  its 
eflfect.  Foster  {Encyclopccdic  Medical  Dictionary) 
speaks  of  Vis  inedicatrix  natura  as  a  remedial  force 
or  impulse :  German,  Naturheilung,  the  remedial 
impulse  of  Nature,  the  self  recuperative  power  of 
the  bodily  system,  independent  of  medicine.  The 
Standard  Dictionary  calls  it  the  capability  of  living 
tissue,  animal  or  vegetable,  to  remedy  or  remove  dis- 
ease or  to  repair  injuries  inflicted  upon  it,  and 
Frank's  Medical  Dictionary  defines  it  as  the  healing 
power  of  Nature.  I  have  heard  it  often  quoted  by 
clinicians  and  teachers  to  explain  improvement  in 
patients  not  thought  to  be  due  to  treatment.  It  is 
a  force  that  acts  through  the  blood.  The  blood 
represents  it.  It  carries  nourishment  to  every  cell  of 
the  body  to  select  from  for  its  own  proper  use  and 
in  return  carries  away  waste  matter  to  be  excreted 
by  way  of  lungs,  kidneys,  and  skin.  It  contains  the 
means  of  defense  against  an  invasion  of  micro- 
organisms and  toxins,  and  when  injury  is  done,  it 
carries  the  means  of  repair  wherever  they  are 
needed. 

Bearing  this  in  mind,  it  is  clear  how  we  can  assist 
Nature  in  her  endeavor  to  cure  disease.  We  have 
to  free  the  blood  from  impurities,  microbes,  and 
toxic  substance  and  regulate  its  distribution,  so  that 
it  can  flow  with  ease  v/here  needed.  There  can  be 
no  treatment  successful  without  this  object  in  view, 
and  no  result  can  be  obtained  unless  it  is  at  least 
partially  accomplished,  no  matter  what  disease  we 
are  called  n\^on  to  treat,  acute  or  chronic,  organic 
or  functional. 

Three  indications  present  themselves  in  every 
case:  To  remove  danger  to  life,  to  relieve  pain,  and 
to  cure  disease.  Each  method  of  treatment  now  in 
use  meets  those  indications  more  or  less,  and  all 
act  in  the  same  way,  that  is,  they  assist  Nature  to 
])urify  the  blood  and  influence  blood  distribution. 
Thc\-  ])roduce  a  greater  jjurity  in  the  blood  and  re- 
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store  a  disturbed  equilibrium  between  the  venous 
and  arterial  circulation  in  one  particular  organ  or  in 
the  whole  organism.  Pure  blood  and  a  perfect  cir- 
culation remove  danger  to  life,  stop  pain,  and  restore 
an  injured  organ  to  healthy  function,  if  that  is  still 
possible. 

Only  a  correct  diagnosis  can  be  a  guide  to  employ 
therapeutic  means  in  a  rational  way.  We  have  to 
know  the  character  of  the  impurities,  and  we  have 
to  know  the  particular  microbes  in  order  to  employ 
specifics.  Drugs,  vaccines,  antitoxins,  serums,  or- 
ganic extracts,  and  the  physiological  methods  cannot 
be  used  without  a  correct  diagnosis.  All  organs,  the 
sexual  organs  included,  make  blood,  purify  it  and 
distribute  it,  and  we  have  to  know  which  fails  to 
help. 

Therapeutic  methods  act  mainly  upon  the  nervous 
system,  and  skillfully  employed  will  affect  certain 
organs  to  the  exclusion  of  all  others,  increase  their 
function  or  slow  it,  act  as  stimulants  or  sedatives 
upon  the  wdiole  organism  or  upon  single  organs. 
They  free  organs  of  excessive  blood  and  waste,  and 
create  an  active  or  passive  hyperemia  where  needed 
to  cure  disease. 

There  exists  at  present  a  great  disagreement 
among  clinicians.  Some  laud  the  treatment  with 
drugs,  others  put  little  faith  in  it,  some  put  their 
claims  forth  for  the  physiological  methods  and  deny 
the  efficiency  of  drug  treatment  and  others,  again, 
rely  on. one  particular  method  they  have  especially 
studied.  The  view  that  the  only  curative  agent  we 
possess  is  the  blood  and  that  all  therapeutic  methods 
must  serve  to  free  it  from  impurities  and  bring  it 
where  it  is  needed,  permits  and  forces  the  employ- 
ment of  several  or  of  all  to  get  the  best  results  in  the 
treatment  of  the  sick.  The  diagnosis  will  indicate 
in  each  case  the  best  combination. 

Psychotherapy  relies  solely  on  the  vis  medicatrix 
naturje.  Not  the  least  important  of  our  methods  of 
treatment,  it  is  but  little  understood  by  the  general 
practitioner  and  has  fallen  largely  into  the  hands  of 
the  quack.  It  is  practised  often  unconsciously,  rarely 
and  by  but  a  few  with  a  purpose. 

If  a  patient  suffering  from  an  acute  or  chronic 
affection  is  assured  that  he  will  recover  and  believes 
it,  he  is  in  the  best  position  to  assist  Nature  in  her 
effort  to  cure.  The  higher  centres  are  in  abevance, 
and  cannot  interfere  with  the  lower  centres  that  sus- 
tain life  and  protect  the  organism.  Circulation  and 
respiration  are  carried  on  with  uninterrupted  reg- 
ularity, vessels  contract  and  dilate  to  send  waves  of 
blood  where  needed,  organs  function  well,  "strength- 
ened and  stimulated  by  hope,  quieted  and  soothed 
by  the  absence  of  fear  and  morbid  apprehension." 
Toxic  products  are  neutralized,  pathogenic  micro- 
organisms are  destroyed,  and  waste  is  eliminated. 

The  purified  blood  flows  in  large  quantities  to  the 
seat  of  disease  to  cure.  Pain  stops,  sleep  is  pro- 
nioted.  appetite  returns,  and  the  patients  recover, 
l.^n fortunately,  there  are  many  instances  where 
Nature  is  not  equal  to  the  task,  and  where  in  her 
efforts  to  cure  she  does  too  much  or  too  little,  and 
the  patient  may  succumb. 

The  mind  presides  over  every  function  of  the 
body,  over  every  process  of  life.  Mind  is  brain  ac- 
tivity, it  is  living  brain  ;  without  brain  there  is  no 
mind.    There  is  not  a  single  cell,  the  life  of  which 


does  not  depend  on  nerve  force,  there  is  not  a  disease 
that  is  not  influenced  by  the  mind.  The  function  of 
every  organ  depends  on  the  integrity  of  the  complex 
nervous  apparatus.  The  mental  phenomena,  intel- 
lectual, emotional,  and  volitional,  closely  connected 
with  each  other,  may  be  traced  to  the  lowest  form 
of  life.  The  cells  of  the  body  select  their  food  from 
the  blood,  according  to  their  needs,  they  inhale  and 
exhale,  they  grow,  work,  and  die.  A  liver  cell  manu- 
factures bile  and  glycogen.  An  epithelial  cell  of  the 
kidney  tubules  separates  waste,  the  ciliated  epithelium 
of  the  capillary  bronchi  prevents  foreign  substances 
from  entering  the  alveoli  by  a  constant  outward 
brushing  movement,  and  a  brain  cell  receives  im- 
pressions, preserves  them,  and  sends  forth  motor 
impulses. 

Mind  depends  on  the  quantity  and  quality  of  the 
brain.  There  are  no  two  brains  alike,  and  the  brain 
of  the  infant  differs  from  that  of  the  adult.  In  the 
newborn  cliild  the  brain  is  almost  smooth,  it  is  more 
watery,  and  its  cells  and  fibres  are  far  less  in  num- 
ber tlian  in  the  adult  brain.  As  life  advances,  and 
with  the  use  of  the  brain,  cells  and  fibres  increase 
in  numbers,  convolutions  deepen  and  the  organ  be- 
comes firmer  to  reach  its  maximum  in  adult  life. 
\Mien  the  infant  is  born,  he  is  the  product  of 
heredity,  past  generations  have  formed  him,  a  link 
in  an  endless  chain.  Mind  and  body  are  impressed 
with  the  characteristic  features  of  the  race  from 
which  he  springs  and  of  the  nation  and  family  of 
which  he  is  a  member.  His  brain  is  thickly  sown 
with  tendencies  and  dispositions  ready  to  react  to 
stimulation  for  good  or  evil,  nerve  paths  are  ready 
for  impulses  to  travel,  and  centres  to  receive  im- 
pressions and  to  become  instincts  and  habits  at  once, 
of  virtue  or  vice,  whereas  others  are  merely  dimly 
outlined  and  ample  material  is  present  for  new  path- 
ways to  form.  The  heart  beats  in  the  mother's 
womb  stimulated  by  the  circulating  blood,  the  kmgs 
commence  to  breathe  as  soon  as  the  air  passes  into 
the  bronchi,  and  the  digestive  organs  act  when  the 
newly  born  babe  is  taken  to  the  breast.  They  are 
reflex  actions  due  to  brain  activity,  having  their  seat 
in  the  lowest  centres,  situated  in  the  medulla,  con- 
nected and  influenced,  however,  by  all,  to  the  highest 
cortical  centres.  The  pulse  is  accelerated  and 
slowed,  respiration  increased  or  decreased,  and  diges- 
tion promoted  or  depressed  by  emotion,  and  all  are 
more  or  less  influenced  by  the  will.  They  are  auto- 
matic functions  of  brain  activity  that  commence 
with  life. 

Man  is  the  product  of  heredity  and  environment, 
and  the  cells  of  his  body  and  brain  do  not  act  but 
react  to  stimulations.  All  actions  are  more  or  less 
reflex  acts.  The  aff'erent  impulse  may  be  discovered 
in  every  act,  be  it  called  reflex  or  voluntary.  We 
are  conscious  of  voluntary  actions,  subconscious  or 
unconscious  of  reflex  acts,  and  it  is  probable  that  all 
reflex  actions  have  been  voluntary  in  the  beginning 
and  have  become  reflex  acts  by  practice  in  the  life 
time  of  the  individual  or  his  ancestors,  transmitted 
to  the  descendants.  Every  vohmtary,  conscious  act, 
is  more  or  less  laborious  and  fatiguing ;  with  practice 
it  becomes  less  difficult,  gradually  sinks  into  subcon- 
sciousness, and  finally  is  unconsciously  performed ; 
the  nerve  path  is  marked,  sensory  and  motor  im- 
pulses follow  the  path  of  least  resistance.    A  hahit 
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is  established  and,  if  transmitted  to  the  descendant, 
it  is  called  an  instinct.  Walking,  speaking,  the  play 
of  musical  instruments,  and  most  actions  of  every 
day  occupation  have  become  automatic. 

The  brain  is  the  seat  of  sensation,  volition,  and 
intellect.  Volition  is  the  beginning  of  motion  and 
feeling.  In  the  cortex  are  situated  the  highest  cen- 
tres of  brain  activity,  the  basal  ganglia  ,  are  the 
seats  of  reflex  actions  and  instinct,  relieving  the 
work  of  the  cortex;  the  corpus  striatum,  that  of 
motion,  the  optic  thalami  that  of  sensation  and  es- 
pecially of  sight.  The  cerebellum  is  the  great  cen- 
tre for  the  coordination  of  muscular  movements, 
the  harmonious  adjustment  of  the  working  of  the 
muscles  which  maintain  the  body  in  a  position  of 
equilibrium  ;  and  in  the  medulla  are  the  important 
centres  that  sustain  life,  respiration,  and  circulation. 
The  spinal  column  presides  over  reflex  acts.  Man 
can  control  some  pure  reflex  acts  by  the  will,  show- 
ing their  close  connections  with  the  cortex.  Cough- 
ing and  sneezing  may  be  suppressed  and  the  body 
kept  quiet  when  the  surgeon  probes  a  wound. 

After  the  spinal  column  is  divided  by  injury  or 
disease,  reflexes  are  no  longer  controlled  and  mod- 
ified by  the  brain  and  their  excitability  is  increased 
below  the  division.  The  study  of  reflex  in  man  is 
of  high  importance  in  the  diagnosis  of  nervous  dis- 
eases. Disease  or  injury  to  any  portion  of  the  re- 
flex arc  abolishes  them.  Voluntary  acts  pass  into 
reflex  acts  and  it  can  be  understood  that  spinal  cen- 
tres through  which  the  impulses  constantly  travel 
from  and  to  the  brain,  may  under  certain  conditions 
learn  to  perform  functions  usually  belonging  to 
cortical  centres.  The  localization  of  brain  centres 
has  been  studied  and,  though  far  from  being  perfect, 
has  conclusively  proved  that  the  cortex  contains  the 
highest  cerebral  centres  and  that  the  basal  ganglia 
are  subsidiary  to  these. 

Extirpation,  stimulation,  and  comparison  of  clin- 
ical symptoms  with  post  mortem  findings  have 
placed  the  motor  centres  in  the  convolutions  around 
the  fissure  of  Rolando  and  sensory  centres  in  their 
vicinity.  The  centre  of  vision  is  situated  in  the 
occipital  lobe  and  the  angular  gyrus.  The  localiza- 
tion of  hearing,  taste,  smell  and  tactile  centres  is  not 
yet  absolutely  certain,  though  it  may  be  taken  for 
granted  that  sensation  and  volition  are  closely  con- 
nected and  that  the  fibres  of  sensation  connect  with 
the  beginning  of  the  motor  fibres.  The  motor  cen- 
tre of  speech  is  situated  in  the  third  frontal  convo- 
lution and  its  sensory  centre  in  the  first  temporal 
convolution. 

The  most  simple  mental  process  is  a  sensation. 
To  produce  it,  a  stimulus,  a  nerve  ending  a  path  to 
the  brain  and  a  sensory  centre  are  necessary.  The 
brain  learns  by  experience  to  refer  the  sen.sation  to 
the  seat  of  stimulation,  that  is  to  the  stimulated 
nerve  endings.  The  pain  caused  by  a  blow  or  cut 
is  referred  to  the  bruise  or  wound,  and  after  ampu- 
tation jiain  is  still  felt  in  fingers  and  toes  as  an  irri- 
tation of  the  nerve  in  the  stumj),  due  to  the  estab- 
lished habit.  All  our  knowledge  is  made  up  of  such 
sensations  received  by  the  special  senses  ;  it  is  seen, 
hearrl,  felt,  tasted,  or  smelled,  more  or  less  deeply 
impressed  upon  the  nerve  centres,  depending  on 
fjuantity  and  quality  of  the  brain,  on  the  intensity 
f)f  llic  stimulation,  and  on  the  repetition  of  the 


process.  These  impressions,  if  deep  enough,  are  in- 
destructible and  lasting  and  may  be  recalled  many 
years  after  they  have  been  made ;  they  are  engrav- 
ings made  with  indelible  ink  and  form  a  part  of  the 
personality.  They  are  the  principles  of  thought, 
conscience,  and  character,  and  may  be  received  con- 
sciously or  unconsciously. 

Simple  sensory  impressions  are  the  elements  of 
perception.  They  combine  in  groups,  firmly  linked 
together,  and  form  entities  that  are  perceived. 
Every  object  we  recognize  is  a  perception,  from  an 
orange  or  apple,  made  up  of  color,  form,  taste, 
smell,  and  all  its  other  (]ualities  to  the  more  complex 
ones,  tree,  hotise,  man,  etc.  Grouping,  linking,  and 
associating  of  perceptions  form  conception.  We 
recognize  apple  and  orange  to  be  fruits  and  to  be- 
long to  the  vegetable  kingdom,  a  dog  to  belong  to 
the  animal  kingdom.  Once  perceptions  and  con- 
ceptions are  formed,  printed  upon  the  brain  cells, 
they  are  lasting  and  permanent,  constantly  received 
consciously  and  unconsciously  strengthened  by  repe- 
tition, modified  by  new  stimuli,  or  fading.  And 
just  as  perceptions  are  the  elements  of  conception, 
so  are  these  the  elements  of  complex  ideas.  Group- 
ing, associating,  and  discriminating  of  conceptions 
is  reasoning,  which  depends  on  quantity  and  qual- 
ity of  the  brain  of  which  they  are  a  part,  on  the  en- 
vironment that  has  made  them,  and  furnished  the 
stimulation  that  prompts  the  reasoning  influenced 
by  the  state  of  the  whole  organism.  Simple  im- 
pressions, perceptions,  and  conceptions  all  are  de- 
posited in  the  cells  of  the  cortex,  gradually  to  be 
referred  to  lower  centres,  basal  ganglia,  and  spinal 
centres,  as  is  evidenced  by  experiments  in  man  and 
animals.  They  are  then  said  to  be-  subconscious 
and  unconscious ;  we  are  not  conscious  of  them, 
though  they  may  rise  at  any  time  unconsciously,  or 
by  the  efifort  of  the  will  into  consciousness,  stimu- 
lated by  impulses  that  have  produced  them  origin- 
ally, or  by  association.  There  is  not  one  of  the 
physiological  acts  that  cannot  be  instantly  corrected 
by  a  mental  act.  That  is,  acts  that  have  become 
habits  and  instinct  by  constant  repetition,  and  are 
based  upon  inheritance,  even  those  that  carry  on 
and  sustain  life,  are  still  influenced  by  the  cortex. 
It  presides  over  every  function  ;  and  absorption,  se- 
cretion, and  excretion,  vascular  tone,  circulatory 
changes,  and  metabolism  are  all  regulated  by  cor- 
tical action. 

A  lesion  due  to  cerebral  hemorrhage,  embolism, 
or  softening,  will  cause  atrophy  and  paralysis  of 
muscles,  disturbed  sensation,  and  temperature 
changes  on  the  opposite  side.  Lower  centres  that 
have  become  in  the  course  of  time  the  seat  of  these 
fimctions,  are  still  presided  over  by  the  cortex  and 
cannot  continue  to  work  without  its  influence.  By 
destruction  or  stimulation  of  cortical  centres  we  can 
cause  either  paralysis  or  muscular  movements  of 
certain  muscles  or  groups  of  muscles,  cause  loss  of 
visual  memory,  of  speech,  of  hearing,  etc. 

The  sym])athetic  is  in  intimate  relation  with  the 
central  nervous  system,  with  its  large  number  of 
ganglia  along  both  sides  of  the  .'^jMual  cord ;  its 
plexus  of  ganglia  distributed  in  the  thoracic  and 
abdominal  cavities  and  those  scattered  in  the  heart, 
in  the  gastrointestinal  tract,  the  walls  of  the  ar- 
teries, etc.,  receive  their  stimulation  through  the 


July  24,  191S.] 


LERCH:  PSYCHOTHERAPY. 


central  nervous  system  and  carry  on  vasomotor,  se- 
cretory, and  excretory  processes.  The  important 
processes  that  sustain  life,  respiration,  circulation, 
and  digestion,  are  completely  guided  by  them,  pre- 
sided over  by  medulla  and  cortex,  and  our  sensa- 
tions of  bodily  welfare  and  distress  are  due  to  their 
activity.  They  are  the  functions  that  commence  to 
act  at  birth,  and  others,  for  instance,  the  sucking 
movements  of  the  lips  as  soon  as  touched,  the  clasp- 
ing of  the  fingers  around  any  object  that  is  put  into 
the  hand,  and  many  others  are  all  reflex  acts  inher- 
ited, that  is  path  and  centre,  ready  to  react  to  the 
special  stimuli.  Occasionally,  when  organic  func- 
tions are  disturbed,  we  become  conscious  of  them, 
though  of  some  we  are  never  conscious ;  pupil  reflex 
and  a  few  others  we  cannot  control.  They  are  au- 
tomatic acts,  the  results  of  instinct  and  habit.  New 
reflexes  are  added  as  the  child  grows,  winking  and 
sneezing,  and  at  the  age  of  fourteen  years,  all  are 
present  which  we  find  in  the  adult.  These  reflexes 
based  upon  inherited  pathways,  form  the  stock  with 
which  the  child  commences  his  work  in  life.  Gen- 
erally we  are  conscious  of  objects  and  not  of  sensa- 
tions. Through  the  association  of  a  number  of  sen- 
sations received  by  the  special  senses,  we  know  an 
object  and  see  it  as  past  experience  has  taught  us  it 
ought  to  be.  We  see,  hear,  taste,  and  feel  with  the 
impressions  that  have  been  stored  away,  associated 
with  the  object.  On  this  account  the  danger  of 
false  testimony  is  very  great,  especially  so  in  chil- 
dren. 

We  are  conscious  of  illusions  and  hallucinations, 
we  perceive  objects  as  we  have  observed  them  to 
be,  by  association  and  dissociation,  synthetic  and 
analytical  processes.  Consciousness  is  a  quality  of 
the  mind,  not  the  mind  itself  ;  it  is  neural  activity 
concentrated  upon  one  particular  spot  of  the  cortex. 
Consciousness  is  not  inherited,  it  is  acquired,  it  is 
not  present  for  days  after  birth  and  is  very  vague 
for  weeks.  Not  till  impressions  of  sensations  and 
perceptions  have  accumulated,  does  consciousness 
become  clearer.  One  perception,  the  last  and  new- 
est one,  is  more  strongly  felt  than  the  rest;  it  is 
attended  to,  we  are  conscious  of  it.  Attention  and 
consciousness  are  synonyms.  "Consciousness  al- 
ways has  a  focal  point,  which  reveals  the  momen- 
tary activity  of  the  mind."  It  has  been  compared 
with  the  spectrum,  the  visible  rays  gradually  pass- 
ing into  the  ultrared  and  the  ultraviolet  rays ;  with 
the  visual  field  clearest  at  the  sensitive  spot  of  the 
retina,  gradually  fading  toward  the  margin,  and 
like  a  stone's  throw  into  still  water  that  causes  the 
highest  ripples  where  it  has  dropped,  becoming  less 
and  less  as  they  pass  on.  Consciousness  is  never 
stationary,  it  is  always  shifting.  It  may  be  active 
or  passive,  voluntary  or  involuntary.  Infants  are 
not  capable  of  voluntary  attention.  Involuntarv 
attention  is  spontaneous,  the  response  to  sensory 
stimulation  with  preference  to  the  most  intense,  to 
objects  that  produce  pleasure,  persons  and  animals 
and  things  generally  that  excite  emotions.  Volun- 
tary attention  is  selection,  a  product  of  association 
and  experience ;  it  is  a  derivative  of  spontaneous  at- 
tention, opposing  a  tendency  of  division,  and  there 
is  no  dift'erence  whether  attention  is  fixed  upon 
things  external  or  upon  ideas.  The  mind  never  can 
attend  to  but  one  thing  fully.     i\x\  injury  may  be 


received  in  a  crowd,  the  mind  occupied,  we  do  not 
feel  pain  till  we  see  the  blood  flow  or  discover  the 
bruise  on  midressing ;  the  student  does  not  hear 
the  clock  strike  in  his  room,  and  so  on.  Attention 
is  followed  invariably  by  muscular  movements, 
whether  it  is  sensory,  responding  to  external  stimu- 
lation, ideational,  a  response  to  internal  stimulation 
caused  by  changes  in  the  cerebral  circulation. 

In  visual  attention  the  sensory  motor  circuit 
causes  conversion  of  the  eyes  to  obtain  the  best 
vision ;  a  sound  turns  the  head ;  to  taste  anything 
we  have  to  bring  it  in  contact  with  the  tongue ;  to 
smell  we  have  to  inhale ;  and  to  feel  we  have  to 
touch  the  object.  The  body  or  the  extremities  may 
be  moved  in  response  to  ideas  originating  in  the 
cortical  centres,  and  the  muscles  of  the  face  have 
been  called  the  muscles  of  the  mind.  Habits  of 
thought  are  expressed  upon  face  and  body,  we  rec- 
ognize good  and  bad  people  by  the  expression  of 
their  face  and  by  their  gestures,  we  recognize  occu- 
pations by  the  same  means.  Consciousness  is  the 
most  important  factor  in  the  formation  of  new  hab- 
its and  in  the  adaptation  of  the  organism  to  its  en- 
vironment. It  is  caused  by  cortical  stimulation  and 
does  not  essentially  dififer  from  any  other  act. 

Memory,  the  faculty  of  the  mind  to  recollect  past 
experiences  and  events,  depends  entirely  on  the  re- 
tentiveness  of  the  brain.  Every  impression  made 
upon  it  during  life,  has  changed  and  modified  it, 
and  though  a  larger  number  of  them,  on  account  of 
disuse  or  being  less  deeply  engraved  than  others, 
will  gradually  become  faint,  all  will  more  or  less  in- 
fluence our  actions  in  life  "as  tendencies  and  dispo- 
sitions." We  have  seen  that  the  various  impres- 
sions as  they  are  received  by  way  of  the  special 
senses,  are  stored  away  in  certain  cortical  areas, 
the  destruction  of  which  obliterates  the  memory  of 
these  engravings,  and  certain  cortical  lesions  will 
deprive  the  individual  of  the  power  to  recollect  vis- 
ual or  auditory  images,  others  those  of  taste  and 
smell,  or  cause  partial  or  complete  amnesia.  In 
age,  when  due  to  the  progressive  and  general  decay, 
memory  fails ;  it  does  so  according  to  certain  laws. 
Recent  events  are  sooner  forgotten  than  past,  owing 
to  tissue  change  lessening  its  capacity  to  retain. 
The  memory  of  current  names  is  early  lost,  and  the 
more  concrete  the  ideas,  the  sooner  the  loss  of 
words  for  them.  The  deeper  the  impression  of 
images,  the  more  closely  connected  with  others,  the 
more  lasting  the  memory.  The  early  impressions 
of  childhood,  of  religion,  the  words  of  the  mother 
tongue,  and  the  scenes  of  home  are  lasting.  All  this 
proves  the  physical  basis  of  memory. 

An  image  impressed  upon  the  brain  cells  depends 
on  their  sensitiveness  to  receive  it,  on  the  intensity 
of  the  stimulation  or  its  repetition  and  on  the  con- 
centration. It  dififers,  therefore,  widely  with  indi- 
viduals and  some  are  abnormally  sensitive  to  cer- 
tain stimulants.  The  mathematical  and  musical 
]5rodigies  are  well  known.  To  memorize  well,  we 
have  to  make  a  deep  impression  and  associate  it 
with  as  many  others  already  present,  as  possible,  to 
afifect  a  larger  area.  Concentration  of  attention 
and  repetition  will  accomphsh  it,  immediate  prac- 
tical use  of  the  new  experience  by  writing  or  talking 
about  it  or  using  it  in  some  mechanical  way  will  best 
serve  this  purpose,  as  it  gives  natural  outlet  for 
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motor  impulses  that  invariably  follow  sensory  stim- 
ulation. A  stimulus  that  has  produced  the  original 
impression  or  one  that  is  similar  to  it,  external  or 
internal,  will  reproduce  the  image  so  that  we  again 
become  conscious  of  it.  The  more  vivid  and  acute, 
the  deeper  the  impression  was  made  originally,  rec- 
ognizing at  the  same  time  that  it  represents  a  part 
of  past  experience,  an  incident  in  our  former  life. 
Memory  depends  upon  association,  upon  habits 
formed. 

Memory  is  a  quality  of  the  mind  early  acquired. 
An  infant  soon  remembers  the  face  of  the  mother, 
the  taste  of  the  food  and  various  objects  due  to  re- 
excitation  of  pathways  over  which  previously  the 
same  or  similar  impulses  have  traveled  and  of  cen- 
tres upon  which  previously  the  same  or  similar  im- 
pressions have  been  made.  It  is  the  recognition  of 
those  conscious  processes  with  which  memory  com- 
mences, accompanied  by  movements,  that  become 
coordinated  and  form  habit,  which  sink  into  the 
subconscious  and  unconscious. 

Such  habits  formed  guide  us  unconsciously  in  life, 
and  with  them  we  respond  to  the  constant  stimula- 
tion of  the  environment.  It  is  thus  that  we  can 
perform  the  numberless  and  very  complicated  acts 
of  an  every  day  routine  life,  automatically,  without 
tax  on  the  cortex. 

There  exists  some  important  difference  between 
memory  and  imagination,  though  they  have  much 
in  common,  and  both  are  based  upon  the  registra- 
tion of  perceptions  upon  the  cortical  centres.  There 
are  as  many  kinds  of  images  as  there  are  special 
senses,  of  which  the  visual  and  auditory  are  more 
readily  and  more  accurately  reproduced  by  most 
persons.  Memory  is  reproductive  imagination  or 
representation,  that  is,  a  simple  recollection  of  a 
past  event.  Imagination  proper  or,  as  it  is  called, 
productive  imagination,  combines  past  experiences, 
sensations,  and  perceptions  that  have  been  stored 
away,  in  the  most  manifold  and  fanciful  ways.  It 
creates  something  new  out  of  old  material.  There 
is  nothing  essentially  different  in  imagination  and 
memory  from  any  other  brain  activity.  It  is  based 
upon  previous  perceptions  and  allows  us  to  use  past 
experiences  in  the  present  and  for  the  future.  It  is 
diminished  by  disuse  and  age,  not  inherited,  but 
acquired  and  increased  by  practice. 

Perceptions  linked  to  one  another  form  concep- 
tions, and  when  attended  to,  that  is  when  appearing 
in  consciousness,  convey  meaning.  The  first  vague 
identification  of  one  experience  with  a  previous  one 
in  the  consciousness  of  the  infant,  represents  the  be- 
ginning of  this  brain  activity. 

Conceptions  form  chains  and  systems,  ideas  con- 
stantly modified,  constantly  changed  by  the  environ- 
ment and  by  the  state  of  the  organism  itself  in 
health  and  disease.  Ideas  are  things  real,  just  as 
the  sensations,  perceptions  and  conceptions  of  which 
they  are  composed,  and  like  these,  they  are  a  part 
of  the  personality  and  determine  its  destiny.  They 
represent  images,  visual,  auditory,  motor,  etc.,  and 
they  convey  meaning.  Wc  employ  them  all  and 
different  ones  on  different  occasions  thinking  about 
the  same  event,  today  visual  and  tomorrow  perhaps 
largely  auditory.  Language  corresponds  to  images, 
words  are  motor  expressions  of  sensory  impulses 
and  serve  as  perceptions  and  conceptions  to  the 


hearer.  The  material  of  which  language  is  made 
up,  are  the  sounds  that  are  instinctively  produced 
by  fear,  anger,  and  various  other  emotions  invari- 
ably accompanied  by  gestures.  We  can  observe 
this  in  animals,  and  in  the  infant  who  expresses  his 
disgust  and  approval,  his  fright  and  his  anger,  his 
pleasure  and  his  want  in  this  way,  and  not  till  he 
has  reached  the  age  of  eighteen  months  or  even  later 
has  a  sufficient  stock  of  words  for  this  purpose. 
The  method  by  which  language  has  been  developed 
is  that  of  imitation.  These  sounds  are  imitated  to 
indicate  to  others  the  condition  which  produce  them. 
The  language  of  gestures  does  not  differ  in  charac- 
ter from  verbal  language  and  the  deaf  mutes  de- 
pend upon  it  entirely.  Conceptions  commence  to 
form  in  early  infant  life,  they  develop  and  change 
with  the  need  of  the  individual  as  he  advances  in 
years,  and  our  educational  systems  try  to  provide 
for  future  needs. 

The  first  vague  conceptions  of  infancy  form  the 
root  of  all  others,  one  is  derived  from  the  other 
and  all  are  related  to  one  another.  New  concep- 
tions contain  new  stimuli  upon  the  same  centres, 
some  old  material  and  modifications  of  old  concep- 
tions appear  as  new  ones.  A  conception  is  a  rudi- 
mentary judgment,  and  with  the  increase  in  num- 
bers and  richness  of  conceptions,  judgment  devel- 
ops. It  involves  all  the  fundamental  activities  of 
the  brain ;  sensation,  perception,  memory,  imagina- 
tion, and  conception. 

Knowledge  is  like  a  tree  that  springs  from  a  seed, 
or  like  the  human  organism  itself  with  its  myriads 
of  cells  all  closely  connected  and  depending  on  one 
another  for  development  and  growth  and  all  spring- 
ing from  the  fertilized  "'ovum  in  which  are  im- 
bedded the  potentialities  of  the  future."  If  a  child 
is  told  that  something  it  does  is  bad  and  is  punished 
for  it,  it  soon  will  remember  the  consequence  of 
such  actions ;  cause  and  effect  are  connected  and 
judgment  commences.  Judgment  does  not  add  to 
the  stock  of  knowledge  we  possess,  it  is  based  upon 
it  and  brings  order.  It  is  a  process  of  pulling  apart 
and  piatting  together,  a  process  of 'analysis  and  syn- 
thesis, and  a  series  of  judgments  constitutes  rea- 
soning. It  assists  the  organism  to  adapt  itself  to 
changing  environment  and  develops  with  need.  It 
commences  early  in  the  life  of  the  infant  and  de- 
pends upon  the  demand  made  upon  the  child  by  its 
environment.  It  gradually  becomes  more  complex. 
Reason  depends  upon  all  other  mental  activities, 
sensation,  perception,  conception,  memory,  imagin- 
ation and  association  of  ideas,  on  the  quantity  and 
quality  of  the  brain  at  each  particular  time,  and  the 
number  and  richness  of  conceptions.  They  have 
been  called  halfway  stations  between  stimuli  and  re- 
actions, which  permit  us  to  summon  movements 
from  past  experience  adopted  to  a  new  surrounding. 
Every  conscious  mental  act  may  or  may  not  be  ac- 
companied by  feeling.  Two  such  feelings  are 
known,  one  of  pleasure  and  one  of  displeasure,  ris- 
ing occasionally  to  a  sensation,  almost  of  pain.  And 
just  as  pain  is  a  protective  measure,  so  are  the  feel- 
ings that  from  extremes  may  pass  gradually  one 
into  the  other  and  be  entirely  neutraL  They  aid 
Ihe  motor  rcs])onses  that  the  organism  has  con- 
stantly to  make  to  suit  itself  to  the  ever  changing 
environment ;  they  arc  a  part  of  consciousness,  com- 
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mence  and  develop  with  it,  and  tend  to  make  it  con- 
tinue or  discontinue  an  act.  Affections  are  forms 
of  oi^ganic  sensations,  and  as  they  accompany  activi- 
ties useful  or  harmful  to  the  organism,  they  cause 
pleasure  or  discomfort,  determining  the  whole  men- 
tal state.  They  lead  at  once  to  motor  reaction,  ad- 
vance or  retreat,  and  have  been  called  mental  atti- 
tudes. They  act  as  pain  does,  which  due  to  in- 
jury forces  us  to  discontinue  the  present  occupa- 
tion, whereas  the  affections  indicate  danger  more 
remote  or  inform  us  of  our  well  being.  Pleasure 
stimulates ;  it  heightens  vital  activity.  Pain  and 
discomfort  depress.  Metabolism,  respiration  and 
circulation,  secretion  and  excretion  all  are  influenced 
by  affections,  and  it  has  been  demonstrated  that 
pleasure  dilates  the  peripheral  vessels,  slows  the 
heart  beat,  and  increases  the  depth  of  breathing, 
and  that  discomfort  has  the  opposite  eft'ect.  As 
our  daily  life  is  routine  in  character  and  most  ac- 
tions are  automatically  performed,  consciotisness  is 
but  little  required,  and  that  is  why  acute  pleasure 
and  displeasure  are  not  more  frequently  felt.  At 
the  root  of  every  affection  and  of  every  emotion  is 
a  mental  representation. 

Affections  commence  in  early  infancy.  When  a 
baby  is  hungry,  it  becomes  conscious  of  this  dis- 
agreeable sensation,  it  cries  and  struggles  to  release 
motor  impulses  that  have  not  yet  made  tracts  for 
regular  movements  adapted  to  this  condition  ;  the 
first  acts  of  consciousness.  As  stated,  some  motor 
coordination  commences  with  life  itself.  The  ac- 
tion of  all  the  vital  organs,  the  reflexes  involved  in 
sucking,  crying,  etc.,  are  sufficient  to  sustain  life. 
Development  of  coordinated  movements  is  very 
rapid.  At  the  end  of  three  years  the  child  is  in 
possession  of  all  reflexes  of  the  adult,  with  the  ex- 
ception of  the  sexual.  A  reflex  act  is  a  motor  re- 
sponse to  a  sensory  stimulation  of  which  we  are 
only  rarely  conscious.  The  pathways  are  inherited. 
Sneezing  and  coughing  appear  -early,  next  wink- 
ing, etc.,  as  time  progresses  they  become  firmer  and 
more  securely  established  with  practice.  All  serve 
the  organism  to  adapt  itself  to  the  environment  and 
increase  its  efficiency. 

Instincts  do  not  essentially  differ  from  reflex  acts 
and  no  line  of  demarcation  can  be  drawn.  They 
appear  like  reflexes  with  the  development  of  the 
nervous  system  and  represent  the  experience  of  the 
race ;  they  are  racial  habits.  P>ut  even  in  the  lower 
animals  they  are  influenced  and  modified  by  indi- 
vidual experience  caused  by  the  changing  environ- 
ment that  demands  such  modifications.  They  have 
been  establislied  consciously  or  unconsciously  or 
partly  consciously  to  protect  the  individual  against 
dangers  that  surround  it,  and  may  have  become  so 
finily  fixed  that  they  continue  occasionallv  long 
after  they  have  become  useless.  Fear,  anger,  shy- 
ness, curiosity,  affection,  sexual  love,  jealousy  and 
envy,  revelry,  sociability,  sympathy,  play  imitation, 
constructiveness,  secretiveness,  and  acquisitiveness 
are  the  human  instincts  generally  accepted  ;  walking 
and  talking  are  added  by  some  writers.  Most  of 
this  number  of  instincts  show  the  characteristic 
features  of  emotions,  conscious  feelings,  whereas 
the  act  is  prominent. 

The  instincts  are  impulsive  in  character,  that  is, 
they  are  executed  on  the  spur  of  the  moment  with- 


out reflection,  though  we  are,  or  become  conscious 
of  them  during  the  act,  they  vary  in  strength  as  to 
the  cause  that  provokes  them  and  they  vary  in  dif- 
ferent individuals.  W  hen  they  make  their  first 
appearance,  they  are  unknown  to  the  individual  and 
are  recognized  only  by  experience.  The  first  spell 
of  anger  that  overtakes  the  child  and  the  first  in- 
fatuation of  youth  illustrate  this  feattire  well 
enough.  Emotions  form  a  part  of  the  instincts  they 
accompany,  instinctive  acts,  and  resemble  feelings 
that  accompany  conscious,  subconscious  and  uncon- 
scious acts.  Setting  free  a  number  of  incoordinate 
muscular  movements,  respiration,  circulation,  and 
digestion  all  are  more  or  less  affected  and  in  their 
turn  cause  the  emotion.  It  is  thought  that  emo- 
tions depend  on  sensory  motor  activities  going  on  in 
the  body  affecting  and  modifying  consciousness. 
The  emotional  stimuli  are  followed  by  definite  mo- 
tor reactions  in  which  the  whole  cortex  shares, 
molecular  waves  radiate  in  every  direction.  The 
stimulation  is  excessive,  creating  new  situations  to 
cope  with,  motor  impulses  cannot  drain  off  in  accus- 
tomed channels,  and  the  obstruction  causes  the  pent 
up  impulses  to  pass  oft"  in  a  paroxysm  of  incoordi- 
nate movements,  partly  to  involuntary  and  partly  to 
voluntary  muscles,  giving  rise  to  the  emotion  and 
restoring  the  equilibrium.  Emotions  vary  in  in- 
tensity and  quality  with  the  nature  of  the  cause ; 
they  are  inherited  and  have  been  gradually  devel- 
oped in  the  life  of  the  race.  They  are  due  to  a 
number  of  reactions,  all  of  which  at  least  at  some 
former  time  have  been  tiseful,  called  forth  by  vari- 
ous objects,  all  at  one  time,  and  the  consciousness 
of  the  conflict  that  ensues  before  any  one  gains  the 
upper  hand,  characi:erizes  the  emotion.  The  motor 
reactions  relieve  the  tension  that  precedes,  and 
while  they  may  not  be  useful  under  present  condi- 
tions, they  certainly  have  been  so  in  the  ancestral 
life.  Predispositions  for  certain  emotions  are 
called  moods  when  transitory,  and  temperaments 
when  permanent.  W'e  speak  of  sanguine  and 
phlegmatic  temperaments,  etc.  Friendship,  love,  en- 
mity, etc.,  characterize  habits  of  cultivated  thought. 
Man's  control  over  musctilar  movements  is  designed 
to  adapt  himself  to  his  environment.  Sensations, 
perceptions,  and  ideas,  impulses,  aff'ections,  and 
emotions,  memory  and  imagination,  judgment  and 
reasoning  all  acting,  make  up  the  will.  All  influ- 
ence man's  acts  and  determine  his  movements.  He 
is  conscious  of  a  small  focus  and  dimly  notices  ideas 
as  they  appear  in  the  margin  of  his  consciousness,, 
linked  and  associated  wath  the  vast  store  of  impres- 
sions made  upon  his  brain  during  his  Hfe  of  which 
he  is  totally  unconscious,  depending  partly  on  in- 
herited tendencies  and  dispositions  and  partly  on 
the  environment  in  which  he  has  grown  up. 

The  training  of  the  will  is  a  training  of  all  the 
faculties  of  the  mind,  and  any  method  that  does  not 
recognize  it  must  completely  fail.  All  the  impor- 
tant decisions  are  made  by  the  adult  with  the  use  of 
such  habits  automatically,  writing,  reading,  walk- 
ing, in  fact  there  is  not  an  act  that  cannot  finally  be 
traced  to  acquired  habits.  They  form  a  part  for 
good  or  evil  and  we  can  observe  daily  how  futile  it 
often  is  to  replace  bad  habits  with  good  habits,  the 
only  means  to  counteract  them.  The  instinctive 
action  of  imitation,  conscious  and  unconscious,  is 
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one  of  the  most  powerful  incentives  to  produce 
habits.  The  sounds  made  by  the  mother  are  imi- 
tated by  the  baby,  the  child  tries  to  duplicate  his 
elders,  the  schoolboy  imitates  his  comrades  and  the 
adult  his  as.sociates.  How  fortunate  those  who 
grow  up  in  favorable  surroundings !  Training  of 
the  mind  goes  on  forever  as  long  as  life  lasts,  and 
those  advanced  in  years  have  been  sought  in  coun- 
cil since  time  immemorial  on  account  of,  vast  ex- 
perience, knowledge  stored  away,  which  can  only 
be  acquired  in  years.  Though  we  are  impressed 
with  the  freedom  of  our  will,  it  can  be  readily  seen 
that  choice  depends  on  the  state  and  composition  of 
the  brain  at  each  particular  moment  when  made. 
Each  voluntary  act  takes  place  in  consequence  of 
the  heredity  and  personal  history  of  the  individual. 
There  are  not  two  persons  who  will  react  in  exactly 
the  same  way  to  the  same  stimulus. 

{To  be  continued.) 


THE  TREATMENT  OF  ETHMOIDITIS.* 

By  Samuel  McCt'Li.AGii,  A.  B.,  M.  D.,  F.  A.  C.  S., 
New  York, 

Professor  of  Laryngology,  Post-Graduate  School  of  Manhattan  Eye, 
Ear,  and  Throat  Ho.spital. 

Our  knowledge  of  the  protean  symptomatology 
and  pathology  of  ethmoid  disease  is  still  far  from 
being  complete,  and  much  of  it  is  of  very  recent  date. 
As  a  consequence,  operative  indications  have  not  yet 
definitely  crystallized.  My  object  in  choosing  this 
subject  is  that  what  I  have  to  say  may  serve  as  a 
basis  for  discussion — a  taking  stock,  as  it  were,  of 
our  progress — to  the  end  that  this  crystallization 
may,  perhaps,  be  hastened.  A  review  of  the  ana- 
tomy of  this  region  is  entirely  unnecessary;  I  should 
like  to  recall,  however,  a  few  points  of  surgical  in- 
terest. The  most  important  is  that  the  ethmoid  laby- 
rinth is  one  of  the  most  variable  structures  in  the 
body.  The  comparison  of  the  ethmoid  cells  with 
those  of  the  mastoid  process  is  a  perfectly  fair  one, 
especially  as  regards  the  wide  variation  through 
which  both  range  and  the  practical  impossibility  of 
determining  that  range  until  operation  has  been  un- 
dertaken. The  perfection  of  x  ray  technic  has  made 
our  knowledge  of  the  extent  of  the  mastoid  cells 
more  accurate,  but  a  skiagraph  of  the  ethmoidal 
labyrinth  is  still  of  little  operative  assistance.  The 
position  of  the  ethmoid  in  the  centre  of  the  accessory 
sinuses  makes  it  very  prone  to  secondary  involve- 
ment. It  is  in  intimate  relation  with  many  important 
structures.  If  we  are  to  undertake  surgical  work  in 
this  region  it  is  absolutely  essential  that  we  have  a 
thorough  working  knowledge  of  the  anatomy — -not 
book  knowledge,  but  actual  working  knowledge.  I 
fully  agree  with  Moshcr  in  his  statement  that  "any- 
one who  docs  work  on  the  ethmoidal  labyrinth  with- 
out proper  anatomical  and  surgical  preparation  sim- 
ply has  no  surgical  conscience." 

A  consideration  of  the  physiological  function  of 
the  ethmoidal  cells  is,  of  course,  a  necessity  in  advis- 
ing treatment.  It  is  also  unnecessary  to  go  into  this 
subject,  but  we  must  always  have  that  function  be- 
fore us,  giving  it  due  weight  in  all  procedures  we 
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may  advise.  If  no  function  were  present  or  it  were 
of  as  little  positive  value  as  that  of  the  tonsils,  our 
treatment  would  be  much  simplified — -a  removal  of 
diseased  tissue  being  indicated  in  all  chronic  cases. 
The  harrassing  and  often  serious  conditions  that 
follow  a  radical  removal  of  intranasal  structures, 
however,  forbid  the  destruction  of  any  mucous 
membrane  unless  there  is  a  definite  and  positive  in- 
dication for  that  destruction.  Someone  has  said 
that  every  surgical  operation  is  a  compromise.  It 
is  fair  to  regard  it  as  such,  therefore  we  should  be 
as  conservative  in  our  nasal  surgery  as  is  con- 
sistent with  the  best  interests  of  the  whole  body 
economy.  There  are  times  when  radical  procedures 
are  indicated  and,  in  such  cases,  we  are  equally 
guilty  if  we  hide  timidity  under  the  cloak  of  con- 
servatism and  defer  such  measures  as  are  necessary 
until  the  time  when  benefit  might  have  been  ex- 
pected has  passed.  The  day  has  gone  by  when  the 
opening  of  the  mastoid  antrum  alone  was  the  proper 
treatment  for  mastoiditis.  The  day  has  also  passed 
when  the  removal  of  polyps  alone  was  the  proper 
treatment  for  chronic  advanced  ethmoiditis.  The 
concealed  site  of  the  latter  structure  and  the  lack 
of  necessity  for  dressings  and  bandages  has  made 
the  progress  of  rational  treatment  slower  than  that 
for  mastoiditis.  The  recognition  of  the  deleterious 
effects  of  foci  of  infection  and  the  more  accurate 
understanding  of  the  dependence  of  eye  conditions 
of  marked  gravity  are  factors  of  no  mean  import- 
ance in  hastening  a  more  thorough  study  of  the 
most  satisfactory  lines  of  treatment. 

The  treatment  to  be  adopted  will  naturally  so 
vary  with  the  type  of  disease  with  which  we  are 
dealing  that  I  will  briefly  detail  the  clinicopatho- 
logical  divisions.  The  simplest  division  is  into  the 
suppurative  and  nonsuppurative  types.  It  is  the 
recognition  of  this  latter  type  that  represents  the 
advanced  knowledge  of  recent  years,  and  it  is  the 
failure  to  recognize  it,  especially  in  its  incipiency, 
that  leads  to  many  of  the  cases  that,  later,  demand 
radical  operative  measures  for  their  relief.  For 
purposes  of  discussion  it  is  more  practicable  to 
divide  them  into  acute  and  chronic  types,  with  per- 
haps an  intermediate  transition  stage  which  we  will 
call  subacute.  Acute  cases  may  be  catarrhal  or  sup- 
purative. Chronic  cases  may  be  hypertrophic, 
atrophic,  suppurative,  specific,  or  tuberculous. 

Acute  catarrhal  ethmoiditis.  This  is  by  great  odds 
the  most  common  type  of  inflammation  of  the  eth- 
moidal cells.  In  practically  every  case  of  acute  nasal 
infection  the  ethmoids  are  involved,  and  their  re- 
sponse is  in  direct  proportion  to  the  virulence  of 
the  causative  agent  and  the  resistance  of  the  patient. 
The  symptoms  of  the  acute  catarrhal  type  are  so 
much  a  part  of  those  attributed  to  the  primary  con- 
dition that  generally  no  attention  is  paid  to  the  eth- 
moids. As  this  involvement  is  self  limited  in  the 
vast  majority  of  cases,  and  as  a  coryza  is  regarded 
as  one  of  the  ills  to  which  the  flesh  is  heir,  to  be 
borne  without  medical  attention,  we  see  only  a  few 
of  those  affected  in  proportion  to  the  number  that 
actually  occur.  No  treatment  directed  primarily  to 
the  ethmoids  is  necessary  in  these  cases.  If  drain- 
age is  kept  free,  prompt  resolution  will  occur.  If 
the  drainage  is  not  adequate,  an  acute  suppurative 
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;ondition  may  supervene  or  it  may  pass  into  the 
;ubacute  stage. 

Acute  purulent  cthmoiditis.  As  already  stated, 
he  degree  of  involvement  of  the  ethmoidal  cells  will 
iepend  upon  the  virulence  of  the  causative  agent 
uid  the  resistance  of  the  patient,  so  that  the  same 
iegree  of  virulence  that  would  set  up  an  acute  catar- 
rhal condition  in  one  patient  causes  an  acute  sup- 
Duration  in  another.  A  large  proportion  of  these 
rases  are  self  limited  also,  and  resolution  takes  place 
is  the  general  nasal  infection  subsides.  Again  our 
lim  must  be  to  provide  adequate  drainage,  other- 
ivise  the  case  will  become  chronic  or  compHcations 
m\\  arise.  The  use  of  adrenaline  is  very  generally 
idvised  for  the  promotion  of  drainage  in  these  acute 
:ases.  I  am  far  from  satisfied  that  the  results  are 
ivholly  beneficial.  Undoubtedly  its  primary  action 
is  all  that  could  be  desired.  The  relaxation  that  fol- 
lows after  its  effects  have  worn  off  has  seemed  to 
me  often  to  outweigh  the  primary  benefit,  and  this 
is  especially  true  when  it  has  been  long  continued  or 
an  unnecessarily  strong  solution  has  been  prescribed. 
My  personal  practice  is  not  to  order  it  as  a  routine 
measure  if  I  can  obtain  relief  otherwise,  and  when 
it  is  prescribed  the  weakest  solution  consistent  with 
the  result  sought  is  ordered.  This  will  vary  with 
each  patient.  When  operative  procedures  are  con- 
templated it  is  well  to  bear  in  mind  that  the  anes- 
thetic power  of  cocaine  is  not  as  great  upon  an 
acutely  inflamed  as  upon  a  normal  membrane.  There 
is  no  doubt  that  steam  inhalations  charged  with  the 
fumes  of  menthol  are  one  of  the  best  means  of  com- 
bating congestion  in  these  cases. 

Our  ability  to  provide  adequate  drainage  is  often 
severely  taxed  by  another  factor.    Most  cases  of 
cthmoiditis  occur  in  patients  with  some  anatomical 
variation,  which  of  itself  interferes  with  drainage 
under  normal  circumstances  and  is  a  predisposing 
factor  in  the  onset  of  the  disease  for  that  very 
reason.    V^hen  the  anterior  end  of  the  middle  tur- 
binate is  the  responsible  factor,  I  think  we  all  re- 
move it  promptly  in  the  confident  anticipation  of 
immediate  benefit.    When  the  obstruction  is  a  badly 
deviated  septum  that  prevents  approach  to  the  af- 
fected region,  the  question  is  more  serious.   To  open 
up  a  healthy  region  in  the  presence  of  an  acute  in- 
fection in  a  contiguous  area  is  bad  surgery.  A 
septal  abscess  is  followed  by  a  distressing  deformity. 
The  relief  of  the  patient  is  an  absolute  necessity.  Is 
an  extranasal  or  an  intranasal  operation  indicated? 
The  extranasal  operation  does  not  give  Nature  a 
chance,  as  we  must  remove  the  cells  and  not  the 
obstruction.    In  spite  of  the  danger  of  septal  ab- 
scess, I  think  it  wiser  to  do  a  submucous  resection, 
making  the  incision  on  the  uninfected  side  if  the 
condition  is  unilateral,  and  in  any  case  incising  the 
flap  at  its  lowest  point  along  the  floor  so  that  the 
space  between  the  flaps  may  have  unobstructed 
drainage.    No  packing  is  vised,  and  if  a  complete 
removal  of  the  deviated  portion  has  been  done  good, 
coaptation  will  occur.     All  irrigations  should  be 
suspended  for  at  least  forty-eight  hours  and  intra- 
nasal manipulations  carried  out  with  extreme  care 
and  gentleness.    I  have  never  had  any  unpleasant 
complications  follow  this  procedure.    In  all  cases  of 
acute  cthmoiditis  where  complications  of  a  grave 
nature  threaten,  an  external  operation  is  the  one  of 


choice  for  two  reasons ;  first,  it  allows  inspection  of 
the  affected  area  and,  secondly,  a  more  thorough 
exenteration  can  be  accomplished  and  better  drain- 
age secured.  As  an  external  operation  the  second 
step  of  the  Killian  operation  for  frontal  sinusitis  is 
very  satisfactory. 

Subacute  ethmoiditis.  This  condition  is  a  result 
of  neglected  or  repeated  attacks  of  the  acute  catar- 
rhal type.  Very  often  it  is  difficult  to  differentiate 
from  an  incipient  case  of  the  hypertrophic  form  of 
the  chronic  type.  A  careful  history  will  be  of  in- 
estimable value  in  making  this  differentiation.  It  is 
in  the  subacute  form  that  we  can  expect  good  re- 
sults from  vaccine  therapy,  while  our  disappoint- 
ments will  come  in  cases  in  which  we  administer 
vaccines  under  a  wrong  diagnosis.  Suction  is  of 
undoubted  value  also. 

Chronic  hypertrophic  ethmoiditis.  This  is  the 
type  of  ethmoid  disease  that  passes  undiagnosed 
most  frequently  and  is  most  difficult  of  recognition 
in  its  incipiency.  I  feel  sure  that  many  cases  hither- 
to described  under  the  head  of  a  neurosis  really 
are  cases  of  this  type.  Often  the  diagnosis  at  an 
early  stage  must  be  made  from  a  consideration  of 
the  subjective  symptoms,  when  there  are  no  objec- 
tive symptoms  pointing  directly  to  the  involvement 
of  this  region.  The  admission  that  the  group  of 
symptoms  characteristic  of  this  disease  is  pathogno- 
monic will  help  us  to  a  diagnosis  in  many  puzzling 
cases.  Primarily  it  is  nonsuppurative,  though  a  su- 
perimposed infection  may  at  any  time  alter  its  char- 
acter, temporarily  or  permanently.  The  failure  of 
the  textbooks,  except  very  recent  editions  of  some, 
to  describe  this  type  of  the  disease  and  the  prom- 
inence given  a  purulent  or  mucopurulent  discharge 
as  the  most  important  and  constant  symptom  of 
chronic  ethmoiditis,  have  undoubtedly  tended  to  re- 
tard its  more  general  recognition  and  importance. 

The  pathological  changes  consist  of,  first,  a  poly- 
poid degeneration  of  the  mucous  membrane  lining 
the  ethmoidal  cells,  as  well  as  that  covering  the 
nasal  aspect  of  the  inner  wall  of  the  labyrinth,  espe- 
cially that  covering  the  unciform  process  and  the 
bulla  and,  according  to  Skillern,  a  loss  of  the  hair 
cells  around  the  ostia.  If  the  disease  is  unchecked 
there  is  destruction  of  the  bony  trabeculse  dividing 
the  cells  by  resorption.  The  resistance  of  these 
cells  is  depressed  on  account  of  the  faulty  drainage 
brought  about  by  these  changes,  and  infection  is  of 
common  occurrence  and  difficult  to  cure  on  account 
of  it.  If  infection  occurs  and  is  not  checked  the 
case  becomes  one  of  chronic  purulent  ethmoiditis 
and  the  further  pathological  changes  incident  to  that 
disease  occur.  This  is  the  usual  termination  of  an 
untreated  case. 

The  symptomatology  of  this  condition  is  fairly 
definite.  Constant  or  frequently  recurring  colds  in 
the  head,  paroxysms  of  sneezing,  watery  discharge 
that  may  be  excessive,  anosmia,  a  feeling  of  fullness 
between  or  back  of  the  eyes,  lack  of  ability  to  con- 
centrate, secondary  eye  symptoms  and  reflex  phe- 
nomena, such  as  asthma,  are  the  more  frequent  of 
the  subjective  complaints.  Objectively  there  may 
be  but  little  discernible  at  the  onset,  except  an  hy- 
pertrophy of  the  mucous  membrane  of  the  middle 
meatal  region,  though  careful  inspection  may  reveal 
beginning  local  polypoid  change  here  or  beneath  the 
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middle  turbinate.  A  long  bladed  Killian  speculum, 
inserted  between  the  turbinate  and  the  outer  wall  of 
the  nose  often  reveals  hitherto  unsuspected  changes. 
The  X  ray  plate  is  of  some  value  in  these  early 
cases,  but  too  much  dependence  should  not  be  placed 
upon  it  and  it  should  be  used  for  confirmation  of  a 
previously  made  diagnosis  and  not  in  lieu  of  a  care- 
ful and  thorough  examination.  A  series  of  plates 
taken  at  intervals  may  be  of  use  in  noting  changes 
and  determining  the  progress  of  the  disease. 

The  diagnosis  of  the  advanced  cases  presents  no 
difficulty  whatever,  as  an  examination  reveals  the 
masses  of  polypi  fiUing  the  middle  meatus.  Poste- 
rior rhinoscopy  generally  shows  the  superior  meatus 
full,  also.  As  has  already  been  said,  many  of  these 
cases  have  become  infected  and  the  picture  is  one  of 
a  suppurative  condition,  but  those  still  in  the  non- 
suppurative class  are  frequently  seen.  It  is  in  the 
advanced  cases  that  eye  complications  are  likely  to 
be  encountered. 

Naturally  the  treatment  will  vary  with  the  stage 
of  the  disease.  Early,  conservatism  is  the  keynote 
and  every  effort  should  be  made  to  promote  and 
maintain  drainage  and  restore  the  mucous  mem- 
brane to  normal.  The  surgical  relief  of  anatomical 
variations  such  as  a  deviated  septum,  hypertrophied 
middle  turbinate,  etc.,  I  consider  conservative  meas- 
ures, as  drainage  and  ventilation  must  be  secured  if 
we  hope  to  obtain  resolution.  To  me,  nitrate  of  sil- 
ver in  varying  strengths  seems  the  most  useful  sin- 
gle drug  in  the  control  of  this  disease  in  its  in- 
cipiency.  Success  will  be  largely  dependent  upon 
our  therapeutic  skill  in  meeting  the  varying  indica- 
tions presented.  Among  other  things,  I  feel  that 
the  home  use  of  watery  solutions  should  be  abso- 
lutely forbidden  in  these  cases  and,  in  fact,  in  most 
of  the  cases  we  are  called  upon  to  treat.  Unless 
such  solutions  are  isotonic  and  of  a  proper  tempera- 
ture, they  are  irritating  and  under  all  circumstances 
they  wash  off  tlie  protective  mucus  and  render  in- 
fection more  probable.  Their  use  in  office  treat- 
ment is  necessary  only  when  it  is  desired  to  cleanse 
the  membrane  so  that  applications  may  be  direct. 
The  routine  prescription  of  nasal  washes,  for  which 
the  specialist  is  more  to  blame  than  the  general 
practitioner,  as  the  latter  is  only  following  in  the 
footsteps  of  the  former,  appears  to  me  to  be  per- 
nicious and  illogical.  Their  antiseptic  value  is  nil. 
Frequently  repeated  assertions  have  a  tendency  to 
become  accepted  as  facts,  especially  by  the  unthink- 
ing, a  bit  of  psychology  of  which  none  are  more 
keenly  aware  than  the  nostrum  makers.  The  pity 
of  it  is  that  so  many  physicians  range  themselves 
among  the  dupes.  A  proper  education  of  the  pub- 
lic to  the  harm  likely  to  result  from  nasal  irriga- 
tions would  tend  to  reduce  the  profits  of  the  makers 
of  the  various  washes  that  help  to  keep  up  an  hy- 
persecretion of  mucus  under  the  guise  of  cures  for 
catarrh. 

In  moderately  advanced  cases  when  polypoid  for- 
mations have  become  definite,  removal  of  these  and 
the  bony  base  from  which  they  spring  in  addition 
to  the  treatment  already  sketched  may  control  the 
progress  of  the  disease. 

The  treatment  of  the  advanced  cases  where  there 
have  been  radical  changes  in  the  ethmoid  bone  and 
^ts  function  has  been  practically  destroyed,  or  where 


complications  have  occurred  or  threaten,  is  a  radi- 
cal exenteration  of  the  ethmoid  cells. 

Cases  where  the  disease  is  moderately  well  estab- 
Hshed,  call  for  nicety  of  judgment  in  prescribing 
treatment.  A  careful  study  of  the  case  during  a 
period  of  "watchful  waiting"  will  often  be  necessary 
before  final  advice  should  be  given.  In  tliese  doubt- 
ful cases,  many  factors  must  be  considered.  The 
general  condition  of  the  patient  and  his  hygienic 
standards,  his  occupation,  his  ability  to  obtain  regu- 
lar and  skillful  treatment,  the  effect  upon  the  gen- 
eral health,  the  local  inconvenience,  the  rapidity  of 
progress,  and  the  danger  of  complications  must  all 
be  taken  into  account.  For  instance,  it  would  be 
folly  to  attempt  conservative  treatment  upon  a 
worker  for  a  small  daily  wage,  when  such  treatment 
demanded  his  appearance  three  times  a  week  over 
a  comparatively  long  stretch  of  time,  involving  for 
him,  in  addition  to  carfare,  the  loss  of  wages.  As 
a  general  working  rule,  I  think  we  may  assume  safe- 
ly that  when  pathological  changes  are  not  marked, 
when  the  inconvenience  is  not  great,  when  the  pa- 
tient can  report  regularly  for  treatment,  and  when 
the  progress  of  the  disease  is  not  rapid  and  shows 
improvement  under  treatment,  a  conservative  course 
should  be  persisted  in.  When  the  social  status  of 
the  patient  is  such  that  no  hope  can  be  entertained 
of  his  desire  or  ability  to  assist  in  the  treatment, 
when  pathological  changes  have  taken  place  that 
practically  preclude  a  restoration  to  normal,  or  when 
the  effect  on  the  general  health  is  markedly  deleteri- 
ous, it  is  a  waste  of  time  to  try  the  usual  conserva- 
tive measures.  A  radical  operation  is  the  most  con- 
servative step  that  can  be  taken. 

Chronic  atrophic  ethmoiditis. — When  the  ethmoid 
cells  are  frankly  purulent  in  a  case  of  atrophic 
rhinitis,  a  radical  operation  is  indicated  to  Hmit  the 
crusting.  There  is  no  hope  of  restoring  the  integ- 
rity of  the  nose  in  this  condition  and  prompt  surgi- 
cal intervention  will  usually  react  favorably  upon 
the  general  health.  Atrophic  rhinitis  is  a  self  lim- 
ited condition  tending  toward  cessation  with  ad- 
vancing years  and  the  removal  of  this  diseased  tis- 
sue will  help  to  hasten  that  end. 

Chronic  purulent  ethmoiditis. — This  type  of  the 
disease  has  two  etiological  sources.  It  may  be  due, 
as  has  already  been  stated,  to  the  infection  of  a 
chronic  hypertrophic  ethmoiditis,  or  it  may  have 
been  frankly  purulent  from  the  onset.  Under  this 
heading  must  be  classed  also  the  so  called  closed 
empyemas  of  the  ethmoid  cells  in  which,  as  the 
name  implies,  there  is  no  discharge  of  pus  into  the 
nose.  No  benefit  that  will  be  permanent  can  be  an- 
ticipated from  the  conservative  treatment  of  these 
cases,  and  a  radical  operation  is  indicated.  The  di- 
agnosis between  this  condition  and  a  recent  infec- 
tion of  an  early  chronic  hypertrophic  case,  with  the 
inflammatory  changes  incident  to  that  acute  infec- 
tion, will  at  times  be  puzzling  and  in  cases  where 
doubt  exists,  it  is  necessary  to  try  a  course  of  con- 
servative treatment,  such  as  suction  and  autogenous 
vaccines,  until  the  differentiation  is  clear. 

Specific  ethmoiditis.  In  these  cases  no  active  sur- 
gical procedures  should  be  taken  until  all  active 
manifestations  of  the  primary  disease  have  disap- 
peared.    When  this  has  been  accomplished,  treat- 
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tnent  should  be  instituted  according  to  the  type  of 
disease  that  persists. 

Tuberculous  ethmoiditis.  Personally  I  do  not  re- 
call ever  having  seen  a  case  that  was  due  to  the 
tubercle  bacillus,  though  such  cases  must  be  of  fair- 
ly common  occurrence.  The  treatment  would  de- 
Dend  very  largely  upon  the  general  condition  of  the 
patient  and  the  mfluence  that  the  ethmoid  infection 
was  having  upon  the  general  health. 

In  this  rapid  sketch  of  the  high  points  of  treat- 
ment of  ethmoiditis  I  have  purposely  refrained 
from  any  differentiation  between  disease  of  the  an- 
terior and  posterior  cells  or  their  combination  or 
their  association  with  coincident  infection  of  the 
Dther  sinuses  as  being  totally  unnecessary.  I  have 
ilso  omitted  reference  to  the  necessity  of  careful 
inquiry  into,  and  correction  of  general  contributory 
factors,  not  that  I  consider  it  superogatory,  as  I  am 
sure  our  tendency  is  to  be  too  narrow  of  view  and 
to  take  into  account  only  what  we  can  see  through 
a.  speculum,  but  because  the  Hmits  of  such  a  paper 
:ompel  the  omission  of  much  detail. 

The  question  of  eye  complications,  which  must  be 
taken  into  verv  serious  account  as  an  influence  on 
treatment,  is  such  a  large  one  that  it  can  only  be 
fairly  treated  in  an  extended  manner.  Bryan  {Sur- 
gery, Gynecology,  and  Obstetrics,  June,  1912),  in  a 
comprehensive  review  of  this  subject,  says  :  "It  has 
been  suggested  by  Friedenberg  that  a  broad  division 
of  the  cases  may  be  made  under  three  heads :  First, 
those  in  which  a  distention  of  the  sinus  with  pus  or 
other  exudate  encroaches  on  the  space  of  the  orbit, 
causing  exophthalmos,  limitations  of  mobility,  and 
interference  with  sight.  .  .  .  The  second  type  is  where 
the  inflammation  extends  to  the  orbit  by  lymph  or 
blood  channels,  and  causes  orbital  cellulitis  or  ab- 
scess, or  septic  phlebitis  of  the  orbital  veins  with 
involvement  of  the  optic  nerve.  .  .  .  The  third 
type  is  where  there  are  no  orbital  symptoms  or  in- 
flammatory reaction  at  all,  but  where  the  symptoms 
are  subjective,  owing  to  a  loss  of  a  small  part  of  the 
central  field  of  vision,  such  as  a  central  scotoma. 
The  frequency  of  eye  disturbance  in  sinus  disease 
cannot  be  doubted,  as  is  shown  by  Birch-Hirschfeld, 
who,  in  604  cases  of  orbital  inflammation,  found 
that  no  less  than  409  were  due  to  sinus  disease.  .  .  . 
In  general,  it  may  be  stated  that  diseases  of  the  an- 
terior group  of  sinuses  cause  afi^ections  of  the  bulb, 
while  those  of  the  posterior  group  cause  retrobulbar 
disturbances." 

In  all  cases  where  eye  complications  of  any  mo- 
ment are  present,  a  radical  operation  seems  the  ra- 
tional treatment  and  should  be  promptly  performed. 
In  the  past  there  has  been  no  nasal  operation,  per- 
haps, in  which  the  results  of  surgical  intervention 
have  been,  in  so  large  a  proportion  of  cases,  so  un- 
satisfactory both  to  the  patient  and  the  surgeon  as 
attempted  exenteration  of  the  ethmoid  cells.  There 
is  much  to  offer  in  palHation  of  this  state  of  aflfairs. 
As  already  noted,  the  ethmoid  region  is,  perhaps, 
!the  most  variable  in  the  body,  important  structures, 
the  injury  of  which  may  cause  blindness  or  death, 
surround  it,  and  the  operative  field  of  vision  is  very 
restricted  and  further  hampered  by  the  constant 
bleeding  which  cannot  be  entirely  controlled.  Bal- 
[lenger  devised  instruments  and  a  method  for  the  re- 
j;moval  of  the  ethmoidal  labyrinth  en  masse  which 


has  not  found  much  favor,  in  this  part  of  the  coun- 
try at  least.  The  general  operation  performed  has 
been  rather  a  hit  or  miss  procedure  that  might  or 
might  not  exenterate  the  cells  completely,  but  with 
no  definite  plan  of  procedure  other  than  to  get  them 
out  the  best  way  possible.  Very  often  it  was  not 
complete  and  a  cure  was  not  efl;ected,  hence  there 
was  a  tendency  to  reserve  operative  interference  un- 
til a  complication  arose.  The  sequence  of  steps  in 
the  operation  devised  by  Mosher,  of  Boston,  has 
transformed  a  hit  or  miss  method  into  a  definite  sur- 
gical procedure  designed  to  meet  practically  every 
variation  that  may  occur  in  this  extremely  variable 
bone.  It  very  largely  reduces  the  dangers  of  inva- 
sion of  undesired  territory  if  the  operator  has  a 
good  working  knowledge  of  the  anatomy  of  the  re- 
gion. As  to  cure,  the  results  thus  far  obtained,  as 
far  as  I  can  learn  by  observation  and  conversation, 
are  much  better  than  with  the  old  method. 

Mosher  recommends  the  use  of  a  general  anes- 
thetic, but  very  satisfactory  anesthesia  can  be  ob- 
tained with  cocaine  provided  that  sufficient  time  and 
care  are  taken  in  its  application.  A  saturated  solu- 
tion of  cocaine  in  adrenaline  on  small  pledgets  of 
cotton  on  an  applicator  is  applied  to  the  whole  re- 
gion of  the  middle  and  superior  meati,  being  carried 
up  to  the  base  of  the  polypi  and  between  them. 
Several  applications  should  be  made  over  a  period 
of  about  half  an  hour.  A  preliminary  application 
of  full  strength  adrenahne  to  the  inferior  turbinate 
and  the  septal  mucous  membrane  tends  to  lessen 
unnecessary  absorption  of  cocaine.  The  patient, 
between  applications,  is  kept  with  the  head  bowed 
and  instructed  to  blow  the  nose  at  intervals  so  that 
any  cocaine  carried  down  by  the  secretions  will  be 
expelled  anteriorly.  A  preliminary  hypodermic  in- 
jection of  morphine  adds  to  the  comfort  of  the 
patient. 

This  method  of  operation  has  not  eliminated  the 
dangers  of  ethmoidal  exenteration,  as  Mosher  has 
told  me  of  two  cases  of  postoperative  meningitis, 
not,  however,  among  his  own  cases.  Opening  of 
the  orbit  with  a  subsequent  black  eye  is  of  fairly 
common  occurrence,  according  to  the  same  author, 
but  unattended  with  any  serious  consequences. 
Pneumatocele  may  occur  from  forcing  air  into  the 
orbit  from  blowing  the  nose  after  this  accident  has 
occurred.  This  rapidly  subsides  under  rest  in  bed, 
cold  compresses,  and  prohibition  of  blowing  of  the 
nose. 

The  principal  part  of  the  postoperative  treatment 
of  these  cases  is  noninterference  with  nature.  Per- 
sonally I  order  no  local  treatment  for  forty-eight 
hours.  Undoubtedly  we  often  do  harm  by  our  over- 
zealousness — our  desire  to  help  out  nature.  I  know 
my  mastoid  wounds  heal  much  more  rapidly  and 
satisfactorily  since  I  have  pursued  a  policy  of  non- 
interference and  nonpacking. 

Packing  should  never  be  used  unless  hemorrhage 
demands  it  or  the  patient  is  so  situated  as  not  to  be 
within  easy  reach  of  skilled  assistance  if  secondary 
hemorrhage  occurs.  I  say  skilled  assistance  ad- 
visedly, as  rough  or  ignorant  packing  of  such  a 
wound  is  as  likely  to  result  badly  as  operative  tech- 
nic of  the  same  sort.  In  cases  that  are  packed,  pe- 
trolatum gauze  impregnated  with  bismuth  may  be 
used.    It  should  be  removed  at  the  end  of  twelve 
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hours.  In  sinus  operations  done  under  a  general 
anesthetic,  I  permit  the  postnasal  plug  to  remain  in 
place  until  the  patient  has  recovered  from  the  anes- 
thetic. This  serves  a  double  purpose ;  it  prevents 
the  soiling  of  the  wound  by  vomitus,  and  permits 
an  accurate  estimate  of  the  amount  of  bleeding,  as 
no  blood  is  swallowed. 

An  exenteration  of  the  ethmoid  cells  is  not  an 
office  operation.  It  should  be  done  in  a  hospital,  if 
possible,  otherwise  at  the  patient's  home,  so  that 
rest  and  quiet  may  be  obtained  immediately  upon 
the  completion  of  the  operation.  The  shock  is  far 
from  negligible. 

If  a  thorough  exenteration  has  been  done,  not 
much  aftertreatment  other  than  cleansing  will  be 
necessary.  Occasionally  it  will  be  necessary  to  re- 
move, with  a  snare  or  punch  forceps,  tags  of  tissue 
that  have  been  overlooked. 
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DIASTOLIC  BLOOD  PRESSURE. 

A  Modification  of  the  Method  of  Taking  It. 

By  J.  S.  Ferguson,  M.  D., 
New  York. 

Since  the  taking  of  blood  pressures  as  a  routine 
clinical  procedure  was  popularized  by  the  methods 
of  Riva-Rocci  and  his  followers,  much  has  been 
learned  concerning  vascular  conditions  in  both 
health  and  disease.  The  usefulness  of  the  method 
is  generally  appreciated  by  those  who  have  familiar- 
ized themselves  with  the  apparatus  and  mastered  its 
principles. 

The  early  use  of  the  apparatus  resulted  in  much 
uncertainty  as  to  the  value  of  the  information  ob- 
tained, owing  largely  to  the  relative  inaccuracy  of 
the  methods  by  palpation  and  by  observation  of  the 
oscillations  which  were  then  used.  With  the  gen- 
eral adoption  of  the  auscultatory  method,  systolic 
readings  were  much  more  accurately  made  and 
much  valuable  information  has  resulted. 

There  is  still  much  confusion  as  to  the  method  of 
determining  the  diastolic  pressure  and  as  to  the 
value  of  the  readings.  Doubtless  we  shall  eventu- 
ally find  that  this  is  also  due  to  inaccuracy  of  obser- 
vation, and  it  is  for  the  purpose  of  presenting  a 
method  by  which  it  is  hoped  that  the  diastolic  pres- 
sure can  be  as  accurately  read  as  the  systolic,  that 
this  paper  is  presented. 

In  estimating  blood  pressure  by  the  apj^roved 
auscultatory  method,  the  column  of  mercury  is  first 
elevated  until  the  artery  is  completely  compressed 
and  no  sound  reaches  the  ear  through  the  stetho- 
scope. The  mercury  is  then  gradually  lowered  vm- 
til  the  first  sound  is  heard,  a  sharp  tap;  this  marks 
the  systolic  pressure.  Since  the  point  of  first  sound 
is  that  which  determines  tlic  reading,  the  accurate 
determination  of  this  point  is  readily  performed  by 
any  observer  with  a  little  practice.  With  normal 
vascular  conditions  accurate  and  constant,  readings 
are  easily  made,  and  even  the  difference  between 
inspiratory  and  expiratory  readings  may  be  record- 
ed. With  abnormal  conditions,  e.  g.,  myocarditis, 
the  varying  force  of  the  cardiac  im]nilse  is  readily 
recognized  by  the  corrcsi)onding  variations  in  the 


height  of  the  column  of  mercury  at  which  the  car- 
diac impulses  produce  audible  laps,  the  valves  of 
the  instrument  being  closed,  and  the  height  of  the 
mercury  varied  by  gentle  pressure  with  the  fingers 
of  the  operator  placed  on  the  constricting  arm  band, 
or  by  manipulations  of  the  air  pump  during  the  ob- 
servation. The  respiratory  variations  can  be  simi- 
larly determined  by  recording  the  point  of  systolic 
pressure  during  both  inspiration  and  expiration. 

The  point  of  systolic  pressure  ushers  in  the  first 
phase  of  the  blood  pressure  reading.  As  the  column 
of  mercury  falls,  sharp  taps  are  followed  by  a  suc- 
cession of  blowing  murmurs,  the  second  phase. 
These  in  turn  are  usually  followed  by  the  third 
phase  of  distinct  taps,  which  finally  become  dull, 
"muffled,"  and  disappear.  These  muffled  sounds, 
when  present,  constitute  the  fourth  phase;  the  suc- 
ceeding absence  of  sound  is  sometimes  called  the 
fifth  phase. 

The  point  in  the  fourth  phase  at  which  the  dis- 
tinct taps  change  to  muffled  taps  corresponds  with 
the  true  diastolic  pressure.  This  has  been  deter- 
mined by  various  controls  which  record  the  point  of 
maximum  oscillation  by  the  Erlanger  and  other  ap- 
paratus. The  accepted  method  of  determining  clin- 
ically the  diastolic  blood  pressure  has  therefore  in- 
volved the  recording  of  that  point  of  the  fourth 
phase  at  which  the  sharp  taps  pass  into  muffled 
sounds.  Unfortunately  this  change  is  more  or  less 
gradual  and  the  difflculty  of  determining  the  exact 
point  at  which  it  occurs  has  led  to  much  confusion. 
The  value  of  the  diastoHc  readings  is  thus  impaired. 

There  are  certain  conditions  in  which  the  reading 
of  the  diastolic  pressure  becomes  an  important  diag- 
nostic sign,  e.  g.,  in  aortic  regurgitation  the  third 
phase  may  be  continued  down  even  to  the  zero 
point,  and  in  minor  defects  of  the  aortic  valve  the 
degree  of  elevation  of  the  diastolic  pressure  above 
zero  may  serve  as  an  approximate  index  of  the  de- 
gree of  incom_petence  of  the  valve.  If  the  blood 
pressure  is  not  invariably  followed  through  the 
fourth  and  into  the  fifth  phase,  there  is  danger  of 
occasionally  overlooking  these  important  signs. 

Even  with  the  greatest  care  in  properly  adjusting 
an  accurate  instrument,  errors  in  reading  the  dias- 
toHc pressure  arise  through,  i,  the  difflculty  in  dis- 
tinguishing between  "sharp"  and  "muffled'  taps ;  2, 
while  the  several  phases  are  fairly  distinct  in  most 
cases,  yet  in  certain  individuals  any  or  all  of  them 
may  be  greatly  modified  in  duration,  in  character,  or 
in  intensity,  or  may  be  merged  into  the  succeeding 
phase ;  3,  the  third  phase  is  extremely  variable  in 
duration,  it  may  cover  only  three  to  five  mm.  of 
mercury,  or  it  may  occasionally  be  traced  all  the 
way  to  o;  4,  if  the  fourth  phase  is  not  followed  to 
its  conclusion,  an  excessive  pulse  pressure,  a  pro- 
nounced characteristic  of  aortic  disease,  is  over- 
looked. 

For  these  and  similar  reasons  it  has  been  recom- 
mended that,  in  place  of  reading  the  true  diastolic 
pressure,  the  point  at  which  the  sharp  pass  into 
muffled  sounds,  we  should  in  practice  record  the 
point  at  which  the  fourth  passes  into  the  fifth  phase, 
viz..  the  point  at  which  all  sound  ceases  to  be  heard. 
While  this  method  undoubtedlv  results  in  more  con- 
stant readings,  more  readilv  obtained,  and  therefore 
less  afifccted  by  the  personal  equation,  it  is  neverthe- 
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less  open  to  the  serious  objection  that  expert  opin- 
ion places  the  true  diastolic  pressure  at  a  point 
above  the  fifth  phase,  hence  if  the  last  sound  is  read 
the  recorded  pressure  will  be  lower  than  the  true 
diastolic ;  it  will  be  inaccurate  and  may  even  be  en- 
tirely misleading.  The  point  of  last  sound  is  also 
lower  when  the  mercury  is  rapidly  lowered  than 
when  slowly.  When  taken  by  this  method  the  dias- 
tolic pressure  therefore  varies  with  the  rapidity  of 
the  operator. 

In  the  spring  and  summer  of  1914  it  was  my  priv- 
ilege to  examine  several  hundred  persons,  all  pursu- 
ing their  regular  occupations  and  in  comparative 
health,  on  all  of  whom  the  blood  pressure  was  care- 
fully taken.  In  reading  the  diastolic  pressure  I 
found  that,  if  the  column  of  mercury  was  lowered 
until  all  sounds  had  just  disappeared,  the  valves  of 
the  instrument  immediately  closed,  and  then  with 
the  fingers  of  one  hand  pressing  on  the  arm  band, 
the  column  of  mercury  was  raised  until  the  first  tap 
reappeared — I  obtained  a  reading  which  was  as 
sharply  demarked  as  that  of  the  systolic  pressure ; 
and  on  investigation  it  proved  that  the  reading  thus 
recorded  coincided,  often  exactly  and  always  close- 
ly, with  the  approximate  reading  taken  as  the  true 
diastolic  pressure  at  the  point  of  transition  from  the 
third  to  the  fourth  phase.  It  also  corresponded 
closely  with  the  point  of  maximum  oscillation.  In 
order  to  check  my  readings  and  correct  so  far  as 
possible  my  own  personal  equation,  I  have  repeat- 
edly had  diastolic  pressures  in  a  given  patient  read 
after  me  by  other  competent  observers,  and  I  have 
found  their  readings  always  nearly  identical  with 
my  own.  Also  on  several  occasions,  cases  were  re- 
examined after  an  interval  of  a  day  or  two  by  other 
examiners,  and  in  such  cases  as  reached  my  atten- 
tion, the  second  reading  was  as  close  to  my  own  as 
the  daily  variations  of  the  patient  would  lead  one 
to  expect.  The  widest  variations  in  any  one  of  the 
cases  checked  by  the  foregoing  method^  was  six 
mm.  on  succesive  days,  few  of  them  exceeding  two 
or  three  mm.,  and  many  were  identical.  The  sub- 
jects were  men  of  more  than  average  intelligence 
and  were  not  under  mental  excitement  at  the  time  of 
the  examination. 

There  have  hitherto  been  in  vogue  two  ausculta- 
tory methods  of  reading  the  diastolic  pressure:  i. 
By  reading  the  approximate  point  of  transition  from 
sharp  to  muffled  sounds ;  2,  by  reading  the  last 
sound  heard,  viz.,  the  end  of  the  fourth  phase.  To 
these  I  would  add  a  third  method,  viz. :  3,  reading 
the  level  of  the  fij'st  sound  heard  on  slowly  return- 
ing from  the  fifth  phase  to  the  higher  level  of  audi- 
ble taps. 

For  this  third  method  I  would  claim  the  advan- 
tage of  a  sharper  point  of  demarcation  than  is  pos- 
sible with  the  first  method,  and  the  consequent 
elimination  of  a  considerable  portion  of  the  errors 
due  to  the  personal  equation  and  the  entire  elimina- 
tion of  uncertainty  as  to  the  exact  point  at  which 
the  sound  is  to  be  read.  My  method  has  the  ad- 
vantage over  the  second  method  in  that  it  much 
more  closely  approximates  the  true  diastolic  pres- 
sure ;  its  readings  are  usually  two  to  five  mm.  above 
those  by  the  second  method,  i.  e.,  the  difiference  is 
just  about  that  which  usuallv  obtains  between  the 


first  and  second  methods.  In  the  absence  of  aortic 
disease,  its  results  nearly  always  fall  within  the  lim- 
its of  successive  readings  by  the  first  method.  By 
its  use  the  characteristic  diastolic  blood  pressures 
of  aortic  disease  cannot  be  overlooked.  Moreover, 
it  is  not  subject  to  variations  dependent  upon  the 
rapidity  with  which  the  observation  is  performed. 

The  readings  of  diastoHc  pressure  by  the  third 
method  so  closely  approximate  those  by  the  less 
precise  first  method,  as  to  suggest  that  both  meth- 
ods, correctly  applied,  represent  the  true  diastolic 
pressure. 

Both  the  first  and  third  methods  essentially  elim- 
inate a  greater  or  less  portion  of  the  fourth  phase. 
I  believe  that  this  elimination  is  advisable  because, 
if  for  no  other  reason,  the  fourth  phase  is  percep- 
tibly shorter  when  the  column  of  mercury  is  low- 
ered slowly  than  when  it  is  lowered  rapidly.  The 
lapse  of  a  certain  period  of  time  is  apparently  nec- 
essary in  order  to  allow  the  onflow  of  blood  to  re- 
establish equilibrium  within  the  vessels,  as  recorded 
by  the  column  of  mercury.  The  lower  the  pressure, 
the  longer  the  interval  required  for  the  reestablish- 
ment  of  equilibrium,  hence  the  error  due  to  rapidity 
of  operation  is  greater  with  the  diastolic  than  with 
the  systolic  pressure. 

On  suggesting  the  method  of  observation,  the 
phenomenon  of  variation  in  the  length  of  the  fourth 
phase  due  to  rapidity  of  observation,  has  been  dem- 
onstrated to  me  both  by  trained  observers  and  even 
by  novices  whom  I  requested  to  compare  their  own 
readings  by  each  of  the  methods,  one,  two,  and 
three.  Thus,  I  asked  a  medical  student,  a  novice 
just  beginning  to  use  the  stethoscope,  who  had 
taken  the  blood  pressure  no  more  than  fifteen  or 
twenty  times,  to  read  my  own  diastolic  pressure 
with  the  Nicholson  apparatus.  He  recorded  the 
transition  from  third  to  fourth  phase  as  about  sev- 
enty-two mm.,  the  final  disappearance  of  sound  at 
four  or  five  mm.  lower,  i.  e.,  sixty-seven  or  sixty- 
eight  mm.,  the  return  of  sound  when  pressure  was 
again  raised  from  the  fifth  phase  to  the  point  where 
the  first  sound  was  again  heard  as  seventy-one  mm. 
Five  minutes  later,  I  secured  a  first  year  student 
who  had  never  used  the  stethoscope  and  had  never 
taken  a  blood  pressure  nor  seen  one  taken,  and  un- 
der my  direction,  after  a  brief  explanation  of  the 
sounds  heard  in  the  fourth  phases,  he  applied  the 
instrument  to  my  arm,  taking  the  following  readings 
by  the  three  methods,  thus  :  i.  Transition  from  third 
to  fourth  phase,  about  seventy-six  mm.  2.  Point  of 
last  sound  heard,  seventy  mm.  (he  worked  extreme- 
ly slowly).  3.  Point  of  return  of  first  sound  on 
raising  column  of  mercury,  seventy  mm. 

Thus  it  is  seen  that  two  untrained  observers  made 
readings  of  the  same  blood  pressure,  five  minutes 
apart,  with  the  same  apparatus,  and,  except  for  the 
personal  equation,  under  the  same  conditions,  and 
obtained  the  following  difference  in  readings : 


First 
Observer. 

72  mm. 
.67  or  68  mm. 
71  mm. 


Second 
Oliserver. 

76  mm. 
70  mm. 
70  mm. 


Difference. 

4  mm. 
2  or  3  mm. 
I  mm. 


By  method  i 
By  method  2 
By  method  3 

I  have  repeated  the  experiment  with  some  varia- 
tions several  times,  comparing  my  own  with  the 
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readings  of  untrained  and  trained  observers,  and 
always  with  similar  results.  The  reading  by  the 
third  method  showed  the  least  difference  between 
readings,  the  iirst  method  the  greatest,  and  with  the 
trained  observer,  the  readings  by  the  third  method 
•  always  more  nearly  approached  those  of  the  first 
method  than  did  the  readings  taken  by  the  second 
method.  The  readings  by  the  second  method  var- 
ied in  their  proximity  to  those  of  the  first  method 
accordingly  as  the  observer  worked  rapidly  or  slow- 
ly, the  fourth  phase  usually  covering  four  to  six 
mm.  of  mercury  when  the  observer  was  rapid  and 
less  than  that  when  slow.  In  the  foregoing  experi- 
ment the  fourth  phase  was  practically  eliminated  by 
the  slow  work  of  the  second  observer,  a  wholly  in- 
experienced novice. 

In  the  course  of  my  observations  I  have  confined 
myself  largely  to  the  mercurial  rather  than  the  less 
reliable  aneroid  instruments,  and  while  I  have  used 
various  makes,  e.  g.,  Janeway-Dressler,  Faught, 
Oliver,  etc.,  the  great  majority  of  my  readings  have 
been  made  with  either  the  Nicholson  or  the  Jane- 
way  apparatus.  In  comparing  methods  so  inti- 
mately concerned  with  the  personal  equation,  it  has 
seemed  superfluous  to  multiply  my  own  experi- 
ments. If  the  third  method  is  to  be  more  accept- 
able than  its  predecessors,  it  must  be  so  proved  in 
the  hands  of  others.  In  my  hands,  I  feel  that  it 
has  been  conducive  to  increased  accuracy  and  effi- 
ciency. 

I  have  in  practice  applied  the  same  idea  of  the 
reading  of  systolic  pressures,  as  I  presume  many 
others  have  also  done,  that  is  by  dropping  the  col- 
umn of  mercury  just  below  the  point  of  systolic 
pressure  and  then  raising  it  by  pressure  on  the  arm 
band  or  by  the  pump,  with  the  valves  closed.  I  have 
thus  been  able  to  read  with  increased  accuracy  the 
true  systolic  pressure,  and  especially  to  recognize 
and  measure  the  minor  variations  in  systoHc  pres- 
sure, often  of  important  significance,  such  as  occur 
with  inspiration  and  expiration,  the  irregularities  of 
myocarditis,  pulsus  alternans,  etc.  Thus,  in  myo- 
carditis occasional  beats  are  frequently  heard  ten  or 
fifteen  mm.  above  the  point  where  the  systolic  taps 
occur  with  constant  rhythm,  due  doubtless  to  the  in- 
creased output  of  an  occasional  systole  of  greatly 
increased  force  and  efficiency ;  moreover,  the  differ- 
ence between  systolic  inspiratory  and  expiratory 
pressures  is  frequently  much  exaggerated.  These 
are  often  the  earliest  signs  of  failing  ability  of  the 
impaired  cardiac  muscle  completely  to  empty  the 
ventricle. 

SUMMARY. 

1.  I  urge  the  use  of  a  method  of  reading  the  dias- 
tolic pressure  as  accurately  as  the  systolic  pressure. 
The  proposed  method  essentially  consists  in  recog- 
nizing as  the  proper  diastolic  reading  the  point  at 
which  the  first  sound  is  heard  on  returning  from  a 
point  just  below  the  fourth  phase  to  that  greater 
height  of  mercury  at  which  the  sounds  reappear. 

2.  T  recommend  the  general  use  of  the  method, 
because  of  its  simplicity,  the  relative  ease  with 
which  facility  in  its  practice  is  acquired,  the  relative 
accuracy  of  its  diastolic  readings,  the  clear  demarca- 
tion of  the  point  to  be  read,  the  close  proximity  of 
its  readings  to  the  accepted  indication  of  the  true 
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diastolic  pressure,  and  the  fact  that  with  its  routine 
use,  low  diastolic  pressures  and  especially  the  signs 
of  aortic  disease  can  scarcely  be  overlooked,  even  by 
the  novice  in  blood  pressure  work. 
330  West  Twenty-eighth  Street. 


MICHAEL  SERVETUS'  BOOK  ON 
SYRUPS. 

By  Charles  Greene  Cumston,  M.  D., 
Geneva,  Switzerland, 

Privat-docent,  History  of  Medicine,  Faculty  of  Medicine  of  the 
University  of  Geneva,  etc. 

Servetus,  known  to  the  medical  world  as  the 
discoverer  of  the  pulmonary  circulation,  is  little 
known  as  a  practitioner  of  medicine,  but,  neverthe- 
less, he  applied  himself  to  this  art  for  at  least 
twelve  years,  while  at  Vienna  (France),  under  the 
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protection  of  Archljishop  Paulmier  of  that  city.  I 
would  also  here  remark  that  it  was  while  correcting 
the  proof  sheets  of  the  work  of  the  celebrated 
physician  of  Lyons,  Symphorin  Champier,  that 
Servetus  decided  to  study  medicine.  He  went  to 
Paris,  where  he  succeeded  Vesalius  as  prosector  to 
Gauthier  d'Auderhach,  professor  of  anatomy  in 
the  French  capital. 

It  was  while  in  Paris  that  he  wrote  his  therapeu- 
tic dissertation  on  syrups  which  passed  through 
five  editions  in  eleven  years,  1537,  1545,  1546,  1547, 
and  1548,  this  clearly  being  an  index  of  the  esteem 
in  which  it  was  held  by  the  profession.  It  was 
also  a  precious  aid  to  the  partisans  of  Hippocrates 
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and  Galen,  against  the  followers  of  Averrhoes  and 
the  Arabian  school.  This  was  the  cause  of  a  fierce 
war  whicli  raged  at  this  period  between  the  mem- 
bers of  the  faculty. 

The  first  edition  of  this  very  rare  work  is  in  the 
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library  of  the  University  of  Geneva,  and  I  take  the 
occasion  to  thank  my  friend,  Mr.  Gardy,  librarian, 
for  his  kindness  in  permitting  me  to  reproduce  the 
title  page  and  the  address  to  the  reader. 
3  RUE  Bellot. 


THE  DIFFERENTIAL  DIAGNOSIS  OF 
FLATFOOT. 

Bv  H.M<RV   FiNKELSTEIN,   M.  D., 
New  York, 

Adjunct  Surgeon,  Hospital  for  Deformities  and  Joint  Diseases. 

The  differential  diagnosis  of  flatfoot  is  evidently 
presumed  to  be  so  unimportant  that  hardly  a  text- 
book deems  it  worthy  of  more  than  passing  notice. 
For  example,  Tubby  {Orthopedics,  i,  p.  694)  men- 
tions the  following  conditions  under  differential 
diagnosis :  Rheumatism,  arthritis  deformans,  tuber- 
culous osteitis,  and  the  rare  condition  of  painful 
lipoma  of  the  feet.  Whitman,  although  giving  a 
most  detailed  description  of  flatfoot,  omits  differen- 
tial diagnosis  entirely;  the  same  is  true  of  Lovett 
and  Bradford's  work,  and  still  there  is  probably  no 


other  orthopedic  condition  in  the  writer's  experience 
that  is  more  often  overlooked  or  confounded  with 
other  diseases. 

In  reviewing  the  statistics  of  the  Hospital  for  De- 
formities and  Joint  Diseases  for  the  past  year,  I 
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me  no  ejfeillumt  que  corrupa  cjuadam  in 
iuchjtit  aplogia  depin^it  Cdj^egius.jlu 
.    diojum  Arahuje^atoret&-  digejliuoru  jy 
ruj^oruCamj^egianu  dejenjorcmuum  ego 
Arabas  ipfos  cu  Caj^egio  ne^igedos^ 
ruj^os\cro  nec  ejfe  imj^robadoStnec  harba 
ro  more  admittedos,fotius  crediderim.Te 
mes  in  juicer juccoshj^rincipo  no  ejfe  edu 
cendos,mihi  licetcr  im^oniticuid  nec\eru 
fit,necameyn^  excogitatuSed  illo  dimif 
fo^Cale.  affello,Ad  cuius  ego  cejura^ta^ 
'TTfof  Tot|i9£i«:<r^{vo{)j^<3cJf  jyYUps  tra^a-^ 
tioneredigere  tota  cotedi.Anyero  quod  po 
ne  jcquchar.jim  alijua  ex  parte  ajfequu- 
tusMjlrum  erit.cddidi  k^ores.iudicare. 

found  that  out  of  4,500  new  patients  who  applied  for 
treatment,  about  1,400^  suft'ered  from  various  affec- 
tions of  the  feet  as  follows : 

Static  conditions,  800  cases:  Anterior  metatarsal- 
gia,  weak  and  flat  feet. 

Arthritis,  400  cases:  Rheumatic  (so  called), 
gonorrheal,  syphilitic  (including  Charcot  feet),  tu- 
berculous, rheumatoid,  and  gouty. 

Vascular  affections:  Obliterating  endarteritis 
principally,  pernio  (chilblain),  congelation  (frost 
bite),  Raynaud's  disease,  and  erythromelalgia. 

Miscellaneous  conditions,  together  with  the  fore- 
going, about  200  cases :  Morton's  toe,  plantar  neu- 
ralgia, hammer  toe,  hallux  valgus  (bunion),  and 
fractures — tarsal,  metatarsal,  and  phalangeal. 

From  the  foregoing  figures,  we  can  therefore  con- 
clude that  although  flatfoot  is  seen  most  frequently, 
there  are  a  great  many  other  conditions  which  must 
be  considered  before  reaching  a  definite  diagnosis  in 
any  given  case.  It  is  for  practitioners  of  medicine, 
to  whom  sufferers  from  foot  conditions  usually  make 
their  first  appeal,  that  this  paper  is  written.  It  has 
seemed  best  to  include  only  the  more  common  condi- 

'Does  not  include  club  foot,  poliomyelitis,  etc. 
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tions  and  eliminate  the  rarer  diseases,  in  order  to 
avoid  too  great  confusion.  A  number  of  case 
records  have  therefore  been  chosen,  each  demon- 
strating some  of  the  important  features  on  which  a 
diagnosis  is  to  be  based. 

Case  I.  Mrs.  S.  B.,  aged  twenty-seven  years,  referred 
by  Dr.  J.  Hyman,  April,  1914.  Patient  married  five  years, 
had  one  child ;  had  never  been  previously  ill.  Weight,  four 
years  ago,  170  pounds;  at  present,  200  pounds.  Occupa- 
tion saleswoman,  which  necessitated  standing  on  feet  all 
day.    Present  illness :  Patient  complained  of  pains  in  front 


Fig.  I. — Showing  metastatic  arthritis  involving  third  and  fourth 
metatarsophalangeal  joints,  with  absorption  of  cartilage  and  destruc- 
tion of  joints. 


of  foot,  corresponding  to  heads  of  metatarsal  bones,  plan- 
tar surface.  Pain  radiated  to  calf;  relieved  by  rest  and 
aggravated  by  standing  or  walking.  Examination  showed 
an  obese  patient,  5  feet  5  inches  in  height.  Wore  fashion- 
able shoes  with  narrow  pointed  toes,  high  Cuban  heels ; 
walked  with  feet  abducted.  There  was  a  hollow  over  dor- 
sal surface  of  metatarsophalangeal  joints,  corresponding 
fullness  on  plantar  surface;  corns  over  phalangeal  joints, 
and  callus  on  soles  of  feet.  Severe  pain  produced  on  plan- 
tar flexing  toes.  Pulsation  of  dorsalis  pedis,  good.  Move- 
ments of  feet,  normal  in  every  direction,  excepting  on 
dorsiflexion,  due  to  contracted  tendo  Achillis.  Impression 
showed  posterior  arch  normal.    Knee  reflexes,  normal. 

This  is  a  typical  case  of  anterior  metatarsalgia, 
in  which  the  front  arch  is  brol-cen  down,  owing  to 
rapid  increase  of  weight,  inipr()i)er  shoes,  and  an 


occupation  which  recj[uires  long  standing.  The 
contraction  of  the  tendo  Achillis  is  due  to  continually 
\yearing  high  heels.  This  is  a  very  common  condi- 
tion among  women,  especially  after  the  menopause 
when  they  are  apt  to  take  on  additional  weight. 

Case  II.  P.  H.,  aged  thirty-three  years,  weight 
180  pounds,  March  24,  191 1.  His  occupation,  bartender, 
required  standing  on  feet  fourteen  hours  daily.  He  did 
very  little  walking.  Denied  venereal  disease.  Had  never 
been  ill  previously.  Present  history:  Complained  of  pains 
of  dull  character  on  inner  side  of  feet,  corresponding  to 
astragalonavicular  joints;  also  about  centre  of  heel  and  in 
great  toes,  right  side.  These  pains  were  especially  marked 
on  arising  each  morning  and  on  attempting  to  walk  bare- 
footed. They  diminished  gradually  to  again  appear  toward 
evening  patient  could  not  walk  up  or  down  stairs  or  over 
cobblestones  without  experiencing  severe  pains.  He  was 
relieved  somewhat  by  rest. 

Examination  showed  general  condition  to  be  good.  Nose 
and  throat,  negative.  Teeth,  normal.  Gait,  clumsy,  ine- 
lastic; feet  pronated,  shoes  worn  out  on  inner  side  of  soles 
and  heels.  Circulation  of  skin,  poor ;  feet,  clammy.  'Both 
feet  held  in  marked  valgus  position ;  tenderness  on  pres- 
sure over  astragalonavicular  joints.  Movements,  especially 
dorsiflexion  and  adduction,  limited.  Knee  reflex,  normal. 
Spasm  of  peronei.  Pulsation  of  dorsalis  pedis,  good.  Im- 
pressions^ of  feet  showed  marked  flattening  of  posterior 
arches ;  the  x  ray  showed  flattening  of  arches.  Wasser- 
mann  and  gonorrheal  complement  fixation  tests,  negative. 

This  is  a  typical  case  of  spasmodic  flat  feet,  seen 
in  persons  who  must  stand  for  prolonged  periods ; 
frequently  encountered  among  clerks,  waiters,  police- 
men, bartenders,  etc.  The  continual  assumption  of 
an  attitude  of  rest,  with  feet  abducted,  at  first  causes 
weak  feet.  If  neglected,  constant  pronation  induces 
contraction  of  the  peronei  (spasmodic  type),  and  if 
condition  lasts  for  a  considerable  time,  it  may  ter- 
minate in  rigid  flat  feet  (osseous)  with  complete 
loss  of  motion,  both  active  and  passive. 

Case  III.  I.  R.,  draughtsman,  aged  twenty-one  years, 
February,  1910.  Height,  6  feet  2  inches ;  weight,  140 
pounds.  Denied  previous  illness.  Had  grown  consider- 
ably during  the  past  few  years.  Had  always  been  athletic- 
ally inclined  until  two  years  ago,  when  he  was  compelled 
to  discontinue  owing  to  demands  of  business.  He  spent 
most  of  his  time  at  his  desk.  Present  illness :  For  the  past 
year,  had  complained  of  pains  in  both  feet,  marked  during 
the  day,  and  relieved  by  rest.  Had  never  had  fever,  chills, 
nor  sweats.  Physician  diagnosed  case  as  rheumatism  and 
prescribed  medicine,  but  gave  no  relief.  Read  an  advertise- 
ment in  the  papers,  which  guaranteed  cure  in  all  cases  of 
"rheumatism" ;  applied  for  treatment  and  was  given  a 
pair  of  copper  plates,  perfectly  flat,  to  be  placed  in  shoes. 
He  was  told  that  they  generated  electricity  and  would  cure 
quickly.  Paid  fabulous  sum  for  treatment,  which  after 
several  months'  trial,  yielded  no  relief. 

Examination  showed  general  condition  fair.  Patient  tall 
and  thin.  Wore  narrow  pointed  shoes  (button).  Gait, 
somewhat  stiff ;  feet  abducted  and  pronated ;  movements 
good ;  astragalus  dislocated  downward  on  both  sides.  Feet 
lax ;  arches  fair,  when  not  bearing  weight,  but  as  soon  as 
patient  rose  or  walked,  arches  dropped  down  perfectly  flat. 
Tenderness  on  inner  side  of  feet.  Pulsation  of  dorsalis 
pedis,  good.  X  ray,  negative ;  teeth  and  throat  in  good 
shape ;  blood  examination,  negative.  Impressions  showed 
marked  flattening  of  arches ;  reflexes,  normal. 

This  patient  improved  rapidly  with  a  pair  of  or- 
thopedic shoes,  arch  supporters,  and  exerci.ses. 
This  was  a  typical  case  of  weak  feet,  due  to  sudden 
change  from  an  active  to  a  sedentary  existence,  in  a 
rapidly  growing  young  man.  There  was  no  sign  of 
any  arthritic  process.   A  great  deal  of  harm  may  be 

-'Impressi(jn  of  feet  made  as  follows:  Paint  large  sheet  of  paper 
with  fifty  per  cent,  tincture  ferri  chloride  solution;  paint  feet  with 
five  per  cent,  potassium  fcrrocyanide  solution.  Where  feet  come  in 
contact  with  paper,  a  blue  imprint  results. 
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done  in  these  cases  by  prescribing  salicylates  for 
prolonged  periods  of  time. 

The  origin  of  weak  and  flat  feet  may  often  be 
traced  to  childhood.  Faulty  attitudes  are  very  com- 
mon at  this  period.  Outward  and  inward  (pigeon 
toe)  rotation  of  the  feet  is  frequently  observed.  The 
latter,  although  a  protection  against  increasing  de- 
formity; may  be  associated  with  fallen  arches. 
Turning  of  the  ankles  is  also  a  frequent  symptom 
of  weak  feet. 

There  are  seldom  any  subjective  symptoms  in  these 
cases,  such  as  pain,  sensitiveness,  or  interference 
with  active  or  passive  motion.  This  is  explained 
by  the  fact  that  there  is  no  constant  occupation,  or 
the  burden  of  an  overweighted  body,  as  in  adults. 

The  usual  causes  are  congenital  bone  formation, 
rickets,  and  most  frequently,  general  weakness  fol- 
lowing the  exanthemata  and  other  diseases  of  child- 
hood, with  prolonged  sojourn  in  bed. 

Case  IV.  M.  T.,  aged  twenty  years,  occupation, 
bookkeeper;  weight,  115  pounds.  Applied  for  treatment, 
April  14,  1914.  Had  the  usual  diseases  of  childhood ;  had 
always  been  delicate;  was  anemic;  suffered  from  anorexia; 
bowels,  constipated;  very  nervous.  Had  occasional  attacks 
of  insomnia.  Denied  venereal  history.  Present  illness : 
For  the  past  two  years,  had  had  severe  pains  in  both  feet. 


months,  the  patient  was  able  to  resume  his  work  and 
walk  any  reasonable  distance ;  pain  had  entirely  dis- 
appeared. It  is  now  seven  months  since  he  was  dis- 
charged.   He  has  gained  about  twenty  pounds  in 


Fig.  2. — Shows  recurring  spurs;  two  previous  operations  failed  to 

arrest  process. 

most  marked  in  the  toes,  made  worse  by  standing  or  walk- 
ing. Pains  had  become  so  marked  that  patient  spent  most 
of  the  time  off  his  feet.  He  consulted  a  physician  who 
diagnosed  condition  as  flat  feet  and  prescribed  orthopedic 
shoes,  arch  supporters,  and  exercises,  the  latter  consisting 
of  standing  and  walking  on  tip  toes  with  feet  adducted. 
He  had  to  give  up  these  exercises  because  they  brought  on 
excruciating  pains  for  days.  Pains  worse  in  damp  and  cold 
weather;  hands  and  feet  always  clammy;  perspired  easily. 

Examination  showed  general  condition,  poor ;  patient 
pale.  Examination  of  nasal  cavity  showed  hypertrophied 
turbinates ;  throat,  congested ;  slight  pyorrhoea  alveolaris, 
with  several  decayed  teeth.  Dr.  J.  Auerbach,  on  examina- 
tion of  the  nose,  diagnosed  empyema  of  antrum  of  High- 
more.  Heart  sounds  normal ;  no  murmurs.  Gait,  careful, 
protective,  short  steps,  tendency  to  heel  walking.  Feet 
clammy,  muscles  flabby,  severe  pains  over  metatarsophalan- 
geal joints  of  third  and  fourth  toes  on  both  sides;  third 
and  fourth  toes  as  small  as  fifth,  and  much  shorter  than 
second.  Motion  both  active  and  passive,  good.  On  at- 
tempting to  stand  on  tip  toes,  had  excruciating  pains.  Pul- 
sation of  dorsalis  pedis,  good.  Impression  of  feet  showed 
normal  arches ;  Wassermann  and  gonorrheal  fixation  tests, 
negative.  X  ray  showed  absorption  of  cartilage  and  de- 
struction of  third  and  fourth  metatarsophalangeal  joints  of 
both  feet.    (Fig.  i.) 

This  is  undoubtedly  a  case  of  metastatic  arthritis 
(so  called  rheumatism),  the  source  of  infection  being 
nose,  throat,  and  teeth.  Dr.  J.  Auerbach  diagnosed 
and  treated  empyema  of  antrum  of  Highmore ;  Dr. 
S.  Hess  treated  the  teeth.  I  prescribed  shoes  with 
very  low  heels  and  high  soles,  thus  taking  the  weight 
of  his  body  off  the  infected  toes.     Within  two 


Fig.  3. — .Showing  well  marked  gonorrheal  exostosis  (spur)  of  os 
calcis. 

weight ;  his  general  health  is  much  improved,  and  he 
is  able  to  walk  several  miles  without  undue  fatigue ; 
pains  have  not  recurred. 

The  exercises  in  this  case  were  unwarranted  be- 
cause they  merely  caused  additional  trauma  to  the 
affected  joints ;  nor  were  arch  supporters  of  any 
use,  as  the  impression  showed  the  arches  to  be  per- 
fectly normal. 

While  on  this  subject,  I  wish  to  mention  two 
forms  of  arthritis  which  are  distinct  clinical  entities, 
namely,  gout  and  rheumatoid  arthritis.  The  former 
usually  occurs  in  men  between  the  ages  of  thirty  and 
fifty  years,  of  the  well- 


to-do  class,  whose  mode 
of  living  is  high,  and 
who  often  have  an 
hereditary  history.  The 
onset  may  be  very  sud- 
den (acute  type)  affect- 
ing the  great  toe ;  or 
slow,  insidious  (chron- 
ic type),  requiring 
many  years  to  develop 
characteristic  lesions. 
Owing  to  the  presence 
of  tophi  (deposits  of 
biurate  of  soda)  this  is 
not  apt  to  be  confound- 
ed with  any  other  con- 
dition. 

The     latter  occurs 
more  often  in  women 
of  the  poorer  class  be- 
tween the  ages  of  twen- 
ty and   forty  years. 
There  are  two  distinct 
types,  atrophic  and  hy- 
pertrophic.   The  atro- 
phic  type   is   a  polyarticular 
involving   the   smaller  joints 
feet   and   then    extending  to 
producing  destructive  changes 


Fig.  4. — Showing  calcification 
of  arteries  of  the  leg. 


affection,  chronic, 
of  the  hands  and 
the  larger  joints, 
in  the  joints  and 
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atrophy  of  the  bones  with  marked  deformity. 
The  hypertrophic  type,  usually  due  to  repeated 
trauma,  slow  and  insidious  in  onset,  and  causing 
disability  rather  than  physical  discomfort,  is  gener- 
ally self  limited,  leaving  behind  bony  enlargements 
which  may  interfere  with  the  movement  of  the 
joints.  Since  these  two  affections  rarely  afifect  the 
feet  exclusively,  there  is  seldom  any  difficulty  in 
diagnosing  them. 

Case  V.  M.  S.,  aged  forty-five  years,  occupation, 
tailor,  August,  T911.  Patient  married  and  had  three  chil- 
dren, all  healthy.  Wife  had  one  miscarriage.  At  the  age 
of  twenty  years,  patient  had  hard  chancre ;  received  six 
months'  treatment  by  means  of  internal  medication.  Pres- 
ent history :  About  three  years  ago,  began  to  complain  of 


This  was  a  case  of  locomotor  ataxia  associated 
with  flat  feet,  not  an  uncommon  occurrence.  Unless 
one  were  in  the  habit  of  making  routine  examina- 
tions in  all  cases,  this  one  could  very  easily  have 
been  overlooked,  as  the  patient  had  no  ataxia^  and 
only  swayed  a  little  with  eyes  closed.  The  con- 
tracted pupils  drew  my  attention  to  the  condition, 
and  the  absence  of  knee  jerks  and  blood  examination 
cHnched  the  diagnosis.  It  is  just  a  stray  case  such 
as  this  which  impresses  one  with  the  necessity  of 
making  routine  examinations  in  all  cases.  Before 
giving  a  favorable  prognosis,  all  such  complicating 
diseases  should  be  excluded. 

Case  VI.  C.  H.,  aged  twenty-three  years,  occu- 
pation, chauffeur,  December,  1914.    Patient  had  Neisser 


Fig.  5. — Showing  contrast  between  normal  and  tuberculous  foot. 


pain,  beginning  in  the  feet  and  extending  toward  the  knee. 
Pains  were  sharp  and  lancinating  in  character,  more  marked 
at  night  while  resting,  but  also  present  most  of  the  day. 
He  applied  to  his  family  physician  who  diagnosed  the  case 
as  flat  feet,  prescribed  shoes  and  plates  and  gave  a  very 
favorable  prognosis.  Patient  was  not  relieved  by  this 
treatment. 

Examination  showed  patient  very  pale ;  walked  exceed- 
ingly erect,  with  shoulders  squared.  Feet  showed  usual  ap- 
pearances of  fallen  arches,  but  on  making  routine  exam- 
ination, I  noticed  that  his  pupils  were  contracted  to  a 
marked  degree  and  did  not  react  to  light ;  a  further  exam- 
ination revealed  absence  of  knee  reflexes;  Romberg,  slight; 
no  ataxia.    Wasscrmann,  positive;  x  rays,  negative. 


infection  at  the  age  of  fourteen  years;  was  operated  on 
for  gonorrheal  spurs  at  the  age  of  eighteen  years ;  again 
operated  on  for  same  condition  one  month  later,  pain  hav- 
ing continued.  After  second  operation,  pains  ceased  for 
four  years.  Present  history  :  About  two  months  ago,  on 
getting  out  of  bed,  experienced  severe  pains  in  heels  on 
trying  to  walk  barefooted ;  pains  continued  to  increase  in 
severity  until  patient  was  compelled  to  discontinue  his 
work.  Applied  to  the  Hospital  for  Deformities  and  Joint 
Diseases,  service  of  Dr.  Henry  W.  Frauenthal,  in  Decem- 
ber, 1914. 

Examination  showed  skin  mottled;  pulsation  of  vessels, 

'Saw  patient  in  1914;  had  marked  ataxia  and  all  symptoms  were 
aggravated. 
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good.  Patient  walked  on  tiptoes;  marked  tenderness  over 
heels  and  over  malleoli.  Arches,  weakened ;  movements, 
limited,  especially  dorsiflexion  and  adduction.  Knee  re- 
flexes, present.  Cicatrices  over  both  heels  from  previous 
operations.  Still  had  morning  drop.  Urine,  cloudy ;  gono- 
cocci,  present.  Wassermann,  doubtful,  on  two  occasions. 
Complement  fixation  test  for  Neisser,  positive.  X  ray 
(Fig.  2)  showed  fresh  outgrowth  over  area  previously 
operated  upon.  Fig.  3  showed  well  marked  spurs  (gonor- 
rheal). 

This  is  a  typical  example  of  gonorrheal  feet.  The 
reason  for  the  reappearance  of  spurs  after  two 
operations  is  that  the  gonorrheal  process  is  still 
active ;  and  before  another  operation  is  attempted, 
this  chronic  inflammation  must  be  cleared  up,  other- 
wise, there  may  be  another  recurrence.  It  is  highly 
probable  that  the  last  attack  was  caused  by  an  acute 
exacerbation  of  the  chronic  urethritis,  because  the 
patient  had  been  having  a  discharge  on  and  ofif  for  a 
long  time. 

Gonorrheal  feet  are  seen  very  frequently.  This 
statement  can  very  easily  be  corroborated  by  refer- 
ring to  the  most  recent  literature  on  the  subject. 
Dr.  W.  B.  Bieberbach,  of  Worcester,  Mass.,  in  an 
article  published  in  the  Boston  Medical  and  Surgical 
Journal  for  February  11,  1915,  states:  "In  reference 
to  pelvic  infection  caused  by  gonorrhea.  Price  claims 
ninety  per  cent. ;  Morris,  eighty  per  cent. ;  Pozzi  and 
Frederic,  seventy-five  per  cent. ;  Morris  and  Bridg- 
man,  fifty-five  per  cent.  Drose,  Saenger,  and  Eber- 
hard  have  shown  that  on  examination  of  1,361  gyne- 
cological patients,  12.7  per  cent,  were  infected  with 
gonorrhea."  Further  on  he  states  that  in  1901,  in- 
quiry was  made  of  4,750  physicians  in  New  York 
city,  in  reference  to  venereal  disease,  the  results  of 
which  showed  that  there  were  200,CK)0  active 
venereal  cases  about  the  streets. 

The  Gommittee  on  Prophylaxis  of  Venereal  dis- 
eases of  the  Washington  State  Medical  Association 
reports  that  eighty  per  cent,  of  all  men  in  large  cities 
have  had  gonorrhea  once  or  several  times ;  forty- 
five  per  cent,  infect  their  wives ;  eighty  per  cent,  of 
all  operations  upon  women  for  diseases  of  the  uterus 
and  annexa  are  caused  by  this  disease.  Bierhoff 
.states  that  there  are  in  New  York  city,  today,  at 
least  800,000  persons  suffering  from  gonorrhea. 
Morrow  believed  that  there  are  250,000  married 
women  suflrering  from  gonorrhea,  and  that  1,500,000 
men  contract  gonorrhea  annually. 

When  we  consider  the  fact  that  from  two  to  five 
per  cent,  of  all  gonorrheal  cases  are  complicated  by 
joint  affections,  of  which  the  knee,  ankle,  and  foot 
are  most  frequently  involved,  it  is  not  at  all  surpris- 
ing that  gonorrheal  feet  are  so  frequently  encoun- 
tered in  orthopedic  clinics.  A  great  many  of  these 
cases  are  overlooked  by  the  general  practitioner,  who 
evidently  considers  the  condition  to  be  rare. 

Case  VII.  M.  L.,  aged  thirty-three  years,  referred 
by  Dr.  C.  Rosenheck,  February  3,  1915.  Born  in  Russia, 
in  United  States  nine  years ;  single ;  occupation,  salesman. 
Previous  history:  Patient  had  scarlet  fever  in  childhood. 
Had  pleurisy  six  years  ago,  with  which  he  was  ill  for  two 
months._  Personal  history  :  Drank  two  to  three  glasses  of 
beer  daily;  smoked  ten  cigarettes  daily.  Denied  venereal 
history.  Masturbated  for  five  years,  three  to  four  times 
a  week.  Present  history:  In  October,  1912,  experienced 
pain  in  great  toe,  right  foot ;  Continued  work  until  Decem- 
ber, 1912,  then  took  to  bed.  Was  examined  by  physicians 
who  prescribed  potassium  iodide  and  said  circulation  in 
foot  was  poor.  Was  ill  until  March,  then  improved  and 
continued  with  work.   In  February,  1913,  experienced  pains 


in  little  toe  of  left  foot;  all  the  toes  were  congested  and 
condition  lasted  six  weeks ;  felt  well  the  entire  summer. 
In  October,  1914,  began  having  pains  in  left  leg;  calf  felt 
swollen,  pains  cramplike  in  nature.  In  November,  little 
toe  of  left  foot  became  again  affected.  Pains  were  more 
severe  than  in  previous  attack,  and  continued  to  date. 
Could  not  sleep  at  night  unless  feet  were  hanging  down. 
There  was  a  little  ulcer  of  the  toe  which  was  healing. 

Examination  showed  general  condition  to  be  fair ;  slight- 
ly anemic ;  slight  pyorrhcea  alveolaris,  many  fillings  and 
crowns.  Heart  and  lungs,  negative.  Pulse,  regtilar,  good 
quality,  increased  tension  135.  Abdomen,  negative;  vari- 
cocele left  side.  Veins  over  thighs,  dilated.  Left  foot  con- 
gested, circulation  poor,  valgus  position.  Right  foot,  nor- 
mal color ;  arches,  good.    Movements  of  both  feet,  good. 

Pulsation :  Dorsalis  pedis,  left,  absent,  right,  weak ;  pos- 
terior tibial,  left,  weak,  right,  good ;  popliteal,  left,  good, 
right  good.  Left  foot,  cold  and  clammy;  ulcer  on  little  toe 
nearly  healed.  Right  foot,  cool  but  dry.  Knee  jerks,  ac- 
tive. Wassermann  taken  twice,  both  negative.  X  ray  ex- 
amination showed  calcification  of  left  dorsalis  pedis  artery. 

This  type  of  case,  seen  frequently  in  orthopedic 
clinics,  is  known  as  obliterating  endarteritis.    It  oc- 


FiG.  6. — Charcot's  disease;  showing  destruction  of  ankle  joint  and 
tarsus,  remains  of  which  are  seen  as  detritus  in  the  joint. 


curs  usually  in  Russian  Jews.  The  etiological  fac- 
tors are  not  definitely  known,  but  most  cases  give 
a  history  of  either  rye  poisoning,  syphilis,  or  ex- 
cesses in  tobacco  or  alcohol.  There  is  usually  a  pre- 
vious history  of  chilblains  ;  the  prognosis  is  poor, 
as  most  cases  go  on  to  gangrene. 

Unless  the  pulsations  of  the  dorsahs  pedis,  poste- 
rior tibial,  and  popliteal  vessels  are  examined  in  all 
cases,  one  is  very  apt  to  overlook  this  condition  in 
the  early  stage.  In  a  well  marked  case  the  diagno- 
sis is  almost  self  evident. 

In  every  case  of  paronychia,  it  is  advisable  to  feel 
for  the  pulsations  and  also  note  the  surface  tem- 
perature of  the  foot,  because  if  it  occurs  in  obht- 
erating  endarteritis,  gangrene  almost  invariably  fol- 
lows operative  intervention.  This  has  resulted  in 
several  medicolegal  suits.  The  x  ray  is  of  consid- 
erable value  in  these  cases ;  should  there  occur  a 
calcification  of  the  bloodvessels  the  condition  is 
easily  demonstrated.    (Fig.  4.) 

Case  VIII.  I.  M.,  aged  twenty-three  years,  unem- 
ployed, December  18,  1914.   Family  history,  negative.  Pa- 
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tient  had  scarlet  fever  at  the  age  of  twelve  years.  No  ven- 
ereal history.  Weight,  130  pounds.  Present  history :  At 
the  age  of  seventeen  years,  began  to  have  slight  pains  in 
right  foot  and  ankle,  gradually  increasing  in  severity,  and 
worse  at  night.  Suddenly  woke  up  on  several  occasions 
with  severe  pain ;  no  cough,  night  sweats,  or  fevers.  Unable 
to  walk  about.  Consulted  physician  who  advised  operation. 
Was  seen  later  by  Dr.  R.  H.  Sayre,  who  treated  him  at  the 
orthopedic  clinic  of  Bellevue  for  six  weeks,  and  then  re- 
ferred him  to  the  Hospital  for  Deformities  and  Joint  Dis- 
eases, in  February,  1909.  Two  abscesses  were  opened,  in 
front  and  behind  inner  malleolus.  In  the  latter  part  of 
1909,  Doctor  Sayre  prescribed  a  brace,  which  he  wore  for 
two  years,  and  pain  had  completely  disappeared.  Patient's 
general  condition  improved,  and  he  continued  with  his 
work.  He  walked  for  two  years  without  support.  In  1913, 
tripped  while  walking  down  stairs  and  injured  same  foot. 
Although  a  Detroit  physician  who  examined  him  said  there 
was  no  damage  done  to  the  bones,  the  x  ray  picture  taken 
at  a  somewhat  later  date  showed  a  fracture  of  the  posterior 
portion  of  the  astragalus.  Patient  returned  to  New  York 
and  again  applied  for  treatment  at  the  Hospital  for  De- 
formities and  Joint  Diseases  (service  of  Doctor  Frauen- 
thal). 

Examination  disclosed  that  the  patient  walked  with  a  dis- 
tinct limp,  favoring  right  foot.  Had  two  cicatrices  over 
areas  previously  operated  on.  There  was  marked  atrophy 
of  the  leg  and  a  white  fusiform  swelling  involving  the 
ankle  and  foot.  Muscular  spasm  prevented  any  movement 
whatever.  Tenderness  over  all  of  tarsal  bones ;  most 
marked  over  astragalus. 

Measurements:  Right  calf,  10%  inches;  left  calf,  1314 
inches;  right  ankle,  11  inches;  left  ankle,  10  inches;  right 
foot,  gy2  inches;  left  foot,  9  inches.  Pulsation  of  dorsalis 
pedis,  good.  Knee  reflexes  present.  Patient  lost  about  10 
pounds  in  weight.  Wassermann,  gonorrheal  complement 
fixation  test,  negative.  X  rays  (Fig.  5)  showed  a 
marked  rarefaction  of  all  the  tarsal  bones,  and  a  contrast 
between  the  normal  and  tuberculous  foot. 

This  was  a  typical  case  of  tuberculous  osteitis  in- 
volving the  tarsal  bones  of  the  right  foot.  The  di- 
agnostic features  are:  Gradual  onset,  pain,  especial- 
ly at  night  (night  cries),  atrophy  of  limb,  mu.scular 
spasm,  cold  abscess,  and  the  x  ray  findings  (marked 
rarefaction  of  bones  J. 

Case  IX.  A.  B.,  aged  twenty-seven  years,  occu- 
pation, agent,  July  28,  1913.  Previous  history :  Gonorrhea 
three  and  one  half  years  ago ;  otherwise,  had  never  been 
ill.  Denied  lues.  Other  members  of  family  in  good  health. 
Present  liistory  :  For  the  past  three  years,  had  pains  in  right 
foot,  affecting  the  whole  tarsal  region,  worse  at  night ;  did 
not  interfere  seriously  with  his  work.  Area  involved  swol- 
len and  tender ;  symptoms  not  aggravated  by  changes  in 
atmosphere. 

Examination  showed  right  tarsal  region  swollen,  tender ; 
arch  high  (pes  cavus).  No  interference  with  active  or  pas- 
sive motion.  No  limp  on  walking.  No  atrophy  of  limb 
compared  with  opposite  side.  Pulsation,  good.  Knee  re- 
flexes, normal.  X  ray  examination  showed  periostitis,  other- 
wise negative.  Blood  examination  (board  of  health)  gonor- 
rheal complement  fixation  test,  negative ;  Wassermann, 
positive.  Since  patient  denied  lues,  another  examination 
of  blood  was  made  by  Doctor  Kaplan  (Neurological  Hos- 
pital), which  confirmed  the  findings.  General  condition, 
good.  A  careful  examination  of  the  rest  of  the  body  failed 
to  show  any  lesions  in  skin,  nose,  throat,  etc. 

Under  salvarsan  and  mercury,  the  condition  im- 
proved within  six  months.  The  Wassermann  was 
then  negative  and  has  remained  so.  This  is  there- 
fore most  likely  a  case  of  syphilitic  arthritis.  In 
its  various  manifestations  bone  syphilis  may  resem- 
ble other  forms  of  arthritis,  rickets,  tuberculosis, 
osteomyelitis,  sarcoma,  osteitis  deformans,  etc.  Un- 
less we  obtain  a  history  of  hereditary  taint,  venereal 
lesion,  or  secondary  manifestations,  otir  only  other 
trustworthy  aids  arc  the  Wassermann  examination 
and  X  rays. 

It  has  been  customary  at  the  Hospital  for  De- 
formities and  Joint  Diseases  to  subject  all  dotibtful 


cases  to  Wassermann  tests.  The  great  number  of 
positive  returns  prove  that  either  the  Wassermann 
test  is  unreliable  as  a  diagnostic  aid,  or  that  there 
is  much  more  bone  syphilis  than  we  suspected.  And 
while  on  this  subject  mention  should  be  made  of 
Charcot's  disease  of  the  foot  (Fig.  6),  a  very  rare 
condition ;  patients  usually  give  a  history  of  lues 
and  there  is  often  an  associated  tabes.  It  is  charac- 
terized by  a  rapid  absorption  and  destruction  of  the 
cartilage  and  bone,  leaving  in  time  an  enlarged, 
flail-like  joint,  with  few  subjective  symptoms. 

SUMMARY. 

This  paper  is  recognized  as  being  far  from  com- 
plete, but  it  is  intended  to  be  suggestive  rather  of 
some  of  the  more  frequent  conditions  that  may  of- 
fer difficulties  in  differentiation. 

The  former  practice  of  limiting  all  foot  condi- 
tions to  either  flat  feet  or  rheumatism  has  fortu- 
nately died  out.  It  is  not  sufficient  to  give  a  name 
to  a  group  of  symptoms  and  be  satisfied  that  the  di- 
agnosis is  made ;  nor  is  it  sufficient  to  consider  the 
foot  apart  from  the  rest  of  the  body;  foot  trouble 
is  very  often  merely  a  single  expression  of  a  more 
distant  morbid  process,  detection  of  which  may  be 
of  far  greater  importance  than  the  local  condition. 
A  careful  routine  examination  of  the  body  is  there- 
fore an  absolute  essential  in  all  doubtful  cases. 

Certainty  of  diagnosis  has  made  a  decided  ad- 
vance in  recent  years  with  the  advent  of  the  x  ray 
and  the  newer  improved  methods  of  microscopical, 
chemical,  and  bacteriological  examination.  Con- 
stantly accumulating  experimental  and  clinical  re- 
search work  has  given  us  a  better  insight  into  the 
etiological  factors  in  diseased  conditions.  With  this 
wonderful  expansion  of  the  means  of  unraveling 
the  mysteries  of  disease,  errors  in  diagnosis  should 
be  few  and  far  between. 

In  conclusion,  I  wish  to  acknowledge  my  indebt- 
edness to  Dr.  Henry  W.  Frauenthal  for  his  kind- 
ness in  permitting  me  the  use  of  clinical  material 
and  case  records  from  his  service,  and  to  thank 
Doctor  Hirsch  and  Miss  MacMillan  for  preparing 
the  x  ray  prints  used  in  this  paper. 
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PAINFUL  HEELS  DUE  TO  EXOSTOSIS  OF 
THE  OS  CALCIS. 
A  Report  of  Cases  ivith  Radiographs. 

By  Auolph  L.  Waechter,  M.  D., 

New  York, 
And  H.  D.  Sonnenschein,  M.  D., 

New  York. 

(From  the  Orthopedic  Department,   German  Hospital  Dispensary.) 

We  present  a  few  cases  of  exostosis  of  the  os 
calcis,  gonorrheal  and  not  gonorrheal.  In  the  light 
of  our  experience  with  this  class  of  cases  we  believe 
it  is  advisable  in  all  cases  of  persistent  pain  in 
the  heel  to  examine  the  feet  with  the  x  ray,  irre- 
spective of  whether  the  patient  gives  a  venereal  his- 
tory or  not.  The  patients  reported  below  all  had 
weak  feet.  They  wore  plates  and  had  the  usual 
treatment  for  weak  foot  with  perfect  restoration  of 
the  arches,  but  the  pain  persisted  until  the  spurs 
were  removed. 
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soon  subsides  as  a  result  of  the  treatment,  and  af- 
ter ten  or  twelve  sittings  a  complete  cure  is  ob- 
tained. The  treatment  acts  best  in  the  most  acute 
cases  with  marked  local  intolerance. 

In  the  less  acute  cases  analgesic  ointments  fre- 
quently sufifice.  Billon  summarizes  the  treatment 
indicated  as  follows :  Induce  constipation  and  ren- 
der the  fissure  aseptic.  For  the  latter  purpose  one 
of  the  following  preparations  may  be  applied  lo- 
cally : 

I. 

Styracis,   gr.  xxx  (2  grams)  ; 

Olei  olivse  TIlxlv  (3  grams)  ; 

Cerje  flavae,   gr.  c  (7  grams)  ; 

Ba'sami  peruviani  3iii  (12  grams). 

M.  et  ft.  pasta. 

II. 

5.    Extract!  krameriae,   gr.  xlv  (3  grams)  ; 

Balsami  peruviani  gr.  Ixxv  (5  grams)  ; 

Olei  amygdalae  dulcis  3v  (20  grams). 

M.  et  ft.  pasta. 

Siredey  warmly  recommends  the  use  of  a  one  in 
six  ointment  of  colloidal  silver,  to  be  applied  after 
each  bowel  movement — the  parts  having  been  care- 
fully washed  and  dried — and  also  every  evening  on 
retiring.  To  make  certain  of  proper  drying  before 
the  ointinent  is  applied,  a  plug  of  cotton  dipped  in 
ether  may  be  used.  After  the  apphcation — made 
with  a  rubber  finger  stall — a  dressing  of  absorbent 
cotton  is  applied  over  the  anus  and  fixed  in  position 
by  means  of  a  T  bandage.  Under  this  treat- 
ment recovery  u.sually  takes  place  in  ten  to  fifteen 
days.  Pouliot  obtained  prompt  recovery  in  two 
cases  of  anal  fissure  in  parturient  women  by  the 
use  of  an  ointment  made  by  rubbing  down  a  con- 
centrated culture  of  lactic  acid  bacilli  with  milk 
sugar. 

Nasal  Tampon  Treatment  of  Sinus  and  Ocular 
Diseases. — J.  I.  Bowling,  in  the  Southern  Medical 
Journal  for  June,  1914,  reports  a  favorable  experi- 
ence in  over  two  thousand  cases  in  the  treatment  of 
acute  and  chronic  affections  of  the  nose,  sinuses. 
Eustachian  tubes,  and  middle  ears,  and  in  corneal 
diseases,  conjunctivitis,  iritis,  diseases  of  the  retina, 
choroid,  and  optic  nerve,  and  in  some  cases  of  re- 
fractive error  or  muscular  anomaly,  by  the  introduc- 
tion in  the  nasal  cavities  of  cotton  tampons  satu- 
rated with  a  weak  solution  of  an  organic  silver  salt. 
The  tampons  used  are  made  from  steriHzed  long 
fibre  cotton  wound  about  a  long,  thin,  wirelike  ap- 
plicator. During  its  introduction,  each  tampon  is 
first  given  a  direction  toward  the  ostium  of  the 
sphenoid  sinus,  being  oushed  back  as  far  as  possi- 
ble between  the  middle  turbinated  body  and  nasal 
septum.  The  wire  is  then  partly  withdrawn  by 
twisting,  the  tampon  being  simultaneously  given  a 
slight  upward  push  in  order  that  it  may  engage  and 
be  held  as  high  in  the  nasal  cavities  as  possible. 
When  the  withdrawal  has  reached  a  certain  point, 
the  handle  of  the  apphcator  is  depressed  until  the 
wire  is  nearly  in  contact  with  the  upper  lip  and  the 
tip  points  toward  the  infundibulum,  when  a  final 
push  is  given  to  engage  it  in  the  vicinity  of  the  lat- 
ter and  the  wire  then  completely  withdrawn.  Tam- 
pons are  always  placed  in  both  nostrils,  and  each  is 
of  such  size  as  to  reach  from  the  anterior  nares  to 


the  choanae  and  of  such  thickness  as  will  permit  a 
snug  fit  without  undue  discomfort.  The  introduc- 
tion is  made  through  a  speculum  and  under  full  in- 
tranasal illumination  with  artificial  light.  Prelim- 
inary use  of  cocaine  is  seldom  required.  Each  tam- 
pon is  left  in  place  for  from  ten  minutes  to  an  hour. 
After  its  removal,  postnasal  or  intranasal  douching 
is  used  to  remove  secretions,  and  a  bland  covering 
oil  is  then  sometimes  employed.  That  actual  drain- 
age of  the  sinuses  is  accomplished  by  the  tampon 
treatment  was  shown  by  observations  with  electric 
transillumination  before  and  after  the  treatment  in 
certain  acute  cases  where  the  antrum  had  become 
filled  with  secretions.  Immediate  lessening  of  radi- 
ating pains  involving  the  ciliary  nerves  or  branches 
of  the  trifacial  and  of  headaches  referred  to  various 
specific  regions  was  also  frequently  noted.  In  acute 
head  colds  a  single  treatment  often  proved  curative. 
For  the  more  chronic  eye  and  sinus  conditions, 
numerous  applications  of  the  tampons — daily  to 
weekly,  or  even  less  often — were  found  necessary. 
Cases  illustrating  the  benefit  of  the  treatment  in  va- 
rious other  conditions  are  mentioned. 

Hot  Air  Treatment  of  Diabetic  Gangrene. — 

Dupeyrac  {Presse  medicale,  July  11,  1914),  direct- 
ed attention  to  the  efficiency  of  this  form  of  treat- 
ment, which  consists  in  desiccation  and  sterilization 
of  gangrenous  tissues  by  the  application  of  hot  air 
at  a  temperature  of  about  700°  C.,  followed  by  prep- 
aration of  suitable  flaps  when  the  danger  of  septic 
infection  has  been  overcome.  In  a  case  reported 
by  Dupeyrac,  the  gangrenous  foot  was  easily  re- 
moved after  hot  air  applications  and  the  treatment 
continued  until  the  gangrene  had  progressed  to  the 
middle  of  the  leg.  The  temperature  dropped  from 
39.5°  C.  to  normal  and  a  line  of  demarcation  formed, 
but  the  patient  later  succumbed  to  pulmonary 
edema  and  myocarditis.  In  a  case  referred  to  by 
De  Brignoles,  in  which  the  three  last  toes  were  gan- 
grenous, the  foot  edematous,  and  the  entire  leg  in- 
filtrated, hot  air  treatment  proved  so  efifectual  that 
only  the  la.st  two  toes  had  to  be  amputated.  Im- 
bert  stated  that  air  heated  to  high  temperatures,  ap- 
plied to  the  gangrenous  tissues  under  general  anes- 
thesia, acted  sufficiently  deeply  to  eft'ect  an  actual 
sterilization  of  the  tissues.  The  measure  should 
not  be  applied,  however,  until  after  demarcation  of 
the  dead  parts  has  taken  place,  lest  repeated  and 
excessive  sacrifices  of  tissue  become  necessary.  The 
use  of  hot  an-,  indeed,  is  advantageous  precisely  in 
permitting  long  delay  before  intervention.  Two 
definite  indications  for  operation  should,  however, 
be  recognized:  i.  Evidences  of  very  pronounced 
infection ;  2,  intense  pain. 

Treatment  of  Typhoid  Fever. — Goubeau,  at  a 
meeting  of  the  Societe  de  therapeutique  de  Paris 
{Presse  medicale,  April  22,  1915),  recommended 
the  internal  administration  of  sublimed  and  washed 
sulphur  in  the  treatment  of  typhoid  fever.  The 
drug  is  ordered  in  powders  or  cachets  in  the  dose 
of  fifteen  grains  (one  gram)  repeated  five  or  six 
times  daily.  The  temperature  as  a  result  promptly 
recedes  and  follows  a  more  regular  curve.  The 
beneficial  effects  of  the  treatment  are  ascribed  to 
the  antiseptic  action  of  sulphur. 


200 


EDITORIAL  ARTICLES. 


(  New  York 
Medical  Journal. 


NEW  YORK  MEDICAL  JOURNAL 

INCORPORATING  THE 

Philadelphia  Medical  Journal 
and  The  Medical  News. 

A  Weekly  Review  of  Medicine. 

EDITORS 

CHARLES  E.  de  M.  SAJOUS,  M.  D.,  LL.  D.,  Sc.D. 
CLAUDE  L.  W  HEELER,  A.  B.,  M.  D. 

Address  all  communications  to 

A.  R.  ELLIOTT  PUBLISHING  COMPANY. 
Publishers, 
66  West  Broadway,  New  York. 

Subscription  Price : 
Under  Domestic  Postage,  $5 ;  Foreign  Postage,  $7 ;  Single 
Copies,  fifteen  cents. 


Remittances  should  be  made  by  New  York  Exchange, 
post  office  or  express  money  order,  payable  to  the 
A.  R.  Elliott  Publishing  Co.,  or  by  registered  mail,  as  the 
publishers  are  not  responsible  for  money  sent  by  unregis- 
tered mail. 

Entered  at  the  Post  Office  at  New  York  and  admitted  for  transporta- 
tion through  the  mail  as  second  class  matter. 

Cable  Address,  Medjour,  New  York. 
NEW  YORK,  SATURDAY,  JULY  24,  1915. 


THE  REGULATION  OF  EXPERT  MEDICAL 
TESTIMONY. 
Any  sincere  effort  to  lift  us  out  of  the  dilemma 
in  which  we  find  ourselves  at  present  in  the  matter 
of  expert  medical  testimony  should  be  recognized 
with  appreciation  and  greeted  with  whole  hearted 
encouragement.  As  a  result  of  three  years'  work 
of  committees  appointed  by  the  American  Bar 
Association,  the  American  Institute  of  Criminal  Law 
and  Criminology,  and  the  American  Medical  Asso- 
ciation, the  jurists  and  physicians  who  composed 
these  committees  offer  a  bill  applying  certain  gen- 
eral principles  which,  modified  to  suit  local  condi- 
tions, could  be  placed  in  a  bill  for  each  State.  Al- 
though this  bill  is  limited  to  expert  testimony  in 
criminal  cases  in  which  the  plea  of  insanity  is  raised, 
thus  leaving  untouched  most  cases  in  which  medical 
men  are  called  upon  to  testify,  there  are  many  rea- 
sons why  our  recommendations  in  this  direction 
.should  at  first  not  be  too  sweeping,  and  why  this 
particular  class  of  cases,  so  much  in  the  public  eye 
and  in  which  the  defects  of  our  present  method  are 
so  glaringly  seen,  should  be  first  dealt  with  ;  it  is  at 
least  some  advance  in  the  right  direction.  The  bill 
under  consideration  consists  of  five  sections.  They 
are  so  worded  that  each  of  the  sections  is  in  fact 
independent,  so  that  even  if  one  or  more  of  its  pro- 
visions should  become  inoperative  for  one  reason  or 


another,  their  other  portions  or  sections  would  still 
be  valid,  unless,  as  is  not  easily  conceivable,  the  en- 
tire bill  was  declared  unconstitutional. 

Section  one  deals  with  the  summoning  of  wit- 
nesses by  the  court.  It  is  not  mandatory,  but  gives 
the  trial  court  the  right  to  summon  one  or  more  dis- 
interested, qualified  experts,  not  exceeding  three, 
to  testify  at  the  trial.  They  shall  be  allowed  such 
fees  as  in  the  discretion  of  the  judge  shall  seem 
just  and  reasonable,  according  to  the  services  per- 
formed by  the  witnesses.  The  fees  shall  be  paid 
by  the  county  where  the  indictment  was  found.  In 
order  to  make  the  bill  constitutional,  two  classes 
of  experts  are  created,  those  summoned  by  the 
court  and  those  called  by  the  defense  or  prose- 
cution. In  this  way  the  defendant  is  permitted  to 
introduce  whatever  testimony  is  competent  to  prove 
his  case.  Section  two  denies  the  right  of  admis- 
sion of  testimony  from  expert  witnesses  summoned 
by  the  defendant  until  the  expert  witnesses  sum- 
moned by  the  prosecution  have  had  an  opportunity 
to  examine  the  defendant.  Whether  or  not  this 
clause  is  held  to  be  constitutional  or  is  omitted  from 
the  bill  submitted  to  the  legislature  of  any  State,  the 
other  sections  of  the  bill  would  remain  unaffected. 
Section  three  has  already  been  made  legal  in  five 
States.  It  provides  that  when  the  question  of  the 
sanity  of  the  defendant  in  a  criminal  case  is  raised, 
the  defendant  shall  be  committed  by  the  court  to  a 
State  hospital  for  the  insane,  preferably  that  nearest 
the  place  of  trial,  there  to  be  held  under  observation 
until  further  order  of  the  court  for  a  period  not  ex- 
ceeding three  months,  the  expert  witnesses  in  the 
case  having  free  access  for  purposes  of  observation. 
It  also  gives  the  court  the  right  to  direct  the  chief 
physician  of  the  hospital  to  prepare  a  written  report 
and  to  testify  in  court  concerning  the  mental  condi- 
tion of  the  patient.  In  addition  to  other  obvious 
advantages  in  this  clause,  it  is  seen  that  the  judge 
has  authority  to  commit  to  a  State  hospital  for  ob- 
servation any  defendant  in  a  criminal  case  when 
there  is  doubt  as  to  his  sanity  or  if  feigning  is  sus- 
pected. The  fourth  section  permits  the  physician 
to  bring  into  court  a  written  report,  containing  a 
concise  statement  of  his  findings  and  the  reasons  for 
his  conclusions.  This  single  section  is  a  great  ad- 
vance in  the  proper  direction.  Section  five  permits 
expert  witnesses  to  consult  and,  if  they  agree,  to 
submit  a  joint  report  of  their  findings  and  conclu- 
sions. This  will  do  away  with  misunderstandings, 
often  centred  about  nothing  more  than  verbal  defi- 
nitions, but  which,  as  Mover  {Illinois  Medical  Jour- 
nal, April,  1915)  says  in  his  presentation  and  dis- 
cussion of  this  bill,  are  usually  magnified  under  the 
present  system. 

This  certainly  seems  to  be  a  worthy  bill,  which 


July  24,  1915.] 


EDITORIAL  ARTICLES. 


201 


should  receive  the  support  of  the  medical  profes- 
sion. It  is  the  result  of  prolonged  and  serious  de- 
liberation. As  Moyer  remarks,  it  can  be  extended 
from  time  to  time  to  other  classes  of  litigation,  if, 
after  its  enactment  by  a  State  legislature,  it  proves 
to  be  a  satisfactory  and  efficient  law. 


THE  AFTERCARE  OF  THE  HEART 
SUBJECT. 

Recent  years  have  seen  an  intensive  study  of  the 
mechanism  of  the  heart's  action  and  of  the  nature 
and  significance  of  the  various  disturbances  to 
which  this  organ  is  subject.  At  the  same  time  our 
knowledge  of  the  actions  of  digitalis  has  been  great- 
ly increased.  As  a  result  of  these  complementary 
lines  of  study  we  are  today  in  a  peculiarly  favor- 
able position  in  respect  of  the  successful  treatment 
of  many  serious  forms  of  heart  disease;  yet  parallel 
with  these  advances  there  has  been  an  ever  increas- 
ing rate  of  morbidity  and  mortahty  from  such  dis- 
ease. 

A  lack  of  appreciation  of  the  importance  of  the 
aftercare  of  these  patients  and  of  the  possibilities 
of  preventing  or  retarding  attacks  of  failure  of 
compensation  by  proper  guidance  in  work  and  ex- 
ercise, is  probably  responsible  for  much  of  the  in- 
crease in  invahdism  and  deaths.  The  importance  of 
proper  guidance  is  well  brought  out  in  the  Summary 
of  the  Bellevue  Experiment  in  Preventive  Work  for 
''Cardiacs,"  which  appeared  in  the  Report  of  the 
Social  Service  Bureau  of  Bellevue  and  Allied  Hos- 
pitals for  1914. 

A  weekly  night  clinic  for  so  called  cardiacs  has 
been  conducted  at  Bellevue  since  191 1,  to  which  a 
few  selected  patients  have  been  admitted.  These 
patients  have  been  kept  under  constant  medical 
supervision  and  visited  frequently  in  their  homes 
by  trained  social  service  nurses.  Work  has 
been  found  for  them  of  such  a  nature  as  to  per- 
mit them  to  support  themselves  without  the  risk  of 
cardiac  failure  from  overstrain.  Frequent  physical 
examinations  have  enabled  the  physician  in  charge 
to  forestall  breaks  in  compensation  by  enforcing  pe- 
riods of  rest  or  by  short  courses  of  medical  treat- 
ment. 

The  satisfactory  results  of  this  experiment  are 
strikingly  demonstrated  by  the  records  of  ten  pa- 
tients with  serious,  but  not  hopeless  heart  disease 
who  have  been  under  observation  for  long  periods 
of  time.  Of  these  all  but  one  have  been  kept  on 
their  feet  and  able  to  work  for  from  one  to  three 
years.  Six  of  these  had  previous  hospital  records 
totalling  251  days  in  hospital;  none  has  had  a  day 
in  hospital  since  entering  the  clinic.  This  has 
meant  a  saving  for  each  patient  of  about  forty-two 


hospital  days  annually,  an  increase  of  the  same  num- 
ber of  working  days,  and  a  saving  to  the  city  in  hos- 
pital expenses  of  about  seventy-three  dollars. 

It  would  be  hard  to  place  too  high  a  value  on 
such  results  from  either  the  social  or  the  economical 
point  of  view.  The  experiment  has  been  proved  a 
success.  So  far  the  work  has  been  conducted  upon 
a  small  scale  owing  to  the  lack  of  funds.  The 
hope  is  expressed  in  the  report  that  contributions 
for  the  extension  of  the  work  may  be  forthcoming, 
and  we  can  but  echo  this  hope,  for  such  contribu- 
tions would  seem  to  be  truly  investments  in  the 
health,  happiness,  and  independence  of  fellow  hu- 
man beings. 


THE  PATHOLOGY  OF  TUMORS  OF  THE 
APEX  OF  THE  BLADDER. 

Contrary  to  the  anatomical  conditions  existing  in 
the  lower  half  of  the  bladder,  the  upper  half  pre- 
sents only  the  utachus  as  a  hindrance  to  the  surgeon, 
but  the  ablation  of  this  fibrous  cord  has  no  physi- 
ological importance.  The  real  danger  is  infection 
of  the  peritonemn,  but  the  bladder  and  serous  mem- 
brane are  united  by  a  lax  cellular  tissue  and  can 
easily  be  separated,  except  at  a  point  exactly  on  the 
bladder  apex,  around  the  insertion  of  the  urachus. 
Here  the  adhesions  are  very  strong.  In  the  case 
of  a  neoplasm  at  the  apex,  these  adhesions  become 
more  extensive  and  the  serous  membrane  is  more 
friable.  From  this  fact  there  results  an  ordinary 
adhesive  pericystitis  which  is  a  kind  of  natural  de- 
fense against  the  morbid  invasion  produced  during 
the  early  stage  of  the  tumor  growth. 

This  does  not  imply  that  resection  of  the  vesical 
apex  is  not  possible,  for  it  has  been  accomplished 
successfully  on  a  number  of  occasions.  It  has 
been  ascertained  that  the  lymphatic  supply  to  the 
bladder  is  greatly  developed  at  the  vesical  base  and 
diminishes  as  the  upper  portion  of  the  bladder  walls 
is  reached,  although  it  is  not  completely  absent  at 
the  apex,  but  the  immediate  consequence  is  that 
there  is  less  chance  of  recurrence  here  than  at  the 
base  after  a  radical  operation  has  been  performed. 

Extension  of  cancer  of  the  bladder  takes  place  by 
continuity,  contiguity,  and  by  the  lymphatics.  The 
latter  process  is  made  evident  by  the  enlarged 
nodes  lying  beside  the  hypogastric  vessels,  as  was 
long  ago  pointed  out  by  Albarran,  and  again  more 
recently  by  Gerota.  This  adenitis  of  the  lymphatic 
vessels  not  always  having  been  searched  for,  has 
been  overlooked,  but  it  appears  to  be  frequent.  It 
was  found  in  seventy-nine  per  cent,  of  the  cases  re- 
corded by  Albarran,  and  in  somewhat  over  fifty 
per  cent,  of  these  cases,  the  neoplasm  did  not  appear 
to  have  extended  beyond  the  vesical  mucosa.  This 
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is,  consequently,  an  important  element  in  the  prog- 
nosis, and  more  than  any  other  should  govern  the 
operative  indications. 

The  relative  infrequency  of  lymphatic  involve- 
ment in  neoplasms  of  the  vesical  apex  perhaps  ex- 
plains the  fact  noted  by  Fink,  that  the  upper  part 
and  lateral  walls  of  the  bladder  are  areas  in  which 
recurrence  of  cancer  is  late.  For  the  reasons  given, 
namely,  the  ease  of  the  operation,  the  relative  ab- 
sence of  lymphatic  involvement,  and  the  freedom 
from  renal  complications,  extensive  resection  of  the 
apex  of  the  bladder  is  one  of  the  most  favorable 
operations  in  urological  surgery. 


LOCALIZING  FOREIGN  BODIES  WITH  X 
RAYS. 

John  W.  Duncan,  of  Birmingham,  communicates 
to  the  British  Medical  Jouriial  for  July  lo,  191 5,  a 
statement  made  to  him  by  Professor  C.  Niven,  of 
Aberdeen  University,  to  the  effect  that  a  good  glass 
blower  can  make  an  x  ray  tube  with  two  centres  of 
emission,  so  as  to  give  two  images  on  the  screen  at 
the  same  time,  thus  obviating  all  movement  of  the 
X  ray  tube  and  smiplifying  the  procedure. 


CASTOR  OIL  IN  MINOR  SURGERY. 

A.  Denham  White,  of  the  Cavalry  Hospitals, 
Meerut,  and  S.  A.  S.  Ganguli  communicate  to  the 
Indian  Medical  Gazette  for  June,  191 5,  their  opinion 
that  castor  oil  is  an  admirable  dressing  for  abrasions, 
slight  burns,  small  wounds,  etc.  In  some  cases 
tincture  of  iodine  was  used  first,  in  all  others  a 
warm  antiseptic  wash.  Castor  oil  was  then  applied 
on  gauze.  Captain  White  suggests  an  investigation 
into  possible  antiseptic  qualities  of  the  oil.  Among 
its  advantages  are  its  cheapness  and  its  availability 
everywhere. 


PROSTITUTION  AT  THE  FRONT. 

Many  comments  on  recent  events  in  Europe  have 
shown  that  there  exists  a  considerable  and  increas- 
ing movement  against  drink  and  prostitution.  The 
Germans  have  expressly  warned  soldiers  against 
these  evils.  The  intercourse  between  the  sexes  is  the 
subject  of  moral,  even  stern  sermonizing.  Nothing 
shows  more  clearly  the  importance  of  efficiency  and 
power  in  German  eyes.  A  warning  is  sent  on  a  little 
card  to  every  soldier ;  the  language  is  of  pedantic 
fervor,  which  must  raise  a  smile  in  American  mili- 
tary circles,  yet  what  a  lesson  it  teaches !  We  give 
a  free  rendering  of  this  document  as  it  appears  in 
Medizinische  Klinik,  606,  191 5.  It  runs:  "Com- 
rades, it  is  time  to  speak  summarily  of  the  risks  you 
run  as  men.  Gonorrhea  and  syphilis  are  malignant 
diseases,  which  not  only  make  you  unfit  for  fighting, 
but  which  you  may  bring  home  to  your  families  and 
children,  nay,  these  diseases  may  be  with  you  for 
months  and  years  in  the  madhouse.  In  this  time  of 
mortal  need,  you  must  summon  all  your  will  to  re- 


sist women.  Avoid  drink  and  its  promptings  of  the 
blood,  which  unseat  judgment  and  pervert  good 
manners."  The  subject  is  delicate,  but  all  nations 
are  learning  to  digest  this  lesson. 


WORK  OF  THE  AMERICAN  RED  CROSS 
HOSPITAL. 
An  analysis  of  the  first  thousand  cases  treated  in 
the  American  Red  Cross  Hospital  operated  by  the 
American  National  Red  Cross  Society  at  Paignton, 
England,  appears  in  the  Lancet  for  July  loth.  Of 
445  wounded  received,  41.2  per  cent,  suffered  from 
perforating  wounds  (shrapnel  or  gunshot),  fifty- 
nine  per  cent,  from  nonperforating  wounds  (shrap- 
nel, gunshot,  shell,  or  grenade),  and  only  0.6  per 
cent,  incised  (bayonet).  In  254  cases  the  wounds 
were  infected,  but  none  by  the  gas  bacillus,  and 
there  were  only  two  tetanus  cases,  which  ended  in 
recovery.  Excluding  fractures,  the  wounds  were 
situated  as  follows :  On  the  head  64,  neck  8,  trunk 
122,  upper  extremity  132,  lower  extremity  241,  ex- 
ternal genitals  3,  central  and  peripheral  nerve  in- 
juries II,  circulatory  i.  There  were  265  nontrau- 
matic surgical  cases,  and  fifty-eight  operations  un- 
der anesthesia  before  and  121  after  admission  to  the 
hospital.  Endocarditis,  dysentery,  and  rheumatic 
fever  were  the  infections  most  frequently  observed. 
Of  noninfectious  diseases  the  most  common  were 
bronchitis,  myalgia,  debility,  pleurisy,  and  enteritis. 
Four  cases  of  primary  syphilis,  six  of  gonorrhea, 
and  seven  of  miscellaneous  diseases  of  the  genito- 
urinary organs  were  recorded.  The  average  time 
elapsing  between  the  injury  and  the  receipt  of  the 
first  field  dressing  was  6.53  hours.  Thirty-five  pa- 
tients were  invalided  out  of  the  service  and  the 
average  loss  of  time  from  duty  was  22.8  days.  Six 
hundred  and  twenty-three  of  the  patients  were 
cured,  345  improved,  twenty-nine  not  improved,  and 
three  died.  Sir  William  Osier  is  consulting  physi- 
cian to  the  hospital,  Lady  Paget  is  president,  and 
the  Duchess  of  Marlborough  chairman.  The  Amer- 
ican Red  Cross  staff  consists  of  nine  surgeons,  one 
physician,  and  a  pathologist. 

 ^>  


FRANCIS  DELAFIELD,  M.  D.,  LL.  D., 
of  New  York. 

Dr.  Francis  Delafield  died  of  apoplexy  at  Noro- 
ton.  Conn.,  on  July  17th,  at  the  age  of  seventy-four 
years.  He  was  born  in  New  York  in  1841,  gradu- 
ated from  Yale  University  and  from  the  College  of 
Physicians  and  Surgeons  of  New  York,  of  which 
his  father.  Dr.  Edward  Delafield,  was  president, 
and  later  studied  in  London,  Berlin,  and  Paris,  de- 
voting particular  attention  to  pathology.  On  his 
return  to  New  York  he  became  surgeon  to  the  New 
York  Eye  and  Ear  Infirmary,  pathologist  to  Roose- 
velt Hospital,  physician  and  later  consulting  physi- 
cian to  Bellcvue,  St.  Luke's,  and  Roosevelt  Hospi- 
tals, adjunct  professor,  professor,  and  professor 
emeritus  of  pathology  and  of  the  practice  of  medi- 
cine in  the  College  of  Physicians  and  Surgeons. 
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He  wrote  much  and  ably  on  the  subject  in  which 
he  was  particularly  interested,  his  most  important 
books  being  A  Handbook  of  Post  Mortem  Exam- 
inations and  Morbid  Anatomy,  A  Manual  of  Pliys- 
ical  Diagnosis,  Studies  in  Pathological  Anatomy, 
Diseases  of  the  Kidneys,  and  a  Handbook  of  Patho- 
logical Anatomy  and  Histology,  the  latter  being  pre- 
pared in  collaboration  with  Dr.  T.  Mitchell  Prud- 
den.  Doctor  Delafield  received  the  honorary  degree 
of  LL.  D.  from  Yale  University  and  Columbia. 
He  was  a  member  of  the  Century,  the  Yale,  and 
other  clubs.  He  was  the  first  president  of  the  As- 
sociation of  American  Physicians  and  Pathologists, 
and  was  a  member  of  various  local,  State,  and 
National  medical  socie- 
ties. Doctor  Delafield 
was  most  successful 
both  as  an  investigator 
and  as  an  author,  and 
occupied  a  high  place  in 
the  esteem  of  his  fellow 
practitioners  as  well  as 
of  the  laity.  He  leaves 
a  widow,  a  son,  and  two 
daughters. 


widow,  a  son,  and  a  daughter.  Doctor  Dawbarn 
had  a  large  practice  and  a  wide  circle  of  friends 
both  in  and  out  of  the  medical  profession. 


(etos  lUms. 


DR.  FRANCIS 
Of  New 


ROBERT  HUGH 
MACKAY  DAW- 
BARN,  M.  D., 
of  New  York. 

Doctor  Dawbarn  died 
at  his  home  in  New 
York  on  July  i8th  at  the 
age  of  fifty-five  years. 
He  was  born  in  West- 
chester county,  N.  Y., 
began  the  study  of  med- 
icine at  the  Long  Island 
College  Hospital,  then 
spent  several  years  in 
study  abroad  and  took 
his  degree  from  the  Col- 
lege of  Physicians  and 
Surgeons  in  ,1881,  win- 
ning the  Harsen  prize. 
For  eighteen  years  he  conducted  with  marked  success 
private  classes  for  the  instruction  of  physicians  de- 
siring to  enter  the  military,  naval  and  United  States 
public  health  services.  He  devoted  particular  atten- 
tion to  surgery  and  some  of  his  work  in  plastic 
surgery  attracted  a  great  deal  of  public  notice. 
He  was  a  frequent  contributor  to  the  medical  press 
and  many  articles  from  his  pen  have  appeared  in 
the  columns  of  the  New  York  Medical  Journal. 
He  pubHshed  two  books,  Aid  to  Materia  Mcdica 
and  Treatment  of  Certain  Malignant  Grozvths  by 
Excision  of  External  Carotids.  He  was  awarded 
the  Samuel  Gross  Prize  of  $1,000  in  1902  by  the 
Philadelphia  Academy  of  Medicine  for  the  best 
original  work  in  surgery  for  the  preceding  six 
years.  Doctor  Dawbarn  was  senior  surgeon  at  the 
New  York  Hospital,  visiting  surgeon  at  the  Poly- 
clinic Hospital,  and  professor  of  surgery  at  Ford- 
ham  University  Medical  School.  He  was  a  mem- 
ber of  numerous  medical  societies.     He  leaves  a 


A  Splendid  Example  of  Cooperation  in  the  Field  of 
Industrial  Hygiene. — One  of  the  earliest  activities  of 
the  new  division  of  industrial  hygiene  was  a  study  of 
working  conditions  in  the  fur  trade.  This  study  revealed 
a  number  of  unhygienic  conditions  which  fur  manufactur- 
ers, through  their  association,  were  asked  to  improve.  The 
response  of  the  manufacturers  has  been  prompt  and  cor- 
dial.   There  has  appeared,  as  an  example  of  the  right 

spirit  an  official  letter  ad- 
dressed to  the  members  of 
the  Associated  Fur  Manu- 
facturers, in  which  the  exe- 
cutive committee  of  that  as- 
sociation requests  the  mem- 
bers to  cooperate  with  the 
department  of  health,  and 
"to  use  every  means  within 
their  power  to  maintain 
their  shops  on  the  highest 
possible  level,  from  the 
standpoint  of  sanitation." 
Similar  cooperation  is  now 
being  sought  by  the  depart- 
ment in  other  industrial 
fields. 

State  Life  Insurance 
Proposed.— Dr.  J.  H.  Kel- 
logg thinks  that  govern- 
ment should  make  an  effort 
to  produce  a  race  of 
"h  u  m  a  n  thoroughbreds." 
This  is  the  way  he  proposes 
to  accomplish  it :  "Through 
State  life  insurance  the 
whole  population  might  be 
tirought  under  government 
medical  supervision.  By 
periodical  examinations  the 
lieginnings  of  chronic  dis- 
eases might  be  detected  and 
arrested  by  timely  instruc- 
tion in  regard  to  necessary 
changes  in  habits  or  occu- 
pation ;  every  such  case 
would  become  an  object 
lesson  by  means  of  which 
relatives  and  friends  should 
be  influenced  to  avoid  the 
same  maladies.  The  science 
of  eugenics  supplemented  by  the  now  nearly  perfected 
science  of  euthenics,  when  they  come  to  be  comprehended 
and  put  into  practical  operation,  will  result  in  the  develop- 
ment of  a  new  race  of  men.  Every  board  of  health  and 
official  health  agency  will  be  actively  engaged  in  the  bat- 
tle against  disease  and  degeneracy,  in  all  its  forms,  chronic 
as  well  as  acute.  Nothing  could  be  more  profit- 
able to  the  State  and  nothing  more  prolific  of  satisfying 
results  than  a  thoroughgoing  campaign  for  race  betterment 
through  eugenics  and  sane  living,  combined  with  scientific 
sanitation."' 

A  Surgeon  Watches  an  Operation  on  Himself. — On 

July  loth,  Dr.  E.  E.  Montgomery,  president  of  the  County 
Medical  Society  and  member  of  the  staff  of  Jefferson 
Medical  College,  underwent  an  operation  for  hernia  at  the 
Jefferson  Hospital.  Doctor  Montgomery,  who  is  an  au- 
thority on  abdominal  surgery,  desired  to  witness  the  opera- 
tion on  himself  and  for  that  reason  Dr.  J.  Chalmers  Da 
Costa,  who  performed  the  operation,  administered  only  a 
local  anesthetic  of  cocaine  and  other  drugs.  Doctor 
Da  Costa  was  assisted  by  Dr.  Charles  Nassau.  Doctor 
Montgomery,  it  is  said,  fainted  at  the  end  of  the  ordeal. 
Dr.  P.  B.  Bland,  a  son-in-law  of  Doctor  Montgomery,  an- 
nounced that  the  patient  was  resting  comfortably,  and 
would  remain  at  the  hospital  at  least  three  weeks. 
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A  Too  Strenuous  Medical  Advertiser. — Dr.   O.  A. 

Young,  of  Cedar  Rapids,  la.,  pleaded  guilty  of  injudicious 
and  unprofessional  advertising  before  the  State  Board  of 
Health.  He  was  permitted  to  retain  his  certificate  to  prac- 
tise medicine  in  that  State  on  a  promise  not  to  violate  the 
law  in  this  way  again.  The  hearing  before  the  board  took 
up  the  entire  day.  Samples  of  the  advertising  matter  used 
by  Doctor  Young  were  submitted.  On  one  of  them  he 
said  he  was  the  "oldest  and  most  reliable  specialist  in 
Iowa."  As  he  is  a  young  man,  the  board  took  the  view 
that  his  statement  was  not  proper.  Other  advertisements 
were  shown  in  which  the  Cedar  Rapids  physician  an- 
nounced that  he  was  able  to  cure  diseases  which  are 
asserted  by  physicians  generally  to  be  incurable. 

American  Aid  for  Belgian  Physicians. — The  report  of 
the  treasurer  of  the  Committee  of  American  Phy- 
sicians for  the  Aid  of  the  Belgian  Profession  for 
the  week  ending  July  17,  1915,  is  as  follows:  Con- 
tributions— Muskegon  Oceana  Medical  Society,  Muske- 
gon, Mich.,  $25;  Dr.  Robert  F.  Taylor,  Phila- 
delphia, $5 ;  Dr.  Francis  Reder,  St.  Louis,  Mo.,  $10 ;  Dr. 
Charles  D.  Lockvvood,  Pasadena,  Cal.,  $5;  Dr.  J.  W.  Ellen- 
berger,  Harrisburg,  Pa.,  $5 ;  Dr.  Charles  N.  Dowd,  New 
York,  S25 ;  receipts  for  the  week  ending  July  17th,  $75; 
Previously  reported  receipts,  $7,625.84;  total  receipts, 
$7,700.84.  Previously  reported  disbursements :  1,6:25  stand- 
ard boxes  of  food,  at  $2.20,  $3,575;  1,274  standard  boxes 
of  food,  at  $2.30,  $2,930.20;  353  standard  boxes  of  food, 
at  $2.28,  .$804.84;  total  disbursements,  $7,310.04;  balance, 
$390.80. 

Medical  Reunion  in  Western  New  York. — One  of  the 

largest  medical  meetings  held  in  western  New  York  in 
recent  years  was  the  joint  meeting  held  at  Glen  Iris, 
Letchworth  Park,  Wyoming  county,  by  the  medical  socie- 
ties of  the  counties  of  Allegany,  Genesee,  Livingston, 
and  Wyoming,  on  July  15th.  Over  300  guests  were  pres- 
ent. In  addition  to  the  members  of  the  four  societies, 
there  were  others  from  Monroe,  Erie,  Ontario,  Niagara, 
Cattaraugus,  .Steuben,  Seneca,  Schuyler,  and  Wayne  coun- 
ties. 

Dr.  Louis  F.  Bishop,  of  New  York,  read  a  paper  an 
Cardiovascular  Renal  Disease,  and  Dr.  William  Seaman 
Bainbridge,  also  of  New  York,  one  on  Chronic  Intestinal 
Stasis. 

It  was  voted  to  make  this  joint  meeting  a  perma- 
nent afifair  and  to  invite  other  counties  in  western  New 
\ork  to  join  in  making  this  meeting  a  success  at  Letch- 
worth Park,  the  presidents  and  secretaries  being  delegated 
to  make  arrangements  for  a  permanent  organization.  A 
part  of  the  time  was  spent  in  visiting  the  many  places  of 
interest  about  Letchworth  Park. 

W.  R.  Thompson,  M.  D.,  chairman. 
G.  K.  Collier,  M.  D.,  secretary. 

Personal. — Mrs.  W.  W.  Mayo,  widow  of  Dr.  W.  W. 
Mayo,  and  mother  of  Dr.  W.  J.  and  Dr.  C.  H.  Mayo,  died 
on  Thursday,  July  15th,  at  the  home  of  her  daughter,  Mrs. 
D.  N.  Berkman,  in  Rochester,  Minn. 

Mrs.  Cammie  R.  Howard,  sister  of  Dr.  D.  G.  Thompson, 
of  Waxahachie,  and  mother  of  Dr.  Manton  M.  Carrick, 
of  Dallas,  died  at  the  latter  city  on  July  8th,  aged  sixty- 
two  years. ^  It  was  owing  to  her  ef¥orts  that  the  County 
and  City  Tuberculosis  Hospital  of  Dallas  was  founded. 
Mrs.  Howard  was  A.  B.  from  Newcomb  College,  a  branch 
of  Tulane  University. 

Dr.  Yamei  Kin,  head  of  the  Women's  Government  Hos- 
pital at  Tientsin,  China,  recently  arrived  in  California  on 
licr  way  to  the  eastern  States  on  a  year's  leave.  Doctor 
Kin  will  devote  most  of  her  time  to  visiting  and  studyin.^ 
American  hospitals  and  to  delivering  lectures  on  the  social 
status  of  women  in  China.  She  was  left  an  orphan  at  an 
early  age,  was  adopted  by  an  American  missionary,  sent  to 
America  as  a  child,  and  educated  here,  graduating  with 
honors  from  the  Women's  Medical  College  of  New  York. 
She  has  been  living  and  practising  medicine  in  China  for 
a  number  of  years,  first  as  a  medical  missionary  and 
later  mdependently  and  as  a  government  oflficial.  It  was 
through  her  offorts  that  the  Tientsin  Hospital  for  Women 
was  established  eight  years  ago.  Doctor  Kin  is  very  small 
m  stature,  and  has  a  remarkable  command  of  English  which 
^he  speaks  like  an  American.  She  is  unusually  well  in- 
formed on  a  wide  range  of  topics  and  makes  a  most  inter- 
esting lecturer.  She  has  a  son  who  is  being  educated  in 
the  United  States. 


Progress  of  Sanitation  in  New  Orleans. — The  mor- 
tality has  lessened ;  the  death  rate  for  the  year  1914  was  as 
follows:  White,  16.01;  colored,  30.30;  total  white  and  col-' 
ored,  19.88.  The  gradual  reduction  of  the  rate  appears 
from  the  tables  of  the  deputy  recorder.  The  records  coyer 
a  century :  The  general  death  rate  per  mille  of  population 
was  in  1810.  52.95;  in  1820,  48.55;  in  1830,  63.55;  in  1840. 
51.50;  in  1850,  60.40;  in  i860,  40.22;  in  1870,  37.77;  in  1880, 
27.62;  in  1890,  27.05;  in  1900,  21.04.  To  the  white  home 
seeker  New  Orleans  offers  a  life  expectancy  equal  to  that 
of  the  most  favored  large  cities  of  the  world. 

The  Fly  Must  Go. — It  is  now  well  known  that  no 
amount  of  swatting  will  really  exterminate  the  fly.  Con- 
slant  vigilance  should  be  exercised  in  order  to  prevent  the 
breeding  of  this  pesky  visitor.  One  of  the  valuable  ad- 
juncts in  the  fly  campaign,  is  the  larger  outdoor  fly  trap. 
Last  winter,  the  Emergency  Work  Shop,  estalilished  in 
this  city  by  the  Mayor's  Committee  on  Unemployment, 
made  a  large  number  of  fly  traps.  These  are  now  avail- 
able in  two  sizes  :  Twelve  inches  square  and  24  inches  high, 
8  inches  square  and  12  inches  high.  The  price  of  each  is 
$1.50.  Orders  for  these  fly  traps  should  be  sent  direct  to 
the  Emergency  Work  Shop,  319  East  Forty-ninth  Street, 
New  York  City.  Those  purchasing  and  using  these  fly 
traps  not  only  help  to  eradicate  the  fly,  but  also  help  to 
provide  work  for  the  unemployed. 

The  Health  Department  Pension  Fund  Loses  Ground. 
— On  January  I,  1915,  the  total  resources  of  the  health  de- 
partment pension  fund  were  $334,311.67.  The  receipts  for 
the  first  six  months  of  1915  were  $42,379.16,  of  which  sum 
$28,416.14  was  derived  from  fines,  penalties,  and  attorneys' 
costs,  $6,762.02  from  employees'  assessments,  and  the  bal- 
ance from  interest.  During  the  same  period,  the  disburse- 
ments to  pensioners  amounted  to  $43,183.69.  On  June  30tli, 
the  total  resources  of  the  pension  fund  were  $333,507-14. 
or  more  than  $800  less  than  the  resources  of  the  fund  at 
the  beginning  of  the  year.  The  long  predicted  turning 
point  has  been  reached.  The  pension  fund  has  begun  to 
run  down  hill.  The  painfully  accumulated  resources  of 
the  fund  will  henceforth  disappear  at  an  accelerating  rate ; 
in  a  few  years  the  end  will  be  reached.  The  condition  and 
prospects  of  the  pensioit  fimd  were  discussed  at  length 
in  the  Weekly  Bulletin  early  this  year.  At  that  time,  the 
statement  was  made  that  the  fund  did  not  rest  upon  a  sub- 
stantial basis,  and  that  its  collapse  was  inevitable.  That 
the  situation  is  really  critical  becomes  more  evident  than 
ever,  now  that,  for  the  first  time  in  the  history  of  the  fund, 
disbursements  exceed  income.  Announcement  of  the  relief 
measures  to  lie  proposed  by  the  Mayor's  pension  commit- 
tee is  eagerly  awaited  by  the  beneficiaries  of  the  fund. 

Grade  A  Milk. — The  various  offices  and  bureaus  of  the 
health  department  are  in  receipt  of  communications 
from  physicians  and  others  inquiring  about  the  merits  of 
(irade  A  milk.  From  these  communications  it  is  evident 
that  the  writers  do  not  clearly  understand  just  what  is 
meant  by  the  designation  "Grade  A."  There  are  two  sub- 
divisions of  Grade  A,  namely,  Raw  and  Pasteurized. 
Under  Grade  A,  Raw,  is  included  certified  milk ;  i.  e.,  milk 
produced  in  dairies  under  the  supervision  and  inspec- 
torial control  of  the  milk  commissions  appointed  by  the 
county  medical  societies  of  New  York  county  and  Kings 
county  respectively.  The  inspection  of  these  connnissions 
is  additional  to  that  conducted  by  the  health  department. 
There  are  thirty-seven  certified  farms  and  the  milk  there- 
from is  sold  by  practically  every  dealer  in  the  city.  Other 
Grade  A,  Raw  milk,  is  sold  by  the  following  companies: 
Walker-Gordon,  Clover  Farms,  Locust  Farms,  Empire 
State  Dairy  Co.,  High  Ground  Dairy  Co.,  R.  F.  Stevens 
Co.,  H.  S.  Chardavoyne,  Diamond  Dairy  Co.,  Knollwood 
Farms,  Bay  View  Dairy,  E.  J.  Field  Est.,  William  Mills, 
Jr.  Grade  A,  Pasteurized  milk  is  milk  which  has  been 
produced  under  sufficiently  rigid  precautions  to  enable  its 
lieing  clean  and  having  a  bacterial  content  not  exceeding 
200,000  to  the  c.  c.  in  its  raw  condition.  This  milk  is  then 
pasteurized  and  although  allowed  a  maximum  bacterial 
limit  of  30,000  rarely  exceeds  15,000  to  the  c.  c.  The  follow- 
ing companies  sell  Grade  A,  Pasteurized  milk :  Borden's 
Condensed  Milk  Co.,  Sheffield  Farms-Slawson  Decker  Co., 
Clover  Farms,  Mutual  Milk  and  Cream  Co.,  Empire  State 
Dairy  Co.,  Locust  Farms,  McDermott  Dairy  Co.,  High 
Ground  Dairy  Co.,  Alexander  Campbell  Milk  Co.,  Henry 
Ranch,  R.  F.  -Stevens  Co.,  Levy  Dairy  Co.,  W.  M.  Evans, 
I.  W.  Rushmore,  C.  Mertz,  Bcakes  Dairy  Co.,  H.  S. 
Ciiardavoyne. 
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HEMADENOLOGY:*  A  NEW  SPECIALTY. 

THE  INTERNAL  SECRETIONS— THEIR  FUNCTIONS  AND  BEARING  ON  DISEASE  AND 

THERAPEUTICS. 

By  Charles  E.  de  M.  Sajous,  M.  D.,  LL.  D.,  Sc.  D., 
Philadelphia. 

(Tzvelfth  CcuHiniinication.) 


THE  THV.MUS  {C 07it:nued) . 
In  the  preceding  communications  (New  York 
Medical  Journal,  June  12  and  26,  191 5)  we 
analyzed  the  relationship  between  the  internal  secre- 
tions and  those  forms  of  idiocy  in  which  the  cere- 
bral neuron,  or  certain  groups  of  them,  failed  to 
carry  on  their  functions.  I  urged  that  this  structure, 
i.  e.,  the  nerve  cell,  could  fairly  be  regarded  as  an 
organ  through  which  circulated,  as  elsewhere  in  the 
body,  blood  plasma  containing  that  portion  of  hemo- 
globin which  I  have  identified  as  the  adrenal  secre- 
tion converted  in  the  lungs  into  an  oxidizing  sub- 
stance (adrenoxidase) .  The  action  of  this  substance 
was  stated  to  be  exerted  upon  the  phosphorus  laden 
myelin  of  the  nerve  cell,  its  axis  cylinder,  etc.,  the 
reaction  leading  to  the  production  of  nerve  energy. 
This  energy,  in  turn,  being  the  sine  qua  non  of  the 
functional  activity  of  the  neuron,  that  upon  which 
its  efficiency  as  the  organ  of  mind  in  the  cortex  de- 
pends, all  conditions  capable  of  interfering  with  its 
development,  or  thereafter  with  its  structure  or 
functional  efficiency,  became  so  many  factors  capa- 
ble of  inhibiting  thought.  Alcohol  and  ricin  were 
shown,  by  means  of  photomicrographs,  to  promote 
the  formation  of  beadlike  swellings  in  the  cortical 
neurons.  This  served  to  illustrate  the  morbid  in- 
fluence of  many  poisons,  including  certain  toxins, 
upon  the  nerve  cell,  either  through  a  direct  action 
upon  it  or  (the  more  likely  process)  through  the 
excessive  vascular  tension  produced  by  the  poisons 
in  the  arterial  system  at  large,  including  the  capil- 
laries and  neurons,  and  exceeding  in  centrifugal 
pressure,  in  the  latter,  the  resistance  of  their  fibrillar 
canals. 

The  impaired  or  functionally  imperfect  nervous 
system  of  the  parent  was  stated  to  be  inherited  by 
the  offspring  where  idiocy  (among  other  possible 
neuroses)  obtained.  Acquired  idiocy,  so  far  as  the 
ductless  glands  are  concerned,  was  attributed  to  le- 
sions of  glands  which  include  among  their  func- 
tions the  metabolism  of  the  neuron,  to  wit,  the  thy- 
mus, thyroid,  and  adrenals.  Febrile  infections, 
especially  those  pecuHar  to  children,  were  shown 
to  cause  in  these  organs  hemorrhagic  foci  or  necro- 
tic areas  due  to  autolysis,  which  eventually  became 
transformed  into  areas  of  fibrosis.  These  were 
stated  to  compromise  the  functional  efficiency  of  the 
organs  sufficiently  to  inhibit  the  nutrition  and 
growth  of  the  neuron,  thus  entailing  idiocy. 

When  the  treatment  of  idiocy  is  to  be  considered, 
however,  it  is  perhaps  needless  to  recall  that  vari- 
ous conditions  which  do  not  involve  the  ductless 
glands  may  also  produce  this  condition.  This  is 
mentioned  because  it  emphasizes  the  need  of  care 

*Hemadenolog>-.  from  ihe  Greek:  aTA^jblood,  d8l)y,  gland.  Aoyo?^ 
discourse,  meaning  thereby  (as  do  ophtlialniologj-,  laryngology-,  and 
other  terms  applied  to  specialties)  the  aggregate  of  our  knowledge 
on  the  ductless  or  blood  glands. 


in  formulating  n  prognosis,  since  it  is  only  in  certain 
carefully  identified  ca^es  that  we  can  obtain  satis- 
factory results  from  organotherapy. 

Organotherapy  afifords  its  best  results  where,  as 
a  result  of  inherited  debility,  the  nerve  cell  has 
failed  adequately  to  develop  and  where  organic  le- 
sions of  the  brain  are  absent  or  slight.  The  history 
of  the  case  thus  becomes  of  major  importance. 
Where  alcoholism,  for  instance,  has  been  such  as  to 
influence  morbidly  the  brain  cells  of  one  or  both 
parents,  especially  where  conception  has  occurred 
during  drunkenness  in  either  parent,  idiocy  in  the 
offspring  ensues,  not  as  a  result  of  lesions  in  the 
cerebral  neurons  similar  to  those  in  the  parental 
neurons,  but  owing  to  the  fact  that  the  parent  trans- 
mits to  the  child  the  power  to  develop  dynamically 
inadequate  neuroblasts  or  neurons.  The  seed,  as  it 
were,  of  the  neuron  can  germinate  up  to  a  certain 
limit,  but  beyond  this  it  fails  to  grow,  the  result  be- 
ing a  dwarfed  neuron  or  an  arrested  neuroblast. 

This  is  not  intended  to  mean  that  the  defective 
germ  has  served  to  transmit  to  the  offspring  the 
power  to  develop  dwarfed  neurons  only.  It  is,  in 
fact,  important  to  bear  in  mind  that  the  entire  nerv- 
ous system  of  the  child  suffers  in  the  same  way,  and 
that  many  tissues,  the  osseous  system,  for  example, 
fail  to  develop  physiologically  owing  to  inherited 
adynamism.  It  is  because  of  this  that  in  such  cases 
we  so  often  meet  the  stigmata  of  ductless  gland  de- 
ficiency, not  necessarily  the  conspicuous  signs  de- 
noting advanced  disease  of  the  various  organs  of 
this  class,  but  their  larval  signs.  Indeed,  some  of 
the  cases  present  only  the  phenomena  of  physiologi- 
cal inadequacy  of  the  various  ductless  glands  with- 
out discernible  stigmata.  Thus,  a  child  may  not 
show  the  jellylike  swellings  or  pads  of  myxede- 
matous infiltration,  roughness  of  the  skin,  puffy 
face,  watery  eyes,  drooling  tongue,  coarse  and  brit- 
tle hair,  etc.,  denoting  cretinism,  but  it  may  show 
the  pallor,  hypothermia  with  cold  extremities,  espe- 
cially the  feet,  low  blood  pressure,  goose  flesh  on 
slight  exposure,  somnolence,  etc..  of  tJiyroid  insiif- 
ficiencx.  The  child  may  also  show  a  phenomenon 
which  occurs  in  all  stages  of  Addison's  disease,  i.  e., 
myasthenia.  Here  the  infant  fails  to  hold  its  head 
up  long  after  a  normal  child  should,  and  shows  suf- 
ficient weakness,  in  some  instances,  to  suggest  pare- 
sis of  the  entire  musculature.  Along  with  this 
symptom  occur  the  others  of  Addison's  disease ; 
pallor,  coldness  of  the  extremities,  hyperthermia, 
etc.,  the  identical  list  credited  above  to  insufficiency 
of  the  thyroid,  but  which  also  becomes  manifest  in 
all  cases  of  adrenal  insufficiency — a  fact  which 
emphasizes  what  I  have  long  urged,  to  wit,  the  inti- 
mate functional  correlation  between  adrenal  and 
thyroid  functions. 

A  third  set  erf  morbid  phenomena  may  also  be 
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discerned  ;  those  I  have  attributed  in  the  present  set 
of  articles  to  the  thymus.  We  may  not  always  find 
clear  evidences  of  rhachitis,  but,  as  is  well  known, 
this  osseous  disorder  or  disproportion  and  mal- 
formations of  the  bones  is  almost  ubiquitous  in 
idiots,  while  very  few,  if  any,  attain  even  average 
height.  There  lurks,  moreover,  hidden  in  the  func- 
tions of  the  thymus — in  correlation  with  other  duct- 
less glands  and  the  nervous  system  of  course — the 
solution  of  another  obscure  question — the  origin  of 
the  stiginata  of  degeneration  so  commonly  observed 
in  idiots,  viz.,  the  abnormalities  in  size  and  shape  of 
the  cranium ;  the  tardy  closure  of  the  fontanelles ; 
the  malformations  of  the  ears,  which  are  in  reality 
due  to  defective  cartilaginous  development ;  the  de- 
ficient growth  of  the  nasal  bones  and  inferior  max- 
illary which  causes  the  saddle  nose  and  receding 
chin  ;  the  vaulted  palate,  irregular  dental  arches,  de- 
fective growth  of  the  teeth,  etc.  Also  related  to 
the  thymus  is  the  pecuhar  facies  of  many  idiots 
even  during  infancy:  the  aged  and  wizened  appear- 
ance, the  frontal  creases,  etc.,  so  suggestive  of  Gil- 
ford's progeria  or  precocious  senility,  the  origin  of 
which  we  have  traced  to  thymic  deficiency  (see 
New  York  Medical  Journal,  March  20,  1915, 
page  586).  The  absence  of  the  thymus  in  seventy- 
five  per  cent,  of  nonmyxedematous  idiots  ranging  in 
age  from  one  month  to  five  years,  examined  post 
mortem  (Morel),  emphasizes  the  pathogenic  role  of 
thymic  deficiency  in  this  connection. 

Under  these  conditions,  it  is  apparent  that  the 
common  practice  of  administering  only  thyroid 
gland  in  these  cases  can  be  fraught  with  satisfaction 
only  when  the  thyroid  gland  is  alone  deficient,  i.  e., 
in  cases  of  cretinism  or  larval  myxedema.  Many 
of  the  cases  met  in  practice,  however,  are  not  of  this 
type,  and  what  proportion  of  these  show  no  evi- 
dences of  organic  lesions  whatsoever,  and  may  be 
traced  to  parental  alcoholism,  syphilis,  gout  or  tu- 
berculosis, consanguinity,  marked  disparity  in  the 
ages  of  parents,  extreme  youth  of  parents,  prema- 
ture birth,  parental  insanity  or  neuroses,  psychic 
shock,  mental  impressions,  or  violent  emotions  in 
the  mother,  are  all  due,  so  far  as  the  ductless  glands 
are  concerned,  to  inadecjuate  activity  of  all  these  or- 
gans. Briefly,  it  is  mainly  by  debilitating  the  func- 
tional efficiency  of  the  true  ductless  glands,  and 
through  them  the  nutrition  and  oxygenation  of  the 
central  nervous  system,  that  idiocy  which  cannot  be 
traced  to  organic  lesions  is  engendered. 

Our  aim,  in  all  such  cases  therefore,  should  be  to 
compensate  as  early  as  possible  for  the  deficiency  of 
glandular  products.  In  some  cases,  the  stigmata  of 
a  certain  gland  stand  out  more  prominently  than 
others ;  thus  the  general  myasthenia  may  be  so 
marked  that  adrenal  deficiency  suggests  itself  as  a 
predominant  feature.  Yet  we  should  not  adminis- 
ter this  agent  alone,  since  an  essential  feature  of  or- 
ganotherapy in  general  idiocy  is  to  restore,  not  only 
the  equilibrium  of  ductless  gland  activity,  as  is  the 
case  in  cretinism,  Imt  to  enhance  what  functional 
activity  the  various  ductless  glands  concerned  are 
capable  of.  The  salient  stigmata,  therefore,  only 
point  to  the  one  ductless  gland  which  requires  addi- 
tional compensation  without  omitting  the  use  of  the 
other  glandular  products  required  in  the  remedial 
process.  The  need  of  these  various  agents  is  empha- 


sized by  the  pharmacology  of  the  various  products, 
as  I  understand  it. 

Thymus,  we  have  seen,  supplies  through  its  lym- 
phocytes, phosphorus  laden  nucleins  or,  better, 
nucleoproteids  which  feed,  as  it  were,  the  nerve  cell. 
We  must  bear  in  mind  in  this  connection  that  we  are 
dealing  with  a  food.  It  is  because  of  this  that  the 
small  doses  usually  administered  are  virtually  in- 
efficient. In  a  breast  fed  infant  a  grain  of  powdered 
thymus  thrice  daily  will  suffice,  because  ten  to  fif- 
teen grains  may  be  given  to  the  mother  and  thus 
enrich  her  milk.  In  artificially  fed  infants,  however, 
larger  doses  should  be  given,  the  doses  being  grad- 
ually increased  until  ten  to  fifteen  grains  are  given 
daily,  divided  into  the  feedings.  A  suggestive 
feature  in  this  connection  and  emphasizing  the  fact 
that  it  acts  as  a  food,  is  that  large  doses  of  thymus 
may  be  administered  without  producing  the  least 
untoward  efifect. 

What  we  expect  of  thymus,  as  stated,  is  that  it 
will  build  up  the  nuclei  of  all  tissue  cells  and  par- 
ticularly those  of  the  nervous  system.  Yet  no  re- 
sults worthy  of  the  name  will  be  obtained  if  the 
other  glandular  products  are  not  present  to  com- 
plete all  the  phases  of  the  nutritional  process.  The 
excess  of  nucleoproteids  administered  fails  to  be  as- 
similated and  it  is  excreted.  Granting  that  the  pro- 
tein-forming part  of  the  nucleoproteid  carried  to  the 
tissues  by  lymphocytes  represents  the  nutritional 
pabulum  of  the  nerve  cell  (Abderhalden  has,  since 
I  did  so,  also  attributed  nutritional  properties  to  leu- 
cocytes), the  next  step,  from  my  viewpoint,  is  the 
adjustment  or  sensitization  of  the  phosphorus  of  the 
nuclein  to  the  needs  of  oxidation — a  function  which 
I  attribute,  on  the  basis  of  considerable  evidence,  to 
the  thyroid  secretion.  This  product,  as  Hutchison 
expressed  it  many  years  ago,  "renders  the  tissues 
more  inflammable."  That  this  function  is  of  car- 
dinal importance  is  well  illustrated  by  the  striking 
effects  of  thyroid  gland  in  cretinism,  a  disease  in 
which  the  thymus  and  adrenals  are  comparatively 
normal,  while  the  thyroid  gland  is  more  or  less  de- 
generated and  functionless. 

The  dose  of  thyroid  must  be  considered  from  a 
standpoint  quite  other  than  that  which,  we  have 
seen,  permits  the  free  use  of  thymus.  While  the 
latter  is  functionally  passive,  though  rich  in  latent 
energy  through  its  phosphorus,  the  thyroid  prin- 
ciple is  that  which  mobilizes  it  preparatory  to  com- 
bustion, as  it  were,  or  oxidation,  and  is  therefore 
active.  As  long  as  the  proportion  in  the  blood  and 
tissues  is  below  that  necessary  to  sustain  the  func- 
tional activity  of  their  cellular  nuclei,  no  abnormal 
phenomena  occur.  It  is  precisely  because  we  never 
know  the  proportion  of  thyroid  principle — iodine  in 
organic  combination — that  the  tissues  contain,  that  a 
definite  dose  cannot  be  recommended.  At  any 
moment  under  such  circumstances  the  safety  limit 
might  be  passed  and  cause,  not  only  untoward 
symptoms,  but  a  fatal  issue.  Three  grains  of  thyroid 
three  times  a  day  has,  in  fact,  caused  a  death  in  a 
half  grown  girl.  This  indicates  the  danger  of  the 
so  called  average  dose  given  in  the  United  States 
Pharmacopoeia,  four  grains.  An  infant  can,  how- 
ever, be  given  one  quarter  grain  of  the  powder  with 
safety.  If  it  is  nursing,  the  better  way  is  to  give 
one  grain  thrice  daily  to  the  mother,  along  with  thy- 
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nuis,  ample  experimental  and  clinical  evidence  being 
available  to  show  that  the  milk  transfers  to  the 
nursling  a  sufficient  quantity  of  the  organic  products 
to  benefit  it.  It  is  important  to  bear  in  mind,  how- 
ever, that  both  mother  and  infant  should  be  care- 
fully watched  under  these  circumstances.  Beside 
the  possible  development  of  thyroidism,  the  first 
symptom  of  which  is  a  marked  increase  in  the  pulse 
rate,  the  production  of  milk  is  sometimes  diminished. 
When  any  indication  of  this  appears,  the  remedy 
should  be"  given  to  the  infant  in  absolutely  fresh 
milk,  or  if  the  latter  is  not  obtainable,  in  milk  Pas- 
teurized just  before  use.  The  administration  of 
thymus  to  the  mother  should  be  continued,  since  it 
favors  milk  formation. 

In  some  cases,  where  the  mother  is  in  good  health 
and  other  measures  to  be  described  in  our  next 
article  are  resorted  to,  improvement  becomes  notice- 
able after  a  few  weeks,  even  though  no  adrenal 
preparation  is  used.  In  the  majority  of  instances, 
however,  especially  if  rectal  hypothermia  is  constant, 
adrenal  gland  assists  the  curative  process  by  com- 
pleting what  might  be  termed  the  physiological 
tripod  of  nerve  cell  development.  This  consists  of 
the  compounds  which  form  part  of  the  myelin:  i. 
Thymic  nucleoproteids  to  nourish  the  nerve  cell  and 
supply  it  with  combustibles,  as  it  were ;  2,  thyroid 
iodine  in  organic  combination  (thyroiodase)  to 
render  the  combustible  phosphorus-laden  nuclein 
susceptible  to  oxidation ;  and,  3,  the  oxidizing  sub- 
stance originally  derived  from  the  adrenals  (adren- 
oxidase)  which  circulates  through  the  myelin,  in 
capillarylike  fibrils  (see  the  first  illustration  on  page 
1 331,  of  our  article  in  the  New  York  Medical 
Journal  of  June  26,  1915),  all  constituting  features 
of  the  metabohc  process  in  the  nerve  cell  through 
which  nerve  energy  is  generated.  The  adrenal 
principle  is  useful  in  another  way  in  the  process  of 
regeneration  of  the  organ  of  mind  through  trans- 
formation of  the  neuroblasts  mto  fully  developed 
neurons,  in  that  it  raises  the  vascular  tension  and 
thereby  serves  to  enhance  arterial  circulatory  activity 
within  the  nerve  cell  itself,  its  axis  cylinder,  cell 
body,  nucleus,  and  nucleolus. 

The  dose  of  adrenal  substance  (powder)  should, 
as  is  the  case  with  thyroid,  be  regulated  by  its  eflfects  ; 
but  it  must  be  said  that  the  preparations  available 
are  not  always  satisfactory  and  that  it  is  preferable 
to  emplov  pituitary  which,  as  shown  by  the  chrom- 
affin test,  contains  the  adrenal  principle.  In  infants 
one  half  grain  of  the  posterior  lobe  usually  suffices ; 
or,  one  grain  thrice  daily  may  be  given  to  the 
mother,  if  the  patient  is  a  nursling,  the  thymus, 
thyroid,  and  pituitary  being  given  in  capsule  in  the 
course  of  each  meal. 

( To  be  cont  'uiucd. ) 

Treatment  of  Pityriasis  rosea. — G.  Pernet,  in 
the  Medical  Press  and  Circular  for  April  7,  191 5, 
states  that  this  affection  has  a  tendency  to  clear  up 
spontaneously  in  the  course  of  a  few  weeks.  The 
administration  of  salicin  in  a  mixture  containing 
fifteen  or  twenty  grains  (one  or  1.3  gram)  of  the 
drug  in  one  ounce  (30  c.  c.)  of  menstruum,  three 
times  a  day  after  meals,  is  of  service  in  hastening 
recovery.  Lead  and  tar  lotions  or  alkaline  baths 
are  then  useful. 
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ZENTRALBLATT  FUR  INNERE  MEDIZIN. 

Perrheumal  in  the  External  Treatment  of 
Rheumatism  and  Gout,  by  K.  (Jllendorfl:. — As  an 
adjunct  to  internal  salicylic  medication,  especially 
where  the  latter  causes  tinnitus  or  gastrointestinal 
disturbance,  the  external  use  of  perrheumal,  a  ten 
per  cent,  ointment  of  the  tertiary  trichlorbutyl  ester 
of  salicylic  acid  and  acetyl  salicylic  acid,  is  recom- 
mended. No  irritation  of  the  skin  or  other  un- 
toward effects  were  ever  noticed.  The  affected 
joints  should  be  anointed  and  rubbed  with  the 
ointment  twice  daily  and  then  packed  in  cotton. 
When  the  acute  inflammation  has  subsided  massage 
of  the  tender  areas  with  perrheumal  should  be  con- 
tinued. A  report  of  four  cases  illustrating  the 
beneficial  effects  of  the  ointment  is  given.  In  gout 
and  sciatica,  distinct  relief  from  pain  was  procured, 
though  other  agencies,  such  as  atophan  and  dry  heat, 
were  also  required. 

PRESSE  MEDICALE. 

May  6,  1915. 

A  Simple  Method  of  Treatment  in  Fracture  of 
the  Humerus,  by  Leon  Berard. — The  procedure 
was  specially  devised  for  fractures  with  comminu- 
tion, such  as  are  generally  produced  by  bullets  or 
shell  fragments.  After  disinfection  of  the  wound 
and  the  establishment  of  drainage,  if  required,  a 
sterile  gauze  and  cotton  dressing  of  medium  thick- 
ness is  rolled  about  the  fractured  arm,  from  shoul- 
der to  elbow.  Five  or  six  strips  of  pine  wood 
measuring  twenty  to  twenty-five  cm.  by  three  to 
four  cm.  by  two  mm.  are  then  placed  parallel  at 
equal  distances  along  the  gauze  dressing,  and  con- 
centric pressure  is  exerted  by  means  of  a  band  of 
gauze,  bringing  the  comminuted  fragments  as  close 
together  as  possible.  Continuous  extension  is  es- 
tablished by  means  of  a  metallic  bracelet  made  of 
a  piece  of  leaden  pipe,  or  a  series  of  leaden  bullets 
strung  like  beads.  This  bracelet  is  placed  above 
or  below  the  elbow,  according  to  the  situation  of 
the  fracture,  and  held  by  two  turns  of  gauze  band- 
age. A  sling  supporting  the  forearm  completes  the 
dressing.  The  patient  is  kept  sitting  or  standing 
as  much  as  possible.  That  the  loss  of  extension  in- 
curred when  the  patient  lies  down  does  not  inter- 
fere with  the  ultimate  success  of  the  dressing  was 
shown  by  x  ray  examinations.  In  fractures  of  the 
neck  or  shaft,  the  dressing  was  uniformly  effica- 
cious and  well  borne.  In  some  supracondylar  frac- 
tures, pressure  of  the  leaden  bracelet  proving  un- 
comfortable during  the  first  week,  the  limb  was  kept 
in  extension,  with  supination  of  the  forearm  in 
this  period.  In  forty-eight  fractures  in  which  the 
dressing  described  was  used,  bony  union  took  place 
in  from  four  to  nine  weeks. 

Radiooperative  Extraction  of  Projectiles  from 
the  Tissues,  by  Lobligeois. — The  use  of  the 
radioscopic  screen  is  recommended  as  a  simple 
method  of  removing  projectiles  with  the  assistance 
of  the  x  rays.  The  screen  should  be  boxed  so  that 
examinations  can  be  made  in  daylight.  The  radi- 
ologist examines  the  part  containing  the  foreign 
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body  from  various  directions  through  the  screen, 
and  with  a  little  practice  is  able  accurately  to  esti- 
mate the  distance  of  the  body  from  the  skin  and  the 
bones,  its  situation  with  respect  to  the  latter,  and  its 
size.  Then,  tapping  the  skin  with  a  finger  tip,  he 
ascertains  which  bundle  of  muscle  tissue  covers  or 
contains  the  foreign  body.  Unless  the  bullet  is 
deeply  imbedded,  or  wedged  in  a  bone,  a  point  will 
be  found  at  which  pressure  will  cause  the  foreign 
body  to  move.  At  this  point  a  Michel  clamp  should 
be  placed  and  the  incision  made  by  the  surgeon.  If 
upon  incision  and  separation  of  tissues  the  opera- 
tor, guided  by  the  radiologist's  directions,  fails  to 
expose  the  projectile  at  once,  a  grooved  director  is 
inserted  in  the  opening  and  the  relation  borne  by  its 
extremity  to  the  foreign  body  ascertained  with  the 
screen,  remiOval  being  then  usually  effected  without 
difficulty.  In  seventy  cases  in  which  this  procedure 
was  followed  extraction  was  performed  with  uni- 
form success. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

May  II,  !Qi3. 

White  Patches  on  the  Buccal  Mucosa  as  a  Sign 
of  Syphilis,  by  L.  Landouzy. — Prolonged  ob- 
servation of  oral  conditions  in  syphilis  has  con- 
vinced Landouzy  that,  among  the  minor  signs  of 
the  disease  none  is  of  greater  diagnostic  value  than 
buccal  leucoplakia.  White  triangular  patches  on 
the  mucous  membrane  of  the  labial  commissures 
were  far  more  common  than  lingual  leucoplakia, 
upon  which  stress  has  hitherto  been  laid.  Less  fre- 
quently the  white  areas  extended  in  a  linear  form 
from  the  first  molar  tooth  to  the  commissure,  on  the 
inner  surface  of  the  cheek.  The  former  localiza- 
tion of  these  patches  has  led  pathologists  to  desig- 
nate them  as  smokers'  patches.  Landouzy,  how- 
ever, considers  smoking — cigarettes  in  particular — 
only  an  occasional  and  secondary  cause  of  the 
patches,  syphilis  being,  on  the  contrary,  a  sine  qua 
lion.  He  describes  them  as  occurring  in  both  sexes, 
and  has  found  them  of  value  in  drawing  attention 
to  otherwise  undetected  syphilis  in  women.  They 
may  be  thin  or  thick,  extensive  or  localized,  and 
their  surface  mav  be  irregular,  like  that  of  a  can- 
dle dripping  grease,  like  psoriasis,  smooth  and  shin- 
ing, or  of  the  appearance  of  onion  peel.  Among  131 
hospital  cases  presenting  these  patches,  eighty-one 
yielded  a  definitely  positive  Wassermann  reaction. 
Landouzy  believes  the  patches  to  be  as  valuable  as 
the  Wassermann  in  the  diagnosis  of  syphilis. 
Treatment  with  iodides  and  mercury  sometimes  re- 
duced the  patches  or  prevented  their  appearance 
even  though  the  use  of  tobacco  w^as  continued.  At 
times  similar  patches  were  observed  on  the  glans, 
prepuce,  or  vulva. 

Technic  of  Late  Secondary  Amputation  in 
Military  Practice,  by  A.  Routier. — The  author 
amputated  directly  through  suppurating  tissues, 
with  gratifying  results  in  both  instances.  Passing 
the  amputating  knife  through  previously  made  lat- 
eral arthrotomy  openings,  a  large  anterior  flap  ex- 
tending below  the  patella  was  made,  the  femur  ex- 
posed and  sawed  through  as  high  as  practicable, 
and  the  skin  section  completed  posteriorly  through 
the  lower  extremity  of  a  previously  made  vertical 
drainage  opening.     After  section  of  the  muscles, 


vessels,  etc.,  there  remained  three  unequal  flaps,  of 
which  at  least  four  fifths  of  the  total  surface  was 
covered  with  granulation  tissue  bordering  on  the 
focus  of  suppuration.  The  entire  wound  was  treat- 
ed with  hot  phenol  solution,  and  the  flaps  were  left 
for  the  time  being  ununited.  Healing  took  place 
far  more  rapidly  than  in  the  two  cases  referred  to 
in  which  amputation  by  the  usual  method  was  car- 
ried out.  The  chief  feature  of  the  new  operation 
is  to  use  surfaces  already  granulating  as  a  protect- 
ing wall  against  fresh  infection. 

RIFORMA  MEDICA. 

June  19,  1915. 

Clinical  Aspects  and  Specific  Therapy  of 
Cholera,  by  S.  Livierato. — This  is  a  review  of  an 
epidemic  in  Salonica  in  191 2  in  which  147  cases  were 
treated;  mortality,  27.2  per  cent.  The' stools,  which 
rarely  contained  blood,  in  twenty-four  hours  varied 
in  number  from  four  to  thirty;  colic  was  usually 
present.  Vomiting  followed  diarrhea  and  in  severe 
cases  was  often  uncontrollable.  The  temperature 
was  almost  alw-ays  below  normal  from  95°  F.  to 
96.5°  F. ;  the  pulse  was  slow  and  thready,  seldom 
above  70.  The  urine  w^as  diminished  with  cases  of 
suppression.  Muscular  cramps  were  frequent  and 
varied  in  intensity.  Visual  disturbances  and  aphonia 
were  seen.  vSerum  therapy  was  employed  in  seventy- 
three  cases  mostly  virulent,  with  forty-one  per  cent, 
recoveries,  large  doses  of  twenty  to  forty  c.  c.  a  day 
being  given.  Hypertonic  solutions  produced  no 
specific  effect  and  seemed  rather  to  impede  the  ac- 
tion of  the  serum,  which  produced  the  best  results 
when  used  alone. 

Acrocephalic  Syndactyly  of  Apert,  by  M.  Ber- 
tolotti  and  G.  B.  Trotti. — Acrocephalic  cranium 
with  syndactyly  seems  to  be  a  pathological  synostosis 
of  the  fetal  skull,  of  a  teratological  nature.  It  is  char- 
acterized by  the  abnormal  conformation  of  the  skull, 
transversofrontal  depression,  exophthalmos,  devia- 
tion of  the  facial  bones,  bilateral  optic  neuritis,  and 
basilar  lordosis. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

June  14,  i<)J5. 

Surgical  Treatment  of  Acute  Serous  Menin- 
gitis, by  J.  L.  Abechuco. — The  first  state  in  serous 
exudation  from  the  meninges  is  a  slowing  of  the 
blood  stream  followed  by  exudation  through  the 
capillary  walls.  This  exudate,  at  first  clear,  like 
lymph  but  richer  in  albumin  than  lymph,  is  soon  in- 
vaded by  leucocytes  and  in  severe  cases  it  becomes 
quite  purulent.  There  is  usually  slight  fever  and 
the  accompanying  headache  is  not  so  severe  as  in 
purulent  meningitis  ;  opisthotonos  and  stupor  often 
occur  on  the  third  or  fourth  day ;  vomiting  is  very 
common.  The  serous  form  is  usually  distinguished 
by  not  showing  any  fever  or  only  a  slight  and  ir- 
regular elevation.  Serous  meningitis  is  rarely  seen 
in  adult  life,  seventy-five  per  cent,  of  patients  being 
between  ten  and  twenty-five  years  of  age.  The  cere- 
brospinal fluid  usually  contains  little  sugar  or  al- 
bumin, few  cellular  elements  or  bacteria.  The  most 
rational  treatment  is  that  which  diminishes  directly 
the  cerebrospinal  pressure,  and  trephining  comes 
under  this  head,  followed  by  evacuation  of  fluid 
from  the  pia  mater  or  by  ventricular  puncture.  This 
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course  of  treatment  has  brought  about  favorable  re- 
sults in  a  number  of  cases,  one  of  which  is  described, 
where  the  meningitis  followed  scarlatinal  otitis 
media. 

SEMANA  MEDICA. 

May  6,  J915. 

Urethral  Calculus  in  a  Woman,  by  J.  M.  Caba- 
llero. — This  is  a  rare  condition  owing  to  the  short- 
ness and  dilatability  of  the  female  urethra.  In  a 
case  described,  a  woman  aged  sixty  years  sought  an 
operation  for  rectal  tenesmus,  presumably  from 
hemorrhoids.  Examination  revealed  a  large  urethral 
calculus  weighing  forty-two  grams ;  it  was  easily  ex- 
tracted and  the  tenesmus  immediately  disappeared. 

May  13,  I9'5- 

Visceral  Syndromes  of  Syphilis,  by  J.  J.  \'iton. 
—The  liver  is  the  abdominal  organ  most  frequently 
affected  in  syphilis,  next  in  frequency  being  the 
spleen  and  kidneys.  Splenohepatic  syphilis  shows 
three  types,  the  anemic,  the  icteroid,  and  the  ascitic, 
while  there  may  be  a  true  syphilitic  involvement  of 
either  the  liver  or  spleen  separately.  The  treatment 
consists  in  relieving  dyspnea  by  removing  exudates 
in  the  abdomen  or  pleura  and  giving  mercury  by 
mouth,  as  its  action  on  the  liver  is  more  marked  by 
this  route,  followed  by  iodide  of  potassium  and  neo- 
salvarsan. 

Twilight   Sleep   in  Vaginal   Surgery,  by  T. 

Rosendi  and  P.  A.  Etcheverry. — The  method  used 
was  that  of  Canton  in  cases  of  Pozzi's  cervix  opera- 
tion, extirpation  of  a  submucous  polyp  of  uterus  and 
Jonnesco's  anterior  colpotomy  with  removal  of  re- 
tained placenta  after  abortion. 

BRITISH  MEDICAL  JOURNAL. 

Localization  of  Foreign  Bodies  by  X  Rays,  by 

J.  H.  Shaxby. —  Briefly,  the  method  consists  in  the 
erection  of  a  ladder  of  leaden  wire,  the  rungs  of 
which  are  obliciuely  placed  and  equidistant,  perpen- 
dicular to  the  surface  of  the  plate  and  close  to  the 
part  to  be  photographed.  Two  exposures  are  then 
taken  with  the  tube  first  on  one  side  and  then  on  the 
other  of  the  ladder.  The  displacement  of  a  given 
point  in  the  shadow  of  the  foreign  body  is  deter- 
mined by  calipers  and  the  point  on  one  of  the  rungs 
of  the  ladder  which  just  corresponds  to  this  distance 
is  found.  As  the  rungs  are  placed  one  cm.  apart,  the 
distance  of  the  foreign  body  from  the  surface  of  the 
plate  is  obtained  directly.  By  prolonging  the  vertical 
lines  of  the  shadows  of  the  side  wires  of  the  ladder, 
the  point  of  their  intersection  will  give  the  focal  spot 
of  the  target.  Both  focal  spots  being  thus  deter- 
mined, the  object  must  lie  midway  between  them. 

Treatment  of  the  Symptoms  Arising  from  the 
Inhalation  of  Irritant  Gases,  by  W.  L.  Symes. — 
The  experiments  were  conducted  on  cats  which 
were  allowed  to  inhale  bromine  vapor  until  respira- 
tory changes  were  produced.  Efforts  were  then 
made  to  relieve  the  symptoms  of  irritation  and  in- 
flammation by  various  drugs  given  subcutaneously 
or  by  inhalation.  Injections  of  amyl  nitrite  were 
without  beneficial  effect,  but  prompt  relief  was  se- 
cured by  the  inhalation  of  this  drug.  The  same  was 
true  of  stramonium.  The  fumes  of  lobelia,  tobacco, 
and  of  opium  were  also  found  of  considerable  value. 


especially  those  of  opium,  although  this  is  not  to  be 
recommended  except  in  severe  cases.  "Chloroform 
vapor  occasionally  gave  relief  also.  Injections  of 
atropine  or  epinephrine  were  without  effect. 

LANCET. 

July  S,  1915. 

Right  Sided  Murmurs  of  Mitral  Stenosis,  by 

lames  F.  Goodhart. — Brief  histories  of  ten  cases 
are  related  to  show  that  in  mitral  stenosis  of  long 
standing  there  may  be  a  total  disappearance  of  the 
typical  presystolic  murmur  and  accentuated  sounds 
over  the  precordium.  In  such  cases  the  murmur 
most  commonly  present  is  a  long,  blowing  diastolic 
murmur,  often  musical  in  character.  In  addition 
there  is  also  often  a  more  or  less  prolonged  systolic 
murmur  present.  Both  of  these  murmurs  are  pro- 
duced, according  to  the  author's  belief,  in  the  right 
heart,  which  has  become  enormously  hypertrophied 
and  dilated  so  as  to  have  almost  totally  displaced  the 
left  ventricle  from  the  precordial  region.  The 
diastolic  murmur  is  thoxight  to  be  produced  by  a 
pulmonary  insufficiency  secondary  to  the  dilatation. 
The  veins  of  the  neck  are  commonly  engorged,  but 
frequently  no  pulsation  is  to  be  made  out  in  them  or 
in  the  enlarged  and  engorged  liver.  This  is  probably 
due  to  an  overdistension,  so  that  the  waves  are  not 
transmitted.  The  systolic  murmur  is  due  to  a  tri- 
cuspid insufficiency  also  arising  from  the  dilatation 
of  the  right  heart.  One  or  both  of  these  murmurs 
has  been  observed  by  the  author  in  seventeen  of 
eighty-four  cases  of  mitral  stenosis.  The  liver  and 
spleen  are  usually  enlarged  and  their  bloodvessels 
serve  as  huge  reservoirs  for  the  blood  dammed  back 
into  the  right  heart,  and  constitute  a  very  efficient 
mechanism  for  the  preservation  of  life.  The  prog- 
nosis in  mitral  stenosis  is  commonly  regarded  as  un- 
favorable, but  the  author  believes  that  the  outlook 
in  most  cases  is  good  for  a  considerable  number  of 
years  and  records  his  personal  experience  in  which 
the  patients  enjoyed  reasonably  good  health  for 
from  sixteen  to  thirty-two  years.  In  the  treatment, 
one  of  the  most  satisfactory  measures  is  venesection, 
and  those  patients  in  whom  there  have  been  periodi- 
cal attacks  of  hematemesis,  or  profuse  menstrual 
bleeding,  have  fared  best. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

July  8,  1915. 

The  Use  of  Magnetism  for  Localizing  Needles 
in  the  Tissues,  by  George  H.  Monks. — Although 
the  brilliant  and  satisfactory  results  obtained  by 
means  of  the  x  ray  seem  to  have  rendered  all  other 
methods  of  localization  unnecessary,  the  writer  be- 
lieves that  in  certain  cases,  magnetic  test  can  be  of 
great  assistance  even  when  a  rontgenograph  has  been 
obtained.  Such  cases  are  those  in  which  the  needle 
fragment  is  large  enough  to  receive  and  to  retain  a 
charge  of  magnetism  sufficient  to  attract  the  indi- 
cator needle ;  those  in  which  the  needle  fragment  is 
near  enough  to  the  skin  to  be  strongly  magnetized, 
and  also  near  enough  to  attract  the  indicator  needle  ; 
and  those  in  which,  during  the  progress  of  an  oper- 
ation, the  incision  opens  up  "the  tissues  in  such  a 
manner  that  the  indicator  needle  may  be  brought 
very  close  to  the  foreign  body.  In  all  other  cases 
the  test  is  of  doubtful  value. 
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Pollen  Therapy  in  Hay  Fever,  by  J.  L.  Goodale. 
— Serobiological  methods  have  shown  the  phylogen- 
etic  relationship  of  the  different  plant  orders  and 
families.  The  application  of  these  discoveries  to 
the  treatment  of  hay  fever  by  injection  of  plant  pro- 
teids  promises  to  assist  in  the  selection  of  the  spe- 
cific material  required  for  a  given  case.  Definite 
reactions  are  elicited  in  hay  fever  by  the  pollen  of 
the  exciting  plants  when  brought  into  contact,  with 
an  abrasion  of  the  skin.  The  intensity  of  these 
skin  manifestations  may  be  sensibly  diminished  by 
the  repeated  administration  of  the  proteids  in  ques- 
tion. Coincident  with  the  diminution  in  the  skin 
reactions,  there  seems  to  occur  an  increased  toler- 
ance of  the  exposed  mucous  membranes  to  the  pol- 
lens of  the  plants  em.ployed.  Pollen  therapy  in  hay 
fever  may  be  regarded  at  the  present  time  as  a 
promising  method  of  treatment,  but  its  value  and  the 
permanence  of  its  results  wait  to  be  definitely  es- 
tablished. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

July  lo, 

Syphilis  of  the  Brain,  by  Joseph  Collins. — The 
present  communication  is  based  on  one  hinidred 
cases  seen  at  the  Neurological  Institute,  of  New 
York.   The  symptoms  of  brain  syphilis,  in  the  order 
of  their  frequency  and  diagnostic  importance,  are : 
I.  Headache;  2,  mental  irritability,  alteration  of  per- 
sonality, explosiveness,  depression,  inadequacy ;  3, 
cranial  nerve  disorder,  particularly  of  the  third, 
eighth,  second,  fifth,  and  seventh  ;  4,  insomnia  ;  5, 
disorder  of  motor  function,  shivering  attacks,  stiff- 
ness,   convulsion,    paralysis,    dysarthria,  aphasia. 
The  headache,  which  is  of  recurrent  nature,  may  be 
associated    with    dizziness,    vomiting,    and  optic 
neuritis,  and  in  such  instances  brain  tumor  cannot 
be  excluded  until  examination  of  the  blood  serum 
and  cerebrospinal  fluid  is  made.    In  this  series  there 
were  many  cases  diagnosticated  as  headache,  and  a 
considerable  number  as  migraine.    In  fact,  if  labora- 
tory tests  had  not  been  tried,  no  other  diagnosis 
could  legitimately  have  been  made.    As  to  what 
should  be  done  for  the  individual  who  has  contracted 
syphilis  in  order  that  his  brain  and  meninges  will 
not  become  infected,  the  answer  is,  treat  him  imme- 
diately, vigorotisly,  properly.    The  spirochetes  get 
into  the  perivascular  lymph  spaces  of  the  central 
nervous  system,  and  no  effort  on  the  part  of  the 
physician,  or  development  of  antibody  on  the  part 
of  Natttre,  can  destroy  or  dislodge  them.  Adequate 
treatment  of  syphilis  consists  in  the  proper  use  of 
salvarsan  and  mercury,  begun  as  soon  as  possible 
after  infection  and  kept  up  until  all  biochemical  evi- 
dence of  the  disea?e  has  ceased,  while  the  metabol- 
ism of  the  patient  is  maintained  as  nearlv  normal  as 
possible.    There  are  two  substances  which  kill  the 
spirochetes — arsenic  and  mercury ;  and  their  ad- 
ministration compasses  the  cure  of  .syphilis.  The 
minds  of  physicians  should  be  disabused  of  the  be- 
lief that  potassium  iodide  is  an  antisyphilitic  agent. 
There  is  no  more  justification  for  considering  that  it 
is  such,  in  the  strict  sense  of  the  term,  than  there 
is  for  consiflcring  it  an  antitubcrculous  agent. 

Chronic  Pancreatitis,  by  Max  Einhorn. — The 
cases  which  liavc  been  observed  bv  the  author  mav 


be  divided  into  three  groups:  i.  Main  symptom, 
diarrhea.  2.  Main  symptoms,  gastralgia,  constipa- 
tion, weakness.  3.  Main  symptoms,  diabetes  mel- 
litus,  dyspepsia,  weakness.  In  the  first  group  the 
following  conditions  were  prominent:  i.  Severe 
diarrhea,  attended  with  the  passage  of  large  quan- 
tities of  feces ;  in  the  latter,  numerous  undigested 
food  particles,  easily  recognized  macroscopically.  2. 
General  weakness.  3.  The  digestive  food  capsule 
showed  many  of  the  test  substances  undigested.  4 
Examination  of  the  duodenal  contents  showed 
either  entire  absence  of  or  a  very  faulty  pancreatic 
secretion.  Frequently  one  or  two  of  the  ferments, 
and  at  times  all  the  three  ferments,  may  be  absent. 
In  the  second  and  third  groups  similar  conditions 
were  observed,  except  that  there  was  constipation  in- 
stead of  diarrhea. 

MEDICAL  RECORD. 

/i(/_v  10,  i()is. 

Syphilitic    Reinfection,   with   Notes  on  Im- 
munity and  Treatment,  by  F.  W.  Smith. — A  few 
years  ago  errors  in  diagnosis  and  treatment  were 
due  to  pardonable  ignorance,  but  today,  with  mod- 
ern serological  tests  and  laboratory  methods  for  de- 
termining the  pathogenic  organism,  diagnosis  should 
be  made  promptly  and  treatment  instituted  early, 
and,  if  the  case  is  managed  properly,  so  called  para- 
syphilis,  which  is  really  a  late  stage  of  actual  syph- 
ilis, should  be  avoided.     A  properly  performed 
Wassermann  test  not  only  tells  us  that  the  patient 
has  syphilis,  but  the  degree  of  constitutional  infec- 
tion, or  amount  of  natural  resistance.     For  this 
reason  a  imiformity  in  technic  and  a  standardiza- 
tion of  reagents  should  be  adopted  by  serologists. 
There  should  be  a  standard  method  for  reporting 
the  degree  of  infection  or  resistance,  allowing  for 
comparison  with  previous  examinations,  as  an  index 
of  the  result  and  as  a  guide  for  treatment.    As  soon 
as  the  diagnosis  in  a  case  is  established  intensive 
treatment  should  be  commenced.    Salvarsan  or  neo- 
salvarsan  should  be  given  intravenously  every  week 
or  ten  days  for  at  least  six  injections,  and  between 
the  injections  mercury  should  be  given  in  some 
form,  preferably  by  deep  intramuscular  injection. 
Inimctions  cannot  well  be  employed  outside  of  a 
suitable  institution,  and  patients  who  have  been 
treated  with  mercury  pills  for  as  long  as  six  years 
have  been  known  to  show  positive  Wassermann  re- 
actions, and  even  active  lesions  of  the  skin  and  mu- 
cous membrane.     Salvarsan  and  mercury  are  syn- 
ergistic drugs,  and  together  are  most  eft'ective  in 
treating  syphilis.     If  the  disease  is  malignant  in 
form  or  particularly  virulent,  or  if  the  patient  is 
unusually  asthenic,  it  is  sometimes  well  to  give  a 
few  injections  of  mercury  before  beginning  a  course 
of  salvarsan,  and  by  so  doing  prevent  a  cerebrospin- 
al toxemia  due  to  lysis  of  the  many  protozoa  de- 
stroyed by  the  assault  of  the  more  powerful  drug, 
salvarsan.     In  a  reinfection  case  cited,  after  this 
course  of  medication,  the  author  suspended  treat- 
ment for  a  month,  and  then  found  the  Wassermann 
test  negative.     Desiring,  however,  to  give  the  pa- 
tient the  benefit  of  any  doubt,  he  repeated  the  en- 
tire course  of  treatment,  and  since  then  he  has  found 
— as  in  a  series  of  similar  cases  where  treatment 
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had  covered  a  period  ot  less  than  six  months — that 
the  \\'assermann  reactions  have  remained  negative 
until  the  present,  or  from  one  and  a  half  to  two 
years;  while  no  clinical  manifestations  of  the  dis- 
ease have  been  discovered.  In  the  light  of  our  pres- 
ent knowledge,  it  must  be  concluded  that  this  patient 
is  cured ;  but  time  alone  will  determine  the  perma- 
nence of  the  cure. 

The  Conservative  Treatment  of  Enlarged  Tu- 
berculous Glands  of  the  Neck,  by  L.  B.  Meyer. — 
The  observations  reported  embody  the  conclusions 
formed  as  to  the  best  method  of  treatment  from  a 
careful  study  of  a  large  number  of  cases  during  the 
past  ten  years.  It  should  be  understood  that  these 
enlarged  glands,  the  scrofulous  glands  of  former 
days,  are  not  invariably  tuberculous.  Frequently 
they  are  simply  inflammatory  enlargements,  such  as 
one  finds  in  any  part  of  the  body  where  glands  hap- 
pen to  be  in  the  path  of  the  lymphatic  drainage  of  an 
infection.  The  condition  is  extremely  common,  be- 
ing found  in  the  majority  of  children  of  school  age. 
It  is  Meyer's  opinion  that  no  case  of  enlarged  glands 
of  the  neck,  tuberculous  or  other  (and  in  a  large 
proportion  of  instances  a  dififerential  diagnosis  is 
impossible  without  the  removal  of  a  specimen), 
should  be  operated  upon  radically  without  at  the 
same  time,  or,  better,  previously  correcting  all  path- 
ological conditions  in  the  mouth  and  nasopharynx 
which  might  act  as  sources  of  infection.  When 
the  mouth  has  been  placed  in  a  thoroughly  clean 
state  by  such  measures  as  the  removal  of  adenoids 
and  diseased  tonsils  and  the  proper  treatment  of  bad 
teeth,  a  large  majority  of  these  glands  will  never 
need  surgical  treatment  if  appropriate  hygienic  and 
tonic  measures  are  given  a  chance.  Where,  how- 
ever, in  spite  of  this  routine,  some  enlarged  glands, 
not  yet  broken  down,  remain  (and  there  are  very 
few  such  cases),  various  methods  of  local  treatment 
should  be  tried.  Among  these  are  the  injection  of 
five  per  cent,  iodoform  emulsion  in  oil,  or  of  a  two 
to  four  per  cent,  solution  of  formalin  in  glycerin, 
and  the  use  of  P.ier's  hyperemia,  of  tuberculin,  and 
of  the  x  ray  and  the  high  frequency  current.  For 
the  ideal  handling  of  the  condition,  after  removal 
of  the  cause,  we  are  in  the  presence  of  the  same 
problem,  though  in  a  lesser  degree,  as  are  those 
treating  pulmonary  tuberculosis.  When  in  a  case 
seen  for  the  first  time  there  are  one  or  more  sinuses, 
appropriate  treatment  of  the  mouth  is  frequently 
followed  by  healing  of  these  and  retrogression  of 
the  enlarged  glands  without  any  special  local  treat- 
ment. Where,  however,  this  does  not  occur,  a  little 
assistance  with  the  curette,  stimulation  whh  tinc- 
ture of  iodine,  or  the  use  of  Beck's  paste,  together 
with  one  or  more  of  the  methods  previously  men- 
tioned, will  usually  suffice.  When  an  abscess  ex- 
ists, the  treatment  should  be  extremely  conserva- 
tive. Under  no  circumstances  should  a  large  inci- 
sion and  drainage  be  employed.  Whenever  pus  is 
present,  it"  should  be  aseptically  removed ;  after 
which  a  sterile  dressing  (preferably  wet),  to  pre- 
vent a  mixed  infection,  should  be  applied.  Wheth- 
er we  remove  the  pus  by  aspiration,  or  make  a  very 
small  incision  with  a  narrow  knife  and  permit  the 
pus  to  flow  out  by  means  of  a  grooved  director,  is 
immaterial.  The  process  should  be  repeated  every 
few  days  until  no  more  secretion  is  present.  Ab- 


scesses treated  in  this  way  heal  with  pin  point,  prac- 
tically invisible  scars.  After  an  abscess  is  healed, 
the  case  is  to  be  handled  in  the  same  way  as  one 
which  has  not  progressed  .so  far. 

AMERICAN  JOURNAL  OF  li\E  MEDICAL  SCIENCES. 

Jitly,  1915. 

Certain  Medical  Aspects  of  Recurrent  Malig- 
nant Tumors,  by  J.  B.  Herrick. — Not  infrequently 
2)hysicians  see  a  patient  from  whom  a  malignant 
growth  was  removed  long  before,  a  patient  in  whom 
recurrence  has  taken  place,  not  at  the  site  of  opera- 
tion nor  in  the  shape  of  visible  and  palpable  tumor 
masses  in  distant  parts  of  the  body,  but  with  symp- 
toms resembling  those  of  a  so  called  medical  or  in- 
ternal disease,  as  distinguished  from  the  external  or 
surgical,  i.  e.,  operable  affection.  Four  things  are 
likely  to  stand  in  the  way  of  the  early  and  easy 
recognition  of  these  so  called  medical  recurrences: 
I.  The  fact  that  there  is  no  relapse  at  the  site  of 
operation.  2.  No  tumor  mass  can  be  made  out  in 
other  parts  of  the  body.  3.  The  long  period  that 
may  have  elapsed  since  the  operation,  during  which 
the  patient  has  apparently  been  in  good  health.  4. 
The  symptoms  are  not  those  commonly  associated 
with  tumor,  but  rather  symptoms  of  some  other, 
often  a  so  called  medical  condition.  The  first  three 
of  th.ese  stumbling  blocks  to  diagnosis  should  be 
easily  avoided  by  remembering  that  they  are  by  no 
means  exceptional,  and  should  not  be  given  much 
weight  in  excluding  the  presence  of  neoplasm.  The 
fourth  difficulty  is  not  so  easily  surmounted.  At 
times  it  is  only  by  careful  exclusion  of  other  dis- 
eases, or  by  patiently  tracing  some  atypical  symptom 
or  sign  to  its  malignant  source,  that  a  correct  diag- 
nosis is  made  :  and  often  this  diagnosis  can  be  only 
a  presumptive  one.  Among  the  clinical  features 
worthy  of  special  consideration  are  nervous  symp- 
toms, which  may  accurately  resemble  those  of  vari- 
ous other  diseases,  and  those  relating  to  the  respir- 
atory tract.  It  is  necessary  for  one  to  see  an  au- 
topsy on  only  one  of  these  cases,  with  the  lungs 
riddled  w'ith  small  or  larger  tumor  nodules,  to  be 
able  to  understand  how,  clinically,  the  condition  re- 
sembles miliary  tuberculosis.  Another  metastatic 
phenomenon,  often  a  late  one  and  often  the  first 
sign  of  failing  health  after  operation,  is  pleural 
effusion.  One  type  of  disease  due  to  these  meta- 
stases is  chiefly  characterized  by  severe  anemia  and 
marasmus.  Though  at  autopsy  symptomless  nod- 
ules in  the  myocardium  or  pericardium  are  occa- 
sionally met  with,  the  author  has  never  observed 
clinical  symptoms  from  involvement  of  the  heart  by 
the  metastases ;  nor  has  he  noticed  clinically  symp- 
toms which  could  be  referred  to  metastases  in  the 
kidney. 

Analysis  of  Achylia  gastrica,  by  M.  E.  Rehfuss. 
— True  achylia,  in  which  there  is  a  total  lack  of  acid 
and  enzymes  through  the  entire  period  of  gastric 
digestion,  is  exceedingly  rare.  In  cases  of  achylia, 
Rehfuss,  by  means  of  the  fractional  method,  has 
studied  the  entire  period.  On  the  basis  of  Pavloff's 
work,  it  is  suggested  that  if  his  conception  of  gastric 
secretion  is  correct,  it  should  follow  that  achylia  can 
be  either  psychical  or  chemical.  A  total  absence  of 
secretion  in  the  first  hour  of  digestion,  follow^ed  by 
a  perceptible  secretion  in  the  second,  would  favor 
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the  interpretation  of  a  psychical  (nervous)  achyha ; 
the  reverse,  falHng  off  in  secretion,  would  favor  that 
of  a  chemical  achylia  ;  while  a  total  lack  of  secretion 
through  both  phases  might  indicate  a  deficiency  of 
both  functions  or  an  inactive  mucosa.  The  present 
studies  show  that  the  commonest  form  is  a  complete 
lack  of  gastric  secretion  through  both  phases  (total 
achylia).  Two  cases  of  true  psychical  achylia  were 
met  with,  but  a  pure  chemical  achylia  was  never  obv 
served.  Attention  is  called  to  spurious  achylia, 
which  is  quite  common,  in  which  there  is  an  ultimate 
elaboration  of  juice  late  in  digestion,  and  enzymes 
are  always  present.  In  two  cases  of  bona  fide 
achylia,  one  of  over  ten  years'  duration,  a  perceptible 
return  of  gastric  secretion  during  the  psychical 
phase  was  noted  as  the  result  of  the  administration 
of  parathyroid  extract.  Dietetic  and  local  treatment 
was  instituted  at  the  same  time.  The  phase  method 
of  examination  is  of  great  value  in  determining  the 
type  of  achyha,  as  well  as  the  possibility  that  at  some 
phase  the  secretion  might  still  be  active.  This  find- 
ing improves  the  prognosis. 

Mode  of  Action  and  Use  of  Emetine  in  Enta- 
mebiasis,  by  R.  Lyons. — Ipecac  and  emetine,  when 
absorbed  into  the  blood  stream,  exert  their  specific 
effect  only  on  entamebas  within  reach  of  the  circula- 
tion— that  is,  in  the  tissues ;  those  free  in  the  in- 
testinal canal  are  apparently  not  affected  by  either  the 
oral  or  subcutaneous  use  of  the  remedies.  It  is  not 
definitely  known  how  or  in  what  form  these  agents 
are  eliminated,  though  there  is  some  experimental 
evidence  that  the  amebicidal  principles  of  ipecac, 
when  taken  by  the  mouth,  are  not  eliminated  in  the 
feces ;  while  the  failure  of  emetine  by  needle  to  de- 
stroy the  vegetative  Entamoeba  coli  argues  against 
the  elimination  of  the  drug  from  the  circulation  by 
way  of  the  large  intestme.  Relapses  are  due  to  the 
survival  of  some  of  the  entamebas.  In  the  carrier 
state  the  parasites  are  probably  simply  harbored  in 
the  lumen  of  the  gut  in  the  same  manner  as  Bacillus 
coli,  and  cause  no  symptoms ;  the  mucosa  being  in 
some  way  protected  against  the  penetration  of  the  or- 
ganism. Emetine  is  best  administered  subcutantously, 
and  preferably  by  means  of  small,  repeated  injec- 
tions ;  in  severe  cases  it  should  be  given  intraven- 
ously. For  oral  administration  and  colonic  irriga- 
tion, emetine  is  not  advisable  because  of  resulting  in- 
testinal irritation ;  the  whole  drug  is  preferable.  In 
an  ordinary  case  of  amebic  dysentery  an  average  of 
one  grain  of  emetine  daily,  or  less,  is  sufficient ;  the 
treatment  being  maintained  for  from  one  to  two 
weeks.  Too  large  doses,  or  too  prolonged  use  of 
moderate  doses,  may  prove  injurious.  In  order  to 
prevent  relapses  an  intermediate  form  of  treatment 
should  always  be  instituted,  even  though  cysts  are 
not  found.  In  pyorrhcca  alveolaris  emetine,  subcu- 
taneously  and  locally,  has  been  shown  to  be  practi- 
cally specific.  In  hemorrhagic  conditions  the  use  of 
the  drug  is  entirely  empirical,  and  its  value  ques- 
tionable. 

ARCHIVES  OF  RADIOLOGY  AND  ELECTROTHERAPY. 

June,   10  IS- 

Inhibitive  Effect  of  X  Rays  upon  Malignant 
Growths,  by  ('hristo])her  Kempster. — When  ap- 
plied to  a  new  growth  the  x  rays  apparently  have  a 
selective  action.    Those  cells  which  approach  the  em- 


bryonic state  are  affected  more  profoundly  than  oth- 
ers. In  small  doses  the  rays  stimulate ;  in  moderate 
doses  they  retard  growth  and  in  larger  doses  they 
cause  destruction.  In  order  to  cause  the  disappear- 
ance of  a  new  growth  it  is  not  necessary  to  destroy 
a  single  cell.  The  destruction  can  be  brought  about 
by  an  inhibition  of  the  power  of  division  and  subdi- 
vision. The  amount  of  irradiation  required  to  do 
this  just  falls  short  of  the  amount  which  is  necessary 
actually  to  kill  the  cells. 

Treatment  of  Nonmalignant  Growths  by  Dia- 
thermy, by  E.  P.  Cumberbatch. — The  treatment 
consists  in  a  destruction  of  abnormal  tissues  by  heat 
electrically  produced  within  them.  In  the  case  of 
naevi,  coagulation  of  the  contained  blood  is  brought 
about.  In  these  cases  a  strong  current  is  to  be  em- 
ployed as  the  circulating  blood  dissipates  the  heat 
which  is  generated  by  a  current  just  strong  enough 
to  coagulate  fixed  tissue.  The  overlying  skin  is 
cauterized  in  the  region  of  the  active  electrode  and 
if  the  nevus  is  transfixed  in  many  directions  a  large 
slough  is  produced.  For  this  reason  naevi  of  the 
mucous  membranes  are  more  suitable  for  treatment. 
Other  noiimalignant  growths  treated  by  diathermy 
are  lymphangiomata  of  the  lip,  papillomata  of  the 
skin,  epulis  and  papillomata  of  the  urinary  bladder. 
In  the  latter  case  novocaine  is  employed  in  the  ure- 
thra. A  catheterizing  cystoscope  is  used  for  illu- 
mination, the  indefinite  electrode  is  placed  on  the 
thigh  and  the  active  electrode  is  buried  in  the  pap- 
illoma. The  current  is  turned  on  for  from  ten  to 
fifteen  seconds  and  is  then  switched  off.  This  is 
repeated  several  times.  A  case  treated  in  this  man- 
ner showed  a  smooth  scar  in  the  bladder  at  the  site 
of  the  former  papilloma  after  four  treatments. 

Stone  in  the  Submaxillary  Gland,  by  C.  Thurs- 
tan  Holland. — The  patient  presented  a  painless 
swelling  under  the  left  jaw  which  had  persisted  for 
six  weeks.  Palpation  with  one  finger  in  the  mouth 
and  one  externally  gave  the  sensation  of  a  thicken- 
ing, but  no  definite  hardness  was  felt.  Two  plates, 
with  the  left  side  of  the  face  downward,  were  taken. 
In  one  the  chin  was  midway  between  flexion  and 
extension  and  in  the  other  the  chin  was  fully  ex- 
tended. A  soft  tube  was  employed  and  a  short  ex- 
posure given.  The  second  plate  showed  the  stone 
through  the  shadow  of  the  right  lower  jaw.  It  was 
removed  the  following  day  and  weighed  0.31  grain. 
.  Congenital  Malformation  of  Both  Hands  and 
Forearms,  by  J.  Metcalfe. — The  patient,  a  clerk 
aged  twenty-four  years,  bad  the  following  unusual 
malformations  of  the  hands  and  forearms.  The 
right  arm  showed  an  ankylosed  elbow  and  a  bowed 
and  hypertrophied  radius.  The  ulna  was  thick  above 
and  small  below.  There  were  four  or  five  carpal 
bones,  three  metacarpals,  one  digit  with  three  pha- 
langes and  two  digits  with  two  phalanges  each.  The 
left  arm  also  .showed  an  ankylosed  elbow  with  a 
thick  radius  and  an  ulna  which  is  expanded  above 
and  undeveloped  below.  There  were  also  about  five 
carpals  and  three  metacarpals.  -The  thumb  had  two 
phalanges  and  the  little  and  ring  finger  had  one  set 
of  phalanges  between  them,  a  bridge  between  the  two 
mctacari)als  carrying  all  the  phalanges,  three  going 
to  the  apparent  ring  finger  and  two  to  the  little 
finger. 
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The  Study  of  Bitemporal  Hemianopsia  with 
New  Instruments  and  Methods  for  Detecting 
Slight  Changes,  by  Clifford  B.  \\'alker. — The  key- 
note of  this  paper  is  that  an  examination  of  the 
field  of  vision  with  only  one  size  of  disc  is  just  as 
incomplete  as  examination  of  vision  itself  with  one 
size  of  letter.  In  each  case  the  functional  ability 
of  certain  regions  of  the  retina  should  have  been 
tested  with  respect  to  only  one  visual  angle,  where- 
as a  series  of  visual  angles  should  have  been  used 
to  make  the  examination  complete.  Hence  the 
writer  has  devised  new  instruments  for  this  pur- 
pose and  reports  his  findings  in  a  number  of  cases 
of  bitemporal  hemianopsia.  The  discs  cover  a 
large  range  of  visual  angles,  from  1.7°  to  8°,  and 
the  findings  are  of  aid  in  determining  the  status  of 
atrophy,  or  optic  block,  the  diagnosis,  and  the  prog- 
nosis. Temporal  islands  of  vision,  which  occur  in 
these  cases,  probably  represent  the  strongest  part  of 
the  temporal  field,  and  add  encouragement  to  the 
prognosis,  as  does  al.so  a  response  to  large  discs  in 
a  defective  field. 

SOUTHERN  MEDICAL  JOURNAL. 

June.  1915. 

Intestinal  Parasites  in  Adults ;  Some  Symp- 
toms, hv  fl.  L..  McXeil. — In  1.500  cases  admitted 
to  the  Southern  Pacific  Hospital,  Houston,  intestinal 
parasites  vv-ere  found  in  2.9  per  cent.  About  eight 
per  cent,  of  the  parasitic  infections  were  complicated 
by  other  diseases,  a  percentage  of  2.1  uncomplicated 
infections.  As  regards  the  proportion  of  other  dis- 
eases, it  is  found  that  intestinal  parasites  compare 
with  afifections  such  as  typhoid  fever,  pneumonia, 
appendicitis,  etc.,  as  a  cause  of  disability  and  of 
economic  loss.  In  most  of  these  cases  there  was 
found  an  increase  of  eosinophiles  in  the  blood,  and, 
indeed,  in  many  instances,  an  unexplained  eosino- 
philia  first  led  to  the  suspicion  of  parasitic  infection. 
A  process  which  was  of  great  assistance  in  detecting 
ova,  and  the  parasites  themselves,  in  the  stools 
was  the  antiformin-ether  method  of  Yavita,  which 
was  found  much  superior  to  any  other  for  extract- 
ing ova,  and  especially  valuable  in  studying  liquid 
or  partly  solid  stools.  Another  point  of  great  value 
in  detecting  parasites  was  the  administration  of  one 
or  more  small  doses  of  santonin  and  calomel,  fol- 
lowed in  an  hour  or  so  by  a  saline  cathartic.  It  is 
important  to  remember  that  one  negative  stool 
examination  is  not  -sufficient  to  rule  out  a  parasitic 
infection.  The  following  facts  have  been  especially 
impressed  upon  the  author  by  this  study:  i:  In- 
definite and  unexplained  abdominal  pains  or  ten- 
derness should  make  one  suspicious  of  intestinal 
parasites.  These  should  be  thought  of  in  all  cases 
of  alleged  chronic  or  subacute  appendicitis.  2. 
The  adult  negro  of  the  South  West  is  apparently 
practically  immune  to  hookworm  infection.  3.  j\Iany 
apparently  normal  men  who  harbor  parasites  are 
subject  to  certain  indefinite  complaints,  usually  diag- 
nosed as  indigestion,  cramps,  biliousness,  mild  diar- 
rhea, malaria,  influenza,  etc.,  which  are  really  symp- 
toms of  parasitic  infections.  4.  An  otherwise  unex- 
plained eosinophilia  is  good  evidence  of  parasitic 


infection,  even  though  the  parasites  are  not  dis- 
covered at  the  first  stool  examinations ;  but  an  ab- 
sence of  eosinophilia  does  not  rule  out  such  infec- 
tion. 

Conservative  Treatment  of  Fractures,  by  R.  W. 

Knox. — The  tendency  is  to  become  biased  in  favor 
of  radical  methods,  when  a  discriminating  selection 
of  the  form  of  treatment  is  most  suitable  to  the  case 
in  hand.  The  secret  of  the  marked  success  of  Lane, 
who  does  the  bone  operation  with  fixation  in  nearly 
all  his  cases,  is  his  painstaking  and  excellent  tech- 
nic, but  there  is  no  question  that  some  of  his  good 
results  could  have  been  accomplished  as  well  with- 
out operation,  and  some  of  his  bad  results  avoided 
in  the  same  way.  It  has  been  Knox's  experience 
and  observation  that,  in  the  most  instances,  there  is 
very  little  tendency  to  displacement,  if  the  limb  and 
its  adjacent  parts  are  kept  immovable  by  properly 
adjusted  plaster  splints.  \\'e  often  attempt  to  im- 
mobilize fractures  without  positive  knowledge  that 
they  have  been  properly  replaced ;  and,  unfortunate- 
ly, there  are  fractures  which  no  amount  of  manip- 
ulation, however  skillful,  can  replace,  even  under 
anesthesia.  In  many  of  these,  the  only  operation 
found  necessary  is  to  open  up  the  fracture,  evert 
and  replace  the  bones,  and  apply  a  moulded  plaster 
splint.  The  femur  is  a  notable  exception  among 
the  large  bones  of  the  body  in  showing  a  marked 
tendency  to  displacement  after  fracture,  and  the 
old  method  of  treating  fractures  here  has  not  been 
a  success.  The  long  steel  bone  plate  will  come 
nearer  to  giving  adequate  support  to  the  bone,  if 
properly  reinforced  by  external  support.  In  a  re- 
cent case  of  fracture  just  below  the  trochanter,  the 
author  has  had  a  good  result  by  enclosing  the  entire 
pelvis,  as  well  as  both  legs  at  a  slight  angle  of  ab- 
duction, in  a  solid  plaster  cast,  after  the  bone  plate 
had  been  applied. 

BRITISH  JOURNAL  OF  CHILDREN'S  DISEASES. 

July,  igiS- 

Bacteriology  of  Cerebrospinal  Fever,  by  David 
Xabarro. — Doubt  is  thrown  upon  the  generally  ac- 
cepted view  that  the  ^^'eichselbaum  meningococcus 
is  the  cause  of  meningitis.  It  is  thought  that  in  men- 
ingitis, the  meningococcus  might  be  a  late,  not  infec- 
tive phase  in  the  life  history  of  an  organism  which 
is  infective  and  causes  the  disease  only  in  its  earlier 
stage.  To  support  this  theory,  the  examination  of 
the  urine,  blood,  and  cerebrospinal  fluid  in  a  num- 
ber of  acute  cases  of  cerebrospinal  fever  showed 
Gram  positive  and  the  Gram  negative  organisms  of 
Jaeger.  The  effects  of  serum  treatment  on  the  cere- 
brospinal fluid  are  a  diminution  in  the  amount  of  al- 
bumin, in  the  number  of  polymorphonuclear  leuco- 
cytes, in  the  number  of  cocci,  particularly  the  extra- 
cellular, and  a  return  of  the  sugar. 

Pulmonary  Tuberculosis  in  Children,  by  Jessie 
M.  Campbell. — Of  great  importance  is  the  differen- 
tiation between  active  and  latent  tuberculosis.  A 
positive  von  Pirquet  or  a  Calmette  reaction  indicates 
that  the  body  somewhere  and  at  some  time  has  been 
infected  by  the  tubercle  bacillus.  The  two  main 
channels  of  infection  are  ingestion  and  inhalation, 
the  latter  being  the  more  frequent.  Infection  is 
probably  caused  by  both  the  human  and  the  bovine 
bacillus.    Cases  are  divided  into  suspected  cases,  in- 
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cipieut  or  early  definite  cases,  caseous  and  fibro- 
caseous  cases  and  cases  of  tuberculosis  of  the  bron- 
chial glands  and  hilus  tuberculosis.  In  the  first  class 
arc  placed  the  cases  showing  any  physical  signs  in 
the  chest  on  repeated  examination.  They  are  ex- 
amined at  intervals  of  from  four  to  twelve  weeks, 
and  as  many  as  possible  are  sent  to  the  open  air 
school.-.  In  the  second  class,  diagnosis  is  often  diffi- 
cult, a  careful  record  of  the  temperature  being  the 
most  valuable  aid.  The  best  treatment  for  these 
cases  is  prolonged  rest  at  a  sanatorium  school.  In 
the  third  class  the  diagnosis  is  rather  easy,  but  the 
treatment  required  is  more  than  hygienic  and  sana- 
torium treatment.  Tuberculin  does  well  in  a  good 
many  of  these  cases.  In  the  fourth  class  an  impair- 
ment of  note  in  the  interscapular  region  with  weak- 
ened breath  sounds  and  the  presence  of  the  stigmata 
of  tuberculosis  are  very  suggestive.  These  cases 
should  be  treated  at  a  resident  tuberculous  school. 

Self  Mutilation  of  the  Penis  in  Young  Boys, 
by  Thomas  H.  Kellock. — Three  cases  are  described, 
all  being  of  a  similar  nature,  in  which  hair  twisted 
around  the  penis  just  behind  the  glans  was  the  cause 
of  the  trouble.  In  one  case,  the  child  being  circum- 
cised when  three  years  old,  there  was  ulceration  be- 
hind the  glans  soon  after  the  operation.  On  exam- 
ination the  mother  found  a  piece  of  hair  hanging 
round  the  penis ;  subsequently  the  child  passed 
urine  from  an  opening  on  the  under  surface 
of  the  penis.  On  examination  it  was  found 
that  the  glans  was  almost  completely  separated 
from  the  rest  of  the  organ,  the  isthmus  con- 
necting them  being  only  one  eighth  of  an  inch 
across,  the  urethra  having  been  completely  divid- 
ed. Epithelium  had  grown  over  both  faces  of 
the  sulcus  and  across  the  isthmus  so  that  there  was 
no  raw  surface.  As  to  the  treatment  of  these  cases, 
prevention  is  the  best.  It  may  be  a  good  plan  not 
to  allow  complete  exposure  of  the  glans  when  per- 
forming circumcision,  but  to  do  a  modified  operation 
and  leave  a  portion  of  the  prepuce.  To  remedy  the 
mutilation  a  plastic  operation  has  to  be  performed. 
AMERICAN  JOURNAL  OF  TROPICAL  DISEASES  AND 
PREVENTIVE  MEDICINE. 
May,  1913. 

Craigiasis,  by  Nathan  Barlow. — Fifty-six  cases 
of  intestinal  disease  resembling  amebic  dysentery, 
but  due  to  a  flagellate  organism,  instead  of  Enta- 
mceba  histolytica,  were  observed  in  Honduras.  Of 
these,  five  were  infectious  with  Craigia  hominis,  re- 
cently described  by  Craig;  the  other  fifty-one  were 
infections  with  a  slightly  dififel-ent,  new  parasite,  to 
which  Barlow  applies  the  name  Craigia  migrans. 
The  life  cycle  of  Craigia  migrans  was  found  to  dif- 
fer from  that  of  Craigia  hominis  in  that,  instead  of 
division  of  the  organism  occurring  in  both  flagellate 
and  amebic  stages,  each  flagellate,  on  attaining  full 
development,  becomes  an  ameba  without  dividing, 
and  each  ameba  encysts  and  j)roduces  a  number  of 
flagellates.  The  symptoms  were,  on  the  average, 
as  severe  as  those  produced  by  Entamoeba  histolv- 
tica.  There  were  no  cases  with  an  acute  onset.  The 
intermissions  in  the  diarrhea  seldom  exceeded  a 
week  in  duration.  Severe  hemorrhage  and  tenes- 
mus were  less  common  than  in  entamebic  dysentery, 
but  indefinite  abdominal  i)ain  and  tenderness  were 
present  nearly  always.     Among  the  complications 


were  noted  abscess  of  the  liver,  pulmonary  abscess, 
appendicitis,  arthritis,  duodenal  ulcer,  metastatic 
infections  in  various  parts  of  the  body,  etc.  The 
diagnosis  could  be  made  only  by  finding  the  para- 
sites in  the  stools,  the  swarmers  being  very  con- 
spicuous objects.  In  intestinal  cases,  simultaneous 
use  of  emetine  hypodermically,  one  grain  daily,  with 
corresponding  doses  of  ipecac  internally,  was  found 
mo.st  efifective  in  the  treatment.  In  cases  of  liver 
abscess,  two  grains  of  emetine  a  day  for  two  weeks 
are  advised.  The  bowels  should  occasionally  be 
flushed  with  saline  laxatives.  If  diarrhea  results 
from  ij^ecac  used  per  os,  it  should  be  controlled  with 
opium. 


THE    MEDICAL   ASSOCIATION    OF  THE 
GREATER   CITY   OF   NEW  YORK. 

Special  Queens-Richmond  Meeting,  Held  at  Forest 
Hills,  L.  I.,  April  5,  /p/5. 

Dr.  L.  Howard  Moss  in  the  Chair. 

Pertussis  and  Its  Treatment:  Report  of  Cases. 

— This  paper,  by  Dr.  Thomas  C.  Chalmers,  will 
be  published  in  the  Journal. 

Dr.  Conrad  O.  Stumpf  had  not  met  with  favor- 
able results  from  the  use  of  vaccines  such  as  those 
reported  by  Doctor  Chalmers.  He  had  employed 
two  commercial  preparations,  one  of  which  was  the 
same  as  that  used  by  the  latter,  and  had  observed 
absolutely  no  benefit.  In  addition,  one  of  the  chil- 
dren, with  bronchopneumonia,  had  come  very  near 
dying.  He  had  consequently  given  up  the  vaccine, 
but,  encouraged  by  the  results  met  with  by  Doctor 
Chalmers,  he  would  now  give  it  a  further  trial. 

The  president.  Dr.  Thomas  S.  Southworth, 
believed  that  one  of  the  reasons  why  the  results  met 
with  in  the  treatment  of  whooping  cough  were  so 
diverse  was  to  be  found  in  the  dififerences  in  the 
ages  of  the  children.  It  had  been  his  observation 
that  under  the  age  of  two  years  the  dangers  were 
very  great,  and  the  disease  frequently  proved  fatal ; 
while  in  older  children  it  was  often  of  slight  sever- 
ity. Fresh  air  was  strongly  recommended,  and  as 
it  was  difficult  to  keep  children  to  themselves  when 
out  of  doors,  it  was  easy  to  see  how  the  infection 
was  spread.  The  discovery  of  the  Bordet-Gengou 
bacillus  had  marked  a  great  step  in  advance,  and 
they  were  now  getting  somewhere  near  the  solu- 
tion of  the  problem  of  pertussis.  It  was  probable 
that  it  would  be  proved  that  the  disease  was  by  no 
means  so  infectious  in  the  later  weeks  as  had  been 
su]:)posed.  The  laboratory  work  of  the  department 
of  health  had  recently  shown  that  the  specific  bacil- 
lus could  not  be  detected  at  the  end  of  a  week  after 
the  development  of  the  whoop,  and  therefore  it  had 
been  announced  that  a  quarantine  period  of  three 
weeks  seemed  to  be  all  that  was  necessary.  When 
two,  three,  or  more  cases  developed  successively  in  a 
family,  however,  the  parents  were  apt  to  grow  lax 
in  ])recaution.  Among  the  measures  recommended 
in  the  disease  he  had  been  very  favorably  impressed 
with  the  Kilmer  bell,  which  was  composed  of  strong 
linen,  with  elastic  webbing  inserted  at  the  sides. 
When  the  patient  wore  such  a  belt  the  paroxysms 
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seemed  to  be  fewer  and  shorter,  and  certainly 
vomiting  was  diminished.  As  to  specific  vaccine,  it 
would  seem  to  have  proved  of  most  value  as  a  pro- 
phylactic. Its  efficacy  in  treatment  was  more  doubt- 
ful, but  before  a  definite  conclusion  could  be  reached, 
further  clinical  reports,  such  as  those  they  had  heard, 
were  needed.  Even  at  the  present  time,  however, 
in  severe  and  complicated  cases  it  was  definitely  in 
order  to  make  trial  of  the  vaccine. 

Dr.  Leopold  AI.  Kohk  said  that  one  chiki  in 
whose  case  he  was  using  vaccine  died  from  broncho- 
pneumonia. He  was  now  inclined  to  employ  the 
combined  vaccine,  as  used  by  Doctor  Chalmers  ;  up 
to  the  present  he  had  used  only  the  vaccine  of  the 
health  department,  prepared  from  the  Bordet- 
Gengou  bacillus  alone.  The  department  was  cer- 
tainly doing  good  work  in  the  matter  of  pertussis, 
and  should  receive  the  encouragement  of  the  pro- 
fession. The  disease  could  now  be  better  controlled, 
since  it  was  known  that  the  greatest  danger  from 
infection  was  during  the  first  fourteen  days.  As 
Doctor  Southworth  had  stated,  after  one  week  fol- 
lowing the  onset  of  the  whoop  the  contagious  Bordet- 
Gengou  bacillus  could  no  longer  be  found.  This 
was  undoubtedly  a  valuable  aid. 

Dr.  J.  ]\liLTON  Mabbott,  while  he  had  had  no  ex- 
perience with  pertussis  vaccine,  had  recently  re- 
ported a  case  of  septicemia  in  which  he  had  em- 
ployed a  stock  vaccine  with  brilliant  success ;  the 
urgency  being  so  great  that  he  could  not  wait  to 
have  an  autogenous  vaccine  prepared.  He  had  also 
used  stock  vaccines  in  the  treatment  of  pneumonia. 
He  assumed  that  in  whooping  cough,  as  in  other  in- 
fectious diseases,  there  were  ditterent  strains  of 
bacilli,  and  here  also,  the  ideal  vaccine  would  be  an 
autogenous  one. 

Dr.  Fr.wk  J.  \\'eig.-\nd's  plan  of  treatment  con- 
sisted of  the  saturation  of  the  patient  with  calcium 
sulphuret  and  the  employment  of  either  atropine, 
hyoscyamine,  or  coniine  for  controlling  the  par- 
oxysms. As  soon  as  a  child  had  whooped  once,  he 
commenced  the  atropine,  and  under  this  treatment  he 
had  not  had  a  case  lasting  over  six  weeks. 

Doctor  Chalmers,  in  closing,  said  that  while  an 
autogenous  vaccine  might  be  ideal,  it  was  rather  hard 
to  get  and  required  at  least  forty-eight  hours  to 
prepare.  It  was  possible  that  the  conditions  might 
have  had  something  to  do  with  his  favorable  results. 
At  Forest  Hills  Gardens  and  the  vicinity  there  was 
plenty  of  fresh  air  and  the  houses  were  for  the  most 
part  isolated.  When  he  had  started  the  vaccine 
treatment  he  had  been  skeptical,  but  in  the  first  case, 
it  proved  so  satisfactory  that  he  felt  encouraged  to 
go  on. 

Surgical  Considerations  of  Carcinoma  of  the 
Stomach. — This  paper,  by  Dr.  JoHX  F.  Erd- 
MANx,  will  be  published  in  the  Journal. 

Dr.  William  Bryan  spoke  of  the  great  value  of 
an  exploratory  incision  where  the  conditions  were 
.such  as  to  give  rise  to  the  suspicion  of  cancer,  and 
urged  its  more  frequent  employment.  If  nothing 
was  found,  no  harm  would  have  been  done,  while 
if  malignant  disease  was  discovered,  great  advantage 
would  be  gained. 

Dr.  Samuel  Floersheim  said  that  while  they 
heard  a  great  deal  about  the  harmlessness  of  a  sim- 
ple laparotomy,  most  persons  objected  to  having 


their  abdomens  opened  unless  necessity  was  urgent, 
and  exploratory  laparotomy  was  unjustifiable  except 
in  the  presence  of  strong  evidence  of  serious  trouble. 
At  present  the  early  diagnosis  of  cancer  of  the 
stomach  was  somewhat  on  a  par  with  that  of  in- 
cipient pulmonary  tuberculosis.  The  number  of 
tests  which  had  been  devised  for  stich  early  diag- 
nosis was  sufficient  proof  that  as  yet  there  was  no 
satisfactory  sign,  symptom,  or  test  by  means  of 
which  it  could  be  stated  with  certainty  that  a  begin- 
ning cancer  was  present.  To  suspect  malignant  dis- 
ease was  one  thing :  to  prove  its  presence  was 
another,  and  this  proof  was  unfortunately  wanting. 
Signs  of  tumor,  retention,  and  cachexia  were  all  late 
evidences.  Some  of  the  tests  which  had  been  ad- 
vanced as  of  benefit  were  the  following:  V.  Dun- 
geni's  serological  test — positive  in  eighty-nine  per 
cent,  of  cancer  cases,  but  also  positive  in  ninety-two 
per  cent,  of  noncancer  cases.  Loeper  and  Binet's 
cytodiagnosis  test — positive  in  ninety  per  cent,  of 
cancer  cases ;  positive  also  in  fifty  per  cent,  of 
noncancer  cases.  The  Wolflf-Junghaus  soluble 
albtimin  test — positive  in  eighty  per  cent,  of 
cancer  cases ;  many  mistakes,  especially  when  blood 
was  in  the  test.  (3f  Salkowski  and  Kojo's  colloidal 
nitrogen  test,  it  had  been  stated  that  it  was  not 
specific  for  cancer,  as  it  had  been  found  to  be  often 
present  in  cachexia  from  other  causes.  The  Solo- 
mon-Sexl  urine-sulphur  test  had  proved  positive  in 
sixty-eight  per  cent,  of  cases  of  carcinoma  and 
thirty-five  per  cent,  in  cases  of  sarcoma,  and  was 
regarded  as  of  value.  Weichardt's  epinephrine  re- 
action was  positive  in  eighty-one  per  cent,  of  cancer 
cases  and  negative  in  the  majority  of  noncancerous 
cases.  Friedman  and  Hamburger's  edestin  and  pep- 
tone test  had  value  only  in  conjunction  with  the 
usual  clinical  and  laboratory  data.  Ascoli's  mios- 
tagmin  reaction  had  given  a  positive  result  in  ninety- 
eight  per  cent,  of  cancer  cases,  but  also  in  a  large 
proportion  of  other  conditions — especially  preg- 
nancy, chronic  osteomyelitis,  and  diabetes.  The  gly- 
cyltryptophan  test  was  now  considered  of  meagre 
value.  The  x  ray  was  of  no  value  in  either  early  or 
well  advanced  mucous  or  submucous  cases,  and  data 
for  diagnosis  cculd  be  obtained  by  this  means  only 
when  the  disease  attacked  the  muscularis  and  dis- 
turbed its  function  :  which  occurred  when  the  cancer 
was  beyond  the  early  stage.  The  diagnosis  of  can- 
cer of  the  stomach  previous  to  operative  diagnosis 
would  probably  resolve  itself  into  a  blood  serum 
test. 

The  Ideal  Physician  as  the  Citizen  Builder. — 

Dr.  Irvinc  David  Steinhardt  liked  to  look  for- 
ward to  the  time  when  the  medical  profession  would 
be  real  builders  of  useful  and  good  members  of  the 
community,  in  addition  to  being  "repair  men"  of  the 
ph}  sically  or  mentally  impaired.  AMiile  it  was  no 
doubt  true  that  first  of  all  they  should  be  proficient 
in  the  curative  art,  they  should  never  neglect  to 
educate  themselves  for  the  constant  and  zealous 
practice  of  the  "citizen  building"  part  of  their  work. 
By  so  doing  they  could  more  readily  than  in  any 
other  way  refute  the  charge  of  commercialism  now 
so  often  brought  against  them  by  the  various 
weird  cults,  purely  commercial  themselves,  which 
were  always  trying  to  usurp  the  honored  place  of 
the  i)rofession  as  medical  advisors  to  the  people. 
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This  country,  like  others,  needed  citizens  of  the  best 
type,  and  no  one  set  of  men  had  a  better  opportunity 
to  improve  the  standard  of  citizenship  than  the  mem- 
bers of  their  profession.  It  was  their  duty  and 
privilege  to  make  the  people  better,  happier,  and 
healthier,  and  while  this  would  tend  to  diminish  in- 
comes, ideal  medicine  looked  forward  to  a  time 
when  the  incomes  of  physicians  would  be  derived 
from  prevention  rather  than  from  the  curative  part 
of  their  worl-c.  They  did  not  want  the  wife  and 
mother  to  be  on  the  battlefields  of  life  when  it  could 
be  avoided.  The  best  interests  of  the  nation,  the 
home,  and  the  child  were  conserved  and  served  when 
she  was  in  her  natural  element,  the  home,  guiding 
the  oft  spring  of  love  to  the  highest  standards  of 
future  good  citizenship.  A  very  tardy  recognition 
of  this  fact  by  the  State  itself  was  becoming  more 
apparent  every  day,  as  could  be  seen  by  the  number 
of  bills  introduced  in  the  various  legislatures  to 
pay  widowed  mothers  a  stated  allowance  for  each 
child,  in  order  that  they  might  remain  at  home  and 
devote  their  time  to  the  proper  bringing  up  of  their 
little  ones.  Rightly  constructed  bills  of  this  kind 
should  receive  the  unanimous  and  earnest  support 
of  the  medical  profession. 

Little  cliildren  were  perhaps  the  most  important 
of  those  they  had  to  work  with,  for  the  young  were 
the  easier  to  influence,  inasmuch  as  in  their  case 
there  was  less  to  undo.  They  needed  the  help  of 
the  home :  otherwise  efforts  would  be  largely  nulli- 
fied. To  them  little  talks  in  simple  language  on 
various  topics  tending  to  mould  their  characters  on 
suitable  lines  were  to  be  recommended.  They  should 
be  on  the  lookout  for  poorly  kept  teeth,  unwashed 
hands  and  faces,  unbathed  bodies,  improper  lan- 
guage, untruths,  bad  habits,  and  things  of  like 
nature.  Everything  depended  on  securing  their  con- 
fidence. They  should  warn  parents  to  be  on  the 
watch  for  typical  or  atypical  masturbation,  a  prac- 
tice which  was  prevalent  among  even  small  children 
of  both  sexes,  and  if  this  fact  was  more  generally 
recognized  by  physicians,  it  would  clear  up  many 
obscure  and  puzzling  diagnoses  and  bring  about 
quick  cures  in  many  protracted  and  unsatisfactory 
cases.  He  advocated  public  lectures  by  physicians 
generally. 

Stated  Meeting,  April  ip,  ipi^. 

The  President,  Dr.  Thomas  S.  Southworth,  in  the  Chair. 

Personal  Observations  on  Some  Medical  and 
Other  Features  of  the  Present  War. — Dr.  Louis 
Livingston  Se.^iMan  had  gone  to  Europe  imme- 
diately on  the  outbreak  of  the  war,  and  had  had  un- 
usual opportunities  for  observation  both  in  France 
and  Belgium.  In  the  early  part  of  the  war  the  sol- 
diers of  the  Allies  were  inadequately  supplied  with 
facilities  for  first  aid,  and  in  consequence  there 
had  been  a  needless  sacrifice  of  life  and  unnecessary 
suftering.  He  had  been  greatly  impressed  with  the 
efficiency  of  the  American  hospitals,  which  were 
models  in  every  way,  and  the  able  staffs  of  which 
were  demonstrating  to  Europe  the  superiority  of 
American  surgery.  It  was  a  matter  of  regret  that 
antit\'phoid  vaccination  had  not  been  made  compul- 
sory. Among  the  English  this  was  largely  due  to 
the  Antivaccination  Society,  which  had  circulated 
the  most  atrocious  falsehoods  concerning  the  i)rac- 


tice;  the  authorities  not  insisting  on  it  for  fear  of 
its  discouraging  enlistments.  Doctor  Seaman  had 
personally  known  of  three  instances,  two  of  them 
m  officers,  in  which  men  who  had  been  inoculated 
against  typhoid  died  of  the  disease.  Whether  this 
was  due  to  the  inefficiency  of  the  way  in  which  the 
vaccination  was  done  or  of  the  vaccine  itself,  or  to 
the  peculiar  virulence  of  the  infection  in  these 
cases,  it  was  impossible  to  say.  He  had  examined 
the  waters  of  several  of  the  rivers  of  France  and 
Belgium,  and  found  them  all  dangerously  polluted, 
the  colon  and  the  typhoid  bacillus  being  among  the 
bacteria  found.  During  the  coming  summer  an  im- 
mense amount  of  infectious  disease  was  inevitable 
in  Europe,  and  he  urged  the  importance  of  having 
the  New  York  quarantine  transferred  to  Federal 
authority,  especially  on  account  of  the  probable  im- 
portation of  many  cases  of  cholera  and  typhus 
fever.  At  the  close  of  the  war,  moreover,  there 
would  naturally  be  a  flood  of  immigration,  and  it 
would  be  desirable  that  the  port  of  New  York 
should  be  administered  by  the  National  Government. 

Dr.  Edw.vrd  Wallace  Lee  said  that  while  first 
aid  worked  well  for  wounds  in  other  parts  of  the 
body,  it  Avas  not  applicable  to  wounds  of  the  ab- 
domen. Here  the  delay  in  operating  was  generally 
likely  to  prove  fatal,  and  it  was  therefore  essential 
that  there  should  be  suitably  equipped  field  hospitals 
in  which  laparotomies  could  be  done  promptly. 

Secretin  and  Its  Therapeutic  Possibilities. — 
This  paper,  by  Dr.  J.  Wallace  Beveridge,  was 
published  in  the  Journal,  June  26,  1915,  page  1315. 

Dr.  \\'illiam  Van  Valzah  Hayes  said  that  up 
to  the  present  secretin  had  not  been  sufficiently 
standardized,  and  consequently  there  was  some  un- 
certainty regarding  its  action.  His  practical  ex- 
perience with  it  had  not  been  large,  on  this  account, 
and  he  was  glad  to  have  the  definite  information 
which  Doctor  Beveridge  had  given.  If  they  had  a 
reliable  preparation  which  could  be  administered  by 
mouth,  it  wouW  be  a  valuable  addition  to  their 
therapeutic  resources.  In  some  cases  it  had  ap- 
peared to  do  wonders.  He  would  like  to  ask  Doctor 
Beveridge  how  it  afi'ected  the  gastric  secretion ;  did 
it  increase  hyperacidity?  If  they  could  increase  a 
low  urea  output,  it  would  certainly  be  a  great  gain. 
He  believed  that  the  medical  profession  had  not  yet 
availed  itself  of  the  great  possibilities  of  this  agent 
because  there  had  been  no  standardized  preparation 
for  general  use,  and  it  was  to  be  hoped  that  the 
expense  of  such  a  preparation  would  not  be  pro- 
hibitive. 

Dr.  RoLFE  KiNGSLEv,  in  looking  over  the  meagre 
literature,  had  been  impressed  with  the  fact  that  in 
this  country,  at  least,  secretin  had  had  but  a  scanty 
trial.  Because  of  its  characteristic  action  on  the 
pancreas,  ricarly  all  tlio;:e  employing  it  had  given  it 
in  diabetes ;  but  universally  it  had  no  ef¥ect  on  the 
sugar  in  the  urine.  On  the  other  hand,  although 
glycosuria  was  not  diminished,  diabetics  using  it 
gained  in  weight  from  ten  to  twenty  pounds  and 
were  greatly  improved  in  general  health.  It  was 
hard  to  reconcile  these  two  observations,  and  he  had 
been  puzzled  by  the  results  noted  until  he  had  heard 
Doctor  Beveridge  explain  the  favorable  action  of 
secretin  on  protein  metabolism  and  in  relieving  in- 
testinal stasis.    Personally,  he  had  had  little  oppor- 
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tunity  for  observing  the  therapeutic  effects  of  secre- 
tin, but  some  years  ago  he  had  seen  it  employed  in 
diabetes  at  the  X'anderbilt  Qinic.  It  was  supposed 
that  in  its  action  on  the  pancreas  there  was  included 
an  effect  on  the  islands  of  Langerhans,  and  that  it 
would  therefore  prove  of  service  in  this  disease; 
but  the  trial  proved  disappointing,  as  in  some  thirty 
cases  the  results  were  wholly  nil.  The  secretin  was 
administered  for  from  three  weeks  to  three  or  four 
months,  and  in  one  instance  it  produced  obstinate 
vomiting.  The  preparation  employed  was.  no  doubt, 
an  unsatisfactory  one.  Doctor  Beveridge  had  stated 
that  it  was  essential  in  the  preparation  of  secretin 
for  administration  that  the  boiling  point  should  be 
avoided,  but  the  secretin  used  at  the  \  anderbilt 
Qinic  had  been  boiled  for  four  hours. 

Dr.  Hexrv  R.  Harrower  called  attention  to  the 
extreme  importance  of  the  work  that  Doctor  Bever- 
idge was  doing,  and  emphasized  the  need  for  a  more 
popular  consideration  by  the  profession  of  the  thera- 
peutic possibilities  of  secretin.  He  recalled  some 
experiences  in  the  treatment  of  conditions  associ- 
ated with  total  low  solids  in  which  the  urea  output 
was  materially  increased  after  a  course  of  butter- 
milk given  several  times  a  day,  and  wondered  if, 
perhaps,  the  lactic  acid  in  the  milk  did  not  act  like 
the  normal  gastric  acid  by  releasing  secretin  from 
the  duodenal  walls,  and  thus  stimulating  the  whole 
digestive  cycle.  An  important  held  for  the  use 
of  secretin  preparations  was  in  the  treatment  of 
the  digestive  disturbances  of  children,  especially  the 
Summer  diarrheas  and  marasmus.  A  paper  regard- 
ing this  by  him  had  been  published  in  Pediatrics. 
XXV,  430.  191 3.  The  principal  advantage  from  its 
administration  lay  in  the  regulation  of  digestion  and 
the  reestablishment  of  the  normal  production  of  the 
digestive  juices — the  most  effective  gastrointestinal 
antiseptics  which  could  possibly  be  imagined.  An- 
other held  for  the  use  of  secretin  which  had  not 
been  mentioned,  was  its  value  as  a  means  of  favor- 
ing nutrition  in  carcinoma.  He  called  especial  at- 
tention to  the  fact  that  it  had  no  influence  on  the 
disease  itself,  but.  since  achlorhydria  v.as  the  rule 
in  carcinoma,  secretin  liberation  would  be  reduced 
to  a  minimum  because  of  the  lack  of  the  hydro- 
chloric acid  stimulus  to  the  duodenum,  and  the  ex- 
hibition of  secretin  would  therefore  be  a  natural 
stimulus  to  the  digestive  cycle,  and  thus  prove  of 
material  service. 

Dr.  William  Edward  Fitcii  said  that  notwith- 
standing the  contention  of  some  of  the  English  au- 
thorities to  the  contrar}-,  his  personal  experience 
had  completely  convinced  him  that  secretin  was  a 
potent  remedy  when  administered  by  the  mouth. 
For  about  a  year  he  had  suffered  from  symptoms 
indicating  intestinal  stasis,  and  these  had  been  com- 
pletely relieved  by  its  use  in  this  way.  When  he 
stopped  taking  it  he  found  that  the  symptoms  re- 
turned, especially  the  signs  of  putrid  gases  and  pu- 
trid stools,  but.  after  taking  for  several  days  a 
dram  of  secretin  solution  three  times  a  dav  after 
niealg.  these  entirely  disappeared.  From  his  own 
experience,  therefore,  as  well  as  from  his  observa- 
tion of  its  eft'ects  on  others,  he  was  an  enthusiast 
for  secretin. 

Dr.  A.  JuDsox  QuiMBV.  having  been  permitted 
to  examine  a  number  of  Doctor  Beveridge's  cases 
by  the  aid  of  the  x  rays,  could  speak  with  regard  to 


the  influence  of  secretin  on  intestinal  stasis.  The  im- 
pressions received  by  the  examination  of  the  intes- 
tmal  tract,  after  the  administration  of  a  bismuth 
meal,  after  having  seen  so  many  of  the  worst  types 
of  stasis,  such  as  came  to  the  x  ray  specialist  for 
examination,  were  gratifying.  Practically  no  ileac 
stasis  existed,  and  the  colon  delay  was  materially 
redticed.  In  examining  the  ileum  for  stasis,  the 
ciiaracter  of  the  shadows  presented  on  the  screen, 
the  density  of  the  bismuth,  and  the  quantities  in 
which  the  bismuth  accumulated  in  the  lower  and 
terminal  ileum,  determined  stasis.  If  the  ileac  con- 
tents remained  very  flocculent  or  fluid,  and  passed 
through  the  lower  ileac  coils  in  a  thin  stream,  so  that 
the  colon  received  the  entire  amount  within  a  nor- 
mal period  after  the  meal  had  left  the  stomach,  ileac 
stasis  could  be  pronounced  absent.  The  flocculent 
appearance  of  the  contents  of  the  upper  ileum  was 
frequently  seen  in  the  terminal  ileum  after  the  ad- 
ministration of  parafffn  oil  and  laxatives  of  similar 
character.  These  characteristics  were  observed  in 
the  cases  which  had  been  treated  by  Doctor  Bever- 
idge and  submitted  to  himself  for  examination. 
Having  followed  with  interest  the  progress  of  the 
several  patients  v>ho  were  examined  by  x  ray  dur- 
ing their  treatment  with  secretin,  he  had  been 
pleased  and  astonished  at  the  remarkable  improve- 
ment. 

Doctor  Beveridge  stated,  in  answer  to  Doctor 
Hayes's  question,  that  in  his  cases  gastric  hyper- 
acidity often  seemed  to  have  been  improved. 

 ^  
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FAMOUS   AMERICAN  MEDICAL  MEN. 

Xew  York.  /m/_v  ij,  191^. 

To  '.he  Editors: 

A  medical  periodical  of  the  standing  of  the  Xew  York 
Meiical  Jcurxau  is  rot  the  place  for  a  controversy  be- 
tween medical  men  even  if  the  subject  is  that  of  woman 
in  the  medical  profession. 

Dr.  Simon  Baruch.  of  this  cit>".  replied  by  two  lengtliy 
letters  in  the  Xczl'  York  Times  (July  4th  and  July  nth) 
to  my  defense  of  woman  physicians  against  Dr.  Richard  C. 
Cabot's  statement  concerning  their  unfitness  for  general 
practice  and  research  work.  (See  Xew  York  Medic.\l 
Journal  for  June  26th.)  Those  who  wish  to  read  Doctor 
Baruch's  arguments  favoring  Doctor  Cabot's  views.  I  refer 
to  the  above  mentioned  newspaper  articles. 

There  is.  however,  a  grave  historical  error  in  Doctor 
Baruch's  last  letter  to  the  Times,  .\fter  stating  that  there 
is  not  a  single  medical  woman  whom  the  profession  would 
regard  as  illustrious.  Doctor  Baruch  continues  by  saying. 
"The  fact  is  that  since  woman  entered  the  profession,  only 
three  men  have  become  illustrious — Lister.  Koch,  and 
Carrel."  It  is  against  this  statement  that  I.  as  an  Ameri- 
can ph3-sician,  desire  to  enter  a  strong  protest.  Lister  was 
an  Englishman :  Koch,  a  German ;  Carrel  is  a  Frenchman. 

Woman  has  been  in  the  medical  profession  in  antiquity 
and  prominently  so  since  the  beginning  of  the  last  cen- 
tur\-.  and  according  to  Doctor  Baruch.  no  American  phy- 
sician has  become  illustrious  since  that  time  up  to  the 
present  date.  Has  he  forgotten  Dr.  Ephraim  McDowell 
(1772-1830)  of  Danville.  Ky..  who  performed  the  first 
successful  ovariotomy  and  thus  became  the  father  of  mod- 
ern abdominal  surgery?  Does  Doctor  Baruch  not  know 
of  the  world  famous  American  srvnecologist.  Dr.  1.  Clarion 
Sims  (1813-1883)?  Of  Dr.  William  T.  G.  Morton,  who 
first  proved  to  the  world  that  ether  would  produce  in- 
sensibility to  the  pain  of  surgical  operations  and  that  it 
could  be  used  with  safety?  Does  Doctor  Baruch  not  know 
Professor  A.  Jacobi.  the  American  pediatrist  of  interna- 
tional fame? 

Xone.  I  believe,  can  appreciate  the  work  of  Koch  more 
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than  I  do,  and  still  I  am  willing  to  place  the  achievements 
of  our  own  Theobald  Smith,  William  H.  Welch,  and 
Simon  Flexner  side  by  side  with  the  discoveries  of-  a 
Robert  Koch.  Let  us  not  be  the  ones  to  Ijelittle  the  medical 
work  done  in  our  own  country  if  we  wish  our  leaders  and 
pathfinders  to  gain  the  recognition  due  to  them  from  our 
colleagues  in  other  parts  of  the  world. 

S.  Adolphus  Knopf.  ]\I.D. 


SUNLIGHT   IN   MALIGNANT  CONDITIONS. 

Philadelphia.  .July  lo,  1915. 

To  Ihe  Editors: 

Being  deeply  impressed  with  the  rapid  cure  of  an  in- 
tractable ulcer  by  the  application  of  direct  sun  rays,  1 
deem  it  of  sufficient  importance  to  have  it  taken  up  by  the 
profession  for  extended  study.  The  case  came  to  me  after 
several  rrronths'  treatment  by  physicians  and  two  skin 
grafts  (unsuccessful)  in  a  hospital  here. 

May  we  not  have  in  the  sun  all  that  has  been  claimed  for 
the  X  ray? 

I  should  like  to  know  the  results  on  cancer,  say  of  an 
application  for  one  hour  morning  and  afternoon  with  a 
four  inch  reading  glass  focused  so  that  the  heat  will  not 
be  unpleasant.  I  believe  there  is  more  in  it  than  the 
hyperemia.  It  may  be  old,  but  I  must  confess  that  it  is 
new  to  me. 

The  rays  may  be  contracted  to  a  pencil  and  tlieir  effec- 
tiveness definitely  increased.  They  would  be  applicable  to 
anthrax  and  furuncle.  W.  W.  Stkvens,  M.  D. 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
OH  readers  are  likely  to  be  interested.] 


Loss  of  Hair.    Baldness,  Falling  Hair,  Prematurely  Gray 
Hair,  and  Seborrhea  Successfully  Treated  by  the  New 
Quart::  Light  Rays.    Authorized  translation  from  the 
German  of  Dr.  Franz  Nagelschmidt.    By  Richard  W. 
MuLLER,  M.  D.    New  York ;  William  R.  Jenkins  Com- 
pany, 1915.    Pp.  171.    (Price,  $1.50.) 
The  minute  anatomy  of  the  hair  and  the  process  of  its 
regeneration  are  considered  in  the  early  chapters.  Fol- 
lowing this  is  a  resume  of  the  local  treatment  employed  in 
the  various  diseases  of  the  scalp  which  give  rise  to  bald- 
ness.   A  series  of  200  cases  of  either  partial  or  complete 
baldness  due  to  various  causes  and  treated  by  the  new 
quartz  light  rays  is  reported.    The  cases  treated  include 
alopecia  areata,  alopecia  seborrhceica  and  prematura,  lupus 
erythematosus,  syphilitic  alopecia  and  Rontgen  alopecia. 
Of  these  cases  the  remarkable  proportion  of  eighty-four 
per  cent,  was  cured,  many  following  a  single  application 
of  the  rays    In  only  5.5  per  cent,  of  the  cases  were  failures 
recorded.    The  closing  chapters  are  devoted  to  a  careful 
description  of  the  technic,  the  methods  employed  to  protect 
the  patient  during  the  treatment,  the  duration,  the  fre- 
quency of  its  application,  and  its  after  effects. 

F.  Bezolds  Sektionsberichte  i'tbcr  7s  lelale  Fdlle  von  Mit- 
telohreiterung.    Zusammcngestellt  von  Dr.  A.  Scheibe, 
a.  o.  Professor  und  Vorstand  der  k.  Universitatsklinik 
fiir  Ohren-,  Nasen-,  und   Kelilkopfkrankheiten  in  Er- 
langen.    Wiirzburg:  Von  Curt  Kabitzsch,  1915.    Pp.  202. 
For  thirty  years,  Bezold,  one  of  the  l)est  known  otologists, 
was  at  the  head  of  the  University  Department  for  Diseases 
of  the  Ear  at  Erlangen,  Germany.    During  all  that  time 
every  case  pi  middle  ear  suppuration  that  ended  fatally 
and  in  which  an  autopsy  was  permitted,  was  examined  with 
the  utmost  care.    The  fruit  of  Bezold's  life  work  is  laid 
down  in  these  post  mortem  findings.    They  show  not  only 
that  Bezold  was  twenty-five  years  ahead  of  his  profession 
in  the  diagnosis  and  treatment  of  labyrinthine  affections, 
but  at  the  same  time  they  give  valuable  material  to  any- 
body willing  lo  study  these  pathological  conditions.  Bezold 
hirrself  was,  alas!  taken  away  before  he  could  put  the 
finishing  touch  to  his  work.    At  the  request  of  his  widow. 


Scheibe,  his  successor,  undertook  the  task.  The  value  of 
Bezold's  reports,  Scheibe  correctly  states,  is  not  only  due 
to  their  remarkably  larger  number — numbers  alone  do  not 
count — but  because  all  the  dissections  of  the  bone  were 
done  with  the  thoroughness  and  objectivity  so  character- 
istic of  Bezold. 

In  a  footnote  Bezold  wrote  words  that  deserve  to  be 
repeated  here :  "To  save  the  young  man  the  long  road  that 
finally  leads  us  to  a  correct  diagnostic  judgment  and  to 
a  fully  developed  operative  technic,  nothing  is  more  in- 
structive than  to  travel  with  us  that  road  once  more  and 
to  recognize  all  the  diagnostic  errors  and  technical  short- 
comings which  we  have  gradually  learned  to  avoid." 

Sleep  and  Sleeplessness.  By  H.  Addington  Bruce,  Author 
of  Scientific  Alental  Healing,  The  Riddle  of  Personality, 
etc.  Mind  and  Health  Series.  Boston :  Little.  Brown 
&  Co.,  1915.  Pp.  ix-219.  (Price,  $1.) 
Although  he  does  not  delve  deeply,  the  author  furnishes  an 
interesting  review  of  some  important  matters.  He  takes 
exception  to  Freud's  generalizations,  but  admits  that  trivial 
incidents  of  the  waking  state  exercise  a  marked  influence 
oyer  our  dreams.  In  the  ordinary  average  dream,  there  is 
always  an  initial  physical  stimulus.  The  chapter  on  Dreams 
and  the  Supernatural  gives  much  food  for  thought,  but 
those  dealing  with  the  causes  and  treatment  of  sleepless- 
ness are  of  the  greatest  -interest.  Primarily  the  great 
trouble  with  the  insomniac  is  psychical  and  not  physical, 
and  the  treatment  is  a  question  of  inducing  him  to  substi- 
tute a  new  and  healthier  state.  There  is  much  of  value  in 
the  book  and  it  well  repays  reading. 

Ueber  Plasmastruklnroi  und  ihrc  funktionellc  Bedeutung. 
Von  Professor  Dr.  Julius  .\rnold,  Heidelberg.  Mit  4 
lithographischen  Tafeln.  Jena:  \'erlag  von  Gustav 
Fischer,  1914.  Pp.  xviii-471. 
This  is  one  of  those  learned  and  difficult  books  produced 
in  Germany.  It  is  an  example  of  specialism  which  is  not 
within  the  reach  of  minds  less  strenuous  than  the  author's, 
judging  by  our  experience,  such  a  work  is  acceptable  in  a 
laboratory  where  the  teaching  and  ideas  of  the  writer  are 
current,  but  such  a  book,  to  be  wholly  acceptable  to 
ordinary  students,  need  not  be  so  remote  from  their  ex- 
perience. We  of  course  recognize  the  importance  of  su- 
preme technic.  The  existence  of  such  works  no  doubt 
keeps  alive  the  art  of  staining  the  most  delicate  and  com- 
plex tissues,  of  tracing  the  effects  of  chemicals  and  sub- 
stances like  alkaloids  in  the  deep,  histological  recesses  of 
the  human  organism.  Still  more  ambitious  is  the  study 
of  the  functions  of  cells  Ijy  means  of  this  method,  or 
methods,  for  the  number  of  technical  refinements  is  very 
large.  We  heartily  commend  the  work  to  advanced  labora- 
tory students. 

InUrtliniral  ^otes. 


Mr.  Charles  Edward  Russell,  in  the  August  Pearson's, 
inflicts  the  heaviest  blow  of  all  on  the  British  army;  from 
3,000,000  troops  in  France  and  Belgium  that  we  have  be- 
lieved in,  Mr.  Russell  with  a  few  swift  cuts  mows  them 
down  to  a  paltry  400,000.  Now,  will  you  believe  that  the 
pen  is  mightier  than  the  sword  ? 

*  *  * 

"Successful"  people,  who  are  fond  of  denying  the  exist- 
ence of  luck,  and  aitribute  the  fortunate  outcome  of  all 
their  enterprises  to  their  foresight  and  ability,  are  invited 
to  consider  the  case  of  Leo  H.  Frank.  Apparently  ill  luck 
never  lets  go  of  him  except  to  get  a  better  grip  on  his  neck. 

♦  *  * 

It  is  hard  to  read  without  a  chill.  Shall  We  Be  Licked? 
by  Henry  Reuterdahl,  beautifully  illustrated  by  himself, 
in  the  July  M etropolilan.  (Jur  navy,  it  appears,  is  short 
in  dreadnoughts,  battle  cruisers,  scouts,  destroyers,  sub- 
marines, long  range  torpedoes  and  mines,  officers,  men,  and 
reserves;  otherwise  it  is  all  right.  Theodore  Roosevelt, 
Ivichard  Harding  Davis,  Booth  Tarkington,  and  George 
von  L.  Meyer  add  to  Mr.  Reuterdahl's  indictment.  A 
splendid  patriotic  cover  showing  Liberty  in  her  red,  white, 
and  blue,  miattended  by  troops  or  otlier  assistance,  sym- 
l)olizcs  the  too  connnon  American  attitude  toward  military 
dangers.     There  are  capital  stories  by  Arnold  Bennett, 
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Booth  Tarkington,  John  Reed,  and  Fannie  Hurst.  Living, 

as  we  do,  however,  where  one  well  placed  shell  might  make 

250,000  people  homeless,  our  mind  keeps  going  back  from 

the  stories  to  the  army  and  navy. 

*    *  * 

Chaco  is  in  Paraguay.  In  the  IVide  World  Magazine 
for  July,  Grubb  of  Gran  Chaco,  by  Joseph  Heighton, 
tells  us  a  good  deal  about  the  primitive  way  in  which  medi- 
cine is  practised  in  Chaco  by  witch  doctors.  The  hero  is 
a  missionary,  and  as  missionaries  to  such  places  have 
usually  a  medical  education,  it  was  not  long  before  there 
was  a  lively  case  of  invidia  medicorum  between  him  and 
the  indigenous  practitioners.  The  latter  used  methods  for- 
eign to  members  of  the  A.  M.  A.,  characterized  by  poisoned 
arrows  and  the  like.  The  native  doctors  of  savage  tribes 
seem  to  have  a  workable  and  useful  knowledge  of  hypno- 
tism, a  weapon  against  disease  which  we  use  too  little. 
There  is  plenty  of  excitement  in  other  stories  in  the  Wide 
World  this  month,  e.  g.,  in  The  Haunted  Tomb,  by  C.  H. 
Shanan,  which  was  frequented  apparently  by  the  illum- 
inated ghost  of  a  tiger. 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  July  14,  191 5: 

Bahrenburg,  L.  P.  H.,  Surgeon.  Granted  two  months 
and  fifteen  days'  leave  of  absence  from  July  15,  1915; 
also  granted  twelve  days'  leave  of  absence  from  June 
3,  1915,  and  six  days'  leave  of  absence  from  June  23, 
1915,  all  on  account  of  sickness.  Billings,  W.  C,  Sur- 
geon. Granted  one  day's  leave  of  absence,  June  26, 
1915,  under  paragraph  193,  Service  Regulations. 
Boggess,  J.  S.,  Surgeon.  Directed  to  report  to  the  San 
Francisco  Quarantine  Station,  for  duty  and  assignment 
to  quarters.  Bryan,  W.  M.,  Passed  Assistant  Surgeon. 
Granted  seven  days'  leave  of  absence  on  account  of 
sickness,  from  June  30,  1915.  Collins,  George  L., 
Passed  Assistant  Surgeon.  Directed  to  report  to  the 
chairman  of  a  board  of  commissioned  medical  officers 
at  the  Bureau,  Monday,  July  19,  1915,  for  examination 
to  determine  his  fitness  for  promotion  to  the  grade  of 
surgeon.  Ebert,  H.  G.,  Passed  Assistant  Surgeon. 
Directed  to  report  to  the  chairman  of  a  board  of  com- 
missioned medical  officers  at  the  Marine  Hospital,  San 
Francisco,  Cal.,  Monday,  July  19,  1915,  for  examination 
to  determine  his  fitness  for  promotion  to  the  grade  of 
surgeon.  Galloway,  T.  C,  Assistant  Surgeon.  Leave 
of  absence  for  five  days  from  June  21,  1915,  amended  to 
read  three  days'  leave  of  absence  from  June  21,  1915. 
Gillespie,  J.  M.,  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  the  Marine  Hospital,  Chicago,  111.,  and 
directed  to  proceed  to  Ellis  Island,  N.  Y.,  and  report  to 
the  chief  medical  officer  for  duty.  Hommon,  H.  B., 
Sanitary  Chemist.  Granted  two  days'  leave  of  absence 
en  route  to  Cincinnati,  Ohio.  Knox,  H.  A.,  Assistant 
Surgeon.  Granted  seven  days'  leave  of  absence  from 
July  I,  1915.  Nydegger,  J.  A.,  Surgeon.  Granted  one 
month's  additional  leave  of  absence  from  July  26,  1915- 
Phelps,  E.  B.,  Professor.  Directed  to  proceed  to  West- 
field,  N.  Y.,  for  the  investigation  of  the  disposal  of  in- 
dustrial wastes;  also  directed  to  proceed  to  Cincinnati, 
Ohio,  to  supervise  the  studies  of  industrial  wastes  now 
being  conducted  at  that  station.  Roberts,  Norman, 
Passed  Assistant  Surgeon.  Directed  to  report  to  the 
chairman  of  a  board  of  commissioned  medical  officers 
at  the  Bureau,  Monday,  July  19,  1915,  for  examination  to 
determine  his  fitness  for  promotion  to  the  grade  of  sur- 
geon. Rucker,  W.  C,  Assistant  Surgeon  General.  Granted 
fourteen  days'  leave  of  absence  en  route  to  station  at  Wash- 
ington, D.  C.  Smith,  F.  C,  Passed  Assistant  Surgeon. 
Directed  to  report  to  the  chairman  of  a  board  of  com- 
missioned medical  officers  at  the  Bureau,  Monday,  July 
19,  1915.  for  examination  to  determine  his  fitness  for 
promotion  to  the  grade  of  surgeon.  Sullivan,  M.  X., 
Biochemist.  Directed  to  proceed  to  Spartanburg,  S.  C, 
and  report  to  the  medical  officer  in  charge  of  the  pella- 
|gra  hospital  for  duty  in  connection  with  studies  of  pel- 


lagra. Watkins,  J.  A..  Assistant  Surgeon.  Granted 
permission  under  paragraph  198,  Service  Regulations,  to 
go  beyond  the  sea  while  on  leave  of  absence.  Weldon, 
L.  O.,  Assistant  Surgeon.  Designated  as  a  member  of 
a  Coast  Guard  Retiring  Board  to  meet  at  the  Marine 
Hospital,  San  Francisco,  Cal.,  July  20,  1915,  vice  Sur- 
geon R.  M.  Woodward,  relieved.  Wertenbaker,  C.  P., 
Surgeon.  Granted  one  month's  leave  of  absence  from 
August  I,  1915.  Wilson,  R.  L.,  Surgeon.  Directed  to 
assume  charge  of  all  the  operations  of  the  Service  at 
Galveston,  Texas,  during  the  absence  of  Surgeon 
L.  P.  H.  Bahrenburg  on  leave.  Woodward,  R.  M.,  Sur- 
geon. Granted  one  month's  leave  of  absence  on  ac- 
count of  sickness,  from  July  8,  1915. 

Boards  Convened. 

Board  of  commissioned  medical  officers  convened  to 
meet  at  the  Bureau,  Monday,  July  19,  1915,  for  the  pur- 
pose of  conducting  the  mental  and  physical  examina- 
tions of  Passed  Assistant  Surgeons  Norman  Roberts, 
George  L.  Collins,  Herbert  M.  Manning,  and  Frederick 
C.  Smith  to  determine  their  fitness  for  promotion  to  the 
grade  of  surgeon. 

Detail  for  the  board:  Assistant  Surgeon  General 
W.  G.  Stimpson,  chairman;  Assistant  Surgeon  General 
L.  E.  Cofer,  member;  Surgeon  A.  D.  Foster,  recorder. 

Boards  of  commissioned  medical  officers  convened  to 
meet  July  12,  1915,  for  the  physical  examination  of  offi- 
cers of  the  Coast  Guard  for  promotion. 

Bureau,  Washington,  D.-  C,  detail  for  the  board:  As- 
sistant Surgeon  General  W.  G.  Stimpson,  chairman; 
Passed  Assistant  Surgeon  G.  L.  Collins,  recorder. 

Marine  Hospital,  Detroit,  Mich.,  detail  for  the  board: 
Senior  Surgeon  H.  W.  Austin,  chairman ;  Acting  As- 
sistant Surgeon  K.  L.  Weber,  recorder. 

Marine  Hospital,  Stapleton,  N.  Y.,  detail  for  the 
board:  Senior  Surgeon  George  W.  Stoner,  chairman; 
Passed  Assistant  Surgeon  C.  P.  Knight,  recorder. 

Board  of  commissioned  medical  officers  convened  to 
meet  at  the  Marine  Hospital,  San  Francisco,  Cal.,  on 
Monday,  July  19,  1915,  for  the  purpose  of  conducting 
the  mental  and  physical  examination  of  Passed  Assist- 
ant Surgeon  Harvey  G.  Ebert  to  determine  his  fitness 
for  promotion  to  the  grade  of  surgeon. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  July  ly,  1915: 

Anderson,  John  B.,  First  Lieutenant,  Medical  Corps. 
Relieved  from  duty  at  Fort  Sam  Houston,  Texas,  to 
take  effect  at  such  time  as  will  enable  him  to  comply 
with  this  order,  reporting  by  letter  to  the  commanding 
officer.  Twenty-seventh  Infantry,  and  will  proceed  at 
the  proper  time  to  join  that  organization  en  route  to 
San  Francisco,  Cal.,  and  then  proceed  on  the  transport 
to  sail  from  San  Francisco,  Cal.,  on  or  about  September 

7,  1915,  to  the  Philippine  Islands,  and  upon  arrival  at 
Manila  will  report  in  person  to  the  commanding  gen- 
eral, Philippine  Department,  for  assignment  to  duty. 
Bell,  Leonard  P.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  proceed  from  Fort  Stevens,  Oregon, 
to  Gearhart,  Oregon,  for  temporary  duty.  Billingales, 
C.  C,  Major,  Medical  Corps.  Ordered  to  proceed  to 
Dixon,  111.,  for  field  duty  July  11-18,  1915.  Coffey, 
A.  McD.,  First  Lieutenant,  Medical  Reserve  Corps. 
Granted  seven  days'  leave  of  absence.  Dunbar,  L.  R., 
Captain,  Medical  Corps.  Ordered  to  proceed  on  July 
1st  to  Ludington,  Mich.,  for  duty  from  July  S  to  August 

8,  1915.  Eckels,  Lauren  S.,  Captain,  Medical  Corps. 
Relieved  from  duty  at  Fort  Grant,  Canal  Zone,  and  will 
proceed  by  steamer  to  San  Francisco,  Cal.,  and  then 
proceed  by  the  first  available  transport  to  Hawaii,  and 
upon  arrival  at  Honolulu  will  report  in  person  to  the 
commanding  general,  Hawaiian  Department,  for  assign- 
ment to  duty.  Ferenbaugh,  Thomas  L.,  Captain,  Medi- 
cal Corps.  Granted  leave  of  absence  for  three  months, 
with  permission  to  apply  for  an  extension  of  one  month, 
to  take  effect  upon  his  arrival  in  the  United  States. 
Ford,  H.  G.,  Captain,  Medical  Corps.  Ordered  to  Pre- 
sidio, San  Francisco,  Cal.,  for  duty  until  September  6, 
1915.  Prick,  Euclid  B.,  Lieutenant  Colonel,  Medical 
Corps.    Ordered  to  proceed  to  Texas  City,  Texas,  and 
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report  to  the  commanding  general,  Second  Division,  for 
temporary  duty  as  surgeon  of  that  division,  relieving 
Lieutenant  Colonel  William  B.  Banister,  Medical  Corps, 
who  upon  being  thus  relieved  will  return  to  his  proper 
station.  Kirk,  Norman  T.,  First  Lieutenant,  Medical 
Corps.  Relieved  from  duty  with  the  Second  Division, 
and  will  proceed  via  New  Orleans,  La.,  to  Fort  Grant, 
Canal  Zone,  and  upon  arrival  will  report  in  person  to 
the  commanding  officer  of  that  post  for  duty  and  by 
letter  to  the  commanding  general.  Eastern  Department. 
Kremers,  Edward  D.,  Captain,  Medical  Corps.  Relieved 
from  duty  in  the  Hawaiian  Department,  to  take  effect  at 
such  time  as  will  enable  him  to  comply  with  this  order, 
and  upon  arrival  at  Honolulu,  Hawaii,  of  the  transport 
to  sail  from  Manila,  P.  L,  on  or  about  October  15,  1915. 
will  proceed  on  that  transport  to  San  Francisco,  Cal., 
and  upon  arrival  report  for  further  orders  in  accordance 
with  General  Orders  No.  80,  October  26,  1914,  War 
Department.  McAfee,  Larry  B.,  Captain,  Medical 
Corps.  Relieved  from  duty  in  the  Hawaiian  Depart- 
ment, and  upon  arrival  at  Honolulu,  Hawaii,  of  the  trans- 
port to  sail  from  Manila,  P.  L,  will  proceed  on  that 
transport  to  San  Francisco,  C;;!.,  and  report  for  further 
orders.  Magee,  James  C,  Captain,  Medical  Corps. 
Ordered  to  proceed  at  once  to  Fort  Riley,  Kans.,  and 
report  in  person  to  the  commanding  officer  of  that  post 
for  temporary  duty,  and  upon  the  completion  thereof, 
will  return  to  his  proper  station;  detailed  as  a  member 
of  the  board  of  oflicers  of  the.  Medical  Corps,  appointed 
to  meet  at  Fort  Riley,  Kans.,  for  the  purpose  of  con- 
ducting the  preliminary  examination  of  applicants  for 
appointment  to  the  Medical  Corps  of  the  Army,  vice. 
Major  William  R.  Eastman,  Medical  Corps,  hereby  re- 
lieved. Owen,  Leartus  J.,  Captain,  Medical  Corps.  Re- 
lieved from  duty  in  the  Hawaiian  Department,  and  upon 
arrival  at  Honolulu,  Hawaii,  of  the  transport  to  sail 
from  Manila,  P.  L,  will  proceed  on  that  transport  to 
San  Francisco,  Cal..  and  report  for  further  orders. 
Rice,  William  F.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty  in  the  service  of  the 
United  States,  on  account  of  an  existing  emergency, 
and  will  proceed  to  the  Walter  Reed  General  Hospital, 
Washington,  D.  C,  and  report  in  person  to  the  com- 
manding officer  of  that  hospital  for  duty.  Roberson, 
H.  H.,  Captain,  Medical  Corps.  Ordered  to  Tobyhanna, 
Pa.,  by  telegraph  to  C.  O.  H.  G.  Wright.  Robertson, 
James  A.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty  in  the  service  of  the  United 
States  on  account  of  an  existing  emergency,  and  will 
report  to  the  commanding  officer.  Fort  Thomas,  Ken- 
tucky, for  duty,  during  the  absence  of  Major  Ernest  L. 
Rufifner,  Medical  Corps,  upon  whose  return  to  Fort 
Thomas,  Lieutenant  Robertson  will  stand  relieved  from 
active  duty  in  the  Medical  Reserve  Corps.  Tenney, 
E.  S.,  First  Lieutenant,  Medical  Reserve  Corps.  Re- 
lieved from  duty  at  Fort  Liscum,  Ala.,  and  directed  to 
return  to  station.  Fort  Baker,  California.  Truner,  John 
W.,  First  Lieutenant,  Medical  Reserve  Corps.  Ordered 
to  active  duty  in  the  service  of  the  United  States,  on 
account  of  an  existing  emergency,  and  will  proceed  to 
Fort  Riley,  Kansas,  and  report  in  person  to  the  com- 
manding officer.  Central  Department.  Van  Kirk,  H.  H., 
Captain,  Medical  Corps.  Granted  two  months'  leave 
of  absence,  effective  about  August  14,  1915. 

Each  of  the  following  named  officers  of  the  Medical 
Corps  is  relieved  from  duty  with  the  Second  Division 
and  from  further  station  at  the  post  specified  after  his 
name,  to  take  efTect  at  such  time  as  will  enable  him  to 
comply  with  this  order,  and  will  report  in  person  to  the 
commanding  officer.  Twenty-seventh  Infantry,  for  duty 
with  that  organization  en  route  to  San  Francisco,  Cal., 
and  will  proceed  on  the  transport  to  sail  from  San  Fran- 
cisco on  or  about  September  7,  1915,  to  the  Philippine 
Islands,  and  upon  arrival  at  Alanila,  will  report  in  per- 
son to  the  commanding  general,  Philippine  Department, 
for  assignment  to  duty:  First  Lieutenant  Coleridge  L. 
Beaven,  Fort  Washington,  Maryland;  First  Lieutenant 
Walter  P.  Davenport,  Fort  Sam  Houston,  Texas;  First 
Lieutenant  William  G.  Guthrie,  Fort  Riley,  Kansas; 
P'irst  Lieutenant  E.  Frederick  Thede,  Fort  Porter,  New 
York;  First  Lieutenant  Wilson  C.  von  Kessler,  Fort 
Niagara.  New  York;  First  Lieutenant  Lamphear  W. 
Webb,  Jr.,  Madison  Barracks,  New  York;  First  Lieuten- 


ant Robert  H.  Wilds,  Fort  McPherson,  Georgia;  First. 
Lieutenant  Alexander  W.  Williams,  Washington  Bar- 
racks, D.  C;  Captain  Robert  M.  Hardaway,  Texas  City. 
Texas;  Captain  Harley  J.  Hallett,  Fort  Crook,  Nebraska. 




Born. 

Tucker. — In  Teh  Thow  Sung,  China,  on  Sunday,  June- 
27th,  to  Dr.  and  Mrs.  Francis  Tucker,  a  son. 

Married. 

Bulkley — McLean. — In  Kingston,  Canada,  on  Wed- 
nesday, June  30th,  J3r.  Howard  S.  Bulkley,  of  Little 
Falls,  N.  Y.,  and  Miss  Alice  McLean.  Dowling — Land. 
— In  Detroit,  Mich.,  on  Wednesday,  June  30th,  Dr.  T.  J. 
Dowling  and  Miss  Louise  D.  Land.  Entwisle — Rose. — 
In  Johnstown,  Pa.,  on  Monday,  Jul}'  12th,  Dr.  Robert 
M.  Entwisle  and  Miss  May  Belle  Rose.  Hall- 
McDowell. — In  Portland,  Ore.,  on  Wednesday,  June 
30th,  Dr.  Robert  G.  Hall  and  Dr.  Edith  A.  McDowell. 
Robbins — Sloan. — In  Brockton,  Mass.,  on  Saturday,  July 
3d,  Dr.  Elmer  E.  Robbins,  Jr.,  of  New  Bedford,  Mass., 
and  Miss  Ruby  Sloan.  Sullivan — Rose. — In  Humber- 
stone,  Ontario,  on  Thursday,  June  24th,  Dr.  James  C. 
Sullivan,  of  Buffalo,  N.  Y.,  and  Miss  Laura  Elizabeth 
Rose. 

Died. 

Auld.— In  Buffalo,  N.  Y.,  on  Friday,  July  9th,  Dr. 
Lucius  Auld,  aged  forty-eight  years.  Bennett. — In  New 
York,  on  Monday,  July  12th,  Dr.  James  Albert  Bennett. 
Burvenich. — In  Denver,  Colo.,  on  Saturday,  July  3d,  Dr. 
Charles  H.  Burvenich.  Currier. — In  Quincy,  Mass.,  on 
i'Viday,  July  9th,  Dr.  Edward  Merrill  Currier,  aged 
fifty-seven  years.  Davisson. — In  Flemington,  W.  Va., 
on  Sunday,  July  4th,  Dr.  Ithamar  Davisson,  aged  sixty 
years.  Billow. — In  New  York,  on  Tuesday,  July  13th, 
Dr.  George  Morris  Dillow.  Dispennette. — In  Kalama- 
zoo, Mich.,  on  Monday,  July  5th,  Dr.  Andrew  Jackson 
Dispennette,  aged  seventy-nine  years.  Dumm. — In  Bal- 
timore, Md.,  on  Monday,  July  12th,  Dr.  William  M. 
Dumm,  aged  twenty-nine  years.  Eshenour. — In  Cross 
Lake,  N.  Y.,  on  Sunday,  July  4th,  Dr.  Robin  Adair 
Eshenour,  of  Jordan,  N.  Y.,  aged  twenty-seven  years. 
Ferrin. — In  Calistoga,  Cal.,  on  Thursday,  July  ist.  Dr. 
Joseph  Ferrin,  formerly  of  Halfmoon  Bay,  Cal.,  aged 
twenty-nine  years.  Grace. — In  Clarks  Mills,  Pa.,  on 
Wednesday,  June  30th,  Dr.  Thomas  J.  Grace,  aged  fifty 
years.  Haner. — In  Tannersville,  N.  Y.,  on  Saturday, 
July  3d,  Dr.  George  Haner,  aged  sixty-five  years.  Jones. 
— In.  Tacoma,  Wash.,  on  Monday,  July  5th,  Dr.  Josiah 
Jones,  aged  fifty  years.  Kuster. — In  Fallbrook,  Cal., 
on  Saturday,  July  3d,  Dr.  Charles  Edward  Kuster.  Leech, 
— In  Glasgow,  Ky.,  on  Saturday,  July  loth.  Dr.  Joseph 
Sherrill  Leech,  aged  fifty-seven  years.  McCrory. — In 
.Mayfield,  Ky.,  on  Saturday,  July  loth.  Dr.  J.  H.  Mc- 
Crory, aged  sixty-four  years.  McEvoy. — In  Fort 
Wayne,  Ind.,  on  Wednesday,  July  7th,  Dr.  James  B. 
McEvoy,  aged  forty-one  j'cars.  Maloney. — In  New 
Britain,  Conn.,  on  Tuesday,  July  13th,  Dr.  Thomas  .\. 
Maloney,  aged  forty-one  years.  Merrill. — In  North 
.\dams,  Mass.,  on  Thursday,  July  8th,  Dr.  Samuel  L. 
Merrill,  aged  seventy-seven  years.  Nash. — In  Bath, 
Ont.,  on  Thursday,  July  8th,  Dr.  Samuel  Nash,  aged 
eighty-two  years.  Newell. — In  Altoona,  Pa.,  on  Fri- 
day, June  25th,  Dr.  Mary  Nowell.  Remer. — In  Dallas, 
Texas,  on  Friday,  July  2d,  Dr.  Anton  T.  Remer,  aged 
fifty-three  years.  Schoonmaker. — In  Alercedes,  Texas, 
on  Sunday,  July  4th,  Dr.  ICdward  C.  Schoonmaker,  aged 
forty-four  years.  Sherman. — In  Milwaukee,  Wis.,  on 
Friday,  July  2d,  Dr.  Lewis  Sherman,  aged  seventy-one 
years.  Snyder. — In  Council  BIufTs,  Iowa,  on  Tuesday. 
July  6th,  Dr.  .Susan  Snyder,  aged  fifty-four  years. 
Taylor. — In  Marshall,  Texas,  on  Monday,  July  5th.  Dr. 
James  Howard  Taylor,  aged  sixty-two  years.  Tibbitts. 
— In  Geneva,  Ohio,  on  Monday,  July  5th,  Dr.  Francis 
E.  Tibbitts,  aged  forty-nine  years.  Trimmer. — In  Pa- 
cific Grove,  Cal.,  on  Monday,  July  5th,  Dr.  Oliver  S. 
Trimmer,  aged  eighty-two  years.  Writer. — In  Chan- 
tau(iua.  N.  Y..  on  Friday,  July  9th,  Dr.  Theodore  Writer, 
of  Otisville,  N.  Y.,  aged  seventy-seven  years. 
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TOTAL  TRANSVERSE  LESIONS  OF  THE 
SPINAL  CORD. 

By  Jajtes  Hendrie  Lloyd,  M.  D., 
Philadelphia. 

As  is  well  known,  Bastian,  in  1890,  first  pointed 
out  the  effects  of  total  transverse  lesions  of  the 
spinal  cord  in  man.^  In  these  lesions  there  is  com- 
plete flaccid  paralysis,  with  absence  of  the  tendon 
jerks,  and  complete  anesthesia;  also  paralysis  of  the 
sphincters,  and  wasting  and  degeneration  of  the 
muscles.  This  syndrome  is  so  widely  at  variance 
with  preconceived  ideas  about  the  physiology  and 
pathology  of  the  spinal  cord,  that  it  has  always  pre- 
sented something  of  a  problem  in  neurology.  Char- 
cot and  his  school  had  taught  that  an  interrupting 
lesion  in  the  pyramidal  tracts,  causing  lateral 
sclerosis,  was  always  followed  by  a  spastic  paralysis, 
with  increased  tendon  reflexes,  below  the  seat  of  the 
lesion ;  and  we  know  that  this  is  a  common  observa- 
tion in  the  case  of  such  a  lesion.  The  explanation 
offered  by  Charcot  was  that  an  inhibitory  influence 
of  the  cerebrum  was  cut  off,  and  that  in  consequence 
the  lower  centres  in  the  cord  overacted ;  and  this 
overaction  was  intensified  by  a  constant  inflow  of 
sensory  stimuli.  The  reflex  arc,  as  it  were,  was 
liberated  from  the  governing  control  of  the  cere- 
brum, and  a  spastic  or  hypertonic  paralysis  resulted, 
with  exaggerated  reflexes.  It  was  taught,  more- 
over, that  the  nutrition  of  the  paralyzed  muscles  was 
not  affected,  since  the  trophic  function  of  the  multi- 
polar cells  in  the  anterior  horns  of  the  spinal  gray 
matter  was  not  interfered  with,  much  less  abolished. 
Such  a  descending  lateral  sclerosis,  with  hypertonus, 
spastic  paralysis;  and  increased  tendon  jerks,  is  seen 
in  old  hemiplegias  and  in  many  lesions  of  the  spinal 
cord. 

Bastian's  observations,  which  have  been  con- 
firmed by  other  clinicians,  cannot  be  harmonized 
with  this  doctrine  of  Charcot's.  A  total  transverse 
lesion,  say  in  the  upper  dorsal  cord,  presents  all  the 
conditions  required,  it  would  seem,  to  cause  a 
spastic  paralysis  of  the  legs,  with  exaggerated  knee 
jerks,  ankle  clonus,  and  preservation  of  the  nutri- 
tion of  the  paralyzed  muscles,  for  it  cuts  off  the 
pyramidal  tracts  high  above  the  lumbar  enlargement, 
and  does  not  directly  injure  the  multipolar  cells  in 
this  part  of  the  cord.  Nevertheless,  such  a  lesion 
causes  a  flaccid  paralysis,  with  abolished  knee  jerks 


^Med.  Chi.  Trans.,  i,  23,  p.  151,  1890. 


and  with  very  marked  atrophy  in  the  lower  limbs — 
the  condition  known  as  "isolation  dystrophy." 

The  only  explanation  offered  for  this  anomalous 
state  has  been  that  it  was  caused  by  "shock."  But 
this  is  practically  no  explanation,  for  we  do  not 
know  how  or  why  shock  could  do  such  a  thing,  es- 
pecially as  in  many  cases  the  condition  is  perma.nent, 
and  we  should  suppose  that  mere  shock  could  be 
recovered  from,  and  would  allow  the  lower  levels 
of  the  cord  to  resume  their  activity,  and  to  proceed 
in  time  to  overaction. 

This  subject  derives  additional  interest  today 
from  the  fact  that  new  theories  are  being  advanced 
to  explain  the  phenomena  of  tonus  and  hypertonus 
in  the  muscles.  Most  of  these  theories  are  based 
upon  one  cardinal  idea,  i.  e.,  that  special  sets  of 
fibres  are  concerned  in  giving  tone  to  the  muscles. 
The  very  existence  and  location  of  these  fibres  are 
still  matters  of  mere  theory,  and  I  shall  not  attempt 
to  review  these  theories  in  great  detail.  They  pre- 
suppose the  existence  of  extrapyramidal  tracts,  an 
idea  which  has  especially  been  brought  forward  by 
Kinnier  Wilson  in  his  work  on  the  lenticula.^  Mills 
has  also  elaborated  and  illustrated  a  theory  of  a 
"tonectic  apparatus,"  which,  however,  is  entirely 
cerebral,  as  well  as  extrapyramidal,  passing  from  the 
midfrontal  cortex  by  way  of  the  lenticula  and  the 
red  nucleus.^ 

Doctor  Mills,  in  a  personal  communication  to  the 
writer,  has  defined  his  idea  as  follows : 

Tone  is  preeminently  a  cerebral  function  and  largely 
cortical;  it  is  fundamentally  dependent  upon  sensation,  but 
may  be  also  secondarily  dependent  upon  idea ;  and  there  is 
an  extrapyramidal  cerebral  tonectic  apparatus,  cortical  and 
striate,  which  is  structurally  separate  from  the  motor  pro- 
jection systems.  It  has  special  cortical  areas  of  repre- 
sentation, and  these  are  connected  by  fibre  systems  with 
the  sensorimotor  executive  apparatus.  The  cortical  tonec- 
tic zone  is  chiefly  midfrontal,  the  striatum  being  an  asso- 
ciation or  integration  region  where  are  regrouped  the  ex- 
citations from  the  differentiated  cortical  centres  for  tone. 
The  cortical  tonectic  area  is  not  necessarily  topographically 
entirely  segregated  from  the  pyramidal  motor  cortex,  eacli 
motor  centre  probably  having  its  separate  outlying  cellular 
tonectic  annex  or  dependency.  As  most  of  the  pyramidal 
motor  system  is  represented  in  the  postfrontal  region, 
chiefly  in  the  precentral  convolution,  the  tonectic  centres 
are  mainly  located  anterior  to  this  convolution. 

These  schemes,  however,  having  to  do  entirelv 
with  tracts,  or  alleged  tracts,  in  the  cerebrum  and 
basal  structures,  cannot  serve  to  explain  alterations 
in  the  functions  of  the  spinal  cord  from  lesions  that 
are  purely  spinal,  hence  they  do  not  apply  to  the 
phenomena  caused  by  total  transverse  lesions  of  the 
spinal  cord. 

-Kinnier  Wilson. 

^Fran.'s.  .4vi.  N eiirolog.  Ass'n,  fortieth  annual  meeting,  p.  214. 
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The  idea  of  a  special  tonectic  apparatus,  more- 
over, is  not  entirely  new.  Hughlings  Jackson, 
whose  name  is  associated  with  so  much  in  neu- 
rology, especially  by  English  writers,  advanced  a 
similar  view  many  years  ago,  but  he  placed  this 
tonectic  function  in  the  cerebellum.  Thus  it  appears 
that  there  is  no  unanimity  on  this  subject,  for  the 
extrapyramidal  tonectic  fibres  are  placed  by  some 
in  the  cerebrum,  and  by  Jackson  in  the  cerebellum. 
It  is  not  to  be  wondered  at,  therefore,  that  still 
another  location  should  be  sought  for  these  supposi- 
titious fibres,  and  that  in  view  of  what  we  see  in 
cases  of  transverse  lesions  of  the  spinal  cord,  some 
one  should  seek  for  them  in  the  cord  itself. 

This  has  been  done  by  \\'alshe  in  a  recent  paper 
on  the  Physiological  Significance  of  the  Reflex  Phe- 
nomena in  Spastic  Paralysis  of  the  Lower  Limbs.' 
Walshe  refers  to  the  theory  of  extrapyramidal  sub- 
cortical motor  systems  to  explain  spasticity,  hyper- 
tonus,  and  reflex  movements,  with  which  are  asso- 
ciated the  names  of  Foester,  Monokow,  Rothmann, 
and  others.  Sherrington  has  alleged  "the  existence 
of  two  reflex  systems  in  the  brain  stem  and  in  the 
cord,  each  governing  its  own  group  of  muscles,  and 
giving  rise  to  reflex  reactions  peculiar  to  itself." 
One  of  these  is  extensor,  the  other  flexor,  having 
dififerent  centres.  Walshe  asserts  that  in  total 
transverse  lesions  the  receptive  field  for  the  flexion 
reflex  is  confined  to  the  sole  of  the  foot,  and  no 
reflex  response  can  be  obtained  from  any  other  part 
of  the  limbs. 

Walshe's  idea  (as  shown  in  his  diagram)'  is  that 
there  is  an  extrapyramidal  tract,  arising  in  the  para- 
cerebellar  nuclei,  and  going  down  to  the  extensor 
neurons  in  the  gray  matter  of  the  cord,  which  is 
tonic  (or  tonectic  for  Mills).  This  tones  up  only 
the  extensor  fibres.  In  a  pure  lesion  of  the  pyra- 
midal tract  there  is  paralysis  of  the  extensor  type, 
with  reflex  activity  of  both  extensor  and  flexor 
muscles  increased.  But  in  a  more  extensive  cord 
lesion  the  extrapyramidal  fibres  are  cut  ofif;  this 
causes  loss  of  tone  in  the  extensors,  and  a  paraplegia 
in  flexion  results.  In  total  transverse  lesions  the 
same  result  arises,  but  is  obscured  by  shock  and 
isolation  dystrophy ;  the  legs  are  flaccid,  but  still 
some  flexion  reaction  remains.  This  proves  that  the 
flexion  reflex  is  situated  in  the  cord.  According  to 
this  view  there  are  three  types  of  spinal  cord 
paralysis : 

1.  Paralysis  in  which  the  extensors  act,  or,  rather, 
overact — -owing  to  involvement  of  the  pyramidal 
tract  alone,  allowing  the  extrapyramidal  tract  or 
tonectic  tract  to  overact,  and  causing  spastic  par- 
al)sis,  with  increased  tendon  jerks. 

2.  More  extensive  cord  lesion,  involving  not  only 
the  pyramidal  tract,  but  also  the  extrapyramidal 
tract,  causing  paralysis  of  the  extensors  and  of  the 
tor.cctic  fibres,  hence  resulting  in  paraplegia  in 
fl^'xion,  i.  e.,  overaction  of  the  flexors.  This  is  seen 
in  many  cases  of  trauma  of  the  cord.  We  have  all 
seen  these  paraplegics,  with  the  legs  dr^wn  up  on 
the  alxlomcn. 

3.  Total  transverse  lesion,  with  shock  and  isola- 
tion dystrophy,  causing  flaccid  paralysis,  loss  of 

*Brain,  ii,  37,  p.  268. 
"Walshe,  Opere  citato,  p.  320. 


tendon  jerks,  atrophy,  anesthesia,  and  paralysis  of 
the  sphincters.  But  even  in  this  type  there  is  often 
preserved  flexion  reflex  movement,  showing  that 
these  centres  of  the  flexion  reflex  movements  are  in 
the  cord.  The  field  of  excitation  for  these  reflex 
inovements  is  entirely  in  the  sole  of  the  foot,  i.  e., 
it  is  only  by  irritating  the  sole  that  these  movements 
of  flexion  are  obtained.  They  may  be  accompanied 
by  the  plantar  dorsiflexion  reflex  of  Babinski,  which 
according  to  Walshe  is  associated  always  with 
flexion  movements  at  the  knee  and  hip.  In  this  type 
there  is  no  spastic  rigidity  or  contractures,  for  the 
tonectic  extrapyramidal  tract  is,  of  course,  par- 
alyzed. 

I  am  not  the  champion  of  any  of  these  theories, 
yet  I  recognize  that  the  several  types  above  men- 
tioned are  seen  in  neurological  practice.  The  diffi- 
culty in  accepting  these  theories  is  chiefly  that  these 
extrapyramidal  tracts  are  not  yet  clearly  to  be  recog- 
nized in  anatomy.  They  exist  merely  in  hypothesis. 
They  are  postulated  merely  to  explain  a  condition, 
and  there  is  no  certamty  as  yet  even  about  the  neces- 
sity for  them,  much  less  about  their  actual  existence. 
It  seems  to  me  that  the  hypothesis  upon  which  they 
rest,  creates  difficulties  which  are  even  greater  than 
the  difficulties  which  that  liypothesis  is  supposed  to 
sweep  aside,  for  I  can  conceive  that  these  various 
types  may  be  explained  by  variations  simply  in  the 
pyramidal  tracts.  Why  should  we  call  into  existence 
a  special  toning  apparatus,  when  nerve  tone  is  an 
essential  function  of  every  motor  neuron?  Why 
push  this  special  function  of  '"tone"  farther  back,  as 
it  were,  and  place  it  in  a  special  set  of  fibres?  Why 
is  it  any  more  difficult  to  conceive  of  tone  in  motor 
neurons  than  it  is  to  conceive  of  it  in  extrapyra- 
midal neurons?  I  do  not  attempt  to  answer  these 
queries,  but  for  me  they  express  problems  that  are 
very  real. 

The  object  in  this  paper  is  to  present  a  clinical 
study  of  this  subject  as  illustrated  in  some  rather 
unusual  cases  of  lesions  of  the  spinal  cord.  These 
cases  present  some  difficulties  of  interpretation,  and 
may  be  taken  as  instances  for  the  presentation  of 
the  problem  rather  than  for  the  solution  of  it. 

Total  transverse  lesion  in  poliomyelitis.  The  first 
case  is  an  example  of  total  transverse  lesion  of  the 
spinal  cord  occurring  in  poliomyelitis.''  A  total 
transverse  lesion  of  the  cord  in  poliomyelitis  must 
be  a  rare  aiTection,  as  there  appear  to  be  but  few  in- 
stances of  it  mentioned  in  the  literature.  Wickman 
does  not  give  such  an  instance  in  his  careful  study 
of  the  disease.  Sachs  reported  a  rather  typical  case 
in  a  young  woman  who  made  a  rapid  recovery.^ 
The  patient  had  sensory  and  motor  paralysis  below 
a  certain  level,  with  involvement  of  the  sphincters, 
and  with  exaggerated  tendon  jerks.  Skoog  reported 
a  well  studied  case  in  a  girl,  aged  thirteen  years,  in 
which  there  was  evidently  a  transverse  myelitis, 
somewhat  diflfused  downward  from  about  the  sev- 
enth dorsal  vertebra. The  patient  had  paralysis  of 
the  lower  limbs,  anesthesia,  paralysis  of  the  bladder 
and  bowel,  and  abolished  knee  jerks.  It  may  be  a 
question,  however,  wiicther  this  case  can  fairly  be 

"This  case  was  reported  in  International  Clinics,  iv,  24,  p.  102, 
from  which  it  is  abstracted  in  the  text  above, 

Vour.  of  Nervous  and  Mental  Dis.,  39,  p.  747,  1912. 
'Journal  A.  M.  A.,  p.  764.  Sept.  7,  1912. 
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included  in  the  group  of  simple  transverse  lesions,  as 
the  autopsy  revealed  extensive  diffused  myelitis  be- 
low the  upper  level  of  the  lesion:  hence  the  lumbar 
enlargement  may  not  have  entirely  escaped ;  a  fact 
which  would  account  for  the  lost  knee  jerks.  The 
same  objection  apphes  to  the  cases  recently  reported 
by  Netter  and  Levaditi,®  which  were  really  of  the 
polyneuritic  or  meningitic  type  of  poliomyelitis 
rather  than  simple  segmental  transverse  myelitis. 
Not  one  of  them  appears  to  be  really  a  case  of  pure 
localized  transverse  lesion.  There  was  anesthesia 
as  w^ell  as  involvenient  of  the  sphincters,  with  abol- 
ished knee  jerks.  But  cases  of  diffused  myelitis  be- 
low a  certain  level  do  not  present  the  conditions  to 
which  reference  is  made  in  this  paper,  for  such  con- 
ditions presuppose  a  total,  but  localized  transverse 
lesion  at  a  certain  level  only,  leaving  the  cord  below 
intact.  Sach's  case  apparently  meets  these  condi- 
tions, as  does  also  the  following  case  which  I  report ; 
but  as  Sach's  patient,  as  well  as  mine,  recovered, 
there  is  no  way  of  stating  positively,  except  from 
the  cHnical  showings,  just  what  the  lesion  was  in 
either  case.  Clinically,  however,  this  lesion  in 
either  case  was  apparently  a  localized  transverse 
one. 

There  is  no  apparent  reason  why  the  infection  of 
poliomyelitis  may  not  cause  a  total  transverse  lesion 
of  the  cord.  It  is  capable,  as  we  know,  of  causing 
extensive  lesions  in  the  brain,  in  which  both  the 
white  and  gray  matter  are  involved.  Thus  Wick- 
man  speaks  of  the  temporal  lobe  and  the  optic  thal- 
amus being  the  seats  of  rather  extensive  lesions. 
\\'hat  occurs  thus  in  the  brain  might  be  supposed 
capable  of  occurring  in  the  cord.  My  observation 
of  such  a  possible  lesion  is  based  on  only  one  case, 
but  this  case  was  so  noteworthy,  and  even  anomal- 
ous, that  I  present  a  brief  statement  of  it  here. 

C.\SE  I.  D.  C,  girl,  aged  ten  years,  was  taken,  March 
10,  1914,  with  pain  in  her  back  and  legs,  and  her  mother 
noticed  that  she  was  weak  in  her  legs  and  tended  to  fall 
on  her  knees.  She  was  feverish  and  vomited,  and  the  next 
morning  was  almost  paraplegic,  and  had  lost  control  of  her 
bladder  and  bowel.  On  her  admission  to  the  hospital  a 
few  days  later  there  was  complete  paraplegia.  The  knee 
jerks  were  increased,  and  there  was  a  lively  ankle  clonus 
and  a  Babinski  reflex  on  each  side.  The  paralysis  was  not 
flaccid  and  there  never  was  atrophy.  There  was  also  tac- 
tile anesthesia  from  the  middorsal  region  down ;  also  weak- 
ness of  the  bladder  and  sphincter  ani.  The  arms  and 
cranial  nerves  were  not  affected.  The  temperature  ran  a 
slightly  febrile  course  for  a  few  days.  The  cerebrospinal 
fluid  was  clear,  and  the  Wassermann,  Nonne,  and  Noguchi 
tests  were  negative.  The  x  ray  did  not  show  any  lesion 
of  the  vertebrae.  The  appearance  of  the  case  for  a  while 
was  grave,  as  there  was  every  indication  of  a  severe  trans- 
verse lesion  of  the  spinal  cord.  In  view  of  the  extremely 
acute  onset,  with  symptoms  of  an  acute  infection,  a  diag- 
nosis of  poliomyelitis  was  made.  In  the  course  of  a  few 
weeks  the  child  made  a  good  recovery.  The  paralysis  en- 
tirely disappeared,  leaving  no  residual  paralysis  of  any 
kind.  The  anesthesia  also  disappeared,  but  the  active  deep 
reflexes  continued,  although  less  lively.  In  this  state  of 
improvement  the  child  left  the  hospital  in  about  a  month. 

Now  according  to  the  accepted  views  of  the  Bastian 
syndrome,  and  according  to  Walshe's  theory,  this  patient 
should  have  presented  a  flaccid  paralysis  with  abolished 
tendon  jerks;  that  is,  if  her  lesion  was  a  total  transverse 
one.  Moreover,  as  the  condition  came  on  very  suddenly, 
there  was  the  added  element  of  "shock" ;  not  so  great  as 
in  a  case  of  trauma,  but  still  a  very  positive  shock  to  the 

'Bull,  et  mem.  de  la  soc.  med.  des  hof.  de  Paris,  12.  2  avril,  1914, 
P-  570. 


tissues.  That  it  was  a  total  transverse  lesion  seems  to  be 
indicated  by  the  fact  that  all  transmission  of  impulses  both 
upward  and  downward  was  abolished,  and  the  sphincters 
were  paralyzed.  But  if  it  was  a  total  transverse  lesion, 
the  extrapyramidal  or  tonectic  tract  must  also  have  been 
interrupted,  and  therefore,  according  to  the  theory,  the 
patient  should  have  presented  lost  tendon  reflexes,  whereas 
in  fact  the  knee  jerks  were  exaggerated,  and  there  was 
ankle  clonus  and  a  Babinski  reflex. 

It  throws  no  additional  light  on  this  case  to  know  that 
a  few  months  later  the  patient  had  another  attack,  in  which 
there  was  a  left  sided  facial  and  crural  paralysis. 

I  believe  that  this  case  is  really  no  exception  to  the  rule, 
but  that  the  explanation  probably  is  that  the  lesion  was 
very  evanescent,  and  not  so  completely  transverse  and  de- 
structive as  it  seemed.  This  is  shown  by  the  fact  that  the 
child  recovered.  Much  of  the  symptomatology  may  have 
been  caused  merely  by  a  transient  interference  with  cir- 
culation, and  as  this  rapidly  subsided,  the  lower  levels  of 
the  cord  did  not  practically  suffer  the  effects  of  a  total 
transverse  lesion. 

This  syndrome  is  better  shown  in  lesions  which 
are  either  sudden  or  rapid  in  onset,  and  totally 
transverse  in  extent ;  such,  for  instance,  as  are 
caused  by  traumata,  or  by  progressive  organic 
lesions,  like  tumors  or  destructive  myelitis. 

Transz'crse  lesion  from  a  tumor  of  tlie  spine. 
The  history  of  this  case  is  not  as  complete  as  could 
be  wished,  as  the  patient  was  under  observation  for 
only  a  few-  days  before  her  death,  and  no  autopsy 
could  be  obtained. 

Case  II.  Mrs.  T.,  a  white  woman,  aged  sixty  years,  was 
admitted  to  the  hospital,  with  a  history  of  having  begun 
to  have  difficulty  in  walking  several  months  before.  She 
had  gradually  lost  all  power  to  walk,  and  was  bedridden 
when  first  examined.  She  had  almost  complete  paraplegia; 
there  was  still  a  very  little  power  to  flex  the  legs  at  the 
knees  and  hips.  The  paralysis  was  flaccid,  without  con- 
tractures, the  legs  lying  extended,  and  being  freely  mov- 
able passively.  The  knee  jerks  were  abolished.  Anesthesia 
was  complete  from  the  waist  down.  There  was  incon- 
tinence of  urine  and  feces,  and  there  was  a  bedsore  over 
the  sacrum.  There  was  also  a  reflex  movement  of  flexion 
on  irritation  of  the  soles.  The  patient  complained  of 
severe  pain  in  the  upper  thorax,  much  like  a  girdle  pain. 
A  Wassermann  test  was  negative.  The  x  ray  showed  a 
lesion,  like  a  bony  growth  of  the  spine,  at  about  the  third 
dorsal  vertebra,  but  the  spine  was  not  deformed  externally, 
although  it  was  sensitive  on  percussion.  Physical  exam- 
ination failed  to  reveal  the  signs  of  aneurysm,  although  the 
opinion  of  one  expert  rontgenologist  who  examined  the 
plate,  was  that  the  lesion  was  an  aneurysm  of  the  aorta. 
Others  thought  tliat  the  shadow  indicated  a  bony  growth 
of  the  spine,  possibly  an  osteosarcoma. 

Special  points  of  interest  in  this  case  were  that  the 
lesion  liad  come  on  gradually,  without  any  element  of 
"shock,"  and  that  the  case  presented  almost  a  pure  picture 
of  total  transverse  lesion,  with  flaccid  paralysis  of  the  leg.', 
and  abolished  tendon  reflexes.  Nevertheless,  very  feeble 
voluntary  movements  of  flexion  were  retained;  yet  the 
patient  did  not  present  a  "paraplegia  in  flexion." 

Total  transverse  lesion  from  pistol  shot  ivound  of 
the  tipper  dorsal  cord.  The  follownng  case  illus- 
trates most  clearly  the  effects  of  a  trauma  of  the  up- 
per spinal  cord  causing  a  total  transverse  lesion.  It 
is  exactly  the  kind  of  a  case  on  which  Walshe  bases 
his  theory  of  an  extrapyramidal  tonectic  tract  in  the 
spinal  cord. 

OsE  III.  A.  M.,  Italian,  aged  twenty-seven  years,  was 
brought  into  the  Methodist  Hospital,  January  11,  1915, 
having  been  shot  in  the  back  with  a  pistol  about  2 130 
p.  m.  of  that  day.  On  admission  his  legs  were  totally 
paralyzed,  but  he  could  move  his  arms  freely.  The  knee 
jerks  were  absent  on  both  sides,  but  the  plantar  reflexes 
of  defense  could  be  obtained.  Sensation  to  touch  was 
lost  from  the  nipples  down.   Both  sphincters  were  involved. 
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Two  wounds  were  present,  one  over  the  left  scapula 
about  three  inches  from  the  middle  line,  the  other  in  the 
right  thigh.  The  x  ray  showed  one  bullet  lodged  in  the 
spinal  canal  at  the  upper  border  of  the  second  dorsal  verte- 
bra; the  other  bullet  lodged  in  the  soft  parts  of  the  thigh 
in  front  of  the  femur.  The  latter  bullet  can  be  ignored, 
as  it  has  no  bearing  on  the  case.  The  man  was  operated 
on  promptly  by  Doctor  Hutchinson,  and  the  bullet  removed 
from  the  spinal  canal.  It  had  not  penetrated  the  dura, 
but  had  evidently  torn  it  slightly,  for  there  was  an  escape 
of  cerebrospinal  fluid.  The  dura  was  not  further  opened 
at  the  operation,  and  so  far  as  could  be  seen  the  parts  did 
not  seem  to  be  badly  damaged. 

I  first  examined  the  patient  three  days  later,  and  found 
total  motor  paralysis  in  both  lower  extremities,  with  loss 
of  the  deep  reflexes  and  no  ankle  clonus  nor  Babinski 
reflex.  Complete  anesthesia  extended  downward  from  a 
line  a  little  above  the  nipples.  The  arms  were  not  par- 
alyzed nor  anesthetic,  but  the  right  arm  was  weak  and 
painful  and  a  little  swollen.  The  sphincters  were  paralyzed. 
An  opinion  was  given  that  there  was  a  total  transverse 
lesion  of  the  upper  spinal  cord,  at  about  the  third  dorsal 
segment,  and  that  the  prognosis  was  grave.  The  lesion 
was  probably  a  traumatic  hematomyelia  and  softening. 

On  January  24th,  the  condition  remained  about  the  same, 
except  that  there  had  been  a  slight  return  of  sensation  in 
some  areas  on  the  legs  and  thighs,  with  some  pain  and 
formication  in  the  right  arm.  The  gain  in  sensation,  how- 
ever, was  not  maintained,  and  soon  there  was  complete 
anesthesia  once  more. 


Fig. — Total  transverse  lesion  of  the  spinal  cord  from  pistol  shot 
wound  at  the  second  dorsal  vertebra.  The  right  leg,  as  shown,  is 
too  much  flexed. 


The  patient's  condition  at  the  time  of  the  present 
writing,  four  months  after  the  injury,  is  one  of  com- 
plete abolition  of  all  the  functions  of  the  spinal 
cord  below  the  seat  of  the  trauma.  He  is  as  one 
who  has  no  spinal  cord  below  the  level  of  the  third 
dorsal  segment.  The  only  exception  is  that  a  very 
weak  reflex  movement  of  flexion  of  the  legs  and 
thighs  is  obtainable  on  irritation  of  the  soles  of  the 
feet.  The  paralysis  of  the  legs  is  complete  and  is 
of  the  flaccid  type,  without  contractures,  the  legs 
lying  extended  with  the  feet  in  the  position  of  foot 
drop.  All  the  deep  and  superficial  reflexes  are 
abolished.  Sensation  is  entirely  abolished  for  touch 
and  pain  below  the  level  of  the  nipples,  and  the 
sphincters  are  totally  paralyzed.  Most  remarkable 
of  all,  there  is  extreme  wasting  of  all  the  muscles  of 
the  thighs  and  legs,  and  the  faradic  contractility  is 
reduced  almost  to  a  minimum,  but  there  is  no  fibril- 
lation. This  wasting  presents  an  almost  exaggerated 
form  of  the  so  called  isolation  dystrophy.  The 
S])inal  cord  is  thus  practically  dead.  The  re- 
flex movement  of  flexion  on  irritation  of  the  soles 
is  very  feeble,  but  attention  is  particularly  called  to 
it,  because  it  di.splays  the  only  remnant  of  function 
that  can  be  observed  in  this  cord.  All  else  has  been 
abolished,  showing  that  this  function  for  reflex 
flexion  is  not  only  situated  in  the  cord,  but  also  that 
it  is  ajjparcntly  the  last  function  to  be  abolished.  It 
is  an  illustration  of  what  Walshe  designs  to  jjrove 


co.iMfetPing  the  reflex  activity  of  the  cord.  Accord- 
ing^S  Walshe's  view  this  case  illustrates  the  effect 
of  a  paralysis  of  the  extrapyramidal  or  toning  fibres, 
which  is  shown  in  the  entire  loss  of  the  knee  jerks 
and  other  deep  reflexes. 

But  the  case  to  my  mind  shows  even  more  than 
this,  for  it  presents  a  condition  in  the  extreme  mus- 
cular atrophy  that  still  requires  explanation.  It 
raises  the  whole  question  of  the  location  and  vital 
connections  of  the  centres  for  muscular  nutrition  in 
the  cord.  The  belief  has  obtained  for  many  years 
that  this  function  of  nutrition  resides  in  the  multi- 
polar cells  of  the  anterior  horns  of  the  gray  matter; 
in  other  words,  in  the  motor  neurons  of  the  second 
or  lower  order.  But  in  this  case  these  motor 
neurons  are  situated  far  below  the  seat  of  the  in- 
jury. It  is  inconceivable,  according  to  this  doctrine, 
how  these  multipolar  cells  in  the  lumbar  enlarge- 
ment could  be  affected  by  a  lesion  high  in  the  dorsal 
region,  except  by  a  process  of  degeneration  passing 
down  the  lateral  tracts ;  but  this  would  require  a 
lateral  sclerosis,  with  subsequent  degeneration  of 
the  anterior  horns ;  in  other  words,  an  amyotrophic 
lateral  sclerosis.  But  this  patient,  with  his  flaccid 
paralysis  and  abolished  knee  jerks,  does  not  present 
the  syndrome  of  amyotrophic  lateral  sclerosis;  and, 
besides,  descending  lateral  sclerosis  from  a  focal 
trauma  high  in  the  cord  does  not,  as  a  rule,  present 
amyotrophy ;  it  does  not,  in  short,  affect  the  lower 
order  of  neurons  arising  in  the  anterior  horns  of 
the  lumbar  enlargement.  Moreover,  there  is  no 
fibrillation  of  the  paralyzed  muscles,  as  is  seen  in 
slowly  progressive  spinal  amyotrophy. 

I  have  no  intention  of  entering  into  a  prolonged 
speculation  on  this  subject,  but  ever  since  I  first  saw 
a  spinal  cord  thus  completely  "knocked  out"  by  a 
trauma  in  the  cervical  region,  as  I  once  did  in  the 
case  of  a  woman  who  suffered  a  hematomyelia  in 
the  cervical  segments  after  a  fall  down  stairs,  I  have 
been  on  the  lookout  for  a  possible  explanation.  It 
seems  to  me-  that  there  is  something  involved  here 
in  the  physiology  of  the  spinal  cord  that  we  have 
not  yet  fathomed.  I  have  carefully  considered 
Walshe's  paper,  but  I  cannot  find  in  it  a  solution. 
The  theory  of  an  extrapyramidal  toning  or  tonectic 
set  of  fibres  is  at  best  only  a  theory,  and  even  if  it 
explains  the  abolition  of  the  deep  reflexes,  it  does 
not  explain  the  extreme  '"isolation  dystrophy."  We 
cannot  appeal  to  the  vascular  system,  for  this  system 
cannot  be  so  interfered  with  by  a  high  dorsal  lesion 
as  to  abolish  the  functions  of  the  Imnbar  enlarge- 
ment. Whatever  it  is,  it  acts  promptly,  for  in  the 
case  here  reported  the  deep  reflexes  were  abolished 
at  the  very  beginning,  and  the  atrophy  of  the  mus- 
cles began  soon  and  progressed  rapidly. 

Bastian  recognized  this  problem,  except  that  he 
did  not  attempt  to  explain  the  extreme  muscular 
atrophy ;  which,  in  fact,  he  rather  ignored.  He  fell 
back  on  Hughlings  Jackson's  theory  that  the  cere- 
bellum presides  in  some  way  over  the  function  of 
muscular  tonus ;  but  this  theory  is  not  now  generally 
accepted,  and  it  cannot  explain  the  isolation  dys- 
trophy, unless  we  assume  that  the  cerebellum  like- 
wise presides  over  mtiscular  nutrition ;  which  no 
one  probably  believes. 
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In  the  lower  animals  it  seems  that  the  spi^Jf^rd 

preserves  more  of  an  autonomy  than  it  does  in  the 
higher  vertebrates.  Thus  the  decapitated  frog  and 
the  decapitated  snake  present  very  lively  coordinat- 
ed movements,  which  must  be  entirely  localized  in 
the  spinal  cord.  But  in  man,  as  we  have  seen,  a 
total  transverse  lesion  serves  practically  to  abolish 
all  functions  in  the  cord  below  the  level  of  the 
lesion,  showing  that  in  man  the  spinal  cord  pre- 
serves little  if  any  autonomy,  but  depends  for  its 
functioning  upon  its  connection  with  the  higher 
cerebral  centres.  Among  these  functions  to  be 
abolished  are  not  only  the  deep  reflexes,  but  also 
the  muscular  nutrition. 

I  think  it  is  probable  that  this  may  be  the  whole 
explanation  of  the  phenomena  seen  in  cases  of  total 
transverse  lesion.  In  the  higher  vertebrates  evolu- 
tion has  gone  on  to  the  development  more  and  more 
of  the  pallium  or  cerebral  hemispheres,  which  have 
gradually  assumed,  in  some  obscure  physiological 
way,  supreme  control  over  the  lower  or  cord  cen- 
tres. When  these  latter  are  completely  cut  ofiF,  they 
languish  and  finally  cease  to  function.  We  may  not 
be  able  to  explain  this  thing  either  anatomically  or 
dynamically,  but  it  is  a  fact  which  confronts  us  in 
these  cases  of  total  transverse  lesions  of  the  cord. 

Embryology  points  to  a  very  close  relationship 
between,  or  even  a  common  origin  for  the  nervous 
and  muscular  systems.     According  to  Gaskell,^" 
the  adult  body  is  built  up  of  two  different  kinds  of 
tissues ;  first,  the  nervous  system  and  those  tissues 
which  are  connected  with  it ;  second,  those  which 
have  no  connection  with  that  system.    In  the  first 
group  the  central  nervous  system  is  connected  with 
all  the  muscular  tissues.    This  close  connection  is 
apparent  from  the  earliest  period  of  embryonic  life, 
and  indicates  a  relationship  of  great  physiological 
importance.     Gaskell  maintains  that  there  is  no 
period  in  the  earliest  development  of  the  embryo 
when  the  muscle  cell  exists  apart,  i.  e.,  free  from 
its  connection  with  the  nervous  system.  The  clinical 
significance  of  these  facts  may  be  very  great,  for 
they  tend  to  show  that  the  integrity  of  the  central 
nervous  system  is  essential  to  the  nutrition  of  the 
muscles ;  when  the  connection  is  broken,  the  mus- 
cles degenerate.    This  control  of  the  nervous  sys- 
tem over  the  muscular  nutrition  is  not  confined  to 
the  cord,  for  the  clinical  facts,  as  present  in  cases 
of  total  transverse  lesion  of  the  cord,  show  that  the 
higher  or  cerebral  centres  also  exercise  this  control- 
ling influence.   This  control  over  muscular  nutrition 
is  probably  associated  also  with  this  phenomenon 
which  we  call  "tone."    The  two  suffer  and  languish 
together.    Some  atrophy  of  the  paralyzed  limbs  is 
seen  in  cases  of  hemiplegia,  as  has  been  pointed  out 
by  Savill  and  others;  but  the  exact  location  of  a 
trophic  centre  in  the  cerebrum  is  a  mere  matter  of 
speculation.    It  is  doubtful,  indeed,  whether  there 
is  any  such  distinct  centre,  or  whether  there  is  any 
need  for  one.    As  already  said,  this  function  is 
probably  inherent  in  all  the  motor  neurons,  and  it 
has  no  centre  other  than   the  centres  of  those 
neurons  themselves. 

116  South  Twenty-first  Street. 

"Gaskel!,  Origin  of  Vertebrates,  Chap,  xiv,  where  the  subject  is 
discussed  ,-it  length. 


RENAL    TUBERCULOSIS    WITH  OCCLU- 
SION OF  THE  URETER.* 

By  Edw.\rd  F.  Kilbane^  M.  D., 
New  York, 

Consulting  Urologist,  Roosevelt  and  Flushing  Hospitals  and  St.  Mary's 
Free  Hospital  for  Children. 

By  renal  tuberculosis  with  occlusion  of  the  ureter, 
is  meant  the  condition  in  cases  in  which  decided  de- 
struction of  the  kidney  tissues  may  have  occurred 
as  a  result  of  the  tuberculous  infection,  but  in  which 
we  find  it  impossible  to  catheterize  the  ureter  of  the 
infected  side,  because  of  the  pathological  changes 
in  the  wall  of  the  lumen.  In  these  cases  the  urine 
voided  by  the  patient  may  be  clear  in  gross  appear- 
ance. Microscopical  examination  will,  however, 
result  in  the  detection  of  pus  cells  and  possibly  blood 
cells.  In  most  cases  tubercle  bacilli  cannot  be 
found.  In  some  cases  the  bladder  mucous  mem- 
brane may  be  entirely  normal  in  appearance  and  the 
cysto.scopic  examination  negative  except  for  the  de- 
tection of  an  occluded  ureter. 

W'hen  it  is  found  impossible  to  catheterize  a  ure- 
ter and  other  conditions  appear  normal,  the  ques- 
tion arises  as  to  whether  the  difficulty  is  because  of 
fault}^  technic  or  because  of  pathological  changes. 
Whenever  it  has  been  found  impossible  to  catheter- 
ize a  ureter  and  any  doubt  existed  as  to  the  condi- 
tions i^resent,  the  following  procedure  has  been  fol- 
lowed:  At  a  later  examination,  under  a  general  an- 
esthetic if  desired,  usually  with  a  single  catheteriz- 
ing  instrument,  repeated  attempts  are  made  to  pass 
a  catheter,  bougie,  or  whalebone  filiform  up  the  in- 
fected ureter.  Failing  in  this,  or  if  the  ureteric 
orifice  cannot  be  definitely  identified,  close  observa- 
tion of  this  region  is  maintained  for  a  considerable 
period,  after  the  beginning  of  the  secretion  of  a  dye 
from  the  opposite  side.  Either  indigocarmin  or 
methylene  blue  is  used  to  color  the  urine.  Of  the 
former,  from  two  to  four  c.  c.  of  a  four  per  cent, 
solution  are  injected  subcutaneously  ;  the  one  dis- 
advantage is  the  painful  node  persisting  for  several 
days  at  the  site  of  injection.  Ten  c.  c.  of  a  one  to 
300  solution  may  be  used  instead  intravenously. 
Secretion  of  the  dye  begins  in  from  five  to  fifteen 
minutes  after  injection,  with  normal  kidneys,  and 
the  color  of  the  urine  gradually  changes  to  a  very, 
dark  blue.  Occasionally  from  the  infected  side  the 
escape  of  a  few  drops  of  lightly  colored  fluid  may 
be  detected,  but  the  difference  between  this  and  the 
frequent  discharge  of  a  dark  colored  urine,  sent  in 
a  good  sized  stream,  and  with  good  force  from  the 
other  orifice,  is  so  great  that  no  hesitation  is  experi- 
enced in  deciding  that  the  difficulty  of  catheteriza- 
tion is  due,  not  to  faulty  technic,  but  to  the  presence 
of  pathological  changes. 

If  methylene  blue  is  used,  fifteen  grains  of  the 
drug  are  given  in  divided  doses,  six,  four,  and  two 
hours  before  the  examination.  The  single  catheter- 
izing  cystoscope  is  used  because  it  is  decidedly  less 
painful  to  the  patient  and  much  less  likely  to  cause 
hemorrhage  into  the  bladder  during  the  examina- 
tion. It  is  well  also  to  restrict  fluids  for  some  hours 
before  the  examination,  and  then  have  the  patient 
drink  a  large  quantity  of  fluid  in  the  half  hour  im- 

*Read  before  the  American  Urological  Association,  Baltimore,  Md., 
April  15,  1915. 
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mediately  preceding  the  examination.  By  doing 
this  an  intensely  bine  stained  urine  will  be  obtained. 

This  study  is  based  on  a  series  of  forty-five  cases 
of  renal  tuberculosis  cystoscoped  by  the  writer. 
With  two  exceptions,  only  cases  have  been  included 


Fig.  I. — Case  C.  G.  Symptoms  of  general  septic  infection. 
No  local  symptoms. 


in  which  the  diagnosis  of  tuberculous  renal  involve- 
ment was  verified,  either  by  operation  or  by  the 
demonstration  of  tubercle  bacilli  in  the  urine  ob- 
tained by  ureteral  catheterization.  Thirty-eight 
cases  went  to  operation,  four  patients  refused  oper- 
ation, and  in  the  remaining  three  surgical  interven- 
tion v/as  considered  inadvisable  because  of  condi- 
tions other  than  the  renal  lesions.  In  fifteen  of  the 
cases  catheterization  of  the  ureter  of  the  involved 
side  was  successful  and  in  these  the  diagnosis  be- 
came a  comparatively  easy  matter.  In  thirty  cases 
catheterization  of  the  ureter  of  the  infected  kidney 
was  unsuccessful,  and  it  is  with  these  cases  that  this 
paper  is  concerned. 

The  two  cases,  the  exception  of  which  is  noted 
above,  were  both  of  the  type  of  the  quiescent  or 
silent  renal  tuberculosis  with  complete  occlusion  of 
the  ureter.  In  each  there  was  an  absence  of  all  sub- 
jective local  symptoms  pointing  to  a  renal  involve- 
ment, as  well  as  an  absence  of  the  usual  signs  of 
bladder  irritability.  A  nephrectomy  was  advised 
in  each  case,  but  both  patients  refused  operation. 

Clinically  the  cases  under  consideration  may  be 
grouped  into  three  general  classes : 

1.  The  usual  type  of  chronic  tuberculous  pyelo- 
nephritis or  pyonephrosis,  presenting  the  symptom 
complex  of  urinary  frequency  and  urgency,  dysuria, 
pain  in  the  back  or  kidney  region  or  in  the  bladder 
or  penis,  and  loss  of  weight  and  strength.  Less  fre- 
quently chills,  fever,  or  sweats  may  be  noticed.  Pus 
in  small  or  large  amount  is  always  present  in  the 
urine ;  blood  is  present  in  most  cases,  but  it  is  im- 
possible in  many  cases  to  demonstrate  the  tubercle 
bacillus  in  the  voided  urine.  Of  the  forty-five  cases, 
thirt)'-five  were  of  this  type. 

2.  A  generally  unrecognized  type,  in  which  a  kid- 
ney tumor  often   rapidly  increasing  in  size,  with 


acute  symptoms  of  marked  septic  infection,  are  the 
predominating  symptoms.  In  these  cases  an  acute 
septic  pyonephrosis  is  superimposed  upon  a  pre- 
existing but  usually  unrecognized  chronic  tubercu- 
lous pyelonephritis.  Five  cases  of  this  type  are  con- 
sidered, each  of  which  went  to  operation. 

3.  The  silent  or  quiescent  renal  tuberculosis. 
These  cases  came  under  observation  for  other  con- 
ditions, the  renal  lesion  not  being  suspected  and  be- 
ing found  only  as  a  result  of  routine  examination. 
Five  cases  of  this  type  have  been  observed  in  this 
series. 

Of  the  thirty-five  cases  of  the  first  class,  twenty 
were  found  to  have  an  occluded  ureter  on  the  af- 
fected side.  In  nineteen  of  these  twenty,  symp- 
toms of  frequency  and  urgency  of  urination,  dys- 
uria, and  blood  and  pus  in  the  urine  were  present, 
so  that  a  tuberculous  infection  of  the  urinary  tract 
was  suggested.  In  one  case  no  history  of  such 
symptoms  could  be  elicited,  all  the  symptoms  having 
reference  apparently  to  a  disturbance  of  the  digest- 
ive organs.  In  only  six  of  the  twenty  cases  was 
there  pain  or  discomfort  referable  to  the  infected 
kidney.  In  the  other  fourteen  cases  there  were  no 
symptoms  that  helped  to  localize  the  seat  of  the 
tuberculous  lesion. 

The  tuberculous  infection  apparently  causes  no 
pain  unless  some  other  factors  are  added.  A  kid- 
ney infected  with  tuberculosis,  even  to  a  slight  ex- 
tent, is  decidedly  below  par  as  far  as  its  func- 
tional activity  is  concerned,  and  there  will  be  no 
distention  from  a  hydronephrosis,  nor  will  there  be 
distention  from  the  rapid  production  of  iriflamma- 
tory  products  while  the  tuberculous  infection  re- 
mains free  from  contam.ination  with  pus  producing 
organisms. 

Not  all  cases  of  renal  tuberculosis  are  free  from 
kidney  pain.  Some  patients  suffer  excruciating 
pain,  but  this  is  usually  in  rapidly  progressing  cases 
where  the  escape  of  small  masses  of  tissue  down  the 


I'IG.  2. — Case  II,  J.  1).  Symptoms  of  only  three  weeks'  duration. 
I'requency  and  urgency  of  urination,  dysuria,  blood,  pus,  and  tu- 
lierclc  in  urine. 

ureter  produces  a  condition  analogous  to  the  passage 
of  a  calculus,  with  sudden  stoppage  of  the  urinary 
flow  and  the  consequent  intense  pain  of  rapid  pelvic 
distention. 

As  to  temperature,  seventeen  of  the  patients  were 
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under  observation  for  some  time  in  the  hospital  and 
of  these  sixteen  had  charts  noting  a  practically  nor- 
mal temperature  before  operation  or  cystoscopy,  the 
latter  procedure  in  several  instances  being  followed 
by  a  rise  in  temperature  lasting  a  variable  length  of 

time.  One  patient  had 
a  temperature  as  high 
as  101°  F. 

The  von  Pirquet  test 
was  positive  in  eight 
of  the  ten  instances  in 
which  it  was  used.  It 
will  be  noted  that  this 
test  was  used  in  only 
one  half  of  the  cases, 
the  explanation  being 
that  in  the  other  cases 
the  diagnosis  having 
been  made,  the  use  of 
a  skin  reaction  was 
considered  superfluous. 
When  used,  it  has  been 
of    considerable  diag- 


Fic 


-Case  \  II,  J.  X.  Symp- 


toms begin   four  days  before  ne      nOStic  ValuC 
phrectomv.     Entire  destruction  of  ^   ,        1  -n- 

Kidney  tissue.  1  Ubcrclc  baClUl  WCrC 

demonstrated  in  only 
seven  of  these  cases  and  in  none  of  the 
cases  in  the  other  two  groups,  a  total  of 
seven  positive  results  in  thirty  cases.  This 
is  in  marked  contrast  to  the  results  in  cases 
without  ureteral  obstruction.  In  the  report  of 
the  Roosevelt  Hospital  for  five  years  ending  Decem- 
ber 31,  T914,  twelve  cases  of  chronic  tuberculous 
kidneys  with  patent  ureters  are  recorded  and  tuber- 
cle bacilli  were  demonstrated  in  eleven  of  these.  In 
one  case  a  catheter  was  introduced  a  distance  of 
seven  inches,  in  another  a  catheter  went  one  and  one 
quarter  inch  above  the  bladder.  In  all  of  the  other 
cases  the  obstruction  was  at  the  orifice  or  just  with- 
in the  ureter. 

Frequency  and  urgency  of  urination  were  present 
in  nineteen  of  the  twenty  cases.  The  frequency 
complained  of  was  of  all  degrees  of  severity,  some 
patients  finding  it  impossible  to  retain  urine  for 
more  than  fifteen  minutes  at  a  time,  the  condition 
persisting  day  and  night  and  being  influenced  not  at 
all  or  to  a  slight  extent  only  by  treatment.  Some 
could  retain  urine  without  discomfort  for  two  hours, 
and  with  an  effort,  a  few  could  go  three  or  even 
four  hours.  -A.gain,  other  patients  might  retain 
urine  for  a  period  considered  long  for  this  condi- 
tion, but  could  retain  it  no  longer  once  the  desire 
to  urinate  was  felt,  so  intense  would  be  that  desire, 
and  incontinence  would  follow  if  the  bladder  was 
not  immediately  emptied. 

A\  ith  some,  painful  urination  was  a  constant 
symptom,  with  others  it  occurred  only  at  certain 
periods  or  in  conjunction  with  certain  other  symp- 
toms, for  instance,  in  one  patient  only  with  hema- 
turia. In  severity  it  varied  from  a  feeling  of  mod- 
erate scalding  to  one  of  intense  severity  or  agoniz- 
ing tenesmus.  Some  patients  with  clear  urine  and 
no  discoverable  bladder  lesions  might  have  intense 
and  excruciating  pains  with  every  urination,  others 
with  very  turbid  urine  containing  pus,  blood,  and 
tubercle  bacilli,  would  suffer  much  less.  The  fre- 
quency and  urgency  of  urination  and  dysuria  after 


operation  are  perhaps  the  most  discouraging  fac- 
tors connected  with  the  treatment  of  this  condition. 

The  length  of  time  that  these  very  distressing 
symptoms  of  urinary  frequency  and  urgency  and 
dysuria  persisted  before  the  patients  sought  re- 
lief varied  to  a  very  considerable  extent.  One 
patient  had  symptoms  of  only  two  weeks'  dura- 
tion, another  only  three  weeks.  In  both  in- 
stances the  involved  kidney  was  practically  de- 
stroyed, the  infection  evidently  long  antedating  the 
onset  of  appreciable  symptoms.  In  a  third  case 
with  a  histor\-  of  very  intense  symptoms  of  seven 
weeks'  duration,  the  gross  appearance  of  the  kidney 
was  normal.  Microscopical  examination  of  sec- 
tions showed  many  tubercles  and  extensive  round 
cell  infiltration.  Flere  apparently  the  onset  of 
symptoms  more  nearly  approximated  the  advent  of 
the  kidney  infection.  (Jne  patient  had  bladder 
symptoms  intermittently  for  four  years,  at  times 
feeling  entirely  well,  as  a  rule  being  much  more 
comfortable  during  the  warm  weather  than  during 
the  winter  months.  Another  patient  had  an  attack 
of  hem.aturia  of  short  duration  three  years  previous 
to  the  onset  of  symptoms  of  bladder  irritability. 
Operation  followed  three  months  later,  and  an  en- 
tirely destroyed  kidney  was  removed.  Another  pa- 
tient had  bladder  symptoms  for  two  months,  fol- 
lowed by  a  year  of  entire  freedom  from  symptoms 
and  then  a  return  of  all  the  previous  distress. 

The  pain  also  varied  in  character,  severity,  site, 
and  duration,  there  being  no  apparent  relationship 
between  the  severity  or  site  of  the  pain  and  the  ex- 
tent or  site  of  the  renal  involvement.  Pain  oc- 
curred before,  during,  or  after  urination,  or  without 
any  relation  to  this  act.  In  some  the  pain  came  with 
the  desire  to  urinate  and  was  reheved  afterward. 
In  others  the  pain  was  made  worse  for  a  time  by 
urination.  The  site  of  the  pain  was  most  fre- 
quently the  glans  penis,  but  it  might  be  in  the  back, 
perineum,  groin,  or  bladder  or  in  two  or  more  of 
these. 

Record  of  the  presence  or  absence  of  blood  was 
recorded  in  fifteen  his- 
tories, being  absent  in 
five  and  present  in  ten 
instances.  In  so  m  e 
cases  the  blood  was 
mixed  with  the  urine, 
with  others  it  occurred 
as  a  terminal  hema- 
turia or  was  voided  in 
clots.  Again  a  combi- 
nation of  two  or  all 
three  of  these  forn:s 
might  be  present  in  the 
same  patient,  at  the 
same  time  or  at  differ- 
ent times. 

In  two  instances  the 
hematuria  antedated 
all  other  symptoms,  in    ney 'of  &^7e\"f'"  °' 
one  case  appearing 

three  years  before  the  advent  of  frequency  and  urg- 
ency of  urination  The  occurrence  of  hematuria 
early  in  renal  tuberculosis  without  other  evidence  of 
urinary  disturbance,  is  of  not  infrequent  occurrence, 
and  this  origin  of  bleeding  should  be  borne  in  mind 
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in  determining  the  source  of  a  hem^uria  occurring 
in  a  patient  without  other  symptoms. 

The  kidneys  presented  all  degrees  of  involvement, 
from  young  tubercle  formation  to  the  breaking 
down  of  large  caseous  areas,  or  as  noted  in  several, 


Fig.  5. — Case  ix,  G.  S.  Suent  renal  tube-culosis.  Bloud  m  urine 
once  five  years  before  nephrectomy.    No  other  urinary  symptoms. 

the  conversion  of  the  kidney  into  a  pus  sac  with  the 
entire  destruction  of  kidney  tissue. 

Bearing  in  mind  that  there  is  no  definite  relation- 
ship between  the  character  or  duration  of  symptoms 
and  the  extent  of  the  kidney  involvement,  we  should 
be  on  our  guard  against  temporizing  in  these  cases. 
While  it  may  be  justifiable  to  make  use  of  nonsur- 
gical therapeutics  for  the  treatment  of  an  incipient 
renal  infection,  clinically  it  may  be  impossible  to 
determine  how  long  the  infection  has  been  present 
or  to  what  extent  it  has  progressed,  and  delay  in  ac- 
tive treatment  may  forfeit  the  patient's  chance  for 
recovery. 

The  following  case  records  are  representative, 
each  of  a  certain  type  of  case.  The  first  had  no 
urinary  disturbance. 

Case  I.  C.  C,  a  married  woman,  aged  thirty-six  years, 
with  a  family  and  personal  history  of  no  material  interest 
or  bearing  on  the  present  condition.  Ten  months  ago. 
while  bathing  in  the  sea,  noticed  a  dull  uncomfortable  feel- 
ing in  the  right  side  of  abdomen  anteriorly,  radiating  to 
lumbar  region  and  to  riglit  scapula.  Eight  months  ago, 
severe  pain  of  sudden  onset  in  right  side  of  abdomen  at 
the  waist  line.  No  radiation  of  this  pain.  Was  chilly  and 
nauseated  and  vomited.  The  pain  lasted  one  hour  and 
passed  away  after  patient  took  a  bottle  of  citrate  of  mag- 
nesium. A  similar  attack  occurred  one  week  later.  No 
urinary  symptoms  occurred  at  any  time.  For  nine  months 
suffered  with  heartburn,  gas  eructations,  regurgitation  of 
food  and  fluid  at  intervals,  and  constant  headache.  She 
consulted  a  stomach  specialist,  who  •discovered  a  mass  in 
the  right  side  of  the  abdomen  and  sent  her  to  the  hospital. 
Temperature  was  normal ;  blood  count  10,000  with  seventy- 
nine  per  cent,  polynuclears ;  von  Pirquet  test  positive. 

Urine  was  clear  in  gross  appearance.  Bladder  tolerance 
for  fluid  good.  Mucous  membrane  about  the  right  orifice 
edematous.  Vesical  portion  of  the  right  ureter  thickened, 
appearing  as  a  distinct  ridge  in  the  bladder  wall.  The 
right  orifice  was  at  the  apex  of  a  cone  shaped  projection 
of  mucous  membrane.  Urine  from  the  opposite  side  be- 
came blue  soon  after  the  injection  of  indigocarmin.  Noth- 
ing observed  coming  from  the  right  side. 

Operation,  nephrectomy,  the  kidney  showing  several 
pmall  tul)erculous  cavities  and  one  large  cavity  in  the  upper 
pole,  (jood  postoperative  recovery,  but  later  developed 
many  other  tuberculous  lesions,  death  occurring  about  six 
jnonths  after  the  operation. 

The  second  patient  gave  a  history  of  decided  uri- 


nary frequency  and  urgency,  but  no  kidney  pain  or 
discomfort. 

Case  II.  P.  D.,  a  well  built  and  strong  looking  man, 
aged  twenty-two  years,  had  never  been  sick  before.  One 
brother  had  pulmonary  tuberculosis.  The  remaining  mem- 
bers of  a  large  family  all  were  in  good  health.  Three 
weeks  ago,  the  patient  noticed  scalding  urination  and  some 
frequency  and  urgency.  One  week  later,  terminal  hema- 
turia appeared.  Patient  then  consulted  a  doctor,  who  diag- 
nosed the  condition  as  an  inflammation  of  the  bladder,  and 
during  the  course  of  the  next  week  washed  out  the  bladder 
on  three  occasions,  each  treatment  being  followed  by  severe 
pain  lasting  for  some  hours.  For  one  week  past  no  blood 
had  appeared,  but  the  other  symptoms  had  persisted. 

Right  epididymis  had  a  node  in  the  globus  major.  Left 
cord  large.  Urine  contains  blood,  pus,  and  tubercle  bacilli. 
Cystoscopic  examination  showed  thickening  of  the  left  ure- 
ter with  occlusion  at  the  orifice.  Urine  from  the  other 
kidney  contained  a  few  blood  cells,  but  no  pus  cell  or 
tubercle  bacilli. 

Operation,  nephrectomy.  The  kidney  showed  extensive 
involvement  with  many  tuberculous  cavities. 

The  third  case  gives  a  history  of  bladder  symp- 
toms and  pain  in  the  lower  left  quadrant  and  left 
flank  Vv'ith  involvement  of  the  left  kidney. 

Case  III.  J.  C,  aged  thirty-five  years,  barber ;  Neisser 
infection  twelve  years  ago;  lues  contracted  soon  after.  For 
past  nine  months  had  had  continuous  sharp  pains  across 
the  lower  abdomen  on  left  side.  This  pain  did  not  radiate. 
Occasionally  slight  dull  pain  in  the  left  lumbar  region. 
For  past  nine  months  increased  frequency  of  urination, 
now  voiding  every  half  hour.  Blood  noticed  once.  At 
times  voided  a  large  stream  freely.  At  other  times  could 
void  only  small  quantities  in  drops  and  with  much  scald- 
ing. Sleep  was  much  disturbed  because  of  the  nocturnal 
frequency.  Had  lost  fifteen  pounds  in  weight.  Four 
months  ago  noticed  swelling  of  the  left  epididymis.  This 
ruptured  after  a  time  with  discharge  of  pus  and  blood.  A 
sinus  persisted  afterward.  Temperature  normal;  blood 
count  12,000  with  sixty-six  per  cent,  polynuclears;  urine 
negative  for  tubercle  bacilli.  Cystoscopic  examination 
showed  urine  clear  in  gross  appearance ;  right  ureter  ;?or 
mal.  left  ureter  obstructed  at  the  orifice. 

Operation,  nephrectomy,  disclosed  two  tuberculous  ab- 
scesses in  the  upper  third  of  kidney ;  pelvis  and  calices 
normal ;  ureter  thickened. 


Fig.  6. — Case  xi,  L.  A.  Silent  renal  tuberculosis.  No  symptoms 
suggestive  of  renal  condition. 

Of  the  second  class  of  tuberculous  kidneys,  those 
in  which  an  acute  infection  was  superimposed  upon 
a  preexisting  chronic  tuberculous  lesion,  five  cases 
have  been  observed.  Of  these  five  cases,  two  had 
symptoms  of  bladder  irritability  for  some  titne  pre- 
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vious  to  the  onset  of  the  acute  symptoms,  one  had 
had  some  bladder  disturbances,  but  with  the  other 
two,  no  symptoms  had  existed  until  four  days  pre- 
vious to  admission  to  the  hospital. 

Case  IV.  K.  M.,  a  middle  aged  married  woman,  with 
decided  frequency  and  urgency  of  urination  for  two  years. 
Two  weeks  before  admission  a  dull  boring  pain  had  ap- 
peared in  the  left  costovertebral  region.  At  about  the 
same  time,  a  large,  tender,  and  rapidly  increasing  mass 
appeared  in  the  same  region.  The  bladder  irritability  ren- 
dered a  satisfactory  cystoscopic  examination  impossible. 
Pulse  was  very  rapid  and  temperature  went  to  104°  F.  At 
operation  there  was  removed  a  large  pyonephrotic  sac,  on 
a  chronic  tuberculous  kidney.  A'lade  splendid  recovery, 
with  relief  of  bladder  symptoms. 

Case  V.  C.  V.,  Italian  woman,  aged  twenty-two  years, 
had  marked  frequency  and  urgency  of  urination  over  a 
period  of  some  months.  Palliative  treatment  had  been  tried 
with  the  usual  indifferent  success.  Came  to  the  hospital 
with  a  large  tender  mass  in  the  right  kidney  region.  Tem- 
perature up  to  104.4°  F.,  blood  count  24,400  with  eighty- 
eight  per  cent,  polynuclears.  There  was  involvement  of 
the  left  kidney,  but  removal  of  the  right  kidney  was  con- 
sidered essential  to  save  her  life.  As  in  the  first  case,  a 
large  pus  sac  was  found  to  have  replaced  the  kidney. 
Showed  very  considerable  improvement  both  in  the  gen- 
eral and  the  bladder  condition,  but  died  some  months  later 
from  the  involvement  of  the  other  kidney. 

Case  VI.  C.  G.,  Italian  woman,  aged  nineteen  years, 
had  been  treated  in  two  other  hospitals  over  a  period  of 
some  weeks.  Up  and  down  septic  temperature  rising  to 
104.6°  F.,  blood  count  26,000  with  eighty-six  per  cent,  poly- 
nuclears. No  pain  in  kidney  region.  Cystoscopic  examina- 
tion cleared  up  all  doubt  as  to  the  diagnosis.  Recovery 
followed  a  nephrectomy. 

Case  VII.  J.  N.,  Armenian,  aged  twenty-six  years. 
Severe  pain  in  the  right  upper  quadrant  of  the  abdomen 
for  four  days  past.  A  large  mass  felt  in  the  same  region. 
Immediate  operation  after  cystoscopic  examination.  His 
recovery  was  uneventful,  the  patient  leaving  the  hospital 
entirely  well. 

Case  VIII.  P.  A.,  Austrian,  aged  forty-eight  years,  gave 
a  history  of  pain  of  varying  severity  in  the  lumbar  region, 
present  for  four  days.  Had  no  urinary  symptoms,  but  did 
have  a  chronic  tuberculous  osteomyelitis  of  the  sternum. 
As  in  the  other  cases,  an  occluded  ureter  was  found. 
Nephrectomy  with  the  removal  of  a  large  pus  sac.  Later 
developed  tuberculous  lesions  of  other  organs. 

In  each  of  these  five  cases  there  was  found  at 
operation  a  pus  sac  on  a  chronic  tuberculous  lesion, 
the  diagnosis  of  the  latter  condition  being  made 
after  microscopical  examination  of  tissue  sections. 
It  is  probable  that  the  last  two  cases  mentioned  were 
of  the  silent  or  quiescent  type  of  renal  tuberculosis, 
until  a  secondary  infection  occurred.  The  pres- 
ence of  tuberculosis  would  not  have  been  suspected 
in  these  cases  if  it  had  not  been  for  the  finding  of 
an  occluded  ureter  in  each  patient. 

The  third  class,  the  silent  or  quiescent  renal  tu- 
berculosis, is  of  decided  interest,  and  cases  of  this 
type  are  apt  to  tax  the  keenest  diagnostic  skill  until 
a  cystoscopic  examination  makes  clear  the  condi- 
tions. These  are  the  cases  that  offer  most  hope 
for  a  radical  cure  if  removal  of  the  tuberculous 
focus  is  accomplished  before  extension  to  other  or- 
gans has  occurred.  In  all  five  cases  of  this  type 
are  included.  Three  went  to  operation,  a  nephrec- 
tomy being  performed  in  each  instance. 
^  Case  IX.  G.  S.,  aged  twenty-three  years,  laborer,  United 
states,  came  to  the  hospital,  in  1911,  for  relief  of  pain  in 
left  hip  and  back.  Pain  had  been  present  for  two  years. 
Had  been  treated  all  this  time  without  relief.  Fourteen 
months  before  admission  a  nephropexy  had  been  done  on 
the  left  kidney.  Relief  of  pain  lasted  while  patient  was 
following  the  operation,  but  symptoms  returned 
when  he  started  to  get  about  again.  Had  had  no  frequency 
nor  urgency  of  urination  at  any  time.  Five  years  previ- 
ously had  noticed  blood  in  the  urine  on  one  occasion.  Ex- 


amination, palpation  of  kidney  region  negative.  Tempera- 
ture normal.  Uranalysis  negative,  except  for  a  few  white 
blood  cells ;  von  Pirquet  test  positive.  Cystoscopic  exam- 
ination showed  a  bladder  of  good  tolerance  to  fluid. 
Mucous  membrane  normal  in  appearance.  Left  orifice  oc- 
cluded. This  patient  was  examined  three  times,  but  at  no 
time  was  anything  observed  coming  from  the  left  orifice. 
The  kidney  was  removed  and  found  to  consist  almost  en- 
tirely of  cavities  filled  with  pus. 

Relief  did  not  follow  the  operation,  and  as  there  had 
been  a  suspicion  of  a  very  early  tuberculous  involvement 
of  the  lumbar  spine,  a  suitable  supporting  apparatus  wa^ 
applied  and  the  patient  enabled  to  return  with  comfort  to 
his  usual  work.  It  is  likely  that  the  pain  was  caused  en- 
tirely by  the  spinal  lesion  and  not  by  the  renal  infection. 

Case  X.  J.  G.,  aged  twenty  years,  driver,  United  States, 
came  to  the  hospital  with  an  incarcerated  hernia,  which 
was  reduced  without  examination.  Examination  of  the 
urine  revealed  pus  cells.  The  further  history  was  then  ob- 
tained, that  some  months  previously  he  had  applied  at  a 
hospital  for  treatment  because  of  a  hematuria,  but  after 
several  cystoscopic  examinations  and  a  suprapubic  punc- 
ture, he  was  discharged  as  not  having  a  case  for  hospital 
treatment.  No  further  trouble  had  been  experienced,  until 
the  hernia  became  incarcerated.  The  right  kidney  was 
removed  and  found  to  be  entirely  destroyed. 

Case  XI.  L.  A.,  aged  twenty-seven  years,  engineer, 
United  States.  Two  years  previously,  pus  in  the  urine 
which  cleared  up  with  hexamethylenamine.  One  year  pre- 
viously, passed  a  small  stone  after  the  pain  of  an  attack 
of  renal  colic  had  subsided.  Ten  months  ago,  two  similar 
attacks  one  week  apart.  Six  weeks  before  admission  to 
hospital,  began  to  complain  of  headache,  general  malaise, 
feeling  of  lassitude,  and  a  bad  taste  in  the  mouth.  Three 
days  after  the  beginning  of  this  ill  feeling,  he  had  to  go  to 
bed,  where  he  remained  for  five  weeks.  During  this  time 
had  a  high  temperature.  Bacillus  paratyphosus  was  re- 
ported in  blood  culture.  Was  up  three  days,  when  had 
a  relapse  with  former  symptoms  and  again  went  to  bed. 
Chilly  sensation  noticed  and  began  to  have  slight  pain  in 
the  left  lumbar  region.  Pus  was  then  found  in  the  urine 
and  hexamethylenamine  administered.  Repeated  examina- 
tions of  the  urine  had  been  made  during  his  illness,  but 
all  examinations  were  reported  negative.  No  burning,  fre- 
quency, nor  urgency  of  urination  had  been  noticed,  except 
that  urination  became  more  frequent  after  the  administra- 
tion of  large  quantities  of  fluid.  While  in  the  hospital 
temperature  was  normal,  von  Pirquet  test  positive,  and 
examination  of  kidney  region  negative.  Nephrectomy  was 
performed  and  the  kidney  was  found  to  be  practically  de- 
stroyed, the  renal  tissue  replaced  by  cavities  filled  with  pus. 

The  cystoscopic  firidings  in  these  two  cases  and  in 
the  next  case  recorded  are  almost  identical,  namely, 
a  congested  mucous  membrane  about  the  orifice  of 
the  involved  side,  occlusion  of  the  ureter,  the  intra- 
vesical portion  of  the  ureter  distinctly  thickened,  so 
that  the  ureter  stands  out  as  a  distinct  ridge  in  the 
bladder  wall  and  a  contraction  of  the  involved  ure- 
ter with  traction  on  the  posterior  wall  of  the  bladder 
so  that  that  portion  of  the  bladder  presents  a  tent- 
like appearance,  the  ridge  being  the  thickened  ureter 
and  the  walls  sloping  above  and  below  from  this 
ridge. 

Had  these  cases  not  been  recognized,  it  is  prob- 
able that  they  would  in  time  have  changed  in  char- 
acter and  presented  symptoms  referable  to,  and 
suggestive  of  a  renal  tuberculosis  of  either  one  of 
the  other  two  classes  previously  described. 

While  not  unanimous,  the  consensus  today  favor.« 
nephrectomy  as  the  treatment  of  choice  for  uncom- 
plicated unilateral  renal  tuberculosis,  and  while  there 
may  be  a  decided  tendency  to  progression  of  the 
tuberculous  lesions,  even  after  an  early  nephrecto- 
my, it  is  reasonable  to  expect  that  the  earlier  in  the 
course  of  the  disease  that  active  surgical  interven- 
tion is  instituted,  the  better  will  be  the  chance  for 
complete  recovery. 
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It  follows  that  the  recognition  of  such  cases  as 
these,  before  involvement  of  other  structures  has 
occurred,  should  result  in  better  postoperative  con- 
ditions than  we  expect  when  operation  follows  a 
more  or  less  extended  period  of  bladder  irritability. 

The  remaining  two  patients  refused  operation  for 
the  renal  condition,  although  each  submitted  to  op- 
eration for  other  tuberculous  lesions,  one'  for  a  tu- 
berculous tenosynovitis  of  the  forearm,  and  the 
other  for  a  tuberculous  arthritis  of  the  knee.  These 
cases  are  of  especial  interest,  because  of  the  relation- 
ship that  may  have  existed  between  the  renal  con- 
ditions and  the  lesions  for  which  the  patients  sought 
treatment. 

Case  XII.  A.  S.,  fanner,  aged  twenty-three  years,  United 
States.  Nine  years  ago  had  an  attack  of  hematuria  lasting 
two  weeks,  for  which  he  was  treated  in  a  hospital.  For 
the  past  two  years  had  had  an  occasional  attack  of  urinary 
frequency,  but  had  none  on  admission  to  the  hospital  and 
had  never  considered  it  of  sufficient  importance  to  seek 
medical  attention.  Two  months  ago,  patient  twisted  his 
right  knee,  and  it  had  been  troublesome  ever  since.  On 
admission  the  diagnosis  of  tuberculous  arthritis  of  the 
right  knee  was  made.  Resection  of  the  knee  followed. 
Six  weeks  after  operation  and  while  convalescence  was 
progressing  favorably,  blood  appeared  in  the  urine  without 
other  signs  of  urinary  disturbance.  The  bleeding  persisted 
for  two  days.  The  cystoscopic  findings  were  practically 
the  same  as  in  the  two  preceding  cases,  and  the  diagnosis 
of  a  silent  renal  tuberculosis  entirely  justifiable. 

It  is  quite  likely  that  this  patient's  renal  infection 
dates  at  least  from  the  time  of  the  original  hema- 
turia, nine  years  ago,  and  that  the  knee  infection 
was  secondary  to  the  renal  tuberculosis,  the  twist- 
ing of  the  knee  and  consequent  tramna  determining 
the  localization  of  the  infection  in  a  tissue  of  weak- 
ened resistance. 

Case  XIII.  M.  J.  P.,  aged  forty  years,  a  widow,  born 
in  the  United  States,  became  ill  six  months  ago.  No 
definite  illness,  but  felt  all  run  down.  Pus  was  found  in 
the  urine,  and  after  a  cystoscopic  examination  in  a  hos- 
pital the  diagnosis  of  renal  tuberculosis  was  made  and 
operation  advised.  Consent  to  operation  was  refused. 
Never  had  any  symptoms  of  urinary  disturbance.  Came  to 
the  Roosevelt  Hospital  for  treatment  of  an  extensive  teno- 
synovitis of  the  forearm.  Temperature  was  normal.  A 
few  pus  cells  reported  in  the  urine.  Cystoscopic  findings 
the  same  as  in  the  preceding  cases,  except  that  a  whalebone 
filiform  could  be  passed  up  the  ureter  a  distance  of  twelve 
cm.    Patient  refused  operation  for  the  renal  condition. 

As  in  the  preceding  case  it  is  quite  possible  that 
here  again  the  silent  renal  condition  may  have  been 
the  source  of  infection  of  the  other  tuberculous  le- 
sions. 

It  would  seem  that  the  presence  of  a  stenosed 
ureter  in  so  many  cases  of  this  condition,  would 
make  this  point  one  of  considerable  diagnostic  value. 
The  writer  now  feels  that  it  is  of  sufficient  impor- 
tance to  warrant  the  diagnosis  with  very  little  cor- 
roborative evidence,  it  being  assumed  of  course  that 
other  conditions,  such  as  nontuberculous  strictures, 
calculi,  etc.,  are  ruled  out,  as  they  most  always  can 
be  after  a  full  consideration  of  all  the  factors. 

Of  great  practical  importance  to  us  in  our  work 
is  the  question  of  what  should  be  done  for  the  pa- 
tient with  the  silent  tuberculous  renal  infection. 
Should  it  be  left  alone  until  definite  subjective  symp- 
toms appear,  or  should  the  kidney  be  removed? 
Cases  of  this  type  have  been  reported  as  remaining 
quiescent  over  a  period  of  years.  If  we  know  in 
advance  that  this  is  going  to  hapj^en,  justification 
for  interference  might  be  hard  to  find. 


Are  these  patients  reported  with  healed  tubercu- 
lous kidney  lesions,  really  cases  with  the  kidney 
focus  safely  encapsulated,  or  are  they  simply  quies- 
cent for  the  time  being,  and  ready  to  become  active 
when  the  opportunity  presents  ?  May  they  not  be- 
come the  source  of  mfection  of  other  organs  when 
suitable  local  conditions  are  present. 

Are  we  ever  justified  in  thinking  that  the  patient 
with  such  a  kidney  is  as  well  off  if  left  alone  as  he 
would  be  if  the  kidney  were  removed?  According 
to  the  history  of  one  patient,  he  had  a  tuberculous 
kidney  for  nine  years,  with  no  symptoms  for  seven 
years  and  very  little  discomfort  off  and  on  for  two 
years,  yet  a  comparatively  slight  injury  was  fol- 
lowed by  a  tuberculous  lesion  necessitating  resection 
of  his  knee  joint.  And  after  the  lapse  of  all  this 
time,  the  kidney  lesion  is  showing  evidence  of  re- 
awakened activity.  Another  patient  manifested  symp- 
toms of  an  extensive  tenosynovitis,  and  is  still  with- 
out subjective  symptoms  referable  to  the  kidney 
condition.  Others  suddenly  present  the  symptoms 
of  acute  septic  infections,  and  the  kidney  shows 
evidence  of  a  chronic  tuberculous  infection  hav- 
ing existed  before  the  mixed  infection  occurred. 
(Jne  of  the  patients,  reported  here,  with  symp- 
toms of  only  three  weeks'  duration,  certainly  had 
a  tuberculous  renal  condition  for  a  much  longer 
period.  lie  was  operated  upon  six  months  ago  and 
he  still  suffers  from  frequency  and  urgency  of  uri- 
nation. Might  it  not  have  been  better  if  that  kidney 
had  been  removed  before  the  onset  of  bladder  symp- 
toms? In  several  of  the  cases  here  recorded,  tuber- 
culous invasion  of  the  epididymis  was  noted  before 
the  onset  of  symptoms  recognized  to  be  those  of 
renal  infection,  the  inference  naturally  being  that 
the  kidney  involvement  was  secondary,  but  the  kid- 
ney condition  in  these  cases  would  make  one  sus- 
pect that  the  involvement  of  the  epididymis  was 
secondary  to  a  silent  renal  condition. 

It  is  quite  apparent  that  a  latent  tuberculous 
kidney  may  become  active,  even  after  a  long  period 
of  quiescence,  but  on  the  other  hand  it  cannot  be 
said  that  every  quiescent  kidney  will  necessarily  be- 
come active  if  left  alone.  However,  with  the  pos- 
sibilities for  harm  that  may  be  latent  in  such  a  kid- 
ney, it  seems  from  a  consideration  of  these  cases, 
that  the  safer  course  for  the  patient  lies  m  the  earli- 
est possible  removal  of  the  tuberculous  kidney,  that 
is  nephrectomy  as  soon  as  the  diagnosis  is  made. 

While  it  is  never  safe  to  attempt  to  generalize 
from  the  consideration  of  a  small  number  of  cases, 
a  study  of  these  seems  to  warrant  the  following  con- 
clusions : 

1.  Many  cases  of  tuberculous  kidneys  exist  with- 
out causing  symptoms. 

2.  When  symptoms  do  occur,  they  may  be  re- 
ferred to  organs  other  than  the  kidneys. 

3.  There  is  no  relationship  between  the  severity 
or  duration  of  the  symptoms  and  the  extent  of  the 
kidney  involvement. 

4.  Every  case  of  silent  renal  tuberculosis  may  at 
any  time  become  active  or  the  source  of  infection  of 
other  structures. 

5.  Nephrectomy,  therefore,  is  the  logical  treat- 
ment for  uncomplicated  unilateral  cases,  as  soon  as 
a  diagnosis  is  possible. 
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VISCERAL   STASIS,   MECHANICAL  OB- 
STRUCTIONS, AND  THEIR  EFFECTS, 
RELIEVABLE   BY  RATIONAL 
MEASURES.* 

A  Preliminary  Report, 

By  J.  Madison  Taylor,  A.  B.,  M.  D., 
Philadelphia, 

Assistant  Professor  of  Nonpharmaceutic  Therapeutics,  Medical 
Department,  Temple  University. 

Few  problems  are  of  greater  significance  than  de- 
termining how  to  reheve  effects  of  visceral  stasis, 
adhesions,  kinks,  or  other  mechanical  obstructions 
in  vegetative  mechanisms,  and  to  apply  efficient 
remedial  measures.  Surgical  interference  by  opera- 
tion is  coming  to  be  less  and  less  confidently  em- 
ployed. 

An  important  clinical  correlation  exists  between 
the  ptoses,  splanchnic  circulation,  their  innervation 
(especially  the  autonomic),  and  visceral  or  intestinal 
obstruction,  local  spasms  or  atonies,  and  also  some 
metabolic  disorders,  neurasthenia,  psychasthenia, 
general  wretchedness,  and  inefficiency. 

Through  the  invaluable  contributions  of  abdom- 
inal surgeons  and  rontgenologists,  many  obscure  and 
otherwise  inexplicable  problems  in  general  medicine 
have  been  illuminated.  A  certain  proportion  of 
these  problems  can  be  solved  only  by  resort  to  the 
knife,  others  are  admittedly  unsuitable  for  operative 
interference. 

Some  subjective  phenomena  are  sufficiently  dis- 
tressing, yet  of  such  varied  causation  and  manifesta- 
tion, as  to  render  the  victims  incapable  of  maintain- 
ing their  place  in  the  scheme  of  current  life.  In 
whomsoever  they  exist,  remedies  should  be  pro- 
vided, as  radical,  yet  as  simple  and  safe  as  possible. 

About  fifteen  years  ago,  I  began  experimenting 
by  manipulation  in  some  cases  presenting  visceral 
obstructions  and  disturbances  of  tone.  These  I  was 
able  to  relieve  remarkably  by  combining  stimulus  to 
the  vasomotor  subcentres,  along  with  pressure  on 
the  abdomen  in  the  lower  quadrants,  including  the 
area  most  affected.  Gradually  empirical  movements 
guided  by  physiological  hints  supplied  the  basis  for 
a  diagnostic  and  therapeutic  system  which  has 
served  me  in  working  out  present  methods. 

Education  of  the  sustaining  musculature  is  a 
valuable  adjunct.  As  observations  and  experience 
multiplied,  my  confidence  grew.  Little  of  encour- 
agement came  from  reading  or  from  critical  col- 
leagues. Analogous  reported  instances  were  few. 
Information  during  my  earlier  attempts  was  not  pre- 
cise. Later,  surgeons  and  rontgenologists  began  to 
accumulate  invaluable  data,  such  as  are  crystallized 
in  the  delightful  little  book.  Pathology  of  the  Liv- 
ing, by  Sir  Berkeley  Moynihan. 

My  earlier  crude  attempts  were  occasionally  suc- 
cessful beyond  expectation,^  and  many  of  the  cases 
are  still  under  observation. 

Recently  I  learned  of  the  work  of  Doctor  Bour- 

*Read  by  title  before  the  American  Therapeutic  Society,  Tune  19, 
191 5. 

'Notably  one  of  a  lady,  fifteen  years  ago,  in  whom  the  gallbladder 
was  apparently  obstructed  by  adhesive  bands,  who  had  had  the 
advantage  of  many  distinguished  specialists,  but  without  relief;  also 
a  number  of  postoperative  cases,  obviously  suffering  from  adhesions, 
from  fifteen  to  ten  years  ago. 


cart,  of  Geneva,  a  surgeon  who  is  said  to  have  aban- 
doned the  knife  for  manipulation,  and  has  had  sin- 
gular successes  on  persons  who  either  refused  opera- 
tion or  whose  conditions  were  inoperable.  Being 
unable  to  get  first  hand  evidence,  I  combined  what 
could  be  learned  of  his  methods  with  my  own,  and 
am  now  encouraged  to  believe  there  is  much  of 
promise  for  these  sufferers.  Doctor  Bourcart  is 
said  to  lift  and  pull  on  the  tissues.  This,  in  my 
hands,  causes  characteristic  pains  of  a  dull,  sicken- 
ing sort,  especially  when  made  over  the  areas 
shown  by  x  rays  to  be  adherent  or  angulated. 
Hence  a  diagnostic  method  is  being  evolved  as  well 
as  a  therapeutic. 

Up  to  date  the  objective  and  subjective  symptoms 
I  have  formulated  may  be  .sketched  as  follows : 

Objective.  A  pull  on  well  relaxed  abdominal 
walls  seems  capable  of  affecting  the  structures  be- 


FiG. — Diagram,  showing  causes  of  gastrointestinal  stasis  (Graham). 
I.  Prolapsed  stomach.  2.  Hourglass  stomach.  3.  Pyloric  obstruc- 
tion. 4.  Adhesions  at  the  duodenum..  5.  Mesenteric  ileus,  b.  Ad- 
hesions at  duodenojejunal  angle.  7-  Lane's  kink.  8.  Incompetent 
ileocecal  valve.  9.  Chronic  appendicitis.  10.  Mobile  and  dilated 
cecum.  II.  Jackson's  membrane.  12.  Adhesions  at  the  hepatic 
flexure  of  the  colon.  13.  Prolapsed  colon.  14.  Adhesions  at  the 
splenic  fle.xure  of  the  colon.  15.  Adhesions  at  the  sigmoid.  16. 
Angtilation  at  the  rectosigmoid  junction.  [Reprinted  from  the  article 
on  Gastrointestinal  Stasis  by  Dr.  Henry  Flack  Graham,  Journ.'VL. 
May  16,  1914.] 

low  to  a  degree  at  first  surprising,  which  also  be- 
comes more  pronounced  as  treatment  progresses. 
Guided  by  Henry  Flack  Graham's  diagram,  along 
with  particular  reference  to  the  pecuharities  or  ab- 
normalities found,  there  appear  to  be  limitations  in 
accord  with  normally  existing  membranes,  veils,  or 
adhesions  suspected,  which  yield  as  tractions  are  re- 
peated. 

Subjective.  In  an  abdomen  presumably  free  from 
abnormalities,  adhesions,  kinks,  etc.,  there  is  no 
more  than  a  moderate  amount  of  discomfort,  vary- 
ing in  degree,  though  little  in  kind,  due  to  hypersen- 
sitiveness  or  hyposensitiveness  to  skin  pinch  or 
sense  of  drag.   Where  these  abnormalities  exist,  the 
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sensory  reaction  to  pulling  exhibits  certain  common- 
ly recurring  subjective  sensations,  too  numerous  to 
describe,  varying  also  in  degrees  of  activity  or 
chronicity  of  causal  process,  requiring  much  experi- 
ence and  revision  to  codify.  As  a  rule,  the  existence 
of  subacute  or  chronic  appendicitis  is  shown  by  a 
pecuHarly  severe  tenderness  on  dragging  toward  the 
umbilicus. 

Any  adhesion  yields  a  dull  "sickening"'  pain,  the 
more  acute  ones  a  nausea  for  a  few  moments, 
usually  subsiding  soon  after  cessation  of  traction. 
Postoperative  adhesions  yield  somewhat  similiar 
sensations,  usually  less  severe  than  those  wherein  an 
acute  process  has  existed  without  operative  inter- 
ference ;  variations,  of  course,  are  wide. 

In  women  who  have  suffered  any  kind  or  degree 
of  acute  disorder  in  or  about  the  uterus  or  annexa, 
traction  on  the  umbilicus  is  painful;  so  also  if  the 
bladder  has  been  affected,  pain  of  a  characteristic 
kind  occurs  on  traction ;  old  ovarian  or  tubal  lesions 
induce  peculiar  hypersensitivenesses.  Any  upward 
traction  on  the  umbilical  areas  is  more  uncomfort- 
able than  other  forms  of  pull,  even  in  normal  per- 
sons. 

These  random  memoranda  will  serve  to  show  that 
the  phenomena  are  capable  of  being  reduced  to  a 
workable  symptomatology. 

The  factors  of  treatment  so  far  as  elaborated,  now 
consist  of : 

T.  Mechanical  pressure  and  traction  upon  the  para- 
vertebral structures.- 

2.  Gentle,  very  slow  pressures  on  abdominal  con- 
tents from  a  point  near  the  anterior  superior  spines 
of  the  ilium,  radiating  in  a  quarter  circle  for  six  or 
eight  inches  on  each  side  in  turn  toward  the  dia- 
phragm. This  relaxes  spasm,  seems  also  to  induce 
action  of  peristalsis  when  in  abeyance,  an  equaliza- 
tion of  neuromuscular  action,  in  short,  a  balance. 

3.  A  two  hand  compression  of  the  abdominal  con- 
tents, lateral  and  upward.  This  stimulates  a  general 
peristaltic  and  interorganic  movement  and  mechan- 
ically adjusts  fluid  contents  and  hydraulic  compe- 
tence, and  hastens  emptying. 

4.  A  lifting,  a  slow  and  graduated  pull  on  the  ab- 
dominal walls,  v/hich  procedure  exacts  some  effort 
to  achieve  expertness :  much  help  is  afforded  as  to 
direction,  by  the  diagram  by  Henry  Flack  Graham. 

5.  Eliciting  the  cooperation  of  the  patient  volun- 
tarily to  compress  and  elevate  the  abdominal  walls 
till  the  contents  are  increasingly  forced  upward ; 
this  enhances  muscular  power  of  raising  the  viscera 
and  holding  them  in  place. 

6.  Also  lifting  the  head  while  in  dorsal  decubitus, 
and  performing  a  cross  thrust  of  the  arms  to  right, 
then  to  left  (R.  Tait  McKenzie's  method  of  elicit- 
ing the  action  of,  and  developing  the  transversalis 
muscles  in  cure  of  hernia). 

The  whole  procedure  occupies  about  ten  minutes 
and  is  repeated  every  third  day.^ 
1504  Pine  Street. 

'.See  former  paper  by  the  author,  Remarks  on  the  Treatment  of 
Chronic  Disease,  Monthly  Cyclopedia,  Feb.,  1912,  etc. 

^The  author  will  be  Rrateful  for  comments  or  criticisms  on  this 
subject  from  those  whom  experience  qualifies  to  make  them,  espe- 
cially abdominal  surgeons,  rontgenologists,  and  gastroenterologists. 


ACANTHOSIS  NIGRICANS. 

Report  of  a  Case. 

By  William  Frick,  M.  D., 
Kansas  City,  Mo. 

This  disease  is  rare,  but  interesting  to  general 
practitioners  and  to  dermatologists.  It  is  of  especial 
importance  to  these  two  classes  of  physicians  be- 
cause of  the  extraordinary  pigmentation  and  thick- 
ening of  the  layers  of  the  skin  which  are  dependent 
upon  internal  conditions.  The  first  description  pub- 
lished of  this  disease  was  in  an  atlas  of  rare  skin 
diseases  in  1890.  In  the  same  number  two  cases 
were  reported,  one  each  by  PoUitzer  and  Janovsky. 
In  1909  Pollitzer  (i)  reviewed  the  subject.  In  this 
paper  he  recorded  fifty-two  cases  taken  from  the 
literature,  which  he  considered  to  be  of  this  nature 
The  age  of  these  patients  varied  from  two  to  sev- 
enty-one years ;  eighteen  were  under  twenty-one 
years  of  age  and  all  cases  proved  to  be  benign.  The 


1  iG.  I. — Clinical  appearance,  acanthosis  of  the  neck.' 


Other  thirty-four  all  proved  to  be  malignant  cases 
and  the  subjects  ranged  in  age  from  twenty-eight 
to  seventy-one  years.  Since  the  appearance  of  Pol- 
litzer's  paper,  I  have  found  recorded  a  considerable 
number  of  other  cases^  by  the  following  observers : 
Dyer  (2),  Juliusberg  (3),  Beron  (4),  Pribram  (5), 
Toyama  (6),  St.  George  and  Melville  (7),  Wild 
(8),  Rona  (9),  Walker  (10),  Klotz  (11),  White 
(12),  Schalek  (13),  Nixon  (14),  Brahdweiner 
(15),  V.  Brezovsky  (16),  Juan  de  Azua  (17), 
Arndt  (18),  Petrina  de  Galatz  (19),  Porias  (20), 
Cavagnis  (21),  Wollenberg  (22).  I  have  also  a 
personal  communication  from  Dr.  M.  L.  Heidings- 
feld,  in  which  he  tells  me  of  a  case  of  his  of  the 
benign  type.  The  patient  when  first  seen  was  an 
anemic  boy,  seven  or  eight  years  old,  with  hyper- 
trophy and  pigmentation  of  the  skin,  especially  in 
the  axillary  region  and  on  the  neck.  Ten  or  twelve 
years  later,  he  was  a  robust,  healthy  looking  young 
man. 

The  case  here  reported  was  sent  me  by  Doctor 
Trueheart,  of  Sterling,  Kansas,  to  whom  I  am  also 

■I  wish  to  acknowle(li?c  my  indebtedness  to  Dr.  O.  L.  Castle  for 
microscopic  sections  and  pliotographs. 
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indebted  for  a  report  of  this  patient's  previous  con- 
dition. I  saw  the  case  in  January  191 2,  and  the 
history  was  taken  at  that  time  from  the  patient  sup- 
plemented by  Doctor  Trueheart's  records. 


Fig.  2. — Acanthosis  of  the  hands. 

Case.  Farmer,  aged  forty-two  years,  medium  height  and 
weight.  Family  history :  Father  died  at  forty-five  years  of 
age  of  hemorrhage  of  the  lungs ;  one  brother  and  one  sister 
of  father  died  of  tuberculosis.  Nothing  else  of  importance 
in  the  familj'  history.  Personal  history :  The  patient  was 
born  in  West  Virginia,  reared  in  Henry  County,  Missouri, 
and  had  lived  since  seventeen  years  old  in  western  Kansas, 
except  one  year  spent  in  Colorado,  working  for  the  bridge 
department  of  a  railroad.  The  patient  considered  himself 
an  ordinary  healthy  person  up  to  eight  years  ago.  except 
for  some  trouble  with  his  stomach  which  he  called  "water 
brash."  This  trouble  begun  at  the  age  of  fourteen  years 
and  he  thinks  it  was  due  to  long  hours  between  meals. 
He  was  working  on  a  farm  at  the  time.  He  ate  his  break- 
fast about  4:30  in  the  morning,  after  which  he  continued 
working  in  the  field  until  noon.  This  long  period  between 
meals,  along  with  the  outdoor  work  he  was  doing,  caused 
an  extraordinary  appetite,  to  appease  which  he  was  in  the 
habit  of  overloading  his  stomach.  This,  he  believed,  was 
the  cause  of  the  trouble  occurring  at  that  time.  Eight 
years  ago  he  begun  to  have  intestinal  distention  from  gas 
v;hich  he  could  neither  raise  by  belching  nor  pass  by  rectum. 
He  also  complained  of  acidity  and  constipation.  Four 
years  ago  he  spent  some  time  in  Excelsior  Springs,  Mis- 
souri, using  the  salt  sulphur  water  and  also  the  water  from 
the  soda  springs.  This  seemed  to  relieve  the  acidity  to 
some  extent  and  to  overcome  his  constipation.  In  October, 
1910,  he  first  noticed  the  changes  in  his  skin.  His  atten- 
tion was  first  drawn  to  an  itching  on  his  scalp,  in  the 
axilla,  and  over  the  scrotum  and  perineum.  This  was  fol- 
lowed by  thickening  of  the  skin  and  beginning  pigmenta- 
tion. This  thickening  and  pigmentation  steadily  increased 
until  at  the  time  of  examination  practically  the  whole  skin 
was  involved  to  a  greater  or  less  degree.  The  itching  was 
also  present  and  so  severe  at  times  that  it  prevented  his 
sleeping  at  night. 

I  was  fortunate  in  obtaining  the  following  previous  his- 
tory of  this  patient  from  Dr.  M.  Truehart.  "I  first  exam- 
ined Mr.  P.'s  stomach  August  13,  1908,  giving  him  an 
Ewald  test  meal.  Time  on  stomach  one  hour  and  fifteen 
minutes.  Amount  expressed  500  c.  c.  Contents  were  of  a 
rusty  color,  and  rancid  smelling.  Free  hydrochloric  acid  6. 
Combined  hydrochloric  acid  21.4.  Total  acidity  25.  Vola- 
tile acid  present.  Blood  absent.  September  2,  1910,  free 
hydrochloric  acid  11.  Total  acidity  23.  The  stomach  was 
dilated  and  came  down  to  within  two  fingers'  breadth  of 
the  umbilicus.  First  blood  count  was  August  3,  1910;  leu- 
cocytes 3,400,  red  3,940,000,  hemoglobin  36  per  cent.  Blood 
examined  at  frequent  intervals  after  that  and  it  gradually 
climbed  up  toward  normal  until  Alarch,  191 1,  when  his 
hemoglobin  was  95  per  cent,  and  red  cells  about  normal, 
although  I  do  not  have  the  exact  figures.    Have  not  made 


a  record  of  his  clinical  symptoms,  so  you  could  probably 
get  his  clinical  history  by  questioning  him  as  accurately 
as  I  could  give  it  to  you.  At  that  time  or  soon  after,  I 
advised  a  gastroenterostomy,  which  he  refused.  The  medi- 
cines given  him  consist  principally  of  an  acid  mixture  for 
his  stomach  and  iron  preparation  for  his  blood." 

Present  condition  :  When  the  patient  was  first  examined 
by  me,  he  was  somewhat  anemic  in  appearance.  He  com- 
plained of  acidity  in  the  stomach  and  bowels  which  came 
on  several  hours  after  meals.  He  said  phosphate  of  soda 
relieved  it  in  the  stomach,  but  not  in  the  bowels.  The 
bowel  movements  had  a  sour  odor  and  sometimes  gave  a 
burning,  scalding  sensation ;  he  was  not  constipated.  He 
had  lost  weight,  slightly  during  the  previous  two  months. 
The  skin  of  the  entire  body  itched.  This  itching  was 
especially  severe  when  the  skin  became  warm  after  being 
chilled. 

The  greatest  amount  of  acanthosis  and  pigmentation  was 
on  the  neck,  in  the  axillje  and  perineal  regions.  These 
parts  were  thickened  and  furrowed  to  such  an  extent  as 
to  present  a  verrucous  appearance.  The  color  varied  from 
a  yellowish  brown  to  a  bluish  black.  On  the  neck  were 
a  number  of  soft  moles  or  pedunculated  tags  of  skin.  Over 
other  parts  of  the  body  were  to  be  seen  many  small  lesions 
of  this  character  just  beginning  to  make  their  appearance. 
The  skin  was  somewhat  pigmented  over  the  entire  body. 
The  pigmentation  was  a  yellowish  brown  in  the  greater 
part  of  the  skin.  This  was  the  color  in  the  beginning 
stages  of  the  darker  lesions  also.  The  pigment  was  not 
evenly  distributed,  but  presented  a  somewhat  macular  ap- 
pearance. The  macules  were  of  variable  size  and  irregu- 
lar in  shape.  Over  the  upper  part  of  the  arms  the  skin 
was  nearly  normal.  On  the  flexor  surface  of  the  elbow  and 
half  way  up  the  arm  the  skin  presented  a  verrucous  ap- 
pearance, but  the  color  had  not  become  as  dark  as  on  the 
neck,  hands,  and  perineal  regions,  but  was  rather  a  dark 
brown.  The  patient  informed  me  that  at  this  point  the 
process  had  been  in  existence  only  about  two  months  and 
consequently  had  not  had  time  to  become  as  dark  as  the 
other.  The  skin  over  the  backs  of  the  hands,  especially 
over  the  joints,  was  quite  dark  thick  and  uneven  in  ap- 
pearance. The  palms  of  the  hands  were  much  thickened 
and  furrowed.  The  feet  presented  very  much  the  same 
appearance  as  the  hands.  The  flexor  surfaces  of  the  knees 
were  also  thickened  and  uneven  in  appearance  and  pig- 
mented to  a  dark  brown.  The  skin  of  the  face  up  to  the 
eyes  presented  a  dark  reddish  brown  appearance,  while  the 
forehead,  especially  the  places  where  the  hat  band  pressed, 
was  yellowish  brown.  The  scalp  was  thickened  and  the 
hair  quite  dark  with  a  grayish  tinge.  The  hairs  themselves 
were  dry  and  wiry  to  feel.  From  the  rough  uneven  surface 
of  the  skin,  particularly  in  the  places  where  it  was  most 
thickened  and  furrowed  ,one  might  expect  a  harsh  dry  feel- 
ing such  as  we  have  in  otiier  conditions  where  the  h.orny 


Fig.  3. — .Acanthosis  of  the  tongue,  lips,  and  cheek. 

layer  of  the  skin  is  in  e.xcess.  Such  was  not  the  case. 
Touching  the  surface  of  these  thickened  patches  gave  a 
soft  velvety  sensation,  instead  of  the  rough  sensation  pre- 
sented in  other  hypertrophied  conditions  of  the  skin.  The 
surface  of  the  tongue  was  thickened  and  deeply  furrowed, 
the  furrows  running  in  diff^erent  directions.    The  mucous 
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surface  of  the  lips  and  cheeks  was  also  greatly  thickened 
and  furrowed.  These  mucous  surfaces,  however,  were  not 
pigmented,  the  only  change  in  color  being  the  paleness  due 
to  his  anemic  condition.  The  patient's  principal  complaint, 
aside  from  the  itching  he  experienced,  was  of  weakness 
whicli  did  not  i)ermit  liim  io  do  his  usual  work  on  the 


Fig.  4. — .Section  from  the  iiri  l.  -n-wmg  acanthosis. 


farm.  This  he  attributed  to  tlie  fact  that  he  was  not  able 
to  sleep  well  at  night  on  account  of  the  itching.  Along 
with  this  was  tlie  disturbance  still  present  in  his  digestive 
tract.  There  was  no  tumor  to  be  felt  in  the  abdominal 
cavity.  There  was  no  indication  of  malignancy,  unless  the 
anemic  condition  could  be  construed  as  such.  We  called 
several  competent  internists  to  assist  in  this  examination 
and  all  came  to  the  same  conclusion,  that  there  was  no 
growth  of  any  kind  in  the  abdominal  cavity.  Dr.  C.  C. 
Conover  thoroughly  examined  the  patient  at  this  time  and 
concluded  that  his  trouble  was  and  had  been  duodenal 
ulcer  for  several  years  past.  This  diagnosis  agreed  with 
the  previous  diagnosis  of  Doctor  Truehart  and  seemed  to 
be  concurred  in  by  all  those  who  examined  him  at  this  time. 
The  patient,  in  the  latter  part  of  January,  went  to  Excel- 
sior Springs,  where  he  died  February  20,  1 912.  A  letter 
from  Dr.  H.  J.  Clark,  the  physician  who  took  care  of  him 
there,  contains  the  following  explanation  :  "I  was  called  to 
visit  Mr.  P.  on  February  i6th ;  he  had  severe  gastric 
irritaliilit}-,  marked  tenderness  over  the  stomach  and 
bowels,  complained  of  pain  all  through  abdominal  region. 
Temperature  104°  F.,  pulse  130,  respiration  26,  bowels  act- 
ing freely.    I  could  not  make  out  any  palpable  tumor." 

HISTOLOGY. 

A  small  piece  of  skin  from  the  back  of  the  neck  and 
one  of  the  tags,  or  soft  fibromas  were  excised  and  exam- 
ined. The  stratum  corneum  was  but  slightly  increased  in 
thickness.  The  stratum  lucidum  was  almost  entirely  ab- 
sent. Stratum  granulosum  was  present  and  contained  pig- 
ment, but  was  not  increased  in  thickness.  The  prickle  cell 
layer  was  greatly  increased  in  thickness  and  contained 
pigment  througliout  in  moderate  quantity.  The  l)asal  cell 
layer  was  intact  and  contained  more  pigment  than  any  of 
the  others.  \'ery  little  increase  in  the  sulKutaneous  tissue, 
except  in  the  papillae.  There  was  a  moderate  round  cell 
infiltration  in  the  suljcutancous  tissue.  The  soft  fibromata 
or  tags  appear  to  be  papillae  pushed  out  of  their  place  and 
on  to  the  surface  of  the  skin  with  the  epithelial  coverings 
all  intact,  and  with  rather  more  increase  in  the  connective 
tissue  of  these  pai)illa;  than  in  any  of  the  others.  The 
yellow  elastic  tissue  appeared  to  l)c  normal.  The  exam- 
inatif)!!  of  the  blood  gave  hemoglobin  fifty  per  cent.,  red 
blood  cells  3,Q20,fxxj,  white  blood  cells  6,000.  The  urinary 
findings  were  normal. 

No  aiitODsy  wa.s  ])crniitted,  which  wc  very  much 
regret,  a.s  it  would  have  served  definitely  to  i)rove 


if  there  was  any  cancerous  involvement  or  if  the 
trouble  was  inflammatory,  due  to  the  duodenal  ulcer 
believed  to  be  present  and  finally  causing  his  death  • 
by  perforation.  This  latter  was  believed  to  be  the 
case  by  all  those  who  examined  him,  and  if  so,  would 
serve  to  corroborate  the  opinion  of  some  other  ob- 
servers that  the  existence  of  cancer  in  the  abdominal 
cavity  is  not  at  all  essential  to  the  development  of 
this  condition  of  the  skin,  but  that  other  things  inter- 
fering with  the  abdominal  sympathetic  nerves  may 
produce  the  same  residt.  In  Brandweiner's  (15) 
case,  in  a  woman  thirty-six  years  of  age,  examina- 
tion of  the  internal  organs  revealed  no  recognizable 
malignancy,  but  an  appendicitis  and  a  parametritis. 
The  case  reported  by  Juan  de  Azua  (17)  improved 
with  administration  of  salvarsan.  The  case  reported 
by  Cavagnis  (21  )  was  that  of  a  thirty-one  year  old 
man  in  whom  the  disease  began  in  the  third  year  of 
life  and  has  apparently  been  stationary  since  he  was 
eight  years  old.  Porias  (20)  reported  a  case  in  a 
woman  thirty-six  years  old,  which  entirely  disap- 
peared under  indifferent  treatment  after  one  year's 
duration.  Doctor  Dyer  writes  me  that  his  case, 
wdiich  began  in  a  child  seven  years  of  age,  twelve 
years  later  was  still  present  and  developing.  Doctor 
Heidingsfeld  writes  me  of  his  case,  which  began  in 
a  boy  seven  or  eight  years  of  age,  who  recovered 
entirely  and,  ten  years  later,  was  in  robust  health 
and  a  fine  specimen  of  physically  developed  young 
manhood. 
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CANCER  OF  THE  UTERUS  * 

With  Special  Reference  to  Radium. 

By  Henry  Schmitz,  A.  M.,  M.  D., 
Chicago. 

The  treatment  of  cancer  of  the  uterus  to  be  cura- 
tive must  be  instituted  early  when  the  cancer  is 
still  in  its  incipiency  or  is  a  locaHzed  disease.  It  is 
only  under  these  exceptionally  favorable  conditions 
that  we  may  promise  an  anatomical,  i.  e.,  a  complete 
and  permanent  cure,  because  we  can  destroy  all,  ab- 
solutely all  cancer  tissue  and  cells. 

An  early  and  correct  diagnosis  is  therefore  a 
fundamental  prerequisite  for  a  successful  cancer 
treatment.  If  a  patient  succumbs  to  cancer  now- 
adays, the  surgeon  cannot  be  blamed  for  the  bad  out- 
come. He  is  very  well  able  radically  to  cure  a  cancer 
if  the  case  is  referred  to  him  when  the  disease  is 
still  localized  and  has  not  extensively  invaded  neigh- 
boring tissues  and  organs,  or  has  not  metastasized. 
In  other  words,  a  successful  treatment  of  cancer  de- 
pends on  its  early  recognition.  This  is  assured  by 
two  facts :  1 .  The  patient  must  be  taught  to  seek 
medical  advice  immediately  at  the  occurrence  of  a 
hemorrhage  from  the  genitals.  It  does  not  matter 
whether  it  is  a  menorrhagia  or  metrorrhagia, 
whether  the  amount  of  blood  lost  is  large  or  whether 
it  is  only  an  oozing  characterized  by  a  reddish 
colored  discharge  from  the  vagina.  2.  The  physician 
consulted  in  this  instance  must  make  a  correct  and 
immediate  diagnosis  and  thus  bring  the  case  to 
operation  as  early  as  possible. 

To  secure  the  cooperation  of  the  patient,  we  must 
instruct  the  public  by  publicity  agents  about  the 
nature  of  cancer,  its  first  symptoms,  which  usually 
mean  hemorrhages  from  the  genitals,  and  the  fact 
that  the  disease  is  curable  if  competent  medical  as- 
sistance is  had  early. 

To  obtain  the  aid  of  the  medical  attendant,  we 
must  increase  his  diagnostic  efficiency  by  continuous- 
ly improving  and  advancing  his  college  education 
and  by  requesting  him  never  to  treat  a  uterine 
hemorrhage  without  making  a  careful  physical  and 
microscopical  examination  to  detect  the  cause  and 
thus  render  possible  the  institution  of  a  curative 
treatment.  A  well  instructed  physician  would  not 
resort  to  symptomatic  treatment  if  scientific,  curative 
treatment  were  possible. 

The  treatment  of  uterine  cancer  is  :  i.  Prophylac- 
tic ;  2,  curative ;  and,  3,  palliative. 

It  is  prophylactic  if  we  remedy  abnormal  and  so 
called  precancerous  conditions  by  the  remedies  indi- 
cated. Precancerous  states  frequently  terminate  in 
cancer.  Such  conditions  are  old  inflammatory 
lesions,  scars,  and  long  continued  irritations,  such  as 
chronic  endocervicitis,  ectropion  of  the  cervical  mu- 
cosa, erosions  of  the  cervix,  chronic  endometritis, 
particularly  the  polypoid  form,  lacerations  of  the 
cervix  leading  to  scar  formation,  relaxed  vaginal 
outlet  due  to  a  diastasis  of  the  pubococcygeal  por- 
tions of  the  levators  with  a  subsequent  descensus  et 
prolapsus  uteri,  the  cervix  then  being  continually  ex- 
posed to  external  irritations  and  injuries. 

The  curative  treatment  of  cancer  implies  a  radical 
extirpation  of  all  cancerous  tissues  and  cells  from 

*Read  at  the  meeting  of  the  Northwest  Branch  of  the  Chicago 
Medical  Society,  February  5,  1915. 


the  patient's  body  followed  by  a  thorough  applica- 
tion of  both  radium  and  x  rays,  'this  is  perfectly 
possible  if  the  neoplasm  is  still  localized,  but  it 
IS  rendered  diflicult  and  at  times  unsurmountably 
so  if  metastases  have  formed  or  if  the  cancer  has 
invaded  neighboring  organs  and  tissues.  An  ana- 
tomical cure  may  even  under  these  circumstances  be 
obtained  if  we  can  still  remove  all  the  cancer  tissue 
and  cells.  Finally,  however,  a  limitation  to  our 
surgical  possibilities  is  reached  and  the  case  becomes 
incurable.  The  limits  of  the  extent  of  the  radical 
operation  depend,  i,  on  the  extent  of  the  cancer  dis- 
ease ;  2,  on  the  surgical  risk  offered  by  the  patient ; 
and,  3,  on  the  training,  skill,  and  ability  of  the  sur- 
geon. Modern  radiotherapy  has  extended  the  oper- 
ability  of  uterine  cancer  remarkably,  as  even  deeper 
and  farther  reaching  destruction  of  cancer  tissue  is 
possible,  than  the  knife  alone  could  bring  about. 

The  treatment  of  cancer  of  the  uterus  can  only 
be  palliative  if  the  cancer  is  so  extensive  that  it  can- 
not be  removed  in  toto.     The  different  forms  of 


¥11;.  I. — Typical  mtilullary  ciiklt:  a.  masses  of  carcinoma  tissue; 

b,  lymphocytic   infiltration,   inclosing   single   carcinoma   cells   at  e; 

c,  represents  hemorrhagic  areas;  d,  a  carcinoma  cell  nest. 

treatment  are  therefore,  i,  surgical;  2,  radiological; 
and,  3,  symptomatic  or  medical. 

An  operable  cancer  must  be  treated  by  a  radical 
extended  abdominal  panhysterectomy,  the  Bumm- 
Wertheim  operation.  No  other  plan  of  treatment 
should  be  advised.  A  surgical  removal  of  all  cancer 
tissue,  together  with  the  enlarged  regional  lymph 
nodes,  offers  the  best  chance  for  a  permanent 
cure  according  to  statistics  available.  As  it 
is  at  times  impossible  to  determine  by  a  care- 
ful bimanual  and  rectal  examination,  proctoscopy, 
cystoscopy,  and  ureteral  catheterization,  the  oper- 
ability  of  a  given  case,  we  are  compelled  to  resort 
to  an  exploratory  laparotomy  to  establish  the  ad- 
visability of  a  radical  panhysterectomy.  If  we  find 
extensive  metastases  of  the  pelvic  lymph  glands,  if 
the  lumbar  lymph  nodes  are  involved,  or  if  the  in- 
vasion of  the  bladder,  rectum,  bowels,  or  ureters 
would  render  a  resection  of  these  organs  impossible. 
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the  case  is  hopeless  from  a  surgical  standpoint.  The 
operation  must  be  terminated  at  this  stage. 

The  radiological  treatment,  i.  e.,  the  treatment 
with  radioactive  substances,  is  indicated  in  inoperable, 
recurrent,  and  operable  cancers,  and  is  either  pal- 


FiG.  2. — Same  growth  as  Fig.  i ;  a,  homogeneous  masses  of  large 
carcinoma  cells;  h,  solitary  large  atypical  epithelial  cells  in  lymph 
vessels  of  original  stroma;  c,  connective  tissue  now  being  replaced 
by  atypical  epithelial  cell  growth. 

liative,  curative,  or  prophylactic,  to  prevent  recur- 
rences. It  is  palliative  if  the  rays  either  cannot 
reach  all  the  cancer  cells  or  cancer  cell  nests,  or  can- 
not reach  them  with  a  sufficient  intensity  to  kill 
them.  The  rays  influence  only  the  cells  which  are 
within  their  reach.  Cancer  cells  not  within  the  area 
of  the  rays,  of  course,  continue  to  proliferate  and 
eventually  cause  the  death  of  the  host.  Radio- 
active substances  will  cure  a  cancer  if  they  destroy 
all,  absolutely  all  cancer  cells.  The  rays  are  used  as 
a  prophylactic  after  extended  radical  removals  of 
cancer  to  destroy  cancer  cells  or  cancer  cell  nests 
which  inadvertently  have  been  left  behind  during  the 
operation. 

W  ith  our  present  knov.dedge  of  cancer,  and  the 
results  of  the  surgical  and  radiological  methods  of 
treatment,  it  would  be  folly  to  treat  the  disease  solely 
by  the  latter.  On  the  contrary,  the  patient  must  be 
subjected  to  the  best  surgical  treatment  if  the  case 
is  operable,  and  this  must  be  augmented  by  applica- 
tions of  radium  and  x  rays.  Radiotherapy,  there- 
fore, is  an  adjunct  of  surgery,  and  the  best  results 
are  obtained  when  it  is  combined  with  surgical 
treatment. 

The  biological  and  therapeutic  action  of  the 
gamma  rays  of  radium  and  mesothorium  and  of 
hard  filtered  x  rays  is  identically  the  same.  The 
gamma  rays  of  radium  are  about  forty  times 
stronger  in  intensity  than  the  hardest  Rontgen  rays. 
Gamma  rays  of  radium  and  mesothorium  penetrate 
the  tissues  within  a  radius  of  four  to  4.5  cm.  Hence 
an  area  of  a  diameter  of  eight  to  nine  cm.  is  sub- 


jected to  the  action  of  radium.  These  conditions 
for  treatment  are  excellent  in  uterine  and  vaginal 
cancers,  as  we  can  insert  the  radium  applicator 
directly  into  the  tumor  mass.  It  is  thus  seen  that 
the  use  of  the  radium  therapy  is  practically  limited 
to  internal  cancers  that  can  be  reached  through  tht 
natural  passages  of  the  body,  or  into  which  an  open- 
ing through  which  we  may  insert  the  radium  appli- 
cator can  be  made.  The  parametria,  metastatic 
lymph  glands,  and  neighboring  organs  which  do  not 
lie  within  the  sphere  of  the  radiointensity  of  the 
gamma  rays,  are  attacked  with  the  filtered  massive 
X  rays.  The  success  of  their  action  depends  on  the 
principle  that  a  sufficient  radiointensity  must  be  at- 
tained in  the  cancer  tissue.  To  obtain  500  x  in  a 
depth  of  ten  cm.,  3,500  x  must  be  applied  to  the  body 
surface. 

The  amount  of  gamma  and  x  rays  necessary  in  a 
given  case  depends  on  the  results  obtained.  The 
initial  amount  of  gamma  rays  is  from  3,000  to  4,000 
milligram  hours,  that  of  x  rays  at  least  1,000  to 
1,200  X.  These  amounts  should  be  given  within  one 
week.  An  interval  of  two  weeks  must  intervene 
before  the  next  series  of  treatment  is  begun.  As 
soon  as  the  tumor  masses,  invasions,  and  metastases 
have  disappeared,  we  interrupt  the  treatment.  It 
is,  however,  advisable  to  give  a  prophylactic  raying 
every  six  weeks  of  about  1,000  mg.  hrs.  radium 
element  and  about  500  to  600  Rontgen  rays  to  ]5re- 
vent  recurrences. 

An  inoperable  cancer  of  the  uterus  often  becomes 
operable  within  three  weeks  after  one  seance  of 
radium  and  x  ray  tratment.  A  radical  panhyster- 
ectomy may  now  be  performed,  which  of  course 
must  be  followed  by  prophylactic  rayings  as  already 
described. 

The  late  results  of  radium  treatment  in  inopera- 
ble and  recurrent  uterine"  cancers  are  unfortunately 
very  discouraging.     After  the  "clinical"  cure  has 


,  _d  ^ 

Fig.  3. — a,  Cells  modihcd  l)y  vacuolizalmn  ami  gianulati  ui  of  the 
pro.oplasm  and  caryolysis  of  the  cell  nuclei;  b,  a  giant  cell;  c,  soli- 
tary carcinoma  cells  in  lymph  vessels;  d,  parenchyma  containing 
young  fibroblasts. 

existed  for  a  short  period  (three  to  six  months),  a 
recurrence  of  the  cancer  is  seen.  The  latter  seems 
now  to  often  become  refractory  to  radiotherapy. 
The  cancer  has  lost  its  radiosensibility,  it  is  "radium 
fast."    The  action  of  the  x  rays  applied  in  conibi- 
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nation  with  the  radium  rays  is  identical  with  the  lat- 
ter. The  patient  also  after  a  period  of  an  apparent 
symjitomatic  cure  loses  the  x  ray  sensibility  and 
further  applications  are  negatived.  Out  of  nine- 
teen cases  of  inoperable  and  recurrent  cancers,  we 


Fig.  4. — Enurmous  lyniijhucN  tic  inliltratiun ;  a,  blDmlvL-ssels  sur- 
rounded by  muscle  and  connective  tissue,  c;  b,  horseshoe  shaped 
mass  of  atypical  cells;  d,  solitary  necrobiotic  carcinoma  cells,  sur- 
rounded by  lymphocytes  and  connective  tissue. 


have  only  three  which  so  far  have  not  recurred. 
Radiotherapy,  therefore,  is  usually  only  a  palliative 
measure  in  inoperable  and  recurrent  cancers  of  the 
uterus,  but  as  such  it  ranks  in  first  place. 

The  use  of  radiotherapy  after  extended  radical 
abdominal  panhysterectomies  for  carcinoma  uteri  is 
undertaken  as  a  prophylactic  treatment  to  destroy 
cancer  cells  or  tissues  that  have  been  left  behind 
and  to  prevent  recurrences.  The  stumps  of  the 
broad  ligament  are  usually  covered  with  necrotic 
tissue  which  gives  rise  to  a  penetrating  odor,  puru- 
lent discharge,  and  low  continued  temperature, 
irregular  pulse,  and  retarded  convalescence.  The 
radium  changes  these  conditions  as  if  by  magic. 
Healthy  granulations  replace  the  necrotic  masses, 
the  putrid  purulent  discharge  is  changed  to  an  aque- 
ous, scanty  secretion,  convalescence  immediately  be- 
comes normal.  Our  cases  are  too  recent  to  permit 
opinions  as  to  the  remote  results  of  the  prophylac- 
tic use  of  rays  after  extirpation.  All  our  patients  so 
far  have  remained  well.  Kronig  rayed  twenty  cases 
after  radical  operation.  Seventeen  of  these  cases 
which  have  been  treated  one  and  one  half  to  three 
years  ago  are  at  present  still  free  of  recurrences, 
while  cases  not  rayed  have  shown  sixty  per  cent, 
recurrences  within  the  first  year  after  operation. 

Recurrent  cancers  after  radical  operations  must 
be  treated  according  to  the  same  principles  as  laid 
down  for  operable  cancer,  i.  e.,  if  the  cancerous  tis- 
sue can  be  removed  surgically,  we  remove  it,  and 
follow  the  operation  by  prophylactic  applications  of 
radium  and  x  rays.  If  the  recurrence  is  inoperable, 
we  must  resort  to  radiological  treatment.  Recur- 


rent cancers  are  unfortunately  very  refractory  to 
treatment,  yet  we  must  institute  it  as  the  only  possi- 
ble hope  for  the  patient. 

Inoperable  cancers  are  treated  solely  by  combined 
radium  and  x  rays.  They  will  cause  a  subjective 
cure,  i.  e.,  the  hemorrhage,  pain,  and  purulent  dis- 
charge will  cease.  At  times  the  cancer  improves, 
so  that  it  becomes  operable,  when,  of  course,  sur- 
gical treatment  is  indicated. 

If  the  condition  of  the  patient,  finally,  becomes 
hopeless,  we  must  resort  to  symptomatic  treatment. 
We  relieve  the  pain  by  aspirin,  hypnotics,  and  lastly 
opiates  in  their  various  forms.  We  must  abate  the 
putrid  vaginal  discharge  by  cleansing  douches,  such 
as  solutions  of  potassium  permanganate  and  zinc 
chloride.  Hemorrhages  are  arrested  by  applications 
of  tincture  of  iron  chloride,  hot  vaginal  douches,  or 
vaginal  packings  with  gauze  saturated  in  solutions 
of  vinegar  or  acetate  of  lead.  The  general  subjec- 
tive condition  of  the  patient  is  influenced  favorably 
by  administering  wine,  brandy,  or  whiskey.  We 
may  thus  ameliorate  the  terrible  agony  of  the  un- 
fortunate patients  until  death  finally  brings  relief. 

In  conclusion,  I  wish  to  speak  about  the  thera- 
peutics of  radioactive  substances.  The  ideal  treat- 
ment of  tumors  consists  in  the  destruction  of  the 
pathological  cells,  without  injuring  the  neighboring 
healthy  tissue  and  the  general  organism.  Such  re- 
sults are  completely  attained  by  radiotherapy.  The 
action  of  the  rays  consists  in  a  destruction  of  the 
atypical  cells  by  an  inhibition  of  their  vitality,  me- 
tabolism, and  proliferating  powers  causing  a  necro- 
biosis of  the  cells,  which  now  are  completely  ab- 
sorbed.   Young  fibroblasts  and  lymphocytes  are  im- 


FiG,  s. — nigli  power  magnification  of  portion  of  Fig.  4;  J.  cells 
with  distinct  cell  wall;  b,  cell  with  hazy  outline  and  horseshoe 
shaped  nucleus  without  nucleolus;  c,  cells  with  vacuolization  of  the 
protoplasm,  nuclei  seen  as  fragments;  e,  remnants  of  cell  nuclei, 
without  o'her  cell  structures. 

mediately  forced  into  the  places  formerly  occupied 
by  the  malignant  growth.  In  other  words,  the  tu- 
mor is  removed.  Atypical  malignant  cells  are  much 
more  sensitive  to  the  actions  of  the  rays  than  the 
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surrounding  normal  tissues.  Therefore,  pathologi- 
cal cells  are  already  aifected  by  rays  which  would 
not  injure  the  surrounding  healthy  tissues.  The 
employment  of  an  ideal  technic  which  would  only  kill 
abnormal  tumor  tissue  and  not  injure  normal  tissue 
is  possible.  However,  it  will  take  years  of  the  most 
painstaking  investigation  to  perfect  the  technic  of 
the  application  and  use  of  radioactive  substances  so 
that  normal  tissue  remains  uninfluenced  or  unin- 
jured by  the  rays. 

The  following  histological  studies  substantiate 
these  statements.  The  specimens  were  obtained 
from  a  Mrs.  R.,  Augustana  Hospital,  No.  40,202, 
admitted  June  4,  1914,  referred  by  Dr.  A.  J.  Ochs- 
ner.  Clinical  diagnosis :  Carcinoma  cervicis  uteri 
inoperabile.  Figures  i  and  2  were  obtained  from 
tissue  removed  from  the  cancer  ulcer  on  June  7, 
1914 ;  figure  3  from  tissue  of  the  same  region  on 
June  19,  1914,  after  4,350  mg.  hrs.  radium  element 
had  been  administered  from  the  9th  to  the  14th  of 
June :  figures  4  and  5  from  the  cervix  August  5, 
1914,  after  an  additional  application  of  4,550  mg. 
hrs.  radium  element.  Bimanual  palpation  now  re- 
vealed a  freely  movable  uterus  of  a  normal  size  and 
form  and  normal  annexa  and  parametria.  The 
uterus,  annexa,  and  parametria,  appendix  and  parts 
of  the  sigmoid  were  removed  on  this  date  by  Dr.  A. 
J.  Ochsner.  Microscopic  examinations  were  also 
made  from  the  parametrial  tissue,  the  sigmoid,  and 
annexa.  These  were  either  normal  or  did  not  dif- 
fer from  the  preparations  here  reported. 

If  we  study  the  reproductions,  we  see  that  Fig. 
I  represents  a  typical  medullary  cancer.  Dense 
masses  of  carcinoma  tissue  are  seen  at  a,  lympho- 
cytic infiltration  at  b,  enclosing  single  carcinoma 
cells  at  e;  c  represents  hemorrhagic  areas  and  d  a 
carcinoma  cell  nest.  The  structural  details  of  the 
carcinoma  cells  can  better  be  studied  in  Fig.  2, 
which  presents  a  high  power  magnification  of  part 
of  the  former  preparation. 

In  Fig.  2,  a  indicates  homogeneous  masses  of  large 
carcinoma  cells ;  many  of  them  show  mitosis  and 
other  signs  of  a  progressing  growth  ;  h  solitary  large 
atypical  epithelial  cells  in  the  lymph  vessels  of  the 
original  stroma ;  c  that  new  connective  tissue  is  no 
longer  being  formed  and  is  replaced  by  the  atypical 
epithelial  cell  growth. 

Fig.  3,  a  shows  an  entirely  dif¥erent  picture  of  the 
cancer  cells,  due  to  vacuolization  and  granulation  of 
the  protoplasm  and  caryolysis  of  the  cell  nuclei, 
which  latter  are  divided  into  two,  three,  and  more 
parts ;  h  indicates  a  giant  cell,  c  solitary  carcinoma 
cells  in  lymph  vessels  with  distinct  granulation  of 
the  protoplasm,  and  d  parenchyma,  containing  many 
young  fibroblasts.  Active  mitosis  and  other  signs 
of  a  progressing  growth  of  the  cancer  cells  are  no 
longer  present.  The  lymphocytes  advance  between 
the  cancer  cells  so  that  the  tumor  loses  its  continu- 
ity and  compactness.  In  many  places  it  appears  as 
if  the  phagocytes  entered  the  atypical  epithelial  cells 
to  devour  them.  The  connective  tissue  shows  un- 
differentiated young  fibroblasts  and  other  signs  of 
an  active  regeneration. 

We  recognize  in  Fig.  4  an  enormous  lymphocytic 
infiltration  ;  a  indicates  a  bloodvessel  surrounded  by 
muscle  and  connective  tissue,  c;  b,  a  horseshoe 
shaped  mass  of  atypical  cells  which  show  a  marked 


retrogression ;  d,  solitary  necrobiotic  carcinoma  cells 
surrounded  by  lymphocytes  and  connective  tissue. 
The  rest  of  the  preparation  is  composed  of  lympho- 
cytes, fibroblasts,  connective  tissue,  endothelial  cells, 
and  young  capillary  and  lymphatic  vessels. 

Fig.  5  represents  a  high  power  magnification  of  a 
portion  of  4.  We  see  at  a,  cells  with  a  distinct  cell 
wall ;  the  protoplasm  contains  many  small  granules ; 
at  b,  a  cell  with  a  hazy  outline  and  a  horseshoe 
shaped  nucleus  without  a  nucleolus ;  at  c,  cells, 
hardly  recognizable,  with  vacuolization  of  the  proto- 
plasm ;  the  nuclei  are  seen  as  fragments ;  at  d,a  cell 
with  an  indistinct  cell  wall ;  the  protoplasm  contains 
many  large  and  small  granules;  at  e,  remnants  of 
cell  nuclei,  without  any  other  cell  structures.  Car- 
cinoma cells  are  also  seen  in  the  surrounding  tissue. 
The  latter  is  made  up  of  lymphocytes,  leucocytes, 
and  connective  tissue  cells. 

What  now  is  the  significance  of  this  investiga- 
tion? I.  Radium  causes  an  arrest  of  growth  and 
development  and  necrobiosis  of  the  cancer,  and  a 
simultaneous  new  formation  of  connective  tissue, 
and  blood  and  lymph  vessels  and  a  lymphocytic  and 
leucocytic  infiltration.  2.  Under  the  influence  of 
leucocytosis  the  connective  tissue  becomes  rich  in 
fibroblasts  and  other  cell  elements.  It  assumes  a 
renewed  activity  of  growth.  3.  Finally  the  last  ves- 
tige of  carcinoma  disappears,  and  connective  tissue 
takes  its  place. 

Whether  the  action  of  radium  on  cancer  is  also  a 
biological  one,  is  open  to  dispute.  It  is  known  that 
x  ray  applications  cause  a  transitory  leucopenia  and 
a  condition  almost  identical  with  the  negative  phase 
of  vaccine  treatment.  As  soon  as  a  reaction  sets 
in,  an  enormous  leucocytosis  follows  with  the  simul- 
taneous occurrence  of  evidences  of  a  degeneration 
of  the  cancer  cells,  which  latter  may  be  due  to  a 
phagocytosis.  This  in  turn  activates  a  proteolytic 
toxin  or  ferment  which  disrupts  the  rest  of  the  can- 
cer tissue,  leading  ultimately  to  the  complete  death 
of  all  the  cancer  cells.  On  careful  microscopic  ex- 
amination cancer  cells  may  be  seen  that  are  being  in- 
vaded by  the  leucocytes  and  are  thus  being  de- 
voured. Whether  the  leucocytosis  is  a  direct  result 
of  the  action  of  radium,  or  whether  it  is  caused  by 
the  destruction  of  lecithin  and  the  subsequent  for- 
mation of  cholin  from  the  cancer  cells  by  the  elec- 
tive action  of  radium  on  carcinoma  cells,  as  Schauta 
asserts,  it  is  impossible  to  state.  The  process  would 
represent  a  form  of  autovaccination  and  a  subse- 
quent immunity  of  the  entire  organism.  The  action 
of  radium  on  cancer,  therefore,  is  twofold,  i.  e., 
local  and  serotherapeutic  or  chemotherapeutic.  Lo- 
cally it  destroys  cancer  cells  and  chemotherapeutic- 
ally  or  serotherapeutically  it  forms  an  autovaccine 
and  thereby  establishes  an  immunity  of  the  system 
of  the  bearer.  Therefore  radium  alone  should  suf- 
fice for  the  destruction  of  cancer.  If  it  does  not,  it 
simply  means  that  on  account  of  an  advanced 
cachexia  or  extensive  metastatization,  the  body  can- 
not react.  The  leucocytes  are  in  a  state  of  phagolysis. 
The  phagolysis  could  be  changed  to  a  phagocytosis 
by  the  injection  of  autolysates,  ascitic  fluid,  or  auto- 
serum,  as  suggested  by  Vaughan.  Further  experi- 
ments along  this  line  will  be  followed  up  and  report- 
ed at  a  future  time. 

25  Ea.st  W^ashington  Street. 
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GENERAL    FARADIZATION  (BERGONIE) 
IN  THE  TREATMENT  OF  OBESITY  AND 
OTHER  PATHOLOGICAL  CONDITIONS.* 

By  Heinrtch  F.  Wolf,  M.  D., 
New  York, 

Chief  of  the  Department  of  Physical  Therapy,  Mt.  Sinai  Hospital. 

It  is  most  likely  known  to  my  readers  that  in  the 
last  electrical  exhibition,  electrical  apparatus  were 
shown  which  are  used  in  the  treatment  of  obesity. 
They  created  great  interest  among  the  general  public 
and  even  the  daily  papers  took  the  matter  up.  Many 
of  them  published  articles,  dealing  with  the  subject 
extensively.  For  this  reason  I  think  it  advisable  to 
bring  the  .subject  for  discussion  before  medical  men, 
that  the  profession  at  large  may  be  able  to  form  an 
opinion  on  the  merits  of  this  treatment. 

It  is  interesting  to  note  that  Dr.  Sigismund  Cohn, 
of  New  York,  published  a  paper  in  the  New  York 
Medical  Journal  for  September  6,  1902,  in  which 
he  recommended  the  static  current  in  the  treatment 
of  constipation.  In  some  of  his  cases  he  has  ob- 
served a  distinct  loss  of  weight.  It  is  not  necessary 
to  explain  that  the  muscular  energy  is  maintained 
by  the  oxidation  of  foodstuff,  especially  fat  and  car- 
bohydrates. A  daily  experience  tells  us  that  vigor- 
ous exercise  prevents  an  accumulation  of  fat  and 
helps  in  reducing. 

While  this  is  correct  in  patients  who  have  become 
fat  on  account  of  lack  of  exercise,  we  know  that 
there  are  a  great  number  of  people  who  cannot  re- 
duce in  this  way.  This  fact  only  illustrates  that 
there  are  two  forms  of  obesity,  one  due  to  overfeed- 
ing, the  other  due  to  some  disturbance  of  metabolism 
or  of  an  internal  secretion.  We  all  know  that  the 
latter  statement  has  not  much  practical  value.  It  is, 
so  to  speak,  an  attempt  to  explain  the  peculiar  fact 
that  human  beings  exist  that  can  live  on  nothing  and 
still  gain  in  weight. 

The  calculations  made  by  various  scientists  as  to 
the  necessary  amount  of  food  sufficient  to  maintain 
the  equilibrium,  does  not  hold  true  in  these  cases, 
and  even  if  the  amount  of  food  is  1,500  calories  be- 
low the  standard,  they  still  gain.  It  is  evident  that 
our  knowledge  on  this  subject  is  very  limited.  We 
do  not  know  yet,  why  food  agrees  with  some  people 
and  not  with  others ;  why  some  people,  though  ap- 
parently normal,  can  eat  an  unlimited  amount  of 
food  without  gaining,  while  others,  just  as  healthy 
in  all  other  respects,  cannot  indulge  in  the  slightest 
degree.  There  are  undoubtedly  great  individual  and 
racial  differences,  which  will  be  understood  when 
we  have  fathomed  the  working  of  the  various  fer- 
ments. For  the  present  we  shall  do  well  to  remem- 
ber the  words  of  Zuntz,  that  human  beings  are 
machines  of  various  degrees  of  efficiency.  The  one 
fact  we  must  never  forget,  that  obesity,  genuine 
obesity,  is  always  the  result  of  relative  overfeeding, 
of  a  discord  between  supply  and  demand. 

We  know  from  physiological  experiments  that  a 
muscle  uses  up  food  in  contracting,  no  matter  how 
the  contraction  is  brought  about.  It  was  therefore 
natural  to  try  to  replace  the  voluntary  exercises  by 
muscle  contraction  produced  through  electrical 
stimulations,  a'?  the  latter  cause  neither  mental 

*Read  at  the  meeting  of  the  Medical  Society  of  the  County  of 
New  York,  January  25,  1913. 


fatigue  nor  a  strain  on  the  circulatory  system.  It 
was  necessary  to  make  the  stimulation  as  little  dis- 
agreeable as  possible.  The  methods  of  stimulation 
that  we  previously  had  at  our  disposal  were  such  that 
a  general  application  to  all  parts  of  the  body,  strong 
enough  to  be  effective,  was  not  possible.  It  was  in 
this  respect  that  Bergonie  has  assisted  us. 

The  apparatus  of  Bergonie  consists  of  a  reclin- 
ing chair  with  four  broad  metal  electrodes  forming 
the  back  and  the  seat.  I'hese  electrodes  are  covered 
with  a  wet  sheet  and  the  patient  is  seated.  Five 
broad  electrodes  are  placed  respectively  on  the  ab- 
domen, arms,  and  thighs  of  the  patient.  Sand  bags 
are  then  placed  on  various  parts  of  the  body,  es- 
I)ecially  the  abdomen,  with  the  object  of  increasing 
the  amount  of  work  the  contracting  muscle  has  to 
do,  as  it  is  known  that  the  amount  of  food  used  up 
by  the  working  muscle  depends  upon  the  amount  of 
resistance  it  has  to  overcome. 

After  the  patient  has  been  placed,  the  electrodes 
are  connected  with  an  apparatus  which,  in  the  main, 
is  nothing  but  a  faradic  battery.  In  the  construc- 
tion of  this  apparatus  special  care  has  been  taken 
to  make  the  current  as  regular  as  possible  and  to 
change  its  direction  periodically.  A  series  of  re- 
sistance coils  are  provided,  which  enable  us  to  in- 
crease or  decrease  the  amount  of  current  for  each 
part  of  the  body,  at  our  will,  according  to  the  en- 
durance of  the  patient.  The  construction  of  this  ap- 
paratus, together  with  the  size  of  the  electrodes, 
makes  it  possible  to  administer  a  strong  current 
without  causing  unpleasant  sensations.  I  wish  to  say 
in  connection  herewith  that  there  are  some,  though 
few  patients,  whom  we  found  difticult  to  treat  on 
account  of  their  aversion  to  all  electrical  treatment. 
The  cause  of  this  idiosyncrasy  I  do  not  know,  but 
these  people  do  not  necessarily  belong  to  the  so 
called  nervous  type. 

This  method  of  treatment  is  certainly  very  well 
thought  out,  but  I  am  sorry  to  say  that  the  results 
have  been,  at  least  to  some  degree,  a  disappointment. 
Shortly  after  this  method  had  been  introduced  in 
Germany,  numerous  physicians  complained  of  hav- 
ing had  the  same  experience  and  Verth  tried  in  a 
short  paper  to  explain  the  cause  of  these  failures. 
He  pointed  out  that  restriction  of  diet  is  absolutely 
necessary,  which  is  in  accord  with  Bergonie's  in- 
structions. It  was  a  great  shock  to  the  advocates  of 
this  treatment  when  Durig  and  Libesny  published 
the  experiments  they  made  in  Vienna.  They  meas- 
ured the  gas  metabolism  by  means  of  the  Zuntz  ap- 
paratus and  found  that,  judged  from  the  oxygen 
used  up,  and  the  carbon  dioxide  produced  by  a  per- 
son who  was  treated  in  the  chair  for  an  hour  with 
250  pounds  weight  on  his  body,  the  energy  expended 
was  only  equal  to  the  muscular  work  done  by  walk- 
ing three  quarters  of  a  mile  in  the  space  of  an  hour. 
We  shall  realize  that  such  results  are  not  likely  to 
produce  enthusiasm.  It  is  necessary  to  add  that  the 
same  investigators  have  been  able  to  reduce  the 
weight  of  some  patients  in  the  course  of  treatment, 
but  are  unable  to  account  for  it. 

Returning  to  my  own  experience  with  this  ap- 
paratus, I  have  to  say  that  I  can  corroborate  this 
statement.  We  have  been  able  to  reduce  some  of  our 
patients  five  or  six  pounds  in  a  course  of  about  seven 
to  eight  treatments  without  a  change  of  diet,  but 
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the  majority  either  kept  their  original  weight  or 
gained  considerably.  This  certainly  was  discourag- 
Hig  in  the  case  of  a  young  girl  who  lost  weight  in 
the  beginning  of  the  treatment,  but  later  gained 
about  eighteen  pounds. 

I  think  it  is  necessary  for  me  to  explain  in  this 
particular  case  why  1  continued  the  treatment  for 
so  long  a  period. 

This  young  girl  was  suffering  from  epilepsy,  and 
the  examination  showed  that  she  was  very  consti- 
pated, which  condition  disappeared  entirely  after  the 
first  few  treatments.  At  the  same  time  the  fre- 
quency of  fits  decreased  so  much  that  the  patient 
herself  insisted  on  continuing  the  treatments.  Her 
general  condition  improved  very  much,  but  I  have 
to  add  that  after  a  few  months  the  fits  again  became 
more  frequent,  although  not  so  severe  as  before.  In 
another  case  I  had  a  similar  experience. 

The  value  of  the  bergonization  is  decidedly 
greater  when  the  diet  is  restricted,  and  there  is  no 
doubt  that  the  combination  of  diet  and  electrical 
treatment  is  to  be  greatly  recommended.  Only  last 
week  I  treated  a  patient  whom  Dr.  Alfred  Meyer 
sent  to  me.  She  lost  five  pounds  after  two  treat- 
ments and  felt  better  than  ever  before  after  other 
reducing  treatments. 

And  here  is  the  point  which  I  want  to  bring  out 
strongly.  All  patients,  even  those  that  had  not  lost 
weight  or  gained,  noted  spontaneously  the  improve- 
ment in  their  general  condition.  This  is  especially 
important,  as  we  know  the  other  reducing  treat- 
ments frequently  leave  the  patients  in  a  weakened 
and  nervous  state. 

One  patient  whom  I  and  others  have  treated  for 
years  for  indefinite  rheumatic  symptoms,  was  con- 
tinually complaining  of  cold  hands  and  feet  and 
stifi^ness  of  joints.  This  condition  did  not  improve, 
but  got  steadily  worse  in  spite  of  various  courses  of 
hydriatic  and  spa  treatments  taken  abroad.  It  was. 
interesting  to  note  that  the  patient  told  me  spon- 
taneously of  the  remarkable  improvement  in  these 
symptoms. 

The  improvement  in  the  general  health  of  the  pa- 
tients, the  increase  in  strength  and  vitality,  has  been 
the  one  result  which  we  have  been  able  to  get  in 
nearly  every  case.  This  fact  can  be  readily  under- 
stood if  we  consider  the  influence  of  muscular  action 
on  the  general  circulation. 

For  many  years  I  have  been  able  to  observe  that 
patients  whose  muscles  were  atrophied  on  account 
of  afifections  of  the  joints,  improved  rapidly,  not 
only  in  muscular  power,  but  in  general  condition, 
when  electrical  stimulation  of  the  muscles  for  fifteen 
to  thirty  minutes  was  applied.  We  can  readily  un- 
derstand how  such  a  change  may  come  about,  if  we 
bear  in  mind  that  hand  in  hand  with  the  contraction 
of  the  muscles,  no  matter  whether  voluntary  or  ar- 
tificially produced,  a  dilatation  of  the  vessels  of  the 
muscles  takes  place  from  which  ensues  an  improve- 
ment in  the  general  circulation. 

According  to  my  experience  no  other  rnethod  of 
physical  therapy  except  gymnastics,  can  compare 
with  this  treatment.  It  is  true  that  various  hydri- 
atic procedures  may  stir  uj)  circulation,  but  the  ef- 
fect depends  greatly  upon  the  intensity  of  the  vas- 
cular reaction.  Massage,  though  very  valuable  to 
increase  circulation,  works  only  in  a  ])assive  way. 


and  the  effect  passes  quickly.  Gymnastics  does  es- 
sentially the  same  as  the  general  faradization,  but 
while  the  voluntary  contractions  of  muscles  cause 
fatigue,  increase  of  blood  pressure,  and  increased 
frequency  of  the  pulse,  the  bergonization  has  no  in- 
fluence on  the  blood  pressure  and  frequency  of  the 
pulse.  In  one  case  of  arteriosclerosis  the  pressure 
sank  from  215  mm.  Hg.  to  205. 

I  do  not  advocate  this  treatment  as  a  lazy  man's 
exercise,  but  there  are  a  great  many  people,  espe- 
cially among  women,  both  stout  and  thin,  who,  for 
various  reasons,  stoutness,  weakness  of  heart,  lack  of 
strength,  anemia,  etc.,  are  not  able  to  undertake  any 
kind  of  strenuous  exercise.  For  these  patients  the 
general  faradization  should  be  strongly  advocated. 

I  use  the  word  general  faradization  and  not  ber- 
gonization to  emphasize  the  fact  that  the  method 
used  is  of  no  importance.  The  difference  between 
the  Bergonie  apparatus  and  that  of  Nagelschmidt 
and  Schnee  is  only  a  technical  one,  Nagelschmidt 
using  the  Leduc  current,  Schnee  the  condenser  dis- 
charges. It  is  wrong  on  the  part  of  these  authors 
to  allege  superiority.  It  is  quite  obvious  that  the 
results  obtained  by  either  of  these  apparatus  must 
be  the  same,  as  the  muscle  reaction  is  the  same,  no 
matter  by  which  form  of  electricity,  cccteris  pari- 
bus, it  is  obtained. 

There  are  a  few  more  remarks  I  wish  to  make. 
As  already  mentioned,  the  general  faradization  has 
great  value  in  the  treatment  of  constipation.  This 
is  not  surprising  to  physicians  in  this  country,  as  the 
electrotherapeutists  have  used  various  forms  of 
electricity,  Morton  wave,  static  induced,  sinusoi- 
dal currents,  for  this  purpose  with  good  results. 
The  failures  are  not  due  to  the  treatment,  but  to  the 
wrong  indications,  as  only  such  cases  are  likely  to 
be  cured  in  which  constipation  is  a  symptom  of 
weakness  of  the  muscles  of  the  abdominal  wall  and 
related  conditions. 

It  is  of  interest  to  know  that  bergonization  has 
been  used  for  the  treatment  of  the  abdominal  mus- 
cles after  confinement,  and  that  the  results  were  ex- 
cellent. The  rationale  of  this  method  is  obvious. 
At  least  two  of  my  patients  have  s])ontaneously  in- 
formed me  that  they  have  lost  their  dysmenor- 
rheal  complaints  in  the  course  of  treatment.  As  I 
had  not  known  of  these  complications  before  and 
did  not  examine  the  patients  to  ascertain  the  cause 
of  the  trouble,  I  do  not  intend  to  go  into  the  discus- 
sion of  this  fact. 

The  conclusions  that  I  have  come  to  are  as  fol- 
lows : 

1.  The  value  of  the  general  faradization  as  such 
for  the  reduction  of  weight  is  very  problematical. 

2.  In  combination  with  a  rational  diet  bergoni- 
zation seems  to  aid  it  in  various  degrees,  sometimes 
quite  considerably. 

3.  The  treatment  is  very  advisable  for  patients 
with  obesity  who  complain  of  general  debility, 
weakness  of  heart,  anemia. 

4.  It  stimulates  the  circulation  without  increase 
of  blood  pressure  or  frequency  of  the  pulse. 

5.  It  cures  certain  forms  of  constipation, 

6.  It  seems  to  benefit  certain  forms  of  dysmenor- 
rhea. 

The  reader  may  ask  what  prompted  me  to  report 
a  method  of  treatment  which  gives  practically  nega- 
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tive  results.  One  of  the  greatest  feats  Billroth  ac- 
complished was  to  publish  his  bad  results  with  his 
good  ones.  The  deplorable  state  of  physical  thera- 
peutics in  this  country  is  to  a  great  extent  due  to  the 
unlimited  allegations  of  its  adherents.  Physical 
therapeutics  is  not  taught  here  in  the  medical 
school,  and,  what  is  even  worse,  the  attempts  made 
in  the  College  of  Physicians  and  Surgeons  have  been 
given  up.  The  result  of  this  unbelievable  situation 
is  that  much  more  is  expected  from  these  methods 
than  is  possible  ;  tliat  they  are  used  in  unsuitable 
cases  and  these  failures  are  attributed  to  the  meth- 
od, instead  of  to  the  mistaken  indications.  This 
state  of  affairs  is  by  no  means  indifTerent  to  the 
community,  as  all  the  modern  hospitals  are  equipped 
with  an  outfit  for  physical  therapy,  which  is  utter- 
ly unsuited  for  the  purpose,  which  means  that 
money  donated  for  charitable  purposes  has  been 
wasted  for  the  benefit  of  some  manufacturers.  One 
of  the  worst  cases  of  this  kind  seen  is  in  one  of  the 
city  institutions  for  tuberculous  patients,  where 
a  complete  hydriatic  outfit  has  been  placed  on 
every  floor  in  each  building.  Even  laymen  must 
realize  that  such  apparatus  have  been  installed,  not 
for  the  benefit  of  the  patients,  but  for  grafting  con- 
tractors and  architects. 

I  am  aware  that  this  has  nothing  to  do  with  the 
topic  in  question,  but  I  thought  it  essential  to  show 
that  even  a  strong  believer  in  physical  therapeutics 
can  cheerfully  report  the  shortcomings  of  these 
methods.  It  is  possible  that  the  confidence  in  phy- 
sical therapeutics  which  has  been  lost  by  a  great 
part  of  the  profession,  may  be  restored  by  limiting 
ourselves  to  accurate  statements. 
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{Continued  from  page  178.) 
Mind  and  body  or  the  body  endowed  with  an  ac- 
tive nervous  system  is  the  self,  it  is  born,  it  grows 
and  decays,  it  is  an  entity,  we  are  aware  of  its  ex- 
istence through  consciousness,  that  connects  in  a 
continuous  chain,  interrupted  by  sleep  through 
memory,  past,  present  and  future.  If  the  evolu- 
tion of  the  mind  and  its  functions  is  understood 
it  can  be  readilv  seen  why  psychotherapy  is  such  a 
powerful  agent  in  the  treatment  of  disease.  \\"ith 
psychotherapy  we  stimulate  higher  centres  to  reach 
the  lower  centres  and  through  them  modify  organic 
functions,  purify  the  blood  and  bring  it  where 
needed.  As  far  as  this  is  concerned,  psychotherapy 
does  not  dififer  from  any  other  therapeutic  method 
and  it  is  finally  immaterial  whether  the  effect  is 
produced  by  a  cold  water  application,  by  the  electric 
current,  by  a  simple  rest  in  the  recumbent  posture, 
by  drugs,  or  by  suggestion ;  in  any  case  centres 
are  stimulated  and  motor  impulses  are  sent  out  to 
aflfect  the  organs  and  through  them  the  composition 
and  distribution  of  the  blood.  The  cortex  is  the 
great  regulator  of  all  organic  functions,  and  every 
disease  causes  cortical  changes  through  the  im- 
pulses sent  from  the  diseased  organs  to  the  centres. 


A  purely  mental  disease  does  not  exist,  it  is  pre- 
ceded or  accompanied  by  cortical  changes,  even  if 
we  do  not  recognize  them  with  our  instruments. 
Continued  disturbance  of  mental  function  causes 
structural  changes  of  organs.  Mental  strain  is  a 
more  frequent  cause  of  arterial,  kidney,  and  heart 
disease  than  is  generally  admitted  ;  it  is  known  that 
physicians  die  from  it  more  frequently  than  saloon 
keepers.  It  keeps  the  arteries  contracted  and  on  a 
tension  to  furnish  the  brain  with  blood  and  forces 
the  heart  and  kidneys  to  overt\'ork.  Emotions, 
fright  and  anger  have  caused  and  cause  numerous 
cases  of  epilepsy,  collapse,  and  death  due  to  the 
sudden  and  severe  disturbance  of  the  circulation. 
Functional  diseases  do  not  exist ;  the  name  merely 
indicates  ignorance.  I  have  found  in  all  cases  of  hys- 
teria and  neurasthenia,  splanchnoptosis,  the  cause 
of  the  palpitating  heart ;  the  asthma,  the  contracted 
vessel,  the  cold  extremities,  the  chills,  the  varied 
numberless  pains,  digestive  and  mental  disturbances 
all  are  due  lo  the  serious  disturbance  of  the  circula- 
tion in  this  condition. 

Mind  does  not  exist  separate  from  brain,  and 
every  organic  function  is  due  to  brain  activity.  If 
a  pain  is  felt,  it  is  real,  no  matter  whether  the  irri- 
tation of  the  centre  is  due  to  injury  at  the  periphery 
or  is  central,  produced  by  impure  blood  and  a  dis- 
turbed capillary  circulation.  Pure  blood  and  a  per- 
fect circulation  mean  harmonious  functioning  of  all 
organs,  they  mean  good  health.  All  therapeutic 
methods  now  in  use  may  be  aided  by  psychotherapy 
to  increase  their  efificiency.  A  drug  will  not  be  ab- 
sorbed and  food  will  not  be  well  digested  if  the 
physician  himself  is  not  agreeable  to  the  patient,  or 
bad  news  has  upset  him.  Cheerful  company  and 
hope  for  recovery  are  good  tonics,  and  a  bad  prog- 
nosis may  make  the  patient  miserable  for  the  rest 
of  his  days.  The  physician  is  called  to  cure  and  if 
that  is  impossible,  to  prolong  life,  soothe,  and  re- 
lieve. Besides,  with  all  diagnostic  skill  and  intri- 
cate diagnostic  methods,  we  yet  make  mistakes  and 
no  man  can  tell  in  any  given  case  how  much  resist- 
ing power  a  patient  possesses,  how  much  parenchy- 
matous tissue  is  left  in  an  organ,  capable  of  re- 
construction. We  must  fight  disease  to  the  very 
lasi.  Expectancy  leads  onward  to  recovery  and 
protects  in  danger,  or  may  cause  disease,  observed 
in  any  epidemic.  The  cold  sweat,  the  pallor,  and 
the  tremor  of  fear  illustrate  this.  Expectancy 
strengthens  or  depresses  the  resisting  powers  of  the 
organism.  This  explains  why  the  confidence  of  the 
patient  is  such  an  important  factor,  and  why  some 
physicians  will  obtain  results  with  the  same  treat- 
ment that  has  failed  in  the  hands  of  others.  No 
physician  ought  to  treat  a  patient  unless  he  has  his 
complete  confidence  secured.  We  have  to  ada')t 
ourselves  to  new  situations.  This  can  be  done  only 
successfully  by  fixed  habits.  An  eft'ort  to  that  ef- 
fect will  be  noticed  by  the  patient.  Some  are  born 
physicians,  their  inheritance  favors  them.  The 
best  work  is  automatically  performed ;  conscious- 
ness interferes  with  established  habits.  We  are 
often  unable  to  spell  a  word  that  we  have  used  hun- 
dreds of  times,  or  execute  a  simple  act  when  con- 
sciousness meddles  with  the  process.  It  helps  in 
new  situations  and  hinders  in  familiar  acts.  It  is 
linked  to  and  controlled  by  knowledge,  habits  stored 
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away  in  the  unconscious,  that  continue  to  work  even 
in  our  dream  Hfe.  Only  a  small  portion  of  this  ac- 
tivity enters  consciousness,  though  it  modifies  past 
impressions  and  not  rarely  influences  us  during  the 
(lay  of  which  we  are  not  always  aware.  The  great- 
er part  of  our  knowledge  is  beyond  consciousness, 
where  mental  activity  is  constantly  at  work,  called 
forth  by  suitable  stimulation  to  appear  in  con- 
sciousness. The  mind  constantly  arranges  and  re- 
arranges perceptions  and  conceptions  breaking  down 
and  building  up*  consciously  and  unconsciously. 
Sometimes  when  we  listen  to  the  strains  of  music, 
or  lie  down  to  sleep,  we  find  a  train  of  ideas  rising 
into  the  margin  of  consciousness.  They  rise  from 
the  long  ago  or  continue  the  thoughts  that  have 
occupied  us  during  the  day,  preventing  sleep  against 
our  will.  This  process  continues  during  sleep  in 
dreams,  occasionally  remembered,  always  influenc- 
ing our  actions.  Many  times  we  rise  depressed  or 
cheerful  unable  to  account  for  either  state  of  mind. 
Unconscious  mental  activity  influences  every  organ 
in  the  body,  every  physical  and  mental  act.  The 
impulses  are  efferent,  and  the  movements  produced 
correspond  to  the  intensity  of  the  mental  process. 
Suggestion  may  be  divided  in  persuasion,  suggestion 
in  the  waking  condition,  and  hypnosis.  Suggesti- 
bility is  a  normal  characteristic  of  every  normal 
brain,  and  Bernheim  defines  suggestion  "every 
process  by  which  a  perception  is  introduced  and  ac- 
cepted by  the  brain." 

It  plays  a  very  important  part  in  life,  though  it  is 
ra.  ely  recognized.  We  receive  and  accept  constantly 
suggestions  from  our  environment,  and  education 
and  training  are  synonyms  for  it.  We  believe  what 
we  are  told  to  believe,  do  what  we  are  told  to  do, 
and  imitate  what  we  sec  others  do.  The  press  forms 
public  opinions,  and  the  clergy  religious  beliefs. 
There  is  not  a  single  act  that  is  not  influenced  by  it, 
and  every  impression  received  through  the  special 
senses  is  a  suggestion.  When  using  it  for  thera- 
peutic purposes,  we  have  to  make  a  strong  impres- 
sion upon  the  mind,  and  this  is  frequently  better 
secured  by  reasoning  and  persuasion  than  by  an  au- 
thoritative statement  addressed  to  credulity,  which 
is  usually  taken  as  a  pure  suggestion.  Reasoning 
with  the  patient  secures  often  better  attention,  in- 
creasing the  efficiency  of  the  measure.  We  may  be 
left,  however,  under  the  impression  that  the  desired 
effect  has  been  secured  by  reasoning,  when  on  close 
scrutiny  we  find  that  after  all,  suggestion  has  been 
at  work.  Each  blends  into  the  other  and  it  is  often 
^  difficult  to  decide  whether  suggestion  or  reasoning 
has  been  effective. 

Hypnosis  is  in  some  cases  preferable,  as  it  secures 
the  fixed  attention  needed,  which  occasionally  can- 
not be  produced  in  any  other  way.  Hypnosis  re- 
sembles sleep,  and  sleeping  persons  can  be  often 
influenced  by  suggestion,  and  hypnosis  can  be  con- 
verted into  ordinary  sleep.  In  sleep,  the  condition 
of  the  mind  is  aUered,  a  general  dissociation  is  its 
characteristic  feature,  and  this  is  the  characteristic 
of  liypnosis.  A  slec])ing  ])erson  reacts  to  stimulants, 
groans,  and  stops  snoring  when  requested,  answers 
questions,  and  by  remembering  dreams  we  know 
sleep.  The  lighter  the  sleep,  the  more  it  resembles 
waking.  Feelings  are  exaggerated  in  dreams.  Per- 
ceptions and  conceptions  arc  loosely  connected  and. 


faultily  associated,  simulate  real  occurrences.  An- 
emia, a  slowed  cerebral  circulation  and  a  retraction 
of  the  dendrites  of  the  cells  (cells  have  a  different 
appearance  in  rest  and  in  activity)  are  thought  to  be 
the  physical  basis  of  sleep,  owing  to  the  accumula- 
tion of  waste  in  the  blood,  to  a  racial  habit,  and  in- 
stinctive action.  Usually  the  greatest  nonsense  is 
dreamed,  though  occasionally  problems  are  worked 
out  and  remembered.  In  sleep,  the  brain  is  relatively 
inactive,  repairing  damage  sustained  during  the  day. 
The  blood  current  is  slowed,  favoring  this  process. 

Hallucinations,  dissociation,  exaggerated  feelings, 
and  partial  or  complete  amnesia  are  characteristics 
of  dream  life,  and  time  is  accurately  measured  in 
sleep  and  hypnosis.  Everybody  dreams  and  is  fre- 
quently able  to  recollect  at  least  a  portion  of  his 
dreams.  An  external  stimulus  rarely  calls  forth  an 
exactly  corresponding  perception.  Rattling  of  the 
window  may  cause  the  sleeper  to  dream  of  burglars 
entering  the  house,  etc.  Light  sleep  and  light  hyp- 
nosis differ  less  from  the  waking  condition.  In 
both,  a  patient  may  perceive  everything  that  goes  on 
and  declare  that  he  did  not  sleep  at  all.  The  mech- 
anism of  sleep  does  not  differ  from  that  of  hypnosis. 
Suggestion  produces  both,  fatigue  favors  sleep,  ex- 
haustion may  prevent  it,  and  hypnosis  like  the  nor- 
mal sleep,  varies  from  a  mere  drowsiness  to  a  deep 
sleep.  Owing  to  the  slowed  circulation,  only  some 
of  the  centres  are  stimulated,  and  active  respiration 
and  circulation  keep  up.  Fixed  attention  and  obedi- 
ence to  stimulation  are  the  essentials  of  hypnosis; 
the  nature  of  the  stimulation  is  not  important. 

A  normal  person  is  more  alive  to  a  particular  class 
of  excitants,  he  is  preoccupied  and  may  be  ab- 
solutely blind  and  deaf  to  all  others — insensibility  to 
pain  of  wounds  received  in  battle,  the  "absent  mind- 
edness"  of  the  scholar,  etc.  In  the  hypnotic  state 
the  subject  is  nonsensitive  except  to  certain  objects, 
persons,  or  ideas.  A  person  in  a  natural  sleep  ex- 
hibits slight  differences  of  excitability  toward  the 
items  of  his  environment ;  he  is,  however,  more 
easily  awakened  by  the  sound  of  his  name.  A  pro- 
fessional man  is  more  susceptible  to  his  professional 
stimuli,  an  exhausted  waiter  wakes  up  to  the  whis- 
pered call  of  waiter,  and  the  slightest  wail  of  the 
infant  wakes  the  mother.  A  slight  stimulation  is 
effective  under  these  conditions  owing  to  the  firmly 
established  habit,  the  deeply  cut  path.  The  mind  is 
awake,  as  it  were,  to  such  stimuli. 

The  criminal  and  the  immoral  cannot  resist  the 
slightest  temptation.  The  path  is  ready  for  the 
impulse  to  travel,  predominant  to  all  others,  many  of 
which  may  be  normal,  etc.  A  hypnotized  person  ex- 
hibits inequality  of  excitability  pushed  to  the  ex- 
treme. The  prescribed  stimulus  acts,  while  all 
others  are  without  effect ;  he  feels,  hears,  and  sees 
only  what  the  operator  wishes  the  patient  to  see  or 
to  feel,  yet  we  know  that  the  stimuli  produce  their 
usual  effect.  This  is  due  to  narrowed  consciousness, 
to  attention  fixed,  just  as  in  the  waking  condition, 
though  more  pronounced.  The  hypnotized  subject 
acts  in  obedience  to  suggested  ideas.  Most  of  our 
acts  are  automatically  performed,  those  of  the  hyp- 
notized are  all  and  purely  automatic  acts. 

A  bread  pill  given  with  the  assurance  that  it  is  a 
purgative  pill,  will  likely  jiroduce  purging,  and  an  in- 
jection of  water,  sleep,  if  the  j)atient  is  told  that  he 
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has  received  an  injection  of  morphine.  Suggestion 
can  counteract  and  increase  the  effect  of  any  drug. 
Nothing  succeeds  Hke  success,  and  expectation  of 
failure  frecjuently  causes  failure  and  the  confidence 
of  the  leader  gives  confidence  to  his  men.  Hypnosis 
embraces  all  the  phenomena  of  suggestion,  and  a 
suggestion  given  in  this  condition  stands  out  with 
sharp  and  crude  distinction  in  the  brain,  dissociated 
from  all  others,  depending  on  attention.  We  have 
four  stages : 

1.  Normal  consciousness. 

2.  Consciousness  and  suggestion. 

3.  Consciousness  and  extreme  suggestion. 

4.  Consciousness  and  hypnosis. 

Three  states  of  No.  4  are  generally  recognized : 
I.  The  light  drowsiness  or  somnolence  in  which 
the  person  can  resist  and  open  his  eyes ;  2, 
the  light  sleep  in  which  the  person  is  unable 
to  open  his  eyes  and  is  obliged  to  obey  some 
of  the  suggestions ;  and,  3,  deep  sleep  or  som- 
nambulism with  the  phenomena  of  catalepsy, 
anesthesia,  and  amnesia.  In  some  subjects  this  state 
can  be  produced  in  the  waking  condition  ;  all  are  pro- 
duced by  the  suggestion,  the  operator  remaining  en 
rapport  with  the  subject.  If  anybody  suggests  some- 
thing to  himself  or  persuades  himself  of  something, 
it  is  called  autosuggestion ;  the  effect  is  that  of  sug- 
gestion. In  either  case  a  partial  or  complete  disso- 
ciation of  ideas  is  produced  and  the  person  acts  in 
obedience  to  the  suggestion.  It  may  be  accepted  sub- 
consciously or  unconsciously  and  yet  act  powerfully, 
the  person,  unable  to  remember,  does  not  know  that 
his  acts  are  prompted  by  suggestion  in  such  a  case. 
Everybody  is  more  or  less  autosuggestive,  and  ex- 
pectation renders  autosuggestion  more  acute  and  pre- 
conceived ideas  increase  the  effect. 

Telepathy,  thought  transference,  has  not  been 
proved,  though  it  would  find  a  ready  and  natural  ex- 
planation if  it  could  be  done.  It  has  been  aptly  com- 
pared with  wireless  telegraphy.  We  feel  the  stare 
of  a  person,  who  may  be  walking  or  sitting  behind 
us,  and  on  entering  a  dark  room  we  become  con- 
scious of  the  presence  of  a  person,  even  if  we  do  not 
hear  the  breathing.  Monroe,  in  his  work  on  sugges- 
tive therapeutics,  reports  a  very  interesting  instance. 
He  hypnotized  a  young  man,  whom  he  had  frequent- 
ly treated,  blindfolded  him,  and  wrote  upon  a  piece 
of  paper,  "go  to  the  mantelpiece  and  get  the  baby's 
photograph."  He  then  removed  the  blindfold,  told 
him  to  open  his  eyes  and  do  what  was  ordered  on  the 
piece  of  paper.  The  young  man  went  at  once  to  the 
mantelpiece,  put  his  hands  upon  the  first  photograph 
nearest  to  him,  which  was  the  wrong  one,  but  put 
that  down,  then  to  another,  which  he  also  pvit  down, 
and  lastly  took  the  baby's  photograph  indicated,  held 
it  in  his  hand,  and  turning  around  with  a  blank  ex- 
pression on  his  face  handed  it  to  Monroe.  Similar 
experiments  were  repeated  with  the  same  success. 
This  and  similar  phenomena  could  be  readily  ex- 
plained by  thought  transference.  There  is  another 
condition  to  be  considered  with  hypnosis,  double  con- 
sciousness or  double  and  multiple  and  altered  per- 
sonality. At  times  another  identity,  then  the  one 
with  which  we  are  familiar  takes  possession  of  us, 
and  we  commit  acts,  in  this  state,  that  surprise  us 
and  our  friends :  we  have  not  been  ourselves.  This 
peculiar  feature  is  more  or  less  common  to  all ;  men 


show  often  an  entire  different  character  at  home, 
than  the  one  known  to  their  business  friends  and  in 
some  instances  both  pass  apparently  along  together, 
the  one  weak,  the  other  strong,  the  one  gentle  and 
the  other  violent;  the  one  quite  unconscious  of  the 
other.  This  condition  exaggerated  and  pronounced, 
is  well  known  as  double  personality  or  successive 
personality.  A  man  loses  suddenly  the  memory  of 
his  past,  forgets  his  name,  his  home,  his  friends,  and 
is  forced  to  start  afresh  with  a  new  name  and  a  new 
occupation  ;  formerly  gentle  and  cheerful,  he  is  now 
violent  and  pessimistic.  The  new  character  may  be 
the  entire  opposite  of  his  former  self.  A  girl  may  play 
the  piano,' paint,  sing,  and  be  cultivated  in  the  one, 
and  stupid  and  ignorant  in  the  other.  Though  the 
character  of  the  patient  is  entirely  changed  and  his 
acts  appear  rational  to  strangers,  they  are  recognized 
as  entirely  foreign  to  him  by  his  relatives  and  friends. 
The  patient  may  leave  his  family  without  any  cause, 
commit  theft,  arson,  or  murder,  and  on  awakening 
find  himself  miles  away  from  his  home  or  accused  of 
a  crime.  In  a  few  weeks  or  months  the  condition 
changes  and  the  former  personality  is  resumed  with 
complete  amnesia  of  the  altered  self.  Sudden  onset, 
changed  consciousness,  and  partial  or  complete  am- 
nesia are  characteristic  of  this  state.  This  puzzHng 
and  apparently  miraculous  condition  is  easily  ex- 
plained when  we  remember  that  the  self  is  a  con- 
tinuous flow  of  conscious  states  influenced  by  and 
linked  to  the  unconscious  in  which  are  imbedded  the 
experiences  of  a  lifetime.  Consciousness  shifts  and 
does  so  more  or  less  definitely  and  permanently  and 
assumes  new  relations  with  the  past ;  then  we  have 
these  peculiar  conditions  that  rise  out  of  the  depth 
of  unconsciousness.  The  process  is  one  of  dissocia- 
tion. Hysteria  and  epilepsy  produce  these  states  not 
infrequently,  and  the  circular  forms  of  insanity, 
melancholia,  and  mania  are  similar  conditions.  Hyp- 
nosis also  gives  an  altered  personality,  an  altered 
consciousness,  depending  entirely  upon  the  sugges- 
tions of  the  physician,  with  whom  the  hypnotized  re- 
mains en  rapport.  It  is  a  narrowed  consciousness 
not  entirely  dissociated  from  the  background.  The 
patient  can  resist  and  does  so  more  or  less,  depend- 
ing on  the  state  of  hypnosis  and  on  his  unconscious 
self,  that  is,  whether  the  suggestions  of  the  hypnotist 
finds  tendencies  and  predisposition.  A  moral  person 
will  not  likely  accept  an  immoral  suggestion,  steal  or 
murder.  In  fact  it  has  been  questioned  whether 
such  a  suggestion  ever  would  be  acted  on.  Amnesia 
if  suggested,  follows  the  somnambulic  state. 

In  successful  hypnosis  the  attention  of  the  hyp- 
notized is  entirely  controlled  by  the  physician,  he  is 
blind  and  deaf  to  everything  but  the  suggestions  of 
the  hypnotist,  which  he  carries  out.  Religious 
ecstasy  is  self  hypnosis  and  a  conversion  may  change 
the  entire  personality.  The  hypnotist  determines  the 
ideas  of  the  hypnotized,  only  more  so  than  the 
preacher  or  orator  whose  speech  is  attentively  fol- 
lowed. There  is  nothing  unusual  in  hypnotism,  and 
the  greater  attention  is  explained  by  the  state  of 
abeyance,  a  partial  sleep  in  which  the  mind  has  been 
placed.  The  hypnotist  suggests  an  idea  which  is 
executed  in  the  usual  way  and  with  the  usual  ap- 
paratus. In  the  waking  conditions  there  is  a  struggle 
between  opposing  ideas  before  any  one.  the  strongest 
is  executed.    In  the  hypnotic  state  all  the  opposing 
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ideas  are  suppressed,  with  the  exception  of  a  few 
that  are  well  and  firmly  established.  Suggestions  are 
accepted  with  varying  readiness  on  this  account  as 
well  as  on  the  state  of  hypnosis  and  the  confidence 
the  hypnotized  has  in  his  physician. 

A  suggestion  given  during  hypnosis  to  be  executed 
at  a  certain  time  after  waking  is  usually  obeyed;  it 
is  known  as  posthypnotic  suggestion  and  is  valuable 
for  therapeutic  pur])oses.  The  hypnotized  is  not 
aware  that  the  act  to  be  performed  at  a  certain  time 
has  been  suggested  to  him,  and  if  asked  why  he  did 
it,  gives  varying  explanations  that  may  or  may  not 
suit  the  case. 

It  has  been  mentioned  that  it  is  impossible  to  make 
anybody  do  anything  to  which  he  is  strongly  op- 
posed, and  the  accepted  suggestion  is  always  modified 
by  the  habits  and  interests  of  the  subject.  Just  as 
an  orator  cannot  arouse  the  same  feelings  and  the 
same  ideas  in  various  persons,  all  will  feel  and  think 
differently  as  influenced  by  their  unconscious  knowl- 
edge. Time  is  well  measured  in  sleep  and  in  hyp- 
nosis and  in  the  waking  condition  without  our  being 
aware  of  it,  the  suggestion  is  acted  on  at  the  stated 
time  automatically.  The  process  does  not  differ 
from  many  others  similarly  performed  in  the  waking 
state.  By  this  means  sleep  can  be  produced  at  a 
certain  hour.  The  idea  compels  the  subject  to  per- 
form the  acts  at  the  time  suggested. 

Hypnosis  is  usually  easily  produced  by  suggesting 
sleep,  and  anything  that  will  suggest  sleep  will  be  of 
assistance  to  produce  hypnosis.  A  quiet  and  dark- 
ened room,  a  soothing,  monotonous,  but  convincing 
voice  are  all  helpful.  Sleep  depends  upon  fatigue 
and  suggestion  and  so  does  hypnosis.  If  the  patient 
is  told  to  look  at  a  shining  object  and  that  he  will 
fall  to  sleep,  tiring  of  one  sense  coupled  with  auto- 
suggestion is  used  for  the  purpose,  and  the  same 
when  the  patient  is  directed  to  look  into  the  eyes  of 
the  operator.  Hypnosis  ought  not  to  be  produced 
against  the  will  of  the  patient,  and  this  is  certainly 
possible  with  susceptible  persons,  and  the  physician 
for  his  own  protection  ought  to  have  a  witness  in  the 
room.  Every  physician  who  employs  this  measure 
finds  a  mode  with  which  best  to  succeed.  Self  con- 
fidence is  absolutely  necessary  ;  the  slightest  doubt  as 
to  his  own  ability  is  readily  observed  by  the  patient 
and  will  prevent  success.  Like  begets  like  and 
thoughts  produce  like  thoughts.  I  commence  by  ex- 
plaining the  measure  according  to  the  intelligence  of 
the  patient,  avoid  the  word  hypnotism,  finding  my 
patients  iiave  a  preconceived  idea  of  something 
miraculous  and  supernatural  about  that,  and  there- 
fore use  the  word  suggestion.  I  tell  them  that  to 
make  an  impression  strong  and  lasting,  attention  is 
necessary,  and  this  is  best  secured  when  the  patient 
is  dozing,  with  eyes  closed,  all  the  outside  influences 
removed,  and  not  able  to  hear  or  pay  attention  to 
anything  else  except  what  I  have  to  tell  him.  During 
all  this  time  I  give  suggestions  of  cure  and  restful- 
ness,  place  the  patient  in  a  comfortable  position,  half 
darken  the  room,  take  his  hands  lightly  in  mine, 
direct  him  to  look  at  me,  continuing  the  conversa- 
tion in  a  low  monotonous  voice.  I  tell  him  that  I 
can  see  how  his  nervousness  is  disai)pearing,  that  I 
can  see  him  getting  sleepy  and  feel  the  blood  coming 
to  his  hands,  that  they  feel  warm  and  heavy,  and 
that  his  eyelids  commence  to  drop  and  get  heavy, 


that  they  will  close  right  away,  that  they  will  be 
closed  by  the  time  I  count  three — even  before  that, 
he  has  often  closed  them — making  a  few  light  passes 
to  enhance  the  effect.  I  then  continue  the  conversa- 
tion with  impressive  suggestions  of  cure  and  hope- 
fulness, tell  him  that  he  will  improve  from  day  to 
day,  that  the  various  methods  and  drugs  for  treat- 
ment adopted  will  cure  him,  that  he  will  now  have 
patience  and  not  interfere  with  the  process,  suggest 
cheerfulness,  sleep,  bowel  action,  normal  digestion, 
etc.,  and  whatever  may  be  necessary  in  each  par- 
ticular case.  I  do  not  trouble  whether  I  have  pro- 
duced somnolence  or  somnambulism,  all  I  want  is 
the  attention  of  the  patient  and  to  convince  myself 
that  the  suggestions  are  accepted.  After  having  given 
the  suggestions,  I  tell  patients  that  they  will  wake 
up  refreshed  and  without  pa'm  when  I  count  three. 
I  do  this  slowly  and  do  not  raise  the  voice,  and  avoid 
during  the  whole  process  any  shock  or  jar  or  ex- 
citement, but  on  the  contrary  do  all  I  can  to  quiet 
and  to  soothe. 

Confidence  comes  with  success  and  practice. 
However,  as  stated  before,  hypnosis  is  rarely  neces- 
sary and  we  get  along  in  most  cases  at  least  with 
suggestion  in  the  waking  conditions.  Only  in  very 
nervous  and  hysterical  subjects  I  employ  it,  in  those 
in  whom  it  is  next  to  impossible  to  secure  attention 
otherwise.  Contrary  to  the  opinions  of  many  ob- 
servers, I  find  these  patients  very  susceptible. 

Psychotherapy  is  useful  in  the  treatment  of  every 
disease.  There  is  no  nervous  disease  without  a 
physical  basis  and  there  is  no  organic  disease  with- 
out nervous  symptoms  and  the  functioning  of  organs 
is  disturbed  in  every  disease.  With  this  method  we 
can  restore  the  organs  to  better  and  more  harmoni- 
ous work.  It  is  true  that  this  method  often  is  in- 
sufificient  to  cure,  but  what  method  is  sufficient? 
All  have  to  be  combined  for  one  purpose,  to  produce 
pure  blood  and  to  restore  its  normal  distribution. 
\\'ith  psychotherapy  we  can  influence  extensively 
every  function  of  the  nervotis  system ;  circulation 
and  respiration,  digestion,  menstruation,  micturition, 
defecation  and  perspiration,  redden  or  blanch  the 
skin  ad  libitum,  alter  the  mental  activity,  stop  fright 
and  excitement,  (juiet  and  soothe,  and  replace  habit- 
ual morbid  thoughts  with  healthy  ideas  of  hope,  im- 
provement, and  cure  that  extend  into  the  normal 
condition  of  the  mind  and  influence  the  patient  con- 
stantly and  profoundly  during  his  life.  If  disease 
has  made  a  deep  impression  upon  the  mind,  the 
slightest  stimulus  will  produce  the  original  pain- 
ful sensation.  The  "railroad  spine"  or  the  woman 
that  falls  and  hits  the  end  of  the  spine,  and  feels  the 
pain  years  after  physician  and  Rontgen  rays  have 
failed  to  show  any  trace  of  injury,  illustrates  this.  A 
strong  and  opposing  idea  of  improvement  and  cure 
will  gradually  obliterate  the  trouble,  and  this  can  be 
best  achieved  with  this  method  of  treatment.  We 
can  directly  influence,  stimulate,  and  paralyze  sec- 
tions of  the  vasomotor  system  and  increase  or  de- 
crease the  amount  of  blood  passing  through  an  or- 
gan, increase  its  function  or  decrease  it.  We  stim- 
ulate the  cortical  centres  which  send  motor  impulses 
along  beaten  tracks  to  the  lower  centres  that  preside 
over  and  regulate  organic  functions. 

Amnesia  can  be  suggested  and  pain  stopped,  and 
a  wound  made  by  thrusting  a  pin  through  the  skia 
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lip  or  cheek  does  not  pain  or  bleed  if  the  suggestion 
is  given  that  it  will  not  do  so  or  that  the  part  is  dead, 
showing  absolute  control  over  the  vasomotor  system. 
Moods  and  feelings  can  be  changed  and  a  gloomy 
and  pessimistic  disposition  made  cheerful.  x\ppetite 
can  be  increased,  insomnia  and  will  power  strength- 
ened. How  much  can  be  done  depends  on  the  quan- 
tity and  quality  of  the  brain,  inherited  and  acquired. 
An  absolute  dissociation  is  not  possible ;  some  link- 
ing remains.  Every  suggestion  is  taken  according 
to  the  intelligence  of  the  hypnotized,  just  as  the 
speaker  influences  his  audience.  If  any  object  is 
suggested,  no  matter  which,  it  will  be  seen  as  the 
hypnotized  knows  it  best.  For  instance,  city,  house, 
dog,  etc.,  everybody  will  see  it  differently,  unless  it 
is  distinctly  specified.  Autosuggestion  is  frequently 
used  by  the  patients  and  very  successfully.  They 
wear  medals  of  some  saint,  of  silver,  copper,  or  brass, 
around  the  neck,  a  string  around  the  belly  or  wrist, 
or  some  amulet.  They  remove  warts  and  moles  by 
stroking  them  and  murmuring  some  formula,  look- 
ing at  the  moon  in  the  wane,  etc. ;  their  number  is 
legion.  Physicians  use  suggestion  in  their  daily 
practice,  injecting  water  instead  of  morphine,  giving 
the  assurance  that  a  medicament  will  cure,  suggest 
sleep  and  improvement,  and  unfortunately  do  harm 
with  a  bad  prognosis  or  an  unguarded  statement  or 
expression  of  the  face. 

If  suggestions  can  be  transformed  into  firmly  and 
well  fixed  habits  of  thought  and  action,  they  are 
bound  to  become  permanent.  Forming  new  habits 
with  this  means  we  associate  dissociated  and  disso- 
ciate associated  ideas. 

Faulty  habits  often  produced  by  autosuggestion 
can  be  removed  by  suggestion,  also  the  best  method 
of  education.  The  suggested  idea,  based  upon  the 
past  experience,  appears  so  vivid  in  the  narrowed 
consciousness  of  the  subject  that  he  thinks  that  he 
experiences  it.at  the  time.  If  using  suggestion  in  any 
of  its  forms  for  therapeutic  purposes,  we  aid  its 
effect  by  touching  the  painful  parts  or  rubbing  them 
lightly  when  giving  the  appropriate  suggestion — the 
pain  is  disappearing,  I  remove  the  congestion,  it  is 
getting  warm,  etc. — we  associate  the  sensation  of 
touch  and  strengthen  thereby  the  suggestion.  If  we 
wish  to  cure  constipation  atonic  in  character,  de- 
pending on  lack  of  innervation,  we  send  a  strong 
wave  of  force  down  the  usual  tract,  causing  in- 
creased peristalsis,  and  if  due  to  spastic  contractions 
of  the  colon,  we  soothe  central  irritation,  establish- 
ing a  new  and  firm  habit  of  evacuation  as  to  time. 
Defecation  is  an  automatic  act  and  must  not  be  in- 
terfered with  when  once  the  habit  is  established, 
which  is  more  readily  done  by  associating  ic  with  an 
accustomed  task,  getting  up  in  the  morning,  drink- 
ing a  glass  of  water,  smoking  a  pipe,  eating  an 
apple  or  a  soft  boiled  egg,  taking  a  spoonful  of 
honey,  etc.  Most  patients  have  found  this  out  for 
themselves. 

The  action  of  psychotherapy  does  not  differ  from 
that  of  any  other  therapeutic  measure ;  it  restores 
disturbed  functions  to  the  normal,  stimulates  when 
organs  are  working  below  par,  and  slows  overaction, 
and  with  it  improves  the  composition  and  distribu- 
tion of  the  blood.  We  live  by  sensations  and  they 
are  the  means  to  produce  the  desired  effect.  We  can 
influence  every  cell  in  the  body,  every  activity  of  the 


brain,  and  the  function  of  every  organ.  There 
is  no  difference  whether  the  suggesdon  is  given  with 
or  without  hypnotism  or  by  autosuggestion, the  effect 
is  the  same.  Everybody  is  apt  to  feel  nauseated  and 
to  throw  up  on  finding  a  few  flies  or  hairs  in  his 
soup,  or  have  his  bowels  upset  on  receipt  of  shocking 
news,  and  every  patient  who  expecis  to  get  well,  eats 
better,  sleeps  better,  and  has  every  organic  function 
well  stimulated.  The  application  of  suggestive 
therapy  like  any  other  method  is  based  on  a  correct 
diagnosis,  and  without  it,  cannot  be  used  with  full 
advantage  and  may  do  harm.  Pure  blood  and  its 
perfect  distribution  is  health,  and  with  this  method 
intelligently  used  we  can  purify  it  and  bring  it  where 
it  is  needed. 

In  writing  this  article  I  have  consulted  many 
books  and  papers  on  psychotherapy  in  the  works 
of  Bernheim,  Forel,  Du  Bois,  and  many  others,  to 
whom  I  feel  vmder  obligation. 

1628  Upper  Line  Street. 


HERNIA  IN  THE  CHRONIC  INSANE. 

Frequency  and  Treatment. 

By  J.  Allen  Jackson,  M.  D., 
Philadelphia, 

Chief  Resident  Physician,  Philadelphia  Hospital  for  the  Insane. 

Early  in  the  fall  of  191 1,  a  patient  in  the  Phila- 
delphia Hospital  for  the  Insane  was  taken  critically 
ill  with  symptoms  indicative  of  strangulated  hernia. 
Dr.  T.  Hershey  Thomas,  visiting  surgeon  of  the 
institution,  was  called  and  rendered  surgical  relief. 
Doctor  Thomas  suggested  that  it  would  be  interest- 
ing to  know  the  ratio  of  insane  patients  suffering 
from  hernia  and  the  advisability  of  operating  in 
these  cases  in  order  to  prevent  strangulation  and 
possible  sudden  deaths.  In  looking  up  the  data, 
several  interesting  points  were  noted. 

In  191 1,  a  survey  of  all  male  patients  stationed 
at  Thirty-fourth  and  Pine  Streets  was  made.  Of 
the  1,237  patients  examined,  seventy-nine  showed 
hernia.  Of  these,  thirty-one  had  right  sided  in- 
guinal hernia ;  twenty-seven  left  sided  inguinal 
hernia ;  and  twenty-one  double  hernia.  Table  I 
shows  the  psychoses,  site  of  involvement,  as  well 
as  the  ages  of  the  individuals  ;  also  that  the  highest 
number  is  to  be  found  in  senile  dements,  with 
manias  a  close  second,  and  paresis  third,  with  ap- 
proximately an  equal  distribution  among  the  others. 

Such  a  high  number  of  hernias  in  the  senile  group 
would  be  attributed  by  some  to  old  age  with  subse- 
(|uent  muscular  deterioration  ;  such  is  not  the  case, 
however,  as  all  hernias  were  of  years'  duration, 
and  the  development  of  hernia  after  admission  is 
a  very  infrequent  occurrence.  The  high  percentage 
(comparatively)  found  in  manias  would  lead  one 
to  infer  that  excitement,  trauma,  etc.,  would  ac- 
count for  the  hernia.  This  is  not  true,  however, 
as  all  hernias  antedate  the  psychoses,  and  practi- 
cally no  cases  are  seen  in  the  insane  after  commit- 
ment which  result  from  violence,  trauma,  etc. 
Constipation,  which  is  regarded  by  some  as  the 
cause,  is  also  eliminated,  as  all  patients  receive 
weekly  purges  if  there  is  no  contraindication. 

A  survey  made  a  few  davs  ago  gives  the  results 
sho-wn  in  Table  11.     Perusal  shows  that  of  629, 
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thirty-four  had  hernia ;  thirteen  of  these  were  enu- 
merated in  Table  i,  collected  four  years  ago ;  of 
these  thirteen,  only  three  had  worn  trusses. 

ETIOLOGY. 

We  are  taught  that  hernias,  as  a  rule,  are  due  to 
weakening  of  the  muscles,  sudden  acts  of  violence, 
traumatisn^,  and  rapid  fat  formation  in  the  omen- 
tum and  mesentery.  Of  this  group  of  cases,  it  is 
very  hard  to  ascertain  the  cause.  One  would 
think  that  among  the  insane,  as  a  result  of  their 
close  confinement  with  subsequent  weakening  of 
the  muscular  tissues,  violence,  predisposition,  and 
trauma,  that  the  development  of  hernia  would  be  a 
frequent  occurrence ;  our  statistics  show,  however, 
that  this  is  not  the  case ;  on  the  contrary,  hernia 
rarely  develops  after  admission  to  the  hospital. 


tions  and,  needless  to  say,  coincide  with  our  find- 
ings in  hernias  in  sane  individuals.  The  inguinal 
region  was  usually  the  site ;  there  was  a  majority 
on  the  right  side.  This  may  have  been  because  the 
patients  were  right  handed.  In  view  of  the  fact, 
however,  that  the  left  side  showed  involvement  in 
twenty-seven  cases,  the  patients  being  right  or  left 
handed  would  not  influence  the  site  of  the  hernia, 
particularly  when  it  is  known  that  twenty-one 
showed  double  involvement. 

Our  statements  are  confined  to  the  broad  classi- 
fication of  inguinal  hernias,  and  no  attempt  was 
made  to  differentiate  between  direct  and  indirect. 
We  are  safe  in  saying,  however,  that  the  femoral 
region  and  scrotum  were  involved  in  only  a  few 
cases.     Other   than    the   physical  inconvenience. 


Mental  condition. 

Dementia   

Paresis   

Hysteria   

Melancholia   

Mania   

Imbecility   

Epileptic   

To.xic   

Toxic  (ale.  conf. )  . 
Toxic  (ale.  del. ) .  . 

Delusional   

Dem.  senile   

Paranoia   
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L. 


R. 


-30-40 
L. 


TABLE  I 
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PATIENTS  WITH  HERNIA. 

,  40- SO^-^      r  50-60  ^  ^  

R.     l:     D.      R.     L.     D.  R. 

  I       3  I 

2      .  .      . .  3   
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L. 


R. 
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/ — Unknown--, 
R.      L.  D. 


TABLE  II.— PATIENTS  WITH  HERNIA. 

 20-30  ^       .  30-40  ^       ,  40-50 — ~,       r  50-60  \  ,  

Mental  condition.       R.      L.      D.      R.      L.      D.      R.      L.      D.      R.     L.      D.  R. 

Senile  dementia   i       2  i 

Paresis   i      .  .  i   

Dementia  praecox   i    2   

Mania   2  i   

Delusional   i   

Imbecility    i    i   

Melancholia    i   

Epileptic  

Toxic   (ale.  de'.. )   i 

Chronic  dementia  

Manic  depressive  


It  is  true  that  the  omentum  and  mesentery  of  pa- 
tients posted  in  the  various  hospitals  for  the  in- 
sane show  a  lack  of  fat  formation,  yet,  at  the  same 
time,  many  patients  do  show  this  particular  condi- 
tion and  yet  they  have  no  hernia.  Would  such  ob- 
servation lead  us  to  venture  the  suggestion  that 
hernia  formation  may  be  due,  in  the  sane  individual, 
to  sudden  muscular  contraction  of  muscles  and 
ligaments,  causing  them  to  act  in  opposition  to 
each  other,  thus  expanding  or  weakening  the  in- 
guinal ring?  Or  would  the  contraction  of  certain 
muscles  cause  greater  impetus  of  the  gut  against  the 
canal  ?  Such  muscular  action,  as  a  rule,  does  not 
occur  among  the  insane,  as  the  intelligence  is  be- 
numbed and,  like  the  drunken  man  who  falls,  but 
seldom  injures  himself,  they  do  not  bring  all  the 
muscles  into  play  and,  as  a  result  of  slipping  and 
falling,  comparatively  few  receive  physical  in- 
juries. 

SYMPTOMS. 

Owing  to  the  private  nature  of  the  condition, 
many  of  the  relatives  were  unable  to  give  the  dates 
of  onset,  and,  therefore,  we  are  unable  to  ascer- 
tain the  exact  duration.  Suffice  it  to  .say,  however, 
that  the  majority  of  these  patients  presented  hernia 
at  the  time  of  their  admission.  The  symptoms  are 
those  usually  shown  in  the  initial  i)hysical  cxamina- 


there  were  no  particular  disturbances.  Patients, 
from  time  to  time,  would  ask  for  trusses ;  the  ma- 
jority, however,  presumably  on  account  of  their 
mental  condition,  made  no  request  for  a  truss.  The 
examination  of  resisting  patients  was  difficult,  and 
at  times  they  could  not  understand  and  comply  with 
the  request  to  cough,  etc.  Subsequent  remarks 
show  that  though  these  patients  did  not  wear 
trusses,  there  have  been  few  or  no  symptoms  of 
strangulation  which  would  demand  immediate 
surgical  interference.  It  is  needless  to  say  that 
hernia  does  not  in  any  way  influence  the  patient's 
mental  state  nor  cause  it. 

As  to  differentiations,  before  making  a  diagnosis 
of  hernia,  varicocele,  hydrocele,  and  hemorrhage  as 
a  result  of  traumatism  should  be  excluded.  In  col- 
lecting these  cases,  now  and  then  a  hydrocele  sim- 
ulating hernia  was  found.  One  of  the  patients  in 
this  report  received  injury  to  the  inguinal  region 
with  subsequent  discoloration  and  swelling  of  the 
scrotum.  Several  weeks  afterward,  the  patient  was 
operated  upon  and  a  mass  of  organized  blood  clot 
was  found. 

PALLIATIVE  TREATMENT. 

Our  treatment  has  been  principally  palliative. 
Palliative  treatment  consists  of  careful  examina- 
tions of  the  patients  by  the  doctors  on  their  morn- 
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ing  and  evening  rounds.  It  is  almost  a  fixed  rule 
that  if  a  patient  presents  any  abdominal  symptoms 
and  has  hernia,  the  site  of  the  hernia  is  always 
examined.  Constant  examination  of  these  patients 
by  highly  trained  special  attendants  on  bathing  days, 
twice  weekly,  as  well  as  the  daily  baths  of  those  pa- 
tients confined  to  bed,  prevents  the  oversight  of 
strangulation  in  a  terminal  dement.  The  hernia,  as 
a  rule,' if  seen  early,  can  be  reduced  by  taxis  if 
symptoms  are  indicative  of  trouble.  Weekly  purges 
are  given. 

As  to  trusses,  one  should  be  governed  by  the 
mental  condition  of  the  patient.  It  is  needless  to  say 
that  trusses  prescribed  for  patients  who  are  excited 
and  confused  would  be  of  little  value  and  even  dan- 
gerous in  homicidal  and  suicidal  subjects.  Only 
those  patients  who  are  up  and  around  in  the  wards 
and  are  possessed  of  considerable  intelligence,  or 
employed,  should  be  permitted  to  wear  trusses.  To 
the  question.  Is  this  not  conducive  to  strangulation  ? 
— we  reply  that  strangulation  is  a  very  infrequent 
complication.  Of  the  patients  studied  in  the  insti- 
tution at  the  time  Table  i  was  prepared,  four  years 
ago,  very  few  had  trusses  and  none  have  had  un- 
favorable developments. 

OPERATIVE  TREATMENT. 

The  question  naturally  arises :  Would  it  be  ad- 
visable to  ofifer  these  patients'  relatives  and  friends 
operative  procedures  to  make  the  patients  physi- 
cally comfortable  as  well  as  prevent  strangulation? 
Years  ago,  hospitals  for  the  insane  were  making 
ef¥orts  to  secure  well  equipped  operating  rooms, 
and  every  argument  was  used  to  show  the  necessity 
of  operating  on  insane  patients  for  almost  every 
known  surgical  condition.  Having  secured  these 
operating  rooms,  we  are  now  assuming  an  entirely 
different  attitude  and  trying  to  be  a  little  more  con- 
servative in  consenting  to  operations  on  the  insane. 
Our  studies  and  experience  based  on  this  particular 
group  of  cases  would  not  lead  us  to  insist  on  an 
operation  for  hernia  for  the  following  reasons : 

1.  The  highest  percentage  occurred  in  senile  de- 
ments, whose  time,  as  a  rule,  is  limited  on  this  earth. 

2.  In  paretics,  general  anesthesia  is  distinctly 
contraindicated,  and  the  advisability  of  giving  anes- 
thetics is  questionable  owing  to  the  susceptibility  to 
excitement  which,  at  times,  is  of  a  prolonged  type. 
However,  in  our  experience,  anesthesia,  as  a  rule, 
has  no  influence  on  mania  one  way  or  the  other,  and 
even  though  the  patients  have  been  restrained  after 
operation,  the  surgical  results  were  gratifying. 

It  is  needless  to  add  that  every  hospital  should 
be  equipped  with  an  operating  room  wherein  to 
render  surgical  aid  in  case  of  strangulation. 

SUMMARY. 

1.  From  five  to  six  per  cent,  of  the  male  chronic 
insane  in  the  Philadelphia  Hospital  for  the  Insane 
have  hernia,  usually  inguinal. 

2.  Hernia  rarely  develops  after  admission  to  the 
hospital.  Hernia  does  not  develop  in  the  insane 
during  excitement  or  as  a  result  of  confinement  and 
physical  degeneration. 

3.  Is  hernia  due  to  the  muscles  suddenly  acting 
directly  opposite  to  each  other,  whereby  the  inguinal 
canal  is  weakened  ? 


4.  Palliative  treatment  consists  of  careful  exam- 
ination by  physicians  and  trained  attendants. 

5.  Trusses  may  be  used  in  a  selected  class  of 
cases ;  the  absence  of  trusses,  however,  does  not 
aggravate  the  condition  nor  increase  the  tendency  to 
strangulation. 

6.  Operations  are  not  necessary,  except  in  the 
case  of  strangulation  or  for  physical  comfort. 

7.  Strangulation  is  an  infrequent  complication. 
Thirty-fourth  and  Pine  Streets. 

  • 

SEX  DISCUSSION. 

By  Lee  Alexander  Stone,  M.  D., 
Memphis. 

William  Marion  Reedy  has  said  that  it  is  "sex 
o'clock."  He  is  right,  it  is  sex  o'clock.  Already 
have  the  hands  on  the  dial  of  the  clock  of  destiny 
begun  to  point  to  a  new  era  in  our  civilization. 
Society  is  ready  to  lay  hands  on  the  false  structure 
it  has  builded  in  the  past.  Its  members  are  being 
prepared  for  the  crash  that  will  mark  the  downfall 
of  tradition  and  superstition,  and  the  birth  of  a  new 
ideal  that  is  destined  to  precede  a  change  in  social 
conditions.  The  dead  lumber  room  of  yesterday  is 
being  piled  high  with  cast  ofif  standards  which  have 
been  for  so  long  established  around  mock  modesty 
and  prudery,  and  from  which  secret  vices  have  so 
frequently  emanated.  A  social  revolution  is  im- 
pending. "Finer  and  stronger  ideals  and  the 
truth!"  will  be  the  battle  cry  of  its  warriors.  It 
will  arouse  men  and  women,  cause  them  to  throw 
off  the  shameful  shackles  of  the  past,  and  rally 
around  the  flag  of  progress.  The  impending  revolu- 
tion will  mark  an  epoch  in  the  efforts  of  teachers 
of  social  hygiene,  who  are  even  now  trying  to 
arouse  society  from  the  lethargy  of  past  centuries 
and  force  it  into  reconstructive  action  based  upon 
present  day  knowledge  of  natural  laws. 

That  the  members  of  modern  social  systems  have 
not  been  willing  to  recognize  the  ever  ruling  sex  in- 
stinct is  unfortunate.  It  always  has  been  the  con- 
trolling power.  Without  the  controlling  elements 
of  sex,  society  and  civilization  would  never  have 
developed.  Everything  would  have  remained  just 
as  it  was  in  the  beginning,  cold  and  passionless. 
The  creating  of  human  beings  of  opposite  sex 
caused  man  to  aspire  to  the  establishment  of  higher 
ideals  ;  this  ambition  resulted  in  a  fixed  determina- 
tion to  excel.  Men  and  women  became  controlled 
by  sex  hunger ;  thus  may  sex  hunger  rightfully  be 
called  the  inventor  of  an  ideal. 

If  man  had  never  been  hungry  for  woman,  and  if 
woman  had  never  been  hungry  for  man,  none  of 
the  finer  traits  of  human  character  could  have  been 
developed.  Love,  art,  music,  poetry — in  short,  all 
of  the  finer  qualities  that  have  gone  so  far  toward 
making  life  beautiful  could  never  have  existed. 
Nothing  would  be  known  of  religion  ;  human  beings 
would  not  have  felt  the  need  of  the  exaltation  that 
comes  with  it  had  they  not  been  controlled  by  sex 
hunger. 

Modern  religion  after  all  is  nothing  more  than 
the  offspring  of  sex  worship.  The  establishment 
of  a  Deity  resulted  from  the  act  of  procreation  and 
its  product.    The  worship  of  the  generative  organs 
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by  primitive  man  caused  him  to  conceive  the  god, 
Phallus  or  Priapus  and  the  Yoni.  The  Phallus  was 
the  symbol  of  the  male  organ  of  generation  and  the 
Yoni  the  symbolic  example  of  female  procreative 
power,  being  oval  in  shape.  These  symbols  were 
probably  the  first  ones  worshipped  by  man.  Rem- 
nants of  ancient  phallic  and  yoni  worship  may  be 
found  in  all  religious  teachings  even  today.  The 
Bible  is  full  of  the  symbols  of  phalUcism  and  es- 
pecially is  the  old  Bible  full  of  sex  discussion. 
The  Catholic  qjiurch  searched  the  pagan  world  for 
material  from  which  to  construct  its  ritual.  And 
it  is  not  hard  for  the  student  who  has  a  knowledge 
of  the  worship  of  Priapus  and  the  yoni  to  recog- 
nize in  certain  parts  of  the  ritual,  survivals  that 
came  directly  from  temples  dedicated  to  the  wor- 
ship of  the  organs  of  procreation.  Pope  Constan- 
tine  was  a  far  seeing  man  in  that  he  realized  that 
to  construct  a  religion  which  took  no  cognizance  of 
sex  and  procreation  would  be  a  mistake,  and  that 
it  would  be  hard  to  correct  such  a  mistake  after  it 
had  once  been  made.  He  realized  that  to  establish 
a  religion  which  would  live,  he  must  recognize  the 
sexual  act  between  man  and  woman  as  being  neces- 
sary to  the  existence  of  society  and  the  church. 
He  placed  the  control  of  marriage  in  the  hands  of 
the  clergy,  and  made  certain  fixed  rules  governing 
the  mating  of  human  beings  which,  if  disobeyed, 
destroyed  the  transgressors'  chance  of  attaining 
heaven  through  the  mediation  of  the  church.  So 
throughout  the  ages  man  has  recognized  the  power 
of  sex  and  sex  hunger  and  built  his  religious  ideals 
to  conform  to  them. 

Even  today  in  Ireland  are  to  be  found  remnants 
of  phallic  worship.  In  certain  sections  of  the 
country  may  be  found  upright  pillars  of  rock  with 
Celtic  inscriptions  around  their  bases  bearing  a 
message  to  the  husbands  of  wives  who  have  not 
borne  children.  Close  to  the  top  of  each  of  these 
pillars  is  a  square  hole,  and  it  is  said  that  the  hus- 
band shakes  hands  with  his  bride  through  one  of 
these  apertures,  and  both  say  a  prayer  for  children. 
They  come  away  fully  convinced  that  their  prayer 
will  be  answered.  These  remnants  of  the  most 
ancient  of  all  religions  may  be  found  in  every  part 
of  the  known  world. 

During  the  time  of  nature  worship  (the  worship 
of  the  organs  of  generation  was  real  nature  wor- 
ship), a  finer  and  nobler  civilization  in  many  re- 
spects existed  than  that  which  is  being  enjoyed  to- 
day. There  can  be  no  doubt  that  when  man 
worships  at  the  shrine  of  nature  and  not  the  idols 
offcAIammon  he  surpasses  those  worshippers  before 
altars  wherein  may  be  found  the  causes  for  race 
decay  More  nature  worship  and  less  dollar  wor- 
.ship  will  elevate  all  peoples  of  the  world  to  a  higher 
plane  of  civilization  aid  intellectuality  than  that 
which  they  are  now  enjoying,  and  cause  them  to 
race  toward  an  Utopia  and  the  birth  of  the  Super- 
man. 

The  advent  of  ancient  man  into  power,  succeed- 
ing as  he  did,  woman,  marked  the  birth  of  sen- 
suality. Prior  to  that  time,  when  women  and  the 
worship  of  the  female  principle  in  re])roductinn 
were  the  strongholds  of  an  advancing  civilization, 
a  finer  element  was  present  in  their  civilizing 
qualities  than  has  been  noted  since  man  assumed  the 
reins  of  statecraft.    Whenever  a  nation  holds  the 


female  sex  in  great  respect,  and  attention  is  paid 
to  their  qualifications  to  advise,  that  nation  ascends 
to  heights  not  to  be  reached  by  one  which  respects 
only  the  male  intellect.  This  statement  may  be 
verified  by  viewing  closely  the  causes  of  the  rise 
and  fall  of  ancient  nations. 

Nearly  all  of  the  gods  worshipped  by  the  people 
of  ages  ago  belonged,  according  to  some  ancient 
writers,  to  the  female  sex  and  were  worshipped  as 
mothers  of  creation.  After  the  birth  of  the  patri- 
archal age,  because  of  man's  conceit  and  his  desire 
to  render  himself  more  important  as  a  factor  in 
controlling  the  action  of  his  mate,  he  appropriated 
the  gods  to  himself,  they  were  changed  by  him 
from  female  to  male,  and  he  eliminated  entirely  all 
trace  of  female  characteristics.  Had  it  not  been 
for  the  deteriorating  influences  of  priestcraft,  man 
would  still  be  worshipping  at  the  shrine  of  mother- 
hood ;  superstition,  false  modesty,  and  prudery 
would  never  have  existed.  Prior  to  the  advent  of 
man  power,  it  has  been  observed  by  writers  and  in- 
vestigators that  the  opinion  of  the  women  was  pecu- 
liarly adverse  to  all  sensual  indulgence  and  especially 
that  of  the  sexes.  Although  the  creative  principle 
was  adored,  and  the  organs  of  sex  were  the  gods 
worshiped,  purity  in  mind  and  in  thought  was 
maintained  and  none  of  the  vices  produced  by  sen- 
suality were  to  be  seen. 

There  must  be  in  all  sex  discussion  a  dissociation 
of  the  terms  sexual  and  sensual.  Sexual  matters 
are  the  result  of  physiopsychic  love  and  a  desire  for 
offspring,  with  a  feeling  that  there  can  be  no  peace 
of  mind  for  the  male  or  the  female  unless  they  can 
be  joined  together  by  the  bonds  of  conjugal  joys; 
while  the  sensual  marks  a  desire  for  erotic  pleas- 
ures to  be  obtained  from  sexual  congress  outside  of 
lawful  wedlock  without  ambition  for  ofifspring  or 
marriage.  Sensuality  destroys  love  and  allows  only 
lust  and  a  desire  for  fleeting  pleasures  to  control  the 
intellect  and  the  better  and  saner  judgment. 

The  sexual  life  is  a  holy  as  well  as  a  socially  nec- 
essary one,  and  to  look  on  the  discussion  of  those 
subjects  that  will  produce  a  higher  race  in  the  future 
as  being  unclean,  is  foolish  in  the  extreme.  No 
harm  can  possibly  result  from  discussions  of  sex 
questions  if  they  are  reverently  entered  into  and 
undertaken  intelligently  and  from  a  scientific  stand- 
point. Hysterical  discussion  by  those  who  .are  not 
acquainted  with  the  subject  should  be  forbidden. 
Fortunately,  all  discussions  and  questions  involving 
the  developing  of  a  higher  ideal  come  out  from 
under  the  influences  of  radicalism  and  sentimental 
hysteria  unhurt. 

Sex  discussion,  it  may  be  repeated,  is  the  oldest 
of  all  the  factors  that  have  gone  toward  developing 
a  strong  intellectual  entity  in  the  past  and  at  pres- 
ent. It  has  engaged  the  thoughts  of  almost  all  of 
the  ancient  philosophers  and  certainly  has  interested 
modern  writers  to  the  extent  of  causing  them  to 
establish  a  fictional  literature  and  drama  around  it. 
It  is  believed  by  some  that  the  trend  of  the  modern 
mind  will  gradually  obliterate,  except  to  the  curious 
student,  the  wliole  literature  as  well  as  the  drama 
of  former  generations.  The  novel  since  its  very  in- 
ception has  been  built  around  the  relations  of  the 
sexes.  The  drama  has  followed  closely  in  its  foot- 
steps. The  play  of  seduction  is  no  longer  of  vital 
force,  and  the  novel  with  this  theme  will  soon  be- 
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come  very  scarce.  The  new  adjustment  of  sex  re- 
lations will  result  in  a  literature  purer  and  stronger 
and  more  uplifting  than  the  world  has  ever  known. 

Within  the  oldest  temples  of  Egypt  are  still  to  be 
observed  sacred  apartments  which  contained  the 
Holy  of  Holies,  and  to  which  in  past  ages,  none 
might  gain  access  but  priests  and  priestesses  of  the 
highest  order.  Within  these  apartments  are  pictured 
the  mysteries  of  birth,  together  with  the  symbols  of 
generation — emblems  of  procreation.  The  priests 
and  priestesses  were  the  instructors  of  young  men 
and  young  women  in  all  matters  pertaining  to  sex. 
It  is  needless  to  say  that  as  a  result  of  this  broad 
education  their  views  of  life  were  purified,  and  as  a 
consequence  of  their  early  training  they  developed 
into  physical  as  well  as  intellectual  giants  and  gave 
Egypt  the  wonderful  civiHzation  it  once  enjoyed,  a 
civilization  mighty  in  its  proportions. 

It  is  to  be  hoped  that  we  are  approaching  an  age 
wherein  intellectuality  will  reign  supreme,  and 
wherein  the  problems  to  be  solved  will  admit  of  no 
answers  other  than  those  based  upon  a  scientific 
foundation.  The  internal  constitution  of  the  indi- 
vidual member  of  society  must  change  so  that  his 
external  environment  may  be  altered  to  benefit  so- 
ciety in  general.  The  Bluebeard's  closet  in  modern 
institutions  must  be  got  rid  of  and  light  must  be  let 
into  rooms  in  the  brain  of  man  that  have  remained 
dark  for  so  long. 

If  the  progressive  things  that  should  live  and  be 
of  benefit  to  all  mankind  and  be  of  aid  in  the  rais- 
ing of  higher  ideals  are  to  come,  men  and  women 
must  stand  together  and  put  forth  their  best  efforts 
toward  developing  the  young  in  order  that  they  may 
profit  by  and  not  repeat  the  mistakes  their  elders 
made  bv  stunting  their  intellectual  development. 

Let  this  present  war  among  some  of  the  greatest 
nations  of  the  world  mean  the  death  knell  of  hypoc- 
risy in  order  that  truth  may  appear  naked  before  the 
e3'es  of  all  mankind  and  not  be  offensive ;  as  Holley 
says :  "Let  it  be  to  us  as  it  was  to  the  early  Chris- 
tians, a  flame  to  purge  every  value  of  its  false  ac- 
cretion, in  every  aspect  of  life  to  show  forth  its  new 
caught  reality.  Like  them,  I  tear  my  calendar  from 
the  wall ;  it  is  not  the  year  191 5,  it  is  the  year  One." 

It  may  be  truly  said  that  the  gods  are  entering 
the  twilight  of  their  great  day,  a  night  of  Stygian 
darkness  is  approaching  for  them.  When  the  sun- 
rise of  a  new  day  comes,  it  will  be  found  that  truth 
and  knowledge  slew  them  while  they  slept.  The 
time  has  come  when  the  spiritual  and  the  material 
are  ready  to  blend  into  one  mighty  whole  for  the 
good  of  mankind.  Knowledge  and  intellectual 
power  are  bound  to  replace  tradition,  myth,  and 
superstition. 
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Treatment  of  Dementia  praecox. — N.  T.  Leme', 
in  Zentralhlatt  filr  innere  Medizin,  June  tq,  T915,  it 
is  stated  instituted  thyroid  treatment  in  twelve  cases 
of  dementia  praecox,  with  excellent  results.  Cap- 
sules each  containing  five  grains  (0.3  gram)  of 
desiccated  thyroid  substance  were  used ;  one  to 
three  capsules  were  administered  three  times  daily. 
In  eleven  cases  complete  recovery  is  asserted  to 
have  taken  place. 


WHAT  SHALL  WE  DO  WITH  SING  SING 
PRISON? 

By  Charles  D.  Bles,  M.  D., 
New  York. 

Considering  the  strenuous  efi:'orts  of  the  various 
health  departments  and  antituberculosis  societies, 
and  the  laws  and  regulations  enacted  to  prevent  the 
spread  of  tuberculosis,  viz.,  the  punishment  for  spit- 
ting in  public  places,  observation  of  suspicious  cases, 
the  supervision  of  tuberculosis  patients  (which  be- 
comes almost  a  persecution  from  the  activity  of  the 
visiting  nurses,  and  the  postal  cards  sent  by  the 
health  department  to  delinquent  patients ) ,  the  or- 
dinance which  compels  a  landlord  to  fumigate  or 
renovate  all  apartments  vacated  by  a  tuberculosis 
patient,  the  school  inspection  of  children,  the  aboli- 
tion of  drinking  cups  in  public  places,  etc.,  does  it 
not  seem  a  pity  that  men  placed  under  the  care  of 
the  State  shoiild  be  neglected  ?  Men  who,  deprived 
of  their  liberty,  of  family  ties,  of  even  the  privilege 
of  complaint,  whose  identity  has  been  lost,  must  re- 
main in  an  atmosphere  of  dampness  and  darkness, 
unable,  owing  to  ironclad  rules,  to  ward  off  the  dread 
white  plague. 

I  am  speaking  of  the  prison  at  Sing  Sing.  Oh  1 
you  will  say,  of  criminals,  malefactors,  etc.  I  grant 
you  all  that,  but  men,  nevertheless,  human  beings 
fashioned  as  you  and  I  are  fashioned,  with  the  same 
sensibilities,  with  the  same  love  of  life,  men  who, 
perhaps,  in  the  final  judgment  may  pass  ahead  of 
many  canting  hypocrites  who  today  are  lolling  about 
in  comfortable  armchairs,  lifting  their  white  hands 
in  holy  horror  at  the  thought  of  such  places  as  the 
one  I  shall  try  to  describe. 

To  begin  with,  let  me  describe  the  cell  house. 
Imagine  a  grim,  gray  building  of  thick  stone,  built 
ninety  years  ago,  containing  six  tiers  of  cells,  one 
hundred  in  a  row-,  placed  one  on  top  of  another,  each 
cell  six  feet  six  inches  long,  forty-two  inches  wide, 
and  about  seven  and  one  half  feet  high.  The  walls 
are  of  thick  stone,  reeking  with  moisture ;  the  door 
is  a  grated  aifair.  Backing  this  are  another  600 
cells  exactly  like  the  first;  in  all,  1,200  cells  accom- 
modating 1,740  prisoners.  Many  of  these  cells  hold 
two  prisoners.  Hov/  about  the  cubic  air  space  re- 
quired for  each  adult  ?  There  are  two  doors  to  the 
cell  house,  one  at  either  end,  which  provide  the  only 
means  of  ventilation.  The  cells  are  aerated  through 
the  barred  doors.  There  are  no  toilets,  so  each  man 
is  provided  with  a  bucket  on  going  to  his  cell.  Can 
you  imagine  the  stench  emanating  from  1,740 
buckets,  in  which  as  many  men  have  expectorated, 
urinated,  defecated,  and  perhaps  vomited  throughout 
the  night.  Even  during  the  day  when  it  is  empty, 
the  cell  house  reeks  of  the  tomb. 

The  kitchen,  a  large  stone  paved  room,  is  filthy ; 
the  cooking  is  done  by  steam.  Leaky  steam  pipes 
and  refuse  make  the  floor  a  puddle  of  dirty  water, 
through  which  the  men  prisoners,  who  do  the  cook- 
ing, slop  along. 

The  bakery,  in  which  five  tons  of  bread  are  baked 
daily,  is  a  large,  well  lighted,  and  well  ventilated 
room,  as  rooms  go  in  Sing  Sing,  but  the  bakers 
knead  the  bread  while  wearing  the  undergarments 
in  which  they  have  slept.  Some  of  the  men  are 
syphilitic ;  many  are  tuberculous  :  but  that  is  a  mat- 
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ter  of  indifference.  And  yet,  in  New  York  city,  all 
bakers  must  be  examined  by  the  department  of 
health,  and  a  certificate  issued  that  they  are  "free  of 
any  communicable  disease." 

The  laundry  has  a  couple  of  washing  machines, 
into  which  the  clothes  of  prisoners  are  thrown  hap- 
hazard, the  syphilitic  and  tuberculous,  all  mixed  to- 
gether. The  supply  of  clothes  is  inadequate,  there- 
fore a  new  prisoner  is  given  the  clothes  which  have 
been  worn  by  a  discharged  prisoner,  who  possibly 
may  have  been  infected  with  a  venereal  disease.  Is 
all  this  sanitary?  Is  it  in  keeping  with  preventive 
medicine  or  safeguarding  the  public  welfare?  Is  it 
not  a  menace  to  the  world  at  large? 

Few  of  the  inmates  are  life  prisoners,  and  a  man 
condemned  for  one,  two,  or  five  years  enters  this 
hell  hole  in  good  physical  condition,  and,  at  the  end 
of  his  sentence,  returns  to  his  family  tuberculous 
or  syphilitic.  Is  that  justice?  We  shudder  at  the 
mention  of  the  Black  Hole  in  Calcutta.  Let  us  look 
nearer  home :  have  we  improved  much  ? 

The  men  themselves,  though  they  cannot  change 
the  conditions,  are  aware  of  them.  It  is  small  won- 
der that  they  come  out,  bitter  and  nursing  thoughts 
of  revenge.  As  one  of  the  prisoners  answered,  on 
being  urged  to  go  straight  and  join  the  mutual  wel- 
fare league,  "When  I  came  to  this  place,  I  was  well 
and  strong.  Can  your  league  give  me  back  my 
lungs  ?"  To  quote  another  man,  "our  revenge  on 
society  for  placing  us  here  is  in  the  fact  that  we 
spread  the  disease  when  we  leave."  This  was  not 
meant  as  a  threat,  but  to  show  the  truth  of  the  text, 
^'As  ye  sow,  so  shall  ye  reap." 

These  men,  on  their  release,  mix  with  the  world 
at  large;  they  are  carriers  of  disease  and.  driven 
from  pillar  to  post  as  they  generally  are  after  a  so- 
journ in  prison,  are  not  educated  in  the  hygienic 
care  which  they  should  take  of  themselves,  nor 
in  the  preventive  measures  which  can  be  taken  for 
the  protection  of  others.  Besides,  their  experience 
in  the  prison  they  have  left  is  scarcely  likely  to  im- 
plant in  their  hearts  a  love  for  their  fellowmen  who 
cast  them  into  a  prison  filled  with  disease  and  forgot 
them. 

This  is  a  positive  danger,  which  it  would  be  well 
to  look  into  and  to  meet  without  loss  of  time.  Sani- 
tation and  hygiene  are  as  necessary  in  prison  as  they 
are  in  the  city.  They  are  even  more  so  in  view  of 
the  fact  that  a  prison  the  size  of  Sing  Sing  is  a  com- 
munity in  itself,  and  that  the  overcrowding,  the  lack 
of  sanitary  appliances,  the  lack  of  sufficient  medical 
supervision,  the  indoor  occupation  of  the  inmates, 
the  food — which  is  not  of  the  best — and  the  damp- 
ness and  fogs  that  come  up  from  the  river,  all  tend 
to  lower  the  vitality  and  resistance  of  the  men. 
Evildoers,  you  will  say  ;  men  who  have  forfeited  all 
claims  on  society !  Let  us  grant  all  that,  but  they 
are  paying  the  price,  and  when  it  comes  to  facts,  is 
the  crime  of  the  prisoner  much  worse  than  that  of 
society,  which  places  a  man  in  prison,  binds  him 
with  ironclad  rules,  and  leaves  him  open  to  the  in- 
fections of  tuberculosis,  syphilis,  etc.  ?  It  is  as  in- 
human to  put  a  man  in  that  cell  house  as  it  would  be 
to  inject  tubercle  bacilli  into  a  helpless  ])atient. 

y\re  the  tuberculous  jjrisoners,  and  they  arc  many, 
supplied  witli  sputum  cups?  Do  they  have  separate 
dishes?    Are  they  visited  by  doctors?    ()ur  depart- 


ment of  health  forces  us  to  report  all  the  cases  of 
tuberculosis  we  treat ;  and  it  is  only  a  short  time 
ago  that  all  people  applying  for  a  peddler's  Hcense 
were  obliged  to  submit  to  a  Wassermann  test.  If 
society  really  wants  to  stamp  out  disease,  what  a 
field  for  activity  is  furnished  by  Sing  Sing  prison. 
Thanks  to  the  efforts  of  one  man,  a  man  who  can 
look  beneath  the  surface,  and  see  beneath  the  rough 
exterior  the  spark  of  manhood,  conditions  have  im- 
proved incalculably. 

The  day  I  visited  the  prison  was  a  holiday.  The 
men  were  playing  ball  and  there  was  the  inevitable 
"rooting" ;  others  were  playing  games,  others  chat- 
ting, reading,  smoking.  The  yard  looked  like  the 
playground  of  a  public  school  at  recess  time ;  no 
prison  stripes,  only  a  gray  cloth  uniform ;  no  prison 
haircut,  only  smooth  shaven  faces ;  no  lock  step,  the 
men  walked  two  by  two.  The  men  were  orderly, 
clean,  hopeful ;  they  were  on  their  honor  and  showed 
it.  Keepers  and  prisoners  were  apparently  on 
friendly  terms;  there  was  no  dodging  of  a  keeper's 
club.  The  grounds  were  patrolled  by  delegates 
chosen  by  the  men  from  among  their  ranks,  and  the 
discipline  was  perfect. 

They  have  bank  accounts  at  the  office.  Any 
money  sent  to  a  prisoner  is  kept  at  the  office,  and  a 
receipt  is  given  him.  He  draws  against  this  ac- 
count, and  can  buy  tobacco,  fruit,  tea,  coffee,  to  keep 
in  his  cell.  At  night  boiling  water  is  given  to  the 
men,  and  they  can  make  a  cup  of  tea  in  their  cells. 
They  have  lectures,  moving  pictures,  a  library,  and 
schooling.  Treating  them  too  well,  you  will  say ; 
no,  it  is  giving  them  a  chance  to  reform,  treating 
them  as  human  beings,  and  showing  them  that  the 
world  is  not  against  them,  or  to  use  the  motto  of 
the  welfare  league,  "Be  good  and  make  good." 

All  this  has  been  done  by  the  untiring  efforts  of 
one  man,  the  Honorable  T.  M.  Osborne.  What  has 
been  the  result?  Efficiency  and  discipline  have  im- 
proved wonderfully.  There  are  no  keepers  in  the 
shops,  and  yet  the  output  has  increased  forty  per 
cent.  The  men  are  trusted  and  are  making  good. 
They  are  losing  that  feeling  that  for  them  all  is  over 
and  lost,  which  was  so  prevalent  not  so  long  ago, 
for  after  all,  these  men,  prisoners  though  they  are, 
are  human  beings,  who  a  long  time  ago  had  perhaps 
lofty  ideals. 

They  surely  had  a  natural  desire  to  live  and  an 
ardent  wish  for  happiness.  They  could  laugh  and 
be  gay  like  other  people.  Their  smile  is  different 
now.  Their  body  is  whole,  but  their  soul  is  warped. 
They  are  physically  alive,  but  their  soul  has  departed 
prematurely,  leaving  their  automatic  body  to  run  out 
by  itself.  They  love  the  din  and  noise  of  the  cell 
house  and  their  stone  room  shaped  like  a  coffin  ;  it 
represents  their  world,  which  has  narrowed  down 
in  its  dimensions.  The  atmosphere  reeks  of  the 
tomb  and  they  are  its  dead.  The  past  is  blotted  out; 
the  future  is  a  blank.  They  have  a  vague  naive  idea 
that  at  some  future  time,  still  years  distant,  they  will 
be  allowed  to  go  and  lose  themselves  far  away  from 
human  habitation,  and  live  quietly,  if  the  world 
will  let  them.  You  will  hardly  dare  tell  them  of 
the  mi.sgivings  you  feel.  You  know  that  they  will 
fail,  and  that  then  they  will  die,  to  be  forgotten  by 
all  righteous  men.  They  had  their  fill  of  punishment 
anyway,  and  of  man  made  justice.    Their  tortured 
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spirits  will  break  away  from  the  hateful  body  in 
which  a  cruel  Nature  had  imprisoned  it,  and  which 
was  the  cause  of  all  their  misery.  A  few  people 
will  gather  around  the  body  trying  to  determine 
whether  it  died  from  tuberculosis,  suicide,  alcohol- 
ism, or  starvation,  as  if  that  made  any  difference. 
Their  spirit  will  look  down  upon  this  earth  for  the 
last  time,  as  a  boy  would  look  at  an  ant  hill,  but  with 
one  difference.  The  boy  would  say,  "What  intelli- 
gent animals" !  The  spirit  will  say,  "What  fools 
these  mortals  be !"  and  soar  away  to  the  arms  of  its 
Maker. 

If  one  man  can  make  1,740  men,  more  or  less 
hardened,  love,  honor,  respect,  and  obey  him,  does 
it  not  show  that  there  is  good  in  these  men,  that  they 
are  grateful  and  willing  to  return  good  for  good, 
trust  for  trust,  decency  for  decency,  and  faith  for 
faith  ?  And  yet,  the  State,  with  all  its  power,  leaves 
these  men  to  rot  in  a  stinking  prison,  turns  them 
over  bound  hand  and  foot  to  disease.  The  new 
warden,  by  lengthening  the  hours  of  recreation,  abol- 
ishing the  rule  of  silence,  and  giving  the  men  an 
incentive,  has  overcome  to  a  wonderful  extent  the 
apathy  and  discouragement  of  his  charges,  and  in 
that  way  has  gone  a  long  way  in  the  right  direction. 
There  is  a  limit,  however,  to  his  powers.  He  cannot 
rebuild  his  cell  house,  nor  prevent  the  cold,  damp 
air  from  the  river  .striking  the  poor  shivering  wretch 
in  his  tiny  cell. 

We  read  with  perfect  equanimity  of  a  man  being 
condemned  to  twenty  years'  imprisonment.  Picture 
to  yourselves  twenty  years  in  the  place  I  have  so 
inadequately  described.  We  read  of  the  iron 
maiden,  the  rack,  the  thumbscrews  of  the  inquisition 
with  horror.  W^e  now  are  more  refined,  and  do 
things  in  more  elegant  style.  We  condemn  a  man 
for  twenty  years,  let  him  wear  the  garments  of  a 
syphilitic,  breathe  an  air  infected  with  tuberculosis, 
share  a  reeking  stone  room  with  another  adult. 
Have  we  advanced  so  much  ?  Is  it  not  high  time 
that  our  State  Department  of  Health  stop  theorizing 
and  do  something?  Instead  of  pursuing  a  lone  pa- 
tient from  house  to  house,  is  it  not  time  to  wipe  out 
this  blot  on  humanity,  to  try  to  stamp  out  disease 
in  its  breeding  place  ? 

Transgressors  of  the  law,  I  grant  you,  but  how 
many  of  us  have  never  transgressed  some  law.  How 
many  of  those  poor  men  can  trace  their  downfall 
back  to  environment,  lack  of  Christian  charity,  and 
to  early  influences?  Will  it  reform  these  men  to 
cast  them  into  filthy  holes  with  the  world  against 
them,  or  will  it  give  them  a  chance  to  nurse  their 
bitterness  and  come  out  with  murder  in  their  hearts? 
And  we,  of  the  medical  profession,  who  talk  so 
glibly  of  preventive  medicine,  whose  work  is  to  go 
among  the  sick  and  needy,  to  alleviate  the  ills  and 
pains  of  humanity,  can  we  do  nothing  to  help  these 
poor  wretches ! 

Most  of  us  have  gone  down  in  the  slums  and  tene- 
ments to  help  the  poor  and  the  needy  with  no 
thought  of  recompense,  or  even  of  gratitude. 
Thousands  of  our  calling  have  met  death  bravely  in 
laboratory  or  lazaretto,  are  courting  it  on  the  battle- 
fields of  war  or  pestilence,  simply  because  we  con- 
sider it  our  duty  to  mankind,  and  yet,  here  at  our 
very  gates  are  men,  deprived  of  liberty,  even  of  free 
speech,  with  none  to  heed  their  plight,  and  we  pass 
them  by. 


We  have  no  right  to  judge,  but  we  are  bound  to 
help  those  in  distress.  Can  we  not  get  together  and 
help  these  poor  wrecks  cast  on  the  shores  of  despair, 
to  refit  themselves,  and,  after  digging  away  the 
quicksand  of  disease,  help  them  set  sail  for  fairer 
shores  ?  In  this  case  we  shall  earn  and  receive  grati- 
tude. That  in  itself  will  be  a  novelty  and  worth 
trying  for,  and  if  by  aiding  them  to  regain  their 
health  and  self  respect,  we  can  put  five  per  cent,  on 
the  right  road,  will  it  be  love's  labor  lost  ? 

If  Mr.  Osborne,  with  the  strength  of  his  convic- 
tions, has  been  able  to  accomplish  all  that  he  has 
done  in  the  face  of  almost  unsurmountable  ob- 
stacles, can  we  not  as  a  body  see  to  the  carrying  out 
of  laws  which  exist  for  the  citizen,  but  have  been 
forgotten  for  the  unfortunate  men  who  sinned  and 
were  caught  at  it.  Sinners,  yes,  but  let  him  who  is 
without  sin  cast  the  first  stone.  It  will  be  hard 
enough  for  these  men  to  earn  a  living  on  their  re- 
lease without  adding  to  their  handicap,  a  tubercu- 
lous or  syphilitic  lesion.  This  is  worth  considering, 
but  above  all,  remember  the  words  of  the  Great 
Teacher,  To  all  sinners  mercy. 

 ^  • 

Ilifrapeutic  |[oUs. 


Sugar  as  an  Oxytocic. — Roig,  it  is  stated  in 
the  Canadian  Practitioner  and  Ret'iew  for  July, 
1914,  recommends  sugar  as  an  oxytocic,  especially 
toward  the  end  of  labor  where  delay  is  due  to  uterine 
inertia  alone.  He  confirms  the  original  observations 
of  Keim.  In  the  system  of  pregnant  women  at  term 
there  is  an  unusually  large  quantity  of  sugar,  and 
at  the  start  of  labor,  the  uterine  muscle  is  amply 
supplied  with  it  as  a  source  of  muscular  energy.  In 
protracted  labor,  however,  or  under  various  other 
conditions,  the  supply  may  prove  insufficient,  and 
abnormal  weakness  of  the  uterine  muscle  result. 
Cane  sugar  acts  as  well  or  even  better  than  milk 
sugar,  and  is  more  quickly  absorbed.  It  should  be 
given  in  small,  frequently  repeated  amounts,  and  in 
concentrated  solution,  between  meals ;  six  drams 
(24.5  grams)  of  sugar,  dissolved  in  a  half  glassful  of 
water,  may  be  repeated  several  times  at  half  hour 
intervals. 

Treatment  of  Some  Common  Ocular  Affections, 

— T.  F.  W^ickliffe.  in  the  Kentucky  Medical  Journal 
for  August  15,  1914,  referring  to  catarrhal  conjunc- 
tivitis, recommends  the  following  solution  for  office 
use  by  the  general  practitioner : 

5    Zinci  sulphatis  gr.  x  (0.6  gram)  ; 

Aquse  destillatse,   5i  (30  c.  c). 

S.  Sig. :  Zinc  sulphate  solution,  two  per  cent. 

This  should  be  applied  to  the  everted  Hds  with 
cotton  on  an  applicator,  and  the  excess  washed  out 
with  a  solution  of  boric  acid.  For  home  use  the  fol- 
lowing should  be  prescribed : 

Acidi  borici  gr.  x  (0.6  gram)  ; 

Alcoholis  TTLxx  (1.25  c.  c.)  ; 

Aquje  destillatje  -,1  (30  c.  c.). 

S.  Sig. :  Three  drops  to  be  placed  in  the  eye  three  times 
daily. 

With  the  foregoing  treatment  catarrhal  conjuncti- 
vitis can  be  readily  cured,  unless  it  is  due  to  eye- 
strain, when  proper  refraction  will  also  be  required. 
In  phlyctenular  ophthalmia  textbooks  recommend 
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the  use  of  powdered  calomel  and  yellow  oxide  of 
mercury  ointment,  but  the  author's  experience  has 
led  him  to  advise  more  particularly  the  following: 
Every  three  days  the  lids  should  be  everted  and  a 
two  per  cent,  solution  of  zinc  sulphate  applied.  For 
home  use  the  patient  should  be  given  the  following 
eye  wash : 

Zinci  sulphatis  gr.  i  (0.06  gram)  , 

.■\cidi  borici  gr.  x  (0.6  gram)  ; 

Aquje  campliorK  5ii  (8  c.  c. )  ; 

Aquae  destillatje.  q.  s.  ad  51  (30  c.  c). 

Fiat  collyrium. 

Sig. :  Three  drops  to  be  placed  in  the  eye  three  times 
daily. 

The  patient — ttsually  a  child — should  remain  out 
of  doors  most  of  each  day,  and  the  windows  of  his 
room  kept  open  at  night.  Plain,  wholesome  arti- 
cles of  diet  should  alone  be  permitted,  with  plenty 
of  fresh  eggs  and  milk. 

In  blepharitis  marginalis  an  error  of  refraction 
exists  in  most  instances,  and  suitable  glasses  should 
be  ordered.  For  office  treatment  the  official  oint- 
ment of  nitrate  of  mercury,  diluted,  according  to 
indications,  with  white  petrolatum,  should  be  em- 
ployed. For  home  use  a  tube  of  the  official  oint- 
ment of  yellow  oxide  of  mercury,  to  be  applied  to 
the  roots  of  the  lashes  twice  daily,  should  be  pre- 
scribed. The  nitrate  of  mercury  ointment  shonld 
be  rubbed  in  twice  a  week  with  a  cotton  applicator, 
care  being  taken  not  to  let  any  of  it  enter  the  con- 
junctival sac.  The  ointment  seems  to  act  best  when 
applied  hot.  This  is  readily  effected  by  holding  the 
extremity  of  the  applicator  over  a  gas  jet  or  lamp 
until  it  is  fairly  hot  and  then  rubbing  it  over  the 
ointment  already  applied.  In  hordeolum  (style)  the 
prescription  of  proper  glasses  and  the  medicinal 
treatment  already  described  for  blepharitis  mar- 
ginalis have  given  good  results  in  the  author's 
hands. 

Treatment  of  Respiratory  Paresis  at  Birth. — 

C.  W.  Himt,  in  the  Charlotte  Medical  Journal  for 
June,  191-4,  recommends  the  practice  of  dilating  the 
sphincter  ani  with  the  fingers  to  excite  respiration 
when  there  is  apparent  paresis  of  this  function  in 
the  newborn.  The  view  is  expressed  that  mucus  in 
the  throat,  mouth,  and  nose  is  often  a  cause  of 
failure  to  bring  infants  thus  affected  to  life.  Roll- 
ing back  and  retraction  of  the  tongue  are  also  at 
limes  not  successful.  These  possibilities  being  kept 
in  mind,  appropriate  remedial  measures,  viz.,  clear- 
ing of  the  respiratory  passages  and  motith,  will  sug- 
gest themselves  in  the  individual  case. 

Artificial  Pneumothorax  in  the  Treatment  of 
Pulmonary  Hemorrhage. — Ethan  A.  Gray,  in  the 
Cliicayo  Medical  Recorder  for  May,  1914,  asserts 
that  lung  compression  through  the  production  of  an 
artificial  pneumothorax  is  indicated  in  all  cases  of 
pulmonary  hemorrhage  in  tuberculosis,  In  most  in- 
stances it  will  arrest  the  hemorrhage;  when  it  is 
possible  to  incliule  the  bleeding  point  in  the  com- 
jjressed  substance,  the  procedure  invariably  suc- 
ceeds. As  in  nonhemorrhagic  cases,  the  ])0ssibility 
of  the  production  of  a  pneumothorax  rests  chiefly 
on  one  factor — a  free  pleural  sinus.  In  determin- 
ing the  spot  where  such  a  sinus  may  be  found,  the 
author  has  come  to  rely  most  on  one  point,  viz..  a 
normal  or  nearly  normal  percussion  note.  Some- 


times the  flooding  of  both  limgs  so  covers  the  orig- 
inal physical  signs  that  it  is  impossible  to  say  which 
lung  is  the  bleeding  one ;  under  these  circumstances 
the  lung  presenting  the  fewer  signs  as  regards 
rales  is  likely  to  be  the  proper  one  to  compress. 
The  increased  dullness  over  the  hemorrhagic  lung 
should  not  be  lost  sight  of.  Where,  as  is  some- 
times the  case,  no  rales  are  to  be  heard  in  the  chest, 
even  in  the  presence  of  some  little  bleeding,  the 
clear,  normal  sounds  in  one  lung,  compared  with 
the  generally  suppressed  signs  in  the  other,  are  likely 
to  afford  a  proper  indication  ;  yet  in  all  instances 
the  utmost  caution  is  necessary.  Lung  compression, 
in  severe  hemorrhage,  should  be  instituted  as  soon 
as  possible,  to  forestall  the  always  fatal  broncho- 
pneumonia, against  which  it  is  of  no  avail.  The 
lung  should  be  kept  in  compression  for  at  least  four 
montb.s. 

Removal  of  Pyocyaneus  Infection. — Peraire,  in 
Bulletins  et  meuioires  de  la  societe  de  inedecine  de 
Paris,  January  22,  191 5,  states  that  according  to  his 
experience  finely  powdered  boric  acid,  used  locally, 
is  sufficient  to  eradicate  infection  with  Bacillus  pyo- 
cyaneus, well  known  as  the  producer  of  blue  pus 
in  suppurating  wounds. 

Treatment  of  Mammary  Fissures. — Plicque,  in 
Bulletin  medical  for  April  25,  1914,  mentions  the 
following  paste  as  appropriate  in  the  treatment  of 
fissures  of  the  breast: 

^    Zinci  oxidi,  ......  I   aa  gr.  XV  (I  gram); 

Balsami  peruviani,   )  \    o       /  > 

Acidi  tannici  /  --  grams); 

Lamphorae   \  ° 

Glycerini  3iiss  (10  grams). 

Fiat  pasta. 

The  paste  should  be  applied  only  after  nursing 
and  in  small  amount,  precisely  over  the  fissure. 
Another  good  combination,  recommended  by  Mar- 
fan, is : 

IJ    Sodii  boratis  3ii  (8  grams)  ; 

Tincturse  benzoini,   3iii  (12  grams)  ; 

Glycerini  3v  (20  grams)  ; 

Aquae  rosae  3x  (40  grams). 

Fiat  linimentum. 

This  should  be  applied  on  a  very  small  compress, 
lO  be  left  over  the  fissure  and  nipple  until  half  an 
hour  before  nursing. 

A  more  active  measure,  to  be  employed  only  as  a 
last  resort,  is  cauterization  with  tincture  of  iodine 
or  silver  nitrate.  In  the  case  of  the  former  a  tinc- 
ture of  one  in  thirteen  should  be  used,  and  the 
fissure  and  surrovuiding  surface  abundantly  dusted 
over,  after  the  application,  with  sodium  bicarbonate. 
Silver  nitrate  should  be  used  in  a  one  in  forty  solu- 
tion, and  its  action  subsequently  arrested  with  a 
saturated  solution  of  sodium  chloride. 

The  following  phenyl  salicylate  collodion  forms  a 
good  occlusive  dressing  in  dry  fissures,  though 
great  care  should  be  taken  in  using  it  to  watch  for 
an  olive  green  discoloration  of  the  infant's  urine, 
denoting  incipient  phenol  intoxication  and  indi- 
cating discontinuance  of  the  collodion: 

Ix    Phenylis  salicylatis  gr.  xv  (i  gram); 

v¥;theris  nixx  (i  gram); 

Cocainae  hydrochloridi  gr.  i,'4  (0.08  gram)  : 

Collodii  .siiss  (10  grams). 

M.  ft.  collodium. 
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HYSTERIA  AND  PSYCHANALYTIC  INTER- 
PRETERS. 

Since  the  middle  of  the  nineteenth  century  inter- 
est in  mental  healing  has  been  intense.  After  much 
study  the  mysteries  of  Mesmer  became  the  simple 
hypnosis  and  suggestion  of  Bernheim.  The  errors 
due  to  ignorance  of  neuropathology  were  replaced 
by  the  diagnostic  precision  of  Babinski,  who  showed 
us  clearly  how  to  distinguish  hysteria  from  organic 
disease,  in  the  treatment  of  which  psychic  measures 
lead  only  to  disappointment.  Bernheim  himself  has 
long  since  transcended  the  exaggerations  of  his 
earher  assertions.  Across  this  trail  of  progress 
kept  intruding  the  notions  of  hysteria  advanced  by 
Charcot  and  his  pupils.  The  confusion  they  caused 
was  hopeless  until  the  Paris  Neurological  Society, 
at  the  persistent  instigation  of  Babmski,  clarified 
the  whole  matter  in  the  memorable  discussion  of 
1907-  (See  editorial  article.  What  Is  Hysteria? 
New  York  Medical  Journal,  June  13,  1908,  page 
II59-) 

Against  the  general  acceptance  of  the  conclusions 
then  reached  are  three  powerful  influences.  The 
first  and  greatest  is  the  class  of  men  who  do  not 
think  for  themselves,  but  derive  their  notions  from 
authority,  professor,  textbook,  or  neurological 
pundit.  The  second  is  those  teachers  and  writers 
whose  very  reputation  has  been  made  by  maintain- 


ing doctrines  now  superseded.  The  third  counter- 
acting influence  is  the  mystical  tendency  of  certain 
persons.  The  minds  of  these  are  fascinated  and 
seize  upon  whatever  doctrine  is  least  comprehensible 
and  shows  the  greatest  complexity  and  apparent 
profundity ;  the  ty])e,  in  fact,  which  at  the  time 
blindly  followed  animal  magnetism  now  loses  itself 
in  the  mazes  of  a  psychology  fast  developing  into  a 
dogma  which  its  founder  Freud  must  view  with 
alarm  when  he  looks  back  upon  the  tentative  grop- 
ings  and  frequent  changes  of  viewpoint  of^  the  real 
investigator.  Even  the  use  of  a  good  method,  a 
merit  of  psychanalysis  which  no  one  gainsays,  no 
more  gives  immunity  from  false  conclusions  than  a 
good  bacteriological  technic  saved  Sanarelli  from 
imputing  to  his  bacillus  the  contagion  of  yellow 
fever,  and  others  from  numerous  "discoveries"  of 
organisms  causative  of  carcinoma.  If  trained  ob- 
servers can  commit  such  errors  in  the  concrete  sci- 
ence of  bacteriology,  with  what  suspicion  must  we 
view  the  interpretations  upon  which  is  based  a 
dogma  at  such  variance  with  a  body  of  facts  care- 
fully observed  by  competent  modern  and  eqiudly 
advanced  neurologists. 


THE  ARTHRITIC  DIATHESIS. 
Diathesis,  considered  as  a  constitutional  state 
which  predisposes  to  disease,  is  somewhat  lightly 
regarded  in  these  days  of  ultrascientific  research. 
Not  many  years  ago,  diathesis  was  looked  upon  as 
a  most  important  aid  in  judging  whether  an  indi- 
*vidual  was  likely  to  contract  a  disease,  and  was  con- 
sequently of  value  in  initiating  preventive  meas- 
ures. The  patient  was  the  soil  and  the  disease  the 
seed.  If  the  soil  was  favorable  and  the  seed  was 
sown,  or  chanced  to  fly  in  that  direction,  it  would 
develop  and  flourish.  On  the  contrary,  if  the  soil 
was  unfavorable  the  seed  would  fall  on  barren 
ground. 

Recently,  there  has  been  published  in  an  Ameri- 
can contemporary  a  paper  on  the  arthritic  diathesis, 
contributed  by  a  well  known  British  physician,  in 
which  a  great  many  interesting  points  are  brought 
out,  and  which  corroborates  previous  editorial  re- 
marks in  this  Journal.  The  writer  tabulates  the 
diathesis  or  habits  of  body  as  follows:  i.  The 
arthritic ;  2,  the  scrofulous  or  strumous ;  3,  the 
lymphatic ;  4,  the  nervous ;  and,  5,  the  bilious. 
As  for  the  arthritic  or  rheumatic  habit  of 
body,  the  subjects  of  it  present  several  pe- 
culiarities. In  early  years  there  is  often  no 
appearance  of  marked  weakness.  Perhaps  the 
most  conspicuous  feature  is  sore  throat  with 
recurrent  tonsillitis,  and,  as  Poynton  and  Paine 
and  others  assert,  the  tonsils  are  a  site  of  lodgment 
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of  the  specific  germs  of  rheumatic  infection.  Ar- 
thritis more  or  less  acute  is  apt  to  occur  in  children 
and  the  existence  of  this  arthritic  tendency  entails 
a  special  liability  in  the  textures  of  the  individual  to 
receive  and  encourage  the  development  of  the  spe- 
cific toxin  of  rheumatism.  Again,  many  manifes- 
tations of  true  rheumatism  are  abarticular  and 
plainly  declare  themselves  in  various  textures ; 
hence  occur  varieties  of  erythema,  purpura,  and 
cutaneous  nodules.  Carditis  in  all  its  forms,  menin- 
gitis, cerebral  and  spinal,  and  chorea  come  into  this 
category.  The  lymphatic  and  glandular  systems 
appear  to  be  singularly  immune  from  rheumatic  dis- 
turbances. It  is  further  pointed  out  that,  in  the 
third  decade  and  after,  under  provoking  conditions 
persons  of  the  arthritic  habit  are  liable  to  manifest 
symptoms  which  plainly  depend  on  the  onset  of 
gout,  which  is  to  be  regarded  as  a  branch  of  this 
basic  diathesis.  There  is  a  tendency  to  obesity  in 
arthritic  families.  As  is  well  known,  one  of  the 
most  noteworthy  features  of  arthritism  is  its  resist- 
ance to  the  inroads  of  tuberculosis. 

The  writer  makes  out  a  strong  case  for  the  need 
of  studying  the  diatheses.  As  already  stated,  if  the 
physician  knows  the  diathetic  procHvity  of  a  pa- 
tient he  is  able  to  employ  useful  preventive  meas- 
ures. Moreover,  the  intelligent  physician  always 
takes  the  personal  equation  into  account,  he  treats 
the  individual  rather  than  the  disease,  and  when  the 
tendencies  and  proclivities  of  the  patient  are  known, 
the  disease  can  be  more  successfully  treated.  There- 
fore, it  is  strongly  recommended  by  the  British 
writer  that  diathesis  be  a  carefully  taught  part  of  • 
clinical  medicine  in  the  schools,  for  with  the  ac- 
quirement of  this  knowledge  some  of  the  puzzles 
of  practice  are  understood,  owing  to  the  blending 
and  interaction  of  mixed  diathetic  tendencies  which 
present  themselves  and  are  naturally  inevitable  in 
all  communities. 

There  is  a  good  deal  of  sound  common  sense  in 
the  contention  that  the  diatheses  are  worthy  of 
study.  It  is  obvious  that  such  diatheses  exist,  and 
from  the  standpoint  of  prevention  alone  it  is  well, 
indeed  would  almost  seem  imperative,  that  the  phy- 
sician sliould  have  a  working  knowledge  of  the 
subject. 


DISINFECTION. 

For  many  centuries  there  has  been  a  widespread 
belief  that  if  an  odor  is  sufiicicntly  strong  and  un- 
pleasant, no  disease  will  make  its  a])pcarance  in  its 
neighborhood.  X'arious  ill  smelling  substances  have 
been  hung  around  children's  necks  to  ward  off  diph- 
theria, and  feathers  are  burned  to  assist  in  prevent- 
ing e])idcmics.    To  tliis  day  the  laity  delcrminc  the 


efficiency  of  an  advertised  disinfectant  by  the  degree 
of  odor. 

As  the  value  of  such  materials  became  more 
and  more  questioned,  bacteriological  examinations 
showed  that  m.ost  of  them  had  little  if  any  action 
upon  pathogenic  organisms.  It  was  found  that  most 
of  such  bacteria  were  unaffected  by  these  solutions, 
except  in  such  concentration  as  to  make  their  em- 
ployment impossible.  Lertain  disinfectants,  how- 
ever, survived  the  experiments  and  came  to  be  used 
extensively  after  recovery  from  many  of  the  in- 
fectious diseases. 

W  hen  the  patient  who  had  suffered  from  measles, 
whooping  cough,  etc.,  was  declared  convalescent, 
the  quarters  which  he  had  occupied  were  disinfected. 
To  the  afflicted  family  it  Vv'as  an  ordeal,  but  one  sub- 
mitted to  more  or  less  readily,  on  account  of  the 
feeling  of  safety  that  was  acquired.  As  information 
concerning  these  diseases  increased,  it  became  evi- 
dent that  ordinary  disinfection  was  not  the  final 
word,  particularly  in  measles  in  which  the  chief  in- 
fectious period  is  before  the  disease  is  recognized. 
In  the  course  of  time  disinfection  ceased  to  be  a 
fetish,  and  various  cities  began  to  modify  greatly 
the  methods  of  the  board  of  health.  If  patients 
were  no  longer  infectious  later  in  the  course  of  the 
disease,  and  disinfection  did  not  disinfect,  what  was 
the  use  of  going  through  the  accepted  forms  of  in- 
cantation ?  In  certain  localities  the  authorities  have 
had  the  courage  of  rheir  convictions  and  reliance  is 
placed  largely  upon  the  ordinary  methods  of 
mechanical  cleaning  with  a  vacuum  cleaner,  aided  by 
hot  water,  soap,  and  scrubbing  brush.  If,  however, 
a  gaseous  disinfectant  is  deemed  appropriate,  for- 
maldehyde evolved  by  the  permanganate  method  is 
the  simplest  and  most  effective. 

It  is  evident  also  that  any  information  that  tends 
to  simplify  the  methods  of  control  or  shorten  the 
term  of  quarantine,  will  be  received  with  open  arms 
by  the  community  in  general  and  by  the  wage  earner 
in  narticular. 


DO  WE  BEAR  INSPECTION? 

Tenements,  restaurants,  bakeries,  and  other  public 
places  are  being  inspected  by  physicians,  or  at  least 
at  their  instigation  ;  the  very  existence  of  boards  of 
health  is  due  to  suicidal  efforts  by  the  profession. 
This  tendency  to  examine  into  health  conditions  is 
rebounding  upon  its  inventors,  and  the  doctor's  pro- 
fessional premises  had  better  be  kept  at  all  hours 
in  proper  condition  for  examination  by  those  he  has 
himself  educated  to  ways  of  cleanliness. 

( )ne  of  these  nonofticial  sanitarians,  expert  at 
least  in  the  matter  of  detecting  the  presence  or  ab- 
sence of  dirt,  recently   sent  an   open  letter  to  a 
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prominent  newspaper  on  the  unsanitary  condition 
of  some  effects  in  the  doctor's  waiting  room.  It 
was  written  in  kindly  spirit,  but  the  physicians  who 
read  the  letter  must  have  been  set  both  thinking  and 
doing.  This  critic  called  special  attention  to  the 
condition  of  the  literature  by  which  the  physician 
entertains  and  hopes  to  retain  his  patients  while 
they  await  his  convenience.  Often  these  have  been 
used  by  patient  after  patient,  until  they  are  filthy, 
though  magazines  are  so  cheap  that  there  is  no  ex- 
cuse for  such  a  condition.  In  fact,  one  could  al- 
most afford  to  furnish  each  patient  with  a  new  one 
and  ask  him  to  carry  it  home  as  a  souvenir.  The 
physician  is  doubtless  aware  that  there  is  Httle  like- 
lihood of  the  transmission  of  any  save  skin  dis- 
eases by  means  of  books  and  magazines,  but  the 
pubhc  is  not  so  sure  of  this,  and  it  naturally  con- 
nects disease  with  filth.  Moreover,  one  is  apt  to 
judge  the  condition  of  the  man  in  the  office  by  the 
condition  of  his  waiting  room. 

The  general  condition  of  the  waiting  room  is  not 
always  what  it  should  be,  and  with  some  clienteles 
it  is  not  so  easy  to  keep  it  in  fresh  and  inviting  con- 
dition, but  the  furniture  and  floor  coverings  need 
not  be  of  such  a  character  that  they  hold  dirt  and 
are  difficult  to  clean,  and  an  effort  at  least  might  be 
made  to  make  the  most  of  what  one  has. 

The  more  prosperous  a  physician  is,  the  more 
careless  he  is  apt  to  become  in  these  matters,  and 
too  many  of  us  become  not  only  careless  in  our  of- 
fices but  slovenly  in  our  personal  appearance. 
Though  we  may  not  spread  disease,  we  are  not  set- 
ting an  example  in  that  quality  which  is  next  to  god- 
liness and  which  makes  for  health. 


THE  VALUE  OF  ASCITIC  AUTOTHERAPY. 

The  technic  of  ascitic  autotherapy  comprises  two 
different  methods:  i.  Small  subcutaneous  injections 
are  made  with  three  to  ten  c.  c.  of  liciuid  withdrawn 
by  puncture  from  the  abdominal  cavity,  and  after 
making  sure  that  this  licjuid  is  not  purulent,  it  is  in- 
jected subcutaneously,  withdrawing  the  needle  just 
far  enough  to  thrust  it  into  the  subcutaneous  con- 
nective tissue.  2.  The  method  of  massive  subcu- 
taneous or  intravenous  injections,  wdiich  demands 
the  use  of  from  200  to  1,000  c.  c,  although  in  prac- 
tice 500  c.  c.  appear  to  be  sufficient.  Two  different 
methods  may  be  resorted  to ;  either  an  inoculation 
is  made  each  time  the  liquid  has  been  freshly  with- 
drawn, or  fluid  withdrawn  aseptically  at  an  aspira- 
tion of  the  abdominal  cavity  is  used,  being  pre- 
served in  sterile,  hermetically  closed  jars,  each  jar 
being  used  for  only  one  injection.  The  liquid  thus 
preserved  may  give  rise  to  chills  and  a  rise  in  tem- 
perature and  pulse,  but  inoculations  with  the  fresh 


fluid  usually  cause  no  general  reaction.  3.  Intra- 
venous injections,  which  are  performed  according 
to  the  usual  technic.  No  matter  which  method  is 
resorted  to,  the  injections  should  be  repeated  at  in- 
tervals of  from  two  days  to  a  week  and  a  milk  diet 
insisted  upon. 

Autotherapy  has  been  resorted  to  in  the  most 
varied  forms  of  ascites,  and  the  only  contraindica- 
tion is  a  purulent  ascitic  fluid.  Small  subcutaneous 
injections  should  be  tried  first.  It  is  the  only 
method  permissible  in  tuberculous  ascites  and  here 
it  is  advantageous  to  combine  it  with  lapar^>tomy  and 
proteolysis.  In  Laennec's  cirrhosis  massive  intra- 
venous injections  may  be  successful,  but  they  are 
absolutely  contraindicated  in  tuberculous  ascites  as 
they  contribute  markedly  to  generalization  of  the 
process.  Another  contraindication  is  renal  imper- 
meability, because  in  such  cases  the  toxic  substances 
which  should  be  contained  in  the  urine,  pass  into 
the  pleural  collection. 

Apart  from  the  accidents  just  mentioned,  ascitic 
autotherapy  appears  to  be  a  method  of  remarkable 
innocuousness.  Pron,  alone,  has  mentioned  a  local 
complication,  a  hard  edema  on  the  entire  right  side, 
without  the  redness  of  a  lymphangitis,  which  lasted 
several  days.  This  innocuousness  is  not  to  be  won- 
dered at,  at  least  as  far  as  the  fluid  of  Laennec's 
cirrhosis  is  concerned,  La  Play  {Societe  dc  biologic, 
November  26,  1910)  having  demonstrated  that  re- 
peated injections  in  the  rabbit  of  isotonic  solutions 
of  this  fluid  are  less  injurious  than  physiological 
serum. 

The  cases  reported  allow  one  to  affirm  that  as- 
citic autotherapy  is  really  effective.  This  has  been 
denied  by  some  who  have  thought  that  the  good  re- 
sults were  merely  coincidences  and  really  due  to  re- 
peated puncture.  But  coincidences  such  as  these 
cannot  explain  the  diuresis  following  the  injections 
and  occurring  only  then,  as  is  so  often  the  case;  the 
action  per  se  of  the  punctures  has  often  been  nega- 
tive until  these  punctures  have  been  followed  by 
the  injection  of  the  fluid  withdrawn. 

As  to  the  mechanism  of  ascitic  autotherapy,  it 
may  suffice  to  say  that  in  all  probability  it  is  the  re- 
sult of  reciprocal  changes  in  the  superficial  tension 
of  the  ascitic  fluid  and  blood  serum. 


THE  DRUG  MARKET. 

The  war  has  increased  the  activity  of  the  market 
in  many  ways.  In  the  Hospital  for  Jvme  19th  we 
find  an  interesting  view  of  the  market.  Makers  of 
morphine,  codeine,  caffeine,  bromides,  bismuth 
preparations  are  kept  busy  in  their  efforts  to  meet 
the  colossal  demand  from  the  armies.  Naturally' 
prices  tend  to  move  upward.  Nux  vomica  is  getting 
scarcer  and  dearer;  it  is  not  unlikely,  therefore,  that 
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the  price  of  strychnine  will  continue  to  advance. 
The  salicylates  move  upu'ard,  and  larger  supplies 
have  not  kept  the  price  down.  It  is  a  matter  of  re- 
gret that  America,  from  which  greater  supplies  of 
salicylic  acid  and  the  salicylates  had  been  expected, 
has  also  advanced  the  price  of  these  drugs,  an  ad- 
vance really  unprecedented  on  account  of  the  rise 
in  price  of  carbolic  acid — the  raw  material  required 
for  the  manufacture  of  synthetic  salicylic  acid.  In 
connection  with  this  subject,  it  is  remarked  that  car- 
bolic acid  is  much  dearer  in  America  than  in  Eng- 
land for  the  very  vmusual  reason  that  much  larger 
quantities  are  needed  by  America  for  the  manufac- 
ture of  explosives.  Italian  manufacture  of  drugs 
has  had  little  change,  but  citric  and  tartaric  acids  are 
much  dearer.  Potassium  permanganate  is  dearer. 
Balsam  of  Peru  brings  a  very  high  price,  and  sodium 
sulphate  steadily  advances.  Mercury,  of  Italian 
origin,  and  its  salts  have  risen  greatly  in  price. 
These  reports  show  that  war  is  an  opportunity  for 
peaceful  nations,  and  such  is  the  closeness  of  the 
bonds  of  trade  that  war  can  be  carried  on  very  suc- 
cessfully by  humanitarian  nations. 


DENTISTRY  IN  THE  BRITISH  ARMY. 
In  response  to  a  parliamentary  inquiry  the  under 
secretary  for  war  of  Great  Britain  recently  ex- 
plained the  status  of  the  dentist  in  the  British  army 
as  follows :  In  some  places  there  are  specially  ap- 
pointed dental  surgeons  who  devote  their  whole 
time  to  the  troops.  In  others  the  work  is  done  by 
selected  civilian  dental  surgeons  on  terms  arranged 
between  them  and  the  local  mihtary  authorities, 
subject  to  a  limit  laid  down  by  the  War  Office.  A 
number  of  whole  time  dental  surgeons  have  re- 
ceived commissions,  but  there  is  no  army  dental 
corps  and  no  need  for  one.  The  Government  has 
no  laboratory  for  supplying  dentures,  but  in  certain 
places,  including  France,  there  are  dental  mechan- 
ics' shops  for  making  and  repairing  dentures.  At 
other  places  dentures  are  supplied  by  civil  dentists 
on  terms  arranged  locally,  subject  to  a  maximum 
fixed  on  the  advice  of  expert  dentists.  The  Gov- 
ernment is  getting  dentures  at  reasonable  rates  and 
the  taxpayer  is  carefully  protected. 


SEA  WATER  FOR  WOUNDS. 

M.  de  Fleury  communicated  to  the  Academic  de 
medecine  on  July  6th  ( Prcsse  mcdicale,  July  8, 
191 5)  that  as  his  surgical  unit  was  on  the  seacoast, 
he  had  been  using  as  a  dressing  for  wounds  sea 
water,  boiled  for  twenty  minutes  and  then  filtered. 
If  these  applications  are  frequently  renewed,  the  re- 
sults in  cleanliness  and  speedy  healing  are  all  that 
could  be  desired.  Ch.  Monod,  however,  in  the  sub- 
sequent discussion,  observed  that  he  believed  as  good 
results  could  be  obtained  from  ordinary  salted 
water,  physiological  serum. 

 ^  


Boston  Floating  Hospital. — The  trip  of  this  hospital 
on  July  24th  was  of  more  than  usual  interest  as  a  confer- 
ence held  on  the  boat  was  of  importance  in  relation  to  the 
future  work  of  the  hospital.  Those  present  included  Dr. 
Carl  Ten  Brocck,  a  former  bacteriologist  of  the  floating 


hospital  who  is  now  associated  with  the  Harvard  Medical 
School ;  Dr.  Henry  I.  Bowditch,  the  physician  in  charge 
on  the  boat,  and  Professor  Alfred  W.  Bosworth,  now  serv- 
ing his  third  year  as  biological  chemist  and  released  for 
this  work  by  the  New  York  State  Board  of  Agriculture,  by 
which  he  is  employed  at  the  experimental  station  at  Geneva, 
N.  Y. 

Changes  at  the  Post-Graduate.— Dr.  Ward  J.  MacNeal 
has  been  appointed  director  of  laboratories  of  the  Post- 
(iraduale  Medical  School  and  Hospital,  succeeding  Dr. 
Jonathan  Wright,  resigned.  Dr.  Morris  Fine  has  been 
promoted  adjunct  professor  of  pathological  chemistry; 
Dr.  Richard  M.  Taylor,  adjunct  professor  of  pathology, 
and  Paul  A.  Schule,  lecturer  on  bacteriology. 

American  Aid  for  Belgian  Physicians. — The  report  of 
the  treasurer  of  the  Committee  of  American  Physicians  for 
the  .\id  of  the  Belgian  Profession  for  the  week  ending 
July  24,  1915,  is  as  follows:  Contributions — Dr.  Charles  X. 
Dowd,  New  York,  $25 ;  Dr.  Emil  Lofgren,  Rockford,  111., 
$5;  Columbia  Medical  Society,  Columbia,  S.  C,  $20;  re- 
ceipts for  the  week  ending  July  24th,  $50;  previously  re- 
ported receipts,  $7,700.84;  total  receipts,  $7,750.84.  Previ- 
ously reported  receipts:  1,625  standard  boxes  of  food,  at 
$2.20,  $3,575;  1,274  standard  boxes  of  food,  at  $2.30, 
$2,930.20;  353  standard  boxes  of  food,  at  $2.28,  $804.84; 
total  disbursement,  $7,310.04;  balance,  $440.80. 

A  Summer  Clinic. — Dr.  Richard  Cabot's  summer  class 
of  physicians  had  a  clinic  on  July  22d  at  the  Rutland,  Vt., 
State  Sanitorium.  The  doctors  came  from  Boston  that 
forenoon,  arriving  at  Worcester  shortly  after  10  o'clock. 
A  short  lecture  by  Doctor  Cabot  was  heard,  and  patients 
from  the  sanitorium  were  examined.  Dinner  was  served 
at  12  :20  o'clock  in  the  officers'  dining  hall,  and  after  dinner 
there  were  other  lectures,  and  subjects  were  examined  in 
the  assembly  hall.  The  doctors  visited  the  several  wards 
and  were  shown  about  the  institution  by  Superintendent 
Dr.  Elliott  Washburn,  and  Dr.  James  H.  Lyon  and  Dr. 
Willard  B.  Howe.  About  every  section  of  the  United 
States  was  represented  in  the  party. 

The  Medical  College  of  the  University  of  Cincinnati 
has  received  several  large  donations.  Mrs.  Mary  M. 
Emery  promised  the  university  the  sum  of  $250,000  for  a 
new  medical  building,  on  condition  that  an  additional  $250.- 
000  be  raised  by  July  1st.  At  the  appointed  time,  Dean 
C.  R.  Holmes,  of  the  College  of  Medicine,  announced  that 
$250,000  had  been  secured.  The  new  structure  will  be  built 
on  grounds  adjacent  to  those  of  the  Cincinnati  General 
Hospital,  which  offers  unusual  opportunities  for  clinical 
instruction.  The  sum  of  $30,000  has  just  been  raised  by 
citizens  of  Cincinnati  for  the  purpose  of  maintaining  for 
three  years  a  chair,  to  be  named  in  honor  of  the  late  Dr. 
Frederick  Forchheimer,  who  was  for  years  professor  of 
medicine.  Dr.  Robert  S.  Morris,  of  New  York,  formerly 
of  Ann  Arbor  and  of  Johns  Hopkins  University,  has  been 
appointed  to  the  new  position. 

Vaccine  in  Whooping  Cough. — .\s  the  result  of  an  ex- 
tensive investigation  of  the  prophylaxis  and  treatment  of 
whooping  cough  carried  on  by  the  Research  Laboratory 
of  the  Department  of  Health  of  the  City  of  New  York. 
Luttinger  draws  the  following  conclusions :  i.  Pertussis 
stock  vaccines  as  prepared  by  the  Bureau  of  Laboratories 
seem  to  have  a  prophylactic  value  when  given  in  high 
doses.  2.  In  the  treatment  of  pertussis,  these  vaccines 
seem  to  have  shortened  the  duration  and  severity  of  the 
paroxysmal  stage;  the  average  duration  of  the  whoop  being 
tw^enty-five  days,  compared  to  forty  days  of  those  treated 
with  drugs.  3.  Further  experiments  with  the  view  of  ob- 
taining more  effective  vaccines  and  a  closer  cooperation  of 
the  profession  in  public  health  education,  may  help  in  the 
eradication  of  pertussis,  this  scourge  of  childhood  which 
kills  yearly  ten  thousand  American  children.  In  view  of 
these  results,  the  Bureau  of  Laboratories  seeks  the  col- 
laboration of  private  practitioners  in  more  extensive  tests 
of  these  vaccines.  The  necessary  quantity  accompanied 
by  direction  for  administration  and  a  history  card  will  be 
given  to  any  city  practitioner  who  promises  to  report  the 
results  obtained.  In  doubtful  cases  the  sputum  may  be 
sent  to  the  research  laboratory  for  diagnosis.  To  be  of 
any  value,  the  sputum  must  be  obtained  early  in  the  dis- 
ease from_  tlie  lironchus.  The  characteristic  sputum  is  ob- 
tained by  inducing  a  paroxysm  by  tickling  the  child's  fauces 
with  a  wooden  tongue  depressor,  and  appears  as  a  grayish 
white  tenacious  plug  of  mucus.  [See  New  York  Medical 
Journal,  May  22,  1915.] 
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The  Caledonia  County  (Vt.)  Medical  Association  met 

at  Joe's  Pond  on  July  20th,  and  after  discussing  papers 
by  br.  C.  H.  Beecher  and  Dr.  C.  K.  Johnson,  of  Burling- 
ton, elected  officers  as  follows  :  President,  Dr.  W.  J.  Aid- 
rich,  of  St  Johnsbury;  vice-president,  Dr.  George  C. 
Rublee,  of  Bradford ;  secretary  and  treasurer.  Dr.  H.  A. 
Miltimore,  of  St.  Johnsbury ;  delegates  to  State  meeting. 
Dr.  J.  M.  Allen,  of  St.  Johnsbury,  and  Dr.  A.  A.  Cheney, 
of  Lyndonville. 

Cretinoid  Journalism. — An  imaginary  "  foot  disease," 
imported  from  Russia,  is  described  in  the  AUnv  York  Times 
for  July  23,  1915.  It  is  stated:  "Endarteritis  obliterans  has 
appeared  in  New  York.  Physicians  who  have  come  in 
contact  with  it  say  it  is  as  bad  as  it  sounds.  Partly  be- 
cause the  disease  has  been  a  comparatively  little  known 
{sic)  among  English  speaking  peoples,  it  has  not  acquired 
A  simpler  or  an  English  name.  .  .  .  The  disease  is  be- 
lieved to  have  come  here  from  Russia,  Poland,  and  parts 
of  Austria,  practically  the  only  countries  in  which  it  has 
been  common  in  the  past,"  etc. 

Typhoid  Fever  and  Paratyphoid  Fever  in  the  British 

Army. — In  response  to  a  recent  parliamentary  inquirj-, 
the  under  secretary  for  war  of  Great  Britain  stated  that 
in  the  expeditionary  force  in  France  there  had  l)een  247 
tases  of  paratyphoid  fever  with  10  deaths  and  S27  cases 
■of  typhoid  fever  with  128  deaths.  Of  these  508  occurre:! 
among  the  uninoculated,  106  of  whom  died.  Of  the  re- 
maining 319  cases  which  occurred  among  the  inoculated 
there  were  22  fatalities.  The  latio  of  attacks  was  fourteen 
times  and  of  deaths  forty-two  times  greater  among  the 
uninoculated  men  than  among  those  who  had  been  inocu- 
lated. 

Mr.  Asquith  Pleads  for  a  Medical  School  for  Women. 

— Not  Mr.  Asquith  alone,  but  Mr.  Balfour  and 
Lord  Curzon  draw  the  attention  of  the  public  to 
the  work  of  the  London  School  of  Medicine  for  Women. 
They  have  signed  a  statement  of  their  views.  The  school 
is  being  doubled  in  size  in  an  effort  to  cope  with  the  war 
time  increase  in  openings  for  women  doctors.  The  school 
is  a  charity  of  the  Duchess  of  Marlborough,  who  heads  the 
-committee  for  assisting  the  institution.  The  statement 
J)egins  :  "The  war  constitutes  the  turning  point  in  the  posi- 
tion of  medical  women,  for  whom  there  are  new  openings 
.and  new  opportunities  in  many  directions." 

Service  without  Honor. — A  judge  in  Keene,  N.  H., 
has  disallowed  the  fees  of  medical  experts  in  a  murder  trial. 
The  bill  of  $300-  for  attorneys  was  allowed,  as  were  the 
.bills  of  the  stenographer  and  interpreter.    Some  of  the  bills 
which  were  reduced  were  as  follows :  Medical  experts. 
Professor  E.  R.  Angell,  of  Derry,  from  $925  to  $275;  Pro- 
fessor Perley  C.  Voter,  of  Middlebury,  V't.,  from  $750  to 
-$250;  Dr.  A.  F.  Weston,  of  Keene,  from  $250  to  $125; 
O.  H.  Hubbard,  of  Gilsum,  $100  to  $80;  Dr.  George  W. 
Pierce,  of  Winchester,  from  $150  to  $75;  Dr.  E.  A.  Tracey, 
-of  Keene,  from  $10  to  $2.74.    The  total  amount  of  the  bills 
was  $2,683.75,  and  the  amount  which  was  allowed  was 
$1,244.89. 

The  Week's  Mortality. — Figures  prepared  by  the  New 
York  department  of  health  show  that  during  the  week  end- 
ing July  17th,  1,376  deaths  were  reported  in  greater  New 
York,  an  increase  of  ninety  over  the  number  reported  dur- 
ing the  corresponding  week  of  last  year.  Forty-two  of 
these  are  accounted  for  hy  the  increased  population  ;  the 
other  thirty-eight  by  the  virulence  of  certain  diseases,  par- 
ticularly measles  and  loljar  and  bronchial  pneumonia. 
Bright's  disease  showed  an  increase  over  the  corresponding 
week  of  last  year  for  the  first  time  in  several  weeks ;  nor 
was  this  increase  offset  by  a  saving  of  lives  from  chronic 
heart  disease. 

Despite  the  warm  weather  that  prevailed  during  the  latter 
part  of  the  week,  the  death  rates  from  diarrheal  diseases 
was  decidedly  lower  than  during  the  corresponding  week 
of  last  year.    The  increase  in  the  number  of  deaths  was 
evenly  distributed  among  all  age  periods,  the  group  under 
five  years  showing  the  largest  proportion,  an  increase  of 
forty-three  deaths.    The  group  under  one  year  of  age 
escaped  with  a  small  increase  of  seven  deaths. 
The  death  rate  for  the  first  twenty-nine  weeks  of  1915 
13-94  compared  with  14.42  for  the  corresponding  period 
•  of  last  year. 


A  Fraudulent  Health  Department  Nurse. — Commis- 
sioner Goldwater  has  sent  out  a  warning  to  New  Yorkers 
to  be  on  the  lookout  for  a  wily  woman  book  agent  who 
secures  her  introduction  into  homes  where  there  is  conta- 
gious disease  by  representing  herself  to  be  from  the  de- 
partment of  health.  In  an  instance  reported  by  Dr.  L.  D. 
Broughton,  of  304  Lewis  Avenue,  Brooklyn,  the  mother  of 
a  child  ill  with  measles  was  visited  by  a  woman  who  said 
she  had  received  word  of  the  case  and  had  called  to  tell 
how  to  treat  such  cases.  The  mother  was  induced  to  sign 
her  name  to  a  blank  and  pay  one  dollar  down.  After  a 
while,  she  began  to  realize  that  she  was  buying  a  book  on 
health  and  longevity  which  was  to  be  paid  for  twenty-five 
cents  a  week  for  many  months.  She  thereupon  demanded 
her  money  back,  which  was  refused,  and  the  woman  de- 
parted saying  that  the  book  would  be  sent  the  following 
Monday.  The  receipt  she  left  tells  of  a  book  on  health 
through  which  people  are  taught  how  to  get  along  without 
doctors  by  treating  their  own  families  according  to  t\vi 
prescriptions  therein.  The  book  is  to  cost  twelve  dollars, 
and  there  is  no  address  on  the  blank.  Almost  needless  to 
say,  the  department  of  health  is  not  promoting  the  sale 
of  any  particular  book  on  health. 

Possible  Withdrawal  of  the  American  Red  Cross  from 
Europe. — American  Red  Cross  doctors  and  nurses  may  be 
withdrawn  from  the  European  battlefields  October  ist  be- 
cause of  lack  of  funds  to  maintain  them  longer  at  their 
stations.  It  is  possible  that  the  two  units  in  Belgium, 
where  the  greatest  need  exists,  will  be  continued,  but  the 
other  fourteen  detachments  will  return  to  the  United 
States.  The  Serbian  sanitary  commission  and  other  work 
supported  by  special  contriljution  will  go  on  as  long  as 
those  conditions  are  available,  but  the  general  fund  col- 
lected in  the  United  States,  amounting  to  $1,560,000.  will 
be  exhausted  on  October  1st.  The  American  Red  Cross, 
by  that  time,  will  have  maintained  its  personnel  in  each 
country  a  year,  with  the  exception  of  the  Belgian  units 
and  the  sanitary  commission.  The  tour  of  duty  required 
of  each  surgeon  and  nurse  does  not  exceed  six  months, 
so  that  some  have  already  returned  and  substitutes  been 
sent.  By  October  a  large  number  of  those  now  in  Europe 
will  return.  The  cost  of  the  transportation  of  these  sur- 
geons and  nurses,  going  and  coming,  makes  a  constant  and 
considerable  financial  demand  upon  the  Red  Cross  treas- 
ury. The  monthly  payroll  is  also  a  large  item  of  expense. 
Much  as  it  regrets  the  necessity  for  withdrawal,  no  Red 
Cross  of  a  neutral  country  ever  before  rendered  so  long 
and  active  service  in  the  way  of  personnel  to  nations  en- 
gaged in  war. 

The  Association  of  Clinics. — Much  is  being  done  by 
this  association  in  the  most  practical  way.  There 
is  the  Welfare  Bureau,  described  as  a  research 
and  experimental  agency ;  it  is  occupied  in  fitting 
up  a  food  supply  store,  a  laundry,  in  publishing 
articles  for  the  instruction  of  the  poor.  The  medi- 
cal inspection  of  schools,  of  the  buildings,  and  pupils  is 
another  item.  The  association,  it  is  hardly  necessary  to 
remark,  works  with  the  department  of  health.  The  results 
are  manifold.  One  in  particular  should  be  mentioned.  In 
company  with  an  inspector  of  the  New  York  health  de- 
partment a  representative  of  the  Welfare  Bureau  inspected 
every  store  in  a  district  on  the  East  Side  involving  in  all 
a  population  of  100,000.  The  grading  of  shops  was  recom- 
mended and  a  score  card  suggested.  The  report  of  this 
work  will  be  sent  forth  in  a  bulletin  of  the  health  depart- 
ment. EflForts  have  been  made  for  the  standardization  of 
foods,  flour,  the  vegetable  oils,  canned  products,  etc.,  so 
that  they  may  be  purchased  on  a  rational  food  value  basis. 
Other  efforts  have  looked  to  the  establishment  of  lunch 
service  for  the  employees  of  industrial  concerns  and  a 
sample  lunch  room  has  been  put  into  operation  for  the  em- 
ployees of  the  health  department,  and  aid  afforded  in  the 
development  of  a  similar  room  for  the  employees  of  the 
municipal  building.  Still  other  functions,  less  directly  in 
the  line  of  health  work,  have  included  an  investigation  into 
the  cost  of  food  distribution,  with  some  attention  to  short 
weight  and  inferior  quality.  Between  city  terminal  and 
consumer  in  New  York  the  cost  is  thirty-four  cents  for 
every  dollar  paid  by  the  customer.  And  since  the  poor 
pay  always  more  than  the  rich,  even  more  than  the  third 
of  the  workingman's  grocery  bill  is  his  contribution  to 
distribution  methods. 
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PRESSE  MEDICALE. 

May  10,  1^115. 

Clinical  Signs  and  Operative  Indications  in 
Wounds  of  Large  Nerve  Trunks,  by  Dejerine, 
Mnie.  Dejerine,  and  J.  Monzon. — -The  airn  of  the 
authors'  contribution  is  to  show  that  the  condition 
of  an  injured  nerve  can  be  ascertained  with  con- 
siderable precision  by  a  painstaking  clinical  exam- 
ination, and  that  by  this  means  complicated  and 
sometimes  dangerous  exploratory  maneuvres  can 
be  obviated.  They  group  the  clinical  manifestations 
in  these  cases  into  four  distinct  syndromes,  repre- 
senting, respectively,  nerve  interruption,  compres- 
sion, irritation,  and  functional  restoration.  The 
chief  signs  of  complete  nerve  interruption  are 
stated  to  be  complete  motor  paralysis ;  entire  ab- 
sence of  tonicity,  with  evidence  of  tonicity  of  the 
antagonistic  muscles  when  the  limb  is  at  rest ;  ab- 
sence of  all  sensitiveness  of  the  muscles  to  pressure. 
The  muscles  are  even  less  sensitive  to  deep  pressure 
than  those  of  the  sound  side.  The  most  constant 
sensory  signs  are  absence  of  a  zone  of  hyperesthesia 
and  of  all  paresthesia  in  the  distribution  of  the  af- 
fected nerve;  loss  of  sensitiveness  of  the  nerve  to 
pressure  below  the  lesion ;  persistence  of  the  dis- 
turbances of  objective  sensation;  loss  of  bony  and 
articular  as  well  as  cutaneous  sensation  in  the  dis- 
tribution of  the  affected  nerve.  The  actual  lesion 
is  either  a  complete  section  of  the  nerve  with  sep- 
aration of  the  two  ends,  or  a  species  of  fibroma  or 
nerve  keloid.  Surgical  treatment,  where  no  signs 
of  regeneration  exist,  is  definitely  indicated,  and 
consists  in  free  resection  of  indurated  tissues  and 
end  to  end  union  of  the  nerve  extremities,  prefer- 
ably by  means  of  silk  sutures  passed  solely  through 
the  neurillema.  The  .syndrome  of  functional  res- 
toration, manifested  in  a  return  of  sensory  and  mo- 
tor activity,  contraindicates  operation,  unless  only 
a  partial  return  of  function,  e.  g.,  only  sensory  and 
not  motor,  takes  place,  in  which  case  treatment  as 
in  complete  interruption  is  advisable,  with  care  to 
avoid,  if  possible,  injury  to  any  fibres  presenting  a 
normal  appearance. 

May  /J,  igiS- 

Peritoneal  Complications  in  Typhoid  Fever  and 
Their  Treatment,  by  jNIaurice  Villaret. — In  a 
series  of  six  hundred  cases  of  typhoid  fever  treated 
in  a  military  hospital  near  the  front  under  the  au- 
thor's supervision,  but  1.5  per  cent,  had  actual  in- 
testinal perforation.  A  large  number,  however,  ex- 
hibited peritoneal  reactions,  disappearance  of  which 
under  medical  treatment  appeared  to  disprove  per- 
foration as  a  cause.  These  reactions  were  of  three 
kinds.  A  number  of  cases,  all  of  an  especially  ady- 
namic type,  showed  typical  manifestations  of  acute 
peritonitis  at  the  beginning  of  convalescence  or, 
occasionally,  in  the  first  or  second  week ;  these  phe- 
nomena soon  disappeared  under  medical  measures. 
More  frequently  there  was  noted  a  peritoneal  re- 
action characterized  by  abdominal  ])ain  and,  espe- 
cially, tenderness,  together  with  slight  rigidity  and 
often  tympanites,  nausea,  rapid  pulse,  and  slight, 
hyj)Othcrmia  :  this  condition  was  most  pronounced 
at  the  otitsct  of  the  disease,  tlien  disappeared,  a  few 


days  later.  Still  oftener  it  was  necessary  to  distin- 
guish from  intestinal  perforation  a  pseudoperitonitic 
state  due  to  such  complications  as  cardiac  collapse, 
rupture  of  the  rectus  abdominis,  hepatic  disorder, 
and  sudden  hypothermia,  with  parietal  muscle 
cramps,  occurring  sometimes  during  convalescence. 
Institution  of  appropriate  medical  treatment 
in  these  cases  as  soon  as  there  is  the  least  evi- 
dence of  a  peritoneal  reaction  is  advised.  The 
measures  recommended  comprise  absolute  starva- 
tion for  a  fev/  days,  absolute  rest,  substitution  of 
wet  packing  or  even  warm  baths  for  cold  baths,  ap- 
plication of  icebags  to  the  abdomen  and,  in  particu- 
lar, the  precordium,  subcutaneous  injections  of 
epinephrine,  free  subcutaneous  administration  of 
camphor  oil,  injections  of  colloidal  gold  or  silver, 
and  the  institution  of  fixation  abscesses.  Among 
100  cases  of  distinct,  but  nonperforating,  periton- 
itis, or  of  peritonitis  with  possible — unconfirmed — 
perforation,  the  foregoing  treatment  was  followed 
by  recovery  in  sixty  instances. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE 

May  iS,  1915. 

Indirect  Intraocular  Disturbances  in  Military 
Practice,  by  Lagrange. — Disorders  of  this  class 
are:  i.  Traumatism  of  neighboring  tissues;  2,  in- 
juries produced  by  violent  displacement  of  the  air 
after  the  explosion  of  a  shell.  In  the  first  group 
there  were  ten  cases  of  detachment  of  the  i-etina, 
tear  of  the  choroid,  or  chorioretinitis,  wounds  of  the 
malar  region,  temporal  fossa,  or  orbit.  In  the  sec- 
ond group  were  three  cases  illustrating  the  fact  that 
the  membranes  of  the  eye  may  be  ruptured  like  win- 
dow panes  by  the  explosion  of  a  shell.  In  one  case 
subluxation  of  the  lens  was  produced;  in  another, 
serous  choroiditis,  and  in  the  third,  a  posterior 
staphyloma  causing  progressive  myopia,  together 
with  macular  chorioretinitis  and  extensive  uveal 
tears.  Complete  examination  of  the  eyes  in  wounds 
of  the  head  is  enjoined. 

Tremor  in  Typhoid  Fever,  by  R.  Mercier  and 
R.  Meunier. — In  typhoid  fever  in  soldiers  a  special 
tremor  was  observed,  tremor  of  physiological,  alco- 
holic, or  emotional  origin  being  excluded.  The  tre- 
mor was  rapid  (eight  a  second),  of  intermediate 
amplitude,  between  that  of  paralysis  agitans  and 
that  of  alcoholism,  continuous,  though  exhibiting 
periodical  exacerbations  lasting  a  second  and  a  half 
and  verv  brief  jjauses,  and  was  purely  reflex,  i.  e., 
entirely  independent  of  the  will.  The  amplitude  of 
vibration  was  greatest  during  the  acute  phase  of  the 
disease,  but  the  frequency  was  constant.  The  tre- 
mor was  traced  through  all  sequeL-e  of  the  disease, 
and  is  ascribed  to  reduced  neuromuscular  tone.  Its 
intensity  was  observed  to  be  proportional  to  that  of 
fatigue  and  reflex  (Hsturbances  during  the  course  of 
the  aft'ection. 

Destruction  of  Lice  and  Treatment  of  Phthiri- 
asis,  by  Henri  Labbe. — A  study  of  the  destructive 
effects  of  various  chemicals  on  lice  was  made.  Of 
all  compounds  investigated  anisol,  a  methylic  ether 
of  phenol,  was  found  by  far  the  most  efficacious, 
both  in  paralyzing  and  in  killing  the  parasites. 
Methylated  cresols  were  also  found  very  active.  In 
phthiriasis,  the  use  of  a  2.5  or  five  per  cent,  solu- 
tion of  anisol  in  dilute  alcohol  is  advised.  One 
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drop  of  this  solution  will  kill  the  parasite  in  one  half 
minute.  Spraying  the  solution  over  the  scalp,  beard, 
axillae,  pubis,  and  intergluteal  space  kills  the  grown 
parasites  as  well  as  their  nits.  The  application 
should  be  repeated  two  or  three  times,  if  required. 
The  skin  is  unaftected.  Lice  on  clothing  are  de- 
stroyed if  a  spray  of  2.5  per  cent,  anisol  is  applied 
and  the  clothing  kept  in  air  tight  closets  for  three 
hours.  \Miere,  as  may  be  the  case  at  the  front,  re- 
moval of  the  clothing  is  impracticable,  anisol  solu- 
tion should  be  freely  and  repeatedly  sprayed  be- 
tween the  outer  clothing  and  underclothing  as  well 
as  over  the  outer  clothing.  The  color  and  solidity 
of  the  fabrics  are  imimpaired  by  the  agent,  which 
dispenses  with  the  use  of  live  steam  or  steam  under 
pressure. 

SEMANA  MEDICA. 

i!a\  20,  79/5. 

Gonococcic    Periurethral   Abscess,   bv   P.  I. 

Elizalde. — An  enormous  periurethral  abscess,  about 
the  size  of  an  ostrich  egg,  containing  600  c.  c.  of  pus 
was  found  on  incision  and  microscopical  examina- 
tion to  contain  gonococci.  This  prompted  the  use 
of  gonococcic  vaccines,  which  resulted  in  such  rapid 
healing  that  in  eighteen  days  there  merely  remained 
a  faint  scar. 

May  27,  1915. 

Cauterization  and  High  Frequency  Current  in 

Neoplasms  of  Bladder,  by  E.  Canton. — This 
method  of  electrocoagulation  by  high  frequencv 
currents  introduced  by  Beer  and  Keyes  is  easily 
employed.  harmless,  painless,  and  efficacious.  A 
newer  modification  consists  in  using  short  spark 
lengths  of  high  tension  and  is  now  the  method  of 
election  in  treating  vesical  neoplasms.  Seven  cases 
are  reported  where  excellent  results  were  obtained 
without  the  use  of  an  anesthetic. 

RIFORMA  MEDICA. 

Modification  of  the  Indol  Producing  Powers  of 
the  Cholera  Vibrio,  l)y  L.  ?\[azzetti. — \'ery  thor- 
ough experiment  shows  that  when  the  cholera  vibrio 
becomes  adapted  to  a  saprophytic  existence  or  when 
it  is  subjected  to  anaerobic  conditions,  as  in  sewage 
water,  it  loses  in  part  its  indol  producing  pov.-ers. 
On  the  other  hand,  in  sea  water  or  earthy  material 
this  property  is  increased. 

July  s,  IQ'S- 

Treatment  of  Typhoid  Fever  at  the  Front,  by 
-^I.  Ascoli. — Transportation  over  long  distances 
should  be  avoided,  as  prostration  and  collapse  fre- 
quently follow,  and  when  unavoidable  it  should  al- 
ways be  in  special  trains  with  experienced  attend- 
ants. Oral  hygiene  is  of  the  utmost  importance,  as 
well  as  attention  to  the  skin,  with  absolute  rest  and 
proper  ventilation.  Antipyretics  are  usually  neces- 
sary to  control  the  fever.  Hypodermic  and  rectal 
administration  of  0.5  per  cent,  glucose  solution  is 
of  great  service. 

New  Method  of  Finding  Foreign  Bodies,  by  \'. 
Maragliano. — This  is  a  method  whereby  one  radio- 
graph shows  the  exact  location  and  depth  of  a  for- 
eign body.  It  is  practised  by  means  of  two  squares 
of  waxed  cloth  in  which  are  imbedded  pieces  of 
lead,  one  being  square  and  the  other  triangular.  One 
is  placed  on  the  side  of  the  bodv  nearest  the  x  rav 


plate,  and  the  other  on  the  side  farther  away  and  by 
comparing  the  finished  plate  with  a  pasteboard 
chart,  the  exact  location  of  the  foreign  body  is  ob- 
tained. 

Cardiac  Arrhythmia,  by  O.  Cantelli. — Treat- 
ment includes  attacking  the  cause,  tumors,  alcohol, 
tobacco,  syphilis,  and  rheumatism.  Atropine  is  of 
service  in  cases  of  respiratory  origin,  while  digitalis 
is  best  in  sympathetic  irritation,  although  it  may  do 
harm  in  mitral  lesions,  especially  stenosis  of  rheu- 
matic origin.    Rest  during  attacks  is  important. 

REVISTA  DE  MEDICINA  Y  CIRU6IA  PRACTICAS. 

The  Telephone  in  Surgery,  by  M.  Gil. — A 
method  is  described  in  which  a  telephone  receiver 
with  its  battery  is  attached  to  a  metal  sound  in 
searching  for  foreign  bodies,  especially  bullets,  in 
the  human  anatomy.  Forceps  may  then  be  intro- 
duced, guided  by  the  probe  and  the  foreign  body 
removed.  This  method  was  introduced  by  !Mac- 
Kenzie  in  the  Military  Hospital  in  London  in  Janu- 
ary of  this  year.  Great  aseptic  precautions  must  be 
observed  and  rubber  gloves  worn  to  insulate  the  op- 
erator's hands  from  the  patient's  body  in  order  to 
avoid  interference  with  the  electrical  current,  which 
is  quite  weak. 

BRITISH  MEDICAL  JOURNAL. 

Treatment  of  Gunshot  Wounds  of  the  Knee 
Joint,  by  H.  !M.  W.  Gray. — The  frequency  of  per- 
manent ankylosis  of  this  and  other  joints  arising 
from  severe  infections  can  be  greatly  reduced  by 
proper  measures :  measures  in  common  use  are 
largely  irrational.  The  first  four  or  five  days 
should  be  devoted  to  reducing  the  severity  and  ex- 
tent of  the  local  infection.  At  the  end  of  this  time 
all  of  the  wounded  tissues  and  superficial  soiled 
structures  should  be  cut  away  and  the  wound  freely 
enlarged  if  necessary.  All  foreign  bodies  should 
be  removed.  The  synovial  cavity  should  be  flushed 
with  five  per  cent,  saline  solution  and  the  blood  clot 
thoroughly  removed.  If  sepsis  is  not  acute,  the 
synovial  membrane  should  be  sutured  and  a  drain 
introduced  into  the  superficial  wound.  In  acute 
sepsis  the  synovial  membrane  should  be  left  open, 
but  no  drain  should  ever  be  introduced  into  the 
joint  cavity.  The  wound,  outside  of  the  joint  cav- 
ity should  be  filled  with  wet  dressings  and  the  joint 
shottld  then  be  rigidly  immobilized.  The  immobil- 
ization must  be  maintained  for  several  weeks  and 
the  wound  can  be  dressed  frequently  during  this 
time.  If  reouired.  the  joint  may  be  injected  with 
glycerin  and  formaldehyde  or  with  ether  at  the  be- 
ginning. In  most  cases  such  a  course  of  treatment 
will  rot  only  save  the  extremity  bin  will  ultimately 
yield  a  useful  mobile  joint. 

LANCET. 

July  10,  1915. 

Loss  of  Personality  from  Shell  Shock,  by  An- 
thony Feiling. — A  yoimg  man  was  buried  in  a 
trench  by  the  explosion  of  a  shell  and  when  rescued, 
he  was  unconscious.  Consciousness  was  regained  in 
a  few  hours,  but  he  was  totally  amnesic  so  far  as  his 
whole  life  was  concerned  prior  to  and  including  the 
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time  of  the  accident.  No  efforts  to  recall  his  past 
life  were  successful,  but  the  practice  of  hypnotism 
brought  out  a  startling  result.  While  under  hyp- 
notic influence  he  lost  his  new  personality  complete- 
ly and  returned  to  his  original  one  with  equal  com- 
pleteness. During  this  state  he  was  able  tO'  recog- 
nize his  father,  remembered  all  of  his  past  life  to 
the  minutest  detail,  and  could  even  give  an  accurate 
account  of  the  accident  which  caused  his  mental  dis- 
turbance. Upon  recovery  from  hypnosis  each  time 
he  would  relapse  into  his  new  personality  and  have 
no  memory  of  his  former  one.  During  the  studies 
made  of  him  in  each  of  his  two  personalities,  it  was 
observed  that  his  voice  and  his  handwriting  were 
different  in  the  two  states.  In  one  respect  his  orig- 
inal personality  was  retained  to  a  certain  extent, 
namely,  his  ability  to  play  a  certain  musical  instru- 
ment. No  explanation  could  be  given  of  the  mech- 
anism of  the  phenomena  in  this  man,  but  it  was  ob- 
vious that  he  was  not  shamming  and  that  he  had 
suffered  a  total  obliteration  of  his  previous  exist- 
ence, although  his  faculties  were  quite  fully  re- 
tained. 

Risks  from  Tuberculous  Infection  Retained  in 
Books,  by  Henry  Kenwood  and  Emily  L.  Dove. 
— Experiments  were  undertaken  to  test  the  possibil- 
ity of  transmitting  living  tubercle  bacilli  in  an  in- 
fective form  by  means  of  books  used  by  tuberculous 
patients.  Patients  were  allowed  to  cough  upon 
sheets  of  paper  and  these  were  then  washed  and  the 
washings  injected  into  guineapigs.  An  interval  of 
twenty-four  hours  elapsed  between  the  contamina- 
tion and  wash  of  the  papers.  Tuberculosis  was 
produced  in  pigs  from  eight  of  the  pieces  of  paper, 
while  six  papers  caused  no  infections.  The  test 
was  repeated  with  papers  kept  one  month  after 
their  contamination;  guineapigs  inoculated  from 
these  papers  manifested  nothing.  Similar  tests 
were  made  with  thumb  marked  pages  from  books 
from  the  public  library  which  had  been  recently 
used  by  tuberculous  patients ;  no  infections  result- 
ed. Sheets  of  paper  were  then  thumb  smeared  with 
diluted  tuberculous  sputum  and  six  of  these  were 
washed  twenty-four  hours  later  and  the  washings 
injected  into  as  many  gviineapigs.  Of  these  one 
died  of  sepsis,  four  manifested  tuberculosis,  and  one 
was  uninfected.  Six  other  sheets  similarly  treated 
were  kept  for  a  month,  and  of  these  only  one  pro- 
duced tuberculosis  in  guineapigs.  Further,  it  was 
found  that  the  exposure  of  such  contaminated  sheets 
to  moist  heat  at  95°  C.  for  half  an  hour  served  to 
kill  all  the  tubercle  bacilli.  The  same  result  was 
secured  with  pieces  of  contaminated  handkerchief 
immersed  for  fifteen  minutes  in  water  which  had 
been  brought  to  the  boil  and  which  was  then  re- 
moved from  the  flame.  From  these  results  the 
authors  conclude  that  the  danger  of  transmitting 
tuberculosis  through  the  use  of  books  by  infected 
persons  is  very  slight  and  can  be  practically  re- 
moved by  the  temporary  withdrawal  of  such  books 
from  circulation.  Moist  heat  is  a  simple  means  of 
completely  destroying  tubercle  bacilli  on  books 
which  would  not  be  hurt  by  an  exposure  for  fifteen 
minutes. 

Treatment  of  Septic  Compound  Fractures  and 
Wounds  by  Ionization  with  Salicylate  of  Sodium, 

by  Robert  McQueen  anrl  Eeslie  II.  IJoothby. — The 


wounds  were  first  cleaned  and  syringed  thoroughly 
with  sterile  water  or  a  four  per  cent,  solution  of 
sodium  salicylate.  They  were  then  firmly  packed 
in  all  their  pockets  with  gauze  wet  with  a  warm 
eight  per  cent,  solution  of  sodium  salicylate  and  sub- 
jected to  ionization  for  fifteen  minutes  daily.  A 
current  of  five  to  thirty  milliamperes  was  used,  be- 
ing turned  on  and  off  very  gradually.  The  positive 
pole  was  applied  over  the  wound.  This  method  had 
favorable  results  in  three  directions ;  the  infection 
was  made  to  subside  quite  promptly,  the  pain  usual- 
ly disappeared  in  less  than  four  days,  and  the  gran- 
ulation tissues  were  stimulated.  Salicylic  acid  was 
found  useless  for  ionization,  and  the  salicylate  of 
sodium  was  tested  as  a  dressing  without  ionization 
but  was  found  no  better  than  ordinary  saHne  solu- 
tions. 

Nuclear  Division  and  Phagocytic  Power  in 
Polymorphonuclear  Leucocytes,  by  Frank  E. 
Taylor. — Adopting  the  classification  of  Arneth  for 
this  form  of  leucocytes,  it  was  found  that  those  of 
the  second  class — with  bipartite  nuclei — were  the 
most  actively  phagocytic.  These  were  also  found 
to  be  relatively  the  most  numerous  forms  present  in 
cases  of  acute  toxemia.  Leucocytes  of  the  first 
class  were  found  to  have  relatively  little  phagocytic 
power,  and  this  power  also  declined  progressively 
in  the  third,  fourth  and  fifth  classes,  reaching  its 
lowest  in  the  last  group.  From  these  observations 
Taylor  believes  that  leucocytes  of  the  first  class  are 
the  youngest  and  are  still  immature ;  while  those  of 
the  second  class  are  mature,  the  last  three  showing 
progressive  signs  of  aging  with  loss  of  functional 
activity.  This  agrees  fairly  well  with  the  original 
contentions  of  Arneth  and  supports  them  from  an- 
other point  of  view. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

July  IS,  1915. 

Newer  Views  of  Cancer,  by  Edward  Reynolds. 
■ — The  essential  facts  are  that  malignant  disease  is 
at  first  strictly  localized  and  curable  during  this 
stage ;  there  is  no  sharp  line  of  demarcation  be- 
tween the  benign  and  malignant  new  growths  or 
ulcerations,  but  that  the  malignant  often,  if  not 
usually,  follow  the  benign  and  originate  from  them; 
while  it  is  perhaps  true  that  only  a  minority  of  even 
long  continued  benign  neoplasms  or  ulcerations 
ever  undergo  a  malignant  change,  such  an  occur- 
rence is  nevertheless  so  frequent  that  every  con- 
tinued neoplasm  or  ulceration  should  be  considered 
so  far  potentially  malignant  as  to  demand  serious 
consideration ;  and  that  a  heavy  responsibility  rests 
on  any  physician  who  declares  that  a  new  growth  or 
ulceration  is  benign  and  therefore  unimportant. 
The  mass  of  the  profession  adhere  to  what  all  but 
the  youngest  were  taught  in  their  student  days,  that 
benign  and  malignant  neoplasms  and  ulcerations  are 
totally  distinct  phenomena,  which  may  be  differ- 
entiated, and  that  benign  cases  will  remain  perma- 
nently benign,  a  belief  tliat  is  a  serious  error.  Rey- 
nolds discusses  cancer  of  the  breast,  uterus,  diges- 
tive organs,  surface  and  orifices  of  the  body.  Mam- 
mary lumps  of  benign  appearance  are  sometimes 
unexpectedly  malignant,  or  delay  may  convert  an 
undoubtedly  benign  tumor  of  the  breast  into  a 
malignant  growth,  so  any  definite  chronic  lump  in  a 
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breast  should  be  removed  while  that  is  possible  by 
a  nonmutilating  operation.  Benign  growths  of  the 
uterus  do  not  necessarily  remain  benign,  so  where 
the  tumor  can  still  be  regarded  as  fairly  benign  the 
possibility  of  complete  functional  cure,  as  opposed 
to  the  inevitable  suffering  which  results  from  the 
development  of  malignancy,  should  never  be  ignored 
in  making  the  decision.  The  general  principles  that 
should  govern  the  prophylaxis  of  cancerous  growths 
at  the  orifices  or  on  the  surface  of  the  body  are  that 
care  should  be  taken  to  promote  healing  of  any 
crack  or  ulceration,  and  that  any  persistent  wart  or 
mole  which  is  observed  to  increase  in  size,  or 
change  in  appearance,  after  its  possessor  is  reaching 
middle  age,  should  be  promptly  removed,  either  by 
the  knife,  a  freezing  mixture,  or  by  the  use  of  ra- 
dium or  the  X  ray,  before  it  undergoes  any  definite 
malignant  change. 

The  Surgical  Treatment  of  Cancer  of  the 
Cervix  uteri,  by  Farrar  Cobb. — Over  three  fifths 
of  the  patients  presenting  themselves  at  hospitals 
come  too  late  for  any  attempt  at  a  radical  cure,  and 
over  three  fourths  of  those  operated  on  by  sur- 
geons not  especially  experienced  in  the  radical  op- 
eration die  inside  of  five  years.  Cobb  says  this  is 
due  to  popular  ignorance  as  to  the  nature  of  the  dis- 
ease and  its  insidious  onset,  to  the  neglect  of  practi- 
tioners to  examine  their  cases  or  to  recognize  the 
importance  of  conditions  found  upon  examination, 
and  to  the  lack  of  knowledge  on  the  part  of  many 
surgeons  as  to  what  is  an  operable  case.  In  the 
palHative  treatment  of  advanced  cases  he  has  come 
to  believe  that  curetting  should  not  be  done.  He 
prefers  Percy's  method  of  cauterization,  but  empha- 
sizes his  opinion  that  this  operation  is  not  one  to  be 
done  by  unskilled  men,  and  that  there  is  danger  in 
its  indiscriminate  use  of  depriving  certain  women 
of  their  chance  of  life  by  radical  operations.  He 
discusses  what  cases  should  be  operated  in  radical- 
ly and  gives  the  technic  of  extended  abdominal 
hysterectomy. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
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Intraspinal  Therapy  in  Syphilis  of  the  Central 
Nervous  System,  by  H.  F.  Swift. — Intraspinal 
injections  of  autosalvarsanized  serum,  or  of  serum 
to  which  a  small  amount  of  salvarsan  or  mercury  is 
added,  are  believed  to  be  af  distinct  help  in  certain 
cases  of  tabes  and  cerebrospinal  syphilis.  Not  all 
patients  of  this  class,  however,  require  intraspinal 
treatment,  as  many  of  them  respond  well  to  intra- 
venous injections  of  salvarsan  combined  with  mer- 
cury and  iodides  properly  administered.  It  is  in 
those  cases  in  which  the  symptoms  and  abnormal 
cerebrospinal  fluids  are  not  controlled  by  general 
therapy  that  the  addition  of  intraspinal  therapy  ap- 
pears to  be  of  value.  In  the  early  stages  of  syphi- 
lis, it  has  been  learned,  by  means  of  frequent  lum- 
bar punctures,  that  there  are  often  slight  pathologi- 
cal alterations  of  the  cerebrospinal  fluid  during  the 
time  of  the  outbreak  of  the  first  cutaneous  eruption  ; 
and  this  appears  to  support  the  conception  that  at 
this  early  period  there  is  practically  a  universal  dis- 
tribution of  the  virus — that  there  is  a  rash  on  the 
meninges  much  the  same  as  on  the  skin  and  mucous 
membranes,  which  usually  responds  quite  readily  to 


treatment.  There  may,  however,  be  an  exten- 
sive meningitis,  with  profound  functional  disturb- 
ance, which  requires  the  most  heroic  treatment ; 
though  the  functional  cure  in  this  stage  is  much 
more  complete  than  is  usually  attained  with  a  late 
lesion  of  the  same  extent,  probably  because  the 
early  lesions  are  exudative,  and  not  ordinarily  at- 
tended by  actual  destruction  of  nervous  elements. 
The  demonstration  of  SpirochcCta  pallida  in  pa- 
retic brains  has  resulted  in  a  new  classification  of 
the  later  nervous  lesions  into,  i,  interstitial  types, 
which  include  the  lesions  previously  classified  un- 
der cerebrospinal  syphilis,  and,  2,  parenchymatous 
types,  which  include  the  affections  previously 
known  as  parasyphilis.  There  is  also  a  third  type, 
in  which  the  lesion  is  essentially  vascular  and  the 
secondary  nervous  disturbances  are  siriiilar  to  the 
changes  seen  in  cerebral  arterial  sclerosis.  While 
tabes  and  paresis  have  been  classed  together  as  a 
distinct  type,  there  are  many  striking  dififerences  in 
the  two,  and  whereas  tabes  often  responds  readily 
to  treatment,  both  as  to  arrest  of  the  degeneration 
and  in  marked  diminution  or  disappearance  of  path- 
ological elements  in  the  cerebrospinal  fluid,  it  is 
most  difficult  to  obtain  a  favorable  response  in  the 
fluid  of  paretics  in  spite  of  energetic  treatment.  In 
the  treatment  of  syphilis  of  the  central  nervous  sys- 
tem both  the  clinical  side  and  laboratory  evidences 
of  active  disease  should  be  considered,  and  any 
treatment  should  be  controlled  by  repeated  exami- 
nations of  the  blood  and  cerebrospinal  fluid.  Al- 
though the  treatment  of  these  diseases  should  be 
systematic,  it  should  not  be  so  rigid  that  individual 
indications  are  disregarded.  Not  infrequently  one 
sees  improvement  only  after  active  treatment  has 
been  discontinued,  while  other  cases  seem  to  require 
constant  treatment  until  all  evidences  of  active  dis- 
ease have  disappeared.  Only  by  considering  all 
these  factors  can  consistent  beneficial  results  be  ob- 
tained. 

A  Reaction  of  the  Pupil  Strongly  Suggestive 
of  Arteriosclerosis  with  Increased  Blood  Pressure, 
by  M.  Wiener  and  H.  L.  Wolfner. — The  pupil  is 
larger  than  the  average  normal  pupil,  with  a  usual 
minimum  size  of  4.5  to  five  mm.  in  width,  and  con- 
tracts promptly  to  light  stimulus,  but  immediately 
returns  to  the  original  size ;  at  which  it  remains,  al- 
though the  light  stimulus  has  not  been  changed. 
About  six  years  ago  the  authors  began  to  observe 
this  condition  of  the  pupil,  which  seemed  always  to 
occur  in  patients  registering  a  high  blood  pressure, 
and  a  review  of  the  literature  and  a  careful  clinical 
study  of  a  large  series  of  patients  appear  to  con- 
firm their  original  deductions  as  to  the  significance 
of  this  sign.  While  it  is  not  believed  that  the  reac- 
tion is  pathognomonic  of  arteriosclerosis  with  high 
blood  pressure,  they  maintain  that  its  association 
with  that  condition  is  so  nearly  constant  as  to  make 
it  strongly  suggestive,  and  therefore  of  undoubted 
clinical  value. 

Immediate  Results  of  Splenectomy  in  Perni- 
cious Anemia,  by  R.  L.  Lee,  B.  Vincent,  and 
O.  H.  Robertson. — Eppinger,  Moflfat,  von  Decas- 
tello,  and  others  have  discussed  the  theoretical  and 
experimental  evidence  for  the  assumption  that  the 
etiological  factor  of  pernicious  anemia  resides  in 
the  spleen,  and  recently  splenectomy  has  been  advo- 
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cated  as  a  therapeutic  measure  in  this  affection, 
while  isolated  case  reports  of  splenectomy  for  its 
relief  have  appeared  in  medical  literature.  The  au- 
thors present  five  out  of  seven  cases  of  typical  per- 
nicious anemia  which  were  admitted  to  the  West 
Medical  Service,  Boston,  during  a  period  of  ap- 
proximately two  months.  Two  of  the  patients  were 
in  such  desperate  condition  on  admission  tliat  the 
operation  was  not  performed.  The  immediate  re- 
sults of  splenectomy  in  these  five  cases  were  a 
prompt  postoperative  recovery  and  a  definite  remis- 
sion of  the  disease  in  every  instance.  Study  of  the 
cases  shows,  however,  that,  in  spite  of  marked 
improvement,  the  blood  picture  still  exhibits  the 
accepted  characteristics  of  pernicious  anemia,  with 
the  exception  of  the  color  index,  which  has  been  al- 
tered from  high  to  normal  or  low.  Furthermore, 
in  three  of  the  five,  evidence  of  increased  blood  de- 
struction was  present  several  months  after  splenec- 
tomy, as  shown  by  the  urobilin  estimation.  These 
facts  can  be  interpreted  only  as  evidence  that  the 
disease  is  not  cured,  and  the  only  conclusions  which 
can  safely  be  drawn  from  these  cases,  together  with 
the  published  reports  of  others,  are:  i.  Splenecto- 
my is  not  a  very  serious  operation  in  pernicious 
anemia,  and  it  offers  a  definite  means  of  inducing  a 
remission.  2.  The  remission  thus  brought  about  is 
more  marked  in  the  majority  of  cases  than  that 
from  any  other  known  therapeutic  procedure. 

MEDICAL  RECORD. 

July  17,  1913. 

The  Autonomous  Nervous  System  and  the 
Gastroenteric  Functions,  by  C.  S.  Fischer. — The 
autonomous  nervous  system  plays  an  important 
part  in  gastroenteric  function,  in  controlling  and 
shaping  the  course  of  defect  of  function  up  to  the 
point  of  profound  organic  change;  the  studv  has 
rendered  possible  a  broader  conception  of  gastro- 
enterolog>^  There  are  two  phases  of  our  digestive 
diseases.  Every  gastrointestinal  disease  possesses 
three  aspects :  The  purely  local,  the  metabolistic, 
and  the  neurological.  The  last  can  again  be  subdi- 
vided into  the  distinctly  psychical  and  the  neuro- 
physiological ;  and  it  is  the  study  of  the  neuro- 
physiological  which  marks  a  decided  advance,  for 
it  can  be  applied  with  advantage  in  most  of  our  di- 
gestive disturbances. 

Internal  Aspects  of  Prostatic  Suppuration,  by 
Harlow  Brooks. — This  condition,  which  is  extreme- 
ly common,  may  exist  without  localizing  symptoms 
of  definite  character,  and  induce  a  clinical  picture 
almost  identical  with  that  of  typhoid  fever ;  but  it 
is  readily  diagnosticated  when  one  considers  the 
possibility  of  its  existence.  When  the  infection 
extends  in  from  the  urethra,  the  urethral  discharge 
almost  invariably  ceases,  at  least  temporarily. 
Pain,  while  present  in  a  very  large  proportion  of  in- 
stances, may  be  entirely  absent :  but  tenderness  is 
much  more  marked  and  constant.  The  tumor 
caused  by  the  inflammation,  or  the  resulting  edema, 
may  give  rise  to  tenesmus,  ardor  urinse,  and  a  re- 
flex constipation ;  swelling  and  actual  prostatic  tu- 
mor usually  accompany  such  symptoms.  Undoubt- 
edly the  most  striking  general  manifestation  is 
prostration.  The  condition  is  often  described  by 
genitourinary  surgeons  as  a  typhoid  one,  and  in  this 
term  arc  included  with  the  general  picture  of  pros- 


tration, coated  and  tremulous  tongue,  fetid  breath, 
sordes  on  the  teeth,  herpes  about  the  lips,  and  ab- 
dominal inflation,  commonly  with  constipation,  but 
occasionally  with  diarrhea.  Mental  depression, 
which  in  some  cases  amounts  to  somnolence  ap- 
proaching coma,  is  very  generally  seen.  Fever  is 
almost  invariably  present,  and  in  cases  seen  early 
the  temperature  is  found  to  mount  slowly,  corre- 
sponding for  the  most  part  with  the  grade  of  pros- 
tration. Proportionate  to  the  temperature,  the 
pulse  rate  is  low,  though  it  varies,  following  grad- 
ually the  temperature  curve.  Throughout  the  en- 
tire course  of  the  process,  until  the  pus  finds  escape, 
the  chief  clinical  characteristic  is  the  prostration, 
which  in  many,  if  not  most,  instances  exactly  ap- 
proximates that  of  a  true  typhoid.  A  very  aston- 
ishing feature  of  the  disease  may  be  the  lack  of  lo- 
calizing symptoms ;  in  several  instances  no  local 
complaints  whatever  have  been  made  by  the  pa- 
tient. The  chief  points  in  early  dift"erential  diagno- 
sis are  mostly  those  of  laboratory  detail.  The 
Widal  reaction  is,  of  course,  always  absent,  though, 
as  in  most  febrile  conditions,  it  may  be  simulated 
at  times.  Blood  and  urine  cultures  are  negative  as 
to  typhoid  and  paratyphoid  bacilli.  For  a  long  time 
after  t3^phoid  fever  has  been  excluded,  there  re- 
mains the  possibility  of  a  paratyphoid  infection  or 
a  miliary  tuberculosis  of  the  typhoid  type.  In  re- 
gard to  the  latter,  lumbar  puncture,  with  the  thor- 
ough centrifugation  of  the  cerebrospinal  fluid  and 
examination  for  tubercle  bacilli,  should  be  very 
helpful.  Of  course,  the  final  and  absolutely  diag- 
nostic feature  of  the  syndrome  is  the  examination 
of  the  prostate  per  rectum  and  the  consequent  dis- 
covery of  an  abscess  or  a  prostatitis.  In  all  the 
cases  observed,  diagnosis  has  been  easy,  once  the 
rectal  examination  has  been  made.  The  treatment 
of  the  condition  is.  of  course,  surgical.  Where  op- 
eration is  refused,  or  is  deemed  unwise,  the  possi- 
bility of  successful  vaccine  treatment  is  suggested. 

SOUTHERN  MEDICAL  JOURNAL. 

July,  igi£. 

The  Cancer  Problem,  by  J.  C.  Bloodgood. — 
Good  surgery  should  promise  100  per  cent,  of  cures 
in  all  cases  in  which  the  carcinoma  is  still  a  local 
growth.  The  figures,  fifty  per  cent,  inoperable  and 
fifty  per  cent,  cured  of  the  operable,  giving  about 
twenty-five  per  cent,  of  cures,  vary  to  a  slight  de- 
gree with  cancer  in  different  regions  and  with  dif- 
ferent types  of  cancer  in  the  same  region.  It  is  a 
question  whether  bad  surgery  ever  cured  a  case. 
We  should  try  to  educate  the  public  to  get  this  good 
surgery  at  once,  when  it  promises  most.  Delay 
after  the  first  warning  is  dangerous.  Trifling  with 
any  other  treatment  is  gambling  with  death ;  and 
physicians  are  often  responsible  for  such  procras- 
tination and  trial  of  doubtful  methods  of  treatment. 
In  instructing  the  public  and  ourselves  as  to  warn- 
ings which  may  or  may  not  indicate  cancer,  we  must 
also  present  the  information  in  such  a  way  that  pa- 
tients will  act  upon  it ;  giving  them  the  courage,  as 
well  as  the  conviction.  Many  physicians  have  the 
knowledge  of  what  the  warnings  may  mean,  but 
often  not  the  courage.  The  first  important  step  is 
a  thorough  examination.  It  is  unfortunate  that  pain 
is  not  an  early  symptom  of  cancer.  There  is  no 
doubt  that  pain  brings  a  patient  early  for  treatment, 
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but  it  should  be  our  aim  to  give  the  public  proper 
information  as  to  the  significance  of  other  less  an- 
noying, but  appreciable  symptoms.  At  the  present 
time  there  seems  in  the  treatment  to  be  no  substitute 
for  good  surgery,  because  we  do  not  know  all  the 
etiological  factors  in  cancer. 

Diagnosis  and  Treatment  of  Ectopic  Gestation, 
by  W.  C.  Gewin. — Before  rupture,  the  diagnosis  is 
frequently  very  difficult  and  at  times  impossible. 
The  changes  in  the  breast,  skin,  and  nervous  and 
circulatory  systems  may  be  the  same  as  in  normal 
gestation.    They  are.  however,  less  distinct.  There 
is  usually  no  menstruation  for  one  or  two  periods ; 
after  which  there  is  a  return  of  the  menses,  with 
profuse  bleeding.    The  discharge  is  often  mixed 
with  threads  of  decidual  membrane  tissue,  and  the 
clinical  picture  of  an  ordinary  abortion  may  be 
present.    Until  the  uterus  has  been  cleared  of  all 
debris  a  differential  diagnosis  cannot  be  made.  In 
this  condition  the  pain  is  usually  the  most  charac- 
teristic symptom  ;  being  extremely  sharp  and  cramp- 
like in  character,  occurring  periodically,  and  gener- 
ally reflected  down  the  leg.   The  bloodvessels  in  the 
broad  ligament  of  the  affected  side  pulsate  with 
greater  force  than  those  of  the  opposite  side.  There 
are  softening  of  the  cervix  and  enlargement  of  the 
uterus,  but  the  enlargement  is^  not  so  marked  as  in 
normal  pregnancy,  and  is  most  noticeable  in  the  long 
axis  of  the  uterus.    When  a  differential  diagnosis 
cannot  be  made  in  a  case  in  which  there  is  strong 
evidence  of  ectopic  gestation,  such  a  suspicion  can 
almost  invariably  be  confirmed  by  making  an  open- 
ing in  the  posterior  cul-de-sac,  through  which  the 
uterine  annexa  can  be  outlined  with  the  finger.  Rup- 
ture may  be  either  into  the  peritoneal  cavity  or  be- 
tween the  folds  of  the  broad  ligament.    With  the 
first  there  is-  sudden  and  severe  abdominal  pain, 
often  of  a  tearing  or  agonizing  character,  with  symp- 
toms of  intense  collapse.    If  bimanual  examination 
reveals  the  presence  of  hematoma  or  hematocele, 
with  tubal  enlargement,  a  tentative  diagnosis  may 
easily  be  made.    In  extraperitoneal  rupture  these 
severe  symptoms  are  not  present,  though  usually  a 
limited  hemorrhage  occurs.   The  fetus  may  continue 
to  develop,  and  the  patient  possibly  may  not  suffer 
at  all.    If  the  physician  is  so  fortunate  as  to  recog- 
nize ectopic  gestation  before  rupture,  immediate 
operation  is  indicated.    .A.s  to  the  proper  course  at 
the  time  of,  or  immediately  after  rupture,  the  con- 
sensus is  also  in  favor  of  immediate  operation.  If 
the  patient  survives,  and  immediate  operation  is  not 
done,  there  will  be  either  -a  destroyed  or  a  develop- 
ing pregnancy.    In  either  case  surgical  interference 
is  indicated,  the  time  and  exact  character  varying 
in  accordance  with  special  circumstances. 

INDIAN  MEDICAL  GAZETTE. 

June,  jgrs. 

Betanaphthol  Poisoning  Occurring  during  the 
Treatment  of  Ancylostomiasis,  by  W.  B.  Orme.— 
A  Chinaman,  twenty-eight  years  old,  was  found  to 
be  suffering  from  ancylostomiasis,  given  half  an 
ounce  of  Epsom  salts  followed  by  three  doses  of 
betanaphthol  of  thirty  grains  each  at  two  hour  in- 
tervals, the  last  dose  followed  in  two  hours  by  an- 
other dose  of  Epsom  salts.  The  next  day  the  treat- 
ment was  repeated ;  Epsom  salts  were  given  in  the 
evening,  and  the  next  morning  one  dose  of  beta- 


naphthol. This  caused  vomiting ;  so  no  more  was 
given.  By  evening  the  temperature  had  risen  to 
102,8°  F.  The  next  morning  it  had  fallen  to 
F.,  but  the  vomiting  continued,  the  urine  had  be- 
come extremely  dark  and  the  patient  was  slightly 
jaundiced.  Collapse  followed,  the  temperature  rose 
to  101°  in  the  evening,  and  the  patient  died  in  the 
early  hours  of  the  morning.  The  urine  was  acid, 
of  a  spiecific  gravity  of  loio,  with  a  cloud  of  albu- 
min. On  post  mortem  examination  the  liver  was 
found  to  M^eigh  three  pounds  five  ounces,  to  be 
a  deep  yellow  in  color  and  to  contain  numbers 
of  Clonorchis  sinensis.  The  right  and  left  kidneys 
weighed  four  and  five  ounces  respectively,  and  had 
a  somewhat  fatty  appearance  on  section,  though  the 
most  characteristic  feature  was  the  color,  which  was 
that  of  the  liver  but  not  so  deep.  There  was  no 
congestion.  The  writer  concludes  that  betanaphthol 
should  be  used  with  caution  if  at  all  in  persons  suf- 
fering from  disease  of  the  kidneys,  and  that  it  would 
probably  be  wise  to  go  back  to  the  old  Egyptian  rule 
of  leaving  an  interval  of  at  least  a  full  week  between 
any  two  treatments. 

SURGERY.  GYNECOLOGY  AND  OBSTETRICS. 

May,  1915- 

Oil-Ether  Colonic  Anesthesia,  by  J.  E.  Lum- 
bard.- — The  writer  clears  the  bowel  by  a  compound 
licorice  powder  a  few  hours  before  operation,  and 
irrigates  it  with  plain  water  until  the  return  is  clear. 
This  should  be  done  two  hours  before  operation.  It 
is  well  not  to  use  soapsuds  to  cleanse  the  bowel 
before  giving  the  anesthetic  mixture,  as  the  soap 
will  form  an  emulsion  and  retard  the  action  of  the 
anesthetic.     A  hypodermic  of  morphine  and  atro- 
pine should  be  given  one  half  hour  before  the  anes- 
thetic solution  is  administered.     Thirty  minutes 
after  the  morphine  and  atropine  the  patient  should 
be  placed  upon  the  left  side  with  knees  well  drawn 
up.    Introduce  a  small,  well  oiled,  soft  rubber  cath- 
eter, with  a  funnel  attached,  into  the  rectum  for 
about  three  inches.     The  patient  is  now  ready  for 
the  anesthetic  mixture,  which  usually  is  composed 
of  three  parts  of  ether  and  one  part  of  ohve  oil  (by 
measure).    One  should  never  use  more  than  eight 
ounces  of  the  mixture,  usually  allowing  one  fluid 
ounce  to  every  twenty  pounds  of  the  body  weight. 
Age,  weight,  fever,  anemia,  and  general  weakness 
modify  the  dose  as  in  other  methods  of  general  an- 
esthesia.   After  measuring  the  ether  and  oil,  they 
should  be  poured  into  a  bottle,  corked,  and  well 
shaken  for  one  minute.     The  writer  mentions  the 
following  advantages  of  this  method  of  anesthesia: 
In  head  and  neck  operations  where  the  anesthetist 
is  in  the  way,  patients  can  be  anesthetized  without 
their  knowledge.    This  is  of  great  advantage  in 
operations  for  exophthalmic  goitre  and  in  oper- 
ations on  nervous  and  insane  patients.     It  re- 
moves the  dread  of  the  usual  inhalation  methods. 
There  is  no  excess  of  mucous  secretion  about  the 
air  passages.     This  is  of  great  advantage  in  bron- 
choscopy.   The  respiration  and  pulse  are  more  nor- 
mal than  in  any  other  method  of  general  anesthesia. 
It  does  away  with  the  mask  or  inhaler.     There  is 
less  hemorrhage  in  head  operations.    There  is  less 
tax  on  the  heart,  lungs,  and  kidneys.  The  apparatus 
is  simple,  cheap,  and  can  be  carried  in  the  vest 
pocket.     There  is  less  nausea  and  vomiting  than 
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with  other  methods  of  general  anesthesia.  There 
is  no  postanesthetic  excitement. 

June,  1915. 

Bone  Transplantation,  by  Dean  Lewis. — Ex- 
perimental and  clinical  work  demonstrates  that  the 
compact  bone  in  a  bone  graft  is  gradually  absorbed ; 
it  is  replaced  by  new  bone  formed  from  the  perios- 
teum and  endosteum  of  the  graft.  The  periosteum 
of  bone  into  which  the  graft  is  inserted  also  plays 
an  important  part  and  should  be  saved  and  brought 
in  contact  with  the  periosteum  of  the  transplant  or 
over  its  ends.  The  viability  of  bone  grafts  is  espe- 
cially indicated  by  their  reaction  to  infection,  for 
involucrum  and  sequestrum  formation  occurs  in  in- 
fected grafts  or  in  those  placed  in  infected  areas. 
Bone  grafts  placed  in  cavities  resulting  from  curet- 
ting of  central  giant  cell  sarcoma  or  fibrous  osteitis, 
will  not  survive  in  most  cases,  for  the  hematoma 
which  occurs  within  the  cavity  prevents  vasculariza- 
tion of  the  graft.  The  inlay  graft  in  the  treatment 
of  old  ununited  or  recent  fractures  is  more  satisfac- 
tory than  the  intramedullary  splint,  for  the  endos- 
teum of  the  graft  comes  in  contact  with  the  endos- 
teum of  the  bone  and  periosteum  of  the  bone  can  be 
sutured  to  the  periosteum  of  the  graft.  Compact 
bone  dies  in  the  graft  because  of  its  physical  prop- 
erties, which  do  not  permit  of  rapid  permeation  of 
serum.  The  best  bone  graft  contains  enough  com- 
pact bone  to  give  form  and  maintain  fixation  and 
also  contains  periosteum  and  endosteum  from  which 
the  compact  bone  is  substituted.  Grafts  taken  from 
the  anteromedial  surface  of  the  tibia  are  to  be  pre- 
ferred to  those  taken  from  the  crest. 

Empyema  of  the  Thorax,  by  A.  O.  Wilensky. — 
The  following  summar}-  was  made  from  a  criti- 
cal study  of  eighty-two  cases  of  chronic  empyema 
sinvis  of  the  chest,  treated  at  the  Mt.  Sinai  Hospital, 
New  York :  In  seventy-five  per  cent,  of  the  pa- 
tients, the  cause  of  the  formation  of  the  chronic 
sinus  was  present  from  the  very  inception  of  the 
disease.  These  can  be  grouped  as  follows :  Fifty- 
two  per  cent,  had  uncoUapsible  cavities.  Seven  per 
cent,  had  lung  abscesses  or  bronchopulmonary  fis- 
tulre,  or  both  of  these  together.  Fifteen  per  cent, 
were  tuberculous  in  origin.  Excluding  the  tubercu- 
lous cases,  which  present  a  special  problem — that  of 
the  cure  of  tuberculous  infection — sixty  per  cent,  of 
the  patients  owed  their  chronic  sinuses  to  conditions 
which  were  present  and  were  not  remedied  at  the 
primary  operation.  The  method  of  operation  for 
acute  pyemia  must  permit  a  thorough  examination 
of  conditions  in  the  chest  and  the  removal  or  cor- 
rection of  any  lesions  which  tend  to  the  formation 
of  chronic  sinuses.  The  remaining  twenty-five  per 
cent,  of  the  patients  owed  their  chronic  sinuses  to 
faults  in  aftertreatment,  which  with  good  care  can 
and  should  be  eliminated. 

ANNALS  OF  SURGERY 

ill  III-,  iijis. 

Autogenous  Bone  Grafts  versus  Lane's  Plates, 
by  H.  H.  Trout. — From  a  series  of  animal  experi- 
ments the  writer  concludes:  i.  Lane's  plate  or  any 
foreign  material  will  limit  osteogenesis  in  the  region 
of  fractures.  2.  In  the  various  types  of  infections, 
Lane's  plates  have  to    be    removed — autogenous 


grafts  seldom  do.  3.  Lane's  plates  placed  in  the  re- 
gion of  the  epiphyseal  line  in  the  young,  limit  the 
growth  of  that  bone  in  the  long  diameter  in  many 
cases,  while  autogenous  pegs  do  not.  4.  A  certain 
percentage  of  Lane's  plates  have  to  be  removed, 
whether  in  the  presence  of  infections  or  not.  , 

Transplantation  of  Entire  Bones,  by  A.  B.  Gill. 
— Certain  conclusions  which  are  of  practical  chni- 
cal  value  in  surgery  have  been  drawn  by  the  writer 
after  the  transplantation  of  entire  bones  in  dogs: 
I.  Bone  is  only  a  particular  form  of  connective  tis- 
sue and  is  readily  transplanted.  2.  It  contains  with- 
in itself  all  the  elements  necessary  to  its  life,  func- 
tion, and  regeneration  provided  it  receives  sufficient 
nourishment.  3.  Periosteum,  medulla,  and  bony 
tissue  should  all  be  included  in  the  graft.  4.  After 
transplantation,  the  bone  grows  and  moulds  itself 
to  perform  its  functions  efficiently.  5.  Performance 
of  function  as  soon  as  is  consistent  with  its  fixation 
in  its  new  position  is  of  great  advantage.  6.  A  mild 
infection  is  not  necessarily  fatal  to  the  graft.  7. 
Transplantation  of  long  bones  with  their  joint  sur- 
faces is  clinically  possible.  The  inclusion  of  carti- 
lage and  joint  surface  in  no  way  adds  to  the  diffi- 
culty of  the  transplantation.  While  this  statement 
is  particularly  true  of  the  smaller  bones,  yet  there 
seems  to  be  no  reason  why  as  large  a  bone  may  not 
be  transplanted  with  its  joint  surfaces  as  may  be 
transplanted  without  such  surfaces.  Bier  reports 
a  large  piece  of  tibia  used  to  replace  almost  the  en- 
tire shaft  of  the  humerus,  which  has  been  under 
observation  for  fifteen  years.  If  a  large  bone 
should  be  transplanted  it  might  be  well  to  remove 
a  portion  of  its  shaft  longitudinally  in  order  to  per- 
mit the  ready  access  of  a  blood  supply  to  the  me- 
dulla. 8.  Half  joints  are  clinically  transplantable, 
and  whole  joints  have  been  successfully  trans- 
planted by  Lexer. 

Osteogenetic  Power  of  Periosteum,  by  J.  S. 
Davis  and  J.  A.  Hunnicutt. — -The  appearance  of 
AlacEwen's  monograph  caused  considerable  discus- 
sion among  those  interested  in  the  growth  of  bone. 
His  experiments  seemed  to  show  that  periosteum 
was  not  a  bone  producing  tissue,  but  that  its  func- 
tion was  simply  that  of  a  limiting  membrane.  As 
this,  of  course,  was  not  in  accordance  with  the  prin- 
ciples accepted  for  many  years,  the  writers  have 
carried  on  a  series  of  animal  experiments  to  adjust 
themselves  to  his  ideal — with  the  following  conclu- 
sions :  Free  periosteal  transplants  did  not  produce 
bone  in  the  large  majority  of  experiments,  even 
though  osteoblasts  were  adherent  to  the  transplants. 
Pedunculated  flaps  of  periosteum  did  not  produce 
new  bone.  Free  periosteal  transplants  and  (leckm- 
culated  periosteal  flaps  with  bone  shavings  attached 
produced  bone  in  each  experiment.  The  removal  of 
periosteum  had  little,  if  any  effect  on  the  nutrition 
of  a  bone.  Absorption  of  bone  occurred  when  a 
silver  ring  was  snugly  applied  around  a  bone  over 
the  periosteum,  and  also  at  times  when  it  was  ap- 
])liecl  around  denuded  bono.  Both  autografts  and 
isografts,  without  periosteum,  were  effective  in  re- 
l)airing  skull  defects.  Bone,  without  periosteum, 
from  the  patient  or  another,  when  transplanted 
into  the  periosteal  tube  after  subperiosteal  resec- 
tion of  a  rib,  causes  stinnilation  of  bone  growth 
from  the  periosteum,  and  also   from  the  rib  end. 
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Transplants  covered  with  periosteum  and  foreign 
bodies  stimulated  bone  growth  only  from  the  rib 
ends.  Transplants  of  the  same  size  in  a  periosteal 
tube,  after  subperiosteal  resection,  under  exactly 
the  same  conditions,  acted  quite  dififerently.  After 
subperiosteal  resection  of  a  portion  of  a  bone,  the 
growth  of  bone  in  repairing  the  defect  was  from  the 
bone  stumps,  the  periosteum  acting  as  a  limiting 
membrane.  Bone,  both  with  and  without  perios- 
teum, lived  and  was  successfully  transplanted  to  fill 
defects  in  bone.  Qinically,  it  is  advisable  to  trans- 
plant bone  covered  in  part,  at  least,  with  perios- 
teum. Bone  in  a  bone  defect  acted  as  a  scaffold  for 
the  growth  of  new  bone  from  the  living  bone 
stumps,  but  there  was  ultimate  absorption  of  the 
transplant.  Bone,  both  with  and  without  perios- 
teum, was  absorbed  when  transplanted  into  soft 
parts.  The  periosteum  seemed  to  have  some  pro- 
tective influence  against  early  absorption. 

JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE 

July,  19:5. 

Experimental  Subarachnoid  Injections  of 
Trypan  Blue,  by  William  Cavan  W'oolsey. — 
These  experimental  observations  seem  to  indicate 
that  salvarsan  administered  subarachnoidally 
reaches  the  central  nerve  tissues  more  certainly  and 
with  greater  intensity  than  when  given  intravascu- 
larly  or  subcutaneously.  When  administered  in- 
traspinally  its  diffusion  to  the  cranial  cavity  is  less 
intense  than  in  the  cord,  and  perhaps  for  intracra- 
nial lesions  direct  injection  into  the  cranial  and  sub- 
arachnoid space  through  a  trephine  opening  would 
be  less  dangerous  and  more  effectual. 

 ^>  . 


AMERICAN  ASSOCIATION  OF  BBIUNOLO- 
GISTS. 

Second  Annual  Meeting,  Held  af  Washington.  I).  C, 

May  10,  IQ15. 
The  President,  Dr.  Ger.\ld  B.  Webb,  of  Colorado  Springs, 
in  the  Chair. 

The  Value  of  Vaccines  in  Certain  Diseases  of 
the  Ear.— Dr.  George  M.  Coaxes,  of  Philadel- 
phia, observed  that  successful  vaccine  therapy  of  the 
ear,  nose,  and  throat  did  not  consist  in  buying  a  bot- 
tle of  mixed  vaccines  and  giving  hypodermics  ac- 
cording to  the  label  on  the  bottle.  Some  good  results 
might  be  thus  obtained,  but  there  would  be  many  sad 
failures.  A  stock  vaccine  should  be  ready  at  a  mo- 
ment's notice  and  was  of  value  in  cases  in  which  an 
autogenous  product  could  not  be  used,  as  for  pro- 
phylaxis. For  immunization  against  acute  rhinitis, 
in  which  a  variety  of  organisms  were  usually  found, 
a  commercial  mixture  of  some  or  all  the  organisms 
was  selected,  and  three  or  four  injections  given  at 
three  or  four  days'  intervals,  the  dose  depending 
somewhat  on  the  individual,  age,  weight,  etc.  What- 
ever the  initial  dose,  it  was  usually  doubled  for  each 
succeeding  dose,  unless  there  was  too  marked  a  gen- 
eral or  local  reaction.  This  should  insure  the  or- 
dinary, person  against  an  attack  for  two  or  three 
months,  but  in  very  susceptible  individuals  the  en- 


tire course  might  have  to  be  repeated.  The  treat- 
ment for  acute  rhinitis  was  exactly  the  same  as  for 
prophylaxis,  except  that  it  was  pushed  a  little  more 
vigorously  and  continued  until  the  trouble  had  been 
conquered.  Following  the  first  dose,  and  this  was 
true  of  all  the  conditions  considered,  there  would 
probably  be  some  exacerbation  of  the  patient's  con- 
dition with  increased  discharge,  which  soon  cleared 
up  in  favorable  cases.  This  reaction  was  consid- 
ered as  a  favorable  omen.  In  chronic  rhinitis  the 
treatment  must  be  extended  and  the  patient  watched 
lest  he  be  overtreated.  Suppurations  of  the  acces- 
sory nasal  sinuses  were  not  much  relieved  by  vac- 
cine therapy  until  adequate  drainage  had  been  se- 
cured, and  in  chronic  sinusitis  it  was  usually 
necessary  to  enlarge  the  normal  ostium  or  make  an 
artificial  opening  before  much  could  be  expected 
from  these  vaccines.  In  acute  cases  the  results 
were  good  for  the  most  part  and  a  stock  suspension 
could  be  used  in  order  to  get  quick  results,  at  least 
until  an  autogenous  one  could  be  prepared.  The 
results  of  this  treatment  in  atrophic  rhinitis  and  hay 
fever  were  not  particularly  gratifying.  The  treat- 
ment of  diseases  of  the  ear  by  bacterins  had  yield- 
ed surprisingly  good  results.  In  chronic  catarrhal 
deafness  and  in  acute  suppurative  otitis  media  of 
scarlatinal  origin  most  satisfactory  results  had  been 
shown.  During  the  past  year  they  had  made  au- 
togenous vaccines  for  forty-two  chronic  cases  of 
suppurative  otitis  media  at  the  Pennsylvania  and 
Polyclinic  Hospitals  and  so  far  they  had  obtained 
dry  ears  in  about  forty  per  cent.  These  were  all 
carefully  selected  cases  which  had  resisted  all  the 
usual  methods  of  treatment.  There  were  many 
factors  which  militated  against  the  potency  of  the 
vaccine,  and  in  nose  and  throat  work  a  frequent 
cause  of  error  was  in  taking  the  culture.  The  ex- 
ternal canal,  membrana  tympani,  and  middle  ear 
should  be  thoroughly  cleansed  by  means  of  suction 
apparatus  and  cotton  swabs.  Alcohol  and  bichlo- 
ride were  then  rubbed  as  far  back  as  the  drum  to 
sterilize  the  external  canal.  By  inflation  through 
the  Eustachian  tube  or  by  suction  to  the  external 
meatus,  pus  was  forced  from  the  recesses  of  the 
attic  by  a  tube  mouth.  The  culture  was  then  taken 
with  a  platinum  loop  or  a  very  small  amount  of  cot- 
ton on  an  applicator  thoroughly  sterilized.  Since 
employing  this  technic  pure  cultures  were  frequent- 
ly obtained,  whereas  by  the  older  methods  it  was 
not  unusual  to  find  two  or  three  organisms  in  the 
culture. 

Dr.  Frederic  E.  Sondern,  of  New  York,  was 
interested  in  Doctor  Coates's  paper  because  it  had 
been  his  good  fortune  to  see  specimens  of  the  type 
he  described  and  he  would  like  to  agree  in  reference 
to  what  he  said  in  regard  to  the  use  of  autogenous 
vaccines.  He  had  seen  good  results  repeatedly  to 
follow  their  use.  The  speaker  was  present  when 
Nagel  read  his  paper  before  the  Triological  Society 
in  Washington  and  his  results  in  vaccine  therapy 
were  astonishing.  His  description  of  the  negative 
and  positive  phase  interpreted  clinically  was  beauti- 
ful and  showed  a  very  close  observation.  The 
speaker  knew  many  otologists  who  tried  to  follow 
out  the  methods  of  Nagel,  but  with  little  or  poor 
result.  In  ear  cases  the  successful  outcome  from 
the  vaccine  depended  upon  the  condition  of  the  ear. 
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If  there  was  dead  bone,  they  would  not  get  the  de- 
sired results.  This  also  applied  in  using  vaccines 
in  case  of  sinus  disease  and  inflammations  of  the 
mucous  membrane  of  the  nose.  The  speaker  had 
seen  gratifying  results  follow  vaccines;  but  if  the 
nose  was  occluded  so  that  the  patient  could  not  draw 
it  through,  especially  if  there  was  a  sinus  obstruc- 
tion with  pus,  the  vaccine  was  useless. 

Dr.  A.  Parker  Hitchens,  of  Toledo,  understood 
there  was  no  preparation  for  stock  vaccine  in  the 
market  for  the  treatment  of  hay  fever.  This  might 
be  true  in  the  United  States,  but  there  was  a  stock 
vaccine  from  Wright's  laboratory  in  London  which 
he  had  been  using  for  two  years ;  it  was  called  the 
pollicin  vaccine  and  was  the  result  of  the  work  of 
one  of  Wright's  assistants.  He  had  produced  a  di- 
agnostic outfit  which  was  used  to  determine  the 
susceptibility  of  the  patient;  it  was  dropped  into 
the  eye  to  test  the  conjunctival  reaction.  This 
method  was  troublesome  because  the  patients  ob- 
jected to  having  the  vaccine  instilled  in  the  eye; 
they  feared  injury  to  that  organ.  He  had  had 
twenty  or  thirty  cases  which  gave  him  encouraging 
results.  It  was  his  practice  to  give  small  doses  of 
the  vaccine,  usually  o.i  c.  c,  twice  a  week  and 
then  increased  o.i  c.  c.  unless  there  were  untoward 
results,  focal,  local,  or  constitutional.  The  prepa- 
ration must  be  imported.  If  the  package  was 
marked  "for  experimental  purposes"  and  was  un- 
sealed it  would  come  through  the  custom  house  free. 
He  had  had  only  a  limited  experience  in  the  treat- 
ment of  hay  fever.  He  had  used  injections  of  the 
pollen  extract  in  both  the  treatment  and  prevention 
of  hay  fever,  and  a  few  things  he  had  observed 
might  be  of  interest.  One  of  the  most  interesting 
was  the  difference  in  the  intervals  necessary  be- 
tween the  doses  if  they  wished  the  patient  to  be 
entirely  free  from  symptoms.  He  did  not  know 
just  what  the  pollen  extract  accomplished ;  this  re- 
mained for  the  future  to  explain.  A  dose  of  the 
pollen  extract  was  followed  in  nearly  every  case  by 
a  relief  of  the  symptoms ;  that  was,  if  they  gave  the 
specific  pollen  or  protein.  The  majority  of  the  cases 
of  hay  fever  were  undoubtedly  due  to  certain  pol- 
lens. In  the  fall  they  met  with  the  rag  weed ;  in  the 
spring  orchard  grass  and  red  top  were  chiefly  re- 
sponsible. He  had  had  one  patient  whose  par- 
oxysms were  produced  by  proximity  to  the  mag- 
nolia tree.  This  individual  had  hay  fever  through 
both  seasons.  The  speaker  first  tried  him  on  in- 
jections every  seven  days,  but  soon  noticed  that  he 
began  to  have  symptoms  about  the  end  of  the  fifth 
day.  He  then  shortened  the  time  to  five  days  and 
the  patient  had  no  more  .symptoms.  The  giving  of 
these  injections  at  longer  or  shorter  intervals  de- 
pended upon  each  individual  and  the  reaction.  He 
believed  that  every  rational  treatment  for  the  pre- 
vention of  hay  fever  should  be  preceded  by  the 
diagnostic  test.  The  experience  of  many  men  with 
tlie  ophthalmic  reaction  in  cases  of  tuberculosis 
would  make  them  hesitate  to  use  this  method  in  the 
eye,  and  he  did  not  really  think  it  was  necessary  to 
use  the  eye  test  at  all.  The  endermic  test  gave 
as  good  indications  as  the  ophthalmic  reaction.  His 
experience  with  nasal  and  respiratory  conditions 
was  limited  but  interesting.  He  had  had  under  his 
care  a  young  woman  who  had  been  afflicted  with 


asthma  and  after  the  use  of  autogenous  vaccines 
once  a  week,  she  was  relieved  of  her  asthma.  He 
believed  that  one  of  the  most  important  things 
brought  out  in  Doctor  Coates's  paper  was  that  bac- 
terial vaccine  must  be  used  with  brains.  If  they 
got  no  results,  they  would  assert  that  the  vaccines 
were  of  no  value.  No  benefit  could  result  from  the 
employment  of  vaccines  unless  the  antibodies 
formed  came  in  contact  with  the  bacterial  factor. 
Every  practising  physician  should  take  this  into  ac- 
count. He  had  given  about  1,500  injections  and 
had  never  had  the  slightest  cause  for  alarm.  Vac- 
cines were  valuable  before  operations  for  infections 
of  the  upper  respiratory  tract ;  a  shorter  or  longer 
course  of  vaccines  should  be  given.  He  had  seen 
no  harm  from  anaphylaxis. 

Dr.  Gerald  B.  Webb,  of  Colorado  Springs, 
thought  it  was  a  reproach  to  the  medical  profession 
that  it  never  dealt  with  the  so  called  common  colds. 
He  believed  that  all  of  them  had  seen  benefit  from 
the  plan  outlined  by  Doctor  Coates.  Possibly  the 
colds  were  not  all  caused  by  the  organisms  under 
suspicion.  In  London  many  cases  of  pseudodiph- 
theria  were  called  colds.  As  was  well  known,  in- 
fluenza came  in  waves.  In  Colorado  they  had  not 
met  with  the  influenza  bacillus  for  some  five  years. 
During  this  time,  however,  they  had  met  with  cases 
that  looked  like  grippe,  but  no  influenza  bacilli  were 
present.  In  hay  fever  it  was  well  known  that  pa- 
tients were  susceptible  to  more  than  one  pollen. 
Cotton  wood  caused  the  trouble  in  some.  In  their 
treatment,  they  sometimes  combined  the  catarrhal 
organism  with  the  pollen  vaccine.  In  one  half  of 
the  cases,  successful  results  followed. 

Dr.  George  MorriscM  Coaxes,  of  Philadelphia, 
thought  that  colds  treated  lasted  about  ten  days ;  if 
untreated,  probably  eleven  days.  The  pyocyaneus 
bacillus  infection  was  not  considered  always  a  sec- 
ondary infection.  A  few  days  ago  he  did  an  opera- 
tion for  acute  mastoiditis  and  obtained  a  pure  cul- 
ture from  the  mastoid  cells.  In  all  his  operations 
for  mastoiditis,  cultures  were  made  and  vaccines 
regularly  used  after  the  operation,  and  his  patients 
seemed  to  get  well  in  a  shorter  period  of  time.  Dr. 
James  F.  McKernon,  of  New  York,  in  cases  of 
mastoiditis  following  scarlet  fever  or  measles,  used 
the  autogenous  vaccines,  and  he  believed  that  this 
reduced  the  time  of  healing  to  a  considerable  extent. 
In  ear  cases,  the  results  of  Nagel  brought  about 
much  skepticism,  but  his  work  could  be  vouched 
for.  In  certain  ear  cases  of  the  chronic  type,  even 
when  narcosis  was  present,  they  could  raise  an  arti- 
ficial immunity  and  terminate  the  necrosis. 

Comparative  Results  of  the  Wassermann  Re- 
action.—Dr.  A.  A.  Uhle  and  Dr.  William  A. 
MacKinney,  of  Glenolden,  Pa.,  stated  that,  under 
no  circumstances  should  a  diagnosis  of  syphilis  be 
based  on  the  Wassermann  reaction  alone.  A  nega- 
tive Wassermaini  did  not  exclude  syphilis,  since 
such  a  reaction  might  be  obtained  in  the  early  stages 
of  chancre,  might  he  the  result  of  active  treatment, 
or  might  exist  in  latent  syphilis  in  which  the  foci 
of  disease  were  not  active  to  the  extent  that  anti- 
bodies might  be  detected  by  the  test.  In  latent  .syphi- 
lis a  negative  reaction  at  times  became  positive  after 
active  treatment.  In  certain  cases  of  nervous  syph- 
ilis the  serum  Wassermann  reaction  might  be  nega- 
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tive  and  the  spinal  fluid  Wassermann  positive. 
After  an  intraspinal  injection  of  salvarsanized 
serum,  a  formerly  negative  spinal  fluid  \^'assermann 
might  become  positive.  Certain  factors  irrespective 
of  the  test  itself  were  considered  responsible  for 
discrepancies :  these  included  the  age  of  the  serum, 
infected  serum,  nonsterile  test  tubes,  changes  in  the 
blood  as  a  result  of  a  faulty  metabolism,  influence 
of  alcohol,  etc.  It  could  be  readily  understood  why 
discrepancies  existed  in  reports  from  different  lab- 
oratories, but  conflicting  reports  from  the  same 
serologists  upon  specimens  from  the  same  individ- 
ual withdrawn  at  the  same  time  under  identical  con- 
ditions were  not  easy  to  understand.  After  discus- 
sion with  several  serologists  the  speakers  had  de- 
cided to  determine  to  what  extent  the  above  men- 
tioned factors  influenced  the  \\'assermann  reaction. 
Blood  specimens  from  approximately  3,000  patients 
were  submitted  to  seven  serologists,  all  representa- 
tive men  connected  with  teaching  institutions.  The 
blood  was  collected  from  normal  individuals,  from 
patients  in  private  and  hospital  practice,  sufifering 
from  diseases  other  than  syphilis,  and  from  syphi- 
htics  in  practically  every  stage  of  the  disease.  The 
fifteen  tables  and  the  summaries  showed  the  results 
of  these  tests.  From  these  they  concluded  that  the 
extreme  variations  of  the  results  of  the  Wasser- 
mann test  on  blood  serum,  taken  from  the  same 
individual  under  identical  c6nditions,  were  not  due 
to  any  of  the  factors  frequently  considered  respon- 
sible for  such  discrepancies.  The  same  variations 
occurred  when  the  blood  was  collected  in  sterile  or 
nonsterile  tubes,  when  infected  by  certain  patho- 
logical bacteria  and  irrespective  of  the  time  lapsing 
between  the  collection  of  the  blood  and  the  time  of 
the  examination.  In  nonsyphilitic  cases  a  positive 
Wassermann  report  might  be  expected  in  from  two 
to  eighteen  per  cent,  of  the  cases.  In  active  primary, 
secondarv,  and  tertiary  manifestations  of  syphilis, 
with  the  exception  of  the  first  few  days  of  chancre, 
a  positive  Wassermann  was  present  in  from  ten  to 
100  per  cent,  of  the  cases.  In  syphilis  under  active 
treatment,  or  when  the  condition  was  latent,  the 
result  of  the  Wassermann  reaction  was  of  the  ut- 
most importance  to  the  clinician,  and  it  was  in  these 
conditions  that  the  most  extreme  variations  oc- 
curred. In  the  study  of  these  cases  it  became  clear 
that  the  discrepancies  in  the  Wassermann  reports, 
made  by  dift'erent  serologists,  were  due  to  errors  in 
technic,  or  lack  of  proper  standardization  of  the  re- 
agents. 

Pseudopositive  Reaction  in  Uremia  and  In- 
testinal Toxemia. — Dr.  Judsox  D.a.laxd,  of  Phila- 
delphia, exhibited  a  patient,  a  man  fifty-five  years 
of  age,  whose  illness  began  January  16,  191 1,  when 
he  felt  as  though  a  nail  had  been  driven  into  his 
left  knee ;  a  few  minutes  later  a  swelling  was  ob- 
served in  the  feet  and  knees,  rapidly  involving  the 
legs :  this  was  followed  by  ascites.  The  physical 
examination  showed  extreme  pallor,  poor  muscula- 
ture, cyanosis,  and  a  few  enlarged  glands  in  the 
neck,  axilla,  and  groin.  The  pupils  contracted 
equally  and  responded  normally  to  stimuli.  The 
teeth  were  absent.  The  apex  of  the  heart  was  one 
half  inch  to  the  left  of  the  nipple  and  the  pulse  was 
heaving.  The  area  of  heart  dullness  was  increased, 
more  especially  to  the  left.    The  pulse  was  regular 


in  pulse  and  rhythm,  compressed  with  difficulty, 
and  the  radial  arteries  were  sclerosed.  The  first 
sound  was  rough  and  accompanied  by  a  blowing 
systolic  murmur,  transmitted  to  the  left  axilla.  A 
similar  sound  was  heard  over  the  aortic  cartilage 
and  transmitted  to  the  neck.  The  aortic  sound  was 
accentuated.  The  liver  was  slightly  enlarged.  The 
diagnosis  was  chronic  interstitial  nephritis  and  ure- 
mia in  association  with  intestinal  toxemia.  The 
four  Wassermann  tests  taken  at  intervals  during 
the  two  weeks  following  the  patient's  admission  to 
the  hospital,  showed  one  three  plus  Wassermann, 
two  positive,  and  one  plus  minus  reaction,  this  be- 
ing the  last  of  the  four.  The  urine  showed  a  mod- 
erate amount  of  albumin  with  hyaline  and  granular 
casts  and  a  large  amount  of  indican. 

Dr.  John  A.  Kolmer,  of  Philadelphia,  felt  that 
the  other  side  of  the  question  as  to  the  specificity 
of  the  Wassermann  reaction  needed  some  defense. 
He  had  been  interested  in  the  question  of  the  anti- 
gens for  several  years,  especially  with  the  choles- 
trated  extract.  He  had  followed  many  patients 
through  the  clinical  course  of  the  disease  and  had 
made  comparisons  with  the  aid  of  several  cHnicians 
as  to  the  Wassermann  findings,  and  was  of  the  opin- 
ion that  the  reaction  was  due  primarily  to  a  differ- 
ence in  the  antigen.  With  a  proper  understanding 
of  the  mechanism  of  the  Wassermann  reaction,  the 
proper  use  of  the  antigen  would  modify  their  re- 
sults more  than  anything  else.  He  did  not  believe 
that  the  alcoholic  extract  of  a  syphilitic  liver  was  a 
specific  antigen.  Two  years  ago  he  worked  with  a 
pure  culture  furnished  by  Doctor  Xoguchi,  of  New 
York,  who  believed  the  specificity  of  the  Wasser- 
mann reaction  not  to  depend  upon  the  antigen  but 
upon  the  nature  of  the  antibody.  The  antibody 
played  a  big  part  in  the  Wassermann.  It  was  their 
purpose,  for  three  or  four  years,  to  use  three  differ- 
ent extracts ;  one  to  be  reinforced  with  cholesterin  : 
another,  the  alcoholic  extract  of  syphilitic  livers,  as 
used  in  the  United  States  and  Germany  :  and  an- 
other, the  use  of  an  acetone  which  was  insoluble, 
the  extract  prepared  after  the  method  of  Noguchi. 
They  found  that  the  highest  percentage  of  reactions 
was  obtained  when  they  followed  the  method  of 
Doctor  Uhle.  The  use  of  the  alcoholic  extract  of 
syphilitic  livers  yielded  the  poorest  results.  He 
believed  that  the  reports  given  by  the  members  dif- 
fered in  the  Wassermann  reaction,  coming  from 
dift'erent  laboratories,  not  because  of  any  difference 
in  the  technic,  but  because  of  dift'erences  in  the  anti- 
gens. A  review  of  the  literature  regarding  the 
specificity  of  the  \\^assermann  was  entirely  mis- 
leading. The  reports  concerning  scarlet  fever  were 
misleading.  In  his  experience  with  250  cases,  only 
seven  gave  a  reaction,  and  two  had  either  a  macular 
or  papular  rash  of  syphilis.  From  the  standpoint 
of  the  laboratory  man,  they  respected  the  specificity 
of  the  Wassermann  reaction.  He  had  found  it  on 
three  occasions  in  the  tuberculous  varietv  of  leprosy, 
also  in  yaws.  Syphilis  should  be  diagnosed  in  the 
laboratory.  The  statement,  however,  that  the  pa- 
tient did  not  have  syphilis  did  not  exclude  this  dis- 
ease ;  many  of  these  patients  had  their  symptoms 
cleared  up  when  under  treatment  and  made  it  pre- 
humably  evident  that  they  suffered  from  true  cases 
of  syphilis. 
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Doctor  Kenyoun,  of  the  Municipal  Laboratory, 
Washington,  D.  C,  ag^OT^vith  what  had  been  said 
regarding  the  specificity  of  the  Wassermann  reac- 
tion and  the  importance  of  reinforcing  it  with  anti- 
gen. Many  of  the  discrepancies  found  in  the  lab- 
oratory were  due  to  the  fact  that  many  different 
antigens  were  used.  He  believed  there  was  one 
very  important  thing  that  should  be  kept  in  mind, 
i.  e.,  to  ascertain  at  what  time  the  reaction  was 
made  in  the  given  blood.  It  was  well  understood 
that  those  who  partook  of  alcohol  in  considerable 
quantities  had  the  Wassermann  reaction  very  much 
modified.  He  had  ascertained  that  in  many  cases 
where  the  reaction  was  negative  during  the  first 
tv/enty-four  hours,  if  the  reagent  was  continued 
for  one  week  or  ten  days  and  at  a  proper  given 
temperature,  many  of  these  serums  would  become 
positive. 

Captain  Vedder,  of  the  United  States  army,  was 
in  accord  with  what  Doctor  Kolmer  had  stated,  also 
wrth  what  he  said  regarding  a  proper  diagnosis 
which  should  not  be  made  entirely  upon  a  positive 
Wassermann  reaction.  They  all  knew  that  lesions 
of  syphilis  might  occur  without  history  or  clinical 
signs  being  manifest.  A  prominent  physician  had 
called  upon  him  at  the  laboratory  and  given  a  very 
positive  Wassermann  reaction.  He  was  a  promi- 
nent dermatologist  from  one  of  their  largest  cities 
and  said  that  he  might  have  a  positive  Wassermann 
reaction,  but  he  had  never  had  syphilis.  There  was 
found  a  serious  heart  lesion  due  probably  to  lues. 
The  patient  was  positive,  however,  that  at  no  time 
had  he  acquired  syphilis.  The  speaker  had  just 
completed  a  series  of  surveys  with  regard  to  normal 
cases  in  which  the  reaction  varied  from  o  to  ten 
per  cent.  Among  1,500  soldiers  he  could  obtain  a 
positive  reaction  in  about  three  per  cent  only.  Did 
a  positive  reaction  mean  syphilis,  or  did  it  not? 
There  were  without  doubt  many  cases  of  lues  which 
could  be  detected  only  by  the  Wassermann,  and  Dr. 
William  H.  Park,  of  the  New  York  health  depart- 
ment, said  that  he  had  given  500  consecutive  serums 
and  the  discrepancies  were  not  so  great  as  might 
have  been  supposed. 

Dr.  Richard  Dexter,  of  Cleveland,  agreed  with 
Doctor  Kolmer  that  the  antigens  were  a  variable 
factor.  The  results  of  his  observation  showed  that 
the  cholesterin  antigen  gave  a  finer  test  than  did 
others. 

Dr.  JuDSON  Daland,  of  Philadelphia,  said  that 
living  spirochaetae  were  discovered  after  the  admin- 
istration of  salvarsan.  He  believed  that  chancres 
should  be  primarily  excised  and  then  neosalvarsan 
given.  Ehrlicli  found  no  spirochcTtae  after  the  ex- 
cision of  the  chancre,  twenty-four  hours  after  the 
injection.  They  could  not  but  appreciate  the  work 
that  was  being  done  by  Doctor  Uhle.  His  results 
were  obtained  from  various  specimens  and  from 
various  laboratories.  They  should  bear  in  mind 
the  fact  that  if  they  obtained  a  positive  Wasser- 
mann, it  did  not  necessarily  mean  that  their  patient 
had  syphilis  ;  if  they  got  a  negative  result,  it  did  not 
mean  that  the  patient  did  not  have  the  disease. 

Dr.  A.  A.  Uhle,  in  reply,  said  he  knew  nothing 
about  the  technic  and  what  he  had  just  pre- 
sented was  from  the  clinical  standpoint  only.  Serol- 
ogists  wished  to  obviate  the  causes  which  gave  rise 


to  a  positive  reaction  in  patients  who  did  not  sufifer 
from  syphilis.  Those  who  worked  in  the  labora- 
tories must  confess  that  they  had  no  specific  anti- 
gen upon  which  they  could  rely.  In  obscure  cases, 
such  as  gumma  of  the  liver,  they  could  rely  only 
upon  the  history  of  the  case  and  the  family  history; 
but  here  the  use  of  an  antigen  was  of  great  value  in 
making  a  diagnosis.  What  did  it  mean,  sending 
samples  taken  from  the  same  individual  under  the 
same  conditions  and  precautions  to  dif¥erent  labora- 
tories and  getting  returns  that,  for  instance,  out  of 
ten,  six  were  positive  and  four  negative?  He  be- 
lieved the  best  thing  to  do,  was  carefully  to  watch 
the  different  workers  in  the  laboratories,  determine 
who  did  the  best  work,  and  then  rely  upon  his  in- 
terpretations. He  beheved  there  were  other  things 
beside  antigens  which  would  account  for  certain 
discrepancies ;  it  was  largely  a  matter  of  technic. 
In  the  near  future  he  hoped  to  present  some  uni- 
form technic,  a  uniform  antigen,  and  he  still  hoped 
that  the  laboratory  would  greatly  aid  in  the  clinical 
diagnosis  of  syphiHs. 

Vaccine  Treatment  of  Ringworm  of  the  Scalp. 
— Dr.  Albert  Strickler,  of  Philadelphia,  during 
the  past  year  at  the  Philadelphia  General  Hospital 
treated  twenty  patients  with  ringworm  of  the  scalp 
of  various  degrees  of  severity.  Fourteen  were 
cured,  two  were  markedly  improved,  two  were  im- 
proved, but  left  before  treatment  could  be  carried 
out,  three  died  from  measles,  and  one  from  pneu- 
monia. They  injected  the  patient  with  stock  vac- 
cine, giving  an  injection  every  five  days,  starting 
with  0.5  c.  c.  of  the  vaccine ;  for  the  second  and 
third  doses  one  c.  c.  was  given,  and  two  for  the 
fourth  and  fifth  injections.  In  addition  to  the  vac- 
cine treatment  oil  of  cade  and  olive  oil  in  equal 
parts  were  used,  and  later  an  ointment  such  as  sul- 
phur precipitated  twenty  grains  to  petrolatum  one 
ounce.  If,  after  giving  seven  or  eight  injections  of 
the  vaccine,  no  improvement  was  noticed,  the  stock 
vaccine  should  be  discontinued  and  an  autogenous 
one  employed.  From  their  experience  they  con- 
cluded that  tinea  tonsurans  was  curable  with  vac- 
cine beyond  the  peradventure  of  a  doubt.  In  addi- 
tion to  the  vaccine  a  sufficient  blood  supply  contain- 
ing antitoxic  material  must  reach  the  area  of  infec- 
tion before  they  could  have  what  were  considered 
ideal  conditions  for  the  success  of  this  method  of 
treatment.  It  was  therefore  felt  that  in  recom- 
mending some  form  of  local  treatment  after  suffi- 
cient vaccine  had  been  administered  to  arouse  the 
antitoxic  elements  of  the  blootl,  they  established 
as  nearly  as  possible  an  ideal  condition.  They 
had  in  the  vaccine  treatment  of  tinea  tonsurans 
a  safe  and  efficient  method  that  could  be  carried 
out  at  home  and  that  would  accomplish  a  cure  in 
a  short  time.  The  x  ray  possessed  no  advantages 
over  it. 

Election  of  Officers. — The  following  officers 
were  elected :  President,  Dr.  J.  W.  Jobling,  College 
of  Physicians  and  Surgeons,  Columbia  University, 
New  York ;  vice-president.  Dr.  George  P.  Sanborn, 
of  Boston ;  councilman.  Dr.  John  A.  Kolmer,  of 
Pliiladelphia ;  treasurer.  Dr.  Willard  J.  Stone,  of 
Toledo ;  secretary.  Dr.  Martin  J.  Synnott,  of  Mont- 
clair,  N.  J. 

( To  he  continued.) 
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AN  APPEAL  TO  THE  MEN  AND  WOMEN  EN- 
GAGED IN  MEDICAL  PRACTICE  AND  THE  AD- 
VANCEMENT OF  THE  MEDICAL  SCIENCES. 

New  York,  July  22,  1915. 

The  present  horrible  war  among  civilized  nations  has 
brought  out  impressively  certain  sad  facts ;  that  although 
there  are  civilized  individual  nations,  we  are  still  very  far 
from  having  a  civilized  humanity — there  is  an  abyss  be- 
tween intranational  and  iw/frnational  morality ;  that,  no 
matter  how  cultured  and  enlightened  nations  may  be,  they 
still  settle  their  international  differences  by  brute  force, 
by  maiming  and  killing  their  adversaries;  and.  finally,  that 
the  present  high  development  of  science  and  invention  in 
individual  nations  only  serves  to  make  the  result  of  this 
war  more  destructive  than  any  other  in  history. 

The  war  has  demonstrated,  however,  one  encouraging 
fact,  namely,  that  among  all  the  sciences  and  professions, 
the  medical  sciences  and  medical  practice  occupy  an  almost 
unique  relationship  to  warfare,  and  that,  among  all  the 
citizens  of  a  country  at  war,  medical  men  and  women  oc- 
cupy a  peculiar  and  distinctive  position. 

No  discovery  in  medical  science  has  been  utilized  for 
the  purpose  of  destroying  or  harming  the  enemy.  Medical 
men  in  each  of  the  warring  countries  are  as  courageous,  as 
patriotic,  as  any  other  citizens,  and  are  as  ready  to  die  or 
to  be  crippled  for  life  in  the  service  of  their  country  as 
any  other  class  of  their  fellow  countrymen.  But  their 
services,  however,  consist  in  ministering  to  the  sick  and 
to  the  injured  and  in  attending  to  their  sanitary  needs. 
Furthermore,  they  often  risk  their  lives  by  venturing  into 
the  firing  line  to  bring  the  injured  to  places  of  safety  and 
to  attend  their  immediate  needs.  In  these  heroic  and 
humanitarian  acts  friend  and  foe  arc  treated  alike.  Final- 
ly, the  majority  of  the  members  of  the  medical  profession 
and  of  the  medical  journals  of  the  neutral  as  well  as  if 
the  warring  countries,  abstain  from  public  utterances  that 
might  be  grossly  offensive  to  any  of  the  belligerent  nations. 

These  facts — this  advanced  moral  position  in  interna- 
tional relations  which  medicine  and  its  followers  are  per- 
mitted to  occupy  in  all  civilized  nations,  ought  to  be  brought 
to  the  full  consciousness  of  the  men  and  women  engaged 
in  the  medical  sciences  or  in  medical  practice.  Such  a  reali- 
zation could  not  fail  to  have  an  elevating  influence  upon 
the  medical  profession  itself,  and  would  probably  exert  a 
favorable  influence  upon  the  development  of  international 
morality  in  general. 

At  the  dawn  of  history,  medical  men  were  frequently 
also  the  exponents  of  philosophy  and  morals.  In  the  mid- 
dle ages,  when  knowledge  became  specialized,  medical  men 
more  and  more  devoted  their  activity  exclusively  to  medi- 
cal practice.  Because  of  its  inefficiency  at  that  time,  medi- 
cine lost  its  prestige.  In  recent  times,  however,  medicine 
is  becoming  an  effective  science ;  one  marvelous  discovery 
has  followed  another,  and  the  efficiency  of  medical  prac- 
tice has  been  rapidly  increasing.  Medicine  makes  habitable 
to  man  hitherto  uninhabitable  parts  of  the  world.  It  pre- 
vents disease ;  and.  with  increasing  theoretical  and  prac- 
tical efficiency,  medicine  is  learning  to  alleviate  and  cure 
disease  and  injuries.  Medical  sciences  and  medical  men 
have  steadily  risen  in  the  esteem  of  civilized  mankind. 
May  not  the  medical  sciences  and  medical  men  become 
again  the  standard  bearers  of  morality,  especially  of  inter- 
national morals? 

To  accomplish  these  objects,  it  is  proposed  to  organize  as 
large  and  effective  an  association  as  may  be  possible,  of 
men  and  women  engaged  in  the  medical  sciences  or  in 
medical  practice  under  the  name  of 

THE  MEDICAL  BROTHERHOOD  FOR  THE  FURTHEF.AXCE  OF 
INTERN.ATIOXAL  MORALITY. 

It  is  obvious  that  such  a  brotherhood  could  not  exercise 
an  important  influence  at  once.  But  our  modest  expecta- 
tion for  prompt  results  should  not  prevent  us  from  at- 
tempting now  to  take  the  first  step  in  the  right  direction. 
Many  important  results  have  often  had  small  beginnings. 

A  committee  of  physicians  and  medical  investigators 
request  you  herewith  to  enroll  as  a  member,  and  to  de- 
clare your  willingness  to  endorse  and  support  the  moral 
standard  which  the  medical  profession  generally  upholds 


when  called  upon  to  perform  its  patriotic  duties  in  an  in- 
ternational strife.  s 

It  should  be  expressly  understood  that  it  is  not  the  ob- 
ject of  the  proposed  brotherhood  to  influence  the  feelings 
and  views  of  any  one  regarding  the  problems  involved  in 
the  present  war.  It  is  desired  merely  to  bring  to  the  full 
consciousness  of  the  members  of  the  medical  profession 
the  exceptional  moral  position  which  all  civilized  nations, 
even  while  at  war,  permit  and  expect  medical  men  to 
occupy,  at  least  as  long  as  they  remain  in  the  medical  pro- 
fession and  act  in  this  capacity.  This  consciousness  cannot 
fail  to  elevate  the  moral  standards  of  physicians.  Further- 
more, after  the  close  of  the  present  war,  the  brotherhood 
could  'without  doubt  facilitate  the  reunion  of  the  members 
of  the  medical  profession  of  all  the  nations  which  are  now 
at  war  and  increase  good  feelings  among  them.  A  humani- 
tarian body  such  as  this  proposed  brotherhood,  if  already 
in  existence  and  ready  for  service,  might  and  could  be  of 
the  greatest  usefulness  in  many  ways. 

The  names  of  150  physicians  accompany  this  appeal,  as 
officers  and  members  of  a  council  and  an  advisory  com- 
mittee. Medical  readers  of  the  appeal  are  requested,  if 
they  are  so  inclined,  to  enroll  as  members.  There  is  no 
membership  fee,  but  voluntary  contributions  for  the  pur- 
pose of  upholding  the  organization,  distribution  of  litera- 
ture, etc.,  will  be  gratefully  accepted.  Enrollment  and 
contributions  are  to  be  sent  to  the  medical  brotherhood  in 
care  of  the  undersigned. 

S.  J.  Meltzer,  M.  D., 

President. 

13  West  I2ist  Street. 


KIND  WORDS. 

Sheridan,  Nevada,  July  14,  1915. 

To  the  Editors: 

May  a  woman,  who  has  practised  general  medicine  for 
over  thirty  years  and  is  neither  disappointed  nor  dissatis- 
fied, thank  Dr.  S.  Adolphus  Knopf  for  his  very  kind  and 
truthful  defense  of  women  physicians?  Thank  you.  Doctor 
Knopf ;  I  wish  the  majority  of  men  were  as  fair  minded 
and  just  as  you  are. 

I  wish  also  to  give  expression  to  the  pleasure  experienced 
on  reading  The  Psychology  of  Neurosis,  by  Dr.  Boris 
Sidis,  and  Hysteria  as  a  Constitutional  Disorder,  by  Dr. 
Harriet  C.  B.  Alexander,  published  in  the  Journal  re- 
cently. Eliza  Cook,  M.  D. 

LATE  CONGENITAL  SYPHILIS. 

New  York,  July  24,  19 13. 

To  the  Editors: 

Your  esteemed  Journal  of  the  17th  inst.  contains  an 
interesting  article  entitled  Late  Congenital  Syphilis,  by 
Dr.  S.  Berkowitz,  wherein  some  statements  are  my.de  which 
are  at  variance  with  the  teaching  of  recognized  patholo- 
gists. In  describing  the  nodules  of  the  lungs  of  the  case 
in  question,  it  is  stated  in  the  article  that  those  nodules 
contained  "firm  fibrous  tissue"  and  "a  few  giant  cells." 

I  have  before  me  a  standard  booklet  on  microscopic 
anatomy  by  Alquier  and  Lefas,  revised  and  prefaced  by- 
Professor  Cornil,  of  Paris,  where  we  read  this  statement 
concerning  gummata,  which  I  give  verbatim  in  the  orig- 
inal :  Elles  se  distinguent  des  tuberculcs  par  Tabsencc  des 
cellules  gcants  dans  Icurs  centre.  (They  are  distinguished 
from  tubercles  by  the  absence  of  giant  cells.)  The  article 
in  question  fails  to  mention  the  histological  structure  of 
the  nodules  of  the  liver.  This  organ  is,  as  a  rule,  teeming 
with  spirochetes  in  congenital  syphilis,  more  so  though  in 
early  syphilis,  and  in  the  fetus  especially,  and  Wasser- 
mann  uses  such  a  liver  for  the  preparation  of  the  antigen 
for  his  reaction.  The  presence  of  fibrous  tissue  in  a 
gumma  is  something  new  in  pathology.  The  heart  again 
was  normal  post  mortem,  though  there  was  a  murmur 
during  life.  The  Wassermann  and  the  von  Pirquet  reac- 
tions zvcre  positive.  The  patient  then  had  both  syphilis 
and  tuberculosis? 

I  write  this,  not  as  a  criticism  of  the  author  of  the  arti- 
cle in  question,  but  to  say  that  the  most  scientific  part  of 
medicine,  namely  laboratory  work,  is  done  in  the  hospitals 
of  this  country  by  young  men,  who  are  at  the  same  time 
pathologists,  bacteriologists,  chemists,  hematologists,  and 
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practitioners  of  general  medicine  and  surgery ;  whereas 
men  like  Cornil,  Ranvier,  Vichow,  Orth,  are  limiting  them- 
selves exclusively  to  pathology,  not  including  even  bacteri- 
ology, and  yet  they  do  not  claim  to  know  all  about  the 
subject.  But  so  long  as  our  hospitals  and  other  institu- 
tions are  controlled  by  cliques  to  advance  their  personal 
interests,  no  improvement  can  be  expected,  and  patriotic 
twaddle  of  greatness,  like  that  expressed  by  a  gentleman 
in  a  letter  in  the  current  issue  of  the  Journal,  where  he 
wishes  to  rank  routine  workers  with  a  Koch  or  a  Lister, 
will  not  enhance  American  medicine  abroad.  O'f  course, 
it  pays  to  flatter  tlie  powers  that  be,  but  some  people  un- 
fortunately have  no  tail  to  wag.  E.  Palier,  M.  D. 


DOCTOR  WOLBARST  AND  THE  WASSERMANN 
REACTION. 

New  York,  July  22,  1915. 

To  the  Editors: 

The  writer  was  much  interested  in  your  editorial  article 
of  July  3d,  entitled  To  Standardize  the  Wassermann  Re- 
action, in  which  you  correctly  pointed  out  the  uncertainties 
and  discrepancies  involved  in  this  important  reaction,  the 
result  of  each  serologist  doing  the  test  in  his  own  way. 

For  several  years,  the  writer  has  been  studying  this  par- 
ticular phase  of  the  Wassermann  reaction  from  the  clinical 
standpoint,  and  has  made  public  the  results  of  these  studies 
in  two  papers,  which  appeared  respectively  in  the  February 
22,  1913,  issue  of  the  New  York  Medical  Tourxal.  and 
the  February,  1915,  issue  of  the  Interstate  Mcdiiul  Jour- 
nal. The  latter  paper  enjoyed  the  honor  of  receiving  ex- 
tensive editorial  comment  in  the  Medical  Record  (.May  i, 
1915)  and  American  Medicine  (May,  1915)- 

In  that  paper,  it  was  proposed  by  the  writer  that  "all 
workers  should  adopt  a  uniform,  recognized  method,  which 
has  been  found  trustworthy  and  reliable."  It  is  therefore 
somewhat  surprising  to  note  that  your  Journal,  five 
months  later,  almost  timidly  "ventures  to  make  the  sug- 
gestion, that  some  competent  body  of  serologists  should 
now  undertake  the  task  of  establishing  a  standard  method 
or  methods  of  doing  the  Wassermann  reaction." 

In  view  of  this  identical  suggestion  having  been  made 
five  months  ago,  the  writer  begs  to  submit  that  it  would 
seem  but  fair  for  you  to  have  mentioned  that  fact  in  your 
otherwise  excellent  summing  up  of  the  Wassermann  situa- 
tion. Abr.  L.  Wolbarst,  M.  D. 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  rez'iew  them  all.  Nevertheless,  so 
far  as  space  permits,  we  reznezv  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 

The  Operative  Treatment  of  Fractures.    By  Sir  W.  Ar- 
BUTHNoT  Lane,  Bart.,  M.S.,  F.  R.  C.  S.,  Senior  Surgeon 
to  Ciuy's  Hospital,  and  Emeritus  Surgeon  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street     Second  Edi- 
tion.   London  :  The  Aledical  Publishing  Company.  Lim- 
ited, 1914.    Chicago  Medical  Book  Company,  Chicago, 
American  Agents.    Pp.  184.    (Price,  $4.) 
The  second  edition  of  Lane's  well  known  book  on  the 
operative  treatment  of  fractures  will  have  a  special  inter- 
est  for   American   surgeons,   since   he   has   so  recently 
demonstrated  his  methods  in  this  country.    The  volume 
gives  his  present  views  on  the  subject  after  twenty-two 
years  of  investigation  and  operative  experience.    His  re- 
sults justify  to  him  the  principle  tliat  simple  fractures  of 
the  long  Ijoncs  sliould  be  subjected  to  operation  when  ac- 
curate apposition  of  the  fragments  cannot  otherwise  be 
obtained  in  individuals  in  whom  restoration  of  the  normal 
form  of  the  b(jnes  is  of  meclianical  imi)ortance.    This  view 
is  at  present  not  sliared  by  most  surgeons  of  this  country, 
who  still  feel  the  necessity  of  a  very  pressing  indication 
before   converting  a   simple   fracture   into  a  compound. 
Fractures  about  joints  have  to  be  considered  sei)arately, 
as  the  indications  for  operation  are  here  more  often  itn- 
perative.    The  new  edition  is  enlar.ged  chiefly  by  the  addi- 
tion of  a  number  of  radiographs  demonstrating  the  various 
meth()d>;       uniting  tlie  fragments  vvitli  plates  and  the  final 


results.  The  book-  is  well  worth  careful  reading,  both  on 
account  of  the  useful  points  of  technic  it  contains,  and 
becaiise  it  represents  the  many  years'  work  of  the  pioneer 
in  this  most  important  field. 

Allgemeine  Bakteriologie  und  Sterilisationslehre.  Fiir 
Acrzte  und  Pharma/euten.  Von  Dr.  med.  K.  Lauben- 
HLiMER,  Privatdozent  fiir  Hygiene  und  Bakteriologie  an 
der  Jniversitat  Heidelberg.  Mit  6i  Abbildungen  im 
Text  und  5  farbigen  Tafeln.  Jena:  Gustav  Fischer.  1915. 
Pp.  viii-220. 

The  author  has  much  information  to  convey  as  to  methods 
of  sterilization,  some  from  his  own  experience,  and  sorne 
from  the  teaching  of  other  men.  It  is  a  useful  subject, 
and  one  which  doctors  very  often  misapprehend.  Here  ex- 
perience is  better  tlian  mere  precept,  and  a  study  of  this 
book,  of  the  merits  of  one  antiseptic  and  the  demerits  of 
another,  will  leave  the  student  more  conversant  with  ths 
functions  of  agents  that  destroy  bacteria  than  he  was  be- 
fore. Particularly  good  are  the  chapters  on  the  steriliza- 
tion of  pharmaceutical  preparations — powders,  tablets,  solu- 
tions in  ampoules.  That  the  author  has  omitted  some 
things  is  pardonable,  for  what  he  gives  us  is  much  needed 
and  generally  unknown.  In  a  subsequent  edition  full  jus- 
tice should  be  done  this  subject.  Other  parts  of  the  work 
that  we  read  with  much  interest  were  the  chapters  devoted 
to  steam  sterilization,  to  comparisons  between  antiseptics, 
germicides,  etc.,  which  are  free  from  the  popular  theoriz- 
ing that  has  obscured  this  subject  in  the  writings  of  sham 
bacteriologists.  The  author  also  describes  sterilization  by 
filtration  and  Tyndallization,  which  he  spells  Thyndalliza- 
tion.  Our  main  criticism  of  the  work  is  that  the  part 
dealing  with  bacteriology  is  rather  familiar  and  that  the 
more  valuable  parts,  which  we  have  cited,  have  not  been 
sufficiently  elaborated.  It  is  the  great  merit  of  this  book 
that  it  is  a  real  record  by  a  real  teacher.  But  it  would  be 
better  if  the  author  had  condensed  the  first  part ;  the 
style  has  the  diffuseness  of  a  lecturer's. 

The  Gold-Headed  Cane.  By  William  Macmichael,  M.  D., 
with  an  Introduction  by  Sir  William  Osler,  B.  A., 
M.  D.,  F.  R.  S.,  and  a  Preface  by  Francis  R.  Packard, 
M.  D.  New  York:  Paul  B.  Hoeber.  191 5.  Pp.  xxiv-261. 
(Price,  $3.) 

Among  other  things  for  which  the  present  war  is  respon- 
sible, says  Sir  William  Osier  in  his  introduction  to  the  new 
edition  of  this  book,  is  the  stoppage  of  plans  to 
celebrate  at  Oxford  the  two  hundredth  anniversary 
of  the  death  of  the  first  owner  of  the  gold  headed 
cane.  Dr.  John  Radcliffe.  Sir  William  also  pays  a  tribute 
to  American  scholarship  in  complimenting  the  American 
publisher  who  has  undertaken  the  risks  of  this  edition.  We 
sincerely  hope  it  will  pay,  for  the  adventures  of  the  cane 
in  question  form  a  most  interesting  chapter  in  the  history 
of  English  medicine  at  an  important  period.  This  edition 
is  a  reprint  of  the  second,  that  of  William  Macmichael 
published  in  1828,  and  beside  Sir  William  Osier's  introduc- 
tion, bears  a  preface  by  Dr.  Francis  R.  Packard,  of  Phila- 
delphia. The  effect  of  tlie  several  prefaces  and  title  pages 
is  at  first  somewhat  confusing.  As  scholars  know,  the  cane 
tells  its  story  in  the  first  person,  disclosing  in  succession 
portions  of  the  lives  of  its  owners,  Radcliffe,  Mead,  Askew, 
Pitcairn,  and  Baillie.  The  arms  of  each  owner  were  en- 
graved upon  the  head  of  the  cane  and  are  reproduced  here 
as  section  heads.  Finally  the  cane  was  presented  to  the 
College  of  Physicians  by  the  widow  of  Dr.  Matthew 
Baillie,  a  gift  which  brought  its  autobiography  to  a  close. 
For  furtlier  information  we  must  refer  our  friends  to  the 
most  informing  and  entertaining  volume,  which  is  admira- 
l)ly  printed  and  bound  and  decorated  with  a  few  delightful 
old  pictures. 


Interdintcal  Jutes. 


In  the  very  interesting  autol)iography  of  Tahan,  a  half 
I)reed  Indian,  which  is  concluded  in  the  September  issue 
of  Pearson's  Magazine,  we  have  an  opportunity  to  observe 
the  workings  of  the  Indian  code  of  ethics.  Obviously  this 
code  was  a  far  finer  thing  than  any  standard  which  guided 
the  conduct  of  Tahan's  com])anions,  mostly  cowboys  and 
private  soldiers,  and  was  quite  on  a  level  with  the  code 
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which  white  gentlemen  have  imposed  upon  their  dealings 
with  their  fellows,  where  indeed  it  did  not  rise  higher. 
While  Tahan  must  have  observed  this  fact  rnore  than 
once,  it  is  noteworthy  that  he  expresses  no  criticism,  but 
confines  his  pen  to  a  straight  account  of  his  unusual 
experiences.  ^ 

In  the  August  number  of  the  well  known  organ  of  lay 
specialists  in  medicine,  McClnrc's  Magazine,  Kathleen  Nor- 
ris  tells  of  Miss  Smith,  supposedly  a  nurse  in  Bellevue. 
Miss  Smith,  among  other  experiences,  had  the  good  fortune 
to  see  that  perennial  mistake  of  the  ophthalmologist,  which 
has  happened  in  every  large  hospital  since  hospitals  existed, 
of  removing  the  wrong  eye.  How  the  trained  nurse  came 
to  leave  the  wrong  eye  exposed  for  operation.  Miss  Smith 
does  not  divulge.  The  ophthalmologist  cut  the  wrong 
"optic  cord,"  whatever  that  is,  and,  as  he  has  always  done, 
at  once  gave  up  practice  and  disappeared  out  West  some- 
where with  his  family.  This  time  he  was  a  fine  fellow,  fifty 
years  of  age ;  the  hero  and  misc  en  scene _  vary  in  this 
historical  anecdote ;  only  the  wrong  eye  persists. 

*  *  * 

Our  readers  are  by  this  time  aware  of  our  opinion  of  the 
much  lauded  "efiiciency,"  witli  its  wretched  substitution  of 
straight  lines  and  direct  methods  for  the  graceful,  non- 
fatiguing,  and  time  consuming  curves  of  Nature.  In  the 
Sun  for  July  23d  appeared  a  letter  from  Mr.  W.  W.  White- 
lock,  whicli  throws  so  many  new  and  beautiful  lights  on 
the  subject  that  we  reproduce  it  in  full:  "Alf  the  things 
that  we  learned  from  our  parents  are  of  course  funda- 
mentally wrong.  Were  proof  of  this  needed,  our  children 
would  readily  furnish  it.  The  lesson  of  the  past  genera- 
tion has  been,  primarily,  that  of  efficiency,  and  look  where 
it  has  got  us;  one  half  of  the  world  is  industriously  try- 
ing to  cut  the  other  half's  throat.  Efficiency  is  the  bane 
of  life,  both  individually  and  nationally ;  not  only  that,  it 
is  essentially  antisocial,  and  hence  destructive.  Efficient 
people  are  always  gluttonous  and  generally  cannibalistic ; 
having  absorbed  all  the  work  in  sight,  they  proceed  to  de- 
vour their  inefficient  iieighbors  who  are  content  to  live  in 
the  God  given  inefficient  state  natural  to  man.  There  are 
only  two  ways  to  check  them  ;  either  destroy  them  at  the 
beginning,  before  they  get  really  under  way,  or  become 
efficient  oneself  and  devour  the  neighbor  on  the  other  side; 
and  this  is  only  less  bad  tlian  it  would  be  to  be  devoured 
oneself.  Philosophers,  poets,  and  musicians  are  inefficient ; 
grocers,  chauffeurs,  and  chiropodists  are  efficient.  Com- 
pare the  two  classes  and  then  decide  in  which  way  you 
will  bring  up  your  children.  The  fallacy  about  efficiency 
is  that  it  enriches  the  world.  Only  apparently  so;  for  in 
the  end  at  least  half  of  the  available  supply  of  efficiency 
is  applied  to  the  destruction  of  that  which  the  other  half 
produces.  Inefficiency,  on  the  other  hand,  is  kindly,  charit- 
able and  easy  going,  content  with  little  and  willing  that 
others  also  should  enjoy  the  fruits  of  their  idleness.  The 
proof  that  God  loves  the  inefficient  lies  in  the  fact  that  they 
always  find  some  efficient  person  to  take  care  of  them  and 
their  families ;  whereas,  who  ever  heard  of  an  efficient 
man  encountering  like  treatment?" 

*  sfr 

In  an  issue  unusually  interesting  from  the  customary 
viewpoints  the  Outlook  for  July  7,  1915,  contains  an  edi- 
torial article  of  remarkable  sense  and  pungency  on  The 
Criminal  Insane,  in  which  is  discussed  the  spectacle  which 
makes  alienists  rub  their  eyes,  of  the  ninth  year  of  the 
post  factum  performances  of  a  notorious  homicide.  A 
juryman  who  decides  on  the  sanity  of  a  given  individual 
has  nothing  on  his  conscience,  we  suppose ;  for  him  the 
defendant  is  either  "crazy"  or  "as  sane  as  you  or  I."  For 
the  layman,  the  insane  man  is  consistently  so  all  the  time, 
mumbling  and  mouthing,  and  sticking  straws  in  his  hair. 
What  we  should  like  is  to  give  this  pleasing  delusion  of 
judge,  advocates,  and  jury,  a  profound  jolt;  where  alien- 
ists step  lightly  is  no  ground  for  the  heavy  foot  of  the 
layman. 

^    ^  ^ 

It  is  said  that  some  women  have  objected  to  the  superb 
statues  of  nude  female  figures  which  adorn  the  grounds 
of  the  Panama-Pacific  Exposition.  Is  not  the  objection 
tased  on  a  fear  of  comparison  to  their  own  figures,  unde- 
veloped or  overdeveloped  by  improper  feeding  and  dress- 
ing, lack  of  suitable  exercise,  etc.?  We  believe  that  we 
liave  noticed  on  the  part  of  women  with  good  figures 


either  an  indifference  to  the  nude,  or,  more  frequently,  a 
real  admiration  for  it  and  a  desire  to  see  it  prominently 
displayed.  No  comic  opera  chanteuse  or  figurante,  gen- 
erous of  her  charms,  has  greater  admirers  than  the  well 
shaped  women  in  the  audience.  It  is  the  rhombohedral 
ladies  who  dislike  the  nude. 

F.  E.  Bailey,  in  his  story,  Emancipation,  in  Pearson's 
for  July,  emits  the  aphorism  that  no  one  has  excuse  for 
tedium  in  this  life  as  long  as  there  are  fighting  and  women. 
Julian  Leavitt's  study  of  organized  charity  deserves 
thoughtful  perusal,  especially  by  those  who  believe  that 
Christ's  statement  about  the  omnipresence  of  the  poor  was 
spoken  in  bitter  irony.  Alexander  Scott's  Little  Tale  of 
Two  Cities  is  good  reading  for  taxpayers  ;  and  it  is  pleas- 
ant to  come  across  Eugene  Wood  again  and  his  genial  phil- 
osophy in  his  Adventure  of  the  Southeast  Chamber. 
*    *  * 

A  young  doctor  is  evidently  going  to  play  a  prominent 
part  in  Sir  Gilbert  Parker's  new  serial,  Wild  Youth,  which 
begins  in  the  July  Red  Book;  an  "absorbing  and  daring 
story,"  as  the  editor  justly  remarks.  Philo  Gubb,  Ellis 
Parker  Butler's  astonishing  correspondence  school  detec- 
tive, devotes  his  talents  in  this  issue  to  solving  the  mystery 
of  Henry;  he  demands  the  same  confidence  from  his  clients 
as  a  doctor  from  his  patients,  he  remarks.  The  Mystery  of 
Chance  is  Melville  Davisson  Post's  contribution — a  detec- 
tive story  with  the  strange  pietistic  cast  that  characterizes 
many  of  the  tales  of  this  unique  and  clever  writer.  Mrs. 
Humphry  Ward's  A  Great  Success  continues  to  tell  of  the 
woes  of  the  wife  of  a  genius.  Many  other  capital  stories 
appear  in  this  number  of  a  truly  remarkable  magazine. 

 <$>  
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United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  July  2i ,  1915: 

Barnes,  Wyatt,  Acting  Assistant  Surgeon.  Granted 
three  days'  leave  of  absence  from  July  4,  IQIS- 
Carrington,  P.  M.,  Surgeon.  Granted  ten  days'  leave 
of  absence  from  July  20,  1915.  Crohurst,  H.  R.,  Sani- 
tary Engineer.  On  request  of  the  State  Board  of 
Health  of  North  Carolina  directed  to  High  Point,  N.  C, 
for  the  purpose  of  advising  the  city  authorities  in  re- 
gard to  improvements  in  the  method  of  sewage  dis- 
posal. Ebert,  H.  B.,  Passed  Assistant  Surgeon.  Grant- 
ed one  month's  leave  of  absence  from  July  23,  1915. 
Frost,  W.  PI.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Trenton,  N.  J.,  and  other  points  in  the  East- 
ern States,  where  sanitary  investigations  of  water  sheds 
of  navigable  rivers  are  now  being  conducted.  Gardner, 
C.  H.,  Surgeon.  Granted  one  month  and  ten  days' 
leave  of  absence  from  July  25,  1915.  Guiteras,  G.  M., 
.Surgeon.  Granted  three  days'*  leave  of  absence  about 
July  15,  1915.  Hume,.  Lea,  Acting  Assistant  Surgeon. 
Granted  four  days'  leave  of  absence  from  July  7,  1915- 
Hurley,  J.  R.,  Passed  Assistant  Surgeon.  Granted  four- 
teen days'  leave  of  absence  from  August  2,  1915- 
Jackson,  J.  M.,  Acting  Assistant  Surgeon.  Granted  five 
days'  leave  of  absence  from  July  21,  1915.  King,  W.  W^, 
Surgeon.  Granted  one  month's  leave  of  absence  from 
September  3,  1915.  McCoy,  George  W.,  Surgeon. 
Leave  of  absence  for  two  months  from  June  26,  1915- 
amended  to  read  two  months'  leave  of  absence  from 
July  I,  1915.  Roberts,  N.,  Passed  Assistant  Surgeon. 
Granted  two  days'  leave  of  absence,  July  16-17,  IQIS- 
Schereschewsky,  J.  W.,  Surgeon.  Relieved  from  duty 
at  the  Hygienic  Laboratory,  and  ordered  to  proceed  to 
Pittsburgh,  Pa.,  to  assume  charge  of  the  Marine  Hos- 
pital, and  establish  headquarters  for  field  investiga- 
tions of  industrial  hygiene.  Sprague,  E.  K.,  Surgeon. 
Granted  one  month's  leave  of  absence  from  August  i, 
1915.  Teufel,  Walter  C,  Assistant  Surgeon.  Leave  of 
absence  for  ten  days  from  July  i,  191 5,  amended  to  read 
one  day's  leave  of  July  3,  1915.  Williams,  L.  L.,  Sur- 
geon. Granted  three  days'  leave  of  alisence  from  July 
6,  191 1^,  on  account  of  sickness;  also  granted  fifteen 
days'  leave  of  absence  from  July  15,  1915. 
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Casualty. 

Surgeon  R.  M.  Woodward  died  at  St.  Mary's  Hos- 
pital, Rochester,  Minn.,  July  16,  1915.  He  was  a  native 
of  Indiana,  born  July  4,  1862.  He  studied  medicine  at 
what  is  now  the  Medical  Department  of  the  University 
of  Cincinnati,  gratuating  in  1887,  and  being  commis- 
sioned Assistant  Surgeon  in  the  United  States  Marine 
Hospital  Service  the  same  year.  He  had  been  in 
command  of  hospitals  at  Boston,  Baltimore,  Chicago, 
and  San  Francisco,  and  was  an  officer  well  known  to 
many  of  the  sailors  of  the  Atlantic  and  Pacific  sea- 
boards. During  the  threatened  cholera  epidemic  of 
1893,  he  was  assigned  to  duty  at  Rotterdam,  and  later 
for  a  period  of  three  years,  was  Assistant  Surgeon  Gen- 
eral in  charge  of  Foreign  and  Insular  Quarantine, 
Washington,  D.  C.  He  was  a  fellow  of  the  American 
Medical  Association,  and  a  member  of  the  Association 
of  Military  Surgeons.  His  last  detail  was  in  charge  of 
the  marine  hospital  at  San  Francisco,  Cal.,  and  in  addi- 
tion to  his  service  duty,  he  was  in  charge  of  the  Pan- 
ama-Pacific Exposition  Emergency  Hospital. 

Boards  Convened. 

Boards  of  commissioned  medical  officers  convened  to 
meet  Monday,  July  26,  1915,  for  the  examination  of  cer- 
tain pharmacists  to  determine  their  fitness  for  promo- 
tion to  Pharmacists  of  the  Second  Class,  as  follows: 

Marine  Hospital,  St.  Louis,  Mo.,  detail  for  the  board: 
*Surgeon   M.  J.   White,   chairman;   Assistant  Surgeon 
H.  C.  Cody,  recorder. 

Hygienic  Laboratory,  Washington,  D.  C,  detail  for 
the  board:  Surgeon  M.  W.  Glover,  chairman;  Passed 
Assistant  Surgeon  H.  E.  Hasseltine,  recorder. 

Old  Post  Office  Building,  Galveston,  Texas,  detail  for 
the  board:  Surgeon  R.  L.  Wilson,  chairman;  Assistant 
Surgeon  Don  C.  Sutton,  recorder. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Arniy  for  the  zveek  ending  July  24,  191 5: 

Anderson,  J.  B.,  First  Lieutenant,  Medical  Corps. 
Granted  one  month  and  twenty-five  days'  leave  of  ab- 
sence, effective  July  5,  1915.  Austin,  T.  C,  Captain, 
Aledical  Corps.  Ordered  to  State  Rifle  Camp,  New 
Castle,  Del.,  July  24-31,  1915.  Baker,  David,  Major. 
Medical  Corps.  Granted  leave  of  absence  for  one 
month  and  five  days,  about  June  28,  1915.  Canning, 
A.  J.,  First  Lieutenant,  Medical  Corps.  Granted  one 
month's  leave  of  absence.  Davidson,  William  T., 
Major,  Medical  Corps.  Detailed  as  a  medical  examiner 
and  witness  before  the  army  retiring  board,  appointed 
.  to  meet  at  Governor's  Island,  New  York,  in  Special 
Orders,  No.  89,  1915,  War  Department,  during  the  ab- 
sence of  Major  Albert  E.  Truby,  Medical  Corps. 
Grif&s,  Frank  C,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  proceed  to  Fort  Du  Pont,  Dela- 
ware, and  report  in  person  to  the  commanding  officer 
thereof  for  temporary  duty,  relieving  Captain  Thomas 
C.  Austin,  Medical  Corps,  from  temporary  duty  at  that 
post.  Grissinger,  Jay  W.,  Captain,  Medical  Corps. 
Granted  leave  of  absence  for  ten  days,  to  take  effect  on 
or  about  July  24,  1915.  Hart,  James  W.,  First  Lieuten- 
ant, Medical  Reserve  Corps.  Ordered  to  active  duty  in 
the  service  of  the  United  States  on  account  of  an  exist- 
ing emergency,  to  take  effect  August  8,  1915,  and  will 
report  in  person  on  that  date  to  the  commanding  officer, 
Washington  Barracks,  D.  C,  for  duty  until  August  19, 
1915,  when  he  will  stand  relieved  from  active  duty  in 
the  medical  Reserve  Corps.  Huber,  E.  G.,  Captain, 
Medical  Corps.  Ordered  to  Fort  Sam  Houston,  Texas, 
for  duty  in  Bade  Hospital.  Lile,  Samuel,  First  Lieu- 
tenant, Medical  Reserve  Corps.  Resignation  of  his 
commission  has  been  accepted  by  the  President,  to  take 
effect  July  15,  1915.  Miltenberger,  V.  E.,  First  Lieuten- 
ant, Medical  Reserve  Corps.  Granted  leave  of  absence 
for  two  months,  effective  about  July  8,  1915.  Morse, 
A.  W.,  Major,  Medical  Corps.  Granted  sick  leave  for 
one  month  and  fifteen  days,  effective  about  July  25, 
1915.  Schlanser,  Adam  E.,  Captain,  Medical  Corps. 
.\fter  arrival  in  the  United  States,  and  upon  expiration 
of  such  leave  of  absence  as  has  been  or  may  be  granted 
him,  will  proceed  >o  Fort  Thomas,  Kentucky,  and  re 


port  in  person  to  the  commanding  officer  of  that  post 
tor  duty,  and  by  letter  to  the  commanding  general. 
Eastern  Department.  Shaw,  H.  G.,  Major,  Medical 
Corps.  Ordered  to  Peters  Pond,  Sandwich,  Mass.,  with 
State  troops,  July  18-25,  1915.  Snyder,  Howard  McC, 
Captain,  Medical  Corps.  Now  on  leave  of  absence  at 
Fort  D.  A.  Russell,  Wyoming,  is  relieved  from  further 
temporary  duty  in  the  Southern  Department,  to  take 
efTect  upon  the  expiration  of  said  leave,  and  will  re- 
sume his  duties  at  Fort  D.  A.  Russell.  Weed,  F.  W., 
Captain,  Medical  Corps.  Will  in  addition  to  his  duties 
at  Presidio,  San  Francisco,  Cal.,  perform  duties  at  Fort 
W.  Scott,  California,  during  the  absence  of  Captain 
E.  G.  Bingham,  on  sick  leave. 

Each  of  the  following  named  officers  of  the  Medical 
Corps,  after  arrival  in  the  United  States  and  upon  the 
expiration  of  such  leave  of  absence  as  has  been  or  may 
be  granted  him,  will  proceed  to  the  post  specified  after 
his  name  and  report  in  person  to  the  commanding  offi- 
cer thereof  for  duty  and  by  letter  to  the  commanding 
general.  Southern  Department:  Captain  Thomas  L. 
Ferenbaugh,  Fort  Huachuca,  Arizona;  Captain  John  S. 
Lambie,  Jr.,  Fort  Bliss,  Texas.  Leave  of  absence  for 
three  months,  effective  upon  relief  from  present  duties, 
is  granted  Captain  Robert  C.  Loving,  Medical  Corps. 

 <^  


Born. 

Rist. — In  Burlington,  Vt.,  on  Sunday,  July  iith,  to 
Dr.  and  Mrs.  Gilbert  Rist,  a  son. 

Married. 

Boyle — Shean. — In  Arlington,  Mass.,  on  Wednesday, 
July  2ist,  Dr.  Jeremiah  J.  Boyle,  of  Cambridge,  Mass., 
and  Miss  Julia  Theresa  Shean.  Gray — Frazier. — In 
Columbus,  Ohio,  on  Thursday,  July  15th,  Dr.  Dan  F. 
Gray,  of  fronton,  Ohio,  and  Miss  Florence  Frazier. 
Haymore — Mason. — In  Chattanooga,  Tenn.,  on  Wed- 
nesday, July  14th,  Dr.  German  P.  Haymore  and  Miss 
Beth  Mason.  Keith — Nicholson. — In  Wareham,  Mass., 
on  Wednesday,  July  14th,  Dr.  Laurence  F.  Keith  and 
Miss  Madge  Nicholson.  Kistner — Linton. — In  St. 
Louis,  Mo.,  on  Saturday,  July  17th,  Dr.  Paul  F.  Kist- 
ner and  Miss  Lillian  Marie  Linton. 

Died. 

Adler. — In  Philadelphia,  on  Thursday,  July  iSth,  Dr. 
Lewis  H.  Adler,  aged  seventy-four  years.  Bickmore. — 
In  San  Jose,  Cal.,  on  Tuesday,  July  13th,  Dr.  L.  M. 
Bickmore,  aged  seventy-seven  years.  Burbank. — In 
Wilmington,  N.  C,  on  Monday,  July  12th,  Dr.  Thomas 
Sparrow  Burbank,  aged  sixty-one  years.  Cargill. — In 
Baltnnore,  Md.,  on  Tuesday,  July  13th,  Dr.  J.  Marcus 
Cargill,  aged  sixty-eight  years.  Dirkes. — In  Brooklyn, 
N.  Y.,  on  Sunday,  July  i8th,  Dr.  George  J.  Dirkes,  aged 
forty-eight  years.  Gresham. — In  Jackson,  Tenn.,  on 
Friday,  July  i6th,  Dr.  John  W.  Gresham,  aged  forty 
years.  Hamilton. — In  New  Orleans,  La.,  on  Wednes- 
day, July  14th,  Dr.  William  Thomas  Hamilton,  aged 
sixty-six  years.  Hanlon. — In  Philadelphia,  on  Sunday, 
July  nth.  Dr.  William  J.  Hanlon,  aged  thirty-eight 
years.  HUI. — In  Kendallville,  Ind.,  on  Friday,  July 
i6th.  Dr.  F.  C.  Hill,  aged  fifty-four  years.  Hooker. — 
In  Fortune  Rocks,  Me.,  on  Wednesday,  July  21st,  Dr. 
G'harles  P.  Hooker,  of  Springfield,  Mass.,  aged  sixty 
years.  Kremer. — In  White  Plains,  N.  Y.,  on  Saturday, 
July  17th,  Dr.  Carl  F.  Kremer,  aged  seventy-four  years. 
Murray. — In  Ripley,  Miss.,  on  Monday,  July  12th,  Dr. 
John  C.  Murray,  aged  eighty  years.  Shepherd. — In 
Philadelphia,  on  Tuesday,  July  13th,  Dr.  Winfield  Beck 
Shepherd,  aged  thirty  years.  Speer. — In  Pittsburgh, 
Pa.,  on  Monday,  July  19th,  Dr.  Alexander  Morrow 
Speer,  aged  seventy-four  years.  Turner. — In  Colfax, 
Iowa,  on  Saturday,  July  loth.  Dr.  Alice  B.  S.  Turner, 
aged  fifty-six  years.  White. — In  Connellsville,  Pa.,  on 
Tuesday,  July  13th,  Dr.  Thomas  H.  White,  aged  sixty- 
nine  years.  Woodward. — In  San  Francisco,  Cal.,  on 
Friday,  July  i6th.  Dr.  Rell  M.  Woodward,  aged  fifty- 
three  years.  Zippert. — In  New  York,  on  Wednesday, 
July  14th,  Dr.  Isidore  Zippert,  aged  thirty-nine  years. 
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MOUTH  HYGIENE. 

Hoiv  Mouth  Infection  and  Other  Local  Infections 
Affect  the  General  Health. 

By  Eugene  Lyman  Fisk^  M.  D., 
New  York, 

Director  of  Hygiene,  Life  Extension   Institute,  tpc. 

It  is  not  so  far  back  in  man's  history  that  he  lived 
in  continual  fear  of  supernatural  agencies  in  his  en- 
vironment seeking  to  destroy  him.  Devastating 
plagues,  bodily  miseries,  and  sudden  death  were 
often  ascribed  to  malignant  demons,  to  witchcraft 
and  sorcery.  Succubi  peopled  the  atmosphere  in 
the  dark  ages  when  men  slept  in  bunks  in  the  wall, 
ate  with  their  fingers  from  a  common  dish,  and 
allowed  the  refuse  from  the  table  to  accumulate  for 
months  in  the  straw  at  their  feet. 

As  a  matter  of  fact,  there  are  in  these  days  ma- 
lignant agencies  in  our  environment  continually  at 
work  operating  to  destroy  us,  not  in  a  supernatural 
way,  or  even  with  a  purposeful  hostile  intent,  but 
simply  in  accordance  with  the  natural  laws  of  their 
being.  The  typhoid  bacilli,  the  bacilli  of  tubercu- 
losis, and  even  the  hookworm  have  no  enmity  to- 
ward the  human  race ;  they  simply  seek  a  habitat 
where  they  can  best  thrive,  and  that  happens  to  be 
the  human  body. 

Nevertheless,  no  demons  could  be  more  terrible 
in  their  efifects  than  the  bacilli  of  typhoid,  of  tuber- 
culosis, and — latest  probably  to  be  cornered  and 
identified — of  typhus.  The  light  of  reason  and  sci- 
ence has  driven  away  the  succubi,  but  has  revealed 
natural  beings  with  similar  names  and  no  less  malig- 
nant tendencies — streptococci,  staphylococci,  pneu- 
mococci,  spirochetes,  endamebas.  It  is  literally  true 
that  human  life  is  one  long  struggle  with  germ  life, 
a  struggle  of  which  we  are  conscious  only  when  the 
germs  gain  the  ascendency  in  the  strife. 

It  is  only  within  recent  years  that  the  extent  of 
the  struggle  has  become  known.  Even  to  physi- 
cians, the  word  "infection"  has  meant  chiefly' tv- 
phoid,  tuberculosis,  smallpox,  measles,  or  any-  one 
of  the  ordinary  epidemic  diseases,  and,  of  course, 
the  blood  poisoning  following  infected  wounds. 
Riit  recently  it  has  been  found  that  many  bodily  ail- 
ments formerlv  ascribed  to  mere  disturbances  of 
bodily  function,  to  errors  in  diet,  to  that  bugaboo, 
line  acid,  or  to  unknown  causes — chronic,  obscure, 
otten  apparently  incurable  maladies — are  actually 
the  result  of  the  oersistent,  insidious  attacks  of  mi- 
croorganisms.   Even  organic  diseases  of  the  heart. 


kidneys,  and  other  vital  structures,  diseases  usually 
regarded  as  the  result  of  mere  wear  and  tear,  or  of 
poisons  generated  in  the  body  during  the  processes 
of  digestion  and  assimilation,  are  now  known  fre- 
quently to  be  caused  by  infection. 

FOC.^L  INFECTION. 

This  insidious  form  we  term  focal  infection  be- 
cause in  some  particular  spot  or  focus  in  the  body 
certain  forms  of  bacteria  settle,  thrive,  and  multi- 
ply, and  then  migrate  or  move  into  the  blood  stream, 
seeking  other  tissues  where  they  can  live  to  the  best 
advantage.  These  primary  foci,  where  the  bacteria 
first  settle  and  multiply,  might  be  compared  to  a 
submarine  base,  from  which  the  enemy  strikes  out 
in  various  directions,  carrying  destruction  to  dis- 
tant points. 

The  most  important  foci  of  infection  are  in  the 
head.  The  mouth,  tooth  sockets,  the  tonsils,  the 
middle  ear,  the  cavities  in  the  bones  of  the  face  and 
head  that  communicate  with  the  nasal  cavities,  are 
all  favorable  dwelling  places  for  germs,  especially 
of  the  type  that  migrate  and  cause  serious  trouble 
in  other  localities. 

A  flood  of  light  has  recently  been  thrown  on  this 
subject  by  Rosenow,  Billings,  and  others  who  have 
been  busily  at  work  on  these  problems.  Rosenow 
has  demonstrated  that  the  infective  organisms 
found  in  the  mouth  are  chiefly  the  pneuniococci, 
the  germs  of  pneumonia,  and  the  streptococci  or 
pus  forming  germs  present  in  many  forms  of  blood 
poisoning.  He  avers  that  these  organisms  are  first 
cousins,  as  it  were,  and  that  the  conditions  under 
which  they  exist  may  change  one  strain  into  the 
other  or  into  intermediate  forms,  and  that  these 
varying  forms  have  special  affinities  for  special  tis- 
sues where  they  can  best  thrive. 

In  other  words,  the  tooth  sockets,  the  accessory- 
nasal  sinuses  or  cavities,  and  other  foci  in  the  head,, 
constitute  ideal  culture  tubes  for  the  multiplication 
of  these  organisms,  and  the  varving  physical  condi- 
tions of  these  foci,  especiallv  the  amount  and  ten- 
sion of  the  oxygen  present,  determine  the  type,  also 
its  final  destination  in  the  body. 

In  a  recent  lecture  before  the  New  York  Acad- 
emy of  Medicine,  Doctor  Rosenow  gave  an  interest- 
ing and  convincing  account  of  his  experiments.  He 
showed  that  bacteria  taken  from  ulcers  of  the  stom- 
ach, appendixes,  infected  gallbladders,  and  rheu- 
matic joints,  when  injected  into  animals,  in  the  ma- 
jority of  instances,  caused  infection  and  inflamma- 
tion in  the  localities  corresponding  to  those  from 
which  they  have  been  taken.  For  example :  Out 
of  fiftv-nine  animals  injected  with  the  germs  taken 
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from  cases  of  appendicitis,  forty-one  developed  ap- 
pendicitis. Out  of  seventy-nine  animals  injected 
with  the  germs  from  ulcer  of  the  stomach, 
fifty  developed  ulcer  of  the  stomach,  forty-seven 
showed  hemorrhage.  Out  of  twenty-seven  animals 
injected  with  germs  from  inflamed  gallbladders, 
twenty-two  developed  gallbladder  afifection.  Out 
of  seventy-one  animals  injected  with  germs  derived 
from  cases  of  rheumatism,  forty-seven  developed 
joint  affections,  thirty-three  developed  inflammation 
of  the  lining  of  the  heart  (endocarditis),  a  frequent 
complication  of  rheumatism,  thirty-one  developed 
myocarditis,  inflammation  of  the  heart  muscle,  and 
nineteen  developed  pericarditis,  inflammation  of  the 
membrane  surrounding  the  heart,  twenty-eight  kid- 
ney aft'ections,  nineteen  peritonitis. 

As  this  focal  infection  goes  on  insidiously,  the 
focus  itself  often  giving  no  evidence  of  its  presence 
by  ache  or  pain,  we  can  readily  understand  how  im- 
portant it  is  to  survey  the  body  and  to  uncover  the 
training  stations  of  these  myriads  of  enemies  that 
menace  our  health. 

I  have  stated  that  the  primary  foci  of  infection 
are  in  the  head.  This  is  because  there  are  so  many 
cavities  and  nooks  and  crannies  in  the  head  where 
these  germs  can  thrive,  and  where  they  can  so  read- 
ily gain  entrance. 

Among  these  foci  in  the  head,  the  mouth  is  the 
most  important,  because  of  the  physical  conditions 
that  exist  there,  the  readiness  with  which  germs 
gain  entrance,  the  practical  impossibility  of  keeping 
the  mouth  sterile,  and  the  frequent  presence  in  the 
mouth  of  decomposing  material  which  offers  ideal 
culture  conditions  for  germs. 

THE  MODERN  MOUTH. 

The  modern  mouth  is  out  of  adjustment  with 
modern  conditions  and  customs.  It  is  not  up  to  its 
task — that  is,  as  an  entrance  port  for  receiving  and 
preparing  for  digestion  the  nutriment  of  man.  It 
may  be  long  on  talk,  but  it  is  short  on  mill  work.  It 
too  often  does  the  work  in  a  slovenly  and  uncleanly 
way,  which  is  a  heavy  indictment  of  a  mill,  es- 
pecially a  food  mill.  We  are  making  great  progress 
in  securing. pure  food,  but  how  many  mouths  are 
really  fit  to  receive  it. 

There  is  a  man  who  has  written  a  book  on  micro- 
organisms of  the  human  mouth.  His  name,  by  the 
way,  is  Aliller.  He  has  found  as  many  as  3,000,000,- 
000  bacteria  in  a  neglected  mouth,  and  I  believe  they 
did  not  fall  far  short  of  fifty-seven  varieties. 

Rut  do  not  misvmderstand  me.  It  is  not  so  much 
the  teeth  which  are  at  fault  as  it  is  our  dietetic  cus- 
toms and  the  mouth  as  a  whole — the  gums,  the 
tooth  sockets,  the  root  of  the  tongue,  and  tonsils. 
It  is  the  environment  of  the  teeth  and  the  mouth 
secretions  that  are  chiefly  at  fault. 

Where  such  vast  numbers  of  bacteria  and  infec- 
tive organisms  gain  entrance,  there  should  be  a 
sturdy  resistance,  a  proper  war  machine,  to  keep 
them  out  or  to  hold  them  safe. 

The  teeth  themselves  are  not  unduly  soft,  they  are 
not  lacking  in  lime  salts,  and  there  is  no  evidence 
that  variation  in  hardness  has  anything  to  do  with 
dental  decay.  An  elephant's  tusk,  which  is  pretty 
hard,  thank  you !  has  twentv  ner  cent,  less  lime  than 
_  the  human  teeth.    This  applies,  of  course,  to  teeth 


that  are  already  matured.  Serious  faults  in  the  diet 
during  infancy  may  result  in  deformed  and  pitted 
teeth  that  readily  decay,  but  this  condition  is  not 
usually  a  factor  in  dental  decay.  The  general  con- 
dition of  the  mouth  and  the  dietetic  habits  must  be 
held  responsible  for  tooth  cavities.  Wild  animals 
are  not  subject  to  caries;  neither  is  man  in  a  state 
of  Nature.  Civilization  seems  to  have  evolved  in- 
efficient jaws  as  well  as  dietetic  habits  that  menace 
our  teeth  and  through  them  our  health.  Savage 
man  has  more  powerful  jaws,  more  regular  teeth, 
and  better  formed  teeth  than  civilized  man,  and — 
strange  paradox — lacking  wisdom,  he  has,  neverthe- 
less, large  efficient  wisdom  teeth,  while  in  his  civil- 
ized brother  these  structures  are  degenerate  and  of 
little  use. 

FORMS  OF  ORAL  SEPSIS. 

There  are  two  forms  of  mouth  infection  that  we 
have  to  combat :  Dental  caries,  leading  to  infection 
of  the  root  and  to  root  abscess  ;  and  pyorrhea,  or 
infection  of  the  gums  and  tooth  sockets. 

DENTAL  CARIES. 

In  caries,  or  dental  decay,  plaques  or  films  of 
mucin,  a  viscid  substance  derived  from  the  saliva, 
form  on  the  tooth  surface  and  enclose  bacteria  and 
particles  of  sugary  and  starchy  food,  which  decom- 
pose, with  the  formation  of  lactic  acid.  This  acid 
dissolves  the  lime  salts  of  the  enamel,  leaving  the 
organic  matter,  which  is  then  attacked  by  putrefac- 
tive bacteria.  These  bacteria  penetrate  the  canals 
of  the  dentine,  and  cavities  soon  result.  If  the 
process  is  not  checked,  the  root  canal  may  be  in- 
volved, and  an  abscess  form  at  the  root  tip.  A  blind 
alveolar  abscess  of  this  type,  one  that  does  not  drain 
out  through  an  opening,  is  one  of  the  most  serious 
forms  of  focal  infection,  as  the  pus  bacteria  find 
their  way  into  the  blood  stream  and  lymph  channels, 
and  seek  some  favorable  location  to  live  at  man's 
expense. 

PVORRHCEA  .\LVEOLARIS. 

Pyorrhea,  or  Riggs's  disease,  has  been  regarded 
by  many  as  due  to  a  general  systemic  condition  af- 
fecting the  nutrition  of  the  gums  and  rendering 
them  easily  infected  or  injured.  Gouty  conditions 
have  especially  been  held  responsible  for  the  affec- 
tion. There  is,  of  course,  no  question  about  the 
presence  of  microorganisms  at  the  gum  margins  and 
in  the  tooth  sockets,  and  the  present  belief  is  that 
the  disease  is  chiefly  an  infection.  It  is  frequently 
found  in  subjects  who  have  no  so  called  gouty  ten- 
dencies. 

The  tooth  is  held  in  its  socket  by  a  membrane 
(peridental  membrane),  which  is  interlaced  with 
the  periosteum  or  skin  of  the  bone  forming  the 
tooth  socket.  When  the  gums  are  injured,  and 
especially  if  the  gums  are  ill  nourished  and  lacking 
in  resistance,  infection  takes  place  at  the  margins, 
and  they  begin  to  recede.  This  is  termed  pyorrhoea 
dentalis.  Later,  as  the  membranes  attaching  the 
tooth  to  the  bone  are  destroyed,  a  pocket  form.s 
around  the  tooth  in  the  socket,  and  then  we  have 
an  ideal  culture  tube  for  the  bacteria  and  microor- 
ganisms. This  process  is  accelerated  by  depositions 
of  tartar,  esi)ecially  around  the  roots.  The  end  re- 
sult is,  of  course,  loosening  and  loss  of  the  teeth 
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which  is  really  the  best  thing  that  can  happen  if 
proper  artificial  aid  is  not  forthcoming. 

The  weight  borne  in  twenty-four  hours  by  the 
grinding  surface  of  the  teeth  has  been  estimated  at 
5,000  pounds.  The  rise  and  fall  of  the  teeth  in 
their  sockets  thus  operates  to  press  any  infective 
material  that  may  be  present  into  the  blood  stream 
and  lymph  channels.  Like  human  warriors,  these 
microscopic  enemies  become  more  dangerous  as 
they  succeed.  Their  virulence  and  power  to  injure 
increase  as  they  multiply  and  penetrate  the  tissues, 
and — as  I  have  already  pointed  out — the  point  of  at- 
tack and  its  severity  depend  upon  the  physical  con- 
ditions under  which  the  organisms  develop. 

The  pus  bacteria,  streptococci  and  staphylococci, 
and  the  pneumococci  were  formerly  supposed  to  be 
the  chief  infective  agents  in  pyorrhea,  but  compe- 
tent investigators  have  lately  reported  that  certain 
minute  animal  parasites,  termed  endamebas,  for- 
merly thought  to  be  natural  friendly  denizens  of  the 
human  mouth,  are,  in  reality,  the  cause  of  pyorrhea. 
Noguchi,  of  the  Rockefeller  Institute,  has  recently 
reported  the  presence  of  a  spirochete  which  he 
thinks  is  the  cause  of  the  offensive  odor  which  is  so 
often  found  in  the  disease. 

There  is  a  considerable  body  of  evidence  to  show 
that  pyorrhea  is  actually  caused  by  endameba,  and 
as  there  is  a  remedy  that  can  be  safely  used  to  de- 
stroy these  organisms,  such  evidence  should  be 
thoroughly  tested,  and  is  being  tested.  This  rem- 
edy, emetine,  has  been  used  with  some  success  in 
amebic  dysentery,  which  is  caused  by  a  similar  or- 
ganism. Emetine  seems  to  destroy  endamebas  just 
as  quinine  destroys  the  parasite  of  malaria.  It 
has  been  stated  that  these  endamebas  are  al- 
most universally  present,  which  has  given  rise 
to  the  idea  that  they  are  normal  to  the  hu- 
man mouth  and  harmless  parasites.  There  is 
rcr.son  to  believe  that  some  degree  of  gum  im- 
pairment or  infection  is  also  very  widespread,  and 
that  it  is  the  part  of  wisdom  to  take  measures  to 
destroy  these  endamebas  wherever  found.  At  the 
same  time,  it  is  of  course  necessary  to  use  all  pos- 
sible surgical  means  to  overcome  pus  infection  of 
the  gums  and  of  the  tooth  sockets  and  keep  the 
roots  free  from  tartar. 

It  was  formerly  supposed  that  the  ill  effects  from 
such  conditions  as  dental  abscess  and  pyorrhea  were 
due  to  absorption  of  toxic  matters  formed  by  the 
bacteria,  but — as  pointed  out  in  the  discussion  of 
focal  infection — we  now  know  that  there  is  an 
actual  migration  of  these  organisms  and  that  they 
often  cause  trouble  by  mechanically  obstructing  the 
circulation  and  impairing  the  nutrition  in  such 
structures  as  the  joints.  Chronic  rheumatism  is  a 
disease  of  this  type. 

Not  only  do  these  microorganisms  travel  through 
the  bloodvessels  and  lymph  channels,  but  they  work 
out  into  the  tissues,  and  may  be  found  in  the  sub- 
stance of  organs  such  as  the  liver,  kidney,  and  even 
the  thyroid  gland.  The  following  is  a  list  of  dis- 
eases which  have  apparently  been  caused  by  focal 
infection  from  the  tooth  sockets,  and  in  which 
clearing  up  of  the  mouth  conditions  has  resulted  in 
the  improvement  or  cure  of  the  disease :  Chronic 
rheumatism,  arthritis  deformans,  certain  forms  of 
anemia,  goitre,  chronic  heart  and  kidney  trouble. 


diabetes,  ulcer  of  the  stomach  and  duodenum,  and 
other  forms  of  chronic  disease,  especially  those  that 
have  proved  resistant  to  known  methods  of  treat- 
ment. 

As  regards  the  endamebas,  they  actually  feed 
upon  bacteria,  and  were  therefore  supposed  to  be 
beneficial  parasites ;  but  it  is  now  thought  that  in 
addition  to  their  action  on  the  gum  tissues,  they  also 
release  poisons  resulting  from  the  digestion  of  the 
bacteria. 

Now,  in  this  condition  of  mouth  infection,  there 
is  often  a  vicious  circle.  That  is,  a  patient  suffer- 
ing from  diabetes  or  Bright's  disease  will  often 
have  tissues  of  low  resistance,  and  mouth  infection 
readily  arises  and  urges  on  the  condition  of  sys- 
temic disease.  On  the  other  hand,  mouth  infection 
may  be  the  primary  cause  of  these  systemic  condi- 
tions, which,  when  once  established,  serve  to  aggra- 
vate the  condition  of  mouth  infection. 

We  have  thus  far  been  considering  chiefly  the 
teeth  and  gums  and  tooth  sockets.  There  are,  how- 
ever, other  important  sources  of  infection  in  the 
head.  Tartar  often  forms  on  the  horny  projections 
on  the  root  of  the  tongue,  and  a  condition  of  sepsis 
develops  in  this  region  which  is  often  responsible 
for  foul  breath.  Foul  breath  is  seldom  due  to  stom- 
ach conditions,  as  so  many  people  imagine.  It 
usually  arises  from  some  putrefactive  condition  in 
the  mouth  and  throat  or  nasal  cavities,  especially 
the  accessory  sinuses  in  the  head  which  communi- 
cate with  the  nasal  cavities. 

The  tonsil,  supposed  to  be  a  defender  of  the  body 
from  infection,  is,  as  a  matter  of  fact,  in  most  cases 
a  menace  because  it  is  seldom  in  a  sound  physiologi- 
cal condition.  The  endamebas,  supposed  to  be  a 
factor  in  pyorrhea,  have  been  found  in  the  recesses 
of  the  tonsils,  and  streptococci  frequently  settle 
there  and  give  rise  to  acute  rheumatism  and  other 
troubles  at  distant  points. 

Communicating  w'th  the  nasal  cavities  we  have  in 
the  cheek  bones  certain  recesses  termed  ethmoidal 
cells,  also  the  antra  and  sphenoidal  sinuses  and  the 
frontal  sinuses  in  the  forehead  just  behind  the  eye- 
brows. All  these  cavities  are  lined  with  mucous 
membrane,  which  in  the  course  of  an  ordinary 
acute  cold  throws  out  an  excess  of  secretion,  which 
drains  into  the  nasal  cavities.  If  there  is  obstruc- 
tion to  this  drainage,  and  if  bacteria  gain  entrance 
to  these  cavities,  there  is  a  formation  of  pus.  These 
abscesses  are  often  chronic,  and  when  tliey  are  ill 
drained,  they  constitute  foci  of  infection  from 
which  the  infective  organisms  migrate  to  work 
harm  according  to  their  special  predilection  and  af- 
finities. 

When  the  nasal  tissues,  especially  the  turbinated 
bones — little  shelflike  bodies  attached  to  the  wall  of 
each  nasal  cavity — are  inflamed  and  swollen,  and 
when  the  nasal  septum  or  the  partition  separating- 
the  nasal  cavities  is  deformed  and  deflected,  caus- 
ing nasal  obstruction,  a  condition  exists  favorable 
to  the  damming  back  of  secretions  in  the  accessory 
sinuses. 

This  matter  of  focal  infection  does  not  rest  upon 
fine  spun  theory,  but  has  been  experimentally 
proved  in  the  laboratory,  as  well  as  at  tlie  bedside. 
The  description  of  a  few  typical  cases  will  prove  of 
interest  and  of  suggestive  value  to  those  who  wish 
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to  guard  against  these  dangers.  Doctor  Billings,  of 
Chicago,  who  has  so  deeply  studied  focal  infection, 
reports  a  case  as  follows : 

Case  I.  Mr.  C.  F.,  aged  forty-nine  years,  seen  April 
30,  1914,  suffering  from  exophthalmic  goitre  for  two  years 
and  frequent  sore  throat,  shortness  of  breath,  rapid  heart; 
nervous,  emotional ;  loss  in  weight,  lessened  strength  and 
endurance,  muscular  trembling.  Many  carious  teeth,  with 
alveolar  infection  shown  by  radiograph.  Enlarged  and 
infected  tonsils.  Tonsils  removed,  teeth  extracted,  rest  and 
nourishing  food.  Result,  May  12,  1914:  Discharged  much 
improved,  goitre  diminished  more  than  one  half,  practical- 
ly no  symptoms  as  above  described. 

Case  II  (reported  by  Doctor  Craig,  of  New  York). 
Man,  aged  forty-nine  years.  Irregular  heart  action,  accom- 
panied by  pain  and  distress  (angina),  thumping  of  heart 
at  night,  waking  him  out  of  sound  sleep.  A  very  slight 
pyorrhea  was  noted,  but  not  considered  of  any  importance. 
After  three  months,  general  treatment  giving  no  relief,  a 
radiograph  of  the  jaw  was  taken,  and  three  pus  pockets 
were  found.  They  were  opened  and  drained.  The  heart 
symptoms  promptly  disappeared,  and  had  not  returned  six 
months  after  treatment. 

Case  III  (reported  by  Doctor  Billings;  of  interest  l)e- 
cause  of  youth  of  subject).  Miss  M.  K.,  aged  twenty-four 
years,  admitted  April  18,  1914.  Chronic  inflammation  of 
finger  joints,  frequent  tonsillitis,  goitre,  fainting  spells, 
headache,  and  nervousness.  Well  nourished,  good  color, 
tonsils  enlarged  and  infected.  X  ray  revealed  alveolar  in- 
fec'.ion  four  lower  teeth.  Treatment:  Infected  teeth  ex- 
tracted, tonsils  removed,  vaccine  prepared  from  the  organ- 
isms found  in  teeth  and  tonsils.  Discharged,  November 
loth,  much  improved.  January  i8th,  returned  to  work, 
general  condition  good,  joints  much  improved,  goitre  one 
half  size. 

Case  IV  (reported  by  Doctor  Hartzell,  of  Minneapolis). 
Man,  aged  twenty-four  years.  In  January,  1913,  had  an 
attack  cf  sore  throat,  followed  by  pain  and  swelling,  affect- 
ing one  joint  after  another.  Was  confined  to  hospital  nine 
months.  No  response  to  ordinary  treatment.  September 
30th,  radiograph  showed  abscess  at  roots  of  first  and 
second  molars.  These  teeth  were  extracted,  vaccines  made 
from  the  organisms  found.  January  13th,  patient  dis- 
charged from  hospital,  able  to  walk  and  free  from  pain, 
except  on  severe  exertion. 

The  lesson  from  these  facts  is  obvious  and  the 
lines  of  prevention  are  well  defined.  I  will  sketch 
them  as  follows : 

1.  Beginning  in  infancy,  a  thorough  physical  ex- 
amination and  survey  at  regular  intervals,  in  order 
to  detect  any  possible  focus  of  infection  or  any 
physical  impairment  that  may  lead  to  the  formation 
of  such  a  focus. 

2.  The  practice  of  personal  hygiene  all  along  the 
line,  in  order  that  the  general  resistance  to  infection 
may  be  raised  to  the  highest  power. 

3.  Proper  diet  in  infancy,  which  means,  wherever 
possible,  mother's  milk,  in  order  that  there  may  be 
a  regular  and  healthy  development  of  teeth  and 
jaws.  As  the  child  grows  older,  the  cultivation  of 
normal  eating  habits,  especially  vigorous  use  of  the 
jaws  by  thorough  mastication  and  the  eating  of 
hard,  resistant,  crusty  foods  every  day. 

4.  The  use  of  fruit  in  the  diet  between  meals, 
especially  apples,  which  mechanically  cleans  the 
teeth,  and  which  by  the  action  of  fruit  acids  removes 
the  mucin  plaques  that  favor  decay. 

5.  A  thorougli  mechanical  cleansing  of  the  teeth 
with  clean  water  and  stiff  brush,  used  with  a  rotary 
motion,  not  forgetting  the  tongue. 

6.  Thorough  dental  cleansing  of  the  teeth  at  least 
every  six  months. 

7.  If  unfortunately  dental  decay  has  taken  place, 
care  on  the  part  of  the  dentist  thoroughly  to  treat 
infected  roots,  so  that  a  septic  focus  may  not  be 


sealed  in  by  a  filling;  in  all  cases  of  doubt,  the  use 
of  the  X  ray,  in  order  to  determine  the  condition  of 
the  roots.  It  is  said  that  few  people  arrive  at  ma- 
turity without  a  chronic  alveolar  abscess.  An  x  ray 
of  the  jaws  as  a  starter  in  mouth  hygiene  would  be 
a  wise  precaution  for  every  one. 

8.  The  development  of  the  teeth  should  be  close- 
ly watched,  and  irregularities,  interfering  with 
proper  contact  between  upper  and  lower  teeth,  cor- 
rected or  prevented.  The  earlier  this  is  done,  the 
better  for  the  patient. 

9.  Bearing  in  mind  that  the  endamebas  are  possi- 
ble factors  in  pyorrhea,  a  simple  harmless  preventive 
is  available  in  a  mouth  wash  made  by  adding  two 
drops  of  fluid  extract  of  ipecac  to  a  half  a  glass  of 
water,  used  before  retiring.  This  will  not  be  of  any 
service  in  well  established  cases  of  pyorrhea,  but 
in  the  earliest  stages  it  may  check  the  condition. 

10.  When  pyorrhea  has  become  fully  established, 
no  pains  or  expense  should  be  spared  in  curing  the 
condition,  as  it  is  a  constant  menace  to  fife  and 
health.  Experience  has  shown  that  this  disease  can 
be  cured  by  thorough  and  persistent  treatment,  if 
there  had  not  been  too  much  destruction  of  the  tooth 
sockets.  Where  the  teeth  are  hopelessly  loosened 
and  the  sockets  destroyed,  it  is  often  far  better  to 
remove  them,  just  as  it  is  far  better  to  extract  an 
abscessed  tooth  rather  than  endanger  the  patient's 
condition  by  endeavoring  to  save  it.  It  is  better  to 
lose  a  tooth  than  to  lose  a  heart  or  a  kidney.  On 
the  other  hand,  the  tooth  should  not  be  ruthlessly 
extracted  on  the  first  suspicion  of  trouble.  Com- 
mon sense  and  a  due  sense  of  proportion  are  neces- 
sary in  these  matters. 

It  would  be  difficult  indeed  to  exaggerate  the  im- 
portance of  oral  hygiene.  It  has  been  said  that 
practically  every  one  has  infection  by  endameba. 
The  Life  Extension  Institute,  in  the  examination  of 
employees  in  New  York  and  Boston,  found  twenty- 
three  per  cent,  of  well  groomed  and  otherwise  well 
kept  clerks,  in  preferred  occupations,  with  infected 
teeth  and  gums,  and  all  these  men  were  referred  to 
their  dentists  for  attention.  The  result  of  the  in- 
spection of  school  children,  tabulated  and  analyzed 
by  the  Committee  on  Health  of  the  National  Coun- 
cil of  Education  and  the  American  Medical  Asso- 
ciation (Dr.  T.  D.  Woods,  chairman),  showed  de- 
fective conditions  among  48.8  per  cent,  in  the  rural 
districts,  and  33.58  per  cent,  in  the  cities.  These, 
of  course,  relate  to  gross  defects  evident  on  ordi- 
nary inspection. 

Among  the  cases  of  oral  sepsis  or  mouth  infec- 
tion examined  by  the  Life  Extension  Institute,  the 
proportion  with  early  indication  of  serious  chronic 
disease,  disturbances  of  the  bloodvessels,  kidneys, 
etc.,  was  seventy-two  per  cent. 

In  one  group  recently  examined,  forty  per  cent, 
showed  mouth  infection,  about  double  the  propor- 
tion shown  in  other  groups  ;  and  the  proportion  of 
systemic  disturbance — high  blood  pressure,  anemia, 
lieart  and  kidney  disturbances — was  likewise  dou- 
ble that  foimd  in  other  groups.  In  some  cases  the 
lowered  systemic  condition  may  have  contributed 
to  the  mouth  condition,  but  the  uniformity  witli 
which  such  constitutional  conditions  are  benefited 
by  cleaning  up  the  mouth  focus,  and  the  great  im- 
provement in  the  general  condition  and  scholarshif 
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of  groups  of  school  children  whose  mouths  have  re- 
ceived thorough  treatment,  is  sufficient  evidence  of 
the  enormous  importance  of  the  mouth  as  a  primary 
source  of  danger  to  the  body. 

With  diseases  of  this  class  rapidly  increasing  and 
encroaching  upon  early  life,  a  definite  cause,  such  as 
mouth  infection  has  been  demonstrated  to  be,  should 
be  attacked  vigorously,  systematically,  and  untir- 
ingly. 

25  West  Forty-fifth  Street. 


THE  TEETH  AND  THEIR  RELATION  TO 
HEALTH.* 

By  S.  Seilikovitch,  M.  D., 
Philadelphia, 
Pediatrist,  Mount  Sinai  Hospital. 

!  As  the  space  allotted  to  me  for  this  paper  is  lim- 
ited, it  will  not  permit  me  to  go  into  details  on  this 
subject;  indeed,  if  all  that  could  be  said  about  the 
teeth  and  their  relation  to  health  were  mentioned,  it 
would  make  a  big  volume  in  print,  therefore  I  shall 
be  as  brief  as  possible,  leaving  out  many  recorded 
cases  by  which  I  could  illustrate  and  prove  that  body 
and  mind  may  suffer  when  the  teeth  are  unsound ; 
and  conversely,  when  the  teeth  and  the  oral  cavity 
are  in  a  pathological  state,  body  and  mind  cannot  be 
physiologically  well. 

The  mouth,  as  such,  ofifers  a  very  fertile  soil  for 
the  lodgment  and  propagation  of  various  kinds  of 
bacteria,  as  it  supplies  moisture  and  warmth,  agents 
necessary  for  sustaining  life  and  the  development 
of  germs ;  and  as  there  is  no  barrier  to  the  passage 
of  bacteria,  the  germs  have  no  difficulty  in  entering 
either  by  drink,  food,  inhalation,  or  through  other 
mediums  as  licking  stamps,  envelopes,  introduction  of 
fingers,  pencils,  cigars,  cigarettes,  by  kissing,  and  so 
on ;  in  fact,  it  is  impossible  to  find  a  mouth  free  from 
different  kinds  of  bacteria,  even  when  such  a  mouth 
is  kept  hygienically  clean ;  it  is  impossible  to  render 
the  mouth  surgically  sterile. 

It  is  natural  for  particles  of  food  to  find  lodgment 
l)etween  and  around  the  teeth ;  they  undergo  fermen- 
tation, decomposition;  countless  new  colonies  of 
germs  are  formed  and  become  destructive  to  the 
parts  they  infect.  The  teeth  become  defective ;  pus 
forms  now  and  then ;  the  damage  to  the  body  is  in- 
creased by  interfering  with  mastication  and  con- 
stant poisoning  from  the  numerous  foci  they  har- 
bor; bad  nutrition  and  infection  and  bad  develop- 
ment result. 

Nature  did  not  intend  to  provide  a  human  being 
with  two  rows  of  teeth  for  cosmetic  purposes  alone ; 
surely  she  placed  them  not  as  a  simple  ornament, 
even  in  the  mouth  of  a  fair  maiden,  or  as  a  simple 
guard  for  the  unmanageable  tongue,  but  for  a  more 
important  mission,  namely  to  aid  digestion  by  grind- 
ing or  masticating  the  food ;  and  when  the  teeth  are 
defective,  loose,  missing,  decayed,  this  important 
function,  \'^hich  includes  the  admixture  of  the  sal- 
ivary secretion — a  necessary  agent  for  digestion — 
cannot  be  performed  properly  or  at  all,  hence  the 
food  is  belted,  the  pleasant  taste  of  the  food  is  lost, 
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the  stomach  is  overtaxed,  the  intestinal  digestion 
suffers,  the  result  is  malassimilation  and  malnutri- 
tion with  all  their  consequences. 

Examining  the  feces  of  such  patients,  we  find  the 
bulk  to  be  undigested  food.  Many  cases  of  diar- 
rhea, abdominal  cramps,  and  pain,  anemia,  retarded 
growth,  underweight,  especially  in  children,  I  trace 
directly  to  inability  to  grind  and  masticate  the  food 
properly  on  account  of  defective  teeth.  No  opi- 
ates will  cure  the  abdominal  spasm,  no  astringents 
will  stop  the  diarrhea,  no  iron  will  enrich  the  blood 
of  these  patients ;  throw  physic  to  the  dogs  !  The 
best  and  most  successful  therapeutic  agent  is — the 
dentist.  He  will  remove  the  primary  cause,  and 
for  us  physicians  remains  to  treat  the  sequelae,  the 
damage  produced  by  the  cause. 

It  should  be  the  rule  with  every  practitioner  to 
examine  the  oral  cavity  of  his  patients,  as  he  will 
be  surprised  and  at  the  same  time  delighted  to 
trace  very  often  the  cause  of  his  patient's  ailment 
in  the  mouth,  which  is  in  a  pathological  state. 

Leaving  out  the  question  of  systemic  inheritance 
predisposing  to  unhealthy  teeth,  to  acquired  system- 
ic conditions  which  primarily  reflect  upon  the  health 
of  the  teeth,  we  find  that  neglect  of  oral  prophylaxis 
and  dental  hygiene,  on  one  side,  and,  especially 
among  the  civilized  nations,  the  hurried  life  with 
its  quick  lunches,  sweet  and  sour  stuffs,  neglect  of 
Nature's  calls,  adulterated  food  stuffs,  fermentative 
dyspepsia,  iced  water  and  ice  cream,  etc.,  on  the  other 
side,  is  greatly  responsible  for  defective  teeth. 

The  negro  on  the  plantations,  the  peasant  in  the 
country,  the  farmer  in  the  field  needs  less  the  serv- 
ices of  the  physician  or  dentist ;  his  teeth  are 
healthier,  his  health  is  better,  because  he  is  farther 
from  civilization,  which  means  nearer  to  Nature ; 
he  leads  a  natural  life,  a  life  according  to  Nature. 

The  gums  suffer  when  the  teeth  suffer ;  healthy 
gums — healthy  teeth.  The  calcic  carbonate  derived 
from  the  saliva,  mixed  with  organic  matter  and  bac- 
teria, deposits  itself  around  the  teeth,  nearing  their 
roots  in  the  form  of  tartar;  it  acts  as  a  foreign  body, 
pushes  away  the  gums,  produces  irritation,  forms 
a  nidus  for  particles  of  food,  for  pus  producing 
germs,  resulting  in  alveolar  abscesses,  in  pyorrhoea 
alveolaris,  in  loosened  teeth.  Personally  I  believe 
that  pyorrhoea  alveolaris  is  of  purely  local  origin, 
primarily  the  result  of  tartaric  irritation,  initial  in- 
flammation, and  finally  infection,  a  condition  which 
ultimately  may  lead  to  systemic  infection  with  its 
consequences. 

Under  favorable  conditions,  dift'erent  pathogenic 
and  pyogenic  bacteria  cultivated  in  various  portions 
of  the  mouth,  teeth,  and  gums  will  gain  entrance 
into  the  system  and  cause  pathological  disturbances 
of  the  organs  or  tissues  of  the  body.  Having  a 
condition  of  alveolar  abscess,  or  pyorrhoea  alveo- 
laris, the  germs  can  easily  be  lodged  upon  the  ton- 
sils, pharynx,  postnasal  space,  Eustachian  tube,  etc. 
We  introduce  them  into  our  stomach  simply  by  con- 
-stantly  swallowing  them  with  our  food.  Though 
part  of  the  bacteria  or  a  certain  kind  of  them  may 
be  destroyed  in  the  stomach  by  the  digestive  secre- 
tions or  other  secretions  of  the  system  having  bac- 
tericidal properties,  yet  we  never  can  tell  when  the 
body  is  below  par  and  the  defensive  properties  of 
the  secretions  are  weakened,  and  the  germs  will  find 
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their  way  into  the  circulation  or  pass  into  the  lymph 
channels  and  cause  trouble ;  or  through  an  abrasion 
in  the  oral  cavity  their  travel  will  be  much  shorter 
from  the  gums  or  teeth  into  the  circulation  or  lym- 
phatics ;  in  fact  they  care  not  for  distance,  their  only 
danger  is  to  be  intercepted  on  the  road  by  an  enemy. 

Enlarged  inflamed  glands  in  the  neighborhood  of 
the  neck  or  face  on  many  occasions  I  traced  directly 
to  infected  gums  and  carious  teeth  in  children  com- 
ing to  my  clinic  at  the  Mount  Sinai  Hospital.  No 
doubt  that  headaches,  mental  and  nervous  troubles 
are  caused  indirectly  by  diseased  conditions  of  the 
teeth. 

Why  not  admit  that  bacteria  and  their  toxins, 
having  originally  prospered  in  the  cavities  of  the 
carious  teeth  or  taken  a  hvely  swim  in  the  pus  of 
an  alveolar  abscess,  may  affect  the  kidney  and  cause 
nephritis  ?  Or  afifect  other  vital  organs  ?  Is  it 
rare  to  trace  a  facial  neuralgia  to  a  root  left  from 
a  carious  tooth?  Will  you  not  admit  that  broken 
teeth  with  sharp  points  or  roughened  edges,  by  con- 
stant irritation  and  abrasion,  may  cause  in  the  adult 
cancer  of  the  tongue?  It  will  not  be  an  exaggerat- 
ed statement  that  hundreds  of  cases  of  tuberculosis, 
gastrointestinal  disease,  kidney  trouble,  ear  and  ton- 
sillar infections,  and  others  are  due  primarily  to  the 
diseased  teeth,  and  attack  school  children,  put  them 
back  in  their  studies,  prevent  them  from  growing 
to  manhood  and  womanhood  mentally  and  physical- 
ly well  developed.  The  moralist  makes  a  step  fur- 
ther ;  in  his  opinion  defective  teeth  are  often  the 
cause  of  immorality.  In  my  limited  observation  I 
found  the  majority  of  unmanageable  children  and 
children  criminally  inclined,  to  have  carious  teeth. 
Some  two  years  ago,  an  examination  of  school  chil- 
dren in  Boston  as  to  their  number  and  the  causes  of 
their  defectiveness,  revealed  the  following:  jMental 
deficiency,  223  ;  defective  nasal  breathing,  3,562  ;  hy- 
pertrophied  tonsils,  9,738 ;  defective  palate,  86 ;  en- 
larged cervical  glands,  4,425 ;  pulmonary  disease, 
456;  cardiac  disease,  1,129;  nervous  disease,  213; 
orthopedic  defects,  521;  skin  diseases,  3,509;  rick- 
^^^^  575;  malnutrition,  1,611;  defective  teeth,  19,- 
518.     This  needs  no  comment,  it  speaks  for  itself. 

Now,  from  the  esthetic  and  cosmetic  standpoints, 
how  pleasant  it  is  when  a  broad  smile  of  a  fair 
maiden  exposes  two  rows  of  beautiful  white  pearls 
guarded  by  two  rosy  lips !  How  repulsive  it  is  when 
one  in  conversation  shows  parts  or  remnants  of 
teeth,  colored  with  all  the  shades  of  a  meerschaum 
pipe ! 

Did  you  ever  have  to  turn  away  your  nose  when 
conversing  with  one  nearby,  from  whose  mouth 
emanated  an  odor  similar  to  that  of  a  primitive  cess- 
pool ?  I  do  not  blame  you !  I  believe  such  a  con- 
dition would  be  accepted  as  a  legal  ground  in  any 
court  of  justice  not  only  for  a  separation  from  bed 
and  board,  but  for  an  absolute  decree  of  a  divorce. 
Even  Platonic  love  would  cool  off  as  soon  as  your 
Schneiderian  membrane  detected  that  smell,  unless 
you  were  suffering  from  atrophic  rhinitis  or  your 
conversation  was  carried  on  through  a  long  distance 
'phone. 

Neglect  of  the  teeth  may  change  the  appearance; 
we  meet  persons  with  protruding  teeth,  with  falling 
in  checks  due  to  the  absence  of  side  teeth,  with  re- 


ceding jaws,  the  correction  of  which  was  neglected 
in  childhood.  Prevention !  Prophylaxis !  The 
earlier  we  start,  the  more  successful  will  be  the  out- 
come! 

It  behooves  the  physician  to  examine  the  oral 
cavity  of  the  patient,  as  its  condition  may  be  respon- 
sible for  the  complaint  for  which  the  patient  is  ask- 
ing advice:  it  behooves  the  family  physician  to  in- 
struct the  mother  to  visit  the  dentist  regularly  for 
the  care  of  the  mouths  of  her  children ;  thus  in- 
numerable diseases  could  be  prevented,  much  suffer- 
ing might  be  eliminated,  and  help  given  the  child 
to  become  well  developed  physically  and  mentally. 

In  concluding  this  paper,  I  believe  it  will  not  be 
amiss  to  direct  some  remarks  to  that  dentist  who 
serves  his  patient  with  the  same  zeal  with  which  the 
bear  served  his  keeper.  A  trainer  with  his  bear 
walking  in  the  field,  lay  down  for  a  rest  and  fell 
asleep ;  the  bear  watching  him,  noticed  a  fly  on  his 
face,  and  to  see  that  his  keeper  was  not  disturbed 
he  decided  to  kill  the  fly ;  he  picked  up  a  huge,  heavy 
stone,  and  aiming  at  the  fly,  threw  it,  and  of  course 
killed  the  fly ;  but  the  keeper  never  awoke. 

The  dentist  cannot  be  too  careful  regarding  the 
transmission  of  infection  from  one  patient  to  an- 
other with  his  finger,  towel,  or  instrument.  A  few 
ounces  of  some  pink  antiseptic  wash  in  an  uncov- 
ered tea  glass  stands  for  months  upon  the  table 
until  three  fourths  of  it  is  evaporated ;  a  few- 
centimetres  of  thickness  of  dust  from  the  air  and 
organic  matter  from  the  instruments  deposited 
there,  cover  the  bottom.  The  whole  mixture  now 
has  a  color  unknown  to  art.  The  dentist  immerses 
his  instruments  in  this  mixture,  stirs  it  up,  and  be- 
lieving his  instruments  to  be  disinfected  thereby, 
starts  to  dig  with  it  in  our  mouth  without  even  utter- 
ing a  short  prayer  for  our  safety. 

As  much  as  the  dentists  know  about  bacteria  they, 
or  some  of  them,  do  .not  know  sufficiently  what 
havoc  the  germs  play  when  opportunity  is  given 
them.  The  late  Professor  John  V.  Shoemaker  re- 
lated to  our  class  a  case  where  a  young  and  beauti- 
ful woman  was  infected  with  syphilis  directly 
through  the  metal  instrument  used  previously  in  a 
syphilitic  mouth. 

Another  remark  I  believe  will  be  in  place.  The 
dental  profession  cannot  use  its  time,  nor  has  it  the 
facilities  to  subject  various  antiseptics,  disinfectants, 
tooth  powders,  and  pastes  to  exhaustive  clinical  and 
laboratory  tests.  The  dentist  learns  of  their  value 
mostly  from  the  sweet  mouthed  agent  who  acquired 
his  knowledge  from  the  little  pamphlet  accompany- 
ing the  sample  left  with  the  dentist.  This  kind  of 
literature  is  written  up  solely  for  the  benefit  of  the 
bank  book  of  the  manufacturer,  not  for  the  repu- 
tation of  the  dentist,  nor  for  the  health  of  his  pa- 
tients. The  dentist  becomes  the  agent  for  the  firm 
in  recommending  his  patients  this  stuff"  which  is 
either  inert  or  harmful,  or  while  it  may  do  good  in 
certain  conditions  for  certain  patients,  may  be  dele- 
terious to  other  patients,  or  to  the  same  patient  at 
another  time.  As  an  example  we  may  mention  a 
tooth  paste  which  contains  fifty  per  cent,  of  potas- 
sium chlorate !  Care  should  be  exercised  in  their 
selection  and  application. 

If  mens  sana  in  cor  pore  sano,  which  means  a 
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healthy  mind  can  exist  only  in  a  healthy  body,  is 
true,  it  is  just  as  true  to  state  Corpus  sanum  quando 
denies  sani  sunt,  the  body  will  be  healthy  when  the 
teeth  are  healthy. 

935  South  Third  Street. 


MOUTH  INFECTIONS;  THEIR  CAUSE, 
TREATMENT,  AND  SYSTEMIC 
EFFECT.* 

By  Arthur  H.  Merritt,  D.  D.  S., 
New  York. 

Infection  may  be  defined  as  "the  succession  of 
changes  induced  in  the  organism  generally  by  the 
growth  within  it  of  microbes"  (i).  All  infecting 
organisms  are  living  proteins  capable  of  growth  and 
multiplication  (3).  Though  simple  morphologically, 
they  are  chemically  quite  as  complex  as  are  many 
of  the  cells  of  the  higher  plants  and  animals.  Like 
all  living  things,  they  must  feed,  assimilate,  and  ex- 
crete. This  they  do  through  the  activity  of  their 
ferments,  which  are  of  two  kinds — extracellular  and 
intracellular.  These  ferments  are  specific  in  two 
senses:  First,  each  cell  elaborates  its  own  ferment; 
secondly,  this  ferment  is  able  to  split  up  only  certain 
proteins.  The}'  are  further  influenced  by  the  rela- 
tion between  ferment  and  substrate,  and  by  the  ac- 
cumulation of  fermentative  products.  The  patho- 
genicity of  an  organism  depends  upon  its  ability  to 
grow  and  multiply  within  the  animal  body  (3).  Its 
inability  to  do  this  may  be  due  to  the  fact  that  it 
cannot  appropriate  to  its  own  use  the  proteins  of  its 
host,  or  it  may  be  destroyed  by  the  ferments  which 
it  provokes  within  the  body.  Infection  depends 
largely  upon  the  number  and  virulence  of  the  organ- 
isms involved,  and  upon  the  resistance  which  the 
body  cells  offer  to  their  growth  and  development. 
The  effectiveness  of  these  defensive  ferments  is  in- 
fluenced by  age,  heredity,  environment,  health,  etc. 
Infections  may  be  acute  or  chronic,  systemic  or 
local.  When  the  infecting  organisms  multiply 
rapidly,  leading  to  a  general  sensitization  of  the  body 
cells,  the  disease  is  acute.  When,  on  the  contrary, 
conditions  are  less  favorable  to  their  growth,  and 
sensitization  is  not  general,  the  disease  assumes  a 
chronic  form.  When  widely  distributed  throughout 
the  body  with  general  sensitization,  the  disease  is 
systemic,  while  on  the  other  hand,  with  restriction  of 
organisms  and  sensitization,  the  disease  may  be  re- 
garded as  local  (8).  In  one  sense,  there  is  no  such 
thing  as  a  local  infection.  An  infective  process  can- 
not be  segregated  or  its  boundaries  defined.  Even 
Nature  cannot  do  this,  though  the  attempt  is  made, 
and  under  favorable  conditions  a  measure  of  suc- 
cess is  achieved.  An  infection  so  slight  as  to  pass 
unnoticed  may  be  the  exciting  cause  of  an  arthritis 
deformans  which  will  cripple  for  life,  or  it  may  pro- 
duce an  irreparable  heart  lesion.  Again,  such  con- 
ditions may  exist  for  years  and  leave  no  effect  which 
we,  in  our  clumsy  way,  can  appraise.  They  must, 
however,  register  themselves  somewhere  in  the 
body;  their  effect  may,  or  may  not  be  permanent, 
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but  it  is  probable  that  in  every  instance  a  tax  is  im- 
posed. 

Infections  which  take  place  in  the  oral  cavity  are 
not  exempt  from  these  laws.  Their  effects  cannot 
be  limited  to  the  mouth,  nor  can  their  influence 
upon  the  general  health  be  measured.  It  is  im- 
possible, with  our  present  knowledge,  to  estiinate  the 
possible  consequences  of  any  infection,  no  matter 
how  insignificant  it  may  appear.  There  is  only  one 
safe  rule  to  follow  in  every  case,  and  that  is, 
wherever  possible,  to  eliminate  them  altogether,  and 
this  whether  there  is  or  is  not  evidence  of  systemic 
poisoning.    To  do  less  is  reprehensible. 

Because  of  the  intimate  relation  which  the  mouth 
sustains  to  the  organs  of  digestion,  its  hygiene  is 
of  prime  importance.    Infections  causing  the  great- 
est number  of  diseases  find  their  way  into  the  sys- 
tem, via  the  alimentary  and  respiratory  tracts  (2). 
An  unclean  mouth,  in  which  there  are  no  lesions  of 
the  soft  tissues  and  no  localized  infection,  must  be 
regarded  as  potentially,  if  not  actually  dangerous, 
since  it  is  undoubtedly  the  root  of  most  dental  dis- 
eases and  their  sequelae.    "Less  than  twenty  per 
cent,  of  the  people  have  healthy  mouths.    The  in- 
fected mouth  shows  a  tendency  to  the  acid  reaction 
and  it  is  through  this  acid  change  that  we  have  an 
additional  danger  in  cell  degeneration,  of  malignant 
type,  from  chronic  irritation"  (2).    How  common 
such  conditions  are,  only  the  dentist  knows.  Ytvy 
few  people  keep  their  mouths  as  clean  as  they 
should  do,  or  as  clean  as  they  think  they  do.  The 
result  is  that  they  harbor  vast  numbers  of  germs 
which  may  find  their  way  into  the  crypts  of  the 
tonsils,   the  gastrointestinal   tract,   the  accessory 
sinuses,  and  finally  breaking  down  the  soft  tissues 
of  the  mouth,  establish  there  chronic  foci  of  infec- 
tion.   The  danger  hes  in  the  constancy  of  the  bac- 
terial supply,  and  the  strain  vv^hich  it  imposes  upon 
the  defensive  forces  of  the  body.    A  clean  and 
healthy  mouth  should  be  the  end  of  every  dental 
operation.     No  patient  should  ever  be  dismissed 
until  his  mouth  is  clean  and  he  has  been  most  care- 
fully instructed  in  how  to  care  for  it  himself.  This 
is  said,  realizing  that  it  is  not  always  possible  to  do 
this,  through  inability  to  control  all  patients,  and 
realizing  also  that  it  is  the  most  neglected  feature 
of  general  dental  practice.    The  "dental  hygienist," 
who  thoroughly  cleanses  the  mouths  of  his  patrons, 
is  rendering  a  far  more  valuable  service,  than  is  the 
dentist,  who,  neglecting  this,  makes  the  most  per- 
fect restorations  of  gold  and  porcelain.    This  is  the 
first  lesson  in  the  dentistry  of  the  twentieth  century. 
In  an  address  before  the  National  Dental  Associa- 
tion last  year.  J.  C.  Bloodgood,  M.  D.  (16),  said: 
"The  great  majority  of  dentists  prefer  to  do  the 
more  expert  mechanical  work — bridge  work  and 
other  things  that  require  great  skill.    They  do  not 
like  to  clean  teeth.    The  day  is  coming  when  more 
lives  will  be  saved  by  keeping  the  peoples'  mouths 
clean  than  by  doing  bridge  work.    The  preventive 
measures  of  dentistry  are  tremendous.    None  of  us 
realizes  what  they  are.    W^e  do  not  know  whether 
leucemia,  pernicious  anemia,  Banti's  disease,  Hodg- 
kin's  disease,  and  many  others  (all  incurable),  do 
not  get  in  through  the  teeth.    Perhaps  many  ab- 
dominal lesions,  such  as  gastric  ulcer  and  appendi- 
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citis,  are  traceable  to  infections  which  get  in  through 
the  teeth  as  well  as  through  the  tonsil.  So  this 
thing  you  dislike  to  do,  cleansing  the  teeth,  may  be 
the  most  important  and  expert  thing  you  can  do.  I 
believe  it  is  an  expert  thing." 

PARTIALLY  ERUPTED  THIRD  MOLAR§. 

A  not  uncommon  chronic  infection  to  be  found  in 
the  mouth,  is  that  caused  by  partially  erupted  third 
molars,  especially  those  of  the  lower  jaw.  It  is  sur- 
prising how  often  these  are  overlooked,  and  how 
often  they  may  be  the  obscure  cause  of  grave  sys- 
temic symptoms.  The  crowns  of  these  teeth  are 
often  malposed  with  only  one  or  two  cusps  visible 
above  the  giun  line,  inviting  infection  which  at  times 
may  be  acute,  but  more  often  is  chronic  and  wholly 
unsuspected.  Pressure  of  the  finger  along  the  buccal 
and  lingual  surfaces  of  these  teeth  not  infrequently 
reveals  an  astonishing  amount  of  pus,  which  drains 
into  the  mouth  and  nasopharynx,  with  probably 
more  or  less  direct  absorption.  No  examination  of 
the  mouth  is  complete  which  does  not  include  a 
careful  scrutiny  of  all  such  teeth.  When  malposed, 
or  when  insufficient  room  makes  improbable  their 
taking  their  proper  place  in  the  arch,  they  should 
be  promptly  extracted. 

CROWN  AND  BRIDGE  WORK. 

Another  prolific  source  of  mouth  infection  and 
one  for  which  the  dental  profession  must  be  held 
responsible,  is  the  vast  amount  of  ill  fitting  and  un- 
sanitary crown  and  bridge  work  (usually  nonre- 
movable), that  is  being  made  use  of,  complicating 
and  often  making  impossible  the  proper  cleansing  of 
the  mouth.  Most  of  this  class  of  dental  operations 
is  wholly  unnecessary,  since  there  is  usually  a  solu- 
tion of  the  problem  in  some  other  way.  They  have 
their  origin  in  a  desire  on  the  part  of  the  patient  to 
fill  in  the  space  made  by  the  loss  of  teeth,  with  an 
appliance  that  is  stationary,  and  with  no  apprecia- 
tion of  its  possible  danger.  Every  crown  that 
causes  a  chronic  inflammation  of  the  gum  margins, 
every  mechanical  restoration  that  cannot  be  kept 
clean,  is  just  as  surely  a  source  of  infection  as  is 
the  chronic  abscess  or  pyorrhea.  The  time  has  for- 
ever gone  by — in  fact,  there  never  was  a  time — 
when  mechanics,  as  apphed  to  dentistry,  had  any 
right  to  the  centre  of  the  stage;  had  any  right  to  be 
considered  as  it  has  been,  the  Alpha  and  Omega  of 
dental  practice. 

DENTOALVEOLAR  ABSCESSES. 

One  of  the  most  common  infections  occurring  in 
the  mouth,  because  found  at  all  ages,  is  the  chronic 
alveolar  dental  abscess.  These  abscesses  are  caused 
primarily  by  nonvital  teeth,  and  may  be  divided  into 
two  classes — the  fistulous  and  the  blind  abscess. 
They  may  also  be  divided  according  to  the  source 
of  their  infection — whether  it  be  via  the  mouth  or 
blood  stream.  The  com]jlctc  bacteriology  of  these 
infections  is  still  uncertain  (5). 

The  prevailing  organism  appears  to  belong  to  the 
streptococcus  group  (15).  It  is  important  that 
more  study  be  given  to  these  infections,  especially 
with  a  view  of  ascertaining  the  relationship  which 
they  may  sustain  as  causative  factors  in  hemato- 
genous infections.  In  cases  which  present  without 
previous  treatment,  the  removal  of  the  gangrenous 
tooth  ])ulp,  disinfection  of  the  i)ulp  canals,  and  their 


proper  filling  will  usually  efifect  a  cure.  In  those 
which  do  not  yield,  and  in  the  large  class  of  cases 
resulting  from  faulty  root  treatment,  radiographs 
are  essential  to  correct  diagnosis  and  treatment. 
When  there  is  an  appreciable  area  of  necrosis,  in- 
volving the  body  of  the  bone  and  root  end,  a  root 
resection  is,  in  most  instances,  necessary.  This  is 
especially  true  of  blind  abscesses,  since  it  is  the 
most  prompt  and  effective  way  of  eliminating  them 
altogether.  Where  the  radiograph  shows  only  slight 
decalcification,  and  the  root  can  be  filled  to  the  end. 
Nature  may  usually  be  relied  upon.  But  in  all  cases 
where  roots  cannot  be  filled  tO'  the  end,  and  where 
infection  has  already  taken  place  in  the  periapical 
tissues,  however  slight  it  may  be,  the  unfilled  por- 
tion of  the  root  should  be  amputated.  This  is  a 
simple  operation,  and  yet  one  in  which  a  careful 
technic  should  be  observed.  The  first  requisite  is 
a  good  local  anesthetic,  novocaine  being  most  satis- 
factory. Since  it  is  important  to  have  a  bloodless 
field  in  which  to  operate,  adrenaline  chloride  or 
some  of  its  synthetic  substitutes,  is  desirable.  Having 
the  field  of  operation  thoroughly  anesthetized,  a  V 
shaped  cut  is  made  in  the  gum  with  the  apex  toward 
the  tooth.  This  should  be  dissected  back,  exposing 
that  portion  of  the  bone  directly  over  the  necrotic 
area.  If  the  abscess  has  a  sinus,  this  will  be  visible. 
With  a  small  round  burr  this  should  be  enlarged,  or 
if  there  is  none,  as  in  blind  abscess,  a  hole  should 
be  drilled  through  into  the  cavity  within  the  bone. 
This  cavity  will  usually  be  found  filled  with  fibrous 
granulation  tissue,  all  of  which  should  be  removed, 
and  the  cavity  extended  until  healthy  bone  is 
reached.  The  root,  which  should  be  previously 
filled,  when  possible,  should  then  be  amputated 
flush  with  the  floor  of  the  cavity.  When  the  root 
does  not  extend  far  into  the  cavity,  the  most  satis- 
factory way  of  doing  this,  is  with  round  bone  burrs 
of  various  sizes.  With  the  use  of  a  proper  amount 
of  adrenaline,  the  operation  will  be  practically 
bloodless,  permitting  a  clear  vision  of  each  step 
taken.  When  all  is  done,  the  cavity  in  the  bone 
should  be  irrigated  and  packed  with  sterile  gauze, 
after  which  the  gum  flap  should  be  brought  back 
into  place.  There  is  no  need  of  suturing  this,  as 
the  parts  will  be  kept  in  apposition  by  the  lips  and 
cheek.  Since  it  is  necessary  to  change  these  dress- 
ings every  two  or  three  days  until  the  cavity  has 
filled  in,  a  small  opening  at  the  apex  of  the  flap  must 
not  be  allowed  to  heal.  This  will  close  promptly 
with  the  removal  of  the  last  dressing.  When  pro- 
perly done  there  is  practically  no  after  pain,  though 
there  is  apt  to  be  some  swelling  of  the  face  for  a 
few  days. 

The  tooth  so  treated  becomes  as  firm  in  its  socket 
and  as  useful  as  before  treatment.  Chnically,  the 
results  are  all  that  could  be  desired.  In  many  of 
these  cases,  especially  those  in  the  upper  jaw,  radio- 
graphs show  that  these  cavities  ultimately  fill  in  with 
an  osseous  deposit  which,  radiographically,  is  not 
unlike  normal  bone.  In  some  cases  it  is  probable 
that  this  does  not  occur,  the  cavity  filling  in  with  a 
granulationlike  tissue.  Clinically,  it  seems  to  make 
little  difference.  There  are,  of  course,  certain  case; 
which  are  inoperable,  where  the  root  has  been  sc 
far  involved  in  the  necrosis  as  to  be  permanentl} 
weakened.    .Such  teeth  should  be  extracted. 
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PYORRHCEA  ALVEOLARIS. 

Pyorrhoea  alveolaris  has  long  been  a  subject  of 
inconclusive  debate.  Even  at  present,  the  most 
speculative  and  unsubstantiated  views  are  enter- 
tained. There  is  no  agreement  as  'to  its  etiology, 
pathology,  or  treatment.  It  is  a  disease  vi^hich  as- 
sumes a  multiplicity  of  types,  with  an  endless  variety 
of  gradations,  and  no  generally  accepted  classifica- 
tion. So  chronic  is  it,  that  it  may  exist  in  the  mouth 
throughout  the  whole  of  adult  life.  As  a  potential 
trouble  maker,  it  is  the  king  of  mouth  infections. 
The  best  authorities  on  the  subject  are  of  the 
opinion  that  while  it  may  be,  and  doubtless  is  in  cer- 
tain cases  a  purely  local  disease  in  its  inception,  it 
may,  and  not  infrequently  does  have  a  systemic  pre- 
disposition which  may  be  inherited  or  acquired. 
What  this  predisposition  is,  is  uncertain,  but  there 
can  be  little  doubt  of  its  existence.  In  many  in- 
stances it  is  doubtless  of  metabolic  origin  (22). 
Whether  this  predisposition  is  sufficiently  potent  to 
cause  the  disease  if  careful  attention  is  given  to  local 
preventive  measures,  is  uncertain.  The  disease  be- 
gins at  the  margin  of  the  gums,  the  exciting  cause 
being  some  irritation  which  causes  a  solution  of 
continuity,  followed  by  infection  and  inflammation 
of  the  gums,  necrosis  of  the  alveolar  bone  and 
pericemental  membrane,  which  if  not  arrested,  con- 
tinues until  the  supporting  tissues  of  the  teeth  are 
destroyed.  With  their  loss,  the  disease  heals  spon- 
taneously.' If  the  irritation  which  produced  the 
initial  inflammation  and  subsequent  infection  was 
prevented,  would  the  disease  develop  and  run  its 
chronic  course?  In  a  word,  if  the  mouth  was  kept 
clean,  and  the  gum  margins  were  free  from  irritants, 
how  many  cases  of  pyorrhea  would  there  be,  even 
in  cases  in  which  there  may  exist  a  predisposition  ? 
It  is  probable  that  there  would  be  very  few,  though 
the  care  necessary  to  achieve  this  result  would  nat- 
urally be  greater  in  some  cases  than  in  others. 

Endameba  in  pyorrhea.  In  view  of  the  wide- 
spread interest  aroused  by  the  announcement  that 
Endamoeba  buccahs  is  the  direct  cause  of  pyorrhoea 
(18,  19),  and  that  as  a  result  of  its  destruction  by 
emetine,  there  is  marked  improvement  in  the  dis- 
ease (in  not  a  few  instances  practically  curing  it), 
makes  it  necessary  to  inquire  into  the  statements 
made  by  the  advocates  of  this  treatment.  In  the 
Proceedings  of  the  New  York  Pathological  Society, 
1907,  Dr.  L.  T.  Le  Wald  presented  a  preliminary 
report  of  investigations  which  he  had  been  carrying 
on  as  to  the  occurrence  of  ameba  in  the  mouths  of 
healthy  individuals.  In  this  report  he  says  he  was 
able  to  convince  himself  that  these  amebas  could  be 
demonstrated  in  the  mouth  almost  constantly,  no 
matter  how  much  care  was  taken  of  the  teeth.  In 
the  first  examination  of  one  hundred  cases,  he  ob- 
tained positive  results  in  seventy-one.  In  going  over 
some  of  the  negative  cases,  he  found  ameba  in  four 
more,  and  he  felt  that  with  repeated  examinations, 
^  they  could  be  demonstrated  in  most  if  not  all  the 
I  others,  and  concluded  his  report  with  the  statement 
I  that  there  was  left  in  his  mind  no  doubt  as  to  their 
!  presence  in  the  human  mouth  in  health,  equaling  in 
this  respect,  the  presence  for  instance  of  Bacillus 
coli  communis  in  the  intestines. 
I    _  In  a  paper  entitled,  Ameba  in  the  Mouths  of 

'The  author  is  not  unaware  that  this  is  denied  by  Goadby. 


School  Children,  read  before  the  New  York  Patho- 
logical Society  in  A'larch,  191 5,  Doctor  Williams, 
assistant  director  of  the  research  laboratories  of  the 
New  York  health  department,  reported  the  result 
of  an  examination  made  by  that  laboratory.  A  pre- 
liminary examination  was  made  of  475  school  chil- 
dren, between  the  ages  of  nine  and  sixteen  years; 
150  were  chosen  as  representative  cases,  and  sub- 


divided as  follows : 

1.  Healthy  gums,  no  caries    20 

2.  Healthy  gums,  carious  teeth    22 

3.  Tartar  and  receding  gums    47 

4.  Spongy  and  bleeding  gums    65 


From  most  cases,  two  smears  were  made,  the 
teeth  and  gums  having  been  previously  cleansed 
with  a  cotton  swab  dipped  in  fifty  per  cent,  alcohol. 
These  smears  were  then  examined  for  ameba,  with 


the  following  results : 

Class  I.    Healthy  gums,  no  caries — positive   30 

Class  2.    Healthy  gums,  carious  teeth — positive   50 

Class  3.    Tartar  and  receding  gums — positive   84 

Class  4.    Spongy  and  bleeding  gums — positive   94 


It  will  be  observed  that  amebas  were  found  in 
every  class,  and  that  in  inverse  ratio  to  the  health 
and  cleanliness  of  the  mouth.  Commenting  on  this, 
the  author  says :  "We  can  say  nothing  definite  yet 
as  to  the  significance  of  the  amebas  in  these  mouths. 
Finding  them  so  often  in  apparently  healthy  mouths, 
and  in  such  young  children,  does  not  agree  with  the 
statements  of  Bass  and  Johns  and  Barrett,  that  they 
are  not  found  in  healthy  mouths." 

From  among  my  own  patients,  I  have  to  date 
(March  27th)  selected  fifty-seven  cases  for  exam- 
ination, as  follows : 

Pyorrhea  (representing  many  types,  and  all  stages  from 


the  earliest  manifestations  to  hopeless  cases)   47 

Unclean  mouths,  but  free  from  pyorrhea   4 

From  around  ill  fitting  crowns   4 

Clean  mouths  (meaning  those  of  which  one  sees  only  a 
few  in  a  year,  in  perfect  health   2 


From  one  to  five  smears  were  taken  in  each  case. 
These  were  fixed  with  methyl  alcohol,  and  sent  to 
the  research  laboratory  for  examination,  with  the 
following  results : 

Pyorrhea  47  positive  46,    negative  i' 

Unclean  mouths  4  positive    3,    negative  i 

Clean  mouths  2  positive   2,    negative  0 

From  around  crowns  4  positive    4,    negative  o 

From  among  the  pyorrhea  cases  there  were  select- 
ed only  five  for  emetine  treatment.  These  showed 
an  abundant  discharge  of  pus,  representing  diflfer- 
ent  types  of  the  disease.  In  one  case,  twenty-eight 
teeth  were  involved ;  in  another  only  four,  but  all 
were  cases  in  which  the  prognosis  was  favorable. 
In  a  word,  there  were  no  hopeless  cases  among 
them.  None  had  less  than  six  half  grain  doses  of 
einetine,  subcutaneously  injected  (one  half  grain 
daily),  and  two  had  more.  At  the  conclusion  of 
these  injections,  smears  were  again  taken,  never 
less  than  three,  and  from  all  parts  of  the  mouth. 
Nos.  I  to  19  and  46  were  still  positive,  Nos.  5  and 
60  were  negative.  Case  No.  i,  twenty-eight  teeth 
involved,  was  then  treated  with  a  0.5  per  cent,  solu- 
tion of  emetine  flov/ed  into  the  pockets  daily  for 
seven  days,  one  Sunday  intervening.  Several 
smears  were  then  taken ;  all  were  positive.  In  none 
was  there  any  improvement  which  could  be  ob- 
served after  the  most  painstaking  examination,  ex- 

^Reexamination  showed  this  to  be  positive. 
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cept  that  in  Case  19,  there  was  less  inflammation  of 
the  gum  around  one  especially  bad  tooth,  possibly 
due  to  the  hemostatic  action  of  the  drug.  This  case 
had  had  six  half  grain  doses  of  emetine,  and  several 
times  the  pockets  were  flooded  as  directed,  yet  two 
of  the  three  smears  were  still  positive.  In  none 
had  the  pus  decreased.  Four  of  the  patients  re- 
ported that  their  gums  felt  better,  and  No.  i  com- 
plained of  an  unpleasant  feeling — "as  though  the 
gums  were  rubbed  with  alum,"  as  she  expressed  it. 
How  much  of  this  was  psychological  I  do  not  know. 
One  patient  was  nauseated  and  vomited  after  the 
first  injection  of  one  half  grain.  It  is  realized  that 
these  cases  are  too  few  to  have  of  themselves  any 
evidential  value.  They  form  a  part  of  an  investiga- 
tion begun  long  before  the  invitation  to  prepare  this 
paper  was  received,  and  are  reported  here  merely 
as  corroborative  of  the  findings  of  Le  Wald  and 
Williams. 

It  is  too  early  to  form  any  final  conclusions  re- 
garding the  role  the  endameba  may  play  in  the 
etiology  of  pyorrhea,  or  of  the  therapeutic  value  of 
emetine  in  its  treatment.  However,  in  view  of  the 
evidence  already  at  hand,  it  may  not  be  out  of  place 
to  inquire  into  the  present  status  of  this  so  called 
"wonderful  discovery." 

In  the  light  of  this  evidence  there  can  be  little 
doubt  that  the  endamebas  are  present  in  practically 
all  mouths,  contradicting  the  statement  that  they  are 
found  only  in  mouths  in  which  there  is  pyorrhea 
(19).  It  is  also  probable  that  emetine  is  an  amebi- 
cide,  but  an  uncertain  one  in  the  dose  advocated. 
Another  characteristic  of  emetine  and  one  of  which 
no  mention  is  made  by  those  advocating  its  use  in 
pyorrhea,  is  its  hemostatic  action  (21).  An  interest- 
ing question  which  naturally  suggests  itself,  is 
whether  the  improvement  in  the  gums  ascribed  to 
its  amebicidal  quality,  may  not  be  due  to  the  fact 
that  it  is  a  hemostatic.  The  fact  that  cases  with 
inflamed  gums  show  improvement  in  this  respect, 
and  the  statement  of  patients  that  their  gums  feel 
better,  points  to  this  as  the  explanation,  as  does  the 
fact  that  those  who  were  conscious  of  this  improve- 
ment w'hile  under  treatment,  after  it  w-as  discon- 
tinued, stated  that  the  feeling  of  improvement  grad- 
ually disappeared,  and  that  they  lapsed  back  to  the 
condition  w^hich  prevailed  prior  to  treatment.  If 
this  is  true  (and  there  is  at  present  no  proof  that  it 
is  not),  its  effect  can  only  be  transitory.  On  the 
other  hand,  if  this  improvement  be  due  to  the  amebi- 
cidal action  of  the  drtig.  it  must  also  be  more  or  less 
evanescent,  since  it  is  practically  impossible  per- 
manently to  eliminate  the  ameba  from  the  mouth. 
Whatever  its  action  may  be,  there  is  at  present  no 
trustworthy  evidence  that  it  will  cure  pyorrhea. 
Until  this  can  be  done  in  a  sufficient  number  of 
cases,  and  by  a  number  of  investigators  working  in- 
dependently, there  can  be  no  justification  whatever 
for  the  theory  that  the  endameba  is  the  specific  cause 
of  pyorrhea  (18). 

THE  BACTERIOLOGY  OF  PYORRHEA. 

The  most  striking  thing  in  connection  with  a  study 
of  the  bacteriology  of  pyorrhea,  is  its  complexity. 
Not  less  impressive  is  the  lack  of  agreement  in  the 
findings  in  different  cases.  That  this  may  be 
more  clearly  understood,  I  have  selected  from  among 


others,  three  cases  of  pyorrhea  of  which  a  bacterio- 
logical study  was  made  by  the  research  laboratories 
of  the  New  York  health  department,  and  tabulated 
the  results ;  also  for  comparative  purpose,  those  ob- 
tained from  a  study  of  the  tonsillar  flora  in  one  case, 
and  of  the  salivary  and  tonsillar  flora  of  a  healthy 
mouth.  All  are  based  on  reactions  determined  under 
identical  conditions.  Only  cocci  or  organisms  like 
cocci,  which  represent  a  minor  fraction  only  of 
the  total  bacteria  present,  are  included.  An  analysis 
of  these  cases  shows  that  all  were  represented  in  the 
four  main  groups:  Cocci  (coccobacilli),  cocci 
(lanceolate  chains)  ;  diplococci  (chains)  ;  cocci  (not 
classified)  ;  that  they  subdivided  into  forty-two  sub- 
groups in  which  they  were  in  agreement  in  only  eight 
instances,  and  disagreed  in  thirty-four,  and  that  they 
were  represented  in  these  subgroups  by  seventy-eight 
different  cultures.  In  the  case  of  the  tonsillar  flora 
taken  from  one  of  the  pyorrheal  mouths,  it  was 
represented  in  three  of  the  main  groups,  and  in 
eleven  of  the  subgroups  by  twenty-one  different  cul- 
tures. In  only  one  subgroup  did  it  agree  with  the 
pyorrheal  flora. 

The  flora  of  the  healthy  mouth  fell  into  two  of 
the  main  groups  only,  and  into  six  subgroups,  show- 
ing twenty  different  cultures.  In  no  instance  did  it 
agree  in  the  subgroups  with  the  flora  in  the  pyor- 
rheal cases,  but  did  so  in  three  of  the  six  subgroups 
with  the  tonsillar  flora  of  the  pyorrheal  case. 
Despite  this  disagreement,  however,  it  is  probable 
that  the  organisms  present  in  pyorrheal  pockets  are 
also  present  in  healthy  mouths,  but  in  such  relatively 
small  numbers  that  a  single  examination  does  not 
reveal  them  all.  Finding  a  more  favorable  focus  in 
the  pyorrheal  pocket,  they  multiply  more  rapidly, 
thereby  assuming  a  preponderance.  The  difference, 
therefore,  is  a  quantitative  rather  than  a  qualitative 
one.  Such  quantitative  variations  are  observed  in 
the  number  of  spirochetes  and  fusiform  bacilli  in 
normal  and  abnormal  mouths,  the  latter  not  neces- 
sarily pyorrheal. 

While  these  results  cannot  be  taken  as  absolute, 
they  afford  some  idea  of  the  complexity  of  the  mouth 
flora,  rendered  more  complex  by  the  presence  of 
pyorrhea.  This  is  the  more  impressive  when  it  is 
realized  that  the  cocci  groups  represent  only  a  small 
fraction  of  the  organisms  present,  and  that  a  careful 
study  of  the  various  other  aerobic  types  and  their 
differentiation,  together  with  that  of  the  anaerobic 
flora,  would  probably  result  in  similar  varied  and 
complex  findings.^ 

TREATMENT  OF  PYORRHEA. 

Vaccines.  The  first  requisite  to  success  in  the 
vaccine  treatment  of  any  disease,  is  to  establish  the 
causal  relationship  of  the  organism  to  the  disease 
under  consideration.  Since  each  organism  provokes 
in  the  body  its  own  specific  ferment,  which  has  no 
influence  whatever  upon  organisms  of  unlike  nature, 
the  importance  of  clearly  establishing  this  relation- 
ship will  be  obvious.  So  sensitive  is  this  balance 
between  organism  and  ferment,  that  the  slightest 
variation  in  type  may  render  the  vaccine  worthless. 

'Grateful  acknowledprment  for  assistance  in  the  preparation  of  this 
portion  of  the  paper  is  made  to  Dr.  William  H.  Park,  director  of 
the  rcseirch  laboratories.  New  York  health  department;  Dr.  Anna 
W.  Williams,  assistant  director;  Dr.  Charles  Krumwiede,  Jr.,  chief 
hnctcriologist ;  and  to  Dr.  William  R.  Williams,  visiting  physician  to 
tlie  New  York  Hospital. 
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In  nothing  is  absolute  accuracy  of  more  importance 
than  in  vaccine  therapy.  When  it  is  reaHzed  that  at 
present  there  is  not  the  slightest  proof  that  any  of 
the  organisms  associated  with  pyorrhea  sustain  any 
causal  relationship  to  it,  the  irrationality  of  selecting 
one  or  two  types  out  of  the  vast  host  of  organisms 
present,  and  making  these  the  basis  for  vaccine 
treatment,  must  be  self  evident.  In  the  light  of  our 
present  knowledge,  vaccines  of  this  character  have 
no  place  whatever  in  the  treatment  of  this  disease. 

Other  treatment.  Pyorrhea  is  a  preventable  dis- 
ease, probably  the  most  easily  preventable  of  all 
those  occurring  in  the  mouth.  It  is  also  a  curable 
disease,  though  every  case  will,  if  long  enough 
neglected,  reach  an  incurable  stage.  The  prognosis 
therefore  depends  largely  upon  the  stage  to  which 
the  disease  has  progressed.  Treatment  consists  in  a 
careful  curettage  of  each  pyorrheal  pocket,  the  re- 
moval of  calcareous  deposits  and  necrotic  tissue,  the 
correction  of  occlusion  on  weakened  teeth,  the  stim- 
ulation and  massage  of  the  gums,  and  the  mainten- 
ance of  a  high  standard  of  mouth  hygiene. 

Inquiry  should  always  be  made  regarding  the  pa- 
tient's general  health  and  habits  of  life.  In  all  cases 
where  a  constitutional  relationship  is  suspected,  a 
careful  physical  examination  should  be  made,  and 
the  cooperation  of  the  family  physician  sought. 
With  our  present  limited  knowledge  of  these  rela- 
tionships, dependence,  however,  must  be  placed  upon 
local  treatment.  When  this  is  skillfully  done,  the 
results  are  most  gratifying.  The  discharge  of  pus 
ceases,  the  gimis  resume  their  normal  color,  the 
teeth  tighten  in  their  sockets,  and  the  patient  is  able 
to  use  them  more  or  less  freely.  \\'hen  not  too  far 
advanced,  the  disease  can  be  permanently  cured  by 
such  treatment. 

There  are,  of  course,  incurable  cases,  and  what 
is  more  frequent,  teeth  that  are  incurable  in  mouths 
where  many  of  the  teeth  are  only  slightly  involved. 
It  is  not  always  easy  to  determine  when  a  given 
tooth  is  incurable,  and  the  attempt  is  often  made  to 
save  such  teeth,  with  discouraging  results  to  both 
dentist  and  patient.  \\'hen  in  doubt,  the  tooth  should 
be  radiographed. 

When  the  dental  profession  realizes  that  pyorrhea 
is  a  preventable  disease ;  that  in  its  early  stages,  it 
is  easily  and  permanently  cured ;  that  only  those 
cases  are  hopeless  that  are  long  neglected ;  that  no 
drug  or  vaccine  ever  will  of  itself  cure  the  disease ; 
and  that  dependence  must  be  placed  upon  local 
treatment,  they  will  have  taken  the  first  step  toward 
the  elimination  from  the  mouths  of  their  patients, 
the  chief  of  mouth  infections. 

POSSIBLE  SYSTEMIC  EFFECTS  OF  MOUTH  INFECTIONS. 

That  infections  of  the  mouth  may  be  the  cause  of 
systemic  disturbances  more  or  less  grave,  there  can 
be  little  doubt.  What  percentage  of  these  have 
been  definitely  shown  to  be  the  direct  cause  of 
such  disturbances,  what  is  their  relative  potentiality 
for  evil,  and  just  how  they  are  brought  about,  are 
details  about  which  we  know  little,  and  which  must 
be  studied  before  we  can  hope  intelligently  to  co- 
operate with  the  physician  in  the  care  of  these  cases. 
With  our  present  limited  knowledge  concerning 
these  secondary  infections,  a  word  of  caution  against 
the  hysteria  which  ascribes  to  oral  diseases  the 


causation  of  unnumbered  ills,  may  not  be  out  of 
place.  There  can  be  no  doubt  that  there  is,  in  not 
a  few  instances,  a  disposition  on  the  part  of  both 
dental  and  medical  men  to  overestimate  the  role 
which  these  infections  play  as  causative  factors  in 
more  serious  diseases,  and  in  certain  cases  to  ascribe 
to  them  etiological  relationships,  the  correctness  of 
which  it  would  be  difficult,  if  not  impossible  to  es- 
tablish. For  example,  the  physician  consults  the 
dentist  in  a  case  of  chronic  arthritis  of  several  years' 
standing.  A  dental  examination  reveals  the  presence 
of  several  nonvital  teeth.  These  are  radiographed, 
and  give  evidence  of  disturbance,  ranging  all  the 
way  from  a  slight  rarefaction  to  clearly  defined 
blind  abscesses.  These  teeth  have  been  filled  for 
years,  and  there  is  no  history  of  trouble  since. 
Knowing  as  we  do  that  the  infection  which  takes 
place  in  the  joints  is  always  hematogenous — that  is, 
takes  place  via  the  blood  stream,  and  that  a  certain 
percentage  of  periapical  infections  are  also  hemato- 
genous (what  percentage  no  one  knows),  how  is 
anyone  to  know  whether  or  not  both  of  these  in- 
fections m.ay  not  have  resulted  from  a  general  bac- 
teriemia  of  mild  type,  and  that  they  developed  coin- 
cidentally  from  the  same  cause?  Also,  if  the  joint 
infection  antedated  that  in  the  jaws  (as  it  may  have 
done),  may  it  not  have  actually  caused  the  latter? 
This  is  onh'  one  of  several  questions  regarding  the 
etiological  relationship  of  these  infections  which 
cannot  at  present  be  answered.  Until  more  light  is 
thrown  on  these  interesting  problems,  no  one  can 
aflford  to  be  dogmatic. 

As  a  result  of  this  overenthusiasm,  teeth  are  ex- 
tracted which  are  innocent  of  offense,  and  patients 
otherwise  subjected  to  treatment  wholly  unneces- 
sary. Calling  attention  to  the  wholesale  removal  of 
the  tonsils  following  the  discover}-  of  the  relation- 
ship of  tonsillar  infections  to  those  occurring  in 
other  parts  of  the  body,  Gilmer  (15)  says:  "A 
similar  fad  is  growing  up  relative  to  the  removal  of 
teeth  since  the  discovery  that  jaw  abscesses  and 
pyorrhoea  alveolaris  are  equally  potent  as  foci  for 
secondary  infection  as  are  the  tonsils.  Some  physi- 
cians are  rather  indiscriminately  sending  tlieir 
patients  to  the  extracting  specialist,  requiring  re- 
moval of  several  or  all  of  the  teeth,  supposing  them 
to  be  a  factor  in  some  lesion,  when  their  removal  is 
not  always  justified." 

Let  us  be  sane  in  the  matter,  not  forgetting  that 
other  infections  are  quite  as  likely  to  be  responsible 
for  the  systemic  disturbances  as  are  those  resident 
in  the  mouth.  \\'hen  consulted  by  the  patient  or  his 
medical  adviser,  one  should  therefore  be  cautious 
about  overconfidence  in  prognosis  as  regards  the 
secondary  infections.  They  by  no  means  always 
clear  up  after  the  infection  in  the  mouth  has  been 
removed.  Apropos  of  this  Billings  (9)  says:  "I 
think  we  should  not  use  the  word  'cause'  too  much 
in  relation  to  the  focus  of  infection  of  a  systemic 
disease.  \A'e  should  not,  even  with  the  focus  before 
us,  say  that  that  focus  is  the  absolute  cause."  There 
can  be  only  one  safe  and  dignified  course  for  the 
dentist  to  follow  in  these  cases,  and  that  is  to  advise 
the  conser\^ative  eradication  of  all  such  foci  from 
the  mouth. 

In  the  treatment  of  these  cases,  there  must  be 
closer  cooperation  between  dentist  and  physician. 
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The  latter,  suspecting  a  dental  complication,  can  no 
longer  dismiss  his  patient  with  "go  and  see  your 
dentist."  That  the  more  progressive  physicians  are 
realizing  this  is  evident  from  the  following  quotation 
from  Camac  (12)  :  "In  using  the  term  cooperation, 
I  do  not  mean  to  infer  that  the  patients  were  told 
to  consult  the  dentist  merely,  but  I  accompanied 
them  to  the  dentist's  office,  and  studied  with  him  the 
radiographs  and  local  condition.  I  believe  such  con- 
sultations to  be  as  necessary  as  those  common  be- 
tween surgeon  and  internist.  When  a  pyogenic 
dental  infection  requiring  liberation  of  pus  existed, 
arrangements  were  made  for  bacteriological  speci- 
mens to  be  procured  at  the  dentist's  office,  and  later,  if 
conditions  indicated,  a  specimen  of  blood  for  culture 
and  a  complement  fixation  test  were  taken.  A  cer- 
tain number  of  dentists  are  in  accord  with  this  prac- 
tice ;  indeed,  a  small  number  have  gone  beyond  the 
medical  practitioner,  and  without  his  cooperation,  are 
studying  cases  w"ith  just  such  thoroughness  as  out- 
lined above." 

It  is  equally  important  that  the  dentist  seek  the 
cooperation  of  the  physician  in  the  treatment  of 
these  cases,  since  he  may,  with  no  knowledge  of  the 
secondary  infections  which  may  exist,  eradicate  a 
focus  of  infection,  thereby  making  it  impossible  to 
obtain  a  culture  of  the  very  organisms  responsible 
for  the  lesion,  and  from  which  an  autogenous  vac- 
cine could  have  been  made.  Since  the  physician's 
responsibility  is  greater  than  is  that  of  the  dentist, 
it  is  his  privilege,  with  the  patient's  consent,  to  call 
in  consultation  whatever  dentist  he  feels  can  best  co- 
operate with  him  in  the  treatment  of  these  cases. 
If  this  happens  not  to  be  the  family  dentist,  the 
family  dentist  can  have  no  cause  for  complaint.  As 
Doctor  Camac  has  said,  there  are  a  certain  number 
of  dentists,  who  by  their  study  of  these  cases,  have 
fitted  themselves  for  such  cooperation.  He  also 
says,  "there  is,  however,  among  the  dentists,  a  large 
class  of  dental  tinkerers,  who  practise  upon  the  easy 
persuasibility  of  the  public"  (12).  This,  unfor- 
tunately, is  also  true,  and  places  upon  the  physician 
no  little  responsibility  in  the  selection  of  a  dental 
consultant. 

Microorganisms  from  mouth  infections  find  their 
way  into  the  circulatory  system  via  the  gastroin- 
testinal tract,  and  by  direct  absorption.  Pus  that 
is  discharged  into  the  mouth  and  swallowed  is  less 
likely  to  cause  trouble  than  that  which  finds  its  way 
into  the  blood  stream  direct,  which  explains  in  part, 
why  it  is  that  fistulous  abscesses  and  pyorrhoea  al- 
veolaris  with  free  drainage,  are  often  less  pernicious 
in  their  influence  than  those  infections  in  which  the 
organisms  are  confined. 

Under  normal  conditions,  bacterial  proteins  are 
broken  up  by  the  digestive  ferments  of  the  gastro- 
intestinal tract  into  nonprotein  split  products,  mostly 
aminoacids.  As  a  result,  the  poisonous  group,  not 
readily  dif¥usible,  is  rendered  inert  (3).  Adami  (i) 
says:  "When,  however,  there  is  gastritis  with  arrest 
of  secretion  or  diminution  of  the  hydrochloric  acid, 
the  same  is  no  longer  true.  Then  not  only  are  the 
bacteria  not  destroyed,  but  escajMng  into  the  small 
intestines,  they  find  the  alkaline  contents  of  the 
same  a  favorable  medium  of  growth,  and  proliferat- 
ing, may  l)y  their  products  induce  extensive  irrita- 
tion"— further  explanation  of  why  pyorrhea  in  one 


case  compromises  the  health  of  the  patient,  while 
in  another  there  is  no  such  evidence.  Regarding  the 
bactericidal  action  of  the  gastric  secretions.  Mayo 
(2)  says :  "We  have  long  looked  on  the  acids  of  the 
stomach  as  destructive  to  mouth  bacteria,  but 
Smithes,  in  a  microscopical  examination  of  gastric 
extracts  from  2,406  different  individuals  with  stom- 
ach complaint  (dyspepsia,  indigestion,  and  the  like), 
showed  that  irrespective  of  the  degree  of  the  acidity, 
bacteria  were  present  m  eighty-seven  per  cent." 

When  such  impairment  exists,  the  bacteria  are 
not  destroyed  by  the  gastric  ferments,  but  find  their 
way  into  the  blood  and  tissues  as  unbroken  proteins, 
where  they  must  be  digested  by  the  body  cells.  This 
is  done  by  the  elaboration  of  a  specific  proteolytic 
ferment,  the  cleavage  action  of  which  liberates 
within  the  tissues  themselves,  the  poisonous  atomic 
group  common  to  all  proteins,  and  giving  rise  to 
those  phenomena,  which  with  certain  modifications, 
characterize  all  infectious  diseases  (3). 

The  bacteriology  of  mouth  infections  is  not  un- 
like that  of  the  normal  mouth  flora.  These  organ- 
isms, especially  the  cocci  group,  when  grown  under 
changed  cultural  conditions,  such  as  prevail  in  al- 
veolar abscesses,  deep  pyorrheal  pockets,  tonsillar 
crypts,  and  the  like,  undergo  transmutation  (20)  as 
a  result  of  which  their  virulency  may  be  greatly  in- 
creased. The  principal  factors  in  this  change  seem 
to  be  animal  passage,  and  lowered  oxygen  tension 
(17).  As  a  rule,  bacteria  grow  best  in  free  oxygen. 
They  may,  however,  exist  in  the  complete  absence 
of  free  oxygen,  and  a  small  mmiber  can  only  grow 
when  free  oxygen  is  altogether  absent  (i).  As  a 
result  of  these  changed  cultural  conditions,  bacteria 
also  acquire  a  selective  affinity  for  other  tissues, 
such  as  the  gastric  mucosa,  the  endocardium,  car- 
tilages, etc.  Some  subtle  change  takes  place,  which 
may  best  be  explained  in  Rosenow's  (4)  own  words: 

One  striking  thing  in  connection  with  some  of  the  more 
chronic  infections,  is  that  the  character  of  the  microorgan- 
isms found  in  the  lesion  "may  be  quite  different  from  the 
character  of  the  microorganisms  found  in  the  focus  of 
infection  at  the  same  time.  .  .  .  My  study  on  the  effect 
of  varying  degrees  of  oxygen  tension  on  the  members  of 
the  streptococcus  group,  together  with  other  facts,  makes 
it  likely  that  it  is  in  the  focus  of  infection  that  changes 
in  virulence  occur,  and  the  different  affinities  for  various 
structures  are  acquired.  In  other  words,  the  focus  of  in- 
fection is  to  be  looked  on,  not  only  as  the  place  of  en- 
trance of  the  bacteria,  but  also  the  place  where  the  organ- 
isms acquire  the  peculiar  property  necessary  to  infect.  In 
the  light  of  our  present  knowledge,  the  argument  that  in- 
fections in  the  mouth  are  so  common  in  individuals  in  ap- 
parent health,  does  not  minimize  their  importance.  These 
or  other  foci  are  so  common  in  patients  suffering  from 
arthritis,  neuritis,  appendicitis,  ulcer  of  the  stomach,  chole- 
cystitis, goitre,  etc.,  and  so  rare  in  individuals  who  have 
had  superb  health  for  years,  that  their  direct  etiologic  role 
can  scarcely  be  questioned. 

Among  the  more  common  diseases  which  may  re- 
sult from  mouth  infections  are  digestive  disorders, 
including  gastric  ulcer,  arthritis,  anemia,  endo- 
carditis, functional  disturbances  of  the  kidney,  and 
malaise.  This  last  can  hardly  be  called  a  disease, 
but  is  rather  a  symptom  of  disease.  It  is  surpris- 
ingly common  in  all  classes  of  mouth  infection.  In 
view  of  the  interest  which  all  must  feel  in  the  etio- 
logical relationship  of  mouth  infections  to  systemic 
diseases,  a  brief  consideration  of  a  few  of  the  more 
common  may  be  helpful. 
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Arthritis  is  essentially  an  inflammatory  process 
caused  by  infection,  the  ef¥ect  of  which  depends 
upon  the  virulence  of  the  infecting  organisms,  the 
constancy  of  their  supply,  and  the  defensive  forces 
of  the  body  cells.  It  frequently  occurs  as  a  result  of 
general  infections.  In  thirty-eight  cases  of  arthritis 
deformans,  Rosenow  (13)  excised  the  lymph  nodes, 
draining  the  involved  joints,  making  cultures  from 
them,  reserving  portions  for  microscopic  study.  Or- 
ganisms were  found  in  all  but  three  cases  where  the 
disease  had  existed  from  two  to  seventeen  years. 
Streptococci  were  found  in  fourteen  cases,  and  a 
streptococcuslike  organism,  completely  or  partially 
anaerobic,  in  nine  cases.  A  significant  feature  was 
that  microscopic  sections  of  the  adjacent  muscle 
tendon  and  articular  capsule  in  several  of  these  cases 
showed  a  complete  plugging  of  the  bloodvessels  as 
a  result  of  endothelial  proliferation.  It  was  in  these 
areas  that  bacteria  were  found.  He  concludes : 
"For  these  reasons,  the  changes  observed  in  the 
bloodvessels  about  the  infected  joints  may  be  re- 
garded as  primary  rather  than  secondary,  and  it 
would  seem  as  if  in  arthritis  deformans,  the  micro- 
organisms are  taken  up  from  the  circulation  by  the 
endothelial  cells  which  proliferate  freely  so  that 
eventually  the  blood  supply  is  reduced  or  cut  ofif  in 
consequence  of  which  there  result  areas  of  lowered 
oxygen  tension,  diminished  nutrition,  and  atrophy. 
Such  conditions  would  favor  the  growth  of  organ- 
isms which  on  isolation  are  sensitive  to  oxygen." 

Here  we  see  the  possible  relationship  which 
chronic  mouth  infections  may  sustain  to  arthritic 
conditions.  The  organisms  associated  with  mouth 
infections  belong  to  the  cocci  group ;  they  are  con- 
stantly finding  their  way  into  the  circulation ;  they 
undergo  certain  changes  by  which  they  may  become 
partial  or  complete  anaerobes,  and  they  exercise  an 
irritant  effect  upon  the  endothelial  lining  of  the 
bloodvessels,  causing  a  proliferation  of  these  cells, 
and  a  more  or  less  complete  plugging  of  the  capil- 
laries of  the  joints,  with  consequent  impairment  of 
nutrition.  Experiments  have  shown  that  diminished 
blood  supply  will  of  itself  cause  the  changes  peculiar 
to  arthritis  deformans  in  the  joints  of  animals  (9, 
13).  Among  the  chronic  infections  which  may  be 
responsible  for  these  conditions  are  pharyngitis,  ton- 
-■^illitis,  pyorrhoea  alveolaris,  cholecystitis,  gonorrhea, 
endometritis,  sinusitis,  alveolar  abscess,  and  phthisis. 
It  should  not  be  forgotten  that  arthritis  is  a  second- 
ary infection,  and  that  intelligent  treatment  consists 
in  the  localization  and  removal  of  the  primary  focus. 
This  should  be  done  early,  for  after  the  joints  be- 
come deformed,  tHe  patient  may  become  a  hopeless 
cripple  in  which  case  treatment  may  avail  little. 
Milne  (11)  says : 

Some  inflammatory  focus  may  be  found  which  may  be 
the  etiologic  factor,  and  by  the  cure  of  this  condition,  the 
joint  disease  may  become  limited  or  cured.  One  must  not, 
of  course,  because  some  infective  focus  such  as  pyorrhea 
for  example,  exists,  immediately  conclude  that  it  is  the 
cause  of  the  arthritis.  All  possible  sources  of  infection 
must  be  searched  for  and  treated  accordingly.  It  is  re- 
markable, however,  how  many  cases  of  progressive  arthritis 
which  may  for  long  be  only  a  recurrent  synovitis,  but  which 
tends  eventually  to  develop  into  profound  arthritis  de- 
formans, are  due  to  pyorrhea.  In  this  case  certain  strep- 
tococci of  comparatively  low  grade  pathogenicity  are  the 
usual  cause  of  the  joint  changes. 

Disturbances  of  digestion  as  a  result  of  mouth  in- 


fections are  not  uncommon.  Unfortunately  there  is 
little  knowledge  of  an  exact  nature  to  indicate  what 
this  relation  is,  or  how  it  operates.  In  most  instances 
the  disturbance  is  functional,  which  may  for  long  be 
little  more  than  a  chronic  dyspepsia.  If  neglected, 
it  is  impossible  to  foresee  the  consequences.  We 
have  seen  that  organisms  which  are  swallowed  are 
less  liable  to  give  trouble  than  are  those  which  find 
direct  entrance  into  the  blood  stream.  We  have  seen 
also  that  when  the  gastric  secretions  are  subnormal, 
the  organisms  are  not  destroyed,  and  that  the  bac- 
terial poison  may  find  its  way  into  the  circulation. 
Since  in  many  cases  it  is  probably  only  a  question  of 
time  when  the  gastric  secretions  are  broken  down 
under  the  constancy  of  the  bacterial  supply,  it  is  of 
the  utmost  importance  that  the  mouth  be  kept  clean 
and  healthy.  It  is  not  improbable  that  many  ab- 
dominal lesions  are  directly  or  indirectly  traceable 
to  infection  in  the  mouth  (16).  It  is  also  true  that 
mouth  organisms  may  cause  gastric  ulcer  via  the  cir- 
culation. Rosenow  (10)  says:  "The  supposed  re- 
lation between  infected  tonsils  or  gums  and  gastric 
ulcer  may  be  due  not  to  the  swallowing  of  the  bac- 
teria as  usually  supposed,  but  to  the  entrance  into 
the  blood  of  streptococci  of  the  proper  kind  of  viru- 
lence to  produce  a  local  infection  in  the  walls  of  the 
stomach" — owing  to  their  selective  affinity  for  this 
tissue  (17). 

Anemia  is  not  infrequently  associated  with  mouth 
infections  owing  to  the  hemolyzing  action  of  the  or- 
ganisms which  find  their  way  into  the  blood  from 
these  foci,  where  they  act  upon  the  red  blood  cells, 
leading  to  their  dissolution  with  liberation  of  the 
contained  hemoglobin.  Certain  of  these  cases  are  as- 
sociated with  depression  which  may  develop  into 
chronic  melancholia.  Craig  (7)  says:  "The  con- 
tinual swallowing  and  absorption  of  pus  is  undoubt- 
edly the  cause  of  disorders  of  digestion,  headache, 
and  finally  an  anemic  condition  almost  cachectic. 
This  depleted,  exhausted  state  may  often  be  asso- 
ciated with  a  melancholic  state.  It  seems  a  far  cry 
from  mouth  infection  to  mental  disease,  but  when 
one  witnesses  profound  depression  clear  up  follow- 
ing the  drainage  of  several  alveolar  pus  pockets,  one 
is  persuaded  that  the  chronic  intoxication,  the  result 
of  absorption  from  the  pent  up  infectious  process, 
was  an  etiologic  factor." 

Malignant  endocarditis  (9),  caused  by  Strepto- 
coccus viridans ;  headaches  of  a  rheumatic  type  (6)  ; 
pachymeningitis  (7)  ;  myositis  (9)  ;  are  all  examples 
of  diseases  in  which  mouth  infections  may  play  an 
etiological  role. 

No  one  with  any  appreciation  of  the  meaning  of 
all  this,  can  fail  to  be  impressed  with  the  responsi- 
bility which  rests  upon  the  dentist  in  the  prevention 
and  treatment  of  oral  infections.  Nowhere  in  the 
body  is  the  opportunity  for  prevention  so  great  as  in 
the  mouth.  With  proper  care  (which  would  involve 
a  cooperation  on  the  part  of  the  patient  at  present 
unattainable),  alveolar  abscesses  could  be  prevented 
with  the  possible  exception  of  that  small  percentage 
which  might  result  from  trauma.  If  tooth  extrac- 
tion were  as  limited  as  it  might  be,  bridge  work 
could  be  eliminated,  as  would  be  the  filth  so  often 
associated  with  it.  Pyorrhoea  alveolaris  always  be- 
gins in  an  insignificant  irritation  at  the  gum  margins, 
the  removal  of  which  would  prevent  its  development 
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with  all  its  disastrous  consequences,  in  ninety  to  lOO 
per  cent,  of  cases.  It  is  true,  that  it  is  not  possible 
at  present  to  obtain  the  cooperation  of  even  those 
who  patronize  the  dentist  with  more  or  less  reg- 
ularity, to  achieve  all  these  results.  The  public  must 
therefore  share  with  the  dental  profession  the  re- 
sponsibility for  these  conditions.  But — and  I  say 
this  in  no  spirit  of  criticism — a  tremendous  respon- 
sibility rests  upon  the  dental  profession,  a  responsi- 
bility far  greater  than  that  which  rests  upon  their 
patients,  and  one  which  they  have  not  met.  It  is  a 
fact,  that  in  many  instances,  the  mouths  of  their  pa- 
tients are  not  kept  clean ;  that  they  are  not  instruct- 
ing patients  in  the  proper  care  of  their  mouths ; 
that  they  are  introducing  into  mouths,  crowns  and 
bridges  which  cannot  be  kept  clean ;  that  they  are 
more  or  less  indifferent  to  chronic  alveolar  abscesses, 
and  are  still  telling  their  patients  that  pyorrhea  is  an 
incurable  disease. 

Right  here  lies  the  foundation  for  the  charge  that 
the  dentist  is  only  a  mercenary  tinker  who,  in  look- 
ing into  the  mouth,  sees  only  the  holes  in  the  teeth, 
with  no  thought  of  the  service  he  may  render.  The 
dental  profession  should  be  the  guardians  of  the 
health  of  the  mouth,  and  indirectly  minister  to  the 
health  and  well  being  of  every  patient  whom  they 
serve.  No  dentist  worthy  of  his  high  calling  can  be 
indifferent  to  the  hygiene  of  the  mouth ;  can  neglect 
those  preventive  measures,  the  observation  of  which 
would  probably  do  more  to  elevate  the  standard  of 
health,  than  any  other  single  thing  that  could  be 
done. 
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Limitations  of  the  Afterpain  of  Quinine  Injec- 
tions.— A.  G.  Peter,  in  the  Lancet  for  October  24, 
1914,  recommends  the  use  of  a  moderate  quantity 
of  quinine  and  urea  hydrochloride  in  combination 
with  other  quinine  .salts  where  an  injection  of 
quinine  is  to  be  given  with  the  least  afterpain.  The 
smallest  amount  of  quinine  and  urea  required  to  in- 
sure subsc(|uent  comfort  was  found  to  be  one  half 
grain  (0.03  gram).  One  tablet  containing  this 
amount  was  added  to  the  quinine  given. 


PYORRHCEA  ALVEOLARIS  AS  A  CAUSE  OF 
SYSTEMIC  DISTURBANCES. 
IVith  a  Report  of  Cases. 

By  A.  E.  FossiER,  A.  M.,  M.  D., 
New  Orleans, 

Assistant  Professor  Physical  Diagnosis,  Tulane  University. 
(From  the  Clinic  of  Dr.  Otto  Lerch,  Professor  of  Medical  Diagnosis.) 

There  are  many  cases  of  septic  fevers  of  un- 
known origin,  many  conditions  diagnosed  as  malig- 
nant endocarditis,  and  many  deaths  of  acute  septi- 
cemia which  would  have  been  correctly  diagnosed 
had  the  mouth  and  teeth  been  examined.  A  care- 
ful examination  of  the  buccal  orifice  should  be  made 
in  all  patients,  for  if  this  is  neglected  gross  errors 
may  ensue  and  possibly  prove  fatal.  The  relation- 
ship of  a  clean  mouth  and  sound  teeth  to  health, 
and  the  many  serious  conditions  that  find  their 
etiology  in  the  lack  of  oral  hygiene,  receive  little 
attention  from  the  physician,  are  ignored  by  our 
textbooks,  and  are  little  taught  in  our  colleges. 

A  review  of  the  Hterature  will  show  that  many 
cases  can  trace  their  cause  to  a  septic  condition  of 
the  mouth.  There  are  many  reported  cases  of  death 
following  tooth  extraction,  alveolar  abscess,  and  of 
sepsis  in  which  the  mouth  and  teeth  were  reported 
in  bad  condition.  The  first  reported  fatal  case  due 
to  decayed  teeth  was  by  Vigla,  in  1839. 

Chassaignac  in  his  Traite  de  la  suppuration,  in 
1859,  was  the  first  to  call  attention  to  the  possibility 
of  general  septicemic  infection  produced  by  putrid 
products  in  the  gums.  Lejars,  in  his  Legotts  de 
chirurgie,  in  1895,  spoke  of  a  dental  cachexia.  He 
said  there  are  cases  of  general  septicemia  in  patients 
whose  teeth  and  alveoli  are  in  bad  condition,  but 
the  progress  of  the  disease,  instead  of  being  rapid 
as  in  acute  postoperative  septicemia,  is  slow  and 
torpid. 

W.  D.  Miller,  in  his  classical  work,  Microorgan^ 
isms  of  the  Human  Mouth,  published  in  1890,  scien- 
tifically disproved  the  deeply  rooted  opinion  of  the 
physician  and  dentist  that  bacteria  and  putrid  matter 
are  destroyed  in  the  stomach.  He  decidedly  proved 
that  while  these  microorganisms  may  be  killed  by 
the  digestive  juices,  the  stomach  at  rest  is  free  of 
its  secretion,  and  innocuous  to  pathogenic  germs. 

Later,  Hunter,  in  1904,  in  his  famous  thesis 
to  the  British  Medical  Association,  associated  oral 
sepsis  with  many  and  various  gastric,  intestinal,  and 
hematogenous  affections.  He  said,  "this  matter  of 
oral  sepsis  is  of  urgent  importance,  not  on  any 
esthetic  grounds,  but  in  relation  to  the  whole  multi- 
farious and  widespread  group  of  affections  caused 
by  the  pyogenic  organisms  (staphylococci  and 
streptococci).  Among  others  are  intestinal  and 
gastric  affections,  caused  and  complicated  by  pyo- 
genic organisms,  such  as  certain  forms  of  gastritis 
(termed  by  me  "septic  gastritis"),  enteritis  (septic 
enteritis),  colitis  and  proctitis,  appendicitis,  chole- 
cystitis, septic  inflammation  complicating  typhoid 
ulceration  (the  commonest  cause  in  my  experience 
of  fifty  autopsies  of  perforation  and  hemorrhages 
in  this  disease).  Also  hematogenous  infections, 
such  as  streptococcal  and  staphylococcal  pleurisies, 
empyemata,  nephritis,  pyelitis,  and  perinephritic 
abscess,  and  ulcerative  endocarditis.    C.  H.  Mayo 
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unhesitatingly  stamps  pyorrhea  as  the  cause,  not  the 
resuh  of  systemic  disturbances.  Very  recently 
Camac  associated  pyorrhoea  alveolaris  and  purulent 
infection  in  and  about  the  teeth  with  arthritis  mani- 
festing itself  with  pains  on  motion  and  slight  ten- 
derness on  deep  palpation,  but  no  redness  and  local 
fever.  Upon  the  eradication  of  the  purulent  reser- 
voir the  symptoms  would  disappear  and  the  patient 
recover.  Osier  said,  "if  I  were  asked  whether  more 
physical  deterioration  was  produced  by  alcohol  or 
by  defective  teeth,  I  would  unhesitatingly  say  defec- 
tive teeth." 

This  brief  review  of  literature  forcibly  depicts 
the  harm  that  can  be  done  by  not  taking  proper  care 
of  the  mouth  and  teeth ;  yet  frequently  the  most 
careful  and  skillful  observers  will  neglect  to  inspect 
this  most  important  organ.  How  pathetic  it  is  to 
see  cases  of  sepsis  most  minutely  examined,  both 
physically  and  with  the  microscope,  or  these  pa- 
tients treated  for  typhoid,  malaria,  in  fact  for  any- 
thing that  may  explain  the  symptoms ;  physicians 
and  surgeons  working  assiduously  to  find  the  source 
of  the  infection,  absolutely  ignoring  the  mouth 
when  a  glance  at  it  sometimes  would  be  sufficient  to 
make  the  diagnosis. 

In  every  case  proper  oral  hygiene  must  be  in- 
sisted upon,  and  the  patient  referred  to  the  dentist. 
There  are  few  diseased  conditions  having  a  fetid 
mouth  which  cannot  be  benefited  by  proper  oral 
hygiene.  Auckland  correctly  says,  '"septic  movith, 
coated  tongue,  local  suppuration  of  the  gums,  pyor- 
rhoea alveolaris,  all  destroy  the  desire  for  food  by 
their  efifect  on  the  mucous  membrane  of  the  tongue 
and  fauces  and  chiefly  by  impairing  taste.  Besides, 
the  continuous  swallowing  of  pus  and  septic  matter 
is  the  cause  of  persistent  irritation  of  the  gastroin- 
testinal mucosa.  These  thin  intestinal  walls  with 
their  single  layer  of  epithelium  and  numerous  lym- 
phatics are  without  doubt  a  virgin  soil  for  strepto- 
cocci and  staphylococci  absorption.  The  cause  of 
appendicitis  from  such  a  source  has  been  confirmed 
by  the  bacteriological  examinations  of  Professor 
I-^nz  and  Professor  Tavel.  There  is  especially 
great  danger  of  septic  poisoning  by  direct  absorp- 
tion of  the  poison  from  the  teeth  and  gums  after 
extraction,  as  shown  in  the  compilation  of  these 
cases." 

While  in  the  majority  of  cases  a  superficial  ex- 
amination of  the  mouth  and  gums  is  sufficient  to 
recognize  the  most  frequent  and  common  oral  af?ec- 
tions,  yet  in  some  obscure  cases  great  skill  on  the 
part  of  the  internist,  dentist,  and  radiologist  is  de- 
manded to  discover  a  hidden  pocket  of  pus,  a  blind 
abscess  at  the  root  or  in  the  root  canal.  The  physi- 
cian, when  in  doubt  as  to  the  focus  of  the  infection 
in  all  cases  of  anemia,  malnutrition,  headache,  sepsis, 
pyemia,  septicemia,  malignant  endocarditis,  and 
arthritis  which  resist  the  usual  treatment,  should 
not  only  examine  the  teeth  and  mouth,  but  refer  the 
case  to  a  dentist  and  if  not  satisfied  with  the  result 
insist  that  an  x  ray  examination  be  made. 

All  decayed  teeth,  old  stumps,  swollen,  bleeding, 
and  retracted  gimis,  and  loose  teeth  demand  the  im- 
mediate attention  of  the  dentist,  irrespective  of  the 
nature  of  the  disease,  for  a  clean  mouth  is  of  the 
greatest  therapeutic  value.  Improperly  capped  and 
filled  teeth  are  usually  a  menace  to  life  on  account 


of  the  bacteria  they  harbor.  In  all  infectious  dis- 
eases strict  attention  must  be  paid  to  the  mouth. 
How  frequently  do  we  see  cases  of  typhoid  and 
other  infections  with  putrid  condition  of  the  mouth 
and  a  fuzzy  tongvie,  immediately  improve  by  thor- 
ough cleanliness  and  sterilization  of  that  important 
organ.  Pyorrhoea  alveolaris  is  usually  found  in 
persons  with  impaired  circulation,  pale,  emaciated, 
poorly  nourished,  generally  enteroptotics  with  symp- 
toms of  lassitude,  occasional  fever,  indigestion,  dys- 
pepsia, heartburn,  nausea  and  vomiting,  headache, 
pain  in  the  chest,  abdomen,  joints  (never  steady,  but 
continually  changing)  ;  subjects  of  impaired  vitalitv 
and  diminished  resistance  to  infection.  It  is  also  met 
with  in  robust,  gouty,  obese,  and  plethoric  individ- 
uals, conmionly  sufferers  from  arteriosclerosis, 
nephritis,  liver  derangement,  and  damaged  heart ; 
who  usually  are  heavy  eaters  and  drinkers  and  as- 
siduous smokers  and  chewers  of  tobacco.  These 
people  generally  neglected  the  care  of  the  mouth, 
and  have  made  the  major  portion  of  the  journey  of 
life  without  tooth  brvish  or  mouth  wash. 

The  tabulation  of  the  cases  reported  is  of  interest ; 
it  shows  that  even  the  simple  and  common  opera- 
tion of  tooth  extraction  is  not  free  of  danger,  and 
has  a  comparatively  high  death  rate ;  also  that  in  all 
cases  having  pus,  either  as  an  abscess  at  the  root  or 
root  canal,  pyorrhea,  etc.,  the  dental  surgeon  should 
promote  free  drainage,  and  not  allow  the  wound  to 
close  until  he  is  certain  that  there  is  no  more  danger 
of  infection.  It  is  often  preferable  to  extract  an  in- 
fected tooth  than  to  run  the  risk  of  serious  constitu- 
tional disturbances  by  treating,  capping,  and  filling 
it.  These  cases  that  I  am  reporting  may  provide  an 
explanation  for  many  conditions  that  are  frequently 
the  cause  of  great  worry  and  vexation  to  the  physi- 
cian ;  the  mouth  has  been  sadly  neglected,  both  in 
diagnosis  and  treatment. 

C.'^SE  I.  Miss  A.,  aged  twenty-six  j-ears,  born  in  New 
Orleans ;  about  five  feet  three  inches  tall  and  weighed  105 
pounds.  Was  always  active  and  regular  in  her  habits.  As- 
sisted her  mother  in  the  management  of  a  boarding  house. 
Only  child  of  healthy  parents.  Motlier  living,  and  in  per- 
fect health.  Father  died  of  accident.  Although  she  was  a 
delicate  child,  she  was  always  well  and  enjoyed  fair'y  good 
health  but  for  occasional  attacks  of  headaclies  and  spells 
of  terrible  languor.  In  the  past  two  years  she  was  anemic 
and  had  two  attacks  of  arthritis.  We  were  called  to  see 
the  case  after  many  physicians  in  attendance  had  exhausted 
their  resources  and  pronounced  it  hopeless.  We  first  saw 
the  patient  on  May  17th,  which  was  the  seventy-eighth  day 
of  continuous  fever. 

Two  weeks  previous  to  the  beginning  of  the  fever  she 
had  a  misplaced  tooth  extracted.  The  location  of  this  was 
such  that  many  dentists  refused  to  perform  the  operation 
because  of  the  danger  of  also  pulling  her  front  teeth.  To 
circumvent  this  a  twisted  wire  was  used,  and  by  gradual 
traction  the  tooth  was  loosened ;  extraction  was  success- 
fully accomplished  at  the  end  of  one  week.  It  was  a  very 
painful,  tedious,  and  disagreeable  operation  which  greatly 
taxed  and  worried  the  patient.  On  March  ist  fever  made 
its  appearance,  lightly  at  first,  but  gradually  rising  in  the 
evening  to  101°  F.  A  few  days  afterward,  quinine  was 
given  without  influencing  the  fever.  On  the  fourteenth 
day  she  suffered  with  terrific  pains  affecting  every  muscle 
of  the  body.  Sodium  cacodylate  was  injected  for  the  fol- 
lowing fifteen  days.  .\t  the  end  of  the  month  the  patient 
had  a  dumb  chill.  During  this  time  the  temperature  re- 
mained the  same,  rising  to  101°  F.  in  the  evening,  and  drop- 
ping to  normal  or  slightly  above  in  the  morning.  With  the 
advent  of  April  the  temperature  rose  to  103°  F.  and  re- 
mained the  same  with  slight  variation  up  to  the  tirne  we 
were  called.  Various  doses  of  phylacogen  were  injected 
without  benefit.    Purin  bacteria  was  used  without  influenc- 
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Case 

No.       Authority.                  Date.     .S'c.r  and  age.  Symptoms  and  diagnosis. 

1  Vigla                                 1839    Man  Pyemia 

2  Howse                               1876   Child,  4V2  yrs.  General  pyemia 

3  r.oodliart                           1876    Boy,  4 yrs.  Pyemia 

4  Morvin                             1880    Man  Septicemia 

5  Pel                                  1882  Woman,  5  yrs.  Chills,  fever,  pyemia,  metastatic 

abscess 

6  Arlt                                  1883    Boy,  11  yrs.  Pyemia 

7  C  olombe                            1885   Child,  i  yr.  Phlebitis  of  sinus  of  dura  mater 

8  V.  Mosetig-Moorhof . ,     1885    Woman,  44  yrs.  Gangrenous  phlebitis,  high  fever, 

myelitis,  pulmonary  edema 

9  \'.  Mosetig-Moorhof.  .     1885    Pyemia 

10  Ritter                                1886    Septicemia 

11  Pierce-Gould                    1886   Man,  57  yrs.  Metastatic  abscess,  pyemia 

12  Ritter                              i885  Young  man  Pyemia 

13  Zawadski                           1886    Man,  46  yrs.  Pyemia 

14  Porre                                1887    Healthy  man  Chronic  pyemia 

In  the  same  article  he  reports  ten  similar  cases  all  cured 

15  Fuibringer                       1887    Chills,  irregular  fevers 

16  V.  Metnitz                        1887    Woman,  43  yrs.  Chills,  meningitis 

17  Despres                             1887    Septicemia 

18  Uemores                          1887   Woman,  40  yrs.  Numerous    abscesses    of  lungs 

19  Auyer                               1887    Young  woman  Abscess    of    sphenoidal    lobe  of 

brain,  infarct  of  right  lung 

20  Marshall                            1888    Septicemia 

21  Baker                                1888    Young  man  Pyemia 

22  Anonymus                         1888   Young  country  Septicemia 

girl 

23  Lejars                               1888   Woman  in  good  Septicemia 

health 

24  Loncial                             1888    Septicemia 

25  Coopman                         1888   Boy,  6  yrs.  Septicemia,  metastatic  abscess 

26  Seydel                               1889    Boy  Abscess  of  various  points  of  body 

27  Frankel                             1889    Boy,  5  yrs.  Fever 

28  Riesc                                1900    Man  Septicemia 

29  Riese                                1900    Woman  Meningitis  with  purulent  throm- 

bosis 

30  Kellops                            1890    Pyemia  mistaken  for  malaria 

31  Beach                                1890    General  symptoms,  metastatic  ab- 

scess 

32  Dellevie                            1891    Girl,  15  yrs.  Pulmonary  metastatic  abscess 

33  Dellevie                            1891    Boy,  5  yrs.  Pulmonary  gangrene 

34  Dellevie                            1891    Man  Septicemia 

35  Dellevie                            1891    Boy,  7  yrs.  Brain  abscess 

36  Dellevie                            1891    Pyemia 

37  Dellevie                            1891    Butcher,  25  yrs.  Pyemia 

38  Dellevie                            1891    Laborer,  20  yrs.  Pyemia 

39  Miller                               1892   Young  laborer  General  septic  condition 

40  Darby                               1892   Man  in  good  Pyemia 

health 

41  Tock                                  1892    Pyemia,  diagnosed  as  amygdalitis 

42  "lock                                1892   Minister  in  good  Grave  pyemic  condition 

health 

43  Chaste                             1892  Young  professor  Pyemia 

44  Batut                                1892    Soldier  Subacute  septicemia 

45  Gelibert                             1893    Woman,  27  yrs.  Septicemia 

46  Torson    1893   Man,  39  yrs. 

47  Gaujot                              1893    Man,  25  yrs.  Numerous    abscesses    of  lungs, 

liver,  prostate. 

48  Post                                1895    Pyemia 

49  Apostat                            1897    Woman,  19  yrs.  Septicemia 

so    Ponisat                             1897    Man,  19  yrs.  Septicemia 

51  Baudoin                          1899   Man  Chills,  fever 

52  Tellier                               1900    Chronic  septicemia 

53  Tellier                              1900    Woman,  29  yrs.  Chronic  septicemia 

54  Tellier                              1900    Man,  62  yrs.  Acute  septicemia 

55  Tellier                               1900   Woman,  49  yrs.  Chronic  septicemia 

56  Tellier                               1900    Man,  30  yrs.  Chronic  septicemia 

57  Barker                              1900   Sawyer,  28  yrs.  Pernicious  anemia  following  trau- 

matic stricture  of  small  intes- 
tine 

58  Ewart                               1900   Groom,  26  yrs.  Malignant  endocarditis 

59  Coldstream                        1900    Girl,  13  yrs.  Malignant  endocarditis 

60  Sebileau  and  Grandon     1900   Man,  46  yrs.  Septicemia 

61  Sebileau                            1900   Man,  39  yrs.  Chronic  pyemia 

62  Gachet                             1903   Man,  35  yrs.  Chills,  fever 

63  Caubet                            1903   Woman,  24  yrs.  Purulent  meningitis 

64  Carr  and  Roughton.  .     1903   Nurse,  29  years  Sapremia  simulating  typhoid 

65  Hunter                            1904   Man,  24  yrs.  Malignant   endocarditis,  anemia, 

petechia; 

66  Hunter                             1904   Man,  37  yrs.  Intense  gastritis,  enteritis,  peri- 

carditis, uremia 

67  Leigh                                190,    Woman,  23  yrs.  Septicemia 

68  Smith  and  Barnes...     1909    Man,  35  yrs.  Septicemia,  petechia:,  treated  for 

malaria 


69  Collins    1913  Merchant,  41  yrs. 

70  Collins    1913  Farmer,  60  yrs. 

71  Camac    191 4  Woman,  35  yrs. 

72  Camac    1914  Man,  44  yrs. 

73  Camac   ,   1914  Woman,  40  yrs. 

74  Camac    1914  Woman,  42  yrs. 

75  His    1913  Physician's  wife 


Myokymia  of  Kny  &  Schultze 
Multiple  neuritis 
Pains  in  joints 

Pains  and  tenderness  in  vertebral 

column  opposite  7th  cervical 
Pain,  left  knee  joints 

Malaise,  indigestion,  broken  sleep 

Ulcerous  endocarditis,  swelling  of 
liver  and  spleen 


Condition   of  mouth. 
Decayed  teeth 
Decayed  teeth 
Decayed  teeth 
Abscess,   ist  molar 
Caries,  inf.  molar 

E.Ntraction 
Caries 

Unsuccessful  trial  to  extract  2d 

inf.  molar 
Attempted  extraction 
Dental  abscess 

Alveolar   abscess   of  sup.  maxil- 
lary 

Extraction  ist  and  2d  inf.  molar 
Extraction 

Diseased  wisdom  tooth 


Two  carious  teeth 
Extraction   of  many  teeth 
Difficult    extraction    of  wisdom 

tooth 
Molar  extraction 

Abscess  of  gum 

Abscess  of  lower  wisdom  tooth 
Abscess   of  2d  molar 
Extraction 


Results. 

Died 
Died 
Died 
Died 
Died 

Died 
Died 
Died 

Died 
Died 

Died 

Died  loth  day 
Died 

Cured  after  extrac- 
tion 

Died 

Ified  loth  day 
Died 

Died  at  end  of  12 

days 
Died  9  days 

Died  in  12  days 
Died  end  2d  week 
Died 


Extraction  of  left  inf.   molar  Died 


Opening  of  abscess 

Abscess  of  ist  right  inf.  molar 

Tooth  caries 

Caries 

Molar  extraction 
Molar  extraction 

Collection  of  pus  under  diseased 

tooth 
Dental  abscess 

Caries,  inf.  maxil. 

Caries,  inf.  maxil. 

Alveolar  abscess 

Caries,  inf.  molar 

Extraction,   multiple  abscesses 

Extraction  right  molar 

Extraction  inf.  molar 

Alveolar  abscess 

Cementing  of  a  central  superior 

incisor 
Pyemia 

Inflammation  of  3d  inf.  molar 
Extraction 

Attempted  extraction  of  left  inf. 

wisdom  tooth 
Caries  inf.  right  molar 

Decayed  tooth 


Died 

Died  on  5th  day 
Recovered  after 

extraction 
Died 
Cured 
Died 

Cured    by  extrac- 
tion 

Rapid  cure  by  ex- 
traction 
Died  4th  day 
Died  16  days 
Died  2  days 
Died 
Died 

Died  8  days 

Died 

Died 

Died  4th  day 
Died 

Cured  in  6  mos.. 
extraction 
Died  2  days 
Died 

Died 

Died  in  i 2  days 
Died 


Extraction  of   ist  inf.  molar 
Cured  by  e.^raction  of  decayed  teeth 
Abscess  of  ist  sup.  left  molar      Cured  by 

tion 
Recovered 
Cured 
Cured 
Died 
Died 
at-  Cured 


Caries  of  left  molar 
Decayed   roots,  gingivitis 
Decayed   teeth,  gingivitis 
Abscess  of  right  incisor 
Gingivitis  with  pyorrhea 
Decayed   2d  inf.   left  molar. 

tempted  extraction 
Decayed  roots 
Pus  sacs 


Died  in  5  months 


Died 

Died  4th  day 
Died  30  days 
Died 

Died  24  days 
Died  20  days 
Cured  in  .so  days 
by  treating  mouth 
Died 

Died 


Fetid  mouth,  decayed  teeth 
Fetid  mouth,  excised  gumboil 
Dental  abscess 
Decayed  teeth 

Concrete  filling  of  maxil.  tooth 
Decayed  teeth 

Caries  and  bleeding  gums,  two 

weeks  previous 
Oral  sepsis 

Oral  sepsis 

Three  days  before,  pried  small  Well  in  12  days 

gum  abscess  with  pin 
Bad  teeth  and  spongy  gums  Recovered  after 

extraction  of  last 
tooth;  duration  3 
months 
Recovered 
Died 

Recovered  after 

extraction 
Cured  after  5  mos. 

Recovered  after 

extraction 
Recovered  after 

extraction 
Died  at  the  end  of 
4  months 


.Severe  pyorrhea 
Purulent  gingivitis 
Pus  sacs  discovered  by  x  rays 

Pyorrhea 

.Abscessed  molar  tooth 

Pyorrhea  at  molar  tooth 

Carious  teeth;  purulent  pulpitis; 
root  canal  treated  ;  teeth 
filled 
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ing  the  temperature  curve,  and  as  a  last  resort  autogenous 
vaccine  was  used  without  avail. 

The  patient  was  pale  and  emaciated,  yet  very  cheerful 
and  apparently  strong,  spoke  readily,  and  answered  all 
questions  herself ;  her  appearance  belied  the  fact  that  she 
had  been  in  bed  so  long  a  time.  Lungs  were  found  to  be 
normal.  Pulse  was  rapid,  120,  and  regular.  Arteries  soft, 
small,  and  empty.  Heart  on  percussion,  small  with  systolic 
murmur  at  apex,  which  was  faintly  transmitted  to  the  left 
this  was  noticed  five  years  previous  to  this  examination. 
There  was  no  accentuation  of  the  pulmonary  sounds. 
Heart  movable,  but  murmur  remained  on  change  of  posi- 
tion. Liver  and  spleen  normal.  Some  splashing  over  the 
stomach  which  was  displaced  downward.  Nephroptosis ; 
on  percussion  both  kidneys  were  entirely  displaced.  She 
had  all  the  hysterical  stigmata,  dermographia,  all  reflexes 
exaggerated,  absence  of  corneal  and  uvula  reflexes.  Com- 
plained of  petechial  eruptions,  especially  of  the  extremi- 
ties, which  would  first  announce  their  appearance  with 
severe  pains,  followed  in  a  few  days  by  red  spots  about  the 
size  of  a  pea.  She  strongly  objected  to  the  light,  which 
was  painful  to  her  eyes,  and  consequently  kept  her  room 
darkened.  The  blood  examination  revealed  a  great  diminu- 
tion of  the  red  cells  which  amounted  only  to  2,369,000,  and 
the  white  slightly  increased  to  9,200.  A  diagnosis  of  sep- 
ticemia due  to  the  mouth  condition  was  made. 

Doctor  Sarrazin  was  called  to  treat  the  oral  condition, 
and  the  following  is  taken  from  his  report:  "Miss  A.  con- 
stantly swallows  septic  matter,  coming  not  from  the  spot 
whence  the  tooth  is  extracted,  but  from  Riggs's  pockets 
adjacent  thereto,  and  spread  throughout  the  mouth,  both 
above  and  below !"  Unfortunately  the  critical  condition 
of  the  patient  prohibited  the  treatment  necessary  in  such 
a  severe  state  of  pyorrhoea  alveolaris ;  all  that  could  be 
done  was  to  maintain  the  mouth  as  nearly  aseptic  as  pos- 
sible. The  patient  was  occasionally,  worried  with  a  dry 
hacking  cough ;  she  had  frequent  chills  alternating  with 
profuse  sweats,  which  would  leave  her  in  an  exhausted 
condition. 

One  of  the  most  distressing  and  painful  symptoms  and 
one  which  tenaciously  persisted  in  spite  of  all  that  could 
be  done  to  combat  it,  was  a  pronounced  intestinal  disten- 
tion. Shortly  after  our  first  visit  she  stated  her  vision 
was  obscured  by  a  red  field  or  by  crimson  spots  dangling 
before  her  eyes.  The  ophthalmoscope  revealed  a  multiple 
hemorrhagic  retinitis.  Shortly  after  the  installation  of  the 
inadequate  mouth  hygiene,  improvement  began,  the  period 
of  high  temperature  lessened,  and  the  fever  dropped  to 
normal  or  a  little  above  for  quite  a  long  while  during  the 
day.  During  the  month  of  July,  the  temperature  ran  a 
normal  course,  yet  the  patient  weakened  considerably,  the 
pulse  and  respiration  became  rapid.  From  her  usual  cheer- 
ful disposition,  she  became  very  irritable,  intractable,  and 
capricious,  and  at  times  hysterical.  The  blood  at  first 
improved,  but  gradually  became  more  impoverished,  the 
red  cells  diminished  nearly  to  two  million. 

On  July  2ist  I  was  hurriedly  called,  and  found  the  pa- 
tient moribund,  in  a  collapse,  pulse  imperceptible ;  respira- 
tion very  rapid  and  shallow.  After  strong  cardiac  stimu- 
lants, she  rallied  and  was  soon  in  better  condition.  Large 
purpuric  spots  manifested  themselves  over  the  arms,  chest, 
and  abdomen.  The  next  day  she  was  similarly  affected. 
Her  body  was  literally  covered  with  large  purpuric  spots. 
In  spite  of  all  that  could  be  done,  she  expired.  Death  came 
146  days  after  the  onset  of  the  fever  which  persisted  unin- 
terruptedly, except  during  the  last  two  weeks  of  her  illness. 

Case  H.  T.  M.,  aged  fifty  years,  lived  a  life  of  ex- 
posure and  hard  work  in  his  earlier  years.  For  the  last 
fifteen  years  or  more  his  urine  contained  albumin  and  hya- 
line casts.  His  blood  pressure  ranged  between  150  and  170 
mm.  Hg._  All  organs  were  normal.  Eight  months  previ- 
ous to  his  present  illness,  the  usual  kidney  condition  was 
found.  The  lungs  were  clear.  On  the  first  day  of  Novem- 
ber intense  burning  pains  in  the  eyes,  severe  headaches, 
nausea,  and  vomiting  made  him  take  to  his  bed. 

He  was  found  with  eyes  deeply  jaundiced,  skin  of  a 
muddy  color,  hot  and  dry.  Temperature  102°  F.,  with  cor- 
responding pulse  and  respiration.  On  the  right  side  of  the 
chest  posteriorly  there  was  dullness  from  the  shoulder 
blade  down,  especially  marked  at  the  base.  The  line  of 
dullness  was  irregular,  without  changing  of  position. 
Breathing  sounds  and  fremitus  diminished.  The  whole 
right  side  of  the  chest  was  retracted,  the  left  bulging,  with 


hyperresonance.  There  was  no  dyspnea,  cyanosis,  displace- 
ment of  heart  and  liver,  egophony,  pain,  or  any  other  ab- 
normal sign  anteriorly  or  posteriorly  to  indicate  liquid.  No 
leucocytosis.  The  diagnosis  of  thickened  pleura  was  made. 
Liver  border  on  palpation  full,  hard,  and  painful.  Stools 
offensive,  pasty,  and  of  a  greenish  gray  color.  Urine,  acid, 
specific  gravity  1,020.  Deep  red  color  with  about  fifty  per 
cent,  of  moist  albumin  and  hyaline  and  granular  casts. 
Under  treatment  the  condition  improved  and  the  tempera- 
ture dropped  to  normal  on  the  third  day.  On  the  tenth  of 
the  month  the  temperature  rose  to  102°  F.,  and  the  patient 
complained  of  pains  in  the  posterior  base  of  the  right  lung. 
A  fresh  pleurisy  had  developed,  with  flatness  about  the 
size  of  the  hand  and  friction  sounds.  The  blood  exam- 
ination showed  a  count  of  20,000  white  cells.  Again  in  a 
few  days  the  condition  cleared,  the  temperature  dropped  to 
99°  or  99.25°  F.  The  leucocytes  disappeared.  Diligent 
search  for  the  cause  of  the  trouble  was  made.  The  pa- 
tient had  never  had  pneumonia  or  any  other  lung  disease. 
He  was  thoroughly  examined  for  tuberculosis,  of  which  he 
was  found  free.  The  larynx  was  also  free.  He  gave  a  his- 
tory of  bleeding  gums  and  on  pressure  a  large  amount  of 
pus  was  pressed  from  them.  He  was  referred  for  dental 
treatment  to  Dr.  J.  Sarrazin,  who  reported  that  he  found 
a  chronic  Riggs's  disease  of  old  standing  with  extensive 
pus  pockets  in  the  alveoli,  all  over  the  mouth  both  above 
and  below,  and  worse  in  the  region  of  the  right  upper 
second  and  third  molars.  The  condition  of  the  rnouth 
improved  under  treatment,  notwithstanding  the  persistent 
rise  to  99°  F.  An  exploration  of  the  pleuritic  condition 
was  made  and  about  a  third  of  a  syringeful  of  pus  was 
drawn.  The  next  day,  under  local  anesthesia,  a  rib  was 
resected,  the  pleura  was  found  greatly  thickened  and  the 
ribs  drawn  together.  Thick  pus  in  small  quantity  was 
found.    Patient  made  an  uneventful  recovery. 

This  case  is  of  special  interest  as,  in  the  absence 
of  all  other  causes  for  the  chronic  pleurisy,  pyor- 
rhoea alveolaris  must  be  considered  the  causative 
factor  of  the  pus  in  the  pleural  cavity.  It  further 
illustrates  that  in  this  and  similar  cases  it  is  difficult 
and  at  times  impossible  to  diagnose  liquid  in  the 
pleural  cavity  without  an  exploratory  puncture. 
Lerch  mentioned  to  me  two  unptibhshed  cases  treat- 
ed by  Curt  Liebknecht,  of  Berlin.  One  of  a  nun 
who  died  three  months  after  tooth  extraction,  and 
the  other  of  a  nurse  M^ho  expired  six  weeks  after 
the  same  slight  operation.  Both  sufifered  from  pyor- 
rhoea alveolaris.  Small  abscesses  were  found  at 
autopsy  in  every  organ. 
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PYORRHCEA  ALVEOLARIS.* 

Its  Treatment  zuith  Bactcrins  and  Emetine  Hydro- 
ehloride. 

By  F.  E.  Stewast,  Ph.  G.,  M.  D.,  Phar.  D., 
Philadelphia, 

Professor  of  Materia  Medica,  Department  of  Pliarmacy  and  Chemistry, 
Medico-Cliirurgical  College. 

Pyorrh'xa  alveolaris  or  Riggs's  disease  is  a  name 
given  to  a  group  of  symptoms  caused  mainly  by 
infection  of  the  gums,  teeth,  and  alveolar  processes 
by  pathogenic  microorganisms.  These  disease 
producing  microbes  are  doubtless  constantly  present 
in  healthy  mouths,  living  as  saprophytes  on  particles 
of  food,  cast  off  epithelial  cells,  and  other  waste 
matter,  and  doing  no  harm.  If  for  any  reason  the 
vitality  of  the  tissues  is  lowered,  they  become 
parasites  and  live  at  the  expense  of  the  tissues. 

The  lowering  of  tissue  vitality  predisposing  to 

*Read  at  the  sixteenth  annual  meeting  of  the  American  Thera- 
peutic Society,  held  in  San  Francisco,  Cal.,  June  21  and  22,  1915. 
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mouth  infection  may  be  due  to  one  or  several 
causes.  It  may  be  caused  by  enervating  habits,  in- 
testinal stasis  and  autointoxication,  improper  food, 
indigestion,  functional  derangement  or  disease  of 
some  body  organ.  Pyorrhoea  alveolaris  is  therefore 
a  link  in  a  chain  of  pathogenic  conditions  constitut- 
ing a  vicious  circle,  each  link  of  which  may  be  con- 
sidered a  cause  or  an  ef¥ect  depending  upon  the 
point  of  view. 

The  treatment  of  pyorrhoea  alveolaris  should 
therefore  be  directed  against  the  pathological  con- 
ditions as  a  whole  and  not  limited  to  the  mouth  in- 
fection, and  should  consist  of  measures  for  destruc- 
tion of  the  infecting  microorganisms,  restoration  of 
injured  tissues,  and  the  removal  of  concurrent  sys- 
temic affections. 

Let  us  first  consider  the  local  conditions  com- 
monly called  Riggs's  disease :  The  infecting  micro- 
organisms are  of  two  kinds,  viz.,  protozoal  and  bac- 
terial, the  former  known  as  Entamoeba  buccalis  or 
Entamoeba  gingivalis  Gros,  probably  constituting 
the  primary  infection  in  the  majority  "of  cases,  and 
the  latter  consisting  mainly  of  bacteria  almost  con- 
stantly found  in  the  mouth  and  usually  including 
staphylococci,  streptococci,  pneumococci,  and  the 
Micrococcus  catarrhalis  group. 

The  primary  infection  is  believed  to  begin  in  early 
adult  life  or  earlier,  and  usually  is  not  at  first  recog- 
nized as  the  pyorrheic  discharge  is  probably  due  to 
the  secondary  bacterial  infection  which  occurs  later. 
The  infecting  microorganisms  first  attack  the  peri- 
dental membrane  or  periosteum  which  covers  and 
nourishes  the  root  of  the  tooth  and  tooth  socket. 
As  the  disease  progresses,  the  tooth  socket  is  grad- 
ually destroyed,  the  tooth  becomes  loose,  and  finally 
drops  out.  Ulceration  of  the  gum  attached  to  the 
tooth  also  occurs.  This  damaged  tissue  becomes  an 
excellent  culture  medium  for  the  growth  of  mouth 
bacteria  as  well  as  entamebas. 

Emetine  hydrochloride.  Emetine  is  an  alkaloid 
derived  from  ipecacuanha.  Ipecac  has  been  exten- 
sively used  and  highly  recommended  for  the  treat- 
ment of  d3'sentery  since  its  introduction  by  Piso  in 
1658.  Recent  investigations  by  Rogers  (i)  demon- 
strated that  a  one  to  10,000  saline  solution  of  its 
principal  alkaloid — emetine— was  rapidly  fatal  to 
amebas  in  freshly  passed  stools.  In  the  treatment 
of  amebic  dysentery  he  employed  emetine  hydro- 
chloride hypodermically,  injecting  as  an  initial  dose 
one  sixth  grain,  rapidly  increasing  this  to  one  third 
grain  twice  daily.  Allen  (2)  confirmed  these  ob- 
servations. Lyons  (3)  called  special  attention  to 
the  value  of  emetine  in  amebic  dysentery  of  the 
Gulf  States,  because  of  the  frequency  with  which 
the  disease  is  met  there.  The  average  length  of 
treatment  by  emetine  until  stools  become  normal 
was  nine  days  for  the  five  cases  reported.  The 
shortest  interval  was  two  days  and  the  longest 
twenty  days.  The  largest  dose  was  three  quarters 
of  a  grain.  There  were  no  ill  effects  noted  from 
this  dose.  Maxwell  (4)  extolled  ij)ecac  and  emetine 
as  a  result  of  his  experience  in  China. 

We  are  indebted  to  Barrett  (5),  Smith  (6),  Bass 
and  Johns  (7),  Evans  (8),  Middleton  (9),  and 
others  for  the  researches  which  have  enlightened 
us  in  regard  to  Entamceba  buccalis  as  an  infecting 
agent  in  pyorrhcca  alveolaris,  and  the  treatment  by 


emetine.  According  to  Bass,  the  demonstrable  enta- 
mebas can  be  destroyed  by  giving  one  half  grain  of 
emetine  hydrochloride  hypodermically  for  three  to 
six  successive  days.  Bass  recommends  its  use  hy- 
podermically or  intramuscularly  in  doses  of  one 
fourth  to  one  grain,  but  states  that  it  has  been  given 
by  the  rectum,  also  in  keratin  coated  pills  by  the 
mouth.  Both  authors  recommend  the  employment 
of  the  drug  locally  in  the  form  of  one  half  to  one 
per  cent,  solution,  injected  by  means  of  a  hypoder- 
mic syringe  deeply  into  the  pyorrhea  pockets.  Each 
pocket  is  left  filled  with  the  solution  as  the  needle  is 
withdrawn.  Bass  recommends  rinsing  the  mouth 
thoroughly  with  a  solution  of  fluid  extract  of  ipecac, 
two  or  three  drops  to  a  half  a  tumbler  of  water, 
which,  he  believes,  protects  against  reinfection  and 
actually  cures  the  disease  in  its  early  stages.  He 
believes  that  patients  can  carry  out  this  treatment 
in  many  instances. 

Bact'erin  treatment.  The  use  of  bacterins  or  bac- 
terial vaccines  in  the  treatment  of  pyorrhea  has  been 
in  vogue  for  some  years  and  is  highly  recommended 
by  a  number  of  distinguished  observers.  One  of 
the  first  important  contributions  to  the  bacteriology 
of  the  mouth  was  that  of  Miller  (10)  more  than 
twenty  years  ago.  In  1885,  he  had  isolated  twenty- 
two  kinds  of  bacteria  from  the  human  mouth,  and 
of  "thirty  species  cultivated  later  eighteen  were 
cocci,  eleven  rods,  and  one  grew  into  threads." 
Leeuwenhoek,  however,  as  early  as  1682,  drew  at- 
tention to  living  microorganisms  which  he  called 
animalcules,  in  material  removed  from  the  teeth, 
and  therefore  was  really  the  pioneer  in  the  dis- 
covery that  microbes  are  to  be  found  in  the  mouth. 

Hunter  (11)  emphasized  the  importance  of  in- 
fection caused  by  staphylococcal  and  streptococcal 
organisms.  Hunter  also  quotes  Arkovy,  who  found 
that  Bacillus  gangnenas  pulps  was  present  in  ninety- 
five  per  cent,  of  cases  with  diseased  pulp  and  dental 
caries.  In  1869,  Dr.  J.  M.  Riggs  read  a  paper  de- 
scribing what  is  now  known  as  pyorrhoea  alveolaris, 
in  which  he  stated  that  he  had  recognized  and  treat- 
ed the  disease  for  twenty-five  years  previously. 
This  contribution  resulted  in  the  adoption  of  the 
name,  Riggs's  disease,  to  describe  the  condition  now 
under  consideration. 

The  attention  of  bacteriologists  was  thus  quite 
generally  attracted  to  the  study  of  the  condition  we 
now  know  as  pyorrhea.  Vincentini  (12)  made  a 
microscopical  study  of  the  mouth  flora  and  called 
attention  to  certain  fungus  forms  found  in  the  oral 
cavity.  Goadby  (13)  began  his  bacteriological 
study  of  pyorrhea  in  1904,  and  in  1906  reported  his 
experience  in  treating  eighteen  cases.  In  the  Eras- 
mus Wilson  lecture  delivered  in  1908,  further  ex- 
perience was  reported.  In  the  seventy  cases  studied 
by  him,  including  the  eighteen  previously  recorded, 
he  found  streptococcus  nineteen  times.  Bacillus 
necrosis  dentalis  fourteen  times.  Micrococcus  catar- 
rhalis twenty-three  times,  Bacillus  septus  fifteen 
times.  Staphylococcus  aureus  twelve  times,  Sac- 
charomyces  five  times,  pneumococcus  five  times. 
Micrococcus  citreus  granulosis  six  times.  In  a  sub- 
sequent report  published  in  1908,  he  announced  the 
finding  of  Streptococcus  brevis  and  Staphylococcus 
albus  and  Saccharomyces  in  two  additional  cases, 
and  later  discovered  an  anaerobe,  Bacillus  necrosis 
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dentalis,  which  he  called  a  diplobacillus.  This  in- 
vestigator, in  1909,  reported  the  finding  of  a  lepto- 
thrix,  Bacillus  fusiformis,  in  three  varieties  of 
spirochetes.    His  work  attracted  much  attention. 

The  next  papers  of  importance  w^ere  those  of 
Eyre  and  Payne  (14),  who  in  1909  published  their 
findings  in  the  Proceedings  of  the  Royal  Society  of 
Medicine.  Contributions  by  Mayou  (15),  Beebe 
(16),  Whittle  (17),  Best  (18),  Sims  (19),  Wil- 
liams (20),  Logan  (21),  and  other  investigators 
added  to  the  interest  in  the  subject.  Medalia  (22), 
Leary  (23),  Cummins  (24),  Collins  (25),  Head 
(26),  Hichens  (27),  Brown  (28),  and  other  inves- 
tigators added  important  contributions  to  our  knowl- 
edge of  the  bacteriology  of  Riggs's  disease  and  its 
bacterin  treatment.  The  limits  of  this  paper  will 
not  permit  a  review  of  their  work.  A  list  of  their 
papers  appears  in  the  appended  bibliography. 

These  authorities  are  all  in  accord  in  regard  to 
the  necessity  of  eradicating  the  focus  of  infection  as 
completely  as  possible  by  proper  operative  proced- 
ures. Various  methods  for  accomplishing  this  pur- 
pose are  recommended.  Joseph  Head,  of  Philadel- 
phia, recommends  a  solution  of  ammonium  biflu- 
oride  containing  ten  per  cent,  free  acid,  as  an  aid 
in  destroying  the  infection  and  obliterating  the  pus 
pockets.  He  says  the  solution  may  be  injected 
once  or  twice  a  week  into  the  pockets  around  loose 
teeth,  but  care  must  be  taken  not  to  inject  it  into 
fresh  cuts,  as  such  procedure  will  sometimes  cause 
great  pain.  After  one  or  two  injections,  soreness 
and  inflammation  disappear  and  even  the  general 
symptoms  of  toxemia  caused  by  the  infection  some- 
times abate.  The  tartar  scale  that  could  not  be  eas- 
ily and  painlessly  removed  during  the  first  two  treat- 
ments, becomes  so  loosened  as  to  make  its  removal 
by  scalers  easy  for  both  patient  and  dentist.  After 
four  or  five  applications,  one  week  apart,  black 
scales  that  have  escaped  the  instrument  will  some- 
times be  found  floating  loose  in  the  pockets,  so  that 
they  can  readily  be  picked  out,  and  finally  the  root 
becomes  smooth  to  the  touch  of  the  instrument — 
and  the  pockets  disappear. 

The  Journal  A.  M.  A.,  for  February  13,  1915,  in 
an  editorial  article  entitled  Entamebas  and  Pus  Pock- 
ets About  the  Teeth,  comments  favorably  upon  the 
work  of  Barrett,  Smith,  Bass,  and  others,  but  cau- 
tions the  profession  against  the  dangers  of  rein- 
fection, after  a  cure  seems  to  have  been  accom- 
plished. The  editor  says  that  the  word  "cure" 
should  be  used  with  caution,  and  that  it  is  evident 
that  some  who  have  been  studying  these  cases  have 
considered  them  "cured"  when  no  more  entamebas 
were  demonstrable,  apparently  without  consider- 
ing the  tissue  changes  and  conditions  which  prevent 
the  closure  of  the  pocket.  A  case  should  not  be 
considered  cured  when  there  remains  the  constant 
irritant — the  denuded  cementum — which  maintains 
the  harbor  for  reinfection.  This  fact — that  such 
treatment  does  not  result  in  permanent  cure — seems 
already  partially  recognized  in  the  report  of  Bass 
and  Johns  as  they  state  that  reinfection  has  occurred 
in  about  twelve  per  cent,  of  cases  within  four  weeks. 
The  editor  also  cautions  that  the  pus  pocket  is  al- 
ways preceded  by  gingivitis,  which  may  be  so  insidi- 
ous in  its  onset  as  scarcely  to  attract  the  patient's 
attention. 


It  is  therefore  evident  that  the  recommendation 
of  Bass,  who  suggests  the  use  of  fluid  extract  of 
ipecac  or  emetine  as  a  local  application  to  the  gums 
and  teeth  in  tooth  washes,  should  be  adopted.  This 
does  not  make  it  any  less  necessary  for  the  patient 
to  go  to  the  dentist  at  stated  intervals  for  a  thorough 
examination  of  the  gums  and  teeth  to  prevent  recur- 
rence. It  is  absolutely  essential  that  dead  and  in- 
fected pulps  should  be  removed  and  the  root  can- 
als filled,  and  all  tartar  should  be  removed  from 
the  roots  of  the  teeth  and  prevented  from  accumu- 
lating by  proper  attention  on  the  part  of  both  pa- 
tient and  dentist. 

Practical  application  of  emetine  and  bacterin 
treatment.  Preceding  the  use  of  bacterins,  eme- 
tine should  be  employed  to  destroy  the  amebas  in 
the  gums,  dental  tissues,  and  alveolar  processes. 
The  solution  of  emetine  hydrochloride,  0.5  per  cent, 
in  strength,  should  be  forced  down  into  the  pockets 
with  a  hypodermic  syringe  and  each  pocket  left 
filled  with  the  solution.  This  treatment  should  be 
repeated  daily  for  three  or  four  days.  After  the 
second  or  third  injection,  the  gums  should  take  on 
a  more  and  more  healthy  appearance,  the  teeth 
should  feel  firmer,  and  the  gums  about  them  become 
tighter  and  harder.  A  microscopical  examination 
should  preferably  be  made  in  each  case  before  treat- 
ment, and  after  the  fourth  day  the  examination 
should  be  repeated  to  assure  the  absence  of  all  de- 
monstrable entamebas. 

It  may  be  unnecessary  to  employ  bacterin  treat- 
ment, in  which  case  the  operative  procedures  for 
obliterating  the  pus  pockets  may  be  all  that  is  re- 
quired in  addition  to  the  emetine  treatment.  But  in 
chronic  cases  of  pyorrhcea  alveolaris,  not  only  are 
the  tissues  infected  with  bacteria,  but  in  all  prob- 
ability the  infected  mouth  has  become  a  focus  of  in- 
fection to  the  entire  system,  in  which  event  bacterin 
therapy  may  prove  of  great  value  not  only  in  curing 
the  local  condition,  but  also  in  the  restoration  of  the 
general  health  and  in  raising  the  resistance  of  the 
tissue  to  a  higher  plane,  thus  insuring  against  rein- 
fection. 

The  bacterin  is  usually  injected  under  the  skin 
of  the  arm  at  the  insertion  of  the  deltoid ;  any  other 
site  where  the  skin  is  loose  may  be  selected.  A 
stock  vaccine  may  be  used,  either  sensitized  or  un- 
sensitized,  or  an  autogenous  vaccine  prepared  from 
the  pus  pockets  may  be  employed.  It  is  considered 
good  treatment  to  begin  with  a  stock  bacterin  either 
sensitized  or  unsensitized,  the  former  being  prefer- 
able on  account  of  the  comparative  ease  with  which 
it  is  digested  and  assimilated  by  the  tissues,  the  free- 
dom from  local  or  general  reaction,  and  its  promp- 
titude in  stimulating  immunity.  If  an  autogenous 
vaccine  is  preferred,  care  should  be  taken  to  select 
an  experienced  bacteriologist  for  its  preparation. 

If  an  unsensitized  bacterin  is  employed,  the  initial 
dose  •advised  is  150  million  of  the  mixed  bacteria; 
250  to  750  million  maybe  given  as  the  initial  dose  if 
the  sensitized  cultures  are  employed.  Subsequent 
doses  are  injected  at  intervals  of  seven  to  ten  days, 
gradually  increasing  or  decreasing  according  to  in- 
dications. If  the  reactions  are  too  severe,  the  doses 
should  be  reduced  or  temporarily  discontinued. 
Every  dose  should  be  carefully  gauged  by  the  effect 
obtained  from  the  preceding  dose.  The  doses  should 
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be  guided  by  the  history  of  the  case  as  it  develops. 
The  duration  of  the  infection,  the  extent  and  sever- 
ity, the  age  and  condition  of  the  patient,  are  all  im- 
portant factors.  When  the  general  health  of  the 
patient  is  good,  response  is  more  effective  than  when 
the  patient  is  run  down.  If  no  improvement  fol- 
lows the  initial  dose,  subsequent  injections  should 
be  increased  until  amounts  large  enough  to  produce 
a  mild  clinical  reaction  (demonstrated  by  symp- 
toms of  malaise  and  possibly  aggravation  of  the 
local  symptoms)  are  reached.  If  a  marked  clinical 
reaction  occurs  after  a  dose,  characterized  by  rising 
temperature  and  considerable  systemic  depression, 
the  next  dose  should  be  smaller.  The  usual  inter- 
vals between  doses  as  used  by  dental  surgeons,  is 
one  week. 

The  patient  .should  use  a  tooth  wash  containing 
ipecac  or  its  alkaloid,  emetine,  and  continue  to  use 
it  after  a  cure  has  been  accomplished. 

Finally,  in  relation  to  the  constitutional  infection, 
the  symptoms  are  often  incorrectly  diagnosed  as 
anemia,  malnutrition,  uric  acid  diathesis,  etc.  Want 
of  recognition  of  the  fact  that  oral  sepsis  may  be  the 
source  of  many  constitutional  diseases  has  resulted 
in  disaster  to  the  patient  and  to  the  reputation  of 
the  physician.  As  stated  by  Hunter,  these  attacks 
include  every  degree  and  variety  of  tonsillitis  and 
pharyngitis;  of  gastric  trouble  from  functional  dys- 
pepsia up  to  gastritis  and  gastric  ulcer ;  and  every 
degree  and  variety  of  enteritis  and  colitis,  and 
troubles  in  adjacent  parts,  e.  g.,  appendicitis.  The 
effects  fall  in  the  second  place  upon  the  glands 
(adenitis)  ;  on  the  blood  (septic  anemia,  purpura, 
fever,  septicemia)  ;  on  the  joints  (arthritis)  ;  on  the 
kidneys  (nephritis)  ;  and  on  the  nervous  system.  In 
the  case  of  the  mouth,  the  mere  presence  of  staphy- 
lococci and  streptococci  on  the  surface  of  the  mu- 
cosa, or  on  the  tongue,  or  in  the  mouth  secretions, 
or  in  the  saprophytic  flora,  which  appears  in  the 
mouth,  does  not  of  itself  cause  disease,  any  more 
than  their  presence  on  the  uninjured  skin.  But  the 
matter  is  totally  different  when  they  become  seated 
in  open  wouhds  in  the  edges  of  the  gums  adjacent 
to  carious  teeth,  or  extend  from  this,  their  first  site, 
downward  along  the  periosteum  (peridental  mem- 
brane) of  the  tooth  socket.  The  infection  is  then 
no  longer  a  superficial  one — it  is  in  connection  with 
the  soft  tissues,  periosteum,  and  bone. 

The  importance  of  Hunter's  observations  were 
not  at  first  fully  realized.  Mouth  infection  as  a  cause 
of  systemic  disease  did  not  impress  the  profession 
in  proportion  to  its  gravity  until  the  subject  was 
taken  up  for  systematic  study  by  some  of  the  lead- 
ers in  the  medical  profession,  whose  contribution  to 
the  symposium  on  mouth  infections,  in  the  Journal 
A.  M.  A.,  December  5,  1914,  began  to  bear  fruit. 
These  contributions  to  the  section  in  stomatology  at 
the  sixty-fifth  annual  session  of  the  A.  M.  A.  at  At- 
lantic City,  and  the  discussion  present  an  important 
chapter  in  the  history  of  pyorrhcea  alveolaris.  Pa- 
pers by  Frank  Billings  (29),  C.  H.  Mayo  (30),  E. 
C.  Kosenow  (31),  C.  Burns  Craig  (32),  T.  L.  Gil- 
mer (33),  and  A.  M.  Moody,  and  the  discussions  by 
Dr.  A.'D.  Black,  Dr.  M.  T.  Schamberg,  Dr.  W.  A. 
Price,  Dr.  F.  B.  Moarehead,  Dr.  John  S.  Marshall, 
Dr.  G.  V.  I.  Brown,  Dr.  W.  O.  Bridges,  Dr.  H.  W. 
Frauenthal,  Dr.  T.  W.  Corwin,  Dr.  W.  H.  Mercur, 


and  Dr.  J.  A.  Pettit,  emphasized  in  the  strongest 
language  the  serious  nature  of  pyorrhcea  alveolaris 
as  a  focal  condition  producing  constitutional  dis- 
ease. It  therefore  becomes  important  to  call  the 
special  attention  of  the  profession  to  the  necessity 
of  recognizing  it  as  such.  I  am  constantly  appealed 
to  by  the  profession  for  information  concerning  the 
latest  methods  for  treating  Riggs's  disease.  I  have 
answered  during  the  past  year  no  less  than  fiftv  let- 
ters on  the  subject.  My  experience  in  this  regard 
leads  me  to  bring  this  subject  before  my  readers. 
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Wire  Sutures. — Wire  sutures,  according  to  the 
American  Journal  of  Surgery,  are  unnecessary  and 
undesirable  in  operating  upon  the  fractured  patella 
or  olecranon.  Kangaroo  tendon,  which  is  slowly  ab- 
sorbed, is  strong  enough. 


August  7,  1915-] 


DUNNING:  DENTIST  AND  PHYSICIAN. 


293 


THE  RELATIONSHIP  BETWEEN  DENTIST 
AND  PHYSICIAN, 

By  William  B.  Dunning,  D.  D.  S., 
New  York. 

Dental  science  is  related  to  general  medicine  as 
the  branch  to  the  parent  tree,  as  any  part  to  the 
whole ;  but  the  historical  fact  is  indisputable  that 
the  dentist  has  been  a  member  of  the  '"dental  pro- 
fession," the  physician  a  member  of  the  "medical 
profession" — and  that  between  them  has  been  a 
"gulf  fixed,"  over  which  little  passed  by  way  of 
community  of  interest,  amenity,  or  even  cooperation 
in  problems  concerning  the  human  frame. 

There  were  two  sufficient  reasons  for  this  anom- 
aly. The  dentist  originally  was  an  ingenious  arti- 
san, who  through  native  abihty  devised  means  of 
reheving  the  ignominious  suffering  caused  by  tooth- 
ache, and  of  restoring  lost  parts  in  the  oral  cavity. 
He  became  a  useful,  but  unhonored  member  of  the 
community.  There  being  no  educational  require- 
ments to  be  met,  these  skillful  men  were  usually  of 
humble  origin.  When,  in  1839,  the  first  dental 
school  was  established  in  Baltimore,  the  dental 
graduate  was  not  accepted  by  the  medical  man  as  a 
worthy  associate.  Whatever  justification  then  ex- 
isted for  that  avowed  attitude  on  the  part  of  the 
parent  profession,  the  abiding  consequence  has  been 
the  isolation  of  the  dentist — the  establishment  in 
time  by  him  of  traditions  based  on  special  knowl- 
edge, and  in  the  founding  of  what  is  known  today 
as  the  dental  profession.  In  the  light  of  scientific 
advancement  during  the  past  seventy-five  years, 
that  isolation  now  is  traditional  rather  than  actual. 

A  second  and  more  intrinsic  reason  lay  in  the 
nature  of  modern  dentistry.  The  field  had  become 
so  broad — so  filled  with  problems  demanding  spe- 
cial knowledge,  with  procedures  requiring  high  tech- 
nical ability,  that  the  most  capable  practitioner  was 
more  than  occupied  in  being  a  good  dentist.  His 
days  were  filled  with  details  only  remotely  asso- 
ciated with  general  medicine,  and  quite  naturally 
his  mind  was  focused  upon  them.  The  physician, 
on  the  other  hand,  knew  scarcely  more  than  the  lay- 
man, concerning  the  teeth. 

I  speak  of  the  past  as  a  closed  chapter  in  the  his- 
tory of  science.  The  researches  of  recent  years 
have  compelled  attention,  first,  to  the  fundamental 
importance  of  normal  mouth  conditions,  as  bearing 
upon  proper  food  preparation  prior  to  swallowing: 
and,  secondly,  the  far  reaching  significance  of  oral 
pathology.  The  adult  mouth  presents  thirty-two 
distinct  possibilities  of  focal  infection,  any  one  of 
which  is  competent  as  the  source  of  secondary  in- 
fections of  the  organs  directly  supporting  life.  The 
disease  loosely  termed  pyorrhea — more  or  less  in- 
cipient in  nearly  every  adult  mouth — is  a  factor  of 
serious  import  to  bodily  health.  The  dentist's  hori- 
zon is  no  longer  bounded  by  the  oral  cavity ;  he  is 
seriously  engaged  in  saving  and  prolonging  life,  and 
his  field  of  work  is  the  human  body,  from  the  spe- 
cial viewpoint  of  the  mouth. 

Since,  however,  his  viewpoint  is  the  mouth,  he 
must  be  a  master  of  those  procedures  therein  neces- 
sary to  preserve  and  restore  health.  This  means  he 
must  be  a  specialist  in  a  department  requiring  great 
versatility  of  talent.    He  must  be  at  home  in  prob- 


lems of  mechanics  and  esthetics,  as  well  as  those  of 
biology  and  pathology.  He  must  be  physician, 
chemist,  engineer,  and  artist;  the  last  qualification 
being  almost  peculiar  to  his  specialty,  and  one  of 
essential  importance  to  success  of  the  highest  kind. 
It  required  sound  abilities  to  qualify  as  a  dentist  in 
the  old  sense ;  dentistry  now  demands  powers  sec- 
ond to  none  in  the  learned  professions. 

It  is  improbable  that  either  the  scope  or  impor- 
tance of  modern  dentistry  will  be  disputed.  As- 
suming that  it  is  not,  and  that,  therefore,  the  oral 
speciaHsts  of  the  future  must  be  both  physician  and 
dentist,  the  educational  question  becomes  one  of 
great  difficulty  and  magnitude.  General  medicine 
today  far  exceeds  the  grasp  of  the  single  mind ; 
dental  science  per  se  is  divided  into  important  spe- 
cialties, each  one  evolving  into  new  intricacies,  pos- 
sibilities, and  requirements.  It  is  obvious  that  we 
all  must  specialize  somewhere  and  somehow :  that 
the  ideal  dental  curriculum  must  embody  as  much 
of  general  with  special  training  as  the  student  in  a 
reasonable  term  of  years  may  be  able  to  master. 
While  the  underlying  medical  knowledge  should  be 
broad  and  positive,  the  special  equipment  must  be 
complete  and  highly  efficient.  The  latter  item 
means  years  of  digital  training  at  the  bench  and  in 
the  mouth — more  than  is  provided  by  the  best  den- 
tal college  today. 

The  oral  specialist  should  have  a  degree  indicat- 
ing that  he  is  practising  a  department  of  general 
medicine.  Neither  the  M.  D.  nor  the  D.  D.  S.,  nor 
their  combination  indicates  the  scholastic  training 
suited  to  future  needs.  The  M.  D.,  in  its  accepted 
sense,  would  entitle  its  holder  to  practise  obstetrics, 
ophthalmology,  or  general  surgery ;  departments  in 
which  the  efficient  dentist  can  never  be  competent : 
the  D.  D.  S.  does  not  convey  the  fact  that  he  has 
had  medical  training,  the  combination  may  indicate 
merely  that  the  law  has  been  observed  in  two  inco- 
ordinated  schools,  and  that  the  product  is  a  loose 
jointed  object,  neither  fish,  flesh,  nor  fowl. 

Incidentally,  the  physician  of  the  future  should 
have  some  knowledge  of  dental  anatomy,  pathology, 
and  therapeutics.  The  suggestion  has  been  made 
that  the  medical  student  receive  a  preliminary  de- 
gree— such  as  B.  S.,  or  an  equivalent — to  indicate 
his  qualification  in  the  broad  subjects  underlying 
medicine.  At  this  point  he  enters  advanced  studies 
in  that  department  in  medicine  in  which  he  has 
elected  to  practise.  A  final  degree  designates  that 
department,  and  confers  the  right  to  practise,  sub- 
ject to  the  laws  pertaining  thereto.  This  plan 
would  show  that  the  dental  student  had  approached 
his  work  through  the  right  channel:  that  his  special 
equipment  was  supported  by  general  knowledge — 
but  that  emphasis  was  thrown  in  one  special  direc- 
tion. 

Such  a  plan,  if  feasible,  should  be  widely  adopted 
that  the  public  mind  may  be  impressed  with  the  new 
standard.  So  revolutionary  a  project  would  be  op- 
posed, no  doubt,  in  many  quarters :  but  some  plan, 
if  not  this  one,  should  be  devised  to  supersede  the 
archaic  regulations  governing  medical  practice  to- 
day. The  specialist  in  any  of  the  great  depart- 
ments of  medicine — dentistry  or  other — is  not  qual- 
ified to  practise  general  medicine.  The  true  gen- 
eral practitioner  is  found  in  primitive  districts 
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where  he  "spreads  himself  thin,"  and  is  most  use- 
ful in  the  common  troubles  of  mankind.  He  de- 
serves the  M.  D.  degree,  but  his  work  calls  for  no 
more  than  elementary  qualifications.  Let  me  honor 
him,  in  passing,  for  the  sound  practical  wisdom  he 
acquires  in  his  contact  with  life  in  general.  This, 
however,  is  not  acquired  in  the  medical  school ! 

Aside  from  the  educational  phase  of  our  subject, 
let  us  hope  that  the  dental  graduate  of  the  future 
may  measure  up  to  his  great  opportunities  and  re- 
sponsibilities. He  must  be  a  man  of  unusual  skill, 
knowledge,  and  judgment ;  of  varied  abilities  well 
coordinated.  He  must  be  not  only  in  close  associa- 
tion with  his  medical  brother,  but  be  a  medical  man, 
first,  last,  and  at  all  times,  in  the  best  sense  of  that 
honored  phrase. 

140  West  Fifty-seventh  Street. 


A  FORM  OF  DIABETIC  COMA, 
Not  Due  to  the  Acetone  Bodies. 
By  Jacob  Rosenbloom,  M.  D.,  Ph.  D., 
Pittsburgh. 

{From   the  Biochemical  Laboratory   of  the   Western  Pennsylvania 
Hospital.) 

During  the  past  five  years  I  have  had  the  oppor- 
tunity of  studying  eight  cases  of  diabetic  coma. 
Five  of  these  cases  were  of  the  classical  type  with 
excretions  in  the  urine  of  large  amounts  of  acetone, 
diacetic  acid  and  betaoxybutyric  acid  and  high 
ammonia-nitrogen.  The  other  three  cases,  however, 
were  so  different  that  they  certainly  show  that  we 
must  recognize  a  type  of  diabetic  coma  not  due  to 
intoxication  with  the  acetone  bodies  and  possibly 
due  to  intoxication  with  aminoacids,  polypeptides, 
or  unknown  substances  formed  in  the  intermediary 
metabolism. 

Before  discussing  these  cases,  it  will  be  of  value 
briefly  to  present  the  growth  of  our  modern  concep- 
tion of  the  chemical  factors  that  play  a  part  in  the 
causation  of  diabetic  coma. 

The  occurrence  of  coma  in  diabetes  seems  to  have 
been  first  recorded  by  Von  Dusch  in  1854.  Fet- 
ters (i)  in  1857,  discovered  what  he  thought  was 
acetone  in  the  urine  and  blood  of  a  diabetic  patient. 
This  finding  was  confirmed  later  by  Kaulich  (2) 
and  by  Rupstein  (3).  Gerhardt  (4)  in  1865, 
showed  that  diabetic  urine  often  gives  a  port  wine 
color  on  the  addition  of  ferric  chloride,  which  he 
attributed  to  the  presence  of  acetoacetic  ether  in  the 
urine.  Buhl  (5)  believed,  from  experiments  carried 
out  on  rabbits,  that  this  substance  was  the  cause  of 
diabetic  coma.  These  conclusions  could  not  be  con- 
firmed by  Quincke  (6).  Von  Jaksch  (7)  showed 
that  Gerhardt's  reaction  was  due  to  acetoacetic  acid, 
and  it  was  then  maintained  that  diabetic  coma  was 
due  to  this  substance,  but  many  workers  were  able 
to  show  that  it  was  only  slightly  toxic.  Stadelmann 
(8)  and  other  workers  on  comparing  the  acids  and 
bases  in  the  urine  in  certain  cases  of  diabetes,  found 
the  bases  to  be  present  in  large  excess  and  that  this 
increased  excretion  of  bases  was  due  to  the  presence 
of  some  acid,  which  Stadelmann  said  was  crotonic 
acid.  Minkowski  (9)  and  Kulz  (10),  however, 
showed  that  the  crotonic  acid  isolated  by  Stadelmann 
was  formed  from  betaoxybutyric  acid  and  consid- 


ered this  substance  to  be  the  cause  of  the  symptoms 
of  diabetic  coma.  The  experiments  of  Waldvogel 
(11)  and  Desgrez  and  Soggio  (12),  and  others, 
showed  that  this  substance  was  also  only  slightly 
toxic.  Ehrmann  (13),  however,  states  that  he  has 
produced  typical  coma  with  the  sodium  salts  of 
butyric  and  betaoxybutric  acid,  but  against  these 
experiments  we  may  say  that  as  high  as  forty  grams 
of  betaoxybutyric  acid  have  been  found  in  the  day's 
urine  of  a  nondiabetic,  without  any  signs  of  intoxi- 
cation. Sternberg  (14)  thinking  that  betaamido- 
butyric  acid  was  the  mother  substance  of  beta- 
oxybutyric acid,  thought  it  to  be  the  cause  of  coma. 
Gruhe  (15)  confirmed  these  findings.  Marx  (16) 
thought  coma  was  due  to  the  specific  toxic  action  of 
the  acetone  bodies.  Esser  and  Loewy  (17)  thought 
coma  was  due  to  a  specific  poisoning  by  butyric 
acid.  Forges  (18)  thinks  some  of  the  symptoms 
of  diabetic  coma  are  due  to  the  lowered  carbon 
dioxide  tension  of  the  blood. 

The  observations  of  Walter  (19)  also  weakened 
the  theory  of  specific  poisoning  by  the  acetone  bod- 
ies. He  was  able  to  produce  symptoms  like  dia- 
betic coma  by  giving  animals  phosphoric  or  hydro- 
chloric acid.  On  the  basis  of  the  experimental 
work  briefly  reviewed,  the  present  theory  relative 
to  the  cause  of  diabetic  coma  is  that  the  acetone  bod- 
ies (acetone,  diacetic,  acid  and  betaoxybutyric  acid) 
produce  diabetic  coma,  not  by  any  inherent  toxic 
power,  but  owing  to  the  fact  that  they  withdraw 
alkalies  from  the  body, \  and  thereby  produce  an 
internal  suffocation  or  "acidosis"  of  Naunyn  (20). 
The  reduction  of  the  alkalinity  of  the  blood,  the  re- 
duction in  the  carbon  dioxide  of  the  venous  blood, 
and  the  fact  that  the  administration  of  alkahes  will 
diminish  or  stop  symptoms  of  diabetic  coma,  also 
that  coma  appears  when  the  amount  of  organic 
acids  in  the  urine  is  highest,  and  is  absent  when 
there  is  Httle  or  none  of  them  in  the  urine,  and  that 
alkalies  cause  an  increased  excretion  of  organic 
acids,  speak  in  favor  of  this  view. 

It  has  been  pointed  out  by  Kraus  (21),  Rumpf 
(22),  Lepine  (23),  and  others,  that  cases  of  dia- 
betic coma  have  been  noted  without  any  increase 
in  the  elimination  of  organic  acids  in  the  urine  and 
that  the  alkaline  therapy  has  not  the  effect  it  should 
have  if  the  coma  was  always  the  result  of  an  acid 
intoxication.  Many  cases  of  diabetes  (24)  have 
been  reported  where  very  large  amounts  of  the 
acetone  bodies  have  been  excreted  for  years,  with- 
out evidence  of  any  marked  symptoms  (25).  In- 
deed Naunyn  has  suggested  that  coma  in  cases  with- 
out increased  acid  formation  may  be  due  to  the 
presence  of  some  unknown  toxin  which  acts  on  the 
cerebral  cells,  especially  the  respiratory  centre. 
Klemperer  thinks  that  both  the  coma  and  the  acid 
production  in  diabetes  are  due  to  the  presence  of 
such  a  toxin. 

Naunyn  explains  the  relative  failure  of  alkaline 
therapy  on  the  basis  that  there  is  too  large  a  quan- 
tity of  the  acid  substance  to  be  neutralized.  Others 
hold  that  the  benefit  of  the  alkaline  therapy  is  that  it 
facilitates  the  excretion  of  the  acetone  bodies  (26). 
Hilton-Fagge  (27)  in  1874,  by  the  intravenous  injec- 
tion of  a  mixture  of  sodium  phosphate  and  sodium 

'As  Sellards  nicely  puts  it,  in  acidosis  the  acids  are  destroyed  by 
neutralization,  while  in  health,  they  are  destroyed  by  oxidation. 
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chlorate,  an  acid  solution,  reported  a  magic  cure  in  a 
case  of  diabetic  coma.  Cure  lasted  three  days.  Young 
(28)  postponed  death  for  eleven  days  by  venesection 
follow^ed  by  infusion  of  plain  saline.  Williamson  (29) 
produced  an  improvement  in  tw^o  cases  of  diabetic 
coma  by  intravenous  injection  of  salt  solution.  Von 
Noorden  (30)  reports  a  similar  experience.  Dick- 
inson (31)  found  that  the  injection  of  a  solution 
composed  of  potassium  chloride,  sodium  carbonate, 
sodium  phosphate,  and  sodium  sulphate  produced 
an  improvement  in  cases  of  diabetic  coma.  These 
facts  speak  against  our  present  conception  of  the 
cause  of  diabetic  coma. 

The  three  cases  of  diabetic  coma  that  I  have  stud- 
ied, which  differed  so  completely  from  our  modern 
idea  of  acidosis  as  the  cause  of  coma,  may  be  con- 
sidered together  in  this  report.  They  were  all  of 
the  severe  type,  with  no  tolerance  for  carbohydrate 
and  with  a  restricted  protein  intake  there  was  no 
lessening  of  the  glucose  output.  They  were  studied 
for  a  period  which  varied  from  one  week  to  two 
months.  During  this  time  the  urine  contained  a 
normal  amount  of  ammonia-nitrogen  and  showed 
no  trace  of  acetone,  diacetic  acid  or  betaoxybutyric 
acid.  There  was  no  evidence  of  any  kidney  dis- 
ease. The  urine  contained  excessive  amounts  of 
colloidal  nitrogen,  neutral  sulphur,  and  aminoacids. 
Death  occurred  in  typical  diabetic  coma.  It  might 
be  held,  however,  that  the  acetone  bodies  were  not 
excreted,  but  retained.  In  the  last  case  studied  200 
c.  c.  of  blood  were  taken  shortly  before  death.  Only 
faint  traces  of  acetone,  diacetic  acid  and  betaoxy- 
butyric were  found.  The  nonprotein  nitrogen  of 
the  blood  serum  was  normal  in  amount^.  This  case 
is  especially  interesting  on  account  of  the  fact  that 
about  fifty  hours  before  death,  showers  of  granular 
casts  were  present  in  the  urine.  The  urine  was 
cloudy,  owing  to  the  presence  of  such  an  enormous 
number  of  casts.  As  will  be  recalled,  this  finding 
has  been  described  in  the  typical  acidosis  coma  (32). 
An  intravenous  injection  of  600  c.  c.  of  six  per  cent, 
sodium  bicarbonate  produced  a  marked  improve- 
ment in  the  symptoms.  Coombs  (33)  has  lately 
described  a  type  of  acidosis  terminating  chronic 
myocardial  disease  and  characterized  by  almost 
complete  absence  of  acetone,  diacetic  acid  and  beta- 
oxybutyric acid  from  the  urine,  by  absence  of  glu- 
cose, or  history  of  previous  diabetes.  The  two 
cases  were  on  an  abundant  diet,  there  was  no  vomit- 
ing nor  any  other  cause  of  starvation,  nor  was  any 
drug  given  that  might  account  for  the  symptoms. 
Sellard  (34)  has  shown  that  cases  of  diabetes  occur 
in  which  the  excretion  of  ammonia,  acetone  and  re- 
lated bodies  is  normal,  but  the  titratable  alkalinity 
of  the  blood  is  decreased  and  the  tolerance  to  bases 
is  increased,  affording  proof  of  a  definite  impover- 
ishment in  bases  in  these  cases.  If  this  argument 
proves  to  be  correct,  we  must  then  think  of  the  pos- 

/Tt  shoiild  be  remembered,  however,  that  Peabody  (Arch.  Int.  Med.. 
xiv,  236,  1914)  has  shown  that  the  development  of  acidosis  in  renal 
disease  bears  little  or  no  relation  to  the  amount  of  nonprotein  nitro- 
gen in  the  blood.  The  latter  may  be  extremely  high  without  marked 
signs  of  acidosis  being  present.  These  results  are  confirmed  by  the 
experiments  of  Poulton  and  Ryffel  Uour.  Physiol,  xlvii,  1913;  Proc. 
Phys.  Soc,  xlvii).  It  might  be  said  that  the  three  cases  of  atypical 
coma  recorded  in  this  paper  were  cases  complicated  with  renal  in- 
sufficiency. There  were  no  reasons  clinically,  however,  to  consider 
them  of  such  a  nature,  and  it  must  be  borne  in  mind  that  in  the 
cases  recorded  in  this  paper  we  are  dealing  not  only  with  an  ab- 
normal metabolism  of  carbohydrates  and  fats,  but  also  with  abnormal 
katabolism  of  protein,  no  doubt  with  the  formation  of  intermediary 
metabolic  products  of  an  unknown  nature  and  unknown  toxicity. 


sibility  that  the  type  of  diabetic  coma  described  in 
this  paper  may  still  be  due  to  a  lack  of  bases^  in  the 
body,  possibly  owing  to  the  production  of  some  as 
yet  unidentified  acid. 

Labbe  (35)  is  also  of  the  opinion  that  many  of 
the  features  of  diabetic  coma  point  to  an  intoxica- 
tion with  polypeptides.  He  thinks  that  while  dia- 
betic coma  and  acidosis  are  closely  related,  they  are 
due  to  different  mechanisms.  Loeffler  (36)  has 
found  a  high  aminoacid  excretion  in  diabetes  and 
thinks  that  they  play  an  important  part  in  the  pro- 
duction of  acidosis.  Hall  (37)  and  also  Mohr  (38) 
have  found  an  increased  output  of  aminoacids  in  the 
urine  in  diabetes.  Labbe  and  Bith  (39)  have  also 
found  an  increased  excretion  of  aminoacids  in  cases 
where  a  pathological  destruction  of  proteins  is  going 
on  and  also  in  conditions  of  acidosis,  whether  dia- 
betic or  of  another  nature.  Huguenenq,  Morel,  and 
Froment  (40)  studied  the  urine,  blood,  and  cere- 
brospinal fluid  in  a  case  of  diabetic  coma.  They 
found  a  low  amount  of  urea-nitrogen  in  comparison 
to  the  other  forms  of  nitrogen.  This  was  especially 
marked  in  the  cerebrospinal  fluid  and  they  con- 
cluded that  coma  in  diabetes  may  be  due  to  the  ac- 
cumulation of  toxic  nitrogenous  compounds  in  the 
system  as  well  as  the  acetone  bodies.  Revillet  (41) 
has  also  described  a  case  of  diabetic  coma  without 
acetonuria  in  a  case  of  diabetes.  Pribram  and 
Loewy  (42)  also  suggest  that  the  abnormal  prod- 
ucts of  protein  cleavage  are  responsible  for  diabetic 
coma. 

The  observations  recorded  in  this  paper  show  the 
necessity  for  changing  our  views  relative  to  the  ex- 
citing factors  present  in  all  cases  of  diabetic  coma, 
and  the  need'  for  study  of  cases  of  diabetes  along 
the  lines  suggested  in  the  paper.  The  inadequacy 
of  the  alkaline  therapy  can  be  explained  on  the  basis 
that  the  acetone  bodies  are  not  the  important  factors 
in  the  causation  of  the  symptoms  of  all  cases  of 
diabetic  coma,  but  that  more  attention  must  be  paid 
to  the  study  of  the  excretion  of  aminoacids,  poly- 
peptides, and  certain  unknown  substances  in  this 
disease. 
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S(  OPOLxA.MINE  AND   MORPHINE  I-N 
OBSTETRICS  AND  SURGERY* 

Bv  Robert  T.  Gillmore,  M.  D., 
Chicago,  111. 

The  observations  in  this  paper  incUide  a  con- 
tinuous experience  of  eight  years  in  the  administra- 
tion of  scopolamine  prior  to  surgical  operations  and 
one  hundred  odd  cases  of  obstetrics.  In  British  and 
Continental  nomenclature  scopolamine  and  hyos- 
cine  are  synonymous.  Hyoscyamus  was  used  by  the 
ancients,  forgotten,  taken  up  by  some  of  the  earlier 
modern  men,  fell  again  into  disuse,  and  once  more 
introduced  into  prominence  by  Baron  Storck  and 
used  by  him  and  his  followers  in  a  wide  range  of 
diseases.  A  more  extended  experience  of  its  cura- 
tive effects  proved  unsatisfactory  and  finally  its  ad- 
ministration was  limited  practically  to  that  of  a 
hypnotic  in  nervous  diseases.  Hyoscine  hydro- 
bromide  is  an  alkaloid  obtained  from  hyoscyamus 
and  was  first  used  by  Hohn  and  Reichard,  about 
1 87 1,  but  was  not  introduced  into  the  United  States 
Pharmacopoeia  until  1890.  The  year  following, 
1891,  Professor  E.  Schmidt  announced  in  the 
Apothcker  Zeituug  that  hyoscine  hydrobromide 
was  practically  identical  with  hydrobromide  of  the 
alkaloid  which  he  had  discovered  in  scopola  and 
which  was  named  by  him  scopolamine.  Previous 
to  1891,  it  was  believed  that  scopolamine  and  hyos- 
cine were  two  separate  alkaloids.  Scopolamine 
was  originally  found  as  one  of  the  alkaloids,  among 
many  others,  in  the  scopola  plant.  Soon  afterward 
it  was  discovered  to  be  \n  a  much  larger  quantity 
in  other  families  of  plants,  notably  in  several  species 
of  the  Datura.  Naturally,  the  true  scopolamine  or 
scopolamine  hydrobromide  was  at  first  prepared 
from  the  scopola  plant,  while  the  same  alkaloid  ex- 
tracted from  other  families  of  plants,  identical  with 
hyoscine  in  reaction,  was  labeled  for  commerce  as 
hyoscine  hydrobromide. 

In  the  earlier  preparations  different  physiological 
actions  seemed  to  be  obtained  from  scopolamine  and 
hyoscine.  Probably  this  confusion  was  due  to  the 
impurities  left  in  the  earlier  preparations  of  the 
alkaloids.  Undoubtedly  different  stocks  of  hyoscine 
difi'ered  quite  as  markedly  in  isolated  cases  as  did 
scopolamine  and  hyoscine  apparently  differ  from 
each  other  in  physiological  action. 

The  alkaloid,  scopolamine,  is  acted  upon  by  dilute 
alkalies,  and  if  retained  in  glass  containers  the  al- 
kali is  liable  to  be  yielded  and  the  scopolamine  thus 
Ijecomes  modified  in  action.  When  this  chemical 
phenomenon  occurs,  the  alkaloid,  .scopolamine,  is 
less  stable.  Moreover,  as  scopolamine  is  not  infre- 
fiuently  found  in  the  same  plant  in  different  degrees 
of  decomposition,  various  responses  in  physiological 
action  are  to  be  expected  with  different  preparations 
o'f  the  same  drug.    This  was  especially  so  when  the 
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earlier,  and  still  later  the  inexperienced  chemist,  was 
unaware  of  the  above  mentioned  details.  Conse- 
quently, the  physician  unconsciously  administered 
an  alkaloid  that  was  not  properly  purified  or 
properly  prepared.  The  far  reaching  result  of 
which  was  that  the  physician's  earlier  reports  of  the 
systemic  action  of  scopolamine  and  hyoscine  were 
anything  but  constant. 

Physiological  action.  Scopolamine  or  hyoscine 
belongs  distinctively  to  the  atropine  group.  In  the 
course  of  from  twenty  minutes  to  one  half  hour  after 
its  administration,  scopolamine,  like  atropine,  pro- 
duces a  dryness  of  the  throat  and  generally  checks 
the  secretions  of  the  mucous  membrane.  It  is  a  vaso- 
motor dilator  and  produces  a  marked  dilatation  of  the 
pupils  with  an  accomjmnying  inability  to  focus  the 
sight  on  near  objects.  There  is  more  or  less  con- 
fusion of  thought.  In  the  majority  of  cases  the 
drug  acts  like  a  sedative.  When  the  patient  is  under 
the  full  physiological  action  of  scopolamine,  there  is 
a  decided  decrease  of  respiration.  The  writer  has 
frequently  seen  the  respiration  lowered  to  six  a 
minute  without  injurious  effects.  In  his  experience 
scopolamine  has  little  effect  upon  the  pulse  rate  or 
the  temperature.  The  drug  produces  an  anesthesia 
of  the  sensory  spinal  nerves,  and  the  patient  is  un- 
able to  empty  the  bladder  while  under  the  full 
effects  of  the  drug.  He  has  observed  no  aftereffect 
upon  the  peristalsis  of  the  intestines.  In  obstetrical 
cases  he  believes  the  milk  is  frequently  delayed 
from  six  to  twelve  hours.  In  his  opinion  the  length 
of  labor  may  or  may  not  be  delayed  from  four  to 
six  hours  and  depentls  upon  the  size  of  the  dose  and 
the  susceptibility  of  the  patient.  In  from  six  to  ten 
per  cent,  of  the  cases  the  child  was  born  slightly 
cyanosed.  He  has  never  had  an  atonic  hemorrhage 
follow  the  use  of  scopolamine. 

Generally  speaking,  the  above  mentioned  symp- 
toms are  all  of  a  transitory  nature  and  entirely  dis- 
appear in  from  twelve  to  fourteen  hours  after  the 
final  administration  of  the  drug. 

Administration.  In  surgical  cases  the  author  has 
made  a  routine  practice  of  ordering,  two  hours  be- 
fore the  operation,  a  hypodermic  injection  of  1/150 
grain  of  hyoscine  and  one  tenth  grain  of  morphine. 
This  same  dose  is  repeated  at  one  half  hour  inter- 
vals until  three  doses  have  been  taken,  making  a 
total  of  hyoscine  one  fiftieth  of  a  grain  and  one 
third  of  a  grain  of  morphine  sulphate.  After  the 
first  dose,  the  patient  should  be  placed  in  a  quiet  and 
darkened  room  with  all  outsiders  excluded  except 
the  nurse  in  attendance.  In  pelvic  surgery,  before 
going  to  the  operating  room  the  patient  should  be 
catheterized.  The  operation  should  be  started  one 
half  hour  after  the  last  dose  has  been  given.  In 
minor  surgery,  especially  curettage  or  the  introduc- 
tion of  the  pessary,  this  anesthetic  is  all  sufificicnt. 

When  it  is  necessary  to  give  the  patient  a  general 
anesthetic  it  is  undeniably  difiicult  for  the  anesthe- 
tizer,  unfamiliar  with  the  drug,  to  determine  the 
stage  of  narcosis,  as  the  pupillary  action  is  obscured. 
The  patient  may  apparently  be  in  a  surgical  anes- 
thesia, but  the  a])dominal  muscles  will  be  rigid  and 
she  will  be  aroused  by  the  incision.  Unless  the  anes- 
thetist has  had  previous  experience  with  the  ad- 
ministration of  hyoscine  and  mor])hine,  he  will  be 
under  a  mental  strain  on  account  of  the  modified 
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pupillary  action  and  the  lowered  respiration  ;  this 
is  especially  so  if  the  patient  takes  the  anesthetic 
badly.  In  the  past  eight  years  I  have  had  but  one 
death  on  the  table,  and  in  this  case  it  was  not  due 
to  any  confusion  on  the  part  of  the  anesthetist  or 
in  any  measure  to  the  scopolamine.  The  patient  was 
referred  from  a  laryngologist  for  carcinoma  of  the 
uterine  appendages.  Upon  reporting  the  death  of 
the  patient  on  the  table  to  the  specialist,  he  volun- 
teered the  statement  that  a  few  months  previously 
his  patient  had  narrowly  escaped  death  while  un- 
dergoing a  simple  throat  operation.  The  anesthetic 
in  my  case  was  administered  most  cautiously  and  the 
death  occurred  without  preliminary  indications  of 
either  failing  heart  beat  or  respiration. 

In  three  of  my  cases  the  scopolamine  left  a  most 
unfavorable  impression  upon  the  patient's  mind.  About 
six  years  ago  the  author  administered  i/ioo  grain 
of  scopolamine  and  one  tenth  grain  of  morphine  to 
a  patient  suffering  with  gallstones.  Within  twenty 
minutes  after  the  hrst  injection,  she  became  insanely 
possessed  with  the  idea  that  she  was  dying  and  suf- 
fered an  indescribable  agony  of  fear.  In  the  course 
of  an  hour  this  nervous  symptom  passed  away  and 
the  patient  slept  for  twelve  hours.  In  this  case  the 
pulse  and  respiration  were  not  afi'ected.  Within  a 
year  after  this  experience  the  regulation  three  doses 
were  given  a  patient  in  the  hospital,  preparatory  to 
an  abdominal  hysterectomy,  with  the  same  accom- 
panying agony  of  fear.  In  this  case  gas  was  quickly 
administered  and  the  ])atient,  although  retaining  an 
acute  remembrance  of  her  distress  before  the  opera- 
tion, made  an  uneventful  and  rapid  recovery  without 
the  nausea  accompanying  the  usual  anesthetic,  as 
well  as  sleeping  peacefully  for  several  hours  after 
leaving  the  operating  room.  The  third  patient  was 
a  man  with  an  infected  gallbladder  who  had  sub- 
mitted to  the  regulation  three  doses.  By  the  time 
he  reached  the  operating  room  he  was  seized  with 
an  uncontrollable  fear,  and  in  spite  of  various  at- 
tempts to  pacify  him,  he  violently  resisted  the  anes- 
thetist and  actually  left  the  operating  room.  A  few 
hours  afterward  he  was  unable  to  account  for  his 
unreasonable  apprehension  and  was  operated  on  the 
following  day  without  the  preliminary  hyoscine. 

Contraindications.  Crile  states  that  scopolamine 
.should  not  be  given  to  children  about  to  undergo  a 
throat  and  nose  operation  because  of  the  tendency 
of  the  drug  to  superinduce  spasm  of  the  larynx.  It 
should  be  used  very  carefully  in  cases  of  nephritis. 

It  seerhs  to  the  author  that  the  overwhelming  ad- 
vantages of  hyoscine  in  adult  surgery  and  obstetrics 
more  than  counterbalance  the  comparatively  few  un- 
desirable complications  that  may  occur.  Crile  and 
his  associate,  WiUiam  E.  Lower,  have  recently  gone 
so  very  fully  into  the  kinetic  theory  of  shock  and  the 
desirability  of  anoci  association  (i),  that  it  is  hardly 
necessary  for  us  to  be  reminded  of  the  great  advan- 
tage in  the  ultimate  recovery  of  patients  if  they  are 
able  to  go  to  the  operating  room  in  a  tranquil  drowsy 
slumber  rather  than  suffering  acutely  from  the  fear 
and  anxiety  incident  to  the  operation,  say  nothing 
about  the  "blocking"  process  of  the  actual  surgical 
procedure. 

When  scopolamine  is  administered  before  an  oper- 
ation, there  is  less  danger  of  a  surgical  ne]:)hritis, 
as  about  one  third  less  ether  is  required  for  complete 


anesthesia,  while  in  minor  cases  no  anesthetic  is 
required.  Inspiratory  pneumonia  is  much  less  fre- 
quent, as  the  hyoscine  dries  up  the  secretions  and 
the  throat  is  not  full  of  mucus.  After  the  operation 
has  been  completed  and  the  patient  returned  to  her 
bed,  she  usually  sleeps  peacefully  for  several  hours, 
the  length  of  time  depending  upon  susceptibility  to 
the  drug.  This  period  allows  the  ether  to  be  elim- 
inated and  at  the  same  time  in  the  majority  of  cases 
excludes  the  nausea  and  vomiting  which  is  so  dis- 
tressing to  the  newly  conscious  patient. 

Cerebral  exhaustion,  which  frequently  becomes 
alarming  and  not  infrequently  ultimately  results  in 
an  incurable  neurasthenia,  is  markedly  diminished. 
Convalescence  is  much  more  rapid  owing  to  the  con- 
servation of  the  physical  strength,  inasmuch  as  the 
vomiting  is  diminished,  not  infrequently  entirely 
eliminated,  and  nourishment  can  be  tolerated  much 
more  quickly. 

In  obstetrics.  For  many  centuries  the  obstetri- 
cian has  been  on  the  outlook  for  a  drug  that  would 
lessen  the  pains  of  labor  and  not  interfere  with  the 
expulsive  force  of  the  uterine  and  abdominal  mus- 
cles. As  civilization  has  increased  and  the  intel- 
lectual capacity  of  woman  has  progressed,  she  is  be- 
coming endowed  with  an  ever  increasing  apprecia- 
tion of  pain,  because  a  nervous  force  distributed  in 
many  directions  leaves  her  less  fortified  to  bear 
physical  suffering.  Both  of  these  factors  tend  to 
make  child  bearing  a  pathological  rather  than  a 
physiological  process. 

In  1900,  Schneiderlein  and,  two  years  later,  von 
Steinbuckel,  used  scopolamine  and  morphine  to 
lessen  the  pains  of  labor  (2).  Following  these  men 
and  contemporary  with  them,  were  numerous  trust- 
worthy obstetricians  who  experimented  with  the  ad- 
ministration of  scopolamine  and  morphine.  Reports 
were  most  conflicting.  In  some  cases  the  death  roll 
of  the  mother  was  heavy,  in  others  the  newborn 
child  was  asphyxiated  in  an  alarming  percentage  of 
cases.  According  to  some  authorities  the  adminis- 
tration of  hyoscine  and  morphine  was  unjustifiable, 
according  to  others  it  was  dangerous,  and  still  others 
spoke  of  it  with  enthusiastic  favor. 

Probably  Professor  Kronig,  of  Germany,  has 
given  us  the  most  scientific  and  accurate  information 
thus  far  obtained  on  the  action  of  the  drug.  His 
assistant,  Doctor  Gauss,  tabulated  with  painstaking 
detail  the  results  in  1,000  cases.  Later,  Professor 
Kronig,  in  an  address  to  the  British  Medical  Society 
(3),  was  able  to  add  700  cases  more,  350  of  which 
were  in  private  families.  In  this  report  the  results 
are  uniformly  all  that  could  be  desired.  He  reports 
no  fatality  of  mother  or  child  which  could  either 
directly  or  indirectly  be  blamed  on  the  hyoscine. 

Kronig's  method  of  administration.  A  three 
hundredth  of  one  per  cent,  solution  of  scopolamine 
hydrobromicum  is  placed  in  a  transparent  vessel, 
which  is  protected  from  light  and  heat.  If  at  any 
time  this  solution  becomes  cloudy,  it  is  destroyed. 
In  a  similar  receptacle  a  one  per  cent,  solution  of 
morphine  is  placed.  As  soon  as  an  obstetrical  pa- 
tient has  pains  which  last  thirty  seconds  and  are  as 
frequent  as  every  two  or  five  minutes,  he  injects 
I  / 150  grain  of  scopolamine  and  one  sixth  of  a  grain 
of  morphine.  One  hour  after  the  first  administra- 
tion he  gives  1/300  to  1/150  grain  of  scopolamine 
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without  morphine,  according  to  his  patient's  tolera- 
tion, which  is  estimated  by  her  capacity  to  remember 
articles  which  had  been  shown  her  thirty  seconds 
previously.  If  she  recognizes  the  same  article  the 
second  time,  she  is  not  sufficiently  under  the  in- 
fluence of  the  drug.  When  she  is  unable  to  remem- 
ber having  seen  the  article  which  was  shown  her  a 
few  seconds  before,  she  is  considered  to  be  under  the 
full  physiological  action  of  scopolamine.  In  other 
words,  the  patient  is  able  to  appreciate  the  pain  for 
the  moment,  but  will  be  unable  to  remember  it  as 
soon  as  it  has  ceased.  According  to  his  idea,  the 
obliteration  of  the  memory  is  the  sole  test  of  the 
correct  dose ;  when  this  point  has  been  reached  an 
ideal  anociassociation  has  been  established. 

Kronig  accounts  for  some  of  his  unfavorable  re- 
sults by  the  fact  that  his  patient  was  disturbed  by 
either  pronounced  visual  or  acoustic  sensations. 
Later  on  in  his  experiments,  he  allowed  his  patient 
to  inhale  five  c.  c.  of  ethyl  chloride  with  the  Herren- 
Knecht  inhaler  as  the  child's  head  was  being  born. 
He  says  that  it  not  infrequently  happens  that  the 
scopolamine  began  to  lose  its  efficiency  by  this  time, 
and  the  patient,  remembering  only  the  last  pain,  was 
firmly  under  the  belief  that  she  was  conscious  during 
the  entire  labor  and  that  the  pain  was  continuous. 
The  writer  has  more  than  once  had  this  experience. 

Still  later,  Professor  Kronig  combated  an  unusual 
nervousness,  even  before  the  pains  were  five  minutes 
apart,  with  a  small  dose  of  veronal,  0.2,  combined 
with  the  first  injection  of  scopolamine  and  morphine. 
He  lays  special  stress  upon  the  small  dose  of  veronal, 
as  he  believes  that  doses  of  0.5  or  one  gram  have  an 
unfavorable  influence  on  labor. 

The  author's  experience.  In  over  one  hundred 
cases  of  labor  in  which  the  writer  has  attempted  to 
produce  a  "twihght  sleep,"  he  has  no  death  report 
to  make  of  either  mother  or  child  during  the  actual 
delivery  or  any  period  following  labor  or  birth.  He 
has  not  one  case  to  report  of  atonic  hemorrhage  or 
any  other  complication  which  could  be  traced  to 
scopolamine.  In  about  ten  per  cent,  of  cases  the 
baby  was  born  cyanosed.  In  eight  per  cent,  the 
labor  was  seemingly  retarded  several  hours,  while 
the  patient  was  under  the  full  physiological  action 
of  the  drug.  In  five  per  cent,  the  patient  seemingly 
failed  to  respond  to  the  influence  of  the  drug  and 
was  acutely  sensitive  to  the  memory  of  each  pain. 
In  ten  per  cent,  she  was  dimly  conscious  of  the  en- 
tire labor.  In  forty  per  cent,  the  milk  did  not  ap- 
pear in  the  breasts  until  the  beginning  of  the  fourth 
day.  In  the  large  majority  of  cases  the  patient  was 
seemingly  fully  conscious  of  her  pains  at  the  time, 
and  slept,  as  soon  as  they  subsided,  until  she  was 
again  aroused  by  another  uterine  contraction.  When 
the  labor  pains  become  regular  and  the  patient  be- 
gins to  complain  that  they  are  imbearablc,  he  ad- 
ministers a  sufficient  dose  of  hyoscine  and  morphine 
to  establish  the  semiconscious  sleep,  according  to 
the  susceptibility  of  the  patient,  at  intervals  of  one 
half  to  two  or  more  hours. 

After  dilatation  of  the  os  has  taken  place,  inertia 
of  the  uterus  has  been  less  frequent  with  him  than 
before  he  used  the  hyoscine.  Inuring  the  last  two 
years  when  this  complication  has  occurred  he  has 
found  pituitrin  an  invaluable  adjunct  in  his  obstetri- 


cal practice.  In  no  case  was  his  patient  violent,  nor 
did  she  have  any  unpleasant  memory  associated  with 
the  drug,  except  its  inefficiency. 

Scopolamine  saves  the  mother  from  the  pain  in- 
cident to  labor,  which  is  impossible  to  control  by 
any  other  means.  In  the  earlier  experiments  the 
size  of  the  dose  was  too  large,  even  if  we  take  for 
granted  the  purity  of  the  drug,  and  at  times  the 
efifects  were  not  only  deleterious,  but  were  frequent- 
ly fatal  to  the  mother  as  well  as  the  child.  In  ob- 
stetrics the  writer  administers  1/400  grain  of  sco- 
polamine combined  with  one  thirtieth  grain  of  mor- 
phine hypodermically  as  an  initial  dose.  The 
physiological  action  is  closely  watched.  He  repeats 
the  hypodermic,  decreasing  or  omitting  the  amount 
of  morphine,  every  half  hour  to  two  hours  until  the 
child  is  delivered.  The  dose  is  governed  by  the 
action  of  the  hypodermic  injection  upon  the  patient. 
She  should  periodically  respond  to  each  pain,  but 
should  fall  asleep  the  instant  it  ceases.  While  the 
head  is  being  delivered,  a  small  quantity  of  chloro- 
form is  administered. 

In  conclusion,  the  author  believes  that  the  "twi- 
light sleep"  of  obstetrics  has  gained  a  distinct  place 
for  itself  when  it  is  produced  by  scopolamine  proper- 
ly administered,  and  the  patient  is  under  the  con- 
stant observation  of  the  obstetrician  or  an  obstetrical 
nurse  who  is  familiar  with  its  action. 
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THE  IMPORTANCE  OF  A  RECTAL 
EXAMINATION.* 
By  Herman  A.  Bray,  M.  D., 
Philadelphia, 

Rectal  Surgeon,  Lebanon  Hospital;  Proctologist,  American  Stomach 
Hospital. 

The  object  of  this  paper  is  to  point  out  cases  in 
which  the  symptoms  are  obviously  not  due  to  rectal 
disease,  but  in  which  a  rectal  examination  is  essen- 
tial before  a  correct  diagnosis  can  be  made.  The 
purpose  of  a  physical  examination  of  a  patient  is  to 
discover  the  cause  of  his  discomfort  and  suft'ering. 
In  making  the  first  examination  it  is  essential  to  con- 
sider every  important  organ  of  the  body.  The  ex- 
amination should  include  a  consideration  of  the 
lungs,  heart,  liver,  stomach,  kidney,  abdomen  and 
intestinal  tract,  and  finally  the  rectum.  The  general 
practitioner  who  fails  in  his  physical  examination 
to  include  the  rectum,  will  often  lose  important  op- 
portunities to  make  a  correct  diagnosis.  It  is  only 
necessary  to  recall  the  close  connection  of  the  rec- 
tum with  the  perineum,  the  vagina,  and  the  cervix, 
as  well  as  its  constant  contact  with  the  body  of  the 
uterus  and  the  left  uterine  tube  or  ovary,  the  blad- 
der, prostate,  urethra,  penis,  etc.,  to  realize  that 
these  statements  are  well  founded  upon  a  solid  ana- 
tomical and  physiological  basis. 

As  a  result  of  this  close  proximity  we  frequently 
find  in  women  reflex  pain  in  the  bladder,  mouth  of 
the  urethra,  womb,  back,  thighs,  ovaries,  vagina,  and 
perineum.     In  the  male  we  often  find  pain  in  the 
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bladder,  penis,  urethra,  scrotum,  and  prostate.  The 
relation  of  the  rectum  with  the  peritoneum  is  so 
close  that  abdominal  pain  may  at  times  be  but  a  re- 
flex condition  traceable  to  the  rectum  as  its  source 
of  irritation.  This  fact  is  often  overlooked.  Many 
patients  who  complain  of  symptoms  referable  to  the 
genitourinary  organs,  the  lower  abdomen,  or  the 
back,  may  in  reality  sufJer  from  some  disease  of  the 
rectum  that  requires  local  treatment.  Unless  a  thor- 
ough rectal  examination  is  made,  the  course  of  treat- 
ment instituted  in  these  cases  will  only  tend  to  the 
perpetuation  of  the  symptoms  rather  than  to  their 
amelioration.  Goodsell  and  Miles,  in  their  Dis- 
eases of  the  Anus  and  Rectum,  remark :  "The 
fact  that  the  pudic  nerve  supplies  the  com- 
pressor urethrse,  that  the  third  and  fourth  spinal 
nerves  give  off  branches  to  the  prostate,  blad- 
der, vagina,  and  that  these  nerves  are  associated 
with  others  arising  from  the  lumbar  enlargement  of 
the  cord,  for  instance,  the  lumbar,  great  and  small 
sciatic,  readily  explain,  upon  anatomical  grounds 
alone,  the  pain  in  the  loins  over  the  crest  of  the 
ilium  and  sacrum  down  the  back  of  the  thighs  and 
calves.  It  also  accounts  for  the  occasional  attacks 
of  retention  of  urine  sometimes  observed  as  a  reflex 
accompaniment  of  anal  fissure  and  fistulse  when  sit- 
uated in  the  middle  line  posteriorly.  By  the  same 
process  of  reasoning  we  can  understand  how  symp- 
toms referable  to  the  rectum  may  be  the  expression 
of  disease  of  the  neighboring  viscera,  such  as  uterus, 
bladder,  vagina,  and  prostate ;  consequently  the  pos- 
sible coexistence  of  these  diseases  should  not  be 
overlooked."  Reflex  disturbances  in  neighboring 
organs  or  distant  parts  of  the  body  frequently  ac- 
company rectal  diseases.  It  is  not  unusual  for  pa- 
tients to  complain  of  pain  in  the  region  of  the 
uterus,  tubes,  ovaries,  bladder,  prostate,  urethra, 
and  testicles ;  again  the  pain  may  be  reflected  up  the 
back  to  the  hips  or  down  the  leg  or  heel,  and  is  not 
infrequently  mistaken  for  sciatica.  Perhaps  the 
most  common  reflex  disturbance  caused  by  anal  fis- 
sure, irritable  ulcer,  or  hemorrhoids  is  irritability  of 
the  bladder  and  urethra,  inducing  a  frequent  desire 
to  urinate.  This  is  due  to  an  irritable  condition  of 
the  sphincter  and  levator  ani  muscles.  This  condi- 
tion has  frequently  been  mistaken  for  genitourinary 
disease  and  treated  accordingly. 

Disorders  of  the  rectum  are  frequently  mistaken 
for  uterine  disease.  This  error  is  a  grave  one,  inas- 
much as  mutilating  operations  may  be  and  have  been 
performed  on  the  innocent  genital  organs  when  the 
disease  actually  lay  within  the  rectum.  Hemor- 
rhoids produce  a  bearing  down  sensation  easily  mis- 
taken for  the  bearing  down  caused  by  uterine  dis- 
placement. A  cancer  of  the  rectum  high  up  has  not 
infrequently  been  mistaken  for  a  pelvic  tumor ;  and 
proctitis,  with  its  pelvic  distress  and  vague  pain,  is 
commonly  mistaken  for  chronic  disease  of  the 
ovaries  and  tubes.  Constipation  is  not  only  a  symp- 
tom, but  also  a  frequent  cause  of  rectal  ailments. 
A  patient  suffering  from  fissure,  for  example,  delays 
defecation  as  long  as  possible  to  avoid  the  pain  ac- 
companying the  act.  Fecal  impactions  should  not 
be  ignored  or  overlooked  as  a  cause  of  constipation. 
On  the  other  hand,  a  person  afflicted  with  stricture 
exerts  himself  to  the  utmost  to  empty  the  bowels, 
but  fails  to  do  so  because  of  the  obstruction.  Con- 


stipation is  sometimes  induced  by  hypertrophy  of  the 
sphincter  or  levator  ani  muscles  or  of  Houston's 
valves. 

The  first  symptom  of  cancer  in  the  majority  of 
cases  is  found  to  be  constipation,  either  alone  or  al- 
ternating with  diarrhea,  accompanied  by  digestive 
disturbances  usually  of  a  gaseous  nature.  This  stage 
may  exist  for  several  months,  during  which  time 
various  circulatory  symptoms  make  their  appear- 
ance, misleading  the  patient  as  well  as  the  physi- 
cian. The  patient  complains  of  constipation,  di- 
gestive disturbances,  and  being  bloated  after  eating. 
The  flatulent  distention  of  the  abdomen  (large  intes- 
tine) as  a  result  of  the  accumulation  of  fecal  matter 
and  flatus  is  very  distressing  to  the  patient.  Ane- 
mia, loss  of  weight,  and  drowsiness  are  complained 
of.  Diarrhea  is  a  symptom  met  with  in  many  dis- 
eases of  the  rectum.  It  is  always  present  in  stric- 
ture, advanced  cases  of  cancer,  ulcerations,  multiple 
polyps,  prolapse,  colitis,  proctitis,  and  sometimes 
in  fecal  impaction  and  tuberculosis.  Time  and 
again  I  have  treated  patients  for  the  rehef  of  some 
rectal  affection,  of  which  diarrhea  or  frequent  stools 
is  the  only  symptom.  They  give  a  history  of  weeks 
or  months  of  unsuccessful  medication,  but  are  sub- 
sequently relieved  by  local  treatment  alone.  All  this 
emphasizes  the  importance  of  making  a  careful  rec- 
tal examination  in  every  instance  of  gastrointestinal 
disturbances  and  letting  the  findings  decide  the 
treatment.  Symptoms  of  autointoxication  sooner 
or  later  manifest  themselves  in  rectal  aft'ections,  and 
neurologists  contend  that  a  number  of  functional 
nervous  disorders  result  from  fecal  toxemia.  There 
are  three  potent  reasons  why  rectal  examinations 
are  so  often  omitted. 

First,  the  common  behef  that  rectal  ailments  must 
manifest  local  symptoms  characterized  by  pain  and 
hemorrhage  at  defecation,  discharge  of  pus  and  mu- 
cus, protrusion  from  the  bowels,  pruritus  ani,  etc. ; 
second,  a  lack  of  knowledge  of  the  many  and  varied 
reflex  disturbances  to  which  rectal  ailments  give 
rise;  thirdly,  because  patients,  from  a  false  sense  of 
modesty,  hesitate  to  complain  of  affections  occurring 
in  this  part  of  the  economy.  Pain  is  not  of  great 
diagnostic  value  in  rectal  affections,  as  it  may  be 
present  or  may  not.  It  may  vary  from  a  slight  dis- 
comfort to  the  most  intense  suffering.  We  may 
have  large  hemorrhoids  or  polyps  and  still  not  suffer 
pain,  or  the  pain,  if  present,  is  comparatively  insig- 
nificant. 

It  is  quite  common  for  me  to  treat  some  rectal 
diseases  in  which  no  history  of  hemorrhage  can  be 
elicited.  We  may  have  extensive  hemorrhoids,  which 
do  not  bleed  but  simply  cause  sensations  of  heat  and 
fullness  in  the  rectum  and  most  marked  reflex  dis- 
turbances. Of  course  hemorrhage  of  the  rectum  is 
one  of  the  most  frequent  and  dangerous  symptoms 
of  rectal  disease.  It  may  be  slight,  only  a  drop  or 
two  streaking  the  feces,  and  may  entirely  escape  the 
notice  of  the  patient.  Frequent  and  profuse  dis- 
charges of  mucus  and  pus  and  casts  of  the  bowel 
are  indicative  of  polyps,  abscess,  fistulse,  proctitis, 
and  malignant  disease.  The  tenesmus  attending  the 
continuous  irritation  of  these  discharges  is  quite  fre- 
quently spoken  of  by  the  patient  as  diarrhea,  on  ac- 
count of  the  frequent  stools.  Without  a  rectal  ex- 
amination such  cases  would  be  erroneously  treated 
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for  diarrhea  to  the  great  detriment  of  the  patient 
and  the  physician.  Study  of  the  topographical  anat- 
omy and  pathology  of  the  rectum  will  acquaint  us 
with  the  reflex  disturbances  of  rectal  affections  and 
assist  us  in  making  a  correct  diagnosis.  The  suffer- 
ing public  can  easily  be  educated  to  the  fact  that  to 
speak  of  rectal  ailments  is  no  more  shameful  than 
to  speak  of  diseases  of  the  chest  or  any  other  part 
of  the  body.  Fifteen  years  ago,  while  a  student  in 
Vienna,  I  asked  Professor  Kaposi  and  Professor 
Neviser,  and  other  celebrities  of  the  University  of 
Vienna,  how  it  happened  that  their  patients  allowed 
themselves  to  be  stripped  to  the  skin  and  exposed 
every  organ  for  examination  by  the  physician.  "It 
is  because  we  train  them  so,"  was  the  answer  I  re- 
ceived. That  is,  I  believe,  the  secret  why  the  Ger- 
man physicians  are  such  efficient  diagnosticians.  In 
the  past  there  was  some  excuse  for  a  mistaken  diag- 
nosis when  the  disease  was  in  the  rectum  and  sig- 
moid flexure.  Today,  by  means  of  a  modern  instru- 
ment and  a  better  knowledge  of  anatomy  and  pathol- 
ogy, diseases  in  the  region  of  the  rectum  can  be 
located  with  ease  and  accurately  diagnosticated.  A 
careful  examination  shovild  be  made  in  each  case, 
nothing  being  taken  for  granted,  even  when  the  di- 
agnosis has  already  been  made  by  the  patient  or  his 
physician.  We  have  to  educate  our  patients  to  com- 
bat the  feeling  of  false  modesty  in  referring  to  man- 
ifestations of  disease  in  the  rectum  or  anus.  It  is 
true  that  most  patients  hesitate  to  speak  of  rectal 
ailments  because  a  rectal  examination  is  repugnant 
to  them,  yet  this  is  no  excuse  for  an  erroneous  diag- 
nosis. In  making  an  examination,  it  is  desirable 
to  expose  the  parts  as  little  as  possible  and  to  be 
very  gentle  in  the  introduction  of  the  finger  or  in- 
strument into  the  bowel.  My  plea  is  that  in  making 
a  diagnosis  the  physician  must  not  forget  that  the 
rectum  is  accountable  for  a  great  deal  of  distress 
simulating  that  which,  we  are  told,  is  produced  by 
the  diseases  of  the  ovaries,  uterus,  liver,  stomach, 
and  other  organs. 
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CYSTITIS  IN  WOMEN. 
By  Lewis  Wine  Bremerman_,  A.  M.,  M.  D., 

Cystitis  in  women  is  so  common  an  affection  with 
so  little  in  the  literature  concerning  it,  that  to  pre- 
sent the  subject,  it  was  thought,  would  appeal 
strongly  to  the  general  practitioner.  A  large  num- 
ber of  these  cases  are  referred  for  treatment  and 
not  infrequently  they  present  a  history  of  symptoms 
of  years'  duration,  even  though  they  have  had  much 
treatment,  some  adequate  and  some  inadequate, 
their  symptoms  seem  to  persist.  Some  of  these  pa- 
tients have  given  up  all  hope  of  ever  being  well,  and 
accept  their  trouble,  diurnal  and  nocturnal  polyuria 
with  dysuria  as  a  natural  condition. 

In  discussing  the  etiological  factors  of  cystitis  one 
must  have  in  mind  the  anatomical  relations  of  the 
female  bladder,  as  the  conditions  involving  the  im- 
mediate surrounding  tissues  may  act  as  contribut- 
ing causes.  Another  important  factor  to  be  consid- 
ered in  the  etiology  is  the  general  habits  of  women. 

It  will  be  remembered  that  the  female  bladder  is 


a  musculomembranous  sac,  thin  walled,  surrounded 
by  connective  tissue,  and  partly  covered  with  peri- 
toneum, situated  in  such  a  manner  as  tO'  be  closely 
in  relation  to  the  other  pelvic  organs,  so  that  sec- 
ondary aft'ections  of  the  bladder  are  very  common. 
When  we  recognize  the  frequency  of  the  various 
conditions  involving  the  pelvic  organs  of  women, 
both  of  a  pathological  and  physiological  nature,  the 
frequency  of  bladder  affections  in  the  female  may 
be  readily  understood.  This  jmper  will  discuss  only 
cystitis  per  se. 

As  to  the  particular  habits  of  women  regarding 
the  etiological  elements  of  cystitis,  three  will  be 
mentioned  which  I  consider  of  importance ;  these 
are  the  tendency  of  women  to  obstinate  constipa- 
tion ;  the  habit  which  many  women  have  regarding 
emptying  the  bladder,  allowing  that  viscus  to  be- 
come markedly  distended  and  that  of  the  practice 
many  women  have  of  drying  themselves  after  mic- 
turition with  soiled  towels  which  may  have  been 
used  for  drying  the  hands  or  have  been  picked  up 
from  the  floor.  These  conditions  have  a  decided 
influence  in  producing  cystitis. 

The  main  etiological  factor  in  cystitis  is  the  pres- 
ence of  bacteria  whose  influence  produces  marked 
changes  upon  the  mucosa.  From  the  observation 
of  numerous  cases  the  following  bacteria  are  those 
which  are  found  most  frequently :  Bacillus  coli  com- 
munis. Staphylococcus,  Gonococcus,  Micrococcus 
catarrhalis.  Streptococcus,  tubercle  bacillus,  and 
Pseudodiphtheria.  These  are  given  in  the  order  of 
their  frequency.  Mixed  infections  are  very  com- 
mon, in  fact  in  all  long  standing  and  persistent  cases 
many  varieties  of  bacteria  may  be  isolated.  The 
word  cystitis  implies  an  inflammation  of  the  bladder 
mucosa,  yet  this  never  occurs  without  the  presence 
of  pathogenic  organisms. 

It  has  been  said  that  a  cystitis  cannot  occur  with- 
out some  contributing  cause  producing  a  condition 
favorable  for  the  growth  of  bacteria,  yet  we  feel 
that  the  presence  of  the  bacteria  themselves  is 
enough  to  eventually  cause  a  cystitis,  provided  they 
are  in  evidence  for  a  sufficiently  long  time.  The 
naturally  strong  resistance  of  the  normal  mucosa 
will  be  lowered  materially  by  the  presence  of  the 
bacteria.  It  is  true  that  the  normal  mucous  mem- 
brane of  the  bladder  will  withstand  infection  for  a 
long  while;  this  has  been  proved  time  and  again. 
One  sees  it  frequently  in  tuberculosis  of  the  kidney, 
when  the  urine  drains  into  the  bladder  for  a  consid- 
erable time  without  producing  tuberculosis  of  the 
bladder,  which  eventually  occurs  if  the  renal  condi- 
tion is  left  unrecognized.  The  mere  presence  of 
bacteria  within  the  bladder  long  enough  and  in  large 
numbers  will  produce  changes  in  the  normal  histo- 
logical structures,  lowering  resistance  and  produc- 
ing hyperemia  with  a  resultant  cystitis. 

In  cases  of  cystitis  where  the  predisposing  as  well 
as  the  active  cause  is  the  invasion  of  bacteria,  we 
have  to  deal  with  a  peculiar  condition. 

After  considerable  laboratory  investigation  we  are 
convinced  that  certain  metabolic  products  are  pro- 
duced by  the  growth  of  pathogenic  bacteria,  which 
vary  according  to  the  media  upon  which  they  are 
growing  and  their  environment.  It  can  therefore  be 
readily  understood  why  certain  organisms,  by  chang- 
ing their  natural  and  normal  habitat,  will  produce 
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new  features  which  might  be  considered  as  chemical 
in  character;  they  produce,  for  example,  sufficient 
irritation  and  mild  trauma  of  the  mucosa  for  their 
natural  growth,  proliferation,  and  development,  with 
accompanying  inflammation.  The  colon  bacillus  is 
an  excellent  illustration  of  this  peculiarity. 

The  contributing  causes  of  cystitis  are  exceeding- 
ly numerous.  The  condition  may  be  secondary  to 
any  inflammatory  process  of  the  adjacent  organs, 
kidney  infection,  vesical  calculi,  tumor,  parasites, 
and  trauma.  Changes  in  the  urine  itself  may  be 
productive  of  cystitis,  as  the  continual  irritation  of 
the  bladder  mucosa  will  be  sufficient  to  produce  a 
fertile  held  for  the  growth  of  bacteria.  Parasites 
in  the  urine  frequently  produce  cystitis,  such  as 
echinococci,  actinomyces,  Distoma  haematobium, 
Filaria  sanguinis.  Ascaris  lumbricoides,  Strongy- 
lus  gigas,  and  Oxyuris  vermicularis  are  also  found 
and  may  be  the  contributing  cause  of  a  per- 
sistent cystitis.  These  features  must  not  be  over- 
looked. Balantidium  coli  has  been  found  in  the 
urine  of  two  persons  seen  in  consultation  with  Doc- 
tor Finley,  of  Galesburg,  producing  marked  changes 
in  the  vesical  mucosa.  These  cases  with  others  will 
be  reported  elsewhere  in  detail  later. 

The  trauma  of  the  bladder  which  many  times  oc- 
curs during  severe  labors,  particidarly  instrumental 
in  character,  is  sufficient  to  lower  the  normal  resist- 
ance of  the  bladder  mucosa,  so  that  bacteria  will 
find  a  fertile  field  for  their  development.  The 
trauma  produced  by  the  passage  of  a  catheter  into 
the  bladder  is  an  unusually  common  cause,  especial- 
ly if  the  instrumentation  is  carelessly  done.  The 
method  of  passing  a  catheter  into  the  female  bladder 
without  properlv  cleansing  the  external  genitals  and 
without  exposing  the  patient,  passing  the  instru- 
ment under  the  bed  covering,  with  the  fingers  as 
guide  and  with  unsterilized  petrolatum  as  a  lubricant, 
may  seem  like  the  surgery  of  preaseptic  days,  yet 
this  is  the  means  of  causing  numerous  cases  of  cys- 
titis after  labor.  The  catheter  to  our  way  of  think- 
ing is  one  of  the  most  dangerous  instruments  when 
unskillfully  used,  that  is  known  to  surger\-.  The 
greatest  care  should  be  exerted  in  catheterizing  pa- 
tients, because  the  bladder  has  already  been  trauma- 
tized by  overdistention  and  is  in  excellent  condition 
for  the  invasion  of  bacteria.  Another  frequent  cause 
of  cystitis  in  women  is  infection  of  the  vagina  and 
urethra,  particularly  gonorrhea,  where  proper  treat- 
ment has  not  been  instituted  through  the  ignorance 
of  the  patient  in  not  knowing  the  character  of  the 
condition. 

Let  us  consider  how  bacteria  gain  entrance  into  a 
viscus  which  is  normally  free  from  their  presence. 
They  may  reach  the  bladder  through  the  blood  chan- 
nels or  the  lymph  channels:  they  may  pass  directly 
through  the  bladder  wall  from  infections  of  the  con- 
tiguous structures,  or  gain  entrance  by  means  of 
septic  instrumentation.  Having  once  entered  the 
bladder,  their  presence,  if  only  a  sufficient  space  of 
time  elapses,  will  produce  a  cystitis ;  much  more 
rapidly  does  this  follow  if  there  are  acute  predispos- 
ing factors. 

Cystitis  may  be  divided  clinically  into  acute  cys- 
titis and  chronic  cystitis,  but  a  more  accurate  division 
would  incorporate  the  variety  of  infection,  as  an 


acute  gonorrheal  cystitis,  an  acute  bacillus  coli  cys- 
titis, acute  tuberculous  cystitis,  etc. 

I  shall  not  take  much  space  in  discussing  the  acute 
types  of  the  condition,  as  the  diagnosis  is  usually  not 
accomplished  with  difficulty  and  may  be  made  clin- 
ically, and  if  a  proper  line  of  treatment  is  instituted, 
the  majority  of  patients  will  get  well.  It  will  be  the 
province  of  this  paper  to  call  attention  to  the  chronic 
types,  those  of  long  standing,  which  seem  to  resist 
all  ordinary  treatment.  The  patients  will  go  from 
bad  to  worse  and  finally  give  up  hope.  Our  records 
are  full  of  such  cases,  and  we  feel  that  a  discussion 
of  this  type  of  infection  will  prove  of  interest  and 
value,  particularly  to  the  general  practitioner  who 
first  sees  these  patients. 

It  has  only  been  during  the  last  few  years  that  our 
results  have  been  good  in  the  treatment  of  these 
cases,  owing  entirely,  we  feel,  to  our  newer  method 
of  diagnosis.  The  cystoscope  is  one  of  the  most  im- 
portant diagnostic  instruments  that  we  have  in  sur- 
gery, and  by  an  intelligent  cystoscopic  examination 
and  proper  interpretation  of  our  findings  we  are  able 
to  tell  accurately  the  condition  of  the  bladder  and 
are  able  many  times  to  reach  definite  conclusions  as 
to  the  etiological  factor  or  factors.  The  microscope 
and  culture  growth  are  exceedingly  important,  as 
without  these  aids  our  cystoscopic  diagnosis  is  of 
little  value.  This  portion  of  the  examination  is  par- 
ticularly important,  not  only  from  the  standpoint  of 
diagnosis,  but  from  the  side  of  treatment. 

For  completeness  we  will  recite  the  clinical 
features  of  an  acute  cystitis,  the  cardinal  points  of 
which  are  frequent  and  painful  urination,  together 
with  the  passage  of  turbid  urine  containing  pus,  bac- 
teria, and  usually  blood.  There  may  be  at  times  con- 
siderable suprapubic  tenderness  with  marked  consti- 
tutional symptoms  at  the  onset ;  these  latter  last  only 
for  a  day  or  two  and  accompany  the  stage  of  in- 
vasion of  the  bacterial  elements. 

The  diagnosis  of  an  acute  cystitis  is  comparatively 
easy,  but  it  must  be  remembered  that  the  condition 
may  be  secondary  to  certain  contributing  causes 
which  may  be  overlooked,  such  as  a  kidney  lesion, 
which  may  be  vastly  m.ore  important  than  the  mere 
bladder  involvement.  All  cases  of  frequent  and 
painful  urination  should  not  be  considered  cystitis, 
for  we  see  the  condition  in  cases  of  hyperacidity  and 
also  where  there  is  an  excess  of  crystalline  elements. 
These  conditions  are  readily  recognized  by  the  ab- 
sence of  pus  and  bacteria. 

In  the  majority  of  cases  one  does  not  pass  instru- 
ments into  an  acutely  inflamed  bladder,  but  it  is 
necessary  in  some  instances  for  diagnostic  purposes. 
Instrumentation  in  these  cases  is  difficult,  as  the  blad- 
der will  not  tolerate  distention  with  fluid,  which  is 
necessary  for  cystoscopy. 

Fortunately  a  fair  proportion  of  the  cases  of  acute 
cystitis  end  in  recovery  after  ordinary  treatment, 
although  a  certain  number  become  chronic.  We  feel 
that  an  acute  form  may  develop  into  the  chronic  stage, 
where  the  predisposing  cause  is  not  self  limited  and 
is  more  or  less  a  permanent  condition.  The  bladder 
involvement  of  an  acute  cystitis  must  be  considered, 
for  if  there  has  been  marked  destruction  of  the  mu- 
cosa with  more  or  less  ulceration,  or  an  extensive  in- 
flammatory process  involving  the  entire  mucosa, 
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resolution  can  only  take  place  after  a  long  chronic 
stage  coupled  with  adequate  treatment. 

Cystitis  may  assume  a  chronic  type  from  the  be- 
ginning if  we  consider  symptoms  as  the  distinctive 
line  of  demarcation  between  the  acute  and  chronic 
forms  of  the  disease.  We  feel  that  the  pathological 
change  produced  in  the  histological  structures  of 
the  mucosa,  as  shown  by  a  cystoscopic  picture,  is  the 
proper  method  of  differentiation.  These  cystoscopic 
pictures  obtained  in  acute  inflammatory  conditions 
of  the  bladder  are  exceedingly  interesting  and  varied. 

The  bladder  mucosa  may  be  involved  locally  or 
generally ;  usually,  however,  the  particular  involve- 
ment is  of  the  trigonal  region,  in  many  cases  in- 
tensified as  the  internal  urethral  orifice  is  reached. 
One  may  see  localized  areas  of  redness  and  the  rest 
of  the  bladder  wall  practically  normal.  These  areas 
on  the  posterior  wall  speak,  tentatively  at  least,  for 
secondary  involvement  of  the  bladder  following  con- 
ditions of  the  neighboring  structures. 

Acute  conditions  of  the  mucous  membrane  may  be 
recognized  cystoscopically  by  the  distinct  redness  of 
the  membrane,  engorgement  of  the  vessels  which 
seem  to  shade  off  and  become  lost  to  view  as  the 
area  of  involvement  is  reached.  The  mucosa  sur- 
rounding the  inflamed  area  for  quite  a  little  distance 
has  lost  its  normal  lustre  owing  to  marked  epithelial 
desquamation.  The  mucous  membrane  frequently 
seems  to  be  thrown  up  into  folds,  owing,  we  believe, 
to  the  fact  that  the  bladder  is  underdistended.  This 
must  not  be  confounded  with  trabeculse  or  with  the 
thickened  bands  of  mucosa  that  frequently  occur  in 
old  chronic  types.  Many  times  the  trigonal  region, 
when  involved,  appears  spongy  and  bleeds  readily 
upon  contact  with  the  instrument.  Instrumenta- 
tion is  accompanied  with  considerable  pain,  even 
when  the  bladder  is  anesthetized.  Frequently  one 
must  resort  to  general  anesthesia.  In  bladder  tu- 
berculosis, it  is  always  necessary  to  employ  general 
anesthesia  for  an  examination,  as  the  involuntary 
evacuation  of  the  fluid  will  render  an  examination 
practically  impossible. 

In  chronic  cystitis  the  symptoms  so  commonly 
seen  in  the  acute  type  are  lacking,  as  there  are 
usually  no  constitutional  disturbances.  The  bladder 
is,  as  a  rule,  not  tender  to  suprapubic  pressure,  nor 
is  it  so  irritable  and  rebellious  to  distention.  There 
is  not  the  marked  frequent  and  painful  urination 
seen  in  the  acute  form,  although  there  is  some  fre- 
(juency  usually  attended  with  slight  discomfort.  The 
urine  is  turbid  and  contains  pus,  epithelium  from 
the  bladder,  and  bacteria.  The  only  method  of 
reaching  a  definite  conclusion  regarding  the  diag- 
nosis, is  through  the  findings  shown  by  the  cysto- 
scope,  microscope,  and  culture  tube.  In  long  stand- 
ing chronic  types  the  history  will  show  numerous 
acute  exacerbations,  which  subside  rapidly  under 
treatment  or  lapse  into  the  chronic  type. 

The  bladder  conditions  may  be  secondary  to  a 
renal  i)rocess,  and  unless  the  kidney  lesion  is  recog- 
nized, the  treatment  of  the  cystitis  is  hopeless. 
Cases  that  give  the  history  of  frequent  relapses,  par- 
ticularly where  the  cy.stitis  has  been  carefully  treat- 
ed, should  cause  a  suspicion  of  a  primary  kidney 
lesion  with  a  secondary  bladder  involvement.  In 
these  cases  the  microscope  and  ureteral  catheter  and 
culture  tube  should  be  the  proper  diagnostic  aids. 

It  must  not  be  forgotten  that  a  renal  lesion,  sup- 


purative in  character,  may  produce  symptoms  refer- 
able to  the  bladder  rather  than  to  the  kidney.  There 
may  be  frequent  and  painful  micturition  with  Httle 
or  no  bladder  involvement.  The  distinguishing 
points  cited  by  some  of  the  earlier  diagnosticians 
may  help  us  in  arriving  at  a  diagnosis  between 
chronic  cystitis  and  renal  suppuration.  An  alkaline 
urine  suggests  the  bladder  rather  than  a  kidney  in- 
volvement. A  bladder  that  withstands  distention  and 
shows  little  irritability  upon  irrigation,  speaks  for  a 
kidney  condition.  One  of  the  old  tests  was  to  com- 
pare a  sample  of  voided  urine  with  a  sample  collected 
by  catheter  after  thorough  irrigation.  If  there  is 
less  pus  in  the  first  ounce  of  urine  drawn  than  that 
voided,  the  infection  was  considered  to  be  in  the 
bladder,  while  if  the  specimen  collected  was  as  turbid 
as  that  voided,  the  kidney  was  supposed  to  be  the 
primary  seat  of  the  suppuration.  All  the  older 
methods  of  diagnosis  are  accompanied  with  so  many 
fallacies  that  they  are  inaccurate. 

The  only  method  of  reaching  a  definite  diagnosis 
is  by  means  of  a  microscopic  analysis,  together  with 
a  thorough  cystoscopic  examination  of  the  bladder 
with  ureteral  catheterization  and  collections  of  sam- 
ples of  urine  from  the  pelves  of  the  kidney,  as  well 
as  a  careful  bacteriological  examination  of  the 
samples. 

A  cystoscopic  examination  will  usually  clear  up 
the  predisposing  factors  of  the  case.  There  may  be 
a  vesical  calculus,  a  tumor,  diverticulum,  a  renal 
suppuration,  etc.,  as  exciting  causes.  There  may  be 
a  stricture  of  the  urethra,  a  condition  which  we  find 
rather  frequently  in  the  female  and  to  be  recognized 
only  by  instrumentation.  We  have  seen  strictures 
as  small  as  12  F.  in  the  female,  producing  obstruc- 
tion to  urination  and  distention  with  an  accompany- 
ing cystitis ;  we  have  also  seen  growths  of  the 
urethra  such  as  polypi  and  papillomata,  which  may 
be  responsible  primarily  for  the  vesical  condition. 

By  a  cystoscopic  picture  the  bladder  condition  may 
be  seen  to  be  localized  at  certain  portions  of  the  mu- 
cosa, the  result  of  the  pressure  from  without,  made 
by  a  pathological  condition  of  the  contiguous  struc- 
tures, such  as  anteflexed  uterus  or  a  fibroid  in  the 
anterior  wall,  or  an  ovarian  cyst,  etc.  It  will  be  seen 
that  the  cystoscope  is  absolutely  an  instrument  of 
precision  and  indispensable  in  recognizing  chronic 
cystitis,  its  causes  and  complications. 

Cystoscopic  pictures  of  subacute  and  chronic  types 
of  cystitis  must  be  carefully  interpreted,  as  there  are 
many  types  to  be  considered.  The  changes  between 
acute  and  subacute  vary  so  slightly  that  it  is  difficult 
to  draw  a  definite  line  of  demarcation.  We  have  a 
decided  loss  of  the  normal  lustre  of  the  mucosa,  as 
epithelial  desquamation  is  extensive  in  subacute 
types,  there  is  evidence  of  pus  and  mucus  which  is 
occasionally  blood  streaked ;  this  may  be  seen  cling- 
ing to  the  bladder  wall,  and  unless  care  is  used  may 
be  mistaken  for  vesical  tumors.  The  cystoscope  may 
show  areas  of  beginning  ulceration  and  a  shaggy  ap- 
pearance of  the  mucosa  surrounding  it.  The  blood- 
vessels have  practically  disappeared  in  the  inflamed 
area,  and  the  mucosa  seems  to  be  more  edematous 
than  in  the  acute  ty])e.  Chronic  cystitis  portrays  an 
entirely  (hft'orent  picture;  there  is  greater  evidence 
of  mucopurulent  material.  There  is  almost  no 
lustre  to  the  membrane,  distinct  ulcerations  may  be 
seen,  citlicr  localized  in  tlie  region  of  the  trigone  or 
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at  the  internal  urethral  orifice,  where  they  are  elon- 
gated and  run  with  the  folds  of  the  membrane;  here 
they  are  termed  fissures.  In  long  standing  chronic 
cystitis  the  cystoscopic  picture  is  still  different ;  the 
entire  bladder  seemed  to  be  involved,  the  blood- 
vessels are  not  evident  or  are  very  indistinctly  seen. 
The  mucosa  seems  to  be  covered  with  a  film  of  muco- 
purulent material  which  gives  the  impression  of 
marked  thickening  of  the  mucosa.  There  may  be 
evidence  of  old  ulcerations  or  of  fissures  of  the  in- 
ternal urethral  orifice.  The  trigonal  region  may  ap- 
pear distinctly  edematous  and  the  folds  in  the  mu- 
cosa may  resemble  trabeculje.  These  bladders  will 
tolerate  considerably  more  fluid  than  the  acute  type. 
Instrumentation  will  not  be  so  painful  as  in  the  acute 

type- 

The  appearance  of  the  ureteric  orifices  is  im- 
portant, as  changes  here  may  lead  to  a  tentative  diag- 
nosis of  trouble  higher  up.  If  there  is  an  abnormal 
condition  of  one  orifice  and  the  other  appears  nor- 
mal, then  with  a  reasonable  degree  of  certainty,  one 
can  conclude  that  the  renal  condition  is  on  the  side 
of  the  abnormal  ureteric  orifice.  This  must  not  be 
considered  pathognomonic,  as  severe  kidney  lesions 
may  occur  where  both  orifices  are  absolutely  nor- 
mal, and  no  kidney  lesion  may  be  evident  where 
there  are  distinct  abnormalities  of  the  ureteric 
orifices. 

A  correct  diagnosis  from  all  the  methods  em- 
ployed must  be  made  before  treatment  can  be  con- 
sidered, as  good  results  cannot  be  expected  unless 
we  are  certain  of  our  pathology.  The  treatment  of 
acute  cystitis  consists  of  rest  in  bed,  restricted  diet 
with  plenty  of  water  per  os,  hot  applications  over  the 
suprapubic  regions,  hot  douches,  hot  rectal  injec- 
tions, together  with  internal  treatment.  We  find  the 
following  prescription  very  efficacious  administered 


in  a  half  glass  of  water  : 

5    Potassii  citratis  3v  ; 

Sodii  benzoatis  3v  ; 

Tincturae  belladonnse  3ii ; 

Aquse  menthae  piperitse,   5i ! 

Aqu,-e.  q.  s  Jiv. 

M.  Sig.  3i  q.  4  h. 


Suppositories  administered  twice  daily  may  be  of 
service  if  the  pain  and  frequency  are  severe,  as  fol- 


lows : 

Extract!  opii  grs.  vi ; 

Extract!  belladonnse  grs.  vi ; 

Olei  theobromatis,  q.  s. 

M.  Ft.  Sup.  No.  vi. 


Local  treatment  is  indicated  and  consists  in  gen- 
tle lavage,  but  this  must  be  performed  with  the 
greatest  care.  A  small  soft  rubber  catheter  should 
be  used  with  absolute  surgical  precautions.  The 
bladder  may  be  gently  irrigated  with  warm  saline  or 
boric  acid  solution,  remembering  that  overdistention 
will  produce  pain.  We  usually  inject  an  ounce  or 
two  or  three  and  allow  this  to  run  out.  The  opera- 
tion is  repeated,  and  when  the  return  is  clear,  we 
nstill  through  the  catheter  about  ten  c.  c.  of  twenty 
:)er  cent,  mixture  of  the  oil  of  cajuput  in  olive  oil. 
Irrigation  may  be  done  twice  daily.  The  cajuput 
nixture  is  cooling  and  seems  to  have  considerable 
inesthetic  and  germicidal  properties. 
I  Remember  that  the  secession  of  symptoms  does 
iriot  mean  that  the  cystitis  is  cured.  The  patient 
ipould  not  be  discharged  until  the  urine  is  free  from 


pus  and  bacteria.  It  may  take  a  long  time  to  bring 
this  about  and  the  condition  may  develop  into  a 
chronic  type. 

The  successful  treatment  of  chronic  cystitis  de- 
pends absolutely  upon  the  diagnosis ;  one  must  have 
an  accurate  knowledge  of  the  etiological  factors, 
the  condition  of  the  bladder  and  the  bacterial  ele- 
ments found  in  the  urine.  Without  this  knowledge 
internal  medication,  vaccine  therapy,  hygienic  and 
local  treatments  will  amount  to  nothing  and  your 
patient  will  leave  you  to  consult  another  who  will 
not  overlook  these  features. 

In  outlining  the  treatment  for  chronic  cystitis, 
one  must  consider  the  conditions  in  the  pelvis  which 
may  be  contributing  causes.  It  is  useless  to  apply 
local  treatment  to  the  bladder  unless  the  conditions 
involving  the  adjacent  organs  are  eradicated.  if 
pelvic  examination  shows  all  the  organs  normal,  or 
insufficiently  diseased  to  cause  cystitis,  then  the  sur- 
geon must  look  within  the  urinary  tract  for  the  trou- 
ble. The  examination  of  the  urethra  must  be  made 
carefully  or  polypi,  ulcers,  and  strictures  may  be 
overlooked.  Polypi  must  be  removed,  preferably 
with  the  high  frequency  spark,  ulcers  must  be  elim- 
inated, the  healing  may  be  enhanced  by  chemical 
cauterization  or  with  the  use  of  the  high  frequency 
spark.  Stricture  of  the  female  urethra  is  treated 
similarly  to  stricture  of  the  male  urethra.  Grad- 
ual dilatation  is  the  operation  of  choice. 

Within  the  bladder  there  may  be  found  numer- 
ous exciting  etiological  factors,  tumor,  ulceration, 
foreign  bodies,  and  diverticul.'e.  Intravesical  opera- 
tion is  the  procedure  of  choice  in  all  bladder  condi- 
tions. We  find  the  necessity  of  open  operations 
rather  uncommon,  indicated  only  when  intravesical 
operation  cannot  for  any  reason  be  done. 

Benign  tumors  of  the  bladder,  for  the  most  part, 
are  thoroughly  eradicated  with  the  high  frequency 
current,  the  spark  carried  directly  into  the  base  of 
the  tumor  under  the  guidance  of  the  eye,  which  is 
possible  with  the  cystoscope.  If  the  tumor  is  of 
large  size,  an  open  operation  for  its  removal  may  be 
indicated. 

Foreign  bodies  such  as  calculi,  blood  clots,  or  ma- 
terials that  have  been  inserted  into  the  urethra  and 
lost  in  the  bladder  by  the  patient,  may  be  all  re- 
moved in  the  majority  of  cases,  without  opening  the 
viscus.  Litholapaxy  is  the  operation  of  choice  for 
the  removal  of  calculi.  This  can  always  be  accom- 
plished, provided  that  the  stone  is  not  too  large  to 
be  grasped  within  the  jaws  of  the  lithotrite,  or  en- 
cysted, or  contained  within  the  cavity  of  a  diverti- 
culum. This  operation  may  be  made  an  ordinary 
office  procedure. 

Ulcerations  of  the  bladder  as  a  consequence  of 
cystitis  are  frequently  found,  and  unless  these  are 
recognized  and  healed,  the  cystitis  will  continue  and 
will  not  be  influenced  to  any  marked  extent  by  local 
treatment.  Ulceration  of  the  posterior  wall  or 
trigonal  region  mav  be  easily  discerned  with  the  aid 
of  the  cystoscope,  but  those  of  the  internal  urethral 
orifice,  called  fissures  of  the  bladder  neck,  are  diffi- 
cult to  recognize.  A  cystoscope  that  will  give  retro- 
grade vision  is  necessary. 

Ulcerations  as  a  rule,  no  matter  where  situated, 
will  require  special  treatment.  I  find  that  the  hieh 
frequency  spark  is  followed  by  rapid  healing.  In 
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fissure  of  the  internal  urinary  meatus,  marked  dila- 
tation under  a  general  anesthetic  will  usually  suf- 
fice;  if  not,  then  apply  the  high  frequency  spark.  In 
only  one  case  in  our  experience  was  it  necessary  to 
open  the  hladder.  This  case  would  not  respond  to 
•the  treatment  already  mentioned  so  it  was  con- 
cluded to  put  the  bladder  to  rest  by  drainage. 

If  an  examination  of  the  bladder  cystoscopically 
displays  a  diverticulum,  and  the  cystitis  prevails 
notwithstanding  local  treatment,  the  diverticulum 
must  be  eliminated.  This  can  be  done  only  by  an 
open  operation. 

One  of  the  most  frequent  causes  of  persistent 
cystitis,  if  not  the  most  common  cause,  is  pyehtis, 
either  unilateral  or  bilateral.  This  condition  is  not 
recognized  in  the  majority  of  cases,  because  there 
are  usually  no  symptoms  referable  to  the  kidney. 
In  our  opinion  this  condition  should  be  the  first 
factor  looked  for  in  all  long  standing  cases  of 
cystitis  where  local  treatments  have  been  followed 
by  failure.  The  urine  collected  by  the  ureteral 
catheter  and  examined  microscopically  will  show 
pus,  bacteria,  and  pelvic  epithelial  cells  in  larger  or 
smaller  numbers  according  to  the  severity  of  the 
infection. 

Careful  treatment  must  be  instituted  for  the  pur- 
pose of  clearing  up  the  pyelitis.  This  can  best  be 
accomplished  by  pelvic  lavage.  The  ureteral  cathe- 
ters are  passed  into  the  renal  pelves  and  with  a  ten 
c.  c.  syringe  the  pelves  are  thoroughly  irrigated. 
One  must  be  very  cautious  not  to  dilate  the  pelves 
too  suddenly,  as  this  may  produce  a  severe  colic 
which  will  require  morphine  to  control.  If  one  will 
not  inject  more  than  five  c.  c.  at  a  time,  allowing 
this  to  drain  well  before  injecting  more,  the  danger 
of  colic  will  be  minimized. 

Various  solutions  may  be  employed.  Silver  ni- 
trate from  one  to  12,000  to  one  to  500,  according  to 
the  severity  of  the  infection,  argyrol  or  protargol 
may  be  used  in  the  same  strength  as  used  in  the 
urethra  or  bladder.  There  may  be  no  symptoms 
referable  to  the  kidney;  thus  the  diagnosis  is  over- 
looked. The  pyelitis  is  usually  secondary  to  the 
jjrimary  infection  of  the  bladder.  How  does  the  in- 
fection reach  the  kidneys? 

We  believe  that  the  most  common  mode 
of  transmission  of  the  infection  is  by  ascen- 
sion through  the  lymphatics,  or  through  the 
blood  stream.  An  ascending  infection  through  the 
course  of  the  ureters  I  think  uncommon,  as  there 
are  strong  arguments  against  this  mode  of  trans- 
mission. The  sphinteric  action  of  the  ureteric  ori- 
fice prevents  the  bacteria  from  gaining  entrance  to 
the  ureter ;  beside  this  we  should  have  the  bacteria 
progressing  against  the  current  of  the  stream  of 
urine,  and  against  the  natural  peristaltic  action  of 
the  ureters.  An  ascending  infection  may  be  possi- 
ble in  cases  of  marked  retention  with  dilatation, 
producing  a  backing  up  of  the  urine  along  the  course 
of  the  ureters. 

At  the  same  time  that  lavage  of  the  pelves  is 
done,  which  should  not  be  oftcner  than  twice  a 
week,  the  bladder  should  be  treated.  This  is  best 
done  with  lavage,  with  formaldehyde  solution,  one 
in  8,000,  followed  by  an  instillation  of  some  one  of 
the  milder  silver  salts.  It  may  be  necessary  to  wash 
the  bladder  as  often  as  once  daily. 


\  accine  therapy  is  of  paramount  importance  in 
this  type  of  infections,  but  we  only  recommend  au- 
togenous vaccines  administered  in  progressively  in- 
creasing doses  once  or  twice  a  week  according  to 
the  reaction. 

Tuberculous  cystitis  is  never  primary,  and  the 
original  focus  in  the  urogenital  tract  must  be 
searched  for  carefully.  Proper  treatment  must  be 
given  the  primary  focus  or  there  is  no  hope  of 
clearing  up  the  cystitis. 

It  has  been  stated  that  the  removal  of  a  tuber- 
culous kidney  will  in  itself  cure  a  tuberculous  blad- 
der. We  have  never  seen  this  occur.  W^e  think 
that  the  bladder  needs  marked  attention. 

Tubercuhn,  vaccines  for  the  mixed  infection,  and 
local  treatments  of  the  bladder  must  be  vigorously 
administered,  as  well  as  a  careful  hygienic  course  of 
treatment. 

We  have  endeavored  to  show  that  long  standing 
chronic  cystitis  depends  upon  other  conditions  than 
the  mere  infection  of  the  bladder  mucosa,  and  un- 
less we  are  particularly  careful  in  our  diagnosis,  con- 
sidering every  contributing  cause,  our  treatment  will 
be  worthless.  In  considering  the  treatment,  we 
have  tried  to  point  out  that  every  method  is  of  im- 
portance in  bringing  about  a  permanent  result  and 
to  render  the  urine  pus  and  bacteria  free.  This 
must  be  done  or  our  patient  will  go  into  a  relapse 
at  some  subsequent  time  and  our  treatment  will  go 
for  nought. 

Do  not  be  discouraged,  as  it  frequentlv  requires 
weeks  to  bring  results,  yet  we  have  seen  one  treat- 
ment eradicate  symptoms  which  have  been  produc- 
ing great  discomfort  to  the  patient  for  years.  Re- 
sults can  only  be  possible  where  the  diagnostic 
features  have  been  accurately  and  scientifically 
studied. 

104  South  Michigan  Avenue. 

■  ^  

Silver  Nitrate  Many  Times  Diluted  as  an  Anti- 
septic.— Maurice  Cazin,  in  Bulletins  et  mcmoires 
de  la  societe  de  medicine  de  Paris,  March  26,  191 5, 
refers  to  the  investigations  of  Danysz,  who  has 
clearly  shown  the  advisability  and  advantage  of  using 
for  antiseptic  purposes  in  the  treatment  of  infected 
wounds  only  such  solutions  as  will  spare  or  actually 
excite  the  tis.sue  cells  themselves,  while  killing  the 
germs.  Many  of  the  antiseptics,  commonly  used, 
not  only  fail  to  arrest  infection,  but  by  killing  the 
tissue  cells  favor  its  progress  and  retard  heeding  of 
the  wound.  Silver  nitrate,  while  capable  of  render- 
ing sterile  a  heavily  infected  water  even  in  a  one  in 
one  million  dilution,  was  found  to  have  no  appre- 
ciable coagulating  efifect  on  defibrinated  blood  in  a 
one  in  fifty  thousand  dilution.  Danysz  has  therefore 
recommended  that  silver  nitrate  be  used  in  a  one 
in  200,000  dilution  and  mercury  bichloride  in  a  one  in 
300,000  dilution,  to  avoid  all  deleterious  influence  on 
the  tissue  cells.  Cazin  applied  this  principle  in  the 
treatment  of  severe  wounds  by  firearms,  with  most 
satisfactory  results.  The  one  in  200,000  silver 
nitrate  solution  was  prepared  each  morning  by  dilut- 
ing a  standard  concentrated  solution — kept  protected 
from  the  light — with  distilled  water.  Among  the 
illustrative  cases  given  are  several  severe  wounds  of 
the  elbow,  with  exposure  or  comminution  of  the 
bones  in  this  locality. 
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Questions  for  discussion  in  this  department  arc  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  folloiic's: 

CLX.—How  do  you  treat  flatulence f  (Closed.) 

CLXI. — How  do  you  treat  syncope.^  {Anszvers  due  not 
later  than  August  13th.) 

CLXH.—How  do  you  treat  the  effects  of  excessive  smok- 
ing?   {Answers  due  not  later  than  September  15th.) 

CLXIII. — How  do  you  treat  pernicious  anemia-'  (An- 
swers due  not  later  than  October  13th.) 

Whoever  anszvers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  zvill  receive  a  prize  of  $23. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  azvard  zmll  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  (but  not  kequireu) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  six  hundred  zvords;  and  our  friends  are 
urged  to  zvrite  on  one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  price  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  anszver  must  be  accompanied  by  the  zuriter's  full 
name  and  address,  both  of  zvhich  z^e  must  be  at  liberty  to 
publish,  .-ill  papers  contributed  become  the  property  of 
the  Journal.    Our  re.^ders  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  Prize  of  $25  for  the  best  paper  submitted  in  anszver 
to  Question  CLIX  zvas  awarded  to  Dr.  R.  S.  Robertson, 
of  Nez\;  York,  whose  article  appears  below. 


PRIZE  QUESTION  CLIX. 
THE  ROLE  OF  THE  DENTIST  IN  THE 
THERAPEUTICS  OF  INTERNAL 
DISEASES. 

By  R.  S.  Robertson,  IM.  D., 
New  York. 

Perhap.s  ph3'sicians  were  more  rudely  shaken  over 
various  subjects  in  former  years  than  recently  over 
oral  sepsis,  a  term  which  I  use  to  imply  all  con- 
comitant conditions  in  the  mouth  following  untreated 
l)athological  processes.  In  this  category  for  our  sub- 
ject we  must  place  cavities,  broken  teeth,  unextracted 
roots,  alveolar  abscesses,  sinus  fistulas,  chronic  gin- 
givitis from  lead  poisoning  ( for  it  is  recognized  that 
those  with  perfect  teeth  and  accustomed  to  care  of 
the  mouth  are  free  from  mouth  symptoms  of  lead 
poisoning),  and  greatest  of  all,  pyorrlnjea  alveolaris 
in  its  rapidly  progressing  stages.  No  place  in  the 
body  is  found  with  more  of  the  growth  requisites 
of  organisms,  pathological  and  otherwise,  than  the 
mouth ;  bacteria,  amebas,  and  streptothrix,  many  of 
which  can  be  recovered  from  one  of  two  places,  in, 
about,  or  around  the  teeth,  or  from  the  tonsil.  We 
are  concerned  with  the  former. 

Allowing  that  dentists  are  familiar  with  the  fore- 
going facts,  too  great  a  presumption,  I  fear,  we  are 
under  the  necessity  of  expecting  them  to  have  a  con- 
spicuous part  in  the  drama  of  the  preservation  or 
recovery  of  health,  as  a  proper  position  for  a  man 
is  the  place  where  his  training  makes  him  efficient. 
Four  years  devoted  to  as  highly  specialized  a  subject 
as  dentistry  prepares  for  great  efficiency  on  a  subject 
relatively  small  compared  with  the  physician's.  It 
should  teach  him  that  practitioners  of  general  med- 
icine have  a  greater  field  and  wider  outlook  and  are, 
by  reason  of  their  varied  experience  with  the  human 
organism,  in  general,  capable  of  logical  deductions 
— even  those  that  overlap  and  reach  into  the  dentist's 


domain.  This  gives  the  dentist  a  double  capacity — 
that  of  consultant  and  operator,  yet  demands  inten- 
sive cooperation  with  a  physician. 

We  find  a  few  dentists  who  are  doing  highly  in- 
telligent, excellent  work,  using  the  most  modern 
equipment,  x  ray,  etc.;  a  great  many  more,  unfor- 
tunately, are  like  physicians  in  their  mediocre  rou- 
tine. What  we  want  are  dentists  who  are  alert  to 
our  new  conceptions,  who  are  awake  to  the  crying 
need  of  oral  asepsis  (as  far  as  concerns  the  teeth), 
and  who  have  a  keen  appreciation  of  the  duty  they 
have  to  perform  in  conjunction  with  the  physician 
or  surgeon  in  the  therapeutics  of  internal  diseases. 

A  physician  or  surgeon  devotes  years  of  study  and 
work  along  general  lines ;  he  gives  to  charity  and 
institutional  work  unmeasured  time.  He  has  to  do 
this,  for  his  ability  arises  from  his  enormous  ex- 
perience. 1  want  here  to  express  my  full  meaning — 
that  in  order  to  perform  a  "proper  role"  a  dentist 
must  prepare  himself  along  these  lines.  A  greater 
variety  and  number  of  cases  seen  from  a  general 
standpoint  gained  in  this  way  must  be  part  of  the 
dentist's  equipment.  Dentists  should  observe  the 
stupendous  reach  over  the  whole  metabolism  of  the 
human  body,  for  instance,  in  pyorrhoea  alveolaris. 
Charity  and  dispensary  work  is  as  indispensable  to 
the  progressive  dentist  as  to  the  physician.  I  feel 
that  the  dentist  must  learn  as  the  physician  learns  a 
specialty — through  long  experience  and  study  with- 
out recompense.  L)entistry  would  be  farther  ad- 
vanced today  if  we  had  a  few  cases  of  great  unsel- 
fishness ancf  self  sacrifice  on  the  part  of  dentists,  as 
we  have  in  thousands  of  cases  among  physicians. 

In  this  way  a  dentist  can  recognize  his  special 
training  in  an  increased  ability  to  treat  conditions  on 
a  sound  and  rational  basis,  using  the  fundamental 
principles  of  today  in  pathology.  The  internal  dis- 
ease being  diagnosed  by  use  of  these  jjrinciples,  the 
internist  having  recognized  the  fundamentals,  the 
dentist  can  get  a  proper  conception  of  his  function. 
As  experience  with  cases  proceeds  and  the  routine 
life  and  ailments  of  the  patient  are  known,  the  rela- 
tive influences  of  disease  processes  are  pointed  out, 
by  the  physician;  then  only  can  the  dentist  do  his 
part  in  the  application  of  "nonmedicinal  influences 
to  the  preservation  or  recovery  of  health."  The 
presence  of  pus  in  the  mouth  of  his  patient  must 
mean  more  to  the  dentist  than  a  continuous  source 
of  income ;  it  should  bring  to  his  mind  a  possible 
train  of  symptoms,  chronic  rheumatism,  septic  ulcer, 
bacteriemia,  amebic  dysentery,  etc.,  and  cause  him 
to  work  more  diligently,  using  the  aid  of  an  efficient 
internist,  who  is  capable  of  judging  the  internal 
resulting  or  complicating  disease. 

Principles  of  hygiene  of  the  mouth  must  be  part 
of  a  general  educational  propaganda  backed  by  den- 
tists. It  is  an  important  function  for  anyone  to  seek 
to  enlighten  the  masses  on  the  care  and  preservation 
of  the  teeth  from  infancy  to  old  age.  No  "atmos- 
pheric" influence  has  a  greater  effect  on  health  than 
the  air  being  drawn  into  the  lungs  through  a  clean, 
sweet  mouth.  Neglect  of  the  teeth  means  neglect  of 
personal  hygiene. 

Diet  does  not  concern  the  dentist.  In  the  language 
of  the  day,  it  is  "up  to  him"  to  provide  his  patients 
with  proper  masticating  surfaces ;  a,  there  must  be 
proper  alignment  of  the  molars  for  chewing;  b.  there 


3o6 


THERAPEUTIC  NOTES. 


[New  York 
Medical  Journal. 


must  be  opposing  surfaces  for  crushing  food ;  c,  the 
cutting  edges  of  the  teeth  must  be  in  proper  condi- 
tion ;  d,  there  must  be  a  general  effort  to  instruct 
proper  cleansing  of  the  teeth.  These  are  little  things, 
but  the  little  things  count. 

92  Decatur  Street,  Brooklyn. 
Dr.  Karl  A.  Meyer,  of  Chicago,  observes: 

The  past  few  years  have  brought  to  the  attention 
of  the  alert  medical  man  the  great  importance  played 
by  the  dentist  in  the  treatment  of  medical  conditions. 
The  subject  to  be  covered  is  so  extensive  in  its  possi- 
bilities that  we  discuss  only  a  few  of  the  more  im- 
portant ones  and  enumerate  the  balance.  The  first 
condition  which  comes  to  mind  and  which  alone 
merits  the  question  to  be  discussed  is  rheumatism 
and  arthritis  deformans.  The  medical  man  wdio  to- 
day does  not  look  after  the  hygiene  of  the  mouth  in 
these  conditions  and  send  every  case  to  the  dentist 
for  diagnosis  and  treatment  is  guilty  of  absolute 
neglect.  It  is  the  dentist's  business  to  make  a  most 
thorough  inspection  of  the  oral  cavity  for  any  atrium 
of  infection.  This  means  not  only  a  most  rigid  in- 
spection for  pyorrhoea  alveolaris,  but  each  tooth 
must  be  tested  for  hidden  infection  of  the  root  canals 
and  small  alveolar  abscesses.  The  same  dental  thera- 
peutics holds  true  in  all  cases  of  myalgia,  obscure 
cases  of  septic  arthritis,  neuritis,  etc. 

The  next  important  class  of  cases  to  be  mentioned 
because  of  their  frequency  are  the  anemias.  Here 
we  have  the  run  down  anemic  youth  and  the  chloro- 
tic  girl  common  to  every  city.  Oral  hygiene  among 
this  class  is  unknown,  and  before  dismissing  them 
with  the  usual  tonic  they  should  be  advised  of  the 
importance  of  oral  sepsis  in  their  condition.  Many 
of  these  patients  suffer  from  glandular  enlargements 
of  a  tuberculous  nature  and  many  more  from  in- 
cipient tuberculosis. 

Probably  of  even  greater  importance  is  syphilis 
and  its  relation  to  the  dental  surgeon.  This  disease 
should  be  as  familiar  to  the  dentist  as  to  the  physi- 
cian himself,  and  under  no  circumstances  should  the 
physician  send  these  cases  for  dental  treatment,  with- 
out first  informing  the  dentist  of  the  diagnosis. 
However,  the  same  holds  true  of  the  dentist,  who 
should  advise  every  patient  with  suspicious  lesions  of 
the  oral  cavity  to  have  a  diagnosis  from  his  medical 
confrere.  During  the  course  of  mercurial  treat- 
ment all  cases  should  be  under  dental  observation. 
In  a  case  of  dental  canes  associated  with  congenital 
syphilis,  the  physician  and  dentist  should  work  hand 
in  hand. 

Accurately  to  discuss  the  remaining  pathology  in 
which  the  dental  surgeon  plays  an  important  role  we 
will  enumerate  the  subject  by  systems: 

I.  Gastrointestinal:  a.  Gastric  and  duodenal  ulcers 
have  been  found  by  Rosenow  to  be  due  to  a  strepto- 
coccic infection,  and  in  consequence  all  dental  in- 
fections should  be  cleared  up  to  prevent  infection 
from  this  source,  b.  The  primary  cause  of  cholecys- 
titis and  appendicitis  is  infection,  and  here  again  we 
must  clear  up  all  atria  of  infection  to  the  intestinal 
tract,  c.  Many  mild  dyspeptic  symptoms  are  due  to 
improper  mastication  either  from  habit  or  dental 
pathology  and  absorption  and  these  must  be  rem- 
edied to  secure  a  cure.  d.  Recurrent  tonsillitis  and 
pharyngitis  should  have  an  accurate  diagnosis  of  the 


dental  pathology  to  prevent  infection  from  this 
source. 

2.  Cardiovascular:  a.  In  obscure  endocarditis  a 
minute  examination  by  the  dental  surgeon  is  always 
indicated,  both  for  diagnosis  and  treatment.  This 
holds  true  also  for  cases  of  septicemia  without  a 
visible  focus  of  infection,  b.  The  role  played  by 
chronic  sepsis  of  the  mouth  in  the  causation  of  ar- 
teriosclerosis should  be  known  to  both  internist  and 
dentist. 

3.  Renal:  a.  In  mild  cases  acute  nephritis  may 
have  its  etiology  in  the  constant  absorption  of  small 
amount,  of  pus  from  the  oral  cavity,  and  it  is  of 
marked  importance  to  the  internist  to  have  every 
focus  of  infection  eliminated,  b.  Pyelitis  may  have 
its  focus  of  origin  from  the  oral  cavity. 

4.  Pulmonary :  a.  Whether  the  teeth  are  primarily 
the  source  of  tuberculous  infection  is  questionable, 
but  those  who  treat  many  cases  of  tuberculosis  will 
agree  that  the  teeth  and  gums  are  harboring  mil- 
lions of  pathogenic  bacteria  and  to  build  up  the 
general  condition  it  becomes  necessary  for  the  den- 
tist to  put  the  oral  cavity  in  the  best  possible  condi- 
tion. 

5.  General:  a.  The  dentist  is  called  upon  to  aid  in 
diagnosis  and  treatment  of  many  more  conditions 
which  may  owe  their  presence  to  infection  from  the 
oral  cavity.  They  are  myelitis,  chorea,  herpes  zoster, 
iritis,  iridocyclitis,  otitis  media,  sinusitis,  actinomy- 
cosis, etc.  b.  The  physician  and  dentist  should  work 
hand  in  hand  to  obviate  the  danger  of  oral  carcinoma 
from  local  irritation. 

The  dentist  is  not  alone  a  mechanic  for  the  physi- 
cian, but  should  thoroughly  understand  the  princi- 
ples of  focal  infection  and  should  have  a  good  work- 
ing knowledge  of  bacteriology  better  to  fit  him  for 
his  place  in  internal  medicine.  In  conclusion,  the 
physician  who  does  not  avail  himself  of  his  highly 
diagnostic  and  therapeutic  branch  of  medicine  does 
not  give  his  patient  the  benefits  he  deserves  and  will 
not  have  the  diagnostic  acumen  necessary  for  good 
results. 

(7^0  be  continued.) 
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Treatment  of  Typhoid  Fever. — LetuUe  and 
Mage,  in  Bulletins  et  memoir es  de  la  socicte  medi- 
cale  des  hopitaux  de  Paris,  November  27,  1914,  re- 
port their  experiences  with  colloidal  gold  in  typhoid 
■fever.  In  all  suspicious  cases,  the  Widal  test  and 
blood  culture  having  been  made,  they  gave  an 
initial  injection  of  sixteen  to  twenty-four  minims 
(one  to  1.5  c.  c.)  of  a  preparation  containing  about 
0.00025  gram  of  the  metal  itself  in  colloidal  form. 
A  characteristic  reaction  followed  in  twenty  to 
thirty  minutes,  consisting  of  a  pronounced  chill, 
often  accompanied  by  slight  cyanosis  of  the  face  and 
extremities,  and  giving  way  in  fifteen  minutes  to 
sweating,  which  persisted  half  an  hour  or  more. 
Promptly  after  cessation  of  the  chill  the  patient  ex- 
perienced a  notable  sensation  of  well  being,  even 
though  the  temperature  had  risen  one  or  two  de- 
grees. Thereafter  the  temjierature  dropped  toward 
normal,  or  even  went  below  it,  and  remained  at  the 
new  level  or  but  slightly  above  it  for  ten  to  eighteen 
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or  even  thirty  hours.  It  was  made  a  rule  not  to 
administer  more  than  one  intravenous  injection  per 
diem.  This  was  given  as  soon  as  the  rectal  tempera- 
ture reached  38°  C.  In  addition  cold  baths  (at  19° 
C.)  were  given  at  three  hour  intervals  whenever  the 
temperature  exceeded  39°  C.  At  times  the  baths 
were  given  during  periods  of  artificial  hyperthermia 
caused  by  the  colloidal  gold,  with  quite  satisfactory 
results.  Where  sixteen  minims  (one  c.  c.)  of  the 
colloidal  gold  lost  their  effect  or  produced  only  a 
slight  reaction,  thirty-two  to  forty-eight  minims 
(two  to  three  c.  c.)  were  given  with  success.  While 
the  colloidal  gold  treatment  is  not  capable  of  abort- 
ing typhoid  fever,  the  marked  relief  afforded  ren- 
ders its  employment  advisable,  according  to  the  au- 
thors, in  all  cases,  including  the  more  severe. 

Iodized  Carbon  in  the  Treatment  of  Infected 

Wounds. — L.  Lemaire,  in  Prcsse  inedicalc  for  Feb- 
ruary 18,  191 5,  recommends  the  use  of  iodized  car- 
bon, a  product  of  the  adsorption  of  iodine  by  pow- 
deredanimalcharcoal, in  the  treatment  of  local  infec- 
tions. The  preparation  is  essentially  a  solid  solution 
of  iodine  in  the  animal  charcoal,  and  gives  off  iodine 
slowly  but  constantly  in  alkaline  solutions — such  as 
the  body  fluids — as  well  as  when  subjected  to  heat. 
The  specimen  of  the  drug  used  contained  ten  per 
cent,  of  iodine,  and  had  been  employed  for  two  years 
in  cases  of  accidental  wounds,  old  varicose  ulcers, 
wounds  remaining  after  incision  of  carbuncles  and 
abscesses,  etc.  The  iodized  carbon  powder  was 
merely  dusted  generously  over  the  wounds,  and  the 
latter  then  covered  with  sterile  gauze.  Under  this 
treatment  the  appearance  of  the  wounds  rapidly 
changed,  grayish  covering  membranes  disappearing 
and  fleshy  granulations  developing,  together  with 
discharge  of  a  pale  yellow  serous  fluid.  When  the 
dressing  is  lifted  up  from  the  wound,  the  charcoal 
adheres  to  the  gauze  in  the  form  of  a  moist  crust, 
none  remaining  in  the  wound  itself,  the  margin  of 
which  is  found  tinted  yellow  as  if  a  light  coating  of 
tincture  of  iodine  had  been  applied.  The  dressing 
may  be  left  in  place  several  days,  except  in  cases  of 
gangrenous  wounds,  where  daily  changing  is  neces- 
sary. Generally  the  wound  need  not  be  washed  be- 
fore the  iodized  carbon  is  applied ;  if  such  wash- 
ing is  resorted  to,  solutions  of  a  mercurial  salt, 
which  would  form  irritating  and  caustic  mercury 
iodide  with  the  iodized  carbon,  should  not  be  used 
— but  merely  such  agents  as  alcohol,  ether,  hydro- 
gen dioxide  solution,  and  formaldehyde  solution. 
The  carbon  is  never  retained  in  the  tissues,  and  no 
local  irritation  or  toxic  effects  such  as  occur  from 
the  use  of  iodine  or  iodoform,  are  ever  observed. 

Treatment  of  Obstinate  Hemorrhage  in  Pur- 
pura.— Gaucher,  Cottin,  and  Gastinel,  in  Prcsse 
niedicale  for  November  19,  1914,  report  the  case  of 
a  soldier  who  had  a  purpuric  eruption  accompa- 
nied by  copious  hemorrhage  from  the  gums,  epis- 
taxis,  and  hematuria.  The  bleeding  persisted  for 
ten  days,  at  the  end  of  which  time  the  patient's  body 
was  covered  with  broad  ecchymoses,  and  otorrhagia 
was  added  to  the  preexisting  hemorrhages.  Numer- 
ous measures  employed  to  arrest  the  bleeding,  in- 
cluding tampons,  antipyrin  applications,  ferric  chlo- 
ride, calcium  chloride  internally,  antitoxin,  horse 
serum,  and  hepatic  extract,  all  failed,  and  rapid 


emaciation  and  profound  anemia  supervened.  Ex- 
amination of  the  blood  revealed  a  markedly  dimin- 
ished coagulability.  As  a  last  resort  Pagliari's 
hemostatic  fluid  was  given  by  mouth  in  the  dose  of 
two  dessertspoonfuls  a  day : 

]^    Benzoini  5iss  (50  grams)  ; 

Aluminis,   3iii  (100  grams)  ; 

Aquse  destillatae,  Oii  (1000  grams). 

Fiat  solutio. 

In  the  preparation  of  this  solution  the  mixture  is 
boiled  for  six  hours,  with  constant  stirring,  in  a 
glazed  earthenware  receptacle.  Boiling  water  is 
added  as  the  fluid  evaporates.  The  preparation  is 
then  filtered.  The  results  obtained  were  surpris- 
ing. In  less  than  three  days  the  hemorrhage 
stopped,  the  purpuric  spots  disappeared,  the  general 
condition  improved  rapidly ;  the  patient  almost  com- 
pletely recovered  in  a  few  days.  The  authors  sug- 
gest the  use  of  Pagliari's  fluid  in  all  similar  cases. 

Treatment  of  Lumbago  and  of  Sciatica. — A 

writer  in  the  IVest  Virginia  Medical  Journal  for 
September,  1914,  states  that  the  greatest  reliance 
may  be  placed  on  massage  in  lumbago.  The  pro- 
cedure is  greatly  assisted  by  a  lubricant  made  after 
the  following  prescription : 

1^    Camphorse,   ) 

Mentholis   >■   aa  jss  (15  grams)  ; 

Olei  gaultherias,  ) 

.A^dipis  lanje  hydrosi,  I  aa3i  (30  ^rzms) . 

Adipis  benzomati,. . .  \ 
M.  et  ft.  unguentum. 
Sig. :  To  be  used  locally. 

The  writer  begins  with  a  gentle  stroking  of  the 
aft'ected  part.  Pressure  is  then  increased  so  that 
the  procedure  becomes  a  kneading  of  the  muscles. 
First  the  fingers  are  used,  next  the  palms,  and  final- 
ly the  closed  fist.  The  part  should  then  be  struck 
with  the  finger  tips  as  one  strikes  on  the  piano.  This 
should  be  done  briskly  and  rapidly.  But  little  pain 
is  caused  by  the  procedure ;  the  patient  finds  that 
he  can  move  with  greater  ease.  A  most  comfort- 
ing aftereffect  is  exerted  by  the  ointment.  In  cer- 
tain severe  cases  the  writer  has  found  it  necessary 
to  strap  the  patient  with  adhesive  strips  from  the 
middle  of  the  back  down  over  the  hips,  the  strips 
being  overlapped  so  as  to  form  a  species  of  jacket. 
Where  counterirritation  seems  advisable,  rapid 
stroking  of  the  skin  over  the  affected  area  with  the 
Paquelin  cautery  is  one  of  its  most  efficient  forms. 

Internally,  sodium  saHcylate,  fifteen  to  twenty 
grains  (one  to  1.3  gram)  three  times  daily,  with 
potassium  iodide,  ten  grains  (0.6  gram),  is  often  of 
service.  Blue  mass,  one  grain  (0.06  gram)  twice 
daily,  has  been  recommended  by  Gowers.  Mor- 
phine, one  eighth  to  one  quarter  grain  (0.008  to 
0.015  gram)  hypodermically,  if  required,  should 
be  administered  only  by  the  physician  himself.  In 
sciatica  the  author  has  found  of  value  the  same 
forms  of  massage  as  have  already  been  described. 
In  practising  massage,  the  nerve  should  be  followed 
from  its  exit  from  the  greater  sciatic  notch  along 
its  course  down  the  leg  as  far  as  the  pain  is  experi- 
enced. After  such  treatment  a  patient  who  had 
been  walking  with  the  knee  flexed  and  body  bent 
away  from  the  affected  side  may  be  able  to  stand 
straight,  and  complete  relief  from  pain  may  be  pro- 
cured by  three  or  four  daily  applications. 
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THE  DENTIST'S  DILEMMA. 
As  long  as  bacteriology  was  unknown,  as  long  as 
dentistry  was  a  mechanical  art,  practised  by  amiable 
and  honest  gentlemen,  fit  to  hold  authority  over  a 
misgoverned  world,  there  was  no  need  for  articles 
like  the  present;  for  the  painstaking  if  slow  pro- 
fessors of  the  science  filled  teeth  without  looking  at 
the  clock  and  polished  and  cleaned  with  charitable 
severity.  We  say  this  who  had  the  honor  to  know 
them.  With  much  skill  they  carried  into  dentistry — 
ars  uteiis — their  ardent  fiction  that  they  were  an- 
atomists, that  they  gave  a  new  and  rapid  soul  to 
the  tedious  processes  of  physiology,  and  they  dallied 
tenderly  with  a  new  superfluity,  an  ornamental  evil, 
improvised  by  the  long  threatened  specialist  whose 
exhibitions  are  in  the  grand  style  of  making  showy 
"turn-outs"  of  our  faces.  Have  our  readers  studied 
these  achievements?  What  the  dentist  of  a  former 
age  wished  to  believe,  or  yearned  to  welcome  as 
novelty,  was  truth  to  them,  the  good  of  their  pa- 
tients ;  what  their  wholesome  feelings  either  disliked 
or  feared  in  the  folly  of  turning  worshipping  women 
into  martyrs,  was  a  thing  to  be  hurried  out  of  exist- 
ence. In  their  minds  three  of  the  most  modern  ideas 
played  at  mastery — health,  cleanliness,  beauty  of 
the  mouth.  There  was  no  end  to  the  healing  vic- 
tories that  these  older  practitioners  intended  to  win 
for  mankind.  Few  conventional  scientists  can  lay 
claim  to  rank  liiglier  than  Professor  Miller,  of  the 


Universities  of  Berlin  and  Ann  Arbor,  the  author 
of  that  advanced  book.  Die  Mikroorganismen  der 
Mundhohlc .  There  will  ])e  no  great  discoveries  in 
dentistry  until  such  another  book  is  written — and 
then  stereotyped  in  the  dentist's  mind. 

Those  of  us  who  treasure  comely  and  good  actions 
in  modern  as  well  as  old  forms,  must  often  wish  for 
an  answer  to  the  question,  which  we  proposed  as  to 
the  dentist's  place  in  medicine,  an  answer  expert  in 
the  handling,  and  studied  and  produced  with  au- 
thority. We  shall  have  to  wait  to  enjoy  such  an 
answer.  The  question  itself  occurred  to  us  after  an 
experience  of  a  case  in  point.  This  case  will  be  dis- 
cussed fully  in  the  Journal  later ;  meanwhile  we 
may  mention  that  the  particular  error  which  was 
committed,  and  the  particular  confusion  which  arose 
were  owing  to  the  twofold  fact — that  the  dentist  em- 
ployed had  not  studied  medicine  and  that  the  doc- 
tors had  not  studied  dentistry ;  briefly,  both  had 
inadequate  ideas  of  the  two  sciences.  The  diagnosis 
was  pernicious  anemia  and  the  cause — a  pure  as- 
sumption— was  pyorrhoea  alveolaris.  A  blood  ex- 
amination disproved  the  one,  and  the  history,  the 
other.  As  a  matter  of  fact,  the  case  was  one  of 
nephritis  and  the  patient  soon  after  died  in  uremic 
coma. 

The  question  here  has  been  put  clearly  by  a  writer 
in  the  British  Dental  Journal,  xxxiv,  1316,  1913, 
"Does  the  prescribing  for  general  diseases  lie  within 
the  province  of  the  dental  practitioner?"  The  au- 
thor wisely  replies  in  the  affirmative — with  important 
reservations ;  for  the  question  is  like  what  mathema- 
ticians call  an  asymptote,  always  approaching  the 
curve  of  definition  and  never  touching  it.  We  speak, 
of  course,  of  the  efforts  of  the  dentist  in  diseases 
caused  by  ill  kept  or  defective  teeth.  The  value  of 
his  assistance  is  undeniable,  and  we  must  deplore 
the  want  of  ambition  that  prevents  him  from  trying 
his  hand  at  something  bigger. 

The  truth  is  that  great  masses  of  the  public,  den- 
tists, physicians,  hygienists,  and  their  disciples  have 
been  wasting  their  attention  and  exhausting  their 
energies  on  cries,  "wild  and  wondering  cries,"  cries 
which  are  commonly  started  by  honest  and  ignorant 
persons,  but  which  propose  reforms  or  public  exhibi- 
tions that  have  not  been  thought  out,  that  are  im- 
practicable, and  in  many  instances  have  originated 
at  superheated  meetings.  There  is  the  extraordinary 
cry  about  the  cause  of  pyorrhoea  alveolaris.  This 
particular  cry  reposes  on  very  inadequate  ideas. 
Dififerent  organisms  have  at  dififerent  times  taken  the 
public  fancy.  These  germs  have  high  sounding  but 
hollow  names.  When  this  huge,  amorphous  mass  of 
bacteriological  science  is  put  away,  something 
tangible  like  the  discovery  of  two  Russian  physicians 
will  satisfy  a  small  circle.    In  pyorrhoea  alveolaris, 
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there  is  a  process  called  osteoporosis.  Its  genesis 
is  various ;  it  may  originate  in  the  bone  of  the  socket, 
and  in  the  course  of  time  suppuration  appears.  Such 
a  truth  is  what  we  want.  We  want  to  know  exactly 
where  to  find  the  cause  of  constitutional  dental  dis- 
eases and  where  to  seek  the  serviceable  dentist.  We 
do  not  suppose  the  search  will  be  difficult  if  the 
educated  dentists  see  the  dilemma,  and  if  the  pro- 
posal is  supported  by  the  men  of  clear  and  powerful 
intellect  in  their  profession. 


WAR  AS  THE  PSYCHOLOGIST  SEES  IT. 

In  all  of  the  many  books  and  articles  that  have  re- 
cently appeared  on  the  causes  of  war  in  general,  and 
the  European  war  in  particular,  there  is  a  noticeable 
failure  to  take  due  account  of  the  psychological  fac- 
tors in  the  situation  :  thus  Professor  G.  T.  W.  Pat- 
rick, of  the  University  of  Iowa,  writes  in  the  Popular 
Science  Monthly  for  August.  The  theories  of  G. 
Lowes  Dickinson,  for  example,  trace  war  to  artiiicial 
rivalries  between  abstract  beings  called  states,  rival- 
ries unshared  by  real  men,  women,  and  children. 
These  abstract  states,  says  Professor  Patrick,  con- 
tain no  such  myths  as  peace-loving,  law-abiding, 
land-tilling  citizens,  but  inhabitants  who  are  complex 
products  of  biological  evolution  and  in  whose  brains 
are  the  powder  magazines  responsible  for  war. 
Man,  today,  is  a  high  tension  being,  with  a  highly  or- 
ganized brain,  with  enormous  potential  energ}'  in  un- 
stable equilibrium ;  beneath  the  brain  is  a  vast  net- 
work of  inherited  predispositions  connecting  the 
man  of  today  with  his  warlike  savage  ancestors.  He 
is  a  restless  and  aggressive  person,  who  prefers  the 
city  to  the  country,  frequents  the  stock  exchange, 
the  theatre,  the  moving  picture  show,  likes  to  gamble 
and  speculate,  is  fond  of  rapid  transit,  passes  too 
much  time  indoors,  delves  into  new  problems,  ex- 
ploits new  lands,  devises  new  methods  of  transporta- 
tion, is  addicted  to  tobacco,  alcohol,  strong  cofifee 
and  tea,  sometimes  to  narcotics,  is  subject  to  chronic 
fatigue,  and  has  a  tendency  to  small  families,  in- 
sanity, and  suicide.  Supported  by  this  man  is 
another  man,  not  peace-loving  nor  land-tilling  either, 
but  dependent,  delinquent,  and  defective. 

To  understand  the  psychology  of  war,  it  is  neces- 
sary to  go  back  and  trace  the  actual  history  of  the 
development  of  the  human  being.  Here  lies  the 
trouble  with  all  our  schemes  of  pacificism  and  all  our 
Utopias  and  all  our  pleasure  and  peace  economies. 
They  deal  with  an  ideal  human  being,  not  with  actual 
men.  Sociologists  will  make  futile  contributions  to 
human  progress  unless  they  keep  in  close  touch  with 
the  facts  of  human  evolution  and  of  human  history. 

^lodern  man  is  a  topheavy  being  whose  brain  is 
disproportionately  superior   to  his   other  organs. 


This  is  an  age  of  hard  mental  work,  which  brings 
stress  on  the  highest  and  most  recently  developed 
brain  centres ;  it  was  inevitable  that  something 
should  snap,  and  something  lias  snapped  ;  there  is  a 
temporary  reassertion  of  primitive  human  impulses. 
In  America,  reaction  was  taking  milder  forms ;  the 
automobile,  the  baseball  diamond,  the  gridiron  re- 
lieved the  tension,  particularly  the  dancing  mania 
which  swept  over  us  like  an  obsession.  Dancing  is 
the  most  primitive  form  of  reaction  and  tends  quick- 
ly to  reestablish  equilibrium.  In  Europe,  where  the 
temper  of  the  people  lends  itself  less  readily  to 
lighter  forms  of  release,  the  reaction  has  taken  the 
form  of  a  return  to  the  most  primitive  bloodshed. 
Before  the  war,  there  was  everywhere  a  great  "un- 
rest" ;  at  the  outbreak  of  war,  a  great  "peace"  settled 
down  on  the  warring  nations.  In  less  than  two 
months  we  began  to  hear  of  a  new  Russia,  a  new 
England,  a  new  France,  full  of  high  aspirations  and 
purified  visions.  Man  who  obtains  temporary  relief 
of  tension  through  sport,  seems  to  demand  period- 
ically a  deeper  plunge  into  the  primeval ;  he  is  nat- 
urally a  fighting  animal.  War  used  to  be  rather  a 
matter  of  course ;  now,  in  the  face  of  peace  societies, 
the  potential  has  to  become  very  high  before  the 
spark  is  struck,  and  when  this  happens  we  have  the 
ludicrous  spectacle  of  the  warring  nations  apologiz- 
ing and  explaining  to  an  astonished  world. 

Probably  man  does  not  want  peace  and  tranquillity, 
which  are  too  close  to  ennui,  his  greatest  dread. 
Professor  James  was  dreadfully  bored  by  a  visit  to 
Chautauqua,  with  ice  cream  soda  as  its  utmost  offer- 
ing, and  its  "atrocious  harfnlessness."  He  knew  man 
wanted  something  with  more  zest  and  adventure. 
Present  society,  however,  seems  to  tend  in  outward 
form  toward  the  Chautauqua  plan ;  meanwhile  pas- 
sions burn  inside  the  human  units  until  they  find  the 
insipid  life  unendurable.  They  resort  to  amusement, 
to  alcohol,  to  politics,  to  epidemics  of  crime,  finally 
to  war.  Alcohol  and  tobacco  relieve  in  an  artificial 
way  the  tension  upon  the  brain  by  slightly  paralyz- 
ing temporarily  the  higher  and  more  recently  de- 
veloped brain  centres.  The  increase  in  the  vise  of 
these  drugs  is  therefore  both  an  index  of  the  tension 
of  modern  life  and  at  the  same  time  a  means  of  re- 
lieving it  to  some  extent.  Were  the  use  of  these 
drugs  suddenly  checked,  no  student  of  psychology  or 
of  history  could  doubt  that  there  would  be  an  imme- 
diate increase  of  social  irritability,  tending  to  in- 
stability and  social  upheavals. 

Psychology,  therefore,  forces  upon  us  this  con- 
clusion. Neither  war  nor  alcohol  can  be  banished 
from  the  world  by  stmimary  means  nor  direct  sup- 
pressions. War  is  not  social  insanity  nor  is  it  even 
social  criminality  ;  it  is  too  normal  to  be  classed  as 
ither.    But  war  is  fast  becoming  irrational  and  a 
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substitute  for  it  must  be  found.  As  the  mind  of 
man  is  constituted,  he  will  never  be  content  to  be  a 
mere  laborer,  a  producer,  and  a  consumer.  He  loves 
adventure,  self  sacrifice,  heroism,  relaxation.  These 
things  must  somehow^  be  provided.  There  must  be  a 
system  of  education  of  our  young  differing  widely 
from  our  present  system.  The  new  education  will 
not  look  to  efificiency  merely  and  ever  more  efficiency, 
but  to  the  production  of  a  harmonized  and  balanced 
personality.  We  must  cease  our  worship  of  Amer- 
ican efficiency  and  German  Streherthum  and  go  back 
to  Aristotle  and  his  teaching  of  "the  mean." 


MUSIC  AND  HEALTH. 
The  power  of  music  to  influence  the  health  of  the 
listener  has  been  recognized  from  early  times  and 
became  historical  in  the  attempts  of  David  to  drive 
out  Saul's  distemper.  We  believe  no  one  has  been 
bold  enough  to  ascribe  any  direct  influence  of  tonal 
vibration  upon  the  material  of  the  body,  but  through 
the  medium  of  the  nervous  system  marvelous 
changes,  physical  and  chemical,  come  to  pass :  and 
the  effects  of  the  art,  which,  above  all  others,  plays 
upon  the  emotions,  must  certainly  be  more  than 
trifling.  Even  the  unmusical,  those  who  arc  not 
especially  susceptible  to  sweet  sounds,  are  affected 
differently  by  a  jig  or  a  funeral  march. 

Attempts  have  been  made  to  classify  musical 
compositions  as  to  their  effects,  and  mental  disturb- 
ances have  been  treated  privately  with  varying  suc- 
cess. Some  hospitals  for  the  insane  make  much  use 
of  music  as  a  general  means  of  influencing  their  pa- 
tients and  always  with  favorable  results  for  the  time 
being,  if  for  no  longer. 

A  National  Society  of  Musical  Therapeutics  was 
founded  last  year  and  the  name  of  a  number  of  phy- 
sicians appear  on  the  list  of  members.  A  magazine 
for  the  purpose  of  helping  along  the  movement  to 
use  music  as  a  means  to  health  has  been  started,  and 
it  seems  as  if  the  subject  would  be  looked  into  deep- 
ly and  the  place  of  music  as  a  therapeutic  agency 
placed  in  its  proper  pigeon  hole,  for  reference  in 
suitable  cases. 

No  matter  to  what  extent  music  may  restore  a 
person  to  the  normal,  there  can  be  no  question  that 
it  may  help  other  influences  to  incline  the  person 
from  the  normal.  There  are  many  compositions, 
notably  among  those  by  Chopin,  which  are  the  out- 
come of  more  or  less  melancholy  moods,  and,  while 
they  are  beautiful  and  harmless  to  the  healthy,  when 
made  a  steady  diet  and  source  of  self  consolation  by 
those  suffering  from  depression  from  mental  or 
bodily  causes,  their  effect  is  undoubtedly  pernicious, 
just  as  a  too  exclusive  diet  of  olives  or  meringues 
would  depress  the  general  bodily  condition  and  men- 


tal atmosphere  of  a  person  so  indulging  a  sickly  ap- 
petite. The  physician,  knowing  this  tendency  to 
make  too  much  of  morbid  music,  can  do  much  to 
rescue  his  patient  and  restore  him  to  health  by  the 
suggestion  or  command  that  he  abandon  his  or  her 
— it  is  usually  her — present  emotional  exercise  and 
adopt  something  equally  beautiful  but  more  robust. 

One  wonders  what  is  the  general  influence  of  the 
present  rag  time  craze  upon  the  mental  and  physical 
condition  of  its  hearers.  Being  in  no  wise  serious, 
but,  on  the  contrary,  happy-go-lucky  in  mechanism 
and  performance,  it  certainly  cannot  depress  vitality 
and  is  far  better  in  this  respect  than  the  popular 
melodies  of  a  generation  or  two  since,  which  were, 
with  few  exceptions,  tinged  with  melancholy.  The 
African  jingles  of  the  present  day  create  an  emo- 
tional atmosphere  of  restlessness  and  excitement 
which  is  typically  American,  and  which  is  opposed 
to  health  only  so  far  as  our  national  restlessness  and 
lack  of  poise  tend  to  make  us  a  people  whose  na- 
tional disease  is  nervous  exhaustion.  National  mu- 
sic is  a  part  of  national  life  and  it  would  be  as  diffi- 
cult a  matter  to  abolish  rag  time  as  to  check  our 
tendencies  to  be  constantly  straining  on  the  leash. 


THE  EVOLUTION  AND  COMPLICATIONS 
OF  EARLY  SYPHILITIC  PHLEBITIS. 
Early  syphilitic  phlebitis  has  a  silent  evolution. 
General  or  functional  signs  are  frequently  absent, 
and  the  lesion  is  revealed  only  by  an  ensemble  of 
physical  signs,  which  must  be  sought  for.  The  pa- 
tient frequently  is  ignorant  of  the  affection,  con- 
tinues to  work  without  experiencing  the  slightest  in- 
convenience, and,  therefore,  is  not  inclined  to  take 
to  his  bed.  Strange  to  say,  serious  complications  do 
not  ensue. 

Embolus,  so  much  to  be  feared  in  phlegmasia  alba 
dolens,  has  been  observed  in  only  one  case,  and 
there  it  was  remarkably  benign.  In  all  the  other  re- 
ported cases  the  venous  lesion  has  ended  in  a  more 
or  less  complete  resolution  of  the  induration.  Usual- 
ly the  thrombosed  vein  regains  its  functions,  its 
calibre,  and  normal  consistence.  Occasionally  a 
slight  degree  of  induration  of  the  vessels  involved 
may  remain  for  some  time.  Consequently,  the 
prognosis  is  essentially  good. 

This  progressive  disappearance  of  early  syphilitic 
phlebitis  under  the  influence  of  mercurial  treatment 
or  by  the  use  of  606,  usually  requires  from  fifteen 
days  to  two  months.  Mauriac's  case  is  an  excep- 
tion to  the  rule,  for  the  duration  of  the  affection  was 
more  than  six  months,  but  it  is  to  be  noted  that  the 
subject  presented  a  malignant  lues.  In  Mendel's 
case  the  duration  was  also  long  and  the  symptoms 
were  intense,  while  in  Hoffmann's  case  the  phlebitis 
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had  not  completely  disappeared  at  the  end  of  seven 
months  in  spite  of  an  intense  antisyphilitic  treat- 
ment. 

Relapses  in  syphilitic  phlebitis  have  been  observed 
in  several  instances.  This  occurred  in  Mendel's  case 
already  referred  to,  while  Hoffmann's  patient  pre- 
sented a  recurrence  seven  months  after  the  first  at- 
tack and  this  recurrence  of  the  venous  lesion  coin- 
cided with  a  return  of  the  secondary  manifestations. 
Dieulafoy,  Campbell,  and  K.  Marcus  have  also  ob- 
served recurrence  of  the  phlebitis  several  weeks 
after  recovery  from  the  process. 

In  the  other  cases  of  Finger,  Fournier,  and 
Loeper,  Micheleau,  Gaucher,  and  Touchard,  the  pa- 
tients did  not  have  a  recurrence  properly  speaking 
in  the  veins  previously  involved,  but  rather  succes- 
sive attacks  during  a  process  in  evolution  in  veins 
which  had  not  been  involved  during  the  first  attack. 
These  recurrences  do  not  appear  to  be  of  serious 
import,  as  they  readily  give  way  to  antisyphilitic 
treatment. 


THE  TREATMENT  OF  RIGID  OS. 

Dr.  A.  T.  Brand,  having  read  in  the  British  Med- 
ical Journal  of  the  use  of  tartar  emetic  to  relax  the 
OS  uteri  in  labor,  communicates  to  the  issue  of  that 
publication  for  July  17th  his  own  method,  already 
published  in  his  book,  Clinical  Memoranda.  Re- 
calling that  antimony  may  have  serious  as  well  as 
disagreeable  effects  on  a  parturient  woman,  Doctor 
Brand  states  that  he  applies  a  tampon  of  lint  or  ab- 
sorbent cotton  soaked  in  cocaine  or  beta  eucaine,  ten 
grains  to  an  ounce  of  saturated  boric  acid  solution. 
This  has  never  failed  to  relax  the  most  recalcitrant 
OS  and,  in  addition,  by  anesthetizing  the  mucous 
membrane  of  the  vagina,  it  permits  the  fetal  head 
to  pass  the  outlet  with  a  m.inimum  of  discomfort ;  as 
the  author  says,  it  acts  cito,  tuto,  et  jncunde. 


RECOVERY  FROM  TETANUS. 

Norman  Scott  and  C.  H.  Barber  communicate  to 
the  Lancet  for  July  24,  191 5,  a  history  of  a  case  of 
tetanus  cured  by  intracerebral  injection.  The  pa- 
tient, a  Moslem,  was  admitted  into  hospital  on 
March  2,  191 5,  with  pronounced  trismus,  easily 
evoked  prolonged  spasms  in  the  sternomastoids, 
deltoids,  biceps,  pectorals,  and  recti  abdominales, 
and  rigidity  in  both  legs.  He  had  been  ill  for  five 
days.  No  external  wound  could  be  found.  On  the 
3rd  he  was  worse ;  the  spasms  were  more  frequent 
and  he  had  some  opisthotonos.  Five  c.  c.  of  the 
Pasteur  Institute  antitetanic  serum  was  injected  into 
each  cerebral  hemisphere  after  turning  down  a  small 
flap  at  Roux's  point  and  drilling  a  hole  in  the  skull. 
On  shaving  the  scalp  preparatory  to  operation  a 
small  scabbed  wound  was  discovered  over  the  left 
parietal  bone.  There  were  also  injected  five  c.  c. 
intravenously,  but  a  little  of  this  was  spilt.  On  the 
4th,  serum,  ten  c.  c,  was  given  intravenously,  and 
hypodermic  injections  of  five  c.  c.  of  one  in  forty 


carbolic  acid  every  two  hours  were  commenced,  but 
were  discontinued  later  on  in  the  day.  On  the  5th, 
serum,  ten  c.  c,  was  injected  intravenously.  On  the 
loth  continued  improvement  was  manifest.  The 
muscles  of  the  lower  extremity  were  still  stiff.  He 
was  discharged  completely  cured  on  the  26th  and 
went  out  in  his  normal  state  of  health. 

The  case  seems  to  show  that  severe  tetanus,  even 
with  a  short  incubation  period,  is  not  absolutely 
hopeless,  but  that  energetic  treatment  is  worth  try- 
ing The  wound  in  this  case  looked  about  a  week 
old  or  less. 

 ^  


Michigan  State  Medical  Society. — The  fiftieth  annual 
meeting  of  this  society  will  l)e  held  in  Grand  Rapids,  Au- 
gust 31st,  September  ist  and  2d,  under  the  presidency  of 
Dr.  Reuben  Peterson,  of  Ann  Arbor. 

American  Red  Cross  Will  Continue  to  Send  Aid  to 
the  Warring  Nations. — While  in  all  probability  the 
American  Red  Cross  physicians  and  nurses  will  be  with- 
drawn from  European  war  hospitals  on  October  ist,  Amer- 
ican Red  Cross  funds  will  still  be  used  in  sending  medical 
and  surgical  supplies  to  Europe  and  in  aiding  the  Red 
Cross  societies  of  the  nations  at  war.  The  sanitary  work 
in  Serbia  will  also  be  continued. 

American  Aid  for  Belgian  Physicians. — The  report  of 
the  treasurer  of  the  Committee  of  American  Physicians 
for  the  Aid  of  the  Belgian  Profession  for  the  week  end- 
ing July  31,  1915,  shows  that  during  the  week  two  contri- 
butions to  the  fund  were  received  as  follows :  Washing- 
ton County,  Arkansas,  Medical  Society,  Fayetteville,  $14; 
Dr.  J.  F.  Pressley,  of  San  Francisco,  $5,  making  a  total 
amount  of  $7,769.84.   There  is  a  balance  on  liand  of  $459.80. 

Health  Department  Cleaning  Up  in  Queens. — Two 
hundred  and  thirty-six  cases  taken  to  court,  184  found 
guilty,  and  $317  collected  in  fines,  is  the  record  of  the  de- 
partment of  health  in  Queens  in  its  work  of  enforcing  the 
provisions  of  the  sanitary  code  during  the  last  six  months. 
According  to  the  detailed  figures  prepared  by  Assistant 
Sanitary  Superintendent  Barry,  the  largest  number  of  pro- 
secutions were  for  violation  of  the  health  department's 
dog-muzzling  ordinance ;  next  in  order  of  frequency  were 
violations  of  the  ordinance  relating  to  garbage  and  ash 
receptacles.  Thirty-two  people  were  prosecuted  for  keep- 
ing chickens  without  a  permit,  and  seventeen  prosecutions 
were  brought  to  abate  smoke  nuisances. 

Hot  Weather  and  the  City's  Health. — Figures  issued 
by  the  department  of  health  show  that  despite  the  hot 
weather  of  the  past  week,  the  deatli  rate  was  0.12  point 
lower  than  for  the  corresponding  week  of  last  year.  This  de- 
crease in  rate  is  equivalent  to  a  saving  of  13  lives.  Compared 
with  the  previous  week,  there  was  an  increase  of  29  deaths 
caused  by  the  greater  number  of  diarrheal  diseases  under 
five  years.  As  might  be  expected  the  deaths  of  infants  under 
five  years  of  age  showed  a  rather  sliarp  increase.  The 
deaths  of  persons  over  sixty-five  years,  however,  showed  a 
very  marked  increase.  There  were  1,328  deaths  in  the  city  of 
New  York  during  the  past  week  with  a  corresponding  rate 
of  11.94.  The  lowest  rate  wa=;  seen  in  the  Borough  of 
Richmond;  the  highest  in  the  B'iroimli  of  The  Bronx. 

New  England  Alumni  of  Jefferson  Medical  College 
Hold  Annual  Meeting. — The  tenth  annual  meeting  of 
the  New  England  Association  Q||/jraduates  of  Jefferson 
Medical  College,  Philadelphia,  he'd  at  Rocky  Point, 

near  Providence,  R.  I.,  on  July  28th.  Dr.  T.  F.  Fitzmor- 
ris,  of  Lewiston,  Me.,  vice-president  of  the  association,  pre- 
sided in  the  absence  of  the  president.  Dr.  P.  F.  Gahan,  of 
Medford,  Mass.  The  secretary's  report  showed  that  tlie 
association  has  now  nearly  three  hundred  members.  Of- 
ficers were  elected  as  follows :  President,  Dr.  T.  F.  Fitz- 
morris,  of  Lewiston,  Me. ;  vice-president.  Dr.  E.  R.  Storrs, 
of  Hartford,  Conn. ;  secretary.  Dr.  W.  P.  MacCallum,  of 
Boston ;  treasurer.  Dr.  F.  I.  Payne,  of  Westerly,  R.  I. 
A  committee  of  three  was  appointed  to  decide  at  which 
place  the  association  will  meet  next  year. 
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Bequest  to  the  Medical  Society  of  South  Carolinzu — 

By  the  will  of  Mrs.  Rosa  Thompson,  late  of  Charleston, 
S.  C,  the  Medical  Society  of  South  Carolina,  as  directors 
of  the  Riverside  Infirmary,  become  residuary  legatees  to 
the  amount  of  between  $60,000  and  $80,000.  The  money  is 
to  be  used  for  the  establishment  of  a  memorial  to  the  late 
Joseph  Thompson,  the  construction  of  an  annex  to  the 
present  building,  or  to  remodelling  and  enlarging  it.  The 
name  of  the  institution  is  to  be  changed  to  .the  Joseph 
Thompson  Infirmary. 

Changes  in  the  Medical  Faculty  of  McGill  University. 

— The  following  appointments  have  been  made  in  the  med- 
ical faculty  of  McGill  University:  Assistant  professor  of 
chemistry.  Dr.  F.  W.  Skirrow ;  assistant  professor  of  physi- 
ology, Dr.  J.  A.  Gray;  associate  professor  in  pathology, 
Dr.  Horst  Oertel ;  assistant  lecturer  in  physiology,  Dr.  T. 
P.  Shaw ;  lecturers  in  immunology.  Dr.  J.  C.  Meakins  and 
Dr.  Fraser  B.  Gurd ;  lecturer  in  hygiene.  Dr.  R.  St.  J. 
Alacdonald ;  lecturer  in  biology,  Dr.  F.  S.  Jackson,  and  as- 
sociate professor  of  physics,  Dr.  L.  V.  King. 

Ordeal  by  Bureaucracy. — An  account  of  the  oppression 
conceived  by  tabloid  official  brains  reaches  us  from  Jack- 
sonville, Fla.  Physicians  must  conform  to  the  law  regard- 
ing the  prescription  of  reduced  amounts  of  morphine.  L.  L. 
Froneberger,  special  agent  in  the  service  of  the  internal 
revenue  and  one  of  the  leading  figures  in  the  present  war 
agamst  the  local  "dope"  fiends,  requests  that  every  local 
pliysician  conform  strictly  to  the  orders  of  the  commis- 
sioner of  the  internal  revenue  department  regarding  the 
gradual  reduction  decision  in  the  prescribing  of  drugs  to 
patients.  Mr.  Froneberger  states  that  he  has  been  some- 
what lenient  with  physicians  in  this  respect  in  the  past, 
but  now  that  a  hospital  has  been  secured  for  the  treatment 
of  tiie  patients  the  decision  must  be  lived  up  to.  An  inspec- 
tion of  the  records  of  all  druggists  who  dispense  "dope" 
will  be  made  in  order  that  the  conditions  in  general  may 
be  checked  up  and  the  law  violators  punished. 

Medical  Society  of  the  Missouri  Valley. — The  twenty- 
eighth  annual  meeting  of  this  society  will  be  held  in  Des 
Moines,  Iowa,  September  23d  and  24th,  under  the  auspices 
of  the  Polk  County  Medical  Society,  with  headquarters  at 
the  Savery  Flotel.  A  scientific  program  is  being  prepared 
which  is  said  to  be  of  unusual  interest.  The  oration  in 
surgery  will  be  delivered  by  Dr.  John  B.  Murphy,  of  Chi- 
cago, on  the  evening  of  the  first  day,  and  on  the  second 
day  Dr.  George  W.  Crile,  of  Cleveland,  will  read  a  paper 
on  Cancer  of  the  Pylorus.  Arrangements  for  the  meeting 
are  in  the  hands  of  a  local  committee  composed  of  Dr. 
Robert  A.  Weston,  Dr.  Charles  Ryan,  Dr.  Thomas  Duhigg, 
Dr.  Charles  F.  Rowland,  and  Dr.  Arthur  Steindler.  Elab- 
orate preparations  are  also  being  made  for  the  entertain- 
ment of  the  visiting  doctors  and  their  friends.  The  ofiicers 
of  the  society  are:  President,  Dr.  Granville  N.  Ryan,  of 
Des  Moines ;  first  vice-president.  Dr.  J.  C.  Waterman,  of 
Burke,  S.  D. ;  second  vice-president,  Dr.  A.  E.  King,  of 
Blockton,  la. ;  treasurer.  Dr.  O.  C.  Gebhart,  of  St.  Joseph, 
Mo.;  secretary.  Dr.  Charles  Wood  Fassett,  of  St.  Joseph, 
Mo. 

The  Dangers  of  Habitually  Working  Overtime. — The 

British  Medical  Journal,  discussing  the  returns  given  by 
the  White  Paper  concerning  Particulars  of  Time  Worked 
in  Week  ending  April  13,  1915,  among  Shell  Workers, 
states  that,  according  to  the  report,  nearly  ten  per  cent, 
were  working  eleven  hours  a  day  for  a  seven  day 
W'cek.  Thirty-six  per  cent,  were  working  ten  or  more  hours 
a  day  for  seven  days  a  week.  The  percentages  in  detail 
were  as  follows :  Working  over  80  hours  a  week,  94.37  per 
mille ;  over  75.80  hours  a  week,  86.77 ;  over  70.75  hours  a 
week,  177.43;  over  65.70  hours  a  week,  130;  over  60.65 
hours  a  week,  156.27;  over  53.60  hours  a  week,  109.96.  In 
commenting  on  these  figures,  the  British  Medical  Journal 
says  :  "Tiie  danger  of  impelling  the  best  of  the  workmen 
who  remain  to  average  ten  hours  a  day  for  seven  days  a 
week  is  obvious.  .  .  .  Physiological  need  for  rest  for- 
bids tlie  utilization  of  overtime  to  any  advantage.  The 
tired  worker  must  go  slow,  impelled  by  Nature's  call.  The 
Sunday  holiday  is  physiologically  right ;  it  is  found  to  pay 
in  reckoning  the  output  of  work.  The  man  who  is  over 
driven  and  nervously  exliausted  finally  breaks  down,  and 
takes  weeks  to  recover.  (Overtime  spent  in  factories  badly 
ventilated  and  artificially  lighted  is  one  of  the  most  fruit- 
ful sources  of  phthisis." 


New  York  and  New  England  Association  of  Railway 
Surgeons. — The  twenty-fiftli  annual  session  of  the  New 
York  and  Xew  England  Association  of  Railway  Surgeons, 
celebrating  the  quarter  century  anniversary  of  the  organi- 
zation of  the  association,  will  be  held  at  Hotel  Astor,  New 
York,  October  21st,  1915,  under  the  presidency  of  Dr.  W. 
H.  Marc}',  of  Buffalo,  X.  V.  A  very  interesting  and  at- 
tractive program  has  been  arranged.  Railway  surgeons,  at- 
torneys, officials,  and  all  members  of  the  medical  profes- 
sion are  cordially  invited  to  attend.  Dr.  George  Chaffee, 
corresponding  secretary,  338  Forty-seventh  street,  Brook- 
lyn. 

What  the  War  Has  Cost  the  American  Red  Cross 
Society. — The  annual  report  of  the  American  Red  Cross 
Society  covering  the  first  year  of  its  war  activities  in 
Europe  shows  that  since  hostilities  began  the  American 
Red  Cross  has  spent  $1,460,306  for  relief  of  suft'ering  due 
to  the  war,  leaving  on  hand  a  balance  of  $174,818.  Never 
in  history,  the  report  says,  has  a  Red  Cross  organization 
rendered  so  great  a  service  to  the  peoples  of  other  coun- 
tries. Every  country  engaged  in  the  war  is  represented  in 
the  expenditure  of  the  great  fund.  The  personnel  now  in 
Europe  totals  71  surgeons  and  253  nurses,  and  of  these  all 
but  about  four  surgeons  and  twenty-four  nurses  will  be 
recalled  not  later  than  October  ist  next.  The  financial 
statement  covering  the  year's  work  shows  the  following  re- 
ceipts:  Contributions,  $1,560,124;  special  for  Serbian  Ag- 
ricultural Relief  Committee,  $10,000;  special  for  the 
Rockefeller  Foundation  for  the  Sanitary  Commission,  $65,- 
000;  total,  $1,635,124. 

The  Rockefeller  Foundation  also  contributed  $20,000  ad- 
ditional directly  to  the  Commission  in  Serbia.  The  report 
also  includes  an  itemized  list  of  all  the  articles  shipped  to 
Europe  by  the  American  Red  Cross,  a  list  in  which  are 
hundreds  of  articles  having  to  do  with  medicine,  surgery, 
sanitation,  and  other  phases  of  Red  Cross  work. 

The  list  includes,  it  is  stated,  supplies  purchased  and  do- 
nated, designated  as  well  as  undesignated,  but  does  not 
include  supplies  still  waiting  shipment  to  the  warehouses 
of  the  Red  Cross. 

Personal. — Dr.  Charles  F.  Sanborn,  formerly  superin- 
tendent of  the  Cincinnati  General  Hospital,  was  recently 
appointed  head  of  the  new  Greenpoint  Hospital,  in  Brook- 
lyn, N.  Y. 

Dr.  Francis  A.  C.  Scrimger,  of  Montreal,  now  at  the 
front  with  the  Army  Medical  Service,  has  had  conferred 
upon  him  the  Victoria  Cross  for  heroism  displayed  during 
the  battle  of  Ypres. 

Dr.  Thomas  F.  Harrington,  of  Boston,  who  has  retired 
as  director  of  hygiene  of  the  Boston  public  schools  to  be- 
come deputy  State  superintendent  of  labor  and  industries, 
was  given  a  farewell  reception  by  the  Boston  playground 
association  and  received  a  mahogany  clock  as  a  testimonial. 

Dr.  George  E.  de  Schweinitz,  of  Philadelphia,  was  elected 
president  of  the  American  Ophthalmological  Society,  at  the 
annual  meeting  held  recently  in  New  London,  Conn. 

Dr.  M.  Allen  Starr,  of  New  York,  has  resigned  as  pro- 
fessor of  neurology  in  the  College  of  Physicians  and  Sur- 
geons, Columbia  University ;  and  Dr.  Frederick  Tilney, 
of  Brooklyn,  has  been  appointed  his  successor. 

Dr.  Richard  Norton,  of  Cambridge,  Mass.,  founder  of 
the  American  Volunteer  Ambulance  Corps,  has  been 
awarded  the  Croix  de  yucrre  by  the  French  Government, 
for  bravery  in  work  among  the  wounded  on  the  battle- 
field. 

Nine  more  Canadian  medical  men  have  been  gazetted 
temporary  lieutenants  in  the  British  Army  Medical  Corps, 
namely.  Dr.  H.  G.  Coidthard,  Dr.  L.  A.  C.  Patton,  Dr.  N. 
E.  MacDougall,  Dr.  M.  J.  Vigneux,  Dr.  J.  D.  Adamson,  Dr. 
W.  W.  Kennedv,  Dr.  R.  Ingram,  Dr.  O.  E.  Finch  and  Dr. 
W.  D.  Lambert. 

Dr.  Richard  H.  Creel,  of  the  United  States  Public  Health 
Service,  has  definitely  declined  to  accept  the  position  of 
health  commissioner  of  Boston,  on  account  of  ill  health, 
and  Dr.  Francis  X.  Mahoney,  for  three  years  chairman 
of  the  board,  has  been  appointed  to  the  position. 

Dr.  William  H.  Welch,  professor  of  pathology  in  the 
Johns  Hopkins  Medical  School,  sailed  for  China  on  July 
17th,  where  he  will  be  joined  by  Dr.  Simon  Flexner,  di- 
rector of  laboratories  of  the  Rockefeller  Institute  for  Med- 
ical Research.  They  go  on  behalf  of  the  China  Medical 
Board  of  the  Rockefeller  Foundation  to  report  on  the 
medical  schools  and  hospitals  in  China. 
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HEMADENOLOGY:*  A  NEW  SPECIALTY. 

THE  INTERNAL  SECRETIONS— THEIR  FUNCTIONS  AND  BEARING  ON  DISEASE  AND 

THERAPEUTICS. 

By  Charles  E.  de  M.  Sajous,  M.  D.,  LL.  D.,  Sc.  D., 
Philadelphia. 

(  Thirtcciitli  Coiiiuiunicatiou.) 


THE  THYMUS  (Continued ) . 
In  former  articles  of  the  present  series,  the  gen- 
eral principles  of  defective  development  of  the  neu- 
rons, the  manner  in  which — from  my  viewpoint — 
these  nerve  cells  were  nourished,  and  the  role  of  the 
thymus,  thyroid,  and  adrenals  in  the  process,  were 
all  reviewed.  In  the  preceding  communication 
(New  York  Medical  Journal,  July  24,  191 5)  the 
general  principles  of  organotherapy  in  their  applica- 
tion to  idiocy  due  to  defective  nutrition  of  cerebral 
cells  were  also  outHned.  The  salient  features  were 
stated  to  be :  Use  of  thymus  to  supply  nucleopro- 
teids  to  the  myehn  of  the  nerve  cells ;  of  thyroid  to 
sensitize  by  means  of  its  iodine  in  organic  combi- 
nation, the  phosphorus  of  the  nucleoproteid  in  the 
myelin ;  and  lastly,  adrenal  or  pituitary  to  enhance 
oxidation  of  the  same  element.  While  these  vari- 
ous organic  bodies  were  stated  to  form  part  of  the 
metaboHc  process  of  the  nerve  cell  (which  includes, 
of  course,  the  participation  of  other  active  bodies, 
ferments,  etc.),  they  were  identified  as  the  main 
factors  in  its  development.  This  appUes  only,  of 
course,  to  soil  possessed  of  neuroblasts  or  capable 
of  generating  these  seedlings  of  the  nerve  cell.  We 
have  seen  that  there  is  good  ground  for  my  belief 
that  many  cases  of  idiocy — cases  which  could  be 
aborted  if  recognized  and  treated  sufficiently  early 
— are  of  this  type.  Surely  the  soil  is  prepared  for 
the  growth  -of  neurons  in  the  young  cretinic  idiot, 
in  whom  thyroid  gland  produces  development  ot 
body  a,nd  mind  truly  marvelous  to  behold.  Here  the 
i  soil  is,  so  to  say,  supplied  with  phosphates.  Yet, 
through  functional  failure  of  the  thyroid  gland,  the 
mobilizer,  the  organic  agent  iodine,  which  renders 
their  phosphorus  susceptible  to  oxidation,  is  defi- 
cient. We  supply  it,  the  seedling  sprouts,  the  partly 
developed  neuron  throws  out  new  tufts,  and  the  or- 
gan of  mind  blooms  forth.  In  the  more  common 
forms  of  idiocy,  including  a  large  proportion  of  our 
school  defectives  or  "backward"  children,  the  phos- 
phates themselves  are  deficient ;  the  mental  plant 
lacks,  not  only  its  very  food,  through  inadequate 
activity  of  the  thymus,  but  also  the  element  which 
endows  the  food  with  heat  energy,  phosphorus. 
Finally,  in  all,  a  low  oxygen  intake  and  a  corre- 
spondingly low  vascular  tension  (unless  catabolic 
wastes  predominate)  points  to  inability  of  the  hu- 
man sap,  the  blood  plasma,  to  take  up  the  air  of  the 
pulmonary  alveoli,  owing  to  deficient  activity,  pri- 
j  mary  or  secondary,  of  the  adrenals. 
I  These  comparisons  with  Nature's  methods  elsc- 
'  where  in  the  organic  field  may  seem  irrelevant,  but 
I  this  is  because  our  ideals  as  medical  men  have  kept 
j  us  too  closely  within  the  precincts  of  the  human  or- 

j      *Hemadcnology,  from  the  Greek:  aJyUa, blood,  dSl) , gland,  A-oy  , 
jl  discourse,  meaning  tliereby  (as  do  ophtlialmology ,  laryngology,  and 
*  other  terms  applied  to  specialties)  the  aggregate  of  our  knowledge 
on  the  ductless  or  blood  glands. 


ganism  for  profitable  analysis.  Indeed,  nothing  in 
the  realm  of  medical  science  illustrates  more  clearly 
the  kinship  between  the  physical  attribute  of  the 
plant  and  those  of  man  than  the  functions  of  the 
ductless  glands.  And  nowhere  in  the  organism  is 
this  better  illustrated  than  in  the  cerebrospinal  sys- 
tem. 

We  have  seen,  however,  that  a  large  proportion 
of  idiots  show,  post  mortem,  lesions  such  as  sclero- 
sis, atrophy,  softening,  etc.,  which  no  longer  are  cul- 
tivable soils.  Yet  why,  notwithstanding  the  pres- 
ence of  paralytic  phenomena,  can  we  obtain  some- 
times quite  distinct  mental  improvement  in  such 
cases  by  adequate  treatment  ?  It  is  because  the  de- 
generated areas  are  seldom  bilateral,  the  corre- 
sponding area  of  the  other  side  being  thus  enabled, 
through  improved  nutrition  and  oxidation,  to  com- 
pensate in  a  measure  for  the  shortcomings  of  the 
functionless  areas.  Again,  can  we  assert  that  the 
latter  are  not  subject  to  favorable  change?  Cattani, 
Klebs,  and  others  have  shown  that  regeneration  oc- 
casionally occurred  where  the  lesions  were  compar- 
atively slight  and  recent.  Let  it  be  borne  in  mind 
in  this  connection,  since  it  emphasizes  the  im- 
portance of  early  diagnosis  and  treatment,  that 
atrophy,  sclerosis,  cysts,  etc.,  are  tardy  lesions. 
Careful  investigations  by  Parrot  (i),  Litzman 
(2),  Sachs  and  Peterson  (3),  and  others  have 
shown  that  precisely,  as  we  have  seen,  as  is 
the  case  with  corresponding  lesions  in  the  duct- 
less glands,  hemorrhage  is  often  the  primary  lesion 
of  the  cerebral  paralyses  of  children  which  in  most 
cases  are  associated  with  mental  impairment  vary- 
ing from  feeble  mindedness  to  profound  idiocy.  As 
urged  by  Peterson  (4),  the  site  of  the  meningeal 
hemorrhage,  which  is  commonly  the  primary  le- 
sion, is  the  determining  factor  in  the  establishment 
of  the  symptoms.  If  the  Rolandic  area  is  mainly 
implicated,  either  on  one  or  on  both  sides,  we  have 
a  hemiplegia  or  diplegia,  as  the  result,  and  these 
paralyses  may  be  severe  or  light,  according  to  the  ex- 
tent of  the  hemorrhage,  and  may  be  associated  with 
idiocy  or  epilepsy,  according  also  to  the  extent  of 
the  lesion  and  the  degree  of  irritation  produced. 

Two  important  deductions  impose  themselves  in 
this  connection,  which,  duly  accepted  as  guides, 
would  serve  to  reduce  considerably  the  development 
of  feeble  mindedness  and  idiocy.  From  the  stand- 
point of  prophylaxis,  toxemias  in  the  mother,  which, 
through  accumulation  of  toxic  zvastes  during  preg- 
nancy, provoke  hemorrhagic  foci  in  the  brain  and 
ductless  glands  and  thereby  mental  impairment  in 
the  offspring,  should  be  prevented  or  met  by  appro- 
priate diet  and  treatment  in  a  larger  proportion  of 
instances  than  has  been  the  case.  This  question  is 
of  special  interest  to  the  obstetrician,  and  should 
receive  the  benefit  of  his  special  competence.  From 
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the  Standpoint  of  treatment,  we  are  brought  to  real- 
ize, in  view  of  the  fact  that  the  lesions  such  as 
sclerosis,  atrophy,  etc.,  which,  both  in  the  brain  and 
ductless  glands,  entail  idiocy  and  paralysis  in  most 
cases,  are  tardy  developments  of  these  hemorrhagic 
lesions,  that  every  effort  should  be  made  to  recog- 
nise as  early  as  possible  the  signs  of  mental  impair- 
ment to  insure,  where  need  be,  arrest  of  the  morbid 
process  before  the  final  lesions,  sclerosis,  softening, 
etc.,  have  had  time  to  develop.  This  means  close 
watching  of  a  child  during  the  first  five  years  of 
life.  Were  this  done,  a  large  proportion  of  children 
could  be  redeemed  from  a  hfe  far  worse  in  its  con- 
sequences, in  many  instances,  than  death  itself. 

What  are  the  signs  through  which  these  cases  can 
be  recognized?  A  brief  enumeration  of  the  danger 
signals  can  alone  be  furnished  in  an  article ;  yet  a 
few  salient  diagnostic  points  in  the  main  disorders 
and  the  treatment  indicated  in  each,  may  serve  a 
useful  purpose,  beside  emphasizing  anew  the  impor- 
tance of  the  ductless  glands  in  the  process.  We 
shall  start  with  the  most  unpromising  forms. 

AMAUROTIC  FAMILY  IDIOCY. 

This  name  was  given  by  Sachs,  of  New  York,  to 
a  disease  which  was  attributed  to  some  obscure 
congenital  defect  by  most  authors  and  which 
was  uniformly  fatal.  Any  time  between  the 
fifth  and  tenth  month  a  normal  infant  born 
at  term,  will  more  or  less  suddenly  cease  to 
grow  physically  and  mentally,  the  physical  phe- 
nomena consisting  mainly  in  increasing  weakness 
and  blindness.  The  infant  can  no  longer  hold 
up  its  head,  sit,  or  grasp ;  and  its  myasthenia  soon 
becomes  so  marked  that  virtual  paralysis  is  suggest- 
ed. Marked  pallor  supervenes,  owing  doubtless  to 
atony  of  the  vascular  muscles.  These  phenomena 
present  some  kinship  with  the  profound  myasthenia 
of  Addison's  disease,  a  fact  which  suggests  failure 
of  the  adrenals  and  of  its  functional  corollary,  the 
chromaffin  elements  of  the  sympathetic  system,  as  a 
feature  of  the  morbid  process.  The  infant  also 
presents  evidences  of  diminished  vision :  it  fails  in- 
creasingly to  notice  its  mother  or  nurse  and  also 
objects  which,  before,  attracted  its  attention.  Ex- 
amination of  the  fundus  at  this  time  reveals  a  pic- 
ture which  has  been  considered  pathognomonic : 
While  atrophy  of  the  optic  nerve  may  be  more  or 
less  marked,  the  region  of  the  macula  lutea  is  dark 
red,  and  surrounded  by  a  whitish  gray  or  pearl  halo 
through  which  the  retinal  vessels  may  be  readily 
seen.  Strabismus,  nystagmus,  irregularities  of  the 
pupils,  and  dysphagia  further  indicate  profound 
involvement  of  the  muscular  system.  What  mental 
development — which  may  have  been  quite  normal 
previously — the  infant  may  have  sliown,  gradually 
recedes,  the  first  signs  being  loss  of  interest,  the 
torpor  in  responding  to  things  which  before  attract- 
ed its  attention  previously  referred  to,  and  indiffer- 
ence concerning  its  food. 

Another  suggestive  feature  in  the  pathogenesis  of 
this  disease  is  one  commonly  met  in  the  cerebral 
palsies  of  children,  viz.,  periodical  convulsions.  If 
the  ])revailing  view  that  a  toxemia  underlies  the  dis- 
ease is  justified,  another  link  with  the  adrenals  as- 
serts itself.  In  1891,  for  example,  Abelous  and 
Langlois  were  led  experimentally  to  conclude  that 


"the  adrenals  possess  the  function  of  neutralizing 
or  destroying  toxic  substances  evolved  during  mus- 
cular labor."  Since  then,  the  investigations  of 
Charrin,  Oppenheim,  of  Paris,  and  others,  includ- 
ing myself,  have  shown  that  this  antitoxic  function 
is  exercised  in  many  directions  and  that  poisons  of 
exogenous  origin,  toxins,  inorganic  toxins,  and 
drugs  are  all  neutralized  as  well  as  endogenous  or- 
ganic poisons  such  as  those  of  muscular  origin 
identified  by  Langlois  as  "fatigue  poisons."  A  toxin 
of  some  sort  has  been  incriminated  by  practically  all 
authors  as  the  cause  of  amaurotic  family  idiocy, 
yet  no  one  so  far  has  identified  it.  Extreme 
adrenal  insufficiency,  by  permitting  the  accumula- 
tion of  certain  (probably  myogenic  wastes)  in  the 
blood,  not  only  corresponds  clinically  in  many  par- 
ticulars with  the  disease  in  question,  but  it  explains 
also,  in  the  infant  so  prone  to  convulsions,  the 
periodical  occurrence  of  the  latter.  Convulsions 
under  these  conditions  occur  when  the  accumulation 
of  poisons  reaches  a  certain  limit,  the  convulsive 
paroxysm  being  a  protective  reaction  which  brings 
into  abnormal  activity  all  the  antitoxic  functions 
of  the  body,  including  those  exercised  by  the  duct- 
less glands,  which,  from  my  viewpoint,  along  with 
the  digestive  glands,  form  the  foundation  of  the 
immunizing  mechanism,  in  so  far  as  its  chemical 
attributes  are  concerned. 

Yet,  if  the  adrenals  are  profoundly  deficient  in 
amaurotic  family  idiocy,  the  important  part  I  at- 
tribute to  these  organs  in  tissue  oxidation,  including 
that  of  all  nerve  cells,  involves  the  necessity  of 
showing  that  the  latter  undergo  degenerative  changes 
in  that  disease.  This  is  a  characteristic  feature  of 
its  pathology.  Sachs,  in  the  three  autopsies  he  was 
able  to  obtain  out  of  a  series  of  nineteen  cases,  noted 
degenerative  changes  in  the  gray  matter  of  the  whole 
cerebrospinal  axis,  including  particularly  the  cortical 
cells,  with  chromatolysis  as  main  histological  feature. 

The  foregoing  is  not  intended  to  urge  that  ad- 
vanced insufficiency  of  the  adrenals  and  the  chro- 
maffin  system  of  which  these  organs  form  part,  is 
the  only  pathogenic  factor  of  amaurotic  family 
idiocy ;  but  it  has  served  to  bring  to  light  the  fact 
that  all  the  main  features  of  the  disease  correspond 
with  those  awakened  when  the  functions  of  the 
adrenals  and  of  the  chromaffin  system  are  profound- 
ly inhibited. 

Such  being  the  case,  the  treatment  indicated,  as 
soon  as  the  initial  symptoms  of  the  disease  are  de- 
tected in  an  infant,  is  one  in  which  the  use  of  adrenal 
for  better,  posterior  pituitary  or  infundibular  ex- 
tract, its  therapeutic  homologue)  predominates.  If 
the  little  patient  is  still  a  suckling,  the  remedy  may 
be  administered  to  the  mother.  To  arrest  the  de- 
generative process,  intramuscular  injections  of  in- 
fundibular extract  may  be  used  ;  or  vaporole,  an  im- 
ported fluid  preparation,  may  be  employed  in  two  to 
three  minim  doses,  diluted  in  saline  solution,  and  in- 
jected into  the  nniscles  of  the  gluteal  region  of  the  in- 
fant after  the  skin  has  been  carefully  asepticized.  To 
the  nursing  mother  the  full  dose,  fifteen  jninims.  may 
be  adnn'nistcred.  Small  doses  of  thymus  and  thyroid 
are  also  indicated  to  restore  the  metabolic  equipoise 
in  the  nerve  cells  or  facilitate  their  regeneration. 
The  diet  is  an  important  feature  in  these  cases.  It 
is,  in  fact,  possible  that  in  some  instances  the  ma- 
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ternal  milk  is  deficient  in  those  agents  which,  we 
have  seen,  are  of  primary  importance  in  the  de- 
velopment, physical  and  mental,  of  the  child.  When 
a  possibility  of  this  exists,  the  diet  of  the  infant 
should  be  reinforced  with  fresh  drawn  cow's  or 
goat's  milk. 

Will  these  measures  prove  more  efficient  than 
those  employed  so  far,  all  of  which  have  been  found 
of  no  avail?  All  I  can  say  in  this  connection — hav- 
ing never  seen  a  case  of  amaurotic  family  idiocy  in 
its  incipiency — that  the  measures  indicated  are  not, 
as  have  been  those  so  far  tried,  based  on  empiricism, 
our  only  resource  before  the  functions  of  the  duct- 
less glands  afforded  the  new  line  of  inquiry  sub- 
mitted above. 

Bv  way  of  contrast,  we  shall  now  review  a  more 
familiar  form,  the  stigmata  of  which  are  far  more 
frequently  met  in  children  than  is  generally  believed, 
forming,  as  it  does,  the  pathological  foundation, 
with  thymic  and  adrenal  deficiency  in  some  instances, 
of  many  of  the  cases  of  mental  torpor  or  "back- 
wardness" met  in  our  school  children,  viz. : 

CRETINISM  AND  HYPOTHYROIDISM. 

In  typical  cases  of  cretinism,  the  characteristic 
symptom,  myxedematous  infiltration  of  the  tissues, 
seldom  appears  before  the  first  year,  especially  in 
breastfed  infants,  owing  to  the  fact  that,  as  pre- 
viously stated,  the  infant  receives,  through  the  ma- 
ternal milk,  sufficient  thyroid  secretion  to  compen- 
sate for  the  deficiency  due  to  degeneration  or  lack 
of  development  of  its  own  gland.  The  earlier  signs 
in  the  infant  are  in  the  main  deficient  development, 
mental  and  physical,  with,  in  most  instances,  an  un- 
usual thickness  of  the  neck,  which  is  rendered  ir- 
regular, frequently  by  swellings  or  pads  due  to 
localized  myxedematous  infiltrations.  These  fre- 
quently involve  the  supraclavicular  spaces  and  ex- 
tend sometimes  to  the  axilleC.  Gradually  the  whole 
body  becomes  .  obese,  the  abdomen  particidarly. 
The  lips  are  thickened  and  kept  apart  by  an  enlarged 
infiltrated  tongue  which  protrudes  more  or  less,  a 
condition  which  is  accompanied  by  an  almost  con- 
stant flow  of  saliva.  The  lids  and  circumorbital  tis- 
sues being  also  infiltrated,  the  eyes  appear  small  and 
half  closed. 

As  the  child  grows  older,  arrest  of  development 
becomes  evident.  There  is  marked  delay  in  learning 
to  speak  and  walk.  The  thickened  skin  becomes 
dry  and  scaly  and  the  hair  dry,  coarse,  and  brittle. 
The  nasal  bones  failing  to  develop,  the  nose  remains 
squatty,  the  face  assuming  a  type  which  causes  all 
cretins  to  look  alike,  as  is  the  case  with  the  Mon- 
golian t}-pe  previously  referred  to.  In  severe  cases, 
the  child  reminds  one  of  an  aged  person,  being 
wrinkled  and  yellowish.  What  voice  there  is,  is 
husky,  and  both  hearing  and  eyesight  are,  as  a  rule, 
defective.  The  thyroid  gland  is  enlarged  in  severe 
cases,  but  not  always  in  the  hypothyroid  type,  in 
which  it  may  be  hardly  discernible.  The  teeth, 
which  may  only  be  represented  by  a  few  sharp 
points,  are  irregidar  and  tend  to  decay  early. 

The  intelligence  of  the  child  depends  upon  the 
severity  of  the  case.  In  some  it  is  not  far  removed 
from  absolute  amentia.  The  child  fails  to  distin- 
guish its  parents  or  its  nurse  from  an  object.  It 
neither  weeps  nor  laughs  ;  is  absolutely  apathetic. 


sits  quietly  without  manifesting  any  special  want. 
It  may,  even  when  several  years  old,  only  show  signs 
of  hunger  or  thirst,  either  by  crying  like  an  infant 
or  by  grunting.  In  the  higher  grades  a  few  words 
may  be  spoken;  there  is  recognition  of  the  parents 
and  familiar  faces,  and  some  sign  of  affection  shown 
for  them,  but  beyond  the  acquisition  of  a  very  limit- 
ed vocabulary,  no  progress  is  made.  Still  higher 
grades  of  cretins  may  show  some  degree  of  intelli- 
gence, but  their  mental  development  remains  low 
and  in  some  cases  retrogresses  with  time  after  the 
tenth  or  twelfth  year.  As  a  rule,  they  are  timid, 
childish,  and  not  vicious. 

The  wonderful  results  of  thyroid  treatment  in 
these  cases  have  caused  the  thyroid  gland  to  pre- 
dominate in  all  classic  conceptions  of  the  disease,  but 
we  must  not  overlook  the  fact  that  the  deficiency  of 
thyroid  secretion  which  dnninished  activity  of  the 
gland  entails,  deprives  other  ductless  glands  of  this 
important  hormone  (which,  as  elsewhere,  enhances 
their  functional  efficiency  by  sensitizing  the  phos- 
phorus of  their  cellular  nuclei)  and  inhibits  their 
activity.  Thus,  both  the  adrenals  and  the  thymus 
show  by  clear  stigmata  that  they  are  more  or  less  in- 
volved in  the  morbid  process. 

While  the  thyroid  secretion  renders  the  tissues 
"inflammable,"  as  Hutchison  defined  it,  it  does  not 
carry  on  oxidation ;  it  only  paves  the  way,  as  it  were, 
for  this  process.  This  is,  as  I  have  urged,  the  role 
of  the  adrenals.  Indeed,  these  organs  show  distinct 
post  mortem  evidences  of  compensative  effort 
through  hyperplasia,  precisely  as  a  deficient  thyroid 
hypertrophies  to  stistain  compensative  effort.  Yet, 
the  adrenals  fail  even  then  ;  for  we  note  in  the  cretin 
subnormal  temperature,  cold  extremities,  marked 
sensitiveness  to  cold,  marked  diminution  of  the 
nitrogen  output,  atony  of  the  heart  and  bloodvessels 
— all  adrenal  stigmata. 

The  thymus  is  no  less  implicated.  Thus,  we  may 
administer  thyroid  and  obtain  mental  and  physical 
improvement.  But  in  many  cases  the  osseous  sys- 
tem fails ;  the  thickened  articulations  grow  worse, 
and  the  child  becomes  distinctly  bowlegged.  This 
recalls  the  various  thymic  stigmata  we  have  reviewed 
when  the  physiological  attributes  of  the  thymus 
were  studied,  all  of  which  are  plainly  discernible  in 
the  cretin.  Hence,  the  defective  development  of  the 
osseous  system,  the  saddleback  nose,  the  stunted 
growth,  the  tardy  closure  of  the  fontanelles,  the 
lordosis,  and  the  distortion  of  the  limbs,  which  give 
the  cretin  his  wabbly  gait. 

Does  thyroid  gland  give  us  the  best  results  attain- 
able in  the  treatment  of  these  cases?  In  our  next 
communication  we  shall  see  that  such  is  not  the  case. 
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Treatment  of  Infantile  Scurvy. — Hess  and  Fish, 
in  the  American  Journal  of  Diseases  of  Children  for 
December,  1914,  report  a  study  of  the  cause  and 
treatment  of  infantile  scurvy.  W'eakness  of  the 
bloodvessels,  which  ruptured  under  a  relatively  slight 
increase  in  pressure,  is  mentioned  as  the  chief  etio- 
logical factor. 
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Arterial  Constriction  and  Varices  Complicating 
Nerve  Wounds  in  the  Upper  Extremity,  by  O. 

Laurent. — Arterial  insufficiency  sometimes  accom- 
])anies  wounds  of  the  median  and  ulnar  nerves ;  suc- 
cessful operative  treatment  of  the  arterial  condition 
is  possible  even  after  an  interval  of  some  months.  In 
a  case  of  thick  cicatricial  deposit  round  the  ulnar 
nerve  after  a  shell  wound  six  months  before,  dissec- 
tion of  the  nerve  was  followed  by  return  of  pulsation 
in  the  constricted  ulnar  artery  for  a  distance  of  eight 
cm.,  showing  that,  in  spite  of  the  cessation  of  blood 
flow  in  the  artery  for  some  months,  no  disorganiza- 
tion of  the  vessel  walls  had  talcen  place.  Very' 
often  in  similar  cases  the  artery  showed  a  series  of 
varicosities,  of  varying  size;  this  condition  was  met 
with  in  eight  out  of  about  a  hundred  cases  operated 
in  for  nerve  wounds.  Disturbances  of  the  sym- 
pathetic nerve  .supply,  manifested  by  a  purple  color 
of  the  skin  of  the  hand,  with  profuse  local  sweating 
and  massive  desquamation,  were  also  seen  at  times. 
In  a  recent  case,  with  absence  of  radial  pulsation  on 
the  affected  side,  liberation  of  the  axillary  artery 
after  an  eight  months'  interval  was  followed  by  a 
partial  return  of  the  distal  pulse.  These  residts 
demonstrate  the  possibility,  in  some  cases  of  hemor- 
rhage, of  avoiding  an  unnecessarily  high  ligature  of 
a  large  arterial  trunk  by  placing  a  provisional  loose 
ligature  of  coarse  catgut  around  the  main  trunk,  next 
making  a  careful  search  for  the  precise  point  of 
lileeding,  and  finally  restoring  function  to  the  main 
trunk  by  removal  of  the  provisional  ligature. 

PRESSE  MEDICALE. 

May  -'O.,  iQii. 

Gonorrheal  Orchitis  Following  Traumatism  of 
the  Testicles,  by  Gaucher,  Bizard,  and  Delcamp. — 
Two  cases  are  reported  illustrating  the  fact  that 
gonorrheal  orchitis  may  be  excited  by  injury  to  the 
testicles  even  where  apparent  recovery  had  taken 
place  from  urethritis  contracted  years  before.  The 
patients  were  soldiers,  and  in  each  instance  the  injury 
had  been  caused  by  a  fragment  of  shell.  The  orchitis 
was  subacute,  and  effusion  in  the  tunica  vaginalis  a 
persistent  feature. 

Myxedema  and  Leprosy,  by  Jerusalemy. — The 
case  is  reported  of  a  young  Chinaman  whose  parents 
had  leprosy  and  who  presented  various  stigmata  of 
myxedema,  with  distinct  atrophy  of  the  thyroid. 
There  were  no  evidences  of  leprosy  in  the  patient 
save  hyperemia  of  the  mucous  membrane  of  the 
middle  turbinates.  Examination  of  the  nasal  mucus, 
however,  revealed  leprosy  bacilli.  Thyroid  medica- 
tion seemed  to  aggravate  the  symptoms — especially 
general  malaise  and  joint  pains — but  under  Chaul- 
moogra  oil  and  eucalyptol  distinct  improvement  took 
place.  The  case  is  looked  upon  as  one  of  myxedema 
occurring  as  a  dystrophic  disturbance  due  to  leprous 
infection. 

Destruction  of  Lice  in  Epidemics  of  Typhus 
Fever,  by  C.  G.  Delta. — Where  a  liot  bath  to  all 
the  exposed  was  impracticable,  general  washing  of 


the  body  with  strong  Cologne  water  of  inferior 
quality  was  found  far  more  effectual  in  controlling 
typhus  epidemics  than  simple  washing  of  the  body 
with  hot  water  and  soap.  Experiments  in  test  tubes 
showed  that  lice  are  very  sensitive  to  the  action  of 
odorous  alcoholic  fluids. 

JOURNAL  D'UROLOGIE. 

June,  1915. 

Stricture  of  the  Ureters,  by.  E.  Jeanbrau. — The 
author  describes  both  congenital  and  acquired  stric- 
ture of  the  ureter.  When  there  is  no  infection  the 
symptoms  are  precisely  those  of  intermittent  hydro- 
nephrosis, with  kinking  of  the  ureter ;  the  only  dif- 
ference being  that  the  portion  of  the  ureter  above  the 
stricture  becomes  dilated,  while  in  hydronephrosis 
the  pelvis  of  the  kidney  is  dilated.  In  the  former  the 
pain  is  felt  a  little  lower  down  than  in  hydronephro- 
sis. The  onset  of  pain  almost  immediately  after  much 
drinking  is  a  marked  feature.  The  kidney  may  be- 
come distended  and  atrophied ;  if  infected,  nephrec- 
tomy is  the  operation  of  election.  In  earlier  non- 
infected  cases,  gradual  dilatation  with  the  ureteral 
catheter,  or  cutting  the  stenosis  is  indicated.  If  the 
stricture  is  near  the  kidney  pelvis  or  bladder,  it  is 
usually  best  to  cut  the  ureter  and  implant  it  in  the 
kidney  pelvis  or  bladder. 

RIFORMA  MEDICA. 

July  10,  1915. 

Hypertrophic  Cervical  Pachymeningitis,  by  S. 

Rizzardo. — This  .special  form  of  meningitis  first  de- 
scribed by  Charcot  and  Joffroy  in  1869  is  still  con- 
sidered by  some  to  be  really  a  syringomyelia,  with 
accompanying  meningitis.  It  is  distinguished  from 
Pott's  disease  by  the  absence  of  cold  abscesses,  of 
tenderness  on  pressure  over  vertebrze,  by  the  nega- 
tive skiagraphic  findings  and  cerebrospinal  fluid  ex- 
amination. The  etiology  and  exact  nature  of  the 
disease  are  still  obscure.  In  the  case  described, 
trauma  seemed  to  play  an  important  part ;  the  von 
I'irquet  and  Wassermann  tests  were  negative. 

Artificial  Pneumothorax,  by  G.  Cicconardi. — 
Indications  for  this  procedure  are  unilateral  locali- 
zation, advanced  cavitation,  and  rapid  progress 
of  the  tuberculous  disease.  It  is  especially 
obligatory  and  urgent  as  a  means  of  rapidly 
checking  hemoptysis.  By  pulmonary  compres- 
sion it  prevents  aspiration  and  ingestion  of  in- 
fective material  and  lessens  the  chance  of  cir- 
culatory and  lymphatic  reinfection.  Contraindica- 
tions are  extensive  pleuritic  adhesions,  presence  of 
tuberculosis  elsewhere,  especially  in  the  intestinal 
tract  and  serious  morbid  conditions  of  the  heart  and 
circulatory  system.  Two  to  three  per  cent,  of  cases 
of  pulmonary  tuberculosis  are  amenable  to  this  pro- 
cedure. The  unilateral  nature  of  the  disease  should 
be  made  certain  by  all  possible  diagnostic  means,  es- 
pecially X  ray  examination. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS 

J  line  -'S,  IQ'5- 

Psychic  Disturbances  in  Cardiac  Insufficiency, 

l;y  Santa  Maria  y  Marron. — These  are  quite  marked 
in  the  terminal  stage  of  cardiac  disease,  with  periods 
of  hallucinatory  delirium  with  fear  of  enemies,  fire, 
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and  drowning.  There  are  frequently  seen  suicidal 
attempts  and  failure  to  recognize  even  the  closest 
friends.  These  disturbances  seem  to  be  clearly  of  a 
toxemic  nature  and  largely  due  to  attacks  of  asy- 
tole  with  ischemia  of  the  cerebral  cells.  The  best 
sedative  is  morphine,  as  it  is  most  efficacious  and  acts 
as  a  marked  tonic  to  the  heart  and  vessels,  strength- 
ening the  cardiac  systole  and  diminishing  the  num-" 
ber  of  heart  beats.  Small  doses  of  digitalis  or  digi- 
talin  at  short  intervals  are  of  service,  while  caffeine 
is  of  great  value  both  by  its  diuretic  and  heart  tonic 
action.  Recent  experience  seems  to  show  that  pitui- 
trin  is  a  valuable  addition  to  therapeutics  in  such 
cases. 

SEMANA  MEDICA. 

Jut\e  3,  1915- 

Inversion  of  Radial  and  Patellar  Reflexes,  by 

F.  U.  Maglione. — Inversion  of  the  patellar  reflex 
just  noted  by  Dejerine  and  Jumentie  in  a  case  of 
tabes  consists  in  a  contraction  of  the  flexor  muscles 
of  the  thigh  with  consequent  flexion  of  the  leg  on  the 
thigh.  It  has  also  been  seen  in  anterior  poliomyelitis 
and  was  noted  in  the  present  instance  in  a  case  of 
myelitis  in  the  dorsal  and  lumbar  regions.  There 
was  also  observed  an  inversion  of  the  radial  reflex 
in  a  case  of  traumatic  myelitis  in  the  fifth  and  sixth 
cervical  segments. 

June  10,  1915. 

Extraction  of  Foreign  Bodies  from  the  Eso- 
phagus, by  E.  Ferreyra. — The  only  apparatus  re- 
quired is  a  urethral  sound,  a  strand  of  silk  and  a 
mouth  gag.  After  inserting  the  mouth  gag,  the 
sound  is  lubricated  and  passed  into  the  esophagus 
several  times,  withdrawn  and  the  silk  wound  around 
it.  It  is  then  reintroduced  and  gentle  to  and  fro 
movement  causes  the  silk  to  detach  the  foreign  body 
and  withdraw  it.  The  extreme  simplicity  of  the 
method  is  its  chief  recommendation. 

Therapeutic  Action  and  Indications  of  Cumarin, 
by  A.  Soldano. — This  is  a  newly  discovered  active 
principle  of  apocynum  which  thorough  experimenta- 
tion shows  to  be  a  rapidly  acting  cardiac  stimulant, 
best  given  intravenously.  It  produces  no  gastric  dis- 
turbance when  given  by  mouth,  and  it  acts  on  the 
cardiac  centres,  the  vasomotor  system,  and  the  heart 
muscle.  It  is  also  a  true  diuretic  with  a  selective  ac- 
tion on  the  renal  cells. 

Cystic  Transformation  of  a  Strangulated  Epi- 
plocele,  by  U.  R.  Moreno. — A  reducible  epiploic 
hernia  in  a  boy  aged  nine  years  became  strangulated 
and  transformed  into  a  cystic  mass.  This  strangula- 
tion occurred  without  any  pain  or  disturbance  either 
local  or  systemic. 

BRITISH  MEDICAL  JOURNAL. 

Ji'-ly   17,  1915. 

Diagnosis,  Prognosis,  and  Treatment  of  Nerve 
and  Muscle  Injuries  Resulting  from  Gunshot 
Wounds,  by  Francis  Hernaman-Johnson. — In  the 
,  diagnosis  and  prognosis  of  such  injuries  the  Lewis 
I  Jones  condenser  apparatus  was  found  of  especial 
j  value.     By  this  apparatus  it  is  possible  to  secure 
currents  of  great  constancy  in  strength  and  rate  of 
I  interruption  so  that  much  more  delicate  differentia- 


tion between  normal  and  abnormal  nerve  and  mus- 
cular reactions  is  possible.  It  is  quite  possible  by 
means  of  this  apparatus  to  determine  with  consider- 
able accuracy  those  cases  which  will  certainly  re- 
quire surgical  interference  and  those  which  will  al- 
most as  surely  end  in  recovery  without  surgical  treat- 
ment of  an  operative  type.  The  apparatus  has  a 
further  extensive  and  fruitful  field  of  usefulness  in 
the  treatment  of  injuries  of  these  types,  for  by  this 
means  it  is  possible  to  determine  just  the  amount  of 
electrical  contraction  which  will  tire  a  given  muscle 
and  then  to  administer  a  measured  proportion  of 
this  amount  daily  until  the  muscular  capacity  has  in- 
creased. This  form  of  treatment,  combined  with 
massage  and  the  partial  fixation  of  the  injured  part 
in  a  position  of  relaxation  of  the  uninjured  muscles 
so  as  to  avoid  contracture,  has  proved  of  material 
assistance  in  hastening  recovery.  The  significance 
of  the  various  reactions  and  the  details  of  the  use 
of  the  apparatus  are  set  forth  in  the  original  at  some 
length.  In  addition  to  the  use  of  mechanical  meas- 
ures and  electricity  in  the  treatment  of  these  condi- 
tions, the  author  has  found  that  the  frequent  appli- 
cation of  a  very  hot  bath  to  the  affected  extremity,  vl 
or  the  use  of  diathermy  prior  to  massage  or  elec- 
trical exercise  gives  particularly  favorable  results. 

The  Elastic  Tissue  Enigma,  by  William  Ewart. 
— The  mystery  of  the  elastic  tissue  seems  to  be  its 
normal  endurance  which  would  almost  seem  a  func- 
tion of  its  mechanical  exercise.  It  seems  to  be  capa- 
ble of  a  patchy  sort  of  regeneration,  but  once  seri- 
ously damaged,  it  is  very  rapidly  disposed  of  by 
phagocytosis.  We  know  nothing  of  the  nutritional 
processes  which  take  place  in  elastic  tissue,  but  there 
is  evidence  that  its  viability  and  function  are  inde- 
pendent of  direct  innervation  and  are  largely  de- 
pendent upon  little  understood  motile  and  hygro- 
metric  factors.  The  preserved  lung  specimens  of 
Roosevelt  are  cited  in  support  of  this  contention. 
While  elastic  tissue  was  thus  shown  to  be  mo.st  re- 
markably durable  in  the  preserved  state  and  to  re- 
tain its  function  almost  perfectly  in  this  state  for 
long  periods  of  time,  it  is  yet  one  of  the  tissues  of 
the  body  which  is  most  easily  destroyed  by  overuse 
or  disuse,  as  in  obesity  and  in  emphysema.  All  that 
we  know  about  the  elastic  tissue  is  that  it  is  the  last 
of  our  tissues  to  die  and  it  is  that  which  restores  our 
normal  lineaments  after  muscular  rigidity  has 
passed. 

LANCET. 

July   17,  J<)I5. 

Breast  Feeding,  by  Harold  K.  Waller. — AValler  . 
holds  that  it  is  the  lack  of  accurate  knowledge  of 
lactation  which  has  given  bottle  feeding  its  main 
impetus.  The  chapter  on  the  physiology  of  lacta- 
tion holds  nothing  of  value  to  the  physician,  for,  al- 
though the  milk  has  been  analyzed,  our  knowledge 
of  the  functional  behavior  of  the  breast  has  ad- 
vanced but  little.  Unless  the  periodical  character  of 
the  flow  of  the  milk  is  taken  into  account  efforts  to 
control  it  will  usually  result  in  failure.  It  is  entire- 
ly wrong  to  believe  that  lactation  is  an  unreliable 
function  and  a  very  variable  one.  The  reputed  fail- 
ure of  the  breasts  to  supply  enough  milk  for  the 
nutrition  of  the  child  after  the  first  few  weeks  is 
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also  an  exceedingly  rare  occurrence  in  fact  and  the 
common  failure  of  lactation  at  this  time  is  due  en- 
tirely to  extraneous  causes.  The  first  cause  of  this 
type  of  failure  is  the  neglect  of  the  periodical  char- 
acter of  the  secretion  of  milk.  If  there  has  been 
regular  stimulation  by  suckling  with  sufficient  inter- 
vals of  rest  the  mother  will  become  aware  of  a  sensa- 
tion variously  described  as  a  rushing,  tjearing,  or 
painful  stabbing  in  the  breasts  known  as  the 
draught,  which  is  felt  as  soon  as  tlie  child's  mouth 
is  applied  to  the  nipple,  or  even  before.  The  breasts 
can  be  seen  to  swell  and  become  full  at  this  time  in 
some  women  and  milk  often  runs  spontaneously 
from  the  nipples.  The  maintenance  of  this  draught 
throughout  lactation  is  probably  one  of  the  surest 
signs  that  the  breast  feeding  has  been  normal,  and 
infants  so  fed  almost  always  progress  well.  The 
opposite  is  also  true — when  the  draught  is  not  felt 
after  the  child  has  been  on  the  breast  for  three  or 
four  weeks  suspicion  should  be  aroused  regarding 
the  satisfactory  nature  of  the  nursing  regime.  The 
commonest  evil  is  the  too  frequent  feeding  of  the 
infant  and  this  is  the  cause  of  early  weaning  in  an 
enormous  number  of  cases.  Where  the  draught  has 
been  well  established  and  has  yet  disappeared  after 
a  few  weeks  of  a  given  regime,  the  proper  measure 
is  to  lengthen  the  interval  between  feeds  rather  than 
to  blame  the  milk  or  the  function  of  the  breasts. 
Actual  weighing  experiments  have  shown  that  with 
the  longer  intervals  the  child  gets  a  considerably 
larger  amount  of  milk  per  diem  than  with  the  fre- 
quent nursing  so  commonly  advised.  Not  only  so. 
but  the  mother  is  spared  many  feeds  and  gets  un- 
broken sleep  and  the  child  is  given  time  to  digest  his 
food  and  also  to  sleep  for  long  periods.  These 
weighings  have  also  shown  that  the  post  mortem 
measurements  of  the  infant's  stomach  give  no  evi- 
dence as  to  the  proper  size  of  his  meals  and  it  is 
probable  that  a  considerable  portion  of  his  milk 
passes  rapidly  into  the  intestine  through  canalization 
of  the  stomach.  A  child  can  take  seven  ounces  of 
milk  from  the  breasts  at  one  feeding  as  early  as  the 
twenty-first  day  without  suffering  harm. 

PRACTITIONER. 

Jir/_v,  JQI5- 

Correct  Life  History  of  Fistula  in  ano,  by 

Ivor  Back. — Back  believes  that  not  more  than  five 
per  cent,  of  all  cases  of  fistula  in  ano  are  due  to  tu- 
berculosis, and  that  the  etiology  of  the  remaining 
ninety-five  per  cent,  is  not  that  given  in  many  text- 
books. He  has  come  across  but  one  example  of  a 
fistula  caused  by  the  passage  of  a  fish  bone  through 
the  bowel  wall,  and  thinks  that  in  almost  all  cases 
an  anal  papilla  situated  between  the  two  sphincters 
is  torn  by  the  passage  of  a  constipated  movement. 
If  it  is  torn  away  completely  with  a  strip  of  mucous 
membrane,  a  fissure  is  produced,  but  if  it  is  only 
detached  at  its  base  an  inadequately  drained  open- 
ing is  formed,  which  becomes  infected  with  a  re- 
sultant suppuration  and  formation  of  a  fistula.  He 
is  convinced  that  this  is  the  starting  point  of  ninety- 
nine  out  of  every  hundred  fistulae.  The  internal 
opening  is  always  above  the  external  sphincter,  and 
mav  be  above  the  internal.  The  paper  is  well  illus- 
trated by  diagrams. 


Paralysis  of  the  Diaphragm,  Probably  Post- 
diphtheritic, by  Walker  Downie. — A  woman  had 
some  affection  of  the  throat,  probably  diphtheria, 
manifested  symptoms  of  paresis  of  the  palate  four 
or  five  weeks  later,  followed  by  symptoms  that 
pointed  to  an  extension  of  the  paresis  to  the  mus- 
cles of  the  pharynx  and  larynx.  Still  later  the  dia- 
phragm became  paralyzed  and  respiration  was 
wholly  thoracic.  With  the  involvement  of  the  nerve 
supply  of  the  larynx  and  the  consequent  abolition 
of  sensation  and  movement,  food  gained  entrance 
into  the  air  passages  without  exciting  cough,  and 
when  the  diaphragm  became  paralyzed  neither  the 
insufflated  food  nor  the  secretions  could  be  expelled, 
and  numerous  abscesses  formed  in  both  lungs. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

J uly  34, 

Influence  of  Age  and  Sex  on  Hemoglobin,  by 

C.  S.  Williamson. — This  is  a  report  presenting  a 
spectrophotometric  analysis  of  919  cases.  The  hemo- 
globin value  is  greatest  at  birth.  The  decline  begins 
at  once  and  is  very  rapid  until  the  fifth  month,  from 
which  time  it  is  slowly  progressive  until  one  year, 
when  the  minimum  is  reached.  This  decline  is  quite 
independent  of  nutrition,  and  it  is  not  a  question  of 
artificial  feeding,  since  in  the  great  majority  of  cases 
studied,  especially  up  to  the  sixth  month,  the  infants 
were  breastfed.  There  is  a  fairly  rapid  rise  up  to 
the  sixteenth  year,  and  from  then  onward  the  varia- 
tions in  the  different  periods  are  relatively  small.  It 
is  found  that  in  the  period  from  sixteen  to  twenty 
the  values  have  practically  attained  the  maximum, 
and  from  this  time  to  middle  age  the  curve  is  nearly 
horizontal.  The  very  highest  point  is  reached  in  the 
fifty-one  to  fifty-five  year  period,  but  the  variation 
in  this  period  from  the  other  adult  ages  is  insignifi- 
cant. From  the  fifty-fifth  year  onward  the  values 
decline,  though  it  is  noteworthy  that  in  the  case  of 
males  there  is  a  slight  rise  from  seventy-six  onward. 
As  to  the  influence  of  sex,  it  is  found  that  at  birth, 
and  up  to  the  fifteenth  year,  the  values  are  almost 
precisely  the  same  for  both  sexes.  From  the  six- 
teenth year  the  dift'erence  is  distinctly  seen.  From 
sixteen  to  sixty  years,  inclusive,  the  females  average 
more  than  the  males.  Beyond  seventy-one  years  the 
values  for  the  sexes  so  approximate  as  to  be  practi- 
cally identical. 

Abortive  Treatment  of  Typhoid  Fever  by  Sen- 
sitized Typhoid  Vaccine  Sediment,  by  F.  P.  Gay. 
— Although  Gay  and  Claypole  had  in  mind  before 
the  publications  of  Kraus  and  of  Ichikawa  the  treat- 
ment of  patients  by  means  of  the  killed,  sensitized 
typhoid  vaccine  sediment  they  had  developed  for 
prophylactic  immunization,  it  is  only  recently  that 
the  opportunity  has  been  afforded  of  applying  this. 
In  seventeen  out  of  twenty-two  cases  of  typhoid  in 
which  the  diagnosis  was  verified  by  blood  culture 
and  the  Widal  reaction,  it  has  been  possible  to  carry 
out  the  treatment  exactly  as  intended,  and  in  this 
small  number,  an  abortive  cure  was  produced  in 
eight  ]>atients,  or  forty-seven  per  cent.,  following 
either  a  single  or  two  or  three  intravenous  injections. 
In  these  cases  the  average  time  at  which  the  tem- 
perature permanently  reached  normal,  and  the  pa- 
tient was  symptomatically  well,  was  the  nineteenth 
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day.  In  two  of  the  nine  cases  not  abruptly  cured 
the  Widal  reaction  was  negative  in  a  dikition  of  one 
in  ten,  and  remained  so,  and  in  none  of  these  cases 
did  it  exceed  a  dilution  of  one  in  eighty.  This  sug- 
gests, at  least,  that  the  cure  is  due  to  the  cooperation 
of  hyperleucocytosis  and  the  presence  of  substances 
antagonistic  to  the  typhoid  bacilli  in  the  serum. 

Acute  Yellow  Atrophy  of  the  Liver  in  a  Child 
of  Four  Years,  by  W.  H.  Mayer. — Rolleston  has  re- 
ported twenty-two  cases  of  this  disease  in  children 
under  ten  years  of  age.  This  case  is  unusual,  however, 
on  account  of  its  extreme  rapidity  afterthefirst  acute 
symptoms,  death  occurring  in  thirty-six  hours.  This 
also  serves  to  explain  the  findings  of  the  pathologists, 
who  reported  that  the  degeneration  was  only  partial 
in  certain  areas.  The  urinary  findings  early  in  the 
disease  were  not  unusual,  and,  except  for  the  entire 
absence  of  gastrointestinal  symptoms,  there  was 
nothing  to  alter  the  diagnosis  of  catarrhal  jaundice, 
for  which  the  child  had  been  treated  for  about  three 
weeks.  In  the  last  twenty- four  hours,  however,  the 
diagnosis  was  evident. 

MEDICAL  RECORD. 

/!(/3'  24,  igis. 

Angina  pectoris,  by  Richard  Stein. — Stein's 
conception  of  this  afifection  is  that  it  is  a  syndrome 
or  clinical  complex  made  up  of  pectoral  and  extra- 
pectoral  symptoms,  subjective  and  objective.  These 
symptoms  are  the  expression  of  disturbances  in  the 
nervous  system,  and  they  are  called  forth  by  irrita- 
tions of  various  kinds,  which  act  directly  or  by  re- 
flex upon  the  nervous  complexes — peripheral,  re- 
gional, and  central — of  the  sensory,  motor,  and 
vasomotor  apparatus  of  the  cardiovascular  system. 
The  heart  is  directly  or  indirectly  implicated,  and 
will,  in  the  last  instance,  determine  the  outcome.  A 
degenerated  heart,  a  heart  with  degenerated  corona- 
ries,  will  react  in  proportion  to  the  amount  of  re- 
serve force  it  is  able  to-exert ;  if  the  reserve  force  is 
small,  death  follows  from  cardiac  insufficiency, 
either  directly  by  syncope  or  more  gradually  by  de- 
compensation, cardiac  asthma,  hypostasis,  pulmo- 
nary edema.  On  the  other  hand,  angina  pectoris 
may  originate  in,  be  transmitted  to,  disfunction, 
play  itself  out  in  the  nervous  system,  and  kill  Ity 
vagus  inhibition,  or  paralysis  of  the  nerve  centres. 
To  his  mind,  the  essential  element  in  angina  pec- 
toris, as  in  all  anginas,  lies  in  the  irritation  of  the 
nervous  system;  there  is  no  reason  why  we  should 
not  consider  it,  first  and  last,  as  a  disturbance  of 
neural  values.  There  is  no  organ  richer  in  nerve 
fibres  than  the  heart.  It  contains  sensory  nervous 
filaments,  and  a  cardiac  angina,  in  the  true  sense,  is 
therefore  not  only  possible,  but  probable.  The  car- 
diovascular system  is  under  the  direct  control,  from 
;  within  and  from  without,  of  the  vasomotor  system, 
;and  the  latter  reacts  upon  the  sympathetic  directlv, 
[as  well  as  by  reflex,  and  vice  versa.  Abdominal  and 
cerebral  anginas  originate  in  the  same  way.  The 
heart  itself,  though  it  is  the  most  important  link  in 
the  chain  of  the  mechanism  of  angina  pectoris,  is 
primarily  not  essential  in  the  causation  of  the  attack. 
1  Internal  Therapeutics  of  Radium,  by  Samuel 
jDelano. — A  large  number  of  cases  are  presented, 
land  it  is  stated  that  one  important  particular  distin- 


guishes this  series  from  previous  ones,  namely,  the 
mode  of  exhibiting  the  radium — radium  emanation. 
Radium  emanation  may  be  introduced  in  several 
ways,  as  by  injection,  by  inhalation,  by  bath,  and  in 
solution  by  drinking ;  but  rarely,  however,  has  it  been 
given  conjointly  with  its  source,  radium,  because  this 
yoking  up  has  not  until  now  been  generally  avail- 
able. Among  the  cases  reported  are  instances  of 
gout,  rheumatism,  acute  and  chronic,  rheumatoid 
arthritis,  arthritis,  neuritis,  and  neuralgia,  and  also 
nephritis  and  metabolism  cases.  As  to  what  radium 
emanation  can  do,  as  revealed  in  this  series,  Delano 
finds  that,  first,  it  is  a  diuretic.  This  appears  to  be 
the  most  constant  single  efi^ect  of  radium  being  ob- 
served in  perhaps  seven  out  of  ten  cases.  It  would 
not  seem  to  be  ascribable  to  direct  action  on  the  kid- 
ney, because  radium  is  not  excreted  to  any  extent 
by  the  kidney ;  but  rather  to  general  influences,  such 
as  systemic  effects  or  changes  in  the  constitution  ot 
the  urine.  2.  It  is  a  laxative — not  so  often  as  it  is 
diuretic,  but  in  a  good  proportion  of  cases.  This 
does  not  mean  that  it  procures  loose  movements,  but 
only  what  seems  ascribable  to  quickened  peristalsis. 

3.  It  is  tonic  and  stimulant.  It  is  remarkable  with 
what  consistency  one  may  predict  that  radium  will 
make  a  patient  look  and  feel  better.  It  is  indisputa- 
ble that  as  a  direct  hematinic  it  will  stimulate  a  pro- 
nounced increase  of  red  blood  cells  and  hemoglobin  ; 
so  that  cases  of  pernicious  anemia  lose  their  per- 
niciousness  (if  we  may  not  speak  of  cure).  The 
direct  efifect  on  the  blood,  however,  is  not  all,  for 
there  appears  to  be  an  independent  stimulant  action. 

4.  Metabolism  and  nutrition.  While  the  physiological 
action  of  radium  may  not  as  yet  have  been  as  thor- 
oughly studied  as  it  probably  will  be,  there  is  not 
much  dispute  as  to  its  increasing  the  nitrogenous 
metabolism.  It  is  stimulating  to  the  innumerable 
ferments  of  the  body:  as  supplying  a  goad,  so  to 
speak,  to  the  vital  processes.  A  corollary  to  this 
would  be  that  it  ought  to  be  an  equalizer,  tending  to 
restore  the  balance  of  forces.  5.  External  and  topi- 
cal. Even  a  weak  solution  (two  micrograms  to  two 
ounces)  is  anodyne.  It  instantly  relieves  toothache, 
and,  held  in  the  mouth  for  a  few  minutes,  a  small 
quantity  of  such  a  solution  wnll  produce,  after  some 
hours,  softening  of  the  mucous  membrane,  swelling 
and  blanching  of  the  lip,  and  viscidity  of  the  pharyn- 
geal mucus.  In  a  metropolitan  surgical  clinic  all 
pus  cases  have  been  treated  with  the  solution  men- 
tioned, and  the  control  of  the  radium  over  the  pro- 
cess has  been  surprising.  Chronic  empyema  of  the 
accessory  sinuses  (cures  of  which  by  radium  inter- 
nally have  been  reported)  has  been  treated  in  two 
instances. 

Diagnostic  Sign  in  Inflammatory  Conditions 
and  Traumatisms  in  and  about  the  Liver,  by 

M.  R.  Bookman. — In  the  round  ligament  of  the  liver 
we  have  a  natural  tractor ;  an  operation  in  the  upper 
abdomen,  and  traction  on  the  ligament  cause  some 
motion  and  displacement  of  the  liver  bulk  ;  so  that 
in  the  presence  of  any  inflammatory  or  traumatic 
conditions  in  this  region  this  will  cause  pain  at  the 
seat  of  trouble.  To  elicit  this  sign  the  patient's 
shoulders  should  be  elevated,  to  relax  the  recti  mus- 
cles. The  examiner  standing  on  the  patient's  right, 
his  right  index  finger  is  hooked  in  the  umbilicus  and 
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with  gentle  traction  forces  it  downward  in  the  direc- 
tion of  the  pubis.  Should  the  umbilicus  be  too  shal- 
low for  this,  the  finger  may  be  reinforced  by  a  damp 
cloth  or  a  strip  of  adhesive  plaster  with  the  adhesive 
surface  outward.  By  this  maneuvre  the  round  liga- 
ment is  put  on  the  stretch,  which  causes  some  trac- 
tion on  the  liver  and  slightly  rotates  it  downward 
and  forward.  It  is  easy  of  application,  and  at  the 
bedside  it  may  serve  in  many  cases  to  accentuate 
correlated  signs  and  symptoms. 

ARCHIVES  OF  RADIOLOGY  AND  ELECTROTHERAPY. 

July,  IQI5. 

Some  Injuries  Caused  by  Bullets,  ])y  George 
A.  Pirie. — A  bullet  entered  the  elbow,  broad  end 
first,  doing  very  little  damage,  and  leaving  a  useful 
arm  after  removal.  In  another  case,  the  bullet  came 
to  rest  behind  the  tonsil  very  near  the  pharynx, 
which  was  also  only  slightly  injured.  When  a  bul- 
let hits  a  bone,  the  results  are  most  disastrous.  One 
bullet  alone  caused  a  fracture  of  the  tibia  in  two 
places,  the  lower  fracture  being  comminuted ;  also  a 
fracture  of  the  fibula  in  two  places,  the  total  dam- 
age being  represented  by  three  simple  fractures  and 
one  compound  and  comminuted  fracture. 

Sabouraud  Pastille  and  X  Ray  Filters,  by 
Agnes  F.  Savill. — A  series  of  observations  on  the 
changes  of  the  pastille  with  dififerent  forms  of  fil- 
ters, dififerent  thicknesses  of  filter,  and  difTerent 
penetration  readings  of  the  tubes  used  during  the 
experiments  were  made.  Two  pastilles  were  used, 
one  on  top  and  one  below  the  filter.  It  was  found 
that  0.4  mm.  aluminum  retards  about  one  fourth, 
while  three  mm.  retards  less  in  proportion,  only 
three  fifths  to  one  half.  When  chemical  methods 
of  measurement  were  employed  dift'erent  desults 
were  obtained ;  0.5  mm.  allowed  the  passage  of  fifty- 
five  per  cent.,  three  mm.  allowed  passage  to  only 
fourteen  per  cent,  of  the  rays.  The  penetration 
differed  little  when  soft  or  hard  tubes  were  used. 
Twelve  layers  of  felt  were  ecjuivalent  to  four  layers 
of  sodium  tungstate  lint,  and  if  the  lint  was  heavily 
impregnated,  two  layers  would  give  the  same  re- 
tardation. Plain  lint  formed  a  very  slight  barrier 
to  the  passage  of  the  rays. 

Radiography  of  the  Maxillary  Antrum,  by 
N.  S.  Finzi  and  G.  Seccombe  Hett. — In  examining 
the  antrum  an  unduly  prolonged  screen  examination 
may  cause  epilation.  A  distance  of  the  anticathode 
of  twenty  inches  from  the  nearest  point  on  the  scalp 
is  a  suitable  one,  this  being  about  twenty-eight 
inches  from  the  plate  in  an  anteroposterior  view. 
The  most  important  view  is  the  anterior,  in  which 
the  plate  is  placed  against  the  anterior  surface  of 
the  head.  The  oblique  view  is  of  importance  be- 
cause it  shows  the  associated  teeth.  Working  with 
a  bismuth  filled  antrum  in  a  skull,  it  was  found  that 
the  best  angle  for  the  examination  of  the  antrum 
was  obtained  when  the  normal  incident  ray  passed 
jjarallel  to  the  skull  and  about  one  and  a  half  inch 
below  it.  Normally  the  antrum  is  full  of  air  and 
when  this  is  replaced  by  liquid  or  solid  matter  the 
antrum  appears  darker.  Thickening  of  the  bony 
wall  of  the  antrum  produces  marked  opacity,  and 
for  this  reason  the  antrum  after  a  radical  operation 
always  appears  opacjue.   In  themselves,  radiographs 


are  not  sufficient  to  make  a  diagnosis.  The  patient's 
history  and  symptoms  must  be  taken  into  account, 
anterior  and  posterior  rhinoscopy  should  be  per- 
formed, and  the  antrum  should  be  transilluminated. 
The  symptoms  and  physical  signs  associated  with 
disease  of  the  antrum  are :  Pain  over  the  antrum, 
tenderness,  swelling  of  the  cheek,  unilateral  dis- 
charge (in  unilateral  cases),  an  unpleasant  smell 
(which  is  experienced  by  the  patient),  chronic  post- 
nasal catarrh,  unilateral  nasal  obstruction,  a  streak 
of  pus  seen  under  the  middle  turbinate,  polypi  in 
nose  (due  to  coexisting  ethmoid  disease),  pus  or 
mucus  on  puncture,  syringe  blocked  on  washing 
out,  suggesting  polypi,  and  pus  seen  in  the  middle 
or  inferior  meatus  on  posterior  rhinoscopy. 

AMERICAN  JOURNAL  OF  OBSTETRICS  AND  DISEASES 
OF  WOMEN  AND  CHILDREN. 

July,  1915. 

Pubiotomy  and  the  Course  of  Subsequent 
Labors,  by  Williams. — As  a  result  of  his  experi- 
ence, Williams  has  become  more  conservative  in  em- 
ploying pubiotomy,  believing  that  it  should  be  done 
mainly  in  young  women  with  funnel  pelves.  It  is 
also  restricted  to  patients  presenting  moderate  de- 
grees of  contraction,  the  smallest  pelvis  having  a  true 
conjugate  of  seven  cm.  In  more  than  one  third  of 
the  cases,  pubiotomy  resulted  in  a  sufficient  enlarge- 
ment of  the  pelvis  to  permit  subsequent  spontaneous 
labor.  As  it  has  been  found  that  a  fibrous  union 
after  the  operation  is  more  satisfactory  than  a  bony 
one,  the  pelvis  is  no  longer  immobilized.  Convales- 
cence is  somewhat  prolonged,  but  in  the  course  of  a 
few  months  the  patient  is  able  to  walk  and  work  as 
well  as  ever,  although  motility  remains.  Incidentally. 
Williams  speaks  strongly  against  the  induction  of 
premature  labor  in  cases  of  contracted  pelvis,  as  he 
believes  that  with  proper  training  this  method  can 
be  abandoned. 

Rontgenotherapy  in  Uterine  Fibroids  and 
Uterine  Hemorrhage,  by  P fabler. — Pf abler  has 
treated  with  the  Rontgen  ray  forty-six  nonmalignant 
cases.  He  finds  that  deep  x  ray  therapy  stops  the 
hemorrhage  associated  with  uterine  fibroids  and  that 
this  is  jiccompanied  by  a  gradual  disappearance  of 
the  tumor.  This  atrophic  process  may  extend  over 
several  years  and  continue  long  after  the  end  of 
treatment. 

The  Etherometer:  A  Means  of  Mechanical 
Anesthesia,  by  Montgomery. — In  construction  and 
mechanical  principle  the  etherometer  is  similar  to  the 
Vichy  siphon.  It  consists  of  an  airtight  graduated 
glass  container  having  a  top  arranged  with  two 
valves.  One  valve  is  an  inlet  valve  for  air,  similar  to 
the  valve  in  an  automobile  tire,  which  permits  air  to 
enter  but  none  to  escape.  The  other  valve  is  an  out- 
let valve  to  control  the  flow  of  anesthetic  forced  out 
by  the  air  pressure.  This  valve  is  so  adjusted  that 
the  number  of  drops  a  minute  discharged  from  the 
container  may  be  accurately  controlled.  The  air 
pressure  is  obtained  by  means  of  a  small  rubber  hand 
bulb.  The  anesthetic  is  discharged  through  a  \ong 
flexible  tube  to  the  face  mask,  where  it  is  diffused 
upon  the  gauze  by  means  of  multiperforated  tubes 
arranged  in  the  mask.  The  rate  of  flow  is  observed 
through  a  glass  sight  feed  on  the  cap  of  the  bottle. 
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The  President,  Dr.  Gerald  B.  Webb,  of  Colorado  Springs, 
in  the  Chair. 

{Continued  from  page  268.) 

Blood  Counts  in  Relation  to  Vaccine  Therapy. 
Autoinoculation  in  Mouth  Infections. — Dr.  Joseph 
Head,  of  Philadelphia,  during  the  past  year,  as  in 
previous  years,  found  vaccine  to  be  of  great  value 
in  the  treatment  of  mouth  infections,  but  vac- 
cine treatment  without  effective  surgical  treatment 
could  be  of  little  service.  He  had  found  blood 
counts  of  value  in  the  use  of  vaccines  in  that  they 
had  taught  him  to  be  more  moderate  in  the  doses, 
for  it  was  found  that  patients  responded  at  least 
as  well,  if  not  better,  than  when  the  doses  were 
pushed  to  the  point  of  getting  marked  reaction.  He 
might  cite  a  number  of  cases  in  which  unquestion- 
able injury  might  have  resulted  from  excessive 
doses  with  vaccines  had  it  not  been  for  the  blood 
counts.  Lymphocytosis  did  not  seem  to  be  as  much 
of  a  factor  as  he  thought  last  year.  The  results 
which  he  wished  to  present  had  been  greatly  ham- 
pered by  the  difficulty  of  finding  individuals  with  a 
normal  leucocyte  count.  With  reference  to  ameba 
he  would  say  that  he  had  used  emetine,  one  third 
of  a  grain,  administered  hypodermically  in  the  arm 
or  back,  for  ten  successive  days  during  the  treat- 
ment and  felt  that  as  an  adjunct  it  was  of  great  help 
to  the  vaccine  treatment  of  mouth  infections.  How- 
ever, they  had  had  remarkably  good  results  in  cases 
in  which  the  vaccines  were  used  without  emetine. 
As  a  real  specific  for  pyorrhea,  he  felt  as  though 
as  he  had  one  as  effective  as  the  typhoid  vaccine 
for  the  prevention  of  typhoid  fever.  This  was  the 
autoinoculation  produced  by  the  scientific  use  of  the 
floss  silk  and  tooth  brush.  The  usual  methods  of 
brushing  the  teeth  were  palpably  defective.  The 
brushes  in  common  use  were  improperly  con- 
structed. They  should  be  smaller  and  the  bristles 
shorter  if  the  real  bristle  friction  was  to  be  ob- 
tained. 

An  error  was  the  impression  that  brushing  the 
gums  caused  them  to  recede ;  they  should  be 
brushed  vigorously.  An  effective  method  of  cleans- 
ing the  teeth  was  that  first  the  spaces  between  the 
teeth  should  be  swept  with  dental  floss  so  that  all 
bacterial  masses  would  be  removed  from  the  sides 
of  the  teeth  and  gums.  This  would  at  first  cause 
bleeding  and  make  the  interdental  spaces  sore.  If 
the  infection  had  not  spread  beneath  the  gums  be- 
yond the  reach  of  the  floss  silk,  autoinoculation 
would  soon  cause  a  healing  little  short  of  miracu- 
lous. After  using  the  floss  the  short  flat  bristled 
brush  should  be  used. 

Dr.  C.  C.  Bass,  Tulane  University,  New  Orleans, 
had  been  interested  in  the  subject  of  pyorrh<xa  al- 
veolaris  for  many  months  and  the  more  he  studied 
this  disease,  the  deeper  he  got.  He  was  now  study- 
ing the  pathology  and  later  intended  to  take  up  the 


study  of  the  bacteriology,  the  protozoology,  and  the 
treatment.  So  far  the  information  he  had  obtained 
was  simply  appalling  in  showing  the  great  preva- 
lence of  this  disease.  The  diagnosis  made  by  the 
dentist  was  no  better  than  the  one  made  by  him. 
The  average  dentist  made  a  diagnosis  of  pyorrhoea 
alveolaris  when  he  was  able  to  squeeze  pus  from 
the  gums  or  a  pocket  around  a  tooth.  The  speaker 
beheved  this  condition  could  not  be  cured  by  the 
giving  of  medicines  alone ;  there  must  be  surgical 
interference.  They  had  seen  about  500  cases  and 
had  made  microscopical  examinations ;  they  be- 
lieved that  with  proper  technic  many  cases  could  be 
properly  diagnosed ;  in  this  number  they  had  found 
but  two  adults  in  whom  they  were  unable  to  dem- 
onstrate pus  and  Endamceba  buccalis.  Further 
work  on  this  subject  remained  for  the  future.  En- 
damoeba  buccalis  was  the  essential  cause  of  the  dis- 
ease. The  endameba  did  not  attack  normal  tissues. 
The  evidence  was  strong  that  it  was  first  necessary 
to  have  a  damaged  tissue,  one  that  was  particularly 
susceptible  to  infection,  before  the  endameba  could 
infect.  The  endameba  hved,  grew,  and  reproduced 
in  the  peridental  membrane  of  the  human  being,  and 
probably  in  that  of  other  animals.  This  was  their 
normal  habitat.  They  fed  upon  certain  cells,  such 
as  were  found  in  some  suppurative  foci.  The  kind 
of  cells  they  feed  upon  were  much  more  numerous 
in  suppurations  next  to  bone  tissue.  They  were 
continually  crawling  around  and  hunting  for  food 
and  were  in  communication  with  the  bacterial  flora 
contained  in  the  mouth.  He  did  not  believe  in  any 
treatment  that  did  not  take  into  consideration  the 
role  played  by  the  endameba ;  he  was  greatly  sur- 
priced  at  the  duration  of  the  disease.  He  did  not 
think  that  more  than  five  per  cent,  escaped  this  in- 
fection before  they  had  grown  up.  Many  people 
lost  their  teeth  before  the  age  of  thirty  years  and 
the  molars  were  the  first  to  be  affected.  This  was  a 
slow  sloughing  process  of  from  five  to  thirty  and 
even  forty  years,  and  much  depended  upon  the  flora 
contained  in  the  mouth.  If  they  lived  long  enough, 
all  of  them  would  lose  their  teeth  from  this  disease. 

The  Production  of  Immunity  to  Tuberculosis. — 
Dr.  Gerald  B.  Webb  and  Dr.  Burton  Gilbert,  of 
Colorado  Springs,  had  previously  shown  that  a  thick 
emulsion  of  blood  platelets  added  to  a  lethal  dose 
of  tubercle  bacilli  appeared  to  modify  the  course  of 
the  infection  or  to  prevent  it.  However,  this  did 
not  furnish  a  practical  and  safe  method  of  inocu- 
lating living  virulent  bacilli  for  the  purpose  of  im- 
munization. It  seemed  to  them  desirable,  in  view 
of  the  importance  attached  to  the  lymphocyte  in 
Nature's  battle  against  tuberculosis,  to  determine 
whether  an  emulsion  of  lymphocytes  added  to  a 
lethal  dose  of  tubercle  bacilli,  could  influence  or 
prevent  infection.  The  lymphocytes  were  obtainetl 
by  injecting  four  c.  c.  of  sterile  Ringer's  solution 
into  the  peritoneal  cavity  of  guineapigs,  and  about 
ten  minutes  later  withdrawing  some  of  the  fluid  by 
means  of  capillary  pipettes  and  immediately  mix- 
ing with  a  definite  number  of  bacilli  obtained  by  the 
Barber  method.  After  incubating  for  twenty  min- 
utes, this  mixture  was  inoculated  subcutaneously  in 
the  nipple  area  of  the  adult  guineapigs.  Samples 
of  the  fluid  obtained  from  the  injected  guineapigs 
when  strained  showed  a  practically  pure  emulsion  of 
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h-niphocytes.  Both  normal  and  tuberculous  guinea- 
pigs  were  used  for  obtaining  the  leucocytes  in  dif- 
ferent experiments  without  appreciable  difference 
in  the  results.  In  this  series  of  five  experiments, 
no  uniform  and  constant  action  by  the  lymphocyte 
emulsion  so  far  as  actually  preventing  infection 
could  be  detected  nor  indeed  any  uniform  modifica- 
tion of  the  course  of  the  disease. 

Direct  Treatment  of  Cerebrospinal  SyphiUs  Ac- 
cording to  Swift  and  Ellis. — Dr.  Clyde  L.  Cum- 
mer and  Dr.  Richard  Dexter,  of  Cleveland,  had 
noted  certain  criticisms  of  this  method,  one  being 
its  danger.  A  search  of  the  Hterature  showed  that 
the  reported  deaths  had  been  among  paretics,  and 
no  fatalities  had  occurred  after  the  treatment  of 
tabetics.  Another  criticism  was  that  arsenic  had 
access  to  the  spinal  fluid  when  present  in  the  blood 
stream,  and  therefore  its  direct  introduction  into  the 
arachnoid  space  was  needless.  This  point  was  at 
least  open  to  argument ;  since  Camp  stated  that  he 
had  been  unable  to  discover  arsenic  in  the  subarach- 
noid fluid  after  salvarsan  had  been  administered  intra- 
venously. In  addition  to  two  preliminary  cases  they 
had  treated  eight  cases  of  definite  tabes  dorsalis  or 
syphilitic  meningoendarteritis.  They  had  followed 
rigidly  the  Swift  Ellis  method.  Their  cases  were 
divided  into  three  classes  according  to  whether  they 
showed  decided  clinical  improvement,  moderate  or 
slight  improvement,  or  had  been  under  observation 
so  short  a  time  that  it  was  unfair  to  draw  conclu- 
sions. To  the  first  group  belonged  four  of  the  pa- 
tients, one  having  cerebrospinal  syphilis,  and  three 
moderately  advanced  tabes  dorsalis.  Two  cases  be- 
longed to  the  second  group,  one  of  moderately  ad- 
vanced tabes,  and  one  of  advanced  tabes.  Two 
cases  had  been  under  treatment  too  short  a  time  to 
warrant  any  conclusions.  In  all  they  had  given 
forty-eight  intraspinous  injections  of  serum,  and 
seven  treatments  of  a  similar  nature  not  reported  in 
detail.  They  had  had  no  untoward  or  unfortunate 
results  in  any  instances.  With  all  the  patients  but 
two  sharp  reactions  followed  the  intraspinous  in- 
jections. When  any  form  of  crisis  or  lancinating 
pain  had  been  present,  the  reaction  had  usually 
taken  the  form  of  an  exacerbation.  The  greatest 
improvement  usually  followed  the  severest  reac- 
tions. Study  of  the  laboratory  findings  showed 
that  lymphocytosis  disappeared  quite  promptly  after 
one  or  two  injections.  The  globulin  test  was  usu- 
ally slower  to  disappear.  The  Wassermann  reac- 
tion, in  thoir  experience,  was  the  most  obdurate. 
Practically  the  only  changes  in  the  physical  condi- 
tion which  they  had  been  able  to  detect  were  res- 
toration of  sensation,  when  this  had  been  impaired, 
increase  in  muscular  strength,  and  a  diminution  in 
ataxia.  In  no  instance  did  pupillary  reactions  re- 
turn to  normal,  neither  had  deep  reflexes  disap- 
peared. The  greatest  improvement  was  in  symp- 
toms. The  striking  feature  was  the  disappearance 
of  the  lancinating  ])ains  and  the  improvement  in 
general  condition.  They  might  state  fairlv  that  the 
Swift  FJlis  method  was  .safe  when  the  original  tech- 
nic was  employed  painstakingly.  This  treatment 
was  a  valuable  adjuvant  in  the  treatment  of  syphi- 
litic diseases  of  the  central  nervous  system,  as  al- 
leged by  the  originators.  It  was  a  method  that  was 
not  necessary  in  all  cases,  but  applied  carefully  and 


controlled  intelligently,  it  would  bring  about  a  defi- 
nite amelioration  in  laboratory  signs  and  in  symp- 
toms in  cases  in  which  the  accepted  forms  of  treat- 
ment had  failed. 

Laboratory  Methods  in  the  Examination  of 
Cerebrospinal  Fluid. — Dr.  Richard  Dexter  and 
Dr.  Clyde  L.  Cummer,  of  Cleveland,  had  examined 
a  number  of  spinal  fluids  by  means  of  the  Wasser- 
mann reaction  cell  count,  globulin  content,  and  more 
recently  by  the  Lange  colloidal  gold  reaction.  The 
number  of  fluids  examined  were  considerable,  em- 
bracing 177  from  cases  of  indubitable  lues  of  the 
central  nervous  system,  and  132  spinal  fluids  in 
which  lues  was  either  nonexistent  or  nonactive.  It 
might  be  said  that  the  use  of  amounts  of  spinal  fluid 
up  to  ten  times  the  amount  of  the  Wassermann  test 
dose  would  increase  the  number  of  positive  Wasser- 
mann reactions  in  syphilitic  disease  of  the  nervous 
system.  The  use  of  such  large  amounts  of  spinal 
fluid  did  not  tend  to  nonspecific  binding  in  nonluetic 
cases.  The  use  of  double  or  maximum  dose  in  the 
control  tube  rarely  tended  to  anticomplementary  ac- 
tion. The  Lange  colloidal  gold  reaction  in  the  spinal 
fluid  seemed  to  be  present  in  cases  of  syphihtic  in- 
volvement of  the  central  nervous  system  more  fre- 
quently than  a  positive  Wassermann  reaction,  an 
increased  cell  count,  or  an  increased  gobulin  content. 
The  colloidal  gold  te.st  was  constant  in  paresis,  and 
the  "typical  curve"  was  also  very  constant.  While 
string  reactions  occurred  in  tabes  and  cerebrospinal 
syphilis,  they  had  rarely  seen  the  typical  curve  de- 
scribed for  those  conditions. 

Dr.  William  Egbert  Robertson,  of  Philadelphia, 
had  reached  the  same  conclusion  as  the  authors  with 
respect  to  the  amounts  of  spinal  fluid  to  be  used  in 
making  the  Wassermann  test.  In  his  earlier  work 
he  stated  that  0.4,  0.6,  and  0.8  were  employed  as  a 
routine,  but  a  series  of  observations  led  him  to  the 
conclusion  that  larger  amounts  were  necessary,  and 
for  two  years  he  had  used  three  tubes  containing  0.5 
c.  c,  one  c.  c  ,  and  1.5  c.  c.  respectively.  Occasion- 
ally only  the  largest  amount  would  yield  a  positive 
result,  the  others  being  negative.  In  paresis,  how- 
ever, it  was  the  rule  to  find  all  three  tubes  positive. 
In  every  instance  he  had  not  only  made  a  Wasser- 
mann on  the  spinal  fluid,  but  counted  the  cells,  did 
a  Nonne,  Noguchi,  Fehling's,  and  gold  solution  test. 
In  regard  to  the  count  he  would  like  to  refer  to  the 
very  interesting  work  of  Dr.  Paul  Weston,  of  the 
Warren  State  Hospital,  Pennsylvania,  who  made  a 
large  number  of  counts  and  found  that  they  varied 
day  by  day  without  apparent  reason.  Doctor 
Weston  was  led  to  the  conclusion  that  counting  the 
cells  was  of  no  practical  value.  In  all  instances  Doc- 
tor Weston's  counts  were  made  within  a  few  minutes 
of  taking  the  spinal  fluid,  so  that  no  opportunity  for 
cytolysis  was  given.  The  speaker  had  had  no  oppor- 
tunity to  make  daily  studies  of  the  cell  count,  but  in 
his  experience  there  was  always  a  direct  relationship 
between  tlie  degrees  of  pleocytosis  and  the  protein 
content  of  the  spinal  fluid.  As  to  the  gold  solution, 
though  the  preparation  of  the  solution  was  extremely 
difficult,  the  api)lication  of  the  test  was  simjile  and 
the  results  were  of  considerable  value,  not  only  in 
suspected  cases  of  syphilis,  but  in  disease  of  the  brain 
and  cord  or  their  coverings,  whether  of  a  primary 
or  secondary  nature.    For  instance,  in  uremia  one 
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found  almost  constantly  that  the  first  tube  would  go 
down  completely,  while  the  others  remained  un- 
changed, or  but  so  slightly  changed  as  to  be  of  no 
special  moment.  In  one  instance  with  a  negative 
\\'assermann  both  in  the  blood  and  spinal  fluid,  with 
a  low  cell  count,  an  absent  Nonne  and  Noguchi 
and  reduced  Fehling,  tube  No.  5  became  water 
clear,  while  all  the  rest  remained  unchanged. 
Jn  genuinely  specific  cases  the  gold  solution 
reaction  was  variable ;  for  instance,  in  advanced 
cases  of  paresis  and  tabes  all  of  the  ten  tubes  which 
they  employ  might  become  water  clear.  Speaking 
very  generally,  they  had  usually  found  that  the  curve 
was  more  apt  to  be  irregular,  the  first  two  or 
three  tubes  being  water  clear,  then  two  or  three 
tubes  of  variable  color,  while  perhaps  six  and 
seven  might  again  be  water  clear,  with  little  or 
no  change  in  the  last  two  or  three.  In  the 
tabetics  of  the  less  advanced  type,  the  earlier  changes 
would  be  slight,  while  tubes  four,  five,  and  six  would 
often  be  water  clear  and  perhaps  the  rest  of  the 
series  water  clear.  In  one  instance  of  gumma 
of  the  brain,  the  fir.st  two  tubes  were  slightly 
changed,  while  the  remainder  from  the  third  to  the 
tenth  were  all  water  clear.  In  one  case  of  multiple 
sclerosis  in  which  the  fluid  was  under  considerable 
pressure,  as  usual  in  this  type  of  case,  there  was  a 
negative  Wassermann,  both  in  the  blood  serum  and 
in  the  spinal  fluid,  with  a  very  slightly  increased  cell 
count,  with  a  slightly  positive  Nonne  and  Noguchi, 
Fehling's  reduced ;  the  gold  solution  showed  no 
change  in  the  first  six  tubes,  was  slightly  progressive 
in  the  seventh  and  eighth,  while  the  ninth  and  tenth 
were  water  clear.  They  did  not  feel  that  their  work 
had  been  suftlciently  extensive  to  enable  them  to 
draw  definite  conclusions  as  to  the  value  of  the  gold 
solution  reaction,  but  one  thing  they  could  state  most 
positively,  that  the  character  of  the  curve  varied  ma- 
terially with  the  improvement  or  retrogression  of  a 
particular  case,  and  in  two  instances  in  which  they 
had  had  a  positive  Wassermann  reaction  in  cases  of 
tabes,  with  marked  gold  solution  reactions,  when  the 
patients  improved  clinically  and  the  Wassermann  re- 
actions became  negative,  the  gold  solution  likewise 
became  negative. 

Dr.  George  P.  Sanborn,  of  Boston,  had  made  200 
observations  and  in  paresis  had  obtained  from  the 
analysis  of  the  cerebrospinal  fluid  just  what  was  ob- 
tained at  the  Johns  Hopkins  Hospital  in  Baltimore 
in  tabes.  In  tabes  they  had  never  obtained  tubes  that 
were  absolutely  decolorized.  In  the  suspected  cases 
that  gave  the  clinical  signs  of  tabes,  and  those  alone, 
the  tubes  were  decolorized  in  the  first  three  or  four 
days  :  but  in  these  cases  the  nerve  infection  was  more 
extensive  than  the  clinical  diagnosis  suggested.  In 
other  words,  there  might  have  been  a  paretic  element 
in  the  case.  After  the  injection  of  the  salvarsanized 
serum  in  a  number  of  cases,  the  intensity  of  the  gold 
solution  diminished  with  successive  treatments,  in 
some  instances  from  three  to  four  days.  He  had 
;  never  seen  a  case  of  tabes  in  which  they  could  not 
I  get  any  definite  decolorization  in  one  tube  and  an 
ordinary  growth  in  the  rest  of  the  tubes. 

The  Blind  Dental  Abscess. — Dr.  Henry  L. 
Llrich,  of  Minneapolis,  considered  blind  dental 
ji  abscess  a  rather  loose  term.  Other  terms  such  as 
Ijalveolar   abscess,    peridental,    or    apical  abscess. 


though  not  entirely  satisfactory,  were  better. 
Apical  abscesses  were  never  found  at  the  roots  of 
vital  teeth.  The  pathological  anatomy  of  these 
areas  was  not  well  understood.  The  skiagraph  in- 
dicated a  range  from  a  rarefying  infiltration  to  a 
well  defined  area  of  bony  necrosis.  At  the  Uni- 
versity of  Minnesota  Hospital,  in  an  eft'ort  to  cor- 
relate oral  sepsis  with  systemic  lesions,  a  special  in- 
spection of  mouths  was  made  for  pyorrhea,  gingivi- 
tis, caries,  and  by  means  of  the  x  ray,  for  apical  ab- 
scesses. They  were  struck  by  the  frequency  of 
apical  abscesses  in  these  cases.  A  further  search 
for  apical  abscesses  was  made  by  studying  the 
rontgenograms  of  the  mouths  in  the  medical  x  ray 
laboratory.  The  findings  were  startling.  A  little 
over  sixty-eight  per  cent,  of  all  artificially  devital- 
ized teeth  were  found  with  apical  abscesses,  includ- 
ing those  found  in  pulpless  teeth  due  to  caries  or 
death  from  accident  or  too  proximal  fillings,  was 
eighty-three  per  cent.  In  the  examination  of  500 
cases,  1,350  dead  teeth  were  found,  and  of  these  976 
had  root  canal  fillings.  Of  these  159  cases  witli 
apical  abscesses  had  bacteriological  review,  and  of 
100  cases  from  the  university  clinic,  100  showed  the. 
presence  of  Streptococcus  viridans.  Of  fifty-two 
cases  from  his  private  clinic,  fifty  gave  a  viridans 
or  a  hemolyticus ;  occasionally  mucosa  was  recov- 
ered. Occasionally  Staphylococcus  aureus  or  albus 
or  Micrococcus  catarrhalis  was  also  observed  in 
conjunction  with  the  streptococcus.  The  apical  ab- 
scess was  merely  another  evidence  of  a  focus  of 
streptococcal  focal  infection,  just  as  the  heart,  the 
mucosa  of  the  stomach,  the  articulations,  or  the  kid- 
neys were  evidence  of  secondary  deposits.  In  other 
words,  it  was  of  hematogenous  origin.  The  path- 
ogenicity of  these  abscesses  and  their  relation  to 
other  concurrent  foci  had  had  ample  clinical  veri- 
fication. A  recent  analysis  of  seventy-six  cases  in 
which  a  streptococcus  had  been  isolated  from  apical 
pockets,  showed  that  thirty-eight  cases  belonged  to 
the  rheumatoid  group,  six  cases  to  the  cardiovas- 
cular group,  three  to  the  asthenic,  four  to  the  gas- 
trointestinal, two  to  the  genitourinarv  allied  to  the 
rheumatoid  group.  A  subgroup  of  eight  cases  con- 
sisted of  those  in  which  the  streptococcus  focal  in- 
fection was  superimposed  on  syphilis,  tuberculosis, 
primary  anemia,  or  vice  versa.  The  striking  feature 
of  this  analysis  was  the  diversity  of  clinical  mani- 
festations for  which  streptococcal  focal  infection 
was  possible.  Experience  with  alveolar  infection 
in  which  systemic  symptoms  were  present,  had  made 
them  cautious  concerning  the  apparently  innocent 
looking  tonsil ;  invariably  the  same  tonsil  on  closer 
inspection,  and  particularly  after  it  had  been  re- 
moved under  protest,  had  proved  their  suspicions 
correct.  The  blind  dental  abscess  had  a  practical 
significance :  it  might  be  the  only  focus  left  and 
might  hold  the  balance  of  power  in  the  struggle  of 
the  body  for  complete  sterilization.  In  every  case 
of  streptococcal  infection  its  presence  or  absence 
inust  be  determined.  Such  a  focus  would  furnish 
material  for  the  preparation  of  vaccines,  and  much 
trouble  and  disappointment  from  attempting  cul- 
tures from  glands  and  tonsils  could  thus  be  avoided. 
Of  the  more  striking  symptoms  in  these  groups  they 
had  manifestations  of  rheumatoid  conditions  in  fif- 
ty-one per  cent. ;  secondary  anemia,  forty-three  per 
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cent ;  tonsils,  forty  per  cent. ;  pyorrhea,  twenty-five 
per  cent. ;  caries,  fifteen  per  cent. 

Dr.  George  P.  Sanborn,  of  Boston,  said  that  in 
cases  of  rheumatism  or  joint  infections,  they  should 
find  some  local  infection  which  was  the  cause  of  the 
trouble.  If  that  cause  was  eliminated,  good  results 
would  follow.  There  were  many  cases^  however, 
where  it  was  impossible  from  a  clinical  study  to  tell 
just  where  the  local  infection  was  and,  in  such  cases, 
the  use  of  the  x  ray  was  of  great  value  in  seeking 
for  the  local  infection,  or  the  foci  in  the  mouth.  He 
wished  to  emphasize  the  importance  of  having  a 
man  examine  the  throats,  one  who  was  experienced. 
He  would  report  an  interesting  case  of  a  chauffeur 
who,  every  two  or  three  months,  after  being  exposed 
to  severe  cold  while  driving  the  automobile,  suffered 
with  chills  and  high  fever,  which  after  a  short  time 
disappeared.  In  looking  carefully  into  his  throat, 
nothing  could  be  noted.  A  casual  examination  of 
the  tonsils  was  made  and  with  the  use  of  a  tongue 
depressor,  pus  was  expressed  from  the  tonsil.  He 
had  had  no  evident  trouble  with  his  tonsils ;  they 
had  never  even  been  sore.  A  tonsillectomy  was  per- 
formed and  then  he  was  relieved  of  his  rheumatic 
affection  and  was  no  more  annoyed  with  the  at- 
tacks. It  was  possible  that  there  might  be  such  foci 
of  trouble  which  gave  no  clinical  symptoms. 

Dr.  JuDSON  Daland,  of  Philadelphia,  wished  to 
speak  regarding  the  occurrence  of  a  tonsillar  infec- 
tion without  clinical  evidence  of  such  a  condition. 
Many  of  them  had  met  with  such  cases  where  the 
pus  foci  were  deeply  situated  in  the  tissues.  In 
many  cases,  even  after  the  tonsils  were  removed, 
the  symptoms  persisted  and,  after  careful  search, 
there  would  be  found  a  posttonsillar  abscess  which 
they  had  not  been  able  to  diagnose.  There  seemed 
to  be  an  extraordinarily  large  number  of  such  cases. 

Dr.  Joseph  Head,  of  Philadelphia,  recalled  a  case 
where  the  condition  of  the  tonsil  appeared  to  be  all 
right ;  the  tonsils,  however,  were  removed  and  the 
joint  affection  persisted.  It  then  occurred  to  him 
that  the  use  of  the  x  ray  might  reveal  some  foci  of 
pus  around  the  roots  of  the  teeth  which  would  ac- 
count for  the  symptoms,  probably  certain  deposits 
around  the  roots.  Was  it  the  tonsil  that  caused  the 
trouble  ? 

Dr.  Claude  P.  Brown,  of  Glenolden,  Pa.,  be- 
lieved that  the  tonsils  were  undoubtedly  the  habitat 
of  bacterial  flora,  even  when  they  appeared  to  be  in 
normal  condition. 

Dr.  Martin  J.  Synnott,  of  Montclair,  N.  J., 
wished  to  relate  a  personal  experience.  He  suffered 
from  pyorrhoea  alveolaris,  and  every  once  in  a  while 
there  would  occur  a  "blow  up."  He  also  had  a  se- 
vere tonsillitis  which  was  treated  with  nitrate  of  sil- 
ver, sprays,  etc.  The  interesting  thing  was  that  the 
tonsillitis  always  came  along  with  the  acute  exacer- 
bation of  the  ])yorrhea.  Since  the  pyorrhea  had  been 
cured  l)y  the  extraction  of  certain  teeth,  he  had  not 
had  any  trouble  with  the  tonsillitis. 

Dr.  Gerald  B.  Webb,  of  Colorado  Springs, 
wished  to  know  if  the  x  ray  would  enable  them  to 
make  a  diagnosis  of  the  apical  portion  of  the  teeth 
when  there  was  a  pus  focus  present.  Would  the  x 
ray  fail  to  show  such  a  focus  of  infection? 

Dr.  Henry  L.  Ulricii,  of  Minneapolis,  showed 


some  pictures  which  were  quite  characteristic.  With 
regard  to  the  x  ray  interpretation,  this  was  a  mat- 
ter about  which  they  are  still  at  sea ;  they  did  not 
care  to  extract  teeth  to  find  out  the  cause  of  the 
trouble,  but  when  they  had  done  so,  they  found  the 
cause  of  the  trouble,  bacteria.  As  a  matter  of  fact, 
after  extracting  teeth  because  of  abscess  formation, 
and  when  they  made  sections,  they  did  not  find  ne- 
crosis, but  only  the  results  of  ordinary  inflammatory 
conditions.  Histologically  they  had  not  worked  out 
the  study  of  this  subject  to  their  satisfaction.  There 
was  nothing  to  be  found  of  value  in  the  literature. 
In  many  cases  there  was  simply  a  round  cell  infiltra- 
tion. 

Therapeutic  Inoculation  in  a  General  Hospital. 

— Dr.  George  P.  Sanborn,  of  Boston,  beheved  that 
cases  requiring  vaccine  treatment  could  at  present 
be  treated  successfully,  economically,  and  efficiently 
in  the  various  departments  of  a  general  hospital 
where  they  occurred.  Hospital  organization  for  the 
purpose  of  carrying  on  this  part  of  the  work  was 
an  important  problem.  In  1908  he  made  it  his  chief 
work  to  organize  a  department  in  the  Boston  City 
Hospital,  which  should  receive  from  already  organ- 
ized departments  suitable  cases  for  active  immuni- 
zation. At  the  start  the  activities  of  this  depart- 
ment were  limited  largely  to  the  out  patient  clinic, 
with  the  idea  of  giving  the  greatest  good  to  the 
greatest  number.  The  work  of  the  department  in- 
cluded curative  vaccine  inoculations  against  typhoid, 
salvarsan  chemotherapy,  and  later  chemoserum 
therapy  for  nerve  syphilis.  The  routine  work  of  the 
last  two  years  showed  that  vaccine  inoculation  had 
been  practised  in  994  cases.  These  patients  visited 
the  hospital  6,697  times  and  received  5,880  bacterial 
inoculations.  As  a  basis  for  their  treatment,  more 
than  650  culture  had  been  examined  and  over  600 
vaccines  had  been  prepared.  The  type  of  cases 
treated  were  as  follows :  Acne,  161  cases ;  furuncu- 
losis,  369  cases ;  carbuncle,  thirty-nine  cases ;  gon- 
orrheal arthritis,  loi  cases ;  tuberculous  adenitis, 
162 ;  other  cases  of  local  tuberculosis,  thirty-seven ; 
superficial  pyogenic  infections,  forty-nine  cases. 
These  conditions  furnished  about  seventy-five  per 
cent,  of  all  the  cases  treated.  It  had  been  the  rule 
to  prepare  autogenous  vaccines  for  every  patient 
from  whom  proper  cultures  could  be  obtained.  The 
results  had  justified  the  additional  labor  involved. 
It  has  been  possible  to  shorten  the  course  of  treat- 
ment compared  to  that  of  191 2  in  at  least  seventy 
per  cent,  of  all  cases.  The  average  number  of  visits 
for  each  person  having  dropped  from  10.8  in  1912 
to  6.7  in  1913  and  1914.  Since  June,  191 1,  ai'ti- 
typhoid  vaccination  had  been  applied  in  535  indi- 
viduals, with  practically  the  same  results  as  those 
reported  in  the  United  States  army.  In  the  division 
of  chemotherapy  327  cases  of  syphilis  had  been 
treated.  These  made  altogether  3,589  visits  to  the 
clinic  and  received  954  doses  of  salvarsan  and  60S 
intermuscular  injections  of  salicylate  of  mercury- 
There  were  866  specimens  of  blood  taken  for  Was- 
sermann  test,  fifty-eight  lumbar  punctures,  made  for 
diagnostic  purposes,  and  numerous  salvarsan  injec- 
tions given  for  diagnosis.  The  cases  of  syphilis 
were  mostly  in  the  tertiary  stage,  in  which  the  re- 
quirements were  elaborate  and  had  been  thoroughly 


August  7,  iciisJ 


LETTERS   TO   THE  EDITORS.— BOOK  REVIEWS. 


325 


met.  The  most  important  aspect  of  this  work  was 
the  early  detection  of  nerve  syphihs.  A  systemic 
study  of  all  cases  of  tertiary  syphilis  was  made  with 
the  possibility  of  nerve  syphilis  in  mind.  It  had 
been  the  rule  to  perform  lumbar  puncture  at  the  be- 
ginning of  the  treatment,  if  consent  could  be  ob- 
tained, in  order  that  the  spinal  fluid  might  be  tested 
for  abnormalities.  In  the  treatment  of  primary  and 
secondary  syphilis  no  reliance  had  been  placed  on  a 
single  dose  of  salvarsan.  There  had  been  no  deaths 
and  no  untoward  happenings  from  salvarsan.  The 
Swift-Ellis  method  of  treating  tertiary  syphilis  had 
been  found  efficient  in  producing  clinical  improve- 
ment and  in  eliminating  conditions  in  the  spinal 
fluid  pathognomonic  of  syphihs,  870  injections  of 
salvarsanized  serum  having  been  given.  The  ad- 
vantage of  a  laboratory  whose  final  interest  was  spe- 
cific therapy,  and  the  advantages  of  the  interrelation 
of  clinic  and  laboratory  made  desirable  the  install- 
ment of  such  a  department  in  large  general  hos- 
pitals. 

 ^  

f  etters  tff  \\n  m\m. 


HONOR  DUE  TO  AAIERICAN  MEDICAL  WORKERS. 

New  \'ork,  July  31.  iQJfi. 

To  the  Editors: 

My  lefer  in  the  New  York  Medical  Journ.al  for  Tuly 
24th,  which  you  honored  by  heading  Famous  .American 
Medical  Men,  began  with  the  statement  that  a  periodical  of 
the  standing  of  the  New  York  Medic.\l  Journ.al  was  not 
the  place  for  a  controversy  between  medical  men,  and  I  re- 
frained from  personalities  and  believe  that  I  confined  my- 
self to  the  scientific  and  historical  question  at  issue. 

In  a  letter  signed  E.  Palier,  which  appeared  in  the  New 
York  Mepicm-  Iournai.  of  today  under  the  heading  Late 
Congenital  Syphilis,  the  author,  after  taking  issue  with 
Doctor  Berkowitz  as  to  the  paMiology  of  nodules  of  the 
lungs,  criticises  our  hospital  laboratories,  and  finally  re- 
fers to  my  above  mentioned  tribute  to  our  great  American 
physicians  as  "patriotic  twaddle  of  p-reatness."  and  to 
Ephraim  McDowell,  Marion  Sims,  Wilham  T.  G.  Morton, 
Jacobi,  Theobald  Smith.  Welch,  and  Flexner  as  "routine 
workers"  and  not  as  pathfinders  and  great  discoverers  as 
I  ventured  to  designate  them.  Whether  I  am  wrong  and 
Doctor  Palier  right  in  this  matter  I  must  leave  to  others 
to  judge. 

To  Doctor  Palicr's  evidently  intended  personal  insult 
about  my  desire  to  "flatter  the  powers  tha*^  be"  and  do 
"tail  wagging,"  I  intend  to  reply  personally  as  soon  as  I 
can  ascertain  his  address.  LTnfortunatelv  his  name  does 
not  yet  appear  in  the  latest  medical  directory  of  New 
York.  New  Jersey,  and  Connecticut.  The  latest  directory 
of  the  A.  M.  A.  gives  his  name,  but  his  address  and  col- 
lege of  graduation  as  unknown. 

Concerning  Doctor  Palier's  depreciation  of  the  work 
done  in  American  laboratories  when  attached  to  hospitals, 
it  is  evident  that  he  belongs  to  tlie  class  of  men  who  can- 
not conceive  how  anything  worth  while  in  scientific  at- 
tainments can  come  out  of  such  laboratories,  particularlv 

i  when  the  work  is  done  by  young  men.    Yet  it  is  just  such 

I  a  young  man  who,  while  workine  in  iust  such  a  laboratory 
of  an  American  hosnital.  recently  discovered  the  typhus 

1  bacillus.    I  refer  to  Dr.  Harry  Plotz,  now  in  Serbia,  serv- 

Jing  in  *:he  antitvphus  commission. 

I    To  Doctor  Palier's  accusation  that  the  .A.merican  hos- 
|pitals  and  other  institutions  are  controlled  by  cliques  to 
tadvance  their  nersonal  interest.  I  will  sav  that  this  may  be 
jtrue  \n  isolated  instances,  but  it  is  by  no  means  universal; 
and  I  may  furthermore  add  that,  because  of  a  lengthy  ex- 
perience in  foreign  medical  schools  and  hospitals,  I  can 
vouch  for  the  fact  that  the  European  institutions,  medical 
iSchooh,  and  hospitals,  are  far  from  being  immune  from 
|this  kind  of  control.  S.  Adolphus  Knopf,  M.D. 


GAS  AND  PAIN. 
Elmira,  New  York,  July  25,  1915. 

To  the  Editors: 

Does  gas  in  the  stomach  or  bowel  ever  cause  pain  or 
distress  or  inconvenience? 

Every  sufferer  from  chronic  disturbance  of  tiic  digestive 
organs  will  rise  to  declare  the  questif)n  out  of  order,  but 
it  would  be  interesting  to  hear  what  the  general  medical 
opinion  on  this  point  may  be. 

We  all  know  how  frequently  patients  with  gallstones  or 
chronic  appendicitis  or  duodenal  ulcer  complain  of  "the 
gas"  and  demand  something  to  raise  the  gas.  But  is  the 
gas  itself  a  factor  or  a  mere  coincidence  of  the  discomfort? 

Apparently  many  attacks  of  acute  indigestion  (to  give 
it  a  name)  subside  with  the  eructation  or  expulsion  of  a 
large  amount  of  gas,  and  this  seems  to  occur  after  the  ad- 
ministration of  some  such  agent  as  soda,  magnesia,  am- 
monia, or  the  various  carminatives  and  antispasmodics. 
The  therapeutic  effect  appears  to  be  the  release  of  gas; 
the  actual  effect,  perhaps,  is  the  neutralization  of  hyper- 
acidity or  the  relaxation  of  painful  muscle  spasm.  Is  the 
eructation  or  expulsion  of  gas  accountable  for  the  relief  or 
is  it  rather  the  result  of  these  latter  effects  ? 

Since  this  subject  is  so  familiar  to  every  practitioner 
there  may  be  some  consensus  about  it.  We  should  like  to 
hear  what  it  is.  William  Brady,  M.  D. 

 ^  


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  zvhich  zve  think 
our  readers  are  likely  to  be  interested.} 


The  Meaning  of  Dreams.  By  Isador  H.  Coriat,  M.  D., 
First  Assistant  Visiting  Physician  for  Diseases  of  the 
Nervous  System,  Boston  City  Hospital,  Instructor  in 
Neurology,  Tufts  College  Medical  School.  (Mind  and 
Health  Series.)  Boston:  Little,  Brown  &  Co.,  1915. 
Pp.  xiv-194.  (Price,  $1.) 
This  is  one  of  a  series  of  semiscientific  books  intended  to 
interest  both  physicians  and  laymen.  Doctor  Coriat  as- 
sumes so  thoroughly  the  correctness  of  Freud's  theories, 
that  Mr.  H.  Addington  Bruce,  in  his  preface,  deems  it 
wise  to  utter  a  word  of  caution.  Freud,  however,  is  the 
only  man  who  has  evolved  a  definite  theory  of  dreams  and 
dreaming  and  his  opinions  deserve  respectful  attention  if 
only  for  that  reason.  From  Joseph  onward  we  have  had 
interpreters,  but  none  vouchsafed  any  explanation  of  his 
methods,  until  Freud  presented  his  views,  which  are  com- 
plete and  logically  connected,  even  if  they  have  not  yet 
been  proved  strictly  accurate.  Doctor  Coriat  has  popu- 
larized the  analytical  method  of  regarding  dreams  in  a 
workmanlike  way,  and  we  are  sure  that  lay  readers  will 
find  the  book  of  fascinating  interest,  especially  those — and 
they  are  not  confined  to  the  more  humble  ranks  of  life — 
who  have  always  had  a  secret  love  for  dreambooks.  Phy- 
sicians who  have  not  considered  that  they  had  the  time  to 
consult  the  ponderous  works  of  Freud  and  his  enthusiastic 
followers,  will  find  in  this  short  work  a  capital  summary 
of  their  achievements. 

The  Operative  Treatment  of  Chronic  Intestinal  Stasis.  By 
Sir  W.  Arbuthnot  Lane,  Bart.,  M.  S.,  F.  R.  C.  S.,  Senior 
Surgeon  to  Guy's  Hospital,  and  Emeritus  Surgeon  to 
the  Hospital  for  Sick  Children,  Great  Ormond  .Street. 
Third  Edition.  London  :  James  Nisbet  &  Co. ;  Chicago  : 
Chicago  Medical  Book  Company,  191 S-  Pp.  201. 
(Price,  $4.) 

The  third  edition  of  Lane's  well  known  book  shows  few 
changes  in  the  underlying  theories  of  the  author.  He  has 
added  a  chapter  each  on  the  radiological,  bacteriological, 
chemical,  and  clinical  aspects  by  other  authors,  which  he 
hopes  will  serve  to  clarify  the  subject.  The  work  in  its 
original  form  has  received  the  careful  attention  of  the  pro- 
fession in  this  country,  and  many  surgeons  have  followed 
Lane's  example  in  operating  for  kinks  along  the  tract  of 
the  small  intestine  and  excising  the  colon  for  symptoms 
associated  with  persistent  intestinal  stasis.    The  conservative 
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members  of  the  profession  in  this  country  fail  to  sympathize 
with  the  radical  views  expressed  by  Sir  Arbuthnot  Lane, 
and  even  among  the  more  progressive  there  is  a  tendency 
to  discount  the  benefits  of  such  radical  surgery  in  this  class 
of  cases.  One  can  scarcely  believe  that  an  extensive  aiid 
dangerous  operation  like  colectomy  can  be  justifiable  in 
the  treatment  of  chronic  joint  diseases  such  as  arthritis 
deformans  and  tuberculosis ;  nor  can  one  credit  that  so 
many  and  varied  diseases  as  the  author  cites  can  all  be 
cured  by  the  same  remedial  operation.  One  is  impressed 
with  the  feeling  that  the  discovery  of  the  fact  of  a  causal 
connection  between  unusual  intestinal  stasis  and  some 
forms  of  ill  health  had  led  the  author  to  lose  sight  of  the 
sense  of  proportion  and  magnify  to  an  extreme  degree  the 
importance  of  the  condition  to  the  surgeon.  If  he  has 
brought  it  more  forcibly  to  the  attention  of  the  internist, 
nothing  but  good  can  result,  and  in  fact  his  introduction 
of  the  use  of  paraffin  and  liquid  petrolatum  is  of  great 
practical  value.  To  stimulate  surgeons  to  the  wholesale 
performance  of  major  operations  in  these  cases  seems, 
however,  most  unwarranted  and  unwise. 

Geschichtc  dcr  Angcnhcilkundc.    \on  Dr.  J.  HiR.scHBERd. 
Professor  in  Berlin.    Drittes  Buch,  Zehnter  Abschnitt. 
Englands  Augenartz  1800  bis  1850.    Mit  5  Figuren  im 
Text  und  25  Tafeln.    (Handliuch  der  Gesamten  Augen- 
heilkunde,  2.  Aufl.  XIY.  Band,  iv,)    Leipzig:  Verlag  von 
W'ilhelm  Engelmann,  1915.    Pp.  xvi-483. 
This  history  of  ophthalmology  is  part  of  the  new  edition 
of  the  Graefe-Saemisch  handbook.    The  increase  in  scope 
and  detail  over  the  first  edition  is  striking.    This  issue, 
dealing  with  England's  eye  surgeons  from  1800  to  1850.  is 
appropriately  and  gracefully  dedicated  to  Nettleship  who 
was  of  great  service  to  the  author  in  collecting  material 
for  biographies  and  data  of  the  various  British  infirmaries, 
for,  as  Hirschberg  says,  the  English  were  more  active  in 
making  medical  history  than  in  writing  it    The  work  is 
painstaking,    complete,   and    interesting,    and   contains  a 
number  of  portraits.    It  is  significant  of  the  times  that 
Hirschberg  adds  to  his  text  a  copy  of  the  protest  of  Eng- 
lish university  professors  against  the  war  on  Germany, 
to  which  he,  "as  a  German  savant"  wishes  to  add  "no  bitter 
word." 

!'raktiku»i    dcr    Chiriirgie.     Ein    Leitfaden    fiir  Aerzte 
chirurgische    Assistenten    und  Medizinalpraktikanten. 
\'on  Dr.  O.  Nordmann,  Oberarzt  der  II.  chirurgischen 
Abteilung  des  Auguste  Viktoria-Krankenhauses  Berlin- 
Schoneberg.    II.  Teil.  Spezielle  Chirurgie.    Mit  161  teils 
farbigen   Abbildungen.     Berlin   und   Wien :    Urimn  & 
Schwarzenberg,  1915.    Pp.  xii-219  to  632. 
The  present  volume  is  the  regional  part  of  the  work  on 
practical  surgery  of  which  the  general  part  appeared  some 
months  ago.    The  author  has  included  in  this  volume  the 
results  of  his  experiences  in  military  surgery  up  to  the 
first  of  January  of  this  year.    The  text  is  prepared  in  a 
systematic  manner,  and  all  that  is  unessential  to  the  needs 
of  the  student  lias  been  omitted.    The  work  Ijelongs  among 
the  list  of  textbooks,  and  as  there  is  already  a  large  num- 
ber of  most  excellent  ones  already  in  the  field  we  do  not 
see  the  necessity  of  adding  to  them.    Tlie  lumnlier  of  illus- 
trations is  limited.    These  are  particularly  missed  in  the 
chapter  on  stomach  and  intestinal  surgery,  where  they  are 
absolutely  necessary  for  a  clear  understanding  of  the  vari- 
ous methods  of  excision  and  anastomosis.    The  chapter  on 
fractures  and  dislocations  is  inadequate,  both  in  text  and 
illustration.    The  author  has  attempted  to  crowd  into  a 
small  space  too  large  a  field,  with  the  result  that  the  sub- 
jects are  not  given  the  necessary  detail  which  thc\-  require, 
even  for  the  student  and  general  practitioner. 

Human  Motk'cs.     By  J.mwes  Jackson   Putkam,  AI.  D  , 
Professor  Emeritus,  Diseases  of  the  Nervous  System, 
Harvard  University.    Mind  and  Health  Series.    Boston  : 
Little,  Brown  &  Co.,  1915.    Pp.  xvii-179.    (Price.  $1.) 
DesiHte  its  unpretentious  appearance,  this  is  a  scholarly 
book,  and  while  we  wish  it  the  best  of  success,  we  fear 
that  its  perusal   will  be  confined  to  a  limited  clientele. 
Heaven  knows  there  is  need  for  books  of  this  kind,  espe- 
cially in  our  country  wlierc  so  much  time  and  money  are 
expended  on  tlie  silliest  of  pastimes  and  so  little  on  .good 
i)ooks.    Yet  what  could  be  more  interesting  than  the  ele- 
mentary metaphysics  of  Doctor  Putnam's  wise  little  work? 
He  takes  the  reader  to  the  confines  of  certainty,  and  shows 


him  the  vast  playground  beyond,  wherein  have  wandered 
the  minds  of  the  greatest  thinkers  of  all  times  and  coun- 
tries, and  wiience  have  come  the  bases  of  all  religions  and 
cults.  Alany  advanced  readers  may  object  to  the  support 
given  to  the  theories  of  the  modern  psychanalysts,  but  a 
knowledge  of  these  theories  is  absolutely  indispensable  lo- 
an understanding  of  the  newer  psychology,  and  the  young- 
er reader  must  at  least  understand  what  they  are,  even  if 
further  investigation  leads  him  to  proceed  along  other 
paths.  H.  Addington  Bruce,  a  past  master  in  popularizing 
advanced  scientific  concepts,  writes  an  excellent  introduc- 
tion to  this  book,  which  we  commend  to  our  colleagues  as 
well  as  to  an  intelligent  laity. 

Surgery  of  the  Blood  Vessels.  By  J.  Shelton  Hor.sley, 
M.  D.,  F.  A.  C.  S.,  Surgeon-in-Charge  of  St.  Elizabeth's 
Hospital,  Richmond,  Va. ;  A  Founder  and  Fellow  of  the 
American  College  of  Surgeons ;  etc.  Illustrated.  St. 
Louis:  C.  V.  Mosby  Company,  1915.  Pp.  304.  (Price,  $4.) 
Yascular  surgery  has  made  such  remarkable  advance  in  the 
past  fifteen  years  that  a  monograph  dealing  with  the  vari- 
ous phases  should  be  of  special  interest.  This  is  particu- 
larly true  of  the  American  profession,  since  as  the  author 
points  out  a  large  amount  of  original  work  in  this  field  has 
been  done  by  American  surgeons  and  laboratory  workers. 
The  author,  who  has  himself  devoted  much  attention  io 
tlie  perfection  of  the  teclinic  of  the  surgery  of  bloodves- 
sels, has  given  us  m  compact  form,  not  only  the  scientific 
data  and  the  various  methods  worked  out  by  the  pioneers 
in  this  speciality,  but  also  the  results  of  his  own  work.  In 
the  subject  of  transfusion  it  seems  unfortunate  that  the 
method  of  Lindeir.an,  of  New  York,  which  has  practically 
supplanted  all  other  methods  should  have  received  so  little 
mention.  This  method  has  done  away  with  the  very  diffi- 
cult and  time  consuming  methods  of  Crile,  Carrel,  and 
others,  which  are  described  fully  by  the  author.  The  sub- 
ject in  general  is  well  handled  and  the  illustrations  are 
excellent  and  numerous.  The  book  will  be  of  great  in- 
terest to  the  general  practitioner  imfamiliar  with  the  pos- 
sibilities of  this  branch  of  surgery,  and  will  form  a  reliable 
guide  to  the  beginner  desiring  to  learn  the  fine  points  of 
technic  in  the  performance  of  operations  on  the  blood- 
vessels. 



Intfrdinital  Jfftfs. 


Dr  John  A.  Wycth,  of  New  York,  whose  biography  of 
General  Forrest  is  one  of  the  finest  pieces  of  biographical 
writing  produced  in  this  country,  contributes  to  the  North 
.-imcrican  Keviei^'  for  July  a  discussion  of  the  Mexican 
Problem  in  which  he  warmly  advocates  the  aimexation  of 
Mexico  by  the  United  States  as  offering  the  only  satisfac- 
tory solution  of  the  Mexican  problem.  This  disposal  of  the 
question,  he  contends,  is  best  for  the  Mexican  as  well  as 
for  ihe  American. 

There  is  something  ludicrous  in  the  astonishment  of 
foreign  residents  and  annual  visitors  to  Paris  at  the  sober 
and  scientific  way  in  which  France  has  undertaken  her 
defense.  These  people  talk  about  a  new  France — one  just 
reborn,  with  new  ideals,  a  new  outlook  on  life, -a  suppres- 
sion of  frivolity  and  lightheartedness,  a  France  somewhat 
like  the  psalm  singing  and  Scripture  quoting  New_  England 
of  our  dour  ancestors.  As  .a  matter  of  fact,  the  foreign 
pleasure  seekers  in  France  have  never  known  any  hing 
al)out  her ;  least  of  all  have  they  realized  that  the  small 
corner  of  Paris  in  which  they  moved  was  deliberately 
])lanned  by  a  scientific  people  to  lure  the  dollars  from 
their  weak  fingers.  An  artificial  night  life  was  cleverly 
l)uilt  up  to  amuse  visitors,  furnished  with  cabarets,  peep 
shows,  dance  halls,  und  restaurants,  of  the  existence  of 
which  no  Frenchman,  save  the  proprietor  and  his  em- 
ployees, male  and  female,  was  aware.  This  little  Paris, 
admirably  stage  managed,  represented  to  the  silly  young 
and  rich  visitors,  ignorant  of  the  very  langua.ge,  the  France 
of  40,000,000  industrious  and  frugal  inhalii'ants,  which  rose 
like  tlie  pbirnix  from  tlie  ashes  of  1870.  .\  few  fast 
novels,  also  prepared  mainly  for  foreign  consumption,  rep- 
resented French  literature';  a  literature  rich  not  only  in 
itself,  but  also  in  its  translations;  for  every  foreign  book 
worth  while  is  obtainable  in  the  French  language  within 
a  few  weeks  of  its  original  publication;  and  at  an  average ■ 
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price  of  seventy  cents,  a  price  which  shows  an  extensive 
demand.  Is  it  possible  that  the  laughter  which  has  al- 
ways seemed  to  a  certain  kind  of  visitor  to  be  so  charac- 
teristic of  the  French,  was  aroused  by  contemplation  of 
that  visitor  and  a  realization  of  his  viewpoint? 

*  *  * 

The  Medical  Press  and  Circular  for  June  16,  1915,  has 
an  ingenious  explanation  of  the  much  discussed  English 
expletive,  bloody,  which  collates  it  with  the  word,  blood 
or  blade,  used  to  describe  a  virile  young  man,  and  avers 
that  it  means  no  more  than  strong,  active,  blade-y,  despite 
its  present  exclusively  vulgar  usage  as  a  synonym  for  evil 
or  revolting.  The  Press  laughs  out  of  court  Max  O'Rell's 
explanation  of  the  word,  of  which  we  used  to  think  highly, 
that  bloody  is  a  contraction  of  "By'r  Lady !"  Perhaps  by 
way  of  avoiding  the  vulgarism  while  trying  to  preserve  its 
strengtli,  the  Press  refers  to  the  monthly  English  antivivi- 
section  organ,  the  Zoophilist,  as  "a  menstrual  eruption." 

*  *  * 

The  Popular  Science  Monthly  for  July,  1915,  opens  with 
quite  a  fascinating  article  by  Professor  John  Maxon  Still- 
man,  The  Dawn  of  Modern  Chemistry.  Other  interesting 
papers  are  Some  Pioneers  in  Mosquito  Sanitation  and 
Other  Mosquito  Work,  by  Dr.  L.  O.  Howard,  of  the 
Bureau  of  Entomology ;  The  Moral  Development  of  the 
Chinese,  by  Dr.  Frederick  Goodrich  Henke ;  Water  Con- 
servation, Fisheries,  and  Food  Supply,  by  Dr.  Robert  E. 
Coker;  and  Trade  Unionism  versus  Welfare  Work  for 
Women,  by  Dr.  Annie  Marion  Maclean. 

 <$>  


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  duties  and  stations  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service,  for  the  seven  days  endhig  July  28,  191 5: 

Banks,  Charles  E.,  Senior  Surgeon.  Granted  two 
days'  additional  leave  of  absence  from  July  19,  igi.S- 
Billings,  W.  C,  Surgeon.  Detailed  to  attend  the  meet- 
ing of  the  American  Genetic  Association,  at  Berkeley, 
Cal.,  August  ,3  to  6,  1915.  Cobb,  J.  O.,  Surgeon.  Grant- 
ed fifteen  days'  leave  of  absence,  to  be  taken  when  con- 
venient. Lumsden,  L.  L.,  Surgeon.  Directed  to  in- 
spect the  work  of  the  service  in  rural  sanitation  in  Wil- 
son County,  Kans.,  and  Dallas  County,  la.  Manning, 
H.  M.,  Passed  Assistant  Surgeon.  Granted  nine  days' 
leave  of  absence, '  from  July  25,  1915.  Roberts,  Xor- 
man.  Passed  Assistant  Surgeon.  Granted  thirteen  days' 
leave  of  absence  from  July  2^,,  1915.  Trotter,  F.  E.. 
Surgeon.  Granted  thirty  clays'  leave  of  absence  from 
.\ugust  I.  1915.  Von  Ezdorf,  R.  H.,  Surgeon.  Directed 
to  proceed  to  the  Galveston,  Texas,  quarantine  station, 
for  duty  in  connection  with  the  opening  of  the  station. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  of- 
ficers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  July  31,  1915: 

Beeuwkes,  Henry,  Captain,  Medical  Corps.    After  ar- 
rival in  the  United  States  will  repair  to  Washington, 
D.  C,  and  report  in  person  to  the  Surgeon  General  of 
the  Army  for  duty  in  the  office  of  the  attending  sur- 
geon.  Washington.     Billingslea,    Charles    C,  Major, 
Medical  Corps.    Upon  completion  of  the  duty  assigned 
to  him  in  orders  from  headquarters,  Central  Depart- 
ment, will  proceed  to  Texas  City,  Texas,  and  report  in 
person  to  the  commanding  general,   second  division, 
for  temporary   dutv.     Bispham,   William    N.,  Major, 
Medical  Corps.    Relieved  from  duty  at  the  Army  Serv- 
Mce  Schools,  Fort  Leavenworth,  Kansas,  to  take  effect 
on  August  1st,  and  will  then  proceed  to  Texas  City, 
Texas,  and  report  in  person  to  the  commanding  gen- 
eral, second  division,  for  duty,  with  station  at  Fort 
Sheridan.  Illinois.     Boyer,  Perry  L.,   Major,  Medical 
'  Corps.    Upon  the  arrival  of  Captain  James  L.  Mabee 
lat  Madison   Barracks,   Major   Boyer  will  proceed  to 
[Texas  City,  Texas,  and  report  in  person  to  the  com- 
manding general,  second  division,  for  temporary  duty. 
Brown,  Henry  L.,  Captain.  Medical  Corps.  Relieved 
I  from  duty  at  Fort  Slocum,  New  York,  and  will  proceed 
to  Texas  City,  Texas,  and  report  in  person  to  the  com- 


manding general,  second  division,  for  duty,  with  station 
at  h'ort  Brady,  Michigan.  Buntin,  Grover  C,  First 
Lieutenant,  Medical  Reserve  Corps.  Resignation  as  an 
officer  in  the  Medical  Reserve  Corps  has  been  accepted 
by  the  President,  taking  effect  July  21,  1915.  Chilton, 
Frank  N.,  Captain,  Medical  Corps.  Upon  arrival  in  the 
United  States  will  proceed  to  Jefferson  Barracks,  Mis- 
souri, and  report  to  the  commanding  officer  of  that  post 
for  duty.  Culler,  Robert  M.,  Captain,  Medical  Corps. 
Noiv  on  temporary  duty  at  Fort  Robinson,  Nebraska,  is 
relieved  from  further  station  at  Fort  Mackenzie. 
Wyoming,  and  is  assigned  to  duty  at  Fort  Robinson. 
Coffin,  Jacob  M.,  Captain,  Medical  Corps.  Relieved 
from  further  temporary  duty  at  Columbus,  New  Mex- 
ico, and  will  proceed  to  I'ort  Yellowstone,  Wyoming, 
and  report  in  person  to  the  commanding  officer  of  that 
post  for  temporary  duty.  Dale,  Frederick  A.,  Major, 
Medical  Corps.  Now  on  leave  of  aljsence,  is  relieved 
from  duty  at  Galveston,  Texas,  and  after  the  expiration 
to  said  leave  will  proceed  from  Fort  Crook,  Nebraska, 
to  Fort  Ontario,  N.  Y.,  and  report  in  person  to  the 
commanding  officer  of  that  post  for  duty  and  by  letter 
to  the  commanding  general  of  the  Eastern  Department. 
Donlan,  Charles  E.,  Pirst  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty  in  the  service  of  the 
United  States,  on  account  of  an  existing  emergency, 
and  will  proceed  to  Fort  Strong,  Mass.,  for  duty  until 
July  26th,  when  he  will  return  to  his  home  and  stand 
relieved  from  active  duty  in  the  Medical  Reserve  Corps. 
Edwards,  Daniel  B.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty,  to  take  effect  August 
10,  1915.  and  will  report  in  person  on  that  date  to  the 
commanding  officer.  Fort  Screven,  Georgia,  for  duty 
until  August  26th,  when  he  will  return  to  his  home  and 
stand  relieved  from  active  duty  in  the  Medical  Reserve 
Corps.  Edwards,  George  M.,  Captain,  Medical  Corps. 
Upon  arrival  in  the  United  States,  will  proceed  to  Fort 
Sam  Houston,  Texas,  and  report  in  person  to  the  com- 
manding officer  of  that  post  for  assignment  to  duty 
with  Field  Hospital  No.  7,  and  by  letter  to  the  com- 
manding general,  Southern  Department.  Foster, 
George  B.,  Jr.,  Captain,  Medical  Corps.  Upon  arrival 
in  the  United  States,  and  upon  the  expiration  of  sucii 
leave  of  absence  as  has  been  granted  him,  will  proceed 
to  Columbus  Barracks,  Ohio,  and  report  to  the  com- 
manding officer  of  that  post  for  duty.  Gapen,  Nelson, 
Captain,  Medical  Corps.  Upon  being  relieved  from 
duty  will  proceed  to  Fort  Hancock,  New  Jersey,  and 
report  in  person  to  the  commanding  general.  Eastern 
Department.  Gibson,  Paul  W..  Captain,  Medical  Corps. 
Upon  arrival  in  the  United  States  will  proceed  to  Fort 
Slocum,  New  York,  and  report  to  tiie  commanding  offi- 
cer of  that  post  for  duty.  Hart,  William  L.,  Captain, 
Medical  Corps.  Relieved  from  duty  at  Fort  Sam  Hous- 
ton, Texas,  and  will  proceed  to  Madison  Barracks,  New 
York,  and  report  in  person  to  the  commanding  officer 
of  the  latter  post  for  duty  and  by  letter  to  the  com- 
manding general.  Eastern  Department.  Johnson,  How- 
ard H.,  Captain,  Medical  Corps.  Leave  of  absence 
granted  for  four  months,  to  take  effect  upon  relief  from 
his  present  duties.  Kremers,  F.dward  D.,  Captain, 
Medical  Corps.  Upon  arrival  in  the  United  States,  and 
upon  the  expiration  of  such  leave  of  absence  as  may 
have  been  granted  him,  will  proceed  to  Fort  McDowell, 
California,  and  report  in  person  to  the  commanding  offi- 
cer of  that  post  for  duty.  Loving,  Robert  G.,  Captain, 
Medical  Corps.  Relieved  from  duty  at  the  General  Hos- 
pital, Fort  Bayard,  New  Mexico,  to  take  effect  upon  the 
expiration  of  the  leave  of  absence  heretofore  granted 
him,  and  will  then  proceed  to  Fort  Crook.  Nebraska, 
and  report  in  person  to  the  commanding  officer  of  that 
post  for  duty  and  by  letter  to  the  commanding  officer. 
Central  Department.  Mabee,  James  L.,  Captain,  Medi- 
cal Corps.  Relieved  from  duty  at  the  Letterman  Gen- 
eral Hospital.  Presidio  of  San  Francisco,  Cal.,  and  will 
proceed  to  Madison  Barracks,  New  York,  and  report  in 
person  to  the  commanding  officer  of  that  post  for  duty 
and  by  letter  to  the  commanding  general.  Eastern  De- 
partment. McAfee,  Larry  P>.,  Captain,  Medical  Corps. 
After  arrival  in  the  United  States,  ai.d  upon  the  expira- 
tion of  such  leave  of  absence  as  may  have  been  granted 
him,  will  proceed  to  Fort  Riley,  Kansas,  and  report  in 
person  to  the  commanding  officer  of  that  post  for  dutv 
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and  hy  letter  to  the  commanding  officer.  Central  De- 
partment. Metcalf,  B.  H.,  First  Lieutenant,  Medical 
Reserve  Corps.  Ordered  to  active  duty  in  the  service 
oi  the  United  States,  on  account  of  an  existing  emer- 
gency, and  will  proceed  to  Fort  Banks,  Massachusetts, 
for  duty  until  July  26th,  when  he  will  return  to  his  home 
and  stand "ifirfieved  from  active  duty  in  the  Medical  Re- 
serve Corps.  Moncrief,  William  H.,  Captain,  Medical 
Corps.  Leave  of  absence  for  two  months  granted,  to 
take  effect  on  or  about  August  5,  1915.  Owen,  Leartus 
J.,  Captain,  Medical  Corps.  After  arrival  in  the  United 
States,  and  upon  the  expiration  of  such  leave  of  absence 
as  may  have  been  granted  him,  will  proceed  to  the  Let- 
terman  General  Hospital,  Presidio  of  San  Francisco, 
Cal..  and  report  in  person  to  the  commanding  officer  of 
that  hospital  for  duty.  Ruffner,  Ernest  L..  Major. 
Medical  Corps.  Relieved  from  duty  at  Fort  Thomas, 
Kentucky,  to  take  effect  September  i,  1915.  and  will 
then  repair  to  Washington,  D.  C,  and  report  in  person 
to  the  chief  of  the  Division  of  Militia  Affairs,  for  in- 
struction and  assignment  to  duty  as  inspector  instructor 
with  the  sanitar_v  troops  of  the  organized  militia. 
Schmitter,  Ferdinand,  Captain,  Medical  Corps.  After 
arrival  in  the  United  States,  and  upon  expiration  of  such 
Lave  of  absence  as  may  have  been  granted  him,  will 
proceed  to  Columbus  Jiarracks,  Ohio,  and  report  to  the 
commanding  officer  of  that  post  for  duty.  Shockley, 
AL  A.  W.,  Major,  Medical  Corps.  Relieved  from  duty 
with  the  Division  of  Militia  Affairs,  to  take  effect  Aug- 
ust 1,  igi.S,  and  will  then  proceed  to  Fort  Leavenworth, 
Kansas,  and  report  in  person  to  the  commandant,  the 
Army  Service  .Schools,  for  duty  at  the  schools.  Smith, 
Lloyd  L.,  Captain,  Medical  Corps.  Upon  arrival  in  the 
United  States  will  proceed  to  the  Letterman  General 
Hospital,  Presidio  of  San  Francisco,  and  report  to  the 
cf)mmanding  officer  for  duty.  Snyder,  Howard  McC, 
Captain,  Medical  Corps.  Relieved  from  duty  at  Fort 
D.  .\.  Russell,  Wyoming,  to  take  effect  as  soon  as  his 
services  can  be  spared  and  will  then  proceed  to  the 
Walter  Reed  General  Plospital,  D.  C.  and  report  in 
person  to  the  commanding  officer  of  that  hospital  for 
duty  relieving  Captain  Thomas  J.  Leary,  Medical  Corps, 
who  upon  being  thus  relieved  will  proceed  to  the  Canal 
Zone  and  report  in  person  to  the  Governor  of  the  Pan- 
ama Canal  for  duty.  Straub,  Paul  F.,  Lieutenant  Col- 
onel, Aledical  Corps.  Upon  arrival  in  the  United  States, 
and  the  expiration  of  such  leave  of  absence  as  may  have 
been  granted  him,  will  proceed  to  Fort  Logan,  Colo- 
rado, and  report  to  the  officer  of  that  post  for  duty. 
Stuckey,  Harrison  W.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Will  proceed  to  the  Presidio  of  San  Fran- 
cisco, Cal.,  and  report  in  person  to  the  commanding 
officer  of  that  post  for  duty,  upon  the  return  to  Fort 
Rosecrans,  California,  of  Captain  Fred  W.  Palmer, 
from  leave  of  absence.  Thearle,  William  H.,  Captain, 
Medical  Corps.  Granted  leave  of  absence  for  four 
months,  to  take  effect  upon  his  arrival  in  the  Unite-I 
States;  upon  the  expiration  of  this  leave,  will  proceed 
to  .A.lcatraz,  Cal.,  and  report  in  person  to  the  command- 
ant. United  States  Disciplinary  Barracks,  for  duty. 
Truby,  Willard  F.,  Major,  Medical  Corps.  Upon  the 
expiration  of  his  present  leave  of  absence  will  proceed 
to  Texas  City,  Texas,  and  report  in  person  to  the  com- 
manding general,  second  division.  Wall,  Francis  M., 
First  Lieutenant,  Medical  Reserve  Corps.  Relieved 
from  duty  at  Fort  Columbia,  Washington,  to  take  effect 
upon  the  expiration  of  present  leave  of  absence,  and 
will  then  proceed  to  Douglas,  Arizona,  and  report  in 
person  to  the  commanding  officer  of  the  troops  of  that 
place  for  temporary  duty. 

Each  of  the  following  named  officers  will  j^roceed  to 
posts  designated  after  his  name  after  the  expiration  of 
leave:  (Western  Department)  Captain  James  R.  Mount, 
Presidio  of  Monterey.  Cal..  for  duty  with  Field  Hos- 
pital No.  2;  Captain  Edgar  D.  Craft,  the  Presidio  of 
Monterey,  Cal.,  for  duty  with  Ambtdance  Company  No. 
2:  Captain  Fred.  C.  Kellam,  Jr.,  Fort  Baker,  California. 
(Eastern  Department)  Captain  Louis  H.  Hanson,  P'ort 
Leavenworth,  Kansas;  Captain  Francis  X.  Strong,  Fort 
D.  \.  Russell,  Wyoming,  for  duty  with  Field  Hospital 
No.  1:  John  J.  Refldy,  Captain,  Medical  Corps,  I'ort 
D.  .\.  Russell,  Wyoming. 

Each  of  the  following  named  officers,  after  arrival  in 


the  United  States  and  upon  the  expiration  of  such  leave 
of  absence  as  has  been  or  may  be  granted  him,  will  pro- 
ceed to  the  station  specified  after  his  name  and  report 
in  person  to  the  commanding  officer  thereof  for  duty 
and  by  letter  to  the  commanding  general,  Eastern  De- 
partment: Major  Edward  R.  Schreiner,  Medical  Corps, 
Fort  Myer,  Virginia;  Major,  Robert  M.  Thornburgh, 
Medical  Corps,  Fort  Oglethorpe,  Georgia;  Captain  Roy 
C.  Heflebower,  Medical  Corps,  Fort  Niagara,  New 
York;  Captain  John  S.  Coulter,  Medical  Corps,  Fort 
DuPont,  Delaware;  Captain  George  B.  Lake,  Medical 
Corps,  Fort  Oglethorpe,  Georgia;  Captain  Daniel  F. 
Maguire,  Medical  Corps,  Fort  Ontario,  New  York;  Cap- 
tain Edward  C.  Register,  Medical  Corps,  Fort  Jay,  New 
York;  First  T^ieutenant  Henry  F.  Lincoln,  Medical  Re- 
serve Corps,  Jackson  Barracks,  Louisiana;  First  Lieu- 
tenant Eclmund  \V.  Bayley,  Medical  Reserve  Corps, 
Fort  Caswell,  North  Carolina;  Lieutenant  Colonel  Mer- 
ritte  W.  Ireland,  Medical  Corps,  after  arrival  in  the 
United  States  and  upon  the  expiration  of  such  leave 
as  has  been  granted  him  will  proceed  to  Fort  Sam 
Houston,  Texas,  and  report  in  person  to  the  command-' 
ing  general,  Southern  Department,  for  assignment  to 
duty  as  sanitary  inspector  of  that  department  and  as 
surgeon  of  the  Cavalry  Division. 

'  «>  


Married. 

Frost — Brewster. — In  Oyster  Bay,  L.  I.,  on  Wednes- 
day, July  28th,  Dr.  Inglis  Folger  Frost,  of  Summit,  N.  J., 
and  Miss  Barbara  Brewster.  Lick — McLaughlin. — In 
Springboro,  Pa.,  on  Thursday,  July  22d,  Dr.  Maxwell 
Lick,  of  Erie,  Pa.,  and  Miss  Mary  Elizabeth  IMcLaugh- 
lin.  Weaver — Haverty. — In  St.  Clair,  Pa.,  on  Thursday, 
July  22d,  Dr.  Robert  T.  Weaver  and  Miss  Frances 
Havertv. 

Died. 

Bell. — In  Phoenix,  Ariz.,  on  Tuesday,  July  13th,  Dr. 
William  M.  Bell,  aged  si.xty-two  years.  Brown. — In 
Humerick,  111.,  on  Wednesday,  July  21st,  Dr.  R.  A. 
Brown,  aged  fifty-nine  years.  Burchmore. — In  Win- 
throp,  Mass.,  on  Monday,  July  26th,  Dr.  Charles  F.  P. 
Burchmore,  aged  fifty-six  years.  Caruthers. — In  Balti- 
more, Aid.,  on  Tuesday,  July  27th,  Dr.  Fred  Caruthers, 
aged  forty-five  years.  Corfman. — In  Prospect  Station, 
Tenn.,  on  Tuesday,  July  13th,  Dr.  A.  J.  Corfman,  aged 
sixty-nine  years.  Dawson. — In  Lagrange,  La.,  on  Sun- 
day, July  i8th,  Dr.  M.  E.  Dawson,  aged  fifty-one  years. 
Frankenberg. — In  Cedarhurst,  L.  I.,  on  Tuesday,  July 
27tli,  Dr.  Jacob  H.  Frankenberg,  aged  fifty-four  years. 
Gleeson. — In  Danville,  111.,  on  Sunday,  July  i8th.  Dr. 
Benjamin  Gleeson,  aged  thirty-eight  years.  Goldlust. — 
In  New  York,  on  Tuesday,  July  27th,  Dr.  James  Gold- 
lust,  aged  forty-eight  years.  Hofstetter. — In  Corsicana, 
Texas,  on  F"riday,  July  i6th.  Dr.  George  h.  Hofstetter, 
aged  forty-five  years.  Kinnaman. — In  Cleveland,  Ohio, 
on  Sunday,  Juh'  2.sth,  Dr.  Charles  L.  Kinnaman.  aged 
seventy-three  years.  Laciar. — In  Baltimore,  Md.,  on 
Thursday,  July  22d,  Dr.  Albert  J.  Laciar,  aged  fifty-two 
years.  Manire. — In  Tullahoma,  Tenn.,  on  Wednesday, 
July  2ist,  Dr.  Amasa  W.  Manire,  aged  seventy-eight 
years.  O'Brien. — In  Groveton,  N.  H.,  on  Friday,  July 
i6th.  Dr.  Charles  C.  O'Brien,  aged  sixty-six  years. 
Peters. — In  Mankato,  Kan.,  on  Tuesday,  July  20th,  Dr. 
.A.lexander  B.  Peters,  aged  sixty-eight  years.  Price. — 
In  Matthews,  N.  C,  on  Monday,  July  19th,  Dr.  William 
II.  Price,  aged  fifty-five  years.  Ruble. — In  Smiths 
Grove,  Ky.,  on  Wednesd;iy,  July  21st,  Dr.  W.  R.  Ruble, 
aged  fifty-nine  years.  Shattuck. — In  Maiden,  Mass.,  on 
Monday,  July  26th,  Dr.  Charles  H.  Shattuck,  aged  fifty- 
eight  years.  Umstead. — In  Wildwood,  N.  J.,  on  Sun- 
day, July  25th,  Dr.  David  B.  Umstead,  aged  fifty-nine 
years.  Willits. — In  Keithsburg,  111.,  on  Tuesday,  July 
20th.  Dr.  .\7.r0  P.  Willits,  a,ged  sixty-five  years.  Wolfe. 
—  In  Columbia,  S.  C,  on  Sunday,  July  25th,  Dr.  Walter 
W.  Wolfe,  of  h'ort  Motte,  South  Carolina,  aged  sixty- 
one  years.  Wollerton. — In  .Scranton,  Pa.,  on  Monday, 
July  26lh,  Dr.  Samuel  H.  Wollerton,  formerly  of  New 
York,  aged  fifty-five  years. 


New  York  Medical  Journal 

INCORPORATING  THE 

Philadelphia  Medical  Journal  rlt  Medical  News 

A  Weekly  Review  of  Medicine,  Established  1 8 43. 


Vol.  CII,  No.  7-  NEW  YORK,  AUGUST  14,  191 5.  Whole  No.  191 5. 


Original  C^rmmuniratwns. 


THE  TREATMENT  OF  OBESITY. 

By  Beverley  Robinson,  M.  D., 
New  York. 

Despite  the  researches  and  writings  of  Banting 
(i),  Ebstein,  von  Noorden  (2),  Gaertner  (3), 
Loran  (4),  SaHsbury  (5),  and  many  others,  the  re- 
duction of  corpulency  in  a  satisfactory  way  is  not 
fully  determined  for  the  ordinary  practitioner.  The 
best  he  can  do,  is  to  cull  as  far  as  possible  from  the 
experiences  and  statements  of  these  prominent  phy- 
sicians, and  mark  out  for  his  patients  certain  lines 
of  doing,  which  to  him  seem  most  rational,  and  also 
such,  na  a  given  instance,  as  will  be  probably  fol- 
lowed. 

It  is  manifestly  useless  to  lay  down  hard  and 
rigid  rules  of  habits  and  dietary,  which  will  not  be 
adhered  to.  It  is  true  in  some  instances  in  which 
the  gravity  of  the  case  is  undoubted  and  obvious 
even  to  the  patient,  that  a  severe  regime  will  be  ac- 
curately followed  and  soon  notable  and  beneficial  re- 
sults will  be  shown.  Again,  certain  individuals,  who 
have  become  annoyed  with  increase  of  weight,  and 
by  symptoms  such  as  dyspnea  or  palpitations  on 
slight  exertion,  will,  if  of  energetic,  determined 
personality,  try  so  far  as  they  can  to  follow  closely 
their  physician's  orders.  But  there  is  a  class  of  men 
and  women,  often  complaining  of  their  increase  in 
flesh,  who  may  for  a  few  days  or  weeks  diminish 
the  amount  of  food  and  increase  exercise,  but  who 
soon  relapse  into  their  former  habits  of  excessive 
eating  and  drinking,  and  easily  excuse  themselves 
by  saying  it  is  too  irksome,  or  that  they  do  not  see 
the  use  of  it.  In  this  category  I  place  especially 
young  married  women  and  club  men  of  middle  life. 
Of  course,  their  excuses  are  often  valid  in  a  certain 
measure,  for  their  relapses  from  a  straight  and  nar- 
row course.  The  women  say,  "we  must  lunch  or 
dine  out  frequently,  and  cannot  control  our  food  and 
drink."  The  men  say,  "What  can  a  man  do  who 
has  no  home  and  is  obliged  to  live  at  the  club,  or  in 
a  restaurant  ?  Other  men  live  in  a  certain  way,  eat 
various  dishes,  and  drink  dififerent  wines,  as  well 
as  cocktails,  and  are  seemingly  none  the  worse.  At 
all  events,  they  do  not  add  on  weight  apparently, 
or  to  their  detriment." 

Another  difficulty  in  getting  strict  observance  to 
dietary  rules  and  regular  exercise,  is  the  difJerences 
of  physicians  as  to  the  importance  of  one  or  other 
limitation.    Thus  doubt  comes  into  the  mind  of  the 


patient,  when  notes  are  compared  with  a  friend, 
who  has  another  physician  with  dififerent  apprecia- 
tion or  outlook.  There  are,  however,  certain  facts 
that  are  now  generally  known  and  admitted. 

We  should  act  preventively  first  of  all ;  to  wit, 
hinder  a  further  increase  of  weight.  Then,  if  there 
is  real  occasion  for  it,  we  should  try  to  diminish  the 
actual  weight  to  what  is  probably  a  normal  estimate 
of  it,  in  view  of  the  patient's  previous  history,  and 
also  having  regard  to  his  age  and  stature. 

Moderation  in  diet  seems  to  me  the  first  and  great 
requisite  of  any  treatment  which  may  be  counted 
upon  as  ultimately  satisfactory.  A  varied  diet  is 
also  desirable ;  simple  food,  somewhat  frequently 
given,  and  few  dishes  or  foods,  at  any  one  repast ; 
limitation  of  liquids.  In  addition,  there  are  certain 
foods  that  should  be  eaten  in  very  small  quantity, 
if  at  all.  First  of  all,  sugar  should  be  permitted 
only  in  small  quantity  and  simple  forms.  Coffee 
and  tea  may  be  slightly  sweetened,  and  little  by  little 
we  shall  find  that  a  small  quantity  of  sugar  is  even 
more  satisfactory  than  a  larger  quantity  previously. 
The  appetite  no  longer  craves  it.  A  little  simple 
pudding  after  dinner,  or  a  little  stewed  fruit,  or  a 
very  small  portion  of  orange  marmalade  stimulates 
digestion  and  makes  the  meal  to  many  more  as- 
similable. There  are  numerous  exceptions.  Not  a 
few  men  find  that  Camembert  or  Roquefort  cheese 
after  dinner  takes  the  place  thoroughly  well  of  any 
sweet.    With  women  this  is  not  often  true. 

Potatoes  are  fattening  for  many,  and  to  be  de- 
prived of  them  is  a  sacrifice,  but  a  needed  one.  In 
my  judgment,  well  boiled  rice,  with  very  little 
butter  or  gravy,  takes  their  place  with  great  advan- 
tage. Fresh  bread  should  not  be  eaten ;  toast,  crisp 
and  brown,  or  zwieback,  must  take  its  place. 

A  moderate  amount  of  roast  or  broiled  meat, 
mutton  or  beef,  is  proper ;  so  is  poultry.  Many  of 
the  green  vegetables,  well  cooked  and  seasonable, 
are  healthy  and  proper  food.  So  are  eggs — two  in 
the  morning,  two  at  night.  If  milk  is  taken,  it 
should  be  fermented  as  in  kumyss  or  matzoon.  A 
light  dry  wine,  such  as  Moselle  or  Hock  or  Bor- 
deaux, is  permitted.  Brandy  and  whiskey,  and 
above  all  beer,  should  be  forbidden,  except  some- 
times to  aid  a  sluggish  digestion  or  promote  sleep. 

Water  is  preferably  to  be  drunk  between  meals. 
Tea  or  coffee,  at  breakfast  and  at  tea  in  the  evening, 
freshly  made,  not  strong,  with  very  little  milk  or 
sugar,  in  small  quantity,  may  be  permitted. 

To  give  what  seems  to  me  a  very  proper,  sufficient,, 
and  excellent  dietary,  the  following  is  offered ; 

Breakfast,  7  to  9  a.  m. :  Two  thin  slices  of  toast, 
with  or  without  a  very  little  butter ;  one  or  two 
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eggs;  a  little  broiled  bacon  or  ham;  a  cup  of  coffee 
with  little  milk  and  sugar  or  none. 

Lunch  or  dinner,  12  to  i  o'clock:  A  slice  or  more 
of  mutton,  beef,  or  chicken,  cold  or  hot;  if  hot,  a 
very  little  simple  gravy,  preferably  the  juice  of  the 
meat ;  with  this,  one  vegetable  such  as  spinach, 
string  beans,  or  rice  in  winter ;  in  spring  and  sum- 
mer, asparagus,  cauliflower,  tomatoes ;  'sago  or 
tapioca  pudding,  or  orange  marmalade,  in  small 
quantity ;  a  small  tumbler  of  water  or  a  Httle  wine 
and  water — Moselle  or  claret. 

Tea,  5  p.  m. :  A  small  cup  of  tea  with  a  saltine,  or 
one  or  two  crackers. 

Dinner  or  supper,  7.30  p.  m. :  A  little  thin  soup 
(chicken,  mutton,  or  beef  broth)  ;  broiled  fresh 
fish,  a  moderate  quantity ;  or  two  eggs ;  two  small 
slices  of  toast;  a  little  wine  and  water  or  a  small 
cup  of  tea ;  stevv^ed  fruit  (pears,  apples )  ;  cheese  and 
a  cracker. 

The  water  should  be  preferably  pure  spring 
water,  or  one  containing  a  little  lithia  or  soda,  like 
Buft'alo  lithia  or  Celestins  vichy. 

The  bowels  must  be  kept  in  a  soluble  condition, 
by  a  tablet  of  cascarin,  podophyllin,  and  aloin. 

The  food  and  drink,  at  the  beginning,  may  be 
weighed  and  the  calories  estimated  so  nearly  as 
practicable,  but  to  continue  it  is  foolish  and  im- 
practicable as  a  rule.  The  patient  should  be  weighed 
once  a  week,  and  the  food  and  drink  modified  in 
quantity  or  variety,  as  indicated  by  increased  or 
diminished  weight. 

Every  patient  must  be  examined  carefully  as  to 
the  condition  of  his  organs  before  treatment  is  in- 
stituted and  later,  must  be  treated  as  a  personality 
and  according  to  varying  indications.  Manifestly, 
if  there  is  already  evidence  of  cardiac  impairment 
or  renal  inadequacy,  such  a  one  must  not  be 
treated  in  a  siniilar  way  to  the  man  or  woman  with 
organs  still  healthy. 

As  to  exercise,  it  should  be  regular  and  sufficient, 
but  not  overdone.  Loss  of  weight  in  a  permanent 
way  is  not  promoted  by  an  excessive  amount,  and 
not  infrequently  it  is  positively  injurious.  For  very 
many  people,  walking  is  by  far  the  best  of  all  exer- 
cises. Tennis  is  too  violent.  Moderate  horseback 
riding  or  golf  playing  is  allowable  and  advised,  but 
nine  to  eighteen  holes  is  sufficient  and  the  pace 
should  not  be  rapid.  Life  in  the  open  air,  so  far  as 
may  be,  is  indicated. 

Six  to  eight  hours'  sleep  is  sufificient.  More  tends 
to  increase  weight. 

Among  the  people,  young  and  old,  who  are  or  are 
becoming  abnormally  fat,  heredity  (6)  is  important 
and  must  be  considered.  If  present,  we  cannot  over- 
come it  by  diet  or  exercise.  Among  persons  who  in- 
herit fat  are  those  who  have  small  appetites,  and 
who  also  are  very  active  and  walk  a  great  deal, 
through  necessity  or  simply  because  they  enjoy  it. 
There  is  a  distinct  class  of  persons,  mainly  women, 
as  recof^nized  and  emphasized  forcibly  by  von 
Noorden.  in  whom  no  errors  of  diet  or  exercise  are 
evident  and  in  whose  history  heredity  is  not  indi- 
cated as  a  cause  of  fat.  These  persons  are  fat,  or 
become  so.  by  reason  of  a  deficiency  in  function  of 
the  thyroi  1  gland,  aided  or  not  by  others  among  the 
ductless  glands.  Whenever  a  well  considered 
dietary  and  proper  exercises  have  been  duly  fol- 


lowed for  several  weeks,  and  little  or  no  reduction 
in  weight  has  taken  place,  perhaps  indeed  an  in- 
crease, the  causative  condition  should  be  suspected 
and  treated. 

i\mong  the  spas  where  obesity  has  been  treated 
with  happiest  results,  Marienbad  and  (Jarlsbad 
should  be  mentioned  most  favorably.  It  is  probable 
that  the  regular  habits,  dietary,  exercise,  regime 
there  insisted  upon,  is  of  greater  real  service  than 
drinking  of  the  water,  or  the  baths.  Occasionally, 
of  course,  a  bath  with  a  sweat,  followed  by  a  moder- 
ately cold  douche  and  general  massage,  may  pro- 
mote nutrition  and  diminish  the  amount  of  fat, 
which  is  general,  or  even  local. 

In  a  measure  also,  rapidly  intermittent  electrical 
currents,  judiciously  employed,  may  lessen  the 
growth  or  deposit  of  fat. 

In  our  treatment  of  obesity  we  should  be  con- 
stantly on  our  guard  not  to  do  positive  harm  to  the 
patient  in  our  eft'orts  to  relieve  him  of  an  encum- 
brance or  an  evil.  This  is  too  apt  to  occur  with 
many  methods  of  rapidly  diminishing  corpulency. 
When  these  too  radical  methods  are  stopped  for 
cause,  whether  it  be  the  objection  of  the  patient  or 
the  fear  of  the  physician  which  occasions  it,  the  fat 
returns  very  quickly  and  the  patient  has  no  real  ad- 
vantage from  the  treatment  in  any  way.  Indeed, 
in  some  instances,  they  have  been  injured  per- 
manently through  heart  weakness  which  has  been 
thus  brought  on. 

Personally,  I  have  found  two  remedies  of  un- 
questioned value  in  reducing  flesh  and  that,  too, 
without  causing  injury  to  the  patient.  One  is  the 
phosphate  of  sodium,  given  at  bed  time  in  teaspoon- 
ful  doses  in  a  little  water.  The  other  is  the  solu- 
tion of  the  hypophosphites  of  calcium  and  sodium, 
ten  grains  to  the  dose,  given  at  meal  time,  as  a 
general  tonic  to  the  nervous  system.  It  does  in 
some  unexplained  way,  tend  to  reduce  the  amount 
of  fat  in  the  individual.  The  phosphate  of  sodium 
is  particularly  indicated  in  persons  whose  livers  are 
engorged  by  numerous  dinners  and  indulgence  in 
rich  wines  and  pure  alcoholic  drinks. 

I  would  also  urge  strongly  in  many  instances  the 
use,  after  meals  and  at  bed  time,  of  the  Bulgarian 
culture  in  tablet  form,  to  be  taken  two  at  a  dose.  I 
am  confident  in  many  instances  of  obesity,  the  in- 
crease of  fat  is  due  in  a  degree,  more  or  less  im- 
portant, to  fermentative  processes  going  on  con- 
stantly in  the  bowels  and  from  which  poisonous  re- 
sults are  constantly  derived.  Corpulency  is,  as  I 
view  it,  certainly  a  morbid  condition  not  infrequent- 
ly, and  here  we  have  a  clear  indication  for  remedial 
treatment. 

In  cases  which  are  endogenous  (von  Noorden), 
v/here  the  thyroid  is  deficient  in  function,  and  judi- 
cious diet  and  exercise  have  proved  ineffective,  the 
thyroid  gland  given  internally  has  been  useful  in 
some  instances.  While  it  may  be  useful,  it  may  also 
be  harmful.  It  should  never  be  taken  unless  the 
patient  has  the  frequent  counsel  and  oversight  of 
his  physician.  In  every  instance,  the  dose  of  the 
dry  extract  should  be  a  moderate  one,  say,  from  one 
to  three  grains,  three  times  daily.  Whenever  the 
pulse  becomes  rapid  and  weak,  it  should  be  stopped 
immediately.  The  same  is  true  when  other  doubt- 
ful or  threatening  symptoms  occur.    In  any  case, 
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even  where  the  effect  of  the  thyroid  has  been  very 
satisfactory,  its  use  should  be  interrupted  occasion- 
ally, and  resumed  only  after  a  while  and  if  it  is 
found  that  the  patient  is  again  acquiring  flesh 
rapidly  and  too  abundantly. 

I  am  conscious  that  in  writing  this  article,  I  have 
not  said  much  that  is  new ;  on  the  other  hand,  I  have 
felt  that  a  brief  article  on  this  subject,  at  the  present 
time,  might  be  really  useful.  If  other  practitioners 
have  been  as  frequently  embarrassed  as  I  have,  to 
give  sound,  practical  advice  to  some  of  these  pa- 
tients, they  will  be  indebted  to  me  for  what  I  believe 
to  be  common  sense  views. 
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CARDIOVASCULAR  DISEASE. 

By  Edward  E.  Cornwall,  M.  D., 
New  York. 

Cardiovascular  disease  is  the  great  disease  of  the 
latter  half  of  Hfe,  and  occupies  relatively  as  impor- 
tant a  place  in  the  morbidity  of  that  period  as  do 
diseases  of  microbic  origin  in  youth.  The  struc- 
tural or  degenerative  changes  and  functional  dis- 
orders which  characterize  it,  vary  in  location  and 
degree  so  much  that  it  is  impossible  to  formulate  a 
definition  which  will  include  all  or  any  considerable 
number  of  them,  and  the  term,  cardiovascular  dis- 
ease, is  accepted  because  it  is  indicative  or  suggestive 
and  not  because  it  is  definitive.  It  points  to  disor- 
der of  the  apparatus  for  carrying  to  the  tissues  the 
material  required  for  metabolism  and  removing 
waste.  This  disease,  in  spite  of  the  extent  and  di- 
versity of  its  pathology  and  clinical  symptoms,  pos- 
sesses a  unity  which  appears  both  in  its  etiology  and 
in  the  interrelationships  of  its  different  manifesta- 
tions. It  is  logical  to  conceive  of  it  as  a  clinical  en- 
tity, and  practical  to  treat  it  as  such. 

There  are  three  principal  pathological  foci  around 
which  the  clinical  manifestations  cluster,  so  to  speak, 
viz.,  chronic  myocardial  degeneration,  arterio- 
sclerosis, and  chronic  nephritis.  In  every  case  one 
or  other  of  these  is  apt  to  predominate  and  deter- 
mine the  character  of  the  clinical  picture. 

The  diagnosis  of  cardiovascular  disease  is  not  so 
much  of  the  disease  itself  as  of  the  extent  and  dis- 
tribution of  the  lesions  and  the  character  and  degree 
of  the  functional  derangements,  and  consists  chiefly 
in  finding  out  to  what  extent  myocardial  degenera- 
tion, arteriosclerosis,  and  chronic  nephritis  are  pres- 
ent in  the  particular  case.  This  is  often  easy ;  the 
myocardial  degeneration  may  appear  plainly  in  the 
foreground,  the  nephritis  may  be  frankly  exposed, 
or  the  arteriosclerosis  may  be  palpable,  or  there  may 
be  evidence  of  local  interference  with  the  circula- 
tion or  of  a  ruptured  artery.  But  in  a  considerable 
proportion  of  cases,  particularly  in  the  early  stages, 
the  diagnosis  of  the  pathological  panoramic  picture 
and  the  functional  moving  picture  is  attended  with 
more  difficulty. 


In  making  this  diagnosis  we  have  to  take  into  ac- 
count the  patient's  heredity,  his  previous  diseases, 
his  personal  habits  and  experiences  as  regards  work, 
play,  diet,  use  of  drugs,  and  anything  which  might 
constitute  an  etiological  factor,  as  well  as  his  sub- 
jective symptoms  and  physical  signs. 

Heredity  plays  a  large  part  in  the  etiology  of  car- 
diovascular disease.  The  quality  of  the  material  of 
which  the  cardiovascular  renal  apparatus  is  made 
may  differ  widely  in  different  individuals ;  and  this 
quality  is  inheritable.  One  may  inherit  such  an  ap- 
paratus of  poor  material  as  readily  as  he  inherits  a 
constitution  subnormally  resistant  to  tuberculosis. 
Similar  tastes  and  tendencies,  occupations  and  envi- 
ronments, moreover,  are  apt  to  be  present  in  succes- 
sive generations,  and  increase  the  effect  of  heredity. 

Among  the  diseases  which  predispose  to,  or  pro- 
duce cardiovascular  disease,  syphilis  holds  a  promi- 
nent place.  The  baleful  effects  of  the  latter  are 
often  seen  in  sclerosis  of  particular  parts  of  the  arte- 
rial system,  particularly  the  aorta,  coronary  arteries, 
and  arteries  of  the  brain,  and  in  early  myocardial 
degeneration.  Typhoid  fever,  also,  may  be  a  causa- 
tive factor,  particularly  if  other  etiological  factors 
are  working  in  the  patient.  Beside  the  long  con- 
tinued toxemia  and  subnutrition  which  regularly  be- 
long to  typhoid  fever,  a  causative  factor  may  be 
found  in  symptomal  or  subsymptomal  cardiac  over- 
strain produced  by  excessive  physical  exertion  in- 
dulged in  before  convalescence  is  complete,  which 
may  excite  chronic  degenerative  processes  in  the 
myocardium,  as  well  as  in  other  parts  of  the  circula- 
tory apparatus.  Rheumatic  fever,  likewise,  may  be 
a  causative  agent,  irrespective  of  direct  damage  to 
the  heart.  Any  acute  infection  may  become  an  etio- 
logical factor. 

The  same  is  true  of  hard  work,  both  physical  and 
mental.  Acute  cardiac  overstrain  may  leave  the 
heart  permanently  dilated  or  predisposed  to  degen- 
erative changes  ;  and  long  continued  physical  over- 
exertion may  produce  cardiac  hypertrophy,  arterial 
hyperplasia  and  a  similar  predisposition  to  early 
degeneration  of  the  circulatory  apparatus.  Pro- 
longed mental  work,  mental  strain  from  responsi- 
bihty,  or  worry  long  continued  may  do  the  same ;  so 
also  may  excessive  indulgence  in  social  diversions 
and  dissipations  and  late  hours  and  excitement.  If 
physical,  mental,  or  emotional  overstrain  compels 
the  circulatory  apparatus  for  long  periods  to  main- 
tain an  average  endarterial  pressure  considerably 
higher  than  it  is  accustomed  to,  it  is  easy  to  under- 
stand how  permanent  damage  to  that  structure  may 
result. 

A  factor  of  very  great  if  not  paramount  impor- 
tance in  the  etiology  of  cardiovascular  disease  is  the 
excessive,  or  relatively  excessive  burden  laid  on  the 
circulatory  and  eliminative  apparatus  by  metabol- 
ism. The  work  of  transforming  crude  material 
from  the  outside  world  into  living  tissue  and  avail- 
able fuel,  and  of  getting  rid  of  the  deleterious  by- 
products formed  in  the  preparation  and  utilization 
of  the  food  materials  and  the  end  products  of  me- 
tabolism, rests  to  a  large  extent  on  this  apparatus. 
Also,  its  structures  are  subjected  meanwhile  to  the 
irritating  and  disintegrating  action  of  the  toxic  by 
products  and  end  products  of  extensive  chemical 
activity. 
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Beside  the  toxemic  strain  of  an  unfit  diet,  a  re- 
lated element  in  the  causation  of  cardiovascular  dis- 
ease is  found  in  the  voluntary  and  involuntary  in- 
gestion of  chemical  poisons,  among  which  the  most 
commonly  active  are  alcohol,  coffee,  tobacco,  and 
lead.  These  drugs  may  disturb  digestion,  thereby 
favoring  the  production  of  intestinal  poisons  ;  or  the 
liver,  thereby  weakening  the  defense  of  the  body 
against  toxins ;  or  they  may  disturb  organic  func- 
tions, which  directly  or  indirectly  affect  the  circu- 
latory apparatus ;  or  they  may  directly  irritate  or  in- 
jure the  tissues  which  form  that  apparatus. 

The  symptoms  of  cardiovascular  disease  may  be 
so  slight  as  to  escape  notice  for  a  long  time  after 
pathological  lesions  have  developed,  or  they  may  be 
as  various  and  severe  as  the  extensive  range  of  path- 
ological changes  and  functional  disturbances  per- 
mits. Only  a  few  of  the  more  important  of  these 
symptoms  can  be  referred  to  here. 

Dyspnea  is  an  important  and  often  an  early 
symptom.  It  may  be  slight,  brought  on  only  by  un- 
usual exertion,  or  it  may  be  severe ;  it  may  even 
occur  when  the  patient  is  at  rest,  and  it  may  occur 
in  paroxysms.  Abnormal  sensations  in  the  precor- 
dium  may  appear  among  the  early  or  late  symp- 
toms, and  may  vary  from  a  slight  sense  of  oppres- 
sion or  uneasiness  to  a  dull  pain  with  radiation  to 
the  shoulders  or  arms,  or  angina  pectoris.  Some  of 
these  sensations,  in  their  milder  forms,  may  be  pres- 
ent without  necessarily  indicating  lesions  of  cardio- 
vascular disease.  Headaches,  dizziness,  vertigo,  and 
head  noises  are  common  symptoms,  as  are  also  men- 
tal disturbances,  particularly  insomnia,  irritability, 
changes  in  disposition,  and  dementia.  Neurasthenic 
symptoms  are  frequently  met  with  in  the  early 
stages  of  the  disease.  A  tottering  gait,  a  trembling 
hand,  transient  attacks  of  aphasia,  or  a  paralytic 
stroke,  point  to  changes  in  the  cerebral  arteries. 

The  diagnosis  of  cardiovascular  disease  ultimate- 
ly depends  on  the  physical  signs,  although  it  may  be 
suggested  by  symptoms  and  syndromes  and  by 
heredity  and  previous  history.  These  physical  signs, 
like  the  symptoms,  may  be  shy  in  manifesting  them- 
selves, but  usually  before  the  disease  has  advanced 
very  far  some  of  them  can  be  found  if  diligently 
sought  for.  A  persistent  rise  in  blood  pressure  is 
suggestive,  particularly  of  the  renal  type  of  the  dis- 
ease. Impurity  or  roughening  or  enfeeblement  or 
equivalence  of  the  heart  sounds  or  the  appearance 
of  a  systolic  murmur  over  the  aortic  cartilage,  with 
or  without  much  increase  in  the  blood  pressure, 
suggest  myocardial  degeneration  or  sclerotic 
changes  in  the  aorta  or  its  valves.  Some  of  the 
earliest  signs  of  the  disease  may  be  discovered  in 
the  ophthalmoscopic  picture  of  the  retina.  Increase 
in  the  quantity  of  the  urine  and  diminution  in  the 
quantity  of  urea  excreted,  with  or  without  the  ap- 
pearance of  albumin  or  casts,  is  also  a  significant 
sign.  The  later  signs  of  the  disease  are  usually 
plain,  although  not  infrequently  it  happens  that  a 
cardiovascular  accident  suddenly  reveals  the  unsus- 
pected condition. 

TREATMENT. 

The  treatment  of  cardiovascular  disease  is  pro- 
phylactic and  palliative ;  it  cannot  be  to  any  extent 
curative  because  the  lesions  are,  as  a  rule,  perma- 
nent.   The  most  that  can  be  done  after  the  disease 


is  established,  is  to  delay  its  progress  and  to  facili- 
tate the  establishment  of  compensative  conditions. 

The  prophylactic  treatment  of  this  disease  has 
not  received  from  the  medical  profession,  to  say 
nothing  of  the  people  generally,  the  attention  which 
its  importance  deserves.  The  disease  is  to  a  large 
extent  preventable.  It  is  a  matter  of  almost  math- 
ematical probability  that  persons  with  a  certain 
heredity,  if  they  live  as  their  forbears  did,  or  even 
if  they  live  in  the  conventional  way,  will  acquire 
cardiovascular  disease.  This  probabiHty  is  in- 
creased if  they  show  physical  characteristics  that 
suggest  weakness  in  that  line,  such  as  early  tend- 
ency to  obesity  or  periodical  headaches.  These  peo- 
ple, if  they  would  escape  this  inheritance,  must 
adopt  a  mode  of  living  which  will  protect  them  as 
far  as  possible  from  the  other  causative  factors  of 
cardiovascular  disease,  whose  effectiveness  is  en- 
hanced by  the  presence  of  the  inherited  tendency. 
Certain  ways  of  living  and  forms  of  activity,  also,  if 
persisted  in,  naturally  result  in  the  development  of 
this  disease  in  persons  without  hereditary  predis- 
position ;  and  in  such  cases  prophylactic  procedures 
are  called  for.  The  writer  has  written  on  this 
phase  of  the  subject  elsewhere,  but  its  importance 
well  deserves  to  be  emphasized. 

The  treatment  of  cardiovascular  disease  after  it 
has  become  established  varies  with  the  stage  and  the 
particular  lesions  and  complications.  Of  the  treat- 
ment of  the  local  lesions  and  particular  conditions 
and  symptoms,  nothing  will  be  said  here ;  only  gen- 
eral principles  of  treatment  will  be  mentioned  which 
are  applicable  in  all  cases. 

The  main  object  of  treatment  is  to  lessen  the 
work  of  the  cardiovascular  apparatus,  which  has 
shown  signs  of  insufficiency  or  of  structural  defects 
in  some  of  its  parts.    How  can  that  be  done? 

The  obvious  mechanical  burden  of  the  circulation 
can  be  lessened  by  restriction  of  physical  activity, 
in  doing  which  the  dangers  of  too  close  restriction 
should  be  kept  in  mind.  The  satisfactory  regula- 
tion of  the  mental  and  emotional  burden  may  prove 
more  difficult.  Some  of  this  burden  it  may  be  al- 
most impossible  to  remove,  and  to  take  away  any  of 
it  altogether  may  be  unwise.  Bad  results  may  come 
from  sudden  and  complete  taking  away  of  all  ac- 
customed mental  exercises  and  duties ;  for  it  is  de- 
sirable to  have  the  patient  feel  that  he  is  still  able 
to  take  some  part  in  the  general  business  of  life 
and  of  his  own  business  in  particular.  If  it  is  neces- 
sary to  take  him  entirely  away  from  his  regular 
business,  he  should  be  supplied  with  some  suitable 
occupation  or  amusement  to  take  its  place,  in  order 
to  prevent  his  mind  from  deteriorating  faster  than 
his  condition  would  necessitate. 

The  lightening  of  the  biochemical  or  metabolic 
burden  probably  means  most  in  the  treatment  of 
the  average  case.  The  work  involved  in  the  me- 
tabolism of  nutrition  can  be  very  greatly  diminished 
by  substituting  for  the  conventional  diet  one  which 
the  writer  has  elsewhere  described  as  the  "easy 
diet."  This  easy  diet  does  not  necessarily  mean  a 
scanty  one,  although  it  does  mean  that  an  excess  of 
food  is  avoided.  It  particularly  means  a  diet  in 
which  the  constituent  articles  are  comparatively 
easy  of  digestion  and  metabolism,  which  introduce 
directly  into  the  body  few  toxic  agents,  and  which, 
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in  their  preparation  for  absorption,  produce  few 
deleterious  by-products :  a  diet  which  suppUes  pro- 
tein and  fuel  not  much  in  excess  of  the  minimum 
health  ration ;  whose  protein  is  comparatively  purin 
free  and  nonputrefiable ;  which  supplies  necessary 
salts ;  and  which  is  sufficiently  varied  to  make  a 
reasonable  appeal  to  the  palate. 

In  cardiovascular  disease  the  blame  usually  rests 
on  the  patient,  though  it  may  be  shared  by  his  pro- 
genitors in  greater  or  less  degree.  It  often  comes 
as  a  punishment  for  reckless  driving  of  the  human 
machine.  Its  prevention  lies  chiefly  in  keeping 
within  the  physiological  speed  laws  which  are  estab- 
lished for  each  individual,  and  its  palliation  lies 
mainly  in  an  easy  life  and  an  easy  diet. 

1218  Pacific  Street,  Brooklyn. 


THERAPEUTIC  INDICATIONS    FOR  THE 
VARIOUS  ELECTRICAL  CURRENTS* 

By  William  Benham  Snow,  M.  D., 
New  York. 

When  one  addresses  an  audience  of  physicians 
and  surgeons  at  the  present  time  to  explain  and  ad- 
vocate the  uses  of  electricity  in  medicine  and  sur- 
gery, it  is  always  with  the  feeling  that  what  he  says 
is  very  apt  to  be  misconstrued,  or  that  he  is  looked 
upon  as  an  enthusiast  whose  opinions  should  be 
taken  cum  grano  sails. 

The  unfavorable  attitude  of  the  profession 
toward  the  employment  of  electricity  in  medicine  is 
to  be  explained,  I  believe,  by  the  errors  of  the  early 
teaching  which  considered  it  generally  from  an  em- 
pirical point  of  view.  In  every  way  in  which  elec- 
tricity is  employed  in  the  arts  and  commercial  uses, 
it  has  demonstrated  itself  to  be  a  very  trustworthy 
agent,  but  subject  to  many  methods  of  managing 
and  controlling  the  currents  in  order  to  adapt  them 
to  the  various  scientific  and  commercial  uses  for 
which  they  are  employed  ;  and  so  it  is  in  medicine. 
We  do  not  treat  the  subject  today  from  a  single 
point  of  view,  and  I  wish  to  make  it  plain  from  the 
outset  that  we  are  not  dealing  with  electricity  as  a 
single  entity,  in  one  form  or  of  one  kind ;  but  as 
used  in  medicine,  employing  currents  varying  in 
voltage,  quantity,  and  other  conditions,  with  nu- 
merous modalities  or  methods  of  application. 

The  older  conception  of  the  uses  of  electricity  in 
medicine  is  that  which  was  given  such  emphatic 
recognition  by  Erb  and  his  followers.  At  the  com- 
mencement of  my  own  medical  career  those  were 
the  methods  in  vogue,  and  with  which  I  became 
familiar  during  my  student  days.  Those  views,  I 
may  add,  are  now  practically  obsolete  as  we  employ 
electricity  in  medicine  today.  Yet  I  regret  to  be 
obliged  to  say  that  the  same  methods  are  the  ones 
generally  looked  upon  by  neurologists  and  the  pro- 
fession at  large  as  the  methods  still  in  vogue. 

The  methods  that  have  been  introduced  during 
recent  years  have  superseded  most  of  the  older 
methods  just  as  the  electric  light  has  replaced  the 
candle.  Electrotherapeutics  has  been  advanced  to 
a  science,  keeping  pace  fully  with  its  commercial 
progress.    It  is  not  boasting  to  say  of  therapeutics, 
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as  recognized  and  employed  by  those  familiar  with 
its  modern  use  in  medicine,  that  as  a  science  it  is 
not  a  whit  behind  the  progress  in  other  fields.  This 
is  why  those  who  are  familiar  with  the  progress 
have  a  mission  to  show  those  who  are  not ;  for  in 
the  modern  conception,  instead  of  being  a  mysteri- 
ous means  of  suggestion,  it  is  now  recognized  as  an 
energizing  force,  altering  and  correcting  errors  of 
metabolism  by  restoring  the  functions  of  important 
organs. 

In  the  commercial  fields  electricity  is  made  use 
of  for  three  purposes:  i.  Electrolysis,  producing 
chem.ical  decomposition;  2,  for  the  production  of 
heat  and  light ;  and,  3,  for  its  mechanical  efifects 
in  setting  matter  in  motion.  In  medicine  we  look 
to  it  to  accomplish  the  same  efifects. 

ELECTROLYSIS. 

Electrolysis  is  demonstrated  in  the  chemical 
laboratory  by  the  decomposition  of  water  into  its 
constituent  parts,  hydrogen  and  oxygen.  If  we 
pass  a  constant — or  galvanic — current  through  a 
solution  of  potassium  iodide,  the  iodine  is  promptly 
thrown  down.  When  we  pass  the  same  current 
through  the  tissues,  decomposition  likewise  takes 
place,  different  at  the  respective  poles.  At  the  posi- 
tive pole  fluids  are  abstracted,  and  acid  with  the 
oxygen  radical  is  produced ;  whereas,  at  the  negative 
pole  the  fluids  collect  with  hydrogen,  the  alkaline 
radical. 

An  electrolyte  is  a  conducting  substance  through 
which  a  current  is  passing,  and  which  is  acted  upon 
by  the  current,  producing  decomposition.  If  the 
tissues  are  made  an  electrolyte,  decomposition  of  dif- 
ferent kinds  takes  place  at  the  opposite  poles.  If  a 
needle  of  any  metal  is  inserted  or  driven  into  a  tissue 
and  the  current  from  the  negative  pole  is  allowed  to 
pass,  decomposition  of  the  tissue  takes  place  with- 
out action  upon  the  metal.  So  if  a  needle  is  passed 
through  a  wart  or  mole,  electrical  decomposition 
takes  place  of  the  substances  of  the  wart  with  the 
accumulation  of  bubbles  of  hydrogen  in  the  tissues, 
thereby  disintegrating  them.  The  part  so  treated 
will,  after  a  day,  appear  as  a  black  scab  and  will 
come  away  in  a  few  days,  if  the  application  has  been 
thorough. 

If  instead  of  the  negative  pole  the  positive  is  used, 
the  metals  except  platinum,  iridium,  and  aluminum, 
undergo  marked  decomposition,  iron  producing  a 
black  stain,  copper  a  green,  silver,  zinc,  and  mer- 
cury practically  no  stain.  The  tissues  become 
shrivelled  from  the  abstraction  of  fluid,  and  a  de- 
structive process  takes  place  from  the  action  of  the 
current  with  decomposition  of  the  metal  in  the  elec- 
trolyte (the  tissues).  At  the  positive  pole  the  metals 
are  diflfused  or  ionized  into  the  tissues.  The  elec- 
trons so  become  ions  or  carriers  of  metallic  particles 
into  the  tissues. 

Ioni:^ation  methods  formerly  designated  phoresis, 
anaphoresis,  or  cataphoresis,  are  methods  of  diffus- 
ing into  the  tissues  the  ions  of  various  substances 
from  the  respective  poles,  the  'electronegative  in- 
cluding alkalies,  iodine,  and  other  electronegative 
bodies  from  the  negative  pole,  and  the  metals  and 
other  electropositive  bodies  from  the  positive  pole. 

Electrolysis  in  medicine,  as  previously  stated,  al- 
ways employs  the  constant  or  galvanic  current. 
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Modern  nomenclature  has  abandoned  the  term,  gal- 
vanic, and  we  speak  of  it  now  as  the  constant  cur- 
rent. Electrolysis  has  been  and  is  still  employed 
from  the  negative  pole  in  hypertrichosis  for  the  re- 
moval of  superfluous  hairs,  and  in  strictures  in  the 
various  canals  of  the  body  by  the  method  of  New- 
man ;  for  the  removal  of  moles  and  warts  and  also 
in  the  treatment  of  fibroma  of  the  uterus ;  in  some 
of  which  fields  it  occupies  first  place,  particularly 
in  the  minor  operations  upon  the  face  for  the  re- 
moval of  hairs,  moles,  and  warts. 

Ionization  from  the  positive  pole  has  become  a 
popular  method  in  the  treatment  of  various  condi- 
tions where  it  is  desirable  to  diffuse  metals  into  the 
tissues  for  definite  destructive  action.  The  metals 
which  are  dissolved  by  the  action  of  the  current 
combine  with  the  chloride  solutions  in  the  tissues, 
forming  oxychlorides  of  the  metals.  An  electrode 
of  copper  passed  into  the  endometrium  and  diffused 
with  twenty  milliamperes  of  current  for  ten  minutes 
is  capable  of  causing  an  exfoliation  of  the  lining 
membrane,  which  disinfects  its  own  slough  and  is 
more  certain  uniformly  to  destroy  the  diseased  endo- 
metrium than  curettage. 

The  method  of  Dr.  G.  Betion  Massey  diffuses  the 
metallic  ions  of  zinc  and  mercury  into  malignant 
tissue  and  destroys  it,  after  which  it  separates  and 
comes  away  as  a  slough.  During  the  operation  it 
is  easily  determined  when  the  malignant  tissue  has 
been  thoroughly  treated,  by  the  softening  of  the  in- 
duration, which  takes  place  under  the  process.  I 
believe  there  is  no  method  superior  to  this  in  skilled 
hands  for  the  treatment  of  cancer  of  the  tongue, 
mouth,  and  other  mucous  cavities.  It  is  also  effi- 
cient for  the  removal  of  epithelioma  of  the  face ; 
whereas,  in  the  major  operations  I  question  the 
wisdom  of  using  the  method. 

Ionization  is  also  employed  for  the  production  of 
local  anesthesia.  I  question  the  advantage,  how- 
ever, of  this  method  over  the  use  of  the  hypodermic 
method.  Frauenthal  has  shown  that  by  ionization 
of  the  alkaloids  of  colchicum  good  results  are  ob- 
tained in  cases  of  localized  gout. 

These  uses  of  the-  constant  current  by  no  means 
include  all  that  can  be  accomplished  by  the  oldest 
of  all  currents.  Many  of  the  older  authorities,  and 
to  some  extent  others  are  still  advocating  its  em- 
ployment in  the  treatment  of  neuritis,  and  some 
other  conditions  associated  with  inflammatory  pro- 
cesses. It  fills  a  very  small  place,  however,  in  this 
class  of  conditions  compared  with  the  high  frequency 
and  static  currents  as  employed  for  the  thermal  and 
mechanical  effects  to  which  I  shall  refer.  It  must 
be  acknowledged  also  that  when  powerful  currents 
are  employed,  detrimental  electrolysis  may  be  pro- 
duced. 

THERMIC  EFFECTS. 

The  thermic  effects  of  electricity  as  employed  in 
the  production  of  heat  and  light,  are  very  important 
measures  in  therapeutics.  The  high  frequency  cur- 
rent is  selected  fpr  thermic  work  in  therapeutics, 
particularly  the  various  modifications  of  the  current 
of  d^^rsonval.  This  current,  alternating  in  charac- 
ter, produces  absolutely  no  electrolytic  effect.  This 
is  readily  shown  by  passing  the  current  through  a 
solution  of  iodide  of  potassium  which  is  so  readily 


acted  upon  by  the  current  which  produces  electro- 
lysis. The  solution  may  be  submitted  to  the  high 
frequency  current  to  the  extent  of  boiling  without 
any  decomposition  taking  place.  The  use  of  this 
current  for  producing  hyperemia  vastly  surpasses 
any  of  the  methods  which  have  previously  been  de- 
scribed for  this  purpose.  Temperatures  may  be  em- 
ployed as  high  as  the  skin  will  tolerate — approxi- 
mately iio°  F. — without  danger  to  the  intervening 
tissues.  The  temperature  throughout  the  interven- 
ing field  will  always  be  practically  the  same  as  at 
the  surface.  The  application  of.  this  current  for 
considerable  time — twenty  to  thirty  minutes — causes 
the  fixed  cells  in  the  tissues  through  which  it  passes 
to  become  heated  ;  they  are  gradually  cooled  by  the 
blood  stream.  The  passage  of  blood  through  the 
tissues  is  increased  to  counteract  the  effects  of  the 
heat  produced.  In  other  words,  the  hyperemia  is 
produced  in  response  to  the  thermal  effects  upon  the 
vasomotor  mechanism  and  persists  until  the  tissues 
are  at  the  normal  body  temperature. 

Hyperemia,  as  a  therapeutic  measure,  has  not 
been  correctly  understood  because  the  teachings  have 
been,  as  a  rule,  empirical  by  the  advocates  of  the  so 
called  Bier  methods.  The  methods  described  by 
Bier,  particularly  the  method  employing  suction,  pro- 
duces hyperemia  of  very  brief  duration ;  whereas  the 
effects  produced  by  electrothermal  penetration  will 
persist  for  several  hours  after  prolonged  administra- 
tion. 

Hyperemia  produces  in  the  tissues  three  important 
effects  which  are  conceded  because  they  are  physio- 
logicfal,  viz.:  i.  Increased  metabolism,  the  increased 
activity  excited  in  the  cells  by  the  throbbing  impulses 
of  the  accelerated  circulation  of  heated  fresh  blood 
passing  through  the  tissues ;  thereby  inducing  ac- 
tively the  processes  of  repair,  and  at  the  same  time 
increasing  the  elimination  of  waste  material.  2.  In- 
creased nutrition  is  also  manifestly  carried  on  in  the 
tissues  with  the  increased  blood  supply.  3.  There  is 
also  an  increase  in  the  number  of  phagocytes  that  are 
carried  into  the  tissues  and  under  conditions  favor- 
able to  a  positive  chemotaxis.  Hyperemia,  when  in- 
duced in  tissues  of  lowered  vitality,  particularly  in 
infected  tissues  containing  the  germs  which  lympho- 
cytes and  leucocytes  can  destroy,  is  always  beneficial. 

Another  valuable  indication  for  the  high  frequency 
current  which  is  probably  due  to  a  combination  of 
thermic  and  current  action  upon  the  bloodvessel 
walls,  is  for  lowering  arterial  hypertension.  The 
time  is  now  past  when  its  efficiency  in  controlling  ar- 
terial hypertension  can  be  ignored.  Autocondensa- 
tion  by  the  d'Arsonval  method,  together  with  a  reg- 
ulated diet  low  in  animal  proteids,  and  regulated 
exercise  are  effective  means  for  prolonging  human 
life  for  many  years  at  a  time  when  men  may  be 
reajiing  and  enjoying  the  fruits  of  their  labors.  That 
this  cannot  be  accomplished  with  diet  alone  has  been 
shown,  and  that  drugs  are  a  failure  in  advancing  ar- 
teriosclerosis has  been  too  well  demonstrated  in  the 
past,  and  is  now  conceded  by  all  authorities.  That 
the  high  frequency  current  will  lower  blood  pressure 
to,  and  easily  hold  it  at  the  compensation  point, 
thereby  relieving  the  labor  of  the  overworked  heart, 
removing  the  danger  of  ])en(ling  cerebral  hemor- 
rhage, and  at  the  same  time  lessening  the  tendency 
to  nephritis,  has  been  demonstrated  by  so  many 
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scientific  observers  and  in  so  many  cases,  that  those 
who  are  disposed  to  deny  the  possibihty  are  certain 
:o  bring  no  credit  on  themselves  by  decrying  its  use 
ind  neglecting  to  employ  it,  or  seeing  that  it  is  em- 
ployed for  those  who  consult  them. 

The  beneficial  effect  of  the  autocondensation 
method  upon  general  metabolism  in  patients  of  low- 
ered vitahty,  furthermore,  is  demonstrated  beyond 
doubt  in  the  treatment  of  hypertension.  The  pas- 
sage through  the  organism,  to  and  fro,  of  the  sub- 
stantial electrons  as  administered  by  the  autocon- 
densation method  are  remarkably  effective  in 
promoting  increased  nutrition  and  a  general  sense 
of  well  being,  together  with  the  relief  of  extreme 
hypertension  and  the  coincident  establishment  of 
freer  circulation  and  increased  metabolism  through- 
out the  tissues,  and  this  without  an  element  of  dan- 
ger or  depression  when  intelligently  administered. 

Another  useful  field  for  the  high  frequency  cur- 
rent is  in  the  destructive  methods  which  are  em- 
ployed for  removing  growths  and  neoplasms  by  the 
methods  of  fulgiiration  and  desiccation.  These 
methods  destroy  the  diseased  cells,  together  with 
the  tissues  involved.  In  removing  a  malignant  neo- 
plasm by  either  of  these  methods,  unless  the  diseased 
cells  are  all  destroyed  the  agent  will  act  as  a  stimu- 
lant to  the  growth,  which  may  promptly  recur  with 
greater  activity  than  before.  For  the  treatment, 
however,  of  localized  areas  of  angioma,  or  moles, 
this  method  is  entirely  effective ;  also  for  the  treat- 
ment of  localized  patches  of  lupus,  superficial  epi- 
thelioma, and  condylomata.  In  skilled  hands  it  is 
possible  to  remove  deeper  tissues,  including  bone, 
by  the  desiccation  method  of  Dr.  William  L.  Clark, 
of  Philadelphia. 

The  fulgiiration  of  de  Keating  Hart  as  employed 
by  Doctor  Bainbridge,  of  New  York,  in  connection 
with  surgery  for  the  treatment  of  malignant  disease, 
has  accomplished  many  remarkable  results  in  the 
successful  attempt  to  prevent  recurrence  after  oper- 
ation. While  this  method  has  not  triumphed  in  all 
cases,  it  has  been  so  far  successful  as  to  demon- 
strate its  value  as  an  added  possibility  in  preven- 
tion. 

The  Doyon  method  of  employing  high  frequency 
currents  for  destroying  tissue  by  carbonization  or 
coagulation  necrosis,  is  another  practical  method  of 
treating  malignant  growths.  Here,  as  in  the  meth- 
ods of  Massey,  local  areas  are  destroyed  and  caused 
to  become  necrotic,  to  be  replaced  by  normal  tissue 
growth.  Under  local  or  general  anesthesia,  a  small 
electrode  is  placed  over  the  tissue  to  be  destroyed, 
and  the  other  pole  or  indifferent  electrode  of  large 
size  is  placed  at  some  remote  point.  Great  care 
must  be  exercised  not  to  make  the  destructive  action 
too  deep  or  extensive.  In  skilled  hands,  however, 
this  is  a  means  for  successful  operation. 

MECHANIC-VL  EFFECTS. 

The  mechanical  actions  of  electricity  affecting  the 
body  are  of  two  kinds,  imperceptible  and  percepti- 
ble. 

The  imperceptible  mechanical  effects  are  derived 
more  or  less  from  all  currents  and  are  due  to  the 
passage  of  the  substantial  electrons  through  the  tis- 
5ues.  When  Silvanus  Thompson  demonstrated 
that  electricity  consisted  of  electrons,  as  from  the 


divided  atoms  of  hydrogen,  and  in  the  language  of 
Lodge  "the  electrons  are  the  things  of  which  matter 
is  made,"  the  substantial  character  of  electricity  was 
demonstrated.  When  administering  an  electrical 
current  from  one  pole  from  a  high  potential  source, 
to  or  against  the  body's  capacity,  the  electrons  are 
dispersed  throughout  the  whole  organism,  passing 
to  and  from  with  the  charge  and  discharge  of  a  cur- 
rent which  is  administered,  either  a  high  potential 
alternating  current,  like  the  high  frequency  current, 
or  a  pulsatory  current,  like  the  static  wave  cur- 
rent. These  electrons,  moving  in  all  directions,  pass 
through  the  cells  of  the  body,  increasing  metabolism 
by  inducing  mechanical  tissue  or  cell  gy-mnastics 
with  consequent  increase  of  the  processes  of  tissue 
building  and  eHmination. 

The  perceptible  mechanical  effects,  the  important 
local  effects  of  electrical  currents,  are  derived  from 
the  various  interrupted  current  methods  from  vari- 
ous electrical  sources.  In  the  high  frequency  cur- 
rents, the  rate  of  interruption  is  above  10,000  a  sec- 
ond, a  rate  to  which  the  tissues  do  not  respond  to 
produce  sensible  effects,  except  heat  with  hypere- 
mia. 

The  constant,  induced,  and  sinusoidal  currents, 
the  older  currents,  and  best  known  to  most  practi- 
tioners, produce  motor  response  by  stimulation  at 
the  motor  points  of  the  body,  which  are  so  accurately 
charted  in  all  neurological  textbooks.  These  cur- 
rents produce  muscular  contraction  through  the 
combined  effect  upon  the  neuromuscular  mechan- 
ism, nerve  stimulation  being  followed  by  muscular 
contraction.  The  contraction  induced  in  this  man- 
ner is  a  mass  contraction  and  is  employed  for  the 
exercise  of  muscles  for  which  the  sinusoidal  current 
is  preferred  for  its  greater  nutritional  effects  in  the 
treatment  of  the  paralyzed  muscles,  as  in  anterior 
poHomyehtis,  and  in  the  peripheral  treatment  of 
other  forms  of  paralysis. 

The  static  currents,  which  are  least  understood 
and  recognized  by  the  general  practitioners  and  neu- 
rologists, are  par  excellence  the  most  important  of 
the  mechanical  electrical  currents.  With  them  no 
other  than  mechanical  effects  are  produced,  except 
the  heat  of  exercise.  It  is  a  constant  current  in- 
finitely small  in  quantity  and  great  in  potential,  but 
its  use  is  not  associated  with  any  possibility  of  tis- 
sue electrolysis  or  disorganization.  It  is  the  most 
potent  and  most  harmless  of  all  currents. 

The  static  current  furthermore  acts  directly  upon 
the  cell  structures,  producing  independent  muscular 
contraction,  except  possibly  the  static  induced  cur- 
rent. With  the  modalities  which  are  administered 
with  the  patient  connected  to  one  side  of  the  ma- 
chine— the  wave  current,  static  sparks,  and  static 
brush  discharge — the  charge  which  is  formed  upon 
the  surface  escapes  at  the  time  of  the  discharge 
from  without  inward  and  focuses  from  all  sides 
through  the  tissues  to  the  point  or  surface  at  which 
it  discharges  in  its  path  to  the  earth.  In  other 
words,  when  the  body  is  charged  and  a  spark 
escapes  from  the  patient,  the  charge  which  has  sur- 
rounded the  surface  comes  from  every  side  to  dis- 
charge, focusing  through  the  tissues  to  the  point  at 
which  it  escapes,  producing  the  mechanical  effect 
of  local  contraction  near  the  surface  as  it  passes 
from  within  outward.    This  action  effects  a  depth 
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or  extent  of  tissue  response  in  the  form  of  contrac- 
tion, causing  an  expression  of  the  fluids  and  foreign 
and  waste  matter  in  the  lymphatic  channels  to  be 
forced  onward,  thereby  draining  the  tissues  and  re- 
ducing swelling  and  pressure.  In  this  way,  by  suc- 
cessive application  to  infiltrated  areas,  the  condition 
of  stasis,  present  in  swollen  tissues,  is  removed,  and 
circulation  and  metabolism  are  restored.  It  is  on 
account  of  this  property  of  the  static  current  in 
efficiently  resolving  stasis  arising  from  the  results 
of  tissue  shock,  as  present  with  local  noninfected 
inflammation,  that  its  value  has  come  to  be  recog- 
nized. For  there  are  no  other  means  in  therapeu- 
tics today  so  capable  and  effective  in  relieving  infil- 
tration in  the  glands  or  muscular  structures  of  the 
body,  as  the  static  current.  It  is  so  capable,  when 
administered  by  means  of  the  three  most  useful 
modalities,  static  wave  current,  static  sparks,  and 
static  brush  discharge,  of  resolving  local  infiltration 
in  such  acute  inflammations  as  sprains,  contusions, 
and  other  inflammatory  conditions  not  associated 
with  infection,  that  its  field  of  usefulness  becomes 
the  largest  of  any  electrical  current.  These  meth- 
ods properly  applied  are  capable  of  absolutely  re- 
solving and  curing  with  a  few  treatments  most  cases 
of  ankle  sprain,  synovitis,  and  other  swollen  condi- 
tions. When  fracture  has  occurred,  the  static 
brush  discharge  also  gives  great  relief  and  hastens 
repair  by  reducing  the  swelling. 

Its  application  to  the  kidneys  in  nephritis,  the  liver 
in  hypertrophic  cirrhosis,  and  conditions  of  conges- 
tion and  inactivity  of  the  pancreas  in  diabetes,  the 
large  malarial  spleen,  the  prostate  gland,  and  the 
seminal  vesicles,  in  short,  to  any  gland  in  the  body 
which  is  not  the  seat  of  a  tuberculous  or  pyogenic 
infection  or  malignant  tumors,  is  followed  by 
marked  reduction  in  size  with  restoration  of  func- 
tion. 

The  method  of  administering  the  static  wave  cur- 
rent is  from  the  positive  side  of  the  static  machine 
with  the  negative  pole  connected  by  a  metallic  con- 
ducting route  directly  to  the  damp  earth.  The 
speed  of  the  static  machine  which  determines  the 
volume  of  discharge  and  the  regulation  of  the  length 
of  the  spark  gap,  are  the  means  of  regulating  the 
dose.  The  measurement  of  dose  is  by  regulation  of 
the  spark  gap  and  the  size  of  the  terminal  balls  of 
the  discharging  rods  to  the  conditions  to  be  treated. 
The  size  of  the  terminals  determines  the  current 
condensation,  which  takes  place  with  a  given  length 
of  spark  gap.  The  length  of  administration  is  pretty 
uniformly  twenty  minutes  for  the  treatment  of  all 
types  of  inflammation  to  which  it  is  adapted,  and 
the  length  of  the  spark  gap  is  regulated  to  the  pain 
j)roduced  by  the  action  of  the  current.  The  size  of 
the  dispersing  electrode  and  the  acuteness  of  the 
inflammatory  condition  will  determine  the  degree  of 
pain  produced  and  the  length  of  the  spark  gap  indi- 
cated. 

Another  action  of  this  current,  which  meets  an- 
otlier  coincident  condition  in  inflammation  of  joint 
structures  and  other  painful  conditions,  is  the  re- 
laxation of  muscular  spasm.  In  other  words,  where 
static  sparks  or  the  wave  current  is  applied  over 
tense  muscles,  it  removes  the  tension  accompanying 
inflammation,  aflFording  a  feeling  of  relief  and  light- 
ness to  the  part. 


It  is  not  amiss  to  say  that  there  are  no  modalities 
or  methods  in  medicine  capable  of  giving  such  great 
relief  from  pain  and  suffering  as  the  static  modali- 
ties in  the  numerous  cases  of  inflammation  to  which 
they  are  adapted.  Pain  may  be  readily  demon- 
strated to  be  due,  in  almost  all  instances,  to  pres- 
sure because  it  is  reheved  by  the  dissipation  of  in- 
filtration and  muscular  tension  at  the  site  of  pres- 
sure. This  is  well  illustrated  in  sciatica.  The  le- 
sion in  sciatica  causing  the  suffering  is,  as  a  rule, 
circumscribed  at  some  place  where  the  nerve  is 
pressed  upon,  as  by  a  fibroid  tumor,  a  subinvo- 
luted  uterus,  an  enlarged  i>rostate,  or  inflation  with 
swelling  of  the  nerve  at  the  sacrosciatic  notch, 
where  it  is  most  exposed  to  injury.  The  pain,  how- 
ever, may  be  and  is,  as  a  rule,  most  marked  some- 
where on  the  outer  aspect  of  a  limb,  as  in  the  calf 
of  the  leg.  The  treatment  should  always  be  direct- 
ed to  the  lesion.  No  condition  better  demonstrates 
this  principle  than  sciatica,  which  is  promptly  cured 
in  all  early  and  uncomplicated  cases  by  the  static 
method  used  locally.  A  local  lesion  is  readily  diag- 
nosed as  the  spot  at  which  the  greatest  pain  is  pro- 
duced beneath  a  sheet  metal  electrode,  which  has 
been  placed  in  contact  with  the  skin  over  suspected 
peripheral  neuritis.  If  a  patient  complains  of  pain 
in  the  limb  on  the  outer  aspect  of  the  thigh  or  leg, 
the  suspicion  is  at  once  aroused  that  there  may  be 
a  lesion  at  the  sacrosciatic  notch — the  most  common 
site  of  the  lesion  in  sciatica.  By  placing  a  small 
metal  electrode  over  the  notch,  with  the  spark  gap 
of  the  machine  closed  before  starting,  and  then 
starting  with  the  proper  arrangement  for  the  wave 
current,  pain  will  be  elicited  if  the  lesion  is  there, 
and  will  be  unbearable  when  a  spark  gap  more  than 
one  inch  in  length  is  employed ;  whereas,  if  no  le- 
sion is  present  a  spark  gap  of  twelve  inches  will  in- 
duce no  pain  whatever.  When  so  located,  this  is 
the  site  at  which  the  treatment  should  be  applied, 
after  which  relief  is  instantaneous.  In  early  cases, 
neuritis  is  cured  without  exception  within  ten  days. 

The  scope  of  this  paper  does  not  permit  further 
consideration  of  special  methods  of  treatment,  but  I 
wish  to  say  that  the  results  in  the  treatment  of  local- 
ized inflammation  or  infiltration  by  the  static  meth- 
ods are  marvelous  and  unbelievable  to  the  unin- 
formed ;  so  much  so  that  they  may  require  demon- 
stration, which  will  be  convincing,  particularly  so 
if  the  skeptic  is  the  sufferer.  The  static  modalities 
which  have  been  ranked,  and  are  still  ranked,  as  a 
means  of  therapeutic  suggestion  by  those  who  are 
not  familiar  with  their  qualities,  are  the  most  valu- 
able of  all  of  the  electrical  currents  for  the  relief  of 
pain  and  suffering,  because  the  painful  conditions  to 
which  they  are  adapted  are  most  numerous. 

In  this  survey,  which  refers  briefly  to  the  uses 
and  indications  for  the  electrical  modalities,  I  have 
endeavored  to  outline  the  fields  in  which  electricity 
meets  important  requirements  in  medicine  and  sur- 
gery. I  wish  to  add,  in  conclusion,  that  the  failures 
of  those  who  use  the  measures  to  which  I  have  re- 
ferred, will  be  uniformly  due  either  to  errors  of 
diagnosis  or  faulty  technic.  Great  injustice  is  done 
to  the  science  of  physical  therapeutics  by  would  be 
friends  who  vmdertake  to  use  the  various  methods 
without  a  knowledge  of  how,  when,  and  why  they 
should  be  employed.    As  with  surgery  it  requires 
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skill  and  experience  to  be  able  to  succeed  with  phys- 
ical measures  and  perhaps  more  skill  even  than  sur- 
gery. The  adverse  reports,  therefore,  must  be  at- 
tributed to  the  faulty  technic  of  those  who  assume 
to  employ  them  without  due  knowledge  and  experi- 
ence, to  errors  in  diagnosis,  or  to  attempts  to  ac- 
complish the  impossible.  This  is  said  in  justice  to 
the  science  and  to  those  who  are  doing  thorough  and 
skillful  work. 

2020  Broadway. 


THE  STUDY  OF  DRUG  ACTION. 

By  Thomas  J.  Mays,  M.  D., 
Philadelphia. 

In  these  days  of  drugless  therapy  there  exists  a 
manifest  impulse  to  get  rid  of  the  so  called  useless 
members  of  our  materia  medica.  There  can  be  no 
objection  to  such  a  procedure  if  it  is  carried  out 
properly,  but  in  the  haste  in  which  this  is  sought  to 
be  accomplished,  drug  agents  are  frequently  victim- 
ized on  grounds  so  trivial  that  would  barely  receive 
a  moment's  serious  consideration  from  any  impar- 
tial scientific  tribunal. 

The  chief  difficulty  with  those  agents  that  are 
handed  down  to  be  "Jonahized"  does  not  reside  in 
their  obsoleteness,  or  in  the  bulky  volume  which 
they  form,  but  in  our  imperfect  comprehension  of 
their  behavior.  So  long  as  authors  of  works  on 
therapeutics  are  content  to  discuss  the  action  of 
such  substances  in  the  easy  going  and  unclassified 
alphabetical  fashion  of  the  present,  there  is  very 
little  hope  that  this  defect  will  be  corrected.  No 
branch  of  learning  can  lay  claim  to  scientific  station 
until  its  units  and  their  action  are  organized  into  a 
systematic  and  coherent  body.  In  other  words,  be- 
fore therapeutics  can  aspire  to  the  dignity  of  a  sci- 
ence it  must  rise  far  above  its  present  feudal  exist- 
ence, and  attain  that  stage  in  which  the  fundamental 
concept  is  recognized  that  drug  forces  are  amenable 
to,  and  are  controlled  by,  laws  that  are  just  as  im- 
mutable as  those  which  hold  true  of  all  other  phys- 
ical phenomena. 

Another  reason  for  the  efifort  to  sidetrack  the 
members  of  our  materia  medica  is  the  influence  of 
the  so  called  age  of  preventive  medicine,  under  the 
a?gis  of  which  it  is  believed  that  every  illness  will 
disappear  at  the  shake  of  the  modern  hygienist's 
wand,  and  that  the  art  of  healing  with  drugs  will 
soon  be  relegated  to  the  forgotten  past. 

Preventive  medicine  has  done  much  and  will  do 
much  more,  but  the  complete  eradication  of  disease 
is  a  problem  for  the  far  distant  future,  and  is  large- 
ly an  impossibility  so  long  as  the  mental  and  phys- 
ical imperfections  of  man  endure.  It  is  a  fasci- 
nating study  to  man  so  long  as  he  remains  practi- 
cally well,  but  the  best  are  beset  by  weak  and  vul- 
nerable spots  in  their  make-up  which  will  breed 
disease  in  spite  of  all  the  power  that  prophylactics 
can  exert.  To  failing  health  and  suffering,  pre- 
vention is  in  large  part  a  hollow  mockery.  The 
sick  do  not  particularly  seek  it,  but  look  for  some- 
thing that  offers  speedy  redress,  and  if  the  medical 
profession  is  not  capable  of  furnishing  this  require- 
ment, to  what  other  agency  is  an  appeal  to  be  made? 
Are  the  miUions  that  are  spent  in  the  pursuit  of 


botany,  zoology,  anatomy,  histology,  physiology, 
chemistry,  clinical  and  physical  diagnosis,  pharma- 
cology, and  therapeutics,  dedicated  to  the  purpose 
of  preventing  or  of  curing  disease?  It  is  to  be 
hoped  that  medical  institutions  occupy  no  equivocal 
attitude  on  this  point.  Be  that  as  it  may,  the  indi- 
cations are  very  clear  and  palpable  that  the  genius 
and  spirit  of  the  profession  are  standing  on  an  en- 
during basis.  There  is  neither  temporizing  nor 
wearing  of  lions'  skins  here,  and  no  presumption  to 
hand  out  stones  when  bread  is  asked  for. 

There  also  exists  an  unreasonable  degree  of  im- 
patience with,  and  a  tendency  to  expect  too  much 
from,  drug  action.  We  sometimes  forget  that  the 
growth  of  any  branch  of  learning  bears  an  inverse 
relationship  to  its  complexity,  that  the  successful 
study  of  drug  action  as  applied  to  disease  is  far 
more  varied  and  intricate,  is  dependent  on  a  much 
larger  number  of  factors  and  conditions  than  any 
other  sphere  of  medicine,  and  that  for  these  reasons 
it  must  be  the  least  understood  of  all. 

Evolution,  or  the  transition  of  things  from  a  sim- 
ple to  a  complex  state,  as  applied  to  the  biological 
sciences,  not  only  serves  the  practical  usefulness  of 
placing  old  facts  and  observations  in  a  new  light, 
but  solves  many  therapeutic  phenomena  which, 
without  it,  would  remain  inexplicable.  It  demon- 
strates that  in  principle,  therapeutic  action  differs 
entirely  from  all  the  other  concrete  biological  sci- 
ences. The  elements  of  anatomy  and  physiology, 
for  example,  are  founded  on  the  structures,  and  on 
the  relationship  thai  exist  between  the  structures 
and  the  functions  of  the  animal  body.  Not  so  in 
the  case  of  therapeutics.  For  between  mercury  as 
a  pure  and  simple  element,  for  instance,  and  the  hu- 
man body  there  is  no  more  natural  connection  than 
there  is  between  a  South  Sea  Islander  and  the  man 
in  the  moon  ;  but  when  mercury  is  considered  as  a 
substance  which  has  the  power  of  influencing  living 
structure  and  function  in  a  special  manner,  it  enters 
on  a  career  which  opens  a  domain  of  inquiry  that 
has  to  do  with  a  definite  physical  relationship  be- 
tween mercury  and  animal  Hfe — a  relationship  that 
connects  and  correlates  the  essential  property  of 
organic  impressibility  with  the  action  and  reaction 
of  external  forces.  It  is  this  rudimentary  factor 
which,  with  the  collaboration  of  physiology,  pathol- 
ogy, chemistry,  and  pharmacology,  forms  the  warp 
and  woof  of  the  science  of  therapeutics,  and  weaves 
the  essential  principle  toward  which  the  whole  body 
of  scientific  medicine  converges. 

The  developmental  history  of  therapeutics  may,, 
therefore,  be  traced  to  a  very  remote  origin.  Just 
as  the  science  of  physiology  became  nascent  when 
it  was  discovered  that  the  lower  forms  of  life  pos- 
sessed the  power  of  motion,  sensation,  circulation, 
digestion,  etc.,  and  were  capable  of  dift'erentiating 
between  the  substances  which  subserve  the  pro- 
cesses of  nutrition  and  motion,  and  those  which  do 
not;  so  the  art  and  science  of  healing  was  brought 
forth  in  a  later  age,  when  the  intellectual  powers 
had  advanced  sufficiently  to  comprehend  that  pain 
and  disease  resulted  in  dissolution  and  death,  and 
that  the  administration  of  certain  agents  or  forces 
possessed  the  power  of  relieving  pain  and  disease 
and  of  preventing  death.  Though  far  apart  in  time 
of  origin  and  aim,  physiology  and  therapeutics  are, 
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therefore,  complemental ;  the  one  natural  and  deal- 
ing with  the  forces  that  conserve  the  body  and 
health,  and  the  other  artificial,  which,  by  skiUfuUy 
utilizing  external  agencies,  aids  the  physiological 
resources  of  the  body  to  combat  and  overcome  the 
factors  that  make  for  disease  and  death. 

What  then  are  some  of  the  fundamental  factors 
in  drug  action  ? 

First,  the  effect  of  a  drug  is  proportionate  to  the 
quantity  that  is  administered,  and  every  drug  pro- 
duces at  least  two  effects  in  minimum  and  maximum 
doses,  which  differ  not  only  in  degree  but  in  kind. 
Small  doses  of  pilocarpine  check,  while  large  doses 
produce  sweating ;  small  doses  of  apomorphine  stop 
vomiting,  while  large  doses  cause  it ;  small  doses  of 
strychnine  stimulate  the  motor  nervous  system,  me- 
dium doses  cause  tetanus  and  convulsions,  while 
very  large  doses  produce  paralysis  ;  and  the  same 
difference  is  probably  characteristic  of  all  drugs. 

Second,  the  action  of  a  large  number  of  drugs  is 
intimately  dependent  on  their  molecular  weight,  and 
boiling  or  melting  point.  Thus  it  appears  that  sub- 
stances with  the  highest  molecular  weight,  boiling- 
or  melting  point,  like  mercury,  iodoform,  bismuth, 
benzoic  acid,  menthol,  eucalyptol,  etc.,  are  known  to 
have  the  highest  antiseptic  power.  In  other  words, 
the  greater  the  molecular  weight  and  the  higher  the 
boiling  point  of  a  therapeutic  agent,  the  more  phys- 
ical inertness  it  possesses,  and  the  more  pronounced 
is  its  antiseptic  property. 

This  therapeutic  mechanism  becomes  clear 
enough  when  we  consider  that  cold  is  perhaps  the 
most  effective  antiseptic,  for  no  active  sepsis  or 
decomposition  is  possible  at  or  near  the  freezing 
point.  Cold  produces  this  therapeutic  effect  merely 
i)y  repressing  or  inhibiting  organic  molecular  activ- 
ity— the  modus  operandi  of  which,  for  all  practical 
purposes,  is  analogous  to  that  of  antiseptics. 

Moreover,  it  is  also  true  that  all  our  principal 
antipyretics,  hke  acetanilid,  antipyrin,  phenacetin, 
etc.,  possess  a  rather  high  molecular  weight  and 
boiling  or  melting  point,  and  it  is  probable  that,  like 
antiseptics,  they  produce  antipyresis  in  virtue  of 
their  depressing  power  when  given  in  large  doses. 
The  ultimate  action  of  antiseptics  and  antipyretics 
is  thus  reduced  to  a  mechanical  basis,  but  such  a 
feature  is  a  characteristic  of  the  action  of  possibly 
all  drugs.  For  example,  our  important  cathartics 
wield  their  influence  in  a  mechanical  way  by  excit- 
ing alimentary  peristalsis  and  secretion  by  reason  of 
their  high  molecular  weight,  slow  diffusibility,  and 
difficult  absorption. 

Third,  the  elective  action  of  drugs  constitutes  an- 
other important  element  in  the  field  of  therapeutics. 
Many  of  the  articles  of  the  materia  medica  have  a 
natural  preferential  affinity  for  certain  structures  of 
the  body.  Thus  cathartics  act  on  the  intestinal  ca- 
nal, emetics  on  the  stomach,  cholagogues  on  the 
liver,  digitalis  on  the  heart,  cantharides  on  the  uri- 
nary tract,  aloes  on  the  lower  bowel,  etc. 

Fourth,  the  appro])riate  dose  is  more  or  less  a 
variable  quantity,  and  cannot  be  so  closely  deter- 
mined that  it  will  always  produce  exactly  the  same 
effect  in  different  individuals,  or  even  in  the  same 
individual  at  different  times  or  under  different  cir- 
cumstances, but  this  is  not  an  insurmountable  ob- 
stacle to  gauging  the  therapeutic  effect  accurately 


enough  to  fulfill  all  useful  and  practical  purposes. 
We  must  not  only  know  that  medicines  act,  but 
find  out  when  and  where  they  act  under  all  possible 
conditions.  Above  everything  else  we  must  give 
up  the  oppressively  current  opinion  tliat  each  and 
every  drug  possesses  a  single  hidebound  dose.  To 
say,  for  example,  that  the  dose  of  salicylic  acid  is 
fifteen  grains,  without  defining  the  condition  to 
which  it  is  to  be  applied,  is  irrational.  Whether  the 
dose  of  this  or  any  other  drug  is  one,  fifteen,  or  any 
number  of  grains  wholly  depends  on  the  kind  of 
work  which  it  is  expected  to  perform.  So  long  as 
this  is  not  defined,  half  a  grain  or  two  grains  is  as 
correct  a  dose  of  this  drug  as  fifteen  or  fifty  grains. 

The  dose  problem  must  be  regarded  in  the  same 
light  as  the  quantity  of  fuel  which  is  required  to  fire 
a  locomotive  is  viewed  by  the  engineer.  His  coal 
contains  sufficient  heat  force  to  run  his  engine  over 
miles  and  miles  of  track.  To  the  actual  number  of 
heat  units,  of  which  he  may  have  full  knowledge, 
he  pays  practically  very  little  attention  at  this  time, 
but  estimates  the  amount  of  fuel  which  he  needs  in 
accord  with  his  own  and  others'  experience.  This 
tells  him  that  more  force  is  needed  to  run  his  train 
of  cars  up  grade,  around  a  curve,  or  against  a  wind 
storm,  than  it  does  to  propel  it  along  the  level,  down 
grade,  or  going  with  the  wind.  He  becomes  so 
familiar  with  the  process  of  approximating  the 
necessary  amount  of  heat  force,  that  he  is  enabled 
to  satisfy  all  the  needs  of  his  machine  under  all  cir- 
cumstances with  an  almost  unerring  precision.  The 
physician  occupies  an  analogous  position.  He,  too, 
is  charged  with  the  task  of  steering  the  human  ma- 
chine safely  through  a  pathway  of  difficulty  and 
peril,  the  landmarks,  the  danger  and  safety  signals 
of  which  are,  or  should  be  as  well  known  as  those 
of  the  railroad  track,  and  holds  in  his  hand  the 
forces  of  cure,  which,  if  properly  unlocked  and 
wisely  adjusted  and  directed,  will  stem  the  tide  of 
disease  and  restore  his  patient  to  health  and 
strength. 

Fifth,  treatment  should  not  be  addressed  so  much 
to  the  patient  as  against  the  disease.  There  is  a 
prevailing  notion  that  successful  treatment  depends 
on  thorough  individualization  of  the  patient,  which 
is  based  on  the  theory  that  no  two  individuals  are 
precisely  alike,  and  that  the  same  disease  in  differ- 
ent individuals  must  be  of  a  somewhat  different 
nature,  and  cannot,  therefore,  be  amenable  to  the 
same  treatment.  There  is  a  grain  of  truth  in  this 
contention,  which  is,  however,  entirely  outweighed 
by  the  practical  objection  on  the  other  side.  There 
is  undoubtedly  some  difference  in  the  form  of  the 
same  disease  in  different  individuals,  but  in  its  to- 
tality it  is  the  same — pursues  the  same  general 
course,  is  characterized  by  the  same  pathology  and 
morbid  anatomy,  and  inclines  to  the  same  termina- 
tion ;  and  if  it  be  true  that  a  specific  pathology  un- 
derlies sound  therapeutic  principles,  then  the  dis- 
ease itself  and  not  the  individual  must  be  the  cen- 
tral point  of  attack  in  the  treatment ;  and  further- 
more the  disease  that  yields  to  one  or  a  number  of 
remedies  in  one  person  will  yield  to  the  same  in 
another.  If  this  principle  is  not  true,  then  the  thou- 
sand and  one  slight  differences  which  exist  between 
different  persons,  and  which  have  to  be  taken  into 
account,  would  lead  to  a  maze  of  difficulties  and 
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erplexities.  To  obviate  this  difficulty,  it  is  argued 
hat  only  the  most  prominent  differences  should  be 
ecognized.  But  why  only  these?  Are  the  lesser 
f  no  consequence  to  the  principle,  or  is  this  a  tacit 
cknowledgment  that  the  principle  is  not  altogether 
alid? 

At  any  rate  the  principle  is  never  applied  in  prac- 
ical  medicine.  We  give  a  child  a  dose  of  castor 
il  for  the  purpose  of  removing  some  irritating  ma- 
erial  from  its  intestinal  canal,  without  a  moment's 
tiquirj'  whether  or  not  it  differs  in  any  special  re- 
pect  from  other  children  under  the  same  condi- 
ions.  We  treat  the  cause  of  the  disorder — the  ma- 
erial  in  the  bowel  and  its  offending  effects — regard- 
sss  of  the  child's  varying  individuality. 

From  the  foregoing  the  inference  must  not  be 
Irawn,  however,  that  the  same  disease  is  always  the 
ame  under  all  circumstances.  Thus,  while  acute 
)neumonia  may  practically  pursue  an  undeviating 
curse  in  many  instances,  it  is  well  known  that  its 
tiolog>-  is  frequently  tinged  with  a  malarial,  rheu- 
natic,  syphilitic,  alcoholic,  or  traumatic  element — 
.11  important  factors  which,  while  not  representing 
.ny  peculiarities  of  the  patient  or  of  the  individual, 
re  pecuharities  of  the  biology  of  the  disease,  which 
letermine  to  a  great  degree  the  trend  and  gravity 
)f  the  latter,  and  which  must,  therefore,  receive 
ital  consideration  in  planning  the  course  of  treat- 
nent. 

Sixth,  too  little  interest  is  taken  in  the  proper 
nental  training  of  medical  students  in  the  study  of 
Irug  action.  They  should  not  only  be  taught  the 
general  and  special  behavior  of  drugs,  but  be  im- 
)ressed  with  the  idea  that  it  is  of  infinitely  greater 
:onsequence  to  form  a  conception  of  the  status  and 
•curse  of  the  disease  from  the  beginning  to  its  end 
ban  be  able  to  recognize  its  effects  in  the  autopsy. 

There  is  a  world  of  difference  between  the  sci- 
nce  of  physiological  patholo^,  and  that  of  morbid 
natomy.    One  is  disease  in  a  state  of  activity,  and 
he  other  in  that  of  rest.     It  is  of  much  greater 
iractical  value,  for  example,  to  trace  a  mental  pic- 
iire  of  the  intermediate  mechanical  process  that  ob- 
ains  throughout  the  existence  of  aortic  regurgita- 
icn  that  merely  to  recognize  the  disease  as  it  is  de- 
leted by  its  symptoms  and  physical  signs,  and  as  it 
ppears  on  the  post  mortem  table. 
From  such  an  angle  of  vision  it  will  appear  that 
1  an  affection  of  this  kind  the  leaking  flaps  during 
iastole  allow  a  back  flow  of  blood  from  the  aorta 
ito  the  left  ventricle,  while  at  the  same  time  a  cur- 
jnt  is  being  driven  from  the  left  auricle  through 
le  mitral  valve  into  the  same  ventricle  ;  hence  the 
tter  is  being  filled  from  two  separate  directions, 
his  naturally  leads  to  an  overdistention  of  the  left 
antricular  wall,  without,  however,  as  a  rule  entail- 
g  much  encumbrance  on  the  circulation,  so  long 
;  the  defect  is  properly  counterbalanced  by  proper 
^velopment  of  the  cardiac  muscle,  and  provided 
.e  mitral  valve  remains  intact. 
If  at  any  time  the  compensatory  balance  between 
e  heart  muscle  and  the  circulation  is  disturbed, 
ther  by  excessive  strain  on  the  heart,  or  on  ac- 
,'unt  of  some  inherent  debility  of  the  muscle  itself, 
'^e  circulation  becomes  impeded,  the  blood  accumu- 
,tes  in  the  ventricular  cavity,  and  engorgement  of 
e  left  auricle,  of  the  pulmonary  veins,  and  of  the 


whole  pulmonary  circulation  ensues,  in  spite  of  the 
absence  of  physical  signs  that  point  to  derangement 
of  the  mitral  valve.  The  lethal  ending  in  such  cases 
comes,  therefore,  not  as  a  direct  result  of  aortic  in- 
sufficiency, but  in  the  form  of  some  indirect  pul- 
monary complication. 

With  care  and  proper  management,  a  contingency 
like  the  one  described  may  be  delayed  for  many 
years,  provided  that  "undue  physical  excesses  like 
running,  lifting,  dancing,  etc.,  are  strictly  guarded 
against.  But  if  such  rupture  should  occur,  the  first 
danger  to  be  averted  lies  in  the  direction  of  con- 
serving the  deficiency  in  the  aortic  valve,  while  the 
second  risk  to  be  warded  off  demands  efforts  to 
overcome  the  fullness  or  overloaded  state  of  the 
pulmonary  circulation.  The  latter  condition  is  nat- 
urally anticipated  in  all  frank  lesions  of  the  mitral 
valve,  but  is  less  familiarly  associated  with  derange- 
ment of  the  aortic  valve,  at  least  so  long  as  the  mi- 
tral valve  shows  no  signs  of  giving  out. 

It  will  be  seen  that  such  an  outline  of  the  physio- 
logical pathology  of  aortic  regurgitation,  imperfect 
as  it  is,  gives  an  interesting  insight  into  the  genesis 
and  development  of  the  emergencies  and  complica- 
tions that  may  arise  in  the  course  of  this  disease, 
and  gives  a  tangible  clue  to  the  therapeutic  lines  of 
defense  which  have  to  be  made  to  check  their  ad- 
vance. 

That  which  is  true  of  aortic  disease  in  regard  to 
the  subject  of  physiological  pathology  applies  to 
every  other  form  of  disease,  especially  to  that  which 
pursues  a  chronic  or  prolonged  course. 

Following  this  discussion  on  similar  lines,  other 
phases  of  therapeutic  action  will  come  into  evidence, 
especially  in  the  domain  of  the  more  intangible 
forces  like  heat,  light,  sound,  mental  effects,  etc., 
which  also  exert  a  marked  influence  in  shaping  the 
destiny  of  living  matter,  but  for  fear  of  pushing 
this  paper  to  undue  length  it  is  thought  advisable  to 
postpone  this  portion  of  the  subject  for  future  con- 
sideration. 

1829  Spruce  Street. 


TIC  OR  HABIT  SPASM.* 

Its  Treatment  by  Education  and  Muscular  Relaxa- 
tion; a  Report  of  Ten  Cases  zvith  Descrip- 
tion of  the  Method  Used. 

By  Morris  Grossman,  M.  D., 
New  York, 

Adjunct  Visiting  Neurologist  and  Adjunct  Visiting  Physician,  Central 
and  Neurological  Hospital;  Clinical  Assistant,  Lebanon 
Hospital,  Outpatient  Department. 

To  the  French  school,  led  by  Brissaud,  Meige, 
and  Feindel,  we  are  indebted  for  the  assignment  of 
tics  their  proper  place  among  the  numerous  motor 
affections  consequent  on  nervous  and  mental  dis- 
eases. Tic,  as  defined  by  Meige  and  Feindel  (l), 
in  their  most  complete  monograph,  Les  Tic  et  leiir 
traitement.  "is  a  coordinated,  purposive  act,  pro- 
voked in  the  first  instance  by  some  external  cause, 
or  by  an  idea  :  repetition  leads  to  its  becoming  habit- 
ual and  finally  to  its  involuntary  reproduction,  with- 
out cause  or  purpose.    At  the  same  time  its  form, 

*Read  by  invitation  before  the  Eastern  Association  of  Graduates 
ni  the  Angle  .School  of  Orthodontia.  May  22,  1915.  Cases  shown 
before  the  Society  of  Alumni  of  Lebanon  Hospital,  May  4,  1915. 
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intensity,  and  frequency  are  exaggerated."  It  as- 
sumes the  characters  of  a  convulsive  movement,  in- 
opportune and  excessive ;  its  execution  is  often  pre- 
ceded by  an  irresistible  impulse,  its  suppression  is 
associated  with  a  feeling  of  discomfort.  The  effect 
of  volitional  effort  or  distraction  is  to  diminish  its 
activity ;  in  sleep  it  disappears.  It  occurs  in  predis- 
posed individuals  who  usually  show  other  indica- 
tions of  mental  instability. 

We  have  therefore  to  deal  with,  primarily,  an  ab- 
normal mental  state  in  which  there  is  an  inability  to 
control  the  will;  and,  secondarily,  a  motor  manifes- 
tation, due  at  first  to  an  external  stimulus,  or  a 
stimulus  originating  within  the  brain,  such  as  an 
idea.  In  neither  case  is  the  result  of  this  stimulus 
a  definite,  coordinated,  purposive,  muscular  move- 
ment. The  movement  may  be  either  of  a  clonic,  or 
of  a  tonic  type ;  the  clonic  type  of  movement  is  char- 
acterized by  being  unduly  rapid,  and  is  increased  in 
frequency  and  intensity ;  the  tonic  type  is  charac- 
terized by  its  prolonged  duration.  These  mus- 
cular contractions  come  on  at  irregular  intervals, 
and  are  always  coordinated. 

Etiology.  A  few  words  may  not  be  out  of  place 
about  the  etiological  factors  associated  with  this 
condition ;  briefly,  tics  may  occur  at  any  period  of 
life  except  infancy ;  their  onset  frequently  dating  to 
the  time  of  puberty.  Where  there  is  psychical  pre- 
disposition, trauma  and  imitation  may  be  noteworthy 
factors ;  infectious  diseases  may  usher  it  in ;  acute 
chorea,  particularly  where  it  is  of  prolonged  dura- 
tion, or  where  the  attacks  occur  frequently,  should 
be  looked  upon  with  suspicion.  The  differential  di- 
agnosis between  most  cases  of  acute  chorea  and  tic 
can  readily  be  made.  Chorea  and  tic  may  have 
many  etiological  features  in  common ;  a  neurotic 
family  history,  a  physical  or  a  mental  shock  preced- 
ing its  onset,  a  rheumatic  history,  etc.  The  move- 
ments in  chorea  are  more  irregular,  incoordinated, 
and  less  rapid ;  and  as  Still  says,  "there  is  complete 
uncertainty  where  the  next  jerk  will  be."  The 
movements  in  tic  are  more  regular,  purposive,  and 
repeated  at  intervals  in  just  the  same  manner.  Ob- 
servation of  the  patient  usually  increases  the  move- 
ments of  chorea,  and  diminishes  those  of  tic.  By 
effort  of  will  the  tic  can  be  controlled  for  a  limited 
time.  The  twitching  of  the  tongue  when  protruded, 
as  pointed  out  by  Sachs,  serves  as  an  important  di- 
agnostic feature. 

Heredity,  is  of  utmost  importance ;  mental  insta- 
bility is  usually  evident  in  the  family  history  of  most 
of  these  patients.  Dr.  Charles  Herrmann  (2),  in 
his  paper.  Tic  in  Children  and  Their  Educational 
Treatment,  Archives  of  Pediatrics,  June,  1906,  re- 
ports ten  cases,  in  which,  in  the  family  history,  this 
mental  instability  was  a  striking  feature.  Charcot 
maintains  that  "in  every  case  of  tic,  however  trivial, 
especially  if  attended  with  phenomena  such  as  co- 
prolalia, a  hereditary  element  is  discernible." 

Variety  of  tics.  Tic  may  affect  any  muscle  or 
group  of  muscles  throughout  the  body.  There  may 
be  any  combination  of  muscle  groups  coexisting  at 
the  same  time ;  Cases  i  and  iii  well  demonstrate  the 
multiplicity  of  tics  which  may  be  encountered  in  a 
single  patient.  Blinking  tics  of  the  eyelids  are  most 
frequently  seen  ;  they  may  be  unilateral  or  bilateral, 
either  of  the  clonic  or  tonic  type  of  muscle  move- 


ment ;  sometimes  both  varieties  being  present  in  the 
same  patient,  as  in  Cases  iii  and  vii  of  the  group 
here  reported.  Accompanying  tics  of  the  eyelid,  we 
usually  find  facial  grimaces,  wrinkling  of  the  fore- 
head, and  other  movements  about  the  head ;  Cases  i, 
III,  and  VII  show  these  combinations.  Tic  of  the 
extrinsic  muscles  of  the  eye  is  sometimes  met  with, 
as  in  Cases  iii  and  iv,  in  which  there  was  a  devia- 
tion of  the  eyeballs  upward  and  to  the  right  every 
few  seconds.  Tic  of  the  muscles  of  the  neck  is  also 
quite  frequently  encountered  ;  it  may  be  of  the  clonic 
or  tonic  type ;  the  clonic  tic  may  be  nodding,  tossing 
from  side  to  side,  or  salutatory  as  in  affirmation  or 
negation ;  Cases  11  and  iv  were  of  this  variety.  The 
mental  torticollis  of  Brissaud  (3)  is  a  tonic  tic,  in- 
volving any  of  the  muscles  supplied  by  the  spinal 
accessory  nerve ;  it  is  a  purely  functional  condition 
and  should  be  unconnected  with  muscular  articular, 
or  osseous  lesions  of  the  neck.  It  is  characterized 
by  being  ordinarily  controlled  by  some  simple  device 
or  procedure  of  the  patient's  own  invention ;  this 
procedure  may  resolve  itself  into  an  antagonistic 
gesture,  or  some  simple  act,  for  example,  placing  the 
index  finger  upon  the  chin  to  overcome  the  spasm; 
if  even  momentary  cessation  of  the  spasm  is  effect- 
ed, by  suggestion  or  any  other  means,  the  torticollis 
disappears  without  leaving  a  trace  ;  it,  however,  soon 
reappears.     Case  v  was  of  this  type. 

Tic  of  the  shoulder  may  affect  one  arm  as  in  Case 
I,  or  both  as  in  Case  iii.  It  usually  consists  of  a 
drawing  either  upward,  forward,  or  backward  of 
the  muscles  of  the  shoulder.  Case  i  shows  a  toss- 
ing tic  of  the  arm,  so  violent  that  it  resembles  an 
athetoid  movement ;  the  woman  can  and  does  con- 
trol it  absolutely  for  any  length  of  time  requested, 
by  holding  it  with  the  other  hand ;  her  fingers  keep 
moving  backward  and  forward  continuously.  In 
her  case  there  is  also  an  inward  rotation  of  the  left 
thigh,  with  slight  flexion  of  the  knee,  with  which 
she  rubs  the  opposite  side  when  she  stands  or  walks 

Tics  of  respiration,  such  as  sobbing,  moaning 
sighing,  coughing,  and  whistling,  are  frequently  en- 
countered ;  Cases  i,  iii,  and  viii  in  this  series  dem- 
onstrate types  of  respiratory  tics.  The  patients  oi 
Cases  I  and  iii  would  go  about,  unconscious!) 
whistling,  moaning,  and  making  peculiar  noises,  anc 
when  asked  to  stop,  would  deny  the  fact  that  the} 
had  been  making  them.  The  patient  of  Case  vn 
would  emit  a  series  of  explosive  grunts  withou 
provocation,  when  his  mind  was  concentrated  on  an; 
work  he  might  be  doing. 

Treatment  is,  i,  medicinal;  2,  hygienic;  and,  3 
educational. 

1.  The  only  medicinal  agent  used  in  these  case 
was  a  general  tonic  where  indicated. 

2.  The  home  surroundings  of  the  patient  must  b 
closely  scrutinized  ;  they  must  be  made  as  pleasan 
as  possible;  if  a  source  of  imitation,  as  tic  in  th 
parents  or  other  members  of  the  family,  is  preseni 
the  patient's  contact  with  that  member  should  b 
limited.  With  the  exception  of  a  few  protracte 
cases  it  is  usually  unnecessary  to  send  them  awa 
from  their  homes.  A  firm  attendant  on  the  case  i 
of  decided  advantage.  The  diet  should  be  bland 
it  should  not  contain  any  substances  that  are  likel 
to  increase  the  excitability  of  the  peripheral  systen 
Coffee,  tea,  and  in  adults,  alcohol  and  tobacco  shoiil 
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be  very  sparingly  used.  Hydrotherapy  in  the  form 
of  tepid  douches  or  spinal  drip,  is  of  great  benefit. 
The  bowels  should  be  kept  open  with  a  mild  saline, 
if  constipation  is  present. 

3.  Educational  treatment  is  divided  into  A,  breath- 
ing and  relaxation,  and,  B,  muscular  education. 

A.  Breathing.  The  patient  is  placed  in  a  re- 
cumbent ])ositicn  ;  the  clothes  about  the  chest  and 
abdomen  should  be  loose,  the  room  must  be  quiet, 
and  the  physician  and  the  patient  should  be  alone  so 
as  to  eliminate  all  distraction.  The  patient  is  then 
instructed  to  breathe  deeply,  using  his  diaphragm, 
and  to  limit  his  thoracic  movements,  and  to  pause  at 
the  end  of  inspiration,  then  slowly  and  evenly  expire 
and  again  pause  ;  this  deep  breathing  soon  tires  a 
patient,  so  after  about  ten  or  twelve  deep  breaths 
have  been  taken,  the  depth  is  decreased  and  the 
pauses  are  shortened,  until  the  patient  is  breathing 
quietly,  without  effort,  as  in  sleep. 

Relaxation  of  the  muscles  is  then  begun;  passive 
movements  in  which  the  muscles  are  alternately 
lengthened  and  shortened  are  employed.  The  mus- 
cles of  the  forehead,  eyelids,  cheek,  and  jaw  are  thus 
manipulated  until  wrinkling  of  the  forehead  and 
blinking  of  the  eyelids  diminishes  or  disappears  and 
muscular  spasm  is  eliminated.  Next  a  shoulder  is 
relaxed,  then  an  arm ;  each  in  turn  must  be  passively 
moved  until  all  traces  of  muscular  tension  vanish 
and  the  part  Hes  motionless  and  flaccid,  and  falls 
limply  from  any  unsupported  position.  Then  the 
leg  on  the  same  side  should  be  taken.  After  a  part 
is  relaxed,  those  previously  and  that  newly  relaxed 
should  be  briefly  dealt  with  again,  in  the  order  in 
which  they  w^ere  first  relaxed.  This  linking  of  parts 
previously,  to  parts  newly  relaxed,  is  helpful  in 
bringing  the  whole  to  a  satisfactory  state  of  relaxa- 
tion. The  muscles  of  the  trunk  are  best  manipulated 
with  the  patient. sitting  in  a  chair;  by  passively  mov- 
ing him  from  side  to  side,  relaxation  of  the  muscles 
is  readily  induced.  These  exercises  were  elaborated 
by  Dr.  William  J.  M.  A.  Maloney  as  an  aid  to  the 
cure  of  ataxia  in  his  method  of  treating  tabes  ;  de- 
scribed in  his  paper,  The  Cure  of  Ataxia,  New 
York  Medical  Journal,  November  29,  1913. 
.  For  a  patient  to  relax  properly,  continued  atten- 
'  tion  and  mental  concentration  is  essential ;  in  this 
way,  the  first  step  in  strengthening  the  deficient  will 
power  of  the  patient  is  begun.  It  is  also  a  noticeable 
feature  in  these  cases,  that  when  one  disturbs  or 
manipulates  parts  at  rest,  whether  proximate  or  dis- 
tant, promptly  an  explosion  of  movement  takes  place 
in  the  area  in  which  the  tic  is  located.  We  know 
that  repeated  stimulation  of  a  nerve  increases  its  ex- 
citability and  response  to  that  stimulus.  The  ap- 
parent transmission  of  stimuli  seen  in  cases  of  tic, 
is  most  probably  due  to  hypersensitiveness  of  the 
cerebral  centres,  or  peripheral  nerve  fibres  that  sup- 
j  ply  the  tic  area,  resulting  from  their  repeated  stim- 
ulation. By  teaching  muscular  relaxation,  the  pa- 
tient soon  learns  to  control  the  desire  to  gratify 
'  these  extraneous  stimuli,  thus  obviating  their  trans- 
mission. Relaxation  produces  a  state  typified  by 
that  existing  during  sleep;  we  know  that  during 
sleep  the  activity  of  a  tic  usually  disappears.  Re- 
pression of  tic  movements,  as  well  as  the  gymnastics 
used  in  treating  these  cases,  is  always  accompanied 
by  a  feeling  of  fatigue,  which  in  some  cases  may  be 


quite  marked.  No  other  agent  overcomes  this 
fatigue  as  readily  and  thoroughly  as  muscular  re- 
laxation. 

B.  Mitseular  education.  The  patients  are  now 
ready  to  go  on  with  educational  movements ;  these 
movements  are  first  passively  performed  by  the 
operator ;  simple  movements  such  as  flexion  and  ex- 
tension, followed  by  more  complicated  ones,  should 
be  used ;  the  patient's  attention  should  be  directed  to 
the  control  of  the  tic.  The  passive  movements  are 
then  repeated,  with  the  patient  offering  slight  re- 
sistance ;  next  the  patient  performs  the  movement 
alone,  and  finally  the  movement  is  done  against  the 
resistance  of  the  physician.  When  manipulating 
the  muscles  in  the  tic  area,  the  movement  should 
simulate  as  closely  as  possible  the  tic  being  treated. 
The  movements  should  be  done  slowly,  regularly,  in 
time,  and  at  the  direction  of  the  physician.  When 
the  patient  has  mastered  these  movements  in  the  re- 
cumbent position,  similar  exercises  are  taught  in  the 
upright  position  ;  at  first  with  the  patient  standing 
still,  then  moving  backward,  forward,  and  from  side 
to  side,  combining  exercises  directed  to  the  tic  area 
under  consideration. 

In  addition  to  these  exercises,  Brissaud's  (3) 
method  of  treatment,  which  is  a  combination  of  im- 
mobilization of  movement  with  movements  of  im- 
mobilization, is  of  extreme  value.  The  immobiliza- 
tion of  the  parts  affected  may  be  performed  with 
the  patient  standing  or  sitting  before  a  mirror.  The 
length  of  time  that  a  patient  remains  immobile 
should  gradually  be  increased  as  the  patient  im- 
proves, until  he  is  able  to  control  the  movements 
absolutely  for  five  minutes ;  then  the  position  of  the 
head,  body,  and  extremities  may  be  varied,  directing 
special  attention  and  simple  exercise  movements  to 
the  tic  area ;  at  first,  simple  movements,  followed 
later  by  more  complicated  ones. 

The  inhibition  exercises  elaborated  by  Oppenheim 
(4),  of  Berlin,  are  also  of  great  assistance.  These 
exercises  consist  essentially  of  some  form  of  per- 
ipheral stimulation,  for  example,  pinching,  pricking, 
or  tickling  the  skin ;  or  bringing  a  sharp  instrument 
toward  the  patient,  who  is  commanded  to  control 
and  repress  the  desire  to  move  or  touch  the  parts 
thus  disturbed. 

The  exercises  should  be  practised  at  definite 
hours,  three  or  four  times  a  day.  The  length  of 
time  devoted  to  each  period  of  exercises  varies  from 
fifteen  to  thirty  minutes,  five  minute  periods  of  re- 
laxation to  every  five  minutes  of  active  work.  At 
least  one  of  the  periods  should  be  performed  under 
the  supervision  of  the  physician  daily.  He  should 
encourage,  or  reprimand  the  patient,  as  necessary, 
and  point  out  the  progress  made  from  day  to  day. 
The  other  periods  must  be  supervised  by  the  parent 
or  attendant,  who  should  submit  a  report  of  the 
work  done  to  the  physician  at  the  next  visit.  Punc- 
tuality and  attention  to  details  must  be  insisted  upon 
if  a  successful  issue  is  to  be  obtained. 

Case  I.  H.  O.,  aged  sixteen  years,  American.  Family 
history :  One  brother  had  chorea.  Two  sisters  had  enure- 
sis. Past  history :  Measles  and  pneumonia  eleven  years 
ago.  Scarlet  fever  eight  years  ago.  Several  attacks  of 
tonsillitis.  Seven  years  ago  patient  had  her  first  attack  of 
chorea ;  it  lasted  four  months,  involved  her  head,  neck, 
and  all  extremities ;  and  was  quite  severe.  Ever  since  that 
attack,  patient  was  never  entirely  free  from  twitching  of 
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some  part  of  her  body.  Each  year  from  May  to  August, 
she  would  have  an  acute  exacerbation,  which  on  -subsiding 
would  leave  her  with  twitching  of  her  left  arm  and  leg. 
Began  to  menstruate  at  fourteen  years  ;  during  her  men- 
strual periods,  her  twitching  became  absolutely  uncon- 
trollable. 

Present  history :  Present  exacerbation  began  in  August, 
1913,  and  continued  up  to  May,  1914.  Movements  became 
so  severe  that  patient  had  to  be  sent  to  the  hospital.  She 
stayed  there  for  five  weeks,  but  did  not  improve  to  any 
great  extent.  From  there  she  was  sent  to  a  sanitarium 
in  the  country,  where  she  stayed  for  two  weeks ;  there  she 
improved  slightly,  but  within  two  weeks  after  returning 
to  her  home,  she  was  twitching  again,  more  than  ever  be- 
fore.   Since  then  she  gradually  got  worse. 

For  the  past  two  years  her  mother  noticed  that  the  pa- 
tient would  go  about  the  house  whistling,  humming,  moan- 
ing, and  smacking  her  lips,  but  would  be  entirely  uncon- 
scious of  the  fact  that  she  was  doing  so;  she  would  stop 
when  reminded,  but  would  soon  begin  again. 

Physical  examination :  Well  nourished  girl.  Mucous 
membranes  and  conjunctiva  pale.  Heart  and  lungs  nega- 
tive. Unilateral  facial  grimaces  of  the  tonic  type,  with 
wrinkling  of  the  forehead.  Sucked  her  lips  and  protruded 
her  tongue  every  few  seconds.  She  pulled  her  left  shoulder 
upward  and  thrust  it  forward.  Marked  movement  of  left 
arm,  resembling  an  athetosis.  Fingers  of  the  left  hand 
continuously  flexed  and  extended.  Left  thigh  rotated  in- 
ward, and  rubbed  the  opposite  side  with  it  when  she  was 
standing  or  walking. 

Treatment  and  subsequent  history :  This  patient  received 
about  fifty  treatments.  Although  she  still  had  some  slight 
twitching  of  her  fingers,  the  movements  of  her  face  and 
arm  were  stopped. 

Case  II.  E.  C,  aged  thirteen  years,  schoolgirl,  Ameri- 
can. Family  history:  Younger  brother  subject  to  attacks 
of  convulsions.  Past  history :  Diphtheria  twice.  Measles, 
chicken  pox,  pertussis.  First  attack  of  chorea,  eight  years 
ago.  Five  years  ago  had  second  attack,  which  lasted  four 
months ;  it  was  general,  involving  head,  neck,  and  all  of 
her  extremities,  and  of  moderate  severity.  When  it  sub- 
sided, her  mother  noticed  that  she  continued  to  draw  her 
head  upward  and  to  the  right.  Present  history :  Patient 
had  an  acute  attack  of  chorea  beginning  in  ^lay,  191 4, 
which  lasted  until  August,  1914.  Attack  was  general,  in- 
volving head,  neck,  and  all  her  extremities.  After  general 
twitching  had  disappeared,  patient  continued  to  blink  her 
eyes  and  toss  her  head  upward  and  to  the  right.  Intense 
desire  to  tic,  which  if  repressed  left  sense  of  fatigue. 

Physical  examination  :  Well  nourished  girl.  Heart  and 
lungs  negative.  Tossing  tic  of  head,  upward  and  to  the 
right ;  this  movement  occurred  about  six  or  eight  times  a 
minute.  Also  had  a  bilateral  blinking  tic  of  both  eye  lids. 
Slight  drawing  up  of  the  nose  on  right  side. 

Treatment  and  subsequent  history :  This  patient  received 
twenty-five  treatments  in  all ;  after  which  the  movements 
had  entirely  disappeared.  She  returned,  three  weeks  later, 
with  a  relapse  which  followed  a  fright  received  the  night 
before.  She  was  given  three  relaxation  treatments  and  the 
tic  disappeared.  She  remained  free  for  two  weeks  when 
she  was  again  frightened  by  brother  liaving  an  attack  of 
convulsions.  This  relapse  also  lasted  one  week,  but  read- 
ily responded  to  treatment.  Afterward,  for  a  period  of 
four  months,  she  v/as  free  from  symptoms. 

Case  III.  M.  I..,  aged  ten  years,  American  girl.  Family 
history :  .Sister  suffered  with  enuresis.  Past  history : 
Measles,  enuresis,  rheumatism  five  years  ago.  Present  his- 
tory :  Patient  had  severe  attack  of  chorea  one  year  ago ; 
all  extremities,  head,  and  face  were  involved.  It  lasted 
two  months  and  then  movements  subsided  slightly,  but  the 
patient  continued  to  have  spasmodic  twitchings  of  face 
and  shoulder,  blinking  of  eyes,  smacking  of  lips,  with 
protrusion  of  the  tongue.  All  these  movements  became 
worse  when  the  patient  was  subjected  to  emotional  stress 
of  any  kind,  but  ceased  during  slec]).  Mother  noticed  pa- 
tient kept  humming  and  making  noises  when  alone.  Pa- 
tient was  irritable  and  cxcitalile. 

Physical  examination  :  Poorly  nourished  child.  Exceed- 
ingly suspicious.  Lungs  normal.  Heart  slightly  enlarged, 
no  murmurs,  marked  accentuation  of  second  aortic  sound. 
Blinking  of  both  eyelids.  Eyeballs  rolled  upward  and  to 
the  right  when  eyelids  were  closed.  Marked  facial  grim- 
aces on  rt'rht  side.    Pat'ent  kept  smacking  her  lips  and 


protruded  her  tongue  about  fifteen  times  a  minute.  Both 
shoulders  were  frequently  drawn  upward  and  thrust  for- 
ward. 

Treatment  and  subsequent  history :  This  patient  received 
about  thirty  treatments  up  to  the  time  when  she  stopped 
attending  the  clinic.  Her  condition  was  markedly  im- 
proved at  this  time.  Her  facial  grimaces  and  protrusion 
ot  her  tongue  had  ceased.  The  blinking  of  her  eyelids 
and  eye  movem.ents  were  still  present,  but  were  not  so 
severe  as  they  had  been. 

Case  IV.  J.  A.  W.,  aged  nineteen  years,  stenographer, 
American  girl.  Family  history :  Sister  had  chorea,  seven 
years  ago.  Tic  involving  face,  shoulders,  and  arm.  Brother 
nad  tic  of  the  forehead.  Past  history :  Scarlet  fever  at 
[WO,  measles  at  six  years.  Present  history :  About  eighteen 
months  ago,  patient  began  frequently  to  draw  her  head  to 
the  right  side  ;  at  the  same  time  she  would  turn  her  chin 
toward  the  left  shoulder.  She  would  then  roll  her  eye- 
balls upward  and  to  the  left.  These  movements  would 
occur  about  two  or  three  times  a  minute ;  they  would  dis- 
appear if  the  patient  was  reminded  to  control  them. 

Physical  examination  :  W  ell  nourished  girl.  Heart  and 
lungs  negative.  Mucous  membranes  pale.  Movements  of 
the  head  and  eyeballs  as  described  above. 

Treatment  and  subsequent  history :  This  patient  received 
ten  treatments,  after  which  her  tic  had  entirely  disappeared. 
Up  to  the  present  time,  a  period  of  four  months,  no 
relapse  had  occurred. 

Case  V.  H.  L.,  aged  eight  years,  American  boy.  Fam- 
ily history :  Negative.  Past  history :  Scarlet  fever  at  five 
years.  Measles,  chicken  pox,  and  pertussis  since  then. 
Operated  upon  three  times  for  adenoids.  Present  history: 
Patient  had  difficulty  in  articulation  since  infancy.  Men- 
tality good ;  patient  very  shy  and  hard  to  approach.  Kept 
his  head  slightly  inclined  to  one  side. 

Physical  examination :  Poorly  nourished  boy.  Heart 
and  lungs  negative.  Skin  and  mucous  membranes  pale. 
Wrinkling  of  forehead.  Incomplete  blinking  tic  of  both 
eyelids.  Tonic  spasm  of  neck  muscles  of  right  side.  This 
spasm  was  readily  overcome  by  suggestion  or  slight  pres- 
sure. 

Treatment  and  subsequent  history :  Received  about  fif- 
teen treatments.  His  torticollis  entirely  disappeared; 
speech  much  improved,  though  not  entirely  perfect. 

Case  VI.  M.  W.,  aged  sixteen  years,  American  girl. 
Family  history:  Sister  suffered  from  tic  of  the  neck  and 
eyes.  Brother  had  tic  of  forehead  and  eyes.  Past  history: 
Pneumonia  and  pertussis  when  one  year  old.  Second  at- 
tack of  pneumonia  at  three,  scarlet  fever  at  five,  chorea 
at  six  years ;  chorea  was  general  and  lasted  about  three 
months.  Present  history:  Since  her  attack  of  chorea, 
about  eight  years  ago,  patient  suffered  from  tic  which 
successively  involved  her  face,  eyes,  forehead,  shoulders, 
and  upper  extremities.  As  soon  as  one  disappeared,  the 
other  would  appear.  For  the  past  two  months  patient  had 
a  tic  of  the  mouth.  Tt  consisted  of  a  moistening  and  nib- 
bling of  the  lower  lip,  sucking  of  the  upper  lip,  with  a 
yawning  movement  of  the  mouth. 

Physical  examination :  Well  nourished  girl.  Heart  and 
lungs  negative.  Patient  had  a  peculiar  yawning  movement 
of  mouth,  occurring  about  four  or  five  times  a  minute. 
Had  a  labial  eczema  due  to  nibbling  and  sucking  of  her 
lips. 

Treatment  and  subsequent  history:  This  girl  received 
fifteen  treatments  and  remained  free  from  her  tic  subse- 
quently, for  a  period  of  three  months. 

Case  VII.  S.  H.,  aged  thirteen  years,  American  girl. 
Family  history :  Negative.  Past  history :  Measles  at  one 
year.  Present  history :  Three  years  ago,  received  a  fright 
by  being  knocked  down  by  a  wagon  Since  then  had  the 
desire  to  blink  her  eyes  continuously  Blinking  was  attend- 
ed with  great  desire,  and  repression  was  associated  with 
fatigue.  While  asleep  there  was  no  evidence  of  extraneous 
movements. 

Physical  examination  :  Blinking  tic  of  eyes  of  the  clonic 
type  about  ten  times  a  minute.  Every  fifth  or  sixth  one 
was  of  the  tonic  variety.  Otherwise  well  nourished  nor- 
mal girl. 

Treatment  and  subsequent  history :  This  patient  received 
eighteen  treatments,  after  which  her  tic  entirely  disap- 
peared ;  no  relapse. 

Case  VIII.  G.  S.,  aged  twelve  years,  American  hoy. 
Family  history:  Father  died  of  nephritis.    Past  history: 
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Measles  at  three,  mastoiditis,  which  was  operated  upon, 
at  six  years.  Enuresis  since  infancy.  Present  history: 
One  year  ago,  patient  began  to  twitch  his  hands  and  fingers  ; 
these  movements  continued  up  to  one  month  ago,  when 
they  disappeared,  but  were  replaced  by  twitching  around 
the  mouth,  blinking  of  the  eyelids,  drawing  up  of  his  fore- 
head, and  frequent  emission  of  explosive  grunting  sounds. 

Physical  examination  :  Well  nourished  boy.  Heart  and 
lungs  negative.  Well  defined  clonic  facial  grimaces,  with 
wrinkling  up  of  forehead  and  nose.  Blinking  tic  of  both 
eyelids. 

Treatment  and  subsequent  history :  This  patient  received 
ten  treatments  in  all,  after  which  his  tic  cleared  up.  There 
were  no  relapses. 

Case  IX.  C.  H.,  aged  fourteen  years,  American  girl. 
Family  history :  Negative.  Past  history :  Patient  since  in- 
fancy had  always  been  irritable  and  nervous.  Mild  attack 
of  chorea  six  years  ago,  which  on  subsiding,  left  her  with 
twitching  of  her  face  and  movements  about  the  shoulders. 
She  had  never  been  entirely  free  from  movement  since, 
but  would  replace  one  for  the  other  from  time  to  time. 
Present  history  ;  During  the  past  year  patient's  facial  grim- 
aces had  become  markedly  worse  and  in  addition  she  had 
acquired  the  habit  of  protruding  her  tongue  and  sucking 
her  lips.  There  was  a  marked  desire  to  perform  these 
movements,  and  if  patient  tried  to  repress  them,  a  feeling 
of  disappointment  followed. 

Physical  examination  :  Poorly  nourished  girl.  Mentality 
better  than  average  at  her  age.  Heart  and  lungs  normal. 
Facial  grimaces  with  bilateral  blinking  tic  of  the  eyelids. 
Protrusion  of  the  tongue  with  sucking  of  the  lips. 

Treatment  and  subsequent  history :  This  patient  received 
about  twelve  treatments  to  date;  her  movements  entirely 
ceased.  There  was  no  replacement  by  shoulder  movements 
as  had  been  the  rule  heretofore. 

Case  X.  B.  K.,  aged  ten  years,  American  girl.  Family 
history:  Sister  had  rheumatism  and  enuresis.  Past  his- 
tory: Measles  at  four,  chorea  at  five  and  one  half  years 
of  age ;  attack  was  general  and  of  moderate  severity.  After 
its  .subsidence,  patient  remained  nervous  and  would  con- 
tinually pick  at  her  clothes.  Present  history:  Two  months 
ago  patient  began  to  have  movements  about  her  shoulders. 
She  also  would  constantly  suck  and  bite  her  lips.  Every 
few  seconds  she  would  take  a  deep  inspiration  and  sigh. 

Physical  examination :  Well  nourished  girl.  Heart  and 
lungs  negative.  Respiratory  tic  of  the  sighing  type.  Upper 
and  lower  lips  •  showed  excoriations  due  to  nibbling. 
Shoulders  were  constantly  being  raised  and  thrust  for- 
ward, and  every  four  or  five  seconds  her  left  arm  was 
tossed  upward  above  her  head  in  a  most  bizarre  manner, 
and  her  head  was  jerked  to  the  opposite  side. 

Treatment  and  subsequent  history :  This  patient  received 
about  twenty  treatments  up  to  the  present  time.  After 
about  ten,  the  athetoid  tossing  of  the  left  arm  had  ceased, 
and  only  shrugging  of  the  shoulders  remained.  Her  lips 
had  entirely  healed  up.  Her  movements  then  entirely  dis- 
appeared. 

SUMMARY  AND  CONCLUSIONS. 

From  a  study  of  these  cases,  it  is  evident  that  un- 
less one  takes  into  consideration  the  general  nervous 
instability  of  the  patients,  as  well  as  the  local  mani- 
festation, the  treatment  instituted,  whatever  it  may 
be,  is  likely  to  be  disappointing.  Cooperation  of  the 
patient  and  parent  is  absolutely  essential,  if  a  suc- 
cessful issue  is  to  be  obtained. 

Of  the  cases  here  reported,  in  eight  the  move- 
ments have  entirely  disappeared  ;  in  Case  i  there  is 
still  at  times  a  slight  twitching  of  the  fingers  on  the 
left  side,  but  all  the  other  symptoms  have  cleared 
up.  Case  III  was  markedly  improved  when  last  seen, 
but  has  di.scontinued  attending  the  clinic.  The 
marked  tendency  to  recurrence  or  replacement  of 
this  condition  must  not  be  overlooked  ;  these  cases 
require  observation  for  a  long  period  of  time  before 
they  can  be  considered  cured.  They  should  report 
for  observation  from  time  to  time  and  continue 
their  exercises  after  they  are  discharged. 


There  were  no  mental  defectives  in  this  group  of 
cases ;  with  the  exception  of  Case  iii,  the  children 
were  of  average  mentality  and  the  parents  cooperat- 
ed heartily  in  the  treatment.  In  mental  defectives, 
where  it  is  impossible  to  obtain  cooperation  and  con- 
centration of  mind,  the  educational  treatment  is  of 
no  avail. 

The  deep  breathing  improves  the  circulation  by 
proper  oxygenation  of  the  blood ;  it  distracts  the  pa- 
tient's attention  from  his  tic,  and  also  affords  an 
outlet  for  the  desire  for  muscular  activity.  By  re- 
sistance movements,  we  also  dissipate  this  repressed 
energy  along  legitimate  channels. 

In  conclusion,  I  wish  to  emphasize  the  importance 
of  persistence,  regularity,  and  attention  to  details. 
The  exercises  as  here  outlmed,  if  followed  in  detail, 
will  yield  astonishing  results,  even  in  the  most  pro- 
tracted cases. 

I  should  like  to  express  my  thanks  to  Dr.  Charles 
Herrman  and  Dr.  Samuel  Kleinberg  for  allowing 
me  the  privilege  of  using  the  cases  on  their  service 
at  the  Lebanon  Hospital. 

BIBLIOGRAPHY: 
I.  MEIGE  and  FEINDEL:  Les  Tic  et  leur  traitement  (with  full 
bibliography).  2.  HERRMAN:  Tics  in  Children  and  Their  Educa- 
tional Treatment,  Archives  oj  Pediatrics,  June,  igoii.  -t.  BRI.SSAUD: 
Revue  ncurologique,  January  30,  1897.  4.  OPPENHEIM:  Diseases 
or  the  Nervous  System.  5.  STILL:  Lancet,  1905,  p.  1754.  6. 
SACHS:  Medical  News,  2,  1905. 

•  I  West  Eighty-fifth  Street. 


THE  VALUE  OF  SOME  TESTS  OF  RENAL 
PERMEABILITY.* 

By  Robert  LIolmes  Greene,  A.  M.,  M.  D., 
New  York, 

Professor   of   Genitourinary   Surgery,   Medical  Department, 
Fordham  University. 

This  contribution  to  a  subject  on  which  so  much 
has  already  beer,  written,  represents  the  results  of 
observation  on  various  methods  employed  for  this 
purpose,  during  the  past  few  years,  mostly  at  the 
City  Ho.spital.  The  effort  is  being  made  through 
this  means  to  help  popularize  this  work  so  that  it 
will  come  into  more  general  use  by  the  general  prac- 
titioner, as  well  as  by  the  specialist.  Observations 
have  been  made  on  : 

Cryoscopy,  polyuria  experimentale  (Albarran), 
and  indigocarmin,  four  series  of  comparative  tests 
where  one  test  has  been  compared  with  another  on 
the  same  patient,  have  also  been  made  by  means 
of  methyl  blue,  phloridzin,  phenolsulphonephthalein, 
and  estimation  of  nitrogen  in  urine  and  blood. 

For  the  purpose  of  this  paper  brief  reference  will 
be  made  only  to  the  work  done  by  means  of  cryo- 
scopy and  polyuria  experimentale.  There  is  no 
doubt  as  to  their  scientific  value,  for  routine  work 
they  are  too  cornplicated.  Ordinarily,  to  obtain  ac- 
curate findings  from  cryoscopy,  both  blood  and 
urine  are  recjuired  and  a  considerable  amount  of 
the  former,  although  an  investigator  might  become 
so  trained  in  the  technic  ?s  to  be  able  to  gather  val- 
uable information  from  cryoscopy  from  the  urine 

*Read  before  the  Section  in  Genitourinary  Surgery,  New  York 
Academy  of  Medicine,  Apri\  21.  1915.  Thanks  for  the  assistance  in 
carrying -the  investigation,  the  results  of  which  are  herein  recorded, 
T  hereby  extend  to  Dr.  S.  W.  Shapira,  Dr.  J.  H.  Larkin,  Dr.  I.  N. 
Levy,  Dr.  C.  F.  Scudder,  Dr.  H.  A.  Beck,  Dr.  C.  W.  Colby,  Dr. 
T.  R.  Crawford,  Dr.  L.  B.  Cady,  Dr.  E.  A.  Quick,  Mr.  Lewis  Pine, 
Mr  Roger  Atkinson,  and  Mr.  7.  B.  Peebles. 
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alone.  The  work  done  on  polyuria  experinientale 
seemed  to  show  that  it  would  never  become  a  pop- 
tilar  method  ;  that  it  has  scientific  value,  but,  unless 
modified,  can  never  come  into  common  use. 

Indigocarmin.  At  the  present  time  this  substance 
is  being  tried  out  at  the  City  Hospital,  to  determine 
its  value  as  a  method  to  be  used  without  ureteral 
catheterization  to  show  something  about  the  state 
of  the  kidneys.  There  seems  to  be  no  doubt  that 
used  (i.nth  ureteral  catheterization  it  has  consider- 
able value.  My  associate.  Dr.  S.  W.  Schapira,  who 
has  investigated  it  thoroughly,  reports  its  action  to 
resemble  very  much  that  of  the  other  dye  tests,  and 
it  has  the  advantage  over  them  of  being  quicker  in 
its  appearance.  But  like  them  its  action  is  very  much 
modified  by  the  :'rnount  of  water  ingested.  He  uses 
comparatively  a  large  quantity,  twenty  c.  c.  of  a 
four  per  cent,  solution  injected  intramuscularlv.  At 
the  hospital  our  observations  are  being  carried  on 
with  ten  c.  c.  of  a  0.08  solution  to  which  has  been 
added  o.i  of  salt.  This  is  according  to  the  for- 
mula given  in  the  book  of  Dr.  H.  H.  Morton  (i).  It 
is  not  necessary  in  using  this  method  to  determine 
which  one  of  two  kidneys  may  be  affected  to  intro- 
duce the  catheter  into  the  ureter,  but,  with  the  cys- 
toscope  in  the  bladder,  to  observe  the  ureteral  ori- 
fices to  see  on  which  side  the  blue  color  first  ap- 
pears. 

No  water  is  to  be  ingested  for  five  hours  before 
the  indigocarmin  is  used.  This  is  the  method  of 
Voelcker  and  Joseph  (2).  Our  endeavor  being  to 
find  a  method  for  ea.sy  general  use,  we  are  at  pres- 
ent observing  the  efifects  without  using  the  cysto- 
scope.  The  urine  seems,  where  the  kidneys  are 
healthy,  to  become  blue  in  from  five  to  ten  min- 
utes after  the  injection  of  the  solution.  The  fac- 
tors that  militate  against  it  are  the  relationship  of 
the  color  to  the  amount  of  water  taken,  and  the 
amount  of  fluid  that  is  necessary  to  inject.  At  some 
future  time  we  may  report  again  the  comparative 
results  observed  on  the  action  of  this  with  other 
substances. 

Comparative  tests.  Some  eight  years  ago,  a  se- 
ries of  cases  were  placed  under  observation  in  which 
both  methyl  blue  and  phloridzin  were  used  on  the 
same  patient,  the  phloridzin  was  found  to  have  the 
most  diagnostic  value  of  the  two,  both  with  and 
without  ureteral  catheterization.  Methyl  blue  seems 
to  have  its  color  very  easily  changed  in  relation  to 
the  amount  of  water  drunk  by  the  individual.  The 
result  of  these  observations  were  published  at  the 
time.  (3) 

Later  on,  when  the  use  of  phenolsulphonephtha- 
lein  was  first  advocated,  this  and  phloridzin  were 
both  used  in  the  same  series  of  cases.  It  was 
found  then  that  phloridzin  gave  the  more  accurate 
picture  of  the  diseased  condition.  The  result  of 
these  observations  was  published  in  a  later  edition 
of  the  work  above  referred  to  (3).  Last  year  an- 
other series  of  comparative  tests  were  made  on  pa- 
tients at  the  City  Hospital,  in  which  the  effect  of 
phloridzin  and  phenolsulphonephthalein  was  tested, 
and,  through  the  courtesy  of  the  chemist,  Mr.  Pine, 
an  estimation  of  the  nitrogen  of  the  urine  in  com- 
parison with  the  nitrogen  of  the  blood  was  made. 
In  some  of  these  cases  it  was  not  practical  to  carry 
out  every  detail  of  the  nitrogen  test,  that  is,  in  some 


cases  only  the  amount  of  nitrogen  in  the  blood  was 
estimated,  and  in  some  of  the  other  cases  only  the 
amount  of  nitrogen  in  the  urine,  phenolsulphoneph- 
thalein and  phloridzin  being  used  in  every  case.  A 
few  of  these  cases  in  this  series  were  on  the  medical 
side  of  the  hospital  in  which  had  been  diagnosed  a 
variety  of  diseases  of  the  kidney,  mostly  nonsurgi- 
cal. A  small  proportion  of  these  cases  ended  fatal- 
ly and  autopsy  findings  were  obtained.  The  result 
of  this  third  series  of  comparative  tests  seemed  to 
show  the  nitrogen  test  to  rank  first,  the  phloridzin 
second,  and  phenolsulphonephthalein  third  in  diag- 
nostic value,  but  with  a  close  relationship  among 
the  three.  It  is  only  within  the  last  two  years  that 
it  has  been  clinically  practical  to  perform  this  nitro- 
gen test  on  account  of  the  amount  of  blood  required, 
but  as  the  test  has  now  been  modified,  very  accurate 
conclusions  may  be  drawn  from  its  use.  A  marked 
increase  in  the  amount  of  nitrogen  in  the  urine,  to- 
gether with  the  marked  decrease  of  the  nitrogen  in 
the  blood,  shows  positively  that  the  kidney  func- 
tions are  not  being  properly  performed  (4).  Nat- 
urally this  test  will  probably  never  come  into  popu- 
lar use  from  the  fact  that  it  requires  special  appa- 
ratus and  a  training  in  chemical  technic  not  at  the 
di.sposal  ordinarily  of  the  surgeon  or  chnician. 

As  an  aid  to  the  proper  interpretation  to  be 
drawn  from  the  findings  of  all  tests,  as  those  men- 
tioned above,  attention  is  called  to  three  recent  pub- 
lications on  the  subject  by  Dr.  William  F.  Braech, 
and  Dr.  G.  J.  Thomas  (5),  Dr.  R.  Fitz  (6).  and  by 
Dr.  Georg  Gottstein  (7). 

The  paper  of  Braech  and  Thomas  deals  to  a  great 
extent  with  the  value  of  the  phthalein  test.  As  in- 
terpreted by  the  writers,  they  are  not  guided  by  its 
findings,  if  these  are  not  in  accord  with  the  clinical 
evidence  or  the  ordinary  laws  governing  surgical 
procedure.  The  phthalein  indication  from  a  pus 
kidney  can  not  be  entirely  relied  upon ;  in  some  of 
the  other  surgical  conditions  of  the  kidney,  however, 
they  consider  that  the  phthalein  test  gives  diagnos- 
tic aid.  Our  views  are  in  accord  with  those  ex- 
pressed in  the  paper  jtist  mentioned,  as  well  as  with 
those  of  Dr.  R.  Fitz,  who  thinks  that  in  advanced 
cases  of  nephritis  the  presence  of  pus  and  of  vari- 
ous infective  processes  tends  to  render  inaccurate 
the  findings  of  kidney  values  as  shown  by  phtha- 
lein. He  disagrees  with  this  later  when  he  consid- 
ers the  phthalein  the  most  accurate  of  the  perme- 
ability tests.  As  previously  stated,  phloridzin  in 
our  hands  has  furnished  the  more  accurate  results 
in  diseased  conditions.  In  very  late  stages  of  dis- 
eased kidneys,  surgical  or  medical,  while  neither  the 
jjhthalein  or  the  phloridzin  test  gives  accurate  re- 
sults, they  are  still  of  value. 

The  article  of  Cieorg  Gottstein  on  phloridzin  is  an 
exhaustive  one,  and  gives  a  good  resume  of  the  lit- 
erature of  the  subject  up  to  the  time  his  article  was 
written.  Considerable  attention  in  his  article  is 
given  to  the  estimation  of  the  amount  of  sugar,  as 
well  as  to  the  time  of  its  elimination.  It  has  not  been 
our  purpose  to  consider  this,  but  to  do  what  we  can 
to  popularize  some  working  method  on  this  sub- 
ject, easy  to  apply  for  the  ordinary  observer.  In 
his  article  a  statement  is  made  that  all  diseased  kid- 
neys show  some  modification  of  the  normal  phlor- 
idzin output.     This  is  in  accord  with  the  results 
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shown  in  our  comparative  series  of  cases.  He  also 
sUtcs  that  the  converse  of  this  proposition  is  not 
true,  and  that  to  some  extent  some  normal  kidneys 
act  the  same  way  and  the  appearance  of  sugar  in  the 
urine  is  delayed.  He  states  that  the  cause  of  this 
delay,  where  the  kidneys  are  normal,  has  been  found 
to  be  (a)  lowering  of  the  sugar  contents  in  the 
blood,  {b)  difficulty  of  elimination  of  sugar  in 
the  kidney,  (r)  innervation  disturbances  in  the  kid- 
nev,  especially  in  carcinoma,  arteriosclerosis,  nerve 
disease,  and  cirrhosis  of  the  liver. 

Our  observations  resemble  to  a  considerable  ex- 
tent those  of  Gottstein ;  there  does  seem  to  be  quite 
a  proportion  of  individuals  with  apparently  normal 
kidneys,  in  whom  the  appearance  of  sugar  is  de- 
layed and  a  smaller  proportion  still  in  whom  it  is  en- 
tirely absent,  but  these  individuals  we  have  found 
to  a  ver\-  great  extent  suffer  from  a  diseased  state 
of  some  other  nature.  In  our  observation,  arterio- 
sclerosis is  a  not  uncommon  cause  of  delay  in  the 
elimination.  According  to  Gottstein,  thirty  per  cent, 
of  normal  cases  give  test  in  fifteen  to  thirty-five 
minutes,  while  three  to  five  per  cent,  of  normal  cases 
give  no  reaction. 

In  a  fourth  series  observed  by  us  during  this  year 
at  the  City  Hospital,  phloridzin  was  used  on  pa- 
tients with  apparently  normal  kidneys,  and  while 
the  number  of  cases  of  this  latter  character  was  not 
sufficiently  large  to  permit  of  positive  inductions, 
our  percentage  was  much  higher  in  the  normal  cases 
that  reacted  to  the  phloridzin  in  thirty  minutes  than 
Gottstein's. 

The  phloridzin  test,  then,  should  be  regarded  as 
one  of  relative  value.  To  some  extent  it  is  like 
the  test  for  albumin,  but  of  less  diagnostic  worth. 
Albumin  in  itself  does  not  by  its  presence  neces- 
sarily indicate  a  grave  condition  of  the  kidney,  but 
is  a  strong  indication  for  more  extended  observa- 
tions of  the  state  of  that  organ.  So,  after  phloridzin, 
a  delay  of  more  than  thirty  minutes  in  showing 
sugar  in  the  urine,  is  strongly  indicative  of  a  dis- 
eased kidney,  and  a  quite  positive  indication  of  some 
disturbance  of  tissue  metamorphosis,  thus  acting  as 
a  strong  plea  for  farther  investigation.  It  is  also 
useful  in  connection  with  ureteral  catheterization, 
and  an  increase,  or  delay  in  the  appearance  of  sugar 
after  its  administration  on  repeated  applications  of 
the  test,  is  of  some  prognostic  aid. 

An  attempt  has  been  made  to  us  to  simplify  the 
administration  of  phloridzin  with  the  hope  that  if 
oftener  used,  it  will  repay  the  comparatively  little 
trouble  involved.  In  the  matter  of  expense  and  in 
the  ease  of  its  administration,  this  test  compares  very 
favorably  with  the  phthalein  test.  Originally  fifteen 
minims  of  sterile  solution  of  phloridzin,  one  to  200, 
injected  subcutaneously  in  the  gluteal  region,  was 
used.  At  the  present  time  thirty  minims  with  the 
strength  of  one  to  400  is  employed,  the  result  being 
the  same,  and  this  latter  liquid  forms  a  stable  solu- 
tion, while  in  the  former  the  phloridzin  tends  to 
crystallize  out.  The  urine  should  be  tested  for  sugar 
thirty  minutes  after  the  phloridzin  has  been  injected. 

Patients  with  a  large  prostate  and  residual  urine 
should  be  catheterized  before  the  solution  is  injected. 
Ordinarily  such  a  procedure  is  not  necessary.  To 
simplify  its  administration,  we  use  ampoules,  each 
containing  thirty  minims,  one  to  400  sterile  solution 


of  phloridzin.  The  contents  of  the  ampoules  can  be 
heated,  if  desired.  Care  should  be  taken  that  all 
the  contents  of  the  ampoules  are  injected.  To  fa- 
cilitate the  administration,  we  have  had  a  box  made 
containing  the  ampoules,  test  tube,  and  a  solution 
for  testing  sugar  for  bedside  use. 

\\'t  have  never  noticed  any  harm  follow  its  ad- 
ministration. In  twenty  to  twenty-five  minutes  in  a 
young  and  healthy  person  signs  of  sugar  will  be 
demonstrated  in  the  urine,  the  exceptions  being  as 
mentioned  above,  but  we  consider  the  time  of  thirty 
minutes  as  a  fairly  practical  one.  If  in  urine  passed 
thirty  minutes  after  the  injection  of  phloridzin,  a 
fairly  marked  trace  of  sugar  can  be  found,  it  is  a 
strong  indication  that  the  kidneys  are  in  a  healthy 
condition  ;  if  sugar  is  not  found  in  thirty  minutes, 
another  examination  should  be  made,  fifteen  minutes 
later,  and  another  still  later,  if  desired. 

Conclusions.  First,  it  can  be  stated  that  if  one 
kidney  is  diseased  and  the  other  sound,  through 
ureteral  catheterization  phloridzin  will  demonstrate 
which  of  the  two  kidneys  is  in  the  "best  condition. 
Second,  it  is  the  most  practical  test  for  the  general 
practitioner,  without  ureteral  catheterization,  at  pres- 
ent at  his  command,  being  more  accurate  in  its  find- 
ings than  the  phthalein  test  and  less  complicated 
than  the  nitrogen  test.  Third,  the  delay  of  appear- 
ance of  sugar  in  the  urine  following  its  administra- 
tion will  almost  invariably  indicate  either  a  diseased 
condition  of  the  kidney,  or  less  frequently  some  ab- 
normal condition  of  the  system.  Fourth,  delayed  ap- 
pearance of  sugar  following  the  use  of  phloridzin, 
furnishes  a  marked  indication  of  some  diseased  sys- 
temic condition  and  is  a  strong  indication  for  farther 
investigation.  This  paper  is  an  effort  not  only  to 
repopularize  the  phloridzin  test  as  far  as  we  have 
found  it  available,  but  also  to  stimulate  research 
along  this  line  and  thus  aid  the  finding  of  the  ideal 
practical  method. 
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THE  TRE.\TMEXT  OF  NERVOUS 
SYPHILIS.* 

By  Charles  R.  Ball^  M.  D., 
St.  Paul,  Minn. 

The  therapy  of  nervous  syphilis  in  recent  years 
has  formed  one  of  the  most  interesting  topics  in 
medicine.  Necessarily,  it  is  intimately  related  to  the 
treatment  of  syphilis  in  general,  and  in  any  discus- 
sion of  the  former,  the  latter  comes  in  for  important 
consideration.  The  great  impetus  which  this  subject 
has  received  is  due  to  our  wonderfully  increased 
knowledge  concerning  syphilis  itself.  Our  best  and 
most  scientific  information  has  been  acquired  in  the 
last  decade.  Starting  with  the  discovery  of  the 
causative  factor,  the  W'assermann  reaction,  Ehrlich's 
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new  spirillotrope  salvarsan,  one  important  discovery 
has  followed  another  in  quick  succession.  Salvarsan 
and  the  Wassermann  reaction  in  the  period  of  a  very 
few  years,  have  revolutionized  our  treatment.  As 
with  all  advances  in  medicine,  they  have  been  praised 
by  some  and  severely  criticized  by  others.  A  thor- 
ough discussion  of  their  good  and  bad  points  is  quite 
essential  to  a  clear  understanding  of  their  intelligent 
application  in  specific  therapy. 

The  administration  of  salvarsan  is  not  entirely  de- 
void of  danger,  as  the  numerous  reports  of  fatal 
cases  within  a  few  hours  or  days  after  its  injection 
show.  The  causes  of  death  do  not  appear  to  have 
always  been  the  same.  In  some  cases  the  post  mor- 
tem examination  has  revealed  an  encephalitis  hemor- 
rhagica, in  which  is  found  a  high  degree  of  hyper- 
emia and  swelling  of  the  brain  and  meninges.  Such 
cases  have  been  regarded  as  due  to  acute  arsenic 
intoxication.  In  other  cases,  where  the  specific 
lesion  has  been  in  the  neighborhood  of  vital  centres, 
notably  in  the  case  of  cervical  meningomyelitis  re- 
ported by  A.  Westphal  and  Stertz,  where  the  sal- 
varsan transformed  a  chronic  condition  into  an  acute 
one  and  caused  the  death  of  the  patient,  the  cause 
may  be  attributed  to  the  Herxheimer  reaction  oc- 
curring in  the  lesion.  On  account  of  the  severity  of 
this  reaction  at  times,  in  cases  of  recent  syphilis 
where  much  headache  is  complained  of  and  where 
vital  centres  are  affected,  such  as  the  medulla  and 
upper  cervical  cord,  salvarsan  seems  to  be  contra- 
indicated. 

The  great  disappointment  in  regard  to  salvarsan 
was  in  its  failure,  by  one  large  dose,  to  make  a  com- 
plete sterilization  of  a  syphilitic  patient.  When  Ehr- 
lich's  idea  of  a  therapia  sterilisans  magna  was  con- 
clusively shown  to  be  a  failure,  numerous  debatable 
questions  soon  arose  in  regard  to  its  use  and  value. 
The  very  fact  that  it  was  an  arsenic  preparation 
made  many  suspicious  of  it  and  interfered  with  its 
continued  administration  over  long  periods  of  time 
in  the  way  we  give  mercury  and  potassium  iodide. 
The  appearance  in  numerous  patients  who  had  been 
treated  with  salvarsan  of  certain  symptoms  which 
U'e  had  not  been  accustomed  under  former  methods 
of  treatment  to  observe  so  often  nor  so  early,  helped 
to  increase  this  suspicion.  These  symptoms  are 
spoken  of  as  relapses  in  nerve  tissue  (neurorecidive) 
and  are  often  manifested  as  cranial  nerve  paralyses, 
although  they  may  occur  almost  anywhere  in  the 
nervous  system.  These  paralyses  seem  especially  to 
have  affected  the  seventh  and  eighth  nerves.  Finger, 
of  Vienna,  was  one  of  the  first  to  observe  the  greater 
frequency  of  these  nerve  paralyses  and  to  attribute 
their  cause  to  the  toxic  effect  of  the  arsenic.  Ehr- 
lich,  on  the  other  hand,  explained  their  occurrence  in 
a  different  way.  He  said  that  they  were  not  due  to 
the  toxic  effect  of  the  arsenic,  but  were  caused  by 
isolated  foci  of  spirechetes.  They  occurred  oftenest 
in  the  cranial  nerves  because  these  nerves  ran  a  tor- 
tuous course  through  bony  canals  and  foramina 
where  the  circulation  was  often  congested,  and, 
therefore,  inaccessible  to  the  action  of  salvarsan. 
The  spirochetes  in  the  body  in  general  were  de- 
.stroyed  by  the  action  of  the  salvarsan,  but  here  and 
there  where  the  circulation  was  impeded  and  the  sal- 
varsan did  not  penetrate,  isolated  foci  of  the  para- 
sites were  left.    The  escape  of  these  isolated  foci 


from  destruction,  was  not  due  to  any  fault  of  the 
salvarsan  in  failing  to  act  as  a  spirillotrope,  but 
should  be  considered  rather  as  physical.  In  support 
of  this  view,  attention  was  called  to  the  fact  that  in 
most  of  the  cases  where  nervous  relapses  were  ob- 
served, the  four  reactions  were  found  to  be  positive, 
and,  also,  the  administration  of  either  more  salvar- 
san or  some  form  of  mercurial  treatment  caused 
them  to  disappear.  As  a  further  proof,  it  was  stated 
in  the  later  manifestations  of  syphilis,  such  as  tabes 
and  paresis,  where  the  nervous  system  is  regarded 
as  less  resistant  and  more  easily  affected  by  toxic 
substances,  and  in  other  diseases  where  salvarsan 
was  administered,  such  as  relapsing  fever,  anemia, 
etc.,  they  were  not  observed.  In  regard  to  this  view 
of  Ehrlich's,  II.  Oppenheim  says  it  may  probably  be 
considered  as  in  part  true,  but  further  experience 
has  caused  him,  with  other  observers  (Nonne, 
Finger)  to  believe  that  these  early  cranial  nerve 
paralyses  are  also  due  to  the  injurious  effect  on  the 
nerv'ous  system  of  salvarsan,  which  renders  it  more 
susceptible  to  an  invasion  by  the  spirochetes.  Both 
of  these  explanations  sound  plausible,  but  they  can- 
not both  be  correct  and  neither  one  of  them  coin- 
cides at  all  points  with  the  clinical  observations. 
Ehrlich's  theory  assumes  an  invasion  of  the  cranial 
nerves  which  have  caused  no  symptoms  before  the 
giving  of  the  salvarsan,  and  the  theory  of  Finger 
and  Oppenheim  does  not  agree  with  the  more  fre- 
quent occurrence  of  these  nervous  relapses  in  the 
early  stages  of  syphilis  and  their  absence  in  the  ter- 
tiary. Another  factor  which  has  not  been  taken  into 
consideration  in  the  theories  just  mentioned,  and 
which  seems  to  agree  better  with  our  clinical  experi- 
ence, relates  to  the  question  of  immunity.  Gen- 
nerich  says  there  exists  a  very  evident  antagonism 
between  an  active  secondary  syphilis  and  mono- 
syphilitic  symptoms.  A  proof  of  this  statement  is 
shown  in  the  healing  of  the  initial  lesion  without 
treatment  (when  it  has  not  healed  before)  at  the 
beginning  of  the  secondary  stage.  There  is  every 
reason  to  believe  that  during  the  secondary  stage  the 
immunity  of  the  patient  to  react  against  the  specific 
infection  is  developed.  This  existence  of  immunity 
explains  latent  syphilis.  The  great  majority  of  our 
cases  of  tabes  and  paresis  occur  in  patients  who  can 
prove  no  history  Qf  secondary  symptoms.  Their 
system,  therefore,  has  not  developed  the  hypersen- 
sitiveness  necessary  to  react  against  the  syphilitic 
virus,  and  tabes  and  paresis  are  the  final  result. 
Even  in  these  conditions  existence  of  immunity  is 
shown  by  not  infrequent  spontaneous  remissions. 
This  theor}'  of  a  feeble  immunity,  because  of  either 
mild,  secondary  or  no  secondary  symptoms,  as  an 
explanation  of  later  nervous  involvement,  has  merit. 
It  would  appear  more  rational  as  an  explanation  for 
the  absence  of  paresis  in  certain  uncivilized  coun- 
tries where  syphilis  is  prevalent  and  severe  bone, 
mucous,  and  skin  lesions  frequent,  than  Krafft- 
Ebing's  syphilis  and  civilization.  Salvarsan  admin- 
istered in  insufficient  doses  to  complete  sterilization 
in  early  syphilis  either  prevents  or  causes  to  disap- 
pear the  secondary  .symptoms,  and,  therefore,  takes 
away  from  the  syphilitic  his  opportunity  of  building 
up  a  natural  defense,  which  is  very  important  in 
limiting  the  further  encroachment  of  the  disease. 
Considered  from  this  point  of  view,  the  result  ac- 


August  14,  1915.] 


BALL:  NERVE  SYPHILIS. 


347 


complished  by  the  insufficient  salvarsan  therapy,  in 
early  cases,  is  that  the  disease  still  exists  in  scat- 
tered foci  throughout  the  system  and  the  system  is 
less  able  to  resist  its  further  extension  because  of 
its  feeble  degree  of  immunity.  We  see  the  same 
situation  existing  in  other  diseases  where  the  excita- 
tion for  the  development  of  immunity  is  suddenly 
removed,  for  instance,  in  cancer.  If  the  breast  is 
removed  for  carcinoma,  and  cancer  cells  are  left  in 
the  surrounding  tissue,  an  extension  by  metastasis 
is  much  more  rapid  and,  according  to  my  observa- 
tion, an  involvement  of  the  nervous  system  is  more 
frequent  than  when  the  cancerous  breast  has  been 
permitted  to  remain.  In  our  endeavors  to  sterilize 
the  system  in  syphilis  by  arduous  and  persistent  ad- 
ministration of  spirillotropic  agents,  too  httle  atten- 
tion has  been  paid  to  this  exceedingly  important  sub- 
ject of  immunity.  It  applies,  however,  more  es- 
pecially to  the  early  stages  of  syphilis  than  to  the 
tertiary  where  some  degree  of  immunity  has  had  an 
opportunity  to  develop.  In  early  syphilis  then, 
where  salvarsan  has  been  administered  once,  a  most 
serious  obligation  would  seem  to  be  laid  upon  the 
physician  to  follow  it  up  in  such  a  thorough  and 
persistent  manner  that  a  complete  eradication  of  the 
disease  results — otherwise,  our  present  experience 
would  cause  one  to  feel  that  we  had  rendered  our 
patient  much  more  susceptible  to  an  early  involve- 
ment of  the  nervous  system.  It  is  rather  too  soon 
to  say  from  clinical  experience  whether  a  patient  so 
treated  will  be  more  liable  to  develop  tabes  and 
paresis.  Logically  he  would,  and  G.  Steiner  has 
been  able  to  report  two  cases  of  paresis  in  patients 
who  received  an  apparently  sufficient  salvarsan 
treatment  within  a  comparatively  short  time  after 
infection. 

In  the  treatment  of  nervous  syphilis,  our  recent 
progress  has  opened  up  still  more  interesting  prob- 
lems for  solution.  The  Wassermann  reaction  in  the 
blood  and  spinal  fluid,  and  the  globuHn  reaction  and 
lymphocytosis  in  the  spinal  fluid  are  to  be  regarded 
as  also  of  importance  in  the  advancement  of  our 
therapy. 

Much  has  been  written  recently  concerning  the 
behavior  of  the  four  reactions  as  a  result  of  treat- 
ment. The  aim  of  the  therapeutist  has  been  to  ren- 
der these  reactions  negative  or  at  least  to  dimin- 
ish their  intensity  and  to  measure  the  success  of  the 
therapy  by  the  degree  of  attainment  in  this  respect. 
While  this  standard  of  judging  clinical  progress 
may  be  reliable  in  many  instances,  there  are  certain- 
ly exceptions  to  the  rule.  I  can  report  one  case  of 
cerebrospinal  lues  in  which  the  serum  Wassermann 
was  strongly  positive  during  treatment  and  when 
the  patient  clinically  appeared  to  be  improving — af- 
terward, in  a  severe  relapse,  with  rapid  extension 
of  the  disease,  the  serum  Wassermann  remained 
negative.  In  one  case  of  galloping  paresis  after 
two  intravenous  salvarsan  injections,  the  serum  re- 
action became  negative  without  any  change  in  the 
downward  course  of  the  affection.  A  negative 
Wassermann  is  often  misleading  after  a  positive, 
especially  if  it  remains  negative.  I  have  occasion- 
ally seen  patients  with  definite  specific  lesions  whose 
treatment  had  been  stopped  because  the  serum  Was- 
sermann continued  negative.  In  a  recent  case  of  ad- 
vanced tabes  all  the  reactions  were  negative.   Only  a 


short  time  ago  we  were  estimating  the  value  of  the 
various  forms  of  treatment  in  tabes  and  paresis  by 
their  apparent  ability  to  reduce  the  lymphocyte 
count  in  the  spinal  fluid.  We  are  now  beginning  to 
have  serious  doubts  whether  this  is  any  criterion 
in  these  affections.  Nonne,  in  the  third  edition  of 
his  Syphilis  and  the  Nervous  System,  says :  ''To 
treat  tabes  uninterruptedly  or  with  only  short 
pauses  until  the  Wassermann  reaction  in  the  blood 
and  spinal  fluid  is  rendered  negative,  I  regard  as  an 
aimless  procedure.  The  same  holds  good  with  ref- 
erence to  paresis  with  increased  emphasis."  The 
four  reactions  are  extremely  valuable,  both  in  diag- 
nosis and  treatment,  but  in  treatment,  as  in  diagno- 
sis, if  laboratory  findings  are  contrary  to  definite 
clinical  symptoms,  it  must  still  be  considered  wiser 
to  give  the  clinical  indications  the  preference. 

The  value  of  the  Wassermann  in  therapy  is  well 
illustrated  in  the  following  case : 

Case  I.  Mr.  M.,  aged  forty-three  years,  married,  syphilis 
ten  years  ago ;  treatment  at  the  time  of  the  infection  con- 
sisted of  mercury  and  potassium  iodide,  internally  for 
about  one  year ;  no  children ;  wife  had  never  been  preg- 
nant; had  been  apparently  perfectly  well;  in  Febru- 
ary, 1911,  after  a  slight  attack  of  influenza,  the 
patient  experienced  some  pain  in  region  of  right 
sciatic  nerve ;  the  pain  and  discomfort  in  limb  grad- 
ually increased;  the  physician  who  treated  him  ten  years 
before  for  his  syphilis  prescribed  twenty-five  drops  of  a 
saturated  solution  of  potassium  iodide  three  times  a  day, 
thinking  his  sciatic  trouble  might  be  associated  in  some 
way  with  his  former  syphilis.  After  three  weeks  medica- 
tion and  no  improvement,  this  treatment  was  abandoned 
and  the  patient  referred  to  me  for  the  injection  of  the 
sciatic  nerve.  At  the  time  of  my  examination  patient  was 
somewhat  reduced  in  strength  and  weight  because  of  the 
severe  pain  he  suffered.  He  could  neither  sit  nor  lie  down 
with  comfort.  The  only  somatic  signs  were  some  atrophy 
of  the  muscles  of  the  right  leg,  slight  sensory  disturbances, 
chiefly  limited  to  foot,  loss  of  strength,  and  absence  of  the 
Achilles  jerk.  The  Wassermann  reaction  in  the  blood  was 
strongly  positive.  While  the  positive  Wassermann  did  not 
necessarily  mean  that  the  disease  in  the  sciatic  nerve  was 
a  specific  one,  taking  into  consideration  that  the  nerve  trou- 
ble was  of  such  a  character  as  syphilis  might  cause,  the 
two  facts  together  formed  very  strong  presumptive  evi- 
dence that  the  nerve  trouble  was  due  to  lues  and  that  the 
former  specific  treatment  had  not  been  intense  enough  to 
cause  it  to  yield.  The  patient  was  given  four  intravenous 
salvarsan  injections,  of  five  decigrams  each,  at  intervals 
of  two  weeks,  with  injections  of  salicylate  of  mercury  be- 
tween the  salvarsan  treatments.  In  spite  of  this  treatment, 
little  improvement  was  shown,  and  the  Wassermann  was 
still  positive,  although  not  so  strong  as  at  first.  After  the 
sixth  salvarsan  injection,  the  patient  was  able  definitely  to 
announce  that  his  pain  was  better.  He  had  never  been 
exactly  certain  of  it  before.  The  mercurial  injections  were 
carried  on,  the  improvement  continued,  and  about  one 
month  after  the  last  salvarsan,  the  Wassermann  became 
negative.  The  patient  made  a  good  recovery  and  remained 
well.  In  this  case  the  Wassermami  aided  materially  in 
making  a  doubtful  diagnosis  reasonably  certain  and  en- 
couraged the  continuance  of  a  treatment  in  spite  of  absence 
of  improvement  long  after  a  period  when  it  should  have 
been  expected  to  show  itself  if  the  trouble  had  been  a 
specific  one. 

The  following  case  shows  the  value  of  all  four 
reactions : 

Case  II.  Mr.  T.,  aged  thirty-eight  years,  married,  two 
children,  living  and  well ;  no  children  dead ;  no  history 
of  miscarriages ;  denied  syphilis  and  did  not  use  alcohol ; 
seven  years  ago  had  a  hemiplegia  on  left  side,  accompanied 
by  a  nervous  irritability  and  mental  depression ;  spinal 
puncture  at  this  time  showed  a  positive  globulin  reaction 
and  lymphocytosis  ;  the  diagnosis  of  a  probable  beginning 
paresis  was  made ;  patient,  however,  made  a  very  good  re- 
covery and  went  back  to  work.  About  two  years  after 
this  attack,  had  another  hemiplegic  attack  on  the  same 
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side;  this  time  received  mercurial  treatment  and  again 
made  a  good  recovery ;  had  at  various  times  between  last 
hemiplegic  attack  and  present  one,  several  slight  attacks, 
accompanied  by  double  vision.  Present  attack  began  in 
June,  191 1,  when  he  again  became  hemiplegic  on  left  side; 
had  double  vision  and  was  unable  to  control  his  bladder 
or  rectum ;  could  not  sleep  well ;  very  much  depressed  in 
spirits,  very  irritable  and  memory  poor.  Status  prsesens : 
Patient  was  poorly  nourished,  right  pupil  was  larger  than 
left,  both  reacted  sluggishly  to  light ;  movements  of  bulbi 
free,  left  side  practically  helpless;  deep  reflexes  increased 
on  both  sides ;  Babinski  on  both  sides ;  speech  indistinct. 
The  provisional  diagnosis  was  paresis,  before  the  making 
of  the  four  reactions ;  Wassermann  reaction  in  blood,  nega- 
tive; in  spinal  fluid  only  positive  when  one  c.  c.  was  used; 
globulin  reaction;  slightly  positive;  lymphocytes  60.1  c.  mm. 
The  result  of  the  four  reactions  changed  the  diagnosis 
from  paresis  to  cerebrospinal  lues  and  encouraged  the  be- 
ginning of  a  vigorous  specific  treatment.  The  first  injec- 
tion of  salvarsan  made  a  marked  improvement  in  the  pa- 
tient. He  was  given  four  intravenous  injections  of  sal- 
varsan of  five  decigrams  each,  at  intervals  of  two  weeks, 
together  with  mercurial  inunctions.  Except  for  a  partial 
hemiplegia,  and  some  slight  weakness  of  the  bladder,  pa- 
tient made  a  good  recovery  and  remained  well  for  three 
and  one  half  years ;  during  this  time  he  had  five  more  in- 
travenous salvarsan  injections  and  four  courses  of  mer- 
curial inunction.  The  Wassermann  in  the  blood  was  al- 
ways negative.  The  clinical  picture  was  a  typical  one  of 
a  hopeless  case  of  paresis,  but  the  four  reactions  were  so 
different  from  the  reactions  usually  occurring  in  paresis 
that  their  result  alone  gave  the  encouragement  for  the  vig- 
orous specific  therapy  which  was  instituted,  and  the  sub- 
sequent course  of  the  case  demonstrated  the  correctness  of 
the  findings. 

In  the  case  reported,  an  occasional  examination  of 
the  spinal  fluid  would  have  saved  this  patient  from 
his  repeated  relapses  and  his  present  hemiplegic 
condition,  which  is  undoubtedly  due  to  scar  tissue 
at  the  seat  of  his  old  lesions.  As  a  prophylactic 
measure  against  specific  nervous  involvement  and 
later  developing  tabes  and  paresis,  a  knowledge  of 
either  the  presence  or  absence  of  the  three  reac- 
tions in  the  spinal  fluid  in  any  case  of  syphilis,  would 
seem  to  be  of  great  value. 

The  whole  question  of  the  treatment  of  nervous 
syphilis  and  paresis  may  at  present  be  regarded  as 
simply  one  of  discovering  the  best  means  of  destroy- 
ing the  spirochetes  wherever  they  may  be  in  the 
nervous  system,  in  the  meninges  or  deeply  imbedded 
in  the  nervous  parenchyma. 

Since  our  conception  of  what  must  be  accom- 
plished in  the  successful  therapy  of  nervous  syph- 
ilis has  been  made  clearer,  progress  in  the  treatment 
has  naturally  followed.  It  is  only  within  the  past 
year  that  we  have  been  able  to  speak  confidently  of 
definite  clinical  improvement  in  such  diseases  as 
tabes  and  paresis  without  the  fear  of  being  regarded 
as  unreliable  and  boastful.  At  present,  however, 
those  who  have  used  salvarsan  and  mercury  in  an 
intelligent  manner  in  both  conditions,  know  that 
their  course  may  be  materially  improved  and,  for  a 
time  at  least,  often  brought  to  quiescence  by  the 
skillful  administration  of  these  remedies.  The  key- 
note to  success  .seems  to  lie  in  intensive  and  com- 
bined administration.  The  result  obtained  in  the 
case  of  Mr.  M.,  reported  above,  indicated  this  early 
in  my  experience  with  these  agents.  Later  observa- 
tion has  thus  far  confirmed  it.  The  intensive 
method  of  treatment,  in  its  present  sense,  means  the 
giving  of  moderate  doses  of  salvarsan  or  neosalvar- 
san,  beginning  with  0.2  or  0.3  and  gradually  increas- 
ing at  intervals  of  three  or  four  days  until  three  or 
four  grams  of  the  preparation  have  been  adminis- 


tered. During  this  period,  mercury  in  soine  form 
should  also  be  given,  preferably  by  inunction  or  in- 
jection in  the  intervals  between  the  salvarsan  injec- 
tions. Kaplan  advises  giving  0.45  salvarsan  every 
two  days  until  five  injections  are  given  and  on  the 
intervening  days,  two  inunctions  of  mercury.  This 
treatment  may  be  repeated  at  varying  intervals,  de- 
pending on  the  condition  of  the  patient.  He  says 
the  intensive  method  has  a  distinct  advantage  over 
other  methods  of  giving  salvarsan,  as  it  shows  re- 
sults, both  clinical  and  serological,  superior  to  any 
that  have  come  to  his  knowledge  up  to  the  present 
time.  Dreyfus  says  the  total  amount  of  the  dose 
and  the  duration  of  the  first  treatment  must  depend 
upon  the  patient.  No  hard  and  fast  rule  can  be 
laid  down.  He  gives  usually  from  four  to  five 
grams  of  salvarsan  within  a  period  of  six  to  eight 
weeks,  together  with  mercury  on  the  days  free  from 
salvarsan  administration.  This  constitutes  one 
course  of  treatment,  which  may  be  repeated  at  in- 
tervals, as  occasion  requires,  much  in  the  same  man- 
ner as  we  formerly  were  in  the  habit  of  repeating 
courses  of  mercury.  Nonne,  after  a  year's  experi- 
ence with  this  method,  does  not  wish  to  express  an 
opinion  as  to  its  value  tintil  he  has  had  another 
year's  observation.  He  is  able  to  say,  however,  in 
the  cases  where  he  has  followed  this  method,  that 
thus  far  he  has  seen  no  progression  of  symptoms. 
Where  it  becomes  necessary  to  give  salvarsan  or 
neosalvarsan  so  frequently  and  for  so  long  a  period, 
simplification  in  the  technic  is  important.  Recently, 
following  a  method  of  Wechselmann,  who  reported 
on  7,000  injections  made  according  to  it,  I  have  ad- 
ministered the  neosalvarsan  in  the  following  man- 
ner : 

One  half  the  full  dose  of  neosolvarsan  0.45  is 
dissolved  in  0.5  c.  c.  of  a  sterilized  0.7  salt  solution. 
This  is  then  injected  as  nearly  as  possible  at  the 
upper  part  of  the  nates,  in  the  loose  tissue  between 
the  subcutaneous  fat  and  fascia.  Care  should  be 
taken  not  to  make  the  injection  into  the  substance  of 
the  muscle.  My  experience  with  this  method  has 
proved  it  to  be  simple,  effective,  and  absolutely  de- 
void of  any  ill  efifects  afterward  such  as  sometimes 
follow  the  giving  of  salvarsan  intravenously.  The 
pain  of  the  injection  is  rarely  severe,  and  when  in- 
duration occurs,  which  is  not  frequent,  it  is  slight  in 
character  and  soon  disappears. 

It  has  been  shown  by  the  reports  of  Wechsel- 
mann, Sicard  and  Block,  Zaloziecki,  Kaplan,  aiid 
others,  when  salvarsan  or  neosalvarsan  is  given  in 
an  intensive  manner,  after  the  third  or  fourth  in- 
jection, it  can  be  readily  detected  in  the  spinal  fluid, 
showing  that  it  is  possible  to  influence  the  entire 
nervous  system  by  this  manner  of  therapy.  Kaplan 
says,  "the  presence  of  arsenic  in  the  fluid  puts  all 
controversy  as  to  the  modus  operandi  of  the  nega- 
tivating  forces  to  an  end.  It  simply  attacks  the  mi- 
croorganisms in  situ." 

The  intraspinous  or  intralumbar  administration  of 
salvarsan  is  also  recommended  in  the  treatment  of 
nervous  lues.  The  principal  reasons  given  for  se- 
lecting this  route  for  the  introduction  of  salvarsan 
at  present  do  not  seem  to  be  valid.  First,  it  has 
been  said  that  salvarsan  introduced  into  the  blood 
does  not  penetrate  through  the  meninges  and  cho- 
roid plexus,  and,  therefore,  the  brain  and  spinal 
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cord  cannot  be  influenced  by  its  administration  in 
this  manner.  If  one  stops  to  consider  that  the  blood 
suppHes  all  living  tissues  with  nourishment,  and  any 
agent  introduced  into  its  current  and  dissolved, 
must,  as  a  matter  of  course,  go  where  it  goes — the 
absurdity  of  this  statement  at  once  becomes  ap- 
parent. Its  inconsistency  is  further  shown  in  the 
fatal  cases  of  encephahtis  hemorrhagica  occurring 
occasionally  soon  after  an  intravenous  salvarsan  ad- 
ministration and  due  to  an  acute  arsenical  intoxica- 
tion where  swelling  and  inflammation  of  the  entire 
brain  cortex  are  found. 

In  an  article  recently  published  by  B.  Sachs,  I. 
Strauss,  and  D.  J.  KaHski,  Professor  Benedict  gives 
an  analysis  of  ten  specimens  of  blood  obtained  from 
fifteen  to  forty-five  minutes  after  an  intravenous  in- 
jection of  0.4  of  salvarsan.  In  twenty  c.  c.  of  the 
whole  blood,  o.oooT  gram  of  salvarsan  was  found. 
A  similar  analysis  of  spinal  fluid  twenty-four  hours 
after  an  intravenous  injection,  showed  that  the 
amount  of  arsenic  in  it  was  from  one  sixth  to  one 
tenth  the  concentration  of  the  whole  blood ;  thus 
proving,  as  a  matter  of  fact,  that  the  spinal  fluid, 
twenty-four  hours  after  an  intravenous  injection, 
contains  more  arsenic  than  the  so  called  salvarsan- 
ized  serum.  The  natural  deduction  from  this 
analysis  is  that  if  salvarsanized  serum  introduced 
into  the  spinal  canal  is  really  valuable,  its  efiicacy 
must  depend  upon  some  as  yet  unknown  property. 

The  assertion  has  also  been  made  that  the  intra- 
spinous  treatment  exercises  a  greater  influence  on 
the  serobiological  reactions  in  the  spinal  fluid  than 
any  other  method.  According  tO'  Kaplan,  who  has 
had  a  large  experience  in  the  neurological  institute 
in  New  York,  this  statement  does  not  coincide  with 
his  observation. 

In  the  Journal  of  Mental  and  Nervous  Disease 
for  November,  1914,  H.  W.  Mitchell,  Ira  A.  Darling, 
and  Philip  B.  Newcomb  present  an  article  on  Ob- 
servations upon  Spinal  Fluid  Cell  Counts  in  Un- 
treated Cases  of  Cerebrospinal  Syphilis.  As  a  re- 
sult of  their  observations,  they  came  to  the  follow- 
ing conclusions : 

1.  Great  variations  in  cells  counts  may  be  found  at 
short  intervals  in  any  stage  of  the  disease. 

2.  The  reduced  cell  count,  accompanied  with  the 
persistence  of  a  positive  Wassermann  in  the  fluid, 
cannot  be  regarded  as  having  a  valuable  prognostic 
significance. 

In  regard  to  the  cell  count  in  cerebrospinal  syph- 
ilis, tabes,  and  paresis,  Nonne,  in  the  third  edition 
of  his  Syphilis  and  the  Nervous  System,  says :  "The 
degree  of  lymphocytosis  does  not  stand  in  any  re- 
lationship either  to  the  acuteness  or  chronicity,  the 
benignity  or  malignity  of  the  clinical  course  of  the 
disease." 

Personally,  my  experience  with  salvarsanized 
serum  coincides  with  that  of  Nonne,  who,  after 
having  used  it  in  thirty  cases  of  specific  disease  of 
the  brain  and  spinal  cord,  says  that  he  was  not  able 
to  observe  any  difi^erence  in  the  course  of  the  cases 
thus  treated  from  what  takes  place  after  the  usual 
methods. 

Mv  experience  with  direct  intraspinal  medication 
has  been  limited  to  the  administration  of  neosalvar- 
san  according  to  the  method  of  Cimbal  and  Wile. 
From  three  to  six  mgm.  of  neosalvarsan  are  intro- 


duced by  gravity  into  the  spinal  canal,  first  using 
from  twelve  to  fifteen  c.  c.  of  spinal  fluid  to  dilute 
the  neosalvarsan.  In  one  case,  after  having  given 
the  patient  five  intraspinal  treatments  of  three  mgm., 
I  decided  to  double  the  dose  and  give  six.  The  next 
day  after  this  injection,  the  patient  developed  a 
paralysis  of  the  bladder  and  rectum,  which  per- 
sisted for  two  months. 

In  regard  to  this  method,  Nonne  says  that  he 
regards  it  as'  the  best  means  proposed  up  to  the 
present  time  of  introducing  neosalvarsan  into  the 
spinal  canal.  He  thinks  three  mgm.  to  the  dose 
represents  the  limit  of  safety. 

In  regard  to  the  superiority  of  intraspinous  meth- 
ods over  the  intravenous,  either  the  indirect  of 
Marinesco  and  Swift  and  Ellis,  or  the  direct  of 
Ravaut,  Gennerich,  and  Cimbal,  we  quote  from 
Nonne  again.  He  says :  "Observations  of  Es- 
kerchen,  Weygandt,  Cimbal,  von  Schubert,  and  my 
own  experiences,  are  not  as  yet  convincing.  We 
must  observe  more  cases  and  allow  a  longer  period 
of  time  to  elapse  before  making  a  final  decision." 

Kaplan  says,  in  considering  the  ultimate  prognosis 
as  a  result  of  therapy  of  both  tabes  and  paresis,  we 
should  not  forget  that  in  these  diseases  we  are  deal- 
ing with  two  separate  and  distinct  processes,  one 
active  and  exudative  in  character,  and  the  other  de- 
generative. We  may  hope  to  limit  the  former,  but 
can  have  little  or  no  influence  on  the  latter.  In  re- 
gard to  the  clinical  improvement  observed  after 
such  treatment,  we  may  reasonably  expect  to  relieve 
in  tabes  such  symptoms  as  loss  of  weight  and 
strength,  lightning  pains,  gastric  crisis,  ataxia,  dis- 
turbances of  bladder  function  ;  in  general,  materially 
improve  the  comfort  and  well  being  of  the  patient, 
for  a  time  at  least.  How  long,  is  impossible  to  say 
at  present;  but  if  a  relapse  occurs  there  is  a  good 
prospect  of  again  securing  decided  improvement  by 
repetition  of  the  treatment.  In  paresis  we  are  not 
so  sure  of  definite  results,  but  we  do  know  that 
formerly  remissions  occurred  in  only  three  to  four 
per  cent,  of  the  cases,  and  that  now,  as  a  result  of 
treatment,  remissions  are  taking  place  in  from 
twenty-five  to  thirty  per  cent,  of  the  cases.  In  cases 
of  paresis  which  do  not  respond  to  the  intensive 
method,  the  so  called  fever  and  specific  treatment  is 
to  be  recommended. 

It  has  been  recognized  for  a  long  time  that  acute 
infections,  in  early  cases  of  syphilis  and  in  paresis, 
seem  to  exert  a  beneficial  influence.  Recently, 
Pilcz  and  Mattauschek  have  collected  241  cases  of 
persons  in  whom  some  acute  infection  developed 
during  the  early  years  of  their  syphilis.  None  of 
these  individuals  showed  any  evidence  of  a  nervous 
involvement.  The  literature  abounds  with  reports 
of  cases  of  paresis  in  which  either  a  standstill  or  a 
very  long  remission  has  occurred  after  a  severe  in- 
fection, such  as  pneum.onia,  erysipelas,  or  a  sup- 
purative condition.  This  knowledge  of  the  favor- 
able efifect  of  a  high  fever  and  marked  leucocytosis 
caused  by  such  acute  conditions,  has  furnished  a 
rational  basis  for  the  so  called  fever  therapy  in  cases 
of  paresis.  Wagner,  of  Vienna,  was  one  of  the  first 
who  endeavored  artificially  to  produce  fever  in  his 
cases  of  paresis.  He  used  Koch's  old  tuberculin  in 
rapidly  increasing  doses,  sufificient  to  cause  at  each 
injection  a  severe  reaction.   Other  means  have  since 
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been  used,  such  as  the  injection  of  dead  staphylo- 
coccic and  streptococcic  cultures  and  sodium  nu- 
cleinate  first  suggested  by  Donath,  of  Buda  Pest. 
This  method  of  therapy  has  been  further  improved 
by  combining  with  the  fever  producing  agent,  the 
administration  of  both  salvarsan  and  mercury. 
The  success  of  this  combination  therapy  in  paresis 
has  led  both  Pilcz  and  Mattauschek  to  recommend 
it  in  every  case  of  syphilis  in  which  the  spinal  fluid 
shows  nervous  involvement.  H.  Oppenheim,  in  the 
sixth  edition  of  his  textbook  on  nervous  diseases,  in 
regard  to  the  sodium  nucleinate  injections,  says  he 
has  had  the  opportunity  of  observing  three  cases  of 
paresis  in  which  a  most  striking  result  was  obtained 
by  this  method.  In  one  case,  which  was  apparently 
that  of  a  paretic  in  an  advanced  stage  of  dementia, 
he  could  not  consider  himself  justified  in  recom- 
mending any  kind  of  a  therapeutic  procedure,  al- 
though the  friends  of  the  patient  were  particularly 
anxious  to  have  him  try  something.  The  patient 
was  then  taken  to  another  institution  and  given  the 
sodium  nucleinate  injections,  which  caused  such  a 
complete  remission  that  he  was  able  to  take  up  his 
former  occupation  as  an  active  officer. 

In  the  past  two  and  one  half  years  I  have  had  the 
opportunity  of  treating  fifteen  cases  of  paresis  by 
this  combination  method,  using  either  mercury  and 
sodium  nucleinate  alone,  or  mercury,  sodium  nu- 
cleinate, and  salvarsan.  Some  degree  of  improve- 
ment has  been  shown  in  all  these  cases,  except  one, 
and  in  three  cases  complete  remissions,  which  still 
persist,  were  obtained.  In  one  case,  where  a  marked 
degree  of  dementia  was"  present  and  where  only 
mercurial  inunctions  and  .sodium  nucleinate  were 
given,  a  large  abscess  developed  in  the  gluteal 
muscles  after  a  sodium  nucleinate  injection.  This 
abscess  caused  the  patient  to  have  a  temperature 
varying  from  ioi°  to  103.6°  F.  for  over  two  weeks; 
after  the  evacuation  of  the  abscess  and  the  subsi- 
dence of  the  temperature  to  normal,  the  patient 
showed  wonderful  hnprovement.  He  is  now  enjoy- 
ing a  complete  remission  and  has  returned  to  his 
former  occupation  as  an  operator  of  a  typesetting 
machine,  in  which  he  has  attained  his  former  speed 
and  accuracy. 

Pilcz,  who  has  obtained  remissions  in  twenty-five 
per  cent,  of  the  cases  of  paresis  so  treated  by  him, 
says  that  after  the  administration  of  the  fever  and 
leucocytosis  producing  agent,  remissions  of  much 
greater  frequency,  longer  duration,  and  more  com- 
plete in  character  can  be  obtained  than  ever  occur 
spontaneously.  Even  the  simple  demented  forms, 
which  according  to  experience  show  the  least  ten- 
dency to  spontaneous  remissions,  sometimes  improve' 
under  his  therapy.  Furthermore,  in  the  same  pa- 
tient, repeated  remissions  may  be  produced  by  a 
repetition  of  the  treatment. 

The  finding  of  the  spirochetes  in  both  tabes  and 
paresis  and  the  consef]Ucnt  change  in  our  conception 
of  these  diseases  has  resulted  in  a  perfect  furore  of 
treatment,  as  a  result  of  which  much  confusion 
exists.    .A.  few  things,  however,  seem  to  be  clear. 

In  the  beginning  the  individual  doses  of  salvarsan 
were  too  large  and  the  collective  dose  was  too  small. 

Experience  has  shown  it  to  be  much  safer  and 
better  to  begin  with  small  doses  and  frequently  re- 
peat them. 


It  also  seems  to  be  quite  generally  accepted  that 
mercury  and  salvarsan,  in  combination,  are  to  be 
preferred  to  the  use  of  either  one  alone.  The  num- 
ber of  syphilographers  is  increasing,  who,  if  they 
were  compelled  to  choose  between  one  or  the  other, 
would  select  mercury. 

In  those  cases  which  seem  refractory  to  the  usual 
specific  treatment,  the  addition  of  some  leucocyte 
producing  agent,  according  to  the  teachings  of  von 
Wagner,  Pilcz,  and  Donath,  often  furnished  the  im- 
pulse for  a  surprising  change  for  the  better  in  the 
clinical  course.  My  experience,  extending  over  a 
period  of  four  years  with  some  one  of  these  agents 
along  with  the  specific  remedies,  has  been  extremely 
gratifying  and  I  wish  to  emphasize  their  value. 

Intraspinous  treatment,  in  its  present  stage  of  de- 
velopment, should  not  be  used  indiscriminately  in 
all  cases  of  cerebrospinal  lues,  tabes,  and  paresis,  as 
is  done  by  many,  but  only  in  carefully  selected  cases 
which  have  failed  to  respond  to  other  methods. 

Our  mad  career  in  treatment  began  almost  entirely 
with  offensive  measures  by  large  doses  of  salvarsan ; 
by  large  doses  of  salvarsan  we  endeavored  to  de- 
stroy, in  a  short  time,  all  the  spirochetes  in  any  given 
case.  The  offensive,  to  a  limited  degree,  is  still 
logical,  but  we  are  gradually  learning  to  devote  more 
attention  to  defensive  means,  to  arousing  the  leuco- 
cytes, the  agglutinins,  and  all  the  protective  forces 
of  the  system.  We  must  endeavor  in  our  therapy 
not  to  offend  the  immunizing  factors  of  the  body. 

In  conclusion,  let  us  not  forget  that  no  matter  how 
successful  the  apparent  result  is  from  any  one  course 
of  treatment,  that  syphilis  anywhere,  and  especially 
in  the  nervous  system,  is  a  disease  of  remissions  and 
relapses.  Die  Syphilis  stirbt  nicht,  sie  schlaft  nur, 
still  remains  true,  and  any  plan  of  treatment  which 
aims  at  the  most  enduring  success  will  have  to  be 
repeated  at  regular  intervals  over  a  long  period  of 
time. 
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THE  BONE  PIN  GRAFT  IN  PAINFUL  FLAT 
FOOT,  PARALYTIC  VALGUS,  AND 
OTHER  PAINFUL  DEFORMITIES 
OF  THE  FOOT. 
A  Preliminary  Report, 

By  Robert  E.  Soule,  A.  B.,  M.  D., 
New  York, 

Adjunct  Professor,  Orthopedic  -Surgery,  Post-Graduate  Medical 
Scliool  and  Hospital,  Etc. 

In  addition  to  the  technic  for  arthrodesing  the 
astragaloscaphoid  joint,  as  described  in  the  writer's 
contribution  to  the  American  Journal  of  Orthopedic 
Surgery  for  January,  191 5,  the  introduction  of  the 
bone  graft  pin  has  been  made  by  him  to  provide 
greater  accuracy  in  the  correction  of  the  deformity 
and  added  security  in  producing  an  ankylosis.  The 
outline  of  the  procedure  is  as  follows: 

Through  an  incision  about  two  inches  long  on  the 
dorsum  of  the  foot,  in  line  with  the  tendon  of  the 
anterior  tibial  muscle  and  just  internal  to  it,  the  as- 
tragalosca])hoid  joint  is  exposed  through  its  entire 
width.  The  ligaments  attached  to  the  upper  border 
of  this  joint  are  incised  and  freed.    The  articular 
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Fig.    I. — Dorsoplantar  view  of  corrected  foot  with 
bone  pin  graft  in  position. 

cartilages  of  the  head  of  the  astragalus  and 
corresponding  concavity  of  the  scaphoid  are 
removed  with  the  author's  double  curved 
gouge  so  as  to  preserve  the  ovoid  head  of 


the  astragalus  and  the  concavity  of  the  scaphoid. 
The  foot  is  adduoted  to  a  normal  position,  and 
with  the  electric  motor  drill  a  hole  is  drilled 
from  before  backward,  through  the  inner  extrem- 
ity of  the  scaphoid  bone  and  into  the  head  of 
the  astragalus,  in  a  direction  somewhat  obliquely 
across  the  foot  and  upward  toward  the  body  of  the 
astragalus.  This  hole  is  altogether  from  one  and  a 
half  inch  to  two  inches  in  depth,  and  in  diameter 
according  to  the  size  and  weight  of  the  patient  from 
one  eighth  to  three  sixteenths  of  an  inch. 

The  drill  is  disengaged  from  the  motor  and  left 
in  position  in  the  drilled  hole,  thus  holding  the  foot 
in  the  desired  corrected  position  until  the  bone  pin 
is  obtained  and  inserted  in  its  place.  This  bone  pin 
is  removed  from  the  crest  of  the  tibia,  preferably 
from  the  lower  third  where  the  cortex  is  sufficiently 
thick,  in  the  usual  way  after  Albee's  method,  and 
passed  through  the  dowel  shaper  made  to  fit  the  size 
of  drill  used.  Thus  a  bone  pin  or  nail  is  produced 
exactly  to  fit  the  hole  drilled  through  the  scaphoid 
into  the  head  of  the  astragalus.  This  bone  p'm  is 
driven  into  position  immediately  after  the  drill  is  re- 
moved from  its  hole  and  while  the  foot  is  accurately 
held  by  an  assistant.  Should  the  pin  be  longer  than 
needed  and  protrude  at  the  point  of  entrance  into 
the  scaphoid  bone,  it  is  cut  off  flush  with  the  bone 
surface  by  the  motor  saw. 

The  skin  wound  is  closed  with  catgut  without 
drainage,  and  dressings  are  applied.  A  smooth  snug 
plaster  of  Paris  splint  is  applied,  reaching  from  the 
toes  to  above  the  flexed  knee,  which  is  not  removed 
for  four  weeks,  when  that  portion  including  the 


Fig.  2. — Lateral  view  of  corrected  flat  foot  showing  bone  pin  graft  in  position  through  the  scaphoid  bone  and  into  the 
of  the  astragalus. 
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knee  is  cut  off  and  the  remainder  is  allowed  to  re- 
main for  two  to  four  weeks  longer,  when  the  entire 
splint  is  removed  with  the  wound  dressings,  and  the 
foot  is  strapped  as  for  flat  foot,  which  gives  support 
and  also  permits  some  motion  of  the  other  joints 
of  the  ankle  and  foot.  Passive  and  active  exercises 
are  then  begun  in  order  to  develop  the  musculature 
of  the  leg  and  foot. 

In  adults  after  six  weeks,  slight  weight  bearing  on 
the  foot  can  be  permitted  and  function  and  weight 
bearing  are  increased  as  time  and  freedom  from  dis- 
comfort indicate.  I  have  two  adult  patients  walk- 
ing without  crutches  or  cane  in  twelve  weeks.  These 
are  the  first  two  patients  on  whom  I  have  performed 
this  operation,  the  first  having  been  done  in  March, 
191 5.  I-iontgenograms  of  the  latter  are  here  shown, 
taken  eight  weeks  after  the  operation. 
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RONTGENOSCOPIC  EVIDENCE  IN  APPEN- 
DICITIS. 

By  Paul  Eisen,  M.  D., 
Chicago. 

When  we  give  a  patient  a  meal,  either  of  butter- 
milk or  of  potato  starch,  which  contains  large 
amounts  of  bismuth  or  barium  sulphate,  we  can  see, 
not  only  the  lumen  of  the  stomach  and  intestines, 
but  also  that  of  the  appendix.  How  much  or  what 
part  of  the  lumen  of  the  appendix  we  can  make  visi- 
ble in  cases  of  appendicitis,  is  the  subject  of  this 
paper,  based  on  the  findings  in  thirty-six  consecu- 
tive cases  operated  in  by  Dr.  Carl  and  Dr.  Emil 
Beck  at  the  North  Chicago  Hospital,  from  March 
I  to  August  I,  1914. 

Opaque  foreign  bodies  in  the  appendix  have  at 
times  been  a  source  of  error  in  rontgenograms  and 
were  mistaken  for  ureteral  stones,  to  which  Albers- 
Schoenberg  first  called  attention.  How  these  for- 
eign bodies  ever  got  into  the  appendix,  is  still  un- 
explained. The  semiliquid  food  entering  the  cecum, 
as  seen  fluoroscopically,  does  not  at  once  fill  the  ap- 
pendix. In  some  cases  I  have  been  able  to  press 
the  contents  into  the  lumen.  Generally,  however, 
anastalsis  is  supposed  to  drive  the  cecal  contents 
into  the  lumen.  Pirie  has  suggested  that  the  heavy 
bismuth  salts  might  gravitate  into  an  appendix 
hanging  over  the  rim  of  the  pelvis.  A  Russian, 
Grigorieff,  has,  according  to  a  report  of  Max  Cohn 
in  Berlin,  made  quite  a  study  of  the  filling  and 
emptying,  the  peristalsis  and  movability  of  the  ap- 
pendix. I  have  shown  surgeons  the  appendicular 
lumen,  who  had  never  before  entered  a  fluoroscopic 
room.  In  stout  patients  this  is  difficult,  and  here  I 
like  to  have  my  findings  confirmed  by  plates.  As 
we  do  practically  all  our  work  stereoscopically  at 
the  North  Chicago  Hospital,  we  need  only  two 
plates.  These,  viewed  through  a  stereoscope,  are 
understood  even  by  a  layman.  Here  I  show  (Fig. 
2)  a  normal  appendix  lumen  of  a  i)atient  operated 
ujjon  for  a  retroverted  uterus.  The  appendix  was 
found  normal  at  the  operation. 

The  first  reports  on  the  possibility  of  visualizing 
the  appendix  lumen  came  from  French  authors, 
among  them  Beclerc,  and  from  English  rontgenolo- 


FiG.  I. — Appendix  retrocecal,  forty -eight  hours  after  barium  meal 
taken. 


gists,  Jordan,  and  others.  The  Germans,  notably 
Koehler,  Groedel,  and  Riedel,  were  at  first  less 
fortunate,  but  Riedel  has  since  published  reports 
substantiating  the  findings  of  others.  The  most 
convincing  publication  from  abroad  was  that  of 
Holzknecht  and  Singer  (December.  1913). 

However,  it  may  be  stated  without  fear  of  con- 
tradiction, that  the  value  of  the  x  ray  examination 
in  appendicitis  was  first  appreciated  a  year  previ- 
ously by  American  rontgenologists.  Case,  Cole, 
George,  Quimby,  and  many  others.  An  exception 
to  this  opinion  was  expressed  by  Carman,  who  did 
not  recognize  the  necessity  of  examining  the  appen- 
dix lumen.  I  must  say,  however,  that  even  in  the 
few  cases  which  I  have  to  report  we  have  obtained 
information  of  considerable  value  from  most  of 
those  which  were  suitable  for  examination.     I  do 


EiG.  2. — Appendix  retrocecal  seventy-six  honrs  after  barium  meal 
'aken. 
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Fig.  3. — Normal  appendix,  twenty-four  hours  after  meal. 


not  mean  to  say  that  a  diagnosis  may  be  asserted 
from  an  x  ray  examination,  but  that  such  an  exami- 
nation most  always  gives  valuable  data,  sufficient,  in 
conjunction  with  other  clinical  findings,  to  warrant 
a  laparotomy. 

Here  I  wish  to  discard  the  statement  that  a  nor- 
mal appendix  lumen  rules  out  appendicitis,  because 
it  does  not.  In  two  such  cases  there  was  a  stric- 
ture near  the  tip,  and  appendicitis  distal  to  this 
stricture.  In  four  other  cases  I  gave  a  negative 
X  ray  report  and  still  there  was  appendicitis  at  the 
tip.    I  call  these  cases  drumstick  appendicitis. 

Having  emphasized  these  points,  I  further  wish 
to  say  that  I  have  not  only  examined  chronic  and 
subacute  cases,  but  also  cases  during  an  acute  at- 
tack. These  cases  were  operated  in  immediately 
after  the  examination.  This  is  the  advantage  of 
being  in  a  hospital.  That  many  cases  of  appendi- 
citis operated  in  at  the  hospital  were  not  fit  for  x 


Fig.  4. — Proximal  appendix,  lumen  visible,  attached  by  adhesions 
upward;  Lane's  kink  and  Jackson  membrane  present  twenty-four 
hours  after  meal. 


ray  examination,  I  need  hardly  state.  Which  cases 
are  unsuited  for  examination,  is  left  to  the  surgeon's 
judgment.  To  date  I  have  had  no  experience  in  the 
examination  of  children,  the  ages  of  my  patients 
ranging  from  sixteen  to  past  sixty  years. 

A  few  patients  had  slight  rises  in  temperature, 
none  having  high  fever,  and  the  pulse  was  good  in 
every  case.  In  no  case  was  there  rigidity  of  the 
wall  of  the  abdomen,  but  one  or  two  had  pain  on 
raising  the  right  thigh.  The  clinical  diagnosis  was 
appendicitis  in  only  a  few ;  in  most  of  the  cases  the 
diagnosis  was  doubtful,  and  in  others  ulcer  of  the 
stomach  was  the  definite  clinical  diagnosis.  In  a 
number  there  was  a  suspicion  of  involvement  of  the 
gallbladder  or  duodenum ;  and  in  one  the  diagnosis 
was  right  movable  kidney  with  some  indefinite  ab- 
dominal lesion.  Here  strawberry  gallbladder  and 
drumstick  shaped  appendicitis  were  found  with  a 
negative  x  ray  report.  This  was  one  of  the  four 
cases  mentioned  above. 

In  thirty  out  of  thirty-six  cases,  however,  a  defi- 


Fig.   5. — Same  case  as  in  Fig.  4,  forty-eight  hours  after  meal. 


nite  X  ray  report  was  sent  in  of  appendicular  in- 
volvement and  confirmed  at  operation.  In  four  a 
negative  report  was  sent  in,  but  appendicitis  was 
found,  and  in  two  cases  a  positive  report  was  sent 
in  and  a  healthy  appendix  removed  in  one,  and  a 
strawberry  gallbladder  removed  in  the  other  case. 
These  patients  were  nervous,  were  frecpently  ex- 
amined, and  experienced  pain  on  examination. 

I  shall  not  dwell  further  upon  the  usual  clinical 
aspect  of  appendicitis,  history,  temperature,  pulse, 
dyspeptic  symptoms,  etc.,  but  will  confine  myself  to 
the  X  ray  findings,  as  these  constitute  a  distinctive 
feature  of  the  examination  and  are,  to  a  certain  de- 
gree, not  so  famihar  to  those  not  using  this  method. 
I  will  not  tire  my  readers  with  unfamiliar  terms  nor 
minute  data,  and  will  try  to  acquaint  them  with  the 
essentials,  without  going  into  minute  details. 

It  is  of  the  utmost  importance  to  know  that  the 
vague  stomach  symptoms  in  appendicitis  find  their 
explanation  in  a  so  called  "pylorospasm."  We  not 
only  have  clinical  methods,  but  also  x  ray  findings, 
which  we  believe  are  called  forth  by  a  spasm  of  the 
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pylorus.  In  no  way  can  we  estimate  the  motor  ac- 
tivity of  the  stomach  so  well  as  by  an  x  ray  ex- 
amination, and  the  effect  of  a  pylorospasm  can  be 
read  directly  oft"  the  fluorescent  screen.  Of  course 
this  does  not  absolutely  prove  the  presence  of  a 
pylorospasm,  but  as  near  as  we  can  judge,  it  enables 
us  to  assume  its  existence  with  the  greatest  degree 
of  certainty. 

Only  in  cases  where  the  stomach  findings  are 
negative  is  it  of  importance  to  lay  stress  on  the 
presence  of  stasis  through  the  ileocecal  valve  or  re- 
gurgitation at  the  terminal  ileum.  Personally  I  lay 
very  little  stress  on  this  sign,  as  it  was  present  in 
just  as  many  normal  cases  as  the  few  of  appendi- 
citis. 

Aside  from  the  stomach  symptoms  suggestive  of 
pylorospasm,  the  main  x  ray  symptom  of  value  in 
appendicitis  is  the  direct  location  of  pain  on  pres- 
sure, traction,  or  displacement  of  the  appendix  it- 
self, or,  if  the  lumen  is  invisible,  of  the  point  of  its 
insertion  at  the  cecum.  This  pain  was  elicited  in 
all  but  four  of  the  thirty-six  cases,  and  in  only  two 
was  a  healthy  appendix  found.  It  is,  therefore,  in 
my  opinion,  the  most  reliable  of  all  signs.  In  very 
few  cases  is  this  site  of  pain  the  same,  varying  prac- 
tically in  each  case.  In  the  four  cases  in  which  it 
was  absent,  appendicitis  was  at  the  tip  of  the  appen- 
dix, thus  explaining  its  absence. 

In  the  literature  great  stress  is  laid  upon  the  pres- 
ence of  an  appendix  lumen.  I  have  been  unable  to 
visualize  a  lumen  in  fourteen  cases,  and  in  most  of 
these  cases  there  was  no  barium  found  in  the  lumen 
at  operation.  In  a  few  the  examination  possibly 
was  of  too  short  duration,  but  in  most  of  these  cases 
the  operation  revealed  sufficient  explanation  that  no 
lumen  was  obtainable ;  either  the  lumen  was  ob- 
literated totally,  diseased  at  the  base,  totally  in- 
flamed and  thickened,  or  filled  with  fecal  beans  and 
the  like. 

In  the  sixteen  cases  showing  a  lumen,  or  parts 
of  one,  there  was  a  certain  regularity  of  findings  so 
far  as  the  lumen  corresponded  to  that  part  of  the 
appendix  from  the  base  where  the  lumen  showed 
no  signs  of  inflammation.  In  other  cases,  however, 
where  bits  of  lumen  showed,  there  was  inflamma- 
tion proximal  to  the  barium  in  the  appendix.  In 
the  old  adherent  chronic  cases,  the  lumen  would  be 
visible  even  beyond  a  stricture  or  kink.  On  the 
whole,  according  to  my  experience,  there  is  no  set 
rule  to  go  by.  Each  case  is  a  study  in  itself  and 
must  be  taken  as  such. 

It  has  been  stated  that  membranes  have  been  di- 
agnosed before  operation.  In  thirteen  of  mv  cases 
membranes  were  found  at  operation,  of  which  there 
had  been  no  x  ray  evidence,  and  of  which  I  could 
find  no  evidence  on  the  plates  when  examining  them 
after  operation.  I  believe,  with  many  others,  that 
one  should  be  extremely  careful  in  stating  such  a 
possibility  without  operative  confirmation.  In  a 
few  cases  a  band  would  constrict  the  middle  of  the 
appendix,  and  up  to  this  kink  a  lumen  would  be 
shown,  and  from  this  point  to  the  tip  the  mucosa 
would  be  acutclv  inflamed.  In  the  two  cases  of 
retrocecal  appendicitis  there  was  no  direct  evidence 
of  this  location  of  the  appendix,  as  in  both  cases  the 
appendix  and  cecum  were  one  mass  and  could  not 
be  separated.    In  one  case,  in  which  castor  oil  had 


been  given  by  mistake  in  the  course  of  the  examina- 
tion, the  cecum  and  appendix  lumen  were  well  filled 
with  barium  at  the  subsequent  x  ray  examination 
and  at  operation  half  an  hour  later. 

In  five  cases  a  pericholecystitis  was  found  coin- 
cidentally,  which  was  impossible  to  detect  in  the 
course  of  an  examination.  I  mention  this  because 
the  statement  has  also  been  made  that  a  normally 
outlined  stomach  and  duodenum  precludes  surgical 
conditions  of  these  parts.  The  adhesive  bands  were 
veil-like,  just  like  the  Jackson  membranes  seen  in 
three  of  my  cases,  which  also  had  given  no  x  ray 
evidence  of  their  presence. 

In  all  female  cases  a  thorough  g^^necological  ex- 
amination preceded  the  x  ray  study,  and  lately  we 
are  also  examining  the  ureters  in  cases  which  are 
the  least  suspicious.  In  this  way,  results  are  ob- 
tained by  team  work  which  one  man  could  never 
achieve. 
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THE  NEWER   THERAPEUTICS  IN 
OTOLOGY. 

The  Use  of  Mixed  Vaccines. 

Ry  S.  Moskowitz,  M.  D., 
New  York. 

For  the  past  few  years,  in  my  contact  with  ear 
cases,  I  have  noticed  that  a  great  number  of  them 
had  two  ways  of  termination,  i.  e.,  either  by  opera- 
tion, or  that  of  being  pronounced  incurable ;  the 
former  being  many  times  successful,  sometimes  un- 
successful and  even  fatal,  and  the  latter,  continuing 
to  travel  around  from  one  otologist  or  cHnic  to 
another. 

The  class  of  cases  deserving  most  consideration 
in  this  communication  are:  I.  Otitis  media  puru- 
lenta,  acuta  and  chronica,  also  mastoid  infections; 
2,  sclerotic  or  retrogressive  changes  in  the  middle 
car.  In  this  report  I  will  deal  with  those  under 
classification  i. 

In  1 910,  I  began  using  the  vaccines  in  otitis  pur- 
nlenta.  acuta  and  chronica,  and  got  very  satisfactory 
results,  even  from  stock  vaccines.  The  diagnosis 
having  been  made  and  with  the  clinical  history,  I 
determined  the  type  of  vaccine  to  use  and  also  the 
dose.  For  example  :  In  an  otitis  following  influenza, 
T  would  use  a  combination  containing  Staphylococcus 
aureus,  albus,  and  citreus.  Streptococcus,  influenza 
bacillus;  and  sometimes  if  there  were  pulmonary 
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symptoms  or  pneumonia,  I  would  add  the  pneu- 
mococcus,  with  bacteriological  examination  as  an  aid. 

Of  course,  this  method  was  not  as  ideal  and  ac- 
curate as  the  method  now  in  use,  but  it  gave  very 
fair  results,  in  fact  very  much  better  than  previous 
methods  employed.  I  was  also  surprised  to  find 
good  results  in  treating  a  number  of  mastoid  cases, 
in  many  of  which  it  was  the  absolute  treatment  for 
aborting  them,  and  also  preventing  otitis  media. 

At  that  time  (1910)  I  had  not  the  number  of  cases 
to  make  this  very  impressive,  or  to  make  the  observa- 
tions appear  radical,  but  now  with  the  cases  I  have 
on  record,  and  the  very  able  and  thorough  com- 
munication of  Dr.  W.  H.  Haskins  in  the  American 
Journal  of  Surgery  for  July,  1914,  I  have  established 
this  treatment  in  my  practice  as  absolutely  "safe 
and  sane"  compared  to  operative  procedures.  It  is 
a  powerful  prevention  of  indiscriminate  and  un- 
necessary operations,  on  the  mastoid  in  particular, 
with  its  mortality,  recurrences,  and  disfigurement. 

Doctor  Haskins  has  had  his  experience  with  the 
chronic  cases,  and  I  will  add  to  his  cases  by  showing 
the  results  of  some  of  my  own,  and  of  many  acute 
inflammatory  conditions. 

It  is  as  he  says,  personal  sentiment  enters  into 
the  success  of  this  treatment,  because  if  we  have 
had  fair  success  with  operative  procedures  and  are 
surgically  inclined,  as  many  of  us  are,  we  shall  look 
at  such  suggestions  of  cure  askance,  until  such  cases 
are  brought  to  light  as  in  the  papers  read  at  the 
otological  section  of  the  Academy  of  Medicine  and 
published  in  the  American  Journal  of  Surgery  for 
July,  1913,  i.  e.  Doctor  Haskin's  paper,  and  that  of 
Dr.  James  Garfield  Dwyer  on  the  bacteriology  of 
chronic  purulent  otitis,  and  also  Dr.  H.  Beattie 
Brown's  paper  on  the  treatment  of  furunculosis  of 
the  ear  with  vaccines.  I  hope  that  these  three 
papers,  read  before  the  best  of  ear  men,  may  set 
some  of  them  to  an  earnest  trial  of  this  method  of 
treatment  before  operation,  wherever  feasible,  and 
that  those  who  have  tried  it  will  report  their  suc- 
cesses and  also  their  failures. 

The  failures  are  due  in  a  majority  of  instances  to 
faulty  technic,  such  as  would  occur  in  the  first  trial 
of  any  new  method  until  perfected.  The  clinical  his- 
tory of  the  case,  and  the  knowledge  of  the  organ- 
isms usually  found  in  the  particular  case  under  ob- 
servation, should  determine  what  vaccine  to  use,  if 
choosing  from  the  stock  vaccines.  All  through  Doc- 
tor Haskin's  paper  one  finds  such  reports  as  the  fol- 
lowing : 

Case  No.  3  of  Table  2 :  Had  four  operations  last  four 
years  ago.  Discharge  persistent.  Vaccine  used,  ear  dry 
after  tenth  injection.  Cured.  Case  No.  7:  Mastoiditis 
treated  for  nine  weeks.  Refused  operation.  Received  four 
doses  autogenous  vaccine,  ear  dry  after  second  dose  and 
remained  so.  Cured.  Case  No.  13 :  Operation  advised 
August  15,  1913,  Discharge  persistent  until  January  2, 
1914-  Ears  became  dry  after  five  doses. 
In  my  own  cases  I  will  show  these  statements  to 

f  be  absolutely  accurate.  In  the  above  mentioned 
papers  we  have  the  clinical  and  laboratory  theories 
put  into  actual  use,  and  they  are  correct.  It  is  to  be 
noted  that  in  chronic  suppurative  cases  no  influenza 
or  pneumococcus  microorganisms  were  found,  show- 

'  ing  that  they  do  not  persist  long  after  acute  suppura- 
tion becomes  chronic.  This  fact  I  have  also  ob- 
served. 


For  the  chronic  infections,  I  refer  the  reader  to 
these  articles  in  the  July  number  of  the  American 
Journal  of  Surgery.  In  the  acute  infections,  the 
bacteria  most  frequently  found  were  pneumococcus, 
influenza,  streptococcus,  and  the  three  types  of 
staphylococcus. 

Case  I.  E.  C,  boy,  aged  ten  years,  of  previous  good 
health,  except  for  recurrent  attacks  of  tonsillitis.  Devel- 
oped sudden  acute  pain  in  both  ears,  worse  in  the  right. 
With  the  pain  there  was  high  temperature,  shooting  up  and 
down.  For  a  few  days  previous  to  this  attack,  complained 
of  a  slight  cold  from  careless  exposure.  Examination  of 
ears  revealed  both  drums  bulging,  which  were  promptly 
incised,  and  got  pus  in  quantities  from  both  ears.  The  dis- 
charge continued  for  two  days,  and  so  did  the  high  tem- 
perature to  about  100°  F.  The  left  ear  was  almost  well  on 
the  third  day,  and  the  right  ear  was  still  painful,  and  dis- 
charging. 

Examination  revealed  in  the  right  ear,  discharge  coming 
with  pulsation,  and  with  otoscopic  suction,  there  was  brought 
into  view  much  more  pus.  Right  mastoid  very  tender, 
especially  around  the  tip.  Left  ear  no  symptoms.  Diag- 
nosis :  Mastoiditis. 

Used  vaccine  containing  pneumococcus.  influenza  bacil- 
lus, streptococcus,  and  Staphylococcus  albus,  aureus,  and 
citreus.  After  second  injection  there  was  no  tenderness 
to  speak  of,  and  after  the  fourth  no  discharge.  Discharged, 
cured,  on  the  tenth  day  of  the  disease.  Patient  had  no 
further  trouble,  except  that  later  on  I  enucleated  the  ton- 
sils and  removed  the  adenoids  present,  as  a  prophylactic 
measure. 

Case  II.  In  January,  1912,  was  called  to  see  a  woman 
suffering  from  a  purulent  discharge  from  the  right  ear, 
and  very  tender  painful  mastoid  on  the  same  side.  Tem- 
perature 101°  F.  Patient  looked  extremely  anemic  and  sep- 
tic. She  had  an  acute  double  otitis  from  coryza  and  heavy 
cold.  Within  the  last  two  days  her  physician  and  a  con- 
sulting otologist  diagnosed  her  condition  as  mastoiditis, 
and  on  the  same  day  as  my  visit  an  eminent  otologist  also 
diagnosed  it  as  mastoiditis,  and  strongly  advised  an  imme- 
diate operation.  On  account  of  the  severity  of  the  case, 
the  tenderness  of  the  mastoid,  and  the  septic  look  of  the 
patient,  I  was  most  inclined  to  advise  operation.  This  she 
absolutely  refused,  and  for  this  reason  I  suggested  the  use 
of  the  vaccines  for  a  twenty-four  hours'  trial,  as  the  only 
alternative. 

A  first  injection  of  stock  vaccine  was  given  immediately, 
the  second  being  given  on  the  evening  of  the  second  day, 
with  marked  improvement  on  the  morning  of  the  third 
day.  The  discharge  was  stopped,  and  the  pain  now  be- 
came very  much  less  and  the  tenderness  of  the  mastoid 
was  also  very  much  better.  After  five  injections  the  pa- 
tient was  cured,  except  for  a  certain  amount  of  defective 
hearing.  This  was  treated  with  the  usual  methods,  and 
after  a  couple  of  months  the  patient  was  in  excellent  con- 
dition. 

Case  III.  Miss  M.,  aged  nineteen  years,  consulted  _  me 
a  second  time  for  a  discharging  ear  which  she  had  since 
childhood.  At  her  first  call  to  my  office,  she  asked  for  re- 
lief from  vertigo,  discharge,  tinnitus,  mastoid  pain,  and 
right  sided  cephalalgia.  This  was  two  years  ago.  -At  that 
time  she  was  given  bichloride  douches  one  in  4,000,  and 
argyrol  drops,  which  were  followed  by  boric  acid  in  alco- 
hol drops,  at  home.  At  the  office  she  was  given  otoscopic 
suction  (passive  hyperemia  and  mechanical  removal  of  dis- 
charge). She  improved  rapidly  and  after  two  weeks' 
treatment  stopped  coming,  owing  to  the  fact  that  she  lived 
at  a  great  distance  and  that  she  thought  she  felt  "all  well." 
The  otoscopic  picture  at  that  time  was  a  small  perfora- 
tion of  the  drum  with  hammer  handle  exposed  and  foul 
discharge.  She  returned  to  my  office,  September  22,  1914, 
with  very  severe  symptoms ;  an  acute  exacerbation,  with 
violent  pains  in  the  ear,  over  mastoid  and  right  side  of 
head.  She  also  complained  of  vertigo,  which  was  almost 
constant  and  worse  on  the  slightest  bodily  exertion.  There 
was  an  up  and  down  temperature  daily.  Discharge  was 
very  profuse  and  foul  smelling. 

On  examination  of  the  ear,  I  found  almost  the  whole 
drum  membrane  gone,  much  granulation  tissue,  and  the 
discharge  pulsating  synchronously  with  the  heart  beat. 
Mastoid  tender  over  cells  and  tip.    The  day  previous  to 
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her  coming  to  my  office,  the  patient  had  been  to  the  Man- 
hattan Eye  and  Ear  Infirmary,  where  two  prominent  sur- 
geons whose  names  were  mentioned  to  me,  had  advised  her 
to  be  operated  on  at  once,  for  mastoiditis.  She  refused  op- 
eration, despite  the  fact  that  she  was  told  that  her  case 
was  a  very  serious  one. 

At  my  office  her  ear  was  cleansed,  and  a  culture  taken 
for  autogenous  vaccine,  and  she  received  that  day  an  in- 
jection of  stock  vaccine,  containing  thirty  million  each  of 
staphylococci  streptococci  and  influenza  bacilli  respectively. 
The  streptococcus  was  used  as  the  severity  and  high  tem- 
perature and  also  the  glandular  enlargement  suggested. 
The  staphylococcus  was  used,  as  it  is  usually  a  complicating 
factor  in  chronic  relapses.  The  influenza  bacilli  were  added 
on  account  of  a  prevalent  epidemic  at  the  time,  and  her 
own  clinical  history.  Report  of  culture  came  back  "almost 
pure  culture  of  streptococci." 

In  twenty-four  hours,  there  was  a  suggestion  of  im- 
provement after  the  first  stock  vaccine  injection,  and  on 
the  third  day  the  patient  was  decidedly  improved,  and  being 
that  the  patient  responded  so  well  to  this  vaccine,  it  was 
continued  every  second  day.  On  October  i,  IQ14,  the  ear 
was  dry,  and  all  the  symptoms  she  had  were  slight  occa- 
sional pains  and  attacks  of  vertigo;  the  fact  was  noted 
by  the  patient  that  her  hearing  was  much  better  than  it  had 
been.  From  that  time  on,  injections  were  given  about 
biweekly  until  all  symptoms  subsided,  and  she  was  dis- 
charged a  month  later  feeling  very  well,  and  making  no 
complaint.  Heard  of  patient  during  the  present  writing, 
to  the  efTect  that  she  was  well. 

This  shows  the  remarkable  effect  of  the  stock  vac- 
cine of  a  good  manufacture,  which  I  beheve  the 
one  I  used  to  be  from  repeated  experiences  in  a  great 
many  instances.  Furthermore,  I  have  never  seen 
any  ill  effects  whatever,  froin  its  use. 

Case  IV.  Mrs.  G.,  aged  fifty  odd  years  Personal  history : 
Had  always  been  ailing  more  or  less  for  a  great  many 
years.  Several  days  before  the  onset  of  her  present  trou- 
ble, was  in  contact  with  a  relative  suffering  from  pneu- 
monia. On  December  30,  IQ14.  was  taken  ill  with  a  sudden 
severe  cold  and  pain  in  the  left  ear,  and  a  physician,  said 
to  be  an  otologist,  was  called  in  and  made  light  of  the 
case.  Drops  were  prescribed,  and  after  he  left  the  patient 
kept  getting  worse,  and  had  a  very  bad  night.  Pains 
spread  to  the  back  of  the  ear  and  top  of  the  head.  Patient 
also  complained  of  very  annoying  tinnitus  and  throbbing 
in  the  ear.  On  the  morning  of  the  following  day,  I  was 
called  and  found  the  patient  suffering  intensely  and  severe- 
ly prostrated.  Drum  had  spontaneously  ruptured,  giving 
but  slight  relief.  I  immediately  enlarged  opening  by  mak- 
ing a  free  incision. 

On  account  of  the  history,  diagnosis  was  made  of  acute 
otitis  media  purulenta,  with  beginning  mastoiditis,  and 
on  the  evening  of  my  first  visit  it  was  a  marked  case  of 
mastoiditis,  with  very  severe  symptoms  and  cerebral  in- 
volvement. Patient  had  very  severe  pains,  in  ear  and  over 
mastoid,  also  very  bad  pains  in  the  head  on  the  same  side, 
and  slight  stiffness  of  the  muscles  of  the  neck.  After  the 
incision,  the  ear  began  to  discharge  freely,  but  there  was 
not  much  relief  in  the  symptoms. 

An  injection  of  vaccine  was  given  containing  pneumo- 
coccus,  streptococcus,  and  staphylococcus,  and  this  was 
continued  daily,  during  which  time  the  discharge  continued 
for  a  week  without  lessening,  although  the  symptoms  sub- 
sided. At  the  end  of  the  second  week,  patient  was  very 
much  better,  temperature  was  normal  and  remained  so, 
and  all  that  the  patient  complained  of  was  the  tinnitus 
and  small  amount  of  discharge.  At  the  end  of  the  fourth 
week  the  patient  was  discharged,  feeling  very  well,  the 
hearing  fair  and  improving. 

The  usual  treatment  was  given  in  this  case,  such  as  the 
bichloride  douches,  antiseptic  drops,  argyrol  for  the  first 
few  days,  later  the  boric  acid  in  alcohol.  The  ice  bag  was 
also  used  a  great  deal  of  the  time  and  seemed  to  give  very 
much  relief. 

CONCLUSIONS. 

T.  The  stock  vaccine  can  be  used  while  waiting  for 
the  autogenous  vaccine. 

2.  The  kind  of  vaccine  used  (bacteria)  is  deter- 
mined by  the  clinical  history. 

3.  Vaccines  should  be  used  in  every  case  of  ear 


infection  from  furunculosis  to  mastoiditis  as  early 

as  possible. 

4.  If  a  case  has  been  treated  by  a  stock  vaccine, 
and  no  change  has  been  observed  for  the  better,  the 
autogenous  should  be  used  at  once. 

5.  All  other  modes  of  recognized  aural  treatment 
should  be  instituted,  and  kept  up  during  the  vaccine 
therapeutics. 

6.  In  very  severe  cases  where  there  is  no  improve- 
ment and  the  disease  is  progressive,  and  it  is  not  ad- 
visable to  wait,  the  appropriate  operation  should  be 
performed. 

Errors  in  vaccine  therapy  may  occur  from  two 
sources : 

1.  Using  the  wrong  vaccine,  or  poor  and  faulty 
smear  taken  for  the  production  of  the  autogenous 
vaccine. 

2.  Using  too  little  vaccine,  and  not  persisting  for 
a  few  injections,  with  such  regularity  as  the  cast 
may  need. 

In  very  severe  cases  I  have  used  daily  injections 
until  signs  of  improvement  were  manifest,  and  then 
every  other  day,  continuing  twice  weekly  until  dis- 
charge of  case.  My  results  have  been  excellent,  even 
in  some  very  neglected  cases,  where  anatomical  de- 
struction was  not  too  great.  The  results  have  been 
fairly  good  in  postoperative  mastoids,  for  slight  re- 
currences or  complications. 

Onyx  Court,  193  Second  Avenue. 


THE  NEED  OF  THE  URETHROSCOPE  IN 
THE  DIAGNOSIS  OF  PATHOLOGICAL 
CONDITIONS  IN  THE  ANTERIOR 
URETHRA. 

B\'  Joseph  Broadman,  M.  D., 
New  York. 

In  a  previous  communication  (New  York  ]\Ied- 
iCAL  Journal,  July  5,  1913)  the  writer  discussed 
the  need  of  the  microscope  in  the  treatment  of 
gonorrheal  conditions  of  the  urethra.  The  micro- 
scope clears  up  the  diagnosis  only  so  far  as  the  dis- 
charge is  concerned.  It  informs  us  whether  gon- 
orrheal or  some  other  germs  are  present,  shows  the 
various  kinds  of  epithelia  and  other  pus  constitu- 
ents. It  does  not,  however,  give  the  pathological 
anatomical  changes  or  their  location,  a  knowledge 
of  which  is  of  great  importance.  The  examination 
of  the  urine  may  assist  us  in  clearing  up  the  diagno- 
sis, but  this  neither  informs  us  whether  the  process 
is  in  the  bulbous  or  cavernous  divisions  of  the  canal, 
nor  in  which  part  of  these  divisions.  These  being 
some  of  the  difficulties  confronting  us,  the  urethro- 
scope affords  the  quickest  and  the  most  reliable 
means  for  the  correct  scientific  diagnosis. 

For  the  anterior  urethra,  the  dry  urethroscopic 
systems  come  into  question  mostly,  because  patho- 
logical conditions  that  might  require  the  use  of  irri- 
gating urethroscopy  but  seldom  occur  here.  For 
this  reason  the  writer  refers  to  the  dry  sy.stems 
only. 

Of  the  dry  systems  we  have  those  in  which  illu- 
mination is  carried  to  the  distal  end  of  the  tube 
upon  a  light  carrier,  such  as  the  Valentine  urethro- 
scopes, and  those  in  which  the  light  is  thrown  into 
the  tube  from  without,  such  as  Luys's  system  of 
urethroscopes.    I"".ach  of  these  systems  has  its  advo- 
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cates,  but  as  Frisch  and  Oberlaender  always  assert- 
ed, one  works  best  with  the  instruments  he  is  most 
familiar  with. 

Acute  conditions.  In  acute  conditions,  as  long 
as  the  process  extends  over  the  entire  canal,  the  use 
of  the  urethroscope  would  be  superfluous  and  dan- 
gerous, owing  to  the  irritation  and  damage  it  might 
cause.  Yet  there  are  exceptions.  Where  we  find 
a  profuse  purulent  discharge,  or  in  fact  any  kind 
of  a  discharge,  and  upon  microscopic  examination 
we  are  unable  to  demonstrate  the  presence  of  gono- 
cocci,  we  have  reason  to  suspect  some  other  condi- 
tion than  gonorrhea,  and  it  becomes  necessary  to 
introduce  the  urethroscope  in  order  to  ascertain  the 
cause  of  the  trouble.  Upon  such  examinations  we 
often  find  the  trouble  to  be  due  to  either  a  circum- 
•^cribed  gonorrheal  process,  soft  or  hard  chancre, 
ulceration,  erosion,  foreign  body,  etc.,  or  we  may 
find  that  the  acuteness  of  the  infection  is  kept  up  by 
a  few  inflamed  glands  of  Littre  or  crypts  of  Mor- 
gagni.  In  employing  urethroscopy  in  such  acute 
infections,  it  is  advisable,  in  many  instances,  to 
work  from  the  front  to  the  rear. 

Vcrv  often  we  come  across  an  acute  exacerbation 
upon  a  chronic  condition,  due  to  a  rupture  of  one 
or  more  of  the  above  mentioned  glands  or  crypts. 
These  acute  exacerbations  recur  at  short  intervals, 
and  were  they  treated  as  soon  as  detected  with  the 
urethroscope,  as  there  is  no  other  way  to  detect 
them,  the  duration  of  such  exacerbations  would  be 
markedly  shortened  and  their  recurrence  forever 
prevented. 

Subacute  conditions.  Urethroscopy  finds  its 
widest  field  of  usefulness  in  subacute  and  chronic 
conditions.  If  we  examine  such  cases  with  a  sound 
or  palpation  over  the  sound,  we  may  not  find  the 
presence  of  any  pathological  condition,  while  the 
examination  with  the  urethroscope  may  disprove 
this.  If  a  sound  or  similar  instrument  locates  a 
lesion,  we  do  not  know  whether  it  is  an  inflamed 
gland  or  crypt,  ulceration,  erosion,  granulation,  tu- 
berculous ulcer,  a  new  growth,  foreign  body,  etc., 
or  a  combination  of  these,  and  since  the  treatment 
in  these  conditions  varies  widely  the  necessity  for 
a  correct  diagnosis  becomes  very  evident.  The 
treatment  of  a  large  majority  of  these  conditions 
must  be  entirely  local  and  under  the  guidance  of  the 
eye,  hence  it  becomes  essential  to  use  the  urethro- 
scope. 

In  some  cases  we  may  find  moisture  at  the  me- 
-itus  and  though  the  examination  with  a  sound  dis- 
poses nothing  wrong,  urethroscopic  examination 
iiay  show  the  reason  for  its  presence.  So  we  mav 
ind  that  even  though  any  other  than  a  urethroscop- 
c  examination  has  not  disclosed  anything,  that  there 
ire  a  number  of  inflamed  glands  in  the  canal,  in 
vhich  gonococci  have  been  repeatedly  demonstrat- 
ed, or  some  other  process  in  its  beginning  stages, 
vhen  it  could  easily  be  eradicated,  is  found.  This 
)0ssibility  indicates  the  necessity  of  ascertaining 
heir  presence  or  absence  before  discharging  a  pa- 
tent as  cured,  rather  than  wait  until  the  process 
s  much  further  advanced.  Were  we  to  neglect  the 
xamination  of  a  patient  in  the  subacute  stage,  and 
vait  until  this  had  advanced  to  a  degree  of  being 
scertainable  by  means  of  a  cruder  and  less  reliable 
lethod,  it  would  be  permitting  such  a  process  to 
row  worse  without  proper  interference. 


Chronic  cases.  We  owe  to  the  works  of  Fuer- 
stenheim,  Greenfeld,  Oberlaender,  and  his  school 
the  knowledge  of  differentiating  soft  and  hard 
infiltrations  and  their  various  stages,  as  well  as 
those  of  the  follicular  and  deep  glandular  type, 
which  differ  materially  as  to  therapy.  Oberlaender, 
Kollman,  Wossidlo,  and  Luys  have  taught  us  to 
follow  the  result  of  the  treatment  urethroscopically 
and  to  institute  and  modify  the  treatment  according- 
ly. Though  marked  strictures,  very  hardened  pro- 
cesses, or  deep  seated  conditions  can  be  recognized 
without  the  urethroscope,  there  are  many  others 
that  cannot,  and  it  is  just  such  conditions  that 
should  be  recognized  early,  which  might  otherwise 
escape  detection.  If  a  bougie-a-boule  shows  the 
presence  of  individual  infiltrations,  we  must  not 
forget  that  these  are  the  narrowest,  while  the  ex- 
istence in  the  same  instance  of  infiltrations  that  are 
not  quite  narrow  enough,  may  be  overlooked. 
Where  the  degree  of  narrowing  is  to  be  determined, 
the  urethrometer  will  help  us,  but  the  urethroscope 
alone  gives  us  information  about  the  exact  nature 
of  the  malady. 

A  hard  infiltration  may  be  masked  by  a  superim- 
posed soft  one,  and  since  the  treatment  would  dififer 
as  soon  as  the  real  condition  was  unmasked,  infor- 
mation leading  to  a  correct  conclusion  is  important. 
The  difi^erence  between  the  merits  of  the  sound  and 
the  urethrometer  on  the  one  hand,  and  the  urethro- 
scope on  the  other,  is  equal  to  the  difiference  be- 
tween the  senses  of  touch  and  sight.  Other  meth- 
ods have  merit  in  certain  cases  and  should  be  used 
in  their  places. 

In  conclusion,  I  wish  to  state  that,  unless  one  is 
very  careful,  errors  are  apt  to  occur.  In  order  to 
avoid  these,  it  sometimes  becomes  necessary  to  re- 
peat the  examination.  In  some  instances,  where 
difficulty  exists,  different  sized  tubes  should  be 
used,  beginning  with  the  smallest  and  finishing  with 
the  largest  size  possible  of  introduction.  In  order 
to  avoid  misinterpretations,  we  must  also  bear  in 
mind  that  the  introduction  of  urethroscopic  tubes 
into  the  anterior  urethra  gives  rise  to  deviations  in 
color,  lustre,  striations,  etc.,  owing  to  pressure.  The 
reflex  spasmodic  action  of  the  muscles  causes  local 
changes  in  the  circulation,  which  may  cause  an  arti- 
ficial anemia  or  hyperemia.  In  these  instances, 
when  repeating  the  examination,  it  is  best  to  wait 
until  the  irritation  of  the  previous  examination  has 
subsided.  The  use  of  the  microscope  in  conjunc- 
tion with  urethroscopic  work  will  help  very  materi- 
ally in  forming  correct  conclusions. 

1482  Broadway. 


Astringent  and  Antiseptic  Tablets  for  Oro- 
pharyngeal Inflammations. — Coakley,  in  the  fifth 
edition  of  his  Manual  of  Diseases  of  the  Nose  and 
Throat,  recommends  to  replace  the  iron  and  potas- 
sium chlorate  gargle : 

Tincturse  ferri  cliloridi  TTtiii  (0.2  c.  c).; 

Hydrargyri  chloridi  corrosivi, 

gr.  i/ioo  (0.0006  gram)  ; 

Tincturse  aconiti,   mss  (0.03  c.  c.)  ; 

Sacchari  lactis  q.  s. 

M.  ft.  tab.  i. 

Sig. :  One  tablet  to  be  dissolved  in  the  mouth  every 
hour  for  four  hours,  and  after  this  every  three  hours. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follews: 

CLX. — How  do  you  treat  flatulence?  (Closed.) 

CLXl. — How  do  you  treat  syncope?  {Answers  due  not 
later  than  August  15th.) 

CLXIl.-Hozv  do  you  treat  the  effects  of  e.vcessive  smok- 
ing?   {Answers  due  not  later  than  September  15th.) 

CLXIII. — Hozi'  do  you  treat  pernicious  anemia?  {An- 
swers due  not  later  than  October  15th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  zvill  receive  a  prize  of  $25. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  award  zvill  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  {but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  six  hundred  words;  and  our  friends  are 
urged  to  zvrite  on  one  side  of  the  paper  only. 

All  persons  zvill  be  entitled  to  compete  for  the  prise 
whether  subscribers  or  not.  This  price  zvill  not  be  azvard- 
ed  to  any  one  person  more  than  once  zvithin  one  year. 
Every  answer  must  be  accompanied  by  the  zvriter's  full 
name  and  address,  both  of  zvhich  we  must  be  at  liberty  to 
publish.  AIT  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  Prize  of  $25  for  the  best  paper  submitted  in  answer 
to  Question  CLIX  zvas  azvarded  to  Dr.  R.  S.  Robertson, 
of  New  York,  zvhose  article  appeared  on  page  S03. 


PRIZE  QUESTION  CLIX. 

THE  ROLE  OF  THE  DENTIST  IN  THE 
THERAPEUTICS  OF  INTERNAL 
DISEASES. 

{Continued  from  page  306.) 

Alonzo  Milton  Nodine,  D.  D.  S.,  observes: 

Convincing  evidence  gathers  which  reinforces  the 
conviction  that  proper  mastication  with  efficient 
teeth  is  necessary  for  the  thorough  digestion  of  a 
mixed  diet.  The  psychological  effect  on  digestion 
of  thorough  chewing  is  well  known.  "When  ineffi- 
cient teeth  have  been  removed  or  repaired  and 
proper  artificial  substitutes  inserted,  when  the  feces 
have  been  examined  before  and  after,  it  has  been 
determined,  after  repeated  and  numerous  experi- 
ments, that  molar  teeth  are  necessary  for  proper 
digestion  of  starch,  and  bicuspid  teeth  for  the  proper 
digestion  of  meat.  The  removal  and  replacement 
of  such  artificial  or  natural  teeth  may  be  detected 
from  evidence  in  the  feces  and  further,  it  may  be 
determined  which  group  of  teeth  has  been  removed 
or  replaced. 

This  establishes  the  role  of  the  dentist  in  that 
large  niunber  of  cases  in  which  there  exists  a  dis- 
organization of  the  digestive  apparatus  in  whole  or 
in  part ;  the  digestive  processes  having  broken  down, 
because  they  were  unable  to  cope  with  the  ingestion 
of  poorly  chewed  food. 

P'ailure  and  repeated  failure  confronts  I  he  in- 
ternist in  the  treatment  of  such  conditions  l)ccause 
the  patients'  masticatory  a])])aratus  is  so  inefficient 
and  so  disorganized  as  to  defeat  his  best  efforts.  In 
hardly  any  field  is  the  cooperation  of  the  dentist  and 
the  internist  productive  of  results  so  gratifying,  so 
immediate,  and  so  permanent.    The  internist  then 


has  at  least  the  chance  of  establishing  proper  or- 
ganization in  the  alimentary  tract  and  proper  dietary 
conditions.  The  importance  of  this  is  so  well  known 
in  the  treatment  of  tuberculosis  as  to  need  no  further 
comment. 

Malnutrition  and  intestinal  stasis,  in  children  and 
adults,  are  due  quite  as  much  to  the  inability 
properly  to  masticate  food  to  extract  the  contained 
nutriment  as  to  a  diet  which  is  insufficient  or  un- 
wholesome. 

That  patients  have  the  required  number  of  teeth 
is  not  sufficient.  The  teeth  must  be  in  good  repair 
and  so  arranged  that  they  can  chew  food  in  a  thor- 
ough manner. 

Children  and  adults  with  contracted  and  warped 
dental  arches  also  have,  either  as  a  cause  or  a  re- 
sult, deflected  nasal  septums  and  contracted  chests. 
Chronic  bronchitis,  nasal  catarrh,  hypertrophied 
tonsils,  or  adenoids  also  may  be  present.  Most  of 
these  patients  so  handicapped  are  mouth  breathers. 
They  fail  to  use  or  are  unable  to  use  one  of  the 
body's  best  defences — the  most  ciliated  epithelium 
of  the  nose  and  turbinated  bones  which  filters  the 
germ  laden  air. 

When  these  contracted  arches — either  in  children 
or  adults — are  expanded  and  straightened,  this 
widens  the  nose  and  straightens  the  septum.  This 
alone  frequently  corrects  the  conditions  before  men- 
tioned. But  in  cooperation  with  the  physician  the 
dentist  may  insure  the  permanency  of  his  own 
efforts  and  assist  in  and  make  possible  the  correction 
of  the  conditions  which  are  the  special  work  of  the 
physician. 

Frequently  dentists  and  physicians  fail  to  accom- 
plish and  maintain  what  they  set  out  to  do  because 
either  one  has  neglected  to  secure  the  cooperation 
of  the  other. 

In  this  special  field  the  cooperation  of  the  dentist 
and  the  physician  is  productive  of  the  most  per- 
manent and  happy  results.  Consider  the  part  that 
mechanical  irritation  set  up  by  diseased  teeth  and 
their  faulty  artificial  substitutes. 

Malignant  growths  are  found  with  a  peculiar  and 
alarming  frequency  in  the  mouth,  the  jaws,  the 
tongue,  and  the  lips.  Leaving  out  of  consideration 
cancers  of  female  genital  organs,  the  mortality  from 
such  malignant  growths  in  New  York  State  last  year 
was  a  little  more  than  four  per  cent,  of  the  total 
number.  Whatever  the  cause  of  cancer  may  be,  it 
is  almost  always  found  at  some  point  of  irritation. 
How  easily  and  frequently  dental  irritation  may  be 
set  up  by  the  sharp  edge  of  a  decayed,  broken 
or  abraded  tooth  or  root  on  either  the  tongue,  gum, 
or  lips  or  cheek!  Again,  the  sharp  edges  of  broken 
or  ill  fitting  plates,  crowns,  bridges,  and  fillings  pro- 
jecting into  the  gum  or  irritating  the  cheek,  lips,  or 
tongue ! 

Alore  than  fifty  per  cent,  of  all  cancerous  growths 
are  found  in  the  stomach  or  intestines.  How  fre- 
c|uently  these  occur  coincidentally  with  a  disorgan- 
ized masticatory  api)aratus  !  .\  masticatory  apparatus 
whicli  prepares  imperfectly  for  digestion,  food — par- 
ticularly meat  and  starchy  food.  Impaction  occurs 
at  the  pyloric  end  of  the  stomach  and  this  perverted 
digestion,  imperfect  digestion,  and  the  irritant  and 
poisons  that  arise  therefrom  result  in  disorganization 
and  breaking  down. 
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How  frequently  cancer  occurs  on  the  site  of  a  gas- 
tric ulcer,  and  how  frequently  dentists  and  physi- 
cians have  noted  the  clearing  up  of  gastric  ulcer 
after  the  correction  of  a  faulty  masticatory  appa- 
ratus and  the  institution  of  proper  hygienic  condi- 
tions in  the  mouth ! 

The  dentist  occupies  a  preeminent  position  in  pre- 
venting and  detecting  many  of  these  precancerous 
conditions,  and  the  physician  may  well  seek  and 
benefit  by  the  hearty  cooperation  of  the  dentist 
Whether  the  teeth  contribute  to  this  malady  or  not, 
the  patient  has  an  infinitely  better  chance  to  have 
at  least  comfort  with  a  clean  and  efficient  chewing 
apparatus. 

Septic  gastritis,  appendicitis,  colitis,  arthritis,  rheu- 
matic fever,  endocarditis,  toxic  neuritis,  nephritis, 
tuberculosis,  measles,  scarlet  fever,  diphtheria,  and 
other  diseases  due  to  an  infection  or  intoxication,  are 
commonly  found  associated  with  a  septic  oral  cavity. 

The  microorganisms  and  their  toxins  found  in  the 
discharges  of  diseased  teeth,  diseased  gums,  and  the 
pathological  processes  set  up  by  unhygienic  artificial 
substitutes,  crowns,  and  fillings,  may  be  absorbed 
from  the  oral  cavity,  taken  into  the  stomach,  or 
drawn  into  the  lungs. 

While  the  activity  of  these  microorganisms  is  kept 
within  normal  bounds  by  the  defenses  of  the  body, 
yet  their  resistance  may  be  overcome  when  the 
doses  become  sufficiently  large,  or  the  virulence  of 
these  microorganisms  is  increased,  or  when  other 
more  dangerous  microorganisms  are  introduced,  or 
when  from  other  causes  the  resistance  is  sufficiently 
lowered  to  allow  them  to  gain  a  foothold. 

When  absorption  of  these  microorganisms  from 
a  septic  mouth  extends  over  a  long  period,  they  may 
produce  their  effect  by  subinfection.  In  this  way 
may  be  explained  many  forms  of  chronic  fibrous  de- 
generation, which  occur  so  insidiously  in  the  various 
organs  of  the  body  as  suggested  by  Adami. 

On  the  other  hand,  the  menace  of  septic  teeth 
is  strikingly  dangerous  when  it  is  realized  that  fre- 
quently Streptococcus  viridans  is  found  in,  around, 
or  on  the  ends  of  these  septic  teeth  or  in  their  in- 
fected sockets.  It  is  well  known  that  when  the  de- 
fenses of  the  body  are  so  lowered  as  to  allow  these 
microorganisms  to  gain  entrance  to  the  blood,  the 
result  is  fatal  within  a  year !  The  dentist  may  ren- 
der a  great  service  in  discovering  and  doing  away 
with  foci  of  infection  which  bafifle  the  skill  of  the 
internist. 

While  the  eradication  of  these  foci  of  infection 
and  the  reorganization  of  the  mouth  may  not  cure 
the  systemic  or  organic  disturbances  as  frequently 
as  the  dentist  anticipates,  the  cooperation  of  the 
dentist  in  these  cases  is  sufficiently  valuable  at  least 
to  make  possible  the  efiforts  of  the  internist. 

Take  into  consideration  the  obscure  yet  numerous 
neuralgias  and  tics,  about  the  head  and  jaws,  the 
reflected  pains,  twitches,  spasms  in  the  ears,  eyes, 
nose,  and  other  parts  of  the  body,  the  insomnias, 
melancholias,  and  seizures  simulating  epilepsy  and 
insanity  which  have  been  relieved  and  frequently 
cured  when  the  dentist  has  discovered  persistent 
irritation  in  or  about  the  teeth  and  jaws  or  removed 
impacted  teeth  and  hidden  roots  and  unhygienic  and 
irritating  crowns,  bridgework,  plates,  and  fillings, 
and  corrected  warped  and  contracted  dental  arches. 


All  of  these  conditions  and  those  previously  men- 
tioned are  found  so  frequently  associated  with  a 
septic  or  disorganized  dental  apparatus  and  have 
been  relieved  or  cured  by  the  correction  of  them, 
that  it  should  be  the  proper  order  of  things  for  the 
physician  to  insist,  when  called  for  treatment  or 
consultation,  that  the  teeth  and  mouth  be  put  in  a 
thoroughly  sanitary  condition  and  kept  so,  and  that 
a  search  be  made  with  the  x  ray  by  the  dentist  for 
hidden  sources  of  infection  or  irritation,  and  then 
their  eradication  insisted  upon. 

Dr.  Louis  Neuzvelt,  of  New  York,  observes: 

One  of  the  fundamental  modern  conceptions  of 
disease  is  that  bacteria  may  exist  in  the  body,  and, 
though  they  may  not  be  sufficiently  powerful  to 
overcome  the  bodily  resistance,  nevertheless,  they 
produce  toxins.  The  mouth  always  contains  a  lux- 
uriant growth  of  microorganisms,  especially  when 
teeth  are  unclean  and  decayed.  From  the  mouth,  the 
bacteria  pass  by  way  of  the  blood  and  lymphatic 
streams  to  distant  parts  of  the  body. 

The  importance  of  recognizing  the  diseases  of 
the  gums  and  teeth  as  an  etiological  factor  in  a  large 
number  of  internal  diseases  becomes  evident.  Often, 
the  peridental  infection  remains  a  local  process, 
causing  no  disturbance  elsewhere ;  but  when  the  in- 
dividual's resistance  is  overpowered,  a  general  in- 
toxication results,  and  the  infecting  organism  may 
establish  new  centres  of  growth  in  another  part  of 
the  body.  Just  as  metastases  are  developed  from 
infections  of  the  tonsil,  urethra,  vagina,  etc.,  just  so 
may  the  infection  spread  from  infections  around  the 
teeth.  Especially  may  the  secondary  process  be 
ascribed  to  a  primary  peridental  infection,  when  no 
other  source  of  infection  can  be  found,  and  when 
the  cure  of  the  primary  alveolar  infection  is  accom- 
panied by  the  improvement  or  cure  of  the  general 
systemic  disease.  This  marked  improvement  after 
clearing  up  the  dental  condition  is  certainly  most 
convincing. 

All  mouth  infections  may  be  divided  into  two 
classes  :  i.  Infections  from  the  mouth  ;  2,  infections 
from  Wind  abscesses  of  the  alveolar  processes  of  the 
maxillae. 

I.  The  mouth  always  harbors  pyogenic  bacteria, 
which  are  normally  inactive,  but  as  soon  as  the  local 
or  general  resistance  becomes  impaired,  flare  up  into 
activity.  Free  pus  in  the  mouth  may  be  due  to  a 
discharging  alveolar  abscess  ;  also  a  pyorrhoea  alveo- 
laris,  which  later  develops  into  pockets  of  pus  along 
the  roots.  Traumatism  from  improper  dental  oper- 
ations, bridge  work,  improper  fillings,  etc.,  may 
cause  pus  pockets  to  form,  also  caries  in  the 
maxillae  and  teeth.  It  can  readily  be  seen 
that  from  any  one  of  these  sources,  large 
amounts  of  pus  are  swallowed  into  the  in- 
testinal canal,  whence  they  may  spread  to  the 
rest  of  the  body.  The  possibilities  of  localization 
are  legion.  The  following  have  been  reported :  Sto- 
matitis, osteomyelitis,  periostitis,  tonsillitis,  pharyn- 
gitis, otitis  media,  mastoiditis,  lymphadenitis,  acne, 
eczema,  erythema,  erysipelas,  gastritis,  enteritis, 
gastric  and  duodenal  ulcers  (Rosenow),  colitis,  ap- 
pendicitis, cholecystitis,  anemia,  pyemia,  septicemia, 
pleurisy,  empyema,  hematogenous  nephritis,  pyeli- 
tis, and  perinephritic  abscess  (Lilienthal)  osteomye- 
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litis,  arthritis,  endocarditis  (formerly  these  infec- 
tions were  called  "cryptogenetic"),  arteriosclerosis 
(Billings),  brain  abscess,  pachymeningitis,  neuritis, 
tics.  Rosenow  demonstrated  the  transmutation 
forms  of  the  streptococcus,  and  also  its  different 
grades  of  toxicity  and  virulency. 

2.  Infections  from  blind  abscesses  at  the  ends  of 
the  roots  of  the  teeth  have  been  studied  mostly  since 
the  application  of  the  x  ray  to  the  teeth.  With  the 
skiagram,  the  dentist  can  readily  diagnose  the  con- 
dition. These  abscesses  burrow  their  way  into  the 
oral  cavity  along  the  alveolar  plates.  The  cause 
may  be  a  pericemental  abscess  or  a  decayed  pulp, 
which  usually  is  the  result  of  faulty  dentistry. 

In  this  class  of  cases,  it  is  absolutely  necessary 
for  the  dentist  to  follow  the  principles  of  aseptic 
and  antiseptic  surgery,  avoid  every  form  of  infec- 
tion, and  leave  no  foci  of  suppuration  in  any  part 
of  the  mouth.  As  the  tooth  pulp  is  easily  infected 
as  soon  as  the  latter  is  exposed,  every  bit  of  the 
pulp  in  the  root  canal  should  be  removed,  and  the 
canal  effectually  plugged  with  a  noninfectible  ma- 
terial. If  such  a  procedure  for  any  reason  is  im- 
practicable, the  tooth  should  be  removed. 

To  sum  up  the  subject  of  the  duty  of  the  dentist 
in  the  presence  of  dental  infection,  it  might  be  said 
that  unhygienic  conditions  of  the  mouth,  often  in- 
tensified by  ill  advised  dentistry,  such  as  the  crown- 
ing of  infected  teeth,  bridge  work,  and  improper 
fillings,  cause  infections  and  abscesses  of  the  gums. 
It  is  the  duty  of  the  dentist  to  cure  all  such  infec- 
tions by  observing  the  rules  of  surgical  cleanliness. 
Frequent  prophylactic  treatment  of  the  mouth  is  a 
necessity,  particularly  with  children. 

At  the  time  of  the  eruption  of  the  first  permanent 
teeth,  the  mouths  of  children  should  be  placed  in  a 
good  condition,  the  children  should  be  taught  the 
principles  of  oral  hygiene,  and  report  to  the  dentist 
every  six  months.  With  clean  mouths,  future  re- 
pair work  is  reduced  to  a  minimum.  Bacterial  cul- 
tures help  in  the  way  of  diagnosis  and  treatment. 
All  foci  of  suppuration  should  be  removed,  even  to 
the  extent  of  extraction  of  the  teeth. 

Another  branch  of  the  subject  which  is  beginning 
to  receive  attention,  is  the  subject  of  orthodontia. 
Marked  improvement  in  the  general  health  of  pa- 
tients after  rapid  spreading  of  the  teeth  has  been 
seen  by  the  resultant  cure  of  mouth  breathing.  It 
is  not  painful,  and  for  the  orthodontist  quite  easy. 
The  results  are  very  gratifying. 

Dr.  James  Frederick  Rogers,  of  New  Haven,  Conn., 
remarks: 

It  is  fine  to  have  such  an  easil}^  get-at-able  scape- 
goat for  disease  as  the  teeth,  and  so  efficient  a  goat- 
herd as  the  twentieth  century  dentist.  We  are,  how- 
ever, doomed  to  disappointment  if  wc  imagine  that 
the  aligning,  cleaning,  plugging,  withdrawing,  or  re- 
placing of  the  teeth  is  going  to  cure  all  internal  dis- 
orders, nor  will  it  help  many  of  them  as  much  as  we 
at  present  imagine. 

There  can  be  no  doubt  as  to  the  menace  to  internal 
bodily  harinony  from  the  presence  of  carious  teeth. 
.Anyone  who  has  palpated  the  neck  of  a  child  suffer- 
ing from  this  state  of  dental  affairs  has  been  made 
painfully  conscious  of  the  immense  amount  of  ab- 
sorjjtion  which  goes  on  from  these  admirable  in- 
cubators of  bacteria.    Even  if  no  infection,  in  the 


ordinary  sense  of  the  word,  follows  from  invasion 
of  the  body  through  this  channel,  there  must  at  least 
be  a  constant  lowering  of  the  vitality  from  the  en- 
trance of  small  numbers  of  bacteria  or  from  absorp- 
tion of  their  toxins.  The  plugging  of  cavities  by  the 
dentist  (even  if  it  comes  late,  after  the  manner  of 
locking  the  stable  when  the  horse  has  been  stolen) 
will  be  a  preventive  of  at  least  depression  of  vitality, 
but  not  too  much  general  improvement  is  to  be  ex- 
pected from  such  rejjairs,  for  it  must  be  remembered 
that  carious  teeth  are  not  in  themselves  normal,  and 
the  person  who  has  them  was  not  up  to  the  highest 
.standard  of  health  or  he  would  never  have  needed 
the  aid  of  a  dentist.  His  food  or  his  feeding  was 
not  what  it  should  have  been,  or  his  metabolism  was 
faulty  from  far  back. 

The  correction  of  badly  placed  teeth  and  of  de- 
formities of  the  jaws,  bringing  about  thereby  better 
apposition  of  the  teeth  and  perhaps  improving  the 
nasal  passages,  must  aid  the  general  health,  and  the 
replacing,  in  adults,  of  lost  teeth,  must  aid  digestion 
and  general  nutrition.  But,  again,  the  loss  of  teeth 
in  adults  is  due  to  some  metabolic  defect,  and  it  is 
of  no  use  to  have  good  grinders,  natural  or  artificial, 
if  they  are  not  used,  and  used  upon  the  right  sort  of 
provender.  The  dentist  may  help,  but  the  physician 
must  do  his  part  toward  the  cure. 

When  it  comes  to  pyorrhea,  of  which  we  hear  so 
much  at  present,  such  a  condition  must,  like  the 
presence  of  cavities,  be  accompanied  by  general 
poisoning  of  the  body,  which  may  display  itself  in 
any  locality,  in  a  variety  of  ways,  and  also  aggravate 
evils  which  originated  from  other  causes  ;  but,  again, 
pyorrhea  is  a  result  before  it  is  a  cause.  Xo  really 
healthy  individual  suffers  from  pyorrhea.  The 
cleaning  up  of  this  garden  for  microbes  must  bring 
about  improvement  in  the  general  or  local  ailment, 
but  it  is  too  much  to  expect,  unless  the  disorder 
which  brought  on  the  pyorrhea  has  disappeared,  that 
the  patient  will  become  a  new  person.  The  physician 
still  has  his  work  cut  out  for  him. 

The  dentist  is  proving  a  great  therapeutic  adjunct, 
but  we  should  not  overlook  the  fact  that  he  is  but 
an  adjunct  and  that  there  is  usually  something  more 
to  be  done  for  the  patient  after  the  teeth  are  put  in 
good  condition. 

Dr.  A.  E.  Fossicr,  of  Nezv  Orleans,  writes: 

Osier  said,  "If  I  were  asked  whether  more  physi- 
cal deterioration  was  produced  by  alcohol  or  by  de- 
fective teeth,  I  would  unhesitatingly  say  defective 
teeth."  Many  constitutional  disturbances  with  re- 
sulting dire  consequences  would  be  averted  were 
our  dental  confreres  as  strongly  impressed  with  the 
necessity  of  a  healthy  mouth  and  teeth. 

Imperfect  articulation  and  defective  teeth  are  the 
causes  of  many  digestive  troubles  by  preventing 
proper  mastication. 

A  fetid  mouth,  carious  teeth,  and  purulent  gums 
are  as  frequently  the  cause  of  serious  constitutional 
disturbances,  as  arc  oral  infections  the  result  of  an 
impaired,  deranged,  and  diseased  system. 

Many  and  varied  are  the  diseases  resulting  from 
a  feti(l  mouth:  Intestinal  and  gastric  disorders, 
colitis,  prostatitis,  appendicitis,  cholecystitis,  sep- 
sis, anemia,  malnutrition,  persistent  headaches, 
hematogenous  infections,  such  as  streptococcal  and 
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staphylococcal  pleurisies,  empyemata,  nephritis,  pye- 
litis and  not  infrequently  a  persistent  and  severe 
arthritis  which  resists  treatment  as  long  as  the  oral 
septic  condition  is  not  corrected. 

The  dentist  should  be  aware  that  his  work  may 
not  be  devoid  of  dangerous  result.  Literature 
abounds  with  the  reports  of  death  following  teeth 
extraction,  alveolar  abscess,  Riggs's  disease,  and 
even  improperly  capped  and  filled  teeth. 

The  proper  role  of  the  dentist  in  the  therapeutics 
of  internal  diseases  is  chiefly  one  of  prophylaxis,  to 
treat  and  cure  local  conditions,  and  as  an  aid  to  the 
physician  in  the  diagnosis  and  treatment  of  consti- 
tutional diseases. 

The  treatment  of  internal  diseases  demands  the 
greatest  skill,  which  is  to  be  acquired  by  constant 
study  and  vast  experience.  It  is  as  ridiculous  for 
the  dentist  as  any  other  specialist  who  devotes  his 
whole  time,  studies,  and  attention  to  any  one  organ, 
to  attempt  to  usurp  the  responsibility  of  the  in- 
ternist. The  proper  teaching  of  the  dental  profes- 
sion of  oral  hygiene  and  their  instruction  of  their 
patient  in  the  use  of  proper  prophylactic  methods 
are  the  means  of  preventing  serious  constitutional 
disturbances,  and  of  prolonging  life. 

Our  dental  confrere  who  does  not  limit  his  re- 
sponsibility to  the  mechanical  end  of  his  profession, 
but  recognizes  the  frequency  with  which  the  first 
indications  of  diseases  may  appear  in  the  mouth,  is 
of  the  greatest  help  to  his  client.  He  knows  that 
very  frequently,  impaired  organs  and  serious 
chronic  diseases  may  often  first  manifest  them- 
selves in  diseases  of  the  buccal  orifice.  Diseases  of 
the  mouth  should  readily  respond  to  local  treatment, 
and  be  improved  and  cured  in  a  reasonable  length 
of  time.  Any  obstinacy  and  resistance  of  these 
oral  conditions  to  the  efforts  of  the  dentist  are  indi- 
cations of  underlying  constitutional  derangements. 
His  counsel  to  seek  a  physician's  advice  is  inval- 
uable, as  it  may  be  a  means  of  preventing  suffering 
and  perhaps  organic  disease. 

The  physician  should  procure  the  aid  of  a  dentist 
in  unknown  and  obscure  cases  of  sepsis,  in  ulcera- 
tive endocarditis,  and  in  arthritis  which  resists  treat- 
ment. Frequently  these  consultations  will  save  a 
great  deal  of  worry  and  vexation,  and  result  in  the 
saving  of  life.  The  author  does  not  doubt  that  a 
large  number  of  deaths  might  have  been  avoided  had 
the  mouth  been  properly  examined.  In  all  these 
cases  the  dentist  should  feel  his  responsibility,  for 
the  correctness  of  his  diagnosis  is  often  vital.  He 
should  be  aware  that  many  cases  of  incipient  Riggs's 
disease,  any  improperly  capped  teeth  containing 
fetid  matter,  and  any  root  abscess  may  be  sufficient 
to  cause  serious  trouble. 

To  sum  up,  the  dentist  is  of  inestimable  help  in 
the  therapy  of  internal  diseases.  The  addition  of 
teeth  when  missing,  the  correction  of  defective  ar- 
ticulation, and  any  done  to  facilitate  the  proper  mas- 
tication of  food  is  frequently  essential  to  the  pre- 
vention, relief,  and  cure  of  many  gastric  and  intes- 
tinal disturbances.  The  extraction  of  decayed  teeth 
and  roots,  the  sterilization  of  pus  sockets  and 
abscesses,  the  care  of  gingivitis  and  the  treatment  of 
Riggs's  disease  will  not  infrequently  be  the  means 
of  arresting  systemic  disease,  and  will  at  least  con- 
tribute to  the  comfort  of  clients. 


A  Treatment  for  Old  Contracted  Cicatrices. — 

E.  G.  Alexander,  in  the  Annals  of  Surgery  for  Oc- 
tober, 1914,  reports :  An  old  severe  burn  of  the  left 
side  of  the  body,  arm,  forearm,  and  hand,  was  treat- 
ed by  a  combination  of  operative,  medicinal,  and 
mechanical  means.  Numerous  incisions,  some  su- 
perficial and  others  deep  enough  to  penetrate  the 
cicatrices,  were  made  along  the  contracting  bands 
of  scar  tissue.  After  oozing  from  the  wounds  had 
stopped,  a  compound  of  thiosinamine  and  sodium 
salicylate  was  rubbed  well  into  each  incision  and 
also  injected  into  the  fibrous  tissue.  Rubber  tissue 
and  a  dry  dressing  were  applied,  and  a  straight 
splint,  padded  to  fit  the  flexed  elbow,  bandaged 
fimily  on,  so  as  to  extend  the  forearm  as  much  as 
possible.  For  two  days  after  the  operation,  there 
was  complaint  of  pain  at  the  elbow,  but  in  a  week 
the  forearm  could  be  extended  at  least  fifty  per 
cent,  further  than  before  the  intervention,  and  the 
scar  tissue  was  soft  and  pHable.  About  two  weeks 
after  this  the  procedure  described  was  repeated. 
But  little  discomfort  followed,  and  ten  days  later 
the  arm  was  nearly  straight.  Aftertreatment  con- 
sisted in  the  occasional  injection  of  the  thiosinamine 
compound  into  the  site  of  the  old  scars,  together 
with  massage  and  passive  movements.  The  author 
finds  it  difficult  to  attribute  the  results  obtained  to 
any  one  of  the  three  distinct  measures — operative, 
medicinal,  and  mechanical — employed,  and  is  in- 
clined to  ascribe  the  result  to  their  conjoint  use. 

Salvarsan  in  the  Treatment  of  Pellagra. — M.  M. 

Morrison,  in  the  Texas  Medical  Nezvs  for  December, 
1 91 4,  reports  his  experiences  with  salvarsan  in 
thirty-one  cases  of  pellagra,  and  states  his  belief  that 
the  drug  is  one  of  great  value  in  this  disease.  Small 
doses  were  found  sufficient.  Cases  in  the  first  year, 
it  was  observed,  require  but  little  of  the  remedy ; 
second  year  cases  required  more.  The  intramuscular 
method  of  administration  is  recommended  as  prefer- 
able to  the  intravenous  owing  to  the  undesirability 
of  multiple  venous  punctures  and  because  no  imme- 
diately alarming  symptoms  are  produced.  The  au- 
thor's method,  in  preparing  the  drug  for  intramus- 
cular use,  consists  in  triturating  it  well,  adding  to  it 
sterile  olive  oil  in  the  proportion  given  below,  and 
mixing  the  two  with  a  stirring  rod  in  a  glass  mortar. 

$    Salvarsan,   gr.  iss  (o.i  gram)  ; 

Sterile  olive  oil  5i  (4  c.  c). 

Stir  well. 

The  amount  to  be  used  is  placed  in  a  vial,  which 
is  sealed  v/ith  shellac.  At  the  time  of  injection  the 
puncture  site  is  painted  with  tincture  of  iodine,  a 
syringe  fitted  with  a  No.  18  or  20  needle  two  to  four 
inches  long  sterilized  by  boiling,  the  vial  placed  in  the 
hot  water  for  one  minute,  the  syringe  and  needle 
dried  by  working  the  piston,  the  vial  shaken,  and  the 
syringe  then  filled.  The  injection  is  made  deeply,  the 
needle  being  introduced  downward  into  the  muscle 
tissue,  avoiding  the  region  of  the  sciatic  nerve.  Long 
standing  cases  of  pellagra  were  fovmd  to  require  pro- 
longed treatment  and  careful  feeding.  The  reaction 
to  salvarsan  took  place  as  rapidly  in  extreme  cases, 
however,  as  in  mild  ones. 


362 


THERAPEUTIC  NOTES. 


[New  York 
Medical  Journal. 


Treatment  of  Itching  Skin  Diseases. — J.  Meyer, 
in  Dermatologisclics  Centralblatt  for  June,  1914,  ad- 
vises the  use  of  a  modfied  Ringer's  sokition  in  the 
treatment  of  pruritus.  The  sokition  is  made  up  as 
follows : 

^.    Sodii  chloridi,   gr.  cxl  to  cl  (9  to  id  grams)  ; 

Potassii  chloridi,   gr.  viss  (0.42  gram)  ; 

Calcii  chloridi  gr.  iv  (0.24  gram)  ; 

Sodii  bicarbonatis, .  .gr.  iss  to  ivss  (o.i  to  0.3  gram)  ; 

Aquae  destillatae,  q.  s.  ad  Oii  (1000  c.  c). 

Solve. 

The  amount  administered  was  in  all  instances  six 
and  two  third  ounces  (200  c.  c.)  at  a  dose.  Subcu- 
taneous injection  was  found  preferable  to  intraven- 
ous. The  conditions  treated  with  the  saline  injec- 
tions included  pruritus  senilis,  acute  and  chronic 
urticaria,  licheA  chronicus  disseminatus,  strophulus 
infantum,  and  dermatitis  herpetiformis.  Marked 
relief  and  persistent  improvement  were  noted  in  all 
instances,  the  treatment  acting  best  of  all  in  senile 
pruritus. 

Diet  in  the  Treatment  of  Nephritis  and  Urinary 
Calculi. — N.  R.  Blatherwick,  in  the  Archives  of 
Internal  Medicine  for  September,  1914,  reports  di- 
etetic experiments  in  human  subjects  which  showed 
clearly  that  urinary  acidity,  as  well  as  the  solvent 
power  of  urine  for  uric  acid,  can  be  materially 
changed  by  variations  in  diet.  These  changes,  it 
was  found,  are  referable  to  the  character  of  the  ash 
yielded  by  the  various  foods.  The  possible  pres- 
ence of  organic  substances,  such  as  benzoic  acid, 
which  are  excreted  as  acids,  must  also  be  taken  into 
account.  In  general,  foods  yielding  an  alkaline  ash 
were  found  to  decrease  urinary  acidity,  while  those 
yielding  an  acid  residue  increased  it.  According  to 
Fischer,  the  cause  of  the  pathological  condition  in 
nephritis  is  an  abnormal  production  or  accumula- 
tion of  acid  in  the  kidneys.  The  acid  favors  the 
solution  of  the  kidney  colloids ;  hence  the  albuminu- 
ria. The  treatment  indicated,  therefore,  is  the  in- 
troduction of  bases,  and  for  this  purpose  Blather- 
wick's  research  showed  the  marked  suitability  of 
most  fruits  and  vegetables.  Conspicuous  excep- 
tions, however,  were  found,  prunes,  plums,  and 
cranberries  causing  increased  acid  production  in- 
stead of  the  expected  decrease.  On  the  other  hand, 
dietaries  made  up  largely  of  potatoes,  with  smaller 
amounts  of  apples,  bananas,  raisins,  and  oranges, 
proved  an  excellent  means  of  introducing  the  de- 
sired bases  into  the  body.  Very  suitable  also,  but 
obtainable  only  in  the  summer  months,  was  the  can- 
-taloupe.  Tomatoes  proved  of  some,  though  less 
value.  Care  is  enjoined  not  to  allow  too  much  of 
the  cereals,  including  rice  and  whole  wheat  bread, 
and  of  meats,  which  have  a  predominance  of  acid 
forming  elements.  A  high  urinary  acidity  favors 
the  formation  of  uric  acid  calculi,  which  comprise 
from  sixty  to  eighty-one  per  cent,  of  all  urinary 
concrements.  The  author's  results  showed  that  acid 
urines  are  always  supersaturated  with  uric  acid  and 
will  show  precipitation  when  opportunity  for  the 
establishment  of  an  equilibrium  is  given;  on  the 
other  hand,  alkaline  urines  are  always  capable  of 
dissolving  added  uric  acid,  showing  that  as  excreted 
they  are  not  saturated  with  this  acid.  Where  a 
tendency  to  the  formation  of  uric  acid  calculi  is  to 


be  overcome,  the  urine  must  thus  be  of  low  acidity. 
This  condition  can  be  fulfilled  either  by  ingestion 
of  alkalies  or  by  eating  some  of  the  many  suitable 
fruits  and  vegetables.  These  have  a  further  advan- 
tage in  that  their  purin  content  is  negligible.  In 
persons  actually  harboring  uric  acid  calculi  the  form 
of  diet  mentioned  is,  of  course,  of  value. 

Enteroclysis  by  the  Drop  Method  in  the  Treat- 
ment of  Typhoid  Fever. — Paul  Emile  Weil,  in 
Bulletins  et  memoires  de  la  societe  medicale  des 
hdpitaiix  de  Paris,  February  25,  191 5,  strongly  rec- 
ommends the  daily  intrarectal  administration  to 
typhoid  patients  of  one  quart  (one  litre)  of  boiled 
water  to  which  one  and  two  thirds  ounce  (50 
grams)  of  glucose  or  cane  sugar  have  been  added. 
The  method  is  advised  not  only  as  an  easily  em- 
ployed substitute  for  the  customary  cold  bath  treat- 
ment, but  as  being  actually  superior  to  it  in  the  re- 
sults obtained.  The  solution  to  be  introduced  is 
placed  in  the  receptacle  at  a  temperature  of  104  to 
122°  F.  (40  to  50°  C.)  and  the  flow  so  regulated  that 
about  sixt)^  drops  enter  the  bowel  a  minute.  The 
receptacle  should  be  placed  at  an  elevation  of  about 
sixteen  inches  (40  cm.)  above  the  patient.  Each 
administration  should  take  about  three  hours,  or 
possibly,  four  hours.  Epinephrine  was  sometimes 
added  to  the  solution  in  cases  with  heart  weakness, 
chloral  hydrate  in  the  delirious,  and  hexamethylena- 
mine  in  those  with  gallbladder  complications.  The 
sugar  solution,  thus  administered  in  hundreds  of 
cases,  uniformly  caused  rapid  improvement  in  the 
general  condition  and  diminution  of  the  signs  of  in- 
fection. In  patients  admitted  with  a  dry,  parched 
tongue  this  organ  became  thoroughly  moist  after  one 
or  two  treatments.  Prostration  was  greatly  reduced, 
ataxic  symptoms  were  quickly  overcome,  and  de- 
lirium was  subdued.  A  characteristic  efifect  on  the 
temperature  was  noted,  the  range  forming  at  first  a 
plateau  of  about  102.2°  F.  (39°  C),  then  fluctuat- 
ing and  dropping,  often  abruptly,  down  to  normal, 
sometimes  in  the  space  of  two  days.  The  treatment 
was  continued  until  the  patient  had  been  afebrile 
two  days,  earher  discontinuance  being  followed  by 
return  of  fever.  The  pulse  rate,  even  in  compli- 
cated cases,  was  brought  down  to  100°  F.,  and  re- 
mained there  throughout  the  course  of  the  disease. 
Even  where  diffuse  capillary  bronchitis  had  become 
superadded  to  the  typhoid  fever,  the  temperature 
and  pulse  remained  relatively  low,  and  dyspnea  was 
prevented.  The  urinary  output  was  markedly  in- 
creased and  albuminuria  caused  to  disappear  by  the 
treatment.  The  number  of  stools  was  apparently 
diminished.  No  contraindication  to  the  method  is 
recognized  save  intestinal  hemorrhage ;  as  soon  as 
the  bleeding  ceases,  enteroclysis  should  be  practised 
as  usual.  The  duration  of  the  disease  was  much  short- 
ened by  the  treatment  and  the  complications  were 
rendered  less  frequent,  milder,  and  less  persistent. 
The  patients  entered  upon  convalescence  less  pros- 
trated and  emaciated  than  is  usual  in  the  disease  re- 
ferred to.  The  few  patients  who  succumbed  among 
the  hundreds  of  cases  treated  had  been  admitted  in 
a  desperate  condition  and  remained  under  observa- 
tion but  four  or  five  days. 
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THE  EFEECTS  OF  ASPHYXIATING  GASES. 

R.  Diijarric  de  la  Riviere  and  J.  Leclercq,  owing 
to  their  favorable  situation  at  Calais,  were  able  re- 
cently to  examine  112  soldiers  injured  by  asphyxi- 
ating bombs  at  Langemarck.  In  Presse  mcdicalc 
for  July  15,  191 5,  they  present  a  paper  on  this  sub- 
ject, which  may  be  summarized  as  follows :  The 
gases  used  were  mainly  bromides  and  chlorides  and 
the  principal  phenomena  noted  were  bronchial  or 
pneumonic,  although  hepatic  or  renal  symptoms 
were  not  infrequent  and  occasionally  dominated  the 
clinical  picture.  A  few  cases  were  of  slight  im- 
portance, but  the  majority  presented  pulmonary 
symptoms  of  great  gravity,  bronchopneumonia, 
pneumonia,  and  pulmonary  gangrene,  which  the  ob- 
servers were  able  to  follow  in  its  entire  evolution. 
Two  patients  presented  cases  of  hemolytic  jaundice 
and  a  third  had  for  several  days  hemoglobin  in  the 
urine.  The  urine  of  the  majority  of  patients  was 
highly  colored  and  contained  abundant  biliary  pig- 
ment. Albuminuria  of  a  persistent  nature  charac- 
terized a  few  cases.  Histochemical  and  bacterio- 
logical study  of  the  expectoration  showed  the  pul- 
monary manifestations  to  begin  with  a  discharge  of 
desquamative  debris  and  a  few  polynuclears,  a  pic- 
ture soon  modified  into  one  of  congestion  and  occa- 
sionally necrosis  of  the  lung.    At  first  the  bacterial 


flora  was  insignificant,  but  the  sputum  sometimes 
contained  anaeiobes,  particularly  Bacillus  perfrin- 
gens.  When  gangrene  sujjervened,  anaerobes  be- 
came abundant.  An  autopsy  on  a  subject  dead  of 
pneumonia  corroborated  the  findings  of  both  clinic 
and  laboratory. 

In  the  same  issue  of  Presse  mcdicalc,  Fernand 
Levy  writes  of  the  respiratory  syndrome  which  fol- 
lows inspiration  of  the  asphyxiating  gases.  The 
first  victim  he  examined,  twenty-four  hours  after 
exposure,  had  been  obliged  to  retire  after  an  attack 
of  burning  in  the  throat,  lacrymation,  headache, 
apnea,  and  vomiting.  He  could  hardly  stand  erect, 
the  face  was  cyanosed,  the  lips  were  violet,  and  he 
coughed  constantly,  emitting  a  sputum  streaked 
slightly  with  blood.  From  time  to  time  he  vomit- 
ed;  the  axillary  temperature  was  101.3°  F->  the 
pulse  weak  and  almost  imperceptible  at  145.  Ex- 
amination of  the  thorax  disclosed  an  intense  tachy- 
pnea; percussion  showed  no  diminution  of  reso- 
nance, but  auscultation  revealed  all  over  the  lungs 
subcrepitant  sounds,  well  nigh  drowned  in  bronchial 
sibilance  and  sonorous  rales.  This  man,  who  was 
lost  sight  of,  is  supposed  to  have  succumbed  within 
twenty-four  hours.  Other  patients  showed,  beside 
the  symptoms  already  given,  a  heavily  coated 
tongue,  a  dyspnea  closely  resembling  that  of  uremia, 
a  pulse  of  about  100,  slight  hemoptysis,  vomiting, 
constipation,  subicteroid  symptoms,  anuria,  some- 
times hematuria,  and  transient  albuminuria.  In 
autopsies  on  two  Canadian  soldiers,  dead  from  as- 
phyxia, the  lesions  were  those  of  acute  bronchitis 
and  pulmonary  edema;  spectroscopic  examination 
of  the  blood  showed  absence  of  all  pigment.  In 
Levy's  opinion  the  gas  used  was  undoubtedly  chlo- 
rine. Within  forty-eight  hours  the  French  soldiers 
were  provided  with  a  mask  of  several  layers  of 
gauze  impregnated  with  a  glycerinated  solution  of 
sodium  hypophosphite  ;  at  the  first  sign  of  an  attack 
they  were  to  wet  this  mask  with  water  and  adjust 
it  over  the  face. 


THE  GENERAL  COMPLICATIONS  IN  SUR- 
GICAL TUBERCULOSIS  OF  THE 
SMALL  INTESTINE. 
As  in  all  tuberculous  manifestations,  any  point  of 
the  body  may  be  invaded  by  secondary  tuberculous 
infection,  such  as  the  bones  or  testicle,  or  the  pa- 
tient may  die  from  an  attack  of  acute  miliary  tuber- 
culosis.    As  to  the  less  advanced  lesions,  such  as 
we  are  considering,  they  are  not  so  frequent,  the 
most  important  organ  to  keep  under  observation  be- 
ing the  lungs.     The  relationship  of  the  intestinal 
lesions  with  pulmonary  lesions  is  of  the  greatest  in- 
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terest.  because  it  is  upon  the  presence  and  extent  of 
the  latter  that  depend  the  operative  indications  and 
technic  to  be  appHed  to  the  intestinal  process. 

Single  tuberculous  strictures  of  the  small  intes- 
tine are  more  common  than  multiple  in  pulmonary 
cases,  and  for  some  time  this  was  thought  to  be  ex- 
clusive, but  since  surgical  interference  has  become 
more  common  the  question  has  changed.  It  was 
first  known  that  multiple  intestinal  strictures  were 
infrequent  in  pulmonary  tuberculosis,  and  out  of  a 
total  of  i,ooo  autopsies  on  tuberculous  subjects,  566 
times  there  were  intestinal  lesions,  and  in  only  nine 
instances  was  there  stenosis  (Eisenhardt) .  But  in 
order  to  solve  this  question,  it  was  incumbent  to  dis- 
cover intestinal  lesions  without  pulmonary  involve- 
ment in  the  subject. 

Erdheim  has  stated  that  it  is  practically  certain 
that  a  pulmonary  tuberculosis  has  a  most  unfavor- 
able influence  on  intestinal  tuberculosis,  but  that  we 
can  be  sure  that  an  advanced  pulmonary  tuberculo- 
sis does  not  accompany  the  stenosing  intestinal  type. 
In  the  majority  of  cases  only  minute  pulmonary  le- 
sions are  found. 

Strehl  found  an  extensive  tuberculous  focus  in 
the  lung,  however,  in  a  case  of  intestinal  stenosis, 
but  he  was  of  the  opinion  that  the  lung  lesion  was 
the  result  of  the  anesthesia,  because,  before  opera- 
tion, no  cavities  were  present.  Orth  believes  that 
the  cure  of  intestinal  tuberculosis  may  come  about 
in  cases  which  have  a  chronic  tendency  and  in  which 
the  number  of  tumors  is  small.  In  cases  of  ad- 
vanced pulmonary  tuberculosis  an  intestinal  steno- 
sis does  not  have  time  to  develop. 

These  opinions  are  referred  to  because  they  are 
typical,  and  the  internists  have  considered  intestinal 
tuberculosis  as  synonymous  with  ulceration,  that  is 
to  say,  as  advanced  lesions  far  beyond  surgical  re- 
lief. But  this  is  far  from  the  facts.  The  fibrous 
type  indicates  a  lesion  undergoing  regression  and 
not  an  evolution  of  the  process.  It  is  a  localized 
tuberculosis,  the  most  advanced  expression  of  which 
is  the  hypertrophic  type.  To  say  that  intestinal  tu- 
l)erculosis  always  exists  alone  is  an  exaggeration, 
but  to  uphold  the  contrary  would  be  just  as  great  an 
error.  As  Darier  points  out,  a  fibrous  tuberculosis 
of  the  intestine  may  very  well  take  on  the  same 
form  in  the  lung.  It  is  certain  that  a  visceral  lesion 
becomes  generalized  more  rapidly  than  a  bone  le- 
sion, its  extension  being  favored  by  the  defective 
nutrition  of  the  patient  and  the  numerous  blood 
and  lymphatic  vessels.  Clearly,  when  the  lymph 
nodes  arc  involved,  generalization  becomes  more 
rapid,  but  is  not  of  necessity  fatal.  Surgical  treat- 
ment should  benefit  from  this  fact  within  the  limits 
of  reason  and  sound  judgment. 


HYDROTHERAPY  AND  WOUNDS  IN  WAR. 

From  the  early  ages  of  medicine  down  to  the  pres- 
ent day  of  scientific  investigation  and  enlighten- 
ment, natural  mineral  waters  have  been  heralded 
and  exploited  as  possessing  great  therapeutic  value. 
Nutritional  disturbances ;  constitutional  diseases 
such  as  diabetes,  nephritis,  and  obesity ;  and  the  host 
of  arthritic  affections,  including  acute  articular 
rheumatism,  are  the  conditions  for  which  the  spas 
have  been  specially  advocated.  In  recent  years, 
many  attempts  have  been  made  to  discover  the  ulti- 
mate factors  in  spa  treatment  upon  which  the  reme- 
dial actions  depended.  The  temperature  of  the  wa- 
ters, their  mineral  contents,  the  presence  in  many  of 
dissolved  carbon  dioxide,  and  the  discovery  in  some 
of  radioactivity  have  been  brought  forward  to  ac- 
count for  their  beneficial  efifects.  Some,  to  whom 
these  explanations  appeared  inadequate,  have 
thought  that  the  purely  accessory  elements  of 
change  of  scene,  climate,  exercise,  and  strict  regi- 
men were  of  more  importance.  They  have  found 
support  for  their  views  in  the  insignificant  results 
obtained  by  the  use  of  artificial  waters  ;  but  this  ad- 
mission has  been  used  by  their  advocates  as  evidence 
of  some  genuine,  though  mysterious  virtues  inher- 
ent in  natural  mineral  waters.  The  controversy  that 
has  waged  between  those  who  saw  virtues  in  native 
springs  and  those  who  did  not,  could  not  be  finally 
settled  so  long  as  the  diseases  and  conditions  com- 
monly treated  were  of  so  speculative  a  nature. 

Now,  however,  some  light  can  be  seen  by  reading 
between  the  lines  of  an  article  by  Dr.  Leon  Blanc 
{Lancet,  July  24,  1915).  He  makes  an  appeal  for 
the  use  of  the  thermal  and  sulphur  waters  of  Aix- 
les-Bains  in  the  treatment  of  wounded  soldiers.  We 
quote  the  following  as  to  their  properties  and  vir- 
tues : 

I.  Tlie  waters  cleanse  wounds  and  hasten  the  healing 
process.  2.  They  relieve  pain.  3.  They  counteract  the  de- 
velopment of  paralysis  by  stimulating  nervous  energy  and 
by  raising  the  tone  and  nutrition  of  the  muscles.  4.  They 
relieve  muscular  contracture  and  restore  the  free  move- 
ment of  tendons  and  articular  surfaces  in  pseudoarthroses 
and  pseudoankyloses.  5.  They  facilitate  the  resolution  of 
traumatic  engorgement.  6.  The}'  promote  the  restoration 
of  sensation  in  certain  cases  of  paresthesia.  7.  They  re- 
duce connective  tissue  hypertrophy.  8.  They  disclose  and 
favor  the  elimination  of  splinters  and  other  foreign  bodies 
which  the  surgeon  may  have  overlooked.  9.  Lastly,  they 
have  always  proved  of  great  value  in  the  treatment  of  all 
rheumatic  and  gouty  conditions,  and  their  associates,  neuri- 
tis, sciatica,  phlebitis,  etc. 

So  far  as  stated,  the  only  properties  of  these  wa- 
ters are  two — heat  and  some  dissolved  hydrogen 
sulphide.  It  makes  an  excessive  strain  on  credulity 
to  attribute  all  the  effects  to  these  two  agencies.  But 
we  are  not  called  upon  to  make  that  effort,  for 
Blanc  says  tliat  the  institute  is  equipped  with  appa- 
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ratus  for  the  application  of  all  forms  of  mechanical 
and  electrical  therapeutics  as  well  as  all  types  of 
massage.  He  also  adds  the  statement  that  its  loca- 
tion is  one  of  the  most  ideal  in  Europe. 

One  is  tempted  to  ask  whether  a  nonradioactive 
water  has  anything  to  do  with  the  recovery  of  sur- 
gical cases  other  than  contributing  to  the  psychic 
effect  which  is  so  potent  a  factor.  A  review  of  the 
records  of  some  patients  recently  treated  leaves  lit- 
tle doubt  that  at  Aix-les-Bains  the  massage,  the  me- 
chanical, and  electrotherapeutic  treatment  in  a  rest- 
ful and  exhilarating  mountain  resort  account  almost 
wholly  for  the  excellent  results.  It  would  do  no 
harm  frankly  to  admit  in  this  instance  the  import- 
ance of  the  artificial  aids  to  recovery,  which  should 
never  be  neglected  even  when  the  waters  of  a  spring 
have  unimpeachable  therapeutical  virtues. 


WAR  BREAD  AND  DYSPEPSIA. 

The  efforts  of  the  German  nation  to  solve  the 
problems  presented  by  the  limitations  of  their  die- 
tary almost  exclusively  to  their  natural  products  has 
aroused  worldwide  interest.  In  their  necessity  for 
husbanding  and  enhancing  their  own  resources  to 
the  utmost  the  most  important  expedient  at  present 
is  some  substitute  for  wheat  bread.  Experiments 
along  these  lines  will  be  watched  intently  by  Amer- 
ican medical  men,  although  it  is  hardly  probable  that 
the  United  States,  with  its  great  wheat  bearing  po- 
tentialities, would  ever  find  itself  in  this  dilemma, 
even  should  it  become  involved  in  war.  The  point 
in  question  is  nevertheless  fascinating  from  a  die- 
tetic and  metabolic  standpoint. 

A  form  of  bread  is  now  being  manufactured  in 
Germany  to  which  the  name  of  war  bread  is  com- 
monly given  ;  it  is  made  of  rye  flour  and  potatoes, 
the  latter  being  the  preponderant  ingredient,  and  on 
this  account  it  is  frequently  referred  to  as  "potato 
bread."  It  is  highly  recommended  by  the  German 
authorities  as  a  satisfactory  substitute  in  every  way 
for  real  bread,  and  because  it  can  be  manufactured 
entirely  from  German  products  and  does  not  draw 
upon  the  limited  amount  of  wheat  in  that  country, 
it  is  considered  a  point  of  patriotism  to  eat  and  to 
profess  to  enjoy  it.  It  seems,  however,  from  the 
reports  which  reach  us,  that  the  German  taste  is 
not  easily  reconciled  to  such  makeshift  fare,  and  we 
find  numerous  complaints  that  the  constant  con- 
sumption of  this  bread  is  attended  by  many  un- 
toward symptoms.  Chief  among  these  are  diarrhea, 
,!  hyperacidity,  flatulence,  and  constipation. 
'  Because  of  its  unpalatability  the  German  war 
,  bread  is  often  not  masticated  enough,  and  to  this 
I  are  probably  due  a  great  many  of  the  symptoms. 


Constipation  is  a  rare  complaint,  but  diarrhea  seems 
to  be  fairly  common.  Flatulence  also  is  frequent, 
and  this  is  thought  to  be  due  to  the  swallowing  of 
large,  tough  lumps  of  bread  which  pass  into  the 
small  intestine  and  are  hardly  affected  by  the  pan- 
creatic secretion,  thus  affording  an  ideal  medium  for 
gas  producing  organisms. 

These  dietetic  discomforts  are,  as  a  rule,  amena- 
ble to  treatment,  in  fact,  thorough  mastication  of 
the  bread  will  often  relieve  them  entirely.  In  the 
hyperacidity  small  doses  of  sodium  bicarbonate  are 
effective.  The  flatulence  yields  to  large  doses  of 
charcoal. 


THE  DEATH  OF  DR.  P.  BRYNBERG 
PORTER. 

In  the  death  of  P.  Brynberg  Porter,  A.  M.,  M.  D., 
which  occurred  at  St.  Mark's  Hospital,  177  Second 
Avenue,  on  August  6th,  of  acute  dilatation  of  the 
heart,  the  New  York  Medical  Journal  suft'ered 
a  painful  loss.  Doctor  Porter  was  born  in  1845, 
graduated  at  Yale  University  as  A.  M.  in  1864,  and 
from  the  University  of  Pennsylvania  as  M.  D.  in 
1868;  at  Yale  he  was  a  member  of  Wolf's  Head. 
He  began  the  practice  of  medicine  in  Wilmington, 
Del.,  but  had  been  in  New  York  for  over  forty 
years.  He  had  that  taste  for  literary  work  which 
is  often  noted  in  physicians  with  academic  degrees, 
and  which  impelled  him  often  to  neglect  the  more 
remunerative  exercise  of  his  profession.  Of  late 
years,  what  time  he  gave  up  to  practice  was  devoted 
to  pediatrics.  He  was  much  occupied  with  his  work 
as  recording  secretary  of  the  Medical  Association 
of  the  Greater  City  of  New  York,  of  which  he  was 
one  of  the  founders,  and  his  interest  and  personal 
magnetism  were  of  great  value  in  arranging  pro- 
grams and  in  bringing  together  the  right  men  to 
read  papers  and  to  discuss  them.  He  was  a  power 
in  the  old  New  York  County  Medical  Association, 
of  which  he  was  recording  secretary  until  its  disso- 
lution. For  many  years  he  was  attending  physician 
at  Demilt  Dispensary ;  he  also  edited  for  some  time 
the  Transactions  of  the  American  Therapeutical 
Society.  Doctor  Porter  was  said  to  have  been  a 
man  of  deep  religious  convictions,  and  he  was  cer- 
tainly one  of  broad  charity  and  sympathy  with  the 
unfortunate.  lie  was  a  highly  valued  contributor 
to  this  Journal,  several  departments,  including  the 
editorial,  enjoying  the  benefit  of  his  experienced 
and  ready  pen,  while  more  than  once  he  saved  much 
trouble  in  an  emergency.  He  will  be  greatly  missed, 
not  only  by  the  members  of  the  Journal  staff,  but 
by  the  officers  and  members  of  the  many  societies 
he  helped  to  success.  Doctor  Porter  was  unmar- 
ried. 
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TURPENTINE  AS  A  HEMOSTATIC. 

G.  Grey  Turner,  of  Newcastle-upon-Tyne,  con- 
tributes to  the  Lancet  for  July  31,  191 5,  his  high 
opinion  of  turpentine  as  a  hemostatic  in  wounds. 
Administered  internally,  it  does  not  seem  to  have 
any  particular  value,  and  when  used  locally,  it  is 
necessary  to  cleanse  the  wound  thoroughly  first  and 
to  make  firm  compression  over  the  strips  of  lint 
soaked  in  the  fluid  which  are  applied  directly  to  the 
bleeding  area.  Properly  used  it  will  control  hemor- 
rhage even  in  hemophiliacs,  and  it  is'  particularly 
useful  in  secondary  bleeding,  where  there  is  much 
oozing  of  pus.  Turpentine  is  antiseptic,  and  gauze 
soaked  with  it  keeps  wonderfully  sweet. 


MOSQUITOES  SUSPECTED  IN  1774. 

Nicolle,  of  Tunis,  remarked  to  the  Societe  de 
pathologic  exotique,  on  May  12,  191 5,  according  to 
Presse  mcdicale  for  July  22d,  that  he  had  read  in  a 
book  by  a  priest  named  Fortis,  Voyage  en  Dalmatic, 
published  in  1774,  the  following  passage:  "An  ec- 
clesiastic of  lively  wit  told  me  that  he  suspected 
that  the  fevers  from  which  the  inhabitants  of  this 
country  suffered,  came  from  the  bite  of  these  in- 
sects (mosquitoes),  which,  after  sucking  at  an  in- 
fected cadaver  or  a  poisonous  flower,  attacked  hu- 
man beings." 


The  Southern  Minnesota  Medical  Association  held  its 
midsummer  session  al  Red  Wing  on  August  3d  and  4th. 
Among  the  speakers  were  Dr.  James  S.  Gilfillan,  Dr.  J.  T. 
Christison,  Dr.  W.  R.  Ramsey,  Dr.  Arthur  Sweeney,  and 
Dr.  Arthur  J.  Gillette,  all  of  St.  Paul. 

American  Aid  for  the  Belgian  Profession. — A  contri- 
bution of  $10  from  Dr.  E.  W.  Smith,  of  Meriden,  Conn., 
was  received  by  the  treasurer  of  the  Committee  of  Ameri- 
can physicians  for  the  Aid  of  the  Belgian  Profession  dur- 
ing the  week  ending  August  7th,  making  a  total  of  $7,- 
779.84  received  by  the  committee  since  its  organization. 
The  total  disbursements  amount  to  $7,310,04,  leaving  a  bal- 
ance on  hand  of  $469.80. 

A  New  Hospital  for  Greenwich,  Conn. — Through  the 
generosity  of  Commodore  E.  C.  Benedict,  Greenwich  is  to 
have  one  of  the  best  equipped  hospitals  in  the  country. 
Tiie  building  is  to  cost  more  than  $250,000.  The  new  hos- 
pital is  to  be  built  on  the  property  of  Percival  A.  Rocke- 
feller and  William  G.  Rockefeller,  known  as  the  Perry  lots 
and  situated  close  to  the  village.  Already  the  excavation 
work  has  commenced.  The  architects'  plans  show  that  the 
building  will  be  of  brick  and  steel  and  will  have  accom- 
modations for  about  eighty  patients. 

New  Buildings  for  the  Long  Island  State  Hospital. — 
P'lans  are  being  prepared  for  the  construction  of  two  new 
buildings  for  the  Long  Island  State  Hospital  for  the  In- 
sane, in  Clarkson  Street,  Brooklyn.  They  will  be  erected 
on  land  adjoining  the  present  building  of  the  institution, 
but  tlicir  exact  site  has  not  been  determined.  The 
new  buildings  will  relieve  very  materially  the  pressure  on 
the  building  now  in  use,  which  accommodates  880  patients 
and  177  attendants,  and  is  much  overcrowded.  The  State 
Legislafure  lias  appropriated  $400,000  for  the  buildings. 

The  General  Medical  Council,  London,  will  vacate  its 
present  building,  299  Oxford  Street,  toward  the  end  of 
November,  191, v  As  the  new  premises  in  Hallam  Street 
will  not  be  completely  prepared  for  occujiation  by  that 
date^  it  has  been  arranged  that  the  autumn  session  of  the 
council  shall  begin  on  November  2d  in  the  old  building. 
The  executive  committee  will  meet  on  Monday,  November 
1st.  It  is  expected  that  the  business  of  the  Registration 
Office  will  be  transferred  to  44,  46,  and  48  Hallam  Street 
by  November  25th. 


Personal. — Dr.  Otto  V.  Huffman,  formerly  secretary 
of  the  New  York  State  Board  of  Medical  Examiners  and 
secretary-treasurer  of  the  Federation  of  State  Medical 
Boards,  has  moved  from  .'Mbany  to  89  Joralemon  Street, 
Brooklyn,  New  York.  Dr.  Huffman  assumes  the  lecture- 
ship on  physical  diagnosis  at  the  Long  Island  College  Hos- 
pital. He  is  also  the  secretary  and  executive  head  of  the 
college  faculty.  No  successor  to  the  position  left  vacant 
at  Albany  has  been  appointed.  Dr.  Walter  L.  Bierring, 
president  of  the  Iowa  board,  succeeds  Doctor  Huffman  in 
the  federation  and  will  be  the  editor  of  the  federation's 
Monthly  Bulletin. 

American  Red  Cross  Sends  More  Aid  to  Europe. — 
The  American  Red  Cross  shipped  on  the  French  liner 
Espagnc  twenty-seven  cases  of  hospital  garments  and  sup- 
plies to  Doctor  De  Page,  surgeon  general  of  the  Belgian 
army,  at  La  Panne,  Belgium.  In  the  consignment  was  in- 
cluded 400  pounds  of  chloroform,  part  of  a  donation  of 
10,000  pounds  recently  made  to  the  Red  Cross  by  the  Bur- 
gess Sulphite  Fibre  Company  of  Berlin,  N.  H. 

The  Red  Cross  European  War  Fund  in  New  York  re- 
ceived last  week  additional  contributions  that  brought  the 
total  to  $516,454.31.  Subscriptions  should  be  sent  to  Jacob 
H.  Schiff,  treasurer,  130  East  Twenty-second  Street. 

College  of  Physicians  and  Surgeons,  San  Francisco. — 
Dr.  Frederick  C.  Keck,  of  San  Francisco,  has  been  elected 
pre.ident  of  the  Alumni  Association  of  the  College  of 
Physicians  and  Surgeons,  of  San  Francisco ;  other  officers 
were  elected  as  follows:  Dr.  Stefan  Wassilko  and  Dr. 
Richard  H.  Dunn,  vice-presidents ;  Dr.  Charles  H.  Topp- 
marn,  reelected  secretary,  and  Dr.  Philip  S.  Haley,  treas- 
urer. The  executive  committee  is  composed  of  the  follow- 
'■'wr  r^embers  •  Dr.  Franc's  B.  Williams,  Dr.  T.  H.  Smith. 
Dr.  H.  A.  Mager.  Dr.  Julius  L,  Waller,  Dr.  Arthur  H. 
White.  Dr.  B.  Rosen,  and  Dr.  William  A.  A.  Naylor.  The 
next  monthly  meeting  of  the  association  will  be  held  on 
-August  i6th. 

American  Electrotherapeutic  Association. — The  twen- 
ty-fifth annual  meeting  of  this  association  will  be  held  in 
Atlantic  City,  September  14th,  15th,  and  i6th,  with  head- 
ouarters  at  the  Hotel  Chalfonte.  All  physicians  who  are 
interested  in  physical  therapeutics  are  invited  to  attend. 
The  officers  of  the  association  are :  President,  Dr.  John  W. 
Torbett,  of  ]\Iarlin,  Texas ;  vice-presidents.  Dr.  h.  B. 
Hirsh,  of  Philadelphia,  Dr.  Curran  Pope,  of  Louisville. 
Dr.  William  :Martin.  of  Atlantic  City,  Dr.  A.  J.  Hopkins, 
of  Pittsburgh,  and  Dr.  John  S.  Yates,  of  Paterson,  N.  J.; 
treasurer.  Dr.  P2mil  Heuel,  151  West  Eighty-seventh  Street, 
New  York :  secretary.  Dr.  J.  Willard  Travell,  27  East 
Eleventh  Street.  New  York ;  registrar.  Dr.  Frederick  M. 
Law,  576  Fifth  .\venue.  New  York. 

Southern  Medical  Association. — Arrangements  are  be- 
ing made  for  the  ninth  annual  meeting  of  this  association, 
which  will  be  held  in  Dallas,  Tex.,  on  November  8th,  9th, 
and  loth,  under  the  presidency  of  Dr.  Oscar  Dowling.  of 
Shreveport,  La.  Among  the  plans  for  the  entertainment 
of  the  visiting  physicians  is  a  series  of  clinics,  to  be  di- 
vided into  three  sets,  one  by  out  of  Texas  doctors,  one  by 
leading  Texas  surgeons  outside  of  Dallas,  and  the  third 
by  Dallas  surgeons.  A  committee  has  been  appointed  with 
Dr.  Elbert  Dunlap  as  chairman,  to  make  the  necessary  ar- 
rangements for  these  clinics.  The  local  committee  in 
charge  of  general  arrangements  is  composed  of  Dr.  E.  H. 
Carv.  chairman.  Dr.  H.  Leslie  Moore,  Dr.  C.  R.  Hannah, 
Dr.'O.  M.  Marchman,  Dr.  J.  M.  Martin.  Dr.  W.  E.  How- 
ard, Dr.  S.  E.  Milliken,  Dr.  Elbert  Dunlap,  Dr.  J.  W.  Bour- 
land.  Dr.  R.  S.  Loving,  and  Dr.  W.  C.  Swain. 

What  Is  Tuberculosis  Work? — At  a  conference  of 
Red  Cross  Seal  agents  held  in  Washington,  D.  C.  recently, 
the  definition  of  the  term  "antituberculosis  work"  was 
considered  and  it  was  voted  to  retain  it  as  last  year,  as 
follows :  I.  The  construction  of  hospitals  or  sanatoriums 
for  the  care  of  the  tuberculous.  2.  The  maintenance  of  the 
tuberculous.  3.  The  provision  of  day  or  night  camps  for 
the  tuberculous;  for  the  provision  and  maintenance  of  dis- 
jiensarics,  visiting  nurses,  open  air  schools,  fresh  air  classes, 
or  preventoriums  for  the  care  or  treatment  of  tubercnlou'; 
cases  or  for  the  prevention  of  the  spread  of  tuberculosis. 
4.  The  maintenance  of  educational  or  legislative  activitie'; 
which  have  for  their  object  the  prevention  of  infection 
with  tuberculosis.  The  design  of  the  seal  for  1016  has 
already  been  made  up  and  approved  both  by  the  National 
Association  and  the  American  Red  Cross. 
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Washington  State  Medical  Association. — The  follow- 
ing otticers  were  elected  at  the  annual  meeting  of  this  as- 
sociation, held  in  Tacoma,  July  21st  and  22d:  President, 
Dr.  J.  R.  Brown,  lacoma;  president-elect,  Dr.  J.  M. 
bemple,  Spokane ;  first  vice-president,  Dr.  A.  E.  Burns, 
Seattle;  second  vice-president,  Dr.  C.  Stuart  Wilson,  Ta- 
coma ;  secre.ary-treasurer.  Dr.  C.  H.  Thomson,  Seattle ; 
assistant  secretary,  Dr.  J.  H.  O'Shea,  Spokane;  delegate  to 
Amerxan  Medical  Association  convention,  Dr.  Don  Pal- 
mer, Seattle ;  alternate,  Dr.  C.  F.  Eikenbarj',  Spokane ; 
trustees.  Dr.  W.  X.  Hunt,  Dr.  L.  M.  Sims.  Dr.  H.  H.  Mc- 
Carthy. Dr.  C.  J.  Lynch,  journal  trustees,  Dr.  W  ilson  John- 
ston, Dr.  E.  \\ .  Janes,  Dr.  D.  P.  2^IcCormick.  The  office 
of  assistant  secretary  is  new,  having  been  created  by  the 
house  of  delegates  in  order  to  give  the  eastern  part  of  the 
State  a  secretary.  Next  year's  meeting  will  be  held  in 
Seattle. 

The  Fight  against  Opium  in  China. — The  report  of 
the  American  Consul  General  at  Shanghai  on  the  status 
of  the  traffic  in  opium  in  the  Chinese  republic  shows  that 
there  has  been  a  sharp  reduction  in  the  importation  of  the 
drug  since  1910.  The  half  century  annual  receipts  of  from 
about  6,666,000  to  10,666,000  pounds  had  dropped  in  that 
j-ear  to  about  4,714.400.  In  1914  importations  were  only 
997,066  pounds  compared  with  2.418,400  pounds  the  pre- 
\"ious  year.  An  interesting  fact  is  that  while  the  amount 
of  opium  imported  has  decreased,  the  value  has  increased. 
The  receipts  in  1914,  valued  at  $20,913,006.  were  higher 
than  for  any  year  since  the  curtailing  of  receipts  began,  ex- 
cept in  1903,  when  7,797,066  pounds  were  imported  valued 
at  $24,545,300.  The  s:atistics  show  that  since  1863  a  total 
of  403.886,933  pounds  of  opium,  valued  at  $919,979,011  have 
been  received.  There  are  still  585  opium  shops  in  the 
Siiangiiai  international  settlement,  although  it  is  estimated 
that  all  of  ti.em  will  be  closed  within  two  years. 

The  Philadelphia  Dispensary. — This  institution,  which 
was  founded  128  years  ago  and  is  said  to  be  one  of  the 
oldest  charitable  institutions  in  America,  cared  for  .36.410 
patients  in  1914,  according  to  the  annual  report  just  issued. 
Since  the  opening  of  the  dispensary,  which  is  at  127  South 
Fifth  Street,  the  reports  show  that  1.673,541  sick  persons 
have  received  treatment.  The  old  dispensary  is  one  of 
the  purely  charitable  organizations  in  the  city  which  admin- 
isters to  the  sick  solely  for  the  purpose  of  relieving  dis- 
tress. The  treatments  given  are  both  medical  and  sur- 
gical, and  administered  by  prominent  men  of  the  two  pro- 
fessions. Two  district  doctors  are  permanently  engaged  to 
look  after  the  sick  who  are  unable  to  appl}'  at  the  dis- 
pensary itself  for  treatment.  A  nurse  also  makes  visits. 
The  district  work  is  carried  on  below  Market  Street  to 
South,  east  from  Broad  Street  to  Delaware  Avenue  and 
north  to  \"ine  Street,  between  Broad  Street  and  the  river. 
A  maternity  department  is  conducted  for  mothers  who  are 
cared  for  as  long  as  necessary.  The  institution  is  sup- 
ported entirely  by  private  donations  and  an  income  from 
endowments.  It  receives  no  support  from  the  city  or 
State. 

To  Enforce  Vital  Statistics  Law. — Active  steps  are  be- 
ing taken  by  the  State  Department  of  Health  to  enforce 
the  law  requiring  the  report  of  births  by  physicians  within 
five  days  after  they  occur.  Dr.  Hermann  M.  Biggs.  State 
Commissioner  of  Health,  has  sent  to  district  attorneys 
throughout  the  State  lists  of  physicians  who  have  been  per- 
sistently negligent  in  this  matter,  and  the  county  prose- 
cutors have  been  asked  to  warn  the  offending  physicians 
that  further  infractions  of  the  law  will  be  promptlj-  prose- 
cuted. Still  more  definite  action  was  taken  in  the  counties 
near  Albany.  The  prosecuting  attorneys  of  the  counties 
in  the  Capitol  district  were  called  into  conference  by  the 
department.  A  large  number  of  failures  to  obey  the  law 
were  laid  before  them  by  Dr.  Cressy  L.  Wilbur,  director 
of  the  Division  of  \'ital  Statistics.  The  county  prosecutors 
present  were  practically  unanimous  in  the  belief  that  the 
offending  physicians  should  be  brought  to  trial  and  the  de- 
partment was  assured  of  complete  cooperation  in  any  pro- 
ceedings that  might  be  brought.  L'pon  conviction  a  phy- 
sician or  other  violator  of  the  \'ital  Statistics  article  of 
the  Health  Law  "shall  for  the  first  offense  be  fined  not  less 
than  five  dollars  nor  more  than  fifty  dollars  and  for  each 
subsequent  offense  not  less  than  ten  dollars  or  more  than 
one  hundred  dollars  or  be  imprisoned  in  the  county  jail 
not  more  than  sixty  dajs,  or  be  both  fined  and  imprisoned, 
in  the  discretion  of  the  court." 


Pellagra. — Reports  received  by  the  United  States 
Public  Health  Service  show  that  during  the  month  of  June, 
1915.  3  .cases  of  pellagra  were  reported  in  the  District  of 
Columbia,  7  in  the  State  of  Kansas,  338  in  Louisiana,  i  in 
Maryland,  5  in  Massachusetts,  3,195  in  Mississippi,  and  234 
in  South  Carolina.  During  the  week  ending  July  10,  1915, 
4  cases  were  reported  in  Xew  Orleans,  i  in  W'orces;er, 
Mass.,  and  i  in  Los  Angeles ;  during  the  preceding  week 
there  were  reported  2  cases  in  Xew  Orleans,  i  in  Rich- 
mond, \'a.,  4  in  Wilmington,  X.  C.  2  in  Lynchburg,  Va.,  2 
in  Lowell,  ilass.,  and  i  in  Boston. 

Despite  the  Hot  Weather  of  Last  Week,  Death  Rate 
Was  Low. — During  the  week  ending  August  7,  1915, 
there  were  1,451  deatlis  compared  with  1,314  for  the  cor- 
responding week  of  last  year.  The  respective  rates  were 
13.04  and  12.28.  Makmg  allowance  for  increase  in  popula- 
tion of  1915  over  1914,  there  was  still  an  increase  of  85 
deaths.  While  there  were  no  deaths  directly  from  insola- 
tion, the  deaths  from  diarrheal  diseases  were  more  numer- 
ous during  the  past  week  than  during  the  corresponding 
week  of  last  year.  Heart  disease,  pulmonary  tuberculosis, 
and  violence  showed  an  increase.  Considering,  however, 
the  fact  that  the  temperature  during  the  past  week  was  tlie 
most  unbearable  that  the  city  has  experienced  in  a  great 
many  years,  it  is  a  source  of  gratification  that  the  number 
of  deaths  was  kept  within  the  foregoing  figures.  The 
rate  for  the  first  thirty-two  weeks  of  191 5  was  13.78  com- 
pared with  14.57  for  the  corresponding  period  of  1914. 

Public  Health  Associations  to  Meet  in  Rochester 
Next  Month. — The  forty-third  annual  meeting  of  the 
American  Ji^ublic  Health  Association,  the  fifteenth  annual 
conference  of  the  Sanitary  Otncers  of  the  State  of  X'ew 
York,  and  the  annual  meeting  of  the  -Xew  York  State 
Sanitary  Officers'  Association,  will  be  held  in  Rochester, 
X.  Y.,  September  6th  to  loth,  with  headquarters  at  the 
Mechanics'  Institute.  W  hile  the  American  Public  Health 
Association  does  not  meet  until  Tuesday,  September  7th, 
there  will  be  an  open  meeting  of  the  Fifteenth  Annual 
Conference  of  Health  Officers  of  Xew  York  State  under 
the  direction  of  the  State  Department  of  Health,  Mon- 
day evening,  September  6th.  Members  of  the  American 
Public  Health  Association  are  cordially  invited  to  attend 
this  meeting.  The  speakers  upon  this  occasion  will  include 
Dr.  Hermann  M.  Biggs,  Xew  York  State  Commissioner  of 
Health ;  Dr.  G.  W.  Goler,  Health  Officer,  Rochester,  X.  \'., 
and  Dr.  W.  C.  Gorgas,  Surgeon  General  United  States 
Army,  Washington.  D.  C.  The  members  of  the  American 
Public  Health  Association  are  also  cordially  invited  to  at- 
tend the  meeting  of  the  Xew  York  State  Sanitary  Officers' 
Association  on  Wednesday  evening,  September  8th.  The 
speakers  at  this  meeting  will  include  Dr.  Montgomery  E. 
Leary,  of  Rochester,  president ;  the  ^layor  of  Rochester, 
and  the  Hon.  William  C.  Redfield,  Secretary  of  Commerce, 
Washington,  D.  C.  The  health  officers  of  Xew  York  State 
are  cordially  invited  to  attend  any  of  the  general  sessions 
of  the  American  Public  Health  Association  and  any  of  the 
meetings  of  its  several  sections,  in  addition  to  the  general 
sessions  and  sessions  of  the  Public  Health  Officials'  Sec- 
tion which  they  are  required  by  the  State  Department  of 
Health  to  attend.  The  first  open  meeting  of  the  American 
Public  Health  Association  will  be  held  on  Tuesday  even- 
ing. September  7th.  The  presidential  address  will  be  de- 
livered by  Professor  William  T.  Sedgwick,  of  the  Massa- 
chusetts Institute  of  Technology,  president  of  the  associa- 
tion, his  subject  being  Achievements  and  Failures  in  Pub- 
lic Health  Work.  This  address  will  be  followed  by  an 
address  of  welcome  by  Governor  Whitman.  The  scientific 
program  includes  discussions  of  the  following  topics : 
Public  health  education,  milk,  death  rate  of  the  higher  age 
groups,  the  administrative  control  of  infectious  diseases, 
and  habit-forming  drugs.  On  Friday  morning.  September 
loth.  there  will  be  a  tuberculosis  conference,  held  under  the 
auspices  of  the  Tuberculosis  Committee  of  the  Xew  York 
State  Charities'  Aid  Association  and  a  number  of  local 
tuberculosis  committees.  All  are  invited  to  attend.  The 
officers  of  the  American  Public  Health  Association  are : 
President.  Professor  William  T.  Sedgwick.  Boston.  Mass. ; 
first  vice-president.  Dr.  C.  J.  Hastings,  Toronto,  Canada ; 
second  vice-president.  Dr.  Juan  Guiteras.  Havana.  Cuba ; 
third  vice-president.  Dr.  C.  E.  Terry.  Jacksonville.  Fla. ; 
secretary.  Professor  S.  M.  Gunn.  755  Boylston  Street.  Bos- 
ton. Mass. ;  treasurer.  Dr.  Lee  K.  Frankel.  Xew  York, 
X.  Y. 
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BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

June  I,  igiS- 

Treatment  of  Pseudoarthroses  of  the  Radius 
and  Ulna,  by  Edmond  Delorme. — A  report  of  re- 
sults obtained  in  the  surgical  treatment  of  five  cases 
of  false  joint  in  the  forearm  in  military  practice  is 
given.  In  one  case  a  metallic  clamp  was  used,  with- 
out success.  In  another,  an  extensive  gap  in  the 
Lilna  was  successfully  filled  with  a  piece  of  the 
eighth  rib  twelve  cm.  long.  An  easier,  less  danger- 
ous, and  equally  effective  procedure,  however,  is 
recommended  on  the  basis  of  the  author's  experience 
in  the  remaining  three  cases,  grafting  by  means  of 
a  strip  of  bone  detached  from  one  segment  of  the 
injured  bone  itself.  The  ulna  was  the  bone  con- 
cerned in  each  of  Delorme's  three  cases.  A  double, 
longitudinal  incision  over  the  posterior  aspect  of  the 
bone  was  first  m.ade,  to  permit  of  the  removal  of  a 
generally  thick  and  adherent  mass  of  cicatricial 
tissue.  The  bony  fragments  were  then  well  exposed, 
as  usual,  with  the  gouge  or  scalpel  and  a  segment  of 
the  upper  fragment  of  the  ulna  five  to  seven  mm. 
in  thickness  and  of  appropriate  length  was  removed 
with  a  Larrey  saw  and  adapted  to  the  upper  and 
lower  fragments  by  introduction  into  recesses  made 
for  its  reception  in  the  ends  of  these  fragments  or  by 
simple  firm  contact.  jNIetallic  loops  were  then 
passed  around  the  apposed  sections  of  bone,  the  su- 
perficial wound  was  sutured,  and  the  limb  placed  in 
a  metallic  splint. 

REVUE  MEDICALE  DE  LA  SUISSE  ROMANDE. 

May,  igis. 

Late  Results  of  Artificial  Pneumothorax,  by 

R.  Burnand. — The  ultimate  value  of  the  efl^ects  ob- 
tained in  pulmonary  tuberculosis  through  artificial 
pneumothorax  is  discussed.  In  a  hundred  cases  a 
few  had  immediate  benefit ;  in  some  a  permanent 
cure  resulted.  In  one  case,  for  example,  that  of  a 
young  man  sufifering  from  rapidly  advancing  tuber- 
culosis with  caseation,  not  benefited  by  two  months' 
careful  treatment  in  a  sanatorium,  nitrogen  insuffla- 
lions  were  followed  in  three  weeks  by  a  return  of 
the  temperature  to  normal.  In  ten  months  the  pa- 
tient was  able  to  leave  the  sanatorium  and  resume 
his  customary  occupation.  Nitrogen  insufflations 
were  continued  for  fourteen  months  longer.  Five 
months  after  the  interruption  of  treatment  the  af- 
fected lung  showed  normal  expansion  and  breath 
sounds  except  at  the  apex.  The  patient  soon  after 
began  active  military  service  and  has  since  remained 
well  in  spite  of  arduous  duties  performed  in  a 
mountainous  country.  Burnand  enumerates  the  fol- 
lowing as  the  three  chief  causes  of  failure  in  arti- 
ficial pneumothorax:  T.  Independent  ])rogression  of 
foci  existing  in  the  other  lung  before  the  treatment ; 
2,  tuberculosis  coexisting  in  organs  other  than  the 
lungs ;  3,  firm  pleural  adhesions  preventing  com- 
plete collapse  of  the  lung  under  treatment.  P'xclud- 
ing  these  three  particular  difficulties,  no  im])ortant 
obstacles  in  the  successful  practice  of  the  method 
remain,  and  the  chief  rerjuisites  in  obtaining  per-' 
manently  good  results  arc:  i.  Improved  teclmic ; 
2,  an  ability  to  discern  the  j)rccise  moment  at  which. 


while  a  case  is  doomed  to  a  fatal  ending  under  or- 
dinary treatment,  secondary  tuberculous  foci  in 
other  structures,  as  possible  sources  of  subsequent 
grave  relapse,  have  not  yet  developed. 

Effect  of  the  Sitting  Posture  on  the  Course  of 
Pneumonia,  by  E.  Cottin. — A  trial  of  the  measure 
recently  recommended  by  Widmer,  viz.,  removal  of 
pneumonic  patients  from  the  bed  to  an  armchair  for 
four  to  six  hours  each  day,  was  made  in  about 
twenty  cases,  selected  among  those  most  gravely  af- 
fected. These  patients  were  taken  from  bed  either 
on  the  day  following  their  admission  to  the  hospital 
or  within  a  few  days  after,  with  their  temperatures 
still  close  to  40°  C.  Their  ages  ranged  from  twenty 
to  eighty  years.  Generally  from  2  to  6  p.  m.,  the  pa- 
tients were  kept  seated  in  armchairs  near  their  beds. 
All  stated  they  were  more  comfortable  out  of  bed 
than  in  and  found  breathing  easier.  Expectoration 
was  facilitated  and  increased,  and  sweating  ceased. 
Objectively,  cyanosis  was  reduced;  breathing  became 
slower  and  deeper ;  the  pulse  was  fuller  and  often 
diminished  in  rate  by  ten  or  twenty  beats.  In  an 
obese,  delirious,  alcoholic  patient  fifty-five  years  old, 
with  marked  cardiac  irregularity,  the  heart  beats  be- 
came regular  each  time  the  patient  sat  up.  The  tem- 
perature was  reduced  in  the  majority  of  instances. 
The  measure  is  especially  recommended  in  cases 
with  dyspnea,  arrhythmia,  and  cardiac  enfeeblement. 
The  benefit  witnessed  in  such  cases  is  ascribed  to 
the  passage  of  a  larger  amount  of  blood  into  the 
lower  extremities  and  to  greater  amplitude  of  dia- 
phragmatic respiration.  Results  in  pneumonia  of 
the  lower  pulmonary  lobe  were  distinctly  better  than 
in  upper  lobe  involvement.  The  use  of  the  measure 
in  acute  respiratory  diseases  other  than  pneumonia 
is  suggested. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

July  14,  igi5. 

Etiology  of  Adenoids,  by  S.  G.  Vicente. — Gen- 
eral causes  are  bad  hygienic  conditions,  impure  air, 
sudden  changes  in  temperature,  and  humid  climate. 
Local  causes  are  nasal  obstruction  and  chronic 
rhinitis.  All  children  in  a  series  of  loi  cases  showed 
pathological  stigmata.  In  34  cases  there  were  no 
symptoms  whatever  from  the  adenoids.  It  is  prob- 
able that  adenoid  vegetations  exist  as  a  defensive 
feature  in  prolonged  exposure  to  pathogenic  agents. 

Tropical  Dysentery  in  Granada,  by  F.  F.  Mar- 
tinez.— In  the  investigation  of  the  prevalence  of 
kala  azar  and  oriental  sore  in  Andalusia  many  cases 
of  dysentery  were  discovered  which  proved  to  be 
due  to  En'tamceba  histolytica.  These  three  dis- 
eases were  proved  to  be  endemic  on  the  coast  of 
Granada. 

SEMANA  MEDICA. 

June  17.  WIS- 

Injections  of  Hypertonic  Glucose  Serum,  by 

J.  F.  Merlo  Gomez. — Intravenous  injections  of  thirty 
per  cent,  glucose  in  serum  are  given  in  quantities 
of  500  c.  c,  the  quantity  of  glucose  administered 
being  150  grams.  The  injection  is  made  slowly,  last- 
ing one  hour,  and  the  results  are  elevation  of  ar- 
terial pressure  with  consequent  cardiotonic  action; 
immediate  and  certain  diuresis;  nutritive  action  by 
fixation  of  the  glucose  in  the  cells  of  the  organism. 
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Its  therapeutic  action  is  great  in  all  cases  of  oliguria ; 
in  nephritis  and  dropsy,  and  in  uremia,  diuresis, 
which  is  so  much  needed,  may  be  obtained  with  cer- 
tainty. It  is  of  service  in  intoxications  or  infections 
as  pneumonia,  typhoid,  rheumatism ;  in  vomiting  of 
pregnancy,  in  appendicitis  and  other  conditions 
where  absolute  rest  of  the  gastrointestinal  tract  is 
demanded.  Furthermore,  it  serves  as  a  test  of 
hepatic  sufficiency,  inasmuch  as,  under  normal  liver 
action,  at  least  one  tenth  of  the  injected  glucose 
should  appear  in  the  urine. 

Rare  Form  of  Latent  Peritonitis,  by  E.  P.  Siri. 
— A  man  of  fifty  years  had  slight  abdominal  pain 
without  a  rise  in  temperature  and  also  without  either 
localization  tenderness  or  muscular  rigidity.  This 
cleared  up  for  two  days,  only  to  return  with  obsti- 
nate hiccough  which  lasted  two  days  more,  the  tem- 
perature remaining  normal  and  the  pulse  85.  On 
the  eighth  day  the  abdomen  suddenly  distended  and 
fecal  vomiting  occurred,  followed  by  death.  The 
primary  focus  of  the  peritoneal  infection  could  not 
he  ascertained. 

Galvanic  Cauterization  in  Laryngeal  Tuber- 
culosis, by  D.  A.  Vagni. — This  treatment  fre- 
quently cures  and  invariably  arrests  the  course  of 
the  disease,  constantly  relieving  pain,  dyspnea,  and 
difficulty  in  swallowing. 

Horse  Serum  and  Adrenaline  in  Vomiting  of 
Pregnancy,  by  G.  B.  Cavazzutti. — Subcutaneous 
injection  of  ten  c.  c.  of  normal  horse  serum  with 
.005  gram  of  adrenaline  chloride  gave  relief,  and 
after  four  or  five  daily  doses  the  vomiting  stopped  in 
several  cases.  Urticaria  may  result,  in  which  case 
the  serum  should  be  omitted  and  the  adrenaline  given 
alone.  The  explanation  of  the  action  of  horse  serum 
in  these  cases  is  not  quite  clear  unless  it  be  that  the 
immunity  of  the  horse  species  to  intoxications  of 
pregnancy  confers  such  immunity  on  woman. 

BRITISH  MEDICAL  JOURNAL. 

July  24,  1915. 

Composition  and  Pharmacological  Action  of 
Spiritus  aetheris  nitrosi,  by  C.  R.  Marshall  and 
Elizabeth  Gilchrist. — Analyses  of  various  samples 
of  sweet  spirit  of  nitre  showed  the  presence  of 
acetaldehyde,  ethyl  nitrate,  and  paraldehyde  in  ad- 
dition to  ethyl  nitrite.  The  presence  of  these  three 
other  substances  was  found  to  depend  in  part  upon 
the  process  of  manufacture,  but  more  particularly 
upon  the  age  of  the  specimen.  Perfectly  fresh 
samples  were  often  free  from  both  aldehydes. 
Even  old  samples  were  found  to  contain  only  rela- 
tively small  proportions  of  either  aldehyde.  Phar- 
macological tests  were  made,  mainly  upon  the  au- 
thors themselves,  and  showed  that  the  actions  of 
sweet  spirit  of  nitre  were  mainly  dependent  upon 
the  ethyl  nitrite.  Both  of  the  aldehydes  were  found 
to  exert  no  material  actions  in  the  amounts  present 
in  a  full  dose  of  the  spirit.  The  ethyl  nitrate,  which 
was  found  to  be  a  constant  constituent,  was  present 
in  sufficient  amount  to  exert  some  nitrite  action 
which  merely  served  slightly  to  prolong  that  of 
the  ethyl  nitrite.  The  effects  of  dilution  for  the 
administration  of  sweet  spirit  of  nitre  were  also 
studied,  and  it  was  found  that  the  addition  of  water 
caused  considerable  and  progressive  liberation  of 
ethyl  nitrite  when  the  mixture  was  allowed  to  stand 


open.  Similar,  though  less  rapid  liberation  took 
place  when  the  diluted  preparation  was  bottled  un- 
less the  bottles  were  completely  filled  before  stop- 
pering. In  the  latter  event  the  loss  of  activity  was 
much  delayed.  Slow  loss  of  ethyl  nitrite  was  also 
found  to  occur  when  the  spirit,  undiluted,  was  kept 
in  well  stoppered  bottles  under  ordinary  conditions. 
Standing  also  gave  rise  to  the  formation  of  small 
amounts  of  nitrous,  nitric,  and  acetic  acids  which 
might  interfere  with  the  prescription  of  the  prepara- 
tion in  combination  with  other  substances. 

Copaiba  Oil  and  Resin,  by  Ralph  Stockman. — 
Samples  of  the  separated  and  purified  oil  and  resin 
which  are  combined  in  the  oleoresin  of  copaiba  were 
tested  on  man.  The  resin  was  found  to  be  without 
eft'ect,  but  the  oil  produced  the  usual  results  in  fif- 
teen cases  of  gonorrhea.  Both  substances  were 
found  to  be  excreted  in  the  urine,  but  the  oil  alone 
had  effect  in  delaying  putrefaction  or  the  growth  in 
it  of  certain  microorganisms. 

Antiseptic  Action  of  Hypochlorous  Acid  and 
Its  Application  to  Wound  Treatment,  by  J.  Lor- 
rain  Smith  and  associates. — Experimental  observa- 
tions confirmed  the  general  opinion  that  the  hypo- 
chlorites are  among  the  most  powerful  germicides 
known  and  further  showed  that  free  hypochlorous 
acid  was  more  potent  than  its  salts.  Experiments 
were  undertaken  to  devise  means  whereby  this  acid 
could  be  made  available  for  surgical  use.  It  was 
found  that  hypochlorous  acid  gas  could  be  most  con- 
veniently prepared  by  the  interaction  of  equal  parts 
of  finely  ground  bleaching  powder  and  powdered 
boric  acid  in  the  presence  of  a  small  amount  of 
moisture.  To  the  mixture  of  equal  parts  of  these 
powders  in  dry  form  the  authors  have  given  the 
name  eupad  for  convenience.  If  twenty-five  grams 
be  added  to  one  litre  of  water,  vigorously  shaken, 
allowed  to  stand  for  at  least  twelve  hours,  and  then 
filtered,  the  resulting  solution  will  contain  one  half 
of  one  per  cent,  of  hypochlorous  acid  gas.  To  such 
a  solution  the  name  eusol  was  given.  Both  of  these 
preparations  were  subjected  to  the  most  rigid  and 
exhaustive  bacteriological  tests  and  were  also  given 
extensive  clinical  study.  Both  the  gas  (yielded  by 
use  of  eupad  as  a  dressing)  and  eusol  were  found 
very  potent  against  organisms  and  spores  in  wounds 
and  at  the  same  time  did  not  damage  the  tissues. 
Their  efTects  were  purely  local  and  their  decomposi- 
tion products — HCl,  NaCl,  and  CaCU — were  not 
toxic ;  hence  absorption  was  not  to  be  feared.  Their 
use  induced  a  flow  of  lymph  from  the  tissues  which 
was  beneficial.  Fetor  was  rapidly  overcome.  The 
modes  of  application  of  powder  or  solution  are  al- 
most unlimited  and  are  essentially  those  of  anti- 
septics in  general.  A  great  advantage  of  these 
preparations  is  found  also  to  lie  in  their  cheapness 
and  ease  of  preparation. 

Diagnosis  of  Typhoid  Fever  in  Inoculated  Sub- 
jects, by  George  D.  Dawson. — It  was  found  that 
a  certain  strain  of  Bacillus  enteritidis  isolated  by 
Delepine  gave  an  agglutination  reaction  quite  con- 
stantly— in  forty-nine  out  of  fifty  cases — with  the 
serum  of  typhoid  patients.  It  was  also  discovered 
that  the  serum  of  persons  who  had  been  inoculated 
against  typhoid  fever  always  failed — fifty  cases — 
to  give  such  agglutination,  although  most  of  these 
serums  gave  a  typical  Widal  reaction  against  Bacil- 
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lus  typhosus.  These  observations  led  Dawson  to 
try  the  agghitination  of  this  enteritidis  strain  in 
fourteen  cases  of  suspected  typhoid  fever  in  in- 
oculated men.  Seven  gave  strong  clinical  evidences 
of  typhoid  fever  and  the  agglutination  was  positive 
in  all.  Bacillus  typhosus  was  isolated  from  the 
blood  or  stools  of  four  of  these  cases ;  the  remaining 
seven  were  much  more  doubtful  clinically  and  in 
none  did  the  serum  give  an  agglutination  of  the  en- 
teritidis. From  these  results  Dawson  concludes  that 
the  agglutination  of  the  particular  strain  of  Bacillus 
enteritidis  was  strong  evidence  of  the  presence  of 
typhoid  fever.  The  test  was  of  value  in  determining 
or  excluding  the  presence  of  typhoid  fever  in  in- 
oculated subjects,  and  a  single  negative  test  did  not 
exclude  typhoid  fever,  although  if  this  occurred  late, 
the  evidence  against  typhoid  was  strong. 

LANCET. 

July  24,  J!)  1 5. 

Functional  Diseases  of  the  Arteries,  by  Lauder 
Brunton. — It  is  pointed  out  that,  while  functional 
diseases  of  the  heart  form  a  large  chapter  in  medi- 
cine, those  of  the  arteries  have  been  but  little  stud- 
ied, although  they  are  commoner  and  productive  of 
quite  as  much  distress.  One  of  the  less  common  of 
the  functional  arterial  diseases  is  that  of  abnormal 
pulsation  of  the  abdominal  aorta.  The  cause  of  this 
condition  is  obscure,  but  there  is  reason  to  ascribe 
it  to  some  form  of  nervous  irritation  which  reflexly 
inhibits  the  vasoconstrictors  in  the  abdominal  aorta. 
A  similar  explanation  is  also  invoked  to  account  for 
the  not  uncommon  instances  of  pulsation  in  other 
large  vessels.  In  both  types  some  systemic  intoxi- 
cation is  thought  also  to  be  an  underlying  faction. 
Of  the  functional  disorders  due  to  arterial  contrac- 
tion migraine,  Raynaud's  disease,  angina  pectoris, 
certain  epileptiform  and  apoplectiform  attacks  and 
some  visual  disturbances  are  the  most  frequent  and 
most  important.  In  migraine  certainly,  and  prob- 
ably often  in  the  others,  the  arterial  spasm  rests 
largely  upon  a  toxic  basis.  But  in  addition  some 
local  condition  must  be  present  to  account  for  the 
focal  character  of  the  attacks.  In  the  treatment  of 
either  class  of  cases — -dilatation  or  contraction — 
evacuant  measures,  such  as  mercurial  purge,  should 
be  prescribed  to  aid  in  overcoming  the  toxemia.  The 
diet  should  also  be  regulated  with  the  same  object. 
Tn  the  cases  due  to  arterial  dilatation  bromides,  jab- 
orandi,  and  ovarian  extract  at  the  menopause  some- 
times give  relief.  Iron  should  be  used  when  ane- 
mia is  present.  Migraine  is  usually  reheved  by  phe- 
nacetin  or  antipyrin,  or  by  large  doses  of  salicylate 
of  sodium.  The  nitrites  are  especially  indicated  in 
cases  with  arterial  spasm,  but  here  the  salicylate  of 
sodium,  the  bromides,  and  potassium  iodide  often 
prove  of  great  value. 

A  New  Antiseptic  for  the  Treatment  of 
Wounds,  by  Paul  iMldes.  L.  W.  Rajchman.  and 
G.  L.  Cheatle. — Using  improved  methods  of  testing 
the  antiseptic  power  of  chemicals  in  such  a  way  as 
to  indicate  their  relative  effectiveness  in  actual  clin- 
ical use,  tlic  authors  found  that,  while  both  the  bi- 
chloride and  biniodide  of  mercury  were  greatly  re- 
duced in  activity  in  the  presence  of  albuminous  mat- 
ter and  formed  elements,  they  were  still  the  most 
active  of  all  common  germicides  used  as  antiseptics. 


This  was  explained  by  the  discovery  that  the  mer- 
cury-albumin compound  has  very  decided  antiseptic 
power  when  it  is  dissolved  in  an  excess  of  serum. 
The  use  of  the  bichloride  is  to  be  preferred,  as  it 
forms  a  solid  albuminate  which  acts  as  a  depot  from 
which  some  of  the  antiseptic  albuminate  continually 
passes  into  solution.  It  was  further  found  that  the 
value  of  the  bichloride  could  be  materially  enhanced 
by  combining  it  with  pure  malachite  green,  which 
is,  itself,  a  powerful  antiseptic.  Laboratory  and 
clinical  tests  showed  that  the  most  effective  way  of 
using  this  combination  was  by  preparing  two  stock 
solutions  in  eighty  per  cent,  alcohol,  the  one  con- 
taining one  per  cent,  of  bichloride  of  mercury,  the 
other  a  similar  preparation  of  malachite  green.  For 
use  upon  wounds  the  two  solutions  are  mixed  and 
applied  thoroughly  by  means  of  a  spray.  Aside 
from  the  slight  burning  caused  by  the  alcohol,  the 
use  of  this  strong  solution  of  bichloride  of  inercury 
has  proved  harmless,  unirritating,  and  nontoxic.  It 
should  be  applied  daily  and  the  alcohol  allowed  to 
evaporate  before  the  dry  dressing  is  put  on.  The 
clinical  use  of  this  preparation  has  given  most  satis- 
factory results. 
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Parenteral  Digestion  and  Immunity,  by  J.  G. 

Adami. — Whatever  the  nature  of  enzymes,  the  or- 
ganism has  the  power  of  elaborating  new  orders  of 
these  bodies  in  and  from  its  cells  in  response  to  the 
entrance  into  the  tissues  of  foreign  proteins,  and 
potential  foodstuffs  in  general.  The  development 
of  antibacterial  immunity  in  an  animal  is  essentially 
the  development  of  the  power  of  parenteral  diges- 
tion of  the  constituents,  mainly  protein,  of  the 
pathogenic  microorganisms  by  the  tissues.  This  is 
rendered  possible  by  the  elaboration  of  a  succes- 
sion of  mainly  proteoclastic  enzymes.  Three  stages 
are  to  be  recognized  in  this  process ;  the  develop- 
ment of  indifferent  proteoclastic  enzymes,  the  devel- 
opment of  specific  proteoclastic  enzymes,  that  spht 
the  bacterial  proteins  into  highly  poisonous  and 
nonpoisonous  moieties,  and  the  development  of 
toxoclastic  enzymes  which  render  the  disintegration 
products  innocuous.  Ectotoxins  are  to  the  micro- 
organism what  discharged  enzymes  are  to  the  ani- 
mal. They  have  all  the  properties  of  enzymes,  are 
not  themselves  toxic,  but  proteoclastic,  and  the 
products  of  their  activity  upon  the  proteins  of  the 
organism  are  the  essential  toxic  substances.  Anti- 
toxic immunity  is  wholly  distinct  from  antibacterial 
immunity.  It  is  a  process  not  primarily  of  diges- 
tion and  disintegration,  but  rather  of  combination 
and  fixation  of  enzymes,  so  that  this  is  no  longer 
ca])able  of  attacking  and  disintegrating  successive 
complex  proteid  molecules,  or  perhaps  of  develop- 
ment of  toxoclastic  enzymes  by  the  tissues,  which 
disintegrate  the  toxic  proteins  as  they  are  produced, 
rendering  them  innocuous. 

Anaphylaxis  and  Allergy  and  Their  Relation- 
ship to  Immunity,  by  I'Vascr  B.  Gurd. — In  the 
emi)loymcnt  of  vaccines  or  bacterioproteins  for  clin- 
ical purposes  we  are  dealing  with  a  two  edged 
sword.  Various  results  may  be  obtained,  depending 
on  the  state  of  the  individual,  the  dose  injected,  and 
the  interval  between  doses.  Hypersensitiveness  may 
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be  induced,  or  increased.  Hypersensitive  individu- 
als may  be  desensitized.  Both  hypersensitiveness 
and  immmiity  may  be  developed  by  repeated  injec- 
tions. Immunity  may  mask  hypersensitiveness,  or 
both  sensitizing  and  immunizing  bodies  may  be  de- 
pressed to  such  a  degree  that  all  cellular  and  vascu- 
lar reactions  cease. 

Fat  Metabolism  and  Its  Relation  to  Acidosis, 
by  V.  H.  Mottran. — Excessive  fat  metabolism  is  re- 
lated with  fat  infiltration  of  the  liver  and  with  aci- 
dosis. The  former  is  physiological,  not  pathologi- 
cal, and  is  an  expression  of  the  function  of  the  liver 
in  fat  metabolism — desaturation.  The  latter,  acido- 
sis, is  the  result  of  the  fatty  acid  pursuing  an  abnor- 
mal path  of  metabolism,  possibly  as  a  result  of  over- 
work of  the  Hver.  In  both  cases  increase  of  carbo- 
hydrate in  the  diet  is  advisable,  and,  if  these  cannot 
be  tolerated,  fish  oils,  but  not  ordinary  fats,  are 
indicated. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

July  22,  igi5. 

The  Cerebrospinal  Fluid  in  Diagnosis  and  in 
Treatment,  by  VV.  H.  Watters. — Lumbar  punc- 
ture is  a  relatively  simple  and  safe  procedure  when 
properly  performed.  Examination  of  the  fluid  re- 
moved should  include  chemical,  microscopical,  and 
serological  tests.  By  examination  of  the  fluid  it  is 
possible  usually  to  recognize  with  certainty  and  to 
differentiate  the  various  forms  of  infectious  menin- 
gitis. Repeated  lumbar  puncture  is  not  infrequently 
of  definite  therapeutic  value  in  such  cases.  The 
cerebrospinal  fluid  should  be  carefully  studied  prior 
to  discharging  as  cured  any  case  of  syphilis,  irre- 
spective of  the  stage  in  which  it  has  been  treated. 
Examination  of  the  fluid  is  an  essential  in  properly 
following  the  treatment  of  cases  of  syphilitic  in- 
volvement of  the  nervous  system. 

July  29,  1915. 

Lobar  Pneumonia,  by  Frederick  T.  Lord. — The 
measures  which  may  be  expected  to  diminish  the 
incidence  of  pneumonia  may  be  briefly  outlined : 
Education  of  the  public  concerning  the  manner  in 
which  respiratory  infections  take  place  and  the 
means  of  avoiding  them.  Closer  supervision  of  the 
acute  respiratory  afifections,  such  as  ordinary  colds, 
so  called  influenza,  bronchitis  and  sore  throats,  and 
isolation  of  the  severer  types  of  these  simple  infec- 
tions when  possible.  Closer  supervision  of  patients 
with  pneumonia,  by  making  it  a  reportable  disease 
and  isolation  of  patients.  Avoidance  of  overcrowd- 
ing and  the  regulation  of  housing  conditions.  Dim- 
inution of  dust  in  cities.  Immunization  of  those  ex- 
posed in  times  of  epidemics. 

Control  of  Typhoid  Fever,  by  Mark  W.  Rich- 
ardson.— Typhoid  fever  is  with  us  because  typhoid 
bacilli  get  into  our  food  and  drink.  The  problem  of 
control  therefore  resolves  itself  into  two  parts,  a 
more  strict  control  of  typhoid  excretions,  and  an  in- 
crease in  the  resistance  of  the  community  through 
typhoid  inoculation.  The  control  of  water  supplies 
has  reduced  the  amount  of  typhoid  greatly,  and 
another  very  important  factor  lies  in  an  increasingly 
strict  supervision  of  food  handlers.  All  cases  of 
undetermined  continued  fever  should  be  reported  to 
the  local  board  of  health  as  possible  cases  of  typhoid, 
for  otherwise  the  health  department  may  not  be  able 


to  take  early  and  effective  steps  to  control  an  epi- 
demic. Gaseous  disinfection  of  the  premises  is 
neither  necessary  nor  advisable.  The  most  important 
factor  in  the  whole  problem  seems  to  be  that  of  un- 
clean hands,  and  the  best  preventive  that  of  washing 
the  hands  before  handling  food,  whether  it  be  for 
our  own  or  for  other  people's  consumption. 

Preventable  Heart  Disease,  by  Roger  I.  Lee. — 
Most  heart  disease  is  due  to  an  antecedent  infection, 
the  prevention  of  which  guards  against  the  former. 
While  certain  infections  like  the  tonsillitis-rheumatic 
fever  syndrome  group  and  syphilis  are  particularly 
associated  with  cardiac  disease,  yet  every  infection 
may  be  regarded  as  a  possible  carrier  of  damage  to 
the  heart.  Continued  supervision  after  infections  is 
important  that  an  early  endocarditis  may  be  recog- 
nized and  the  resulting  damage  made  as  little  as  pos- 
sible. The  prevention  of  infections  is  an  enormous 
problem,  but  must  be  faced.  It  is  possible  to  control 
better  scarlet  fever  and  syphilis,  to  make  the  milk 
supply  reasonably  safe,  and  to  remove  diseased  ton- 
sils. It  is  still  an  open  question  whether  it  is  de- 
sirable to  remove  moderately  large  tonsils  in  the  ab- 
sence of  history  or  evidence  of  disease  processes  in 
or  connected  with  the  tonsils,  but  the  avoidance  of 
infection  and  the  prevention  of  its  spread  are  largely 
matters  of  personal  hygiene. 

Syphilis,  by  Abner  Post. — From  the  standpoint 
of  protective  medicine  and  public  health  it  would 
appear  that  syphilis  should  be  recognized  as  a  com- 
municable disease ;  that  it  presents  problems  for  the 
physician  which  should  not  be  given  over  entirely 
to  the  eugenist  and  moralist ;  that  hospital  care 
should  be  provided,  as  well  as  the  best  means  avail- 
able for  the  treatment  and  cure  of  early  cases,  for 
such  individuals  as  are  unable  or  unwilling  to  pro- 
vide it  for  themselves  ;  and  that  it  should  be  regarded 
as  a  subject  worthy  of  the  most  careful  study  of 
physicians  and  students. 

Contagious  Diseases,  by  Eugene  R.  Kelley.— 
To  reduce  the  prevalence  of  contagious  diseases  the 
following  things  are  necessary:  i.  Education  of 
parents  and  educators  in  particular  as  to  the  real 
nature  of  contagious  disease  transmission.  2.  More 
efificient  diagnoses.  3.  Prompt  reporting  of  cases  to 
the  authorities.  4.  Efificient  isolation.  Other  means 
are  hygienic  supervision  of  schools,  the  use  of 
specific  serums  for  cure,  detection,  and  prevention, 
protection  of  food  supplies,  and  venereal  prophy- 
laxis. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

July  31,  1915. 

Prognosis  of  Congenital  Clubfoot,  by  Eben  W. 
Fiske. — Three  factors  in  the  prognosis  of  congeni- 
tal clubfoot  are  age  and  rigidity  of  the  foot,  neg- 
lect, and  the  method  of  treatment ;  the  last  is  the 
only  one  that  is  controllable.  Other  things  being 
equal,  favorable  prognosis  is  proportionate  to  the 
flexibiHty  of  the  foot,  which  is  usually  in  indirect 
proportion  to  the  age  of  the  child.  Absolute  over- 
correction of  the  foot,  and  unremitting  attention  to 
the  maintenance  of  this  position  until  the  structures 
have  become  permanently  readjusted,  are  essential. 
As  the  deformity  is  shared  by  all  of  the  structures  of 
the  foot,  that  treatment  only  which  is  not  localized 
in  its  application  is  productive  of  uniformly  satis- 
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factory  results.  The  destruction  of  tissues  prevents 
the  restoration  of  natural  shape,  strength  and  bal- 
ance of  the  foot,  and  is  prejudicial  to  the  return  of 
the  normal  function,  while  the  nonoperative  or 
manipulative  treatment  avoids  these  errors  and 
takes  advantage  of  the  plasticity  and  growth  of  the 
foot.  Overcorrection  is  efifected  rapidly  and  thor- 
oughly by  the  manipulative  method,  relapses  are  sel- 
dom seen,  and  almost  twice  as  many  cases  ultimate- 
ly show  satisfactory  results  as  after  operation. 
They  are  easy  and  practical  of  management,  while 
overconfidence  and  carelessness  often  are  prevented. 

The  Suprarenal  Gland  in  Shock,  by  J.  F.  Cor- 
bett. — Corbett  is  of  the  opinion  that  epinephrine 
exhaustion  and  oligemia  are  predominant  factors  in 
shock,  and  that  anesthesia,  pain,  fright  and  trauma 
are  immediate  agents  in  producing  epinephrinic  ex- 
haustion as  well  as  shock. 

Phenoltetrachlorphthalein  Test  of  Liver  Func- 
tion, by  James  S.  ]\lcLester  and  Blanche  Frazier. 
—The  conclusion  is  that  this  test  of  liver  furiction 
taken  alone  in  its  present  form  is  of  no  clinical 
value. 

Motor  Functions  of  the  Intestine,  by  Walter  C. 
Alvarez. — Alvarez  believes  that  the  tone  of  the 
bowel  is  raised  by  the  giving  of  food,  or  by  irrita- 
tive lesions.  Furthermore,  he  has  observed  that  an 
irritating  lesion  slows  the  progress  of  food  coming 
toward  it  from  above,  and  hastens  the  progress  of 
food  that  has  passed  it.  This  rule  helps  in  the 
analvsis  of  many  unusual  cases. 

The  Effect  of  Potassium  Iodide  on  the  Luetin 
Reaction,  by  John  W.  Sherrick. — A  positive  pus- 
tular or  nodular  luetin  reaction  can  be  obtained  in 
ninety-nine  per  cent,  of  all  cases  irrespective  of  the 
presence  of  syphilis,  by  the  administration  of  po- 
tassium iodide,  either  simultaneously  with,  or  short- 
ly before  or  after  the  endermic  test.  Other  sub- 
stances, such  as  sugar  and  starch,  when  injected 
endermically  will  give  a  similar  reaction  when  potas- 
sium iodide'  has  been  administered,  but  with  these 
substances  the  iodide  must  be  administered  within 
a  shorter  time  than  is  the  case  with  luetin.  Other 
drugs  that  contain  iodine  have  a  similar  influence 
on  the  luetin  reaction. 

The  Estimation  of  Carbon  Dioxide  Tension  in 
Alveolar  Air,  by  Paul  Roth. — Acidosis  is  of  fre- 
quent occurrence  in  a  relatively  large  number  of 
diseases,  is  detrimental  in  all  degrees  of  intensity, 
should  be  looked  for,  its  degree  estimated,  and  ef- 
forts to  combat  or  control  it  should  begin  early. 
The  simplest,  quickest,  and  most  reliable  method  to 
determine  the  degree  of  acidosis  is  to  estimate  the 
carbon  dioxide  tension  in  alveolar  air.  The  method 
and  ap])aratus  of  the  writer  are  described  at  length 
and  there  is  a  report  of  some  cases. 

MEDICAL  RECORD. 
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Water  in  the  Prevention  and  Cure  of  Tuber- 
culosis, by  S.  .Adolphus  Knopf. — Tf  a  tuberculous 
patient  is  asked  how  much  water  he  drinks,  the  usual 
answer  is  "very  little."  If  he  then  is  caused  to 
drink  six  or  eight  glasses  of  water  between  meals, 
and  even  small  fjuantities  with  them,  nearly  all  the 
characteristic  symptoms,  constipation,  high  tem])era- 


ture,  headaches,  malaise,  anorexia,  and  cough,  dis- 
appear  or  become  much  better.  This  action  may  be 
increased  by  taking  an  abundance  of  salt  with  the 
food.  A  glass  of  clear,  cool  water  taken  half  an 
hour  before  meals,  is  the  best  appetizer  and  stimulant 
for  the  gastric  secretions.  The  external  use  of  water 
is  of  even  greater  value  than  the  internal  in  the  pro- 
phylaxis and  treatment  of  tuberculosis,  and  the 
writer  strongly  advocates  the  establishment  of  public 
baths. 

Blood  Counts  in  Relation  to  Vaccine  Therapy, 

by  Joseph  Head. — The  title  of  this  paper  is  mislead- 
ing, it  should  read,  A  Way  to  Brush  the  Teeth, 
or  something  similar,  for  all  of  its  seven  illustrations 
and  most  of  the  text  are  devoted  to  this  subject.  Why 
the  writer  should  have  tried  to  hide  this  important 
subject  in  this  way  is  hard  to  understand,  for  it  is 
really  one  of  the  essential  matters  we  seldom  have 
presented  to  us  in  a  proper  way.  The  test  of  any 
method  of  cleansing  the  teeth  is,  of  course,  Does  it 
clean?  and  cleanliness  of  the  teeth  is  acknowledged 
to  be  essential  to  good  health.  Xo  amount  of  brush- 
ing with  a  toothbrush  will  clean  out  the  spaces  be- 
tween the  teeth  ;  the  use  of  floss  silk  for  this  purpose 
is  imperative.  The  brush  itself  should  be  smaller^ 
and  its  bristles  shorter  than  in  those  in  ordinary  use ; 
the  principal  thing  to  be  avoided  is  too  great  a  bristle 
length.  The  upper  and  lower  front  teeth  should  be 
placed  on  edge,  rubbed  upward  to  the  junction  of  the 
gum  and  lip  forward  for  an  inch  or  more,  downward 
to  the  lower  gums  and  lip  margin,  then  back  to  the 
original  position.  The  brush  should  then  be  placed 
between  the  cheek  and  the  teeth  on  the  right  side^ 
the  same  motion  carried  out  five  or  six  times,  and 
repeated  on  the  left  side.  If  the  second  and  third 
molars  are  examined  now  they  will  be  found  to  be 
covered  with  bacterial  masses  that  have  been  undis- 
turbed because  the  curvature  of  the  jaw  is  such  that 
the  toothbrush  has  not  touched  them,  so  the  mouth 
should  be  half  opened,  the  lips  and  cheeks  held  re- 
laxed, while  the  middle  of  the  brush  is  placed  at  the 
back  of  the  third  molar  and  drawn  briskly  forward 
along  the  gum  margin. 

Delirium,  by  Edward  Livingston  Hunt. — The 
treatment  of  delirium  comprises  four  distinct  fac- 
tors ;  to  secure  sleep,  to  overcome  the  motor  unrest, 
to  prop  and  maintain  the  vitality,  to  discover  and  if 
possible  remove  the  cause.  It  should  be  borne  in 
mind  in  endeavoring  to  secure  sleep  that  the  effect  of 
a  drug  in  a  delirious  patient  may  be  the  very  oppo- 
site of  that  intended.  Hydrotherapy  is  therefore  bet- 
ter than  drugs.  The  hot  bath,  at  a  temperature  of  90° 
to  95°  F.,  is  one  of  the  best  means  at  our  disposal. 
If  this  is  not  practicable  the  wet  pack  is  the  best  sub- 
stitute. This  consists  of  a  sheet  wrung  out  of  warm 
water,  laid  over  the  patient,  who  is  then  wrapped  up 
tightly  in  blankets  for  an  hour.  A  delirious  patient 
should  be  put  to  bed  at  once  and  kept  there.  Liquid 
nourishment  in  the  form  of  egg  and  milk  should  be 
given  constantly  and  persistently.  Close  attention 
should  be  paid  to  the  heart  action.  If  there  is  any 
indication  of  cardiac  or  circulatory  failure,  immedi- 
ate resort  should  be  had  to  strychnine  and  digitalis; 
the  former  is  given  best  hypodermically.  Elimina- 
tion on  the  part  of  both  bowels  and  kidneys  must  be 
attended  to  carefully. 
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Fulguration    in    Gonorrheal    Folliculitis,  by 

George  Knowles  Swinburne. — Swinburne  finds  the 
method  of  fulguration  to  be  of  great  value  in  those 
chronic  cases  of  follicuHtis  in  which  a  beaded  condi- 
tion of  the  urethral  canal  is  found.  This  beaded  con- 
dition disappears  after  fulguration  and  the  cases 
clear  up  very  satisfactorily. 

Fetid  Bronchitis,  by  Beverley  Robinson. — In 
fetid  bronchitis  we  have  a  rare,  very  obstinate,  and 
distressing  affection.  The  treatment  indicated  is  the 
best  air,  the  most  nutritious  food,  and  freedom  from 
exhausting  work.  A  specially  dry  climate  with  rare 
atmospheric  changes,  like  that  of  some  parts  of  Cali- 
fornia and  upper  Egypt,  is  to  be  recommended. 
Parts  of  the  Adirondacks  and  Sullivan  county  are 
desirable  in  the  summer.  An  ordinary  tonic  treat- 
ment with  hypophosphites  of  lime  and  soda  is  about 
as  useful  as  anything.  Of  all  drugs  none  is  so  use- 
ful locally  as  beechwood  creosote  in  small  doses,  not 
over  half  a  minim  with  a  little  glycerin  and  whisky 
every  two  or  three  hours.  The  use  of  beechwood 
creosote  with  the  perforated  zinc  inhaler  is  the  best 
means  to  correct  fetor  of  the  breath  and  sputum  and 
to  modify  the  diseased  bronchial  membrane.  The 
inhaler  must  be  worn  many  hours  in  the  day  to  be  of 
real  utility ;  the  ability  to  do  this  comes  to  many  only 
after  the  lapse  of  a  few  days  or  weeks.  A  good  for- 
mula is  equal  parts  of  beechwood  creosote,  alcohol, 
and  spirits  of  chloroform,  ten  to  twenty  drops  of 
which  are  poured  on  the  sponge  of  the  inhaler  and 
repeated  as  required.  A  sojourn  at  sulphur  springs 
is  beneficial.  It  may  take  many  months  to  effect  a 
notable  result,  but  life  ultimately  becomes  bearable, 
even  if  an  absolute  cure  is  not  produced. 

 <?>  


THE   NEW  YORK   ACADEMY   OF  MEDI- 
CINE. 

Regular  Meeting  of  tJie  Section  in  Genitourinary 
Surgery,  Held  April  21, 
Dr.  Leo  Buerger  in  the  Chair. 

Rapid  Repeated  Recurrences  of  Vesical  Calculi 
after  Prostatectomy. — Dr.  Martin  W.  Ware,  of 
New  York,  brought  forward  an  elderly  man  who 
had  come  under  observation  suffering  from  pros- 
tatic hypertrophy  and  calculi,  the  latter  readily 
ascertained  by  the  cystoscope,  notwithstanding  the 
fact  that  the  prostate  was  quite  large,  half  the  lobe 
being  involved.  The  patient  was  first  operated  upon 
in  November,  191 3.  When  the  bladder  was  opened 
a  large  number  of  calculi  were  found  correspond- 
ing to  what  had  been  demonstrated  with  the  cysto- 
scope. The  usual  prostatectomy  was  done ;  the 
;  bleeding  was  not  excessive.  The  patient  was  well 
on  in  years,  was  troubled  with  emphysema  and 
bronchitis,  and  had  an  unusually  large  hernia.  He 
made  a  rather  stormy  convalescence,  including  a 
pneumonia,  followed  by  a  long  tedious  course  be- 
fore the  fistula  was  closed,  but  finally  was  sent  home 
a  few  days  before  the  beginning  of  1914.  The  fis- 
tula did  not  close,  though  it  was  repeatedly  washed 
out.    Doctor  Ware  could  not  understand  why  the 


fistula  did  not  close,  and  again  cystoscoped  the  pa- 
tient, but  could  see  no  reason  for  its  continuance. 
That  was  some  time  in  February,  and  the  matter 
was  allowed  to  rest  for  a  while.  The  fistula  was 
cauterized  and  treated  in  various  ways.  Fortunate- 
ly the  patient  developed  no  epididymitis.  In  May, 
he  was  again  cystoscoped,  and  this  time  a  large  cal- 
culus was  found  in  the  bladder.  With  the  desire 
to  spare  the  patient  another  operation,  an  attempt 
was  made  to  crush  the  stone,  but  this  failed,  as 
it  was  an  encysted  calculus,  imbedded  in  the  granu- 
lations from  which  the  prostate  was  removed.  It 
was  so  covered  over  that  it  could  not  be  displaced, 
even  after  it  had  been  grasped  with  the  instrument, 
so  the  effort  was  abandoned.  The  next  day,  under 
local  anesthesia,  the  bladder  was  opened  and  the 
calculus  was  removed.  The  patient  went  on  after 
this  to  an  apparent  healing,  and  when  after  an  in- 
terval he  was  again  cystoscoped,  nothing  could  be 
seen  but  the  fistula,  which  had  diminished  to  a  very 
small  size.  The  only  explanation  that  seemed  feasi- 
ble was  that  the  large  hernia  came  out  and  prevent- 
ed the  coaptation  of  the  wound  edges. 

Shortly  after  this  the  patient  began  to  complain 
of  very  painful  terminal  symptoms  after  urination. 
He  was  examined  by  the  x  ray,  and  nothing  was 
seen  in  the  kidneys  to  account  for  the  condition. 
The  condition  was  very  annoying  to  him.  In  Sep- 
tember, 1914,  with  the  hope  of  sparing  the  patient 
another  cystoscopy,  he  was  again  x  rayed,  and  shad- 
ows were  found,  which  it  was  thought  might  be 
from  the  kidney :  and  then  four  stones  were  found. 
He  was  then  cystoscoped  to  confirm  the  x  ray ;  and 
four  stones  were  removed  from  bladder.  After  this 
the  patient  was  cystoscoped  every  month  or  every 
two  or  three  weeks,  so  as  to  be  sure  to  find  the 
stones  while  they  were  very  small.  While  he  was 
under  observation,  two  or  three  weeks  after  the  last 
operation,  a  calculus  was  seen  which  was  extracted 
by  merely  washing  it  out.  It  was  slightly  imbedded 
in  a  piece  of  granulation  tissue.  After  that,  he  be- 
gan to  clear  up.  The  last  stone  was  therefore  re- 
moved in  October,  1914.  After  that  he  was  repeat- 
edly cystoscoped,  but  nbthing  abnormal  was  seen. 

Possibly  an  error  had  been  made  in  leaving  the 
catheter  in  too  long  after  the  largest  stone  was  re- 
moved. That  might  be  a  mistake  where  the  urine 
had  a  tendency  to  form  calculi ;  the  catheter  became 
incrusted  with  salts  on  the  outside  and  these  might 
become  deposited  in  the  bladder,  and  form  the  nu- 
clei of  the  calculi.  For  that  reason,  Doctor  Ware 
did  not  put  in  any  catheter  above  or  per  urethram. 
There  was  still  a  small  aperture  in  the  middle  line 
(of  the  fistula),  going  all  the  way  down  to  the  end 
of  the  tract.  Apparently  there  was  a  shght  leakage 
and  a  small  abscess  had  formed.  The  man  had  no 
residual  urine;  his  stream  was  perfect;  and  there 
was  no  stricture.  The  interior  of  the  bladder  could 
be  readily  seen  and  there  was  no  infiltration  near 
the  rectum.  He  had  gained  in  weight,  notwith- 
standing that  he  was  inflicted  with  this  infirmity. 
As  for  wearing  a  truss,  he  had  not  been  able  to  get 
one  to  fit  him.  A  large  suspensory  bag  had  been 
advised,  but  he  did  not  wish  to  use  it. 

Doctor  McCarthy  said  that  a  hernia  which  for 
any  reason  was  inoperable,  was  sufficient  indication 
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for  perineal  prostatectomy,  and  told  of  a  case  sim- 
ilar to  that  of  Doctor  Ware's,  in  which  there  was  no 
recovery  from  the  fistula.  The  hernia  was  not  op- 
erated upon,  because  the  patient  developed  an 
intermittent  pulse,  and  was  regarded  as  a  poor  risk. 
This  probably  was  the  reason  the  fistulous  tract  did 
not  close. 

Dr.  Victor  C.  Pedersen  had  at  home  a  bottle 
containing  thirty  or  forty  prostatic  calculi  received 
from  an  outpatient  in  the  New  York  Hospital.  He 
was  a  sailor  and  an  inmate  of  Sailors'  Snug  Harbor, 
who  said  that  the  box  contained  about  one  third  of 
what  he  had  passed.  He  refused  to  be  cystoscoped, 
but  the  crepitating  masses  could  be  felt  in  the  pros- 
tate by  rectal  examination.  If  the  patient's  account 
was  correct,  he  must  have  passed  over  a  hundred 
of  these  stones. 

Doctor  Ware  said  that  the  essential  point  seemed 
to  have  been  missing,  viz.,  the  recurrence  of  stone 
after  the  prostatectomy,  because  at  the  time  of  the 
operation  it  was  held  that  until  the  prostate  was  re- 
moved it  was  not  possible  to  promise  anything  like 
a  nonrecurrence  of  the  calculi.  An  absolute  elim- 
ination of  the  prostate  was  therefore  done  to  pre- 
vent the  reproduction  of  the  stones,  and  yet  they  re- 
curred :  and  recurred  too  while  the  man  was  under 
treatment,  following  operation.  The  second  stone 
was  a  solitary  calculus  ;  first  seven  or  eight,  and  then 
a  very  large  one  which  was  imbedded. 

Hypernephroma. — Dr.  Charles  H.  Goodman, 
of  New  York,  presented  a  man,  forty-two  years  of 
age,  who  was  admitted  to  Beth  Israel  Hospital  on 
June  20,  1912,  with  a  diagnosis  of  calculus  of  the 
right  ureter.  At  that  time  he  gave  a  history  of  hav- 
ing had  typhoid  fever  twenty-two  years  before  and 
of  trouble  with  constipation  for  a  number  of  years. 
He  denied  having  had  venereal  trouble.  Six  weeks 
previous  to  admission,  he  had  had  frequent  micturi- 
tion, with  bloody  urine  for  three  days.  Five  weeks 
later,  he  had  a  similar  attack,  accompanied  with  pain 
in  the  right  side.  The  day  before  admission  he 
again  began  to  suffer  pain  in  the  right  flank,  was 
nauseated,  vomited  several  times,  felt  chilly,  and 
again  passed  some  blood  tinged  urine.  He  had  also 
had  some  discomfort  in  the  right  testicle  for  about 
two  weeks.  Physical  examination,  with  the  excep- 
tion of  some  tenderness  over  the  right  flank,  an  en- 
larged spleen,  and  a  slightly  enlarged  left  epididymis, 
was  negative.  Temperature,  99.4°  F. ;  pulse,  80  to 
100.  The  urine  showed  a  slight  trace  of  albumin, 
some  red  and  white  blood  cells,  but  no  tuberculous 
corpuscles.  F)lood  examination  gave  a  white  count 
of  9,800  leucocytosis,  with  77  polynuclear.  On 
June  25th,  cystoscopy  revealed  nothing  abnormal 
about  the  bladder.  The  ureters  were  catheterized,and 
0.0006  mg.  phenolsuli)honcphthalein  was  injected 
into  the  muscles  of  the  loin,  with  the  following  re- 
sult: First  appearpiice  in  four  minutes;  during 
the  first  hour,  several  c.  c.  of  urine  were  obtained 
from  the  right  catheter,  which  microscopicallv 
showed  a  few  red  blood  cells;  positive  guaiac  test. 
From  the  left  catheter,  only  a  few  drops  of  clear 
fluid  was  obtained,  which  showed  nothing  micro- 
scopically and  was  also  negative  to  the  guaiac  test. 
The  fluid  obtained  from  the  right  catheter  showed 
a  colorimetric  estimation  of  fifty-five  per  cent,  of 
phenolsulphonethalein,  almost  equal  to  the  normal 


output  in  the  one  hour  of  two  kidneys.  The  fluid 
from  the  left  catheter  showed  no  such  reaction.  Sub- 
sequently, the  ureters  were  again  catheterized  and 
phthalein  injected,  with  practically  the  same  results 
as  upon  the  previous  examination,  with  the  excep- 
tion of  a  slight  diminution  of  the  dye  output  from 
the  right  kidney.  Several  radiographic  plates 
failed  to  show  the  presence  of  calculus  in  the  urinary 
tract,  and  although  the  patient  by  rest  in  bed  was 
relieved  of  his  pain,  and  chemical  and  microscopical 
examination  showed  that  his  urine  had  become 
negative,  it  was  thought  best,  on  account  of  the 
cystoscopic  and  phthalein  findings,  to  explore  the 
left  kidney  in  spite  of  the  fact  that  his  subjective 
symptoms  were  referable  to  the  right  side. 

On  July  3d,  the  left  kidney  was  explored  through 
a  left  lumbar  incision,  and  the  kidney  (exhibited) 
was  found  to  be  very  much  enlarged,  hardened 
throughout  the  greater  part  of  its  consistence,  and 
firmly  adherent  to  the  vault  of  the  diaphragm  and 
spleen.  In  attempting  to  separate  the  tumor  from 
the  surrounding  structures,  some  very  large  tortuous 
veins  were  injured,  producing  a  profuse  hemor- 
rhage. In  order  to  facilitate  the  delivery  of  the  tu- 
mor, the  incision  was  converted  into  a  T  incision, 
and  a  portion  of  the  twelfth  rib  was  rapidly  resected. 
The  pedicle  was  found  to  be  very  short.  This  was 
ligated,  and  the  kidney  and  tumor  were  removed. 
1  he  wound  was  then  closed,  leaving  sufficient  space 
for  drainage.  The  tumor  showed  the  function  of 
the  kidney  to  be  almost  completely  destroyed  by 
hypernephroma. 

Subsequent  to  operation,  the  patient  showed  a 
tendency  to  make  a  rapid  convalescence  for  three 
weeks,  when  he  suddenly  began  to  have  an  irregular 
temperature,  from  102°. to  104°  F.,  in  the  evening. 
He  complained  of  pain  and  tenderness  in  the  right 
upper  quarter  of  the  abdomen.  The  blood  culture 
was  negative ;  Widal  was  negative ;  and  his  urine 
showed  microscopically  only  a  few  red  and  white 
blood  cells.  Under  local  anesthesia,  an  incision  was 
made  through  the  upper  portion  of  the  right  rectus 
muscle,  and  with  the  aid  of  nitrous  oxide  an  ex- 
ploration was  made.  The  right  kidney  on  palpation 
appeared  to  be  enlarged ;  otherwise,  nothing  abnor- 
mal was  found,  and  the  wound  was  immediately 
closed.  Strange  to  say,  the  day  subsequent  to  this 
operation  the  temperature  dropped  to  normal ;  and 
two  weeks  later  the  patient  was  discharged  from 
the  hospital. 

This  case  emphasized  the  value  of  ureteral  cathe- 
terization, and  particularly  the  value  of  phenolsul- 
phonephthalein  in  determining  the  advisability  of 
operative  procedure.  The  results  showed  that  the 
right  kidney  was  performing  the  functions  of  two 
kidneys,  while  the  left  had  no  functional  activity  at 
all.  Had  the  speaker  been  guided  entirely  by  the 
history  in  this  case,  and  the  subjective  findings,  he 
would  have  been  led  to  operate  upon  the  right  side 
rather  than  on  the  left.    The  man  recovered. 

Syphilitic  Reinfection ;  Immunity  and  Treat- 
ment.— Dr.  pRicnKRK  K  W.  Smith,  of  New  York, 
had  a  patient,  a  man  now  fifty-two  years  of  age. 
From  all  the  history  obtained  he  gathered  no  facts 
of  previous  illness  or  inherited  taint  relevant  to  the 
conditions.  He  was  a  man  of  considerable  educa- 
tion and  refinement.    Upon  the  latter  qualifications 
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the  speaker  had  to  depend  somewhat  for  the  intelli- 
gence and  truthfulness  of  the  history  of  his  pre- 
vious syphilitic  infection,  which  occurred  in  1886. 
The  patient  recalled  an  indurated  persistent  genital 
lesion,  followed  several  weeks  later  by  skin  mani- 
festation, which  were  sufficient  to  convince  the  late 
Dr.  Charles  K.  Briddon,  then  attending  surgeon  at 
the  Presbyterian  Hospital,  New  York,  a  man  of  un- 
questionable skill,  that  the  patient  was  infected  with 
syphilis.  He  was  given  the  usual  sugar  coated  gran- 
ules containing  one  fifth  grain  of  protiodide,  so 
popular  at  that  time,  and  instructed  to  increase  the 
dose  until  free  catharsis  and  salivation  ensued,  then 
to  gradually  decrease  the  dose  and  again  repeat  the 
course.  This  treatment  was  continued  for  two 
years.  Four  years  later,  in  1900,  he  developed  dis- 
ease of  the  middle  turbinated  bones  with  caries  and 
necrosis,  involving,  and  causing  perforation  of  the 
hard  palate,  for  which  he  now  wore  a  plate  and  ob- 
turator. The  condition  was  diagnosticated  as  un- 
cured  syphilis  and  treatment  was  resumed,  this  time 
by  deep  intramuscular  injections  of  mercury,  and 
was  continued  for  some  time.  From  then  until  the 
onset  of  the  second  infection,  he  enjoyed  good 
health.  On  October  29,  191 2,  he  reported  with  a 
genital  lesion  on  the  left  side  of  the  penis,  above  the 
corona  glandis,  which  he  said  appeared  ten  days 
before,  and,  as  was  learned  later,  two  weeks  after 
an  exposure.  It  was  not  an  ulcer,  but  an  erosion 
on  the  same  level  as  the  adjacent  tissues,  and  was 
hard  and  indurated.  The  inguinal  glands  on  both 
sides  were  palpable,  each  gland  separate  and  dis- 
tinct, insensitive,  hard,  and  indolent.  The  picture 
was  not  one  of  persisting  virus  activity,  but  of  a  new 
infection.  However,  the  patient  was  not  so  easily 
convinced.  Smears  were  then  made  from  serum 
obtained  by  curetting  the  untreated  lesion,  and  Tre- 
ponema pallidurii  was  demonstrated.  A  Wasser- 
mann  test  was  made,  and  found  negative,  which 
further  convinced  the  speaker  that  the  patient  had 
recovered  from  the  former  infection.  As  the  lesion 
was  of  only  ten  days'  duration,  and  the  time  re- 
quired was  usually  over  two  weeks  after  the  first 
appearance  of  the  chancre,  he  concluded  that  suffi- 
cient time  had  not  elapsed  to  produce  a  positive  test 
from  the  latter  infection,  as  it  was  necessary  for 
the  disease  to  have  been  in  existence  for  a  certain 
time  to  allow  antibodies  to  develop. 

Treatment  was  immediately  begun  with  an  intra- 
venous injection  of  neosalvarsan,  dose  No.  3,  with 
the  first  intention  of  quickly  relieving  the  patient  of 
his  symptoms,  and  the  second  of  testing  the  efifect 
on  his  former  infection  of  this  provocative  meas- 
ure. Five  days  later  the  Wassermann  test  was  still 
negative.  Ten  days  later,  or  twenty-seven  days 
after  the  first  appearance  of  the  initial  lesion,  a  pos- 
itive test  was  obtained,  thus  proving  to  a  high  de- 
gree of  certainty  that  the  former  infection  had  been 
cured.  The  evidence  of  a  previous  attack  seemed 
quite  positive,  and  convincing  also  of  a  second  in- 
fection. 

And  even  so  today,  as  soon  as  the  diagnosis  was 
established,  intensive  treatment  should  be  instituted. 
\\'hen  the  infection  was  regional  and  not  markedly 
systemic,  or  when  the  parasites  were  widely  dissem- 
inated throughout  the  body,  but  accessible,  the  cura- 


tive drugs  asserted  their  curative  power  with  far 
less  difficulty  and  far  more  certainty  than  when  the 
germs  were  hidden  away  within  an  organ,  or  when 
encapsulated,  or  in  the  interior  of  a  cavity.  Salvar- 
san,  or  neosalvarsan,  should  be  given  intravenously 
every  week  or  ten  days  for  at  least  six  injections, 
and  between  the  treatments  mercury  in  some  form 
should  be  given,  preferably  by  deep  intramuscular 
injection.  Inunctions  could  not  well  be  employed  out- 
side of  a  suitable  institution,  and  the  speaker  had 
seen  patients  who  had  been  treated  with  mercury 
pills  for  as  long  as  six  years  show  positive  Was- 
sermann tests,  and  even  active  lesions  of  the  skin 
and  mucous  membrane.  Salvarsan  and  mercury 
were  synergistic  drugs,  and  together  were  most  ef- 
fective in  treating  syphiHs.  If  the  disease  was  ma- 
lignant in  form  and  particularly  virulent,  or  if  the 
patient  was  unusually  asthenic,  it  was  sometimes 
well  to  administer  a  few  injections  of  mercury  be- 
fore beginning  a  course  of  salvarsan,  and  by  so  do- 
ing prevent  a  cerebrospinal  toxemia  due  to  lysis  of 
the  many  protozoa  destroyed  by  the  assault  of  the 
more  powerful  drug,  salvarsan.  After  this  course 
of  medication  in  the  case  reported,  the  speaker  sus- 
pended treatment  for  a  month,  and  then  found  the 
Wassermann  test  negative.  However,  desiring  to 
give  the  patient  the  benefit  of  any  doubt,  he  repeat- 
ed the  entire  course  of  treatment ;  and  since  then, 
with  treatment  suspended,  he  had  found  with  him,, 
as  with  a  series  of  similar  cases  where  treatment 
had  covered  a  period  of  less  than  six  months'  dura- 
tion, that  the  Wassermann  tests  had  remained  neg- 
ative until  the  present,  or  from  one  and  a  half  to 
two  years,  and  he  found  no  clinical  manifestations 
of  the  disease.  It  would  be  quite  useless  to  draw 
any  inference  from  a  negative  Wassermann  test  had 
it  not  previously  been  positive,  as  it  sometimes  spon- 
taneously became  negative  in  the  tertiary  stages. 
At  the  end  of  a  year,  having  had  several  negative 
tests  during  that  time,  he  gave  a  provocative  injec- 
tion of  dose  3  neosalvarsan.  and  ten  days  later  the 
blood  was  again  tested  and  the  Wassermann  reac- 
tion found  negative,  as  in  several  tests  since.  In 
the  light  of  their  present  knowledge,  he  must  con- 
clude that  the  patient  was  cured ;  but  time  alone 
would  determine  the  permanency  of  the  cure. 

Doctor  Barringer  said  that  this  was  the  nearest 
case  of  syphilitic  reinfection  that  he  had  ever  heard 
of.  He  saw  one  case  with  Doctor  Keyes  last  summer,, 
which  was  at  first  thought  to  be  syphilitic  reinfec- 
tion, but  there  was  not  sufficient  proof. 

Doctor  Stevens  said  that  it  should  be  remembered 
that  secondary  lesions  might  be  very  much  like 
chancre.  Two  years  ago  he  saw  a  patient  who  gave 
a  history  which  would  lead  one  to  think  of  a  recur- 
rence. He  had  been  treated  in  the  Rockefeller  hos- 
pital, where  they  were  interested  in  syphilis,  and  had 
had  a  year's  treatment,  and  had  given  a  negative 
Wassermann  reaction  on  tvi^o  or  three  dififerent  oc- 
casions. ■  W^hen  Doctor  Stevens  first  saw  the  lesion, 
it  looked  superficial,  ver}'  much  like  a  chancre,  and 
he  advised  the  patient  to  go  back  to  the  hospital. 
He  afterward  learned  that  they  concluded  it  was  not 
a  reinfection,  because  the  blood  gave  a  strongly 
positive  Wassermann,  and  in  two  or  three  examina- 
tions of  serum  from  the  ulcer  they  found  no  spiro- 
chetes.    The  lesion  was  not  very  hard,  and  while 
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they  had  the  man  under  observation  it  broke  down 
again. 

Doctor  McCarthy  did  not  know  much  of  this 
phase  of  the  subject,  but  the  pathologist  at  Bellevue 
had  ascertained  the  fact  that  a  number  of  market 
specimens  of  India  ink  showed  a  spirihum  indistin- 
guishable from  Spirillum  pallidum. 

Doctor  Smith  said  that  he  was  not  a  bacteriologist 
himself,  but  that  specimens  were  sent  to  the  Hig- 
gins  laboratory  and  also  to  Doctor  Sondern,  and  they 
both  sent  in  positive  reports  on  the  presence  of 
spirochetes.  The  point  he  wished  to  emphasize  was 
that  the  Wassermann  was  not  only  negative  now, 
but  also  after  the  former  infection,  and  each  time 
after  a  provocative  injection  of  salvarsan  which 
showed  a  serological  cure ;  and  the  latter  infection 
was  apparently  cured  with  the  aid  of  the  newer 
treatment  in  less  than  six  months.  ■ 

The  Value  of  Some  Tests  of  Renal  Permeability. 
— This  paper,  by  Dr.  Robert  H.  Greene,  of  New 
York,  appears  in  this  issue  of  the  Journal,  page  343. 

Doctor  Goodman  said  that  the  method  of  secre- 
tion of  the  kidney  was  still  a  matter  of  speculation 
and  any  attempt  to  establish  an  index  of  secretion 
was  very  difficult.  Doctor  Greene  had  reviewed  the 
various  methods,  but  it  was  too  late  to  discuss  them 
all.  A  method  which  he  had  used  for  five  years  had 
been  found  very  valuable — a  method  of  determining 
the  operative  procedure  and  the  preparation  of  pa- 
tients ;  for  instance,  for  the  removal  of  the  prostate 
and  in  cases  where  there  were  calculi  in  both  kidneys 
and  the  question  arose  as  to  which  one  should  be 
operated  upon  first.  In  several  instances  phenol- 
sulphonephthalein  had  aided  him  materially  in  de- 
termining which  course  to  pursue.  The  points  in 
phenolsulphonephthalein  which  gave  it  value  were  its 
simplicity;  the  hypodermic  injection  was  absolutely 
painless  and  never  followed  by  irritation ;  it  was 
eliminated  entirely  by  the  kidneys.  In  ten  minutes 
they  got  the  first  appearance  of  the  drainage.  It 
permitted  of  accurate  colorimetric  estimation,  some- 
thing which  none  of  the  other  coloring  methods  lent 
themselves  to.  All  the  tests  which  had  been  enu- 
merated had  their  difficulties.  Some  of  them  had  a 
very  elaborate  technic.  In  that  respect  phenolsul- 
phonephthalein had  the  advantage  of  extreme  sim- 
plicity. 

Doctor  Ware  had  already  stated  his  objection  to 
the  use  of  phenolsulphonephthalein.  Some  time  ago 
the  chairman  himself  had  reported  a  case  where  it 
did  not  prove  satisfactory.  That  was  one  aspect  of 
it.  The  others  he  had  presented  in  a  paper.  Only  a 
few  weeks  ago  an  article  appeared  in  the  Medical 
Record,  in  which  the  editor  called  attention  to  the 
fatalities  following  a  reliance  on  phenolsulphone- 
])hthalein.  The  cases  were  very  numerous  to  show 
that  the  promise  was  not  carried  out.  It  had  not 
proved  to  be  the  philosopher's  stone  for  finding  the 
index  of  the  kidney  secretion.  At  all  events,  he  had 
not  found  it  so.  Operation  in  these  cases  could  be 
determined  just  as  well  by  the  other  factors.  It  was 
just  a  sort  of  kindergarten  jjrocedure  which  was. 
amusing  in  that  certain  color  reactions  could  be  ob- 
served, lie  had  been  enlightened  by  the  attempts 
of  Doctor  Greene,  who  had  been  working  so  largely 
along  this  line,  and  much  as  he  had  been  impressed 
with  what  the  doctor  had  said,  he  wished  to  direct 


attention  to  the  fact  that  Doctor  Richter,  who  started 
these  measures,  had  reported  that  phloridzin  was  not 
w^orth  what  he  thought  it  was.  .  They  had  to  take 
all  the  factors  together.  So  far  as  he  was  concerned, 
he  still  felt  that  they  had  to  take  all  the  other  usual 
clinical  factors  and  the  history  into  consideration. 
When  they  had  anuria  and  x  ray,  they  did  not  allow 
themselves  to  be  influenced  by  the  phenolsulphone- 
phthalein. They  judged  largely  by  the  other  things 
what  they  were  going  to  do. 

Doctor  Schapira  had  taken  up  the  study  of  this 
subject  in  1904,  and  after  four  years  incorporated 
his  conclusions  in  a  paper  which  he  read  before  the 
American  Urological  Association,  June  7,  1909,  and 
which  was  printed  in  the  Journal  A.  M.  A.,  January 
15,  1909.  He  had  experimented  with  methylene  blue, 
indigocarmin,  carmin,  eosin,  and  phloridzin,  but  the 
phloridzin  seemed  to  give  the  best  results.  He  had 
tried  it  on  animals  and  found  that  not  only  the  kid- 
neys got  some  of  the  dye,  but  that  other  organs  and 
glands  would  also  take  it  up,  according  to  their 
pathological  condition  at  the  time  of  injection;  and 
came  to  the  conclusion  that  the  quantity  of  dye  ex- 
creted by  the  kidneys  depended,  not  on  the  condition 
of  the  kidney  parenchyma,  but  on  the  pathological 
condition  of  the  different  organs  and  glands  of  the 
body,  and  that  all  the  dyes  behaved  the  same.  A  few 
years  ago,  when  the  phenolsulphonephthalein  test 
was  brought  to  the  attention  of  the  profession — at 
the  instance  of  Doctor  Greene  and  in  his  presence, 
he  tried  the  phthalein  test  in  a  number  of  cases  in 
the  City  Hospital,  and  found  that  the  worst  kidneys 
excreted  the  most  and  one  normal  case  excreted  only 
twelve  per  cent.  He  had  stated  then  that  any  sub- 
stance introduced  into  animal  economy  was  taken 
up,  not  only  by  the  kidneys,  but  by  other  organs  and 
glands  in  the  body,  and  that  being  so,  the  condition 
of  the  kidneys  could  not  be  established  by  the  quan- 
tity of  dye  excreted.  Also  there  was  no  reason  why 
the  phenolsulphonephthalein  dye  should  be  different 
from  the  other  dyes ;  but  he  has  been  using 
phloridzin  since  1905  and  it  had  never  yet  failed. 

Doctor  Barringer  said  that  the  paper  of  Doctor 
Greene  was  excellent,  but  impossible  to  discuss.  He 
totally  disagreed  with  Doctor  Ware,  and  believed 
that  the  phthalein  test  was  the  most  valuable  test  of 
kidney  function  that  they  had.  He  agreed  with 
Doctor  Ware,  however,  that  the  clinical  signs  and 
symptoms  and  cystoscopy  were  more  valuable  than 
the  phthalein  test.  One  interesting  point  about  the 
phthalein  test  was  that  it  had  stimulated  interest  in 
finding  the  condition  of  the  kidneys  before  prosta- 
tectomy. 

Doctor  Pedersen  did  not  see  why  the  phenosul- 
phonephthalein  test  should  be  condemned  because  in 
.some  instances  it  failed,  any  more  than  the  x  ray 
should  be  condemned.  There  were  some  cases  of 
pus  in  the  urine  accompanied  by  strong  alkaline  re- 
action in  which  they  did  not  get  a  satisfactory  read- 
ing. They  got  a  color  that  we  then  could  not  make 
out — a  dirty  brick  red.  The  chemists  who  marketed 
the  dye  had  said  that  if  one  acidified  first  with  a  lit- 
tle hydrochloric  acid  and  removed  tiie  less  stable 
ammonium  compound,  and  then  used  the  alkali,  one 
would  get  a  proper  reading.  Again,  phenolsulpho- 
nephthalein was  unsatisfactory  in  some  cases  of  in- 
testinal toxemia.  In  one  instance  he  had  employed  it 
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in  a  woman  who  had  normal  kidneys,  and  yet  in 
half  an  hour  the  patient  excreted  only  2.5  per  cent., 
but  she  had  a  profound  case  of  intestinal  toxemia. 
On  the  other  hand,  compared  with  other  clinical 
and  laboratory  tests,  he  disagreed  with  Doctor  Ware 
in  his  strictures  upon  phenolsulphonephthalein.  The 
only  danger,  in  Doctor  Greene's  paper,  was  that  it 
might  lead  the  general  practitioner  along  the  wrong 
road  and  cause  him  to  pin  his  faith  upon  some  sin- 
gle and  solitary  test.  They  should  use,  not  only  the 
dye  tests,  but  also  the  clinical  and  the  laboratory 
tests  to  the  last  degree.  He  asked  if  Doctor  Greene 
had  used  urease  in  his  urea  work. 

Doctor  Ware  said  thiat  if  Doctor  Pedersen  had 
asked  him,  he  would  have  sent  a  copy  of  why,  in 
the  alkaline  urine,  they  did  not  get  the  color, reac- 
tion. That  was  exactly  his  contention — that  it  was 
not  at  all  an  estimate  of  the  function  of  the  kidney, 
only  a  reading  of  the  acidity.  It  was  an  acidometric 
test ;  that  was  the  whole  point. 

Doctor  Pedersen,  replying  to  Doctor  Ware,  said 
the  point  was  that  in  those  alkaline  urines  there 
was  a  large  amount  of  loose  ammoniacal  com- 
pounds. It  was  certainly  bad  chemistry  to  say  that 
the  phenolsulphonephthalein  was  a  measure  of  the 
acidity  of  the  urine.  They  did  not  get  the  pure 
color  until  they  alkahzed  the  urine  after  having 
acidified  it  with  hydrochloric  acid  in  order  to  re- 
move and  neutralize  those  loose  ammonium  prod- 
ucts. 

Doctor  Greene  thanked  the  members  who  had 
taken  part  in  the  discussion.  His  paper  was  based 
upon  the  study  of  a  large  number  of  cases.  He  had 
read  Doctor  Ware's  paper  with  a  great  deal  of  in- 
terest, and  thought  that  he  had  a  great  deal  of  cour- 
age in  going  against  popular  opinion  at  the  time  he 
wrote  it.  At  the  same  time,  they  had  tried  a  very 
large  number  of  cases  with  these  methods,  which 
included  the  phthalein,  and  in  all  they  were  found  to 
be  good.  Phloridzin  seemed  to  be  the  most  practi- 
cal one.  Doctor  Barringer  had  asked  about  the  ni- 
trogen test.  That  had  been  employed  in  a  large 
series  of  cases,  giving  accurate  information.  The 
nitrogen  in  the  blood  and  that  in  the  urine  must  be 
compared.  It  was  a  process  which  required  an  ex- 
pert chemist.  Doctor  Pedersen  had  spoken  of  the 
brown  color  which  the  phthalein  test  yielded.  If 
there  was  pus  or  blood,  there  was  trouble  with  the 
phthalein  test.  Two  cases  which  he  had  seen  re- 
cently would  give  an  idea  of  how  much  information 
might  be  obtained  from  those  tests.  One  patient 
had  an  acute  cystitis  with  more  or  less  clinical  evi- 
dence of  nephritis,  including  some  edema  in  his 
feet.  The  medical  men  examined  him  and  made  a 
diagnosis  of  various  forms  of  kidney  and  heart  dis- 
ease. Doctor  Greene  himself  could  only  make  out 
that  there  was  an  acute  cystitis,  but  could  not  un- 
derstand why  it  did  not  get  better.  Cystoscopy  was 
very  painful  to  the  man.  Three  of  these  tests,  the 
nitrogen,  phthalein,  and  phloridzin,  all  showed  the 
kidneys  to  be  in  good  condition.  The  clinical  evi- 
dence, though,  was  that  he  had  some  kidney  or 
heart  disease.  The  man  died,  and  at  autopsy  it  was 
found  that  he  had  two  diverticula  of  the  bladder, 
and  he  had  died  of  sepsis  from  the  cystitis  with 
healthy  kidneys.  The  other  case,  in  a  private  pa- 
tient, was  even  more  important  in  relation  to  what 


had  been  said  during  the  evening  about  nephroma. 
This  patient  came  complaining  of  pain  in  his  hip. 
There  was  nothing  wrong  with  the  heart,  no  albu- 
min or  casts  in  the  urine,  nothing  in  the  lungs,  noth- 
ing in  the  hip  joint.  An  x  ray  picture  showed  dead 
bone  in  the  ilium.  Then  the  nitrogen  in  the  urine 
was  examined,  and  compared  with  the  nitrogen  in 
the  blood  it  showed  diminished  nitrogen  in  the 
urine,  increased  nitrogen  in  the  blood,  and  a  diag- 
nosis was  made  of  some  kidney  disease.  In  a  few 
days  the  man  died,  and  the  autopsy  revealed  no  en- 
largement nor  stone,  but  a  nephroma  which  took  in 
half  of  the  kidney,  and  had  metastases  into  the 
ilium.  Two  or  three  days  before  he  died,  the  pa- 
tient had  another  metastasis  into  the  sternum.  The 
diagnosis  of  kidney  disease  was  made  through  the 
aid  of  the  nitrogen  test.  These  nephroma  cases 
were  either  becoming  more  common  or  they  were 
learning  to  diagnose  them  better  then  they  used  to. 
 <»  ■ 
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LATE   CONGENITAL  SYPHILIS. 

New  York,  August  3,  1915. 

To  the  Editors: 

In  the  July  3rst  issue  of  the  New  York  Medical  Jour- 
nal, Doctor  Palier  criticizes  portions  of  the  pathological 
report  of  the  case  of  late  congenital  syphilis  discussed  by 
Dr.  S.  Berkowitz  in  your  issue  for  July  17th.  Inasmuch 
as  I  am  responsible  for  that  report,  I  take  it  upoo  myself 
to  reply.  I  shall  discuss  each  of  Doctor  Palier's  pomts 
seriatim. 

1.  He  says,  "In  discussing  the  nodules  of  the  lungs  of 
the  case  in  question,  it  is  stated  in  the  article  that  those 
nodules  contained  'firm  fibrous  tissue'  and  'a  few  giant 
cells.'  "  He  then  quotes  a  sentence  from  a  book  by  Alquier 
and  Lefas  to  prove  that  gummata  are  distinguished  by  the 
absence  of  giant  cells.  He  quotes  the  sentence  entire: 
Elles  se  distingucnt  dcs  tubcrculcs  par  I'absence  des  cel- 
lules giants  dans  leurs  centres.  It  is  amusing  to  note  that 
in  Doctor  Palier's  translation  of  this  sentence  he  naively 
omits  the  last  three  words,  namely,  "in  their  centres." 
These  three  words  obviously  lend  an  entirely  different  in- 
terpretation to  the  sentence,  and  offer  no  grounds  for  his 
presuming  that  his  authorities,  Alquier  and  Lefas,  deny 
the  presence  of  giant  cells  in  gummata  at  all.  As  a  mat- 
ter of  fact,  Alquier  and  Lefas,  or  anyone  claiming  the 
least  knowledge  of  pathology,  would  open  themselves  to 
prompt  ridicule  by  saying  any  such  thing.  The  presence 
of  giant  cells  in  the  wall  and  periphery  of  gummata  is  so 
extraordinarily  common  as  to  make  it  difficult  for  me  fo 
take  this  criticism  of  Doctor  Palier's  seriously.  Even  if 
he  is  unwilling  to  take  my  word  for  it,  I  am  sure  that  any 
l^ook  on  pathology  will  enlighten  him  vastly. 

2.  "The  article  in  question  fails  to  mention  the  histo- 
logical structure  of  the  nodules  of  the  liver."  What  Doctor 
Palier  means  by  this  sentence,  I  do  not  know.  If  he  reads 
pages  132  and  133,  he  will  find  a  rather  detailed  histological 
report  of  the  liver,  which  consisted  of  nothing  but  nodules. 
If,  by  the  term  "nodules,"  Doctor  Palier  means  gumrnata, 
his  criticism  of  the  absence  of  such  description  is  justified. 
There  were  no  gummata  in  the  liver  to  report. 

3.  Doctor  Palier  then  criticizes  the  diagnosis  because  no 
spirochetes  were  demonstrable.  He  may  not  know  that 
the  demonstration  of  spirochetes  in  syphilis  by  the  Leva- 
diti  method  is  more  often  the  exception  than  the  rule.  I 
have  used  this  method  many  dozens  of  times,  strictly  in 
accordance  with  Levaditi's  directions,  and  in  unquestioned 
cases  of  syphilis,  and  have  found  spirochetes  in  but  very 
few  instances.  My  experience  accords  with  that  of  most 
pathologists  with  whom  I  have  discussed  the  procedure. 
The  absence  of  spirochetes,  therefore,  does  not  exclude 
syphilis  by  any  means. 

4.  Doctor  Palier  then  says,  "the  presence  of  fibrous  tis- 
sue in  gummata  is  something  new  in  pathologj'."  Rather, 
we  should  say.  the  absence  of  fibrous  tissue  in  gummata 
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is  something  new  in  pathology.  If  Doctor  Palier  can  dem- 
onstrate a  bona  fide  gumma  that  has  not  a  fibrous  tissue 
wall,  he  will  upset  our  knowledge  of  the  histology  of 
syphilis  by  the  roots. 

5.  Further,  he  says,  "the  heart  again  was  normal  post 
mortem,  though  there  was  a  murmur  during  life."  Since 
when  must  a  heart  murmur  be  accompanied  by  a  cardiac 
lesion?  Did  Doctor  Palier  never  hear  of  functional  or 
hemic  murmurs? 

6.  Then  follows  the  most  remarkable  statement  of  all : 
"The  Wassermann  and  von  Pirquet  reactions  were  posi- 
tive. The  patient  then  had  both  syphilis  and  tuberculosis?" 
Why  not?  If  Doctor  Palier  will  attend  any  medical  clinic 
in  the  city,  he  will  find  such  cases  almost  every  day. 

The  rambling  and  discursive  ending  of  Doctor  Palier's 
letter,  reflecting  on  the  present  and  future  state  of  the 
pathological  work  of  our  hospitals,  hardly  deserves  serious 
reply.  Certainly  if  the  criteria  upon  the  pathological  his- 
tology of  syphilis  offered  by  him  were  the  rule,  the  status 
of  pathology  in  our  liospitals  would  be  pitiful  indeed.  , 

It  seems  to  me  that  before  Doctor  Palier  undertakes  to 
criticize  the  patliology  of  syphilis  again,  it  would  be  wise 
for  him  to  gain  a  more  intimate  acquaintance  with  the 
subject.  Eli  Moschcowitz,  M.  D. 

Beth  Israkl  Hospital. 


GAS  AND  PAIN. 

Brooklyn,  N.  Y.,  August  g,  1915. 

To  the  Editors: 

In  reply  to  the  letter  of  William  Brady,  M.  D.,  of  Elmira, 
N.  Y.,  on  Gas  and  Pain,  I  wish  to  state  my  opinion.  G^s 
in  the  stomach  or  in  the  bowel,  in  my  experience,  always 
causes  pain.  In  the  stomach  gas  is  due  to  fermentation 
produced  by  hyperchlorhydria  or  putrefactive  fermentation 
of  the  bacteria.    In  either  case  the  pain  is  only  a  symptom. 

Gas  in  the  bowel  is  also  a  result  of  putrefactive  "liacteria, 
causing  a  distention  of  the  bowel  and  stretching  of  the 
peritoneum,  resulting  in  colicky  pain  as  the  muscles  relax 
and  contract. 

While  the  therapeutic  effect  of  drugs  releases  the  gas 
and  relieves  the  pain,  it  is  palliative  and  not  curative.  The 
cause  must  be  removed  in  order  to  correct  the  condition. 

McW.  B.  E.  Sutton,  B.  Sc.,  M.  D. 


UNEXPECTED   TRIBUTE  TO  CALIFORNIA. 

San  Francisco,  August  5,  1915. 

To  the  Editors: 

After  more  than  five  years'  continuous  residence  with- 
out missing  one  complete  day,  please  permit  me  to  enun- 
ciate my  opinion  of  San  Francisco's  weather :  Eternal 
spring  is  the  climate  here — not  the  spring  of  the  spring 
poet,  but  moderate  heat  and  cold  with  need  of  medium 
underwear. 

Beware  of  light  balbriggans.        L.  M.  Young,  M.  D. 


POSSIBLY  SERIOUS  RESULTS  FROM  A 
MISPRINT. 

New  York,  August  g.  /y/5. 

To  the  Editors: 

The  case  of  the  man  who  died  of  a  tj'pographical  error 
who  was  addicted  to  the  encyclopedic  treatment  of  disease 
is  a  classical  one. 

In  these  days  of  the  card  index,  the  efficiency  expert, 
and  the  official  treatment  of  disease  by  circularizing  the 
sick,  a  secretarial  error  like  the  ojie  subjoined  may  be  most 
devastating  because  more  widely  diffused,  like  the  error 
of  the  wholesale  pill  maker  who  turns  out  his  batches  by 
the  million  comi)ared  to  the  mistake  of  the  local  apothecary 
who  fills  a  single  prescription.  In  form  No.  322  V  issued 
by  the  department  of  health  and  officially  signed  by  the 
lay  secretary  whose  name  is  given  in  full  beneath  that  of 
the  department  physician,  there  is  the  following  statement 
on  cards  sent  to  the  homes  of  patients  who  are  reported 
as  suffering  from  measles:  "Children  or  teachers  suffering 
from  measles  may  return  to  school  five  days  after  the 
appearance  of  rash  if  they  arc  otherwise  well  (i.  e.,  red- 


ness of  eyes,  discharge  from  nose,  cough,  and  rash  have 
all  disappeared)." 

Unless  the  results  of  municipal  treatment  of  diseases 
as  above  outlined  are  vastly  more  effective  than  those  of 
the  private  practitioner,  it  is  hard  to  imagine  a  case  of 
measles  that  could  be  sufficiently  recovered  five  days  after 
the  appearance  of  the  rash  to  return  to  school.  I  have 
never  yet  seen  one  that  could  safely  do  so  in  a  great  many 
years  of  the  now  much  despised  "private"  practice. 

John  P.  Davin,  M.  D. 

Department  of  Health, 

THE  city  of  new  YORK 

July  31,  igj5. 

Dear  Madam: 

On  July  31,  1915,  A         L         of           W.  •   Street, 

was  reported  to  the  Department  of  Health  as  ill  with 
Measles. 

Do  not  allow  this  patient  to  give  this  disease  to  other 
children.  You  are  therefore  requested  to  keep  her  in  the 
house  and  away  from  others  until  fully  recovered. 

No  visit  will  be  made  by  the  Department  Doctor  or 
Nurse  unless  you  ask  it. 

Children  or  teachers  suffering  from  Measles  may  return 
to  school  five  days  after  the  appearance  of  rash  if  they 
are  otherwise  well  (t.  e.,  redness  of  eyes,  discharges  from 
nose,  cough  and  rash  have  all  disappeared).  Those  who 
have  had  Measles  may  return  at  once  to  school ;  those  who 
have  not  had  Measles  cannot  return  to  school  until  four- 
teen days  after  the  date  of  exposure  to  the  last  case,  or  of 
removal  to  another  address. 

When  it  is  desired  to  have  the  children  in  the  family 
re-enter  school,  obtain  the  necessary  certificates  from  your 
physician.  W.  A.  Dunckel,  M.D. 

Eugene  W.  Scheffer,  Secretary. 

Form  No.  322  V 

 <$>  


[Wc  publish  full  lists  of  books  received,  but  we  acknoxvl- 
edge  no  obligation  to  rcvietu  them  all.  Nevertheless,  so 
far  as  space  permits,  u>e  review  those  in  which  we  think 
our  readers  arc  likely  to  be  interested.] 


War  Surgery.  By  Edmond  Delorme,  Medecin  Inspecteur 
General  de  I'Armee,  Ancien  President  du  Comite  con- 
sultatif  de  Sante  de  I'Armee,  etc.  Translated  by 
H.  DE  Meric,  Surgeon  to  In  Patients,  French  Hospital, 
London.  With  Illustrations.  New  York:  Paul  B. 
Hoeber,  1915.  Pp.  viii-248.  (Price,  $1.50.) 
The  English  reading  portion  of  the  surgical  profession  are 
fortunate  in  having  a  translation  of  Delorme's  short 
treatise  on  war  surgery.  It  gives  the  latest  views  of  the 
distinguished  expert  in  this  branch  of  surgery  and  makes 
possible  for  the  beginner  and  general  surgeon  familiarity 
with  the  special  pathology  and  therapy  of  military  surgery. 
It  Ijegins  with  general  considerations  of  projectiles  and 
their  local  effects  upon  the  various  tissues,  including  wound 
complications,  and  ends  with  a  more  detailed  description 
and  treatment  of  wounds  of  tlie  various  regions,  from  the 
head  to  the  extremities.  The  compactness  of  the  volume 
is  of  advantage  to  the  beginner  and  busy  surgeon,  and  this 
has  been  obtained  without  sacrifice  of  clearness  and  ac- 
curacy of  statement.  The  personal  touch  of  the  author  is 
felt  througliout,  and  one  feels  the  great  value  of  the  prac- 
tical suggestions  with  which  the  volume  is  filled.  Its  time- 
ly appearance  should  warrant  a  warm  reception  among 
those  interested  in  this  most  humane  and  hopeful  branch 
of  surgery. 

The  Localisation  of  Bullets  and  Shell  Fragments.    A  Rec- 
ord of  Personal  Experience.    By  Francis  Hernaman- 
JoHNSON,  M.D.,  Medical  Officer  at  Present  in  Charge 
of  X  Ray  and  I-'lcctrical  Department,  and  Lecturer  on 
Military  Radiology,  Caml)ridge  Hospital,  Aldershot;  Fel- 
low Royal  Society  of  Medicine   (Member  of  Council, 
l''lectro-Therai)cutical   Section)  ;   Member   Rontgen  So- 
ciety, etc.    London  :  H.  K.  Lewis,  1915.    Pp.  23. 
This  short  article  of  twenty-three  pages  represents  in  a 
somewhat  altered  form  two  articles  by  the  author  published 
in  the  British  Aledical  Journal.    It  gives  personal  experi- 
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ences  gained  chiefly  in  the  present  war  in  connection  with 
a  military  hospital  in  England.  It  will  be  of  interest  and 
value  to  specialists  in  x  ray  work  and  aims  to  present  a 
more  simplified  form  of  technic  which  the  author  has 
found  valuable  in  his  own  work. 

Die  Arthritis  deformans  als  Allgemeinerkrankung.  Von 
G.  Ledderhose.  Strassburg:  Karl  J.  Triibner,  1915. 
Schriften  der  Wissenschaftlichen  Gesellschaft  in  Strass- 
burg 24.  Heft.  Pp.  40. 
This  short  monograph  of  forty  pages  is  the  twenty-fourth 
of  a  series  of  articles  which  have  appeared  from  time  to 
time  since  1906  with  the  imprint  of  the  Scientific  Society 
of  Strassburg  and  contributed  by  the  members  who  repre- 
sent all  branches  of  science.  It  gives  the  results  of  a  criti- 
cal study  of  arthritis  deformans,  particularly  from  a  clini- 
cal viewpoint,  amplified  by  pathological  investigations. 
The  main  object  is  to  present  proof  of  the  thesis  that  this 
disease  is  a  constitutional  affection  with  local  manifesta- 
tions. Which  particular  joint  or  joints  are  affected  de- 
pends on  local  predisposing  factors,  or  some  exciting  cause, 
such  as  traumatism.  It  is  an  attempt  to  classify  this  dis- 
ease in  the  same  way  as  acute  and  chronic  rheumatism, 
gout,  or  Charcot's  joint,  viz.,  as  a  systemic  affection  de- 
pending upon  some  element  such  as  infection,  uric  acid, 
trophic  disturbances,  etc.  The  actual  etiological  factor  ac- 
cording to  author  is  still  unknown,  although  the  first 
change  seems  to  be  a  degeneration  of  the  cartilage  from  a 
primary  condition  of  the  blood. 

Beitrdge  zur  praktischen  Chirurgie.  Bericht  iiber  die 
Jahre  1910,  igii,  1972.  Aus  der  Chirurgischen  Privat- 
iclinik  von  Dr.  Krecke  in  Miinchen.  Mit  6q  Abbildungen. 
Band  I.  Miinchen:  J.  F.  Lehmann's  Verlag,  1914.  Pp. 
viii-7.10. 

The  author  has  made  use  of  the  surgical  material  of  his 
clinic  over  a  period  of  three  years  to  give  a  true  picture 
of  the  successes  and  failures  of  surgical  procedure  and  to 
3ffer  the  profession  an  opportunity  to  judge  of  the  real 
value  of  surgery,  especially  in  doubtful  cases.  By  this 
method  he  hopes  to  aid  in  the  establishment  of  the  art  of 
surgery  upon  a  firmer  foundation.  A  book  of  this  kind 
is  of  immense  value  in  that  it  gives  the  results  of  actual 
experience  of  a  busy  surgeon  and  gives  in  a  true  light  the 
actual  results  obtained,  as  well  as  an  accurate  description 
jf  methods  employed.  By  limiting  the  number  of  histories 
of  patients  and  other  unnecessary  details,  the  two  volumes 
have  been  kept  down  to  a  moderate  size.  A  goodly  num- 
ber of  illustrations,  many  of  them  colored,  aid  in  making 
the  text  more  intelligible.  The  x  ray  findings  in  a  large 
n.umber  of  cases  of  carcinoma  of  the  stomach  are  inter- 
estingly portrayed  in  conjunction  with  the  conditions  found 
at  operation.  The  work  is  essentially  practical  and  will  be 
found  of  great  interest  and  profit  to  practitioners  of  gen- 
eral surgery. 



Interrlinital  |lffto. 


Dr.  Franklin  W.  Barrows  writes  on  Saranac  Lake  for 
the  August  Nurse,  Dr.  James  S.  Brotherwood  on  the  es- 
timation of  renal  function.  Dr.  Thomas  Grant  Allen  on 
:are  of  the  infant,  and  Dr.  C.  Sumner  Witherstine  con- 
tinues his  article  on  dangerous  drugs,  showing  his  close 
5tudy  of  the  works  of  Sajous.  Numerous  and  handsomely 
illustrated  special  articles  make  up  an  interesting  issue  of 
:his  original  journal.  A  new  viewpoint,  neither  that  of  the 
physician  nor  that  of  the  patient,  on  the  practice  of  medi- 
:ine,  is  extremely  instructive,  and  we  have  it  admirably 
landled  in  the  Nurse. 

*    *  * 

That  clever  writer.  Max  Nordau,  has  not  been  heard  of 
nuch  in  America  since  his  work.  Degeneration,  was  trans- 
ited into  excellent  English  late  in  the  nineties  of  the 
iineteenth  century.  We  hear  of  him  now  in  the  Review 
n  Reviews  for  July,  1915,  which  has  learned  from  the 
Kevue,  Temps,  and  Figaro,  of  Paris,  that  Nordau  has 
established  himself  at  Madrid,  whence  he  has  addressed 
etters  to  the  French  people  to  the  effect  that  throughout 
^'1  J  ""'^'S^.'^'^n  years'  residence  in  Paris  he  never  pub- 
ished  anything  against  France  and  her  people,  despite  his 
severe  criticism  of  symbolism  and  other  decadent  move- 
nents.    Degeneration,  by  the  way,  is  as  good  reading  as 


ever,  and  angry  as  the  public  was  at  its  attitude  toward 
several  idols  when  it  was  published,  popular  opinion  has, 
in  the  main,  swung  around  to  Nordau's  position — twenty 
years  later. 




United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  .August  4,  1913: 

Carmelia,  F.  A.,  Assistant  Surgeon.  Relieved  from 
duty  at  Galveston,  Texas,  effective  July  31st,  and  con- 
tinued on  duty  in  plague  eradicative  measures  in  New 
Orleans,  La.  Corput,  G.  M.,  Surgeon.  Directed  to  pro- 
ceed to  New  Orleans  for  conference  with  representa- 
tives of  the  supervising  architect  relative  to  repairs  at 
station.  Creel,.  R.  H.,  Surgeon.  Granted  one  month's 
leave  of  absence  from  July  31,  1915.  Currie,  Donald  H., 
Surgeon.  Directed  to  take  charge  of  the  plague  labora- 
tory, San  Francisco,  Gal.,  about  August  i,  1915.  Foster, 
M.  H.,  Surgeon.  Leave  of  absence  for  one  month  from 
July  5,  1915,  amended  to  read  "twenty  days'  leave  of 
absence  from  July  5th."  Freeman,  A.  W.,  Epidemiolo- 
gist. Authorized  when  necessary  to  stop  en  route  at 
St.  Louis,  Mo.,  for  conference  and  necessary  laboratory 
work  relating  to  investigations  of  rural  sanitation. 
Frost,  W.  H.,  Passed  Assistant  Surgeon.  Directed 
while  en  route  to  station  to  stop  at  the  Bureau  for  con- 
ference relative  to  investigations  of  the  pollution  of 
navigable  streams.  Kalloch,  P.  C.,  Senior  Surgeon. 
Granted  seven  days'  leave  of  absence  from  July  21st. 
Kearny,  R.  A.,  Passed  Assistant  Surgeon.  Relieved 
from  duty  in  the  Bureau,  effective  July  31,  1915,  and 
continued  on  duty  in  plague  eradicative  measures.  New 
Orleans,  La.;  granted  one  month's  leave  of  absence 
from  August  19,  1915.  Krulish,  E.,  Surgeon.  Granted 
ten  days'  leave  of  absence  from  July  24,  1915,  on  account 
of  sickness.  Lloyd,  B.  J.,  Surgeon.  Detailed  to  attend  the 
conference  of  health  officers  at  Seattle,  Wash.,  August  17th 
and  i8th.  Ramus,  Carl,  Surgeon.  Granted  one  month's 
leave  of  absence  from  August  13,  1915.  Robertson, 
H.  McG.,  Surgeon.  Granted  one  month's  leave  of  ab- 
sense  from  August  6,  1915.  Robinson,  D.  E.,  Surgeon. 
Relieved  from  duty  at  Cincinnati,  Ohio,  and  ordered  to 
proceed  to  Ellis  Island,  N.  Y.,  for  duty.  Rucker,  Wil- 
liam C,  Assistant  Surgeon  General.  Granted  seven 
days'  extension  of  leave  of  absence  en  route  to  Bureau. 
Smith,  F.  C,  Passed  Assistant  Surgeon.  Directed, 
while  en  route  to  station,  to  stop  at  Webb  City,  Mo.,  for 
conference  relative  to  investigations  of  tuberculosis  in 
the  mining  industry.  Stimpson,  W.  G.,  Assistant  Sur- 
geon General.  Granted  one  month's  leave  of  absence 
from  July  31,  1915.  Trask,  J.  W.,  Assistant  Surgeon 
General.  Granted  one  day's  leave  of  absence,  July  27th. 
White,  H.  F.,  Assistant  Surgeon.  Relieved  from  duty 
at  Ellis  Island,  N.  Y.,  effective  July  31,  1915,  and  con- 
tinued on  duty  in  plague  eradicative  measures  in  New 
Orleans. 

Board  Convened. 
Board  of  commissioned  medical  ofTicers  convened  to 
meet  at  the  Marine  Hospital,  Stapleton,  N.  Y.,  August 
4,  1915,  for  the  physical  examination  of  certain  cadet 
engineers  of  the  Coast  Guard  for  promotion.  Detail 
for  the  board:  Senior  Surgeon  George  W.  Stoner, 
chairman;  Passed  Assistant  Surgeon  C.  P.  Knight,  re- 
corder. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Alcdical  Corps  of  the  United  States 
Army  for  the  week  ending  August  j,  1915: 

Arthur,  William  H.,  Colonel,  Medical  Corps.  Re- 
lieved from  duty  as  surgeon.  Western  Department,  and 
will  repair  to  Washington,  D.  C,  and  assume  the  duties 
of  commandant.  Army  Medical  School,  prior  to  Octo- 
ber 1st,  relieving  Colonel  Charles  Richard.  Austin, 
Thomas  C,  Captain,  Medical  Corps.  Relieved  from 
temporary  duty  at  Fort  Hancock.  New  Jersey,  and  from 
further  duty  at  Fort  Jay,  New  York,  to  take  effect  upon 
the  arrival  of  Captain  Nelson  Capen  at  Fort  Hancock, 
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and  will  proceed  to  Fort  Monroe,  Virginia,  and  report 
in  person  to  the  commanding  officer  of  that  post  for 
duty  and  by  letter  to  the  commanding  general,  Eastern 
Department,  relieving  Captain  Henry  C.  Pillsbury. 
Culler,  R.  M.,  Captain,  Medical  Corps.  Reported  for 
duty  at  Fort  Robinson,  Nebraska,  on  July  29th. 
Edwards,  D.  B.,  I'"irst  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  duty  at  Fort  Screven,  Georgia, 
on  July  31st,  and  from  active  duty  in  the  Medical  Re- 
serve Corps.  Geddings,  Edward  F.,  Major,  Medical 
Corps.  Relieved  from  temporary  duty  with  the  Second 
Division  and  from  further  duty  at  Fort  Snelling,  Min- 
nesota, to  take  effect  upon  the  arrival  of  Major  Kirk- 
patrick  at  Texas  City,  and  will  then  proceed  to  Fort 
Adams,  Rhode  Island,  for  duty.  GrifHs,  Frank  C,  First 
Lieutenant,  Medical  Reserve  Corps.  Relieved  from 
temporary  duty  at  Fort  Du  Pont  and  from  further  duty 
at  Fort  Mott,  on  the  arrival  of  Captain  John  S.  Coulter 
at  Fort  Du  Pont,  and  then  to  proceed  to  Fort  Morgan, 
Alabama,  for  duty,  relieving  First  Lieutenant  Thomas 
H.  Scott,  Medical  Reserve  Corps.  Harden,  Robert 
Du  R.,  First  Lieutenant,  Medical  Corps.  Relieved  from 
temporary  duty  at  the  Walter  Reed  General  Hospital, 
D.  C,  and  will  proceed  to  the  Presidio  of  San  Fran- 
cisco, Cal.,  and  report  to  the  commanding  officer.  Am- 
bulance Company  No.  2,  for  duty.  Hathaway,  Levy  M., 
Captain,  Medical  Corps.  Upon  the  arrival  at  Fort 
Baker,  California,  of  Captain  Frederick  C.  A.  Kellam, 
Jr.,  Medical  Corps,  will  proceed  to  Douglas,  Ariz.,  for 
duty.  Humphreys,  Harry  G.,  Captain,  Medical  Corps. 
Relieved  from  temporary  duty  at  Fort  Oglethorpe, 
Georgia,  to  take  effect  upon  the  arrival  of  Major  Thorn- 
burgh  at  that  post,  and  then  to  proceed  to  Texas  City 
for  duty  with  the  Second  Division.  Johnson,  Howard 
H.,  Captain,  Medical  Corps.  Relieved  from  duty  at  the 
Walter  Reed  General  Hospital,  Washington,  D.  C.,  upon 
the  arrival  at  that  hospital  of  Major  Percy  M.  Ashburn, 
and  upon  the  expiration  of  the  leave  of  absence  granted 
him,  will  proceed  to  Fort  Bliss,  Texas,  for  duty. 
Kirkpatrick,  Thomas  J.,  Major,  Medical  Corps.  Re- 
lieved from  duty  at  Fort  Adams,  Rhode  Lsland,  and  will 
proceed  to  Texas  City,  Texas,  and  report  to  the  com- 
manding general.  Second  Division,  for  duty,  with  sta- 
tion at  Fort  Snelling,  Minnesota.  McAllister,  John  A., 
Jr.,  First  Lieutenant,  Medical  Corps.  Relieved  from 
duty  at  Jefferson  Barracks,  Missouri,  and  will  proceed 
to  West  Point,  N.  Y.,  and  report  to  the  superintendent. 
United  States  Military  Academy,  for  dutv.  McClellan, 
George  H.,  Captain,  Medical  Corps.  Relieved  from 
duty  at  Fort  McDowell,  California,  on  the  arrival  at 
that  post  of  Captain  E.  D.  Kremers,  and  then  to  pro- 
ceed to  Texas  City.  Texas,  for  duty  with  the  Second 
Division.  Magee,  James  T.,  Captain,  Medical  Corps. 
On  the  arrival  at  Fort  Leavenworth,  Kansas,  of  Captain 
L.  H.  Hanson,  will  proceed  to  Texas  City,  Texas,  for 
duty  with  the  Second  Division.  Metcalfe,  Raymond 
F.,  Major,  Medical  Corps.  Upon  the  arrival  of  Major 
Robert  E.  Winn  at  Fort  Porter,  New  York,  will  pro- 
ceed to  Texas  City,  Texas,  for  temporarj'  duty  with 
the  Second  Division.  Pillsbury,  Henry  C,  Captain, 
Medical  Corps.  LTpon  being  relieved  from  duty  in  the 
Eastern  Department,  will  report  to  the  commanding 
officer  of  the  Walter  Reed  General  Hospital,  D.  C,  for 
duty.  Pinkston,  Omar  W.,  Captain.  Medical  Corps. 
Relieved  from  temporary  duty  at  Fort  Oglethorpe, 
Georgia,  and  from  further  duty  at  Columbus  Barracks, 
Ohio,  to  take  effect  upon  the  arrival  at  Fort  Oglethorpe 
of  Captain  George  R.  Lake,  Medical  Corps,  and  will 
then  proceed  to  Fort  Sam  Houston,  Texas,  for  duty. 
Richard,  Charles,  Colonel,  Medical  Corps.  .After  being 
relieved  as  commandant.  Army  RTedical  School,  Wash- 
ington. D._C.,  will  proceed  on  or  about  October  i.sth  to 
San  Francisco,  Cal.,  and  report  to  the  commanding  gen- 
eral. Western  Department,  for  duty  as  surgeon  of  that 
department.  Scott,  Thomas  H.,  First  Lieutenant.  Medi- 
cal Reserve  Corps.  Upon  being  relieved  from  duty  at 
Fort  Morgan,  Alabama,  will  proceed  to  Texas  City  and 
report  for  duty  with  the  Second  Division.  Talbott, 
Edward  M.,  Captain,  Medical  Corps.  Relieved  from 
duty  in  the  office  of  attending  surgeon,  Washington, 
D.  C,  on  the  arrival  of  an  officer  to  relieve  him,  and 
will  then  proceed  to  Piiilndelphia  for  dutv  as  attending 
surgeon.  Tefft,  Lloyd  E.,  First  Lieutenant,  Medical 
Corps.    Relieved  from  temporary  duty  at  the  Walter 


Reed  General  Hospital  as  soon  as  his  services  can  be 
spared,  and  will  proceed  to  Tobyhanna,  Pa.,  and  report 
to  the  commanding  officer  of  Ambulance  Company  No. 
6  for  duty.  Tenney,  Elmer  S.,  First  Lieutenant,  Medi- 
cal Reserve  Corps.  Relieved  from  duty  at  Fort  Baker, 
California,  upon  the  arrival  of  Captain  Frederick  C.  A. 
Kellam,  Jr.,  Medical  Corps,  at  that  post,  and  will  then 
proceed  to  Fort  Barry,  California,  for  duty.  Wilson, 
James  A.,  Captain,  Medical  Corps.  Relieved  from  duty 
at  Fort  Slocum,  New  York,  on  the  arrival  of  Captain 
Gibson,  and  will  then  proceed  to  Fort  Clark,  Texas,  for 
duty.  Winn,  Robert  N.,  Major,  Medical  Corps.  Re- 
lieved from  duty  with  the  Second  Division  and  from 
further  duty  at  Fort  Des  Moines,  Iowa,  on  the  expira- 
tion of  present  leave  of  absence,  and  will  then  proceed 
to  Fort  Porter,  New  York,  for  duty.  Worthington, 
C.  B.,  First  Lieutenant,  Medical  Reserve  Corps.  Re- 
lieved from  active  duty  at  San  Diego,  Cal.,  on  July  27th. 




M  arried. 

Boyle — Shean. — In  Arlington,  Mass.,  on  Wednesday, 
July  2ist,  Dr.  J.  J.  Boyle,  of  Cambridge,  and  Miss  Julia 
Theresa  Shean.  Downs — Seiling. — In  Spokane,  Wash., 
on  Saturday,  July  24th,  Dr.  George  A.  Downs  and  Miss 
Marie  Seiling.  Ferguson — Gray. — In  Longwood,  Mass., 
on  Wednesday,  August  4th,  Dr.  Luther  Mitchell  Fer- 
guson, of  Newton,  and  Miss  Edith  Gray.  Taylor- 
Snyder. — In  Wyoming,  Ohio,  on  Tuesday,  July  20th, 
Dr.  Walter  C.  Taylor,  of  Springfield,  and  Miss  Rena 
Loise  Snyder. 

Died. 

Bacon. — In  Philadelphia,  on  Monday,  August  2d,  Dr. 
John  Bacon,  aged  forty-nine  years.  Bonner. — In  Co- 
lumbus, Ohio,  on  Saturday,  July  24th,  Dr.  C.  D.  Bon- 
ner, of  Waldo,  aged  fifty-eight  years.  Bradley. — In 
Minneapolis,  Minn.,  on  Sunday,  August  ist.  Dr.  Charles 
Herbert  Bradley,  aged  fifty  years.  Bragg. — In  Bridge- 
port, Conn.,  on  Friday,  July  23d,  Dr.  James  D.  Bragg. 
Crediford. — In  Rialto,  Cal.,  on  Monday,  July  19th,  Dr. 
David  B.  Crediford,  formerly  of  Kennebunk.  ^le. 
Cyrus. — In  Palatka,  Fla.,  on  Monday,  July  19th,  Dr. 
William  H.  Cyrus,  aged  seventy-eight  j^ears.  Dorsett. — 
In  St.  Louis,  Mo.,  on  Tuesday,  July  27th,  Dr.  Walter 
Blackburn  Dorsett,  aged  sixty-three  years.  Elgin. — In 
New  Orleans.  La.,  on  Monday,  July  26th,  Dr.  William  Roy 
Elgin,  of  Ruleville,  Miss.,  aged  thirty-three  years. 
Ewing. — In  East  Bridgewater,  Mass.,  on  Friday,  July 
30th,  Dr.  Henry  K.  Ewing,  aged  fortj^-six  years.  Hand. 
— In  Mount  Vernon,  N.  Y.,  on  Saturday,  July  31st,  Dr. 
Cortland  K.  Hand,  aged  twenty-two  years.  Harvey.— 
In  Harvey's  Lake,  Pa.,  on  Monday,  July  26th,  Dr.  Olin 
Frisbie  Harvey,  of  Wilkes  Barre,  aged  sixty-nine  years. 
Hazzard. — In  Northside,  Pa.,  on  Thursday,  July  29tli. 
Dr.  Thomas  L.  Hazzard,  aged  sixty  years.  Hills. — In 
Nashua,  N.  H.,  on  Saturday,  .\ugust  7th,  Dr.  .A^rthur  T. 
Hills,  of  New  York,  aged  sixty-five  years.  Howell. — 
In  Spokane.  Wash.,  on  Mondaj',  July  26th.  Dr.  Richard 
Lewis  Howell,-  aged  fifty-seven  j^ears.  Maloney. — I" 
Dundee,  N.  Y.,  on  Sunday,  August  ist.  Dr.  Jolni  Charles 
Maloney,  aged  twenty-nine  years.  Neales. — In  Edge- 
wood,  R.  I.,  on  Thursday,  July  29th,  Dr.  James  Neales, 
aged  thirty-seven  years.  Painter. — In  Muncie,  Ind.,  011 
Sunday.  .August  1st,  Dr.  Lester  H.  Painter,  aged  forty- 
four  years.  Porter. — In  New  York,  on  Friday,  August 
6tli,  Dr.  P.  Brynberg  Porter,  aged  sixty-nine  years 
Reichard. — In  Springfield,  Ohio,  on  Tuesday,  July  27tli, 
Dr.  George  W.  Reichard.  aged  sixty  years.  Smith. — Li 
Pittsburgh,  Pa.,  on  Wednesday,  July  21st,  Dr.  Bascnni 
Benson  Smith,  aged  seventy-five  years.  Sternberg.— 
In  Gloversville,  N.  Y.,  on  Wednesday,  July  28th,  Dr 
Charles  .\.  Sternberg,  aged  fifty-four  years.  Streett.— 
In  Baltimore,  Md.,  on  Friday,  July  "30th.  Dr.  Davie 
."-^treett,  aged  sixty  years.  Strong. — In  Colden,  N.  Y. 
on  Thursday,  July  20th,  Dr.  Orville  C.  Strong,  age( 
eighty-one  years.  Styles. — In  Ncwington.  Conn..  01 
Tuesday,  August  3d,  Dr.  Elmer  L.  Styles,  of  Ncv 
Britain,  aged  sixty-eight  years.  Watson. — In  Brooklyn 
N.  Y.,  on  Saturday.  July  31st,  Dr.  Clara  Emma  VVatscii 
aged  fifty-four  vears. 
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ADOLESCENT  INSANITY  AND  NATIONAL 
HEALTH.* 

By  Charles  W.  Burr,  M.  D., 
Philadelphia, 

Professor  of  Mental  Diseases,  University  of  Pennsylvania. 

I  desire  to  arouse  active  and  permanent  interest 
in  a  subject  somewhat  apart  from  technical  medical 
science,  something  that  has  nothing  to  do  with  the 
test  tube,  the  microscope,  the  bedside,  or  the  sur- 
geon's scalpel,  yet  is  of  vital  interest  to  the  common- 
w  ealth  and  can  be  dealt  with  wisely  only  by  physi- 
cians ;  I  mean  the  importance  of  adolescent  insanity 
as  a  factor  in  increasing  the  number  of  the  degen- 
erate population  and  what  can  be  done  to  make  it 
iess  prevalent.  It  is  axiomatic  that  the  existence 
of  a  people,  its  ability  to  survive  in  the  war  con- 
stantly going  on  in  the  world,  a  war  which  will  con- 
tinue even  if  the  dream  of  pacifists  comes  true  and 
warfare  in  its  narrower  meaning  disappears  from 
the  face  of  the  earth,  depends  upon  mental  health. 
The  physical  weakness  in  decadent  races  has  always 
jjsychic  causes.  Mental  decay,  softening  of  the  in- 
tellectual fibre,  emotionalism,  and  neuroticism  af- 
fecting large  numbers,  mean  extinction  or  subjec- 
tion of  a  race.  Throughout  the  universe  life  means 
struggle,  and  cessation  of  struggle  means  death. 
Only  dead  worlds  are  at  peace.  The  moon  enjoys 
perfect  and  perpetual  peace.  The  nations  which 
made  history  and  then  fell,  decayed,  not  from  ex- 
ternal causes,  not  from  pressure  from  without,  bui 
on  account  of  internal  weakness ;  and  this  weakness 
showed  itself  in  mental  and  moral  degeneration 
which  gave  opportunity  for  fresher,  stronger, 
healthier,  less  refined  races  to  conquer.  Mental  and 
moral  degeneration  are  closely  associated :  each 
causes  and  is  caused  by  the  other.  Progress  hangs 
on  sanity.  A  nation's  breakdown  is  foreshadowed 
by  increasing  degeneration  in  its  citizens.  Fre- 
quently the  degenerates  themselves,  overrefined, 
overcultured,  oversensitive,  mistake  disease  for 
health  and  interpret  as  signs  of  progress  things 
which  really  prognosticate  racial  death.  The  more 
intelligent  and  softer  bred  among  them  mistake  run- 
ning around  in  a  circle,  making  a  great  noise,  and 
preaching  altruism  for  progress,  and  are  as  happv 
as  a  puppy  chasing  its  tail  and  thinking  it  is  going 
to  get  something  when  it  gets  it.  They  mistake  un- 
rest for  scientific  inquisitiveness  and  worship  the 
god  of  newness.    They  believe  history  has  no  value 
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as  a  teacher  (some  of  them  have  seriously  proposed 
the  abolition  of  its  teaching  m  the  schools),  and  that 
they  can  settle  all  questions  because  of  the  infalli- 
bility of  their  opinions  based  on  their  ignorance. 
There  is  more  social  and  mental  unrest  today  in 
America  than  there  has  ever  been  before  in  its  his- 
tory and  as  much  as  there  has  ever  been  anywhere 
at  any  time  in  the  world's  history.  This  unrest  is 
interpreted  to  indicate  robust  national  mental  health, 
i:)rogress,  great  independence  of  mind,  and  superior 
intelligence,  or  neuroticism  and  hysteria,  according 
to  the  point  of  view  of  the  observer.  Whatever  it 
may  indicate,  it  is  a  psychological  thing,  dependent 
on  the  mental  makeup  of  the  participants  and,  since 
it  seems  to  be  widespread,  though  some  of  us  hope 
not  very  deep,  worthy  of  study  from  the  medical, 
the  psychiatric  point  of  view. 

My  readers  are  probably  wondering  what  connec- 
tion there  can  be  between  what  I  have  been  saying 
and  adolescent  insanity.  How  does  the  insanity  of 
youth  affect  the  welfare  of  the  commonwealth? 
W  hat  difference  does  it  make  to  the  State  if  some 
of  its  citizens  become  insane?  Has  that  not  always 
happened  ?  Adolescent  insanity  is  of  importance 
because  it  destroys  a  great  many  young  citizens  and 
because  it  is  not  an  accidental  disease,  a  thing  that 
comes  by  chance,  but  a  disorder  the  causative  roots 
of  which  are  seated  deep  in  national  character  and 
the  occurrence  of  which  is  inevitable  if  the  soil  is 
suitable.  The  phrase  connotes  an  insanity  of  a 
particular  kind,  arising  from  congenital  causes,  hav- 
ing its  origin  in  heredity,  and  being  in  very  truth  a 
developmental  result,  ending  in  permanent  degen- 
eration. Its  occurrence  means  that  there  is  some 
defect  in  the  original  protoplasm  of  the  victim  ;  that 
because  he  is  of  a  certain  type  his  cortical  cerebral 
cells  react  to  stimuli  in  an  abnormal  way  and  decay 
much  sooner  than  iiormal.  Now  if  the  number  of 
the  adolescent  insane  in  any  country  is  large  or  in- 
creases, there  is  some  inherent  defect  in  the  people ; 
they  are  losing  their  stamina  and  it  is  the  first  step 
in  national  breakdown.  Therefore,  it  behooves 
physicians  to  watch,  and  when  possible  improve  the 
mental  state  of  the  young.  The  insanities  occurring 
in  the  aged  are  negligible,  so  far  as  the  future  na- 
tional health  is  concerned,  because  they  arise  from 
external  causes,  from  things  which  bring  about  ar- 
teriorenocardiac  lesions,  and  not  from  inherent 
weakness  and  hence  do  not  indicate  family  taint  and 
because  they  occur  at  an  age  when,  as  a  rule,  fruit- 
fulness  has  ceased.  The  insanities  following  trauma, 
the  infectious  fevers,  and  childbirth  are  so  infre- 
quent as  to  have  no  influence  on  national  character. 
The  insanity  of  adolescence  on  the  contrary  arises 
from  internal  causes,  is  developmental,  is  very  fre- 
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quent,  the  most  frequent  of  all  mental  diseases,  and 
seems,  though  this  is  not  proved,  to  be  increasing. 
Hence  the  vital  importance  of  its  study. 

Before  taking  up  the  diagnosis,  I  wish  to  say  a 
little  about  causation.  I  have  already  stated  that 
adolescent  insanity  is  an  inherent  defect,  that  it  is 
the  natural  development  of  an  imperfect  ovum 
( whether  the  .sperm  plasm  or  germ  plasm  or  both 
be  the  carrier  of  the  defect),  and  is  in  no  sense  due 
to  external  stresses  and  strains  acting  on  a  healthy 
organism.  A  healthy  youth  cannot  be  a  victim.  He 
may  become  imbecile  or  demented  from  organic 
brain  disease,  the  result  of  infections,  but  he  cannot 
break  down  without  external  cause.  There  must 
be,  of  course,  from  the  mechanistic  and  material 
point  of  view  an  underlying  anatomical  cause  for  the 
defect,  but  what  the  lesion  is  we  know  not.  The 
defect  may  be,  as  many  suspect,  some  disturbance, 
congenital  in  origin,  of  the  functions  of  the  duct- 
less glands,  or  some  perturbation  of  the  relations 
between  them,  but  we  do  not  know.  We  only  know 
that  it  occurs  in  those  who  are  constitutionally  in- 
ferior. This  inferiority  is  always  the  result  of  some 
taint  in  the  family  stock.  I  have  never  seen  a  per- 
son suffering  from  adolescent  insanity,  whose  family 
history  was,  from  an  alienist's  point  of  view,  clean. 
Invariably  there  was  some  taint  somewhere.  High 
grade  imloecility  in  one  or  both  parents  is  common, 
and  this  not  only  in  the  lower  walks  of  life,  but  in 
the  so  called  higher  classes.  The  lower  grade  im- 
beciles are  less  of  a  danger  to  the  community  in  this 
regard  because  they  are  less  prone  to  be  fruitful, 
and  because  if  they  do  have  children  the  children 
usually  die  very  early  in  life  from  some  gross  or- 
ganic disease.  The  children  of  the  lowest  grade  im- 
beciles are  rarely  intelligent  enough  to  become  in- 
sane or  strong  enough  to  be  dangerous.  It  is  the 
high  grade  imbecile,  the  moron,  who  is  the  greatest 
danger.  A  common  and  dangerous  type  is  the  man 
or  woman  not  mentally  defective  enough  to  be  kept 
in  an  asylum,  physically  able  to  do  manual  labor, 
even  sometimes  willing,  but  not  having  sufficient 
power  of  continuous  mental  application  to  work  for 
long  at  any  task  (for  even  simple  labor  requires 
some  mental  power,  at  least  ability  to  fix  attention), 
and  not  having  any  true  realization  of  the  meaning 
of  a  moral  code,  not  having  power  of  moral  inhibi- 
tion, but  following  always  the  easiest  course,  the 
man  or  woman  who,  if  protected  and  sheltered  by 
a  well  filled  pocketbook  and  wise  guardianship,  may 
pass  through  Hfe  safely  and  without  doing  any 
grossly  aberrant  thing,  and  who  to  superficial  ob- 
servers appears  harmless  if  not  interesting.  These 
parents  are  the  more  dangerous  because  they  often 
are  the  kind  of  people,  especially  if  they  arouse  sym- 
pathy by  their  poverty,  that  ignorant,  optimistic, 
and  determined,  not  to  say  pigheaded  reformers 
imagine  to  be  the  victims  of  society,  to  be  people 
who,  if  they  had  had  education,  that  is  schooling 
enough,  would  have  turned  out  admirable  citizens. 
The  optimists  forget  that  quite  as  frequently  as  not 
the  morons  belong  to  a  social  class  which  is  able  and 
willing  and  does  spend  large  sums  for  their  educa- 
tion. As  a  matter  of  fact,  though  they  may  and 
often  do  accept  formal  education  to  a  certain  de- 
gree, they  lack  the  moral  sense  and  it  cannot  be 
created  in  them.    Tt  is  no  uncommon  thing  for  a 


parent  of  this  type  to  say,  on  bringing  his  child  to 
the  doctor  that  he  does  not  know  why  his  child 
should  be  sick  because  no  such  thing  ever  occurred 
in  the  family  before,  whereas  the  source  of  the 
child's  degeneracy  sticks  out  all  over  the  speaker. 
They  are  also  a  danger. to  the  community  because 
not  even  the  strongest  advocates  of  legal  restriction 
of  marriage  by  law  would  think  of  bringing  them 
under  any  law,  yet  they  more  than  any  other  type 
are  the  springs  which  constantly  feed  the  river  of 
degeneracy. 

Other  dangerous  parents  are  the  hysterics  and  the 
paranoids.  Even  physicians  are  prone  to  regard 
hysteria  lightly ;  really  it  is  one  of  the  most  terrible 
diseases,  because  it  involves,  indeed  is  the  whole 
character,  and  injures  the  ofifspring,  not  only  by 
heredity,  but  by  environment.  The  hysterical  child 
of  an  hysterical  mother  has  no  fair  chance  in  life 
because,  starting  hfe  a  mental  cripple,  the  lack  of 
wise  home  training  increases  his  disability.  The 
paranoids  are  often  supposed  by  an  innocent  public 
to  be  brilliant  because  they  are  frequently  fluent 
talkers,  plausible,  and  full  of  pseudologic,  and  the 
world,  especially  today,  is  prone  to  worship  the  god 
of  verbosity.  HI  were  breeding  people  as  we  breed 
horses,  no  man  with  a  gift  of  gab,  a  different  qual- 
ity than  gift  of  speech,  would  be  permitted  to  come 
into  my  experiment  station. 

The  drunkard,  whose  children  quite  often  are  af- 
fected, is  dangerous  to  his  offspring,  not  so  much 
on  account  of  the  effect  of  the  alcohol  on  the  nor- 
mality of  the  sperm  cell,  which  has  not  as  yet  been 
proved,  as  because  craving  for  alcohol  and  evil  men- 
tal results  from  its  use,  are  themselves  symptoms  of 
degeneracy.  The  predestined  drunkard  is  an  abnor- 
mal man,  though  he  may  never  touch  alcohol; 
drinking  merely  brings  his  defects  of  nature  into 
view.  The  normal  man  but  rarely  becomes  a  drunk- 
ard. The  nice  fehow,  the  goodhearted  boy  may  be 
a  victim  and  get  much  sympathy,  but  neither  nice- 
ness  nor  goodheartedness  is  in  itself  a  proof  of  nor- 
mality. One  kind  of  pussy  cat  niceness,  shown  in 
the  purring  young  scamp  who  deceives  us  all  by  his 
pleasant  manners,  is  rather  a  strong  evidence  of  de- 
generacy. If  excessive  drinking  could  be  confined  to 
certain  types  of  men  and  women,  it  would  be  one  of 
the  most  expeditious  ways  of  strengthening  the  race 
by  killing  off  the  unfit.  Unfortunately  drunkards, 
themselves  unfit,  frequently  carry  the  fit  down  with 
them :  an  illustration  of  the  power  of  weakness. 
There  is  room  for  difference  of  opinion  as  to 
whether  real  prohibition  would  be  the  proper  solu- 
tion of  the  problem,  but  the  only  logical  argument 
in  its  favor  is  that  it  is  the  imperative  duty  of 
healthy  men  to  give  up  their  freedom  in  order  that 
the  weak  and  degenerate  may  be  somewhat  protect- 
ed from  themselves. 

As  to  the  direct,  immediate,  exciting  causes  of 
adolescent  insanity,  we  know  but  little.  Many  com- 
monly given  are  not  causes  at  all.  Thus  it  is  cus- 
tomary when  a  schoolboy  or  college  youth  breaks 
down,  to  say  it  was  on  account  of  overwork.  In  a 
practice  extending  over  more  than  a  few  years,  with 
opportunity  to  study  a  very  large  number  of  insane 
young  people  among  all  classes  of  society,  and  after 
long  investigation  of  the  matter,  I  am  forced  to  the 
conclusion  that  school  work  never  causes  insanity. 
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I  have  seen  not  a  few  indifferent  scholars  go  insane 
while  at  school,  but  they  became  insane  for  the  same 
reason  that  they  were  indifferent  scholars,  because 
they  were  inherently  weak.  I  have  seen  youths 
whose  ambition  exceeded  their  ability  break,  but  it 
was  on  account  of  the  fragility  of  the  machine,  not 
because  of  the  severity  of  the  mental  work.  Really, 
our  pubHc  schools  need  stiffening  in  their  severity, 
not  a  greater  laxness.  We  in  America  lose  much 
of  the  good  that  comes  from  the  real  discipline  of 
school.  We  do  not  give  the  bright,  ambitious  boys 
their  rights  because  our  public  school  system,  as  a 
whole,  is  so  arranged  as  to  make  it  possible  for  the 
poorest  type,  short  of  the  real  imbecile,  to  get 
through.  In  consequence  the  strong  boy  loses  all 
the  advantages  that  come  from  strict  control,  from 
being  held  to  account  for  his  task,  and  from  steady 
work.  Teachers  and  school  authorities  are  little  to 
blame :  constant  pressure  is  brought  to  bear  on  them 
to  pass  the  unfit  up.  Kings  and  princelings,  in 
Europe,  are  dealt  with  more  severely  than  the  fu- 
ture sovereigns  of  the  great  republic.  Napoleon's 
son,  the  king  of  Rome,  had  a  daily  task,  even  as  a 
child,  and  endured  a  Spartan  discipline  to  which 
few  American  fathers  would  dream  of  subjecting 
their  children.  He  was  even  taught  to  think  and 
to  control  his  emotions.  He  was  trained  by  men, 
not  women. 

At  the  present  time  there  is  much  talk  about  child 
labor  as  a  cause  of  degeneracy  and  incidentally  of 
adolescent  insanity.  I  am  almost  afraid  to  say  any- 
thing on  the  subject  because  it  usually  arouses  a 
fury  of  emotion  if  one  even  hints  that  anybody 
ought  to  work,  let  alone  boys  and  girls.  The  State 
ought  to  support  everybody  by  taxing  those  who  are 
silly  enough  to  want  to  be  independent  men  and  not 
piglings  at  the  public  trough.  However,  as  there  is 
no  possibility  that  I  shall  ever  be  a  'candidate  for  a 
political  office  and  probably  none  of  the  wild  eyed 
devotees  of  State  support  for  everybody  will  hear 
what  I  say,  and  the  uplifters  will  treat  my  feeble 
protest  with  proper  scorn,  it  does  not  require  great 
bravery  to  say  that  I  believe  the  trend  against 
youths'  working  is  going  far  beyond  reason.  It  has 
become  one  of  the  many  symptoms  of  the  hysteria 
of  the  crowd,  the  virulent  contagiousness  of  opin- 
ion, from  which  America  is  suffering.  Let  me 
make  my  position  clear.  I  do  not  think  that  chil- 
dren under  fourteen  years  of  age  should  do  any 
regular  systematic  work,  whether  hard  or  easy,  that 
deprives  them  of  the  chance  to  get  a  wise  and  whole- 
some education  in  reading,  writing,  arithmetic,  and 
history  sensibly  taught,  and  above  all.  and  be- 
yond all,  and  more  important  than  all,  a  thor- 
ough moral  training;  but  I  see  no  reason  why 
a  boy,  even  of  twelve  years,  should  not  be 
permitted  to  work  during  the  summer  holiday, 
provided  that  the  task  is  not  physically  too 
severe.  I  am  sure  that  many  boys  are  injured  by 
being  kept  at  school  after  the  fourteenth  year. 
Many  healthy  children  cease  to  develop  intellectu- 
ally soon  after  puberty.  Some  cease  to  develop  as 
far  as  mere  bookishness  is  concerned,  but  grow  in 
real  manly  desire  to  fight  the  battle  of  Hfe.  to  work. 
Some  have  no  mental  power  and  simply  drift  along 
at  school.  None  of  these  are  made  any  better  by 
being  compelled  to  attend  school  after'  they  have 


conquered  the  fundamentals.  Our  friends,  the  be- 
lievers in  education  as  the  panacea  for  social  ills, 
like  the  ignorant  patient  who  drank  the  whole  bottle 
of  medicine  on  the  principle  that  if  a  small  dose  did 
good  a  large  dose  would  do  still  more  good,  would 
make  everybody  drink  largely  and  equally  at  the  edu- 
cational spring,  not  realizing  that  many  people  cannot 
even  sip  thereat  without  permanent  mental  indiges- 
tion, and  yet  may  make  perfectly  good  and  entirely 
happy  laborers  in  the  fields  Nature  intended  them 
for.  We  need  laborers  badly:  somebody  must  work 
with  the  pick  and  shovel,  even  in  a  reformed  world. 
To  compel  a  boy  who  has  no  intellectual  trend  to 
continue  at  school  after  twelve  or  fourteen  years  of 
age,  is  often  to  unfit  him  for  the  work  which  Na- 
ture intended  him  to  do  and  fitted  him  for.  To 
make  educational  requirements  independent  of  age, 
to  demand  that  boys  and  girls  must  reach  a  certain 
grade  in  school  before  they  are  permitted  to  work, 
would  deprive  many  of  the  possibility  of  ever  earn- 
ing a  living,  because  they  have  not  mind  enough  to 
learn  bookish  things  and  would  increase,  by  neces- 
sity, the  criminal  class. 

We  come  to  diagnosis.  First,  I  want  to  say  a  lit- 
tle about  prophetic  diagnosis.  Is  it  ever,  and  if  so 
how  often,  possible  to  foretell  that  a  child  is  going 
to  become  a  victim  of  this  disease  later  in  life? 
Sometimes,  but  rarely,  prophecy  can  be  correctly 
made,  and  it  is  probable  that,  as  time  rolls  on  and 
knowledge,  if  not  wisdom  increases,  our  medical 
posterity  will  be  more  and  more  able  to  foretell  the 
mental  fate  of  their  young  patients.  Today  it  is 
seldom  possible,  barring  cases  of  children  who  have 
become  imbecile  on  account  of  organic  brain  dis- 
ease, most  frequently  an  encephalitis  resulting  from 
some  acute  infectious  disease,  and  the  much  rarer 
cases  of  cranial  trauma,  to  make  a  prophetic  diag- 
nosis in  children,  unless  indeed  symptoms  of  degen- 
eracy have  already  appeared.  The  only  pathologi- 
cal occurrences  in  childhood  which,  transitory  in 
themselves,  are  danger  signals  of  the  future,  are 
night  terrors,  frequent  attacks  of  violent,  causeless 
anger,  convulsions,  peristent  nocturnal  enuresis, 
stammering,  St.  Vitus's  dance,  and  cyclic  vomiting. 
None  are  positively  prognostic  of  future  mental 
breakdown.  Thousands  of  children  suffer  from 
some  one  or  another,  yet  regain  permanent  equilib- 
rium. If  a  child  suffers  from  several,  the  outlook 
is  much  worse.  The  most  serious  of  all  these  dis- 
eases of  childhood  is  frequently  recurring  causeless 
anger.  Often  it  is  really  a  very  acute  mania.  Curi- 
ously enough  St.  Vitus's  dance,  which  one  would 
offhand  be  prone  to  regard  as  very  definite  evidence 
of  congenital  mental  and  emotional  instability,  seems 
to  be  rarely  followed,  considering  its  frequency,  by 
any  type  of  degeneracy.  Certainly  the  percentage 
of  patients  I  have  seen  with  adolescent  insanity  who 
gave  a  history  of  a  previous  chorea,  is  very  small. 
Repeated  convulsions  over  a  period  of  years  leads 
to  imbecility  more  frequently  than  to  insanity.  Pure 
physical  weakness,  or  even  illness  in  a  child,  is  of 
no  evil  import  for  its  mental  future,  and  some  dis- 
eases such  as  bone  tuberculosis,  especially  spine  and 
hip  disease,  are  often  associated  with  brilliancy. 
Apart  from  disease,  very  soon  after  puberty,  and 
sometimes  before,  peculiarities  of  temperament  may 
make  manifest  a  mental  weakness  in  a  child,  which 
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later  will  pass  imperceptibly  into  a  true  insanity. 
The  child  who  is  eccentric  often  develops  into  the 
man  with  paranoid  dementia  praecox.  On  the  other 
hand,  notwithstanding  the  popular  belief  to  the  con- 
trary, the  really  remarkable  child  usually  continues 
remarkable  through  life — is  the  genius.  Where 
the  family  history  is  very  bad,  a  shrewd  guess  can 
be  made  as  to  the  future,  but  even  here  the  child 
may  inherit  altogether  from  some  wholly  normal 
ancestor  though  carrying  within  him  a  germ  of  de- 
generacy which  may  appear  in  his  offspring. 

The  first  internal  strain  of  which  we  know  comes 
to  children  at  puberty  with  the  awakening  of  the 
sexual  instinct.  At  this  time  there  is  a  great  devel- 
opment of  the  imaginative  power,  the  child  breaks 
from  his  shell,  realizes  his  own  identity,  knows  he 
is  a  thing  apart  and  separate  from  the  external 
world.  He  begins  to  know  that  men  and  women 
are  unlike,  in  this  being  wiser  than  his  elders,  the 
feminists.  A  whole  new  universe  is  opened  to  him. 
This  is  the  period  when,  if  he  is  a  mental  weakling, 
he  begins  to  show  signs  of  his  weakness  and  breaks 
completely  early  or  late  in  adolescence.  From  four- 
teen to  twenty-four  years  of  age,  from  puberty  to 
achieved  manhood,  is  Nature's  testing  time.  It  is 
during  this  period  that  the  curve  of  insanity  makes 
its  greatest  and  most  rapid  rise.  During  early  ado- 
lescence many  boys  undergo  an  epoch  of  disequili- 
bration  which  is  merely  temporary,  and  its  occur- 
rence makes  prophecy  difficult.  Time  and  again  I 
have  seen  boys  recover  from  pubertal  disturbances 
which  seemed  so  severe  as  to  be  necessarily  mind 
destroying. 

We  come  at  last  to  a  brief  review  of  more  tech- 
nical tilings,  to  things  more  really  in  the  domain  of 
formal  textbook  science,  because  1  suspect  that 
many  of  you  are  already  saying  to  yourselves,  "yes, 
all  this  is  very  pretty,  and  perhaps  it  is  true,  but  it 
does  not  bear  the  stamp  of  official  science,  it  is  not 
the  kind  of  matter  we  read  in  books  on  psychiatry." 
This  is  true,  but  wise  mothers  and  fathers  have 
been  trying  for  milleniums  to  find  facts  on  which 
they  could  base  a  prophecy  of  what  is  going  tc  be- 
come of  their  children  mentally,  and  when  we  men 
of  science  know  more,  there  will  be  a  chapter  in 
books  on  mental  diseases  devoted  to  prophecy.  To- 
day we  are  only  on  the  threshold,  and  many  are 
held  back  from  studying  prophecy  or  even  believing 
in  its  possibility  because  they  are  held  fast  in  the 
chains  of  the  false  dogma  that  education  can  make 
any  child  into  a  mentally,  morally,  and  emotionally 
healthy  man.  Such  people  of  course  will  not,  can- 
not believe  that  we  are  what  we  are  because  our 
cells  respond  to  stimuli  in  one  or  another  way  with- 
out asking  permission  of  a  liypotlietically  free  will. 
They  have  not  learned  that  in  the  domain  of  morals 
the  highest  type  of  man  is  not  he  who  discusses  with 
himself  under  any  given  circumstance  what  is  the 
right  thing  to  do,  but  he  who  reflexly,  unconscious- 
ly, does  the  right  thing,  and  that  in  the  domain  of 
intellect  burning  the  niidniglit  oil  docs  not  produce 
the  highest  type,  but  inborn  acuity  of  mental  vision. 
When  we  have  really  learned  practical,  clinical 
psychology  we  shall  not  have  universal  education, 
we  shall  not,  as  a  professor,  and  therefore  a  man, 
presumaljly  learned  but  surely  not  wise,  in  a  bacca- 
laureate address  only  recently  given  seriously  jiro- 


posed,  "send  one  hundred  per  cent,  of  the  boys  and 
girls  to  college,"  but  we  will  send  to  school  and  to 
college  only  those  who  will  benefit  by  it.  The  others 
we  shall  leave  in  happy  ignorance  of  bookish  things. 
Vocational  training  in  secondary  schools  will  then 
vanish  from  off  the  face  of  the  earth  and  schools 
will  once  more  become  places  to  train  in  thinking 
those  who  have  minds  to  think. 

Adolescent  insanity  is  not  synonymous  with  in- 
sanity occurring  in  adolescence.  It  is  one  type  of 
insanity  and  is  divided  into  four  subgroups,  hebe- 
phrenia, paranoid  dementia  praecox,  simple  demen- 
tia, and  catatonia.  It  is  never  sudden  in  onset, 
though  usually  the  doctor  is  called  hurriedly  and 
only  when  some  critical  event  has  happened  which 
makes  the  family  realize  that  a  serious  illness  is 
present.  The  prodromal  period  is  longest  in  the 
paranoid  type,  sometimes  lasting  years.  The  first 
symptom  is  a  change  in  character,  showing  itself  by 
emotional  rather  than  by  purely  intellectual  disturb- 
ances. The  boy,  previously  having  shown  little  or 
nothing  to  mark  him  off  from  his  fellows,  becomes 
asocial.  He  does  not  want  to  play  with  or  even  be 
in  the  company  of  other  boys.  He  is  moody,  now 
morose,  now  peevish,  now  for  a  little  while  merry. 
He  becomes  careless  about  lessons,  not  in  the  happy, 
irresponsible  way  common  to  many  healthy  boys, 
but  because  he  is  dreaming.  He  soon  loses  all  re- 
spect for  parents  and  indeed  for  everybody.  He  is 
entirely  self  centred,  the  universe  exists  for  him 
alone.  He  is  talkative  and  opinionated  and  at  other 
times  silent.  All  the  healthy  boy's  generosity  for- 
sakes him  and  he  is  supremely  selfish.  His  sexual 
desires  go  wrong  and  he  is  a  confirmed  masturbator 
or  homosexual.  At  the  age  when  most  youths  in- 
stinctively but  unconsciously  want  to  make  them- 
selves attractive  in  appearance  to  the  other  sex,  he 
becomes  slovenly  or  bizarre  and  effeminate  in  dress 
and  manners.  After  this  prodromal  period  has  lasted 
an  indefinite  time,  he  develops,  and  often  rapidly, 
the  characteristic  delusions  of  grandeur  and  perse- 
cution. His  parents  are  not  his  parents  and  he  was 
exchanged  at  birth ;  his  parents  were  kings  and 
({ueens,  or  rich,  at  any  rate  important.  His  family 
are  keeping  his  wealth  from  him.  He,  in  fact,  may 
develop  any  of  the  delusions  of  his  higher  brother, 
the  true  paranoiac,  but  soon  he  dements  and  finally 
becomes  a  mere  vegetable.  There  is  no  remission, 
there  is  no  cure,  there  may  be  at  times  shght  tem- 
porary betterment. 

In  the  hebephrenic  the  prodromal  period  is  much 
shorter  and  there  are  marked  physical  symptoms. 
A  boy  usually  of  a  higlier  mental  type  than  the 
paranoid,  often  the  ambitious,  seemingly  bright  and 
hard  working  one  of  the  family,  begins  to  sleep 
badly,  to  lose  appetite,  to  be  moody,  to  fear  that 
some  uncanny  thing  ails  him.  Then  after  a  few 
weeks  he  suddenly  or  almost  suddenly  develops  de- 
lusions, usually,  about  his  family  and  most  often 
that  they  or  some  one  of  them  is  poisoning  him.  He 
refuses  food,  or  will  eat  only  eggs  and  other  things 
that  cannot  be  tampered  with.  He  talks  much  and 
incoherently,  and  again  is  speechless  for  hours.  He 
has  outbursts  of  violence.  He  pays  no  attention  to 
bladder  and  bowels  ;  the  former  becomes  overdis- 
tcndcd  and  cnijities  itself  reflexly,  the  patient  pay- 
ing no  attention,  and  the  latter  become  constipated. 
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He  is  restless  and  will  often  run  away,  making  long 
journeys.  He  is  always  on  the  lookout  for  insults 
and  misinterprets  trivial  acts  of  strangers  on  the 
street.  He  reads  slurring  references  to  himself  into 
newspaper  articles  and  books.  Like  all  the  acutely 
insane,  he  is  sexually  shameless.  His  circulation 
during  the  acute  stage  is  poor,  the  hands  and  feet 
are  purple  or  bluish  red.  cold,  and  sweaty.  The 
pupils  are  dilated,  the  expression  is  furtive,  the 
breath  foul,  the  tongue  coated.  Sometimes,  at  least 
so  it  seems  to  me,  the  sweat  has  a  characteristic 
odor.  There  is  loss  of  weight.  The  circulatory, 
indeed  all  the  physical  signs,  pass  as  dementia  ad- 
vances. The  duration  is  indefinite.  Often  there  is 
apparent  recovery,  but  there  is  always  recurrence 
within  two,  or  at  the  most  three  years,  and  after  the 
second  or  third  attack,  permanent  and  complete  de- 
mentia, lasting  many  years,  ends  the  long  tragedy, 
for  tragedy  it  is,  especially  when,  as  often  happens, 
the  victim  is  a  boy  who  gave  promise  of  worth  and 
who  seemed  at  one  time  to  have  recovered.  When 
the  gods  are  kind,  the  patient  develops  an  acute 
phthisis  early  in  the  attack,  but  the  gods  are  rarely 
kind.  The  catatonic  type  differs  from  hebephrenia 
only  by  the  occurrence  of  catatonic  spasm  or  stuoor. 
Indeed  the  only  type  that  is  clearly  cut  off  from  the 
others  is  the  paranoid. 

In  addition  to  the  foregoing  types  there  is  a  sim- 
ple dementia  of  adolescence  without  critical  periods, 
without  delusions,  without  excitement,  without  cata- 
tonia, without  discoverable  physical  signs,  but  pre- 
senting only  now  a  .slow,  now  a  rapid,  but  always  a 
steady,  sure  decrease  in  mental  power  until  de- 
mentia is  complete.  It  does  not  always  run  its  full 
course,  but  may  stop  at  any  time,  leaving  greater  or 
less  mental  wreckage.  It  usually  begins  about 
puberty,  but  sometimes  several  years  later.  At  the 
onset  one  suspects  mere  laziness.  The  boy  becomes 
mentally  sluggish,  stubborn,  and  self  willed.  He 
simply  refuses  to  go  to  school  or  to  work,  and  noth- 
ing can  make  him  do  either.  He  wanders  aimlessly 
about  the  streets,  but  never  runs  away  because  he 
has  not  energy  enough.  Soon  he  will  not  even 
arouse  himself  to  leave  the  house,  but  simply  sits 
about.  Later  he  will  not  read,  not  even  a  yellow 
journal  or  go  to  "the  movies."  Nothing  excites  or 
interests  him.  Father  or  mother  may  die,  it  matters 
not.  Told  of  some  awful  tragedy  happening  in  the 
family,  he  barely  listens.  If  the  home  is  broken  up 
and  he  is  put  upon  the  street,  he  has  not  intelligence 
and  energ)^  enough,  if  the  case  is  severe,  to  steal 
(he  is  not  kept  from  it  by  any  moral  sense),  and 
permits  himself  without  resistance  to  be  sent  to  an 
institution  as  a  vagrant.  He  is  incurable.  He  Hves 
many  years.  When  the  dementia  is  not  too  pro- 
found, he  is  frequently  a  petty  criminal,  often  a 
cruel  one,  but  never  mentally  strong  enough  to  com- 
mit any  complicated  crime.  Symptomatically  he  is 
identical  with  an  imbecile,  but,  unlike  imbecility,  no 
cause  is  ever  found,  and  before  the  illness  he  may 
have  been  a  seemingly  normal  boy. 

Prevention  of  adolescent  insanity  is  of  great  im- 
portance because  it  is  one  of  the  commonest  types 
of  mental  disease  and  its  victims  increase  xcry 
largely  the  army  of  the  degenerate.  More  than  a 
few  procreate  during  the  prodromal  stage,  and 
some,  the  half  wrecks,  commit  criminal  acts  during 


the  permanent  stationary  period  of  incomplete  de- 
mentia. Those  of  the  aft'ected  are  fortmiate  whose 
mental  deterioration  is  so  patent  that  they  are  kept 
in  institutions  for  life.  Those  who  have  intervals  of 
apparent  mental  health  between  attacks  often  do 
things  injurious  to  the  commonwealth  during  the  in- 
tervals and  sometimes  come  into  conflict  with  the 
police.  Murder  is  infrequent.  Their  crimes  are 
usually  of  other  kinds. 

Individual  therapeutics  is  up  to  date  fruitless,  and 
the  only  way  to  attack  the  problem  in  a  large  way  is 
by  preventive  measures.  The  only  thing  that  can 
be  done  so  far  as  the  individual  is  concerned  is  to 
make  the  diagnosis  early  in  the  prodromal  stage  be- 
fore he  has  committed  any  vicious  or  criminal  act 
and  to  guard  him  so  carefully  that  he  will  have  no 
opportunity  to  beget  oft'spring.  There  are,  of  course, 
no  specific  measures  of  prevention  ;  the  same  means 
are  applicable  that  are  needed  for  the  prevention  of 
all  kinds  of  degeneracy. 

There  has  been  an  increasing  interest  in  the  ques- 
tion of  the  improvement  of  the  race  during  recent 
years.  Unfortunately  discussion  of  the  matter  has 
not  remained  in  the  hands  of  competent  persons,  but 
pretty  much  everyone  who  has  a  babbling  tongue  or 
who  can  scribble  and  who  either  feels  it  is  his  mission 
to  remake  the  world  or  who  has  discovered  how  easy 
it  is  to  become  famous  via  the  cheap  magazines,  has 
taken  part.  Psychology  and  psychiatry  are  subjects 
that  have  a  curious  attraction  for  the  eccentric,  the 
borderland  insane,  the  half  educated,  and  the  emo- 
tional, and  as  many  people  of  these  types  have  a 
ready  tongue  and  pen,  a  great  deal  of  harmful  as 
well  as  harmless  silly  stuff'  has  been  printed.  We  in 
this  country  suff'er  more  than  some  other  parts  of 
the  world  from  self  appointed  improvers  of  the 
machinery  of  the  universe  because  every  man's 
opinion  is  as  good  as  another's  in  a  democracy,  and 
inefficiency  is  inevitable  when  the  people  rule,  be- 
cause the  political  and  scientific  paranoiacs,  who  seize 
every  opportunity  to  be  in  the  front  of  every  popular 
movement,  and  sometimes  for  a  time  succeed,  always 
have  a  large  following.  Apart  from  the  sincere  but 
incompetent  reformers  and  the  crazy  rectifiers  of  all 
evil,  there  is  a  small  class  of  thoroughly  dishonest 
people  who  get  into  any  movement  for  betterment 
with  a  view  to  helping  themselves.  They  become 
specialists  in  anything  by  reading  the  newspapers  and 
a  few  popular  books,  and  at  once  figure  as  great  au- 
thorities and  become  headline  attractions  in  the  press. 
The  dear  people  are  prone  to  take  them  at  their  own 
valuation,  especially  when,  as  usually  happens,  they 
are  exploited  and  advertised  by  the  newspapers. 

There  are  certain  national  shibboleths  it  is  almost 
useless  to  fight  against.  One  is  that  education  is  a 
cureall  and  that  all  men  can  be  made  mentally  equal 
by  schooling.  Really  an  uncertain,  but  not  very 
small  percentage  of  boys  are  inherently  unfit  for  any 
scholastic  training  beyond  the  merest  rudiments,  and 
the  inability  to  accept  higher  school  education  is  no 
evidence  of  abnormality,  not  even  of  slow  witted- 
ness.  There  is  a  type  of  entirely  healthy  boy  who  is 
a  much  better  student  in  the  university  of  the  world 
than  in  cloistered  halls.  There  are  others  who, 
though  entirely  healthy,  are  intended  by  Nature  to 
be  hewers  of  wood  and  drawers  of  water.  They 
have  not  intellect  for  higher  work.    To  try,  as  we 
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are  trying,  to  force  school  education  on  those  who 
are  unfitted  for  it,  is  at  best  wasteful,  at  worst  leads 
to  evil.  So  far  as  the  morally  sound  but  mentally 
weak  boy  is  concerned,  such  an  educational  policy  is 
merely  wasteful :  when  applied  to  the  morally  rotten 
but  intellectually  average  boy,  it  is  criminal.  It  gives 
him  a  potent  tool  for  evil  and  he  will  use  it.  Silk 
purses  and  sow's  ears  both  have  their  proper  place 
in  the  economy  of  Nature,  but  to  make  the  former 
out  of  the  latter  continues  to  be  impossible.  The 
real  education  that  everyone  ought  to  have,  so  far  as 
he  can  take  it,  is  training  in  inhibition,  in  self  con- 
trol, in  obedience  to  authority,  respect  for  law,  desire 
to  labor,  self  dependence,  and  self  respect.  An  en- 
deavor is  being  made  to  abolish  this  kind  of  educa- 
tion. The  change  in  the  point  of  view  that  has  been 
going  on  in  this  country  in  recent  years,  the  over- 
turn in  the  ideals  of  the  people,  has  led  to  a  belief 
in  a  very  noisy,  if  not  very  large  group  of  people, 
that  self  control  is  a  bad  thing  and  that  self  indul- 
gence is  the  one  thing  in  life,  that  authority  does  not 
exist,  that  the  criminal  is  to  be  sympathized  with, 
that  to  be  compelled  to  work  is  an  evil,  that  the  in- 
dustrious man  is  cheating  his  fellows  by  saving 
money.  The  preachers  of  the  new  morality  would 
have  us  so  busy  ourselves  in  helping  other  people 
that  we  should  have  no  time  to  help  ourselves.  They 
are  so  obsessed  with  the  value  of  freedom  that  they 
welcome  license.  They  are  so  afraid  that  children 
will  forget  their  own  importance,  that  they  will  not 
allow  them  to  use  the  phrases  of  common  civility  to- 
ward their  elders.  They  forget  that  no  people  can 
exist  without  a  code  of  manners.  They  forget  that 
enlightened  selfishness  is  more  useful,  more  moral, 
and  more  altruistic  than  thoughtless  unselfishness, 
and  in  truth  are  more  egotistic  than  the  most  ex- 
treme conservatives. 

The  kind  of  altruism  which  is  being  widely 
preached  in  America  at  the  present  time,  is  making 
life  much  easier  for  a  great  many  lazy  people,  but 
instead  of  improving  the  race  is  injuring  it.  In  too 
many  instances  it  is  aiding  people  to  live,  whom  it 
were  better  to  allow  to  die.  It  forgets  too  often  that 
the  strong  and  the  healthy  also  have  rights.  Its 
honest  adherents  are  so  ruled  by  their  emotions,  or 
rather  by  their  sensations,  that  they  do  not  stop  to 
think  before  they  act.  They  see  an  evil  and  in  their 
hurry  to  correct  it  inflict  much  greater  evils.  It  in- 
creases tremendously  the  parasitic  class  who  today, 
as  always,  are  perfectly  willing  to  live  ofif  the  fruits 
of  other  people's  industry.  The  specific  movement, 
technically  called  social  service,  the  result  of  a 
genuine  spirit  of  altruism,  needs  a  little  reform  in  its 
methods  and  a  somewhat  greater  care  in  the  choice 
of  its  agents,  or  its  possible  usefulness  will  be  greatly 
diminished.  The  idea  that  a  man  is  his  brother's 
keeper  is  a  beautiful  and  normal  thought,  but  when 
it  is  interpreted  to  mean  that  the  strong  man  is  to  be 
wet  nurse  to  the  weakling,  and  carry  him  through 
life,  and  work  that  he,  without  exertion,  may  enjoy 
the  luxury  of  living,  the  weakling  is  going  to  enjoy 
himself  without  responsibility,  propagate  his  kind, 
and  weaken  the  race.  No  work  needs  greater  wis- 
dom and  maturity  of  mind  than  social  service,  yet 
far  too  often  its  agents  are  enthusiastic,  ignorant, 
and  conceited  young  men  and  maidens  who  feel  that 
they  have  a  call  to  save  the  world,  entertain  unlimited 


pity  for  the  unfortunate,  an  overwhelming  sense  of 
the  wickedness  of  the  strong  and  successful,  have  no 
idea  of  justice,  no  training  of  any  kind,  Httle  or  no 
worldly  wisdom,  and,  withal  a  desire  to  earn  a  living 
without  hard  work.  Still  worse  are  the  middle  aged 
men  and  women  who,  having  failed  in  the  battle  of 
life,  hunt  for  a  snug  harbor  of  refuge  from  hard 
work,  and  being  plausible  of  tongue,  pull  the  wool 
over  the  eyes  of  officers  of  charitable  societies  and 
get  easy  jobs.  I  speak  thus  harshly,  not  because  I 
oppose  social  service,  on  the  contrary  I  firmly  believe 
in  its  usefulness,  not  because  I  am  so  barbarous  as 
to  disbelieve  in  the  brotherhood  of  man,  but  because 
I  so  deeply  believe  in  it  that  I  am  convinced  that  un- 
less the  organized  effort  put  forth  in  its  behalf  is 
well  done,  evil  will  result  and  not  good  and  the 
whole  movement  will  fail.  It  is  expensive,  and  the 
charitable  people  who  supply  the  money  will  lose 
interest  in  it  unless  it  brings  adequate  results.  To 
attain  good  results  emotionalism  must  be  replaced  by 
wisdom.  Social  service  has  to  do  with  the  question 
of  adolescent  insanity  because  so  much  of  its  work 
is  among  the  degenerate  class,  and  one  lesson  that 
every  social  service  worker  must  learn,  is  that  every- 
one who  has  the  least  taint  of  mental  disease  should 
be  prevented  from  propagating  his  kind,  no  matter 
how  complete  the  apparent  recovery  may  be.  The 
tendency  among  untrained  workers  among  the  insane 
is  to  be  so  delighted  with  improvement,  as  to  waste 
time  and  energy  in  trying  to  make  them  lead  a  life 
for  which  they  are  incompetent.  If  the  doctrine, 
common  among  inexperienced  workers,  that  the 
weak  should  inherit  the  earth,  is  ever  put  into  prac- 
tice and  prevails,  it  will  not  be  many  ages  before 
there  will  be  no  human  world  to  inherit.  However, 
we  need  not  worry  because  Nature  is  stronger  than 
man  and  extinction  of  the  unfit  will  continue,  no 
matter  what  our  efforts  to  prevent  it. 

Efforts  to  improve  the  race  sometimes  have  un- 
fortunate results.  Thus  the  health  laws  regulating 
marriage  now  on  the  statute  books  of  several  States 
will  not  have  the  good  results  expected  of  them. 
The  Pennsylvania  law  is  impossible  of  enforcement 
because  it  asks  impossibilities  and  merely  gives  can- 
didates for  matrimony  an  opportunity  to  lie.  The 
asexualization  of  certain  persons,  ordered  by  statute 
in  some  States,  will  not  be  carried  out  on  a  large 
enough  scale  to  influence  the  race  in  any  way.  One 
evil  that  would  result  if  the  laws  were  enforced 
would  be  that  asexualized  women  would  frequently 
become  carriers  of  venereal  disease.  The  newest 
scheme  proposed  for  improving  the  race  is  that  phy- 
sicians should  instruct  newly  married  couples  in  the 
methods  of  preventing  conception.  The  argument 
in  its  favor  is  that  by  this  means  all  those  people 
who  are  unfit  to  have  children  would  enjoy  all  the 
pleasure  of  matrimony  and  be  freed  from  its  most 
vital  duty.  I  suppose  the  next  step  will  be  to  give 
the  same  instruction  to  unmarried  couples.  Why 
not? 

There  is  but  one  way  to  decrease  the  frequency 
of  adolescent  insanity.  Passing  laws  and  emotional 
altruism  will  not  aid  in  the  least.  The  one  remedy 
is  to  overcome  as  far  as  possible  the  evil  of  heredity 
by  good  environment,  by  so  training  youths  that  their 
power  of  resistance  will  be  increased.  Wise  educa- 
tion in  how  to  live  will  save  many  a  boy  from  mental 
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breakdown.  I  do  not  mean  instruction  in  the  silly 
so  called  physiology  taught  in  the  public  schools, 
which  confines  itself  almost  entirely  to  preaching 
prohibition  by  giving  untrue  arguments  in  its  favor, 
nor  do  I  advocate  the  wholesale  teaching  of  sex  hy- 
giene which  not  infrequently  leads  to  experimenta- 
tion with  sad  results.  I  mean  very  different,  much 
profounder  things.  Today  the  tendency  is,  not  to 
endeavor  to  make  youths  strong  to  resist,  but  to  try 
to  remove  all  stress  from  them.  They  must  not  be 
given  hard  tasks  at  school,  indeed,  the  cry  is  that 
children  must  feel  that  school  is  play.  They  must 
not  be  taught  obedience  and  respect,  lest  they  be 
servile.  They  must  have  much  amusement.  All  this 
is  dependent  upon  the  idea  that  life  is  meant  for 
pleasure  and  that  work  is  a  curse.  In  addition,  this 
altruism  teaches  such  great  sympathy  for  the  vicious, 
the  criminal,  and  the  degenerate,  that  children 
brought  up  under  its  influence  are  no  longer  taught, 
by  the  most  advanced  philosophers,  to  have  disgust 
for  vice  and  crime,  but  to  have  sympathy  for  the 
vicious  and  the  criminal.  May  not  the  sympathy  be 
changed  into  a  love  for  the  vice  and  the  crime? 
The  result  to  aftercoming  generations  is  bound  to  be 
bad. 

We  must  stop  the  present  tendency  toward  the 
easy  life  if  we  wish  to  develop  a  strong  race  and 
bring  down  the  insanity  rate.  Moral  and  mental 
health  are  closely  related,  and  the  newest  philosophy 
of  life  does  not  make  for  mental  health.  We  have 
too  much  education  and  not  enough  training.  We 
have  too  many  people  who  read  and  too  little  that  is 
worth  reading.  The  newspaper  press,  which  is  the 
sole  reading  matter  for  most  people,  is  for  the  most 
part  vicious  in  its  influence  in  that  it  is  silly,  vapid, 
sensational,  and  false  in  the  philosophy  of  life  it 
teaches.  We  hear  too  much  of  the  rights  of  people, 
too  little  of  their  duties.  We  spend  untold  millions 
in  money  and  effort  in  trying  to  remove  the  stresses 
and  strains  of  life,  we  spend  relatively  little  in  train- 
ing youths  to  withstand  stress  and  strain.  We  are 
acting  as  if  it  were  possible  to  make  life  easy  for 
everyone.  We  are  doing  all  that  we  can  to  weaken 
the  race.  We  have  lost  virility  and  are  becoming 
effeminized. 

Fortunately  there  are  a  good  many  cave  men  left, 
men  who  do  not  philosophize  and  are  not  learned  and 
who  of  course  are  far  from  being  sweetly  good  and 
superrefined,  but  who  are  firm  fibred,  with  healthy 
natural  instincts,  and  mate  with  their  kind  (for  men 
do  mate  with  their  kind,  the  degenerate  is  attracted 
to  the  degenerate,  the  healthy  to  the  healthy),  and 
train  their  oft'spring  to  have  contempt  for  weakness, 
belief  in  self  dependence,  respect  for  law,  a  desire 
for  true  righteousness,  love  for  strength  and  health, 
and  these  cave  men  will  by  their  descendents  re- 
generate the  race.   Virihty  will  win. 

1918  Spruce  Street 


Intramuscular  Injection  of  Blood  in  the  Treat- 
ment of  Leucemia. — Kiralyfi,  in  Zentralhlatt  fiir 
inner c  Medizin  for  February  6,  1915.  is  said  to  have 
reported  a  case  of  splenomyelogenous  leucemia  in 
which  benzol  treatment  yielded  only  temporary 
benefit.  Intramuscular  injections  of  blood  were  used 
with  success. 


PROTEIN  ABSORPTION  AS  A  FACTOR  IN 
THE  CAUSATION  OF  CANCER. 

By  J.  W.  Beveridge,  M.  D., 
New  York. 

The  origin,  or  rather  the  causation  of  malignant 
disease  has  been  a  stumbling  block  to  medical  re- 
search students  and  clinicians,  it  may  be  said,  for 
hundreds  of  years.  At  intervals  of  time,  the  alleged 
discovery  of  the  causation  of  cancer  has  been  loudly 
and  widely  heralded,  only  after  careful  investigation, 
to  find  that  the  announcement  was  premature  or  that 
a  mistake  had  been  made.  The  history  of  the  in- 
vestigations into  the  origin  of  malignant  tumors  is  a 
tale  of  misplaced  hopes.  It  is  not  that  the  workers, 
for  the  most  part,  have  not  been  earnest,  enthusias- 
tic, and  patient,  but  they  have  been  too  frequently 
led  away  by  their  enthusiasm  and  their  goal  has 
never  been  reached.  Nor  is  it  to  say  that  all  this 
painstaking  work  has  been  for  naught.  The  way  has 
been,  to  some  extent,  made  clearer  and  the  path  of 
future  investigators  rendered  somewhat  easier. 

A  few  years  ago,  it  seemed  as  if  the  parasitic 
origin  of  cancer  was  the  true  one  and  that  there 
would  be  no  need  to  probe  into  the  matter  further. 
However,  the  parasitic  theory  has  fallen  into  disre- 
pute, indeed  may  be  termed  almost  dead  and  the 
problem  appears  nearly  as  far  from  solution  as  ever, 
although,  of  course,  some  advance  has  been  made. 
Several  delvers  into  the  question  have  cited  heredity 
as  one  of  the  main  factors  in  the  causation  of  this 
dread  disease,  while  more  recently  the  embryonic 
theory  has  perhaps  taken  the  first  place.  Forbes 
Ross,  in  his  work  on  cancer,  has  formulated  a  novel 
hypothesis  which  is  as  follows :  Cancer  is  due  to  a 
want  of  balance  in  the  particular  mineral  salts  of  the 
body  and  the  disturbance  of  this  balance  leads  to  the 
disorderly  and  malignant  growth  of  epithelial  cells 
which  is  professionally  known  as  cancer.  At  the 
present  time  the  situation  is  as  follows :  Granting 
that  no  positive  proofs  have  been  brought  forward 
with  regard  to  its  causation,  a  few  negative  facts 
stand  out  boldly.  It  is  not  known  what  cancer  really 
is,  but  it  is  known  what  it  is  not,  therefore,  by  a 
process  of  elimination  the  final  solution  may  be  at- 
tained. All  who  made  a  study  of  the  matter,  or  at 
least,  a  majority  of  them,  seem  to  be  more  or  less 
agreed  on  these  points. 

That  cancer  is  neither  of  microbic  nor  of  parasitic 
origin,  that  while  local  injury  or  irritation  may  play 
a  role  of  very  considerable  importance  in  its  causa- 
tion, it  is  not  by  any  means  entirely  due  to  such  a 
cause,  that  occupation  has  not  a  great  deal  to  do 
with  its  causation,  that  heredity  is  not  a  factor  of 
supreme  or  even  of  great  importance  in  its  initiation 
or  development,  that  it  does  not  belong  to  or  affect 
either  sex  or  any  race  or  class  of  persons,  that  its 
geographical  distribution  is  not  limited  to  any  es- 
pecial section  of  the  globe,  that  it  is  not  wholly  a 
disease  of  older  age,  and  that  it  is  not  contagious 
nor  infectious — these,  then,  are  the  negative  facts 
concerning  the  origin  of  malignant  tumors  which 
may  be  said  to  be,  at  any  rate,  to  some  extent,  com- 
mon knowledge.  W  hen  all  the  other  probable  causes 
of  cancer  have  been  passed  in  review,  and  after 
mature  consideration  have  been  rejected,  the  sole 
cause  left  which  appears  worthy  of  discussion  is 
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disordered  or  perverted  metabolism.  The  disease 
denominated  cancer  is  an  aberration  in  the  action  of 
tissue  cells,  a  deviation  from  the  normal.  If  this  is 
so,  and  there  is  no  doubt  that  such  is  a  correct  de- 
scription, so  far  as  it  goes,  what  causes  this  aberra- 
tion? And  the  answer,  in  the  opinion  of  many  au- 
thorities, is  perverted  metabolism.  According  to 
Roger  Williams  and  others,  the  process  of  cell  pro- 
liferation which  is  termed  mahgnant  disease  is  de- 
pendent upon  excessive  or  faulty  nutrition.  These 
errors  of  diet  bring  about  disordered  or  perverted 
metabolism. 

In  order  to  endeavor  to  show  that  the  theory  of 
perverted  metabolism  as  a  cause  of  cancer  is  founded 
upon  sound  premises,  I  shall  deal  briefly  with  some 
of  the  arguments  in  its  favor.  If  the  consumption 
of  an  excessive  or  faulty  diet  may  produce  perverted 
metabolism,  what  is  the  diet  at  fault?  It  is  mainly 
due  to  a  protein  diet.  How  does  such  a  diet  act  in 
this  maleficent  manner?  In  the  first  place  it  can  be 
stated  as  an  incontrovertible  truth  that  toxins  are 
formed  in  the  alimentary  canal  which,  when  absorbed 
into  the  general  circulation,  are  poisonous  to  the  or- 
ganism. Furthermore,  when  the  liver  does  not 
l^roperly  perform  its  normal  functions,  that  is,  act 
as  a  shield  to  the  entrance  of  poisons  into  the  sys- 
tem, the  poisoning  is  effected  by  foreign  proteins  as 
such  and  not  by  bacteria,  in  fact,  the  poisoning  is  of 
chemical  origin.  This  point  may  be  emphasized,  that 
during  the  ordinary  process  of  digestion,  protein, 
even  without  the  action  of  bacteria  in  the  intestine, 
may  yield  toxic  results.  When  ulceration  or  other 
lesions  of  the  alimentary  canal  are  present,  according 
to  Harley  ( i ) ,  it  is  conceivable  that  the  proteoses 
and  end  products  of  protein  digestion  may  reach  the 
general  circulation,  and  if  the  quantity  absorbed  is 
larger  than  the  liver  can  deal  with,  their  presence 
may  explain  many  of  the  toxic  symptoms  which  are 
periodically  observed.  The  aromatic  substances,  in- 
dol,  skatol,  phenol,  and  cresol  are  formed  by  the 
breaking  down  of  protein  by  various  bacteria  in  the 
alimentary  tract,  and  in  all  diseased  conditions  of 
the  bowel  which  lead  to  mcreased  intestinal  putre- 
faction there  is  usually  found  an  increase  of  indican, 
skatol,  and  phenol.  Indol,  skatol,  and  phenol  may 
all  be  considered  as  more  or  less  toxic  substances. 
Moreover,  the  sulphur  of  the  protein,  if  putrefaction 
in  the  alim.entary  canal  exists,  can  form  sulphuretted 
hydrogen  which  when  absorbed  into  the  blood  may 
produce  various  symptoms,  disturbances  of  the 
nervous  system  in  particular.  These  are  the  prin- 
cipal substances  which  can  be  isolated  and  are  de- 
rived from  the  protein  by  putrefaction  in  the  ali- 
mentary canal  and  which  are  presumed  to  be  mainly 
responsible  for  that  condition  known  as  autointoxi- 
cation or  alimentary  toxemia.  Professor  W.  A. 
Dixon,  F.  R.  S.  (2),  has  this  to  say:  "In  general,  I 
think  it  must  be  accepted  that  alimentary  toxemia  is 
poisoning  produced  not  by  'toxins,'  the  term  being 
u.sed  in  its  strict  sense,  but  by  relatively  simple 
chemical  substances.  These  poisons  must  originate 
as  a  result  of  digestion  or  putrefaction  of  food  and 
our  attention  may  be  concentrated  almost  entirely  on 
the  digestion  of  the  proteins." 

Mellanby  (3)  suggests  a  method  whereby  ])atho- 
logical  symptoms  may  be  traced  to  the  intestine.  In 
the  first  place,  he  remarks,  came  i')ayliss  and  Star- 


ling's striking  discovery  of  secretin.  The  detection 
of  gastrin  by  Edkins  followed  this  discovery. 
Again  cjuite  recently  the  results  of  Cow,  in  work 
done  in  Hans  Meyer's  laboratory,  indicate  that  water 
taken  by  the  mouth  acts  as  a  diuretic,  not  by  its 
direct  action  on  the  kidney,  but  indirectly  by  liber- 
ating some  substance  from  the  alimentary  tract 
which  stimulated  the  kidney  to  secrete  water.  Such 
results  as  these  which  prove  the  presence  of  chemi- 
cal stimulants  in  the  alimentary  wall  make  one 
wonder  whether  a  generalization  is  possible  so  that 
each  organ  in  the  body  is  stimulated  to  activity  by 
some  specific  chemical  substance  present  in  the  in- 
testinal mucous  membrane,  each  particular  stimulat- 
ing substance  being  liberated  by  a  particular  food- 
stufif.  If  such  a  premise  is  correct,  it  is  clear  that  all 
sorts  of  symptoms  might  arise  when  an  excess  or 
deficiency  of  the  specific  chemical  stimulant  is  liber- 
ated into  the  blood  stream  in  consequence  of  ab- 
normal intestinal  putrefaction  or  other  disturbance. 
Work  based  on  such  a  hypothesis,  Mellanby  thinks, 
might  be  useful  in  elucidating  the  causal  relationship 
between  some  of  the  more  obscure  conditions  and 
the  alimentary  canal.  This  is  somewhat  straying 
from  the  main  subject,  but  was  introduced  as  an  in- 
genious theory  bearing  on  the  question  in  some  de- 
gree Protein  absorption  then  is  more  than  under 
grave  suspicion,  in  truth  the  proofs  appear  evident, 
that  it  is  probably  a  predominant  cause  of  alimentary 
toxemia  which  may  induce  perverted  metabolism, 
which  in  the  opinion  of  many  may  lead  to  malignant 
growths.  It  will  be  as  well  now  to  enter  more  fully 
into  the  relation  of  diet  to  cancer,  that  is  the  excess 
of  a  protein  diet.  The  difference  between  the  tats 
and  carbohydrates  and  the  protein  foods  is  that  the 
fats  and  carbohydrates  are  oxidized  in  the  body  to 
carbonic  acid  and  water.  On  the  other  hand,  the 
protein  foods,  when  oxidized,  give  forth  the  toxic 
substances  previously  referred  to,  and  which,  if  the 
organs  concerned  with  the  digestion  do  not  act  nor- 
mally, and  especially  if  the  liver  fails  to  perform  its 
proper  functions,  enter  into  the  circulation  and 
poison  the  entire  system  to  a  greater  or  less  extent. 

According  to  presumably  reliable  statistics,  statis- 
tics quoted  by  Bulkley  in  his  recent  book  on  cancer, 
the  incidence  of  cancer  increased  pari  passu  with  the 
consumption  of  meat.  In  England  the  per  capita 
consumption  of  meat  used  to  be  130  pounds  a  year, 
which  had  doubled  during  the  past  fifty  years,  while 
during  the  same  period  cancer  had  increased  four- 
fold ;  but  in  Ireland,  where  the  meat  consumption 
was  estimated  in  1895  only  forty  pounds  per 
capita  or  less  than  one  third  that  in  England,  the 
cancer  death  rate  is  very  much  lower,  not  much  over 
one  half.  In  Italy,  where  the  per  capita  consump- 
tion of  meat  was  the  smallest  of  any  European 
country,  the  cancer  death  rate  was  almost  the  low- 
est. In  the  United  States  cancer  has  greatly  in- 
creased during  the  past  fifty  years  and  it  is  also 
known  that  the  consumption  of  meat  has  increased 
steadily — in  fact,  it  has  reached  the  enormous 
amount  of  172  pounds  per  capita  yearly,  much  more 
than  in  England.  Of  course,  alsolute  confidence 
can  never  be  ])laced  in  statistics,  and  it  is  likely  that 
cancer  has  not  increased  to  the  extent  that  the  fore- 
going figures  seem  to  show  ;  at  the  same  time,  there 
is  no  doubt,  allowing  for  all  exaggerations  and  dis- 
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crepancies,  that  in  all  civilized   countries  and  in 
countries  in  particular  in  which  meat  is  largely  con- 
sumed, cancer  has  made  great  headway. 
.  In  considering  the  relation  of  diet  and  cancer,  the 
question  of  intestinal  stasis  must  come  in.    An  ex- 
cessive protein  diet  has  a  great  deal  to  do  with  the 
production  of  intestinal  stasis,  and  intestinal  stasis  is 
largely  responsible  for  the  chemical  and  bacterial 
poisoning  of  the  system,  which  is  known  as  autoin- 
toxication or  alimentary  toxemia,  which  in  its  turn 
is  a  potent  factor,  according  to  many  authorities,  in 
the  causation  of  cancer.     Bulkley,  in  his  work  al- 
ready cited,  comments  thus  on  this  phase  of  the  sub- 
ject :  ""I  almost  feel  like  saying  that  the  toxins  pro- 
duced by  the  millions  of  microorganisms  generated 
through  intestinal  stasis  and  fecal  putrefaction  are 
the  real  incidental  cause  of  cancer."    Robert  Bell,  in 
his  book  on  cancer,  says  that  whatever  acts  preju- 
dicially in  the  production  of  cancer,  arises  in  this 
way;  bad  ventilation,  constipation,  worry,  sedentary 
habits,  and  other  unhygienic  conditions  act  per- 
niciously and  react  upon  an  organ  which  in  other 
circumstances  might  be  able  by  its  inher:nt  vitalit)' 
to  resist  successfully  the  onset  of  malignant  disease. 
The  same  author  says  that  a  catarrhal  condition  of 
the  distal  portion  of  the  bowel  is  liable  to  be  set  up 
from  chronic  constipation,  intestinal  stasis,  and  ero- 
sion of  the  mucous  membrane.    By  this  sequence  of 
events,  following  constipation,  not  onlv  does  a  direct 
exciting  cause  of  cancer  arise,  but  a  vitiated  state  of 
the  blood  follows  from  absorption  of  fecal  matter. 
This  again  acts  in  facilitating  the  development  of 
disease  by  lowering  the  vital  standard  of  the  blood. 
The  latter  is  produced  as  can  be  readily  compre- 
hended by  the  contamination  of  the  vital  stream  con- 
sequent upon  the  products  of  decomposition  being 
absorbed  into  the  circulation  ;  the  toxic  effects  there- 
by produced,  incapacitate  the  blood  from  perform- 
ing the  normal  functions  of  a  pure  blood  supply.  In 
consequence  of  this  vitiation,  every  organ  and  tissue 
of  the  body  sufifers  and  becomes  pro  rata  prone  to 
disease  and  to  a  similar  degree  loses  its  recuperative 
power. 

Sir  Arbuthnot  Lane  (4)  says  the  breast  behaves 
in  a  characteristic  manner  in  autointoxication,  so 
much  so  that  it  may  be  regarded  as  the  barometer 
of  the  degree  of  poisoning.  It  presents  at  first  in- 
duration, which  commences  in  the  upper  and  outer 
zones  of  the  left  breast,  extending  subsequently  to 
the  entire  organ  on  both  sides.  Cvstic  or  other  de- 
generative changes  may  ensue,  and  at  a  later  period 
cancer  appears  with  remarkable  frequency  in  these 
damaged  organs.  Jordan  (5),  the  well  known  Brit- 
ish radiologist,  states  that  early  cases  of  cancer  often 
show  the  typical  appearance  of  a  chronic  gastric 
ulcer  with  only  slight  alteration  due  to  the  malignant 
involvement.  Another  point  and  a  very  important 
one.  is  that  all  the  parts  exhibit  the  characters  of  in- 
testinal stasis.  Thus  we  have  a  further  illustration 
of  the  importance  of  intestinal  stasis  in  the  etiolog}" 
of  malignant  disease  When  stasis  is  recognized  bv 
medical  practitioners  in  its  earlv  stages  and  recti- 
fied, there  will  be  far  less  cancer,  not  only  of  the 
stomach  and  lar?-e  intestines,  but  also  of  the  bile 
ducts  and  of  the  breasts.  Rowell  (6)  says  with  re- 
gard to  cancer  he  has  often  seen  the  symptoms  of 


long  standing  chronic  intestinal  stasis  demonstrated 
in  cases  of  cancer  of  the  breast :  and  repeatedly  in 
cases  of  cancer  of  the  bowel,  disease  of  the  gallblad- 
der, and  of  the  pancreas,  the  ileac  kink  has  been 
clearly  shown. 

Jordan  says,  in  another  communication,  that 
chronic  ulcers  tend  to  become  cancerous  and  in  sev- 
eral cases  he  has  been  able  to  show  the  actual  transi- 
tion from  simple  chronic  ulcer  to  carcinoma  of  the 
stomach.  The  point  as  to  whether  simple  chronic 
ulcers  may  develop  malignancy,  and  if  so  with  how 
great  frequency,  is  important  and  has  a  definite 
bearing  oirthis  discussion.  The  question  of  the  can- 
cerous transformation  of  an  ulcer  of  the  stomach 
was  first  discussed  by  Cruveilhier,  in  1839.  To  Dit- 
trich,  writing  in  1848,  belongs  the  chief  credit  for 
drawing  attention  to  this  matter.'  Brinton,  in  1856, 
recognized  the  possibility  of  the  grafting  of  cancer 
upon  a  long  standing  ulcer,  and  in  1903  Audistere 
concluded  as  follows:  i.  Simple  ulcer  of  the  stom- 
ach may  be  the  starting  point  of  a  cancerous  growth, 
a  condition  of  things  which  appears  to  be  not  infre- 
quent. 2.  This  malignant  degeneration  aflfects,  as  a 
rule,  the  chronic  ulcers,  especially  in  the  prepyloric 
region.  The  change  begins  in  the  mucous  mem- 
brane, at  the  margin  of  the  ulcer.  3.  The  trans- 
formed ulcer  presents  for  a  long  time  almost  the 
same  symptoms  as  a  simple  ulcer.  According  to 
Mayo  Robson,  the  number  of  carcinomata  begin- 
ning in  chronic  ulcer  is  reckoned  at  three  per  cent, 
by  Haberlin  Fenwick,  Flange,  and  Berthold  ;  four 
per  cent,  by  WoUmans ;  six  per  cent,  by  Rosenheim 
and  Hauser ;  nine  per  cent,  by  Lebert ;  and  fourteen 
per  cent,  by  Sonicksen.  Zenker  believes  that  all  or 
almost  all  carcinomata  are  secondary  to  ulcer.  Opin- 
ion is  divided  on  the  question,  but  the  majority  of 
authorities  hold  that  a  callous  gastric  ulcer  is  fre- 
quently the  starting  point  of  cancer. 

It  may  not  be  out  of  place  in  a  paper  dealing  w-ith 
protein  absorption  as  a  cause  of  cancer,  to  discuss 
in  a  few  words  the  influence  of  the  internal  secre- 
tions in  the  production  of  intestinal  stasis  autointox- 
ication, and  perverted  metabolism.  But  before 
touching  upon  this  subject,  this  point  which  has 
been  overlooked  may  be  noticed  that,  just  as  the  cells 
of  various  organs  supply  secretions  which  normally 
assist  in  regulating  metabolism  and  maintaining  the 
tissues  as  they  should  be  maintained,  so  these  aber- 
rant cells  are  believed  to  secrete  a  malignant  hor- 
mone which  exerts  an  injurious  effect  upon  the  body 
and  hemolytic  action  on  the  blood.  Xow,  to  revert 
to  the  influence  of  the  internal  secretions  on  bod}' 
metabolism  and  thereby  their  connection  with  can- 
cer, there  is  little  doubt  that  the  internal  secretions, 
v.dth  w^hich  are  included  the  ductless  glands,  exer- 
cise a  profound  influence  on  the  regulation  of  the 
metabolism  of  the  body  cells.  If  an  internal  secre- 
tion fails  to  perform  its  proper  functions,  it  may  put 
the  entire  machinery  of  the  body  out  of  gear,  for 
the  functions  of  these  glands  are  interrelated.  Re- 
ferring to  the  adrenals.  Sajous  says :  "The  adrenals 
as  supporters  of  the  thyroid  apparatus  in  the  de- 
fensive process  and  in  sustaining  oxidation,  metabol- 
ism, and  nutrition,  seem  to  oft'er  a  new  clue  to  the 
pathogenesis  and  treatment  of  cancer  that  is  worthy 
of  further  inquiry."    All  the  ductless  glands  are 
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concerned  in  the  metabolism  of  the  body,  but  proba- 
bly the  thyroid  is  of  greatest  consequence.  The 
secretions  of  the  pancreas  and  pituitary  gland  also 
count  for  much,  and  stress  may  be  laid  on  the  point, 
that  when  one  of  these  does  not  act,  or  acts  de- 
ficiently or  inadequately,  the  system  feels  this  lack 
at  once  to  a  greater  or  less  degree.  However,  there 
is  no  space  to  pursue  this  branch  of  the  matter 
further  and  it  must  suffice  to  say,  that  the  internal 
secretions  seem  to  have  an  extremely  close  connec- 
tion with  the  development  of  cancer,  the  reason  that 
they  exercise  a  paramount  influence  on  body 
metabolism.  It  is  said  and  rightly,  thaf  a  prophet 
has  no  honor  in  his  own  country,  so  that  it  may  be 
unwise  to  prophesy,  but  if  I  were  to  prophesy  I 
should  be  inclined  to  predict  that  it  is  in  the  internal 
secretions  that  the  solution  of  the  problem  of  cancer 
Hes.  As  for  the  biochemistry  of  cancer,  we  are 
groping  somewhat  blindly,  and  while  some  facts 
have  been  unearthed  and  many  theories  evolved,  we 
are  still  far  from  reaching  any  definite  conclusions. 
Beebe.  not  committing  himself  to  the  expression  of 
any  decided  opinion,  goes  this  far :  "Diet  doubtless 
forms  an  important  part  in  the  growth  of  cancer, 
possibly  even  in  the  origin  of  the  disease."  To  try 
to  deal  fully  with  the  biochemistry  of  cancer  is  al- 
together beyond  the  scope  of  this  paper,  and  the 
subject  may  be  dismissed  by  stating  that  progress 
in  this  direction  has  borne  some  fruit. 

It  will  not  be  exaggerating  to  say  that  cancer  is 
essentially  a  disease  of  civihzation  ;  with  the  advance 
of  civilization  has  come  into  vogue  a  mode  of  living 
which  is  the  reverse  of  simple.  Luxurious  or  self 
indulgent  habits  have  permeated  the  whole  popula- 
tion of  civilized  countries,  and  the  more  prosperous 
and  the  more  highly  civilized  the  country,  the  more 
do  these  habits  prevail.  A  very  large  variety  of 
food  is  eaten,  and  indulgence  in  eating  and  drinking 
is  the  rule  rather  than  the  exception.  As  noted  pre- 
viously, the  consumption  of  animal  food  has  greatly 
increased,  and  despite  the  contradictions  of  those 
who  oppose  the  theory  that  eating  too  much  protein 
food  is  a  cause  of  cancer,  it  appears  to  be  more  than 
a  coincidence  that  in  the  countries  in  which  the  most 
meat  is  eaten,  there  is  cancer  the  most  common. 
Other  articles  of  diet,  such  as  alcohol,  coffee,  and 
tea  may  be  responsible  for  perverted  metaljolism, 
with  its  melancholy  sequel.T,  but  meat  is  the  most 
conspicuous  of  all.  It  must  likewise  be  borne  in 
mind  that  figures  appear  to  prove  conclusively  that  a 
low  diet  and  simple  living  ward  off  cancer.  The  hy- 
pothesis may  be  advanced,  if  it  may  be  termed  a 
hy])Othesis.  that  the  excessive  consumption  of  strict- 
ly protein  foods  brings  about  a  condition  whereby 
protein  substances  are  absorbed  into  the  blood 
stream,  perverted  metabolism  ensues,  and  this  may 
cause  cancer.  The  theory  of  perverted  metabolism 
as  a  cause  of  cancer  has  more  to  commend  it  than 
the  other  theories  of  its  cau.sation,  and  as  protein 
absorjjtion  appears  largely  responsible  for  perverted 
metabolism,  it  may  be  stated  that  protein  absorption 
is  a  factor  in  the  causation  of  cancer. 
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SOAJE  IMPLICATIONS  OF  PSYCH- 
.VNALYSIS. 

By  Marv  Kevt  Isham,  M.  D., 
New  York. 

The  general  practice  of  medicine  has  grown  many 
branches,  among  which  is  the  specialty  of  nervous 
and  mental  diseases.  From  this  in  turn  has  been  de- 
veloped psychiatr}^  which  concerns  itself  more  par- 
ticularly with  the  causes,  diagnosis,  and  treatment  of 
mental  disturbances;  and  from  psychiatry  a  special 
line  of  practice  is  differentiated  which  is  usually 
termed  psychanalysis.  The  physicians  who  are  en- 
gaged in  this  practice  investigate  the  soul  life  of  the 
patient  so  thoroughly  that  they  have  no  time  for 
other  phases  of  medical  work. 

In  an  address,  The  Relations  of  Internal  Medicine 
to  Psychiatry,  before  the  members  of  the  American 
Medico-Psychological  Association  at  their  annual 
meeting  in  1914,  Dr.  Lewellys  F.  Barker  said: 

Though  there  is  no  unanimity  of  opinion  among  medical 
men,  their  special  training  and  experience  make  them 
much  more  sympathetic  with  some  tendencies  than  with 
others.  First  of  all,  they  desire  to  stick  close  to  experi- 
ence, lauding  the  empirical  and  depreciating  the  specula- 
tive ;  but  despite  this  tendency,  which  on  the  whole  is  a 
good  one,  they  often  refuse  to  theorize  when  it  would  be 
helpful,  and  they  are  ever  unconsciously  transcending  ex- 
perience. In  the  second  place,  brought  up  in  the  school  of 
the  natural  sciences,  saturated  with  mechanistic  explana- 
tions, the  medical  mind  has  a  structure  which  predisposes 
it,  at  least  at  the  beginning  of  its  critical  and  philosophical 
interest,  to  what  metaphysicians  designate  as  materialisrn 
and  realism  rather  than  to  what  they  call  idealism. 

The  practice  of  psychanalysis,  however,  more  than 
any  other  department  of  medicine,  demands  the 
idealistic  view.  It  acknowledges  certain  states  of 
feeling  as  the  source  of  trotible  in  the  mental  dis- 
turbances which  it  seeks  to  cure,  and  makes  use  of 
mental  analysis  in  order  to  liberate  all  the  reminis- 
cent emotional  and  cognitive  factors  in  the  mind  of 
the  patient  concerned  and  give  them  a  chance  to 
take  their  natural  place  in  the  econoiny  of  the  soul 
life.  It  may  be  viewed  as  that  offshoot  of  psychiatry 
which  allows  the  greatest  and  most  productive  op- 
porttmity  for  medical  practitioners  of  strongly 
speculative  inclination.  Dr.  C.  G.  Jung  einphasizes 
the  necessity  of  speculative  thottght — both  for  the 
physician  and  the  patient— in  any  constructive  meth- 
od of  dealing  with  psychic  troubles.  "The  mother 
of  a  new  thought  is  speculation.  Experience  with- 
otit  speculation  leads  nowhere." 

Btit  first  a  few  more  words  about  the  position  of 
psychanalysis  seem  advisable,  if  one  may  judge  from 
the  erroneotis  ideas  of  it  which  still  prevail.  If  it 
were  a  fad,  it  would  attract  wide  attention,  but  being 
a  method  in  use  by  quiet,  conservative,  thoughtful 
physicians,  it  does  not  gain  notoriety  and  has  suf- 
fered from  partial  eclipse,  althotigh  it  is  slowly 
emerging  from  obsctirity.  I  quote  a  paragraph  from 
the  preface  of  the  second  edition  of  Dr.  A.  A.  Brill's 
work,  Psyclianalysis: 

As  psychanalysis  deals  with  mental  factors,  it  is  oiily 
just  to  expect  that  those  employing  it  should  have  a  train- 
ing in  psychiatry  and  neurology.  The  normal  and  abnor- 
mal trends  and  reactions  of  each  patient  must  be  known 
before  psychanalysis  is  undertaken,  and  these  can  be  cor- 
rectly diagnosed  only  by  those  trained  in  mental  work; 
for  not  every  nervous  and  mental  case  lends  itself  to  analy- 
sis, and  proper  selection  of  cases  would  obviate  triany  fail- 
ures and  criticism.    The  writer  has  seen  much  harm  done 
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to  patients  by  "wild  psychanalysts,"  who  had  no  conception 
of  what  they  were  doing.  Those  who  wish  to  take  up  the 
work  should  proceed  in  the  same  manner  as  in  any  other 
specialty.  The  reading  of  some  theoretic  works  about  the 
eye  or  throat  does  not  make  an  ophthalmologist  or 
laryngologist,  nor  does  theoretic  knowledge  make  a  psy- 
chanalyst.  It  must  be  remembered  that  all  the  pioneers 
in  this  field  have  been  neurologists  and  psychiatrists  first. 
To  practise  psychanalysis  without  previous  training  in 
mental  work  is  as  dangerous  as  practising  surgery  without 
a  knowledge  of  anatomy    .    .  . 

There  is  considerable  stubborn  opposition  to  this 
specialty  by  those  who  do  not  understand  it.  Of 
course  I  am  aware  that  the  stock  retort  given  to 
those  who  do  not  accept  what  we  do,  is  that  they  do 
not  know  it  thoroughly.  And  it  is  c^uite  plain  that 
the  reason  is  that  it  never  attracted  them  enough  to 
warrant  a  more  extensive  acquaintance,  and  even  if 
it  should  seem  more  desirable,  they  are  too  busy  with 
more  exacting  matters  to  make  an  investigation.  But 
the  fact  is  that  psychanalysis  is  easily  vindicating  its 
existence  by  a  steady  accumulation  of  successful  re- 
sults, and  its  value  in  the  treatment  of  the  psycho- 
neuroses  and  in  giving  insight  into  them  is  already 
well  established.  The  history  of  the  development  of 
this  emphasis  on  psychic  determinates  or  sources  in 
the  psychoneuroses — from  Charcot  to  Freud  and  his 
followers — is  a  profitable  and  convincing  argument 
in  itself. 

Much  discussion  centres  about  the  role  which 
Freud  maintains  for  sex.  He  holds  that  all  neurotic 
disorders  can  be  traced  to  some  emotional  disturb- 
ance in  the  infantile  sexual  life.  Whether  it  does 
play  this  role  or  not  is  a  cjuestion  which  argument 
does  not  help  to  answer.  We  can  argue  both  ways 
with  equal  facility.  Argument  is  two  faced.  Let 
us  take  the  ameba  as  the  simplest  animal  to  use  as 
illustration  of  this  fact.  It  divides  or  reproduces, 
when  it  has  taken  in  and  assimilated  so  much  food 
that  the  resulting  new  mass  of  body  cannot  be  fur- 
nished with  enough  nourishment  to  sustain  it  through 
the  old  absorbing  surface  of  the  cell  wall.  The 
anieba,  therefore,  reproduces  as  a  result  of  overeat- 
ing. Nutrition  therefore  comes  first.  The  repro- 
ductive process  is  a  result  or  sequence  of  the  nutri- 
tive process.  We  may  reasonably  assert  that  nutri- 
tion is  the  first  and  essential  function,  for  without 
it  reproduction  could  not  take  place.  On  the  other 
hand,  we  may  reasonably  reach  a  contrary  conclu- 
sion. W^e  may  argue  that  if  this  ameba  had  not 
been  reproduced  in  the  first  place,  it  never  could 
have  taken  nourishment ;  and  that,  in  addition,  it  is 
practically  concomitantly  reproducing  itself  with 
every  osmotic  draught  of  nourishment,  and  that  nti- 
trition  is  only  for  the  final  purpose  of  reproduction. 
So  whither  does  argument  lead  ?  So  far  it  has  not 
thrown  any  light  on  Freud's  proposition.  Wc  may 
dismiss  the  perplexing  cjuestion  by  concluditig  that 
nutrition  is  the  primary  essential  in  the  life  of  the 
individual  and  reproduction  in  the  life  of  the  race. 
Well,  then,  suppose  that  this  individual  ameba  has 
the  power  of  exercising  its  nutritive  function  in- 
definitely, while  its  correlated  sexual  function  is  sus- 
pended. \\'hat  would  happen  ?  It  would  gradually 
.'ollect  a  mass  of  dead  material  within  its  walls,  until 
it  finally  died  of  mortification.  Since  this  stage  of 
i-he  argument  gives  a  chance  to  explain  Freud's  view, 
|t  is  a  good  stopping  place.  His  theory  includes  the 
|dea  that  some  emotional  factor  in  the  sexual  life  of 


the  patient  who  suffers  from  a  psychoneurosis,  has 
been  repressed,  and  the  repressed  material  interferes 
with  the  free  play  of  personality.  The  patient  car- 
ries about  with  him  the  dead  remnants  of  his  former 
self,  although  these  remnants  are  alive  enough  to 
make  a  vast  amount  of  trouble.  "The  hysteric 
sufi^ers  mostly  from  reminiscences."  (Freud.)  But 
the  question  as  to  whether  reproduction  is  more 
fundamental  than  nutrition  is  in  no  way  settled  by 
argument,  for  we  could  suppose  that  similarly  the 
nutritive  function  was  suspended  or  decreased  and 
get  some  very  interesting  conclusions. 

Psychanalysis  proper,  however,  is  not  concerned 
with  quibbling.  Freud  gives  sex  the  responsible  role 
he  asserts  for  it  in  the  psychoneuroses,  because  he 
has  found  this  to  be  a  fact  in  the  many  cases  which 
he  has  examined.  The  reports  of  his  work  show  a 
distinct  reaction  from  rigid  classification,  dogmatic 
assertion,  and  academic  domination.  They  are  ex- 
ceedingly cautious  and  conservative  in  statement  and 
use  modifying  terms  most  abundantly,  such  as  per- 
liaps,  may,  generally,  in  this  case,  possibly,  probably, 
it  seems  to  ine,  etc.  They  do  not  attempt  to  arrive 
at  preformed  conclusions,  and  that  is  the  reason  so 
many  readers  find  the  ideas  contained  in  them  hazy, 
intangible,  and  even  arbitrary.  But  his  method  of 
analysis  escapes  arbitrariness  by  its  plasticity.  It 
allows  each  case  to  speak  for  itself  and  looks  at  pa- 
tients from  an  interpretative  point  of  view.  Its  in- 
terpretations are  fluid  and  adaptable,  because  the  en- 
tities to  be  interpreted  are  in  a  similar  condition. 
Not  only  is  the  wide  range  of  possible  interpretations 
acknowledged,  but  the  personal  equations  of  both 
physician  and  patient  and  their  reactions  upon  each 
other  are  frankly  admitted  and  discussed  at  some 
length  in  Freudian  literature  under  the  term  "trans- 
ference." 

The  many  more  or  less  witty  criticisms  against 
the  purely  Freudian  analysis  are  very  ably  refuted 
in  the  writings  of  Dr.  Ernest  Jones,  Dr.  Jame^  Put- 
nam, and  others.  But  I  cannot  refrain  from  a  few- 
additional  sentences  concerning  Freud's  very  inclu- 
sive sex  symbolism  which  is  so  often  denounced.  It 
appears  that  he  lines  up  practically  every  con- 
crete object  as  a  symbol  for  either  the  male  or 
female  generative  organs.  Upon  first  acquaintance 
with  this  symbolism,  it  seems  most  artificial,  ar- 
bitrary, and  nonsensical.  It  seems  that  one  could 
take  any  object  and  insist  that  whatever  resembles 
it  in  any  way  should  be  considered  its  symbol.  For 
instance,  you  might  select  the  object  rod  and  say 
that  anything  which  has  more  length  than  it  has 
Ijreadth  or  thickness — as  a  pen,  candle,  snake, 
Ijanana,  umbrella,  cane — is  the  symbol  of  a  rod. 
This  notion,  of  course,  is  extreme  foolishness,  and 
without  deeper  reflection,  Freud's  scheme  of  sym- 
bolism impresses  one  as  being  quite  as  foolish.  But 
further  study  and  application  of  symbolism  shows 
that  he  uses  the  most  essential  conjugates,  the  uni- 
versal siiie  qua  11011  of  creation  as  the  archetypes  to 
be  symbolized.  But  he  did  not  invent  this  symbolism. 
He  merely  borrows  what  he  finds  in  common  use  in' 
myths,  folklore,  fairy  tales,  poetry,  and  dreams.  It 
is  a  common  mode  of  expressing  what  is  emotionally 
elemental  and  fundamental.  These  cotnmonly  used 
symbols  aid  in  the  interpretation  of  dreams  and  of 
the  behavior  of  every  day  life,- and  are  a  means  of 
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directing  the  patient's  gaze  toward  those  elemental 
truths  within  himself,  against  which  he  has  been 
struggling  in  vain,  and  distorted,  repressed  ideas  of 
which  lie  at  the  basis  of  his  neurosis. 

In  the  fomiation  of  its  theory  and  applications, 
near  and  remote,  psychanalysis  makes  use  of  a  con- 
summate mixture  of  psychology,  science,  art,  philos- 
ophy, poetry,  and  medicine.  It  is  a  hint  of  that  com- 
bination of  medicine  with  allied  branches  which  is 
destined  to  work  the  most  conspicuous  wonders  in 
the  new  era  which  is  close  upon  us — a  combination 
which  will  develop  the  human  psyche  into  the  thing 
of  beauty  dreamed  of  by  poets.  "And  it  may  be  a 
greater  undertaking,  but  no  more  impossible  to  make 
ways  to  good  will  and  a  good  heart  in  men,  than  it 
is  to  tunnel  mountains  and  dyke  back  to  sea.  The 
way  that  led  from  the  darkness  of  the  cave  to  the 
electric  light  is  the  way  that  will  lead  to  light  in  the 
souls  of  men,  that  is  to  say,  the  way  of  free  and  fear- 
less thinking,  free  and  fearless  experiment,  organ- 
ized exchange  of  thoughts  and  results  and  patience 
and  persistence  and  a  sort  of  intellectual  civility." 
(H.  G.  Wells.)  Freud  has  placed  for  us  the  largest 
and  most  indispensable  stepping  stone  into  these 
realms  of  psychic  exploration.  His  method  not  only 
dissolves  distresses  of  the  mind,  but  his  publications 
are  teeming  with  implicit  suggestions  of  how  the 
riddles  of  philosophy  may  be  answered. 

From  a  study  of  "repression,"  we  learn  that  when 
a  person  experiences  a  great  conflict  and  cannot 
reach  a  decision,  he  is  trying  to  reconcile  factors  on 
different  levels  or  planes  of  consciousness.  He  must 
first  get  his  thoughts  or  emotions  on  the  same  level 
and  then  they  naturally  fall  into  their  own  places. 
We  infer  that  this  helps  to  solve  the  old  riddle  of 
"error"  with  its  questions  about  right  and  wrong, 
truth  and  falsehood.  The  old  and  also  present  idea 
is  that  you  must  struggle  hard  through  a  series  of 
fierce  intellectual  decisions  to  reach  the  absolute 
truth.  implicit  suggestion  of  Freud's  researches 
points  to  the  strong  probability  that  the  conflict  be- 
tween truth  and  falsehood  is  only  a  confusion  which 
arises  from  trv'ing  to  piece  together  integral  parts, 
when  they  are  on  difi:'erent  planes.  It  is  a  childish 
attempt  to  put  away  all  your  blocks  in  a  box  upstairs, 
when  part  of  them  are  downstairs  and  you  do  not 
know  it.  You  cannot  fill  your  box  properly.  The 
child  in  this  predicament  is  under  a  parental  com- 
pulsion to  account  for  all  his  blocks.  He  arranges, 
rearranges,  gets  angry,  and  finally  invents  excuses 
for  the  blocks  which  are  not  there.  Being  still  under 
the  sway  of  the  parental  influence,  to  account  for 
the  missing  blocks  and  not  knowing  where  they  are, 
he  conscientiously  constructs  an  untruth.  If  this 
untruth  is  accepted,  the  child  is  quite  pleased.  His 
conclusion  is  acceptable.  It  "works"  and  therefore 
must  .somehow  be  right.  In  a  similar  situation,  the 
adult  calls  his  excuses  arguments,  and  the  one  which 
"works"  is  a  valid  conclusion  and  proves  him  a  ra- 
tional being.  So  all  conclusions  are  forced,  when 
the  parts  are  not  all  there.  If  the  parts  are  mani- 
festly present,  they  explain  themselves. 

Psychanalysts  as  such  are  of  professional  use  only 
in  the  treatment  of  mental  complaints  which  can  be 
traced  to  psychic  causes,  and  therefore  they  are  es- 
pecially interested  in  tracing  all  the  symptoms  they 
reasonably  can  to  such  sources.    And  since  "the 


functional  aspect  of  organic  process  is  the  dominant 
theme  of  Frevid's  psychology"  (Dr.  Trigant  Bur- 
row), they  hail  every  sign  which  confirms  this 
theme.  They  are  pleased  to  see  in  the  medical  signs 
of  the  times  that  many  surgical  conditions  which 
were  once  called  pathological  are  now,  under  more 
detailed  study  and  after  experience  with  a  greater 
number  of  cases,  seen  to  occur  in  many  other  cases 
which  do  not  give  evidence  of  being  unhealthy.  In 
other  words,  much  that  was  once  considered  patho- 
logical is  now  termed  physiological.  It  is  found  that 
in  many  cases  the  organ  which  is  apparently  diseased 
is  merely  in  a  temporary  condition  of  excess  or  de- 
crease of  function.  Pathologists  who  work  exten- 
sively with  neurological  specimens  are  convinced  that 
it  is  impossible  to  draw  a  sharp  line  between  normal 
and  abnormal.  They  cannot  find  a  brain  which  can 
be  labeled  absolutely  normal,  even  when  the  patient 
to  whom  it  belonged  was  to  all  appearances  mentally 
sound ;  and  conversely,  very  insane  people  have 
brains  which,  upon  post  mortem  examination,  show 
no  abnormalities  which  account  for  the  mental  symp- 
toms once  exhibited.  These  facts  serve  to  lessen  the 
breach  between  the  brain  which  is  viewed  as  dis- 
eased and  the  one  which  is  considered  sound,  and 
suggest  that  during  certain  periods  of  function  the 
organic  condition  is  indistinguishable  from  one  dis- 
eased, and  that  processes  of  disease  may  possibly 
develop  from  a  habit  of  bad  manners  in  function. 

In  the  case  of  endocrinopathies,  the  changes  which 
are  attributed  to  the  action  of  "hormone  inadequacy" 
may  only  secondarily  be  due  to  the  active  principle  of 
secretions.  There  is  a  vei-y  strong  probability  in  a  large 
number  of  cases,  that  the  primary  excitant  is  strong 
emotion,  for  it  is  well  known  that  emotions  change 
not  only  the  quantity  of  secretion,  but  its  quality. 

A  long  and  increasing  list  of  somatic  manifesta- 
tions, both  temporary  and  permanent,  which  are 
known  to  have  been  the  sequence  of  great  emotional 
shock  or  of  continuing  affective  strains,  can  be  fur- 
nished by  every  physician  of  large  practice. 

There  is  hardly  any  sort  of  clinical  finding  which 
might  not  be  found  at  certain  times  in  the  apparently 
well  individual,  if  he  could  be  examined  at  the  time 
when  the  condition  obtained.  We  have  no  means  of 
knowing  exactly  how  much  of  ill-feeling  in  a  patient 
is  due  to  any  one  or  more  findings,  because  we  have 
not  a  complete  chnical  history,  either  of  himself  or 
of  others  with  whom  to  compare  him.  The  more  we 
study  given  cases  individually,  the  more  difficult  it 
is  to  make  hard  and  fast  rules.  "Could  you  take 
men  by  the  thousand  billions,  you  could  generalize 
about  them,  as  you  do  about  atoms ;  could  you  take 
atoms  singly,  it  may  be  you  would  find  them  as  in- 
dividual as  your  aunts  and  cousins." 

Since  psychanalysts  attempt  a  very  detailed  study 
of  the  patient's  individuality,  one  must  expect  to  find 
what  seem  to  be  inconsistencies  of  statement  in  their 
reports.  The  domain  in  which  they  are  working  is 
one  newly  laid  out  and  calls  for  a  most  delicate  bal- 
ance of  empirical  and  speculative  tendencies. 

149  West  Seventy-ninth  Street. 


Sciatica. — Don't  treat  sciatica,  says  the  American 
Journal  of  Surgery,  without  thorough  physical  ex- 
amination. Sometimes  carcinoma  in  the  spine, 
metastatic  from  an  overlooked  tumor  is  the  cause. 
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SODIUM  BICARBONATE  IN  HAY  FEVER. 

A  Preliminary  Report, 

By  Kenneth  E.  Kellogg,  M.  D., 
New  Britain,  Conn., 

Fellow,  New  York  Academy  of  Medicine. 

My  case  records  show  a  series  of  fifty  cases  of 
hay  fever,  covering  a  period  of  three  years.  The 
first  patient  presented  a  general  acidosis  with  a  mild 
and  transient  glycosuria ;  the  second  high  specific 
gravity  of  urine  with  a  marked  acidity.  Acting  on 
the  theory  that  the  general  condition  served  as  a 
primary  cause  by  reason  of  certain  irritating  quali- 
ties of  the  blood,  making  the'  mucous  membranes 
hypersensitive,  I  gave  both  patients  sodium  bicar- 
bonate in  dram  doses  three  times  a  day.  Such  a 
marked  relief  from  the  rhinitis  symptoms  followed 
that  I  felt  justified  in  administering  the  same  treat- 
ment to  the  remaining  forty-eight. 

Reviewing  the  records,  I  find  that  ninety  per  cent, 
of  the  patients  enjoyed  a  marked  amelioration  of 
symptoms,  and  seventy  per  cent,  complete  relief  after 
a  few  days'  treatment ;  the  remaining  ten  per  cent, 
were  not  as  markedly  benefited,  although  they  all 
seemed  to  show  some  improvement. 

The  improvement  of  the  local  symptoms  seemed 
to  be  independent  of  the  exciting  cause.  Some  suf- 
fered from  the  inhalation  of  cotton  weed ;  some  of 
rag  weed ;  some  of  wild  rose ;  others  of  golden  rod ; 
and  a  few  presented  precedent  lesions  of  the  nasal 
interior.  The  alkali  acted  nearly  the  same  in  the 
majority  of  cases  regardless  of  local  or  general  con- 
ditions. It  appeared  to  have  a  desensitizing  action 
upon  the  mucous  membranes.  Possibly  it  may  also 
have  had  some  influence  in  keeping  the  toxins  of  the 
pollen  from  becoming  soluble. 

In  three  cases  I  found  it  necessary  to  supplement 
the  treatment  by  the  administration  of  a  nasal  spray 
of  sodium  bicarbonate  solution.  Regarding  the 
effect  the  alkali  may  have  upon  the  anaphylaxis  or 
the  allergic  phenomena,  I  am  unprepared  to  speak. 
The  fact  remains,  however,  that  at  least  marked  re- 
lief was  given  in  a  goodly  number  of  cases,  and  for 
this  reason  I  feel  justified  in  reporting  them. 

This  is  a  preliminary  report.  It  will  be  followed 
by  a  more  detailed  one  later. 

173  Main  Street. 


A  HEALTH  PROGRAM  FOR  NEW  YORK 
CITY.* 
By  Haven  Emerson,  M.  D., 

New  York, 

Deputy  Commissioner  of  Health. 

Let  us  admit  that  we  mean  a  brief  outline  of  the 
order  and  subjects  suitable  for  a  health  campaign, 
a  writing  for  the  future,  a  plan  of  action. 

May  I  consider  that  whatever  the  shortcomings  in 
imagination  or  accomplishment  of  the  city  health 
department,  no  plan  can  be  carried  out  with  full 
success  without  its  official  cooperation,  if  not  with 
its  direction  and  initiative.  Further,  it  must  be 
granted  that  no  official  action  can  obtain  its  best  re- 
sults unless  supplemented  and  completed  by  the  ac- 

•Read  by  invitation  at  the  Sixth  New  York  City  Conference  of 
I  nanties  and  Corrections,  May  26,  19 15. 


tivities  of  citizens,  in  organized  groups  and  associ- 
ated with  the  department  of  health  by  common 
interest  in  results,  or  bound  to  it  by  professional 
and  technical  opportunities.  If  we  accept  such  pre- 
mises, must  we  not  further  agree  that  a  certain  per- 
manence of  organization  and  leadership,  in  both 
official  and  citizen  groups,  must  prevail  during  the 
prosecution  of  the  common  object,  namely,  raising 
the  health  standard  in  the  community. 

Thanks  to  the  blessing  of  nonpartisan  city  ad- 
ministration we  can  be  assured  of  freedom  from 
political  interference  with  official  health  work  at 
present.  This  is  not,  however,  a  sufficient  safe- 
guard, for  nothing  less  than  a  commissioner  of 
health,  assured  of  suitable  compensation  and  perma- 
nent employment,  freed  from  the  risk  or  certainty 
of  replacement  with  each  change  of  city  administra- 
tion, will  permit  of  that  confidence  and  determina- 
tion which  come  only  from  knowledge  that  the  work 
accomplished  and  efifort  put  forth  this  day  or  year 
can  be  made  part  of  a  statesmanlike  structure  for 
the  years  ahead. 

It  is  evident  that  sad  waste  in  effort  has  resulted 
from  the  changes  in  plan  and  ideals  held  by  short 
term  commissioners  of  health.  The  commissioner's 
personality,  ability,  and  qualifications  can  be  ex- 
pressed only  when  he  has  moulded  the  official  family 
of  three  thousand  to  his  needs.  The  department  em- 
ployees can  do  their  best  only  after  the  commissioner 
has  learned  the  capacities  and  limitations  of  his  sub- 
ordinates, and  has  in  some  measure  created  a  new 
organization  during  his  term  of  service. 

The  city  of  New  York  can  afford  better  to  sacri- 
fice the  once  cherished  privilege  of  its  elective  mayor 
than  to  continue  to  trust  the  health  of  the  city  to  the 
fortunate  appointments  of  their  chief  executive. 
Men  of  outstanding  ability  cannot  be  retained  in  this 
office  unless  they  are  assured  of  permanence  of  op- 
portunity and  accomplishment. 

As  the  first  step  in  a  health  program  I  wish  to 
urge  such  alteration  of  policy  and  law  as  will  make 
the  position  of  health  commissioner  permanent,  and 
provide  it  with  a  salary  in  proportion  to  the  respon- 
sibilities put  upon  it  and  the  qualifications  to  be  de- 
manded. I  believe  that  with  this  exception  the  pro- 
vision by  the  city  of  a  force  of  civil  service  em- 
ployees can  be  made  sufficient  to  prosecute  to  effec- 
tive conclusions  any  health  program  which  may  be 
agreed  upon  as  desirable. 

In  view  of  the  intimate  relation  of  health  work  to 
the  police  administration,  the  city  would  gain  as 
much  at  least  if  the  police  commissioner  were  a  per- 
manent city  officer. 

From  the  time  of  the  first  organization  of  private 
charities  there  has  been  an  increasing  tendency  to- 
ward cooperation  among  all  the  agencies  which  lead 
primarily  to  community  and  personal  health.  The 
agency  of  fundamental  importance  for  health  work 
in  this  city  which  falls  particularly  short  of  its  pos- 
sibilities, is  the  public  dispensary.  Other  facilities 
may  lack  elements  of  efficiency  from  failure  of  co- 
operation or  financial  support,  but  no  one  appears  to 
me  to  be  so  far  behind  its  opportunities,  to  miss  to 
such  a  degree  the  field  we  may  properly  expect  it  to 
fill  as  that  abused,  neglected  annex  to  hospitals,  the 
outpatient  department.  It  is  of  immediate  impor- 
tance that  the  conception  of  the  role  of  the  dispensary 
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be  radically  altered.  Far  from  their  being  places 
chiefly  for  the  dispensing  of  drugs  and  dressings, 
they  should  be  the  courts  of  first  resort  for  all  the 
dependents  of  the  community.  Maintenance  of  a 
condition  of  health  by  examination  and  instruction 
of  the  apparently  well  dependent  man,  woman,  or 
child,  and  not  the  admission  room  for  ward  treat- 
ment, should  be  their  chief  function.  The  hospital 
ward  should  be  the  annex  of  the  dispensary,  and  the 
measure  of  the  service  to  the  community  of  a  hospital 
plant  should  be  the  number  of  applicants  who  have 
been  so  examined  and  taught  to  keep  well,  that  a 
constantly  decreasing  number  of  ward  beds  would 
be  needed.  A  consultation  room  for  the  healthy 
might  well  be  their  title.  Their  appeal  for  support 
should  meet  with  more  response  than  a  demand  for 
more  beds  for  those  already  disabled. 

It  is  impossible  to  conceive  of  a  logical  attack  on 
ill  health  without  presupposing  that  diagnosis  for 
prevention  will  take  precedence  of  treatment  of  the 
sick. 

With  the  dispensaries  or  health  clinics  of  this  city 
reorganized  from  the  point  of  view  of  the  social  and 
medical  hygienist  as  active  agents  in  the  campaign, 
I  see  no  great  difficulty  in  welding  the  other  various 
forces  professional,  social,  and  religious,  already  de- 
voted to  preventive  medicine  into  an  unofficial  health 
army  great  in  its  possibilities. 

Taking  the  city  as  a  whole  we  find  ten  matters 
needing  action  in  all  boroughs:  i.  Sewage  disposal; 
2,  prevention  of  alcoholism ;  3,  traffic  sanitation  ;  4, 
occupation  standards  for  all  varieties  of  buildings, 
residence,  work,  recreation,  and  education ;  5,  elim- 
ination of  insect  pests ;  6,  teaching  food  values ;  7, 
annual  medical  examinations  for  everyone ;  8,  corre- 
lation of  our  public  health  education  system  with 
official  health  v,'ork ;  9,  unification  of  the  sanitary 
control  and  administration  of  care  for  the  tuber- 
culous;  10,  universal  registration  of  patients  with 
-syphilis  and  gonorrhea  who  are  capable  of  communi- 
cating the  disease  to  others.  The  first  two  have,  up 
to  the  present  time,  escaped  official  consideration 
from  the  health  standpoint ;  the  others  have  had  a 
certain  degree  of  attention,  but  not  enough  continued 
and  organized  support  to  obtain  lasting  results. 

1.  In  every  borough  shameful,  insanitary  condi- 
tions on  land  and  water  exist  as  a  result  of  the  lack 
of  a  sound  policy  in  the  past  in  regard  to  sewage 
disposal  by  the  city.  A  consistent  constructive  policy 
is  urgently  needed  and  should  be  admitted  at  once 
as  the  burden  to  be  met  in  a  generous  way  as  soon 
as  the  credit  of  the  city  is  freed  from  the  cost  of 
traffic  provisions  for  man  and  merchandise  now  un- 
der construction  or  consideration.  The  present  city 
suffers  serious  positive  harm,  and  also  lacks  the  use 
of  otherwise  admirable  opportunities  for  healthful 
public  bathing  and  recreation  of  various  kinds  be- 
cause of  our  sewage  polluted  waters.  The  city  of 
the  future  cannot  fail  to  sufi'er  in  health  of  its  citi- 
zens and  in  its  material  development  if  the  present 
sewage  disposal  system  is  not  fundamentally 
changed. 

2.  Alcoholism  is  as  yet  untouched  by  sanitarians 
as  a  health  problem.  It  has  been  the  good  fortune 
of  the  li(|uor  traffic,  the  whiskey  and  beer  makers 
and  purveyors  that  their  ojjponents  have,  up  to  the 
present  time,  l)een  for  the  most  part  ])re])arccl  with 


but  doubtful  arguments,  and  have  themselves  repre- 
sented fanaticism  rather  than  public  opinion. 

Every  published  record  of  relief,  every  official 
conclusion  of  actuaries,  and  we  may  fairly  add  every 
reliable  scientific  study  of  the  effects  of  alcohol  on 
living  organisms  leads  to  the  inevitable  conclusion 
that  substandard  bodies  result  from  alcoholism,  and 
that  no  ill,  either  communicable  or  degenerative  in 
young  or  old,  is  affected  otherwise  than  harmfully 
by  alcohol — alcohol,  the  depressant  drug  par  excel- 
lence, the  creator  of  inefficiency,  the  destroyer  of 
those  highest  attributes  of  man,  his  powers  of  self 
restraint,  self  control,  and  coordination  ;  alcohol,  the 
predisposing  cause  of  the  four  great  diseases  of  our 
city,  poverty,  tuberculosis,  syphilis,  and  feeble  mind- 
edness ;  alcohol,  the  most  habit  forming  of  all  habit 
forming  drugs,  before  whose  evil  record  opium  be- 
comes trivial  as  an  offender ;  alcohol,  uncontrolled, 
more  accessible  than  water  in  our  thoroughfares, 
more  dangerous  than  our  epidemic  diseases.  Attack 
alcohol,  diminish  its  use,  teach  its  dangers,  and  more 
than  half  our  burden  of  economic  failure  and  disease 
will  fall  from  us. 

3.  The  prevalence  of  sickness  and  the  increase  in 
deaths  from  diseases  which,  we  believe,  are  spread 
largely  as  result  of  exposure  of  great  numbers  of 
the  community  to  extreme  risks  of  personal  contact, 
have  made  necessary  the  entry  of  the  health  depart- 
ment into  the  field  of  traffic  control.  We  need  on 
the  part  of  the  companies  higher  standards  in  the 
equipment  of  conveyances,  cleaner  methods  of  main- 
tenance and  operation,  willingness  to  submit  to  reg- 
ulations as  to  the  loading  of  their  cars.  The  public 
must  cease  to  foul  its  own  conveyances  by  such 
habits  of  spitting,  coughing,  and  sneezing  as  inevit- 
ably lead  to  increase  of  inhaled  infection.  Official 
action  may  be  counted  on  to  direct  the  operating 
companies.  Education,  example,  and  self  interest 
must  be  relied  upon  to  train  the  travelling  citizen. 

4.  In  spite  of  the  Tenement  House  Department 
and  the  State  Department  of  Labor,  in  spite  of  their 
record  of  wise  regulations  and  their  accomplishment 
on  behalf  of  home  and  factory  conditions,  it  is  ap- 
])arent  that  we  are  still  far  from  realizing  anything 
that  approaches  an  ideal  or  even  passable  standard 
for  occupancy  of  buildings.  There  is  needed  an  im- 
mediate unification  of  inspection  of  buildings  for 
construction  and  for  occupancy  under  requirements, 
high  but  practicable,  precise  and  exacting,  yet  cap- 
able of  adaptation  to  the  widely  varying  needs  of  the 
different  boroughs.  In  this  work  and  in  the  applica- 
tion of  results  of  inspections  for  maintenance  of 
standards,  all  the  agencies  for  health  must  share,  be- 
cause all  are  vitally  interested.  Each  neighborhood 
has  its  unsuitable  buildings,  its  relics  of  poor  con- 
struction, each  trade  its  instances  of  bad  and  good 
working  environment,  each  type  of  building  its  low 
and  high  mark. 

5.  Permanent  elimination  of  all  mosquito  and  fly 
breeding  ])remises  in  the  city  is  the  least  we  can 
agree  to  as  sufficient.  It  is  not  too  much  to  expect 
that  mosquitoes  will  be  eliminated  within  the  next 
five  years.  The  means  of  ridding  the  city  of  flies  are 
known  ;  their  application  does  not  present  any  tech- 
nical difficulties  ;  but  only  temporary  and  local  im- 
provement can  be  obtained  unless  the  citizens  feel 
and  act  u])f)n  (he  rcsjjonsibility  of  clearing  each  his 
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own  premises  of  conditions  capable  of  breeding  and 
feeding  flies. 

6.  Teacliing  food  values.  None  but  those  who  will 
not  see  can  be  blind  to  the  results  of  malnutrition  at 
all  ages.  It  is  less  a  lack  of  food  or  ability  to  obtain 
it  than  ignorance  of  the  kinds  best  suited  to  the  age 
and  work  of  the  individual.  The  safety  of  food  can 
be  well  controlled  with  nothing  more  than  per- 
sistence and  extension  in  well  established  methods. 
The  use,  value,  cost,  and  preparation  of  food  is  but 
httle  understood  where  the  actual  survival  of  fam- 
ilies depends  on  the  closest  economy.  All  agencies 
that  reach  the  home,  that  study  and  offer  relief  for 
the  dependent  and  the  sick,  must  share  the  task  of 
teaching  the  best  way  of  feeding  children  and  work- 
men. A  mother  taught  to  provide  and  prepare  good 
food  for  her  family  is  a  greater  asset  to  the  com- 
munity and  credit  to  her  teacher  than  is  a  sick  person 
healed  of  his  disease. 

/.  Annual  medical  examinations  for  every  one  sick 
or  well :  Until  within  recent  times  none  but  the 
hypochondriac  and  the  idle  rich  resorted  to  the  phy- 
sician's office  unless  there  was  pain  or  fever  to  be 
relieved.  Similarly  dentistry  was  confined  to  the  ex- 
traction of  teeth  when  the  ache  of  ulceration  became 
unbearable.  The  physician  who  heals  the  sick  will 
always  be  loved  for  his  services.  The  one  who  pre- 
vents disability  and  postpones  advancing  infirmities 
by  his  foresight  and  guidance,  will  be  respected  for 
his  wisdom  and  cannot  fail  of  increasing  apprecia- 
tion. 

It  takes  a  keener  diagnostic  skill  to  detect  the  early 
signs  of  approaching  degenerations  than  to  name 
them  and  offer  treatment  when  the  clinical  picture 
is  well  developed.  Preventive  medicine  awaits  the 
appreciation  by  the  mass  of  people  that  to  keep 
healthy  is  worthy  of  their  attention.  \\'e  shall  not 
be  availing  ourselves  of  the  services  ready  at  hand, 
until  we  have  developed  a  habit  in  the  communitv  of 
obtaining  a  competent  medical  examination  at  least 
once  a  year.  The  cost  of  this  type  of  life  insurance 
is  low  and  the  demonstrable  results  most  encourag- 
ing. 

8.  Development  of  our  public  education  system  as 
an  organic  part  of  official  health  work :  Education 
is  at  present  the  major  part  of  official  health  depart- 
ment work.  Are  not  health  departments  in  fact 
schools  of  public  health  in  which  the  teachers  are 
the  field  workers,  the  class  rooms  the  homes  and 
?hops,  the  students  the  people  of  all  ages?  Why 
spend  our  millions  for  school  buildings  and  leave 
them  idle  a  good  share  of  the  day  and  year?  What 
are  the  children  taught  more  important  than  what 
the  nurses  teach  the  expectant  mothers?  Where  is 
the  essential  difference  between  teachins:  the  rules 
01  grammar  and  the  laws  of  personal  hygiene? 
Have  the  school  graduates  mastered  the  information 
needed  to  keep  them  strong  and  well,  while  working 
for  their  living  under  abnormal  industrial  condi- 
tions ? 

Where  else  should  the  children  begin  to  learn  the 
elements  of  health  than  at  school,  and  who  should 
more  properly  teach  them  than  the  doctors  and 
'nurses  who  know  their  homes  and  where  they  will  be 
iworking?  Take  advantage  of  the  habit  of  school 
age,  keep  the  children's  interest  in  studv  bv  a  con- 
'tinuing  contact  with  the  schools.    The  school  build- 


ing, where  the  child  has  met  as  a  matter  of  course 
the  school  doctor  and  nurse,  should  be  the  head- 
quarters from  which  the  local  health  campaign  starts. 
Health  and  education  should  be  made  synonymous 
to  the  minds  of  children  and  their  parents. 

We  now  come  to  the  last  items  in  the  list  of  sub- 
jects and  intentionally  the  last  in  order  because  they 
concern  disease,  and  disease  should  be  less  prominent 
in  any  health  program  than  the  subject  of  prevention. 

9.  Unification  of  the  sanitary  and  administrative 
control  and  care  of  the  tuberculous :  Up  to  the 
present  time,  relief  rather  than  sanitary  control  has 
been  the  principle  of  action.  Prevention  is  based  on 
abatement  of  a  multitude  of  sources  of  infection. 
Clinical  and  social  classification  of  the  diseased 
spreaders  of  tuberculosis  permits  of  a  proper  deter- 
mination of  their  care.  The  machinery  of  diagnosis 
and  control  must  be  in  the  same  hands  as  the  facili- 
ties for  treatment,  care,  and  social  reconstruction. 
The  hospitals  and  sanatoriums  are  means  to  an  end 
and  must  be  operated  with  a  view^  to  their  relation 
to  the  entire  campaign,  and  not  as  separate  problems 
of  institutional  housekeeping  or  therapeutic  experi- 
ment. 

10.  Notification  of  disease  is  the  first  step  in  an 
intelligent  understanding  of  its  extent,  location,  and 
the  possibilities  of  its  controf.  There  is  needed  in 
the  commimity  a  conscience  in  the  matter  of  notifi- 
cation of  syphilis  and  gonorrhea.  The  laity  as  well 
as  the  medical  profession  have  failed  up  to  the 
present  time  to  dissociate  the  question  of  antisocial 
practices  from  the  matter  of  the  prevention  of  com- 
municable disease  by  reasonable  sanitary  restrictions. 

A  high  standard  of  personal  conduct  will  diminish 
perhaps  more  than  anything  else  the  increase  of  ve- 
nereal disease,  but  we  must  not  await  the  millennium 
before  we  put  out  otir  hands  to  save  the  babies  from 
blindness,  the  children  from  feeblemindedness,  the 
clean  working  man  and  woman  from  the  lurking 
poison  in  the  cup  and  towel  in  their  factory,  the 
guest  within  our  gates,  from  the  diseased  cook  or 
waiter  in  the  eating  places. 

Notification  and  registration  are  primary  needs. 
Treatment,  education,  if  necessary  segregation,  can 
be  ttsed  with  justice  only  on  the  basis  of  accurate 
records  of  incidence  of  the  disease. 

Two  other  matters  I  would  call  to  the  reader's  at- 
tention, one  a  problem  of  a  race. the  other  of  a  pro- 
fession. ]\Tost  preventable  diseases  among  the  colored 
race  are  from  two  to  three  times  as  fatal  as  among 
others  of  our  community.  Apart  from  all  thought 
of  consideration  of  our  duty  to  these  guests  in  our 
nation,  these  climatic  and  environmental  misfits  in 
New  York,  we  must  recognize  the  presence  of  such 
a  mass  of  uncontrolled  infection  as  a  serious  danger 
to  the  remainder  of  the  communitv.  Their  leaders 
and  teachers  see  the  seriousness  of  their  problem, 
and  have  recently  asked  the  whole  community  to  help 
them  help  themselves.  Those  races  less  susceptible 
to  disease,  those  citizens  more  favorably  situated  by 
inheritance  and  earning  capacity  will  not  reach  the 
standard  of  health  they  are  themselves  entitled  to 
vnitil  these  weaker  members  of  our  community  are 
taught  how  to  save  their  babies  and  protect  them- 
selves against  tuberculosis. 

The  only  service  which  the  medical  profession  can 
give  which  cannot  be  provided  by  any  other  worker 
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in  the  health  field,  is  the  making  of  a  diagnosis  of 
personal  disease.  P'or  this  they  are  trusted  upon 
their  merit,  in  this  alone  they  must  be  judged. 
Treatment  is  of  wholly  secondary  importance.  The 
medical  profession  can  justify  itself  only  by  its 
ability  to  make  accurate  diagnosis  of  illness  or  to 
declare  a  person  free  from  disease. 

Without  question  the  most  urgent  need  of  the 
profession  in  this  country  at  the  present  time  is  a 
reasonable  attitude  on  the  part  of  those  in  charge  of 
public  and  private  hospitals,  which  will  permit  of  the 
universal  performance  of  autopsies.  Nothing  less 
will  show  the  public,  entitled  to  know,  whether  the 
physician  is  competent  to  hold  his  trust.  I  believe 
that  the  control  of  preventable  disease  would  be 
more  rapidly  advanced  by  a  provision  in  law,  or  by 
voluntary  agreement  of  hospital  superintendents 
that  no  one  shall  be  admitted  to  a  hospital  without 
consenting  to  post  mortem  examination  in  case  of 
death,  than  any  measure  for  public  health  under 
consideration. 

Until  such  time  as  we  have  vital  statistics  of 
deaths  based  mainly  upon  autopsy  records,  we  shall 
be  deluding  ourselves  in  the  fundamentals  of  the 
science  of  preventive  medicine. 

No  local  health  program  can  be  considered  suffi- 
cient without  the  understanding,  declared  or  ad- 
mitted, that  there  is  a  serious  need  for  a  Federal 
health  department  devoted  to  directing  a  National 
health  campaign,  and  capable  of  remedying  the  many 
forms  of  water  borne  and  air  borne  interstate  nuis- 
ances, and  of  controlling  certain  phases  of  interstate 
commerce  in  perishable  foods.  We  should  commit 
ourselves  to  the  support  of  such  a  Federal  depart- 
ment. 

The  subjects  I  have  briefly  called  to  attention 
seem  to  me  worthy  of  our  united  efiforts  whether  we 
serve  the  public  officially  or  as  members  of  organized 
groups  of  volunteer  or  paid  workers.  Each  main 
subject  presents  a  problem  tempting  alike  to  the 
technical  or  professional  expert  and  to  the  public 
spirited  lay  worker.  Those  associated  in  health  con- 
ferences have  it  in  their  hands  to  undertake  the 
labors  necessary.  The  public  has  more  than  once 
recognized  such  leadership  by  liberal  support. 


THE  USE  OF  ALKALIES  AND  SALTS  IN 
CERTAIN  CLINICAL  CONDITIONS  OF 
APPARENTLY  OBSCURE  ORIGIN.* 

By  Arthur  D.  Dunn,  A.  B.,  M.  D., 
Omaha. 

(From  the  Department  of  Medicine  of  Creighton  Medical  College.) 

I  have  determined  to  review  briefly  certain  prin- 
ciples of  colloid  chemistry  and  then  to  discuss  their 
practical  application  by  citing  several  illustrative 
clinical  cases.  I  trust  that  this  may  be  worth  while, 
as  many  of  the  facts  and  principles  established  by 
the  physical  chemists  have  not  yet  received  from 
medical  men  the  attention  that  they  deserve.  The 
pathologists  have  been  engrossed  in  the  study  of 
etiology,  morphology,  and  immunity.  The  pharma- 
cologists have  busied  themselves  with  the  specific 
action  of  various  drugs  and  organic  extracts.  The 
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physiologists  alone  have  adequately  appreciated  the 
physical  chemistry  of  the  colloid  state  as  related  to 
the  biological  problems  of  health  and  disease. 

Thomas  Graham  (1861)  distinguished  two  states 
of  soluble  matter,  crystalloids  and  colloids,  based  on 
the  ability  of  substances  in  solution  to  diffuse  and 
dialyze.  Crystalloids  diffuse  and  dialyze  rapidly. 
Colloids,  on  the  contrary,  diffuse  and  dialyze  very 
slowly,  if  at  all.  The  difiierence  between  these  two 
states  of  matter  is  due  to  the  size  of  the  particles 
contained  in  the  solution  (Wolfgang  Ostwald). 
The  size  of  colloid  particles  varies  from  1/10,000 
!J/j.   to  1/1,000,000  According  to  Wolfgang 

Ostwald,  the  term  colloid  is  not  to  be  used  in  a 
chemical  sense,  but  rather  in  a  physical  one,  in  that 
it  designates  a  "state"  which  practically  all  matter 
may  be  made  to  assume.  Liquid  colloids  are  called 
sols  ;  soHd  colloids,  gels.  When  the  solvent  is  wa- 
ter the  sols  are  called  hydrosols.  A  solution  of 
gelatin,  for  example,  is  a  hydrosol,  the  same  gela- 
tin in  solid  form,  a  hydrogel.  From  the  biological 
standpoint  colloids  may  always  be  considered  as 
holding  water  or  as  being  held  in  solution  in  water. 
Vvells  defines  the  cell  physicochemically  as  "a  col- 
lection of  colloids  and  crystalloids,  electrolytes,  and 
nonelectrolytes,  dissolved  in  water,  in  lipoids,  and  in 
each  other,  surrounded  by  a  semipermeable  mem- 
brane and  perhaps  subdivided  by  similar  membranes 
and  surfaces."  Bechhold  considers  the  organism — 
plants  as  well  as  animals — as  "a  vessel  filled  with 
an  aqueous  solution  in  which  various  colloids  occur 
in  dispersed  form."  The  dispersed  phase  is  com- 
posed of  (colloid)  substances  which  are  held  in  the 
"solvent,"  or,  to  use  a  more  correct  term,  the  dis- 
persion means.  It  has  been  demonstrated  that  many 
of  the  properties  which  have  long  been  considered 
as  "peculiar"  to  cells  are  really  nothing  but  the  prop- 
erties of  colloids  and  subject  to  the  same  laws.  As 
Hofmeister,  Pauli,  Spiro,  and  others  have  well  em- 
phasized, there  is  an  extensile  parallelism  betiveen 
the  laws  which  govern  changes  in  the  colloid  state 
and  the  changes  observed  in  the  living  organism. 
The  therapy  of  my  cases  has  to  do  with  the  water 
content ;  in  other  words,  with  the  swelling  and  un- 
swelling  of  the  body  colloids. 

The  following  laws  govern  the  swelling  and  un- 
swelling  of  protein  colloids  : 

1.  Colloids  swell  in  dilute  acids  and  alkalies. 
Their  susceptibility  to  the  presence  of  acid  or  alkali 
is  extremely  great.  Chiari  was  able  to  detect  one 
part  of  carbonic  acid  in  1,000,000,000  parts  of  wa- 
ter, a  delicacy  of  reaction  far  beyond  that  of  our 
most  delicate  color  indicators. 

2.  Colloids  which  have  taken  up  water  in  the 
presence  of  dilute  acids  can  be  made  to  give  up  the 
absorbed  water  by  neutralizing  the  acid  with  alkali. 

3.  Salts  cause  colloids  to  give  up  water,  but  at  the 
same  concentration  they  are  unequally  effective  in 
this  regard.  When  the  efficacy  of  salts  with  a  com- 
mon acid  radical  is  comjjared,  they  assume  the  fol- 
lowing order  :  K,  Na.  Mg,  Sr,  Ca.  When  salts  with  a 
common  basic  radical  are  compared,  we  get  the  fol- 
lowing: CI,  Br,  NO3,  CH3COO,  SO,,  PO,  (Martin 
H.  Fischer).  Moreover,  the  variations  in  the  de- 
gree of  swelling  and  in  the  volume  of  solid  colloids 
of  the  ai)proximate  size  of  body  cells  occur  with  a 
volocily  wiiicii  corresponds  with  that  observed  in  the 
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volume  changes  of  living  matter  itself  (Wolfgang 
Pauli). 

4.  The  foregoing  reactions  are  usually  reversible, 
i.  e.,  colloids  can  be  made  to  swell  and  unswell  al- 
most indefinitely.  This  quality  of  elasticity  gradu- 
ally disappears ;  hence  colloids  may  be  said  to  age. 
This  is  comparable  to  the  aging  of  body  cells  whose 
reactions  become  more  and  more  sluggish  as  the 
organism  ages.  Unswelling  occurs  with  aging.  This 
tendency  begins  even  in  fetal  life.  In  the  third 
month  of  fetal  life  the  body  contains  ninety-four 
per  cent,  of  water,  at  birth  sixty-six  to  sixty-nine 
per  cent.,  in  the  adult  fifty-eight  per  cent.  (E. 
Bischoff). 

5.  Under  certain  conditions  a  colloid  state  may 
become  irreversible.  Thvis,  the  water  content  be- 
comes fixed  when  albumin  is  coagulated  by  heat. 

These  facts  make  it  evident  that  the  life  history 
of  a  colloid  is  to  an  extent  a  function  of  its  water 
content.  Every  organ  of  the  body  has,  under  nor- 
mal circumstances,  a  normal  water  content,  in  other 
words,  it  is  in  a  normal  state  of  swelling.  Depar- 
tures from  this  normal  water  content  mean  disease 
or  death.  The  constancy  of  the  water  content  of 
cells  depends  on  the  presence  of  certain  electrolytes 
and  nonelectrolytes  and  on  the  maintenance  of  a 
neutral  reaction.  The  failure  to  maintain  neutral- 
ity is  followed  by  swelling,  and  impaired  function 
accompanies  this.  The  role  of  water  in  metabolism 
has  been  too  largely  neglected.  The  presence  of  a 
definite  amount  of  water  in  different  parts  of  the 
body  is  necessary  to  their  normal  life.  Water  mo- 
bilization is  a  function  of  the  sweUing  and  unswell- 
ing of  colloids. 

Now,  as  far  as  the  matter  has  been  studied,  all 
injury  to  protoplasm,  be  this  produced  by  thermal, 
mechanical,  chemical,  or  electrical  means,  results  in 
a  lack  of  oxygen  in  the  injured  parts.  But  every 
such  deficiency  of  oxygen  results  in  an  abnormal 
acid  production  (Araki).  Lactic  acid  appears  in 
abnormal  amounts  in  the  organs,  fluids,  and  excre- 
tions of  the  body  after  many  dififerent  kinds  of  poi- 
soning, as  with  arsenic,  phosphorus,  hydrazine,  and 
chloroform.  The  pathological  consequences  of  all 
such  poisonings  resemble  those  due  to  lack  of  oxy- 
gen. How  the  lactic  acid  is  formed  need  not  be 
discussed.  What  interests  us  is  that  in  the  pres- 
ence of  such  an  acid  in  the  colloids  making  up  the 
body  we  have  all  the  things  necessary,  when  water 
is  available,  for  a  swelling  of  the  affected  parts. 
This  explains  why  cerebral  edema  follows  injury  to 
the  head,  alcoholism  (delirium  tremens),  and  "ure- 
mia." Edema  of  the  lungs  and  of  the  brain,  cloudy 
swelling  of  the  liver  and  of  the  kidneys  (cellular 
edema),  and  acute  swelling  of  the  spleen  (splenic 
tumor)  are  invariable  post  mortem  findings  in 
deaths  due  to  acute  infections.  All  are  familiar  with 
the  highly  acid  urine  in  such  cases,  and  special  meth- 
ods show  a  high  acid  content  of  the  organs  and  of 
the  blood  of  such  patients  long  before  they  die. 
j.  Such  facts  must  have  therapeutic  significance. 

Case  I.  R.  K.,  twenty  years  old,  primipara,  was  brought 
to  the  hospital  February  10,  1910,  on  account  of  headache 
and  vomiting;  she  was  in  the  seventh  month  of  pregnancy, 
stuporous  and  mentally  incoherent.  There  was  a  lack  of 
coordination  of  the  ocular  muscles.  A  well  marked  papillo- 
edema  was  present.  The  skin  was  dry,  hot,  and  icteric. 
The  liver  could  not  be  palpated  and  the  area  of  absolute 


dullness  was  small.  The  spleen  was  not  enlarged.  The 
uterus  corresponded  to  a  seven  months'  pregnancy.  Fetal 
heart  sounds  were  present.  The  temperature  was  100.8' 
F.,  the  pulse  115,  the  respiration  20.  The  leucocyte  count 
was  14,000.  Examination  of  the  urine  showed  a  few 
casts,  but  no  albumin,  no  sugar,  no  leucin,  and  no  tyrosin. 
The  twenty-four  hour  amount  was  1,280  c.  c.  (forty 
ounces)  and  contained  4.5  grams  of  ammonia.  Immediate 
emptying  of  the  uterus  was  advised,  but  refused. 

On  account  of  the  large  quantity  of  ammonia  it  was 
decided  to  alkalinize  the  patient.  Large  quantities  of  so- 
dium bicarbonate  water,  and  lemonade  made  with  milk 
sugar  were  urged  upon  her.  In  twenty-four  hours  the 
patient  was  completely  conscious,  the  headache  and  vomit- 
ing had  ceased,  and  the  jaundice  had  faded  perceptibly. 
She  gave  birth  to  a  healthy  child  two  months  later  after 
a  normal  labor. 

Diagnosis:  Acidosis;  cerebral  and  bulbar  edema;  proba- 
ble cloudy  swelling  of  the  liver  with  pressure  upon  or 
edema  of  the  bile  capillaries. 

In  this  case  we  were  unquestionably  dealing  with 
a  general  acidosis,  as  proved  by  the  high  ammonia 
output  (4.5  grams).  Impaired  cerebral  function 
was  betrayed  by  disturbed  cerebration,  by  headache, 
and  by  vomiting,  which  symptoms  may  be  interpret- 
ed as  due  to  swelling  of  the  cell  colloids  of  cortex 
and  medulla.  The  interpretation  of  the  jaundice  is 
more  difficult,  but  it  inay  be  assumed  that  with  swell- 
ing of  the  cells  the  bile  capillaries  became  pressed 
upon,  or  that  these  became  occluded  through  an 
edema  of  the  bile  capillaries  themselves.  Rapid  dis- 
appearance of  the  symptoms  on  alkalinization  sup- 
ports these  contentions. 

Case  II.  C.  B.,  man,  aged  fifty-one  years,  was  seen  by 
me  in  October,  1912.  He  stated  that  he  had  been  suffer- 
ing for  three  days  past  with  a  "bursting,  thumping"  basilar 
and  occipital  headache  which  had  resisted  large  doses  of 
the  usual  headache  powders.  There  had  been  delirium  and 
vomiting.  Fifteen  months  before  he  had,  against  advice, 
been  operated  upon  for  what  proved  to  be  a  unuateral 
edema  of  the  left  kidney  which  had  declared  itself  in 
symptoms  simulating  renal  stone. 

The  patient's  face  was  flushed.  He  was  extremely  nerv- 
ous and  was  suffering  intensely  from  headache.  The  deep 
reflexes  were  markedly  exaggerated.  Both  discs  showed 
a  swelling  of  about  two  diopters.  The  urine  was  scanty, 
highly  acid  to  methyl  red,  and  contained  a  trace  of  albu- 
min. The  blood  pressure  was  220.  A  hypertonic  codium 
chloride  and  sodium  carbonate  solution  was  administered 
per  rectum.  Fruit  juices,  milk  of  magnesia,  and  sodium 
carbonate  were  taken  freely  by  mouth.  In  forty-eight 
hours  the  headache  had  completely  disappeared.  The  pa- 
tient's blood  pressure  fell,  and  when  examined  two  years 
later  was  140.  After  his  initial  attack  he  enjoyed  excellent 
health. 

Diagnosis :  Acute  cerebral  edema. 

It  may  be  assumed  that  the  headache  in  this  case 
was  due  to  an  acute  brain  swelling.  In  fact  it  would 
seem  quite  likely  that  many  headaches  are  due  to 
acute  or  chronic  swelling  of  the  brain  colloids.  It 
is  worthy  of  note  that  many  of  our  popular  headache 
formulae,  especially  those  for  the  relief  of  the  "bil- 
ious" headaches,  contain  little  inore  than  alkalies  or 
alkaline  aperient  salts.  In  fact,  saline  cathartics 
constitute  an  integral  part  of  the  routine  treatment 
of  sick  headaches.  The  diuresis  which  so  common- 
ly accompanies  the  use  of  these  mixtures  and  which 
goes  hand  in  hand  with  the  cessation  of  the  head- 
ache, is  nothing  but  palpable  evidence  of  the  dehy- 
dration which  has  been  produced  in  the  body  col- 
loids, including,  of  course,  the  brain  which  had 
swelled  to  the  point  of  aching. 

Case  III.  Mrs.  B.  T.,  aged  forty-five  years,  was  seen 
one  week  after  a  right  nephrectomy  for  hydronephrosis. 
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She  had  stood  the  operation  well,  but  on  the  sixth  day  she 
became  rapidly  ill. 

The  patient  was  in  a  dyspneic  coma.  The  skin  was  dry 
and  hot.  There  was  a  divergent  strabismus,  exaggerated 
knee  jerks  and  ankle  jerks,  with  positive  Babinski  reflexes 
on  both  sides.  The  pulse  was  120,  the  temperature 
100.8°  F.  The  abdomen  was  distended  and  peristalsis  was 
absent.  An  examination  of  the  urine  made  several  hours 
before  showed  a  specific  gravity  of  1,026  with  much  albu- 
min and  many  granular,  hyaline,  and  cellular  casts.  Sugar 
was  absent.  A  specimen  could  not  be  obtained  at  the  mo- 
ment for  an  ammonia  estimate,  though  one  obtained  the 
next  morning  contained  0.9  gram  to  the  litre. 

The  stomach  was  practically  empty.  Lavage  with  sodium 
bicarbonate  solution  was  performed,  after  which  60  grams 
(two  ounces)  of  magnesium  sulpliate  and  15  grams  (0.5 
ounce)  of  sodium  bicarbonate  were  left  in  the  stomach. 
A  hypertonic  sodium  carbonate  and  sodium  chloride  solu- 
tion was  started  by  the  drop  method  by  rectum.  Three 
hours  later  the  patient  was  reported  as  resting  quietly. 
Twelve  hours  later  she  came  out  of  her  coma,  was  quite 
clear  mentally,  and  was  breathing  naturally.  The  admin- 
istration of  alkalies  and  salines  was  continued  and  an  un- 
eventful recovery  resulted. 

Diagnosis :  Postoperative  acidosis ;  cerebral  and  bulbar 
edema. 

Case  IV.  B.,  man,  aged  twenty-five  years,  had  been 
operated  upon  five  days  previously  for  an  acute  suppura- 
tive appendicitis.  The  patient  did  not  do  well  after  the 
operation.  During  the  past  twenty-four  hours  he  had  been 
very  restless  and  had  vomited  frequently. 

The  patient  appeared  to  be  in  collapse.  Facies  hippo- 
cratica  was  present.  The  abdomen  was  much  distended 
and  no  peristalsis  could  be  heard.  The  pulse  was  124,  the 
temperature  98.6°  F.,  the  respiration  20.  The  leucocyte 
count  was  12,000.  Nothing  of  importance  was  found  in  the 
urine,  except  1.7  gram  of  ammonia  to  the  litre. 

A  stomach  tube  was  inserted  and  ^50  c.  c.  (1.5  pint)  of 
greenish,  feculent  fluid  was  witlidrawn.  The  stomach  was 
washed  with  a  dilute  sodium  bicarbonate  solution.  Thirty 
grams  (one  ounce)  of  magnesium  sulphate  and  12  grams 
(3  drams)  of  sodium  bicarbonate  in  concentrated  solu- 
tion were  left  in  the  stomach ;  0.0012  gram  pliysostigmine 
(tsefine)  was  administered  hypodermically.  A  hyper- 
tonic sodium  carbonate  and  sodium  chloride  solution  was 
given  by  the  drop  method  per  rectum.  Three  hours  later 
the  patient  felt  much  better.  The  heart  rate  fell  and  the 
symptoms  of  collapse  lessened  appreciably.  A  rapid  re- 
covery ensued. 

Diagnosis :  General  acidosis ;  acute  dilatation  of  the 
stomach. 

Case  V.  C.  M.,  man,  aged  thirty-three  years,  gave  a 
history  of  severe  headaches  for  several  months  past.  In 
the  last  few  days  these  had  become  intense  and  he  had 
vomited  incessantly.  When  I  first  saw  him  he  was  in  a 
noisy  delirium  which  was  followed  by  a  stupor  with  in- 
voluntary passage  of  urine  and  stools. 

The  patient  lay  in  a  deep  stupor.  The  pupils  were 
dilated,  unequal,  and  reacted  feebly  to  light.  The  fundi 
were  normal.  Incoordination  of  the  extrinsic  eye  muscles 
was  present.  There  was  noticeable  rigidity  of  the  neck. 
The  ankle  and  knee  jerks  were  exaggerated.  Babinski's 
and  Oppenheim's  signs  and  ankle  clonus  were  present  on 
both  sides.  The  abdominal  reflexes  were  absent.  Kernig's 
sign  was  present.  The  pulse  was  50,  the  temperature 
97.3°  F.,  the  respiration  20.  A  specimen  of  the  urine  cnuld 
not  be  obtained  on  account  of  urethral  strictures,  until  the 
patient  had  come  out  of  his  coma.  The  urine  was  then 
found  to  be  normal.  The  leucocytes  numbered  5,000 ;  the 
blood  pressure  was  120.  An  examination  of  the  spinal  fluid 
(which  came  under  a  normal  pressure)  showed  three  cells 
to  the  c.  mm.  The  ammonium  sulphate  and  Noguchi  buty- 
ric acid  tests  were  negative. 

In  all  other  respects  a  thorough  physical  examination 
of  this  patient  proved  negative.  Careful  questioning  of 
the  relatives  and  of  his  family  physician  failed  to  suggest 
any  explanation  for  the  existing  condition.  The  scat  of 
the  trouble  was  clearly  intracranial.  The  picture  resembled 
that  of  a  low  grade  meningitis,  but  the  examination  of  the 
spinal  fluid  failed  wholly  to  substantiate  this  view. 

A  diagnosis  of  subacute  cerebral  edema  was  made  by 
exclusi(;n.  Magnesium  oxide  and  citrate  were  adminis- 
tered freely.    The  correctness  of  the  diagnosis  was  sub- 


stantiated by  the  rapid  recovery  of  the  patient,  who  en- 
joyed excellent  health  subsequently  (six  months). 

The  exigencies  of  practical  medicine  do  not  always 
permit  us  to  study  each  one  of  our  patients  with  the 
accuracy  of  laboratory  experiments,  and  in  this  sense 
some  may  feel  with  me  that  the  cases  are  lacking  in 
certain  laboratory  and  clinical  data.  Moreover,  they 
are  open,  as  are  all  therapeutic  results,  to  the  ever 
recurrent  post  hoc,  propter  hoc  criticism.  The  jus- 
tification of  my  report  lies  in  the  fact  that  the  ther- 
apy employed  is  based  on  principles  fundamentally 
sound.  There  is  no  longer  any  debating  the  fact  that 
certain  known  conditions  determine  the  swelling  and 
unswelling  of  colloids.  Clinicians  have  not  yet  suf- 
ficiently considered  the  truth  that  changes  in  the 
physical  state  of  the  body  colloids  are  responsible  for 
certain  pathological  manifestations  which  can  be  cor- 
rected by  appropriate  therapy.  To  be  sure,  such 
treatment  is  often  essentially  symptomatic,  but  it  is 
equally  certain  that  it  often  leads  to  permanent  res- 
toration of  function.  Many  failures  must  of  neces- 
sity be  expected  in  the  application  of  the  principles 
of  colloid  chemistry  to  the  treatment  of  disease,  but 
when  such  is  the  case  it  must  be  borne  in  mind  that 
these  do  not  change  the  fundamentals  upon  which 
the  therapy  is  based.  They  can  only  be  an  expres- 
sion of  misapplication,  of  the  principles  involved,  of 
a  lack  of  knowledge  or  of  technic,  or  of  an  incom- 
plete understanding  of  the  conditions  and  forces  with 
which  the  therapist  is  dealing. 
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THE  APPENDICULAR  LIVER.* 

By  Richard  N.  Duffy,  A.  B.,  M.  D., 
New  Bern,  N.  C. 

The  liver,  acting  as  it  does  as  a  filter  for  the  por- 
tal system,  receives  the  brunt  of  the  attack  of  bac- 
teria and  toxins  elaborated  in  inflammatory  condi- 
tions of  the  area  drained  by  this  system.  The  vermi- 
form appendix,  like  its  attached  cecmn  and  all  other 
portions  of  the  intestinal  tract,  is  supplied  with 
venules  which  form  a  rich  network  of  ramifications 
in  its  various  coats.  These  unite  into  larger  and 
larger  branches  and  finally  form  the  appendicular 
vein.  This  vein  traverses  the  mesoappendix  and 
empties  into  the  ileocecal  branch  of  the  superior 
mesenteric,  thus  being  a  part  of  the  portal  system. 
Through  the  veins  of  Retzius  the  appendicular  ven- 
ous system  anastomoses  also  with  branches  from 
the  systemic  venous  system  wliich  supply  this  area. 
As  the  portal, vein  enters  the  liver  it  divides  into  a 
right  and  a  left  branch  distributed  to  the  respective 
lobes.  The  right  branch  is  almost  a  direct  continua- 
tion of  the  main  portal  trunk,  whereas  the  left  is 
given  off  at  practically  a  right  angle.  A  priori, 
therefore,  we  would  expect  that  the  right  lobe  of 
the  liver  would  be  more  extensively  involved  than 
the  left  in  the  attack  of  toxins  and  bacteria  through 
the  portal  system,  and  such  we  find  to  be  the  case  in 
a  majority  of  instances. 

According  to  Loisson,  in  addition  to  the  portal 
route,  infectious  products  from  the  appendix  may 
reach  the  liver  by  way  of  the  bile  ducts,  the  hepatic 
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artery,  the  lymph  channels,  and  lastly  through  the 
peritoneum. 

It  is  difficult  to  see  how  the  bile  ducts  could  play 
an  important  part  in  the  development  of  hepatic  in- 
fection from  the  appendix,  but  Pilliet  and  Gosset 
report  a  case  in  which  they  aver  that  the  intra- 
hepatic bile  ducts  were  occupied  by  abscesses,  which 
later  extended  to  the  liver  substance,  the  abscesses 
having  originated  in  appendicular  suppuration. 

The  hepatic  artery  may  evidently  convey  infec- 
tious agents  to  the  liver,  either  by  the  infection  find- 
ing its  way  into  the  inferior  vena  cava  by  means  of 
the  anastomosis  of  the  appendicular  veins  with  the 
systemic  system  through  the  veins  of  Retzius,  or,  it 
is  possible  to  conceive  that  the  infection  may  come 
by  way  of  the  portal  vein,  fail  to  lodge  in  the  liver, 
be  conveyed  to  the  heart,  and  then  be  brought  back- 
to  the  liver  again  by  the  hepatic  artery.  The  latter 
condition  would  represent  then  only  a  part  of  a  gen- 
eral pyohemic  process. 

There  is  a  difference  of  opinion  among  anatomists 
in  regard  to  the  anastomoses  of  the  lymphatics  of 
the  appendix.  According  to  Loisson,  the  appen- 
dicular lymphatics  do  not  communicate  with  the 
liver,  but  during  the  adhesive  processes  developed 
during  appendicitis,  a  connection  may  be  established 
with  the  parietal  lymphatics  which  ascend  toward 
the  diaphragm.  In  this  way  the  infection  may  reach 
the  liver  by  this  route.  Poirier,  Delamere,  and 
Cuneo  hold  that  the  only  normal  terminations  of  the 
cecoappendicular  lymphatics  are  in  the  glands  of  the 
ileocecal  group.  They  state,  however,  that  the  sub- 
serous network  of  the  cecum  anastomoses  normally 
with  that  of  the  adjacent  parietal  peritoneum,  and 
that  it  is  through  this  network  that  the  cecoappen- 
dicular lymphatics  may  communicate  with  some  of 
the  neighboring  groups.  It  is  conceivable  that  in- 
fection may  reach  the  liver,  therefore,  by  the  lym- 
phatic route,  but  the  importance  of  this  channel  is 
a  minor  one.  The  liver  may  become  infected  by  ex- 
tension from  suprahepatic  or  subhepatic  collections 
of  pus  originating  in  the  appendix  and  extending 
through  the  peritoneal  cavity  or  retroperitoneally, 
but  these  cases  belong  more  properly  to  the  group 
of  subphrenic  or  subhepatic  abscesses. 

From  anatoniical  considerations  it  is  quite  evident 
that  the  portal  route  is  the  most  likely  for  the  trans- 
mission of  appendicular  infection  to  the  liver.  This 
deduction  is  borne  out  by  clinical  observations. 

The  importance  of  hepatic  infection  after  ap- 
pendicitis seems  to  warrant  more  than  the  casual 
treatment  it  usually  receives  in  the  literature.  The 
subject  is  dismissed  in  many  of  the  textbooks  in  a 
few  paragraphs.  Even  in  the  monumental  work  of 
Kelly  and  Hurdon  on  the  appendix,  although  one 
may  find  a  very  complete  discussion  of  suppurative 
hepatitis,  yet  other  j^hases  of  the  appendicular  liver 
receive  scant  attention. 

The  present  paper  by  no  means  intends  to  appro- 
priate to  itself  the  qualification  of  being  a  complete 
treatise.  It  is  the  purpose  to  discuss  the  subject,  as 
briefly  as  possible,  under  two  headings:  i.  Toxic 
hepatitis ;  and,  2,  suppurative  hepatitis. 

Soon  after  the  onset  of  appendicitis,  as  early  in- 
deed as  the  second  or  third  day,  toxins  elaborated 
in  the  appendix  may  make  their  way  to  the  liver, 
mamly  via  the  portal  route,  and  there  instigate  a 


toxic  hepatitis.  This  condition  was  first  described 
most  clearly  by  Diculafoy  in  a  communication  to  the 
Academic  de  medecine  of  Paris,  in  1898.  The  toxins 
instrumental  in  causing  the  changes  in  the  liver  cells 
are  not  associated  with  bacteria,  and  the  liver  does 
not  suppurate  in  toxic  hepatitis. 

A  day  or  two  after  the  onset  of  the  abdominal 
pain  in  appendicitis,  it  may  be  noted  that  the  patient 
is  slightly  jaundiced.  The  jaundice  is  rarely  deep, 
and  is  usually  limited  to  the  conjunctivas  and  the 
skin  of  the  face.  Its  onset  may  make  one  doubt  his 
original  diagnosis  and  think  of  gallbladder  and  bile 
duct  involvement.  However,  it  is  found  that  the 
tenderness  is  not  over  the  gallbladder,  but  at  Mc- 
Burney's  point.  The  liver  is  very  rarely  enlarged 
and  palpation  elicits  practically  no  tenderness  along 
its  margin.  The  urine  in  these  cases  is  of  a  dark 
reddish  brown  color,  suggesting  the  presence  of  bile. 
As  a  matter  af  fact,  true  bile  is  usually  not  present. 
When  tested  with  fuming  nitric  acid  the  character- 
istic green  and  yellow  rings  of  biliverdin  and  bili- 
rubin cannot  be  seen  as  a  rule,  but  a  brownish  disc 
is  evident  at  the  line  of  contact.  Further  tests  prove 
this  to  be  due  to  urobilin.  The  urine  may  further 
show  a  distinct  trace  of  albumin,  and  renal  casts  will 
be  found  in  the  sediment. 

These  findings  usually  indicate  a  severe  grade  of 
appendicular  inflammation;  especially  is  this  so  if 
albumin  and  casts  be  present  in  the  urine.  The  pa- 
tient's symptom.s  may  be  all  the  while  deceptively 
mild.  The  following  was  a  recent  case  in  my  prac- 
tice : 

Case  I.  Mr.  D.,  aged  forty-eight  years,  had  been  having 
at  intervals  for  fourteen  years  attacks  of  so  called  "colic," 
which  had  subsided  each  time  after  his  taking  emetics  and 
purgatives.  The  present  attack  began  like  previous  ones 
with  pain  in  the  epigastrium.  The  patient  took  mustard 
water  and  also  various  purgatives  without  obtaining  relief. 
I  saw  him  the  night  of  the  second  day  after  the  onset  of 
his  pain.  At  this  time  he  did  not  look  very  ill.  His 
facial  expression  was  good.  His  pulse  was  of  good  quality 
and  100  to  the  minute.  The  temperature  was  only  99.8°  F. 
The  abdomen  was  slightly  distended  and  showed  a  slight 
degree  of  general  tenderness.  There  was  quite  marked 
tenderness  definitely  localized  at  McBurney's  point.  The 
next  morning  the  picture  was  still  not  alarming  on  super- 
ficial e.xamination.  The  facial  expression  was  still  good. 
The  pulse  was  still  100  and  good  quality.  The  temperature, 
however,  was  100.4°  F.  The  tenderness  over  McBurney's 
point  was  slightly  more  marked,  but  still  not  very  great. 
On  looking  closely  there  could  be  seen  a  slight  icteric  tint 
to  the  sclerae  and  the  skin  of  the  face.  There  was  no  ten- 
derness about  the  liver  and  no  enlargement  of  the  viscus. 
Operation  was  advised  as  being  urgent.  The  abdomen  was 
opened  as  soon  as  the  patient  could  be  prepared  and  the 
appendix  was  found  to  be  gangrenous  and  surrounded  by 
considerable  fresh  plastic  exudate,  also  numerous  old  ad- 
hesions. The  appendix  was  removed  and  the  patient  made 
an  uneventful  recovery,  the  icteric  tint  of  scleras  and  skin 
disappearing  a  few  days  after  the  operation. 

Occasionally  the  involvement  of  the  liver  in  this 
toxic  hepatitis  may  be  quite  severe  and  the  symptoins 
correspondingly  alarming.  Dieulafoy  reports  a  case 
in  which  the  early  symptoms  were  apparently  mild, 
but  in  which  there  were  present  an  icteric  tint  to  the 
sclerje  and  the  skin  of  the  face,  a  trace  of  albumin 
in  the  urine  and  also  urobilin.  At  operation  the  ap- 
pendix was  found  to  be  gangrenous  and  bathed  in 
pus.  Me  continues  in  his  description  of  the  case  as 
follows : 

This  example  shows  once  more  that  the  gravity  of  the 
appendicular  lesions  is  not  always  in  direct  relation  to  the 
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intensity  of  the  symptoms.  The  ablation  of  the  appendix 
removed  the  primary  focus,  but  the  liver  and  the  .kidneys 
were  also  affected.  On  Wednesday  the  situation  became 
critical ;  the  patient  was  prostrate ;  his  face  was  drawn  and 
yellowish ;  hiccough  was  frequent,  the  urine  was  scanty 
and  albuminous ;  the  temperature  was  102°  F.,  and  the  pulse 
106.  Two  injections  of  serum  (one  pint  each)  were  ad- 
ministered. He  passed  a  better  night.  Next  day,  Thurs- 
day, the  iiiccough  had  almost  gone ;  the  temperature  was 
99°  F.,  but  slight  jaundice  was  still  present.  Urobilin  still 
persisted  in  the  brownish  urine,  but,  an  important  point, 
the  albumin  had  disappeared. 

The  case  then  proceeded  through  a  rapid  convales- 
cence. Kelly  reports  an  even  severer  grade  of  in- 
toxication under  the  caption  of  Acute  Yellow 
Atrophy  of  the  Liver,  in  appendicitis.  The  case 
mentioned  was  reported  bv  M.  Ballin  {Annals  of 
Surgery,  362,  1903). 

The  patient,  a  brass  worker,  aged  twenty  years,  had 
three  typical  attacks  of  appendicitis.  He  was  operated  on 
in  the  third,  when  the  appendix,  which  was  adherent,  fria- 
ble, and  covered  with  a  fibrinopurulent  exudate,  was  re- 
moved. The  abdomen  was  closed  without  drainage.  A 
few  days  later,  when  the  temperature  and  pulse  were  nor- 
mal, there  was  slight  jaundice  of  the  skin  and  conjunc- 
tivae, some  vomiting,  and  restlessness.  Two  days  after 
this  again,  the  jaundice  was  increased,  vomiting  greenish 
and  there  was  delirium.  The  next  day  there  was  noisy 
delirium  with  increased  jaundice  and  vomiting  of  black 
fluid,  with  intervals  of  deep  coma.  These  symptoms  all 
increased,  the  stools  and  urine  became  involuntary,  and  the 
patient  had  to  be  held  in  bed  by  two  men,  and  finally  tied 
there.  The  jaundice  went  on  to  a  deep  brown  color,  when 
venesection  and  intravenous  saline  infusions  were  used. 
The  urine  six  days  after  operation,  showed  albumin,  casts, 
bile,  and  crystals  of  leucin  and  tyrosin.  From  this  time 
there  was  a  gradual  improvement,  and  ultimately  a  com- 
plete recovery. 

The  foregoing  cases  very  probably  belong  to  the 
class  of  hepatic  intoxication  by  the  portal  route.  I 
have  recently  had  a  case  which  illustrates  no  doubt 
a  mixed  venous  and  lymphatic  absorption. 

Case  H.  About  two  weeks  ago,  I  saw  in  consultation 
a  patient,  the  onset  of  whose  abdominal  pain  had  been  one 
week  previous  to  the  time  I  saw  him.  He  was  distinctly 
jaundiced.  A  mass  could  be  felt  in  the  right  iliac  region 
extending  rather  high  up,  and  could  be  palpated  also  back 
in  the  loin.  A  diagnosis  of  retrocecal  appendix  abscess 
was  made.  At  the  operation  I  found  an  abscess  extending 
up  from  beneatli  the  cecum  under  the  ascending  colon  to 
the  inferior  surface  of  the  liver.  The  abscess  was  drained 
from  the  loin  and  also  anteriorly.  A  few  days  after  oper- 
ation, the  jaundice  disappeared  and  his  convalescence  has 
since  been  uneventful. 

Occasionally  one  may  see  a  case  in  which  the  toxic 
hepatitis  is  evidently  not  of  a  severe  grade,  but 
nevertheless  the  jaundice  is  very  obstinate  and  may 
persist  for  months  until  the  appendix  is  removed. 
Plenri  Hartman,  of  Paris,  quoted  by  Dieulafoy,  re- 
ported a  case  in  which  the  onset  of  acute  appendicitis 
was  in  September.  The  acute  stage  subsided,  but 
the  jaundice  persisted  and  the  liver  was  enlarged. 
On  October  2nd,  the  patient  had  another  acute  at- 
tack and  jaundice  was  still  noted.  There  was  also 
albumin  in  the  urine.  On  October  14th,  Hartman 
removed  the  appendix,  and  by  October  25th,  the 
jaundice  and  albumin  had  disappeared. 

Dieulafoy  also  reports  a  case  of  a  woman  who 
had  an  attack  of  appendicitis  in  P""ebruary.  Jaundice 
appeared  soon  after  the  attack  and  persisted  until 
the  following  August.  The  appendix  was  removed 
in  .August  and  the  jaundice  disappeared  in  ten  days. 

Cask  HI.  On  April  29th  of  this  year  I  was  consulted  by 
Mr.  M.,  aged  twenty-five  years,  on  account  of  recurrent 
pain  in  the  right  iliac  region  extending  upward  toward 


the  right  hypochondrium.  He  had  been  having  this  pain 
at  intervals  for  four  or  five  years.  During  the  past  year 
the  pain  and  discomfort  had  been  quite  constant.  There 
was  marked  tenderness  at  McBurney's  point.  There  was 
a  slight  bile  tinge  to  the  sclerje  and  the  skin  of  the  face 
was  slightly  yellow.  The  liver  was  not  enlarged  and  there 
was  no  tenderness  over  the  gallbladder.  The  patient's 
mother  told  me  that  he  had  been  yellow,  as  she  expressed 
it,  for  a  long  time.  1  operated  on  May  nth  and  found  an 
extremely  long  appendix  that  extended  upward  toward  the 
liver.  It  was  literally  buried  in  adhesions.  A  few  days 
after  the  operation  the  jaundice  disappeared. 

The  foregoing  cases  serve  to  illustrate  fairly  well 
the  various  j)hases  of  toxic  hepatitis  after  appendi- 
citis. The  jaundice  in  these  cases  is  sometimes  so 
slight  that  it  may  be  overlooked,  unless  the  patient  is 
examined  carefully.  Very  rarely  the  jaundice  may  be- 
come general.  The  liver  may  be  sometimes  enlarged. 
The  stools  are  never  clay  colored.  The  combination 
of  jaundice  and  abdominal  pain  may,  of  course, 
make  the  diagnosis  confusing,  as  one  is  apt  to  think 
of  gallstone  colic,  especially  when  the  appendix  is 
of  the  ascending  type,  when  the  pain  may  radiate  to 
the  hypochondrium.  In  all  cases,  however,  the 
greatest  tenderness  is  at  McBurney's  point  and  this 
is  the  diagnostic  key. 

All  cases  of  appendicitis  associated  with  jaundice 
should  be  looked  upon  as  serious,  as  they  usually 
represent  a  severe  grade  of  intoxication  with  changes 
in  the  hepatic  cells.  Especially  is  the  case  to  be 
mistrusted  if  the  jaundice  is  associated  with  al- 
buminuria and  casts  in  the  urine.  If  the  appendix 
is  not  soon  removed,  there  may  ensue  the  symptoms 
of  icterus  gravis,  urinary  and  hepatic  insufficiency 
and  death. 

Histological  examination  of  the  liver  in  fatal  cases 
has  shown  the  lesion  to  be  a  granulofatty  degenera- 
tion of  the  central  lobular  cells,  a  lesion  characteris- 
tic of  hyperacute  intoxication. 

We  shall  now  turn  to  a  consideration  of  our  second 
division  of  the  forms  of  the  appendicular  liver, 
namely,  suppurative  hepatitis,  consecutive  in  the  vast 
inajority  of  cases  to  suppurative  pyelophlebitis.  The 
symptoms  of  toxic  hepatitis,  as  we  have  seen,  develop 
early.  The  symptoms  of  suppurative  hepatitis  are 
later  in  their  full  development,  although  the  process 
is  comparatively  early  in  its  inception.  It  is  the 
product  of  microbic  activity  in  the  portal  ramifica- 
tions and  the  liver  substance,  whereas  toxic  hepatitis 
is  due  to  the  action  of  toxins  alone.  The  picture 
is  entirely  different.  Whereas  toxic  hepatitis  is  not 
associated  with  pain  in  the  region  of  the  liver  and 
the  liver  is  not  enlarged,  as  a  rule ;  suppurative 
hepatitis,  on  the  other  hand,  is  associated  with  great 
pain  in  the  hepatic  area  and  marked  enlargement  of 
the  liver. 

During  the  past  year  there  came  under  my  ob- 
servation an  ilhistrativc  case,  which  was  extremely 
interesting  from  the  standpoint  of  differential  diag- 
nosis. A  description  of  this  case  will  serve  to  fix 
in  the  mind  the  main  points  of  diagnosis  of  suppura- 
tive hepatitis  following  appendicitis. 

Cask  IV.  On  December  i,  1913,  I  was  called  to  see 
Mr.  C,  a  farmer,  aged  twenty-seven  years.  It  was  rather 
difficult  to  obtain  a  satisfactory  history  from  him  on  ac- 
count of  his  very  ill  condition.  It  seemed  that  lie  had 
been  taken  acutely  ill  about  three  weeks  before  with  ab- 
dominal pain  and  vomiting.  The  pain  began  in  the  right 
iliac  region.  Later  he  said  that  he  had  pain  in  the  right 
kidney  region  radiating  around  to  the  iliac  region.  He 
stated  that  he  had  passed  some  blood  ( ?)  in  his  urine, 
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though  his  mother  denied  this.  He  had  passed  no  gravel 
and  no  stones.  He  had  had  much  nausea  and  vomiting.  A 
few  days  after  the  onset  of  the  pain,  he  began  to  have 
chills  and  had  since  had  a  chill  each  day  followed  by  a 
drenching  sweat.  The  chill  was  accompanied  by  an  exacer- 
bation of  his  abdominal  pain,  which  was  then  general  over 
the  entire  abdomen,  but  mainly  in  the  upper  half.  He  had 
much  nausea  and  frequently  vomited.  The  bowels  were 
quite  loose,  green  in  color,  and  contained  much  mucus. 

I  had  seen  this  patient  about  two  years  before  with  an 
attack  of  pain  in  the  right  iliac  region  and  marked  tender- 
ness at  McBurney's  point.  At  this  time  I  thought  he  had 
appendicitis  and  advised  operation ;  this  was  refused,  and 
the  patient  later  passed  a  renal  calculus  with  a  subsidence 
of  the  pain. 

On  examination,  at  my  first  visit,  it  was  seen  that  the 
patient  looked  extremely  ill.  He  was  much  emaciated. 
His  cheeks  were  sunken.  The  eyes  were  hollow.  There 
was  jaundice,  evidenced  by  a  yellow  tinge  of  the  sclerse 
and  of  the  skin  over  the  entire  body.  The  tongue  was  dry 
and  coated.  The  temperature  was  99.8°  F.,  and  the  pulse 
100  and  quite  weak.  His  heart  was  normal  in  size  and 
position.  There  was  a  systolic  murmur  at  the  apex,  trans- 
mitted to  the  bodj-  of  the  heart.  The  lungs  were 
negative.  The  abdomen  was  generally  distended,  espe- 
cially in  the  upper  half  and  mainly  in  the  epi- 
gastrium. There  was  general  abdominal  tenderness, 
most  marked  in  the  epigastrium.  There  was  distinct 
tenderness  over  McBurney's  point,  but  not  so  marked  as 
in  the  epigastrium.  There  was  also  marked  tenderness  in 
the  right  costovertebral  angle.  Neither  kidney  nor  the 
spleen  was  palpable.  The  abdomen  was  so  rigid  that  it 
was  impossible  definitely  to  palpate  the  mass  in  the  epigas- 
trium, but  a  distinct  edge  could  be  seen  moving  with  res- 
piration. This  edge  was  about  a  hand's  breadth  below 
the  costal  margin  in  the  epigastrium  and  extended  straight 
across  to  the  right  anterior  axillary  line.  The  percussion 
note  over  the  mass  was  a  dull  tympanitic.  The  liver  dull- 
ness extended  above  to  the  fourth  rib  in  the  right  mamil- 
larj-  line  and  the  dullness  in  the  epigastrium  and  right 
hypochondrium  merged  with  the  liver  dullness.  On  ac- 
count of  the  rigidity,  one  could  not  palpate  deep  enough 
to  detect  whether  or  not  there  was  any  mass  in  the  appen- 
dix region.  The  urine  was  reddish  brown  in  color,  turbid, 
and  contained  bile  and  a  faint  trace  of  albumin.  There 
was  no  blood. 

The  patient  was  seen  again  on  December  4th.  He  was 
still  having  violent  shaking  chills  every  day.  Some  days 
he  would  have  two  chills.  The  chills  were  followed  by 
profuse  sweats.  The  abdominal  pain  was  about  the  same. 
The  bowel  movements  were  still  very  frequent,  grass 
green,  and  contained  much  mucus.  At  this  visit  he  told 
me  that,  about  three  months  previous  to  the  onset  of  his 
acute  abdominal  pain,  he  had  been  having  much  trouble 
with  his  stomach.  There  had  been  considerable  pain  and 
burning  in  the  epigastrium.  This  was  relieved  by  taking 
food.  There  had  been  much  "sour  stomach,"  and  on  one 
occasion  he  had  vomited  blood.  He  had  not  passed  any 
blood  recently  in  the  bowel  movements,  but  the  preceding 
summer,  he  had  had  dysentery  and  at  this  time  he  had 
passed  blood. 

On  examination  at  this  time  he  was  seen  to  b»!  even  more 
ernaciated.  His  eyes  were  bright.  The  jaundice  was 
slightly  deeper.  The  tongue  was  red  and  glazed ;  the  pulse 
rapid,  but  of  fair  quality.  The  temperature  was  102.6°  F. 
The  abdomen  was  still  much  distended.  There  was  quite 
evident  bulging  in  the  epigastrium  and  a  diffuse  pulsation 
visible  here.  Tenderness  was  very  marked  over  the  mass 
in  the  epigastrium  and  quite  severe,  though  not  so  marked, 
in  both  hypochondriac  regions.  This  mass  gave  suggestive 
fluctuation.  The  same  edge  was  seen  to  move  with  respira- 
tion as  was  noted  at  the  former  visit.  The  percussion  note 
over  the  area  above  the  movable  edge  was,  as  before,  a  dull 
tj-mpanitic,  especially  dull  over  the  epigastric  tumor.  The 
dullness  marked  with  the  liver  dullness.  The  mass  could 
not  be  defined  by  palpation  on  account  of  the  marked 
ngidity.  A  white  cell  count  showed  a  leucocytosis  of 
18.40G  per  c.  mm. 

It  was  quite  evident  that  the  patient  was  suffering  from 
a  severe  septic  condition  of  some  kind.  The  merging  of 
the  dullness  over  the  mass  with  that  of  the  liver,  the  de- 
scent of  the  edge  with  inspiration,  the  jaundice  all  pointed 
to  the  process  being  in  the  liver,  and  the  extreme  promin- 


ence in  the  upper  epigastrium  showed  that  the  greatest  in- 
volvement was  in  the  left  lobe.  The  swelling  here  was  so 
globular  in  outline,  fluctuation  was  so  suggestive,  and  the 
history  of  dysentery  last  summer  was  so  seductive  that, 
without  an  examination  of  the  stools  for  amoebae,  a  proba- 
ble diagnosis  was  made  of  solitary  abscess  of  the  left  lobe 
of  the  liver.  The  history  of  the  stomach  symptoms  pre- 
vious to  the  onset  of  the  trouble  pointed  to  the  possibilib,-, 
however,  of  a  slow  rupture  of  a  gastric  ulcer,  with  possible 
suppuration  in  the  lesser  peritoneal  cavity  and  secondary 
involvement  of  the  liver,  although  the  pain  of  onset  was 
not  typical.  The  mass  was  rather  high  up  for  pancreatic 
suppuration,  but  this  was  thought  of.  The  tumor  was  too 
definitely  in  the  epigastrium  to  be  the  gallbladder. 

In  conversation  with  a  doctor  who  had  seen  the  patient 
at  the  onset  of  his  illness,  he  told  me  that  he  felt  quite 
certain  that  when  he  saw  the  patient  that  he  had  acute 
appendicitis,  so  it  was  considered  possible  that  he  might 
have  a  suppurative  pyelophlebitis  with  liver  abscess. 

Operation  was  advised,  and  two  days  later  the  patient 
consented,  at  this  time  he  was  in  extremely  bad  condition. 
However,  I  felt  so  positive  that  I  would  find  a  solitary  ab- 
scess in  the  left  lobe  of  the  liver  which  I  could  evacuate 
in  a  few  minutes,  that  I  thought  it  advisable  to  operate. 
Accordingly  on  the  morning  of  December  6th,  his  abdomen 
was  opened  through  a  left  rectus  incision  under  light  ether 
anesthesia.  Upon  entering  the  abdomen,  I  found  that  what 
I  thought  was  a  solitary  abscess  of  the  liver  was  a  very 
marked  smooth  enlargement  of  the  left  lobe.  The  right 
lobe  was  also  enlarged,  but  not  to  so  great  an  extent.  The 
surface  of  the  liver  was  everywhere  smooth  and  was  of  a 
mottled  reddish  brown  and  yellow  color.  It  was  quite 
boggy,  but  no  area  of  fluctuation  could  be  determined,  and 
exploration  with  an  aspirating  needle  could  locate  no  col- 
lection of  pus.  There  were  no  adhesions.  The  gallbladder 
and  bile  ducts  were  normal.  There  was  nothing  wrong 
with  the  stomach  or  pancreas.  There  was  no  pus  beneath 
the  liver.  A  mass,  however,  could  be  felt  in  the  region 
of  the  appendix.  By  the  time  this  amount  of  exploration 
had  been  completed  the  patient  was  in  an  extremely  critical 
condition  from  shock,  and  did  not  admit  of  any  further 
operative  proceedure  without  running  the  risk  of  death  on 
the  table.  The  wound  was  rapidly  closed  and  the  patient 
put  back  to  bed.  The  diagnosis  was  quite  evidently  sup- 
purative pyelophlebitis  with  suppurative  hepatitis,  the  ab- 
scesses being  no  doubt  multiple  and  small  in  size.  The 
greater  involvement  of  the  left  lobe  of  the  liver  was  un- 
usual. The  patient  lived  six  days  after  the  operation.  His 
rigors  and  sweats  continued.  He  became  delirious  and 
gradually  weaker,  death  being  preceded  by  a  low  muttering 
delirium.  Unfortunately  it  was  not  possible  to  obtain  an 
autopsy. 

Suppurative  hepatitis  following  appendiciti.';  has 
its  onset  never  earlier  than  the  fifth  or  sixth  day 
after  the  beginning  of  the  appendix  inflammation. 
It  may  follow  an  apparently  mild  attack.  The  pa- 
tient may  seeiningly  be  convalescing  beautifully. 
There  may  be  practically  an  entire  subsidence  of 
pain  and  elevation  of  temperature,  a  stage  of 
"treacherous  calm."  The  appendix  may  have  been 
removed,  say  on  the  seventh  or  eighth  day  after  the 
onset  of  the  attack,  but  the  mischief  may  have  al- 
ready started  in  the  portal  vein  and  then  the  appen- 
dectomy is  futile. 

The  chills  occurring  in  this  condition  are  most 
violent  and  the  temperature  rises  high.  The  sweats 
are  drenching.  The  liver  enlarges  rapidly  and  the 
enlargement  may  become  enormous.  The  right  lobe 
is  usttally  more  involved  than  the  left,  contrary  to 
the  condition  in  my  case.  The  spleen  shows  no  en- 
largement. There  is  great  hepatic  and  epigastric 
pain,  mtich  nausea  and  vomiting,  and  diarrhea  is 
quite  a  frequent  complication.  Jaundice  may  be 
early  or  late,  slight  or  intense ;  the  urine  usually  con- 
tains bile,  albumin,  and  casts.  The  general  symp- 
toms are  typhoidal,  the  tongue  is  dry  and  red. 
There  may  be  intermissions  in  the  disease  with  hope- 
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ful  improvement,  as  in  a  case  reported  by  Robins, 
and  the  patient  may  live  for  many  months  before  he 
finally  succumbs.  Practically  all  cases  are  fatal, 
though  they  do  occasionally  end  in  recovery.  Hell- 
strom  has  recently  reported  two  cases  of  spon- 
taneous recovery,  and  Treves  and  Koerte  have  re- 
ported a  few  others.  The  condition  is  fortunately 
rare,  though  Deaver  has  given  the  incidence  as  be- 
tween one  and  two  per  cent,  of  the  cases  of  ap- 
pendicitis. This  estimate  must  be,  however,  rather 
high.  The  occurrence  of  the  condition  is  unfor- 
tunately sufficiently  frequent  to  give  us  pause. 

The  infection  can  usually  be  traced  from  the  ap- 
pendicular veins  to  the  superior  mesenteric,  thence 
to  the  main  portal  trunk,  and  finally  to  its  ramifi- 
cations in  the  liver.  The  abscesses  are  usually  quite 
small  and  multiple,  and  are  not  visible  on  the  sur- 
face. Occasionally  an  abscess  may  be  seen  bulging 
through  Glisson's  capsule.  Very  rarely  there  may 
be  a  solitary  abscess.  Koerte  and  Loisson  have  each 
reported  an  instance  of  this  kind  in  which  operation 
was  successful. 

On  section,  the  cut  surface  of  the  liver  is  variable. 

The  intrahepatic  portal  veins  alone  may  be  affected,  and 
show,  where  cut,  a  dark  red,  firm,  adherent  clot,  or  a 
friable  reddish  gray  clot,  or  fluid  puriform  material.  Ex- 
tension from  the  veins  to  the  hepatic  tissue  produces  ab- 
scesses varying  in  size  from  a  few  millimetres  to  many 
centimetres.  Their  contents  varies  from  a  thin  fluid  to  a 
grumous  mass.  Their  color  depends  on  the  admixture  of 
pus  cells,  hepatic  elements,  bile,  and  blood.  The  walls  may 
be  smooth  or  ragged,  and  they  are  sometimes  lined  by 
granulation  tissue.  The  abscesses  are  round  or  irregular 
in  shape,  anastomosing  along  the  course  of  the  venous 
trunks,  or  showing  diverticula  due  to  the  parietal  coal- 
escence of  adjacent  cavities.  .  .  .  The  intralobular  veins 
are  filled  by  thrombi  or  by  pus,  with  the  walls  practically 
normal  and  the  liver  tissue  showing  no  change ;  or  by 
groups  of  necrotic  liver  cells  (central  or  focal  necroses). 
The  interior  of  the  veins  may  also  appear  normal,  although 
the  pathologic  process  has  begun  to  invade  the  wall,  and 
the  peripheral  connective  tissue  shows  leucocytic  infiltra- 
tion. Sometimes  the  latter  condition  exists  without  the 
presence  of  thrombi  in  the  veins,  and  there  is  then  an  acute 
suppurative  interstitial  hepatitis  without  pyelophlebitis. 
When  necrosis  and  softening  begin,  there  are  abscesses, 
sometimes  confined  to  the  periportal  connective  tissue,  but 
more  often  involving  the  liver  lobules.  These  abscesses 
may  be  large  or  small,  they  may  be  widely  separated,  or 
the  section  may  be  thickly  studded  with  them.  The  abscess 
wall  is  sometimes  formed  of  liver  cells,  and  these  may  be 
little  changed,  or  they  may  be  degenerated  and  much  com- 
pressed ;  sometimes  the  walls  consist  of  remains  of  the 
periportal  connective  tissue.  Reparative  changes  may  ap- 
pear in  the  shape  of  granulation  tissue  lining  the  abscess 
cavity,  which,  if  death  does  not  ensue,  eventually  forms 
adult  connective  tissue.  Liver  cells  about  the  abscess  may 
be  evidence  of  proliferation.  Degenerative  changes  re- 
mote from  abscesses  are  generally  prominent  throughout 
the  liver  parenchyma.  (4.) 

A  review  of  the  foregoing  consideration  of  the 
parlous  phases  of  the  appendicular  liver,  both  toxic 
and  suppurative,  leads  us  inevitably  to  one  conclu- 
sion, and  that  is.  that  medical  treatment  of  appendi- 
citis is  dangerous.  The  only  rational  treatment  is 
early  surgical  intervention — as  early  as  is  possible. 
As  soon  as  the  diagnosis  can  be  made,  the  appendix 
should  be  removefl.  By  this  means  the  hepatic  and 
all  other  complications  can  be  prevented  and  the 
n  ortalify  in  skilled  hands  will  he  practically  nil.  As 
rieulafoy  says,  "In  appendicitis  we  must  never  wait, 
for  we  can  never  know  what  the  future  has  in  store 
for  us." 
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SHORT  CUTS  IN  MEDICINE. 

By  M.  Schulman,  M.  D., 
New  York. 

From  the  outset  I  wish  to  insist,  that  nothing  that 
follows  must  be  construed  as  belittling  the  value  of 
the  modern  laboratory  as  an  aid  to  complete  and 
thorough  diagnosis  and  therapeutics.  Some  of  the 
statements,  if  isolated  from  the  context,  might  be  so 
misinterpreted.  My  purpose  in  writing  is  to  sound 
a  warning  against  falling  into  hasty  and  slipshod 
methods  of  work,  by  placing  undue  reliance  on  the 
laboratory  and  consequently  neglecting  the  old,  tried, 
and  still  useful  means  to  be  found  in  taking  a  care- 
ful history  and  making  full  use  of  the  primary 
senses.  It  is  every  bit  as  necessary  today  to  have 
exhausted  all  older  means  of  arriving  at  a  diagnosis, 
of  a  ga.stric  disturbance,  for  example,  as  it  was  be- 
fore the  days  of  Rontgen  ray,  and  then  and  only 
then,  should  we  take  the  additional  findings  that  the 
ray  yields.  Gradually,  but  steadily  we  are  becoming 
less  painstaking  and  less  exhaustive  in  our  clinical 
study  of  patients,  in  spite  of  the  multiplication  of 
diagnostic  tests.  To  the  man  in  the  laboratory,  who 
sees  his  work  and  his  share  in  the  determining  of 
diagnoses  steadily  growing,  the  truth  of  my  state- 
ment may  not  be  apparent.  It  nevertheless  is  true, 
and  the  clinician  who  will  examine  himself  closely 
and  honestly,  will  soon  agree  with  me.  Consciously 
or  unconsciously,  in  our  rush  for  the  evidence  of  the 
laboratory,  we  are  making  short  cuts  across  the 
visible,  audible,  and  palpable  evidence  that  the  pa- 
tient presents  to  the  unaided  senses.  Let  us  have 
the  evidence  of  the  laboratory,  by  all  means,  but  let 
us  not  rush  for  it  across  lots.  Let  us  make  as  care- 
ful studies  as  possible  with  the  means  that  we  always 
have  at  hand  and  that  we  can  always  carry  with  us 
to  the  patient's  bedside,  even  though  we  are  sum- 
moned at-  three  a.  m.,  and  even  though  the  patient 
lives  in  a  log  cabin  ;  then,  more  being  requisite  and 
the  patient's  condition  allowing  the  time,  let  the 
laboratory  yield  more  symptoms  to  confirm  or  dis- 
prove our  suspicions  or  conclusions. 

I  wish  to  address  my  plea  more  especially  to  the 
younger  generation  of  teachers  in  medical  colleges. 
Do  you  not  too  often,  when  studying  a  pulse  with 
your  students,  rush  for  the  sphygmomanometer  be- 
fore you  have  made  even  a  mental  estimate  of  the 
blood  pressure  ?  Have  the  sphygmomanonictric 
measurement,  by  all  means,  but  make  it  a  check  and 
an  educator.  Will  not  you  and  the  doctors  you  are 
helping  to  form  be  better  equipped  to  handle  a  case 
of  uremic  asthma,  for  example,  if  you  train  your- 
self and  them  to  estimate  blood  pressure  with  the 
unaided  senses,  and  then  call  in  the  machine  to  show 
you  how  near  right  or  how  far  wrong  you  are.  Your 
next  estimate  will  be  more  accurate.  Also,  when 
you  meet  the  uremic  asthma,  it  may  be  when  yon 
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have  no  sphygmomanometer  available,  and  you 
have  no  time  to  lose.  It  takes  more  time  and  a 
good  deal  more  mental  effort  to  study  a  pulse  with 
your  finger  before  resorting  to  a  machine,  but  it  is 
worth  while,  and  this  effort  should  not  be  shirked 
any  more  than  the  easier  mechanical  study.  Do  you 
not  see  the  truth  of  my  contention,  that  the  purely 
mechanical  method  (unfortunately  too  fashionable) 
is  a  short  cut  ?  Let  us  have  the  new  and  everything 
new  that  is  good,  but  only  to  supplement,  not  to  dis- 
place what  is  good  in  the  old. 

The  \\'assermann  test  is  an  invaluable  aid  in  the 
diagnosis  and  treatment  of  syphilis.  It  nevertheless 
is  as  true  today  as  it  was  ten  years  ago,  that  the 
gumma  of  the  cord  or  brain  must  be  immediately 
diagnosticated  and  treatment  instituted  before  the 
W'assermann  test  can  ordinarily  be  completed.  We 
are  growing  so  dependent  on  this  valuable  test,  that 
we  do  not  venture  a  diagnosis  of  syphiHs  without 
it ;  and  what  is  much  worse,  we  do  not  investigate 
our  cases  closely  as  we  used  to.  We  rush  blood  to 
the  laboratory  whenever  syphilis  is  a  possible  diag- 
nosis, without  much  troubling  to  find  out,  until  after 
the  laboratory  sends  a  negative  report,  whether  we 
are  not  dealing  Avith  a  carcinoma,  let  us  say.  I  call 
a  resort  to  a  Wassermann  test  without  a  careful  and 
complete  clinical  study,  a  diagnostic  short  cut. 

The  following  brief  citation  illustrates  a  present 
day  state  of  mind  too  often  met  with.  A  young 
negro,  twenty  years  of  age,  presents  himself  with  a 
story  of  having  a  painful  and  swollen  right  knee  of 
three  weeks'  duration.  He  denies  having  ever  had 
any  similar  trouble  before,  and  in  fact  denies  having 
ever  been  sick  in  his  life,  except  for  an  attack  of 
measles  at  the  age  of  five  years.  An  orthopedic 
specialist  sees  the  knee,  and  when  asked  for  a  diag- 
nosis says,  '"we.  have  here  a  case  of  synovitis,  pos- 
sibly arthritis.  Let  us  get  an  x  ray  picture,  do  a 
tuberculin  skin  test,  and  do  a  Wassermann."  We 
have  here  a  short  cut  attempt  at  diagnosis.  A  care- 
ful examination  revealed  the  fact  that  the  patient 
had  tissue  paper  scars  over  the  upper  part  of  the 
tibia,  a  scar  adherent  to  bone  over  the  right  eighth 
rib,  and  a  pharynx  which  is  a  mass  of  scar  tissue, 
dense  and  fibrous.  Other  physical  findings  are  nega- 
tive. The  administration  of  antisyphilitic  treatment 
relieves  the  pain  and  reduces  much  of  the  swelling 
before  the  result  of  the  Wassermann  examination 
is  reported.  Too  often  do  we  do  our  diagnostic 
work  and  thinking  in  a  similar  manner,  and  this, 
consciously  or  unconsciously,  because  we  feel  that 
we  have  a  simple  short  cut  method  up  our  sleeve. 

A  waiter,  aged  thirty-six  years,  comes  with  a 
story  of  six  weeks'  diarrhea,  with  consequent  weak- 
ness. All  past  history  is  not  relevant.  The  man 
is  very  pale  and  worn  looking,  has  a  lead  line  on 
his  gums,  which  is  found  to  be  due  to  lead  acetate 
powders  he  had  taken  for  his  diarrhea.  His  blood 
reveals  a  marked  secondary  anemia  and  granular 
degeneration  of  erythrocytes.  A  sigmoidoscope  is 
passed,  the  bowel  wall  found  congested,  but  not  ul- 
cerated, and  a  study  of  mucus  from  the  bowel  wall 
reveals  no  amoeb?e.  A  later  digital  examination  of 
the  rectum  reveals  an  annular  carcinoma.  The  dig- 
ital examination  is  simpler,  more  constantly  possi- 
ble, and  should  have  preceded  the  instrumental. 
A  subcutaneous  tuberculin  test,  for  diagnostic 


purposes,  should  be  a  very  rare  procedure.  To  em- 
ploy it  as  is  sometimes  done,  before  all  other  known 
means  of  arriving  at  a  diagnosis  have  been  exhaust- 
ed, is  to  make  a  very  blameworthy  short  cut. 

Lumbar  puncture  is  today  a  diagnostic  procedure 
altogether  too  carelessly  and  unwarrantably  resorted 
to.  This  is  an  operation  not  infrequently  followed 
by  very  unpleasant  and  sometimes  fatal  results.  To 
my  own  knowledge,  such  diagnostic  punctures 
(where  no  medication  by  spine  follows)  has  result- 
ed fatally  in  more  than  one  case.  Many  neurolo- 
gists, especially,  are  aware  of  such  results,  but  un- 
fortunately, they  do  not  often  report  them.  At 
most,  they  whisper  about  them.  A  diagnostic  lum- 
bar puncture  should  no  more  be  resorted  to  when 
the  diagnosis  can  be  arrived  at  by  other,  even 
though  more  laborious  study,  than  should  explor- 
atory laparotomy.  Nor  should  it  be  done  to  check 
up  the  result  of  treatment  with  undue  frequency, 
nor  should  it  be  done  with  less  care  than  a  major 
surgical  operation.  But  it  should  not  be  omitted 
when  really  necessary. 

My  plea,  therefore,  is,  that  doctors  may  not  neg- 
lect the  use  of  their  eyes,  ears,  and  fingers  because 
laboratory  aid  is  available,  but  rather  call  upon  the 
latter  to  render  supplementary  symptoms  in  con- 
i unction  with  those  obtained  by  the  unaided  senses. 
The  newer  and  more  exact  symptoms  obtainable 
through  the  laboratory  should,  and  when  properly 
used,  will,  render  diagnosis  and  treatment  more  of- 
ten correct,  but  when  hastily  resorted  to  will  soon 
suft'er  undeserved  discredit.  Also,  and  what  is 
most  deplorable,  the  short  cut  to  the  laboratory 
causes  us  to  neglect  the  training  and  development  of 
our  senses. 


MEDICAL  EDi:CATION  AND  MUNICIPAL 
HOSPITALS. 

Sonic  Vital  Criticisms, 

By  .\UGUST  SCHACIINER,  M.  D., 
Louisville. 

I  holvl  every  man  a  debtor  to  his  profession.  Bacon. 

There  is  something  fundamentally  wrong,  when 
about  half  of  the  doctors  are  not  as  efficient  at  the 
end  of  five  or  ten  years'  practice  as  they  were  when 
they  graduated,  and  the  wrong  can  be  traced  with 
reasonable  clearness  to  the  improper  relations  of 
the  municipal  hospital  with  the  municipality.  The 
medical  profession  is  the  sponsor  for  our  health  and 
lives,  and  if  our  lives  are  worth  anything,  it  be- 
hooves us  to  be  mindful  of  what  influences  the  effi- 
ciency of  the  medical  profession. 

The  council  of  medical  education  of  the  Amer- 
ican Medical  Association  has  rendered  valuable 
services,  but  because  it  has  done  so,  it  should  not  be 
exempt  from  public  suggestion  or  public  criticism. 
The  council  works  the  soft  pedal  on  the  reduction 
of  the  number  of  medical  schools,  and  the  loud 
]iedal  on  the  monopolization  of  all  eleemosynary  in- 
stitutions and  the  wringing  from  the  public  and 
])rivate  sources,  funds,  under  the  alluring  but  often 
misleading  title  of  education,  research,  and  efficiency. 

To  be  more  definite,  at  the  beginning  of  the  nine- 
teenth centurv  there  were  four  medical  colleges  in 
the  United  States— Harvard,  Columbia,  Dartmouth, 
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and  Pennsylvania.  And  at  the  end  of  the  century 
there  were  about  i6o,  or  about  forty-eight  per  cent, 
of  all  the  medical  colleges  in  the  world.  As  the  re- 
sult, the  country  became  overcrowded  with  doctors, 
many  if  not  most  of  whom  were  more  or  less  under- 
trained. 

At  present  there  are  about  loo  colleges.  That  one 
third  or  one  half  of  that  number  should  be  entirely 
sufficient  is  not  difficult  to  demonstrate.  The  Car- 
negie foundation  for  teaching  developed  the  fact  that 
there  is  one  doctor  for  every  568  persons  in  the 
United  States,  which  gives  us  twice  as  many  physi- 
cians per  mille  of  population  as  England,  four  times 
as  many  as  France,  and  five  times  as  many  as  Ger- 
many (Pritchett). 

As  there  is  an  economic  side  to  medicine  that  can- 
not be  ignored,  it  is  only  fair  to  say  that  a  certain 
but  undetermined  proportion  of  these  568  to  every 
physician  are  objects  of  charity,  and  another  but  un- 
known proportion  are  professional  beats.  If  the  in- 
fluence of  these  two  factors  could  be  determined,  it 
is  needless  to  say  that  there  would  be  a  shrinkage  in 
the  568  allotted  persons  for  economic  purposes. 

Furthermore,  we  must  not  overlook  the  strides 
that  surgery  has  made  in  reclaiming  those  confined 
to  invalidism,  the  influence  of  sanitation,  the  advan- 
tages that  attend  a  more  hygienic  form  of  living,  the 
prevention  of  diseases  through  vaccination,  notably 
typhoid  fever  and  others,  the  aborting  and  curing  of 
diphtheria  and  other  diseases  through  serum  therapy, 
and  lastly,  the  general  and  more  successful  manage- 
ment of  disease  in  general.  To  all  this  must  be  add- 
ed the  various  forms  of  contract  practice  that  are 
becoming  firmly  rooted,  and  have  reduced  visits  in 
the  east  to  six  and  a  half  cents  ( Tannenbaiun ) ,  and 
in  Germany  to  as  low  as  five  pfennig  (Carnegie  Re- 
port, Bulletin,  \i,  p.  298),  before  we  obtain  a  com- 
plete picture  of  the  demoralization  from  overcrowd- 
ing and  the  uselessness  of  sixty-five  or  seventy  of 
the  remaining  too  medical  colleges.  Therefore,  the 
demands  of  the  future  are  plain — fewer,  but  more 
efficient  doctors. 

This  demoralization  from  the  excess  of  medical 
colleges  is  not  only  direct,  in  disturbing  through 
overcrowding  the  proper  earnings  of  a  physician,  but 
the  indirect  damage  is  of  equal  or  perhaps  greater 
importance  in  driving  men,  largely  out  of  necessity, 
to  illegitimate  practices  on  the  one  hand  and,  on  the 
other,  in  keeping  them  inefficient  by  the  schools 
needlessly  monopolizing  all  the  advantages  that 
eleemosynary  institutions  offer  under  the  specious 
plea  of  education  and  research. 

The  medical  schools  frequently  behave  as  though, 
when  a  student  has  acquired  an  education,  it  is  not 
necessary  for  the  physician  further  to  seek  the  hospi- 
tal to  maintain  this  education  ;  as  if  the  educational 
advantages  which  hospitals  afford  were  educational 
only  when  applied  to  the  undergraduate ;  or  as 
though  research  could  be  carried  out  only  through 
medical  colleges,  when  we  know  that  some,  if  not  a 
majority,  of  the  most  productive  research  labora- 
tories are  not  connected  with  a  medical  college,  or 
are  not  presided  over  by  a  corps  of  medical  teachers. 

It  is  now  being  realized  that  the  average  medical 
teacher  is  usually  a  busy  practitioner  and  therefore 
is  suspected  of  being  entirely  too  busy  properly  to 
fulfill  the  role  of  teacher,  not  to  mention  the  more 


exacting  duties  of  an  investigator.  It  must  not  be 
overlooked  that,  theoretically,  learning  the  steps  of  a 
new  procedure,  does  not  carry  with  it  efficiency  in 
the  execution  of  that  procedure.  This  efficiency 
comes  through  practice,  and  this  practice  the  mu- 
nicipal hospital  should  give  to  the  profession  of  the 
municipality  in  part  or  in  whole.  In  this  way  the 
efficiency  of  the  profession  can  be  better  maintained. 

The  writer  was  asked  by  a  well  known  educator, 
Is  a  democratic  organization  in  a  city  hospital  after 
all  the  best  thing?  The  answer  was,  A  municipal 
hospital  belongs  to  the  municipality,  and  should  be 
open  to  the  doctors  of  the  municipality. 

Perhaps  you  will  say,  that  exposes  it  to  incapables. 
The  writer's  answer  is.  If  a  man  is  not  capable  of 
practising  in  the  hospital,  he  should  not  be  permitted 
to  practise  in  the  municipality.  The  indigent  sick 
should  be  protected.  But  why  should  this  protection 
be  confined  to  the  indigent  class  ? 

The  hospital  is  as  important  for  maintaining  a 
medical  education  as  it  is  for  acquiring  one.  It  will 
no  longer  do  to  say  that  it  admits  inefificient  doctors. 
However  inefficient  the  doctor  may  be  under  proper 
restrictions,  he  has  as  much  right  there  as  the  ineffi- 
cient student ;  especially  so  when  he  is  a  taxpayer 
and  helps  maintain  the  hospital.  If  he  is  inefficient, 
some  school  is  perhaps  largely  responsible  for  his 
inefficiency,  and  it  is  the  school's  moral  duty  to  aid 
and  not  impede  the  desire  physicians  may  have  to 
increase  their  efficiency.  Lastly,  a  partially  efficient 
doctor  may  thus  be  made  a  thoroughly  efficient  one, 
and  a  doctor  who  is  hopelessly  inefficient  should  be 
eliminated  from  the  community. 

It  is  reasonable  to  assume  that  without  proper  pre- 
cautions the  democratic  organization  of  city  hospitals 
may  become  chaotic.  But  since  the  semiprivate  hos- 
pitals controlled  by  religious  and  other  orders  are 
democratic  without  being  chaotic,  it  is  only  another 
way  of  calling  attention  to  the  need  of  regulating 
and  reorganizing  municipal  hospitals,  when  the  fear 
of  demoralization  is  expressed. 

The  writer  has  endeavored  to  point  out  very 
briefly  the  present  overcrowding  in  the  medical  pro- 
fession, together  with  its  inevitable  attending  evils; 
and  the  unwise  and  harmful  attitude  of  the  medical 
colleges  in  soliciting  funds  and  monopolizing  elee- 
mosynary institutions  in  order  that  this  excess  of 
medical  colleges  may  continue  their  harmful  exist- 
ence largely  at  the  expense  of  the  public  welfare. 

Twenty-five  years  ago  the  relative  scarcity  of 
physicians  and  the  relative  simplicity  of  medicine  in 
a  large  measure  justified  both  the  existence  of  the 
number  of  schools  and  the  practice  of  not  demanding 
a  closer  relationship  between  the  hospital  and  the 
medical  ])rofession.  Today  these  conditions  are 
exactly  reversed.  We  have  an  excess  of  physicians 
and  a  rapidly  increasing  complexity  in  medicine  that 
urgently  demand  a  decrease  in  the  number  of  physi- 
cians and  an  increase  in  the  opportunity  for  these 
physicians  to  maintain  and  increase  their  efficiency 
by  better  hospital  opportunities,  particularly  in 
municipal  hospitals.  There  should  be  a  fairer  divi- 
sion of  the  hospital  opportunities  between  the  teach- 
ing minority  and  the  practising  majority. 

Doing  away  with  the  excess  of  medical  colleges, 
is  not  doing  away  with  medical  education,  and  con- 
ducting the  eleemosynary  institutions  with  the  view 
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of  a  fairer  distribution  of  their  advantages  between 
the  teaching  minority  and  the  practising  majority,  is 
not  denying  the  schools  the  use  of  the  hospitals  for 
teaching  students  or  conducting  research.  It  is  only 
calling  attention  to  certain  functions  of  a  municipal 
hospital,  which  in  the  past  have  not  received  the  at- 
tention they  deserve  and  will  deserve  more  and  more 
every  day  in  the  future,  owing  to  the  increasing 
complexity  of  medicine. 

In  discussing  this  question  recently  with  a  research 
worker  of  note,  some  interesting  facts  were  de- 
veloped. He,  without  equivocation,  was  opposed  to 
the  use  of  the  municipal  hospital  by  the  municipal 
profession  on  the  ground  that  confusion  would  re- 
sult and  that  the  best  end  would  not  be  accomplished. 
He  maintained  his  opposition  even  after  being  re- 
minded that  in  Louisville  six  institutions  were  being 
conducted  on  democratic  lines  as  smoothly,  if  not 
more  so,  and  far  more  satisfactorily,  than  the  mu- 
nicipal hospital  which  was  only  partly  on  democratic 
lines. 

The  research  worker  also  admitted  without 
equivocation,  that  there  is  an  urgent  need  for  better 
opportunities  to  enable  doctors  to  maintain  and  in- 
crease their  efficiency  ;  and  even  reinforced  the  state- 
ment by  adding  that  he  frequently  received  letters, 
especially  from  colored  doctors,  asking  for  aid  in 
this  direction. 

As  this  research  worker  was  positive  that  the 
democratic  administration  of  the  hospital  was  not 
best,  and  equally  positive  that  a  need  existed  for  im- 
proving the  present  opportunity,  open  to  the  practis- 
ing profession,  it  was  entirely  natural  to  ask  him  for 
his  remedy.  This  request  was  attended  with  a  seem- 
ingly mental  halt  that  possibly  indicated  that  finding 
the  remedy  was  not  as  easy  as  criticism.  The  fact 
that  he  received  letters,  especially  from  colored  phy- 
sicians, is  only  a  proof  of  the  injustice  of  the  situa- 
tion and  the  urgent  need  of  reform, 
j  It  is  generally  known  that  the  colored  race  has,  as 
a  race,  not  yet  come  into  its  own,  and  therefore  it 
Vv'as  entirely  natural  that  he  should  receive  letters 
from  the  source  that  most  keenly  felt  the  injustice 
of  the  arrangement.  In  not  so  positive  a  tone,  he 
offered  as  a  partial  solution,  the  employment  of  a 
dispensary,  i.  e.,  seeking  experience  and  justification 
for  advancement  through  meritorious  services  in  the 
dispensary.  That  this  remedy  hardly  represented  a 
scratch  on  the  surface  of  this  important  question, 
seemed  evident  from  the  uncertain  tone  in  which  it 
was  offered,  and  that  it  will  never  solve  the  difficulty 
can  easily  be  demonstrated. 

The  research  worker's  attitude  may  perhaps  better 
be  understood  if  we  remember  that  he  has  never 
been  a  practitioner  of  medicine  and  has  always  been 
an  attache  of  an  institution,  hardly,  therefore,  in  the 
most  favorable  position  to  appreciate  the  fine  points 
of  this  important  question.  His  position  brings  him 
in  contact  with  teachers  and  heads  of  medical  col- 
leges, who,  as  our  experience  goes,  have  as  a  rule 
not  felt  disposed  to  look  at  any  but  their  own  side  of 
the  question,  which,  we  cannot  help  thinking,  is  nar- 
row,  unwise,  and  selfish.  Had  this  research  worker 
studied  this  question  as  he  studied  scientific  prob- 
'  lems,  it  is  possible  that  he  would  not  only  have  said 
[,  that  the  need  existed  for  improved  opportunities  as 
he  did  say,  but  might  have  advocated  a  fairer  ad- 


justment of  the  hospital  opportunities  instead  of 
presenting  a  half  hearted  suggestion  of  a  dispensary 
as  a  possible  remedy.  His  position  reminds  us  of 
the  average  boards  of  health;  working  overtime  on 
health  problems  on  the  one  hand,  and  dead  to  the 
necessity  of  providing  better  means  for  medical  men 
to  maintain  their  efficiency,  on  the  other  hand ;  for- 
getting that  an  inefficient  medical  profession  is  a 
menace  quite  comparable  to  bubonic  plague  or  tuber- 
culosis. 

The  writer's  interest  in  this  agitation  was  aroused 
by  the  efforts  of  the  major  portion  of  the  Louisville 
profession  to  prevent  their  exclusion  from  a  million 
dollar  hospital  then  nearing  completion,  whose  bonds 
they  helped  to  pass  at  the  election,  and  whose  main- 
tenance they  are  helping  to  bear,  but  whose  benefits 
they  felt  would  soon  be  denied  them,  and  now  after 
organized  effort,  are  in  a  minor  degree,  and  possibly 
only  temporarily,  accorded  them. 

Every  public  institution,  from  the  courts  to  the 
parks,  is  open  to  all  under  free  and  equal  conditions, 
except  the  hospital.  This  is  reserved  in  an  autocratic 
way  for  the  benefit  of  about  ten  per  cent,  of  the  pro- 
fession. The  injustice  to  the  medical  profession  per 
se  is  quite  enough,  but  behmd  the  medical  profession 
is  the  commimity,  and  what  affects  favorably  or  un- 
favorably the  efficiency  of  the  medical  profession 
likewise  affects  favorably  or  unfavorably  the  inter- 
ests of  the  community.  It  requires  but  little  re- 
flection to  realize  that  it  is  a  commvmity's  struggle 
and  not  a  doctor's  struggle. 

The  agitation  developed  many  excuses  on  the  part 
of  the  medical  department  of  the  University  of 
Louisville,  all  of  which  were  publicly  answered. 
Those  foremost  in  the  movement  for  the  opening 
of  the  hospital  to  the  profession  insisted  that  the 
medical  schools  did  not  need  all  the  hospitals,  and 
that  the  school  should  be  willing  to  divide  the  hos- 
pital opportunities  equally  in  every  way  between  the 
teaching  minority  and  the  practising  majority,  es- 
pecially since  the  greater  part  of  the  medical  services 
which  were  rendered  by  the  majority,  and  what 
affected  the  efficiency  of  the  majority,  affected  also 
the  efficiency  of  the  majority's  services.  They 
pointed  out  that  universities  such  as  Princeton, 
Bryn  Mawr,  and  others,  were  without  medical  de- 
partments, and  some  universities  had  the  courage 
and  deserved  the  credit  for  having  voluntarily 
closed  their  medical  department  for  the  public  good. 

It  was  further  felt  that  the  academic  department 
of  the  University  of  Louisville,  which  was  doing 
good  work  and  was  needed  in  the  community,  was 
hampered  by  its  medical  department,  since  the  med- 
ical department  of  a  university,  if  properly  con- 
ducted, is  generally  acknowledged  to  be  the  most 
expensive. 

In  view  of  these  facts,  together  with  the  fact  that 
it  stood  third  from  the  bottom  before  the  State  ex- 
amining board  with  21.4  per  cent,  of  failures  against 
it,  according  to  the  American  Medical  Association, 
in  1 914,  many  agreed  that  the  University  of  Louis- 
ville would  do  a  real  service  to  itself,  to  the  com- 
munity, and  to  the  medical  profession,  by  concen- 
trating all  efforts  on  the  academic  department  in- 
stead of  hoping  for  financial  aid  to  continue  a  med- 
ical department  that,  because  of  the  overcrowding 
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of  the  profession,  could  easily  be  demonstrated  to 
be  useless  and  harmful. 

The  Louisville  example  is  mentioned,  not  that  it 
is  peculiar  in  itself,  but  precisely  because  it  is  not 
and  can  be  applied  in  a  modified  way  to  many  com- 
munities. It  bears  a  relation  to  a  somewhat  general 
condition  through  two  essential  features,  namely, 
a  need  for  a  reduction  in  the  number  of  medical 
colleges  as  a  remedy  for  demoralization  in  the  pro- 
fession through  overcrowding,  and  a  better  and 
fairer  adjustment  of  hospital  opportunities  as  a 
means  for  maintaining  efficiency. 

The  time  has  arrived  for  the  municipal  hospital 
to  assume  the  role  of  the  postgraduate  school  to  the 
municipal  profession,  and  this  role  must  be  exer- 
cised in  a  direct  way  with  proper  safeguards,  and 
not  in  an  indirect  way  through  an  advertising  faculty 
and  a  fee  additional  to  the  taxation  the  profession 
are  already  paying  for  maintaining  this  institution. 
There  is  no  field  so  unsuited  for  an  autocrat  as  the 
scientific  field. 

The  objections  to  the  foregoing  are  the  objections 
common  to  all  advances,  and 'were  tersely  described 
by  Judge  Gaynor,  the  late  mayor  of  New  York, 
when  he  said :  "'We  owe  all  that  we  have  to  the 
steady  advance  of  the  human  race  against  the  com- 
pact mass  who  always  cried  out,  and  still  cry  out  as 
lustily  as  ever,  'Don't  disturb  the  existing  order  of 
things.'  " 


ACUTE  INFECTIOUS  INFLAMMATIONS  OF 
THE  THROAT.* 

By  Isaac  M.  Heller,  M.  D., 
New  York. 

That  familiarity  breeds  contempt  is  no  better  il- 
lustrated medically  than  in  throat  aff  ections.  Their 
universality  has  rendered  laymen  and  physicians 
alike  indift'erent  to  their  possibilities.  "It  is  only  a 
sore  throat"  is  a  daily  expression,  and  who  has  not 
been  'told,  "as  long  as  it  is  not  diphtheria,  doctor, 
I'm  not  worried"?  Yet  in  the  light  of  modern  di- 
agnosis and  treatment,  an  early  and  properly  man- 
aged case  of  Klebs-Loeffler  infection  from  being  the 
most  dreaded  has  become  the  most  amenable  of  all 
severe  throat  inflammations.  At  least  one  feels 
that  in  antitoxin  he  has  the  veritable  forty-two  cm. 
gun  of  medicine,  capable  of  making  its  mark  every 
time  and  destroying  the  invading  enemy. 

Fortunately,  most  sore  throats  are  not  of  the  seri- 
ous type  and  many  recover  under  any  or  no  treat- 
ment. Nevertheless,  one  may  stumble  over  a  malig- 
nant form  most  unexpectedly,  and  is  brought  up 
with  a  sharp  turn  to  realize  that  there  are  inflamed 
throats  which  will  tax  our  medical  resources  to  the 
last  degree.  A  rather  extended  experience  with 
some  of  these  severe  infections,  both  in  my  own 
practice  and  in  consultation  with  colleagues,  has  im- 
pelled me  to  detail  them. 

To  illustrate  the  violence  which  such  an  attack 
may  assume,  let  me  recite  to  you  an  abstract  of  the 
most  rapidly  fatal  case  on  record,  reported  by  Sir 
Felix  Semon  (i).  On  June  5,  1888,  Sir  P.  M.,  aged 
fifty-six  years,  previously  in  the  best  of  health, 
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awoke  at  6  a.  m.  with  a  chill,  fever,  pain  in  the 
throat,  and  difficulty  in  swallowing.  His  family 
physician  was  summoned,  who  found  him  with  a 
temperature  of  104°  F.  and  extremely  prostrated. 
Symptoms  rapidly  became  worse,  so  that  at  noon 
he  was  aphonic  and  unable  to  swallow  anything. 
At  4  p.  m.  Semon  saw  him.  There  was  no  swelling 
of  the  tonsils,  but  marked  bluish  edema  of  the 
pharynx,  epiglottis,  and  arytenoids  obscuring  a 
satisfactory  view  of  the  larynx.  Patient  constantly 
hawked  up  a  rusty  colored  sputum.  Considerable 
external  tenderness  of  the  larynx  and  some  dyspnea 
were  noted.  While  the  medical  attendants  were  in 
an  adjoining  room,  explaining  to  the  wife  the  prob- 
able necessity  of  a  tracheotomy,  they  were  suddenly 
called  to  the  patient's  side,  where  he  was  found 
pulseless  and  deeply  cyanosed.  An  emergency 
tracheotomy  was  done  with  a  pocket  knife,  but  in 
spite  of  its  success,  artificial  respiration,  etc.,  resus- 
citation was  unsuccessful.  He  had  died  after  an 
illness  of  only  eleven  hours. 

Better  to  understand  their  present  status,  let  us 
briefly  consider  the  previous  situation  of  throat  dis- 
eases. Until  the  last  ciuarter  of  the  nineteenth  cen- 
tury, the  utmost  confusion  in  the  conception  and 
nomenclature  of  septic  throats  prevailed.  Almost 
as  many  kinds  existed  as  there  were  names  for 
them.  Thus,  as  recent  as  1888,  Senator  before  the 
Berlin  Medical  Society  described  what  he  called  a 
New  and  Little  Known  Disease  and  termed  it  Acute 
Infectious  Phlegmona  of  the  Pharynx.  A  most  ani- 
mated discussion  followed,  in  which  the  renowned 
Virchow,  Paul  Heyman,  Guttman,  and  others  took 
issue  with  the  reader.  It  was  the  consensus  that 
Senator's  case  was  but  another  variation  of  those 
previously  described  under  other  names  by  Massei, 
Sonnenberg,  Morel  INJackenzie,  Solis  Cohen,  and 
others. 

In  1895,  Kuttner  (3)  published  a  masterly  article 
on  acute  infectious  throat  inflammations,  explaining 
much  of  the  existing  confusion,  and  grouj^ed  all  the 
serious  cases  under  three  headings  or  stadiums :  a, 
Stadium  edematosum  (erysipelas)  ;  b,  stadium  plas- 
ticum,  and,  r,  stadium  snppurativum  (acute  phleg- 
mon and  abscess).    Shortly  after,  in  the  same  year, 
Semon,  before  the  Medicochirurgical  Society  of 
London,  read  a  most  thorough  and  exhaustive  paper 
based  on  fourteen  cases  personally  observed  cover- 
ing a  period  of  thirteen  years.    He  stood  flatfooted 
on  the  conclusion  that  acute  edema  of  the  larynx 
and  pharynx,  erysipelas,  angina  ludovici,  laryngitis, 
submucosa  purulenta,  edema  of  the  glottis,  etc., 
were  one  and  the  same  disease,  dififering  not  in  kind 
but  in  location  and  degree  of  virulence.     His  one 
weak  point  was  that  he  had  been  unable  to  prove 
his  contention  by  bacteriological  studies  and  his 
conclusion  brought  forth  a  storm  of  protest  in  the 
discussion.     Ph.  De  Santi  (2),  however,  in  1903, 
before  the  same  society,  reported  four  cases  identi- 
cal, clinically,  with  those  of  Semon's,  where  bac- 
terial investigations  had  been  made  in  three  and 
showing  up  Strei)tococcus  pyogenes  as  the  predomi- 
nating germ  in  all.     With  better  laboratory  facili- 
ties, other  observers  have  been  working  along  these 
lines  until  now,  twenty  years  later,  Semon's  sum- 
ming up  statement  is  generally  accepted.    To  quote 
him  verbatim,  "the  various  forms  of  acute  septic 
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inflammation  of  tlie  throat  and  neck,  hitherto  con- 
sidered as  so  many  essentially  different  diseases,  are 
in  reality  pathologically  identical,  that  they  merely 
represent  degrees  varying  in  virulence  of  one  and 
the  same  process,  that  the  question  of  their  primary 
localization  and  subsequent  development  depends 
in  all  probability  upon  accidental  breaches  of  the 
protecting  surface  through  which  the  pathogenic 
microorganism  which  causes  the  subsequent  events 
finds  an  entrance,  and  that  it  is  absolutely  impossi- 
ble to  draw  at  any  point  a  definite  line  of  demarca- 
tion between  the  purely  local  and  the  more  compli- 
cated or  the  purulent  and  edematous  forms."  By 
"pathologically  identical,"  he  later  explains,  he 
means  the  same  morbid  process  not  necessarily 
caused  by  the  same  germ. 

With  this  general  introduction,  let  us  take  up  the 
subject  more  in  detail,  following  Kuttner's  excellent 
paper  read  before  the  Seventeenth  International 
Medical  Congress  at  London,  1913  (4),  to  which  I 
acknowledge  indebtedness.  All  acute  inflammation 
of  the  throat  can  be  divided  into:  i.  Mechanical, 
chemical,  and  thermal  injuries ;  2,  infectious  pro- 
cesses, that  is,  as  the  result  of  the  introduction  of 
pathological  germs.  This  second  class  can  be  sub- 
divided as  forerunners  or  complications  of  a,  con- 
stitutional infections,  as  syphilis  and  tuberculosis ; 
b,  local  manifestations  of  general  infectious  diseases, 
as  measles,  scarlet  fever,  influenza,  pneumonia,  etc. ; 
and,  c,  as  independent  afifections  situated  in  the  phar- 
ynx, nasopharynx,  and  larynx.  It  is  this  last  sub- 
heading which  will  be  considered,  and  include  such 
names  as  angina,  angina  ludovici,  Vincent's  angina, 
tonsillitis  (erythematous,  follicular,  parenchymatous, 
exulcerating,  edematous,  erysipelatous  phlegmonous, 
and  abscess),  peritonsillitis,  pharyngitis  and  laryn- 
gitis (acute  and  erysipelatous),  submucous  laryn- 
gitis, edema  of  the  glottis,  etc.,  and  the  pseudomem- 
branous group.  AW  these  and  some  others  are 
grouped  under  one  heading,  acute  infectious  inflam- 
mations of  the  throat,  and  belong  etiologically, 
pathologically,  and  clinically  close  together,  if  they 
are  not  absolutely  identical. 

Aside  from  the  Klebs-Loeffler  bacillus  of  diph- 
theria and  the  bacillus  of  Plaut-Vincent,  observers 
have  thus  far  failed  to  discover  any  specific  germ  the 
invariable  cause  of  the  above  named  afi:ections.  Nor 
is  this  surprising  when  it  is  recalled  that  staphylo- 
cocci, streptococci,  pneumococci,  meningococci,  diplo- 
cocci,  and  others  are  denizens  of  the  normal  throat. 
Nor  is  the  predominance  of  any  one  necessarily  a  sign 
of  its  particular  influence.  Moreover,  in  any  given 
case  difi^erent  organisms  may  be  found  on  succeeding 
examinations  ;  or  one  kind  on  the  surface,  while  an- 
other builds  deeper  down.  Therefore,  unless  almost 
pure  cultures  are  obtained,  it  is  difficult  to  state 
which  particular  germ  is  the  real  culprit.  With  our 
present  understanding  of  the  subject,  the  following 
are  the  most  important  factors  in  the  bacteriological 
fields:  I.  Klebs-Loeffler  bacillus;  2,  Bacillus  fusi- 
formis  and  Spirocha;ta  denticola  of  Vincent ;  3, 
Bacillus  coli  communis  ;  4,  pneumococcus  ;  5,  staphy- 
lococcus ;  6,  streptococcus  ;  and  some  others  of  which 
little  or  nothing  is  known.  Of  the  Klebs-Loeffler 
bacillus,  little  need  be  said,  except  that  contrary  to 
earlier  belief,  the  germ  mav  be  present  without  the 
fal  se  membrane,  and  conversely  one  mav  encounter 


a  false  membrane  which  in  all  its  clinical  and  micro- 
scopical aspects  is  diphtheritic  without  the  bacillus 
being  demonstrable.  The  exact  status  of  the  bacil- 
lus of  Vincent's  angina  does  not  seem  to  be  estab- 
lished to  the  satisfaction  of  all  observers.  Bacillus 
fusiformis  appears  alone  or  in  symbiosis  with 
Spirochseta  denticola.  The  clinical  picture,  however, 
is  so  well  recognized  as  to  place  it  well  within  our 
consideration.  Bacillus  coli  communis  is  frequently 
found  in  the  normal  mouth  and  its  part  as  infection 
producer  is  likewise  not  always  clear.  Suffice  it  to 
say,  however,  that  as  a  secondary  factor  it  does  play 
a  most  vital  part.  Indeed,  it  has  been  found  in  pure 
culture  from  the  depths  of  the  infected  tissue  by 
Lermoyes,  Helme,  and  Barbier.  Those  foul,  fecal 
smelling  peritonsillar  abscesses  so  frequently  en- 
countered are  largely  if  not  wholly  due  to  this  germ. 

The  pneumococcus  (including  both  the  Fraenkel 
and  W'eichselbaum  forms,  since  in  the  throat  at  least 
there  is  no  demonstrable  difference)  has  been  found 
to  be  the  cause  of  the  following  varieties :  a,  Acute 
erythematous  inflammation  of  the  larynx  and 
pharynx ;  b,  pseudomembranous  angina  of  the  larynx 
and  pharynx:  c,  acute  follicular  disease  of  the 
tonsils ;  d,  erysipelatous,  phlegmonous,  and  abscess 
inflammation  of  the  throat,  in  short,  practically  all 
possible  manifestations.  While  most  of  these  may 
occur  direct,  it  is  undoubted  that  some  may  be  car- 
ried to  the  throat  through  blood  channels,  as  shown 
by  Neufeld,  who  injected  pneumococci  into  the 
bloodvessels  of  rabbits,  which  promptly  developed 
erysipelas.  It  further  goes  to  prove  the  strepto- 
coccus is  not  the  only  germ  of  this  affection,  as  has 
been  universally  believed. 

The  staphylococcus  (in  its  various  forms,  albus, 
aureus,  and  citreus)  is  the  commonest  of  all,  is 
constantly  in  the  niouth,  possesses  wonderful  re- 
sisting powers,  and  is  so  prolific  that  even  if  it  is 
not  the  primary  cause  of  an  inflammation,  it  may 
reproduce  so  rapidly  as  to  crowd  out  the  original 
invaders  before  the  process  is  fully  developed. 
However,  one  is  justified  in  stating  that  the  staphvlp- 
coccus  is  rarely  the  germ  of  the  anginal,  aphthous, 
or  pseudomembranous  forms  and  least  of  all  the 
erysipelatous.  On  the  other  hand,  its  influence  in 
the  infiltrating,  phlegmonous,  and  abscess  styles  is 
ecjually  uncjuestioned,  either  alone  or  with  its  ally, 
the  streptococcus.  This  is  by  far  the  most  powerful 
and  resistant  of  all  known  bacteria.  It  has  been 
found  in  all  possible  throat  inflammations,  super- 
ficial or  deep,  localized  or  infiltrating,  erythematous 
or  pustular,  and  most  of  all  in  the  erysipelatous.  Its 
presence  renders  the  prognosis  grave  and  it  is  the 
undoubted  cause  of  such  complications  as  peri- 
carditis, nephritis,  orchitis,  meningitis,  osteomyelitis, 
pyemia,  septicemia,  etc.  Frequently  these  general 
complications  become  so  severe  as  to  overshadow  or 
even  obliterate  the  original  infection  in  importance 
or  consideration. 

With  all  these  virulent  agents  in  the  normal 
mouth,  it  would  be  most  natural  to  ask  why 
severe  throat  inflammations  are  not  more  common. 
Roe  (5)  contends  that  the  virulence  of  an  infection 
depends  more  on  the  patient's  condition  than  on  the 
particular  germ  ;  while  Jonathan  Wright  holds  "that 
bacteria  can  be  carried  as  saprophytes  in  throats  for 
years,  totally  innocuous  to  their  bearer,  but  deadly 
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to  his  neighbor,  and  when  extfeme  conditions  affect 
the  host  the  germs  may  begin  their  deadly  work." 
Traumatism  or  other  debihtating  factor  may  be  all 
that  is  needed  to  break  down  the  fortifications.  As 
to  how  entrance  is  effected  is  likewise  readily  ex- 
plained. The  throat  is  full  of  "physiological 
wounds"  such  as  the  tonsillar  crypts,  and  Gerber  has 
shown  there  are  tiny  isolated  areas  where  the  normal 
epithelium  is  wanting.  Thus,  although  one  occa- 
sionally elicits  a  history  of  trauma,  following  the  in- 
gestion of  a  hot  drink  or  piece  of  bone,  that  is  by  no 
means  necessary  to  a  thorough  understanding  of  the 
case. 

With  this  necessarily  mcomplete  review  of  the 
bacteriology,  let  us  consider  how  these  apparently 
different  diseases  came  to  be  looked  upon  as  one  and 
the  same  process.  First,  they  all  exhibit  the  same 
local  manifestations  in  the  clinical  and  pathological 
sense.  The  disease  may  assume,  a,  a  catarrhal  type 
limited  to  the  superficial  layers  of  the  mucous  mem- 
brane, with  increased  secretion  of  mucus,  breaking 
down  of  epithelial  cells,  and  outpouring  of  leuco- 
cytes;  or,  b,  pseudomembranous  (croupous)  type 
where  the  superficial  layers  become  necrotic  and 
mixing  with  the  outpouring  leucocytes  form  a  new 
membrane  more  or  less  adherent  to  the  underlying 
tissues ;  or,  c.  the  serous  exudative  or  edematous 
form,  where  the  bloodvessels  and  lymph  vessels  pour 
out  a  rich  supply  of  fluid  element,  infiltrating,  the 
submucosa,  lifting  the  mucosa  and  exposing  it  as 
a  glary,  pearly  or  waterlogged  membrane  ;  or,  d,  the 
cellular  exudative  or  infiltrating  form,  where  the 
leucocytes,  lymphocytes,  and  wandering  cells  filtrate 
through  the  vessels  into  the  tissues,  dissecting  their 
way  along  the  fascial  planes  of  least  resistance.  If 
this  process  is  a  rapid  one,  a  phlegmon  results. 
Where  it  is  slow  enough  for  Nature  to  build  up  a 
sufficient  line  of  defense,  we  are  apt  to  find  an 
abscess.  Hopkins  (6)  reports  a  case  where  the 
sloughing  extended  into  the  large  vessels  of  the  neck, 
resulting  in  instant  death  and  my  own  last  experi- 
ence was  cjuite  analogous.  It  is  almost  needless  to 
add  that  two  or  more  forms  may  exist  simultaneous- 
ly in  adjoining  localities  and  render  the  line  of  dif- 
ferentiation difficult  if  not  impossible.  As  best  illus- 
trating the  pure  catarrhal,  we  have  the  simple  acute 
laryngitis  and  pharyngitis.  Of  the  pseudomembran- 
ous, are  tonsillitis  and  diphtheria.  Erysipelas  illus- 
trates the  serous  exudative  class,  and  under  the  cel- 
lular exudative  fall  the  abscesses  and  phlegmons, 
including  angina  ludovici.  Thus  is  seen  that  the 
])athology  is  identical  regardless  of  the  mode  or  seat 
of  infection.  A  word  about  erysipelas.  It  is  far 
commoner  in  the  throat  than  ordinarily  believed,  and 
many  an  otherwise  miexplaincd  case  of  facial  ery- 
sipelas has  had  its  origin  there.  Careful  questioning 
will  often  bring  out  a  history  of  sore  throat  a  short 
time  prior  to  the  skin  rash. 

Secondly,  these  diseases  all  display  the  same  gen- 
eral symptoms,  which  are,  a.  fever;  b,  leucocytosis ; 
r,  anemia  ;  d,  enlarged  spleen  ;  c,  kidney  irritation 
and  inflammation,  which  assumes  the  parenchyma- 
tous form ;  /,  depression  of  the  nervous  system, 
often  affecting  the  heart's  regulating  mechanism  and 
probably  accounting  for  those  sudden  tleaths  as  in 
Semen's  and  allied  cases ;  and,  cj,  bacteriemia,  .septi- 
cemia, and  pyemia.    Germs  have  been  found  in  the 


blood  of  those  suffering  from  severe  infections,  re- 
peatedly, and  with  improved  technic  and  method  will 
be  demonstrated  undoubtedly  in  the  milder  forms. 
That  the  toxins  circulate  freely  in  the  blood  with 
the  occurrence  of  pyemia  and  septicemia  is  too  well 
known  to  require  more  than  mention. 

Thirdly,  the  symptomatology,  too,  shows  a  com- 
mon factor.  More  or  less  sudden  onset,  frequently 
with  a  chill,  local  pain  and  tenderness,  difficulty  in 
swallowing  are  the  exclusive  pictures  in  no  one 
variety.  Of  these,  dysphagia  is  most  universally 
complained  of,  since  the  act  is  quite  complicated  and 
involves  the  tongue,  epiglottis,  larynx,  and  all  the 
muscles  of  the  palate  and  pharynx.  It  is  the  first 
to  attract  attention,  the  last  to  leave  the  field,  and 
within  limits  may  guide  our  prognosis.  Dyspnea  is 
bothersome  only  when  the  epiglottis  or  laryngeal 
tissues  are  included  in  the  inflammatory  process. 

The  diagnosis  is  usually  self  evident  to  anyone 
who  has  seen  a  few  cases.  Localized  pain,  dys- 
phagia, angina,  or  swelling  in  the  throat,  combined 
with  fever  and  prostration,  form  a  picture  not 
readily  overlooked.  Difificulty  is  frequently  encoun- 
tered, however,  in  differentiating  between  the  in- 
filtrating and  pustular  forms,  that  is  between  a  cel- 
lulitis and  a  peritonsillar  abscess.  I  know  of  no 
hard  and  fast  rule  which  can  be  laid  down  in  even.- 
case,  as  both  forms  may  appear  identical.  In  general 
it  may  be  said  that  an  abscess  in  its  tendency  to  re- 
main circumscribed,  shows  a  localized  bogginess  to 
the  finger.  A  cellulitis  displays  a  diffuse  brawni- 
ness  extending  as  far  down  the  pharynx  as  one  can 
see  or  reach,  accompanied  by  marked  edema  of  the 
surrounding  tissues.  Some  of  us  have  had  cases 
of  apparently  undoubted  peritonsillar  abscess  where 
we  succeeded  in  striking  pus  only  after  repeated 
trials  and  concluded  our  failures  were  because  the 
abscess  was  not  yet  "ripe."  Swain  (7)  has  taken 
particular  interest  in  this  form,  and  concludes  that 
these  abscesses  are  not  of  the  true  peritonsillar 
type  (meaning,  situated  between  the  tonsils  and  pil- 
lars), but  lie  within  the  posterior  column  of  the 
pharynx  proper  and,  by  pushing  the  tonsils  out  of 
place,  give  the  picture  of  a  quinsy.  In  these  cases 
the  ordinary  incision  will  prove  futile,  and  one  must 
go  behind  the  tonsil  into  the  posterior  pillar  from  the 
inner  side,  to  strike  and  evacuate  the  pus.  Blood 
counts  and  cultures  should  always  be  made  when 
feasible. 

TREATMENT. 

The  light  cases  do  well  under  almost  any  rational 
treatment.  Cold  externally  and  internally,  changed 
to  heat  later  if  there  is  a  tendency  to  pus  formation, 
is  the  rule.  We  scarify  the  edematous  forms  and 
incise  dec])ly  the  pustular  and  ])hlegmonous.  A  word 
as  to  antistreptococcic  serum.  I  have  seen  it  work 
wonders  and  I  have  seen  it  fail  miserably,  probably 
because  the  infection  was  not  of  that  sorti  This 
seems  to  be  the  experience  of  all  the  authorities  I 
have  read.  It  can  do  no  harm,  however,  and  should 
be  used  energetically  where  that  germ  appears  to 
be  at  fault.  Rest  and  supportive  measures  suggest 
themselves.  If  an  operation  is  necessary,  avoid  the 
use  of  any  general  anesthetic.  Several  cases  of  sud- 
den death  under  such  conditions  are  on  record,  some 
even  before  the  knife  was  used.  In  throat  infec 
tions,  it  seems,  the  nervous  mechanism  controlling 
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the  heart  action  is  so  overwhehned  that  it  apparently 
cannot  withstand  the  additional  shock  of  the  drug. 
Where  analgesia  is  required,  a  novocaine  solution 
by  hypodermic  injection  is  far  safer.  I  will  not 
take  up  valuable  space  with  many  case  reports,  but 
just  detail  a  few  of  the  most  interesting. 

Case  I.  Mrs.  L.,  aged  thirtj'-foiir  years,  sent  me  by 
Doctor  Henschel,  May  27,  1912,  complained  of  severe  pain 
in  the  right  side  of  throat  since  the  day  before,  worse  on 
deglutition.  Inspection  showed  a  swollen  mass  in  right 
arytenoepiglottic  fold  with  slight  edema  of  right  side  of 
epiglottis  and  arytenoid  cartilage;  the  mass  was  more  free- 
ly incised.  Next  day,  she  felt  somewhat  better,  but  on  the 
29th.  following  a  poor  night,  she  was  sent  to  Lebanon  Hos- 
pital. Swelling  now  occupied  whole  space  between  base  of 
tongue  and  epiglottis  on  right  side  and  edema  had  ex- 
tended to  the  left.  Temperature  102°  F.,  pulse  120.  Blood 
count  showed  14,000  whites,  and  eighty  per  cent,  polynu- 
clears.  Again  incisions  failed  to  strike  pus,  although  I 
felt  sure  of  its  presence.  Some  relief  followed,  but  the 
next  day  swallowing  was  limited  to  fluids.  On  June  1st, 
middle  finger  of  right  hand  became  the  seat  of  a  painful 
phlegmon,  which  was  treated  and  opened  freely  the  next 
morning.  Throat  condition  remained  stationary  and,  on 
the  3d,  a  small  round  tender  area  developed  to  the  right 
of  the  cricoid  cartilage,  externally  as  if  an  abscess  was  get- 
ting ready  to  point.  The  following  day  another  attempt 
was  made  to  strike  pus,  this  time  with  success,  and  com- 
ing from  a  point  quite  anterior  from  where  one  was  led 
to  expect.  In  fact  it  was  almost  in  the  root  of  the  tongue. 
Marked  relief  and  a  speedy  recovery  followed.  There 
were  two  more  of  this  type,  but  less  severe. 

Case  IV.  Baby  L.,  aged  two  and  one  half  years,  seen  on 
September  22.  1914,  with  Doctor  Axelrad ;  was  operated 
upon  two  weeks  prior  for  a  swelling  under  right  jaw, 
probably  an  adenitis.  This  was  practically  healed.  Mother 
noticed  that  the  child  breathed  noisily  during  the  night  and 
deglutition  seemed  difficult.  Doctor  Axelrad  was  called  in 
the  morning  and  noticed  a  small  tender  swelling  in  the 
neck  to  the  right  of  the  cricoid.  During  the  examination 
and  manipulation  the  child  became  cyanotic  and  ceased  to 
breathe.  Seizing  a  knife,  the  doctor  plunged  it  into  the 
throat  to  do  a  tracheotomy,  but  fortunately  entered  an  ab- 
scess cavity  and  released  a  fair  amount  of  pus.  Artificial 
respiration  was  instituted  so  that  when  I  arrived,  a  short 
time  after,  the  little  one  was  doing  nicely.  Examination 
showed  pus  exuding  from  the  wound  to  right  of  larynx, 
while  inspection  of  throat  disclosed  marked  edema  and 
swelling  of  the  left  posterior  pillar.  Tonsil  normal.  In- 
troducing a  finger,  I  found  the  infiltration  extended  far 
down  and  pressure  forced  considerable  pus  from  the  ex- 
ternal wound.  A  probe  introduced  was  directed  up  and  to 
the  left  passing  between  larynx  and  pharynx  and  met  the 
finger.  Marked  infiltration  of  surrounding  areas  could 
be  made  out.  It  was  quite  evident  that  the  pus  had  trav- 
eled from  the  left  to  the  right  side,  pressing  on  both  eso- 
phagus and  trachea  (perhaps  on  the  vagus),  accounting  for 
the  sudden  interference  with  respiration.  Stridulous 
breathing  persisted  for  a  time,  but  the  patient  made  a  com- 
plete recovery. 

Case  V  in  an  adult  was  bilateral  and  did  not  point  ex- 
ternally. They  are  the  only  ones  I  recall  involving  the 
pillars  as  mentioned  by  Swain. 

Case  VI  was  the  most  interesting  and  impressive  of  the 
series  as  well  as  the  most  gratifying  in  its  result.  It  cor- 
responded in  its  rapidity  of  onset  and  development  to  that 
of  Sir  Felix:  Semon.  Miss  B.  D.,  aged  twenty  years,  en- 
gaged to  be  married  shortly,  spent  Sunday  evening.  Febru- 
ary 19,  1913,  at  home  with  a  small  party  of  friends.  She 
retired  at  about  eleven  and  slept  as  usual  until  five  the 
next  morning  when  she  was  suddenly  awakened  by  a  sharp 
pain  in  her  throat  and  mouth.  This  rapidly  increased,  and 
at  9  a.  m.  her  physician.  Doctor  Raymon,  saw  her.  He 
found  her  in  a  tempeature  of  101.5°  F.,  pulse  125,  marked 
difficulty  in  swallowing  fluids  and  moving  her  jaw.  At  11 
o'clock,  floor  of  mouth  showed  distinct  swelling,  and  it  was 
almost  impossible  to  move  the  tongue.  Patient  was  re- 
moved to  the  Mount  Vernon  Hospital.  I  saw  her  at  3  p.  m. 
and  found  a  robust  young  woman  with  a  temperature  of 
103.5°  F.,  pulse  138,  respiration  28,  with  her  mouth  half 
open  and  fixed,  drooling  saliva.  Infiltrated  area  under  chin 
extended  almost  from  ear  to  ear  and  down  to  the  thyroid 


cartilage,  brawny  and  boardlike.  This,  I  was  told,  had 
extended  perceptibly  since  her  entrance.  Tongue  was 
pushed  against  hard  palate  so  that  its  under  surface  could 
be  seen  without  an  instrument.  This  member  itself  was 
not  thickened,  and  after  forcing  it  down  a  small  laryngeal 
mirror  could  be  slipped  over  and  a  fair  view  of  its  posterior 
surface  and  the  larynx  obtained.  There  was  no  involve- 
ment here.  Patient  looked  profoundly  ill  and  septic,  while 
swallowing  fluids  was  entirely  out  of  the  question.  Mind, 
this  frightful  condition  had  taken  but  ten  hours  to  develop. 
Operation  was  counseled  at  once  and  under  one  per  cent, 
novocaine,  locally,  a  wide  collar  incision  was  made  at  the 
level  of  the  hyoid  bone  down  to  the  deep  fascia  of  the 
neck.  Induration  was  extreme,  making  the  impression  as 
if  using  a  dull  knife,  although  this  was  in  reality  quite 
sharp.  No  pus  was  encountered.  Tissues  separated  as 
widely  as  could  be  by  blunt  dissection  and  a  counteropen- 
ing  made  beneath  the  tongue  through  the  floor.  Drains 
were  inserted,  wounds  left  open  and  wet  dressings  ap- 
plied. Patient  was  given  twenty  c.  c.  antistreptococcic 
serum  as  soon  as  she  reached  her  bed.  Next  morning  she 
felt  somewhat  easier.  Temperature  had  fallen  to  101°  F., 
pulse  106,  she  could  move  the  jaw  a  trifle,  but  swelling 
and  tenderness  persisted.  Ten  c.  c.  serum  was  adminis- 
tered again  and  wound  dressed.  Considerable  necrosis  had 
taken  place,  but  no  free  pus.  The  next  day  showed  marked 
improvement.  Septic  appearance  had  disappeared,  she 
could  swallow  fluids  and  seemed  quite  cheerful.  On  dress- 
ing wound,  marked  necrosis  was  evident  as  in  a  severe 
cellulitis  elsewhere.  From  that  time  on,  case  progressed 
favorably  and  without  interruption.  This  was  the  only  true 
example  of  angina  ludovici  type  which  I  have  seen  recover 
and  I  felt  it  was  due  to  the  serum. 

Case  VII.  Mr.  H.,  aged  fifty  years,  furrier,  was  seen 
four  days  after  Case  vi  on  February  23,  1913,  with  a  his- 
tory of  having  had  some  teeth  drawn  from  the  lower  jaw 
some  days  before.  Three  days  later  a  swelling  had  ap- 
peared under  the  chin,  which  soon  became  so  extensive 
as  to  lock  the  jaw.  I  found  his  clinical  picture  almost  the 
counterpart  of  the  young  lady's.  Tongue  fixed  to  palate, 
speech  limited  to  gutturals,  and  deglutition  impossible.  In 
fact  a  more  pitiable  sight  than  either  of  these  patients 
presented  with  their  open  jaws  and  appealing,  anxious 
facial  expression  was  difficult  to  imagine.  Under  the  chin 
was  an  area  of  swelling  and  induration  extending  down 
to  the  hyoid  bone  and  six  to  seven  inches  across.  One 
spot  seemed  to  fluctuate,  especially  with  one  finger  in  the 
mouth  and  to  the  right  of  the  tongue.  He  was  removed  to 
Lebanon  Hospital  at  once,  where,  under  local  anesthesia, 
a  deep  collar  incision  was  made  as  before.  Here,  how- 
ever, we  discovered  about  an  ounce  of  foul  smelling  pus. 
Finger  introduced  showed  much  breaking  down  and  wide 
infiltration,  extending  below  the  hyoid  in  front  and  well 
toward  the  ramus  to  the  right.  Speedy  relief  and  eventual 
recovery  followed  in  a  short  time. 

Thus  far,  results  have  been  satisfactory,  but  I 
have  three  more  less  fortunate. 

Case  VIII.  Mr.  K.,  aged  thirty-six  years,  dentist's 
mechanic,  called,  July  13,  19JI,  with  pain  in  the  left  side 
of  throat  for  two  days,  worse  on  swallowing.  Left  side 
of  neck  quite  swollen  in  tonsillar  region  and  very  tender. 
Palate  and  uvula  edematous,  while  left  half  of  throat  was 
swollen  and  infiltrated  as  far  into  the  hypopharjnix  as 
could  be  seen  or  felt.  A  satisfactory  view  of  the  larynx 
interior  could  not  be  obtained  owing  to  swelling  and  pain. 
His  voice  was  clear  so  that  in  all  probability  cords  were 
uninvolved.  Numerous  deep  incisions  were  made  and  he 
was  sent  home  with  proper  instructions.  Temperature 
102.5°  F.  Unfortunately,  his  family  was  in  the  country 
and  he  had  no  one  to  nurse  him.  He  spent  a  poor  night 
and  the  next  day  the  swelling  had  extended  down  the  out- 
side, almost  to  the  clavicle.  Marked  swelling  had  oc- 
curred within,  but  no  pus.  He  presented  a  most  miserable 
aspect  and  I  insisted  that  he  go  into  a  hospital  where  he 
could  receive  the  needed  attention.  Before  leaving,  I  again 
made  some  deep  incisions  in  the  hope  of  striking  a  puru- 
lent focus,  but  in  vain.  He  went  home  and  stayed  there 
a  day  or  so  without  medical  attention  as  I  subsequently 
learned.  Then  he  was  taken  to  Fordham  Hospital,  where 
he  died  a  day  later. 

Case_  IX.  Mrs.  H.,  aged  twenty-nine  years,  mother  of 
two  children,  had  complained  of  sore  throat  for  three  days 
prior  to  my  first  visit  on  February  4,  191 3.    (This  with 
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Cases  VII  and  viii  made  three  within  nineteen  days.)  She 
had  been  treated  for  a  quinsy  by  lier  family  physician.  I 
found  her  looking  fairly  well,  but  with  severe  pain  on  left 
side  of  throat  and  neck  and  unable  to  swallow  even  fluids. 
There  was  marked,  brawny  swelling  of  floor  of  mouth  at 
angle  of  jaw  and  externally  about  tonsillar  region;  no  evi- 
dence of  pointing.  Uvula  was  markedly  edematous  and  a 
slight  exudate  resembling  a  false  membrane  covered  the 
tonsil.  Deep  incisions  were  made  in  posterior  pillar  low 
down  and  in  anterior  pillar  through  tonsil  to  posterior 
column.  About  a  thimbleful  of  grumous  pus  was  evacu- 
ated. .She  had  some  relief  and  could  swallow  fluids  until 
two  o'clock  the  next  morning,  when  pain  and  dysphagia 
became  quite  severe.  At  six  o'clock  she  felt  something  give 
way  in  her  throat  and  expectorated  some  pus,  again  with 
temporary  relief.  I  saw  her  at  g  .30  a.  m.  when  she  looked 
decidedly  sick.  Temperature  had  risen  to  104°  F.,  pulse 
120,  deglutition  impossible,  and  throat  edema  increased. 
Site  of  incisions  showed  considerable  necrosis ;  exudate  had 
spread  and  gave  of¥  a  foul  odor.  I  sent  her  to  Lebanon 
Hospital  at  once  where  she  arrived  at  11:30  a.  m.  with  a 
temperature  of  106°  F.,  pulse  138.  At  2  p.  m.  Doctor 
Lederman  and  Doctor  Roth  saw  her  with  me.  By  their 
advice  I  extended  throat  incisions  deeply  down  the  pos- 
terior pillar  as  far  as  possible,  literally  slicing  it  to  rib- 
bons, but  found  no  pus  and  only  moderate  bleeding  result- 
ed. Then  Doctor  Roth,  under  local  anesthesia,  incised 
outside  of  neck  most  freely  in  the  indurated  area  between 
left  chin  and  clavicle.  He  succeeded  in  establishing  a  com- 
munication with  one  of  the  openings  I  had  made  from 
within ;  wound  drained  but  not  sutured.  Twenty  c.  c.  anti- 
streptococcus  serum  were  administered  and  patient  was 
put  to  bed.  Slight  relief  followed,  but  she  passed  a  poor 
night,  being  awakened  from  a  drowsy  slumber  every  few 
minutes  by  efforts  to  swallow.  Next  morning  temperature 
had  fallen  to  101°  F.,  pulse  120,  weakness  extreme,  and 
speech  impossible.  Whole  of  left  throat  was  one  foul 
smelling  necrotic  mass,  and  edematous  swelling  had  ex- 
tended to  the  right.  External  wound  dressed  and  likewise 
showed  extensive  sloughing.  Patient  conscious  only  at  in- 
tervals. At  4  p.  m.  temperature  rose  to  104.5°  F.,  pulse 
scarcely  perceptible,  and  at  6  o'clock  she  died ;  two  and  a 
half  days  after  my  first  visit. 

C.\SE  X.  Mrs.  T.,  aged  sixty  years,  mother  of  nine 
children;  had  enjoyed  generally  good  health,  except  for 
hemorrhoids  for  which  she  applied  only  home  remedies. 
In  the  latter  part  of  October,  1914,  her  hemorrhoids  re- 
mained prolapsed,  and,  suffering  with  severe  pain  she  called 
her  physician.  Dr.  R.  The  following  day  she  mentioned 
pain  in  her  throat  for  the  first  time  and  difficulty  in 
swallowing.  I  saw  her  with  Dr.  R.  on  November  1st.  She 
then  had  distinct  swelling  of  the  right  side  of  pharynx,  in- 
volving posterior  column  only  and  extending  down  to 
larynx.  Uvula,  arytenoepiglottic  fold,  and  epiglottis 
markedly  edematous.  These  areas  were  freely  scarified 
but  no  pus  discovered.  Temperature  was  104°  F.,  pulse 
125,  and  none  too  strong  and  patient  looked  sick  indeed. 
During  the  night  she  had  some  fainting  spells,  but  no 
chills.  Next  morning,  throat  presented  same  picture,  but 
free  edge  of  epiglottis  was  much  thickened  and  covered 
with  a  white  bleb,  which  I  thought  might  be  an  abscess. 
Its  incision  brought  none  forth,  which  proved  it  to  be  but 
necrotic  tissue.  There  was  slight  redness  and  tenderness 
of  the  skin  at  level  and  to  right  of  larynx,  which  we  be- 
lieved to  be  due  to  much  poulticing.  Larynx  itself  tender, 
but,  aside  from  slight  infiltration  of  right  arytenoid  car- 
tilage, was  uninvolved.  Voice  quite  clear,  deglutition 
limited  to  water  in  small  quantities.  When  seen.  Novem- 
ber 3d,  temperature  had  ranged  from  102°  to  104°  F. 
Necrosis  had  spread  all  over  lingual  surface  of  epiglottis 
while  edema  of  uvula  and  in  tonsillar  region  had  dimin- 
ished. Numerous  small  incisions  were  made  in  infiltrated 
tissue  without  result.  Reddened  area  on  outside  of  neck 
had  extended  perceptibly,  and  it  was  now  clear  that  it  was 
part  of  the  inflammatory  process  progressing  externally 
and  not  due  to  the  hot  water  bag.  Antistreptococcic  scrum 
given  at  once.  Deglutition  was  somewhat  easier,  and  with 
effort  she  managed  to  take  some  milk.  That  niglit  she  had 
more  weak  spells  when  pulse  and  respiration  almost  ceased, 
but  from  whicli  she  ralliecl  after  stimulation.  Tn  the 
morning,  it  was  seen  that  external  infiltration  had  spread 
almost  to  clavicle  and  quite  brawny,  though  not  very 
tender.    Dr.  I,.  W.  Kalui  was  called  in,  and  confirmed  the 


diagnosis  of  an  extensive  cellulitis,  and  under  novocaine 
anesthesia  made  several  deep  incisions  from  the  clavicle 
upward  and  above  the  hyoid  level.  No  free  pus,  but  much 
fecal  odor,  serosanious  material,  strongly  presumptive  of  a 
colon  bacillus  infection  disclosed..  Patient  improved  for 
a  day  and  could  swallow  fluids  quite  readily.  Two  days 
later,  because  of  extending  infiltration.  Doctor  Kahn  oper- 
ated again,  but  under  ether.  Now  he  laid  the  whole  of 
right  side  of  neck  wide  open  from  ramus  to  clavicle.  Tis- 
sues were  necrotic  everywhere  and  broken  down.  Wounds 
were  drained  with  rubber  tissue  and  purposely  not  packed 
to  avoid  pressure  necrosis.  The  next  day,  November  8th. 
showed  nu  improvement  and  wound  was  dressed  at  9  a.  m., 
but  lightly  as  before.  Her  physician  saw  her  about  5  p.  in. 
weak,  but  fully  conscious  and  not  suffering.  He  had  left 
the  house  but  a  short  time  when  patient  sustained  a  severe 
hemorrhage  in  the  wound  and  bled  to  death  before  aid 
could  be  summoned.  This,  then,  was  a  case  of  Bacillus  coli 
infection  and  Doctor  Kahn  believed  it  to  be  an  embolic 
process  with  its  source  in  the  ulcerated  hemorrhoids. 

In  conclusion,  permit  me  to  say  that  I  am  keenly 
aware  that  many  phases  of  this  important  subject 
have  been  omitted  and  others  only  lightly  touched 
upon.  My  object  was  to  group  these  more  or  less 
confusing  throat  affections  in  such  a  waj'  as  to  give 
the  general  practitioner  a  bird's  eye  view  of  them, 
as  it  were.  If  I  have  succeeded  in  doing  this,  I 
shall  be  content. 
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THE  RECUMBENT  POSITION  IN 
SCOLIOSIS.* 

An  Invaluable  Aid  in  the  Treatment  of  the  Early 
and  Progressive  Stages. 

By  Max  Strunsky,  D., 
New  York. 

Since  Abbott  made  his  important  contribution  to 
the  New  York  Medical  Journal,^  thousands  of 
articles  have  been  written  in  this  short  time  on  the 
treatment  of  structural  scoliosis.  While  we  have 
been  under  the  spell  of  this  new  orthopedic  baby, 
we  have  entirely  neglected  to  say  anything  on  tlie 
treatment  of  the  earlier  stages  of  scoliosis,  which 
must  still  be  considered  the  preplaster  cast  stage. 
This  spirit  shows  itself  plainly  in  the  manner  in 
which  patients  with  scoliosis  are  treated  at  present. 
While  the  patient  with  the  structural  lesion  gets  ex- 
pert advice,  and  time  consuming  and  complicated 
jackets  are  made  for  him,  re(|uiring  a  trained  staff 
of  physicians,  the  child  with  the  early  lesion  is  very 
much  abused.  .\  woman's  plain  corset  is  often  pre- 
scribed for  him,  and,  at  best,  he  receives  perfunc- 
tory exercises.  Children  with  incipient  scoliosis  are 
still  sent  to  school  by  the  thousands,  though  their 
spinal  column  is  not  strong  enough  to  supjiort  the 
weight  of  their  head  and  shoulders,  and  are  made 
to  sit  up  for  hours.  Every  time  a  child  whose  spine 
lacks  the  stamina  normally  to  balance  the  superin- 
cumbent weight,  sits  or  stands  up,  the  sickly  force 
which  eventually  makes  a  cri])ple  of  him  is  lashed 
into  activity.    Moreover,  like  an  evil  instinct,  the 

*Read  before  the  staff  of  the  Hospital  for  Deformities  and  Joint 
Diseases,  February  16,  191S 
'/.or.  cit.,  Aiivil  27,  1912. 
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superstition  that  tlie  patient  will  "outgrow  it"  has 
survived  the  centuries  and  is  still  alive  in  the  minds 
of  parents  of  all  classes.  The  child  with  the  early 
lesion  in  the  vast  majority  of  instances  is  at  pres- 
ent compelled  to  wait  till  the  deformity  has  ad- 
vanced to  the  point  of  obvious  asymmetry  before  it 
can  hope  to  receive  serious  attention. 

Do  I  mean  by  the  early  stages,  the  postural  cases 
only?  No!  I  refer  especially  to  that  classical  sec- 
ond stage  so  profusely  described  in  the  textbooks. 
It  is  the  period  in  the  evolution  of  every  case  of 
scoliosis  where  the  deformity  makes  the  maximum 
progress.  I  believe  that  the  treatment  against  the 
tendency  of  the  spine  to  become  deformed  and  the 
treatment  of  the  actual  lesion  itself  are  two  distinct 
problems.  I  make  this  obviously  artificial  classifi- 
cation for  the  reason  that  the  treatment  which  helps 
one  does  not  help  the  other.  For  example,  no  gym- 
nastics, no  matter  how  often  or  how  skilfully  exe- 
cuted, have  ever  straightened  a  curve  which  has 
once  actually  become  organized,  or  one  which  the 
patient  still  retains  when  he  is  in  the  recumbent  po- 
sition. On  the  other  hand,  jackets,  casts,  and  sup- 
porting apparatus  of  all  kinds  have  no  power  to 
bring  to  a  halt  the  pathological  forces  which  cause 
the  deformity.  This  is  shown  by  the  angulation  of 
the  ribs  (the  force  of  a  cast  merely  bends  the  ribs, 
while  the  curves  in  the  spine  persist),  which  we 
have  seen  in  our  own  dispensary  in  several  cases 
where  the  Abbott  method  was  used  in  this  soft 
boned  stage.  Also  when  the  straight  cast  is  used, 
though  it  prevents  the  spine  from  deviating  for  the 
time  being  while  the  cast  is  on,  yet  the  flattening  of 
the  bodies  of  the  vertebrae,  the  distortion  of  the 
laminae,  spinous  and  transverse  processes,  and  the 
ribs,  and  the  rotation  of  the  vertebrae  (i)  and  other 
deforming  processes  often  continue  within  th.e 
spinal  column  that  is  encased  in  a  cast.  This  has 
been  shown  by  the  studies  of  Klapp  and  others  on 
unlimited  material,  when  casts  were  used  in  all 
stages  of  scoliosis,  by  Hofifa  on  the  continent,  and 
by  Lewis  Sayre  in  the  United  States.  The  preju- 
dice against  all  confining  apparatus  arises  also  from 
the  fact  that  they  torture  the  child,  make  him  "air 
hungry,"  sallow  faced  (look  at  the  pinched  expres- 
sion of  the  children  who  have  casts  on),  cause  atro- 
phy of  muscles,  produce  anemia,  delay  the  ossifying 
process  of  the  vertebrae,  a  condition  which  is  al- 
ready present  in  early  scoliosis  and  is  probably  one 
of  the  causes  of  tlie  deformity.  This  does  not 
mean,  however,  that  the  use  of  casts  in  the  treat- 
ment of  scoHosis  is  to  be  deprecated.  On  the  con- 
trary, only  casts,  felt,  and  force  have  ever  straight- 
ened a  curve  which  had  structural  changes  in  it. 
But  in  the  early  and  the  progressive  stages  the  use 
of  casts  is  not  necessary,  and  for  the  foregoing  rea- 
sons are  even  dangerous.  To  bring  to  a  halt  the 
pathological  process  itself,  is  the  important  indica- 
tion in  all  early  and  progressive  cases.  The  correc- 
tion of  the  lesion  itself  is  comparatively  unimpor- 
tant. The  reverse  is  true  in  the  arrested  structural 
variety.  Casts,  as  we  have  shown  above,  have  not 
the  power  to  do  that,  while  recumbency,  by  imme- 
diately relieving  the  spine  from  the  weight  of  the 
body,  is  the  most  efl:"ective  barrier  we  have  to  the 
continuation  of  the  deforming  process. 

All  the  theories  of  the  causes  for  scoliosis,  from 


the  oldest  theories  of  rickets  of  the  vertebrae,  short 
limb,  empyema,  etc.,  to  the  numerical  variation,  cer- 
vical rib,  sacroUization  of  the  fifth  lumbar  vertebra, 
absence  of  ribs,  supernumerary  ribs,  etc.,  must  re- 
main pure  theory.  For  every  one  of  the  supposed 
causes  is  frequently  found  in  perfectly  straight 
spines,  while  in  some  of  the  worst  scohotic  speci- 
mens, anomalies  of  any  kind  are  frequently  found 
wanting.  Why  congenital  anatomical  peculiarities 
should  manifest  themselves  so  much  later  in  life, 
certainly  needs  explanation.  There  must  there- 
fore be  an  underlying  condition,  beside  the  exis- 
tence of  anomalies,  which  acts  as  an  exciting  cause 
of  scoliosis.  The  hypothesis  of  Schanz,  B>T=D, 
is  that  in  spite  of  the  presence  in  the  spinal  column 
of  anatomical  peculiarities,  when  the  spine  as  a 
whole  has  the  power  adequately  to  support  the  su- 
perincumbent weight,  scoliosis  does  not  occur  (2). 
On  the  other  hand,  no  matter  how  free  of  anomalies 
the  spine  may  be,  so  long  as  the  weight  of  the  head, 
shoulders,  and  arms,  is  too  heavy  a  load  for  it,  scoli- 
osis must  occur.  Like  adolescent  flat  feet  and  ado- 
lescent coxa  vara,  scoliosis  is  due  to  discrepancy 
between  the  weight  and  the  support,  and  all  these 
conditions  occur  at  puberty,  because  at  that  time  the 
weight  of  the  body  suddenly  becomes  great,  while 
a  corresponding  increase  in  the  strength  of  the  sup- 
port is  for  some  reason  delayed.  Physicians  dis- 
courage early  walking  in  a  child  who  has  rhachitic 
limbs  for  fear  that  knock  knee  or  bow  legs  will  su- 
pervene. Adolescent  flat  feet  and  adolescent  coxa 
vara  are  given  plenty  of  rest  so  that  the  tarsal  bones 
will  not  become  distorted  and  the  head  of  the  femur 
is  not  pressed  down  or  telescoped  (3).  In  scoliosis, 
which  is  a  similar  condition,  due  also  to  disturbed 
balance  with  an  identical  pathology,  rest  is  neglect- 
ed, though  given  plentifully  in  the  other  conditions. 
We  must  remember  that  animals  do  not  have  scolio- 
sis, while  it  is  prevalent  in  man.  Scoliosis  is  due  to 
the  fact  that  man  has  not  yet  learned  to  support  his 
weight  adequately  in  his  comparatively  new  assump- 
tion of  the  erect  position. 

Recumbency  for  scoliosis  has  been  tried  from 
time  immemorial,  often  with  disappointing  results. 
This  was  so  because  it  naturally  has  no  efifect  on  the 
lesion  itself,  though  as  a  means  of  preventing  fur- 
ther progress,  it  is  invaluable.  This  is  not  theory. 
Schanz  put  his  patients  to  bed  for  nine  months  in 
this  stage.  Klapp  has  tried  recumbency  in  thou- 
sands of  cases.  I  have  tried  it  often,  and  the  re- 
sult is  more  than  encouraging,  though  I  do  not  min- 
imize the  difficulty  and  hardship  of  keeping  a  child 
in  recumbency  a  great  many  hours  a  day  for  an  in- 
definite period.  Still  enough  is  known  of  recum- 
bency to  prove  that  it  has  power  to  hinder  the  fur- 
ther advance  of  the  trouble  more  efifectively  and 
more  naturally  tlian  casts  or  any  thing  else  we  have 
conceived  of  at  present.  I  consider,  therefore,  the 
present  treatment  of  early  scoliosis  as  vicious.  For 
the  patient  with  the  early  lesion,  exercise  is  given 
first  of  all.  If  the  child  gets  worse  in  spite  of  the 
exercise,  a  jacket  is  added.  If  he  gets  worse  in 
spite  of  the  exercise  and  jacket,  which  are  the  rule 
in  bad  cases,  then  perhaps  recumbency  is  resorted 
to.  Why  not  reverse  the  procedure  ?  For  every 
child  who  has  a  tendency  to  a  weak  spine,  complete 
freedom  from  the  weight  bearing  function  should  be 
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instituted,  and  all  means  to  strengthen  the  muscula- 
ture and  promote  the  ossifying  process  of  bone  by 
gymnastics,  good  food,  fresh  air,  hydrotherapy, 
etc.,  should  be  tried  until  the  spinal  column  gives 
positive  assurance  that  it  can  cope  adequately  with 
the  superincumbent  weight. 

Harm  always  comes  to  an  organ  which  suffers  in- 
capacity when  compelled  to  function.  On  the  other 
hand,  the  disturbance  in  balance  at  puberty  is  tem- 
porary, for  there  is  a  tendency  in  the  organism  to 
restore  balance.  Scoliosis  occurs  because  the  spinal 
column,  when  insufficient,  is  allowed  to  continue  its 
weight  bearing  function.  Complete  freedom  from 
weight  bearing  gives  the  child  the  maximum  chance 
of  emerging  straight  from  the  critical,  crippling  pe- 
riod. On  the  other  hand,  the  abuse  of  standing 
and  walking  during  the  early  or  the  progressive 
stages,  with  or  without  casts,  which  are  so  popular 
at  present,  helps  only  to  push  the  child  further 
down  the  incline  to  deformity. 
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ACUTE  INTESTINAL  OBSTRUCTION  COM- 
PLICATING UTERINE  FIBROMYOMATA.* 

By  J.  Lewis  Amster^  M.  D., 
New  York, 

Instructor  and  Demonstrator  of  Anatomy,  Fordham  University 
Medical  School;  Associate  Surgeon,  Lincoln  Hospital. 

Case.  Mrs.  L.,  aged  fifty  years,  was  seen  by  me  for  the 
first  time  November  26,  1913.  Family  history :  Sister, 
forty-six  years  of  age,  with  a  history  of  uterine  hemor- 
rhages lasting  ten  to  fourteen  days  and  coming  on  at  in- 
tervals of  two  or  three  weeks.  This  condition  at  operation 
proved  to  be  a  pedunculated  submucous  uterine  fibroid, 
which  was  removed  per  vaginam  last  July.  Personal  his- 
tory :  Patient  had  five  children,  eldest  twenty-nine  and 
youngest  twenty-two  years  old.  No  miscarriages.  She 
began  to  menstruate  at  the  age  of  sixteen  years,  and  was 
more  or  less  regular  until  eight  years  ago,  when  the  flow 
became  more  profuse,  lasting  three  or  four  days.  Since 
that  time  her  periods  have  become  more  prolonged.  She 
began  to  complain  of  a  great  deal  of  backache  and  had 
also  been  troubled  with  frequent  urination,  having  to  arise 
every  two  or  three  hours  at  night  and  as  often  as  every 
hour  during  the  day.  Increasing  and  marked  constipation 
with  occasional  sharp  cramplike  abdominal  pains  had  been 
frequent,  and  at  no  time  had  she  passed  any  blood  or 
mucus  per  rectum,  nor  had  she  noticed  any  hematuria. 
For  the  past  eight  years  she  had  noticed  her  abdomen 
growing  progressively  larger.  Six  years  ago  she  first  con- 
sulted her  family  physician  for  the  above  mentioned  symp- 
toms, and  he  told  her  at  that  time  that  she  had  a  tumor 
which  should  bc  removed.  During  the  past  two  years  her 
strength  began  to  fail  and  this  abdominal  weight  inter- 
fered very  much  with  her  walking. 

Patient  weighed  112  pounds  when  she  presented  herself 
for  examination  and  her  principal  symptoms  were  nausea, 
vomiting,  cramplikc  abdominal  pains,  which  were  general 
in  character,  tympanites,  and  marked  rigidity  over  the 
right  rectus.  Bowels  did  not  move  in  seventy-two  hours, 
and  repeated  enemata  had  no  effect.  The  temperature 
ranged  between  99"  and  101°  F..  and  pulse  between  80  and 
i'S.  A  tentative  diagnosis  of  intestinal  obstruction  with 
uterine  fibromyomata  was  made  and  exploration  advised. 

On  November  28th,  the  patient  was  removed  to 
the  hospital  and  operation  was  performed  that  same 
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day.  I  made  a  median  incision,  extending  from  a 
point  midway  between  the  ensiform  cartilage  and 
umbilicus  to  the  symphysis  pubis,  and  foimd  an  im- 
mense mass,  which  was  seen  to  extend  from  the  liver 
down  into  the  pelvis,  and  which  appeared  consider- 
ably larger  than  a  full  term  uterus.  The  lowermost 
part  of  the  tumor  was  wedged  in  through  the  pelvic 
inlet,  so  as  completely  to  block  the  true  pelvic  en- 
trance, and  thus  cause  an  obstruction  at  the  junction 
of  the  iliac  and  pelvic  colon. 

I  found  the  small  intestines,  including  the  trans- 
verse colon,  crowded  up  against  the  posterior  ab- 
dominal wall,  while  the  stomach  and  liver  were 
jammed  up  against  the  diaphragm.  The  tumor  was 
adherent  to  the  transverse  colon  and  omentum,  and 
was  closely  associated  with  the  right  ureter,  bladder, 
and  pelvic  colon.  These  adhesions  were  carefully 
freed  and  a  complete  hysterectomy  was  performed. 

Comparatively  little  bleeding  was  encountered,  so 
we  removed  the  appendix,  which  was  also  bound 
down  by  adhesions.  The  incision  was  closed  in  the 
usual  manner,  no  drainage  being  provided.  Re- 
covery was  uneventful,  the  patient  returning  to  her 
home  in  three  weeks. 

This  immense  tumor  weighed  fifteen  and  three 
quarter  pounds,  and  today,  about  four  months  after 
operation,  the  patient  weighed  132  pounds,  an  in- 
crease of  nearly  thirty-eight  pounds. 
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Oral  Prophylaxis  and  the  Reduction  of  Gum 
Infection. — Head,  in  a  recent  number  of  the 
United  States  Naval  Medical  Bulletin,  recommends 
a  tooth  powder  consisting  of  finely  powdered  mag- 
nesium peroxide,  sixty  parts ;  sodium  perborate, 
thirty  parts  ;  soap  and  flavoring,  ten  parts.  Theoret- 
ically this  combination  will  yield  enough  oxygen  to 
make  in  an  acid  mouth  120  to  130  minims  (8  to  8.3 
c.  c.)  of  fresh  one  per  cent,  hydrogen  peroxide  solu- 
tion, and  while  this  amount  of  antiseptic  may  not 
be  developed,  certainly  enough  is  produced  to  give 
excellent  clinical  results.  After  silk  floss  has  been 
used  the  teeth  should  be  well  brushed  with  this  prep- 
aration, and  the  residual  fluid  then  freely  washed 
in  between  the  teeth  for  a  period  of  two  minutes. 
The  mouth  should  not  be  rinsed  with  water  after  the 
brushing. 

A  one  per  cent,  solution  of  hydrogen  peroxide 
with  its  free  acid  neutralized  with  a  little  soda  con- 
stitutes an  excellent  mouth  wash,  with  which  the 
teeth  may  bc  brushed  and  the  mouth  and  throat 
gargled  after  the  process  of  mechanical  cleansing  is 
completed.  A  saturated  solution  of  sodium  siHco- 
fluoride  is  recommended  by  Head  as  an  inexpensive 
and  effective  wash  for  reducing  gum  infection 
round  the  teeth.  .Ninety-nine  times  out  of  a  hun- 
dred this  wash  will  almost  entirely  prevent  the  for- 
mation of  tartar  and  at  the  same  time  heal  the  gums. 
In  the  remaining  one  per  cent,  of  instances  it  heals 
the  gums,  but  also  makes  a  calcareous  brown  pre- 
cipitate on  the  teeth,  for  some  as  yet  unexplained 
reason.    When  there  is  marked  gum  infection  the 
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silicofluoride  solution  should  be  held  in  the  mouth 
for  two  minutes  after  the  cleansing  with  the  mag- 
nesium and  perborate  dentifrice.  This  cleansing 
is  to  be  carried  out  both  mornmg  and  evening. 

Morphine  in  Mitral  Disease. — G.  Lemoine  and 
G.  Devaux,  it  is  stated  in  Prcsse  medicale  for  July 
4,  191 5,  think  that  morphine  is  decidedly  useful  in 
mitral  lesions,  especially  in  a  dose  of  1/24  grain 
(0.0025  gram)  of  the  sulphate,  in  combination  with 
appropriate  amounts  of  strychnine,  sparteine,  and 
ergotinine.  The  dyspnea  is  thus  effectually  relieved 
and  the  heart  beats  slowed  and  strengthened.  The 
improvement  may  be  permanent  in  cases  not  too  far 
advanced.  Neither  cyanosis  of  the  face,  peripheral 
edema,  nor  albuminuria  contraindicates  the  use  of 
morphine  in  these  circumstances.  [The  advice  is  not 
new,  but  it  is  worth  keeping  in  mind. — Eds.] 

Treatment  of  Acute  Dysentery. — F.  M.  Sher- 
man, in  the  Kentucky  Medical  Journal  for  August, 
1914,  discusses  that  form  of  acute  dysentery  which 
is  prevalent  in  the  summer  months  and  early  au- 
tumn, attacking  both  young  and  old,  and  more  seri- 
ous in  the  young.  In  the  treatment,  complete  rest 
in  bed  is,  in  the  first  place,  to  be  enjoined.  Med- 
icinally, the  first  indication  is  to  unload  the  bowels 
thoroughly,  and  for  this  purpose,  the  author  espe- 
cially recommends  a  mixture  in  equal  parts  of  castor 
oil  and  syrup  of  rhubarb: 


AI.  Sig. :  One  teaspoonful  every  two  hours  to  a  child  a 
year  old  until  bowels  move  freely. 

The  foregoing  mixture  is  advantageous  in  that  it 
not  only  evacuates  the  bowel  but  exerts  an  astrin- 
gent aftereffect.  This  is  often  sufficient,  in  mild 
cases,  to  control  -the  hemorrhage  from  the  intestinal 
mucous  membrane,  and  the  only  other  drug  required 
is  bismuth  in  one  of  its  compounds,  preferably  the 
subgallate.  In  the  more  severe  cases,  however,  re- 
sort to  some  more  powerful  remedy,  such  as  tannic 
acid  or  opium,  will  be  necessary.  In  such  cases, 
moreover,  the  author  always  administers  enemas  of 
an  emulsion  of  elm  bark  or  starch  water,  which 
places  a  coating  over  the  bowel  mucosa  and  is  very 
serviceable  in  cjuieting  tenesmus.  A  soft  rubber 
tube,  well  lubricated,  is  used.  The  diet  in  these 
cases  should  be  nutritious  but  light,  and  should  leave 
as  Httle  residue  as  possible.  Stimulants  may  be  used 
if  there  is  much  prostration  and  emaciation,  and  iron 
or  syrup  of  lactophosphate  of  calcium  should  be 
given  after  the  stools  have  returned  to  normal  and 
the  appetite  has  improved. 

Treatment  of  Acute  Pulmonary  Tuberculosis. — 

Roqueplo,  in  Journal  de  medicine  et  de  chirurgie 
pratiques  for  November  25,  1914,  reports  the  case 
of  a  man  admitted  to  a  hospital  in  a  condition  of 
marked  prostration,  with  fever,  copious  sweats, 
coated  tongue,  dyspnea,  auscultatory  signs  of  diffuse 
bronchitis,  some  abdominal  tenderness,  diarrhea,  and 
borborygmi  in  the  right  iliac  fossa.  Typhoid  fever 
was  excluded  by  a  negative  Widal  test  and  the  ab- 
sence of  rose  spots,  and  three  days  after  admission, 
an  initial  intravenous  injection  of  two  and  a  half 
drams  (10  c.  c.)  of  a  colloidal  silver  preparation  was 
|given.    Further  injections  were  given  on  the  second 


and  third  days  thereafter.  The  intestinal  symptoms 
disappeared,  but  the  lung  condition  grew  worse,  fine 
subcrepitant  rales  becoming  audible  from  ajjex  to 
base  of  both  lungs,  dyspnea  increasing,  and  a  muco- 
purulent sputum  containing  numerous  tubercle  bac- 
illi being  expectorated.  Considerable  emaciation 
was  noted.  In  the  succeeding  ten  days  fotir  addi- 
tional intravenous  injections  of  two  and  a  half  drams 
each  were  given.  The  sputum  continued  to  show 
numerous  bacilli,  but  the  pulmonary  state  showed 
progressive  betterment,  the  rales  diminishing  and 
breathing  becoming  easier.  In  the  ten  days  follow- 
ing, six  injections  were  given,  all  but  one  in  a  seven- 
ty-five minim  (5  c.  c.)  dose.  Rales  and  fever  dis- 
appeared some  days  before  the  last  injection  was 
administered.  Three  weeks  later  the  patient  had 
recovered  most  of  the  weight  he  had  lost  and  ap- 
peared entirely  cured,  auscultation  revealing  no  ab- 
normal sign.  The  result  is  ascribed  to  the  colloidal 
silver  injections,  as  these  constituted  the  only  ther- 
apeutic measure  employed. 

Germicidal  Power  of  Glycerin. — E.  H.  Ruediger, 
in  the  Philippine  Journal  of  Science  for  Novemlaer, 
1914,  presents  an  investigation  of  this  subject. 
Glycerin  possesses  a  distinct,  though  feeble,  germi- 
cidal action.  The  action  varied  greatly  with  the 
temperature,  being  much  weaker  at  15°  C.  than  at 
30  to  35°  C.  It  also  varied  according  to  the  diluent 
employed.  In  glycerin  diltited  with  normal  sahne 
solution  the  bacteria  succiunbed  much  sooner  than 
in  glycerin  diluted  with  bouillon  or  horse  serum.  In 
a  fifty  per  cent,  solution  of  glycerin  in  normal  saline 
solution  all  the  organisms  not  forming  spores,  died  in 
less  than  four  days,  though  the  anthrax  bacillus — 
probably  because  of  the  presence  of  spores — was 
not  destroyed  in  fifteen  days.  Glycerin  seemed  to 
be  a  selective  poison  for  the  plague  bacillus,  the 
cholera  spirillum,  and  the  diphtheria  bacillus,  killing 
them  all  in  one  to  four  days  even  in  a  twenty-five 
per  cent,  solution. 

Treatment  of  Seminal  Vesiculitis. — Thomas  and 
Pancoast,  in  the  Annals  of  Surgery  for  September, 
1914,  lay  stress  upon  the  frequency  with  which 
chronic  seminal  vesiculitis  is  responsible  for  obscure 
nervous  and  arthritic  conditions.  In  the  treatment, 
massage  is  recommended  as  the  best  primary  pro- 
cedure in  the  average  case.  In  the  majority  of  in- 
stances it  is  stifficient  to  effect  a  ctire.  In  some  cases 
autogenotis  vaccines  may  be  used  with  gratifying 
success.  Occasionally,  spontaneous  cure  occurs 
after  a  time.  Indications  for  treatment  vary,  how- 
ever, according  to  the  condition  of  the  ejaculatory 
dtict  and  vas  deferens.  This  can  be  determined  by 
vesicular  palpation,  massage,  and  microscopical  ex- 
amination, supplemented,  when  necessary,  by  vaso- 
puncture and  colloidal  silver  radiography.  If  the 
ejactilatory  duct  is  completely  stenosed,  massage  is 
futile,  while  if  the  vas  is  occltided  near  the  seminal 
vesicle,  vasopuncture  or  vasostomy  and  direct  medi- 
cation will  similarly  accomplish  nothing.  Seminal 
vesiculotomy  has  a  definite  indication  in  a  certain 
proportion  of  cases,  while  vesiculectomy  is  reserved 
for  the  grave,  chronic — including  tuberculous — cases. 
Colloidal  silver  medication  has,  in  the  hands  of  the 
writers,  resulted  in  at  lesst  a  temporary  cure  of  a 
number  of  cases  of  persistent  chronic  vesiculitis. 
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DRUGS  AND  THE  VASOMOTOR  CENTRE. 

Many  gaps  in  our  knowledge  are  still  to  be  sup- 
plied in  connection  v/ith  the  action  of  drugs  in  dis- 
turbances of  the  vascular  system.  The  exact  man- 
ner in  which  some  important  drugs  affect  the  blood 
pressure  is  in  many  cases  imperfectly  known  ;  it  is 
evident  that  more  exact  knowledge  would  be  useful, 
in  a  case  of  low  blood  pressure  after  vasomotor 
paralysis,  to  explain  whether  a  drug  employed  to 
counteract  the  low  pressure  acts  upon  the  heart  or 
upon  the  vasomotor  centre  or  upon  the  peripheral 
vessels.  Pilcher  and  Sollmann  {  Joiinial  of  Phar- 
macology and  Experimental  Therapeutics,  vi,  323, 
191 5)  have  made  a  contribution  to  our  knowledge  of 
the  action  of  various  drugs  upon  the  vasomotor 
centre.  They  isolate  an  organ  (spleen  or  kidney) 
from  all  connection  with  the  animal  except  that  it 
remains  in  connection  with  the  vasomotor  centre 
through  its  nerves ;  the  bloodvessels  of  the  organ  are 
perfused  from  an  independent  source  and  so  the 
outflow  from  the  veins  is  independent  of  changes 
in  the  blood  pressure  of  the  animal,  but  is  dependent 
upon  the  activity  of  the  vasomotor  centre.  Of 
course  we  well  understand  that  such  a  method  is 
not  the  easy,  obvious  one  which  many,  unacquainted 
with  laboratory  work,  may  suppose.   In  intcr])rcting 


the  results,  it  is  important  to  remember  that  anemia 
and  asphyxia,  however  produced,  stimulate  the  vaso- 
motor centre.  In  this  \\ay  it  was  shown  that  the 
fall  of  blood  pressure  after  the  administration  of 
nitrites  is  caused  solely  by  their  direct  action  upon 
the  peripheral  vessels ;  many  had  believed  that  these 
drugs  have,  in  addition  to  this  peripheral  action,  a 
depressing  action  upon  the  vasomotor  centre. 
Pilcher  and  Sollmann  find  on  the  contrary  that  ac- 
companying the  fall  of  blood  pres.sure,  owing  to  the 
peripheral  vasodilator  effect,  there  is  often  an  actual 
stimulation  of  the  vasomotor  centre ;  this  is,  how- 
ever, secondary  and  caused  by  the  anemia  of  the 
centre  through  the  fall  of  blood  pressure. 

It  is,  of  course,  well  known  that  strychnine  in 
convulsive  doses  causes  intense  stimulation  of  the 
vasomotor  centre ;  there  has  been  some  doubt  as  to 
whether  it  has  this  action  in  nonconvulsive  or  thera- 
peutic doses.  Pilcher  and  Sollmann  found  that 
strychnine  in  large  but  not  convulsive  doses  may 
stimulate  the  vasomotor  centre  moderately ;  usually 
it  was  without  action.  If,  however,  the  centre  is 
already  under  stimulation  as  a  result  of  asphyxia, 
such  doses  of  strychnine  cause  intense  vasomotor 
stimulation.  The  same  would  probably  be  true  in  a 
case  of  anemia  of  the  vasomotor  centre.  These  re- 
sults would  seem  to  furnish  a  firm  pharmacological 
basis  for  the  use  of  strychnine  as  a  vasomotor  stim- 
ulant in  certain  cases  accompanied  by  conditions  of 
asphyxia  or  of  anemia. 

Epinephrine  had  no  direct  action  on  the  central 
vasomotor  apparatus ;  the  rise  of  blood  pressure  was 
caused  entirely  by  the  peripheral  action  upon  the 
vessels  and  the  heart.  Camphor  in  convulsive  doses 
caused  an  intense  stimulation  of  the  vasomotor  cen- 
tre ;  doses  not  convulsive  sometimes  stimulated  the 
centre  moderately,  sometimes  were  without  effect. 
Even  when  the  centre  was  stimulated  there  was  not 
invariably  a  rise  of  blood  pressure;  this  wotild  seem 
to  agree  with  clinical  experience  according  to  which 
the  eft'ects  of  camphor  upon  the  blood  pressure  are 
somewhat  imcertain. 

Chloroform  directly  depressed  the  vasomotor 
centre,  but  under  certain  conditions,  fall  of  blood 
pressure  through  cardiac  depression  or  during  as- 
phyxia, there  might  be  stimulation  after  these 
secondary  influences.  Ether  had  no  effect  or  stim- 
ulated the  centre  moderately ;  this  stimulation  may 
have  been  secondary  to  asphyxia.  Nicotine  caused 
intense  stimulation  of  the  centre.  Ergot  and  its 
constituents  and  hydrastis  and  its  alkaloids  and 
their  derivatives  had  no  effect  on  the  centre.  .Stro- 
])hanthus  stimulated  the  centre  moderately ;  digi- 
talis not  at  all  or  to  a  much  less  extent.  In  neither 
case  was  the  central  action  sufficient  to  influence  the 
total  action  of  the  drug. 
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HYSTERIA  AND  INSANITY. 

One  of  the  events  of  the  present  war  is  that  de- 
mocracy has  taken  a  somewhat  severe  fall  in  its  en- 
counter with  the  military  nations.  It  has  picked 
itself  up,  rather  bruised  and  obviously  shaken,  and 
we  hope  to  see  the  effects  of  the  tumble  wear  off 
speedily ;  but  neither  sedentary  militarists  nor  poli- 
ticians nor  education-mongers  have  in  their  minds  or 
in  their  tabloid  speeches  any  feasible  working,  alter- 
native of  this  National  weakness.  We  publish  some 
thoughtful  remarks  on  the  causes.  Virtually  hys- 
teria and  insanity  are  not  scares,  to  amuse  news- 
paper readers ;  they  are  terrible  realities,  and  as  to 
duty,  the  plain  truth  is  that  a  paradise  of  pleasure 
is  the  ideal  of  a  spoiled  and  pampered  nation  which 
self  rule  has  corrupted.  A  searching  examination 
of  the  material,  the  youth  of  the  country,  is  the  best 
suggestion  that  we  can  recall  in  a  long  while,  and 
supposing  it  to  be  practicable,  should  invite  discus- 
sion and  drive  home  the  impression  that  the  most 
loathsome  of  all  maladies,  the  insanity  of  youth  and 
hysteria,  with  its  vices  like  the  sands  of  the  sea, 
are  ever  and  anon  throwing  out  their  feelers  to  make 
victims.  A  re-shufffe  of  these  crazy  elements  is  the 
only  way  that  serious  people  have  turned  over  in 
their  minds  to  enable  us  to  go  forward  hopefully. 

An  increasing  class  of  deficient  and  ill  balanced 
youth  is  a  disagreeable  symptom  in  unquiet  times, 
but  there  is  a  much  worse  symptom — namely,  the 
state  of  mind  known  as  hysteria  or  gush.  Let  us 
carefully  distinguish.  To  doctors  hysteria,  strictly 
speaking,  is  a  disease  marked  by  anomalies  of  char- 
acter. In  this  sense,  the  term  is  not  inappropriate 
when  applied  to  anomalies  of  the  popular  character. 
For  instance,  when  a  mob  of  men,  women,  and  chil- 
dren dash  off  to  see  a  man  hanged,  when  they  debate 
over  his  mutilation,  etc.,  we  have  the  precise  state 
of  mind  that  Kraepelin  calls  Liistnwrd,  that  is,  the 
murderous  orgy  that  delighted  the  fierce  mobs  of 
Rome  and  the  French  Revolution.  Were  these  mobs 
hysterical  or  insane  ?  In  a  sense  they  were  ;  for  the 
vampire  men  and  women  who  made  up  their  ele- 
ments had  the  seeds  of  hysteria  and  insanity  in  them 
— seeds  which  on  a  fertile  soil  easily  germinated  into 
an  exuberant  and  frightful  crop  of  bloody  chimeras 
and  nightmare.  This  popular  insanity  is  a  sup- 
pressed and  silent  one ;  it  grows  inwardly,  secretly, 
in  spirit  not  less  than  outwardly  by  voice  or  pen ;  it 
is  the  spirit  that  has  made  the  master  martyrs  of  the 
world  die  in  the  amphitheatres  and  by  the  guillotine ; 
it  is  the  spirit  that  signifies  that  it  is  doubtful 
whether  a  nation  in  which  it  flourishes  will  produce 
anything  of  rare  worth  or  endurance.  Perhaps  a 
nation  may  in  a  few  extraordinary  instances  find  an 
antidote  to  its  own  constitutional  malady ;  perhaps 
it  may  study  out  a  cure  by  long  preparation  through 


a  long  discipline  of  labor  and  wracking  anxiety, 
doubts  and  fears.  But  the  tendency  to  hysteria  and 
insanity  among  the  young,  unless  it  is  checked,  may 
grow  and  become  generally  distributed,  to  the  injury 
of  the  country. 

The  gushing  habit  is  another  form  of  the  hyster- 
ical frenzy.  The  subject  is  to  the  point  now  be- 
cause in  too  many  quarters  there  is  a  tendency  not 
to  reform  or  discipline  but  to  gush  ;  to  swell  with 
emotion  over  the  fallen  angels  who  are  sent  to 
prisons.  The  kind  of  gush  we  are  thinking  of  is  the 
windiness  that  is  fond  of  declaiming  against  the 
terrific  bogey  of  punishment ;  that  tells  us  in  plat- 
form eft'orts  that  children  and  criminals  should  not 
be  pimished ;  it  is  the  form  of  babble  which  we  asso- 
ciate with  pompous  sermonizing  and  hands  laid  on 
hearts — the  emptiness  and  windiness  that  incite  the 
public  to  pose  before  the  mirror  and  admire  itself 
prodigiously.  It  is  not  only  an  absurd  and  dangerous 
habit  but  a  morbid  one.  Hysterical  gush  and  windi- 
ness serve  no  good  ends,  except  to  butt  thick  heads 
against  hard  facts.  They  help  to  deceive  the  people  for 
a  time,  to  deceive  them  as  to  their  brains  and  nerves, 
to  prevent  them  from  regarding  increasing  idiocy 
and  hysteria  clear  enough  in  the  light  of  symptoms 
of  national  disease.  The  way  most  assuredly  to 
fight  the  malady  is  not  to  go  "up  in  the  air"  on 
political  or  piratical  airships,  armed  by  crazy  mobs, 
for  on  such  a  craft  it  is  impossible  to  steer  clear  of 
vertigo  or  provide  rules  of  law  and  common  sense. 


ARE  YOU  A  VETERINARIAN  ? 

A  surgeon  who  oft'ered  his  services  for  work  with 
the  French  army  was  asked  whether  he  spoke  the 
French  language,  and,  upon  answering  in  the  nega- 
tive, was  politely  told  that  he  could  not  be  accept- 
ed, as  he  would  be  "little  better  than  a  veterin- 
arian." It  has  in  fact  been  made  a  rule  that  no 
physician  who  does  not  speak  the  language  fluently 
shall  be  accepted  for  service  in  the  French  army. 

The  role  of  personal  influence  in  medicine,  as  ex- 
ercised through  the  spoken  word,  was  never  more 
concisely,  if  indirectly  put,  than  in  that  phrase  "you 
would  be  little  better  than  a  veterinarian."  The 
expression  does  not  reflect  upon  the  healer  of  an- 
imals, for  the  latter  is  a  very  useful  person  indeed  ; 
nor  does  it  indicate  that  a  physician  who  cannot 
speak  the  language  of  his  patient  cannot  make  a 
correct  diagnosis  and  successfully  treat  a  malady, 
especially  in  the  form  of  an  injury  produced  by  a 
bullet  or  shell.  Indeed  such  injuries  may  be  better 
dealt  with  by  one  surgeon  unfamiliar  with  the  lan- 
guage than  by  another  less  skilled  person  who 
speaks  that  language  readily. 
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The  personal  touch,  given  most  readily  by  word 
of  mouth,  is  everything  to  the  patient,  whether  in 
his  home  or  in  an  army  hospital.  We  boast  much 
of  our  advance  in  science,  but  science  is  naught  to 
the  sick  and  wounded  compared  with  the  word  of 
comfort  and  assurance.  It  is  literally  true  that  we 
would  rather  die  than  be  treated  successfully  by  cer- 
tain practitioners.  There  is  no  other  way  of  ac- 
counting for  the  phenomenal  success  of  some  other- 
wise ill  equipped  physicians,  and  for  the  enormous 
clientele  of  those  who  cure  all  ills  by  the  forcible 
laying  on  of  hands,  unless  it  be  due  largely  to  their 
exerting  through  words,  an  influence  which  passes 
all  scientific  understanding,  and  without  which  the 
science  of  medicine  itself  seems,  to  the  sick,  a  crude 
and  well  nigh  useless  thing.  The  veterinarian  who 
practises  the  laying  on  of  hands  or  suggestive  treat- 
ment gets  no  following  and  no  results ;  there  are  no 
veterinarian  chiropractics.  The  human  animal  is 
different ;  for  him  a  little  sympathy  outweighs  much 
science.  There  is  no  reason,  however,  why  the  two 
may  not  be  combined,  for,  while  we  may  know 
science,  wo  need  not  be  "too  scientific"  in  our 
advice. 


PERSONALITY  AND  PRACTICE. 

The  astonishing  way  in  which  some  men,  who 
left  their  medical  schools  with  seemingly  the  least 
possible  acquaintance  with  medicine,  suddenly  spring 
into  ])ractice,  usually  seems  quite  unaccountable.  It 
is  like  the  success  attained  by  even  the  less  sincere 
and  the  less  acquainted  with  medicine — the  quacks. 
To  the  more  earnest  and  thorough  students,  it  seems 
puzzling  that  the  superficial  should  succeed  so  well. 
There  is  one  explanation  that  covers  it  all.  The 
success  is  due  to  the  peculiar  personality  of  the  prac- 
titioner. Every  man  has,  of  course,  a  personality. 
In  what  does  this  attraction  for  others  consist?  It 
would  certainly  be  difficult  to  analyze  this  peculiar 
thing  we  style  strong  personality ;  it  differs  accord- 
ing to  the  group  of  persons  to  whom  it  appeals.  In 
general  it  consists  of  a  set  of  qualities,  mental,  often 
backed  by  physical,  which,  produce  upon  a  number 
of  people  an  impression  of  power,  knowledge,  kind- 
liness, and  assurance  of  a  happy  issue  out  of  present 
difificultics.  The  number  of  people  to  whom  a  given 
personality  appeals  may  be  large  or  small,  and  one 
group,  as  a  whole,  may  differ  very  widelv  from 
another  in  the  way  it  is  im])ressed.  The  fact  is 
fortunate ;  else  one  personality  might  dominate  ex- 
clusively a  whole  commimity.  Personality,  then,  is 
a  i)sychical  phenomenon  and  depends  on  a  certain 
background  of  strength,  power,  and  assurance.  It, 
of  course,  must  be  backed  by  some  mental  c|uality. 
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or  it  loses  its  influence  in  the  long  run,  but,  no  mat- 
ter how  brilliantly  skillful  a  surgeon  or  physician 
may  be,  if  he  lacks  those  general  quahties  which  ap- 
peal to  the  many,  he  will  be  limited  to  a  smaller 
circle  than  he  would  otherwise  have  reached. 

A  great  deal  of  medical  influence  is,  after  all,  psy- 
chic or  sympathetic,  and  it  is  no  wonder  that  one 
who  does  not  possess  the  requisite  personal  adjust- 
ment.should  fail,  while  men  of  lesser  mould,  scien- 
tifically s{)eaking,  have  all  they  can  do.  It  is  no 
wonder  that  so  many  cures  based  on  suggestion 
flourish.  This  personal  touch,  this  psychic  appeal 
to  the  patient  and  his  friends,  is  not  to  be  neglected 
by  the  scientific ;  it  is  a  part  of  the  practice  of  medi- 
cine, and  while  it  may  be  harder  for  the  strictly  can- 
did physician  to  be  all  things  to  all  persons,  it  is  a 
part  of  his  art,  nor  .should  it  be  overlooked,  if  he 
would  extend  his  activities  most  widely.  It  is  well 
to  possess  the  gifts,  without  the  demerits,  of  the 
professional  artist. 


THE  CAMP  AT  TOBYHANNA. 

Dr.  Joseph  C.  Bloodgood,  lieutenant  in  the  medi- 
cal reserve  corps  of  the  army,  contributes  his  im- 
pressions of  the  recent  camp  of  instruction  for  offi- 
cers of  the  army  medical  reserve  corps  at  Toby- 
hanna,  Pa.,  to  the  Military  Surgeon  for  August, 
1915.  As  the  government  furnished  the  location,  he 
writes,  the  only  expense  of  the  officers  was  for  uni- 
form, transportation,  and  mess.  The  routine  fife 
under  courteous  discipline  was  healthful,  the  sleep- 
ing arrangements  were  comfortable,  the  tent  space 
was  large,  the  hours  were  regular,  the  daily  setting- 
up  exercises  were  valuable,  the  meals  were  admira- 
ble— everything  was  better  managed  than  would 
have  been  possible  in  S  civilian  camp.  Familiarity 
with  field,  drill,  and  surgical  routine  lent  a  new  in- 
terest to  the  manuals  on  these  subjects  furnished  by 
the  Government.  The  daily  contact  with  officers  of 
the  National  Guard  and  of  the  regular  army  stimu- 
lated thought,  and  undoubtedly  led  to  improvement 
in  the  subsequent  civil  practice  of  the  physicians  of 
the  reserve.  Witnessing  maneuvres  and  gathering 
up  the  wounded  stimulated  latent  brain  centres. 
Doctor  Bloodgood  suggests  that  when  the  wounded 
have  been  gathered  together  in  a  first  aid  station, 
there  should  be  a  clinic.  He  recognizes  that  it  is 
as  essential  to  train  physicians  for  military  work  in 
time  of  peace  as  it  is  to  instruct  raw  recruits  for 
the  line ;  familiarity  with  army  surgical  work 
teaches  economy,  simj^licity,  and  the  ])erforniance 
of  difficult  things  in  a  trying  environment.  The 
writer  com])limcnts  his  instructors  on  their  high  de- 
gree of  efficiency  as  teachers  and  tlieir  admirable 
(|ualities  as  comrades. 
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A  HORRIBLE  BOOK. 

Among  curiosities  of  erotic  literature  the  work 
entitled  Gamiani  is  certainly  one  of  the  most  mys- 
terious and  horrible.  It  is  ascribed  to  the  French 
poet,  xA-lfred  de  jNlusset.  The  question  of  author- 
ship is,  however,  not  quite  clear;  it  is  the  subject  of 
a  long  monograph  by  Iwan  Bloch  in  the  Zeitschrift 
fiir  Sexiiakmssenschaft,  ii,  141,  1915.  As  the  book 
is  not  accessible  to  readers  here,  we  can  only  judge 
by  the  extracts  which  the  learned  professor  gives  us 
that  it  is  a  particularly  naked  record  of  the  life  of 
a  young  poet  of  great  genius  and  strange  moral  cal- 
lousness. Such  a  glimpse  at  the  ventre  of  human 
nature  may  be  useful ;  we  are  willing  to  take  it  for 
granted  that  problems  of  sex,  as  they  are  fashion- 
ably called,  are  worth  study,  but  for  ourselves,  we 
think  the  whole  thing  is  mischievously  overdrawn. 
Such  science  reminds  us  of  boys  throwing  mud  at 
each  other,  and  making  faces  at  the  policeman  from 
behind  the  corner.  Professor  Bloch's  method  is  a 
kind  of  literary  morgue  dissection.  The  intinite 
number  of  scraps  of  poetry  and  biography  that  make 
it  up  are  curious  in  the  extreme.  We  are  enabled 
to  look  at  the  errors  of  youth,  but  the  learned  doctor 
descants  on  them  with  a  gravity  which  it  is  difficult 
for  his  readers  to  preserve. 


WAR  AND  THE  SEXES. 

Henri  Coupin,  doctor  of  science,  writing  in  Prcsse 
medicale  for  July  26,  191 5,  on  the  various  theories 
that  have  been  advanced  concerning  the  origin  of 
sex,  particularly  that  which  attributes  to  war  an  in- 
crease of  males,  states  that  recent  dispatches  from 
the  eastern  front  aver  that  of  559  children  born  to 
fugitives  frorn  Galicia  and  Bukovina,  there  were 
314  boys  and  only  245  girls.  In  Vienna,  where  usu- 
ally 108  boys  are  born  to  100  girls,  since  October 
there  have  been  140  boys  to  100  girls;  there  has 
been  also  a  very  large  number  of  twin  births.  Doc- 
tor Coupin  writes  apparently  with  his  tongue  in  his 
cheek,  and  demands  tiiat  these  figures  be  verified. 

 <^  


Poliomyelitis  in  Baltimore. — Dr.  C.  Hampson  Jones, 
of  the  United  States  I'ublic  Health  Service,  has  reported 
twenty-one  cases  of  poliomyelitis  in  Baltimore  since  June 
1st,  of  which  seven  occurred  between  August  ist  and  7th. 

New  Orleans  Postgraduate  Medical  School  to  Affili- 
ate with  Loyola  University. — Announcement  is  made 
that  the  New  Orleans  Postgraduate  School  of  Medicine 
will  begin  its  second  year  as  an  affiliated  institution  of 
Loyola  University.  The  board  of  directors  of  the  school 
is  composed  of  Dr.  Homer  Dupuy,  president ;  Dr.  William 
Kohlman,  vice-president ;  Dr.  Joseph  A.  Danna,  secretary ; 
Dr.  Oscar  Dowling,  Dr.  A.  Nelken,  Dr.  C.  G.  Cole,  Dr. 
Joseph  M.  Elliott,  Dr.  O.  L.  Pothier,  and  Dr.  T.  J.  Dimitry. 

Cholera  in  Austria-Hungary. — According  to  reports 
of  the  United  States  Public  Health  Service,  cholera  has 
been  reported  in  Austria-Hungary  as  follows :  Austria, 
May  23  to  June  5,  1915,  206  cases  with  44  deaths.  Bosnia- 
Herzegovina,  May  16  to  29,  1915,  12  cases  with  5  deaths. 
Croatia-Slavonia,  May  24  to  June  7,  1915,  47  cases  with 
15  deaths.  Hungary,  May  31  to  June  13,  1915,  305  cases 
with  110  deaths.  During  the  period  from  May  23  to  June 
5i  1915,  6  cholera  carriers  were  found  in  two  districts  of 
Bosnia-Herzegovina. 


American  Aid  for  Belgian   Physicians. — Dr.    F.  F. 

Simpson,  of  Pittsburgh,  treasurer  of  the  Committee  of 
American  Physicians  for  the  Aid  of  the  Belgian  Profes- 
sion, reports  that  during  the  week  ending  August  14th  the 
following  contributions  were  received:  Dr.  W'.  L.  Keller, 
of  Hot  Springs,  Ark.,  $5;  Dr.  E.  C.  Ellett,  of  Memphis, 
Tenn.,  $10;  Dr.  David  W.  Cheever,  of  Boston,  Mass.,  $20; 
total  receipts  for  the  week,  $35 ;  previously  reported  re- 
ceipts, $7,779.84  ;  total  receipts,  $7,814,84. 

Fewer  Births  in  England. — Official  figures  show  that 
the  number  of  the  births  recorded  in  England  and  Wales 
during  the  three  months  ending  June  30th  was  the  lowest 
on  record ;  it  was  12,973  below  the  number  for  the  cor- 
responding period  in  1914.  The  number  of  deaths  in  the 
same  period  was  the  highest  in  ten  years,  the  figure  lieing 
14445  above  that  for  the  corresponding  period  last  year. 
The  excess  of  births  over  deaths  is  given  at  74,515,  as  com- 
pared with  101.933  die  same  period  in  1914. 

Physicians  of  the  Sixth  Councilor  District  of  Ohio 
Meet  in  Youngstown. — The  i66th  session  of  the  Union 
Medical  Association  of  the  Sixth  Councilor  District  of 
Ohio  was  held  in  Youngstown  on  August  loth.  The  seven 
counties  included  in  this  district  are  Ashland,  Holmes, 
Mahoning,  Portage,  Richland,  Stark  and  J^ummit.  The 
officers  of  the  society  are  :  President,  Dr.  H.  E.  Welch,  of 
Youngstown ;  secretary-treasurer.  Dr.  J.  H.  Seller,  of 
Akron;  councilor.  Dr.  E.  J.  March,  of  Canton. 

Honorary  Fellows  of  the  Royal  Society  of  Medicine. 

— The  following  is  a  list  of  recently  elected  honorary  fel- 
lows of  the  Royal  Society  of  Medicine :  Sir  R.  Douglas 
Powell,  Lord  Moulton,  Sir  John  McFadyan,  Sir  Francis 
Darwin,  Mr.  Robert  Bridges,  Lieutenant  Colonel  Sir  David 
Prain,  T.  Pridgin  Teale,  Sir  John  Williams,  Professor 

E.  G.  Brown,  Professor  S.  G.  Shattuck,  Professor  J.  Ba- 
binski.  Professor  A.  Chauffard,  Professor  Jules  Dejerine, 
and  Professor  M.  T.  Tuffier,  of  Paris,  and  Dr.  Paul  Heger, 
of  Belgium. 

Oregon  State  Board  of  Medical  Examiners. — At  a  re- 
cent meeting  of  the  board,  the  following  officers  were  elect- 
ed to  serve  for  the  ensuing  year :  President,  Dr.  Charles 
T.  Chamberlain;  secretary.  Dr.  L.  H.  Hamilton;  treasurer. 
Dr.  Herbert  S.  Nichols.  The  other  members  of  the  board 
are :  Dr.  Harry  F.  McKay,  Dr.  H.  L.  Henderson,  and  Dr. 

F.  E.  Moore.  There  were  forty-nine  applicants  for  State 
licenses  to  practice,  and  of  these  thirty-one  were  success- 
ful. Of  eleven  osteopaths  who  applied  for  licenses,  two 
failed  to  meet  requirements. 

Typhus  Fever  in  Germany. — According  to  reports  of 
the  United  States  Public  Health  Service,  cases  of  typhus 
fever  in  Germany  have  been  reported  as  follows :  Week 
ending  June  26,  1915,  13  cases  occurring  among  German 
soldiers.  The  cases  were  distributed  in  the  government 
district  of  Erfurt,  Oppeln,  and  Schleswig,  and  in  Saxony, 
Saxe- Weimar,  and  Lubeck.  Week  ending  July  3,  191 5.  76 
cases,  occurring  among  soldiers  in  the  government  dis- 
tricts of  Cassel,  Erfurt,  Stettin,  and  Posen,  and  in  Bruns- 
wick and  Saxe-Weimar.  The  disease  was  reported  pres- 
ent among  prisoners  of  war  in  prison  camps. 

Personal. — Colonel  Alfred  E.  Bradley,  Medical  Corps 
of  the  United  States  Army,  has  been  ordered  to  duty  at 
the  Plattsburg  Barracks,  as  post  surgeon,  relieving  Cap- 
tain S.  M.  de  LofTre,  who  has  been  obliged  to  go  on  sick 
leave. 

Sir  Victor  Horsley  is  at  present  doing  Iiosjjital  duty  in 
Cairo,  Egypt. 

Dr.  John  MacPherson,  of  the  General  Board  of  Lunacy 
for  Scotland,  has  been  elected  president  of  the  Medico- 
Psychological  Association. 

The  Moxon  Gold  Medal,  given  every  third  year  by  the 
Royal  College  of  Physicians  of  London  for  research  in 
clinical  medicine,  has  been  awarded  to  Professor  J.  J. 
Dejerine,  of  Paris. 

Dr.  Alexis  Carrel,  of  the  Rockefeller  Institute  for  Medi- 
cal Research,  and  at  present  in  charge  of  the  American 
Hospital  in  Paris,  has  been  made  an  officer  of  the  Legion 
of  Honor. 

Dr.  Elisha  H.  Gaboon,  formerly  assistant  physician  at 
the  State  Hospital  for  the  Insane  at  Providence,  R.  I.,  on 
August  2ist  assumed  his  new  duties  as  head  of  the 
psychopathic  department  of  the  Massachusetts  State  Hos- 
pital, Boston. 
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Scarcity  of  Medical  Officers  in  London  Hospitals. — 

A  meeting  called  by  the  British  Hospitals  Association  was 
held  recently  in  Charing  Cross  Hospital,  for  consideration 
of  the  shortage  of  medical  officers  in  voluntary  hospitals, 
which,  according  to  the  Medical  Press  and  Cireular,  is 
really  serious.  Sir  William  J.  Collins,  a  member  of  the 
council,  made  the  suggestion  that  increased  numliers  of 
qualified  women  should  be  employed  and  that  qualified 
Colonial  and  Indian  physicians  should  be  permitted  to  prac- 
tice. He  stated  that  whereas  the  twenty-six  London  hos- 
pitals had  in  July,  1914,  104  resident  doctors,  they  now 
had  only  eighty-one.  One  hospital  with  which  he  was  con- 
nected had  no  resident  medical  officer  at  all.  He  suggested 
that  there  ought  to  be  some  cooperation  between  civil  and 
military  authorities  on  the  question  and  a  redistribution  of 
the  medical  officers  who  were  still  available,  as  there  might 
be  an  excess  in  some  places  and  a  deficiency  in  others. 
The  problem  is  said  to  be  affecting  all  hospitals. 

A  Low  Death  Rate  in  New  York  Last  Week. — De- 
spite the  hot  weather  last  week,  the  death  rate  was  1.42 
per  thousand  lower  than  during  the  corresponding  week  of 
1914.  In  other  words  had  the  death  rate  of  the  correspond- 
ing week  of  1914  prevailed  during  the  past  week  there 
would  have  been  1,480  deaths  instead  of  1,322,  a  saving  of 
158  lives.  The  death  rate  for  the  first  week  was  11.88  as 
compared  with  13.30  for  the  week  ending  August  15,  1914. 
The  following  causes  of  death  showed  a  decrease :  Diges- 
tive diseases,  heart  disease,  tuberculosis  (other  than  pul- 
monary), Bright's  disease,  diseases  of  the  nervous  system, 
and  violence.  During  the  past  week  348  infants  under 
one  year  died.  Exactly  the  same  number  that  died  during 
the  corresponding  week  of  last  year,  but  wdien  it  is  con- 
sidered that  there  are  a  larger  number  of  infants  under  one 
year  in  the  present  population,  it  is  evident  that  a  material 
reduction  has  been  effected.  The  death  rate  for  the  first 
thirty-three  weeks  of  191 5  was  13.75  as  compared  to  14.19 
for  the  corresponding  period  of  1914. 

Gifts  and  Bequests  to  Hospitals. — The  Knickerbocker 
Hospital,  formerly  the  J.  Hood  Wright  Hospital,  at  Am- 
sterdam Avenue  and  131st  Street,  New  York,  will  soon  re- 
ceive $580,000  from  the  estate  of  the  late  J.  Hood  Wright, 
in  whose  will  this  hospital  was  named  as  a  residuary 
legatee. 

The  will  of  Jacol)  Langeloth,  who  died  in  Riverside, 
Conn.,  on  August  14th,  contains  bequests  to  charitable,  re- 
ligious, and  educational  institutions  aggregating  $3,334,562. 
of  which  $3,141,562,  the  residuary  estate,  at  the  death  of 
the  widow,  is  to  be  used  for  the  establishment  of  a  home 
as  a  memorial  to  Mrs.  Langeloth,  to  be  known  as  the 
Valeria  Home  A  trust  fund  of  $150,000  has  been  created 
to  be  devoted  to  the  establishment  and  maintenance  of 
schools,  playgrounds,  hospitals,  etc.,  for  the  benefit  of  the 
residents  of  Langeloth,  Pa.  Other  institutional  bequests 
are  :  Mount  Sinai  Hosiiital,  the  German  Hospital,  the  Man- 
hattan Eye,  Ear,  and  Throat  Hospital,  and  Columliia  Uni- 
versit3-,  $5,000  eacii ;  the  Charity  Organization  Society, 
$2,000. 

American  Association  for  the  Study  and  Prevention 
of  Infant  Mortality. — The  sixth  annual  meeting  of  this 
association  will  be  held  in  Philadelphia,  Novemljer  10  to 
12,  191 5,  with  hea(l(|uarters  at  the  Bellevue-Stratford 
Hotel.  .A.11  sessions  will  be  held  in  tliis  hotel,  except  that 
of  the  session  on  economic  aspects  of  infant  welfare,  wbicii 
will  be  a  joint  one  with  the  Philadelphia  County  Medical 
Society  and  will  be  held  at  the  College  of  Physicians.  The 
subjects  to  be  discussed  include  eugenics,  effect  of  the 
economic  standing  of  the  family  on  infant  mortality,  in- 
fant welfare  nursing  in  small  cities,  towns,  and  rural  dis- 
tricts, institutional  mortality,  midwifery  conditions,  and  the 
treatment  and  prevention  of  respiratory  diseases.  Mr. 
Horner  Folks,  of  New  York,  is  i)rcsident  of  the  associa- 
tion, and  Dr.  S.  McC.  Hamill.  of  Philadelphia,  president- 
elect for  1916.  Dr.  Joseph  S.  Neff,  801  Weightman  Build- 
ing, Philadelphia,  is  chairman  of  the  committee  on  local 
arrangements.  The  sessions  will  be  under  the  chairman- 
ship of  the  following:  Eugenics,  Dr.  William  F.  Snow,  of 
New  York;  pediatrics,  Dr.  Charles  A.  Fife,  of  Philadel- 
phia ;  obstetrics.  Dr.  Mary  Sherwood,  of  Baltimore ; 
cconornic  aspects  of  infant  welfare,  Mr.  Sherman  Kingsley, 
of  Qiicago;  nursing  and  social  work.  Miss  Ella  Phillips 
Crandall,  of  New  York.  Programs  or  other  information 
in  regard  to  the  meeting  can  be  secured  from  the  executive 
secretary,  Miss  (iertrudc  B.  Knipp,  1211  Cathedral  Street, 
P.altimore,  Md. 


Medical  Reserve  Corps  of  the  Navy. — At  the  prelim- 
inary examination,  lield  recently  in  various  cities  of  the 
United  States  for  the  examination  of  candidates  for  ap- 
pointment as  assistant  surgeons  in  the  Medical  Reserve 
Corps  of  the  United  States  Navy,  with  a  view  to  subse- 
quent examination  and  appointment  in  the  Medical  Corps 
of  the  Navy  after  a  course  at  the  Naval  Medical  School, 
the  following  candidates  were  found  physically  and  pro- 
fessionally qualified :  Dr.  Virgil  H.  Carson,  of  New  York ; 
Dr.  E.  A.  Gendreau,  of  Washington,  D.  C. ;  Dr.  Francis 
De  Armond  Gibbs,  of  Washington,  D.  C. ;  Dr.  John  Har- 
per, of  Philadelphia ;  Dr.  Forrest  Martin  Harrison,  of 
Washington,  D.  C. ;  Dr.  Richard  Hagan  Miller,  of  Provi- 
dence, R.  I.;  Dr.  John  Paul  Owen,  of  Kansas  City,  Mo.; 
Dr.  John  Floyd  Pruett,  of  San  Francisco;  Dr.  W.  J. 
Rogers,  of  Cleveland,  Ohio ;  Dr.  George  P.  Shields,  of 
Philadelphia;  Dr.  George  W.  Taylor,  of  New  Orleans; 
Dr.  Russell  J.  Trout,  of  New  York;  Dr.  George  B.  Tyler, 
of  Chicago;  Dr.  Walter  A.  Vogelsang,  of  Buffalo;  Dr. 
Grover  Cleveland  Wilson,  of  Salt  Lake  City ;  Dr.  Charles 
H.  Weljer,  of  the  National  Alilitary  Home,  Indiana. 

National  Medical  Association. — This  association, 
which  is  composed  of  physicians,  surgeons,  dentists,  and 
pharmacists,  will  meet  in  annual  session  in  Chicago,  .August 
24th,  25th,  and  26th.  An  elaborate  program  has  been  pre- 
pared, consisting  of  the  reading  and  discussion  of  scien- 
tific papers  and  a  series  of  surgical,  medical,  and  dental 
clinics.  At  the  meeting  of  the  pharmaceutical  session  there 
will  be  demonstrations  of  pharmaceutical  preparations  and 
the  methods  of  preparation.  The  surgical  clinics  will  be 
conducted  at  the  Cook  County  Hospital  by  a  number  of 
the  leading  surgeons  of  Chicago,  and  the  medical  clinics 
at  the  Provident  Hospital.  Additional  features  of  the 
program  are  public  health  meetings  in  the  churches  on  Sun- 
day, August  22d,  a  tuberculosis  exhibit,  under  the  direc- 
tion of  Dr.  A.  W.  Williams,  of  Chicago,  on  Monday  even- 
ing, a  surgical  clinic  by  Dr.  John  P.  Alurphy,  in  Mercy 
Hospital,  on  Friday  morning,  and  a  number  of  clinics  at 
Wesley  and  St.  Luke's  Hospitals  on  Friday  afternoon. 
The  officers  of  the  association  are  :  F.  S.  Hargrave,  M.  D., 
of  Wilson,  N.  C,  president ;  R.  C.  Brown,  D.  D.  S.,  of  624 
North  Twenty-first  Street,  Richmond,  Va.,  vice-president; 
W.  A.  Jones,  Ph.  G.,  of  Winston-Salem,  N.  C,  second  vice- 
president;  J.  R.  Levy,  M.  D.,  of  Florence,  S.  C,  treasurer; 
W.  G.  Alexander,  M.  D.,  of  14  Webster  Place,  Orange, 
N.  J.,  secretary;  G.  R.  Ferguson,  M.  D.,  of  307  West  Main 
Street,  Charlottesville,  Va.,  assistant  secretary ;  H.  B. 
Marble,  Phar.  D.,  of  Coi  Calhoun  Street,  Yazoo  City,  Miss., 
pharmaceutical  secretary.  Executive  board — George  E. 
Cannon,  M.  D.  (1917),  of  354  Pacific  Avenue,  Jersey  City, 
N.  J.,  chairman;  E.  T.  Belsaw,  D.  D.  S.  (1915).  of  500 
Dauphin  Street,  Mobile,  Ala.,  secretary. 

Civil  Service  Examinations. — Among  the  positions 
for  which  the  New  York  State  Civil  Service  Commission 
will  hold  examinations  on  September  i8th  are  the  follow- 
ing; 

Laboratory  assistant  in  bacteriology.  State  Department 
of  Health  :  Open  to  both  men  and  women  and  to  nonresi- 
dents and  noncitizens ;  salary,  $720  to  $1,200  a  year.  Only 
candidates  who  have  satisfactorily  completed  a  systematic 
course  in  bacteriology  and  have  also  had  not  less  than 
eight  months'  practical  experience  in  laboratory  work  will 
be  accepted.  Candidates  will  be  examined  on  the  technical 
procedures  used  in  the  study  of  the  pathogenic  bacteria 
of  infectious  disease,  and  immunity  and  the  standard  meth- 
ods used  in  the  examination  of  milk,  water,  sewage,  air, 
and  soil.    No  sample  questions  will  be  furnished. 

Assistant  medical  officer,  Department  of  the  Health  Offi- 
cer of  the  Port  of  New  York.  Men  only.  $1,500.  This 
l)osition  is  in  the  Detention  and  Hospital  Service  of  the 
Quarantine  Station  and  involves  residence  and  service  at 
either  of  the  (luarantine  islands  in  Lower  New  York  Ray. 
It  rec|uires  a  knowledge  of  cholera,  i)lague,  yellow  fever, 
smallpox,  leprosy,  epidemic  cerebrospinal  meningitis,  and 
tyi)hus  fever.  Examination  open  only  to  licensed  medical 
practitioners  of  the  State  of  New  York  who  are  certified 
graduate  interns  after  a  course  of  at  least  fifteen  months 
in  a  general  hospital.  Subjects  of  examination  and  rela- 
tive weights :  \\  ritten  examination  relating  to  the  duties 
of  the  position;  I,  echication  and  experience,  particularly 
in  the  prevention,  diagnosis,  and  treatment  of  (piaraiitin- 
able  diseases;  2,  in  answer  to  cpiestions  on  the  application 
blank,  candidates  should  be  careful  to  give  full  details  ()f 
their  cxi)erience.    No  sample  tpiestions  will  be  furnished. 


August  21.  191 5-] 


SAJOUS:  HEMADENOLOGY. 


419 


HEMADENOLOGY:*  A  NEW  SPECIALTY. 

THE  INTERNAL  SECRETIONS— THEIR  FUNCTIONS  AND  BEARING  ON  DISEASE  AND 

THERAPEUTICS. 

By  Charles  E.  de  M.  Sajous,  M.  D.,  LL.  D.,  Sc.  D., 
Philadelphia. 

( Fourteenth  Communication.) 


THE  THYMUS  (Continued). 

In  the  preceding  article  (New  York  Medical 
Journal,  July  8,  191 5)  emphasis  was  laid  on  the 
importance  of  recognizing  as  early  as  possible  the 
signs  of  mental  impairment  in  infants,  to  insure, 
where  need  be,  the  employment  of  measures  calculat- 
ed to  arrest  as  far  as  possible,  the  morbid  process. 
An  outline  of  the  clinical  aspect  of  these  cases  and 
of  the  measures — those  pertaining  to  organotherapy 
— was  furnished  concerning  amaurotic  family  idiocy 
and  cretinism.  The  prevailing  practice  being  to  ad- 
minister thyroid  gland  in  the  latter  disorder,  a  query 
was  introduced  concerning  the  advisability  of  the 
course. 

In  the  light  of  the  data  previously  submitted,  the 
cretin  is  supplied  with  all  organic  bodies  necessary 
for  the  development  of  his  cerebrospinal  system,  ex- 
cepting that  which  renders  the  cellular  nucleins  "in- 
flammable" or  oxidizable,  the  thyroid  secretion. 
While  the  results  of  thyroid  treatment  are  striking 
in  these  cases,  the  fact  remains  that  they  are  not 
ideal  in  the  sense  that  the  mentality,  even  after 
thyroid  has  been  administered  for  several  years,  does 
not  even  approach  the  normal  level  when  psycholog- 
ical tests  are  employed.  This  is  because  the  equipoise 
of  cerebral  nutrition  has  not  been  provided  by  com- 
pensating for  delicient  development  of  the  other 
ductless  glands  .by  reason  of  the  deficiency  (during 
the  child's  life,  if  artificial  feeding  has  been  em- 
ployed, or  after  weaning  if  the  infant  was  breast 
fed)  of  the  thyroid  hormone  which  is  necessary  to 
that  development.  The  remedial  addition  of  thyroid 
to  the  child's  deficient  asset  in  this  substance  initiates 
nutritional  metabolism  in  the  nerve  cells,  but  the 
thymus,  the  adrenals,  and  the  sexual  glands  are  soon 
rendered  relatively  deficient  in  that  they  fail  to 
sup]3ly  enough  of  their  products  to  carry  on  the 
various  functions  of  the  process  with  due  parallel- 
ism. If  the  thymic  nucleins  are  deficient  there  is 
imperfect  calcium  metabolism  and  defective  bone 
growth;  if  the  adrenal  secretion  is  adequate,  the 
child  remains  anemic,  flabby,  etc.  There  persist,  in 
other  words,  one  or  more  of  the  original  stigmata  in 
addition  to  inadequate  improvement  of  the  mental 
status.  Briefly,  thymus  and  adrenal  gland  should 
also  be  administered  in  these  cases,  along  with  thy- 
roid gland,  the  dose  of  each  corresponding  with  the 
prominence  of  special  stigmata  that  are  present. 
When  valgus  develops,  for  instance,  thymus  is  in- 
dicated ;  calcium  lactate  being  also  given  to  supply 
the  needs  of  osseous  growth;  if  the  child  remains 
pale,  adrenal  or  pituitary  is  given,  but  along  with 
iron  to  hasten  the  formation  of  hemoglobin  ;  enhance 
j  the  tone  of  cardiovascular  musculature,  etc.  Treated 

'  *Hemadenology,  from  the  Greek,  alfict, Mood,  dS?ji^  ^gland.Aoy  o^, 
discourse,  meaning  thereby  (as  do  ophthalmology,  laryngology,  and 
other  terms  applied  to  specialties)  the  aggregate  of  our  knowledge 
on  the  duct'ess  or  blood  gl?.nds. 


in  this  manner,  not  only  does  cretinism  disappear 
earlier,  but  all  the  phases  of  development  are  caused 
to  attain  a  higher  and  more  perfect  level. 

Hypothyroidism,  as  its  name  implies,  is  the  symp- 
tom complex  of  deficiency  of  the  thyroid,  but  not  to 
a  degree  sufficient  to  evoke  the  marked  symptoms  of 
cretinism.  It  is  a  mild  form  of  myxedema,  far  more 
frequent  than  is  generally  believed,  and  is  not  recog- 
nized in  most  cases  because  the  characteristic  symj)- 
toms  of  typical  myxedema,  the  cutaneous  infiltra- 
tion, the  dry  skin,  etc.,  are  not  present.  In  the  adult, 
it  is  often  the  underlying  cause  of  painful  disorders 
attributed  to  rheumatism,  neuralgia,  sciatica,  etc., 
which  resist  the  usual  methods  of  treatment.  In  the 
child  it  is  one  of  the  commonest  causes  of  defective 
development,  physical  and  mental,  and  not  a  few  of 
the  backward  children  and  the  often  punished  lag- 
gards of  the  class  room  are  but  suflferers  of  hypo- 
thyroidism. If  we  trace  the  disorder  to  its  original 
pathogeny,  we  are  brought  back  to  ancestral  or 
parental  alcoholism,  syphilis,  multiple  pregnancies, 
gout,  a  febrile  infection  capable  of  causing  degener- 
ative changes  in  the  thyroid,  i.  e.,  to  one  of  the  many 
causes  to  which  idiocy  itself  has  been  traced. 

The  early  symptomatology  of  these  cases,  as  in 
cretinism,  is  materially  influenced,  as  already  stated, 
by  the  manner  in  which  the  child  is  fed  during  its 
first  year.  If  the  mother  is  in  normal  health,  her 
milk  suppHes  enough  thyroid  secretion  to  protect  the 
child.  Doubtless  milk  from  goats  or  cows  fed  at 
once  to  the  infant  would  afl:'ord  the  same  protection. 
In  most  of  the  cases  of  hypothyroidism  met  with  in 
practice,  however,  artificial  feeding  is  found  to  have 
contributed  its  evil  influence  toward  the  develop- 
ment, mental  and  physical,  of  the  child,  and  the  time 
at  which  it  would  have  been  weaned,  that  is  to  say, 
when  it  is  sufficiently  old  to  warrant  the  use  of  foods 
other  than  milk,  there  occurs  a  temporary  improve- 
ment, which,  however,  is  unfortunately  but  fleeting. 
Briefly,  in  a  breast  fed  child,  no  abnormal  sign  suffi- 
cient to  attract  attention  appears  in  most  instances, 
though  it  may  perhaps  be  unusually  fat,  good,  and 
apathetic.  In  some,  hov/ever,  as  well  as  in  artificially 
fed  infants,  phenomena  ^\•hich  will  be  described  un- 
der the  next  heading  assert  themselves. 

The  thymus,  even  in  these  mild  forms  of  thyroid 
deficiency,  is  likewise  involved  in  many  instances. 
This  is  especially  seen  in  negro  children  whose  bone 
development  is  defective,  the  cause  here  being  often 
insufficient  nourishment,  beside  an  inherited  taint. 
The  sensitiveness  to  cold,  the  hypothermia,  and  the 
myasthenia  often  witnessed  in  these  cases,  despite 
jierhaps  considerable  adiposis,  also  point  to  adrenal 
deficiency.  Yet.  in  most  cases  of  hypothyroidism, 
both  the  thymus  and  the  adrenals  seem  to  recover 
without  the  use  of  the  corresponding  animal  sub- 
stances, when  thyroid  gland,  iron,  calcium,  and  a 
liberal  diet,  including  fresh  milk,  are  administered. 
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Indeed,  the  rajjidity  with  which  these  children  im- 
prove physicahy  and  mentally  is  sometimes  as  sur- 
j)rising  as  it  is  gratifying. 

The  Backward  Child. — The  foregoing  remarks 
have  prepared  the  way  for  a  better  understanding  of 
the  many  grades  of  feeblemindedness,  the  victims 
of  which,  thanks  to  the  Binet  and  Simon  method,  are 
now  being  duly  identified,  and  saved  the  brutalities 
which  formerly  were  meted  out  to  them  when  their 
defective  work  and  slow  progress  at  school  were 
attributed  to  laziness,  arbitrariness,  and  stupidity. 
The  number  of  these  more  or  less  feebleminded 
children  is  fortunately  beginning  to  attract  serious 
attention.  Particularly  is  this  the  case  since  the  in- 
vestigations of  the  Russell  Sage  Foundation  in 
thirty-one  American  cities  have  shown  that  over 
twenty  per  cent,  of  the  children  in  their  schools  be- 
longed to  the  "retarded"  class,  this  proportion  leav- 
ing out  of  all  consideration  the  seventeen  per  cent, 
of  subjects  in  whom  the  retardation  was  due  to  late 
entrance.  In  other  words,  approximately  one  fifth 
of  all  the  children  in  the  public  schools  of  the  United 
States  are  more  or  less  feebleminded. 

In  analyzing  the  pathogenesis  of  these  cases,  the 
multiplicity  of  causes  which  may  prevent  the  de- 
velopment of  the  mind  must  not  be  overlooked,  if 
the  best  therapeutic  results  are  to  be  obtained.  To 
attribute  all  cases  of  retarded  mentality  to  deficient 
activity  of  the  ductless  glands  is  to  err  as  gravely  as 
to  ignore  these  organs  altogether.  The  nasopharyn- 
geal cavity  should  be  carefully  examined  for 
adenoids  and  hypertrophied  tonsils.  Not  only  do 
they  interfere  with  respiration,  both  as  to  intake  of 
oxygen  and  output  of  carbon  dioxide,  but  they  also 
compromise  the  hearing  and  thus  interfere  with  one 
of  the  most  important  avenues  through  which  the 
brain  receives  impressions.  Diseased  tonsils  are 
detrimental  also  in  that  they  are  frequently  the  seat 
of  bacterial  colonies  which,  through  the  toxemia  en- 
gendered, provoke  a  protective  reaction  which, 
owing  to  the  excess  of  antibodies  produced,  exhausts 
the  child  (sometimes  keeping  up  a  persistent  hemol- 
ysis with  marked  anemia,  and  even  chlorosis)  and 
interferes  with  its  physical  and,  therefore,  mental  de- 
velopment. Excessive  myopia, or  errors  of  refraction, 
or  any  form  of  markedly  defective  vision,  in  fact, 
is  also  conducive  to  mental  starvation  in  exogenous 
stimuli  so  necessary  to  the  psychic  development  of 
the  organ  of  mind.  To  remedy  adequately  these 
morbid  conditions  is  imperatively  necessary  ;  in  their 
presence  organotherapy  will  prove  useless. 

That  insufficient  food  is  a  prominent  causal 
feature  of  backwardness,  encountered  with  special 
frequency  in  our  public  schools,  is  well  known.  The 
functional  relationship  between  the  thymus  and  the 
brain,  maintained  through  the  continuous  supply  by 
the  former  of  nucleins  which  constitute  the  essential 
dynamic  agent  of  the  cortical  cell,  accounts  for  this 
phenomenon.  Organotherapy  without  an  increase  of 
nutritious  food  in  half  starved  children  is  not  pro- 
ductive of  good,  but  in  some  of  harm  where  thyroid 
is  made  the  sheet  anchor  of  the  treatment.  It  is 
precisely  in  such  cases  that  the  untoward  effects  of 
thyroid  treatment  and  osseous  deformities  resulting 
therefrom,  especially  genu  varum,  are  most  fre- 
quently observed. 

Environment  is  another  factor  having  considerable 


influence  over  the  result  to  be  expected  from  organo- 
therapy. The  latter  may  endow  the  brain  with  the 
potentiaHty  for  development,  and  the  neurons  reach 
the  maximum  state  of  physical  perfection  of  which 
they  are  capable  ;  but  if  exogenous  impressions  to  de- 
velop the  psychic  functions  of  the  brain  are  missing, 
the  organ  lies  dormant  and  little  if  any  progress  is 
made.  In  every  instance,  this  phase  of  the  child's 
every  day  life  should  be  carefully  scrutinized,  and 
corrected,  if  need  be.  The  company  of  other  chil- 
dren, the  school  room,  where  the  patient  is  old 
enough,  and  parental  efforts  to  extend  the  vocabulary 
and  develop  understanding,  are  potent  adjuvants 
when  available.  Under  such  conditions  marked  im- 
provement is  often  obtained. 

The  subject  of  school  defectives  is  too  comprehen- 
sive to  permit  of  satisfactory  treatment  here.  Yet, 
a  few  of  the  main  principles  may  prove  helpful.  An 
essential  feature  of  the  whole  question  should  never 
be  lost  sight  of,  viz.,  that  a  mentally  defective  pupil 
when  roughly  urged  to  use  his  brain  beyond  its 
powers  on  the  plea  of  laziness,  truancy,  etc.,  may 
readily  be  converted  into  a  criminal.  Goaded  and 
punished,  the  child  struggles  along  for  a  time  to 
keep  up  with  his  normal  classmates,  but  discourage- 
ment eventually  replaces  willingness ;  he  becomes 
irritable  and  stubborn,  and  finally  leaves  school  or  is 
dismissed  as  incorrigible.  Such  weaklings  readily 
yield  to  the  promptings  of  evil  doers,  and  not  infre- 
quently find  their  way  to  the  reformatory  or  prison. 

Fortunately,  much  is  now  being  done  in  some 
States  of  the  Union  to  remedy  this  situation,  and 
considerable  progress  is  being  made.  Briefly,  the 
Binet-Simon  system,  or  one  of  its  modifications — 
one  of  the  most  satisfactory  of  which  is  that  by 
Doctor  Goddard,  of  the  Vineland  (New  Jersey) 
Training  School,  is  employed  to  establish  accurately 
the  degree  of  intelligence  of  the  backward  child. 
This  being  determined,  the  child  is  placed,  where 
the  municipality  provides  such,  in  a  special  class 
where  studies  are  carefully  adjusted  to  the  degree 
of  feeblemindedness  established  by  the  Binet-Sim.on 
test  in  each  case.  Aided  and  encouraged,  but  not 
goaded,  a  backward  child,  thus  working  within  the 
precincts  of  his  abilities,  often  surprises  his  teacher 
by  the  progress  shown,  particularly  when  he  is  si- 
multaneously treated  organotherapeutically. 

In  the  vast  majority  of  communities  special 
classes  for  backward  children  are  not  available. 
This  is,  indeed,  poor  economy,  for  while  instruction 
and  a  trade  suited  to  the  degree  of  mentality  pres- 
ent will  in  most  instances  enable  a  defective  of  the 
poorer  classes  to  earn  his  or  her  living,  such  indi- 
viduals, unprotected  by  such  instruction,  will  ulti- 
mately become  a  charge  on  the  community,  as  a 
pauper,  an  idiot  or  as  a  convict.  Many  years  of 
total  and  therefore  expensive  dependence  are  thus 
substituted  for  a  few  years  of  inexpensive  instruc- 
tion. All  communities  capable  of  supporting  a 
school  should  provide,  singly  or  collectively,  an  un- 
graded class  under  a  teacher  specially  trained  in  the 
management  of  the  feebleminded.  The  fact  that 
the  higher  branches  of  study  are  not  required  sim- 
plifies the  acquisition  of  the  necessary  knowledge 
by  a  lower  grade  teacher — if  temperamentally  suit- 
ed and  well  endowed  with  kindness  and  patience. 
Such  teachers  are  increasingly  in  demand,  not  only 
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for  public  and  private  schools,  but  also  for  families 
in  which  a  defective  requires  competent  training. 

With  our  own  profession  well  trained  in  the  rec- 
ognition of  ductless  gland  stigmata  and  the  scien- 
tific treatment  of  defectives,  much  will  be  done  to 
mitigate,  at  least,  a  trend  which  the  general  public 
too  greatly  ignores.  In  the  words  of  Dr.  H.  C. 
Kehoe,  superintendent  of  the  Kentucky  Institution 
for  Feeble  Minded  Children : 

Through  eugenics  we  are  beginning  to  see  the  light,  and 
if  taken  hold  of  at  once  by  the  medical  profession  and  all 
those  interested  in  stemming  the  tide  of  moral  degener- 
acy, yet  four  hundred  years  will  be  consumed  before  statis- 
tics show  much  progress.    This  is  lamentable,  but  true. 

We  are  so  busy  contaminating  the  stream  of  human  life 
that  we  will  soon  exist  in  a  world  cn  masse  with  feeble 
minded,  lunatics,  cranks,  neurasthenics,  idiots,  alcoholics, 
syphilitics,  nerve  ends,  and  depraved  and  hopeless  degen- 
erates. To  see  an  individual  of  natural  poise,  normal 
mind,  and  healthy  body  will  be  the  exception  and  not  the 
rule.    .    .  . 

While  such  profound  pessimism  concerning  the 
prospects  of  eugenics  is  hardly  warranted,  imless 
legislators  continue  to  run  it  into  the  ground 
through  ill  advised  laws,  the  fact  remains  that  our 
own  generation  and  that  of  our  children  demand 
our  immediate  attention.  The  recent  petition  of 
Dr.  Thomas  W.  Salmon,  medical  director  of  the 
National  Committee  for  Mental  Hygiene,  for  an 
amendment  to  the  Constitution  which  will  permit 
the  legislature  to  establish  a  special  expert  board  to 
deal  with  the  feebleminded,  to  provide  institutional 
care  or  some  form  of  guardianship  in  the  commu- 
nity for  the  thousands  of  mentally  defective  per- 
sons who  are  now  at  large  in  the  State,  is  certainly 
a  move  in  the  right  direction.  Yet,  we  should  cease 
restricting  our  efforts  to  storing  "damaged  goods" 
and  furnishing  special  training  for  which  the  peti- 
tion justly  provides.  They  will  not  stem  the  rising 
tide  of  degenerates.  Eugenics  may  provide  for  the 
distant  future,  but  hemadenology — the  science  of 
the  ductless  glands — alone  affords  the  lever  through 
which  present  day  parents  and  degenerate  infants 
may  be  swerved  into  the  stream  of  normal  men 
and  women.  The  proposed  board  of  experts  for 
mental  defectives  would  fail  signally  in  its  duty  to 
the  State  and  to  mankind  did  it  overlook  expert 
study  of  the  ductless  glands  in  the  pathogenesis  and 
prophylaxis  of  the  apparently  hopeless  burden  in 
the  form  of  mental  delinquents  which  present  day 
conceptions  impose  upon  society. 

(To  be  continued.) 


Treatment   of   Genitourinary   Tuberculosis. — 

John  D.  Allen,  in  the  Kentucky  Medical  Journal  for 
January,  191 5,  states  that  gratifying  results  from  the 
use  of  autogenous  vaccines  were  obtained  in  tuber- 
culosis of  the  genitourinary  tract  and  mixed  infec- 
tion. The  organisms  isolated  were  the  colon  bacillus, 
the  streptococcus  and  the  pyocyaneus.  Of  seven 
cases  treated,  six  had  tuberculous  infection  of  both 
kidneys,  bladder,  and  testicles.  The  patients  all  re- 
gained their  health  and  normal  weight  in  a  short 
time,  and  though  the  urine  of  five  cases  still  showed 
signs  of  a  slight  infection  at  the  time  of  writing,  the 
remaining  two  had  become  entirely  well ;  one  of  these 
had  already  been  bedfast  and  urinatmg  every  half 
hour  at  the  time  the  vaccine  was  prepared. 
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June  5,  1915. 

Bergonie's  Method  of  Electric  Muscular  Exer- 
cise, by  Fernand  Chatillon. — After  some  general 
remarks  on  the  nature  of  this  form  of  treatment, 
the  writer  devotes  himself  to  its  use  for  the  reduc- 
tion of  obesity.  The  results  obtained  in  twenty- 
two  cases  showed  that  the  weight  could  be  reduced 
by  this  means,  though  more  satisfactory  results 
were  obtained  when  the  diet  was  regulated  at  the 
same  time.  The  reduction  in  some  cases  was  quite 
marked,  but  in  one  patient  no  reduction  could  be 
obtained  after  a  rather  prolonged  application  of  the 
treatment  associated  with  a  reduced  diet. 

June  12.  ig/s. 

Vaccination  Injuries,  Then  and  Now,  by  O. 

Naegeli. — In  this  long  paper,  which  has  extended 
over  several  numbers,  the  various  incidental  injuries 
that  resulted  from  vaccination  are  considered,  but 
among  over  200,000  vaccinations  performed  in  the 
modern  way,  not  a  single  death  resulted,  though  one 
patient  died  of  an  intercurrent  pneumonia.  No  per- 
manent injuries  were  caused,  and  only  twelve  pa- 
tients suffered  transiently  from  troubles  that  were 
seemingly  of  a  serious  nature.  In  these  cases,  two 
were  of  necrosis  and  albuminuria,  one  of  ulceration, 
one  of  large  abscess,  three  of  cellulitis,  three  of  ery- 
sipelas, and  two  of  nephritis  which  cleared  up  per- 
fectly 

MEDIZINISCHE  KLINIK. 

July  18,   19 1 5. 

Etiology  and  Treatment  of  Gynecological  Con- 
ditions in  the  Insane,  by  L.  Fraenkel. — Two 
hundred  insane  women  were  submitted  to  a  single  or 
to  repeated  thorough  gynecological  examinations, 
and  the  observations  are  presented  in  abbreviated 
case  records.  In  only  eighteen  of  the  two  hundred 
were  the  findings  normal,  but  the  investigation  of 
each  case  was  so  minute  that  it  is  probable  that 
mentally  normal  women  of  similar  age  would  give 
a  similar  small  proportion  of  perfectly  normal  in- 
dividuals under  like  conditions.  Serious  abnormali- 
ties were  entirely  wanting  in  the  whole  series.  Near- 
ly 150  of  the  women  were  single  and  in  a  large 
majority  of  these  the  hymen  was  intact,  indi- 
cating virginity.  One  half  were  certainly  virgins. 
Among  these  single  women  the  diseases  resulting 
from  intercourse  were  far  less  prevalent  than  among 
mentally  normal  women  of  the  same  social  status. 
This  certainly  speaks  against  the  view  that  there  is 
an  etiological  relation  between  gynecological  and 
mental  affections.  Although  anatomical  virginity 
was  so  frequent  among  these  insane  women,  a  large 
number  of  them  were  very  strongly  erotic.  Fifty- 
two  of  the  total  number  showed  evidences  of  mas- 
turbation, twenty-five  of  whom  had  intact  hymens. 
This  is  not  a  greater  proportion  of  masturbators 
than  is  found  among  normal  women,  and  there  seems 
to  be  no  relation  between  this  practice  and  insanity. 
The  investigation  of  all  cases  showed,  then,  that 
there  was  no  evidence  of  any  relation  between  mental 
disease  and  acquired  gynecological  affections. 

Arsenic  Poisoning,  by  Paul  Michaelis. — An  ac- 
count is  given  of  a  sudden  outbreak  of  acute  arsenic 
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poisoning  involving  a  total  of  thirty-six  persons  in 
an  industrial  colony.  The  symptoms  varied  from 
acute  vomiting  followed  by  acute  gastroenteritis  to 
those  of  subacute  enteritis.  Five  deaths  occurred, 
all  in  children.  From  portions  of  the  tissues  of  four 
of  the  children  arsenic  was  isolated,  an  amoun-t  equal 
to  sixteen  mgm.  arsenic  trioxide  having  been  re- 
covered in  one  case.  The  cause  of  the  poisoning 
was  traced  to  single  batch  of  flour,  from  which  all 
of  the  afi'ected  persons  obtained  their  supplies  on  the 
same  day.  The  cause  of  the  contamination  of  the 
flour  was  not  discovered.  A  sample  of  bread  made 
with  some  of  the  flour  was  found  to  contain  0.18 
per  cent,  of  arsenic  in  terms  of  arsenic  acid. 
Michaelis  calls  attention  to  the  fact  that  the  cause 
of  the  outbreak  would  probably  have  eluded  dis- 
covery had  it  not  been  for  chemical  examination  of 
the  tissues  of  the  fatal  cases  because  the  symptoms 
were  equally  typical  of  several  forms  of  food  pois- 
oning. 

Noventerol,  a  New  Intestinal  Astringent,  by  C. 

Bachem. — The  preparations  of  tannin  in  combination 
with  albumin  now  in  use  are  unsatisfactory.  Their 
chief  disadvantage  lies  in  the  fact  that  a  considerable 
proportion  of  the  tannin  is  split  ofif  in  the  stomach 
thus  disturbing  that  organ  and  reducing  the  elTective- 
ness  of  the  preparation  as  an  intestinal  astringent. 
This  disadvantage  is  partly  overcome  in  the  new 
compound — noventerol — which  consists  of  an  alu- 
minum salt  of  tannin  combined  with  lactalbumin. 
The  tannin  is  but  slightly  liberated  by  the  action  of 
the  gastric  juice — only  twenty  per  cent,  as  compared 
with  forty-five  per  cent,  given  up  by  the  official  tan- 
ninalbuminate  of  the  German  Pharmacopoeia.  A 
second  advantage  of  the  preparation  lies  in  the  pres- 
ence in  it  of  an  aluminum  salt  which  adds  its  as- 
tringent action  to  that  of  the  tannin  when  both  are 
split  ofif  in  the  intestine.  The  constipating  action  of 
the  drug  was  tested  on  cats  and  dogs  and  found  ex- 
cellent, while  it  was  proved  not  toxic  by  administra- 
tion in  large  doses  to  rabbits.  It  was  used  with  good 
results  clinically  in  a  few  cases  of  simple  acute  en- 
teritis. 

ZENTRALBLATT  FUR  HERZ-  UND  GEFASSKRANKHEITEN. 

June  IS  ai'd  July  i,  igis. 

Radioscopic  Diagnosis  of  Sclerosis  of  the  Pul- 
monary Artery,  by  Emil  Savini. — The  first  strik- 
ing feature  of  the  picture  is  the  great  dilatation  of 
the  heart  and  its  displacement  to  the  right.  The 
upper  part  of  the  left  middle  arch,  which  is  formed 
of  the  pulmonary  artery,  is  bent  strongly  to  the  left, 
is  very  convex,  and  pulsates  alternately  with  the  left 
ventricle  ;  the  lov.'er  part  of  the  ventricle,  which  cor- 
responds to  the  left  auricle,  is  affected  in  the  same 
way  but  not  to  such  a  degree.  The  movements  of 
all  the  sections  of  the  heart  and  of  the  great  vessels 
are  very  brisk  and  of  greater  amplitude  than  usual. 
The  fields  of  both  lungs  are  rather  dark  because  of 
the  congestion  of  blood ;  the  parts  that  appear 
brighter,  ■es])ecially  below,  are  emphysematous, 
while  very  dark  apices  are  tuberculous.  The  dia- 
|)hragm  moves  well  on  both  sides.  The  so  called 
hilus  shades  are  darker  on  both  sides,  and  much 
more  marked  than  normal.  Chalky  glands  may  be 
seen  here  and  there.  .Ml  pulsating  hilus  shades 
come  from  branches  of  the  pulmonary  artery. 
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June  S,  1.113. 

Prognosis  in  Injuries  of  the  Spinal  Cord,  by 
Pierre  Marie. — The  prognosis  in  wounds  of  the 
cord,  as  shown  in  military  practice,  is  less  unfavor- 
able than  has  hitherto  been  thought.  Among  five 
cases  of  injury  of  the  cervical  cord  with  paralysis 
of  the  four  extremities  lasting  weeks  or  months  and 
sphincteric  disturbances,  none  succumbed.  Of  nine 
cases  of  cord  injury  in  which  the  wound  had  been 
sustained  no  less  than  eight  or  nine  months  before, 
eight  were  Hving  at  the  time  of  writing.  In  each  of 
the  five  cases  of  cervical  cord  injury,  progressive 
improvement  took  place,  and  in  some  recovery  was 
almost  complete.  In  the  entire  series  of  eighteen 
cases  of  cord  injury,  only  five  succumbed.  That 
wounds  of  the  cervical  cord  proved  less  serious  than 
those  of  the  dorsal  or  lumbosacral  cord  is  ascribed 
to  the  greater  size  of  the  spinal  canal  in  the  cervical 
region,  which  renders  squeezing  of  the  cord  less 
likely,  and  to  the  fact  that  wounds  of  the  dorsal 
cord  are  often  accompanied  by  injury  to  the  lungs. 

PRESSE  MEDICALE. 

May  3y,  igis. 

Psychic  Disturbances  in  Military  Practice,  by 

E.  Regis. — The  mental  disturbances  noted  in  eighty- 
eight  soldiers  immediately  upon  their  return  from 
the  fighting  line  are  discussed.  These  disturbances, 
whether  caused  by  emotion  or  physical  traumatism, 
were  observed  to  give  rise  to  symptoms  of  exactly 
the  same  type  as  psychoses  of  toxic  or  infectious 
origin.  More  or  less  vivid  dreams  of  experiences  in 
battle  were  almost  invariably  complained  of.  In  the 
waking  hours,  mental  confusion  was  found  the  chief 
manifestation.  It  differed  from  that  of  acute  infec- 
tions in  its  sudden  onset  at  the  time  of  traumatism, 
its  brief  duration  in  most  instances,  and  in  the  prom- 
inence of  amnesia  as  a  symptom.  Complete  amne- 
sia, rare  in  civil  practice,  proved  not  infrequent  in 
soldiers  recently  subjected  to  the  shock  of  battle. 
Sometimes  all  recollections  as  to  age,  birthplace, 
residence,  profession,  single  or  married  state,  and 
military  rank  were  gone,  naught  remaining  in  con- 
sciousness but  the  terrifying  scene  as  a  consequence 
of  which  the  patient  fell  into  his  confused  state. 
Nervous,  impressionable  individuals  were  found  to 
be  especially  predisposed  to  this  condition.  The  im- 
portance of  differentiating  military  psychoses  from 
ordinary  insanities  is  emphasized,  indiscriminate  ad- 
mission of  military  cases  into  asylums  being  un- 
necessary and  harmful  to  the  patients. 

RIFORMA  MEDICA. 

Jtih'    IJ,  IQlt. 

Primary  Tumors  of  Vascular  Sheaths,  by  \ 

Marcozzi. — Two  cases  are  reported,  one  of  a  small 
celled  fibrosarcoma  arising  from  the  sheath  of  the 
left  femoral  artery  and  the  other  a  fibromyxosarcoma 
of  the  left  external  carotid.  The  diagnosis  is  diffi- 
cult, as  these  tumors  may  be  easily  confounded  witli 
(hose  of  organs  adjacent  to  the  bloodvessels,  and  it 
should  be  based  on  the  situation,  the  mobility,  and 
the  relations.  Some  authorities  maintain  that  a  true 
vessel  sheath  tumor  should  show  no  adhesions  to  the 
surrounding  tissues  and  should  be  easily  enucleated. 
The  capsule  of  the  tumor  should  he  composed  of  the 
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bloodvessel  sheath.  The  histological  structure  may 
be  that  of  fibroma,  sarcoma,  endothelioma,  myxoma, 
and  mixed  forms — almost  all  the  varieties  of  neo- 
plasms to  be  found  in  other  organs. 

Tonsillar  Extract  in  Simple  and  Diabetic  Gly- 
cosuria, b}'  (i.  ?j.  Farniacliidis. — Reports  of  eight 
cases  show  uniform  improvement  even  after  the  pa- 
tients were  allowed  to  return  to  a  carbohydrate  diet. 
The  tonsillar  extract  or  amygdaline  is  hemopoietic 
and  glycolytic  and  was  first  given  intravenously  with 
marked  results  in  a  case  of  diabetes.  Then  admin- 
istration of  two  to  four  teaspoonfuls  daily  by  mouth 
was  tried  with  the  same  success.  When  given  by 
mouth  it  is  well  tolerated  by  the  stomach  and  pro- 
duces no  ill  effects  whatever.  It  seems  justifiable  to 
assert  that  according  to  both  clinical  and  experi- 
mental researches  of  Farmachidis,  this  extract  is  of 
real  therapeutic  value  in  glycosuria  whether  of  a 
simple  nature  or  of  diabetic  origin.  The  oral  admin- 
istration simplifies  the  treatment. 

July  24,  igi}. 

Articular  Transplantation,  by  R.  Falcone. — It 
has  been  demonstrated  that  articular  cartilage  has 
the  power  of  ingrafting  itself,  that  this  transplanta- 
tion can  be  done  from  one  animal  to  another  of  the 
same  species  and  also  that  this  cartilage  will  not 
grow  in  the  absence  of  synovial  membrane.  Experi- 
ments on  animals  by  Falcone  show  that  articular 
cartilage  supported  by  a  thin  layer  of  bony  tissue 
when  transplanted  becomes  attached,  and  although 
modified,  it  goes  on  to  form  a  new  articular  cavity. 
From  a  functional  viewpoint  there  is  obtained  a 
moderate  mobility  which  in  man  with  mechanical 
aftertreatment  should  give  an  excellent  end  result. 
The  best  method  is  that  of  using  a  separate  osteo- 
cartilaginous transplant  for  each  resected  bony  sur- 
face. 

ROUSSKY  VRATCH. 

Al^ril  18,  JQij. 

Gunshot  Wounds  of  the  Abdomen,  by  E.  P. 

Frantske. — In  the  First  Warsaw  Red  Cross  Hospital 
were  adm.itted  5,200  wounded,  and  only  fifty-nine 
had  suffered  penetrating  wounds  of  the  abdomen. 
The  small  percentage  is  remarkable,  yet,  as  the  au- 
thor points  out,  this  probably  does  not  represent  the 
exact  ratio,  since  many  cases  of  abdominal  injuries 
prove  fatal  on  the  battlefield,  while  many  others  are 
treated  in  the  field  hospitals.  Of  the  fifty-nine  ab- 
dominal wounds  observed  by  the  author,  thirty-one 
were  subjected  to  operation,  with  laparotomy  in 
eighteen  cases.  ^lost  of  the  injured  already  suf- 
fered from  a  well  developed  peritonitis,  eight  having 
died  a  few  hours  after  admission.  Of  the  total  num- 
ber, twenty-six,  or  about  forty-four  per  cent.,  died, 
all  from  peritonitis,  with  the  exception  of  one.  Most 
of  the  fatal  cases  resulted  from  injury  to  the  small 
intestines,  next  the  bladder,  liver,  kidneys,  and 
finally  the  colon.  It  was  observed  that  an  operation 
performed  during  the  acute  stage  of  peritonitis  al- 
most invariably  proved  fatal,  and  that  waiting  until 
the  acute  symptoms  subsided  was  better  surgery. 
The  expectant  treatment  consisted  of  absolute  rest, 
strict  diet,  administration  of  morphine  or  opium,  ice 
or  hot  compresses  to  the  abdomen,  and  saline  in- 
fusions. In  generalized  peritonitis  hot  air  proved 
more  efficacious  than  any  other  form  of  heat.  The 
,  author  argues  against  conveying  those  injured  in  the 


abdomen  to  distant  hospitals,  as  it  increases  shock 
and  occasions  delay. 

Five  Cases  of  Recovery  from  Tetanus  Treated 
by  Injection  of  Magnesium  Sulphate,  by  S.  F. 
Deruzhinsky.— The  author  reports  six  cases  of 
tetanus  following  gunshot  wounds,  in  which  mag- 
nesium sulphate  was  employed  with  favorable  re- 
sults in  five.  In  all  cases  the  disease  was  pronounced 
and  did  not  yield  to  the  usual  treatment.  Subcu- 
taneous injections  of  ten  c.  c.  of  a  ten  per  cent,  solu- 
tion of  magnesium  sulphate  twice  daily,  soon  brought 
about  recovery  in  five  of  the  cases. 
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Observations  on  685  Cases  of  Poisoning  by 
Noxious  Gases,  by  J.  Elliot  Black,  Elliot  T. 
Glenny,  and  J.  W.  McNee. — About  120  of  the  pa- 
tients were  in  imminent  danger  of  death  by  asphyxia- 
tion when  they  came  under  observation,  and  of  these, 
thirty-three  died.  The  remainder  were  less  acutely 
and  less  seriously  affected.  Most  of  those  who  died 
succumbed  within  thirty-six  hours.  The  subacute 
cases  showed  dyspnea  and  some  cyanosis,  but  ulti- 
mately recovered.  The  most  satisfactory  method  of 
treatment  was  found  to  be  the  immediate  use  of  salt 
and  water  as  an  emetic  to  aid  in  clearing  the  respira- 
tory passages.  This  was  repeated  when  accumula- 
tion of  secretions  made  it  necessary.  Fifteen  grains 
of  ammonium  carbonate  and  as  many  minims  of 
wine  of  ipecac  were  given  at  three  hour  intervals  as 
a  stimulant  expectorant  mixture.  \\'here  cyanosis 
and  dyspnea  were  severe,  oxygen  inhalations  aiford- 
ed  considerable  relief.  Very  great  restlessness  was 
controlled  by  opium ;  pituitary  extract  and  brandy 
were  used  to  combat  heart  weakness.  Warmth  and 
an  abundant  supply  of  fresh  air  completed  the 
measures.  Many  other  drugs  and  measures  were 
tried,  but  with  results  inferior  to  those  obtained  by 
this  routine.  Post  mortem  examinations  in  the  acute 
fatal  cases  revealed  intense  congestion  of  the  entire 
respiratory  tract  with  bloody  edema  of  large  portions 
of  the  lung  tissue  and  intervening  small  areas  of 
acute  emphysema.  In  view  of  the  severity  of  the 
lesions,  it  was  not  surprising  to  find  that  treatment 
was  not  very  satisfactory  in  the  severe  acute  cases. 

Phlebotomus  Fever,  by  C.  Birt. — The  role  of 
the  sandfly  in  the  causation  of  this  disease  has  been 
I^roved  by  experiments  on  human  volunteers.  The 
incubation  period  occupies  four  to  seven  days,  and 
the  onset  of  symptoms  is  usually  sudden,  although 
there  may  be  some  lassitude  for  a  few  days  before. 
Chilliness  but  rarely  a  severe  rigor  ushers  in  the  dis- 
ease and  is  followed  by  vertigo,  severe  frontal  head- 
ache, pains  in  the  back  and  legs -and  general  mus- 
cular stiffness.  There  is  drowsiness,  but  sleep  is 
I)oor.  The  face  is  flushed,  the  conjunctivae  and  eye- 
lids are  injected  and  swollen,  and  the  eyeballs  are 
sensitive  to  movement  and  pressure.  There  is  com- 
plete anorexia  with  pain  or  discomfort  in  the  epi- 
gastrium. Vomiting  and  diarrhea  occur  in  about  one 
fourth  of  the  cases.  Fever  develops  rapidly  and  the 
temperature  reaches  101°  to  103°  F.  by  the  evening 
of  the  first  day.  The  pulse  is  slow  in  proportion  to 
the  fever.  Leiicopenia  is  the  only  characteristic 
feature  of  the  blood.  The  attack  lasts  from  two  to 
eight  days — usually  less  than  six — and  is  followed 
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by  a  week  or  two  of  prostration  and  dyspepsia. 
The  disease  is  never  fatal.  One  attack  usually  con- 
fers lasting  immunity.  The  typical  symptoms  can 
be  produced  by  the  injection  of  a  few  c.  c.  of  blood 
from  a  patient  in  the  first  twenty-four  hours  of  his 
attack,  and  the  disease  can  be  produced  by' the  bite 
of  a  sandfly  which  has  fed  on  an  infected  person 
during  a  similar  period.  Immunity  can  also  be  con- 
ferred by  the  injection  of  blood  of  an  immune  per- 
son into  a  nonimmune.  The  virus  will  pass  a  Berke- 
feld  filter  and  has  never  been  seen  or  cultivated. 
The  disease  is  prevalent  in  the  subtropical  regions 
below  an  altitude  of  7,000  feet,  and  especially  in  the 
dry  hot  season. — Three  other  papers  dealing  with 
this  troublesome  but  harmless  disease  follow  Birt's, 
constituting  a  .symposium. 

A  Further  Contribution  to  the  Diagnosis  of 
Gout,  by  J.  B.  Berkart. — The  acute  attack  of  pain, 
or  pain  and  swelling,  in  the  great  toe  or  one  of  the 
finger  joints,  which  follows  the  taking  of  a  glass  of 
wine  in  some  individuals  is  usually  considered  as 
pathognomonic  of  gout.  Berkart  has  found  that  such 
an  attack  occurs  only  in  persons  who  have  a  par- 
ticular type  of  lesion  of  the  bones  in  the  regions 
mentioned,  and  that  it  bears  no  necessary  relation  to 
true  gout,  although  the  latter  may  be  grafted  upon 
it.  The  lesion  consists  in  a  cystoid  degeneration 
which  begins  in  the  epiphyses  and  finally  extends  to 
the  articular  cartilages  of  the  phalanges.  The  cysts 
perforate  the  cartilage  and  discharge  their  contents 
intermittently  into  the  joints.  With  each  escape  of 
their  contents  there  is  an  acute  attack.  Little  is 
known  of  the  nature  of  the  contents  of  the  cysts. 
The  involved  bone  is  very  vascular,  and  it  is  probably 
the  vascular  dilatation  induced  by  alcohol  which 
makes  wine  so  often  the  provoking  cause  of  an 
acute  attack.  The  bony  degeneration  described 
may  progress  to  the  formation  of  decided  de- 
formity. The  condition  can  be  distinguished 
clinically  from  gout  by  the  absence  of  swelling  in 
the  regional  lymphatic  glands.  The  causation  of 
the  condition  is  not  stated  by  the  author. 

LANCET. 

Persistence  of  Antibodies  in  the  Blood  of  In- 
oculated Persons,  l)y  Georges  Dreyer  and  A.  C. 
Inman. — The  agglutinin  content  of  the  blood  was 
estimated  in  seventy-four  normal  individuals  who 
had  at  some  previous  time  been  inoculated  against 
typhoid  fever.  All  were  inoculated  on  the  last  occa- 
sion between  August,  1914,  and  March,  191 5,  and 
the  tests  were  Inade  dyring  the  last  ten  days  of  April 
of  this  vear.  Some  received  one  dose,  others  two 
doses  of  the  vaccine,  and  some  had  been  inoculated 
similarly  during  the  preceding  six  years.  The  re- 
sults were  reduced  to  a  standard  in  terms  of  agglu- 
tinating power  for  comparison.  It  was  found  that 
after  a  single  or  double  inoculation,  the  serum  con- 
tained relatively  large  f|uantities  of  agglutinins  for 
a  ])eriod  of  at  least  eight  months.  The  maximum 
activity  found  for  any  serum  was  1,500  standard 
agglutinin  units ;  no  inoculated  person  showed  less 
than  thirty  units  a  c.  c.  of  serum;  while  serum  from 
thirty  normal  not  inoculated  persons,  who  had  never 
had  typhoid  fever,  in  no  case  gave  over  ten  units 
a  c.  c.  Half  of  those  examined  from  four  to  siv 
months  after  inoculation  showed  an  agglutinin  con- 


tent of  130  units  or  over  to  the  c.  c.  Two  doses  of 
vaccine  usually,  but  not  always,  gave  a  higher  ag- 
glutinin titre  than  a  single  dose.  Persons  not  pre- 
viously inoculated  and  who  received  only  one  dose 
of  vaccine  sometimes  gave  as  high  an  agglutinin 
titre  as  those  who  received  two  doses,  but  after  a 
lapse  of  time  this  always  fell  lower  than  in  the  lat- 
ter persons.  This  is  analogous  to  the  findings  in 
persons  who  recovered  from  typhoid  fever  without 
relapse  and  these  who  survived  a  relapse.  The 
agglutinin  titre  maintained  a  high  level  for  a  longer 
time  after  inoculation  m  persons  previously  inocu- 
lated— within  six  years — than  in  those  not  previous- 
ly inoculated.  The  importance  of  reinoculation  is 
that  the  ensuing  immunity  is  more  persistent  rather 
than  initially  higher. 

The  Value  of  Turpentine  as  a  Hemostatic,  by 
(j.  Grey  Turner. — To  check  hemorrhage  with  this 
agent  the  wound  should  be  carefully  and  firmly 
packed  with  gauze  which  has  been  soaked  with  tur- 
pentine and  squeezed  nearly  dry.  The  method  is 
likely  to  fail  unless  all  blood  clots  have  been  re- 
moved from  the  wound  before  the  packing,  as  the 
turpentine  must  be  brought  into  immediate  contact 
with  the  bleeding  vessels.  A  secondary  point  of 
value  in  this  use  of  turpentine  hes  in  the  fact  that  it 
is  an  antiseptic  and  wounds  packed  with  it  will  re- 
main sweet  for  a  long  while.  Its  special  field  of 
usefulness  is  in  the  control  of  secondary  hemor- 
rhage, but  it  has  also  proved  of  great  value  in  hemo- 
philiacs who  have  received  injuries.  Wherever  it  is 
not  possible  to  catch  the  bleeding  points,  even  if  the 
hemorrhage  is  very  free  and  from  fairly  large  ar- 
teries, it  may  be  possible  to  control  it  at  once  by 
turpentine  packing.  It  may  be  used  in  hemorrhage 
from  appendicectomy,  prostatectomy,  after  vaginal 
hysterectomy,  and  in  bleeding  tooth  sockets.  Turner 
does  not  believe  it  is  of  any  value  as  a  hemostatic 
when  given  orally.  (See  the  Journal  for  August 
14th,  page  366.) 

The  Signification  of  Acetone  Bodies  in  the 
Urine,  by  Benjamin  Derham. — The  great  stress 
which  is  now  commonly  laid  upon  the  discovery  of 
acetone  bodies  in  the  urine  is  emphasized  and  the 
question  is  raised  as  to  whether  such  stress  is  justi- 
fied in  fact.  The  cases  of  two  children  are  cited  to 
show  the  possible  temporary  appearance  of  consid- 
erable amounts  of  acetone  bodies  in  the  urine  as  the 
result  of  abnormal  and  irregular  fermentation  of 
sugars  and  starches  in  the  intestine.  Derham  sug- 
gests that  the  acetone  bodies  were  formed  in  the  in- 
testine, from  which  they  were  absorbed  to  be  ex- 
creted in  the  urine.  He  also  suggests  that  there  is 
reason  to  believe  that  these  bodies  may  not  be  very 
toxic  per  se,  but  that  serious  general  disturbance  of 
cellular  metabolism  in  diabetes  with  acidosis  is  the 
cause  of  the  gravity  of  the  symptoms  rather  than  the 
presence  in  tlie  circulation  of  the  acetone  bodies. 
Two  sim])le  clinical  tests  are  given  for  the  discovery 
and  estimation  of  acetone  and  acetoacetic  acid  and 
their  separate  identification. 
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Treatment  of  Eczema,  with  Special  Reference 
to  the  Use  of  Vaccine  and  the  Part  Played  by  Bac- 
teria in  Its  Etiology,  by  Leon  S.  Medalia. — Ec- 
zema in  its  j)rimary  stages  is  in  reality  a  dermatitis, 
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the  exciting  cause  of  which  may  be  an  external  or 
internal  irritant.  The  necessary  something,  or  un- 
known quantity  responsible  for  changing  the  derma- 
titis into  a  true  eczema,  is  the  secondary  bacterial 
invasion.  The  etiological  relation  of  bacteria  to  this 
disease  is  fairly  well  substantiated  by  the  absence 
of  bacteria  in  the  primary,  or  dermatitis  stage  of 
eczema,  and  the  abundant  growth  obtainable  from 
the  secondary  or  true  lesions,  together  with  the  clin- 
ical response  to  the  autogenous  vaccines.  Staphy- 
lococcus aureus  seems  to  be  present  always,  some- 
times mixed  with  streptococcus,  rarely  with  staphy- 
lococcus albus.  The  general  condition,  food  idiosyn- 
crasies, habits  and  occupation  of  each  individual  pa- 
tient should  be  studied  carefully,  to  eliminate  the  ex- 
citing causes  if  possible.  The  use  of  large  doses, 
6,000  million  organisms  or  over,  of  the  autogenous 
vaccine  seems  to  be  necessary  for  the  successful 
treatment  of  the  disease,  and  when  streptococci  are 
present,  a  separate  autogenous  vaccine  must  be  pre- 
pared and  used  in  addition.  This  treatment  in 
proper  dose  yields  the  best  results  yet  obtained  in 
the  intractable  disease.  Ointments,  powders,  and 
other  topical  applications,  are  necessary  adjuncts  as 
they  protect  the  raw  skin  and  help  to  relieve  the  pa- 
tient's discomfort. 

Variations  in  the  Sensory  Threshold  for  Faradic 
Stimulation  in  Psychopathic  Subjects,  by  G. 
Philip  Grabiield. — The  patients  with  manic  depres- 
sion insanity  showed,  in  the  depressed  phase,  a  de- 
cided raising  of  this  threshold  to  definitely  patho- 
logical values,  falling  to  normal  with  the  return  to  a 
normal  emotional  state.  The  cases  in  the  manic 
phase  show  a  normal,  or  perhaps  a  slightly  lowered 
value.  The  patients  with  hallucinations  or  delu- 
sions or  both,  show,  when  averaged,  a  markedly 
higher  threshold  than  the  average  of  even  the  de- 
pressed cases.  In  dementia  praecox,  pathological 
values  are  constantly  obtained  in  only  about  a  third 
of  the  cases  of  this  disease,  and  hence  are  only  of 
diagnostic  value  in  that  percentage.  This  test  seems 
to  show  that  the  mechanism  governing  emotional 
tone  in  dementia  praecox  is  not  the  same  as  that 
which  governs  this  phenomenon  in  manic  depres- 
sive insanity. 
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Intestinal  Obstruction,  by  G.  H.  Whipple. — The 
symptoms  in  this  condition  are  regarded  by  the  au- 
thor as  being  due  to  intoxication  by  a  proteose 
which  is  formed  within  the  intestinal  mucosa  rather 
than  in  the  contents  of  the  lumen  of  the  gut.  There 
is  no  conclusive  evidence  that  bacteria  are  necessary 
for  the  formation  of  this  poison.  The  poison  can 
be  isolated  by  suitable  chemical  means  from  the  fluid 
above  an  obstruction  or  in  an  isolated  intestinal  loop 
and  when  injected  into  other  animals  gives  rise  to 
the  typical  symptoms  associated  with  obstruction. 
The  chemical  procedures  for  the  isolation  of  this 
poison  are  given  and  they  are  stated  to  be  such  as 
will  yield  a  primary  proteose  with  the  elimination 
of  practically  all  other  substances.  One  hundred 
mgm.  of  this  dried  material  will  produce  death  in  a 
fifteen  pound  dog.  It  is  probable  that  this  proteose 
is  excreted  in  the  urine  and  this  would  explain  the 
beneficial  eflfects  of  saline  infusions  in  cases  of  ob- 


struction. Associated  with  the  presence  of  this  pro- 
teose in  the  blood  of  experimental  animals  there  is 
a  marked  rise  in  the  incoagulable  nitrogen  which  is 
proportional  to  the  amount  of  proteose  injected.  A 
similar  rise  in  incoagulable  nitrogen  has  been  noted 
in  man  with  intestinal  obstruction  and  the  determi- 
nation of  this  nitrogen  may  constitute  a  valuable 
prognostic  sign. 

Botulism,  by  Ernest  C.  Dickson. — Contrary  to 
the  generally  accepted  view,  Dickson  has  been  able 
to  produce  the  typical  poison  from  the  growth  of 
Bacillus  botulinus  in  mediums  free  from  animal  pro- 
tein. This  was  done  in  cans  of  string  beans — the 
material  which  was  responsible  for  a  recent  out- 
break of  this  form  of  poisoning.  It  was  also  found 
that  growth  with  toxin  formation  would  take  place 
in  the  face  of  an  acidity  of  over  three  per  cent,  to 
phenolphthalein.  Animal  experiments  further 
showed  that  the  typical  lesions  of  the  intoxication 
were  hyperemia  and  hemorrhages  in  the  meninges 
and  central  nervous  system  and  thrombosis  in  the 
arteries  and  veins  of  the  same  regions.  The  lesions 
in  the  nerve  cells  are  secondary  to  these  vascular 
changes. 

Bacteriotherapy  in  Typhoid  Fever,  by  James 
W.  Jobling  and  William  Petersen. — It  was  shown 
by  clinical  experience  that  therapeutic  results  could 
be  secured  in  typhoid  fever  as  well  with  vaccines 
made  from  certain  other  organisms  as  with  those  of 
Bacillus  typhosus, thus  suggesting  that  the  action  was 
not  a  specific  one.  No  immediate  changes  in  the  anti- 
body content  of  a  patient's  serum  follow  the  injection 
of  a  vaccine.  The  authors  suggest  that  there  is  a  stim- 
ulation of  nonspecific  ferments  of  the  body  which 
in  some  way  bring  about  a  detoxication  and  the  de- 
struction of  the  infecting  organism.  Such  a  stimu- 
lation pf  nonspecific  ferments  was  shown  to  occur 
in  experimental  animals  from  the  injection  of  killed 
bacteria.  On  account  of  the  dangers  of  harmful 
effects  on  the  heart  and  an  increase  in  peristalsis  of 
the  intestine  which  often  follow  the  injection  of 
typhoid  vaccine  in  typhoid  fever,  it  is  suggested  that 
the  use  of  some  of  the  various  split  products  of  the 
bacterium  might  be  used  to  stimulate  the  nonspecific 
ferments.  The  secondary  proteoses  are  nontoxic 
and  a  series  of  cases  in  which  these  have  been  used 
liave  shown  good  results.  The  injections  were 
made  intravenously;  for  selected  cases  the  method 
has  seemed  safe. 

Lead  Colic,  by  Arthur  D.  Hirschfelder. — In- 
testinal cramps  and  colic  have  been  shown  clinically 
to  result  from  the  passage  of  a  peristaltic  wave 
down  the  intestine  when  already  in  a  state  of 
spastic  or  tonic  contraction.  If  the  rule  holds  good, 
it  should  also  be  true  in  lead  colic,  tabetic  crises,  and 
angina  abdominis.  Amyl  nitrite  was  found  to  give 
temporary  relief  from  the  colic  in  lead  poisoning, 
but  this  has  always  been  held  to  be  caused  by  vas- 
cular relaxation.  Animal  experiments  made  by 
Hirschfelder  showed  that  the  intravenous  injection 
of  lead  acetate  immediately  induced  marked  increase 
in  peristalsis,  which  could  not  be  attributed  to  vas- 
cular spasm.  Further,  vascular  dilatation  induced 
by  heat  increased  rather  than  decreased  the  peristal- 
sis. The  administration  of  amyl  nitrite,  nitroglycerin 
and  sodium  nitrite  antagonized  the  increased  peri- 
stalsis.   The  intensity  of  action  varied  in  the  order 
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given,  while  the  duration  was  in  the  inverse  order. 
The  action  of  the  nitrites  in  this  respect  was  proved 
to  be  on  the  preganghonic  endings  of  the  autonomic 
nerve  fibres  and  had  no  relation  to  their  vasodilator 
actions. 

The  Pineal  Gland  in  Relation  to  Somatic, 
Sexual,  and  Mental  Development,  by  Carey  Pratt 
McCord. — Experiments  made  by  feeding  or  inject- 
ing guineapigs  with  pineal  gland  substance  or  ex- 
tracts showed  very  marked  increase  in  the  rapidity 
of  somatic  and  sexual  development.  The  stimula- 
tion to  growth  was  greatest  in  young  animals  and 
followed  a  nomial  course,  not  leading  to  gigantism. 
After  maximum  size  was  reached  further  adminis- 
tration was  without  effect. 

Proteolytic  Ferments  in  Portal  Blood,  by 
Frederick  H.  Falls. — Experiments  on  dogs  showed 
that  proteolytic  ferments  were  demonstrable  in  both 
portal  and  peripheral  blood  after  feeding  and  that 
they  were  more  abundant  in  the  former  than  in  the 
latter.  Such  ferments  were  present  in  portal  blood 
in  the  fasting  state.  This  would  seem  to  show  that 
the  ferments  poured  into  the  intestine  during  diges- 
tion were  not  wholly  lost  to  the  economy,  but  were 
absorbed  with  the  partially  digested  food.  Probably 
these  ferments  continue  their  actions  in  the  blood 
for  some  time  after  absorption,  or  else  in  the  liver 
by  which  organ  they  seem  to  be  largely  removed 
from  circulation.  The  observations  further  seem  to 
show  that  the  intestine  is  the  source  of  the  so  called 
diffusible  ferments. 

MEDICAL  RECORD. 

August  7,  79/5. 

Lymphangioma  and  Radium,  by  Robert  Abbe. 
— In  six  cases  of  lymphangioma,  in  which  two  were 
of  the  neck,  three  of  the  tongue,  and  one  of  jthe  leg, 
radium  gave  excellent  results.  The  brilliant  success 
of  radium  in  such  cases  is  because  of  its  intense  and 
efficient  action  on  lesions  lying  on  or  near  the  sur- 
face. This  superficial  action  is  due  to  the  emission 
by  radium  of  beta  electrons  with  enormous  energy 
and  short  range. 

X  Ray  Treatment  of  Ringworm  of  the  Scalp,  by 
G.  M.  Mackee  and  John  Remer. — Excellent  results 
are  obtained  by  means  of  the  x  ray  treatment  of 
ringworm.  The  hair  is  cut  off  close  to  the  scalp  and 
with  a  hard  tube  (at  least  No.  8  of  the  Benoist  scale ) 
guided  by  a  Sabouraud  pastille,  the  epilating  dose  is 
administered.  The  quantity  is  measured  with  a 
radiometer.  The  hair  falls  out  after  three  weeks  and 
begins  to  grow  again  at  the  end  of  three  months. 
It  is  important  not  to  use  soft  tubes  and  also  not  to 
use  any  irritant  applications  to  the  scalp  for  at  least 
two  weeks  before  the  treatment.  The  treatment  is 
practically  devoid  of  danger  in  the  hands  of  an  ex- 
perienced radiologist  and  the  results  show  it  to  be 
decidedly  the  best  means  of  combating  both  tinea 
tonsurans  and  favus. 

Tuberculosis  in  Children,  l)y  \V.  W.  Riha.— The 
startling  revelation  by  Fishberg  that  52.7  per  cent, 
of  five  hundred  and  eighty-eight  healthy  children  of 
nontubcrculous  ]jarentagc  gave  a  positive  tul)erculin 
reaction  shows  the  great  prevalence  of  latent  tuber- 
culosis in  childhood.  Tuberculosis  of  the  cervical 
glands  is  almost  always  of  the  bovine  type  of  infec- 
tion and  is  almost  constantly  seen  in  children  who 


have  been  fed  raw  cow's  milk.  Even  pasteurization 
does  not  kill  tubercle  bacilli.  The  subcutaneous  tu- 
berculin test  is  the  best  and  doses  of  one  tenth  mg. 
could  be  used.  W  hen  von  Pirquet's  method  is  used 
only  the  gentlest  scarification  should  be  made,  as 
otherwise  a  misleading  traumatic  reaction  may  occur. 
The  only  rational  method  of  eradicating  tuberculosis 
is  to  devote  attention  to  the  early  recognition  of  the 
disease  in  children  with  great  care  as  to  their  hy- 
gienic surroundings  and  nutrition. 

The  High  Calory  Diet  in  Typhoid  Fever,  by 
Kenneth  E.  Kellogg. — Formerly  fourteen  hundred 
calories  a  day  were  considered  sufficient  nourish- 
ment for  typhoid  patients,  but  it  is  now  proved  that 
these  patients  can  readily  take  from  4,000  to  6,000 
calories  a  day.  In  Coleman's  series  of  over  100 
cases,  this  high  calory  diet  apparently  modified  the 
course  of  the  disease,  shortening  the  convalescence 
and  lowering  the  mortality.  There  is  no  more  dan- 
ger of  hemorrhage,  perforation,  or  relapse  when  a 
solid  diet  is  given  than  with  the  most  stringent  liquid 
regime.  In  600  cases  compiled  by  Kinnicutt  there 
were  even  fewer  hemorrhages  and  perforations  than 
under  the  old  method  of  treatment.  The  advantages 
are  well  marked,  as  the  patient  is  protected  from 
emaciation  and  consequently  convalescence  is  short- 
ened ;  bedsores  and  furunculosis  which  are  due  to 
underfeeding  are  also  avoided.  The  required  quan- 
tity of  liquid  being  not  more  than  two  litres  daily, 
there  is  less  tendency  to  edema  and  heart  oppression. 

NEW  ORLEANS  MEDICAL  AND  SURGICAL  JOURNAL. 

.■huiust,  I'lif. 

Dr.  Karl  von  Ruck's  Watery  Extract  of  Tuber- 
cle Bacilli  and  Vaccine  for  Tuberculosis,  by  B.  F. 

Terry. — Terry  maintains  that  the  treatment  and 
cure  of  bottle  fed  and  ill  conditioned  babies  by  the 
watery  extract  of  tubercle  bacilli  is  successful,  that 
the  watery  extract  will  prevent  the  accidents  of  the 
hemorrhagic  conditions,  and  that  latent  tuberculosis 
is  the  underlying  cause  of  every  case  of  chronic 
rheumatism.  The  rheumatic  symptoms  yield  to  treat- 
ment with  watery  extract  and  vaccine. 

Purpura  hasmorrhagica  after  the  Subcutaneous 
Use  of  Horse  Serum,  by  Randolph  Lyons. — A 
negro  aged  thirty-nine  years,  apparently  in  good 
health,  manifested  a  severe  hemorrhagic  state. 
Nothing  in  the  family  history  suggested  hemo- 
philia. Personal  history  of  two  or  three  nose 
bleeds  a  j'ear  which  were  readily  controlled.  Syph- 
ilis seven  years  before.  Physical  examination  re- 
vealed nothing  of  note  aside  from  thickened  radials. 
The  disease  proper  was  afebrile,  the  hemorrhage 
mainly  from  the  nose,  although  there  was  a  slight 
oozing  from  the  gums  at  times.  No  blood  noted 
microscopically  in  urine  or  stools.  Horse  serum 
was  given  hy])odermically  on  admission  and  re- 
peated the  next  day.  The  injections  led  to  subcu- 
taneous hemorrhages,  which  became  infected,  so 
that  an  enormous  abscess  of  the  abdominal  wall  de- 
veloped. The  points  made  by  the  writer  are  that  in 
all  dicniorrhagic  conditions  hypodermic  medication 
sl'iould  l)e  watched  carefully  by  the  physician  in 
charge,  or  an  assistant,  if  he  administers  it,  should 
be  warned  of  the  possil)lc  danger  of  subcutaneous 
hemorrhage.  As  smrdl  a  needle  as  practicable 
should  be  employed.     Pressure  should  be  ajiplied 


August  21,  1915  ] 


PROCEEDINGS  OF  '  SOCIETIES. 


427 


over  the  puncture  wounds  and  other  suitable  meas- 
ures should  be  adopted  if  necessary.  Examination 
of  the  blood  and  bleeding  time  should  be  made  as 
early  as  possible. 

 ^  


AMERICAN  CLIMATOLOGICAL  AND 
CLINICAL  ASSOCIATION. 

Thirty-second  Annual  Meeting,  Held  June  18  and 
ip,  1915,  in  San  Francisco,  California. 

The  President,  Dr.  Henry  Sevvall,  of  Denver,  in  the  Chair. 

President's  Address. — Dr.  Henry  Sewall,  of 
Denver,  said  it  was  the  scheme  of  the  founders  of 
the  association  to  bring  together  a  band  of  workers 
systematically  to  investigate  the  physical  forces  of 
Nature  as  they  influenced  the  physiological  reactions 
of  the  body ;  but  this  did  not  seem  to  be  sufficient  to 
maintain  the  enthusiasm  of  the  organization,  hence 
it  had  extended  its  scope  to  embrace  practically  all 
conceivable  disorders  of  the  human  frame.  He 
dwelt  upon  the  importance  of  the  external  environ- 
ment reaction  in  its  relation  to  the  welfare  of  their 
minds  and  bodies.  There  was  an  internal  environ- 
ment which  came  definitely  with  the  spirit  and  scope 
originally  marked  out  for  the  activities  of  the  asso- 
ciation, food  and  its  metabolism.  If  it  was  neces- 
sary to  banish  from  the  medical  curriculum  every 
subject  but  one,  he  believed  that  the  practical  use- 
fulness of  physicians  would  best  be  conserved  if  that 
one  subject  was  dietetics.  The  recent  conception  of 
intermediary  metabolism,  and  especially  of  the  still 
mysterious  activities  involved  in  the  reactions  of 
anaphylaxis,  had  utterly  transformed  the  meaning- 
less and  tiresome  aspect  which  this  subject  had  al- 
ways presented.  The  extraordinary  manifestations 
of  idiosyncrasy  to  foods  and  drugs  were  only  ex- 
treme illustrations  of  forces  common  to  them  all. 
The  disorder  of  metabolism  which  transcended  the 
analysis  of  the  most  expert  pharmacologist  could  yet 
often  be  shadowed  or  diagnosed  by  the  every  day 
practitioner  who  made  the  simple  test  for  the  pres- 
ence of  acetone  in  the  urine.  Whatever  its  origin, 
acetone  was  an  expression  of  a  pathological  condi- 
tion which  it  behooved  the  clinician  to  recognize,  for 
it  showed  the  presence  of  a  criminal  agent  in  the 
peaceful  community  of  cells.  The  practitioner  who 
nade  a  routine  test  for  acetone  in  the  urine,  might 
see  many  obscure  conditions  illuminated  to  the  im- 
)rovement  of  his  therapeutic  aim.  There  seemed  to 
36  an  epidemicity  in  the  condition  of  acidosis,  ac- 
:ording  to  the  reports  from  the  medical  press,  which 
leserved  definite  investigation  in  order  to  determine 
he  factors,  seasonal,  climatic,  dietetic,  or  biological 
nvolved  in  its  occurrence.  The  scientific  study  of 
liet  had  scarcely  begun.  The  medical  teaching  on 
he  subject  was  lamentably  deficient.  A  review  of 
he  medical  literature  showed  very  little  on  acidosis 
nd  that  only  in  connection  with  diabetes  mellitus. 
lerein  lay  a  rich  field  for  investigation.  The  ideal 
>f  the  association  should  be,  not  only  to  have  happy 
ocial  intercourse  and  intellectual  uplift,  but  to 
jjadiate  the  influence  of  each  and  every  member  be- 


yond the  bounds  of  his  personal  activity.  A  happy 
criterion  of  the  fitness  for  publication  of  a  piece  of 
work  was  to  be  found  in  the  query.  Did  it  advance 
medical  science?  The  enormous  output  of  patho- 
logical, bacteriological,  immunological,  and  pharma- 
cological research  had  supplied  them  with  a  thera- 
peutic armamentarium  of  a  complexity  which  no  man 
understood.  This  made  judgment  difficult.  Al- 
though it  was  justifiable,  nay  imperative'  that  they 
should  daily  resort  to  the  use  of  remedial  measures 
of  whose  agents  and  reactions  they  were  profoundly 
ignorant,  nevertheless  critical  judgment  was  never 
to  be  neglected.  The  self  same  therapeutics  might  in 
the  one  case  be  the  choice  of  a  master  and  in  the 
other  of  a  fool.  They  had  been  reared  in  the  teach- 
ing that  to  help  Nature  should  be  the  guiding  motto 
of  the  doctor's  practice.  It  was  not  always  realized 
that  Nature  held  as  dear  the  pathogenic  germ  as  the 
higher  organism  which  it  invaded.  As  physicians 
they  must  realize  that  their  human  endeavors  were 
simply  a  modern  addendum  to  the  eternal  forces  of 
evolution.  In  evolution  there  was  coordinated  trans- 
formation of  the  mental  and  moral  with  the  physical 
attributes  of  man,  and  the  practising  physician  must 
be  a  mind  doctor  and  in  the  end  his  chief  service  was 
to  comfort. 

No  organization  v/as  likely  to  duplicate  the  task 
that  was  theirs,  and  it  might  be  an  advantage  to  ap- 
point each  year  special  committees  for  the  consider- 
ation of  definite  subjects,  such  as,  The  Alleged 
Radioactive  Properties  of  Natural  Waters,  The 
Relation  of  the  Physical  and  Chemical  Properties  of 
the  Air  in  Ventilation.  The  Relation  of  Immune 
Serums  and  Vaccines  in  the  Treatment  of  Bacterial 
Infections.  The  Relative  Value  of  Sensitized  and 
Nonsensitized  Bacteria  in  Treatment  and  Prophy- 
laxis, and  many  other  themes  in  which  all  were 
interested. 

The  Personal  Equation  in  the  Treatment  of  Tu- 
berculosis.— Dr.  Will  Howard  Swan,  of  Colorado 
Springs,  presented  this  paper,  which  was  read  by 
Dr.  G.  W.  HoLDEN,  of  Denver.  While  not  question- 
ing in  the  least  the  importance  of  exact  knowledge 
as  to  the  pathology^  bacteriology,  and  scientific  data 
that  might  be  available  now  or  later,  what  was  evi- 
dent in  a  body  like  this  was,  that  until  a  specific 
agent  for  treating  tuberculosis  was  discovered,  their 
chief  aim  must  be  to  raise  the  resistance  of  the  pa- 
tient. The  individual  must  be  studied  and  treated 
rather  than  the  disease  itself.  The  very  infrequent 
incidence  of  tuberculosis  in  Colorado  and  other 
health  resorts  where  there  was  an  unusually  large 
proportion  of  tuberculous  population,  was  good 
proof  of  the  reality  of  acquired  personal  resistance. 
This  might  be  influenced  by  many  factors  in  the 
person's  make-up,  physical,  nervous,  mental,  and 
moral ;  by  his  circumstances  as  to  proper  living  and 
by  his  adjustment  to,  and  viewpoint  of  his  environ- 
ment, and  much  study  v/as  necessary  to  get  at  the 
real  situation.  One  success  in  many  cases  would  be 
in  proportion  to  the  care  and  accuracy  with  which 
this  was  done.  Coexistent  disease  and  lack  of  suffi- 
cient food  were  among  the  factors  often  overlooked 
when  it  was  supposed  that  the  patient  was  getting 
enough.  The  importance  of  obscure  focal  infections 
in  the  causation  of  various  systemic  and  general  dis- 
eases should  be  recognized  ;  this  had  brought  help  to 
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some  of  the  victims  of  tuberculosis,  and  relief  had 
often  been  brought  about  by  the  removal  of  diseased 
tonsils  or  the  cure  of  accessory  sinus  disease.  They 
often  failed  to  appreciate  how  frequently  weakened 
resistance  was  caused  by  lowered  nervous  and  mental 
tone  from  fatigue,  grief,  discontent,  homesickness, 
and  unhappiness  from  whatever  source.  He  cited  a 
number  of  .cases  in  which  these  factors  had  played 
the  decisive  part  in  the  progress  made  by  the  patient. 
Worry  in  any  shape  might  do  harm.  The  histories 
of  740  cases  of  tuberculosis  treated  during  the  past 
fifteen  years  .showed  129  giving  reasons  for  believ- 
ing that  some  form  of  nervous  depression  was  at 
least  an  important  and  causative  factor,  and  he  felt 
sure  that  it  was  much  more  commonly  a  cause  than 
these  figures  indicated,  because  some  of  the  earlier 
histories  gave  no  data  on  this  point.  Prolonged 
physical  and  mental  rest  and  the  limitations  neces- 
sarily imposed  during  a  cure,  sometimes  became  so 
irksome  as  to  be  a  real  detriment  to  the  patient.  In 
such  cases  finding  out  and  making  available  suitable 
mental  diversion  might  be  a  means  of  changing 
failure  into  success.  Such  considerations  showed 
the  need  of  personally  taking  case  histories  and  get- 
ting into  close  confidence  with  the  patient  in  order 
that  they  might  know  all  the  factors  in  their  lives 
which  had  to  do  with  their  powers  of  resistance. 

Dr.  J.  N.  Hall,  of  Denver,  had  often  found  that 
an  associated  appendicitis  was  the  cause  of  failure 
properly  to  digest  the  necessary  amount  of  food ; 
perhaps  too  much  stress  had  been  laid  upon  that 
possibility.  At  one  time  he  believed  the  trouble  was 
that  these  tuberculous  patients  had  tuberculous  ap- 
pendicitis, but  he  had  found  that  they  sufl:'ered  from 
an  ordinary  appendicitis  and  they  never  did  well  un- 
til the  appendix  was  removed.  In  an  ordinary  case 
of  tuberculosis  complicated  by  appendicitis,  it  was 
worth  while  taking  the  risk  of  an  operation  in  order 
to  get  the  improved  digestion  which  usually  fol- 
lowed the  relief  of  the  appendicular  condition.  Dr. 
Philip  King  Brown,  of  San  Francisco,  had  said  it 
had  been  their  experience  at  the  Arequipa  Sana- 
torium that  about  ten  per  cent,  of  the  patients  had 
to  have  some  attention  directed  to  the  digestive  func- 
tion and  about  five  per  cent,  had  to  have  an  appen- 
dicectomy  performed  ;  at  the  same  time  it  was  their 
practice  to  take  as  conservative  a  position  as  possible. 
This  operation,  since  it  could  now  be  done  under 
gas  anesthesia,  did  not  present  such  a  serious  prob- 
lem for  the  tuberculous  patient  as  formerly.  In  the 
tuberculous  patients  the  condition  of  the  teeth  and 
tonsils  should  be  considered,  and  operation  performed 
if  deemed  necessary.  In  only  one  instance  had  they 
found  a  tuberculous  appendix  at  operation. 

Dr.  W.  J.  Barlow,  of  Los  Angeles,  believed  that 
individualization  was  the  keynote  of  the  treatment  of 
these  patients.  It  was  much  easier  to  carry  out  the 
home  treatment  than  in  a  sanatorium.  Too  much 
exercise  on  the  part  of  a  patient  who  should  have 
been  at  rest  might  interfere  with  digestion;  so  soon 
as  the  patient  took  a  proper  amount  of  rest  the  diges- 
tion improved.  Five  years  ago  he  hesitated  to 
oj)crate  for  appendicitis  in  a  jiatient  suffering  from 
tuberculosis,  but  he  had  found  that  those  patients 
])assed  through  the  operation  as  well  as  did  otherwise 
normal  persons. 

Dr.  John  M.  Swan,  of  Rochester,  N.  Y.,  con- 


sidered the  most  important  point  in  the  paper 
to  have  been  the  emphasis  placed  on  the  importance 
of  securing  a  proper  mental  attitude  on  the  part  of 
the  patient,  and  that  was  true  not  only  of  tubercu- 
losis, but  of  every  other  disease.  The  physician  was 
apt  to  spend  so  much  energy  in  reaching  a  diagnosis 
in  tuberculosis  that  he  had  little  energy  left  to  work 
out  the  details  of  the  case.  The  duty  of  the  physi- 
cian should  be  to  help  the  patient  adapt  himself  to 
circmnstances,  and  that  often  required  considerable 
ps}'chical  treatment. 

Col.  George  E.  Bushnell,  U.  S.  A.,  of  Fort 
Bayard,  N.  M.,  said  that  it  was  not  so  easy  to  in- 
dividualize in  treating  tuberculous  patients  in  the 
army  as  in  civil  life.  Their  ideal  in  reference  to 
diet  need  not  necessarily  be  to  get  as  much  weight 
as  possible,  but  to  get  the  patient  into  good  condition 
so  that  he  digested  his  food  better,  had  better  health 
and  perfect  metabolism.  It  should  be  remembered 
that  a  patient  might  sometimes  gain  in  weight  and 
yet  be  doing  badly. 

Dr.  G.  \\.  Holden,  of  Denver,  recalled  that  the 
mental  attitude  of  the  patient  was  a  very  important 
thing,  but  it  frequently  was  difficult  to  control 
parents  and  other  relatives  of  the  patient,  who  per- 
sisted in  relating  or  writing  the  family  troubles, 
financial  or  other,  to  the  patient.  In  institutions 
where  there  were  a  large  number  of  patients,  it  was 
difficult  to  carry  out  the  details  of  diet. 

Coccidioidal  Granuloma. — Dr.  Philip  King 
Brown,  of  San  Francisco,  presented  a  patient  with 
scalp  lesions  due  to  coccidioidal  organisms.  The  symp- 
toms presented  were  those  typical  of  pulmonary  tu- 
berculosis. This  condition  was  rare  in  CaUfornia, 
though  Doctor  Dickson  had  reported  nine  cases 
which  he  intended  to  present  before  the  Pan-Amer- 
ican Congress  ;  the  lesions  were  somewhat  like  those 
of  pellagra.  It  had  been  stated  that  no  cases  of 
coccidioidal  infection  had  been  known  to  end  in  re- 
covery, with  the  exception  of  one  in  which  the  ankle 
was  involved  and  prompt  surgical  intervention  had 
prevented  the  extension  of  the  infection. 

Doctor  Dickson,  of  San  Francisco,  said  that  the 
types  of  coccidioidal  disease  were  all  classified  accord- 
ing to  the  primary  lesion.  He  recalled  a  case  that 
ended  in  recovery ;  in  this  instance  a  resection  of  the 
elbow  was  done  and  a  diagnosis  made  after,  but  not 
before  the  operation.  He  recalled  another  case  in 
which  a  diagnosis  had  been  made  of  carcinoma  of 
the  stomach  :  this  patient  died  of  bronchopneumonia, 
and  after  death  the  coccidioidal  bodies  were  found. 
Infection  could  not  take  place  unless  the  spores  were 
injected.  Many  of  these  cases  went  undiagnosed. 
The  test  for  these  organisms  should  be  made  in  every 
case  of  clinical  tuberculosis  in  which  the  bacilli 
could  not  be  found. 

Dr.  William  T.  Cummins,  of  San  Francisco,  had 
seen  a  number  of  such  cases  clinically  and  had 
.studied  them  histologically,  and  that  it  was  interest- 
ing to  compare  the  condition  with  blastomycosis. 
One  patient  of  his  had  apparently  typhoid  fever;  at 
autopsy  he  appeared  to  have  had  acute  miliary  tu- 
berculosis, but  the  lungs,  spleen,  liver,  adrenals,  and 
kidneys  all  showed  lesions  of  the  disease.  In  another 
case  the  organisms  were  found  in  the  fourth  and 
fifth  lumbar  vertebrae,  and  different  viscera  were  in- 
volved as  well.   In  a  case  of  an  abscess  over  the  lefl 
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kidney,  they  found  the  organisms  of  the  disease. 
They  should  take  cognizance  of  the  fact  that  there 
were  more  cases  of  this  disease  in  this  part  of  the 
countr}'  than  were  being  recognized.  With  reference 
to  the  difference  between  a  coccidioidal  infection  and 
blastomycosis,  an  article  in  the  Journal  A.  M.  A.  well 
brought  out  the  uncertainty  in  the  minds  of  many 
in  regard  to  the  difference  between  the  two  condi- 
tions. 

Dr.  Hi£NRV  Sewall,  of  Denver,  believed  that 
many  of  their  theories  held  well  in  the  test  tube,  but 
clinically  could  not  hold  water.  No  subject  was  ap- 
parently so  sunple  as  that  of  blood  pressure,  yet  it 
presented  many  puzzling  questions.  It  appeared  that 
all  the  affairs  of  blood  pressure  in  man  had  been  de- 
termined before  he  assumed  the  erect  posture,  and 
it  was  difficult  to  explain  the  rettirn  circulation  from 
the  lower  extremities  on  their  theories  of  blood  pres- 
sure. Physiologists  were  making  extracts  of  various 
organs  and  all  seemed  to  have  a  depressor  effect. 
Howell  said  that  there  was  kinase  in  every  living 
tissue,  and  perhaps  that  had  something  to  do  with 
blood  pressure.  He  would  ask  Doctor  Swan  whether 
by  the  term  dysthyroidism  he  meant  hyperthyroidism 
or  hypothyroidism,  and  whether  the  position  of  the 
body  had  much  to  do  with  the  perception  of  sounds. 

Dr.  John  A.  Liciitv.  of  Pittsburgh,  could  scarce- 
ly reach  the  same  conclusions  as  to  the  eft'ect  of 
operation  on  blood  pressure.  The  operation  of  hys- 
terectomy, for  instance,  might  be  accompanied  by  a 
high  blood  pressure,  yet  after  a  year  or  so  the  pres- 
sure would  swing  back  to  its  usual  condition.  Again, 
frequently  at  the  first  consultation  the  blood  pressure 
would  be  found  high;  but  after  the  patient  had  be- 
come acquainted  with  the  physician  and  the  new 
regime,  the  pressure  would  be  found  to  be  lowered. 
It  was  dangerous  to  draw  definite  conclusions. 

Dr.  W.  Jarvis  Barlow,  of  Los  Angeles,  agreed 
with  what  Doctor  Lichty  had  said  regarding  the  find- 
ing of  high  blood  pressure  on  first  examining  a  pa- 
tient and  that  it  came  down  later  when  the  patient 
gained  confidence.  Pressure  findings  in  operations 
on  the  thyroid  were  not  necessarily  due  to  the  opera- 
tion per  se  because  that  was  found  in  other  opera- 
tions as  well.  In  reference  to  dysthyroidism  and 
high  blood  pressure,  it  seemed  to  him  that  the  high 
blood  pressure  was  due  to  secondary  cardiovascular 
changes  rather  than  primarily  to  the  dysthyroidism. 

Dr.  John  M.  Swan,  of  Rochester,  N  .Y.,  for  the 
past  three  years  had  been  living  in  a  thyroid  country 
and  had  noticed  many  women  with  pyramidal  necks 
indicative  of  thyroid  abnormality,  and  had  thus  been 
led  to  make  a  study  of  that  condition.  He  had  come 
to  the  conclusion  that  there  was  no  such  thing  as 
separating  hyperthyroidism  from  hypothyroidism. 
Those  conditions  bore  the  same  relation  to  each  other 
as  tuberculosis  did  to  consumption.  A  patient  was 
said  to  have  tuberculosis  for  many  years  before  he 
was  said  to  have  consumption,  and  the  same  analogy 
might  be  applied  to  thyroid  disease  ;  it  seemed  to  him 
jlhat  the  better  name  was  dysthyroidism,  though  the 
I  term  thyreosis  had  been  suggested.  He  had  had  no 
1  trouble  in  reading  the  diastolic  pressure  ;  he  read  the 
'j manometer  when  the  sounds  had  disappeared.  There 
I  were  two  methods  of  reading.  When  the  blood  pres- 
Jsure  fell  there  was  first  a  tap,  then  a  murmur,  then 
the  murmur  disappeared  and  the  tap  came  back. 


There  was  a  point  at  which  the  tap  became  muffled 
anil  then  disajipeared  altogether.  Doctor  Warthin, 
of  Ann  Arbor,  Mich.,  had  said  they  should  heed 
when  the  sharp  tap  became  muffled  ;  others  stated 
they  should  heed  when  it  disappeared  entirely.  He 
took  the  point  where  the  tap  disappeared  entirely  and 
he  found  no  difficulty  in  making  it.  The  study  was 
made  systematically,  with  patients  in  the  recumbent 
position  and  the  cuff'  on  the  bare  arm.  The  questioi: 
as  to  the  part  played  in  the  fluctuations  of  blood 
pressure  by  the  results  of  ether,  of  the  operation 
per  se  or  both,  was  interesting.  Perhaps  in  the 
operation  of  hemothyroidectomy,  the  handling  of  the 
thyroid  and  the  possibility  of  squeezing  some  of  the 
secretion  into  the  circulation,  might  have  had  some- 
thing to  do  with  the  changes  in  the  blood  pressure. 
His  study  had  convinced  him  that  the  tendency  oi 
dysthyroidism  was  to  produce  high  blood  pressure. 
In  women  of  the  better  class  he  had  been  observing 
cardiovascular  disease  where  infection  and  the  ex- 
cesses of  tobacco  and  alcohol  could  be  excluded ;  he 
had  fotmd  evidence  of  thyroid  disease  that  had  been 
coming  on  slowly  for  years,  so  that  its  effects  on  the 
cardiovascular  system  were  similar  to  those  produced 
by  alcohol,  tobacco,  and  excesses. 

Lung  Involvement  Secondary  to  Suppurative 
Abdominal  Disease. — Dr.  J.  N.  Hall,  of  Denver, 
declared  that  the  frequency  of  subphrenic  abscess 
was  probably  not  appreciated  by  the  majority  of 
physicians,  and  certainly  the  less  common  instances 
in  which  a  suppurative  process  burrowed  through 
the  diaphragm  and  gave  rise  to  either  empyema  or 
perforation  into  the  bronchus  or  the  pericardium, 
were  frequently  overlooked.  An  ascending  infec- 
tion from  .suppurating  retrocecal  appendicitis  was  a 
common  cause  of  subphrenic  abscess.  He  had  re- 
ported nine  in  a  series  of  500  cases  of  appendicitis, 
and  that  probably  did  not  overstate  the  frequency 
of  this  complication.  Diffuse  subphrenic  suppura- 
tion was  much  less  often  found  in  that  type  than 
in  any  of  the  others.  Gastric  and  duodenal  ulcers 
•  frequently  caused  subphrenic  abscesses,  btit  those 
rarely  perforated  the  diaphragm.  With  that  condi- 
tion in  amebic  dysentery  there  was  frequently  in- 
volvement of  the  pleura  with  infrequent  subphrenic 
abscess.  Left  sided  subphrenic  abscess  usually  de- 
veloped from  an  ulcer,  although  suppurative  appen- 
dicitis, acute  pancreatitis,  suppurative  cholecystitis, 
and  amebic  liver  abscess  might  have  been  the  start- 
ing point.  The  mere  presence  of  subphrenic  ab- 
scess must  not  be  taken  to  establish  its  abdominal 
origin.  The  most  frequently  found  bacterial  infec- 
tion in  subphrenic  abscess  was  that  of  the  colon 
bacillus.  The  diagnosis  of  this  condition  often  de- 
pended upon  the  recognition  of  some  possible  cause 
in  the  abdomen.  When  one  obtained  a  history  of 
appendicitis,  amebic  dysentery,  gallbladder  disease, 
or  similar  affection,  symptoms  such  as  irregular  fe- 
ver, irregular  chills,  sweats,  leucocytosis,  perhaps 
cottgh,  dvspnea,  pain,  and  in  neglected  cases  bulg- 
ing, redness,  and  edema  of  the  chest  were  to  be 
noted.  The  heart  might  be  displaced.  Tenderness 
and  pain  and  discomfort  were  common.  Diaphrag- 
matic movements  were  abolished.  Pushing  down- 
ward of  the  liver  in  right  sided  involvement,  or  of 
the  spleen  upon  the  left  side  should  be  noted.  There 
would  probably  be  present  muscular  rigidity  below 
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the  costal  arch.  The  higher  hne  of  dviUness  over 
the  hver  and  pushing  upward  of  the  diaphragm  be- 
hind was  suggestive  of  pleural  eiYusion  and  gave 
reliable  evidence  of  the  presence  of  an  abscess.  The 
X  ray  plate  demonstrated  the  shadow  of  the  effu- 
sion and  might  prove  it  to  be  subdiaphragmatic  in 
location.  The  fluoroscope  revealed  the  absence  of 
respiratory  excursions  of  the  diaphragm.  Feeble 
respiratory  sounds,  a  lessened  vesicular  murmur, 
and  even  slight  dullness  might  be  detected.  Pleural 
friction  was  occasionally  to  be  heard,  less  frequent- 
ly pericardial  friction.  Splashing  was  decidedly 
less  frequent  in  subphrenic  pyopneumothorax  than 
in  the  usual  form  above  the  diaphragm.  Increased 
area  of  dullness  in  the  lateral  region  of  the  chest 
was  to  be  found  if  the  abscess  was  of  much  size. 
{To  he  continued.) 
■  — «>  — 


DOCTOR  BEEBE'S  ORIGINALITY. 

New  York,  August  i6,  1915. 

To  the  Editors: 

It  is  with  considerable  reluctance  and  perhaps  a  feeling 
of  disappointment  that  we  deem  it  necessary  to  point  out 
the  mistakes  that  occasionally  permeate  the  work  of  in- 
vestigators that  are  endeavoring  to  throw  more  light  upon 
the  intricate  subject  of  cancer.  Nevertheless,  a  man  who 
has  accomplished  some  vital  discovery  and  is  able  to  blaze 
a  path  in  scientific  research,  is  worthy  of  every  investiga- 
tor's profound  consideration  ;  we,  as  truth  seekers,  should 
all  be  willing  to  give  that  man  credit  for  his  efforts.  This, 
unfortunately,  has  been  overlooked  by  two  supposedly 
scientific  men,  Dr.  James  B.  Murphy  and  Dr.  John  J. 
Morton,  associated  with  the  Rockefeller  Institute,  their 
results  upon  rat  tumors  having  recently  been  published 
through  the  Academy  of  Science  at  Washington.  Some 
statements  made  in  this  article  are  unquestionably  true,  but 
the  findings  so  obtained  were  not  original  with  these  in- 
vestigators, and  it  is  for  this  reason  that  we  feel  that  credit 
for  the  important  results  cited  should  be  given  to  the  man 
who  first  indicated  what  possibilities  might  be  obtained  by 
bringing  them  about  for  the  relief  and  benefit  which  might 
follow  in  the  treatment  of  malignant  disease.  This  man  is 
Dr.  Silas  P.  Beebe,  of  New  York.  Exception  is  taken  to 
an  article  that  appeared  in  the  New  York  Evening  Journal 
for  August  i6th,  in  which  the  title  was,  "Hope  of  Cancer 
Cure  in  New  Discovery." 

Whatever  agent  was  employed  to  obtain  the  results 
found,  must  be  based  upon  the  well  known  contention  of 
Doctor  Beebe's,  that  it  is  necessary  for  some  activating 
medium  which  possesses  the  power  of  increasing  and  stim- 
ulating the  activity  of  the  white  blood  cell  and  the  lympho- 
cyte, in  order  that  the  abnormal  malignant  cell  may  be 
inhibited  in  its  growth  or  entirely  disposed  of.  This  fact 
has  been  taken  bodily  and  used  as  a  basis  for  the  theory 
evolved  which  has  been  given  out  by  Doctor  Murphy  and 
Doctor  Morton  in  their  description  of  what  has  been  ac- 
complished upon  rat  tumors,  a  paragraph  of  which  taken 
from  the  lay  article  in  the  foregoing  journal  is  as  follows: 

"A  great  increase  of  the  white  lymph  corpuscles — an  in- 
crease either  natural  or  brought  about  by  injection  of 
lymph  tissue — gives  absolute  immunity  from  the  dread  dis- 
ease. Where  such  an  increase  does  not  take  place,  the 
cancer  grows  at  once  and  i)roceeds  with  virulent  rapidity." 

If  this  was  original  with  the  two  investigators  just  men- 
tioned, it  would  indeed  be  worthy  of  tlie  highest  praise 
that  the  medical  research  workers  could  give,  but  it  is  not 
due  to  their  lal)ors  that  such  a  fact  has  been  ^Jemonstratcd, 
but  due  to  the  original,  careful  work  of  Dr.  Silas  P.  Beebe 
and  his  associates,  which  has  made  it  possible  for  him  to 
give  the  scientific  world  a  method  of  treatment  for  malig- 
nancy that  is  based  upon  this  fact ;  this  principle  being  con- 
firmed by  the  findings  of  Professor  J.  W.  Vaughan,  of 
Detroit,  with  his  cancer  residue  and  the  split  proteins  that 


he  uses  to  increase  the  ■  white  leucocyte  and  lymphocyte 
count  in  malignant  disease. 

In  the  issue  of  the  New  York  Medical  Journal  for 
May  15,  1915,  page  982,  is  cited  what  the  role  of  the  white 
leucocyte  in  cancer  does.  In  a  paper  read  before  the  North 
Carolina  State  Medical  Society  at  its  annual  session  in 
Greensboro,  North  Carolina,  on  June  i8th,  by  Dr.  William 
E.  Fitch,  a  further  indication  was  given  with  a  careful 
summary  of  the  role  of  the  wliite  leucocyte  and  lymphocyte 
in  cancer.  Again,  in  an  article  in  the  Western  Medical 
Times,  Denver,  Colo.,  it  was  once  more  cited  at  consider- 
able length.  While  in  tlie  address  delivered  by  Dr.  Homer 
Axford  at  the  annual  State  meeting  of  the  New  Jersey 
Medical  Society  held  at  Spring  Lake  in  July,  he  gave  the 
action  of  tlie  white  leucocyte  and  lymphocyte  in  cancer, 
and  how  by  its  activation  through  a  medium  employed 
under  the  direction  of  Doctor  Beebe  proved  of  great  value 
in  the  treatment  of  tl;is  condition.  All  these  articles  have 
given  to  Doctor  Beebe  the  credit  for  indicating  the  neces- 
sity of  activating  and  increasing  the  leucocytic  supply  in 
all  malignant  conditions  wherein  an  effort  is  made,  to  over- 
come their  progress. 

And  it  is  the  purpose  of  this  letter  to  briefly  show  that 
Beebe  is  the  man  to  whom  this  credit  should  belong  and 
not  to  the  two  investigators.  Doctor  Morton  and  Doctor 
Murphy  of  the  Rockefeller  Institute. 

Trusting  that  there  has  been  perhaps  an  oversight  on 
their  part  in  not  giving  the  work  of  Doctor  Beebe  pre- 
eminence, we  respectfully  submit  this  statement. 

W.  E.  Fitch,  M.  D. 
J.  Wallace  Beveridge,  M.  D. 
W.  Homer  Axford,  M.  D. 
Elmer  A.  Miller,  M.  D. 
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Local  Anccsthesia.    By  Dr.  Arthur  Schlesinger  (Berlin). 

Translated  by  F.  S.  Arnold,  B.A.,  M.B.,  B.Ch.  (Oxon.). 

Illustrated.    New  York:  Rebman  Company,  1914.  Pp. 

viii-2ii.  (Price  $1.50.) 
It  would  be  difficult  to  find  fault  with  the  author's  knowl- 
edge of  his  subject;  it  is  exact  and  free  from  uncritical 
bias.  Doctor  Schlesinger  has  studied  his  materials  at  first 
hand ;  he  has  practised  on  real  patients,  not  on  the  pages 
of  books.  It  is  impossible  to  read  this  book  without  real- 
izing the  truth  of  his  own  words,  "as  regards  technic,  I 
have  throughout  endeavored  to  put  before  my  readers  what 
I  have  found  by  experience  to  be  the  simplest  and  most 
practical  methods."  His  success  is  rare.  This  is  there- 
fore a  very  remarkable  little  book  recording  the  expe- 
riences of  a  careful  observer  in  cases  of  local  anesthesia. 
He  has  an  eye  for  what  is  overdrawn  in  surgery  and  sig- 
nificant to  convey  a  vivid  impression  to  the  reader.  His 
remark  that  "operations  for  appendicitis  are,  in  some  clin- 
ics, frequently  performed  under  local  anesthesia;  whether 
always  painlessly  I  should  not  like  to  say,"  is  prudent,  and 
likely  to  please  the  well"  informed.  Such  operations  often 
entail  a  good  deal  of  pain.  In  such  circumstances,  Doctor 
Schlesinger  does  not  consider  them  justified.  The  portions 
of  the  book  dealing  with  the  anesthetics  to  be  used  are 
particularly  sensible.  In  these  matters  he  is  an  excellent 
guide,  and  an  uncommonly  safe  and  informative  one. 

Die  nasalcn  Rcflexneurosen  und  ihre  Bchandlung.  Eine 
kurze  kritische  Studie.    Von  Dr.  Albert  Blau,  Privat- 
dozenten  an  der  Universitiit  Bonn.    Bonn :  A.  Marcus 
&  E.  Webers,  1915.    Pp.  32. 
Seldom  has  any  problem  in  medicine  created  so  many  fan- 
tastic ideas  and  so  many  often  fanatical  discussions  as  the 
question  of  nasal  reflexes.  Any  laryngologist  who  can  look 
back  twenty-five  years  in  his  experience,  will  verify  this 
statement.     Besides,   many   will   remember  that   in  that 
period  there  was  hardly  a  practitioner  in  New  York  or  else- 
where wlio  did  not  possess  a  galvanocautery  apparatus, 
using  it  indiscriminately  in  the  nose  often  without  seeing 
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what  he  was  burning  away.  That  has  quieted  down  to 
such  a  degree  that  nowadays  one  hardly  hears  of  nasal 
reflexes,  which  surely  do  exist,  only  not  as  frequently  as 
some  of  their  advocates  formerly  thought. 

It  is  interesting  to  read  Blau's  views  on  different  dis- 
eases and  their  nasal  origin.  The  most  important  of  these 
is  bronchial  asthma,  and  its  connection  with  pathological 
conditions  in  the  nose.  According  to  Blau,  therapeutic 
activity  in  the  nose  is  indicated  only  in  cases  in  which  such 
affections  are  found  as  would  in  themselves  require  our 
attention  even  without  asthma  being  present ;  or  in  cases  in 
which  a  connection  between  the  nose  and  the  reflex  asthma 
is  at  least  probable.  In  the  therapeutic  part  of  this  chap- 
ter there  is  nothing  new,  nor  are  some  of  the  author's  his- 
tories surprising.  We  find  many  more  such  reports  in  a 
book  written  some  fifty  years  ago  by  a  homeopathic  physi- 
cian of  unusual  clearheadedness  and  experience,  Henry 
Hyde  Salter.  It  will  interest  the  reader  to  find  in  Blau's 
monograph  a  good  description  of  many  other  reflexes  orig- 
inating in  the  nose,  a  description  that  gives  evidence  of 
good  and  clear  judgment. 

The  International  Medical  Annual.  A  Year  Book  of  Treat- 
ment and  Practitioner's  Index.  1915.  Thirty-third  Year. 
New  York:  William  Wood  &  Co.,  1915.  Pp.  xii-760. 
(Price,  $4-) 

The  1915  edition  of  this  excellent  annual  contains  760 
pages.  The  editor  pays  a  well  deserved  tribute  to  his 
assistants  in  noting  that  the  annual  is  fully  up  to  the  stand- 
ard of  former  editions  in  spite  of  the  great  war,  which 
has  taken  up  much  of  the  time  of  British  practitioners 
and  medical  writers ;  in  fact,  the  annual  is  improved  by  the 
very  practical  articles  on  surgery  in  the  army  and  navy. 
There  is  an  excellent  discussion  of  the  new  British  Phar- 
macopoeia, and  the  drugs  throughout  the  volume  have  been 
unified  to  conform  with  the  official  changes.  A  synoptical 
index  of  the  past  ten  volumes  of  the  annual  is  promised. 
Seventy-one  fine  plates  and  ninety-six  illustrations  in  the 
text  add  to  the  beauty  and  utility  of  the  work,  and  there  is 
a  useful  glossary  of  new  words.  The  general  practitioner 
may  well  feel  grateful  for  this  work,  even  if  he  has  been 
a  fairly  diligent  reader  of  the  medical  periodicals. 

 ft>  

Intercliniral  potes. 


There  has  been  a  steady  and  sensible  evolution  in  men's 
clothing  for  some  thirty-five  years.  The  unfortunate  New 
Yorkers  of  1879  wore  black  cutaway  coats  and  top  hats 
throughout  the  summer.  Nothing  has  been  sillier  in  recent 
years  than  the  attacks  of  newspaper  and  stage  humorists 
on  the  wrist  watch  and  the  sport  shirt.  Of  the  wrist  watch 
we  may  say  that  it  is  almost  universally  worn  by  the  army 
officers  of  the  world,  including  our  own,  which  fact  seems 
to  dispose  of  jokes  based  on  the  supposed  effeminate  quali- 
ties of  its  wearers.  Golfers,  not  necessarily  an  effeminate 
class,  are  also  partial  to  the  wrist  watch. 

The  sport  shirt  is  nearly  an  ideal  garment  for  our  tropi- 
cal summer.  We  have  been  contending  in  this  Journal 
for  many  years  for  just  such  a  shirt.  Along  with  the  new 
suits  of  light  colored  material,  shantung  and  other,  it 
should  save  many  lives  in  the  dog  days.  Probably  some 
small  town  populations,  which  get  their  ethics  and  general 
savoir  fairc  from  funny  pages  and  vaudeville  sketches, 
would  not  allow  one  doctor  alone  to  wear  a  sport  shirt  on 
his  rounds.  If  we  were  a  general  practitioner,  however, 
in  an  ordinary  town,  we  should  certainly  try  to  get  all  the 
regulars  to  adopt  two  such  common  sense,  hygienic,  scien- 
tific, and  beneficial  inventions  as  the  sport  shirt  and  the 
wrist  watch ;  as  butts  for  humor  we  find  them  no  funnier 
than  the  fountain  pen. 

In  Outrageous  Voice  in  the  August  Century,  R.  C.  Brown 
j  pays  so  beautiful  and  so  affectionate  a  tribute  to  editors 
I  in  general  that  we  cannot  refrain  from  reproducing  the 
i  stanza  complete : 

1  Always  my  soft  heart  has  beat  with  adulation 
I  For  people  who  edit  and  criticize  writing. 
I|  Worthy  folk,  going  about  wiping  the  noses  of  croupy 
phrases; 


Tucking  exclamation  points  into  strange  beds, 

Picking  moth  webs  out  of  warm,  fur  bearing  sentences, 

And  on  top  of  that  splitting  cords  of  infinitives. 

To  get  up  an  appetite  for  a  book  review. 

I  hold  my  breath  when  I  come  into  the  presence  of  these 

people. 
I  feel  highly  humble. 

*  *  * 

Dr.  J.  D.  Rolleston,  of  London,  has  issued  in  booklet 
form  his  admirable  Study  of  Lucian  and  Medicine,  pub- 
lished in  Janus  early  in  1915.  We  read  with  interest 
how  closely  the  practice  of  medicine  in  the  second  century 
of  our  era  resembled  that  in  the  twentieth,  save  that  there 
was  apparently  no  syphilis  to  complicate  pathology  in  those 
days.  Quacks  flourished,  despite  the  high  reputation  of 
the  regular  practitioner.  The  great  vice  seemed  to  be 
gluttony,  and  malarial  fevers  played  a  great  role. 

One  way  of  meeting  deliKhtful  and  perfectly  bred  people 
is  to  read  the  stories  of  Mrs.  Humphrey  Ward ;  one  can 
be  sure  that  every  gesture,  every  vocal  stress  by  these  per- 
sons is  exactly  correct  and  may  be  safely  taken  as  a  model. 
The  people  are  of  flesh  and  blood,  however,  and  act  and 
react  always  in  a  manner  to  constitute  a  good  story.  A 
Great  Success  in  the  Red  Book  for  August  is  no  exception 
to  the  rule ;  in  getting  ready  for  the  conclusion  in  Sep- 
tember, the  dramatis  personae  are  becoming  fiery  and  ener- 
getic, but  always  in  the  most  perfect  taste. 

*  *  * 

The  Young  Doctor,  in  Wild  Youth,  by  Sir  Gilbert  Par- 
ker, is  beginning  to  get  mixed  up  with  some  desperate  vil- 
lainy in  the  August  issue  of  the  Red  Book,  and,  we  regret 
to  say,  he  seems  to  share  in  the  admiration  of  all  the 
bachelors  and  widowers  of  Askatoon  for  the  young  and 
lovely  wife  of  the  octogenarian  Mazarine.  Sir  Gilbert,  be- 
ing now  an  Englishman,  ought  to  drop  the  h  from  bronchas 
— strange  animals  that  inhabit  some  of  our  newspapers  and 
magazines.  In  this  same  Red  Book  are  several  excellent 
short  stories,  by  some  of  our  best  American  specialists  in 
that  line. 

*  *  * 

Mr.  Gelett  Burgess,  who  writes  the  maxims  of  Jephet 
in  the  August  American  Magazine,  has  burlesqued  the  King 
James  Old  Testament  long  enough  to  have  learned  how 
and  why  italics  were  used  by  the  translators.  His  own 
method  is  absolutely  meaningless. 

 ®  


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  August  11,  1915: 

Anderson,  John  F.,  Surgeon.  Directed  to  proceed  to 
Norfolk,  Va.,  for  the  diagnosis  of  a  suspected  case  of 
plague.  Cummings,  H.  S.,  Surgeon.  Granted  fifteen 
days'  leave  of  absence  from  September  i,  1915.  Currie, 
D.  H.,  Surgeon.  Directed  to  report  to  Senior  Surgeon 
C.  C.  Pierce  for  duty  in  charge  of  the  San  Francisco 
Plague  Laboratory.  Foster,  A.  D.,  Surgeon.  Granted 
seven  days'  leave  of  absence  from  August  5,  1915.  Fox, 
W.  F.,  Assistant  Suigeon.  Relieved  from  duty  at  the 
Marine  Hospital,  San  Francisco,  Cal.,  and  ordered  to 
report  to  the  commanding  officer,  United  States  Coast 
Guard  Cutter  Unalga.  Fricks,  L.  D.,  Surgeon.  Detailed 
to  attend  a  conference  of  health  officers  of  the  State  of 
Washington,  at  Seattle,  August  17,  1915.  Keating,  T.  F., 
Assistant  Surgeon.  Relieved  from  duty  on  the  United 
States  Coast  Guard  Cutter  Unalga,  and  ordered  to  re- 
port at  Immigration  Station,  Angel  Island,  Cal.,  for  tem- 
porary duty.  Upon  receipt  of  transportation,  directed 
to  proceed  to  Manila,  P.  I.,  and  report  to  the  Chief 
Quarantine  Officer  for  duty.  Pierce,  C.  C,  Senior  Sur- 
geon. Relieved  from  duty  in  the  Bureau,  and  placed  in 
charge  of  plague  eradicative  measures,  San  Francisco, 
Cal.  Schwartz,  Louis,  Passed  Assistant  Surgeon.  Re- 
lieved from  duty  at  Philadelphia  and  the  Marcus  Hook 
Quarantine,  and  will  proceed  to  Gloucester,  N.  J.,  to 
take  charge  of  the  medical  inspection  of  arriving  aliens. 
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Simpson,  Friench,  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  the  Hygienic  Laboratory,  Washington, 
D.  C,  effective  July  31,  1915,  and  continued  on  duty  in 
plague  eradicative  measures,  New  Orleans,  La. 
Slaughter,  W.  H.,  Assistant  Surgeon.  Relieved  from 
duty  at  Ellis  Island,  N.  Y.,  and  ordered  to  report  to  the 
director  of  the  Hygienic  Laboratory  for  duty,  effective 
August  II,  1915.  Sprague,  E.  K.,  Surgeon.  Leave  of 
absence  for  one  month  from  August  i,  1915,  amended  to 
read  "one  month's  leave  of  absence  from  August  4, 
1915."  Sweet,  E.  A.,  Passed  Assistant  Surgeon.  Grant- 
ed one  month  and  seven  days'  leave  of  absence  from 
August  10,  1915.  Wayson,  N.  E.,  Assistant  Surgeon. 
Relieved  from  duty  at  the  Plague  Laboratory,  and 
ordered  to  report  to  the  medical  officer  in  charge  of  the 
Marine  Hospital,  San  Francisco,  Cal.  Young,  G.  B., 
Surgeon.  Granted  two  days'  leave  without  pay,  July 
28th  and  29th,  and  three  days'  annual  leave  from  July 
30,  1915- 

Board  Convened. 
Surgeon  B.  W.  Brown  and  Assistant  Surgeon  M.  V. 
Satford  designated  by  the  Secretary  as  members  of  a 
coast  guard  retiring  board,  to  meet  at  the  Marine  Hos- 
pital, Chelsea,  Mass.,  August  10,  1915. 

Jnited  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers sennng  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  August  14,  191 5: 

Anderson,  J.  B.,  First  Lieutenant,  Medical  Corps.  Re- 
lieved from  duty  at  Fort  Sam  Houston,  Texas,  and 
ordered  to  sail  on  the  Buford,  August  26th,  for  duty  in 
the  Philippines.  Ashford,  Mahlon,  Captain,  Medical 
Corps.  Upon  being  relieved  from  duty  at  Fort  Hunt, 
'Virginia,  by  Lieutenant  E.  W.  Patterson,  Medical  Re- 
serve Corps,  will  proceed  to  Fort  Sam  Houston,  Texas, 
for  assignment  to  temporary  duty  in  the  Southern  De- 
partment. Beaven,  C  L.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Relieved  from  duty  at  Fort  Washington, 
Maryland,  and  ordered  to  the  Philippines  on  the  Buford, 
sailing  from  Galveston,  August  26th.  Blanchard,  R.  M.. 
Captain,  Medical  Corps.  Relieved  from  duty  at  Fort 
Strong,  Massachusetts,  and  will  proceed  to  Fort  Sam 
Houston,  Texas,  for  assignment  to  temporary  duty  in 
the  Southern  Department.  Canning,  A.  J.,  First  Lieu- 
tenant, Medical  Corps.  Relieved  from  duty  at  Douglas, 
\v\z.,  and  Plattsburg  Barracks,  New  York,  and  ordered 
to  the  Philippine  Islands  on  transport  sailing  October 
5th.  Davenport,  W.  P.,  First  Lieutenant,  Medical  Corps. 
Relieved  from  Fort  Sam  Houston,  Texas,  and  ordered 
to  proceed  to  the  Philippines  on  the  Buford.  sailing 
from  Galveston,  August  26th.  De  Loffre,  S.  M.,  Cap- 
tain, Medical  Corps.  Relieved  from>  Plattsburg  Bar- 
racks, New  York,  and  will  proceed  to  Fort  Sam  Hous- 
ton, Te.xas,  for  assignment  to  temporary  duty  in  the 
Southern  Department.  Guthrie,  W.  G.,  First  Lieuten- 
ant, Medical  Corps.  Relieved  from  duty  at  Fort  Riley, 
Kansas,  and  ordered  to  proceed  to  the  Philippines  on 
the  Buford,  sailing  from  Galveston,  August  26th. 
Hallett,  H.  J.,  Captain,  Medical  Corps.  Relieved  from 
duty  at  Fort  Crook,  Nebraska  ,and  ordered  to  sail  on 
the  Buford,  August  26th,  for  duty  in  the  Philippines. 
Hardaway,  R.  M.,  Captain,  Medical  Corps.  Relieved 
from  duty  at  Texas  City,  Texas,  and  ordered  to  sail  on 
the  Buford,  August  26th,  for  duty  in  the  Philippines. 
Herbert,  W.  D.,  First  Lieutenant,  Medical  Corps.  Re- 
lie\ed  from  duty  at  Fort  Sam  Houston,  Texas,  and 
ordered  to  the  Philippines  on  October  5th  transport. 
Jones,  G.  I.,  Captain,  Medical  Corps.  On  August  5th, 
relieved  from  temporary  duty  at  Fort  Terry,  New  York, 
and  reported  for  duty  at  Fort  H.  G.  Wright,  New  York. 
Koerper,  C.  E.,  Major,  Medical  Corps.  Relieved  from 
duty  at  Texas  City,  Texas,  and  will  report  to  the  chief 
of  tl'ie  Division  of  Militia  Affairs,  for  instructions  and 
assignment  to  duty  with  sanitary  troops  of  organized 
militia.  Meraux,  A.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Upon  arrival  of  First  Lieutenant  H.  F. 
Lincoln,  Medical  Reserve  Corps,  at  Jackson  Barracks, 
Louisiana,  will  proceed  to  his  home  and  is  relieved  from 
active  duty  in  the  medical  reserve  corps  upon  expiration 
of  his  leave  of  absence.  Miller,  E.  W.,  Captain,  Medi- 
cal Corps.  Relieved  from  further  treatment  at  the  Wal- 
ter Reed  General. Hosi)ital,  Washington,  D.  C,  and  will 


proceed  to  Texas  City,  Texas,  for  temporary  duty,  with 
permanent  station  at  Fort  Caswell,  North  Carolina. 
Munson,  E.  L.,  Lieutenant  Colonel,  Medical  Corps. 
Upon  arrival  in  the  United  States,  and  expiration  of 
leave  of  absence,  will  report  to  the  Surgeon  General  of 
the  Army  for  duty  in  his  office.  Reynolds,  C.  R.,  Major, 
Medical  Corps.  Left  San  Francisco,  Cal.,  on  August 
5th  en  route  to  Honolulu,  H.  T.  Reynolds,  Royal,  Cap- 
tain, Medical  Corps.  Relieved  from  duty  at  Fort  Nia- 
gara, New  York,  and  ordered  to  Fort  Sam  Houston, 
Te.xas,  for  temporary  duty  in  the  Southern  Department. 
Roberson,  H.  M.,  Captain,  Medical  Corps.  Relieved 
from  duty  at  Fort  Terry,  New  York,  and  ordered  to 
proceed  to  Fort  Sam  Houston,  Texas,  for  assignment 
to  temporary  duty  in  the  Southern  Department. 
Scudder,  J.  H.  H.,  First  Lieutenant,  Medical  Corps.  Re- 
lieved from  duty  at  Fort  Bliss,  Texas,  and  ordered  to 
the  Philippines  on  October  5th  transport.  Sherwood, 
J.  W.,  Captain,  Medical  Corps.  Relieved  froin  duty  at 
Fort  Bliss,  Texas,  and  ordered  to  the  Philippines  on 
October  5th  transport.  Souter,  W.  N.,  First  Lieuten- 
ant, Medical  Reserve  Corps.  On  August  4th  reports 
relief  from  active  service;  mail  address,  New  Castle, 
N.  H.  Thode,  E.  F.,  First  Lieutenant,  Medical  Corps. 
Relieved  from  duty  at  Fort  Porter,  New  York,  and 
(jrdered  to  proceed  to  the  Philippines  on  the  Buford, 
sailing  August  26th.  'Von  Kessler,  W.  C,  First  Lieu- 
tenant, Medical  Corps.  Relieved  from  duty  at  Fort 
Niagara,  New  York,  and  ordered  tii  the  Philippines  on 
the  Buford,  sailing  August  26th.  Waring,  J.  B.  H.,  Cap- 
tain, Medical  Corps.  Relieved  from  duty  at  Fort  Logan, 
Colorado,  and  will  sail  on  the  transport  sailing  Octo- 
ber 5th  from  San  Francisco  for  duty  in  the  Hawaiian 
Islands.  Webb,  L.  W.,  Jr.,  First  Lieutenant,  Medical 
Corps.  Relieved  from  Madison  Barracks,  New  York, 
and  ordered  to  the  Philippines  on  the  Buford,  sailing 
August  26th.  Wilds,  R.  H.,  First  Lieutenant,  Medical 
Corps.  Relieved  from  duty  at  Fort  McPherson,  Geor- 
gia, and  ordered  to  the  Philippines  on  the  Buford,  sail- 
ing August  ■26th.  Williams,  A.  W.,  First  Lieutenant, 
Medical  Corps.  Relieved  from  duty  at  the  Washington 
Barracks,  D.  C,  and  ordered  to  the  Philippines  on  the 
Buford,  sailing  August  26th. 

 <^  


Born. 

Kurd. — In  Waterville,  Me.,  on  Saturday,  August  7th, 
to  Dr.  and  Mrs.  Benjamin  P.  Hurd,  a  daughter. 

Married. 

Dion — Bryan. — In  Quincy,  Mass.,  on  Tuesday,  August 
3d,  Dr.  Thomas  J.  Dion  and  Miss  .\nna  Beatrice  Bryan. 
Folger— Whitford.— In  New  York,  on  Monday,  August 
2d,  Dr.  Rupert  Folger,  of  Whitestone,  L.  I.,  and  Miss 
Bertha  May  Whitford. 

Died. 

Cox.— In  Mew  Castle,  Pa.,  on  Sunday,  August  8tli, 
Dr.  Joseph  R.  Cox,  aged  forty-eight  years.  Fitzgerald. 
— ^In  Esperanza,  Md.,  on  Saturday,  .^^ugust  7th,  Dr.  De- 
lano S.  Fitzgerald.  Gourdeau. — In  Ishpeming,  Mich., 
on  Wednesday,  August  4th,  Dr.  Athanase  E.  Gourdeau, 
aged  sixty-three  years.  Kenny. — In  Wilkesbarre,  Pa., 
on  Friday,  August  6th,  Dr.  John  A.  Kenny,  aged  forty 
years.  Lundholm. — In  Rochester,  Minn.,  on  Thursday, 
August  Sth,  Dr.  Eric  M.  Lundholm.  of  St.  Paul,  Mmn., 
aged  fifty-seven  years.  McDermott. — In  Louisville,  Ky., 
on  Sunday,  .August  ist.  Dr.  Thomas  L.  McDermott, 
aged  seventy-two  years.  Oberlin. — In  Oshkosh,  Wis., 
on  Monday,  August  2d,  Dr.  Emily  Oberlin,  aged  forty- 
eight  years.  O'Malley.— In  Scranton,  Pa.,  on  Friday, 
August  6th,  Dr.  John  O'Malley,  aged  fifty-nine  years. 
Palmer. — In  Kansas  City,  Mo.,  on  Sunday,  August  1st, 
Dr.  Philip  C.  Palmer,  aged  sixty-three  years.  Perkins. 
—In  Norwich,  Conn.,  on  Saturday,  August  7th,  Dr.  Wil- 
liam S.  C.  Perkins,  aged  seventy-eight  years.  Taylor.— 
In  Beaver  Dam,  Ky.,  on  Monday,  August  id.  Ur. 
Simeon  D.  Taylor,  aged  fifty-five  years.  Vandenberg.— 
In  Grand  Rapids,  Mich.,  on  Monday,  August  2d,  Ur. 
John  Vandenberg,  aged  forty-five  years. 
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THE  BONE  GRAFT  WEDGE. 

Its  Use  in  the  Treatment  of  Relapsing,  Acquired, 
and  Congenital  Dislocation  of  the  Hip. 

By  Fred  H.  Albee,  M.  D.,  F.  A.  C.  S., 
New  York, 

Professor  of  Orthopedic  Surgery,  Post-Graduate  Medical  School,  and 
University  of  Vermont. 

Acquired  dislocation  of  the  hip,  such  as  paralytic 
luxation,  was  described  as  early  as  1877  by  Reclus, 
since  which  time  a  number  of  writers  have  set  forth 
the  nature,  etiology,  and  treatment  of  the  deformity  ; 
but  up  to  the  present  time  no  unanimity  of  opinion 
has  been  reached  in  regard  to  these  points. 

There  are  two  kinds  of  paralytic  luxation  of  the 
hip,  the  iliac  luxation,  from  paralysis  of  the  abduc- 
tors and  external  rotators ;  and  the  pubic  luxation, 
from  the  paralysis  of  the  adductors  and  internal  ro- 
tators. Dislocations  of  this  nature  are  not  infre- 
quent, but  are  usually  diagnosed  by  associated  con- 
tractures, adduction  in  the  case  of  posterior  luxa- 
tion, and  abduction  of  the  thigh  with  flexion  in  the 
pubic  luxations.  The  iliac  dislocation  is  believed  to 
be  more  frequently  met  with.  The  pubic  displace- 
ment is  difficult  to  confirm  by  rontgenogram,  because 
of  the  obscurity  rendered  by  the  neighboring  bony 
parts,  whereas  the  iliac  luxation  is  readily  revealed 
by  the  rontgenogram.  Clinical  examination  is  ren- 
dered somewhat  difficult  by  the  atrophy  of  the  mus- 
cles and  altered  direction  and  shape  of  the  fem- 
oral neck,  as  well  as  by  the  presence  of  contractures. 

These  luxations  may  be  due  to  muscle  contraction, 
or  extreme  paralysis  of  hip  muscles  and  a  stretch- 
ing of  the  unsupported  capsule  in  patients  unable 
to  walk,  but  they  also  occur  from  static  causes,  even 
where  paralysis  is  slight  and  there  is  an  otherwise 
perfectly  useful  limb.  Among  the  important  phys- 
ical signs  of  luxation  are  adduction  and  abduction 
contractures,  with  or  without  flexion  of  the  thigh. 
An  iliac  luxation  lordosis  is  to  be  looked  for,  and  if 
the  luxation  is  unilateral,  a  tilting  of  the  pelvis  out 
of  proportion  to  the  atrophy  and  shortening  of  the 
leg,  and  due  directly  to  the  paralysis,  is  appreciable. 

The  use  of  external  appliances  in  treating  these 
cases  beyond  the  immediate  correction  of  deformity 
is  unsatisfactory,  and  in  order  to  control  these  re- 
dislocating  paralytic  hips,  the  author  has  applied  the 
autogenous  bone  wedge  to  deepen  the  overhanging 
rim  of  the  acetabulum,  which,  in  conjunction  with 
reefing  the  ballooned  portion  of  the  joint  capsule, 
furnishes  a  stable  and  satisfactory  hip  joint. 

The  indications  for  an  open  operation  in  paralytic 
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dislocations  of  the  hip  are  the  inability  to  replace 
the  head  of  the  femur,  owing  to  contractures  of  the 
soft  parts;  faulty  displacement  of  joint  structures; 
or  such  relaxation  as  to  permit  of  redislocation  after 
repeated  reductions. 

Contracted  structures  are  thoroughly  stretched 
and  the  dislocation  is  reduced,  if  possible,  by  the 
closed  method.  Failing  in  this,  or  succeeding  only 
to  have  a  redisplacement,  the  open  method  devised 
by  the  author  may  be  resorted  to  when  it  is  found 
that  the  redisplacement  is  due  to  a  relaxed  capsule 
and  a  shallow  acetabulum.  The  difficulty  in  para- 
lytic dislocations  of  the  hip,  as  a  rule,  is  not  the  re- 
ducing of  the  dislocation,  but  the  retaining  of  the 
hip  in  position  after  the  reduction.  The  wearing 
away  or  flattening  of  the  rim  of  the  acetabulum  re- 
sults from  the  head  slipping  in  and  out  repeatedly. 
In  some  cases  this  occurs  with  every  step  the  child 
takes. 

This  open  method  for  retention  of  the  femoral 
head  applies  both  to  paralytic  and  congenital  disloca- 
tions. In  congenital  dislocations,  it  has  been  ap- 
plied only  in  cases  where  the  acetabulum  is  shallow 
and  the  hip  will  not  stay  in  place  after  a  reasonable 
trial  by  the  bloodless  method.  An  open  operation 
for  the  reduction  of  hip  dislocation  must  be  consid- 
ered a  major  operation  and  should  be  undertaken 
under  the  strictest  aseptic  precautions.  The  result 
to  be  expected  is  a  stable  joint  with  the  widest  range 
of  motion,  without  pain,  and  with  the  least  shorten- 
ing possible. 

In  many  cases  of  hip  dislocation  the  acetabulum 
is  found  to  be  too  shallow  and  with  superior  rim 
insufficient  to  retain  the  femoral  head.  To  obviate 
this  defect,  Floffa,  in  1890,  did  his  first  successful 
operation,  which  consisted  chiefly  in  deepening  the 
acetabulum  by  scooping  out  the  contained  fat,  artic- 
ular cartilage,  and  bone,  to  furnish  an  adequate  con- 
cavity to  receive  and  hold  the  head  of  the  femur. 
By  this  method,  he  was  enabled  to  produce  a  stable 
joint,  but  in  many  instances  with  little  or  no  motion 
associated  with  pain,  and  in  many  others  producing 
a  stiff  hip  with  a  varying  amount  of  shortening  of 
the  leg,  depending  upon  the  amount  of  excavation 
made  in  the  superior  portion  of  the  acetabulum  to 
receive  the  head  of  the  femur.  In  cases  where  mo- 
tion seemed  free  shortly  after  the  operation,  a  later 
examination  showed  it  to  be  slight,  if  any ;  and  at  a 
still  later  period  a  proliferative  arthritis  which  com- 
pletely locked  the  joint,  frequently  occurred. 

The  author's  method,  which  has  been  performed 
successfully  in  a  number  of  instances,  obviates  the 
above  mentioned  disadvantages  and  produces  a  sta- 
ble joint,  with  full  and  free  motion  and  without  pain 
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Fig.  I. — Congenital  or  paraly- 
tic relap.sing  dislocation  of  the 
hip  with  the  head  of  the  femtir 
out  of  the  acetabulum  and 
stretching  the  capsule. 


or  shortening.  The  most  important  feature  is  that 
it  preserves  the  entire  acetabukmi  and  joint  carti- 
lage, thus  guarding  against  any  later  joint  change. 
It  may  be  described  as  a  bone  wedge  graft  remodel- 
ling operation  for  paralytic  and  congenital  dis- 
location of  the  hip.  The  important  points  of  advan- 
tage which  it  possesses 
over  the  Hoffa  open 
operation  are : 

1.  It  is  an  operation 
of  less  magnitude,  pro- 
ducing less  shock  and 
mutilation  of  the  ana- 
tomical joint  structures. 

2.  There  is  a  preserva- 
tion of  the  synovial  mem- 
brane and  hyaline  car- 
tilage of  the  joint  as  well 
as  of  the  ligamentum 
teres. 

3.  The  operation  is 
performed  without  the 
disarticulation  or  exten- 
sive trauma  of  the  head 
of  the  femur,  a  most  im- 
portant factor  in  avoid- 
ing shock  and  subsequent  traumatic  degenerative 
change  in  the  joint. 

4.  There  is  no  shortening  of  the  limb  by  the  oper- 
ation, as  no  portion  of  the  existing  articular  struc- 
tures is  removed  or  scooped  out  as  in  the  Hoffa 
operation. 

5.  There  is  a  restoration  of  joint  stability  and  a 
reinforcing  of  the  joint  structures,  and  an  actual 

addition  to  the  joint  anatomy 
by  the  insertion  of  these  bone 
grafts,  to  be  described. 

6.  The  author's  method 
minimizes  any  possibility  of 
limited  motion  of  the  re- 
modelled joint,  or  subsequent 
production  of  osteoarthritis 
to  limit  motion  or  produce 
painful  motion. 

author's  technic. 

The  technic  of  the  opera- 
tion is  as  follows  :  All  exist- 
ing contractures  having  been 
overcome  by  forcible  manip- 
ulation or  opened  division, 
and  the  dislocation  made 
easily  reducible  by  weight 
and  pulley,  traction,  or  ma- 
nipulation under  ether,  an  in- 
cision is  made  from  the  an- 
terior superior  spine  of  the 
ilium  to  the  great  trochanter, 
then  backward  one  to  two 
inches  in  the  direction  of 
the  i.schiatic  tuberosity ;  the 
skin  and  subcutaneous  structures  are  dissected 
back,  and  the  trochanter  is  exposed  ;  the  tip  of  the 
trochanter  is  developed  with  its  muscle  attachments, 
and  sawed  off  with  the  motor  saw.  This  trochan- 
ter tip,  with  its  attached  muscles,  is  turned  upward, 
giving  a  free  exposure  of  the  superior  and  poste- 


the 
the 
ot 


Fig.  2. — Head  of 
femur  reduced  and  in 
acetabulinn.  The  tip 
the  great  trochanter  is 
turned  upward  with  its  at- 
tached muscles.  The  su- 
perior and  posterior  por- 
tions of  the  capsule  are 
much  ballooned.  The  dot- 
ted line  indicates  the  bone 
section  which  is  carried 
one  half  the  way  round  the 
rim  of  the  acetabulum  on 
its  anterior  superior  and 
posterior  aspects.  (See  Fig. 
4.) 


rior  portions  of  the  capsule  of  the  joint,  together 
with  its  attached  portion  of  the  superior  and  pos- 
terior acetabular  rim ;  this  portion  of  the  cap- 
sule is  seen  and  felt  to  be  lax  if  the  head  is  in  the 
acetabulum,  and  if  the  head  of  the  femur  is  disar- 
ticulated it  distends  the 
capsule  by  pressure  from 
beneath,  and  further  dis- 
placement of  the  head  is 
resisted.  Upon  manipu- 
lation of  the  femur  the 
head  is  readily  felt  as  a 
rounded  hard  surface 
slipping  about  beneath 
the  capsule. 

The  amount  of  defi- 
ciency of  the  acetabular 
rim  can  be  very  easily 
determined  at  this  .stage 
by  direct  palpation  and 
manipulation  of  the 
t  h  i  g  h,  as  well  as  the 
amount  of  laxity  of  this 
portion  of  the  capsule. 
Above  the  capsule  at- 
tachment to  the  acetabu- 
lar rim,  the  bone  surface 
is  cleared  of  soft  tissue, 
and  with  a  narrow,  thin 
osteotome  the  bone  is  in- 
cised just  above  the  in- 
sertion of  the  capsule  in  a  semicircular  line 
in  this  posterior-superior-anterior  surface,  to  con- 
form to  the  natural  curvature  of  the  superior 
rim  of  the  acetabulum.  This  semicircular  bone 
incision  produces  a  strip  of  the  superior  curved 
bone    margin    of    the    acetabulum    with    its  at- 


FiG.  3. — Anteroposterior  view 
of  remodelled  hip  joint  with 
wedge  bone  graft  pinned  in  po- 
sition, depressing  the  superior 
rim  of  the  acetabulum,  the  su- 
perior portion  of  the  capsule, 
reefed  and  the  tip  of  the  tro- 
chanter with  its  attached  muscles 
restored  to  its  position  and  fasten- 
ed with  kangaroo  tendon. 


Fig.  4. — .\uthor's  technic  of  operation  for  paralytic  and  congenital 
dislocation  of  the  hip,  illustrating  the  division  of  the  tip  of  the  great 
trochanter  with  its  attached  mu.scles  lifted  upward  lo  expose  the  joint 
capsule.  The  supraacetabular  curved  bone  incision  and  reef  sutures 
in  the  capsule  are  shown  after  depressing  the  curved  bony  superior 
rim  of  the  acetabulum,  and  A  indicates  the  semicircular  cavity,  with 
cimeiform  cross  section,  thus  formed. 

tached  and  undisturbed  capsule  segment.  This 
curved  superior  acetabular  bone  segment  is  pried 
outward  with  the  osteotome  to  deepen  the  acetabu- 
lum sufficiently  to  offer  an  obstruction  to  displace- 
ment of  the  femoral  head,  i.  e.,  this  superior  curved 
rim  of  the  acetabulum  is  made  to  overhang  and 
more  securely  grasp  the  head  of  the  femur  when 
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placed  in  its  socket.  (Fig.  4.)  The  prying  down- 
ward and  outward  of  this  curved  superior  bony  rim 
segment  produces  still  more  laxity  and  wrinkling  of 
the  attached  portion  of  the  capsular  ligament.  The 
slack  is  taken  up  by  reefing  this  portion  of  the  cap- 
—  -  sule  by  a  row  of  mattress 

/  sutures  of  kangaroo  ten- 

don placed  at  right  an- 
gles to  the  long  axis  of 
the  neck  of  the  femur. 
The  stitches  are  so  placed 
as  to  make  the  reef  of 
the  capsule  lie  equidis- 
tant from  the  two  ends 
of  the  capsular  bone  in- 
sertions. This  reefing 
avoids  entering  the  joint, 
takes  up  the  slack  of  the 
capsule,  and  at  the  same 
time  holds  the  newly 
formed  or  placed  aceta- 
bular rim  in  position. 

To  fill  in  the  bone  gap 
l)roduced  by  the  prying 
downward  and  outward 
of  this  curved  bone  rim 
segment,  and  further  to 
secure  the  permanent 
fixation  of  this  newly 
formed  acetabular  rim,  a 
segment  of  bone  having 
a  triangular  cross  section  is  removed  from 
the  crest  of  the  tibia,  long  enough,  when  cut 
into  three  or  more  portions,  to  fill  in  this  gutter. 
Before  disengaging  this  graft  from  the  tibia,  six 
drill  holes  are  made  in  this  bone  segment,  so  placed 
that  when  this  long  graft  is  cut  into  three  portions 


Fig.  5. — The  method 
removal  of  the  bone  from 
crest  of  the  tibia  to  be  divided 
into  segments  with  the  motor 
saw  and  used  as  bone  graft 
wedges  in  paralytic  and  congeni- 
tal dislocation  of  the  hip.  (See 
Fig.  6.) 


.  tiG.  6. — Technic  of  operation  for  paralytic  and  congenital  disloca- 
9'  .'VP-  illustrating  four  autogenous  bone  graft  wedges.  B 
held,  in  position  in  tlie  supraacetabular  curved  bone  gutter  by  auto- 
genous bone  dowel  pegs  inserted  through  drill  holes  extending  through 
each  graft  wedge  into  the  adjacent  bony  wall  of  the  pelvis.  A  is  tip 
ot  trochanter  turned  up  with  its  attached  muscles. 

prior  to  being  placed  in  position  there  are  two  holes 
in  each  portion.  Fig.  5  shows  the  direction  in  wdiich 
the  saw  cut  is  made  in  the  crest  of  the  tibia  to  pro- 
duce the  wedge  graft. 

Bone  pegs,  if  used,  are  made  from  additional 
strips  of  bone  obtained  from  the  tibia  just  above 
where  the  bone  graft  is  obtained,  and  these  are 


turned  to  fit  the  previously  formed  drill  holes  in  the 
graft  segments.  This  is  quickly  accomplished  in 
the  motor  driven  surgical  lathe.  The  long  wedge 
graft  is  removed  from  the  tibia  and  cut  into  the 
three  portions  mentioned,  which  are  placed  in  posi- 
tion and  pegged  to  the  pelvis.  As  a  rule,  the  can- 
cellous bone  structure  of  this  portion  of  the  pelvis 
fs  satisfactorily  penetrated  by  the  cortical  bone  pegs 
without  further  drilling.  These  pegs  should  ex- 
tend through  the  graft  and  into  the  pelvic  bone  for 
one  half  to  three  quarters  of  an  inch.  In  certain 
cases  it  has  been  found  that  bone  pegs  to  hold  the 
graft  in  position  are  unnecessary,  and  that  sufficient 
fixation  is  produced  by  drawing  the  soft  tissues 
over  the  graft  with  kangaroo  sutures. 

The  tip  of  the  trochanter  with  its  attached  mus- 
cle insertions  is  returned  to  its  normal  position  and 
sutured  with  kangaroo  tendon  through  the  peri- 
osseous  structures.  The  skin  is  closed  with  con- 
tinuous sutures  of  No.  i  chromic  catgut,  without 
drainage.  The  limb  is  placed  in  an  abducted  posi- 
tion and  fixed  by  a  long  plaster  of  Paris  spica 
reaching  from  the  thorax  to  the  toes,  which  remains 
on  for  six  weeks,  and  is  then  replaced  by  a  short 
spica  for  an  additional  six  weeks,  when  the  cast  is 
removed  and  passive  and  active  exercises  are  insti- 
tuted, together  with  massage  and  guarded  func- 
tional use  of  the  limb. 
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PITUITARY  TUMOR  WITH  IMPROVE^IENT 
AFTER  PUNCTURE  OF  THE  CORPUS 
CALLOSUM.* 

By  William  M.  Leszynsky,  M.  D.. 
New  York, 

Neurologist,  Lebanon  and  Harlem  Hospitals,  etc. 

Case.  Isidor  B.  was  admitted  to  my  service  at  the  Leb- 
anon Hospital,  April  5,  1914,  with  the  following  history : 
He  was  born  normally  at  full  term,  and  was  now  a  school- 
boy seventeen  year.s  of  age.  His  mother  had  one  miscar- 
riage, and  two  infants  died  within  a  few  days  afte.-  birth. 
Two  other  children  reached  puberty,  and  were  in  good 
health.  He  liad  measles  at  tbe  age  of  five  years,  but  no 
other  illness  during  childhood.  At  his  twelfth  year  (five 
years  ago),  he  began  to  increase  in  weight,  and  this  con- 
tinued with  frequent  attacks  of  severe  headache.  One 
year  ago,  he  first  noticed  that  his  vision  was  failing,  and 
six  months  later,  the  right  eye  became  blind.  .\x.  about 
the  same  time,  he  had  difficulty  in  walking  and  frequent 
vertigo  with  a  tendency  to  fall  toward  the  right  side. 
There  were  also  general  asthenia  and  mental  confusion. 
On  account  of  diminishing  power  of  attention,  he  discon- 
tinued school  work.  Formerly  lie  was  bright  and  intelli- 
gent ;  now  he  was  stupid,  and  there  was  a  mental  retarda- 
tion of  about  four  years.  His  condition  had  been  getting 
worse,  and  for  the  last  three  months  there  had  been  in- 
creasing general  weakness,  so  that  he  was  obliged  to  lie 
down  the  greater  part  of  the  day.  Of  late  lie  had  been 
very  thirsty,  drinking  large  quantities  of  water  and  uri- 
nating frequently.  He  ate  large  amounts  of  food  and  much 
candy,  and  seemed  to  have  an  inordinate  hunger.  He 
yawned  continually,  and  at  one  time  dislocated  his  jaw. 
He  slept  from  twelve  to  fourteen  hours  dail\',  and  fell 
asleep  at  inopportune  times.  Several  times  during  the  day 
lie  had  attacks  of  laughing  or  crying  without  adequate 
cause.  Five  weeks  ago,  enlarged  tonsils  and  adenoids 
were  removed. 

Examination:  Height  four  feet  nine  inches,  weight  152 
pounds ;  there  was  pronounced  adiposity  with  a  feminine 

*Read  at  the  anni-.al  meeting  of  the  .'\merican  Neurological  As- 
sociation, May,  1915. 
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type  of  distribution  (see  Figs.).  Tlie  skin  was  dry,  and 
there  was  no  hair  in  the  axillje.  and  only  a  very  small 
amount  over  the  pubis.  The  external  genitals  were  unde- 
veloped, and  the  hands  tapering  and  ot   

infantile  type.  Radiographic  picture 
showed  persistency  of  the  epiphyseal 
lines.  All  of  his  movements  were 
slow,  and  the  gait  was  of  a  shuffling 
and  stumbling  character.  He  yawned 
frequently  and  then  fell  into  a  deep 
sleep,  iniless  aroused.  Retardation  of 
mental  development  corresponded  witli 
the  Binet  scale  for  the  twelfth  year. 
The  skull  was  of  normal  shape  and 
size. 

In  the  opinion  of  the  radiographer, 
Dr.  William  H.  Stewart,  the  x  ray  pic- 
ture presented  no  gross  enlargement  of 
the  sella  turcica,  but  the  base  of  the 
pituitary  fossa  was  irregular,  and  had 
a  worm  eaten  appearance.  The  an- 
terior clinoid  process  was  markedly 
eroded  and  the  floor  of  the  sella 
seemed  to  be  undergoing  calcareous 
changes  (April  25,  1915). 

Pain  was  complained  of  on  pressure 
over  both  supraorbital  foraminas,  sub- 
occipital regions,  sternum,  and  tiba-. 
Pulse  72,  systolic  blood  pressure  no. 
Heart,  aortic  second  soimd  accentuat- 
ed. Thomacic  and  abdominal  viscera 
normal.  Pupils  unequal,  right  larger 
than  left ;  right,  no  reaction  to  lighr, 
consensual  +,  left,  reaction  to  light 
normal,  consensual  O.  Both  reacted 
normally  in  convergence.  Slight  hori- 
zontal and  vertical  nystagmus.  Ocular 
motility  otherwise  normal.  Vision, 
right,  perception  of  light,  left,  20/100. 

with  normal  field  for  white.  Bilateral  primary  optic 
atroph}-,   more   pronounced   on   the    right   side.fifl  Incom- 


the  skin  being  cold,  purplish,  and  blotchy.  Arterial  pulsa- 
tion was  normal.  Muscular  power  and  sensibility  intact. 
Knee  jerks  equal  and  moderately  exaggerated,  with  ankle 


Fig.  2.- 

process. 


Base  of  the  skull;  irregularity  of  the  pituitary  process;  erosion  of  the  clinoid 


clonus.  Achilles  redex  normal.  Bilateral  plantar  response 
of  the  Babinski  type.  Blood :  Hemoglobin  90  per  cent.,  red 
corpuscles  4,882  000,  white  6,400  (polynuclears  46  per  cent., 
lymphocj'tes,  48  per  cent.,  eosinophiles  five  per  cent.,  baso- 
philes  one  per  cent.).  Serum,  \\'assermann,  negative. 
Cerebrospinal  fluid,  Wassermann  negative,  globulin  0,  lym- 
phocytes 8  per  c.  nun.,  Fehling  -(-,  During  his  stay  in  the 
hospital,  urine,  20  to -10  ounces  in  twenty-four  hours,  specific 
gravity  1,020,  occasional  trace  of  albumin,  no  glucose,  no 


Vu.. 


-  .Ailipositx 


case  of  pituitary  tumor. 


plcte  bilateral  anosmia.  I'ifih  nerve,  facial  innerva- 
tion, and  tongue  normal.  Tremor  in  outstretched  hands, 
no  ataxia,  otherwise  normal.    Venous  stasis  over  both  legs. 


I'IG.  3. — Feminine  type  of  fingers  .-.n<l  adiposity. 

casts,  urea  seven  per  cent.  Temperature  was  usually  nor- 
mal, but  occasionally  subnormal.  Pulse  ranged  from  QO 
to  100.  Blood  pressure,  systolic  140,  diastolic  90.  Carbo- 
hydrate tolerance ;  .\fter  taking  2.^0  to  300  grams  of  levu- 
lose,  no  trace  of  sugar  was  found  in  the  urine. 

As  a  result  of  hospital  discipline,  regulation  of  diet,  and 
attention  to  tiie  intestinal  tract,  the  somnolence  gradually 
disappeared.     The   daily  subcutaneous  administration  of 
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one  c.  c.  pituitrin  (posterior  lobe  extract)  for  fourteen 
days,  produced  no  relief.  The  headache,  vertigo,  and  occa- 
sional vomiting,  the  exaggerated  knee  jerks,  ankle  clonus, 
and  Babinski  plantar  response  persisted,  and  the  vision 


Fig.  4. — November  i,  1914,  V  =  'Vm;  right. 

was  unimproved.  On  May  12,  T9I4,  the  left  field  for  white 
was  moderately  contracted,  the  fields  for  red  and  green 
were  20°  and  25°  respectively. 

The  intracranial  pressure  symptoms  were  attributed  to 
internal  hydrocephalus.    The  visual  disturbance  was  as- 


FlG.-  5- — April  zs,  1915,  V  =  ""/k;  right. 


sumed  to  be  the  result  of  pressure  upon  the  optic  nerves, 
either  from  a  distended  third  ventricle  or  from  a  hypophy- 
seal tumor.  The  diagnosis  was  Frohlich  type  of  hypopi- 
tuitarism resulting  from  a  tumor  of  the  hypophysis. 

May  13,  1914  (about  six  weeks  after  admission), 
Dr.  Henry  Roth  punctured  the  corpus  callosum  for 
the  purpose  of  establishing  permanent  subdural 
drainage,  and  about  sixty  c.  c.  of  cerebrospinal  fluid 


were  withdrawn.  In  the  course  of  ten  days,  the 
headache,  vertigo,  vomiting,  exaggerated  knee  jerks, 
ankle  clonus,  and  the  Babinski  plantar  reflex  had 


Fig.  6. — May  12,  1914,  callosal  puncture;  V  ^Vioo;  contracted  fields. 

entirely  disappeared.  One  month  after  the  opera- 
tion, the  vision  had  improved  to  20/ 70,  and  the  color 
fields  had  increased  in  size.  He  was  discharged 
from  the  hospital  in  good  condition,  June  14,  1914. 


Fig.  7. — June  13,  1914,  left  eye,  V  =  ^Vto;  improved  vision.  Fields 
for  red  and  green,  20°  and  25°. 


Records  of  central  vision  and  perimetric  charts  up 
to  the  present  time  are  herewith  appended. 
April  5,   1914:   Vision,  right,  perception   of  light;  left, 
20/100. 

May  12,   1914:  Vision,  right,  perception  of  light;  left, 

20/100  contracted  fields. 
May  13,  1914:  Callosal  puncture. 

June  13,  1914:  Vision,  right,  shadows  at  one  foot;  left, 
20/70  improved  fields. 
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June  27,  1914:  Vision,  right,  shadows  at  five  feet;  left, 
20/70+. 

July  18,  1914:  Vision,  right,  shadows  at  ten  feet;  left, 
20/40. 

November  i,  1914:  Vision,  right,  shadows  at  three  feet; 

left,  20/30,  fields  normal. 
March  13,  1915:  Vision,  right,  perception  of  light;  left, 

20/70+. 

April  25,  1915  :  Vision,  right,  shadows  at  three  feet ;  left, 
20/40,  fields  normal. 

Since  his  discharge  from  the  hospital,  eleven 
months  ago,  none  of  the  symptoms  of  intraven- 
tricular distention  has  returned.  The  mental  condi- 
tion has  improved.  He  has  remained  in  good  health, 
and  is  employed  daily  carrying  baskets  containing 
heavy  weights  without  unusual  fatigue.  The  objec- 
tive signs  of  hypopituitarism,  such  as  hypotrichosis, 
infantile  genitalia,  and  obesity  have  remained  un- 
changed. 

145  West  Seventy-seventh  Street. 


GREEK  PHYSICIANS  AT  THE  PERSIAN 
COURT. 

By  W.  B.  Konkle,  M.  D., 
Montoursville,  Pa. 

"Who  are  these  Lacedaemonians  ?"  in  wrath  and 
scorn  exclaimed  Cyrus  the  Great,  when  a  Spartan 
envoy  dared  to  warn  him,  conqueror  unmatched  and 
unchecked,  not  to  harm  any  city  of  Hellas.  "The 
Athenians,  who  are  they?"  contemptuously  inquired 
Darius  I,  passing  from  amazement  to  rage  when  he 
was  told  that  people  thus  named  had  burned  Sardis, 
one  of  the  proudest  of  his  capitals.  To  their  utter 
sorrow  and  humiliation  the  Persians,  ere  long,  in  the 
shock  of  combat  on  land  and  sea,  made  proof  as  to 
who  were  the  Spartans  and  the  Athenians.  Mara- 
thon, Thermopylae,  Salamis,  Platsea — to  the  queries 
of  Cyrus  and  IDarius,  these  are  the  glorious  answers. 

Thus  in  hard  schools  the  Pefsians  were  taught 
the  might  and  valor  of  the  Greeks.  But  in  other 
ways,  too,  indeed  in  all  other  ways,  these  selfsame 
Greeks  rapidly  and  progressively  attained  and  main- 
tained preeminence.  In  no  particular  or  exclusive 
domain,  but  virtually  in  every  realm  of  thought  and 
art  and  enterprise  the  Hellenes  won  among  their 
contemporaries  commonly  accorded  primacy — rose 
to  a  position  of  authority  and  influence  implying 
hegemony,  if  not  suzerainty.  How  noble,  how  lus- 
trous the  age  when  little  Greece  was  the  leader  and 
arbiter  of  the  great  world ! 

And  yet  the  older  civilizations  were  the  teachers 
and  trainers  of  younger  Hellas.  To  achieve  a  para- 
mount place  in  the  forward  march  it  is  necessary 
to  start  from  the  vantage  point  of  farthest  prior 
progress.  Knowledge  and  discipline  should  be 
gained  from  every  available  source.  One  should 
eagerly  learn  from  even  one's  enemies.  The  ability 
to  do  this  largely  gave  to  Rome  her  magic  of  vic- 
tory ;  the  failure  to  do  it  was  the  ruin  of  Rome's 
barbarian  foes.  To  conquer  Carthage  Scipio  studied 
Hannibal — according  to  Michelet  it  was  his  own 
tactics  turned  against  himself  that  overcame  the 
son  of  Hamilcar  Barca.  Plutarch  tells  how  Antis- 
thenes  said  of  the  Thebans  at  Leuctra,  that  thev 


looked  like  schoolboys  who  had  beaten  their  teacher. 
After  Pultowa's  day.  at  a  banquet  he  gave  the  Swed- 
ish officers,  his  captives.  Czar  Peter  proposed  to 
them  this  toast :  "To  the  health  of  my  masters  in 
the  art  of  war.''  Voltaire  chronicles  the  incident. 
Heine  insists  that  Napoleon  was  finally  the  victim 
of  his  own  martial  genius — he  was  crushed  only 
when  he  was  imitated.  Greece  appropriated  and 
utilized  the  valuable,  the  worthy,  the  true,  found 
anywhere  and  everywhere.  "All  climes  she  gleaned 
for  ideas,  facts,  methods,  processes.  To  the  highest 
pinnacle  of  the  past  she  mounted,  and  thence  took 
her  transcendent  flight. 

This  general  truth  finds  full  and  marked  confirma- 
tion in  the  province  of  medicine.  Medical  histo- 
rians largely  agree  that  Greek  physic  embodied  the 
best  in  synchronous  world  physic — that  in  the  heal- 
ing art  Hellas  took  heavy  tribute  from  Egypt, 
Phoenicia,  Mesopotamia,  even  India.  A  distin- 
guishing quality  of  the  Greek  intellectual  movement, 
the  element  which  made  it  so  greatly  superior,  which 
lifted  it  so  high  and  carried  it  so  far,  was  the  inde- 
pendence and  freedom  it  allowed  to  individual 
thought.  The  right  of  criticism,  of  examination  and 
proof,  of  objection  and  dissent,  such  right  was  com- 
mon to  all.  The  Hellenic  mind  appreciated  and  cul- 
tivated the  past,  but  was  no  slave  to  it.  Allegiance 
and  homage  were  yielded  to  truth  rather  than  to 
authority.  A  doctrine  is  sacred  only  for  being  true. 
For  being  old  and  deep  rooted  and  widely  dissem- 
inated and  generally  accepted,  it  may  be  respectable 
or  dignified  or  venerable  or  majestic,  but  not  sacred. 
And  so  the  Greek'  thinker  bowed  to  no  despotism — 
disdained  ex  cathedra  dictation  from  any  throne  of 
intellectual  power.  On  his  own  chosen  way  he  went 
without  bond  or  shackle. 

The  exercise  by  the  individual  of  le  droit  d'ex- 
amen  does  in  a  certain  sense  tend  to  heterogeneity, 
even  to  confusion  in  the  world  of  thought.  Multi- 
ple analysis  surely  on  one  side  impairs  unity.  But 
for  such  result  there  is  overcompensation  in  gains 
in  the  opposite  direction.  The  process  admits  of, 
and  invites  to  an  advantageous  and  prohfic  synthe- 
sis. To  challenge  and  investigate  ineans  ultimately 
to  select  and  combine.  And  thus  even  out  of  sepa- 
ration and  variation  themselves  are  brought  forth 
harmony  and  homogeneity.  No  one  system  of 
thought  or  philosophy,  ay,  no  one  exposition  of  sci- 
ence, is  truth  all,  nor  all  of  truth.  Expressions  of 
the  eternal  verities  must  be  partial,  fragmentary, 
amalgamated.  The  ratio  of  chaft  to  wheat  is  always 
large,  and  much  wheat  is  constantly  missed  in  the 
harvesting.  But  by  adding  the  fraction  of  truth  in 
one  collection  of  thought  and  opinion  to  the  frac- 
tions greater  or  smaller  in  the  instances  of  another 
and  another  collection  is  constructed  in  the  long  run, 
a  whole,  or  approximately  whole  truth.  So  that 
school,  sect,  faction  may  serve  the  promotion  of 
truth  and  right,  even  while  at  war  with  each  olher 
over  their  errors. 

Of  the  freedom  and  independence  which  consti- 
tuted at  once  the  rock  base  and  the  sun  kissed  sum- 
mit of  Greek  civilization  Greek  inedicine  was  a 
loyal  exponent.  Just  what  such  a  condition  signi- 
fies to  medical  progress  and  to  the  dignity  and 
grandeur  of  the  liealing  art,  may  be  strikingly  indi- 
cated by  a  contrast  of  this  situation  with  the  state 
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of  absolutism  trammelling  and  paralyzing  the  medi- 
cine of  certain  other  peoples  and  of  certain  other 
periods.  In  Egypt,  for  example,  a  physician  could 
not  by  so  much  as  a  hair's  breadth  digress  from  the 
cramped,  beaten  track  of  authority  except  at  the 
peril  of  his  life.  Way  down  the  after  centuries,  at 
the  date  A.  D.  1545,  the  celebrated  Biondo,  of 
Venice,  wrote,  "It  is  more  praiseworthy  to  deceive 
one's  self  with  Galen  and  Avicenna  than  to  acquire 
renown  with  innovators." 

Another  characteristic  quality  of  Hellenic  thought 
was  its  lucidity.  The  Greek  thinker  was  a  clear 
thinker.  Now  clearness  of  perception  and  concep- 
tion demands  and  determines  clearness  of  expres- 
sion.   Says  Boileau : 

Ce  que  Ton  conqoit  bien  s'enonce  clairement, 
Et  les  mots  pour  le  dire  arrivent  aisement. 

So  it  saliently  appears  that  Hellenic  art  in  all  its 
forms  and  modes  is  clean  cut,  pure,  direct,  forceful. 
No  mere  vain  racial  boast  is  the  assertion,  "'what  is 
not  clear  is  not  French."  But  however  justly  France 
may  advance  such  a  proposition,  beyond  controversy 
Greece  with  title  supreme  might  have  proclaimed 
that  what  is  not  clear  is  not  Greek.  In  literature  the 
principle  in  question  has  extraordinary  significance. 
To  announce  truth  is  imperative,  and  any  exposition 
of  it  will  be  meritorious.  But  the  superlative  merit 
attaches  to  the  utterance  of  truth  so  strongly,  so  im- 
pressively, so  luminously  that  people  must  pause  and 
hear  and  heed.  In  this  regard  Hellenic  medicine 
again  reflects  a  distinctly  Hellenic  trend  and  trait. 
By  virtue  of  their  vigor  and  perspicuity,  even  more 
than  by  their  accuracy  and  reliability,  the  Greek 
medical  writings  were  for  two  thousand  years  the 
fountain  head  of  medical  erudition. 

Thus,  in  brief,  sensitively  responsive  to  the  gen- 
eral spirit  pervading  and  quickening  the  entire  Hel- 
lenic world  of  mind  and  endeavor,  Hellenic  medicine 
was  cosmopolitan  and  progressive,  intolerant  of 
domination  and  constraint,  luminous,  and  energetic. 
Through  these  qualities  the  healing  art  representa- 
tive of  the  land  of  Hippocrates  rapidly  advanced 
from  pupilage  to  leadership.  Soon,  marvelously 
soon,  after  the  early  Persian  Kings  propounded  their 
inquiry  as  to  who  were  the  Greeks,  at  the  Persian 
court  itself  Greek  physicians  were  being  welcomed 
and  patronized. 

Democedes  was  perhaps  the  first  of  the  illustrious 
Hellenic  physicians  whose  careers  embraced  a  so- 
journ at  the  capital  of  the  great  Eastern  empire.  He 
lived  almost  a  hundred  years  before  Hippocrates. 
He  belonged  to  the  Pythagorean  school  of  Crotona 
of  which  the  medicophilosophical  members,  upon 
their  banishment  as  constituting  a  too  powerful  po- 
litical factor,  became  itinerant  doctors,  the  noted 
periodeutcc.  In  such  capacity  Democedes  resorted 
to  ^gina,  where,  though  handicapped  by  lack  of 
means  and  appliances,  he  speedily  won  distinction, 
soon  being  granted  an  allowance  from  the  public 
treasury.  Thence  he  went  to  Athens,  there  too  re- 
ceiving a  salary  from  the  State.  He  then  repaired 
to  Samos  upon  solicitation  of  the  tyrant  Polycrates. 
who  gave  him  annually  two  talents.  This  is  the  des- 
pot celebrated  in  legend  for  his  unprecedented  run 
of  good  fortune,  a  final  incident  of  which  Schiller 
has  so  masterfully  interpreted  in  his  Der  Ring  des 
[Polycrates.    But  the  gifts  of  the  gods  will  not  be 


forever  unmixed — of  every  Greek  that  was  a  lixed 
idea.  Schiller  makes  the  tyrant's  friend,  Pharaoh 
Amasis,  speak  to  him  in  these  lines : 

Noch  keinen  sah  ich  frolich  enden, 
Auf  den  mit  immer  vollen  Handen 
Die  Gotter  ihre  Gaben  streuen. 

The  ruin  foretold  is  not  long  delayed.  The  fatal 
stroke  falls.  Uroetes,  satrap  of  Sardis,  entraps  Poly- 
crates and  sends  him  to  the  cross.  As  to  Democedes, 
he  was  carried  captive  to  Sardis.  Unidentified,  un- 
known, in  fetters  and  in  rags,  he  remained  for  an  un- 
stated period  at  the  Lydian  capital.  By  rarest  chance 
he  was  here  sought  out  by  the  king  ot  kings,  Darius 
Hystaspis.  Herodotus  delightfully  tells  the  story. 
In  dismounting  from  his  horse  Darius  had  injured 
his  ankle.  He  failed  of  cure  or  relief  at  the  hands 
of  the  Egyptians  of  high  repute  in  the  healing  art 
whom  he  was  wont  to  have  about  him.  Upon  the 
suggestion  of  an  informed  courtier  he  urgently  sent 
for  Democedes,  who,  fearing  permanent  detention, 
feigned  ignorance  of  medicine.  His  dissimulation, 
however,  yielded  to  threats  of  torture,  and  he  re- 
luctantly confessed  to  some  slight  acquaintance  with 
medical  procedures.  The  afifair,  though  of  graver 
hue,  has  yet  somewhat  the  color  tone  of  Moliere's 
Le  medecin  malgre  lui.  Democedes  effectually  cured 
Darius,  who  in  return  showered  upon  him  honors 
and  riches.  Afterward  he  treated  with  equal  suc- 
cess a  tumor  of  the  breast  imperiling  the  life  of 
Atossa,  the  queen.  Nor  did  he  overlook  his  profes- 
sional confreres.  His  intercession  procured  grace 
for  the  Egyptian  physicians  whom  Darius  in  true 
Eastern  despotic  style  had  commanded  to  be  cruci- 
fied for  being  outmatched  by  a  Greek  doctor.  He 
also  saved  a  physician  of  Elea  who  had  been  forgot- 
ten amid  a  throng  of  other  slaves.  But  Democedes 
never  for  an  instant  relinquished  his  aim  to  get  back 
to  the  homeland  in  the  west — to  breathe  once  more 
the  free  air  of  his  native  Hellas.  His  Greek  wits 
standing  him  in  good  stead,  he  finally  set  foot  again 
upon  the  soil  of  Crotona,  a  Hellene  among  the  Hel- 
lenes, in  the  enjoyment  of  which  proud  birthright 
he  recked  Httle  of  the  loss  of  Persian  dignities  and 
Persian  gold. 

Another  distinguished  Greek  physician  who  fig- 
ured conspicuously  at  the  court  of  Persia  was  Apol- 
lonides.  He  occupied  an  eminent  position  in  the 
royal  establishment  of  Artaxerxes  Longimanus.  He 
hailed  from  Cos.  belonging  to  the  generation  imme- 
diately prior  to  Hippocrates.  With  his  other  state 
functions  he  was  physician  to  the  household  of 
Megabyzus,  a  Persian  lord  married  to  the  sister  of 
Artaxerxes.  Few  facts  concerning  him  are  known  : 
and  for  his  fame  it  were  well  had  there  been  at  least 
one  other  episode  buried  in  oblivion.  His  destiny 
chimes  with  the  plaint  in  Shakespeare's  lines : 
The  evil  that  men  do  lives  after  them. 
The  good  is  oft  interred  with  their  bones. 

According  to  Plutarch,  the  career  of  Apollonides 
terminated  ingloriouslv.  He  was  discovered  guilty 
of  criminal  relationship  with  princess  Amytis,  the 
widow  of  his  patron,  Megabyzus.  and  for  his  base- 
ness was  put  to  ignominious  death.  The  turpitude 
of  his  conduct  is  accentuated  bv  the  consideration 
that  he  probably  had  taken  the  "oath,"  the  sublime, 
the  sacred,  the  immortal  oath.  He  had  sworn, 
"with  purity  and  with  holiness  I  will  pass  my  life 
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and  practise  my  art,"  further  swearing  specifically 
that  he  would  not  do  the  very  thing  he  did  do. 
Nevertheless,  over  the  memory  of  ApoUonides  let 
the  mantle  of  charity  be  thrown.  In  passing  judg- 
ment upon  individual  character,  temperament  and 
temptation  should  be  taken  into  account.  '  In  any 
case  it  is  only  fair  to  judge  the  act  by  the  man  as 
much  as  the  man  by  the  act.  And  then,  too,  times 
and  customs  and  prevailing  morals  must  be  reck- 
oned with  if  accuracy  and  equity  are  the  chief  end 
of  the  estimation  of  personal  worth.  Not  over- 
fragrant  are  the  traditions  of  the  manners  of  the 
ancient  East.  Indeed,  the  old  oriental  centres  were 
notorious  for  their  voluptuousness  and  debauchery. 
ApoUonides's  faux  pas  likely  reflects  without  ex- 
aggeration the  moral  conditions  of  his  class  and  sta- 
tion. He  merely  rolled  as  a  leviathan  in  a  common 
sea  of  corruption,  which  tinctured  and  tainted  all 
that  it  touched.  For  the  healing  art  in  general  more 
may  be  said.  It  may  be  confidently  affirmed  that 
at  any  epoch  and  anywhere  the  level  of  medicine 
will  be  found  higher  than  the  level  of  its  environ- 
ment. 

Two  other  Greek  physicians  of  renown  who  at- 
tained prominence  at  the  Persian  court,  were  Poly- 
crates  of  Mende  and  Ctesias.  It  is  stated  that  both 
were  prisoners  of  war,  having  with  the  heroic  ten 
thousand  accompanied  Cyrus  the  younger,  on  his 
march  against  his  brother,  Artaxerxes  Mnemon,  in 
which  ill  advised  undertaking  Cyrus  lost  both  his 
cause  and  his  life.  These  doctors  were  retained  by 
Artaxerxes  at  his  capitol  for  many  years,  being  as- 
signed to  important  employment  of  various  kinds. 
Polycrates  and  Ctesias,  were  later  contemporaries  of 
Hippocrates.  Both  were  of  Cnidos.  Parenthetic- 
ally it  may  be  noted  that  of  the  four  Hellenic  physi- 
cians cited  as  having  been  received  with  distinction 
at  the  court  of  the  great  king,  one  was  a  Crotonan, 
one  a  Coan,  and  two  were  Cnidians,  which  goes  to 
prove  that  of  the  medical  schools  of  Greece  none 
had  a  monopoly  of  vogue. 

Of  the  Mendsean  the  biography  is  extremely  mea- 
gre. Enough  is  mentioned  of  him,  however,  to  in- 
dicate that  he  was  held  in  high  esteem  and  confi- 
dence. A  significant  circumstance  is  that  in  the 
selection  of  an  intermediary  in  the  process  of  nego- 
tiations between  himself  and  Artaxerxes  the  Athe- 
nian admiral,  Conon,  named  Polycrates  as  his  first 
and  Ctesias  as  his  second  choice. 

Of  Ctesias  more  is  recorded.  He  was  retained 
in  captivity  at  Susa  for  seventeen  years.  He  was  a 
special  favorite  of  Artaxerxes  whom  he  had  healed 
of  a  serious  wound,  and  whose  representative  he 
became  on  a  mission  to  Greece.  He  was  a  widely 
known  and  voluminous  writer ;  his  works  were 
largely  preserved  to  the  time  of  Galen,  and  frag- 
ments thereof  still  remain.  In  medicine  he  wrote 
a  treatise  on  hellebore,  and  a  commentary  on  some 
of  the  teachings  of  Hippocrates  in  which  he  antago- 
nized certain  tenets  of  the  great  COan  himself.  The 
most  im])ortant  of  his  literary  cfTorts  pertain  to  the 
geography  and  history  of  Persia  and  India,  for  the 
gathering  of  materials  for  which  he  had  enjoyed 
exceptional  opjjortunities  through  his  connection 
with  the  court  and  with  various  State  expeditions. 
As  a  geographer  and  historian,  however,  he  was 
largely  discredited  by  the  ancients,  who,  indeed,  set 


him  down  for  a  fabulist  and  falsifier.  Even  Plu- 
tarch, the  upright,  the  moderate,  the  finely  poised, 
the  broadminded  Plutarch,  quotes  him  with  undis- 
guised disparagement  and  contempt.  He  speaks  of 
him  as  being  excessively  vainglorious,  and  charges 
him  with  forging  documents,  and  with  "fiUing  his 
books  with  a  perfect  farrago  of  incredible  and 
senseless  fables."  But  time,  research,  investigation, 
exploration  have  wrought  for  Ctesias.  He  has 
come  into  his  own.  Like  many  another  author  tem- 
porarily distrusted  and  banned,  he  has  been  justi- 
fied, vindicated  by  the  onflowing  years.  The  tale 
of  his  stony  path  as  a  writer  and  his  triumph  after 
ages  illustrate  vividly  how  right  can  be  mistaken 
for  wrong.  Surely  truth  is  stranger  than  fiction. 
In  any  event  it  were  best  not  to  assume  the  attitude 
of  the  rustic  who  at  the  circus  turned  in  disgust 
from  the  cage  of  the  hippopotamus  with  the  cate- 
gorical remark,  "there  ain't  no  such  animal." 

A  sketch  of  the  Greek  physicians  who  went  to 
the  Persian  court  would  be  incomplete  without 
mention  of  one  who  did  not  go.  Hippocrates  had 
won  world  fame.  The  great  king  desired  to  see 
him,  and  to  have  him  near  his  person.  The  story 
is  told  of  how  the  haughty  despot  sent  to  him  a 
brilliant  and  august  embassy  with  munificent  gifts 
and  with  promises  of  rare  honors  and  rich  emolu- 
ments if  he  would  resort  to  Susa.  A  celebrated 
picture  shows  the  grand  Sage  of  Cos  seated,  on  his 
left  numerous  Persian  lords  casting  at  his  feet  their 
treasures  and  importunately  entreating  him  to  go 
with  them,  on  his  right  various  patients,  the  dis- 
eased, the  deformed,  the  maimed.  Calm,  dignified, 
with  a  gesture  rejecting  ahke  the  wealth  and  the 
proposals  of  the  former,  he  turns  his  face  toward 
the  latter.  Tradition  makes  the  illustrious  Coan 
reply  to  Artaxerxes  thus :  "I  have  in  my  own  land 
food,  clothing,  a  house.  It  is  not  permissible  for 
me  to  possess  the  riches  nor  the  honors  of  the  Per- 
sians, any  more  than  it  is  to  devote  my  art  to  bar- 
barians who  are  the  enemies  o>{  my  country." 
Whether  apocryphal  or  canonical,  the  narrative  at 
any  rate  entirely  comports  with  the  noble  nature  of 
the  prince  of  physicians.  Let  the  crown  be  on  the 
brow  of  Hippocrates  forever !  He  is  the  doctor  par 
excellence — as  to  who  may  be  second  doubt  will 
arise ;  but  beyond  dispute  he  is  first.  He  is  the  true 
father  of  medicine.  He  divorced  it  from  priest- 
craft, and  brought  it  forth  from  its  temple  prison 
into  the  clear  sunlight  under  the  broad  skies.  He 
is  the  organizer  of  medicine.  He  made  it  a  genuine 
science  and  a  pure  art.  He  is  the  largest  contrib- 
utor to  medicine.  Even  yet  he  is  our  schoolmaster. 
As  a  thinker  and  a  writer  he  has  no  superiors  and 
few  peers.  He  was  a  foremost  man  among  a  group 
of  men  unequalled  irrespective  of  place  and  era. 
Plato,  the  rightful  Zeus  of  the  Olympus  of  Hellenic 
intellect,  Plato  himself  ranks  Hippocrates  side  by 
side  with  the  l)rightest  and  mightiest  of  his  fellow 
Olympians. 

But  the  worthiest  of  Hipi)ocrates  was  Hippocra- 
tes— the  elemental  material  and  fibre  of  him.  All 
his  superb,  majestic  powers  were  grounded  in  ster- 
ling, si)otless,  steadfast  character.  Ay,  to  lofty 
achievement  in  the  healing  art  such  condition  is 
essential.  To  refute  the  ])reposterous  proposition 
that  a  bad  man  may  be  a  good  doctor,  it  is  necessary 
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only  to  bring  into  play  the  logical  process  of  reduc- 
tio  ad  absiirditiii.  The  great  physician  must  above 
and  beyond  all  else  be  great  of  soul.  They  who 
would  interpret  and  apply  the  laws  of  life  as  estab- 
lished by  the  Giver  and  Upholder  of  life,  must  have 
clean  hands  and  pure  hearts.  The  ambassadors  of 
God  must  be  godlike  men.  And  of  Heaven's  envoys 
to  afflicted  humanity  throughout  the  ages  none  has 
arisen  greater  than  Hippocrates. 


THE  INITIAL  STRAIN  IN  WEAK  FO(3T, 

Its  Mechanics,  and  a  Nezv  Method  of  Treatment. 

By  Pkkcv  Willard  Roberts,  M.  D., 
New  York. 

In  the  various  excellent  studies  on  the  mechanics 
and  treatment  of  weak  foot  which  have  appeared 
from  time  to  time,  notably  those  of  Whitman. 
Walsham  and  Hughes,  of  London,  and  Lovett,  the 
elYect  of  the  more  or  less  globular  shape  of  the  in- 
ferior bearing  surface  of  the  os  calcis  has  escaped 

consideration.  From  a 
mechanical  point  of  view 
the  OS  calcis,  because  of 
its  firm  union  to  the  an- 
terior part  of  the  foot 
and  its  rounded  bearing 
surface  (Fig.  i),  is  one 
of  the  luost  important 
single  factors  in  the  pro- 
duction of  lateral  insta- 
bility of  the  foot.  While 
it  would  be  an  over- 
drawn statement  to  sa}- 
that  with  the  os  calcis  in 
proper  position,  the 
greater  the  amount  of 
weight  the  foot  is  called 
upon  to  sustain,  the  less 
likelihood  is  there  of  flat 
foot ;  nevertheless,  up  to  a  certain  point  this  is  true, 
and  the  reason  is  purely  a  mechanical  one.  to  be 
demonstrated  presently. 

All  writers  on  the  subject  of  weak  foot  naturally 
refer  to  the  inward  rolling  of  the  os  calcis.  It  has 
been  treated,  however,  as  an  incident  of  pronated 
feet,  not  as  a  cause,  and  the  basic  reason  for  the 
rotation  of  the  bone  on  its  long  axis  has  not  been  dis- 
cussed. 

To  appreciate  the  importance  of  the  role  played 
by  the  os  calcis  in  the  production  of  weak  foot,  it 
is  necessary  to  understand  the  strong  bond  between 
the  heel  and  the  bones  which  lie  anterior  to  it.  A 
glance  at  the  deep  anatomical  structure  of  the  plan- 
tar surface  of  the  foot  shows  that  the  ligaments  of 
greatest  size  and  .strength  are  those  of  the  outer 
half,  extending  from  the  os  calcis  forward,  binding 
this  bone  firmly  to  the  cuboid,  the  cuneiform,  and 
the  proximal  ends  of  the  metatarsals  (Fig.  2). 
Ligaments  on  the  superior,  external,  and  internal 
aspects  add  to  the  strength  of  the  calcaneocuboid 
joint  and  still  others  pass  to  the  scaphoid  and  the 
internal  cuneiform.  Obviously,  then,  when  the  os 
calcis  is  rotated,  the  rest  of  the  foot  mu,st  rotate 


Fig.  I, — Posterior  view  of  skel- 
eton of  foot  resting  on  a  mirror, 
showing  rounded  under  surface 
of  OS  calcis  and  small  hearing 
area. 


with  it — an  elementary  oljservation  casil\-  demon- 
strated on  any  normal  subject. 

It  is  a  self  evident  mechanical  principle  that  a 
body  with  an  arc  for  its  base  will  bear  a  superim- 
posed weight  without  tilting,  only  when  the  thrust 
of  that  weight  is  applied  at  the  centre  of  balance  of 
the  arc  (Fig.  3).  If  the  weight  is  shifted  to  one 
side  or  the  other  of  the  centre  of  balance,  the  body 
will  tilt  in  proportion  to  the  thrust  applied  and  the 
distance  from  the  centre  at  which  it  is  received.  If 
a  cross  section  of  the  os  calcis  is  made  at  the  point 
of  contact  of  its  globular  bearing  surface  with  the 
plane  on  which  it  rests,  the  arc  of  the  mathemati- 
cian is  reprodticed,  and  the  principle  of  balance  just 
noted  applies  with  equal  certainty.  If  the  thrust  of 
the  body  weight  above  is  directly  over  the  centre  of 
balance,  the  os  calcis  and  the  anterior  ]xirt  of  the 

foot  with  which  it 

is  so  lirmlv  bound, 

bear     t  li  e  strain 

without  tilting.  If, 

however,  the  thrust 

is  to  the  inner  side 

of    the   centre  of 

balance  of   the  os 

calcis,     the  bone 

tilts,   carrying  the 

rest   of    the  foot 

with   it,  and  ])ro- 

duces    a  lowering 

of  the  longitudinal 

arch,  or,  in  other 

words,  pronation 

of  the  foot.  \'ice 

versa,  if  the  thrust 

is   ap])lied   to  the 

outer  side  of  the 

centre  of  balance. 

the  arch  is  raised. 

T  h  e   greater  the 

weight    to  be 

borne,  the  greater 

the  tilting  of  the  os 

calcis,    and  hence 

the  more  pro- 
nounced is  the  de- 
viation of  the  arch. 

Therefore  it  fol- 
lows that  with  the 
thrust  to  the  outer 
side  of  the  centre 
of  balance,  the  greater  the  weight  borne,  the  less 
likelihood  is  there  of  producing  flat  foot  until  the 
point  is  reached  where  stretching  of  the  ligaments 
permits  anterior  tilting  of  the  os  calcis. 

This  principle  has  a  familiar  illustration  in  the 
simplest  form  of  steam  engine.  If  the  engine  is 
stopped  on  dead  centre,  no  matter  how  high  the 
pressure  of  steam  admitted  to  the  cylinder,  it  will 
not  start.  WHien  the  crank  shaft  is  just  over  the 
centre,  it  goes  forward  or  reverses,  as  the  case  may 
be,  on  the  admission  of  sufficient  pressure  to  over- 
come inertia.  So  it  is  with  the  os  calcis.  With 
the  weight  above  applied  at  dead  centre,  no  tilting 
occurs.  Shift  the  weight  to  the  inner  side  and  rota- 
tion with  the  production  of  a  pronated  foot  takes 
place.     Shift  the  weight  to  the  outer  side  of  dead 


-Ligaments  of  plantar  surface 


of  the  foot  (Gray's  Anatomy). 
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centre  and  the  tendency  is  for  the  bone  and  the 
whole  foot  to  tilt  in  the  opposite  direction,  reliev- 
ing the  arch  of  strain. 

Eliminating  weak  feet  due  to  subnormal  tone  of 
the  leg  muscles,  it  is  a  tenable  theory  that  the  initial 
strain  which  starts  a  foot  on  its  course  to  perma- 
nent pronation  occurs  during  periods  of  standing. 
As  has  often  been  pointed  out,  in  the  attitude  of 
rest  the  leg  muscles  are  relaxed  and  the  foot  de- 
pends chiefly  upon  its  mechanical  structure  and  the 
strength  of  its  ligaments  to  bear  the  burden  it  is 
called  upon  to  carry.  Under  such  conditions  the 
normal  play  at  the  calcaneoastragalar  joint  allows 
the  astragalus  to  slip  downward  and  inward,  thus 


c 


Fig.  3. — Diagrams  illustrating  the  effect  of  a  thrust  over  the  cen- 
tre of  balance  and  away  from  it  on  a  body  with  a  rounded  base. 

shifting  the  thrust  of  the  body  weight  just  a  trifle 
to  the  inner  side  of  the  centre  of  balance  of  the 
rounded  under  surface  of  the  os  calcis.  With  the 
thrust  so  applied,  the  under  surface  of  the  os  calcis 
rotates  slightly  outward,  carrying  the  front  of  the 
foot  downward  at  its  inner  border  and  bringing 
strain  upon  the  relatively  weak  ligaments  of  the  cal- 
caneoscaphoid  joint  which  support  the  head  of  the 
astragalus.  Thus  a  process  of  stretching  begins  at 
this  joint  which,  after  frequent  repetition  of  the 
strain,  allows  sagging  of  the  head  of  the  astragalus 
and  the  scaphoid,  producing  the  classical  weak  foot. 

For  a  time  the  tibialis  anticus,  in  spite  of  the 
stretched  ligaments,  may  support  the  longitudinal 
arch  when  the  foot  is  in  action,  but  unless  specially 
developed,  it  eventually  yields  and  the  static  pro- 
nation becomes   a   permanent  deformity  with  the 


FiG.  4. — Heel  plates  which  tilt  the  os  calcis  and  extend  forward 
only  to  its  anterior  border. 

usual  train  of  symptoms  of  pain,  fatigue  easily  in- 
duced, and  bulging  at  the  astragaloscaphoid  joint. 

If  this  theory  of  the  cause  of  pronated  foot  is 
correct,  then  by  rotating  the  lower  surface  of  the 
OS  calcis  inward  until  the  centre  of  balance  is 
reached  or  ])assed,  while  the  ball  of  the  foot  is  held 
in  a  normal  plane,  the  arch  should  be  restored. 
This  is  exactly  what  happens.  The  bulging  at  the 
astragaloscaphoid  joint  disappears  and  the  arch  re- 
sumes its  normal  form. 

Applying  this  theory  in  practice,  the  writer  has 
been  using  for  several  months  a  plate  (Fig.  4) 
which  gras})s  the  os  calcis,  tilts  it,  and  holds  it  in 
an  ovorcorrected  position.     The  plate  extends  for- 


ward only  to  the  anterior  border  of  the  bone  and  it 
does  not  depend  upon  any  crutch  effect  under  the 
arch.  The  results  obtained  have  been  extremely 
satisfactory.  The  arch  is  restored,  pain  disappears, 
the  stretched  ligaments  are  relieved  of  strain  and 
may  consequently  contract,  and  the  muscles  of  the 
plantar  surface  of  the  foot  are  free  to  develop  with- 
out the  pressure  incident  to  the  usual  plate.  The 
device  appears  to  have  a  real  corrective  value  and 
has  the  advantage  of  relative  lightness,  which  is  a 
consideration  of  some  importance  when  dealing 
with  women  and  children.  It  is  also  far  less  de- 
structive to  shoes  than  the  ordinary  plate  and  much 
less  bulky.  Further  experience  will  be  necessary 
to  demonstrate  how  far  its  field  of  usefulness  will 
extend,  but  the  heel  plate  has  been  sufficiently  well 
tried  out  to  demonstrate  that  it  is  a  serviceable  ad- 
junct in  the  treatment  of  flexible  weak  feet. 
40  East  Forty-first  Street. 


UTERINE  FIBROIDS.* 

Surgical  Indications  in  the  Treatment. 

By  George  Erety  Shoem.\ker,  M.  D., 
Philadelphia, 

Gynecologist,  Presbyterian  Hospital. 

There  was  a  long  period  of  almost  Egyptian 
darkness  in  the  surgery  of  fibromas,  broken  about 
1882  by  our  townsman,  Baer,  who  carried  out  the 
idea  of  the  ligation  of  the  four  main  vessels  and 
dropping  the  stump.  This  procedure  at  once  caused 
an  enormous  improvement  in  the  mortality  of  the 
operation  for  the  typical  fibroma,  though  the  com- 
plicated fibroma,  then  as  now,  was  the  cause  of 
many  deaths. 

During  this  formative  period  of  surgery  there 
became  deeply  rooted  in  the  minds  of  the  laity  and 
physicians  the  idea  that,  operation  being  most  for- 
midable, it  was  better  to  wait  for  the  menopause, 
and  that  waiting  till  then  would  stop  the  bleeding 
and  even  cause  the  tumors  to  disappear  at  times. 
This  fallacious  idea  slowly  gave  ground,  but  still 
crops  up  in  the  history  of  the  individual  patient.  It 
gave  rise  to  much  wreckage  of  life  and  happiness, 
as  by  the  time  the  individual  patient  found  out  for 
herself  that  the  hopes  were  false,  she  was  either  a 
chronic  invalid  or  faced  death  from  some  complica- 
tion of  the  growth. 

The  electrical  treatment  of  whicli  .A.postoli  was 
the  chief  exponent  then  arose,  and  for  a  time  men 
and  women  were  deceived  by  false  hopes  of  cessa- 
tion of  hemorrhage  and  shrinkage  of  tumor.  Then 
came  the  period  of  skillful  surgery,  in  whicli  the 
mortality  of  hysterectomy  was  so  low  and  tlic  re- 
sults were  so  satisfactory,  that,  especially  in  women 
no  longer  young,  the  removal  of  fibromas  was  the 
choice  of  intelligent  physicians.  Wc  arc  now  enter- 
ing upon  still  another  period  of  development,  nanie- 
Iv,  when  the  x  ray  and  radium  are  being  tried  out 
on  fibromas  as  they  have  been  experimentally  on  so 
many  other  lesions.  This  phase  of  the  subject  has 
been  ably  presented,  especially  with  reference  to 
hemorrhage.    The  surgery  of  fibroma  still  remains 

•Read  before  the  West  Philadelphia  Branch  of  the  County  Medical 
Society,  February. 
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the  most  certain  method  of  treatment  in  our  pos- 
session, and  is  Hkely  to  continue  to  be,  for  many 
types  of  the  disease  and  in  many  individuals,  the 
best  method. 

Jlie  mistake  is  sometimes  made  of  considering 
hemorrhage  the  only  injurious  feature  in  this  form 
of  growth.  It  is  sometimes  the  most  prominent 
symptom  and  the  one  which  oftenest  brings  the  pa- 
tient to  the  physician.  If,  however,  there  were  some 
safe  and  sure  method  of  arresting  hemorrhage,  the 
growth  would  still  remain.  No  one  can  deal  suc- 
cessfully with  fibromas  until  he  learns  that  the  com- 
plications of  the  tumor  are  quite  as  important  as  the 
tumor  itself.  Therein  lay  the  fallacy  of  the  old 
Tait  operation  of  removing  the  ovaries  and  leaving 
the  tumor.  Not  only  was  it  a  difficult  thing  to  do 
safely,  but  it  did  not  permanently  stop  the  bleeding 
always,  and  the  secondary  degenerations  of  the 
tumor  still  went  on.  The  matter  of  necrosis,  for 
example,  is  an  important  one.  If  the  tumor  re- 
mains, this  important  degeneration  may  still  occur 
at  any  period  owing  to  alterations  in  the  blood  sup- 
ply of  deep  portions  of  the  growth,  to  invasion  by 
bacteria,  to  torsion  or  compression.  Its  incidence 
is  variously  given  at  five  or  six  per  cent. 

In  the  case  of  large  tumors,  compression  of  the 
ureters  may  occur.  I  had  one  interesting  patient 
admitted  to  the  hospital  with  marked  uremia,  but 
with  normal  urine.  Curiously  the  flow  could  be  im- 
proved by  putting  the  patient  on  her  back,  and  was 
greatly  diminished  when  she  was  on  her  feet.  It 
Avas  found  that  her  large  hard  fibroid  was  movable ; 
it  exactly  fitted  the  abdominal  cavity  at  a  definite 
level,  and  in  the  upright  position  acted  as  a  pelvic 
wedge,  compressing  the  ureters ;  I  removed  the  tu- 
mor and  the  uremia  did  not  recur. 

Neglect  of  these  tumors  may  sooner  or  later  give 
rise  to  inflammatory  complications  or  peritonitis, 
salpingitis,  oophoritis,  cystitis.  The  last  is  due  to 
distortion  and  interference  with  drainage  of  urine 
from  the  bladder,  and  may  result  in  ascending  in- 
fection of  the  kidneys.  So  large  a  mass  mechani- 
cally interferes  with  the  bowel  action  and  is  one  of 
the  causes  of  chronic  intestinal  obstruction  and 
toxemia.  By  microbic  migration,  peritoneal  inflam- 
mations are  caused,  giving  rise  to  extensive  adhe- 
sions which  further  interfere  with  the  onward 
fecal  motion. 

Another  indication  for  surgical  operation  is  the 
possibility  of  pregnancy  with  its  subsequent  risks  of 
lecrosis  during  involution,  of  imperfect  drainage  or 
?epsis,  either  after  delivery  or  earlier.  Stavely 
(Johns  Hopkins  Bulletin,  March,  1894,  page  33) 
:ollected  597  cases  which  were  allowed  to  go  un- 
reated  until  labor  came  on.  Of  these  thirty-seven 
)er  cent,  terminated  fatally. 

The  danger  arises,  first,  from  interference  with 
he  proper  emptying  of  the  contorted  uterine  canal 
ifter  miscarriage,  if  this  should  occur  (twelve  per 
■ent.  of  deaths  in  307  cases).  Second,  many  pa- 
ients  have  lost  their  lives  from  obstruction  to 
abor.  Third,  after  delivery  necrosis  of  the  fibroma 
s  a  dreaded  and  not  uncommon  complication  of  the 
merperium,  with  a  high  mortality. 
||  When  symptoms  of  any  form  of  infection  arise 
in  the  puerperal  fibroid  uterus,  much  anxiety  should 
|e  felt,  as  the  exclusion  of  involvement  of  the 


fibroid  is  difficult,  and  unless  early  operation  is 
done,  the  patient  will  probably  be  lost. 

As  to  the  mortality  of  operation  by  hysterectomy, 
it  is  variously  given.  In  simpler  noninfected  cases 
It  is  not  over  two  per  cent.  It  is  the  complications 
which  present  tne  difficulties  and  which  add  to  the 
mortality.  If  we  could  see  all  fibromas  in  their 
stages  where  nothing  but  hemorrhage  was  present, 
the  surgical  removal  would  be  easy  and  almost  en- 
tirely safe.  As  a  matter  of  fact,  however,  many  of 
the  tumors  we  see  are  postponed  cases  in  patients 
who  have  tried  all  manner  of  methods  to  avoid  op- 
eration ;  or  they  are  tumors  which  have  remained 
in  the  body  for  years,  of  moderate  size,  without  de- 
generations, without  tubal,  ovarian,  or  appendicular 
complications,  without  hemorrhage,  until  their 
period  of  innocuousness  being  past,  the  complica- 
tion develops,  they  become  a  menace,  and  come  un- 
der the  observation  of  the  surgeon. 

The  question  is  then  presented.  Shall  such  a  tu- 
mor be  treated  by  x  ray  or  radium  and  be  thus,  if 
possible,  put  back  into  its  quiescent  state,  there  to 
remain  until  complications  again  set  in?  Or  shall 
it  be  removed  once  and  for  all,  as  being  a  menace 
to  the  future  health,  comfort,  activity,  and  life  of 
tlie  patient? 

Should  the  promise  of  the  x  ray  be  fulfilled  there 
will  be  a  valuable  field  for  it,  especially  in  small  tu- 
mors the  size  of  a  teacup,  whose  only  complication 
is  hemorrhage.  Such  tumors  would  probably  not 
be  removed  by  the  surgeon  if  they  caused  no  symp- 
toms. Before  making  a  decision  to  tide  the  patient 
over  by  treatment,  necessarily  expensive  in  time  and 
money,  to  be  given  only  by  an  expert  hand,  the  pos- 
sible role  of  the  appendix  must  be  considered.  It 
would  be  an  additional  argument  for  operation  if 
there  had  been  recurrent  attacks  of  appendicitis, 
because  operation  for  acute  appendicitis  would  be 
dangerous  in  the  presence  of  an  adherent  tumor, 
while  the  tumor  could  not  be  operated  on  at  the 
same  time.  On  the  contrary,  during  quiescence,  if 
the  abdomen  is  opened  to  deal  with  the  tumor,  the 
removal  of  the  quiet  appendix  is  an  easy  matter 
and  is  safely  done. 

It  may  thus  be  seen  that  the  gynecologist  who  in- 
vestigates the  life  history  of  his  patients,  will  not 
look  upon  the  fibroma  as  a  mass  of  unstriated  mus- 
cle which  bleeds,  but  as  a  growth  which,  whether  it 
stops  bleeding  or  not,  may  at  any  time  through  com- 
plications seriously  compromise  the  interests  of  the 
patient.  The  writer  has  reported  hysterectomy  for 
sarcoma  of  the  uterus,  the  sarcoma  developing  in 
a  fibroma  which  had  received  thorough  x  ray  treat- 
ment more  than  five  years  before.  (Trans.  College 
of  Physicians  of  Phila.,  1915.  Journal  A.  M.  A., 
1915-) 

Another  point  to  be  considered  is  the  necessary 
uncertainty  of  diagnosis,  as  the  patient  is  presented 
to  the  specialist.  Pregnancy  plus  a  tumor  may  be 
very  puzzling.  Or,  again,  given  a  small  pelvis 
bound  or  fixed,  a  stony  hard  body  in  which  the 
uterus  is  deeply  imbedded,  irregular  in  outline, 
quite  tender,  associated  with  pain  and  hemorrhage; 
while  the  impression  will  often  be  that  there  is  a 
fibroma  of  the  uterus,  and  while  this  may  be  in  part 
correct,  yet,  especially  in  stout  strong  women,  it  is 
astonishing  how  easy  it  is  to  be  mistaken  as  to 
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chronic  organized  inflammatory  processes  due  to 
diverticulitis,  or  even  to  tubal  and  ovarian  infections. 
Many  and  many  a  time  will  the  most  experienced 
men  open  the  abdomen  to  find  themselves  dealing 
only  with  inflamimatory  processes.  Fortunately  the 
treatment  is  operation  in  any  event.  Indeed  to  the 
touch  the  conditions  may  be  almost  indistinguish- 
able. This  may  account  for  some  of  the  reported 
disappearances  of  tumors  under  nonoperative  forms 
of  treatment.  If  such  masses  were  treated  by  any 
means,  spinal  nerve  manipulation,  x  ray,  electricity, 
or  even  by  internal  medication,  they  might  diminish 
or  disappear,  by  suppuration,  emptying  into  bowel, 
or  by  absorption  in  the  course  of  months.  The  x 
ray  has  shown  such  power  over  certain  other  forms 
of  tissue,  that  its  relation  to  these  tumors  when 
actually  present  and  uncomplicated  will  be  watched 
with  much  interest  as  the  years  pass.  Bearing  on 
the  frequency  with  which  the  complicated  fibroma 
appears,  I  would  present  four  specimens,  removed 
within  the  last  few  weeks. 

One  was  in  a  woman,  aged  fifty-six  years,  a  large  sup- 
purating ovarian  cyst  which  crowded  the  fibroma  out  of 
the  pelvis  until  the  cervix  could  barely  be  reached  behind 
the  pubis.    The  tumor  reached  well  above  the  navel. 

Another,  bleeding  seriously  at  the  age  of  forty-six  years, 
proved  to  be  an  ovarian  cyst,  which  had  not  become  in- 
fected, but  which  with  the  hemorrhage  from  the  fibro- 
matous  uterus  had  greatly  weakened  the  patient.  The 
fibroma  was  very  prominent  in  front  of  the  cyst  and  could 
be  felt  near  the  navel.  The  treatment  of  such  a  condition 
by  any  other  than  operative  measures,  would  soon  have 
cost  the  life  of  the  patient  as  she  was  toxic  already. 

Still  another,  aged  thirty-nine  years,  had  well  marked 
salpingitis  as  a  complication  of  her  fibroma,  and  an  irre- 
ducible femoral  hernia.  These  conditions,  including  the 
removal  of  the  appendix,  were  all  corrected  at  the  same 
time.    An  ovary  remains. 

A  fourth  patient,  aged  twenty-nine  years,  had  active  sal- 
pingitis with  a  large  purulent  collection  calling  for  opera- 
tion. An  ovary  was  left  after  the  tubes  and  uterus,  in- 
cluding the  fibroma,  were  removed.  These  patients  were 
permanently  cured. 

If  it  be  granted  that  the  tumor  is  to  be  removed, 
the  question  of  technic  comes  up.  One  advantage 
of  surgery  is  that  at  least  one  ovary,  usually  two, 
can  be  left  with  enough  of  the  lower  segment  of  the 
uterus  to  allow  a  menstruation  to  continue.  This 
is  very  important  in  the  life  history  of  young  and 
middle  aged  women.  I  have  had  such  patients  men- 
struate for  years,  though  somewhat  scantily.  In 
order  to  leave  this  ovarian  tissue  and  the  lower  por- 
tion of  the  uterus  intact,  abdominal  operation  rather 
than  vaginal  is  done.  Any  small  fibromas,  if  they 
appear  in  the  cervix,  are  enucleated.  Total  removal 
of  the  uterus,  including  the  cervix,  is  sometimes  in- 
dicated. It  shortens  the  vagina,  but  does  remove  a 
possible  danger  of  cancerous  degeneration  of  the 
cervix.  Many  tumors  can  be  removed  entirely 
while  leaving  a  functioning  uterus  unimpaired. 
This,  of  course,  depends  on  the  relation  of  the  tu- 
mor to  the  uterine  body. 

Tumors  reaching  nearly  to  the  navel  may  be  re- 
moved by  the  vagina,  and  for  cosmetic  results  this 
is  ideal.  The  removal  of  so  large  a  tumor  requires 
that  it  be  treated  by  morsellation  or  torn  to  bits  as 
it  is  drawn  down.  It  is  surprising  how  large  a 
growth  may  thus  be  safely  delivered.  Professor 
Wertheim,  when  visiting  this  city,  beautifully  dem- 
onstrated this  method  in  our  operating  room,  on  a 
tumor  reaching  almost  to  the  navel.    Many  of  the 


ttunors  which  bleed  copiously  are  pedunculated  and 
lie  in  the  uterine  cavity.  The  uterus  may  contract 
upon  them  and  go  through  a  very  long  laborlike 
process  which  finally  expels  the  still  bleeding  mass 
into  the  vagina.  Such  tumors  when  neglected  often 
become  necrotic,  but  should  be  removed  as  soon  as 
discovered.  This  can  be  done  by  the  vagina  usually, 
without  doing  hysterectomy.  If  there  is  necrosis, 
the  cautery  should  be  used  on  the  stem.  I  have  re- 
ported a  niunber  so  dealt  with  in  this  service. 

In  conclusion,  it  may  be  stated  that  where  each 
patient  is  carefully  studied,  taking  into  consideration 
the  probabilities  as  to  permanent  cure,  the  im- 
portance of  present  or  later  complications,  the 
chances  of  the  patient  being  willing  or  able  to  secure 
months  of  skillful  x  ray  or  radium  treatment  or 
observation,  the  mechanical  problem  of  a  tumor's 
presence,  the  dangers  of  pregnancy,  the  effect  upon 
cancer  probabilities  of  a  tumor  irritant,  and  all 
similar  features  of  the  situation ;  the  decision  for 
surgery  will  be  made  iii  a  great  many  cases. 
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GONORRHEA  IN  THE  MALE.* 

Practical  Suggestions  in  the  Treatment. 

By  Herbert  Schoeneich,  M.  D., 
Baltimore. 

The  subject  of  venereal  disease  is  one  of  the  most 
important  and  vital  problems  with  which  the  medical 
profession,  the  armies  of  the  various  nations,  and 
society  has  to  deal.  The  subject  is  tabooed  in  polite 
circles  and  dealt  with  by  society  somewhat  after  the 
fashion  of  the  ostrich  seeking  safety  by  burying  his 
head  in  the  sand.  When  gonorrhea  or  syphilis  is 
mentioned,  society  covers  her  ears  and  hides  her  face 
with  her  hands,  to  conceal  blushes  not  always  inno- 
cent. Much  has  been  done  by  a  wider  conception  of 
our  duties,  both  on  the  part  of  the  profession  and 
laity,  toward  the  sufferers  and  unfortunate  victims 
of  venereal  infection,  but  whether  the  past  decade 
has  brotight  about  an  appreciable  lessening  of  its 
prevalence,  is  a  question.  In  the  army  and  navy, 
perhaps,  since  the  initiation  of  mandatory  prophy- 
laxis and  other  measures  calculated  to  prevent 
venereal  diseases,  the  results  are  strikingly  encour- 
aging, while  in  civil  life,  the  genitourinary  specialist 
at  least  is  inclined  to  believe  that  the  disease  still 
exists  in  proportion  to  the  population.  He  not  onh 
sees  the  early  and  acute  cases,  but  to  him  are  re 
f erred  such  patients  as  have  been  subjected  tc 
diversified  medication,  many  patients  who  have  beer 
treated  and  ill  treated  at  the  hands  of  practitioners 
charlatans,  pharmacists,  and  lay  friends. 

The  issuing  of  General  Orders  17,  War  Depart 
ment,  191 2,  (lirecting  bimonthly  inspection  of  troop.' 
for  the  detection  of  venereal  diseases,  the  keeping  ot 
ofificial  records  and  immediate  prophylactic  treatmeii 
following  exposure  has,  through  the  enthnsiastii 
efforts  and  cooperation  of  the  military  surgeons 
done  much  to  lessen  the  frequency  of  a  disease  whict 
in  the  past  contributed  so  largely  to  inefficiency 
.'\s  regards  prophylaxis  of  gonorrheal  infection,  m; 

*Rcnd  at  the  twenty-third  annual  meeting  of  the  Association  o 
Military  Surgeons  of  the  United  States,  Cincinnati,  September  .10 
Octobur  3,  19 14. 
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colleague,  Dr.  Sylvan  Likes,  has  taught  in  his  prac- 
tice by  the  method  of  protargol  instillation  within  the 
meatus  since  1898  with  the  very  best  results,  and  we 
in  our  practice  do  not  think  our  duty  toward  the  pa- 
tient is  ended  with  a  cure,  unless  we  impart  to  him 
knowledge  necessary  to  aid  in  preventing  possible 
subsequent  infections,  and  we  are  happy  to  state  that 
the  moral  aspect  toward  this  procedure  has  changed 
to  such  an  extent,  that  whereas  formerly  we  were 
compelled  to  do  this  almost  secretly,  now  backed  up 
as  we  are  by  the  army  and  navy  attitude  on  this  sub- 
ject, we  can  come  out  in  the  open  without  fear  of 
the  adverse  criticism  of  the  perhaps  well  meaning 
but  mistaken  moralist.  While  there  has  been  much 
important  and  epoch  making  literature  bearing  on 
the  subject  of  venereal  prophylaxis  by  army  and 
navy  surgeons,  I  have  been  unable,  even  after  care- 
ful inquiry,  to  find. much  of  recent  date  from  this 
source  appertaining  to  treatment. 

It  is  not  my  intention  to  attempt  to  startle  the 
reader  with  the  announcement  of  the  discovery  of 
a  cure  of  the  stcrilisans  magna  type  for  this  ancient 
and  much  prevalent  malady,  but  rather  to  bring  out 
some  of  the  salient  points  and  practical  suggestions, 
die  knowledge  of  which  so  often  spells  the  difference 
between  success  and  failure  in  the  treatment  of  both 
gonorrheal  and  nongonorrheal  urethritis.    It  is  al- 
most needless  to  say  that  in  the  treatment  of  a 
urethritis  it  first  becomes  necessary  to  ascertain  the 
nature  of  the  most  important  symptom,  namely,  the 
discharge,  particularly  if  gonococci  are  the  underly- 
ing cause.   However  simple  this  may  be  in  the  more 
icute  cases,  in  the  chronic  forms  greater  skill  and  ex- 
perience is  often  required  to  detect  these  organisms, 
lust  how  long  gonococci  will  remain  latent  in  the 
iiale  genitourinary  tract,  and  what  most  reliable 
iieans  we  have  at  our  command  to  pronounce  a  case 
tbsolutely  cured,  are  questions,  even  at  this  late  date, 
hat  give  rise  to  considerable  controversy.    We  still 
;ee  the  physician  who  assumes  more  or  less  of  a 
■areless  attitude  toward  venereal  disease  and  who 
li.smisses  his  patient  as  cured  with  the  disappearance 
)f  the  discharge.    On  the  other  hand,  we  have  the 
ioctor  whose  firm  belief  is,  "gonococci,  here,  yester- 
lay,  today,  and  forever."    A  man's  opinion  must 
wturally  be  guided  by  the  light  of  his  experience, 
nd  he  may  be  sincerely  justified  in  assuming  either 
n  optimistic  or  pessimistic  attitude,  depending  upon 
he  nature  and  number  of  his  cases,  and  his  ability 
s  physician  or  specialist,  for  it  is  true  that  some  pa- 
ents  get  well  quickly  even  under  indifferent  treat- 
ment, while  others  with  the  best  of  treatment  and 
ibservation  follow  a  most  obstinate  course.  Per- 
3nally,  I  have  seen  patients  get  well  within  a  few 
■eeks.  patients  who  have  utterly  disregarded  the 
sual  precautions  and  instructions  during  the  course 
f  the  disease :  and  again,  have  seen  cases  linger  on 
Dr  months  where  from  the  very  beginning  the  pa- 
ents  received  the  best  attention,  and  faithfully  fol- 
nved  ever)-  instruction  ;  all  which  goes  to  prove  that 
,1  this  disease,  as  in  typhoid  fever,  pneumonia,  and 
isany  other  infectious  diseases,  much  depends  upon 
;e  virulency  of  the  organism,  and  the  susceptibihty, 
;sistance,  and  habits  of  the  individual. 
I  The  examination  for  the  presence  of  gonococci  is 
it  fundamental  factor,  and,  in  brief,  it  includes  a 
licroscopic  and  bacteriological  examination  of  the 


urethral,  prostatic,  and  seminal  vesicular  secretion, 
obtained  by  the  usual  method  of  stripping  the 
urethra,  massage  of  the  prostate  and  seminal  vesicles, 
and  the  examination  of  the  urine  and  the  urinary 
sediment,  the  details  of  which  may  be  found  in  any 
modern  textbook  on  urology.  The  possibility  of  the 
prostatic  utricle  and  Cowper's  glands  harboring  the 
infection  must  also  be  borne  in  mind.  These  ex- 
aminations are  to  be  made  under  favorable,  and  if 
found  negative,  then  under  unfavorable  conditions; 
namely,  after  the  drinking  of  alcoholic  beverages, 
preferably  beer,  after  exercise,  and  after  the  anterior 
urethra  has  been  irritated  by  the  passing  to  and  fro 
of  a  bougie  a  boule,  the  largest  which  the  meatus  will 
admit.  The  procedure  last  mentioned  is  important, 
for  it  not  only  helps  to  reveal  the  condition  of  the  an- 
terior urethral  mucous  micmbrane,  but  after  this  pro- 
cedure, gonococci  which  have  become  deeply  imbed- 
ded in  the  mucous  membrane,  particularly  in  the 
follicles  and  infiltrated  areas,  and  have  there  assumed 
a  more  or  less  latent  state  of  activity,  will  again 
show  their  presence  by  the  usual  clinical  manifesta- 
tions and  then  may  be  detected  by  bacteriological  ex- 
amination. i\s  the  urethroscope  reveals  only  the 
macroscopical  picture,  it  is  of  Httle  value  for  the  pur- 
pose of  this  examination,  although  it  may  prove  use- 
ful in  certain  cases.  After  thorough  examinations 
and  observations  of  this  kind  during  a  period  of 
about  four  weeks  without  the  discovery  of  the  gono- 
cocci, one  can  feel  reasonably  assured  that  the  case 
is  free  from  gonorrheal  infection.  Based  on  an  ex- 
perience of  m.any  years,  the  writer  and  his  colleague 
have  seldom  seen  any  recrudescence,  after  such  ex- 
aminations have  been  carried  out. 

The  complement  fixation  test,  a  recent  addition  to 
our  armamentarium  to  ascertain  the  presence  of 
gonococci  or  their  toxins,  in  the  hands  of  the  writer, 
unfortunately,  has  proved  unsatisfactory.  With 
most  reliable  reagents,  I  have  succeeded  in  obtaining 
but  a  few  distinctly  positive  reactions,  these  occur- 
ring in  chronic  gonorrheal  prostatitis  and  gonorrheal 
arthritis,  where  there  was  enough  other  evidence 
present.  Similar  cases  showed  a  negative  reaction, 
and  two  cases  previously  inoculated  with  gonorrheal 
vaccine,  failed  to  react  positively.  Perhaps  in  the 
future  with  better  antigens  this  test  may  prove  more 
useful. 

In  gonorrhea,  while  it  is  almost  impossible  to  es- 
timate accurately  the  extent  of  the  infection,  cHnical- 
!y  we  speak  of  the  anterior  and  posterior  as  it  affects 
these  portions  of  the  urethra  respectively.  The  or- 
ganisms rapidly  penetrate  the  epithelium,  the  mucous 
glands,  and  follicles,  also  spread  backward  with  more 
or  less  rapidity,  involve  the  entire  pendulous  urethra, 
and  give  rise  to  an  acute  inflammation  with  its  usual 
manifestations.  The  symptoms  of  the  onset  of 
gonorrhea  are  familiar  and  subject  to  but  little  varia- 
tion, but  the  course  which  it  is  likely  to  pursue  and 
its  termination,  in  spite  of  all  care  and  attention,  is 
an  ''unknown  quantity."  The  specialist  appreciates 
only  too  well  the  truth  of  the  aphorism  of  Ricord, 
"a  gonorrhea  begins  and  God  alone  knows  when  it 
will  end,"  as  well  as  the  dictum,  that  a  gonorrhea  is 
without  rhyme,  rule,  or  reason.  While  anterior 
gonorrhea  not  infrequently  pursues  an  obstinate 
course,  it  is  by  no  means  as  disastrous  as  the  possible 
complications,  once  the  posterior  urethra  is  affected. 


SCHOENRICH :  GONORRHEA  JN   THE  MALE. 


[New  York 
Medical  JouRMAt. 


Fig. — A  useful  device  in  the 
treatment  of  gonorrhea.  (t'rc- 
logic  and  Cutaneous  Review.) 


Consequently,  when  an  anterior  case  comes  under 
observation,  it  should  be  our  aim  to  eradicate  the  in- 
fection as  quickly  as  possible  from  the  anterior 
urethra,  and  thus  lessen  the  danger  of  posterior  ex- 
tension. To  help  to  bring  this  about,  we  have  de- 
vised an  apparatus  which  has  proved  very  effective 
(Fig.).  It  consists  of  a  prop  for  making  perineal 
pressure,  a  j^latform  with  a  notched  extension,  the 
latter  regulating  the  height  of  the  prop.  The  patient 
stands  on  the  platform  and  places  the  prop  in 
such  a  position  that  pressure  is  brought  upon  the 
perineum  just  anterior  to  the  anus.  This  is  about 
the  region  of  the  membranous  urethra,  and  sufficient 
pressure  will  easily  occlude  the  canal  at  this  point. 
With  the  apparatus  properly  applied,  thereby  shut- 
ting off  the  posterior  urethra,  and  the  fingers  closing 
the  meatus,  the  injection  fluid  is  within  a  closed  tube 
and  may  be  easily  retained  for  an  indefinite  period, 

for  if  one  stops  to  con- 
sider the  anatomical 
pathological  condition  in 
a  case  of  anterior  ure- 
thritis, it  becomes  evident 
that  the  prime  essential 
in  the  treatment  is  pro- 
longed contact  of  the 
medicament  with  the  af- 
fected mucous  mem- 
b  r  a  n  e,  and  whenever 
possible,  to  have  the 
urethral  canal  distended, 
and  the  injection  fluid,  as  it  were,  under  pressure  so 
that  it  may  penetrate  the  follicles  and  glands  of  the 
urethra,  thus  affording  it  a  real  opportunity  to  de- 
stroy the  gonococci. 

Strict  adherence  to  the  usual  sanitary  and  hygienic 
directions  given  out  in  gonorrhea,  regulations  of 
daily  habits,  perfect  action  of  the  emunctories,  daily 
urethral  injections  in  the  manner  above  described, 
and  appropriate  internal  medication,  will  certainly 
help  to  hasten  a  cure  and  prevent  posterior  extension. 

A  practical  point  often  neglected  is  to  look  for 
follicles  around  the  meatus.  These  passages  vary 
considerably  in  extent  and  size  and  frequently  the 
lumen  is  small,  barely  admitting  a  fine  wire  probe. 
They  may  either  be  blind,  or  communicate  with  the 
urethral  canal  and  are  located  within  a  few  mm.  of 
the  meatus.  These  passages  are  often  foci  of  infec- 
tion, reinfecting  the  urethra  when  the  latter  is  ap- 
parently cured.  On  gentle  pressure,  pus  oozes  from 
these  openings,  usually  rich  in  gonococci.  The  most 
effective  treatment  consists  in  the  injection  of  a  one 
per  cent,  solution  of  potassium  permanganate  by 
means  of  a  hypodermic  syringe.  Care  must  be  taken 
that  the  needle  follows  the  course  of  the  follicle  so 
that  none  of  the  solution  enters  the  tissues.  A  few 
drops  will  suffice,  and  the  treatment,  if  necessary, 
is  repeated  several  times.  This  simple  method  I 
have  found  to  give  far  better  results  than  the  more 
complicated  methods  of  cauterization  and  slitting 
open  the  follicles. 

When  the  urine  in  the  second  and  third  glass  has 
become  cloudy,  it  is  conclusive  that  gonococci  have 
invaded  the  posterior  urethra,  which  almost  invari- 
ably results  in  a  subsequent  infection  of  the  prostate 
gland.  Frank  reports  lOO  per  cent,  of  infections  of 
ihe  gland  after  posterior  urethritis  ;  other  authors  re- 


port prostatic  infections  without  even  the  most 
transitory  symptoms  of  posterior  urethritis,  explain- 
ing the  infection  by  the  anastomosis  between  the 
lymphatics  or  bloodvessels,  or  as  a  symptomless 
posterior  urethritis.  Other  observers  record  from 
twenty  to  eighty  per  cent,  of  prostatic  infections, 
and  my  records  show  about  eighty-five  per 
cent,  of  prostatic  infections  following  posterior 
urethritis.  A  posterior  extension  without  pros- 
tatic involvement  should  respond  rapidly  to  daily 
permanganate  irrigations,  but  should  the  second 
urine  fail  to  clarify  after  several  irrigations, 
digital  examination  of  the  prostate  should  follow, 
an  experienced  finger  seldom  failing  to  recognize 
even  the  slightest  involvement  of  the  gland,  which 
may  nearly  always  be  corroborated  by  the  macro- 
pcopical  and  microscopical  examination  of  the  ex- 
pressed secretion  of  the  gland  and  the  seminal 
vesicles.  A  perfectly  clear  second  urine  by  no  means 
precludes  the  possibility  of  prostatic  involvement. 
This  anomaly  is  evidently  due  to  the  fact  that  the 
pus  from  the  prostatic  infection  does  not  reach  the 
surface  and  drain  into  the  urethra.  These  cases, 
however,  fortunately  present  symptoms  referable  to 
the  prostate,  rectum,  or  constitutional  disturbances, 
and  should  always  prom])t  the  surgeon  to  make  the 
necessary  digital  examination  to  determine  if  the 
prostate  is  affected. 

With  a  prostatic  involvement,  we  meet  a  situation 
more  difiicult  to  cope  with.  It  is  a  question  whether 
any  part  of  the  human  anatomy  has  been  subjected 
to  more  strenuous  and  abusive  treatment  than  the 
prostate.  Practitioners  are  too  hasty  in  always  at- 
tributing the  source  of  chronic  urethritis  to  the  pros- 
tate, and  institute  unnecessary  medication  and  in- 
strumentation which  often  does  more  harm  than 
good.  Even  the  layman  today  has  become  quite 
familiar  with  this  complication  and  believes  his  case 
to  be  almost  hopeless  when  his  prostate,  or  as  he  calls 
it,  his  "prostrated  gland,"  is  affected.  As  the  sub- 
ject of  prostatitis  opens  an  extensive  field  for  discus- 
sion, and  to  do  justice  to  this  broad  subject  would 
only  mean  a  repetition  of  what  is  contained  in  the 
modern  textbooks  on  urology,  I  shall  limit  myself 
briefly  to  but  a  few  suggestions  bearing  on  the  local 
treatment. 

We  distinguish  two  pathological  varieties  of  gon- 
orrheal prostatitis,  namely  the  simple,  subacute,  oi 
catarrhal  prostatitis  (incorrectly  spoken  of  as  the 
follicular )  ;  and  the  diffuse  or  parenchymatous 
This  latter  form  may  be  further  subdivided,  depend- 
ing upon  the  extent  of  suppuration.  Bearing  ir 
mind  the  pathological  picture,  the  treatment  is  direct- 
ed in  the  mechanical  removal  of  the  inflammator) 
exudate  by  intelligent  daily  massage  of  the  glanc 
followed  by  intravesical  irrigations,  or  what  is  ever 
better,  previous  distention  of  the  bladder  with  c 
weak  nonirritating  antiseptic  solution  which  i.' 
evacuated  after  the  massage  and  may  be  followed  b) 
a  solution  of  potassium  permanganate.  Where  th( 
prostate  is  indurated  it  may  not  be  amiss  to  mentioi 
the  uselessness  of  strong  injections,  irrigations,  o) 
instillations,  except  in  special  cases  to  be  hereafte; 
mentioned,  as  they  only  produce  unnecessary  paii 
and  irritation. 

In  the  diffuse  form,  where  the  swelling  and  sup 
puration  is  considerable,  and  where  there  is  a  ten 
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Jency  to  abscess  formation,  good  results  will  also  be 
Dbtained  from  daily,  gentle  massage  of  the  gland, 
followed  by  irrigations  of  gradually  increasing 
strengths.  Where  the  prostate  is  indurated  to  such 
in  extent  that  the  examining  and  massaging  finger 
liardly  makes  an  impression,  here  the  employment 
from  time  to  time  of  a  fairly  strong  silver  nitrate 
instillation  or  injection,  by  setting  up  acute  inflam- 
nation,  will  make  it  far  more  amenable  to  treatment. 
It  is  only  in  this  form  of  prostatitis  that  I  believe 
strong  injections  are  justifiable. 

There  is  a  class  of  cases  in  which  the  prostate,  in 
;pite  of  persistent  treatment,  remains  somewhat  in- 
iurated  and  swollen,  although  numerous  examina- 
tions of  the  secretions  will  no  longer  show  the 
presence  of  gonococci  or  other  organisms.  If  all 
xeatment  is  discontinued  for  a  short  period,  and  the 
aatient  is  kept  under  close  observation,  it  will  often 
be  found  that  the  prostate  returns  to  its  normal  size 
and  consistence,  and  the  urine  becomes  clear. 

Regarding  vaccines,  the  strongest  advocates  of 
:heir  efficiency  have  never  asserted  much  for  their 
ralue  in  acute  conditions,  nor  have  we  been  able  to 
Dbtain  results  sufficiently  constant  to  prove  to  us 
heir  value  in  chronic  prostatic  infections.  In  gonor- 
rheal toxemia  and  arthritis,  we  have,  however,  ob- 
:ained  apparently  much  more  favorable  results,  and 
n  these  cases  they  should  be  given  a  thorough  trial 
Dy  the  administration  of  large  doses  at  frequent  in- 
ervals. 

There  are  many  cases  of  so  called  chronic  gon- 
orrhea, which  on  analysis  a^^e  found  either  never  to 
lave  been  gonorrhea,  or  the  gonococci  have  entirely 
lisappeared.  Of  this  class  I  wish  to  call  attention  to 
)ut  one  variety,  that  due  to  granulations  and  infil- 
rations  of  the  urethra.    The  usual  symptoms  of 
his  particular   form  consist  of  nothing  further 
han  a  mere  or  less  purulent  drop  which  collects  at 
he  meatus  from  time  to  time  or  is  seen  only  after 
tripping  the  urethra,  particularly  in  the  morning — 
lie  notorious  "'morning  drop" — or  when  the  patient 
as  refrained  from  passing  urine  for  some  hours, 
'here  is  little  or  no  pain,  except  perhaps  during 
eriods  of  intense  sexual  excitement.    There  is  no 
isturbance  in  micturition,  but  the  urine  in  the  first 
lass  will  invariably  contain  shreds,  that  in  the 
;cond  and  third  being  clear;  or,  if  the  anterior 
rethra  is  first  washed  out,  all  glasses  will  contain 
ear  urine.    Trifling  as  these  manifestations  may 
it  is  just  such  patients  who  run  from  one  physi- 
'an  to  another  and  undergo  the  extremes  of  treat- 
lent.   They  are  advised  by  some  to  let  it  alone,  in 
!ie  hands  of  others  they  go  through  the  whole 
■imut  of  treatment,  prostatic  massage,  irrigations, 
stillations,  injections,  vaccines,  serums,  and  instru- 
entations  of  various  kinds  and  degree,  to  sav  noth- 
g  of  balsams  ad  nauseam  for  patient  and  doctor  as 

:eii. 

[After  thorough  examination  has  proved  the  ab- 
|nce  of  the  gonorrheal  organisms  or  other  infec- 
ijms,  or  of  any  involvement  of  the  posterior  urethra, 
'estate,  and  other  annexa,  we  may  be  certain  that 
focus  of  trouble  is  in  the  anterior  urethra.  This 
lay  be  found  by  the  introduction  of  a  bougie  a  boule 
<j!  sufficient  calibre  to  stretch  the  walls  of  the  ure- 
fa,  so  that  in  contradistinction  to  the  normal 
•'poth  mucous  membrane,  the  granular  and  infil- 


trated areas  may  be  felt  as  rough  spots  or  perhaps 
as  actual  obstructions.  It  is  our  belief  that  the  dis- 
tensibility  of  the  normal  urethra  is  far  greater  than 
is  generally  taught  and  accepted ;  consequently  we 
find  that  to  demonstrate  these  pathological  lesions 
requires  instnmients  of  much  larger  calibre  than 
commonly  employed.  While  the  calibre  of  the 
urethra  may  average  32  mm.  F.  (Watson  and  Cun- 
ningham), yet  it  varies  in  dififercnt  individuals;  so 
we  cannot  place  the  normal  at  any  fixed  number. 
Another  point  is  that  the  meatus  may  be  too  small 
to  admit  the  passage  of  the  requisite  sized  instru- 
ment, as  it  is  an  anatomical  fact  that  this  is  the  nar- 
rowest part  of  the  urethra.  In  this  event  one  should 
not  hesitate  to  perform  a  meatotomy.  When  the 
infiltrated  areas  of  the  urethra  have  been  detected, 
their  number,  extent,  character,  and  location  should 
be  noted,  but  the  technicalities  of  the  actual  measure- 
ments with  various  instruments  devised  for  this 
purpose,  in  my  opinion,  arc  entirely  su{>erfluous  as 
they  have  no  practical  bearing  on  the  future  treat- 
ment. 

The  treatment  of  this  condition  which  has  been 
detailed  in  another  article,^  consists  of  adequately 
stretching  the  urethra  by  the  introduction  of  bougies 
(preferably  the  straight),  the  sizes  beginning  with 
the  corresponding  number  of  the  bougie  a  boule  em- 
ployed ;  then,  slowly  increasing  the  sizes  at  intervals 
of  from  five  to  seven  days  until  the  uniform  elas- 
ticity of  the  urethral  canal  has  been  restored.  (3ne 
may  feel  almost  certain  that  with  the  proper  degree 
of  stretching,  difi^ering  in  different  individuals,  a 
cure  will  almost  invariably  result  when  the  treat- 
ment is  carried  out  to  a  sufficient  extent  to  restore 
all  parts  of  the  anterior  urethra  to  normal  calibre. 
It  will  rarely  be  found  necessary  to  use  any  injection 
or  internal  medication,  but  it  is  suggested  that  occa- 
sionally smears  be  made,  and  if  numerous  organisms 
are  found,  mild  nonirritating  injections  will  not  be 
amiss.  By  this  simple  method  of  careful  and  thor- 
ough exploration  of  the  urethra,  with  subse([uent 
systematic  dilatation,  a  class  of  patients  who  are 
frequently  a  bugbear  to  the  practitioner  as  well  as 
to  the  specialist  may  be  permanently  cured.  It  is 
difficult  to  realize,  unless  we  come  in  personal  rela- 
tion with  the  victims  of  venereal  disease,  how  great 
are  the  mental  distress  and  nervous  manifestations 
which  afflict  many  of  these  patients,  and  which  often 
tend  to  unfit  them  for  their  occupation,  civil  or  mili- 
tary. 

Should  those  who  have  the  opportunitv  avail 
themselves  of  these  brief  practical  suggestions  in  the 
treatment  of  urethritis,  it  will  not  only  be  of  benefit 
to  them  but  the  object  of  this  paper  will  be  realized. 
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Treatment  of  Chancroids. — N.  E.  Aronstam,  in 
the  Indianapolis  Medical  Journal  for  March,  191 5, 
states  that  the  ulcer  and  the  surrounding  inflamed 
area  should  be  washed  with  a  hot  solution  of  boric 
acid,  one  dram  (4  grams)  to  the  pint  (500  c.  c), 
and  anointed  with  a  four  per  cent,  scarlet  red  oint- 
ment by  means  of  absorbent  cotton  wrapped  on  an 
applicator. 

'Experience  with  Over  One  Thousand  Cases  of  a  Form  of  Chronic 
Urethritis,  Sylvan  H.  Likes  and  Herbert  Schoenrich,  Journal  A. 
M.  A.,  June  21,  1913. 
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FRACTURES* 

Indications  and  Other  Considerations  in  Their 
Operative  Treatment, 

By  John  F.  X.  Jones,  M.  D., 
Philadelphia. 

When  surgical  philosophers  dififer  upon  questions 
of  treatment,  the  effect  upon  their  humble  followers 
in  the  profession  is  just  as  serious  as  the  importance 
of  the  mooted  point.  When  a  member  of  a  surgical 
society  speaks  with  the  obvious  purpose  of  nourish- 
ing academic  discussion,  so  that  it  can  be  said  of 
him : 

He  could  raise  scruples  dark  and  nice 

And  after  solve  'em  in  a  trice ; 

As  if  Divinity  had  catch'd 

The  itch,  on  purpose  to  be  scratched, 

his  auditor  either  praises  his  profound  knowledge 
of  generally  accepted  facts,  or  curses  his  irrelevant 
erudition — the  effect  in  either  event  being  miim- 
portant  and  ephemeral.  When,  however,  a  surgeon 
of  vast  experience  and  conceded  ability  proposes  a 
method  of  treatment  differing  boldly  from  all  en- 
dorsed procedures,  and  when  he,  further,  .shows 
numbers  of  cases  treated  successfully  by  his  new 
method — the  effect  upon  his  colleagues  is  serious  and 
protracted. 

Diversity  of  opinion  among  surgeons  about  such 
a  vital  subject  as  the  treatment  of  fractures  is  dis- 
concerting to  the  man  at  the  bedside  who  is  facing 
the  real  problem  of  how  to  mend  a  broken  bone. 
Here,  he  is  not  defending  a  thesis  before  a  society, 
nor  is  he  compiling  statistics  for  a  journal ;  he  is 
attempting  to  perform  conscientiously  a  solemn  duty 
to  a  patient.  He  is  trying  to  restore  a  limb  to  the 
physiological  and  anatomical  state  which  it  pos- 
sessed before  injury.  Now,  his  soul  should  not  be 
harassed  by  contrary  doctrines,  and  he  should  not 
be  obliged  to  wrestle  with  such  problems  as,  Shall 
I  operate  upon  this  simple  fracture  at  once,  or  shall 
I  manipulate  the  fragments  into  alignment,  if  pos- 
sible, and  apply  splints  and  traction?  Shall  I  drain 
this  compound  fracture  at  once,  or  wait  in  anti- 
septic (  ?)  expectancy  for  it  to  turn  into  a  simple 
fracture?  Such,  however,  is  the  mental  state  of  the 
present  day  surgeon  who  approaches  a  broken  bone 
— a  mental  state  engendered  by  this  difference  of 
opinion  among  men  of  the  greatest  repute  and  widest 
experience. 

It  is  true,  that  we  knew  that  certain  compound 
fractures  required  wiring,  and,  in  fact,  we  had  read 
in  the  writings  of  Nicholas  Senn  that  Lapeyode  and 
Sicre,  of  Toulouse,  in  1775,  used  silver  wire  in  a 
compound  fracture — although  Agnew  and  Holmes 
state  that  fixation  by  wiring  was  first  suggested  by 
Horeau,  in  1805.  We  had  been  told  that  Dieffen- 
bach,  in  1845,  advocated  drilling  holes  through  ends 
of  fragments  of  bone,  and  inserting  ivory  pegs,  in 
order  to  excite  inflammation  and  cause  the  formation 
of  bony  callus.  \^'e  had  also  read  that  Flaubert,  of 
Rouen,  father  of  Gustave  Flaubert,  the  novelist, 
used  silk  sutures  in  compound  fractures  of  the  hu- 
merus about  1810  or  1820,  and  that  Kearney 
Rodgers,  of  New  York,  sutured  bone  in  the  treat- 
ment of  pseudarthrosis,  in  1826.    We  remembered 

•Read  before  the  Northeast  Branch  of  the  Philadelphia  County 
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having  heard  that  Pancoast,  in  1857,  drilled  throuj 
both  fragments,  pinned  them  together,  and  left  t 
drill  in  place  until  after  the  formation  of  calk 
All  these  were  occasional  procedures  with  whi 
we  were  familiar,  but  the  proposition  made  in  18c 
insisted  upon  in  1905  and  1910,  and  supported  1 
the  report  of  one  of  the  most  prominent  societies 
the  world  in  191 2 — the  proposition  to  op^erate 
every  simple  fracture — has  placed  our  ideas  abo 
the  treatment  of  fractures  "in  a  riotous  unrest." 

Similarly,  our  ideas  about  bone  regeneration  aft 
loss  by  trauma  or  disease,  have  been  disturbed  1 
Sir  William  MacEwen,  whose  experiments  have  1( 
him  to  state  that  the  periosteum  does  not  genera 
bone,  but  merely  liinits  the  growth  of  bone,  the  ne 
bone  being  created  by  the  activity  of  osteoblasts,  d 
rived  from  other  bone.  Thus  the  foundation  c 
which  rests  the  treatment  of  fracture,  periostiti 
necrosis,  and  osteomyelitis  has  received  a  seve 
shock,  and,  while  John  Hunter's  experiment  of  ii 
serting  two  leaden  shot  in  the  shinbone  of  a  your 
pig  still  forms  the  basis  of  our  present  treatment  ( 
epiphyseal  separation,  the  work  of  MacEwen  wou 
render  untenable  our  long  established  theory  of  ho 
Nature  fills  up  the  gap  in  the  shaft  of  a  bone  aft( 
trauma  or  disease  has  caused  a  solution  of  cent 
nuity. 

MacEwen  made  many  interesting  tests  to  suppo: 
his  theory.  Among  other  experiments,  he  elevate 
periosteum  a  quarter  of  an  inch  broad  and  t\v 
inches  long  from  the  radius  and,  without  disturbir 
its  attachment  to  the  epiphysis,  he  buried  it  in  mu: 
cle.  Eight  weeks  later,  the  fibrous  band  within  tl 
muscle  showed  not  the  slightest  evidence  of  bon 
and  there  was  an  outgrowth  of  bone  from  the  are 
of  the  radius  which  he  had  deprived  of  its  perio; 
teum.  He  placed  an  excised  strip  of  pcriosteui 
around  the  jugular  vein  of  the  same  animal  froi 
which  he  had  removed  the  strip,  and  the  strip  wa 
absorbed.  He  took  away  subperiosteally  the  entir 
length  of  a  bone  and  there  was  no  regeneration  i 
the  gap.  Then  he  reconstructed  a  new  humerus  01 
of  bits  of  bone  without  periosteum  in  a  boy  who  ha 
lost  the  shaft  from  acute  necrosis.  He  found  tha' 
although  periosteal  grafts  in  the  neck  do  not  mak 
bone,  thin  sections  of  bone  itself,  planted  into  th 
neck,  will  increase  in  size.  He  secured  osseou 
growth  by  placing  bone  chips  into  the  omentum.  1 
spiculum  of  bone  from  a  fractured  humerus,  in  on 
case,  penetrated  a  traumatic  aneurysm  of  the  brf 
chial  artery,  and  the  osteoblasts  from  the  humerv, 
penetrated  the  clot  lining  the  aneurysm  and  forme 
an  osseous  wall. 

H  it  is  true  that  the  sole  function  of  the  perio;, 
teum  is  to  limit  the  production  of  bone,  we  can  reac 
ily  understand  why  in  subperiosteal  fracture,  unio 
occurs  quickly  and  without  callus,  and  why  calh 
is  formed  when  the  periosteum  is  lacerated.  Tl 
tearing  of  the  periosteum,  with  the  consequent  c: 
cape  of  osteoblasts  into  the  surrounding  tissue,  ms 
also  explain  that  condition  known  as  traumatic  my 
sitis  ossificans.  In  fact,  according  to  this  theor 
exostoses  or  even  universal  myositis  ossificans  ni; 
be  explained  on  the  ground  that  there  has  been  li 
eration  of  osteoblasts  due  to  some  slight  trauma. 

The  facts  fundamental  to  our  old  theory  that  boi 
is  created  by  the  periosteum  are  furnished  by  tl 
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manner  in  which  bone  often  regenerates  after  acute 
periostitis.  As  is  well  known,  the  pus  inside  the 
bone  travels  out  to  a  position  between  the  perios- 
teum and  the  shaft  and  strips  the  periostevun  from 
the  latter.  Often,  in  such  a  case,  new  bone  is  cre- 
ated under  the  detached  periosteum — on  the  peri- 
osteal side  of  the  pus,  so  to  speak — while  the  shaft 
is  dying.  MacEwen's  reply  to  this  argimient  is 
most  plausible.  He  says  that  in  such  cases  the  in- 
flammation is  not  great  and  the  vessels  in  the  bone, 
dilating,  permit  the  osteoblasts  to  swim  out  through 
the  Haversian  canals  and  some  of  these  osteoblasts 
lodge  under  the  periosteum  and  form  new  bone 
there  after  it  is  stripped  from  the  shaft.  Mean- 
while, those  osteoblasts  left  stranded  on  the  shaft, 
having  no  nourishment,  perish. 

V/hat  stimulates  the  osteoblasts  into  proliferation 
is  not  explained.  MacEwen  says  that  the  relief 
from  pressure  does  it.  Some  authorities  believe 
that  increased  blood  supply  to  the  part  is  a  factor, 
while  other  investigators  assert  that  blood  clot  has 
a  chemical  influence  upon  the  osteoblasts  sufficient 
to  make  them  multiply. 

Whatever  solution  time  will  offer  for  this  in- 
volved question,  John  B.  Murphy  seems  to  give 
us  a  most  ingenious  compromise,  which  we  may  as 
well  accept  for  the  present.  He  attributes  osteo- 
genetic  power  to  the  medulla,  the  Haversian  canals, 
the  lacunae,  the  canaliculi,  and  the  periosteum.  He 
says  that  the  periosteum  is  an  important  factor  in 
the  production  of  bone  early  in  life,  but  of  little 
value  for  that  purpose  in  old  age.  He  asserts  that 
when  a  bone  is  fractured,  regeneration  takes  place 
from  all  of  these  five  sources;  At  all  times,  most 
actively  from  the  medulla ;  next,  and  most  promi- 
■  nently  in  youth,  from  the  periosteum ;  and  then,  in 
turn,  from  the  Haversian  canals,  the  lacunae,  and 
the  canaliculi. 

Whether  either  theory  concerning  regeneration  of 
bone  has  been  substantiated  beyond  peradventure  or 
not,  is  scarcely  of  as  much  importance  to  the  prac- 
tical surgeon  as  the  question  of  the  actual  manage- 
ment of  fractures. 
•|l  In  considering  the  indications  for  the  operative 
treatment  of  fractures,  it  is  necessary,  naturally,  to 
separate  the  simple  from  the  compound,  and,  as 
there  is  more  unanimity  of  opinion  among  surgeons 
concerning  the  treatment  of  the  latter,  it  may  be  dis- 
cussed first  and  briefly.  In  compound  fractures,  it 
is  always  the  safer  plan  to  intervene  at  once,  be- 
cause it  is  impossible  to  tell  the  extent  of  destruc- 
tion, either  to  the  bone  or  to  the  adjacent  soft  parts, 
without  exploring  the  seat  of  fracture.  Whether  it 
is  necessary  to  insert  drainage  merely,  or  to  perform 
a  more  formidable  operation,  we  do  not  know  until 
we  cut  down  and  investigate.  There  is  ample  and 
eminent  authority  for  delaying  in  order  that  the 
compound  may  be  converted  into  a  simple  fracture ; 
but,  this  "consummation  devoutly  to  be  wished"  be- 
ing the  exception  rather  than  the  rule,  it  is  safer  to 
place  the  drainage  in  advance  of  the  very  probable 
infection. 

The  indications  for  operations  on  simple  fractures 
are  far  from  fixed,  and  men  of  the  greatest  ability 
and  widest  range  of  experience  differ  radically  on 
jthe  question  of  the  open  treatment  of  simple  frac- 
jltures.    In  1894,  W.  Arbuthnot  Lane,  in  a  paper 


read  before  the  Clinical  Society  of  London,  averred 
that  the  operative  treatment  of  simple  fractures  pos- 
sessed the  advantages  of  at  once  relieving  the  pain 
caused  by  the  movement  of  fragments  upon  each 
other,  of  relieving  the  tension  and  discomfort  due 
to  extravasated  blood,  of  shortening  the  duration  of 
convalescence  by  securing  primary  union,  and  of 
leaving  the  patient's  "skeletal  mechanics"  as  they 
were  before  injury.  This  paper  started  a  discus- 
sion which  lasted  nearly  twenty  years,  and,  in  1910, 
the  British  Medical  Association  in  London  appoint- 
ed a  "committee  to  report  on  the  ultimate  results 
obtained  in  the  treatment  of  fractures,  with  or  with- 
out operation."  The  result  of  this  committee's  in- 
vestigation, published  in  1912,  is  based  upon  2,904 
cases  of  fracture  treated  operatively  or  nonopera- 
tively  in  various  clinics  in  Great  Britain  and  on  the 
Continent.  The  committee  supports  Lane's  con- 
tention and  warmly  recommends  operation  in  many 
cases,  but  it  states  in  the  report  that  nonoperative 
procedures  are  likely  to  remain  for  some  time  safer 
and  more  serviceable  for  those  unable  to  avail  them- 
selves of  the  operative  method.  Robert  Jones,  how- 
ever, in  his  brilliant  analysis  of  this  report,  is  far 
from  conceding  that  the  operative  method  "is  to  be- 
come the  recognized  routine."  He  seems  to  think 
that  it  is  of  more  importance  to  improve  the  exist- 
ing nonoperative  technic  and  to  know  when  the  sur- 
geon should  operate  at  once. 

It  is  the  writer's  opinion  that  nonoperative  tech- 
nic will  not  improve  until  the  student  spends  more 
time  in  learning  the  mechanics  of  fractures  and  the 
physiology  of  attached  muscles.  Ashhurst,  in  a  re- 
cent article,  states  his  belief  that  the  results  of  the 
treatment  of  broken  limbs  in  general  are  not  as  good 
now  as  formerly,  and  he  attributes  this  deterioration 
to  a  lack  of  interest  in  fractures  between  the  years 
1900  and  1910,  when  the  student's  mind  was  dis- 
tracted from  "dry  bones"  by  the  brilliant  achieve- 
ments of  abdominal  surgery.  Nonoperative  technic 
will  not  improve  if  we  make  use  of  the  skiagraph  in 
place  of,  instead  of  as  an  aid  to  other  diagnostic 
methods.  Nonoperative  technic  will  scarcely  im- 
prove if  we  adopt  the  attitude  of  a  London  surgeon 
who  said,  not  many  months  ago :  "I  do  not  propose 
to  say  anything  about  the  diagnosis  of  fractures, 
since  it  has  resolved  itself  so  largely  into  a  question 
of  obtaining  perfect  x  ray  photographs."  Such  a 
statement,  the  offspring  of  a  scientific  mind,  can  be 
explained  perhaps  on  the  hypothesis  that  its  author 
has  never  suffered  from  a  dearth  of  "perfect  x  ray 
photographs"  ;  but  what  will  such  teaching  do  for  us 
in  the  provinces  where  "perfect  x  ray  photographs" 
are  still  considered  brilliant  exploits,  and  where  we 
are  still,  occasionally,  seeing  fractures  that  do  not 
exist  and  missing  those  that  are  present  ?  And  what 
is  to  become  of  the  still  more  remote  practitioner 
who  never  has  access  to  skiagrams  ? 

Nonoperative  technic  will  not  improve  if  we 
leave  most  of  our  simple  fractures  to  the  care  of  our 
resident  physicians  exclusively,  as  problems  utterly 
beneath  our  dignity;  if  we  do  not  make  sure  that 
thorough  examination  (under  an  anesthetic,  if  neces- 
sary) is  made ;  that  proper  reduction  is  secured  ;  and 
that  traction  and  splints  are  applied  intelligently. 

How  does  the  surgeon  know  when  he  should  oj>- 
erate  at  once?    For  the  lesson  that  Robert  Jones 
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draws  from  the  report  of  the  British  Medical  Frac- 
tures Committee  is  that  it  will  not  do  to  resort  to 
operation  only  after  nonoperative  measures  have 
failed.  The  advisability  of  operating  in  such  cases 
must  be  recognized  and  acted  upon  at  once,  if  we 
would  secure  good  functional  results.  No  laws  can 
be  laid  down  that  will  cover  this  question.  The 
surgeon  in  possession  of  the  most  mechanical  re- 
sources will  operate  the  least  in  simple  fractures. 
Bardenheuer,  after  treating  10,000  fractures  by  ex- 
tension alone,  believes  that  it  is  rarely  necessary  to 
operate.  There  are,  after  all,  but  two  indications 
for  operating  upon  simple  fractures:  when  we  can- 
not reduce  the  fracture  without  operation,  and  when 
it  will  not  stay  reduced  without  direct  fixation  of 
the  fragments.  Even  these  two  indications  are  rel- 
ative, depending  upon  the  man  who  attempts  to  set 
the  bone.  One  man  may  be  able  to  reduce  the  frac- 
ture which  baffles  the  efforts  of  his  colleagues ;  just 
as  one  surgeon  may  successfully  operate  upon  sim- 
ple fractures  of  the  same  type  which  suppurate  in 
the  hands  of  his  confreres. 

Again,  what  degree  of  reduction  should  satisfy 
us  ?  Must  we  operate  upon  every  simple  fracture 
in  which  we  fail  by  manipulation  and  traction  to  se- 
cure absolute  anatomical  alignment  of  the  frag- 
ments? The  experience  of  hundreds  of  surgeons 
who  have  obtained  excellent  functional  results  after 
fractures,  does  not  justify  this  uncompromising  po- 
sition. It  is  not  always  necessary  to  restore  the 
long  bones  to  their  original  form  exactly.  Our 
object,  of  course,  should  be  to  secure  as  accurate 
approximation  as  possible;  near  joints,  especially 
the  elbow  and  the  ankle,  accurate  alignment  is  very 
important,  but  in  the  middle  of  the  shaft  it  is  enough 
to  obtain  firm  bony  union  without  shortening,  with- 
out interference  with  the  normal  axis  of  the  limb, 
and  without  rotation  of  one  fragment  on  the  other. 
In  order  to  have  firm  ])ony  union  without  shorten- 
ing, the  fragments  must  aj)proximate  "end  on"  and 
not  by  lateral  contact,  nor  must  lateral  displacement 
be  over  two  thirds  of  the  diameter  of  the  bone.  If 
such  reduction  cannot  be  accomplished  because  of 
muscle  spasm  (usually  overcome  by  deep  anesthe- 
sia or  by  extension)  ;  because  of  fascia,  muscle,  etc., 
between  the  fragments ;  because  of  buttonholing  of 
the  fragment  in  a  joint  capsule;  because  of  com- 
plete rotation  of  a  detached  fragment ;  or  because 
of  undesirable  impaction — then  we  must  operate. 
If  we  have  displacement  unmanageable  by  external 
appliances — usually  due  to  comminution,  obliquity, 
muscular  action,  or  a  disobedient  j)atient — then  we 
mw^i  operate. 

In  the  writer's  ojjinion  the  best  plan  to  adopt  re- 
garding the  treatment  of  fractures  is  that  followed 
by  Robert  Jones,  John  Chalmers  DaCosta,  and  sev- 
eral other  surgeons  of  broad  experience  and  sound 
judgment.    These  gentlemen  operate  primarily  for: 

Fracture  of  the  patella ; 

Fracture  of  both  bones  in  the  leg  in  the  lower 
third ; 

Most  fractures  of  the  os  calcis ; 
Some  cases  of  Pott's  fracture  ; 
Most  cases  of  fracture  of  the  upper  third  of  the 
femur ; 

.Some  fractures  of  the  neck  of  the  femur  in  the 
young  and  middle  aged  ; 
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Some  fractures  of  the  surgical  neck  of  the  hu- 
merus ; 

Fractures  of  the  olecranon,  especially  those  in 
which  the  fragment  has  rotated ; 

Some  fractures  of  the  elbow  joint; 

Some  fractures  of  both  bones  of  the  forearm;  (in 
order  to  preserve  pronation  and  supination;) 

.Some  fractures  of  the  metacarpus; 

Fractures  of  the  zygoma  ; 

.Some  fractures  of  the  mandible ; 

Fractures  of  the  clavicle,  when  complete  reduc- 
tion is  impossible,  or  when  sharp  pointed  fragments 
threaten  to  pierce  the  skin  or  damage  important 
structures ; 

In  compound  fractures,  in  many  comminuted 
fractures,  if  an  important  nerve  or  bloodvessel  has 
been  divided ; 

Most  children  are  m.anageable  by  conservative 
methods,  and  do  not  do  as  well  as  adults  after  oper- 
ation. 

If  an  operation  is  decided  upon,  the  patient  should 
be  told  in  advance  that  he  may  not  get  a  good  func- 
tional result,  because,  too  frequently  the  history  of 
the  postoperative  career  of  one  whose  simple  frac- 
ture has  been  cut  down  upon,  justifies  the  criticism 
that  '"the  last  state  of  that  man  is  worse  than  the 
first." 

Unless  he  is  convinced  that,  without  operation, 
function  will  be  bad,  and  unless  he  is  in  a  position 
to  avail  himself  of  scrupulously  aseptic  technic,  the 
surgeon  who  employs  the  open  method  of  treating 
a  simple  fracture  is  subjecting  his  patient  to  an  un- 
justifiable risk.  Osteomyelitis,  necrosis,  multiple 
operations,  amputation,  death — these  have  been 
some  of  the  results  of  infecting  a  simple  fracture! 

If  it  is  true  that  in  the  past  ten  or  fifteen  years 
brilliant  results  have  been  achieved  by  a  few  oper- 
ators on  simple  fractures,  while  many  have  failed 
with  the  nonoperative  measures  at  hand,  shall  we 
jump  to  the  conclusion  that  therefore  all  simple 
fractures  should  be  operated  upon?  Or  shall  we 
be  candid  enough  to  infer  that  many  of  us  have  neg- 
lected our  opportunities  to  perfect  our  nonoperative 
technic  ? 
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MIDWIVES    AND    PHYSICIANS    AS  FAC- 
TORS IN  PUERPERAL  FEVER. 

By  Nahum  Kavinoky,  M.  D., 
Buffalo. 

The  question  of  puerperal  fever  is  one  of  the 
greatest  importance  from  a  medical  as  well  as  from 
a  social  standpoint.  The  disease  is  as  old  as  ob- 
stetrics itself.  The  first  reports  of  epidemics  came 
in  the  fourteenth  century  from  the  Hotel  Dieu  in 
Paris,  one  of  the  oldest  hospitals  having  a  ma- 
ternity ward.  In  1768,  Doctor  Denmann  stated 
that,  in  his  opinion,  the  disease  was  carried  by  mid- 
wives  and  physicians  from  one  puerperal  fever 
case  to  another.  The  real  study  of  this  infection 
was  started  when  Oliver  Wendell  Holmes,  in  1843, 
and  Semmelweis,  in  1847,  demonstrated  that  the  in- 
fection was  carried  to  the  women  by  others.  Sem- 
melweis blamed  students  who  were  attending  autop- 
sies at  the  same  time  that  they  were  attending  con- 
finements. The  theories  and  methods  of  disinfec- 
tion proposed  by  Semmelweis  did  not  find  many  fol- 
lowers among  his  contemporaries.  About  twenty 
years  later,  when  Lister  made  his  discoveries,  the 
fight  against  puerperal  fever  was  taken  up  on  a 
scientific  basis.  Since  that  time,  a  large  part  of  the 
medical  profession  all  over  the  world  has  been  mak- 
ing efforts  to  do  away  with  this  dread  of  obstetrical 
practice.    As  yet  success  is  not  complete. 

In  spite  of  all  advance  in  obstetrics  and  modern 
asepsis,  the  best  equipped  lying-in  hospitals  in  Ger- 
many still  give  0.1  to  0.2  per  cent,  mortality  from 
puerperal  fever.  Though  statistics  are  not  avail- 
able, the  percentage  of  mortality  in  private  practice 
is  much  higher.  Bumm  gives  the  total  mortality  in 
puerperium  as  0.5  per  cent.,  0.4  per  cent,  of  which 
is  due  to  infections — in  other  words,  four  fifths  of 
deaths  after  labor  are  due  to  puerperal  fever.  In 
this  country,  15,000  deaths  have  occurred  after 
labor  and  still  the  laity  and  some  physicians  consider 
labor  a  physiological  process. 

Beside  mortality,  we  must  not  overlook  the  ques- 
tion of  morbidity.  In  well  equipped  maternity  hos- 
pitals where  accurate  statistics  are  available,  the 
morbidity  rises  to  fifteen  per  cent.  This  includes 
all  cases  due  to  the  genital  tract,  care  having  lieen 
taken  to  exclude  all  fever  from  intestinal  and  other 
complications.  It  is  difificult  to  ascertain  what  part 
of  these  morbid  conditions  due  to  puerperal  sepsis 
are  of  a  temporary  nature  and  what  part  result  in 
permanent  lesions.  Every  gynecologist  and  general 
practitioner  knows  how  often  in  getting  the  history 
of  a  patient  the  fever  in  puerperium  is  given  as  the 
starting  point  of  some  chronic  ailment,  such  as  mal- 
position of  uterus  or  chronic  pelvic  inflammation. 

Who  is  responsible  for  such  a  deplorable  state  of 
affairs?  In  order  to  answer  this,  we  have  to  reach 
las  clearly  as  possible  an  understanding  of  the 
ktiology  of  puerperal  fever.  First  of  all,  we  have 
'to  consider  labor  as  a  surgical  condition  and  in- 
ffected  labor  as  a  surgical  infection — simply  wound 
infection.  After  any  normal  labor,  the  inner  sur- 
face of  the  uterus  represents  a  large  open  wound 
with  the  outer  layer  of  the  decidua  undergoing  ne- 
crotic degeneration,  thus  forming  excellent  culture 
media  for  the  growth  of  bacteria.  The  placental 
site  is  presenting  either  wide  open  lumina  of  the 


veins,  or  thrombi  closing  up  these  openings.  The 
vagina  and  cervix  also  have  small  tears  and  abra- 
sions. If  the  labor  is  abnormal  and  some  obstetri- 
cal operation  has  taken  place,  there  is  much  more 
damage  and  a  much  larger  wounded  area. 

If  bacteria  are  kept  away  from  these  wounded 
surfaces,  the  latter  will  heal  like  any  other  clean 
surgical  wound  without  reaction.  Unfortunately, 
bacteria  are  not  always  kept  away  and  puerperal  in- 
fection takes  place.  Professor  Fromme  divides 
puerperal  infection  from  an  etiological  standpoint 
into  two  groups :  Puerperal  sepsis  and  puerperal 
fever. 

The  first  group,  puerperal  sepsis,  gives  a  dramatic 
picture  of  repeated  chills,  afifected  mentality,  high 
fever,  and  frequent  pulse,  giving  a  large  mortality. 
The  etiology  of  those  cases  is  clear.  They  are  due 
to  the  streptococcus.  Bacillus  coli,  and  occasionally 
staphylococci,  pneumococci,  etc.,  being  carried  into 
the  genital  tract  during  or  shortly  before  labor. 
This  is  done  by  the  hands  or  instruments  of  the 
doctor,  midwife,  or  other  attendant.  Occasionally, 
among  the  ignorant  classes,  infection  is  carried  in 
by  coitus  shortly  before  labor.  Metastasis  from 
some  other  focus  of  infection  not  in  the  pelvis  can 
also  occur.  These  last  two  causes  are  rare  enough 
to  permit  us  to  exclude  them  when  looking  for  the 
actual  cause  of  a  case  of  puerperal  sepsis.  The 
person  attending  a  patient  who  develops  sepsis  must 
therefore  first  put  the  blame  upon  himself  or  her- 
self. 

The  second  group  of  cases  is  called  puerperal 
fever.  This  group  includes  those  of  sapremia, 
which  clinically  is  often  difficult  to  differentiate 
from  puerperal  sepsis,  and  the  large  number  of 
cases  of  a  mild  type  presenting  no  marked  clinical 
picture.  These  puerperal  fever  cases  show  a  slight 
elevation  of  temperature  lasting  from  a  few  days 
to  several  weeks ;  headaches,  loss  of  appetite,  sub- 
involution, and  other  pelvic  symptoms,  with  high 
morbidity,  but  practically  no  mortality.  The  milder 
cases  are  easily  and  willingly  overlooked  by  the 
attending  midwife  or  physician.  The  theories  of 
the  etiology  of  this  second  group,  puerperal  fever 
proper,  has  undergone  considerable  change  since 
recent  investigations.  The  previous  theory,  that 
these  cases  were  of  the  same  origin  as  the  septic 
cases,  that  the  microorganisms  of  different  types 
and  virulency  were  carried  into  the  genital  tract 
from  the  outside,  could  not  satisfactorily  explain 
the  frequent  occurrence  of  cases  in  well  equipped 
maternity  institutions  with  perfect  asepsis  and  thor- 
oughly trained  men  in  attendance.  The  sterility  of 
the  genital  tract  came  under  suspicion  and  was  the 
object  of  investigation  by  prominent  men  in  the  pro- 
fession, like  Bumm,  Winter,  Thomen,  Doderlein, 
Menge,  Walthard,  Fromme,  and  others.  The  vagi- 
nal discharge  of  many  thousands  of  normal  preg- 
nant women  was  examined.  All  gonorrheal  cases 
were  excluded.  It  was  found  that  in  thirty-five 
per  cent,  of  normal  women  the  discharge  contained 
all  kinds  of  bacteria,  including  staphylococci  and 
streptococci  which  could  not  be  differentiated  by 
the  usual  methods  of  examination  from  the  patho- 
genic forms.  Doderlein  tries  to  establish  some  re- 
lation between  the  presence  or  absence  of  bacteria 
and  the  character  of  the  vaginal  discharge  of  preg- 
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nant  women.  He  considers  as  a  normal  discharge 
one  which  is  acid  in  reaction,  due  to  the  production 
of  lactic  acid,  and  thick — this  type  does  not  favor 
bacterial  growth  and  bacteria,  especially  strepto- 
cocci, are  seldom  found  in  it.  As  abnormal  he 
considers  an  alkaline  fluid  discharge  which  is  a 
good  culture  medium.  During  and  after  labor, 
when  the  amniotic  fluid  and  uterine  lochia  pour 
down  the  vagina,  the  reaction  changes  to  a  strongly 
alkaline  one,  and  with  this  change  the  amount  of 
bacteria  increases.  In  a  number  of  cases  examined 
by  Bumm  and  Sigwart,  the  lochia  showed  the  pres- 
ence of  cocci  in  seventy-five  per  cent.  As  to  the 
uterine  cavity,  Doderlein,  Walthard,  Franz,  Ott, 
and  others  found  that  in  normal  labor  the  uterus 
was  free  from  bacteria  up  to  the  fourth  day,  but 
after  that  the  percentage  of  positive  findings  in- 
creased each  day. 

What  effect,  if  any,  has  the  presence  of  these  bac- 
teria upon  the  health  of  their  carriers?  In  cases  of 
normal  labor  they  have  no  effect  whatever.  These 
bacteria  are  of  a  diminished  virulency ;  they  are  not 
capable  of  invading  healthy  living  tissues ;  they  live 
a  saprophytic  life.  We  have  to  deal  in  all  proba- 
bility with  the  same  phenomenon  as  diphtheria  ba- 
cilli being  present  in  many  a  throat  without  causing 
reaction,  or  with  the  presence  of  streptococci  and 
staphylococci  in  the  mouths  of  many  people  with- 
out giving  rise  to  stomatitis.  But  when  the  labor 
is  abnormal,  when,  for  example,  pieces  of  mem- 
branes are  hanging  down  from  the  cervix  into  the 
vagina,  or  a  piece  of  afterbirth  is  left  in  the  uterus, 
keeping  the  cervix  patulous,  or  where  there  is  poor 
drainage,  or  when  by  the  hand  of  the  obstetrician 
or  by  instruments,  the  contents  of  the  vagina  are 
carried  into  the  uterus  during  labor,  in  other  words, 
when  the  bacteria  from  the  vagina  are  given  a  good 
chance  to  develop  inside  of  the  uterus  during  the 
first  days  after  labor,  then  puerperal  fever  occurs. 
We  occasionally  strike  a  case  beginning  as  puer- 
peral fever  which,  with  the  addition  of  virulent  bac- 
teria from  the  outside,  becomes  puerperal  sepsis. 

What  conclusions  may  we  draw  from  these  facts 
and  theories  ?  Various  conclusions  may  be  reached. 
Some  physicians  may  say :  Why,  we  are  not  respon- 
sible for  this  case  of  puerperal  fever ;  that  woman 
probably  had  the  streptococcic  infection  before  we 
ever  touched  her,  and  if  that  is  the  case,  what  is 
the  use  of  being  strictly  aseptic?  What  would  you 
say  of  a  surgeon  who,  in  going  to  perform  an  ab- 
dominal operation,  neglected  asepsis  because  he  ex- 
pected to  find  infection  in  the  abdomen?  The  con- 
clusion a  conscientious  obstetrician  or  practitioner 
should  reach  from  these  facts  is  as  follows:  When 
a  man  is  going  to  perform  any  obstetrical  operation, 
or  even  make  a  simple  vaginal  examination,  he  has 
to  bear  in  mind  that  the  field  of  operation  is  two- 
fold :  The  uterus,  perfectly  aseptic  at  the  time  of 
operation,  and  the  vagina,  suspected  of  mild  infec- 
tion. 

Just  as  the  good  surgeon  will  take  all  possible  pre- 
cautions to  pack  off  his  wound  so  as  not  to  carry  the 
contents  of  an  infected  area,  even  mildly  infected,  to 
the  sterile  area,  so  must  the  obstetrician  avoid  every- 
thing that  might  bring  the  contents  of  the  vagina 
into  the  uterus  during  labor.  This  means,  not  to 
push  the  fingers  on  the  slightest  provocation  into  the 


uterus,  to  put  the  hands  and  instruments  in  the 
uterus  only  when  there  is  absolute  indication  for 
such  interference,  and  then  to  do  so  under  all  possi- 
ble aseptic  and  antiseptic  precautions.  Thorough 
■scrubbing  of  the  hands,  the  use  of  boiled  gloves  and 
instruments,  and  a  really  antiseptic  douche  of  the 
vagina  are  available  everywhere.  Experiment  with 
vaginal  douches  proved  that  an  antiseptic  douche, 
while  not  producing  absolute  sterility  of  the  vagina, 
does  diminish  considerably  the  amount  of  bacteria 
for  a  short  period.  We  come  practically  to  the  same 
old  teachings  of  the  good  conservative  obstetricians. 
All  that  is  new,  is  the  more  scientific  explanation, 
based  on  recent  investigations.  Summing  up,  the 
requirements  of  a  person  attending  a  case  of  labor 
in  regard  to  puerperal  infection  are : 

1.  Strictest  asepsis  of  hands,  instruments,  and  the 
parts  of  the  patient. 

2.  As  few  as  possible  and  as  careful  as  possible 
internal  examinations  of  the  patient. 

3.  Operative  interference  only  under  absolute  in- 
dications and  positive  diagnosis. 

4.  Immediate  repair  of  all  damage. 

Now,  having  these  requirements  in  view,  let  us 
look  into  labor  as  it  is  conducted  by  our  midwives 
and  physicians. 

MIDWIVES. 

In  1914,  there  were  in  Buffalo  eighty-four  regis- 
tered midwives — fifty  Polish,  eight  Italian,  twenty- 
two  German,  two  Jewish,  two  of  unknown  nation- 
ality; out  of  these,  only  from  fifty-five  to  sixty  were 
in  active  practice.  Out  of  23,458  labors  at  full  term 
registered  at  the  department  of  health  for  two  years, 
1912  and  1913,  10,128,  or  forty-three  per  cent.,  were 
taken  care  of  by  these  sixty  midwives.  The  num- 
ber who  died  officially  from  sepsis  is  ridiculously 
small — fourteen  in  191 1,  eighteen  in  1912,  and 
twenty-one  in  191 3.  These  small  figures  go  to  prove 
that  puerperal  infections  as  such  are  not  officially 
recognized ;  the  physicians  called  by  the  midwives 
are  either  not  competent,  or  do  not  wish  to  diag- 
nose cases,  and  death  certificates  are  signed  giving 
pneumonia  or  typhoid  fever  as  the  chief  cause  of 
death. 

The  statistics  collected  by  the  committee  for  the 
prevention  of  blindness  in  New  York  State,  show 
that  Buffalo  does  not  differ  greatly  from  other  parts 
of  the  country.  On  an  average,  forty  per  cent,  of 
all  births  throughout  the  United  States  are  attended 
by  midwives.  Some  cities  give  a  higher  percentage, 
such  as  New  Orleans,  seventy  per  cent. ;  St.  Louis, 
seventy-five  per  cent.  The  largest  part  of  the  mid- 
wife's work  is  done  among  the  foreign  population. 
The  cause  is  the  poor  economic  condition  of  these 
people,  both  in  this  country  and  in  the  country  from 
which  they  come.  The  medical  help  that  is  available 
to  these  people  in  their  home  countries,  especially 
Russia,  is  so  insufficient  that  they  cannot  dream  of 
having  a  physician  or  even  a  midwife  for  their  con- 
finements. An  old  grandmother  (babka)  is  the  at- 
tendant in  most  cases. 

During  a  congress  of  Russian  physicians,  in  1910, 
statistics  from  some  districts  were  reported,  and  out 
of  TOO  labors,  only  three  were  attended  by  midwives 
and  two  by  physicians ;  ninety-five  were  attended  by 
unskilled  women.  Physicians  were  called  only  in 
very  serious  complications.  In  five  per  cent,  of  these, 
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embryotomy,  etc.,  had  to  be  performed.  This  habit 
jf  being  delivered  by  midwives  and  plain  women 
,vas  brought  over  to  this  country  and  is  maintained 
jy  the  economic  conditions  of  the  immigrants  here, 
rhey  represent  here  the  poorest  class  of  working- 
nan — pick  and  shovel  men  and  other  laborers  whose 
iverage  wage  is  ten  dollars  weekly  for  the  support 
)f  from  five  to  eight  people.  That  poverty  and  ig- 
lorance,  which  always  go  hand  in  hand,  play  an  im- 
)ortant  part  in  this  question,  is  shown  by  the  fact 
hat  among  the  American  born  people,  the  midwife 
inds  favor  mainly  among  the  colored  natives  in  the 
?outh. 

In  criticizing  the  conduct  of  labor  by  midwives,  T 
hall  limit  myself  to  Buffalo.  Here  they  are  divided 
nto  three  classes:  i.  Those  who  came  from  coun- 
ries  which  demand  two  years'  hospital  training, 
rhese  are  weU  trained  in  asepsis  and  are  usually 
areful.  2.  The  younger  midwives  of  local  training, 
vho  have  a  good  theoretical  knowledge  of  asepsis 
md  midwifery,  but  are  lacking  in  the  practical  appH- 
ation  of  their  knowledge.  3.  The  group  consisting  of 
he  older  women  of  poor  training,  who  know  little 
.nd  care  less  about  antisepsis  and  asepsis.  This  is 
heir  main  fault,  though  not  their  only  one.  This  last 
Toup  have  the  most  practice,  the  younger  midwives 
lot  having  been  in  the  profession  long  enough  to 
lave  many  patients.  With  these  midwives  the  ques- 
ion  of  asepsis  is  strikingly  answered  by  the  dirt  on 
he  person.  I  was  once  called  to  a  case  where  a  ver- 
ion  had  to  be  performed.  The  midwife's  hands 
vere  very  dirty  and  her  apron  was  filthy.  W  hen  I 
va.s  ready  to  make  a  vaginal  examination,  the  mid- 
life came  to  assist  me  and  wanted  to  hold  the  labia 
part.  Upon  my  remark  that  her  hands  were  not 
lean,  she  rubbed  them  on  her  greasy  apron  and 
hewed  them  to  me  saying,  "now  they  are  all  right." 

asked  her  not  to  assist  me.  Some  midwives  know 
bout  antisepsis  and  asepsis  and  practise  them  during 
he  first  few  years  of  their  work.  As  the  number 
f  their  patients  increase,  they  become  more  and 
lore  careless  and  gradually  sink  to  the  class  of  the 
irty,  ignorant  midwife. 

The  members  of  the  board  of  examiners  in  mid- 
.ifery  recently  had  a  very  instructive  experience. 
A.  midwife  who  had  good  training  in  Italy,  grew 
areless  with  the  increase  of  trade  and  finally  had 
ix  cases  of  infection  inside  of  eight  weeks — two 
ises  ending  fatally. 
The  majority  of  the  midwives  are  utterly  incom- 
etent  to  make  an  obstetrical  diagnosis.  Some  of 
lem  know  the  symptoms  upon  which  a  diagnosis 
m  be  made  theoretically,  but  they  have  httle  or  no 
ractical  experience  during  their  training.  Up  to 
'51 5,  they  were  required  to  see  ten  cases  with  a  phy- 
cian  or  midwife.  Of  the  ten  mothers,  only  from 
vo  to  four  would  permit  the  midwife  to  make  a 
lorough  vaginal  examination.  It  is  the  common 
s:perience  of  physicians  who  are  frequently  called 
Y  midwives,  that  they  call  very  late.  In  cases  of 
rolapsed  cord,  they  call  when  the  pulsations  have 
opped.  They  are  called  in  neglected  transverse 
ositions,  neglected  mentoposterior,  etc.  I  was  once 
died  by  a  midwife  of  good  training  and  five  years' 
cperience,  who  had  a  face  case ;  as  she  had  attended 
.'veral  face  cases  which  ended  normall}^  she  waited. 
Vhen  I  asked  her  whether  it  was  a  mentoanterior 


or  posterior,  she  looked  at  me  much  surprised  and 
asked  what  difference  that  would  make.  That  case 
had  to  be  finished  by  craniotomy  on  a  living  child. 
If  she  had  called  a  few  hours  earlier,  there  would 
have  been  some  chance  of  the  child  being  born  alive. 
The  mother  would  not  have  been  less  exposed  to  in- 
fection and  would  have  suflfered  less  shock. 

When  the  midwife  gets  very  busy,  she  not  only 
neglects  asepsis,  but  she  hurries  up  her  cases.  She 
is  too  busy  to  wait  for  the  placenta,  so  immediately 
after  labor  she  begins  the  Crede  manipulation  or 
goes  in  with  her  hand  to  remove  the  placenta  quickly. 
A  verv  convenient  method  of  finishing  a  case  is  to 
call  in  an  accommodating  physician  to  deliver  the 
child.  She  is  free  to  go  to  another  case,  and  besides, 
it  frequently  means  a  few  dollars'  commission  from 
the  physician.  Twice  I  have  been  asked.  What  do 
I  get  ? 

A  very  annoying  and  often  harmful  habit  of  mid- 
wives  is  their  assumption  and  display  of  authority. 
Many  of  them  assert  that  they  know  not  only  every- 
thing in  obstetrics,  but  nearly  everything  in  gyne- 
cology. They  can  treat  pelvic  inflammations  and 
malpositions  of  the  uterus.  They  can  care  for  any 
kind  of  an  abortion — some  of  them  certainly  know 
how  to  induce  abortions.  They  do  this  sometimes 
with  disastrous  results  to  the  patient. 

PHYSICIANS. 

Before  speaking  about  the  conduct  of  labor  by 
physicians,  I  wish  to  state  that  all  the  faults  and  mis- 
takes v>-hich  the  average  general  practitioner  makes 
in  his  practice  of  obstetrics,  I  have  made  myself  and 
have  been  taught  to  correct  them  by  my  own  bitter 
experience.  I  hope  my  readers  will  take  this  as  a 
heart  to  heart  talk  and  not  feel  bad  if  some  of  my 
remarks  sound  harsh.  The  principal  fault  with  the 
medical  profession  in  regard  to  obstetrics  is  that  the 
work  is  not  done  bv  men  who  like  it  and  are  specially 
trained  for  it.  The  majority  of  the  cases  are  at- 
tended by  general  practitioners,  some  of  whom  are 
not  well  trained  in  obstetrics ;  most  of  them  do  not 
like  this  w-ork,  but  are  doing  it,  partly  for  the  small 
fees,  but  mainly  to  hold  the  family  trade.  The 
physician  who  delivers  a  woman  of  two  or  three 
children  usually  becomes  the  family  physician. 

In  asepsis,  some  physicians  are  utterly  careless. 
I  know  of  two  cases  where  a  physician  made  vagi- 
nal examinations  after  washing  his  hands  only  with 
soap  and  cold  water.  Such  cases  are,  of  course, 
exceptions.  Usually  the  average  physician  does 
take  care  of  the  asepsis  of  his  hands  and  instru- 
ments, but  he  is  not  as  strict  as  a  surgeon  during 
an  operation. 

Even  in  the  case  of  a  man  who  is  doing  both  sur- 
gery and  obstetrics,  you  will  find  that  in  attending 
an  obstetrical  case  he  will  be  a  little  lax  in  his  asep- 
sis. He  will  be  indifferent  in  the  question  of  using 
gloves  and  changing  them  when  he  has  touched 
something  that  is  not  absolutely  sterile.  Some  men 
will  make  a  vaginal  examination  and  repeat  it  in  an 
hour  or  two  without  again  sterilizing  their  hands, 
merely  rinsing  them  in  an  antiseptic  solution.  These 
are  small  details  that  escape  our  attention,  but  which 
sometimes  unexpectedly  bring  bad  results.  The 
next  fault  of  the  average  general  practitioner  is  his 
relative  incompetency  and  carelessness  in  making 
an  obstetrical  diagnosis — by  the  way,  I  wish  to  ex- 
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press  here  my  opinion,  that  this  is  the  hardest  and 
at  the  same  time  the  most  important  j)art  of  the 
science  of  obstetrics.  Every  experienced  obstetri- 
cian knows  that  we  cannot  base  a  diagnosis  on  only 
one  or  two  symptoms  ;  we  have  to  make  accurate 
pelvic  measurements ;  then  try  to  make  out  the  ap- 
proximate size  of  the  child ;  then  make  the  diag- 
nosis of  position  and  presentation;  then  consider 
the  general  condition  of  the  mother  and  child.  By 
analyzing  all  these  symptoms,  we  come  to  a  conclu- 
sion about  the  probable  clinical  course  of  our  case, 
whether  it  be  normal  or  abnormal.  We  then  decide 
whether  or  not  operative  interference  will  be  neces- 
sary and  what  method  of  interference  is  needed. 
We  know  what  awaits  us  and  we  are  ready.  Does 
the  average  general  practitioner,  especially  in  his 
first  years  of  practice,  proceed  in  this  manner?  In 
the  majority  of  cases — no.  He  has  not  had  much 
training  in  pelvimetry,  especially  internal  pel- 
vimetry :  therefore  pelvic  measurements  are 
very  often  omitted.  When  he  is  called  to 
attend  a  labor  case,  he  starts  with  an  inter- 
nal examination  ;  he  will  undoubtedly  diagnose  cor- 
rectly the  presentation,  head,  breech,  face,  or  trans- 
verse, but  when  it  comes  to  the  detailed  diagnosis 
of  presentation — for  example,  occiput  anterior  or 
posterior — in  many  instances  many  will  fail.  What 
is  the  attending  physician  to  do  in  such  a  case?  Of 
course,  the  proper  thing  to  do  is  to  call  in  another 
man  with  more  experience.  But  this  creates  an  un- 
desirable situation  for  the  attending  physician, 
which  may  scare  the  people  and  excite  suspicion  as 
to  his  competency.  Besides,  he  knows  that  many  a 
case  of  occiput  posterior  ends  favorably  without  in- 
terference. So  he  decides  to  try  his  luck — and  the 
luck  of  the  patient,  of  course — and  waits.  When 
he  gets  an  obstinate  occiput  posterior  he  does  not 
know — at  least  is  not  sure — why  the  labor  did  not 
come  to  a  normal  end.  The  case  has  to  be  finished 
by  forceps.  How  to  apply  them?  Even  if  he  was 
sure  that  he  has  an  occiput  posterior,  it  would  be  a 
hard  question  for  him  to  decide.  But  he  is  not  sure. 
So  all  he  can  do  is  to  apply  the  forceps  to  the  sides 
of  the  pelvis,  lock  them  as  best  he  can,  and  then 
call  physical  force  to  help.  After  some  hard  work, 
the  child  is  out ;  whether  it  will  stay  alive  or  not 
depends  upon  the  amount  of  force  used.  "V^ery  often 
the  children  die  in  a  few  days  from  compression 
of  the  l)rain  ;  but  in  such  a  case  the  woman's  parts 
are  badly  damaged,  we  may  expect  fever  in  few 
days,  and  the  patient  may  remain  an  invalid  for 
years  after.  This  picture  is  a  little  diagrammatic, 
but  resembles  closely  cases  I  have  had  occasion  to 
witness,  and,  on  one  or  two  occasions,  to  manage 
myself. 

These  faults  can  be  considered  trifling  in  com- 
parison with  the  next  to  be  discussed.  This  is  the 
hustling  of  cases  by  many  general  practitioners. 
This  part  of  their  activity  has  to  be  pointed  out,  as 
the  criminal  record  of  a  certain  part  of  the  medi- 
cal profession  who  know  better.  They  will  finish 
up  a  case  in  haste,  whether  it  hurts  tlie  ])atient  or 
not.  merely  because  they  are  in  the  hurry  to  return 
home  to  keep  their  office  hours  or  to  attend  another 
case. 

For  the  past  few  years  T  have  had  under  my 
care,  as  all   Iiave  \r,\(\   in   practice,  a  number  of 


women  wh.o  were  needlessly  damaged  by  hasty  de- 
liveries. They  usually  suffer  for  many  years.  An 
operation  brings  some  of  them  relief,  but  this  is  not 
always  the  case.  In  some  of  the  cases  mismanage- 
ment and  haste  were  so  shockingly  evident  that  it 
made  me  doubt  whether  those  poor  women  in  re- 
mote Russian  villages  with  no  medical  care  were 
not  better  off  than  these  women,  who  in  a  civilized 
centre  of  half  a  million  population  are  left  to  the 
care  of  hasty  obstetricians.  To  finish  my  criticism 
of  the  conduct  of  labor  by  physicians,  I  wish  to 
mention  the  fact  that  we  general  practitioners  usual- 
ly do  not  provide  our  patients  with  the  mental  rest 
that  is  needed  so  much  during  labor.  We  usually 
do  not  spend  much  time  with  them,  and  leave  them 
too  much  alone — which  makes  them  more  restless 
That  fact  has  some,  although  a  remote,  influence 
upon  the  development  of  certain  cases  of  puerperal 
fever. 

I  want  to  say  a  few  words  about  the  relation  be- 
tween the  midwife  and  physician.  The  worst  cases 
of  puerperal  sepsis  I  met  with  in  my  practice  were 
the  product  of  team  work  between  a  dirty  midwift 
and  a  hustling  physician.  The  midwife  first  carries 
the  infection  to  the  patient  and  the  physician  adds 
the  open  wounds,  often  by  unwarranted  operativt 
interference.  The  principal  wrong  in  this  relatior 
between  midwife  and  physician  is  the  fact  that  the 
midwife  does  not  depend  upon  the  physician  in  hei 
efforts  to  get  trade ;  she  gets  it  through  her  own  ef- 
forts and  through  her  own  friends.  The  physiciar 
is  dependent  upon  the  midwives  for  his  consulting 
trade.  Thus  the  physician,  if  he  wants  to  be  or 
good  terms  with  the  midwife,  has  to  accommodate 
her ;  that  is  usually  done  in  two  ways ;  first,  by  pay- 
ing her  money  as  commission  for  calling  him ;  sec 
ond,  by  doing  not  what  he  considers  best  in  th( 
particular  case,  but  what  the  midwife  wants  him  t( 
do,  in  order  that  the  case  shall  be  finished  prompt 
ly  and  that  she  shall  not  lose  her  prestige.  If  thf 
physician  does  not  comply  with  these  requirement: 
he  will  not  be  called  again  by  that  midwife.  I  wa: 
once  called  by  a  midwife  to  a  case  of  normal  labor 
As  soon  as  I  opened  the  door  the  midwife  said 
"Doctor,  it  is  a  case  for  forceps  delivery."  I  told  he 
I'd  examine  the  patient  first.  She  blushed  and  ii 
an  excited  tone  said :  "Why,  doctor,  I  am  in  practio 
for  seventeen  years.  Do  you  think  I  would  call  yoi 
if  there  was  no  real  necessity  for  your  interfer 
ence  ?"  I  examined  the  patient  and  came  to  th< 
conclusion  that  it  was  a  case  of  slow,  but  norma 
labor.  I  told  the  midwife  that  I  should  be  back  ii 
an  hour.  I  came  in  an  hour  and  a  half.  The  chik 
was  already  there.  The  midwife'was  still  excited 
she  never  called  me  again.  Another  midwife  calle( 
me  to  a  case  of  normal  labor — three  fingers'  dilata 
tion,  told  me  that  the  patient  was  very  nervous,  an( 
asked  me.  if  possible,  to  finish  the  case.  I  gave  ; 
hypodermic  injection  of  morphine  and  atropine  anc 
told  her  that  I  should  be  back  in  two  hours.  I  carti' 
back  a  little  later.  The  child  was  born.  The  mid 
wife  was  not  pleased.  The  people  refused  to  pa; 
the  amount  I  charged  because  I  had  done  nothing 
How  far  an  accommodating  physician  will  go  in  or 
der  to  please  the  midwife  depends  upon  the  char 
acter  of  the  man.  Some  physicians  will  do  anything 
the  midwife  wants;  another  man  will  not  risk  td 
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much,  but  when  he  finds,  for  example,  four  fingers' 
dilatation,  he  argues:  Well  the  cervix  is  not  fully 
dilated,  but  it  looks  dilatable;  I  will  dilate  it  some 
more  and  finish  the  case;  probably  I  shall  not  do 
much  damage  to  the  case  and  at  the  same  time  I'll 
please  the  midwife  and,  maybe,  the  relatives  of  the 
patient.  If  that  woman  develops  a  mild  infection, 
nobody  pays  much  attention,  and  nobody  will  think 
of  giving  a  name  to  it.  If,  later  on,  that  same 
woman  does  not  feel  perfectly  well,  that  can  be  ex- 
plained in  lOi  different  ways,  avoiding  any  refer- 
ence to  the  labor. 

In  concluding  this  paper,  I  wish  to  put  this  ques- 
tion:   Is  there  any  possibility  of  doing  away  with 
bad  obstetrics  and  replacing  it  with  scientific  good 
work,  and  if  it  is  not  possible  to  do  away  with  it 
entirely,  are  there  any  means  that  the  medical  pro- 
fession can  try,  at  least,  to  correct  the  evil?  Let 
us  stop  a  minute  and  reason  it  out.    What  is  actu- 
ally necessary  in  a  city  like  Buffalo  to  have  good  ob- 
stetrical work  in  every  case  of  labor?   The  statistics 
of  births  collected  by  the  health  department  shows  a 
yearly  birth  rate  (including  premature  labor),  of 
12,000  to  12,500;  that  means  an  average  daily  birth 
rate  of  thirty-three  to  thirty-five.  These  cases  could 
be  easily  taken  care  of  by  fifty  or  sixty  good  men 
and  women,  who  would  devote  their  time  exclusive- 
ly to  that  work.  I  am  sure  that  this  number  of  good 
men  could  easily  be  selected  among  the  medical 
profession  in  this  city,  and  if  such  men  are  not 
available  now,  it  would  not  take  long  to  prepare  the 
number  wanted.    We  have  or  can  have  the  supply 
on  the  one  side,  and  we  have  the  demand  of  the 
masses  of  people  on  the  other.    The  difficult  prob- 
lem is  to  bring  those  two  together,  to  supply  the 
people  who  need  the  service.     In  other  words,  it  is 
a  question  of  faulty  distribution.     It  would  be  an 
easy  matter  if  the  practice  of  obstetrics  was  ar- 
ranged by  the  community  with  the  sole  aim  of 
benefit  to  the  community.     But,  as  we  all  know, 
such  is  not  the  case.    Obstetrics,  like  any  other  hu- 
inan  activity,  is  carried  on  in  our  society  by  private 
ndividuals  with  the  aim  of  satisfying  their  own  pri- 
vate interests  and  ambitions,  and  those  private  in- 
erests  and  ambitions  are  only  too  often  incompatible 
.vith  the  interest  of  the  community,  especially  of 
he  poorer  classes.     A  good  obstetrician  is  willing 
0  render  his  good  services  for  good  pay  or  in  many 
nstances  for  nothing.    The  majority  of  the  people 
vho  need  the  services  of  a  good  obstetrician,  cannot 
ifford  to  pay  his  fee,  and  the  majority  of  these  peo- 
)le  hate  to  get  services  for  nothing.   They  are  poor, 
mt  they  are  not  paupers,  and  they  dislike  charity. 
They  distrust  charity  and  want  good  work  for 
ittle  money,  but  do  not  get  it  in  the  majoritv  of 
pstances.    The  result  is  that  some  small  part  of 
l/ood  obstetrics  is  done  for  good  pay,  another  small 
bart  is  done  for  nothing,  but  most  of  the  work  is 
■?ft  to  men  and  women  who  are  willing  to  do  it  for 
fee  within  the  means  of  the  poor ;  amon.?  them 
ihere  are  plenty  of  physicians  and  a  few  midwives 
are  doing  good  work  and  of  whom  the  profes- 
on  may  be  proud  :  but  those  form  a  minoritv.  even 
large  minority.    Many  of  these  poorly  paid  phy- 
icians,  working  in  bad  circumstances  among  pov- 
ny  and  ignorance,  in  competition  with  friends, 
retty  soon  forget  all  professional  principles  and 


turn  evil.  Personally  I  am  firmly  convinced  that 
the  time  is  coming  when  the  people  will  understand 
that  our  system  is  based  on  a  wrong  principle  of 
private  enterprise  and  will  change  it  to  the  effect 
that  the  activities  of  the  members  of  a  community 
shall  be  managed  by  the  community  for  the  interest 
of  all.  Then  we  shall  have  good  medicine  and  good 
obstetrics.  But  that  is  for  the  future.  Can  any- 
thing be  done  now  at  least  to  palliate  these  evils? 
I  think  that  something  can  be  done  and  it  is  up  to 
the  medical  profession.  In  the  first  place,  we  ought 
to  try  to  educate  the  women.  Some  practical  mea.s- 
ures  were  suggested  to  me  by  the  splendid  work  that 
has  been  done  in  our  city  for  the  last  five  years  by  the 
milk  dispensaries.  Before  those  dispensaries  were 
open,  the  offices  of  many  of  our  practitioners  work- 
ing among  the  poorer  classes  would  be  packed  in  the 
summer  time  with  sick  children  suffering  mostly 
from  intestinal  disorders.  The  mortality  among 
them  was  great.  Since  that  time,  we  have  consid- 
erably less  work  along  that  line.  I  am  convinced 
that  this  good  result  was  accomplished,  not  only  by 
the  quality  of  milk  that  is  being  dispensed,  but  to  a 
great  degree  by  the  education  of  mothers  in  the 
proper  care  of  infants.  I  am  sure  that,  in  some 
manner,  instruction  could  be  given  to  a  future 
mother  in  the  matter  of  taking  proper  care  of  her- 
self during  pregnancy  ;  the  importance  of  cleanliness 
during  and  after  labor,  the  great  value  of  hospital 
care,  the  importance  of  avoiding  operative  interfer- 
ence, and  so  on.  Since  the  writing  of  this  paper, 
the  department  of  health  of  this  city  opened  a  ma- 
ternity dispensary,  which  promises  to  do  good  work. 
That  might  do  away  with  a  part  of  the  ignorance  of 
a  certain  class  of  the  population  and  in  this  way  pre- 
vent a  part  of  the  infections  after  labor. 

About  the  midwives,  the  question  was  raised, 
Whether  or  not  it  is  advisable  to  prohibit  practice 
by  midwives.  I  do  not  want  to-  discuss  the  question 
of  the  possibility  or  impossibility  of  such  prohibi- 
tion. Of  more  interest  is  the  question,  wovild  it 
do  any  good  to  the  population  ?  Who  will  take  the 
midwives'  place?  There  is  no  doubt  in  my  mind 
that  a  great  number  of  mothers  would  be  delivered 
by  untrained  women — the  rest  would  be  taken  care 
of  by  the  hustling  general  practitioner,  who  would 
have  to  hustle  still  more.  I  think  the  proper  line  of 
reform  is  to  raise  the  standard  of  the  midwife,  by 
eliminating  the  old  dirty  midwife  and  replacing  her 
by  a  well  trained  clean  midwife.  Special  legislative 
measures  should  be  adopted  in  regard  to  training, 
licensing,  and  supervision.  Up  to  191 5,  there  were 
some  regulations  about  licensing  midwives  in  New' 
York  State,  but  training  and  supervision  were  not 
taken  care  of.  Some  new  law  was  enacted  lately 
and  went  into  effect  about  January  i,  191 5.  It  is 
too  early  to  form  any  opinion  as  to  the  effect  of  this 
law.  In  my  judgment,  a  midwife  ought  to  have  at 
least  two  years'  training  in  a  well  established  school 
with  a  large  number  of  maternity  cases.  That  reg- 
ulations of  practice  by  midwives  do  have  some  ef- 
fect in  the  decrease  of  mortality  is  shown  bv  sta- 
tistics from  England,  where,  in  1905,  a  special  law 
was  enacted,  regulating  the  training,  licensing,  and 
supervision  of  midwives.  Before  the  act  was 
passed,  the  mortality  from  puerperal  sepsis  was  118 
to  the  million  of  women  living ;  in  1907,  it  came  down 
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to  eighty-one,  and  in  191 1  to  seventy-two.  The 
same  is  being  demonstrated  by  statistics  of  Robin- 
son, in  Rotterdam,  namely,  they  show  that  the  death 
rate  of  women  attended  by  unHcensed  untrained  per- 
sons is  twice  as  high  as  the  death  rate  of  women  at- 
tended by  midwives. 

As  to  the  medical  profession,  preaching  ethics 
will  not  help — the  hustlers  usually  do  not  care  to 
spend  time  visiting  the  places  where  the  preaching 
is  being  done.  Doctor  Van  Peyma  was  the  first 
man  to  start  in  the  right  direction.  His  idea  was 
to  found  the  free  maternity  beds  in  Harrington  and 
get  a  number  of  men  who  would  receive  special 
training  in  obstetrics,  and  would  afterward  devote 
their  entire  time  and  energy  to  the  practice  of  good 
obstetrics.  I  would  only  add,  that  if  those  men  are 
to  do  real  good  to  the  masses  of  people,  they  should 
not  stick  to  the  principle— high  pay  for  good  work. 
They  should  charge  within  the  means  of  the  poor 
people  for  best  services. 

The  municipal  authorities  could  help  very  much 
if  they  ofTered  the  people  a  good  maternity  hospital 
with  good  obstetricians  in  attendance.  Medical  in- 
spection of  every  parturient  woman,  say  on  the 
eighth  or  ninth  day  after  labor,  would  also  help 
materially. 

If  all  these  measures  are  put  into  practice,  we 
may  hope  that  puerperal  infection  will  become  a 
rare  occurrence,  to  the  satisfaction  of  the  medical 
profession  and  the  benefit  of  the  people. 
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To  any  student  of  bacterial  infections,  the  most 
striking  phenomenon  is  that  some  individuals  pass 
through  a  lifetime  unscathed  by  any  microbic  infec- 
tion, while  others  are  pursued  by  bacteria  from  the 
cradle  to  the  grave.  We  see  them  as  children  with 
staphylococcic  infections  of  various  types,  such  as 
furunculosis  and  abscess,  as  young  men  with  severe 
acne,  and  as  adults  with  chronic  eczema. 

The  factors  which  protect  us  against  bacterial  in- 
vasion are  the  development  of  antibodies,  the  phago- 
cytic action  of  the  leucocytes,  and  the  presence  of 
unfavorable  soil  for  the  development  of  one  or 
another  type  of  organism.  If  certain  bacteria  will 
not  grow  on  certain  culture  media  in  a  test  tube,  or 
fail  to  grow  under  certain  conditions  of  temperature, 
why  is  it  not  possible  for  the  body  juices,  owing  to 
their  altered  composition,  to  inhibit  or  prevent  the 
growth  of  certain  microorganisms  ? 

The  rationale  of  vaccine  therapy  rests  upon  the 
following  facts,  to  wit,  that  at  the  focus  of  disease 
there  is  a  condition  described  by  Wright  as  one  of 
"lowered  bacteriotropic  pressure,"  in  other  words, 
a  local  deficiency  of  immune  bodies.  Wright  has 
found  that  the  fluid  from  the  pus  of  a  staphylococcal 
abscess  contains  little  or  no  staphyloopsonins,  but 
a  full  complement  of  streptoopsonins  or  other  bac- 
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teria.  The  real  object  of  vaccine  therapy  is  "the  de- 
termination of  the  advent  to  infected  foci  of  ade- 
quate antibodies  and  efficient  phagocytic  cells  " 

The  vaccine  therapy  of  diseases  of  the  skin  is  ap- 
plied in  this  comiuunication  to  diseases  due  to  the 
schizomycetic  group  of  affections,  which  may  be  sub- 
divided into  acute  and  chronic. 

I.  The  acute  schizomycetic  group  includes  such 
conditions  as  furunculosis,  carbunculosis,  impetigo 
contagiosa,  eczema,  seborrheic  eczema. 

In  furunculosis  vaccines  constitute  the  most  ra- 
tional and  successful  method  of  treatment.  We  usu- 
ally begin  with  100,000,000  staphylococcus  aureus, 
or  mixed  staphylococcus  emulsion.  Weekly  injec- 
tions should  be  given,  the  dose  being  increased  until 
500,000,000  or  1,000,000,000  organisms  is  reached. 
One  to  ten  injections  will  usually  effect  a  cure. 
When  the  furuncles  have  gone  on  to  suppuration, 
or  a  necrotic  centre  has  already  formed,  surgical  in- 
tervention is  required  in  addition  to  vaccines.  Gil- 
crist  in  his  paper  on  Vaccine  Therapy  in  Skin  Dis- 
eases, records  twelve  cases  of  furunculosis  cured  by 
staphylococcic  vaccines. 

In  carbunculosis,  vaccine  therapy  gives  very  grat- 
ifying results.  H.  P.  Towle  and  George  P.  Lin- 
genfelter  report  a  number  of  cases  all  of  which  were 
cured  in  from  seven  to  thirty-five  days,  by  injections 
of  100,000,000  to  200,000,000  staphylococci  given  at 
intervals  from  one  to  three  days. 

Erysipelas,  a  disease  due  to  a  streptococcus,  has 
been  successfully  treated  by  vaccines.     Ross  and 
Johnson,  during  1908,  treated  fifty  cases  of  St.  An- 
thony's fire  with  streptococcic  vaccines.    Their  con- 
clusions impress  one  favorably.     They  state  that 
the  most  striking  effect  of  the  inoculation  method 
of  treatment  is  the  rapid  subsidence  of  the  toxemic  i 
symptoms  and  even  the  very  severely  affected  pa-- 
tients  felt  different  in  about  thirty  hours.  Locally.' 
as  a  rule,  there  is  some  extension  of  the  proces.s- 
which,  however,  shows  a  loss  of  virulence  by  the' 
fact  that  the  margin  of  the  skin  is  not  elevated,  the 
tissues  are  brown,  not  a  bright  red,  and  the  affected 
area  is  not  painful.    In  severe  cases  the  initial  dose 
was  less  than  in  the  mild  cases.    The  doses  in  sub- 
sequent inoculations  were  determined  by  general 
conditions.      Their  statistics  speak  favorably  for' 
the  vaccine  therapy  of  this  aft'ection. 

Impetigo  contagiosa  is  unfavorably  influenced  by 
vaccines.  Eczema,  as  a  catarrhal  inflammation  of 
the  skin,  is  uninfluenced  by  vaccines,  but  when  ther« 
is  an  associated  pyogenic  infection,  the  latter  con- 
dition clears  up  under  vaccine  therapy. 

In  the  eczematoid  dermatitis  infections  very  fa- 
vorable results  are  often  obtained  with  staphylococc 
vaccines.  The  dose  is  50,000,000  staphylococci  al 
six  days'  interval.  Seborrheic  eczema,  particular- 
ly the  acute  type  which  begins  in  the  scalp  anc 
spreads,  covering  almost  the  entire  body,  and  is  at- 
tended with  marked  redness  and  swelling,  will  oftei 
give  brilliant  results  with  staphylococcic  vaccine 
Both  Engman  and  Gilcrist  report  cures  of  this  dis 
ease  accomplished  by  vaccine  therapy. 

Numerous  observers  have  reported  cures  01 
marked  improvement  to  follow  the  use  of  vaccine; 
in  numerous  dermatological  affections.  For  in 
stance,  Gilcrist  reports  some  favorable  results  it 
erythema  multiforme,  in  chronic  urticaria,  in  pem 
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phigus,  and  other  diseases  from  vaccines,  but  their 
use  in  these  diseases  is  only  experimental  and  can  be 
recommended  only  as  a  last  resort. 

2.  In  the  chronic  schzomycetic  group  may  be  in- 
cluded acne,  sycosis  vulgaris,  and  lupus  vulgaris. 
Although  the  acne  bacillus  was  first  described  in 
1893  by  Unna  and  his  assistant,  by  Sabouraud  in 
1894,  and  by  Gilcrist  in  1899,  it  remained  for  Flem- 
ing in  1909  to  first  make  use  of  acne  vaccine  in  the 
treatment  of  this  affection.  There  seems  to  be  little 
doubt  that  the  acne  bacillus  stands  in  causative  re- 
lation to  acne,  and  yet  the  results  with  this  vaccine 
are  not  very  brilliant. 

Allen  in  his  treatise,  Vaccine  Therapy  and  the 
Opsonic  Index,  suggests  that  in  order  to  obtain  re- 
sults from  the  use  of  vaccines,  not  only  must  there 
be  an  increased  elaboration  of  the  necessary  anti- 
bodies, but  also  their  advent  to  the  infected  focus 
must  be  assured,  and  in  the  diseases  where  the  le- 
sions are  situated  in  the  superficial  layers  of  the  skin 
or  the  glands,  improvement  can  come  only  slowly. 
Under  these  conditions,  prolonged  use  of  vaccines 
and  great  attention  to  detail  are  necessary  for  suc- 
cess. In  that  type  of  acne  vulgaris  which  is  char- 
acterized by  superficial  pustules,  staphylococcic  vac- 
cines give  rapid  and  brilliant  results,  but  in  the  other 
varieties  they  fail  completely. 

In  using  the  acne  vaccine,  the  initial  dose  is  never 
over  3,000,000.  The  first  dose  should  be  given  two 
to  three  days  after  manipulation  of  the  face,  be  it 
for  the  purpose  of  removing  comedones  or  for  the 
obtaining  of  material  for  cultural  work.  If  this  pre- 
caution is  not  observed,  harm  may  result  from  the 
dose  of  vaccines ;  within  forty-eight  hours  after  the 
injection  one  or  two  lesions  will  appear.  If  more 
than  three  appear  the  dose  is  too  large.  On  the 
third  day,  the  comedones  are  expressed  and  all 
lesions  opened-  The  manipulations  at  this  time 
bring  the  immunizing  blood  to  the  part.  The  pa- 
tient is  also  instructed  to  apply  hot  towels  to  the 
face  for  five  minutes  twice  a  day.  On  the  fifth 
to  the  seventh  day  new  lesions  will  appear,  signify- 
ing a  new  stage  of  depression.  Another  dose  of 
3,000,000  to  5,000,000  is  given.  Small  doses  suffi- 
cient to  cause  a  short  negative  phase  seem  to  be  the 
best  method  of  treatment.  After  several  doses  new 
lesions  cease  to  appear.  If  after  a  few  doses  new 
lesions  appear  after  the  third  day,  a  large  dose, 
7,000,000  to  10,000,000,  should  be  given.  Small 
doses  at  five  to  seven  day  intervals,  with  methods 
employed  to  produce  local  hyperemia,  in  the  larger 
majority  of  instances  are  sufficient.  Both  Engman 
and  Gilcrist  report  favorable  results  by  this  method 
of  treatment.  In  our  own  work  we  have  used  acne 
vaccine  in  twenty-five  cases  and  have  secured 
eighteen  cures,  three  patients  discontinued  treat- 
ment, and  four  cases  we  have  failed  to  cure.  We 
must  agree  with  Engman  that  in  some  cases  the 
acne  lesions  seem  to  melt  away  almost  as  rapidly  as 
a  diphtheritic  membrane,  while  in  others  the  process 
is  much  slower. 

In  sycosis  vulgaris  vaccine  therapy  gives  varying 
results,  which  in  the  main  are  disappointing.  The 
I  staphylococcic  vaccine  is  employed  and  acts  more 
i  favorably  in  the  acute  cases  than  in  the  more 
j  chronic  ones.  The  treatment  of  this  aflfection  by 
j  vaccines  is  best  summarized  by  Doctor  Schamberg 
when  he  relates  his  experience,  which  consists  of 


one  brilliant  cure  which  was  permanent,  after  only 
two  injections,  and  a  whole  host  of  failures. 

With  regard  to  the  use  of  tuberculin  in  lupus  vul- 
garis and  other  tuberculous  skin  affections,  we  can 
state  that  the  remedy  has  not  been  sufficiently  tried 
out ;  it  appears,  however,  to  give  some  favorable 
results,  but  only  after  prolonged  use.  Jones  sum- 
marizes the  results  obtained  in  St.  Mary's  Hospital 
in  a  series  of  twenty-one  cases  thus:  Cured,  three; 
much  better,  nine ;  better,  eight ;  unchanged,  one. 
Relapses  occurred  in  five  instances.  His  conclu- 
sions are  that  in  the  treatment  of  tuberculous  skin 
affections  dependence  should  be  placed  on  well  es- 
tablished surgical  measures,  and  the  application  of 
radium  or  Finsen  light,  tuberculin  being  either  a 
last  resort  when  these  fail  or  a  useful  adjuvant. 

Dr.  George  M.  McKee  in  a  recent  article  sum- 
marized his  results  from  the  use  of  tuberculin  over 
a  period  of  four  years,  as  follows :  He  treated  fifty- 
two  cases  in  all;  lupus  vulgaris,  12;  tuberculosis 
verrucosa  cutis,  three;  tuberculosis  of  buccal  mu- 
cosa, one;  scrofuloderma,  4;  tuberculous  dactylitis, 
two ;  papulonecrotic  tuberculide,  twelve ;  and  lupus 
erythematosus,  six ;  tuberculous  adenitis,  four ; 
Bazin's  disease,  eight. 

Of  the  twelve  cases  of  lupus  vulgaris,  seven  were 
cured  and  have  remained  so ;  one  showed  improve- 
ment and  four  failed  to  respond  to  treatment.  The 
three  patients  who  were  affiicted  with  warty  tuber- 
culosis failed  to  respond  to  tuberculin  after  four, 
six,  and  nine  months'  treatment  with  tuberculin. 
The  single  case  of  tuberculosis  of  the  mucous  mem- 
branes, failed  to  improve  after  one  year's  treatment. 
The  four  cases  of  scrofuloderma  disappeared  be- 
fore four  months  of  treatment  had  passed  by,  so  no 
definite  conclusions  can  be  drawn.  Of  the  eight  pa- 
tients with  Bazin's  disease  all  recovered.  One 
showed  relapse ;  one  showed  a  relapse  which  yielded 
promptly  to  tuberculin  therapy.  The  twelve  pa- 
tients with  papulonecrotic  tuberculide  all  failed  to 
respond  to  tuberculin  treatment  in  spite  of  two 
years'  trial  in  some  cases.  Of  the  six  patients  with 
lupus  erythematosus,  none  yielded  to  tuberculin 
treatment. 

Recently  A.  Ravogli  reported  two  deaths  to  have 
followed  the  use  of  tuberculin  in  disseminated  lupus 
erythematosus,  and  he  warns  the  reader  to  be  cau- 
tious in  the  use  of  tuberculin. 

The  conclusions  which  can  be  drawn  in  reference 
to  the  use  of  tuberculin  are  that  great  reliance  can- 
not be  placed  on  it  alone  in  the  treatment  of  tuber- 
culosis of  the  skin,  that  it  may  be  used  as  an  ad- 
juvant or  held  in  reserve  as  a  last  resort,  and  that 
its  use  is  not  entirely  free  from  danger. 
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Treatment  of  Late  Hemorrhage  in  Typhoid 
Fever. — Braillon  and  Bax,  it  is  stated,  in  the  Jour- 
nal of  Tropical  Medicine  and  Hygiene  for  Novem- 
ber 16,  1914,  report  that  bleeding  persisted  in  spite 
of  saline  hypodermoclysis,  calcium  chloride,  ergot, 
and  emetine  hydrochloride.  Slow  rectal  instillation 
of  normal  saline  solution  containing  forty-seven 
parts  of  glucose  in  1,000  was  then  tried.  This  was 
replaced  soon  after  by  saline  solution  containing  one 
per  cent,  of  gelatin ;  cessation  of  the  hemorrhages 
promptly  followed  these  measures. 


458 


BLODGETT:  ACETONURIA. 


[New  Yokk 
Medical  Journal. 


ACETONURIA  AND  CARBOHYDRATE 
STARVATION. 

By  Stephen  H.  Blodgett,  M.  D., 
Boston. 

In  1908  I  published  my  first  article  on  the  relation 
between  acetone  in  the  urine,  vomiting,  and  the 
treatment  with  sodium  bicarbonate.  Since  that  time 
I  have  been  greatly  interested  in  the  subject,  and  by 
the  kindness  of  the  hospital  authorities  and  of  many 
physicians  of  greater  Boston,  I  have  been  enabled 
to  have  under  my  personal  charge  a  very  large  num- 
ber of  these  cases,  and  to  undertake  a  large  number 
of  experiments  concerning  diet  and  various  kinds  of 
treatment. 

The  results  of  these  experiments  I  have  published 
from  time  to  time,  so  I  will  speak  only  briefly  here 
of  the  conclusions,  and  then  go  on  to  a  phase  of  the 
subject  which  I  have  been  recently  investigating  and 
which  I  have  not  previously  reported.  This  I  will 
go  into  more  at  length  by  citing  five  cases. 

Vomiting,  as  the  most  marked  symptom,  occurs 
frequently  where  there  is  acetone  and  often  diacetic 
acid  without  sugar  in  the  urine.  These  patients 
usually  have,  in  the  beginning  of  the  disease  at  any 
rate,  a  clear  tongue,  and  the  vomiting  occurs  irre- 
spective of  what  food  may  have  been  ingested.  In 
almost  all  cases  there  is  a  sore  spot  that  can  be  found 
on  deep  pressure  over  the  region  of  the  pancreas. 
This  spot  can  be  distinguished  from  the  abdominal 
muscular  soreness  that  follows  attacks  of  vomiting, 
by  the  fact  that  it  is  only  found  on  deep  pressure, 
and  is  only  a  spot,  perhaps  two  inches  in  diameter, 
over  the  pancreas,  while  the  muscular  soreness  fol- 
lowing vomiting  is  brought  out  by  superficial  pres- 
sure and  is  more  or  less  general  over  the  entire  ab- 
domen. In  extreme  cases  patients  will  complain  of 
pain  in  the  left  hypochondrium  and  tell  you  that  it 
is  deep  in.  The  sore  spot  is  almost  pathognomonic 
of  this  condition. 

The  acetone  and  often  diacetic  acid  will  appear  in 
the  urine  during  a  period  varying  from  a  few  hours 
to  several  days  after  the  vomiting  has  begun,  al- 
though in  some  cases  the  appearance  of  the  acetone 
in  the  urine  will  precede  the  vomiting.  Usually  the 
acetone  does  not  disappear  until  several  days  after 
the  vomiting  has  ceased,  and  a  relapse  may  be  fore- 
told by  the  increase  in  the  acetone  after  it  has  al- 
most entirely  disappeared. 

According  to  my  statistics,  about  eighty-five  per 
cent,  of  this  form  of  vomiting  occurs  during  preg- 
nancy, about  ten  per  cent,  occurs  in  children,  when 
it  is  usually  called  cyclic  vomiting,  about  four  per 
cent,  occurs" in  adults,  and  about  one  per  cent,  in 
postoperative  cases. 

Among  the  first  experiments  I  tried,  was  to  take 
ten  consecutive  cases  and  place  them  on  an  almost 
exclusively  nitrogenous  diet,  the  next  ten  on  a  car- 
bohydrate diet,  and  the  next  ten  on  a  liquid  diet. 
For  nearly  a  year  I  continued  to  perform  experi- 
ments in  diet  in  these  cases,  and  the  outcome  con- 
clusively showed  that  the  best  result  was  obtained 
by  allowing  the  patients  to  have  any  article  of  food 
they  might  wish.  But,  and  this  is  most  important, 
in  severe  cases,  everything  must  be  given  in  very 
minute  quantities.  For  instance,  in  very  severe 
cases  I  limit  the  patients  to  half  an  ounce  of  liquid 


and  a  solid  only  as  large  as  a  piece  of  cracker  one 
inch  square,  this  allowance  to  be  repeated  not  more 
frequently  than  every  two  hours  until  the  vomiting 
improves,  and  then  to  be  doubled.  Some  patients 
showing  symptoms  of  great  thirst  are  allowed  two 
teaspoon fuls  of  water  every  five  minutes.  As  for 
medicines,  I  have  invariably  had  the  best  results  by 
giving  bicarbonate  of  sodium  in  amounts  from  ten 
to  140  grains  per  diem. 

It  often  takes  considerable  ingenuity  to  make  the 
patients  take  and  retain  the  soda  where  the  vomit- 
ing is  very  persistent,  but  I  have  succeeded  by  using 
different  means  in  different  cases.  It  is  absolutely 
useless  to  try  to  give  bicarbonate  of  sodium  by  the 
rectum,  and  it  does  not  seem  to  have  the  proper 
action  when  given  in  milk  or  coffee.  I  would  say, 
in  passing  that  rectal  feeding  tends  to  prolong  the 
attack.  Perhaps  my  favorite  way  of  giving  bicar- 
bonate of  sodium  is,  if  the  patient  likes  tea,  to  dis- 
solve five  or  even  ten  grains  in  one  half  ounce  of 
boiling  water,  add  a  few  drops  of  tea,  and  let  the  pa- 
tient drink  this,  repeating  every  three  or  four  hours. 
I  have  also  given  the  sodium  dissolved  in  an  ounce 
of  thin  meat  soup,  repeated  as  often  as  necessary. 
Another  method  is  to  dissolve  sixty  grains  in  a  glass 
of  water,  place  it  beside  the  bed,  and  tell  the  patient 
to  take  a  sip  frequently,  using  the  entire  amount  in 
twelve  or  twenty-four  hours.  In  very  severe  cases 
I  have  given  forty  grains,  dissolved  in  a  pint  of  nor- 
mal saline,  directly  into  the  vein,  and  in  two  cases, 
I  have  given  it  under  the  breast,  each  time  with  suc- 
cessful results. 

As  a  matter  of  experiment  I  have  found  that  the 
patients  who  are  allowed  only  thin  soup,  eggs,  milk, 
and  meat,  recover  as  quickly  as  those  who  are  al- 
lowed starches  or  glucose.  Care  must  be  taken  not 
to  increase  the  amount  of  food  too  rapidly  as  the 
patient  improves,  and  not  to  decrease  the  amount  of 
bicarbonate  too  rapidly. 

The  most  persistent  cases  are  those  beginning 
during  the  first  month  of  pregnancy,  and  those 
which  respond  most  readily  to  treatment  occur  from 
the  sixth  to  the  ninth  month  and  in  nonpregnant 
adults.  This  treatment  is  just  as  efficacious  where 
the  condition  occurs  in  children  (so  called  cyclic 
vomiting),  and  by  a  little  care  succeeding  attacks 
may  also  be  prevented  in  these  cases. 

Following  this  brief  resume,  I  should  like  to 
speak  of  one  phase  of  the  subject  which  I  have  re- 
cently been  investigating.  We  sometimes  read  in 
medical  hterature  that  acetone  in  the  urine  is  caused 
by  the  absence  of  carbohydrates  from  the  diet;  in 
other  words  that  acetone  and  its  allied  substances  in 
the  urine  (including  that  occurring  in  this  particu- 
lar condition)  is  due  to  carbohydrate  starvation.  It 
does  not  seem  to  me  that  this  is  borne  out  by  the 
facts. 

I  do  not  wish  it  to  be  considered  for  a  moment 
that  I  maintain  that  acetone  in  the  urine  may  not  be 
due  to  carbohydrate  starvation.  Experiments  have 
proved  that  carbohydrate  starvation  may  cause  ex- 
perimentally large  amounts  of  acetone  to  appear  in 
the  urine,  but  it  would  be  very  fallacious  for  us  to 
say,  as  many  have  said,  that  because  this  is  so,  there- 
fore acetone  is  always  due  to  carbohydrate  starva- 
tion. 

As  a  matter  of  clinical  practice,  carbohydrate  star- 
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vation  will  cause  only  very  slight  amounts  of  ace- 
tone in  the  urine,  and  after  considerable  experience 
with  these  cases,  a  physician  can  tell  from  the 
amount,  whether  the  case  'is  one  of  carbohydrate 
starv'ation  or  of  this  as  yet  unnamed  condition.  I 
do  wish,  however,  to  emphasize  the  fact  that  large 
amounts  of  acetone  may  appear  in  the  urine  where 
the  patient  has  been  taking  and  also  digesting,  as 
far  as  we  can  tell,  a  large  amount  of  carbohydrate 
food,  and  these  few  cases  which  I  shall  cite  will 
bear  me  out. 

I  shall  cite  only  five  cases,  as  these  seem  to  be 
ample  to  prove  my  contention,  and  furthermore  this 
"carbohydrate  starvation"  investigation  has  led  me 
into  examining  another  angle  of  the  acetone  ques- 
tion. Since  that  time  I  have  used  my  well  marked 
cases  of  noncarbohydrate  starvation  in  the  new  in- 
vestigation on  which  I  hope  to  report  later. 

Case  I.  A  woman,  two  months  pregnant,  had  been  hav- 
ing very  severe  vomiting  attacks  during  the  previous  three 
weeks.  The  vomiting  began  about  six  o'clock  each  morn- 
ing and  was  very  persistent  up  to  nine  or  ten  a.  m.  By 
noontime  she  was  able  to  eat  dinner  and  digest  it  well. 
She  was  able  to  eat  supper  in  the  evening,  and  this  to  all 
appearances  was  well  digested,  as  the  vomitus  next  morn- 
ing consisted  of  watery  mucus,  with  no  appearance  of  un- 
digested food.  The  urine  showed  a  considerable  amount 
of  acetone  and  some  diacetic  acid  (terchloride  of  iron 
test).  The  patient  was  placed  for  dinner  on  a  diet  con- 
sisting of  two  ounces  of  white  bread,  two  ounces  of  pota- 
toes, two  ounces  of  rice,  and  one  glass  of  milk.  In  the 
middle  of  the  afternoon  she  was  given  the  juice  of  one 
orange  with  a  teaspoonful  of  sugar,  and  for  supper  she  had 
three  ounces  of  bread,  two  ounces  of  macaroni,  two  ounces 
of  potatoes,  and  for  dessert  either  a  boiled  custard  or  a 
portion  of  baked  rice  pudding  and  a  piece  of  cake.  As  far 
as  could  be  determined  by  examination  of  the  vomitus, 
none  of  this  was  rejected  the  following  morning.  This 
diet  was  continued  for  five  days,  the  acetone  and  diacetic 
acid  increasing  slowly  in  amount. 

The  diet  was  then  changed  and  she  was  given  for  dinner 
one  ounce  of  bread,  one  dropped  egg,  three  ounces  of  meat 
with  a  little  cheese,  and  a  glass  of  milk.  In  the  middle 
of  the  afternoon,  she  had  the  juice  of  one  orange  without 
sugar.  For  supper  she  had  the  same  as  for  dinner  with  a 
dessert  made  with  saccharin.  This  diet  was  continued  for 
four  days,  the  acetone  and  diacetic  acid  increasing,  but 
no  more  rapidly  than  under  the  former  diet.  The  patient 
was  then  given  in  the  morning  ten  grains  of  bicarbonate 
of  sodium  dissolved  in  very  weak  tea.  In  the  afternoon 
she  was  given  twenty  grains  of  bicarbonate,  and  at  eight 
o'clock  in  the  evening,  twenty  grains.  Her  nitrogenous  diet 
was  continued,  but  the  amount  of  each  article  was  much 
decreased.  On  the  eighth  day  she  asked  to  have  a  little 
breakfast,  and  on  the  twelfth  day,  still  continuing  on  the 
largely  nitrogenous  diet,  the  acetone  had  entirely  disap- 
peared from  the  urine  and  she  was  feeling  perfectly  well, 
with  the  exception  of  a  little  nausea  when  first  getting  out 
of  bed  in  the  morning.  This  passed  off  in  about  a  half  an 
hour  and  she  was  ready  to  eat  breakfast,  consisting  of  one 
egg  or  one  chop  and  a  small  biscuit. 

In  this  case  it  will  be  noticed,  first,  the  acetone 
increased  daily,  despite  the  fact  that  the  patient  was 
eating  and  apparently  digesting  a  large  amount  of 
carbohydrate.  Second,  the  acetone  increased,  no 
more  rapidly,  however,  when  the  diet  was  changed 
to  one  largely  nitrogenous.  Third,  whether  the 
vomiting  was  helped  by  the  bicarbonate  of  sodium 
or  not  does  not  enter  into  the  scope  of  this  paper. 

During  an  epidemic  of  this  disease  at  Concord, 
N.  H.,  this  second  case  occurred  and  was  described 
to  me  by  Doctor  Morrill.  The  child  had  been  per- 
fectly well  and  had  daily  eaten  her  usual  food, 
which  consisted  largely  of  carbohydrates,  even  to 
eating  her  breakfast  on  Sunday  morning.   She  went 


to  church  and  while  there  appeared  sleepy.  On  her 
way  home  she  complained  of  feeling  sick,  and  dur- 
ing the  afternoon  became  unconscious.  The  urine 
at  that  time,  eight  hours  after  eating  breakfast, 
showed  an  enormous  amount  of  acetone  and  diacetic 
acid,  and  up  to  that  time  there  had  been  no  vom- 
iting. In  this  case  it  was  manifestly  impossible  for 
the  great  amount  of  acetone  to  be  caused  by  carbo- 
hydrate starvation  so  soon,  eight  hours,  after  par- 
taking of  ordinary  carbohydrate  food. 

A  third  case  also  occurred  during  the  epidemic  at 
Concord.  The  child  had  been  perfectly  well,  eat- 
ing food  rich  in  carbohydrates,  as  the  parents  be- 
lieved in  bringing  the  child  up  largely  on  cereals 
and  vegetables.  The  child  ate  its  usual  supper  and 
went  to  bed.  Early  in  the  morning,  it  woke  up 
vomiting  a  part  of  its  supper  of  the  night  before. 
It  vomited  continuously,  and  less  than  twenty  hours 
after  its  last  perfectly  digested  meal,  the  urine  was 
found  to  contain  an  enormous  amount  of  acetone 
and  considerable  diacetic  acid. 

A  fourth  case  had  almost  the  same  histor)-  as  the 
third,  except  that  the  first  vomitus  and  all  follow- 
ing vomittis  showed  no  evidence  of  food.  In  each 
of  these  cases  very  large  amounts  of  acetone  ap- 
peared in  the  urine  twenty  hours  after  the  patient 
had  eaten  and  digested  food  containing  the  ordi- 
nary amount  of  carbohydrate.  Certainly  the  large 
amounts  of  acetone  appeared  in  the  urine  too  soon 
to  be  credited  to  carbohydrate  starvation. 

C.\SE  \'.  Woman  ;  had  had  repeated  attacks  of  vomit- 
ing with  pain  in  the  left  side.  These  attacks  had  occurred 
at  intervals  varying  from  two  months  to  six  months  during 
twenty-three  years.  At  the  time  of  her  first  attack  she 
was  pregnant,  and  the  vomiting  was  so  severe  that  preg- 
nancy was  terminated  at  the  fourth  month  to  save  her  life 
The  attacks  of  vomiting  following  this  had  been  attributed 
to  a  floating  left  kidney.  The  patient,  when  placed  under 
my  care,  was  confined  to  bed,  and  the  lower  edge  of  the 
left  kidney  could  be  just  made  out,  apparently  in  perfect 
position.  There  was  great  soreness  on  pressure  over  the 
pancreas. 

The  X  ray  showed  the  left  kidney  in  its  proper  place, 
even  when  the  patient  was  placed  in  an  upright  position. 
The  urine  had  a  very  large  amount  of  acetone  and  diacetic 
acid.  The  patient  was  given  one  hundred  grains  per  diem 
of  bicarbonate  of  sodium  and  very  small  quantities  of 
liquids.  In  a  few  days  the  vomiting  began  to  decrease, 
and  following  that  the  acetone  gradually  disappeared  from 
the  urine,  until  in  a  couple  of  weeks  it  had  entirely  disap- 
peared and  the  patient  was  sitting  up,  with  a  good  appe- 
tite and  eating  a  fair  amount  of  food.  As  she  craved  meat, 
a  considerable  portion  of  her  food  consisted  of  scraped 
beef.  Acetone  and  diacetic-  acid  continued  to  be  entirely 
absent  from  the  urine.  Suddenly,  one  day,  during  the  lat- 
ter part  of  the  afternoon,  she  complained  of  a  slight  sore 
throat.  This  grew  steadily  worse  and  the  next  morning 
she  had  a  temperature  of  102°  F. ;  both  tonsils  were  en- 
larged and  had  small  white  patches  over  them.  Cultures 
from  the  throat  showed  no  Klebs-Loffler  bacilli,  btit  at  the 
same  time  the  urine  showed  a  large  amount  of  acetone  and 
considerable  diacetic  acid.  There  was  also  a  recurrence 
of  the  pain  in  her  side. 

In  this  case  it  is  entirely  out  of  the  question  that 
carbohydrate  starvation  had  anything  to  do  with 
the  acetone  in  the  urine,  as  it  suddenly  appeared 
while  she  was  taking  the  same  food  as  when  the 
acetone  was  disappearing  from  the  urine. 

I  had  been  gradually  reducing  the  amount  of  bi- 
carbonate of  sodium  until,  when  this  sore  throat  be- 
gan, she  was  receiving  twenty-five  grains  daily.  She 
complained  of  no  nausea  or  vomiting  until  nearly 
twenty-four  hours  after  the  onset  of  the  sore  throat. 
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when  she  began  to  experience  nausea,  and  during 
the  next  twenty- four  hours  had  several  attacks  of 
vomiting.  Tlie  amount  of  bicarbonate  of  sodium 
given  daily  was  increased,  and  within  a  few  days 
the  nausea  and  vomiting  had  improved  and  the  ace- 
tone had  begun  to  disappear  from  the  urine. 

When  this  patient  had  recovered  so  that  she  could 
be  taken  home,  she  had  shown  no  acetone  or  dia- 
cetic  acid  in  the  urine  for  two  weeks,  and  her  appe- 
tite was  good,  but  we  considered  it  advisable  to  send 
her  home,  a  distance  of  twenty  miles,  in  an  ambu- 
lance. She  was  at  that  time  on  a  mixed  diet  and 
taking  the  average  amount  of  food  for  a  convales- 
cent. 

A  specimen  of  urine  was  examined  when  she  left 
and  no  acetone  was  present.  The  first  specimen 
passed,  six  hours  later,  and  five  hours  after  her  am- 
bulance ride,  showed  considerable  amounts  of  ace- 
tone, but  there  was  no  nausea  or  vomiting,  and  after 
she  had  been  kept  quiet  for  two  days,  the  acetone 
disappeared,  without,  however,  my  having  made  any 
changes  in  her  diet  or  having  given  any  bicarbonate. 

I  should  like  to  record  also  some  experiments  un- 
dertaken on  this  patient  with  the  object  of  discov- 
ering, if  possible,  the  cause  of  her  repeated  attacks, 
and  which  have  a  direct  bearing  on  this  carbohy- 
drate-starvation-acetone question.  If,  while  the 
patient  is  apparently  well  and  taking  her  usual  diet 
and  the  urine  is  free  from  acetone,  she  is  encour- 
aged to  walk  for  an  hour  or  to  ride  in  a  carriage 
over  rough  roads,  within  five  hours  the  urine  will 
contain  considerable  amounts  of  acetone,  and  if  this 
excessive  exercise  is  continued  for  several  hours, 
one  of  her  regular  cj^clic  vomiting  attacks  will  be- 
gin. 

CONCLUSIONS. 

Acetone  in  the  urine  may  be  caused  experimen- 
tally by  carbohydrate  starvation,  but  not  clinically, 
except  to  a  very  slight  extent. 

Acetone  alone,  or  in  conjunction  with  diacetic 
acid,  may,  and  in  this  unnamed  condition  frequent- 
ly does,  appear  in  the  urine,  often  in  enormous 
amounts,  where  there  has  been  no  carbohydrate 
starvation. 

Therefore,  the  theory  that  a  carbohydrate  diet 
should  be  pushed  in  this  condition  appears  to  be  un- 
founded. 
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LARYNGEAL  TUBERCULOSIS.* 

By  a.  Spencer  Kaufman,  M.  D., 
Philadelphia. 

As  a  preface  to  the  remarks  on  this  subject,  I  de- 
sire to  say  that  I  have  nothing  new  in  the  way  of 
diagnosis  or  treatment  to  offer,  but  I  wish  to  make 
a  plea  for  the  routine  laryngeal  examination  of  pul- 
monary tuberculous  patients,  that  an  early  diagno- 
sis may  be  made  and  active  treatment  instituted. 

In  laryngeal  tuberculosis,  we  have  a  disease  that 
is  almost  always  secondary ;  in  fact,  there  are  but 
three  cases  on  record  which  have  been  diagnosed  as 
primary  laryngeal  tuberculosis,  which  diagnoses 
have  been  substantiated  post  mortem.  The  percent- 
age of  laryngeal  involvement  varies  greatly  with  dif- 
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ferent  observers — from  five  per  cent,  by  Heinze,  of 
Leipsic,  to  eighty  per  cent,  by  Parker ;  the  latter, 
however,  put  down  thirty  per  cent,  for  true  tubercu- 
losis, and  the  other  fifty  per  cent,  for  irritation  inci- 
dent to  the  cough  and  expectoration  of  the  pulmon- 
ary condition. 

While  it  is  to  be  urged  that  a  diagnosis  of  this 
condition  be  made  early,  as  treatment  begun  as  soon 
as  the  local  infection  is  detected  gives  the  patient  the 
best  chance,  not  alone  for  relief,  but  recovery,  we 
must  keep  in  mind  that  the  larynx  of  a  tuberculous 
patient  is  liable  to  the  same  pathological  conditions 
as  that  of  a  nontuberculous  person,  the  three  most 
common  being  laryngitis,  malignant  disease,  and 
syphilis. 

If  we  wait  for  the  typical  symptoms  of  hoarse- 
ness and  pain,  and  the  signs  of  infiltration  and  ul- 
ceration, we  have  a  great  deal  harder  fight  before 
us  than  if  we  begin  earlier;  therefore,  we  come  to 
the  question :  "What  are  the  first  symptoms  by 
which  a  diagnosis  of  laryngeal  tuberculosis  may  be 
made?" — a  question  not  easy  to  answer. 

We  are  taught  that  weakness  of  the  voice  leads 
to  suspicion  of  laryngeal  tuberculosis  in  its  incipi- 
ency,  but  when  we  remember  that  there  is  general 
muscular  atony  in  a  tuberculous  patient,  it  is  not 
difficult  to  see  that  the  musculature  of  the  larynx 
may  sufifer  along  with  that  of  the  whole  economy, 
and  it  must  be  further  remembered  that  the  larynx 
may  be  fatigued  from  the  movements  to  which  it  is 
subjected  by  the  inevitable  cough.  So  we  must  con- 
clude that  this  symptom  has  but  little  weight. 

The  next  sign  most  commonly  spoken  of  is  pallor 
of  the  mucous  membrane.  If  our  patient  is  pale 
and  anemic  in  general  appearance,  or  if  we  actually 
know  that  his  hemoglobin  is  low,  it  would  naturally 
be  expected  that  the  laryngeal  or  any  mucous  mem- 
brane would  be  pale  also ;  but,  on  the  other  hand, 
if  the  anemia  is  local,  and  the  patient  seems  to  have, 
or  actually  has  a  fair  hemoglobin  percentage,  we 
must  look  upon  the  larynx  with  suspicion. 

Hoarseness  and  pain  are  two  symptoms  that 
should  never  be  awaited  before  making  a  diagnosis, 
as  it  is  not  difificult  to  conceive  of  an  ulcer  so  situ- 
ated as  to  cause  neither  of  these  symptoms,  and  the 
destruction  may  be  considerable  before  they  appear. 
Minor  has  noted  that  a  catarrhal  condition  occur- 
ring in  patches,  and  localized  to  one  cord  or  aryte- 
noid in  a  tuberculous  patient,  may  easily  be  consid- 
ered tuberculous.  He  further  noted  that  this  is  usu- 
ally confined  to  the  side  of  the  pulmonary  lesion. 

An  early  finding  of  great  importance  is  a  rough- 
ening on  the  posterior  commissure,  which  Cassel- 
berry  believes  to  be  the  earliest  sign.  A  condition 
of  this  kind  occurs  in  speakers  and  smokers  as  a 
result  of  catarrhal  conditions  elsewhere  in  the  res- 
piratory tract :  this  condition  should  be  watched, 
and,  if  found  to  break  down  in  small  ulcerations,  or 
extend  to  the  vocal  apparatus,  may  safely  be  re- 
garded as  tuberculous. 

Minor  says  that  a  "tablelike  elevation  of  the  mu- 
cous membrane  in  the  posterior  commissure"  is  the 
earliest  cliange  of  "real  diagnostic  significance"; 
this  is  (h'vided  into  two  eoual  parts  by  a  depression, 
and  mav  be  on  either  side  of  the  centre.  As  an 
early  sign,  Dennis  lavs  great  stress  upon  what  he 
describes  as  a  "thin  line  of  mucopus  which  lies  in 
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the  posterior  commissure  and  extends  up  and  over 
the  top  of  the  interarytenoid  region."  This,  in  all 
probability,  comes  from  the  condition  of  the  pos- 
terior commissure  described  by  other  writers,  and 
makes  the  distinguishing  point  between  the  tuber- 
culous thickening  or  wrinkling,  and  that  due  to  other 
causes;  in  the  latter,  we  find  just  enough  secretion 
to  glaze  the  surface. 

Redness  of  one  cord  or  one  side,  is  always  sig- 
nificant in  the  early  stages,  and,  likewise,  a  lagging 
of  one  cord,  even  before  redness  appears,  should  be 
regarded  with  suspicion.  Occasionally  infiltration 
of  the  epiglottis,  not  enough  to  cause  much  thicken- 
ing or  interfere  with  its  function,  but  which  squares 
the  end  of  the  organ,  is  found.  The  later  symp- 
toms are  well  known,  and.  I  will  not  enter  into  their 
discussion. 

Differential  diagnosis.  Catarrhal  laryngitis  al- 
ways involves  both  sides  of  the  larynx.  It  usually 
clears  up  promptly  under  treatment,  and  shows  no 
tendency  to  ulcerate  or  form  nodules.  A  persistent 
laryngitis  in  a  tuberculous  patient,  however,  should 
be  regarded  with  suspicion. 

Syphilis,  in  these  days  of  Wassermann  reactions 
and  salvarsan,  usually  can  be  detected  readily. 

To  differentiate  tuberculosis  from  neoplasms,  the 
character  of  the  tumor  can  be  definitely  decided  by 
removing  a  small  piece  for  microscopic  examina- 
tion. 

Prognosis.  The  statistics  relative  to  the  progno- 
sis of  the  disease  vary  so  much  that  they  cannot  be 
summarized,  and  it  would  be  outside  the  scope  of  a 
paper  of  this  kind  to  discuss  them  in  detail.  I  wish 
to  say,  however,  that  the  number  of  recoveries  and 
improvements  are  sufficient  to  demand  early,  vigor- 
ous, and  persistent  treatment. 

Treatment.  The  general  treatment  I  will  not 
touch  upon.  Complete  rest  of  the  voice,  although 
we  are  not  always  able  to  enforce  it,  is  of  great  im- 
portance, together  with  the  avoidance  of  all  irri- 
tants, such  as  tobacco  smoke,  dust,  etc. 

In  the  early  or  catarrhal  stage,  the  patient  is 
taught  to  spray  the  larynx  with  a  mild  alkaline  so- 
lution, in  connection  with  the  local  application  of 
mild  astringents,  followed  by  an  oil  spray.  In  re- 
gard to  applications,  they  should  be  made  with  the 
aid  of  a  laryngeal  mirror,  to  guide  the  proper  per- 
formance of  this  operation. 

Nodules  and  ulcerations  call  for  surgical  interfer- 
ence. The  use  of  the  punch  in  the  former  and  the 
curette  in  the  latter,  permit  the  medicaments  which 
may  be  applied  later,  to  gain  better  results. 

Lactic  acid,  twenty-five  to  fifty  per  cent.,  formal- 
dehyde solution,  two  to  ten  per  cent.,  are  efficient 
remedies  when  applied  directly  to  the  afl^ected  area, 
and  not  to  the  surrounding  tissues.  A  drug  recentlv 
used  in  this  condition,  and  which  has  given  very 
gratifying  results,  is  scarlet  red.  Application  of  a 
ten  per  cent,  solution  in  oil  causes  a  marked  lessen- 
ing of  pain,  and  the  ulcerations  show  a  tendency  to 
heal.  Furthermore,  it  is  nonirritating,  and  may  be 
applied  to  the  larynx  without  causing  the  patient 
discomfort  by  the  use  of  the  laryngeal  mirror.  For 
dysphagia,  local  anesthetics  are  indicated.  I  have 
found  that  a  twenty  per  cent,  mixture  of  orthoform 
and  boric  acid,  insufflated  into  the  larynx,  will  give 
relief  for  some  time  after  its  use. 


In  conclusion,  I  wish  to  reiterate  my  plea  for  a 
routine  laryngeal  examniation  of  tuberculous  pa- 
tients at  frequent  intervals,  and  for  untiring  efforts 
to  efifect  a  cure  when  the  lesion  is  found. 

254  South  Sixteenth  Street. 


JOHN  BUNYAN,  HYPOCHONDRIAC. 

By  Howard  D.  Ktng,  M.  D., 
New  Orleans. 

In  the  autobiography  entitled,  Grace  Abounding 
Unto  the  Chief  of  Sinners,  is  contained  the  most 
vivid  picture  extant  of  a  hypochondriac.  It  is  a 
record  of  the  feelings  of  "'God's  poor  servant,  John 
Bunyan,"  as  the  author  styles  himself.  The  plain 
tale  of  his  unhappiness,  from  boyhood  up  to  his  im- 
prisonment in  Bedford  jail,  is  explanatory  of  many 
passages  in  his  more  pretentious  work,  the  Pilgrim's 
Progress,  which  do  not  harmonize  with  the  psychi- 
cal experiences  of  normally  constituted  Christians. 
In  this  connection  attention  is  especially  directed 
to  the  slough  of  despond,  the  man  in  the  iron  cage, 
the  description  of  Doubting  Castle,  Mrs.  Diffidence, 
and  Giant  Despair.  Bunyan  says,  in  words  which 
naturally  break  into  poetic  rhythm,  "I  beheld  the 
condition  of  the  dog  and  toad,  and  counted  the  es- 
tate of  everything  that  God  had  made  far  better 
than  this  dreadful  state  of  mine."  No  normal  in- 
dividual ever  felt  like  that;  but  to  the  hypochon- 
driac, alone  in  creation,  no  past,  no  future,  can  be 
so  bad  as  the  present — hora  novissima,  tempora  pes- 
sima. 

One  feature  especially  interesting  is  the  sudden 
onset  of  the  attacks.  Bunyan  furnishes  a  vivid  pic- 
ture of  himself  as  arrested  by  one  in  the  middle  of 
a  game  of  tip  cat,  so  that  he  left  the  cat  he  was 
about  to  strike  on  the  ground.  But  on  "returning 
desperately  to  his  sport  again,"  he  felt  his  soul  pos- 
sessed, as  he  terms  it,  with  despair  of  ever  attain- 
ing happiness.  The  suddenness  of  the  attack  is 
most  marked  when  the  patient  is  in  the  company  of 
others,  as  was  Bunyan, 

A  vague  alarm  of  impending  evil,  which  some- 
times, as  in  Bunyan's  case,  takes  the  concrete  form 
of  a  dread  of  Hell,  and  thoughts  about  his  Satanic 
majesty  frequently  disturb  the  hypochondriac.  Of- 
ten there  is  a  fear  of  death  ;  but  this  is  exceptional, 
and  when  found  in  an  extreme  degree,  the  case  is 
likely  to  turn  out  one  of  insanity,  delusions  of  the 
intellect  supervening.  At  times  death  is  looked  for- 
ward to  as  a  relief  from,  misery  and  would  be  con- 
sidered not  unwelcome.  In  these  cases  suicide 
would  be  much  more  common,  but  for  the  reason 
which  Hamlet,  the  prince  of  hypochondriacs,  right- 
ly assigns,  "the  dread  of  something  after  death," 
acts  as  a  powerful  safeguard.  The  workings  of  the 
hypochondriac's  mind  is  well  illustrated  in  the  Pil- 
qriwfs  Progress  iinder  the  guise  of  a  wicked  old 
woman,  Mrs.  Diffidence,  who  suggests  "knife,  hal- 
ter, and  poison."  as  a  cure  for  the  pilgrim's  doleful 
state. 

Hypochondriasis  appears  very  early  in  life.  John 
Bun3^an  suffered  from  it  when  he  was  a  mere  child, 
and  quite  as  severely  when  he  was  a  ribald,  foul 
mouthed  tinker,  as  after  his  marriage  and  conver- 
sion.   The  mind  of  hypochondriacs  is  usually  of  a 


462 


A7A"G".-  JOHN  BUN  VAN. 


[New  York 
Medical  Journal. 


superior  order.  Bunyan's  case  is  a  most  notable 
instance.  Again,  the  myriad  minded  dramatist, 
Shakespeare,  makes  fiamlet  a  courtier,  soldier, 
scholar,  "the  observed  of  all  observers" ;  and  Shake- 
speare is  never  wrong  in  such  matters.  A  com- 
mon symptom  in  hypochondriasis  is  a  temporary 
loss  of  pcv^er  in  the  voluntary  muscles  of  a  part. 
Bunyan  makes  Giant  Despair  lose  the  use  of  his 
hands  at  a  most  lucky  moment  for  the  pilgrims,  just 
as  he  is  rushing  at  them  with  a  club. 

Bunyan  parenthetically  remarks  that  attacks  of 
paresis  came  on  when  the  sky  was  bright :  "he 
sometimes,  in  sunshiny  weather,  fell  into  fits ;"  a 
very  sage  observation,  and  one  not  likely  to  occur 
to  any  but  an  actual  sufferer.  Hear  with  Shake- 
speare's hypochondriac:  "I  have  of  late  (but  where- 
fore I  know  not),  lost  all  my  mirth,  foregone  all 
custom  of  exercises  :  and  indeed,  it  goes  so  heavily 
with  my  disposition,  that  this  goodly  frame,  the 
earth,  seems  to  me  a  sterile  promontory ;  this  most 
excellent  canopy,  the  air,  look  you — this  brave  o'er- 
hanging  firmament — this  majestical  roof  fretted 
with  golden  fire,  why  it  appears  no  other  thing  to 
me  than  a  foul  and  pestilent  congregation  of  va- 
pors," says  Hamlet,  pointing  out  of  window  to  a 
bright  starry  sky.  It  does  seem  that  the  poet  knew 
well  the  condition. 

It  is  very  seldom  that  a  hypochondriac  escapes 
without  the  general  misery  being  localized  in  pain 
of  some  part  or  another,  either  continuously  or  at 
irregular  periods.  Bunyan  says,  "I  felt  such  a  clog- 
ging and  heat  at  my  stomach,  by  reason  of  this  my 
terror,  that  I  was,  especially  at  sometimes,  as  if  my 
breast-bone  would  have  split  asunder."  This  is  the 
pain  in  the  hypochondria,  whence  the  disease  gets 
its  name.  The  "clogging  and  the  heat"  is  very 
graphic  of  the  symptomatology  of  hypochondriasis. 

The  loss  of  power  which  was  described  in  the 
muscles  of  certain  parts,  still  more  infrequently  af- 
fects the  involuntary  fibres  of  the  intestinal  tract. 
The  peristaltic  movements  become  sluggish.  The 
bowels  become  filled  with  gas,  distending  them  in- 
conveniently and  painfully.  Poor  John  Bunyan 
seems  to  have  been  so  blown  up,  that  he  says  he 
feared  he  was  going  to  sufifer  the  fate  of  Judas  Is- 
cariot,  and  "burst  asunder  in  the  midst." 

A  feature  which  is  almost  universal  in  long  cases 
of  hypochondriasis,  is  loss  of  weight  during  the  at- 
tacks. Soon  as  the  patient  comes  to,  and  is  again 
a  normal  individual,  the  weight  increases.  In  his 
Grace  Aboitnding.  Bunyan  describes  himself  several 
times  as  suffering  from  this  symptom — as  he  words 
it,  "inclining  to  a  consumption,  wherewith,  about 
the  spring,  I  was  suddenly  and  violently  seized  with 
much  weakness  in  my  outward  man."  And  a  few 
pages  afterwards  he  speaks  of  being  "very  ill  and 
weak,"  presumably  from  a  similar  cause,  when  his 
spirits  suddenly  revived,  and  he  thought  of  the  an- 
gels carrying  Lazarus  into  Abraham's  bosom. 
Then  he  mused  with  comfort  on  "O  grave,  where  is 
thy  victory?"  "At  this,"  he  goes  on,  "I  became 
well  both  in  body  and  mind  at  once,  for  my  sickness 
did  presently  vanish."  He  typifies  this  symptom  in 
the  i)er.son  of  one  of  the  prisoners  in  Doubting 
Castle,  "Mr.  Despondency,  who  was  almost  starved 
to  death." 

One  usually  pictures  the  male  as  the  sufferer  from 


hypochondriasis,  but  women  are  not  wholly  exempt. 
It  may  be  noted  that  Bunyan  places  one,  and  only 
one,  woman  in  Despair's  dungeons.  Her  he  does 
not  describe ;  because,  indeed,  he  knew  nothing  of 
the  other  sex  "but  by  their  apparel"  beyond  his  own 
family  circle.  He  says  he  was  "shy  of  women." 
"The  common  salutation  of  women  I  abhor;  'tis 
odious  to  me  in  whomsoever  I  see  it.  Their  com- 
pany alone  1  cannot  away  with."  Thus,  it  is  evi- 
dent that  Bunyan  did  not  receive  the  confidences  of 
hypochondriacal  females. 

Rest  seems  to  have  worked  wonders  for  Bunyan 
the  miserable.  The  being  shut  up  as  a  Noncon- 
formist for  twelve  years  in  Bedford  jail  effected  a 
cure,  though  it  was  a  filthy  and  noisome  den,"  as 
he  justly  terms  it.  He  says :  "I  never  knew  what  it 
was  for  God  to  stand  by  me  at  all  times,  as  I  have 
found  him  since  I  came  in  hither" ;  and  confesses 
that  he  passed  his  time  there  "in  much  content." 
It  was  at  this  period  that  he  was  gay  and  cheerful 
enough  to  compose  the  characteristic  and  descrip- 
tive anagram  of  his  name,  John  Bunyan,  "Nu  hony 
in  a  B."  Indeed,  he  was  a  bee  full  of  new  honey. 
From  this  date  on  he  suffered  no  relapse.  The 
truth  is,  that  he  was  well  fed  up  by  admiring 
friends,  and  entered  on  his  true  vocation  of  writing 
those  life  dramas  which  have,  even  to  this  day,  en- 
shrined him  in  our  hearts. 

In  the  moral  treatment  of  hypochondriasis 
Bunyan  is  an  excellent  guide.  Is  it  not  remembered 
how,  when  Christian  and  Hopeful  were  in  the  dun- 
geon, in  doleful  case  indeed,  the  former  suddenly 
bethought  him  that  he  had  a  key  in  his  bosom  called 
"Promise,"  with  which  he  picked  one  after  another 
the  locks  that  lay  between  them  and  liberty?  "And 
so  they  went  up  to  the  mountains,  to  behold  the 
gardens,  and  orchards,  and  fountains  of  water, 
where  also  they  drank  and  washed  themselves,  and 
did  eat  freely  of  tlie  vineyards."  There  is  no  key 
equal  to  it ;  it  is  somewhere  in  everybody's  pockets ; 
but  the  prisoner  must  find  it  himself,  and  the 
medical  adviser  seldom  has  an  opportunity  of  help- 
ing him.  At  all  events,  it  is  to  be  hoped  that  no 
suft'erer  will  come  across  such  a  miserable  com- 
forter as  poor  John  Bunyan.  He  tells  us,  in  Grace 
Abounding,  "I  took  an  opportunity  to  break  my 
mind  to  an  ancient  Christian,  and  told  him  all  my 
case.  I  told  him  also  that  I  was  afraid  I  had 
sinned  the  sin  against  the  Holy  Ghost ;  and  he  told 
me  he  thought  so  too."  It  is  all  very  well  to  agree 
with  a  crazy  man's  whims,  but  a  hypochondriac 
may  claim  a  right  to  be  reasoned  with,  and  John 
Bunyan  was  badly  used  by  the  ancient  Christian. 
Several  other  hints  equally  suggestive  may  be  found 
in  the  Pilgrim's  Progress.  Though  the  pilgrims 
managed  to  escape,  the  giant  was  not  destroyed,  but 
afterward  fell  under  the  swords  of  Mr.  Greatheart, 
Mr.  Dare-not-lie,  and  their  companions.  In  fight- 
ing to  make  others  happy,  the  suffering  soul  is 
drawn  out  of  itself,  and  conquers  its  own  foes. 

Bunyan  felt  very  clearly  the  antagonism  between 
hypochondriasis  and  the  esthetic  life.  Puritan 
though  he  was  to  the  backbone— fanatic,  noncon- 
formist, martyr,  satirist,  woman  hater,  a  foiled  re- 
former, at  war  with  the  age,  and  getting  the  worst 
of  it — he  had  the  true  poet's  sympathy  with  all  that 
was  human ;  and  he  celebrated  the  dinging-down  of 
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Doubting  Castle  in  a  fashion  that  his  sour  faced 
coreHgionists  must  have  denounced  as 

"idolatrous  and  pagan  ; 
No  less  than  worshiping  of  Dagon." 

For  '"Christiana,  if  need  was,  could  play  upon  the 
viol ;  and  her  daughter  Mercy  on  the  lute.  So  since 
they  were  so  merry  disposed  she  played  them  a 
lesson ;  and  Ready-to-halt  would  dance.  So  he 
took  Despondency's  daughter,  Much-afraid  by  the 
hand ;  and  to  dancing  they  went  in  the  road.  True, 
he  could  not  dance  without  one  crutch  in  his  hand ; 
but  I  promise  you  he  footed  it  well :  also  the  girl 
was  to  be  commended,  for  she  answered  the  music 
handsomely." 

What  is  Ready-to-halt 's  "crutch"  which  he  could 
not  lay  aside  ?  Bunyan  leaves  us  to  interpret  it, 
according  to  our  own  experience ;  however,  for  the 
writer  it  means  the  medical  treatment,  which  cannot 
safely  be  laid  aside,  even  when  the  condition  seems 
to  have  yielded  to  moral  suasion. 

Hard  work  and  worry  seem  to  aggravate  the  con- 
dition of  hypochondriasis ;  but  idleness  is  much 
worse.  It  was  by  going  out  of  their  way,  and  fall- 
ing asleep,  that  the  pilgrims  fell  into  the  clutches 
of  Giant  Despair. 

If  Hamlet,  the  Dane,  is  the  prince  of  the  psychic 
miserables,  then  surely  John  Bunyan,  of  Bedford 
jail,  takes  rank  as  the  King  of  Hypochondriacs. 

Medical  Building. 

 ^  


Treatment  of  Pneumonia. — Edward  Balm,  in 
the  British  Medical  Journal  for  June  5,  1915, 
recommends  the  abstraction  of  an  ounce  or  two  of 
blood  by  wet  cupping  frotn  the  base  of  the  lung  or 
lungs,  when  in  pneumonia  the  patient's  temperature 
rises  very  high  and  remains  stationary  in  spite  of 
medicinal  treatment,  or  wlien  the  breathing  is  very 
rapid,  the  pulse  full  and  bounding,  and  delirium  and 
restlessness  are  prominent  features.  Within  an 
hour  or  so,  in  Balm's  experience,  the  pain  is  re- 
lieved, respiration  facilitated  and  slowed,  the  tem- 
perature reduced  to  99''  or  100° ,  and  a  sound  sleep 
induced.  The  measures  are  recommended  in  all 
cases  except  those  occurring  in  weak  or  aged  in- 
dividuals. In  addition,  the  author  orders  an  ounce 
of  brandy  three  times  a  day,  together  with  a  little 
potassium  iodide,  ammonium  carbonate,  and  digi- 
talis, if  required.  If  the  temperature  rises  again, 
the  wet  cupping  is  repeated. 

Liquid  Petrolatum  and  Bismuth  in  the  Treat- 
ment of  Gastrointestinal  Disorders. — Vicario,  in 
Paris  medical  for  April  25,  1914,  is  credited  with 
the  following  combination  of  these  two  remedies : 

^1    Bismuthi  subnitratis,   3v  (20  grams)  ; 

Petrolati  liquidi  (puri),   5iiss  (75  grams)  ; 

Petrolati  (puri)  gr.  Ixxv  (5  grams). 

M.  et  ft.  cremor. 

The  bismuth  salt  used  should  previously  have 
been  washed.  The  author  points  out  that  liquid 
petrolatum  is  the  most  useful  vehicle  available  for 
the  administration  of  bismuth  salts  in  hyperchlor- 
hydria,  gastric  or  intestinal  ulcers,  and  likewise  in 
X  ray  examinations.     Bismuth  subcarbonate  thor- 


oughly triturated  with  liquid  petrolatum  is  not  at- 
tacked by  a  five  in  1,000  hydrochloric  acid  at  body 
temperature,  and  bismuth  subnitrate,  under  the 
same  circumstances,  is  not  split  up  with  liberation 
of  nitrous  fumes.  Where  the  bismuth  is  to  be  given 
in  large  amount  for  radioscopic  purposes,  it  can  be 
sweetened  with  powdered  sugar  and  so  flavored 
with  aromatics  as  to  be  readily  taken  by  the  patient. 
The  bismuth  petrolatum  combination  is  suitable  for 
use  in  cases  of  tuberculous  enteritis. 

Treatment  of  Hypochlorhydria. — L.  Pron.  in 
Revue  de  therapeutiquc  mcdico-chirurgicale  for 
July  15,  1914,  states  that  in  the  treatment  of  hypo- 
chlorhydria of  recent  advent,  unaccompanied  by 
pain,  all  drugs  tending  to  increase  gastric  secretion 
and  motility  may  be  employed,  whether  they  are 
such  as  exert  a  chemical  digestive  action  or  not. 
Nux  vomica,  gentian,  quassia,  calumba,  condurango, 
pilocarpine,  ipecac,  and  cinchona  are  all  suitable. 
Sodium  persulphate  is  a  very  active  remedy,  to  be 
employed  not  over  a  week,  as  it  may  induce  pain 
where  the  gastric  mucosa  is  sensitive.  One  table- 
spoonful  of  a  solution  of  one  part  of  this  salt  in  150 
parts  of  water  may  be  given  half  an  hour  before 
meals.  Magnesiimi  chloride  is  a  useful  remedy,  ex- 
citing both  gastric  and  intestinal  contractility  and 
relieving  constipation : 

Ix    Magnesii  chloridi  gr.  xv  (i  gram); 

Aquae  destillataj,   Bv  (150  grams). 

S.  Sig. :  One  tablespoonf ul  before  or  after  meals. 

In  flatulence  the  author  has  found  the  following 
solution  eff'ective : 

IJ    Sodii  bromidi  exsiccati,  ^ 
Sodii  phosphatis  exsic-  I 

cati  |-aa  gr.  xxxviii  (2.5  grams)  ; 

Sodii    sulphatis  exsic- 
cati j 

Aquae  destillatas,   Sviii  (250  grams). 

S.  Sig. :  One  tablespoonful  immediately  after  meals. 

The  same  solution,  taken  ten  minutes  before 
meals,  may  be  administered  to  excite  the  appetite. 
The  author  rarely  uses  hydrochloric  acid  and  pep- 
sin or  other  ferments.  In  gastric  insufificiency  with 
pain,  Pron  avoids  nux  vomica  and  sodium  persul- 
phate, and  orders  the  last  mentioned  formula  for 
use  before  meals. 

Treatment  of  Thrombosis  of  the  Lateral  Sinus. 

— W.  D.  Black,  in  the  Medical  Fortnightly  for 
March  10,  1914,  urges  careful  treatment  of  all 
acute  suppurations  of  the  middle  ear,  in  order  to 
avoid  the  often  fatal  complications  that  may  su- 
pervene, and  in  particular  thrombosis  of  the  lateral 
sinus.  Where  the  latter  condition  has  become  es- 
tablished. Black  advises  the  performance  of  a  sim- 
ple mastoid  operation,  even  if  the  symptoms  of 
thrombosis  are  indefinite.  The  sinus  should  be  ex- 
posed for  a  distance  of  at  least  one  inch  to  one  inch 
and  a  half,  and  after  the  field  has  been  prepared 
with  hydrogen  dioxide  solution,  alcohol,  and  finally 
tincture  of  iodine,  the  sinus  opened — unless  healthy 
granulations  are  found,  when  it  is  advisable  to  wait 
for  twenty-four  hours  before  entering  it.  If  no 
improvement  occurs  in  the  symptoms  during  this 
twenty-four  hour  interval  the  sinus  should  be 
opened,  even  if  it  appears  normal  in  color  and  pul- 
sates.   If  upon  alternate  pressure  on  the  two  ex- 
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tremities  of  the  sinus  there  is  free  bleeding,  no 
thrombosis  exists,  and  the  sinus  should  be  plugged 
firmly  for  forty-eight  to  sixty  hours.  On  the  other 
hand,  if  the  sinus  is  found  partially  or  wholly 
blocked,  the  surgeon  should  leave  the  mastoid  field 
and  proceed  at  once  with  exposure  of  the  internal 
jugular  vein,  an  incision  being  made  along  the  an- 
terior border  of  the  sternocleidomastoid  muscle, 
from  within  a  short  distance  of  the  jugular  bulb 
down  slightly  below  the  facial  vein.  In  resecting 
the  internal  jugular  vein.  Black  considers  it  best, 
as  a  rule,  to  ligate  this  vein  just  above  the  entrance 
of  the  facial  vein  into  it,  though  in  a  few  cases  the 
clot  extends  below  the  facial  and  lingual,  and  it  is 
then  necessary  to  ligate  and  resect  lower  down. 
After  the  tying  and  resecting  of  the  jugular,  the 
ligature  at  its  bulbar  or  sinus  end  may  with  advan- 
tage be  removed,  so  that  the  vein  will  act  as  a  drain- 
age tube ;  care  should  be  taken,  however,  to  place 
a  second,  loose  ligature  before  the  first  is  removed, 
in  order  that  in  case  free  bleeding  follows  it  may 
be  controlled.  The  neck  wound  should  be  left  open 
except  at  its  lower  angle,  which  can  be  brought  to- 
gether with  adhesive  strips.  After  the  operation  in 
the  neck  has  been  finished  the  sinus  field  should 
again  be  dealt  with,  the  sinus  wall  being  split  toward 
its  torcular  end  until  there  is  free  bleeding  and  then 
through  its  lower  or  bulbar  end  to  the  bulb.  As  a 
rule,  curettage  is  unnecessary,  but  a  drain  should 
be  inserted  along  the  whole  course  of  the  thrombus. 
The  patient's  head,  after  the  operation,  should  be 
placed  in  such  a  position  that  drainage  will  occur  by 
way  of  the  sinus  and  mastoid  wound  rather  than  by 
the  neck. 

Black  insists  that  there  is  practically  no  more 
danger  of  infection  of  the  sinus  by  operative  work 
than  elsewhere.  In  212  cases  of  accidental  or  in- 
tentional opening  of  the  lateral  sinus,  infection  oc- 
curred but  eleven  times,  with  a  mortality  of  seven. 
When  the  thrombosis  has  been  dealt  with  by  a  thor- 
ough operation,  Black  combats  any  infection  which 
has  already  occurred  from  emboli  by  medical  meas- 
ures, e.  g.,  saline  proctoclysis  or  hypodermoclysis, 
enough  of  saline  purgatives  to  produce  two  or  three 
liquid  stools  daily,  antistreptococcic  serum  when  in- 
dicated, an  ice  cap  and  cool  sponging  when  the  tem- 
perature exceeds  102°  F.,  and  acetyl  salicylic  acid, 
acetphenetidin,  and  quinine  for  their  combined  anti- 
pyretic, sudorific,  and  anodyne  ef¥ects. 

Treatment  of  Corneal  Affections  with  Balsam 
of  Peru. — L.  Miiller,  in  Scmaine  medicalc  for  July 
I,  1914,  is  stated  to  have  used  balsam  of  Peru  with 
success,  for  over  four  years,  in  the  treatment  of 
corneal  ulcer  and  hypopyon.  He  uses  the  balsam 
in  the  following  combination : 

5^    Balsami  peruviani,   gr.  xv  (i  gram)  ; 

Olei  ricini  3ss  (2  grams)  ; 

Olei  olivae  3iiss-v  (10  to  20  grams). 

M.  Sig. :  Shake  before  using. 

The  eye  is  first  carefully  anesthetized  with 
cocaine  and  epinephrine,  and  the  balsam  prepara- 
tion then  applied  and  left  in  contact  with  the  cornea 
for  about  two  minutes. 

Of  eighteen  cases  of  ulcer  with  hypopyon  in 
which  the  balsam  applications  were  made,  inde- 
pendently of  all  cauterization  or  operative  pro- 
cedure, sixteen  recovered  without  anterior  synechise. 


In  a  number  of  instances  small  opacities  remained, 
but  in  each  of  these,  a  large  area  of  the  cornea 
stayed  clear.  Equally  favorable  results  were  ob- 
tained in  the  treatment  of  other  septic  corneal  ulcers 
of  traumatic  origin.  Balsam  of  Peru  was  also  used 
with  success  in  eleven  cases  of  vascular  keratitis. 
In  these  patients  the  duration  of  treatment  was  in 
many  instances  greatly  reduced  through  its  employ- 
ment. In  a  few  cases  complete  recovery  was  at- 
tained in  a  week  or  two,  in  spite  of  the  fact  that  the 
lesions  were  of  considerable  size.  In  eczematous 
ulcerations  of  the  cornea,  perforation  was  observed 
to  be  prevented  by  balsam  of  Peru.  In  corneal 
ulcers  occurring  in  ophthalmia  neonatorum,  the  au- 
thor now  merely  separates  the  lids,  applies  a  four 
per  cent,  solution  of  silver  nitrate,  and  immediately 
after  drops  into  the  conjunctival  sac  the  balsam  of 
Peru  preparation,  without  previous  use  of  cocaine. 

Relief  of  Lumbosacral  Pains. — Gwilym  G. 
Davis,  in  the  Therapeutic  Gazette  for  June,  1914, 
asserts  that  where  pain  is  localized  in  the  region  of 
the  sacroiliac  joint,  it  is  wise  to  consider  the  part 
affected  and  direct  measures  accordingly.  The 
pains,  at  times,  are  very  severe,  may  extend  upward, 
across  the  sacrum,  or  down  the  thighs,  and  are 
usually  caused  by  standing  in  certain  positions, 
walking  for  prolonged  periods,  unusual  exercise, 
etc.  Limping  is  not  a  marked  symptom,  but  local 
tenderness  can  often  be  elicited.  Frequently,  es- 
pecially in  men,  a  confined,  cramped,  or  unusual 
attitude  assumed  in  working  indicates  the  source  of 
the  trouble.  Many  of  the  cases,  Davis  is  con- 
vinced, are  based  chiefly  on  an  osteoarthritic  condi- 
tion of  the  sacroiliac  joints  and  sometimes  the  lum- 
bar spine. 

The  treatment  should  be  both  hygienic  or  consti- 
tutional and  local.  A  saline  laxative  is  of  service. 
Digestive  disturbances  should  be  corrected,  and 
sometimes  acetyl  salicylic  acid,  phenyl  salicylate,  or 
a  course  of  the  iodides  given.  Massage  is  rarely 
indicated,  and  if  used,  should  be  light  and  super- 
ficial. It  is  of  chief  service  when  carried  out  over 
the  abdomen  to  relieve  constipation  and  correct  any 
tendency  to  ptosis.  Locally,  firm  strapping  with  a 
belt  of  adhesive  plaster  frequently  gives  comfort. 
For  men  there  may  be  ordered  a  belt  of  leather  or 
canvas  passing  around  the  pelvis  between  the  crest 
of  the  ilium  above  and  the  greater  trochanter  below. 
In  women  the  lower  part  of  the  corset  may  be  rein- 
forced either  by  additional  strips  of  steel  sewed  on 
or  by  bands  of  webbing.  Addition  of  shoulder 
straps  will  reduce  the  tendency  to  lateral  move- 
ment ;  or,  Cook's  leather  back  splint  may  be  worn 
underneath  the  corset  for  this  purpose.  Where 
firmer  support  is  required,  an  apparatus  consisting 
of  a  wide  canvas  belt  strengthened  with  strips  of 
steel  at  the  back  and  bands  around  the  body,  both 
above  and  below  the  iliac  crests,  and  to  be  firmly 
buckled  on,  should  be  ordered.  Upon  extension 
upward  it  may  be  employed  to  fix  the  lumbar  spine 
or  even  still  higher  parts.  If  pressure  is  desired 
over  the  sacrum  a  pad  may  be  inserted  in  the  belt, 
or  an  instrument  made  on  the  pattern  and  principle 
of  a  truss  ordered.  Rarely,  a  plaster  cast  may  be 
used.  By  such  means  most  of  cases  of  the  sort  re- 
ferred to  can  be  made  more  comfortable,  and,  in 
fact,  many  of  them  may  be  practically  cured. 
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THE  NERVOUS  CHILD. 
After  endless  expert  pictures  of  nervous  children, 
very  ingenious  many  of  them,  but  after  a  time  quite 
unsatisfying,  it  is  a  pleasure  to  come  across  the 
I  work  of  a  real  physician.  Professor  Langstein  has 
written  in  the  Zeitschrift  fiir  acrtdiche  F ortbildung 
for  June,  1914,  a  short  account  of  the  Pathology 
I  and  Therapy  of  Spasms  in  Childhood,  which  has  no 
rival  today  as  a  work  of  hfetime's  study  and 
abounding  enthusiasm.  We  have  known  him,  per- 
haps, less  as  the  child  speciahst  than  Hutinel, 
Schlossman,  or  Barlow ;  while  those  who  know 
Heubner's  work  have  recognized  him  as  a  close  and 
exceedingly  accurate  observer  of  the  occurrence  of 
fits  in  children.  But  hitherto  these  studies  have 
been  scattered  in  many  directions ;  now,  thanks  to 
Professor  Langstein,  we  have  them  collected  and 
final,  and  the  result  promises  to  be  probably,  from 

,   the  physician's  point  of  view,  the  most  authoritative 
classification  of  the  symptoms  of  fits  in  existence. 

I  We  think  that  on  the  whole  the  symptoms  grouped 

1  together  by  Professor  Langstein  are  a  surer  guide 
to  the  identification  of  the  latent  and  fully  devel- 

I  oped  signs  of  what  is  called  the  spasmophilic  dia- 
thesis than  even  more  elaborate  works. 
Our  clinical  experiences,  the  observations  of  Lang- 

i  stein,  all  go  to  show  how  great  a  part  inheritance 


has  played  in  the  convulsions  of  childhood.  The 
first  fits  occur  at  the  sixth  month ;  it  is  generally 
believe(^  that  the  cause  of  these  is  the  diathesis  of 
which  we  have  spoken.  Fits,  on  the  other  hand, 
after  the  sixth  month  have  a  graver  cause ;  they  in- 
dicate organic  disease,  epilepsy,  hereditary  syphilis, 
hydrocephalus,  and  even  more  obscure  lesions. 
There  is  no  sign  familiar  in  these  convulsions  that 
has  escaped  the  professor.  He  notes  some  symptoms 
which  he  believes  have  been  generally  overlooked. 
For  instance,  beside  the  general  tonic  spasms,  there 
are  spasms  of  small  regions  of  the  nervous  system, 
that  is,  in  the  neighborhood  of  the  eye  muscles,  the 
oculomotor,  trochlear,  abducent,  facialis,  and  dia- 
phragm. We  find  them  in  the  newborn,  especially 
in  the  prematurely  born,  and  their  sudden  appear- 
ance alarms  the  mother.  The  rolling  of  the  eyeball, 
for  example,  is  a  very  frequent  sign ;  it  is  accompa- 
nied by  twitching  of  the  eyelids,  and  twisting  of  the 
mouth.  It  is  the  petit  mal  of  spasmodic  disease. 
Proof  that  these  fits  are  intimately  connected  with 
artificial  feeding  is,  of  course,  a  theme  of  the  pro- 
fessor, and  the  ancient  craft  of  statistics  is  reviewed 
both  on  the  romantic  and  the  utilitarian  side.  He 
begins  his  paper  by  citing  Heubner,  who  wrote :  In 
Berlin,  in  1905,  1,723  cases  of  convulsions  were 
fatal  among  100,000  nurslings.  The  argument  is 
one  with  which  we  are  familiar.  Professor  Lang- 
stein's  assistant  adds  another  series  of  figures  from 
his  own  funds.  He  examined  many  newborn  and 
reached  the  astonishing  conclusion  that  forty  per 
cent,  manifested  the  twitchings  and  convulsive 
movements  of  the  face  and  eye  muscles.  These  sta- 
tistics really  need  more  management ;  they  should  be 
severely  pruned  and  edited. 

Glancing  through  this  work  one  must  early  note 
how  often  the  author  has  fallen  into  the  thought 
that  these  convulsions  may  be  epileptic,  the  disease 
that  is  preeminent  among  the  disorders  of  the  nerv- 
ous child.  The  writer  leads  us  surely  to  distinguish 
between  convulsions  or  spasmophilia,  or  epilepsy 
and  tetany.  The  diagnosis  is  not  easy,  but  in  epi- 
lepsy and  tetany  there  is  nearly  always  a  family 
neurosis.  Where  there  is  the  history  of  epilepsy  or 
of  tetany,  where  the  factors  of  artificial  food  and 
premature  birth  are  wanting,  there,  in  all  likelihood, 
we  have  the  true  spasmophilia.  The  distinction,  if 
sound,  is  of  great  importance. 

Professor  Langstein's  treatment  of  the  disease  is 
medicinal  and  dietetic.  There  are  two  methods  of 
feeding,  the  breast,  above  all,  and  a  diet  of  carbo- 
hydrate without  milk.  We  may  venture  to  say  that 
diet  alone  has  never  succeeded  in  curing  these  con- 
vulsions. Such,  in  fact,  is  the  belief  of  Zybell.  He 
found  that  children  lost  their  tendency  to  convul- 
sions after  a  milk  diet;  while  a  farinaceous  diet  in- 
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creased  the  irritability  of  the  nervous  system.  The 
whole  question  is  strange  and  unsettled.  As  a  rule 
medicines  are  needful.  Zybell  and  Langsteip  rec- 
ommend chloral.  We  differ  with  them  here,  but  in 
the  calcium  salts  that  they  praise  we  have  ,  a  large 
and  interesting  opportunity.  In  this  respect,  the 
combination  of  phosphorus  and  calcium  seems  to 
have  the  best  effects. 


ADVANCES  IN  TREATING  CHOLERA. 

Seven  years  ago  Leonard  Rogers  first  published 
his  discovery  of  the  enormous  value  of  the  use  of 
injections  of  hypertonic  saHne  solutions  combined 
with  the  oral  administration  of  large  doses  of  the 
permanganates  in  the  treatment  of  cholera.  The 
saline  injections  largely  did  away  with  the  extremely 
fatal  collapse  which  was  so  frequent  in  the  disease. 
The  permanganates  helped  in  destroying  a  large 
proportion  of  the  toxins  formed  in  the  intestine  and 
absorbed.  These  two  methods  of  treatment  at  once 
reduced  the  mortality  in  cases  of  cholera  in  the  Cal- 
cutta Medical  College  Hospital  from  a  point  never 
below  sixty  per  cent,  to  about  thirty  per  cent.  Fur- 
ther experience  with  the  use  of  these  methods  has 
brought  the  mortality  down  to  an  average  of  23.5 
per  cent,  for  the  last  three  years. 

At  the  present  time  the  greatest  cause  of  death  is 
uremia,  developing  either  in  the  active  stage  of  the 
disease  or  coming  on  after  the  most  acute  stage  has 
passed.  Not  content  with  the  great  advances  which 
he  had  already  made  in  treatment,  Rogers  has 
sought  some  means  of  further  reducing  cholera  mor- 
tality by  combating  the  uremia. 

A.  W.  Lellards,  an  American  working  in  the  Phil- 
ippines, suggested  that  the  uremia  of  cholera  was 
probably  due  to  an  acidosis,  for  he  found  that  very 
large  amounts  of  alkali  could  be  given  without  ren- 
dering the  urine  alkaline  when  uremia  was  present. 
Lellards  was  unable  to  confirm  his  suggestion  by 
chemical  examination  of  the  blood,  but  Rogers  and 
his  associates  have  found  that  an  acidosis  is  always 
present  in  choleraic  uremia,  often  reaching  a  most 
extreme  grade.  It  having  been  shown  by  Lellards 
that  the  oral  administration  of  alkalies  was  of  little 
value,  Rogers  tried  them  by  intravenous  infusion 
and  has  produced  a  method  which  gives  the  most 
excellent  results.  Along  with  the  saline  infusion  one 
pint  of  solution  containing  sixty  grains  of  salt  and 
160  grains  of  sodium  bicarbonate  is  administered 
and  this  is  repeated  as  necessity  arises.  He  has 
given  as  high  as  1,120  grains  of  the  bicarbonate  in 
desi)erate  cases  with  recovery.  The  remainder  of 
his  treatment  has  not  been  changed.  With  the  addi- 
tion of  the  use  of  bicarbonate  of  sodium  in  the  ure- 
mic cases,  Rogers  .says  that  the  death  rate  can  be 


kept  below  twenty  per  cent.  This  brings  the  dread- 
ed cholera  down  to  the  point  where  it  is  no  more 
deadly  than  lobar  pneumonia  is  under  the  best  of 
conditions. 

These  advances  in  the  saving  of  human  life  have 
been  made,  as  Rogers  says,  by  prolonged  research 
(extending  over  ten  years)  on  physiological  lines 
without  the  aid  of  any  specific  bacterial  or  medicinal 
agent.  This  is  a  remarkable  instance  of  the  value 
of  intense  clinical  research. 


GERMAN  DOMINANCE  IN  RUSSIAN 
MEDICINE. 
Russia  is  beginning  to  realize  that  Germany  has 
been  her  mentor  and  guide   for  the  last  two  cen- 
turies, in  fact  ever  since  Peter  the  Great  invited 
German  physicians  to  come  and  practise  their  art 
in  Russia.     Russia  has  been  importing  her  court 
manners  and  fashions  from  Paris,  but  to  Germany 
she  looked  for  progress  in  politics,  science  and  in- 
dustry.   This  is  the  admission  made  by  Professor 
P.  I.  Tichoff  in  a  recent  contribution  dealing  with 
Russian  made  chloroform  {Ronssky  Vratch,  June 
6,  191 5).    "The  impression  gained,"  says  Professor 
Tichoff,  "is  that  we,  Russian  physicians,  have  be- 
come enslaved  by  the  Germans,  enslaved  to  such  an 
extent  that  we  are  in  the  position  of  vassals,  and 
from  a  practical  standpoint,  medical  Russia  has  be- 
come a  sort  of  German  colony.     We  studied  in 
Germany,  we  translated  German  textbooks  and  edu- 
cated our  students  by  means  of  them,  and,  under  the 
slightest  pretext,  have  been  sending  our  patients  to 
Germany ;  and  from  Germany  we  have  been  receiv- 
ing our  scientific  and  pharmaceutical  organizations." 
The  author  goes  on  to  describe  how  Russian  grad- 
uates have  been  sent  to  Germany  for  their  post- 
graduate work,  how  German  medical  literature  has 
been  given  preference  in  universities  and  medical 
libraries,  how  not  only  the  laymen  but  even  physi- 
cians, when  sick,  have  been  flocking  to  Germany  for 
treatment,  and  how  German  pharmaceutical  prepa- 
rations have  flooded  the  Russian  market.  The 
point  is  made  that  while  Russia  possesses  six  to 
seven  seas  with  mountains  of  decaying  weeds,  they 
have  been  importing  iodine  from  Germany,  and  at 
the  outbreak  of  the  war,  the  only  iodine  that  could 
be  obtained  was  from  Japan.    Practically  all  of  the 
chloroform  used  in  Russia,  about  200,000  pounds  a 
year,  has  been  supplied  by  Germany,  and  as  soon  as 
war  was  declared,  the  price  went  up  twenty-five  per 
cent.,  with  the  prospect  of  becoming  prohibitive.  It 
appears  that  a  small  amount  of  chloroform  is  now 
manufactured  by  the  Physicochemical  Society  at  the 
Liniversity  of  Kieff.  the  product  being  in  every  way 
as  satisfactory  as  the  German.     The  Russian  phy- 
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sicians  are  also  endeavoring  to  develop  the  various 
watering  places  and  "limans"  (mud  baths)  to  take 
the  place  of  the  German  resorts,  so  lavishly  patron- 
ized in  the  past. 

It  remains  to  be  seen  whether  Russia  will  suc- 
ceed in  shaking  off  the  shackles  of  German  enter- 
prise, which  has  permeated  every  sphere  of  Russian 
life.  The  probability  is  that  with  the  end  of  the 
war  the  well  known  indolence  of  Russia  will  reas- 
sert itself,  and  everything  will  again  be  "made  in 
Germany." 


THE  PROPER  USE  OF  TUBERCULIN. 

In  these  days  of  ultramodern  therapeutics,  when 
nearly  every  disease  has  its  serum  specific,  we  must 
stand  on  our  guard  against  the  lure  of  these  reme- 
dies. A  guide  to  the  use  and  technic  of  tubercuhn 
has  been  published  lately  by  Doctor  Cochrane  and 
Doctor  Sprawson. 

Full  directions  are  given  in  their  manual  for  find- 
ing the  proper  therapeutic  dose  in  a  given  case,  the 
temperature  being  held  to  be  the  proper  guide,  al- 
though such  other  symptoms  as  loss  of  weight,  focal 
reaction,  and  the  opsonic  index  are  to  be  considered. 
The  authors  wisely  refuse  to  deal  in  generalities, 
holding  that  each  case  must  be  treated  individually. 
To  illustrate  this  point  they  illuminate  the  text  by  a 
number  of  charts,  representing  cases  treated  by 
them  with  tuberculin. 

The  writers  are  not  dogmatic  about  the  efficacy  of 
tuberculin,  maintaining  merely  that  by  its  use,  in 
gradually  increasing  doses  over  long  periods  of  time, 
immunity  to  the  infection  may  be  established,  and 
they  seem  to  have  supported  their  contention  fairly 
well. 


HYSTERIA  AMONG  SOLDIERS. 
A  discussion  has  been  going  on  as  to  whether  the 
explosion  of  shells  causes  hysteria  or  whether  the 
cases  reported  are  not  in  fact  occurrences  in  soldiers 
who  are  instances  of  hysteria  in  an  undiscovered  or 
latent  form.  The  discussion  really  seems  to  us  im- 
material. We  do  know  that  most  dreadful  cases  of 
hysteria  occur  in  soldiers  after  the  bursting  of  shells. 
The  British  Medical  Journal  for  August  14th  says : 
Three  Zouaves  were  knocked  out  by  the  violent  ex- 
plosion of  a  shell  in  their  trench,  which  killed  two 
men  outright  and  buried  a  dozen  more  or  less  com- 
pletely in  earth.  Two  of  the  three  bled  from  the 
nose  and  ears ;  all  three  were  deaf,  and  became 
dumb  also.  Three  days  later  they  reached  Roussy's 
clinic  in  Paris,  deaf,  dumb,  communicating  by  signs 
only ;  one  of  them,  nervous  and  excited,  feverishly 
wrote  long  accounts  of  the  accident.  The  three,  pre- 
senting such  uniform  symptoms,  were  placed  apart  in 
separation  rooms,  and  Roussy  described  in  the  pres- 
ence of  each  how  they  would  recover  completely  in 
a  day  or  two.    Two  recovered  hearing  partialljj  and 


.speech  completely  the  next  day,  the  third  the  day 
after.  Each  had  perforation  of  the  tympanum  and 
otitis  media,  one  bilaterally.  Each  had  been  for 
several  months  at  the  front  and  each  had  been 
wounded  already,  one  twice.  Roussy  has  seen  a 
fourth  similar  case,  and  gives  a  careful  analysis  of 
fifty  cases  of  hysteria,  and  four  of  simulation  he 
has  had  under  his  care  as  a  result  of  the  war.  Nine 
of  the  fifty  had  hysterical  fits  and  required  severity 
of  treatment. 


THE  PROBLEM  OF  TWILIGHT  SLEEP. 

The  newspaper  gush  over  twilight  sleep  has  been 
defended  on  stage  and  platform.  There  is  the  fur- 
ther and  more  interesting  question  of  the  physi- 
cian's point  of  view,  his  attitude  toward  it.  Philan- 
thropists speak  of  its  benefits,  its  martyrs,  and  of 
the  unmitigable  prejudice  of  doctors.  Differing 
with  diffidence,  we  think  it  may  be  shown  that  the 
philanthropist's  attitude  is  a  pose  merely,  an  artistic 
and  quite  innocent  pose,  but  still  a  pose.  It  is  the 
amusing  pose  of  the  nonmedical  cynic,  now  turned 
into  a  theatrical  convention.  When  we  read  in  the 
newspapers  that  an  excellent  lady  endured  twilight 
sleep  and  was  a  "martyr  to  motherhood,"  we  do  not 
wish  to  speak  unsympathetically,  but  the  phrase,  to 
be  quite  candid,  is  not  just.  It  is  somewhat  blatant 
sentiment.  The  problem  of  twilight  sleep  has  never 
been  stated  quite  impartially.  The  question,  "Would 
you  like  to  try  it?" — is  here,  as  in  most  other  cases, 
irrelevant.  The  real  problem  is  much  more  com- 
plex. Is  it  a  help  to  women,  and  is  it  a  mode  of 
practice  within  the  reach  of  the  average  physician  ? 
We  think  these  questions  have  not  had  a  sufficient 
reply.  If  the  mother  in  labor  is  to  be  comforted  by 
twihght  sleep,  let  it  be  studied  scientifically.  Criti- 
cism is  a  reminder  that  there  is  more  in  life  than 
commercial  exploitation.  Hostihty  to  this  criticism 
comes  from  taking  it  with  an  attitude  of  superiority 
over  the  experience  of  physicians. 


OLD  ANTISEPTICS  AND  THEIR  NEW 
APPEARANCE. 
The  most  interesting  experiment  of  all  in  the  en- 
ergetic surgery  of  the  day  is  the  raising  of  a  crop 
of  antiseptics  which  the  promoters  hope  to  show 
are  the  best  in  an  epoch.  In  the  working  of  a  new 
antiseptic,  recently  reported  from  Paris,  there  is  to 
be  no  excess  of  by-effects  and  their  waste.  All  is  jmre 
antisepsis.  This  imaginary  novelty  is  criticized  free- 
ly, but  not  too  freely,  in  the  Lancet  for  August  14th. 
"Some  accounts  stated  that  the  new  antiseptic  was 
chlorinated  lime  (calcium  hypochlorite),  to  which 
boric  acid  had  been  added,  and  subsequently  chalk 
to  neutralize  the  acidity  of  the  mixture.  Later  it 
was  stated  that  the  new  antiseptic  was  prepared  by 
adding  to  a  .solution  of  sodium  hypochlorite,  boric 
acid  until  the  mixture  was  neutral.  In  both  cases 
it  seems  fairly  obvious  that  the  net  result  would  be 
a  solution  of  hypochlorous  acid,  a  well  known  and 
powerful  antiseptic,  probably  more  efficacious  than 
chlorine  itself.  But  the  claims  to  novelty  for  this 
antiseptic  are  ill  founded."  In  this  instance,  hap- 
pily, the  novelty  is  grounded  in  real  merit. 
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PROFESSOR  PAUL  EHRLICH. 

of  Frankfurt,  Germany. 
Dispatches  this  week  announce  the  death  of  Paul 
Ehrlich  at  Bad  Homburg,  Germany.  He  was  born 
in  Strehlen,  Silesia,  in  1854.  He  had  his  schooling 
at  Strassburg,  Breslau,  Freiburg,  and  Leipsic,  from 
which  university  he  received  the  M.  D.  degree  in 
1878.  The  main  facts  of  Professor  Ehrhch's  life 
are  very  striking ;  they  indicate  in  a  clear  way  what 
manner  of  man  he  was.  His  discoveries  are  nota- 
ble for  their  brilliancy,  and  for  the  strenuous  at- 
tempt to  make  an  exact 
science  of  therapeutics. 
The  enthusiasm  which 
prompts  a  contemporary 
generation  to  accept  sal- 
varsan  as  a  cure  for  syph- 
ihs  by  no  means  is  neces- 
sarily a  result  of  stricter 
habits  of  observation. 
It  is  the  success  which 
comes  of  untiring  experi- 
ment and  of  the  greater 
piquancy  of  chemother- 
apy. Many  physicians 
have  sacrificed  to  this  idea 
of  finding  substances  of 
which  the  therapeutic 
dose  is  a  small  f  r  a  c- 
tion  of  the  toxic  one, 
such  practical  advantage 
as  they  are  capable  of 
taking  from  the  greatest 
triumphs  of  what  is  called 
rational  therapeutics.  It 
may  be  granted  that  imi- 
tators of  Ehrlich,  who 
have  brought  forward 
salts  and  colloids  of  the 
elements,  have  not  quite 
succeeded.  On  the  other 
hand,  Ehrlich's  work  on 
immunity,  his  side  chain 
theory,  his  researches  into 
ricin  and  abrin,  his  studies 

of  antitoxin  will  achieve,  given  time  and  reflection, 
a  high  perspective.  He  received  many  honors,  in- 
cluding the  Nobel  prize.  It  is  probable  that  most 
people  will  be  saddened  by  the  end  of  so  extraor- 
dinary a  genius. 


land ;  the  College  of  Physicians,  Philadelphia ;  the 
American  Public  Health  Association ;  the  Society  of 
Tropical  Medicine  and  Hygiene,  England,  and  the 
American  Society  of  Tropical  Medicine.  He  was 
chief  sanitary  engineer  of  Cuba  from  1902  to  1908. 
It  was  Doctor  Finlay's  work  that  first  enabled  phy- 
sicians to  see  the  origin  of  yellow  fever  in  more  cor- 
rect relations.  In  1881,  he  pointed  out  that  the  mos- 
quito is  the  medium  of  conveying  yellow  fever.  The 
discovery  was  afterward  established  by  the  experi- 
mental work  of  the  United  States  Army  Commis- 
sion. This  service  of  Doctor  Finlay  to  science  is 
one  of  a  long  list  of  useful  works.  But  the  thought 
which  led  to  the  prevention  of  yellow  fever  is  pro- 
found, and  enriches  the 
memory  with  an  unfor- 
getable  picture.  America 
is  thus,  through  Doctor 
Finlay's  work,  credited 
with  one  of  those  scien- 
tific movements  that  reach 
the  gigantic  proportions 
of  the  Panama  work. 


PROFESSOR  PAUL  EHRLICH 
Of  Frankfurt,  Germany. 


CHARLES  JOHN  FINLAY,  M.  D., 

of  Havana,  Cuba. 

Dr.  Charles  John  Finlay  died  at  Havana,  Cuba, 
aged  eighty-two  years.  He  was  born  at  Puerto 
Principe,  Cuba,  on  December  3,  1833.  He  was  edu- 
cated at  the  Lycee  de  Rouen,  France,  and  at  Jef¥er- 
son  Medical  College,  Philadelphia,  where  he  re- 
ceived the  degree  of  M.  D.  He  married  Adele 
Shine,  of  Trinidad,  W.  I.  Doctor  Finlay  was  a 
member  of  many  societies,  including  the  Society  of 
Sciences,  Brussels;  the  Royal  Society  of  Arts,  Eng- 


T  h  e  Race  Betterment 
Conference. — The  second  in- 
ternational Conference  on 
Race  Betterment  was  held  in 
San  Francisco,  Cal.,  August 
4th  to  8th.  Race  decadence, 
the  possibilities  of  race  im- 
provement, and  the  agencies 
of  race  betterment  were 
among  the  subjects  discussed. 
Mr.  Luther  Burbank,  in  dis- 
cussing Evolution  and  Varia- 
tion with  the  Fundamental 
Significance  of  Sex,  said  that 
abundant,  well  balanced  nour- 
ishment and  thorough  culture 
of  plants  and  animals  would 
always  produce  good  results 
in  holding  any  species  or 
variety  up  to  its  best  heredi- 
tary possibilities  beyond 
which  it  could  not  carry 
them,  and  that  it  was  only  by 
constant  selection  of  the  best 
individuals  for  continuing  the  race  could  the  race  ever  be 
improved.  Mr.  Paul  B.  Popenoe,  editor  of  the  American 
Journal  of  Heredity,  delivered  an  address  on  the  Natural 
Selection  of  Man,  in  which  he  stated  that  the  only  hope 
for  permanent  race  betterment  under  social  control  was 
to  substitute  a  selective  birth  rate  for  Nature's  death  rate. 
Dr.  J.  H.  Kellogg,  superintendent  of  the  Battle  Creek  Sani- 
tarium, proposed  that  the  conference  institute  a  eugenics 
register  designed  to  keep  a  record  of  two  classes  of  per- 
sons, those  who  measured  up  to  eugenic  standards  and  the 
children  born  of  parents  whose  pedigree  and  physical  char- 
acteristics conformed  to  the  required  standards.  Among 
the  other  speakers  were  Dr.  David  Starr  Jordan,  of  the 
Leland  Stanford  University;  Dr.  Ernest  B.  Hoag,  of  the 
Los  Angeles  Juvenile  Court;  Edgar  L.  Hewett,  director  of 
the  United  States  Bureau  of  Ethnology;  Professor  Irving 
Fislicr,  of  Yale  University,  and  many  others  of  equal 
prominence  in  sociological  and  scientific  circles.  The  con- 
ference was  concluded  with  a  morality  masque,  in  which 
two  hundred  students  of  the  University  of  California  took 
part.  This  masque  was  a  dramatic  arraignment  of  disease 
and.  war. 
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Cholera  in  Austria. — Official  reports  state  that  dur- 
ing the  week  ending  August  4th  there  were  629  cases  of 
Asiatic  cholera  in  Austria. 

A  New  British  Hospital  in  Serbia. — A  British  hospital 
with  two  hundred  beds^  sent  by  the  Wounded  Allies  Relief 
Committee  in  London,  has  been  set  up  at  Podgoritza, 
Serbia. 

Postgraduate  Lectures  on  the  Heart. — On  October  ist, 
Dr.  Robert  N.  Willson,  of  Philadelphia,  will  take  up  again 
his  Friday  afternoon  postgraduate  lectures  on  the  heart. 
These  clinics  are  held  in  the  amphitheatre  of  the  Philadel- 
phia General  Hospital,  between  five  and  six  o'clock  on 
Friday  afternoon  from  October  ist  to  April  28th  and  are 
open  to  all  physicians  and  medical  students  who  are  in- 
terested. There  are  no  fees  and  no  obligations  connected 
with  the  course. 

State  Hospital  Commission  to  Be  Retained. — The 
Constitutional  Convention  in  Albany,  N.  Y.,  on  August 
24th  voted  to  continue  as  a  constitutional  body  the  New 
York  State  Hospital  Commission,  which  exercises  super- 
vision over  the  care  of  the  insane.  In  doing  so,  the  con- 
vention went  on  record  as  rejecting  a  substitute  proposal 
providing  for  a  Secretary  of  Charities  and  Correction,  with 
power  of  supervision  over  all  State  institutions,  with  the 
board  of  charities,  the  prison  superintendent,  and  the  hos- 
pital commission  continued  as  divisions  of  the  Department 
of  Oiarities  and  Correction. 

American  Physicians  Send  Aid  to  the  Belgian  Pro- 
fession.— Two  contributions  to  the  fund  being  collected 
by  the  Committee  of  American  Physicians  for  the  Aid  of 
the  Belgian  Profession  were  received  last  week  by  Dr. 
F.  F.  Simpson,  of  Pittsburgh,  treasurer  of  the  committee, 
one  of  $5  from  Dr.  C.  N.  Kreider,  of  Springfield,  111.,  and 
one  of  $10  from  Dr.  Hugh  A.  Cuthbertson,  of  Chicago.  By 
an  oversight,  Dr.  Charles  N.  Dowd,  of  New  York,  whose 
contribution  of  $25  was  received  on  July  i6th,  was  credited 
with  this  contribution  on  July  17th  and  also  on  July  24th. 
The  total  amount  of  the  contributions  received  up  to  Au- 
gust 21  St  was  $7,804.84,  with  a  balance  on  hand  of  $494.80. 

A  Conference  on  First  Aid. — Military  surgeons  and 
surgeons  and  general  officials  of  railroads,  manufacturing 
and  mining  concerns  met  in  conference  in  Washington, 
D.  C,  August  23d  and  24th,  to  discuss  first  aid  and  acci- 
dent surgery  and  transportation.  One  purpose  of  the 
meeting  was.  to  unify  and  standardize  as  far  as  possible 
first  aid  appliances  and  instruction.  Army  and  navy  medi- 
cal officers  are  frequently  called  upon  to  take  charge  and 
assist  in  times  of  great  disaster  and  fioods.  In  order  that 
the  work  may  be  done  in  harmony  with  that  of  the  civilian 
doctors,  it  is  felt  that  the  same  methods  should  be  adopted 
by  military  and  civil  medical  authorities.  The  Red  Cross 
and  the  military  systems  have  already  been  harmonized. 

Cincinnati's  New  $4,000,000  Hospital  has  been  opened. 
There  are  twenty-seven  buildings,  containing  forty-five 
wards,  situated  in  a  tract  of  sixty-five  acres  of  land  in  the 
suburbs  of  Mount  Auburn.  Other  buildings  will  be  added 
as  the  growth  of  the  city  may  render  necessary.  In  the 
forty-five  wards  now  in  use  are  about  900  beds,  each  cost- 
ing something  like  $4,180.  The  equipment  of  the  new  in- 
stitution is  complete  down  to  toys  for  children  and  tennis 
courts  for  adult  convalescents.  A  large  park  around  the 
buildings  ensures  quiet  and  plenty  of  fresh  air.  It  took  a 
special  hospital  commission  four  years  to  gather  all  the 
good  points  of  the  most  modern  hospitals  in  America  and 
Europe  and  four  years  more  to  build  them  in  this  most 
modern  institution  which  is  said  to  be  a  model  institution. 

The  Sanitation  of  a  Model  Summer  Resort. — Dr. 
Robert  Abbe,  of  New  York,  was  host  at  a  meeting  of  the 
Haricock  County,  Me.,  Medical  Association,  held  recently 
in  Bar  Harbor.  The  program  consisted  of  a  symposium 
on  the  sanitation  of  a  model  summer  resort,  and  among 
those  who  discussed  the  subject,  in  addition  to  Doctor 
Abbe,  were  Dr.  William  Eustis  Brown,  health  officer  ot 
York,  Me.,  Professor  William  T.  Sedgewick,  of  the  Massa- 
chusetts Institute  of  Technology,  Dr.  E.  K.  Dunham,  of 
New  York,  Dr.  Nathaniel  Gildersleeve,  of  Philadelphia. 
Dr.  John  S.  Thacher.  of  New  York,  Dr.  Galen  M.  Wood- 
cock, of  Bangor,  and  Dr.  A.  G.  Young,  of  Augusta,  secre- 
tary of  the  State  Board  of  Health.  Doctor  Abbe  gave  a 
general  talk  on  the  subject.  Doctor  Gildersleeve  discussed 
the  milk  and  cream  supply,  and  Doctor  Dunham  dealt  with 
the  question  of  flies  and  mosquitoes. 


American  Medicine  Medal  Awarded  to  Surgeon  Gen- 
eral Blue. — The  trustees  of  the  American  Medicine  gold 
medal  award  have  unanimously  selected  Surgeon  General 
Rupert  Blue,  of  the  United  States  Public  Health  Service, 
as  the  American  physician  who  did  most  for  humanity  in 
the  field  of  medicine  during  the  year  1914. 

A  Research  Laboratory  for  the  Allegheny  General 
Hospital. — A  laboratory  for  investigation  into  the  origin 
of  disease,  to  be  operated  in  connection  with  the  Allegheny 
General  Hospital,  Pittsburgh,  will  be  erected  in  the  near 
future  by  the  children  of  William  H.  Singer.  The  cost 
of  construction,  equipment,  and  endowment  will  amount 
to  $400,000. 

Mortality  Statistics  of  New  Orleans. — During  the 
month  of  July,  1915,  580  deaths  from  all  causes  were  re- 
ported to  the  health  department  of  New  Orleans,  cor- 
responding to  an  annual  death  rate  of  18.66  in  a  thousand 
of  population.  The  total  deaths  among  the  white  popula- 
tion numbered  316,  with  a  death  rate  of  13.94;  colored 
population,  264  deaths,  with  a  death  rate  of  31.37.  Not 
included  among  the  total  deaths  were  50  still  births. 

Examination  for  Sanitary  Bacteriologist. — The  United 
States  Civil  Service  Commission  announces  that  an  exam- 
ination will  be  held  on  September  22d  for  sanitary  bac- 
teriologist, which  will  be  open  to  both  men  and  women. 
From  the  list  of  eligible  persons  resulting  from  this  exam- 
ination certification  will  be  made  to  fill  several  vacancies 
in  this  position  in  the  United  States  Public  Health  Service, 
for  duty  in  the  Hygienic  Laboratory.  Washington,  D.  C, 
at  a  salary  of  $1,500  a  year.  The  duties  of  the  position 
will  be  to  assist  in  the  study  of  stream  pollution,  water 
supplies,  sewage  disposal,  and  other  public  health  prob- 
lems. Applicants  should  be  able  to  make  the  usual  chemical 
and  bacteriological  examinations  of  water  and  sewage. 
Graduation  from  a  scientific  course  in  a  college  or  univer- 
sity of  recognized  standing,  or  the  degree  of  M.  D.  will  be 
required.  For  the  proper  application  blanks  and  for  fur- 
ther information  concerning  the  scope  of  the  examination 
address  the  United  States  Civil  Service  Commission,  Wash- 
ington, D.  C. 

Personal. — Dr.  Edward  W.  Ryan,  of  Scranton,  Pa., 
chief  of  the  American  Red  Cross  Society  in  Belgrade,  has 
been  decorated  by  both  the  French  and  Serbian  govern- 
ments for  his  work  in  the  hospitals  during  the  epidemic  of 
typhus  fever. 

Surgeon  John  D.  Long,  United  States  Public  Health 
Service,  has  been  appointed  to  the  position  of  director  of 
health  recently  created  by  the  new  Philippine  health  laws. 

Dr.  Louis  H.  Howard,  of  Jackson,  Miss.,  has  been  sent 
to  Trinidad  by  the  International  Health  Commission  to 
take  charge  of  health  interests  in  the  British,  Dutch,  and 
French  West  Indies. 

Miss  Violet  Catherine  Turner,  M.  B.,  of  Hazelwood, 
Derbyshire,  England,  has  been  awarded  the  London  Uni- 
versity gold  medal.  It  is  the  first  time  that  this  medal  has 
been  won  by  a  woman. 

Dr.  Otto  R.  Eichel,  of  Albany,  N.  Y.,  has  been  appointed 
director  of  the  division  of  sanitary  supervisors  of  the  State 
Department  of  Health. 

New  York  City's  Death  Rate. — The  death  rate  for  the 
week  ending  August  21,  191 5,  was  63  lower  than  the  death 
rate  for  the  corresponding  week  of  last  year.  The  total 
number  of  deaths  was  1,366  with  a  rate  of  12.27,  compared 
with  1,381  deaths  and  a  rate  of  12.90  during  the  week  end- 
ing August  22,  1914. 

The  deaths  from  sunstroke  were  75  per  cent,  fewer  than 
during  the  third  week  of  August  of  last  year.  The  only 
disease  showing  a  noteworthy  increase  during  the  past 
week  was  typhoid  fever.  Six  more  deaths  were  attributed 
to  this  disease  than  during  the  corresponding  week  of  last 
year  and  six  more  than  during  the  previous  week  of  this 
year.  The  deaths  of  children  under  five  years  of  age  on 
diarrheal  diseases  showed  a  slight  actual  increase,  but  this 
is  to  be  accounted  for  by  the  increased  number  of  inhabi- 
tants in  the  city  at  this  age.  Deaths  from  measles  were 
fewer  than  during  the  corresponding  week  of  last  year — 
the  first  week  since  March  27th  that  the  weekly  death  toll 
of  this  disease  was  lower  than  that  recorded  last  year. 
Indeed,  this  decrease  marks  the  end  of  the  epidemic  of 
measles  that  has  prevailed  throughout  the  city  since  last 
winter.  The  death  rate  for  the  first  thirty-four  weeks  of 
1915  was  13.68  compared  with  a  death  rate  of  14.16  for 
the  corresponding  period  of  last  year. 


4/0 


PITH  OF  CURRENT  LITERATURE. 


[New  York 
Medical  Journal. 


|it^  of  Cttmnl  f  ittratm. 


CORRESPONDENZ-BLATT  FUR  SCHWEIZER  AERZTE. 

July  10,  1915. 

Plasma  Cells  in  the  Various  Organs  in.  Infec- 
tious Diseases,  by  Ryoichiro  Hagiwara. — Plasma 
cells  are  to  be  found  not  only  in  chronic  and  sub- 
acute, but  also  in  the  acute  infectious  diseases,  and 
probably  have  the  duty  of  attending  to  the  absorp- 
tion of  broken  down  tissue.  They  are  localized  in 
the  interstitial  tissue,  especially  about  the  vessels, 
within  which  they  are  almost  never  found.  They  al- 
ways appear  to  be  most  numerous  in  the  spleen. 
Toxins  are  not  the  only  cause  of  the  formation  of 
plasma  cells,  with  which  the  antibody  formation  has 
nothing  to  do.  When  there  is  a  strikingly  large 
number  of  plasma  cells  in  the  interstitial  tissue  of 
the  kidney  or  heart,  an  acute  infectious  disease  may 
be  predicated  w'ith  fair  certainty.  Large  numbers 
of  plasma  cells  in  the  uterine  mucous  membrane  do 
not  point  to  gonorrhea,  but  in  the  mucous  mem- 
brane of  the  Fallopian  tube,  their  presence  is  to  a 
certain  degree  indicative  of  this  diagnosis. 

MEDIZINISCHE  KLINIK. 

J:iiy  ^>j,  WIS. 

Weiss's  Urochromogen  Test,  by  Kurt  Halbey. 
— The  test  was  performed  one  or  more  tmies  in 
fifty-five  cases  representing  a  variety  of  diseases  and 
was  found  positive  in  about  one  third  of  the  total 
number.  In  all  cases  proved  to  be  typhoid  fever 
the  test  was  always  positive,  from  the  beginning  of 
the  disease  until  after  the  fever  had  subsided.  It 
was  occasionally  positive  in  other  infections  such  as 
sepsis,  measles,  scarlet  fever,  erysipelas,  and  mala- 
ria. It  was  observed  that  in  such  cases  it  was  posi- 
tive only  where  there  was  evidence  of  septicemia 
and  not  in  the  simple  types.  Halbey  concludes  that 
a  positive  test  is  strong  evidence  of  the  presence  of 
typhoid  and  that  it  constitutes  a  valuable  aid  to 
diagnosis.  The  original  technic  of  its  author  should 
be  followed  and  is  so  simple  that  it  can  readily  be 
employed  by  the  practitioner. 

An  Effective  Throat  Pastille,  by  Collischonn. — 
The  pastille  is  composed  of  anesthesin  0.03  gram ; 
phenacetin  0.08  gram ;  thymol,  menthol,  and  oil  of 
eucalyptus,  of  each  0.0015  gram,  with  a  sufficient 
amount  of  gum  acacia.  It  is  the  result  of  clinical 
experiment  and  is  designed  to  meet  all  of  the  usual 
indications.  Anesthesin  is  for  the  local  relief  of 
pain  ;  phenacetin  is  to  relieve  the  joint  and  muscle 
pains  so  often  associated  with  infections  of  the 
throat  and  to  promote  sleep.  The  volatile  oils  serve 
as  local  antiseptics  and  stimulate  the  flow  of  lymph 
in  the  inflamed  area.  The  acacia  gives  the  pastille 
the  required  consistency,  makes  it  dissolve  slowly, 
and  acts  as  a  mechanical  protective.  One  pastille 
can  be  used  every  hour.  Six  years  of  use  of  these 
])astilles  has  proved  their  efficacy  in  the  majority  of 
simple  throat  inflammations. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

June  15,  '9'5- 

Mild  Cardiac  Disturbances  in  Rheumatism,  by 

(  aniille  Lian. — Attention  is  called  to  the  existence 
and  frequent  occurrence  of  mild  cardiac  disorder  of 


rheumatic  origin,  with  clinical  evidence  of  myocar- 
dial involvement  alone,  and  in  which  the  symptoms, 
in  the  absence  of  arrhythmia,  mean  merely  a  slight 
or  intermediate  degree  of  cardiac  insufficiency.  The 
subjects  are  often  twenty  to  forty-five  years  old, 
who  complain  of  breathlessness,  sometimes  pre- 
cordial discomfort,  and  frequently  palpitation,  with 
or  without  extrasystoles,  upon  walking  rapidly  or 
ascending  stairs.  There  is  no  edema  or  appreciable 
visceral  congestion.  In  the  anamnesis,  an  attack  of 
acute  rheumatism  preceding  the  cardiac  disturb- 
ance is  elicited.  Mild  myocardial  involvement,  ac- 
cording to  Lian's  experience,  can  sometimes  be  de- 
tected in  its  initial  stage  in  the  course  of  acute 
rheumatism  ;  being  manifested  either  in  the  symp- 
toms already  referred  to,  in  cardiac  acceleration  dis- 
proportionate to  the  temperature — especially  when 
the  fever  is  subsiding — or  in  acute  cardiac  dilata- 
tion or  arrhythmia.  The  prognosis,  in  the  absence 
of  arrhythmia,  is  rather  favorable,  though  if  an  in- 
fection or  intoxication,  or  especially,  another  rheu- 
matic attack  supervenes,  decided  myocardial  dis- 
ease and  insufficiency  may  be  induced.  Visceral 
disease,  physical  overwork,  and  psychic  commotions 
may  tend  to  an  attack  by  overburdening  the  heart. 
The  treatment,  in  the  acute  stage,  consists  in  the 
prolonged  use  of  sodium  salicylate,  at  first  in  large, 
then  in  decreasing  doses.  In  the  chronic  stage, 
cardiac  overwork  from  any  cause  must  be  avoided, 
and  strophanthus  or  convallaria  given.  Where 
cardiac  function  is  so  impaired  as  to  interfere  with 
the  patient's  customary  occupation,  0.0001  gram  of 
crystalline  digitalin  should  be  given  every  three 
days  or  on  the  first  two  days  of  each  week. 

PRESSE  MEDICALE. 

Jinn    S.  1:115. 

Symptomatology  and  Treatment  of  Penetrat- 
ing Chest  Wounds,  by  Piery. — ^The  author's 
study  is  based  upon  fifty-three  carefully  followed 
cases  of  penetrating  chest  wounds  in  soldiers.  In 
the  twenty-five  uncomplicated  cases,  the  symptoms 
were  strikingly  constant,  varying  only  in  intensity 
and  duration,  and  are  denominated  by  the  author 
the  hemopleuropneumonic  syndrome.  Stress  is  laid 
especially  on  the  physical  signs,  hitherto  over- 
looked or  insufficiently  appreciated.  Over  the  infe- 
rior third  of  the  wounded  lung,  posteriorly,  an  area 
of  dullness  with  resistance  to  the  finger,  loss  of 
vocal  resonance,  and  indistinctness  or  loss  of  breath 
sounds,  were  noted.  Above  this  area  was  another 
of  diminished  resonance,  with  preserved  or  in- 
creased vocal  resonance,  but  in  particular,  with  dis- 
tinct bronchial  breathing,  at  times  slightly  veiled. 
Fluoroscopic  examination  showed  a  shadow,  very 
dark  below,  over  the  lower  two  thirds  of  the  lung, 
and  exploratory  puncture,  an  intrapleural  accumula- 
tion of  blood.  Hemoptysis,  the  most  characteristic 
functional  sign,  was  present  in  56.7  per  cent,  of  the 
cases.  Primary  hemoptysis  is  carefully  distin- 
gui-shed  by  Piery  from  secondary  hemoptysis,  which 
sets  in  only  on  the  second  or  third  day  and  in  which 
not  fresh  blood,  but  blood  mixed  with  mucus  and 
serum,  is  got  rid  of.  Fever  beginning  twelve  to 
forty-eight  hours  after  the  injury,  persisting  about 
two  weeks,  and  then  declining  by  lysis,  was  a  strik- 
ing feature,  signifying  a  pneumonic  process,  more 
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or  less  marked.  In  the  treatment,  Piery  lays  stress 
on  decongestion  of  the  lungs  by  means  of  ipecac 
and  digitalis,  to  combat  the  oncoming  hemorrhagic 
pneumonia.  No  attempt  should  be  made  to  evacu- 
ate the  hemothorax.  Extraction  of  projectiles  from 
the  parietes  should  be  delayed  as  long  as  practicable. 

An  Epidemic  of  Diphtheria,  by  Guiart  and 
Fortineau. — Throat  cultures  were  taken  920  times 
in  a  series  of  270  patients  during  a  diphtheria  epi- 
demic in  the  French  army.  Eighty-nine  cases  of 
diphtheria  were  treated.  Instances  of  transforma- 
tion of  the  short  type  of  diphtheria  organism  into  the 
long  and  of  the  long  type  into  the  short  were  ob- 
served ;  the  theorj'  that  these  types  are  but  different 
forms  of  the  same  organism  was  thus  confirmed. 
The  virulence  of  the  organism  seemed  to  vary  di- 
rectly w'ith  its  length.  The  epidemic  in  the  hospi- 
tal began  to  slacken  as  soon  as  preventive  injections 
of  antitoxin  were  given.  In  a  study  of  the  period 
of  persistence  of  diphtheria  bacilli  in  the  fauces,  it 
was  found  that  in  diphtheria  cases  the  organisms 
disappeared,  on  an  average,  in  fifty-two  days ; 
where  cultures  cannot  be  taken,  a  diphtheria  pa- 
tient should  therefore  be  isolated  at  least  two 
months.  In  diphtheria  carriers,  the  period  of  per- 
sistence was  found  to  be  nearly  always  proportion- 
ate to  the  length  of  organism  present,  the  long 
bacillus  disappearing  generally  in  five  weeks,  the 
medium  bacillus  in  four,  and  the  short  in  three.  The 
conclusion  is  reached  that  in  diphtheria  prophylaxis, 
the  chief  measure  is  preventive  antitoxin  injection, 
and  next  to  it.  early  detection  and  isolation  of  de- 
veloped cases. 

RIFORMA  MEDICA. 

Vagus  Lesions  and  Alternations  in  the  Stom- 
ach Wall,  by  P.  Fiori. — Experimental  lesions  of 
the  vagus  below  the  diaphragm  produce  hemor- 
rhagic foci  in  the  mucosa  and  submucosa  of  the 
stomach.  Lesions  of  the  celiac  plexus  produce  a 
typical  circular  pyloric  ulceration  of  the  mucosa. 

Vaccine  Therapy  in  Infantile  Tuberculosis,  by 
V.  Provinciali. — After  using  Bruschettini's  serum 
vaccine  in  a  number  of  cases,  Provinciali  finds  that 
the  injections  are  painless  and  harmless  and  pro- 
duce an  immediate  improvement  in  strength  with  a 
marked  sensation  of  well  being.  By  limiting  the  in- 
fective process,  there  is  frequently  obtained  a  gen- 
uine cure.  Furthermore,  by  the  use  of  this  vaccine 
it  is  possible  to  create  an  immunity  against  tuber- 
culosis. 

ROUSSKY  VRATCH. 

April  Z5,  191$. 

Coagulation  of  Blood;  Blood  Treated  with 
Hirudin,  by  V.  S.  Sadikof?  and  A.  A.  Lozinsky. — 
The  authors  performed  a  series  of  experiments 
which  seem  to  indicate  that  hirudin  prevents  the 
coagulation  of  blood  by  its  tanning  effect  on  the 
lipoid  covering  of  the  red  cells,  thus  preventing  the 
liberation  of  thrombokinase.  This  effect  may  be 
destroyed  by  a  saturated  solution  of  ricin  or  a  solu- 
tion of  solamin.  Blood  treated  with  hirudin  re- 
mains fluid  for  a  long  time,  with  the  red  cells  in  a 
state  of  perfect  preservation.  The  authors  see  a 
practical  application  of  this  principle  in  the  hemo- 


lysis tests.  Blood  treated  with  hirudin  and  dried 
complement  serum  may  be  employed  m  performing 
the  \\  assermann  test,  without  the  necessity  of  fresh 
blood,  thus  greatly  simplifying  the  method.  The 
authors  promise  further  communication  on  the  com- 
parative value  of  preserved  red  cells  and  comple- 
ment in  performing  the  Wassermann  test. 

Arsenobenzol  (Billon)  Instead  of  Salvarsan 
and  Neosalvarsan,  by  D.  S.  Tchapin. — In  view  of 
the  difficulty  of  obtaining  salvarsan  in  Russia,  the 
author  experimented  with  Billon's  arsenobenzol  in 
twenty  cases  of  syphilis.  The  results  showed  no 
difference  in  the  effect  between  the  French  and  the 
German  preparations. 

Pathogenesis    of    Polycythemia,    by    A.  B. 

Balajan. — Since  the  description  by  Vaquez,  in  1892, 
of  a  disease  characterized  by  polyglobulia,  enlarged 
spleen,  and  cyanosis,  various  theories  have  been  ad- 
vanced as  to  the  pathogenesis  of  this  condition,  but 
so  far  none  proved  altogether  satisfactory.  From  a 
review  of  the  literature  and  his  own  observations, 
the  author  concludes  that  erythremia  in  the  pri- 
mary and  secondary  forms  of  polycythemia  is  a 
product  of  increased  new  formation  and  not  de- 
layed disintegration  of  the  red  blood  cells.  In  most 
cases,  the  respiratory  exchange  of  gases  is  increased, 
while  the  oxygen  contents  of  the  blood  are  dimin- 
ished, despite  the  increase  in  hemoglobin.  The 
diminution  of  oxygen  is  a  primary  factor,  which, 
by  causing  irritation  of  the  bone  marrow,  produces, 
secondarily,  a  polycythemia  as  a  defensive  phe- 
nomenon. 

May  Q,  IQIS. 

The  Influence  of  Salvarsan  on  the  Develop- 
ment of  Immunity  in  Infected  Animals,  by  F.  V. 

Verbitsky. — The  author  concludes  from  his  experi- 
ments that  the  destruction  of  the  parasites  under 
the  influence  of  chemotherapeutic  agents,  salvarsan, 
brings  about  the  formation  of  antibodies  which  take 
part  in  the  final  sterilization  of  the  organism  and 
produce  a  temporary  immunity.  This  immunity 
lasts  only  four  to  fifteen  days  and  is  not  transmitted 
from  mother  to  oft'spring,  either  directly  or  through 
the  milk. 

Psychoneurosis   during   the   War,   by   S.  A. 

Suchanoff. — The  author  discusses  the  psychoneu- 
roses  which  are  of  frequent  occurrence  on  the 
battlefield.  While  the  usual  forms  of  neuroses  are, 
in  the  main,  not  different  from  those  occurring  in 
peace,  they  are  nevertheless  accentuated,  particular- 
ly in  those  who  already  have  a  predisposition.  The 
chief  etiological  factor  is  concussion  caused  by  the 
terrific  explosions  of  the  heavy  artillery  pieces. 
This  concussion  either  causes  traumatic  disturb- 
ances of  the  fine  structures  of  the  nervous  system, 
resulting  in  traumatic  neuroses,  or  else  produces 
emotional  shock  with  marked  hysterical  manifesta- 
tions. 

May   16,  1915. 

The  Neutralization  of  Toxins  by  the  Adrenals, 

by  M.  N.  Tcheboksaroff. — The  author  performed  a 
series  of  experiments  to  determine  whether  the 
adrenal  secretion  possesses  detoxicating  properties. 
He  failed  to  find  any  evidence  that  adrenaline  pos- 
sesses such  properties,  and  he  regards  the  question 
as  still  open. 
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Local  Anesthesia  by  Means  of  Quinine  Bihy- 
drochloride  Carbamide,  by  V.  S.  Samborsky. — 
The  author  employed  a  one  per  cent,  solution  in 
thirty-eight  cases  of  minor,  including  several  of 
major  surgery,  with  very  gratifying  results.  The 
anesthesia  was  somewhat  late  in  developing,  but  it 
was  deeper  and  lasted  longer,  from  two  to  five  days 
and  longer.  Locally  the  anesthetic  acts  as  antiseptic 
and  favors  healing. 

May  2i,  igis. 

Differentiating  a  Sanguineus  from  a  Sanguino- 
purulent Exudate,  by  N.  N.  Petroff. — The  author 
found  the  following  method  simple  and  trust- 
worthy. A  quantity  of  the  exudate  is  poured  into  a 
test  tube,  diluted  with  four  to  six  tim.es  the  volume 
of  distilled  or  boiled  water  and  allowed  to  stand  for 
two  to  three  minutes.  If  the  exudate  is  pure  blood, 
a  sediment  will  form  and  the  supernatant  liquid  will 
be  clear  and  red.  If  pus  is  present,  the  supernatant 
liquid  remains  cloudy  and  contains  shreds. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

July  28,  lyis. 

Total  Extirpation  of  the  Bladder,  by  P.  Ci- 

fuentes. — Electrocoagulation  is  of  service  in  benign 
polypi  and  small  pedunculated  tumors,  but  is  inap- 
plicable to  malignant  or  infiltrated  growths,  for  the 
removal  of  which  extirpation  of  the  bladder  is  nec- 
essary. In  a  case  of  malignant  tumor  in  a  man  aged 
thirty-nine  years,  Cifuentes  practised  a  total  extir- 
pation by  the  combined  suprapubic  and  perineal 
routes  and  attempted  to  drain  the  ureters  through 
the  abdominal  wound.  However,  sloughing  oc- 
curred which  necessitated  the  transferring  of  the 
ureters  to  lumbar  incisions  which  proved  successful. 
Each  ureteral  orifice  was  covered  with  a  specially 
devised  cap  leading  by  a  rubber  tube  to  a  urinal 
strapped  to  the  posterior  surface  of  the  leg.  After 
ten  months  the  man  was  in  good  health  and  the  op- 
erative wounds  were  healed.  The  division  of  the 
operation  into  two  stages,  one  of  extirpation  of  the 
bladder  and  the  other,  several  days  later,  of  ureteros- 
tomy greatly  lowers  the  mortality. 

Neuritis  of  Rice  Field  Workers,  by  J.  S.  de 
Figueroa. — Neuritis  of  the  lower  extremities  is 
very  frequent  in  workers  in  the  rice  fields,  especial- 
ly in  those  fields  where  drainage  is  poor  and  the 
water  stagnant.  The  exciting  causes  are  the  humid- 
ity, the  great  quantity  of  decomposing  organic  mat- 
ter in  the  water,  and  small  abrasions  of  the  skin 
which  facilitate  infection.  De  Figueroa  considers 
that  this  should  be  considered  as  a  distinct  clinical 
variety  of  neuritis.  Rest  and  hot  moist  applications 
relieve  the  condition,  but  it  returns  on  exposure  to 
the  same  causes.  Only  complete  change  of  occupa- 
tion can  effect  a  cure.  It  should  not  be  confused 
with  beri  bcri  as  it  shows  neither  edema  nor  atrophy, 
and  furthermore  the  absence  of  protozoa  from  the 
blood  excludes  any  malarial  process.  Alcoholism 
plays  no  part  in  the  etiology  of  the  disease,  nor  does 
either  the  rheumatic  diathesis  or  acute  rheumatism. 
As  only  young  males  work  in  the  rice  fields,  it  is 
found  solely  in  this  class  of  population. 

BRITISH  MEDICAL  JOURNAL. 

The  Principle  of  Anoci  Association  Applied  to 
Medical  Practice,  by  F.  M.  Rowland. — Subcon- 


scious as  well  as  conscious  cerebration  may,  depend- 
ing upon  its  character,  either  materially  aid  in  the 
recovery  from  a  serious  illness,  or  may  even  serve 
to  turn  the  tide  against  a  patient  and  hasten  death. 
It  should  be  one  of  the  important  duties  of  the  phy- 
sician to  protect  his  patient  from  all  injurious  im- 
pressions and  to  stimulate  in  him  a  hopeful  outlook. 
To  accompHsh  this,  every  Httle  detail  must  be  looked 
after,  including  the  temperament  of  the  nurses,  the 
visits  of  friends  and  the  conduct  and  manner  of  the 
physician  himself.  Success  demands  the  close  study 
of  the  patient's  outlook  and  an  attempt  to  under- 
stand something  of  the  workings  of  his  subconscious 
mind,  all  of  which  in  turn  demand  a  certain  intimacy 
of  acquaintance.  Such  a  relationship  is  the  privi- 
lege of  the  family  physician  and  the  various  mod- 
ern efforts  to  make  the  practice  of  medicine  a  state 
service  all  lead  away  from  this  end.  So  far  as  they 
do  so  they  are  detrimental  to  the  best  interests  of 
perhaps  a  large  majority  of  patients.  A  doctor  of 
moderate  attainments  who  has  the  confidence  of  his 
patients  can  often  serve  them  much,  better  than  one 
of  the  highest  attainments  who  has  not  their  sym- 
pathy. 

Treatment  of  Pulmonary  Tuberculosis  by 
Nitrogen  Compression,  by  Geoffrey  Lucas. — It  is 
advisable  to  have  the  patient  at  absolute  rest  in  bed 
for  two  days  prior  to  the  injection.  The  bowels 
should  be  emptied  by  an  aperient  given  the'  evening 
before.  Careful  examination  of  the  chest  should 
be  made  and  three  likely  sites  for  puncture  selected 
and  painted  with  tincture  of  iodine  an  hour  before 
the  operation,  at  which  time  omnopon-scopolamine 
should  be  given.  At  the  time  of  puncture  a  second 
dose  may  be  needed,  smaller  than  the  first ;  the 
point  of  puncture  again  painted  with  iodine;  and 
the  needle  track  anesthetized  down  to  the  parietal 
pleura  by  an  injection  of  novocaine.  The  nitrogen 
should  be  introduced  slowly  and  a  slight  positive 
pressure  should  be  produced  by  the  third  injection. 
A  day  should  separate  the- injections.  The  positive 
pressure  can  then  cautiously  be  raised  by  subsequent 
injections  until  it  reaches  twelve  or  fifteen  cm.  of 
water,  or  until  complete  compression  of  the  lung  is 
secured.  The  results  of  injections  should  be  con- 
trolled by  skiagrams.  It  is  desirable  that  one  lung 
should  be  healthy,  but  this  is  not  necessary,  so  long 
as  the  other  has  sufhcient  pulmonary  tissue  to  sup- 
ply the  normal  requirements.  Disease  in  the  oppo- 
site lung  is  more  likely  to  be  benefited  than  aggra- 
vated by  pneumothorax,  for  a  passive  hyperemia  is 
produced  which  aids  healing.  In  the  author's  expe- 
rience pneumothorax  has  not  been  followed  by  a 
prompt  fall  of  fever,  but  this  has  usually  required  a 
month  to  six  weeks  for  subsidence. 

LANCET. 

August  7.  /o/.s. 

Some  Recent  Experiences  in  Vaccine  Treat- 
ment, by  Frank  Cole  Madden. — In  septic  condi- 
tions and  lobar  pneumonia  polyvalent  stock  vaccines 
may  be  used,  but  in  the  great  majority  of  conditions 
an  autogenous  vaccine  is  preferable.  Practically  all 
of  the  autogenous  vaccines  should  contain  all  of  the 
more  important  organisms  grown  from  the  material 
with  a  very  marked  jircponderance  of  the  principal 
organisms  present.    An  appropriate  vaccine  should 
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produce  some  general  reaction  and  a  definite  tempo- 
rary increase  in  the  local  symptoms.  Maximum 
curative  effects  are  usually  secured  by  eight  to 
twelve  injections  running  up  to  about  600  million  at 
a  dose.  If  the  first  dose  is  without  appreciable  effect 
a  second  larger  one  should  be  given.  If  this  is  also 
without  effect  a  fresh  culture  should  be  taken  and  a 
new  vaccine  prepared.  From  time  to  time  during 
the  course  of  treatment  cultures  should  be  taken  and 
new  vaccines  prepared  as  the  predominant  flora 
change.  Various  stock  vaccines  may  be  used  for 
diagnostic  purposes  where  cultures  are  negative  or 
unsatisfactory  and  a  vaccine  used  from  which  a  re- 
action was  secured.  The  conditions  in  which  vac- 
cines have  given  good  results,  using  the  methods  de- 
scribed, were  the  more  or  less  localized  infections 
due  to  pyogenic  organisms,  such  as  boils  and  furun- 
culosis,  impetigo,  sycosis,  erysipelas,  eczema,  lymph- 
angitis, pustular  acne,  and  carbuncles  in  diabetes ; 
septic  throats  and  various  traumatic  infections ;  ba- 
cillary  infections  of  the  urinary  tract,  especially  with 
the  cohform  group;  respiratory  infections,  including 
bronchitis,  pneumonia,  and  obstinate  coughs. 
Chronic  gonorrhea  can  often  be  much  benefited  by 
a  mixed  vaccine  containing  all  the  more  important 
organisms  found  in  the  discharge.  Acute  gonor- 
rhea, infections  with  streptococci,  and  coughs  which 
are  complicated  with  asthma  usually  fail  of  good 
results  from  the  use  of  vaccines.  The  phylacogens 
have  been  used,  but  never  with  any  benefit  except 
in  rheumatism,  and  then  only  after  a  long  series  of 
rapidly  increasing  doses. 

Direct  Hemolysis,  by  H.  Lyon  Smith. — A  test 
for  the  presence  of  bacterial  toxins  and  for  the  esti- 
mation of  the  dose  of  vaccines  has  been  worked  out 
on  the  basis  that  when  washed  red  blood  cells  are 
brought  into  contact  with  bacterial  emulsions  they 
undergo  hemolysis  when  they  have  been  sensitized 
by  a  previous  infection  with  the  organism  present  in 
the  emulsion.  It  is  suggested  that  this  hemolysis 
represents  what  happens  in  vivo  in  actual  infections, 
varying  from  the  explosions  of  hemophilia  to  the 
slight  anemias  of  mild  infections.  The  technic  of 
Smith's  tests  is  described  in  detail.  Briefly  it  con- 
sists of  exposing  measured  amounts  of  the  washed 
red  corpuscles  of  the  patient  to  an  emulsion  of  each 
of  a  considerable  series  of  organisms  and  determin- 
ing those  organisms  which  produce  hemolysis. 
Quantitative  tests  are  next  performed  with  graded 
dilutions  of  the  emulsions  which  gave  hemolysis. 
The  test  is  believed  to  show  those  organisms  toward 
which  the  patient's  cells  have  been  sensitized,  and 
hence  those  concerned  in  the  production  of  his  ill- 
ness. Vaccines  are  then  to  be  prepared  from  the 
organisms  giving  reactions,  and  the  amounts  of  each 
present  in  a  dose  as  well  as  the  actual  size  of  the 
initial  dose  are  determined  by  the  quantitative  tests. 
The  initial  dose  should  never  exceed  in  strength  that 
of  the  dilution  which  was  found  to  give  the  least 
trace  of  hemolysis.  In  acute  cases  it  should  be  only 
one  tenth,  or  less,  of  stich  strength.  Clinical  notes 
of  some  cases  successfully  treated  by  this  method 
are  appended  by  R.  Cassels  Brown,  who  conducted 
their  treatment. 

The  Relation  of  Ventricular  Fibrillation  to 
Clinical  Chloroform  Syncope,  by  E.  H.  Enibley. 
— Recent  investigations  by  Goodman  Levy  showed 


that  the  sudden  death  in  cats  during  the  induction 
stage  of  chloroform  anesthesia,  or  during  reinduc- 
tion,  was  owing  to  the  inception  of  ventricular  fibril- 
lation. He  also  f  ound  that  the  use  of  very  high 
concentrations  of  chloroform  vapor  protected 
against  this  danger.  He  sought  to  apply  these  ob- 
servations to  man.  Embley  shows  the  probable  fal- 
lacy of  such  application  in  a  series  of  analogies  be- 
tween the  physiological  responses  of  dogs,  in  which 
ventricular  fibrillation  is  not  produced  by  chloro- 
form, and  of  man,  and  by  showing  the  peculiar  ha- 
bility  to  this  phenomenon  in  cats.  He  concludes 
that  the  evidence  strongly  suggests  that  sudden 
chloroform  syncope  in  man,  like  that  in  dogs,  is  due 
to  a  vagal  reflex  cardiovascular  inhibition  arising 
from  overdose  or  excessive  concentration  of  chloro- 
form vapor.  It  is  typically  an  induction  phenome- 
non. Levy's  protest  against  the  need  of  care  re- 
garding overdose  is  held  to  be  unwarranted  by  the 
facts  and  to  be  dangerous  teaching. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

August  12,  igij. 

Massachusetts  Antituberculosis  League,  April 
I,  1915. — The  papers  presented  were:  i.  The 
Origin  and  Aims  of  the  Massachusetts  Antituber- 
culosis League,  by  Vincent  Y.  Bowditch ;  2,  What 
the  Antituberculosis  Organizations  Can  Do  to  Help 
the  State  Department  of  Health,  by  Allan  J.  Mc- 
Laughlin ;  3,  The  Present  Situation  in  Regard  to 
Local  Tuberculosis  Hospitals,  by  John  B.  Hawes, 
2d ;  4,  Local  Tuberculosis  Dispensaries,  by  Walter 
G.  Phippen ;  5,  First  Annual  Report  of  the  Massa- 
chusetts Antituberculosis  League,  by  Seymour  H. 
Stone ;  6,  Reporting  Cases  of  Tuberculosis,  by.  Wal- 
ter P.  Bowers ;  7,  Tuberculosis  Associations  as 
Health  Educators,  by  Michael  M.  Davis ;  8,  The  Re- 
sponsibility and  Opportunity  of  the  Teacher  in  Pre- 
venting Tuberculosis,  by  Thomas  E.  Harrington ;  9, 
Medical  Inspection  of  School  Children,  by  Francis 
Lee  Dunham ;  10,  Tuberculosis  Work  in  the  State, 
by  Amy  F.  Acton.  Massachusetts  has  a  number  of 
laws  with  reference  to  tuberculosis  ;  one  is  that  cities 
and  towns  shall  build  tuberculosis  hospitals  to  care 
for  their  consumptives  at  home ;  another  that  all 
cities  or  towns  of  over  10,000  population  shall  have 
a  tuberculosis  dispensary ;  a  third  that  all  cases  of 
tuberculosis  shall  be  reported.  The  workings  of 
these  laws  is  the  basis  of  several  of  the  papers. — 
Hawes  says  that  of  the  fifty-four  cities  in  the  State, 
eighteen  have  hospitals. — Phippen  says  that  twenty- 
two  have  some  sort  of  a  dispensary,  while  according 
to  Bowers  the  law  for  reporting  cases  seems  to  be 
honored  more  in  the  breach  than  in  the  observance. 
Physicians  who  do  not  report  cases  seem  to  be  in  the 
great  majority  and  are  divided  into  four  classes : 
Physicians  who  do  not  know  tuberculosis  when  they 
see  it  in  its  early  stages ;  those  who  do  not  believe 
it  wise  to  tell  a  patient  that  he  has  tuberculosis ; 
those  who  refuse  to  report  because  of  the  stigma  on 
the  patient  consumption  is  supposed  to  bring  with 
it ;  those  who  fear  to  be  considered  alarmists  and  to 
lose  their  patients.  It  is  stated  that  a  certain  physi- 
cian found  that  after  reporting  promptly  some  cases, 
no  more  patients  of  this  class  applied  to  him. — Phip- 
pen's  description  of  what  a  dispensary  should  be  is 
excellent.    It  should  serve  as  a  general  information 
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bureau  for  tuberculosis  under  the  management  of 
the  local  board  of  health,  an  antituberculosis  asso- 
ciation, or  a  combination  of  the  two.  The  first 
requisite  is  a  social  worker,  who  may  or  may  not  be 
a  trained  nurse,  but  should  be  familiar  with  tuber- 
culosis, not  only  as  a  disease,  but  as  a  social  prob- 
lem, should  have  had  some  training  in  social  service, 
and  should  be  able  to  inspire  confidence.  She  must 
assume  the  initiative,  be  forceful,  stimulating,  and 
tactful.  The  next  requisite  is  the  headquarters,  two 
rooms  in  a  reasonably  quiet,  central  location,  with 
a  desk  and  a  chair  for  the  nurse,  and  other  chairs. 
The  next  is  a  physician  who  is  a  willing  worker  in- 
terested in  the  social  side  of  the  disease.  A  general 
card  index  for  records,  a  pair  of  scales,  some  cHni- 
cal  thermometers,  paper  napkins,  sputum  cups,  diet 
lists  and  leaflets  and  the  dispensary  is  established. 
The  physician  examines,  diagnoses,  outlines  the 
treatment,  and  the  case  then  passes  into  the  hands 
of  the  social  worker,  or  more  properly  nurse,  who 
follows  it  up  and  attends  to  innumerable  details  in 
its  care. — The  following  remark  of  Dunham  is  true 
with  regard  to  all  contagious  diseases :  The  tend- 
ency to  regard  artificial  fumigation  as  an  adequate 
bactericidal  measure  in  inhibiting  contagion  is  a 
highly  fallacious  one.  The  fumigating  plant  at  the 
disposal  of  the  ordinary  town  board  of  health  is 
perfectly  useless  save  for  moral  eft'ect.  Its  only 
good  point  is  that  it  seems  to  intimate  that  a  useful 
fumigating  plant  is  a  possibility. — Acton  urges  that 
private  antituberculosis  societies  confine  themselves 
strictly  to  the  education  of  the  public  and  not  divert 
their  funds  to  the  seeking  out  and  caring  for  those 
afflicted  with  the  disease,  a  work  of  such  magnitude 
that  they  cannot  carry  it  out ;  it  should  be  borne  by 
the  State. 
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Syphilis  of  the  Stomach,  by  Frank  Smithies. — 
Twenty-six  cases  were  encountered  in  the  examina- 
tion of  7,545  patients  aflfected  with  dyspepsia,  a  fre- 
quency of  about  one  in  300  gastric  cases.  The  con- 
dition is  rarely  part  of  a  general  syphilis,  but  usual- 
ly occurs  as  a  distinct  local  manifestation.  The 
lesion  may  be  a  dififuse  infiltration  of  the  areolar  tis- 
sue with  thickening  of  the  stomach  wall ;  typical 
miliary  gummas  with  sloughing  ulcers ;  single  or 
multiple  inflammatory  nodules  or  extensive  tumors  : 
or  subperitoneal  and  peritoneal  infiltrations  result- 
ing in  perigastritis.  Eleven  of  the  patients  v/ere 
women,  fifteen  men,  and  their  ages  ranged  from 
twenty  to  sixty-six  years.  The  latent  period  be- 
tween infection  and  the  a])pearance  of  gastric  symp- 
toms ranged  from  four  to  forty-five  years.  There 
was  no  instance  of  congenital  syphilis  and  all  but 
four  of  the  cases  occurred  as  tertiary  manifesta- 
tions. The  Wassermann  reaction  was  ])ositive  in 
all.  The  clinical  picture  of  the  condition  was  very 
varied,  but  frequently  simulated  gastric  ulcer,  al- 
though free  hydrochloric  acid  was  not  often  in- 
creased. The  fluoroscopic  picture  of  tumor  or  exten- 
sive gastric  deformity  associated  with  a  fairly  high 
degree  of  peristalsis  and  a  normal  or  low  acidity,  if 
combined  with  a  positive  Wassermann  reaction, 
established  the  diagnosis  with  reasonable  certainty. 
.\ntisyphilitic  treatment  gave  relief  in  many  cases. 


but  complete  cessation  of  all  symptoms  and  signs 
was  seldom  secured. 

Specific  Treatment  of  the  Mahgnant  Forms  of 
Malaria,  by  C.  C.  Bass. — The  estivoautumnal 
parasite  is  the  cause  of  practically  all  of  the  malig- 
nant cases  of  malaria  and  lies  lodged  in  the  capil- 
laries during  about  three  quarters  of  its  life  cycle. 
The  obstruction  to  the  flow  of  blood  through  the 
capillaries  of  the  vital  organs  by  the  enormous  num- 
bers of  the  parasites  is  the  probable  cause  of  most 
of  the  symptoms.  Quinine  in  the  circulation  does 
not  reach  the  plasmodia  lodged  in  the  capillaries,  but 
if  it  is  maintained  in  the  circulation  in  sufficient  con- 
centration for  two  days  or  more,  it  will  destroy  all 
of  the  young  forms  of  the  parasite  as  they  escape 
into  the  general  blood  stream.  The  ordinary  meth- 
ods of  administering  quinine  are  incapable  of  main- 
taining the  requisite  concentration.  The  only 
method  by  which  this  can  satisfactorily  be  accom- 
plished is  by  the  repeated  intravenous  injection  of 
the  drug.  Ten  grains  of  quinine  hydrochloride 
should  be  injected  every  eight  hours  or  five  grains 
every  four  hours.  Never  more  than  ten  grains 
should  be  given  at  a  single  dose,  nor  over  thirty 
grains  in  each  twenty-four  hours.  Malarial  hemo- 
globinuria is  due  to  hemolysis  of  the  damaged  red 
cells.  This  liberates  the  contained  plasmodia,  which 
are  promptly  destroyed  by  the  plasma.  Quinine  is, 
therefore,  not  required  for  their  destruction,  but  is 
rather  contraindicated,  for  it  tends  to  increase 
hemoglobinuria. 

Recent  Methods  of  Treating  Diphtheria,  by 
Frank  C.  Net¥. — In  suspected  cases  direct  examina- 
tion of  smears  should  be  made  and  cultures  exam- 
ined in  a  few  hours.  The  use  of  a  curette  to  re- 
move the  membrane  and  obtain  smears  from  the 
bleeding  base  will  often  reveal  the  Klebs-Loefifler 
bacilli  when  they  would  otherwise  not  be  foiind. 
The  most  immediate  neutralization  of  the  toxin  can 
be  secured  only  by  intravenous  injection  of  anti- 
toxin, which  method  also  gives  the  least  discomfort 
of  all.  Next  in  point  of  efifectiveness  and  rapidity 
of  action  is  intramuscular  injection.  There  is  no 
reason  for  continuing  to  give  antitoxin  subcutane- 
ously.  The  Schick  test  is  of  value  in  exposed  per- 
sons, for  a  negative  reaction  indicates  a  lack  of  sus- 
ceptibility which  makes  the  use  of  a  prophylactic 
dose  of  antitoxin  unnecessary. 

MEDICAL  RECORD. 

August  It,  IQ15. 

The  Bone  Graft  Wedge  in  the  Treatment  of 
Habitual  Dislocation  of  the  Patella,  by  Fred  H. 
Albee. — After  trying  many  of  the  known  methods, 
Albee  has  devised  the  following  operation.  A 
semihmar  incision  is  made  to  the  outer  side  of  the 
patella  from  the  external  condyle  to  the  tubercle 
of  the  tibia.  Then  the  external  condyle  is  incised 
with  an  osteotome  on  its  external  surface,  making 
an  incision  from  one  and  a  half  to  two  inches  in 
length,  which  allows  the  anterior  surface  of  the 
condyle  to  be  raised  by  producing  a  green  stick 
fracture.  Into  the  wedge  shaped  gap  thus  formed, 
a  section  of  bone  from  the  crest  of  the  tibia  is  fitted. 
Dowel  })ins  also  made  from  the  tibia  are  used  to 
anchor  the  graft  in  position.  The  ligaments  and 
tendons  are  sutured  over  the  graft  and  the  skin  is 
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closed  without  drainage,  after  which  the  leg  is  put 
in  plaster  of  Paris  for  three  weeks.  Then  passive 
movement  and  massage  are  begun.  The  advantages 
are  that,  with  no  sacrifice  of  joint  cartilage  a  mini- 
mum of  injury  is  produced,  thereby  lessening  the 
chances  of  limitation  of  movement,  of  adhesions,  or 
future  joint  changes.  There  is  thus  obtained  a  per- 
manent blocking  of  any  further  displacement  of  the 
patella  by  the  elevation  of  the  external  condyle. 

Pollen  Vaccines  in  the  Treatment  of  Hay 
Fever,  by  Henri  Lskowitz. — The  causes  of  hay 
fever  may  be  divided  into  predisposing  causes,  local 
conditions  in  the  nose,  and  lastly  pollens.  The  nasal 
conditions  concerned  are  hypertrophic  rhinitis, 
spurs,  deviations  of  the  septum,  polypi,  hypertrophy 
of  the  nasopharynx,  and  sensitive  areas.  The  nasal 
secretions  contain  a  digestive  enzyme  which  has  the 
marked  property  of  splitting  proteids,  which  thus 
explains  the  bactericidal  action.  Under  normal 
conditions  there  is  no  absorption  of  the  products  of 
such  splitting.  However,  absorption  does  occur  in 
the  pathological  conditions  mentioned  above.  The 
best  results  in  immunization  and  also  in  treatment 
have  been  obtained  by  the  use  of  multipoUen  vac- 
cines. The  pollens  of  some  twenty  types  of  plants 
are  used,  dried  under  sulphuric  acid,  ground,  sifted, 
and  dissolved  in  sterile  salt  solution.  After  incuba- 
tion and  filtration  and  the  addition  of  0.25  per  cent, 
phenol  and  0.5  per  cent,  glycerin,  the  solution  is 
ready  for  use.  The  treatment  consists  of  "fifteen 
doses  administered  subcutaneously  in  the  inter- 
scapular region  at  intervals  of  three  to  five  days,  de- 
pending on  the  reaction.  It  is  preferable  to  make 
the  treatment  a  prophylactic  one,  although  encour- 
aging results  are  obtained  when  the  disease  has  al- 
ready developed.  The  treatment  should  be  begun 
eight  weeks  prior  to  the  hay  fever  season.  The 
pollen  when  dropped  into  the  eye  is  a  test  of  the 
sensitiveness  of  the  individual  to  hay  fever. 

Advantage  of  Kelly's  Method  of  Cystoscopy 
in  Women,  by  Hiram  N.  A^nieberg. — The  advan- 
tages are,  first,  simplicity  of  the  method  and  the  ab- 
sence of  features  which  may  lead  to  misinterpreta- 
tion. Secondly,  it  is  of  service  in  the  condition  ol 
the  bladder,  which  makes  it  impossible  to  examine 
the  interior  of  the  bladder  with  a  prism  cystoscope. 
;  Thirdly,  a  great  majority  of  bladder  disturbances 
!  in  women  are  due  to  a  localized  cystitis  in  the  tri- 
gonal area,  which  resists  ordinary  treatment  but 
yields  to  the  application  of  nitrate  of  silver,  which 
can  be  only  applied  eflfectually  through  a  hollow 
tube  such  as  Kelly's  cystoscope.  Lastly,  the  re- 
moval of  foreign  bodies  and  small  growths  can  be 
much  more  easily  accomplished  than  with  any  other 
form  of  instrument. 

ANNALS  OF  OTOLOGY.  RHINOLOGY.  AND  LARYNGOLOGY, 

March,  igij. 

Systemic  Infection  of  Middle  Ear  Origin  in  the 
Exanthemata,  by  Charles  R.  C.  Borden. — Measles 
have  been  proved  to  be  a  bacteriemic  disease.  It  is 
"arely  a  true  systemic  infection,  though  certain  pre- 
jlisposing  influences  may  give  rise  to  a  streptococcus 
pr  a  staphylococcus  general  infection.  The  striking 
[oeculiarity  of  the  disease  is  its  tendency  to  attack  or 
nvolve  mucous  membranes,  especially  those  exposed 
the  air.    In  severe  cases  this  may  amount  to  a 


definite  injury  to  the  vitality  of  the  tissue.  Diph- 
theria is  a  local  infection  followed  by  the  absorption 
of  toxins  into  the  lymphatic  and  blood  streams.  The 
marked  peculiarity  of  this  disease  is  the  specific 
toxemia,  which  is  the  usual  cause  of  death  in  the 
fatal  cases.  The  most  striking  characteristic  of 
scarlet  fever  is  the  lack  of  immunity  against  strepto- 
coccus infection.  All  manner  of  infections,  both 
local  and  systemic,  are  common.  Death  from 
toxemia,  however,  is  not  as  common  as  from 
nephritis  or  from  the  various  forms  of  septicemia. 
The  organ  most  susceptible  to  the  specific  influence 
of  the  disease  is  the  kidney.  The  lack  of  immunity 
to  streptococcus  infection  extends  well  into  the 
period  of  convalescence,  as  evidenced  by  the  con- 
siderable number  of  cases  of  aural  infection  which 
occur  during  the  convalescent  stage  of  the  disease. 
In  the  cHn.ical  cases,  complications  in  the  vital  or- 
gans of  the  body  in  measles  and  diphtheria  rarely 
occur  in  conjunction  with  disease  of  the  middle  ear. 
In  scarlet 'fever,  complications  in  any  of  the  vital 
organs  of  the  body  may  be  vastly  increased  if  dis- 
eased conditions  of  the  ear  become  an  added  focus 
of  infection  to  the  toxemia  already  present.  The 
influence  of  acute  otitis  media  or  mastoiditis  is  very 
great.  The  Ijeiieficial  eflPect  of  evacuation  of  pus 
from  the  middle  ear  may  not  be  limited  to  a  decline 
in  temperature,  but  may  be  followed  by  distinct  im- 
provement in  untoward  syrnptoms  in  the  heart,  lung, 
kidney,  joints,  etc.  Edema  over  the  mastoid  or  pro- 
trusion of  the  auricle  are  late  symptoms  and  usually 
occur  after  the  cortex  has  perforated.  Temperature 
amounts  to  absolutely  nothing  as  a  diagnostic  point, 
its  drop  foUowmg  cold  applications  to  the  mastoid 
should  be  looked  upon  with  suspicion,  as  cold  will 
often  temporarily  decrease  bacterial  absorption  from 
(he  ear  or  the  mastoid,  but  only  at  expense  of  valu- 
able time.  Tenderness  over  the  mastoid  is  of  value 
only  when  present.  Its  absence  means  nothing.  The 
advantage  of  radical  surgical  procedures  when  mid- 
dle ear  disease  occurs  in  conjunction  with  serious 
complication  in  other  vital  organs  cannot  be  over- 
estimated. Few  remedies  are  at  hand  for  the  severe 
septicemia,  such  -as  occurs  in  scarlet  fever.  Specific 
antitoxins  cannot  be  obtained  in  scarlet  fever  and 
measles.  Fear  of  anesthetics  or  of  surgical  shock 
is  not  as  grave  a  question  as  it  would  appear. 

Modern  Mastoid  Operation,  by  John  J.  Kyle. — 
If  after  a  week,  in  a  case  of  acute  purulent  inflam- 
mation of  the  middle  ear,  there  persists  a  slight  rise 
of  temperature,  with  or  without  swelling  of  the  mas- 
toid, and  pus  comes  pulsating  from  the  middle  ear, 
the  author  believes  a  simple  mastoidectomy  is  in- 
dicated; or,  if  the  temperature,  above  100  degrees, 
[jersists  for  forty-eight  hours,  after  spontaneous 
rupture  or  paracentesis,  it  is  advisable  to  drain  the 
mastoid.  Early  drainage  of  the  mastoid  is  the  surest 
preventive  of  meningeal  complications.  Pulsating 
discharge  of  pus  from  the  middle  ear  is  indicative 
of  tension  from  rapidly  forming  pus  in  the  antrum, 
and  possibly  the  mastoid  process.  The  more  pro- 
nounced the  tension  and  pulsation,  the  more  positive 
is  the  indication  for  immediate  operation.  The  value 
of  radiography  as  confirmatory  evidence  cannot  be 
overestimated. 

Vincent's  Angina  Successfully  Treated  with 
Sodium  Perborate,  by  H.  H.  Stark. — Vincent's 
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angina  is  a  far  more  common  disease  than  supposed. 
The  diagnosis  is  difficult  in  gross  lesions,  and  in  sus- 
pected cases  there  should  be  an  examination  micro- 
scopically for  the  combined  spirochetes  and  fusiform 
bacilli.  Sodium  perborate  has  given  uniformly  good 
results.  It  is  a  simple  remedy,  without  danger,  will 
ease  pain  promptly  and  cures  within  a  short  space  of 
time. 

Harmless  Postoperative  Temperature,  by  George 
F.  Cott. — In  phlebitis,  especially  of  the  lateral  sinus, 
there  is  commonly  the  steeple-peaked  temperature  of 
slow  or  rapid  repetitions,  according  to  the  virulence 
of  the  infection.  In  septic  thrombosis,  the  symp- 
toms include  violent  chills  and  sweats,  depression 
from  sepsis,  and  a  high  leucocytosis.  In  suppuration 
of  the  internal  ear,  dizziness,  nystagmus,  and  often 
vomiting  and  deafness,  follow  caries  of  the  mid- 
dle ear.  The  case  becomes  more  complicated  when 
several  of  these  lesions  occur  together  and  disaster 
is  more  apt  to  follow.  Examination  of  the  blood  is 
of  importance.  If  there  is  a  moderately  high  leuco- 
cytosis with  a  normal  polynuclear  percentage,  fol- 
lowed in  ten  or  twelve  hours  by  a  mild  recession,  the 
next  day  and  the  following  day  the  same,  the  pa- 
tient has  no  serious  involvement  and  will  speedily 
recover.  When  the  reverse  condition  is  true,  it 
shows  twenty-four  to  thirty-six  hours  before  any 
other  symptoms  are  noticed,  and  is  usually  indicative 
of  some  complication.  Four  conditions  in  which  the 
temperature  could  be  lielow  normal  in  serious  cases 
are  brain  abscess,  smus  thrombosis,  shock  and  dis- 
solution. If  the  temperature  is  taken  every  hour 
and  the  blood  count  is  made  twice  a  day  where  com- 
plications are  suspected,  the  approaching  danger  is 
more  readily  disclosed. 

ANNALS  OF  SURGERY. 

July,  H115. 

Sarcoma  of  the  Breast,  by  S.  H.  Geist  and  A.  O. 
Wilensky.- — Usually  the  first  thing  noted  is  the  pres- 
ence of  a  small  hard  mass.  The  tumor  may  grow 
rapidly  from  this  time,  or  after  a  period  of  quies- 
cence may  suddenly  begin  to  proliferate.  The  tu- 
mors are,  as  a  rule,  single,  though  they  sometimes 
occur  as  multiple  masses  involving  one  or  both 
breasts.  Pain  is  rather  infrequent,  occurs  in  about 
forty  per  cent,  of  the  cases,  and  is  usually  a  late 
symptom.  The  skin  and  deep  parts  are  rarely  in- 
volved. Occasionally  the  skin  is  tense  and  reddened 
from  the  pressure  of  the  growing  tumor.  It  is  rare- 
ly adherent  and  more  rarely  ulcerated.  The  nipple 
is  rarely  retracted  and  secretion  from  the  breast  is 
only  occasionally  i)resent  and  is  usually  accompanied 
by  cystic  tumors.  Cachexia  is  rare.  The  lym])b 
nodes  are  involved  in  about  three  per  cent,  of  the 
cases,  u.sually  in  the  round  cell  type  of  tumor.  The 
consensus  seems  to  be  that  the  radical  operation  is 
the  best  treatment,  i^xcision  has  often  resulted  in 
a  permanent  cure.  Tlie  cystic  type  of  tumor  and  the 
less  cellular  spindle  and  fibrous  types  lend  them- 
selves to  more  conservative  operations.  The  cellu- 
lar solid  tumors,  such  as  the  round  and  giant  cell 
tumors,  are  usually  very  malignant  and  demand  rad- 
ical operation. 

Cancer  of  the  Testis,  by  William  I'..  Coley.— If 
the  testis  is  in  the  inguinal  canal,  or  inside  or  just 
outside  of  the  ring,  it  is  ])ossible  to  make  a  fairlv 


early  diagnosis,  the  signs  or  symptoms  being  not  un- 
like those  found  in  connection  with  sarcoma. of  the 
normally  descended  testicle.  If,  however,  the  testi- 
cle is  situated  in  the  abdominal  cavity,  the  diagnosis 
is  rarely  made  until  the  disease  has  reached  a  fairly 
advanced  stage.  Acute  abdominal  pain  is  often  the 
first  symptom.  Usually  there  is  a  history  of  a  dull, 
dragging  pain  in,  or  over,  the  iliac  fossa.  If  the 
trouble  is  on  the  right  side  it  is  not  infrequently 
taken  for  appendicitis.  After  a  few  weeks — in  some 
cases  months — these  irregular  symptoms  are  usually 
followed  by  the  appearance  of  a  smooth,  ovoid,  or 
round  tumor  in  the  lower  iliac  fossa,  more  or  less 
tender  on  pressure.  Sometimes  the  condition  be- 
comes so  far  advanced  before  a  diagnosis  is  made 
that  marked  swelling  of  the  leg  occurs,  accompanied 
by  severe  lumbar  jjain.  Strangulation  has  been 
known  to  occur,  but  in  most  cases  the  tumor  is  fairly 
well  fixed  and  not  very  movable.  The  first  and  most 
important  step  in  the  diagnosis  is  a  careful  examina- 
tion of  the  scrotum  with  a  view  to  determining  the 
presence  or  absence  of  a  normally  descended  testi- 
cle. Before  the  disease  has  advanced  sufficiently  to 
form  a  palpaljle  mass,  it  may  be  very  difficult  to 
make  a  diagnosis,  as  the  condition  cannot  be  easily 
dilTerentiated  from  that  of  renal  colic,  appendicitis, 
or  cecal  tumors.  If  the  testes  cannot  be  found  in 
either  scrotum  or  inguinal  canal,  and  a  tender  mass 
is  found  in  the  lower  iliac  fossa,  giving  rise  to  the 
symptoms  already  mentioned,  the  chances  are  very 
strong  that  one  is  dealing  with  a  malignant  ectopic 
testicle.' 

Carcinoma  of  the  Stomach,  by  George  Woolsey. 
— Given  a  patient  over  forty  years,  with  persistent 
symptoms  of  epigastric  pain,  vomiting,  anorexia,  loss 
of  flesh  and  strength,  and  anemia,  with  a  palpable 
epigastric  mass  or  sense  of  resistance,  we  should  be 
almost  sure  of  the  diagnosis  of  carcinoma  of  the 
stomach.  Pain,  vomiting,  and  gas  are  not  charac- 
teristic, for  they  occur  in  all  gastric  ailments  and  in 
many  others,  but  anorexia  is  more  pathognomonic 
of  cancer,  and  serves  to  distinguish  it  from  ulcer. 
Appetite  is  lost  early  and  its  loss  is  often  the  first 
symptom  to  attract  attention  to  the  stomach.  Pro- 
gressive loss  of  flesh  and  strength  is  another  symp- 
tom most  suggestive  of  cancer.  Motility  of  the 
stomach  may  be  readily  tested  by  the  presence  of 
raisins  in  the  lavage  water  twelve  hours  after  inges- 
tion. They  are  found  in  over  fifty  per  cent,  of 
cases  and  indicate  mechanical  obstruction.  A  Was- 
sermann  reaction  should  be  taken  in  every  case  in 
order  to  help  differentiate  it  from  syphilis  of  the 
stomach.   Every  case  should  be  radiographed. 

ARCHIVES  OF  INTERNAL  MEDICINE. 

June,  IQIS. 

Studies  in  Renal  Function,  by  Arthur  H.  Hop- 
kins and  Leon  Jonas. — Clinical  tests  are  reported 
showing  that  the  estimation,  by  blood  anaylsis,  of  the 
degree  of  nitrogen  retention  in  the  blood  is  of  defi- 
nite value  in  relation  to  the  treatment  of  renal  cases. 
The  amount  of  protein  fed  in  nephritis  was  found 
to  have  a  direct  influence  in  nitrogen  retention  in 
the  blood,  especially  in  pure  chronic  interstitial 
nephritis  with  hypertension  ;  the  importance  of  a 
low  protein  diet  in  these  cases  was  shown.  Inves- 
tigation of  the  relation  of  the  phenolsulphonephtha- 
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lein  output  and  the  blood  pressure  to  the  amount  of 
nitrogen  in  the  blood  showed  that  in  the  presence  of 
nitrogen  retention  the  former  is  usually  low  and  the 
latter  often  high.  The  nitrogen  retention  and  phe- 
nolsulphonephthalein  tests,  to  be  of  value  in  indi- 
vidual cases,  must  be  repeated  at  intervals,  as  vari- 
ous factors  may  markedly  alter  the  results  at  differ- 
ent times. 

Effects  of  Intravenous  Injections  of  Colloidal 
Copper  and  of  Casein  in  Human  Cancer,  by  C.  B. 

AlcClurg,  W.  O.  Sweek,  H.  N.  Lyon,  M.  S.  Fleisher, 
and  Leo  Loeb. — A  comprehensive  description  of 
the  efi'ects  of  the  copper  and  the  casein  solutions  on 
the  veins,  temperature  curve,  blood,  and  cancerovis 
tumors  is  given,  together  with  the  methods  of  pre- 
paring the  solutions  and  the  technic  of  the  injec- 
tions Qinically,  the  copper  injections  yielded  a 
definite  efifect  in  a  certain  proportion  of  cases,  espe- 
cially in  the  least  virulent,  in  most  chronic  cases, 
viz.,  those  of  the  smaller  basal  cell  carcinoma,  and  in 
patients  still  relatively  vigorous  and  not  cachectic. 
In  certain  cases  the  injections  failed  to  influence  the 
tumor  itself,  but  caused  a  marked  diminution  in  the 
swelling  of  the  surrounding  tissues,  with  the  possi- 
bility that  through  sharper  demarcation  a  previously 
inoperable  tumor  might  become  an  operable  one. 
Often  the  pain  and  sometimes  the  putrid  discharge 
was  reduced  by  the  injections.  Rarely,  however,  did 
complete  healing  take  place.  .After  injections  of 
casein  preparations  benefit  was  slight  or  none. 

Normal  or  Increased  Vocal  Resonance  in 
Pleural  Effusion,  b}-  C.  ^I.  ^Montgomery  and  E.  .A. 
Eckkardt. — Experiments  showed  that  sounds 
passed  readily  from  solid  tissue,  such  as  fetal  lung, 
to  water,  as  well  as  through  water  itself.  From  an 
air  bearing  lung  to  fluid,  on  the  other  hand,  a 
marked  break  in  the  passage  of  sound  takes  place, 
owing  to  the  change  in  density  of  mediums.  The 
reason  for  normal  or  increased  vocal  resonance  in 
some  cases  of  pleural  efifusion  is  thus  clear ;  the 
phenomenon  is  due  to  the  presence  of  a  lung  solid 
either  from  compressipn  or  actual  pulmonary  dis- 
ea,se.  In  any  doubtful  case  with  normal  or  increased 
vocal  resonance,  the  idea  of  fluid  in  the  pleural  cav- 
ity should  be  entertained.  Given  a  case  with  demon- 
strable pleural  fluid  exhibiting  normal  or  increased 
vocal  resonance,  the  possibilitv  of  solid  lung  beyond 
the  fluid  should  be  borne  in  mind. 

Urobilin  in  the  Stools  as  an  Index  to  Blood  De- 
struction, by  Oswald  H.  Robertson. — Increase 
above  normal  in  the  urobilin  in  the  stools  was  found 
constantly  in  eleven  cases  of  pernicious  anemia,  as 
well  as  in  congenital  hemolytic  jaundice,  malaria, 
and  one  case  of  secondary  anemia.  Other  blood 
afYections  and  diseases  of  the  liver  did  not  exhibit 
:  this  increase.  The  stool  urobilin  may  thus  be  taken 
as  a  measure  of  the  degree  of  blood  destruction  go- 
ing on  in  the  body,  and  its  estimation  is  of  definite 
^  value  in  the  diagnosis  of  conditions  possibly  of  hem- 
olytic nature,  especially  anemias  of  uncertain  type. 
'  The  method  of  urobihn  estimation  employed  was 
tliat  of  Wilbur  and  Addis. 

PRACTITIONER. 

.lunust,  JQIS. 

Effects  of  Cleft  Palate  Operations  on  the 
I  Dental  Arch,  by  H.  Blakeway,  Arbuthnot  Lane, 


Warwick  James,  and  Thomas  1 L.  Kellock. — Blake- 
way favors  Lane's  operation,  in  which  a  flap  is 
taken  from  one  side  of  the  cleft,  hinged  at  the  edge 
of  the  latter  across  which  it  is  turned,  its  raw  sur- 
face is  partly  covered  by  the  mucoperiosteum  at  the 
opposite  side  of  the  cleft,  partly  left  uncovered.  The 
surface  from  which  the  flap  is  raised  is  left  here. 
The  operation  is  performed  on  very  young  infants, 
seven  hours  was  the  age  of  the  youngest,  and  the 
contraction  of  scar  tissue  that  results  may  draw  in 
the  alveolar  arch  on  that  side,  or  prevent  its  normal 
expansion ;  in  either  case  the  side  from  which  the 
flap  has  been  taken  may  be  straighter  than  on  the 
opposite  side.  The  temporary  teeth  are  often  in- 
jured by  the  operation. — Lane  and  James  showed  a 
considerable  agreement  with  the  writer,  but  Kellock 
disagreed  with  the  view  that  babies  with  cleft  pal- 
ate shovfld  be  operated  on  at  once.  When  he  got 
the  children  at  the  age  of  a  year  or  eighteen  months 
they  were  fine,  healthy  children  and  better  results 
could  be  obtained. 

Interpretation  of  Opaque  Meal  Shadows  in 
Diseases  of  the  Stomach,  b}-  J.  Alfred  Codd. — 
The  teaching  of  the  cases  reported  may  be  thus 
summarized :  Excessive  motihty  may  be  defined  as 
the  picture  seen  when  a  w^ave  passes  along  a  shadow 
and  cuts  into  it  for  a  distance  of  half  its  depth  or 
more  ;  when  a  wtive  passes  along  from  one  end  to 
the  other  in  ten  seconds  or  less  ;  and  when  the  long 
axis  of  the  shadow  moves  through  a  considerable 
angular  distance  or  executes  vermicular  movements, 
i  f  the  stomach  shows  excessive  motility  immediate- 
ly on  the  reception  of  the  meal,  or  in  four  hours,  and 
the  stomach  is  clear  in  six  or  eight  hours,  there  is 
probably  peptic  ulcer.  If  there  is  no  excessive  mo- 
tility, immediately,  but  it  shows  itself  in  four  hours, 
and  the  stomach  is  not  empty  in  eight  hours,  there 
is  probably  pyloric  obstruction,  especially  if  there  is 
excessive  motility  in  eight  hours,  as  well  as  in 
twenty-four  hours,  in  an  unemptied  stomach.  The 
hour  glass  shape  is  fairly  typical  and  should  show 
a  definite  neck  or  isthmus.  If  there  is  a  mere  con- 
striction, with  both  sacs  in  contact,  it  is  probably 
spasmodic  and  should  be  watched  for  change.  If 
Barclay's  duodenal  sign  is  present  there  is  probably 
an  ulcer  of  the  duodenum. 

Treatment  of  Fibroids  by  X  Rays,  by  F.  L. 
Provis. — X  rays  are  useful  in  the  treatment  of  cer- 
tain cases  of  fibroids.  Success  depends  on  a  careful 
selection. of  the  cases  and  the  closest  attention  to 
every  detail  of  the  technic.  Rays  of  the  hardest 
l)enetrative  nature  possible  should  be  used,  and  with 
few  exceptions  they  should  be  recommended  only  in 
women  under  thirty-nine  years  of  age.  The  advan- 
tages, it  is  said,  of  the  treatment  are :  It  is  painless  ; 
it  avoids  the  shock  of  an  operation ;  it  does  not  in- 
terfere with  the  daily  life  of  the  patient ;  in  the 
liands  of  a  skilled  operator  it  is  attended  by  no  risk  : 
the  menopausal  symptoms  are  mild  in  degree  in  most 
cases ;  it  is  attended  by  no  mortality.  The  disad- 
vantages are :  Its  length  of  time ;  its  danger  to  the 
skin  and  underlying  organs,  immediate  and  remote ; 
its  uncertainty. 

Ordinary  and  Atypical  Migraine  in  Relation  to 
Ocular  Defects,  by  G.  F.  C.  WaUis. — The  respon- 
sibility of  errors  of  refraction  in  causing  headache 
is  now^  so  well  recognized  that  it  has  become  an  ar- 
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tide  of  medical  belief  and  is  one  of  the  first  causes 
of  which  the  practitioner  thinks,  but  other  symp- 
toms, such  as  attacks  of  sickness  in  children,  ver- 
tigo, and  certain  migraines,  are  not  so  well  known. 
Wallis  reports  the  case  of  a  boy  sufifering  from  se- 
vere periodical  vomiting  after  meals  unassociated 
with  headache  and  rarely  with  nausea ;  drowsiness, 
emaciation,  and  marked  prostration,  a  condition 
closely  resembling  cyclic  vomiting.  Complete  relief 
was  obtained  by  means  of  glasses  that  corrected  a 
slight  compound  hypermetropic  astigmatism.  An- 
other case  was  one  of  migraine  in  an  adult  with  most 
of  the  typical  symptoms.  There  was  complete  re- 
lief by  glasses  correcting  a  very  sHght  mixed  astig- 
matism and  presbyopia.  Another  case  was  one  ot 
migraine  in  a  young  girl,  with  hemicrania  and  sick- 
ness, but  no  optical  sensations.  She  had  hyperme- 
tropic astigmatism,  and  correcting  lenses  lessened 
greatly  the  severity  and  frequency  of  the  headaches, 
and  relieved  entirely  the  sickness  and  the  nausea. 
In  still  another  young  lady  in  whom  attacks  of  mi- 
graine were  replaced  by  nausea  and  momentary  gid- 
diness and  slight  sickness,  with  an  entire  absence  of 
headache  or  other  phenomena,  and  whose  father 
and  paternal  grandmother  had  classical  migraine, 
these  symptoms  were  relieved  completely  by  cofrec- 
tion  of  a  myopic  astigmatism  and  hyperphoria. 
Wallis  also  calls  attention  to  the  liability  of  these 
obscure  cases  of  eyestrain  to  be  mistaken  for  organic 
brain  lesions,  especially  if  headache  sickness,  giddi- 
ness, and  nausea  appear  in  a  patient  who  has  a  flufify 
indistinctness  of  the  edge  of  the  optic  disk,  a  pseu- 
doneuritis that  is  said  to  be  present  in  twenty-two 
per  cent,  of  children. 


AMERICAN  CLIMATOLOGICAL  AND 
CLINICAL  ASSOCIATION. 

Thirty-second  Annual  Meeting,  Held  June  i8  and 
jp,  iQij,  in  San  Francisco,  California. 

Tlio  President,  Dr.  Henky  Sewall,  of  Denver,  in  the  Chair. 
(Concluded  from  page  430.) 

Lung  Involvement  Secondary  to  Suppurative 
Abdominal  Disease. — Dr.  J.  N.  Hall,  of  Denver, 
said  further  that  the  displacement  of  liver 
dullness  by  tympany,  if  gas  was  present,  was 
of  extreme  importance  in  diagnosis,  and  was 
usually  associated  with  movable  dullness.  Sub- 
phrenic abscess  rarely  broke  externally.  In 
one  of  his  cases  it  broke  into  the  colon  with 
fatal  results.  If  one  was  in  doubt  as  to  the 
diagnosis  of  subphrenic  abscess  or  pleural  eflfusion, 
the  needle  must  be  freely  used,  the  patient  being 
prepared  for  operation,  and,  in  serious  cases, 
an  anesthetic  being  used.  The  greater  danger  of 
using  an  exploring  needle  on  the  left  side  and  the 
need  of  emptying  the  stomach  by  means  of  the  tube 
before  aspiration,  should  be  borne  in  mind.  There 
were  notable  features  in  the  amebohcj)atopulmonary 
abscess.  Extensive  destruction  of  lung  tissue  was 
not  infrequent,  and  expectoration  of  the  products 


of  tissue  disintegration  might  be  noted.  In  case  of 
perforation  into  the  lung,  death  might  occur  from 
the  pneumonic  process,  from  abscess,  or  from  gan- 
grenous destruction  before  the  abscess  emptied  it- 
self through  the  bronchus.  Pulmonary  embolism 
was  spoken  of  as  a  complication  of  subphrenic  ab- 
scess, coming  froiu  the  thrombotic  process  in  the 
veins  of  the  abdomen,  but  a  much  more  striking 
variety  of  embolism  might  occur  in  a  case  of  per- 
foration of  the  lung  by  the  subphrenic  abscess. 
There  were  rare  instances  in  which  the  abscess  rup- 
tured into  the  pericardium.  In  cases  of  subphrenic 
abscess  with  lung  involvement,  complete  recovery 
was  most  exceptional.  He  could  not  agree  with 
RoUeston's  statement  that  death  commonly  resulted 
in  two  or  three  months,  since  he  had  had  three  pa- 
tients who  had  lived  from  one  to  ten  years,  and  two 
of  them  were  ahve  when  lost  track  of.  The  prog- 
nosis was  so  grave  that  the  early  diagnosis  must  be 
followed  by  prompt  operation,  even  at  considerable 
risk.  The  empyema  must  be  thoroughly  drained 
to  avoid  the  danger  of  lung  involvement ;  after  that 
occurred,  surgery  rarely  offered  any  assistance. 

Dr.  John  A.  Lichty,  of  Pittsburgh,  in  about  700 
cases  of  appendicitis,  had  not  found  subphrenic  ab- 
scess more  than  five  or  six  times  and  in  only  one 
instance  did  he  iind  an  empyema  and  that  ruptured 
into  the  lung. 

Dr.  George  E.  Bushnell,  U.  S.  A.,  asked  Doc- 
tor Hall  what  had  been  his  experience  with  those 
cases  of  subdiaphragmatic  conditions  as  a  cause  of 
pleurisy. 

Dr.  Philip  King  Brown,  of  San  Francisco,  re- 
ported two  interesting  cases.  One  he  had  operated 
in  for  a  paranephritic  abscess  and  there  was  a 
streptococcic  septicemia  and  pleurisy  with  loud 
friction  rales.  The  other  case  was  a  deep  abscess 
of  the  liver,  accompanied  by  a  pleurisy  on  the  same 
side  of  the  lung.  Bevan,  of  Chicago,  had  pointed 
out  that  in  acute  appendicitis,  pleurisy  of  the  lower 
right  portion  of  the  lung  was  not  uncommon,  though 
there  were  no  lymphatic  connections  to  explain  the 
association  of  the  two  conditions. 

Dr.  J.  N.  PIall,  of  Denver,  said  the  reason  he 
had  found  these  subphrenic  abscesses  more  fre- 
fjuently  than  some  others  was  because  he  lived  in  a 
sparsely  settled  country  where  it  was  improbable 
that  a  person  sufifering  with  such  a  condition  would 
find  a  physician  able  to  make  a  diagnosis.  Another 
reason  for  finding  the  condition  more  frequently 
was  that  patients  were  not  likely  to  be  operated  on 
early  for  the  conditions  which  might  produce  sub- 
phrenic abscess  if  neglected.  He  related  three  cases 
seen  in  succession  in  which  the  subphrenic  abscess 
was  due  to  appendicitis  ;  all  had  deep  cavities  just 
above  the  diaphragm  and  they  were  of  the  neglected 
type.  One  could  not  see  these  cases  in  a  large  city. 
He  always  insisted  upon  early  operation  because 
ninety-nine  per  cent,  of  the  trouble  was  due  to  neg- 
lect and  showed  what  a  neglected  appendicitis  could 
do.  With  regard  to  the  question  as  to  whether 
these  abscesses  perforated  more  frequently  than 
empyema,  he  thought  the  subphrenic  abscesses  per- 
forated oftcncr  than  empyema  because  the  latter 
was  more  likely  to  be  recognized,  and  treated. 

The  Acute  Infections  in  Diabetes  mellitus. — 
Dr.  John  A.  Lichty,  Pittsburgh,  Penna.,  said  that 
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from  the  beginning  of  their  knowledge  of  dia- 
betes as  a  clinical  entity,  it  had  generally  been  rec- 
ognized that  patients  suffering  from  this  malady 
were  poor  surgical  risks  and  many  theories  had  been 
advanced  to  account  for  this  fact.  One  of  these 
theories  was  that  there  was  a  disturbance  of  tissue 
vitality  due  to  the  existing  hyperglycemia  and, 
on  account  of  this  disturbance,  bacterial  invasion 
occurred  more  easily.  There  was  little  in  the 
literature,  however,  that  would  lead  one  to  think 
that  the  ordinary  infections  which  were  included  un- 
der medical  diseases  were  particularly  fatal  in  pa- 
tients having  diabetes  mellitus  with  perhaps  the  ex- 
ception of  erysipelas,  lobar  pneumonia  and  pulmon- 
ary tuberculosis.  It  was  his  purpose  to  show  that 
the  more  simple  and  ordinary  infections  were  not 
infrequently  a  determining  factor  in  influencing  the 
mortality  of  diabetes.  He  reported  two  cases  of 
diabetes ;  in  the  first  case  there  was  an  acute  infec- 
tion of  the  nasopharynx  which  was  followed  by  an 
acute  otitis ;  in  the  second  there  occurred  a  cold  in 
the  head  which  was  the  starting  point  of  a  train  of 
symptoms  which  quickly  led  to  a  fatal  issue.  He 
said  he  might  mention  other  instances  of  similar  ap- 
parently mild  infections,  and  some  of  the  graver  in- 
fections, such  as  lobar  pneumonia  and  acute  pul- 
monary tuberculosis,  but  they  all  showed  the  same 
rapidly  fatal  results.  It  was  found  that  when  the 
restricted  carbohydrate  diet  upon  which  the  patient 
usually  maintained  his  weight  and  feeling  of  well 
being  was  relaxed  and  an  attempt  made  to  force 
upon  him  a  large  general  diet,  as  was  usually  done 
in  pulmonary  tuberculosis,  the  amount  of  sugar 
eliminated  invariably  increased  and  the  chest  signs 
became  rapidly  alarming.  On  the  other  hand,  if  the 
urine  could  be  kept  free  from  sugar,  or  nearly  so, 
and  the  caloric  value  of  the  diet  could  be  maintained 
at  the  normal  or  slightly  above  the  normal  require- 
ments, other  things  being  equal,  the  patients  invari- 
ably improved.  No  matter  how  grave  or  apparently 
trivial  the  infection  might  be,  the  consideration  of 
the  diabetic  element  in  the  case  was  of  paramount 
and  extreme  importance.  In  thirty-three  cases  of 
his  own  series,  eight  died  of  some  acute  infection. 
This  included  cases  of  pulmonary  tuberculosis  and 
lobar  pneumonia. 

Dr.  F.  M.  PoTTENGEK,  Monrovia,  Colo.,  said  he 
had  the  same  experience  as  the  writer  of  the  paper 
in  diabetes  melHtus  in  tuberculous  patients.  He 
found  that  about  one  half  of  the  patients  on  an  or- 
dinary diet  lost  their  sugar  temporarily  or  for  a  pe- 
riod of  months.  He  related  the  instance  of  a  pa- 
tient who  had  been  free  from  sugar  for  some  time ; 
after  being  struck  by  a  croquet  ball  he  was  com- 
pletely unnerved  and  the  sugar  promptly  reap- 
peared; this  man  had  been  free  from  sugar  for  a 
long  period  on  a  regular  diet. 

Dr.  John  A.  Liciity,  Pittsburgh,  Penna.,  said 
that  the  treatment  of  the  diabetic  and  the  tubercu- 
lous patient  was  very  much  alike  except  that  the 
diabetic  could  not  take  the  same  amount  of  carbo- 
hydrate;  but  in  the  tuberculous  patient,  if  fed  on 
tats  and  proteins,  the  pulmonary  lesion  would  heal 
|as  readily. 

j   A  Case  of  Primary  Pulmonary  Aspergillosis. 

I— Dr.  G.  W.  HoLDEN,  Denver,  Colo.,  reported  a  case 
[which  was  originally  diagnosed  and  unsuccessfully 


treated  as  pulmonary  tuberculosis  and  was  later  ten- 
tatively diagnosed  as  Hodgkin's  disease.  There  had 
been  only  a  few  instances  of  aspergillosis  in  human 
beings  reported  and  most  of  these  cases  had  been 
reported  in  France  among  the  pigeon  feeders  and 
among  those  who  handled  grain  and  flour.  Sporadic 
cases  had  been  reported,  however,  from  other  coun- 
tries. The  fungi  pathological  for  man  had  been 
divided  by  Plant  into  three  groups  according  to 
their  pathological  efifects :  i.  Moulds  in  the  narrow- 
est sense;  2,  the  fungus  of  thrush  and,  3,  the  fungi 
infecting  the  skin.  Still  divided  the  genus  as])er- 
gillus  into  six  species,  and  of  these  the  most  path- 
ogenic for  man  was  Aspergillus  fumigatus.  It 
was  very  frequently  observed  in  the  lower  animals 
and  in  birds ;  here  it  often  produced  a  pseudotuber- 
culosis and  it  was  supposed  that  the  infection  might 
be  carried  from  birds  to  man.  Aspergillus  fumi- 
gatus was  found  most  frequently  in  the  ears,  nose 
and  mouth.  When  occurring  in  the  lungs  it  was 
thought  to  be  secondary  to  an  already  existing  tuber- 
culosis vmtil  Dieulafoy  and  others  reported  cases  of 
primary  infection  about  1890.  A  sufficient  number 
of  authentic  cases  had  been  observed  to  make  it 
worthy  of  consideration  in  diagnosing  obscure  cases 
of  pulmonary  tuberculosis.  Pulmonary  aspergillo- 
sis might  be  either  acute  or  chronic.  When  acute 
it  resembled  bronchopneumonia ;  when  chronic  the 
symptoms  were  similar  to  those  of  pulmonary  tuber- 
culosis. The  recognition  of  the  disease  depended 
upon  finding  the  parasite  in  the  sputum.  The  case 
reported  occurred  in  a  woman  forty-seven  years  old. 
She  had  never  been  robust.  She  gave  a  history  of 
having  had  bronchitis  recurring  every  winter  since 
she  was  the  age  of  sixteen  years.  She  was  sent 
to  Colorado  on  the  supposition  that  she  was  suft'er- 
ing  from  pulmonary  tuberculosis.  The  right  and 
left  cervical  and  axillary  glands  were  enlarged  from 
the  size  of  a  hickory  nut  to  a  small  egg,  and  were 
freely  movable  under  the  skin.  Expectoration,  at 
first  very  scant,  showed  later  opaque  white  masses 
containing  a  few  epithelial  and  pus  cells,  but  no  tu- 
bercle bacilli.  The  sputum  was  cultured  and  a  pure 
culture  of  aspergillus  was  found.  The  patient 
lived  fifty-four  days  after  entering  the  sanatorium ; 
the  course  of  the  disease  was  that  of  chronic  pul- 
monary tuberculosis  with  scant  expectoration  con- 
taining a  few  pus  cells.  At  no  time  was  there  any 
hemorrhage  or  blood  stained  sputum,  such  as  would 
be  expected  in  aspergillosis.  Death  was  due  to  a 
right  sided  dilatation  of  the  heart.  A  post  mortem 
was  not  permitted. 

Dr.  Charles  Browning,  Los  Angeles,  Cal.,  said 
that  he  had  seen  two  cases  of  actinomycosis  and  his 
bacteriologist  was  on  the  lookout  for  this  condition. 
He  had  also  found  a  few  cases  of  saccharomycosis 
and  they  were  in  the  habit  of  making  a  systematic 
investigation  for  these  organisms  in  cases  of  clinical 
tuberculosis  in  which  the  tubercle  bacillus  could  not 
be  found. 

Dr.  Henry  Sewall,  Denver,  Colo.,  believed  that 
the  finding  of  a  fungus  in  making  an  examination 
of  the  sputum  was  not  extremely  unusual  and  that 
such  a  finding  should  not  lead  one  to  the  conclusion 
that  he  had  found  something  new.  It  was  well 
known  that  if  urine  was  kept  for  a  time  it  would  de- 
velop a  fungus. 
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Cardiac  Syphilis :  Its  Incidence  and  Diagnosis. 

— Dr.  James  N.  Anders,  Philadelphia,  Pa.,  was  ab- 
sent;  his  paper  was  read  by  Dr.  J.  N.  Jrlall,  Denver, 
Colo.     The  author  stated  that  a  statistical  investi- 
gation into  the  question  of  the  bearing  of  syphilis 
on  the  incidence  of  syphilitic  myocarditis,  mesaor- 
titis,  angina  pectoris  and  aortic  incompetency  had 
yielded  significant  results.    The  statistics  of  Long- 
cope,  CHfford  AUbutt,  P'iessinger,  Collins,  and  Bab- 
cock,  of  which  he  had  made  a  collective  investiga- 
tion, embraced  219  cases,  of  which  133,  or  60.7  per 
cent.,  were  clearly  syphilitic.     No  reference  had 
been  made  to  the  Wassermann  test  in  a  considerable 
number  of  the  cases  found  in  the  literature,  so  that 
it  was  obvious  that  the  figures  underestimated  the 
true  role  of  syphilis  in  the  production  of  this  condi- 
tion.    It  was  of  the  utmost  importance  in  cases  of 
aortic  incompetency  that  an  early  diagnosis  be  made 
to  the  end  that  serious  damage  to  the  aortic  seg- 
ments might  be  obviated  by  intensive  antisyphilitic 
treatment.     All    cases  of  aortic  incompetency  in 
which  rheumatism,  gout,  lead,  alcoholism,  pyogenic 
infection  or  a  predisposing  occupation  could  be  ruled 
out  should  be  labeled  suspect  and  given  the  benefit 
of  vigorous  antisyphilitic  treatment.     The  special 
physical  signs  that  aid  in  the  establishment  of  the 
syphilitic  character  of  the  chronic  valvulitis  were 
enlargement  of  the  left  ventricle,  and  therefore  cap- 
illary pulse  and  double  sotmd  over  the  crurales  were 
not  so  marked  and  there  was  a  greater  degree  of 
arrhythmia.    The  cardiac  lesions  of  syphilis  usually 
appeared  within  two  or  three  years  after  the  infec- 
tion and  sometimes  much  earlier.    The  author  em- 
phasized the  importance  of  the  Wassermann  reac- 
tion as  a  means  of  determining  the  etiological  vari- 
ety of  the  lesion.    When  myocardial  syphilis  devel- 
oped in  the  secondary  stage  the  onset  was  rapid  or 
even  acute  and  the  principal  features  were  irregu- 
larity of  heart  action,  tachycardia,  intermittence,  ex- 
trasystole  and  rarely  soft  murmurs,  especially  in 
the  mitral  area.    These  symptoms  might  disappear 
after  a  few  days  as  the  result  of  energetic  antisyph- 
ilitic treatment.    True  angina  pectoris  might  be  as- 
sociated and  anginoid  pains  were  not  infrequently 
l^resent.    The  Stokes-Adams  syndrone  was  not  in- 
frequently caused  by  syphilitic  myocarditis  or  fibroid 
change  in  the  bimdle  of  His.     Of  270  cases  of  an- 
gina pectoris  which  the  author  had  collected  from 
the  literature,  only  twenty-six  per  cent,  gave  evi- 
dence of  syphilis.     This  was  too  low  an  estimate 
since  no  mention  was  made  of  the  Wassermann  test 
having  been  made.     Every  case  of  angina  pectoris 
(luring  the  younger  period  of  life  was  open  to  the 
suspicion  of  syphilitic  origin.     Curative  treatment 
was  impossible  when  either  aortic  regurgitation  or 
syphilitic  myocarditis  of  marked  extent  existed  and 
hence  the  necessity  of  early  vigorous  and  prolonged 
treatment.     The  Wassermann  test  should  be  made 
until  they  were  no  longer  positive.    The  treatment 
consisted  of  the  alternate  use  of  salicylate  of  mer- 
cury and  salvarsan.    The  iodides  were  reserved  for 
later  tise  after  the  active  syphilitic  process  had  been 
checked.    In  the  opinion  of  the  author  the  use  of 
salvarsan  was  feasible  in  the  later  stages  of  myo- 
carditis and  aortic  instifiiciency  in  which  the  actual 
condition  of  the  myocardium  was  undeterminable, 
but  was  not  degenerated  to  a  marked  degree,  and  in 


those  cases  in  which  the  patients  urgently  demanded 
that  relief  of  some  kind  be  afforded  them. 

Dr.  John  M.  Swan,  Rochester,  N.  Y.,  said  that 
it  had  been  his  experience  that  cardiac  disease  in 
which  there  was  no  history  of  rheumatism  or  of 
other  infectious  disease  was  often  due  to  syphilis. 
This  was  especially  true  of  physicians  who  often  had 
syphilitic  disease  without  knowing  it.  One  case  of 
a  physician  came  under  his  observation  in  which 
there  was  a  typical  aortic  regurgitation.  The  physi- 
cian denied  ever  having  had  syphilis  and  refused  to 
have  a  Wassermann  test  made.  Finally  after  going 
over  his  case  very  carefully,  it  was  found  that  he 
probably  had  been  infected  with  syphilis  while  at- 
tending a  labor.  According  to  the  statement  of 
Harlow  Brooks,  cardiac  irregularities  often  cleared 
up  after  the  administration  of  the  iodides  and  he 
had  seen  several  cases  of  ventricular  extrasystole  in 
which  the  condition  cleared  up  after  the  administra- 
tion of  the  iodides.  One  should  always  suspect 
syphilis  in  the  cardiac  conditions  under  discussion 
in  which  there  was  no  other  definte  etiology. 

Dr.  John  A.  Lichty,  Pittsburgh,  Pa.,  said  that  no 
one  was  more  competent  to  speak  on  this  subject 
than  Doctor  Anders,  but  he  had  heard  Doctor  Col- 
lins read  his  paper  in  Washington  when  the  Wasser- 
mann test  was  comparatively  new  and  had  followed 
the  work  of  Dr.  Harlow  Brooks  and  he  felt  confi- 
dent that  there  were  more  cases  of  syphiHtic  aortitis 
than  ever  before,  yet  the  fact  should  not  be  over- 
looked that  unless  there  was  an  autopsy,  one  was  not 
free  to  speak  definitely  about  them  as  actually  syph- 
iHtic. It  should  be  remembered  that  all  cases  giving 
a  positive  Wassermann  reaction  were  not  due  to 
syphilis.  Neither  was  syphilis  ruled  out  in  all  cases 
giving  a  negative  Wassermann.  In  three  instances 
coming  under  his  observation.  Doctor  Lichty  stated 
that  he  had  obtained  a  positive  Wassermann  reac- 
tion and  there  was  an  aortic  lesion  present  and  yet 
at  autopsy  he  had  found  an  infective  aortitis,  the 
aortic  cusps  showing  vegetations,  in  one  instance  a 
Streptococcus  viridans,  and  in  another,  a  tuberculous 
pericarditis,  while  in  the  third  the  streptococcus  was 
found  in  the  blood  stream.  In  Pennsylvania  they 
had  not  found  the  spirochete  so  frequently  in  heart 
lesions  as  Doctor  Warthin  had  found  them.  The 
reason  for  this  was  probably  because  of  the  sources 
of  the  material.  Since  Doctor  Warthin  obtained 
most  of  his  material  from  an  orphan  asylum,  Doctor 
Swan  suggested  that  in  the  case  referred  to  by  Doc- 
tor Lichty  in  which  he  found  a  streptococcus  infec- 
tion, the  streptococcus  might  have  been  implanted 
on  a  syphilitic  condition. 

Dr.  Henry  Sewall,  Denver,  Colo.,  pointed  out 
that  the  syphilitic  seemed  to  present  a  psychic  or 
nervous  condition  different  from  that  of  the  normal 
individual  and  that  this  would  have  a  definite  effect 
on  aortic  trouble  due  to  syphilis.  Dr.  James  H.  Mc- 
Bride,  who  was  asked  to  express  his  opinion  on  this 
subject,  said  that  he  could  not  state  definitely  that 
there  was  a  psychical  deviation  which  could  be  at- 
tributed to  syphilitic  degeneration.  One  author  had 
stated  that  aortic  aneurysm  was  always  due  to  syph- 
ilis except  in  cases  of  direct  injury.  He  had  seen 
several  cases  in  which  heart  lesions  were  directly 
due  to  syphilis,  but  his  experience  had  not  been  as 
definite  as  that  of  Doctor  Anders. 
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Some  Disputed  Anatomical  and  Pathological 
Questions  in  Tuberculosis. — Dr.  1".  \l.  Potten- 
GER,  Monrovia,  Cal.,  stated  that  it  had  been  fairly 
determined  that  bovine  infection  could  be  trans- 
mitted to  human  beings ;  that  it  was  accountable  for 
about  ten  per  cent,  of  tuberculosis,  but  that  the  hu- 
man infection  was  responsible  for  most  of  the  in- 
fection in  the  human  race,  and  that  bovine  infection 
was  rarely  found  in  adults.  It  seemed  that  one 
must  either  believe  that  bovine  infection  was  usually 
not  virulent  or  healed,  confining  its  sphere  of  ac- 
tivity to  the  child ;  or  that  the  bovine  bacillus 
changed  its  type  by  residence  in  the  body  of  man. 
It  produced  quite  a  large  percentage  of  the  clinical 
tuberculosis  of  childhood  and  as  far  as  could  be 
judged  seemed  to  be  well  able  to  adapt  itself  to  the 
soil  and  thrive.  That  it  could  thrive  equally  well 
with  the  human  bacillus  did  not  seem  probable.  The 
possibility  that  seemed  most  worthy  of  acceptance 
was  that  these  different  bacilli  after  living  in  man 
for  a  while  adapted  themselves  to  the  new  condition 
and  gradually  became  the  bacillus  which  naturally 
would  be  produced  on  human  soil.  This  view 
seemed  to  be  opposed  by  experimental  work  which 
showed  that  the  repeated  passage  of  bacilli  through 
different  animals  and  repeated  cultivation  on  artifi- 
cial media  failed  to  change  the  bovine  bacillus  to  the 
human  type.  But  there  might  still  be  a  sufficient 
difference  between  the  rapid  passage  through  ani- 
mals and  a  prolonged  sojourn  in  the  human  body. 
Unless  transmutation  occurred  and  the  bovine  bacil- 
lus of  the  early  infection  changed  and  became  the 
human  bacillus,  one  was  compelled  to  assume  that 
bovine  infection  in  childhood  did  not  except  in  rare 
instances  produce  the  metastases  in  later  Hfe.  The 
most  rational  explanation  of  the  fact  observed  re- 
quired the  acceptance  of  the  idea  of  transmutation. 

With  reference  to  the  primary  focus  and  metas- 
tases, the  author,  after  reviewing  Johne's  position, 
stated  that  he  took  a  slightly  different  point  of  view 
but  one  that  could  be  harmonized  with  it.  There 
was  a  marked  difference  in  the  behavior  of  the  in- 
fection which  took  place  in  an  animal  or  a  human 
being  who  was  healthy  at  the  time  of  the  inoculation 
and  one  which  was  already  infected.  An  infection 
when  once  present  produced  hypersensitiveness  of 
the  cells  and  in  this  way  was  created  a  defense 
against  further  infection  by  the  same  organism.  The 
mucous  membrane  and  other  tissues  of  the  nonm- 
fected  organism  showed  no  specific  defense  and  con- 
sequently offered  little  opposition  to  the  passage  of 
the  bacilli.  This  was  seen  in  the  readiness  with 
which  bacilli  passed  through  the  tonsils  of  children 
and  affected  the  cervical  glands  of  the  bronchi  and 
the  bronchial  glands,  or  through  the  intestines 
and  affected  the  mesenteric  glands.  The  first  im- 
portant barrier  met  prior  to  true  infection  was  by 
the  lymphatic  glands  which  were  particularly  ac- 
tive in  protecting  the  organisms  at  this  time.  After 
infection  the  cells  became  sensitized  and  cellular  de- 
fense became  general.  Then  a  specific  opposition 
was  offered  to  the  bacilli  at  every  point  of  entry. 
The  metastases  usually  occurred  through  the  blood 
and  were  produced,  as  a  rule,  by  a  few  baciUi  and 
the  contact  with  the  sensitized  cells  limited  their  vir- 
ulence, the  resulting  lesion  being  abortive.  Later  it 
might  become  active  and  other  metastases  might 


occur.  This  theory  would  cx]jlain  the  freedom  of 
the  lymph  glands  from  secondary  metastases  both 
in  the  larynx  and  in  the  intestinal  tract. 

The  reason  why  the  apex  of  the  lung  was  usu- 
ally involved  in  the  adult  while  any  portion  might 
be  affected  in  the  child  was  due  to  the  anatomical 
changes  incident  to  assuming  the  erect  position  and 
to  rapid  growth,  particularly  at  the  time  of  puberty, 
which  retarded  the  motion  of  the  apices  of  the  lungs 
and  thus  favored  the  implantation  of  the  tul)ercle 
bacilli  at  the  apices  of  the  lungs. 

In  discussing  the  small  heart  in  tuberculosis.  Doc- 
tor Pottenger  stated  that  this  condition  was  found 
in  early  tuberculosis  where  the  tissues  had  not  had 
time  to  suffer  degeneration  and  also  in  otherwise 
normal  individuals  and  in  other  abnormal  conditions. 
The  feature  that  was  common  in  all  instances  was  a 
deficiency  of  the  inspiratory  act.  After  showing 
how  the  mechanism  of  inspiratory  deficiency  was  re- 
sponsible for  the  production  of  the  small  heart,  the 
reader  stated  that  this  inspiratory  deficiency  as  con- 
stant in  tuberculosis  and  the  heart  was  obliged  to 
accommodate  itself  to  the  lessened  output  and  natur- 
ally became  smaller  in  size. 

Doctor  Sewall,  Denver,  said  that  Doctor  Potten- 
ger was  to  be  congratulated  for  his  courage  in  pre- 
senting his  theory  even  if  they  could  not  all  agree 
with  him.  He  then  spoke  somewhat  at  length  on 
the  work  of  Vicard  and  Theobald  Smith  on  the  the- 
ory that  sensitization  to  the  tubercle  bacilH  made 
easy  a  secondary  implantation  and  that  it  was  this 
secondary  infection  that  was  observed  clinically. 

Dr.  E.  O.  Otis,  Boston,  said  he  was  much  inter- 
ested in  these  theories  as  they  had  given  him  mucli 
to  think  about,  but  he  would  like  to  know  how  much 
evidence  they  had  that  bovine  tuberculosis  was  fre- 
quent in  children. 

Dr.  George  E.  Bushnell,  U.  S.  A.,  Fort  By- 
ard,  N.  M.,  said  that  with  reference  to  sensitiza- 
tion as  a  causative  factor  in  secondary  infections  he 
could  not  agree  for  the  reason  that  it  was  not  true 
that  after  a  primary  infection  with  reinfection  there 
would  be  marked  extensive  infection.  Experiments 
with  animals  had  shown  that  there  was  no  infection 
with  a  second  injection  of  tubercle  baciUi.  This 
had  been  shown  in  sheep  which  had  been  given  a 
subcutaneous  injection  of  human  bacilli  and  later 
they  were  given  another  injection.  Some  were  killed 
by  anaphylaxis,  but  those  that  did  not  die  were  as 
well  as  ever  after  a  few  days.  He  believed  that 
after  a  first  infection,  if  a  child  did  not  get  a  strik- 
ing infection,  immunity  developed  and  persisted,  and 
if  tuberculosis  did  develop  in  later  Hfe  it  was  a  local- 
ized process,  a  fibrosis,  and  not  a  rapidly  extending 
process,  and  this  was  evidence  that  the  individual 
had  gotten  by  the  stage  of  extreme  sensitization. 

He  said  his  theory  was  somewhat  different  from 
Doctor  Pottenger's  in  that  he  thought  that  if  a  child 
got  an  early  infection  the  question  of  the  develop- 
ment of  tuberculosis  depended  on  the  size  of  the 
infection  or  whether  it  was  frequently  repeated.  A 
reservoir  of  tubercle  bacilli  was  more  likely  to  de- 
velop where  there  was  a  massive  than  where  there 
was  a  small  infection. 

Dr.  John  M.  Swan.  Rochester,  N.  Y.,  said  that 
small  heart  was  found  in  conditions  other  than  tu- 
berculosis.   It  was  very  common  in  disturbances  of 
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the  thyroid.  It  might  be  in  a  degree  congenital  and 
might  provide  the  conditions  that  would  predispose 
to  tuberculosis. 

Dr.  F.  M.  PoTTENGER,  Monrovia,  said  that  with 
reference  to  Doctor  Otis's  question  as  to  what  evi- 
dence they  had  of  the  frequency  of  bovine  tubercu- 
losis in  children,  he  had  accepted  the  reports  of  the 
Imperial  German  Government  and  of  the  results  of 
the  work  of  Koch  and  of  Theobald  Smith.  These 
authorities  had  found  quite  a  considerable  percent- 
age of  bovine  tuberculosis  in  children.  As  to  why 
tuberculous  meningitis  should  be  more  frequent  in 
children  he  could  not  state  definitely.  According  to 
the  theory  that  the  tubercle  bacilli  were  apt  to  settle 
wherever  the  blood  stream  was  slow,  there  would  be 
no  particular  locaHty  in  children.  '  With  reference 
to  the  laboratory  experiments,  it  was  not  fair  to 
compare  them  with  what  we  found  clinically  in  man. 
The  human  being  was  fighting  tuberctilosis  from  the 
time  of  his  birth  and  building  up  resistance ;  while 
in  the  laboratory  a  guineapig  was  given  large  doses 
of  tubercle  bacilli  at  one  time  and  the  restilts  were 
not  comparable. 

f fttm  t0  \\n  (fctiitors. 

LATE  CONGENITAL  SYPHILLS. 

New  York,  August  17,  1915. 

To  the  Editors: 

Your  esteemed  Journal  for  August  I4tli  contains  a  let- 
ter signed  Eli  Moschcowitz,  which  I  would  have  left  un- 
answered were  it  not  for  my  desire  to  clear  up  scientific 
facts.  The  sentence  quoted  from  Alquier  and  Lefas,  to 
whom  Doctor  Moschcowitz  refers  as  my  authorities,  and 
whom  I  consider  such  as  far  as  they  follow  the  teaching 
of  Cornil  and  Ranvicr,  says  indeed  of  gummata :  "Elles 
se  distinguent  des  tubercules  par  ['absence  de  cellules 
geantcs  daus  leur  centre,"  biit  this,  of  course,  does  not 
mean  that  giant  cells  are  found  in  the  walls  of  a  gumma, 
though  such  a  statement  may  appear  ridiculous  to  Doctor 
Moschcowitz. 

I  have  to  say  that  I  studied  some  pathology  under  Cornil, 
and  that  it  was  liis  teaching  that  gummata  contain  no  giant 
cells  in  contradistinction  to  tubercles.  Giant  cells,  when 
they  are  found  at  all,  are,  as  a  rule,  situated  in  or  near 
the  centre,  as  bigger  bodies  are  usually  situated  in  the  cen- 
tre, whereas  smaller  ones  go  to  the  periphery.  Some  assert 
indeed  to  have  found  occasionally,  but  not  very  commonly, 
as  Doctor  Moschcowitz  says,  giant  cells  in  gutnmata,  but  I 
spoke  of  the  teaching  of  recognized  pathologists  like 
Cornil. 

Now  what  is  a  gumma?  A  gumma  is  simply  a  lympho- 
cytic infiltration,  lymphocytdre  Infiltration,  as  the  Germans 
say,  or  to  quote  again  the  words  of  my  authorities,  Alquier 
and  Lefas  :  "Elles  sont  caraclcrisecs  par  les  pctitcs  cellules 
isodiametralcs  qui  les  composent."  (They  consist  of  small, 
isodiametric  cells.)  By  referring  to  Doctor  Berkowitz's 
article  in  the  Journal  for  July  17th  we  see  an  illus- 
tration of  the  nodule  of  the  lung  which  shows  much  fibrous 
tissue,  and  in  the  description  of  it  we  read  that  in  the  cen- 
tre there  were  nuclear  fragments,  which  were  surrounded 
by  dense  fibrous  tissue,  which  contained  giant  cells.  Now 
fibrous  tissue  is  not  characteristic  of  a  gumma,  though  it 
may  appear  near  or  around  it  owing  to  an  added  inflam- 
matif>n  or  otherwise  and  the  presence  of  giant  cells  in 
benign  fibrous  tissue  has  yet  to  be  proved.  Thus  the 
nodule  of  the  lungs  shows  absolutely  notliing  characteris- 
tic of  a  gumma.  The  other  points  will  be  briefly  disposed 
of.  ' 

I  liad  heard  of  hemic  mtirmurs,  but  in  this  case,  where 
there  were  so  many  gross  pathological  lesions,  it  was  more 
than  a  functional  murmur,  whose  very  existence  can  even 
be  questioned.  To  my  question :  "Did  then  the  patient 
liavc  both  syphilis  and  tuberculosis?"  Doctor  Moschcowitz 
says,  "WHy  not?"  Why  then  was  the  case  described, 
based  on  the  report  of  Doctor  Moschcowitz,  as  one  of 
^ypliilis,  and  not  as  both  syphilis  and  tuberculosis?    As  a 


matter  of  fact,  if  we  consider  the  whole  report,  the  absence 
of  gummata  and  spirochsetae  in  the  liver  where  they  are  as 
a  rule  found  in  congenital  syphilis,  and  the  absence  of  any 
characteristic  elements  of  gumma  in  the  nodules  of  the 
huigs  where  gummata  are  infrequent,  as  well  as  the  clinical 
history,  one  has  a  right  to  question  the  diagnosis  of 
syphilis.  Concerning  "the  rambling  and  discursive  ending 
of  my  letter,"  I  will  simply  say  that,  of  course,  Doctor 
Moschcowitz  has  good  reason  to  be  satisfied  with  our  hos- 
pitals. Perhaps  when  he  learns  a  little  more  he  may  change 
his  mind. 

As  I  try  to  make  a  letter  as  short  as  possible,  and  this 
one  is  already  quite  long.  1  could  not  enlarge  on  some 
points  as  I  should  like  to  do,  but  a  word  to  the  wise  is 
sufficient. 

I  will  say,  however,  concerning  the  Wassermann  reac- 
tion, that  while  attending  Wassermann's  demonstrations 
some  time  ago  I  heard  him  say  that  in  many  instances  this 
reaction  was  being  used  bv  persons  who  knew  little  about  it. 

E.  Palier.  M.D. 


GAS  AND  PAIN. 

Lake  Placid,  August  17.  Hji^. 

To  the  Editors: 

Requests  for  information  regarding  the  cause  and  effect 
of  gas  and  pain  in  gastroenteric  conditions  have  been  made 
to  me,  and  I  offer  the  following  to  Doctor  Barry's  letter : 
The  conception  rather  commonly  held  by  the  lay  people, 
and  often  by  medical  men,  that  efforts  to  "raise  gas"  or 
"pass  gas"  as  the  definite  point  in  therapy  to  bring  about,  is 
based  upon  fallacy  in  a  primary  sense,  although  benefit 
from  distress  is  usually  brought  about  in  a  secondary  or 
resulting  way. 

Many  disturbances  of  digestion  are  accompanied  by  gas 
and  pain,  but  the  pain  is  not  caused  by  the  distention  from 
the  gas  in  a  section  of  the  digestive  tube  but  by  active 
peristalsis  upon  it.  ]n  acute  gastroduodenal  dilatation  of 
serious  grades  the  largest  amounts  of  gas  are  often  met 
with.  Yet  there  is  no  degree  or  only  slight  degrees  of  local 
pain.  Why?  Because  an  atony  or  paralysis  of  the  muscula- 
ture exists.  When  the  patient  is  recovering  and  muscle  tone 
is  being  restored,  pain  comes  on  to  a  greater  degree.  The 
person  operated  upon  (laparotomy  usually)  who  gets  "gas 
pains"  on  the  third  or  fourth  day  has  sufficiently  good 
peristalsis  with  good  general  condition.  If  he  or  she  had 
a  paralysis  of  the  colon  there  would  be  more  or  less  gen- 
eral collapse  with  much  abdominal  distention  and  little  or 
no  pain.  Thus,  pain  accompanied  by  gas,  the  first  relieved 
when  the  second  is  more  or  less  removed,  means  a  simple 
condition.  The  peristalsis  is  active,  which  activity  logically 
subsides  and  with  it  the  pain,  when  the  gas  upon  which  it 
is  working  is  removed.  In  that  way  the  rifting  or  passing 
of  gas  gets  the  credit  for  the  cure,  whereas  good  peristal- 
sis should  have  it  instead,  because  the  removal  of  the  pain, 
the  important  matter,  is  brought  about  by  the  removal  of 
the  gas  (the  least  important).  Of  course,  here  I  am  think- 
ing diagnosticaiiv  rather  than  merely  subjective  to  the  pa- 
tient, or  objective  to  the  patient  and  attendant  in  removal 
of  the  gas.  When  there  is  strong  pain  with  distention  it  is 
a  simple  condition,  but  when  there  is  distention  with  little 
or  no  pain,  be  more  concerned.  Alany  of  the  latter  cases 
end  favorably  themselves  by  simple  means,  too,  but  never- 
theless, in  that  group  are  contained  the  serious  cases. 

Anthony  Bassler,  M.  D. 




I  We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  zve  think 
our  readers  are  likely  to  be  interested.] 


The  Principles  of  Bacteriology.  A  Practical  Manual  for 
Students  and  Physicians.  By  A.  C.  Abbott,  M.  D.,  Pro- 
fessor of  Hygiene  and  Bacteriology  and  Director  of  the 
Laboratory  of  Hygiene,  University  of  Pennsylvania. 
Ninth  Edition,  Thoroughly  Revised.  With  113  Illustra- 
tions, 28  of  Which  are  Colored.  Philadelphia  and  New 
York:  Lea  &  Febigtr,  1915.  Pp.  x-650.  (Price,  $2.75.) 
For  the  teaching  of  students  one  could  find  few  better 
books  than  this.    We  lia\e  often  looked  for  a  plain  treatise 
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of  bacteriology  which  would  release  us  from  hours  of 
study  and  anxiety  at  the  same  time.  This  demand  is  not 
easily  met.  Too  often  those  treatises  on  bacteriology  that 
offer  all  the  knowledge  required  and  the  release  from  ex- 
hausting research  offer  them  in  the  too  condensed  form 
of  Abel  and  the  somewhat  leisurely  way  of  Hewlett.  Doc- 
tor Abbott's  book  is  a  genuine  release.  The  definitions  are 
clear,  the  description  of  technic  refreshingly  easy  to  fol- 
low. We  know  at  the  end  what  we  expected,  and  the  mind 
has  not  in  reading  them,  experienced  that  disagreeable 
necessity  of  going  back  to  lind  the  meaning  of  the  first 
clauses,  and,  hence,  the  mind  does  not  experience  that  fall 
or  jar  when  suddenly  confronted  with  an  unexpected  and 
unnecessary  detail.  This  in  a  word  is  the  sort  of  book  that 
reads  easily,  though  it  is  not  at  all  easy  to  write.  There 
are,  however,  disadvantages  to  Doctor  Abbott's  method. 
Such  brevity  and  clearness  is  a  snare  for  students.  They 
will  be  apt  to  forget  that  there  is  a  hard  distinction  be- 
tween easy  bacteriology  and  bacteriology  which  is  easy  to 
apply.  We  are  not  certain  that  it  would  be  practical  to 
undertake  an  examination  of  milk,  for  example,  after  a 
study  of  this  book  alone.  There  is  something  needed.  It 
should  have  perhaps  a  trifle  more  detail.  As  an  instance, 
we  might  cite  the  pages  on  ultramiscropic  viruses.  They 
are  by  no  means  explicit  enough.  We  have  noticed  a  few 
proofreading  errors,  like  "ascetic"  for  "ascitic"  (page  246). 

The  Clinical  Anatomy  of  the  Gastro-Intestinal  Tract.  By 
T.  WiNGATE  Todd,  M.  B.,  Ch.  B.,  F.  R.  C.  S.  (Eng.), 
Henry  Willson  Payne  Professor  of  Anatomy  in  the 
Western  Reserve  University,  Cleveland,  Ohio;  Late  Lec- 
turer in  Anatomy,  University  of  Manchester.  Manches- 
ter ;  At  the  University  Press ;  London,  New  York,  Bom- 
j  bay,  etc.:  Longmans,  Green  &  Co.,  1915.  Pp.  xii-264. 
I      (Price,  $1.75.) 

For  a  book  entitled  anatomy  this  volume  is  somewhat  of 
a  surprise.  In  the  first  place  it  does  not  deal  with  dis- 
section ;  indeed,  there  is  hardly  and  reference  to  the  dis- 
secting room  or  cadaver.  In  the  next  place  it  is  avowedly 
not  intended  for  examination  purposes.  Still,  it  is  of  in- 
terest and  real  value.  The  reader  will  find  an  outline  of 
recent  work  which  has  not  yet  found  its  way  into  the 
ordinary  textbooks.  Work,  not  only  on  the  anatomy  but 
also  on  the  physiology  and  pathology  of  the  gastrointes- 
tinal tract  is  conveniently  grouped  together.  The  volume 
concludes  with  a  well  arranged  and  comprehensive  bibliog- 
j  raphy. 

Urgent   Symptoms    in    Medical    Practice.      By  Robert 
Saundby,  M.  D.    Edin.,  Lieutenant-Colonel,  R.  A.  M.  C. 
(T.),  Hon.  LL.  D.  St.  Andrews  and  McGill ;  Hon.  M.  Sc. 
Birmingham ;  Fellow  of  the  Royal  College  of  Physicians, 
London ;  etc.     New  York :   Longmans,  Green  &  Co. ; 
London:  Edward  Arnold,  1915.  Pp.  v-437.  (Price,  $2.10.) 
The  title  of  this  work  is  somewhat  misleading,  as  the  book 
includes  such  topics  as  longevity,  deformities  of  the  nails, 
talipes,  and  albinism,  none  of  which  can  .be  considered  to 
present  urgent  symptoms.    However,  it  is  well  written  and 
so  paragraphed  as  to  make  easy  reading.    It  really  is  a 
conipend  of  medical  practice,  which  takes  up,  first,  the 
definition  of  a  medical  term,  then  gives  the  symptomatol- 
ogy and  a  brief  outline  of  the  pathology,  followed  by  a 
short  synopsis  of  the  treatment.    On  the  whole  it  may  be 
said  to  fulfill  the  object  of  the  author,  to  furnish  as  a 
liandy  work  of  reference  for  the  busy  practitioner  who 
wishes  to  learn  at  a  glance  the  significance  of  a  certain 
I  symptom  and  the  manner  of  its  relief. 

 <i>  

Intmliniral  J^otw. 


The  Metropolitan  for  August  discusses  editorially  the 
ji  unpleasant  case  of  Professor  Scott  Nearing,  who  met  the 
I  natural  fate  of  a  progressive  in  Philadelphia.  Our  read- 
||  ers  who  have  liked  our  correspondence  from  Serbia,  will 
I  find  the  same  kind  of  thing  on  a  much  more  elaborate  scale 
I  by  John  Reed  and  Boardman  Robinson.  They  note  by  the 
way  that  a  British  R.  A.  M.  C.  lieutenant  whom  they  met 
I  laughed  the  parasite  theory  of  typhus  to  scorn.  The  Froth- 
I  ingham  mist,  whence  comes  our  correspondence,  is  men- 
1  tioned  as  well  as  its  station,  Skoplje.    There  is  a  most 


workmanlike  short  story  by  Richard  Harding  Davis,  The 
Frame-up.  There  are  other  good  stories,  as  well  as  Colonel 
Roosevelt's  famous  address  on  Preparedness,  widely  repro- 
duced in  the  newspapers. 

There  is  an  anonymous  epigram  in  the  August  Cetitury 
captured  by  the  author  of  I'leasures  and  Palaces,  who  was 
once  an  actress.  Apropos  of  Bernard  Shaw  and  his  school, 
the  unknown  epigrammatist  observed:  "If  you  leave  your 
mind  gadding  about  on  the  loose,  one  of  these  scoundrels 
will  pick  it  up  and  set  it  going  for  you  in  a  way  you  won't 
like." 

*  :^<  * 

Tile  August  Popular  Science  Monthly  is  a  singularly  rich 
and  entertaining  issue.  We  have  Sir  Ernest  Rutherford 
oil  the  Constitution  of  Matter,  Chancellor  David  Starr 
Jordan  on  War  Scleciion  in  Europe,  Professor  G.  T.  W. 
Patrick  on  the  Psychology  of  War,  Professor  I.  W.  Ho- 
werth  on  War  and  the  Progress  of  Society ;  and  there 
are  one  or  two  articles  of  a  more  peaceful  nature,  one  on 
Mosquito  Sanitation,  by  Professor  L.  O.  Howard,  on  the 
Waste  of  Life,  by  Elaine  Goodale  Eastman,  and  on  Early 
Ritualistic  Ceremonies,  by  Dr.  Clark  Wisslcr. 

Duncan  Frazer,  a  physician,  is  the  apparent  hero  of 
The  Great  German  Plot,  by  Alan  Graham,  in  the  August 
Strand.  He  makes  his  entrance  into  what  promises  to  be 
a  most  thrilling  serial  story,  bj'  disappearing  from  it — an 
admirable  paradox.  The  special  features  of  this  magazine 
are  as  diverting  as  ever ;  one  tells  how  to  add  new  horrors 
to  the  family  talking  machine.  There  are  two  gossipy 
theatrical  articles,  of  which  readers  never  seem  to  tire, 
although  they  are  usually  the  purest  fiction.  Perhaps  that 
■explains  tlieir  popularity. 

*  *  * 

Pearson's  Magazine  for  August  pays  its  respects  to  or- 
ganized charity,  asserting  that  not  only  are  its  methods 
costly,  but  that  it  is  jealous  of  all  other  means  of  tackling 
the  problems  of  poverty.  Eugene  Wood  is  interesting,  as 
he  always  is,  in  The  Devil  and  the  Disk.  R.  F.  Foster,  in 
The  Gambler's  Protege,  tells  a  good  many  secrets  useful  to 
foolish  young  men  who  haunt  gambling  houses.  No  harm 
is  done,  for  it  takes  years  of  practice  to  cheat  successfully 
at  cards,  whereas  it  needs  but  little  training  to  see  when 
cheating  is  being  attempted. 

Those  who  have  paid  any  attention  to  our  occasional 
comments  on_  dramatic  technic,  will  find  their  viewpoint 
corroborated  in  The  Golden  Goose,  by  Virginia  Tracy,  in 
the  August  Century.  There  is  many  an  Evelyn  Bayard 
on  the  stage,  despite  the  bright  and  apparently  original  re- 
marks attributed  to  the  type  of  press  agents.  Many  of 
our  best  women  stars  are  nothing  but  mental  projections 
of  a  Belasco,  a  Julian  Mitchell,  or  of  a  less  famous  stage 
manager. 

Doctors  play  a  large  part  in  the  fiction  of  the  August 
magazines.  For  instance.  Dear  Enemy,  by  Jean  Webster, 
in  the  August  Century,  is  a  physician,  apparently  of  the 
most  dour  Scottish  kind.  The  story,  which  involves  the 
management  of  an  orphan  asylum  by  a  young  graduate  of 
a  woman's  college,  opens  in  a  promising  way.  The  asylum 
will  soon  become  a  veritable  children's  paradise  unless  all 
signs  fail.  The  doctor's  one  case,  so  far,  involves  the  ex- 
traction of  a  doorknob  from  the  mouth  of  a  young  woman 
orphan ;  we  are  told  that  he  manages  this  with  the  aid  of 
a  buttered  shoehorn. 

We  are  afraid  to  think  of  the  effect  on  the  various  anti- 
alcohol  bodies  of  Inez  Haynes  Gillmore's  story  in  the 
August  Metropolitan,  Matt  Looks  upon  the  Wine.  It  is 
a  dreadfully  immoral  affair  from  the  teetotal  viewpoint. 
.\  young  man  gets  drunk  and  then — gets  over  it,  that's  all ! 
No  remorse,  no  broken  up  home,  no  shattered  constitution, 
no  degenerate  posterity,  none  of  the  simple,  logical  effects 
that  abstainers  know  so  well  to  follow  half  a  dozen  drinks. 
There  is  a  slight  Katsenjammer,  to  be  sure,  but  its  moral 
cft'ect  is  nullified  by  the  laughter  of  the  victim's  brothers 
thereat. 


Il 
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OFFICIAL  NEWS.— BIRTHS,  MARRIAGES,  AND  DEATHS. 


[New  Yobk 

Medical  Journal. 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  August  i8,  1915: 

Allen,  R.  L.,  Assistant  Surgeon.    Relieved  from  duty 
at  the  Marine  Hospital,  Stapleton,  N.  Y.,  and  ordered 
to  proceed  to  Spartanburg,  S.  C,  for  duty  in  the  in- 
vestigation of  pellagra.    Anderson,  John  F.,  Surgeon. 
Detailed  to  represent  the  Service  at  the  meeting  of  the 
laboratory  section  of  the  American  Public  Health  As- 
sociation,   Rochester,    N.    Y.,    September    7-10,  1915- 
Anderson,  T.  B.  H.,  Assistant  Surgeon.    Directed  to  re- 
port at  the  IMarine  Hospital,  Chicago,  111.,  for  duty. 
Ashford,   F.  A.,   Passed  Assistant   Surgeon.  Granted 
one  month's  leave  of  absence  from  August  23,  1915. 
Bean,  W  illiam  S.,  Jr.,  Assistant  Surgeon.    Directed  to 
report  at  the  Marine  Hospital,  Chelsea,  Mass.,  for  duty. 
Carmichael,  D.  A.,  Senior  Surgeon.    Directed  to  report 
at  the  Bureau,  August  26,  1915,  for  conference  relative 
to  reports  of  recent  inspections  of  stations  of  the  Serv- 
ice.   Carter,  H.  R.,  Assistant  Surgeon  General.  Grant- 
ed five  days'  leave  of  absence  from  August  17,  1915. 
under   paragraph    195,   Service    Regulations.  Francis, 
Edward,  Surgeon.    Directed,  in  order  to  complete  in- 
vestigations of  the  transmission  of  pellagra,  to  proceed 
to  points  in  Georgia'  and  South  Carolina  for  the  collec- 
tion of  materials  and  data.    Fricks,  L.  D.,  Surgeon.  At 
the  request  of  the  Utah  State  Board  of  Health,  directed 
to  proceed  to  Salt  Lake  City  for  conference  and  in- 
vestigation of  disease  supposed  to  be  caused  by  bite  of 
insects.     Frost,   W.    H.,    Passed   Assistant  Surgeon. 
Granted  three  days'  leave  of  absence  en  route  to  sta- 
tion, August  6-8,  1915.    Lake,  Gleason  C,  Assistant 
Surgeon.    Continued  on  dutj'  at  the  Hygienic  Labora- 
tory, Washington,  D.  C.    Lanza,  A.  J.,  Passed  Assistant 
Surgeon.     Detailed   to   deliver  an   address   on  health 
hazards  and  diseases  peculiar  to  the  mining  industry  at 
the  meeting  of  the  American  Public  Health  .Association 
at  Rochester,  N.  Y.,  September  7-10,  1915.    Leake,  J.  P., 
Passed    Assistant    Surgeon.     Granted    fourteen  days' 
leave  of  absence  from  August  18,  1915.    Lumsden,  L.  L., 
Surgeon.    Detailed  to  deliver  addresses  on  public  health 
subjects  at  farmers'  meetings  to  be  held  at  Washington, 
N.  C,  and  other  points  in  that  vicinity  during  the  two 
weeks  beginning  August  30,  1915.     Phelps,  Earle  B., 
Professor.     Directed  to  proceed  to  Cincinnati,  Ohio, 
Luray,  Va.,  and  Noblesville,  Ind.,  to  supervise  field  in- 
vestigations of  sewage  and  industrial  wastes.  Rucker, 
W.  C,  Assistant  Surgeon  General.    Detailed  to  repre- 
sent the  Service  at  a  joint  conference  on  first  aid,  acci- 
dent surgery,  and  transportation,  to  be  held  in  Wash- 
ington, D.  C.,  August  23-24,  1915.    Safford,  M.  V.,  As- 
sistant Surgeon.    Granted  five  days'  leave  of  absence 
from  August   16,   1915,  under  paragraph   193,  Service 
Regulations.     Schereschewsky,  J.   W.,   Surgeon.  De- 
tailed to  represent  the  Service  at  the  meetings  of  the 
section  on  Industrial  Hygiene,  of  the  American  Public 
Health  Association,  Rochester,  N.  Y.,  September  7-10, 
1915.    Spencer,  Herbert  A.,  Assistant  Surgeon.  Direct- 
ed to  report  at  New  Orleans  Quarantine  Station  for 
duty.     Sutton,  Don  C,  Assistant  Surgeon.  Relieved 
from  duty  at  Galveston,  Texas,  and  ordered  to  proceed 
to  New  CJrleans,  La.,  for  temporary  duty  at  the  Marine 
Hospital.    Sweeney,  A.  R.,  Assistant  Surgeon.  Relieved 
from  duty  at  the  New  Orleans  Quarantine  Station,  and 
ordered  to  proceed  to  the  Galveston,  Texas,  Quarantine 
.Station.    Trask,  John  \V.,  Assistant  Surgeon  General. 
Detailed  to  represent  the  Service  at  the  meeting  of  the 
section   on    Vital    Statistics    of   the   American  Public 
Health  Association,  to  be  held  in  Rochester,  N.  Y.,  Sep- 
tember 7-10,  1915.    Weldon,  L.  O.,  Assistant  Surgeon. 
Directed  to  report  to  the  Marine  Hospital,  San  Fran- 
cisco, Cal.,  for  rotation  of  duty  at  that  station  as  well 
as     at     the     Panama-Pacific     Exposition  Hospital. 
Wildman,  Henry  V.,  Jr.,  Assistant  Surgeon.  Directed 
to  report  at  the  Marine  Hospital,  Stapleton,  N.  Y.,  for 
duty. 

Appointments. 

Dr.  Gleason  C.  Lake,  Dr.  William  S.  Bean,  Jr.,  Dr. 
Thomas  B.  H.  .'Vnderson,  Dr.  Herbert  A.  Spencer,  and 


Dr.  Henry  V.  Wildman,  Jr.,  commissioned  as  assistant 
surgeons  in  the  United  States  Public  Health  Service. 
United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  August  2i,  1915: 

Foster,  Charles  L.,  Captain,  Medical  Corps.  Ordered 
to  take  charge  of  the  Medical  Supply  Depot,  St.  Louis, 
Mo.,  during  the  absence  of  Lieutenant  Colonel  Thomas 
U.  Raymond,  Medical  Corps;  Captain  Foster  will  make, 
not  to  exceed,  three  visits  per  week  from  Jefferson  Bar- 
racks to  St.  Louis,  Mo.,  and  return  while  on  this  duty. 
Fronk,  Clarence  E.,  Captain,  Medical  Corps.  Relieved 
from  duty  with  the  Second  Division,  and  from  further 
duty  at  Fort  Benjamin,  Harrison,  Ind.,  and  will  pro- 
ceed to  Fort  Sill,  Oklahoma,  for  duty  at  that  station. 
Hardaway,  Robert  AL,  Captain,  Medical  Corps.  Now 
on  leave  of  absence  at  St.  Charles,  Mo.,  is  relieved 
from  duty  in  the  Second  Division,  to  take  effect  upon 
the  expiration  of  said  leave,  and  will  then  proceed  to 
San  Francisco,  Cal.,  and  report  in  person  to  the  com- 
manding general,  Western  Department,  for  temporary 
duty  until  such  time  as  it  shall  be  necessary  for  him 
to  take  the  transport  to  sail  from  that  place  on  or  about 
October  5,  1915,  for  the  Philippine  Islands,  and  will  pro- 
ceed on  that  transport  to  Manilla  for  assignment  to 
duty  in  the  Philippine  Department.  Mitchell,  Leopold, 
Captain,  Medical  Corps.  Relieved  from  duty  at  Fort 
Leavenworth,  Kansas,  and  will  proceed  at  the  proper 
time  to  San  Francisco,  Cal.,  and  take  the  transport  to 
sail  from  that  place  on  or  about  October  5,  1915,  for 
Hawaii,  for  duty  in  the  Hawaiian  Department. 



girths,  llarriaps,  anii  '§tt\%. 


M  arried. 

Greenwood — Clausen. — In  New  York,  on  Thursday, 
July  22d,  Dr.  Hugh  Allison  Greenwood,  of  Ecuador,  and 
Miss  ]\Iarie  Gertrude  Clausen. 

Died. 

Aiken. — In  Boston,  ]\Iass.,  on  Monday,  August  i6th. 
Dr.  Thomas  F.  Aiken,  aged  forty-five  years.  Barry. — 
In  Fort  Wayne,  Ind.,  on  Sunday,  August  8th,  Dr. 
George  A.  Barry,  aged  forty-three  years.  Bragg. — In 
Lincoln,  Me.,  on  Saturday,  August  7th,  Dr.  S.  W.  Bragg, 
aged  fifty-five  years.  Culbertson. — In  Massillon,  Ohio, 
on  Saturdaj',  August  7th,  Dr.  Neal  W.  Culbertson,  aged 
forty-four  years.  Ehrlich. — In  Bad  Homburg,  Ger- 
many, on  Friday,  August  20th,  Dr.  Paul  Ehrlich,  aged 
sixty-one  years.  Finlay. — In  Havana.  Cuba,  on  Friday, 
August  20th,  Dr.  Charles  J.  Finlay,  aged  eighty-two 
years.  FoUett. — In  Somerville,  Mass.,  on  Sunday,  Au- 
gust 15th,  Dr.  A.  Ward  Follett,  aged  fifty-seven  years. 
Hackett. — In  Ceres,  N.  Y.,  on  Wednesday,  August  nth. 
Dr.  George  W.  Hackett,  aged  fifty-one  years.  Hicks. — 
In  Flushing,  N.  Y.,  on  Thursday,  August  19th,  Dr. 
Joseph  Lawrence  Hicks,  aged  eighty-one  years. 
Higgins. — In  Salt  Lake  City,  Utah,  on  Friday,  August 
6th,  Dr.  Charles  W.  Higgins,  aged  seventy-four  years. 
Huson. — In  Detroit,  Mich.,  on  Thursday,  August  12th. 
Dr.  Florence  Huson.  James. — In  Kittanning,  Pa.,  on 
Saturday,  August  14th,  Dr.  William  D.  James,  aged 
fifty-eight  years.  Jones. — In  Galion,  Ohio,  on  Thurs- 
day, August  I2th.  Dr.  Silas  Jones,  aged  sixty-one  years. 
McCaslin. — In  Tomestead,  Pa.,  on  Sunday,  August  istli. 
Dr.  William  A.  McCaslin,  aged  sixty-six  years.  Mayer. 
— In  Allenhurst,  N.  J.,  on  Friday,  August  20th,  Dr. 
Abraham  Mayer,  aged  sixty-one  years.  Merriman. — In 
Arendtsville,  Pa.,  on  Sunday,  August  15th.  Dr.  David 
Leroy  Merriman,  aged  fifty  years.  Meyer. — In  Wood- 
haven,  L.  I.,  on  Sunday,  August  iSth,  Dr.  Joseph  Meyer, 
aged  sixty-one  years.  Montgomery. — In  St.  Louis,  Mo., 
on  Thursday,  August  12th.  Dr.  Alexander  Montgomery, 
aged  eighty-one  years.  Norris. — In  Lexington.  Ky.,  on 
Friday,  August  13th,  Dr.  Charles  W.  Norris,  aged  fifty- 
three  years.  Reasoner. — In  Muncie,  Ind.,  on  Monday, 
August  Qth.  Dr.  Osnier  Irvin  Reasoner,  aged  sixty-two 
years.  Roddy. — In  Lynn,  Mass.,  on  Thursday,  August 
12th,  Dr.  Martin  Roddy,  aged  thirty  years.  Spencer.— 
In  .Atlantic  City,  N.  J.,  on  Saturday,  August  7th,  Dr. 
Horatio  N.  Spencer,  aged  seventy-three  years. 
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WHAT  DO  THE  NEWER  METHODS  OF 
TREATMENT  OFFER  THE  PATIENT 
WITH  MALIGNANT  DISEASE  OF 
THE  UTERUS?* 

By  John  G.  Clark^  M.  D., 
Philadelphia. 

During  the  past  decade  we  have  witnessed  the 
complete  abandonment  by  the  majority  of  g>'ne- 
cologists  of  vaginal  hysterectomy  in  favor  of  re- 
moval of  the  uterus  by  the  abdominal  route.  Even 
those  specialists  in  Germany  who  prefer  the  vagina 
as  the  elective  route  for  many  pelvic  operations  no 
longer  use  this  avenue  for  the  removal  of  carcino- 
matous uteri. 

Up  to  three  years  ago  German  literature  was  re- 
plete with  reports  of  the  results  of  these  more 
radical  abdominal  procedures.  Instead  of  limiting 
panhysterectomy  to  cases  in  which  the  cervix  alone 
wa-s  involved,  this  method  was  extended,  even  to  the 
most  advanced  cases,  in  which  the  glands  also  were 
involved.  This  radical  stand  was  soon  followed  by 
a  recession,  for  it  was  all  too  evident  that  the  small 
percentage  of  ultimate  recurrences  in  these  cases  of 
extensive  glandular  dissections  did  not  offset  the 
tragically  high  primary  mortality  of  the  operation, 
nor  the  increased  frequency  of  distressing  post- 
operative sequelae,  such  as  urinary  and  rectal  fistul?e, 
intestinal  adhesions,  etc. 

In  all  but  the  very  early  cases  of  carcinoma  the 
surgeon  operates  with  repressed  enthusiasm,  for  he 
realizes  that  even  the  most  skillfully  performed 
operation  must  necessarily  be  attended  with  a  high 
rate  of  mortality  and  be  followed  by  a  large  number 
of  recurrences  in  the  survivors.  Nevertheless,  up 
to  the  present  time  operative  intervention  is  the  only 
means  known  by  which  the  disease  may  be  stamped 
out. 

From  time  to  time  new  remedies  or  "cancer  cures" 
have  appeared  on  the  medical  horizon,  engendering 
hope  as  to  their  therapeutic  possibilities,  dazzling  us 
for  the  moment  Avith  their  cometlike  splendor,  only 
to  sink  into  oblivion,  never  to  reappear  during  our 
generation. 

In  the  continental  literature  of  three  years  ago 
surgery  was  the  only  method  of  treatment  con- 

*In  an  annual  publication,  entitled  Progres.nie  Medicine,  the 
g>'necological  chapters  of  which  have  been  under  my  editorial  super- 
vision, I  have  endeavored,  in  conjunction  with  my  associates.  Doctor 
Anspach  and  Doctor  Outerbridge,  to  summarize,  in  the  opening 
pages,  the  newer  issues  presented  in  the  solution  of  the  cancer  prob- 
lem. For  the  abstracts  of  the  literature  of  the  last  year  I  am  in- 
deb'ed  to  Doctor  Outerbridge. 


sidered ;  suddenly,  however,  a  wave  of  enthusiasm 
swept  over  France,  Germany,  and,  to  a  lesser  degree, 
conservative  England,  and  radium  became  the  sub- 
ject for  extended  discussion  in  the  literature.  From 
the  pinnacle  of  surgical  exaltation  the  scene  shifted, 
and  some  of  the  strongest  advocates  of  radical  treat- 
ment turned  abruptly  from  the  enthusiastic  lauda- 
tion of  surgical  measures  to  the  advocacy  of  meso- 
thorium  and  radium.  Thus  in  the  space  of  two 
years  we  find  Kronig,  of  "twilight  sleep"  fame,  who, 
in  the  last  review  of  his  ultimate  results  in  the  clinic 
at  Halle,  held  that,  instead  of  limiting  the  extent 
of  operative  indication,  they  should  be  broadened 
so  as  to  encompass  a  larger  number  of  cases  hitherto 
considered  inoperable,  veering  away  from  surgery, 
and  acclaiming  mesothorium  and  radium  as  the  great 
panaceas.  Such  enthusiasm  must  be  counterbal- 
anced by  the  conservative  physician,  for  undoubtedly 
there  is  a  vast  deal  of  good  in  both  measures. 
Startling  assertions  in  favor  of  the  potency  of 
mesothorium  and  radium  were  made,  and,  what  was 
more  astounding,  these  assertions  were  apparently 
sustained  by  the  report  of  a  long  series  of  cases 
studied  accurately  from  every  side.  The  clinician 
pronounced  the  disease  a  carcinoma  of  inoperable 
extent ;  the  microscopist  confirmed  the  diagnosis ; 
and  radium  was  then  applied,  and  soon  a  remarkable 
transformation  was  observed ;  usually  the  hemor- 
rhage and  of¥ensive  discharge  ceased,  and  the  local 
areas  of  ulceration  imderwent  cicatrization.  The 
cancerous  tissue  either  disappeared  or  showed  evi- 
dent signs  of  degeneration,  and  microscopists  con- 
firmed these  retrogressive  changes  in  the  malignant 
cell  and  observed  a  regrowth  of  healthy  tissue.  With 
it  all,  however,  even  the  most  enthusiastic  followers 
of  the  new  method  cautioned  against  the  abandon- 
ment of  .surgical  procedures  in  favor  of  this  newer 
agent,  and  this  is  precisely  the  position  we  occupy 
today,  even  after  three  years  of  active  use,  upon  the 
continent,  of  the  radioactive  substance  in  the  treat- 
ment of  malignant  growths. 

Schauta,  of  Vienna,  who  has  made  a  careful  but 
conservative  study  of  these  cases,  gives  an  excellent 
summary  of  the  eflfects  of  radium,  and  of  what  may 
ultimately  be  expected  from  it.  In  his  description 
of  results,  he  says : 

The  nodular  masses  covering"  the  cervix  disappear  j  one 
may  also  say  that  they  melt  away,  as  ice  before  the  sun. 
The  rigid,  resistant,  easily  bleeding  walls  become  soft  and 
smooth ;  in  manj-  cases  the  formerly  unrecognizable  portio 
vaginalis  assumes  again  its  original  contour.  A  distinctive 
elective  action  is  noticeable  in  all  these  changes ;  in  no 
instance  was  the  vagina  in  any  way  inflamed ;  there  was  no 
necrosis  produced,  not  even  a  reddening  or  desquamation 
of  the  epithelium  could  be  noticed.    At  the  end  of  the 
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treatment  the  line  of  transition  from  carcinomatous  tissue 
to  healthy  vaginal  wall  is  generally  marked  by  a  circular 
wall  of  connective  tissue  in  which  no  carcinoma  is  to  be 
found,  a  more  or  less  well  marked  crater  indicating  the 
site  of  the  former  cancerous  growth.  Microscopic  exam- 
ination of  the  excised  bits  of  tissue  showed,  often  after 
the  first  or  second  application,  at  the  latest  after  the  third, 
no  unaltered  carcinoma,  but  only  swollen,  degenerated  car- 
cinoma cells,  or  none  at  all. 

In  addition  to  these  local  efi'ects,  however,  again 
to  quote  Schauta,  he  encountered  quite  marked  gen- 
eral reactions,  such  as  headache,  loss  of  appetite, 
gastralgia,  enteralgia,  alternating  constipation  and 
diarrhea,  pain  in  the  bladder  region,  and  tempera- 
ture elevation.  Except  in  a  very  few  cachectic  and 
seriousl}'  ill  patients,  these  symptoms  always  dis- 
appeared within  twenty-four  hours  after  the  radium 
tube  was  removed,  and  no  permanent  injury  from 
its  use  could  be  demonstrated.  In  a  few  instances 
quite  severe  hemorrhages  occurred,  probably  the 
result  of  destruction  of  tissue  by  the  action  of  the 
radium. 

In  one  case  a  vesicovaginal  fistula,  and  in  another 
a  rectovaginal  fistula  resulted.  These  were  proba- 
bly due,  not  to  any  destruction  of  healthy  tissue  by 
the  radiuin,  but  to  the  fact  that  the  respective  septa 
in  question  were  completely  infiltrated  with  car- 
cinoma, and  as  these  were  destroyed  by  the  radium, 
a  fistula  naturally  resulted. 

As  regards  the  indication  for  the  employment  of 
this  agent,  Schauta  considers  every  case  of  carci- 
noma a  suitable  one  for  radiotherapy ;  for  the  pres- 
ent, however,  he  declares  that  he  will  continue  to 
employ  surgical  measures  on  all  operable  cases,  as 
permanency  of  the  apparent  radium  cures  has  not 
as  yet  been  established ;  after  all  operations,  how- 
ever, he  will  apply  moderate  doses  of  radium  as  a 
routine  to  ward  of?  possible  recurrences. 

Another  report  that  runs  along  similar  lines  is 
that  of  Exner,  who  for  ten  years  has  used  radium 
in  the  treatment  of  malignant  growths,  getting 
splendid  results  in  the  case  of  su])erficial,  but  very 
unsatisfactory  ones  in  the  more  exteiisively  involved 
cases.  Of  forty  cases  so  treated,  two  which  were 
apparently  cured  remained  so  for  from  seven  to 
nine  years,  when  recurrences  developed  and  they 
ended  fatally.  He  believes,  however,  that  the  lives 
of  all  the  patients  were  prolonged,  and  the  majority 
rendered  more  comfortable,  but  he  does  not  aver 
that  a  cure  was  eflfected  in  a  single  case. 

Wertheim,  one  of  the  sponsors  for  the  radical 
method  of  operation,  has  employed  radium  in  nine- 
teen cases  of  uterine  carcinoina.  None  of  these  was 
in  the  operable  stage,  one  was  a  borderline  case,  and 
nine  cases  were  absolutely  inoperable.  In  seven  of 
the  operable  cases  a  hysterectomy  was  performed 
after  the  application  of  radium  had  been  made. 
Specimens  removed  showed  that  decided  destructive 
effects  had  taken  place  in  the  carcinomatous  cells, 
but  he  asserts  that  a  complete  di.sappearance  of  the 
tumor  was  not  observed,  except  where  the  growths 
had  been  superficial.  This  observer  believes  that 
similar  effects  may  be  accomplished  as  the  result  of 
cauterization  or  of  am])Utation  of  the  cervix. 
Speaking  from  his  personal  experience,  he  does  not 
l)elicve  that  there  is  sufficient  evidence  to  warrant 
the  assumption  that  the  radical  operation  is  to  be 
^lisplaced  by  radium  therapy. 


At  the  International  Medical  Congress  held  in 
London  in  the  summer  of  1914,  two  French  ob- 
servers, Cheron  and  Duval,  reported  the  results  of 
150  cases  of  uterine  and  vaginal  carcinomata  treated 
with  radium  during  the  past  five  years.  These 
writers  believe  that  the  unfavorable  results  reported 
in  the  literature  were  due  to  a  faulty  technic  in  the 
administration  of  the  radiiun.  They  laid  particular 
stress  upon  the  efficiency  of  massive  doses  well  fil- 
tered. In  their  opinion  radium  given  in  small  doses 
ranging  from  ten  to  twenty  mg. — is  worse  than  use- 
less, in  that  the  remedy  may  actually  stimulate  the 
growth  of  the  tumor  cells.  Similar  reports  have 
emanated  from  the  London  Radiuin  Institute. 

From  the  literature  here  reviewed  we  must  inevit- 
ably draw  the  conclusion  that  radium  offers  excellent 
possibilities  in  the  treatment  of  superficial  growths, 
and  is  useful  for  the  relief  of  hemorrhage  and  to 
lessen  the  offensive  discharge  in  extensive  cases, 
but  that  no  extreme  degree  of  optimism  can  be 
gathered  from  these  reports,  since  they  all  point  to 
one  fact,  namely,  that  the  deeper  metastases  are  not 
reached  by  the  radium,  and  that,  therefore,  the  fate 
of  the  patient  hangs  upon  this  one  point.  This  is  a 
somewhat  interesting  observation,  since  it  tallies  so 
completely  with  our  own  surgical  observations  in 
the  treatment  of  carcinoma  of  the  uterus.  We  have 
long  since  abandoned  the  extensive  dissection  of 
lymph  glands,  and,  from  my  personal  observation 
of  cases  coming  under  my  care,  I  reached  the  con- 
clusion, five  years  ago,  that  when  the  deeper  iliac 
glands  are  the  seat  of  metastases,  we  are  merely 
fighting  wind  mills,  so  to  speak,  in  the  attempt  to 
cure  these  patients.  Since  that  time  it  has  been  my 
controlling  policy  merely  to  remove  one  or  two 
glands  for  microscopic  examination.  When  a  radi- 
cal operation  has  been  performed  and  these  glands 
are  demonstrated  to  be  free  from  cancer,  the  prog- 
nosis is  guardedly  favorable.  Conversely,  if  metas- 
tases are  found,  no  hope  for  ultimate  cure  can  be 
held  out. 

THE  .X  R.W  IN  C.\RCINOM.\  OF  THE  UTERUS. 

Because  of  the  great  expense  incident  to  the  use 
of  the  radium  treatment,  attempts  are  being  made 
in  all  countries  to  achieve  good  results  with  the  x 
ray  as  could  be  secured  from  the  more  expensive 
form  of  therapy.  Perhaps  the  most  thorough  report 
on  this  subject  comes  from  Professor  Btmim.  of 
Berlin,  who  has  endeavored  to  perfect  a  method  of 
treatment  by  the  use  of  the  x  ray.  He  believes  that, 
eventually,  the  Rontgen  ray  will  prove  a  very  effec- 
tive substitute ;  indeed,  he  is  inclined  to  predict  that 
this  latter  agent  will  supersede  radium  in  the  treat- 
ment of  uterine  carcinomata.  In  his  opinion  a  tech- 
nic will  be  evolved  to  permit  of  satisfactory  treat- 
inent  with  the  x  ray.  without  resulting  serious  burns 
of  normal  tissue.  He  even  makes  the  startling  as- 
sertion that,  with  the  use  of  the  newer  tubes,  it  may 
be  possible  ultimately  to  reach  these  cases  without 
the  necessity  for  employing  vaginal  treatment.  In 
order  to  prove  his  theory,  Bumm  subjected  six 
women  sufferin_^  from  advanced  carcinoma  of  the 
cervix,  in  all  of  whom  large,  fungoid,  freely  bleed- 
ing masses  com]>letely  filled  the  vaginal  vault,  .solely 
to  radiation  from  the  al)domcn  or  back.  In  all  these 
cases  the  tmnor  disappeared  completely  within  a  few 
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weeks.  Specimens  of  tissue  excised  for  microscopic 
examination  showed  almost  complete  destruction  of 
the  carcinoma  cells,  only  a  few  scattered,  degenerat- 
mg  remains  being  found,  and  these  surrounded  by 
dense  masses  of  fibrous  tissue.  In  one  instance,  no 
cancer  cells  were  demonstrated. 

From  these  experiments  Bumm  believes  that 
many  deeply  seated  growths  hitherto  regarded  as  of 
unfavorable  prognosis  may  be  offered  a  hope  of  cure 
by  the  use  of  the  x  ray.  The  technic  must  be  very 
carefully  carried  out,  however ;  moreover,  the  meth- 
od requires  time  and  is  costly,  facts  that  must  be 
recognized  by  physician  and  patient.  This  observer 
draws  attention  to  the  fact  that  in  many  instances 
considerable  irritation  of  the  skin  is  bound  to  re- 
sult, and  this  may  even  go  on  to  the  formation  of 
blisters.  This  dermal  condition,  he  states,  will 
rapidly  disappear  under  local  treatment,  and,  in  his 
opinion,  is  a  very  slight  objection  when  compared 
with  the  ultimate  cure  of  an  otherwise  hopeless 
malignant  growth. 

Out  of  this  mass  of  literature  reviewed  by  us,  we 
arrive  at  the  inevitable  conclusion  that  the  x  ray  in 
these  large  doses  must  possess  harmful  effects  upon 
normal  tissues,  and  prove  an  actual  danger  from 
deeply  seated  burns.  Kronig,  one  of  the  most  en- 
thusiastic exponents  of  the  use  of  mesothorium  and 
radium,  does  not,  as  previously  stated,  aver  that  a 
single  cure  of  cancer  in  which  there  were  deeply 
seated  metastases  has  been  effected.  Basing  our 
statements  upon  the  literature  and  upon  our  own 
limited  experience  in  the  use  of  radium,  we  should 
set  down  as  definite  postulates  the  following  con- 
clusions : 

1.  Up  to  the  present  there  is  not  sufficient  evidence 
in  favor  of  radium  to  justify  one  in  using  it  as  a 
substitute  for  surgical  measures  in  operable  cases. 

2.  As  a  forerunner  to  and  a  follower  up  of  an 
operation,  it  is  unquestionably  advisable. 

•  3.  In  inoperable  cases  it  should  invariably  be  tried, 
for  apparent  cures  have  occurred  in  some  markedly 
advanced  cases,  and  in  those  cases  that  are  not  ul- 
timately cured  there  is,  nevertheless,   a  decided 

I  amelioration  of  symptoms — in  many  instances,  the 
offensive  discharge  and  hemorrhage  completely  dis- 
appear. 

4.  A  serious  disadvantage  in  the  use  of  radium  is 
that  it  occasionally  produces  a  widespread  necrosis, 

I leaving  vesical  and  rectal  fistuke  in  the  wake  of  its  de- 
structive action.  This,  however,  usually  occurs  only 
in  advanced  cases  of  carcinoma,  and  need  not,  there- 
fore, deter  us  from  the  use  of  the  remedy. 

CHEMOTHERAPY. 

From  time  to  time  chemical  means  for  the  cure  of 
cancer  have  been  advocated.  Thus  far,  however,  no 
measure  has  proved  of  sufficient  value  to  be  accorded 
more  than  a  temporary  place  in  the  literature,  and, 
therefore,  this  subject  may  be  dismissed  witliout 
further  discussion. 

The  treatment  of  carcinoma  by  cancer  extracts 
and  various  serums  has  also  proved  to  be  worse  than 
valueless. 

THE    TREATMENT    OF    INOPERABLE    CARCINOMA  BY 

II  HEAT. 

||       In  this  country  a  very  ardent  advocate  of  desic- 
cating heat  for  the  cure  of  carcinoma  is  Percy,  of 


Galesburg,  Illinois.  This  investigator  is  of  the 
opinion  that  experimental  work  has  proved  that 
cancer  cells  may  be  destroyed  when  the  temperature 
of  the  affected  part  is  raised  to  between  50°  and 
55°  C.  For  the  purpose  of  applying  heat  to  in- 
operable carcinoma  masses  he  uses  a  "cold  cautery'' 
at  a  compartively  low  degree  of  heat  for  a  sufficient 
length  of  time  to  destroy  not  only  the  superficial, 
but  also  the  deeply  seated  growths.  He  has  not  as 
yet  published  a  report  of  a  definite  series  of  cases 
treated  by  this  method,  and  thus  far  his  experiments 
have  been  conducted  largely  upon  a  theoretical  basis. 
Fie  maintains  that  he  has  had  most  remarkable  re- 
sults in  individual  cases,  but  as  these  are  but  isolat- 
ed examples,  it  seems  that  no  proper  estimate  of 
this  plan  of  treatment  can  be  made  until  a  carefully 
detailed  study  of  the  cases  is  presented.  In  justice 
to  Percy,  however,  it  must  be  said  that  the  majority 
of  surgeons  in  the  United  States  who  have  attempt- 
ed to  use  his  method,  have  started  in  on  the  assump- 
tion that  he  employs  cauterizing  heat.  He  protests 
very  strongly  against  this  use  of  his  cautery,  and 
prefers  to  speak  of  it  as  a  "cold  cautery."  The 
iron  should  not,  he  declares,  be  hot  enough  to  scorch 
a  pledget  of  white  cotton  kept  in  contact  with  it  for 
even  half  an  hour.  No  smoke  or  odor  of  burning 
tissue  should  accompany  its  use.  In  the  hands  of 
skillful  persons  I  believe  that  this  method  holds  out 
a  definite  promise  of  ultimate  good  results,  provided 
that  the  rules  laid  down  by  Percy  are  followed  to 
the  letter.  Much  credit  is  due  him  for  having 
elaborated  this  method,  and  where  radium  is  not 
available,  I  consider  it  the  duty  of  every  surgeon  to 
equip  himself  with  this  apparatus. 

From  my  own  experience,  however,  with  the  use 
of  radium,  I  feel  that  this  agent  affords  better,  at 
least  equally  good  chances  for  cure  without  the  at- 
tendant dangers  of  mortality  incident  to  the  opera- 
tion as  proposed  by  Percy. 

From  this  review  of  the  newer  therapeutic  meth- 
ods in  the  treatment  of  carcinoma,  I  feel  that  we 
may  conclude  that  definite  progress  has  been  made, 
but  that  as  yet,  no  genuine  panacea  has  been  dis- 
covered or  even  forecast  by  the  reports  of  the  most 
optimistic  champion  of  the  various  methods  here 
considered. 

2017  Walnut  Street. 


THE  TEACHING  OF  MEDICINE.* 

By  Adam  H.  Wright,  B.  A.,  M.  D.,  M.  R.  C.  S., 
Eng. 

Toronto, 

Emeritus  Professor  of  Obstetrics,  University  of  Toronto. 

During  my  student  days  I  spent  three  months  in 
New  York,  taking  what  was  known  as  the  fall  ses- 
sion, and  also  a  part  of  the  winter  session.  I  be- 
came a  student  at  Bellevue  College,  and  my  connec- 
tions with  that  institution  gave  me  the  entree  into 
all  hospitals,  dispensaries,  and  to  a  limited  extent  to 
the  medical  colleges.  .A-mong  the  men  I  remember 
best  were  Alonzo  Clark,  Loomis,  Fordyce  Barker, 
Gaillard  Thomas,  the  Austin  Fhrits,  senior  and 
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junior,  Sayre,  VanBuren,  Metcalf,  Lusk,  Valentine 
Mott,  and  some  younger  men  they  considered  then 
as  boys,  such  as  Janeway,  Keyes,  etc.  These  were 
all  great  men  and  the  best  teachers  of  medicine,  I 
think,  I  ever  met.  They  were  men  of  pronounced 
individuality,  strong  personality,  and  great  mag- 
netism. Their  methods  were  through  didactic  lec- 
tures, clinical  lectures,  demonstrations  of  the  treat- 
ment of  outdoor  patients  to  large  classes,  and  work 
in  the  outpatient  dispensaries. 

I  do  not  like  the  word,  didactic,  because  it  is  so 
frequently  misunderstood,  or  at  least  misapplied. 
According  to  Webster,  it  means  instructive,  but  it 
happens  that  all  lectures  designated  didactic  are  not 
instructive.  Therefore  we  have  instructive  lectures 
and  noninstructive  lectures.  The  fashion  once  in 
existence  to  teach  medicine  entirely,  or  almost  en- 
tirely, by  didactic  lectures  was  absurd,  and  had  much 
to  do  with  the  present  objections  to  didactic  teach- 
ing. Having  in  mind  some  of  the  men  of  the  past 
whom  we  knew,  may  we  not  presume  that  a  set  of 
lectures  delivered  by  such  teachers  as  the  late  W.  T. 
Aikens,  George  Peters,  and  J.  E.  Graham  would  be 
really  instructive  ? 

Of  these  medical  teachers  in  New  York  I  found 
that  most  had  taken  postgraduate  courses  abroad, 
especially  in  France  and  Great  Britain.  However, 
the  fame  of  Germany  was  then  spreading  rapidly, 
and  it  soon  became  the  fashion  to  go  to  that  country. 
I  have  been  told  that  the  man  who  did  the  most  to 
attract  young  American  graduates  was  that  wonder- 
ful teacher,  Johannes  Miiller,  professor  of  anatomy 
and  physiology  in  Berlin  from  1833  to  1858.  After 
him  came  many  of  his  pupils,  and  here  one  may  be 
named,  Carl  Lndwig,  who  had  in  his  laboratory  such 
men  as  H.  P.  Bowditch,  afterward  professor  at 
Harvard,  and  other  young  men  from  the  United 
States  who  became  in  time  distinguished  teachers. 
German  methods  became  exceedingly  popular  in 
various  universities  of  the  Republic,  and  were  con- 
sidered by  some  better  than  those  designated  as  Eng- 
lish methods.  Without  doubt  the  Germans  for  a 
time  led  the  world  in  scientific  investigations  in  their 
well  equipped  laboratories.  While  this  fact  is  recog- 
nized, the  majority  of  scientific  men  in  Great  Britain 
now  think  that  deplorable  changes  have  taken  place 
in  German  Kiiltur  during  the  last  thirty  years,  and 
the  arrogant  claims  of  superiority  in  Germany  in  art 
and  science  have  become  absurd.  In  considering  the 
two  methods,  it  may  be  said  probably  without  any 
serious  adverse  criticism,  that  those  teachers  who 
can  combine  the  good  features  of  both  the  German 
and  the  English  methods  will  do  the  best  work  for 
students. 

A  great  many  teachers  of  medicine  think  that  we 
in  Canada  and  the  United  States  pay  too  much  at- 
tention to  the  German  machinelike  work,  and  not 
enough  to  the  art  of  medicine.  Most  of  the  presi- 
dents of  the  Canadian  Medical  Association  for 
several  years  have  warned  the  profession  respecting 
the  evils  of  such  methods  in  teaching.  Let  us  choose 
from  these  presidents  two  only. 

Dr.  Francis  Shepherd  stated,  in  1902,  that  "in 
many  of  our  modern  hospitals  with  their  laboratories 
students  are  not  taught  to  observe  so  carefully  the 
evident  symptoms  of  disease  and  are  becoming  mere 
incchanics.   .   .   .  'i  hc  higher  and  more  intellectual 


means  of  drawing  conclusions  by  inductive  reasoning 
are  almost  neglected." 

Dr.  H.  A.  McCallum  said,  in  1912:  "The  Car- 
negie Foundation  authorities  have,  however,  over- 
emphasized the  laboratory  side  of  medical  instruc- 
tion. The  German  method  of  medical  education  is 
to  tie  the  medical  student  to  a  microscope,  as  op- 
posed to  the  English  method  of  cultivating  knowl- 
edge through  the  unaided  eye.  In  Germany  the  aim 
is  to  make  scientists  first  and  then  doctors ;  whereas 
the  primary  purpose  for  which  students  learn  science 
is  to  become  physicians,  not  scientists.  Literature  of 
the  several  subjects  which  form  the  basis  of  med- 
icine has  become  so  extensive  that  no  man  can  keep 
abreast  of  it.  For  years  American  medical  teaching 
has  been  dominated  by  the  German  plan  of  instruc- 
tion. In  certain  quarters  there  is  setting  in  a  reac- 
tion. It  is  claimed  that  we  have  become  guilty  of  a 
fetish  worship  of  laboratories  in  medical  instruction 
and  medical  practice." 

Let  us  go  back  a  few  years  and  quote  from  one 
of  England's  greatest  teachers,  Sir  George  Hum- 
phrey, professor  of  anatomy,  Cambridge  University, 
who  said,  in  1896:  "There  is  too  great  a  mass  of 
facts  heaped  on  the  memory  and  too  little  reflection 
on  them.  .  .  .  The  sciences  of  physiology  and  his- 
tology have  become  and  those  of  pathology  are  be- 
coming more  separated  from  medicine,  delegated  to 
special  teachers,  doubtless  to  the  advantage  and 
width  of  scope  of  these  sciences  and  greater  knowl- 
edge of  them,  but  I  fear  there  is  here  incurred  the 
tendency  to  take  the  student  too  far  afield.  .  .  . 
It  is  apt  to  lead  too  much  in  great  altitudes ;  too  little 
to  straight  going  on  terra  firma;  too  much  to  pride 
and  abstrusiveness ;  too  little  to  reasoning,  and  too 
little  to  that  sort  of  reasoning  which  constitutes  the 
basis  of  common  sense.  The  scientific  and  the  prac- 
tical in  short  become  too  much  separated.  What  is 
needed  is  a  greater  regard  for  that  connection  be- 
tween the  two  which  should  be  maintained  through 
the  whole  period  of  study." 

Doctor  Sterling,  professor  of  physiology.  Univer- 
sity College,  London,  said  in  1908:  "The  tendency 
for  anatomical  education  to  be  imparted  by  profes- 
sional anatomists  has  led  to  increased  demands  upon 
the  student  in  the  way  of  accuracy  of  knowledge. 
The  work  demanded  of  the  student  is  practically 
double  in  amount  and  is  still  increasing.  What  is 
the  result  ?  We  are  trying  now  to  get  two  pints  into 
a  pot  that  formerly  held  one.  The  result  is  the  stu- 
dent is  overburdened  .  .  .  so  that  he  has  no  time 
for  independent  thought." 

The  British  Medical  Journal,  in  1910,  said: 
"Biology  as  taught  by  nonmedical  biologists  must 
go.  .  .  .  Chemistry  in  the  future  must  be  taught 
by  the  physiological  chemist,  and  physics  by  the 
physiological  physicist ;  by  medical  men  who  have 
gone  through  the  whole  training  and  know  the  needs 
and  aims  of  practical  medicine.  ...  In  anatomy 
great  reform  is  needed  in  the  size  of  the  textbooks, 
and  the  masses  of  useless  detail  required  have 
reached  the  limi*  of  pedagogic  absurdity." 

Dr.  Herbert  Hamilton,  in  his  presidential  address 
before  the  Academy  of  Medicine,  in  1913,  said: 
"The  curriculum  is  now  becoming  so  overburdened 
that  revision  is  imperative."  In  the  years  1913 
and  T914  there  was  much  discussion  in  England  as 
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to  the  work  of  the  Royal  Commission  on  University 
Education  in  London,  of  which  Lord  Haldane  was 
president.  We  were  told  by  the  Medical  Press  and 
Circtdar  that  "the  object  of  this  commission  was  to 
promote  a  professorial  university  largely  on  the 
Hnes  of  the  German  university."  Sir  Henry  Morris 
said:  "'Why  are  the  independent  medical  schools  to 
be  sacrificed  in  favor  of  grafting  on  to  our  British 
methods  a  system  which  has  been  as  pernicious  in  its 
origin  as  it  is  impractical  in  character  and  results  ?" 

The  British  Medical  Journal,  last  November,'  re- 
ferred to  the  vanity  and  spite  of  the  German  pro- 
fessors, "which  will  only  help  to  stop  the  tendency 
to  pan-Germanism  in  medicine."  It  also  quotes,  evi- 
dently with  approval,  from  "a  shrewd  observer,"  Dr. 
H.  P.  Greely,  who  from  his  own  observation  wrote 
in  the  Boston  Medical  and  Surgical  Journal,  last 
September : 

There  are  certain  tendencies  in  the  evolution  of  medi- 
cine as  a  pure  science,  as  it  has  developed  in  Germany, 
which  rather  contribute  to  the  increase  of  charlatanism. 
These  tendencies  are  worthy  of  analysis  by  us  who  are 
so  rapidly  Germanizing  our  methods,  as  a  warning  so  that 
we  may  escape  like  evils.  The  medical  school  has  two  im- 
portant duties — one  to  medical  science,  the  other  to  the 
public;  the  one  encouraging  and  promoting  medical  edu- 
cation and  scientific  medical  progress,  the  other  supplying 
to  the  public  well  trained  practitioners.  The  latter  is  really 
the  greater,  for  out  of  every  graduating  class  ninety  per 
cent,  are  practitioners  and  less  than  ten  per  cent,  are 
scientists,  and  of  these  only  one  or  two  are  so  eminently 
fitted  for  scientific  work  as  ever  to  accomplish  much.  The 
conditions  in  Germany  are  reversed,  however.  There 
there  are  ninety  physicians  dawdling  with  science  to  every 
ten  doing  practice.  Of  these  ninety  fully  seventy-five  per 
cent,  are  wasting  their  time  so  far  as  permanent  results 
are  concerned.  .  .  .  The  teaching  in  Germany  produces 
a  few  scientists,  a  large  number  of  pseudoscientists.  and  a 
few  good  practitioners.  In  Germany  the  scientific  side  is 
overdeveloped,  while  the  human  side  is  greatly  neglected. 
German  physicians  do  not  know  how  to  treat  the  individ- 
ual and  recognize  only  the  disease.  The  comfort  of  the 
patient  or  the  recognition  of  his  personality  is  not  con- 
sidered. 

These  men  who  have  expressed  opinions  are,  per- 
haps with  one  exception,  eminently  scientific  as  well 
as  practical,  and  most  of  them  are  or  have  been  great 
teachers  of  medicine.  Why  have  not  their  level 
headed  and  sensible  efiforts  prevailed  to  a  greater 
degree?  Why  should  Englishmen  themselves  be- 
little English  methods  and  actually  attempt  to  Ger- 
manize the  University  of  London?  \^'hy  should  a 
big,  broad  minded  scholar  and  statesman  like  Lord 
Haldane  become  infatuated  with  things  German? 

hy  should  the  gifted  and  wise  president  of 
Toronto  University  think  so  highly  of  German 
methods  of  research  as  to  forget  the  pressing  needs 
of  the  majority  of  his  students  who  do  not  desire  to 
become  Pasteurs,  but  to  become  general  practition- 
ers? Why  should  so  many  of  our  ablest  philanthro- 
pists, business  men  of  high  calibre,  and  many  other 
very  worthy  men  value  German  methods  so  highly  ? 
Instead  of  answering  these  questions  in  detail,  we 
may  concede  that  there  is  much  that  is  admirable  in 
the  careful,  methodical,  patient  methods  of  the  Ger- 
man scientists.  There  is  much  in  the  whole  German 
educational  machine  that  appeals  to  the  instincts  of 
successful  men.  The  word,  science,  carries  great 
weight,  and  properly  so.  Science  is  knowledge,  and, 
more  than  that,  it  is  the  highest  type  of  knowledge, 
medical  or  other.  I  admit  that"  freely  and  have 
jjfor  many  long  years,  but  many  of  us  insist  that  the 


art  of  medicine  should  not  be  neglected.  Science 
should  be  dovetailed  into  art,  and  should  be  the 
mainspring  and  controlling  power  of  the  art  or  prac- 
tice of  medicine,  bttt  science  and  practice  should  not 
be  divorced  in  the  training  of  a  general  practitioner. 

It  is,  of  course,  difficult  to  choose  from  modern 
science  in  all  its  departments  the  portions  which  are 
best  suited  to  the  needs  of  the  medical  student.  The 
scientist  who  has  not  practised  medicine  is  not  quali- 
fied to  make  the  proper  selections.  Through  a  pro- 
cess of  evolution  an  unfortunate  condition  has  come 
into  a  large  proportion  of  our  best  equipped  medical 
colleges.  In  framing  the  ctirriculum,  each  science 
man  wishes  to  give  all  that  is  important  in  his  de- 
partment. As  a  rule,  these  are  able  and  conscien- 
tious men  and  are  anxious  to  help  the  students.  It 
has  often  happened  that  two  parties  in  a  college  are 
formed.  The  majority  of  the  primary  teachers  with 
a  minority  of  the  final  teachers  work  in  the  German 
direction,  while  the  majority  of  the  final  teachers 
with  a  few  science  men  work  in  the  British  direc- 
tion. The  science  men  generally  win.  Thus  we  have 
the  medical  curriculum  framed  really  by  the  men 
least  qualified  for  such  a  task.  Outside  the  few  men 
in  Toronto  there  is  almost  a  imiversal  opinion  in  this 
Province,  and  in  a  great  portion  of  the  United  States, 
that  nearly  every  medical  curriculum  in  North 
America  is  overburdened. 

Let  us  consider  the  position  in  the  University  of 
Toronto.  It  happens  that  its  medical  faculty  is  com- 
posed of  able  men  both  as  to  their  professional  at- 
tainments and  their  teaching  capacity.  For  a  long 
time  there  was  much  discussion  as  to  British  and 
German  methods.  At  a  certain  time  the  pro-German 
won  and  the  other  side  yielded  with  fairly  good 
grace,  as  I  think  was  their  duty.  It  seemed  right  to 
give  the  methods  selected  by  the  majority  a  fair 
trial,  especially  as  a  new  president  and  a  new  dean 
— both  highly  respected — appeared  on  the  scene. ^ 

There  is  one  feature  about  the  German  edticational 
machine  which  is  peculiar  and  at  the  same  time  un- 
fortunate. It  has  destroyed  the  individuality  and 
originality  of  the  instructive  teachers,  and  has  thus 
impaired  their  usefulness  to  an  alarming  extent. 
Several  months  ago,  a  public  man — not  a  physician 
— who  knows  Ontario  well  and  is  a  very  keen  ob- 
server, asked  me  the  following  question.  Why  is  it 
in  the  last  few  years  I  never  hear  a  graduate  say 
anything  about  his  teachers  in  the  University  of 
Toronto?  In  former  years  the  graduates  and  un- 
dergraduates of  both  the  universities  in  Toronto 
were  almost  continuously  telling  me  things  about 
their  teachers — including  yotirself,  I  may  say.  This 
question  should  make  us  all  think  rather  seriously 
about  the  singular  results  of  the  machine  methods. 
Let  me  illustrate  by  quoting  from  the  presidential 
address  last  year :  "John  Caven — \\'hat  shall  I  say 
of  him  ? — I  knew  him  best  as  I  knew  him  first  as  a 
young  and  boyish  looking  lecturer  in  pathology 
twenty-five  years  ago."  I  thought  I  myself  knew 
something  about  teaching,  but  I  was  glad  to  sit  at  the 
feet  of  John  Caven.  and  learn  afresh  the  art  of 

had  intended  to  e.xpress  definite  opinions  as  to  the  methods 
of  imparting  instruction  now  in  vogue  in  our  Provincial  University, 
but  I  have  decided  not  to  do  so  now.  When  the  commission,  which 
we  are  told  the  Government  will  appoint  before  long,  takes  up  the 
whole  question  of  medical  education  and  the  granting  of  licenses, 
I  shall  be  glad,  after  consulting  the  president,  to  give  my  under- 
standing of  the  situation  to  that  body. 
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making  obscure  things  plain,  and  difficult  things  easy 
for  the  student.  I  have  heard  it  said  that  he  was  the 
best  teacher  of  pathology  that  the  university  has 
ever  had.  .  .  .  His  witty  remarks,"  "quick  repar- 
tee," "shrewd  criticisms"  endeared  him  to  his 
pupils.  "He  was  a  great  teacher."  Yet.  if  Caven 
came  back  now  he  would  have  little  or  no  oppor- 
tunity to  show  his  individuality  or  originality. 

Now  let  us  go  back  to  New  York.  I  have  already 
said  that  certain  men  there  were  good  teachers. 
Their  forcefulness  and  lucidity  made  their  lectures 
interesting,  impressive,  and  inspiring.  Even  a  dolt 
could  not  help  learning  much  from  their  lectures. 
There  was  a  singular  but  friendly  rivalry  between 
them.  Each  did  his  best  because  he  desired  to  be 
considered  a  good  teacher,  and  as  a  consequence  to 
attract  large  classes.  Are  there  such  teachers  now 
in  New  York?  Probably  most  of  us  think  that  men 
like  Abbe  and  Holt  do  not  come  far  behind  them. 
Most  people,  so  far  as  I  know,  think  it  is  not  a  waste 
of  time  to  listen  to  their  instructive  lectures. 

The  courses  at  many  of  our  universities  do  not 
cover  half  or  nearly  half  of  the  needs  of  the  general 
practitioner.  His  chief  aim  is  or  ought  to  be  to 
prevent  people  becoming  so  ill  that  they  need  treat- 
ment in  a  hospital.  Preventive  medicine  from  his 
standpoint  comprises  a  host  of  things  outside  of  or- 
dinary sanitation  and  the  prevention  of  infectious 
disease. 

I  can  only  refer  to  a  few  of  the  important  ail- 
ments which  come  under  the  care  of  the  general 
practitioner,  which  urgently  require  treatment.  The 
girl  when  growing  into  womanhood  requires  care- 
ful supervision  for  two,  three,  or  four  years. 
^^'atchful  care  with  simple  treatment  often  makes 
a  young  woman  healthy  and  strong  at  twenty-one 
years,  while  through  neglect  during  this  period  of 
her  life  she  sometimes  becomes  a  weakling  or  a 
nervous  wreck.  The  woman  going  through  the 
climacteric  needs  much  care,  at  least  she  thinks  she 
does,  which  amounts  to  the  same  thing  in  a  way. 
As  a  matter  of  fact,  the  careful  practitioner  thinks 
carefully  about  the  "flushes  and  heats,"  investigates 
thoroughly,  and,  as  is  well  known,  frequently  de- 
tects a  serious  condition  in  time  through  bringing 
his  patient  to  the  surgeon,  who  can  then  save  her 
life.  As  it  is  now  in  Toronto,  a  few  women  with 
such  symptoms  consult  general  practitioners,  a  few 
go  to  the  gynecologist;  but  the  majority  go  to  the 
osteopath.  These  two  conditions  are  simply  illus- 
trative. These  and  many  other  ailments  require 
treatment  such  as  the  following:  chronic  constipa- 
tion, "sour  stomach,"  "heart  burn,"  fitful  appetite, 
headaches,  backaches,  bad  breath,  abdominal  pains, 
common  colds,  stifif  necks,  etc.  The  proper  treat- 
ment of  these  conditions,  which  are  commonly 
known  as  minor  ailments,  will  often  prevent  arterio- 
sclerosis, and  various  other  serious  conditions,  and 
yet  none  of  these  every  day  ailments  will  be  found 
in  a  general  hospital. 

Unfortunately  the  general  tendency  of  the  times 
is  to  belittle  the  family  doctor  or  the  general  prac- 
titioner as  he  is  sometimes  called.  Some  of  our 
medical  colleges  almost  boast  that  they  do  not  pre- 
tend to  manufacture  such  a  commodity  now.  A 
similar  condition  is  observed  even  in  ICngland,  l)ut 
it  is  not  so  ])ronounced  as  ihnt  now  existing  in  this 


Province.  Mr.  Morrison,  professor  of  surgery, 
Durham  University,  said  a  few  weeks  ago :  "For 
the  present  surgeons  are  preeminent,  but  this  is  only 
a  temporary  phase  because  the  general  practitioner, 
as  soon  as  he  can  realize  his  position,  will  again  be- 
come, as  he  always  has  been  heretofore,  the  back- 
bone of  the  profession." 

The  general  practitioner  realizes  the  fact  that  in 
recent  years  he  has  been  discredited  more  or  less. 
All  he  need  do,  however,  is  to  assert  himself,  and 
he  will  soon  regain  the  proud  position  he  held 
thirty  years  ago  as  the  most  important  member  of 
the  medical  profession,  and  by  far  the  most  useful 
one  in  the  interests  of  the  public.  Doctor  McCal- 
luni  says,  as  I  have  before  mentioned,  "that  there  is 
setting  in  a  reaction  and  that  our  fetish  worship  of 
laboratories  is  changing."  We  certainly  have  evi- 
dence that  radical  changes  are  taking  place  in  many 
cities  of  the  United  States,  where  the  family  doctor 
is  coming  back  to  his  proper  place. 

Thirty  years  ago,  in  Toronto,  the  family  physi- 
cian flourished,  having  the  confidence,  friendship, 
and  love  of  those  whom  he  cared  for.  He  treated 
his  patients  as  well  as  their  diseases.  The  relation- 
ship between  doctor  and  patient  was  in  a  large  pro- 
portion of  cases  almost  sacred.  When  special  work 
was  required,  he  chose  the  specialist.  Now  a 
large  number  of  the  public  want  specialists  only, 
and  are  inclined  to  make  the  choice  themselves. 
This  feature  is  a  serious  one  and  means  extra  dan- 
ger and  cost  to  the  patient  in  a  large  proportion  of 
cases. 

A  singular  result  of  science  stuffing  has  been  a 
remarkable  growth  of  irregular  methods,  of  which 
the  amazing  prosperity  of  some  of  these  practitioners 
is  a  striking  example.  There  is  an  instinct  in  a  large 
portion  of  the  public  which  craves  for  treatment  of 
themselves  as  well  as  their  diseases.  They  want  a 
bit  of  human  sympathy,  perhaps  even  more  than 
they  desire  mathematical  precision.  As  many  of 
our  universities  have  ceased  to  train  every  day  doc- 
tors, a  large  portion  of  "well  to  do"  citizens  in 
Toronto  (and  I  have  been  told  of  other  cities  in 
Ontario,  such  as  Hamilton),  who  formerly  had 
family  doctors  of  the  "regular  sort"  are  now  under 
the  care  of  men  outside  the  regular  profession. 

The  opinions  I  have  expressed  may  be  briefly 
summarized : 

1.  The  medical  curriculum  is  overloaded. 

2.  There  is  no  proper  training  of  the  general 
practitioner. 

I  do  not  intend  to  make  any  suggestions  now  as 
to  procedure  in  the  future,  but  I  think  the  opinions 
of  those  who  advise  the  institution  of  two  courses 
— one  for  general  practitioners,  and  another  for 
specialists — are  worthy  of  consideration. 

30  Gerrard  Street  East. 


Treatment  of  Cervical  Metritis. — Ronneaux,  in 
Prcssc  mcdicalc  for  July  25,  1914,  it  is  stated,  has 
reported  a  number  of  cases  of  metritis  localized  in 
the  cervix,  in  which  a  rapid  cure  was  effected  by 
applications  of  the  galvanic  current  through  the 
vagina  for  periods  of  twenty  to  forty  minutes.  The 
intensity  of  tlie  current  used  did  not  exceed  twenty 
milliamperts. 
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A  HELPFUL  SIGN  IN  DIAGNOSING 
LATENT  SYPHILIS. 

By  Irving  Wilson  Voorhees,  M.  S.,  M.  D., 
New  York. 

Like  many  other  infectious  systemic  diseases, 
syphilis  very  frequently  first  manifests  itself  in  the 
mucous  membrane  of  the  nose,  mouth,  and  throat. 
In  performing  the  now  very  common  operation  of 
submucous  resection  of  the  nasal  septum  on  known 
syphilitic  subjects,  I  have  frequently  been  struck  by 
the  difficulty  in  starting  the  mucoperichondrium 
when  beginning  elevation  at  the  line  of  incision.  Is 
it  not  possible  that  this  is  due  to  a  productive  in- 
flammation in  the  perichondrium  and  periosteum, 
which  might  go  on  to  tertiary  destruction  of  the 
septum  ? 

Whatever  the  explanation,  I  have  been  able  in 
three  cases  to  make  a  diagnosis  of  latent  syphilis 
while  doing  this  operation.  In  each  case  it  was  diffi- 
cult to  start  the  elevation,  there  was  more  bleeding 
than  should  commonly  obtain  with  good  technic,  the 
blood  seemed  darker,  and  the  cartilage  and  bone 
both  had  a  rough,  uneven  feel.  This  latter  point  is, 
I  think,  of  great  importance,  and  has  induced  me 
to  examine  with  the  finger  all  pieces  of  bone  re- 
moved by  intranasal  surgery. 

One  patient  had  been  a  chronic  invalid  for  twenty 
years  without  diagnosis  or  treatment  that  had  sat- 
isfied him.  He  was  exceedingly  neurasthenic  and 
worried  constantly  about  his  health.  He  read 
everything  of  a  medical  nature  he  could  get  his 
hands  on,  including  much  quack  literature.  An 
eminent  London  specialist  exenterated  the  right 
ethmoid  region  for  chronic  nasal  discharge.  The 
result  was  only  partially  satisfactory.  Operation  for 
deviated  septum  was  advised  by  the  writer  and  con- 
sented to.  The' bone  and  cartilage  both  had  a  rough, 
uneven  feel,  and  almost  a  wormeaten  look.  The 
patient  denied  all  possibility  of  syphilitic  infection. 
Nevertheless,  his  blood  tests  reported  from  two 
laboratories  were  2-\-. 

Recently  a  retired  officer  in  the  United  States 
navy  was  referred  for  nasal  insufficiency  by  his 
family  physician.  There  was  a  sharp  deviation  of 
the  septum  to  the  right,  hypertrophy  of  the  left 
middle  turbinate,  and  a  discharge  of  thick  purulent 
secretion  from  the  right  middle  meatus.  Transillu- 
mination showed  the  right  ethmoid  region  very  dark 
compared  with  the  normal  left  side.  The  right  mid- 
dle turbinate  was  removed,  the  ethmoid  labvrinth 
was  curetted  out,  and  a  submucous  resection  was 
done,  all  at  the  same  sitting.  Although  the  patient 
denied  absolutely  every  evidence  of  syphilis,  the 
cartilage  and  bone  removed  were  rough  and  uneven 
to  the  touch. 

The  Wassermann  reaction  was  reported  4-]-  by 
the  New  York  board  of  health,  but  this  did  not 
satisfy  the  patient,  who  refused  to  believe  himself  a 
victim  of  syphilis.  Therefore  he  was  referred  to  the 
New  York  Eye  and  Ear  Infirmary  laboratories, 
where  Mr.  E.  B.  Burchell  did  a  Wassermann  and 
Noguchi  control  tests.   The  result  was  again  4-\-. 

In  view  of  these  facts,  it  seerns  advisable  for 
surgeon  rhinologists  to  examine  all  bone  removed 
from  the  nose  at  time  of  operation,  and  if  there  is 
any  reason  to  suspect  a  syphihtic  infection,  the  pa- 


tient should  be  referred  to  a  laboratory  for  the 
Wassermann  tests.  It  is  always  wise,  in  order  to 
convince  the  patient,  that  two  separate  laboratories 
receive  specimens  of  blood  at  the  same  time. 

A  patient  without  active  symptoms  is  very  loath 
to  believe  that  he  has  syphilis.  Since  these  are  the 
cases  most  frequently  overlooked,  it  behooves  us  to 
insist  upon  a  blood  examination  if  there  is  any 
cause  for  suspicion.  This  suspicion  may  be  first 
aroused  during  an  intranasal  operation. 

14  Central  Park  West. 


PRURITUS— FOR  EXAMPLE. 

By  William  P.  Cunningham,  A.  M.,  M.  D., 
New  York, 

Assistant  Dermatologist.  Harlem  Hospital;  Clinical  Assistant, 
Skin  and  Cancer  Hospital. 

It  is  conceded  that  men  are  largely  the  victims  of 
circumstance,  and  that  habits  are  formed  through  a 
disinclination  to  oppose  pressure.  The  law  of  in- 
ertia, the  analogue  of  the  law  of  gravitation,  drags  us 
to  the  level  of  least  resistance,  and  we  blunder  along, 
pushed  hither  and  yon  by  the  obstacles  we  encounter. 
With  most  of  us  our  religion  is  a  habit,  our  politics 
is  a  habit,  our  eating  and  drinking,  and  manner  of 
speaking  are  habits,  and  in  many  instances  habits  of 
an  unwise  and  unlovely  character.  The  yawping  of 
the  excited  partisan  in  early  November  is,  ninety-nine 
times  in  the  hundred,  the  thoughtless  repetition  of 
catch  phrases  that  he  has  accumulated  from  the  cart- 
tail  orator  or  his  newspaper  guide.  We  gulp  the 
most  unwholesome  edibles,  in  the  most  outrageous 
combinations,  and  swill  the  most  destructive  fluids 
because  through  long  indulgence  these  things  have 
acquired  a  horrible  fascination  and  we  lack  the  nerve 
to  make  an  efifective  resistance.  It  is  not  necessary 
to  retail  the  long  list  of  culinary  and  bibulous  atroci- 
ties in  high  favor  among  the  laity  and,  to  our  shame, 
among  the  members  of  our  own  profession.  The 
citation  would  be  tiresome  and  unprofitable.  But 
this  gets  me  to  the  point  whither  I  was  striving,  that 
medical  men  are — like  every  other  stripe  of  men — 
the  slaves  of  circumstance  and  habit.  We  eat  and 
drink  the  wrong  things,  we  smoke  and  chew  tobacco, 
we  permit  our  wives  and  daughters  to  indulge  in  the 
same  sartorial  absurdities  as  other  fashionable  fools  ; 
we  run  after  cars  at  the  imminent  risk  of  cerebral 
apoplexy,  we  sit  for  hours  in  a  smoke  laden  banquet 
hall  and  sally  forth  boisterously  in  the  cold  of  a  win- 
try morning  with  everything  nicely  prepared  for  the 
onslaught  of  lobar  pneumonia.  Aged  ^sculapians 
are  seen  haunting  thes  dansants  and  hot  footing  it 
through  the  g\'ration  of  the  tango.  Men  whose  white 
locks  and  noble  profession  should  be  a  guarantee  of 
prudence,  burst  upon  our  startled  vision  capering 
through  the  sensuous  courses  of  the  turkey  and  the 
fox  trot ;  generally  in  close  adhesion  to  female  part- 
ners in  their  teens.  Their  grotesque  diablerie  is 
doubly  amazing  for  that  they  accentuate  their  rusty 
nimbleness  in  a  vain  attempt  to  fool  the  eye  of  judg- 
ment and  delay  the  march  of  time.  If  men  of  sixty- 
odd  full  of  the  knowledge  of  what  leads  to  disaster, 
can  be  so  swept  away  in  the  current  of  ridiculous 
fashion  as  to  make  public  spectacles  of  themselves, 
why  need  we  be  surprised  to  find  that  in  their  pro- 
fessional careers  they  have  been  subservient  to  cir- 
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cumstance,  the  bond  slaves  of  habit,  that  fossiHzes 
thought,  paralyzes  initiative,  and  reduces  them  to  the 
level  of  unprogressive  routine. 

In  the  treatment  of  disease  in  general  this  state  of 
mind  is  obvious.  We  do  the  things  that  we  were 
taught  to  do  by  those  who  had  been  taught  to  do  the 
same.  We  cling  to  our  first  impressions  with  a 
tenacity  that  no  reverses  can  relax.  A  habit  of  mind 
is  formed  which  resists  innovation  like  a  shield. 
When  this  has  been  hardened  by  the  lapse  of  years, 
its  impenetrability  is  absolute.  Let  any  of  us  pause 
and  consider  whether  he  treats  pneimionia  any  dif- 
ferently now  from  the  way  in  which  he  was  instruct- 
ed to  treat  it  twenty  years  ago.  Perhaps  there  have 
been  no  advances  made  in  the  treatment  of  pneu- 
monia in  that  time.  Perhaps  there  have  been  some. 
Is  our  habit  bound  practitioner  prepared  to  consider 
any  deviation  from  the  method  he  was  taught  and 
fondly  cherishes  ?  Realizing  that  milk  is  a  splendid 
culture  medium  and  that  immediately  upon  entering 
the  stomach  it  ceases  to  be  a  liquid  and  becomes  a 
solid  food ;  realizing  further  that  it  has  a  marked 
tendency  to  constipate  and  aggravate  tympanites,  is 
he  willing  to  admit  that  the  antediluvian  manner  of 
feeding  typhoid  patients  has  been  rationally  super- 
seded ? 

Faced  with  the  inerrancy  of  the  Wassermann  test, 
is  he  prepared  to  admit  that  syphilis  is  not  cured 
after  three  years'  administration  of  mercury ;  that  it 
is  not  cured  by  one,  four,  or  forty  injections  of  sal- 
varsan  ;  that  as  far  as  our  vision  can  carry  at  present, 
it  is  never  cured  at  all  except  by  the  unknown  and 
persistent  forces  inherent  in  the  patient's  blood ;  that 
even  in  cases  where  there  have  been  no  indications 
of  activity  for  twenty  years  or  more,  the  nervous  sys- 
tem may  suddenly  succumb  to  an  insidious  invasion 
of  its  functioning  tissue ;  that  the  ofi^spring  of 
cured  (  !)  luetic  parents  coming  into  the  world  un- 
marked with  visible  evidences  of  the  plague,  and 
growing  up  in  apparent  freedom  from  its  blight,  may 
nevertheless  develop  at  maturity  mysterious  abnor- 
malities of  brain  or  bone  or  blood ;  that  many  of  the 
maladies  to  which  we  have  no  clue  are  thus  engen- 
dered;  that  the  vitiation  of  the  stream  of  life  once 
ef¥ected  cannot  be  purged  away,  but  strikes  in 
devious  and  unknown  ways  through  generations  of 
transmission  ?  He  may  be  straying  too  far  afield 
who  avers  that  Spirochseta  pallida  is  the  cause  of  all 
disease ;  but  he  could  scarcely  be  classed  as  an  irre- 
sponsible visionary,  who  should  maintain  (despite 
the  libel  put  upon  the  helpless  Indians  by  the  sea 
dogs  of  Columbus)  that,  arising  among  the  peoples 
that  have  attained  to  civilization,  it  must  have  been 
engendered  by  the  vices  incident  to  civilization.  Such 
vices  are  the  deviations  from  the  natural  congress 
of  the  sexes  in  the  seemly,  sane,  and  salutary  family 
tie.  Its  pancacogenetic  potency  is  evidenced  by  its 
proneness  to  attack  the  structure  of  the  human  or- 
ganism in  all  its  vital  parts.  It  destroys  the  blood- 
vessels, nerves,  and  special  senses.  Skin,  muscle, 
fascia,  bone,  and  organal  parenchyma  are  invaded 
and  laid  waste.  The  massive  aorta  is  devitalized  and 
strained  to  the  breaking  point.  The  smaller  arteries 
are  sclerosed  and  inelasticated.  The  stififened  capil- 
laries starve  the  yearning  tissues.  Bone  is  necrosed 
and  features  arc  deformed.  The  neuroglia  succumbs 
to  the  gumma  and  a  sul)tle  fibrosis,  and  we  have  the 


blind,  the  deaf,  the  halt,  the  paralysed,  and  demented. 

There  is  no  disease  with  which  we  are  acquainted 
that  produces  one  tithe  of  the  destruction  of  this 
merciless  marauder.  Tuberculosis  attacks  the  lungs 
and  thence  spreads  infection  into  other  organs;  but 
while  it  taints  the  blood  it  does  not  wreck  the  artery. 
Rheumatism  will  maim  the  heart,  but  will  not  cause 
an  aneurysm.  Alcohol  will  cause  cirrhosis  of  the  liver, 
but  will  not  cause  paresis.  Carcinoma  will  send  its 
menacing  tendrils  deep  into  the  essential  elements  of 
the  hioman  organism,  but  except  through  the  accident 
of  location  will  not  destroy  the  bloodvessel.  Lues 
parallels  the  devastation  of  all  the  chronic  patho- 
logical processes  otherwise  denominated  and  is  sig- 
nalized by  a  peculiar  propensity  for  ruining  the  chan- 
nels of  the  circulation.  Add  to  this  the  suggestive 
circumstance  that  lues  imitates  so  many  other  con- 
ditions, and  it  is  not  so  wildly  improbable  that  it 
may  be  the  grand  progenitor  of  all  the  ills  that  flesh 
is  heir  to.  Coming  down  through  the  ages,  cross 
bred,  attenuated,  modified  by  colhsion  with  powerful 
idiosyncrasies,  diversified  in  a  thousand  ways  by  a 
thousand  metabolic  accidents,  it  is  conceivable  that  it 
may  have  given  birth  to  weaker  satellites  possessed 
of  only  part  of  its  malignant  activity.  Will  our  habit 
bound  practitioner  concede  or  even  entertain  the  idea 
of  this  nosological  original  sin?  Will  he  concede  his 
impotency  to  efiface  it  ?  Will  our  more  recently  in- 
itiated confreres,  imbued  with  the  tremendous  and 
almost  omnipotent  reputation  of  salvarsan  in  the 
eradication  of  lues,  ever  forsake  that  delusion  or  will 
they  carry  it  on  to  succeeding  generations  another 
hideous  heresy  sustained  and  sanctified  by  constant 
repetition  ? 

Let  us  pass  rapidly  over  certain  flagrant  illustra- 
tions in  general  medicine  of  this  blind  adherence  to 
hidebound  usage,  such  as  the  pushing  of  pressure 
raising  stimulants  in  cardiac  dilatation,  where  the 
rational  procedure  is  absolute  rest ;  the  administra- 
tion of  stimulating  diuretics  in  acute  nephritis,  or 
in  the  acute  exacerbations  of  chronic  nephritis, 
where  the  kidney  is  swollen  with  water  and  the  in- 
dicated remedy  is  vicarious  urination  via  skin  and 
bowels  and  the  reduction  of  the  colloid  swelling 
by  the  alkalies  and  neutral  salts ;  the  administration 
of  stimulating  expectorants  in  acute  bronchitis 
where  the  indicated  remedy  is  relaxing  ones ;  the 
free  handed  administration  of  the  nauseating  sali- 
cylates in  rheumatism,  when  the  indicated  remedy 
is  the  withdrawal  of  provocative  ingesta  and  the 
massing  of  the  alkalies  ;  the  forcing  of  the  bromides 
in  epilepsy,  when  the  indicated  therapy  is  the  reduc- 
tion of  the  chloride  of  sodium  and  the  cessation  of 
all  irritating  habits,  such  as  smoking  and  drinking; 
the  persistent  douching  of  the  vagina  for  a  ropy 
leucorrhea,  when  relief  can  come  only  through  the 
repair  of  a  cervical  laceration ;  the  administration 
of  tincture  of  iron  in  the  acute  pharyngitis  of  in- 
fectious diseases,  such  as  diphtlieria,  scarlet  fever, 
and  follicular  tonsilitis,  where  the  indicated  treat- 
ment is  the  avoidance  of  irritation  and  the  syste- 
matic cleansing  of  the  parts;  the  clumsy,  nauseat- 
ing, and  wasteful  administration  of  ether  by  inhala- 
tion, resulting  nine  times  out  of  ten  in  a  persistent 
cmesis  threatening  the  integrity  of  the  sutured 
wound,  when  the  rational  method  is  the  ether-in-oil 
enema  obviating  every  one  of  these  objections; 
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passing  over  these  and  sundry  other  exemplifica- 
tions of  the  objectionable  practices  under  discus- 
sion, let  us  direct  our  investigation  to  the  field  of 
dermatology  and  determine  whether  we  have  ad- 
vanced to  the  forefront  of  original  inquiry  or  are 
stunibHng  along  in  slavish  imitation  of  our  prede- 
cessors. To  facilitate  this,  let  us  take  the  subject 
of  pruritus. 

I  do  not  recall  whether  Dante  in  his  inferno  de- 
picts any  of  the  damned  as  tormented  with  the  itch. 
If  not,  he  failed  to  cover  the  subject  properly,  for 
if  there  is  one  sensation  calculated  to  drive  its  vic- 
tim to  the  point  of  insensate  fury,  it  is  pruritus. 
No  realization  of  the  eventual  aggravation  of  the 
torture  will  restrain  the  sufi^erer  from  the  momen- 
tary relief  of  scratching.  Tissues  are  rent  and  in- 
fected and  the  area  of  disturbance  is  extended,  but 
reason,  will,  and  pubHc  decorum  yield  to  the  over- 
mastering impulse.  Self  respect  cannot  stay  the  dis- 
concerting demonstrations,  even  in  public  convey- 
ances. Sleep  becomes  terra  incognita;  bed  becomes 
a  place  to  be  dreaded,  wherein  all  nervous  phenom- 
ena are  more  intense  and  piercing.  What  diaboli- 
cal influence  is  in  the  fall  of  night  to  magnify  re- 
morse, to  send  disquieting  thoughts  rioting  through 
the  brain,  to  edge  and  point  and  multiply  the  pangs 
of  paresthesia  ?  Shakespeare  has  been  paraphrased 
to  read,  "the  itch  hath  murdered  sleep."  In  doing 
this  it  has  murdered  nerves,  ambitions,  futures,  and 
even  life  itself.  Note  the  commonest  expression 
on  the  tongue  of  the  distracted  patient,  "if  I  do  not 
get  relief  I  will  kill  myself."  And  many  patients 
have  carried  out  the  threat.  This  would  appear  to 
be  a  topic  worthy  of  our  closest  consideration. 

The  disturbance  is  so  common  and  the  results  are 
so  vicious,  that  it  assumes  commanding  importance 
in  the  field  of  therapeusis.  That  its  importance  has 
not  called  forth  a  corresponding  efifort  is  evidenced 
by  the  results.  If  you  see  a  hundred  remedies  for 
the  same  condition,  you  may  be  assured  that  they 
are  shots  in  the  dark,  hitting  by  blind  luck,  by  the 
fortunate  encountering  of  an  idiosyncrasy,  or  by  the 
coincidental  amelioration  due  to  causes  beyond  our 
knowledge  or  control.  To  be  sure,  the  causes  of 
pruritus  are  many  and  various,  and  the  remedies 
might  reasonably  be  expected  to  be  the  same.  But 
the  remedy  for  the  causes  behind  the  pruritus  are 
different  from  the  remedies  for  the  pruritus  itself. 
For  instance,  carbolic  acid  and  bichloride  of  mer- 
cury are  used  in  combination  for  the  cure  of  lichen. 
The  carbolic  acid  will  not  cure  the  lichen  and  is 
added  for  its  antipruritic  effect.  The  mercury  is 
the  curative  used  both  internally  and  externally,  but 
it  will  not  directly  influence  the  pruritus.  So  the 
relief  of  the  itching  is  often  an  immediate  and  in- 
I  dependent  demand  on  our  ingenuity,  having  nothing 
\  at  all  to  do  with  the  cure  of  the  pathological  pro- 
i  cess,  except  so  far  as  the  restraint  of  persistent 
I  trauma  will  contribute  to  that  end.  Conversely,  the 
j  cure  of  the  pathological  process  will  cure  the  itch- 
ing. There  are  many  remedies  prescribed  for  itch- 
ing, which  clearly  indicates  the  inadequacy  of  all 
of  them.  If  we  had  in  phenol  a  reliable  antipru- 
ritic, it  would  not  be  necessary  to  resort  to  any- 
thing else.  The  same  may  be  said  of  menthol. 
Acetanilid  externally  exercises  some  controlling  in- 
fluence over  this  symptom,  but  treacherously  fails 


us  on  many  occasions.  Resorcin  has  been  endued 
with  soothing  qualities  by  clinicians  of  repute,  but 
is  just  as  tantalizingly  unreliable.  Hydrocyanic 
acid  is  open  to  the  same  objection.  Sodium  bicar- 
bonate and  the  alkalies  in  general  come  to  our  aid 
in  isolated  cases  of  general  pruritus,  but  the  effect 
is  transitory,  if  appreciable  at  all.  It  is  contended 
that  hydrotherapy  is  the  element  of  active  value  and 
that  the  alkalies  simply  make  the  procedure  fussy 
and  impress  the  patient.  The  various  preparations 
of  tar  are  high  in  favor  in  the  itching  of  chronic 
eczema,  scabies,  and  dermatitis  herpetiformis.  But 
these  agents  cannot  be  called  pure  and  simple  anti- 
pruritics because  they  relieve  the  paresthesia  by 
curing  the  underlying  disease.  We  are  considering 
now  the  remedies  that  relieve  the  pruritus  only. 

Camphor  and  chloral  rubbed  up  together  until 
liquefied  and  added  to  a  bland  base  have  a  great 
reputation  in  producing  this  result.  The  fact  that 
they  have  several  close  competitors  is  significant. 
A  ten  per  cent,  watery  solution  of  ichthyol  is  highly 
esteemed  for  its  soothing  cjualities,  especially  about 
the  genitals.  Probably  in  no  other  situation  is  itch- 
ing more  insupportable.  The  mere  dread  of  its  oc- 
currence in  public  places  where  the  poor  relief  of 
scratching  is  interdicted  by  a  sense  of  shame,  to  say 
nothing  of  the  chances  of  arrest,  is  certain  to  pre- 
cipitate or  aggravate  it.  Aside  from  the  mental  tor- 
ment thus  induced,  the  actual  physical  distress, 
even  under  conditions  where  there  are  no  re- 
straining influences  (in  the  privacy  of  one's  room 
and  particularly  in  bed),  is  vitterly  inconceiva- 
ble. Heat,  friction,  and  moisture  are  responsible 
for  the  malignancy  of  genital  pruritus.  It  is  dem- 
onstrable that  if  the  solution  just  described  was  as 
highly  effective  as  its  proponents  maintain,  it  would 
speedily  rob  this  symptom  of  its  terrors.  As  Mrs. 
Micawber  would  say,  "experientia  does  it,"  and  in 
regard  to  this  contention  "does  it"  completely. 

The  English  urge  the  efficacy  of  liquor  carbonis 
detergens  in  a  three  per  cent,  solution,  but  as  they  are 
earnest  advocates  of  other  agents  they  must  have  had 
some  disappointments.  Watery  dilutions  of  lysol  in 
proportions  of  one,  two,  and  three  per  cent,  are 
vigorously  supported.  Thymol,  three  per  cent.,  with 
liquor  potassoe  half  as  strong,  in  glycerin  and  wa- 
ter, is  a  marked  favorite.  Salicylic  acid  and  borax 
in  about  three  per  cent,  solution  in  alcohol,  glycerin, 
and  water  (the  last  three  ingredients  varied  to  meet 
individual  requirements),  is  recommended  by  our 
English  brethren  alike  for  its  soothing  qualities  and 
its  freedom  from  odor.  Alcohol  is  suggested  in 
these  above  mentioned  lotions,  not  only  for  its  solvent 
action  on  the  contained  ingredients,  but  also  be- 
cause of  its  refrigerant  action  in  rapid  evaporation. 
Chloroform,  one  and  one  half  per  cent.,  in  glycerin 
and  water,  acts  in  the  same  way.  Sodium  sulphide, 
three  per  cent.,  in  water  and  glycerin,  does  not  lack 
convincing  testimony.  The  dear  old  revered  lead 
and  opium  wash  has  vindicated  its  usefulness  in  an- 
other direction  by  allaying  pruritus.  Some  versa- 
tility there,  to  be  capable  of  mastering  pain  and 
itch!  High  frequency  currents  are  in  great  repute 
among  electrical  experts  for  general  or  local  itch- 
ing. 

Genital  outbreaks,  idiopathic  or  associated  with 
eczema,  have  received  some  special  applications  not 
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usually  employed  in  other  situations.  Pruritus 
scroti  and  pruritus  vulvae  are  sometimes  influenced 
by  being  painted  with  nitrate  of  silver  dissolved  in 
sweet  spirits  of  nitre,  five  or  ten  grains  to  the  ounce. 
A  saturated  solution  of  boric  acid  is  highly  extolled. 
Compound  tincture  of  benzoin  painted  on  with  a 
camel's  hair  brush  at  night  has  weighty  authority 
behind  it.  For  pruritus  ani  everything  prescribed 
for  pruritus  anywhere  else  has  been  exhaustively 
employed.  The  name  is  legion.  Cocaine,  bella- 
donna, tar,  chrysarobin,  ammoniated  mercury,  car- 
bolic acid,  menthol,  distention  of  the  anal  sphincter, 
the  external  application  of  very  hot  water,  the  al- 
ternate application  of  hot  and  cold  water,  have, 
among  an  almost  endless  parade  of  remedies,  been 
accorded  a  small  measure  of  success  in  lessening 
the  maddening  nervous  excitation.  The  results,  on 
the  whole,  have  been  so  notoriously  unsatisfactory 
that  the  surgeons  have  been  called  on  to  interfere 
and  have  attempted  to  solve  the  problem  by  cutting 
the  cutaneous  nerve  twigs  in  the  tissue  about  the 
anus.  With  communications  severed  between  the 
anus  and  the  focus  of  reflex  irritation  (be  it  close 
as  in  a  strictured  urethra  or  remote  as  in  hepatic 
cirrhosis),  it  is,  a  priori,  reasonable  to  expect  a  ces- 
sation of  the  local  disturbance.  Whether  a  pos- 
teriori (this  is  not  intended  as  a  clumsy  joke),  the 
results  will  be  all  that  is  expected  is  another  and 
very  different  story.  Obviously  itching  within  the 
rectum  will  not  be  controlled  in  this  way.  And 
there  is  no  question  whatever  that  it  is  sometimes 
situated  there. 

Sufficient  evidence  has  been  adduced  to  prove  that 
pruritus,  as  at  present  managed  by  the  majority  of 
practitioners,  both  special  and  general,  is  influenced 
only  in  a  haphazard  and  uncertain  manner,  and  that 
the  results  actually  obtained  are  attributable  to  other 
factors  perhaps  than  the  particular  medication.  De- 
spite the  lesson  of  experience,  it  is  so  ingrained  in 
our  nature  to  go  on  doing  the  things  that  we  have 
been  wont  to  do  that  we  cannot  see  the  futility  of  it 
all.  If  an  itch  is  to  be  treated,  instantly  we  reach  for 
carbolic  acid.  The  cerebration  here  is  as  mechanical 
as  blinking  at  the  sun.  Itch — carbolic  acid.  No 
thought.  Habit.  Failing  to  relieve — increase  the 
carbolic  acid.  Persistent  failure — switch  to  menthol, 
or  upon  some  atavistic  inspiration  passing  all  human 
understanding,  add  menthol  to  the  unsuccessful  car- 
bolic acid.  Disappointed  again — add  thymol  to  the 
two  unsuccessful  agents.  If  accorded  another  oppor- 
tunity by  an  unusually  complaisant  patient,  abandon 
this  deceptive  combination  and  essay  camphor- 
chloral,  or  hydrocyanic  acid  or  chloroform  in  alcohol 
or  acetanilid,  or  ichthyol  or  liquor  carbonis  deter- 
gens,  or  any  other  of  the  inexhaustible  series  erected 
by  purblind  persistence.  It  never  occurs  to  us  to 
analyze  the  conditions  associated  with  the  symptom 
and  its  attempted  cure,  and  try  to  determine  why  an 
agent  effective  in  some  instances  is  ineffective  in 
others,  why  some  writers  will  put  forward  claims 
that  very  few  can  substantiate.  We  do  not  consider 
all  the  factors  in  the  j)roblem.  Some  are  overlooked 
unquestionably  or  results  would  be  uniform.  These 
factors  are  four  in  number ;  the  patient,  his  ailment, 
the  remedy,  and  the  manner  of  applying  it.  If  you 
fail  to  give  due  consideration  to  every  one  of  these, 
you  will  naturally  get  a  faulty  result.   It  is  impera- 


tive to  approach  the  task  with  all  preconceptions  as 
to  the  especial  efficacy  of  any  particular  remedy  ruth- 
lessly cast  aside. 

Item  one,  the  patient.  A  great  thinker  has  said 
that  "men  resemble  one  another  only  in  being  hu- 
man." Like  most  aphoristic  utterances  this  contains 
a  modicum  of  truth  and  a  plenitude  of  error;  but  it 
serves  to  impress  the  fact  that  in  attempting  the  solu- 
tion of  any  pathological  problem  the  peculiarities  of 
the  individual  must  be  studied.  His  various  qualities 
of  mind  and  body  must  be  ascertained  and  estimated. 
Habits,  sensibihty,  imaginativeness,  degree  of  resolu- 
tion and  natural  vigor,  are  elements  that  have  a 
marked  bearing  on  the  general  result.  A  hyper- 
sensitive person  will  suffer  more  from  pruritus  than 
a  phlegmatic  one.  Imagination  prolongs  and  ac- 
centuates every  perversion  of  sensation.  A  high 
strung  intellectual  person  will  suffer  more  acutely 
from  scabies  than  a  sodden  homeless  outcast,  and  yet 
the  physical  provocation  may  be  incomparably 
greater  in  the  man  of  lesser  sensibility. 

Item  2,  the  ailment.  It  is  understood,  of  course, 
that  organic  diseases  and  constitutional  dyscrasiae 
may  be  the  cause  of  the  pruritus.  Diabetes  directly 
by  the  irritation  of  the  skin  from  excreted  sugar  will 
set  up  a  most  rebellious  form  of  this  affliction.  Jaun- 
dice also  produces  the  same  effect  by  the  deposit  of 
the  bile  salts  in  the  tissues.  Chronic  nephritis 
through  circulatory  disturbance,  or  the  overstimula- 
tion of  the  sweat  glands  in  an  attempt  to  supplement 
the  work  of  the  laboring  kidneys ;  or  through  the 
irritation  of  the  cutaneous  nerves  by  the  toxins  ab- 
normally abundant  in  the  blood,  or  through  the  dry 
and  harsh  condition  so  characteristic  of  such  cases, 
is  supplemented  in  its  list  of  horrors  by  the  addition 
of  a  general  pruritus.  Cardiac  insufficiency,  produc- 
ing a  general  retardation  of  the  circulation,  may 
affect  the  terminal  filaments  in  the  skin  with  this 
form  of  irritation. 

It  is  everywhere  acknowledged  that  intestinal  stasis 
is  a  fruitful  source  of  abnormal  dermic  manifesta- 
tions. So  in  a  persistent  pruritus  of  unknown  origin, 
give  a  little  time  to  its  consideration.  It  is  probable 
that  the  importance  of  this  extremely  common  de- 
fect has  been  grossly  exaggerated ;  it  is  certain  that 
it  has  been  greatly  overdrawn  in  the  imagination  of 
the  laity.  It  is  undeniable,  however,  that  some 
pathological  significance  attaches  to  it,  and  as  re- 
gards the  reactions  on  the  skin,  the  connection  is 
clear  and  positive.  Itching  appertains  to  several 
functional  and  organic  nervous  diseases.  The  hys- 
terical are  prone  to  it,  and  the  neurasthenic.  It  is 
noted  in  locomotor  ataxia,  chronic  myelitis,  and  dis- 
seminated sclerosis.  Any  lesion  of  the  nervous  sys- 
tem may  induce  this  perverse  sensation.  It  would 
appear  that  itching  is  rather  a  broad  topic,  and  that 
the  unreliability  of  carbolic  acid  is  readily  explained. 

As  noted  above,  remedies  for  the  itching  are  fre- 
quently entirely  different  from  remedies  for  the  dis- 
ease that  causes  the  itching.  Very  often  they  will 
not  cure  the  disease ;  but  the  cure  of  the  disease  will 
naturally  cure  the  itching.  We  are  often  put  to  it 
to  devise  ways  and  means  to  check  the  itching  while 
we  are  attempting  the  slower  process  of  removing 
the  cause.  The  method  adopted  will  vary  with  the 
character  of  the  provocation. 

In  senile  pruritus  we  are  confronted  with  a  cause 
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that  cannot  be  removed.  Palliation  is  our  only  re- 
source, and  it  is  for  the  most  part  utterly  unsatis- 
factory. The  skin  is  dry  and  keratotic.  This  nutri- 
tional disturbance  is  reflected  in  the  terminal  nerves. 
It  is  universal,  although  it  may  be  especially  dis- 
tressing in  hypersensitive  locations.  Against  this 
implacable  enibitterer  of  the  evening  of  life  all  the 
legion  of  antipruritics  have  been  flung  in  vain — a 
fair  test  of  the  actual  w^orth  of  any  of  them  in  the 
face  of  an  ineradicable  cause.  So  insignificant  are 
their  eft'ects  that  we  are  forced  to  resort  to  nerve 
benumbing  agents  administered  by  mouth.  Even 
the  full  relief  from  these  is  frequently  denied  us  be- 
cause the  patients  are  at  the  time  of  life  when  such 
drugs  are  badly  borne.  Cannabis  indica,  gelsemium, 
and  the  coal  tar  preparations  are  employed  with 
extreme  caution.  Their  danger  "makes  us  rather 
bear  those  ills  we  have  than  fly  to  others  that  we 
know  not  of." 

An  acute  eczema  would  naturally  be  managed  in 
a  different  manner  from  a  chronic  eczema ;  an  urti- 
caria from  a  dermatitis  herpetiformis;  a  lichen  from 
a  spinal  reflex.  It  will  not  do  to  slap  carbolic  acid 
on  the  lot  and  let  it  go  at  that.  Nowhere  in  the 
whole  range  of  applied  therapeutics  is  it  more  clearly 
shown  that  "one  man's  meat  is  another  man's  poison" 
than  in  the  application  of  remedies  to  the  skin.  A 
dry  skin  will  call  for  different  measures  from  an 
oozing  one,  a  thickened  skin  from  a  thinned  one,  a 
hyperesthetic  skin  from  one  of  normal  sensibility, 
the  skin  of  the  normally  constructed  individual  from 
that  of  the  fussy  fidgety  introspective  ego  ipse  hypo- 
chondriac. 

Item  3,  the  remedy.  Some  of  these  separated  con- 
siderations naturally  and  necessarily  overlap.  Some 
reference  has  already  been  made  to  remedies.  The 
sovereign  remedy  in  every  pathological  condition  is 
the  removal  of  the  cause.  This  is  a  self  evident 
truth.  The  remedy  for  the  inflammation  from  a 
foreign  body  in  the  eye  is  not  an  eyewash,  but  the 
extraction  of  the  foreign  body.  The  remedy  for  the 
pain  of  a  fractured  leg  is  the  realignment  of  the 
fragments  that  are  poked  into  the  surrounding 
tissues.  The  remedy  for  an  itching  dermatosis  is 
the  cure  of  the  dermatosis.  This  is  practicable  some- 
times, as  in  urticaria  where  an  active  cathartic 
eliminates  the  toxins  from  the  intestinal  tract ;  as  in 
trade  eczema  when  the  patient  can  be  made  to  stop 
the  handling  of  irritating  materials;  as  in  lichen 
planus  where  the  bold  administration  of  bichloride  of 
mercury  will  speedily  influence  the  eruption.  Where 
for  physical  or  economic  reasons  the  cause  is  irre- 
movable, palliation  must  be  attempted.  We  have 
seen  that  there  are  such  causes.  Senility  is  one. 
Organic  disease  of  the  liver  exciting  pruritus  ani  is 
another.  The  fact  that  a  man  must  eat  even  if  he 
itches  is  another.  Men  cannot  forsake  their  accus- 
tomed toil  at  will  even  to  escape  this  evil.  The  dyer 
must  dye,  for  it  is  the  only  way  he  has  of  living. 
When  after  a  consideration  of  all  the  circumstances, 
we  are  driven  to  the  necessity  of  attacking  the  symp- 
tom irrespective  of  its  origin,  what  shall  be  the  order 
of  our  going?  First  disabuse  the  mind  of  all  illu- 
sions regarding  the  potentiality  of  all  the  warmly 
advocated  antipruritics.  Do  not  be  unbalanced  by 
a  name,  either  of  a  man  or  his  remedy.  Think  out 
the  individual  case  before  you  and  attack  it  on  a 


common  sense  basis.  It  is  true  that  we  must  be 
guided  in  some  degree  by  the  experience  of  others, 
as  life  is  too  short  to  learn  everything  at  first  hand. 
But  we  can  digest  the  evidence  they  adduce ;  we  can 
analyze  it  and  try  it  by  the  fire  of  our  own  intelli- 
gence. If  so  many  different  things  control  itching 
on  some  occasions  and  fail  utterly  on  others,  the  ra- 
tional inference  is  that  (the  testimony  of  the  wit- 
nesses being  unimpeachable),  there  must  be  some 
point  of  divergence  between  the  methods  making 
for  and  against  success.  This  brings  us  to  the  last 
item  in  our  summary,  namely, 

THE  MANNER  OF  APPLYING  THE  REMEDY. 

We  are  agreed  that  the  patient  has  been  carefully 
studied  with  regard  to  his  peculiarities,  the  charac- 
ter of  his  ailment,  and  the  feasibility  of  removing 
the  exciting  cause,  and  that  we  are  compelled  to  re- 
sort to  the  antipruritics  in  order  to  accord  him  a 
measure  of  relief.  How  shall  we  employ  the  agents 
that  we  may  select?  It  is  safe  to  say  that  if  carbolic 
acid  frequently  fails,  its  actual  antipruritic  value 
must  be  low.  Its  success  then  must  be  attributed  to 
the  combinations  in  which  it  is  made  up,  and  the 
thoroughness  with  which  these  are  applied.  These 
combinations  are  mulls,  pastes,  salves,  powders,  and 
heavy  lotions.  Thoroughly  applied,  these  afford 
protection  from  air,  moisture,  and  accidental  con- 
tacts. That  is  the  secret  of  success  in  treating 
pruritus.  That  is  the  explanation  of  the  success  of 
so  many  different  agents  in  the  hands  of  so  many 
different  investigators.  It  is  probable  that  any  non- 
irritating  substance  carefully  applied  would  have 
yielded  the  same  results.  The  odoriferous  element 
gets  the  credit,  but  it  was  the  liberal  use  of  the  pro- 
tecting mass  that  actually  achieved  the  result.  This 
too  explains  why  hospital  cases  do  better  than  pri- 
vate cases,  and  why  private  patients  who  are  fol- 
lowed up  do  better  than  dispensary  patients  who  use 
their  remedies  in  a  slipshod,  careless,  and  incomplete 
manner.  How  often  have  we  seen  plain  olive  oil 
afford  relief  unobtainable  by  more  elaborate  medica- 
tion !  How  dependable  have  we  found  compound 
wool  fat  ointment,  made  up  of  nothing  but  borogly- 
cerin,  wool  fat  and  petrolatum  !  How  surprising  has 
been  the  response  to  stearate  of  zinc,  which  gives  an 
unctuous  coating  to  the  supersensitive  skin  and  ex- 
cludes air,  moisture,  and  friction !  A  trial  may  be 
made  of  any  of  the  so  called  active  agents  high  in 
favor  among  dermatologists,  and  it  will  be  speedily 
ascertained  that,  the  menstruum  being  liberally  ap- 
plied, the  results  will  be  entirely  different  from 
those  of  a  meagre  application.  And  this  will  not  be 
because  we  use  more  of  the  active  agent  (for  the 
proportion  remains  the  same  in  an  ounce  or  a  ton), 
but  because  you  protect  the  parts  with  a  bland  buffer. 

The  action  of  lotions  would  seem,  at  first  glance, 
to  controvert  the  position  assumed  above.  They  are 
moist  and  do  not  exclude  the  air  and  do  not  protect 
the  part  to  any  great  degree.  Granted !  But  they 
act  on  the  principle  of  refrigeration  when  they  are 
clear,  and  upon  the  principle  of  refrigeration  and 
the  deposition  of  a  protecting  powder  when  they  are 
heavy.  Calamine  and  zinc  lotion  leaves  an  evenly 
distributed  bland  powder  over  the  surface  after  the 
rose  water  evaporates.  The  English  augment  the 
effectiveness  of  this  formula  by  adding  oil  and  styl- 
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iiig  it  calamine  and  zinc  liniment.  It  is  a  matter  of 
nice  discrimination  when  the  lotion  or  the  powder  or 
the  salve  is  most  advantageous.  If  it  cannot  be  de- 
termined in  advance,  it  can  be  by  a  little  careful  ex- 
perimentation. But  always  should  it  be  remembered 
that  the  application  must  be  generous.  '  A  mind 
emancipated  from  the  shacklifig  misconceptions  of 
the  old  habit- formed  dogmas,  will  readily  grasp  the 
importance  of  giving  serious  consideration  to  the 
four  factors  concemed  in  the  therapeutics  of  pruri- 
tus, and  will  be  especially  impressed,  not  with  the 
conspicuous  efficacy  of  any  application,  no  matter 
how  highly  endorsed,  but  with  the  necessity  of  em- 
ploying it  in  a  manner  to  afford  protection  to  the 
sensitive  area. 
323  West  Fourteenth  Street. 


THE  GOD  MAN  OR  JEHOVAH  COMPLEX.* 

By  Bernard  Glueck,  M.  D., 
Washington,  D.  C. 

The  term  "complex"  was  first  introduced  into 
psychanalytic  literature  by  the  Zurich  school,  and 
was  by  that  school  defined  as  a  group  of  ideas  which 
belong  together  and  have  a  common  emotive  tone. 
I  quote  from  Freud  (i).  Brill  (2),  likewise  em- 
ploying the  term  in  the  sense  of  the  Zurich  school, 
defines  it  as  a  complex  of  ideas  of  marked  emo- 
tional accentuation  M'hich  was  split  off  from  con- 
sciousness and  repressed  into  the  unconscious.  The 
concept  of  the  complex  has  received  its  most  lucid 
and  thorough  exposition  in  the  English  language  by 
White  (3)  in  his  Theory  of  the  Complex.  Accord- 
ing to  this  author,  the  term,  complex,  as  used  in 
psychanalytic  literature,  is  but  the  recent  German 
clothing  of  an  idea  that  has  found  expression  for 
many  years  in  France  and  later  in  this  country,  un- 
der the  designation  of  "dissociated  state."  The 
term  complex,  according  to  him,  is  employed  to 
designate  a  group  of  ideas  clustered,  constellated, 
as  it  were,  about  a  central  event,  which  event  has  a 
large  content  of  painful  emotional  coloring.  Com- 
bining the  definitions  above  quoted  we  see  that  the 
term,  complex,  embraces  at  least  three  main  ideas ; 
first  a  group  of  ideas  clustered  about  a  central  event 
of  a  highly  emotional  content ;  second,  the  painful 
nature  of  this  event ;  and,  third,  the  splitting  off  of 
this  system  of  ideas  from  consciousness  and  the  re- 
pression of  it  into  the  unconscious. 

Whatever  may  have  been  the  reason  for  just  such 
a  definition  of  this  term,  it  is  safe  to  assert  that  in 
defining  the  term,  the  concept  which  it  was  intended 
to  symbolize  was  largely  viewed  from  the  standpoint 
of  its  potency  for  evil.  The  concept  of  the  complex 
became  popularized  because  of  the  psychopatho- 
logical  states  which  it  evoked. 

Now  we  know  from  actual  experience  that  events 
of  a  strongly  emotional  value  and  the  ideas  devel- 
oped and  constellated  about  them  cause  psychopath- 
ological  states  in  not  infrequent  instances,  even 
though  the  event  itself  with  the  entire  ideational 
system  built  around  it  is  in  the  individual's  con- 
sciousness and  readily  accessible  to  him. 

Does  the  term,  comi>lex,  apply  to  such  a  system 
of  ideas,  and  if  it  docs,  is  splitting  off  and  repres- 
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sion  a  sine  qua  iioii  of  the  complex?  We  know  fur- 
thermore from  actual  experience  that  in  tracing  the 
genesis  of  certain  psychopathological  states,  we  fre- 
quently wind  up  by  discovering  as  a  causative  fac- 
tor some  repressed  complex  of  a  highly  emotional 
painful  nature.  It  may  be  readily  conjectured  why 
a  painful  complex  may  have  a  deleterious  influence 
upon  the  individual's  mentahty,  and  by  the  same 
token  it  becomes  obvious  why  dissociation  and  re- 
pression is  the  regular  lot  of  such  complexes.  But 
is  it  on  this  account  justifiable  to  assume  that  a 
complex  is  invariably  of  a  painful  emotional  con- 
tent? In  other  words,  does  the  complex  always 
work  in  a  destructive  manner  because  of  its  painful 
nature,  or,  on  the  contrary,  may  not  complexes  be 
of  a  decidedly  hedonic  nature  and  thus  work  in  a 
constructive  manner?  Jelliffe  (4),  in  discussing 
the  paper  of  Williams  at  the  1913  meeting  of  the 
American  Psychoanalytic  Society,  states  among 
other  things :  "Like  many  another  I  have  had  to 
treat  a  number  of  patients  who  were  partly  aware 
at  least  of  their  conflicts.  They  lay  very  obviously 
at  the  surface."  He  cites  the  case  of  a  woman 
whom  he  had  carefully  analyzed  for  nine  weeks  and 
who,  after  carefully  listening  to  the  psychic  recon- 
struction which  he  had  effected  from  her  dream 
symbolism,  rather  naively  said,  "Well,  I  know  all 
about  that  myself,"  and  no  doubt  she  did.  This  of 
course  did  net  in  any  way  detract  from  the  thera- 
peutic value  of  the  very  thorough  analysis,  as  Jel- 
liffe said — he  had  probably  grouped  the  material  in 
a  way  that  she  had  never  done.  However,  the  rec- 
ognition of  this  fact — namely,  that  patients  do  bat- 
tle with  conscious  complexes  which  are  at  the  bot- 
tom of  their  troubles — very  strongly  suggests  that 
the  quality  of  splitting  off  and  repression  into  the 
unconscious  is  not  an  essential  part  of  the  complex. 

I  would  not  have  taken  the  space  to  bring  for- 
ward these  arguments  were  I  not  earnestly  of  the 
opinion  that  the  slogan  of  the  pure  Freudians, 
namely,  do  not  expect  a  cure  unless  you  have  ana- 
lyzed the  patient's  unconscious  mind  to  its  very  lim- 
its— if  indeed  such  a  procedure  is  possible  with  the 
unconscious  mind  of  any  member  of  the  human  race 
— is  not  to  be  taken  literally.  I  need  not  emphasize 
the  fact  that  I  fully  subscribe  to  the  belief  that  the 
more  thorough  and  far  reaching  the  analysis,  the 
better  for  the  patient — but  I  do  believe  that  a  lot  of 
good  may  be  accomplished  and  is  being  regularly 
accomplished  by  a  proper  handling  of  the  patient's 
conscious  complexes,  if  I  may  use  the  term  complex 
in  this  connection.  I  have  handled  such  complexes 
in  myself  and  have  seen  it  work  well  in  others.  I 
wish  I  were  able  adequately  to  present  Bleuler's  the- 
ory of  ambivalency  in  defense  of  my  contention 
that  the  complex  need  not  essentially  be  of  painful 
emotive  nature. 

There  is  no  valid  reason  to  suppose  that  only 
events  of  a  strongly  painful  emotivity  have  the 
power  of  building  up  the  constellations  of  ideas 
which  we  know  as  complexes.  If  such  expedients 
and  aids  are  used  by  the  psyche  in  its  function  of 
defense  and  compensation  when  dealing  with  pain- 
ful situations,  is  it  not  reasonable  to  suppose  that 
the  same  mechanism  takes  place  in  its  efforts  to  per- 
petuate and  hold  fast  to  events  of  highly  pleasurable 
emotive  content?    Isolated  ideas,  unattached  ideas, 
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ideas  devoid  of  an  emotional  component  are  ideas 
of  a  very  low  valency,  and  the  human  mind  at  any 
stage  of  its  development  is  not  the  result  of  such  an 
ideation.  It  is  rather  the  end  result  of  groups,  con- 
stellations, complexes,  if  you  please,  which  have  as 
their  central  point  events  of  a  highly  emotional  con- 
tent, either  painful  or  pleasurable.  To  reiterate,  it 
is  very  possible  that  the  painful  nature  of  the  com- 
plex and  its  repression  into  the  unconscious,  have 
been  so  largely  emphasized  because  they  have  been 
viewed  from  the  standpoint  of  the  psychopatholo- 
gist.  Permit  me  to  say  that  this  argument  is  not 
brought  forth  for  the  purpose  of  initiating  a  con- 
troversy about  terms — mere  symbols  whose  meaning 
can  only  become  clear  to  us  when  we  are  thoroughly 
familiar  with  the  concepts  which  they  are  supposed 
to  symbolize.  It  is  rather  an  efifort  to  clear  up  the 
uncertainties  concerning  this  problem  which  exist  in 
my  own  mind. 

We  are  concerned  in  this  paper  with  a  certain 
condition  which  has  been  termed  the  "God  man"  or 
"Jehovah"  complex,  and  as  the  only  complete  ex- 
position of  this  subject  that  I  was  able  to  find  in  the 
literature  is  a  paper  by  Ernest  Jones  (5)  in  the 
Internationale  Zeitschrift  fiir  drstliche  Psycho- 
analyse, I  shall  quote  extensively  from  this  author. 
Those  who  are  not  very  familiar  with  the  German 
language  I  would  refer  to  the  very  excellent  review 
of  Jones's  paper  by  Emerson  (6)  in  the  Psycho- 
analytic Review. 

Jones  defines  this  complex  as  "the  belief  to  be 
God — and  the  traits  of  character  developing  from 
such  a  belief."  It  is  doubtful  whether  Jones  intends 
to  limit  the  psychopathological  state  described  by 
him  as  being  based  upon  this  complex  just  to  this 
idea — namely  the  belief  to  be  God — or  whether  one 
may  include  in  it  all  those  psychopathological  traits 
which  result  from  a  patient's  striving  toward  a 
higher,  superhuman  goal — toward  a  state  of  omnip- 
otence. Neither  must  one  lose  sight  of  the  fact 
that  many  of  the  traits  described  by  him  under  this 
special  state  are  met  with  regularly  among  all  sorts 
of  individuals  who  are  far  from  being  abnormal, 
and  it  seems  to  me  that  here  especially  one  sees  a 
very  clear  illustration  of  that  well  known  fact — a 
fact  strongly  emphasized  in  Adler's  (7)  book  on 
the  neurotic  character,  namely,  that  the  neurotic 
shows  no  trait  of  character  which  cannot  likewise  be 
demonstrated  in  the  normal  individual.  These  traits 
become  pathological  in  nature  when,  instead  of  serv- 
ing merely  as  means  toward  an  end,  they  become 
endowed  by  the  individual  with  values  which  are  as 
high  as,  or  even  higher  than  the  very  end  which  they 
are  to  bring  about.  The  neurotic  deifies  these  traits, 
and  takes  them  literally  as  the  very  guiding  princi- 
ples of  his  Hfe.  Jones,  in  tracing  the  evolution  of 
the  fantasy  of  identification  with  God,  says,  "Such 
a  megalomanic  fantasy  is  scarcely  to  be  understood, 
if  one  does  not  recognize  the  close  relation  between 
the  idea  of  God  and  of  the  Father.  From  a  purely 
psychological  standpoint  the  idea  of  God  is  simply 
an  enlarged  idealized  and  projected  idea  of  the 
father.  The  identification  of  one's  self  with  the 
beloved  object  is  a  regular  thing  and  regularlv  takes 
place  with  the  child  in  relation  to  its  father.'  It  is 
only  natural,  therefore,  that  a  similar  relation  may 
evolve  with  respect  to  the  Heavenlv  Father,  God. 


The  passage  from  a  mere  obedient  imitation  to 
identification  takes  places  very  quickly  and  in  the 
unconscious  they  are  practically  identical." 

According  to  Jones,  the  principal  root  of  this  com- 
plex lies  in  an  enormous  narcissism.  All  of  its  char- 
acteristics come  either  directly  from  narcissism  or 
are  in  close  relation  to  it.  Unmeasured  narcissism 
leads  inevitably  to  an  overwhelming  admiration  of 
one's  own  power  and  superiority,  physical  as  well 
as  spiritual,  to  a  trust  in  one's  own  wisdom.  Auto- 
erotism and  exhibitionism  are  two  psychosexual 
tendencies  especially  closely  bound  up  with  this. 
The  opposite  of  exhibitionism,  the  craving  to  look 
and  know,  is  always  found  with  it. 

Clinically,  these  individuals  are  found  to  be  hid- 
ing themselves  in  a  veil  of  secrecy ;  they  are  unap- 
proachable, they  will  not  live  near  others.  Jones 
was  told  with  pride  by  one  of  them  that  he  lived  in 
the  last  house  in  the  city.  They  lay  the  greatest 
stress  on  private  life,  which  is  on  the  one  hand  the 
direct  expression  of  autoerotism  and  on  the  other  a 
reaction  to  the  repressed  exhibitionism.  There  are 
therefore  two  elements  in  this  tendency,  the  wish 
not  to  be  seen,  and  the  wish  to  be  remote  and  unap- 
proachable. Bound  up  with  this  desire  for  inacces- 
sibility is  the  desire  for  mystery.  Such  a  man  is 
very  slow  to  tell  his  age  or  name  or  business  to 
strangers.  He  writes,  unwillingly,  ungracious  let- 
ters In  spite  of  a  strong  demand  for  correct  speech 
he  seldom  expresses  his  thought  clearly  and  directly. 
His  diction  is  characteristically  long  winded,  in- 
volved, rambling,  and  so  bombastic  and  dark  that 
the  reader  can  hardly  understand  what  is  meant.  In 
striking  contrast  is  that  the  handwriting  is  generally 
clear  and  readable.  Such  people  are  unsocial  in  the 
wider  sense.  They  take  up  only  with  difficulty  any 
activity  with  others,  be  it  science  or  business.  Their 
ideal  is  to  be  the  man  behind  the  throne.  As  is  to 
be  expected,  there  is  associated  a  strong  tendency  to 
exhibitionism —  a  compleinentary  tendency,  curios- 
ity. Jones  says  often  we  meet  a  higher  form,  a 
sublimation  of  this  tendency  in  the  form  of  a  great 
interest  in  psycholog}'. 

A  less  direct  result  of  narcissistic  exhibitionism  is 
the  fantasy  of  omnipotence.  Perhaps  this  is  most 
closely  connected  with  the  feeling  of  the  power  of 
money.  Such  men  set  out  to  be  multimillionaires 
and  delight  in  the  thought  of  their  power.  The 
characteristic  subgroup  in  this  relation  is  that  of 
omniscience.  This  can  be  regarded  as  simply  one 
form  of  omnipotence,  for  whoever  can  do  anything, 
knows  everything  also.  •  The  path  from  the  one  to 
the  other  shows  itself  most  clearly  in  prophecy. 

The  diflference  between  a  god  and  a  prophet  is 
often  indistinguishable.  One  of  the  worst  charac- 
teristics of  the  type  under  consideration  is  the  oppo- 
sition to  new  knowledge.  This  follows  from  the 
feeling  of  omniscience.  There  are  two  typical 
forms  of  reaction:  i.  The  one  to  modify  the  idea, 
give  it  a  new  name,  perhaps  even  spell  it  differently  ; 
2,  the  other  is  to  deprecate  the  newness  of  the  idea, 
take  away  all  emphasis,  distinguishing  it  from  older 
ways  of  looking  at  the  subject,  and  finally  maintain 
that  one  had  always  known  it.  Of  special  impor- 
tance is  the  relation  of  the  individual  to  time.  Age, 
death,  power,  wishes,  hopes — hopes  are  naturally 
of  the  greatest  importance,  to  one  who  holds  he  is 
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omnipotent  and  omniscient.  The  relation  to  past 
time  concerns  his  own  memory.  This  he  holds  to 
be  infallible.  The  ease  with  which  he  prophesies 
shows  his  feeling  of  power  over  future  time.  Such 
people  are  interested  in  speech.  They  regard  them- 
selves as  authorities  in  literary  style.  Two  charac- 
teristics stand  in  direct  relation  to  narcissism,  their 
relation  to  advice  and  to  giving  judgment.  They 
give  advice  reluctantly  because  of  the  responsibility. 
Religion  is  of  the  greatest  interest  to  such  people. 
As  a  rule  they  are  naturally  atheists,  because  they 
cannot  allow  the  existence  of  any  other  god. 

One  of  the  characteristics  of  such  people  is  the 
overwhelming  desire  to  be  loved.  It  is  seldom  ex- 
pressed directly  and  manifests  itself  more  through 
a  striving  for  praise  and  admiration  than  for  love. 
They  busy  themselves  much  in  their  unconscious- 
ness with  their  own  immortality,  whether  it  be  a 
continuance  of  their  life  or  a  series  of  rebirths.  In 
general,  such  people  have  a  passion  for  romantic 
idealism,  hidden  often  under  a  gloss  of  materialism 
or  realism. 

The  castration  idea  plays  a  quite  important  role, 
both  in  the  form  of  castration  wishes  against  the 
father  and  a  fear  of  castration  on  the  part  of  the 
younger  generation.  The  latter  is  as  a  rule  the 
stronger  and  leads  naturally  to  a  strongly  pro- 
nounced jealousy  against  younger  rivals.  The  ob- 
verse of  this  is  seen  in  the  desire  for  proteges.  Not 
all  gods  have  the  same  characteristics,  therefore  the 
type  varies  according  to  the  particular  god  the  per- 
son identifies  himself  with.  By  far  the  most  im- 
portant of  these  variations  attaches  itself  to  the  idea 
of  God's  Son.  The  three  principal  characteristics 
are  rebellion  against  the  father,  salvation  fan- 
tasies, and  masochism.  In  other  words  an  CEdipus 
situation  in  which  the  hero  son  is  a  suffering  savior. 
In  this  class  the  mother  plays  an  especially  impor- 
tant part,  and  her  influence  shows  itself  in  particu- 
lar ways.  Salvation  can  often  be  gained  only  by  a 
terrible  self  sacrifice,  through  which  the  masochistic 
tendency  gets  full  satisfaction. 

Under  the  influence  of  the  God  man  complex, 
characters  develop  in  two  ways.  On  the  one  hand 
we  have  men  who  are  truly  godlike  in  their  charac- 
ters, and  on  the  other,  men  who  are  of  almost  no 
use  socially.^ 

Jones  is  to  be  congratulated  upon  the  masterful 
description  of  this  group  of  traits  of  character  as 
belonging  to  what  he  terms  the  God  man  complex. 
All  of  us  have  met  with  these  individuals  who,  while 
treading  the  earth  in  common  with  us,  behave  as  if 
they  were  constantly  touching  the  skies— individuals 
who  in  their  conduct  and  every  gesture  betray  the 
fact  that  they  are  laboring  under  an  assumed  ficti- 
tious habitus  which  is  to  mark  them  as  a  sort  of 
superman,  as  a  god  among  mortals.  History  fur- 
nishes us  a  few  notable  examples  of  this  type  of 
mortal,  who  succeeded  in  not  only  making  them- 
selves believe  in  their  own  omnipotence,  in  their 
identity  with  God,  but  who  also  acquired  an  enor- 
mous following,  and  it  is  extremely  gratifying  to 
note  this  attempt  at  an  individualistic  psychological 
interpretation  of  a  psychological  fact  which  has 
been  a  rather  common  manifestation  in  the  psy- 
chology of  the  human  race  throughout  its  centuries 

'Quoted  freely  from  Emerson,  loc.  at. 


of  existence.  In  the  field  of  psychopathology  we 
see  this  complex  exceptionally  well  illustrated  in 
the  paranoiac,  i  have  a  patient  under  observation, 
probably  known  to  most  of  the  members  of  this  so- 
ciety, who  for  the  past  thirty  years  or  more  has 
been  absolutely  extrasocial  just  on  account  of  this 
exaggeration  of  his  ego  to  the  point  of  deification. 
He  has  never  been  able  to  associate  with  people  on 
a  basis  of  equality — the  ordinary  mortal  could  be 
tolerated  by  him  only  when  he  was  able  to  establish 
a  relationship  of  master  and  slave.  When  he  came 
to  us,  these  traits  pf  course  soon  brought  him  into 
serious  and  unavoidable  conflict  with  those  about 
him,  until  now  after  some  four  years  he  has  reached 
a  point  where  he  lives  entirely  aloof  as  far  as  the 
physical  arrangement  of  his  ward  permits.  Al- 
though rather  negligent  about  his  personal  attire, 
anything  which  comes  in  contact  with  his  person 
must  be  kept  from  contamination  by  others  as  some- 
thing holy  and  as  the  taboo  of  old.  He  has  of 
course  a  room  of  his  own,  he  washes  his  own  under- 
clothing, niakes  up  his  own  bed,  and  whenever  on 
the  ward  stays  in  his  room  with  the  door  tightly  shut, 
and  as  far  as  communication  with  those  about  him 
is  concerned,  he  may  as  well  be  living  in  an  entirely 
different  world  of  his  own. 

When  walking  through  the  grounds  with  the  at- 
tendant, he  employs  a  rapid  gait  so  that  he  always 
manages  to  keep  a  dozen  or  so  paces  ahead  of  the 
attendant.  His  library  books  must  be  selected  and 
taken  from  the  library  by  himself.  He  has  a  spe- 
cial table  in  the  dining  room,  a  special  cofifee  pot,  a 
special  diet,  and  is  extremely  unhappy  because  he 
cannot  have  a  special  dining  room.  Now  this  man's 
seclusiveness  and  isolation  is  not  the  seclusiveness 
of  the  patient  who  is  presumably  indifferent  to  his 
environment,  who  has  lost  all  interest  in  the  world 
about  him ;  on  the  contrary,  this  man  is  very  vitally 
interested  in  the  world  m  which  he  lives,  although 
his  interest  is  of  a  peculiar  kind.  The  extraordi- 
nary amount  of  energy  and  effort  which  he  expends 
in  literally  trying  to  change  the  world  to  his  cosmic 
scheme,  is  ample  evidence  of  his  interest  in  that 
world.  There  cannot,  however,  be  any  amicable  re- 
lationship between  him  and  the  world  about  him  as 
it  exists,  unless  he  can  play  the  role  of  master  to  a 
world  of  servants.  This  withdrawal  from  a  world 
of  mere  human  beings,  this  seclusion  very  probably 
is  the  counterpart  of  exhibitionism  which,  accord- 
ing to  Jones,  is  one  of  the  basic  psychosexual  traits 
of  these  individuals.  As  might  be  expected  he  has 
manifested  these  traits  of  character  from  the  very 
earliest  days  of  his  life — a  fact  corroborated  by  the 
history  given  by  the  patient's  relatives.  At  home, 
at  school,  in  his  professional  career,  and  finally  in 
his  last  abode,  the  hospital  for  the  insane,  the  same 
traits  are  cultivated  and  tenaciously  held  to,  and 
serve  to  keep  him  in  constant  conflict  with  his  en- 
vironment.   Gods  cannot  comfortably  live  on  earth. 

We  have  seen  at  the  outset  that  Jones  assumes 
an  enormous  narcissism  as  the  root  of  this  complex. 
There  can  be  little  doubt  that  these  individuals  are 
strongly  narcissistic  in  their  psychosexuality ;  the 
marked  evidence  of  traits  of  an  autoerotic  and  ex- 
hibitionistic  nature  adds  weight  to  the  correctness 
of  this  assumption.  My  notes  on  the  physical  ex- 
amination of  the  patient  already  alluded  to  read 
among  other  things — "sexual  organs  underdevel- 
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oped ;  left  testicle  atrophied ;  patient  extremely  sen- 
sitive about  having  these  organs  examined."  His 
sexual  life — patient  has  been  tw^ice  married  and  di- 
vorced— and  his  peculiar  attitude  toward  his  son 
further  corroborate  the  fact  that  sexual  appercep- 
tion plays  a  tremendous  role  in  the  life  of  this  in- 
dividual. 

It  would  be  carrying  coal  to  Newcastle  were  I  to 
dwell  further  on  the  importance  of  sexual  appercep- 
tion in  psychopathology  in  a  paper  presented  to 
neurologists.  Having  imbibed,  however,  to  some 
extent  Adler's"  views  concerning  the  neurotic  char- 
acter— I  cannot  leave  this  subject  without  at  least 
attempting  to  correlate  it  with  these  views. 

Jones,  as  we  have  seen,  believes  that  narcissism  is 
the  root,  the  causative  factor  of  this  psychoneurotic 
state  guided  by  a  God  man  complex.  We  know 
from  Freud's  studies  on  sexuality  what  we  mean 
by  a  narcissistic  individual.  We  do  not  know  why 
certain  individuals  remain  at  the  psychosexual  level 
of  narcissism.  Jung's  regression  theory  is  some- 
what more  promising  in  this  respect. 

Adler,  while  differing  very  essentially  with  Freud 
as  regards  the  etiology  of  the  neurotic  constitution, 
agrees  fully  with  him  when  it  comes  to  estimate  the 
importance  of  sexuality  in  the  life  of  the  neurotic. 
But  while  Freud  sees  in  the  various  twists  of  psy- 
chosexuality  an  etiological  moment,  Adler  looks 
upon  this  merely  as  one  of  the  many  tools  which  the 
neurotic  employs  in  his  effort  to  reach  adjustment, 
to  bring  order  in  that  chaos  created  by  a  lofty  wish- 
ing and  desiring  on  the  one  hand,  and  an  inherent 
incapacity  to  attain  the  assumed  goal. 

It  would  lead  considerably  beyond  the  scope  of 
this  paper  to  enter  into  a  detailed  discussion  of  Ad- 
ler's views.  Adler  does  not  stop  at  mere  considera- 
tion of  cause  and  effect,  but  lays  considerable  stress 
upon  the  ultimate  purpose  upon  the  raison  d'etre  of 
this  play  between  cause  and  effect.  To  him  the 
neurotic  is  primarily  an  organically  defective  indi- 
vidual ;  this  he  believes  to  have  been  fully  estab- 
lished by  his  extensive  researches  into  the  develop- 

,  mental,  structural,  and  functional  anomalies  of 
somatic  deficiencies.    The  psychic  play,  the  kaleido- 

I    scopic  array  of  the  psychoneurotic  traits  is  the 

'  result  of  an  effort  at  compensation  through  the  ner- 
vous system  for  these  various  organic  deficiencies — • 
an  intensive  and  as  may  be  readily  expected,  a  hy- 
perextensive  utilization  of  that  mighty  adaptive 

[    organ,  the  psyche. 

'  The  spark  which  sets  this  machinery  in  motion, 
the  stimulus  which  persistently  whips  this  compen- 
sating mechanism  into  action,  is  the  neurotic,  debili- 

I    tating,  and  anxiety  inspiring  feeling  of  inferiority, 

■  of  inherent  incapacity  to  cope  with  the  vicissitudes 
of  life.    He  therefore  strives  with  all  his  might  to 

I  attain  a  goal  which,  in  his  groping  for  security  for 
a  sure  foothold  in  life,  he  creates  for  himself — a  fic- 
titious, entirely  too  lofty  and  regularly  unattainable 

I goal.  This  goal,  which  Nitzsche  has  seen  fit  to 
term  the  "will  to  power,"  is  with  the  neurotic  pri- 
marily a  desire  for  a  heightening  of  the  ego-con- 
sciousness, the  simplest  formula  of  which  is  an  ex- 
aggerated "masculine  protest."  His  cry  is.  "I  wish 
to  be  a  capable  man — I  wish  to  dominate — I  wish  to 

'Adler,  loc.  cit. 


be  above."  This  is  the  purpose  of  his  psychosis — 
the  object  of  each  and  every  one  of  his  symptoms 
and  traits  of  character.  According  to  Adler  there 
stands  threateningly  at  the  onset  of  development  of 
a  neurosis,  the  feeling  of  uncertainty  and  inferior- 
ity, which  demands  insistently  a  guiding,  assuring 
and  tranquilizing  positing  of  a  goal  in  order  to 
render  life  bearable. 

Adler's  dehneation  of  an  CEdipus  complex  (iden- 
tification with  the  father),  of  a  God  man  complex 
(identification  with  God),  will  therefore  not  differ 
in  the  least  from  the  description  by  Freud  and 
Jones.  Adler  does  not  intend  in  the  least  to  rob 
these  psychosexual  complexes  of  their  importance 
in  the  life  of  the  individual — but  he  furthermore 
tells  us  the  whys  and  wherefores,  the  raison  d'etre 
of  these  complexes — for  which  we  ought  to  be  sin- 
cerely grateful. 
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FISTULA  ANL* 

The  Diagnosis  and  Treatment;  a  Report  of  i§o 
Consecutive  Cases, 

By  J.  F.  Saphir,  M.  D., 
New  York, 

Visiting  Surgeon,  Diseases  of  the  Rectum  and  Anus,  People's  Hos- 
pital; Chief  of  Clinic,  Diseases  of  the  Rectum, 
German  Poliklinik.  Etc. 

From  the  time  of  Hippocrates  to  this  very  day, 
fistula  in  ano  has  been  the  cause  of  great  incon- 
venience to  mankind.  This  disease  has  a  world- 
wide reputation  and  is  known  among  civilized  na- 
tions the  world  over  by  the  same  name,  fistula.  This 
disease  in  the  time  of  Hippocrates  and  for  hundreds 
of  years  after,  was  looked  upon  as  incurable,  and  as 
a  disgrace  to  the  sufferer,  until  Louis  XIV  of  France 
was  operated  upon  for  fistula,  when  the  disease  be- 
came fashionable  and  all  sufferers  confessed. 

Fistula  ani  is  no  respecter  of  persons  or  nationality, 
occurs  at  all  ages,  chiefly  in  middle  age  and  rarely 
in  childhood,  more  frequently  in  men  than  in 
women,  in  all  climates  and  occupations.  In  better 
class  of  patients,  fistula  is  rarer  on  account  of 
greater  cleanliness,  lighter  occupations,  and  less  ex- 
posure to  bad  weather.  The  proportion  between 
men  and  women  is  three  to  one,  and  of  all  rectal 
conditions  about  fifty  per  cent,  are  fistulse. 

An  anorectal  fistula  is  an  abnormal  or  unhealthy 
nongranulating  sinus  or  channel  of  communication 
between  the  rectum  or  anus  and  the  neighboring 
skin.  It  usually  originates  in  an  abscess  cavity, 
which,  having  been  evacuated  of  its  pus,  collapses, 
and  forms  a  canal  more  or  less  tortuous.  When 
these  fistulas  communicate  with  the  rectum  or  anus, 
they  cannot  be  healed  without  operative  interfer- 
ence on  account  of  continuous  reinfection. 

We  are  all  more  or  less  acquainted  with  complete 
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and  incomplete  listulae,  the  complete  having  one 
openmg  in  the  rectum  or  anus,  and  the  other  on  the 
skin  surface ;  and  the  incomplete  fistulse  having  only 
one  opening  either  into  the  rectum  or  anus  or  skin 
surface.  Where  the  opening  is  in  the  rectum,  it  is 
called  a  blind  internal  fistula ;  and  where  the  -open- 
ing is  on  the  skin  surface,  it  is  called  a  blind  exter- 
nal fistula. 

Fistulae  may  be  subcutaneous,  submucous,  sub- 
muscular,  or  subaponeurotic.  They  are  simple  when 
due  to  ordinary  pus  infection,  specific  when  due  to 
a  specific  organism  as  in  syphilis  or  tuberculosis, 
complex  when  there  are  numerous  fistulous  tracts 
with  several  external  openings,  complicated  where 
surrounding  pelvic  bones  or  organs  are  involved. 

Fistula  in  ano  is  usually  secondary  to  a  periproc- 
titis or  an  abscess,  for  an  abscess  which  has  been 
opened  or  allowed  to  rupture  by  the  application  of 
heat  or  pastes  or  salves  or  poultices  very  seldom 
heals  spontaneously  ,  but  shrinks  up  and  is  trans- 
formed into  the  ordinary  fistulous  tract. 

Causes  of  periproctitic  abscess  are,  sedentary 
life  in  stout  people,  sitting  on  cold  and  damp  seats, 
horseback  riding;  foreign  bodies  such  as  fish  or 
chicken  bones  in  the  rectum ;  traumatic  wounds 
from  external  influences  such  as  punctured  wounds, 
a  kick  or  a  fall  or  even  an  injury  by  the  nozzle  of 
a  fountain  syringe ;  infection  following  rectal  oper- 
ations due  to  vmcleanhness,  improper  aftertreatment 
or  improper  drainage ;  ulceration  of  tuberculous, 
malignant,  syphilitic,  chancroidal,  or  dysenteric 
type ;  secondary  inflammation  due  to  diseases  of  the 
ovaries,  uterus,  Fallopian  tubes,  vagina,  bladder, 
prostate,  seminal  vesicles,  urethra,  or  suppurating 
glands  of  Bartholin  ;  caries  of  the  vertebra,  sacrum, 
coccyx,  or  pelvic  bones ;  passage  of  the  child's  head 
during  parturition ;  instrumentation  during  deliv- 
ery ;  subgluteal  and  psoas  abscesses,  dermoid  cysts 
of  the  sacrum,  hip  joint  disease,  pyemia,  pyuria,  en- 
teroliths, typhoid,  and  puerperal  septicemia. 

Marginal  abscesses  are  caused  by  fissures  or  sup- 
purating thrombotic  hemorrhoids,  furunculosis,  fol- 
licular abscess  in  overworked,  emaciated,  run  down 
people;  alcoholics,  those  of  the  tuberculous,  gouty, 
or  rheumatic  diathesis,  and  syphilitic  subjects  who 
are  open  to  infection  and  abscess  from  reduced  re- 
sistance and  infection.  Infection  may  be  transmit- 
ted through  the  lymphatics  and  the  smaller  veins. 

Perirectal  abscesses,  on  being  opened  up  or  when 
they  open  u]^  spontaneously,  do  not  get  well,  be- 
cause, 1,  of  lack  of  rest  due  to  acts  of  defecation 
and  micturition  and  sphincteric  activity ;  2,  sluggish 
venous  circulation  in  this  region  owing  to  the  up- 
right position  assumed  by  man ;  3,  entrance  of  feces 
and  gases  into  the  cavity  from  the  internal  or  rectal 
opening  of  the  fistula ;  4,  retention  of  pus  due  to  the 
small  o])ening  of  the  fistula;  and,  5,  in  the  tubercu- 
lous, the  extensive  pathological  process. 

Owing  to  the  lowered  resistance  and  faulty  blood 
supply  of  the  perirectal  connective  tissue,  sup])ura- 
tion  is  liable  to  occur  from  irritation  or  bruising  of 
parts  on  account  of  the  ever  present  bacteria.  Fis- 
tula ani  usually  follows  a  preexisting  rectal  disease, 
hemorrhoids,  fissure,  ulceration,  ]wlyp,  stricture, 
proctitis,  or  malignant  growth  ;  or  in  persons  in  a 
weakened  condition  or  with  lowered  vitality,  who 
have  received  an  injury  to  tlic  mucosa  by  the  pas- 


sage of  hardened  feces,  or  to  the  buttocks  from 
some  external  violence.  The  majority  of  fistulae 
opening  about  the  anus  in  the  posterior  median  line 
are  due  to  dermoid  cysts. 

Patients  suffering  with  fistula  give  a  history  of  a 
chill  followed  by  throbbing  pain,  tenderness,  heat, 
and  sweUing  in  the  anorectal  region.  These  symp- 
toms of  abscess  disappear  with  the  escape  of  pus, 
whether  from  spontaneous  opening  following  the 
application  of  heat,  salves  or  poultices,  or  from 
puncture  by  the  surgeon's  knife.  Puncturing  the 
abscess  and  allowing  escape  of  the  pus  will  invari- 
ably relieve  the  patient  of  his  disagreeable  symptoms 
and  pain ;  but  the  patient  has  a  fistula,  and  when  he 
comes  for  relief,  you  can  reheve  pain  by  rehev- 
ing  him  of  the  pus,  but  he  then  has  a  fistula  which 
needs  to  be  operated  upon  later. 

Usually,  when  a  patient  comes  to  see  the  rectal 
specialist,  he  had  already  seen  his  family  physi- 
cian who  has  punctured  the  abscess  and  relieved 
him  of  the  pain  and  pus,  but  he  now  has  a  dis- 
charge of  pus ;  sometimes  this  fistulous  opening 
closes ;  the  discharge  ceases  for  a  while,  and  the 
patient  thinks  he  is  well,  but  shortly  after  the  pa- 
tient has  a  sudden  rise  of  temperature  and  pain  and 
swelling,  followed  by  a  discharge  of  pus  from  the 
old  fistulous  opening  or  from  one  close  to  it. 

Pain  and  tenderness  in  fistula  cases  are  noted 
only  when  the  opening  of  the  sinus  is  partly  or  com- 
pletely closed,  and  there  is  not  complete  drainage. 
The  nearer  the  opening  to  the  anus,  the  more  acute 
the  pain  owing  to  the  sphincteric  contractions  after 
defecation ;  and  when  the  internal  opening  is  large 
enough  to  admit  fecal  matter,  the  pain  is  in- 
creased. 

Moisture  causing  itching  and  excoriation  of  the 
skin  and  mucous  membrane  is  very  disagreeable  to 
sufferers  from  fistula.  It  is  annoying  on  walking,  sit- 
ting, riding,  and  is  aggravated  by  perspiration,  and 
may  become  so  severe  and  extensive  as  to  prevent 
the  patient  from  attending  to  his  business  and  social 
duties.  This  moisture  causes  the  retention  of  de- 
composing feces  in  the  folds  of  skin  about  the  anus. 
The  patient  becomes  anxious  because  he  thinks  the 
disease  is  incurable,  or  is  worried  because  a  dan- 
gerous operation  followed  by  a  long  convalescence 
is  necessary  for  its  cure,  and  because  if  the  dis- 
charge is  stopped,  it  will  cause  a  disease  of  the 
lungs ;  as  a  result  of  which  they  resort  to  quacks 
and  quack  treatment,  various  "cures,"  salves,  pow- 
ders, etc.,  and  suffer  much  pain  and  great  incon- 
venience and  annoyance  before  they  consent  to  un- 
dertake the  radical  cure  by  operation  under  general 
or  local  anesthesia.  They  lose  weight  more  from 
worry  and  loss  of  appetite  than  from  the  fistula 
proper,  except  in  tuberculous  fistula. 

Induration  is  a  very  safe  way  of  following  up  a 
fistulous  tract  or  sinus,  is  more  distinct  in  long 
standing  fistuke,  and  is  of  service  to  the  surgeon  in 
following  U])  the  direction,  number,  and  length  of 
sinuses. 

A  fistula  can  be  diagnosed  by  the  history  of  an 
abscess  followed  by  discharge.  Palpating  the  parts 
about  the  anus  and  buttocks  will  disclose  tracts  of 
induration,  and  on  careful  examination,  slight  pres- 
sure along  the  indurated  area  will  force  out  a  drop 
of  {)us,  usually  from  a  very  minute  opening  lying 
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in  the  midst  of  a  mass  of  granulations  projecting 
from  the  centre  of  a  shght  elevation.  If  we  have 
a  large  irregular  opening  with  the  edge  of  a  bluish 
tint  and  drooping  inward,  the  fistula  is  of  tuber- 
culous origin. 

The  internal  opening  of  a  fistulous  tract  is  usually 
found  posteriorly  between  the  external  and  internal 
sphincter  muscles,  about  half  an  inch  above  the  anal 
opening;  but  it  may  be  in  any  part  of  the  rectum. 
A  horseshoe  fistula  can  be  diagnosticated  from  the 
presence  of  openings  on  both  sides  of  the  anus. 

The  prognosis  in  fistula  is  usually  good,  except 
in  cases  where  the  surgeon  closes  his  incision  and 
does  not  provide  for  proper  drainage  and  protection 
against  infection.  Any  wound  left  open  and  given 
means  for  proper  drainage,  will  heal  well  from  be- 
low by  granulation  without  possibihty  of  secondary 
abscess  or  infection. 

The  general  surgeon  usually  closes  up  the  wound 
after  a  fistula  operation,  and  therefore  does  not  get 
as  good  a  result  as  the  rectal  surgeon.  The  general 
surgeon  also  fears  fecal  incontinence  after  a  rectal 
operation,  but  this  will  never  occur  if,  when  it  is 
necessary  to  cut  the  sphincter  muscle,  it  is  cut  at 
right  angles  to  the  muscular  fibres. 

After  a  fistula  operation,  it  takes  from  two  to 
three  weeks  to  two  or  three  months  for  a  complete 
cure,  depending  on  the  depth  of  the  incision  rather 
than  on  the  length  or  the  number  of  incisions. 

TREATMENT. 

The  only  treatment  that  will  cure  a  fistula  is 
surgical,  although  very  rarely  a  case  has  healed 
spontaneously.  Patients  who  refuse  to  undergo 
operative  treatment,  can  have  their  suffering  alle- 
viated and  their  discomfort  lessened  by  improving 
their  general  condition,  by  tonics,  etc.,  by  keeping 
their  bowels  in  good  working  order,  by  keeping  the 
sinus  clean  by  irrigating  with  antiseptic  solutions 
and  applying  silver  nitrate  five  or  ten  per  cent.,  bal- 
sam of  Peru,  or  ichthyol  ten  per  cent,  in  glycerin, 
or  other  stimulating  remedies ;  refraining  from  too 
violent  exercises  ;  protecting  the  anogluteal  region  by 
placing  cotton  between  the  buttocks  to  absorb  the 
discharge ;  frequent  bathing  and  general  cleanliness 
of  the  parts. 

Operation  in  all  fistula  cases  should  be  the  rule, 
except  in  diabetic,  phthisic,  nephritic,  or  cardiac  pa- 
tients in  the  last  stage. 

Injection  of  astringents  and  escharotics  into  and 
around  the  sinus,  dilatation  of  the  sinus  and  applica- 
tion of  astringents  and  escharotics,  ligation  by  pass- 
ing linen  thread  or  silk  or  rubber  through  the  sinus, 
and  tying  tightly,  thereby  constricting  all  intervening 
tissues  and  cutting  through  by  pressure  necrosis, 
have  been  tried,  and  in  several  cases  with  success. 
This  method  can  be  used  in  tuberculous  or  anemic 
patients  who  refuse  an  anesthetic,  and  they  can  walk 
about  immediately  after  the  operation.  Electrolysis 
has  been  tried,  but  should  not  be  used  as  it  cannot 
effect  a  cure,  and  merely  prolongs  the  patient's  suf- 
fering. Excision,  as  recommended  by  Dr.  Frederick 
Lange,  which  consists  in  dissecting  out  the  fistulous 
tract  and  then  closing  the  wound  with  catgut  suture, 
followed  by  a  dry  dressing,  has  been  tried  by  me, 
but  the  number  of  cases  that  result  in  primary 
union  is  small,  owing  to  the  very  suitable  location 


for  infection,  and  then  wo  must  resort  to  the  same 
aftertreatment  as  in  division  of  the  sinus  or  fistulous 
tract.  This  operation  is  usually  followed  by  fresh 
infection  and  abscess  and  the  formation  of  a  new 
sinus.  Activity  of  the  sphincter  muscle,  tension  on 
the  sutures,  straining  during  defecation,  and  diffi- 
culty in  keeping  this  area  clean,  are  sufficient  contra- 
indications to  its  use.  Excision  is  the  method  used 
by  the  general  surgeon,  and  that  is  why  so  many  of 
these  cases  already  operated  in,  ultimately  come  to 
the  rectal  surgeon  for  treatment  and  cure. 

Complete  division  of  the  fistulous  tract  or  sinus 
is  the  simplest,  safest,  and  most  reliable  of  all  meth- 
ods devised  for  the  cure  of  fistula.  This  operation 
can  be  performed  under  local  or  general  anesthesia. 
Nearly  fifty  per  cent,  of  the  cases  I  report  were 
operated  in  under  local  anesthesia,  the  rest  under 
general,  with  equally  gratifying  results.  Objection 
on  the  part  of  some  patients  to  confinement  in  bed, 
or  to  the  taking  of  a  general  anesthetic,  tuberculous 
or  other  pulmonary  affections,  nephritic  and  serious 
cardiac  cases,  and  where  the  fistulce  were  short  and 
superficial,  were  the  chief  reasons  for  my  operating 
in  sixty-nine  of  these  150  cases  under  local  anes- 
thesia. 

In  these  cases  I  have  invariably  used  a  solution  of 
quinine  and  urea  hydrochloride,  0.25  or  0.33  per 
cent.,  for  local  anesthesia.  I  have  tried  ethyl 
chloride  spray,  but  found  it  inefficient ;  cocaine  hy- 
drochloride, beta  eucaine,  novocaine,  holocaine,  and 
stovaine  in  niy  hands,  even  in  0.12  per  cent,  solution, 
produced  toxic  symptoms,  such  as  fainting  and  cold 
sweat  within  five  minutes  after  operation,  followed 
by  most  excruciating  pain  controllable  only  by 
large  doses  of  morphine.  Sterile  water  produces  too 
much  pain  at  the  time  of  infiltration,  and  very  few 
patients  if  any  will  endure  such  treatment;  besides, 
the  anesthetic  effect  does  not  last  longer  than  one 
or  two  minutes,  and  water  anesthesia  should  not  be 
used  in  skin  work. 

Quinine  and  urea  hydrochloride  for  local  anes- 
thetic purposes  is  put  up  in  sterile  ampoules  contain- 
ing ten  c.  c.  of  a  one  per  cent,  solution,  as  well  as 
in  tablet  form  of  five  grains  each,  which  on  the  addi- 
tion of  a  suitable  quantity  of  sterile  water,  will  give 
any  percentage  strength.  I  usually  use  a  0.25  or 
0-33  per  cent,  solution,  which  produces  the  same 
effect  as  the  stronger  solutions,  but  it  is  necessary 
to  wait  for  five  or  six  minutes  before  complete  anes- 
thesia is  produced.  I  never  use  stronger  solutions 
in  skin  work  for  fear  of  slough  and  induration. 
The  anesthetic  effect  of  quinine  and  urea  hydro- 
chloride takes  place  within  three  to  twenty  minutes 
and  lasts  for  three  to  ten  days,  keeps  the  patient  in 
perfect  comfort,  and  does  not  prevent  him  from  at- 
tending to  his  business  or  social  duties. 

The  chief  bugaboo  among  surgeons  in  fistula  is 
the  fear  of  cutting  the  sphincter  muscle,  to  be  fol- 
lowed by  fecal  incontinence,  but  this  can  be  avoided 
if  the  sphincter  is  cut  at  right  angles  to  the  muscular 
fibres,  and  in  eighty  per  cent,  of  cases  the  internal 
or  rectal  opening  lies  in  the  posterior  anal  margin 
between  the  external  and  internal  sphincter  muscles, 
necessitating  the  division  of  the  external  and  in 
some  cases,  of  both  external  and  internal  sphincter 
muscles.  When  cut  at  right  angles  to  the  muscular 
fibres,  the  sphincter  muscle  will  stand  cutting  in  two 
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or  three  different  places  during  the  same  operation, 
as  in  horseshoe  fistula,  v/ithout  causing  incontinence. 

The  operation  by  division  of  the  tract  or  sinus 
under  local  anesthesia  is  one  of  necessity,  but  the 
operation  under  general  anesthesia  should  be  the  one 
of  choice.  After  the  patient  has  been  prepared  and 
washed  under  aseptic  precautions,  the  sphincter  must 
be  stretched  by  the  fingers,  never  with  instruments, 
the  rectum  washed  out,  a  probe-pointed  grooved 
director  is  passed  into  the  outer  opening  of  the  fis- 
tula and  through  the  sinus  into  the  opening  in  the 
rectum.  One  finger  should  be  in  the  rectum  to  bring 
out  the  end  of  the  grooved  director,  and  with  a 
curved  bistoury  the  tissues  are  cut  at  right  angles  to 
the  sphincter  muscle,  then  the  grooved  director  is 
passed  from  one  external  opening  to  another,  and 
the  tissues  are  divided  till  all  the  sinuses  are  made 
CO  communicate  with  each  other  and  with  the  main 
sinus ;  or  the  main  sinus  may  be  divided  first  and 
the  branch  sinuses  located  by  the  dark  blue  spots 
of  granulation  tissue,  when  they  must  be  followed 
up  and  divided.  Where  the  external  opening  is  too 
small  for  the  admission  of  a  probe,  a  nick  over  the 
opening  at  right  angles  to  the  direction  of  the  fis- 
tulous tract  should  be  made,  identified  by  the  indura- 
tion, and  then  the  grooved  director  is  passed. 

Blind  external  fistulae  should  be  made  complete 
by  inserting  the  grooved  director  as  far  as  possible, 
and  forcing  it  into  the  rectum,  and  then  dividing  the 
intervening  tissues.  Blind  internal  fistulae  should 
be  made  complete  by  forcing  the  grooved  director  or 
probe  until  it  bulges  on  the  skin ;  an  incision  is  made 
where  the  probe  bulges,  and  then  the  director  is 
passed  into  the  rectum  and  the  tissues  are  cut  as  in 
a  complete  fistula.  Complete  external  and  internal 
fistula;  are  operated  on  by  simply  passing  a  grooved 
director  into  one  opening  and  out  of  the  other,  and 
severing  the  intervening  tissues. 

In  horseshoe  fistul?E,  the  sinuses  between  the  ex- 
ternal openings  should  be  laid  open  first  and  made  to 
communicate  with  the  rectum  by  dividing  the  main 
sinus,  necessitating  the  severing  of  the  sphincter  but 
once ;  but  if  the  director  is  passed  into  each  opening 
and  into  the  rectum,  the  tissues  must  be  divided 
once  for  each  opening,  the  sphincter  is  therefore  cut 
oftener,  and  the  danger  of  incontinence  is  increased. 
In  complex  fistulas,  with  multiple  openings  on  the 
surface  and  in  the  rectum,  it  is  necessary  to  cut  the 
sphincter  in  more  than  one  place. 

Rectovaginal  fistulje,  when  small,  can  be  treated 
by  cleaning  the  vagina  and  rectum  and  cauterizing 
the  sinus  with  silver  nitrate  or  with  the  PaqueHn 
cautery.  Where  the  opening  is  high  up,  we  do  in- 
cision and  curettage  or  dissect  the  sinus  out  by  split- 
ting the  rectovaginal  septum  and  suturing  the  rectum 
and  vagina  separately.  Rectovulvar  and  rectolabial 
fistulae  should  be  laid  open  and  allowed  to  heal  by 
granulation.  Rectovesical  fistulse  rarely  heal  spon- 
taneously, and  when  they  are  due  to  stricture,  tuber- 
culous or  malignant  disease,  a  colostomy  is  the  best 
form  of  relief.  Rectourethral  fistulse  are  very  dififi- 
cult  to  cure,  and  when  after  numerous  attempts  have 
failed,  a  colostomy  .should  be  done  to  divert  the  fecal 
current,  and  then  another  attempt  to  cure  the  fistula 
should  be  made;  if  this  is  successful,  the  colostomy 
opening  can  be  closed.  In  some  of  these  cases  of 
complex  and  horseshoe  fistuL-e,  it  becomes  necessary 


to  make  extensive  and  numerous  incisions  which 
look  very  gruesome  during  the  operation,  and  the 
wound  seems  so  extensive  that  it  appears  almost 
incredible  that  within  a  short  space  of  time  healing 
will  take  place,  and  with  a  very  small  amount  of 
scar  tissue  almost  out  of  proportion  to  the  size  and 
extent  of  the  wound. 

Following  the  division  of  the  sinuses  or  tracts  of 
the  fistula,  the  undermined  and  irregular  pieces  of 
skin  as  well  as  scar  tissue  from  previous  operations, 
should  be  cut  away,  then  the  walls  of  the  sinus  are 
curetted  and  I  always  swab  the  tract  with  ninety-five 
per  cent,  carbolic  acid  followed  by  ninety-five  per 
cent,  alcohol.  I  then  pack  the  wound  tightly  with 
sterile  gauze  and  apply  a  T  binder.  I  never  bother 
with  tying  bleeding  vessels  because  we  have  none  in 
this  area  which  will  cause  hemorrhage  that  cannot 
be  controlled  by  thie  carbolic  and  alcohol  treatment 
and  pressure. 

Most  of  the  failures  in  fistula  operations  may  be 
attributed  to  careless  and  improper  aftertreatment. 
The  first  dressing  should  be  changed  twenty-four 
hours  after  operation.  The  patient  must  be  made 
to  move  his  bowels,  and  another  dressing,  of  a  strip 
of  plain  moist  gauze  to  the  bottom  of  the  wound, 
should  be  applied  every  day  for  the  first  week  and 
every  second  or  third  day  afterward. 

Frequent  sitz  baths  and  absolute  cleanliness  after 
defecation  should  be  insisted  upon.  After  the  first 
week,  packing  the  bottom  of  the  wound  with  gauze 
dipped  in  or  saturated  with  balsam  of  Peru  or 
ichthyol  in  glycerin  ten  per  cent.,  will  materially  as- 
sist rapid  healing,  the  important  point  being  that  the 
wound  must  be  made  to  heal  from  below  by  granula- 
tion. Do  not  allow  any  bridging  over  of  the  tissues, 
leaving  a  channel  underneath,  or  you  will  have  the 
formation  of  a  new  sinus. 

When  the  wound  is  properly  drained,  regardless 
of  its  extent,  infection  will  never  follow.  I  allow 
my  patients  to  walk  about  twenty-four  hours  after 
operation,  and  insist  upon  their  getting  out  of  doors 
after  the  third  day.  The  sooner  they  get  out  into  the 
sunshine  and  air  and  Hght,  the  quicker  healing  takes 
place  and  the  smaller  the  necessity  for  tonics  and 
appetizers. 

After  a  fistula  operation  or  in  fact  any  rectal 
operation,  the  patient  should  be  catheterized  every 
eight  hours  if  necessary,  because  retention  of  urine 
is  often  due  to  the  pressure  of  the  packing  or  spasm 
of  the  sphincter  muscle,  which  acts  reflexly  upon 
the  levator  ani,  some  fibres  of  which  are  attached  to 
the  bladder. 

I  allow  my  patients  to  move  their  bowels  the  day 
following  the  operation,  and  if  they  do  not,  I  order 
some  saline  the  second  day  before  breakfast.  They 
are  placed  on  a  full  diet  twenty-four  hours  after 
operation.  I  prefer  not  to  use  opiates,  but  if  a  pa- 
tient has  severe  pain,  I  allow  one  quarter  grain  of 
morphine. 

Never  pack  the  wound  too  tightly  for  fear  of  ar- 
resting healthy  granulations  ;  excessive  granulations 
should  be  destroyed  with  silver. 

Of  these  150  consecutive  fistula  cases,  six  were 
in  the  first  decade  of  life;  nine,  second;  thirty-five, 
third;  forty-nine,  fourth;  thirty-four,  fifth;  and 
seventeen,  sixth  or  later.  Forty-two  of  the  cases 
were  in  women,  and  108  were  in  men.  Sixty-nine 
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were  operated  in  under  quinine  and  urea  hydro- 
chloride locally. 

The  youngest  patient  I  came  across  and  operated 
upon  was  a  child  three  and  a  half  months  of  age,  re- 
ferred to  me  by  Dr.  Philip  Jager,  and  the  oldest  was 
a  woman,  104  years  old,  whom  I  operated  on  under 
local  anesthesia  at  the  Home  of  the  Daughters  of 
Jacob. 

The  greatest  majority  of  cases  occur  in  middle 
age,  between  the  ages  of  thirty  and  fifty  years ;  and 
patients  who  present  themselves  in  later  years 
with  fistulse  usually  give  a  history  of  an  abscess  that 
began  during  middle  age. 
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THE     IMPORTANCE     OF  IMMUNIZING 
NURSES  AND  HOSPITAL  ATTACHES 
AGAINST  TYPHOID  FEVER. 

By  Elmer  H.  Funk,  M.  D., 
Philadelphia, 

Demonstrator    of    Medicine,    Jefferson    Medical    College;  Medical 
Director  and  Physician  in  Charge,  Department  for  Diseases 
of  the  Chest,  Jefferson  Medical  College  Hospital. 

(From  the  Department  of  Medicine,  Jefferson  Medical  College.) 

The  value  of  the  typhoid  vaccine  as  an  immuniz- 
ing agent  against  typhoid  fever  has  been  established 
beyond  a  doubt.  The  disease  has  ceased  to  be  the 
scourge  of  the  armies  of  the  world,  and  its  inci- 
dence among  enlisted  men  has  been  reduced  to  al- 
most insignificant  figures.  In  the  present  war  the 
fewness  of  the  cases  stands  in  marked  contrast  to 
past  experiences.  In  the  United  States  army  at  the 
time  of  the  Spanish  American  War,  among  107,973 
men  there  were  20,728  cases  of  typhoid  fever,  with 
1,580  deaths.  In  191 1  only  one  case  occurred  among 
12,801  immunized  men  mobilized  along  the  Mexi- 
can border.  Following  this  evidence  of  its  efficiency 
the  continued  compulsory  immunization  of  the  men 
has  caused  the  disease  practically  to  disappear  from 
the  ranks.  The  case  rate  in  the  army  in  191 3  was 
five  in  100,000,  while  the  death  rate  among  the  gen- 
eral population  (United  States  registration  area) 
during  the  same  year,  was  16.5  in  100,000  (Rus- 
sell, I). 

The  use  of  prophylactic  typhoid  inoculation 
should  be  extended  to  the  civil  population,  particu- 
larly to  those  who  are  exposed  to  infection  by  rea- 
son of  their  occupation,  place  of  habitation,  or  social 
condition.  The  inhabitants  of  lumber  camps,  work- 
houses, asylums,  prisons,  and  almshouses  should  be 
immunized  by  this  method,  in  view  of  past  experi- 
ences, regarding  the  occurrence  of  epidemics  among 
individuals  so  grouped  together.  The  immunization 
of  the  matriculates  of  colleges  and  boarding  schools, 
and  of  medical  students  who  come  in  contact  with 
typhoid  patients  ought  to  be  seriously  considered. 

!  Recently  a  typhoid  outbreak  occurred  in  one  of 
the  colleges  of  Pennsylvania,  where  more  than  fifty 
cases  and  several  deaths  were  traced  by  the  State 
department  of  health  to  a  kitchen  employee  who 
proved  to  be  a  healthy  carrier.  Another  recent 
startling  experience  with  the  typhoid  carrier  illus- 
trates the  danger  to  the  community.  Sawyer  (2), 
in  1914,  reported  an  epidemic  in  Hanford,  California, 

I  where  ninety-three  cases  of  typhoid  were  found  to 


be  directly  traceable  to  infection  at  a  public  dinner, 
in  the  preparation  of  which,  a  typhoid  carrier  as- 
sisted. Such  instances  suggest  not  only  the  desir- 
ability of  rigidly  looking  for  carriers  among  those 
who  come  in  contact  with  the  food  supply  by  agglu- 
tination tests,  bacteriological  studies,  etc.,  but  also 
the  desirability  of  prophylactic  inoculation. 

Individuals  who  are  subjected  to  varying  water 
and  food  supplies,  such  as  travelers  and  vacationists, 
should  be  protected  by  this  method. 

Nurses  and  hospital  attendants  form  a  group  who 
are  particularly  exposed  to  infection.  Jordan  (3) 
relates  of  one  large  hospital  in  which  the  nurses 
were  free  from  typhoid  for  the  first  time  in  the  his- 
tory of  the  institution  in  the  year  after  the  use  of 
antityphoid  vaccination.  I  dare  say,  many  such  his- 
tories could  be  elicited  if  a  careful  inquiry  were 
made.  Joslin  and  Overlander  (4)  found  in  six 
hospitals  in  Massachusetts  during  a  period  of  five 
years  (1902  to  1906  inclusive),  that  twenty-six 
nurses  contracted  typhoid  while  in  training.  They 
estimated  at  that  time  that  the  typhoid  morbidity 
rate  among  nurses  was  161  in  10,000  living,  as  com- 
pared with  twenty  in  10,000  living,  for  the  general 
population.  In  other  words,  the  hospital  nurse  in 
Massachusetts  was  about  eight  times  as  liable  to  con- 
tract the  disease  as  the  ordinary  citizen.  Spooner 
(5),  in  an  investigation  carried  out  at  the  Massa- 
chusetts General  Hospital,  in  1909,  found  that  dur- 
ing the  preceding  ten  years  twenty-seven  cases  of 
typhoid  fever  were  contracted  in  the  hospital.  Of 
this  number  nineteen  were  in  nurses.  During  the 
same  period  twelve  nurses  practising  outside  of  the 
hospital,  and  in  recent  contact  with  typhoid  patients, 
were  brought  to  the  institution.  Pierce  (6)  found 
at  the  Winnipeg  General  Hospital  that  during  the 
ten  years  prior  to  191 1,  seventy-one  cases  of  typhoid 
occurred  among  the  attaches,  forty-eight  of  whom 
were  nurses,  an  average  of  five  a  year.  At  the  Jef- 
ferson Hospital,  Philadelphia,  during  a  period  of 
fifteen  years  prior  to  1912,  fifteen  cases  occurred 
among  nurses,  or  an  average  of  one  a  year. 

The  incidence  of  typhoid  among  our  nurses,  based 
upon  a  yearly  average  of  58.3  pupils  during  this 
period,  is  1.7  per  cent.  This  incidence  coincides 
closely  with  that  noted  by  JosHn  and  Overlander  (4) 
and  by  Spooner  (5)  previously  quoted,  who  found 
1.6  per  cent,  and  1.4  per  cent,  respectively.  The 
slight  increase  in  our  Philadelphia  observation  may 
readily  be  attributed  to  greater  frequency  of  the  dis- 
ease. Typhoid  fever  in  a  nurse  is  usually  the  result 
of  contact  infection.  Among  our  fifteen  cases  (see 
Chart)  known  contact  with  typhoid  patients  was  es- 
tablished in  nine  instances.  The  contact  was  of  the 
nature  of  repeated  exposure  to  infection  in  the 
direct  nursing  of  a  patient  or  a  group  of  patients 
with  the  disease.  In  the  other  six  instances, 
definite  recent  contact  could  not  be  established,  at 
least  prolonged  exposure  to  infection  was  not 
known  to  exist.  It  is  impossible  to  rule  out 
the  casual  contact  which  might  occur,  for  ex- 
ample, in  temporary  relief  duty  in  wards  other 
than  the  regular  assignment,  or  with  carriers 
who  are  not  known  as  such  when  they  are  ad- 
mitted to  the  wards,  or  in  the  operating  room  or 
surgical  ward  in  the  surgical  typhoid  lesions.  The 
following  case  is  of  interest  as  illustrating  contact 
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infection  of  a  nurse  from  a  patient  in  the  surgical 
service.  Miss  X.  was  on  night  duty  in  the  men's 
surgical  ward,  which  contained  a  patient  who  about 
three  weeks  before  had  been  admitted  and  operated 
on  for  typhoid  perforation.  After  the  operation  a 
fecal  fistula  developed  which  required  frequent 
changes  of  dressings.  During  the  day  this  duty  was 
performed  by  the  intern  and  at  night  by  the  nurse. 
The  nurse  was  informed  of  the  care  to  be  exercised 
with  regard  to  wearing  of  gloves,  cleansing  of  hands, 
etc.  In  about  two  weeks  she  was  taken  with  a 
severe  attack  of  typhoid  fever  with  profound 
toxemia  and  many  hemorrhages,  and  for  a  while  it 
seemed  as  if  she  would  probably  succumb  to  the 
violence  of  the  infection. 

Contact  infection  could  be  established  in  sixty- 
per  cent,  of  our  cases  and  in  probably  more  if 
the  facts  were  ascertainable.  It  is  interesting  to 
compare  this  frequency  among  nurses  with  the  fre- 
quency as  estimated  among  the  general  population. 
In  Philadelphia  in  191 1,  among  1,382  cases  of 
typhoid  fever  reported  to  the  bureau  of  health, 
seventeen  were  contracted  while  nursing  a  patient 
with  the  disease,  or  1.23  per  cent.,  and  in  1912, 
among  1,514  cases,  nineteen  were  traceable  to  con- 
tact during  nursing,  or  1.25  per  cent.  (Philadelphia 
Bureau  of  Health  Reports,  1912  and  1913.)  At  the 
Johns  Hopkins  Hospital  from  1889  to  1906,  accord- 
ing to  McCrae  (7),  there  were  fifteen  instances  of 
infection  among  nurses,  of  whom  eleven  had  been 
nursing  patients  with  the  disease. 

The  importance  and  frequency  of  contact  infec- 
tion, therefore,  must  be  fully  realized  in  the  effort 
to  prevent  the  disease  among  hospital  attendants. 
The  danger  is  in  direct  proportion  to  the  intimacy 
and  frequency  of  contact  with  the  typhoid  patient, 
and  the  care  with  which  the  hands  are  cleansed  after 
such  contact.  The  nurse  should  be  instructed  in  de- 
tail with  regard  to  the  disposal  of  the  excreta,  the 
care  following  cleansing  the  mouth  and  bathing  the 
patient,  the  disinfection  of  the  linen,  nursing  utensils, 
etc.  In  fact,  the  first  nursing  lessons  to  be  im- 
pressed upon  the  probationer  and  junior  nurse 
should  cover  those  principles  of  preventing  disease 
spread  which  must  be  enforced  unceasingly  if  contact 
infection  is  to  be  avoided.  It  is  to  be  regretted  that 
in  spite  of  such  instruction,  carelessness  occurs,  par- 
ticularly among  younger  nurses.  We  are  of  the 
opinion  that  the  nursing  of  typhoid  patients  should 
not  be  intrusted  to  pupil  nurses  in  the  early  part  of 
their  course.  Pierce  (6)  states  that  ninety  per  cent, 
of  all  cases  are  contracted  in  the  first  and  second 
years  of  training,  and  of  these,  three  times  as  many 
occur  in  the  first  as  in  the  second  year.  Spooner 
(5),  however,  found  that  during  the  ten  year  period, 
when  nineteen  pupil  nurses  contracted  the  disease, 
twelve  graduate  nurses  were  admitted  to  the  hos- 
pital during  the  same  time.  Among  our  pupil  nurses 
the  occurrence  of  the  infection  with  regard  to  the 
year  of  training  was  noted  as  follows:  During  the 
first  year  of  training,  9;  during  the  second  year,  4; 
during  the  third  year,  3. 

In  July,  191 2,  the  prophylactic  inoculation  of  all 
nurses  in  training  at  Jefferson  Hospital  was  made 
compulsory.  Since  that  time,  and  during  a  period  of 
three  years,  only  one  doubtful  case  has  occurred. 
In  this  instance  a  mild  febrile  disturbance  of  about 


two  weeks'  duration  occurred  in  a  nurse  who  had 
not  been  in  known  contact  with  a  typhoid  patient, 
and  who  for  some  time  had  not  been  feeling  well. 
Headache,  anorexia,  and  malaise  had  been  present 
for  about  two  weeks.  The  temperature  on  admis- 
sion, April  1st,  was  100,  pulse  92,  and  respiration  24. 
A  few  suggestive  spots  were  seen  upon  the  abdomen. 
Splenic  enlargement  was  not  demonstrable.  At  the 
end  of  fourteen  days,  fever  .subsided  and  convales- 
cence was  rajDid.  The  leucocyte  counts  on  April  2nd 
and  14th  were  8,400  and  8,200  respectively.  The 
blood  culture,  April  6th,  was  negative.  The  Widal 
test  performed  on  April  2nd,  14th,  and  30th,  was 
reported  as  "marked  cessation  of  motility  with  slight 
agglutination,  suggesting  a  faintly  positive  reaction." 

The  average  number  of  pupils  in  training  each 
year  during  the  period  was  104.2,  and  the  disease 
incidence  on  the  basis  of  the  one  doubtful  case  is 
0.3  per  cent.  We  believe  the  fall  in  morbidity  from 
1.7  per  cent,  to  0.3  per  cent,  to  be  largely  the  result 
of  protective  inoculation.  A  large  number  of  cases 
were  admitted  to  the  wards  in  191 3,  at  the  time  of 
a  mild  epidemic  in  Philadelphia,  which  totaled  1,698 
cases.  These  cases  occurred  in  rather  a  short  space 
of  time,  and  in  seventy-two  per  cent,  the  infection 
was  probably  caused  by  pollution  of  the  city  water 
supply  by  the  dual  system  of  piping  in  certain  large 
manufacturing  plants. 

In  Spooner's  (5)  experience  during  the  past  three 
years  the  morbidity  among  the  inoculated  was  0.15 
per  cent.,  compared  to  1.19  per  cent,  among  the  un- 
inoculated.  At  the  Winnipeg  General  Hospital, 
where  immunization  has  been  practised  for  three 
years,  only  one  doubtful  case  occurred,  and  one  other 
case  in  the  only  nurse  who  refused  inoculation. 

In  order  to  ascertain  how  widely  prophylactic  in- 
oculation was  practised  in  representative  institutions, 
I  addressed  a  questionnaire  to  a  number  of  large 
hospitals  in  ten  large  cities.  I  received  repHes  from 
seventy-six  situated  as  follows  :  New  York,  13 ;  Chi- 
cago, 7 ;  Boston,  8 ;  St.  Louis,  4 ;  San  Francisco,  7 ; 
Cleveland,  7 ;  Pittsburgh,  9 ;  Cincinnati,  4 ;  Balti- 
more, 5,  and  Philadelphia,  12.  The  number  of 
nurses  in  training  in  these  hospitals  totaled  6,318,  or 
an  average  of  83.1  to  the  institution.  The  approxi- 
mate number  of  cases  of  typhoid  fever  treated  yearly 
in  these  hospitals  totaled  3,385,  or  an  average  of 
44.5  to  the  institution.  Among  these  seventy-six 
hospitals  prophylactic  inoculation  was  used  among 
pupil  nurses  in  fifty  and  not  used  in  twenty-four 
(two  replies  were  unsatisfactory).  Among  the  fifty 
institutions  practising  antityphoid  inoculation,  in 
eighteen  its  administration  was  compulsory  or 
strongly  urged,  and  in  thirty-two  voluntary. 

From  these  figures  it  seems  that  there  is  a  disposi- 
tion to  regard  immunization  of  nurses  seriously  in 
many  instances,  less  seriously  in  some,  and  not  at  all 
in  others.  These  same  institutions  would  probably 
be  unanimous  in  their  views  with  regard  to  vaccina- 
tion against  smallpox.  Why  not  against  typhoid 
fever?  The  harmlessness  of  antityphoid  inoculation 
compares  favorably  with  that  of  vaccination  against 
smallpox.  In  our  experience  the  majority  of  in- 
dividuals experienced  no  inconvenience  whatever; 
the  most  frequent  disturbance  was  a  transient  sore- 
ness at  the  site  of  injection.  A  few  had  slight  con- 
stitutional reactions,  such  as  headache,  malaise,  and 
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a  rise  of  temperature  to  99.5°  or  100°  F.  for  a  few 
hours.  Probably  less  than  one  per  cent,  were  in- 
capacitated for  work  and  then  only  for  a  day.  The 
reactions  following  antityphoid  inoculation  have  been 
thoroughly  studied  by  Russell,  Weston,  Ravenel, 
Hachtel,  and  Stoner,  and  many  others.  The  reader 
is  referred  to  the  excellent  paper  by  Harris  and 
Ogan  (8)  for  a  comparative  presentation  of  the  ex- 
perience of  various  writers  with  regard  to  reactions 
after  typhoid  immunization. 

Finally,  with  legard  to  the  preparation  of  the  vac- 
cine and  its  administration.  The  vaccine  is  prepared 
in  the  hospital  laboratories  by  Dr.  E.  D.  Funk  as 
follows : 

A  fresh  polyvalent  vaccine  is  prepared  once  every  four 
weeks.  The  technic  used  is  comparatively  simple  and  fol- 
lows closely  that  generally  employed  by  workers  at  the 
present  time,  namely,  transfers  from  several  original  pure 
cultures  are  made  on  fresh  agar  slants  and  grown  at 
37.5°  C.  for  twenty-four  hours.  The  growth  is  then 
washed  from  the  surface  of  the  media  with  sterile  normal 
salt  solution  and,  to  insure  the  removal  of  all  organisms, 
the  surface  of  the  medium  may  be  lightly  scraped  with  a 
sterile  platinum  loop,  care  being  taken  not  to  remove  frag- 
ments of  the  medium.  This  bacterial  suspension  is  trans- 
ferred to  a  sterile  flask  containing  glass  beads  and  shaken 
in  a  shaking  apparatus  for  a  half  hour  or  until  the  bac- 
terial clumps  are  broken  up.  This  procedure  insures  a  uni- 
form suspension.  Having  prepared  the  suspension,  it  is 
sterilized  by  heating  in  a  water  bath  to  60°  C.  for  one 
hour.  The  vaccine  is  now  tested  for  its  sterility  by  trans- 
ferring a  half  dozen  or  more  loopfuls  of  the  suspension, 
to  bouillon  or  slant  agar  and  incubated  for  twenty-four 
hours.  At  the  end  of  that  time  the  culture  is  examined 
and,  if  found  to  be  sterile,  the  vaccine  is  standardized. 
The  rnethod  is  that  of  Wright  in  wliich  the  number  of 
bacteria  in  a  definite  volume  of  the  suspension  is  com- 
pared with  the  number  of  red  blood  cells  in  an  equal  vol- 
ume of  known  blood.  The  desired  strength  of  the  vaccine 
is  obtained  by  diluting  the  suspension  with  sterile  normal 
solution  so  that  one  c.  c.  will  contain  500  million  of  the 
killed  typhoid  bacilli.  The  vaccine  is  now  transferred  to 
sterile  vaccine  bottles  and  to  each  0.25  per  cent,  tricresol 
is  added  as  a  preservative.  The  preparation  is  kept  on  ice 
and  is  always  ready  for  use. 

Three  doses  of  the  vaccine  are  given  at  ten  day 
intervals.  The  first  dose  consists  of  500  million,  and 
the  second  and  third  doses  one  billion  each.  The  in- 
oculation is  made  subcutaneously  on  the  outer  side 
of  left  arm  about  the  level  of  the  deltoid  insertion 
after  the  skin  lias  been  painted  with  tincture  of 
iodine.  The  inoculations  were  made  as  a  rule  in  the 
evening,  so  that  any  mild  reaction  might  not  be  ex- 
perienced during  the  night's  rest.  As  a  rule  the  only 
inconvenience  of  note  was  a  slight  soreness  of  the 
arm,  which  usually  occurred  after  the  first  injection 
and  promptly  disappeared. 

In  conclusion,  it  is  our  belief  that  a  wider  applica- 
tion of  antityphoid  inoculation  among  nurses  will  re- 
sult in  a  distinct  reduction  in  the  incidence  of  the 
disease  among  them  ;  a  reduction  which  has  not  been 
accomplished  in  the  past  by  instruction  in  the  appli- 
cation of  sanitary  measures  alone.  We  have  been  in 
possession  of  facts  with  regard  to  the  source  and 
frequency  of  contact  infection,  but  have  been  unable 
to  reduce  the  incidence  of  the  disease.  The  com- 
bination of  sanitary  measures  with  prophylactic  in- 
oculation has  seemed  to  accomplish  results  not 
hitherto  attained. 

_  The  writer  wishes  to  acknowledge  with  apprecia- 
tion the  very  valuable  aid  of  Miss  A.  E.  Laughlin, 
formerly  directress  of  nurses  of  Jefferson  Hospital, 


and  Miss  C.  Melville,  present  acting  directress,  in  the 
compilation  of  the  statistical  studies  from  the  records 
of  the  training  school. 

NUKSES  H.WING  TYPHOID  DURING  TKAINING. 
Year 

Date  Date  of  Ty-         Ward;  on  Duty  when  Taken  Sick, 
Name.     Adm.  Grad.  phoid.  Age.     Contact  with  Typhoid  Patients. 

F.  H.  H.  1897  1900  1897  23  Children's  ward.  No  known  contact. 
K.   P....  1899    1903     1899     ?      Nursing  typhoid  patient. 

M.  C.  F.  1901     1905     1903    23    Gynecological  ward  first  time,  clinic 

1904    24        nurse  second  time. 
S.  R.  H..  1900    1903     1903    25    Operating  room.  No  known  contact. 
M.  C.  S..  1903     1906     1904    23    Men's  surg.  ward.    Had  just  gone 

home  for  vacation  when  disease 

developed. 

G.  V.  W.  1904     1907     1906    28    Private  service.     Nursing  typhoid 

patient  at  time. 

Z.  O.  K. .   1905     iqoS'   1907    27    Children's  ward.  Had  nursed  group 

of  women  typhoid  patiAts  about 
two  months  before. 

M.  H. .  . .  1905     190b'   1905     ?      Maternity  service.    Had  just  been 

removed  from  children's  ward, 
where  she  was  attending  a  ty- 
phoid patient. 

.•\.  E.  S. .  1906  1909  1906  22  Private  service.  Had  just  been  re- 
moved from  typhoid  ward  one 
week  prior. 

M.  Y....  1906  1909  1907  24  Women's  med.  ward.  Nursing  ty- 
phoid patient. 

M.  B.  M.  1907     1910     1907    21     Men's  med.  ward,  which  contained 

ten  typhoid  patients. 

D.  T.  R..  1907     1910     1907    21    Children's  ward.  No  known  contact. 

M.  A.  M.  1907     1911     1909    27     .Men's  surg.   ward.     Nursing  case 

of  fecal  fistula  following  opera- 
tion for  tvTihoid  perforation. 

D.  M.  V.  1909    1912    1912    24    Men's  typhoid  ward. 

M.  G.  B..  191 1     1914     1912    22     Women's  med.  ward.     Nursing  a 

typlioid  patient. 

*A11  of  the  nurses  in  this  table  completed  the  course  in  nursing 
and  graduated  from  the  school  except  the  two  marked  ('),  who 
resigned  after  convalescence  from  typhoid  fever. 
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RICKETS.* 

Early  Manifestations  and  Treatment. 

By  \\  iLLtAM  L.  Rost,  M.  D., 
New  York, 

(  hief  of  Clinic,   Mount   Sinai   Dispensary,  Children's  Department; 
Adjunct   Attending   Pediatrist,    Bronx    Hospital  Dispensary; 
Instructor  in  Pediatrics,  New  York  Polyclinic  Hospital. 

The  most  interesting  chapter  in  the  study  of  pedi- 
atrics, is  that  on  nutrition  and  metabolism ;  that  this 
subject  is  extensively  studied  throughout  the  civil- 
ized world,  is  significant  of  the  fact  that  upon  this 
very  vital  problem  depends  the  future  individual, 
the  future  nation.  Moreover,  I  believe  that  the 
economic  status  of  the  State  depends  directly  upon 
the  foundation,  whether  good  or  bad,  the  children 
born  in  that  community  receive.  Bearing  these 
facts  in  mind,  we  can  appreciate  the  importance  of 
recognizing  the  slightest  variation  from  the  normal 
in  any  nutritional  disturbance. 

The  most  common  and  widely  distributed  of  these 
disorders  is  rickets ;  fundamentally  a  nutritional  dis- 
ease in  which  there  exists  some  derangement  in  the 
metabolic  processes. 

It  was  during  the  first  half  of  the  seventeenth 
century  that  this  disorder  made  its  first  appearance 
in  England.  The  attention  of  the  Royal  College 
of  Physicians  having  been  called  to  this  disease,  they 
appointed  a  cominittee  to  investigate  and  report 

••Read  before  the  Medical  .Society  of  the  Borough  of  the  Bron.x, 
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upon  it;  as  a  result,  in  1650,  the  first  authentic  rec- 
ord of  this  malady  was  published  by  Glisson,  Bate, 
and  Regemorter.  Since  then,  various  observers 
have  studied  this  disease  and  volumes  have  been 
written  on  the  etiology  and  pathogenesis ;  but  noth- 
ing conclusive  has  been  established.  In  our  own 
country  no  one  has  written  more  on  rickets  than  the 
venerable  Dr.  A.  Jacobi.  He  was  a  pioneer  inves- 
tigator, having  published  the  first  paper  on  this  sub- 
ject in  America. 

OCCURRENCE. 

Rickets  is  a  disease  of  the  temperate  zone,  most 
frequently  observed  amongst  the  poorer  classes  of 
society,  although  the  well-to-do  are  not  exempt.  It 
occurs  in  breast  fed  infants  as  well  as  in  the  arti- 
ficially fed ;  less  in  the  former  and  to  a  milder  de- 
gree. Occasionally  a  very  severe  form  of  the  dis- 
ease may  be  observed  in  a  breast  fed  infant;  Italian 
and  negro  children  are  especially  prone  to  this  dis- 
order. Still,  of  England,  asserts  that  44.6  per  cent, 
of  all  patients  observed  by  him  under  three  years  of 
age  had  rickets ;  Thompson,  of  Edinburgh,  states 
that  more  than  fifty  per  cent,  of  all  children  he  saw 
under  three  years  of  age  had  the  disease ;  Ritchie, 
of  Manchester,  gives  30.3  per  cent,  of  all  sick  chil- 
dren he  observed ;  Kassovitz  avers  that  eighty  per 
cent,  of  all  infants  in  the  Vienna  Maternity  Hospital 
showed  evidences  of  rickets ;  Morse,  of  Boston,  re- 
ports that  eighty  per  cent,  of  all  the  infants  in  his 
dispensary  class  showed  the  disease ;  most  Amer- 
ican observers  give  from  thirty-three  to  eighty  per 
cent,  of  all  cases  conning  under  their  supervision. 
The  disorder  usually  attacks  infants  between  the 
ages  of  three  and  eighteen  months ;  rarely  may  it 
j;et  in  after  the  second  year. 

V.VTHOI.OGICAL  ANATOMY. 

Although  this  malidy  makes  itself  evident 
through  its  efi'ects  on  the  osseous  system  mainly, 
there  is  not  a  tissue  in  the  body  that  is  not  affected 
by  it ;  bone,  muscle,  cerebrospinal,  vascular  and 
glandular  systems  all  show  certain  changes,  depend- 
ing of  course  upon  the  severity  of  the  rickets ;  som.e 
cases  are  so  mild  that  unless  we  are  on  the  alert  we 
will  experience  difficuity  in  dififerentiating  them 
from  a  physiological  stace ;  others  are  so  severe,  that 
we  are  able  to  bend  the  long  bones  as  we  should  a 
piece  of  rubber;  betv.'Ccn  these  two  extremes  are 
many  varieties. 

It  is  not  the  object  of  this  paper  to  go  into  the 
minute  details  of  the  pathological  processes ;  a  few 
casual  remarks,  however,  may  not  be  amiss,  and 
may  aid  in  establishing  the  cause  of  certain  physical 
phenomena.  Primarily  there  occurs  hyperemia  of 
the  periosteum,  marrow,  cartilage,  and  the  bone  it- 
self; this  is  followed  by  excessive  proliferation  of 
the  cartilage  cells,  then  imperfect  calcification, 
which  may  occur  in  isolated  spots  ;  the  calcium  salts 
are  reduced  from  twenty-five  to  seventy-five  per 
cent. ;  undue  vascularity  occurs ;  ossification  is  less 
perfect  than  calcification ;  the  osteoblasts  fail  in 
their  bone  construction ;  at  the  same  time  the  osteo- 
cla.sts  become  overactive  in  their  resorption. 

Let  us  now  see  whether  we  can  account  for  the 
gross  anatomical  lesions.  The  epiphyses  are  en- 
larged and  the  (liai)hyses  thickened  because  of  the 
undue  cell  proliferation  and  increased  vascularity; 


the  cranial  bosses  or  prominences  are  produced  in 
the  same  manner,  while  craniotabes  represents  an 
overactive  resorption  process.  The  lessened  amount 
of  mineral  salts  and  the  still  less  perfect  bone  for- 
mation, render  the  bones  imduly  soft ;  hence,  de- 
formities are  readily  induced  by  the  following 
forces : 

1.  Underlying  growth  of  soft  tissue  (brain)  ; 

2.  Atmospheric  pressure  (thorax)  ; 

3.  Muscle  force  (Harrison's  groove)  ; 

4.  Superimposed  weight  of  the  thorax,  causing 
deformities  of  the  spine,  pelvis,  and  lower  extremi- 
ties. The  liver  and  spleen  show  hyperplastic 
changes  in  the  pulp  and  follicles ;  the  lymph  nodes 
are  enlarged  ;  the  muscle  tissue  shows  excessive  nu- 
clei and  distorted  longitudinal  striae,  thin  immature 
fibres.  Mild  hydrocephalus  and  hyperplasia  of  the 
brain  occurs. 

PATHOLOGICAL  CHEMISTRY. 

It  has  been  found  that  the  water  content  of  rhach- 
itic  bones  is  higher  than  normal  and  that  the  fat 
content  shows  no  constant  dift'erence.  This  is  sig- 
nificant in  view  of  the  fact  that  some  observers  in 
this  and  other  countries  believe  rickets  to  be  the 
result  of  fat  starvation.  The  most  important 
change  in  rhachitic  bones  is  the  demineralization, 
especially  in  calcium,  and  phosphorus ;  the  ash  con- 
tent of  the  dried  substance  of  ribs  and  vertebrae  is 
reduced  from  twenty  to  sixty  per  cent.  The  urine 
is  faintly  acid  during  the  acute  stage,  the  calcium 
content  is  diminished,  while  the  percentage  of  cal- 
cium in  the  feces  is  always  slightly  increased. 

ETIOLOGY. 

The  underlying  cause  of  this  disease  is  not 
known ;  many  theories  have  been  advanced  and  nu- 
merous metabolism  experiments  performed,  but 
none  has  been  entirely  satisfactory.  Many  observ- 
ers contend  that  improper  food,  protracted  nursing, 
poor  hygiene,  crowding,  lack  of  sunshine,  and 
change  in  the  customary  environment  will  cause 
rickets ;  others  believe  in  hereditary  predisposition, 
particularly  maternal ;  syphilis  has  also  been  ac- 
cused. Still,  who  has  a  large  experience,  believes 
it  is  the  result  of  fat  starvation,  brought  about  by 
insufficient  food  supply  or  lack  of  assimilation,  and 
the  excessive  use  of  carbohydrates.  Winters  is  of 
the  opinion  that  protein  causes  gastric  disturbances, 
and  that,  as  a  result,  the  salts  in  the  food  are  not 
properly  metabolized :  this  and  fat  starvation  are 
the  factors.  Holt  states  that  the  essential  cause  of 
rickets  is  dietetic,  although  hygienic  influences  play 
a  very  important  role ;  the  diet  is  usually  very  de- 
ficient in  fat  and  often  in  protein,  while  it  contains 
an  excess  of  carbohydrate ;  where  both  fat  and  pro- 
tein are  low,  rickets  is  more  liable  to  result  than 
where  fat  alone  is  deficient.  Monti  and  Zander 
have  shown  that  an  increase  in  lactic  acid  and  a 
diminution  in  hydrochloric  acid  in  the  stomach  re- 
sult in  intestinal  disturbances ;  these  disturbances 
cause  the  elimination  of  certain  salts  from  the  food, 
hence  the  blood  fails  to  receive  what  is  necessary 
for  normal  bone  structure.  Several  investigators 
have  ])rovcd  by  animal  experimentation,  thai  dis- 
turbances in  the  internal  secretions  cause  rickets; 
thus,  Klosc,  Matti.  and  Vogt  have  shown  that  the 
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extirpation  of  the  thymus  gland  in  dogs  brought 
about  changes  in  the  sl<eleton  of  the  animals  similar 
to  those  observed  in  rhachitic  children.  Claude  and 
Rouillard  showed  that  rickets  may  develop  in  ani- 
mals born  of  parents  one  of  which  has  been  thy- 
roidectomized  fourteen  days  to  three  weeks  before 
copulation.  As  to  my  own  observations  although 
limited,  I  must  take  exception  to  fat  assimilation  or 
poor  hygiene  as  the  sole  cause  of  rickets.  We  have 
all  observed  mild  grades  of  this  disorder  in  chil- 
dren well  nourished,  of  good  color  and  firm  muscle ; 
as  well  as  cases  of  atrophy  with  no  evidence  of  this 
disease.  Permit  me  to  cite  an  example  of  each 
type. 

Case  I.  H.  B.,  boy,  aged  five  months,  breast  fed  every 
three  hours,  no  vomiting,  normal  labor,  full  term,  weight 
at  birth*  7^  pounds ;  cliild  was  kept  in  the  open  all  day  long 
and  brought  in  for  nursing  only.  Mother  thought  infant 
had  umbilical  hernia.  Physical  examination  showed 
marked  craniotabes,  thorax  normal,  extremities  normal, 
heart  and  lungs  normal,  throat  normal ;  on  further  ques- 
tioning the  mother  stated  that  the  child  perspired  profusely 
about  the  head,  and  was  very  costive,  weight  i8}4  pounds. 
Surely  tliis  infant  was  getting  and  apparently  taking  care 
of  his  quota  of  fats  in  the  maternal  milk ;  he  was  also  get- 
ting all  the  fresh  air  and  sunshine  possible  and  was  not 
confined  to  crowded  quarters  and  yet  he  had  a  typical  case 
of  rickets;  what  is  the  cause? 

Case  II.  D.  H.,  girl,  aged  four  months,  a  case  in 
contrast,  brought  to  me  because  she  did  not  thrive,  cried 
a  good  deal,  was  restless  and  looked  old ;  weight  at  birth 
six  pounds;  breast  fed  every  three  hours;  was  kept  out 
in  the  air  all  day  long.  Physical  examination  showed  an 
infant  with  senile  features,  wrinkled  skin,  harsh  and  dry. 
Temperature  98°  F.  rectal.  Constantly  sucking  her  hands. 
Heart  and  lungs,  abdomen,  chest,  head,  and  extremities 
normal ;  no  evidence  of  rickets ;  weight  seven  pounds.  This 
surely  was  a  case  of  fat  starvation  and  still  there  were  no 
signs  of  rickets.  In  view  of  these  and  similar  observations 
many  times  over,  how  can  we  become  reconciled  to  those 
theories  ? 

SYMPTOMATOLOGY. 

The  earliest  diagnostic  manifestations  of  rickets 
are  sweating  about  the  head,  craniotabes,  constipa- 
tion, irritability,  and  restlessness.  The  most  valu- 
able sign  is  craniotabes.  These  symptoms  should 
be  looked  for  in  every  infant  examined ;  we  cannot 
emphasize  this  point  too  much  nor  repeat  it  too 
often,  because  these  symptoms  are  frequently  over- 
looked or  forgotten.  The  rest  of  the  phenomena 
may  be  divided  into  osseous,  visceral,  vascular,  cere- 
brospinal, and  glandular. 

Osseous   manifestations.     Rhachitic    rosary,  a 
fairly  early  sign,  occurs  at  the  junction  of  the  car- 
tilaginous and  osseous  portion  of  the  ribs ;  they  may 
be  present  on  the  posterior  surface  and  therefore 
not  palpable.    Epiphyseal  enlargements  are  found, 
usually  at  the  lower  ends  of  the  radius  and  ulna, 
tibia,    and    fibula.      Cranial    bosses,  Harrison's 
groove,  pigeon  breast,  large  anterior  fontanelle,  de- 
i    layed  dentition,  softening  of  the  long  bones,  cause 
I    deformities  in  all  directions,  such  as  X  legs,  O  legs, 
flat  feet,  cyphosis,  and  rhachitic  dwarfism. 
Muscular  manifestations.    As  a  result  of  the 
ji    weak  and  flabby  musculature,  in  severe  cases  the 
children  cannot  hold  their  heads  erect  for  any  length 
of  time ;  they  are  unable  to  stand  or  walk  until  later 
than  normal;  hyperextension  of  the  joints  is  due  to 
lax  ligaments  as  well  as  to  weak  muscles.    The  so 
called  "pot  belly"  is  due  in  part  to  weak  abdominal 
muscles,  as  well  as  the  distended  gut,  and  is  also  due 
to  the  poor  muscle  tone  in  the  intestine  itself. 


Visceral  manifestations.  Enlargement  of  the 
liver  and  spleen  is  noted,  extending  from  two  to 
four  fingers'  breadth  below  the  costal  margin ;  this 
factor  also  aids  in  the  production  of  "pot  belly." 

Vascular  manifestations.  Prominence  of  the 
veins  about  the  head  is  a  marked  sign,  sometimes  of 
the  chest,  or  in  the  region  of  the  umbilicus. 

Cerebrospinal  manifestations.  Under  this  cate- 
gory we  include  laryngismus  stridulus,  tetany, 
eclampsia,  mild  hydrocephalus,  and  nodding. 

Glandular  manifestations.  The  cervical,  axillary, 
and  inguinal  lymph  nodes  may  be  felt  to  be  en- 
larged. * 

DIFFERENTIAL  DIAGNOSIS. 

Rickets  must  be  dififerentiated  at  times  from  the 
following  conditions . 

Mongolian  idiocy.  These  cases  are  so  typical 
that  when  we  see  one  v;e  have  seen  them  all ;  the 
slanting  eyelids,  the  small  flat  nose,  the  sucking  of 
the  tongue,  the  flattening  of  the  occiput,  and  the 
very  flabby  musculature  will  clear  the  diagnosis. 

Infantile  myxedcivc.  Here  the  pugnacious  phy- 
siognomy, macroglossia,  subnormal  temperature, 
thickset  body,  and  spadelike  hands  will  clear  the 
diagnosis. 

Hydrocephalus.  These  cases  are  difficult  to  dif- 
ferentiate at  times,  and  it  is  only  by  repeated  obser- 
vations and  head  measurements  that  a  definite  diag- 
nosis may  be  arrived  at. 

Flaccid  paralysis.  In  these  cases  the  reflexes  are 
absent,  there  is  no  motion  in  the  extremities  affect- 
ed ;  in  rhachitis  the  children  may  not  be  able  to  stand 
or  walk,  but  motion  and  reflexes  are  present. 

Syphilis.  Particularly  the  pseudoparalysis  of 
Parrot  may  be  confounded  with  rhachitic  enlarge- 
ments ;  the  location  and  character  of  the  swelling  are 
unreliable  as  differential  diagnostic  points ;  impor- 
tant, however,  is  the  fact  that  luetic  enlargements 
are  as  a  rule  unilateral,  while  epiphyseal  enlarge- 
ments due  to  rickets  are  almost  always  symmetrical ; 
the  pseudoparalysis  is  mostly  a  disease  of  the  first 
three  months  of  life,  while  the  rhachitic  enlarge- 
ments occur  at  a  later  period.  When  in  doubt,  the 
Wassermann  or  Noguchi  test  should  be  employed  ; 
finally  both" diseases  may  occur  at  the  same  tiine  in 
the  same  individual. 

Congenital  dislocation  of  the  hip.  Rhachitic  coxa 
vara  may  simulate  this  disease  where  we  note  the 
waddling  gait  and  high  position  of  the  trochanter 
major ;  here  other  signs  of  rickets  as  well  as  radio- 
scopy will  aid  us. 

PROGNOSIS. 

Where  complications  do  not  exist,  the  prognosis 
is  good  ;  most  children  recover  when  properly  cared 
for ;  in  very  severe  cases  the  outlook  as  to  life  is 
good,  but  deformities  remain. 

MANAGEMENT. 

Although  Still  asserts  that  few  diseases  are  more 
readily  preventable,  we  fail  to  understand  how  any 
observer  can  be  certain  of  its  prevention,  in  view  of 
the  limited  knowledge  we  possess  of  the  etiology  of 
the  disorder.  One  point,  however,  is  worth  remem- 
bering and  that  is,  that  all  mothers  during  preg- 
nancy and  the  lying-in  period,  should  be  allowed  a 
generous  diet  such  as  meat,  vegetables,  cereals, 
milk,  fruits,  etc.,  except  where  contraindicated  by 
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disease ;  in  this  way  may  we  hope  to  bring  about 
maternal  nursing  more  readily  and  perhaps  a  good 
quality  of  milk ;  this  might  possibly  help  diminish 
the  number  of  cases  of  rickets  in  nurslings.  The 
physician  should  insist  on  the  mother  nursing  her 
offspring  if  it  is  thriving;  if  not,  regulate  the  moth- 
er's hygiene  and  try  again ;  perhaps  a  change  in  her 
habits  or  in  her  diet  will  bring  about  a  beneficial  re- 
sult. Where  a  mother  cannot  nurse,  and  artificial 
feeding  must  be  resorted  to,  the  cleanest  raw  milk 
obtainable  should  be  given,  simple  uncomplicated 
formulas  employed,  and  a  very  close  watch  kept  for 
ihe  earliest  manifestations  of  rickets.  Only  by 
these  means  can  we  prevent  severe  forms  of  the 
disease. 

When  confronted  with  a  case  showing  the  earli- 
est symptoms,  a  shght  change  or  regulation  in  diet 
and  the  addition  of  orange,  prune,  or  pineapple 
juice  may  bring  about  a  happy  result.  Sometimes 
small  doses  of  phosphorus  are  beneficial,  preferably 
the  one  per  cent,  solution  in  oil,  because  it  is  best 
tolerated  in  this  form.  Some  clinicians  state  that 
it  acts  almost  as  a  specific.  We  have  found  the 
early  addition  of  animal  broths  or  juices  very  satis- 
factory, particularly  beef  juice;  this  is  prepared  by 
broiling  a  piece  of  thick  steak  (about  one  half 
pound)  for  three  to  five  minutes  and  expressing  the 
juice  with  a  lemon  squeezer;  we  begin  with  half  a 
teaspoonful  daily,  plain  or  in  barley  or  oatmeal 
water,  and  gradually  increase  the  amount  up  to  one 
or  two  ounces  daily.  It  has  been  observed  that  cer- 
tain cases  of  marked  craniotabes  in  infants,  five 
months  and  older,  do  exceptionally  well  under  this 
treatment;  in  older  children  vegetable  and  lamb 
broths,  as  well  as  fresh  vegetable  purees  are  bene- 
ficial ;  eggs,  scraped  beef,  and  cereals  should  be 
given ;  in  the  thin,  poorly  nourished  type,  malt  ex- 
tract may  be  added  to  the  milk ;  thyroid  extract  cau- 
tiously given,  has  been  found  beneficial  in  rhachitic 
dwarfism  and  the  obese.  Koplik  recommends  the 
careful  use  of  thyroid  extract  in  combination  with 
the  saccharated  ferrous  carbonate  in  extreme  anemia 
with  enlarged  spleen.  Stoeltzner  thinks  that  adrena- 
line has  acted  as  a  specific  in  some  of  his  cases  ;  or- 
ganotherapy, however,  is  still  in  the  experimental 
stage  and  we  should  await  confirmation.  Salt  baths 
for  stout  infants  are  useful;  massage  at  regular  in- 
tervals should  be  given  ;  during  the  acute  stage  of 
the  disease,  when  the  bones  are  soft,  keep  the  chil- 
dren off  their  feet;  when  deformities  occur,  the  cases 
belong  to  the  orthopedic  surgeon. 
944  Tiffany  Street. 


DIASTOLIC  PRESSURE.* 
Its  Determination  and  Importance. 
]W  Louis  M.  W.^RFIELD,  M.  D., 
Milwaukee. 

Within  the  past  few  years,  wide  interest  has  been 
shown  'by  both  profession  and  laity  in  the  general 
subject  of  blood  ])rcssure.  Emphasis  has  been  laid 
so  persistently  on  the  dreadful  result  of  high  blood 
pressure  (that  is  high  systolic  pressure)  that  the 
average  patient  is  greatly  concerned  if  he  hears  that 
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his  pressure  is  above  the  normal  systolic  for  his 
age. 

Altogether  too  little  attention  has  been  paid  to  the 
determination  of  diastolic  and  pulse  pressure.  The 
difficulty  in  accurately  measuring  diastolic  pressure 
has  no  doubt  contributed  to  this  neglect.  Blood 
pressure  estimations  should  register  three  values ; 
the  height  of  the  systolic  ;  the  height  of  the  diastolic ; 
and  the  difference  between  the  two,  the  pulse  pres- 
sure. This  I  have  called  the  pressure  picture.  Any 
report  which  does  not  register  the  three  figures  is 
incomplete  and  may  lead  to  fallacious  conclusions. 

Before  the  advent,  in  1905,  of  Korotkov's  (i) 
auscultatory  method  of  reading  blood  pressure,  there 
was  no  accurate  means  of  estimating  the  diastolic 
pressure  except  with  cumbersome  instruments 
which  were  not  applicable  to  bedside  use.  IVIarey, 
in  1876,  had  already  convinced  himself,  by  placing 
an  arm  in  a  plethysmograph  and  making  connec- 
tions with  a  recording  lever  on  a  revolving  drum, 
that  on  raising  the  pressure  on  the  arm  the  point 
where  the  oscillations  of  the  lever  ceased  was  the 
systolic  pressure.  When  the  pressure  was  decreased 
the  place  of  maximum  oscillations  of  the  lever  was 
the  diastohc  pressure.  Erlanger  (2)  and  others 
showed  that  with  an  arm  cuff  the  diastolic  pressure 
corresponded  to  the  maximum  oscillation  of  the 
tambour  lever  on  a  revolving  drum,  and  Erlanger 
also  showed  that  at  this  point  there  was  a  dull  sound 
in  an  artificial  circulation  apparatus. 

When  the  auscultatory  method  is  employed  to 
measure  blood  pressure,  all  observers  are  now 
agreed  that  the  very  first  sound  heard  through  the 
stethoscope  when  the  air  is  gradually  released 
around  a  compressed  brachial  artery,  is  the  point 
where  the  systolic  pressure  should  be  read.  When 
the  systolic  pressure  is  high  or  the  pulse  wave  very 
large,  a  dull  sound  may  be  heard  as  soon  as  the  pres- 
sure in  the  cuff  exceeds  maximum  pressure.  With 
ordinary  attention  this  should  not  be  confounded 
with  the  click  sound  which  is  produced  by  the  first 
pulse  wave  to  pass  under  the  cuff  as  the  pressure  is 
reduced.  The  cause  of  the  pseudo  first  sound  is  the 
transmission  of  the  beat  against  the  upper  part  of 
the  cuff  through  the  air  under  pressure  in  the  cuff 
to  the  arm  upon  which  the  bell  of  the  stethoscope  is 
placed. 

Until  recently  there  was  no  such  unanimity  of 
opinion  concerning  the  point  where  diastohc  pressure 
should  be  read.  Korotkov  himself  thought  it  should 
be  at  the  fourth  phase.  His  reasons  were  theoreti- 
cal. Fischer  (3),  Lang,  and  Manswetona  (4) 
agreed.  Ettinger  (5),  in  an  elaborate  article,  main- 
tained that  the  fifth  phase  or  disappearance  of  all 
sound  was  the  place  to  take  the  diastolic  reading. 
American  investigators  followed  his  lead.  Some 
work  done  by  fourth  year  students  at  Johns  Hop- 
kins Hospital  under  Hirschfelder's  direction  seemed 
to  confirm  this  view. 

While  taking  blood  pressures  by  means  of  the 
auscultatory  method,  in  1911,  it  was  noticed  that  the 
disappearance  of  sound  was  below  the  point  of  max- 
imum oscillation  of  the  mercury  or  of  the  dial  hand. 
Investigation  of  this  observation  was  begun.  The 
Erlanger  instrument  was  used.  It  soon  became  evi- 
dent that  the  point  of  maximum  oscillation  by  the 
method  of  continuous  escapement  did  not  coincide 
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with  the  disappearance  of  sound.  In  practically  all 
cases  it  was  below  maximum  oscillation.  Ntmier- 
ous  records  were  made,  and  I  could  say  at  that  time, 
"The  diastolic  pressure  is  not  usually  at  the  point 
of  disappearance  of  all  sound — the  fifth  phase"  (6). 

The  problem  was  then  undertaken  from  the  ex- 
perimental standpoint  upon  dogs.  An  apparatus 
was  arranged  so  that  the  blood  pressure  could  be 
taken  in  one  femoral  artery,  while  the  other  was 
being  compressed  by  a  water  chamber  attached  to  a 
vessel  which  could  be  raised  or  lowered.  A  maxi- 
mum and  minimum  pressure  recorder  was  inter- 
polated in  the  arterial  pressure  system.  An  electric 
marker  key  was  attached  to  a  lever  in  order  to  note 
when  sounds  were  heard.  The  stethoscope  was 
placed  below  the  femoral  artery,  pressure  made  by 
raising  the  water  bulb,  and  the  arterial  pressure 
lever  made  to  record  constant  minimum  pressure. 
With  this  apparatus  it  was  possible  to  draw  the  fol- 
lowing conclusions  : 

There  are  auscultatory  tone  phases  in  the  femoral  ar- 
teries of  dogs  which  correspond  in  a  general  way  to  those 
in  man.  The  systolic  pressure  is  at  the  point  where  the 
first  tone  is  heard  as  the  blood  rushes  under  the  site  of 
compression.  The  diastolic  pressure  is  not  at  the  point  of 
disappearance  of  sound  when  the  pressure  is  gradually  re- 
duced, or  at  a  point  corresponding  to  that,  but  occurs  when 
the  first  dull  tone  is  heard  following  a  loud,  sharp 
tone  (7). 

After  this  point  has  been  settled,  further  clinical 
observations  were  made  with  the  large  material 
available  at  the  Milwaukee  County  Hospital.  These 
results  were  reported  before  the  section  in  the  prac- 
tice of  medicine  of  the  American  Medical  Associa- 
tion, at  Minneapolis,  June,  191 3.  The  same  method 
was  used  as  in  the  previous  clinical  determinations, 
but  greater  accuracy  was  maintained  because  of 
larger  experience.  As  the  result  of  these  observa- 
tions it  seemed  possible  to  conclude  "that  there  is 
both  clinical  and  experimental  evidence  to  prove 
that  the  point  at  which  diastolic  pressure  should  be 
read,  when  using  the  dial  instrument,  is  where  the 
fling  of  the  lever  during  the  gradual  lowering  of 
pressure  suddenly  becomes  less,  or  better,  with  the 
auscultatory  method,  where  the  clear,  sharp,  third 
tone  suddenly  becomes  dulled"  (8). 

Since  these  investigations,  practically  all  workers 
have  consented  to  read  the  diastolic  pressure  at  the 
change  from  the  sharp  third  tone  to  the  dull  fourth 
tone.  Hooker  (9)  has  questioned  this  and  believes 
tliat,  as  a  result  of  his  experiments,  the  fifth  phase 
or  disappearance  of  tone  is  the  proper  point.  I  have 
recently  called  attention  to  the  fallacy  in  his  argu- 
ment. It  should  now  be  possible  for  observers  to 
compare  results  and  to  gather  data  which  may  lead 
to  valuable  information.  Several  years  ago  I  called 
attention  to  the  itnportance  of  the  diastolic  pressure 
reading  and  I  have  recently  said  "the  conviction  is 
growing  that  it  is  the  height  of  the  diastolic  pres- 
sure rather  than  that  of  the  systolic  pressure  which 
is  the  really  vital  point  in  blood  pressure  estima- 
tions" (10). 

The  systolic  pressure  measures  the  maximum 
force  of  the  heart  beats.  It  is  the  force  necessary 
to  overcome  the  peripheral  resistance  plus  the  force 
actually  expended  in  driving  the  blood  through  the 
body.  It  is  the  sum  of  two  factors.  One  is  the  gen- 
eral resistance  offered  to  the  opening  of  the  aortic 


valves,  which  is  the  diastolic  pressure.  The  other 
repi^esents  the  head  of  pressure  which  actually  is 
forcing  the  blood  through  the  vessels  of  the  systemic 
circulation. 

The  systolic  pressure  is  subject  to  sudden  and 
rather  wide  fluctuations  from  a  variety  of  causes, 
physical,  psychical,  mental,  physiological.  The  sud- 
den fluctuations  of  the  systolic  are  not,  as  a  rule, 
paralleled  by  the  diastolic  pressure.  While  it  is  per- 
fectly true  that  the  diastolic  pressure  in  the  brachial 
artery  does  not  give  any  knowledge  of  the  peripheral 
resistance  in  the  kidneys  or  the  intestines,  yet  it  reg- 
isters what  one  might  call  the  average  peripheral 
resistance.  Given  vasoconstriction  in  a  wide  area, 
such  as  the  skin  or  the  splanchnic  area,  we  should 
expect  increased- diastoHc  pressure. 

To  say  that  under  all  conditions  of  fluctuating 
systolic  pressure,  the  diastolic  remains  steady  is  to 
misstate  the  facts.  Numerous  observations  on  pa- 
tients suffering  from  a  variety  of  diseases  show  that 
the  fluctuations  of  the  diastolic  pressure  are  present, 
but  are  never  so  large  as  are  those  of  the  systolic 
pressure.  It  certainly  does  not  respond  so  readily 
to  stimuli  of  various  kinds. 

The  volume  output  of  the  ventricle  is  propor- 
tional, to  some  extent,  to  the  size  of  the  pulse  pres- 
sure. A  study  of  our  very  high  pulse  pressure 
cases  reveals  the  fact  that  all  have  occurred  in  one 
of  two  diseases ;  either  aortic  insufficiency  or  the 
large  hearts  of  chronic  nephritis.  In  both  condi- 
tions the  capacity  of  the  left  ventricle  is  much  in- 
creased, and  more  blood  than  normal  is  thrown  into 
the  aorta  at  every  systole.  Increased  volume  out- 
put and  increased  velocity  are  not  the  same  under 
all  conditions.  For  a  normally  beating  heart  with 
normal  vessels  and  normal  peripheral  resistance, 
the  product  of  pulse  pressure  times  pulse  rate  equals 
the  velocity  per  unit  of  time.  Pathological  changes 
in  the  heart  or  bloodvessels  make  this  formula  of 
no  value.  In  fact,  no  formula  which  has  yet  been 
proposed  to  calculate  the  work  of  the  heart  or  the 
velocity  of  blood  flow  (except  Hewlett's  (11) 
method  for  the  arm)  has  been  applicable  to  the 
majority  of  pathologically  functioning  hearts.  High 
systolic  pressure  in  itself  has  ceased  to  cause  alarm. 
This  is  a  compensatory  process  and  represents  the 
attempt  on  the  part  of  the  heart  to  maintain  the 
circulation  in  equilibrium  against  conditions  which 
tend  to  raise  general  peripheral  resistance.  What 
the  nature  of  these  various  factors  is,  we  do  not  at 
present  know.  It  is  significant  that  Voegtlein  and 
Macht  (12)  have  isolated  material  from  the  normal 
blood  which  raises  the  blood  pressure.  It  is  a  sub- 
stance regarded  by  them  as  lipoid  and  closely  re- 
lated to  cholesterin.  They  have  isolated  it  from 
the  cortex  of  the  adrenal  gland. 

Since  the  diastolic  pressure  measures  the  general 
peripheral  resistance  and  is  not  subject  to  such  wide 
and  sudden  fluctuations  as  the  systolic  pressure,  it 
is  my  belief  that  estimation  of  the  diastolic  pressure, 
is  more  important  than  estimation  of  the  systolic 
pressure.  A  high  diastolic  pressure  invariably 
means  constant  increased  work  on  the  part  of  the 
heart  and  leads  to  hypertrophy  of  the  left  ventricle. 
For  a  long  time  it  was  not  believed  that  there  was 
such  a  condition  as  pure  work  hypertrophy.  Ex- 
periments made  on  dogs  (cited  by  Hirschfelder) 
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have  proved  that  the  old  view  was  erroneous.  Hy- 
pertrophy, however,  occurs  much  more  readily 
when  there  is  some  residual  blood  in  the  left  ven- 
tricle after  the  systole.  Systolic  pressure  may  be 
high  for  a  short  while  (even  days),  but  if  the  dias- 
tolic remains  normal,  the  systolic  will  come  back  to 
normal  when  the  stimulus,  whatever  it  may  be,  is 
withdrawn.  Recently  I  have  observed  a  case  of 
toxemia  of  pregnancy  in  which  wide  fluctuations  of 
the  whole  pressure  picture  took  place.  The  figures 
were  normally  126  and  80.  When  the  diastolic  rose 
to  90  the  systolic  was  around  150.  Once  during  a 
period  of  headache  and  mild  dyspnea,  with  evidence 
of  slight  cardiac  dilatation,  the  figures  were  190  and 
no.  The  diastolic  had  risen  30  mm.,  the  systolic 
64  mm.  In  no  case  have  I  ever  seen  high  systolic 
without  high  pulse  pressure.  A  steadily  rising 
diastoHc  pressure  seems  to  be  of  more  importance 
than  an  apparently  steadily  rising  systolic  pressure. 
This  follows  from  the  reasoning  given  above.  The 
maximum  pressure  may  be  high,  but  if  the  mini- 
mum is  only  slightly  increased  and  the  pulse  pres- 
sure therefore  greater  than  normal,  the  heart  is 
better  able  to  carry  on  the  circulation  than  when 
the  minimum  and  maximum  approach  each  other 
and  the  pulse  pressure  is  consequently  low.  As  the 
blood  travels  toward  the  periphery  and  is  spread 
out  over  a  widely  flowing  bed,  the  maximum  pres- 
sure approaches  the  minimum,  but  is  never  quite 
equal  to  it  except  at  the  openings  of  the  great  veins 
into  the  heart 

In  a  failing  heart  the  maximum  also  approaches 
the  minimum  until  the  pulse  pressure  is  nil.  The 
heart  has  then  ceased  to  carry  on  the  circulation 
and  the  individual  dies. 

Practically,  hypertension  is  both  high  diastolic 
and  high  systolic  and  increased  blood  pressure.  To 
attempt  a  reduction  of  the  systoHc  pressure  alone 
may  cause  collapse,  owing  to  the  decrease  in  pulse 
pressure.  As  a  matter  of  fact,  I  have  not  yet  been 
able  with  drugs  to  reduce  markedly  the  pressure 
picture.  I  have  seen  reduction  take  place  without 
drugs  oftener  than  with  them.  Reports  of  marked 
reduction  in  the  systoHc  pressure  after  baths,  elec- 
tricity, d'Arsonvalization,  etc.,  are  found  in  the  lit- 
erature. These  reports  lack  the  thoroughness  of 
complete  blood  pressure  readings,  and  the  observers 
fail  to  take  into  consideration  the  factors  of  phys- 
ical and  mental  rest  which  play  such  a  large  part  in 
steadying  the  circulation  and  reducing  some  high 
pressures. 

I  am  cognizant  of  the  great  mass  of  data  tending 
to  show  that  persons  with  high  systolic  pressure 
have  not  the  same  expectation  of  life  as  those 
with  normal  pressures.  I  think  it  fair  to  criticize 
the  conclusions  in  many  cases  for  the  reason  that 
no  account  was  taken  of  the  diastolic  pressure.  The 
systolic  pressvire,  as  has  been  said,  may  be  tempo- 
rarily high  from  a  number  of  causes  not  pathologi- 
cal. In  life  insurance  I  feel  that  injustice  has  un- 
doubtedly been  done  to  many  persons  because  of 
the  refusal  by  companies  to  all  who  show  systolic 
pressure  above  arbitrary  figures. 

It  is  now  generally  conceded  that  a  high  pressure 
picture,  i.  e.,  high  diastolic,  high  systolic,  and  in- 
creased pulse  pressure,  indicates  chronic  interstitial 
changes  in  the  kidneys  in  the  face  of  normal  urinary 


findings.  This  is  doubted  by  an  individual  here  and 
there.  The  doubt  is  usually  based  on  the  fact  that 
not  all  high  systolic  pressures  go  hand  in  hand  with 
chronic  kidney  disease,  as  some  have  held.  Those 
who  question  the  relationship  between  high  pressure 
pictures  and  chronic  nephritis,  have  the  burden  of 
proof  laid  upon  them. 

There  is  much  yet  to  be  learned  concerning  the 
blood  pressure  picture.  It  is  more  difficult  to  ex- 
plain the  sudden  fluctuations  of  the  whole  pressure 
picture  than  to  account  for  the  wide  variations  of 
the  systolic  pressure  alone.  We  have  seen  three 
patients  with  high  pressure  picture,  in  all  of  whom 
there  were  evidences  of  chronic  nephritis  of  a 
marked  degree ;  all  had  convulsions,  and  no  phthalein 
excretions  in  two  hours.  One  was  thought  to  be  in 
extremis.  All  were  men  under  forty  years  of  age 
and  all  apparently  recovered  completely.  The  re- 
markable feature  in  all  was  the  subsidence  of  the 
pressures  to  normal  value.  Careful  analysis  of  these 
cases  has  not  shown  in  what  manner  they  differed 
from  the  ordinary  cases  of  chronic  nephritis  with 
high  pressure,  convulsions,  coma,  and  early  death. 
Again,  there  are  many  persons  who  for  years  have 
a  high  pressure  picture,  carry  on  their  daily  occu- 
pations, and  seem  fairly  well.  The  prognosis  in 
cases  of  high  pressure  should  therefore  be  very 
guarded.  I  have  in  mind  several  patients  who  for 
a  period  of  five  years  that  I  know  of,  have  had  sys- 
tolic pressures  above  170  mm.  and  diastolic  pres- 
sures above  no  mm.  Regulation  of  diet  and  at- 
tention to  hygiene  have  actually  made  these  people 
feel  much  better  without  materially  reducing  the 
pressure  pictures. 

A  study  of  our  records  for  the  past  three  years 
leads  us  to  believe  that  we  can  formulate  a  few 
working  generalizations ;  further  than  this  we  do 
not  seem  justified  in  going  at  this  time : 

The  diastolic  pressure  for  any  individual  is  more 
constant  than  the  systolic.  As  it  measures  the  per- 
ipheral resistance,  it  seems  to  be  a  more  accurate 
index  of  high  or  of  low  tension  than  the  systolic 
pressure. 

The  pulse  pressure,  which  represents  the  actual 
head  of  pressure  forcing  the  blood  to  the  periphery, 
can  be  obtained  only  by  measuring  both  the  systolic 
and  diastolic  pressures.  It  is  therefore  of  the  great- 
est importance  to  be  able  to  measure  accurately  the 
diastolic  pressure. 

Gradually  rising  diastolic  pressure  is  of  more  sig- 
nificance than  high  systolic  pressure.  Large  pulse 
pressures  are  essential  for  the  compensation  of  hy- 
pertension cases.  Decreasing  pulse  pressures  in 
such  cases  is  a  sign  of  failing  heart. 

Attempts  by  any  means  to  reduce  hypertension 
without  proportional  reduction  of  the  diastolic  pres- 
sure may  be  productive  of  great  harm. 

Any  pulse  pressure  below  30  mm.  Hg.  must  be 
regarded  as  low,  above  50  mm.  Hg.,  as  high. 

The  diastolic  pressure  should  be  taken  by  the 
auscultatory  method  at  the  sudden  transition  from 
the  loud  third  tone  to  the  dull  fourth  tone.  In 
many  cases  the  fifth  phase  or  disappearance  of  all 
sound  so  closely  follows  the  fourth  phase,  that  prac- 
tically the  diastolic  can  be  taken  at  that  point. 

No  accurate  observation  of  either  systolic  or  di- 
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astolic  pressure  can  be  made  upon  decompensating 
hearts. 
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CLINICAL  MEDICINE  AND  THE  PUBLIC. 

By  Maximilian  Schulman,  M.  D., 
New  York. 

I  It  is  frequently  stated  that  the  very  rich  and  the 
very  poor  secure  careful  and  competent  medical 
treatment,  while  the  large  intermediate  group  of 
patients  secure  very  indifferent  treatment. 

Medical  facts  are  fast  accumulating;  the  science 
is  growing  more  exact  and  the  art  more  difficult. 
The  field  has  become  so-  broad  that  it  is  impossible 
for  one  man  to  possess  a  detailed  knowledge  of 
modern  medicine  in  all  its  branches.  Hence  the 
development  of  specialties  and  specialists.  To  study 
a  patient's  diseased  body  in  a  thorough  manner 
frequently  requires  the  application  to  that  study  of 
the  combined  special  knowledge  of  many  men,  and 
the  application  of  many  laboratory  tests.  In  other 
words,  it  requires  team  work,  often  by  a  large  team. 
The  very  poor  are  ofifered  such  service  gratis  in 
hospitals  and  dispensaries ;  the  very  rich  can  pur- 
chase and  pay  for  it.    Those  in  intermediate  finan- 

|!  cial  circumstances,  who  cannot  afiford  to  pay  for  the 
necessary  service  and  yet  are  not  considered  and  do 
not  wish  to  be  considered  proper  subjects  for 
charity,  are  today  compelled  to  do  with  old  fash- 
ioned and  very  incomplete  medical  care.  Perhaps 
a  concrete  example,  with  figures  of  cost,  will  tend 
best  to  illustrate  and  emphasize  the  matter. 

Thus,  a  man  forty  years  of  age,  a  merchant  with 
an  income  of  $3,500  per  annum,  on  which  he  has 
to  maintain  his  family  consisting  of  six  members, 
gives  in  brief  the  following  medical  history:  He  is 
a  man  of  good  and  sober  habits,  who  does  not  drink 
or  smoke,  and  who,  apart  from  the  ordinary  dis- 
eases of  childhood,  not  including  scarlet  fever,  was 
well  until  eleven  years  ago,  when,  after  several 
months'  varying  pain  in  right  side  of  abdomen,  he 
I  had  his  appendix  removed.  He  then  remained  well 
until  several  months  ago,  when  he  began  to  be  trou- 
bled by  heartburn  and  belching,  coming  about  two 
hours  after  meals  and  usually  being  relieved  for  a 
time  by  the  taking  of  food.  He  consulted,  t,  his 
I  family  physician,  who  on  routine  examination  found 
nothing  wrong  in  chest  or  abdomen,  and  who  re- 
I    ferred  him  to,  2,  a  stomach  speciah.st.    Here  he  had 


three  gastric  analyses  made,  stool  searched  for 
blood,  and,  3,  x  ray  study  of  gastroenteric  tract 
made.  The  objective  findings  were  negative,  ex- 
cept for  evidence  of  hyperacidity  ;  no  organic  lesions 
of  gastroenteric  tract  were  discovered.  The  routine 
urine  examination  had  revealed  a  trace  of  albumin, 
and  the  sediment  contained  some  red  blood  cells  and 
leucocytes  and  a  few  round  epithelial  cells.  Now,  4, 
X  ray  study  of  the  kidneys  and  ureters  was  re- 
quired. This  disclosed  three  calculi  in  the  right 
kidney  and  pelvis  of  ureter;  the  left  side,  free. 
Then  the  questions  of  functional  condition  of  the 
kidneys,  separately,  presence  or  absence  of  bacterial 
infection,  and  desirability  of  operative  interference, 
presented  themselves.  Hence,  5,  cystoscopy,  cathe- 
terization of  ureters,  and  functional  phenolsulpho- 
nephthalein  test  were  carried  out,  with  finding  of 
pyuria  and  functional  depression  on  right  side ;  nor- 
mal urine  and  normal  functional  output  on  left. 
6.  Urine  studied  by  bacteriologist — negative  result 
— no  tubercle  bacilli  nor  other  bacteria ;  7,  consulta- 
tion with  experienced  clinical  surgeon,  to  weigh  all 
the  previous  findings  and  decide  on  desirability  of 
operation,  time  of  operation,  relative  prognosis  of 
surgical  interference  or  letting  stones  remain  (the 
latter  being  patient's  choice  if  possible).  Operation 
advised.  8.  Entered  hospital  as  private  patient, 
and,  9,  was  operated  upon.  Now  to  figure  up  the 
costs : 


1.  Family  physician    $40 

2.  Gastroenterologist    .30 

3.  X  ray  of  gastroenteric  tract    35 

4.  X  ray  of  kidneys,  etc   25 

4a.  X  ray  of  kidneys,  confirmatory    5 

S-    Cystoscopy,  etc   25 

6.  Bacteriologist    15 

7.  Consultation  with  surgeon    20 

8.  Four  weeks  in  hospital,  room  at  $35  and  inci- 

dentals   175 

9.  Surgeon  for  operation    350 


$720 

This  is  an  entirely  fair  example  of  what  the 
modern  study  of  a  case  requires  and  what  it  costs 
a  patient  with  a  very  moderate  income  to  have  the 
study  completed  and  the  consequent  treatment  car- 
ried out.  A  patient  with  a  similar  complaint,  pre- 
senting himself  at  any  modern,  properly  equipped 
dispensar3^  has  all  the  foregoing  examinations  and 
consultations  at  no  cost  whatever,  or,  at  the  most, 
at  an  expense  of  about  five  dollars,  when  he  can 
afiford  it,  to  pay  for  his  admission  card,  and  cost  of 
X  ray  plates,  and  at  the  rate  of  seven  dollars  or 
$10.50  a  week  for  his  board  in  the  hospital  ward,  if 
he  can  afiford  that. 

An  item  of  $720  is  quite  a  formidable  one  to  a 
man  with  an  income  such  as  instanced  above. 
There  are  many  more  whose  income  is  considerably 
lower,  and  who  also  would  not  be  considered  char- 
ity patients  or  who  would  spurn  charity,  but  who 
nevertheless  are  deserving  of  no  worse  treatment 
because  of  their  desire  to  be  self  supporting  mem- 
bers of  society.  How  can  an  artisan  with  a  weekly 
wage  of  twenty-five  or  thirty  dollars,  and  a  family 
to  support,  ever  save  sufficient  to  meet  such  acci- 
dental items  ?  Can  anything  be  done  to  give  this 
large  class  of  worthy  citizens  adequate  modern 
medical  care,  without  pauperizing  them  or  ruining 


SCHULMAN:  CLINICAL  MEDICINE  AND  PUBLIC. 


[New  York 
Medical  Journal. 


them?  Aly  purpose  in  writing  is  to  discuss  this 
question, 

At  present,  adequate  provision  for  complete  and 
thorough  team  work  is  only  to  be  found  in  a  well 
equipped  hospital.  Even  here,  the  outpatient  de- 
partment is  usually  treated  like  a  stepchild.  It  is 
commonly  allowed  very  insufficient  funds,  an  insuffi- 
cient and  too  often  inefficient  medical  staff,  and  poor 
general  equipment.  The  outpatient  department  of 
a  hospital  must  be  given  recognition  as  being  equal 
in  importance  to  the  in  patient  service,  and  must  be 
as  thoroughly  equipped  and  manned  as  the  latter. 
Given,  then,  a  hospital  properly  manned  and  served 
in  all  its  branches,  the  opportunity  for  thorough 
team  work  is  ideal.  Such  service  must  be  rendered 
available  at  a  cost  that  can  be  met  by  the  large  class 
of  patients  spoken  of  above,  who  are  not  rich,  and 
yet  do  not  want  charity. 

For  bedridden  patients  some  such  provision  is 
now  made  in  most  hospitals.  For  ambulant  patients, 
no  such  arrangement  is  anywhere  available.  A 
service  for  pay  patients  in  a  well  managed  out  pa- 
tient department  of  a  hospital  should  be  possible, 
and  might  have  advantages  in  more  directions  than 
one. 

Individual  clinical  medical  specialism,  as  prac- 
tised today,  is  an  almost  luimixed  evil,  the  fault 
lying,  first  and  foremost,  with  the  specialists  who 
abuse  the  public  knowingly,  and  secondly  with  the 
public,  who  are  so  blind  and  lacking  in  understand- 
ing, as  deliberately  to  invite  and  encourage  the 
abuse.  The  consequent  unreasonable  fee  demanded 
and  obtained  by  specialists  is,  in  most  of  the 
specialties,  entirely  out  of  proportion  to  the  services 
rendered,  when  compared  with  the  fees  charged  by 
practitioners  of  general  medicine,  of  comparable 
experience  and  ability.  In  general,  the  fees  at 
present  charged  by  general  practitioners  are  alto- 
gether too  small,  and  the  fees  charged  by  most 
specialists  are  too  large.  The  latter  fact  is  the  great 
obstacle  to  proper  team  work  in  private  practice, 
and  the  reason  why  many  general  practitioners  con- 
tinue to  do  a  certain  amount  of  work  in  all  the 
special  fields.  They  cannot  be  sufficiently  trained 
to  do  good  work  in  all  these  minor  branches,  and 
would  gladly  turn  all  special  work  over  to  the  better 
trained  specialists,  were  it  not  the  present  day 
fashion  for  the  latter  to  have,  or  to  pretend  to  have 
an  exalted  idea  of  the  value  of  their  services  and 
to  demand  fees  that  most  people  cannot  afford  to 
meet. 

It  is  a  common  argument  that  the  specialist  is  a 
man  who  has  had  a  general  training,  the  same  as  the 
general  practitioner,  and  in  addition,  special  training 
in  his  special  field.  He  has  therefore  become  par- 
ticularly proficient  and  is  entitled  to  advanced  honor 
and  fees.  We  may  grant  at  once  that  he  has  ac- 
([uired  marvelous  skill  in  a  certain  branch  of  prac- 
tice ;  but  we  must  not  lose  sight  of  the  fact  that  his 
field  (and  I  here  want  to  except  from  all  my  argu- 
ment the  fields  of  pediatrics  and  neurology)  is  very 
narrow,  making  it  possible,  without  any  particular 
amount  of  application  and  without  any  marked  de- 
gree of  natural  ability,  to  learn  all  there  is  to  the 
subject,  in  comparatively  short  time.  This  is  par- 
ticularly true,  in  view  of  the  most  regrettable  fact 
that  astonishingly  few  specialists  (always  bearing 


in  mind  the  exceptions  mentioned)  keep  up  any  ac- 
quaintance with  general  medicine  and  surgery.  The 
sum  total  of  all  this  is,  that  a  young  man  five  or  six 
years  out  of  college,  may  have  acquired  considerable 
skill  at  cutting  tonsils  or  nasal  septums  or  tympanic 
membranes  (while  he  forgets  all  about  the  con- 
siderable remainder  of  the  body),  and  may  very 
seriously  esteem  himself  entitled  to,  and  usually  de- 
mand and  even  get  a  very  respectable  fee.  On  the 
other  hand,  a  young  man  of  as  much  natural  ability, 
who  has  devoted  twice  as  many  years  and  twice  as 
much  study  to  general  medicine,  is  looked  upon  by 
specialists  and  the  general  public  with  pity,  and 
often  contempt,  and  compelled  to  content  himself 
with  about  twenty  per  cent,  of  a  specialist's  fee.  I 
realize  that  this  situation  is  a  matter  of  fashion,  and 
like  all  fashions  will  shortly  pass  away.  The  pen- 
dulum has  swung  for  the  specialists  altogether  too 
far,  and  will  very  shortly  swmg  back  and  the  situa- 
tion will  finally  be  properly  adjusted.  The  result  at 
present  is,  that  the  patients  of  moderate  means  who 
do  not  want  charity  cannot  have  the  benefit  of  thor- 
ough modern  medical  care. 

The  public  must  in  the  first  place  be  made  clearly 
to  understand  that  a  modern  study  of  a  diseased 
body  is  a  much  more  complicated  and  laborious  mat- 
ter than  it  was  a  generation  or  even  a  decade  ago, 
and  hence  must  cost  more ;  and  in  the  second  place, 
they  must  be  taught  properly  to  estimate  the  rela- 
tive values  of  the  services  of  their  general  medical 
adviser  and  of  the  specialists. 

It  must  be  understood  that  it  frequently  requires 
a  whole  team  of  medical  practitioners  to  determine 
accurately  the  nature  of  a  malady  and  -to  decide  on 
its  proper  treatment,  and  that  the  captain  of  the 
team  is  the  general  practitioner. 

It  thus  seems,  that  to  render  the  large,  self 
respecting,  financially  middle  class  population,  ade- 
quate and  modern  and  complete  medical  service, 
should  be  possible,  and  in  one  of  two  ways.  Either 
clinicians  working  in  special  fields  must  reduce  the 
scale  of  fees  at  present  fashionable  for  them,  and 
so,  though  earning  as  much  as,  and  perhaps  more 
than  they  now  earn,  they  must  do  more  work  for  the 
same  amount  of  money ;  i.  e.,  render  service  to  a 
greater  number  of  patients ;  or  else,  hospitals  and 
dispensaries  must  establish  facilities  for  rendering 
efficient  team  service  to  pay  patients,  at  reasonable 
prices,  the  doctors  rendering  the  service  being  em- 
ployed and  salaried  by  the  institution. 

It  is  conceivable  that  an  extension  of  the  latter 
plan  might  lead  to  State  medicine.  Let  us  hope, 
that  if  State  medicine  has  to  become  a  fact  in  the 
United  States,  it  will  bear  no  resemblance  to  similar 
institutions  in  Europe.  The  quality  of  service  ren- 
dered by  the  institutions  there  established  and  the 
only  quality  possible,  is  exactly  what  we  are  trying 
to  eliminate  here.  State  medicine  as  practised  and 
paid  for  in  Europe  entirely  ignores  the  very  ma- 
terial facts  above  emphasized,  namely,  that  the  study 
of  a  diseased  body  in  the  light  of  modern  develop- 
ments in  the  science  and  art  of  medicine  requires 
time  and  work  and  team  work.  The  persons  giving 
this  time  and  work  are  human,  and  require  food, 
rest,  and  recreation.  These  latter  must  be  paid  for, 
hence  the  doctors  must  be  so  remunerated  as  to  have 
the  wherewithal  to  pay  for  rest  and  recreation, 
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as  well  as  for  food.  When  one  man,  doing  general 
practice,  is  compelled  to  see  forty  or  hfty  patients 
a  day  in  order  to  earn  a  modest  living,  it  is  a  physi- 
cal impossibility  to  give  his  patients  decent  atten- 
tion, and  they  consequentl}'^  do  not  get  it.  The  at- 
tention they  get  is  commensurate  zvith  the  pay  the 
doctor  gets. 

An  institution  that  cannot  fail  to  be  aware  of 
these  facts,  and  yet  ignores  them,  is  worthy  of  the 
utmost  condemnation.  A  State  that  undertakes  to 
render  its  citizens  medical  service,  must  reckon  on 
giving  proper  service  and  must  realize  that  this  has 
to  be  adequately  remunerated. 

Now,  if  all  of  today's  hasty  clinical  medicine  was 
supplanted  by  proper  practice,  there  would  be  a 
considerable  dearth  of  clinicians.  It  is  my  belief 
that  the  number  of  clinicians  in  New  York  city,  for 
example,  is  insufficient  properly  to  handle  the  num- 
ber of  sick.  On  the  other  hand,  were  all  the  pa- 
tients now  being  regularly  mistreated,  properly 
treated,  the  incidence  of  disease  would  in  a  decade 
be  considerably  reduced.  This  would  occur  as  a 
consequence  of  the  forestalling  of  the  development 
of  diseases  and  complications  now  neglected  and 
overlooked  because  of  hasty  and  slipshod  work. 

A  visit  to  any  average  dispensary  and  an  exam- 
ination of  the  work  and  records,  would  soon  prove 
this  to  the  most  skeptical.  Similarly  convincing  is 
a  study  of  the  methods  and  work  of  the  average 
lodge  doctor.  Both  the  dispensary  and  the  lodge 
doctor  have  too  much  to  do,  to  be  able  to  do  it 
properly. 

A  State  medical  service,  provided  with  proper 
equipment  and  a  medical  staff  decently  salaried  and 
sufficient  in  number  to  handle  without  haste  all  the 
sick  requiring  care,  would  be  a  very  satisfactory 
substitute  for-  our  present  day  medical  service,  and 
would  be  objected  to  by  none.  Such  a  service  would 
not  in  the  least  resemble  the  present  State  medical 
services  of  Europe,  for  the  latter  are  not  adequately 
manned  and  not  adequately  paid  for.  A  sufficiently 
large  staft  sufficiently  paid — that  is  essential.  And 
I  emphasize  quantity  more  than  quality,  when  speak- 
ing of  the  medical  staft,  because  I  have  no  hesita- 
tion in  stating  that  with  our  present  day  methods, 
for  every  clinical  error  due  to  ignorance,  there  are 
ten  errors  due  to  haste  and  carelessness. 

1845  Seventh  Avenue. 


SQUAMOUS  CELL  CARCINOMA  OF  THE 
LARYNX. 
Report  of  a  Case. 

By  L.  J.  GoLDBACH,  M.  D.. 
Baltimore. 

Case.  J.  W.  C,  aged  seventy  years  (clinic  No.  B1725), 
applied  for  treatment  in  my  clinic  at  the  Presbyterian  Eye, 
Ear.  and  Throat  Charity  Hospital,  September  5.  1914.  His 
complaint  was  "hoarseness  for  four  months  and  last  two 
months  difficultj'  in  breathing."  Had  lost  fifteen  pounds 
weight,  but  was  not  suffering  from  pain.  His  past  his- 
tory was  negative,  except  for  occasional  rheumatic  attacks. 
His  mother,  brother,  and  sister  died  from  "throat  trouble." 
the  exact  nature  of  which  we  were  unable  to  ascertain. 
Moderate  drinker  and  smoker.  Occupation,  mounted  police- 
man, retired. 

Examination — Ear :  Pinna,  external  auditory  canal,  and 
membrani  tympani,  normal.  Nose :  Septum  showed  slight 
deviation,  otherwise  normal.    Throat:  Pharjmgeal  mucosa 


granular.  Nasopharynx,  normal.  Larynx  :  Indirect  laryn- 
goscopy ;  on  the  left  side  within  the  larynx  and  above  the 
left  ventricle  and  cord,  a  growth  about  20  mm.  in  diameter, 
vascular  and  papillomatous ;  only  a  portion  of  the  right 
cord  was  visible  near  the  anterior  commissure  about  3  mm. 
By  direct  laryngoscopy,  a  piece  of  the  growth  was  re- 
moved for  pathological  examination ;  free  bleeding  fol- 
lowed with  large  amount  of  mucoid  expectoration.  Doctor 
Maldeis  reported  squamous  cell  carcinoma.  September  19, 
1914,  fourteen  days  after  his  first  visit  to  the  clinic,  direct 
laryngoscopy  showed  an  increase  in  the  size  of  the  tumor. 
We  advised  him  to  enter  the  hospital. 

On  October  6th,  patient  returned  with  marked  dyspnea. 
Laryngoscopically,  the  small  aperture  in  the  larynx  was 
almost  closed  and  the  growth  undoubtedly  larger. 

A  low  tracheotomy  was  done  under  0.5  per  cent, 
novocaine  anesthesia  the  same  day.  Owing  to  the 
short  neck  it  was  with  some  difficulty  that  we  opened 
the  trachea  between  the  second  and  third  tracheal 
rings.  The  extra  manipulation  of  puUing  the 
trachea  upward  and  forward  caused  postoperative 
trauma  and  cellulitis ;  this  was  troublesome  for  a 
few  days,  and  the  patient  appeared  quite  exhausted, 
but  his  breathing  was  easy  and  not  labored. 
Through  the  kindness  of  Dr.  J.  M.  Lewis,  at  Doc- 
tor Kelly's  sanatorium,  radium  was  applied  for 
three  hours  on  the  afternoon  of  October  27,  1914. 
We  were  very  anxious  to  note  the  action  of  radium, 
so  the  days  following  were  for  observation  and 
study  with  the  laryngoscope.  The  patient  stated  that 
he  felt  better  and  was  in  better  spirits.  It  appeared 
that  the  growth,  on  October  30th,  was  less  vascular, 
more  fibrous,  and  more  defined.  The  aperture  at 
the  cord  appeared  wider ;  whether  this  was  due  to 
the  tracheotomy  allow'ing  the  larynx  to  rest,  or  to 
radiimi,  is  hard  to  say.  November  12th,  the  growth 
appeared  larger  and  his  larynx  was  closed.  We  ad- 
vised him  to  have  an  operation  completely  to  re- 
move the  growth.  He  was  urged  not  to  wait,  but 
to  reenter  the  hospital.  Inquiries  as  to  why  he  did 
not  return  were  answered  by  statements  that  he  was 
comfortable,  and  would  visit  the  clinic  in  a  few 
days. 

On  December  21st,  I  was  called  by  telephone,  re- 
questing me  to  see  the  patient  at  his  home.  As  it 
was  impossible  for  me  to  go  at  that  time,  I  requested 
Doctor  Smith  to  visit  him.  Doctor  Smith  reported 
him  to  be  in  a  pitiable  condition,  with  respiration 
40,  pulse  120,  temperature  99°  F.  During  the  night 
the  patient  died. 

This  was  three  months  and  seventeen  days  after 
his  first  visit  to  the  clinic.  We  were  successful  in 
obtaining  a  post  mortem  examination.  The  larynx 
and  trachea  down  to  the  third  ring  and  part  of  the 
esophagus  were  removed.  The  posterior  wall  of  the 
trachea  beyond  the  tracheotomy  wound  was  covered 
with  the  growth.  Xo  evidence  of  any  glandular  in- 
volvement was  palpable.  The  cause  of  his  death 
was  closure  of  the  trachea  below  the  tracheotomy 
tube. 

322  North  Charles  Street. 


Treatment  of  Trichocephalosis. — P.  Berrio.  in 

the  American  Journal  of  Tropical  Diseases  and  Pre- 
ventive Medicine  for  September,  1914,  it  is  stated, 
highly  recommends  the  milk  or  sap  of  the  fig  tree. 
The  sap  is  obtained  by  incision  of  the  bark,  and  is 
administered  in  a  dose  of  six  or  eight  drams  (25  or 
30  c.  c),  followed  by  castor  oil. 
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OCCUPATION  AS  AN  ETIOLOGICAL  FAC- 
TOR IN  DISEASE. 

By  Nathan  Schwartz,  M.  D., 
New  York, 

Acting  Medical  Inspector,  Division  of  Industrial  Hygiene, 
Department  of  Labor, 

Dispensaries  and  hospitals  in  greater  New  York 
are  in  a  position  to  render  great  assistance  in  the 
study  of  occupation  as  an  etiological  factor  in  dis- 
ease. These  hospitals  and  dispensaries  are  fre- 
quented by  just  the  class  of  people  who  are  employed 
at  the  most  hazardous  tasks,  and  in  environments 
that  are  most  insanitary.  The  wages  of  these  people 
are  small,  so  that  they  live  in  a  home  environment 
that  is  most  undesirable  and  unhealthy. 

When  they  come  to  the  clinics  for  treatment  they 
seek  relief  from  pain,  and  therefore  at  such  a  time 
are  willing  to  give  truthful  information  regarding 
just  such  data  as  are  most  valuable  for  a  proper  un- 
derstanding and  study  of  the  relative  effects  of  per- 
sonal hygiene,  home  life,  and  occupation,  upon  the 
health  of  the  worker.  The  writer,  in  making  physi- 
cal examinations  of  employees  in  factories,  frequent- 
ly finds  difficulty  in  obtaining  truthful  histories,  on 
account  of  the  men  being  possessed  of  the  idea  that 
the  employer  would  rather  have  them  aver  that  they 
are  always  well,  healthy,  and  temperate. 

For  the  purpose  of  demonstrating  the  value  of 
such  clinical  observations  at  the  dispensaries,  the 
writer  has  for  the  past  two  years  undertaken  diag- 
nosis and  studies  of  clinical  histories  at  Bellevue 
Medical  College.  Ordinarily  clinicians,  students,  and 
nurses  pay  little  attention  to  a  good  history  regard- 
ing occupation,  personal  hygiene,  and  home  en- 
vironments. They  are  usually  satisfied  with  the 
terms,  laborer,  factory  hand,  metal  worker,  furniture 
worker,  helper,  etc.  When  a  patient  describes  his 
occupation  as  "laborer,"  we  should  inquire  exactly 
what  he  does,  for  he  may  be  an  excavator,  a  hod 
carrier,  or  a  foundry  helper.  When  he  describes 
himself  as  "a  factory  hand,"  it  is  important  to  know 
the  nature  of  the  factory  and  of  the  work.  When 
he  describes  himself  as  "a  metal  worker,"  it  is  im- 
portant to  know  whether  he  works  at  a  reverberatory 
furnace,  metal  pot,  punch  machine,  drill  machine,  or 
at  numerous  other  things  a  metal  worker  is  apt  to 
work  at.  These  are  only  a  few  of  the  many  cases 
where  the  description  of  occupation  has  little,  if  any 
meaning. 

Also,  instead  of  inquiring  as  to  the  occupation  of 
a  patient,  it  is  better  to  separate  the  question  into 
three  divisions — namely,  industry,  department,  and 
nature  of  work.  A  few  examples  will  aid  to  illus- 
trate the  value  of  this  division.  For  instance,  if  a 
man's  occupation  be  that  of  a  presser,  he  may  fol- 
low this  particular  vocation  in  clothing,  laundry,  or 
in  the  cleaning  and  dyeing  industries.  In  the  latter 
industry  wood  alcohol  is  frequently  used,  which 
makes  it  apparent  that  a  knowledge  of  the  industry 
is  essential.  Then,  again,  a  paint  mixer  may  work 
in  the  white  lead,  yellow  chrome,  or  in  the  lake 
color  department.  And  a  lead  burner  may  work  in 
the  storage  battery  department  of  an  automobile 
plant. 

A  schema  is  herewith  recommended  by  the  writer 
which,  if  adopted  by  dispensaries  and  hospitals,  will 
supply  invaluable  data  for  statistical  studies. 


Schema  for  Obtaining  History  of  Occupation,  Home  Environ- 
ments, Personal  Habits. 

Industry   Department   Nature  of  work  

Length  of  present  occupation  Previous  occupation  .'. 

Poisonous  gases...  .fumes.  ...vapors.  ...or  dust  in  process  of  work..'.! 
j  Private  1 

Nature  of  dwelling    Apartment    >  Number  of  rooms  

( Tenement  ) 

Number  j>f  windows   Number  in  family  

Sanitary  conditions   

Personal  habits   Bathing   Exercise  

Chewing.  .  .Smoking.  .  .Alcohol.  .  .Tea.  .  .Coffee  or  other  stimulants!!! 

The  following  table  is  compiled  from  ob- 
servations made  in  the  internal  medicine  de- 
partment of  Bellevue  Medical  College  clinic 
and  in  the  skin  department  at  Mt.  Sinai 
Hospital  clinic,  during  the  years  191 3  and  1914. 
In  these  two  years  there  were  about  4,000  patients 
treated  in  the  Bellevue  internal  medicine  depart- 
ment, out  of  which  only  580  were  selected  for  con- 
sideration, the  remainder  being  omitted  for  a  num- 
ber of  reasons ;  first,  the  histories  regarding  the 
occupations  were  insufficient ;  secondly,  the  diagno- 
sis had  no  bearing  on  occupational  ailments,  such 
as  venereal  diseases,  cancer,  some  of  the  organic,  in- 
fectious, and  nervous  diseases. 

TABLE   REPRESENTING   DISEASES  CLASSIFIED  ACCORD- 
ING TO  OCCUPATION. 
Internal  Medicine. 


Building  Constructor. 

Rheumatism    2 

Sciatica    2 

Influenza    i 

Pleurisy  and  effusions   i 

Alcoholic  gastritis   i 

Gastroptosis    i 

Pulmonary  tuberculosis   i 


Bartender. 

Chronic    intestinal    nephritis.  .  i 

Emphysema    i 

Chronic    constipation   i 

Gout    I 

Alcoholism    2 

Endocarditis    i 

Bronchitis    2 

Neuralgia    i 

Chronic   gastritis   i 

Tuberculosis    i 

Myositis    i 

Anemia    i 

■4 

Baker. 

Anemia    2 

Bronchitis   10 

Tuberculosis    4 

Nephritis    i 

Lumbago    i 

Rheumatism    3 

Gastritis    3 

Gastroenteritis    i 

Emphysema    i 

Myalgia    i 

Alcoholic  gastritis   3 

Autointoxication    i 

Influenza   (caused  by  standing 
in    water    up    to    knees  in 

sliop  for  three  hours)   i 


Brass  Founder. 

Plumbism(?)   

Cirrhosis  of  liver   . 

Chronic  alcoholic  myocarditis. 

Rheumatic  arthritis  

Tuberculosis   

Pleurisy   


32 


Bo.r  Maker. 

Tuberculosis   i 

Intercostal  myalgia   i 


Button  Maker. 

Tuberculosis    i 

Brakeman. 

Tuberculous   pleurisy   i 

Cigar  Maker. 

Chronic   alcoholism   i 

Interstitial    nephritis   2 

Bronchitis    i 

Anemia    2 

Neuritis    i 

Gastritis    i 


Intestinal  indigestion   i 

Occupational  neurosis   i 


Garment  Cutter. 

Myalgia    2 

Rheumatism    i 

Acute  bronchitis   i 

Chronic  gastritis   i 

Mitral  stenosis   i 


Chauffeur. 

Tuberculosis    2 

Rheumatism    3 

.'Mcoholic  gastritis   i 


Carpenter. 

Pleurisy    3 

Bronchitis    3 

Rheumatism    3 

Occupational  neurasthenia   2 

Tuberculosis    2 

Emphysema   

Gastritis   

Lumbago   

Chronic  alcoholism  

Constipation  

Asthma   

Myocarditis   


Condiiitor. 

Tuberculosis    3 

Rheumatism    3 


Hat  .Maker. 

Tuberculosis    i 

Driver. 

Tuberculosis   8 

Alcoholism    9 

Alcoholic  cirrhosis  of  liver....  i 

.Mcoholic  gastritis   2 

Alcoholic  neurasthenia   i 

Catarrhal  ga.stritis   2 

Gastritis    5 

Pleurisy    7 

Bronchitis   24 

Pericarditis    > 

Endocarditis    ' 

Rheumatism   u 

Nephritis    3 

Emphysema    2 

.Sciatica    2 

Pharyngitis    • 

.\sthcnia    2 

Constipation    3 

Coryza    ' 

85 

Electrician. 

Chronic  plumbism   2 

Sciatica   .   ' 

Tuberculosis    ' 
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Furrier. 

Tuberculosis   4 

Constipation   2 

Gastrointestinal    indigestion...  i 

Rheumatism    i 

Bronchitis    2 

Gastritis    i 


'Longshoreman. 

Tuberculosis    i 

Pleurisy    2 

Alcoholism    3 

Gastritis    i 

Alcoholic  gastritis   i 

Rheumatism    7 

Emphysema    3 

Uronchitis    3 

Nephritis    .3 

24 

Presser. 

Tuberculosis    4 

Bronchitis    2 

Occupational  myalgia   i 

Thrombophlebitis    i 

Sigmoid  cancer   i 


Plater. 

Chronic  bronchitis   i 

Obstipation    i 


Iron  Worker. 

Tuberculosis    3 

Pleurisy    2 

Alcoholism    i 

Gastritis    2 

Bronchitis    4 

Constipation    i 

13 

Janitor. 

Tuberculosis    2 

Rheumatism    4 

Bronchitis    3 

Asthma    1 

10 

Tunnel  Worker. 

Caisson  disease  

Barber. 

Occupational  neuralgia  

Toy  Maker. 
Obstipation  (may  be  plumbism) 
Painter. 

Paraplegia   

Sciatica   

Jlyalgia   

Plumbism   ,  i 

Plumbism  (?)   

Tuberculosis   

Pleurisy   

Alcoholism   

Acute  gastritis  

Alcoholic  gastritis   2 

Bronchitis    4 

Rheumatism    3 

46 

Printer. 

Occupational  neurosis   i 

Indigestion    1 

Neurasthenia    2 

Plumbism    2 

Plumbism  (?)    4 

Rheumatism    2 

Bronchitis    i 

Emphysema    i 

Tuberculosis    2 

Constipation    ; 


Plumber. 

Plumbism    3 

Plumbism  (?)    3 

Rheumatism    2 

Bronchitis    i 


Emphysema    i 

Gastritis    i 


Salesman. 

Tuberculosis    3 

Rheumatism    i 


Street  Cleaner. 

Tuberculosis    i 

Alcoholism    i 


Porter. 

Tuberculosis    3 

Pleurisy    2 

Alcoholism    1 

Alcoholic  gastritis   2 

Rheumatism    7 

Nephritis    i 

Myocarditis    i 

Endocarditis    i 

18 

Roofer. 

Plumbism    i 

Tuberculosis    i 

Alcoholic  gastritis   2 

Bronchitis    2 

Rheumatism    i 

Emphysema    i 


Tailor. 

Tuberculosis   21 

Pleurisy    4 

Gastritis    id 

Constipation   35 

Anemia  .j.  12 

Rheumatism    9 

Sciatica    3 

Indigestion   10 

Asthenia    i 

Bronchitis   i6 

Autointoxication    8 

Hyperacidity    3 

Appendicitis    i 

Dilated  stomach   i 

Cholelithiasis    ' 

Nephritis   2 

Neurasthenia    9 

Flatulence    i 

Gastroptosis    2 

Hemorrhoids  •  •  •  ■  •   ^ 

Occupational  sciatica   i 

Occupational  neuralgia   2 

(jastric  ulcer    i 

Anorexia    2 

Bronchial  asthma   3 

166 

Tinsmith. 

Plumbism    2 

Hyperchlorhydria    i 

Obstipation    2 

Plumbism  (?)    i 


Waiter. 

Tuberculosis    2 

Pleurisy    2 

Alcoholism    2 

Rheumatism    6 

Alcoholic  gastritis   3 

Gastritis    5 

Bronchitis    i 

Alcoholic  neuritis   < 


Tinfoil  Worker. 

Plumbism    i 

Pipe  Fitter. 

Plumbism    i 

Motorman. 
Occupational   neurosis  (dorsal 
pain)    I 


Dysidrosis  pedum   2 

Intertrigo    8 


Barber. 

Eczema  lotricum  (occupational) 


Conductor. 

Pernio    i 

Lupus  pernio   i 


Skin  Department. 


Dish  Washer. 

Eczema  lotricum   i 

Varn  isher. 

Pyodermatitis    i 

Occupational  dermatitis   i 


Furrier. 

Trade  dermatitis   3 

Occupational  eczema   3 

Dysidrosis    i 


Presser. 

Dysidrosis    i 

Hyperidrosis    i 


Weaver. 

Occupational  dermatitis   i 

Plumber. 

Occupational  eczema   i 

Hat  Maker. 

Occupational  eczema   2 

Nickel  Plater. 

Occupational  eczema   2 

Painter. 

Toxic  dermatitis    i 

Eczema  of  hands.....   2 

Occupational  dermatitis   2 

Occupational  eczema   3 


Tailor. 

Trade  eczema   2 

Dysidrosis  manum   5 


Per 
cent. 

Bakers    13 

Bartenders    7 

Carpenters    10 

Drivers    9.5 

Furriers   < .  . . .  33 

Iron  workers    23 

l.'initors    20 


TUBERCULOSIS. 

The  writer  acknowledges  at  the  outset,  in  this  as 
well  as  in  the  other  diseases,  that  the  number  of 
cases  under  observation  is  insufficient  for  proper 
conclusions.  The  proportion  of  tuberculosis  in  the 
occupations  as  figured  from  the  foregoing  table  is 
as  follows : 

Per 
cent. 

'Longshoremen    4 

Pressers    44 

Painters    11 

Porters    17 

Printers    9.5 

Tailors    13 

Roofers    12.5 

Waiters    9.5 

Fishberg  made  an  epidemiological  study  of  tuber- 
culization and  immunization.  He  gives  a  lengthy 
discourse  on  tuberculosis  among  children,  primitive 
people,  and  civilized  people.  He  shows  that  tu- 
berculization goes  hand  in  hand  with  industrial  de- 
velopments ;  he  shows  further  that  among  the  Jews 
the  mortality  was  high  in  the  medieval  ghettos, 
while  today  it  is  lower  than  that  of  any  other  peo- 
ple who  are  exposed  to  the  infection.  In  other 
words,  he  brings  out  the  fact  that  immunization  is 
in  inverse  ratio  to  tuberculization,  if  sanitary  con- 
ditions of  living  and  working  are  similar. 

The  tubercle  bacillus  is  frequently  harbored  with- 
in the  body  from  childhood  and  never  causes  an 
active  lesion,  for  the  reason  that  an  acquired  im- 
munity exists.  This  acquired  immunity  may  be 
diminished  or  disturbed  by  exposure  to  vitiated 
confined  air,  overcrowding,  excessive  heat,  cold, 
darkness  in  rooms,  fatigue,  inactivity,  excessive 
dust,  direct  infection  from  the  dust  containing  re- 
cently expectorated  bacilli,  etc. 

Tuberculosis  among  tailors,  cutters,  pressers,  fur- 
riers, and  workers  in  allied  industries  is  frequent, 
as  is  shown  by  our  table.  In  these  occupations  di- 
rect infection,  overcrowding,  fatigue,  unsanitary 
home  environments  are  the  main  factors.  Woolen 
clippings  are  thrown  about  the  floor ;  these  are 
picked  up  at  night  and  placed  in  barrels  where  they 
remain  for  a  few  days,  then  they  are  placed  in  large 
bins  or  bags.  Then  men  often  expectorate  on  these 
clippings  when  they  are  on  the  floor  or  in  the  bar- 
rels ;  they  do  this,  even  though  cuspidors  are  pro- 
vided in  the  work  room,  because  of  convenience. 
When  the  clippings  are  sold  they  are  taken  out  of 
the  bins  or  barrels,  at  which  time  a  large  amount 
of  dust  is  created  through  carelessness,  and  with 
the  dust  the  tubercle  bacillus  is  disseminated  in  the 
room.  It  is,  of  course,  taken  for  granted  that  one 
or  more  tailors  are  infected.  The  woolen  clippings 
are  sold,  woven  into  cloth,  then  are  dyed.  During 
the  dyeing  process  some  of  the  tubercle  bacilli  are 
killed,  while  at  times  they  resist  the  effect  of  the 
dyes  and  remain  alive.  When  this  occurs  the  cut- 
ter may  readily  be  infected,  because  some  fine  dust 
is  created  in  cutting  the  cloth.  The  tailor  may  also 
be  infected  when  handling  this  cloth. 

Freudenthal  has  studied  1,576  cases  of  tubercu- 
losis at  the  Montefiore  Home;  1,152  in  males  and 
fortv-two  in  females.    Of  the  males  he  enumerates 
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according  to  occupation  as  follows:  Tailors  183, 
operators  99,  pressers,  52,  cloak  makers  30,  shirt 
makers  18,  cutters  12,  cap  makers  13,  paper  box 
makers  5,  cigarette  makers  4,  painters  27,  waiters 
II,  tinsmiths  11,  and  the  rest  of  the  occupations 
range  from  13  down  to  one.  He  discusses  the  cause 
of  tuberculosis  among  tailors  at  length,  and  in 
speaking  of  other  occupations,  home  environments, 
etc.,  he  includes  in  the  etiology  nose  and  throat  af- 
fections. He  says :  "For  years  and  years  numbers 
of  these  men  come  to  my  nose  and  throat  depart- 
ment for  treatment ;  their  complaints  are  so  uni- 
form and  so  characteristic  that  I  need  not  ask  them 
for  their  occupation ;  I  know  they  are  tailors.  They 
all  have  a  more  or  less  atrophic  condition  of  the 
mucous  membranes  of  the  nose  and  throat,  and  they 
all  have  a  postnasal  catarrh.  That  this  catarrh  with 
its  stagnating,  adhesive,  dried  secretion  which  lies 
at  the  retropharynx  for  weeks,  is  the  best  culture 
medium  for  tubercle  bacilli,  I  have  shown  else- 
where." He  saw  tuberculous  ulcers  frequently  de- 
velop in  this  region. 

In  many  of  the  occupations  enuinerated  such  as 
those  of  painters,  plasterers,  iron  workers,  long- 
shoremen, and  drivers,  tuberculosis  is  frequent  and 
is  due  at  times  to  dust,  at  times  to  exposure  to  at- 
mospheric changes ;  added  to  these  insanitary  home 
environments  and  devitalization  by  alcohol.  Of  the 
atmospheric  changes  it  may  be  said  that  certain 
occupations  require  the  person  to  dress  lightly, 
therefore  he  is  exposed  to  sudden  changes  of  tem- 
perature. Then,  again,  he  may  be  required  to  be  in 
certain  positions  for  hours,  making  it  impossible  for 
him  to  create  a  proper  circulation  of  the  blood  in 
the  superficial  skin  areas,  for  example,  a  house 
painter. 

GASTROINTESTINAL  DISEASES. 

Per  Per 
cent.  cent. 

Tailors    44  Bakers    23 

Furriers    33  Printers    29 

Iron  workers    23  Porters    9 

Carpenters    21  Bartenders    14 

Painters    6.5  Drivers    7 

This  table  demonstrates  without  question  that  the 
sedentary  occupations  of  tailors,  cigarmakers,  etc., 
are  causative  factors  in  gastrointestinal  disorders. 
Especially  is  that  true  in  the  foregoing  occupations, 
considering  that  not  only  are  the  occupations  of  a 
sedentary  nature,  but  men  are  required  to  be  in  a 
sitting  and  stooped  position  for  long  hours  at  a 
time,  saj'  from  7  a.  m.  to  12  m.,  and  from  i  p.  m. 
till  6  or  7  p.  m.  Abdominal  pressure  and  lack  of 
exercise  diminish  the  circulation  in  the  viscera. 
The  impeded  circulation  may  directly  cause  consti- 
pation and  indigestion  ;  it  brings  out  an  acquired 
predisposition  for  gastritis,  gastric  and  duodenal 
ulcers,  enteritis,  cholecystitis,  cholelithiasis,  hepati- 
tis, appendicitis,  and  tumors  of  the  viscera  and 
mesentery.  The  stooped  position  causes  direct 
pressure  on  the  viscera,  therefore,  like  injury,  it 
may  be  an  exciting  cause  of  ulcer  of  the  stomach 
and  duodenum,  cause  of  tumors  of  the  viscera  and 
mesentery,  also  an  exciting  factor  in  appendicitis 
when  a  foreign  body  lodges  itself  in  the  appendix; 
of  course,  this  is  not  a  frequent  form  of  appendici- 
tis. T  may  state  that  I  have  seen  a  case  of  fibroid 
cyst  of  the  omentum  in  a  tailor,  where  to  my  mind 


there  was  no  doubt  that  occupation  was  the  etio- 
logical factor.  It  will  be  noticed  that  not  one  case 
of  alcohoHc  gastritis  is  found  among  tailors,  and 
that  not  one  case  of  alcoholism  is  recorded. 

The  cause  of  much  of  the  gastrointestinal  disor- 
ders of  the  iron  worker,  carpenter,  painter,  driver, 
baker,  and  bartender  is  to  be  looked  for  in  alcohol. 
Friedenwald  says  that  "indiscretion  in  diet,  such  as 
the  use  of  food  of  a  very  heavy  character,  as  well  as 
the  abuse  of  alcoholic  drinks  and  tobacco  are  the 
causes  of  the  largest  proportion  of  cases  of  hyper- 
chlorhydria."  Alcoholism  is  also  very  frequently 
the  cause  of  acute  and  chronic  gastritis. 


ALCOHOLISM. 

Per 

cent. 

Plasters   

  15 

Plumbers 

16 

8 

Building  constructors  , 

Longshoremen   

. . .  .  17 

Bartenders 

Painters   

Carpenters 

6 

From  this  picture  it  can  readily  be  seen  that  the 
longshoreman,  owing  probably  to  his  exposure  to 
the  inclemency  of  the  weather,  drinks  to  excess.  The 
same  holds  true  of  the  roofer,  the  driver,  the  iron 
worker,  the  painter,  and  the  porter.  The  waiter 
and  the  bartender,  on  the  other  hand,  permit  them- 
selves the  pleasure,  no  doubt  on  account  of  their 
proximity  thereto. 

Again,  in  some  occupations  where  excessive  dust 
is  in  the  air,  the  worker  feels  he  can  best  overcome 
his  peculiar  throat  uneasiness  with  beer ;  a  habit  is 
formed  and  for  that  reason  he  indulges  too  freely. 
The  writer  has  obtained  this  information  from 
bakers,  plasterers,  cigar  makers,  etc.  It  may  be 
mentioned  here  that  the  presser  in  the  tailor  shop 
sends  out  for  his  pint  very  frequently.  He  says 
that  his  throat  is  dry  on  account  of  the  excessive 
heat  around  the  pressers'  table  and  emanation  of 
coal  gas  from  the  stove.  It  will  be  noted  in  our 
table  that  pressers  are  credited  with  a  high  percent- 
age of  tuberculosis. 

Workers  that  are  confined  indoors  constantly  de- 
velop a  chronic  lethargy ;  the  cause  of  the  lethargy 
is  vitiated  air  with  gastric  and  hepatic  disorders. 
It  has  been  shown  that  where  illuminating  gas  is 
used,  carbon  monoxide  is  present  in  the  air.  In 
addition  to  carbon  monoxide  there  are  body  emana- 
tions, namely,  the  breath,  perspiration,  and  gases 
from  the  bowels.  Therefore,  the  chronic  lethargy 
is  really  a  chronic  poisoning  in  the  instances  where 
it  is  due  to  the  carbon  monoxide  poisoning;  it  is  a 
chronic  autointoxication  when  due  to  gastrointes- 
tinal disorders  ;  and  it  is  a  general  debility  when  due 
to  the  sluggi-shness  of  the  functions  of  the  abdom- 
inal organs.  The  worker  endeavors  to  overcome 
the  drowsiness  and  resorts  to  liquors  to  accomplish 
his  object.  Constant  repetition  of  the  liquor  only 
increases  the  lethargy  by  increasing  the  intoxication, 
and  eventually  creates  intemperance. 

Therefore,  the  causes  of  alcoholism  in  the  worker 
from  an  occupational  standpoint  can  be  summed  up 
as  five  in  number:  i.  Exposure  to  inclement 
weather ;  2,  proximity ;  3,  dust ;  4,  vitiated  air ;  5> 
gastrointestinal  disorders  caused  by  sedentary  occu- 
pations. 
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ANEMIA. 


Per 
cent. 

Cigar  maker   25 

Baker    6.25 

Carpenter    0 

Longshoreman    o 

Roofer    o 


Per 
cent. 

Tailor    7 

Porter    o 

Waiter    o 

Builder    o 

Driver    o 


We  should  not  place  too  much  reliance  in  these 
figures,  because  clinicians  have  not  made  particular 
efforts  in  the  direction  of  properly  determining  ane- 
mias. The  diagnosis  has  been  made  mainly  on  in- 
spection of  mucous  membranes ;  only  in  a  few- 
instances  has  there  been  a  differential  count  or  a 
hemoglobin  test.  The  writer  frequently  observed 
anemia  in  patients  suft'ering  from  gastrointestinal 
disturbances,  which  lead  him  to  conclude  that  inani- 
tion from  chronic  dyspepsia  often  causes  anemia. 
Another  cause  of  anemia  in  factories  is  poor  venti- 
lation and  overcrowding.  In  such  cases,  there  is  a 
gradual  pallor,  languor,  and  then  an  anemia,  and 
this  is  ascribed  to  improper  oxygenation  of  the 
blood  from  vitiation  of  the  air  by  gases  from  the 
intestinal  tract,  from  eructation  and  exhalation,  and 
also  from  organic  matter  given  off  with  perspira- 
tion. In  certain  occupations  anemia  is  due  directly 
to  the  toxic  nature  of  the  gases  or  dust  arising  in 
the  process  of  work,  as  in  metal  plating,  smelting, 
printing,  foundry  work,  etc. 

The  subject  of  occupational  anemia  is  very  im- 
portant and  deserves  special  investigation. 


Painter   

Printer   

Plumber   

Roofer  

Tinsmith   

Tinfoil  worker 
Pipe  fitter  .... 


LEAD  POISONING. 

Positive. 
  17 


Doubtful. 

7 
4 
3 


It  will  be  noticed  that  a  total  of  forty-one  cases 
of  plumbism  were  treated  at  Bellevue  Clinic  within 
a  period  of  two  to  three  years  ;  of  these  the  diagno- 
sis in  fourteen  cases  was  doubtful,  and  twenty-seven 
were  positive. 

An  intensive  investigation  of  lead  poisoning  in 
greater  New  York  is  at  present  being  conducted  by 
the  New  York  State  Department  of  Labor.  The 
findings  will  be  compiled  by  John  H.  Vogt,  chemi- 
cal engineer  of  the  department,  and  the  writer ; 
therefore,  no  comment  will  be  made  at  this  time  on 
lead  poisoning. 

SKIN  DISEASES. 

The  record  of  skin  diseases  obtained  for  our  tab- 
ulation was  from  Mt.  Sinai  Hospital  Clinic,  where 
the  writer  has  served  for  three  years  as  an  assist- 
ant attending  physician.  When  a  skin  lesion  is  oc- 
cupational, the  diagnostician  designates  it  "occupa- 
tional" or  "trade"  in  character,  e.  g.,  our  tabulation 
shows  "occupational  eczema"  and  "trade  dermati- 
tis." 

A  vast  number  of  cases  of  eczema  lotricum  of  the 
hands  were  treated,  especially  in  the  female  depart- 
ment. Water  repeatedly  in  contact  with  the  skin  is 
an  exciting  cause  of  eczema  in  its  different  mani- 
festations. According  to  Fordyce,  the  excessive  use 
of  soap  and  water  extracts  the  fats,  and  macerates 
the  homy  layer  of  the  skin,  thereby  reducing  the 
resistance  of  the  skin.     These  agents,  therefore. 


may  be  direct  excitants  or  prepare  the  way  for 
washing  powders  to  cause  eczema. 

This  theory  explains  the  cause  of  ordinary  alo- 
pecia. Constant  use  of  water  in  combing  the  hair 
produces  a  seborrheic  eczema  of  the  scalp,  with  an 
involvement  of  the- hair  follicles  and  a  consequent 
alopecia.  If  people  adopted  liquid  petrolatum  in 
small  quantities  for  making  the  hair  moist  when 
combing,  it  would  prevent  many  an  early  alopecia. 

The  varnisher  acquires  dermatitis  of  the  hands 
sooner  than  does  the  washerwoman,  on  account  of 
the  more  irritant  substance  that  is  present  in  the 
varnish.  The  metal  polisher  handles  a  number  of 
acids  during  the  process  of  plating,  and  it  is  this 
irritating  action  of  the  acids  that  produces  his  ecze- 
ma. The  hat  maker  gets  eczema  of  the  hands  ow- 
ing to  his  use  of  the  hot  water  acidulated  with  sul- 
phuric acid.  The  painter,  like  the  varnisher,  ac- 
quires an  eczema  of  the  hands  on  account  of  the 
irritating  substances  contained  in  the  paint.  The 
furrier  gets  eczema,  dermatitis,  and  dysidrosis  of 
the  hands,  from  the  irritating  eff'ects  of  handling 
furs,  which  contain  anilin  colors.  The  tailor 
ascribes  his  trade  eczema  to  the  same  cause.  The 
presser  has  dysidrosis  and  hyperidrosis.  And  while 
we  have  not  tabulated  any  cases,  he  too  acquires 
eczema  lotricum,  which  is  due  to  his  handling  a 
sponge  soaked  with  water.  The  water  and  hot  iron 
cause  a  disturbance  in  the  secretory  action  of  the 
sebaceous  glands,  at  first  increasing  its  activity,  and 
later  diminishing  it.  Baker's  dermatitis  of  the 
hands  and  forearm  is  known  as  baker's  itch.  The 
cause  of  this  disease  is  moisture  and  heat.  Fordyce 
also  mentions  saccharine  solutions  and  a  mite  that 
lives  in  the  flour  as  attributing  factors.  Benzine 
dry  cleaners,  owing  to  the  handling  of  benzine  and 
ammonia,  frequently  manifest  on  the  hands  and  fore- 
arms a  folliculitis,  a  dermatitis,  or  an  eczema  with 
vesicular  and  pustular  lesions. 

In  conclusion,  the  writer  wishes  to  state  that 
there  is  a  large  field  for  research  work  in  industrial 
diseases,  but  as  yet  the  clinicians  in  public  institu- 
tions are  entirely  unprepared  to  assist  the  public 
health  officers  in  their  research  work.  However, 
the  work  is  progressing  with  rapid  strides.  The 
first  industrial  clinic  was  only  recently  estabhshed 
by  the  New  York  city  health  department.  Let  us 
hope  that  other  cities  will  follow  suit  and  that  all 
clinics  and  hospitals  will  hereafter  take  clinical  his- 
tories tQ  be  utilized  in  studying  occupational  dis- 
eases. 

The  writer  wishes  to  extend  most  cordial  thanks 
for  assistance  and  suggestions  kindly  accorded  him 
by  Professor  George  B.  Wallace,  of  New  York  Uni- 
versity and  Bellevue  Medical  College,  and  Dr.  A.  A. 
Berk,  of  A  fount  Sinai  Hospital. 
Dawson  Street. 


An  Analgesic  Ointment. — A  writer  in  Paris 
medical  for  February  14,  1914,  recommends  for 
local  anodyne  effects : 

5    MenthoHs,   gr.  xv  (i  gram)  ; 

Methylis  salicylatis  5i  (4  grams)  ; 

Adipis  lanas  hydrosi  3iiss  (10  grams). 

M.  et  ft.  unguentum. 

The  menthol  (in  crystals)  should  be  first  dis- 
solved in  the  methvl  salicylate. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLXI. — Hozv  do  you  treat  syncope'  (Closed.) 

CLXII. — How  do  you  treat  the  effects  of  excessive  smok- 
ing?   {Answers  due  not  later  than  September  15th.) 

CLXIII. — How  do  you  treat  pernicious  anemia?  {An- 
swers due  not  later  than  October  15th.) 

CLXIV. — How  do  you  treat  insomnia?  {Answers  due 
not  later  than  November  15th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  prise  of  $25. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  azvard  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  {but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  six  hundred  words;  and  our  friends  are 
urged  to  zvrite  on  one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prise 
whether  subscribers  or  not.  This  prise  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  acciniipniiied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  Prise  of  $23  for  the  best  paper  submitted  in  anszver 
to  Question  CLX  was  azvarded  to  Dr.  F.  Richard  New- 
man, of  Wheeling,  W .  Va.,  whose  article  appears  below. 


PRIZE  QUESTION  CLX. 

THE  TREATMENT  OF  ELATULENCE. 

By  F.  Richard  Newman,  M.  D., 
Wheeling,  W.  Va. 

Elatulence  may  be  divided  into  gastric  and  intes- 
tinal. As  a  rule  it  is  due  to  gastric  or  intestinal 
indigestion,  excessive  fermentation  from  imperfect- 
ly cooked  cereals  and  vegetables,  especially  potatoes, 
sugars,  and  starches,  slow  or  imperfect  digestion,  in- 
testinal sluggisliness  arising  from  functional  de- 
rangements of  the  liver  or  portal  circulation,  defi- 
ciency of  enzymes  in  the  intestinal  tract,  hyperacid- 
ity, achylia  gastrica,  etc. 

The  direct  cause  in  a  majority  of  cases  being  un- 
known, the  treatment  must  be  based  upon  tempo- 
rary relief,  with  a  close  study  of  the  case  to  ascer- 
tain the  exact  cause  and  its  removal  if  possible.  In 
gastric  flatulence  give  a  hypodermic  injection  of  apo- 
morphine,  grain  one  tenth,  which  will,  in  a  majority 
of  cases  give  instant  relief.  Hofifman's  anodyne,  in 
dram  doses  repeated  every  fifteen  minutes  until  re- 
lief is  obtained,  is  the  best  carminative  we  possess, 
for  general  use.  Spirit  of  chloroform  is  also  use- 
ful. In  intestinal  flatulence  camphor,  asafetida,  and 
pancreatin  will  be  found  beneficial.  For  flatulent 
colic  in  old  persons  and  adults,  capsicum  is  the  rem- 
edy ;  it  not  only  acts  as  a  carminative,  but  will  pre- 
vent the  development  of  gas.  In  all  cases  of  intes- 
tinal flatulence  an  enema  of  castor  oil  and  sodium 
bicarbonate  and  hot  applications  to  the  abdomen  will 
give  wonderful  results.  Intestinal  antiseptics  are 
very  disappointing,  and  prevention  of  stagnation  is 
the  most  reliable  antiseptic  we  possess,  drugs  being 
as  a  rule  highly  deleterious  to  the  gastrointestinal 
mucosa. 

Dietetic  treatment  is  of  the  greatest  im])ortance. 
Careful  dieting  should  be  insisted  upon  ;  tea,  pastry, 


and  vegetables  should  be  forbidden  and  preference 
given  to  articles  of  food  which  have  comparatively 
high  nutritive  value  in  a  small  volume.  Lean  ani- 
mal meat,  fish,  poultry,  and  eggs,  when  properly 
prepared,  are  the  most  suitable  foods.  If  this  rout- 
ine of  treatment  is  carefully  carried  out,  a  majority 
of  cases  can  be  permanently  cured. 
1 03 1  Chapline  Street. 

Dr.  John  B.  Casale,  of  Newark,  N .  J.,  writes: 

Intelligently  to  treat  a  person  suffering  from  at- 
tacks of  flatulence,  we  must  first  determine  the  un- 
derlying cause  by  examining  the  stomach  in  regard 
to  position,  mobility,  retention  of  contents,  and  free, 
total,  and  combined  acidity.  With  this  knowledge 
we  can  hope  to  aid  the  patient  materially. 

Gastric  atony  stands  out  preeminently  as  an  ex- 
citing cause.  I  always  begin  treatment  by  putting 
the  patient  on  a  Carrel  diet.  Eight  ounces  of  milk 
are  given  every  two  hours,  and  this  is  kept  up  for  a 
week  or  more  until  gastric  fullness,  distention,  and 
distress  absent  themselves  from  their  host.  Then 
a  inixed  diet  is  gradually  begun,  always  bearing  in 
mind  the  pathological  findings.  In  achylia  meats 
should  be  prohibited,  but  if  the  gastric  acidity  is 
quasinormal  proteids  may  be  allowed.  The  stomach 
should  never  be  overburdened,  and  patients  should 
be  warned  against  hasty  eating  and  bolting  of  food. 
No  fluids  should  be  taken  with  meals  and  only  in 
small  quantities  between  times.  Tincture  of  nux 
vomica,  minims  x,  in  a  little  water  is  indicated  before 
meals  to  increase  the  motor  activity  of  the  stomach. 
To  combat  fermentation  and  putrefaction  in  an  acid- 
ity, give  dilute  hydrochloric  acid  minims  xx  in  a 
half  glass  of  water,  to  be  sipped  through  a  straw 
during  the  meal.  Substitute  sodium  bicarbonate  or 
calcined  magnesia  if  the  flatulence  is  associated  with 
heartburn.  Patients  should  be  advised  to  rest  in 
the  reclining  position  for  an  hour  or  two  after  meals 
until  the  treatment  is  well  under  way.  Mental  and 
physical  rest  is  especially  a  curative  factor  in  neur- 
otics. Constipation  should  be  controlled  by  diet  and 
massage  rather  than  by  drugs. 

Flatulence  is  also  a  common  symptom  of  cardiac 
disorder  during  the  stage  of  decompensation.  Rest 
in  bed  together  with  infusion  of  digitalis  half  an 
ounce  every  four  hours  to  toxicity  helps  to  reestab- 
lish the  vascular  equilibrium. 

Sometimes  a  surgical  condition  is  the  underlying 
cause,  such  as  a  chronic  appendicitis  or  gallstones. 
Pyloric  stenosis  due  either  to  ulcer  or  cancer  also 
calls  for  surgical  interference. 

Dr.  Herman  Eichhorn,  of  New  York,  observes: 

Flatulence  may  be  considered  first,  in  the  acute, 
severe  form,  often  called  meteorism  and  met  with  in 
the  acute  fevers  as  pneumonia,  typhoid,  etc. ;  or  post- 
operatively in  abdominal  surgery.  Here  the  best 
treatment  is  a  thorough  cleaning  out  of  the  gastro- 
intestinal tract  with  small  repeated  doses  of  calomel 
followed  by  salts,  turpentine  stupes,  the  use  of  the 
colon  tube,  soapsud  enemas,  and  what  is  not  to  be 
forgotten,  treatment  directed  to  the  primary  disease 
of  which  meteorism  is  only  a  symptom. 

Then  we  have,  secondly,  the  more  or  less  chronic 
form  of  flatulence,  which  often  taxes  our  therapeu- 
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tic  measures.  To  treat  this  symptom  (for  it  is  not 
a  disease)  intelligently,  we  must  know  the  cause  or 
take  into  consideration  the  disease  of  which  it  is  a 
symptom.  Let  us  consider  the  stomach  first.  Too 
much  gas  in  the  stomach  may  result  from  aerophag>% 
usually  coming  on  in  hysterical  patients  after  a  sud- 
den shock  or  emotional  disturbance.  This  is  best 
treated  by  gaining  the  confidence  of  the  patient,  ex- 
plaining the  cause  to  him,  putting  him  on  no  diet 
but  letting  him  eat  everything,  giving  bromides  and 
general  sedative  treatm.ent.  and  removing,  if  possi- 
ble, the  cause  of  the  nervous  disorder. 

Gaseous  fermentation  in  the  stomach  sometimes 
takes  place  in  marked  atony  and  dilatation  or  in  py- 
loric obstruction  with  retention  and  stagnation  of 
food  contents  with  z  consequent  putrefaction  and 
fermentation.  For  this  condition  in  dilatation  of 
the  stomach,  daily  lavage  with  antiseptics  such  as 
boric  acid,  resorcin,  and  salicylic  acid,  together  with 
carbolic  acid  and  charcoal  by  mouth,  will  give  relief. 
But  where  there  is  pyloric  obstruction,  only  surgical 
intervention  with  a  gastroenterostomy  will  help. 

The  gastrointestinal  form  of  flatulence  is  the  com- 
monest one  we  are  called  upon  to  treat  and  is  accom- 
panied by  fluid  or  semisolid  stools,  which  are  sour 
with  many  bubbles  of  gas ;  microscopic  examination 
shows  that  the  starch  is  not  digested.  Since  the 
bacteria  of  fermentation  are  normally  in  the  intes- 
tines, we  must  logically  put  most  reliance  on  diet,  as 
very  little  can  be  accomplished  with  antiseptic  drugs. 
At  first,  place  the  patient  on  fat  and  proteid  food 
and  for  a  few  days  exclude  as  much  carbohydrate  as 
possible.  Begin  with  bouillon,  beef  tea,  eggs,  tender 
chopped  meat,  lean  beef,  chicken,  butter,  oil,  and 
plenty  of  water.  Then  gradually  add  crackers, 
toast,  zwieback,  vermicelli,  well  cooked  rice,  and 
cream  of  wheat,  and  lastly  add  vegetables.  Partic- 
ular care  should  be  taken  to  prohibit  potatoes,  pas- 
try, turnips,  carrots,  celery.  Vegetables  containing 
a  good  deal  of  cellulose  are  especially  to  be  avoided. 
Milk  is  to  be  given  carefully  and  watched  for  its  ef- 
fect as  it  contains  lactose  which  undergoes  fermen- 
tation. 

As  far  as  drugs  are  concerned,  if  there  is  con- 
stipation use  a  laxative,  the  choice  depending  on  the 
individual  case.  In  mild  cases  carminatives  are 
more  or  less  useful,  such  as  caraway  seed,  anise  seed, 
peppermint,  asafetida,  sassafras,  etc.  A  useful  com- 
bination is  strontium  brom.ide  grains  x,  charcoal 
grains  v,  milk  of  magnesia,  one  dram,  to  be  taken 
three  times  a  day  after  meals.  The  colon  tube, 
which  stimulates  the  contraction  of  the  intestinal 
musculature  and  therefore  the  expulsion  of  the  gas, 
and  enemata  medicated  or  plain,  have  their  proper 
use. 

Lastly  we  have  flatulence  due  to  chronic  intestinal 
stasis.  Sir  Arbuthiiot  Lane  certainly  has  opened 
up  an  interesting  field  worthy  of  further  study.  The 
inflated  ileum  and  duodenum  will  yield  to  measures 
directed  to  the  correction  of  the  stasis,  suitable, 
small,  often  repeated  meals,  massage,  exercise,  pos- 
ture. Russian  mineral  oil  (now  a  good  American 
product  must  be  used),  some  abdominal  support  and 
in  the  most  desperate  cases  the  scalpel  of  the  skilled 
surgeon  to  straighten  out  the  kinks  or  overcome  the 
mechanical  obstruction. 


Dr.  McW.  B.  E.  Sutton,  of  Brooklyn,  Neiv  York, 
writes : . 

As  flatulence  is  usually  caused  by  constipation, 
decomposition,  or  fermentation  or  biliousness,  the 
treatment  consists  in  removing  the  cause,  proper 
dietetics,  and  overcoming  the  fermentation  or  de- 
composition. 

Removing  the  cause.  If  due  to  constipation,  give 
an  initial  dose  of  castor  oil  ;  after  the  bowels  have 
moved,  give  the  following : 

5    Tincturje  belladonnae   2.00 

Fl.  ext.  cascara  sagrada,  ~| 

Fl.  ext.  rhei,   [  -  -  -.^  „^ 

Fl.  ext.  glycyrrhizae,....  f aa  30.00. 

Glycerini  J 

M.  Sig.    One  dram  before  each  meai.    If  condition  is 

chronic,  continue  for  .six  to  eight  weeks,  gradually  reducing 

dose. 

Dietetic,  i.  Eat  slowly  and  thorotighly  masticate 
food. 

2.  Xo  fltiids  for  one  hour  before  and  two  hotirs 
after  meals;  only  six  ounces  of  fluid  with  meals. 

3.  .Skimmed  milk  only  for  a  few  days,  then  grad- 
ually permit  strained  sotip,  boiled  onions,  Brussels 
sprouts,  spinach,  cauliflower,  potatoes,  bread  and 
butter  (sparingly),  asparagus  tips,  green  corn,  green 
peas.  As  desserts,  give  stewed  prttnes,  figs,  stewed 
rhtibarb,  baked  apples,  ripe  peaches,  oranges,  and 
pears  :  add  beef,  lamb,  and  game  sparingly. 

4.  One  glass  of  cool  water  on  arising,  one  hotir 
after  meals,  and  one  glass  at  bedtime. 

Dr.  JVilliam  Martin,  of  Atlantic  City,  N.  J.,  re- 
marks: 

In  the  starchy  fermentations  there  is  probably  an 
insufficiency  of  the  sticcus  enterictis,  therefore  the 
intake  of  the  starches  and  stigars  mtist  be  reduced 
to  the  proper  proportions,  this  point  being  ascer- 
tained by  repeated  examinations.  If  the  fermenta- 
tion is  of  the  putrefactive  type,  the  reduction  or  en- 
tire elimination  of  the  proteids  is  necessary,  accord- 
ing to  best  judgment.  Digestive  ability  may  be  de- 
termined by  the  test  meal  method,  alone  or  in  con- 
junction with  the  bismuth  and  x  ray.  If  flatulence 
is  caused  by  delay  in  digestion  as  the  restilt  of  nerve 
innervation,  treatments  which  will  be  mentioned 
later,  are  in  order.  If  due  to  faulty  posture  or 
ptoses,  mechanical  measures  must  be  resorted  to  in 
order  that  these  defects  be  remedied.  Fatilty  elim- 
ination due  to  intestinal  stasis,  being  one  of  the 
greatest  factors,  must  receive  attention. 

All  remedial  measures  must  necessarily  be  direct- 
ed'in  the  Hne  of  stimulation  and  toning  up  of  the 
processes  of  metabolism,  the  secretions  of  the  diges- 
tive organs,  local  and  general  circulation,  and  the 
restoration  of  the  nerve  and  muscle  tone.  Past  ef- 
forts to  do  this  with  the  aid  of  drugs  have  been  fail- 
ures, listed  with  which  are  the  much  vatmted  intes- 
tinal antiseptics,  therefore,  it  behooves  us  to  look 
around  in  order  that  some  measures  may  be  found 
that  will  prove  effectual. 

To  improve  metabolism  and  stimulate  secretions 
and  restore  tone,  the  static  wave  current  must  be  ap- 
plied inteUigently,  not  empirically.  The  flat  metal 
electrode,  connected  to  the  positive  pole  of  the  ap- 
parattis,  with  the  negative  grotmded,  shotfld  be  ap- 
l^lied  to  the  areas  covering  the  digestive  organs,  and 
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with  a  slowly  discharging  current,  the  contractions 
and  release  will  be  regular,  giving  the  mechanical 
as  well  as  the  electrical  eftects.  The  amount  of  cur- 
rent is  a  matter  of  experience  and  judgment.  The 
treatments  last  twenty  minutes,  and  may  be  given 
daily  to  advantage.  This  particular  current  has  the 
happy  effects  that  are  needed  in  these  conditions,  es- 
pecially in  the  cases  where  there  is  a  relaxed  con- 
dition of  the  abdominal  walls  with  nerve  innervation. 

When  we  find  flatulence  is  partially  or  wholly 
caused  by  hepatic  and  splanchnic  engt)rgements,  in 
addition  to  the  wave  current,  we  can  use  to  great 
advantage  the  application  of  the  high  frequency  cur- 
rent, by  the  method  of  diathermy,  for  hyperemic  ef- 
fects. This  can  be  used  for  twenty  minutes  to  a 
half  hour  daily,  in  the  strength  of  from  i,ooo  to 
1,200  ma.  according  to  the  operator's  judgment.  For 
the  same  purpose  may  be  added  the  use  of  the  high 
candle  power  lamp  of  the  proper  construction.  This 
alone  is  of  great  value  in  the  treatment  of  flatulence, 
as  the  hyperemia  is  quickly  produced. 

Mechanical  vibration  of  the  vertebral  interspaces 
of  the  splanchnic  area  will  add  much  to  the  efficiency 
of  the  other  methods  just  enumerated. 

For  the  ptoses,  mechanical  supports  are  of  use, 
but  they  must  be  fitted  individually.  The  uplift  of 
the  organs  will  measurably  relieve  the  nerve  tension 
which  is  the  result  of  the  dragging  down,  and  help 
toward  a  restoration  of  function.  Postural  defects 
must  be  corrected  by  the  use  of  proper  exercises. 

In  the  putrefactive  forms  of  flatulence,  in  addition 
to  the  dietary  and  other  regulations,  there  may  be 
added  the  Bulgarian  lactic  acid  bacillus.  In  cases 
where  there  is  a  suspected  lack  of  succus  entericus, 
the  use  of  secretin  has  been  recommended,  but  this 
has  not  been  proved  to  be  positive  in  its  results. 

For  the  correction  of  stasis,  which  is  an  important 
etiological  factor,  the  use  of  a  pure  grade  mineral 
oil  is  advisable,  in  the  place  of  the  usual  laxatives. 
Acting  as  a  lubricant,  it  is  also  supposed  to  retard 
fermentation. 

To  sum  up  the  treatment  of  flatulence,  it  seems 
important  to  improve  metabolism  and  tone  up  the 
organs  of  digestion,  as  well  as  to  use  dietary  regu- 
lations, and  this  end  is  best  reached  by  the  use  of 
electrical  and  mechanical  measures. 


f  bfraptutic  JflUs. 


Treatment  of  Fracture  of  the  Femur. — F.  E. 

Peckham,  in  the  Providence  Medical  Journal  for 
-March,  1914,  asserts  his  belief  that  unless,  in  frac- 
ture of  the  middle  of  the  femur,  the  case  is  treated 
in  the  first  few  hours,  under  an  anesthetic,  it  is  im- 
possible to  draw  the  thigh  out  to  its  original  length, 
where  there  is  one  or  two  inches  of  overriding,  be- 
cause of  the  powerful  contraction  of  the  muscles. 
Continuous  efficient  counterextension,  as  well  as  ex- 
tension, is  required  gradually  to  relax  these  muscles 
and  secure  replacement  of  the  fragments.  The  pa- 
tient should  be  placed  on  a  fracture  bed  and  exten- 
sion applied,  the  straps,  as  usual,  extending  up  to 
the  level  of  the  fracture,  and  the  amount  of  weight 
attached  being  somewhere  between  twenty  and  forty 
pounds.    To  procure  counterextension,  much  more 
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than  elevation  of  the  foot  of  the  bed  is  required  in 
these  ca.ses.  A  well  padded  perineal  band  should  be 
titted  against  the  groin  of  the  affected  side,  with 
straps  of  webbing  extending  from  each  and  beyond 
the  shoulder  to  a  pulley  at  the  head  of  the  bed,  where 
additional  actual  weight  should  be  applied.  Under 
the  influence  of  the  two  weights,  pulling  in  opposite 
directions,  the  muscles  slowly  extend,  and  within 
two  v/eeks  the  bony  fragments  fall  into  an  end  to 
end  position.  Coaptation  splints  may  then  be  care- 
fully adjusted,  no  ether  having  been  necessary  at  any 
stage  of  the  treatment.  In  two  more  weeks  union 
will  have  become  sufficiently  firm  to  permit  of  allow- 
ing the  patient  up  on  crutches.  Even  in  an  oblique 
fracture  the  treatment  just  described  would  draw 
the  fragments  into  good  position,  coaptation  sphnts 
being  employed  in  addition  to  prevent  lateral  dis- 
placement. 

Treatment  of  Intraurethral  Chancroid. — N.  E. 

Aronstam,  in  the  Indiwiapolis  Medical  Journal  for 
March.  191 5,  states  that  by  far  the  worst  cases  of 
chancroid  to  treat  are  those  with  the  lesion  located 
at  the  meatus  or  within  the  urethra.  In  these  cases 
the  author  begins  treatment  with  an  alkaline  di- 
uretic, such  as  potassium  citrate,  acetate,  or  bicarbon- 
ate, in  conjunction  with  hexamethylcnamine.  The 
pain  on  micturition  is  thus  lessened,  the  urine  having 
been  rendered  alkaline.  As  in  other  chancroid 
cases,  an  easily  digested  but  nutritious  diet  is  or- 
dered, v/ith  abstention  from  stimulants. 

After  the  foregonig  measures  have  been  applied 
for  a  day,  local  treatment  is  adniinistered  as  follows : 
The  patient  having  been  requested  to  urinate,  the 
prepuce  is  retracted.  The  parts  are  washed  off  with 
a  hot  solution  of  boric  acid,  and  a  small,  well  lubri- 
cated, soft  rubber  catheter  is  passed  down  the  ure- 
thra beyond  the  chancroidal  lesion.  A  pint  (50 
c.  c.)  of  a  verv  dilute  solution  of  an  organic  silver 
compound  is  injected  by  ineans  of  an  Ultzmann  hard 
rubber  hand  syringe  or  irrigator.  The  urethra  is 
thus  washed  out  from  behind  forward,  the  solution 
escaping  at  the  meatus,  where  it  is  received  in  a 
suitable  vessel.  Boric  acid  is  next  blown  into  the 
urethra,  or  the  following  ointment  introduced  by 
means  of  a  long  nozzled  collapsible  tube : 

IJ    Argenti  nitratis  gr.iii  (0.2  gram); 

Balsami  peruviani,  3ss  (2  grams); 

Petrolati  5i  (30  grams). 

Ft.  ung. 

Finally  the  organ  is  enveloped  in  sterile  gauze. 

Lactic  Bacilli  in  the  Treatment  of  Cystitis. — 

Marion  and  Yivet,  in  Pr ogres  medical  for  May  30, 
1 91 4,  are  credited  with  having  found  local  treatment 
with  lactic  acid  bacilli  of  decided  utiHty  in  tuber- 
culous cystitis.  The  procedure  followed  by  them 
was  merely  to  inject  milk  subjected  to  the  action  of 
Bacillus  bulgaricus  into  the  bladder.  In  a  portion 
of  the  cases  the  injections  were  perfectly  borne;  in 
others,  momentary  pain  followed.  This  discrepancy 
is  apparently  due  to  the  fact  that  the  amount  of 
lactic  acid  in  different  tubes  varies  widely,  even 
where  the  tubes  have  been  incubated  for  the  same 
period  of  time.  The  beneficial  influence  of  the 
measure  was  noted  in  all  cases  treated,  the  fre- 
(juency  of  micturition  showing  a  rapid  and  marked 
diminution  and  the  pain  being  quickly  obtunded. 
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Treatment  of  Syphilis. — VV.  K.  Sibley,  in  the 
Urologic  and  Cutaneous  Review  for  August,  1914, 
states  that  in  his  opinion  iodides  are  useful  during 
all  stages  of  syphilis.  In  the  secondary  stage,  he 
gives  them  to  bring  mercury  deposited  in  the  tissues 
back  into  the  circulation,  the  iodides  dissolving  the 
accumulations  of  insoluble  mercury  albuminate 
formed  through  pi'evious  administration.  The  ca- 
pacity of  iodides  to  bring  about  disintegration  and 
absorption  of  gummatous  lesions  in  the  tertiary 
stage  is  a  matter  of  common  observation.  Sibley 
asserts  that,  in  general,  the  larger  the  dose  of  po- 
tasium  iodide  given,  the  less  iodine  will  be  liberated 
and  absorbed  in  the  system.  He  advises,  therefore, 
the  use  of  relatively  small  doses.  A  full  dose,  in  his 
estimation,  would  be  twenty  grains  (1.25  gram)  of 
potassium  iodide  dissolved  in  a  tumblerful  of  water, 
given  once  daily  immediately  after  breakfast.  If 
this  dose  be  followed  in  four,  six,  and  eight  hours 
by  a  draught  of  chlorine  water,  given  in  a  tumbler- 
ful of  lemonade,  a  large  portion  of  the  iodine  held 
in  solution  by  its  combination  with  •'jotassium  will 
be  liberated  and  absorbed.  The  chlorine  water  may 
be  made  by  mixing  one  dram  (4  grams)  of  pow- 
dered potassium  chlorate  with  two  drams  (8  c.  c.) 
of  strong  hydrochloric  acid  in  a  twenty-four  ounce 
(1.5  litre)  bottle,  allowing  to  stand  for  fifteen  to 
thirty  minutes,  then  gradually  adding  water,  four 
ounces  (120  c.  c.)  at  a  time,  shaking  well  between 
each  addition,  until  the  bottle  is  filled.  Two  table- 
spoonfuls  of  this  mixture  are  to  be  added  to  a  tum- 
blerful of  lemonade  and  taken  at  a  dose.  Addition 
of  ammonium  carbonate  to  the  mixture  is  advan- 
tageous not  only  to  increase  the  action  of  the  drug, 
but  also  to  lessen  the  tendency  to  catarrh.  Where 
potassium  iodide  is  not  well  borne,  the  occasional 
addition  of  a  few  drops  of  tincture  of  belladonna 
leaves  or  of  a  small  amount  of  arsenic  or  of  potas- 
sium bitartrate  appears  to  be  of  value  in  controlling 
the  symptoms. 

Treatment  of  Chorea. — W.  R.  Jordan,  in  the 
Midland  Medical  Journal  for  February,  1915,  in- 
sists upon  absolute  rest  in  bed  as  the  first  requisite 
in  the  treatment  of  chorea.  In  a  case  free  from  car- 
diac complications  the  patient  should  remain  in  bed 
from  two  to  three  weeks  after  all  movements  have 
ceased  ;  even  then,  evident  paresis  or  mental  disturb- 
ance may  dictate  a  still  longer  stay  in  bed.  To  be 
sure,  there  are  occasional  cases  in  which  prolonga- 
tion of  rest  in  bed  seems,  at  a  given  time,  to  lose  its 
ef¥ect,  a  slight  degree  of  involuntary  movement  still 
persisting.  In  such  a  case,  all  other  indications  be- 
ing favorable,  the  patient  should  be  allowed  up.  If 
this  does  not  cause  an  increase  in  the  movements,  it 
may  be  considered  to  be  doing  good  rather  than 
harm. 

In  every  case  of  chorea,  Jordan  advises  sodium 
salicylate  in  the  beginning  of  treatment.  The  drug 
should  be  given  at  frequent  intervals,  and  in  consid- 
erable doses.  The  author  gives  from  five  to  twelve 
grains  (0.3  to  0.8  gram)  every  three  hours,  "guard- 
ed" with  twice  the  amount  of  sodium  bicarbonate 
and  given  with  a  carminative.  With  these  precau- 
tions gastric  disturbance,  deafness,  and  giddiness 
are  avoided,  provided  always  that  constipation  is 
strictly  prevented.    When  one  believes  enough  sali- 


cylate has  been  given  or  that  the  time  for  it  is  past, 
and  yet  movements  persist,  arsenic  may  be  given, 
preferably  as  Fowler's  solution,  in  doses  of  teii  min- 
ims (0.6  c.  c.)  thrice  daily  with  food,  for  two  weeks 
or  more.  Where  the  use  of  a  sedative  is  necessary 
in  chorea,  the  author's  preference  is  for  antipyrin, 
which  children  bear  well. 

Transplantation  of  a  Piece  of  Tibia  to  Replace 
the  Humerus. — Girard,  in  Revue  mcdicale  de  la 
Suisse  romande  for  July,  1914,  reports  a  case  in 
which  a  piece  of  tibia  comprising  nearly  one  half 
the  thickness  of  this  bone,  covered  with  its  perioste- 
um on  both  surfaces,  was  used  to  replace  the  left 
humerus,  almost  all  of  which  had  been  removed  for 
a  tumor  involving  all  of  the  bone,  including  the 
head,  down  to  the  lower  epiphysis.  The  latter  alone 
was  allowed  to  remain.  A  diagnosis  of  chondrosar- 
coma had  been  made  in  this  case,  owing  to  the 
rapidity  with  which  the  tumor  had  grown  in  the  last 
few  months ;  microscopically  examined  sections, 
however,  showed  the  growth  to  be  a  pure  chon- 
droma. In  operating,  the  upper  extremity  of  the 
transplanted  section  of  bone  was  rounded  of¥,  to 
facilitate  movement  at  the  shoulder  joint,  and  cov- 
ered with  a  portion  of  the  synovial  membrane  which 
had  been  preserved.  The  insertion  of  the  deltoid 
muscle  was,  moreover,  fixed  to  the  transplant  by  a 
double  circular  ligature  and  also  sutured  to  tlie  peri- 
osteum. The  tendons  of  the  supraspinatus,  pec- 
toralis  major,  and  latissimus  dorsi  were  similarly 
attached  to  the  bone  at  their  normal  levels.  The 
transplant  was  fastened  to  the  lower  epiphysis  with 
silver  wire.  Healing  took  place  by  first  intention. 
Four  weeks  after  the  operation  the  patient  could 
already  execute  slight  movements  of  the  arm  at  the 
artificial  scapulohumeral  joint ;  four  weeks  after 
that,  movements  of  anterior  and  posterior  elevation 
and  of  abduction  had  become  easy  and  the  muscles 
were  increasing  in  bulk. 

X  Ray  Treatment  of  Ringworm. — E.  J.  Watson, 
in  the  Medical  Press  and  Circular  for  March  31, 
191 5,  states  that  in  forty- four  of  his  series  of  sixty- 
six  cases  of  ringworm  of  the  scalp  only  one  area  of 
the  scalp  was  exposed  to  the  x  rays ;  in  twelve  cases 
two  or  three  separate  areas  were  treated,  and  in  the 
remaining  ten  the  whole  scalp  was  epilated.  In  pro- 
tecting the  tissues  surrounding  localized  areas  to  be 
exposed,  the  author  advises  the  use  of  a  thin  filter 
of  aluminum.  With  this  precaution,  little  or  no 
danger  of  permanent  baldness  attends  the  x  ray 
treatment.  From  the  time  of  the  first  x  ray  expo- 
sure, the  infected  areas  and  a  good  margin  round 
them  were  painted  daily  with  tincture  of  iodine  ;  this 
v/as  found  very  useful  in  preventing  the  spread  of 
the  disease  until  the  action  of  the  rays  had  time  to 
remove  the  disease  by  epilation.  In  the  first  and 
third  groups  of  cases  a  cure  was  uniformly  effected 
by  the  treatment.  Of  the  twelve  cases  in  the  second 
group,  four  showed  reappearance  of  ringworm  in 
the  hair  round  the  epilated  areas  and  these  four  cases 
were  still  under  treatment  at  the  time  of  writing. 
Return  of  the  hair  over  epilated  areas  was  generally 
seen  to  begin  in  fifteen  to  twenty  days  after  the 
epilation,  and  in  six  to  eight  weeks  a  considerable 
growth  had  taken  place. 
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PANCREATIC  LESIONS  DEPENDING  UPON 
DISEASES  OF  THE  LIVER. 
Sclerous  pancreatitis  is  usually  interstitial  and 
interacinous  or  intraacinous.  The  newly  formed 
connective  tissue  follows  the  capillaries  and  the  pre- 
dominating lesion  is  a  pericapillary  infiltration,  a 
character  very  manifest  in  venous  cirrhosis.  It  is 
quite  exceptional  that  the  sclerosis  afifects  a  purely 
interldbular  topography  because,  beside  surrounding 
the  excretory  ducts,  the  connective  tissue  also  pene- 
trates within  the  parenchymatous  structures.  This 
peculiarity,  which  has  been  attributed  to  the  pan- 
creas in  biliary  cirrhosis  and  to  the  diabetic  pan- 
creas, is  far  from  being  absolute.  Almost  always 
the  cirrhosis  of  the  large  ducts  coexists  with  more 
dififuse  changes,  and  the  sclerosis  of  the  islands  of 
Langerhans  in  diabetes,  the  frequency  of  the  lesions 
of  the  acini  which  are  rarely  mentioned  in  the  latter 
syndrome,  ofifer  numerous  arguments  in  favor  of 
dififuse  sclerous  pancreatitis  and  pericapillary  in- 
filtration. 

A  pancreatitis,  therefore,  arising  during  the  prog- 
ress of  hepatic  changes,  would  logically  seem  to  be 
a  connective  tissue  reaction  following  the  course  of 
the  capillaries  of  an  organ  whose  circulation  is  slug- 
gish and  for  this  reason  is  ])redisposed  to  infection 
from  the  blood  or  intestine.  According  to  the  case 
the  vascular  or  canalicular  lesions  predominate,  and 


this  fact  may  perhaps  enable  one  to  distinguish  be- 
tween the  perivenous  sclerosis  of  the  pancreas  in 
alcoholic  cirrhosis  and  the  canalicular  sclerosis  of 
diabetes.  In  both  varieties,  however,  evidence  of 
circulatory  disturbances  is  manifest  in  the  form  of 
interacinous  and  intraacinous  cirrhosis. 

These  observations  are  confirmed  by  experimental 
work.  By  partial  ligature  of  the  portal  vein  or  its 
branches  coming  from  the  pancreas,  Chabrol  was 
able  to  obtain  the  various  types  of  connective  tissue 
hyperplasia  and  even  sclerolipomatous  atrophy  of 
the  gland.  He  was  also  able  to  distinguish  the  na- 
ture and  degree  of  the  parenchymatous  lesions, 
which  is  usually  impossible  in  human  specimens  on 
account  of  cadaveric  changes.  Thus  he  followed  to- 
gether the  evolution  of  the  lesions  of  the  acini  and 
the  interstitial  reaction,  from  granulofatty  degener- 
ation in  the  massive  changes  in  the  gland,  up  to  the 
granular  condensation  which  is  the  rule  in  the  more 
discrete  circulatory  disturbances.  From  his  experi- 
mental work,  Chabrol  has  also  shown  how  the  cell 
hyperplasia  progresses  evenly  with  the  connective 
tissue  hyperplasia,  thus  following  the  general  laws 
of  histogenesis. 

The  hypertrophy  of  the  islands  of  Langerhans  is 
bound  to  these  laws,  and  the  study  of  the  pancreas 
in  syphilis,  tuberculosis,  and  diabetes  demonstrates 
its  frequency  and  greatly  favors  Laguesse's  theory, 
the  passage  of  the  acinus  to  the  island  appearing  to 
participate  in  the  cell  reactions,  whose  great  patho- 
genic interest  is  well  known. 

But  while  the  sclerosis  and  hyperplasia  indicate 
a  defensive  reaction  of  the  pancreas  and  liver  to  the 
pathogenic  agents,  inversely  the  degeneration  of 
both  parenchymata  and  their  products  of  cell  disin- 
tegration produce  a  new  property  in  the  organism 
directed  to  their  destruction. 

In  confirmation  of  the  histological  facts,  the  study 
of  the  pancreatic  antibodies  makes  evident  the  ac- 
tion of  the  degeneration  of  the  pancreas  on  the  liver. 
A  kind  of  vicious  circle  is  produced,  the  liver  bring- 
ing about  circulatory  disturbances  in  the  portal  sys- 
tem and  injuring  the  pancreas  by  its  toxic  products 
of  resorption,  while  inversely,  the  pancreas  reacts  in 
its  turn  on  the  degenerated  hepatic  parenchyma. 


A  CASE  OF  LEPROSY. 
In  the  Dublin  Journal  of  Medical  Science  for 
July,  1 91 5,  Dr.  C.  M.  O'Brien  gives  the  history  of 
a  case  of  leprosy  which  came  under  his  care  last 
March.  Briefly  this  was  as  follows :  In  March, 
191 5,  the  patient  was  admitted  to  the  City  Hospital 
for  Diseases  of  the  Skin  and  Cancer,  and  the  case 
diagnosticated  for  the  first  time.  His  father  was  a 
soldier,  and  died  at  the  age  of  fifty-eight  years. 
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J.  O'D.,  the  subject  of  these  notes,  was  thirty-eight 
years  old.  He  was  born  in  Belfast  in  1877,  joined 
the  army  in  1895,  and  retired  in  1906.  His  foreign 
service  included  Malta,  Bermuda,  Hahfax,  Jamaica, 
and  South  Africa.  He  served  through  most  of  the 
South  African  campaign.  He  always  enjoyed  ex- 
cellent health.  He  developed  synovitis  of  the  right 
knee  joint,  the  result  of  a  kick  in  the  football  field, 
and  was  invalided  home  for  months  in  1899.  He  had 
colic  in  Malta  for  three  weeks  in  1897  and  contracted 
gonorrhea  in  Halifax  in  1898.  He  definitely  stated 
he  had  never  had  syphilis.  He  left  the  army  in  1906, 
and  worked  as  a  farm  laborer  in  the  neighborhood 
of  Birr  until  191 1,  when  he  dislocated  his  left  elbow, 
and  remained  four  months  in  Birr  Hospital.  In  au- 
tumn, 1913,  a  crop  of  boils  appeared  on  the  back  of 
his  neck,  and  his  eyes  became  red  and  somewhat 
swollen.  He  was  admitted  to  Birr  Hospital,  where 
he  remained  about  five  months,  after  which  he  was 
able  to  work,  and  did  so  until  August,  191 4,  when 
he  sought  to  join  the  colors,  but  was  rejected  be- 
cause of  a  skin  rash.  From  August,  1914,  he 
worked  as  a  farm  laborer  until  February,  191 5.  He 
was  sent  to  Dublin  in  March,  whence  he  subsequently 
remained  under  care.  The  patient  complained  of  feel- 
ing weak  on  slight  exertion,  with  occasional  .shoot- 
ing pains  in  back  and  shoulders ;  at  times  sensations 
of  heat  and  cold  all  over  the  body.  He  thought  the 
skin  of  his  face,  especially  over  his  forehead,  was  be- 
coming too  tight  and  was  going  to  crack.  Eyes  were 
often  bloodshot.  Sleeping  and  appetite  and  diges- 
tion were  good.  The  face  was  broader  than  normal ; 
the  skin  thickened,  dark  brown  and  gli-^tening,  es- 
pecially over  the  forehead,  of  which  the  furrows 
were  very  deep.  The  folds  over  the  eyebrows  were 
prominent  and  studded  with  tubercles,  and  over  these 
the  hairs  were  scanty,  especially  at  the  outer  side. 
The  nose  was  thick,  broad,  and  flattened ;  the  chin 
broad  and  unusually  prominent ;  the  beard  very 
scanty ;  lips  thick.  Infiltrations  and  tubercles  were 
present  on  neck,  shoulders,  and  nates — both  grouped 
and  disseminated.  On  the  extremities  the  infiltra- 
tions and  tubercles  tended  to  be  symmetrical. 

The  case,  as  Doctor  O'Brien  remarks,  was  inter- 
esting and  instructive  because  it  possessed  many  of 
the  clinical  characteristics  of  tubercular  leprosy  in 
the  early  stages ;  it  showed  as  far  as  one  case  could 
that  the  Wassermann  test  for  syphilis  was  not  truly 
specific,  furthermore,  that  the  Wassermann  test  for 
leprosy  was  equally  nonconclusive  and  that  the  tu- 
berculin test  for  leprosy  carried  but  little  conviction. 
II  The  portion  taken  from  a  leprous  nodule  of  the  pa- 
tient and  stained  by  the  Ziehl-Neelsen  method, 
I  showed  many  bacilH,  a  few  of  which  could  be  seen 
I  within  the  cells,  while  the  majority  were  scattered 
about  in  the  lymph  spaces. 


Writing  before  the  recent  report  from  the  Phihp- 
pines,  Doctor  O'Brien  laments  that  not  a  single  cure 
of  leprosy  is  yet  to  be  credited  to  medical  science. 
The  description  of  leprosy  given  by  Aretseus  in  the 
first  century  corresponded  so  completely  with  the 
symptoms  as  we  know  them  now,  that  the  writer 
gives  it  in  full : 

Shining  tubercles  of  different  size,  dusky  red  or  livid 
in  color,  on  face,  ears,  and  extremities,  together  with  a 
thickened  and  rugous  state  of  the  skin,  a  diminution  or 
total  loss  of  its  sensibility,  and  a  falling  off  of  all  the  hair, 
except  that  of  the  scalp.  The  disease  is  described  as  very 
slow  in  its  progress,  sometimes  continuing  for  several 
years  without  materially  altering  the  functions  of  the  pa- 
tient. During  this  continuance  great  deformity  is  generally 
produced.  The  alae  of  the  nose  become  swollen,  the  nos- 
trils dilate,  the  lips  are  tumid,  the  external  ears,  especially 
the  lobes,  are  enlarged  and  thickened  and  beset  with  tu- 
bercles, the  skin  of  the  cheek  and  forehead  grows  thick 
and  tumid  and  forms  large  and  prominent  rugae,  especially 
over  the  eyes;  the  hair  of  the  eyebrows,  beard,  pubes,  and 
axillae  falls  off,  the  voice  becomes  hoarse  and  obscure,  and 
the  sensibility  of  the  parts  affected  is  obtuse  or  totally 
abolished,  so  that  pinching  or  puncturing  gives  no  uneasi- 
ness. This  disfiguration  of  the  countenance  suggested  the 
idea  of  the  features  of  a  satyr,  or  a  wild  beast;  hence  the 
disease  was  by  some  called  satyriasis,  or  by  others  leon- 
tiasis.  As  the  malady  proceeds  the  tubercles  crack  and 
ultimately  ulcerate.  Ulcerations  also  appear  in  the  throat 
and  nose,  which  sometimes  destroy  the  palate  and  septum, 
the  nose  falls,  and  the  breath  is  intolerably  offensive,  the 
fingers  and  toes  gangrene  and  separate  joint  after  joint. 

After  the  discussion  which  followed  the  reading 
of  Doctor  O'Brien's  paper,  which  comprised  an  in- 
teresting history  of  leprosy  throughout  the  ages,  the 
author  referred  briefly  to  the  methods  of  treatment 
recently  used,  among  them  intramuscular  injections 
of  mercury  iodide.  Chaulmoogra  oil,  considered  to 
be  almost  a  specific  by  many  investigators,  had  the 
disadvantage  of  producing  severe  gastritis. 


CANCER  AND  THE  CITIZEN'S  DAILY 
FOOD. 

It  is  common  knowledge  that  a  large  multitude 
lives  on  improper  food  in  New  York  today.  We 
think  that  men  of  business  and  their  employees,  who 
must  eat  at  restaurants  at  least  once  a  day,  absorb 
much  of  the  poisonous  element  of  ill  cooked  and 
preserved  food ;  though  whether  the  almost  univer- 
sal habit  of  eating  the  flesh  of  animals  has  steeped 
many  constitutions  in  the  unknown  but  ever  present 
cancer  germ,  is  another  question ;  it  is  one  thing  to 
eat  adulterated  meats  and  other  foods,  another  to 
have  a  system  that  will  absorb  and  multiply  the 
germs  that  may  be  in  them. 

Take,  for  instance,  the  office  man  who  goes  to  the 
cheap  restaurant.  He  eats  hastily  a  soup,  a  dish  of 
veal,  ham,  mutton,  or  beef,  disguised  by  sauces  or 
other  products  of  culinary  art.    Now  what  does  this 
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mean?  In  nine  cases  out  of  ten  the  meat  has  been 
bought  in  large  quantity,  at  wholesale,  it  has  been 
stored,  it  has  been  cooked  in  a  great  mass,  and  kept 
hot  by  steam  at  a  temperature  that  favors  the 
growth  of  disease  cells,  the  eggs  of  paras.ites,  and 
the  development  of  ptomaines.  Do  the  cancer  cells 
lurk  in  this  old  stock,  which  is  kept  in  the  cauldron 
concealed,  while  the  finest  goods  are  put  in  the  win- 
dow? That  danger  collects  in  these  messes  we  do 
not  doubt,  for  if  the  disease  of  cancer  is  correctly 
envisaged,  may  it  not  have  a  subtle  connection  with 
a  Hfetime  habit  of  eating  the  food  of  hotels  and  res- 
taurants ? 

The  variegated  food  that  the  citizen  eats  is  not 
confined  to  the  cheap  restaurants  and  hotels.  It  is 
true  that  these  exist  to  satisfy  appetite  rather  than 
taste,  but  even  in  the  more  pretentious,  which  appeal 
to  both  appetite  and  taste,  the  food-bred  spirit  of 
cancer  may  be  found.  We  have  often  had  occasion 
to  note  the  frequency  of  the  disease  in  the  class  of 
people  who  have  been  busy  in  the  dining  rooms  and 
cafes  of  great  hotels.  These  people  have  cancer,  we 
believe,  in  an  increasing  ratio.  Is  it  not  more  than 
chance  to  find  this  incidence  of  the  disease  in  the 
men  who  are  fed  on  soppets  of  frequent  iteration 
after  an  alcoholic  drink?  Certainly  at  last  there  is 
evidence  that  these  habits  have  begun  to  make  a 
bridge  for  the  slow  moving  cancer  germ,  which  per- 
haps passes  from  some  elementary  stage  of  its  ex- 
istence in  vermin  to  a  full  development  in  the  meat 
which  is  eaten  by  the  human  being.  On  this  point 
such  researches  as  those  of  Fraenkel  and  the  Danish 
professor,  Fibiger,  seem  to  us  a  triumph  of  clever 
reasoning  appHed  to  experiment.  Rats  certainly  are 
liable  to  cancer,  and  rats  certainly  eat  stale  meat. 

This  subject,  carefully  watched  today,  is  teaching 
us  a  great  deal.  The  cheap  reprint  and  the  lectures 
of  professors  have  done  much  to  spread  the  knowl- 
edge. Unfortunately  the  language  of  these  scien- 
tific lessons  is  too  exalted  for  the  average  mind. 
Science  should  be  simpler,  more  specific ;  as  regards 
cancer,  it  should  descend  to  analyze  the  delusive 
stratagems  of  kitchens,  to  the  plain  description  of 
cafes  where  the  same  thing  is  dished  up  three  or 
four  times  at  every  meal.  It  may  turn  out  that 
serums  and  specifics  will  not  do  as  much  for  the 
weary  man  of  business  as  a  homely  attention  to  the 
constant  menace  of  impure  meats. 


HIGHER  DRUG  PRICES. 
In  his  address  as  president  of  the  American  Phar- 
maceutical Association  at  the  recent  meeting  in  San 
Francisco,  Mr.  Caswell  A.  Mayo,  editor  of  the 
American  Druggist,  directed  attention  to  the  great 
increase  in  the  prices  of  drugs  caused  by  the  war 


and  to  the  fact  that  this  increase  was  particularly 
noticeable  in  drugs  which  are  most  generally  dis- 
pensed on  prescription.  The  increase  had  been  borne 
largely  by  the  pharmacists,  whose  fees  for  pre- 
scriptions had  been  based  on  the  range  of  prices  of 
component  drugs  prevailing  before  the  outbreak  of 
the  war.  That  portion  of  the  medical  profession 
which  dispenses  its  own  drugs  has  also  been  called 
upon  to  share  in  this  increased  burden.  The  dis- 
pensing physician  who  paid  $1.25  a  pound  for  acet- 
phenetidin  before  the  war  is  now  called  upon  to  pay 
$6.50.  Cafifeine  has  doubled  in  price,  while  thymol 
costs  four  times  what  it  did  before  the  mobihzation 
in  1914.  The  pharmacist  can  at  least  advance  the 
price  of  his  new  prescriptions,  though  he  may  prob- 
ably be  compelled  to  dispense  renewals  at  the  same 
figure  at  which  they  were  priced  before  the  advance. 
The  physician  who  furnishes  his  patients  drugs  has 
no  such  recourse,  but  must  stand  the  entire  loss  him- 
self. Owing  to  the  fact  that  the  stagnation  in  busi- 
ness throughout  the  first  half  of  the  year  militated 
against  the  collection  of  accounts,  this  necessity  for 
paying  higher  prices  for  drugs  adds  materially  to  the 
doctor's  hardships. 


THE  PINEAL  GLAND  IN  RELATION  TO 
SOMATIC,  SEXUAL,  AND  MENTAL 
DEVELOPMENT. 

Carey  Pratt  McCord  {Journal  A.  M.  A.,  August 
7,  191 5)  has  obtained  evidence  of  the  precocity  of 
development  usually  attributed  to  pineal  deficiency 
in  animals,  by  supplying  an  increased  amount  of 
pineal  substance  by  feeding  or  injecting  pineal 
preparations.  Such  administration  of  pineal  sub- 
stances led  to  a  more  rapid  growth  of  body  than 
normal  and  determined  an  early  sexual  maturity. 
The  excess  in  rate  of  growth  was  most  pronounced 
in  young  animals  fed  with  pineal  tissue  obtained 
from  young  animals.  No  tendency  to  gigantism  fol- 
lowed. After  maximum  size  was  attained,  pineal  ad- 
ministration appeared  to  be  inefifective.  Both  males 
and  females  respond  to  the  influence  of  pineal  sub- 
stance in  rate  of  growth,  but  the  response  is  mani- 
fested more  definitely  in  males. 


THE  PSYCHOPATHOLOGY  OF 
DESERTION. 

I^xperts  attribute  desertion  in  time  of  war  to  tem- 
porary efYects,  rather  than  to  any  special  lack  of 
ethical  levels.  In  other  words,  the  act  of  running 
away  in  time  of  battle  may  not  dififcr  radically  from 
the  poriomania  of  epilei)tics  and  obsessives.  Specht, 
however,  in  a  paper  read  before  the  Military  Medi- 
cal Society  at  Erlangen  (Miinch.  med.  W ochen- 
schrift,  February  23d ;  Universal  Medical  Record, 
July,  1915),  stated  that  he  found  no  epileptics 
among  his  deserters,  although  these  men  were  clear- 
ly psychopathic  degenerates,  and  known  as  suclv 
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even  before  the  war.  Three  cases  are  cited,  one  of 
which  was  that  of  a  substitute  reservist.  He  de- 
serted, was  captured,  and  submitted  to  a  mild  pun- 
ishment. His  condition  was  that  of  psychogenic 
stupor.  When  set  free  he  committed  suicide  by 
drowning.  The  second  was  an  imbecile,  noted  in 
peace  time  for  running  away,  who  had  also  deserted 
before  the  war.  He  is  now  in  an  asylum.  A  third 
subject  is  a  mental  defective  and  alcoholic  degen- 
erate. He  deserted  when  drunk,  and  was  found, 
eight  days  later,  in  a  swamp.  It  appears  that  men 
of  this  type,  not  being  taken  at  the  period  of  mobil- 
ization, are  accepted  later  as  volunteers  largely  be- 
cause of  their  great  patriotic  fervor,  which  suggests 
the  old  quotation  to  the  effect  that  patriotism  is 
often  the  last  refuge  of  certain  undesirables. 




NELSON  W.  WILSON,  M.  D., 

of  Buft'alo. 

Dr.  Nelson  W.  Wilson,  of  Buffalo,  died  suddenly 
on  August  30th  after  a  performance  in  an  uptown 
theatre,  prompt  removal  to  a  hospital  and  the  use  of 
the  customary  methods  of  revival  proving  without 
avail.  Doctor  Wilson  passed  much  of  his  early  life 
in  Rutherford,  N.  J.,  and  came  to  New  York  in  the 
late  eighties,  where  he  had  a  long  and  distinguished 
career  as  a  newspaper  man.  Later  he  removed  to 
Buffalo,  where  he  was  secretary  to  the  editor  of  the 
Buffalo  Evening  News.  He  studied  medicine  at 
the  University  of  Buffalo  and  graduated  in  1898. 
He  was  in  charge  of  the  Pan-American  Hospital 
when  ex-President  McKinley  was  shot  and,  after 
rendering  first  aid,  remained  on  the  case  as  assistant 
surgeon.  He  was  genitourinary  surgeon  to  the  Buf- 
falo General  Hospital,  a  Fellow  of  the  American 
College  of  Surgeons,  and  held  membership  in  the 
usual  societies.  Doctor  Wilson  is  survived  by  a 
widow  and  two  brothers.  He  vv^as  a  man  of  consid- 
erable personal  charm  and  was  popular  both  in  his 
newspaper  and  his  subsequent  professional  days. 
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American  Association  of  Obstetricians  and  Gynecolo- 
gists.— This  society  will  hold  its  annual  meeting  in 
Pittsburgh,  Pa.,  September  14th  to  i6th,  under  the  presi- 
dency of  Dr.  Charles  L.  Bonifield,  of  Cincinnati.  Dr.  E. 
Gustav  Zinke,  also  of  Cincinnati,  is  secretary. 

More  Support  from  the  Pharmacists. — Following  the 
action  of  the  Bronx  County  Pharmaceutical  Association  in 
endorsing  the  department  of  health's  anti-patent  medicine 
work,  the  Westchester  County  Pharmaceutical  Association 
recently  passed  resolutions  to  the  same  efifect. 
[     The  National  Association  for  the  Study  of  Pellagra 
I  will  hold  its  next  triennial  session  at  Columbia,  S.  C,  on 
f  October  20th   and   21st.     Headquarters   will   be   at  the 
!;  Jefferson  Hotel.    The  scientific  meetings  will  be  held  in 
I  the  Amusement  Hall  of  the  State  Hospital  for  the  Insane. 
I     Association  of  Military  Surgeons. — The  twenty-fourth 
annual  meeting  of  this  association  will  be  held  in  Washing- 
I,  ton,  D.  C,  September  13th  to  15th,  under  the  presidency 
of  Colonel  Jefferson   R.   Kean,   Medical   Corps,  United 
'  States  Army.    Brigadier  General  Samuel  C.  Stanton,  of 
Chicago,  is  secretary. 


American  Aid  for  Belgian  Physicians. — Warren 
County  Medical  Association,  Vicksburg,  Miss.,  contributed 
$10  to  the  fund  which  is  being  collected  by  the  Committee 
of  American  Physicians  for  the  Aid  of  the  Belgian  Pro- 
fession, making  the  total  amount  of  the  fund  up  to  August 
28,  191S,  $7,814.84,  with  a  balance  on  hand  of  $504.80. 

Medical  Society  of  Virginia. — The  forty-sixth  annual 
meeting  of  this  society  will  be  held  in  Richmond,  October 
26th  to  29th,  under  the  presidency  of  Dr.  Samuel  Lile,  of 
Lynchburg.  Headquarters  will  be  at  the  Jefferson  Hotel. 
Dr.  Paulus  A.  Irving,  of  Farmville,  is  secretary  of  the 
society  and  will  be  glad  to  furnish  full  information  re- 
garding the  forthcoming  meeting. 

Lehigh  Valley  Medical  Society. — At  the  midsummer 
meeting  of  this  society,  held  in  Delaware  Water  Gap,  the 
following  officers  were  elected :  President,  Dr.  David  H. 
Keller,  of  Bangor ;  vice-presidents,  Dr.  M.  B.  Ahlborn,  of 
Wilkes-Barre,  Dr.  A.  P.  Fetherolf,  of  Allentown,  Dr.  John 
B.  Corser,  of  Scranton,  and  Dr.  Kate  De  Witt  Miesse,  of 
Easton ;  secretary.  Dr.  John  W.  Luther,  of  Palmerton  ;  as- 
sistant secretary.  Dr.  J.  Harrington  Young,  of  Lansford; 
treasurer,  Dr.  Albert  A.  Seem,  of  Bangor. 

Courses  in  Public  Health  at  Syracuse  University. — On 

account  of  the  recent  ruling  of  the  Public  Health  Council 
of  the  State  of  New  York,  that  all  local  health  officers  ap- 
pointed after  November  i,  1916,  shall  have  had  special 
training  or  practical  experience  in  public  health  work,  the 
medical  department  of  Syracuse  University  offers  two 
courses  in  public  health.  The  first  is  a  six  weeks'  course 
in  residence  consisting  of  practical  laboratory  and  field 
work  with  lectures  and  a  course  of  reading,  and  the  second 
is  a  correspondence  course  consisting  of  330  hours  of 
various  kinds  of  instruction. 

Athletic  Contest  Applicants. — ^In  connection  with  the 
work  of  school  medical  inspection,  the  Bureau  of  Child 
Hygiene  of  the  Department  of  Health  has,  for  the  past 
five  years,  cooperated  with  the  Department  of  Physical 
Training  of  the  Board  of  Education  by  making  physical 
examinations  of  all  boys  intending  to  participate  in 
athletic  contests.  Children  found  to  be  suffering  from  any 
cardiac  lesion  or  other  physical  abnormality,  who  might  be 
injured  by  excessive  exercise,  are  debarred  from  taking 
part  in  the  contests.  The  following  are  the  results  of  this 
work  for  the  school  year  of  1914-1915:  Number  of 
schools,  216;  number  of  examinations  made,  45,427;  defects 
found:  heart,  391;  lungs,  6;  orthopedic,  9;  hernia,  36;  ner- 
vous diseases,  3 ;  total,  445. 

A  Campaign  Against  Twilight  Sleep. — It  is  reported 
that  the  organization  of  an  association  to  oppose  the  ex- 
tension of  the  twilight  sleep  method  is  being  planned  by 
Mrs.  Alice  J.  Olsen,  of  Brooklyn.  It  is  her  intention  to 
interest  wealthy  women  in  an  anti-twilight  sleep  campaign 
and  raise  money  to  circulate  literature  and  rent  a  lecture 
hall  in  order  to  give  the  widest  possible  publicity  to  what 
she  considers  the  facts  regarding  the  Freiburg  method. 
Since  the  death  of  Mrs.  Carmody,  who  was  said  to  be  the 
first  woman  to  receive  the  treatment  in  this  country,  and 
was  one  of  its  chief  exponents,  lecturing  frequently  on  the 
subject,  Mrs.  Olsen  has  been  more  pronounced  in  her 
views  against  twilight  sleep  in  labor.  This  open  opposi- 
tion to  the  method  is  interesting  in  the  light  of  the  propa- 
ganda to  popularize  it  which  has  been  carried  on  in  this 
country  since  its  introduction  over  a  year  ago. 

Annual  Meeting  of  the  American  Medical  Editors' 
Association. — The  annual  meeting  of  this  association 
will  be  held  at  the  McAlpin  Hotel,  New  York  city,  on  Oc- 
tober i8th  and  19th,  under  the  presidency  of  H.  Edwin 
Lewis,  M.  D.,  editor  of  American  Medicine.  A  most  in- 
teresting literary  program  has  been  prepared  upon  im- 
portant subjects  of  particular  interest  to  every _  medical 
editor  in  this  country.  Coming  at  a  time  when  clinics  and 
operative  work  are  in  full  swing,  an  unusual  opportunity 
will  be  afforded  to  members  who  desire  to  observe  clinical 
work,  and  for  those  who  are  interested  in  the  business  side 
a  more  propitious  time  and  place  could  not  be  selected. 

The  annual  banquet  will  be  held  at  the  Mc.A.lpin  Hotel 
on  the  evening  of  October  19th.  These  delightful  occa- 
sions of  the  American  Medical  Editors'  Association  are 
events  long  to  be  remembered  and  the  local  committee 
promises  that  this  banquet  will  exceed  all  previous  efforts. 
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A  Fairchild  Scholarship  in  Pharmacy. — At  the  sixty- 
third  annual  meeting  of  the  American  Pharmaceutical  As- 
sociation, which  was  held  in  San  Francisco  during  the 
week  of  June  9th,  the  president  of  the  association,  Mr. 
Caswell  A.  Mayo,  of  New  York,  announced  that  Mr. 
Samuel  W.  Fairchild  had  agreed  to  provide  funds  for  a 
scholarship  in  pliarmacy  paying  $300  annually,  to  be 
awarded  to  an  undergraduate  student  by  a  commission 
composed  of  tlie  presidents  of  the  American  Pharmaceu- 
tical Association,  the  American  Conference  of  Pharma- 
ceutical Faculties,  the  National  Association  of  Boards  of 
Pharmacy,  and  the  editor  of  the  Journal  of  the  American 
Pharmaceutical  Association.  This  scholarship,  like  the 
Fairchild  scholarship  maintained  for  the  past  eleven  years 
in  Great  Britain,  is  intended  to  encourage  young  men  of 
promise  to  take  up  the  systematic  study  of  pharmacy. 

The  Proposed  Hospital  at  Seton  Falls  in  the  Bronx. — 
The  department  of  health  has  refrained  from  the  construc- 
tion of  the  single  hospital  building  at  Seton  Falls  (Bronx), 
for  which  money  is  now  available,  in  the  belief  that  it  is 
undesirable  and  would  be  wasteful  to  conduct  simultane- 
ously two  contagious  disease  hospitals  for  the  Bronx,  one 
on  North  Brother  Island  and  the  other  at  Seton  Falls.  The 
present  plan  is  to  take  no  action  with  regard  to  Seton 
Falls  until  sufficient  money  shall  have  been  made  available 
for  the  construction  of  a  group  of  buildings  which  will 
enable  the  department  to  transfer  all  of  its  contagious  dis- 
ease hospital  work  for  the  Bronx  from  North  Brother 
Island  to  the  mainland,  leaving  the  island  available  for 
use  as  a  hospital  for  adult  patients  suffering  from  tuber- 
culosis and  venereal  diseases.  There  is  under  considera- 
tion by  the  Board  of  Estimate  and  Apportionment  at  the 
present  time,  a  request  for  corporate  stock  for  two  addi- 
tional buildings  at  Seton  Falls,  favorable  action  upon  this 
request  in  the  very  near  future  is  looked  for. 

Weekly  Mortality  Report. — According  to  figures  sup- 
plied by  the  New  York  department  of  healtli  there  were 
during  the  week  ending  August  28,  1915,  twenty-four  more 
deaths  than  during  the  corresponding  week  of  last  year. 
The  exact  number  of  persons  that  died  during  the  past 
week  was  1,361,  with  a  rate  of  12.23,  compared  with  1,286 
deaths  and  a  rate  of  12.01  for  the  week  ending  August  29, 
1914.  The  important  feature  in  the  report  is  the  increased 
mortality  from  typhoid  fever.  Of  the  21  deaths  from 
this  disease  last  week,  12  occurred  in  the  borough  of 
Brooklyn  and  41  new  cases  were  reported  in  that  borough 
against  29  in  the  remaining  four  boroughs.  The  heaviest 
mortality  occurred  in  the  Eighth  ward  of  Brooklyn.  Of 
the  contagious  diseases  whooping  cough  was  the  only  one 
that  showed  an  increase.  The  deaths  reported  from  diar- 
rheal diseases  under  five  years  of  age  were  two  more  than 
during  the  corresponding  week  of  last  year.  Considering 
the  increase  in  population,  this  amounts  to  a  material  re- 
duction in  the  rate. 

The  death  rate  for  the  first  thirty-five  weeks  of  191S  is 
13.64,  compared  with  14.10  for  the  corresponding  period  of 
1914- 

Epidemic  Cerebrospinal  Meningitis  in  New  York. — 

Cerebrospinal  meningitis  was  at  a  low  ebb  in  New  York 
city  during  1914,  and  up  to  the  present  time,  there  has  been 
no  indication  of  a  rise,  though  there  is  some  reason  to  be- 
lieve there  may  be  an  increased  prevalence  in  the  near 
future.  This  disease,  like  many  other  of  the  infectious 
diseases,  exhibits  a  marked  periodicity  in  its  prevalence, 
the  interval  between  high  incidences  being  about  ten  years. 
Thus  in  1872,  1881,  1893,  and  1904-5,  the  death  rate  per 
10,000  of  the  population  stood  at  8.7,  4,  2.7,  and  5.4  respec- 
tively. In  the  intervening  years  this  rate  fell  to  less  than 
one  per  10,000.  In  1906  there  were  1.02  and  in  1912-13-14 
there  were  0.36,  0.38,  and  0.37  deaths  respectively  per  10,000. 
These  waves  apparently  depend  upon  the  accumulation  of 
a  large  number  of  susceptible  persons,  and  possibly  also, 
the  conjunction  of  certain  meteorological  conditions,  for 
each  of  the  years  in  whicli  cerebrospinal  meningitis  was 
notably  prevalent  were  marked  by  hard  winters  with  snow. 
As  there  have  been  very  few  cases  of  the  disease  in  New 
York  city  since  1905,  the  accumulation  of  susceptible  per- 
sons is  undoubtedly  considerable.  Immigration  from 
Southern  Europe,  particularly  Greece  and  Italy,  has  proba- 
bly had  some  influence  in  causing  localized  outbreaks,  as 
these  classes  of  the  population  have  from  time  to  time  fur- 
nished a  number  of  cases  when  tlie  disease  had  little  pre- 
valence among  those  of  other  nationalities. 


Unincorporated  Public  or  Private  Hospitals. — In  ac- 
cordance with  Section  220  of  the  Sanitary  Code,  no  per- 
son, persons,  or  corporation,  other  than  those  specifically 
authorized  by  law,  shall  conduct  or  maintain  any  public  or 
private  hospital  or  institution  wherein  human  beings  may 
be  treated  or  cared  for  by  a  physician  or  midwife,  without 
a  permit  therefor  issued  by  the  board  of  health  or  other- 
wise than  in  accordance  with  the  terms  of  said  permit  and 
with  the  regulations  of  said  board. 

The  regulations  of  the  department  of  health  governing 
the  establishment  and  maintenance  of  such  hospitals  (a 
copy  of  which  will  be  forwarded  on  request)  require  cer- 
tain information  to  be  furnished  by  the  applicant,  together 
with  evidence  of  approval  by  the  Department  of  Buildings 
and  the  Bureau  of  Fire  Prevention. 

Before  recommending  the  issuance  of  the  permit,  the  de- 
partment of  health  must  have  information  as  to  the  char- 
acter and  standing  of  the  applicant.  Hereafter,  applicants 
must  submit  three  letters  of  endorsement  for  purposes  of 
reference,  as  follows  :  As  to  good  character — from  a  lay- 
man ;  as  to  good  character  and  professional  standing — from 
a  physician ;  from  some  person  or  persons  living  in  the 
immediate  neighborhood  of  the  proposed  sanatorium. 

New  York  State  Exhibits  Receive  Many  Prizes  at 
the  Panama-Pacific  Exposition. — The  official  exhibits  at 
the  Panama-Pacific  Exposition,  under  the  direction  of  the 
New  York  State  Commission,  have  received  grand  prizes 
in  all  departments  in  which  the  State  made  exhibits.  In 
the  Department  of  Social  Economy,  the  official  exhibits  of 
New  York  State  were  awarded  the  grand  prize  for  the 
best  exhibit  of  social  welfare  work  made  at  the  Exposition. 
In  addition  to  these,  the  New  York  State  Hospital  Com- 
mission was  awarded  the  grand  prize  for  work  in  mental 
hygiene.  The  New  York  State  Department  of  Health  was 
awarded  a  medal  of  honor  for  the  best  exhibits  of  depart- 
mental accomplishment.  The  New  York  State  Department 
of  Prisons  was  awarded  the  medal  of  honor  for  the  most 
advanced  work  in  social  economic  betterment  in  reform 
work.  Gold  medals  were  awarded  to  the  New  York  State 
quarantine  exhibit,  and  the  New  York  State  Labor  exhibit. 
A  gold  medal  was  also  awarded  to  the  Children's  Aid  So- 
ciety for  its  social  betterment  exhibit.  To  the  New  York 
State  Commission  for  the  Blind  and  the  New  York  Asso- 
ciation for  Improving  the  Condition  of  the  Poor  were 
awarded  silver  medals.  To  the  Public  Education  Associa- 
tion of  New  York,  the  Bureau  of  Municipal  Research,  the 
Intercollegiate  Bureau  of  Occupation,  the  Catholic  Home 
Bureau  for  Dependent  Children,  all  of  New  York  City, 
and  the  Crippled  Children's  Guild  of  Buffalo,  bronze 
medals  were  awarded  for  their  exhibits. 

Personal. — Dr.  T.  W.  Kemmerer,  of  Davenport,  Iowa, 
has  accepted  the  position  of  assistant  professor  of  path- 
ology and  bacteriology  in  the  University  of  Southern  Cali- 
fornia. 

Dr.  Elisha  H.  Cohoon  has  been  appointed  administrative 
head  of  the  psychopatliic  department  of  the  Massachusetts 
State  Hospital,  at  Boston.  Dr.  E.  E.  Southard,  wbo  has 
been  director  of  tlie  institution  for  a  number  of  years,  will 
be  relieved  of  his  administrative  duties,  but  will  retain  the 
title  of  director  and  will  have  charge  of  the  scientific  re- 
search laboratories  of  the  hospital. 

Dr.  Frank  W.  Lyuch,  of  Chicago,  has  been  appointed 
professor  of  obstetrics  and  gynecology  in  the  University 
of  California,  succeeding  Dr.  Josiah  Morris  Slemmons, 
who  resigned  recently  to  accept  a  position  on  the  staff  of 
the  medical  department  of  Yale  University. 

Dr.  John  Jenkins  Buchanan,  professor  of  surgery  in  the 
medical  department  of  the  University  of  Pittsburgh  for 
the  past  fourteen  years,  has  resigned,  and  Dr.  Robert  Tal- 
bott  Miller,  associate  professor  of  surgery,  has  been  pro- 
moted to  a  full  professorship  to  succeed  him.  Doctor  Bu- 
chanan has  been  given  the  title  of  professor  emeritus. 

Dr.  B.  D.  Turner  has  been  appointed  assistant  professor 
of  pharmacology  in  the  medical  department  of  the  Indiana 
University,  and  Doctor  Fernandez  has  been  made  associate 
in  pathology  in  the  same  institution. 

Dr.  Max  Morse  has  been  appointed  assistant  professor 
of  biological  chemistry  in  the  School  of  Medicine  of  the 
University  of  Nebraska. 

Dr.  J.  W.  McMurray,  of  Marion,  Ohio,  was  elected  vice- 
president  of  an  association  organized  on  August  5th  of  the 
Spanish  War  Veterans  of  the  Fourth  Ohio  Volunteer  In- 
fantry. 


September  4,  191 5-] 


SAJOUS:  HEMADENOLOGY. 


527 


HEMADENOLOGY:*  A  NEW  SPECIALTY. 

THE  INTERNAL  SECRETIONS— THEIR  FUNCTIONS  AND  BEARING  ON  DISEASE  AND 

THERAPEUTICS. 

By  Charles  E.  de  M.  Sajous,  M.  D.,  LL.  D.,  Sc.  D., 
Philadelphia. 

{Fifteenth  Communication.) 


In  the  preceding  article  the  term  "feebleminded- 
ness" was  used  to  indicate  the  type  of  amentia 
usually  encountered  in  schools,  i.  e.,  one  in  which 
the  mental  deficiency  is  relatively  of  a  high  grade. 
We  might  recall  in  this  connection  that  three  grades 
of  amentia  are  usually  recognized,  in  keeping  with 
Binet's  classification :  Idiocy,  in  which  the  mind  of 
the  patient,  irrespective  of  his  age,  has  not  de- 
veloped beyond  that  of  a  child  two  years  old ;  fm- 
becility,  in  which  the  mind  and  habits  coincide  with 
those  of  a  child  aged  between  two  and  seven  years, 
thus  affording  opportunity  for  several  degrees  or 
grades  of  that  form  of  amentia ;  and  feebleminded- 
ness, in  which  the  mind  does  not  reach,  in  its  various 
attributes,  beyond  those  of  children  from  seven  up 
to  twelve  years  of  age.  The  higher  grades  of  im- 
becility are  sometimes  met  in  the  primary  schools ; 
the  feebleminded,  therefore,  in  their  many  grada- 
tions, constitute  the  majority  of  the  thirty  per  cent, 
of  defectives  which  the  schools  are  said  to  contain. 
They  form  the  contingent  of  those  who  at  best  can- 
not compete  with  normal  children  owing  to  deficient 
reasoning  power,  imagination,  and  initiative.  The 
term  moron  is  also  used  to  distinguish  the  highest 
grade  of  these  defectives. 

The  treatment  of  these  cases  affords  the  most 
satisfactory  results,  as  previously  stated,  when 
several  of  the  organic  preparations  are  employed 
simultaneouslyj  in  order  to  insure  chemical  equipoise 
of  the  various  hormones  which  are  increased  in  the 
body  fluids  when  these  preparations  are  used 
remedially.  Yet  emphasis  was  laid  on  the  fact  that 
preponderance  should  be  given  as  to  dose  to  the 
agent  which  appears,  through  the  presence  of  stig- 
mata denoting  of  the  corresponding  organ,  to  be 
most  needed. 

While  the  results  attained  are  often  such  as  to 
satisfy  the  parents,  children  who  have  been  allowed 
to  develop  as  defectives  seldom  attain  the  average 
standard  of  normal  children.  It  is  before  the  brain 
has  suffered  serious  damage  through  years  of  neg- 
lect, therefore,  that  therapeutic  measures  should  he 
initiated.  This  means  that  during  infancy,  if  possible, 
we  should  seek  for  the  stigmata  of  deficient  cerebral 
development  and,  if  need  be,  inaugurate  at  once 
prophylactic  measures. 

In  the  detection  of  mental  stagnation  in  infants 
the  senses  afford  valuable  diagnostic  aid.  It  is  im- 
portant to  bear  in  mind,  however,  that  they  develop 
unequally.  Thus,  while  hearing  is  virtually  normal 
the  third  or  fourth  day,  it  is  only  after  four  or  five 
weeks  that  the  infant  shows  a  tendency  to  locate 
the  direction  of  a  sound  in  a  vague  way,  while  four 
or  five  weeks  more  will  elapse  before  it  will  be  at- 
tracted by  a  sound.  To  attribute  to  defective  hear- 
ing a  lack  of  respon.se  to  music  before  the  end  of 

•Hemadenology,  from  the  Greek,  aj/^a,  blood,  «(? 77*',  gland,  Ad^O?) 
discourse,  meaning  thereby  (as  do  ophthalmology,  laryngology,  and 
other  terms  applied  to  specialties)  the  aggregate  of  our  knowledge 
on  the  ductless  or  blood  glands. 


the  second  month,  therefore,  would  in  all  likelihood 
prove  misleading.  This  applies  also  to  sight.  Con- 
versely, while  touch  may  be  dull  the  first  two  weeks 
of  life,  the  pain  areas  are  sensitive  at  birth  and  the 
infant  will  cry  if  a  pin  pricks  it,  or  if  it  is  placed  in 
an  uncomfortable  position.  Now,  a  "very  quiet 
baby"  that  is  not  incommoded  by  such  sources  of 
discomfort  may  prove  to  be  a  defective,  especially 
if  the  parental  history  aft'ords  clear  signs  of  heredi- 
tary defects. 

A  second  feature  which  may  lead  to  an  erroneous 
diagnosis  is  to  consider  as  ductless  gland  stigmata, 
conditions  which  are  temporary  though  abnormal 
in  so  far  as  our  conception  of  the  perfect  state  is 
concerned.  Thus,  many  infants,  during  the  first 
weeks  of  life,  are  seemingly  bow  legged;  the  tibia 
and  fibula,  in  fact,  may  depart  seriously  from  the 
straight  line ;  yet  this  is  not  a  lasting  deformity  such 
as  that  due  to  thymus  deficiency  and  its  result,  de- 
fective calcium  metabolism ;  it  is  simply  due  to  the 
prenatal  folding  of  the  lower  limbs  around  the  trunk 
and  soon  rights  itself.  If  after  a  few  weeks,  the 
limbs  do  not  show  signs  of  improvement,  then  sus- 
picion that  thymic  deficiency  is  present  is  warranted. 
Again,  Sergent's  white  line,  a  sign  of  adrenal  de- 
ficiency, and  brought  on  by  gently  rubbing  the  skin 
of  the  abdomen  with  the  finger,  is  by  no  means 
characteristic  in  the  infant  whose  surface,  especially 
during  the  first  weeks  of  life,  is  often  congested 
owing  to  capillary  congestion.  The  white  line  here 
may  be  due  merely  to  reflex  constriction  of  the 
arterioles  that  supply  blood  to  the  region  rubbed, 
with  temporary  local  ischemia  as  result.  Con- 
versely, an  infant  showing  pads  on  each  side  of  the 
neck  where  it  broadens  to  meet  the  shoulder,  is  a 
suspected  subject — so  much  so,  in  fact,  that  or- 
ganotherapy, through  the  nursing  mother,  if  possible, 
and  if  not  through  the  fresh  milk  ingested,  is  in- 
dicated. 

All  this  emphasizes  the  importance  of  close  anal- 
ysis, and,  I  may  add,  due  discretion,  in  determining 
the  status  of  a  given  chiW.  Of  cardinal  import  also 
is  the  parental  history.  Indeed,  with  the  light 
thrown  upon  the  functions  of  the  ductless  glands  in 
recent  years,  no  physician  is  justified  in  allozving  the 
offspring  of  feebleminded  parents  to  develop  into  a 
defective,  when  organic  lesions  are  not  responsible 
for  the  mental  defect.  If  I  could  but  impress  our 
profession  with  this  truth,  hemadenology  would 
soon  supplant  eugenics  in  regenerating  the  race,  and 
do  it  in  one  tenth  the  time  required  by  the  latter 
branch  of  science.  We  know  that  the  children  of 
defectives  will  become  defectives ;  why  permit  them 
to  grow  as  such  ? 

Each  sense  organ,  through  whose  intermediary 
developmental  impressions  reach  the  organ  of  mind, 
must  be  interpreted,  as  to  functional  power,  accord- 
ing to  the  age  of  the  patient,  and  the  defect  thus 
given  its  proper  value  when  the  aggregate  of  de- 
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fects,  after  investigating  all  functions,  makes  it  pos- 
sible to  establish  the  status  of  the  case.  Then  we 
must  exclude  all  possible  local  disorders,  i.  e.,  disor- 
ders of  the  ears,  eyes,  nose,  throat,  genital  organs, 
etc.,  and  these,  once  eliminated,  trace  to  their  source 
what  stigmata  remain,  ascertaining  whether  heredi- 
tary, congenital,  or  acquired  disorders  underlie  the 
case,  and  whether  hygienic  factors,  unhealthy  sur- 
roundings, or  indeed  deficiency  of  food,  may  not 
account  for  them. 

All  these  conditions  having  been  carefully  exam- 
ined into,  each  sense  organ  is  then  studied  in  respect 
to  the  degree  of  function  of  which  it  is  capable. 
The  following  are  submitted  only  as  the  main  fea- 
tures of  the  process : 

Hearing.  This  sense,  as  stated,  is  usually  de- 
veloped at  birth.  Sound  may  attract  the  attention 
of  the  infant,  though  vaguely,  about  the  fourth 
week,  while  at  eight  weeks,  the  response  to  continu- 
ous sounds,  music,  for  instance,  is  usually  distinct. 
If  after  this  age,  the  ringing  of  a  bell  and  other  loud 
noises  fail  to  attract  the  child's  notice,  the  apparent 
deafness  should  be  traced  to  its  cause,  an  infection, 
foreign  body,  traumatism,  etc.  Foreign  bodies  are 
not  infrequently  introduced  into  the  external 
meatus,  the  nostrils,  etc.,  by  children.  C.  H.  Francis 
(i),  for  example,  refers  to  a  boy  of  fourteen  years 
in  whom  total  deafness  and  numbness  and  marked 
backwardness,  with  unruliness  sufficient  to  require 
his  commitment  to  a  reformatory,  were  all  traced  to 
an  accumulation  in  his  ears  of  beans,  dirt,  etc.,  prob- 
ably placed  in  the  auditory  meatus  by  the  child  him- 
self when  a  baby.  Steady  improvement,  including 
the  disappearance  of  his  apparently  evil  disposition, 
followed  removal  of  the  cause  of  deafness.  Adenoid 
vegetations  and  enlarged  tonsils,  both  so  common 
in  children,  compromise  the  hearing  more  or  less — 
sufficiently  in  some  instances  to  entail  total  deafness. 
The  stupid  facies  of  such  children  is  not  always  due 
to  the  open  mouth  and  other  morphological  defects, 
but  often  to  actual  mental  backwardness  resulting 
from  insufficiency  of  aural  stimuli.  Relieved,  such 
children  soon  show  signs  of  mental  development  by 
steadily  raising  their  standard  in  the  classroom. 

When  all  diseases  of  the  organ  of  hearing  itself, 
or  of  neighboring  organs,  have  been  eliminated,  the 
possibility  of  a  systemic  disorder  must  be  enter- 
tained. The  deafness  may  be  due  to  the  absence  of 
sensory  response,  a  condition  witnessed,  for  exam- 
ple, in  microcephaly  and  hydrocephaly,  even  though 
the  skull  show  but  slight  departure  from  the  normal 
conformation  and  size.  A  suggestive  indifference 
to  surroundings  then  explains  the  seeming  deafness. 
In  amaurotic  idiocy  the  hearing  is  defective,  and 
may  be  absent  as  a  result  of  degenerative  changes 
in  the  cerebrospinal  system  ;  but  here  there  is  usual- 
ly a  history  of  hyperacusis  when  the  infant,  as 
though  poisoned  with  strychnine,  seems  to  react 
violently  to  the  least  noise.  The  recurrent  convul- 
sions, the  characteristic  fundus  clearly  identify  such 
cases.  Where  syphilis  enters  into  the  history  of  the 
case,  defective  hearing  may  also  occur. 

Smell  and  taste.  Though  somewhat  neglected  in 
the  clinical  study  of  defectives,  these  kindred  senses 
are  of  confirmatory  importance,  since  they  are  de- 
veloped during  the  first  or  second  week.  The  low 
type  idiot  is  sometimes  found  totally  indifferent  to 
the  kind  of  food  placed  in   his   mouth,  asafetida, 


(juinine,  gentian,  etc.,  being  masticated  with  im- 
punity. Perverted  taste  is  occasionally  met  with, 
the  most  disgusting  things,  excrements  even,  being 
eaten.  The  sense  of  smell,  which  may  be  tested  by 
dropping  perfume,  then  a  few  drops  of  ammonia 
on  paper  flowers,  was  found  by  Kellner  (2)  to  be 
absent  in  thirteen  per  cent,  of  544  idiots  of  various 
types.  When  an  infant  fails  to  eject  a  teaspoonful 
of  milk  containing  quinine  in  sufficient  quantity  to 
give  it  a  bitter  taste,  adding  cjuinine  to  increase  the 
bitterness  if  no  response  is  obtained,  and  also  fails 
to  turn  its  head  away  when  various  substances  hav- 
ing a  penetrating  odor,  using  ammonia  as  last  re- 
sort, are  placed  under  the  nostrils,  one  of  two  condi- 
tions is  present ;  either  some  obstructive  disorder  of 
the  nasal  cavities  or  some  central  lesion  affecting 
directly  or  indirectly  the  olfactory  bulb.  The 
first  may  easily  be  detected  by  closing,  with  the 
finger,  each  nostril  in  turn  and  ascertaining  if  the 
air  stream  is  hampered.  If  it  is  not  and  distinct  ab- 
sence of  taste  and  smell  are  present,  the  possibility 
of  some  form  of  cerebral  degenerative  process  may 
be  suspected,  even  though  no  other  sign  of  amentia 
has  yet  appeared.  Under  these  conditions,  treat- 
ment, including  organotherapy,  direct  or  transma- 
ternal,  may  be  initiated  (no  harm  ensuing  to  the 
child  should  too  much  importance  have  attributed 
to  the  symptom),  for  it  is  often  the  first  sign  avail- 
able. Especially  is  this  step  warranted  when  we 
have  to  do  with  a  very  quiet,  good,  and  pale  baby 
who  shows  developmental  backwardness  in  other 
directions. 

Vision.  This  sense  is  normal  soon  after  birth, 
and  about  the  fifth  week  the  infant  will  usually 
look,  at  least  for  a  moment  or  two,  at  a  light  such 
as  a  candle,  brought  into  a  dark  room.  Three  or 
four  weeks  later,  the  interest  shown  in  the  light  will 
be  more  pronounced  and  the  test  more  certain.  A 
multitude  of  daily  incidents  will  indicate  the  pres- 
ence of  vision,  while  a  blind  infant  will  look  vague- 
ly in  the  direction  of  a  familiar  voice,  whether  it  is 
near  or  at  a  short  distance,  show  no  tendency  to 
grasp  an  object  that  a  normal  child  would  want, 
such  as  a  toy,  its  bottle,  etc.,  from  about  the  third 
month  on.  When  blindness  is  present,  and  all  local 
causes  incident  upon  infection  during  childbirth, 
etc.,  are  eliminated  by  a  close  inquiry,  amaurotic 
idiocy  may  be  suspected,  especially  if  nystagmus, 
strabismus,  and  recurrent  convulsions  enter  into 
the  history  of  the  case.  The  fundus  will  then  de- 
cide the  question.  Microcephaly  may  also  be  ac- 
companied by  amaurosis,  as  observed  in  a  personal 
case.  In  the  paralytic  idiocies,  blindness  is  not  un- 
common, especially  where  a  history  of  parental 
syphilis  is  obtained.  Nearly  eight  per  cent,  of  idiots 
are  congenitally  blind. 

Great  care  is  necessary  in  the  examination  of  the 
visual  apparatus.  Thus,  Ribot,  Sollier,  and  others, 
have  emphasized  the  importance  of  lack  of  atten- 
tion in  the  pathogenesis  of  idiocy.  Now,  a  low 
grade  idiot  may  look  without  seeing  owing  to  ab- 
sence of  attention  ;  the  interest  shown  by  the  child 
when  looking  at  an  object  is,  therefore,  an  impor- 
tant diagnostic  feature.  A  normal  infant  will  often 
show  pleasure  toward  the  end  of  the  second  week. 
Again,  it  is  to  be  borne  in  mind  that  the  eyes  are 
normally  coordinated  after  the  second  month,  and 
that  eye  defects  are  so  common  in  normal  subjects 
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that  they  can  be  granted  confirmative  value  only  in 
the  presence  of  other  stigmata.  Yet,  certain  forms 
of  visual  incompetence  are  particularly  frequent  in 
idiots.  Thus  Pierce  Clark  and  M.  Cohen  (3) 
found  varying  degrees  of  retrobulbar  neuritis  of  a 
degenerative  character  in  three  fourths  of  129 
idiots  examined.  While  these  changes  did  not  give 
rise  to  more  than  defective  vision,  the  fact  that  in- 
cipient atrophy  with  generalized  pallor  was  noted, 
points  anew  to  the  importance  of  defective  activity 
of  the  ductless  glands  and  particularly  the  thymus 
in  the  morbid  process,  the  latter  being  obviously 
due  to  inadequate  nutrition  of  the  central  nervous 
system,  including  the  nerves  of  the  visual  apparatus. 
A  suggestive  diagnostic  feature  pointing  to  proba- 
ble visual  defect  in  infants  is  a  very  sluggish  pupil- 
lary accommodation  reflex.  The  color  test,  some- 
times used  after  the  second  year,  when  the  child  be- 
gins to  distinguish  colors  with  som.e  degree  of  ac- 
curacy, is  of  but  little  value,  owing  to  the  frequency 
of  color  blindness  in  normal  subjects. 

Touch  and  tactile  pain.  These  are  important 
senses  in  the  diagnosis  of  idiocy  in  all  its  forms  and 
at  all  ages.  Of  the  two  related  senses,  touch  is  the 
least  reliable,  since  lack  of  attention,  so  prominent 
a  feature  of  mental  deficiency,  may  prevent  response 
and  thus  mislead  the  clinician.  Yet  it  should  be  re- 
membered that  a  normal  infant  almost  from  birth 
will  react  noticeably  when  its  face  or  the  palmar 
surface  of  its  hands  is  touched.  When  these  fail, 
the  soles  of  the  feet  will  provoke  a  reaction  if  any 
at  all  is  obtainable.  The  absence  of  this  reaction 
after  the  palmar  and  facial  have  been  tried  is  sug- 
gestive of  mental  deficiency.  In  paralytic  amentias 
especially,  however,  the  sense  of  touch  may  be  very 
sensitive,  yet  here  motor  and  other  phenomena  soon 
point  to  the  actual  nature  of  the  trouble. 

As  regards  pain  and  temperature  sensibility,  a 
normal  infant  lustily  objects  to  pain  of  any  kind 
from  birth.  On  the  other  hand,  absence  of  response 
to  painful  impressions  so  commonly  observed  in 
idiots  can  hardly  be  attributed,  as  is  done  by  some 
authors,  to  lack  of  attention.  Obviously,  pain  will 
command  attention  in  normal  subjects  only.  Anes- 
thesia and  analgesia  are,  therefore,  valuable  diag- 
no.stic  signs.  So  marked  are  they  in  some  patients 
that  they  stand  bites,  burns,  and  other  severe  and 
very  painful  traumata,  inflicted  accidentally,  and 
often  by  themselves,  without  showing  evidences  of 
the  least  sufi'ering.  Indeed,  self  mutilation  is  not 
uncommon  among  low  grade  idiots. 

Apart  from  actual  burns,  the  temperature  sense  is 
obtunded  along  with  the  tactile  sense  in  deficient 
subjects,  the  nurse  being  surprised  to  find  that  acci- 
dental contact  of  the  child's  hand  with  a  hot  plate, 
for  instance,  fails  even  to  attract  its  attention.  This 
same  child,  if  mentally  deficient,  and  merely  as  an 
expression  of  the  low  rate  of  metabolism  of  which 
its  nervous  system  mainly  suffers,  will  appear  un- 
usually dull,  sleepy,  and  torpid  in  cold  weather, 
while  warm  weather  and  also  a  mild  febrile  process, 
which  promotes  metabolic  activity  and  the  activity 
of  what  cerebration  it  is  capable,  will  cause  the  child 
to  appear  unusually  bright  and  active. 
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BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

June  22,  1915. 

Auscultation  of  the  Venous  Pulse,  by  O.  Josue. 
— The  proceflure  referred  to  is  recommended  to  the 
practitioner  because  it  can  be  practised  universally 
at  the  bedside  and  supplies  the  same  information  as 
actual  sphygmographic  tracings  of  the  jugular  and 
radial  pulse  waves.  Total  bradycardia,  involving  both 
auricles  and  ventricles,  can  thus  be  distinguished 
from  that  due  to  a  uriculoventricular  dissocia- 
tion without  the  use  of  the  sphygmograph  ;  complete 
arrhythmia  due  to  auricular  fibrillation,  and  extra- 
systoles,  can  also  be  detected.  During  the  examina- 
tion, the  patient  must  be  recumbent,  with  his  head 
unsupported  by  pillows.  The  bell  of  the  stethoscope, 
not  exceeding  two  cm.  in  diameter,  is  placed  at  the 
base  of  the  neck,  between  the  sternal  and  clavicular 
attachments  of  the  sternocleidomastoid  muscle,  and 
with  the  axis  of  the  instrument  directed  obliquely 
backward,  downward,  and  inward,  in  the  direction 
of  the  mediastinum.  Avoidance  of  firm  pressure  on 
the  tissues  is  essential.  Normally  three  sounds  are 
heard  in  each  cardiac  cycle,  the  first  two  very  close 
together  and  the  third  preceded  and  followed  by 
longer  intervals.  The  first  sound  represents  con- 
traction of  the  right  auricle,  the  second — synchro- 
nous with  the  radial  pulse — closure  of  the  tricuspid 
valve,  and  the  third,  closure  of  the  pulmonary  valve. 
In  total  bradycardia,  the  interval  between  the  suc- 
cessive groups  of  three  sounds  is  prolonged.  In 
auriculoventricular  dissociation  the  auricular  sounds 
dififer  in  rate,  and  sometimes  also  in  quality,  from 
the  tricuspid  and  pulmonary  sounds.  In  auricular 
fibrillation  with  complete  arrhythmia,  the  auricles 
fail  to  contract  effectively,  and  the  first  jugular 
sound  is  missing.  In  extrasystole  the  sounds  are 
often  more  in  the  nature  of  a  click  than  those  in 
other  contractions,  and  are  followed  by  the  charac- 
teristic pause.  In  auricular  extrasystole,  three 
sounds  are  heard,  in  ventricular  extrasystole  only 
two. 

Recently  Observed  Types  of  Typhoid  Fever, 

by  H.  Bourges. — The  observations  presented  were 
made  in  a  series  of  five  hundred  cases  of  typhoid 
fever  cared  for  in  the  naval  hospital  at  Brest, 
France.  In  sixty-seven  cases,  prior  to  the  outbreak 
of  war  in  July,  1914,  the  disease  presented,  in  most 
instances,  features  not  out  of  the  ordinary,  and  the 
mortality  was  1 1 .9  per  cent.  In  the  433  cases  ob- 
served during  the  war  period,  the  mortality  rose  to 
17.7  per  cent.,  and  various  peculiarities  in  the  symp- 
tomatology and  course  of  the  affection  were  wit- 
nessed. In  some  instances  the  disease  was  a  mere 
febricula,  occasionally  with  abdominal  manifesta- 
tions entirely  wanting ;  in  many  others,  there  was  a 
sudden  onset  with  early  hyperpyrexia  and  death 
from  overwhelming  toxin  production.  In  the  aver- 
age case,  there  was  frequently  abdominal  rigidity 
and  sometimes  meteorism  ;  the  rose  spots  were  either 
few  or  very  abundant ;  in  elderly  patients  the  liver 
nearly  always  descended  below  the  costal  margin  ; 
diffuse  bronchitis  and  basal  congestion  were  fre- 
quently noted  ;  the  fever  continued  for  three  or  four 
weeks,  and  prostration,  typhoid  state,  and  other 
nervous  manifestations  were  observed  in  about  one 
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third  of  the  cases.  Especially  noteworthy  were 
numerous  cases  suggestive  of  a  general  septicemia 
rather  than  an  intestinal  disorder.  In  some  the  m- 
fection  attacked  almost  exclusively  the  meninges, 
lungs,  kidneys,  or  liver. 

PRESSE  MEDICALE. 

June  10,  1915. 

Functional  Adaptation  in  Traumatic  Paralysis 
of  Nerves,  by  Henri  Claude,  Rene  Dumas,  and 
Rene  Porak. — After  injuries  to  nerves  the  extent  of 
recovery  in  motor  function  is  frequently  overesti- 
mated, the  role  of  accessory  muscles,  which  have 
gradually  assumed  the  function  of  the  paralyzed 
muscles,  being  overlooked.  Careful  examination 
may  show  that  none  of  the  paralyzed  muscle  has 
recovered  its  function,  in  spite  of  appearances  to 
the  contrary.  Two  groups  of  muscles  may  so  adapt 
themselves  as  to  cooperate  satisfactorily  in  the  pro- 
duction of  movements  previously  performed  by  a 
single,  third  group  of  muscles,  now  paralyzed.  Such 
adaptation  takes  place  oftenest  in  the  upper  extrem- 
ity. Mutual  assistance  of  the  ulnar  and  median 
nerves,  when  one  or  the  other  is  paralyzed,  was  fre- 
quently observed  in  the  authors'  cases.  Various  in- 
stances of  adaptation  of  this  sort  are  analyzed.  It 
is  advised  that  patients  be  not  permitted,  by  ingen- 
uity and  practice,  to  make  up  in  this  way  for  lack- 
ing motor  functions  until  the  actual  possibilities  of 
functional  improvement  in  the  muscles  supplied  by 
the  injured  nerve  have  been  exhausted. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

July  21,  igiJi. 

Hematomyelia,  by  D.  R.  Del  Valle  y  Aldabalde. 
— In  reporting  a  case  occurring  in  a  young  woman 
aged  twenty  years,  the  etiology,  pathology  and 
treatment  are  taken  up.  The  treatment  consisted 
principally  of  hypodermic  injections  of  a  solution  of 
strychnine  and  sodium  phosphate,  together  with 
faradic  current  to  the  forearms  and  hands,  espe- 
cially in  the  interosseous  spaces.  Considerable  im- 
provement followed  this  treatment  and  after  several 
weeks  the  strychnine  was  given  by  mouth  in  the 
dose  of  four  mgm.  per  diem  together  with  potassium 
iodide.  Excluding  cases  of  traumatic  origin,  it 
seems  to  be  established  that  there  are  several  causes 
of  hemorrhage  in  the  interior  of  the  spinal  cord.  In 
cases  of  menstrual  deviations  there  may  be  a  vicari- 
ous hemorrhage  in  the  spinal  cord.  The  prognosis 
depends  only  partly  on  the  cause.  It  is  more  grave 
in  the  aged  and  is  more  liable  to  recurrence  in  such 
cases.  One  feature  which  the  treatment  of  the  con- 
dition has  in  common  with  acute  myelitis  is  the  ap- 
plicability of  the  electric  current.  The  diagnosis  is 
ordinarily  not  difficult. 

JOURNAL  OF  TROPICAL  MEDICINE  AND  HYGIENE. 

June  J,  1915. 

Differential  Diagnosis  of  Verruga  peruviana, 

by  R.  P.  Strong,  E.  E.  Tyzzer,  and  A.  W.  Scllards. 
— The  verruga  lesion  is  to  be  distinguished  from 
that  of  yaws  in  that  the  skin  is  smooth,  tense,  and 
translucent  over  it,  that  the  superior  surface  of  the 
lesion  much  re.sembles  a  cherry  at  the  height  of  the 
disease,  and  that  it  is  practically  never  crusted, 
whereas  in  yaws  the  primary  lesion  is  always,  and 


the  subsequent  ones  are  commonly,  crusted.  In  yaws 
there  is  generally  a  distinguishable  point  from  which 
the  initial  lesion  developed,  whereas  in  verruga  this 
is  not  so  apparent.  Yaws  is  contagious  and  verruga 
is  not ;  and  whereas  in  the  lesion  which  is  produced 
by  injection  of  yaws  material  into  the  rabbit's  testicle 
spirochaetse  are  abundant,  no  microorganism  is  found 
in  analogous  verruga  lesions  or  in  the  human  lesion 
itself.  From  Oroya  fever  the  authors  differentiate 
verruga  peruviana  in  that  whereas  in  severe  cases 
of  the  former,  a  rapid  and  pernicious  anemia  devel- 
ops, often  resulting  fatally,  verruga  is  only  very 
rarely  a  fatal  disease,  and  is  not  accompanied  by 
marked  anemia.  Bartonella  bacilliformis,  the  mi- 
croorganism which,  as  a  parasite  of  the  red  blood 
corpuscles  and  endothelial  cells,  the  authors  have 
shown  to  be  the  cause  of  Oroya  fever,  is  not  found 
in  the  blood  in  uncomplicated  cases  of  verruga.  Ex- 
perimental inoculation  of  a  human  subject  with  ma- 
terial from  two  cases  of  verruga  failed  to  produce 
Oroya  fever,  but  a  modified  form  of  verruga  erup- 
tion, the  view  of  Carrion  that  the  two  conditions 
represented  different  forms  of  the  same  disease  be- 
ing thus  disproved. 

CANADIAN  MEDICAL  ASSOCIATION  JOURNAL. 

August,  i^iS- 

Organotherapy  in  Obstetrical  and  Gynecolog- 
ical Practice,  by  B.  P.  Watson. — Pituitary  ex- 
tracts have  a  powerful  efifect  in  inducing  and  in 
strengthening  uterine  contractions,  the  type  of  which 
is  similar  to  those  that  occur  normally,  although  at 
first  there  may  be  a  tendency  to  prolongation  of  the 
pains.  Such  prolonged  contractions  result  in  slow- 
ing of  the  fetal  heart,  but  the  child  is  seldom  in  dan- 
ger. When  given  in  the  late  part  of  the  first,  and 
in  the  second  stage  of  full  time  labor,  the  polarity 
of  the  uterine  contractions  is  not  interfered  with, 
but  in  early  abortions  and  early  in  the  first  stage,  a 
simultaneous  spasm  of  the  os  may  occur.  Its  chief 
field  of  usefulness  is  at  the  end  of  the  first  and  in 
the  second  stage  of  labor  when  there  is  delay  due  to 
feebleness  of  the  pains,  alone  or  when  combined 
with  other  complications.  Its  action  is  so  uncertain 
in  the  induction  of  abortion  that  it  is  not  to  be  rec- 
ommended except  in  cases  in  which  the  os  is  dilated 
widely.  In  the  induction  of  premature  labor,  its 
effects  are  uncertain,  but  if  sufficient  is  given,  they 
may  be  good.  It  gives  good  results  in  many  cases 
of  post  partum  hemorrhage,  but  no  better  than  er- 
got. It  is  a  useful  adjunct  in  the  treatment  of  pla- 
centa prsevia. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

August  19,  IQIS. 

The  Practical  Treatment  of  Inebriety  in  a  State 
Institution,  by  Irwin  H.  Neff. — During  the  past 
five  years,  1,174  patients  have  been  under  observa- 
tion for  at  least  six  months  after  discharge  from  the 
hospital  at  Norfolk.  Out  of  this  number,  753,  or 
sixty-four  per  cent.,  are  working  and  are  either  to- 
tally abstinent  or  drinking  so  little  as  not  to  inter- 
fere with  their  work.  Practically  all  had  dropped 
below  the  class  of  the  self  supporting  before  com- 
ing to  the  hospital.  Each  case  has  to  be  considered 
individually,  and  the  following  conditions  determine 
the  final  report  as  to  the  result.    Inebriates  are  of 
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three  types :  the  regular  drinker,  who  is  accustomed 
to  the  use  of  stimulants  daily ;  the  irregular  drinker, 
who  is  accustomed  to  the  use  of  stimulants  at  short 
intervals ;  and  the  periodical  drinker,  who  is  accus- 
tomed to  drink  at  periodical  intervals,  periods  of 
months  or  years  elapsing  between  the  periods  of  in- 
sobriety. The  conduct  and  attitude  of  the  patient 
after  his  discharge  from  the  hospital  is  noted,  espe- 
cially as  regards  his  ability  to  earn  his  living,  and 
his  success  in  readjusting  himself  to  society,  and  his 
willingness  to  cooperate  with  the  hospital  authorities 
after  his  discharge.  The  successful  treatment  of 
the  inebriate  in  a  state  institution  may  be  said  to  de- 
pend ;  I,  on  an  appreciation  of  the  true  nature  of  the 
condition ;  2,  on  a  realization  that  the  inebriate,  de- 
pendent on  the  degree  and  intensity  of  the  condition, 
demands  specialized  treatment ;  3,  the  necessity  of 
active  and  continued  cooperation  with  those  inter- 
ests which  are  genuinely  concerned  in  the  problem ; 
4,  dihgent  and  consistent  work  and  an  adherence  to 
the  principle  established  by  a  definite  method  of  con- 
trol;  and  the  education  of  the  public  to  a  proper 
realization  of  the  status  of  the  institution  to  the  com- 
munity. 

The  Presence  of  Bacillus  dysenteriae,  Bacillus 
proteus  vulgaris,  Bacterium  w^elchii,  and  Mor- 
gan's Bacillus  No.  i,  in  the  Stools  of  Cases  of  In- 
fectious Diarrhea,  by  Carl  Ten  Broeck  and  Frank 
Garm  Norbury.- — In  order  to  isolate  the  dysentery 
bacillus  from  the  stools  in  cases  of  infectious  diar- 
rhea, repeated  attempts  often  have  to  be  made,  and 
the  number  obtained  may  be  very  few.  Dysentery 
bacilli,  or  the  mannite  fermenting  type,  were  iso- 
lated from  sixty-eight  per  cent,  of  the  seventy-nine 
cases  studied.  Organisms  of  Bacterium  welchii 
type  are  associated  occasionally  with  dysentery  bac- 
illi, but  they  are  found  more  frequently  in  the  cases 
of  simple  diarrhea  and  still  more  often  in  normal 
stools.  We  have  no  evidence  that  Bacterium  wel- 
chii, Bacillus  proteus  vulgaris,  Morgan's  bacillus  No. 
I,  the  paratyphoid  bacilli,  or  Bacillus  pyocyaneus 
are  causes  of  infectious  diarrhea,  though  they  prob- 
ably influence  the  course  of  disease  apparently  start- 
ed by  the  dysentery  bacillus. 

Invasion  of  the  Bodies  of  Infants  by  Bacillus 
dysenterias,  by  Carl  Ten  Broeck.— The  bacillus  of 
dysentery  of  the  mannite  fermenting  group  has  been 
demonstrated  in  the  circulating  blood  of  an  infant 
suffering  from  infectious  diarrhea.  Eleven  blood 
cultures  made  from  other  cases  of  diarrhea  and  cul- 
tures made  from  the  organs  of  fourteen  cases  were 
all  negative  for  dysentery  bacilli,  and  the  one  posi- 
tive finding  was  probably  due  to  an  accidental  in- 
vasion. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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Chronic  Deafness,  by  D.  Harold  Walker.— One 
of  the  chief  predisposing  causes  of  deafness  in  early 
life  is  the  modem  craze  for  Hving  in  the  open,  ex- 
tending even  to  the  putting  of  babies  and  small  chil- 
dren out  of  doors  to  sleep  in  all  kinds  of  cold  and 
wet  weather,  a  course  which  leads  to  congestion  of 
the  turbinates,  mouth  breathing,  the  development  of 
adenoids,  and  infection  of  the  Eustachian  tubes. 
All  mechanical  obstructions  to  free  nasal  breathing 
tend  in  the  same  direction  and  should  be  relieved 


early  in  life.  Constipation  in  deaf  children  and  in 
adults  is  the  rule,  and  the  effect  of  this  on  conges- 
tion of  the  turbinates  and  nasopharynx  is  well  rec- 
ognized. The  absorption  of  toxins  also  probably 
afifects  the  cochlea  and  auditory  nerve.  Excessive 
cooling  and  the  entrance  of  dust  into  the  external 
ear  are  both  detrimental,  and  the  old  practice  of 
wearing  cotton  in  the  ears  when  out  of  doors  is  a 
good  one.  The  extreme  fresh  air  habit  at  night  is 
as  bad  for  adults  as  it  is  for  children.  The  head 
should  be  protected  irom  drafts  and  should  be 
raised  on  a  pillow.  The  use  of  tobacco  is  another 
very  prevalent  cause  of  congestion  in  the  upper  air 
passages.  The  proper  attention  to  the  prevention 
of  all  these  unfavorable  influences  would  do  much 
to  diminish  the  prevalence  of  chronic  deafness  and 
is  of  especial  importance  owing  to  the  fact  that 
when  deafness  is  once  established  there  is  very  little 
that  can  be  done  to  improve  hearing. 

Subinfection  from  Foci  in  the  Pelvis  and  Ab- 
domen, by  Horace  G.  Wetherill. — Evidence  is 
rapidly  accumulating  in  support  of  the  view  that 
foci  of  chronic  infection  are  the  sources  from  which 
there  may  be  a  continual  or  intermittent  escape  of 
small  numbers  of  virulent  organisms  which  find 
lodgment  in  the  terminal  capillaries  of  various  or- 
gans of  the  body  and  there  set  up  local  inflamma- 
tions. The  teeth  and  tonsils  have  been  mainly 
blamed  in  the  past,  but  Wetherill  makes  out  a  strong 
case  against  chronic  foci  of  infection  in  the  pelvis 
and  abdomen  by  citing  instances  such  as  tubal  infec- 
tions, appendicitis,  cholecystitis,  etc.  He  recalls  the 
fact  that  it  is  often  observed  that  a  patient  enjoys 
the  best  health  of  his  life  following  the  operative 
removal  of  some  old  process  of  this  nature.  On  the 
other  hand,  it  is  quite  probable  that  the  chronic  ab- 
dominal infective  processes  are  themselves  secon- 
dary to  some  other  focus  of  infection,  and  it  be- 
comes our  duty  to  attempt  to  discover  and  remedy 
this  if  our  cures  are  to  be  complete.  The  genital 
tract  infections  may  often  be  primary.  The  clinical 
histories  of  cases  harboring  a  focus  of  chronic  in- 
fections give  abundant  evidences  of  damage  to  the 
circulatory,  renal,  muscular,  nervous,  and  digestive 
systems  by  constant  small  hematogenous  infections 
of  a  secondary  nature. 

Intestinal  Obstruction,  by  Alexius  McGlannan. 
— As  the  result  of  a  study  of  276  cases,  the  conclu- 
sion was  reached  that  the  chief  cause  of  the  very 
high  mortahty  from  this  accident,  even  in  cases  sub- 
jected to  operation,  was  the  secondary  toxemia.  No 
less  than  seventy-five  per  cent,  of  the  fatal  cases  in 
the  series  were  toxemia.  The  toxemia  may  rarely 
develop  within  a  few  hours  after  the  obstruction, 
but  it  is  usually  absent  for  the  first  two  or  three 
days.  Once  developed,  it  is  very  hard  to  combat 
and  no  medical  or  surgical  measures  have  proved 
really  effective,  although  the  use  of  saline  infusions 
and  the  intravenous  administration  of  epinephrine 
offer  some  small  hope.  The  only  hope  of  materially 
reducing  the  high  mortality  from  intestinal  obstruc- 
tion would  seem  to  lie  in  the  surgical  relief  of  the 
obstruction  at  the  earliest  possible  moment,  and  the 
risks  of  an  exploratory  operation  should  be  taken 
when  there  is  doubt  about  the  diagnosis.  An  inter- 
esting fact  in  the  causation  of  intestinal  obstruc- 
tion was  brought  out  in  the  study,  namely,  that  ten 


532 


PITH  OF  CURRENT  LITERATURE. 


[New  York 
Medical  Journal. 


per  cent,  of  the  cases  followed  drainage  operations 
for  appendicitis. 

Mental  and  Physical  Survey  of  Supposedly 
Normal  Children,  by  Langley  Porter,  A.  Huf- 
faker,  and  A.  Ritter. — In  all,  195  children  were  ex- 
amined. Fifty-five  per  cent,  were  in  need  of  dental 
treatment,  fifty-three  per  cent,  had  diseased  or  hy- 
pertrophied  ton,sils,  fifteen  children  were  tubercu- 
lous, and  twelve  were  in  what  has  been  termed  the 
pretuberculous  state.  Only  four  gave  positive  Was- 
sermann  reactions.  Mental  and  psychological  ex- 
aminations were  made  on  119  of  the  children  and 
about  twenty -three  per  cent,  were  found  to  be  men- 
tally retarded  owing  to  environment  or  health  con- 
ditions, seven  per  cent,  were  borderline  cases,  three 
per  cent,  were  moi-ons,  and  there  was  one  imbecile. 
A  large  ])roportion  of  the  children  showed  some  in- 
volvement of  the  mediastinal  lymph  glands,  and  the 
value  of  certain  physical  signs  could  be  well  tested 
upon  these,  as  the  diagnosis  was  confirmed  by  x  ray 
examination  in  each  case.  D'Espine's  sign  was 
found  of  little  value.  Ewart's  and  von  Koranyi's 
signs  were  oi  considerable  value,  but  an  earlier  and 
more  delicate  sign  was  discovered  to  be  the  exten- 
sion downward  below  the  third  dorsal  spine  of 
whispered  pectoriloquy. 

MEDICAL  RECORD. 

August  21,  igis. 

Combined  Extracranial  Paralysis  of  Cerebral 
Nerves,  by  Joseph  C.  Beck  and  G.  B.  Hassin. — 
This  conditions  is  exceedingly  rare,  probably  be- 
cause cerebral  nerves  do  not  form  plexuses.  A  case 
reported  in  a  girl  aged  eighteen  years  was  caused  by 
pres.sure  on  the  ninth,  tenth,  eleventh,  and  twelfth 
nerves  by  infiltrated  and  enlarged  cervical  glands. 
The  symptoms  were  pain  in  the  neck,  occiput  and 
forehead ;  marked  hemiatrophy  of  the  tongue  com- 
bined with  paralysis  of  the  ninth,  tenth  and  eleventh 
cerebral  nerves,  and  nystagmus.  The  eighth  nerve 
involvement  was  bilateral  with  complete  deafness  in 
both  ears  from  otosclerosis.  This  ear  condition  evi- 
dently was  the  cause  of  the  nystagmus.  Marked 
relief  followed  an  operation  for  the  removal  of  the 
tuberculous  glands.  A  few  months  later  a  partial 
recurrence  prompted  another  operation  which 
showed  the  nerves  surrounded  by  dense  fibrous  tis- 
sue. The  nerves  were  dissected  free  and  the  symp- 
toms again  cleared  up  although  the  prognosis  is  un- 
favorable since  secondary  scar 'formation  and  con- 
traction over  the  nerves  cannot  be  prevented. 

Diphtheria  Bacilli  in  Normal  Throats,  by  R.  A. 
Keilty. — Experiments  in  ninety-seven  cases  over  a 
period  of  two  years  showed  no  typical  Klebs-Loef- 
fler  bacilli  in  any  case.  The  percentage  of  throats 
])Ositive  to  diphtheria  is  in  adults  very  low,  less  than 
two  per  cent. ;  while  in  children  it  may  reach  twenty- 
five  per  cent.  Keilty  thinks  that  cultures  play  too 
large  a  part  in  the  routine  treatment  of  diphtheria. 

A  Further  Report  on  the  Etiology  of  Pellagra, 
by  Duane  Meredith. — Meredith  asserts  that  he  has 
isolated  the  specific  organism  of  pellagra  which  he 
declares  belongs  to  the  higher  bacteria  in  an  unclas- 
sified group.  It  may  be  a  streptothrix  but  it  prob- 
ably belongs  to  an  unknown  fungus  family  which 
has  a  double  cycle  as  occurs  in  the  moss  family.  In 
the  human  organism,  the  spores  are  deposited  in  the 


deep  layers  of  skin  by  some  blood  sucking  insect 
where  they  begin  to  grow  by  sending  out  long  fine 
mycelia  which  enter  the  lymph  spaces  along  the 
basement  membrane.  These  mycelia  contain  within 
them  small  spores  which  are  liberated  in  the  blood 
stream.  It  is  a  facultative  aerobe  and  on  certain 
cultures  forms  a  false  membrane  on  the  surface. 
After  artificial  cultivation  it  grows  larger  and  begins 
to  look  like  the  diphtheria  bacillus.  The  primary 
blood  culture  will  stain  only  with  Wright's  blood 
stain  but  after  several  generations,  cultures  may  be 
stained  with  hot  carbol  fuchsin.  It  grows  best  on 
Loeffler  blood  sertnii  or  bouillon  or  ascitic  agar. 
Forty-eight  cases  form  the  basis  of  this  article  and 
from  inoculation  of  chickens  and  of  a  rhesus  mon- 
key the  transmission  of  the  disease  seems  to  have 
been  accomplished. 

A  Frequently  Unrecognized  Symptom  Com- 
plex, by  W.  H.  Best. — In  1900  Dukes  first  de- 
scribed what  is  known  as  the  fourth  disease,  which 
is  sometimes  called  after  its  discoverer.  An  analy- 
sis of  thirty-seven  cases  showed  the  following  feat- 
ures :  All  but  two  cases  were  in  children  under  three 
years  of  age,  the  onset  was  sudden,  temperature 
varied  from  to2°  F.  to  105°  F.,  and  was  maintained 
tmtil  the  appearance  of  the  eruption  when  it  fell  by 
crisis  to  normal.  The  eruption  appears  on  the  third 
or  fourth  day,  first  on  face  and  neck  extending  in  a 
quick  wavelike  manner  over  the  body.  The  eruption 
is  complete  in  a  few  hours  and  is  freqtiently  entirely 
gone  at  the  end  of  forty-eight  hours.  The  lym- 
phatic glands  of  the  neck  were  palpable  in  only  six 
cases.  The  eruption  is  composed  at  first  of  bright 
red  discrete  macules  which  become  papular.  The 
eruption  may  be  confluent,  forming  patches  the  size 
of  the  hand  on  the  buttocks  and  thighs.  There  is 
no  desquamation.  The  disease  must  be  of  course 
dififerentiated  from  measles,  German  measles  and 
scarlet  fever  and  the  one  pathognomonic  symptom 
is  the  drop  in  temperature  by  crisis  and  the  feeling 
of  well  being  experienced  upon  the  appearance  of 
the  eruption. 

OPHTHALMOLOGY 

July,  1915. 

Etiology  and  Psychology  of  Ocular  Imbalance, 

by  A.  Alison  Bradburne. — The  development  of  the 
visual  faculty  depends  vipon  two  factors,  mental  and 
ocular,  but  the  writer  deals  only  with  the  latter.  The 
interdependence  of  the  two  is  shown  by  a  case  in 
which  he  successfully  educated  an  amblyopic  eye  to 
full  normal  vision,  only  to  find  a  few  years  later 
that  neglect  had  undone  everything  and  that  the  eye 
had  returned  to  its  original  condition.  Had  the 
amblyopia  been  of  ocular  origin,  such  an  improve- 
ment of  vision  could  not  have  been  gained  and  lost 
in  this  manner.  The  visual  faculty  undergoes  a 
process  of  evolutionary  education  and  proceeds  until 
it  meets  with  obstacles  which  it  masters  or  succumbs 
to.  These  obstacles  may  be  classed  roughly  as  con- 
stitutional, muscular,  and  ocular.  By  constitutional 
impediments  he  means  that  presence  of  inherited 
cerebral  defects  in  the  development  of  the  control 
centres.  Not  only  are  the  cerebral  centres  affected 
by  loss  of  nerve  force,  but  they  can  become  the  sub- 
ject of  reflex  disturbance.  Among  these  cases,  he 
includes  muscular  imbalance  of  the  eyes  due  to  re- 
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flex  irritation  from  some  abdominal  disturbance,  or 
affection  of  the  ear.  Muscular  cases  arise  from 
asymmetry  in  the  muscles  of  the  two  eyes,  which 
is  compensated  for  in  a  great  many  cases  by  long 
practised  counteractioH  on  the  part  of  an  antagonist. 
The  ocular  class  includes  those  due  to  purely  refrac- 
tory errors,  which  account,  he  thinks,  for  the  great 
majority  of  cases. 

Relation  of  the  Eyes  to  Rifle  Shooting,  by 
Roderic  O'Connor. — The  writer  does  not  agree  with 
the  findings  of  Colonel  Banister  and  Major  Shaw, 
who  ascertained  that  very  good  shooting  could  be 
done  by  men  who  had  less  than  20/ 20  vision,  even 
as  poor  as  20/40.     The  result  of  the  investigations 
of  these  gentlemen  was  that  the  visual  requirement 
for  enlistment  was  reduced  to  20/40  for  the  right 
eve  and  20/70  for  the  left,  and  the  writer  evidently 
wants  the  standard  restored  to  20/20  for  each  eye. 
The  points  he  makes  are :  The  necessity  of  focusing 
the  three  points — target,  front  and  rear  sight,  and 
the  ability  to  make  rapidly  the  necessary  change  of 
focus  from  one  to  another  of  these  three  points. 
Alignment  once  being  secured,  the  sights  furnish  the 
diffusion  images,  being  seen  by  indirect  vision,  the 
bull's  eye,  more  especially  its  lower  edge,  is  seen 
clearly  and  by  direct  vision.  Normal  vision  is  neces- 
sary to  allow  of  locating  the  mark  accurately  and  to 
assist  in  estimating  distance.   Sufficient  accommoda- 
tive power  is  needed  to  allow  of  a  clear  focusing  of 
the  rear  sight.     Normal  color  perception  is  an  aid 
in  locating  the  object,  perceiving  details,  and  esti- 
mating distance.     Binocular  vision  is  necessary  in 
order  to  estimate  distances  more  accurately.  The 
sights  should  be  black.    Glasses  to  correct  refrac- 
tive errors  should  be  accurate  and  adjusted  with  ref- 
erence to  the  position  of  the  head  and  eye  when 
sighting  at  a  mark,  and  amber  lenses  are  of  value 
by  diminishing  glare,  by  cutting  out  to  a  great  ex- 
tent the  irritating  actinic  rays  of  light  (this  sounds 
as  though  euphos  rather  than  amber  glasses  were 
meant,  as  euphos  glass  cuts  out  actinic  rays  while 
amber  does  not),  by  lessening  the  irradiation  of  the 
white  portion  of  the  target  over  the  bull's  eye,  thus 
allowing  the  latter  to  stand  out  clear,  sharp  and  ap- 
parently larger,  by  not  cutting  down  noticeably  the 
illumination,  and  by  assisting  in  bringing  out  slight 
contrasts.     The  proper  position  of  the  rear  sight 
is  discussed. 

 <i>  
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THE  MEDICAL  ASSOCIATION  OF  THE 
GREATER  CITY  OF  NEW  YORK. 
Stated  Meeting,  May  ij,  IP13. 
The  President,  Dr.  Thomas  S.  Southworth,  in  the  Chair. 

I  The  Significance  of  the  Presence  of  Acid  Fast 
Bacilli  in  the  Feces  of  Patients  Suffering  from 
Joint  Disease. — This  paper,  by  Dr.  Henry  Kel- 
ler and  Dr.  A.  J.  Moravek,  was  read  by  Doctor 
Keller.    That  tuberculous  infections  of  the  bones 

!  and  joints  might  be  ushered  in  in  the  guise  of  vari- 
ous other  diseases  was  attested  by  a  number  of 
acute  observers.  On  the  other  hand,  there  were 
met  with  so  many  cases  of  joint  disease  other  than 


tuberculosis  which  closely  resembled  the  latter  in 
their  onset,  signs,  and  symptoms,  that  one  had  to 
hesitate  before  pronouncing  a  definite  opinion  in 
regard  to  the  character  of  the  affection.    Coxa  vara 
adolescenti«,  gonorrheal  and  other  infectious  ar- 
thritis, and  arthritis  and  synovitis  due  to  intestinal 
stasis  were  all  liable  to  be  mistaken  for  tuberculosis, 
and  while  the  lapse  of  time  might  clear  up  the  mat- 
ter, this,  as  Judson  had  remarked,  was  always  at 
the  expense  of  the  prognosis.    On  account  of  the 
vast  importance  of  suitable  early  treatment,  there- 
fore, any  addition  to  their  diagnostic  armamentarium 
should  be  of  the  greatest  value ;  and  such  additional 
aid  was  furnished  by  the  finding  of  acid  fast  bacilli 
in  the  feces.    As  the  result  of  experimental  and 
clinical  investigation  by  Doctor  Moravek,  of  the 
New  York  Diagnostic  Laboratory,  and  himself,  last- 
ing over  a  year,  the  conclusion  had  been  reached  that 
the   acid   fast   bacillus   resisting   decoloration  by 
twenty-five  per  cent,  nitric  acid,  followed  by  eighty 
per  cent,  alcohol,  was  a  tubercle  bacillus,  and  nothing 
else.   It  had  also  been  found  that  this  bacillus  in  the 
feces  was  viable  and  capable  of  growing  on  culture 
media,  and  that  when  such  cultures  were  injected 
into  guineapigs  they  produced  tuberculosis.    It  was 
ascertained  that  under  the  test  named  the  tubercle 
bacillus  was  the  only  bacillus  which  would  remain 
red ;  all  others  being  decolorized  and  subsequently 
taking  on  a  counter  stain.    Having  described  the 
staining  technic  and  detailed  the  experimental  proof 
of  the  proposition  stated,  he  gave  the  following  de- 
ductions  derived   from  the   experimentation  and 
animal  inoculations:  i.  The  acid  fast  bacillus  found 
in  the  feces  was  a  tubercle  bacillus.   2.  It  was  a  liv- 
ing germ,  capable  of  producing  the  disease  when 
injected  into  animals.   3.  No  matter  how  the  bacillus 
was  introduced  into  the  system,  it  would  make  its 
appearance  in  the  intestinal  tract,  and  be  discharged 
in  the  feces,  without  necessarily  producing  a  patho- 
logical lesion  in  the  intestinal  mucous  membrane. 

As  to  the  clinical  and  diagnostic  significance  of 
the  presence  of  tubercle  bacilli  in  the  feces,  in  order 
to  study  this,  it  was  necessary  to  select,  o,  cases  with 
positive  joint  tuberculosis,  as  shown  by  the  signs 
and  symptoms  pathognomonic  of  such  disease,  con- 
firmed by  the  x  ray  and  other  laboratory  tests,  or 
those  with  a  subsequent  history  bearing  out  early 
diagnosis ;  b,  cured  cases  of  positive  joint  tubercu- 
losis ;  c,  a  number  of  cases  in  which  the  patients  were 
suffering  from  affections  other  than  tuberculosis  as 
controls ;  also  dubious  cases.  Investigations  were 
made  in  forty-two  cases  with  active  tuberculosis  of 
joints,  six  cases  of  cured  joint  tuberculosis,  nine 
suspected  cases  of  joint  tuberculosis,  and  eighteen 
control  cases,  and  the  results  showed  that  under 
normal  conditions  no  acid  fast  bacilli  are  to  be  found 
in  the  feces — also  that  only  in  active  cases  of  joint 
disease  were  they  thus  present,  and  not  in  cured 
cases.  Therefore  the  finding  of  acid  fast  bacilli  in 
the  feces  of  patients  with  active  disease  of  a  joint, 
and  no  active  tuberculosis  in  any  other  part  of  the 
body,  was  of  great  importance  in  reaching  a  diag- 
nosis in  an  obscure  case.  In  thirty-one  cases  in 
which  the  acid  fast  bacilli  were  found  in  the  feces 
the  site  of  the  disease  was  as  follows :  Hip,  fifteen 
cases  ;  spine,  six ;  knee,  six ;  sacroiliac,  two  ;  shoulder, 
one ;  foot,  one.    The  youngest  patient  with  active 
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joints  in  whose  feces  these  baciUi  were  found,  was 
two  years  old,  and  the  oldest,  forty  years.  The 
shortest  period  of  time  with  presence  of  acid  fast 
bacilli  in  active  cases,  was  three  weeks,  and  the 
longest,  five  years.  The  methods  employed  in  ob- 
taining specimens  of  feces  and  in  preparing  these 
for  examination  were  as  follows :  The  patient  was 
given  a  mild  laxative  the  night  before  collection,  and 
ordered  to  defecate  into  a  vessel  which  had  been 
thoroughly  cleaned  and  then  washed  with  boiling 
water.  Tfie  feces  were  to  be  put  into  a  new  fruit 
preserving  jar,  cleansed  in  the  same  manner,  and 
this  was  to  be  repeated  for  two  or  three  successive 
days  ;  separate  jars  being  used  each  day,  each  labeled 
with  the  patient's  name  and  the  date  of  collection.  A 
small  amount  of  the  suspected  feces  was  diluted  with 
an  equal  quantity  of  sterile  distilled  water  to  which 
a  few  drops  of  carbolic  acid  solution  (four  per 
cent.)  had  been  added,  and  the  mixture  allowed  to 
stand  for  twelve  hours.  The  water  was  then  poured 
of¥  carefully,  and  a  small  piece  of  the  sediment 
picked  up  with  a  .sterile  platinum  wire  loop  and 
placed  upon  a  clean  slide  for  staining.  From  each 
specimen  of  feces  ten  or  twelve  slides  were  pre- 
pared, and  a  number  of  cultures  made.  The  cul- 
tures were  examined  from  the  fifteenth  to  the 
twenty-first  day,  and  some  of  them  were  injected 
into  guineapigs. 

It  was  a  known  fact  that  very  few  patients  sufifer- 
ing  from  joint  tuberculosis  had  pulmonary  tuber- 
culosis. Dr.  A.  Judson  Quimby  had  x  rayed  the 
chest  in  a  number  of  his  cases,  to  see  whether  he 
could  detect  any  lesion,  and  with  the  exception  of  a 
few  calcareous  glands,  such  as  might  be  found  in  a 
normal  thorax,  the  findings  were  negative.  It  could 
be  assumed,  therefore,  that  it  was  not  at  all  neces- 
sary to  swallow  sputum  containing  tubercle  bacilli 
in  order  that  such  bacilli  should  appear  in  the  feces. 
It  seemed  to  him  more  likely  that  the  presence  of  the 
bacilli  in  the  feces  of  patients  with  active  tuber- 
culosis was  due  to  the  fact  that  the  body,  having 
good  resistance  power,  was  trying  to  rid  itself  of 
the  invasion  by  discharging  some  of  the  bacilli  into 
the  bowel.  This  hypothesis  was  borne  out  by  the 
fact,  observed  by  himself,  that  the  feces  from  the 
guineapigs  when  they  were  very  ill  were  frequently 
negative  for  tubercle  bacilli,  while,  when  they  began 
to  improve,  these  bacilli  would  reappear.  Some  of 
the  animals  had  stopped  discharging  tubercle  bacilli 
a  few  days  prior  to  their  death.  In  human  beings 
he  had  observed  the  same  peculiarity.  When  the 
patients  were  very  ill,  their  feces  contained  no  tu- 
bercle bacilli,  but  when  they  had  improved  in  gen- 
eral health,  the  bacilli  reappeared.  Whether  thh 
theory  were  correct  or  not  remained  to  be  seen.  It 
seemed  reasonable,  and  in  his  future  investigations 
he  would  endeavor  to  test  its  validity. 

The  following  conclusions  were  given:  i.  The 
acid  fast  bacillus  resisting  decolorization  witli 
twenty-five  per  cent,  nitric  acid,  followed  by  eighty 
per  cent,  alcohol,  was  a  tubercle  bacillus.  2.  Patients 
with  joint  tuberculosis  kept  on  discharging  tubercle 
bacilli  for  years,  as  long  as  the  disease  continued 
active.  3.  These  bacilli  were  living,  and  capable  of 
producing  tuberculosis  in  other  individuals,  as 
proved  by  animal  inoculation.  4.  In  obscure  joint 
conditions  the  discovery  of  tubercle  bacilli  in  the 


feces  might  be  of  great  diagnostic  significance,  and 
the  search  for  them  should  never  be  omitted.  5.  A 
patient  suffering  from  joint  disease  should  not  be 
discharged  as  cured  without  a  thorough  search  for 
acid  fast  bacilli  in  the  feces,  and  if  they  were  found 
he  should  be  kept  for  further  observation ;  for  this 
showed  that  there  was  still  some  activity  in  the  dis- 
ease process.  6.  In  the  feces  the  smegma  bacillus 
was  conspicuous  by  its  absence.  7.  Dr.  M.  Solis 
Cohen  was  correct  in  asserting  that  the  feces  of  tu- 
berculous patients  must  be  regarded  as  a  source  of 
contagion  and  should  always  be  disinfected,  and  that 
the  same  precautions  in  regard  to  disinfection  of 
hands,  clothing,  bed  covers,  etc.,  soiled  by  fecal 
evacuations,  which  were  taken  in  cases  of  typhoid 
fever,  should  be  observed  in  the  management  of  pa- 
tients with  tuberculosis. 

Dr.  E.  E.  Smith  said  that  Doctor  Keller  and  Doc- 
tor Moravek  were  deserving  of  the  appreciation  of 
all  for  the  clear  and  able  manner  in  which  they  had 
presented  their  subject.  The  paper  had  distinctly 
advanced  their  knowledge,  and  would  be  of  great 
practical  service  in  more  than  one  direction.  The 
results  of  his  investigations  were  confirmatory  of 
the  point  that  if  tubercle  bacilli  once  got  into  the 
blood  they  would,  under  ordinary  circumstances, 
appear  in  the  feces.  It  was  also  true  that  if  tuber- 
cle bacilli  made  their  appearance  in  the  feces  they 
might  enter  the  blood.  The  proposition  set  forth  in 
the  paper  could  be  divided  into  two  parts:  i.  The 
occurrence  of  these  bacilli  in  the  feces,  and,  2,  the 
conclusions  from  the  facts  presented.  One  of  the 
most  important  assertions  made  was  that  all  the 
bacilli  which  resisted  twenty-five  per  cent,  nitric 
acid  were  virulent  tubercle  bacilli.  This  statement 
might  be  applicable  to  human  beings,  but  it  seemed 
open  to  question  whether  it  held  true  in  the  case  of 
animals,  especially  cattle.  They  should  therefore 
be  cautious  in  making  it  applicable  to  all  animal  life. 
It  had  been  stated  in  the  paper  that  there  appeared 
to  be  some  relation  between  the  occurrence  of  tu- 
bercle bacilli  in  the  feces  and  the  acuteness  of  the 
condition  present.  When  a  large  supply  of  tuber- 
cle bacilli  was  suddenly  introduced  into  the  system 
of  an  animal,  it  was  not  surprising  that  it  should 
endeavor  to  get  rid  of  them  by  every  possible  chan- 
nel. So,  while  in  acute  disease  conditions  the  ba- 
cilli might  be  numerous  in  the  feces,  they  would 
expect  that,  as  the  condition  became  subacute  or 
chronic,  the  number  would  gradually  diminish ;  so 
that  it  might  require  a  more  careful  examination  to 
reveal  their  presence. 

Dr.  Anthony  Bassler  had  had  no  experience 
with  the  observation  of  tubercle  bacilli  in  the  feces 
in  cases  of  joint  disease,  but  in  pulmonary  tu- 
berculosis and  tuberculous  conditions  of  the  ali- 
mentary tract  it  was  surprising  to  note  how 
frequently  the  bacilli  were  to  be  found  in  the 
feces.  In  early  pulmonary  tuberculosis  and  in 
cases  where  there  was  retraction  of  the  chest,  with 
marked  fibrosis,  it  seemed  probable  that  their  pres- 
ence here  was  from  ingestion,  the  bacilli  having 
been  swallowed  with  the  sputum.  In  the  early  cases, 
there  was  apt  to  be  an  almost  complete  cessation  of 
gastric  digestion.  It  was  a  fact  also  that  in  a  large 
proportion  of  cases  of  pulmonary  tuberculosis  there 
were  found  ulcerative,  or  at  least  hyperplastic,  con- 
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ditions  in  the  alimentary  canal.  He  was  convinced 
that  Doctor  Keller's  observations  would  be  of  great 
assistance  in  their  clinical  work. 

Doctor  Keller,  in  .closing,  said  that  as  to  the 
system  of  an  animal  getting  rid  of  a  large  quantity 
of  tubercle  bacilli  suddenly  introduced  into  it,  he 
had  always  been  careful  to  inject  only  a  normal 
dose :  usually  eight  minims — the  maximum  dose  be- 
ing ten  minims.  In  cases  of  joint  disease  the  ba- 
cilli were  found  in  the  feces  as  long  as  the  activity 
of  the  disease  continued,  even  if  this  was  two  or 
three  years.  This  was  therefore  a  matter  of  im- 
portance from  a  sanitary  as  well  as  a  diagnostic 
point  of  view.  Such  feces  were  to  be  regarded  as 
a  constant  source  of  infection,  and  he  knew  of  one 
instance  in  which  the  pet  dog  of  a  child  with  tuber- 
culosis contracted  the  disease.  As  to  the  presence 
of  tubercle  bacilli  in  the  feces  of  patients  suffering 
from  pulmonary  tuberculosis,  the  only  question  was 
whetlier  they  got  there  by  being  swallowed  or  by  ob- 
taining entrance  into  the  circulation.  In  his  animal 
experimentation  he  had  found  that  it  made  no  differ- 
ence by  what  method  the  bacilli  were  introduced 
into  the  system.  No  matter  what  method  was  em- 
ployed, they  would  appear  in  the  feces. 

Twenty  Uncommon  Esophagus,  Stomach,  and 
Intestinal  Cases ;  Salient  Points  in  Case  Histories. 
— These  cases,  which  were  reported  by  Dr.  An- 
thony Bassler,  will  be  pubHshed  in  the  Journal. 
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Dr.  Leo  Buerger,  President,  in  the  Chair. 

Ectopia  vesicae. — Dr.  David  W.  MacKenzie 
presented  a  young  man,  twenty-one  years  of  age, 
suffering  with  extroversion  of  the  bladder,  and  asked 
for  suggestions  as  to  the  best  method  of  treating 
the  case.  The  young  man  said  that  he  had  never 
been  sick,  and  excepting  for  measles  had  never  had 
a  doctor  to  attend  him  until  a  week  ago.  He  was 
perfectly  well  and  strong.  The  posterior  bladder 
wall  protruded.  Mucous  membrane  bled  readily 
when  touched.  Toward  the  lower  border  the  two 
nipples  representing  the  ureteral  openings  were  seen. 
There  was  a  well  developed,  everted  prostate ;  rudi- 
mentary penis ;  one  testicle  in  scrotum ;  the  pubic 
bones  were  separated  three  and  a  half  inches. 

Doctor  McWilliams  had  had  two  such  cases  un- 
der his  care.  There  was  no  use  in  attempting  to 
make  a  bladder,  for  there  was  no  vesicular  sphincter. 
The  only  feasible  operation  was  to  put  the  ureters 
into  the  intestine,  and  the  mortality  of  that  opera- 
tion was  anywhere  from  seventy-five  to  ninety  per 
cent.  This  young  man  seemed  healthy  and  had 
managed  to  get  along  pretty  well,  and  it  might  be 
better  to  leave  him  alone.  He  was  opposed  to  oper- 
ation in  these  cases,  as  the  chances  were  very  much 
against  the  patient. 

Doctor  Beer  felt  very  much  as  Doctor  McWil- 
liams did  about  the  matter,  but  last  summer  in  a 
German  clinic,  he  saw  an  operation  (Makkas), 
which  consisted  in  doing  an  append icostomy  and 
complete  exclusion  of  cecum,  the  intestinal  continu- 


ity being  reestablished  by  an  enterocolostomy.  La- 
ter, after  the  cecum  had  been  rendered  as  clean  as 
possible,  both  ureters  were  implanted  into  the  cecal 
bladder.  The  patient  had  lived  for  a  year  and  a  half 
after  the  operation,  and  was  perfectly  comfortable. 
Every  three  hours  she  catheterized  herself  through 
the  appendicostomy  opening.  The  method  seemed 
well  worth  applying  in  cases  of  this  sort.  As  Doc- 
tor McWilliams  had  said,  he  would  ordinarily  hesi- 
tate to  go  ahead  and  tackle  this  condition,  but  since 
he  had  seen  the  result  of  this  other  operation  he  had 
been  on  the  lookout  for  such  a  case  in  order  to  try 
the  method. 

Doctor  Stevens  had  operated  in  one  such  case, 
and  the  patient  did  very  well.  During  the  course 
of  the  operation  one  ureter  was  unavoidably  broken 
into  and  the  corresponding  kidney  was  infected  af- 
terward, but  the  man  got  well.  It  was  now  four 
years  since  the  operation  and  the  man  was  in  very 
good  health.  He  had  been  working,  and  could  go 
about  his  daily  routine,  and  hold  his  urine  from  four 
to  seven  hours.  Doctor  Stevens  left  a  cuff  of  blad- 
der wall  about  each  ureteral  orifice,  and  inserted 
each  ureter  separately  into  the  rectum.  This  ac- 
complished the  same  result  as  Maydl's  operation,  as 
far  as  the  kidneys  were  concerned,  and  was  easier. 

Doctor  Lowsley  had  seen  the  results  of  three 
operations  for  extrophy  of  the  bladder,  one  per- 
formed by  Dr.  George  Woolsey  six  years  ago.  In 
that  instance,  the  operation  was  to  remove  the  en- 
tire trigonum  and  implant  it  into  the  rectum.  He 
had  seen  the  boy  during  the  past  winter,  and  he  emp- 
tied his  rectum  every  three  hours ;  he  went  to  school 
and  acted  like  any  healthy  young  boy.  The  second 
case  had  been  operated  in  several  times  in  Zucker- 
kandl's  clinic  in  Vienna  but  had  now  a  very  good 
result.  The  third  case  was  operated  in  twice  by 
Doctor  Bloodgood,  once  by  Doctor  Young,  and  also 
by  Doctor  Finney,  of  Baltimore.  All  they  could 
do  was  to  make  a  sort  of  cup,  which  was  very  little 
improvement  over  the  patient's  original  condition. 

Dr.  C.  G.  Bandler  said  that  one  of  the  cases 
which  Doctor  Lowsley  had  just  cited  had  been  suc- 
cessfully operated  in  by  Zuckerkandl,  of  Vienna. 
The  patient  had  been  operated  upon  eight  times,  by 
the  cutaneoplastic  method.  He  apparently  has  two 
pouches,  one  emptying  into  the  other.  By  a  clever 
mechanical  device  (given  to  him  by  Zuckerkandl)  he 
bent  the  penis  at  an  angle  of  forty-five  degrees,  and 
with  this  cap  over  the  organ,  so  angulated  the  ure- 
thra he  was  able  to  prevent  any  incontinence.  As 
soon  as  he  released  the  apparatus,  he  emptied  one 
pouch,  and  then  pressed  the  contents  of  the  bladder 
into  the  anterior  pouch  and  again  voided.  Appar- 
ently he  had  perfect  urinary  control  in  this  manner. 
Two  years  ago  he  was  married,  and  while  there  had 
been  no  evidence  of  any  pregnancy,  he  was  able  to 
perform  sexual  functions  without  difficulty.  He 
was  twenty-six  years  of  age,  and  regularly  worked 
at  his  trade  of  tailoring.  This  case  had  a  truly  re- 
markable result,  and  instanced  the  possibility  of 
operative  repair  in  extrophy  of  the  bladder. 

Nephrectomy  for  Congenital  Hypernephrosis 
in  an  Infant  Six  Weeks  of  Age. — Dr.  AL  S. 
Kakels's  case  presented  several  interesting  features 
and  therefore  seemed  to  him  worthy  of  presentation  : 
First,  its  apparent  rarity ;  second,  the  immense  size 
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of  the  tumor ;  third,  the  successful  outcome  after  so 
formidable  an  operation.  The  case  was  one  where 
the  symptoms  were  typical  of  a  condition  in  which 
an  exact  diagnosis  was  not  impossible  in  so  far  as 
the  history,  physical  signs,  and  radiogram  revealed. 
The  infant  was  six  weeks  old  when  referred  to  his 
service  with  the  history  that  it  was  ventricose  from 
birth.  It  was  born  with  an  unusually  large  abdo- 
men, which  was  noticed  by  both  the  mother  and  the 
physician  who  attended  her.  The  swelling  never 
decreased,  but  gradually  grew  larger  and  larger,  until 
at  the  end  of  six  weeks  it  had  attained  such  consid- 
erable size  as  to  alarm  both  physician  and  mother, 
who  then  brought  it  to  the  hospital  for  operative  in- 
terference. 

On  admission,  examination  showed  the  abdomen 
greatly  distended,  and  by  inspection  it  was  evident 
that  the  distention  involved  the  whole  of  the  belly. 
No  region  was  more  prominent  than  another.  The 
swelling  bulged  from  under  the  costal  borders  on 
both  sides  and  extended  toward  the  symphysis.  The 
surface  was  smooth  and  imiform,  except  toward 
the  right  flank,  where  an  elongated  nodular  mass 
was  felt.  Fluctuation  could  be  distinctly  elicited. 
Percussion  showed  uniform  dullness  at  the  extreme 
left,  where  tympanitic  resonance  was  obtained, 
showing  that  the  intestines  were  pushed  over  to  the 
left  side  between  the  mass  and  the  abdominal  wall. 
Urine  was  voided  naturally.  The  amount  could  not 
be  ascertained.  The  child  did  not  look  ill ;  its  bow- 
els moved  normally ;  it  took  the  breast  well,  and  ex- 
cept for  the  enormously  large  abdomen,  seemed  in 
perfect  health.  The  diagnosis  was  comparatively 
easy,  and  la}'  between  a  malignant  and  nonmalig- 
nant  growth  of  the  kidney. 

Children  from  birth  up  to  the  age  of  five  or  six 
years  were  prone  to  an  exceedingly  malignant  type 
of  growth  of  the  kidney.  These  malignant  growths, 
however,  did  not  give  definite  symptoms  of  fluctua- 
tion, and  were  attended  vv'ith  marked  constitutional 
symptoms.  As  these  characteristic  symptoms  were 
absent,  there  being  a  positive  liquid  thrill  obtained 
by  tapping  the  abdomen  with  the  fingers,  and  besides 
a  history  of  rapid  growth  from  birth  of  a  fluid  con- 
sistence, they  felt  they  were  justified  in  making  a 
diagnosis  of  a  congenital  hydronephrosis.  Although 
such  fluid  tumors,  if  they  were  of  large  size,  might 
be  mistaken  for  an  ovarian  cyst  with  a  long  pedicle, 
or  a  pancreatic  cyst,  or  an  enlarged  gallbladder,  or  a 
hydatid  cyst  situated  outside  of  the  liver,  these  were 
practically  eliminated,  as  such  were  verv  rare  in  in- 
fants of  this  age.  Finally,  the  x  ray  plate  showed 
distinctly  the  tumor  with  the  intestines  pushed  in 
front  and  to  one  side  between  it  and  the  abdominal 
wall,  a  diagnostic  point  of  retroperitoneal  growth. 
Even  if  their  diagnosis  was  only  presumptive,  from 
a  practical  standpoint  surgical  interference  was  in- 
dicated. 

The  nature  and  the  uncertainty  of  the  result  of  an 
operation  was  explained  to  the  mother,  who  readily 
gave  consent.  On  careful  consideration,  on  account 
of  the  size,  it  was  deemed  advisable  to  extirpate  the 
tumor  transperitoneally  through  the  anterior  abdom- 
inal route  rather  than  through  the  lumbar  incision, 
because  it  seemed  more  practical  and  safer,  especi- 
ally as  the  costoiliac  space  in  an  infant  six  weeks 
of  age  was  rather  small  for  manipulation  and  re- 


moval of  a  kidney  of  this  size.  On  April  30,  191 5, 
the  second  day  after  admission,  the  infant  was 
etherized  by  the  drop  method,  and  an  incision  was 
made,  begmning  at  the  costal  border  and  extending 
down  almost  to  Poupart's  ligament,  through  the 
widely  expanded  right  rectus  muscle.  The  peri- 
toneum was  incised,  and  beneath  it  the  large  bluish 
sac  of  the  pelvis  of  the  kidney  showed  through  the 
posterior  parietal  peritoneum.  The  intestines  were 
held  to  the  left  by  gauze  pads,  and  the  anterior  layer 
of  the  mesocolon  of  the  ascending  colon  was  in- 
cised, and  the  large  sac  with  the  elongated  and  en- 
larged kidney  was  delivered  outside  of  the  extensive 
opening  in  the  abdominal  wall.  With  a  trocar  and 
cannula,  about  900  c.  c.  of  straw  colored  uriniferous 
fluid  was  withdrawn. 

There  was  no  anomalous  blood  supply.  The  renal 
vessels  did  not  overlap  and  compress  the  ureter,  but 
were  spread  out  in  fanHke  fashion  over  the  large  sac 
and  were  separately  ligated.  The  ureter  was  found 
bound  down  to  the  surface  of  the  greatly  distended 
pelvis  by  very  fine  adhesions  which  did  not,  however, 
compromise  its  lumen.  After  the  fluid  had  been  evac- 
uated, the  sac  collapsed  and,  with  the  enlarged  kid- 
ney, was  completely  freed  and  severed  from  the  ves- 
sels and  ureter.  Judging  from  the  amount  of  fluid 
that  was  withdrawn  from  the  tumor,  they  estimated 
that  the  kidney  and  sac,  with  contents,  must  have 
weighed  at  least  two  pounds.  There  was  no  loss  of 
blood.  The  ureter  was  found  to  be  perfectly  normal 
throughout  its  whole  length,  with  no  dilatation  nor 
stricture  anywhere.  The  posterior  parietal  incision 
was  closed,  the  intestines  were  replaced  in  their  nor- 
mal position,  and  the  abdomen  was  closed  with  lar- 
ger sutures  in  the  usual  manner.  The  infant  made 
an  uninterrupted  recovery,  without  one  untoward 
symptom.  After  twenty-four  hours,  it  took  the 
breast  with  avidity,  and  had  normal  bowel  move- 
ments the  next  day.  The  ba.by  left  the  hospital  on 
the  fourteenth  day  after  the  operation,  perfectly 
well. 

Macroscopic  examination  of  the  sac  showed  that 
it  was  part  of  a  greatly  enlarged  kidney,  made  up 
entirely  of  a  distended  pelvis  of  globular  form  and 
not  pear  shaped,  with  the  insertion  of  the  ureter  at 
some  distance  from  the  vessels  without  dilatation  or 
stricture  of  its  lumen.  As  the  ureter  lay  flat  on  the 
surface  of  the  sac  and  entered  the  pelvis  of  the  kid- 
ney obliquely,  its  anomalous  position  might  have  been 
an  etiological  factor  in  the  hypernephrosis.  Vir- 
chow  held  that  congenital  hydronephrosis  might  be 
due  to  obstruction  of  the  ureter  brought  about  by 
valvular  folds  at  the  ureteral  orifice,  thought  to  fol- 
low a  congenital,  exceptionally  oblique  insertion  of 
the  ureter  into  the  pelvis.  Modern  pathologists  held 
the  opinion  that  the  collection  of  fluid  within  the 
renal  pelvis  was  the  cause  of  the  alteration  in  the 
relationship  of  the  kidney  and  its  duct.  They  as- 
sumed that  a  temporary  imjiediment  having  caused  a 
hypernephrosis,  the  kidney  became  displaced,  and  at 
the  same  time  the  lower  half  of  the  distended  pelvis 
compressed  the  first  part  of  the  ureter;  or,  if  the 
pelvis  was  distended  more  on  one  side  of  the  point 
of  origin  of  the  duct  than  the  other,  the  ureter  was 
brought  into  contact  and  a  valvular  obstruction  was 
created  which  became  permanent.  As  the  accumu- 
lation increased,  the  kidney  became  pushed  outward 
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and  l)ackward,  while  the  upper  portion  of  the  ureter 
came  to  be  situated  anteriorly.  This  was  very  evi- 
dent in  the  present  case.  The  exact  pathogenesis 
of  the  hydronephrosis  was  uncertain,  but  as  there 
was  no  obstructive  disease  in  any  part  of  the  lower 
urinary  tract,  as  was  evidenced  by  a  normal  ureter 
which  showed  no  stricture,  twisting,  dilatation,  nor 
angulation  below  its  insertion  into  the  pelvis  of  the 
kidney,  it  was  reasonable  to  assume  that  the  hydro- 
nephrosis was  caused  by  the  anomalous  angular  in- 
sertion and  a  valvular  closiire  of  the  orifice  of  the 
ureter  of  intrauterine  origin,  a  condition  described 
by  Virchow  and  other  modern  pathologists. 

Congenital  Adenoma  of  Kidney  in  Child. — Dr. 
Cl.\rence  a.  McWilliams  presented  Mary  Van  P., 
four  and  a  half  months  old  when  admitted  to  Doc- 
tor McWilliams's  service  at  the  Presbyterian  Hos- 
pital on  December  9,  191 3.  The  only  symptom  men- 
tioned by  the  mother  was  a  swelling  of  the  abdomen 
which  she  had  first  noted  ten  days  before  admission 
when  the  child  had  a  slight  cough,  though  she 
thought  the  baby's  abdomen  was  always  larger  than 
those  of  the  other  children.  The  mass  had  given  no 
pain,  had  never  been  tender,  and  did  not  seem  to 
have  interfered  with  the  baby's  health.  The  delivery 
of  the  child  was  instrumental.  It  had  been  breast 
fed  since  birth,  had  always  enjoyed  good  health,  and 
had  a  good  appetite ;  had  had  no  indigestion  or 
vomiting.  No  weight  record  had  been  kept.  The 
father  and  mother  were  particularly  well,  as  were 
also  four  other  children.  One  child  had  died  of 
meningitis  when  a  year  old. 

The  patient  was  apparently  a  healthy  child,  and 
careful  physical  examination  was  negative,  except  in 
respect  to  the  abdomen.  This  was  greatly  enlarged 
to  the  right  by  a  spherical,  smooth,  nonfiuctuating, 
firm,  painless  mass,  about  twenty  cm.  in  diameter, 
immovable  laterally  and  vertically.  There  was  no 
abdominal  rigidity  nor  tenderness.  The  mass  could 
not  be  felt  in  the  lumbar  region ;  there  was  no  tym- 
pany ;  the  intestines  were  crowded  to  the  left  side ; 
apparently  only  the  thickness  of  the  abdominal  wall, 
to  which  it  was  not  attached,  was  superficial  to  it. 
Neither  kidney,  per  se,  could  be  palpated.  By  rectal 
examination,  a  tongue  shaped  mass  was  felt  about 
twelve  cm.  long,  with  apex  inferiorly  and  base  about 
four  cm.  in  width,  the  tissue  of  which  was  firm  and 
apparently  not  homogeneous,  not  tender,  and  moving 
with  the  elastic  mass  just  above  it  with  which  it  was 
at  least  contiguous.  The  lowest  portion  of  the  soft 
mass  was  just  above  the  pelvic  brim. 

A  diagnosis  of  sarcoma  of  the  right  kidney  was 
made,  and  a  nephrectomy  was  performed  through 
a  twenty-two  cm.  incision,  running  from  the  um- 
bilicus out  into  the  loin  to  the  edge  of  the  quadratus 
lumborum.  The  mass  was  found  to  consist  of  the 
whole  of  the  right  kidney,  about  ten  cm.  in  diameter, 
roughly  round,  extending  from  the  liver  to  the  iliac 
fossa  and  costovertebral  angle  to  the  umbilicus.  It 
v.-as  of  homogeneous  consistence  throughout,  and 
showed  beneath  its  capsule  many  enlarged  veins.  At 
'its  lower  extremity  was  a  small  amount  of  apparent- 
ly normal  kidney  tissue  from  which  issued  the 
.ureter.  There  were  no  signs  of  degeneration  ;  it  was 
not  cystic.  There  was  no  hemorrhage  and  there 
Iwere  no  adhesions  to  the  surrounding  organs.  Ac- 
jcording  to  the  pathological  report,  the  specimen  con- 


sisted of  a  kidney  which  was  sharply  outlined, 
which  measured  about  thirteen  by  fourteen  cm. 
The  surface  of  the  kidney  was  smooth  over  to  the 
area  adjacent  to  the  hilum ;  here  there  was  a  certain 
amoimt  of  loose  tissue  which  could  be  readily  sep- 
arated from  the  remainder  of  the  specimen.  On  cut 
section,  the  entire  kidney  was  found  to  be  made  up 
of  a  white,  homogeneous,  soft,  soapy  mass.  The 
pelvis  of  the  kidney  ran  over  the  ureters  and  in  be- 
neath the  capsule  tissue  ;.on  either  side  the  periphery 
of  the  tumor  which  presented  in  the  pelvis,  there 
were  two  solid  areas  which  were  part  of  the  kidney ; 
this  was  sharply  separated  from  the  tumor  proper. 
This  tumor  had  been  injected,  both  the  pelvis  and 
the  renal  vessels.  On  cut  section,  the  injection  mass 
was  seen  entering  the  ureter,  which  had  been  very 
markedly  distended,  curving  upon  itself  in  the 
pelvis  of  the  kidney  proper.  Accompanying  the 
specimen  was  a  small  mass  of  tissue,  said  to  be  a 
lymph  node  from  the  side  of  the  vena  cava  near  the 
renal  vessels. 

Microscopic  examination  of  sections  from  the  kid- 
ney taken  from  the  tumor  mass,  in  about  the  middle 
of  the  specimen,  toward  the  hilum,  showed  a  very 
definite  connective  tissue  stroma  in  which  there  were 
countless  rather  symmetrically  shaped  epithelial 
tubules.  The  tubules  were  of  small  size,  the  lumen 
in  the  majority  of  instances  patent;  in  many  of  the 
tubules  there  were  coagulated  masses  of  debris. 
The  epithelial  cells  of  the  tubule  walls  were  not  very 
large,  with  relatively  large  sized  nuclei,  which 
stained  deeply.  The  cells  of  the  tubules  were,  in 
the  majority  of  instances,  more  than  one  layer  in 
thickness,  although  the  tubule  walls  were  rather  uni- 
form in  appearance.  The  stroma  was  of  loose  con- 
nective tissue  in  the  majority  of  points  examined. 
About  many  of  the  tubules  in  the  stroma  there  were 
aggregations  of  cells  that  on  one  hand  shaded  ofif  by 
unrecognizable  gradations  into  what  were  obviously 
connective  tissue  cells ;  on  the  other  hand,  the  cells 
shaded  off  into  unrecognizable  gradations  into  the 
epithelial  cells  of  the  tubules.  Therefore,  it  was 
difficult  to  determine  whether  these  cells  were  of 
epithelial  or  connective  tissue  origin. 

The  lymphoid  node  that  accompanied  the  speci- 
men showed  extensive  hyperplastic  lymphadenitis, 
with  dilatations  of  the  lymph  sinus.  The  nodes 
themselves  showed  no  presence  of  metastases  in  the 
tumor  of  the  kidney.  The  diagnosis  was  adenoma 
of  kidney.  The  lymph  nodes  showed  simple  hyper- 
plastic lymphadenitis. 

The  patient  was  returned  to  the  operating  room 
in  good  condition,  but  later  had  a  high  temperature 
with  a  pulse  of  104  to  166;  the  temperature  re- 
mained high  for  two  days  and  then  abruptly  fell  to 
normal.  The  further  course  was  uneventful  and 
satisfactory.  The  wound  healed  by  primary  inten- 
tion, except  at  site  of  drainage  tube,  but  this  area 
soon  granulated  satisfactorily.  There  was  now  no 
sign  of  recurrence. 

Resection  of  Diverticulum  of  the  Bladder  and 
Ureteroneostomy  in  a  Child. — Dr.  Edwin  Beer 
presented  this  patient,  a  little  boy,  ten  years  of  age, 
who  had  been  admitted  to  Doctor  Beer's  service  in 
March,  191 5.  Some  five  or  six  days  before  admis- 
sion, he  had  had  slight  terminal  hematuria  and  pain 
on  urination,  and  stated  that  he  did  not  feel  he  had 
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finished  the  act  after  urination  was  over.  He  also 
complained  of  slight  pain  in  the  hypogastrium. 
Physical  examination  revealed  a  slight  right  lumbar 
tenderness,  penile  hypospadias,  and  a  distended 
bladder.  On  catheterization,  lOO  c.  c.  of  residual 
urine  was  withdrawn.  The  urine  w^as  turbid  and 
contained  pus  and  epithelial  cells  and  a  heavy  trace 
of  albumin.  Repeated  x  ray  examinations  with 
argyrol  showed  a  dilated  right  ureter  and  what  was 
thought  to  be  a  diverticulum.  Cystoscopic  exami- 
nation showed  the  right  ureter  .mouth  to  be  patu- 
lous. The  left  ureter  could  not  be  seen,  but  in  the 
left  bladder  wall  near  the  site  of  the  left  ureter  was 
the  opening  of  a  diverticulum.  Near  the  mesial 
posterior  edge  of  the  neck  of  the  diverticulum,  deep 
blue  urine  was  seen  pouring  out  in  normal  manner 
from  the  ureter.  ' 

On  March  27th  Doctor  Beer  performed  an  extra- 
peritoneal extirpation  of  the  diverticulum,  and  re- 
implanted  the  left  ureter.  The  peritoneum  was 
pushed  back  with  some  difficulty.  The  diverticulum 
was  found  behind  the  trigonum  and  in  front  of  the 
rectum,  pressing  on  both  ureters  (hydroureters) 
and  intimately  attached  to  the  left  ureter,  which 
was  sacrificed  in  its  lower  part  when  the  diverticu- 
lum was  resected.  The  exposure  was  excellent,  as 
practically  the  whole  bladder  was  delivered  out  of 
the  abdomen.  The  ureter  was  implanted  in  the  pos- 
terior wall  and  was  attached  by  a  couple  of  sutures. 
The  bladder  was  drained  suprapubically.  The  pa- 
tient made  an  uneventful  recovery,  emptied  his 
bladder  completely,  and  felt  well.  Seven  weeks 
after  the  operation,  cystoscopy  showed  a  well  func- 
tioning neostomy  with  no  evidence  of  the  site  of 
the  diverticulum. 

Congenital  Tumor  of  Kidney. — Dr.  Edwix 
Beer  also  presented  a  woung  woman,  twenty-two 
years  of  age,  who  was  admitted  to  the  hospital  on 
April  12,  191 5.  She  gave  a  history  of  having  had 
pain  in  the  right  lower  quadrant  for  the  past  three 
years.  The  attacks  came  on  every  few  months,  and 
were  cramplike  in  character,  radiating  to  the  back. 
Occasional  vomiting ;  bowels  regular ;  no  melena. 
The  patient  had  lost  twenty-two  pounds  in  two 
months.  About  three  years  ago  she  noticed  a  mass 
in  the  abdomen,  apparently  the  same  size  as  at  pres- 
ent. She  had  had  no  fever,  chills,  nor  sweats.  The 
day  before  admission  she  had  i)ainful  urination  and 
distinct  hematuria. 

Physical  examination  was  negative,  exce])t  the 
abdomen,  which  was  full,  rounded,  and  protuberant 
in  the  right  half.  No  peristalsis  was  noted.  A 
round,  hard,  movable  (within  short  radius,  only 
downward  and  inward),  ballotable,  nonfluctuating. 
smooth  mass  was  felt  in  the  right  hypocliondriuni 
and  right  lumbar  region.  It  was  not  tender,  was 
dull  on  percussion,  and  did  not  move  with  respira- 
tion. Tt  was  surrounded  superiorly,  medially,  and 
inferiorly  by  tympany.  No  rigidity;  no  fluid;  the 
liver,  spleen,  and  left  kidney  were  not  felt.  Ureteral 
catheterization  showed  good  function  of  both  kid- 
neys. The  phcnolsulphonephthalcin  test  appeared  in 
twenty-four  minutes  ;  first  hour,  360  c.  c,  thirty-five 
per  cent. ;  second  hour,  120  c.  c.  twenty  per  cent. 

On  Anril  24th,  Doctor  Beer  ])erformed  a  trans- 
jjeritoneal  nephrectomy  of  the  right  kidney,  through 
a  seven  inch  right  rectus  incision,  and  a  tumor  about 


the  size  of  an  adult  head  was  delivered  through  the 
wound.  .\  complete  record  of  the  case  was  pub- 
lished in  the  Medical  Record.  The  case  of  hy- 
dronephrosis was  interesting  as  an  illustration  of 
what  children  could  stand  in  these  conditions.  He 
would  ask  whether  Doctor  Beer  thought  these  cases 
should  be  operated  in  whether  they  showed  symp- 
toms or  not.  He  himself  had  a  boy  under  observa- 
tion with  a  stone  in  his  diverticulum.  This  patient 
was  sixteen  years  old  and  he  had  refused  to  oper- 
ate on  the  diverticulum  until  there  was  some  defi- 
nite nidication  for  operation.  The  stone  had  been 
removed  by  crushing,  as  reported  at  the  previous 
meeting  of  the  section. 

Doctor  Beer  replied  that  the  prognosis  of  mixed 
tumors  was  poor.  \'ery  few  children  grew  up  who 
had  had  mixed  tumors  removed.  So  far  as  the  di- 
verticulum case  was  concerned,  both  ureters  were 
markedly  distended  at  the  operation,  which  was 
typical.  The  same  condition  existed  in  a  case  he 
presented  some  years  ago,  which  was  the  largest  he 
had  seen.  This  was  the  youngest  patient.  The 
only  difficulty  arose  in  stripping  the  peritoneum, 
which  was  adherent  and  very  thin.  He  pulled  prac- 
tically the  whole  bladder  out  of  the  abdomen.  It 
was  very  easy  to  deliver  it  extraperitoneally.  Ow- 
ing to  the  danger  of  secondary  hydroureter,  hydro- 
nephrosis, and  subsequent  infection,  all  diverticula 
of  any  size  should  be  operated  upon. 

(  To  be  continued. ) 
 ^  
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A  NOTE  OX  THE  TESTING  OF  DISINFECTANTS. 

New  York,  August  zg,  1913. 

To  the  Editors: 

Owing  to  the  fact  that  the  International  Committee  on 
the  Standardization  of  Disinfectants,  appointed  at  the  last 
meeting  of  the  International  Congress  on  Applied  Chem- 
istry, cannot  meet  this  year,  owing  to  the  war,  and  that 
this  may  entail  a  further  delay  of  three  years,  we  desire 
to  call  attention  to  one  or  two  points  which  have  arisen 
since  the  publication  of  our  paper  on  Approved  Technic 
of  the  Rideal-Walker  Test',  and  to  submit  the  following 
suggestions  as  addenda  to  the  paper  referred  to. 

First,  in  view  of  the  difficulty  experienced  by  some  work- 
ers not  familiar  with  the  technic  of  the  chemical  laboratory, 
we  suggest  that  a  burette,  such  as  that  described  by  Her- 
mann W.  Mahr,  of  the  Board  of  Estimate  and  Apportion- 
ment, New  York,-  be  adopted  in  place  of  the  dropping 
pipette.  On  the  other  hand,  we  know  many  workers  who 
liave  a  decided  preference  for  the  dropping  pipette  origin- 
ally used  by  ourselves,  and  who  do  not  see  the  necessity 
for  changing  this  detail  of  the  technic. 

The  second  suggestion  deals  with  the  well  known  varia- 
tions in  resistance  offered  by  the  standard  broth  culture 
of  Bacillus  typhosus.  To  olitain  the  desired  result  in  the 
phenol  column— life  in  two  and  one-half  minutes  and  irr 
live  minutes,  and  no  life  thereafter— dilutions  ranging  any- 
where Ijetween  one  in  eighty  and  one  in  140  may  be  re- 
quired. We  feel  that  this  range  is  too  great,  and  suggest, 
therefore,  that  the  culture  be  rejected  if  it  calls  for  a 
phenol  dilution  higher  than  one  in  no,  or  lower  than  one 
in  ninety.  Where  the  culture  becomes  so  attenuated  as 
to  call  for  dilutions  higher  tlian  one  in  no,  it  can  be 
strengthened  by  passage  through  any  suitable  animal.  By 
restricting  this'  range  in  dilution,  the  only  rational  objec- 
tion to  the  Rideal-VValker  test  is  at  once  removed. 

A  new  difficulty  lias  been  introduced  through  the  war: 
it  is  impossible  now  to  obtain  supplies  of  Witte's  standard 
I.eptone.    We  understand  this  matter  has  been  taken  up 
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b)-  an  American  committee,  representing  four  prominent 
laboratories,  with  Doctor  Conn  as  umpire,  and  that  this 
committee  is  about  to  report  in  favor  of  a  brand  which 
is  said  to  be  equal  to  Witte's.  in  every  respect.  In  the 
meantime,  it  would  be  interesting  to  have  the  views  of 
other  workers.  We  therefore  invite  discussion  on  this 
point. 

Samuel  Rideal. 

J.  T.  AiNSLiE  Walker. 

 ^  

§01) Il  ^\tbutos. 


[IVe  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  zue  think 
our  readers  are  likely  to  be  interested.^ 


Sex  Problems  in  Worry  and  Work.  By  William  Lee 
HowAKn,  M.  D.,  Author  of  Facts  for  the  Married,  Plain 
F"acts  on  Sex  Hygiene,  etc.  New  York :  Edward  J. 
Clode,  1915.  Pp.  x-204.  (Price,  $i.) 
Recent  years  have  witnessed  a  rising  tide  of  literature 
bearing  directly  upon  the  subject  of  sex,  and  practically 
every  phase  of  the  entire  field  has  probably  been  more  or 
less  thoroughly  covered.  Much  of  this  sex  literature  is 
written  especially  for  lay  consumption  and  of  this  a  con- 
siderable proportion  is  of  such  a  nature  as  to  be  more 
detrimental  than  beneficial.  The  present  volume  is  a  nota- 
ble exception  in  this  respect,  for  no  one  could  be  harmed 
by  its  teachings,  although  it  might  be  questioned  whether 
certain  types  of  persons  with  sexual  aberrations  will  be 
helped  by  its  study.  The  book  is  slightly  Freudian  so  far 
as  it  makes  sex  and  sexuality  the  turning  points  about 
which  all  of  human  life  revolves.  Howard  even  holds  that 
character  is  dependent  primarily  upon  the  proper  develop- 
ment of  sexuality  during  infancy  and  early  childhood.  But 
in  spite  of  his  leanings  to  Freudian  doctrines,  the  author 
really  has  given  much  food  for  profitable  thought  on  the 
!;>art  of  personally  harassed  young  men  and  women,  and 
lias  placed  much  exceedingly  valuable  information  in  the 
lands  of  the  young  mother  and  father  who  have  the  de- 
.  elopment  of  a  human  character  in  their  hands.  The  great 
mportance  of  the  functions  of  the  endocrine  glands  is 
iiven  full  recognition,  particularly  as  their  secretions  in- 
luence  the  sexual  development  of  Iiuman  beings.  It  is  un- 
:ortunate  that  even  for  his  lay  audience  Howard  should 
lave  left  his  discussions  of  the  several  internal  secretions 
'n  such  a  fragmentary  and  hazy  state  as  he  has  done, 
rhere  are  occasional  statements  for  which  we  should  like 

0  have  some  definite  authority,  but  taken  as  a  whole  the 
look  is  accurate  and  these  few  instances  are  probably  of 
ittle  importance  so  long  as  the  author's  messages  have 
heir  desired  effect.  Although  there  is  but  little  in  the 
'ook  which  the  average  physician  does  not  know,  it  would 
not  be  a  waste  of  his  time  to  look  to  it  now  and  then  for 
;n  idea  when  lie  is  called  upon  to  aid  a  parent  in  the  guid- 
ince  of  a  child's  education. 

1  he  Intervertebral  Foramina  in  Man.  The  Morphology  of 
the  Intervertebral  Foramina  in  Man  Including  a  Descrip- 
tion of  Their  Contents  and  Adjacent  Parts  with  Special 
Reference  to  the  Nervous  Structures.  (Supplement  to 
"The  Intervertebral  Foram.en.")    By  Harold  Swanberg. 

I  Member  American  Association  for  the  Advancement  of 
J  Science.  With  an  Introductory  Note  of  Professor 
I  Harris  E.  Santee.  From  the  Anatomical  Laboratory, 
[  Chicago  College  of  Medicine  and  Surgery.  Illustrated 

I  by  II  original  full  page  plates.  Chicago:  Chicago 
Scientific  Publishing  Company,  191 5.  Pp.  95.  (Price, 
$175.) 

II  this  little  volume  will  be  found  an  account  of  the  human 
ftervertebral  foramina.  Special  attention  is  devoted  to 
|ieir  morphology,  and  a  description  is  given  of  their  con- 
jnts  and  surrounding  structures.  A  large  part  of  this  very 
[nail  work  has  already  appeared  in  one  of  the  leading 
jedical  journals.  The  book  is  hardly  likely  to  appeal  to 
fe  physician  or  surgeon,  but  it  should  be  read  by  those 
jho  assert  that  spinal  abnormalities  are  responsible  for 
pst  of  the  ills  that  flesh  is  heir  to,  and  also  bv  that  much 
fger  class  which  aftects  to  believe  that  spina"!  manipula- 
pn  IS  the  only  therapeutic  agent  of  value. 


Alone  in  the  Sleeping  Sickness  Country.  By  Felix  Os- 
wald, D  Sc.,  F.G.S.,  F.R.G.S.  With  a  Map  and  over  70 
Plates  from  the  Author's  Photographs.  London :  Kegan, 
Paul,  Trench,  Triibne'r  &  Co.,  Ltd.,  1915.  Pp.  xii-219. 
(Price,  $3.) 

The  object  of  Doctor  Oswald's  journey  to  the  Victoria 
Nyanza  was  to  study  some  miocene  deposits  found  near 
Karungu  on  the  east  coast  of  the  lake.  In  the  winter  of 
1911-1912  he  made  an  expedition  to  the  district  to  under- 
take a  thorough  examination  of  the  locality.  The  scientific 
results  of  this  expedition  have  been  published  elsewhere. 
In  this  volume  Doctor  Oswald  describes  "the  habits  and 
characteristics  of  the  K^virondo  negroes,  as  seen  when  I 
lived  alone  among  them  at  close  quarters,  only  three  weeks' 
journey  from  London,  yet  in  a  state  of  isolation  and  aloof- 
ness from  civilization  on  which  I  had  so  recently  turned 
my  back,  just  as  if  some  time  machine  had  suddenly 
whirled  me  backward  in  the  world's  history  for  a  period 
of  two  or  three  thousand  years."  The  reader  will  find 
this  a  most  entertaining  volume,  and  any  one  with  a  love 
for  travel  or  scientific  investigation  (under  difficulties) 
will  find  it  impossible  to  lay  it  down  until  the  last  page  is 
reached.  Doctor  Oswald  describes  his  coming  in  contact 
with  the  tsetse  fly,  hyenas,  lions,  leopards,  gad  flies,  and 
other  unwelcome  visitors.  He  mentions  how  the  natives 
disdain  fresh  milk,  and  prefer  it  sour;  but  he  goes  on  to 
add  that  "it  is  soured  by  the  amazing  and  disgusting 
method  of  adding  cows'  urine  to  it."  There  is  an  amusing 
description  of  a  native  musician,  who,  "true  to  the  cult  of 
certain  virtuosi  well  known  in  our  musical  world,  had  a 
thick  shock  of  hair  consisting  of  long  thin  ringlets  po- 
maded with  red  grease  and  reaching  down  to  his  shoul- 
ders." It  does  seem  as  if  some  of  the  mannerisms  and  af- 
fectations of  our  civilized  geniuses  are  mere  atavistic  re- 
versions. 

The  natives  of  the  district  are  entirely  naked,  yet  dis- 
tinctly moral ;  and  the  book  affords  a  good  description  of 
a  race  as  yet  uncontaminated  or  undegraded  by  civilization. 
The  volume  is  most  liberally  illustrated,  and  there  are  num- 
berless examples  of  September  Morn,  all  un-Comstocked 
and  happy. 

 ^  

Intmlinital  |[otfs. 


While  reading  The  Forest  Hermit,  by  J.  M.  M.  B. 
Durham  in  the  Wide  World  Magazine  for  August,  a  true 
story  which  contains  an  illustration  showing  how  the  moose 
is  "called,"  we  were  reminded  of  our  prejudice  against 
that  method  of  luring  the  animal  to  its  doom.  Despite  its 
use  by  generations  of  sportsmen,  we  have  always  esteemed 
the  practice  essentially  unsportsmanlike.  If  the  call  imi- 
tatecl  that  of  another  bull,  we  should  not  object;  but  it 
imitates  the  female  and  the  victim  comes  all  unprepared 
for  a  fight. 

*    *  * 

One  of  the  most  notable  and  entertaining  articles  in  the 
Neiv  Review  for  July  15th  is  Simeon  Strunsky's  Prophecy 
and  H.  G.  Wells,  in  which  the  critic  takes  up  The  Ne-<K' 
MachiaveUi  and  shows  how  far  Wells  missed  his  guess 
when  endeavoring  to  foretell  the  happenings  of  1915.  It 
is  not  merely  the  war  that  Wells  failed  to  foresee,  but  the 
spirit  in  which  the  poor  enlisted  and  went  cheerfully  to  the 
front  to  lay  down  their  lives  for  their  country.  In  the 
book  the  poor  are  envisaged  as  grimy,  gloomy,  chaotic, 
hopeless,  and  Mr.  Strunsky  voices  his  hope  that  some  day 
he  shall  read  a  book  by  some  forward  looking  person  in 
which  the  poor  are  otherwise  considered. 




Monday,  September  6th. — Utica  Medical  Library  Associa- 
tion;  Niagara  Falls  Academy  of  Medicine;  Hornell 
Medical  and  Surgical  Association. 

Tuesday,  September  jth. — Clinical  Society  of  the  West 
Side  German  Dispensary  and  School  for  Clinical  Medi- 
cine ;  Amsterdam  City  Medical  Society ;  Lockport 
Academy  of  Medicine ;  Syracuse  Academy  of  Medi- 
cine;  Ogdensburgh  Medical  Association  (annual); 
Oswego  Academy  of  Medicine;  Medical  Society  of  the 
County  of  Yates;  Medical  Society  of  the  County  of 
Tioga. 
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Wednesday,  September  8th. — Alumni  Association  of  Nor- 
wegian Hospital ;  Medical  Society  of  the  Borough  of 
the  Bronx ;  Richmond  County,  N.  Y.,  Medical  Society ; 
Dunkirk  and  Frcdonia  Medical  Society. 

Thursday,  September  gth. — Gloversville  and  Jolmstown 
Medical  Association;  Physicians'  Club  of  Middletown; 
Blackwell  Medical  Society  of  Rochester ;  Buffalo 
Ophthalmological  Club ;  Jamestown  Medical  Society ; 
Society  of  Physicians  of  Village  of  Canandaigua. 

Friday,  .September  loth. — Flatbush  Medical  Society,  Brook- 
lyn. 


United  States  Public  Health  Service : 

Official  list  of  ehanges  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  August  ^S,  1915: 

Brown,  B.  W.,  Surgeon.  Granted  two  days'  leave  of 
absence  from  August  18,  1915,  under  paragraph  193. 
Service  Regulations.  Burkhalter,  John  T.,  Surgeon. 
Granted  seven  days'  leave  of  absence  from  September  i, 
1915.  Collins,  G.  L.,  Passed  Assistant  Surgeon.  Granted 
one  day's  leave  of  absence,  August  16,  1915.  Fox,  Car- 
roll, Surgeon.  Directed  to  proceed  to  Devils  Lake  and 
other  places  in  North  Dakota  for  the  purpose  of  con- 
ducting a  study  of  public  health  organization  and  ad- 
ministration; granted  fifteen  days'  leave  of  absence  from 
August  23,  1915.  Pricks,  L.  D.,  Surgeon.  Upon  comple- 
tion of  season's  work  in  the  prevention  of  the  interstate 
spread  of  Rocky  Mountain  spotted  fever,  ordered  to 
rejoin  station  at  Washington,  D.  C.  Harrington,  F.  E., 
Assistant  Epidemiologist.  Detailed  to  attend  the  State 
Farmers'  Convention  at  West  Raleigh,  N.  C,  August 
26,  1915,  and  deliver  an  address  on  rural  sanitation  in 
North  Carolina.  Krulish,  E.,  Passed  Assistant  Sur- 
geon. Granted  one  month's  leave  of  absence  from  Au- 
gust 23,  1915.  Magruder,  G.  M.,  Surgeon.  Granted 
eleven  days'  leave  of  absence  from  August  26,  1915. 
Mullan,  E.  H.,  Passed  Assistant  Surgeon.  Granted  one 
month's  leave  of  absence  from  October  5,  1915.  Sayers, 
R.  R.,  Assistant  Surgeon.  Granted  fourteen  days'  leave 
of  absence  from  August  20,  1915.  Stoner,  J.  B.,  Sur- 
geon. Granted  thirty  days'  leave  of  absence  from  Sep- 
tember I,  1915.  Trask,  J.  W.,  Assistant  Surgeon-Gen- 
eral. Granted  two  days'  leave  of  absence  from  August 
18,  1915.  Vogel,  Charles  W.,  Surgeon.  Granted  ten 
days'  leave  of  absence  from  August  27,  1915.  Wickes, 
H.  W..  Surgeon.  Granted  one  month's  leave  of  absence 
from  August  21,  1915. 

Boards  Convened. 

Board  of  commissioned  medical  officers  convened  to 
meet  immediately  for  the  purpose  of  preparing  physical 
examination  blank  for  the  use  of  the  Department  of 
Commerce  in  establishing  a  rating  for  able  bodied  sea- 
men. Detail  for  the  board:  Assistant  Surgeon  General 
A.  H.  Glennan,  Assistant  Surgeon  General  L.  E.  Cofer, 
Assistant  Surgeon  General  W.  C.  Rucker,  and  Surgeon 
A.  D.  Foster. 

Boards  of  medical  officers  convened  September  7, 
1915,  for  the  physical  examination  of  certain  officers  of 
the  U.  S.  Coast  Guard  for  promotion,  as  follows: 

Custom  House,  Norfolk,  Va.,  detail  for  the  board: 
Surgeon  G.  B.  Young,  chairman;  Acting  .Assistant  Sur- 
geon R.  W.  Browne,  recorder. 

Quarantine  Station,  Honolulu,  Hawaii,  detail  for  the 
board:  Surgeon  F.  E.  Trotter,  chairman;  Passed  Assist- 
ant Surgeon  C.  M.  Fauntleroy,  recorder. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  of- 
ficers serving  in  the  .Medical  Corps  of  the  United  States 
Army  for  the  zveek  ending  August  28,  1915: 

Bourke,  James,  Captain,  Medical  Corps.  Relieved 
from  further  temporary  duty  in  the  Second  Division, 
and  directed  to  proceed  from  Galveston.  Tex.,  to  his 
proper  station.  Fort  Wayne,  Mich.,  for  duty,  relieving 
First  Lieutenant  Frederick  H.  Newberry,  Medical  Re- 
serve Corps,  from  duty  at  that  post.  Brownlee,  C. 
Major,  Medical  Corps.    Returned  to  Fort  Tnttcn.  N.  Y., 


August  23,  1915,  from  fourteen  days'  leave  of  absence. 
Gapen,  Nelson,  Captain,  Medical  Corps.  Left  Fort  Re- 
vere, Mass.,  August  17,  1915,  for  duty  at  Fort  Hancock, 
N.  J.  Hagood,  R.  H.,  Jr.,  First  Lieutenant,  Medical 
Corps.  Left  Galveston,  Tex.,  August  14,  1915,  and  ar- 
rived at  Texas  City,  Tex.,  same  date  for  duty  with 
Cantonment  Hospital,  Second  Division.  Hart,  J.  W., 
First  Lieutenant,  Medical  Reserve  Corps.  Ordered  to 
active  duty  August  8,  1915,  at  Washington  Barracks. 
D.  C.  Ireland,  M.  W.,  Lieutenant  Colonel,  Medical 
Corps.  Left  San  Francisco,  Cal.,  August  17,  1915,  en 
route  to  station,  with  leave  of  absence  for  two  months. 
Jones,  G.  B.,  First  Lieutenant,  Medical  Reserve  Corps. 
Reports  departure  August  23,  1915,  from  his  home,  for 
active  duty  at  Fort  Leavenworth,  Kans.  McAlister,  J. 
A.,  Jr.,  Acting  Dental  Surgeon.  Left  Jefferson  Bar- 
racks, Mo.,  August  19,  1915,  for  duty  at  West  Point, 
N.  Y.  McGaughey,  Hugh  F.,  First  Lieutenant,  Medical 
Reserve  Corps.  Resignation  of  commission  accepted  by 
the  President  to  take  effect  August  19,  1915.  Newberry, 
Frederick  H.,  First  Lieutenant,  Medical  Reserve  Corps, 
on  relief  duty  at  Fort  Wayne,  Mich.,  will  proceed  to 
his  home  and  upon  arrival  report  by  telegraph  to  the 
Adjutant  General  of  the  army;  is  relieved  from  active 
duty  in  the  Medical  Reserve  Corps  on  expiration  of 
leave  of  absence  granted  in  orders  from  the  War  De- 
partment. Patterson,  R.  F.,  First  Lieutenant,  Dental 
Corps.  Arrived  at  Fort  Yellowstone,  Wyo.,  August  14, 
1915,  from  Fort  Meade,  S.  D.,  for  temporary  duty. 
Smith,  William  A.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty  effective  August  21, 
1915,  to  report  to  commanding  officer,  Fort  Moultrie, 
S.  C,  for  duty  until  September  3,  191 5. 


Married. 

Keirle — McCoy. — In  Baltimore,  Md..  on  Wednesday, 
August  25th,  Dr.  Nathan  G.  Keirle  and  Miss  Pattie  Mc- 
Coy. Vickery — Howe. — In  Boston,  Mass.,  on  Saturday. 
.\ugust  14th,  Dr.  Herman  F.  Vickery  and  Mrs.  Anna 
Louise  Howe. 

Died. 

Bartlett.— In  Maxwell,  N.  M.,  on  Friday,  August  13th. 
Dr.  Howard  G.  Bartlett,  aged  forty-eight  years.  Heeler. 
— In  Guymon,  Okla.,  on  Thursday,  August  19th,  Dr. 
Thomas  C.  Beeler,  aged  thirty  years.  Browning. — In 
Maysville,  Ky.,  on  Thursday,  August  19th,  Dr.  Amos  G. 
Browning,  aged  eighty-six  years.  Church. — In  Park 
River,  N.  D.,  on  Sunday,  August  15th,  Dr.  Richard  J. 
Church,  aged  forty-four  years.  Cormier. — In  Montreal, 
on  Tuesdaj^  August  17th,  Dr.  Isale  Cormier.  Dolphin. 
— In  Far  Rockaway,  Long  Island,  on  Saturday,  .\ugust 
2ist,  Dr.  Benjamin  E.  Dolphin,  aged  thirty-seven  years. 
Drury. — In  Haverhill,  Mass.,  on  Monday,  August  23rcl, 
Dr.  Deborah  S.  Drury,  aged  ninety-two  years.  Fahey. — 
In  Northampton,  Mass.,  on  Tuesday,  August  24th,  Dr. 
James  C.  Fahey,  aged  forty-eight  years.  Fuller. — In 
East  Jafifrey,  N.  H.,  on  Wednesday,  August  18th,  Dr. 
David  J.  Fuller,  aged  seventy-six  years.  Henry. — In 
Springfield,  O.,  on  I'hursday,  August  19th.  Dr.  Robert 
H.  Henry,  aged  seventy-two  years.  Hiner. — In  Lima. 
O.,  on  Friday,  August  20th,  Dr.  Solomon  B.  Hiner.  aged 
seventy-seven  years.  Hollinger. — In  New  York,  on 
Thursday,  August  19th,  Dr.  William  Hollinger,  aged 
fifty  years.  Kelly.— In  Chillicothe,  111.,  on  Saturday, 
.\ugust  14th,  Dr.  Patrick  H.  Kelly,  aged  fifty-two  years. 
Lowell. — In  Chicago,  111.,  on  Monday,  August  i6th._Dr. 
.'\delbert  Dc  L.  Lowell,  aged  fifty-two  years.  McNeil— 
In  Scdalia,  Mo.,  on  Sunday,  August  15th,  Dr.  George  E. 
McNeil,  aged  fifty-three  years.  Maisch. — In  New  York, 
on  I'-riday,  .August  2otli.  Dr.  Charles  O.  Maisch,  aged 
fortv-scven  vears.  Muhlenberg. — In  Reading.  Pa.,  on 
Wednesday, 'August  25th,  Dr.  William  V.  Muhlenberg, 
aged  sixty-two  years.  Waidelich. — In  .Mlcntown,  Pa^, 
on  Friday,  August  20th.  Dr.  Marv  J.  Waidelich,  aged 
twenty-five  vears.  Wallis. — In  Fitchburg,  Mass.,  on 
Wednesday, 'August  iSlli.  Dr.  Nathaniel  \Vallis,_  aged 
fifty-eight  years.  Washburn. — In  Springfield,  Ohio,  on 
Tuesday,  August  T7th,  Dr.  Henry  Evans  Washburn,  oi 
Clinton,  Ind.,  aged  thirty-one  years. 
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THE  EFFECTS  OF  TOBACCO  AND  ALCO- 
HOL UPON  THE  CARDIOVASCULAR 
SYSTEM.* 

By  Robert  N.  Willson,  M.  D., 
Philadelphia. 
TOBACCO. 

By  way  of  illustrating  the  various  phases  of  to- 
bacco poisoning  I  venture  to  cite  very  briefly  the 
outline  history  of  two  interesting  patients. 

Case  I.  F.  G.,  aged  thirty  odd  years,  of  ordinarily  good 
habits.  He  used  no  alcohol,  but  smoked  a  pipe,  and,  on  an 
average,  a  package  of  cigarettes  in  the  twenty-four  hours. 
Except  his  heart,  his  organs  were  apparently  healthy.  I 
noted  of  him  in  my  record  for  1905  the  following :  For  the 
last  few  days  had  felt  an  obstruction  to  swallowing,  not 
the  real  soreness  of  angina.  Had  a  slight  cough,  and  was 
short  of  breath.  Marked  palpitation.  These  symptoms 
are  all  excited  and  exaggerated  at  once  by  smoking.  On 
examination  the  cardiac  action  was  rapid  and  thumping. 
Over  the  aortic  area  and  in  the  neck  was  heard  a  loud 
to  and  fro  murrnur.  The  apex  beat  was  far  down  and  to 
the  left.    No  murmurs  at  the  apex.    No  arrhythmia. 

Under  simple  hygienic  treatment,  a  little  iron  medication, 
and  the  withdrawal  of  the  tobacco,  in  two  months  (May  to 
July)  the  subjective  symptoms  entirely  disappeared,  as  did 
also  the  aortic  diastolic  murmur.  The  systolic  murmur 
persisted  over  the  base  of  the  heart. 

In  April,  1908,  three  years  later,  he  returned  with  the 
story  of  having  resumed  his  tobacco  only  about  three  weeks 
previously.  He  was  smoking  six  to  eight  pipes  daily,  no 
cigarettes.  My  record  stated  of  him :  He  was  pale  and 
peaked,  had  no  pain,  but  felt  smothered.  Excessive  palpi- 
tation. No  edema.  On  examination  I  found  nearly  the 
same  cardiac  phenomena  as  on  the  previous  occasion,  ex- 
cept for  the  absence  of  the  diastolic  murmur.  A  loud  sys- 
tolic murmur  was  heard  all  over  the  precordia.  On  May 
I,  191 5,  he  consulted  me  again,  stating  that  he  had  slowly 
recovered  from  the  last  attack  until  he  was  perfectly  well. 
Had  been  working  the  year  round,  swimming  in  the  sum- 
mer season  several  miles  at  a  stretch  without  embarrass- 
ment. All  subjective  symptoms  had  disappeared  and  he 
considered  himself  well.  About  three  weeks  ago,  he  began 
to  smoke  a  pipe  and  cigarettes  again.  During  the  last  two 
weeks  had  had  troublesome  palpitation,  dizziness,  weak- 
ness, and  heaviness  in  the  legs,  was  very  nervous,  his  hands 
were  blue  and  cold.  Appetite  good,  slept  well.  Used  no 
tea.  coffee,  nor  alcohol.  Smoked  about  a  package  of  cig- 
arettes daily. 

When  examined,  he  appeared  far  thinner  than  I  had 
ever  seen  him.  His  face  was  flushed,  his  lips  bluish,  his 
arms  and  hands  cold  and  cyanotic.  The  radial  and  brachial 
vessels  were  palpably  distended  under  high  tension.  The 
whole  precordia  responded  to  the  action  of  the  cardiac 
systole.  The  rate  was  120.  The  apex  beat  was  well  to  the 
outside  of  the  midclavicular  line  in  the  fifth  interspace. 

*Read  in  part  before  the  College  of  Physicians  of  Philadelphia. 
May  5,  191 5;  and  before  the  Harrisburg  Academy  of  Medicine. 
May  28.  1915. 


Over  the  apex  there  was  no  murmur.  Over  the  base  of 
the  heart  there  was  a  faint  systolic  blow,  also  a  much  more 
distinct  diastolic  murmur,  heard  best  to  the  right  and  left 
of  the  sternum  in  the  third  interspace.  Both  the  first  and 
second  sounds  over  the  apex  were  irritable,  loud,  and 
angry.  Both  were  overaccented.  Over  the  base  the  second 
pulmonic  sound  was  very  prominent.  The  aortic  second 
sound  was  nearly  absent  in  the  right  carotid.  Evidently 
the  aorta  and  the  aortic  ring  were  dilated,  and  a  functional 
if  not  actually  an  organic  aortic  valve  insufficiency  was 
present.  There  was  marked  dullness  under  the  manu- 
brium. The  systolic  blood  pressure  was  160,  the  diastolic 
80,  yielding  a  pulse  pressure  of  80,  and  a  cardiac  overload 
of  fifty  per  cent.  There  was  no  history  of  infectious  dis- 
ease. 

Case  II.  Member  of  my.  own  family,  male,  aged  seventy- 
six  years,  in  November  last,  1914,  experienced  a  severe 
seizure  which  appeared  to  me,  as  well  as  to  a  number  of 
prominent  consultants,  a  combination  of  acute  toxic  symp- 
toms with  an  organic  central  nerve  lesion.  The  patient  had 
been  under  my  medical  supervision  for  fifteen  years,  and 
we  based  our  belief  upon  the  history  of  tliat  period,  the 
clinical  picture,  and  the  laboratory  findings.  Of  the  toxic 
influence  there  was  little  room  for  doubt  as  even  the  pa- 
tient's urine  was  strong  with  tobacco.  The  organic  lesion 
we  regarded  as  probably  a  thromboarteritis  with  occlusion 
and  stoppage,  probably  also  secondary  in  its  origin  to  the 
influence  of  the  drug.  In  many  respects  the  attack  resem- 
bled a  uremic  hemiplegia.  The  patient  was  in  a  deep 
stupor,  but  was  never  completely  unconscious.  Against 
a  uremia,  however,  were  the  remarkably  soft  brachial, 
radial,  and  temporal  arteries,  the  known  absence  of  sclero- 
tic changes  in  the'  retinal  vessels,  the  absolutely  normal 
functioning  of  the  kidneys,  the  urine  free,  as  always,  from 
albumin  and  casts,  the  slow  cardiac  action,  and  the  exces- 
sively low  blood  pressure,  systolic  85,  diastolic  50.  Both 
patellar  reflexes  were  completely  lost.  On  neither  side  was 
the  Babinski  reflex  present.  This  picture  is  almost  typical 
of  tobacco  toxemia.  The  heart,  which  had  been  critically 
examined  two  days  before  and  found  normal,  was  now 
distinctly  enlarged  and  dilated.  The  apex  beat  was  well 
advanced  toward  the  left  axillary  line.  The  cardiac  sounds 
were  both  dulled,  but  there  was  no  undue  relative  accen- 
tuation of  either  sound.  Slight  arrhythmia  was  present  at 
intervals.  The  cardiac  rate  over  both  the  base  and  apex 
was  70  immediately  after  the  primary  seizure.  It  then 
dropped  to  fifty,  where  it  remained  for  over  a  fortnight. 

The  patient's  history  yielded  the  following  significant 
facts :  He  was  seldom  without  a  cigar  in  his  mouth.  Dur- 
ing the  last  fifteen  years,  and  especially  during  the  last 
seven  years,  his  left  leg.  and  to  a  lesser  extent  his  left 
arm  had  troubled  him  with  numbness,  and  less  freedom  of 
motion  than  formerly.  He  complained  of  fullness  in  the 
occiput  and  sometimes  of  occipital  pain.  On  relinquishing 
tobacco  these  symptoms  would  slowly  but  entirely  disap- 
pear. About  a  month  after  resuming  his  tobacco  they 
would  again  slowly  but  surely  come  into  evidence.  At  no 
time  could  signs  of  arterial,  cardiac,  or  renal  damage  be 
detected,  though  we  searched  in  the  hope  of  finding  some- 
thing that  would  have  weight  with  him.  The  urine  was 
examined  systematically  and  at  short  intervals,  and  always 
yielded  normal  characteristics.  Seven  and  four  years  ago 
respectively  cataracts  were  removed  by  Dr.  W.  C.  Posey 
from  the  left  and  right  eyes,  and  normal  vision  was  se- 
cured in  both.    For  the  past  two  years  he  had  had  more 
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or  less  tinnitus  now  in  one  ear,  now  in  the  other.  This 
symptom  seemed  also  to  diminish  markedly  while  tobacco 
was  foregone.  For  two  weeks  before  the  recent  seizure  he 
complained  of  dizziness  and  uncertainty  in  walking.  On 
the  street  he  had  such  difficulty  in  controlling  his  left  leg 
that  he  would  constantly  lurch  into  anyone  walking  on  his 
left  side.    Kis  meiitalit}'  was  perfect,  except  for  a  tendency 


Fig.  I. —  (Reproduced  from  von  Otto.)  Heart  muscle  from  a 
nicotinized  laboratory  animal.  /,  Endocardium.  2,  Normal  sub- 
endocardial muscle.  .5,  Connective  tissue.  4,  Inflamed  and  degen- 
erated muscle  cells.    5,  Vacuole  in  a  muscle  cell. 

to  relax  and  become  silent  when  not  actively  occupied. 
Two  days  before  the  seizure  he  was  sitting  at  ease  in  an 
armchair.  Suddenly  his  cigar  dropped  from  his  left  hand. 
He  was  unable  to  rise  for  a  few  minutes,  and  could  not 
use  either  the  left  arm  or  leg.  He  was  then  helped  to  his 
feet,  and  insisted  on  going  down  town  alone  to  work,  as 
it  transpired,  all  day.  On  the  following  day  Doctor  Posey 
sent  him  to  me  with  the  statement  that  there  was  a  haze 
of  the  vitreous  humor,  probably  toxic,  and  probably  due, 
as  we  both  thought,  to  tobacco.  When  he  came  into  my 
office  the  patient  walked  with  difficulty,  owing  to  the  em- 
barrassment of  his  left  side.  Notwithstanding  these  symp- 
toms he  presided,  against  advice,  at  a  Thanksgiving  dinner 
the  following  night,  and  was  full  of  interest  in  the  occa- 
sion. He  spent  the  next  day  in  bed  under  vigorous  protest. 
I  was  called  to  see  him  at  4  a.  m.  the  next  day,  and  found 
him  comatose,  and  the  entire  left  side  paretic,  though  both 
arm  and  leg  began  to  be  used  before  he  had  been  lifted 
into  bed,  and  he  requested  and  guided  the  urinal  with  his 
right  hand.  During  the  next  few  hours  the  coma  deep- 
ened. After  twenty-four  hours,  however,  very  gradually 
the  entire  picture  lightened,  and  in  two  weeks  he  was  in 
practical  control  of  all  his  limbs  and  functions.  A  left 
homonymous  hemianopsia  then  became  apparent,  and  per- 
sisted permanently,  though  with  normal  acuity  of  vision 
in  the  contracted  area  on  the  right  side.  There  was  also 
a  marked  loss  of  the  perception  of  the  color  green  near  the 
centre  of  the  field  of  vision,  which,  as  Forster  (i)  and 
DeSchweinitz  (2)  have  emphasized,  represents  a  frequent 
influence  of  tobacco  upon  the  optic  nerve.  The  customary 
tobacco  scotomata  for  red  and  green  are  oval  in  shape 
and  situated  between  the  point  of  fixation  and  the  blind 
spot.  The  patellar  reflexes  and  the  blood  pressures  were 
the  last  to  return  to  normal  behavior  after  a  period  of 
about  six  weeks. 

At  the  time  of  the  attack  and  for  several  days  previous, 
the  patient  had  literally  stunk  of  tobacco,  not  from  the 
clothing,  but  exhaled  from  the  skin  and  breath  of  a 
poisoned  man.  We  realized  what  was  threatening,  but 
could  not  persuade  him  to  give  heed.  Up  to  the  morning 
of  the  acute  onset  the  cardiovascular  system  flew  no  sig- 
nals of  distress.  Overnight  a  competent  heart  became  a 
dilated,  insufficient  organ.  The  apex  beat  then  slowly  crept 
back  to  its  normal  position,  the  slight  arrhythmia  disap- 
peared, the  first  and  second  sounds  regained  their  clear  cut 
character,  and,  as  far  as  could  be  determined  the  heart 
was  normally  at  work,  and  furnishing  no  outspoken  evi- 
dence of  permanent  damage.  Roth  blood  pressures  were 
soon  alst)  steadily  normal  (130  and  80  mm.  mercury).  The 
hemianopsia  was  evidently  due  to  a  thromboarteritis,  with 
a  sudden  closing  down  of  the  middle  cerebral  distribution 
during  the  night  of  the  attack  or  during  the  ten  days  be- 


fore unconsciousness  was  fully  restored.  It  was  not  of 
the  nature  of  the  usual  tobacco  amblyopia.  But  in  the 
absence  of  any  other  known  cause,  and  in  the  recognized 
toxic  influence  of  tobacco  upon  the  patient  during  years 
past,  the  drug  must  fairly  be  admitted  to  have  been  the 
underlying  factor  responsible  for  the  arteritis,  for  the  con- 
sequent occlusion,  and  the  final  starvation  of  one  of  the 
main  visual  centres.  The  paretic  features  involving  the 
whole  left  side,  ofif  and  on  for  at  least  seven  years,  must 
have  been  due  to  a  lesion  of  a  different  location  and  na- 
ture, though  even  more  certainly  attributable  to  the  to- 
bacco. They  formed  a  by  no  means  new  syndrome.  They 
were  evidently  altogether  toxic,  and  with  the  removal  of 
the  drug  from  the  body  they  reluctantly  gave  up  their  prey. 
Twice  during  the  first  forty-eight  hours  the  patient  vom- 
ited about  an  ounce  of  dark  red  blood. 

That  tobacco  will  cause  various  toxic  pictures 
based  upon  the  crippHng  of  important  nervous  cen- 
tres is  well  illustrated  in  another  patient  seen  by  me 
two  years  ago  in  consultation.  As  the  result  of  the 
excessive  use  of  tobacco  he  had  a  fairly  complete 
symptom  complex  of  tabes  dorsalis  in  the  absence 
of  a  history  of  syphilis.  He  presented  Argyll  Rob- 
ertson pupils,  absent  patellar  reflexes,  and  very  sug- 
gestive gastric  crises,  for  which  he  had  been  op- 
erated on  in  the  idea  that  he  was  suffering  from 
gastric  ulcer.  Abstinence  from  tobacco  for  sev- 
eral weeks  caused  a  return  of  the  pupillary  light  ac- 
commodation, also  of  the  patellar  reflexes,  as  well  as 
his  first  relief  from  abdominal  pain.  Eperon  (3), 
Uhthoff  (4),  Nonne  (5),  and  Oettinger  and  Stritni- 
pell  (6),  have  all  reported  similar  cases  due  to  to- 
bacco or  alcohol  or  to  both.  I  have  more  than  once 
suspected,  and  it  may  easily  be,  that  tobacco  and 
syphilis  cause  the  sclerosis  of  the  posterior  columns 
in  true  tabes,  and  not  syphilis  alone.  I  have  yet  to 
discover  a  patient  with  tabes  who  has  not  partaken 
freely  of  the  drug.  De  Schweinitz  (7)  has  de- 
scribed the  case  of  a  man  of  fifty-eight  years,  who 
both  smoked  and  drank,  and  had  typical  color  scoto- 
mata, side  by  side  with  the  symptom  complex  of 
tabes.  There  was  no  improvement  in  his  ocular 
condition  in  two  months,  and  presumably  none  in  the 
tabetic  picture.  Here  was,  in  all  likelihood,  an  in- 
stance of  true  tabes  associated  with  and  perhaps 
l)artially  or  wholly  due  to  tobacco  poisoning.  There 
was  no  obtainable  history  of  syphilis. 


Z 


Fig.  2. —  (Reproduced  from  von  Otto.)  .  i.  Ganglion  cell  from 
lieart  of  a  nicotinized  laboratory  animal,  z.  Bloodvessel  with  thick- 
ened wall. 

The  case  histories  of  my  first  two  patients  out- 
line the  story  of  the  influence  of  tobacco  upon  the 
heart,  short  of  an  autopsy.  Case  i  is  that  of  a  yotith, 
now  a  man,  with  a  ])ossible  organic  aortic  valve  le- 
sion, l)ut  more  likely  a  fairly  normal  heart  acutely 
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and  cumulatively  poisoned,  though  not  to  the  extent 
of  a  complete  rupture  of  compensation.  Case  ii 
illustrates  the  serious  acute  incompetence  of  a  heart 
known  to  have  been  normal  in  its  action  immediate- 
ly prior  to  the  onset  of  a  deeply  toxic  state.  The 
tardy  pulse  rate,  the  very  low  systolic  and  diastolic 
blood  pressures,  the  arrhythmia,  and  the  dilatation, 
in  the  presence  of  almost  youthful  peri])heral  and 
retinal  arteries  and  normal  urine,  all  speak  in  more 
graphic  terms  than  any  possible  for  me  of  the  wick- 
edness with  which  tobacco  can  cripple  the  most  im- 
portant mechanisms  in  our  possession.  Nor  can 
there  exist  any  real  doubt  of  latent  degenerative 
changes  in  a  myocardium  which  responded  in  such 
a  fashion  to  an  acute  toxemia  from  a  drug  to  which 
the  patient  had  long  been  inured.  A  second  attack 
would  iind  the  heart  in  a  still  further  advancement 
of  the  destructive  process,  and  in  an  even  less  sat- 
isfactory defensive  state. 

Acute  tobacco  poisoning  of  the  cardiovascular  sys- 
tem is  seen  in  its  earliest  and  simplest  phases  in  the 
vomiting,  the  delirious  pulse,  the  ice  cold  extremities 
of  the  boy  who  has  "enjoyed"  his  first  cigar.  Case 

I  pictures  the  combination  of  the  features  of  an 
acute  superimposed  upon  a  chronic  toxemia,  just 
short  of  an  explosion.  Repeated  attacks  of  cardiac 
incompetence  such  as  his  signify  toxic  processes  that 
undoubtedly  result  in  a  degenerative  change.  Case 

II  closes  the  story  with  a  recital  of  a  fulminant  at- 
tack, following  repeated  ample  warning  such  as 
many  men  receive,  that  tobacco  occasionally  destroys 
the  best  we  have,  when  they  challenge  its  ability  and 
power,  and,  manlike,  venture  to  run  the  risk.  The 
cerebral  arteries  in  this  case  evidently  suffered  from 
the  tobacco.  The  heart  barely  withstood  the  acute 
toxemia.  Yet  I  have  not  up  to  now  overemphasized 
the  influence  of  tobacco  upon  the  cardiovascular  sys- 
tem, because  I  know  personally  of  no  one  whom  it 
has  actually  killed,  and  I  have  no  autopsy  findings  to 
present  from  a  clear  cut  tobacco  case  in  my  care, 
though  Case  ii  described  a  patient  who  for  twenty- 
four  hours  enjoyed,  humanly  speaking,  a  very  scant 
margin  of  cardiac  vitality.  Many  fatal  cases  of  to- 
bacco poisoning  are  recorded  in  the  literature,  of 
which  I  shall  later  cite  several.  I  know  a  number 
of  individuals  who  have  been  left  in  a  worse  state 
than  death.  A  very  important  phase  of  the  subject  of 
tobacco  poisoning  is  the  insidious  influence  of  the 
drug  upon  the  arteries,  now  distributing  its  atten- 
tions throughout  the  entire  arterial  tree,  again  only 
involving  some  vitally  important  twig. 

It  is  my  confident  belief  that  between  tobacco,  now 
in  general  use  and  abuse,  and  the  various  forms  of 
food  toxemia,  can  be  divided  the  responsibility  for 
the  vast  amount  of  arteriosclerosis  that  is  not  at- 
.tnbutable  to  syphilis  and  old  age.  We  have  evi- 
dence and  to  spare  furnished  by  the  laboratory  as 
well  as  by  the  clinical  records  of  such  cases  as  we 
have  just  outlined,  to  show  that  once  rid  of  tobacco 
we  should  have  fewer  instances  of  the  gastro- 
intestinal apathy  and  decomposition  which  are  so 
often  tobacco's  outgrowths  and  coadjutors.  Not  a 
little  might  be  said  from  the  strictly  laboratory  and 
experimental  side  regarding  the  permanent  influence 
of  tobacco  upon  the  heart.  Harlow  Brooks  (8)  as- 
sumes from  the  study  of  a  series  of  "tobacco  users" 
and  autopsies  upon  the  same  that  tobacco  does  not 


structurally  alter  or  injure  the  heart.  He  (juotes 
Hare  (9)  to  the  same  efYect.  It  does  not  appear, 
however,  that  his  findings  are  at  all  convincing ;  nor 
does  he  seem  to  have  had  access  to  much  of  the  re- 
cent laboratory  work  with  respect  to  the  injury  of 
the  cardiac  structures  by  and  due  to  nicotine. 

One  of  the  most  reliable  and  conclusive  studies  is 
the  investigation  of  C.  von  Otto  (10),  in  which  he 
injected  a  nicotine  solution,  one  to  10,000,  into 
guineapigs  in  small  doses.  After  ten  months  the 
hearts  of  three  of  these  animals  were  studied,  about 
800  serial  sections  being  made  from  each.  Not  only 
the  ventricular  muscle,  but  the  nerve  ganglia  in  the 
auricles  and  the  coronary  sinus  were  scrutinized. 
Except  for  an  increase  in  the  size  and  weight  of 
every  nicotinized  heart  (compared  with  the  hearts 
of  control  animals),  there  were  no  macroscopic 
changes.  Microscopically,  however,  widespread 
parenchymatous  and  interstitial  changes  were  ap- 
parent, the  former  centring  in  the  muscle  fibres,  the 
latter  in  the  interstitial  connective  tissue.  Fibres  or 
whole  fibre  bundles  had  lost  their  form,  and  took  the 
stains  poorly.  Fragmentation  was  seen  in  all  direc- 
tions. In  certain  cells  the  nucleus  was  very  indis- 
tinct or  had  disappeared  altogether.  The  proto- 
pla.sm  was  full  of  amorphous  granules.  The  strias 
of  the  muscle  fibres  gradually  disappeared  as  the 
granular  degeneration  increased.  Vacuolization  of 
the  nucleus  was  a  frequent  phenomenon.  There  was 
a  marked  proliferation  of  the  fixed  connective  tissue 
cells  between  the  fibres,  with  the  formation  of  cica- 
trices, especially  close  under  the  endocardium,  prac- 
tically never  beneath  the  epicardimn.  All  three 
coats  of  the  cardiac  bloodvessels  showed  involve- 
ment, though  largely  of  the  coronary  branches  and 
capillaries.  Only  to  a  slight  extent  did  the  main 
coronary  vessels  show  evidence  of  disease.  The  in- 
tima  of  the  smaller  vessels  showed  the  most  marked 
changes,  then  the  media,  and  least  of  all  the  adven- 
titia.  In  the  media  the  muscular  and  elastic  fibres 
were  atrophied.  In  this  coat  the  changes  ranged 
from  mere  cloudy  swelling  to  necrosis.  The  elastic 
fibres  split  up  into  fine  fibrils.  The  intima  showed  a 
striking  thickening  and  a  degeneration  of  the  elastic 
layer.  In  certain  coronary  twigs  the  intima  appeared 
three  fourths  the  thickness  of  the  media,  owing  to 
hyperplasia  of  the  connective  tissue  cells.  Here  and 
there  occurred  a  shiny  hyaline  mass.  Occasionally 
the  intimal  changes  nearly  occluded  the  lumen.  The 
nerve  ganglia  presented  extensive,  definite  degenera- 
tive processes.  The  Nissl  bodies  were  greatly 
diminished  in  number  in  the  larger  nerve  cells  and 
replaced  by  vacuoles.  Nerve  cells  of  unusual  mid 
sizes  (between  the  normal  large  and  small)  were  in 
decided  evidence.  The  bloodvessels  surrounding  the 
ganglia  showed  degenerative  changes  similar  to  those 
described  above.  The  vessels  running  in  and  through 
the  ganglia  showed  swelling  of  the  endothelial 
cells,  but  never  was  there  an  encroachment  upon  the 
lumen  to  the  extent  of  stoppage. 

I  have  reproduced  several  of  von  Otto's  drawings, 
demonstrating  the  diseased  processes  in  the  blood- 
vessels and  ganglia. 

Other  studies  that  contain  much  of  similar  in- 
terest are  those  of  Zebrowski  (ii),  Nicolai  (12), 
Pawinski  (13),  and  of  Cannon,  Aub,  and  Binger 
(14).    In  the  latter  it  is  demonstrated  that  nicotine 
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actively  stimulates  the  adrenal  secretion,  and  may 
thus  exert  an  indirect  influence  upon  the  vessels 
through  the  adrenals,  in  addition  to  its  own  direct 
poisoning  of  the  cardiovascular  structures. 

I  wish  at  this  time  simply  to  submit  my  own  fairly 
eloquent  clinical  findings,  and  those  of  others.  To- 


Fic.  3. —  (Reproduced  from  von  Otto.)  /,  Ganglion  cell  from 
heart  of  a  nicotinized  laboratory  animal.  2,  Hyaline  degenerated 
vessel  with  tendency  toward  obliteration.  5,  Thickened  endothelial 
lining  of  a  capillary. 

bacco  has  struck  very  deeply  into  the  vitals  of  the 
home  in  which  I  was  born,  and  I  should  like  to  fur- 
nish the  members  of  my  profession  with  evidence 
sufficient  to  justify  their  refusing  to  prescribe  certain 
injury,  and  possible  catastrophe,  that  will  come,  if 
at  all,  as  stealthily  as  it  certainly  will  with  per- 
manent crippling  and  harm.  If  it  had  not  been  for 
regrettable  advice  on  the  part  of  physicians,  Case  ii 
could  have  been  spared  a  catastrophe.  In  the  light 
of  such  clinical  pictures  and  the  autospsy  findings  of 
Favarger,  yet  to  be  detailed,  one  can  hardly  sym- 
pathize with  Brooks  in  his  assertion  that  "if  experi- 
mentation, pharmacology,  and  cHnical  observation 
have  taught  one  single  fact  about  the  action  of 
tobacco,  it  is  that  its  efifects,  while  occasionally  very 
dangerous,  are  evanescent."  Rather  must  we  con- 
clude that  while  the  drug  simulates  a  temporary 
effect,  it  is  working  silent,  permanent  injury  beneath 
the  surface.  Only  yesterday  a  physician  said  to  the 
writer,  "I  have  had  to  give  up  my  cigars.  I  knew 
they  were  hurting  me.  But  even  though  I  stopped 
smoking  days  ago  I  am  still  short  of  breath  and  have 
pain  almost  constantly  in  my  heart."  This  physi- 
cian's dyspnea  is  cardiac  dyspnea,  and  implies  in- 
sufficiency of  the  cardiac  muscle,  how  temporary  or 
how  permanent  the  event  will  tell.  Tobacco  is  an 
anesthetic,  a  narcotic ;  it  quiets  and  .soothes  irritable 
nerves  just  as  do  alcohol  and  opium,  and  in  an 
identical  way.  It  exacts  much  more  certain  cardio- 
vascular toll,  which  some  of  us  cannot  afford  to  pay. 
There  seems  to  be  ample  evidence  for  the  belief  that 
it  stimulates  and  irritates  and  later  paralyzes  the 
vagus,  and  also  the  sympathetic  (including  the  au- 
tonomic^ system.  This  is  apart  from  its  directly 
poisonous  action  upon  the  heart  muscle  and  the 
media  and  intima  of  the  vessels. 

T  am  accumulating  a  considerable  amount  of 
clinical  evidence  indicating  that  the  children  of  the 
toljacco  user  and  his  tobacco  ab.sorbing  wife  also  pay 
a  cardiovascular  toll  in  the  form  of  a  tendency  to 
fibrous  and  leathery  bloodvessels  that  have  often 


enough  been  attributed  to  heredity,  but  seldom  or 
never  to  its  exact  phase.  This  is,  however,  a  subject 
for  discussion  by  itself ;  so  more  thereof  at  another 
time  and  on  another  occasion. 

Frankl-Hochwart  (15)  has  experimented  with 
healthy  smokers  and  nonsmokers  with  respect  to  the 
influence  of  tobacco  laden  air  (smoked  by  others  or 
smoked  artificially).  Out  of  sixty-two  separate  ex- 
periments on  persons  whose  pulse,  respiratory  rate, 
blood  pressure  were  taken  at  frequent  intervals,  he 
found  that  only  two  subjects  failed  to  show  marked 
changes  in  blood  pressure.  Two  moderate  smokers 
showed  no  marked  reaction  while  in  the  smoke  laden 
air,  but  ten  minutes  after  leaving  the  room  had  a 
violent  and  excessive  fall  in  pressure,  with  slowing 
of  the  pulse  in  both.  Of  twenty-eight  aduhs  who 
sat  for  twenty  minutes  in  a  tobacco  smoke  filled 
room,  five  showed  little  reaction.  Of  the  remaining 
twenty-three,  eleven  experienced  a  marked  fall  of 
blood  pressure.  The  pulse  rate  was  unchanged  in 
five  of  these,  increased  in  four,  and  slowed  in  two. 
In  five  of  ten  persons  the  blood  pressure  fell  more 
markedly  when  they  themselves  were  actively  smok- 
ing than  when  they  were  passive  in  the  tobacco 
smoke.  In  another  article  Frankl-Hochwart  (16) 
also  refers  to  the  well  recognized  association  of 
tobacco  with  intermittent  claudication,  to  the  pro- 
duction of  the  arteriosclerosis  underlying  the  condi- 
tion, and  to  the  relief  from  symptoms  which  not  in- 
frequently follows  the  withdrawal  of  the  drug. 

John  (17)  has  carried  out  a  careful  series  of  ob- 
servations, and  finds  that  two  moderately  strong 
cigars  will  cause  typical  changes  in  the  blood  pres- 
sure. During  the  smoking  there  is  an  increase  in 
the  diastolic  pressure,  a  primary  rise  in  the  systolic 
pressure,  followed  by  a  decided  fall.  These  varia- 
tions from  normal  last  about  two  hours  after  the 
smoking  has  been  discontinued.  Favarger  (18),  to 
whom  I  have  already  referred,  cites  a  most  convinc- 
ing series  of  cases  observed  by  himself,  including 
fatal  cases  of  both  acute  and  chronic  tobacco  poison- 


KiG.  4.  —  (Reproduced  from  von  Otto.)  A,  Normal  ganglion  cell. 
/,  Nis,srs  bodies,  j,  ("ell  membrane.  B,  Degenerating  ganglion  cell 
from  heart  of  nicotinized  laboratory  animal.  /,  Atrophy  of  Nissl's 
bodies.  Vacuoles.  (7,  Degenerating  ganglion  cell.  /.  Atrophy  of 
Nissl's   bodies.  Vacuoles.     D,   Degenerated   ganglion  cell.  J-^. 

Atrophying  Nissl's  bodies.    J,  Dissolving  nucleus. 

ing.  He  noted  repeatedly  marked  and  typical  cardiac 
disturbances,  including  arrhythmia,  l)radycardia  or 
tachycardia,  precordial  oppression,  dyspnea,  myo- 
cardial insufificiency  (dilatation),  cardiac  asthma, 
C'heyne-Stokes  respiration,  cyanosis,  and  in  six  cases 
fatal  cardiac  paralysis.    He  obtained  an  autopsy  in 
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one  striking  acute-chronic  case  and  found  (Paltauf 
operating)  cardiac  "dilatation  and  a  high  degree  of 
fatty  degeneration  throughout  the  heart."  There 
was  also  found  at  the  autopsy  an  extensive  hemor- 
rhage into  the  bowel,  evidently  toxic,  and  probably 
of  the  same  nature  as  that  which  occurred  from  the 
stomach  in  my  Case  ii.  lie  emphasizes  the  fact  that 
many  cases  in  his  experience  have  shown  tobacco 
myocardial  insufficiency  in  the  entire  absence  of  de- 
monstrable sclerosis.  I  have  already  called  attention 
to  this  feature  of  my  second  case. 

L.  Mitchell  Bruce  (19),  in  the  Lettsomian  lecture, 
states  as  his  experience  that  "in  young  men  with 
hearts  still  structurally  sound,  the  uncomplicated 
effects  of  tobacco,  as  presented  clinically,  are  palpita- 
tion in  every  instance ;  a  sense  of  irregular  action, 
poststernal  oppression  and  pain  in  one  half  the  cases  ; 
and  in  one  out  of  every  eight  either  angina  or  un- 
com.fortable  sensations  in  the  left  arm ;  faintness  or 
actual  faints  in  one  third  of  the  cases ;  giddiness  and 
a  feeling  of  impending  death  in  a  smaller  proportion 
— the  pulse  tension  with  insignificant  exceptions  is 
low." 

I  shall  further  merely  mention  the  important  in- 
vestigators of  W.  E.  Lee  (20),  Clerc  and  Pezzi 
(21),  Bruce,  Miller,  and  Hooker  (22),  and  C. 
Fleig  (23).  All  of  the  foregoing  have  demonstrated 
vasoconstriction  as  the  result  of  tobacco  exposure. 
The  action  upon  the  heart  and  bloodvessels  is  both 
central  and  peripheral.  Fleig  has  subjected  the 
young  of  guineapigs  to  tobacco  smoke.  Not  one 
of  the  number  developed  into  a  normal  or  healthy 
animal.  If  the  pregnant  m.other  was  exposed  to  the 
smoke  the  young  were  either  born  dead  or  else  were 
dwarfed  and  far  beneath  the  normal  birthweight. 
Anyone  can  do  a  similar  experiment  with  the  seed- 
lings of  beans  or  peas,  growing  one  lot  in  a  jar  over 
clean  water,  and  a  second  lot  from  the  same  picking 
over  a  jar  into  (not  on)  the  water  of  which  have 
been  blown  four  or  five  mouthfuls  of  tobacco  smoke. 
The  tobacco  poisoned  growths  are  stunted  and  piti- 
ful. Tobacco  strikes  at  the  heart  of  things,  whether 
plant  or  animal.  One  of  the  most  typical  instances 
of  violent  and  agonizing  angina  pectoris  I  ever  wit- 
nessed was  in  a  young  man  of  thirty  years,  saturated 
with  tobacco.  For  over  fifteen  years  he  has  been 
free  from  pain,  and  is  still  living  and  well,  without 
tobacco.  Most  of  the  instances  of  so  called  pseudo- 
angina  in  males  are  due  to  this  drug.  I  am  convinced 
that  many  if  not  all  of  the  instances  of  pseudoangina 
are  examples  of  toxic  involvement  either  of  the 
ganglia  of  the  heart  or  of  the  nerves  of  the  cardiac 
plexus,  and  that  when  there  is  an  opportunity  of  ex- 
haustive microscopic  post  mortem  study  it  will  prove 
fruitful  along  these  lines.  Not  one  can  properly  be 
called  a  neurosis.  The  pain  is  too  constant  for  it  to 
be  explained  on  the  basis  of  coronary  constriction, 
especially  since  the  ef¥ect  of  tobacco  is  eventually 
vasodilatation  after  its  first  temporary  influence. 
I  In  any  event,  tobacco's  action  on  the  circulatory  sys- 
1  tem  is  swift  and  certain.  Even  in  the  absence  of 
high  diastolic  tension  in  the  habitue  it  tends  toward 
intravascular  disease  of  the  heart,  of  the  brain,  or 
of  the  entire  economy,  the  latter  forming  the  rule. 
From  the  evidence  secured  in  my  own  cases,  as  well 
j  as  the  more  definite  demonstration  in  the  long  sought 
human  autopsy  of  Favarger,  and  the  laboratory  work 


of  von  Otto,  it  seems  fair  to  conclude  that  degenera- 
tive processes  are  at  work  in  every  tobacco  poisoned 
heart. 

ALCOHOL. 

Of  the  clinical  picture  of  acute  alcoholism  nothing 
need  here  be  said.  We  know  it  too  well,  from  the 
glimpse  seen  in  the  baby  who  is  receiving  a  drop  at  a 
time  through  the  breast  of  its  mother,  or  when 
actually  placed  in  the  bottle ;  to  the  child  who  re- 
ceives at  the  table  "just  a  taste  of  beer" ;  on  to  the 
freshman  who  learns  to  drink  boldy  at  his  first  col- 
lege supper :  and  to  the  "good  fellow"  who  lies  limp 
under  the  banquet  table.  There  are,  we  believe, 
fewer  and  fewer  of  him.  I  refer  to  not  one  of  these 
in  the  brief  description  which  follows.  My  discus- 
sion is  solely  of  the  therapeutic  use  of  alcohol,  al- 
most the  twin  of  tobacco  in  its  anesthetic  and  nar- 
cotic effect.  We  need  not  waste  time  in  discussing 
its  lack  of  food  value,  in  any  true  sense  of  the  term. 
This  lack  has  been  demonstrated  beyond  all  perad- 
venture,  and  has  been  accepted  as  a  working 
principle  in  all  of  the  foremost  laboratories. 
(A.  E.  Taylor,  Winfield  S.  Hall,  and  others.) 
Bachmann,  of  Upsala,  has  also  presented  (in  1907 
before  the  Alcohol  Congress  at  Stockholm)  the 
results  of  his  experiments  with  the  drug  on  the  iso- 
lated heart  of  the  rabbit.  He  called  attention  to  the 
fact  that  Locke  and  others  had  demonstrated  the 
actual  food  value  of  grape  and  fruit  sugars  and  their 
power  to  gradually  augment  the  contractions  of  the 
isolated  heart.  In  striking  contrast  he  showed  the 
action  of  alcohol  when  even  the  most  dilute  solutions 
(0.0025  to  0.5  per  cent.)  were  perfused  through  the 
heart  vessels  after  the  vigor  of  the  organ  had  been 
appreciably  diminished.  If  the  alcohol  was  used  in 
strength  sufficient  to  produce  any  noticeable  effect, 
it  always  caused  a  diminution  in  the  strength  of  the 
contractions,  with  arrhythmia,  also  a  slowing  of  the 
cardiac  action.  When  replaced  by  a  (0.5  per  cent.) 
solution  of  sugar  in  most  cases  there  was  a  positive 
restitution  of  cardiac  power  and  capacity  for  work. 
Barry  (24)  has  even  more  recently  confirmed  these 
and  similar  findings.  I  shall  consider  only  the  clin- 
ical and  laboratory  indications  and  contraindications 
for  the  medicinal  use  of  the  drug  which  has  so  re- 
cently and  so  suddenly  been  transferred  from  the 
class  of  cardiac  stimulants  and  tonics  to  that  of  the 
cardiac  depressants  and  poisons.  At  a  recent  meet- 
ing of  the  Philadelphia  County  Medical  Society, 
called  for  the  consideration  of  the  medicamental  use 
of  alcohol,  a  number  of  experienced  clinicians  and 
consultants  in  internal  medicine  took  part  in  the  dis- 
cussion, and  only  one,  the  oldest  in  years  and  experi- 
ence, made  the  slightest  reference  to  its  influence 
upon  the  cardiovascular  system,  and  he  only  in  pass- 
ing. Not  one  seemed  to  lay  any  stress  upon  the 
mass  of  clinical  and  laboratory  evidence  readv  at 
hand  in  the  matter  of  the  physiological  action  nf  al- 
cohol in  small  doses  and  large  upon  the  heart,  upon 
the  cardiac  system  of  nerves,  and  upon  the  vaso- 
motor nervous  system. 

We  do  not  know  that  alcohol  produces  arterio- 
sclerosis, used  moderately  or  immoderately.  W'e  do 
know  that  in  small  and  large  doses  in  cont'nued  use 
it  soon  depresses  and  then  paralyzes  the  vasomotor 
nerves.  We  also  know  that  tobacco  does  indeed 
cause  arteriosclerosis ;  and  that  the  use  of  alcohol 
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Fig.  5.  —  (Reproduced 
from  von  Otto.)  i,  Cross 
section  of  an  artery  and 
branch  from  a  nicotin- 
ized  laboratory  animal's 
heart.  2,  Lumen  of  the 
branch  vessel.  5,  Thick- 
ened intima.  4,  Degen- 
eration of  the  deepest 
layers  of  the  intima.  5. 
Elastica  interna.  6.  Al- 
tered media.  y-8.  Thick- 
ened intima  of  the  branch 
vessel. 


practically  implies  the  craving  for  tobacco.  To  put 
the  same  truth  a  little  less  pugnaciously,  very  seldom 
is  an  individual  discovered  who  uses  alcohol  in  any 
form  or  in  any  dose  who  does  not  also  use  tobacco, 
whatever  may  be  his  own  explanation  of  the  coin- 
cidence. Other  excesses  in  food  and  venery  are 
closely  associated  with  alco- 
holism and  the  tobacco  habit, 
that  tend  equally  toward  scle- 
rotic vessels  and  myocardial 
disease.  It  is  impossible, 
therefore,  either  to  indict  al- 
cohol on  the  score  of  directly 
producing  arteriosclerosis,  or 
completely  to  relieve  it  of 
cither  a  direct  contributory  or 
indirect  responsibility  for 
much  of  the  rapidly  increasing 
cardiovascular  disease.  In 
New  York  State,  eight  years 
ago  (1909),  there  were  23,000 
deaths  from  cardiovascular 
disease,  and  only  17,000  deaths 
from  tuberculosis.  During 
1914,  2,205  physicians  died  in 
the  United  States  and  Can- 
ada, an  approximate  death 
rate  of  14.41  per  1,000.  The 
chief  causes  of  death  were  the 
cardiovascular  diseases.  In 
Philadelphia  during  1914  there 
was  a  general  increase  of  400 
deaths  (seven  per  cent.)  from  organic  heart  disease 
over  the  total  of  191 3.  Of  apoplexy  and  paresis 
there  was  an  increase  of  fifty-four  deaths  (nine  per 
cent.).  These  are  significant  figures  when  we  real- 
ize that  the  most  active  causes  of  cardiovascular  dis- 
ease are  the  trio,  so  often  found  in  company,  to- 
bacco, alcohol,  and  syphilis,  in  the  rich  and  poor,  in 
the  highly  respectable,  and  in  the  outcast. 

It  is  only  fair,  however,  to  exonerate  the  drug 
alcohol  from  a  contribution  to  the  sclerotic  total 
when  used  by  the  physician  in  therapeutic  dose,  if 
there  is  such  a  thing.  It  harms  the  vessels  by  in- 
juring their  vasomotor  control,  though  its  really  per- 
nicious influence  under  such  circumstances  is  upon 
the  various  structures  of  the  heart.  I  have  spoken 
of  alcohol  as  tobacco's  near  twin.  It  is  such  in  its 
primary  action,  in  small,  and  in  certain  respects  also 
in  large  doses.  Clinically,  both  alcohol  in  small 
doses  and  tobacco  smoked  or  inhaled  at  first  stimu- 
late the  heart  directly  and  increase  its  rate,  force, 
and  volume  output.  P>oth  drugs  at  first  and  for  a 
brief  interval  raise  both  the  systolic  and  diastolic 
blood  pressures,  the  systolic  as  the  result  of  direct 
stimulation  of  the  heart  muscle,  the  diastolic  through 
stimulation  of  the  vasomotor  nerves.  To  that  ex- 
tent the  laboratory  results  accord  with  the  clinical 
findings  in  the  similarity  of  the  two  drugs  in  their 
action  upon  the  heart  and  vessels.  Dixon  (25)  has 
shown,  and  any  one  can  confirm  his  animal  experi- 
ments in  the  healthy  or  the  sick  human  subject,  that 
in  small  doses  alcohol  at  first  slightly  stimulates  the 
cardiac  systole.  Whether  this  result  is  attained 
through  a  dei)res.sant  action  upon  the  vagus,  or  a 
stimulant  influence  upon  the  sympathetic  nerves,  or 
upon  the  cardiac  muscle,  is  uncertain.      i'oth  the 


systolic  and  the  diastolic  pressures  are  momentarily 
slightly  elevated,  the  splanchnic  vessels  being  con- 
stricted, and  the  peripheral  capillaries  dilated.  Prob- 
ably as  a  consecjuence  of  all  these  factors  the  heart 
gains  the  briefest  and  most  temporary  lift,  as  it 
were.  Therein  lies  the  sole  justification  for  the 
therapeutic  use  of  alcohol,  at  any  time  or  in  any  cir- 
cumstance. Hot  water  and  ammonia,  or  hot  water 
alone,  will  do  all  these  things  better  than  alcohol, 
and  without  any  secondary  effects  that  more  than 
undo  the  benefit  that  has  been  conferred.  Within  a 
few  brief  minutes  (usually  not  more  than  five  or 
ten)  alcohol  becomes  tobacco's  half  twin  only,  for 
the  time  being.  It  no  longer  raises  the  diastolic 
pressure.  No  longer  does  it  constrict  the  splanchnic 
vessels.  It  still  resembles  tobacco,  however,  in  that 
instead  of  stimulating  the  cardiac  muscle  or  nerves 
it  now  depresses  both.  This  becomes  more  evident, 
even  if  small  doses  are  continued,  from  the  some- 
times overrapid,  sometimes  very  slow,  feeble  car- 
diac action,  the  lessened  output,  the  manifest  signs 
of  cardiac  dilatation,  the  not  infrequent  auricular 
fibrillation,  the  arrhythmias  due  to  other  factors  than 
interrupted  conduction,  and  the  systemic  signs  of  im- 
perfect compensation.  The  systolic  and  diastolic 
pressures  fall  together  far  below  their  starting  point 
as  the  result  of  cardiac  and  vasomotor  crippling,  and 
this  toxic  efi^ect  continues  with  increasing  tendency 
to  depression  of  the  cardiac  forces  until  the  drug  is 
withdrawn.  If  large  doses  have  been  administered 
( as  is  usually  the  case  in  emergency  as  well  as  in 
continued  treatment)  the  depressant  influence  is 
active  from  the  beginning.  Tobacco  in  its  chronic 
and  in  its  overwhelming  and  fulminant  poisonings 
also  paralyzes  the  heart  and  vasomotor  system,  and 
again  reestablishes  its  full  cardiovascular  twinship  to 
:.lcohol. 

There  is  an  abundance  of  reliable  evidence  to 
show  that  the  administration  of  alcohol  lowers  the 
vital  resistance  to  bacterial  infections  in  at  least  two 
ways.  It  diminishes  the  power  of  the  human  econ- 
omy to  marshal  its  phagocytes  when  and  where  it 
pleases.    These  are  all  important  defenses  in  certain 


1  11..  II.  I'ca  and  hoan  seedlings  expoeecl  to  tohicco  s:noke  (on  thf 
lefU.    Normal  growths  on  the  right.     (I'h.itograph  by  (".  W.  Baines. 

forms  of  bacteriemia,  and  i)robably  by  their  activity 
or  through  their  inaction  they  often  decide  the  issue 
for  recovery  or  death.  Alcohol  also  lowers  the  abil- 
ity of  the  l)0(ly  to  manufacture  the  antitoxins  re- 
(juisile  to  combat  tlie  infections  which  work  mainly 
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as  toxemias.  The  only  conceivable  occasion  on 
which  the  drug  could  assist  in  a  grave  toxemia  would 
be  in  such  an  infection  as  typhoid  fever,  occurring 
in  a  strong,  robust  individual  of  high  antitoxic  re- 
sisting power,  in  whom  there  is  too  wholesale  a  de- 
struction of  bacteria  in  the  tissues,  with  danger  that 
the  patient  may  poison  himself  to  death  through  the 
very  process  that  usually  works  the  cure.  But  in 
the  vast  majority  of  typhoid  patients,  indeed  in  all 
of  the  asthenic  type,  such  a  danger  is  out  of  the  ques- 
tion. Every  germ  killed  is  one  more  danger  set 
aside.  The  patient  is  a  rare  exception  in  whom  the 
natural  defensive  forces  may  be  wasted  with  im- 
punity. Hence  there  are  few  physicians  approxi- 
mating above  or  below  forty  years  of  age  who  feel 
that  a  place  remains  for  alcohol  in  the  pharmacopeia 
of  the  well  read  and  conscientious  physician,  except 
as  an  emergency  stimulant,  and  then  only  in  mini- 
:  mal  doses,  which  does  not  mean  a  half  ounce  or  an 
ounce  at  intervals  of  a  few  hours. 

Again,  it  is  certain  that  the  action  of  alcohol  is  the 
same  upon  the  cardiovascular  system  of  the  old  as 
upon  that  of  the  young,  except  that  in  the  former  it 
finds  tissues  less  normal  and  recuperative,  and  much 
less  prepared  to  withstand  its  toxic  and  depressing 
effects.   Few  old  people  have  a  systolic  pressure  that 
approximates  the  normal.     Alcohol  in  any  dose 
pushes  it  still  lower.  Only  an  occasional  senile  body 
has  young  arteries  and  veins.    Alcohol  lowers  the 
tone  of  the  cardiac  muscle  and  its  extension  in  the 
arterial  muscular  coat  even  more  certainly  in  the 
aged  than  in  the  young.   The  senile  individual  needs 
every  force  that  will  sustain  and  enhance  a  failing 
circulation.   To  give  him  alcohol  is  to  deplete  his  re- 
serve store.  Why,  then,  let  us  ask,  do  some  still  ven- 
ture to  say,  "in  infections  and  in  bacteriemias  and  in 
I  toxemias  like  typhoid  fever" — -I  am  not  sure  that 
I  I  am  quoting  verbatim  from  the  meeting  already  re- 
I  ferred  to — "alcohol  does  do  good?    I  know  what  I 
say  because  I  have  been  there."    One  is  almost  at  a 
loss  to  reply  to  such  an  assertion  with  the  considera- 
tion and  patience  that  are  obligatory  in  a  scientific 
discussion.    Some  have  been  in  the  Arctic  regions 
and  have  honestly  thought  they  have  seen  that  which 
they  did  not  see !     Moreover,  one  thing  can  be 
charitably  said  for  all  of  us  who  cheerfully,  and  as 
I  we  thought  successfully,  used  alcohol  in  our  work 
ten  years  ago,  and  today  are  just  as  cheerily  and 
just  as  confidently  laying  it  aside  as  a  no  longer 
doubtful  poison  and  as  a  destroyer  of  living  tissue. 
I  W e  were  wrong  then ;  we  are  more  nearly  right  to- 
j  day!    Let  us  err  on  the  safe  side  until  we  learn 
I  whether  there  be  a  midposition  struck  when  the 
I  pendulum  comes  to  rest.    It  must  also  be  admitted 
that  one  person  can  secure  results  with  a  medicament 
which  another  cannot — else  medical  history  is  full 
of  clinical  investigators  whom  one  would  like  to 
trust,  but  dare  not.   This  refuge  of  an  isolated  suc- 
cess is  not  open  to  the  alcohol  advocate,  however, 
!  since  we  were  all  at  his  side  a  few  years  ago.  Only 
I  he  has  failed  to  read  the  signs  of  the  times  and  to 
move  on  a  little.    I  think  the  real  secret  of  the  al- 
cohol advocacy  and  the  undoubtedly  honest  convic- 
i  tion  of  the  alcohol  advocate  is  to  be  discovered  in 
three  subtleties  in  his  make-up.    First,  he  is  always 
and  invariably  a  so  called  "moderate  drinker" ; 
second,  he  clings  fast  to  the  threadbare  theorv  that 


the  individual  has  a  right  to  be  a  moderate  drinker, 
whether  it  injures  him,  his  posterity,  his  neighbor 
(by  example),  and  the  community  (by  the  lowering 
of  his  own  efficiency),  or  not ;  third,  and  most  potent 
of  all,  the  older  he  becomes  the  more  firmly  he  gets 
set  in  a  groove,  and  the  more  difficult  it  is  to  per- 
suade him  that  there  is  pleasant  pasture  outside  his 
narrow  confines.  "He  has  been  there,"  and  is  con- 
tent !  So  have  we,  and  have  learned  better  things. 
We  agreed  with  him  on  a  given  point  ten  years  ago. 
We  differ  on  that  identical  point  today.  Moreover, 
we  base  our  variance  on  bedside  findings  and  on 
laboratory  demonstration,  on  both  hurnan  beings  and 
on  the  lower  animals.  He  really  was  not  there  at 
all !  Nor  were  we  !  We  both  thought  we  were !  He 
remains  reluctant,  for  the  reasons  submitted,  to  fol- 
low us  out  of  the  old  groove.  But  to  maintain  his 
position  he  must  admit  an  ignorance  of  or  an  un- 
willingness to  examine  and  weigh  evidence  that  will 
convince  him  of  error,  provided  he  employs  the  same 
fair  methods  of  estimating  that  characterize  his 
judgments  in  other  matters. 

The  physiological  effect  of  alcohol  is  better  com- 
prehended by  the  lay  public  today  than  by  the 
average  medical  man,  if  one  may  judge  by  the  tide 
that  is  sweeping  over  the  country.  The  first  awaken- 
ing and  the  first  outspoken  testimony  came  into  evi- 
dence only  a  week  ago,  when  700  of  the  physicians 
of  Pennsylvania  openly  took  their  stand  for  the  right 
of  a  community  to  determine  by  vote  whether  its 
citizens  should  or  should  not  barter  away  their 
health  in  exchange  for  avoidable  cardiovascular  dis- 
ease. The  next  advance  will  be  the  ranging  of  the 
national  medical  body  on  the  side  of  the  disuse  of  a 
drug  which  its  members  have  heretofore  freely  em- 
ployed in  good  faith,  but  which  they  are  now  forced 
to  recognize  as  in  any  dose  a  cardiovascular  nerve 
and  ■  muscle  poison,  a  tissue  destroyer,  and  an 
economic  harm. 

Now  for  the  evidence,  in  brief  form!  I  have 
in  fairness  already  cited  Dixon's  animal  experiments 
to  illustrate  the  general  agreement  that  the  first  fleet- 
ing influence  of  small  doses  of  alcohol  on  nonal- 
coholics  is  stimulant.  I  have  also  stated  the  fact, 
based  on  clinical  and  laboratory  study,  that  this 
action  is  promptly  followed  by  a  vigorous  and  per- 
manent cardiac  and  vasomotor  depression,  i.  e., 
weakening.  In  all  toxemias,  and  probably  in  all  in- 
fections that  act  directly  as  bacteriemias,  the  heart 
and  vessels  constitute  the  main  reliance  of  the  body 
with  respect  to  maintaining  the  fight  against  exhaus- 
tion. This  principle  holds  peculiarly  true  in  the 
pneumonias,  in  typhoid  fever,  in  tuberculosis,  in 
diphtheria,  in  scarlet  fever,  and,  to  a  lesser  extent, 
in  the  true  rheumatic  states.  It  is  in  this  class  of 
heart  beset  infections,  in  certain  of  which  the  blood 
carries  bacteria  and  toxins  to  every  cardiac  and  vas- 
cular muscle  and  nerve  cell,  I  repeat,  it  is  particularly 
true  in  this  group  of  bacterial  diseases  that  alcohol 
advocates  are  maintaining  their  right  to  use  a  cardio- 
vascular depressant  and  poison.  Ewald  (26), 
though  not  himself  a  teetotaler,  has  discontinued  the 
use  of  alcohol  in  the  infectious  diseases  as  being  use- 
less, either  in  reducing  temperature,  as  a  hypnotic  or 
as  a  bactericide.  He  finds  that  it  reduces  the  re- 
sisting power  of  the  blood.  He  is  convinced  also 
that  camphor,  strychnine,  and  caffeine  answer  every 


I 


548 


WILLSON:  TOBACCO  AND  ALCOHOL. 


[New  York 
Medical  Journal. 


purpose  for  which  alcohol  is  used  internally,  and  ac- 
complish better  results. 

As  to  the  clinical  successes  of  those  who  have  re- 
cently spoken  for  the  retention  of  alcohol  as  a  medi- 
cament, Miller  (27)  gravely  reminds  us  that  Laen- 
nec  had  a  specific  for  pneumonia  in  tartar  emetic, 
that  Petrescu  treated  2,215  pneumonia  patients  with 
large  doses  of  digitalis  and  experienced  a  mortality 
of  1.7  per  cent. ;  and  that  Aufrecht  reported  a  series 
of  379  cases  of  pneumonia  cases  treated  hypoder- 
matically  with  quinine  with  a  mortality  of  only  2.6 
per  cent.  Miller  (28)  also  quotes  Dennig,  Hin- 
delang,  and  Griinbaum  with  respect  to  their  experi- 
ments in  administering  alcohol  (in  doses  corre- 
sponding to  six  c.  c.  of  absolute  alcohol  in  man)  to 
dogs  suffering  from  various  infections.  In  all  there 
was  a  fleeting  rise  in  the  blood  pressure ;  then  in  five 
minutes  a  marked  fall  which  persisted  for  forty-five 
minutes.  When  larger  doses  were  given  the  pri- 
mary rise  in  blood  pressure  did  not  appear.  Sixty- 
two  febrile  human  subjects,  mostly  suffering  from 
acute  infections,  were  then  given  graded  doses  of 
absolute  alcohol  well  diluted.  The  first  ten,  includ- 
ing three  pneumonia  patients,  received  six  to  ten 
c.  c. ;  and  in  all  but  three  both  the  systolic  and 
and  diastolic  pressures  (the  indicators  of  cardiac 
muscle  and  of  vasomotor  tone  respectively)  were 
reduced  for  one  and  one  half  to  two  hours.  Larger 
doses  were  given  to  the  remaining  groups  and  still 
more  prompt  and  positive  evidences  of  cardio- 
vascular depression  and  of  diminished  cardiac  out- 
put were  obtained.  Galli  (29)  urges  that  in  all 
cases  of  cardiovascular  disease  alcohol  can  and 
should  be  withdrawn  completely  and  at  once.  He 
quotes  Hernung  to  the  same  efifect.  Galli's  re- 
searches at  the  Baccelli  clinic  have  convinced  him 
that  even  in  healthy  persons  alcohol  tends  to  weaken 
and  dilate  the  heart,  and  to  lower  the  blood  pressure. 
He  has  confirmed  these  studies  by  Rontgen  examina- 
tions by  the  orthodiagraphic  method,  which  showed 
that  the  heart  often  increased  as  much  as  two  cm. 
in  width  within  a  few  hours,  even  with  the  patient 
at  complete  rest.  The  blood  pressure  rose  during 
the  first  ten  minutes,  and  then  fell  permanently  an 
average  of  thirty  mm.  mercury. 

Brooks  (30)  concludes  from  his  experiments  on 
dogs,  administering  ten  c.  c.  and  ascending  doses  of 
alcohol  by  the  mouth,  by  intravenous  injection,  and 
by  gastric  fistula,  that  the  drug  causes  a  marked 
preliminary  rise  in  blood  pressure  with  "increased 
amplitude  and  a  constant  or  slightly  slowed  rhythm 
of  heart  beat."  This  rise  in  pressure  disappears  in 
five  or  ten  minutes,  and  is  followed  by  a  gradual 
progressive  lowering  of  blood  pressure,  with  de- 
crease in  amplitude  and  rapidity  of  the  heart  rate. 
The  latter  he  regards  as  the  "true  pharmacological 
action  of  alcohol  on  the  blood  pressure  of  the  intact, 
unanesthctizcd  animal."  Kochmann  (31)  and 
Rosen f eld  (32)  agree  substantially  with  Dixon  (al- 
ready cited)  and  the  foregoing  that  alcohol  at  first 
stimulates  very  briefly,  if  at  all.  Laitinen  (33) 
represents  an  army  of  laboratory  workers,  practi- 
cally all  of  whom  agree  that  in  any  dose  alcohol 
lowers  the  bactericidal  power  of  the  blood,  as  well 
as  the  ability  of  the  animal  to  combat  a  toxemia  by 
the  manufacture  and  use  of  antitoxin. 

F.vcn  outside  the  body  it  now  becomes  a  question 
whether  or  not  alcohol  has  more  than  a  negligible 


antiseptic  power  in  any  concentration  or  in  any  dilu- 
tion. Certainly  in  the  form  of  absolute  alcohol  it  has 
none.  In  Sir  W.  Watson  Cheyne's  (34)  plate  cell 
experiments  carried  on  during  the  present  European 
war,  he  has  inoculated  cells  with  pus  organisms,  then 
treated  them  thoroughly  with  alcohol,  and  grown 
from  them  luxuriant  cultures,  as  shown  in  his  illus- 
tration. Of  the  possibihty  of  establishing  in  certain 
individuals  the  alcohol  habit,  I  will  simply  say  that 
I  see  occasionally  an  educated,  refined  woman  who 
has  for  years  fought  the  taste,  established  long  ago 
during  her  treatment  for  typhoid  fever  by  one  of  the 
Fellows  of  this  college.  She  had  never  tasted 
whisky  before.  Since  her  convalescence,  and  not 
until  a  year  ago  had  a  twelvemonth  passed  without 
repeated  intoxications,  now  with  whisky,  now  with 
alcoholic  proprietary  medicines,  or  any  form  of  al- 
cohol she  could  secure.  I  think  she  has  finally  won 
her  fight,  but  it  has  cost  her  many  an  hour  of  physi- 
cal and  mental  distress  and  years  of  invalidism,  with 
a  dilated  heart,  a  crippled  vosomotor  system,  and  the 
prospect  of  permanent  cardiovascular  disability. 

Finally,  with  reference  to  the  influence  of  alcohol 
through  heredity,  of  course  through  the  cardiovas- 
cular blood  supply  and  the  germ  cell.  Stockard 

(35)  of  the  Cornell  University  Medical  School  has 
shown  that  the  germ  cells  of  male  laboratory  animals 
can  be  so  injured  by  the  inhalation  of  fumes  of  alco- 
hol that,  when  they  are  mated  with  healthy  alcohol 
free  females,  the  offspring  are  physically  imperfect 
and  defective  in  development.  In  a  subsequent  study 

(36)  he  demonstrated  that  a  tendency  to  these  de- 
fects is  transmitted  through  several  generations. 
Certain  generations  may  be  passed  over  without 
structural  defect  being  apparent,  and  then  without 
warning  aplasias  will  again  occur,  such  as  the  com- 
plete absence  or  malformation  of  the  eyes,  or  of  the 
optic  chiasm,  or  a  complete  defective  development 
of  several  members  of  a  litter.  These  animals  un- 
doubtedly show  the  results  of  a  poisoning  of  every 
tissue  in  the  germ  cell,  including  its  circulatory 
system  and  vascular  blood  supply.  In  certain  of 
the  defective  progeny  there  has  actually  been  found 
an  hypoplastic  cardiovascular  apparatus.  I  have  re- 
peatedly seen  the  same  underdevelopment  and  de- 
fective development  in  the  children  of  human  alco- 
holics, and  have  learned  to  expect  to  find  in  them 
cardiovascular  lesions  and  insufficiencies. 

Schweighofer  (37),  in  reporting  his  Salzburg  in- 
vestigation, recorded  a  suggestive  and  interesting 
lesson  in  alcohol  heredity  in  the  human  being.  A 
healthy  woman  married  a  healthy  man  and  bore 
him  three  healthy  children.  After  his  death  she 
married  a  confirmed  alcoholic  and  bore  him  three 
children,  one  of  whom  persisted  in  infantilism,  and 
a  second  and  third  became  social  degenerates  and 
drunkards.  Two  of  these  children  became  tuber- 
culous, the  first  instances  of  the  disease  in  the  fam- 
ily. The  woman  married  a  third  time  and  bore  to  a 
healthy  husband  physically  sound  children.  Beside 
such  a  demonstration  Karl  Pearson's  whole  mass 
of  argument  seems  puerile.  Adami  (38)  concludes 
his  address  to  the  Canadian  Medical  Society  as  fol- 
lows :  "When  it  is  being  taught  that  parents  may 
subject  themselves  to  intoxications  and  infections, 
and  that  their  offspring  in  their  bodies  and  in  their 
health  pay  no  ])cnalty— then  I  hold  that  it  is  the  duty 
of  the  physician  to  tell  the  truth  as  he  knows  it,  and 
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to  express  in  clear  unveiled  language  the  basis  of 
his  belief."  And  a  little  earlier  in  the  same  ad- 
dress, "We  have  long  observed  that  intoxicants  af- 
fecting the  body  of  the  parent  are  liable  also  to  af- 
fect the  germ  cells." 

Bertholet  (39)  has  reported  his  examination  of 
the  testicles  of  seventy-five  men,  of  whom  thirty- 
nine  had  used  alcohol  exclusively,  and  the  major- 
ity of  whom  died  about  middle  life.  In  thirty-seven 
out  of  the  thirty-nine  alcoholics  there  was  wide- 
spread atrophy  of  the  testicular  parenchyma,  and  a 
marked  replacement  fibrosis,  altogether  differing 
from  the  changes  of  senility. 

I  have  touched  in  turn  upon  the  several  forms  of 
clinical  and  laboratory  evidence  for  and  against 
the  use  of  alcohol  in  medicine ;  first,  its  availability 
as  a  temporary  cardiac  support ;  second,  the  cer- 
tainty of  its  prompt  depressant  and  poisonous  ac- 
tion :  third,  the  possibility  of  initiating  a  harmful 
drug  habit  in  the  patient :  and  finally,  the  disputed, 
but  well  demonstrated  cardiovascular  and  germ  cell 
hereditary  influence.  All  of  these  are  factors 
which  base  their  force  as  argmnents  upon  cardio- 
vascular considerations. 

I  have  omitted  for  obvious  reasons  all  reference 
to  experiments  or  studies  made  upon  anesthetized 
animals.  Nearly  all  of  the  advocates  of  the  con- 
tinued stimulant  action  of  alcohol  base  their  con- 
victions upon  experimental  work  carried  out  upon 
animals  already  drunk  with  some  actively  an- 
esthetic form  of  alcohol.  Experiments  of  this  tvpe 
are  neither  trustworthy  nor  intelligent.  As  a  mat- 
ter of  fact,  ethyl  alcohol  behaves  in  many  ways  like 
chloroform,  one  of  the  anesthetics  used.  Surely  I 
have  cited  a  sufficient  amount  of  well  authenticated 
experiment  and  of  clinical  study  by  masters  in  their 
respective  fields  to  attract  the  attention  of  even 
those  who  '"have  been  there."  and  who  yield,  if  at 
all.  still  struggling,  only  as  the  avalanche  rolls  over 
them. 

Let  me  simply  add  my  own  experience,  namelv, 
that  since  becoming  convinced  of  the  injury  I  was 
doing  my  patients  with  alcohol,  and  the  lack  of 
need  for  its  use  in  any  condition  that  comes  under 
the  care  of  the  physician.  I  have  not  prescribed  or 
administered  a  drop  of  the  drug,  except  as  an  in- 
evitable vehicle  and  solvent,  \leanwhile.  I  have 
seen  pneumonia  and  typhoid  and  pure  cardiovascu- 
lar conditions  recover  with  greater  promptness  than 
when  treated  with  alcohol.  Moreover.  I  have  felt 
confident  under  the  new  regime  that  I  have  hurried 
no  one  into  eternitv.  as  I  mav  easilv  have  under 
the  old. 
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OUR  PRESEXT  KNOWLEDGE  OF  TUBER- 
CULOSIS.* 

BV  AI.\RY  E.  L.\PHAM.  M.  D., 
Highlands.  N.  C. 

The  results  of  ten  years  of  tuberculosis  work 
should  be  a  reduction  in  the  number  of  cases,  a 
lessened  need  for  hospitals,  beds,  and  nurses,  and  a 
general  lightening  of  expenses. 

Have  we  obtained  these  results  ?  Ask  Chicago  with 
its  expense  roll  for  its  new  two  and  a  half  miUion 
dollar  hospital  for  tuberculosis  patients  alone.  Ask 
New  York  with  its  three  million  dollar  hospital  for 
this  class  of  patients  only  and  its  annual  expenditure 
of  over  two  million  dollars  on  this  one  disease.  Is 
there  a  single  place  in  the  world  where  the  number 
of  tuberculosis  cases  has  been  reduced?  Not  one. 
On  the  contrary,  the  number  is  steadily  increasing, 
especially  among  school  children.  W  e  were  so  cer- 
tain a  few  years  ago  that  we  could  "obliterate"  tu- 
berculosis if  we  only  had  money  and  effort?  Do 
we  still  think  that  this  disease  is  comparable  to 
smallpox  or  the  plague  and  that  it  can  be  put  down 
as  eflfectively  as  malaria  ? 

Thei»;  are  certain  reasons  for  thinking  that  it  can- 
not. Each  year  and  each  day  will  bring  its  inevitable 
dangers  that  cannot  be  prevented  because  they  are 
part  of  life.  General  principles  will  help  in  the  re- 
duction of  these  dangers,  but  cannot  prevent  them. 

There  are  two  possible  sources  of  error  in  our 
present  methods  of  trying  to  prevent  more  cases  of 
tuberculosis  :  We  all  wait  for  a  case  to  become  mani- 
fest before  we  recognize  it,  and  we  believe  the  pre- 
vention of  infection  prevents  the  disease  and  that 
our  work  should  be  governed  by  protection  from 
exposure  to  infection.  Delayed  diagnoses  are  re- 
sponsible for  many  deaths  :  in  many  instances  delay 
and  death  are  svnonvmous  terms  ;  this  applies  more 
to  the  death  rate  than  to  the  number  of  cases,  which 
would  be  the  same  regardless  of  the  percentage  of 
recoveries.  The  reduction  of  the  death  rate  has 
justly  encouraged  our  efforts,  but  even  the  saving 
of  fifty  per  cent,  and  cutting  the  death  rate  in  half 
should  not  blind  us  to  the  fact  that  the  real  reduction 
of  tuberculosis  cases  has  never  been  accomplished  in 
any  place  in  the  world  :  even  the  reduction  of  the 
death  rate  is  obtained  at  a  fearful  cost  because  the 
cases  are  all  manifest,  that  is,  enough  time  has  been 
given  tuberculous  processes  to  force  their  recogni- 
tion upon  us  instead  of  our  having  forced  recogni- 
tion upon  them  long  before  the  destruction  enabled 
detection.     This  waiting  for  manifestations  is  a 
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fundamental  flaw  in  our  methods,  which  must  be 
well  appreciated  to  be  corrected. 

The  delay  is  due  to  lack  of  manifestations.  Be- 
fore we  can  efifectually  protect  our  people  against 
the  development  of  tuberculous  processes,  we  must 
work  on  the  basis  that  they  give  no  signs  in  the 
majority  of  cases.  We  know  that  ninety  per  cent,  of 
all  adults  are  infected  with  tubercle  bacilli  from  the 
very  earliest  age ;  that  the  presence  of  tubercle 
bacilli  within  our  bodies  sensitizes  us  to  the  produc- 
tion of  immunity  ;  that  in  some  cases  hypersensibility 
results  in  anaphylaxis  and  the  mechanism  of  defense 
proves  harmful ;  that  the  chief  reservoirs  of  infection 
are  the  bronchial  and  mesenteric  glands ;  that  the  be- 
ginning of  pulmonary  tuberculosis,  in  the  majority 
of  cases,  is  by  extension  from  the  bronchial  glands. 

When  the  bronchial  glands  of  a  child  become  tu- 
berculous the  constitutional  effects  of  the  toxins  are 
loss  of  energy,  weight,  and  appetite ;  the  local  efifects 
are  pressure  upon  the  surrounding  tissues,  causing 
a  slight,  almost  imperceptible,  hacking  cough,  hardly 
more  than  a  slight  clearing  of  the  throat,  a  hard, 
brassy,  metallic  cough,  or  paroxysms  like  whooping 
cough.  Asthma  is  a  very  common  symptom,  and 
there  may  be  facial  cyanosis  and  edema.  For  years 
this  suspicious  syndrome  may  cause  careful  exam- 
inations of  the  lungs  with  invariably  negative  find- 
ings and  the  assurance  that  there  can  be  no  fear  of 
tuberculosis  because  nothing  can  be  found  in  the 
lungs.  Why  should  there  be  any  physical  signs  ? 
From  the  bronchial  glands  the  tuberculous  processes 
run  out  along  the  bronchi  toward  the  periphery  and 
on  up  into  the  apex.  These  extensions  are  inter- 
stitial ;  they  do  not  roughen  the  inside  of  the  air 
passages,  nor  do  they  suppress  the  entrance  of  air. 
There  is  nothing  to  alter  the  breath  sounds  nor  to 
cause  dullness,  and  so  there  are  no  physical  signs, 
while  all  the  time  these  threads  of  infiltrations  are 
weaving  their  way  through  the  lungs  until  enough 
thickening  is  caused  to  create  signs.  Jordan  says 
that  fifty  per  cent,  of  cases  of  pulmonary  tuberculosis 
are  of  this  type  and  cannot  be  detected  by  physical 
examinations  until  enough  harm  has  been  done  for 
us  to  find  it.  In  another  large  class  of  cases  the 
toxins  do  not  aiifect  the  general  health,  and  there  is 
nothing  to  suggest  an  examination.  Only  too  often 
a  man  goes  until  he  drops  just  because  he  has  kept 
well ;  there  has  been  no  reason  whatever  to  see  a  doc- 
tor, and  when  he  does  the  whole  of  one  lung  may 
be  gone.  With  our  present  methods  of  working,  de- 
layed diagnoses  are  inevitable. 

The  public  health  work  of  the  whole  world  is 
based  upon  the  prevention  of  infection.  If  we  can 
prevent  the  entrance  of  tubercle  bacilli  into  our 
bodies  we  shall  never  have  tuberculosis,  but  is  it 
possible  to  do  this?  Is  it  any  use  to  try?  It  is  uni- 
versally admitted  that  by  the  time  our  children 
reach  maturity,  they  are  infected  with  tubercle 
bacilli.  What  does  this  mean?  Have  they  all  been 
exposed  to  "open  cases"?  If  so,  is  it  in  any  way 
possible  to  prevent  this  exposure  and  the  infections? 
We  have  twenty  million  school  children  in  the 
United  States ;  is  it  likely  that  they  have  all  been 
exposed?  And  if  they  have  can  we  help  it ?  Hillen- 
berg,  working  in  an  extraordinarily  healthy  hill  dis- 
trict, examined  all  the  school  children  and  found 
that  from  twenty-five  to  seventy  per  cent,  were  in- 


fected. Where  did  these  infections  come  from? 
Not  from  "open"  cases,  because  there  had  not  been 
a  case  of  tuberculosis  in  that  district  for  over  ten 
years. 

Why  do  the  lower  animals  have  tuberculosis  ?  In 
T 20,000  consecutive  autopsies  of  hogs  reported  by 
the  Bureau  of  Animal  Industry,  93.3  per  cent,  were 
infected  with  tubercle  bacilli.  Fifty  per  cent,  of 
cattle  are  infected;  poultry  tubercle  bacilli  are  caus- 
ing such  losses  among  hogs  that  definite  eft'orts  to 
suppress  the  tuberculosis  of  poultry  are  being  made; 
cows,  horses,  dogs,  cats,  sheep,  goats,  rabbits,  guinea- 
pigs,  pigeons,  birds,  turtles,  frogs,  snakes,  fish,  etc., 
all  have  tuberculosis,  even  as  we  have.  How  is  the 
tuberculosis  of  the  cold  blooded  animals  perpetuat- 
ed ?  They  do  not  have  open  cases ;  where  do  their 
infections  come  from?  Looking  over  the  domain  of 
tuberculosis  throughout  the  animal  world  we  see 
how  inadequate  our  ideas  are  as  to  etiology.  Ani- 
mals do  not  live  in  crowded  tenements ;  they  are 
not  overworked  nor  underfed ;  the  struggle  for 
existence  does  not  concern  them ;  they  go  to  bed  with 
amazing  regularity ;  they  do  not  drink  nor  indulge 
in  excesses  of  any  kind ;  living  under  ideal  condi- 
tions, they  acquire  tuberculous  processes  in  the  midst 
of  perfect  health,  just  as  we  do.  With  the  animals, 
good  living,  good  health,  good  morals,  nothing  suf- 
fices to  prevent  the  development  of  tuberculous 
processes.  Why  ?  No  one  knows,  any  more  than 
we  know  why  they  or  we  are  infected  ;  no  one  knows 
what  the  sources  of  these  infections  are;  and  no  one 
knows  what  the  tubercle  bacillus  is,  or  what  is  its 
place  in  the  world  of  pathogenic  organisms.  Was 
it  originally  a  harmless  saprophyte  that  by  a  series 
■of  evolutionary  adaptations  to  its  hosts  has  traveled 
up  from  the  common  acid  fast  bacilli  of  the  fields 
through  the  cold  blooded,  then  the  warm  blooded, 
then  mammalian  animals,  and  finally  to  man  ?  Is 
the  comprehension  of  the  evolution  of  the  tubercle 
bacillus  requisite  to  its  overcoming?  Must  we  first 
know  its  place  in  the  history  of  the  world,  its  phylo- 
genetic  as  well  as  its  ontogenetic  develojament  ?  Since 
each  individual  repeats  in  its  development  the  his- 
tory of  its  race,  can  we  infer  the  story  of  the  tu- 
bercle bacillus  from  what  we  know  of  its  life  his- 
tory? Can  we  get  any  idea  of  the  path  it  has  fol- 
lowefl  from  fish  to  man  ? 

We  know  that  the  development  of  the  tubercle 
bacillus  from  its  simplest  sporoid  form,  consists  in 
the  acquisition  of  fatty  compounds.  Starting  as  a 
slightly  elongated  sphere,  containing  one  or  more 
granules  rather  thicker  than  its  diameter,  this 
sporoid  form  has  no  ability  to  retain  stains  in  de- 
colorizing solutions ;  it  stains  very  easily  with  any 
simple,  basic  dye.  but  loses  its  stain  with  equal  ease. 
As  the  granule  begins  to  synthesize  fats,  it  begins  to 
hold  its  stain  so  that  it  is  not  decolorized  by  Gram, 
or  rather  by  Much's  modification  of  Gram.  This  is 
known  as  Much's  granule,  and  it  has  acquired  a  mix- 
ture of  lipoids  and  neutral  fats  enabling  it  to  hold 
its  color  by  Gram.  At  a  later  stage  the  cell  body  be- 
comes Gram  jKisitive ;  then  the  granules  stain  with 
Ziehl  and  part  of  the  cell  body  begins  to  be  acid 
fast;  these  are  the  fragmented  bacilli  or  "splitter 
bodies"  of  Spengler ;  finally  the  cell  body  become.^ 
imi)regnatcd  with  acid  fast  substances  and  stains 
uniformly,  showing  no  granules  nor  any  trace  of 
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structure,  but  looking  like  a  slender,  solid  rod, 
which  is  the  adult,  homogeneous  tubercle  bacillus 
discovered  by  Koch. 

We  know  that  through  all  these  series  of  develop- 
ments, the  acid  fast  substances  never  become  an  in- 
tegral part  of  the  granules ;  they  are  simply  a 
product,  not  a  part  of  vital  activities,  and  these 
products  can  be  stripped  off,  layer  by  layer,  just  as 
they  were  put  on,  without  destroying  the  virulency 
or  reproductive  power  of  the  bacillus.  When  a 
culture  of  tubercle  bacilli  is  injected  into  the  peri- 
toneal cavity  of  a  mouse,  the  lysins  first  dissolve  off 
the  waxy  mantle  clothing  the  cell  body ;  the  cell  sub- 
stance or  matrix  is  not  a  wax  but  a  fatty  compound, 
less  acid  fast  so  that  it  stains  only  a  "dull  pink,  but 
the  granules  are  imaft'ected  and  still  stain  a  brilliant 
red.  As  the  fatty  acids  are  lost,  the  matrix  loses  all 
its  acid  fast  properties  and  no  longer  stains  with 
Ziehl,  but  the  unaffected  granules  still  retain  their 
waxy  mantle  and  stain  brilliantly  as  a  chain  separat- 
ed by  colorless  spaces  ;  these  are  Spengler's  granules. 
This  is  as  far  as  Ziehl's  stain  can  carry  us  ;  after  the 
lysins  dissolve  away  the  covering  of  the  granules, 
they  can  no  longer  hold  their  stain  with  Ziehl,  but 
do  hold  it  with  modifications  of  Gram  because  neu- 
tral fats  and  lipoids  suffice ;  after  these  are  lost, 
nothing  remains  but  the  very  kernel  of  the  bacillus, 
the  resting,  sporoid  form  of  Spengler,  von  Betegh, 
Kronberger,  etc.,  which  cannot  hold  its  stain,  and 
has  no  acid  fast  substances. 

All  through  these  changes,  as  one  layer  after 
another  is  stripped  oft',  the  sporoid  kernel  retains  its 
virulency  and  can  cause  tuberculosis  or  develop  up 
to  the  acid  fast  adult  bacillus  of  Koch  under  favor- 
able conditions.     The  most  salient  characteristic 

j    feature  of  the  life  history  of  the  tubercle  bacillus  is 

I    its  power  to  synthesize  fats  and  to  become  a  mem- 
ber of  the  acid   fast  family  so  universally  dis- 

;    tributed  throughout  Nature.    Is  the  tubercle  bacillus 
of  Koch  the  only  acid   fast  bacillus  capable  of 

I    causing    tuberculosis?     No,    indeed!  \\'herever 

I  tuberculosis  ■  is  found,  no  matter  in  what  animal, 
■    there  acid  fast  bacilli  are  found.    Are  they  all  re- 
lated ?    Do  they  all  come  from  the  same  family? 

II  Much  says  so,  and  there  is  much  evidence  to  prove 
I    it.    An  extract,  or  tuberculin  made  from  any  acid 

fast  bacillus,  will  cause  a  specific  tuberculin  reaction 
m  any  animal  suffering  from  tuberculosis.    Is  our 
Ii    tuberculosis  but  a  part  of  this  general  phenomenon 

Iand  is  our  acid  fast  bacillus  but  one  of  many  ?  Are 
the  characteristics  of  the  tubercle  bacilli  of  one 
species  of  animals  different  from  those  of  others 
only  because  the  hosts  are  dift'erent?  Are  these  dis- 
tinctions entirely  due  to  adaptations  ? 

Ferran  was  the  first  to  show  that  there  are  sapro- 
j  hytic  strains  of  the  usually  parasitic  tubercle  bacilli. 
In  1888,  y.  C.  Vaughan  brought  over  from  Koch's 
laboratory  a  saprophytic  culture  which  has  been 
grown  ever  since.   Virulency  is  lost,  but  the  life  his- 
tory is  the  same  from  spore  formation  up.  Ferran 
has  developed  virulency  by  injecting  cultures  of  a 
saprophytic,  nonvirulent  strain  into  rabbits  until  ab- 
scesses formed  and  then  inoculating  guineapigs  with 
I  the  pus,  causing  typical  miliary  tuberculosis  and  re- 
j  covering  the  adult  acid  fast  bacilli  of  Koch  from  the 
lesions.   Thiele  and  Embleton  took  the  common  acid 
I  fast  bacilli  growing  on  timothy,  the  common  grass 


bacillus,  and  caused  typical  tuberculosis  in  rabbits  ; 
Lubarsch  inoculated  his  arm  and  a  typical  autopsy 
tubercle  was  produced  by  the  same  bacillus.  Mahcr 
reports  abscess  formation  in  an  injured  scrotum 
with  pus  containing  a  pure  culture  of  smegma  bacilli, 
that  is,  acid  fast  bacilli  distinguished  from  tubercle 
bacilli  by  their  inferior  ability  to  resist  acids;  after  a 
short  time  tuberculosis  of  both  lungs  developed; 
were  these  smegma  bacilli  related  to  the  tuberculosis 
of  the  lungs?  Could  they  have  acquired  more  acid 
fast  properties  and  thus  stood  the  acid  test?  ^^loller 
reports  a  case  of  typical  tuberculosis  of  the  lungs 
caused  by  tubercle  bacilli  that  could  not  stand  the 
Ellerman  antiformin  method;  they  lost  their  waxy 
mantle  when  subjected  to  antiformin  and  did  not 
stain  by  Ziehl ;  was  this  because  of  incomplete  de- 
velopment ? 

Acid  fast  bacilli  are  always  associated  with  tuber- 
culosis ;  tuberculous  lesions  are  always  caused  by 
acid  fast  bacilli ;  these  acid  fast  baciUi  are  present  in 
all  food  and  drink  of  all  animals ;  they  are  constantly 
found  in  the  fluids  and  tissues  of  animals  regardless 
of  tuberculous  changes  ;  they  are  excreted  by  ani- 
mals in  the  urine,  feces,  milk,  sputum,  regardless  of 
the  presence  of  tuberculosis.  Is  the  universal  infec- 
tion of  our  children  by  acid  fast  bacilli  just  a  part 
of  these  universal  truths,  and  the  development  of 
tuberculous  processes  due  to  the  assumption  of 
pathogenic  properties.  We  do  not  know,  but  if  the 
residence  of  tubercle  bacilli  within  our  bodies 
should  prove  to  be  analogous  with  the  residence  of 
the  equally  universal  Bacillus  coli,  we  could  not  pre- 
vent tuberculosis  by  preventing  infection  because 
this  would  be  impossible.  This  being  true,  we  should 
know  that  the  best  way  to  prevent  tuberculosis  is  to 
find  the  beginnings  of  tuberculosis  processes  at 
the  eajliest  possible  moment ;  we  can  never  prevent 
these  beginnings  and  they  will  ahvays  be  a  menace, 
and  since  all  are  threatened,  all  are  in  danger.  All 
our  children  are  possible  candidates  for  tuberculosis, 
and  the  only  way  to  protect  them  is  by  periodical 
examinations  regardless  of  apparent  good  health, 
because  the  lack  of  manifestations  does  not  warn 
us  and  there  is  no  telling  the  day  or  the  hour  that 
the  danger  begins. 

Summing  up  our  tuberculosis  knowledge,  we  find 
that  it  has  hardly  begun.  That  the  evolution  of  the 
tubercle  bacillus  needs  to  be  studied ;  that  the  work 
done  only  shows  that  this  or  that  species  of  acid  fast 
bacilli  is  not  pathogenic  for  this  or  that  animal ;  the 
path  we  need  to  follow  is  the  effects  of  adaptation 
to  the  host  that  have  conferred  upon  the  different 
tubercle  bacilli  their  distinguishing  characteristics : 
not  whether  cultural  characteristics  are  the  same, 
because  they  are  necessarily  diff'erent ;  the  training  is 
different.  Given  the  different  paths,  let  us  take  those 
leading  up  to  man  to  show  divergence  of  eff'ects, 
and  those  leading  back,  to  show  the  common  origin. 

We  need  a  scientific  study  of  acid  fast  bacilli. 
What  are  they  doing  in  butter,  milk,  cheese,  blood, 
feces,  and  urine  ?  Where  do  smegma  bacilli  stand 
in  the  scheme  of  evolutionary  development?  Re- 
membering that  life  begins  under  watery  conditions, 
and  that  marsh  gas  is  the  basis  of  all  fatty  com- 
pounds, let  us  go  out  into  the  marshes  and  find  the 
origin  of  this  family  which  has  learned  to  synthe.-- 
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size  fats  and  has  thus  distinguished  itself  from  all 
others. 

Since  the  Rockefeller  Institute  is  supported  by  the 
income  derived  from  fatty  compounds,  it  would  be 
poetically  fitting  if  some  of  this  income  were  spent 
upon  the  study  of  how  one  class  of  bacilli  acquired 
the  ability  to  synthesize  them  and  consequently  be- 
came the  acid  fast  foes  of  the  animal  world.  Out  in 
the  marshes  where  marsh  gas  is  generated,  the  build- 
ing up  of  its  compounds  into  fats  and  its  synthesis 
into  organic  life  might  be  studied  so  as  to  blaze  the 
way  leading  to  comprehension  and  the  enlightenment 
of  the  world. 

Highlands  C^mp  Sanatorium. 


CHONDRODYSTROPHY. 

Report  of  a  Case. 

By  Rt;dolpii  Dury'ea  Moffett,  M.  D., 
New  York, 

Assistant  Visiting  Pediatrist,  German  Hospital  and  Dispensary; 
Assistant  N'isi'.ing  Pedi.'itrist.  Metropolitan  Hospital. 

This  uncommon  condition  is  the  cause  of  the 
usual  types  of  dwarfism,  first  described  by  the  early 
writers  of  medical  literature.  Such  children  as  lived 
to  adult  age  very  often  became  the  court  jesters  be 
cause  of  their  peculiar  size  and  shape.  Chondro- 
dystrophy has  been,  from  a  pathological  standpoint, 
ably  described  by  numerous  investigators,  the  most 
noted  article  being  that  by  Kaufmann  who,  after  a 
careful  study  of  this  condition,  called  it  Chondro- 
dystrophia  fcetalis.  Recently,  W.  G.  MacCallum,  in 
the  Johns  Hopkins  Bulletin  for  May,  1915,  de- 
scribes ablv  the  pathological  changes  which  occurred 
in  four  cases  under  his  observation  in  the  laboratory 
of  Columbia  University,  and  the  reader  is  referred 
to  the  exhaustive  work  on  this  subject.  The  cause 
of  chondrodystrophy  is  not  known,  but  MacCallum 
believes  "'that  the  explanation  of  this  condition 
probably  lies  in  the  fact  that  although  the  line  of 
ossification  is  somewhat  irregular,  the  ossification  is 

not  entirely  in  abeyance. 
.  .  .  The  fault  lies  un- 
doubtedly with  the  car- 
tilage which  fails  to  pre- 
sent its  cells  in  orderly 
fashion,  and  rapidly 
enough  to  produce  a 
1)one  of  normal  length, 
or  to  keep  pace  with  the 
j>eriosteal  growth." 

The  subject  of  this 
paper  came  under  my 
observation  on  Aj^ril  17, 
191 5,  at  the  (jerman 
llos]jital  Dispensary 
(  History  No.  3275-15), 
and  was  the  third  of 
three  living  children  ; 
born  at  the  ninth  month, 
birth  normal.  Her  age 
at  time  of  examination  was  six  years ;  had 
been  breast  fed  up  to  the  eighteenth  month ; 
had  had  measles  and  whooping  cough ;  other- 
wise had  enjoved  good  health.  The  child  had 
been    brought    to    the    dispensary    because  its 


Characteristic  sh 


father  felt  that  we  could  give  it  some  medicine  to 
make  it  grow.  The  illustrations  show  the  propor- 
tions of  the  child  very  well.  On  measurement  the 
child  is  twelve  and  three  quarter  inches  below  nor- 
mal height.  Her  mentality  meets  all  the  Binet- 
Simon  tests,  and  she  is  in  the  right  class  at  school. 
The  measurements  of  the  body  are  as  follows : 


Fii;.  ,v — Profile  showing  same 
Fig.     2. — Anterior    posterior     condition,  and  curvature  of  back 
view  showing  shortness  of  arms     which   is  characteristic  of  these 
and  legs.  cases. 

Head,  nineteen  and  three  quarter  inches ;  chest, 
eighteen  and  a  half  inches;  abdomen,  eighteen  and  a 
([uarter  inches  ;  height,  thirty-nine  and  three  quarter 
inches  ;  shoulder  to  wrist,  nine  inches  ;  top  of  head  to 
umbilicus,  fifteen  inches;  anterior  superior  spine  to 
ankle,  thirteen  inches.  X  ray  examination  by  Doc- 
tor Stewart  shows  the  shortening  of  the  long  bones 
of  the  arm,  metacarpals,  and  phalanges,  which  is 
so  typical  of  this  condition.  The  illustrations  show 
the  appearance  of  the  head  and  chest  and  the  stubby 
ap])earance  of  the  fingers. 
8^0  Park  Avfnue. 


THE  INTRAOCULAR  MUSCLES  IN  TABES 
DORSALIS.* 

By  Luther  C.  Peter,  A.  M.,  M.  D.,  F.  A.  C.  S., 
Philadelphia, 

Associate  in  Ophtlialniology,  Polyclinic  and  College  for  Graduates  in 
Medicine;   Ophthalmologist,   Rush   Hospital  for 
Consumption  and  Allied  Diseases. 

The  intraocular  muscles  suffer  cjuite  frequently 
in  locomotor  ataxia.  Some  of  the  phenomena  ob- 
served, while  not  always  sufficient  in  themselves  to 
be  called  patiiognomonic,  at  least  furnish  strong 
suggestive  evidence  of  the  disease.  The  same  symp- 
toms may  occur  in  general  paralysis  of  the  insane 
and  in  profound  disease  of  the  central  nervous  sys- 

"Read  before  the  Philadelphia  Polyclinic  Oiihthaliiiologic  Society, 
April,  1915. 
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tern,  especially  when  this  is  due  to  syphilis.  When, 
iiowever,  these  phenomena  are  associated  with  early 
evidences  of  disease,  they  become  of  great  value  in 
differential  diagnosis. 

-\bnormal  pupillary  phenomena  are  for  the  most 
part  early  symptoms  in  tabes,  and  in  not  a  few  in- 
stances the  diagnosis  is  suggested  by  the  presence 
of  pupillary  changes  before  the  other  classical  symp- 
toms appear.  Probably  the  earliest  evidence  of 
disease  of  the  intraocular  muscles  is  irregularity  in 
the  pupillary  border  and  inequality  of  the  pupils, 
known  as  anisocoria.  An  irregular  pupillary  bor- 
der may  be  caused  by  synechia  or  by  paresis  of 
some  pupillary  contractor  fibres.  If  due  to  synechia, 
the  presence  of  an  old  iritis  is  suggested,  and  even 
this  is  of  some  value  diagnostically.  When  the 
pupillary  border  is  irregular  and  synechia  can  be 
excluded,  it  should  be  regarded  as  a  symptom  of  or- 
ganic origin.  This  phenomenon  is  present  in  a  large 
portion  of  cases  of  general  paralysis  of  the  insane 
and  in  at  least  twenty-five  per  cent,  of  tabetics.  The 
irregularity  may  be  in  evidence  when  the  iris  is  at 
rest,  or  it  may  be  apparent  only  when  the  iris  is 
contracted  or  dilated.  In  some  instances,  the  shape 
of  the  pupil  may  change  from  time  to  time,  and 
when  this  condition  obtains,  it  is  probably  due  to 
nuclear  disturbance.  Abnormal  action  of  the  sym- 
pathetic nerves,  however,  cannot  be  entirely  elimi- 
nated, as  it  may  also  be  regarded  as  an  active  factor 
in  the  production  of  anisocoria — the  second  form 
of  early  pupillary  change  in  tabes. 

Inequality  in  the  size  of  the  pupils  may  or  may 
not  be  associated  with  a  pupil  of  irregular  outline. 
It  is  nearly  always  indicative  of  organic  disease  of 
the  central  nervous  system  and  is  particularly  apt 
to  be  present  in  locomotor  ataxia  and  paresis. 
Slight  variation  in  the  size  of  the  pupil  will  be  found 
in  apparently  normal  individuals.  The  difference, 
however,  when  present  is  very  slight.  Like  the 
irregular  pupil,  it  is  an  early  evidence  of  disease, 
and  often  is  a  symptom  upon  which  a  tentative  di- 
agnosis at  least  can  be  made.  It  often  marks  the 
beginning  of  the  Argyll  Robertson  pupil  when  that 
phenomenon  begins  unilaterally.  Posterior  synechia 
may  also  be  responsible  for  this  pupillary  change, 
and  if  so,  the  diagnosis  can  readily  be  made  by  close 
inspection. 

In  anisocoria  the  abnormal  pupil  may  be  dilated 
or  contracted — dilated  when  the  cervical  sympa- 
thetic or  ciliospinal  centres  are  stimulated,  when 
the  sphincter  of  the  iris  is  paretic,  as  in  third  nerve 
palsy,  and  when  the  centripetal  fibres  of  the  light 
reflex  arc  are  broken.  One  should  not  fail  care- 
fully to  eliminate  the  accidental  use  of  the  mydri- 
atic in  one  eye,  a  ruptured  sphincter  from  a  blow 
on  the  eyeball,  or  a  dilated  pupil  of  increased  ten- 
sion in  glaucoma.  The  abnormal  pupil  will  be  con- 
tracted in  the  presence  of  the  paralysis  of  the  sym- 
pathetic. The  possibility  of  iritic  inflammation,  and 
the  action  of  an  accidental  miotic  should  be  care- 
fully eliminated. 

It  is  difficult  to  explain  the  cause  of  the  pupillary 
phenomena,  not  only  of  locomotor  ataxia,  but  also 
of  paresis  and  of  syphilis  of  the  central  nervous 
system.  The  clinical  facts,  however,  of  the  pres- 
ence of  these  phenomena  and  their  value  have  been 
thoroughly  established.    Irregularity  in  the  pupil- 


larly  border  and  anisocoria  are  quite  as  valuable  in 
early  diagnosis  as  are  the  later  pncnomenon  of  mio- 
sis and  the  Argyll  Robertson  pupil. 

The  so  called  spinal  miosis  is  a  common  symptom 
of  tabes  dorsalis,  and  is  also  present  in  syphilis  of 
the  central  nervous  system,  in  superior  tabes,  and 
in  other  conditions.  It  is  probably  due,  as  most 
writers  agree,  to  disturbance  of  the  ciliospinal  cen- 
tres in  the  cord  from  the  seventh  to  the  eighth  cer- 
vical to  the  first  and  second  dorsal,  or  to  disease  of 
the  superior  cervical  sympathetic  ganglion.  From 
the  ciliospinal  centres,  the  reflex  arc  is  completed 
through  the  cervical  sympathetics  to  the  long  ciliary 
nerves,  to  the  globe.  A  few  cases  of  cervical  tahes 
have  been  reported  in  which  spinal  miosis  did  not 
develop,  but  pathological  studies  have  shown  rather 
uniformly  that  miosis  occurs  when  the  lower  cervi- 
cal and  upper  dorsal  cord  is  involved  in  tabes. 
Even  though  contracted  almost  to  a  pinpoint,  the 
spinal  miotic  pupil  may  respond  to  light  and  to  con- 
vergence. W^hen  combined  with  the  Argyll  Rob- 
ertson pupil,  the  light  reflex  is  lost. 

Some  cases  of  spinal  miosis  are  accompanied  by 
a  myotcntic  pupillary  reaction.  Under  ordinary  cir- 
cumstances, when  light  is  thrown  upon  a  pupil  symp- 
tomatic of  spinal  miosis  and  quickly  removed,  the 
pupil  will  dilate  to  its  normal  miotic  size  after  the 
contraction  due  to  light  has  taken  place.  In  the 
miotonic  pupillary  reaction  of  Saenger,  after  the 
light  stimulus  has  been  removed,  the  pupil  will  not 
return  to  its  normal  size  for  a  considerable  period. 
This  phenomenon  has  been  observed  in  tabes,  and 
also  in  paresis.  It  probably  is  due  to  some  change 
in  the  iris  tissues. 

Instead  of  miosis,  a  condition  of  mydriasis  has 
rarely  been  observed  as  an  early  symptom  of  tabes. 
When  this  symptom  is  present,  the  other  causes  of 
a  dilaj'ied  pupil  should  be  carefully  excluded,  as  this 
symptom  in  tabes  is  exceedingly  rare. 

Argyll  Robertson  pupil.  A  pupil  which  does  not 
respond  to  light  stimulus,  but  does  respond  to  con- 
vergence and  accommodation,  is  known  as  the 
Argyll  Robertson  pupil.  This  pupillary  phenome- 
non is  fairly  constant  in  locomotor  ataxia,  occur- 
ring in  probably  eighty  per  cent,  of  the  cases.  Cow- 
ers has  found  it  present  in  seventy-nine  per  cent., 
and  Berger  in  ninety-seven.  It  also  occurs  in  gen- 
eral paralysis  of  the  insane,  and  in  syphilis  of  the 
central  nervous  system.  The  exact  cause  of  the 
Argyll  Robertson  pupil  is  not  well  understood.  The 
reflex  arc  for  light  must  necessarily  be  broken,  but 
the  exact  location  of  the  break  in  continuity  has 
not  been  agreed  upon.  It  is  for  the  most  part 
agreed  that  the  reflex  arc  suffers  beyond  the  exter- 
nal geniculate  body.  Some  place  the  lesion  in  the 
afferent  tract  in  the  fibres  which  connect  the  ex- 
ternal geniculate  body  with  the  sphincter  nucleus  of 
the  third  nerve.  Others  believe  the  sphincter  nu- 
cleus is  diseased,  while  possibly  the  majority  place 
the  lesion  in  the  efferent  paths  shortly  after  the 
fibres  leave  the  sphincter  nucleus.  The  ciliospinal 
centres  are  also  thought  by  some  to  be  factors  in 
the  integrity  of  the  light  and  convergent  reflexes. 
The  fact,  however,  that  spinal  miosis  frequently  ex- 
ists without  other  pupillary  disturbance  tends  to  ex- 
clude the  ciliospinal  centres.  It  is  probably  as  near 
to  the  true  statement  of  facts  as  we  know  them,  to 
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say  that  if  an  Argyll  Robertson  pupil  is  present  the 
reflex  arc  is  broken  at  some  point  between  the  ex- 
ternal geniculate  body  with  the  sphincter  nucleus  of 
the  third  nerve,  or  a  little  beyond  this  nucleus  along 
the  path  of  the  efferent  fibres. 

The  phenomenon,  as  a  rule,  is  a  bilateral  condi- 
tion, although  frequently  unilateral  at  first.  In- 
stead of  complete  loss  of  light  reflex,  the  response 
may  be  sluggish  but  perceptible  when  rnade  un- 
der the  proper  circumstances.  This  sluggish  re- 
sponse is  quite  as  suggestive  of  the  Argyll  Robert- 
son pupil  as  complete  loss  of  the  light  reflex.  It 
ordinarily  is  found  in  an  early  stage  of  disease.  In 
testing  the  patient  for  the  light  and  convergence  re- 
action, the  examination  should  be  conducted  in  a 
dark  room,  or  at  least  in  a  room  dimly  lighted.  The 
patient  should  be  instructed  to  fix  at  a  distant  point, 
and  care  should  be  observed  that  the  patient's  skin 
about  the  eye  is  not  touched.  Closing  and  opening 
of  the  lids  by  the  patient  or  by  the  physician  arouses 
sensory  and  cerebral  stimuli  which  will  interfere 
with  the  correct  measuring  of  the  response  to  light 
and  convergence. 

As  a  rule,  response  to  convergence  and  accom- 
modation remains  normal  until  late  in  the  course  of 
the  disease.  Complete  internal  ophthalmoplegia  is 
a  late  phenomenon,  but  it  may  occur  at  a  compara- 
tively early  period.  When  it  does  occur,  light,  con- 
vergence, and  accommodation  reflexes  are  lost  and 
accommodation  is  no  longer  possible  because  of 
paralysis  of  the  ciliary  muscle. 

Tust  how  much  of  the  pupillary  contraction  is  due 
to  convergence  and  how  much  to  accommodation  is 
difficult  to  determine  because  it  is  hard  to  separate 
these  two  acts.  Even  when  one  eye  is  enucleated, 
the  act  of  accommodation  may  be  associated  with 
an  involuntary  attempt  at  convergence.  It  is  best 
therefore  to  speak  of  the  double  eflfect  of  converg- 
ence and  accommodation  upon  the  pupil. 

Reversed  Argyll  Robertson  pupil,  or  preservation 
of  the  light  reflex  and  loss  of  convergence  accom- 
modation reflex,  is  a  comparatively  rare  phenome- 
non, but  it  has  been  observed  in  tabes.  It  is  diffi- 
cult to  explain,  but  in  all  probability  it  is  of  nuclear 
origin,  the  reflex  arc  for  light  having  escaped. 
Great  care  should  be  observed  in  establishing  its 
presence  by  making  the  examination  under  the  most 
favorable  conditions  in  a  darkened  room. 

Isolated  loss  of  accommodation  from  paralysis  of 
the  ciliary  muscle  is  rare  in  tabes.  When  present  it 
is  usually  associated  with  loss  of  the  iris  sphincter 
action,  and  complete  internal  ophthalmoplegia  is 
usually  the  result. 

The  paradoxical  pupillary  action  for  light  or  con- 
vergence dilatation  for  the  near  point,  is  also  a  rare 
phenomenon.  Most  6{  the  cases  observed  have 
been  in  tabetic  patients.  No  satisfactory  ex- 
planation has  been  given  for  this  symptom.  Weeks, 
however,  speaks  of  the  probability  of  confounding 
this  symptom  with  hippus. 

Ordinarily  the  Argyll  Robertson  pupil  is  spoken 
of  as  the  common  symptom  of  tabes.  It  probably 
does  occur  more  frequently  than  the  other  intraocu- 
lar phenomena  under  discussion.  It  is  not,  how- 
ever, in  itself  i)athognomonic  of  tabes  as  it  may  oc- 
cur in  other  conditions — frec|ucntly  in  ])aresis  and 
occasionally  in  lues  of  the  central  nervous  system. 


It  is,  however,  a  symptom  of  great  value.  I  should 
also  like  to  emphasize  the  importance  of  the  pupil- 
lary irregularity  and  inequality  as  an  early,  or  pos- 
sibly preArgyll  Robertson  stage,  as  well  as  the  value 
of  spinal  miosis. 

It  is  well  to  bear  in  mind  that  these  reflexes  are 
associated  reflexes,  or  reflexes  aroused  by  associ- 
ated movements,  and  that  in  the  irregular  form  in 
which  they  sometimes  appear  the  sensory  and  cere- 
bral or  psychic  reflexes  may  play  a  part.  This  is 
especially  true  in  endeavoring  to  separate  the  con- 
vergence from  the  accommodation  reflexes.  It  is 
difficult  to  inhibit  psychic  phenomena  entirely. 

The  skin  reflexes,  on  the  other  hand,  can  he,  elim- 
inated by  care  in  the  course  of  the  examination — 
avoiding  contact  with  the  skin  about  the  eyelids 
and  face. 

1527  Spruce  Street. 


ENDAMCEBA  BUCCALIS  AND  ALVEOLO- 
DENTAL  PYORRHCEA.* 
By  George  C.  Brunelle,  M.  D., 
New  York, 

Adjunct  Assistant  Pathologist,   Lincoln  Hospital; 

And  George  Ginsberg,  M.  D., 
Hoboken,  N.  J. 

(From  the  Pathological  Laboratories,  Lincoln  Hospital.) 

As  was  the  case  with  syphilis,  before  the  discovery 
of  Spiroch.-eta  pallida,  a  veritable  host  of  organisms 
have  been  held  responsible  for  the  condition  known 
as  pyorrhoea  alveolaris  or  Riggs's  disease.  Bass  and 
Johns  ( I )  have  suggested  the  name  alveolodental 
pyorrhea  as  embracing  the  complete  morbid  process, 
whereas  pyorrhoea  alveolaris,  according  to  them,  de- 
scribes the  advanced  stages  of  the  disease  only. 

The  most  recently  described  organism,  held  ac- 
countable for  the  condition,  is  Endamoeba  buccalis 
reported  by  Barrett  (2)  and  Bass  and  Johns  (3). 
Up  to  the  present  time  the  organism  has  not  been 
cultured,  and  in  consequence  the  satisfaction  of 
Koch's  postulates  has  not  been  possible.  This  in 
turn  has  created  skepticism  in  the  minds  of  many  as 
to  the  etiological  specificity  of  the  parasite.  It  is  as- 
serted by  Bass  and  Johns  (4)  that  Endamoeba  buc- 
calis is  primary  in  its  attack,  that  the  countless  other 
organisms  which  are  present,  are  secondary  invaders, 
and  that  this  endanieba  is  not  present  in  normal 
mouths.  Others  take  the  opposite  view,  regarding 
the  endameba  as  a  possible  secondary  infective  agent 
and  sometimes  present  in  normal  mouths  (5).  In 
debatable  questions  of  this  nature  the  addition  of 
further  data  is  always  of  value.  The  characteristics 
of  this  endanieba  have  been  so  fully  described  in 
other  publications  that  repetition  is  unnecessary. 
The  general  appearance  of  Endamoeba  buccalis  is 
shown  in  the  accompanying  figure. 

In  356  cases  the  following  technic  has  been  used. 
Both  lingual  and  labial  sides  of  the  teeth  were  in- 
spected, and  the  gums  of  an  apparently  infected 
tooth  were  massaged  or  a  broad  sterile  toothpick  was 
gently  pressed  against  the  side  of  the  tooth.  The 
material  so  obtained  was  placed  on  a  glass  slide,  air 
dried,  fixed  in  methyl  alcohol,  and  stained  in  Giemsa 
a  f tcr  the  method  o  f  Williams  ( 5 ) .   In  mouths  where 

♦Peid  at  the  meeting  of  the  Bronx  Medical  Association,  Jure  }. 
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no  apparent  lesion  existed,  the  toothpick  was  in- 
serted beneath  the  gum. 

WilHams  and  her  collaborators  (5),  investigating 
the  months  of  school  children,  found  a  fairly  large 


Fig. — Endamielia  buccalis. 

percentage  to  show  the  presence  of  an  endameba 
closely  resembling  if  not  identical,  with  that  de- 
scribed by  Bass  and  Johns.  Our  experience  does 
not  agree  with  hers.  We  have  examined  the  mouths 
of  fifty  children  between  the  ages  of  three  and  six 
years,  with  but  one  (two  per  cent.)  positive  finding. 
This  child  had  a  mouth  generally  unclean,  with 
carious  teeth  and  spongy  and  bleeding  gums.  The 
variance  in  results  may  be  explained  by  the  fact  that ' 
our  cases  were  exceptionally  well  cared  for  and  in- 
spected regularly  by  a  dentist.  The  positive  case  was 
examined  shortly  after  admission. 

With  the  adult  mouth  our  investigations  follow 
very  closely  the  reported  results  of  Bass  and  Johns. 
Thus,  of  123  rhouths  showing  no  apparent  lesions, 
three  (2.5  per  cent.)  gave  positive  results,  while  107 
cases  of  frank  pyorrhea,  102  (ninety-five  per  cent.) 
gave  positive  findings.  In  thirty-seven  mouths  show- 
ing a  pyorrheal  tendency  Endamoeba  buccalis  was 
found  in  twenty-nine  (seventy-nine  per  cent.)  upon 
first  smear,  while  in  a  series  of  thirty-nine  cases  re- 
ferred to  us  by  dentists,  who  went  directly  into  a  pus 
pocket  with  a  dental  scraper  for  material  to  be  ex- 
amined, we  had  100  per  cent,  positive  results. 

In  summary,  our  investigations  show  that  Enda- 
moeba buccalis  is  almost  constantly  present  in  pyor- 
rheal conditions,  and  is  rarely  present  in  healthy 
mouths. 
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Treatment  of  Burns. — H.  R.  Slack,  in  the  Med- 
ical World  for  September,  191 5,  recommends  imme- 
diate application  of  tincture  of  ferric  chloride  in  the 
treatment  of  burns.  The  burned  surface  is  painted 
several  times  with  the  ferric  chloride  tincture  bv 
means  of  a  cotton  applicator  or  camel's  hair  pencil. 
In  second  degree  burns,  care  is  to  be  taken  not  to 
break  the  blisters ;  in  third  degree  burns,  not  to  re- 
move the  charred  surface. 


BLEPHAROCHALASIS.* 
By  Nancy  Jenison,  M.  D., 

New  York. 

Case.  J.  H.,  boy,  aged  thirteen  years,  Russian  Jew, 
complained  of  swelling  about  the  eyes  for  two  and  a  half 
or  three  years.  Family  history :  No  similar  affection  in 
any  other  member  of  family.  No  tu1)erculosis.  No  sug- 
gestion of  syphilis  in  what  family  history  was  obtainable. 
Personal  history :  Came  to  America  at  age  of  ten  years. 
Measles  at  seven  years ;  otherwise  always  well.  Present 
illness  :  "Swelling"  of  eyelids  came  on  gradually,  beginning 
when  he  was  about  ten  j'ears  old.  There  was  never  any 
pain,  and  the  swelling  was  not  intermittent.  Patient  stated 
that  in  October,  1913,  there  had  been  no  increase  in  the 
swelling  for  a  long  time,  except  about  a  month  previously, 
when  the  right  upper  lid  had  been  more  swollen  for  one 
day.  There  has  been  no  increased  lacrymation  from  ex- 
posure to  heat  or  cold. 

Examination :  Head  flat  on  top  and  back.  Facial  outline 
heavy.  Child  was  afraid  of  all  examination,  even  to  take 
the  thermometer  in  his  mouth.  His  reaction "  time  was 
slow,  and  it  developed  later  that  he  was  in  one  of  the 
special  classes  for  defective  children  of  the  New  York 
schools.  Lips  very  red.  Teeth  widely  spread.  Moderate 
granular  pharyngitis.  Thyroid  not  enlarged.  Skin  nor- 
mally soft  and  moist. 

Upper  eyelids  overhung  the  eye  slits,  which  were  narrow. 
The  skin  of  the  upper  lids  was  thin,  shiny,  pink,  and  there 
was  definite  atrophy.  The  dilated  veins  were  very  evi- 
dent. The  lacrymal  glands  were  not  palpable.  There  did 
not  seem  to  be  an  excess  of  fat  in  the  upper  lids.  The 
lower  lids  were  not  involved.  The  pupils  were  markedly 
dilated,  but  reacted  to  light  and  accommodation.  Fundus 
examination  negative.  Chest  examination  negative,  except 
for  an  irregularity  of  cardiac  rhythm,  noted  June  10,  1913. 
The  patient  was  seen  twice  in'  December,  1912,  at  which 
time  his  pulse  ran  about  60;  but  since  his  return  to  the 
clinic  six  months  later,  it  has  run  80  to  88.  Abdominal 
examination  negative. 

Urine.  Repeated  examination  for  albumin  has  been 
negative,  except  once  when  there  was  a  faint  trace. 

Blood  examinations,  June  10,  1913.  White  cells,  7,200. 
Polymorphonuclear  neutrophiles,  44.5  per  cent. ;  polymor- 
phonuclear basophiles,  i  per  cent. ;  lymphocytes,  44  per 
cent. ;  Hrge  mononuclears,  6  per  cent. ;  transitionals,  4.5 
per  cent.  No  malarial  parasites ;  many  sharply  defined 
platelets ;  moderate  anisocytosis. 

October  25,  IQ13.  Hemoglobin,  102  per  cent.  (Sahli- 
Gower)  ;  red  cells,  5.000,000:  white  cells,  5,300;  polymor- 
phonuclear neutrophiles,  50  per  cent. ;  polymorphonuclear 
l  osinophiles,  two  per  cent. ;  polymorphonuclear  basophiles, 
three  per  cent. ;  lymphocytes,  37  per  cent. ;  large  mononu- 
clears, five  per  cent. ;  transitionals,  three  per  cent. 

Wasserman,    October  25,  

1913,  reported  one  phis  by 
the  New  York  board  of 
health.  The  blood  was  ob- 
tained after  such  long  per- 
suasion that  it  was  not 
deemed  advisable  to  have  a 
second  test  made,  and 
mixed  treatment  was  begini 
when  he  returned  to  the 
clinic  in  December,  although 
the  boy  bore  no  stigmata  of 
congenital  lues. 

Mixed  treatment  (mer- 
cury bichloride  0.002  and 
potassium  iodide  0.51  three 
times  daily)  was  begun  De- 
cember 13th.  During  the 
evening  of  December  15th 
the  patient  began  to  have 
pain  in  the  eyelids,  followed 
by  swelling.  He  was  seen 
on  the  morning  of  December  i6th.  The  upper  lids 
were  shiny,  pink,  edematous,  more  swollen  than  at 
any  time  before  when  he  had  been  seen.  Pulse 
88.     On  December  23d,  the  swelling  of  the  upper  lids 

'Reported  from  the  dispensary  of  the  New  York  Infirmary  for 
Women  and  Children. 


Fig.  —  Blepharochalasis:  Dr. 
Nancy  Jenison's  patient,  J.  H.. 
thirteen  years  old,  June  13,  1914. 
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had  gradually  disappeared.  There  was  no  evidence  of 
edema,  but  the  skin  hung  lax  and  flaccid.  The  treatment 
was  continued  for  one  or  two  weeks,  when  the  patient 
disappeared.  Through  the  activity  of  the  social  service 
department  of  the  hospital,  he  returned  in  April,  and  mixed 
treatment  was  again  begun  April  i6th,  on  rising.  About 
noon  he  began  to  have  severe  liurning  sensations  inside  the 
nose,  and  there  was  a  profuse  watery  discharge.  This 
continued  during  most  of  the  night,  and  "prevented  him 
from  sleeping."  In  tlie  evening  there  was  reddening  at  the 
outer  portion  of  the  lids,  and  these  areas  "hurt." 

April  17th,  a.  m.,  both  upper  lids  markedly  edematous; 
the  skin  stretched  tense,  and  very  shiny.  Both  lids  were 
pink,  the  right  one  very  bright ;  and  the  veins  stood  out 
sharply.  Beyond  the  outer  canthus  on  each  side  was  a 
discolored  area  tender  to  touch.  The  one  on  the  right 
showed  a  central  welt  of  an  angioneurotic  type.  The  lids 
hung  well  out  over  the  lashes,  and  the  eye  slits  were  nar- 
row even  when  the  patient  attempted  to  look  up.  Two 
days  later  he  stopped  his  medicine,  as  the  lids  were  still 
swollen. 

April  2ist,  acute  edema  of  the  lids  had  disappeared,  and 
it  was  decided  to  give  him  the  iodide  alone,  to  determine 
positively  whether  it  had  been  responsible  for  his  previous 
reaction.  Dose  twenty  minims  of  a  fifty  per  cent,  solution, 
three  times  daily. 

April  24th,  the  color  of  tlie  right  upper  lid  was  still 
brighter  than  that  on  the  left,  and  the  lids  hung  well  out 
over  the  lashes ;  but  there  was  no  edema  after  the  use  of 
the  iodide,  although  he  was  taking  larger  doses  than  in  the 
mixed  treatment.  The  dose  was  increased  to  four  times 
a  day,  and  this,  he  reported  later,  had  caused  the  lids  to 
swell  more ;  so  he  stopped  it. 

The  photograph  was  taken  June  13,  1914,  when 
J.  H.  had  had  no  medicine  for  two  months.  On 
Jtme  22d,  the  patient  was  seen  by  Dr.  W.  B.  Weid- 
ler,  whose  article  on  blepharochalasis  {Journal  A.  M . 
A.,  September  27,  191 3)  had  led  me  to  a  correct 
diagnosis  of  the  case.  Doctor  Weidler  obtained 
from  the  boy  the  history  that  he  had  been  strtick  be- 
tween the  eyes  by  a  ball  about  one  month  before  the 
swelling  began. 

My  case  dififers  from  those  which  Doctor  Weidler 
reported,  in  having  a  plus  Wassermann  ;  but  the  fact 
that  the  boy  shows  no  signs  or  syiuptoms  of  lues, 
and  that  he  is  apparently  hypersensitive  to  potassium 
iodide  argues  against  the  presence  of  syphilis. 

The  case  is  reported  in  full,  because  the  condition 
probably  occurs  more  frequently  than  it  is  diagnosed, 
and  it  may  be  hoped  that  a  series  of  carefully  ob- 
served cases  will  bring  otit  some  suggestions  as  to 
etiology  and  preventive  treatment. 
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SCARLET  FEVER.* 

Symptomatology  and  Diagnosis. 

By  John  Randolph  Graham,  A.  B.,  M.  D., 
New  York, 

Attending  Physician,   St.  Joseph's  Hospital;   Clinical  Assistant, 
Dermatology,  Polyclinic  Hospital. 

In  considering  scarlet  fever,  it  should  be  remem- 
bered that  the  dinical  picture  laid  down  in  the 
various  textbooks  will  not  be  present  in  a  large  pro- 
I)ortion  of  the  cases.  The  disease  manifests  itself 
in  such  a  multiplicity  of  ways  that  taking  one  dozen 
cases  successively,  it  is  not  unlikely  that  we  shall  see 
just  so  many  variations  from  the  classical  descrip- 
tions. 

It  seems  that  there  is  no  dependable  pattern  on 
which  to  base  a  diagnosis.  There  is  a  marked  dif- 
ference in  the  intensity  of  the  same  symptoms  in 

•Read  before  the  Riverside  Practitioners'  Society,  May  25,  191 5. 


different  cases :  and  very  often  some  particular  sign 
or  symptom  for  which  one  looks  to  clinch  his  diag- 
nosis is  absent  from  the  picture.  For  instance,  the 
rash  may  run  all  the  scales  from  a  slight  blush  to  a 
deep  dyed  scarlet  dermatitis ;  the  temperattire  may 
range  from  barely  above  normal  to  105,  106,  or  107° 
F. ;  and  the  throat  may  show  a  scarcely  perceptible 
congestion,  or  it  may  present  the  severe  membran- 
ous angina  which  makes  scarlet  fever  such  a  for- 
midable disease. 

Furthermore,  in  all  the  other  acute  exanthemata 
there  is  at  least  one  sign  which  appears  with  suffi- 
cient regularity  to  allow  us  to  turn  to  it  with  conti- 
dence  in  ditTerentiating  the  trotible.  In  sniall]jox 
there  are  the  deep  seated,  noncollapsible,  umbilicated 
vesicles,  the  lesions  being  most  thickly  placed  on  the 
extremitie.s — face,  forearms,  and  legs.  In  chicken 
pox  there  are  the  superficial  and  easily  collapsible 
vesicles,  the  lesion  predominating  on  the  trunk,  es- 
pecially on  the  back ;  in  measles  Koplik  spots  and 
in  Rotheln  the  enlargement  of  the  postcervical 
glands. 

In  scarlet  fever,  on  the  contrary,  we  cannot  count 
on  any  symptom  often  enough  to  call  it  typical,  and 
it  is  only  by  considering  the  symptoms  as  a  whole 
that  we  can  reach  a  definite  conclusion.  Again,  the 
association  of  symptoms  is  at  times  very  puzzling. 
One  case  will  show  a  proftise  and  extensive  rash, 
accompanied  by  no  great  rise  of  temperature  and 
insignificant  throat  involvement ;  and  with  the  per- 
versity for  which  the  disease  is  noted,  another  case 
will  present  the  combination  of  a  severe  and,  at 
times  a  septic  angina,  with  high  temperature  and 
rapid  pulse,  and  a  scanty  or  imperfectly  developed 
rash.  It  is  certainly  remarkable  that  a  disease,  the 
most  prominent  symptom  of  which  is  a  surface  con- 
dition, easily  seen  and  studied,  should  so  often  create 
a  very  difficult  diagnostic  problem.  But  it  is  not 
only  true  that  in  a  considerable  number  of  cases 
the  diagnosis  is  missed,  but  also  very  frequently 
other  noncontagious  skin  conditions  are  classed  as 
scarlet  fever.  The  physician  who  carelessly  passes 
over  the  patient  showing  a  slight  rash,  fever,  and 
sore  throat,  as  '  no  case,"  in  many  instances  lays  up 
trouble  for  himself  and  disaster  for  others.  For 
such  cases  may  and  do  spread  the  disease  abroad, 
and  without  proper  treatment,  themselves  acquire 
scarlatinal  nephritis. 

How  then  does  scarlet  fever  develop?  What  are 
the  symptoms,  and  what  is  their  bearing  on  the  diag- 
nosis? The  most  striking  feature  of  the  onset  is  its 
suddenness.  There  is  no  gradual  development.  A 
child  playing  around  will  become  pale  and  feel  ill. 
Many  patients  vomit  and  frecjuently  unexplained 
vomiting  is  the  first  thing  noted.  This  is  held  to  be 
a  rather  constant  and  valuable  symptom,  some  statis- 
tics showing  tliat  it  occurs  in  sixty  per  cent,  of  cases. 
It  certainly  haj)pens  more  commonly  in  ver}'  young 
children  than  in  older  ones  and  adttlts :  it  is  al.so 
I)robable  that  it  occurs  more  regularly  some  years 
than  in  others.  Out  of  fifteen  imdisputed  cases  seen 
in  an  institution  in  Manhattan  during  the  fall  of 
1914,  in  only  four  vomiting  occurred  so  far  as  could 
be  discovered,  and  yet  all  the  children  were  under 
four  years  of  age.  I  am  satisfied  that  the  symptom 
is  not  nearly  .so  common  as  is  generally  supposed. 
Con\'ulsions,  accom])anying  or  rc])lacing  vomiting  in' 
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young  children,  are  not  rare,  and  in  adults  the  onset 
is  apt  to  be  characterized  by  a  chill. 

The  temperature  rises  rapidly  from  the  onset  and 
continues  to  ascend  until  the  rash  is  fully  developed, 
the  rise  covering  from  twenty-four  to  sixty  hours. 
It  begins  to  defervesce  soon  after  reaching  the  high- 
est point,  and  unless  complications  arise,  falls  by 
lysis  as  the  rash  disappears.  A  temperature  running 
high  after  the  disappearance  of  the  rash,  in  the  ab- 
sence of  complications,  would  rather  indicate  that 
the  sickness  was  not  scarlet  fever.  It  must  be  noted, 
however,  that  there  are  many  cases  of  scarlet  fever 
in  which  the  elevation  of  temperature  is  very  slight, 
though  there  is  always  some  variation  from  normal. 

Headache  is  generally  very  severe  at  the  onset  and 
thirst  and  restlessness  are  common.  Other  nervous 
symptoms  are  present  as  in  all  acute  infections. 

The  throat  is  said  to  be  sore  in  ninety  per  cent,  of 
cases,  but  it  is  safe  to  say  that  there  is  always  some 
congestion,  objectively,  if  not  subjectively.  It  is 
generally  the  first  thing  complained  of  by  adults. 
The  constant  presence  of  this  symptom  is  of  decided 
value  in  diagnosis,  and  it  is  significant,  besides,  in 
that  the  severity  of  the  attack  is  in  proportion  to  the 
involvement  of  the  throat.  At  the  onset  the 
pharynx,  tonsils,  and  uvula  appear  red,  and  with  the 
development  of  the  rash  true  inflammation  of  the 
parts  follows  with  edema  of  the  surrounding  tissues. 
In  many  cases,  especially  the  more  severe  ones,  a 
punctate  erythema  spreads  upon  the  soft  and  hivA 
palates,  correspondmg  to  the  rash  on  the  skin,  a;i  1  a 
whitish  or  yellowish  gray  exudate  may  form  oa  the 
tonsils,  which  clinically  is  very  difficult  to  diiTeren- 
tiate  from  true  diphtheria.  It  is  in  this  type  that 
the  serious  ear  complications  are  apt  to  arise.  The 
condition  causes  such  discomfort  that  children  will 
refrain  from  clearing  their  throats,  and,  what  is 
peculiar  to  this  disease,  wdl  grasp  the  throat  in  the 
hand  when  forced  to  swallow,  giving  every  indica- 
tion of  the  intense  pain  caused  by  deglutition.  (Jn 
the  other  hand,  older  children  and  adults  with  a 
fairly  well  defined  pharyngitis  may  insist  that  the 
throat  does  not  feel  sore. 

There  is  commonly  a  discharge  from  the  nose ;  in 
severe  cases  it  is  purulent  and  excoriates  the  an- 
terior nares  and  upper  lip. 

The  pulse  is  full,  strong,  always  rapid  in  scarlet 
fever,  and  the  rate  is  uniformly  high  in  proportion 
to  the  temperature.  This  is  an  important  point  in 
diagnosis,  save  in  young  children,  where  its  value  is 
doubtful  for  obvious  reasons.  The  pulse  frequentiy 
remains  rapid  after  the  temperature  returns  to  nor- 
mal and  the  rash  has  disappeared. 

The  lymphatic  glands  are  especially  sensitive  to 
the  toxin  of  the  disease,  and  the  inguinal  and  axd- 
lary  glands,  together  with  those  of  the  neck,  par- 
ticularly at  the  angle  of  the  jaw,  are  swollen  and 
more  or  less  tender  to  touch.  The  glands  in  the 
groin  are  interestmg  and  helpful  from  a  diagnostic 
standpoint,  for  they  are  always  considerably  en- 
larged. The  swelling  here  is  noticeable  before  the 
rash  has  extended  so  far,  showing  that  the  involve- 
ment is  systemic  and  not  due  to  the  disturbance  of 
the  skin  in  the  immediate  neighborhood. 

The  tongue,  as  a  rule,  is  covered  from  the  outset 
with  a  milky  white  coating,  through  which  the  swol- 
len red  papillae  show.    The  tip  and  edges  are  clear 


and  of  an  angry  red  color.  The  coating  seems  to  be 
so  lightly  attached  to  the  surface  of  the  tongue  that 
it  could  easily  be  wiped  off.  The  superficial  epi- 
thelial layer  desquamates  early,  so  that  in  from  three 
to  five  days  the  tongue  is  clear,  dry,  dark  red  in 
color,  and  studded  with  much  enlarged  papillae. 
This  is  the  strawberry  or  raspberry  tongue,  and  when 
present  it  is  pathognomonic.  There  appears  to  be 
^ome  difference  of  opinion  as  to  just  what  the  straw- 
berry tongue  is,  some  holding  that  the  early  condi- 
tion (the  tongue  coated  and  showing  red  papillae) 
should  be  so  called.  There  ought  to  be  no  question 
about  it  as  the  real  strawberry  tongue  is  not  badly 
named.  It  mu.st  be  said  here  that  in  many  cases  of 
scarlet  fever  the  tongue  presents  none  of  these 
changes,  differing  not  at  all  from  that  seen  in  other 
febrile  attacks.  Even  when  typical  the  tongue  re- 
turns to  normal  in  a  few  days. 

The  rash  of  scarlet  fever  begins  in  from  twelve 
to  forty-eight  hours,  while  the  temperature  is  rising 
and  only  in  rare  instances  during  its  defervescence. 
Any  rash  appearing  three  or  four  days  after  the 
initial  symptoms  should  be  regarded  with  extreme 
suspicion  and  have  the  strongest  corroboration  be- 
fore being  set  down  as  characterizing  a  true  case  of 
scarlet  fever.  The  exanthem  is  first  noticed  over, 
or  just  below  the  clavicles,  from  which  vicinity  it 
rapidly  spreads  over  the  neck,  chest,  abdomen,  ex- 
tremities, and,  to  a  much  less  degree,  the  face.  The 
fullest  development  will  be  reached  in  from  twenty- 
four  to  forty-eight  hours  from  its  first  appearance, 
and  it  remains  out  from  a  few  hours  to  several  days. 
Contrary  to  the  rule  in  many  rashes  which  resemble 
that  of  scarlet  fever,  when  this  rash  is  once  well  out, 
it  may  be  relied  upon  to  remain  long  enough  to  ob- 
serve and  study.  The  exanthem  first  manifests 
itself  as  a  collection  of  small,  pinhead  sized  red 
spots,  becoming  darker  as  they  develop,  and  as  it 
spreads,  the  skin  between  the  spots  becomes  con- 
gested, the  original  foci,  however,  for  a  time  remain- 
ing darker  red  than  the  rest  of  the  rash.  This  gives 
the  punctate  appearance  so  characteristic  of  the  dis- 
ease. In  most  instances,  after  remaining  out  a  while, 
these  spots  disappear  or  fuse  with  the  rest  of  the 
rash,  giving  more  of  a  uniform  red  color,  although 
in  some  cases  the  punctate  appearance  remains 
throughout.  The  rash  disappears  on  pressure  and 
reappears  rapidly  when  pressure  is  withdrawn. 
The  dermatitis  is  more  pronounced  around  the 
flexures  of  the  joints,  at  the  outside  of  the  chest  be- 
low the  armpits,  beneath  the  breasts  in  females,  and 
on  the  inner  aspect  of  the  thighs.  On  the  face  an 
uninvolved  area  around  the  mouth  and  along  the 
alae  of  the  nose  is  left  clear  and  pale,  the  so  called 
circumoral  pallor.  This  is  a  very  good  diagnostic 
point.  While  it  is  true  that  in  many  cases  the  face 
is  entirely  free  from  rash  and  appears  markedly 
pale  in  contrast  to  the  rest  of  the  body,  in  others, 
and  probably  in  greater  number,  the  cheeks,  ears, 
and  forehead  display  a  brilliant  red  color,  which  cer- 
tainly looks  and  acts  like  a  true  dermatitis  and  not 
merely  a  flush  due  to  fever.  The  general  appear- 
ance of  the  exanthem  will  vary  wonderfully  in  dif- 
ferent cases.  One  may  have  the  punctate  with  the 
faintest  suggestion  of  a  light  red  rash  over  the  skin, 
or  there  may  be  a  deep  red  congestion  all  over  the 
body ;  rarely  it  is  hemorrhagic.    It  may  look  smooth 
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or  rough ;  it  may  be  general  or  limited  to  certain 
areas  Very  often  there  is  a  goose  flesh  condition 
of  the  skin,  and  it  has  seemed  to  me  that  this  feature 
is  particularly  noticeable  in  the  negro  race.  The  de- 
velopment of  small  vesicles  is  quite  common  and 
does  not  necessarily  indicate  a  severe  attack.  These 
vesicles  are  of  the  miliary  type,  and  arranged  most 
thickly  at  the  anterior  axillary  fold,  on  the  abdomen 
and  mons  veneris  When  the  rash  is  mottled,  it  is 
so  only  on  the  extremities,  and  here  bears  some  re- 
semblance to  the  rash  of  measles.  The  latter,  how- 
ever, shows  a  line  of  demarcation  between  the 
macule  and  the  clear  skin,  whereas  in  scarlet  fever 
the  color  shades  off  gradually.  The  exanthem  may 
be  accompanied  by  an  intensely  disagreeable  pruri- 
tus. The  eruption  itself  bears  no  direct  relation  to 
the  severity  of  the  attack,  many  of  the  severest  in- 
fections being  accompanied  by  a  very  scanty  rash. 
When  the  eruption  is  fading,  the  skin,  not  uncom- 
monly assumes  a  yellow  tint. 

The  question  of  scarlatina  sine  eruptione  may  be 
dismissed  very  briefly.  These  cases  are  spoken  of 
by  all  authorities,  but  they  must  certainly  be  very 
rare.  Personally  I  have  never  seen  a  case  in  which 
there  was  any  good  reason  to  believe  an  eruption 
had  not  appeared,  and  it  is  more  than  likely  that 
many  of  these  reported  cases  do  have  a  short  lived 
rash  which  is  overlooked.  In  making  a  positive 
diagnosis,  we  must  either  have  a  rash  or  a  good  his- 
tory of  one. 

Desquamation  commences  in  practically  every  case 
after  the  rash  has  faded  out,  usually  several  days 
afterward.  In  some  instances  it  is  not  seen  for 
three  weeks  or  more  from  the  onset ;  it  will  continue 
for  from  four  to  eight  weeks.  Peeling,  which 
takes  place  on  top  of  an  active  rash — that  is  the  skin 
separating  off,  while  the  rash  is  still  out  in  the  lo- 
cality observed — is  not  found  in  scarlet  fever.  The 
process  generally  involves,  in  succession,  the  same 
areas  in  which  the  eruption  developed.  It  is  not 
imcommon  to  find  pinhead  spots  of  desquamation  in 
the  clavicular  region  as  the  first  indication  uf  the 
separation  of  superficial  layers  of  skin.  The  pro- 
cess goes  on  fairlv  rapidly  on  the  neck,  trunk,  and 
extremities,  the  skin  loosening  up  in  good  sized 
flakes,  while  on  the  palms  of  the  hands  and  the 
soles  of  the  feet  the  individual  flakes  of  skin  are 
as  a  whole  smaller,  and  progress  is  much  slower 
than  in  other  parts  of  the  body.  The  skin  on  the 
palms  and  the  soles  looks  dry  and  cracked  and  feels 
harsh  before  desquamating.  Generally  speaking, 
the  peeling  is  slight  or  profuse,  according  as  the 
rash  was  light  or  well  marked  ;  and  apparently,  in 
this  locality  at  least,  the  casting  off  of  very  large 
pieces  of  skin  and  moulds  of  the  hands  and  fingers 
and  toes,  mentioned  in  the  textbooks,  is  now  rather 
rare.  Des(|uamation  of  the  soles  of  the  feet  is  a 
very  significant  feature;  but  let  me  say,  that  to  be 
absolutely  conclusive,  there  should  be  accompanying 
this  symptom,  evidence  or  a  good  history  of  peeling 
elsewhere.  The  strij)ping  back  of  the  skin  from  be- 
neath the  margin  of  the  finger  nail,  out  over  the  end 
of  the  digit,  is  another  point  to  be  especially  em]jha- 
sized  as  very  im])ortant  in  diagnosis  ;  and  with  it  in- 
tection  of  the  finger  ends  is  of  fre(|uent  occurrence. 
When  the  skin  has  peeled,  the  new  skin  looks  fresh, 
often  pink,  and  feels  as  soft  as  a  baby's.     It  should 


be  remarked  that  in  very  many  mild  cases  of  scarlet 
fever  the  only  desquamation  will  be  found  on  the 
palms  and  soles,  and  in  these  cases,  the  process  is 
apt  to  be  delayed  and  very  tedious.  In  the  opinion 
of  the  writer  there  are  rare  cases  of  this  disease 
which  do  not  appear  to  desquamate ;  and  if  the  early 
picture,  on  which  we  must  stand  or  fall  in  making 
the  diagnosis,  is  clear  cut  and  conclusive,  I  think  we 
are  justified  in  considering  it  true  scarlet  fever,  even 
in  the  absence  of  peeling.  The  dark  line  across  the 
flexure  of  the  elbow,  described  by  Pastia,  a  Rou- 
manian physician,  and  said  to  be  present  before  the 
eruption  appears  and  for  some  time  afterward,  is 
not  distinctive,  in  that  it  appears  in  other  skin  dis- 
turbances and  does  not  occur  in  all  cases  of  scarlet 
fever. 

Examination  of  the  blood  in  scarlet  fever  shows 
a  leucocytosis.  The  white  cells  are  increased  from 
12,000  to  15,000  in  mild  cases  and  up  to  40,000  in 
rapidly  fatal  attacks.  The  percentage  of  polymor- 
phonuclear cells  is  notably  raised,  the  increase 
reaching  its  height  about  the  second  day  of  the  rash 
and  then  gradually  diminishing.  There  is  also  said 
to  be  a  marked  increase  in  the  eosinophiles  later  in 
the  course  of  the  disease,  though  they  are  normal  or 
subnormal  at  the  onset.  The  leucocytosis  is  depen- 
dent on  the  severity  of  the  angina  and  not  on  the 
height  of  the  temperature.  The  blood  picture  in 
scarlet  fever  may  sometimes  aid  in  differentiating 
the  disease  from  measles,  in  which  there  is  no  leu- 
cocytosis. 

Scarlatinal  synovitis  and  nephritis,  both  of  which 
develop  after  the  acute  symptoms  have  subsided,  are 
of  occasional  value  as  corroborative  signs.  The  de- 
velopment of  an  apparently  idiopathic  nephritis  in  a 
child  under  twelve  or  fifteen  years  should  prompt 
us  to  inquire  carefully  into  the  recent  history  of  the 
patient,  and  to  look  for  desquamation. 

DIAGNOSIS. 

It  is  in  order  here  to  utter  a  word  of  caution 
against  hurr}^  in  reaching  a  final  decision.  With 
the  frequent  occurrences  of  rashes  which  resemble 
that  of  scarlet  fever  very  much,  and  with  the  known 
tendency  of  various  erythemas  to  look  like  one  thing 
at  night  and  another  thing  the  next  morning  it  is 
safer  to  see  a  patient  twice,  particularly  in  mild 
cases,  and  to  see  him  at  night,  before  announcing 
a  positive  diagnosis.  Bearing  in  mind  that  a  scarlet 
fever  rash,  as  has  been  stated  before,  when  once  de- 
veloped fully,  is  fairly  certain  to  remain  out  a  rea- 
sonable time,  it  is  surely  wiser  to  give  the  patient 
the  benefit  of  the  doubt  by  observing  the  rash  more 
than  once,  and  it  is  of  real  importance  to  see  it  by 
daylight.  A  considerable  portion  of  the  work  of  the 
department  of  healtJi  diagnosticians  consists  in  en- 
deavoring to  correct  the  diagnosis  in  cases  of  doubt- 
ful scarlet  fever,  which  .have  been  reported  in  haste 
and  repented  of  at  leisure.  Generally  speaking  it 
is  next  to  impossible  to  make  a  diagnosis  in  the  in- 
terim between  the  disappearance  of  the  rash,  togeth- 
er with  the  subsidence  of  the  acute  symptoms,  and 
the  appearance  of  dcscjuamation.  These  cases 
should  not  be  lightly  turiied  down,  for  many  times 
in  their  anxiety  to  be  released  from  quarantine,  the 
family  will  gloss  over  the  history  ancl  withhold  im- 
portant information;  but  the  keeping  under  obser- 
vation of  these  ]jatients  will  often  cause  hardship  to 
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the  family,  which  would  have  been  obviated  had  the 
physician  studied  his  case  more  carefully  at  the 
onset.  To  make  a  definite  diagnosis  we  should  at 
least  have  a  sudden  onset,  together  with  sore  throat 
and  fever,  followed  within  forty-eight  hours  by  a 
rash.  Without  this  syndrome  it  would  be  difficult 
to  arrive  at  a  conclusion.  When  to  these  symptoms 
we  have  added  a  history  of  exposure  from  one  to 
seven  days  previously,  vomiting  or  convulsion,  rapid 
pulse  with  the  rate  high  in  proportion  to  the  tem- 
perature, strawberry  tongue,  enlarged  inguinal 
glands,  circumoral  pallor,  and  an  ensuing  desquama- 
tion after  the  eruption  has  faded ;  or  if  there  is 
present  even  one  or  two  of  this  group  to  be  consid- 
ered with  the  first  named  signs,  we  can  rest  confi- 
dently on  our  diagnosis.  If  the  case  is  seen  later 
after  most  of  the  acute  symptoms  have  subsided,  but 
a  history  pointing  to  scarlet  fever  is  obtained,  by 
all  means  isolate  the  patient  and  await  desquama- 
tion. In  no  case  where  there  is  even  a  well  founded 
suspicion  of  scarlet  fever  should  the  taking  or  any 
precaution  in  handling  the  case  be  neglected.  Three 
weeks  would  seem  to  be  a  long  enough  period  to  iso- 
late, provided  of  course  that  desquamation  has  not 
occurred  in  that  time. 

The  minimum  age  of  children  affected  by  scarlet 
fever  is  interesting.  It  is  certainly  very  rare  in 
children  under  a  year  old,  though  common  enough 
from  one  to  ten  years.  Eruptions  resembling  that 
of  scarlet  fever  are  frequently  seen  and  many  babies 
should  be  and  are  isolated  and  watched,  but  a  re- 
markably small  percentage  will  be  proved  to  have 
had  the  disease. 

From  a  laboratory  point  of  view  the  inclusion 
bodies  studied  in  this  country  by  Doctor  NicoU  and 
Doctor  Williams,  are  worthy  of  note.  These  small 
bodies  are  found  in  the  polymorphonuclear  leuco- 
cytes, and  vary  from  one  to  six  or  more  in  each  cell. 
They  are  regularly  observed  in  cases  of  scarlet  fever 
up  to  the  fourth  day,  but  unfortunately  are  also 
seen  in  sepsis  and  streptococcic  angina.  Their  im- 
portance lies  in  the  fact  that  they  are  readily  found 
when  present,  and  that  they  do  not  appear  in  Ger- 
man measles,  measles,  antitoxin  rashes,  drug  rash- 
es, the  eruptions  due  to  intestinal  absorption,  and 
probably  not  in  ordinary  tonsillitis. 

In  taking  up  dififerential  diagnosis,  I  wish  to  dis- 
cuss some  of  the  conditions  met  in  every  day  prac- 
tice, which  simulate  scarlet  fever,  and  are  constantly 
being  mistaken  for  that  disease.  Let  us  consider 
first  diphtheria. 

Cases  of  scarlet  fever  in  which  the  rash  is  slow 
in  appearing,  or  scanty  and  poorly  developed,  are 
frequently  taken  for  diphtheria  owing  to  the  strong 
resemblance  of  the  throat  conditions  in  the  two  dis- 
eases. Contrary  to  the  well  established  belief  among 
the  laity,  a  mixed  infection  of  scarlet  fever  and  diph- 
theria in  the  early  stage  of  the  attack  is  rare.  The 
bacteriological  examination  and  the  use  of  antitoxin 
will  clear  up  the  trouble  in  a  short  time.  Clinically 
it  mav  be  said,  that  the  scarlet  fever  exudate  is  more 
tenacious  than  that  of  diphtheria ;  there  is  very 
slight  danger  of  laryngeal  involvement ;  there  is  no 
postscarlatinal  paralysis  and  lastly,  the  destructive 
effect  of  the  scarlet  fever  toxin  on  the  tissues  of 
the  throat  and  glands  of  the  neck  is  much  more 
marked  than  the  damage  desulting  from  an  attack 


of  diphtheria.^  Unfortunately  in  some  cases  of 
true  diphtheria,  a  serum  rash  will  appear,  scarlat- 
iniform  in  character,  and  in  many  instances  impos- 
sible to  differentiate  at  the  time  from  the  real  dis- 
ease. 

Measles  should  not  as  a  rule  cause  much  difficulty 
in  diagnosis.  Occasionally,  a  day  or  two  before  the 
measles  rash  appears,  a  scarlet  erythema  will  spread 
over  the  body,  evanescent  in  character,  disappearing, 
while  the  prodromal  stage  of  measles  continues  to 
develop.  While  out,  this  rash  is  apt  to  be  very  puz- 
zling. The  incubation  period  of  measles  is  almost 
regularly  fourteen  days  as  opposed  to  five  or  six 
at  the  outside  for  scarlet  fever ;  there  is  a  prolonged 
prodromal  stage  (three  days),  characterized  by  in- 
creasing catarrhal  symptoms,  in  contrast  with  the 
short  and  stormy  onset  of  scarlet  fever.  The  con- 
junctivitis and  photophobia,  the  constant  cough,  the 
sneezing  and  running  nose,  the  high  initial  tempera- 
ture, followed  by  a  remission  to  or  nearly  normal  for 
two  days,  and  a  secondary  rise  with  the  appearance 
of  the  eruption,  should  put  us  on  guard ;  the  devel- 
opment of  Koplik's  spots  on  the  buccal  mucous  mem- 
brane a  day  or  two  before  the  rash  and  lasting  be- 
yond its  appearance,  must  clinch  the  diagnosis.  The 
exanthem  itself  is  maculopapular  in  character  and 
dark  red  in  color,  differing  from  the  erythematous 
rash  of  scarlet  fever.  It  also  appears  on  the  fourth 
day  from  the  onset.  It  shows  a  very  marked  pre- 
dilection for  the  face  where  it  is  always  promi- 
nently shown,  and  it  will  also  be  found  early  back 
of  the  ears — a  characteristic  point.  The  desquam- 
ation in  measles  is  branny,  not  so  profuse  as  in  scar- 
let fever,  and  rarely  involves  the  palms  and  the 
soles.  It  has  been  noted  before  that  when  the  rash 
of  scarlet  fever  is  of  morbilliform  appearance,  it  is 
only  so  on  the  extremities  and  it  shades  off  gradu- 
ally into  clear  skin.  Someone  has  aptly  said  that 
the  measles  rash  looks  as  if  red  ink  had  been 
sprinkled  on  the  surface,  but  in  scarlet  fever  it  ap- 
pears to  have  been  smeared  on. 

As  to  German  measles,  it  is  rather  surprising  to 
find  it  stated  by  some  first  class  authorities  that  its 
differentiation  from  scarlet  fever  should  offer  no 
difficulties.  I  am  confident  that  anyone  who  sees 
much  of  the  eruptive  diseases,  in  New  York  at  least, 
will  bear  me  out  in  the  opinion  that  Rotheln  is  a 
constant  trouble  m.aker  where  the  diagnosis  of  scar- 
let fever  is  concerned.  It  should  be  emphasized  that 
patients  sometimes  are  quite  ill  with  German 
measles,  the  temperature  being  high  and  the  throat 
very  sore ;  furthermore,  the  tendency  of  the  macules 
to  coalesce  after  being  out  a  short  time,  forming  a 
generalized  red  rash,  is  deceiving.  There  is  more- 
over another  type  of  Rotheln,  a  real  scarlatinous 
erythema,  in  which  the  eruption  is  interspersed  with 
darker , spots.  This  form  is  undoubtedly  capable  of 
upsetting  the  most  expert  diagnostician.  Careful 
observation  of  the  associated  symptoms  and  another 
examination  the  following  day  will  generally  clear 
up  the  diagnosis.  The  following  points  are  to  be 
considered.  The  incubation  period  of  German 
measles  is  two  to  three  weeks  in  contrast  to  the 
comparatively  short  stage  of  scarlet  fever.  There 
is  a  distinct  enlargement  of  the  postcervical  chain 
of  glands,  the  individual  glands  standing  out  clearly, 
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particularly  the  one  at  or  near  the  tip  of  the  mastoid 
process,  and  the  whole  mass  being  practically  pain- 
less ;  in  scarlet  fever  the  glands  at  the  angle  of  the 
jaw  are  especially  affected  and  are  usually  quite 
painful.  This  is  a  diagnostic  point  of  the  greatest 
value.  The  rash  is  marked  on  the  face,  is  of  a 
pinkish  color  and  shows  thickly  over  the  chin  and 
around  the  mouth :  a  decided  difference  from  the 
circumoral  pallor  seen  in  scarlet  fever.  The  erup- 
tion also  makes  its  first  appearance  on  the  face,  as 
small  distinct  macules,  slightly  raised,  and  of  the 
size  of  a  split  pea — a  trifle  oblong  in  shape — and 
rose  pink  in  color.  The  macules  often  run  together 
forming  an  erythematous  rash,  brighter  in  color  than 
in  scarlet  fever,  never  typically  punctate,  and  fre- 
quently giving  the  impression  that  it  is  piled  up  on 
the  skin.  It  is  true,  moreover,  that  the  most  pro- 
nounced Rotheln  rashes  are  short  lived  compared  to 
a  rash  of  similar  intensity  in  scarlet  fever;  the  ex- 
anthem  not  uncommonly  fading  on  the  face  while 
still  coming  out  on  the  legs.  Forchheimer's  spots, 
small  dark  red  blotches  appearing  on  the  soft  and 
hard  palates,  are  of  value  in  diagnosing  German 
measles.  Desquamation,  very  profuse  in  character, 
may  follow  the  eruption  ;  it  involves  the  body  sur- 
face, sometimes  the  hands,  but  never,  so  far  as  I 
know,  the  soles.  In  a  majority  of  cases  no  peeling 
is  observed.  The  pulse  in  Rotheln  is  much  slower 
in  proportion  to  the  temperature  than  in  scarlet 
fever. 

Eruptions  due  to  drugs,  serum,  sepsis,  gastrointes- 
tinal and  other  toxemias — there  are  numberless 
rashes  comprised  in  this  group,  simulating  scarlet 
fever  so  closely  that  from  the  skin  condition  alone, 
it  would  be  impossible  to  say  that  it  was  not  that 
disease.  The  coal  tar  products,  the  salicylates, 
quinine  and  belladonna,  may  be  mentioned  as  drues 
especially  prone  to  produce  these  rashes,  and  to 
these  factors  may  be  added  the  dift'erent  serums, 
the  shell  fish,  tainted  sea  food,  canned  foods  of  all 
descriptions,  and  strawberries ;  the  tendency  to  scar- 
latiniform  eruptions  in  septic  conditions  is  also  well 
recognized.  It  is  hardly  necessary  to  add  that  many 
individuals  have  a  marked  idiosyncrasy  against  cer- 
tain drugs  or  forms  of  food,  which  manifests  itself 
in  the  production  of  a  scarlet  rash.  These  eruptions 
may  or  may  not  be  accompanied  by  gastric  disturb- 
ances ;  are  not  likely  to  be  punctate,  and  unless  the 
rash  is  an  incident  in  an  attack  of  grippe  or  tonsil- 
litis, sore  throat  will  not  be  present.  The  desquama- 
tion most  frequently  starts  while  the  rash  is  still  in 
evidence ;  it  proceeds  rapidly  and  often  in  large 
pieces,  and  may  repeat  over  the  same  area  two  or 
three  times,  in  some  instances  including  the  hair, 
fingernails  and  toenails  in  the  process.  Peehng  on 
the  palms  and  soles  is  rather  uncommon,  but  may 
occur.  Another  point  of  interest  is  that  the  fresh 
skin  left  after  desquamation  will  often  appear  red 
and  brawny,  whereas  in  scarlet  fever  it  is  soft,  pink, 
and  looks  like  baby  skin.  The  history  of  the  case, 
which  many  times  will  tell  of  previous  attacks  of  a 
similar  nature,  and  the  character  of  the  peeling, 
helps  us  generally  in  the  rliagnostic  difficulty. 

In  closing,  I  wish  to  draw  special  attention  to  one 
of  the  most  interesting,  at  the  same  time  most  puz- 
zling of  the  toxic  rashes.  I  refer  to  the  eruption  which 
not  infrefjucntly  follows  l)urns,  l)oth  su])erficial  and 


deep,  and  which  involves  a  large  and  occasionally 
a  small  portion  of  the  body  surface.  The  rash  ap- 
pears within  a  few  days  after  the  burn  is  received, 
in  many  cases  is  punctate,  and  will  sometimes  be  ac- 
companied by  a  strawberry  tongue  and  sore  throat, 
the  latter  symptoms  being  due  possibly  to  swallow- 
ing some  of  the  flame.  The  temperature  and  rapid 
pulse  can  of  course  be  accounted  for  by  the  burn. 
I  do  not  believe  that  anybody  can  say  at  the  time 
that  these  cases  are  not  scarlet  fever,  and  they 
should  be  isolated  as  a  precaution,  but  the  frequent 
occurrence  of  the  rash  in  this  condition,  and  the 
later  history  of  its  behavior  while  under  observation 
and  treatment,  seem  to  add  this  affection  of  the  skin 
to  the  many  other  freakish  and  noncontagious  imi- 
tations of  scarlet  fever. 

202  West  Eighty-sixth  Street. 


POSTURE  AND  ARM  MOVEMENTS  IN 
DEEP  BREATHING. 

By  James  Frederick  Rogers,  M.  D., 
New  Haven,  Conn., 

Department  of  Physiology,  Normal  School  of  Gymnast. cs. 

For  the  production  of  a  maximum  expansion  of 
the  lungs  many  teachers  of  physical  training  and 
physicians  have  recommended  certain  postures  to  be 
assumed  and  certain  arm  movements  to  be  executed 
during  inspiration.  The  standing  position  has  been 
most  used  for  the  taking  of  breathing  exercises,  but 
the  supine  position  has  also  been  highly  recom- 
mended. In  both  of  these  postures  it  has  been 
taught  that,  for  the  greatest  intake  of  air,  the  arms 
should  be  raised  forward  to  the  horizontal  position, 
or  sideward  to  the  same  level,  or  forward  and  up- 
ward, or  sideward  and  upward.  Still  further  to 
deepen  or  widen  the  chest  it  has  been  suggested 
that  the  person  stand,  or  lie  on  his  back,  grasp  the 
handles  of  pulley  weights,  the  pulleys  of  which  are 
attached  to  the  floor  at  the  feet  of  the  breather,  and, 
while  inspiring,  draw  the  handles  of  the  weights 
forward  and  upward,  as  in  the  movements  of  the 
arms  without  the  weights. 

On  what  theory  these  exercises  are  based  we  have 
never  seen  stated,  though  doubtless  a  hint  was  given 
by  the  fact  that  the  passive  exercise  of  drawing 
the  arms  forward  and  upward  or  sideward  and  up- 
ward, as  in  the  Silvester  method  of  artificial  respira- 
tion, expands  the  chest  to  a  certain  extent.  Perhaps 
also  the  fact  that  yawning,  which  is  of  course  deep 
breathing,  is  often  accompanied,  apparently  with 
better  effect,  by  an  upward  stretching  of  the  arms, 
may  have  given  ground  for  an  exercise  which  has 
become  established  as  a  teaching  custom. 

It  has  been  further  tauglit  by  instructors  in  bodily 
exercises  that  the  hanging  posture,  with  or  without 
deep  breathing,  tends  strongly,  by  the  pull  of  the 
muscles  passing  from  the  humeri  and  scapulae  to 
the  thorax,  to  expand  the  chest. 

It  occurred  to  the  writer  that,  since  the  muscles 
which  lift  the  arms  forward  or  sideward  and  up- 
ward have  nothing  to  do  with  the  lifting  of  the  ribs, 
nor  the  overcoming  of  the  influence  of  gravity  upon 
the  chest,  the  lifting  of  the  arms  could  have  no 
special  effect  upon  the  depth  of  inspiration.  The 
raising  of  the  arms  does  apparently  increase  the 
measurements  of  the  uj^jier  part  of  tlie  chest,  but  the 
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increase  is  due  to  the  change  in  the  position  of  the 
muscles  in  this  region,  and  to  their  contraction  or 
stretching,  which  causes  them  to  stand  out  from  the 
thorax. 

There  can  be  but  one  test  of  the  depth  of  inspira- 
tion or  completeness  of  expiration,  and  that  is  a 
measurement  of  the  amount  of  air  taken  in  or  ex- 
pelled from  the  lungs.  This  can  be  accurately  made 
by  the  use  of  the  volumetric  spirometer.  To  test 
the  effect  of  posture  and  of  arm  movements  upon 
the  depth  of  inspiration,  the  subjects  of  the  writer's 
experiments  took  the  tube  (a  large  one)  of  the 
spirometer  in  the  mouth,  and,  with  a  nose  clamp  to 
shut  off  nasal  breathing,  drew  as  deep  an  inspira- 
tion as  possible  without  moving  the  arms.  Then, 
without  removing  the  lips  from  the  tube,  the  air  was 
breathed  back  into  the  s])irometer  and  again  in- 
spired with  the  accompaniment  of  the  various  arm 
movements  which  have  been  recommended. 

The  experiments  were  tried  on  fifty  persons  of 
both  sexes  ranging  from  sixteen  to  forty  years  of 
age.  In  no  case,  whether  the  special  exercise 
or  posture  was  used  before  or  after  ordinary 
deep  breathing,  was  it  found  possible  to  take 
more  air  into  the  lungs  by  the  use  of  arm  raisings, 
and,  in  some  instances,  these  seemed  to  interfere 
to  a  slight  extent  with  the  greatest  possible  intake 
of  air. 

These  tests  all  showed  that  the  deepest  breathing 
can  be  done  standing,  at  any  rate  compared  with 
lying  upon  a  hard  surface,  the  very  flatness  of  this 
surface  interfering  with  the  shape  assumed  by  the 
thorax  in  its  fullest  expansion.  In  the  hanging 
position  (ligamentous  hanging)  it  is  difiicult  to  take 
in  as  much  air  as  in  the  standing  position  with  the 

i  arms  at  the  side,  and  with  the  use  of  the  muscles 

ii  of  the  shoulders  and  arms  for  any  exercise,  the 
?.ir  within  the  lungs  becomes  at  once  reduced  in 

I  amount. 

It  is  almost  self  evident  that  the  pulling  of  chest 
weights  during  deep  breathing,  while  strengthening 
the  muscles  which  lift  the  arms  and  shoulders,  has 
no  effect  in  increasing  the  capacity  of  the  lungs. 

Whatever  other  effects  there  may  be  from  the 
postures  assumed  and  exercises  carried  out  for  pur- 
poses of  deep  breathing,  there  can  be  no  advantage 
from  them  so  far  as  increasing  the  intake  of  air  is 
concerned.     Deep  breathing  exercises  are  recom- 
mended for  the  tuberculous,  and  it  is  not  long  since 
we  saw  these  same  arm  movements  as  an  aid  to 
■  breathing  prescribed  for  patients  by  a  leading  au- 
jj  thority  on  the  subject  of  this  disease.     As  the 
'  arms  are  not  without  weight,  their  lifting   is  not 
done  without  considerable  muscular  exertion  and 
the  fatigue  of  these  exercises  is  added,  without  re- 
I  suit  so  far  as  the  effect  on  deep  breathing  is  con- 
I  cerned. 

With  very  deep  inspiration  there  is  a  drawing 
backward  of  the  head  a.nd  a  straightening  of  the 
thoracic  spine — in  other  words,  the  assuming  of  the 
very  erect  posture,  and,  if  any  exercises  are  to  be 
carried  out  as  aids  to  deep  intake  of  air,  it  seems 
that  the  drawing  backward  of  the  chin  and  the  as- 
sumption of  the  most  erect  standing  or  sitting 
:  posture  would  be  most  useful  as  an  aid  or  accom- 
paniment of  deep  breathing. 

447  George  Street. 
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Intrahimhar  Injections  of  Neosalvarsan. 

By  Charles  F.  Read,  M.  D., 
Dunning,  111., 

Assistant  Superintendent,  Chicago  State  Hospital. 

Paresis  as  a  clinical  entity  has  long  been  treated 
in  many  ways,  and  as  yet  there  is  apparently  no 
cure.  In  February,  1913,  Noguchi  and  Moore  (i) 
announced  the  discovery  of  Spirochseta  pallida  in  the 
paretic  brain,  but  long  before  this  an  attack  upon 
syphilitic  infection  of  the  central  nervous  system 
had  been  directed  by  way  of  the  subarachnoid  space. 
J.  A.  Sicard  (2)  appears  to  have  been  the  first  to 
make  subarachnoid  injections  in  some  unpublished 
work  done  in  1899  'ii^'d  lie  also  gives  credit  to  Marin- 
esco  for  similar  work  done  quite  independently  in 
1900. 

Little,  however,  came  of  these  fragmentary  ex- 
periments until  W.  Wechselmann  (3)  published  his 
account  of  intralumbar  injections  of  neosalvarsan, 
basing  his  treatment  upon  the  work  of  Kopke  with 
atoxyl  in  sleeping  sickness.  Marinesco  (4)  like- 
wise, working  upon  the  basis  furnished  by  Kopke, 
but  quite  independently  of  W^echselmann,  treated 
some  four  cases  of  paresis  in  a  similar  manner  in 

1912.  In  1913,  A.  Marie  and  Levaditi  (5),  follow- 
ing the  method  of  Sicard,  but  ignorant  of  Wechsel- 
mann's  and  Marinesco's  work,  treated  three  series  of 
paretic  patients  in  a  similar  manner.    In  December, 

1913,  Paul  Ravaut  (6)  rlescribed  the  technic  which 
N.  J-  Wile  has  made  familiar  in  this  coimtr}-.  In 
(Germany,  Gennerich  and  Schubert  (7)  published  in 
the  fore  part  of  1914,  accounts  of  their  work  done 
along  similar  lines,  and  from  that  time  on.  the  sub- 
ai^achnoid  injection  of  neosalvarsan  has  presumably 
been  quite  widely  tried  out,  though  a  search  of  lit- 
erature does  not  reveal  much  published  work  upon 
the  subject. 

The  appeal  of  this  procedure  arises  very  evident- 
ly out  of  the  hopefulness  of  salvarsan  therapy  in 
cerebrospinal  lues  as  well  as  out  of  the  pessimism 
that  enshrouds  the  question  of  therapy  in  tabes  and 
paresis.  Ordinary  systemic  specific  treatment,  de- 
spite the  assertion  of  various  writers — notably  Col- 
lins, Williams,  Dana,  Sachs,  etc. — has  not  in  the 
minds  of  the  majority  proved  satisfactory  in  these 
latter  disorders,  though  the  discovery  of  spirochetes 
in  the  paretic  brain  has  apparently  done  away  with 
the  conception  of  metasyphilitic  disorders.  Because 
we  do  not  get  results  from  ordinary  antiluetic  treat- 
ment, are  we  free  to  conclude  that  these  es])ecial 
medicaments  do  not  pass  where  others  find  a  way? 
^larinesco  warns  to  this  effect,  and  falls  back  half 
heartedly  upon  Ehrlich's  suggestion  that  the  spiro- 
chete in  these  conditions  is  possibly  "poison  fast," 
invulnerable  to  the  weapons  with  which  the  ordinary 
strains  are  killed  Sachs,  Straus,  and  Kaliski  (  8) ,  in 
a  recent  communication,  state  that  an  analysis  made 
for  them  by  Professor  Benedict,  of  the  Cornell  Med- 
ical School,  has  revealed  in  the  cerebrospinal  fluid 
of  patients  under  systemic  treatment,  distinct  traces 
of  arsenic.  Kaplan  (19)  cites  Wechlselmann,  Sicard, 
and  others  as  having  found  arsenic  in  the  fluid  of 
patients  treated  systemically.  Thus  the  bugaboo  of 
the  choroid  plexus,  so  far  as  its  permeability  to  sal- 
varsan is  concerned,  seems  to  be  shelved.     But  in 
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any  event  we  must  concede  that  systemic  treatment 
in  the  hands  of  the  vast  majority  of  workers,  no 
matter  how  conscientiously  carried  out,  has  failed 
to  influence  the  spinal  fluid  findings  upon  which  we 
now  base  diagnosis  and  prognosis  in  paresis,'  regard- 
less of  mental  and  physical  symptoms. 

If,  then,  we  cannot  seem  to  penetrate  the  paren- 
chyma of  the  brain  by  the  ordinary  route,  another 
way,  an  inside  passage  leading  apparently  to  nearly 
all  parts  of  the  central  nervous  system,  is  open,  and 
this  is  the  real  argument  for  subarachnoid  treat- 
ment, a  good  one  provided  that  this  route  is  actually 
as  open  as  it  seems  to  be.  Unfortunately,  little  ac- 
tually appears  to  be  known  concerning  the  move- 
ments of  the  cerebrospinal  fluid,  although  there  has 
been  some  experimentation  and  considerable  theoriz- 
ing on  the  subject.  Sicard  cites  his  own  experi- 
ments upon  dogs  with  the  injection  of  India  ink  by 
the  lumbar  route,  in  which  he  found  that  particles 
"reached  the  cerebral  cortex  very  slowly,  several 
days  after  injection,  and  in  minute  quantities." 
Gene  Cannes  (9)  after  reviewing  various  opinions, 
concludes  that  the  only  thing  one  can  surely  say,  is 
that  there  are  to  and  fro  movements  In  the  fluid  de- 
pendent upon  the  expansion  and  contraction  of  the 
brain  mass.  Charles  Ballance  cites  the  findings  in 
fluid  obtained  by  lumbar  }mncture  in  cases  of  cere- 
bral meningitis  and  skull  fracture,  and  argues  for 
a  downward  movement  in  the  spinal  column  and  an 
upward  one  over  the  surface  of  the  hemispheres, 
giving  no  proof,  however,  of  the  latter  supposition. 

Harry  Campbell  (10)  quotes  F.  W.  Mott  to  the  ef- 
fect that  the  perineuronic  lymph  and  the  cerebro- 
spinal fluid  are  practically  the  same,  and  also  cites 
F.  L.  GoUas's  experiments  with  the  subarachnoid 
injection  of  colloidal  carbon,  the  particles  of  which 
w-ere  finally  traced  "into  the  perineuronic  lymph 
spaces  and  even  into  the  cells  themselves."  He  be- 
lieves the  flow  to  be  a  sluggish  one,  "mainly  caudal- 
ward,  though  influenced  somewhat  by  gravity," 
and  tliat  rhythmic  commotions  of  the  fluid  tend  to 
diffuse  any  substance  throughout  the  space.  GoUa 
found  definite  blackening  of  the  cerebral  hemi- 
spheres after  intralumbar  injections  of  colloidal  car- 
bon. S.  P.  Kramer  (12)  injected  intraspinously  two 
c.  c.  of  a  one  per  cent,  solution  of  methylene  blue 
into  living  dogs.  Upon  autopsy  shortly  afterward, 
he  found  that  the  outer  surface  of  the  cord  (some- 
times all  the  way  up  to  the  medulla),  the  floor  of 
the  fourth  ventricle,  the  cerebellum,  the  aqueduct, 
the  ventricular  system,  and  subarachnoid  space  at 
the  base,  as  well  as  the  shcatlis  of  the  cranial  nerves, 
also  the  central  canal  and  gray  matter  about  it,  were 
stained.  This  result  he  attributes  to  the  action  of 
the  ciliated  epithelium  of  the  central  canal,  which 
creates  a  current  toward  the  orifices  of  the  outlet 
in  the  sheaths  of  the  cranial  nerves.  In  dogs  the 
central  canal  is  patent.  In  human  beings  various 
authors  hold  that  it  persists,  while  others  deny  this. 
Its  persistence,  he  suggests,  may  explain  the  oc- 
casional death  in  cocaine  s])inal  anesthesia  by 
paralysis  of  the  bulb. 

The  experiments  of  Weygandt,  A.  Jakob,  and  V. 
Kofka  (13)  are  interesting  in  this  connection. 
Using  monkeys  as  subjects,  they  injected  one  with 
0.0045  S''^"''  ^^(^  two  with  0.003  gram  of  neosal- 
varsan  and  none  showed  sym])toms  before  they 
were  killed.    Another  injected  witl:  o.(X)i5  showed 


paralysis  afterward,  as  did  also  one  that  received 
0.0006 ;  another  receiving  0.0003  gram  showed  a 
slight  paralysis.  Certain  findings  were  present  in 
all  autopsies  to  a  greater  or  lesser  degree.  There 
was  proliferation  of  the  inner  endothelium  of  the 
dura  and  likewise  in  places  upon  the  epineurium  of 
the  descending  nerve  tracts.  The  parenchyma  of 
the  outgoing  spinal  nerves  showed  a  high  grade  de- 
generation, mostly  in  the  boundary  zones  of  the 
separate  nerve  bundles.  In  the  cord  itself  there 
was  an  acute  ganglion  cell  degeneration  and  swell- 
ing and  degeneration  of  nerve  bundles  with  growth 
of  the  vessel  endothelium  and  prohferative  ganglial 
change.  These  changes  were  not  marked  and  were 
found  only  in  the  lower  portion  of  the  cord,  save  in 
one  animal  where  they  were  apparent  in  various 
parts  of  the  cord  and  even  in  the  brain.  Elevation 
of  the  foot  of  the  bed  after  lumbar  injections  should 
promote  the  upward  flow  of  the  spinal  fluid,  and  it 
is  upon  this  procedure  that  this  method  of  therapy 
must  base  its  hope  of  success,  and  apparently  with 
reason,  so  far  as  reaching  a  portion  of  the  cranial 
base  is  concerned,  as  witness  the  improvement  ap- 
parently thus  effected  in  cerebrospinal  lues.  Con- 
cerning the  remainder  of  the  journey  to  the  cerebral 
cortex,  we  are  still  in  grave  doubt. 

The  writer  has  recently  withdrawn  fluid  from 
the  right  lateral  ventricle  in  a  hving  subject  who 
had  been  injected  by  the  intralumbar  route  with 
0.003  gram  of  neosalvarsan  the  evening  before. 
During  the  night  the  patient  slept  with  the  foot  of 
the  bed  elevated.  A  specimen  of  this  fluid  submit- 
ted to  the  laboratory  of  the  Psychopathic  Institute 
at  Kankakee  gave  a  negative  test  for  arsenic  by  the 
very  delicate  Gutzeit  test. 

As  previously  stated,  there  is  rather  a  remarkable 
paucity  of  literature  concerning  the  results  of  this 
method  of  treatment  in  paresis,  with  which  disorder 
alone  the  writer  is  at  present  concerned.  Very  pos- 
sibly this  may  be  accounted  for  by  the  fact  that 
failure  does  not  commit  itself  to  print  so  readily  as 
.success.  Marinesco  reports  four  cases  treated  with 
one  or  two  doses  each  of  0.005  gram  of  neosal- 
varsan without  benefit,  and  in  one  case  with  a  re- 
sultant irritation  of  the  pyramidal  tracts,  as  evi- 
denced in  a  Babinski.  Marie  and  Levaditi  treated 
three  series  of  patients.  The  patients  of  the  first 
series  received  three  injections  at  intervals  of  seven 
days.  The  first  dose  was  0.0057,  the  second  0.015. 
and  the  third  0.04  gram.  Two  patients  died  soon 
after  the  third  injection,  but  with  convulsions  in- 
tervening. Two  others  died  a  month  or  two  later, 
probably  not  as  a  result  of  treatment.  Two  Was- 
sermanns,  which  had  before  been  negative  in  the 
spinal  fluid,  became  two  plus.  The  patients  of  the 
second  series  were  given  a  single  injection  of  0.02 
gram.  Of  these  five,  three  died  from  one  month 
to  five  months  afterward,  and  there  was  no  im- 
provement in  any  case  save  that  one  showed  some 
regression  of  physical  signs  and  a  "satisfactory" 
mental  condition.  Patients  of  the  third  series  were 
given  a  single  dose  of  o.oi  gram.  None  of  these 
showed  improvement  and  one  death  occurred  three 
months  later.  These  authors  attributed  their  fail- 
ure to  the  fact  that  neosalvarsan,  in  their  opinion, 
does  not  reach  the  cortex  when  given  by  the  lumbar 
route. 

K'avaut,  in  Dccenil)or,  U)]t,,  ])ublislied  the  results 
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of  sixty-three  injections  on  nine  patients.  His  pro- 
cedure is  essentially  the  one  now  familiar  to  us  all, 
in  which  neosalvarsan  is  so  dissolved  in  double  dis- 
tilled water  as  to  give  a  solution,  o.oi  c.c.  of  which 
will  contain  three  mgm.  of  the  drug.  The  dose  de- 
termined upon  is  injected  by  the  lumbar  route,  well 
diluted,  into  the  patient's  own  spinal  fluid.  In  these 
results  he  cites  the  Wassermann  reaction  but  once. 
Only  two  of  his  patients  were  paretics.  The  spinal 
fluid  findings  remained  unchanged,  so  far  as  cell 
or  globulin  content  was  concerned. 

J.  A.  Wile  (14),  in  his  latest  communication,  cites 
three  cases  of  paresis  treated  with  but  one  injection 
each  and  negative  results.  Autopsy  upon  a  case  of 
tabes  and  upon  one  of  tabetoparesis  showed  what 
was  apparently  a  recent  degeneration  of  the  pos- 
terior columns  of  the  cord  in  the  lumbar  and  thor- 
acic region,  which  degeneration  the  pathologist 
thought  "might  have  been  occasioned  by  the  imbibi- 
tion of  toxic  substances  from  the  cerebrospinal 
fluid." 

John  F"ordyce  (15)  reports  a  decreased  number 
of  cells  in  improved  Wassermann  in  one  case  of 
paresis  treated  along  with  tabetic  cases.  The  other 
laboratory  findings  or  tests  remain  two  plus,  how- 
ever. This  author  considers  the  limits  of  safety 
of  subarachnoid  doses  to  lie  within  five  mgm.,  given 
at  intervals  of  two  weeks  or  longer.  When  larger 
doses  and  shorter  intervals  were  employed,  root 
'pains,  numbness,  bladder  and  rectal  paresis,  and 
ataxia  were  noted. 

Corbus  reports  three  cases  treated  with  four 
mgm.  doses  at  two  week  intervals.  After  the  third 
injection,  bladder  symptoms,  ataxia,  and  numbness 
appeared,  but  his  dilution  was  small,  in  five  c.  c.  of 
spinal  fluid. 

Geo.  W.  Hall  and  Ralph  Hamill  (17)  report  one 
case  of  general  paralysis  treated  by  this  method, 
along  with  others  of  tabes  and  cerebrospinal  lues. 
This  patient  received  but  one  injection  shortly  be- 
fore the  report  was  made  and  without  noteworthy 
result.  These  writers  conclude,  from  their  experi- 
ence with  this  treatment,  that  it  is  followed  by  no 
seriotis  results  when  the  technic  is  carefully  fol- 
lowed out,  but  Doctor  Hall  now  informs  me  that 
they  are  using  a  dilution  of  at  least  fifteen  c.  c.  of 
spinal  fluid.  Julius  Grinker  has  done  some  unpub- 
lished work  along  this  line,  but  with  negative  re- 
sults. Sachs,  with  others,  using  doses  of  from  0.02 
to  0.01  gram  in  a  case  of  paresis,  reports  an  acute 
ascending  paralysis  of  the  Landry  type,  coming  on 
three  weeks  after  the  sixth  injection  and  proceed- 
ing to  a  fatal  issue.  Another  case  developed  paraly- 
sis of  the  legs,  bladder,  and  rectum,  with  death  in 
three  months.  In  view  of  this  experience  and  that 
of  others,  these  authors  hesitate  to  urge  any  form 
of  intraspinous  treatment. 

Alfred  Gordon  (18)  reports  very  bad  results  in 
a  tabetic  subject  to  have  followed  one  dose  of  0.006 
gram.  The  patient  sufifered  great  pain,  gangrene  of 
the  penis  and  scrotum,  fever,  persistent  vomiting, 
and  finally  death.  The  degree  of  dilution  in  this 
case  is  not  noted. 

W.  Weygandt.  Jakob  and  Kafka  (Miinch.  nicd. 
Woch.,  July  21,  1914)  treated  twenty-five  cases 
with  fifty-seven  injections.  The  improvements 
noted  were  one  "splendid  remission,"  three  im- 
proved in  speech,  two  in  weight,  six  as  to  conduct. 


and  one  was  got  out  of  bed  after  being  bedridden. 
Eight  showed  no  improvement.  The  relatives  of 
many  "were  delighted  with  the  results,  though  the 
patients  remained  far  from  well."  The  ill  results 
consisted  of  vomiting,  headache,  seizures,  increase 
of  ataxia,  and  incontinence,  fever,  and  one  death 
six  da}S  after  the  second  injection.  Sixty-four 
spinal  fluid  and  blood  examinations  were  made. 
Xine  cases  showed  improved  Wassermann  reaction 
in  the  blood,  eight  cases  showed  improved  reaction 
in  the  fluid.  Three  showed  the  Wassermann  nega- 
tive to  0.2  c.  c.  Six  showed  increased  cells.  Three 
showed  decreased  globulin  content.  Two  gave  a 
Herxheimer  reaction. 

The  foregoing  review  fails  to  cover  the  entire 
literature  upon  this  subject,  but  is  believed  to  give 
a  fair  picture  of  what  has  been  the  experience  of 
others  with  this  method  of  treatment. 

The  writer's  cases  number  twenty,  treated  with 
123  injections  by  the  lumbar  route.  In  no  case  has 
the  menstruum  been  less  than  ten  c.  c.  of  the  pa- 
tient's own  spinal  fluid.  The  method  has  been  that 
of  Ravaut,  and  the  intervals  have  been  at  least  two 
weeks  in  all  cases.  The  dose  for  the  first  five  or 
six  injections  has  been  three  mgm.,  after  which  in 
a  few  cases  it  has  been  increased  to  4.5  and  six 
mgm  .A.11  cases  were  treated  during  the  last  five 
months  of  1914.  A  detailed  recital  m  each  case  is 
unnecessary,  inasmuch  as  a  number  are  without  any 
special  points  of  interest.  All  cases  were  those  of 
male  patients  in  varying  stages  of  the  disease  and 
all  with  positive  laboratory  findings  in  the  spinal 
fluid. 

One  group  of  nine  received  forty-seven  treat- 
ments, from  two  to  eight  treatments  each.  In  one 
of  these  the  W'assermann  reaction  was  reduced 
from  four  plus  to  two  plus,  in  another  a  negative 
rea-'tion  became  strongly  positive,  and  in  still  an- 
other a  faintly  positive  became  strongly  so.  The 
cell  count  and  Noguchi  remained  practically  unal- 
tered. The  mental  condition  remained  unchanged, 
save  in  one  case  which  is  now  in  a  second  period  of 
cjuite  fair  remission,  the  first  period  being  one  of 
about  six  months,  a  year  prior  to  the  use  of  the  neo- 
salvarsan treatment.  A  few  cases  are  worthy  of 
more  detailed  description  : 

Case  I.  Edward  S..  aged  thirty-three  years,  a  roisy, 
turbulent,  destructive  case  of  a  year  and  a  half's  standing, 
received  six  Swift-Ellis  treatments  in  February  and  March, 
1914,  by  Doctor  Rea  of  the  hospital  staff,  without  effect 
upon  the  spinal  findings  or  conduct.  He  received  ten  injec- 
tions of  neosalvarsan  intraspinously  and  the  W'assermann 
upon  0.2  c.  c.  of  the  spinal  fluid  ran  as  follows  :  February, 
4-f ;  April,  4-|- ;  July.  4-|- ;  September.  — ;  September,  -f ; 
October,  -j- ;  November,  — :  December,  — ;  January,  1915, 
-f,  but  4-|-  with  0.5  c.  c.  The  cell  count  upon  the  latter 
date  was  forty  one  and  Noguchi  strongly  positive. _  The 
patient  is  now  much  better  behaved  and  a  trifle  brighter, 
but  is  filthy  at  times  and  apparently  demented.  Follow- 
ing the  last  injection,  which  was  of  0.008  and  following 
two  others  of  0.006,  patient  developed  fever  and  retention 
of  urine,  but  is  now  (March  9,  1915)  in  excellent  condition. 

Case  II.  John  C,  aged  forty  years,  has  never  shown 
mental  symptoms  of  note  aside  from  mild  euphoria.  Dura- 
tion about  one  and  one  half  year.  He  received  three 
Swift-Ellis  treatments,  February  to  April.  1914.  and  two 
weeks  after  the  last  one,  developed  a  Herxheimer  reaction, 
the  Wassermann  on  0.2  c.  c.  going  negative  a  month  later. 
Two  months  afterward,  the  Wassermann  was  again  posi- 
tive, then  following  ten  intralumbar  injecticms  of  neosal- 
varsan. became  negative,  only  to  become  positive  once 
again  in  November,  and  in  December  was  again  negative. 
The  last  report,  after  eleven  injections,  was  negative  with 
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0.2  c.  c.  and  4+  with  0.5  c.  c.  The  cell  count  and  Noguchi 
are  still  the  same  as  when  he  entered  and  the  blood  is  posi- 
tive. The  patient's  writing  is  much  improved,  otherwise 
there  is  no  special  change.  The  last  injection,  the  third 
dose  of  0.006  gram,  has  proved  irritating  and  he  has  suf- 
fered some  retention  of  urine,  a  numb  feeling  about  the 
rectum  and  in  the  calves  of  both  legs  and  in  the  sfnall  toe 
of  each  foot.  The  retention  quickly  disappeared,  but  he 
still  has  an  ankle  clonus  and  is  somewhat  spastic,  though 
there  is  no  Babinski. 

Case  III.  John  S.,  aged  thirty-six  years,  duration  about 
two  years,  meddlesome,  restless,  thievish,  euphoric,  and  un- 
cleanly when  admitted,  received  eleven  doses  of  neosal- 
varsan,  the  last  three  being  0.006.  The  Wassermann  reac- 
tion upon  the  spinal  fluid  varied  from  4-f  to  2+,  tO'  nega- 
tive, to  2-\-  to  4+  with  0.2  c.  c.  of  duid.  The  cells  have 
ranged  from  sixteen  to  thirty  and  so  remain.  The  Noguchi 
has  always  been  positive.  The  patient  was  in  bed  the 
greater  part  of  five  months  and  is  now  apparently  in  fine 
health,  well  behaved,  neat  in  habits,  and  less  euphoric. 
Paroled  home. 

Case  IV.  Otto  B.,  aged  forty-two  years,  duration  three 
to  five  years,  a  tabetic  in  a  state  of  transition  to  paresis 
received  nine  injections.  The  Wassermann  on  0.2  c.  c.  of 
spinal  fluid  has  run,  4-|-,  2-\-,  2-\-,  negative  2-j-,  2-|-.  The 
cells  have  varied  from  four  to  fourteen  and  are  now  thirty- 
seven.  Tlie  Noguchi  has  at  times  been  faint,  but  is  now 
very  strong.  His  ataxia  remains  unaltered  and  he  has 
developed  a  Charcot  joint  during  the  treatment.  He  be- 
lieves that  the  treatment  has  cured  the  tabetic  pains  in  the 
legs,  although  each  treatment  reproduces  this  pain  for  about 
twenty-four  hours. 

Case  V.  The  case  history  of  LeRoy  D.  is  of  especial 
interest.  When  admitted  he  had  a  double  Babinski  and 
Gordon  paradoxical.  He  also  showed  some  ataxia.  After 
five  injections  of  0.003  gram  each,  he  began  to  suffer  from 
retention  of  urine.  From  time  to  time,  however,  there  was 
improvement  in  this  condition  and  injections  were  con- 
tinued, the  last  two  being  of  0.006  gram.  Following  the 
injection  of  December  i6th,  patient  became  somewhat 
weaker  and  finally  was  placed  in  bed.  The  retention 
necessitated  catheterization.  Severe  cystitis  with  fever  de- 
veloped and  patient  slowly  failed.  He  developed  a  marked 
Babinski  position  of  both  big  toes,  and  constantly  com- 
plained of  weakness  and  numbness  in  his  legs,  which  be- 
came rigidly  spastic.  Mentally,  he  was  at  first  quite  clear, 
showing  the  same  mental  attitude  as  when  admitted,  but 
gradually  sank  into  a  semistuporous  condition.  There  was 
at  first  some  apparent  diminution  of  tactile  and  pain  sen- 
sibility up  as  far  as  the  nipple  line,  but  this  seemed  to  im- 
prove, so  that,  before  becoming  stuporous,  he  felt  pin 
pricks  and  located  touch  on  all  parts  of  the  body.  The 
rectal  reflex  was  present  until  he  became  very  weak,  also 
the  cremasteric  and  abdominal.  On  January  6th,  the  Was- 
sermann was  strongly  positive,  cells  twelve,  Noguchi 
strongly  positive,  which  finding  is  practically  the  same  as 
when  he  was  first  admitted.  Toward  the  last  the  patient 
showed  increased  reflexes  of  upper  extremities,  with  con- 
siderable jactitation.  There  was  overflow  incontinence  of 
urine  and  loss  of  rectal  control.  The  extreme  spasticity 
of  the  lower  limbs  continued,  the  pupils  were  fixed,  and  he 
finally  died  in  coma  without  fever.  The  brain  and  cord 
are  to  be  reported  upon  later  by  the  Psychopathic  Institute. 

Two  other  patients  have  died  while  receiving  treatment. 
Nelson  S.,  a  terminal  case,  restless,  confused,  luitidy  and 
destructive,  failed  rapidly  and  died  the  day  following  his 
second  injection  of  0.003  Rram.  No  especial  symptoms 
were  noted.  Allen  B.,  aged  thirty-eight  years,  a  case  of 
three  years'  standing,  very  ataxic,  and  completely  dement- 
ed, developed  convulsions  a  few  days  after  his  sixth  injec- 
tion of  0.003  gram  and  died  two  days  later.  In  neither 
case  could  any  other  cause  of  death  than  paresis  be  as- 
signed, though  it  is  possible  of  course  that  the  treatment 
precipitated  the  fatal  termination  in  a  patient  practically 
at  the  end  of  his  journey.  In  neither  case  were  tlie  spinal 
fluid  findings  materially  altered. 

John  R.,  aged  thirty-four  years,  duration  aliout  one  year 
(?).  euphoric,  demented,  and  tremulous,  received  nine  in- 
jections, the  last  three  being  of  0.006.  Following  the  last 
injection,  he  developed  retention  of  urine,  from  which  he 
gradually  recovered.  He  now  has  ankle  clonus  and  doubt- 
ful Babinski,  but  is  up  and  about.    There  has  been  no 
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change  in  the  Wassermann  or  other  spinal  fluid  findings. 
Mentally  also  he  is  unchanged. 

_  Two  patients,  H.  J.  and  M.  E.,  one  of  three  years'  dura- 
tion and  the  other  a  juvenile  paretic,  received  one  injec- 
tion shortly  before  they  were  paroled  and  the  result  is 
unknown. 

CONCLUSIONS. 

Twenty  cases  of  paresis  have  been  treated  with 
123  intralumbar  injections  of  neosalvarsan,  in  doses 
ranging  from  0.003  to  0.006  gram  diluted  in  at  least 
ten  c.  c.  of  the  patient's  own  spinal  fluid. 

Unfavorable  results.  During  the  treatment  three 
patients  died,  but  of  these,  two  were  in  the  final 
stages  and  death  cannot  be  fairly  attributed  to  treat- 
ment. 

One  case,  already  slightly  spastic  when  received, 
became  intensely  spastic  and  died  with  symptoms  of 
motor  tract  degeneration. 

Two  sufifered  incontinence. 

A  few  complained  of  weakness,  headache,  and 
leg  pains  from  time  to  time  after  treatment. 

A  number,  at  various  times,  had  a  slight  rise  in 
temperature  for  a  short  time  after  treatment. 

One  case  developed  Charcot  joint  during  treat- 
ment. 

One  patient,  had  convulsions  following  treat- 
ment, but  has  had  others  not  connected  with  treat- 
ment. 

The  Wassermann  of  the  blood  seruin  in  nine 
cases  (not  tested  in  remainder)  remained  4^.  In 
two  it  is  now  negative,  but  in  one  it  was  negative 
before  treatment  and  in  the  other  it  was  not  tested. 

One  negative  and  one  faintly  positive  Wasser- 
mann in  the  spinal  fluid  have  become  strongly  posi- 
tive. 

Favorable  results.  One  case  has  entered  a  fair 
remission,  but  still  shows  positive  fluid  findings. 
Another  is  improved  markedly,  but  is  still  very  evi- 
dently paretic.  A  number  show  improved  conduct 
or  physical  health,  which  may  possibly  be  the  result 
of  hospital  care.  In  three  cases  the  Wassermann  in 
the  spinal  fluid  has  become  weaker. 

From  the  foregoing  results  it  seems  fair  to  con- 
clude that  intralumbar  treatment  with  neosalvarsan 
in  small  quantities  is  without  efTect,  and  that  when 
pushed  with  the  object  of  obtaining  results,  it  is 
extremely  apt  to  prove  injurious.  Its  use  in  this 
manner  is  to  be  discouraged. 

The  writer  is  indebted  to  the  Psychopathic  Insti- 
tute for  the  Wassermann  tests  and  to  Doctor  Lisor 
and  Doctor  Rea,  of  the  hospital  stafT,  for  their  as- 
sistance in  the  work. 
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Treatment  of  Pruritus. — In  L\'on  medical  for 
July  K),  1914,  the  following  is  ascribed  to  Rroc(| : 

IJ    Plicnolis  gr.  xv  (i  gram)  ; 

Acidi  salicylici  gr.  xxx  (2  grams)  : 

Acidi  tartarici  gr.  xlv  (3  grams)  ; 

Glyceriti  amyli  5iiss  (80  grams). 

M.  et  ft.  pasta. 
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the:  treatment  of  rigid  scoliosis  * 

By  S.  Kleinberg,  M.  D., 

New  York. 

(F'om  tlic  clii.ic  of  Dr.  Royal  Whitman  at  the  Hospital  for 
Ruptured  and  Crippled.) 

Rigid  scoliosis,  which  for  many  generations  has 
been  the  subject  of  untiring  and  very  thorough  in- 
vestigation, has  formed  one  of  the  most  interesting 
and  puzzHng  studies  that  the  orthopedist  has  ever 
undertaken  ;  puzzhng  and  difficuh,  not  that  we  have 
not  understood  the  pathology  or  known  what  must 
be  done  to  accomplish  a  cure,  but,  because  of  the 
complexity  of  the  pathological  and  anatomical 
changes  involving  so  many  different  and  deep  seated 
structures,  it  has  been  hard,  nay  impossible,  to  apply 
accurately  methods  known  to  be  effective  in  other 
deformities.  The  orthopedic  surgeon's  usual  opti- 
mism has  constantly  been  taxed.  Renewed  hope  has 
always  been  aroused  by  the  most  ordinary  therapeu- 
tic suggestions,  and  many  times  has  the  pendulum 
of  opinion  swung  between  marked  enthusiasm  and 
extreme  skepticism. 

Before  entering  upon  a  consideration  of  the  pres- 
ent new  method  of  treatment,  I  wish  briefly  to  re- 
view the  procedures  previously  in  vogue.  It  has 
always  been  recognized  that  the  deformity  of  lateral 
curvature  involved,  not  only  alterations  in  the  struc- 
ture of  the  vertebrse  and  contractures  m  the  liga- 
ments between  and  about  them,  but  marked  changes 
in  the  muscles.  Many  felt  that  lateral  curvature 
was  the  result  of  a  weakened  state  of  the  muscles, 
and,  guided  by  this  belief,  they  concluded  that  the 
treatment  of  scoliosis  was  a  muscle  problem,  and 
that  strengthening  the  muscles  by  systematic  and 
well  directed  exercises  would  enable  us  to  correct 
the  deformity.  There  is  hardly  a  single  large  ortho- 
pedic cHnic.  here  or  abroad,  that  has  not  established 
a  more  or  less  elaborately  equipped  gymnasium  for 
exercising  lateral  curvature  patients.  All  exercises 
have  a  dual  object ;  i,  to  increase  the  mobility  of  the 
spine,  ami,  2,  to  improve  the  patient's  posture.  To- 
ward this  end,  two  types  of  exercises  have  been 
used,  those  which  increase  the  general  muscular 
tone,  and  those  calculated  to  correct  or  reduce  the 
deformity.  To  the  latter  class  particular  attention 
has  been  devoted  by  Doctor  Teschner,  who  inaugu- 
rated and  developed  a  thorough  system  of  heavv 
I  work  exercises  in  which  the  muscles  whose  action  is 
>  opposed  to  the  attitude  of  the  deformity,  are  forced 
to  develop  rapidly  and  to  an  unusual  degree,  in  the 
hope  that  by  their  hypertrophy  an  improved  posi- 
tion of  the  trunk  will  be  attained  and  assured. 

The  results  from  treatment  bv  exercises  alone 
were  found  satisfactory  in  the  mild  curvatures,  but 
m  the  moderately  severe  types,  they  were  not  en- 
Icouraging.  and  hence  led  to  the  combination  of  exer- 
cises with  temporary  forcible  correction.  This  was 
obtained  through  special  machines,  many  types  of 
[which  were  constructed  by  Lorenz.  Hoffa.  Zanda, 
jSchulthess,  and  others.  These  appliances,  most  of 
jwhich  are  very  comj^lex,  were  of  two  general  kinds : 
[Ihose  which  permitted  the  patient  to  exercise  while 
Sn  them,  and  were  so  constructed  as  to  augment  the 
mobilizing  influence  of  the  exercises  ;  and  those  used 
pnly  to  produce  a  temporary  change  in  the  deform- 
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ity.  One  of  the  best  of  the  latter  is  that  devised  by 
lioft'a  and  modified  by  Schedc.  In  this  apparatus 
the  patient  is  suspended,  the  pelvis  held  firmly,  and 
the  fixed  portions  of  the  chest  and  back  are  pressed 
upon  by  screw  plates  in  the  hope  of  correcting  or  at 
least,  reducing  the  deformity.  The  degree,  fre- 
quency, and  duration  of  each  stretching  depend 
upon  the  type  of  deformity,  health,  and  tolerance  of 
the  patient.  Each  stretching  seance  is  followed  by 
a  session  of  vigorous  exercises. 

When  the  foregoing  method  did  not  succeed,  the 
surgeon  resorted  to  forcible  correction  with  fixation. 
The  patient  was  placed  in  a  special  apparatus,  the 
spine  always  in  extension,  as  much  correction  as 
possible  was  obtained  by  canvas  or  other  bands  or 
by  screw  plates,  and  the  trunk,  often  including  the 
shoulders  and  head,  was  fixed  in  a  plaster  jacket  in 
the  corrected  attitude.  The  jacket  was  left  on  for 
a  long  period  of  time,  removed,  the  patient  again 
suspended,  further  correction  attempted,  and  an- 
other jacket  applied.  The  treatment  was  continuea 
in  this  manner  until  the  maximum  correction  was 
obtained.  Wullstein  went  a  step  farther  and  ad- 
vised forcible  correction  under  anesthesia  and  fixa- 
tion of  the  trunk  and  head  in  plaster. 

In  1889,  Volkman  suggested  that  the  deformity 
could  be  reduced  and  the  appearance  of  the  patient 
improved  by  resecting  the  ribs  on  the  convex  side. 
This  suggestion  was  given  serious  consideration, 
and  Casse,  in  1893,  Hoffa,  in  1896,  and  Hoke,  in 
1903,  reported  having  performed  this  operation  with 
good  results. 

From  the  foregoing  observations  it  is  obvious  that 
many  different  methods  have  been  employed  in  the 
correction  of  rigid  scoliosis,  and  as  in  other  branches 
of  medicine,  multiplicity  of  measures  generally 
.'■•pells  in^fficacy.  The  dift'erent  means,  such  as  heavy 
work  exercises,  forcible  correction  with  and  without 
fixation,  etc.,  are  all  very  severe,  and  often  employ 
a  degree  of  pressure  that  taxes  the  patient's  toler- 
ance to  the  limit ;  the  results  have  usually  been  only 
slightly  successful.  One  of  the  main  advantages  of 
these  methods  is  that  they  probably  prevented  pro- 
gression of  the  deformity. 

We  naturally  inquire  as  to  what  has  impeded  im- 
])rovement  and  what  are  the  difficulties.  W^e  find 
the  explanation  in  an  analysis  of  the  pathology  of 
this  condition  and  the  means  at  hand  for  correction. 
Rigid  lateral  curvature  is  a  deformity  of  the  bony 
structure  of  the  spine  and  chest  and  occasionally  of 
the  pelvis.  In  addition  there  is  a  contracture  of  the 
soft  tissues,  such  as  ligaments  and  muscles,  and  a 
derangement  of  the  viscera,  abdominal  and  thoracic. 
W^e  are  therefore  not  dealing  with  a  simple  distor- 
tion, but  with  a  deformity  involving  many  bones, 
ligaments,  and  organs,  including  practically  the  en- 
tire trunk.  Furthermore,  the  essential  elements  of 
the  disfigurement,  the  spinal  vertebrre,  are  placed  at 
some  distance  from  the  surface,  and  in  using  anv 
of  the  above  mentioned  methods  our  only  means  of 
exerting  corrective  influence  upon  the  vertebrre  is 
through  the  ribs  as  levers.  W^e  all  know  that  the 
ribs  are  elastic,  especially  in  children,  and  that  they 
are  attached  by  joints  to  the  vertebrje.  Therefore 
a  force  applied  to  the  ribs  will  first  exert  a  deform- 
ing influence  on  the  ribs  themselves,  then  will  pro- 
duce motion  at  either  extremity  of  the  ribs,  and 
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lastly  will  be  transmitted  to  the  vertebrae.  A  cor- 
rective force  must  be  very  great  indeed  to  be  of 
considerable  strength  when  it  reaches  the  spine. 
From  personal  experience,  I  am  convinced  that  the 
force  usually  employed  spends  itself  deforming  the 
ribs  and  rarely  reaches  the  spine.  It  is  this  feature 
in  the  treatment  that  has  occasioned  most  of  the 
difficulty  in  bringing  the  spine  back  to  a  normal 
position.  Personal  observation  further  leads  me  to 
conclude  that  the  usual  improvement  obtained  is 
due  mainly,  if  not  solely,  to  the  changed  and  im- 
proved posture,  and  not  to  any  actual  reduction  of 
the  curve  from  pressure  transmitted  through  the 
ribs.  It  is  also  necessary  in  this  deformity  to  watch 
the  effects  of  the  treatment  upon  the  patient's  gen- 
eral condition,  on  account  of  the  great  degree  of 
force  frequentlv  employed.  We  must  therefore 
consider  the  influence  of  the  treatment  upon,  i,  the 
general  health  of  the  patient,  2,  the  contractures  of 
the  soft  parts,  and,  3,  the  bony  changes.  A  method 
strong  enough  to  correct  the  bony  and  ligamentous 
deformities  may  be  so  severe  as  to  be  detrimental 
to  the  health  of  the  subject  and  inapplicable  on  that 
account.  This  was  the  case  with  some  of  the  cor- 
rective machines.  Then  again  a  method  may  be  ef- 
fective in  overcoming  the  soft  tissue  contractures, 
but  not  strong  enough  to  effect  the  bone  changes. 
Such  a  method  is  represented  by  the  heavy  work 
exercises  of  Teschner,  wdiich  improved  the  exter- 
nal appearance  of  the  chest,  but  did  not  correct  the 
vertebral  deformity.  We  now  see  that  in  rigid  sco- 
liosis we  are  dealing  with  an  extremely  complicated 
lesion,  involving  many  important  and  some  very  re- 
sistant structures,  and  that  there  are  many  obsta- 
cles in  the  way  of  the  accurate  application  of  ap- 
parent and  well  established  methods  of  correction. 

In  spite  of  the  evident  difficulties  just  mentioned, 
we  are  confronted  by  the  absolute  need  of  treating 
these  cases  of  scoliosis,  because  we  know,  i,  that 
scoliosis  does  not  tend  to  right  itself,  2,  so  great  an 
orthopedist  as  Lovett  states  that  "structural  curves, 
whether  simple  or  compovmd,  in  young  children 
should  be  regarded  as  serious,  as  almost  sure  to  in- 
crease and  perhaps  to  increase  rapidly.  They  are 
likely  to  aft'ect  the  general  health  and  to  shorten  life 
by  inducing  phthisis  and  ill  health,"  and,  3,  no  less 
an  authority  than  Whitman  states  that  "all  deformi- 
ties of  this  class  (speaking  of  scoliosis)  are  more 
likely  to  progress  during  the  growing  period"'  and 
that  "it  would  appear,  then,  that  lateral  curvation 
of  the  spine  is  always  of  sufficient  gravity  to  merit 
treatment  and  supervision  until  its  cure  or  arrest  is 
assured."  Therefore  all  scoliotic  patients  during 
childhood  and  adolescence,  and  hence  the  majority 
who  apply  for  advice,  must  be  treated  first  with 
the  hope  of  improving  them  and  secondly  at  least 
to  inhibit  the  progress  of  the  deformity. 

The  methods  thus  far  described  have  one  and  all 
been  apjjlied  in  the  erect  posture,  stretchings,  forci- 
ble correction,  exercises,  etc.,  ail  have  been  carried 
out  with  the  .spine  extended,  it  being  supposed  that 
the  erect  posture  was  the  most  favorable  attitude, 
and  not  having  anything  better,  one  or  other  of  the 
above  described  measures  was  employed  according 
to  one's  judgment.  In  June,  191 1,  the  orthopedists 
were  surprised  l)y  the  announcement  bv  Doctor  Ab- 
bott, of  Portland,  th;:t  rigid  scoliosis,  the  dread  and 


obstinate  deformity,  that  had  resisted  all  previous 
efforts  at  correction,  was  more  easily  corrected  than 
bow  legs  or  club  feet.  He  explained  the  previous 
failures  on  the  ground  that  the  spine  is  locked  in 
the  erect  posture  and  hence  not  amenable  to  correc- 
tion, and  as  previous  methods  all  depended  upon  the 
erect  posture,  failure  was  inevitable.  His  method 
depended  solely  upon  the  body  being  flexed.  The 
deformity  of  scoliosis,  he  stated,  had  been  produced 
in  flexion  and  could  retrace  its  course  only  in  flexion. 
The  report  was  so  clear,  the  apparent  results  were 
so  inviting  that  there  was  aroused  practically 
throughout  the  medical  world  a  renewed  interest  in 
the  treatment  of  lateral  curvature,  and  many  men, 
particularly  those  who  visited  Portland,  began  this 
new  treatment  enthusiastically.  Soon  there  were 
issued  reports  by  men  here  and  there  hailing  this 
method,  which  was  acknowdedged  to  be  a  bit  compli- 
cated, as  the  greatest  advance  yet  made  in  the  study 
of  that  previously  unilluminated  page,  the  treatment 
of  rigid  scoliosis.  The  results  recorded  by  the  dif- 
ferent men  were  not  quite  as  brilliant  as  those  of  the 
originator  of  this  new  "flexion"  method,  nor  was 
the  duration  of  the  treatment  as  short  as  it  was 
originally  supposed  to  be.  These  deficiencies,  how- 
ever, were  accounted  for  by  the  feeling  that  the 
different  orthopedists  had  not  as  yet  mastered  the 
details  of  the  technic  thoroughly.  As  time  went  on 
and  experience  accumulated,  it  became  evident  that 
while  the  method  expounded  by  Doctor  Abbott  was 
decidedly  an  advance  over  previous  ones,  it  yet  was 
not  a  cure-all.  Doctor  Abbott  himself  became  more 
conservative  in  his  procedures  and  less  dogmatic  in 
his  statements,  and  though  sufficient  time  has  not 
elapsed  to  enable  us  to  set  an  absolute  and  positive 
value  to  this  new  method,  yet  our  experience  is  suffi- 
ciently extensive  to  allow  of  a  statement  of  its  prob- 
able usefulness. 

In  a  general  way  Doctor  Abbott  follows  the  same 
cotirse  and  employs  the  same  means  as  had  pre- 
viously been  used,  namely,  forcible  correction  with 
fixation  in  a  plaster  jacket.  This  is  kept  up  until 
a  cure  or  maximum  change  is  obtained,  and  replaced 
by  a  corset  in  the  corrected  or  improved  attitude,  to- 
gether with  regular  daily  exercises  to  strengthen  the 
musculature  and  instruct. the  patient  voluntarily  to 
hold  the  better  attitude  and  more  nearly  normal 
posture.  The  manner,  however,  of  forcible  correc- 
tion is  new,  as  the  entire  treatment  is  carried  out  in 
flexion,  and  furthermore  the  Abbott  method  differs 
from  former  ones  in  that  provision  is  made  in  the 
plaster  jacket  for  continued  correction.  I  do  not 
intend  to  burden  my  reader  with  the  many  and  com- 
plicated details  of  the  technic/  but  will  only  briefly 
outline  the  salient  features.  The  method  depends 
upon  the  observation  that  the  spine  is  most  flexible 
and  therefore  most  susceptible  of  correction  in  the 
flexed  position.  The  patient,  appropriately  pre- 
pared, is  placed  on  his  back  with  his  feet  elevated 
in  a  specially  shaped  canvas  hammock,  suspended 
in  a  rectangular  gas  pipe  frame.  By  means  of 
numerous  bands  the  spine  is  pulled  to  the  opposite 
side  of  its  line  of  deformity,  and  by  pressure  ujwn 
the  ribs  opposite  the  deformity,  there  is  a  tendency 
to  unrotate  the  vertebrae.  Having  allowed  suffi- 
cient room  for  further  correction,  a  plaster  jacket  is 

'See  New  York  Medical  Jcuknal,  April  27,  1912. 
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applied.  From  time  to  time  felt  pads  are  inserted  to 
increase  the  correction,  and  when  the  limit  of  change 
in  any  one  jacket  is  reached,  another  is  applied. 
This  is  continued  until  the  maximum  improvement 
or  correction  is  obtained,  when  a  removable  corset 
of  plaster  or  celluloid  is  made  and  gymnastic  exer- 
cises are  instituted. 

Comparing  my  personal  experience  and  that  of 
others  in  ihis  method,  with  the  experience  in  the 
older  methods.  I  am  convinced  that  the  Abbott  treat- 
ment represents  a  distinct  advance  and  occupies  an 
important  place  in  the  management  of  rigid  scoliosis. 
And  though  perhaps  it  does  not  come  up  to  the 
standard  of  value  given  it  by  its  originator,  we  are 
enabled  to  improve  rigid  curves  not  amenable  to 
treatment  by  former  methods  carried  out  in  the  erect 
position,  and  we  imdoubtedly  obtain  more  frequent 
and  more  marked  improvements  than  ever  before. 
Having  been  led  by  Doctor  Abbott's  reports  to  ex- 
travagant expectations,  vi'e  looked  for  cures  in  im- 
possible cases,  and  for  cures  where  we  should  be 
satisfied  with  reasonable  changes,  and  finding  the 
method  falling  short  of  our  expectations,  we  have 
been  severely  disappointed  and  some  are  inclined 
to  turn  away  from  it. 

The  greatest  drawback  to  the  Abbott  method  is 
that  it  is  a  severe  treatment,  trying  to  the  surgeon 
and  hard  on  the  patient.  A  good  many  complica- 
tions are  encountered,  which  tend  to  discourage  us. 
These  are  varying  degrees  of  weakness,  pain,  in- 
somnia, dy.spnea,  tachycardia,  pressure,  sores,  etc., 
and  the  weight  of  the  plaster  jacket  which  is  con- 
siderable. In  spite,  however,  of  all  these  discom- 
forts, the  treatment  must  be  thought  well  of,  because 
out  of  sixty  cases,  most  of  which  were  severe  types, 
thirty-four  wer£  made  better,  some  markedly  so,  and 
the  few  that  have  remained  under  observation  have 
most  of  them  retained  the  improvement. 

Recognizing  then  the  value  of  this  new  method, 
the  writer  sought  some  means  of  applying  it  and  yet 
avoiding  the  pains  and  other  discomforts,  and  de- 
vised a  brace  in  which  all  of  the  principles  of  the 
A.bbott  method  are  accurately  applied,  and  many  of 
the  disadvantages  avoided  or  minimized.  The  man- 
ner of  construction  of  this  brace  is  reported  in  the 
Joitrnal  A.  M.  A.  for  April  25,  1914,  and  the  results 
of  its  use  recorded  at  the  recent  meeting  of  the  New 
York  State  Medical  Society.  The  writer  feels  that 
his  brace  is  capable  of  actually  causing  a  correction 
or  at  least  a  marked  change  in  a  fair  proportion  of 
the  moderately  severe  cases  of  lateral  curvature, 
since  nineteen  out  of  a  series  of  thirty  cases  were 
definitely  improved.  An  experience  of  over  a  year 
and  a  half  has  shown  that  the  brace  is  fully  as  ef- 
fective as  the  jacket  and  has  the  following  advan- 
tages : 

1.  It  is  lighter. 

2.  The  patients  tolerate  the  pressure  more  readily. 

3.  The  corrective  force  can  be  more  accurately  applied 
and  more  easily  controlled. 

4.  One  brace  suffices  for  complete  correction. 

5.  The  patients  are  less  uncomfortable  than  in  the 
jackets. 

6.  The  patients  can  walk  with  less  exertion  several  at- 
tending school  and  traveling  long  distances  to  and  from 
the  hospital. 

7-  Complications  of  the  plaster  jackets,  such  as  pain, 
insomnia,  dyspnea,  etc.,  are  so  slight  as  to  be  almost  negli- 
gible. 


Out  of  a  total  of  ninety  cases  of  rigid  scoliosis 
treated  by  the  writer  according  to  the  Abbott  meth- 
od, either  in  plaster  jackets  or  the  author's  brace, 
fifty-three  cases,  or  over  fifty-eight  per  cent.,  were 
improved.  Some  of  the  results  were  very  gratifying, 
as  not  only  were  the  curves  rigid,  but  in  many  the 
deformity  was  conspicuous.  To  be  sure,  no  case 
has  been  cured,  and  a  few  have  relapsed  from  their 
improved  condition,  but  if  we  recall  the  complexity 
of  the  deformity,  the  length  of  time,  frequently 
years,  that  many  of  these  deformities  have  existed 
when  we  are  consulted,  and  the  very  slight  prospect 
for  betterment  ofl:ered  us  by  previous  methods,  we 
will  realize  that  fifty-eight  per  cent,  of  improve- 
ments constitutes  no  small  number  and  is  a  very 
satisfactory  showing. 

In  spite,  however,  of  the  fair  percentage  of  im- 
provements, a  good  many  of  the  patients  received 
no  benefit,  and  that  brings  up  the  question  as  to 
which  are  and  which  are  not  favorable  cases  for  this 
treatment.  A  review  of  the  patients  observed  leads 
me  to  conclude  that  no  improvement  is  obtainable 
in  the  following  types  of  scoliosis. 

1.  Curvatures  with  sharp  angulation  of  the  ribs  so  called 
"razor  backs." 

2.  High  dorsal  curves,  such  as  are  seen  occasionally  to- 
follow  infantile  paralysis. 

3.  Cases  with  marked  lumbar  deformity. 

4.  Severe  S  shaped  curves  with  the  dorsal  deformity 
equal  in  extent  and  degree  to  the  lumbar. 

5.  Mild  deformities  with  congenital  malformations. 

In  this  last  group  the  mildness  of  the  deformity 
]3lus  the  imcertainty  of  the  result  of  treatment 
speak  against  the  advisability  of  using  this  method. 

In  the  same  study  the  following  types  were  found 
favorable  for  treatment : 

1.  Single  curves  to  the  right  or  left  of  mild  or  moderate 
degree. 

2.  Cases  with  long  dorsal  and  short  compensatory  lum- 
bar curves. 

3.  Mildly  shaped  curves. 

4.  Cases  with  moderate  deformity  in  the  lower  half  of 
the  dorsal  region  and  very  little  compensatory  deformity 
above  or  below  this. 

Having  several  times  noticed  improvements  in  the 
curves  of  older  children,  those  fifteen  years  of  age 
or  more,  and  on  the  other  hand  seen  no  change  in 
the  spines  of  children  of  nine  or  ten  years  with  ap- 
parently mild  curves,  I  was  led  to  investigate  the 
particular  characteristics  of  a  curve  that  make  for 
or  against  improvement,  and  believe  that  the  prog- 
nosis in  a  given  case  depends  upon  the  following 
factors : 

1.  Length  of  time  the  deformity  has  been  in  existence. 

2.  Site,  of  the  deformity,  dorsal,  lumbar,  etc. 

3.  Degree  of  severity  of  the  deformity. 

4.  Type  of  deformity,  single,  double,  or  triple  curve. 

5.  Congenital  malformations. 

CONCLUSIONS. 

From  the  foregoing  observations  the  writer  wishes 
to  emphasize  that — 

1.  The  very  mild  cases  of  rigid  scoliosis  can  be  satis- 
factorily treated  by  gymnastic  exercises  of  one  type  or  an- 
other and  preferably  by  the  Teschner  system. 

2.  The  very  severe  types  of  scoliosis  cannot  be  corrected 
or  even  satisfactorily  changed  by  any  known  procedure. 

3.  In  the  moderate  types  of  rigid  scoliosis  more  fre- 
quent and  more  marked  improvements  can  be  obtained  by 
the  Abbott  than  by  the  older  methods. 

4.  The  writer's  brace  can  effectively  apply  the  Abbott 
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iTiethod.  and  reduces  the  number  and  severity  of  the  com- 
plications that  are  met  with  in  plaster  jackets. 

5.  The  earlier  the  treatment  is  begun,  the  better  will  be 
the  prospects  for  improvement. 

6.  The  patients  must  be  kept  under  observation  for  a 
long  time  to  insure  the  permanencv  of  whatever'  degree  of 
improvement  has  been  obtained. 
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INFANT  MORTALITY  EIGHTY  YEARS 
AGO. 

A  Co)itcmporar\  Discussion  of  flic  Causes, 

By  Charles  Herrman,  M.  D., 
New  York, 

Attending  Pediatrist,  Jjebanon  Hospital. 

"What  is  the  cause  of  the  unnatural  mortahty  of 
children  in  the  hrst  year  of  life  and  how  can  it  be 
prevented?"  is  a  question  found  in  a  Price  Essay, 
by  Wilhelni  Rau,  professor  of  therapeutics  at  the 
University  of  Berne,  published  by  C.  Fischer  in 
1836.  "In  modern  books  and  essays  you  meet  with 
footnotes  and  quotations  from  the  productions  of 
yesterday  that  look  so  erudite,  but  also  with  redis- 
coveries of  old  knowledge  which  you  would  recog- 
nize if  the  quotation  marks  had  not  been  accidental- 
ly forgotten." 

Many  things  have  been  rediscovered  after  having 
been  long  forgotten.  Many  an  author  has  hit  upon 
what  he  considered  an  original  idea,  only  to  find  to 
his  surprise  that  it  was  as  old  as  the  pyramids.  It 
is  not  always  the  first  one  who  says  a  thing  that  re- 
ceives the  credit,  but  the  one  who  says  it  often  and 
loud  enough  to  attract  attention.  It  is  remarkable 
how  many  views  that  have  been  accepted  during  the 
last  ten  years  only  are  contained  in  Rau's  splendid 
monograph.  I  shall  simply  translate  a  few  passages 
without  making  comments. 


"The  future  fate  of  the  child  depends  largely  on 
the  health  of  the  mother  during  pregnancy.  If  this 
was  more  generally  recognized  and  appreciated,  we 
should  hear  less  of  premature  births  and  less  of 
early  decline  and  death  of  the  child  shortly  after  its 
entrance  into  the  world.  .  .  .  The  children  of 
women  who  suffer  from  misery  and  hunger  during 
pregnancy  have  less  vital  resistance,  are  often  still- 
born, or  die  shortly  after  birth. 

Children  who  receive  a  milk  mixture  too  rich  in 
fat,  frequently  suffer  from  flatulence,  hyperacidity, 
eructations,  vomiting,  and  constipation,  and  later 
from  diarrhea  with  green,  foul  smelling  stools. 
They  also  often  have  skin  eruptions.  .  .  .  Fool- 
ish ])coplc  think  this  frequent  vomiting  a  sign  of 
good  health,  according  to  their  saying,  S peikinder — 
(iedeihkinder. 

The  milk  of  a  wet  nurse  cannot  replace  that  of 


the  healthy  mother.  .  .  .  The  organism  of  the 
mother  stands  in  the  closest  relation  to  that  of  the 
child,  and  the  milk  of  the  mother,  other  things  being 
equal,  will  always  be  the  most  natural  nourishment. 

It  is  a  sad  experience  that  nothing  is  more  diffi- 
cult than  the  eradication  of  old  deep  rooted  cus- 
toms, sanctified  by  tradition,  even  when  it  is  possi- 
ble to  demonstrate  their  injury  beyond  all  doubt. 
The  swaddling  of  infants  may  serve  as  an  example. 
Hippocrates  censured  it  in  the  ancient  Egyptians, 
Lycurgus  prohibited  it  among  the  Spartans,  and 
later  Buffon,  Rousseau,  and  many  others  strove 
against  it  in  vain.  .  .  .  When  the  entire  child  is 
bound,  as  is  usually  done  in  order  to  prevent  curva- 
ture of  the  extremities,  it  really  has  the  reverse  ef- 
fect. The  arms  which  are  usually  bound  for  only 
a  short  time,  are  invariably  stronger  and  their  move- 
ments properly  coordinated  at  an  earlier  age  than 
the  legs  which  are  bound  for  a  longer  time. 

Strenuous  attempts  at  hardening  newborn  infants 
almost  always  fail,  and  may  do  more  injury  than 
exaggerated  carefulness. 

Unfortunately  in  many  places  there  still  exists  the 
idea  that  all  infants  must  have  the  frenum  of  the 
tongue  cut.  Midwives  still  keep  up  the  delusion, 
and  this  operation,  unnecessary  in  the  majority  of 
cases,  is  freqtiently  performed. 

The  author  belongs  to  those  who  consider  teeth- 
ing a  natural  physiological  process  which  is  without 
danger,  at  least  is  not  patliological,  but  which  de- 
serves our  attention  princijjally  because  it  is  coin- 
cidental with  a  marked  development  of  the  brain. 
At  the  time  of  teething  there  is  an  unusual  mental 
development,  the  child  begins  to  learn  to  speak,  the 
sensitiveness  of  the  nervous  system  becomes  more 
pronounced,  the  child  becomes  master  of  move- 
ments previously  automatic,  and  begins  to  creep  and 
walk.  The  function  of  the  intestinal  tract  becomes 
perfected,  and  the  infant  becomes  capable  of  digest- 
ing a  more  solid  nourishment. 

It  cannot  be  repeated  too  often  or  too  emphati- 
cally that  mother's  milk  is  the  best  and  cannot  be 
replaced  by  any  other  nourishment. 

Nursing  mothers  are  free  from  many  of  the  dis- 
turbances of  the  post  partum  period  which  fre- 
quently affect  those  who  do  not  nurse. 

The  newborn  infant  should  not  receive  the  breast 
oftener  than  every  two  hours  and  older  children 
every  three  hours.  When  the  amount  of  milk  se- 
creted is  insufficient,  the  child  should  be  put  to  the 
breast  frequently ;  this  is  the  best  method  of  causing 
early  appearance  of  the  milk  after  labor. 

The  appearance  of  menstruation  is  not  an  abso- 
lute indication  for  weaning. 

At  first  the  child  if  artificially  fed  should  be  given 
one  part  of  milk  to  two  parts  of  water,  with  sugar 
added.  Gradually  the  strength  is  increased  so  that 
after  three  or  four  weeks  the  child  receives  two 
parts  of  milk  to  one  of  water. 

It  is  unbelievable  how  much  injury  has  been  done 
by  the  erroneous  idea  that  freely  circulating  air  is 
injurious  for  infants.  Instead  of  considering  air 
as  the  true  pabulum  vitcc,  they  often  intentionally 
make  its  enjoyment  more  difficult  by  allowing  the 
infants  to  remain  months  in  rooms  heated  to  suffo- 
cation." 

250  West  Eighty-fig iitii  .Street. 
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DIRECT   LARYNGOBROXCHOSCOPY  AND 
ESOPHAGOSCOPY.* 

Report  of  Cases, 

By  Charles  B.  Broder,  A.  B.,  ]M.D., 
New  York, 

Visiting  Otolaryngologist,  People's  Hospital;  Assistant  Laryngologist, 
City  and  Polyclinic  Hospitals  and  Good  Samaritan  Dispensary. 

By  direct  laryngobronchoscopy  and  esophagos- 
copy,  we  mean  the  examination  of  the  larynx, 
trachea,  bronchi,  and  esophagus  through  a  straight 
tube  introduced  through  the  mouth.  Its  discovery 
has  opened  up  a  new  held  in  the  diagnosis  and  treat- 
ment of  morbid  conditions  of  these  regions.  Before 
the  discover}-  of  direct  tube  work,  foreign  bodies 
and  pathological  lesions  in  the  trachea,  bronchi,  and 
esophagus  were  practically  inaccessible,  because 
operative  interference  resulted  almost  always  fatally. 
By  the  direct  method  of  examination  we  can  now 
make  accurate  observation  of  the  clinical  appearance 
of  the  tracheobronchial  and  esophageal  mucosa  and 
institute  proper  treatment. 

The  instruments  used  by  me  for  this  kind  of  work 
are  those  devised  by  Bruning,  which  depend  for  il- 
lumination on  an  electroscope,  and  those  of  Jackson, 
which  have  the  light  on  a  light  carrier.  The  tubes 
are  of  different  sizes,  both  as  to  length  and  lumen, 
and  it  is  always  advisable  to  use  a  tube  with  as 
small  a  lumen  as  possible  for  the  proper  perform- 
ance of  the  work. 

The  examination  is  usually  made  with  the  patient 
in  the  sitting  position,  except  in  children  over  eight 
years  old,  where  the  supine  position  is  advisable.  As 
to  anesthesia,  in  adults  cocaine  or  novocaine  is  used. 
In  children  up  to  eight  years,  examination  is  best 
made  without  an  anesthetic,  except  for  bronchos- 
copy and  low  esophagosccpy,  where  ether  is  used. 
In  older  children,  general  anesthesia  is  advisable. 
Rectal  anesthesia  is  ideal  for  this  kind  of  work 
where  general  anesthesia  is  called  for. 

Before  passing  the  laryngoscope,  novocaine  twenty 
per  cent,  is  applied  to  the  pharynx,  base  of  the 
tongue,  uvula,  and  epiglottis.  The  patient  is  re- 
quested to  pull  his  tongue  forward,  and  by  using  a 
tongue  depressor,  the  epiglottis  is  brought  into  view, 
and  direct  application  of  cocaine  can  be  made  with 
a  curved  laryngeal  applicator,  without  the  aid  of  a 
mirror,  both  to  the  epiglottis  and  the  larynx. 

The  laryngoscope  is  introduced  between  the  left 
bicuspid  teeth  down  to  the  base  of  the  tongue,  then 
lifted  over  the  epiglottis,  bringing  the  larynx  into 
view.  The  bronchoscope  is  passed  in  the  same  man- 
ner. During  inspiration  it  is  gently  pushed  between 
the  vocal  cords  into  the  trachea  and  down  to  the 
bifurcation.  The  main  bronchi  and  the  secondary 
bronchi  may  next  be  examined.  The  right  main 
bronchus  proceeds  in  almost  a  straight  line  from  the 
trachea,  which  accounts  for  its  being  the  place  of 
predilection  for  foreign  bodies.  For  upper  esopha- 
goscopy,  Jackson's  upper  esophagoscope  may  be 
used.  After  sufficient  cocainization,  the  instrument 
is  passed  back  of  the  larynx,  and  the  cricoid  car- 
tilage is  then  carefully  lifted  forward. 

For  deep  esophagoscopy,  a  separable  speculum  is 
first  passed  down  to  the  pyriform  fossa  as  a  guide, 
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and  then  the  proper  sized  esophagoscope  is  passed. 
When  the  instrument  is  in  the  esophagus  proper,  the 
separable  speculum  is  removed. 

To  show  the  value  of  the  direct  method,  a  few 
cases  will  be  cited  : 

C.\SE  I  (pachydermia).  Woman,  aged  fort\--five  years, 
seen  March  2,  1914,  history  of  hoarseness  for  several  years. 
E.xamination  with  the  mirror  revealed  marked  thickening 
and  infiltration  of  the  posterior  wall  of  the  larynx  and 
congestion  of  the  vocal  cords.  Jackson's  speculum  was 
passed  and  the  diseased  tissue  removed  by  biting  forceps. 
Thorough  removal  of  the  pathological  growtli  was  fol- 
lowed hy  the  direct  application  of  the  catitery  tip.  With 
the  aid  of  the  straight  tube  absolute  eradication  was  pos- 
sible. 

Case  II  (singer's  node).  Man,  aged  twenty-eight  years, 
seen  November,  1914,  history  of  hoarseness  for  several 
years.  Examination  showed  a  tumor  situated  at  the  junc- 
tion of  the  anterior  and  middle  thirds  of  the  right  cord. 
After  thorough  anesthesia  with  twenty  per  cent,  cocaine 
solution  applied  to  the  uvula,  posterior, wall  of  the  pliarynx, 
epiglottis,  and  cords,  the  laryngoscope  was  passed  and  the 
growth  sliced  off  with  Pfau's  forceps.  No  recurrence  and 
voice  was  perfectly  clear.  With  the  laryngoscope  and  the 
direct  method  of  operating,  a  better  and  more  exact  con- 
trol of  the  biting  instrument  is  possible. 

C.\SE  III  (fibroma  of  larynx).  Female  patient,  aged 
forty-five  years,  seen  June.  1914.  Hoarse  for  last  ten  years. 
Examination  revealed  a  tumor  one  half  inch  long,  attached 
by  a  broad  pedicle  to  left  vocal  cord  near  the  anterior  com- 
missure, the  free  end  lying  over  the  glottis.  Part  of  tumor 
removed  with  snare  under  mirror.  The  base  was  sliced 
off  even  with  the  surface  by  Pfau's  forceps  through  a  direct 
tube.    No  sign  of  recurrence  and  voice  was  clear. 

C-\SE  IV  (bone  in  esophagus).  Female  patient,  aged 
thirty  years,  seen  April  10,  1914.  While  taking  soup,  felt 
a  sharp  pain  in  the  throat.  Thereafter  there  was  inability 
to  swallow  either  liquid  and  solid  food.  The  patient  went 
to  several  dispensaries  and  was  assured  that  there  was 
nothing  in  the  throat.  E.xamination  with  the  mirror  was 
negative.  Direct  upper  esophagoscopy  with  a  Jackson  tube 
revealed  a  bone  one  and  a  half  inch  long  wedged  trans- 
versely in  the  esophagus  opposite  the  cricoid  cartilage. 
With  Pfau's  forceps  it  was  speedily  removed. 

C,\SE  \'  (papilloma  of  larynx).  Woman,  aged  fifty 
years,  referred  by  Doctor  Schwartz.  History  of  long 
standing  hoarseness.  Examination  showed  a  flat  growth 
over  anterior  half  of  left  vocal  cord.  Through  the  tube 
the  tumor  was  removed  with  a  few  bites.  The  growth  was 
near  the  anterior  commissure,  and  with  the  mirror  it  was 
found  to  be  impossible  of  removal.  Recourse  was  then 
had  to  direct  laryngoscopy. 

C.\SE  \T  (bone  in  larynx).  Child,  aged  two  years,  re- 
ferred b}-  Doctor  Berkele)-,  with  the  history  of  symptoms 
pointin.g  to  a  foreign  body  in  the  throat.  Child  was  pinned 
in  a  sheet,  and  held  rigidly  in  the  lap  of  the  nurse,  head 
steadied  by  an  assistant.  The  direct  tube  was  passed.  A 
fishbone  imbedded  in  the  left  fossa  innominata  was  seen 
and  quickly  removed  with  the  forceps.  Any  other  method 
of  treatment  in  this  case  would  hardly  have  been  possible. 

C.\SE  \'II  (ulcer  of  esophagus).  Annie  G..  aged  thirty- 
two  years,  seen  January  12,  1915,  complained  of  pain  and 
difficulty  in  swallowing.  Jackson's  esophagoscope  was 
passed,  with  the  patient  in  the  sitting  position.  On  the 
right  lateral  wall  of  the  upper  end  of  the  esophagus  a 
ragged  ulcer  was  seen.  The  lesion  was  probably  caused 
by  the  passage  of  some  sharp  body.  The  wound  was  healed 
after  a  few  applications  of  silver  nitrate  solution. 

The  following  cases  illustrate  the  great  value  of 
direct  laryngoscopy  in  children. 

Case  VIII.  Gertie  S.,  seen  January  14.  191 5,  aged  three 
and  one  half  years,  a  deaf  mute,  referred  by  Doctor 
Berkeley.  Direct  examination  showed  a  normal  larynx, 
excluding  the  vocal  apparatus  therefore  as  a  causative 
factor. 

Case  IX.  .Sam  G.,  aged  two  and  one  half  years,  seen 
June  10,  1914,  history  gave  all  the  clinical  signs  of  laryn- 
geal diphtheria.  The  laryngoscope  showed  a  catarrhal  con- 
dition. A  smear  the  result  of  a  swab  directly  applied  to 
the  larynx  substantiated  the  diagnosis. 
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Case  X.  Esther  A.,  aged  four  and  one  half  months, 
showed  symptoms  of  croupy  cough,  dyspnea,  with  elevation 
of  temperature,  pulse,  and  respiration.  Direct  examination 
showed  edema  of  larynx.  Puncture  with  a  long  straight 
knife  afforded  relief. 

Case  XI.  Hyman  T-.  aged  eleven  months,  showed  symp- 
toms of  laryngeal  diphtheria.  Tube  examination  revealed 
subglottic  swelling.  Child  was  sent  to  a  hospital  and  kept 
under  observation  with  the  expectancy  of  a  hurried 
tracheotomy.  The  condition,  however,  subsided  without 
surgical  intervention. 

In  the  examination  of  these  children,  no  anes- 
thesia, local  or  general,  was  used.  The  patient  was 
pinned  in  a  sheet  and  held  firmly  by  an  attendant, 
and  thi  head,  kept  m  a  straight  position,  was  sup- 
ported by  the  nurse.  No  other  method  of  examina- 
tion is  possible  in  young  children,  and  with  its  ad- 
vent a  new  field  has  been  opened  to  diagnosis  and 
treatment. 

221  Second  Avenue. 
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LETTER  FROM  SERBIA. 

Work  of  the  Frothingham  unit  eased  up. — Sequelce 
of  wounds. — Tuberculosis  not  uncommon. — Ve- 
nereal disease. — Malaria. — Use  of  the  x  ray  in 
tubercidosis. — Work  of  Austrian  medical  men. 
— Fly,  mosquito,  bedbug,  flea,  and  ant. — Mem- 
bers of  the  unit  zvill  leave  regretfully  for  Jionie 
on  September  22d,  their  year's  contract  having 
expired. 

Skoplje,  Serbia,  July  22,  191 5. 

At  present  the  soldiers  at  the  Serbian  front  have 
a  little  rest  and  certainly  the  work  at  the  hospitals 
is  not  plentiful,  although  interesting  in  some  places, 
as  with  our  unit,  where  surgery  predominates.  We 
rectify  the  different  conditions  of  old  and  bad  frac- 
tures by  the  open  method,  treat  all  kinds  of  sec- 
ondary lesions,  make  the  wound  and  the  surround- 
ing tissttes  clean,  and  observe  the  individual  be- 
havior of  different  cases,  especially  of  the  wounded 
in  whom  develop  typhus  exanthematicus  and  later 
■on  some  other  disease,  surgical  or  medical.  I  spoke 
in  my  previous  communication  about  the  secondary 
lesions  post  typhum  and  today  I  have  to  add  to  these 
enemies  tuberculosis,  which  attacks  many  of  our 
convalescents  and  weaker  soldiers,  Serbians  espe- 
cially. I  do  not  mention  the  ipany  venereal  cases 
between  the  ])risoners  of  war  and  the  many  "ladies 
of  the  streets"  in  mourning  or  not.  The  war  is  ter- 
rible, as  I  said  before,  but  the  consequences  are 
such  that  our  clinical  methods  in  examinations  had 
to  be  complete  in  every  case.  And  we  have  to  ac- 
knowledge that  some  of  our  Serbian  colleagues  are 
modern  enough  to  make  examinations  of  the  blood 
in  nearly  everv  case  of  malaria,  which  at  present 
I)ays  visits  even  to  the  foreign  doctors  and  surgeons. 

The  malarial  jxirasite,  the  organism  of  trypano- 
somiasis, the  embryonic  filaria  parasite,  are  always 
found  in  fresh  blood  and  we  made  out  the  macroph- 
ages in  fre.sh  films  better  than  in  stained  specimens. 
In  other  cases  the  enumeration  of  erythrocytes,  leu- 
cocytes with  estimation  of  hemoglobin  and  aggluti- 
nation tests  with  chemical  examinations  of  gastric 
contents  and  intestinal  discharges  help  us  along  very 
nicclv.     In  tuberculous  meningitis  we  have  used 


once  lumbar  puncture,  otherwise  in  the  diagnosis  of 
tuberculosis  pulmonalis  in  the  earliest  stage,  we  de- 
pend fully  on  the  shadows  thrown  directly  upon  our 
Rontgen  screen  ;  also  in  the  cases  of  tuberculosis  of 
joints,  bones,  glands,  and  internal  organs,  e.  g.,  the 
kidney.  We  make  in  such  cases  the  examination  of 
the  urine  and  bacteriological  tests  compulsory,  not- 
withstanding the  fact  that  the  more  elaborate  bac- 
teriological methods  have  been  out  of  our  reach,  as 
we  had  no  especially  ecjuipped  laboratory,  not  even 
a  portable  one  of  German  make,  like  our  friend. 
Doctor  Borchich,  a  young,  but  energetic  worker  in 
the  Serbian  service. 

A  vast  amount  of  really  good  work  has  been  done 
with  comparatively  few  facilities  by  this  young  spe- 
cialist on  the  border  in  Dzevdzelija  and  at  present 
here  and  in  Nish,  in  quarantine  and  beyond  the 
fighting  line.  During  the  epidemic  his  findings  and 
differentiation  of  typhus  and  recurrent  fever  were 
simply  marvelous,  and  at  present  his  pathological 
specimens  and  examinations  of  sputum  are  really 
interesting.  He  is  a  scholar,  from  Bern,  Switzer- 
land, and  was  born  in  Croatia,  in  Austria,  like  all 
the  best  men  in  "Serbia. 

At  present,  to  tell  the  truth,  we  are  afraid  espe- 
cially of  the  fly,  mosquito,  and  the  bedbug.  Of 
these  little  carriers  of  infection  we  have  plenty 
everywhere,  not  to  mention  the  most  interesting 
fleas,  of  which  the  ladies  seem  to  be  the  favored 
objects,  and  the  ant  in  the  small  houses,  dirty  and 
unclean,  of  the  many  poor.  In  the  hospital  we  try 
our  best  to  protect  ourselves  and  our  patients,  but 
the  possibilities  of  the  transmission  of  contagion  are 
here  and  elsewhere  in  the  Orient  so  nearly  unlimit- 
ed, especially  in  view  of  the  remarkable  tenacity  of 
life  displayed  by  many  microorganisms,  that  we  are 
not  sure  what  may  come,  and  tailing  into  considera- 
tion what  we  see  at  the  local  markets,  what  mode  of 
infection  will  be  demonstrated  first.  The  unclean, 
unripe  fruit,  the  meat,  milk,  and  other  foods  as  of- 
fered for  sale  at  public  places  without  coverings 
or  screens,  may  give  us  trouble  yet  and  an  oppor- 
tunity for  the  study  of  an  apparent  relationship  be- 
tween the  tubercle  bacillus  and  the  ray  fungus  and 
other  branching  forms  as  found  in  cows'  dung,  etc., 
different  protozoa,  and  nematode  parasites.  But 
alas !  we  shall  have  to  go  home.  Our  contract  for  a 
year  ends  September  22nd.  counting  twelve  days  for 
quarantine  in  Greece  and  one  month  of  travel. 

J.  RuDIS-JiCINSKY,  M.  D., 
Chief  Bohemian-American  Mission. 
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Treatment  of  Infected  Wounds  and  Ulcerations. 

— .Vkiuier,  in  Bulletins  et  mcmoires  de  la  socictc  de 
mcdccine  de  Paris,  January  8,  1915,  states  that,  in 
treating  infectetl  wounds  and  ulcerations,  he  has 
come  to  look  upon  the  use  of  hydrogen  peroxide  so- 
lution in  full  strength,  followed  by  ninety  per  cent, 
alcohol,  as  a  most  efficient  antiseptic.  Alcohol  is 
used  as  a  wet  dressing.  Addition  to  the  alcohol  of 
sufficient  formaldehyde  solution  to  make  a  one  in 
1,000  preparation  of  the  pure  gas  was  found  of  great 
advantage  where  hristening  of  granulation  was  re- 
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quired.  Recently,  m  the  treatment  of  suppurating 
wounds  by  firearms,  Akjuier  Iiecame  more  than  ever 
convinced  of  the  efficiency  of  the  foregoing  proce- 
dure. 

Clinical  Value  of  Subcutaneous  Injections  of 

Oxygen  Gas. — Mendel,  in  Pressc  medicalc  for  July 
4,  1914,  is  credited  with  the  assertion  that  subcuta- 
neous injection  constitutes  the  most  effective  method 
of  administering  oxygen  gas.  Upon  inhalation  no 
very  considerable  amount  of  the  gas  is  absorbed, 
and  even  the  inspiratory  efforts  required  for  this 
purpose  are  often  a  burden  to  dysjMieic  patients. 
Subcutaneous  oxygen  injections  are  indicated,  first 
of  all,  in  mechanical  anoxemia,  due  to  physical  con- 
ditions obstructing  respiration.  Thus,  in  a  case  of 
nasal  obstruction  associated  with  asthmatic  parox- 
ysms, the  latter  ceased  as  soon  as  injections  of  oxy- 
gen were  given.  Under  the  term  dyscrasic  anoxe- 
mia may  be  grouped  a  number  of  conditions  also 
indicating  oxygen  injections,  viz.,  poisoning  by  illu- 
minating or  coal  gas,  anemia,  and  in  particular, 
toxemias  due  to  impaired  cardiac  and  renal  func- 
tioning in  cases  of  arteriosclerosis  and  high  blood 
pressure.  Finally,  in  pulmonary  tuberculosis,  which 
may  belong  at  once  to  both  of  the  preceding  groups, 
the  results  obtained  from  oxygen  injections  are,  ac- 
cording to  Mendel,  very  striking.  Delaunay  treated 
successfully  a  case  of  syncope  due  to.  chloroform 
and  Loevy  a  case  of  asphyxia  due  to  embolism,  by 
the  measure  referred  to.  There  are  no  contraindi- 
cations to  the  procedure,  and  the  injections  are  pain- 
less. 

Use  of  Radium  in  Cutaneous  Lesions. — Wil- 
liam Allen  Pusey,  in  the  Pennsylvania  Medical  Jour- 
nal for  November,  1914,  lefers  to  ease  of  applica- 
tion, of  insertion  in  lesions,  and  accuracy  of  dose, 
as  advantages  of  radium  over  the  x  rays,  though  in 
many  respects  the  therapeutic  -ases  of  the  two  agents 
are  exactly  the  same.  Radium  has,  perhaps,  its 
most  nearly  unique  value  in  vascular  nsevi,  especially 
in  the  flat  port  wine  marks,  against  which  no  other 
satisfactory  procedure  is  available,  unless  it  be  the 
application  of  the  x  rays  with  a  most  skillful  tech- 
nic. Radium  is  equally  effective  in  the  treatment 
of  nasvi  composed  of  larger  bloodvessels  or  thicker 
masses  of  vessels.  It  may  also  be  used,  in  short  ex- 
posures, as  a  stimulant  in  certain  dermatoses  in 
which  the  obscure  effect  of  irritation  in  overcoming 
chronic  inflammatory  indurations  has  proved  useful, 
as  in  patches  of  chronic  eczema,  in  lupus  erythemato- 
sus, in  lichen  planus,  and  in  psoriasis. 

In  appropriate  cases  of  epithelioma  radium  aft"ords 
an  eligible  method  of  treatment.  The  residual 
scars  are  as  slight  as  possible,  the  results  permanent, 
and  the  method  is  both  convenient  for  the  physi- 
cian and  easy  for  the  patient.  Pusey  mentions  that 
successful  treatment  should  not  require  the  destruc- 
tion of  contiguous  glands.  If  such  removal  of  glands 
is  necessary,  primary  treatment  with  radium  is  not 
justified.  The  epithelioma  should  not  extend  be- 
yond the  limits  of  application  of  the  amount  of  ra- 
dium at  one's  disposal.  Unless  a  comparatively 
large  amount  of  radium  is  at  hand,  the  method  is 
chiefly  useful  in  small  epitheliomas. — though  exten- 
sive epitheliomas  can  be  handled  even  with  small 
amounts  if  rumerous  prolonged  applications  are 


made.  Warts,  moles,  senile  keratoses,  and  many 
other  skin  tumors  can  be  treated  with  radium  as  suc- 
cessfully as  epitheliomas. 

Treatment     of     Pellagra. — Alessandrini  and 

Scala,  in  the  American  Journal  of  Tropical  Diseases 
and  Preventive  Medicine  for  November,  1914,  are 
stated  to  have  advanced  a  new  specific  theory  of  the 
causation  of  pellagra  and  a  treatment  based  thereon 
which  yielded  distinctly  gratifying  results.  The  dis- 
ease is  attributed  by  these  authors  to  silica  from 
drinking  water,  the  colloidal  silica  in  the  latter,  fix- 
ing the  sodium  chloride  with  proteins  in  the  tissues, 
promotes  acid  intoxication  in  the  system  through  a 
consequent  release  of  hydrochloric  acid.  The  drug 
recommended  by  the  authors  in  the  treatment  is  so- 
dium citrate,  given  in  a  five  to  ten  per  cent,  solution 
by  hypodermic  injection: 

]J    Sodii  citratis  gr.  xii  to  xxiv  (0.75  to  1.5  gram)  ; 

Aqus  sterilisatae  jss  (15  grams). 

AI.  Sig. :  Fifteen  minims  (one  c.  c.)  to  he  injected  hypo- 
dermically  every  day. 

During  the  treatment  the  check  on  the  elimina- 
tion of  chlorine  by  the  sodium  citrate  is  kept  track 
of  by  regular  examination  of  the  urine.  Extensive 
experimental  observations  and  successful  clinical 
trials  are  supplied  by  the  authors  as  a  basis  for  their 
recommendation  of  sodium  citrate  in  pellagra. 

Treatment  of  Typhoid  Fever. — Pissavy,  in 
Bulletins  et  memoires  de  la  societe  medicale  des 
Iwpitaux  de  Paris,  February  11,  191 5,  points  out 
the  value  of  an  icebag,  kept  constantly  over  the  ab- 
domen, in  the  treatment  of  typhoid  fever  where 
the  customary  cold  bath  treatment  cannot  be  sys- 
tematically appHed.  In  a  military  hospital  thirty-six 
out  of  189  cases  of  typhoid  fever  were  treated  as 
follows  :  Icebag  on  the  abdomen  until  return  of  tem- 
perature to  normal ;  abundance  of  fluids ;  hexa- 
methylenamine  in  a  daily  dose  of  twenty  two  and  a 
half  grains  (1.5  gram),  and  camphorated  oil  and 
epinephrine  when  indicated.  In  these  thirty-six 
cases  the  mortality  was  8.4  per  cent.  In  the  remain- 
ing 153  cases,  treated  only  by  means  of  the  ordi- 
nary measures,  including  cold  sponging,  cold  pack, 
and  cold  baths  (the  latter  being  carried  out  only  in 
so  far  as  the  facihties  available  permitted),  the  mor- 
tality was  16.9  per  cent.  The  results  of  the  icebag 
treatment  are  considered  at  least  as  good  as  those 
obtainable  with  systematic  cold  bathing.  In  contrast 
with  the  latter  procedure,  no  contraindications  to 
the  icebag  method  exist.  The  icebag,  provided  its 
use  is  begun  as  soon  as  the  patient  is  seen,  renders 
the  disease  milder  and  generally  prevents  serious 
complications. 

Treatment  of  Poisoning  by  Mercury  Bichloride. 

— W.  A.  Hall,  in  the  Old  Dominion  Journal  of 
Medicine  and  Surgery  for  February,  191 5,  it  is 
stated,  recommends  in  corrosive  sublimate  poisoning 
gastric  lavage,  followed  by  the  administration  of  egg 
albumin,  which  is  to  be  removed  soon  after.  The 
following  solution  is  then  to  be  given  for  every  two 
grains  (0.12  gram)  of  mercury  bichloride  which  the 
patient  is  supposed  to  have  taken  : 

I5E.    Potassii  iodidi  gr.  viij/^  (0.476  gram): 

Quininse  hydrochloridi,  gr.  iv   (0.26  gram); 

Aqua;  5iv.  (120  c.  c). 

M.  et  ft.  solutio. 
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THE  NEED  FOR  PSYCHIATRIC  CLINICS. 

In  the  city  of  New  York  with  its  niukitiule  of  all 
kinds  of  clinics  there  is  an  astonishing  scarcity  of 
facilities  for  the  treatment  of  mental  disturbances. 
It  is  certainly  not  because  there  is  a  paucity  of  ma- 
terial to  be  treated  at  these  clinics ;  on  the  contrary, 
the  number  of  cases  which  could  be  benefited  by 
clinical  treatment  is  very  large,  and  many  could  be 
found  in  the  neurological  clinics,  already  overbur- 
dened by  the  great  hosts  of  patients  not  properly 
belonging  there.  There  are  very  many  reasons  why 
the  neurological  clinic  and  the  psychiatric  clinic 
should  not  be  combined  in  one,  the  chief  being  that 
mental  patients  require  careful  and  prolonged  ob- 
servation, which  is  often  impossible  in  crowded  neu- 
rological clinics.  It  has  long  ago  been  pointed  out  that 
special  mental  clinics  are  greatly  needed  to  aid  in 
the  prevention  of  insanity  as  well  as  for  the  after- 
care of  i)atients  who  leave  insane  asylums. 

No  mental  clinic  at  a  private  dispensary  can  be  as 
efficient  in  that  respect  as  a  clinic  established  in 
connection  with  State  hospitals  for  the  insane.  Such 
clinics  should  be  maintained  in  large  jjopulation  cen- 
tres and  be  administered  by  physicians  who  are  the 
interns  of  the  State  hos])itals  for  the  insane.  Their 
work  should  be  under  the  supervision  of  the  visit- 
ing physicians  of  the  respective  hospitals.  By  such 
an  arrangement,  very  inex])ensive  and  at  the  same 


time  very  effective  organization  could  be  main- 
tained. The  beneficent  results  in  the  prevention  of 
insanity  and  aftercare  of  persons  discharged  from 
the  hospitals  which  would  accrue  from  such  a  plan 
are  manifest. 


THE  ROCKEFELLER  COMMISSION  ON 
HOOKWC^RM  DISEASE. 

The  Rockefeller  Sanitary  Commission  for  the 
Eradication  of  Hookworm  Disease  has  just  issued 
its  fifth  annual  and  closing  report,  that  for  the  year 
1914.  The  report  opens  with  a  general  summary  of 
the  work  accomplished  and  proceeds  to  describe  the 
activities  and  results  by  States ;  there  are  a  number 
of  maps  and  illustrations  and  the  volume  closes  with 
the  special  report  of  the  scientific  secretary.  The 
commission  was  organized  five  years  ago  to  cooper- 
ate with  the  States  in  the  cure  and  prevention  of 
hookworm,  acting,  however,  mainly  as  a  directing 
agency  with  the  following  definite  program:  To 
demonstrate  that  the  disease  was  a  reality  and  a  seri- 
ous handicap ;  to  make  an  infection  survey  that 
should  give  a  trustworthy  estimate  of  the  degree  of 
infection  by  counties  and  a  sanitary  survey  to  show 
the  condition  of  soil  pollution  responsible;  to  con- 
duct an  intensive  educational  campaign :  to  help  the 
practising  physician  to  diagnose  and  treat  the  dis- 
ease ;  to  have  medical  schools  provide  definite  in- 
struction ;  to  enlist  the  press  of  each  State  in  the 
work  as  well  as  the  public  schools ;  to  make  definite 
reduction  in  the  degree  of  infection,  measttrable  in- 
crease in  the  sanitary  index  of  infected  areas,  to 
make  at  least  one  complete  community  demonstra- 
tion as  a  key  to  more  extended  operations,  and,  if 
possible,  to  lay  the  foundation  of  a  State  and  local 
health  service  that  should  eventually  take  care  of 
hookworm  and  other  preventable  diseases. 

When  the  commission  began  its  work,  it  found 
only  a  few  physicians  aware  of  the  reality  and  men- 
ace of  hookworm  disease ;  most  laymen  regarded  it 
as  a  myth.  Since  then  the  commission  has  exam- 
ined 596  counties  and  548,992  children,  of  whom 
thirty-nine  per  cent,  were  found  to  be  infected.  An 
average  of  383  homes  in  each  county  was  inspected 
annuall}'.  and  the  sanitary  index  was  found  to  be 
6.3  per  cent.  The  system  of  dispensary  campaigns 
inaugurated  by  the  commission  was  a  distinguished 
success,  1,087,666  persons  having  been  examined 
and  440,376  treated,  beside  the  many  thousands  ben- 
efited by  lectures,  demonstrations,  pamphlets,  etc. 
The  medical  ])rofcssion  has  been  reached  by  the 
State  boards  of  health,  by  medical  journals,  and  by 
special  lectures.  Medical  schools  have  added  in- 
struction or  imjjroved  what  they  had  been  giving. 
The  work  of  enlisting  the  lay  press  was  i^articularly 
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well  done,  and  many  papers  which  sneered  openly 
when  the  commission  began  its  work  are  now  co- 
operating actively.  The  work  in  the  public  schools 
was  also  gratifying  in  its  results,  and  sanitary 
privies  have  been  ordered  in  many  school  houses. 
Special  instruction  in  hookworm  disease  is  now  part 
of  the  curriculum  in  many  schools  in  the  infected 
area.  The  intensive  community  work  is  believed  to 
have  been  most  valuable,  although  it  has  not  yielded 
an  advance  that  can  be  easily  measured  and  record- 
ed ;  greatly  improved,  although  by  no  means  ideal 
privies  have  replaced  the  old  dangerous  type  in  nu- 
merous instances ;  but  one  hundred  per  cent,  effi- 
ciency is  demanded  along  this  line.  Finally,  in  the 
development  of  State  and  local  health  service  the 
hoDes  of  the  founder  of  the  commission  seem  to 
have  been  largely  realized ;  eleven  States  report  an 
expenditure  of  $392,364  in  1914,  an  increase  of 
eighty-one  per  cent,  in  five  years.  The  chief  pur- 
pose of  the  commission  is  apparently  accomplished 
and,  in  the  words  of  the  report,  the  future  for  pub- 
lic health  work  seems  bright. 

AIOMBURG'S  ABDOMINAL  TOURNIQUET. 

No  matter  how  innocent  may  be  the  aftereffects 
of  Momburg's  abdominal  tourniquet  in  most 
cases,  its  action  on  the  heart  and  blood  pres- 
sure should  cause  this  procedure  to  be  absolutely 
rejected  in  every  case  in  which  ordinarv-  means 
rf  temporary  hemostasis  are  applicable.  Its  use  in 
amputation  of  the  thigh  may  render  considerable 
service,  but  is  not  indispensable,  as  Wyeth's  needles 
can  verv  well  be  relied  on  for  procuring  absolute 
hemostasis.  In  operations  for  tuberculosis  ot  the 
hip  or  o.steomyeHtic  lesions  of  the  pelvis,  also  in- 
terileoabdominai  amputation,  Momburg's  procedure 
finds  its  application. 

This  method  of  hemostasis  has  been  resorted  to 
in  operations  on  the  perineum,  such  as  perineal 
prostatectom.y  and  traumatic  rupture  of  the  urethra. 
In  the  latter  prevt-ntive  hemostasis  does  not  seem 
necessary  unless  the  search  for  the  upper  end  of 
tiie  urethra  is  unusually  difficult ;  therefore  Afom- 
burg's  procedure  will  be  rarely  resorted  to.  Opera- 
tions on  the  rectum  and  the  female  organs  of  gen- 
eration have  frequently  been  a  pretext  for  the  ap- 
plication of  the  abdominal  tourniquet,  and  it  has 
given  satisfaction  in  several  cases  of  amputation  of 
the  rectum  for  carcinoma  of  the  organ.  In  the 
domain  of  gynecology  this  method  of  temporary 
hemostasis  has  been  employed  in  vaginal  hysterec- 
tomy for  fibroids  or  carcinoma  or  in  abdominal 
hysterectomy  for  the  latter  affection.  But  it  must 
be  admitted  that  the  use  of  this  procedure  in  opera- 
tions of  this  nature,  leaving  aside  all  its  inherent 


dangers,  rather  inspires  one  a  priori  with  a  certain 
apprehension. 

In  the  first  place,  in  abdommal  section  the  band 
is  in  the  operator's  way  and  pushes  down  the  in- 
testinal mass  into  the  lower  abdomen,  thus  interfer- 
ing decidedly  with  the  field  of  operation.  In  vaginal 
hysterectomy  Alomburg's  procedure  appears  to  us 
not  only  useless  but  dangerous  because  it  prevents 
the  finding  and  ligature  of  numerous  vessels  which 
will  later  on  give  rise  to  hemorrhage  after  the  abdom- 
inal constriction  has  been  removed.  The  same  ob- 
jections are  applicable  in  amputation  of  the  rectum, 
and  unless  the  patient  is  very  weak  and  every  drop 
of  blood  must  be  saved,  it  is  more  judicious  to  re- 
sort to  the  ordinary  technic,  particularly  when  the 
undoubted  risks  of  the  use  of  Momburg's  tube  are 
taken  into  consideration.  In  cases  of  acute  intra- 
abdominal hemorrhage,  if  ^lomburg's  tourni(|aet  is 
apj)lied,  should  the  aorta  escape  the  constriction,  the 
intraabdominal  hemorrhage  would  be  naturally  very 
greatly  intensified. 

Lastly,  however,  it  may  be  said  that  in  post 
partum  hemorrhage  from  uterine  inertia,  the  tourni- 
(|uet  has  given  some  very  excellent  results. 


A  NEW  THEORY  OF  THE  CAUSE  OF 
ENTEROSTASIS. 

Since  Lane  first  began  to  focus  the  attention  of 
the  medical  profession  on  the  importance  of  intes- 
tinal stasis  and  the  occurrence  of  bands  and  kinks  to 
account  for  its  development,  there  has  been  an  al- 
most continuous  controversv  regarding  the  correct- 
ness of  his  mechanical  theory.  Some  surgeons  and 
radiologi.sts  have  reported  the  constant  presence  of 
demonstrable  mechanical  obstruction  in  such  cases, 
while  others  of  equal  ability  have  frequently  report- 
ed obstruction  in  which  there  was  no  distinct  me- 
chanical factor  at  work.  Arthur  Keith  (Lancet, 
August  21,  191 5)  now  comes  forth  with  an  explana- 
tion of  the  mechanism  of  intestinal  movements, 
which  seems  to  account  for  the  production  of  en- 
terostasis  upon  a  physiological  basis. 

In  his  histological  studies  of  the  mechanism  of 
the  heart  beat,  he  investigated  difl:'erent  portions  of 
the  intestine  of  various  animals  in  the  hope  of  find- 
ing the  controlling  mechanism  of  involuntary  mus- 
cle. As  a  result  of  extensive  research  along  these 
lines  he  seems  to  have  been  rewarded  to  the  fullest 
extent  by  the  discovery  of  a  primitive  tissue  inter- 
mediate between  nerve  and  muscular  tissue  and  in- 
terposed between  Auerbach's  myenteric  plexus  and 
the  smooth  muscle  of  the  intestinal  wall.  This  in- 
termediate tissue,  consisting  of  branched  cells  whicli 
are  in  direct  connection  with  both  nervous  and  mus- 
cular elements,  bears  the  same  relation  to  the  intes- 
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tina!  musculature  as  the  primitive  nodes  and  con- 
ducting tissues  of  the  heart  bear  to  the  auricular  and 
ventricular  muscular  masses. 

This  tissue  possesses  two  distinct  functions ;  one, 
the  initiation  and  regulation  of  the  muscular  con- 
tractions in  the  segment  of  the  intestine  which  it 
controls ;  the  other,  the  power  of  conducting  im- 
pulses which  lead  to  the  forward  propulsion  of  the 
intestinal  contents.  Notable  collections  of  this 
"nodal  and  conducting"  tissue  were  found  in  the  re- 
gion of  the  cardia  of  the  stomach  which  initiated  the 
movements  of  the  stomach;  near  the  ampulla  of 
Vater  which  presided  over  the  movements  of  the 
pylorus  and  upper  duodenum ;  a  lesser  collection 
near  the  beginning  of  the  jejunum  which  exercised 
the  same  function  over  the  greater  portion  of  the  re- 
maining small  intestine ;  in  the  region  of  the  ileo- 
colic valve  to  control  the  lower  ileum  and  proximal 
portion  of  the  colon  ;  and  others  in  the  transverse, 
descending,  and  iliac  colon  and  in  the  rectum. 

Not  only  do  the  anatomical  site  and  the  demon- 
strable physiological  functions  of  these  '"nodes"  ex- 
plain the  normal  movements  of  the  intestine,  but  it 
is  obvious  that  a  perversion  of  the  function  of  any 
one  of  them  is  capable  of  giving  rise  to  an  inhibition 
of  the  forward  progress  of  the  intestinal  contents 
with  intestinal  dilatation  raid  stasis.  The  final  step 
in  the  establishment  of  this  as  the  physiological  ex- 
planation of  the  mechanism  of  the  production  of  en- 
terostasis,  was  attained  when  Keith  was  able  to 
demonstrate  definite  fibrotic  and  degenerative 
changes  to  be  present  in  this  nodal  tissue  in  seg- 
ments of  the  intestines  removed  by  Lane  and  others 
for  the  relief  of  chronic  intestinal  stasis. 

From  his  investigations  Keith  concludes  that  it 
is  improbable  that  mechanical  conditions  or  derange- 
ments of  sphincteric  action  underlie  the  production 
of  enterostasis,  but  that  the  true  cause  is  the  pro- 
duction of  some  "block"  or  disorder  in  the  nodal 
and  conducting  system  of  the  intestine  analogous  to 
heartblock  and  other  similar  disturbances  of  cardiac 
function.  If  Keith's  conclusions  are  confirmed  they 
bid  fair  to  revolutionize  our  conceptions  of  motor 
disturbances  of  the  alimentary  canal  and  perhaps  to 
open  up  entirely  new  fields  of  therapy. 


PAN-AMERICANISM  IN  MEDICINE. 
Among  the  resolutions  adopted  at  the  seventh 
Pan-American  ^Medical  Cotlgress,  held  in  San  Fran- 
cisco in  June  last,  was  one  bearing  on  medical  edu- 
cation which  contains  in  it  the  germ  of  a  most  valu- 
able idea.  The  resolution  in  question  reads  as 
follows : 

Resolved,  That  the  -president  of  the  Seventh  Pan- 
American  Medical  Congress  be  and  is  hereby  requested  to 


organize  a  Pan-American  Committee  on  Medical  Educa- 
tion, such  committee  to  consist  of  one  representative  from 
each  American  country,  the  duty  of  which  committee  shall 
be,  a,  to  investigate  and  report  upon  the  status  of  medical 
education  and  medical  practice  in  the  different  countries, 
and,  b,  the  feasibility  of  a  system  of  exchange  professor- 
ships between  American  universities.  The  report  of  this 
committee  is  to  be  communicated  ad  interim  through  its 
individual  members  to  the  National  medical  organizations 
of  their  respective  countries  and  a  final  report  is  to  be 
submitted  to  the  eighth  Pan-American  Medical  Congress. 

It  is  to  be  hoped  that  the  Pan-American  Com- 
mittee on  ^Medical  Education,  the  appointment  of 
which  is  provided  for  in  this  resolution,  will  prove 
an  energetic  and  able  body  of  men  and  will  not  be 
content  with  the  merely  formal  discharge  of  the 
duties  iinposed  by  the  resolution.  No  higher  service 
could  be  done  to  the  cause  of  medical  education  in 
America  than  that  which  is  provided  for  here. 

We  in  the  United  States  are  inclined  to  belittle 
the  excellent  work  which  has  been  done  in  some  of 
the  educational  centres  in  South  America,  while  our 
confreres  to  the  south  have  exaggerated  the  value 
of  European  training  and  overlooked  the  excellent 
educational  and  cHnical  opportunities  afforded  in 
the  United  States.  A  series  of  adequate  reports 
would  cominand  attention  on  account  of  the  au- 
thoritative position  occupied  by  the  committee. 

We  feel  confident  that  there  will  be  little  difficulty 
experienced  in  arranging  for  exchange  professor- 
ships in  a  manner  which  would  be  advantageous 
alike  to  students,  teachers,  and  the  cause  of  medical 
education.  Such  a  committee  has  it  in  its  power  to 
promote  a  Pan- Americanism  in  medicine  which 
would  be  most  beneficial. 


CURATIVE  VALUE  OF  IODINE. 

Dr.  Joseph  William  Gill  has  a  letter  in  the  Brit- 
ish Medical  Journal  for  August  21,  191 5,  in  which 
he  states  that  the  practice  in  1886,  at  the  Middlesex 
Hospital,  where  he  studied,  was  to  use  a  weak  solu- 
tion of  iodine  tn  wash  out  the  pleural  cavity,  sinuses, 
etc.  At  the  Royal  United  Hospital,  Bath,  in  1883, 
he  saw  tincture  of  iodine  used  with  absolutely  sure 
curative  results  in  ringworm  and  tinea  kerion.  Doc- 
tor Gill,  for  many  years,  has  used  liquor  iodi  fortior 
for  cuts,  scratches,  etc.,  except  in  the  neighborhood 
of  the  eye.  and  says  he  knows  that  repeated  applica- 
tions will  cure  housemaid's  knee. 


SUCCESSFUL  TREATMENT  OF  UNDE- 
SCENDED TESTICLE. 

In  the  Medical  Press  and  Circular  for  August  4, 
191 5,  H.  Armstrong,  of  Wellington  College,  tells  of 
his  remarkable  success  in  cases  of  undescended 
testicle  in  boys  entering  the  college,  simply  by  the 
administration  of  thyroid  extract. 

During  the  last  four  years,  he  writes,  out  of  about 
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600  boys,  of  the  age  of  thirteen  to  fourteen  years, 
who  have  presented  themselves  for  examination  on 
entry,  four  have  been  found  with  complete  absence 
of  both  testicles  from  the  scrotum.  In  each  case  the 
penis  was  very  small,  and  there  was  no  appearance 
of  hair  upon  the  pubis.  .Two  of  them  had  Levi  E. 
de  Rothschild's  sign  of  thyroid  inadequacy — i.  e., 
rarefaction  of  the  outer  third  of  the  eyebrows.  One 
boy  was  of  the  Mongolian  type. 

To  each  of  them  thyroid  extract  in  half  grain 
doses  v/as  administered  twice  a  day  over  a  con- 
siderable period,  with  satisfactory  results.  The 
effect  of  the  treatment  was  almost  immediately  ap- 
parent ;  in  a  few  weeks  the  testicles  could  be  felt 
in  the  inguinal  canal,  and  in  three  of  them  their 
complete  descent  into  the  scrotum  was  established 
in  about  three  months.  In  the  fourth,  who  is  still 
under  treatment,  one  testicle,  the  left,  is  completely 
and  the  other  almost  descended. 

In  the  first  instance  the  treatment  was  purely  ex- 
perimental, but  it  was  so  successful  as  to  warrant 
its  adoption  in  similar  cases,  the  results  of  surgical 
interference  being  so  highly  unsatisfactory. 

In  the  first  two  patients,  who  are  now  seventeen 
years  of  age,  the  growth  of  pubic  or  other  body  hair 
is  still  very  scanty. 


DRUG  ADDICTS  IN  THE  UNITED  STATES. 

The  figures  given  in  a  report  on  the  number  and 
kind  of  drug  addicts  in  the  United  States  presented 
at  the  recent  meeting  of  the  Pennsylvania  Pharma- 
ceutical Association  show  that  many  statements 
regarding  the  number  of  really  habitual  drug 
users  are  exaggerated.  Even  the  most  favorable 
view  that  can  be  taken  of  the  situation  is  sufficient- 
ly distressing,  but  it  is  somewhat  of  a  relief  to  find 
that  instead  of  having  two  per  cent,  of  the  popula- 
tion, or  2,000,000  addicts  to  the  use  of  opium  and 
cocaine,  there  are  probably  not  more  than  200,000 
who  can  be  fairly  termed  habitual  drug  users.  This 
was  the  estimate  made  by  a  committee  of  the  Amer- 
ican Pharmaceutical  Association  some  years  ago, 

i  and  an  analysis  of  available  figures  submitted  by  Mr. 
Wilbert  indicates  that  this  number  is  approximately 

I  correct  even  at  the  present  time.  Mr.  Wilbert  cites 
the  report  made  by  the  City  Health  Inspector  of 
Jacksonville,  Fla.,  in  1914,  which  shows  the  origin 
of  the  habit  in  213  cases  studied  personally  by  In- 
spector Terry.  Of  these  54.6  per  cent,  were  said 
to  have  originated  through  prescriptions  or  personal 
treatment  by  physicians;  21.6  per  cent,  through  the 

j  advice  of  acquaintances  (for  the  most  part  them- 
selves users),  21.2  per  cent,  through  dissipation  and 
evil  companions,  and  2.4  per  cent,  through  chronic 
and  incurable  diseases.    He  agrees  with  both  Brown 

i  and  Terry  that  from  ninety  to  ninety-five  per  cent, 
of  victims  use  narcotics  unnecessarily ;  that  is,  their 
lives  would  not  be  endangered  by  cessation. 


Laval  University  to  Maintain  a  Hospital  in  France. — 

The  British  war  office  has  accepted  the  offer  of  Laval 
University,  Quebec,  to  maintain  a  stationary  hospital  of 
520  beds  in  France,  or  wherever  it  is  most  needed. 


A  Fraudulent  Subscription  Agent. — We  wish  to  warn 
physicians  against  a  man  who  represents  himself  as  an 
agent  of  the  Cornell  Educational  Association  with  author- 
ity to  take  money  for  subscriptions  for  the  New  York 
Medical  Journal.  He  is  a  fraud.  All  our  agents  carry 
signed  credentials,  issued  every  month  or  two  months. 
Any  physician  approached  by  this  person  would  do  us  and 
the  profession  a  favor  by  detaining  him  on  some  pretext 
until  the  police  can  be  communicated  with,  by  telephone 
or  otherwise. 

Changes  of  Address. — Dr.  Jacob  Diner,  to  316  West 
Eighty-fourth  Street,  New  York. 

An  Addition  to  the  Hospital  of  the  University  of 
Pennsylvania. — An  addition  to  the  maternity  depart- 
ment of  this  hospital  is  being  built  at  a  cost  of  $150,000. 
It  will  furnish  accommodations  for  forty-six  patients. 

Cholera  in  Germany. — According  to  reports  received 
by  the  United  States  Public  Health  Service  during  the 
period  from  July  i8th  to  31st,  215  cases  of  cholera  occurred 
among  Russian  soldiers  in  prison  camps ;  during  the  same 
period  16  cases  occurred  among  German  soldiers  in  fifteen 
places. 

The  Cholera  Scare  in  Hoboken. — The  quarantine  of 
the  interned  Hamburg-American  liners  was  raised  on  Sat- 
urday, September  4th.  by  the  health  commissioner  of 
Holioken.  The  quarantine  was  ordered  because  it  was 
thought  that  fifteen  sailors  who  were  taken  ill  suddenly 
had  Asiatic  cholera. 

A  New  Hospital  Ship  for  St.  John's  Guild. — j\Irs. 
Helen  C.  Juilliard,  of  New  York,  has  given  to  St.  John's 
Guild  a  new  hospital  ship,  which  is  now  being  built  at  a 
cost  of  $100,000  and  will  be  placed  in  commission  next  year. 
It  will  have  five  decks  and  accommodations  for  400  pa- 
tients. Electric  lights,  elevators,  and  many  baths  will  be 
provided,  and  a  heating  system  will  be  installed  so  that  the 
hospital  can  be  kept  in  service  during  the  winter. 

Typhus  Fever. — The  United  States  Public  Health 
Service  received,  during  the  week  ending  August  27th,  the 
following  reports  concerning  the  prevalence  of  typhus 
fever :  In  Budapest,  2  cases,  2  deaths ;  in  Alexandria, 
Egypt,  15  cases,  5  deaths;  in  Glasgow,  Scotland,  one  case; 
In  Greece,  10  deaths;  in  Moscow,  10  cases,  2  deaths;  in 
Petrograd,  3  cases.  In  Austria  during  the  period  from 
April  25th  to  May  22d  there  were  reported  1,212  cases  of 
typhus  f'.ver,  mainly  among  soldiers,  prisoners  of  war. 

Flies  and  Diarrheal  Disease. — Tlie  Bureau  of  Public 
Health  and  Hygiene  of  the  New  York  Association  for 
Improving  the  Condition  of  the  Poor  has  issued  a  special 
publication  entitled  Flics  and  Diarrheal  Disease,  descrip- 
tive of  its  three  months'  study  in  the  homes  of  over  a 
thousand  infants  in  New  York  city  on  the  relation  of  flies 
and  diarrheal  disease.  Special  attention  has  been  given 
such  influencing  factors  as  dirt  and  artificial  feeding,  and 
their  relative  importance  determined.  A  full  description 
of  the  study  with  its  important  conclusions  may  be  ob- 
tained by  request  from  the  superintendent  of  the  bureau, 
105  East  Twenty-second  Street,  New  York. 

A  New  Hospital  in  England  for  Wounded  Canadians. 
— A  site  has  been  selected  for  the  Ontario  Government 
Hospital  at  Orpington,  Kent,  fifteen  miles  from  London. 
The  hospital  will  contain  1,040  beds,  and  will  primarily  be 
used  for  acute  cases  among  the  wounded  men  of  the  Cana- 
dian contingent,  and  provision  will  also  be  made,  as  far 
as  circumstances  allow,  for  convalescents  and  those  suffer- 
ing from  shock.  The  building  will  be  a  substantial  one,  the 
cost  of  construction  and  equipment  being  borne  by  the 
Ontario  Government,  subject,  on  completion,  to  the  grant 
made  by  the  war  offlce  to  hospitals  on  the  recognized  vol- 
untary aid  list.  A  beginning  has  been  made,  and  the  work 
will  be  pushed  on  without  delay. 

Indiana  to  Investigate  Causes  of  Mental  Deficiency. — 
A  commission  has  been  appointed  by  the  governor  of  In- 
diana to  investigate  the  causes  and  prevention  of  mental 
deficiency  in  that  State.  The  following  physicians  are 
members  of  this  commission :  Dr.  George  F.  Edenharter, 
superintendent  of  the  Central  Indiana  State  Hospital,  In- 
dianapolis ;  Dr.  Samuel  E.  Smith,  superintendent  of  the 
Eastern  Indiana  State  Hospital,  Richmond ;  Dr.  Charles 
P.  Emerson,  dean  of  the  Indiana  University  School  of 
Medicine,  Indianapolis ;  Dr.  Walter  C.  \^an  Nuys.  superin- 
tendent of  the  Indiana  Village  for  Epileptics.  Newcastle; 
and  Dr.  George  S.  Bliss,  superintendent  of  the  State  School 
for  Feebleminded  Youths,  Fort  Wayne. 
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Gifts  and  Bequests  to  Hospitals. — The  will  of  J.  E. 
Perry,  late  of  Alaldren,  111.,  contains  a  bequest  of  $50,000 
for  the  erection  of  a  hospital  at  Princeton,  111. 

By  the  will  of  James  W.  Cain,  late  of  Bayside,  N.  Y., 
the  Flushing  Hospital  will  receive  $5,000  to  be  added  10 
the  endowment  fund. 

To  Enlarge  Southampton  Hospital. — Plans -are  being 
prepared  for  the  erection  of  an  addition  to  the  hospital  iii 
Southampton.  L.  I.,  which  will  practically  double  the  capac- 
ity of  the  institution.  There  is  urgent  need  of  enlarge- 
ment, as  there  are  at  present  forty-one  patients  in  a  build- 
ing which  was  designed  to  accommodate  only  twenty-five. 
The  addition  will  cost  about  $16,000,  which,  it  is  hoped, 
can  be  raised  by  popular  subscription. 

The  Association  of  Seaboard  Air  Line  Railway  Sur- 
geons held  its  fourteenth  annual  meeting  at  Wrights- 
ville  Beach,  near  Wilmington,  X.  C,  on  August  17th  and 
i8th.  Jacksonville,  Fla.,  was  selected  as  the  place  for 
holding  next  year's  meeting,  and  officers  to  serve  for  the 
ensuing  year  were  elected  as  follows :  President,  Dr.  R. 
L.  Harris,  of  Jacksonville,  Fla ;  first  vice-president.  Dr. 
Frank  L.  Kskridge,  of  .A^tlanta ;  second  vice-president.  Dr. 
\\'.  .\.  McPhaul,  of  Lumberton,  N.  C. ;  third  vice-president. 
Dr.  L.  J.  Picot,  of  Littleton,  N.  C. ;  secretary-treasurer. 
Dr.  J.  W.  Palmer,  of  Ailey.  Ga.  (reelected). 

Ts^hoid  Fever  in  Danville,  Pa. — It  is  reported  that 
there  is  an  epidemic  of  typhoid  fever  at  the  Danville  Hos- 
pital for  the  Insane.  On  September  2d  there  were  thirty- 
seven  cases  at  the  institution,  two  of  the  patients  being 
nurses.  Authorities  at  the  hospital,  assisted  by  the  State 
department  of  health,  have  been  unable  to  ascertain  the 
cause  of  the  outbreak,  but  believe  that  the  water  supply 
was  the  source  of  infection.  Nearby  towns  have  been 
warned  to  boil  all  drinking  water.  Antityphoid  vaccination 
has  been  used  to  combat  the  disease,  and  it  has  been  de- 
cided to  give  the  treatment  to  the  1.500  inmates  and  the 
300  employees  of  the  institution. 

Glanders. — Sanitarians,  owners  of  horses,  and  societies 
for  the  care  and  protection  of  animals  will  be  interested 
in  a  report  issued  by  the  Department  of  Health  of  the  City 
of  New  York  showing  that  there  has  been  a  most  encour- 
aging reduction  in  the  number  of  deaths  of  horses  from 
glanders.  In  iyi2  the  deaths  numbered  1.479,  in  I9i3-  1.138, 
and  in  1914,  1,124.  During  the  past  twelve  months,  up  to 
August  I,  1915,  the  number  of  deaths  was  950;  during 
the  past  six  months,  346 ;  during  the  past  three  months,  143. 
The  probable  reasons  given  by  the  department  for  this 
reduction  are  the  extensive  use  of  exact  laboratory  meth- 
ods of  diagnosis  before  clinical  or  physical  evidence  of  the 
disease  has  appeared,  the  inspection  and  sanitary  regula- 
tion of  all  horse  stables  in  the  city,  and  the  abolition  of 
the  public  drinking  trough  with  the  substitution  of  individ- 
ual pails  for  watering  horses. 

To  Study  American  Medicinal  Flora. — At  the  San 
Francisco  meeting  of  the  Seventh  Pan-.\merican  Medical 
Congress  the  following  preambles  and  resolutions  were 
adopted : 

Whereas,  The  medicinal  flora  of  the  various  American  c  uintries. 
known  to  be  vast  in  variety  and  extent,  and  of  great  therapeutic 
and  commercial  value,  has  never  been  systematically  investigated,  and 

Whereas,  The  systematic  investigation  of  such  medical  flora  is 
calculated  to  inure  to  the  benefit  of  mankind,  not  only  by  making 
more  accurate  the  knowledge  of  remedies  already  known,  by  the  dis- 
covery of  new  remedies  and  bv  the  refinement  of  methods  for  their 
production  and  manufacture,  but  by  an  important  increase  in  the 
commercial  resources  of  the  various  countries;  therefore    be  it 

Resolved,  That  the  president,  by  and  in  cooperation  with  the  In- 
ternational Executive  Committee,  is  hereby  authorized  to  secure  from 
the  International  Executive  Committee,  the  appointment  by  the  va- 
rious American  governments  of  a  Commission  for  the  In-'estigation 
of  the  Pan-American  Medicinal,  Flora,  such  investigation  to  be  con- 
ducted in  connection  with  recognized  universities,  hospitals,  and 
laboratories  of  the  different  countries,  and  in  the  instance  of  each 
article  investigated,  to  embrace,  i,  description;  2,  botanicnl  classifica- 
tion; 3,  habitat,  including  possibility  of  acclimatization  and  cultiva- 
tion; 4,  methods  of  gathering  and  transportation;  5,  alkaloidal  and 
other  chemical  properties;  6,  present  uses,  domestic  and  professional; 
7,  pharmacological  investigation  with  experimental  and  subsequent 
clinical  data;  8,  probable  value  as  an  article  of  commerce;  9,  addi- 
tional facts  of  value  as  may  be  demanded  by  the  commission  or  de- 
termined by  individual  investigators. 

Resolved,  a.  That  this  comrnission  shall  formulate  rules  for  the 
safe  and  reliable  conduct  of  its  investigations,  b,  that  its  reports 
shall  be  issued  under  the  supervision  of  an  editorial  committee,  c, 
that  such  reports  shall  be  printed  simultaneously  in  the  Spanish, 
Portuguese,  and  English  languages,  d,  that  thev  shall  be  issued  in 
bulletin  form  from  time  to  time  as  may  be  justified  by  the  progress 
of  the  work,  e,  that  the  publication  of  such  bvdlctins  be  provided 
for  by  an  international  fund  and,  /,  that  the  publication  and  distribu- 
tion of  all  bulletins  and  reports  be  intrusted  to  the  Pan-American 
Union. 


Personal. — Dr.  Thomas  N.  Gray,  of  East  Orange,  N.  J., 
has  been  appointed  superintendent  of  the  tuberculosis  sana- 
torium at  \'erona,  N.  J. 

Dr.  WilliaiTi  B.  Blanchard,  chief  of  stafY  of  the  Mary- 
land General  Hospital,  Baltimore,  resigned  recently  and  has 
been  succeeded  by  Dr.  Samuel  D.  Shannon. 

Dr.  W.  M.  Hainilton,  of  Pittsburgh.  Pa.,  has  been  ap- 
pointed superintendent  of  the  new  Pittsburgh  Tuberculosis 
Hospital. 

Dr.  L.  J.  Dumont,  city  physician  of  Lewiston,  Me.,  Dr. 
J.  E.  Poulin,  of  the  same  city,  and  Dr.  \V.  J.  Levasseur, 
of  Augusta,  have  made  application  to  the  Sixty-fifth  Regi- 
ment headquarters  at  ^Montreal  to  go  to  Europe  with  the 
medical  corps. 

A  complimentary  dinner  was  given  Dr.  William  H. 
Welch,  of  Johns  Hopkins  University  by  the  medical  offi- 
cers of  the  army  stationed  in  Hawaii,  Honolulu,  on  August 
12th.  Doctor  \Velch  is  on  his  way  to  China  for  the  Rocke- 
feller Institute  for  Medical  Research. 

Death  Rate  Lower  in  New  York. — There  were  1,287 
deaths  and  a  death  rate  of  11.56  in  1,000  of  the  population 
reported  during  the  past  week  ending  September  4,  1915, 
against  1,344  deaths  and  a  rate  of  12.56  in  the  corresponding 
week  of  1914.  The  following  causes  showed  a  decreased 
mortality :  Scarlet  fever,  diphtheria  and  croup,  typhoid 
fever,  Bright's  disease  and  nephritis,  and  deaths  from  vio- 
lence. The  deaths  from  violence  showed  a  marked  de- 
crease, there  being  only  68,  compared  with  119  in  the  cor- 
responding week  of  1914.  Causes  showing  increased  mor- 
tality were  measles,  whooping  cough,  diarrheal  diseases 
under  five  years,  organic  heart  diseases,  lobar  pneumonia, 
bronchopneumonia,  and  pulmonary  tuberculosis.  Viewed 
from  the  point  of  age  grouping  there  was  an  increase  of 
S  deaths  of  infants  under  one  year,  between  one  and  five 
years  an  increase  of  33  deaths,  and  at  ages  sixty-five  years 
and  over  an  increase  of  23  deaths.  The  death  rate  for  the 
first  thirty-six  weeks  of  this  year  was  13.58  in  1,000  of 
the  population  against  a  rate  of  14.05  for  the  correspond- 
ing period  of  1014. 

The  Soldier's  "Vanity  Box." — \\'e  learn  from  the 
Army  and  Xazy  Journal  for  August  28.  1915.  that  a  favor- 
able report  has  been  made  on  experiments  which  have  been 
conducted  in  the  Second  Division  on  what  has  been  called 
the  soldier's  vanity  box.  This  new  article  of  equipment  is 
a  pouch,  designed  by  Captain  James  D.  Taylor,  of  the 
Seventh  Infantry,  intended  to  carri,  adhesive  plaster  and 
powder,  not  for  the  free,  but  for  the  feet.  It  is  made  of 
the  same  material  as  the  haversack  and  is  to  be  issued  to 
duty  sergeants  and  squad  leaders,  and  is  to  be  carried  in 
a  place  provided  for  entrenching  tools.  It  is  eight  and  a 
half  inches  by  four  inches  and  is  attached  by  glove  fas- 
teners like  those  on  first  aid  packets.  The  commanding 
officers  who  watched  the  experiment  with  it  express  the 
opinion  that  the  new  addition  to  the  kit  will  be  an  impor- 
tant improvement  to  the  equipment  of  the  soldier,  as  it 
will  make  it  possible  for  the  duty  sergeants  and  squad 
leaders  to  treat  sore  feet  of  the  enlisted  men  without  any 
unnecessary  delay  in  the  march.  It  has  been  found  to  be 
inconvenient  to  carry  these  packages  of  powder  and  ad- 
hesive plaster  in  the  haversack. 

American  Physicians  Send  Aid  to  Teutonic  Armies. — 

The  .•\merican  F'lnsicians'  Expeditions  Committee,  com- 
posed of  .Americans  of  German  origin,  has  been  incor- 
porated, the  object  being  "to  equip  and  send  to  foreign 
countries  and  maintain  therein  surgical,  medical,  and  other 
relief  expeditions."  The  incorporatio'n  is  the  result  of 
work  that  has  been  .going  on  for  several  months  for  the 
perfection  of  a  system  that  would  send  froin  America  aid 
to  the  medical  forces  of  the  German  army.  Funds  have 
been  raised,  elaborate  plans  made,  and  the  assistance  of 
the  .American  Red  Cross  obtained.  The  first  of  the  expe- 
ditions sailed  from  New  York  last  Thursday  for  Copen- 
hagen, whence  the  members  will  proceed  to  Berlin  and 
Vienna,  to  be  sent  to  points  at  the  front  where  they  are 
most  needed.  It  's  said  that  the  first  unit  consists  of 
twenty  persons,  surgeons  and  nurses,  all  American  citizens. 
Dr.  Hcrinan  Fischer,  who  has  been  for  years  connected 
with  the  German  Hospital,  heads  the  initial  expedition. 
The  medical  and  surgical  supplies  will  not  go  with  the  sur- 
geons and  nurses,  but  will  be  sent  on  a  separate  ship,  under 
the  supervision  of  the  .■-\mcrican  Red  Cross,  and  turned 
over  to  the  exj)cditi(jn  in  Austria  and  Germany. 
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CORRESPONDENZ-BLATT  FUR  SCHWEIZER  AERZTE. 

/»/.V   S4,  IQTS. 

Albuminuria  in  Healthy  Soldiers,  by  Alax 
Laber  and  Paul  Lauener. — Of  five  hundred  and 
twenty-eight  soldiers,  fifty-six,  or  10.6  per  cent., 
had  albuminuria.  The  amount  of  albumin  was 
small  in  the  great  majority.  To  determine  the  in- 
fluence of  work  and  rest  on  the  excretion  of 
urine,  the  latter  was  examined  immediately  after 
work,  and  in  the  morning  after  a  night's  rest.  It 
was  found  to  be  present  in  11.5  per  cent,  after  work- 
ing, in  7,9  per  cent,  after  rest.  Of  twenty-seven 
soldiers  who  had  albuminuria  after  work,  fifteen,  or 
55  5  per  cent,,  did  not  have  it  in  the  morning,  while 
the  remainder,  44.4  per  cent.,  had.  This  shows  that 
bodily  exertion  plays  some  part  in  the  origin  of  al- 
buminuria, though  it  is  certainly  not  the  only  cause. 
It  was  also  found  that  the  ratio  of  those  who  ex- 
creted albumin  did  not  correspond  to  the  bodily 
exertion ;  the  nature  of  this  exertion  did  not  appear 
to  be  particularly  important.  The  younger  soldiers 
seemed  to  be  the  more  subject.  An  albuminuria  can 
be  induced  not  only  through  lordosis  in  the  uj^right 
position  of  the  body,  but  also  by  standing  with 
straight  backs.  The  number  afYected  and  the  quan- 
tity of  the  excreted  albumin  increased  with  the 
duration  of  the  lordosis.  Drilling  and  individual 
training  were  more  active  in  exciting  albuminuria 
than  long  marches. 

MEDIZINISCHE  KLINIK. 

August  i,  1915. 

Should  One  Diagnose  Traumatic  Neurosis  in 
Military  Accidents?  by  M.  Nonne. — The  author 
concludes  that  tlie  symptoms  of  a  true  neurosis  are 
very  seldom  encountered.  Such  neuroses  as  are 
seen  are  most  frequently  local  or  general  hysterias, 
neurasthenia,  exhaustion  neuroses,  or  combinations 
■of  these  conditions.  The  condition  arising  from 
combinations  of  hysterical,  neurasthenic,  and  hypo- 
chondriacal symptoms  along  with  vasomotor  an- 
omalies should  not  be  called  a  traumatic  neurosis  for 
the  same  picture  often  occurs  without  trauma. 
Grenade  explosions  are  the  commonest  causes  and 
the  psychic  shock  is  the  most  important  factor.  The 
sudden  cure  of  these  cases  by  suitable  suggestive 
therapy  is  opposed  to  the  view  that  there  is  any 
anatomical  change  in  the  central  nervous  system. 
Ideas  of  personal  gain  play  no  part  in  the  acute  de- 
velopment of  the  condition,  but  such  ideas  are  im- 
portant in  fixing  the  condition  as  a  chronic  one 
which  is  very 'hard  to  influence.  The  prognosis  is 
good,  not  only  where  there  are  no  ideas  of  advan- 
tage to  be  gained  held  by  the  patient,  but  also  where 
sucli  ideas  are  present  when  they  can  be  effectively 
removed. 

The  Behavior  of  Freshly  Regenerated  Nerves, 

by  Paul  Hofifmann. — It  is  possible  by  the  percussion 
test  to  determine  whether  a  sutured'  nerve  is  grow- 
ing peripherally  before  either  a  sensory  or  motor 
recovery  is  discoverable.  The  percussion  test  con- 
sists in  striking  peripherally  to  the  point  of  suture 
and  over  the  course  of  the  nerve,  using  a  moderate 
blow  with  the  extended  finger.    The  blow  should  be 


sharply  localized  and  diflferent  points  tested.  When 
regeneration  is  progressing,  the  blow  will  be  fol- 
lowed by  a  sensation  on  the  part  of  the  patient  as 
of  pricking  or  of  foot  asleep.  Summation  of 
stimuli  seems  to  occur  easily  in  newly  regenerated 
nerves  for  several  repeated  blows  will  often  be  fol- 
lowed by  the  sensation  when  a  single  one  is  not, 
or  will  give  rise  to  an  increase  in  the  intensity  of 
the  sensation  produced.  Instead  of  using  a  blow, 
the  test  may  be  made  by  firm  pressure  with  the 
thumb  on  the  point  to  be  examined.  The  test  can  be 
used  to  measure  the  rate  of  regeneration  in  the 
nerve  under  observation,  for  it  will  be  found  to  ex- 
tend away  from  the  blow  to  a  distance  correspond- 
ing to  the  advance  in  the  new  fibrils.  A  further  use 
of  the  test  is  in  the  determination  of  the  approxi- 
mate site  of  a  nerve  injury,  for  after  nearly  every 
nerve  injury  there  is  some  regeneration  of  fibres  in 
the  callus  or  scar  tissue  and  these  will  give  the 
typical  response  to  the  test. 

Anaphylactic  Phenomena  in  the  Symptom 
Complex  of  Hemicrania,  by  F.  Rohrer. — A  de- 
tailed record  of  a  case  of  hemicrania  is  set  forth, 
the  essential  features  being  that  the  patient  was  a 
young,  apparently  healthy  man  who  had  had  re- 
current attacks  for  a  number  of  years  and  whose 
mother  had  suffered  from  a  somewhat  similar  con- 
dition. The  attacks  came  at  irregular  intervals,  with 
intervening  periods  of  normal  health.  Each  attack 
was  marked  by  a  flame  scotoma,  nausea,  sometimes 
vomiting,  sweating,  intense  pain  in  the  orbital  re- 
gions, and  hypersensitiveness  to  light.  A  careful 
study  of  the  case  led  the  author  to  the  conclusion 
that  the  underlying  cause  was  in  the  nature  of  an 
anaphylartic  phenomenon  which  had  its  chief  point 
of  attack  in  the  cortical  regions  of  the  brain  in  which 
the  visual  centres  lay.  He  conceived  it  to  be  due 
to  a  local  cellular  hypersensitiveness  and  the  inter- 
vals of  freedom  betvi'een  attacks  were  thought  to  be 
occupied  by  the  development  of  the  antigen  in  the 
body  of  the  patient. 

BULLETIN  DE  L'ACAOEMIE  DE  MEDECINE. 

Jitnc  -'9,  iQt5. 

Heteroplastic  Repair  of  Cranial  Deficiencies  in 
Military  Practice,  by  Paul  Reynier. — Reference 
is  made  to  cases  in  which  a  certain  area  of  the  bony 
cranium  has  been  lost  through  injury  by  a  shell  or 
bullet,  and  the  underlying  brain  tissue,  poorly  pro- 
tected by  the  soft  coverings,  tends  to  form  a  hernia 
and  pulsates  under  the  skin.  In  such  cases  dizziness 
is  complained  of  on  the  least  exertion  or  stooping 
over,  and  headache,  coming  on  especially  in  the 
evening,  is  experienced.  Striking  improvement  in 
these  symptoms  is  caused  hy  exerting  shght  pressure 
on  the  tissues  tending  to  protrude.  Permanent  re- 
lief through  the  introduction  of  a  bony  layer  level 
with  the  surrounding  cranial  surface  was  therefore 
sought  by  the  author.  Autoplasty  being  not  often 
practicable  and  metallic  or  celluloid  plates  sometimes 
badly  borne,  Reynier  determined,  in  a  case  recently 
under  his  care,  to  close  the  opening  in  the  left  fron- 
tal region  by  heteroplasty.  Tlije  superficial  cover- 
ings were  separated  from  a  fibrous  layer  foiuid  over 
the  brain  substance,  and  a  piece  three  cm.  in  diame- 
ter, with  its  periosteum,  cut  from  the  scapula  of  a 
rabbit  and  placetl  in  the  cranial  opening,  its  peri- 
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osteum  being  sutured  to  that  of  the  margins  of  the 
opening.  A  Hnear  opening  for  escape  of  fluids  was 
allowed  to  remain,  and  the  integument  then  closed 
over  the  transplanted  bone.  Rapid  healing  took 
place,  and  two  months  after  tlie  operation,  the  trans- 
plant was  still  firmly  in  position.  The  'patient's 
symptoms  had  disappeared,  and  he  was  soon  to  be 
sent  back  to  the  front.  A  like  procedure  in  all  sim- 
ilar cases  is  recommended. 

Typhoid  Fever  in  Vaccinated  Subjects,  by  H. 
Bourges. — Among  550  cases  of  typhoid  fever  treat- 
ed at  the  naval  hospital  at  Brest,  fifty-three  were 
in  subjects  previously  vaccinated  against  this  dis- 
ease. Confirmation  of  the  clinical  diagnosis  was  ob- 
tained by  bacteriological  or  pathological  examina- 
tion in  only  thirty-two,  and  the  author's  contribution 
is  based  upon  these.  Five  of  the  thirty-two  cases 
were  fatal,  but  one  of  these  had  received  but  one 
preventive  injection  and  is  therefore  excluded. 
Thirty  cases  had  received  from  two  to  five  injec- 
tions, and  of  these  four  were  fatal — a  mortality  of 
13.3  per  cent.  Malignant  diphtheria  followed  by 
bronchopneumonia  had  been,  however,  the  apparent 
cause  of  death  in  one  case,  and  staphylococcic  men- 
ingitis followed  by  intense  congestion  of  both  lungs, 
in  the  other.  Excluding  these  two,  the  mortality 
actually  due  to  typhoid  infection  would  be  reduced 
to  6.6  per  cent.,  whereas  in  the  aggregate  of  unvac- 
cinated  cases  it  had  been  15.2  per  cent.  From  these 
observations  it  is  concluded  that  whereas  antityphoid 
vaccination  confers  immunity  in  most  cases,  insuf- 
ficiency of  immunization  may  occur  in  a  certain 
number.  This  insufficiency  is  shown  by  the  advent, 
at  some  period  after  the  vaccination,  of  a  typhoid 
infection  which  is  generally  mild,  but  at  times  se- 
vere. The  symptomatology  and  course  of  these 
cases  at  times  closely  resemble  ordinary  tvphoid, 
but  other  instances  the  symptoms  are  characterized 
by  an  irregular  type  of  fever.  Complications  are 
rather  infrequent.  The  time  and  number  of  the  pre- 
ventive injections  have  no  influence  on  the  severity 
or  course  of  the  disease.  The  precise  causes  of  the 
depreciation  of  immunity  noted  in  certain  cases  can- 
not now  be  stated. 

RIFORMA  MEDICA. 

August  14,  mi}. 

Chorioepithelioma  and  Infiltrating  Mole,  bv  S. 

Cappellani. — In  these  conditions  attention  is  attract- 
ed by  a  special  form  of  cachexia  characterized  by  a 
high  grade  of  progressive  anemia  out  of  proportion 
to  the  loss  of  blood  and  by  a  startling  waxy  tint  of 
the  skin.  This  anemia  denotes  either  an  alteration 
in  the  blood  itself  or  special  lesions  in  the  blood 
forming  organs.  Pestalozza  says  that  it  cannot  be 
denied  that  the  presence  of  chorioepithelioma  alters 
the  blood  crasis.  Ca])pcllani  has  seen  three  cases  in 
the  past  year,  one  of  which  he  reports  in  detail,  show- 
ing at  first  a  grave  metaplastic  anemia  which  four 
months  after  operation  had  become  a  simple  ortho- 
plastic  oligemia.  As  in  true  blastomas  such  as  sar- 
coma and  carcinoma  there  are  evidently  in  chorio- 
epithelioma grave  blood  lesions  with  inhiliition  of 
the  myeloid  tissues  probal)ly  from  absorption  of 
toxic  products  into  the  circulation. 

Carcinoma  and  Sarcoma  of  the  Rectum,  by  P. 
Marogna. — In    ro])orting    eight    cases,  Marogna 


agrees  with  Zimmer  that  it  is  impossible  to  establish 
a  relation  between  the  variety  of  carcinoma  and  its 
malignancy — also  that  cylindrical  carcinomata  are 
of  four  main  groups:  i.  Adenocarcinoma;  2,  solid 
tumors  which  may  take  the  type  of  adenocarcinoma  ; 
3,  infiltrating,  and,  4,  mixed.  An  exhaustive  review 
of  the  literature  is  given  with  a  comparison  of  the 
operative  measures. 

BRITISH  MEDICAL  JOURNAL. 

August  21,  igis. 

Influence  of  Intravenous  Injections  of  Neosal- 
varsan  on  the  Arterial  Blood  Pressure,  by  H.  D. 

Rolleston. — One  hundred  patients  were  examined ; 
practically  all  had  syphilis  in  the  secondary  stage, 
being  nearly  twenty  to  thirty  years  of  age.  The  sys- 
tolic and  diastolic  pressures  were  taken  before  and 
for  several  days  after  the  injection,  at  the  same 
hour  of  the  day,  and  by  the  same  observer.  In  some 
cases  they  were  also  read  during  the  injection  and 
seven  hours  afterward.  It  was  found  that  in  the 
majority  of  cases,  the  systolic  and  diastolic  pres- 
sures were  both  lower  on  the  days  following  the  in- 
jection than  on  those  preceding  it.  The  fair  was 
slight  and  was  probably  not  due  solely  to  the  drug, 
but  rested  in  part  on  the  fact  that  the  patients  were 
kept  at  rest  in  bed  following  the  injections.  Both 
systolic  and  diastolic  pressures  were  also  usually 
lower  seven  hours  after  the  injection  than  before 
it,  the  fall  in  the  diastolic  being  a  little  less  than  in 
the  systolic.  The  fall  could  not  be  attributed  to  the 
occurrence  of  fever.  The  average  of  both  blood 
pressures  taken  for  several  days  after  the  injection 
was  usually  a  little  lower  than  for  those  taken  seven 
hours  after  the  injection.  Both  pressures  were 
found  to  be  higher  in  nearly  all  cases  when  taken 
during  the  injection  than  at  any  other  time;  the 
systolic  pressure  during  injection  often  showed  con- 
siderable fluctuations.  The  rise  in  the  blood  pres- 
sures during  injection  was  probably  largely  due  to 
excitement.  Where  two  injections  were  given  at  a 
considerable  interval  of  time  the  blood  pressure  be- 
fore the  first  was  found  to  be  generally  higher  than 
before  the  second,  possibly  also  due  to  the  dififer- 
ence  in  mental  excitement.  It  is  obvious  from  this 
investigation  that  the  general  eft'ect  of  the  intra- 
venous injection  of  neosaharsan  is  rather  to  lower 
than  to  raise  the  general  blood  pressure. 

Our  Present  Position  with  Regard  to  the  Pre- 
scription of  Proprietary  Foods  in  Infant  Feeding, 
by  Hector  Charles  Cameron. — Some  form  of  cow's 
milk  is  regarded  by  the  author  as  the  standard  arti- 
ficial diet  for  infants  and  it  does  not  matter  greatly 
what  form  of  cow's  milk  is  employed,  fresh,  con- 
densed, or  powdered,  as  the  infant  will  show  fairly 
normal  growth  and  development  on  any  form  if 
.idapted  to  his  digestive  cajjacities.  In  nearly  any 
case  there  will  be  one  or  more  evidences  to  the  crit- 
ical eye  of  relatively  slight  deviations  from  the  nor- 
mal of  breast  fed  infants,  but  none  of  these  is  seri- 
ous compared  with  the  disturbances  which  ensue 
from  the  use  of  high  percentages  of  sugars  and 
starches  as  they  occur  in  all  artificial  infant  foods. 
The  proprietary  infant  foods  undoubtedly  have  a 
certain  limited  field  of  usefulness  as  therapeutic 
diets  to  be  given  over  short  periods  of  time  and  for 
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definite  indications.  Malt  soup  or  dextrinized  flour 
is  the  chief  constituent  in  all  of  these  foods  and, 
aside  from  their  detrimental  effects  if  used  over 
long  periods  of  time,  their  undue  cost  is  a  factor  of 
great  importance,  particularly  among  the  poor.  In 
addition  to  these  objections  there  may  be  mentioned 
the  misleading  character  of  their  advertisements  and 
the  fact  that  they  are  very  commonly  given  by 
mothers  without  medical  direction  on  the  belief  that 
they  are  proper  foods.  Recognizing  the  dangers 
just  mentioned  and  the  legitimate  utility  of  malt  and 
dextrin  preparations  as  therapeutic  measures  to  be 
given  under  the  direction  of  the  physician,  Cameron 
suggests  that  a  pharmacopeial  preparation  of  each 
be  made  official  and  dispensed  at  a  low  cost  only  on 
the  prescription  of  the  medical  attendant. 

Causes  and  Treatment  of  Severe  Pruritus  ani, 
by  P.  Lockhart  Mummery. — Severe  constant  or  par- 
oxysmal forms  are  alone  considered,  and  it  is  held 
by  the  author  that  in  such  cases  there  is  a  fibrosis 
of  the  nerve  terminations  supplying  the  skin  areas 
affected.  This  is  probably  secondary  to  the  trau- 
matism of  constant  scratching.  The  medical  or  sur- 
gical relief  of  all  local  contributing  factors  such  as 
fissure,  fistula,  etc.,  has  proved  to  be  a  failure  in 
chronic  cases.  The  only  satisfactory  method  of 
treatment  is  Ball's  operation  of  careful  and  com- 
plete division  of  all  of  the  nerves  passing  to  the  skin 
affected. 

LANCET. 

.■i  Iff/list    31,  1915. 

Some  Notes  on  the  Bacteriology  of  Gas  Gan- 
grene, by  Alexander  Fleming. — In  a  series  of 
thirty-two  cases  of  gas  gangrene,  Bacillus  aero- 
genes  capsulatus  was  uniformly  present  and  the  ba- 
cillus of  malignant  edema  was  never  found.  Along 
with  the  bacillus  aerogenes  other  organisms  were 
almost  always  present,  the  commonest  being  the 
streptococcus.    All  the  wounds  with  gas  gangrene 
occurred  in  the  extremities  and  all  were  such  as 
showed  deficient  drainage  so  that  there  was  a  nidus 
in  which  a  gross  local  infection  could  develop. 
Aerogenes  was  found  in  large  numbers  in  ampu- 
tated extremities  at  some  distances  from  the  wounds 
and  especially  in  the  fascial  planes.  Considerable 
phagocytosis   was   almost  always  present;"  there 
seems  to  be  normally  present  in  the  blood  a  consid- 
erable amount  of  opsonin  toward  this  organism. 
This  accounts  for  the  fact  that  the  disease  does  not 
develop  in  wounds  which  drain  freely  and  which 
therefore  do  not  afford  an  opportunity  for  the  ex- 
cessive multiplication  of  the  organism  and  its  over- 
powering of  the  normal  defenses.    The  symbiosis 
of  Bacillus  aerogenes  capsulatus  with  the  staphy- 
lococcus, streptococcus,  or  proteus  leads  to  an  in- 
creased rapidity  of  gas  formation  and  the  produc- 
tion of  a  larger  amount  of  gas  than  occurs  when  the 
aerogenes  is  grown  alone.   Aside  from  the  provision 
of  free  drainage  in  the  treatment  of  gas  gangrene, 
or  its  prevention,  it  is  suggested  that  the  early  ad- 
ministration of  a  vaccine  containing  the  aerogenes 
and  streptococci  might  result  in  a  temporary  in- 
crease in  the  powers  of  resistance  sufficient  to  pre- 
vent the  spread  of  the  organism  into  the  tissues. 
Such  a  vaccine  would  seem  to  be  perfactly  safe,  as 


large  doses  of  aerogenes  vaccine  give  no  reaction 
and  are  not  followed  by  any  negative  phase. 

Bacteriology  of  the  Peritoneal  Exudate  in  Per- 
foration of  the  Stomach  and  Duodenum,  by 
Leonard  S.  Dudgeon  and  B.  C.  Alaybury. — A  study 
of  twenty-three  cases  showed  an  absence  of  bacteria 
in  thirteen  and  the  presence  of  streptodiplococci  in 
ten.  In  two  of  the  ten,  bacilli  were  also  found.  In 
both  cases  the  bacilli  were  of  the  colon  group  and 
both  cases  terminated  fatally.  The  streptodiplo- 
coccus  is  described  and  experiments  are  reported  to 
determine  its  pathogenicity  for  the  rabbit,  mouse 
and  guineapig.  It  was  invariably  found  not  to  be 
pathogenic  for  any  of  these  laboratory  animals  and, 
in  addition,  proved  not  to  be  hemolytic  for  human 
red  cells.  In  previous  work,  Dudgeon  and  Sargent 
found  a  similar  organism  in  several  cases  of  gastric 
and  duodenal  ulcer  in  the  walls  of  the  lesion.  The 
origin  of  the  organisms  is  believed  to  be  from  the 
food  ingested,  as  the  frequent  negative  findings  in 
this  investigation  seem  to  confirm  those  of  Cushing 
and  Livingood,  who  found  the  empty  stomach  and 
duodenum  almost  invariably  free  from  living  or- 
ganisms. 

A  New  Sign  and  Its  Value  in  the  Diagnosis  of 
Pulmonary   Tuberculosis,    by    Clive    Riviere. — 
Characteristic  bands  of  impaired  resonance  to  light 
percussion  are  present  in  pulmonary  tuberculosis 
and  are  constant  in  position,  size,  and  shape.  They 
are  present  over  both  lungs.    These  bands  can  be 
found  before  any  other  demonstrable  sign  of  tuber- 
culosis and  persist  throughout  the  disease.  They 
are  not  referable  to  the  presence  of  tuberculosis  de- 
posits in  the  underlying  portions  of  the  lungs,  but 
are  due  to  a  pulmonary  reflex  arising  from  par- 
enchymatous inflammation  of  the  lung  tissue.  Their 
reflex  nature   explains  their   constant   site,  size, 
and  shape,  as  well  as  the  fact  that  they  occasionally 
are  encountered  in  nontuberculous  inflammations  of 
the  lungs,   particularly   bronchopneumonia.  The 
fact  that  they  are  of  reflex  origin  also  explains  their 
appearance  before  all  other  signs  of  lung  involve- 
ment.  They  are  absent  in  health  and  in  all  forms  of 
catarrhal  disease  of  the  bronchi  and  lungs.    It  is  pos- 
sible by  a  sharp  blow  on  the  chest  below  either  clavi- 
cle to  induce  the  temporary  appearance  of  these  re- 
flex bands  of  impaired  resonance  in  normal  healthy 
persons.    The  lower  band  extends  across  both  sides 
of  the  posterior  chest  between  the  levels  of  the  fifth 
and  seventh  dorsal  spines,  and  is  usually  more 
marked  on  the  diseased  side  than  on  the  healthy 
one.    The  upper  zone  lies  above  the  level  of  the  in- 
terval between  the  first  and  second  dorsal  spines. 
\^ery  light  percussion  with  the  pleximeter  finger 
held  transversely  across  the  chest  will  bring  out  the 
change  in  resonance,  and  percussion  should  proceed 
from  the  resonant  areas  to  the  areas  of  impairment. 
In  doubtful  cases  the  breath  should  be  held  during 
percussion  in  a  position  midway  between  inspiration 
and  expiration.    Some  increase  in  the  definition  of 
the  zones  can  be  secured  by  brisk  skin  friction  in 
doubtful  cases.    The  zones  are  present  only  when 
the  tuberculous  process  is  active  and  disappear  when 
the  process  is  cured.   They  therefore  constitute,  not 
only  an  accurate  means  of  very  early  diagnosis,  but 
also  a  means  of  accurately  determining  when  a  cure 
has  resulted. 
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Digitalis  in  the  Various  Forms  of  Cardiac  Ar- 
rhythmia, by  Henry  .\.  Cliristian. — Tlie  following 
sentences  summarize  Christian's  views:  "If  .you  use 
a  single  digitalis  preparation  which  you  know  to  be 
active  by  mouth,  and  use  it  in  a  dose  which  }  OU  have 
learned  to  be  effective,  it  seems  to  me  you  have 
solved  the  problem  for  all  cases,  except  those  re- 
quiring intravenous  or  subcutaneous  digitalis  ther- 
apy, and  these  latter  are  few.  If,  in  addition,  you 
have  chosen  a  potent  preparation  for  these  occa- 
sional requirements,  ii  seems  to  me  you  are  in  a 
position  to  toss  into  the  waste  basket  all  samples 
and  literature  on  improved  preparations  of  digitalis. 
You  can  reduce  it  to  two  forms,  one  for  mouth  use 
and  one  for  intravenous  use,  and  get  as  good  results 
as  any  of  your  colleagues  if  you  select  the  suitable 
type  of  case  in  which  to  push  your  digitalis  therapy. 
•  (  )ne  good  preparation  for  mouth  use,  with  common 
sense  and  a  knowledge  of  cardiac  pathology  and 
physiology,  will  suffice  for  the  successful  treatment 
of  most  of  your  cardiac  cases." 

The  Relationship  of  the  Abnormal  Heart  Beat 
to  Prognosis,  by  Paul  Dudley  \\niite. — Of  dis- 
turl)ances  of  the  rhythm  of  the  heart  beat,  auricular 
fibrillation  and  auricular  flutter  have  the  gravest 
prognosis,  for  these  conditions  are  not  only  indexes 
of  myocardial  damage,  but  themselves  increase  the 
difficulty  of  the  circulation  by  their  rapid  driving  of 
the  heart,  yet  some  patients  live  long.  Premature 
beats  and  paroxysmal  tachycardia  are  compatible 
with  a  long  and  active  life,  but  their  frequent  asso- 
ciation with  cardiac  damage  should  lead  one  to  be 
cautious  in  prognosis.  Permanent  damage  to  the 
atrioventricular  bvmdle  of  His  or  its  branches  is  evi- 
dence of  widespread  damage  to  the  myocardium. 
Defective  contraction  of  the  heart  has  a  prognosis 
dependent  on  the  number  and  degree  of  its  symp- 
toms and  signs,  plus  a  consideration  of  similar 
trouble  in  the  past  and  of  the  way  in  which  the  heart 
responds  to  rest  and  digitalis.  Of  all  the  individual 
signs  of  abnormal  contracting  power  of  the  heart, 
pulsus  aUernans  is  one  of  the  most  important  and 
consistent. 

Treatment  of  Heart  Disease,  by  F.  C.  Shattuck. 
— We  rarely  treat  heart  disease.  We  may  use  sali- 
cylates in  rhemnatic  endocarditis,  potassium  iodide 
for  a  syphilitic  heart,  or  rest  and  time  for  a  weak 
heart,  but  aside  from  these  cases  we  usually  treat 
patients  who  have  diseased  hearts.  If  compensation 
is  good  and  the  lesion  apparently  not  progressive, 
the  patient  should  live  so  as  to  maintain  myocardial 
nutrition.  He  is  more  likely  to  do  this  if  he  knows 
why,  so  it  is  usually  best  to  be  frank  and  to  tell  him 
when  his  heart  is  afYected.  When  compensation  is 
inadequate  the  patient  appreciates  better  his  need  of 
help.  The  major  marks  of  myocardial  failure  arc 
edema,  jjain  and  shortness  of  breath.  To  meet  the 
edema,  we  reduce  the  load  of  the  heart,  mainly 
by  rest,  or  stimulate  its  ])ower.  When  the  right  ven- 
tricle is  greatly  overdislendcd,  venesection  up  to  a 
pint  or  more  may  have  an  almost  miraculous  effect, 
and  this  may  pave  the  way  for  digitalis,  which  would 
be  of  no  use  until  the  right  ventricle  was  relieved. 
A  iiaticnl  'subject  to  angina  should  never  be  without 


a  nitrite  ready  for  use,  but  the  all  important  therapy 
is  a  regulation  of  the  mode  of  life.  The  innocent 
and  the  grave  cases  vary  more  in  prognosis  than  in 
treatment.  Every  ef¥ort  should  be  made  to  avoid 
bringing  on  pain.  Sometimes  it  is  well  to  put  the 
patient  to  bed  for  a  week  or  two.  Usually  it  is 
enough  to  limit  activity  to  that  which  is  compatible 
with  comfort.  The  details  of  medicinal  treatment 
depend  on  the  origin  of  the  angina.  We  can  add 
years  of  comfort  and  activity  to  life  by  inducing  pa- 
tients to  adapt  tlieir  lives  to  their  powers. 
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Chronic  Intestinal  Stasis  with  Infection  from  a 
Surgical  Point  of  View^,  by  W.  B.  Russ. — Even  in 
the  presence  of  gross  abnormalities,  the  colon  and 
ileum  may  fulfill  all  reasonable  needs  from  the 
point  of  view  of  functional  usefulness,  and  consti- 
pation, per  se,  does  not  seem  to  make  the  patient 
ill,  although  it  predisposes  to  infection  of  the  intes- 
tinal canal.  The  results  of  the  dragging  of  a  dis- 
placed and  overloaded  colon  and  terminal  ileum 
have  probably  been  grossly  exaggerated,  because  the 
weight  of  the  abdominal  viscera  is  not  supported  by 
their  mesenteric  attachments.  By  braces,  posturing, 
massage,  exercjse,  stimulation,  bathing,  diet,  etc., 
the  majority  of  these  patients,  even  many  of  the  ap- 
parently hopeless  ones,  can  be  made  comparatively 
strong  and  vigorous.  Psychotherapy  and  mental  en- 
couragement are  also  required.  It  is  only  the  neu- 
rotic and  visceroptotic  patients  who  require  surgical 
treatment — those  who  under  the  most  favorable 
conditions  cannot  withstand  the  ordinary  wear  and 
tear  of  life.  For  all  of  the  others  with  few  excep- 
tions proper  medical  treatment  is  all  that  should  ever 
be  employed,  and  the  practice  of  short  circuiting 
and  removing  the  colons  of  such  patients  should  be 
regarded  as  a  temporary  and  dangerous  fad. 

Ileocolostomy  and  Colectomy  for  Arthritis  de- 
formans, l)y  Rea  Smith. — In  eighteen  cases  of 
arthritis  deformans,  marked  ileac  stasis  was  found 
by  fluoroscopic  examination,  usually  associated  with 
dilated  and  prolapsed  cecum  and  colonic  stasis.  On 
the  hypothesis  that  the  joint  condition  was  due  to 
the  spread  of  organisms  from  the  diseased  intestine 
and  the  knowledge  that  the  terminal  ileum  is  the 
natural  habitat  of  Streptococcus  viridans,  fourteen 
of  these  cases  were  operated  in.  From  three  cul- 
tures were  taken  and  the  intestine  yielded  Strej)- 
tococcus  viridans  in  all ;  while  cultures  from  the 
walls  of  three  other  colons  removed  for  other 
causes  showed  no  viridans.  In  some  of  the  cases 
ileocolostomy  gave  satisfactory  results,  while  in 
others  there  was  a  recurrence  of  the  arthritis  and 
the  colon  had  subsequently  to  be  removed.  In  ten 
of  the  cases  the  patients  have  been  cured  or  greatly 
relieved  and  their  arthritis  arrested.  One  of  the  pa- 
tients died  and  the  remaining  three  of  those  oper- 
ated upon  have  relaj)sed  and  will  have  to  have  their 
colons  removed. 

Plasma  and  Blood  Volume  in  Pregnancy,  bv 
J.  R.  .Miller,  N.  M.  Keith  and  L.  G.  Rowntree.— A 
new  method  of  performing  the  test  by  means  of  a 
(lye  is  outlined.  It  consists  of  the  intravenous  in- 
jection of  vital  red.  a  nontoxic  and  slowly  absorba- 
i)le  (he.  and  the  sul)se(|uent  colorimetric  determina- 
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tion  of  its  concentration  in  the  plasma  by  compari- 
son with  a  standard  mixture  of  the  dye  and  plasma. 
This  gives  the  total  plasma  volume,  and  the  hema- 
tocrit can  be  used  to  supplement  it  and  give  the 
total  blood  volume.  Determinations  were  made  in 
thirteen  women,  and  they  seemed  to  show  an  abso- 
lute as  well  as  a  relative  increase  in  the  plasma  vol- 
ume late  in  pregnancy  and  a  decrease  in  the  puer- 
perium.  The  plethora  seemed  to  be  a  serous  one, 
for  the  volume  of  the  red  blood  cells  was  below  nor- 
mal during  pregnancy.  The  total  blood  volume  was 
increased  in  pregnancy,  a  fact  which  has  some  bear- 
ing on  the  observation  that  women  stand  the  loss  of 
large  amounts  of  blood  in  labor  better  than  under 
other  conditions.  Where  there  was  no  excessive 
hemorrhage,  the  blood  volume  returned  to  normal 
slowly  after  delivery.  The  dye  was  found  not  to 
pass  through  the  placenta. 

Etiology  and  Treatment  of  Ozena,  by  Henry 
Horn. — Working  with  the  methods  of  Hofer  and 
using  some  of  his  strains,  Horn  experimentally  con- 
firmed the  fact  that  ozena  is  usually  due  to  an 
infection  with  Coccobacillus  foetidus  ozasnae  of 
Perez.  There  was  evidence,  however,  that  other 
organisms  commonly  present  in  the  nose  might  in 
some  cases  play  an  important  part  in  the  production 
and  maintenance  of  the  disease.  The  use  of  mixed 
vaccines  made  from  several  strains  of  the  specific 
organism  usually  gave  excellent  results,  but  it  was 
necessary  at  times  to  use  in  addition  vaccines  made 
from  the  other  organisms  isolated  from  the  nose. 

A  New  Method  for  the  Prophylactic  Applica- 
tion of  Tetanus  Antitoxin,  by  H.  E.  Robertson. — • 
The  antitoxin  is  absorbed  in  measured  amounts  in 
weighed  pieces  of  cotton,  on  which  it  is  dried.  The 
cotton  can  then  be  divided  into  pieces  corresponding 
to  the  contained  units  of  antitoxin.  For  use  it  is  to 
be  applied  at  once  to  the  fresh  wound,  li  the  wound 
contains  dried  or  clotted  blood  this  should  be  re- 
moved or  the  cotton  moistened  before  application. 
Animal  experiments  have  proved  the  efifectiveness 
of  this  method  of  application  as  a  prophylactic. 

MEDICAL  RECORD. 
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A  Rational  Method  of  Treating  Lobar  Pneu- 
monia, by  Edward  E.  Cornwall. — A  series  of  133 
cases  is  reviewed  in  which  Cornwall's  treatment  was 
used.  Its  features  are  a  special  fluid  diet  contain- 
ing less  proteid  than  the  minimum  health  ration, 
avoidance  of  purgatives,  the  giving  of  heart  stimu- 
lants according  to  a  definite  plan,  avoidance  of 
symptomatic  treatment  which  might  increase  diffi- 
culties in  other  directions.  The  diet  during  the 
febrile  stage  and  for  three  days  after  the  crisis  con- 
sists of  milk  and  barley  water,  orangeade,  with  ten 
grains  of  calcium  chloride  every  four  hours.  The 
bowel  problem  is  simplified  by  this  diet  which  pro- 
vides less  culture  medium  for  putrefactive  bacteria 
and  therefore  there  is  less  toxic  material  to  be  ab- 
sorbed. In  the  early  stage  castor  oil  may  be  given 
to  move  the  bowels,  but  later  only  soapsuds  enemas 
are  used  and  salines  never  administered.  Heart 
stimulants  are  withheld  in  the  young  or  middle  aged 
until  evidence  of  heart  strain  appears,  which  is  sel- 
dom later  than  the  fourth  day,  when  strychnine  sul- 
phate one  sixtieth  grain  is  given  every  four  hours. 


To  this  it  may  be  necessary  to  add  tincture  of  stro- 
phanthus  one  and  one  half  to  two  and  one  half 
minims  every  four  hours.  Seldom  does  a  patient 
need  more  than  grain  one  thirtieth  of  strychnine  with 
two  and  one  half  minims  of  tincture  of  strophan- 
thus  and  two  grains  of  cafi:eine  every  four  hours. 
In  the  aged  and  alcoholics,  whisky  or  brandy  is 
given  throughout.  Things  avoided  are  saline  purga- 
tion, antipyretics,  diuretics,  expectorants,  cold 
draughts  and  alleged  specific  drugs.  In  the  133 
cases  observed,  defervescence  occurred  by  crisis  in 
sixty-four  and  by  lysis  in  thirty-nine  ;  the  mortality 
was  10.5  per  cent. 

Chronic  Appendicitis ;  Relation  to  Cardiospasm 
and  Other  Neurospasms,  by  T.  A.  Kenefick. — 
There  seems  to  be  a  definite  connection  between 
chronic  appendicitis  and  spasm,  especiallv  of  un- 
striped  muscle.  Three  cases  are  reported,  one  of 
false  angina  in  a  man  aged  fifty  years,  one  of 
esophageal  spasm  in  a  woman  aged  forty-five  years, 
and  the  third  of  reversed  peristalsis  of  the  stomach 
and  esophagus  in  a  girl  aged  twenty-two  years,  in 
all  of  which  a  chronic  appendicitis  was  proved  to 
be  the  exciting  cause.  Two  of  these  patients  were 
operated  upon  and  a  diseased  appendix  was  removed, 
and  the  third,  while  declining  operation,  showed  a 
distorted  and  kinked  appendix  by  x  ray.  This  irri- 
tation or  traction  spasm  originates  at  some  attach- 
ment of  the  appendix  to  a  branch  of  the  mesenteric 
plexus.  It  may  go  through  the  hepatic  plexus,  the 
right  gastroepiploic  plexus  or  the  plexus  gastro- 
lienalis.  Afferent  impulses  in  general  pass  from  an 
inflamed  appendix  to  the  mesenteric  ganglia,  supra- 
renal ganglia,  and  the  vagus  to  the  medulla  and 
cortex  independent  of  the  spinal  centres. 

Chemical  and  Pathological  Observations  in  a 
Case  of  Mercury  Poisoning,  by  Max  Kahn,  Ver- 
non Andrews,  and  J.  H.  Anderson. — An  autopsy  on 
a  patient  who  had  taken  between  twenty-five  and 
fifty  granis  of  bichloride  of  mercury  showed  that 
the  liver,  the  intestines  and  the  brain  contained  the 
bulk  of  the  poison.  The  large  amount  of  mercury 
recovered  from  washings  of  the  colon  seems 
to  indicate  that  these  washings  should  be  resorted 
to  in  every  case.  The  blood  findings  in  the  case 
during  the  few  days  that  the  patient  survived  were 
very  interesting.  The  red  cell  count  was  7,570,000, 
the  white  cell  count  27,100,  and  the  hemoglobin  was 
137  per  cent. 
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Raynaud's  Syndrome ;  Raynaud's  Disease,  by 

( )liver  T.  Osborne. — Raynaud's  disease  is  a  syn- 
drome caused  by  the  disturbance  of  one  or  more  of 
the  internal  glands,  rather  than  a  distinct  entity. 
There  is  primarilv  no  real  disease  of  the  blood- 
vessels, but  the  vasomotor  control  is  disturbed  so  ab- 
normally that  most  profound  contraction  of  certain 
bloodvessels  may  occur  in  different  parts  of  the  body, 
perhaps  more  or  less  coincidentally  with  an  abnor- 
mal dilatation  of  other  vessels.  If  the  contracted 
vessels  are  peripheral,  the  parts  lose  their  functions 
more  or  less  and  show  various  trophic  disturbances. 
The  spasm  of  the  bloodvessels  may  occur  in  the  in- 
ternal organs  of  the  body  as  well  as  peripherally, 
though  this  happens  much  less  often  and  is  more 
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difficult  of  diagnosis.  The  syndrome  is  probably  due 
to  disturbances  of  more  than  one  of  the  ductless 
glands,  but  there  always  seems  to  be  some  disturb- 
ance of  the  thyroid,  perhaps  a  diminution  of  its 
vasodilator  substance.  Thyroid  treatment  when 
judiciously  applied,  improves  the  majority  of  cases, 
perhaps  all,  and  cures  some.  Nitroglycerin  is  always 
of  temporary  benefit,  and  so  is  local  heat. 

Syphilis  in  Hypertensive  Cardiovascular  Dis- 
ease, by  Henry  Farnum  Stoll. — Syphilis  is  the  un- 
derlying or  basic  factor  in  many  more  of  these  cases 
than  has  been  realized  hitherto.  Ninety  per  cent,  of 
the  fifty  individuals  studied  gave  either  a  positive 
\\'assermann  or  luetin  test,  were  known  to  have  had 
the  disease,  or  had  children  with  hereditary  syphilis. 
Nineteen  were  from  cardiovascular  families ;  in 
seventeen  of  these  one  test  or  the  other  was  positive. 
This  suggests  the  existence  of  what  might  be  termed 
familial  cardiovascular  syphilis.  Hypertensive  dis- 
ease seems  to  be  one  of  the  most  common,  possibly 
the  most  frequent,  of  the  so  called  late  manifesta- 
tions of  hereditary  syphilis.  Apoplexy  and  sudden 
cardiac  death,  occurring  in  middle  life,  Stoll  con- 
siders to  be  due  almost  always  to  syphilis,  which 
cannot  be  considered  a  negligible  factor  even  in  the 
aged.  When  a  person  dies  in  middle  life  from  car- 
diovascular renal  disease  the  other  members  of  his 
family  should  be  tested  for  syphilis,  as  they  are  often 
infected.  Specific  treatment  has  given  satisfactory  re- 
sults in  a  few  cases,  for  the  most  part  of  individuals 
whose  systolic  pressure  was  under  200.  The  careful 
administration  of  mercury  over  a  period  of  several 
months  has  not  appeared  to  be  injurious  to  the  kid- 
ney, even  when  there  was  considerable  reduction  of 
phthalein  output,  and  in  a  few  instances  the  function 
of  the  kidney  was  increased.  The  luetin  test  is  often 
of  more  value  than  the  most  sensitive  Wassermann 
in  detecting  these  late  manifestations  of  syphilis,  es- 
pecially if  the  disease  is  activated  by  a  week  of 
mixed  treatment. 

Certain  Physical  Signs  Referable  to  the  Dia- 
phragm and  Their  Importance  to  Diagnosis,  by 
Richard  r3exter. — Inflammation  or  irritation  of  the 
I)leural  or  peritoneal  surface  of  the  diaphragm  does 
not  give  rise  to  local  symptoms.  The  pain  resulting 
from  such  processes  is  referred  upward  along  the 
phrenic  nerves  to  the  third  or  fourth  cervical  seg- 
ments, or  downward  along  the  sixth  to  the  twelfth 
intercostals  into  the  lower  dorsal  segments.  The 
pain  is  usually  accompanied  by  tenderness  and  hy- 
peresthesia or  hyperalgesia  of  the  skin.  The  recog- 
nition and  interpretation  of  these  signs  may  be  of 
considerable  importance  in  difl'erential  diagnosis  be- 
tween intrathoracic  or  intraperitoneal  disease,  in  the 
absence  of  any  signs  in  the  lungs.  When  a  part  or 
the  whole  of  the  diaphragm  is  forced  downward, 
the  contraction  of  the  diaphragm  exerts  a  more 
jxjwerful  inward  pull  along  the  line  of  its  at- 
tachments, which  is  particularly  marked  when  the 
anterior  portion  of  the  diaphragm  is  depressed, 
'i'his  results  in  a  lessening  of  the  outward  excursion 
of  the  subcostal  angle,  or  in  actual  retraction  along 
the  line  of  attachment.  Any  condition  which  lifts 
the  dia])hragm  u])ward,  lessens  the  strength  of  the 
inward  ])ull  when  it  contracts,  so  that  the  normal 
outward  movement  of  the  costal  margins  is  in- 
creased.   Hence  the  presence  of  a  retraction,  or  of 


an  abnormal  outward  flaring  of  the  subcostal  angle 
often  is  of  aid  in  the  differentiation  of  obscure  dis- 
eases of  the  viscera  that  lie  just  above  or  below  the 
diaphragm. 

Recurrent  Pneumothorax,  l^y  Clyde  L.  Cum- 
mer.-— So  few  data  are  at  hand  that  conclusions  in 
regard  to  the  etiology  of  recurrent  pneumothorax 
can  hardly  be  drawn,  but  it  is  reasonable  to  suppose 
it  to  be  the  same  as  that  of  spontaneous  pneumo- 
thorax. In  the  case  reported  the  writer  thinks  that 
the  cause  was  a  dormant  tuberculous  infection,  a 
view  that  was  supported  by  the  existence  of  appar- 
ently healed  foci,  shown  by  a  rontgenograph,  by 
slight  though  definite  physical  signs  at  one  apex,  and 
a  transitory  dry  pleurisy,  but  not  borne  out  by  the 
continued  good  health  of  the  patient.  He  suggests 
that  it  is  possible  that  the  pneumothorax  served  as  a 
therapeutic  measure  and  retarded  the  flaring  up  of  a 
slight  tuberculous  focus. 

JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE 

August,  iQij. 

Mental  Disease  and  Language,  by  W'illiam  Mc- 
Donald.— The  vocabulary  would  appear  to  be  not  a 
negligible  quantity  in  the  diagnosis  of  organic  brain 
disease.  The  degree  of  loss  from  the  word  treasury, 
the  changes  in  the  use  and  the  variety  of  the  dif- 
ferent parts  of  speech,  and  especially  the  degree  of 
preservation  of  the  normal  balance  between  the  noun 
adjective  .group  and  the  verb  adverb  group,  are 
matters  to  be  taken  into  account  when  diagnosis  is 
difficult.  The  writer  states  that  these  pathological 
features  may  be  so  pronounced  that  merely  careful 
attention  to  a  few  sentences  from  the  patient  may 
suffice  for  a  diagnosis  of  brain  disease. 
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Regular  Meeting,  Held  May  /p,  1915. 
Dr.  Leo  Buerger,  President,  in  the  Chair. 

{Continued  from  page  538.) 

Tumor  of  Inguinal  Region. — Doctor  Stevens 
presented  a  patient,  who  two  years  ago  had  an  acci- 
dent which  injured  his  thorax  and  leg,  but  he  ap- 
parently recovered  easily ;  he  gave  no  history  of 
having  had  any  other  trouble  of  the  left  leg  or  foot 
nor  of  the  scrotum.  Two  years  ago  he  first  felt  a 
little  lump  in  the  left  groin,  a  little  within  the  mid- 
dle of  Poupart's  ligament.  According  to  his  his- 
tory, he  was  under  the  care  of  a  good  man  for  a 
portion  of  the  time,  but  no  conclusion  was  reached 
as  to  the  nature  of  the  growth.  Five  weeks  ago  he 
came  to  Rellevue  Hospital  with  a  mass  almost  as 
large  as  a  fist  in  the  groin.  At  first  it  was  thought 
it  might  be  a  bubo,  but  there  was  no  source  of  such 
infection  in  the  history  or  examination.  The  Was- 
sermann reaction  was  negative,  so  a  probable  diag- 
nosis of  sarcoma  was  made.  Four  weeks  ago  an 
operation  was  performed  and  the  mass  was  re- 
moved. It  was  deei:)ly  situated,  hugged  the  femoral 
vessels  tightly,  and  was  adherent  to  the  ])ul)ic  bone 
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for  an  inch  and  a  half,  so  that  there  was  some  dififi- 
cuhy  in  removing  it.  It  was  thought  to  be  a  sar- 
coma, but  the  pathologist  reported  that  it  was  an 
epithelioma.  There  were  very  definite-  pearls. 
When  the  pathologist  was  told  the  region  from 
which  the  growth  was  removed,  and  that  no  evi- 
dence of  prior  growth  had  been  found,  he  was  very 
much  astonished  and  somewhat  incredulous  until  he 
had  looked  at  the  case  himself.  He  then  examined 
the  specimen  again,  but  said  the  histological  diagno- 
sis was  correct.  Another  careful  examination  of 
the  patient  was  made  with  negative  results.  So  far 
as  the  finger  went,  the  prostate  and  rectum  were 
normal.  Doctor  Stevens  had  not  before  seen  such 
a  case,  where  the  source  of  the  growth  was  a  com- 
plete mystery.  The  patient  had  not  lost  any  weight ; 
if  it  was  a  secondary  growth,  he  would  have  lost  a 
great  deal  of  weight. 

Cystic  Kidney. — Doctor  Stevens  also  present- 
ed a  man,  forty  years  of  age,  who  during  the  past 
fifteen  to  eighteen  years  had  suffered  occasional  at- 
tacks of  pain  in  the  left  kidney,  accompanied  by 
bleeding,  the  attacks  coming  at  intervals  of  two  to 
six  months.  At  times  the  pain  was  so  intense  that 
morphine  was  required  and  he  had  to  go  to  bed. 
The  main  interest  of  the  case  lay  in  the  specimens 
presented.  The  man  had  a  shght  infection  of  the 
right  kidney,  and  a  more  marked  infection  of  the 
left  one ;  the  function  of  the  right  kidney  was  three 
and  a  half  times  that  of  the  left.  It  was  not  a  very 
promising  case,  but  it  seemed  justifiable  to  take  out 
the  kidney.  The  left  kidney  was  palpable,  not  the 
right.  There  was  no  thought  of  a  cystic  kidney 
tmtil  the  patient  was  operated  upon,  and  although 
cystic  kidneys  are  not  usually  removed  there  seemed 
sufficient  cause  for  this  procedure  in  the  pain  and 
trouble  which'  the  patient  had  suffered,  so  it  was 
taken  out  and  he  had  been  well  since.  The  opera- 
tion was  performed  a  year  ago,  and  the  subsequent 
clinical  course  had  justified  the  removal  of  the  kid- 
ney. 

Doctor  Mackenzie  had  operated  on  a  patient  a 
week  before  for  inguinal  adenitis  and  took  out  sev- 
eral glands  the  size  of  the  end  of  the  thumb,  and 
some  a  trifle  smaller.  They  were  encapsulated  and 
easily  enucleated.  He  had,  however,  just  received 
the  report  from  one  pathologist  that  it  was  round 
celled  sarcoma ;  from  another,  that  it  was  a  second- 
ary epithelial  tumor.  The  duration  of  the  condition 
was  six  weeks,  and  the  patient  had  lost  ten  pounds. 

Dr.  C.  G.  Bandler,  referring  to  the  case  of  tumor 
of  the  inguinal  region,  said  that  he  had  treated  a 
patient  in  Bellevue  Hospital  with  a  tumor  of  the 
femoral  region  of  six  months'  duration,  which  had 
increased  very  much  in  size  during  that  time.  The 
man  gave  a  very  unsatisfactory  history,  but  stated 
definitely  that  he  had  had  an  injury  to  his  heel,  fol- 
lowed by  swelling  in  the  femoral  region.  A  diag- 
nosis of  femoral  adenitis  was  made,  and  the  house 
surgeon  was  instructed  to  remove  the  infected 
nodes.  He  removed  the  entire  mass,  and  no  other 
elements,  apparently,  were  involved.  The  speci- 
mens were  sent  to  the  laboratory,  and  were  reported 
to  be  melanosarcoma.  Subsequentl}'  a  section  was 
made  in  the  heel,  and  some  melanotic  material  was 
found  under  the  skin.     Neither  in  the  eye  grounds 


nor  in  any  other  portion  of  the  body  was  there  any 
evidence  of  similar  growth. 

Doctor  Beer  said  that  bilateral  cystic  condition 
was  one  of  the  most  difficult  conditions  to  recog- 
nize. He  had  opportunity  of  seeing  and  operating 
upon  a  number  of  these  polycystic  kidneys ;  and  told 
of  a  case  in  private  practice  recently  which  reached 
a  tragic  conclusion  and  was  a  terrific  surprise  to 
him.  The  patient  came  to  him,  apparently  in  per- 
fect health,  and  with  no  evidence  of. being  uremic. 
A  medical  consultant  also  had  no  idea  of  such  a  con- 
dition. A  diagnosis  of  malignant  tumor  was  made, 
and  about  ten  days  later  the  man  came  to  the  hos- 
pital for  a  nephrectomy.  The  fact  that  the  patient 
wanted  to  be  rushed  through,  was  the  only  excuse 
for  not  doing  the  routine  study.  On  cystoscopy 
nothing  came  out  of  the  kidney  that  was  diseased 
so  that  the  patient  was  living  on  the  opposite  organ. 
Doctor  Beer  suspected  that  this  was  due  to  inhibi- 
tion of  the  other  kidney,  as  the  diseased  kidney  was 
not  secreting.  The  enormous  tumor  was  exposed 
and  found  to  be  a  congenital  cystic  organ.  The  su- 
perficial cysts  were  punctured  and  the  wound  closed. 
Blood  taken  at  commencement  of  operation  showed 
six  times  the  normal  amount  of  urea.  The  patient 
died  in  forty-eight  hours  of  uremia. 

Doctor  Mackenzie  said  that  last  fall  a  man  come 
to  the  Cornell  Clinic  complaining  of  passing  bloody 
urine,  with  masses  in  both  hypochondriac  regions. 
Intramuscular  phthalein  only  gave  a  trace  in  four 
hours,  and  a  cystoscopy  showed  low  urea  output  for 
both  sides,  with  only  a  faint  trace  of  phenosulpho- 
nephthalein  (given  intramuscularly)  for  each  kid- 
ney, in  twenty  minutes.  Forty-eight  hours  later, 
while  he  was  waiting  on  one  of  the  other  patients 
in  the  ward,  he  dropped  on  the  floor,  dead.  Both 
kidneys  were  cystic.  Autopsy  showed  hydrone- 
phrotic  kidneys,  with  several  stones  in  one.  No 
cortical  tissue  was  evident. 

Doctor  Pedersen  told  of  a  case  in  the  service  of 
Doctor  Weir  at  the  New  York  Hospital  while  he 
was  house  surgeon,  of  a  patient  who  had  been  re- 
ferred from  the  outpatient  department.  To  all  ap- 
pearances the  man  was  in  good  health.  At  that  time 
there  were  no  such  tests  as  they  had  today ;  the  kid- 
ney was  exposed  and  found  to  be  polycystic.  At  the 
operation  Doctor  Weir  said  that  very  likely  the 
other  kidney  was  in  the  same  condition,  but  that  he 
would  have  to  take  out  the  diseased  one.  The  kid- 
ney was  removed  and  the  man  died  of  uremia  dur- 
ing the  next  forty-eight  hours  much  as  Doctor 
Beer's  patient  had  died. 

Ureteral  Stone  with  Unusual  Features. — Dr. 
Edwin  Beer  presented  the  patient,  a  girl,  fourteen 
years  of  age,  who  gave  a  history  of  pain  in  the  right 
lumbar  region  and  occasional  pain  on  urination,  the 
onset  of  the  trouble  dating  from  three  months  be- 
fore admission.  There  had  been  no  hematuria, 
pyuria,  or  unusual  frequency.  Examination  re- 
vealed slight  tenderness  in  the  lower  part  of  the 
right  iliac  fos.sa.  Repeated  examinations  of  the 
urine  revealed  no  red  cells.  March  29  she  was  cys- 
toscoped ;  there  was  no  indigocarmin  from  right 
kidney  in  thirty  minutes;  fair  indigocarmin  from 
left  kidney  in  twenty  minutes.  The  catheter  was 
obstructed  temporarily  at  2.5  cm.  in  the  right  ureter. 
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and  then  entered  to  higher  level ;  the  left  ureter  was 
easily  catheterized.  Right  kidney :  urea,  0.7  per 
cent.,  red  cells  and  epithelial  cells  ;  left  kidney  :  urea, 
0.7  per  cent.,  red  cells  and  epithelial  cells ;  phenol- 
sulphonephthalein  test,  forty-five  per  cent. 

The  X  ray  picture  showed  two  sharp  shadows  in 
the  right  pelvis,  in  the  region  of  the  ureter.  Owing 
to  the  peculiar  excretion  of  the  right  kidney — no  in- 
digocarmin,  while  urea  was  equal  to  the  other  kid- 
ney— another  'cystoscopy  was  performed.  .  Slight 
obstruction  was  encountered  in  the  right  ureter  at 
three  cm.,  but  was  readily  passed.  Again,  no  indi- 
gocarmin  in  thirty  minutes  from  right  kidney,  while 
a  good  excretion  was  seen  from  the  left  kidney  in 
fifteen  minutes.  Right  kidney:  urea,  i.i  per  cent., 
hyalogranular  casts,  white  and  red  cells ;  left  kid- 
ney :  urea,  0.9  per  cent.,  hyalogranular  casts,  white 
and  red  cells.  In  this  test  a  similar  relation  between 
excretion  of  urea  and  indigocarmin  was  noted,  and 
to  make  sure  that  the  shadows  were  in  the  ureter, 
an  argyrol  ureterograph  was  taken.  This  showed 
the  dilated  ureter  and  suspected  stone  shadows  were 
one. 

On  March  31st,  an  operation  was  performed 
through  the  right  outer  rectus  muscle,  and  the  di- 
lated tireter  was  exposed.  The  appendix  was  felt 
and  drawn  out  through  a  small  jjeritoneal  incision 
and  removed.  Then  a  small  incision  was  made  in 
the  ureter  and  two  calculi  were  removed  with  the 
Mayo  forceps,  without  dissecting  free  the  inflamed 
ureter.  The  ureter  was  then  probed  and  found  to 
be  empty.  The  small  incision  in  the  ureter  was 
closed,  and  a  rubber  drain  was  left  in,  to  site  of 
ureter.  The  rest  of  the  wound  was  closed.  The 
patient  made  an  imeventful  recovery,  and  was  dis- 
charged on  April  nth.  Chemical  examinations  of 
calculi  showed  calcium  oxalate  and  magnesium 
phosphate. 

The  points  of  interest  in  the  case  were,  i,  absence 
of  indigocarmin  and  the  high  urea  output ;  2,  the 
absence  of  red  blood  cells  in  three  examinations, 
though  two  stones  were  in  the  ureter ;  3,  easy  pas- 
sage past  stones  with  tireter  catheter ;  4,  great  value 
of  ureterograph  ;  5,  the  ready  delivery  of  the  stones 
with  the  forceps  without  dissecting  the  ureter  free 
from  periuterine  adhesions  down  to  the  bladder. 

Tuberculoma  of  Kidney. — Dr.  Edwin  Beer  also 
presented  this  patient,  forty  years  of  age,  a  Russian 
cigar  maker.  In  January,  1914,  he  had  a  prostatic 
abscess.  On  February  12th,  he  was  admitted  to  the 
hospital,  with  the  abscess  still  discharging,  and  with 
a  large  tumor  in  the  right  hypochondrium,  whicli 
the  X  ray  showed  to  be  a  very  much  enlarged  right 
kidney.  An  argyrol  picture  taken  at  this  time 
of  the  right  kidney,  showed  a  perfectly  regular  pel- 
vis of  about  twice  the  normal  size.  The  parenchyma 
(cortex)  appeared  to  be  two  or  three  times  the  nor- 
mal thickness.  A  cystosco])ic  examination  showed 
the  left  kidney  qualitatively  normal.  The  right  kid- 
ney showed  slightly  diminished  function,  and  very 
small  (|uantity  of  pus  cells.  Right  kidney,  urea,  1.7 
per  cent. ;  left  kidney,  urea,  2.2  per  cent.  Wasser- 
mann,  negative;  bladder  urine,  sterile. 

On  the  .strength  of  these  findings,  it  was  thought 
that  the  patient  had  a  neoplasm  and  intrarenal  hy- 
dronci)hrosis  in  his  right  kidney,  despite  the  regu- 
laritv  of  contour  of  tlie  pelvis.    On  Marcli  4th,  an 


exploratory  nephrotomy  and  drainage  of  the  right 
kidney  was  performed  by  Doctor  Buerger.  The 
kidney  was  fottnd  to  be  very  much  enlarged,  but 
symmetrically,  not  suggesting  tumor.  There  was 
extensive  perinephritis  and  argyrol  necrosis.  After 
the  operation,  the  sinus  closed  and  reopened  from 
time  to  time,  discharging  urine  profusely,  so  that 
the  patient  was  incapacitated  for  work.  He  lost 
weight  and  strength,  and  was  readmitted  June  i8th. 
At  that  time  his  right  kidney  showed  less  good  func- 
tion than  at  previous  examination.  Urea  output  of 
right  kidney,  0.5  per  cent. ;  left  kidney,  two  per 
cent. 

In  September,  the  patient  again  returned  in  the 
same  condition,  with  numerous  right  inguinal  glands 
and  right  ttiberculous  epididymitis.  Tlie  numerous 
glands  suggested  possible  metastasis  from  the  kid- 
ney, but  on  excision  the  whole  condition  proved  to 
be  tuberculous.  In  addition,  there  were  signs  at  the 
apices,  although  the  sputum  was  negative.  Cystos- 
copy showed  slightly  diminished  function  of  right 
kidney.  The  urine  from  the  right  side  showed 
Staphylococcus  albus.  Guineapig  inoculation  was 
negative  from  both  sides.  On  account  of  the  pul- 
monary, testicular,  and  inguinal  gland  conditions, 
the  question  came  up  whether  the  renal  enlargement 
was  not  part  of  a  chronic  miliary  tuberculosis,  de- 
spite the  lact  that  all  tests  of  urine,  including  inocu- 
lation, had  been  negative. 

The  patient  was  readmitted  February  24,  191 5,  in 
much  worse  condition  than  before.  On  surgical 
roof  ward  with  forced  diet,  he  improved  consider- 
ably prior  to  operation.  An  x  ray  of  the  chest 
showed  tuberculosis  and  what  was  interpreted  as 
syphilitic  aortitis.  Wassermann,  negative.  Repeat- 
ed uranalyses  were  negative  for  tubercle  baciUi. 
Lumbar  sinus  discharge,  on  and  off,  pus  and  urine. 
A  series  of  x  ray  pictures,  taken  at  intervals  of  a 
few  months  throughout  the  year,  showed  that  the 
right  kidney  had  gradually  grown.  Cystoscopy 
showed  that  the  right  kidney  was  fimctioning  bet- 
ter than  at  any  previous  examination.  The  per- 
sistent sinus  was  very  difiicult  to  explain,  as  there 
was  no  definite  construction  to  the  outflow  of  urine 
through  the  ureter.  The  ureter  catheters  could  reg- 
ularly be  passed  well  up  into  the  kidney,  after  meet- 
ing a  slight  obstacle  at  about  twenty-four  cm.  The 
question  came  up  whether  the  sinus  might  have  been 
kept  open  because  of  gauze  left  in  at  previous  oper- 
ation. The  enlargement  of  the  kidney  was  thought 
to  be  due  most  likely  to  an  infected  neoplasm  or 
chronic  miliary  tuberculosis. 

( )n  \])r!l  10,  191 5,  an  exploratory  incision  of  the 
right  kidney  was  done  by  Doctor  Beer.  The  in- 
cision was  made  through  the  old  scar,  circumscrib- 
ing the  sinus  which  led  into  the  kidney.  The  kidney 
was  found  to  be  very  firmly  adherent  in  its  bed  and 
about  three  to  four  times  its  normal  size.  On  strip- 
l)ing  back  the  jjeritoneum  from  its  anterior  aspect, 
an  elastic  nodule  was  found  near  the  lower  pole  on 
the  anterior  surface  of  the  kidney  mass,  which  was 
aspirated  with  negative  result.  After  a  great  deal 
of  difficulty,  and  after  resection  of  the  twelfth  rib, 
the  kidney  was  liberated  down  to  a  very  thick  ped- 
icle, without  excessive  hemorrhage.  A  rubl)er  ligature 
was  thrown  around  the  pedicle  and  Ihis  controlled  all 
(K)zing.    Before  cutting  ofi'  the  kidne\-,  the  pedicle 
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was  transfixed  with  several  catgut  ligatures  proxi- 
mal to  the  rubber  ligature,  so  that  no  neoplastic  tis- 
sues would  be  left  in  situ.  The  kidney  tumor  was 
cut  away  and  a  few  bleeding  points  in  the  pedicle 
were  caught  and  tied. 

Examination  of  the  specimen  suggested  (incor- 
rectly) that  all  the  kidney  had  not  been  removed,  and 
above  the  position  of  the  kidney  a  mass  which  simu- 
lated the  upper  pole  of  the  kidney,  about  equal  in 
size  to  two  thirds  of  a  normal  kidney,  was  felt  at- 
tached to  the  diaphragm,  spine,  and  structures  lying 
over  the  spine.  Up  to  this  stage,  the  patient's  gen- 
eral condition  was  satisfactory ;  but  in  the  manipula- 
tions necessary  to  liberate  this  mass  of  tissue,  due 
both  to  hemorrhage  and  tugging  in  the  diaphragm, 
the  patient  was  severely  shocked  and  went  into  col- 
lapse from  which  he  could  not  be  resuscitated,  and 
died  on  the  table.  The  mass  was  probably  a  large 
metastasis  in  the  adrenal  body. 

Examination  of  the  specimen  showed  a  solid,  in 
part  necrotic,  tuberculous  mass,  infiltrating  the  pos- 
terior half  of  the  kidney  and  enveloping  most  of  the 
kidney,  as  in  a  thick  shell.  The  pelvis  showed  no 
disease.  As  far  as  Doctor  Beer  knew,  this  was  a 
unique  type  of  renal  tuberculosis. 

Doctor  Pedersen  desired  to  show  an  x  ray  photo- 
graph with  a  shadow  exactly  where  stone  should  be 
if  at  the  end  of  the  ureter,  that  is  to  say,  from  the 
base  of  the  coccyx.  When  the  x  ray  catheter  was 
passed  and  another  photograph  was  taken,  the  ure- 
ter was  found  to  pass  three  cjuarters  of  an  inch 
away  from  the  shadow,  thus  showing  the  impor- 
tance of  using  this  method  to  distinguish  such  shad- 
ows. Doctor  Pedersen  also  asked  Doctor  Beer 
whether  the  bacillus  of  tuberculosis  had  been  found 
in  the  urine. 

Doctor  Beer  replied  that  an  effort  had  been  made 
to  find  it,  but  without  success. 

Doctor  Le\\'all  had  been  interested  in  the  case 
of  the  stone  in  the  ureter.  If  one  was  fortunate 
enough  to  have  an  x  ray  catheter,  when  inserted  into 
the  ureter,  actually  coil  around  a  suspicious  shadow, 
as  he  had  demonstrated  radiographically  several 
times,  then  there  was  no  need  of  further  evidence ; 
otherwise,  the  only  definite  way  was  to  inject  the 
opaque  solution  and  determine  the  dilatation.  Brash 
insisted  upon  that,  and  it  seemed  to  be  the  only  sat- 
isfactory way,  unless  the  catheter  was  found  by  a 
stereoscopic  radiograph  to  be  in  contact  with  the 
shadow,  and  thus  shown  to  be  in  the  ureter. 

Suppurative  Pyelonephritis  Following  Post- 
operative Ureterovaginal  Fistula. — Dr.  H.  D. 
FuRNiss  presented  two  cases,  the  first,  that  of  Mrs. 
S.  N.,  sixty-five  years  old,  was  operated  upon  in 
December,  1907,  by  a  panhysterectomy  for  car- 
cinoma. Ten  days  after  the  operation  there  devel- 
oped a  discharge  of  urine  through  the  vagina,  which 
upon  examination  proved  to  be  due  to  a  ureterovagi- 
nal fistula.  Cystoscopy  showed  that  there  was  a 
discharge  of  urine  into  the  bladder  from  the  right 
ureter,  but  none  from  the  left.  The  left  ureter 
could  be  catheterized  only  one  inch.  She  put  up 
with  this  discharge  of  urine  until  August  7,  1908, 
when  by  a  plastic  operation  through  the  vagina  the 
ureteric  opening  was  anastomosed  into  the  bladder. 
Following  this  she  had  complete  relief  from  her 
symptoms,  and  had  no  trouble  at  all  until  February, 


191 1.  When  she  began  to  be  trouljled  with  irrita- 
bdity  of  the  bladder,  the  speaker  noticed  that  her 
urine  was  quite  turbid.  At  this  time  examination 
showed  that  the  urine  contained  a  large  amount  of 
pus,  which  settled  to  the  bottom  of  the  glass  just 
like  sand.  Cystoscopy  showed  on  the  left  side  of 
the  bladder,  well  back,  a  small  opening  the  size  of  a 
match  stick,  through  which  pure  pus  could  be  seen 
coming.  On  March  25,  191 1,  the  speaker  removed 
the  left  kidney  through  an  oblique  lumbar  incision. 
The  kidney  was  very  much  smaller  than  usual,  but 
quite  adherent  to  the  pelvis  ;  the  calyces  and  the 
ureter  were  very  much  dilated.  The  cortex  was 
quite  thin.  From  an  observation  of  the  specimen  it 
could  be  seen  that  there  was  practically  no  renal 
tissue  left.  The  patient  had  made  an  uninterrupted 
recovery  and  had  had  no  trouble  since.  There  had 
been  no  evidence  of  the  recurrence  of  the  carcinoma 
for  which  she  was  originally  operated  upon. 

The  mistake  made  in  the  first  operation  was  in 
anastomosing  the  ureteric  opening  into  the  vagina. 
It  was  not  a  real  anastomosis  of  the  ureter  into  the 
bladder,  but  an  anastomosis  of  the  fistulous  tract,  that 
extended  from  the  ureter  into  the  vagina.  What 
should  have  been  done  in  the  first  place  was  to  re- 
move the  kidney,  or  to  make  an  anastomosis  of  the 
ureter  into  the  bladder  by  the  extraperitoneal  ab- 
dominal route.  As  the  speaker  looked  back  upon  the 
case,  he  thought  that  a  nephrectomy  in  the  beginning 
would  have  been  the  best  procedure. 

Colon  Bacilli  with  Hematuria. — Dr.  Victor 
Pedersen  said  that  this  young  man  had  had  no  se- 
vere renal  pains,  and  had  gained  in  weight  under 
treatment;  and  up  to  January,  after  a  treatment  of 
four  months,  his  kidney  condition  so  improved  that 
he  was  passing  nearly  normal  urine,  and  had  had  no 
hemorrhages.  He  was  nineteen  years  of  age,  and 
up  to  July,  1914,  was  well,  when  he  noticed  pain  in 
his  right  side  and  blood  in  the  urine.  The  pain  in- 
creased, and  when  he  was  seen  at  the  hospital,  in 
September,  an  examination  was  made  and  a  mod- 
erate cystitis  was  found,  with  pus  coming  from  both 
ureters,  a  little  more  from  the  right  than  from  the 
left.  The  function  test  showed  less  phenolsulpho- 
nephthalein  from  the  left  than  from  the  right.  Thex 
ray  apparently  showed  a  stone  on  the  right  side,  but 
it  was  an  adventitious  shadow  and  was  not  in  the 
right  ureter  as  shown  by  the  photograph.  The  patient 
was  put  on  ascending  doses  of  hexamethvlenamine, 
with  added  acid  phosphate  soda,  and  acid  urine  se- 
cured. Washing  the  pelves  of  both  ureters  seemed 
to  make  him  worse.  He  had  pain  and  other  severe 
symptoms,  so  it  was  discontinued.  He  was  better 
now,  but  seemed  to  go  through  a  cycle.  After  three 
or  four  months  of  treatment,  he  improved  and  went 
back  to  business,  and  then  the  condition  reappeared. 
It  was  a  question  of  what  to  do  with  the  kidney. 
He  had  held  back  from  operation,  hoping  to  be  able 
to  effect  a  cure  without  operation,  by  the  same  treat- 
ment that  had  been  successful  in  other  instances, 
and  the  patient  had  gained  fourteen  or  fifteen 
pounds  under  this  regime.  Phvsical  examination  of 
the  abdomen  showed  no  rigidity,  no  pain.  The 
guineapig  test  for  tuberculosis  had  been  negative. 
The  colon  bacillus  was  present,  a  little  more  from 
the  right  than  from  the  left  side.  The  left  kidnev 
showed  less  pus,  but  a  lower  functional  capacity ; 
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the  right  kidney  had  more  pus,  but  a  better  func- 
tion, the  one  being  forty  and  the  other  about  twenty, 
ahnost  two  to  one.  The  x  ray  showed  the  right 
ureter  to  be  a  little  dilated.  On  the  other  hand,  the 
left  ureter  was  more  difficult  to  enter.  It  was 
rather  a  complex  case.  There  was  no  residual 
urine.  The  patient  had  gone  on  from  September 
until  now  with  practically  no  hematuria.  He  might, 
after  all,  have  a  tuberculosis,  but  showed  no  sign  of 
it  so  far.  ^lany  of  these  kidneys  might  be  saved  by 
waiting. 

Doctor  LeWald  was  not  surprised  at  Doctor 
Pedersen's  results.  In  a  case  of  his  own,  that  of  a 
private  patient,  a  young  man  with  hemorrhage  from 
his  bladder,  after  about  six  months,  had  symp- 
toms of  acute  appendicitis.  That  recurred  after  the 
appendix  had  been  removed,  which  would  not  ac- 
count for  the  symptoms.  He  was  cystoscoped  by  a 
capable  man,  the  urine  was  tested  bacteriologically, 
and  a  guineapig  was  inoculated  with  colon  bacilli 
from  the  kidney.  The  guineapig  remained  healthy, 
but  later  the  young  man  was  found  to  have  a  tuber- 
culous kidney  on  the  right  side,  and  it  was  removed. 

 ^  

THE  CASE  OF  JOHN  BUNYAN. 

Springfield,  Mass.,  September  2,  1915. 

To  the  Editors: 

I  beg  leave  to  submit  the  following  exceptions  to  a  re- 
cent article  published  in  the  Nf.w  York  Medical  Journal. 
from  the  pen  of  Dr.  Howard  D.  King,  of  New  Orleans. 
Doctor  King  diagnosticated  the  psychological  condition  of 
John  Bunyan  as  hypochondriasis.  It  would  seem  quite 
difficult  to  determine  just  how  it  was  possible — even  in  this 
very  scientific  age,  with  many  practical  means  at  the  dis- 
posal of  the  learned  profession,  to  arrive  at  correct  con- 
clusions in  psychopathology  nearly  two  centuries  and  a 
half  after  the  supposed  condition  existed. 

It  hardly  appears  logical  or  agreeable  to  any  mind  that 
is  fairly  well  acquainted  with  the  frailties  of  human  life, 
and  ps\choentities,  with  their  many  discouraging  conflicts 
with  the  world  of  Inimanity,  the  flesh,  and  the  devil,  to 
accept  the  conclusion  that  what  most  of  the  educated 
Christian  world  looks  upon  as  a  beautiful  allegory,  was 
the  result  of  a  morbid  mind  or  hypochondriasis,  in  the 
author  of  the  Pilgrim's  Progress.  Doctor  King,  as  a 
learned  physician — whether  he  is  an  alienist  or  not  has  not 
been  indicated — must  certainly  remember  that  the  charac- 
teristic symptoms  of  hypochondriasis  are  entirely  in  the 
patient's  imagination.  They  may  develop  into  delusions. 
l)Ut  the  symptoms  have  no  existence  save  in  the  morbid 
fancy  of  the  individual. 

While  it  has  been  recorded  that  John  Bunyan  had  not 
been  an  exemplary  character  in  his  earlier  life,  he  was 
not.  apparently,  so  much  condemned  for  that  as  for  his 
religious  faith.  We  still  have  many  sentiments  of  skep- 
ticism along  the  line  of  religious  thought,  yet  there  hardly 
seems  any  evidence  whatever  to  class  poor  John  Bunyan 
as  an  ancient  hypochondriac.  While  he  sat  in  a  cold  damp 
prison,  among  toads  and  snails,  there  were  really  no  evi- 
dences from  his  writing  that  he  was  afflicted  with  insanity 
of  mild  degree,  nor  were  there  symptoms  of  delirium 
tremens  resulting  from  previous  inebriety,  nor  are  there 
evidences  in  the  Pilgrim's  Progress  of  morbidity  from  any 
other  cause,  unless  we  so  class  the  condition  of  intense 
remorse  while  going  over  in  memory  the  deeds  of  the  past. 
The  psychocntity  of  John  Bunyan  in  jail  was  nothing  more 
or  less  than  that  same  old  contest  with  the  world,  the  flesh, 
and  the  devil. 

Bunyan's  allegory  has  been  liandc'd  down  through  many 
generations,  and  human  beings,  both  old  and  young,  have 
gained  much  inspiration  frf)m  the  object  lesson,  very  true 
to  life.    .St.  Paul  is  recognized  by  historians  as  having 


been  a  very  remarkable  moral  philosopher,  yet  it  would 
seem  almost  as  reasonable  to  diagnosticate  St.  Paul's  con- 
dition as  chronic  melancholia  as  to  call  Bunyan  a  hypo- 
chondriac. St.  Paul  dealt  with  a  very  gloomy  side  of  life, 
at  a  period  of  much  darkness  and  doubt.  Paul  did  not, 
however,  direct  attention  especially  to  his  own  condition, 
save  for  the  purpose  of  illustration,  but  rather  to  the  cause 
of  humanity  that  he  strenuously  advocated.  Only  one  in- 
stance is  recalled  when  Paul  was  referred  to  as  a  crank, 
that  was  on  the  part  of  a  very  learned,  independent  woman. 
It  has  been  thought,  however,  that  her  severe  criticism 
may  have  resulted  from  Paul's  position  relative  to  matri- 
mony. 

For  a  more  recent  illustration  of  hypochondriasis — by 
W'ay  of  comparison — a  very  neurotic  spinster  called  fre- 
quently at  the  office  of  her  medical  adviser,  a  dispensing 
doctor,  and  after  she  had  stated,  with  many  repetitions  the 
various  symptoms  that  were  distressing  her,  the  good  old 
doctor  put  a  separate,  specific  ingredient  for  each  symp- 
tom into  a  four  ounce  bottle.  Just  as  the  patient  was 
about  to  make  her  exit,  she  suddenly  rernembered  another 
symptom,  a  distressing  pain  that  appeared  regularly  in  the 
cardiac  region,  just  before  she  retired  each  night.  The 
physician  requested  the  hypochondriac  to  return  the  bottle, 
already  well  loaded,  that  he  might  put  in  an  ingredient  for 
the  cardiac  symptom.  The  patient  was  then  satisfied  and 
did  not  return  to  the  doctor  until  the  bottle  was  empty. 

Unless  the  ancient  hypochondriasis  was  very  different  in 
its  symptomatology  from  what  we  know  of  the  condition 
today,  1  think  that  Doctor  King  was  very  much  in  error 
in  his  John  Bunyan  diagnosis. 

Robert  H,  MacNair,  M.  D. 

 ^  
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A  Te.vtbook  of  Medical  Jurisprudence  and  Toxicology.  By 
John  Glaister,  M.  D.,  D.  P.  H.  (Camb.),  F.  R.  S.  E.,  Pro- 
fessor of  Forensic  Medicine  and  Public  Health  in  the 
University  of  Glasgow ;  Ex-President  and  Fellow  of  the 
Royal  Faculty  of  Physicians  and  Surgeons  of  Glasgow ; 
etc.  Third  Edition.  With  137  Illustrations  and  i  Colored 
Plate.  New  York:  William  Wood  &  Co.,  1915.  Pp.  xv- 
857.  (Price,  $5.) 
Among  the  briefer  works  on  medical  jurisprudence,  we 
rank  this  first.  It  contains  857  pages  including  an  index, 
and  in  this  relatively  small  space,  Professor  Glaister  has 
treated  the  subject  in  a  clear  and  compressed  way  which 
enables  us  without  loss  of  time  to  find  a  special  fact  or 
facts  expounded.  To  study  medical  jurisprudence  year 
after  year,  to  go  through  the  apprenticeship  of  post  mortem 
examinations,  exhumation  of  bodies,  and  analysis  of  the 
viscera  in  cases  of  poisoning,  are  requisites  for  any  who 
would  write  a  book  on  so  technical  and  multifarious  a 
science.  Professor  Glaister  has  clearly  had  his  appren- 
ticeship; he  knows  the  ground  from  actual  sight.  The 
book  begins  with  chapters  on  finger  prints,  on  medical  evi- 
dence, professional  privilege,  and  secrecy.  We  can  com- 
mend his  opinion  of  medical  men  as  witnesses ;  "medical 
men  usually  make  bad  witnesses,"  because,  there  is  "a  want 
of  knowledge  of  legal  procedure  on  the  part  of  the  medical 
man,  coupled  with  a  want  of  familiarity  with  law  courts 
and  a  legal  atmosphere."  We  have  ourselves  noted  this 
lack  in  medical  witnesses ;  it  is  a  fault  that  doctors  can, 
and  should  overcome.  One  way  of  overcoming  it  is  to  visit 
trials  and  accept  the  teaching  of  lawyers,  even  if  our  vanity 
suffers.  There  is  a  good  deal  about  the  relation  of  doctor 
and  coroner.  In  England  and  Scotland  they  have  not 
reached  such  dei)ths  as  we  have  here  in  this  branch  of 
criminal  procedure.  There  is  a  chapter  distinguished  by 
good  sense  on  the  procedure  in  lunacy.  Each  chapter  has 
illustrative  cases  and  references  to  the  literature.  _  We  are 
quite  astonished  at  the  amount  and  variety  of  the  inforrna- 
tion.  Hence  this  book  is  a  good  guide  to  larger  ones,  like 
Taylor's,  or  the  monumental  German  works  of  Casper, 
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Maschka,  Eulenburg,  and  Hassler.  In  one  respect  we  wish 
it  contained  more;  the  subject  of  toxicology-  is  too  brief, 
and  there  is  not  enough  of  the  so  called  occupational  dis- 
eases.   In  this  province  the  Italians  have  done  much  better. 

Infant  Nutrition  and  Management .  By  Eric  Pritchard, 
M.A.  M.D.  (Oxon),  M.  R.  C.  P.  (Lond.),  Physician  to 
the  Queen's  Hospital  for  Children,  Physician  to  Out- 
Patients,  City  of  London  Hospital  for  Diseases  of  the 
Chest,  Victoria  Park,  etc.  New  York :  Longmans,  Green 
&  Co.;  London:  Edward  Arnold.    Pp.  vii-265.  (Price, 

This  is  a  new  book,  that  is  to  say,  it  contains  all  the  latest 
information  on  lactation,  constipation  in  infants,  the  use  of 
dried  milk,  of  petroleum,  the  treatment  and  cause  of 
rickets,  and  the  physiological  principles  of  feeding.  The 
kind  of  reverence  with  which  his  task  is  pursued  is  con- 
sonant with  the  perfect  reliance  of  the  author  upon  the 
unaided  appeal  of  his  theme.  It  is  a  reverence  quite  unlike 
the  professional  reverence  of  a  specialist  aware  that  he  is 
using  new  things  for  his  own  purposes  of  practice.  "This 
work,"  writes  Doctor  Pritchard,  "contains  views  which,  in 
many  cases,  are  still  regarded  as  unorthodox  and  revolu- 
tionary," and  he  adds,  "a  little  breaking  away  from  prece- 
dent, even  if  it  is  not  in  all  cases  an  improvement,  may 
perhaps  broaden  our  ideas."  The  author  shows  good  sense 
in  these  words.  Such  a  man  is  vigilant  and  careful.  He 
shows  judgment  in  avoiding  narrowness  and  prejudice  to 
the  instincts  of  mother  and  child.  This  is  an  uncommon 
merit  in  books  on  the  feeding  of  infants ;  this  particular 
work  is  well  written  and  there  is  nothing  of  the  aloofness 
and  exotic  science  of  those  criticasters  who  can  see  in  their 
own  special  formula  the  sole  method  or  ritual  of  feeding 
babies.  Doctor  Pritchard  devotes  special  attention  to  teach- 
ing the  mother ;  we  are  not  convinced  that  women  need  all 
this  instruction.  He  uses  petroleum  in  the  constipation  of 
infants. 

Proceedings  of  the  Nezv  York  Conference  on  Hospital 

Social  Service.  Volume  II,  1914-1915.  Pp.  90. 
The  series  of  papers  and  discussions  embraced  in  this 
pamphlet  all  bear  directly  upon  the  ever  growing  problem 
of  the  extension  and  betterment  of  social  service.  While 
the  matter  is  primarily  of  interest  to  those  who  are  engaged 
in  social  service  work,  there  is  much  that  should  be  profit- 
able to  physicians  who  visit  our  large  hospitals  and  dis- 
pensaries. Special  mention,  in  this  respect,  might  be  made 
of  the  papers  on  night  clinics  by  Mr.  James  K.  Paulding 
and  Dr.  Hubert  V.  Guile  and  of  Dr.  N.  Gilbert  Seymour's 
final  report  on  the  Sharon  Cardiac  Experiment.  An  inter- 
esting short  paper  on  the  Treatment  of  Mental  Hygiene 
Cases  is  contributed  by  Dr.  Menas  F.  Gregory.  The  prob- 
lem of  unemployment  is  discussed  by  S.  Herbert  Wolfe  and 
Police  Commissioner  Arthur  Woods,  but  little  in  the  way 
of  useful  suggestion  as  to  how  to  combat  it  is  offered  by 
either,  except  Mr.  Woods's  suggestion  that  we  first  really 
find  out  the  extent  and  some  of  the  causes  of  the  evil  as 
it  occurs  in  New  York.  Having  accomplished  this,  it  might 
then  be  possible  to  devise  measures  to  meet  the  evil  in  a 
more  or  less  effective  manner,  instead  of  going  ahead  upon 
pure  theories  as  has  been  the  practice  in  the  past. 

■  <$>  • 
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In  the  face  of  the  pronunciamento  of  the  Women's 
Christian  Temperance  Union  in  favor  of  water  where- 
with to  christen  ships,  the  Outlook  for  August  4th  insists 
editorially  that  champagne  is  better  for  three  reasons.  If 
the  two  hundred  million  quarts  of  that  beverage  annually 
consumed  in  the  United  States  were  all  devoted  to  christen- 
ing ships,  we  should  abolish  a  large  share  of  the  liquor 
traffic,  and  at  the  same  time  secure  both  an  adequate  navy 
and  an  adequate  merchant  marine. 

*    *  * 

In  the  Guide  to  Nature  for  September  there  is  a  sym- 
pathetic study  of  Dr.  Robert  T.  Morris,  by  Edward  F. 
Bigelovy.  It  is  not  as  a  surgeon,  but  as  an  author  and  a 
naturalist — one  who  considers  many  subjects — that  ^Ir. 
Bigelow  envisages  the  genial  doctor.    Quoted  scraps  of 


conversation  show  that  Doctor  Alorris  is  perhaps  even 
more  eloquent  fiva  voce  than  with  his  ready  pen.  As  evi- 
dence of  his  kindliness,  we  may  quote  :  "When  about  to 
make  a  sarcastic  remark,  stop  to  think  if  you  would  do  it 
beside  a  man's  coffin  when  his  hands  are  folded  on  his 
breast,  and  the  white  face  can  make  no  reply.  If  you 
would  not  do  it  then,  why  do  it  now?"  Doctor  Alorris, 
we  observe,  loves  and  admires  Oliver  Wendell  Holmes  as 
all  medical  authors  should. 

*  *  * 

Lyman  Abott,  according  to  his  Reminiscences  in  the  is- 
sue of  the  Outlook  for  August  25th,  is  living  in  a  house 
forty  years  old  which  has  been  twice  brightened  by  wed- 
dings and  never  darkened  by  a  funeral.  We  all  hope  that 
the  venerable  editor  will  continue  to  enjoy  similar  good 
fortune  for  years  to  come;  his  contributions  to  the  Out- 
look continue  to  lie  marked  by  fearlessness  and  virility, 
a  broad  and  sane  viewpoint  most  refreshing  to  the  reader 
of  average  periodical  literature. 

*  *  * 

Leslie's  for  September  2,  1915,  editorially  finds  fault  with 
the  fact  that  when,  last  winter,  40,000  men  were  wanted  to 
shovel  snow,  only  20,000  responded ;  "the  bread  line  was 
good  enough  for  the  rest."  This  is  hardly  fair.  Snow 
shoveling  is  the  hardest  kind  of  work  and  is  best  done  by 
those  with  experience;  it  is  not  a  job  for  a  hungry  man. 
Among  the  20,000,  moreover,  who  declined  to  tackle  the 
snow,  were  doubtless  many  bookkeepers  and  other  office 
workers,  men  whose  soft  muscles  were  no  disgrace, 
provided  that  their  brains  were  in  good  order  to  handle 
their  own  particular  kind  of  labor. 

■  

Puttings  flf  %m\  JiHral  Siin^ti^s. 


Monday,  September  13th. — Roswell  Park  Medical  Club, 
Buffalo;  Williamsburg  Medical  Society,  Brooklyn. 

Tuesday,  September  14th. — Federation  of  Medical  Econ- 
omic Leagues  of  New  York ;  Medical  Society  of  the 
County  of  Schenectady;  Newburgh  Bay  Medical  So- 
ciety. 

Wednesday,  September  13th. — Medicolegal  Society,  New 

York;  Buffalo  Medical  Club. 
Thursday,  September  i6th. — Auburn  City  Medical  Society; 

Geneva  ^Medical  Society;  .-Esculapian  Club  of  Buffalo; 

New  York  Celtic  Medical  Society. 
Friday,  September  17th. — Mount  Vernon  Aledical  Society. 

 *  

mtml  ^m. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  serpen  da\s  ending  September  i, 
191 5: 

Billings,  W^  C,  Surgeon.  Granted  three  days'  leave 
of  absence  from  August  25th,  under  paragraph  193, 
Service  Regulations.  Butterfield,  C.  T.,  Sanitary  Bac- 
teriologist. Directed,  when  instructed  by  the  medical 
officer  in  charge  of  the  Ohio  River  investigations,  to 
proceed  to  such  points  on  the  Ohio  watershed  as  he 
may  designate,  for  the  purpose  of  collecting  samples 
of  water,  and  making  sanitarj'  surveys  of  laboratory  in- 
vestigations. Carter,  H.  R.,  Assistant  Surgeon  General 
Five  Days'  leave  of  absence  from  August  17.  1915,  re- 
voked. Cofer,  L.  E.,  Assistant  Surgeon  General.  Direct- 
ed to  accompany  the  Surgeon  General  to  Norfolk,  Va., 
to  inspect  a  possible  quarantine  detention  site. 
Gumming,  H.  S.,  Surgeon.  Directed  to  proceed  to  New- 
port News.  Va.,  for  the  examination  of  oyster  grounds 
in  that  vicinity.  Draper,  W.  F.,  Passed  Assistant  Sur- 
geon. Directed,  on  request  of  the  director  of  the  office 
of  public  roads,  to  proceed  to  Fulton  County,  Georgia, 
for  cooperative  study  of  the  operation  of  an  experi- 
mental convict  camp.    Fox,  \\'.  F.,  Assistant  Surgeon. 
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Granted  ten  days'  lea\'e  ofabsence  from  August  20.  1915. 
Haskins,  C.  A.,  Sanitary  Engineer.  Directed  to  proceed 
to  Newport  News,  Va.,  to  assist  in  the  reexamination 
of  coastal  waters  with  special  reference  to  shell  tish 
pollution.  Lancaster,  J.  F.,  Acting  Assistant  Surgeon. 
D  irected  to  proceed  to  Mobile,  Ala.,  to  take  temporary 
charge  of  the  marine  hospital  during  the  abs.ence  of 
Surgeon  John  T.  Burkhalter.  Moore,  D.,  Surgeon. 
Granted  fourteen  days'  additional  leave  of  absence  from 
August  27.  1915.  Perry,  J.  C,  Senior  Surgeon.  Direct- 
ed, on  request  of  the  State  and  local  health  authorities, 
to  proceed  to  Columbia,  S.  C.,  to  conduct  an  investiga- 
tion of  sanitary  organization  and  administration  in  that 
city.  Robertson,  H.  McG.,  Surgeon.  Granted  on-: 
month's  additional  leave  of  absence  from  September  6, 
1913.  Robinson,  D.  E.,  Surgeon.  Leave  of  absence  for 
twenty-one  days  from  August  i,  1915,  amended  to  read 
lifteen  daj's'  leave  of  absence  from  August  i,  1915. 
Stiles,  C.  W.,  Professor.  Detailed  to  attend  and  address 
a  meeting  of  the  Homeopathic  Medical  Society  of  the 
State  of  Pennsylvania  at  Buena  'Vista  Springs,  Pa..  Sep- 
tember 7-9,  1915.  Tanner,  'W.  F.,  Assistant  Surgeon. 
Relieved  from  duty  at  Spartanburg,  S.  C.,  and  directed 
to  proceed  to  Columbia,  S.  C,  for  experimental  studies 
of  pellagra,  with  special  reference  to  diets.  'Warner, 
H.  J..  Passed  Assistant  Surgeon.  Directed  to  proceed 
to  Tampa,  Fla..  for  vaccination  of  crew  and  fumigation 
of  quarters  of  steamer  infected  with  variola.  'Wayson, 
N.  E.,  Assistant  Surgeon.  Granted  three  days"  leave  of 
absence  on  account  of  sickness,  from  August  10,  1915. 
'Wertenbaker,  C.  P.,  Surgeon.  Directed  to  deliver  first 
aid  lectures  in  cooperation  with  the  American  Red 
Cross,  to  seamen  of  the  merchant  marine.  New  York 
city. 

Board  Convened. 
Board  of  commissioned  medical  officers  convened  to 
meet  at  the  l)ureau  for  the  purpose  of  making  a  phj-sical 
examination  of  a  commissioned  officer  of  the  Service. 
Detail  for  the  board:  Assistant  Surgeon  General  \V.  G. 
Stimpson.  chairman;  Assistant  Surgeon  General  L.  E. 
Cofer,  member:  Surgeon  A.  M.  Stimson,  recorder. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  endhig  September  4,  1915: 

Anderson,  John  B.,  First  Lieutenant,  Medical  Corps. 
Now  at  Texas  City,  Texas,  will  report  in  person  to  the 
commanding  general,  Second  division,  for  assignment 
to  duty  pending  the  sailing  of  the  transport  with  the 
Twenty-seventh  Infantrj',  when  he  will  proceed  on  that 
transport  to  the  Philippine  Islands,  as  heretofore 
ordered.  Duckwell,  Bertram  F.,  First  Lieutenant,  Medi- 
cal Corps.  Relieved  from  duty  at  Fort  Sill,  Oklahoma, 
to  take  effect  at  such  time  as  will  enable  him  to  comply 
with  this  order,  and  will  proceed  at  the  proper  time  to 
Seattle,  Wash.,  and  take  steamer  to  sail  from  that  place 
on  or  about  November  10,  1915,  to  Fort  Liscum,  Alas- 
ka; upon  arrival  will  report  in  person  to  the  com- 
manding officer  of  that  post,  and  by  letter  to  the  corn- 
manding  general,  Western  Department,  relieving  Cap- 
tain \Villiam  B.  Meister,  Medical  Corps,  who.  upon 
being  thus  relieved  will  proceed  to  Seattle,  Wash.,  and 
upon  arrival  report  by  telegraph  to  the  Adjutant  Gen- 
eral of  the  Army  for  further  orders.  Edwards,  D.  B.. 
First  Lieutenant,  Medical  Reserve  Corps.  Relieved  from 
duty  at  Fort  Screven,  Georgia,  August  27tli.  and  from 
active  duty  in  the  Service,  paragraph  34.  S.  O.  171,  War 
Department.  July  24,  1915.  Finney,  Harry  S..  First 
Lieutenant,  Medical  Reserve  Corps.  Resignation  of  his 
commission  as  an  officer  in  the  Medical  Reserve  Corps 
has  been  accepted  by  the  President,  to  take  effect  Au- 
gust 25,  1915.  Fort,  Samuel  J.,  First  Lieutenant,  Medi- 
cal Reserve  Corps.  Resignation  of  his  commission  as 
an  officer  in  the  Medical  Reserve  Corps  has  been  ac- 
cepted by  the  President,  to  take  effect  August  28,  1915. 
Johnson,  H.  H.,  Captain,  Medical  Corps.  Left  Walter 
Reed  General  Hospital,  Washington,  D.  C.  August  j8th, 
paragraph  25,  S.  O.  179,  War  Depart  men  I,  and  granted 
leave  of  absence  for  four  months.  Newberry,  Frederick 
H.,  P'irst  Lieutenant,  Medical  Reserve  Corps.  Upon 
relief  from  duty  at  Fort  Wayne,  Michigan,  ordered  to 
proceed  to  his  home  and  upon  arrival  there  report  by 


telegraph  to  the  Adjutant  General  of  the  Army;  relieved 
from  active  duty  in  the  Medical  Reserve  Corps  to  take 
effect  upon  the  expiration  of  the  leave  of  absence  for 
two  months  and  twelve  days  which  has  been  granted, 
to  take  effect  upon  his  arrival  home.  Newlove,  George, 
First  Lieutenant,  Medical  Corps.  By  paragraph  5,  S.  O. 
188,  Western  Department,  August  23,  1915,  is  granted 
leave  of  absence  for  three  months,  upon  arrival  of  First 
Lieutenant  R.  W.  Newton,  Medical  Reserve  Corps,  at 
Calexico,  Cal.  Newton,  R.  W.,  First  Lieutenant,  Medi- 
cal Reserve  Corps.  By  paragraph  7,  S.  O.  188,  Head- 
quarters, Western  Department,  ordered  to  proceed  from 
Fort  George  Wright,  Washington,  to  Calexico,  Cal.,  in 
time  to  arrive  about  September  20th  for  temporary  duty 
during  the  absence  of  First  Lieutenant  Newlove. 
Roberts,  William  M.,  Major,  Medical  Corps.  Now  on 
leave  of  absence  at  Baltimore,  Md.,  is  relieved  from  fur- 
ther duty  at  Fort  Yellowstone,  Wyoming,  and  will  pro- 
ceed to  Texas  City,  Texas,  and  report  in  person  to  the 
commanding  general.  Second  Division,  for  assignment 
to  duty,  with  station  at  Fort  Reno,  Oklahoma.  Smith, 
William  A.,  First  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  at  Fort  Moultrie,  South  Carolina, 
and  will  return  to  his  home  and  stand  relieved  from 
active  duty  in  the  Medical  Reserve  Corps. 

 cS>  


M  arried. 

Higgins — Donham. — In  Hebron,  Me.,  on  Tuesday, 
August  24th,  Dr.  Ererett  Iliggins,  of  Phillips,  Me.,  and 
Miss  Hazel  Donham.  Mc'Vety — Pushor. — In  Newport, 
Me.,  on  Wednesdu},  August  25th,  Dr.  Joseph  James 
Mc'Vety  and  Miss  Hattie  Elzena  Pushor.  Mikeles — 
Marx. — In  Morris  Plains,  N.  J.,  on  Sunday,  August  29th, 
Dr.  Frank  M.  Mikeles  and  Miss  Dora  Marx.  O'Brien 
— Gould. — In  Somerville,  Mass.,  on  Wednesday,  Sep- 
tember 1st.  Dr.  Charles  O'Brien  and  Miss  Grace  M. 
Gould.  Snyder — Wagner. — In  Marysville,  Pa.,  on  Sat- 
urday, .■\ugu5t  28th.  Dr.  Charles  R.  Snyder  and  Miss 
Marian  Wagner.  Walker — Upcraft. — In  New  York,  on 
Thursday,  August  19th,  Dr.  Charles  H.  Walker  and 
Aliss  Margaret  E.  Upcraft. 

Died. 

Aborn. — In  Sterling,  111.,  on  Monday,  August  23d,  Dr. 
Claud  E.  Aborn,  of  Des  Moines,  Iowa,  aged  twenty- 
nine  years.  Bliss. — In  Delaware,  Ohio,  on  Monday, 
August  23d,  Dr.  D.  P.  Bliss,  aged  seventy-two  years. 
Bowman. — In  San  Francisco,  Cal.,  on  Tuesday,  August 
17th.  Dr.  Frank  A.  Bowman,  aged  sixty-three  years. 
Chedeck. — In  Omaha,  Neb.,  on  Wednesday,  August 
25th,  Dr.  Benjamin  H.  Chedeck,  aged  thirty-six  years. 
Combs. — In  Freehold,  N.  J.,  on  Sunday,  August  22d,  Dr. 
William  S.  Combs,  aged  seventy-three  years.  Dana. — 
In  New  York,  on  Thursday,  September  2d,  Dr.  Samuel 
Dana,  aged  eighty-eight  years.  Edwards. — In  Portland, 
Ore.,  on  Thursday,  August  26th,  Dr.  John  Milton  Ed- 
wards, formerly  of  Mankato,  Minn.,  aged  forty-one 
years.  Harris. — In  Milwaukee,  Wis.,  on  Sunday,  Au- 
gust 22d,  Dr.  Philander  H.  Harris,  aged  fifty-nine  years. 
James. — In  Columbus,  Ohio,  on  Saturday,  August  28th, 
Dr.  .Mbert  David  James,  formerly  of  Mt.  Gilead,  aged 
fifty-nine  years.  Kennedy. — In  Covington,  Ohio,  on 
Wednesday,  August  25th,  Dr.  Edward  W.  Kennedy, 
aged  fifty-four  years.  Kincaid. — In  Pine  Park,  Ga.,  on 
Wednesday,  August  25th,  Dr.  James  G.  Kincaid,  aged 
forty-five  years.  Maloney. — In  Rochester,  N.  Y.,  on 
Monday,  .Vugust  23d,  Dr.  Frank  W.  Maloney.  aged 
fifty-one  years.  Morris. — In  Utica,  N.  Y.,  on  Wednes- 
day, .August  2Sth,  Dr.  William  Seymour  Morris,  aged 
forty-tliree  years.  Reeder. — Tii  Sulphur,  Okla..  on  Fri- 
day, August  20th,  Dr.  Tiiilander  C.  Reeder,  aged  eighty- 
live  years.  Richardson. — In  .Summerville,  Ohio,  on 
Monday,  August  23(1,  Dr.  A.  J.  Richardson,  aged  eighty- 
three  years.  Scanlan. — In  Volga,  S.  Dak.,  on  Monday, 
August  23d,  Dr.  William  -Scanlan,  formerly  of  Page, 
N.  Dak.,  aged  forty-six  years.  Tyler. — In  Redlands, 
Cal.,  on  Wednesday,  August  2Sth,  Dr.  Hoell  Tyler,  aged 
sixty  years. 
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GYNECOLOGICAL  ASPECTS  OF  BACK- 
ACHE.* 

By  George  W.  Kosmak,  M.  D., 
New  York, 

Attending  Surgeon,  Lying  In  Hospital. 

In  women  of  from  thirty  to  fifty  years  of  age 
backache,  broadly  speaking,  is  a  very  common  com- 
plaint, varying  from  a  simple  discomfort  to  an  in- 
tense pain.  Gynecologically  speaking,  backache  is 
limited  to  painful  sensations  in  the  lumbar,  sacral, 
or  coccygeal  areas.  It  is  usually  attributed  by 
women  themselves  to  uterine  disease.  This  is  not 
necessarily  the  case,  as  women  with  marked  pelvic 
disturbances  may  have  no  backache  whatever, 
whereas  others  with  minor  pelvic  lesions  may  com- 
plain of  severe  backache  wdiich  fails  to  be  improved 
after  the  pelvic  abnormality  has  been  corrected. 
Therefore  in  every  case  the  gynecological  findings 
must  be  carefully  compared  with  the  neurological, 
medical,  surgical,  and  orthopedic  possibilities,  which 
means  that  a  physician  gynecologically  inclined  must 
honestly  weigh  the  evidences  found  in  his  domain 
and  accord  to  them  their  proper  value. 

Many  lumbar  and  sacral  backaches  are  due  to  ner- 
vous disturbances  of  various  kinds.  Patients  of  a 
neurasthenic  type,  run  down  in  general  health,  are 
often  afiflicted  with  backache  wdiich  may  be  entirely 
due  to  the  condition  of  lowered  nerve  tone  which 
they  present,  although  we  must  not  forget  that  tlie 
presence  of  pelvic  lesions  such  as  tumors,  inflam- 
mations, exudates,  uterine  displacements,  and  con- 
stipation, may  result  in  the  production  of  backache 
in  such  neurasthenic  individuals,  which  would  have 
little  or  no  effect  in  an  ordinary  woman  with  a  sta- 
ble nervous  organism. 

Uterine  displacements  are  accepted  by  both  the 
physician  and  the  laity  as  a  frecjuent  etiological  fac- 
tor in  the  production  of  backache,  yet  it  is  often 
found  that  marked  degrees  of  retroversion,  for  ex- 
ample, may  be  present  without  producing  this  symp- 
tom. Although  such  displacements  may  be  produc- 
tive of  other  symptoms,  they  do  not  seem  to  cause 
backache  unless  there  is  either  a  decided  enlarge- 
ment of  the  uterus  with  adhesion  to  the  posterior 
pelvic  wall  or  where  this  is  combined  with  subacute 
inflammation  in  the  surrounding  tissues.  On  the 
other  hand,  a  large  subinvoluted  uterus  associated 
with  pelvic  congestion,  as  we  find  it  during  the  first 
few  weeks  after  a  woman  gets  up  from  labor,  may 

*Read  as  part  of  a  symposium  on  backache  at  a  meeting  of  tlie 
Yorkville  Medical  Society,  May  17,  1915. 

Copyriglit,  1915.  by  \.  R- 


be  productive  of  very  distressing  pain  in  the  lumbar 
and  sacral  regions. 

Displacement  of  the  kidneys,  especially  that  asso- 
ciated with  a  general  splanchnoptosis,  is  very  apt  to 
result  in  backache  referred  to  the  lumbar  region. 
The  test  of  the  cjuestion  depends  on  the  relief  of  the 
same  when  these  organs  are  replaced  by  a  properly 
adjusted  bandage.  The  slight  mobility  of  the  kid- 
neys, which  only  a  comparatively  short  time  ago 
was  accepted  as  an  excuse  for  suspending  these  or- 
gans, must  be  regarded  as  an  exaggeration,  for  in 
these  women  the  backache  frequently  complained  of 
was  due  rather  to  their  run  down  condition  than  to 
the  abnormal  position  of  the  kidneys. 

In  judging  the  effect  of  pelvic  lesions  in  an  indi- 
vidual patient  who  complains  of  backache,  the  pres- 
ence of  a  rheumatic  or  gouty  condition  must  be 
carefully  eliminated.  We  are  particularly  liable  to 
confound  the  muscular  rheumatism  of  this  region 
with  sacroiliac  joint  affections.  Both  are  accom- 
panied by  a  similar  train  of  symptoms,  and  it  may 
be  difficult  to  distinguish  them  until  a  test  of  treat- 
ment wth  salicylates  has  been  made. 

Affections  of  the  sacroiliac  joints  as  a  catise  of 
backache  have  been  given  increasing  attention  since 
Cjoldthwait  showed  the  frequency  and  importance  of 
this  condition.  The  acceptance  of  this  lesion  de- 
pends on  the  assumption  that  the  sacroiliac  articu- 
lations are  true  joints  and  are  not  as  immobile  as 
has  been  supposed,  even  under  normal  conditions. 
During  pregnancy  in  particular  there  is  a  physio- 
logical increase  in  this  mobility,  and  it  has  also  been 
assumed  that  this  may  occur  during  menstruation. 
Combined  with  injury,  constitutional  disease,  and  a 
general  lack  of  muscular  and  ligamentous  tone,  these 
changes  in  the  joints  constitute  one  of  the  most  fre- 
quent causes  of  backache  in  women.  Goldthwait 
divides  the  cases  into  a  number  of  groups,  the  first 
including  the  relaxation  associated  with  pregnancy, 
the  second  that  associated  with  menstruation,  and 
the  third  that  in  which  the  lesion  is  due  to  trauma, 
weakness,  or  some  other  definitely  known  pathologi- 
cal process.  I  desire  to  call  particular  attention  to 
Ihe  first  group.  The  backache  which  is  frequently 
complained  of  during  the  first  few  weeks  or  months 
after  childbirth  is  undoubtedly  due  to  a  mild  degree 
of  luxation  following  the  relaxation  of  the  sacro- 
iliac joints  already  referred  to.  As  long  as  the  pa- 
tient remains  in  bed  there  is  no  pain,  but  after  she 
gets  up,  any  motion  in  which  the  trunk  or  thigh 
muscles  are  used,  necessarily  causes  the  bones  of  the 
pelvis  to  slip  up  and  down  and  thus  results  in  the 
production  of  painful  sensations.  In  very  severe 
cases  standing  or  walking  may  be  impossible,  where- 
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as  in  the  milder  cases  the  symptoms  may  be  so  vague 
that  the  exact  nature  of  the  difficulty  is  not  appreci- 
ated. In  every  patient,  therefore,  complaining  of 
backache  after  pregnancy,  a  careful  pelvic  examina- 
tion should  be  made  and  if  nothing  abnormal  can 
be  found  within  the  pelvis,  the  sacroiliac  joint  re- 
gions should  be  carefully  examined.  With  the  pa- 
tient on  her  abdomen,  pressure  along  the  lines  of 
these  joints  will  usually  elicit  tenderness,  and  this  is 
aggravated  by  having  the  patient  bend  over  or  twist 
the  body  from  side  to  side.  If  this  condition  is  rec- 
ognized and  properly  treated,  a  great  deal  of  dis- 
tress may  be  saved  to  the  patient  and  annoyance  to 
the  attending  physician. 

Acute  backache  often  comes  on  after  operations 
in  which  the  dorsal  position  on  a  hard  table  has  been 
employed  for  a  considerable  period.  This  is  due  to 
the  strain  on  the  lumbar  ligaments  and  may  be  often 
more  intense  than  that  directly  associated  with  the 
operation  itself. 

Coccygodynia  is  a  term  first  used  by  Sir  James 
Simpson  to  designate  the  painful  affections  localized 
around  the  coccyx.  Although  clear  cut  as  regards 
its  clinical  features,  the  pathology  is  .still  more  or 
less  in  doubt.  The  affection  is  peculiar  to  women 
and  may  often  be  traced  to  a  fall  on  the  buttocks  or 
a  blow,  and  frequently  results  from  excessive  horse- 
back riding.  Pregnancy  and  labor  have  also  been  re- 
garded as  etiological  factors,  particularly  where  a 
sharply  curved  coccyx  has  apparently  been  strained 
or  fractured  during  the  delivery  of  the  head.  In  a 
great  many  cases,  however,  coccygodynia  is  present 
in  unmarried  women  and  in  women  whose  previous 
labors  have  been  normal.  Neuralgic  conditions  de- 
pending on  a  purely  neurasthenic  basis  must  always 
be  borne  in  mind  in  the  presence  of  a  coccygodynia. 
Although  frequently  associated  with  a  variety  of 
pelvic  disturbances,  there  need  not  be  any  relation- 
ship between  these  two  conditions.  The  diagnosis 
depends  on  the  presence  of  pain  in  and  around  the 
coccyx,  which  is  exaggerated  by  the  act  of  rising  or 
sitting  and  occasionally  by  walking.  An  attempt  to 
move  the  bowels  is  always  painful. 

TREATMENT. 

In  summarizing  the  treatment  of  backache  in 
women,  attention  must  again  be  called  to  the  neces- 
sity of  making  a  proper  diagnosis  of  the  causes  of 
the  complaint  and  eliminating  them  in  turn.  As  al- 
ready stated  the  various  symptoms  must  be  carefully 
weighed,  and  especially  in  the  presence  of  gyneco- 
logical conditions  the  prognosis  given  to  the  patient 
must  not  be  based  on  any  jwssible  good  results  from 
the  correction  of  the  pelvic  lesions  alone.  Where  the 
backache  has  been  determined  to  be  due  to  a  retro- 
verted  uterus,  relief  ought  to  be  obtained  within  a 
comparatively  short  period  after  the  restoration  of 
the  uterus,  if  movable,  to  a  more  favorable  position 
by  the  insertion  of  a  pessary.  Before  this  is  done, 
however,  it  is  well  to  do  away  with  all  evidences  of 
pelvic  inflammatory  conditions.  If  exudates  in  the 
])erimetrium  are  present,  the  application  of  .nstrin- 
gent  and  sedative  tampons  at  regular  intervals,  to- 
gether with  the  use  of  hot  prolonged  douches,  must 
be  employed  before  pessaries  are  made  use  of.  Pel- 
vic tumors,  including  fibroids,  nnnexal  disease, 
broad  ligament  cysts,  or  collections  of  pus  in  the 


pelvis  must  be  taken  care  of  in  the  accepted  manner, 
inflammations  of  the  uterus  from  any  cause, 
whether  acute  infections  or  produced  by  subinvolu- 
tion, need  to  be  brought  to  a  condition  of  subsidence 
before  relief  may  be  obtained.  If  it  is  determined 
that  the  backache  is  due  to  a  dislocation  of  the 
sacroiliac  joints,  absolute  rest  in  bed  with  the  appli- 
cation of  adhesive  plaster  strapping,  or  in  the  very 
severe  cases  a  plaster  cast  may  be  necessary  before 
a  cure  can  be  secured.  In  the  milder  cases  appli- 
cation of  a  tight  pelvic  band  which  is  worn  con- 
stantly by  the  patient  will  do  much  to  overcome  the 
distress.  Similarly  the  wearing  of  low  heeled  shoes 
wdl  CO  much  to  overcome  a  false  position  of  the 
spine  which  often  increases  the  pain  in  sacro- 
iliac luxations.  Coccygodynia  may  be  treated  by 
conservative  or  radical  measures  depending  on  the 
severity  of  the  case.  In  the  milder  forms  hygienic 
and  medical  remedies,  including  the  application  of 
the  electric  current,  will" do  much  to  alleviate  the 
(hstress.  Attention  to  the  bowels  and  any  hemor- 
rhoidal conditions  present  will  also  act  in  a  favor- 
rble  manner.  Where  these  measures  fail,  and  espe- 
cially where  a  deformity  of  the  coccyx  can  be 
elicited  on  examination,  it  may  be  necessary  to  re- 
move this  appendage.  Sedatives,  including  mor- 
phine, chloral,  etc.,  should  be  employed  with  the 
greatest  care,  as  the  complaint  is  apt  to  be  a  chronic 
one  and  necessity  for  continued  administration  mav 
lead  to  unfortunate  consequences. 

In  conclusion,  I  would  again  call  attention  to  the 
fact  that  this  common  complaint  in  women  should 
not  be  dismissed  without  due  attention  to  the  de- 
tailed findings  in  every  case  that  presents  itself.  A 
diagnosis  as  to  the  etiological  factor  or  factors  in 
each  instance  must  precede  any  method  of  treat- 
ment. It  is  possible  that  two  or  more  causes  may 
be  present  in  the  individual  case  and  these  must  be 
treated  in  order.  The  mere  finding  of  a  gvnecologi- 
cal  lesion  is  not  sufficient  finally  to  determine  the 
treatment. 
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Since  it  is  still  an  open  question  whether  there  are 
special  nerve  filaments  conveying  pain  in  particu- 
lar a])art  from  other  sensations.  Schleicli  is  inclined 
to  inter])ret  pain  as  a  result  of  the  failure  on  the 
part  of  the  nervous  system  to  discharge  impulses  in 
chronological  order.  The  impulses  seem  at  times  to 
come  in  too  rapid  a  manner  and  to  be  blocked  and 
then  suddenly  discharged,  giving  rise  to  a  discord 
which,  in  direct  proportion  to  its  intensity,  gives 
discomfort  or  pain.  This  theory  seems  to  be  forti- 
fied by  the  contention  of  Sherrington,  who  main- 
tains that  the  sensory  nerve  filaments  in  the  skin  are 
anelective.  The  stimuli  are  endogenous,  when  com- 
ing from  within  our  body,  and  exogenous,  when 
coming  from  the  outside.  It  is  then  ap])arent  that 
disturbances  of  various  organs  will  be  referred  to 
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the  sensory  nerve  roots  and  cause  backache  or  pain 
in  the  back  if  there  is  any  block  to  the  propagation 
of  these  stimuli.  These  are,  however,  remote  influ- 
ences, and  local  manifestations  in  the  respective  or- 
gans will  at  once  clear  up  the  situation.  The  most 
frequent  cause  of  backache  is  local  irritation  of  the 
spinal  cord  membrane  and  posterior  nerve  roots, 
and  it  is  of  this  that  I  shall  speak  in  this  paper. 

We  are  speaking  of  pain  as  sharp,  shooting,  and 
lancinating  or  burning  in  character.  The  tissues  in- 
volved may  be  the  spinal  nerve  roots  and  interver- 
tebral gangha,  the  spinal  dura  mater,  or  the  body  of 
the  vertebra.  The  spinal  leptomeninges,  and  the 
cord  proper  per  se,  never  give  rise  to  pain. 

Inflammatory  conditions  of  the  posterior  spinal 
nerve  roots  with  their  attendant  exudates  are  the 
most  frequent  in  order  of  occurrence.  Quite  early 
in  tabes  we  hear  of  severe  lancinating  pains  "referred 
to  the  back  and  radiating  toward  the  extremities  and 
abdomen.  They  are  paroxysmal  in  character  and 
may  last  only  a  few  seconds,  so  that  patients  are  apt 
to  overlook  them  ;  when  severe, patients  refer  to  them 
as  rheumatic.  As  such  they  may  last  days  or  even 
weeks  and  prove  most  distressing.  Hyperesthesia  in 
the  affected  area  is  not  an  infrequent  accompaniment 
and  may  at  times  be  so  pronounced  that  the  mere 
touch  of  the  bed  cover  will  cause  distress.  The  radi- 
ating, lancinating  pains  give  place  frequently  to  a 
localized,  dull,  and  boring  pain.  The  abdominal  gir- 
dle sense  and  gastric  crisis,  viz.,  pain  and  vomiting, 
are  in  the  majority  of  cases  present.  Very  fre- 
quently such  pains  are  interpreted  as  due  to  gastric 
ulcer,  carcinoma,  and  cholelithiasis.  I  have  seen 
cases  ready  to  be  operated  in  for  such  conditions, 
which  was  desisted  from  only  when  the  other  classi- 
cal symptoms  of  tabes  were  elicited.  An  Argyll 
Robertson  pupil,  Romberg,  and  absence  of  patellar 
reflexes  with  hypotonia  will  at  once  clear  up  the 
diagnosis.  I  desire  to  note  here  that  at  times  the 
reflexes  are  still  present,  especially  in  the  exudative 
stage,  when  pain  is  most  severe.  The  hypotonia  in 
tabes  is  a  very  prominent  symptom  and  yet  fre- 
fiuently  overlooked.  The  patient  is  able  to  flex  the 
leg  upon  the  abdomen  to  such  an  extent  as  to  bring 
the  toe  to  his  lips.  These  concomitant  manifesta- 
tions, then,  together  with  a  positive  Wassermann  in 
the  blood  serum  and  spinal  fluid,  do  unmistakably 
point  to  the  true  condition. 

Burning  pain  is  always  referable  to  the  dura. 
Such  pain  alternating  with  a  lancinating  type  and 
paresthesias  in  the  parts  supplied  by  the  particular 
cord  segment  we  meet  with  in  cases  of  dural  poste- 
rior nerve  root  involvement.  In  such  cases  trophic 
disturbances  in  the  first  place  will  give  a  clue  to  the 
disease.  We  find  more  or  less  pronounced  atrophy 
of  the  muscles,  a  motor  weakness  or  even  paralysis 
of  the  affected  group  when  the  mixed  nerves  are 
involved.  There  is  always  a  hypesthesia,  even  an 
anesthesia  and  quantitative  and  qualitative  electrical 
changes  in  the  afi^ected  muscles.  There  may  at  times 
be  a  loss  of  temperature  sense,  simulating  syringo- 
myelia. Hyperesthesia  in  the  region  of  exit  of  the 
nerve  roots  will  at  once  clear  up  the  matter.  At 
times  the  condition  is  accompanied  by  a  herpetic 
eruption. 

A  dull  aching  pain  along  the  spinal  column,  ac- 
companied by  a  feeling  of  stiffness  in  the  muscles,  is 


met  with  in  tlie  various  types  of  spinal  meningitis, 
both  acute  and  chronic.  We  have  here  exudates 
quite  extensive  or  only  circumscribed.  The  symp- 
toms then  will  be  either  local  or  general.  The  quan- 
tity of  the  spinal  fluid  becomes  augmented  and  thus 
exerts  pressure  upon  the  spinal  cord.  In  direct  jjro- 
portion  to  the  pressure  the  concomitant  symptoms 
will  be  accentuated.  There  may  be  a  partial  or  com- 
plete anesthesia  below  the  level  of  compression. 
There  is  always  present  an  area  of  hyperesthesia 
around  the  body  corresponding  to  the  involved  seg- 
ments. We  may  get  also  a  paraparesis  or  complete 
spastic  paraplegia  of  the  extremities  below  the  in- 
volved segments  as  a  result  of  the  pressure  upon  the 
lateral  tracts.  The  reflexes  are  exaggerated  and 
there  is  clonus  and  the  Babinski  phenomenon  is 
present.  If  the  spinal  meninges  high  up  in  the  cer- 
vical region  are  affected,  we  have  in  addition  the 
Kerhig  and  Brudzinski  signs  and  a  retraction  of  the 
head.  All  of  these  symptoms  will  be  present  irre- 
spective of  the  etiological  factor.  The  history  of  the 
case,  together  with  the  bacteriological  examination 
of  the  blood  and  spinal  fluid  and  their  cytology,  will 
definitely  establish  the  nature  of  the  affection.  Thus 
we  may  have  internal  hemorrhagic,  purulent,  tuber- 
culous, syphilitic,  and  hypertrophic  meningitis.  It 
is  needless  to  say  that  the  meningitis  may  be  of  an 
infectious  character,  when  various  bacteria  will  be 
responsible  for  the  infection,  or  a  noninfectious  or 
traumatic. 

I  desire  to  call  attention  here  to  pain  in  the  back 
of  such  a  severe  nature  that  a  flexion  of  the  spinal 
column  will  give  rise  to  the  most  excruciating  pain, 
not  only  because  of  the  extent  of  the  afi^ection,  but 
on  account  of  the  age  of  the  patient.  I  refer  to  pain 
in  poliomyelitis.  In  this  disease  we  are  dealing  with 
a  transverse  myelitis,  the  involvement  of  the  poste- 
rior roots,  intervertebral  ganglia,  and  meninges. 
There  is,  however,  no  exudate  to  speak  of,  but 
rather  an  interstitial  meningitis.  The  pain  here  is 
due  to  the  nerve  root  and  meningeal  involvement. 
As  it  is  an  infantile  disease,  the  tender  age  of  the 
patient  is  certainly  a  factor  in  the  intensity  of  the 
pain.  This  disease,  coming  on  during  the  summer 
months,  is  accompanied  at  its  onset  in  fully  one  third 
of  the  cases  by  gastrointestinal  disturbances  and  is 
frequently  mistaken  for  summer  diarrhea.  The  in- 
tense pain  in  the  back  as  described  with  an  ede- 
matous nasopharyngeal  mucosa,  and  a  frothy  trans- 
udate thereon  should  awaken  suspicion.  The  spinal 
fluid  should  be  examined  and  a  high  cell  count,  from 
thirty  to  nine  hundred  cells  per  c.mm.  with  eighty- 
five  per  cent,  or  more  lymphocytes,  a  high  globulin 
content,  and  an  intense  reduction  test  of  the  Fehling 
solution  can  positively  be  accepted  as  evidence  of 
poliomyelitis.  From  these  signs  a  diagnosis  can  be 
made  before  paralysis  sets  in. 

Local  and  circumscribed  pain  of  a  burning  char- 
acter limited  to  one  or  two  vertebrae  is  the  beginning 
symptom  of  a  neoplasm  of  the  cord.  The  insidious- 
ness  of  the  onset,  coupled  with  motor  weakness  and 
paresthesias,  are  as  a  rule  pointing  to  a  neoplasm. 
As  the  growth  increases  in  size  exerting  consider- 
able pressure,  the  picture  becomes  definite.  There 
is  an  area  of  hyperesthesia  around  the  body  to  the 
extent  of  the  segments  involved  and  a  complete  or 
l^artial  lo?s  of  sensation  of  the  entire  bo:ly  below  the 
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segment.  A  spastic  paraparesis  or  paraplegia,  clo- 
nus, and  the  Babinski  sign  are  invariably  present. 
If  the  case  is  of  long  standing  there  may  be  con- 
tractures to  such  an  extent  that  the  reflexes  can  no 
longer  be  elicited.  The  spinal  fluid  in  such  cases 
will  be  negative,  since  there  is  no  inflammatory  pro- 
cess. I  have  seen  one  case  of  spinal  cord  tumor  in 
a  young  married  woman,  whose  sole  complaint  early 
in  the  disease  was  burning  pain  in  the  back  in  the 
lumbar  region.  She  was  operated  on  by  a  well 
known  gynecologist  for  adhesions.  The  condition 
grew  worse  for  six  weeks  after  thd  operation,  when 
the  pain  subsided  and  a  complete  spastic  paraplegia 
in  both  lower  extremities  set  in,  with  sphincter  in- 
volvement. She  was  unable  to  retain  urine  or  feces. 
The  diagnosis  of  a  cord  tumor  proved  correct. 

Pain  in  the  back,  finally,  may  be  a  beginning 
symptom  of  an  involvement  of  the  body  of  the  ver- 
tebra or  its  periosteum.  I  desire  to  call  attention 
here  to  syphilitic  and  tuberculous  spondylitis  and 
the  typhoid  spine.  Traumatic  conditions,  such  as 
fractures  and  dislocations,  are  not  to  be  overlooked. 
In  all  such  cases  local  pain  on  pressure  is  the  first 
symptom.  The  history  of  the  onset,  the  radio- 
graphic examination  of  the  spinal  column,  and  the 
cytological  findings  of  the  spinal  fluid  will  enable  u? 
properly  to  interpret  the  physical  signs  in  the  limbs 
below  the  lesion. 

In  syi)h!lis  of  the  spinal  column  we  deal  preemi- 
nently with  pronounced  carious  processes  affecting 
the  spinous  processes  and  arch  of  the  vertebra. 
There  is  a  gummatous  osteitis  and  periostitis.  The 
cervical  vertebne  are  as  a  rule  attacked.  Beside 
destroying  the  bone,  the  syphilitic  granulation  tissue 
behind  and  in  front  of  the  periosteum  exerts  irri- 
tation and  pressure.  The  involvement  of  the  dura 
gives  rise  to  the  characteristic  burning  pain,  and  the 
irritation  of  the  posterior  nerve  roots  gives  radiating 
pain  and  paresthesias  in  the  extremities  below.  A 
zone  of  hyperesthesia  around  the  body  referable  to 
the  segments  involved  v.nll  always  be  present.  The 
usual  motor  disturbances  due  to  pressure,  as  stated 
above,  will  invariably  be  found.  Slight  deformities 
of  the  spinal  column  may  be  present  in  cases  of  long 
standing. 

Tuberculous  spondylitis,  which  is  a  disease  of 
childhood  in  the  vast  majority  of  cases,  attacks  the 
lower  thoracic  and  lumbar  vertebrs.  The  tuber- 
culous process  is  usually  localized  in  the  spongiosa 
of  the  body  of  the  vertebra.  Since  there  is  a  hema- 
togenous infection,  we  find  the  primary  focus  in 
some  remote  organ.  The  spinous  process,  arch,  and 
the  periosteum  do  not  escape  infection.  In  such 
event  abscess  formation  is  by  no  means  rare.  These 
processes  give  rise  to  a  peripachymeningitis  tubercu- 
losa. At  limes  these  abscesses  gain  access  into  the 
spinal  canal  through  the  intervertebral  foramina 
and  involve  the  leptomeninges  and  the  cord.  The 
sensory  and  motor  disturbances  will,  of  course,  be 
those  of  a  local  inflammation  and  pressure.  A  cy- 
phosis  as  a  rule  is  the  deformity  in  these  cases. 

As  a  sefjuela  of  typhoid  there  is  sometimes  an 
acute  spondylitis  accompanied  by  swelling  of  the 
soft  parts  in  the  vicinity  of  the  spinal  column  and 
spinal  cord  symptoms.  The  sensory  and  motor 
symptoms  will  dejjend  entirely  upon  the  area  in- 
volved and  will  be  those  of  pressure  and  irritation. 


That  pain  is  present  quite  early  is  evident  frorn  the 
fact  that  the  periosteal  involvement  will  influence 
the  spinal  meninges  and  nerve  roots. 

From  the  foregoing  discussion  it  is  perfectly  evi- 
dent that  pain  would  be  the  first  symptom  in  in- 
juries of  the  spinal  column.  It  is,  of  course,  refer- 
able to  the  place  of  fracture  or  dislocation.  The 
sensory  and  motor  disturbances  will  be  those  of 
pressure  on  a  particular  segment.  Since  the  char- 
acter of  the  lesion  is  immaterial  so  far  as  motor 
and  sensory  phenomena  are  concerned  in  cases  of 
pressure,  it  would  be  needless  repetition  to  enume- 
rate them. 

I  have  enumerated  most  of  the  pathological  con- 
ditions of  the  spinal  column  and  cord  where  pain 
is  the  proininent  and  early  symptom.  It  would  be 
outside  of  the  scope  of  this  paper  to  enter  into  a  de- 
tailed discussion  of  the  various  diseases.  I  have  en- 
deavored to  give  a  short  resume  of  the  concomitant 
manifestations  of  backache  from  the  standpoint  of 
the  neurologist  with  a  view  to  help  localize  the  lesion 
and  leave  it  to  the  reader  to  consider  the  rationale 
of  possible  treatment. 
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INTROnUCTION. 

The  c|uestion,  what  influence  has  civilization 
upon  the  production  and  growth  of  insanity,  is  not 
purely  academic.  It  is  of  great  practical  interest, 
not  only  to  the  ])sychiatrist,  but  to  the  sociologist, 
economist,  pedagogue,  and  social  service  worker. 
It  is  lamentable,  however,  that  the  statistical  docu- 
mentary information  is  inaccurate  and  inadequate 
for  the  relative  estimation  of  this  important  issue. 
For  many  long  years,  the  whole  subject  of  insanity 
was  misconceived  and  misinterpreted,  which  was 
due  partly  to  deficient  scientific  knowledge  and 
partly  to  the  influence  of  the  erroneous  conceptions 
of  theology.  In  the  historical  development  of  psy- 
chiatry, we  find  three  striking  epochs,  the  ancient, 
medieval,  and  modern,  which  may  only  briefly  be 
reviewed  here. 

In  ancient  times,  a  correct  appreciation  of  ab- 
normal mental  states  was  wanting.  The  Mosaic 
law  oft'ers  no  provision  for  recognition  and  care  of 
the  insane.  However,  in  Deuteronomy  (xxvili) 
the  following  passage  occurs :  "The  Lord  shall 
smite  thee  with  madness,  and  blindness  and  aston- 
ishment of  heart."  Saul  v.-as  supposed  to  have  been 
afflicted  with  a  mental  upset,  and  that  Nebuchad- 
nezzar, the  King  of  Babylonia,  imagined  himself  to 
have  been  transformed  into  an  animal  and  to  have 
acted  as  such.  David  is  said  to  have  feigned-  in- 
sanity. Solomon,  according  to  Josephus  (i),  "left 
behinfl  him  those  means  of  exorcising  demons,  which 
were  so  effectual  as  to  ])revent  their  return." 

In  Greek  and  Roman  ])cetry,  we  find  allusion  to 
madness,  and  Plato  in  Phccdrus  (2),  speaks  "of  the 
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greatest  blessings  we  have,  spring  from  madness 
when  granted  by  divine  bounty.  For  the  prophets 
at  Delphi  and  priestesses  at  Dodona  have,  when 
mad,  done  many  and  noble  services  for  Greece,  both 
privately  and  publicly,  but  in  their  sober  senses, 
little  or  nothing."  In  Timccits  (3),  Plato  again  re- 
fers to  insanitv  in  terms  which,  in  many  respects, 
have  some  scientific  value : 

In  the  foregoing  manner  are  tlie  diseases  of  the  body 
produced ;  but  the  diseases  of  the  soul,  resulting  from  the 
habit  of  the  body,  arc  as  follows.  We  must  admit  that  the 
disease  of  the  soul  is  folly,  or  a  privation  of  intellect;  and 
that  there  are  two  kinds  of  folly,  the  one  madness,  the 
other  ignorance.  W  hatever  passion,  therefore,  a  person 
e.xperiences  that  induces  either  of  them,  must  be  called 
a  disease.  Excessive  pleasures  and  pains,  however,  are 
what  we  should  deem  the  greatest  diseases  of  tlie  soul ; 
for  when  a  man  is  overelevated  with  joy,  or  unduly  de- 
pressed with  grief,  and  so  hastens  immoderately  either  to 
retain  the  one,  or  fly  from  the  other,  he  can  neitlier  per- 
ceive nor  hear  anything  properly,  but  is  agitated  with  fury, 
and  very  little  capalile  of  exercising  the  reasoning  power. 
.  .  .  And  indeed  it  may  almost  be  asserted  that  all  in- 
temperance in  any  kind  of  pleasure,  and  all  disgraceful 
conduct,  is  not  properly  blamed  as  the  consequence  of  vol- 
untary guilt.  For  no  one  is  voluntarily  bad ;  but  he  who 
is  depraved  becomes  so  through  a  certain  bad  habit  of  the 
body  and  an  ill  governed  education.  .  .  .  All  the  vicious 
are  vicious  through  two  most  involuntary  causes,  which  we 
shall  always  ascribe  rather  to  the  planters,  than  the  thing 
planted ;  and  to  tlie  trainers,  rather  than  those  trained. 
.  .  .  There  are  two  kinds  of  madness ;  one  arising  from 
human  diseases,  the  oth.er  from  an  inspired  deviation  from 
established  custom. 

The  great  and  keen  observer,  Hippocrates,  gave 
recognitiori  to  this  important  subject,  and  took 
"these  cases  from  the  hands  of  the  priests,  who  (in 
temples  dedicated  to  ^Esculapius)  treated  such  pa- 
tients and  gave  oracular  consultations"  (4).  "The 
Hippocratic  theory  of  mental  diseases" — in  the  words 
of  Krafift-Ebing  (5) — "may  be  expressed  in  the  fol- 
lowing sentences,  as  a  translation  into  the  scientific 
language  of  today:  The  brain  is  the  seat  of  mental 
activity,  and,  like  the  other  organs,  is  obnoxious  to 
the  natural  causes  of  disease.  Mental  diseases  arise 
from  abnormalities  of  the  brain." 

Later,  Diodes,  Asclepiades,  Galen,  and  others  at- 
tempted to  treat  this  subject  in  a  rational  manner, 
but  with  the  decline  of  Roman  civilization,  medicine 
deteriorated  and  psychiatry  continued  to  be  the  sub- 
ject of  theological  speculations. 

In  the  Middle  Ages  the  whole  subject  of  insanity 
was  in  a  state  of  abject  deterioration.  The  demonic 
conception  of  the  abnormal  mind  was  in  vogue  and 
much  accentuated.  In  the  eloquent  words  of  An- 
drew White  (6),  "The  evolution  of  divine  truth 
was  interrupted  by  theology.  There  set  into  the 
early  church  a  current  of  belief  which  was  destined 
to  bring  all  these  noble  acquisitions  of  science  and 
religion  to  naught,  and,  during  centuries,  to  inflict 
tortures,  physical  and  mental,  upon  hundreds  of 
thousands  of  innocent  men  and  women — a  belief 
which  held  its  cruel  sway  for  nearly  eighteen  cen- 
turies ;  and  this  belief  was  that  madness  was  mainly 
or  largely  possession  by  the  devil." 

Thus  the  unfortunate  patients  afflicted  with  the 
well  defined  mental  infirmities  were  deprived  of 
actual  care  and  treatment,  and,  indeed,  were  sub- 
jected to  infernal  tortures.  Scourging,  imprison- 
ment, whipping,  subjection  to  noxious  drugs  and  the 
like,  were  frequently  resorted  to.    Indeed,  patients 


suffering  from  mental  diseases  in  which  delusional 
ideas  expressed  a  grandiose  religious  trend  as 
identifying  themselves  with  God,  Holy  Spirit,  or 
with  some  other  sacred  personage,  were  punished 
with  death.  Thus  Simon  Marin,  who  believed  him- 
self to  be  the  Son  of  God,  was  on  that  account 
burned  alive  at  Paris  and  his  ashes  were  scattered 
to  the  winds  (7).  It  is  needless  to  state  that  the 
great  number  of  witches  had  well  defined  cases  of 
mental  diseases.  Note  the  worthy  remarks  of 
Andrew  White  (8)  : 

On  one  side  was  the  spirit  of  Christianity,  as  it  proceeded 
from  the  heart  and  mind  of  its  blessed  Founder,  immensely 
powerful  in  aiding  the  evolution  of  religious  thought  and 
effort,  and  especially  of  provision  for  the  relief  of  suf- 
fering by  religious  asylums  and  tender  care.  Nothing  bet- 
ter expresses  this  than  the  touching  words  inscribed  upon 
a  great  medieval  hospital,  Christo  in  paupcribus  suis.  But 
on  the  other  side  was  the  theological  theory — proceeding, 
as  we  have  seen,  from  the  survival  of  ancient  superstitions, 
and  sustained  by  constant  reference  to  the  texts  in  our 
sacred  books — that  many,  and  piobably  most,  of  the  insane 
were  possessed  by  the  devil  or  in  league  with  him,  and 
that  the  cruel  treatment  of  lunatics  was  simply  punish- 
ment of  the  devil  and  his  minions.  By  this  current  of 
thought  was  gradually  developed  one  of  the  greatest 
masses  of  superstitious  cruelty  that  has  ever  atiflicted 
humanity.  At  the  same  time,  the  stream  of  Christian  en- 
deavor, so  far  as  the  insane  were  concerned,  was  almost 
entirely  cut  off.  In  all  the  beautiful  provision  during  the 
Middle  Ages,  for  the  alleviation  of  human  suffering,  there 
was  for  the  insane  almost  no  care.  Some  monasteries,  in- 
deed, gave  them  refuge. 

On  the  ground  of  this  conception  of  insanity, 
many  theories  were  developed  by  the  learned 
theologians  to  explain  the  great  variety  of  abnormal 
mental  states.  "But  the  most  contemjjtible  crea- 
tures," writes  Andrew  White  (9),  "in  all  these  cen- 
turies, were  the  physicians  who  took  sides  with  re- 
ligious orthodoxy,  while  we  have,  on  the  side  of 
truth,  Flade  sacrificing  his  life,  Cornelius  Agrippa 
his  liberty,  Wier  and  Loos  their  hopes  of  preferment, 
Bekker  his  position,  and  Thcmasium,  his  ease, 
reputation,  and  friends,  we  find,  as  allies  of  the 
other  side  a  troop  of  eminently  respectable  doctors 
mixing  Scriptures,  metaphysics,  and  pretended  ob- 
servation to  support  the  'safe  side'  and  to  deprecate 
interference  with  the  existing  superstition  which 
seemed  to  them  'a  very  safe  belief  to  be  held  by  the 
common  people.'  " 

Briefly  stated,  the  conception  of  insanity  until 
the  middle  of  the  eighteenth  century  was  hopelessly 
misunderstood  and  misinterpreted,  unquestionably 
to  the  decided  detriment  of  afflicted  humanity. 
Gradually,  with  the  subsidence  of  superstition  and 
with  the  progress  of  medical  sciences  and  intellectual 
liberty,  the  old  ideas  of  insanity  commenced  to  lose 
their  vitality.  In  fact,  as  early  as  1725,  St.  Andre 
(10),  a  court  physician,  dared  to  publish  a  treatise 
in  which  he  discarded  the  demonic  doctrine  of 
mental  diseases.  Subsequently  other  works  ap- 
peared in  various  European  countries  which 
strengthened  this  idea.  However,  the  actual  Re- 
naissance in  p.sychiatry  dates  back  to  1792,  when  the 
great  French  physician,  Pinel,  boldly  and  fearlessly 
asserted  his  views  on  psychiatry,  and  thus  abolished 
the  unnecessary  brutal  restraint  of  the  insane.  He 
discarded  the  old  doctrine  of  the  diabolic  possession 
of  the  abnormal  mind,  and  maintained  that  insanity 
is  the  result  of  bodily  disease.    Likewise,  Tuke,  in 
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England,  introduced  similar  reforms.  In  the  be- 
ginning of  the  nineteenth  century  the  condition  of 
the  insane  materially  improved. 

With  the  slowly  evolving  progress  of  science  and 
better  understanding  of  theology  in  the  light  of 
higher  criticism,  our  knowledge  of  the  nature  and 
process  of  alMiormal  mental  phenomena  gradually 
assumed  a  scientific  and  rational  turn.  Neverthe- 
less, for  many  years  psychiatry  was  the  stepchild  of 
medicine,  and  the  half  brother  of  criminology,  and, 
indeed,  it  has  not  yet  fully  gained  such  an  important 
position  in  the  medical  domain  as  the  other  branches 
of  medicine.  The  medical  profession  and  the  laity, 
however,  are  awakened  to  the  fact  that  psychiatry 
is  an  invaluable  and  indispensable  acquisition  to  our 
knowledge. 

In  the  evolution  of  the  modern  conception  of  psy- 
chiatry, several  important  factors  were  in  force ;  on 
the  one  hand,  the  psychological  investigations  asso- 
ciated with  careful  chnical  observation  of  cases  and 
experimental  studies,  and  on  the  other,  the  great  ad- 
vance of  anatomical,  biological,  and  chemical  studies. 
In  the  light  of  our  present  knowledge  of  psychopath- 
ology,  insanity  is  viewed  as  a  biological  reaction  to 
the  environment.  In  other  words,  a  mental  disease 
is  an  expression  of  a  maladjustment  between  in- 
ternal a)id  external  relations.  Insanity,  therefore, 
is  a  disturbance  of  the  psychic  mechanism,  and  in 
the  words  of  Adolf  Meyer  (ii),  "mind,  like  every 
other  function,  can  demoralize  and  undermine  itself 
and  its  organ,  and  the  entire  biological  economy,  and 
to  study  the  laws  of  the  miscarriage  of  its  function 
and  life  is  one  of  the  conditions  for  any  true  ad- 
vancement in  psychopathology." 

A  psychosis  being  a  disorder  of  adjustment  may 
strike  "the  various  levels  of  human  activity  (12) 
for  example,  the  instinctive  (dementia  prascox, 
manic  depressive  insanity,  hysteria,  paranoiac 
states,  etc.),  physiological  (arteriosclerosis,  senile 
ps}xhosis),  biochemical  (general  paresis,  cerebral 
lues,  etc.),  chemical  (alcoholic  psychoses,  etc.), 
and  physical  (traumatic  disorders). 

Not  in  all  psychoses  does  the  brain  show  abnor- 
mal changes.  For  instance,  in  general  paralysis, 
cerebral  syphilis,  senile  dementia,  and  arterioscler- 
otic insanity,  the  brain  cortex  presents  definite  his- 
topathological  pictures.  However,  in  manic  depres- 
sive insanity,  paranoiac  conditions,  alcoholic  and 
drug  psychoses,  etc.,  the  anatomical  background 
is  not  as  yet  defined.  In  some  forms  of  insanity 
(e.  g.,  in  general  paresis,  alcoholic  psychoses,  in- 
fective exhaustive  conditions,  etc.),  the  exciting 
etiological  factors  can  be  satisfactorily  determined. 
In  all  instances,  however,  the  constitutional  make- 
up of  the  individual  is  of  prime  importance,  and 
doubtless  far  more  important  than  heredity,  al- 
though the  latter  is  of  dynamic  significance.  The 
composite  picture  of  the  clinical  display  is  not  de- 
termined by  one  .symptom,  but  from  the  point  of 
view  of  development,  course,  and  the  psychological 
construction  of  the  symptoms  with  their  underlying 
mechanisms — indeed,  the  whole  mental  reaction 
must  be  gauged  from  the  stand])oint  of  adaptation 
to  one's  environment. 

In  our  present  knowledge  of  mental  pathology, 
an  individual  with  a  mental  infirmity  is  regarde^) 
.18  a  sick  person,  and  is  treated  as  such.    We  there- 


fore speak  no  more  of  inmates,  but  patients,  and 
the  term  asylum  has  become  obsolete,  being  sub- 
stituted by  hospital  for  the  insane  or  psychopathic 
hospital. 

STATISTICAL  TESTIMONY. 

Since  our  present  understanding  of  insanity  va- 
ries so  much  from  the  older  views,  we  can  fully  ap- 
preciate our  difficult  task  in  attempting  to  interpret 
the  statistical  data  for  the  purpose  of  making  a 
comparative  estimate  of  the  vital  question,  as  to 
whether  insanity  increased  with  the  approach  of 
civilization.  To  meet  this  issue  we  may  resort  to 
three  sources  of  information:  First,  the  utilization 
of  available  statistical  data,  for  the  past  five  or  six 
decenniums ;  second,  the  occurrence  of  insanity 
among  primitive  races  and  children,  and  third,  the 
determination  of  the  insane  index  in  an  individual 
cultural  race,  such  as  the  Jew. 

I.  Statistical. — In  Prussia,  in  1875,  there  were 
18,000  patients  in  118  asylums;  in  1905,  there  were 
76,000  patients  in  280  asylums  ;  the  total  population 
in  1875  was  twenty-six  million,  in  1905  thirty- 
nine  million.  The  population  increased  one  third; 
the  patients  in  asylums,  however,  were  four  times 
as  many  as  in  1875  (i3)-  other  words,  in  1875 
there  were  5.7  insane  per  10,000  inhabitants,  and  in 
1905,  16.9  per  10,000  (14).  According  to  Voss,  in 
1850  and  1899,  the  proportions  were  5.16  and  14.12 
(15)  to  10,000  inhabitants  respectively.  In  1859, 
England  cared  for  39,762  insane,  and  fifty  years 
later  there  were  128,787  patients  (16).  The  insane 
increased  250  per  cent.,  while  the  population  in- 
creased only  eighty-one  per  cent. 

According  to  Kraepelin  (17),  the  recent  statisti- 
cal status  in  Europe  was  as  follows : 

Saxony,  25  insane  to  10,000  inhabitants. 

Prussia,  26  insane  to  10,000  inhabitants. 

England,  4i'.8  insane  to  10,000  inhabitants. 

Berne   (Switzerland),  56.1  insane  to  10,000  inhabitants. 

Zurich   (Switzerland),  97  insane  to  '10,000  inhabitants. 

In  other  countries  the  insane  ratio  to  the  popula- 
tion is  practically  the  same. 

In  the  United  States,  according  to  the  report  of 
the  Department  of  Commerce,  Bureau  of  the  Cen- 
sus (  18)  for  1910,  the  total  number  of  the  insane 
for  1910  was  248,560,  "of  whom  187,791  were 
present  in  the  institutions  on  January  i,  1910,  and 
60,769  were  admitted  during  the;  year  191  o.  The 
number  of  insane  enumerated  in  institutions  at  the 
census  of  1904  was  199,773,  including  150,151  in- 
mates present  at  the  beginning  of  the  year,  and  49,- 
622  admitted  during  the  year.  In  the  six  years, 
from  1904  to  1910,  there  was,  therefore,  an  increase 
of  37,640,  or  25.1  per  cent,  in  the  number  of  insane 
confined  in  institutions  for  that  class,  compared  with 
an  increase  of  only  twelve  per  cent,  in  the  total 
population  of  the  United  States ;  the  number  of  in- 
sane in  hospitals  per  100,000  population,  advancing 
from  183.6  in  1904  to  204.2  in  1910.  .  .  .  The  increase 
(hiring  this  period  in  the  number  admitted  to  such 
institutions  during  the  year  was  11,147,  o^"  22.5  per 
cent.,  the  ratio  of  admissions  per  100,000  popula- 
tion increasing  from  60.7  in  1904  to  66.1  in  1910" 
(19).  In  this  connection  it  is  interesting  to  note 
that  in  1850  the  number  of  insane  in  the  United 
States  was  15,610,  that  is,  67.3  i)er  100,000  inhab- 
itants; in  i860,  24,082  insane,  76.5  per  100,000;  in 
1870,  37,432  insane,  97.1  per  100,000;  in  1880,  91,- 
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959  insane,  183.3  per  100,000;  in  1890,  106,485  in- 
sane, 170  per  100,000  (20). 

The  present  ratio  of  the  entire  insane  in  the 
United  States  is  204.2  (21)  per  100,000,  and  ratio 
of  groups  of  States  may  be  tabulated  as  follows 
(22): 

Per  luo.ooo  popiil  i- 
tion  enumerated 
Admitted  in  January  i,  igio, 

the  year  1910  in  in  various  bos- 

various  hospitals  in     pitals  for  insane  in 


States.  the  United  States.      the  United  States. 

New  England  States   106.6  298.8 

Middle  Atlantic  States                        75.9  271.2 

VVest  North  Central                             64.1  194.9 

East  North  Central                              72.3  226.0 

Soutli  Atlantic                                      55-'  16.I.6 

East  South  Central   43-8  ii6.o 

West  South  Central                             33.8  95.8 

Mountain                                                  21.6  135-7 

Pacific                                                   82.6  243.4 


2.  Insar.ity  among  primitive  people  and  children. 
— It  is  important  to  bear  in  mind  that  insanity 
among  primitive  people  is  rare.  In  India,  the  popu- 
lation is  304,000,000  inhabitants.  There  are  only 
4,300,000  patients  in  asylums — the  ratio  of  one  to 
/O.cco  inhabitants,  and  in  Java  one  to  50,000  (23). 
Says  William  A.  White  (24)  : 

The  ratio  of  insanity  in  the  negro  population  is  smaller 
than  in  the  white  population,  being  as  one  to  1.069  in  the 
former  and  one  to  505  in  the  latter.  Although  this  is  so, 
it  is  generally  admitted  that  the  percentage  of  insanity  has 
been  gradually  increasing  since  the  Civil  War. 
There  are,  however,  some  extremely  interesting  facts  rela- 
tive to  this  increase.  The  percentage  of  colored  insane 
increases  rapidly  as  we  leave  the  natural  home  of  the  negro 
and  go  in  any  direction.  In  other  words,  as  soon  as  the 
negro  goes  north  and  enters  into  active  competition  with 
the  white,  who  is  mentally  his  superior,  he  succumbs  to 
the  imequal  struggle.  So  in  Georgia,  where  we  find  the 
greatest  number  of  negroes,  there  was  one  insane  negro 
to  1,764  of  the  colored  population  in  1880,  while  in  New 
York  the  ratio  was  one  to  333,  or  almost  exactly  the  same 
ratio  as  for  the  white  population. 

Then  again,  if  we  take  the  Southern  States  alone,  viz., 
Alabama,  .Arkansas,  Florida,  Georgia,  Kentucky,  Louisiana, 
Mississippi.  North  Carolina,  Tennessee,  Texas,  and  Vir- 
ginia, we  find  the  ratio  of  the  colored  insane  is  one  to 
1.277,  while  for  the  whites  in  the  same  territory  it  is  one 
to  456.  For  the  remainder  of  the  United  States,  the  ratio 
of  colored  insane  as  shown  by  the  tenth  census  was  one 
to  542  while  for  the  whites  it  was  one  to  520.  The  ratio 
of  colored  in  the  United  States  minus  Southern  States  is, 
then,  almost  exactly  the  same  as  the  ratio  of  the  white 
insane. 

According  to  the  last  census  (25),  the  insane 
negro  population  in  various  hospitals  of  the  United 
States,  12,910,  or  131.4  per  100,000.  In  contrast  to 
the  whites,  204.2  per  too,ooo,  whereas  in  1880.  the 
insane  index  was  26.1,  in  1890,  57.5,  and  in  1904, 
102.8  per  100,000. 

The  occurrence  of  insanity  among  Indians  is  still 
more  infrequent.  Hummier  (26)  says:  "In  an 
Indian  population  of  more  than  300,000  in  the 
United  States,  there  were,  at  the  close  of  June, 
191 1,  fifty-eight  Indians  in  this  asylum,  fifty-two 
applications  on  file,  necessarily  unacted  upon  be- 
cause of  our  limited  capacity.  Twenty  odd  cases  in 
various  State  institutions  and  more  than  twenty 
being  cared  for  by  relatives  or  friends  of  the  more 
enlightened  class.  This  gives  a  total  of  upward  of 
150  known  cases  of  insanity,  a  ratio  of  one  to  2,000. 
As  a  matter  of  fact,  judging  from  the  reports  of 
employees  and  .sane  Indians  of  several  of  the  140 
schools  and  reservations  of  the  United  States,  there 
must  be  at  least  double  this  number,  a  ratio  of  one 
in  1,000  of  the  population.    For  instance,  I  have 


been  informed  that  there  are  from  fifteen  to  twenty 
epileptics  on  the  Flathead  reservation  in  Montana, 
the  majority  of  whom  present  symptoms  of  mental 
alienation." 

The  estimation  of  the  insane  ratio  (27)  of  the 
Indian  population  is  62.5  per  100,000  according  to 
the  census  for  1910. 

In  children,  insanity  as  a  rule  is  very  infrequent, 
and  when  it  does  occur,  in  the  majority  of  instances, 
precocity  is  quite  often  demonstrated.  The  in  fre- 
quency is  explained  by  the  fact  that  the  child's  ad- 
justment to  the  environment  is  inuch  simpler  than 
that  of  the  adult.  Furthermore,  it  is  not  subjected 
to  such  pernicious  influences  as  alcohol,  syphilis, 
emotional  excitement,  and  other  factors  which  aid 
the  development  of  a  psychosis.  According  to  the 
Bureau  of  Census  (28)  of  the  United  States  for 
1910,  "the  inmates  of  hospitals  for  the  insane  in- 
clude very  few  children  and  a  comparatively  large 
number  of  old  people.  Of  the  insane  enumerated  in 
hospitals  on  January  ist,  1910,  only  0.2  per  cent, 
were  under  fifteen  years  of  age  and  11.9  per  cent, 
were  sixty-five  years  of  age  and  over,  while  of  the 
total  population  of  the  United  States  in  1910,  32.1 
per  cent,  were  under  the  age  of  fifteen,  and  only  4.3 
per  cent,  had  reached  the  age  of  sixty-five." 

The  following  tables  will  show  the  number  of 
cases  admitted  to  the  various  hospitals  grouped  ac- 
cording to  the  States : 

Number  Admitted  to  Hospitals  in  1910. 


Total  numher  under  fifteen  years  of  age   327 

New  England    41 

Middle  Atlantic    51 

East  North  Centra!   35 

West  North  Central   25 

South  Atlantic    83 

East  South  Central   28 

We.st  South  Central   44 

Mountain    13 

Pacific    7 

Number  per  100,000  Population. 

Total  numher  under  fifteen  years  of  age   i.i 

New  England    2.3 

Middle  Atlantic    0.9 

East  North  Central   0.6 

West  North  Central   0.7 

South  Atlantic    1.8 

East  South  Central   0.9 

West  South  Central   1.3 

Mountain    1.6 

Pacific    0.7 


These  tables,  however,  reveal  that  the  insane 
ratio  of  children's  admissions  does  not,  as  a  rule, 
correspond  with  that  of  the  adult  insane.  For  in- 
stance, in  the  Pacific  States,  the  number  of  insane 
is  relatively  higher  than  in  other  States,  yet  insane 
children  are  unusually  low.  In  the  West  South 
Central  States  insanitv  among  children  is  rather 
higher  than  in  the  adults.  This  apparent  incon- 
sistency may  be  explained  bv  the  fact  that  possibly 
mental  defectives  were  actually  included  among  the 
insane.  It  is  well  known  that  inbreeding  in  primi- 
tive regions  prevails,  which  fosters  feebleminded- 
ness. 

3.  Insanity  among  Jeivs.  In  marked  contrast  to 
the  primitive  races,  the  Jew  forms  an  interesting 
subject  of  studv  from  the  standpoirit  of  insa!iitv  in 
a  cultural  environment.  The  Jew  is  regarded  as 
the  product  of  civilization  ;  he  lives  in  large  cities 
and  is  not  agricultural ;  is  subject  to  great  stress  and 
strife  in  life,  brought  about  both  by  modes  of  living 
in  civilized  communities  and  by  the  deep  seated 
prejudice  directed  against  him ;  he  embraces  such 
occupations  and  professions  as  require  considerable 
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mental  concentration,  and  furthermore  he  pays 
relatively  little  attention  to  his  bodily  wants. 

According  to  many  prominent  authorities,  it  is 
said  that  Jews  become  more  disproportionately  in- 
sane than  non-Jews.  However,  others  believe  that 
the  evidence  so  far  is  not  sufficient  to  prove  this 
point.  Dr.  A.  A.  Brill  and  I  made  a  special  study 
of  insanity  among  Jews  in  New  York  (including 
only  the  boroughs  of  Manhattan  and  the  Bronx), 
and  we  found  that  the  Jewish  insane  in  the  public 
hospitals  are  relatively  low.  To  quote  from  our 
paper;  "The  relative  percentage  of  the  insane 
population  is  0.0013  ^oi'  non-Jews,  and  0.0009  for 
Jews,  or  about  thirteen  insane  for  every  10,000  non- 
Jews  and  nine  for  every  10,000  Jews,  or  one  to  751 
non-Jews  and  one  to  1,053  Jews"  (29).  However, 
our  statistical  studies  do  not  include  the  private 
sanatoriums,  and  furthermore  it  must  be  borne  in 
mind  that  many  insane  are  sheltered  at  home.  We 
all  agree,  however,  that  the  Jew  is  predisposed  to 
particular  forms  of  insanity  for  which  civilization 
in  part  plays  some  etiological  role. 

ANALYSIS   OF   THE    STATISTICAL  DATA. 

The  analysis  of  the  statistical  data  shows  that  in- 
sanity has  increased  with  civilization,  and  on  the 
other  hand,  in  primitive  countries  mental  alienation 
is  relatively  not  so  frequent.  It  is  extremely  inter- 
esting to  note  that  in  the  United  States  insanity  has 
also  been  on  the  increase.  Futthermore,  the  insane 
index  is  greater  in  States  where  civilization  is  at 
the  higher  level.  For  instance,  in  New  England 
States  we  find  298.8  per  100,000  inhabitants;  in  the 
Middle  Atlantic  States  271.2  per  100,000,  and  in  the 
Pacific  States  243.4  per  r 00,000.  In  the  Western 
States  the  number  of  insane  is  slightly  lower,  but 
as  we  approach  the  Southern  and  Moutain  States 
the  insane  ratio  is  comparatively  small.  Thus,  in 
the  West  South  Central  States  there  are  95.4  per 
100,000  inhabitants. 

It  is  further  interesting  to  observe  the  appalling 
contrast  between  those  States  where  the  stress  of 
life  is  intense  and  the  others  in  which  culture  is  not 
fully  developed,  e.  g.,  in  Massachusetts  the  insane 
ratio  per  100,000  population  is  344.6;  in  New  York, 
343.2  :  and  California,  279.8.  On  the  other  hand, 
Oklahoma  is  only  sixty-seven  per  100,000  popula- 
tion;  Arkansas,  69.4;  Alabama,  95.4;  and  Ten- 
nessee, 100.9.  However,  this  difference  may  also  be 
ascribed  to  the  fact  that  in  some  Southern  States 
the  care  of  the  insane  is  inadequate.  To  quote  from 
the  report  of  the  Department  of  Commerce  of  the 
Census  Bureau  for  1910: 

"The  exceptionally  high  ratio  for  the  District  of  Colum- 
bia, for  in.stance,  results  from  the  fact  that  the  United 
States  Government  Hospital  for  the  Insane  receives  pa- 
tients from  the  army  and  navy  of  the  United  States  and 
not  alone  from  the  population  of  the  District ;  and  in  many 
of  the  States  private  institutions  receive  numbers  of  pa- 
tients from  other  States.  Probably  to  a  great  extent,  how- 
ever, the  variations  of  insane  in  hospitals  to  population 
reflect  differences  in  the  provisions  made  for  the  institu- 
tional care  of  the  insane  and  in  the  practice  and  laws  re- 
garding commitment,  discharges,  and  transfers.  A  very 
low  ratio  in  any  State  or  division  may  simply  indicate  in- 
adequate provision  for  this  class  of  defectives.  The  very 
general  complaint  of  overcrowded  hos|)itals  implies  that  in 
many  States  the  number  of  insane  under  institutional  care 
is  kept  down  by  the  mere  lack  of  accommodations  for 
them,  and  that  an  increase  would  imniediatcly  follow  the 


construction  of  a  new  hospital  or  the  extension  of  an  ex- 
isting one."  (30)  .  .  .  The  contrast,  for  instance,  be- 
tween North  Dakota,  which  has  108  insane  persons  in 
special  institutions  for  this  class  to  each  100,000  of  the 
general  population,  and  Iowa,  which  had  242,  may  be  part- 
ly attributable  to  differences  in  the  provisions  made  for 
the  care  of  the  insane,  as  indicated  by  the  fact  that  North 
Dakota  has  only  one  special  institution  for  the  insane — 
the  State  Hospital  at  Jamestown — said  to  be  overcrowded 
--while  Iowa  has  four  State  hospitals  and  twenty-six  de- 
partments for  the  insane  in  country  homes  or  farms  (31). 
.  .  .  In  some  States,  for  instance,  feeble  minded  and 
idiotic  persons  may  be  committed  to  such  hospitals,  while 
in  other  States  they  are  by  law  excluded  (32). 

Furthermore,  an  important  point  must  be  borne 
in  mind  that  the  number  of  immigrants  in  the  North- 
ern is  much  greater  than  in  the  Southern  States  and 
this  in  part  may  explain  the  high  rate  of  insan- 
ity in  the  former  States.  Indeed,  "of  the  total  num- 
ber of  inmates  of  asylums  on  January  i,  1910,"  ac- 
cording to  the  Bureau  of  Census,  for  1910,  "28.8 
per  cent,  were  whites  of  foreign  birth,  and  of  the 
persons  admitted  to  such  institutions  during  the 
year  1910,  25.5  per  cent,  were  of  this  class.  Of  the 
total  population  of  the  United  States  in  1910,  the 
foreign  born  whites  constituted  14.5  per  cent.  It 
is  evident,  then,  that  the  foreign  born  have  an  un- 
duly large  representation  in  insane  asylums.  There 
were,  in  fact,  405.3  foreign  born  whites  in  insane 
asylums  to  each  100,000  of  the  total  population, 
while  for  the  native  whites  the  ratio  was  168.7  to 
100,000;  the  number  of  admissions  during  the  year 
was  116. 3  per  100,000  in  the  case  of  the  foreign  born 
whites,  compared  with  57.9  in  the  case  of  the  native 
whites"  (33). 

"Without  attempting  at  this  point  to  trace  out" — 
the  report  concludes — "or  establish  any  causal  rela- 
tionship between  the  ratios  and  percentages  present- 
ed in  this  table,  attention  may  be  called  to  the  fact 
that  a  high  ratio  of  insane  in  institutions  appears  to 
be  associated  with  a  relatively  high  percentage  of 
urban  population  and  of  foreign  born,  and  with  a 
relatively  small  percentage  of  children,  and  a  rela- 
tively high  percentage  of  old  people"  (34). 

It  is  important  to  bear  in  mind  that  negroes  are 
less  afflicted  with  insanity  than  the  white  races  in 
their  native  States.  However,  in  the  Northern 
States  the  insane  ratio  is  higher,  but  does  not  ap- 
proximate that  of  the  white. 

CRITICAL  INTERPRETATION. 

The  statistical  interpretation  supports  the  view 
that  mental  diseases  are  on  the  increase,  but  can  this 
phenomenon  be  attributed  to  civilization  only?  Or 
are  there  other  reasons  to  explain  it  ?  It  must  be 
borne  in  mind,  however,  that  there  are  other  causes 
which,  in  part,  may  be  held  responsible  for  the 
growth  of  the  insane  population,  viz. : 

First,  our  statistical  data  are  better  kept  and  con- 
.sequently  more  careful  and  accurate  computation  is 
possible;  secondly,  the  ]:)rejudice  against  insane  hos- 
pitals is  slowly  dwindling  away ;  thirdly,  our  im- 
proved psychological  and  laboratory  methods  aid  us 
to  recognize  mild  or  incipient  forms  of  mental  dis- 
eases ;  fourth,  because  of  the  fact  insane  patients 
are  better  cared  for,  they  naturally  live  longer ;  fifth, 
the  total  population  is  increasing  and  the  immigra- 
tion to  large  cities  is  prevailing. 

Altliough  these  facts  may  partly  interpret  the  rel- 
ativeh'  liigh  insane  census,  nevertheless  civilization 
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is  regarded  as  an  important  factor  in  aiding  the  pro- 
duction of  mental  alienation.  In  the  words  of 
Krafft-Ebing  (35)  :  "Increased  civilization  has  been 
held  responsible  for  this  augmentation,  and  it  has 
been  pointed  out  that,  among  uncivilized  peoples  in- 
sanity is  a  very  infrequent  phenomenon,  while  actu- 
ally there  is  at  least  one  insane  person  to  every  500 
sane  in  the  highly  civilized  nations."  And  Gid- 
dings  (36)  remarks:  "Degeneration  manifests  itself 
in  the  protean  forms  of  suicide,  insanity,  crime,  and 
vice,  which  almost  abound  in  the  highest  civiliza- 
tions, where  the  tension  of  life  is  extreme,  and  in 
those  places  from  which  civilization  has  ebbed  and 
from  which  population  has  been  drained,  leaving  a 
discouraged  remnant  to  struggle  against  deteriorat- 
ing conditions." 

Our  statistical  testimony  restricted  itself  to  men- 
tal diseases  only,  but  it  must  not  be  forgotten  that 
the  borderland  cases  of  mental  abnormalities  rang- 
ing from  mild  neuroses  to  vagrancy,  prostitution, 
chronic  alcoholism,  and  drug  saturation,  delinquen- 
cy, and  other  degeneracy  also  increased  with  the  ad- 
vance of  civilization. 

We  may  now  ask  the  question,  What  is  the  fertile 
soil  that  civilization  offers  for  the  production  and 
growth  of  mental  diseases? 

It  is  an  indisputable  fact  that  nowadays  the  strife 
for  existence  is  abnormally  intense.  It  is  not  the  or- 
dinary sustenance  of  life,  such  as  appeasing  hunger, 
quenching  thirst,  and  hnding  ordinary  shelter  for 
simple  adaptation,  but  in  civilized  communities  the 
struggle  for  existence  is  more  complex  because  the 
adjustment  to  the  environment  is  more  complicated. 
The  mere  gratification  of  physical  desires  is  not 
sufficient,  but  there  is  a  great  effort  exerted  in 
achieving  social  distinction,  intellectual  attainment, 
and  unnecessary  luxury  and  wealth  for  the  purpose 
of  maintaining  a  certain  conventional  position  in  life. 
To  accomplish  this  end.  mental  strain  and  physical 
energy  are  drained  almost  to  exhaustion.  In  addi- 
tion, an  element  of  fear  invariably  haunts  the  men 
of  civilizatioa — the  feeling  of  "not  making  good"  in 
Hfe  is  a  dominant  obsession  of  modern  times. 

All  these  factors  are  conducive  to  shatter  one's 
nervous  system  to  such  an  extent  as  to  make  one 
emotionally  unstable  and  create  that  nervous  tem- 
perament upon  which  certain  psychoses  are  readily 
engrafted.  Indeed,  this  is  the  reason  why  affective 
mental  diseases,  such  as  manic  depressive  insanity, 
etc.,  are  in  preponderance  in  the  civilized  society. 
Among  the  Jews  such  types  of  mental  diseases  are 
also  predominant. 

One  of  the  other  unfortunate  means,  so  common 
in  our  day,  of  crippling  mental  health,  is  to  cause 
artificial  stimulation  of  a  fatigued  brain.  In  order 
to  dispel  surmenage  we  resort  to  tobacco,  tea,  coft"ee, 
narcotic  drugs,  and  alcohol,  which  are  used  indis- 
criminately to  the  detriment  of  the  nervous  system. 
The  overw^orked  business  and  professional  man  does 
not  stop  to  ponder  on  the  harm  such  artificial  agen- 
cies may  produce  upon  his  mental  life.  He  con- 
tinues to  indulge  in  some  form  of  drug  in  order  to 
assist  temporarily  in  carrying  him  through  critical 
periods.  Sooner  or  later,  however,  the  vicious  habit 
is  formed,  which  not  only  wrecks  his  mentality  l)Ut 
is  also  responsible  for  degeneration  of  his  offspring. 
For  this  reason,  it  is  not  at  all  surprising  that  alco- 


holic insanities  are  so  frequent  in  modern  times.  It 
is  estimated  that  in  the  various  hospitals  for  the  in- 
sane in  the  United  States  over  ten  per  cent,  of  all 
mental  diseases  are  of  alcoholic  origin.  In  New 
York  State  hospitals  the  percentage  is  higher — fif- 
teen per  cent.  In  the  European  countries  the  ratio 
is  much  greater,  ranging  from  twenty  to  thirty,  and 
in  some  parts  to  forty  and  fifty  per  cent.  These  are 
the  direct  eft'ect  of  alcoholic  intoxication,  and  indeed, 
epilepsy  and  feeble  niindedness,  in  a  large  majority 
of  instances,  can  be  traced  to  alcoholic  parents. 
Likewise,  in  nervous  and  mental  diseases,  chronic  al- 
coholism in  the  ancestry  is  often  demonstrated.  The 
influence  of  drugs  is  as  detrimental  to  mental  health 
as  alcoholism. 

One  other  point  must  be  strongly  accentuated,  and 
that  is,  in  the  strife  and  struggle  for  existence  in 
civilized  societies,  the  actual  care  of  the  body  is  quite 
often  neglected.  Hunger  is  not  appeased  in  time ; 
we  take  our  meals  without  appetite  ;  we  either  eat 
too  fast  or  do  not  eat  at  all ;  there  is  not  time  for 
recreation  or  exercise ;  our  whole  attention  is 
directed  toward  competition  with  our  fellow 
men. 

The  congested  offices,  sw'eat  shops,  tenement 
houses,  lack  of  air  and  sunlight,  crowded  cars,  over- 
population, etc.,  are  products  of  the  modern  indu.s- 
trial  form  of  society.  It  is  apparent  that  by  neglect- 
ing the  care  of  the  functions  of  the  body,  the  ner- 
vous system  directly  and  indirectly  is  affected. 

Because  of  the  great  demands  of  civilization  in 
maintaining  economic  independence  in  all  its  phases, 
late  marriages  have  become  one  of  the  many  great 
evils  of  today.  There  are  three  conditions  that  at- 
tend late  marriages — sexual  irregularities,  sexual  re- 
pression, and  sterihty  or  defective  oft"spring. 

Sexual  irregularities  are  responsible  for  venereal 
diseases.  Syphilis  is  one  of  the  most  potent  and 
dangerous  diseases  in  attacking  the  nervous  system 
of  the  cultural  race.  It  is  interesting  to  note  that 
although  syphilis  exists  in  great  abundance  among 
])rimitive  people  (37),  yet  general  paresis  is  very  in- 
frequent among  them.  In  modern  society,  syphilis, 
in  addition  to  that  nervous  temperament  which  is  so 
common  to  the  civilized  man,  causes  this  fatal  dis- 
ease. 

(leneral  paresis  is  one  of  the  comparatively  fre- 
quent mental  affections  of  today.  It  is  the  oft'spring 
of  civilization  and  syphilization.  It  forms  from 
twenty  to  twenty-five  per  cent,  of  all  cases  admitted 
to  hospitals  for  the  insane.  According  to  Sal- 
mon (38),  one  out  of  nine  deaths  between  the  ages 
of  forty  and  sixty  years  in  Xew  York  is  due  to 
general  paresis.  It  is  important  to  bear  in  mind  that 
this  mental  disease  prevails  more  in  the  city  than  in 
the  country.  It  is  also  interesting  to  note  that  the 
Jew  (not  the  orthodox)  shows  a  great  proportion 
of  general  paresis. 

Sexual  repressions  associated  with  faulty  habits 
and  thinking  play  important  etiological  roles  in  the 
I^roduction  of  mental  and  nervous  diseases  in  cer- 
tain individuals — this  is  striking  especially  in  neu- 
roses, which  are  in  great  abundance  nowadays. 

It  is  generally  conceded  that  in  late  marriages 
sterility  or  defective  offspring  is  of  frequent  occur- 
rence. The  former  is  possibly  due  to  previous  ven- 
ereal diseases,  and  the  latter  is  caused  either  by  par- 
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ental  syphilis  or  g-eneral  deterioration  of  germ  plasm. 

The  attempt  was  made  to  outline  the  various  un- 
derlying objective  factors  which  are  invariably  con- 
trolled by  civilization,  and  to  show  how  they  operate 
upon  mental  life  in  bringing  about  a  neuropathic 
constitution.  However,  another  fact  of  parainount 
importance  must  be  recalled,  that  our  mental  life  is 
composed  of  two  parts  (39)  :  the  unconscious  or  in- 
stinctive, and  the  conscious.  In  the  early  develop- 
ment of  the  child,  mental  adjustment  is  purely  in- 
stinctive. The  child  cries  when  it  pleases ;  it  gives 
vent  to  its  feelings  without  discretion  or  being  con- 
trolled by  rules  and  laws ;  it  has  no  shame ;  duty  or 
respect  has  no  significance  for  it ;  in  a  word,  the 
child  acts  according  to  instinctive  desires.  How- 
ever, as  the  child  grows  older,  the  unconscious  or 
instinctive  life  becomes  gradually  subordinated  to 
the  conventional  and  cultural  requirements.  Here 
the  influences  of  education,  religion,  morality,  and 
environment  begin  to  exert  their  influence  upon  the 
child  and  the  conscious  life  (which  emanates  from 
the  external  world)  begins  readily  to  assert  itself. 
The  characteristic  difference  between  a  very  young 
child  and  a  civilized  man  lies  in  the  fact  that  the 
former's  behavior  is  not  controlled  by  conventional 
ties  or  tenets,  whereas  the  latter  conforms  with  the 
rules  and  customs  of  society.  The  poet  very  beau- 
tifully expresses  it: 

Crying  they  creep  among  us  like  young  cats 
Cares  and  continual  crosses  keeping  with  them, 
They  make  time  old  to  tend  them,  and  experience 
An  ass,  they  alter  so ;  they  grow  and  goodly 
Ere  we  can  turn  our  thoughts,  like  drops  of  water 
They  fall  into  the  main,  are  known  no  more. 
It  is  evident  that  the  more  complex  is  civilization, 
the  greater  is  the  need  to  repress  the  instinctive  life 
for  the  purpose  of  maintaining  conventional  adjust- 
ment— this  is  why  civihzation  is  such  an  effective 
factor     in     upsetting    the    mental  equilibrium. 
Freud  (40)  very  truly  remarks: 

The  claims  of  our  civilization  make  life  too  hard  for  the 
greater  part  of  humai;ity,  and  so  further  the  aversion  to 
reality  and  the  origin  of  neuroses  without  producing  an 
excess  of  cultural  gain  by  this  excess  of  sexual  repres- 
sion. We  ought  not  to  go  so  far  as  fully  to  neglect  the 
original  animal  part  of  our  nature.  We  ought  not  to  for- 
get tliat  the  happiness  of  the  individual  cannot  be  dis- 
pen.sed  v/ith  as  one  of  the  aids  of  our  culture.  The  plas- 
ticity of  the  sexual  components,  manifest  in  their  capacity 
for  sublimation,  may  cause  a  greater  temptation  to  accom- 
plish greater  cultural  effects  by  a  more  and  more  far  reach- 
ing sublimation.  But  just  as  little  as  with  our  machines 
we  expect  to  change  more  than  a  certain  fraction  of  the 
applied  heat  into  useful  mechanical  work,  just  as  little 
ought  we  to  strive  to  separate  the  sexual  impulse  in  its 
wh{)le  extent  of  energy  from  its  peculiar  goal.  This  can- 
not succeed,  and  if  the  narrowing  of  sexuality  is  pushed 
too  far,  it  will  have  all  the  evil  effects  of  a  robbery.  I 
only  venture  the  indirect  presentation  of  my  conviction  if 
1  relate  as  an  old  story  whose  application  you  may  make 
yourself.  German  literature  knows  a  town  called  Schilda, 
to  whose  inhabitants  were  attributed  all  sorts  of  clever 
pranks.  The  wiseacres,  so  the  story  goes,  had  a  horse  with 
whose  powers  of  work  they  were  well  satisfied,  and  against 
which  they  had  only  one  grudge,  that  he  consumed  so  much 
expensive  oats.  They  concluded  that  hy  good  manage- 
ment they  would  break  him  of  his  bad  habit  by  cutting 
down  his  rations  l)y  several  stalks  each  day  until  he  had 
learned  to  do  without  them  altogether.  Things  went  well 
for  a  while;  the  horse  was  weaned  to  one  stalk  a  day,  and 
on  the  next  day  he  would  at  last  work  without  fodder. 
On  the  morning  of  this  day,  the  malicious  horse  was  found 
dead ;  the  citizens  of  Schilda  could  not  understand  why  he 
had  died.    We  should  be  inclined  to  believe  that  the  horse 


had  starved,  and  that  without  certain  rations  of  oats,  no 
work  could  be  expected  from  the  animal. 

CONCLUDrNG  REMARKS. 

The  psychological  interpretation  of  the  statistical 
documentary  evidence  points  very  strongly  to  the 
fact  that  civilization  with  its  destructive  forces  ex- 
erts pernicious  influences  upon  mental  life.  How- 
ever, we  must  not  be  too  pessimistic  and  feel  that 
civilization  oft'ers  nothing  in  the  preservation  of  con- 
serving mental  integrity.  Indeed  the  constructive 
forces  of  our  present  culture  are  manifold  in  their 
.scope  of  application.  Science  in  all  its  branches  has 
made  a  wonderful  progress  and  has  produced  a  ben- 
eficial eft'ect  upon  the  whole  mode  of  living  in  facili- 
tating general  adaptation. 

The  sanitary  conditions  of  today  are  ideal.  En- 
gineering, mechanical  and  electrical  means  of  assist- 
ing men  in  adaptation  to  their  environment  are  un- 
questionably of  ingenious  human  achievement. 
Commerce,  economic  and  sociological  relations  dis- 
play more  order,  system,  and  organization,  hence 
undue  stress  and  emotionalism  become  gradually 
more  and  more  lessened.  Educational  methods  are 
more  rational  and  pragmatic  today  than  in  the  past. 
Our  pedagogical  institutions  give  more  attention  to 
practical  and  vital  issues  in  life,  and  education  is  an 
essential  means  of  facilitating  adjustment. 

The  progress  of  medical  science  has  accomplished 
a  great  deal  toward  the  amelioration  of  the  general 
welfare  of  mankind.  Diseases  can  be  recognized  in 
their  incipiency ;  a  fatal  outcome  is  more  readdy  de- 
layed or  prevented ;  prophylactic  measures  are  based 
upon  rational  scientific  methods,  and  infectious  dis- 
eases today  are  practically  preventable. 

The  scope  of  mental  hygiene  is  far  reaching  and 
deep  seated  in  its  effort  of  establishing  healthy  men- 
tal adjustment.  It  concerns  itself  not  only  in  the 
education  of  masses  against  such  evil  influences  as 
syphilis,  alcohol,  and  drugs,  but  further,  attempt  is 
made  to  detect  and  correct  early  mental  deviations 
in  the  child,  and  already  schools,  juvenile  courts, 
and  correctional  institutions  begin  to  recognize  the 
importance  of  psychiatric  methods  of  examination. 

Indeed,  we  are  now  in  the  transition  epoch,  where 
the  constructive  forces  are  beginning  to  counteract 
the  destructive  influences.  It  must  be  admitted  that 
this  is  a  very  critical  period,  the  problems  of  which, 
however,  are  much  facilitated  by  the  activities  of 
mental  hygiene,  and  we  are  gradually  becoming  more 
and  more  adaptable  to  the  intricacies  of  civilization. 
The  harmonious  cooperation  of  the  physician,  edu- 
cator, sociologist,  philanthropist,  and  social  service 
worker  is  indispensable  in  reducing  the  high  rate 
of  insanity.  It  should  be  remembered  that  the  pres- 
ervation of  mental  hcaltli  implies  national  efficiency. 
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ROENTGEN  RAYS  IN  THE  STUDY  OF 
GASTRIC  DISEASES.* 

Their  Value  from  the  Standpoint  of  the  Physician. 

By  Francis  J.  Dever,  M.  D., 
Philadelphia, 

Associate  Professor   of  Medicine,  Medico-Chirurgical  College;  As- 
sistant Visiting  Physician,  Medico-Chirurgical  Hospital. 

Since  the  employment  of  Rontgen  rays  in  investi- 
gating the  stomach,  much  has  been  added  to  our 
knowledge  of  the  physiology  of  this  organ,  and  im- 
portant advances  have  been  made  possible  in  the 
diagnosis  of  its  diseases.  In  the  field  of  physiology 
the  Rontgen  rays  have  completely  changed  the 
former  conception  of  the  normal  peristaltic  move- 
ments of  the  stomach,  and  it  is  becoming  generally 
recognized  that  this  organ  is  not  a  simple  reservoir 
for  food,  but  is  a  complex  organ  divisible  into  two 
main  parts  physiologically,  namely,  the  cardia, 
where,  depending  upon  the  character  of  the  food  in- 
gested, salivary  digestion  is  carried  on  for  a  longer 
or  shorter  period,  and  the  pyloric  end,  where  peptic 
digestion  and  liquefaction  of  the  food  takes  place. 
We  have  learned  that  the  emptying  of  the  stomach 
is  not  simply,  a  question  of  peristalsis  and  tonicity 
of  the  gastric  musculature,  but  is  governed  by  a 
wonderful  reflex,  the  essence  of  which  lies  in  the 
fact  that  acid  in  the  duodenum  causes  tonic  contrac- 
tion of  the  pyloric  sphincter,  while  acid  on  the 
gastric  side  causes  its  relaxation.  The  duodenal  re- 
flex is  normally  the  stronger  of  the  two,  and  only 
when  the  acid  chyme  in  the  duodenum  is  neutralized, 
or  nearly  so,  does  the  sphincter  relax  and  allow  more 
of  the  contents  to  pass  from  the  stomach.  This  re- 
flex, beside  regulating  the  quantity  of  acid  chyme 
admitted  to  the  duodenum  for  neutralization,  proba- 
bly acts  as  a  protective  mechanism  as  well,  explain- 
ing the  vomiting  that  occurs  in  the  so  called  acute 
indigestion,  caused  by  the  eating  of  improperly  com- 
bined or  badly  cooked  foods,  rich  in  poisonous  or- 
ganic acids. 

The  important  fact  to  be  borne  in  mind  by  the 
rontgenologist  and  the  clinician  in  this  connection  is 
this:  The  pyloric  reflex,  like  other  delicate  mech- 
anisms of  the  body,  operates  through  the  autonomic 
nervous  system  and  therefore  is  subject  to  disturb- 
ances of  function  entirely  independent  of  organic 
disease  in  the  duodenum  or  stomach.  Food  may  be 
retained  in  the  stomach  an  abnormally  long  time 
with  good  peristalsis,  without  necessarily  indicating 
organic  pyloric  obstruction  or  ulcer.  This  may  help 
to  explain  cases  in  which  operation  disproves  the 
Rontgen  ray  diagnosis  of  ulcer.  In  studying  the 
time  required  for  the  stomach  to  empty,  there  are 
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two  factors  of  importance  which  should  be  con- 
sidered, namely,  the  character  and  the  quantity  of 
the  food  ingested.  As  is  now  well  known,  a  meal 
consisting  solely  of  carbohydrates  passes  from  the 
stomach  in  shorter  time  than  is  the  case  when  pro- 
teids  or  fats  are  taken,  the  fats  being  retained  longer 
than  other  types  of  food  stuffs.  These  observations 
stimulated  experimental  work,  as  a  result  of  which 
it  was  found  that  the  carbohydrates  did  not  combine 
with  the  free  hydrochloric  acid  in  the  stomach. 
Acid  therefore  appeared  at  the  pylorus  early,  bring- 
ing into  operation  the  sphincteric  reflex.  Proteids, 
combining  with  the  hydrochloric  acid,  delayed  the 
appearance  of  sufficient  acid  at  the  pylorus  to  open 
the  sphincter.  The  fats  inhibited  the  secretion  of 
hydrochloric  acid.  Thus  the  cause  of  the  peculiar 
behavior  of  the  stomach  to  the  various  food  stuffs, 
as  observed  with  the  fluoroscope,  was  made  plain, 
and  the  clinical  observation  that  fats  and  proteids 
are  better  borne  in  hyperchlorhydria  than  are  the 
carbohydrates,  was  also  explained.  Other  things 
being  equal,  a  small  quantity  will  pass  from  the 
stomach  in  shorter  time  than  a  large  quantity.  In 
studying  the  gastric  motility  the  amount  introduced 
should  be  the  same  in  every  case.  There  are  enough 
variable  factors  connected  with  the  stomach  itself 
over  which  we  can  exercise  no  control,  causing  con- 
fusion in  the  interpretation  of  results. 

Excepting  the  cases  in  which  retention  of  bismuth 
is  seen  in  the  ulcer,  and  cases  where  the  evidence 
of  chronic  perforation  is  plain,  I  do  not  believe  that 
gastric  ulcer  can  be  diagnosed  by  means  of  the  Ront- 
gen rays.  Valuable  information  has  been  obtained 
by  X  ray  studies  concerning  the  behavior  of  the 
stomach  after  a  gastroenterostomy.  Dissatisfaction 
has  been  felt  by  thoughtful  physicians  with  the  re- 
sults of  this  surgical  procedure  in  gastric  ulcer  un- 
associated  with  pyloric  obstruction.  In  many  cases 
symptoms  have  recurred  in  a  short  time,  and  in  some 
instances  repeated  operations  have  become  neces- 
sary. This  bit  of  operative  interference  m  the 
treatment  of  gastric  or  duodenal  ulcer  is  based  upon 
the  old  conception  that  the  chief  function  of  the 
.stomach  is  that  of  a  reservoir  which  should  be 
drained  at  the  most  dependent  part.  It  is  still  be- 
lieved by  some  that  by  making  an  opening  connect- 
ing the  intestine  with  the  body  of  the  stomach,  food 
passing  out  through  the  stoma  will  not  enter  the 
pyloric  region  and  will  not,  therefore,  come  in  con- 
tact with  the  gastric  or  duodenal  ulcer  which  is  then 
supposed  to  have  the  opportunity  to  heal. 

The  observations  of  Cannon  and  Blake  on  animals 
by  means  of  the  x  rays,  show  that  notwithstanding 
the  presence  of  the  abnormal  exit,  the  pyloric  end 
of  the  stomach  becomes  filled,  its  function  of  lique- 
fying the  food  proceeds,  and  a  large  part  of  the 
liquid  chyme  passes  through  the  pyloric  sphincter. 
When  the  pylorus  was  completely  occluded  and  all 
the  stomach  contents  passed  through  the  stoma, 
some  of  the  chyme  was  seen  to  move  through  the 
duodenum  toward  the  pylorus.  It  is  therefore  evi- 
dent that  a  gastroenterostomy  does  not  prevent  acid 
stomach  contents  from  coming  in  contact  with  the 
ulcer  either  in  the  stomach  or  the  duodenum. 

The  unsatisfactory  results  are  well  exemplified  by 
the  sequence  of  events  in  a  patient  who  at  the  age 
of  twenty  years  presented  symptoms  characteristic 
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of  ulcer.  At  the  age  of  thirty-eight  years  he  was 
operated  on  by  a  very  skillful  and  well  known  sur- 
geon, who,  finding  an  ulcer  in  the  stomach  and  one 
in  the  duodenum,  did  a  gastroenterostomy.  For  a 
while  after  operation,  relief  was  secured,  but  in  a 
few  months  all  symptoms  recurred  and  at  the  end 
pf  two  years  were  as  severe  as  before.  The  patient 
returned  to  the  surgeon  for  examination,  after 
which  the  abdomen  was  opened.  Food  was  found 
to  be  passing  out  of  the  pylorus.  It  was  said  the 
stoma  of  the  gastroenterostomy  had  closed.  This 
was  reopened  and  enlarged  and,  after  a  short  inter- 
val of  relief;  symptoms  returned.  The  surgeon  was 
again  consulted  and  the  abdomen  was  opened  for 
the  third  time,  as  food  was  found  to  be  passing  out 
through  the  pylorus  as  well  as  through  the  stoma  of 
the  gastroenterostomy  which  the  surgeon  then  closed 
permanently.  The  events  in  this  case  are  not  sur- 
prising in  the  light  of  the  facts  demonstrated  by  the 
Rontgen  ray  studies  on  animals.  The  importance  of 
these  studies  in  demonstrating  the  futility  of  this 
operation  in  the  treatment  of  ulcer  is  not  fully  ap- 
preciated at  the  present  time. 

The  clinical  diagnosis  of  carcinoma  at  a  time  when 
the  diagnosis  could  be  of  greatest  value  to  the  patient 
is  extremely  difficult  and  usually  impossible  to  make. 
The  failure  to  diagnosticate  the  disease  early  is  a 
factor  in  the  high  mortality  rate.  As  a  general  rule, 
when  the  diagnosis  is  made  the  growth  has  extended 
to  such  a  degree  that  the  case  is  hopeless  as  to  cure. 
The  Rontgen  rays  have  made  it  possible  to  discover 
the  disease  earlier  than  was  formerly  the  case,  but  it 
is  still  questionable  if,  even  with  this  aid,  a  suffi- 
ciently early  diagnosis  can  be  made.  Every  patient 
at  or  about  middle  life  presenting  symptoms  sug- 
gestive of  a  chronic  ulcer,  or  presenting  symptoms 
of  indigestion  that  do  not  speedily  disappear  under 
appropriate  treatment,  should  be  carefully  studied  by 
an  expert  rontgenologist,  as  x  ray  evidence  of  car- 
cinoma is  obtainable  before  the  disease  is  detectable 
by  clinical  means.  The  physician  who  neglects  to 
have  these  patients  so  studied,  neglects  his  full  duty 
to  the  individual.  In  late  cases,  the  x  rays  give  a 
good  idea  of  the  location  and  amount  of  involve- 
ment, and  in  many  instances  show  the  presence  of 
metastatic  growths.  The  possession  of  such  in- 
formation l3y  the  clinician  obviates,  in  some  in- 
stances, the  necessity  for  an  exploratory  operation 
which  is  not  the  harmless  procedure  we  are  led  to 
believe.  True,  from  the  purely  mechanical  surgical 
standpoint,  it  causes  no  harm.  There  occurs  in  many 
cases,  however,  a  variable  amount  of  shock  to  the 
nervous  system  expressed  by  such  distressing  symp- 
toms as  sleeplessness,  mental  depression,  and  loss  of 
emotional  -  control,  with  secondary  disturbance  in 
function  of  the  various  organs  of  the  body,  thus  add- 
ing to  the  gravity  of  the  illness.  The  importance  of 
these  symptoms  is  more  often  underestimated  than 
overestimated. 

Ciastroplosis  is  a  very  important  pathological  con- 
dition al)Out  which  much  valuable  information  has 
been  given  by  the  x  ray.  Without  a  Rontgen  study 
it  is  imjjossible  at  times  to  differentiate  those  cases 
of  true  ptosis  in  which  the  stomach  as  a  whole  has 
dro])ped  downward  as  a  result  of  defects  in  its  liga- 
ments and  attachments,  from  those  in  which  the 
lower  pole  of  the  stomach  lies  near  or  even  in  the 


pelvis  as  the  result  of  atony  of  the  gastric  wall.  In 
the  former  peristalsis  is  usually  good  and  there  is 
little  or  no  disturbance  of  the  secretory  glands,  but 
mechanical  difficulties  may  occur  to  necessitate  surgi- 
cal interference.  In  the  atonic  type  the  peristalsis 
is  feeble  and  the  secretory  functions  are  depressed 
and  sometimes  abolished.  Food  stagnation  is  com- 
mon and  the  patient  presents  symptoms  of  marked 
toxemia.  When  not  properly  studied,  a  diagnosis  of 
neurasthenia  is  apt  to  be  made  and  the  psychic 
symptoms  so  often  exhibited  are  often  misconstrued 
as  evidence  of  a  naturally  mean  disposition.  These 
are  the  unfortunates  who  drift  from  doctor  to  doctor 
and  are  a  living  reproach  to  the  physicians  of  the 
community.  When,  however,  the  true  nature  of  the 
disease  is  discovered,  it  is  possible  by  medical 
measures,  intelligently  used,  to  cure  many  and  re- 
store others  to  a  fair  degree  of  health.  Surgical  in- 
terference in  these  cases  is  usually  baneful. 

The  X  ray  is  of  invaluable  aid  in  determining  the 
value  of  belts  and  binders  prescribed  as  part  of  the 
treatment  of  gastroptosis.  We  may  no  longer  feel 
secure  in  a  blind  confidence  in  the  efficacy  of  the 
prescribed  belt,  but  must  have  the  x  ray  evidence 
to  prove  tl;at  it  is  doing  exactly  what  was  intended. 
It  is  necessary  to  study  the  stomach  and  colon  after 
the  belt  is  put  on,  just  as  a  fracture  is  studied  after 
the  splint  is  applied. 

In  conclusion,  I  wish  to  emphasize  the  importance 
of  close  cooperation  between  the  rontgenologist  and 
clinician.  To  send  a  patient  to  the  x  ray  laboratory 
with  the  bald  statement  that  an  x  ray  examination 
of  an  organ  is  desired  is  unfair  to  both  patient  and 
rontgenologist.  Much  valuable  information  may 
thus  be  lost.  The  rontgenologist  should  be  informed 
about  the  medical  aspects  of  the  case  and,  when 
possible,  a  consultation  should  be  held  to  determine 
how  the  case  is  to  be  studied  by  the  rays  in  order  to 
bring  out  the  points  for  diagnosis.  By  so  doing,  in- 
formation of  the  most  important  nature  may  be  ob- 
tained that  would  be  lost  if  an  examination  were 
made  in  a  routine  manner.  On  the  other  hand,  the 
rontgenologist  should  not  permit  himself  to  be 
biassed  by  a  snap  diagnosis.  He  must  be  an  im- 
partial observer  and  reporter  of  phenomena,  the  in- 
terpretation of  which  often  requires  the  nicest  judg- 
ment and  a  thorough  knowledge  of  the  case. 

319  South  Eighteenth  Street. 


FOREIGN  BODIES  IN  THE  CONJUNCTIVA 
AND  CORNEA. 
How  to  Treat  The  in. 
By  Aaron  Brav,  M.  D., 

Philadelphia, 

Oplil lialinologist,  Jewish   Hospital  and   Lebanon  Hospital. 

In  these  days,  when  every  physician  is  apt  to 
look  for  big  things  in  the  columns  of  his  favor- 
ite journal,  one  has  to  ofYer  an  apology,  indeed, 
for  writing  upon  such  a  common  everyday  subject 
as  the  treatment  of  foreign  bodies  on  the  cornea.  1 
am,  however,  not  only  justified,  but  impelled  to  bring 
this  matter  before  the  profession  because,  as  a  re- 
sult of  my  experience,  I  am  convinced  that  some 
general  practitioners  have  not  an  adequate  sys- 
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tematic  way  of  handling  these  cases,  and  very  often 
they  cause  unnecessary  suttering,  and  may  even  re- 
duce the  visual  acuity  by  their  overzealous  attempt 
to  do  something  for  the  patient.  Foreign  bodies  on 
the  cornea  are  of  daily  occurence.  Sufferers  usually 
consult  the  druggist  first,  who  is  always  willing  to 
act  the  good  Samaritan.  Not  infrequently  they  go 
to  the  accident  rooms  of  the  various  hospitals,  when 
no  one  but  the  resident  physician  is  there  to  give 
the  desired  relief.  In  a  large  number  of  cases  the 
family  physician  is  called  upon  to  treat  these  cases, 
and  not  very  rarely  it  happens  that  the  patient  con- 
sults all  these  agents  in  one  day,  each  of  whom 
tries  to  remove  what  he  thinks  to  be  a  foreign  body 
and  consequently  each  adds  to  the  corneal  injury 
enough  to  cause  a  larger  destruction  of  epithelial 
tissue,  and  increase  the  suffering,  and  occasionally, 
although  not  very  often  as  a  result  of  a  lack  of 
aseptic  -or  antiseptic  precaution,  an  infected  corneal 
ulcer  is  the  tiltimate  result,  which  reduces  the  acuity 
of  vision. 

Comparatively  speaking,  the  ophthalmologist  rare- 
ly sees  a  simple  case  of  foreign  body  on  the  cornea. 
Those  cases  that  come  to  our  consultation  rooms 
are  already  either  corneal  lacerations,  abrasions,  or 
ulcers  as  a  result,  not  of  the  foreign  body — which 
very  often  is  no  longer  there — but  of  trauma  pro- 
duced in  the  attempt  to  remove  the  body.  This 
paper  is  written  for  the  express  purpose  of  guiding 
those  not  skilled  in  the  handling  of  these  cases,  and 
if  it  helps  only  one  physician  to  meet  the  emergency 
I  shall  consider  myself  well  compensated. 

DIAGNOSIS. 

It  is,  of  cotirse,  necessary  first  to  determine  the 
presence  of  a  foreign  body.  A  patient  usually  comes 
with  a  ready  made  diagnosis  telling  us  that  some- 
thing got  into  his  eyes  and  that  the  eye  feels  painful. 
The  story  may  be  true,  he  may  have  pain,  and  yet 
there  may  and  may  not  be  a  foreign  body  in  his  eye. 
He  might  have  had  a  cinder  in  his  eye,  but  the 
lacr\'mal  fluid  which  is  usuallv  increased  in  quantity 
has  carried  it  off'  and  his  pain  is  merely  the  subse- 
quent effect  which  is  observed  in  many  cases. 

It  is  well  to  inquire  whether  somebody  has  at- 
tempted to  remove  the  foreign  body ;  if  so,  it  is  es- 
sential to  bear  in  mind  the  probability  that  the  for- 
eign body  has  been  removed,  but  the  operator  has 
produced  a  corneal  abrasion  or  laceration  which  is 
responsible  for  the  pain.  If  the  pain  is  very  severe, 
the  probability  is  that  we  are  dealing  with  an 
abrasion  of  the  cornea,  with  an  exposure  of  the  su- 
perficial filament  of  the  ciliary  nerves.  The  oper- 
ator has  neglected  his  aftertreatment,  and  the  patient 
is  seeking  relief  from  another  physician.  In  pro- 
ceeding with  your  examination,  the  lower  conjunc- 
tival sac  should  first  be  inspected.  This  is  an  easy 
matter  to  do  by  simply  pulling  down  the  lower  lid, 
when  the  entire  conjunctival  surface  can  easily  be 
inspected.  In  order  to  examine  the  upper  conjunc- 
tival sac,  it  is  necessary  to  evert  the  upper  lid  so  as 
to  bring  the  conjunctival  surface  into  view.  The 
ease  with  which  this  can  be  accomplished  will  depend 
upon  the  dexterity  and  experience  of  the  physician. 
When  no  foreign  body  has  been  found  in  either  of 
the  conjunctival  sacs,  we  proceed  to  inspect  the 
cornea.    Large  foreign  bodies  on  the  cornea  may 


easilv  be  detected,  but  small  ones  may  readily  be 
overlooked.  If  no  foreign  body  can  be  seen  with 
the  naked  eye  in  ordinary  daylight,  it  is  necessary  to 
employ  artificial  light.  Oblique  illumination  with  a 
light  condenser  is  necessary  for  the  detection  of 
small  foreign  bodies.  If  no  foreign  body  imder 
oblique  illumination  is  discernible,  and  the  cornea  is 
smooth  and  has  its  natural  lustre,  we  are  sure  that 
we  are  dealing  with  a  case  of  simple  irritation,  due 
to  a  foreign  body  that  has  been  swept  away  by  the 
lacrymal  fluid.  If  the  cornea  is  not  entirely  smooth 
or  the  general  practitioner  is  in  doubt  as  to  its  nat- 
ural lustre,  it  is  best  for  him  to  instill  a  drop  of  a 
one  per  cent,  solution  of  fluorescein : 

R    Fluorescein  grs.  ii : 

Liquoris  potassae  5i  ; 

Aquae  destillatae,   5i, 

M.  Mat  collyrium. 

then  cleanse  the  eye  well  with  a  boric  acid  solution ; 
any  abraded  surface  will  be  found  to  be  stained 
green  or  greenish  yellow.  This  will  not  only  clear 
the  diagnosis,  but  will  also  show  the  extent  of  the 
corneal  injury.  This  should  always  be  done  when 
the  patient  tells  us  that  someone  has  attempted  to 
remove  the  foreign  bodv.  Whenever  a  patient  com- 
plains of  severe  pain  after  the  removal  of  a  foreign 
body  from  the  cornea  it  it  almost  sure  that  the 
corneal  epithelium  has  been  injured  in  the  attempt 
and  the  surgeon  failed  to  give  the  proper  aftertreat- 
ment. Not  infrequently  there  will  be  seen  a  colored 
spot  on  the  cornea  resembling  a  foreign  body ;  the 
patient  will  give  a  history  of  a  foreign  body  that  has 
been  removed.  It  should  be  borne  in  mind  that 
every  foreign  body  that  has  been  imbedded  in  the 
cornea  will  after  its  removal  leave  a  pigmented  spot 
that  closely  resembles  a  foreign  body,  and  the  inex- 
perienced and  often  even  the  specialist  cannot  differ- 
entiate with  any  degree  of  certainty.  The  general 
practitioner  will  do  well  to  remember  one  more  pos- 
sible mistake  in  diagnosing  foreign  bodies  on  the 
cornea,  namely,  a  marked  dark  pigment  spot  on  the 
iris  shining  through  the  cornea,  giving  the  inexperi- 
enced observer  the  picture  of  a  foreign  body  of  the 
cornea.  I  have  seen  several  such  cases  where  an 
attempt  has  been  made  to  remove  what  was  con- 
sidered a  foreign  body  on  the  cornea,  when  as  a  mat- 
ter of  fact,  on  the  iris  tissue  there  was  a  circular 
small  concentrated  dark  pigment  spot.  This  condi- 
tion can  easily  be  diff'erentiated  by  looking  at  the 
supposed  .spot  by  oblique  illumination  from  different 
angles  and  with  the  eye  in  diff'erent  positions,  when 
it  will  soon  convince  even  the  inexperienced  that 
the  sj)ot  seen  is  not  on  the  surface,  but  deeper  in  the 
iritic  tissue.  A  mistake  in  diagnosis  will,  of  course, 
lead  to  very  annoying  consequences  and  pain. 

TRE.\TMENT. 

Ordinarily  these  cases  are  treated  by  the  laymen 
who  get  the  first  chance.  Among  ignorant  women 
of  various  countries  it  is  a  common  practice  to  re- 
move foreign  bodies  with  the  tongue.  Here  in  this 
countr}-  the  chief  instrument  to  remove  a  foreign 
body  from  the  conjunctiva  is  the  pocket  handker- 
chief. In  large  industrial  establishments  it  is  cus- 
tomary for  the  workmen  to  remove  them  even  from 
the  cornea.  In  fact,  in  large  factories  some  men  are 
considered  as  expert  removers  of  foreign  bodies ; 
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they  have  acquired  some  dexterity  and  some  even 
have  antiseptic  lotions  with  them.  Very  often,  how- 
ever, they  do  a  great  deal  of  harm  to  the  cornea. 

Conjunctival  foreign  bodies  are  easily  removed 
by  means  of  an  applicator  with  a  piece  of.  cotton 
over  it.  In  the  majority  of  cases  no  aftertreatment 
is  required.  Neither  is  it  necessary  to  anesthetize 
the  eye.  Occasionally,  however,  in  very  sensitive 
eyes,  when  the  foreign  body  has  been  there  for 
several  hours  under  the  upper  conjunctiva,  there  is 
a  sufficient  amount  of  irritation  felt  after  the  re- 
moval of  the  foreign  body,  and  it  is  well  to  instill  a 
drop  of  a  two  per  cent,  solution  of  cocaine  and  pre- 
scribe some  soothing  eye  lotion  : 

Acidi  borici  grs.  xxx  ; 

Sodii  chloridi,   grs.  ii; 

Adrenilini  sol.  i/iooo,   3ss ; 

Aqu.-e  rosae  5ss  : 

Aquae  destillata,  q.  s  5'"- 

M.  Sig. :  Bathe  eye  several  times  daily. 

The  removal  of  foreign  bodies  from  the  cornea  al- 
ways necessitates  a  local  anesthetic.  Two  or  three 
drops  of  a  two  per  cent,  solution  of  cocaine  will 
anesthetize  the  cornea  sufficiently  to  remove  a  for- 
eign body  that  is  not  very  deeply  imbedded.  The 
removal  must  be  accomplished  with  little  pressure 
upon  the  cornea,  and  the  general  practitioner  should 
-always  use  a  blunt  instrument.  The  best  is  an  ap- 
plicator or  a  tooth  pick  wrapped  over  with  a  pledget 
of  absorbent  cotton,  which  should  first  be  moistened 
with  some  mild  antiseptic  solution  and  then  gently 
brushed  over  the  cornea.  Foreign  bodies  not  im- 
bedded will  usually  be  removed  easily  in  this  way 
and  will  practically  require  no  aftertreatment.  The 
patient  will  be  relieved  at  once.  It  happens,  how- 
ever, quite  often  that  the  foreign  body  is  imbedded 
in  the  cornea  and  cannot  be  removed  by  this 
method,  and  a  sharper  instrument  must  be  used. 
Occasionally  the  free  end  of  a  toothpick  may  suf- 
fice, but  not  infrequently  it  is  necessary  to  use  a 
pointed  metal  instrument.  The  corneal  spud  is  the 
most  handy  instrument.  This  should  always  be 
sterilized  first.  After  a  foreign  body  has  been  re- 
moved with  a  spud,  it  is  necessary  to  give  some 
aftertreatment.  This  will  depend  upon  the  amount 
of  destruction  of  the  corneal  tissue.  If  consider- 
able corneal  epithelium  has  been  destroyed,  the  re- 
moval of  the  foreign  body  alone  will  not  give  any 
relief.  In  fact,  superficial  erosions  of  the  cornea 
give  rise  to  severe  pain.  The  best  way  to  avoid 
pain  is  after  cocainization  to  bandage  the  eye  so  as 
to  exclude  the  air.  A  ])rotective  bandage  is  abso- 
lutely necessary.  The  patient  should  be  advised  to 
apply  hot  compresses  several  times  daily.  This  will 
hel])  in  the  speedy  reconstruction  of  the  corneal 
epithelium,  which  usually  requires  two  to  three 
days.  In  all  cases  where  the  cornea  has  been  in- 
jured the  eye  should  be  put  at  rest.  This  is  accom- 
plished by  the  instillation  of  a  one  per  cent,  solution 
of  atropine  sulj)hatc.  This  is  best  combined  with 
an  analgesic : 

IJ    Novocaini,  gr-  jl 

Atropini  sulphatis,   Sr- 

Aquae  destillatae,   -^ii- 

M.  Sig. :  One  drop  in  the  affected  eye  every  three  hours. 

This  will  give  comfort,  hel])  in  the  reconstruction 
of  the  cornea,  and  prevent  further  complications. 
It  is  well  to  guard  against  too  much  interference 


on  the  part  of  the  physician.  Occasionally  patients 
call  upon  us  for  the  removal  of  foreign  bodies  on 
account  of  pain,  with  a  history  of  a  foreign  body 
that  has  been  already  removed  by  one  or  two  lay- 
men or  physicians.  The  man  has  all  the  symptoms 
of  a  foreign  body  and  on  examination  you  find  a 
black  spot  on  the  cornea.  This  black  spot  is  not 
always  a  foreign  body,  but  may  be  only  the  pigment 
spot  that  so  often  is  seen  after  the  foreign  body  has 
been  removed.  It  is  best  not  to  attempt  any  surgi- 
cal procedure  where  there  is  any  doubt.  The  pain 
the  patient  suffers  is  due  to  surgical  trauma,  abra- 
sions or  lacerations  of  the  cornea,  and  not  to  the 
remnants  of  pigment,  and  an  additional  attempt  to 
remove  them  will  only  increase  the  injury.  Instill  a 
drop  of  cocaine  into  the  eye  to  relieve  the  pain,  ap- 
ply a  bandage,  advise  the  application  of  hot  com- 
presses, and  prescribe  for  home  use  a  one  per  cent, 
solution  of  atropine  and  a  mild  antiseptic  eye  wash. 
These  cases  have  to  be  seen  again,  for  not  infre- 
quently corneal  abrasions  may  become  infected  and 
give  rise  to  ulcers.  If  there  is  any  remnant  of  for- 
eign body  after  several  attempts  at  removal,  it  is 
still  advisable  to  be  conservative  and  let  the  patient 
alone.  Get  rid  of  the  pain  first,  let  the  corneal  abra- 
sion heal,  and  then  the  remnant  will  come  out  easier 
with  less  injury  a  few  days  later.  This  simple  pre- 
caution by  the  general  practitioner  will  save  much 
annoyance  and  pain  to  the  patient,  while  the  physi- 
cian will  be  conscious  that  he  has  accomplished  a 
small  feat  in  a  great  manner. 
917  Spruce  Street. 


THE  HYGIENIC  FEATURES  OF  SCHOOL 
LUNCHES. 

By  Donald  B.  Armstrong,  M.  D., 
New  York, 

Director,  Department  of  Social  Welfare,  New  York  Association  for 
Improving  tlie  Condition  of  the  Poor. 

While  the  mental  attitude  of  modern  health 
workers  presents  many  points  of  view  in  striking 
contrast  to  those  held  by  the  most  advanced  hy- 
gienists  of  a  decade  or  two  ago,  it  is  safe  to  say 
that  at  least  two  or  three  of  the  more  striking  planks 
in  the  modern  health  platform  may  be  indicated  as 
follows : 

1.  In  the  civilized,  more  advanced  communities, 
particularly  in  the  urban  centres,  public  health 
workers  will  be  found  to  be  almost  ready  to  drop 
the  word  "public."  They  are  willing  to  talk  pri- 
marily about  health.  Paradoxical  as  it  may  be, 
the  keynote  of  modern  sanitation  is  personal  hy- 
giene. In  New  York  city,  for  instance,  from  a 
health  po'mt  of  view,  it  is  more  important  to  teach 
the  school  children  to  wash  their  hands  before  eat- 
ing than  it  is  to  solve  the  problem  of  sewage  dis- 
posal. 

2.  While  instruction  regarding  personal  hygiene 
may.  to  some  extent,  be  carried  on  in  the  home, 
there  is  no  place  that  offers  so  great  an  opportunity 
for  this  work  as  the  class  room. 

3.  The  grou])s  that  most  need  the  attention  of  the 
health  worker  today  are  to  be  found  in  the  adult, 
middle  age,  and  older  life  periods,  where  are  ob- 
served exceedingly  high  and  increasing  death  rates 
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from  the  constitutional  or  degenerative  diseases. 
Further,  it  is  recognized  that  the  evils  of  these 
periods  must  be  combated  by  education,  and  that 
the  time  to  lay  the  foundations  is  during  the  school 
period  of  life.  Finally,  it  is  believed  that  diet,  food 
selection,  and  habits  of  eating  are  of  prime  im- 
portance as  etiological  factors  in  the  incidence  of 
the  so  called  nonenvironmental  diseases.  The 
schools,  not  only  through  their  domestic  science 
courses,  but  also  through  their  lunch  services,  offer 
a  mechanism  of  unusual  importance  in  the  dissem- 
ination of  knowledge  regarding  sanitary,  dietary, 
and  culinary  food  values. 

The  school  lunch  movement,  therefore,  takes  on 
increasing  importance  when  consideration  is  given 
to  its  hygienic  and  sanitary  possibilities.  While 
until  recently  these  opportunities  have  been  scarcely 
realized  and  by  no  means  utilized  to  their  full  value, 
nevertheless  there  are  definite  potential  forces  here 
for  hygienic  education.  From  a  practical  standpoint 
there  are,  in  addition,  a  number  of  factors  in  the 
lunch  service  which  are  to  be  taken  into  considera- 
tion if  the  system  is  to  be  operated  on  safe,  sanitary 
principles,  and  is  to  serve  as  a  demonstration  of  the 
practical  application  of  the  principles  of  hygienic 
precaution  and  food  protection. 

For  the  sake  of  preliminary  orientation,  it  may 
be  well  to  say  that  the  school  lunch  system  as  or- 
dinarily established  in  American  cities,  aims  at  the 
supply  of  hot,  nourishing  food  at  cost  to  the  chil- 
dren who,  for  some  reason,  economic  or  other,  fail 
to  get  a  nourishing  meal  at  home.  The  school  lunch 
is  a  factor  of  importance  in  the  struggle  against 
malnutrition  in  the  schools.  F^rom  a  social  point  of 
view  it  is,  to  say  the  least,  an  interesting  experiment 
and  demonstration  in  group  feeding.  The  menus, 
which  consist  of  soups,  sandwiches,  salads,  desserts, 
etc.,  are  arranged  so  as  to  avoid  religious  prejudices 
and  to  offer  a  noninjurious,  nutritious,  balanced 
ration.  The  portions  of  food  are  usually  sold  for 
one  penny  and  the  returns  for  this  service  are  or- 
dinarily sufficient  to  cover  operating  cost,  with  the 
exception  of  administrative  supervision. 

Undoubtedly,  New  York  city  has  made  the  great- 
est advances  in  school  feeding  in  the  last  few  years, 
the  work  having  started  in  1907  with  nine  schools, 
and  grown  to  include  twenty  schools  served  from 
several  central  kitchens,  by  1914.  A  special  revenue 
bond  issue  of  $26,000  passed  by  the  board  of  esti- 
mate on  July  I,  1915,  makes  possible  the  extension 
of  this  service  to  nearly  100  schools.  In  view  of 
the  fact  that  by  this  system  thousands  of  children 
will  be  fed  daily,  it  is  even  more  necessary  than  be- 
fore that  every  sanitary  precaution  be  taken  by  the 
New  York  School  Lunch  Committee,  which  ad- 
ministers the  school  lunch  service  in  the  boroughs 
of  Manhattan  and  the  Bronx  as  an  associate  activity 
of  the  Department  of  Social  Welfare  of  the  Asso- 
ciation for  Improving  the  Condition  of  the  Poor. 
It  is  this  committee  that  has  paid  particular  atten- 
tion in  the  past  to  the  hygienic  features  of  the 
service,  and  the  briefly  outlined  discussion  which  is 
to  follow  is  based,  for  the  most  part,  on  the  New 
YQfk  experience. 

From  the  sanitary  and  hygienic  points  of  view 
the  factors  in  the  lunch  service  may  be  discussed 
under  several  heads : 


A.  THE  FOOD  ITSELF. 

1.  It  is  necessary  that  those  having  charge  of  the 
purchasing  should  take  into  consideration  the  source 
of  the  manufactured  products.  This  involves,  in 
some  instances,  an  actual  inspection  of  the  factory 
from  which  purchases  are  made,  in  other  instances, 
where  circumstances  justify  it  and  where  coop- 
eration may  be  obtained,  it  is  possible  to  request 
an  inspection  and  statement  of  conditions  from 
the  local  health  authorities.  The  kinds  of  ingredients 
employed  should  be  looked  into,  as  well  as  the  sani- 
tary features  of  handling,  packing,  etc.  The  med- 
ical supervision  of  employees  in  food  manufactur- 
ing plants  is  of  great  importance,  and  an  inquiry 
regarding  this  feature,  even  though  special  circum- 
stances may  not  permit  of  insistence  on  it,  cannot 
but  have  a  good  educational  effect.  Finally,  the 
economic  conditions  obtaining  in  the  factories  from 
which  food  is  purchased  should  also  be  considered, 
for  there  is  no  reason  why  a  school  lunch  service, 
or  any  other  business  with  large  purchasing  power, 
should  not  exert  its  influence  for  the  elimination  of 
parasitic  industries. 

2.  As  a  check  upon  food  quality,  food  adultera- 
tion, fraudulent  preservatives,  etc.,  occasional 
chemical  analyses  may  be  worth  while.  These  can 
usually  be  obtained  from  the  municipal  laboratories. 

3.  Calorific  analyses  will  be  necessary  on  certain 
products  in  order  that  the  food  supplied  may  be 
standardized  and  the  lunch  service  made  a  rational 
one  from  a  dietary  point  of' view. 

4.  Under  unusual  conditions,  circumstances  may 
arise  requiring  bacteriological  studies,  though  the 
necessity  for  this  should  be  an  infrequent  one  if  the 
municipal  food  inspection  service  is  to  be  relied 
upon  and  if  the  food  is  properly  protected  in  the 
school  building. 

5.  Adequate  means  must  be  taken  in  the  school 
building  to  provide  efficient  refrigeration  for  perish- 
able products  and  protection  of  bulk  materials  in 
storage  from  vermin,  rodents,  etc. 

6.  Special  efforts  must  be  made  by  means  of 
screening,  glass  cases,  educational  work,  etc.,  to 
protect  the  food  while  it  is  being  served  or  while 
exposed  on  counters,  from  flies,  dust,  dirt,  and  un- 
necessary handling. 

B.  THE  SERVICE. 

1.  In  the  first  place,  care  must  be  taken  that 
healthy  individuals  are  selected  to  work  in  connec- 
tion with  the  school  lunch  service.  This  applies 
particularly  to  cooks,  the  counter  people,  and  the 
waiters  if  any  are  employed.  Usually  the  service 
is  cafetaria  and  school  children  assist  at  the  tables. 
In  any  case  the  system  of  selection  should  be  rigid 
enough  to  insure  that  those  engaged  are  free  from 
communicable  disease.  This  same  principle,  of 
course,  applies  to  every  kitchen  or  place  where  food 
is  handled  immediately  before  consumption,  whether 
it  be  restaurant,  hotel,  hospital,  public  kitchen,  or 
school  lunch.  Intelligent  supervision  of  this  kind  is 
the  only  sure  protection  against  further  Typhoid 
Mary  catastrophes. 

2.  On  general  principles,  the  employees  should  be 
required  to  give  assurance  of  recent  smallpox  vac- 
cination. 

3.  In  addition  to  special  examinations  following 
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communicable  disease,  the  staff  should  be  examined 
annually  tor  the  detection  of  carriers  or  of  recently 
developed  transmittable  pathological  conditions. 
These  examinations  should  include  laboratory  tests, 
such  as  the  Widal,  the  Wassermann,  sputum  .exam- 
ination, examination  of  stools  for  typhoid  carriers, 
and  throat  cultures  for  the  Klebs-Loeffler  bacillus. 
Here,  also,  cooperation  can  usually  be  obtained  from 
the  health  department  laboratories. 

C.  THE  BUILDING. 

1.  Floors  should  be  as  nearly  dust  proof  as  is  pos- 
sible, otherwise,  with  the  entrance  of  a  large  number 
of  children  into  the  lunch  room,  an  excessive  amount 
of  dust  will  be  stirred  up  and  will  subsequently  settle 
over  the  food  to  be  eaten. 

2.  For  psychological  as  well  as  hygienic  reasons 
the  rooms  where  the  food  is  served  should  be  well 
ventilated.  Recent  experiments  by  the  New  York 
State  Commission  on  Ventilation  have  demonstrated 
that  there  is  an  appreciable  decrease  in  appetite  and 
food  cons\uuption  when  the  food  is  eaten  under 
stagnant,  poorly  ventilated  conditions,  6.8  per  cent, 
less  food  being  consumed  under  "no  air"  conditions. 
An  adequate  air  supply  makes  more  likely  an  ade- 
quate food  supply,  consequently  ventilation  may 
justly  be  considered  a  factor  in  the  malnutrition 
problem. 

3.  Readily  accessible  and  adequate  drinking  facili- 
ties should  be  supplied.  This  means,  in  most  cases, 
drinking  fountains  low  enough  to  be  reached  by  the 
smaller  child  and  of  hygienic  construction.  They 
should  provide  for  a  continuous  flow  if  that  is  pos- 
sible, and  if  not.  should  be  operated  by  a  foot  pedal. 
Good  water  pressure  is  desirable,  for  the  stream 
should  rise  three  or  four  inches  above  the  bulb,  so 
as  to  make  it  uncomfortable  for  the  child  to  place 
his  mouth  over  the  bulb.  The  water  should  fall 
away  on  all  sides  and  should  not  be  allowed  to  ac- 
cumulate in  a  small  basin  out  of  which  one  is  sup- 
posed to  drink.  This  arrangement  is  only  slightly 
superior  to  the  common  drinking  cup.  Finally,  the 
affluent  ])ipe  should  be  large  enough  to  lead  the 
water  away  without  slopping  or  otherwise  creating 
a  nuisance. 

4.  Comfortable  temperatures,  not  too  warm,  and 
sufficient  light,  natural  if  possible,  are,  of  course, 
desirable. 

5.  Provision  should  be  made  in  nearby  toilets  or 
elsewhere,  where  the  children  can  follow  out  their 
instructions  to  wash  their  hands  before  eating. 
This  means  hot  water,  individual  towels,  and  soap 
from  a  holder. 

6.  In  general,  the  equipment  of  the  room  should 
be  one  inducive  to  rest  and  relaxation.  Seats  should 
be  provided  and  sufficient  time  allowed  so  as  to  in- 
sure a  leisurely  repast. 

D.  THE  CHILD. 

1.  The  child  should  have  pointed  out  to  him  by 
means  of  educational  bulletins,  all  of  the  sanitary 
jjrecautions  that  are  being  observed  in  connection 
with  the  lunch  service,  lie  should  be  told  to  ex])ect 
the  same  in  the  store  where  he  or  his  mother  does 
the  family  purchasing.  He  will  not  have  to  be  told 
to  expect  the  same  at  home. 

2.  The  children  cannot  be  coerced,  but,  bv  educa- 
tional means,  should  Ik  encouraged  to  partake  of 


the  lunch  service  for  many  reasons,  not  the  least  of 
which  is  the  opportunity  which  the  service  offers 
to  combat  the  dietary  and  sanitary  dangers  of  push 
cart  foods,  such  as  the  hot  waffle,  the  candied  rotten 
apple,  the  dill  pickle,  the  miscellaneous  fruits  and 
candies  which  tempt  the  school  child  on  all  sides  in 
nearby  streets  at  the  lunch  hour. 

3.  As  indicated  in  the  introduction,  the  lunch 
service  offers  tremendous  opportvniities  for  educa- 
tion in  food  selection.  Thus  far  it  has  been  cus- 
tomary in  food  work  by  health  departments  to  em- 
phasize the  dangers  of  food  infection.  The  pure 
food  cranks  have  based  their  pseudo  health  propa- 
ganda on  the  fraudulent  but  noninjurious  food 
adulterants  such  as  glucose,  saccharin,  gelatin,  etc. 
r)n  the  other  hand,  it  is  midoubtedly  true  that  badly 
balanced  rations  kill  more  people  in  a  month  than 
succumb  to  infected,  preserved,  or  adulterated  foods 
in  a  year.  The  time  to  initiate  proper  food  habits  is 
the  school  period ;  the  lunch  service  offers  a  big  op- 
portunity. Consequently  the  menu  should  present 
not  only  the  foods  for  sale  with  their  costs,  but  also 
their  caloric  value ;  it  should  indicate  how  many 
calories  are  required  at  the  meal  and  should  demon- 
strate a  number  of  selections  which  will  give  an  ap- 
petizing and  yet  balanced  adequate  ration.  This 
should  be  supplemented  by  a  series  of  educational 
leaflets  covering  the  several  phases  of  food  handling, 
preservation,  selection,  etc. 

3.  It  should  be  possible  by  educational  means  to 
influence  the  order  in  which  food  is  selected.  The 
New  York  system  at  present  requires  that  each  child 
start  with  a  nourishing  bowl  of  soup.  It  may  be 
possible  to  influence  the  child  to  observe  other  de- 
sirable princijjles  of  selection,  such  as  the  closing  of 
the  meal  with  fruit,  which  will  assure  in  the  dietary 
a  supply  of  salts  for  the  metabolic  processes — a 
factor  in  which  most  dietaries  are  grossly  deficient 
— -and  will  insure  the  ])reservative  action  of  the  fruit 
acids  upon  the  teeth. 

4.  In  191 3,  the  medical  school  inspectors  in  New 
York  city,  after  examining  one  third  of  the  school 
population,  announced  that  they  had  found  13,991 
cases  of  malnutrition.  On  this  basis  it  is  estimated 
that  there  were  in  that  year  about  37,000  cases  of 
malnutrition  in  the  New  York  city  schools.  Ob- 
viously the  school  lunch  service,  in  providing  at 
least  one  nourishing,  well  balanced  meal  a  day,  can 
do  a  great  deal  to  combat  the  evil  of  undernourish- 
ment. 

5.  Finally,  the  service,  if  properly  conducted,  can 
serve  as  an  educational  demonstration  in  cleanliness, 
which  will  have  a  far  reaching  effect,  touching  not 
only  the  home,  but  indeed  all  food  handling  and  food 
distributing  agencies  with  which  the  child  may  come 
in  contact. 

The  school  lunch  service,  while  established  orig- 
inally as  a  relief  measure,  has  in  its  development  in 
most  communities  attempted  to  become  a  self  sup- 
porting business.  Its  growth  has  been  based  on 
sound  social  and  economic  principles.  It  is  funda- 
mental to  the  proper  and  economic  workings  of  the 
educational  process.  It  has,  as  indicated  above,  de- 
cided educational  value  in  itself.  From  the  stand- 
j>oint  of  health  and  school  hygiene,  it  is  a  construc- 
tive force,  doing  valuable  jjreventive  work.  It  is  a 
creative  health  measure,  in  contrast  to  the  disease 
suppression  and  defect  eliminating  .school  health 
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work  of  earlier  times.  It  is  an  instrument  to  be 
utilized  by  communities  which  realize  that  the  health 
of  the  school  child  is  one  of  the  keenest  sociosanitary 
indices  of  the  community's  life.  When  used  with 
intelligence  and  vision,  the  school  lunch  service  is 
a  factor  in  laying  a  iirmer  physical  foundation  upon 
which  society  may  hope  to  see  constructed  a  finer 
social  state. 

105  East  Twenty-second  Street. 


THE  MAINTENANCE  DIET  FOR  ADULTS. 

By  Robert  Hugh  Rose,  M.  D., 
New  York, 

Instructor,  Post-Graduate  Medical  School. 

The  human  body  is  composed  of  water,  sixty 
per  cent. ;  proteins,  eighteen  per  cent.  ;  fats,  fifteen 
per  cent. ;  carbohydrates,  one  per  cent. ;  and  miner- 
als, six  per  cent.  Calculated  for  the  average  weight, 
which  is  150  pounds,  the  body  contains  ninety 
pounds  of  water,  twenty-seven  pounds  of  proteids, 
22.5  pounds  of  carbohydrates,  and  nine  pounds  of 
minerals. 

The  problem  of  determining  the  quantities  of 
these  classes  of  foods  necessary  to  keep  the  body  in 
health  and  to  supply  it  with  energy  sufficient  to 
meet  the  demands  of  life,  becomes  the  first  requi- 
site in  the  study  of  the  dietetic  needs  of  the  normal 
adult.  To  vary  the  same  to  meet  the  needs  of  the 
body  with  functionally  deficient  organs  is  a  much 
more  complex  problem,  necessitating  a  wide  knowl- 
edge of  medical  science,  especially  of  diseases  of 
the  gastrointestinal  tract  and  diseases  of 'metabo- 
lism, but  this  must  be  preceded  by  familiarity  with 
the  maintenance  diet  of  the  normal  individual. 

We  know  that  fats  and  carbohydrates  may  be 
used  more  or  less  interchangeably  to  supply  energy 
to  the  body  and  to  maintain  the  fat  of  the  tissues 
at  a  point  sufficient  for  reserve.  We  know,  how- 
ever, that  only  proteids  may  be  used  to  replace  the 
proteids  torn  down  by  the  body  in  its  life  processes. 
Therefore,  the  first  matter  to  determine  with  re- 
gard to  the  maintenance  diet  is  that  sufficient  pro- 
teids are  supplied  to  keep  the  intake  of  nitrogen  well 
up  to  its  output. 

Experiments  by  Professor  R.  H.  Chittenden  seem 
to  prove  that  the  required  proteids  of  a  maintenance 
diet  can  be  reduced  from  110  grams  daily,  which 
was  long  considered  correct,  to  fifty  grams  daily. 
It  may  still  be  safer  to  supply  more  than  this  amount 
to  insure  against  the  possibility  of  a  loss  of  strength 
when  such  low  values  are  taken  over  long  periods 
of  time. 

Tliese  amounts  seem  to  keep  the  body  in  nitrogen 
equilibrium,  but  it  may  be  that  the  resources  of  na- 
ture enable  one  to  get  along  with  such  small 
amounts  when,  with  a  more  generous  supply,  greater, 
energy  would  be  developed  or  strength  more  easily 
maintained.  I  beheve  that  a  reduction  to  seventy 
grams  daily  may  be  safely  made,  especially  with  pa- 
tients under  observation.  The  blood  should  be  test- 
ed for  evidence  of  decreased  hemoglobin.  I  will 
refer  to  this  point  later. 

An  important  thing  for  a  physician  to  know  is 
the  quantity  of  proteids  in  given  amounts  of  foods, 
so  that  he  can  estimate  the  quantities  to  which  his 


patients  are  accustomed,  and  the  quantities  that  he 
is  advising  when  he  makes  out  a  diet  sheet.  The 
easiest  way  to  become  familiar  with  the  subject  of 
caloric  feeding  and  proportions  of  proteids,  carbo- 
hydrates, and  fats  in  our  different  foods,  is  to  use 
a  pair  of  scales  and  a  caloric  diet  table  such  as  Food 
Values  in  Household  Measures,  and  tabulate  one's 
own  diet  for  a  period  of  time.  In  a  very  short  time 
a  physician  will  thus  be  able  to  prepare  maintenance 
diets  by  figuring,  first,  a  sufficient  amount  of  pro- 
teids, and,  second,  enough  carbohydrates  and  fats 
to  bring  the  caloric  value  of  the  diet  up  to  require- 
ments for  the  height  as  shown  by  the  table,  and  as 
proved  by  later  observation  of  the  patient  to  be  all 
that  is  required  to  keep  the  weight.  Patients  must 
return  for  observation  and  must  be  taught  to  watch 
their  weight  as  a  part  of  the  system  of  scientific 
feeding.  This  is  no  more  than  reasonable  and  no 
more  trouble  than  an  intelligent  farmer  would  take 
in  the  feeding  of  his  domestic  animals.  The  farmer 
feeds  his  animals  with  the  idea  of  gaining  efficiency. 
Man  should  feed  himself  with  health  and  efficiency 
in  view.  It  is  not  my  purpose  to  enter  here  into  a 
discussion  of  diet  in  disease,  but  it  is  perfectly  ap- 
parent that  a  diet  which  is  neither  excessive  nor 
deficient  will  go  a  long  way  toward  preventing  some 
of  the  ills  that  flesh  is  heir  to.  Furthermore,  famil- 
iarity with  the  maintenance  diet  places  the  physi- 
cian in  a  position  to  treat  both  obesity  and  under- 
nutrition. 

The  following  table  was  drawn  up  to  show  the 
number  of  grams  of  protein  in  convenient  portions 
of  some  of  the  more  important  articles  of  food.  By 
its  use  it  is  very  easy  to  calculate  values  for  a  day's 
diet.  It  should  be  supplemented  by  the  table  men- 
tioned above,  which  can  be  easily  obtained.  This 
sample  diet  provides  calories  sufficient  for  one  en- 
gaged in  light  work,  if  the  normal  body  weight  is 
150  pounds.  Consideration  of  this  table  will  enable 
one  to  judge  whether  the  average  person  is  eating 
110  grams  of  proteins  daily.  This  is  about  as  near 
an  average  diet  such  as  is  eaten  in  this  country  as 
can  be  chosen.  It  seems  evident  to  me,  both  from 
this  and  from  my  tabulation  of  a  number  of  diets 
as  given  to  me  by  patients,  and  as  checked  up  by  ob- 
servation of  the  amounts  eaten  by  those  with  whom 
I  am  closely  associated,  that  few  consume  no 
grams  of  proteids  daily.  It  is  certain  that  those  who 
eat  little  or  no  meat  seldom  take  anything  like  that 
quantity.  If  without  meat,  they  approach  these 
values  for  proteids,  it  is  by  eating  cheese  and  nuts 
and  drinking  milk.  Again,  those  who  take  small  to 
moderate  amounts  of  meat  and  eggs  and  no  cheese, 
nuts,  or  beans  will  hardly  eat  as  much  as  no 
grams  of  proteids. 

Opposed  to  these  there  is  a  class  of  people  who 
take  eggs  for  breakfast  and  large  quantities  of  meat 
for  lunch  and  dinner,  with  perhaps  milk  and  cheese, 
who  continually  exceed  their  allowance  of  daily 
proteids. 

Another  point  which  is  important  to  note  is  the 
large  percentage  of  proteids  in  milk  and  how  it  adds 
to  the  daily  proteids  in  the  diet  of  a  child.  It  is  diffi- 
cult to  substitute  a  satisfactory  food  in  the  diet  of 
a  child  one  to  four  years  old  when  milk  is  not  well 
taken.  At  this  time,  owing  to  rapid  growth,  there  is 
need  of  a  generous  supply  of  proteids. 

I  am  sure  it  will  be  a  revelation  to  physicians  if 


6o6 


MILLER:    NEOSALVARSANIZED  SERUM. 


[New  York 
Medical  Journal. 


they  calculate  the  proteids  in  the  diet  of  some  of 
their  patients  to  find  what  a  variance  exists.  There 
is  great  need  of  standardization  and  of  knowledge 
regarding  the  maintenance  diet,  first  among  physi- 
cians, and  next  among  people  in  general.  This 
is  not  too  much  for  people  to  learn.  The  more  in- 
telligent farmer  uses  scientific  methods  in  the  feeding 
of  chickens,  horses,  cows,  etc.  Surely  man  should 
be  no  less  scientific  in  feeding  himself  than  in  feed- 
ing his  domestic  animals.  The  following  is  a  quo- 
tation from  a  lecture  delivered  at  Cornell  University 
on  chicken  feeding:  "Hens  brought  up  on  wheat 
may  refuse  to  eat  corn.  It  is  largely  a  question  of 
habit  or  the  education  of  the  palate.  Can  they 
balance  their  foods  ?  To  a  certain  extent  yes,  but 
they  make  mistakes  and  do  not  discover  them  until 
they  have  suffered  the  consequences." 

Hens  are  fed  on  one  part  proteids  and  4.5  parts 
carbohydrates  and  fats  when  laying,  and  one  part 
to  six  or  seven  when  being  fattened  for  market. 

A  pamphlet  of  the  United  States  Agricultural  De- 
partment says  that,  in  fattening  horses  for  market, 
they  should  be  fed  generously  and  given  little  exer- 
cise. The  proportion  of  grain  to  hay  is  increased. 
An  average  gain  of  three  and  three  quarter  pounds 
may  be  thereby  obtained  throughout  ninety  days, 
or  337  pounds  in  all. 

My  plea  is  for  a  more  general  knowledge  of  what 
a  maintenance  diet  is.  This  is  the  cornerstone  of 
dietetics. 

Table  I. — Proteins  and  Caloric  Values,  of  Common  Foods. 

Grams  of 

Proteins.  Calories. 
100  gms.  of  meat  (cooked,  not  fat,  S^^i^'A  inch)     23  300 

Two  eggs    13  160 

Cheese,  American,  3x1x1  inch   12  210 

Milk,  one  pint   17.5  320 

Shredded  wheat  biscuit   3  1 10 

Vienna  roll    3.5  115 

Potato  (medium  size)   2  go 

Ice  cream,  two  tablespoonfiils   3  270 

Rice  pudding,  two  tablespoonf u!s   4  160 

Apple,  120  grms  5  75 

Orange    i  70 

Banana    1.5  100 

Soup,  tliickened,  250  grams   5.5  160 

Table  II. — Sample  Maintenance  Diet  for  a  Person  Weighing 
150  Pounds  in  Light  Exercise. 

£reakfast. 

Proteins.  Calories. 

Orange    1  70 

Cereal    3  110 

Roll    3.5  115 

Coffee'    I  60 

Cream,  two  tablespoonfuls   i  100 

Sugar,  three  tablespoonfuls   80 

Butter,  one  ball   30 

S35 

Lunch. 

Eggs,  two                                                             13  160 

Slices  of  bread,  two                                                   4.6  140 

Butter,  one  ball   80  ' 

.Sugar,  two  teaspoonfuls   66 

Rice  pudding                                                          4  160 

30.1  606 

Dinner. 

Proteins.  Calories. 

ISO  gms.  roast  beef,  sxjxH  incli   34.5  450 

Potatoes,  medium  size   2  90 

Bread,  two  slices,  4x4x^2  inch   2.6  140 

Soup,  thickened,  250  gms   5.5  160 

Squash,  two  tablespoonfuls   0.5  80 

Peas,  two  tablespoonfuls   S  160 

Cream    2  60 

Sugar    166 

Apples,  baked    .5  75 

51.6  1,421 

Total,  three  meals   81.7  2,562 

'Coffee  has  no  proteid  or  caloric  value,  which  sliifts  other  figures 
lower,  as  indicated. 
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INTRASPINOUS  INJECTION  OF  NEOSAL- 
VARSANIZED SERUM.* 

By  Daniel  Tucker  Miller,  A.  B.,  M.  D., 
Terre  Haute,  Indiana. 

Case  I  (tabes  with  paraplegia).  Mrs.  M.  N.,  aged 
thirty-seven  years  (May  3,  1915),  widow,  married 
eighteen  years.  Two  children  aged  fifteen  and  seven- 
teen years,  both  strong  and  in  perfect  health.  In 
1905,  had  a  sHght  skin  lesion  about  mouth  and 
scalp.  She  was  working  in  a  laundry  at  the  time 
and  attributed  the  trouble  to  the  soap.  Later  her  hair 
and  eyebrows  began  to  come  otit  slightly.  Absolutely 
denied  venereal  infection.  Two  years  ago  she  noticed  grad- 
ual paralysis  of  thighs,  legs,  and  feet,  preceded  by  severe 
vertigo  and  stumbling.  Patient  began  to  fall  repeatedly, 
and  in  October,  1913,  she  received  an  intramuscular  injec- 
tion of  salvarsan.  With  the  exception  of  great  pain,  red- 
ness, and  swelling  of  the  hip  lasting  for  several  weeks,  she 
noticed  no  results.  March  7,  1914,  she  received  an  intra- 
venous injection  of  salvarsan  and  took  iodides  to  the  point 
of  saturation  for  about  six  weeks.  Again  no  relief  from 
the  paralysis  or  the  ataxia  was  noticed  and  the  patient 
understood  that  the  physicians  in  charge  were  convinced 
that  the  illness  was  not  syphilitic  in  origin.  On  May  3, 
1915.  I  first  saw  patient  and  found  absolute  spastic  paraly- 
sis of  both  thighs  and  legs,  also  some  paralysis  of  bowels 
and  bladder,  with  involuntary  passages  from  both.  This, 
however,  was  not  constant.  For  the  past  six  or  eight 
months  patient  has  been  in  the  habit  of  awakening  after 
half  an  hour's  sleep  with  cramplike  pains  in  legs  and  thighs 
so  severe  that  it  was  necessary  to  massage  the  parts  for 
two  or  three  hours  before  relief.  Opiates,  however,  had 
been  used  sparingly.  Knee  reflexes  were  absent  and  the 
pupils  responded  very  slowly  to  light  and  apparently  not 
at  all  to  accommodation.  The  feet  and  legs  were  warm, 
circulation  still  being  fairly  good.  Pain  was  still  present 
in  the  lower  extremities,  but  tactile  sense  almost  entirely 
absent.  Uranalysis  :  Specific  gravity,  1,026;  albumin,  faint 
trace ;  sugar,  none ;  hyaline  and  granular  casts. 

May  5,  1915,  I  made  a  luetin  test  which  was  moderately 
positive  at  the  end  of  forty-eight  hours,  reaction  persist- 
ing for  two  days  longer.  On  May  14,  191S,  I  gave  an 
intravenous  injection  of  neosalvarsan,  dose  No.  5,  at  5 
p.  m. ;  that  night  the  patient  slept  soundly  without  the 
usual  cramplike  pains.  Next  morning  she  received  an  in- 
traspinous  injection  of  neosalvarsanized  serum,  thirty-two 
c.  c.  of  seventy-five  per  cent.,  followed  for  two  days  by 
very  severe  reaction.  Temperature  promptly  rose  to 
102.6°  F.  and  at  the  end  of  twenty-four  hours  had  reached 
its  maximum  point  of  103.4".  This  gradually  subsided 
on  the  third  day  and  thereafter  the  patient  reported  as 
"feeling  fine."  May  20th,  patient  was  placed  upon  intense 
mercurial  inunctions,  to  point  of  salivation,  to  be  alternated 
with  sodium  iodide  to  physiological  limit.  Hot  sweat  baths 
and  massage  were  begun  also.  Morning  of  May  21st,  pa- 
tient reported  that  she  "slept  fine  all  last  night  and  was 
able  to  draw  the  legs  up  and  down  in  bed"  and  that  she 
felt  like  a  new  person.  Was  entirely  free  from  pain  and 
had  perfect  control  of  bowels  and  bladder.  May  22d,  she 
stood  up  with  slight  assistance.  May  2Sth,  continued  to 
move  her  thighs  and  legs  up  and  down  without  help,  and 
stood  on  her  feet  twice. 

Just  at  this  time  attention  is  being  given  to  simpH- 
fied  tests  for  the  diagnosis  of  syphilis,  and  practi- 
tioners, research  men,  and  pharmaceutical  houses 
are  bringing  before  us  various  means,  both  for  diag- 
nosis and  treatment.  The  Journal  A.  M.  A.  for 
May  I,  1915,  carries  a  detailed  report  by  Dr.  John 
A.  Kolmer,  of  Philadelphia,  concerning  Landau's 
color  test  for  serodiagnosis  of  syphilis,  and  while 
his  conclusions  are  not  at  all  favorable  to  the  iodized 
petrolatum  or  the  iodine  tetrachloride  of  carbon 
method,  we  are  made  to  realize  that  there  are  un- 
doubtedly chemical  and  physiological  reactions 
which  can  be  used  as  a  basis  for  the  further  devel- 
opment of  precipitin  and  color  reaction  in  the  diag- 

•Read  before  the  Vigo  County  Medical  Society,  Terre  Haute,  Ind. 
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nosis.  The  W'assermann  reaction  itself  is  a  col- 
loidal chemical  reaction  with  lipoidal  substances,  and 
its  principal  objection  for  the  general  practitioner, 
i.  e.,  its  complexity  and  necessary  expense,  may  be 
soon  removed. 

Just  as  diagnosis  is  being  simplified,  and  must  be 
rendered  simple  and  inexpensive  to  be  of  any  great 
service  to  the  general  practitioner,  so  must  treat- 
ment be  simplified  to  the  greatest  degree  possible. 
It  is  an  effort  in  this  direction,  undoubtedly,  that  has 
produced  the  mercuralized  serum  for  intraspinal 
injection. 

Udo  J.  Wile  and  John  H.  Stokes,  of  Ann  Arbor, 
have  been  engaged  for  the  past  two  years  in  a  study 
of  the  spinal  fluid  in  their  syphilitic  cases  in  order 
to  determine  what  percentage  of  early  patients  pre- 
sent involvemient  of  the  cerebrospinal  axis.  Coinci- 
dent with  such  an  investigation,  arises  the  cjuestion 
of  whether  we  may  not  have  to  deal  with  a  specific 
strain  of  spirochetes  with  special  predilection  for  the 
nervous  system.  This  theory,  while  by  no  means 
proved,  has  found  some  very  decided  arguments  in 
its  favor,  in  this  study  by  \^^ile  and  Stokes.  Only 
after  much  more  work  has  been  done  in  the  life  his- 
tory of  the  spirochetes  may  such  a  theory  be  veri- 
fied, if  at  all.  One  thing,  however,  has  been  defi- 
nitely proved ;  that  in  a  certain  percentage  of  cases 
much  more  early  damage  is  done  to  the  cerebro- 
spinal tissue  than  we  have  heretofore  appreciated. 
Therefore,  we  shall  find  it  desirable  to  give  more 
attention  to  the  spinal  fluid  and  treatment  of  the 
nerve  structure.  Indeed,  I  think  it  is  not  too  much 
to  say  that  in  every  case  of  syphilis,  there  should 
be  a  careful  examination  of  the  spinal  fluid  and  if, 
after  treatment — with  negative  \Vasserm"ann  reac- 
tion of  the  blood — the  spinal  fluid  still  retains  a  pos- 
itive reaction,  or  the  cell  count  shows  persistent  in- 
crease, intraspinal  medication  of  some  kind  should 
be  instituted.  It  is  undoubtedly  because  such  cases 
in  the  past  have  not  received  this  kind  of  treatment, 
that  insane  asylums  and  homes  for  incurables  are 
filled  with  hopeless  paretics  and  other  patients  with 
syphilis  of  the  central  nervous  system. 

The  most  desirable  of  these  treatments  at  this 
time  is,  in  my  opinion,  the  intraspinal  injection  of 
neosalvarsanized  serum.  Doubtless  we  have  all  had 
cases  of  tabes,  paresis,  or  cerebrospinal  syphilis  in 
which  we  have  demonstrated  the  inefficiency  of.mer- 
cury  and  iodides  to  our  complete  satisfaction  and  to 
the  complete  dissatisfaction  of  the  patient  and  his 
friends.  Moreover,  it  has  been  demonstrated  that 
subcutaneous,  intramuscular,  and  intravenous  medi- 
cation with  either  salvarsan  or  neosalvarsan  fails 
utterly  in  these  cases.  True,  sometimes  the  ataxia 
may  be  le.ssened  and  the  paretic  condition  improved, 
even  by  intravenous  medication  alone ;  but  many  of 
these  cerebrospinal  and  paretic  cases  gradually 
advance  to  permanent  invalidism  despite  the  most 
intense  treatment.  These  refractory  cases  ofl'er  ab- 
solute evidence  that  the  drug  does  not  reach  the 
tissues  involved,  for  the  spinal  fluid  will  often  yield 
a  positive  W'assermann  reaction,  while  blood  tests 
show  no  evidence  of  the  disease.  Just  why  the  cere- 
bral and  spinal  nervous  tissues  are  able  thus  to  ex- 
clude the  drug  which  pervades  every  other  tissue  of 
the  body  is  not  definitely  explained.  Probably  the 
selective  action  that  is  found  in  other  organs  of  the 


body  may  prevail  here,  based  upon  a  physiological 
principle  that  protects  the  delicate  nerve  structures 
from  the  neosalvarsan. 

There  have  been  many  interesting  studies  made 
within  the  last  two  or  three  years  concerning  the  or- 
igin and  function  of  the  cerebrospinal  fluid.  It  is 
pretty  definitely  established  now  that  it  is  not  merely 
a  transudate,  but  that  the  major  portion  of  it  at 
least,  is  a  secretory  product  of  the  choroid  plexus. 
Goldman,  in  experimental  research  on  the  function 
of  the  choroid  plexus  and  meninges  of  the  brain, 
found  that  foreign  toxic  dyes  injected  into  the  cir- 
culation failed  to  penetrate  the  choroid  plexus  and 
so  did  not  enter  the  spinal  and  cranial  cavities  at  all. 
However,  if  the  dyes  are  injected  into  the  subarach- 
noid space  the  brain  and  cord  are  at  once  stained. 

Nevertheless,  there  are  some  convincing  argu- 
ments that  not  all  of  the  cerebrospinal  fluid  is  se- 
creted by  the  choroid  plexus.  For  instance.  Dandy 
and  Blackfan,  in  1914,  reported  the  withdrawal  of 
five  c.  c.  of  cerebrospinal  fluid  by  lumbar  puncture 
in  a  case  of  internal  hydrocephalus  with  complete 
obstruction  of  the  ventricles.  The  fluid  was  re- 
formed in  the  spinal  canal  in  a  short  time,  thus  prov- 
ing that  the  spinal  fluid  may  also  have  an  extraven- 
tricular  source.  Granting  then,  that  at  least  a  part 
of  the  cerebrospinal  fluid  arises  as  an  infiltrate  or 
effusion  from  the  perivascular  tissue,  we  can  see 
how  repeated  doses  of  neosalvarsan  intravenously 
may  sometimes  affect  favorably  the  ataxia  of  tabes. 
Laboratory  methods  have  been  able  to  find  only  in- 
finitely small  amounts  of  arsenic  in  the  cerebrospinal 
fluid  after  intravenous  injection  of  neosalvarsan.  It 
may  be  that  the  walls  of  the  cerebral  arteries  exer- 
cise a  selective  action,  but  it  is  positively  certain  that, 
whatever  the  cause  may  be,  there  is  some  agency  at 
work  which  prevents  spirocheticide  chemicals  from 
entering  the  nerve  structure  in  sufficient  quantities 
to  prove  effective.  Assuredly  then,  there  is  suffi- 
cient proof  that  we  must  seek  another  route  for  the 
introduction  of  our  remedy.  The  intraspinal 
method  offers  an  entirely  satisfactory  route.  Con- 
trary to  the  opinion  that  seems  to  prevail  among 
practitioners  as  well  as  among  the  laity,  intraspin- 
al injection,  if  properly  done,  is  not  hazardous. 
The  method  I  have  used  is  as  follows : 

The  patient  is  first  given  castor  oil  in  sufficient 
quantity  to  produce  free  catharsis.  No  food  is  taken 
at  the  usual  meal  time,  or,  if  anything  is  allowed, 
a  glass  of  sweet  milk.  Next  an  ordinary  intra- 
venous injection- of  neosalvarsan  is  given,  either 
dose  No.  4,  5,  or  6,  depending  upon  the  weight  and 
vitality  of  the  patient.  After  one  hour  about  250 
c.  c.  of  blood  is  withdrawn  by  puncture  of  the  me- 
dian basilic  or  cephalic  vein,  and  under  absolute 
asepsis  is  collected  into  test  tubes  sterilized  by  boil- 
ing in  salt  solution.  A  much  more  perfect  separa- 
tion of  serum  and  the  securing  of  a  larger  quantity 
results  from  this  method  than  if  the  test  tubes  had 
been  sterilized  by  boiling  water  or  steam.  They  are 
then  closed  by  sterile  gauze  plugs  and  allowed  to 
remain  in  a  refrigerator  over  night. 

The  patient  is  placed  in  bed,  still  without  food. 
The  next  morning,  the  serum  is  withdrawn  from  the 
test  tubes,  and  centrifugated  if  necessary,  to  separate 
the  red  blood  corpuscles  completely.  Next  it  is  in- 
activated by  heating  to  56°  C.  for  thirty  minutes 
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which  resuhs  presumably  in  breaking  up  the  loose 
chemical  combination  existing  between  the  neosal- 
varsan  and  the  serous  albuminates.  After  heating, 
it  is  then  mixed  in  proportions  of  forty  to  seventy- 
five  per  cent.  Louis  Schmidt,  of  Chicago,  reports 
the  use  of  pure  serum  without  dilution,  but  I  have 
not  had  any  experience  with  this  method. 

Under  absolutely  aseptic  conditions,  the  spinal 
puncture  is  next  made,  and  ten  to  twenty  c.  c.  of 
spinal  fluid  is  very  slowly  withdrawn.  If  the  spinal 
fluid  comes  out  rapidly,  the  ball  of  the  thumb  is 
placed  over  the  end  of  the  needle  so  that  the  total 
time  consumed  should  be  five  or  ten  minutes.  After 
the  withdrawal  of  the  fluid  with  the  needle  still  in 
situ,  attachment  is  made  to  the  container  holding  the 
neosalvarsanized  senmi  solution,  which  is  allow^ed  to 
enter  the  spinal  canal  slowdy  under  gravity. 

The  spinal  puncture  is  made  with  the  patient  lean- 
ing forward  in  a  sitting  posture  or  in  Sims's  posi- 
tion, and  the  needle  is  introduced  at  a  point  one  or 
two  mm.  from  the  median  line  and  as  nearly  as  pos- 
sible midway  between  the  spinous  processes  of  the 
third  and  fourth  lumbar  vertebrae.  So  far,  I  have 
experienced  no  considerable  difficulty  in  punctur- 
ing the  canal,  although  the  fibrous  laminae  require 
considerable  pressure.  In  the  case  of  a  compara- 
tively thin  woman  I  find  it  necessary  to  puncture  for 
a  distance  of  three  and  a  quarter  inches  before 
reaching  the  canal ;  in  a  patient  weighing  about  250 
poiTnds  and  very  stout,  the  needle  is  inserted  for  a 
little  over  five  inches. 

The  needle  for  this  work  should  be  fitted  perfect- 
ly to  its  stylet,  both  as  to  length  and  diameter.  The 
sharp  end  cf  the  needle  should  be  blunt  rather  than 
sloping  so  that  it  has  a  comparatively  short  point. 
This  will  instire  flow  of  the  spinal  fluid  immediately 
after  puncture  of  the  canal.  Moreover,  the  needle 
should  be  of  a  material  that  will  bend  instead  of 
breaking  in  case  pressure  should  be  applied  upon  it 
suddenly  by  any  movement  of  the  spinal  vertebr.-e. 
It  would  indeed  be  an  em1^,arrassing  position  for  the 
surgeon  to  find  that  he  had  about  half  of  the  needle 
penetrating  the  spinal  canal  or  in  the  thick  part  of 
the  back,  and  the  other  half  of  the  needle  outside. 
While  not  anticipating  any  such  accident,  it  would 
be  comparable  to  the  recently  reported  case  of  the 
doctor  who  was  so  unfortunate  as  to  have  a  glass 
high  frequency  electrode  break  five  and  a  half  inches 
within  a  male  urethra. 

Finally,  the  constant  exercise  of  absolutely  flaw- 
less asepsis  is  certainly  of  first  importance,  for  no 
structures  in  the  human  body  are  more  susceptible 
to  infection  than  the  meninges,  and  a  fatal  menin- 
gitis following  intraspinal  medication,  would  cer- 
tainly make  us  cautious  about  the  use  of  this  treat- 
ment, even  if  the  patients  themselves  were  willing 
to  take  the  hazard. 

After  intraspinal  injection  the  patient  is  kept  in 
bed  for  at  least  twenty-four  hours  or  longer,  depend- 
ing upon  the  reaction.  If  cerebral  or  cervical  symp- 
toms are  present,  the  foot  of  the  bed  is  elevated  from 
ten  to  eighteen  inches  during  that  time,  to  have  grav- 
ity aid  in  the  proper  distribution  of  the  germicide. 
It  is  interesting  to  note  that  if  the  cerebrospinal  ])res- 
sure  is  left  a  little  higher  than  at  the  beginning  of 
the  oj>eration,  the  distrilnition  of  the  drug  throtigh- 
out  the  nervous  structure  is  undoubtedly  more  per- 


fect. In  most  cases  the  introduction  of  an  excess 
of  twenty  c.  c.  of  neosalvarsanized  serum  over  the 
amount  of  fluid  withdrawn  may  be  made  with  im- 
punity. The  usual  symptoms  following  the  intro- 
duction of  this  drug  intraspinally  are  .severe  lan- 
cinating pains  in  the  abdominal  region,  thighs,  legs, 
and  feet.  Usually  a  slight  elevation  of  temperature 
ensues,  rarely  higher  than  102°  or  103°  F. 

Case  II  (tabes  dorsalis).  Mrs.  J.  S.,  aged  forty-five 
years,  married,  American.  Chief  complaint,  June  3.  191,3, 
tenderness  over  bladder  and  involuntary  defecation  and 
urination.  Patient  was  married  at  the  age  of  fourteen 
years.  Had  had  three  children,  only  one  of  whom  was 
living.  This  one,  a  boy  now  thirteen  years  old,  had  two 
symptoms,  in  June,  1913,  which  were  referable  to  syphilis 
of  hereditary  origin.  He  complained  persistently  of 
catarrh  of  the  throat  with  constant  coughing  and  spitting, 
accompanied  by  considerable  enlargement  of  the  cervical 
lymph  glands.  As  to  the  other  symptoms,  the  boy  com- 
plained of  constant  burning  of  the  eyes  and  an  inability  to 
study  in  school,  particularly  to  read  constantly ;  letters 
became  blurred  and  he  had  to  give  up  school.  Both  symp- 
toms disappeared  after  an  intravenous  injection  of  neosal- 
varsan,  dose  No.  3,  followed  by  intensive  treatment  with 
mercury  and  iodides.  Aside  from  this  son  the  patient's 
family  history  was  negative,  with  the  exception  of  one  sis- 
ter who  died  of  tuberculosis. 

The  patient  stated  that  she  had  her  initial  infection  for 
one  year  and  went  to  several  physicians  for  "sore  throat." 
They  all  gave  her  gargles,  throat  treatments,  etc.,  with  lit- 
tle, if  any  improvement.  At  the  end  of  twelve  months, 
one  man,  a  country  doctor,  insisted  on  a  thorough  exam- 
ination. After  finding  the  chancre,  he  placed  her  on  pro- 
toiodide  tablets  with  prompt  and  permanent  relief  of  all 
throat  symptom?.  This  treatment  was  continued  for  only 
six  or  eight  weeks. 

About  eleven  years  ago,  the  muscles  of  accommodation 
of  the  left  eye  became  paralyzed.  In  1912,  while  working 
in  a  factory,  terrible  aching  began  in  the  rectum,  and  pa- 
tient constantly  passed  large  amounts  of  mucus  but  no 
blood ;  she  lost  twenty-five  pounds  in  weight.  On  June  3, 
1913,  left  eye  showed  dilated  pupil  and  right  reacted 
slowly  to  light.  Romberg  test  positive.  Urine  contained 
mucus  and  pus.  Absolutely  no  skin  symptoms  and  no  evi- 
dence of  mucus  patches  anywhere.  Patient  was  given  o.Q 
of  neosalvarsan  on  June  4,  1913.  She  then  weighed  ii3 
pounds.  Immediately  a  remarkable  improvement  in  all 
symptoms  took  place,  and  patient  gained  twenty-two 
pounds.  July  11,  1913,  a  second  injection  of  neosalvarsan 
0.9  gram  was  given  intravenously.  This  was  followed  by 
inunctions  of  mercury,  hot  baths,  and  potassium  and 
sodium  iodide  gradually  increased  in  dose  until  ninety 
grains  were  given  three  times  a  day.  Following  this,  pa- 
tient has  had  good  health,  until  January,  1915.  Gradually 
a  partial  paralysis  of  intestinal  and  rectal  muscles  came 
on  until  unvoluntary  passages  from  both  bowels  and  blad- 
der was  practically  the  only  source  of  annoyance.  Patient 
tried  rubber  urinals  of  different  kinds,  but  found  them 
unsatisfactory. 

I  saw  this  patient  again  in  April,  191 5,  with  these 
symptoms  accentuated  and  with  two  small  ulcers 
over  the  shin  bones.  These  had  existed  for  three 
months  with  severe  pains  over  the  shin.  The  phy- 
sician who  had  charge  of  her  case  during  my  ab- 
sence, assured  her  that  they  had  no  relation  to  the 
syphilitic  infection  and  that  further  treatment  with 
neosolvar.san  or  other  specific  remedies  was  unnec- 
essary. In  April,  I  gave  her  0.9  gram  of  neosal- 
varsan intravenously,  and  the  following  morning  an 
intrasi)inal  injection  of  neosalvarsanized  serum, 
thirty-five  c.  c.  of  forty  per  cent.  There  was  im- 
mediate relief  from  several  annoying  symptoms. 
First,  the  ulcers  on  the  legs  cleaned  up  immediately. 
Likewise  the  accompanying  night  pains  in  legs  and 
all  ataxia  are  gone,  and  the  patient  has  control  of 
both  l)Owels  and  bladder.     There  is  also  improve- 
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ment  in  weight,  strength,  and  appetite.  On  May 
31st,  the  patient  reported  as  being  convinced  that 
she  was  cured,  and  that  she  needed  no  further  treat- 
ment. An  effort  will  be  made,  however,  to  have  her 
take  at  least  four  more  treatments. 
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THE  FORMATION  OF  URINARY  CALCULI. 

Experimental  and  Clinical  Studies  Concerning  the 
Role  of  Ferments  and  Fermentlike  Bodies. 

By  B.  G.  R.  Williams,  M.  D., 
Paris,  111. 

Though  comprehending  full  well  the  fact  that  de- 
position of  certain  salts  in  the  urinary  tract  is  a  phe- 
nomenon secondary  to  alterations  in  the  chemical 
composition  of  the  urine,  knowledge  as  to  the  precise 
nature  of  these  changes  has  been  incomplete.  Sev- 
eral theories  have  been  proposed,  the  chief  of  which 
are : 

1.  Theory  of  overplus  salt  content,  by  virtue  either 
of  increased  ehmination  of  respective  salt  or  high 
concentration  of  the  urine.  While  it  must  be  con- 
ceded that  such  conditions  may  be  contributory  in 
the  matter  of  urinary  lithiasis,  it  has  been  shown  by 
several  workers  that  these  conditions  may  exist 
without  deposition  of  salts,  and  that  deposition  oc- 
curs in  other  cases  where  there  is  neither  increased 
elimination  of  salts  nor  water  paucity. 

2.  Theory  of  organic  nucleus.  Granted  that  or- 
ganic matter  may  be  found  in  these  calculi,  every  bit 
of  organic  matter  is  not  incrusted.  An  organic  nu- 
cleus may  favor  the  aggregation  of  crystals  into 
masses,  but  cannot  explain  deposition  (precipita- 
tion). 

3.  Theory  of  fermentation.  In  alkaline  cystitis 
where  the  process  has  been  carefully  studied,  the 
fermentation  theory  is  accepted  without  question. 
But  it  is  rarely  considered  in  connection  with  other 
deposits  where  the  alterations  in  the  chemical  com- 
position of  the  urine  are  not  so  marked. 

It  is  the  purpose  of  this  paper  to  bring  forth  ex- 
perimental and  clinical  data,  proving  that  Hthiasis 
is  usually  or  always  secondary  to  processes  of  fer- 
mentation, the  ferments  or  fermentlike  bodies  being 
elaborated  more  probably  by  microorganisms  than 
by  body  cells. 

It  is  necessary  at  the  outset  to  make  clear  several 
definitions.  I  am  defining  simple  phosphaturia,  for 
example,  as  that  condition  where  there  is  an  in- 
creased daily  excretion  of  phosphates  in  terms  of 
]ihosphoric  acid.  On  the  other  hand,  clinical  phos- 
phaturia signifies  that  whether  or  not  such  an  in- 
crease is  present,  certain  phosphates  have  been  pre- 
cipitated in  vivo,  and  remain  in  the  urinary  tract  as 
•iggfegations  (calculi),  or  appear  at  the  meatus  uri- 
narius  as  sediment,  or  both.  And  so  we  speak  of 
simple  oxaluria  contrasted  with  cHnical  oxaluria,  of 
the  simple  and  clinical  cystinurias,  of  the  simple  and 
clinical  uricacidurias,  and  so  on.  I  have  devised 
this  nomenclature  because  of  the  confusion  which 
exists.    Inasmuch  as  this  essay  is  concerned  with 


the  clinical  conditions  and  but  indirectly  with  the 
simple  ones,  where  no  designation  is  made,  it  is  to  be 
understood  that  the  clinical  conditons  are  meant. 
Thus  for  example,  when  use  is  made  of  the  term, 
oxaluria,  I  have  no  reference  to  the  total  excretion 
of  oxalic  acid. 

Furthermore,  in  preluding  my  record  of  experi- 
ments, I  will  state  that  the  appearance  in  the  urine 
of  known  body  ferments  (pepsin,  lipase,  and  so 
on)  does  not  cause  deposition  of  crystals,  nor  do 
such  ferments,  when  purposely  added  in  small 
amounts,  have  any  such  action. 

THE  CLINICAL  OXALURIAS. 

Crystals  of  lime  oxalate  may  be  precipitated  from 
solution  in  the  urinary  tract  and  be  identified  in  the 
freshly  voided  urine.  To  the  condition  I  apply  the 
term,  clinical  oxaluria,  whether  or  not  the  deposi- 
tion has  been  sufficient  to  bring  about  symptoms 
(oxaluria  dolorosa).  These  cases  are  usually  re- 
lieved by  dietetic  and  medical  measures,  and  do  not 
reach  the  surgeon  unless  the  patient  has  procrasti- 
nated until  aggregation  of  crystals  into  a  calculus 
has  occurred.  Without  entering  fully  into  the  treat- 
ment of  the  painful  oxalurias,  I  will  briefly  state 
that  during  the  past  few  years  I  have  been  im- 
pressed by  the  beneficial  results  of  hexamethylena- 
mine  treatment  in  a  number  of  cases,  one  of  which 
is  being  observed  as  this  is  written.  Furthermore,  I 
will  state  that  hexamethylenamine  was  usually  pre- 
scribed empirically  by  colleagues,  and  so  far  as  I  am 
informed,  no  attempt  was  made  to  explain  the  ac- 
tion. However,  the  observations  served  as  an  in- 
centive to  my  first  experiments.  _  Certain  of  these 
urines  were  collected  into  sterile  receptacles,  filtered 
at  once,  and  set  aside  in  a  cool  basement.  I  noted 
that  deposit  of  the  calcium  oxalate  envelopes  con- 
tinued even  before  the  atmospheric  bacteria  could 
contaminate.  In  fact,  when  protected  with  cotton 
plugs,  the  urine  in  the  test  tubes  continued  to  de- 
posit crystals,  and  specimens  taken  several  hours 
later  showed  the  absence  of  bacteria  (smears  and 
cultures). 

Another  peculiarity  which  should  be  mentioned 
was  the  fact  that  not  all  of  these  urines  showed,  by 
Baldwin's  method,  a  high  total  oxalic  acid,  but  the 
impression  was  gained  that  other  chemical  com- 
pounds (probably  the  purin  bodies)  were  being  uti- 
lized in  the  manufacture  of  the  oxalate  crystals. 

I  was  able  by  another  experiment  to  show  that  the 
precipitation  of  lime  oxalate  was  not  due  to  over- 
plus oxalic  acid  content.  For  heating  the  urine 
should  increase  the  velocity  of  precipitation,  since 
oxalates  are  not  more  soluble  in  hot  water,  and  on 
the  other  hand,  the  concentration  by  evaporation 
should  cause  rapid  crystallization.  As  a  matter  of 
fact,  increasing  the  temperature  did  apparently  in- 
crease the  deposit,  but  boiling  thwarted  the  deposit. 
And  so  the  fact  was  suggested  that  the  rate  of  de- 
posit was  increased  by  incubation,  but  deposit  was 
entirely  stopped  by  heat  sterilization.  .\nd  so  the 
freshly  voided  urine,  filtered  into  sterile  tubes  and 
boiled  at  once,  refused  to  precipitate  oxalates  (until 
later  contaminated  by  air  bacteria)  alongside  un- 
boiled controls  where  deposit  proceeded. 

Important  as  these  observations  were  in  showin'^ 
the  presence  of  ferments  or  fermentHke  bodies,  they 
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did  not  of  course  differentiate  between  the  so  called 
organized  and  unorganized  ferments,  for  we  know 
that  the  latter  are  likewise  destroyed  by  boiling. 
That  is  to  say,  the  experiments  did  not  discriminate 
between  the  action  of  microorganisms  and  enzymes 
elaborated  by  the  cells  of  the  patient  by  virtue  of 
faulty  metabolism  and  so  on.  Nor  did  they  rule  out 
the  action  of  enzymes  produced  in  the  bowel  by  resi- 
dent bacteria,  absorbed  and  eliminated  by  the  urine. 

Accordingly,  antiseptics  were  used  instead  of  heat 
sterilization.  Substances  such  as  boric  acid  and 
camphor  were  chosen,  for  these  are  less  likely  to 
precipitate  proteids  and  carry  down  combinations 
with  body  enzymes.  The  results  of  these  experi- 
inents  tallied  with  those  noted  above ;  precipitation 
was  thwarted  or  retarded  by  antiseptics. 

My  experimental  work  has  been  confined  mainly 
to  the  clinical  oxalurias.  In  the  acute  clinical  uric- 
acidurias  (urates  and  so  on  in  the  acute  fevers),  I 
must  of  course  concede  that  deposit  in  vivo  is  due  to 
causes  other  than  fermentation ;  in  certain  of  the 
chronic  cases,  not  so.  Often  I  have  observed  more 
prompt  beneficial  results  from  hexamethylenamine 
than  from  colchicum.  In  the  clinical  phospha- 
turias,  uricacidurias,  and  so  on,  the  experiments 
did  not  prove  as  conclusively  the  role  of  fer- 
ments as  in  the  clinical  oxalurias.  However,  "pro- 
.gressive  alterations"  of  the  chemical  composition  of 
the  urine  appeared  to  play  a  more  important  part  in 
some  of  the  cases  than  did  erroneous  tissue  metabo- 
lism. I  have  partially  studied  one  case  of  cystinuria 
where  deposit  of  cystin  crystals  continues  after  the 
urine  is  voided.  I  have  not  been  able  to  secure  fresh 
specimens  under  sterile  conditions  in  this  case. 

THE  QUESTION  OF  MICROORGANISMS. 

The  simple  experiments  and  observations  show 
that  certain  fermentations  or  processes  akin  must 
be  blamed  for  the  deposit  of  salts  (and  especially 
does  this  apply  to  oxalates)  in  the  urinary  passages. 
Furthermore,  they  go  to  show  that  these  active 
bodies  are  more  probably  microorganisms  or  their 
enzymes  than  true  body  ferments.  I  have  been  un- 
able to  isolate  or  identify  any  microorganisms  upon 
which  the  blame  may  be  placed.  Passing  the  speci- 
mens through  Berkefeld  filters  may  delay  precipita- 
tion, but  will  not  thwart  it.  And  so  it  is  possible 
that  we  are  dealing  with  ultramicroscopic  ferment 
producers,  just  as  we  beheve  that  there  exist  ultra- 
microscopic  producers  of  disease.  The  actual  iden- 
tification of  the  microorganisms  is  of  less  impor- 
tance, however,  contra.sted  with  the  fact  that  we 
have*  heretofore  overlooked  the  processes  which 
must  l)e  held  to  account  for  certain  lithiases,  A 
comprehension  of  these  principles  will  show  the  fal- 
lacy of  "solvents"  and  "mobilizers"  and  their  ineffi- 
ciency unless  they  exert  an  inhibitive  action  on  the 
ferments  or  an  antiseptic  action  upon  their  microbic 
producers. 

CONCLUSION. 

Thus  in  a  series  of  very  simple  experiments  I 
have  ascertained  that  deposit  of  certain  salts  in  the 
urinary  tract  may  be  influenced  indirectly  by  over- 
plus elimination,  concentration  of  the  urine,  pres- 
ence of  organic  matter,  and  so  on,  but  that  deposit 
in  vivo  is  directly  accounted  for  by  the  action  of 
certain  ferments,  doubtless  of  microbic  origin. 


THE  CANCER  PROBLEM.* 

By  John  Wesley  Long,  M.  D.,  F.  A.  C.  S., 
Greensboro,  N.  C, 

Member,  Board  oi   Directors,  American  Society  for  the  Control  of 
Cancer. 

The  cancer  problem  may  profitably  be  discussed 
under  two  heads  ;  first,  the  strictly  professional  phase 
of  the  question  ;  second,  that  larger  phase  of  cancer 
which  relates  to  the  public.  Under  the  first  head  let 
me  say  that  to  the  profession  cancer  is  not  in  any 
sense  a  new  problem.  It  is  as  old  as  history.  We 
were  taught  in  our  college  days,  as  were  our  fathers, 
that  cancer  always  begins  as  a  local  disease  and  be- 
comes general  only  late  in  its  history.  We  were  also 
told  that  surgery  applied  early  was  the  only  sure 
remedy.  We  were  further  taught  that  lumps,  moles, 
chronic  fissures,  etc.,  should  be  looked  upon  with 
suspicion ;  that  they  were  either  cancerous  from  the 
beginning  or  had  a  natural  tendency  to  malignant  de- 
generation. I  mention  these  things  simply  to  call 
attention  to  the  fact  that  the  intelligent  physician  has 
all  along  been  familiar  with  the  most  important 
phases  of  the  cancer  problem.  The  chief  difficulty 
has  been  to  get  the  public  to  understand  the  true 
significance  of  these  things.  Hence  this  great  move- 
ment for  the  education  of  the  public  in  order  that 
those  afflicted  with  cancer  may  have  the  benefit  ot 
prompt  and  efficient  treatment. 

I  said  that  intelligent  physicians  have  understood 
the  question  all  along.  This  is  true ;  but  we  fell  into 
the  grievous  error  of  assuming  that  what  was  so 
clearly  understood  by  thinking  members  of  the  pro- 
fession must  be  patent  to  every  one.  In  this  we  find 
we  are  mistaken.  There  are  still  those  in  every 
community  who  believe,  if  we  may  judge  by  their 
actions,  that  cancer  is  cured  by  rubbing  the  local 
disease  into  the  system.  In  this  community,  which 
justly  boasts  of  a  high  order  of  intelligence,  there  are 
people  who  pay  a  quack  to  rub  a  handkerchief  be- 
tween his  hands  and  lay  it  on  their  cancerous  sores, 
believing  in  its  healing  powers.  All  over  the  coun- 
try, from  time  immemorial,  the  people  have  been 
cursed  by  the  so  called  "cancer  doctor,"  who  has  a 
remedy,  always  a  secret  formula,  possessing  such 
discriminating  virtues  that  it  will  eat  out  the  cancer 
and  not  harm  the  healthy  tissues.  Recently  I  vis- 
ited a  great  city  noted  for  its  wealth,  its  learning,  its 
philanthropies.  In  the  midst  of  this  famous  centre 
I  attended  a  meeting  in  a  temple  costing  millions  of 
dollars.  I  never  saw  a  better  dressed,  more  intelli- 
gent looking  audience.  They  gave  every  evidence  of 
culture  and  refinement.  I  have  rarely  seen  so  many 
limousines  standing  in  front  of  one  building.  Now, 
one  of  the  cardinal  doctrines  of  this  marvelous 
people  is  that  cancer  may  be  cured  by  the  patient 
believing  that  he  does  not  have  cancer. 

We  smile  at  tlieir  credulity  ;  but  do  we  always 
manifest  more  wisdom  than  they  do  in  the  exercise 
of  their  absurd  belief?  Even  those  who  are  near- 
est to  us  sometimes  surprise  us  by  the  ignorance 
they  display  upon  questions  of  vital  importance  to 
their  health.  For  instance,  the  daughter  of  a  sur- 
geon, wlio  is  rei)ute(l  to  be  fairly  well  up  in  his  pro- 
fession, married.  In  due  course  of  time  she  be- 
came a  motlicr.  louring  tliis  trying  period  of  her 
life  her  father  exercised  the  most  extreme  care  and 
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solicitude,  carefully  supervising  her  diet,  habits,  se- 
cretions, etc.  She  passed  through  the  trying  ordeal 
quite  as  nicely  as  if  she  had  taken  the  "twilight 
sleep."  A  few  days  later  her  father  congratulated 
her  on  the  ease  with  which  she  accomplished  the 
supreme  function  of  womanhood.  In  a  burst  of 
gratitude  she  said :  "Yes ;  mamma  had  me  to  use 
three  dollars'  worth  of  Mother's  Friend." 

Nor  is  this  lack  of  knowledge  confined  to  the 
laity.  On  one  occasion  a  physician,  who  is  a  college 
bred  man  from  a  distant  city,  a  man  who  is  de- 
servedly of  good  repute,  who  has  a  large  practice 
and  is  held  in  high  esteem  by  his  patrons  and  the 
profession,  referred  a  patient  with  carcinoma  of  the 
breast  to  me.  She  spoke  of  her  physician  in  the 
most  enthusiastic  and  grateful  terms.  Among  other 
things,  she  said:  "My  doctor  has  watched  this  lump 
in  my  breast  for  two  and  one  half  years."  I  ex- 
claimed :  "Gracious !  woman,  your  doctor  ought  to 
be  a  good  Democrat."  "Why?"  she  asked.  "Be- 
cause he  believes  in  'watchful  waiting !'  "  These 
are  the  reasons  why  the  profession  has  inaugurated 
this  campaign,  to  teach  the  people  the  truth  touch- 
ing cancer,  and  to  remind  that  portion  of  the  pro- 
fession, which  unfortunately  is  yet  quite  large,  who 
believe  in  watching  these  lumps  grow  until  the  can- 
cer is  unmistakable  and  the  neighboring  glands  have 
become  involved,  that  the  aseptic  scalpel  used  early 
in  the  game  is  the  only  sure  cure  for  malignant 
growths. 

The  first  one  to  undertake  this  educational  work 
was  a  German  surgeon,  George  Winter,  of  Konigs- 
berg.  He  inaugurated  the  plan  by  writing  articles 
for  newspapers.  He  also  wrote  pamphlets,  especially 
for  women,  midwives,  and  physicians.  Understand, 
please,  that  in  countries  like  Germany  the  death  rate 
is  studied  as  carefully  as  is  the  science  of  war.  The 
result  of  Winter's  educational  campaign  was  that 
the  death  rate  from  cancer  fell  from  139  in  100,000 
population  in  1907  to  118  in  1912.  In  the  United 
States  75,000  people  die  of  cancer  in  the  'registered 
area  every  year.  The  registered  area  of  the  United 
States  or  that  portion  in  which  births,  deaths,  and 
causes  of  death,  etc.,  are  carefully  registered,  com- 
prises only  seventy  per  cent,  of  the  United  States. 
Granting  the  same  ratio  in  the  unregistered  areas, 
there  are  probably  100,000  deaths  from  cancer  every 
year  or  an  average  of  one  every  six  minutes.  The 
American  Society  for  the  Control  of  Cancer  has 
shown  that  at  ages  over  forty  years,  one  person  in 
eleven  dies  of  cancer.  One  women  in  every  eight 
and  one  man  in  every  fourteen  are  attacked  by  can- 
cer. Because  of  ignorance  and  neglect,  cancer 
proves  fatal  in  over  ninety  per  cent,  of  the  cases. 
It  is  generally  admitted  that  cancer  is  on  the  in- 
crease. Is  it  not  high  time  that  the  profession  and 
the  people  as  well  arouse  themselves  touching  this 
question  ?  Cancer  is  no  respecter  of  persons,  race, 
creed,  or  social  position.  It  is  the  common  enemv 
of  mankind,  attacking  poor  and  rich  alike.  It  is 
insidious  in  its  onset  and  usually  destroys  life  at  its 
most  useful  period.  One  of  the  saddest  things  in 
my  professional  work  is  to  have  a  woman,  tlie 
mother  of  several  children,  brought  to  me  with  an 
inoperable  cancer.  Think  of  it !  A  large  family  of 
children  made  orphans  and  robbed  of  a  mother's 
care  because  of  ignorance. 


But  are  the  people  to  be  censured  for  this  woeful 
lack  of  knowledge?  You  remember  when  Philip 
was  traveling  across  the  desert  he  met  a  eunuch  of 
high  authority  who  had  charge  of  the  treasures  of 
Candace,  Queen  of  Ethiopia.  He  was  sitting  in  his 
chariot,  reading  the  book  of  Isaiah,  the  prophet. 
Philip,  under  the  guidance  of  the  spirit,  said  to  him : 
"Understandest  thou  what  thou  readest?"  and  the 
eunuch  answered:  "How  can  I,  except  some  man 
guide  me  ?"  Then  Philip  got  up  in  the  chariot  and 
sat  down  by  the  eunuch  and  taught  him  the  mean- 
ing of  what  he  was  reading. 

I  maintain  that  the  responsibility  of  the  cancer 
problem  rests  with  the  profession  and  that  it  is  our 
duty,  as  guardians  of  the  public  health,  to  educate 
the  laity.  When  once  the  people  see  the  truth  as  it 
is,  they  will  arise  in  the  power  of  their  knowledge, 
for  knowledge  is  power,  weed  out  cancer  quacks  of 
every  description  and  instinctively  turn  to  the  right 
source  for  relief. 

We  have  organized  a  symposium  and  have  in- 
vited men  of  authority  within  North  Carolina  and 
men  of  national  reputation  from  other  States,  to 
present  the  cancer  problem  plainly,  squarely,  fear- 
lessly ;  to  instruct  the  people. 

The  American  Society  for  the  Control  of  Cancer 
was  organized  two  years  ago  "to  disseminate  knowl- 
edge concerning  the  symptoms,  diagnosis,  treatment, 
and  prevention  of  cancer;  to  investigate  the  condi- 
tions under  which  cancer  is  found,  and  to  compile 
statistics  in  regard  thereto."  This  society  adopted 
as  its  motto,  "In  the  early  recognition  and  treat- 
ment of  cancer  lies  the  hope  of  cure."  The  Ameri- 
can Society  for  the  Control  of  Cancer  has  received 
the  official  approval  of  the  American  Medical  Asso- 
ciation, the  American  Surgical  Association,  the 
American  Gynecological  Society,  the  Clinical  Con- 
gress of  Surgeons,  the  American  Congress  of  Phy- 
sicians and  Surgeons,  the  Southern  Surgical  and 
Gynecological  Association,  the  Southern  Medical 
Association,  and  indeed  every  large  medical  and 
health  society  of  importance.  It  cooperates  with 
the  health  organizations  of  cities,  counties,  and 
•States.  It  organizes  societies  of  physicians  and 
business  men,  public  spirited  citizens,  and  women 
who  are  active  in  the  organizations  for  the  upbuild- 
ing of  every  community,  etc.  "Agitate  and  edu- 
cate" is  the  slogan. 

1 19  Church  Street. 


REFRACTION  IN  SCHOOL  CHILDREN. 

4,800  Refractions  Tabulated  According  to  Age,  Sex, 
and  Nationality. 

By  Arthur  S.  Tenner,  M.  D., 
New  York. 

The  subject  of  the  conservation  of  vision  of 
school  children  has  agitated  ophthalmologists  for 
more  than  a  century.  As  early  as  1800,  there  was 
published  a  treatise  on  Healthy  and  Weak  Eyes,  by 
A.  G.  Beer,  in  which  hints  to  teachers  are  given. 
In  1813,  Ware,  of  London,  published  investigations, 
in  which  is  found  probably  the  first  allusion  to  the 
relation  between  the  myopic  eye  and  the  demands  of 
civilized  life.  Since  then  there  have  been  many 
other  investigations,  the  most  important  being  those 
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of  Cohn,  in  1867,  including  as  they  did,  an  examina- 
tion of  the  eyes  of  10,060  school  children  in  Breslau 
and  the  vicinity-  Numerous  investigations  followed, 
and  Risley  (i)  states  that  up  to  the  year  1900  more 
than  200,000  pupils  of  all  grades  had  been  subjected 
to  a  more  or  less  critical  study  of  ocular  conditions; 
particularly  as  to  the  relative  frequency  of  emme- 
tropia.  hypermetropia,  and  myopia.  Although  the 
actual  percentages  varied,  all  these  investigations 
showed  that  the  eyes  with  hypermetropic  refraction 
greatly  outnumbered  the  emmetropic  and  myopic 
eyes,  particularly  in  early  childhood  :  that  the  em- 
metropic eye  was  comparatively  rare  and  retained  an 
almost  uniform  percentage  throughout  school  life; 
that  short  sight,  extremely  rare  at  the  beginning  of 
educational  life,  was  found  to  advance  steadily  in 
percentage  with  the  progress  of  the  pupils  in  the 
schools,  while  the  percentage  of  hypermetropia 
diminished  in  approximately  the  same  degree.  All 
these  examinations  were  conducted  without  the  use 
of  a  mydriatic  and  many  low  errors  of  refraction 
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Cliart  showing  tne  drop  in  the  percentage;  uf  hypermetropia  from 
91  per  cent,  at  five  years  of  age  to  48  per  cent,  at  sixteen;  and  the 
rise  of  myopia  from  9  per  cent,  at  the  age  of  five  to  48  per  cent, 
at  sixteen;  the  emmetropia,  fluctuating  between  o  and  7  per  cent. 

must  have  been  overlooked.  It  seems,  therefore,  of 
interest  to  publish  statistics  of  the  actual  errors  of 
refraction  and  conditions  of  a  large  number  of  chil- 
dren referred  to  our  clinic  because  their  vision  was 
defective,  or  astlienopic  symptoms  indicated  some 
remedial  defect. 

The  salient  points  to  be  borne  in  mind  in  connec- 
tion with  these  figures  are  as  follows : 

1.  They  represent  complete  and  careful  refractions 
performed  at  the  Pleasant  Aveime  Clinic  of  the 
New  York  health  department  by  either  Dr.  Perry 
Hough  or  the  writer  from  April  8,  191 2,  to  Decem- 
ber 31,  1913. 

2.  The  cases  were  all  in  children  attending  the 
public  or  parochial  schools  of  New  York,  ranging 
in  age  from  five  to  sixteen  years,  and  residing  in 
the  crowded  foreign  f|uarter.  The  nationality  used 
in  these  statistics  is  that  of  the  jjarents ;  where  this 
differs  the  nationality  of  the  mother  is  used. 


3.  The  refractions,  including  retinoscopy,  ophthal- 
moscopy, and  trial  case  tests,  were  all  performed  on 
eyes  under  the  influence  of  a  cycloplegic,  atropine 
being  used  in  nearly  all  cases.  Only  in  the  case  of 
older  children,  viz.,  those  in  the  seventh  or  eighth 
classes  of  school  life  or  those  in  high  school  was 
homatropine  used.  The  clinic  is  equipped  with  a 
keratometer,  which,  however,  serves  no  purpose  ex- 
cept as  a  dust  accumulator,  both  the  amount  of  as- 
tigmatism and  its  axis  being  determined  with  ac- 
curacy by  retinoscopy  confirmed  at  the  trial  case. 
In  the  opinion  of  the  writer,  a  keratometer,  so  often 
inaccurately  termed  an  ophthalmometer,  measuring 
as  it  does  only  the  corneal  astigmatism,  is  an  almost 
useless  instrument  when  a  cycloplegic,  followed  by 
careful  retinoscopy,  is  used. 

The  manner  in  which  these  cases  come  to  the 
clinic  is  of  interest  and  accounts  for  the  large  pro- 
portion of  errors  of  refraction  found.  As  is  gener- 
ally known,  physical  examinations  are  made  in  the 
schools  by  medical  inspectors  of  the  health  depart- 
ment daily  throughout  the  school  term.  This  exam- 
ination includes  vision  testing  with  Snellen  test  cards 
at  twenty  feet.  Only  children  past  the  first  year  of 
school  life,  that  is  about  seven  years  of  age  or  more, 
are  subjected  to  this  test,  partly  owing  to  the  fact, 
that  under  the  unfortunate  modern  system  of  educa- 
tion, children  are  not  taught  the  letters  of  the  alpha- 
bet, and  as  a  result,  testing  with  the  letter  chart  is 
impossible.  The  testing  of  these  very  young  chil- 
dren is  fraught  with  difficulty,  as  they  become  easily 
frightened.  Of  the  total  number  of  4,800  eyes  re- 
fracted, a  small  proportion,  nevertheless,  were  under 
seven  years  of  age,  forty- four  were  five  years,  and 
131  were  six  years  of  age,  a  total  of  175  eyes.  In 
these  cases,  the  defective  vision  is  first  noticed  by 
the  teacher  who  refers  the  child  to  the  school  in- 
spector. Such  cases  are  marked  "defective  by  ob- 
servation." Accordingly,  it  is  not  surprising  to  note 
that  of  these  175  eyes,  not  one  was  found  to  be  em- 
metropic. •  If  the  vision  of  the  children  tested  is 
found  to  be  less  than  20/20  or  if  they  complain  of 
asthenopic  symptoms,  or  should  the  presence  of 
blepharitis,  follicular  conjunctivitis,  or  hordeolmn, 
give  rise  to  a  suspicion  of  eyestrain,  these  cases  are 
marked  "defective  vision"  and  are  referred  to  the 
school  nurse,  whose  function  it  is  to  advise  treat- 
ment. Now  treatment  for  defective  vision  or  eye 
strain  means  as  a  rule  the  procuring  and  wearing  of 
correcting  glasses.  Apart  from  the  widespread  prej- 
udice on  the  part  of  many  parents  to  glasses,  there 
are  numerous  difficulties  in  the  path  of  health  offi- 
cials before  glasses  are  obtained.  Most  of  these  pa- 
tients cannot  pay  an  oculist's  fee ;  accordingly,  they 
drift  to  dispensaries  and  opticians.  On  the  total  in- 
competency of  the  latter  to  give  these  children 
l)ropcr  correcting  glasses,  it  is  needless  for  me  to  re- 
mark. The  better  class  of  opticians  refrain  from 
attempting  to  do  so,  but  many  a  weird  and  often 
injurious  glass  has  been  placed  before  children's  eyes 
by  unscrupulous,  ignorant  seekers  after  gain.  Tbe 
work  in  the  eye  departments  of  public  and  of  special 
hos])itals  also  merits  severe  critici-sm.  Refraction  is 
tedious  and  re(|uires  painstaking  care  and  time.  The 
work  for  this  reason  is  left  to  young  and  inexperi- 
enced men,  while  the  o])hthalmologists  who  could 
do  good  refractions  devote  their  time  to  more  in- 
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teresting  cases.  In  addition,  many  of  these  clinics 
become  overcrowded,  the  ocuHst  cannot,  even  if  he 
win,  give  the  proper  time.  Says  Gould  (2):  "I 
must  confess,  that  out  of  hundreds  of  cases  of  hos- 
pital refraction  work,  that  I  have  afterward  ex- 
amined in  my  private  office,  I  have  never  seen  one, 
my  own  included,  that  was  correct."  The  time  of 
the  eye  surgeons  at  the  clinie  for  school  children  of 
the  health  department  is  devoted  solely  to  refraction, 
and  each  case  receives  all  the  time  and  care  it  re- 
quires. After  glasses  are  obtained,  they  are  verified 
and  the  optician's  error,  if  any,  is  corrected.  That 
this  acts  as  a  check  on  the  optician  is  evidenced  by 
the  fact  that,  at  present,  mistakes  in  filling  prescrip- 
tions rarely  occur,  whereas  at  first,  they  were  not 
uncommon.  In  few,  if  in  any  other  eye  clinics,  is  this 
procedure,  as  far  as  I  am  aware,  carried  out.  At 
Moorfield's  (3),  which  contracts  with  the  London 
County  Council  to  examine  as  many  as  5,000  school 
children  annually,  no  attempt  is  made  by  the  oculist 
to  see  whether  the  glasses  are  correct  or  properly 
fitted.  This  verification  is  also  necessary  as  a 
check  on  the  children,  who  sometimes  attempt  to 
deceive  the  school  nurse  with  glasses  borrowed  for 
the  occasion — one  child  even  attempting  to  impose 
on  the  clinic  physicians  a  pair  of  spectacles  obtained 
from  her  aunt.  As  they  fitted  her  face  well,  it  was 
unfortunate  that  they  were  minus  spheres  instead  of 
plus  cylinders.  A  short  time  ago,  a  little  girl  upon 
whom  the  writer  had  performed  a  successful  opera- 
tion for  convergent  strabismus,  returned  to  the 
chnic,  complaining  that,  though  previous  to  the 
operation  her  glasses  had  been  satisfactory,  she  was 
no  longer  able  to  see  with  them.  The  atmosphere 
was  cleared  by  an  examination  of  the  glasses  she 
had  been  patiently  trying  to  wear.  Unknowingly, 
she  had  exchanged  glasses  with  her  brother. 

In  these  tables,  hypermetropia  means  an  eye  that 
shows  0.50  diopter  or  more.  If  the  hypermetropia 
is  less  than  0.50  D.,  the  eye  is  classed  as  emme- 
tropic. 

TABLE  I. 

Percentage  in 
School  Children. 


Hypermetropia    23 

S.  hyp.  astig   6 

Co.  hyp.  astig   37 

S.  myopic  astig   3 

Co.  myopic  astig   11 

Myopia    7 

Mixed  astig   9 

Emmetropia    4 


In  Table  i  are  given  the  various  percentages  of 
defects.  In  the  other  tables,  under  the  term  hyper- 
metropia are  grouped  simple  hypermetropic  astig- 
matism, compound  hypermetropic  astigmatism,  and 
hypermetropia.  Under  the  term  myopia  are 
grouped  simple  myopic  astigmatism,  compound  my- 
opic astigmatism,  myopia,  and  mixed  astigmatism. 

TABLE  IT 
Hypermetropia.       Myopia.  Emmetropia. 
Percent.  Percent.  Percent. 


Average    66  30  4 

Male    64  32  4 

Female    67  29  4 

Russian    61.5  34-5  4 

Ai'strian    66  30  4 

Italian   :   72. 7  23 . 8  3.5 

pfman    63.3  35  1.5 

Irish    68  27  5 

United  States   65  31  4 

Miscellaneous    62.5  31.5  6 


As  to  sex,  the  girls  outnumber  the  boys,  1,711  or 
thirt)'-six  per  cent,  of  the  latter  to  3,089  or  sixty- 
four  per  cent,  of  the  former.     The  proportion  of 


emmetropic  eyes  was  the  same,  four  per  cent,  in 
each.  The  percentage  of  myopic  conditions  was 
markedly  higher  in  the  boys,  thirty-two  to  twenty- 
nine.  In  view  of  the  fact  that  almost  twice  as 
many  girls  were  examined,  this  greater  proportion 
of  myopia  is  significant.  This  excess  of  boys  over 
girls  is  in  accordance  with  that  found  by  Hirshberg 
(4),  who  attributed  it  to  the  greater  devotion  to 
literary  callings  of  boys  and  youths. 

As  to  nationality,  myopia  is  prevalent  in  Ger- 
many, and  it  is  interesting  to  note  that  the  propor- 
tionate amount  of  myopia  was  greatest  among  the 
children  of  German  stock,  viz.,  thirty-five  per  cent. 
The  Russians,  being  mainly  Jews,  came  next  with 
34.5  per  cent.  The  children  of  American  parents 
showed  almost  as  great  a  proportion  of  myopia, 
thirty-one  per  cent.,  the  Irish,  twenty-seven  per 
cent.,  and  the  Italians  a  comparatively  low  propor- 
tion, 23.8  per  cent.,  with  a  proportionately  high  pro- 
portion of  hypermetropia,  72.7  per  cent.  The  em- 
metropia remained  about  four  per  cent,  regardless 
of  nationality,  with  the  exception  of  the  Germans, 
where  it  fell  as  low  as  1.5  per  cent. 

Inasmuch  as  all  these  children  are  subjected  to 
similar  conditions  as  to  eye  strain,  the  relatively  low 
proportion  of  myopia  among  the  Italians  must  be 
accounted  for  on  anatomical  grounds ;  the  bones  of 
the  face  being  smaller,  the  orbit  therefore  smaller, 
the  tendency  of  the  eye  to  become- a  long  or  myopic 
eye  becomes  correspondingly  less. 

TABLE  III. 
Hypermetropia.       Myopia.  Emmetropia. 


Age.  Per  cent.  Per  cent.  Per  cent. 

Five    91  9  ... 

Six    88  12 

Seven    79  20.5  0.5 

Eight    75  24  I 

Nine    75  20  s 

Ten    70  27  3 

Eleven    69  28  3 

Twelve    63  30  7 

Thirteen    59.5  3-  3.5 

Fourteen    54  41  S 

Fifteen    51.5  45  3.5 

Sixteen    48  48  4 


Table  iii  shows  the  various  percentages  of  hyper- 
opia, myopia,  and  emmetropia  at  the  different  ages, 
and  the  chart  shows  the  same  thing  at  a  glance. 

It  is  startling  to  note  the  difference  at  the  age  of 
five  years  and  the  fact  that  at  sixteen  years,  the  per- 
centage of  myopia  and  hypermetropic  conditions  is 
the  same,  that  is,  forty-eight  per  cent.  The  emme- 
tropia varies  between  zero  at  five  or  six  years  to  as 
high  as  seven  per  cent,  at  twelve  years.  The  chart 
shows  this  distinction  more  graphically. 

These  results  do  not  dift'er  materially  from  those 
of  previous  investigators  such  as  Erisman  and  Ris- 
ley  (I). 

The  percentage  of  emmetropia  is  much  lower  in 
our  investigations,  ownng  undoubtedly  to  the  fact 
that  the  eyes  in  our  cases  were  all  under  the  influ- 
ence of  a  cycloplegic  and  many  slight  errors  of  re- 
fraction were  detected,  that  with  less  painstaking 
methods,  would  have  been  overlooked ;  and  also  be- 
cause in  our  cases  most  of  the  children  w^ere  re- 
ferred to  us  because  they  were  defective  in  vision 
or  had  asthenopic  symptoms.  The  general  results 
were  similar,  viz.,  a  high  percentage  of  hyperopia 
and  low  percentage  of  myopia  at  the  beginning  of 
school  life,  with  a  steadily  increasing  percentage  of 
myopia  as  the  children  advanced  in  years.  The 
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foregoing  statements  and  figures  warrant  the  fol- 
lowing conclusions : 

1.  In  accordance  with  the  observations  of  pre- 
vious investigators,  myopia  or  short  sight  is  a  con- 
dition rarely  present  at  the  beginning  of  school  life, 
gradually  increases  with  the  age  of  the  child,  so 
that  at  the  age  of  sixteen  years,  almost  one  half  of 
our  cases  had  more  or  less  myopia. 

2.  Children  with  hypermetropic  conditions  be- 
came myopic,  the  percentage  of  emmetropia  or  nor- 
mal eyes  remaining  about  the  same. 

3.  The  correction  of  the  hypermetropia  and 
astigmatism  with  the  constant  wearing  of  the  cor- 
recting glasses  will  prevent  the  development  of  myo- 
pia in  many  instances,  is  the  belief  of  most  ophthal- 
mologists. Myopia  in  its  high  degrees  becomes 
more  than  a  mere  handicap  in  life's  race,  producing 
degenerative  changes,  detachment  of  the  retina  with 
ultimate  total  loss  of  sight;  therefore,  apart  from 
the  relief  and  improvement  in  vision  afforded  by 
the  wearing  of  glasses  in  cases  of  hypermetropia 
and  astigmatism,  the  early  refraction  of  children  to 
prevent  the  development  of  myopia  is  most  impor- 
tant. 

Every  child  before  beginning  school  life  should 
have  its  refraction  estimated.  If  correcting  glasses 
are  required,  they  should  be  worn.  (I  have  fre- 
quently ordered  glasses  for  children  two  years  of 
age.) 

If  a  child  has  a  high  degree  of  hyper- 
metropic astigmatism,  mixed  astigmatism,  or 
myopia  of  medium  or  high  degree,  with  vi- 
sion after  correction  of  only  20/50  or  less,  it 
should  be  placed  in  special  classes  with  a  curricu- 
liun  that  minimizes  the  amount  of  near  work.  Lon- 
don has  already  taken  such  a  step,  several  schools 
having  special  classes  for  myopes.  There  should 
be  close  cooperation  between  school  authorities, 
school  nurse,  school  doctor  on  the  one  hand,  and 
ophthalmologists  on  the  other.  Education  boards 
should  employ  some  one  interested  in  the  conserva- 
tion of  vision  of  children,  preferably  an  ophthal- 
mologist, in  an  advisory  capacity.  Such  an  officer 
could  work  to  improve  many  existing  defects,  such 
as  improper  desk  adjustments  and  poor  Hghting. 
The  writer  knows  of  several  classrooms  in  New 
York  schools  where  artificial  light  is  necessary,  and 
this  is  of  such  poor  character  that  it  merely  lightens 
the  gloom  without  giving  the  proper  degree  of  il- 
lumination. The  regulation  of  type  and  paper  in 
school  books  is  another  matter  to  come  under  such 
an  officer's  control. 

But  above  all  let  the  slogan  be  "refract  the  chil- 
dren early  and  compel  the  wearing  of  proper  cor- 
recting lenses."  references. 

I.  NORKI.S  and  OLIVER:  System  of  Eve  Diseases,  ii,  p.  3v1- 
2.  GOULD:  Borderland  Studies,  p.  381.  ^.  SAMUEL  H.  BROWN: 
Ophthalmic  Record.  Oct.,  1913.  4.  IIIRSCHBERG:  Treatment  of 
Shortsight. 
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Myotonia  atrophica. — II.  Aime,  in  Presse  iiicdi^ 
cole  for  July  ii,  1914,  it  is  stated,  described  this 
peculiar  affection  as  a  combination  of  muscular 
atrophy  with  tonic  spasm  of  the  muscles,  perverted 
nutrition  and  function  of  the  sarcoj)lasm,  caused  by 
the  action  of  toxic  substances  through  exposure  to 
cold,  overwork,  and  excessive  meat  diet. 


HYDATIDIFORM  MOLE. 

A  Report  of  Eight  Cases. 

By  James  F.  Robertson,  M.  D., 
Philadelphia, 

Resident    Pliysician,    Episcopal  Hospital. 

Since  1905  there  have  been  only  eight  cases  of 
hydatidiform  mole  treated  in  the  Episcopal  Hos- 
pital. Within  five  months  I  have  seen  three  of  the 
cases ;  the  other  five  were  collected  from  the  rec- 
ords of  the  hospital.  For  the  privilege  of  report- 
ing them  I  am  indebted  to  Dr.  H.  C.  Deaver,  Dr. 
Thomas  R.  Neilson,  Dr.  William  E.  Parke,  and  Dr. 
Charles  H.  Frazier. 

Case  I.  A.  S.,  aged  twenty-four  years,  white,  admitted 
April  5,  1910,  with  the  diagnosis  of  pregnancy.  Previous 
history  negative,  except  that  she  was  the  mother  of  two 
children,  the  youngest  six  months  old.  She  had  had  ir- 
regular menstruation  up  to  one  month  ago,  when  she  began 
to  have  uterine  hemorrhage,  which  continued  up  to  the 
time  of  admission.  She  said  that  her  abdomen  had  en- 
larged and  her  breasts  had  become  fuller.  She  had  had 
no  pain. 

Examination  showed  marked  anemia ;  the  fundus  of  the 
uterus  was  two  fingers  above  the  umbilicus ;  cervix  soft 
and  slightly  dilated  ;  fresh  blood  in  the  vagina.  Eight  days 
after  admission  the  diagnosis  of  placenta  praevia  was  made. 

A  rapid  dilatation  of  the  cervix  was  done,  and  a 
hydatidiform  mole  was  discovered.  The  uterus  was 
evacuated  and  packed  with  gauze.  Recovery  was 
uneventful.  I  am  sorry  to  report  that  I  have  been 
unable  to  locate  the  patient  and  know  nothing  of 
her  subsequent  history. 

Case  II.  M.  P.,  aged  twenty-three  years,  white,  admitted 
February  22,  191 1,  with  a  diagnosis  of  hydatidiform  mole. 
Previous  history  unimportant  except  that  she  had  one  liv- 
ing child  one  year  old.  There  had  been  no  miscarriages. 
Her  last  regular  menstruation  was  three  months  ago.  For 
the  past  seven  weeks  she  had  had  sliglit  daily  painless  uter- 
ine hemorrhage.  One  day  before  admission  she  had  some 
abdominal  pain  and  a  profuse  uterine  hemorrhage.  On 
day  of  admission  she  expelled  a  mass  of  tissue,  which 
proved  to  be  an  hydatidiform  mole. 

On  examination  there  was  marked  anemia ;  the  uterus 
was  the  size  of  one's  fist,  and  a  mass  of  tissue  was  pro- 
truding from  the  cervix.  F.xainination  of  the  blood  showed 
red  ceils  2,830,000,  heinoglobin  thirty-four  per  cent.,  white 
cells  11,760. 

The  uterus  was  evacuated  and  packed.  Recovery 
was  uneventful.  Two  and  one  half  years  later,  the 
patient  was  operated  on  at  another  hospital  and  an 
inoperable  chorioepithelioma  of  the  uterus  was 
found.  She  died  the  following  day.  Necropsy  con- 
firmed the  diagnosis  made  on  the  operating  table. 

Cask  III.  L.  L.,  aged  forty-one  years,  white,  admitted 
Octolier  10,  1013,  with  a  diagnosis  of  endometritis.  Mother 
of  tight  living  children,  the  youngest  three  years  old. 
About  five  months  ago,  she  said  she  had  a  miscarriage. 
Her  last  regular  menstrual  period  was  about  five  months 
ago.  For  the  past  four  months  there  had  been  slight  pain- 
less bleeding  every  day. 

Examination  showed  considerable  anemia ;  the  fundus  of 
the  uterus  was  about  one  and  one  half  finger  below  the 
umbilicus ;  the  cervix  was  hard  and  slightly  dilated.  Three 
days  after  admission  a  hydatidifonn  mole  was  cxpclleil 
from  the  uterus. 

October  29th.  a  subtotal  hysterectomy  was  per- 
formed by  Dr.  Charles  H.  Frazier.  Pathological 
examination  of  the  uterus  showed  interstitial  endo- 
metritis. On  January  6,  191 5,  the  patient  reported 
to  me  that  she  felt  perfectly  well.  There  has  been 
no  bleeding  since  the  operation. 
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Case  L.  B.,  aged  eighteen  years,  white,  admitted 

August  16,  1914.  with  the  diagnosis  of  premature  labor. 
The  ward  diagnosis  was  changed  to  placenta  prsevia.  His- 
tory of  having  had  a  baby  six  and  one  half  months  ago. 
No  miscarriages.  The  last  regular  menstrual  period  began 
July  4,  1914,  since  when  there  had  been  slight  painless 
uterine  hemorrhage  daily.  At  times  there  had  been  ab- 
dominal cramps.  On  the  day  before  admission  the  pains 
were  of  a  bearing  down  character  and  she  said  she  felt 
"quickening." 

Examination  showed  marked  anemia ;  enlarged  and  pig- 
mented breasts ;  the  fundus  of  the  uterus  two  fingers  above 
the  umbilicus ;  firm  and  slightly  dilated ;  fresh  blood  in  the 
vagina.  The  blood  showed  red  cells,  1,940,000;  white, 
12,750;  hemoglobin,  thirty-six  per  cent. 

Two  days  later  the  contents  of  the  uterus  were 
expelled.  The  uterus  was  further  cleaned  out  with 
placental  forceps  and  packed.  Convalescence  was 
uneventful  except  for  a  slight  septic  temperature 
for  several  days. 

I  saw  the  patient,  January  15,  191 5,  and  she  says 
that  since  her  illness  she  has  never  had  any  regular 
menstruation,  but  that  there  has  been  irregular, 
scanty,  uterine  bleeding  every  three  or  four  weeks. 
Previous  to  the  illness  the  periods  were  always  very 
regular  and  profuse,  lasting  several  days  as  a  rule. 
She  was  readmitted  to  the  hospital  January  15, 
191 5,  for  curettage.  Examination  under  ether 
showed  the  uterus  to  be  of  normal  size.  The  uterine 
scrapings  showed  no  trace  of  malignancy. 

Case  V.  F.  K.,  aged  twenty-six  years,  white,  admitted 
September  8.  1914,  with  the  diagnosis  of  placenta  prsevia. 
She  gave  the  history  of  having  two  living  children,  the 
younger  being  three  years  old.  There  were  no  miscar- 
riages. Her  last  regular  menstrual  period  was  three  and 
one  half  months  ago.  Five  weeks  ago  she  had  slight  uter- 
ine hemorrhage,  lasting  two  days ;  three  weeks  ago  she  had 
another  hemorrhage,  lasting  three  days ;  two  days  ago  she 
had  a  profuse  hemorrhage,  which  continued  up  until  the 
present  time.  There  had  been  no  pain.  Intense  anemia 
was  evident.  The  fundus  of  the  uterus  was  two  fingers 
above  the  umbilicus ;  the  cervix  was  fairly  firm  and  slight- 
ly dilated ;  there  was  fresh  blood  in  the  vagina.  On  palpa- 
tion through  the  cervix  something  could  be  felt,  which  I 
took  to  be  the  edge  of  the  placenta.  The  blood  in  this  case 
showed  reds,  i,igo,ooo;  hemoglobin,  twenty  per  cent.; 
whites,  28,800. 

The  next  day  the  contents  of  the  uterus  were  par- 
tially expelled.  No  fetus  was  seen.  The  uterus 
was  evacuated  and  packed.  Recovery  was  unevent- 
ful. On  January  12,  191 5,  this  patient  reported  to 
me.  She  seemed  in  splendid  health.  She  has  men- 
struated only  twice  since  her  illness  ;  both  times  the 
period  lasted  five  days  and  was  profuse.  Previous 
to  her  illness  her  menstrual  periods  had  lasted  only 
three  days  and  the  flow  was  scanty.  She  has  had 
no  metrorrhagia  or  leucorrhea.  Examination 
showed  the  uterus  to  be  of  normal  size  and  con- 
sistence and  freely  movable.  She  was  advised  to 
come  to  the  hospital  for  a  curettage  and  examination 
of  the  scrapings,  but  refused. 

Case  VL  S.  K.,  aged  twenty-two  years,  white,  admitted 
December  14,  1914,  with  the  diagnosis  of  threatened  abor- 
tion. She  had  one  child  about  a  year  ago;  no  miscarriages. 
Her  last  menstrual  period  was  about  four  months  ago. 
since  which  time  she  had  had  slight  irregular  uterine  hem- 
orrhage. Sometimes  there  were  mild  abdominal  cramps. 
During  the  past  three  days  the  bleeding  had  been  profuse. 
Considerable  anemia  is  found.  The  breasts  were  large  and 
contained  a  milky  fluid;  the  fundus  of  the  uterus  was  two 
fingers  above  the  umbilicus  ;  the  cervix  was  hypertrophit  d, 
very  soft,  and  partially  dilated;  there  was  fresh  blood  in 
the  vagina.  No  placenta  or  presenting  part  could  be  felt. 
The  blood  showed  reds,  2,410.000;  hemoglobin,  thirty  per 
cent. ;  whites,  33,760. 


The  following  day  the  contents  of  the  uterus 
were  expelled.  No  fetus  was  found.  The  uterus 
was  evacuated  and  packed.  After  removal  of  the 
packing  in  twenty-four  hours  the  uterus  was  still 
enlarged  to  the  size  of  two  fists  and  the  fundus  was 
at  the  level  of  the  umbilicus.  Hysterectomy  was 
advised,  but  refused. 

On  January  4,  1915,  the  patient  reported  that  she 
felt  perfectly  well,  and  she  has  had  no  bleeding  or 
menstrual  period  since  leaving  the  hospital. 

Case  VH.  E.  P.,  aged  fifty-three  years,  white,  admitted 
February  3,  1913,  with  the  diagnosis  of  neoplasm  of  the 
uterus.  Mother  of  nine  living  children,  the  youngest  five 
years  old.  and  had  had  two  miscarriages.  Her  last  men- 
strual period  was  nine  months  ago;  six  months  ago  she 
"menstruated,"  since  when  there  had  been  daily  painless 
uterine  bleeding,  sometimes  profuse. 

Examination  showed  slight  anemia;  fundus  three  fingers 
below  the  umbilicus ;  cervix  firm  and  hypertrophied ;  uterus 
nodular. 

Three  days  after  admission  a  mass  of  tissue  was 
expelled  from  the  uterus,  which  proved  to  be  a 
hydatidiform  mole.  The  womb  was  curetted  and 
packed  and  recovery  uneventful.  The  patient  was 
discharged  twelve  days  later  as  cured.  There  was 
no  fever,  and  the  hemoglobin  was  sixty-five  per 
cent. 

This  patient  returned  to  the  hospital  January  25, 
1 91 5,  saying  she  had  been  in  poor  health.  Previous 
to  her  illness  her  menstruation  had  always  been 
regular,  had  lasted  six  to  seven  days,  and  was  pain- 
less; since  she  left  the  hospital  the  periods  have 
been  irregular,  very  painful,  lasting  only  three  or 
four  days,  and,  about  twice  a  week,  she  has  noticed 
a  slight  metrorrhagia. 

Examination  shows  the  uterus  to  be  enlarged  uni- 
formly to  the  size  of  one's  fist ;  it  is  firm  and  some- 
what fixed  in  good  position.  The  uterus  is  tender, 
and  the  cervix  enlarged  and  hard.  Dilatation  and 
curettage  were  done,  but  only  a  small  amount  of  en- 
dometrium was  obtained,  which  showed  no  evidence 
of  malignancy. 

Case  VHI.  M.  G.,  aged  twenty  years,  white,  admitted 
July  24,  191 1,  with  the  diagnosis  of  incomplete  abortion. 
She  stated  that  there  had  been  a  small  amount  of  daily 
uterine  hemorrhage  for  the  past  two  months.  Three  day's 
ago  the  hemorrhage  became  very  profuse, 'and  the  day  be- 
fore admission  a  cystlike  object  was  expelled  from  the 
vagina.  Examination  showed  the  cervix  to  be  soft  and 
slightly  dilated;  the  uterus  was  enlarged. 

Three  days  after  admission  a  mass  of  tissue  the 
size  of  a  lemon  was  expelled  from  the  vagina.  The 
womb  was  curetted  and  packed  and  recovery  was 
uneventful.  Pathological  examination  showed  the 
tissue  to  be  hydatidiform  mole. 

This  is  another  one  of  this  series  of  patients 
whom  I  was  unable  to  locate.  It  occurs  to  me  that 
a  feasible  plan  would  be  to  notify  the  Social  Service 
Department  upon  the  discharge  of  any  such  patient, 
and  request  them  to  visit  her  every  few  months  and 
report  to  the  hospital  any  untoward  symptoms. 

The  important  points  as  illustrated  by  these  cases 
are : 

1.  The  comparative  youth  of  the  patients  and  the 
plurality  of  multiparas. 

2.  The  history  of  having  missed  only  three  or  four 
menstrual  periods. 

3.  The  enlargement  of  the  uterus. 
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4.  The  absence  of  severe,  and  sometimes  of  any 
pain. 

5.  The  continuous  hemorrhage  and  severe  ane- 
mia 

6.  The  inability  to  palpate  placenta  or  presenting 
part  through  the  partially  dilated  cervix. 

7.  The  absence  of  a  fetus. 

8.  No  history  of  having  expelled  vesicles. 

9.  The  presence  in  two  of  the  cases  of  a  high  leu- 
cocytosis. 

The  dangers  are : 

1.  Retention  of  a  portion  of  the  mass  within  the 
uterus. 

2.  Subsequent  development  of  chorioepithelioma. 
Findlev  collected  250  cases  in  which  he  found  that 
sixteen  per  cent,  developed  chorioepithelioma. 

Hydatidiform  mole  is  most  often  mistaken  for 
placenta  prjcvia  or  threatened  abortion  ;  sometimes 
for  echinococcus  disease  of  the  uterus.  The  differ- 
ential diagnosis  is  not  easy  and  cannot  positively  be 
made  unless  there  is  an  escape  of  vesicles  from  the 
uterus.  Histologically,  these  moles  are  myomas  of 
the  chorion.  There  is  obliteration  of  the  Ijloodves- 
sels  with  hvpertrophy  and  cystic  degeneration  of  the 
chorionic  villi.  There  is  a  tendency  for  the  syncitial 
layer  of  cells  to  penetrate  the  uterine  tissue. 

The  frequency  of  the  disease  is  variously  stated 
as  from  one  in  10,000  to  one  in  600  pregnancies. 
Borland  and  Gerson  collected  100  cases  from  which 
they  compiled  the  following  figures :  Sixty-eight  per 
cent,  occurred  between  the  ages  of  twenty  and  forty 
vears ;  sixtv-seven  per  cent,  were  in  multiparae ; 
thirtv-eight  showed  marked  abdominal  pain  :  sixty- 
three  expelled  the  mass  between  the  third  and  fifth 
month.  In  practically  all  there  was  uterine  hemor- 
rhage. 

The  mortality  was  ten  per  cent. 

TREATMENT. 

If  a  positive  diagnosis  is  made,  evacuate  the 
uterus  immediately.  Usually  a  tampon  in  the  vagina 
will  stimulate  contractions  of  the  uterus  sufificiently 
to  cause  expulsion  of  the  mass.  The  uterus  is  then 
cleaned  out  gently  with  placental  forceps  and  packed 
with  sterile  gauze  for  twenty-four  hours. 

The  patient  -should  be  kept  under  observation  for 
vears,  looking  especially  for  menorrhagia  or  any 
irregularities  in  the  menstrual  flow.  If  menorrhagia 
is  present,  the  uterus  should  be  curetted  and  the 
scrapings  examined  microscopically.  In  case  of 
doubt  a  livsterectomy  is  the  wisest  procedure. 


THR  INDICATIONS  FOR  SURGICAL 
TREATMENT  OF  HYPER- 
THYROIDISM. 

By  Thom.xs  Jameson.  M.  D.. 
Rochester.  N.  Y. 

Before  discussing  the  surgical  treatment  of  hy- 
perthyroidism, it  is  well  to  consider  what  the  term 
reallv  means.  In  this  synopsis  of  the  indications 
for  surgical  treatment,  the  term  is  meant  to  cover 
that  syndrome  which  is  usually  supposed  to  arise 
either  from  an  excess  of  thyroid  secretion,  or  from 
the  production  and  absorption  of  an  altered  and 
poisonous  secretion  produced  in  the  thyroid  gland. 


Successfully  to  treat  thyroid  diseases  surgically, 
we  must  have  a  clear  conception  of  what  is  actually 
happening  in  the  gland.  There  are  two  main  types 
of  cases  which  frequently  come  to  the  surgeon  with 
symptoms  of  thyroid  poisoning.  The  recognition 
of  the  two  types  is  of  great  clinical  importance,  not 
only  for  the  welfare  of  the  patient,  but  for  the  rep- 
utation of  the  surgeon.  The  advice  that  the  sur- 
geon ought  to  give  depends  on  the  type  of  disease 
under  consideration,  the  stage  of  the  disease,  and 
the  probable  future  of  the  lesion. 

First  consider  for  a  moment  true  exophthalmic 
goitre.  This  is  a  pathological  entity  in  itself,  with 
such  definite  changes  that  a  trained  observer  can 
tell  from  the  microscopical  section  that  the  case  is 
one  of  Graves's  disease.  The  main  fact  in  the 
pathology  is  that  it  is  always  accompanied  by  hyper- 
plasia of  the  gland  substance. 

How  can  one  recognize  a  case  of  true  exophthal- 
mic goitre  clinically  ?  In  taking  the  case  history, 
we  shall  note  the  sudden  onset;  the  getting  rather 
rapidly  worse,  until  the  real  crisis  of  symptoms  oc- 
curs. The  patient  then  usually  experiences  a  re- 
mission, all  the  symptoms  markedly  subsiding,  but 
without  entire  recovery.  The  patient  may  now  be 
compared  to  a  thoroughbred  horse,  inclined  to  be 
over  stimulated,  easily  excited,  quick  to  take  offense, 
and  with  a  hypersensitiveness  to  an  infection,  espe- 
cially infection  about  the  mouth  and  throat.  Such 
infections  are  apt  to  bring  on  an  acute  attack  with 
exacerbation  of  all  the  symptoms. 

Physical  examination  will  reveal  the  protruding 
eye,  tachycardia,  tremor,  and  other  well  known 
symptoms  tliat  make  up  the  syndrome.  One  sign 
of  great  diagnostic  importance  is  the  presence  of  a 
bruit  and  thrill,  radiating  down  from  the  apex  of 
the  gland  all  over  the  goitre.  This  bruit  is  well 
marked,  but  must  be  distinguished  from  the  bruit  of 
aortic  disease  which  may  be  transmitted  through 
the  gland  itself. 

The  second  type  of  case  is  one  of  chronic  thyroid 
poisoning  resulting  from  the  production  and  absorp- 
tion of  an  altered  and  poisonous  thyroid  secretion. 
These  cases  are  usually  adenomata,  often  resulting 
in  cystic  degeneration  of  the  entire  gland.  This  type 
presents  symptoms,  in  the  later  stages  of  the  dis- 
ease, strongly  resembling  the  exophthalmic  variety, 
but  differing  in  that  there  may  be  a  peculiar  stare 
to  the  e3'e.  but  no  true  exophthalmos.  There  is  no 
bruit  or  thrill.  There  may  be  tremor,  perhaps,  and 
rapid  irregular  heart  action  resulting  from  myocar- 
dial degeneration.  These  cases  also  are  apt  to  have 
a  high  blood  pressure,  with  more  or  less  albumin  in 
the  urine. 

Another  distinguishing  test  is  that  these  patients 
are  always  made  worse  by  taking  iodine  and  thyroid 
extract.  A  distinct  improvement  is  often  noted  un- 
der this  treatment  in  true  exophthalmic  goitre. 

On  inspection  and  palpation  of  the  gland,  the 
adenomatous  case  is  apt  to  be  irregular  in  outline 
and  nodular  in  feel.  Roth  sides  of  the  gland  are 
frequently  affected.  In  true  exophthalmic  goitre, 
on  the  other  hand,  the  gland  is  usually  symmetri- 
callv  enlarged  and  has  a  firmer  consistence  on  pal- 
pation. 

Before  passing  to  tlie  actual  surgical  technic 
whicli  is  now  so  generally  understood,  let  us  con- 
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sider  for  a  moment  the  prophylactic  surgical  treat- 
ment of  hyperthyroidism.  In  the  early  stages  of 
true  exophthalmic  goitre,  examination  of  the  blood 
will  show  varying  degrees  of  leucocytosis.  This 
strongly  points  to  some  form  of  infection.  Infec- 
tions from  the  streptococcus  group  seem  especially 
prone  to  produce  hyperthyroidism.  It  is  now  gen- 
erally conceded  that  the  first  acute  attack  of  hyper- 
thyroidism often  follows  some  septic  infection, 
more  especially  about  the  nose,  throat,  and  teeth. 
Bearing  this  in  mind,  the  surgeon  should  look  for 
diseased  tonsils,  inflamed  antra  and  sinuses  connect- 
ed with  the  nose  and  throat,  and  especially  for  the 
presence  of  pyorrhea  and  alveolar  disease. 

It  is  probable  also  that  infection  in  remote  parts 
of  the  body,  such  as  chronic  gallbladder  disease,  ap- 
pendicitis, and  various  forms  of  tuberculosis  have  a 
stimulating  effect  on  the  thyroid  secretion.  In  this 
way  there  may  be  hyperplasia  of  the  thyroid  gland, 
ultimately  causing  hyperthyroidism.  Thus,  we  are 
once  more  impressed  with  the  danger  to  the  whole 
body  of  any  infected  focus. 

Another  important  prophylactic  measure  consists 
in  attention  to  adenomatous  cases  before  they  be- 
come actively  poisonous,  and  so  simulate  cases  of 
true  hyperthyroidism.  A  patient  with  adenomatous 
goitre  in  the  early  stage  will  frequently  consult  a 
surgeon  merely  for  cosmetic  relief  from  deformity. 
A  careful  examination  will  often  show  that  these 
patients  are  slowly  breaking  down  in  health,  often 
taking  fifteen  years  to  complete  the  disaster.  In- 
deed, the  onset  is  so  insidious  that  the  patient  is 
entirely  unaware  of  the  real  cause  of  the  circulatory 
symptoms,  the  loss  of  the  old  time  vigor,  the  slight, 
hardly  to  be  noticed  dyspnea,  digestive  disturbances, 
mental  irritability,  etc.  These  patients  indignantly 
reject  the  suggestion  that  goitre  is  the  cause  of  their 
ill  health.  They  will  reply,  that  they  have  had  the 
goitre  for  years  and  it  has  never  caused  them  the 
slightest  trouble. 

The  writer  believes  that  as  a  prophylactic  meas- 
ure, these  adenomatous  goitres  ought  to  be  re- 
moved before  they  become  actively  poisonous  and 
induce  degeneration  of  the  heart  muscle.  Another 
reason  for  removal  is  that  they  ahvays  interfere, 
more  or  less,  with  normal  breathing. 

In  the  early  stages,  an  adenomatous  goitre  may 
be  very  safely  and  easily  enucleated  and  then  save 
normal  functioning  thyroid  tissue  for  the  individual. 
In  the  later  stages  of  this  type,  these  cases  are  bad 
surgical  risks,  owing  to  the  degenerative  changes 
before  mentioned.  The  surgeon  unfortunately  is 
not  consulted  usually,  until  these  cases  present  the 
syndrome  of  hyperthyroidism. 

What  is  the  wisest  and  safest  method  of  pro- 
cedure? The  writer  has  set  down  the  following 
rules  for  his  own  guidance,  as  a  result  of  observa- 
tions at  various  clinics,  study  of  the  literature,  and 
his  own  clinical  experience.  A  true  exophthalmic 
goitre  ought  never  to  be  operated  on  during  the 
height  of  the  attack,  if  it  is  possible  to  postpone 
operation  until  the  subsidence  of  the  acute  symp- 
toms. This  will  take  in  the  average  case,  dating 
from  the  first  initial  acute  attack,  about  six  montlis, 
during  wdiich  time  the  patient  ought  to  rest  and  be 
under  careful  medical  treatment.  Whkh  ought  to 
be  done,  a  ligation  or  a  thyroidectomy?     In  the 


average  case  of  short  duration  and  of  moderate 
severity,  a  thyroidectomy  will  probably  be  quite 
safe.  In  the  severer  forms  it  is  safer  to  ligate  one 
superior  artery,  being  careful  to  take  in  the  entire 
upper  pole,  so  as  to  include  the  anastomosing 
branches.  If  this  procedure  does  not  bring  on  se- 
vere reaction,  partial  thyroidectomy  may  safely  be 
performed  in  about  ten  days.  If,  however,  a  se- 
vere reaction  does  occur,  be  content  to  tie  the  other 
superior  thyroid  artery  in  ten  days'  time,  and  wait 
two  or  three  months  until  the  patient  has  gained  in 
weight  and  strength  before  attempting  further  oper- 
ative measures.  Then  partial  thyroidectomy  may 
be  safely  performed. 

In  the  adenomatous  type,  nothing  will  be  gained 
by  doing  a  preliminary  ligation.  In  the  early  stages 
these  patients  are  good  surgical  risks,  but  in  the  late 
stages,  as  before  mentioned,  they  are  not  so.  We 
often  find  them  with  a  rapid  irregular  pulse,  edema 
of  the  extremities,  ascites,  and  evidence  of  a  failing 
heart.  In  the  extreme  stages  of  the  adenomatous 
type,  the  severe  symptoms  may  be  caused  to  sub- 
side temporarily  by  careful  medical  treatment,  thus 
permitting  operation.  The  operation  should  be 
thorough  and  completed  at  one  time  ;  all  the  diseased 
tissue  should  be  taken  out  at  once,  as  there  is  much 
greater  risk  in  disturbing  than  in  removing  an 
adenomatous  goitre. 

The  efifect  of  complicating  disease  in  hyperthy- 
roidism frequently  has  to  be  considered.  What 
ought  to  be  done  when  hyperthyroidism  is  compli- 
cated by  active  tuberculosis,  by  an  active  exanthem, 
or  in  pregnancy?  In  the  first  two  conditions  the 
writer  believes  operation  would  be  highly  danger- 
ous. In  the  later  condition  it  is  contraindicated, 
for  if  the  patient  can  go  through  a  pregnancy  suc- 
cessfully, it  will  often  cure  the  hyperthyroidism. 

The  actual  technic  of  an  operation  for  partial  re- 
moval of  the  thyroid  gland  is  so  well  known  that  it 
would  be  superfluous  to  mention  it  in  detail,  but 
there  are  one  or  two  minor  precautions  that  should 
be  mentioned.  Make  a  big  incision  ;  it  is  very  much 
safer  for  the  patient.  Cut  the  platysma  with  the 
skin  and  retract  both  together.  Tie  the  superficial 
vessels  of  the  skin  carefully  and  rapidly,  for  hemo- 
stasis  is  of  the  utmost  importance.-  Then  turn  the 
flaps  up  and  down,  and  make  a  vertical  incision  be- 
tween the  right  and  left  sternothyroid  muscles. 
Raise  them,  with  the  neighboring  sternothyroid 
muscle,  from  the  true  capsule  of  the  gland,  and 
clamp  muscle,  fascia,  and  external  jugular  veins  be- 
tween two  clamps,  as  high  up  as  possible,  and  cut 
between.  This  is  to  save  the  nerve  supply.  The 
clamping  will  also  save  time  in  ligating  vessels  in 
the  fascia  of  these  structures. 

When  the  gland  itself  comes  in  view,  locate  the 
upper  pole  and  tie  the  superior  thyroid  artery  w'ith 
linen  or  silk.  Using  this  as  a  tractor  have  an  as- 
sistant make  slight  traction,  and  the  whole  artery 
will  come  more  clearly  into  view,  where  it  can  be 
safely  and  securely  tied.  Take  care  not  to  include 
any  fibres  of  the  omohyoid  muscle,  as  the  act  of 
swallowing  is  apt  to  loosen  the  ligature  if  an}^  mus- 
cle is  included.  The  arter}^  and  both  ligatures  are 
now  cut,  and  the  upper  pole  of  the  gland  is  clamped. 
The  veins  are  now  in  plain  view  and  ought  to  be 
clamped  close  to  the  capsule  of  the  gland.  The 
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glands  may  now  be  incised,  care  being  taken  to  pre- 
serve a  strip  of  gland  substance  on  the  posterior 
surface,  so  as  to  avoid  the  parathyroids  and  the  re- 
current laryngeal  nerve,  which  structures  lie  close 
to  the  posterior  surface  of  the  gland.  These  are 
the  main  precautions  to  be  taken  in  any  operation 
on  the  thyroid. 

Extreme  gentleness  in  handling  thyroid  tissue, 
rapidity  without  undue  haste,  and  thorough  knowl- 
edge of  the  anatomy  of  the  neck  are  essential  to  a 
successful  outcome. 

712  Main  Street  West. 


Salvarsan  in  the  Treatment  of  Gangrenous 
Wounds. — P.  Ravaut,  in  Prcsse  nicdicale  for  De- 
cember 3,  1914,  calls  attention  to  the  prompt  bene- 
ficial efifects  which  may  be  obtained  from  the  local 
or  intravenous  use  of  salvarsan  in  infective  gan- 
grenous wounds.  Such  wounds  are  usually  the  re- 
sult of  the  bursting  of  shells  in  close  proximity,  and 
the  gangrenous  process  has  been  shown  by  Vincent 
to  be  due,  not  to  arterial  rupture  and  ischemia,  but 
to  a  combined  infection  with  fusiform  bacilli  and 
spirochetes,  analogous  to  that  of  Vincent's  angina. 
Remembering  the  pronounced  value  of  salvarsan  in 
the  latter  disorder,  Ravaur  deduced  its  probable  util- 
ity in  gangrenous  wounds  and  in  the  case  of  a  sol- 
dier suffering  from  a  superficial  wound  of  the  left 
thigh  which  became  gangrenous  in  twenty-four 
hours,  he  applied  dressings  of  a  solution  of  twenty 
grains  (1.2  gram)  of  salvarsan  in  a  quart  (litre)  of 
boiled  water,  with  excellent  results.  Whereas  pre- 
vious application  of  tincture  of  iodine  had  had  no 
effect  in  controlling  the  gangrenous  infection,  the 
salvarsan  solution  led  to  disappearance  of  the  char- 
acteristic odor  in  twenty-four  hours  and  subsequent 
prompt  healing  of  the  wound.  In  a  second,  more 
pronounced  case,  with  a  deep  and  extensive  lacer- 
ated wound  of  the  right  thigh,  the  cavity  of  which 
was  of  the  size  of  a  child's  head,  equally  striking 
results  were  obtained.  In  this  patient,  the  general  and 
local  conditions  thirty  hours  after  the  wound  had 
been  sustained  were  such,  that  life,  from  previous 
experience  in  similar  cases,  was  practically  despaired 
of.  An  intravenous  injection  of  0.6  gram  of  salvar- 
san, with  a  wet  dressing  of  a  solution  six  grains  (0.4 
gram)  of  salvarsan  in  a  quart  (litre)  of  water, 
brought  about  improvement  both  generally  and  lo- 
cally. Three  days  later,  however,  induration  and 
marked  edema  were  noted  on  the  right  calf.  A  sec- 
ond intravenous  injection  of  salvarsan  was  given, 
and  on  the  succeeding  days  the  swelling  in  the  calf 
subsided  and  the  condition  of  the  thigh  continued  to 
improve.  A  third  injection  of  salvarsan  was  given 
six  days  after  tlu'  second,  and  after  this  recovery 
rapidly  took  ])lace.  In  view  of  the  results  obtained, 
the  author  advises  routine  use  of  salvarsan  in  gan- 
grenous wounds. 

Treatment  of  Chronic  Gastritis. — C.  D.  /Varon, 
in  his  recently  issued  work  on  Diseases  of  the  Di- 
(jeslive  Organs,  states  that  of  all  drugs  used  in 
chronic  gastritis,  the  most  important  is  dilute  hydro- 
chloric acid,  which  should  he  given  in  large  doses, 


forty  to  sixty  drops,  three  times  a  day,  in  all  in- 
stances in  which  the  physiological  acid  secretion  is 
diminished  or  absent.  The  acid  is  best  administered 
in  three  portions  at  one  quarter  to  one  half  hour  in- 
tervals, beginning  one  half  hour  after  each  meal. 
Loss  of  appetite  is  an  indication  for  the  following 
combination  : 

Tinturre  nucis  vomicse  5iii  (12  c.  c); 

Tinturae  cinchonse  compositae,  (  ~      .  ,  , 

Acidi  hydrochlorici  diluti,  ..  I ^^3^^  (lOcc); 

AquK  destillatae,  q.  s.  ad  ^iv  (120c.  c). 

M.  Sig. :  One  to  two  teaspoonfuls  in  water  one  quarter 
hour  before  meals. 

Resorcinol,  shown  by  clinical  experience  to  have 
a  stimulating  effect  on  the  appetite,  may  be  given  as 
follows : 

5^    Resorcinolis  3i  (4  grams)  ; 

Fluidextracti  condurango  3ss  (16  c.  c.). 

M.  Sig. :  Thirty  drops  four  times  a  day. 

In  the  gastritis  of  tuberculosis,  creosote  is  espe- 
cially useful  for  stomachic  purposes : 

R    Creosoti,   5iii  (12  c.  c.)  ; 

Tincturse  gentianae,   3v  (20  c.  c.)  ; 

Alcoholis,   5vii   (200  c.  c.)  ; 

Vini  xerici,   Oiss  (800  c.  c). 

M.  Sig. :  One  teaspoonful  before  meals. 

Where  abnormal  fermentation  exists,  and  hydro- 
chloric acid  alone  is  insufficient  to  check  it,  antisep- 
tic and  carminative  combinations  such  as  the  fol- 
lowing, preferably  given  before  meals,  are  indicated: 

I. 

^    Phenylis  salicylatis,  ....\  -      ,  . 

Acidi  acetylsalicylici,  ..  S  grams); 

Resorcinolis,   3i   (4  grams)  ; 

Bismuthi  subsalicylatis,   5v  (20  grams). 

M.  et  ft.  pulv. 

Sig. :  One  third  teaspoonful  three  times  daily. 
II. 

R    Thymolis,  ....  /  --  ..  ,  >. 

Resorcinolis,  ..  i aa  gr.  xu  (0.75  gram). 

M.  et  ft.  capsulse  No.  xx. 

Sig. :  One  to  two  capsules  before  meals. 

III. 

R    Mentholis,   gr.  xv  (i  gram); 

Alcoholis  3v  (20  c.  c.)  ; 

Syrupi  3i  (30  c.  c). 

M.  Sig. :  One  teaspoonful  every  hour  until  relieved. 

Treatment  of  Otorrhea. — G.  Laurens,  in  a  re- 
cent issue  of  Paris  medical,  recommends  that  in 
simple  otorrhea,  the  external  meatus  be  filled  with 
hydrogen  dioxide  solution,  which  is  to  be  allowed 
to  remain  two  minutes.  This  procedure  should  be 
repeated  two  or  three  times,  both  morning  and  even- 
ing. The  meatus  should  then  be  well  dried  with 
cotton  on  an  applicator  and  the  following  solution 
instilled : 

R    Acidi  picrici  gr.  xv  (i  gram); 

Aquae  5vi  (25  grams). 

Ft.  solutio. 

Treatment  of  Malaria. — C.  Brodbent,  in  the 
Journal  of  Tropical  Medicine  and  Hygiene  for 
January  i,  191 5,  is  credited  with  a  report  of  a  se- 
ries of  cases  in  which  an  attempt  was  made  to  ascer- 
tain the  exact  dose  of  ([uinine  bihydrochloride  re- 
quired for  intravenous  use  in  severe  malarial  infec- 
tions. Illustration  was  at  the  same  time  afforded 
of  the  marked  advantage  of  intravenous  over  oral 
or  intramuscular  administration  in  these  cases,  the 
latter  modes  of  treatment  apparently  not  afi^ccting 
the  number  of  parasites  in  the  blood  nor  reducing 
the  tcm])crature,  while  intravenous  administration 
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of  seven  grains  (0.45  gram)  of  the  quinine  salt  in  a 
pint  (500  c.  c.)  of  normal  saline  solution  caused  a 
swift  drop  in  the  temperature  and  disappearance  ot 
the  parasites.  A  five  grain  (0.3  gram)  dose  of 
quinine  was  found  insufficient.  In  future  the  au- 
thor proposes  to  give  in  severe  malarial  cases,  three 
doses  of  seven  grains  each  at  six  day  intervals,  as 
the  luost  efficient  treatment  available. 

Treatment  of  Tympanites. — W.  J.  Macdonald, 
in  the  Canada  Lancet  for  July,  1914,  discusses  the 
treatment  of  abdominal  distention  due  to  atony  of 
the  bowel  following  abdominal  operations.  The 
application  to  the  abdomen  of  hot  turpentine  stupes, 
according  to  Macdonald,  is  not  productive  of  the 
good  results  that  might  be  anticipated.  Turpentine 
enemata,  however,  are  exceedingly  beneficial,  and 
when  given  high  in  the  bowel  will  usually  relieve 
the  patient  of  large  quantities  of  gas.  A  rectal  tube 
should  be  passed  in  at  least  twelve  to  fourteen 
inches,  and  either  of  the  following  fluids  allowed  to 
pass  through  it  from  the  nozzle  of  a  fountain  syr- 
inge suspended  some  feet  above  the  bed : 

I. 

Ijc    Olei  terebinthinre,   5ii  (8  c.  c.)  ; 

Vitelli  ovi,   i; 

Aquae  ferventis,  q.  s.  ad  Oi  (500  c.  c). 

M.  et  ft.  enema. 

II. 

Olei  terebinthinae  3ii  (8  c.  c.)  ; 

Aquae  saponis,  q.  s.  ad  Oi  (500  c.  c). 

M.  et  ft.  enema. 

In  minor  flatulence  small  doses  of  turpentine  by 
mouth  will  occasionally  assist  the  expulsion  of  gas. 
Doses  of  five  to  ten  drops  on  a  little  white  sugar 
usually  suffice,  though  more  may  be  given  if  neces- 
sary. 

Where  possible  a  copious  dose  of  magnesium  sul- 
phate should  be  administered,  e.  g.,  one  half  ounce 
(15  grams)  in  two  ounces  (60  c.  c.)  of  hot  water, 
to  be  repeated  in  three  hours  if  not  effective. 

When  both  the  turpentine  by  bowel  and  magne- 
sium salt  by  mouth  are  unsuccessful,  the  following 
combination,  introduced  hot  into  the  rectum  as  high 
as  the  rectal  tube  can  be  passed,  is  very  efficient : 

Magnesii  sulphatis,   5i  (30  grams)  ; 

Glycerini  (60  c.  c.)  ; 

Aquae,   Siii  (90  c.  c). 

M.  et  ft.  enema. 

The  forefinger  should  always  be  well  oiled  and 
passed  into  the  rectum  to  guide  the  extremity  of  the 
tube. 

The  administration  of  oxgall  in  a  high  enema  has 
often  given  excellent  results  in  the  author's  experi- 
ence.    He  recommends  the  following  formula  : 

5    Fellis  bovis  purificati  3ii  (8  grams)  ; 

Glycerini,   5ii  (8  c.  c.)  ; 

Olei  terebinthinae,   5ss  (15  c.  c.)  ; 

Aquae,  q.  s.  ad  Oi  (500  c.  c). 

M.  et  ft.  enema. 

Local  Measures  in  Syphilis. — W.  Ivnowsley 
Sibley,  in  the  Urologic  and  Cutaneous  Revie-rv  for 
August,  1914,  advises  the  use  of  a  gargle  of  one  in 
800  to  1,600  mercury  bichloride  in  distilled  water 
in  the  treatment  of  the  throat  and  mouth  lesions  of 
the  secondary  stage  of  syphilis.  An  alternative 
measure  is  to  blow  some  calomel  powder  directly 
on  the  ulcerations  by  means  of  an  insufflator. 

For  condylomata  the  use  of  calomel,  or  mix- 
ture of  calomel  with  boric  acid  and  starch  or  with 


powdered  sulphur,  is  recommended.  The  parts 
should  be  washed  twice  daily  with  a  one  in  1,000 
mercury  bichloride  solution  and  the  adjacent  parts 
separated  with  absorbent  cotton  or  iodoform  cotton. 
Ulcerations  are  to  be  treated  with  local  calomel 
vapor  fumigations  or  by  dusting  with  calomel  pow- 
der, with  iodoforni,  or  with  a  mixture  of  sulphur 
and  iodoform. 

In  the  treatment  of  skin  infiltrations,  at  whatever 
stage,  blue  ointtiicnt,  diluted  if  there  is  much  con- 
gestion, otherwise  pure,  may  be  gently  rubbed  in. 
The  oleate  of  mercury,  diluted  so  as  to  contain  but 
two  to  eight  per  cent,  of  tlie  mercurial  compound, 
may  be  used  instead  with  advantage.  Ionization 
with  mercurial  salts  is  considered  by  Sibley  very 
satisfactory  for  more  rapid  removal  of  some  long 
standing  lesions  of  specific  origin.  Troublesome 
skin  conditions  may  be  painted  with  a  live  to  ten  per 
cent,  solution  of  silver  nitrate  from  time  to  time. 

For  eruptions  on  the  forehead  and  face,  mer- 
curial preparations  such  as  a  one  ox:  two  per  cent, 
oleate  of  mercury  ointment,  or  a  diluted  ointment 
of  ammoniated  mercury,  with  perhaps,  at  bedtime, 
the  use  of  blue  ointment  itself  or  of  a  diluted  mer- 
curic nitrate  ointment,  is  recommended.  Ammoni- 
ated mercury  may  be  used  as  follows : 

Unguenti  hydrargyri  ammoniati  3iv  (16  grams)  ; 

Petrolati,   5vi   (24  grams). 

M.  et  ft.  unguentum. 

If  the  lesions  are  hyperemic  a  local  sedative  ap- 
plication is  often  belter  used  at  first,  e.  g.,  the  fol- 
lowing calamine  lotion : 

R    Calamini,  ..  )  _      ,  . 

V-    •      -J-    "   aa  OSS  (2  grams)  ; 

Zmci  oxidi,  )  \    a        /  > 

Liquoris  calcis  3ii  (60  c.  c.)  ; 

Misce  et  adde : 

Mucilaginis  tragacanthae  5ii  (8  c.  c.)  ; 

Tincturae  benzoini,   TTLii  (0.12  c.  c.)  ; 

Olei  rosae,   Tn.ss  (0.03  c.  c.)  ; 

Aquae,  q.  s.  ad  Ji  (30  c.  c). 

Sig. :  For  local  use. 

Later,  when  the  hyperemia  has  subsided,  mer- 
curial prc]:)arations  may  be  given. 

Syphilitic  fissures  about  the  angles  of  the  mouth 
or  the  nostrils  should  be  treated  with  one  of  the 
following  preparations: 

I. 

5    Unguenti  hydrargyri  oxidi  flavi  5ii  (8  grams)  ; 

p^air.'''"^^':;.;  ^^-^ 

M.  et  ft.  unguentum. 

II. 

Hydrargyri  chloridi  mitis,   5ii  (8  grams)  ; 

Olei  olivae  vel  petrolati  liquidi  5iv  (16  c.  c). 

Misce. 

Treatment  of  Rheumatic  Fever. — Thiroloix, 
at  a  meeting  of  the  Societe  de  therapeutique,  Paris, 
{Presse  medicate,  July  4,  1914),  reported  his  expe- 
riences with  magnesium  sulphate  in  the  treatment  of 
acute  articular  rheumatism.  Injections  of  the  fol- 
lowing solution  were  adtuinistered  in  these  cases : 

Magnesii  sulphatis  grams); 

Aquae  sterilisatae  51  (30  c.  c). 

S.  Sig.:  One  dram  (4  c.  c.)  to  be  injected  at  a  dose. 

Used  alone,  these  injections  had  little  or  no  ef- 
fect, but  when  they  were  given  in  conjunction  with 
sodium  salicylate,  highly  satisfactory  results  were 
obtained,  the  disease  being  arrested  in  four  or  five 
days  at  the  most. 
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THE  POLLUTION   OF  THE  CROTON 
WATER  SUPPLY. 

It  is  greatly  to  be  regretted  that  the  State  Com- 
missioner of  Heahh  of  New  York  has  granted  per- 
mission for  the  discharge  of  sewage  from  the  two 
State  institutions  on  Mohansic  Lake,  the  State  Hos- 
pital for  the  Insane  and  the  Yorktown  Training 
School  for  Boys,  into  the  lake  which  is  a  part  of 
the  New  York  water  supply.  The  conditions  under 
which  this  is  permitted  are  :  i.  The  approval  extends 
only  for  a  period  of  one  year  and  is  revocable  at  any 
time;  it  is  subject  to  change  whenever,  in  the  judg- 
ment of  the  commissioner,  a  modification  or  change 
may  be  necessary  ;  2,  the  sand  filter  shall  have  an 
area  of  one  acre  to  500  population ;  and,  3,  the 
sewage  shall  be  properly  disinfected  by  chlorination, 
using  not  less  than  five  parts  of  available  chlorine  to 
one  million  parts  of  sewage.  Under  the  conditions 
specified  and  under  strict  surveillance,  the  effluent 
may  be  entirely  harmless  and  not  pollute  the  city 
water  supj)ly,  but  permission  should  not  have  been 
granted  for  many  reasons. 

It  is  known  that  so  called  "purified"  effluvia  may 
become  sources  of  dangerous  pollution  under  insuffi- 
cient control.  The  action  of  the  commissioner  fur- 
thermore establishes  an  undesirable  precedent,  and 
adds  to  the  number  of  ]X)ssible  .sources  of  pollution 
of  the  Croton  water  shed.    If  j)ermission  is  granted 


to  one  institution  it  cannot  well  be  refused  to  others, 
and  why  set  aside  special  streams? 

It  is  averred  by  the  Commissioner  of  Water  Sup- 
ply of  the  City  of  New  York,  who  objects  to  the 
action  of  the  State  Commissioner  of  Health,  that 
the  cost  of  a  sewer  from  the  Mohansic  Lake  insti- 
tutions to  the  Hudson  River  would  not  amount  to 
more  than  $120,000.  This  seems  to  be  a  small  sum 
to  pay  for  an  absolutely  safe  method  of  sewage  dis- 
posal. Moreover,  the  institution  of  filtration  plants 
does  not  preclude  the  possibility  of  building  such 
a  sewer  in  the  future,  if,  in  the  opinion  of  the  next 
commissioner,  the  old  method  is  inadequate.  The 
matter  of  the  water  supply  of  a  city  like  New  York 
is  so  important  and  vital  and  is  already  subject  to 
so  many  natural  harmful  influences,  that  no  extra 
hazard  should  be  taken.  We  have  no  assurance  that 
under  another  health  administration  the  conditions 
may  not  be  of  a  lower  grade  than  those  specified  by 
the  present  commissioner.  It  is  to  be-  hoped  that  the 
opposition  of  the  city  departments  of  health  and 
water  supply  and  other  bodies  will  prevail  upon 
Doctor  Biggs  to  withdraw  the  permission  he  has 
given. 


OVERCROWDING  AMONG  CHILDREN. 

As  usual  at  this  season,  there  appear  in  the  daily 
newspapers  of  most  large  cities  such  headings  as 
Schools  Overcrowded,  Two  Sessions  Necessary,  etc. 
Considering  the  fact  that  the  growth  in  population 
and  the  needed  space  for  the  children  in  the  public 
schools  can  be  readily  gauged,  or  at  least  anticipated 
a  year  in  advance  without  financial  loss,  there  can 
be  no  adequate  excuse  for  this  unpreparedness.  This 
want  of  forethought  and  preparation  is  the  more 
inexcusable  if  we  consider  the  results  of  overcrowd- 
ing, for  herding  together  is  the  very  root  of  all  bad 
sanitary  conditions  in  schools  or  elsewhere,  whether 
we  consider  i)hysical,  mental,  or  moral  effects. 

\\'e  make  a  great  fuss  and  spend  large  sums  of 
money  on  ventilation,  and,  if  some  of  our  educators 
are  to  be  trusted,  the  whole  success  of  pedagogical 
efforts  depends  on  the  purity  and  temperature  of  the 
air ;  but  it  is  crowding  that  has  brought  about  the 
need  for  ventilation,  and  under  average  conditions 
in  many  of  our  schoolrooms,  adequate  ventilation  is 
simply  out  of  the  (juestion  on  account  of  the  num- 
bers huddled  together.  No  ventilating  contrivance 
can  work  properly  under  these  conditions,  and  it  is 
little  wonder  that,  in  some  instances,  windows  and 
walls  have  been  taken  out.  Adults  would  not  tol- 
erate such  conditions ;  they  would  feel  stifled.  Even 
in  factories  the  workers  cannot  reach  out  and  witli- 
out  effort  touch  four  persons  on  as  many  sides  of 
them,  nor  are  ihey  usually  bombarded  by  the  breath- 
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ing  from  such  an  intimate  cluster  of  living  furnaces. 
Among  school  children  the  overcrowding  is  more 
serious  than  among  adults,  for  children  have  more 
active  metabolic  fires  and  are  far  more  susceptible  to 
depressing  conditions. 

Overcrowding  means  also  more  pupils  in  a  class, 
attenuation  of  personal  interest  and  intimacy  on  the 
part  of  the  teacher,  more  difficulty  in  arousing  a  de- 
sire for  knowledge,  slower  progress,  and  greater 
waste  of  time.  There  is  also  more  opportunity  and 
reason  for  rebellion  of  pupils  against  discipline, 
more  strain  upon  the  teacher,  and  a  resulting  general 
depression  and  joylessness. 

One  or  two  States  have  already  limited  by  law  the 
number  of  pupils  to  a  room,  and  thus,  if  the  laws 
are  enforced,  put  an  end  to  the  indifiference  and 
shiftlessness  of  boards  of  education.  Recognizing 
that  for  the  sake  of  "economy'"'  rooms  might  be  made 
smaller  hereafter,  the  size  of  the  room  also  has  been 
fixed  by  law  in  at  least  one  State.  So  far,  so  good  ; 
but  it  is  time  that  such  limitations  of  sanitary  indif- 
ference should  be  enforced  everywhere.  Moreover, 
it  is  to  be  hoped  that  some  "foundation"  or  other 
compelling  power  will  reduce  the  numbers  to  such 
an  extent  that  the  maximum  of  effective  teaching 
will  be  approximated.  We  need  not  only  a  few- 
open  air  schools,  but  also  many  good  air  schools. 


PARALYSIS  DURING  ANTIRABIC  TREAT- 
MENT. 

In  our  issue  for  January  17,  1914,  we  commented 
editorially  on  Hasseltine's  study,  in  the  Public 
Health  Reports  for  October  24,  191 3,  of  the  occur- 
rence of  paralysis  in  two  cases  undergoing  the  Pas- 
teur treatment.  In  the  same  Reports  for  July  30, 
191 5,  Hasseltine  discusses  two  more  cases,  one  of 
which  ended  fatally.  The  symptoms  of  this  dis- 
tressing complication  of  the  Pasteur  treatment,  he 
says,  seem  to  vary  from  a  transient  local  paralysis 
of  one  or  more  nerves  to  an  acute,  rapidly  ascending 
paralysis  which  is  fatal  in  a  comparatively  large  per- 
centage of  cases.  In  the  two  cases  now  reported, 
one  manifested  on  the  twenty-first  day  of  the  treat- 
ment a  facial  paralysis,  which  later  involved  both 
sides,  but  terminated  in  complete  recovery  in  about 
three  weeks.  The  other  case  displayed,  on  the 
eleventh  day  of  the  treatment,  an  ascending  paraly- 
sis which  terminated  fatally  in  six  days.  No  autopsy 
was  done. 

The  pathology  of  this  condition  is  involved  in 
doubt.  There  seems  to  be  a  growing  suspicion  that 
such  cases  may  be  simply  paralytic  rabies  or  atypi- 
cal and  abortive  forms  of  rabies  rather  than  so 
called  treatment  paralysis.  Direct  evidence  of  this 
is  as  yet  wanting ;  and  indeed  there  exists  some 


good  evidence  to  the  contrary.  It  is  a  matter  of 
practical  importance  to  know  that  alcoholism,  syph- 
ilis, and  neurasthenia  are  factors  favorable  for  the 
development  of  these  paralytic  phenomena,  and  that 
exposure  to  cold,  either  by  cold  bathing  or  by 
weather  conditions,  and  fatigue  are  predisposing 
causes. 

The  exact  incidence  of  this  paralysis  among 
treated  cases  cannot  at  present  be  definitely  deter- 
mined. The  latest  figures  obtainable  give  100  cases 
in  217,774  persons  treated,  with  nineteen  deaths. 
Hasseltine  thinks  the  real  incidence  greater  than 
these  figures  indicate,  since  many  cases  go  unre- 
ported. The  comparison  of  these  figures  with  other 
statistics  is  interesting.  It  is  stated  that  among  per- 
sons bitten  by  rabid  animals  and  who  receive  no 
treatment,  about  fifteen  per  cent,  acquire  hydro- 
phobia ;  further  that  among  those  bitten  and  who  do 
receive  treatment  about  0.5  per  cent,  have  the  dis- 
ease. Practically  all  developed  cases  of  rabies  end 
fatally.  It  is  plainly  evident  therefore,  as  Hassel- 
tine says,  that  taking  the  antirabic  treatment  is 
choosing  the  lesser  of  two  ills.  The  prevention  of 
both  evils  lies  obviously  in  the  adoption  of  proper 
muzzling  and  other  means  for  the  eradication  of 
rabies  among  animals,  as  has  been  successfully  ac- 
complished in  more  than  one  country.  In  the  mean- 
time it  is  the  right  of  the  patient  to  know  of  this 
danger  in  taking  the  Pasteur  treatment,  and  it  is  the 
duty  of  the  physician  to  inform  him  of  it. 


THE  EFFECT  OF  ADOLESCENT  INSTABIL- 
ITY UPON  CONDUCT. 
It  is  regrettable  that  the  physical,  mental,  and 
moral  changes  which  take  place  at  the  period  of 
adolescence,  and  which  have  been  so  well  described 
by  Hall,  Clouston,  and  Marro,  are  not  as  widely 
appreciated  by  physicians  as  they  should  be.  This 
is  not  merely  a  purely  academic  problem,  but  one 
which  is  of  the  utmost  practical  importance ;  the 
changes  at  adolescence  may  most  decidedly  affect 
the  behavior  of  the  individual  in  various  and  di- 
verse ways.  It  is  to  be  particularly  noted  that 
adolescent  instability  has  been  found  to  be  the  fun- 
damental cause  of  delinquency  in  subjects  who 
were  undergoing  this  stressful  period  of  their  lives. 
This  delinquency  or  abnormal  behavior  may  be  of 
varying  degree.  In  some  cases  it  is  so  extreme  that 
the  boy  or  girl  is  brought  into  court  and  unless  there 
is  at  hand  a  broad  minded  examining  physician  who 
has  had  his  attention  directed  to  this  aspect  of  the 
growing  child's  life,  the  basic  causative  factor  may 
be  entirely  overlooked  and  the  delinquent  unjustly 
and  unsympathetically  dealt  with.  This  whole 
question  is  well  taken  up  in  Dr.  William  Healy's 
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excellent  work,  The  Individual  Delinquent.  A  re- 
cent paper  by  Dr.  Augusta  F.  Bronner  of  the  Ju- 
venile Psychopathic  Institute  of  Chicago  {Psycho- 
logical Clinic,  VIII,  9)  is  illuminating  on  this  point. 

Some  of  the  evidences  of  misconduct  dependent 
upon  adolescent  instability  may  here  be  mentioned : 
Instability  of  mood  and  affections,  hereditary  ten- 
dencies, more  apt  to  exhibit  themselves  at  this  time 
than  heretofore,  changes  of  character,  and  a  weak- 
ening of  self  control.  Some  persons  are  not  at  all 
aft'ected  by  the  changes  incident  to  adolescence ; 
others  are  considerably  disturbed  by  them.  In 
some  offenders  adolescence  is  largely  or  alone 
responsible  for  the  delinquency.  If  this  period 
of  life  brings  with  it  such  pronounced  disturbance 
as  definite  delinquency  of  such  a  nature  and  degree 
as  to  lead  to  court  proceedings,  we  can  well  im- 
agine what  a  host  of  similar  phenomena  of  a  medi- 
cal nature  may  be  brought  on  and  frequently  over- 
looked by  the  examining  physician.  Here  the  his- 
tory of  the  case  and  a  profound  understanding  of 
the  individual  patient  are  most  apt  to  put  one  on 
the  right  trail. 

In  most  cases  with  the  passing  of  adolescence, 
greater  stability  is  acquired,  and,  as  self  control  de- 
velops and  social  adjustments  are  made,  the  sub- 
ject gradually  finds  himself.  Premature  physical 
development,  early  puberty,  mental  and  nervous 
disorders  of  one  kind  or  another  may  complicate 
and  increase  the  problem.  The  indication  is  plain 
that  at  no  period  of  Hfe  are  constructive  measures 
more  urgently  needed  than  at  puberty.  Those  who 
wish  to  enter  into  the  problem  at  greater  length  are 
advised  to  read  the  references  which  have  been  men- 
tioned above.  The  relationship  of  adolescent  in- 
stability to  disorders  of  the  ductless  glands,  the 
autonomic  nervous  system,  and  the  emotions  are 
fields  of  thought  and  work  which  are  holding  the 
attention  of  many  workers  in  medicine. 


THE  IMPORTANCE  OF  AFTERTREAT- 
MENT. 

Those  who  have  followed  the  medical  history  of 
the  war,  if  sufficiently  observant,  must  have  been 
struck  with  the  importance  attached  to  the  after- 
treatment  of  the  injured,  especially  of  those  with 
damaged  joints  following  fractures.  Heat,  mas- 
sage, and  passive  movements  carried  out  with  Zan- 
der or  other  apparatus,  have  been  made  use  of  as 
early  and  as  thoroughly  as  possible,  to  assure  and 
hasten  the  most  complete  recovery.  The  importance 
of  such  a  procedure  is  not  a  new  discovery  abroad, 
and  not  only  the  profession  but  the  insurance  com- 
panies have  made  it  a  point  to  spare  no  pains  in  this 
direction. 


In  this  country  we  are  considerably  behind  in  our 
practice  in  this  respect,  especially  in  our  charitable 
institutions.  We  are  in  the  habit  of  discharging  a 
case  of  fracture  as  "cured"  when  the  bones  are 
firmly  united  and  the  patient  can  get  about,  although 
the  adjacent  joints  may  be  stiff  and  the  muscles 
weak.  The  patient  must  finish  his  recovery  as  best 
he  can,  even  though  meanwhile  he  is  a  dead  weight 
upon  society.  When  the  man  finally  returns  to  his 
task  he  is  often  not  so  efficient  a  workman  as  he 
would  have  been  with  careful  aftertreatment.  Our 
own  accident  insurance  companies  are  just  awaking 
to  the  realization  of  the  economic  saving  made  by 
an  early  return  of  the  policy  holder  to  selfsupport, 
and  they  are  now  glad  to  pay  for  such  treatment  as 
will  hasten  this  end. 

Even  medical  cases  are  released  too  early  from 
medical  care,  with  resulting  relapse,  or  with  a  fall- 
ing into  a  state  of  chronic  invalidism,  due  partly,  as 
in  cases  of  damaged  joints,  to  fearfulness  of  bodily 
use  and  return  to  routine  existence.  It  is  only  a 
matter  of  time  when  our  public  institutions  will  be- 
come more  alive  to  the  importance  of  aftertreat- 
ment, or  rather  adequate  care  of  all  patients  for  the 
sake  of  social  economy,  if  for  no  other  reason.  K 
man  who  labors  in  a  trench  made  for  draining  or 
irrigating  a  piece  of  ground  is  of  more  value  to  so- 
ciety than  one  who  digs  trenches  for  war  purposes. 


STOCK  VACCINES  IN  GONORRHEA. 

W.  G.  Brett,  R.  A.  M.  C,  contributes  to  the  Brit- 
ish Medical  Journal  for  August  28,  191 5,  his  expe- 
rience with  vaccines  in  the  treatment  of  gonorrhea. 
Of  thirty-three  cases  admitted  into  hospital,  he 
writes,  with  acute  gonorrhea,  all  were  treated  with 
gonococcus  vaccine,  and  were  discharged  cured  af- 
ter an  aver-ige  detention  of  thirteen  and  a  half  days. 
No  case  was  marked  cured  until  there  had  been  an 
interval  of  sometimes  four  and  in  other  cases  of 
five  consecutive  days  since  the  appearance  of  the 
last  sign  of  discharge,  including  gleet.  This  gives 
an  average  of  about  nine  days  during  which  alone 
there  were  manifestations  of  active  gonorrhea.  The 
method  of  treatment  adopted  was  the  following: 
On  the  morning  after  admission  a  dose  of  mistura 
alba  was  given,  the  patient  placed  on  a  milk  diet, 
and  rest  in  bed  enjoined.  An  injection  into  the  but- 
tock of  one  c.  c.  of  stock  gonococcus  vaccine,  200 
million  strength,  was  given,  and  the  man  directed  to 
wash  out  the  urethra  three  or  four  times  daily  with 
a  weak  solution  of  potassium  permanganate.  There 
was  generally  a  slight  rise  of  temperature  in  the 
evening  (never  higher  than  99.9''  F.)  with  slight 
headache.  On  the  following  morning  the  discharge 
was  usually  said  to  be  heavier,  lessening,  however, 
during  the  day  and  being  less  again  the  next  morn- 
ing. Forty-eight  hours  after  the  first  injection  of 
vaccine  a  second  dose  was  given,  this  time  of  1,000 
million  strength,  the  .same  routine  followed,  and 
unless   the   discliarge   showed    signs   of  marked 
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diminution  and  of  approximation  to  gleet,  two 
or  three  days  afterward  a  third  injection  of  i,ooo 
milHon  was  given,  a  fourth  being  rarely  necessary. 
When  the  discharge  had  become  clear  the  patient 
was  allowed  to  be  up  in  the  ward ;  all  exercise,  how- 
ever, was  forbidden. 


THE  LATE  DR.  CHARLES  P.  BECKER. 

Dr.  Charles  P.  Becker,  who  died  at  his  home 
in  Brooklyn  on  September  7th,  at  the  age  of  seventy- 
one  years,  was  for  many  years  the  chief  medical 
proofreader  for  D.  Appleton  &  Co.,  former  pub- 
lishers of  the  New  York  Medical  Journal,  and 
his  name  appears  as  one  of  the  associate  editors  in 
volume  Lxx,  printed  in  1899.  Doctor  Becker  was 
a  graduate  in  medicine,  familiar  with  medical  ter- 
minology, had  an  extensive  acquaintance  with 
classical  and  modern  languages  and  a  very  wide 
range  of  general  knowledge  which  made  him  in- 
valuable as  a  proofreader.  He  was  stricken  with 
blindness  about  fifteen  years  ago,  which  naturally 
brought  his  career  in  this  field  to  a  close. 

We  chronicle  with  regret  the  passing  of  a  man 
who  represented  a  type  of  competent,  highly  trained 
proofreaders  of  whom  but  few  are  left,  a  fact 
clearly  disclosed  by  a  not  very  critical  survey  of 
much  current  medical  literature. 


French  Medical  Losses. — Professor  Landouzy.  in  ad- 
dressing the  graduating  class  at  the  University  of  Paris, 
stated  that  sixty  auxiliary  officers  and  nearly  1,000  French 
military  surgeons  had  lost  their  lives  in  the  present  war. 

Anthrax  in  Human  Subjects. — Dr.  T.  B.  Beatty,  sec- 
retary of  the  Utah  State  Board  of  Health,  reported  on 
August  27th  that  two  cases  of  anthrax  in  human  subjects 
had  been  discovered  recently  in  that  State,  one  in  a  child 
seven  years  old  and  the  other  in  a  man.  The  latter  case 
resulted  in  death  five  days  after  inoculation. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Month. — Annual  meeting  of 
the  Medical  Society  of  the  State  of  Pennsylvania;  Mon- 
day, September  20th,  Philadelphia  Clinical  Association ; 
Tuesday,  September  21st,  Philadelphia  Laryngological  So- 
ciety; Friday,  September  24th,  Medical  Club  (directors). 

Typhoid  Fever  Reports. — State  reports  for  July,  1915, 
received  at  Washington,  D.  C,  by  the  United  States  Public 
Health  Servite,  show  that  during  the  month  125  cases  of 
typhoid  fever  were  reported  in  California,  149  in  Indiana, 
129  in  Kansas,  22  in  Montana,  402  in  New  York,  6  in  North 
Dakota,  168  in  Texas,  and  620  in  Virginia. 

Civil  Service  Medical  Tests. — On  Thursday,  Septem- 
ber 23d,  the  Civil  Service  Commission  of  the  City  of  Phila- 
delphia will  hold  an  examination  for  the  office  of  assistant 
chief  medical  inspector,  salary,  $2,400,  and  on  Friday,  Sep- 
tember 24th,  an  examination  for  the  office  of  chief  of  the 
Division  of  Child  Hygiene,  salary  $3,000.  Application 
blanks  for  either  of  these  positions  may  be  had  by  calling 
at  Room  875,  City  Hall. 

Medical  Society  of  the  Missouri  Valley. — As  previous- 
ly announced  the  annual  meeting  of  this  society  will  be 
held  in  Des  Moines,  Iowa,  September  23d  and  24th,  under 
the  presidency  of  Dr.  Granville  N.  Ryan,  of  Des  Moines. 
Dr.  John  B.  Murphy,  of  Chicago,  will  deliver  tlie  oration 
in  surgery,  and  Dr.  T.  A.  Witherspoon,  of  Nashville,  Tenn., 
the  oration  in  medicine.  Dr.  George  W.  Crile,  of  Cleve- 
land, and  Dr.  Howard  Van  Rensselaer,  of  Albany,  N.  Y.. 
will  also  deliver  addresses.  Dr.  Charles  Wood  Fassett,  of 
St.  Joseph,  Mo.,  is  secretary  of  the  association. 


New  Members  of  the  Philadelphia  County  Medical 
Society. — At  the  last  meeting  of  the  board  of  directors 
the  following  physicians  were  elected  to  active  member- 
sliip  in  the  society:  Dr.  D.  Austin  Kebo,  Dr.  David  J.  Moy- 
lan.  Dr.  Louis  Seligman,  Dr.  Joseph  J.  Toland,  Dr.  August 
Carl  Valentine,  Dr.  David  Miller  Barr,  Dr.  John  P.  Gal- 
lagher, Dr.  Nicholas  F.  Hoffman,  Dr.  Ferdinand  T.  Stires, 
and  Dr.  William  F.  Moore. 

Examination  of  Candidates  for  Admission  into  the 
United  States  Public  Health  Service. — Boards  will  be 
convened  at  the  Bureau  of  Public  Health  Service,  Wash- 
ington, D.  C,  and  at  the  Marine  Hospitals  of  Boston,  New 
York,  Chicago,  St.  Louis,  Louisville,  New  Orleans,  and 
San  Francisco  on  Monday  November  ist,  for  the  purpose 
of  examining  candidates  for  admission  to  the  grade  of 
assistant  surgeon  in  the  United  States  Public  Health  Serv- 
ice. For  full  information  regarding  requirements,  address 
the  Surgeon  General,  Public  Health  Service,  Washington, 
D.  C. 

Physicians'  Study  Tour. — The  American  Society  for 
Physicians'  Study  Travels  started  from  Philadelphia  on 
Saturday,  September  iith.  They  intend  to  visit  Balti- 
more, Old  Point  Comfort,  Richmond,  White  Sulphur 
Springs,  Virginia  Hot  Springs,  returning  directly  to  Phila- 
delphia in  time  to  attend  the  forthcoming  meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  which  is  to 
be  held  in  Philadelphia  during  the  week  of  September  20th. 
Interesting  demonstrations  and  lectures  were  given  at  vari- 
ous points  during  their  trip,  notably  at  Johns  Hopkins  Uni- 
versity, Virginia  Hot  Springs,  White  Sulphur  Springs,  and 
at  the  Hotel  Chamberlain,  by  Dr.  Lewellys  F.  Barker,  Dr. 
J.  M.  Anders,  Dr.  Guy  M..  Hinsdale,  and  others. 

Columbia  University. — The  opening  exercises  of  the 
academic  year  1915-1916  of  the  College  of  Physicians  and 
Surgeons,  medical  department  of  Columbia  University,  will 
be  held  on  Wednesday  morning,  September  29th.  After  a 
brief  address  of  welcome  by  the  president  of  the  univer- 
sity, Dr.  Nicholas  Murray  Butler,  an  address  will  be  de- 
livered by  Dr.  Francis  Carter  Wood,  director  of  cancer 
research  at  the  college,  his  subject  being  Magic  and  Medi- 
cine. The  opening  exercises  of  the  i62d  academic  year 
of  the  university  will  be  held  on  Wednesday  afternoon, 
September  29th.  The  annual  academic  address  will  be  de- 
livered by  Edmund  B.  Wilson,  Sc.  D.,  Da  Costa  professor 
of  zoology,  his  subject  being  Science  and  Education. 

American  Public  Health  Association  Endorses  Pat- 
ent Medicine  Regulations  of  the  New  York  Department 
of  Health. — Following  a  general  discussion  of  the  pat- 
ent medicine  evil  provoked  by  Dr.  Oscar  M.  Leiser's  talk 
on  the  subject  at  a  joint  meeting  of  the  New  York  State 
Sanitary  Officers'  Association  and  the  American  Public 
Health  Association,  in  Rochester,  N.  Y.,  last  week,  a  series 
of  resolutions  endorsing  the  attitude  of  the  Department  of 
Health  of  the  City  of  New  York  regarding  the  sale  of 
patent  medicines  was  unanimously  adopted  by  the  Ameri- 
can Public  Health  Association.  The  resolutions  were 
presented  by  Dr.  Charles  F.  Bolduan,  director  of  Public 
Health  Education  of  the  Department  of  Health  of  the  City 
of  New  York. 

New  Officers  of  the  American  Public  Health  Asso- 
ciation.— The  forty-third  annual  meeting  of  this  asso- 
ciation was  held  in  Rochester,  N.  Y.,  September  6th  to 
loth,  under  the  presidency  of  Professor  William  T.  Sedg- 
wick, of  the  Massachusetts  Institute  of  Technology.  The 
following  officers  were  elected :  President,  Dr.  John  F. 
Anderson,  director  of  the  hygienic  laboratory  of  the  United 
States  Public  Health  Service,  Washington,  D.  C. ;  first 
vice-president,  Dr.  George  W.  Goler,  health  officer  of 
Rochester,  N.  Y. ;  second  vice-president.  Dr.  Charles  J. 
Hastings,  medical  officer  of  health,  Toronto,  Canada ;  third 
vice-president.  Dr.  Omar  Gillette,  of  Colorado  Springs, 
Colo.;  treasurer.  Dr.  Lee  K.  Frankel,  of  New  York  (re- 
elected) ;  secretary.  Professor  Selskar  M.  Gunn,  of  Boston 
(reelected).  The  following  were  elected  to  honorary  mem- 
bership in  the  association ;  Surgeon  General  William  C. 
Gorgas,  United  States  Army ;  Dr.  Stephen  Smith,  of  New 
York,  a  member  of  the  State  Board  of  Charities ;  Dr 
Frederick  Montizambert,  of  Ottawa,  director  general  of 
public  health  of  the  Dominion  of  Canada ;  and  Dr.  Henry 
D.  Holton,  of  Brattleboro,  Vt. 
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Cholera  and  Typhus  Fever  in  Austria-Hungary. — Ac- 
cording to  reports  received  in  Washington,  D.  C,  by  the 
United  States  PubHc  Health  Service,  during  the  period 
from  June  6  to  July  17,  1915,  there  were  2,050  cases  of 
typhus  reported  in  Austria-Hungary,  including  four  cases 
at  Budapest  among  troops.  In  Austria,  from  June  13th  to 
July  3d,  there  were  039  cases  of  cholera,  with  202  deaths; 
in  Hungar}-.  from  June  14th  to  July  14th,  416  cases  and 
203  deaths. 

A  Higher  Death  Rate  in  New  York  Last  Week.— 

During  the  week  ending  September  11,  1915,  there  were 
1,365  deaths  reported  to  the  Health  Department  of  the  City 
of  New  York,  with  a  rate  of  12.17  1,000  of  population, 
compared  with  1.206  deaths  and  a  rate  of  11.27  for  the  cor- 
responding week  of  last  year.  While  there  were  149  more 
deaths  during  the  past  week,  the  increase  in  population  ac- 
counted for  forty-nine.  The  other  100  were  due  to  in- 
creased mortality  from  certain  diseases,  particularly  meas- 
les, scarlet  fever,  diphtheria,  whooping  cough,  loliar  pneu- 
monia, bronchopneumonia,  and  pulmonary  tuberculosis. 

In  spite  of  last  week's  jump  in  the  death  rate,  the  rate 
for  the  first  thirty-seven  weeks  of  1915  is  only  13.54,  com- 
pared with  13.07  for  the  corresponding  period  of  last  year. 

New  Hospital  in  the  Borough  Park  Section  of  Brook- 
lyn.— ()n  Sunday,  September  12th.  Zion  Hospital,  situ 
ated  at  1550  Fifty-second  Street,  Brooklyn,  was  opened 
for  inspection.  The  event  was  marked  by  appropriate  ex- 
ercises, and  about  two  hundred  persons  visited  the  institu- 
tion. The  new  hospital  contains  twenty  beds  and  is  in- 
tended merely  to  provide  for  the  needs  of  the  section  until 
a  more  commodious  building  can  be  erected.  It  is  equipped 
with  every  modern  appliance,  and  provision  lias  been  made 
for  hydrotherapy  and  massage  treatment,  under  the  super- 
vision of  Dr.  I.  C.  Goldstein,  of  Sharon  Springs,  N.  Y. 
The  physicians  connected  with  the  institution  are :  Dr. 
Henry  M.  Kalvin.  Doctor  Goldstein.  Dr.  J.  M.  Bernstein, 
Dr.  S.  Herman.  Dr.  L.  Berlin,  Dr.  I.  Weitzman,  and  Dr. 
Leon  Lesser. 

Legal  Liability  of  Water  Company. — The  Supreme 
Court  of  the  State  of  New  Jersey,  according  to  Public 
Health  Reports,  has  decided  that  a  water  company  supply- 
ing water  for  domestic  purposes  is  bound  to  exercise  rea- 
sonable care  to  see  that  the  water  is  wholesome  and  safe. 
In  Jones  versus  Mount  Holly  Water  Company  the  plaintiff 
was  a  customer  of  the  water  company.  Three  of  his  chil- 
dren became  ill.  and  lie  sued  the  company  for  damages, 
alleging  that  the  illness  was  caused  by  contamination  of  the 
water  with  fecal  matter.  He  secured  a  verdict  for  $750 
in  the  lower  court,  and  the  supreme  court  sustained  the 
verdict. 

The  court  held  that  the  evidence  was  suflficient  to 
justify  the  jury  in  finding  that  the  illness  of  the  children 
resulted  from  the  contamination  oi  the  water  and  that  the 
company  had  been  guilty  of  negligence  in  supplying  water 
which  was  unsafe  for  drinking  purposes. 

Gifts  and  Bequests  to  Hospitals. — The  will  of  the 
late  Mary  Meredith  contained  a  bequest  of  $250  to  the 
Children's  Homeopathic  Hospital,  Philadelphia. 

The  late  Samuel  Dickson  l^equeathed  $50,000  to  the  Wil- 
liam Pepper  Clinical  Laboratory  of  Medicine  of  the  Uni- 
versity of  Pennsylvania. 

Tile  Orthopedic  Hospital.  Philadelphia,  will  receive  $6,000 
under  the  will  of  Clementina  Furniss. 

Among  the  bequests  to  charitable  institutions  contained 
in  the  will  of  the  late  Colonel  R.  Woodward,  who  died  on 
September  2d.  are  the  following :  $5,000  each  to  the  Brook- 
lyn Bureau  of  Charities,  the  Brooklyn  Children's  Aid  So- 
ciety, and  the  Brooklyn  Fye  and  Ear  Hospital;  $2,500  eacli 
to  the  Brooklyn  Society  for  the  Prevention  of  Cruelty  to 
Children,  the  Brooklyn  Hospital,  the  Brooklyn  Home  for 
Consumptives,  and  the  Brooklyn  Home  for  Aged  Men  and 
Aged  Couples. 

By  the  will  of  J.  Howard  Wright,  wlio  died  last  No- 
vember, the  New  York  Society  for  the  Prevention  of 
Cruelty  to  Cliildren  and  the  Child's  Hospital  will  eacli  re- 
ceive $1,500. 

On  her  eighty-seventh  birthday  anniversary  Mrs.  Russell 
Sage  sent  Jio.ooo  each  to  six  institutions  in  Syracuse,  her 
native  city.  Included  in  these  were  tlic  Good  .Shepherd 
Hospital,  Onondaga  Orphan  Asylum,  and  Syracuse  Uni- 
versity. 


Personal. — Dr.  Samuel  Clary  has  been  elected  assistant 
professor  of  surgery  at  the  Medico-Chirurgical  College, 
Philadelphia. 

Dr.  James  K.  Young  has  resigned  as  clinical  professor 
of  orthopedic  surgery  in  the  Woman's  Medical  College. 
Philadelphia,  and  has  been  appointed  visiting  chief  of  the 
orthopedic  staff  of  the  Philadelphia  General  Hospital. 

Dr.  William  H.  Devine,  of  South  Boston,  Mass.,  has 
been  appointed  director  of  school  physicians  of  Boston,  a 
new  office  created  since  the  resignation  of  Doctor  Harring- 
ton as  director  of  school  hygiene  and  made  necessary  be- 
cause of  the  increase  in  tiie  staff  of  school  physicians." 

Tuberculosis  Week. — Plans  for  a  national  Medical  Ex- 
amination Day,  a  Children's  Health  Crusade  Day,  and  a 
Tubercidosis  Sunday,  all  to  be  held  in  Tuberculosis  Week, 
December  6th  to  12th,  have  been  announced  by  the  Na- 
tional Association  for  the  Study  and  Prevention  of  Tuber- 
culosis. Medical  examination  day  is  set  for  Wednesday, 
December  8th,  and  will  be  the  first  effort  on  a  national 
scale  to  urge  annual  physical  examinations.  Plans  for  the 
day  include  an  appeal  to  induce  everyone,  sick  and  well, 
to  see  a  doctor.  The  plans  include  also  the  inauguration 
on  the  part  of  factories,  stores,  and  offices  of  an  annual 
physical  examination  for  all  employees.  Thousands  of 
antituberculosis  associations,  other  societies,  and  dispen- 
saries all  over  the  country  are  expected  to  cooperate  in 
furnishing  free  examinations  for  those  not  al)le  to  pay  a 
physician. 

Children's  Health  Crusade  Day,  on  Friday,  December 
loth,  is  expected  to  interest  and  instruct  school  children 
in  healthful  living.  Special  exercises  will  be  held  at  which 
lectures,  essays,  and  playlets  will  be  given  on  the  subject 
of  health.  This  will  also  be  the  occasion  for  launching  the 
Red  Cross  Christmas  Seal  sale  in  the  schools. 

The  culmination  of  the  campaign  will  be  the  sixth  annual 
celebration  of  Tuberculosis  Sunday.  Last  year  on  Tuber- 
culosis Day  over  100,000  churches  gave  attention  to  the 
subject  of  tuberculosis  by  sermons,  talks,  and  announce- 
ments. The  governors  of  all  of  the  States  will  be  asked 
to  issue  proclamations  calling  attention  to  the  importance 
of  increasing  the  knowledge  of  the  public  on  how  to  avoid 
consumption.  Clubs,  lodges,  and  societies  will  also  be 
asked  to  consider  the  subject  at  a  meeting  either  on  Tuber- 
culosis Sunday  or  some  other  day  of  Tuberculosis  Week. 

Postgraduate  Teaching  of  Medicine  in  Philadelphia. — 

For  the  purpose  of  endeavoring  to  correlate  the  medical 
teaching  facilities  of  Philadelphia  for  postgraduate  study 
purposes  about  one  hundred  of  the  leading  physicians  of 
the  city  have  formed  themselves  into  an  association  with 
the  temporary  title  of  the  Cooperative  Association  for 
Postgraduate  Teaching  of  Medicine  in  Philadelphia.  The 
organization  commitee  is  representative  of  the  hospitals  and 
undergraduate  medical  schools  of  the  city.  The  chairman 
is  Dr.  David  Riesman,  and  Dr.  George  P.  Miiller  is  tem- 
porary secretary.  The  executive  committee,  in  addition, 
consists  of  Dr.  W.  M.  L.  Coplin,  Dr.  F.  X.  Dercum,  Dr. 
P.  B.  Hawke,  Dr.  Edward  Martin,  Dr.  Charles  K.  Mills, 
Dr.  George  P.  Miiller,  Dr.  R.  M.  Pearce,  Dr.  David  Ries- 
man, Dr.  W.  L.  Rodman,  and  Dr.  George  E.^  de  Schwein- 
itz.  The  subcommittee  on  roster  includes  Dr*.  Ward  Brin- 
ton.  Dr.  R.  Max  Goepp,  Dr.  F.  C.  Hammond,  Dr.  John  A. 
Kolmer,  Dr.  R.  V.  Patterson,  Dr.  C.  M.  Purnell,  Dr.  W.  J. 
Taylor,  Dr.  T.  H.  Weisenburg,  Dr.  A.  D.  Whiting,  Dr. 
Samuel  Woody,  and  Dr  J.  M.  Anders  chairman. 

This  cooperative  association  will  investigate  and  ascer- 
tain the  resources  for  postgraduate  teaching  that  exist  in 
Philadelphia.  The  courses  offered  hy  each  liospital  and 
college  are  then  to  be  so  arranged  in  hours  as  to  enable 
the  graduate  student  to  spend  each  day  in  constant  clinical 
study  or  laboratory  work  in  a  number  of  institutions.  To 
accomplish  this  there  is  to  be  established  a  central  office, 
in  charge  of  a  permanent  secretary,  where  rosters  of 
courses  would  be  iriade,  all  information  listed,  so  that  a 
prospective  student  would  find  everything  prepared  in  ad- 
vance for  him.  The  bureau  would  be  arranged  by  a  com- 
mittee representing  all  the  teaching  interests  of  the  city. 
This  central  office,  tlierefore.  will  virtually  be  a  municipal 
bureau,  i)lacing  at  the  disposal  of  all  who  wish  to  specialize 
in  medicine  or  surgery  the  facilities  of  the  city  for  such 
study.  It  would  have  nothing  to  do  with  undergraduate 
courses  and  would  not  interfere  with  the  instruction  and 
rosters  of  the  undergraduate  colleges. 
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HEMADENOLOGY:*  A  NEW  SPECIALTY. 

THE  INTERNAL  SECRETIONS— THEIR  FUNCTIONS  AND  BEARING  ON  DISEASE  AND 

THERAPEUTICS. 
By  Charles  E.  de  M.  Sajous,  M.  D.,  LL.  D.,  Sc.  D., 
Philadelphia. 

(Sixteen III  C ouimnnication.) 


THE  THYMUS  {Continued). 

That  sensorial  defects  occupy  a  prominent  posi- 
tion, and  afford  a  sound  foundation  for  the  recogni- 
tion of  mental  inadequacy  in  infants  and  young 
children — provided  that  the  examination  is  conduct- 
ed with  due  patience  and  care — is  evident.  Again, 
in  the  light  of  the  evidence  submitted,  deficiency  of 
the  various  ductless  glands  and  particularly  of  the 
tlixmus,  is  the  underlying  cause  of  the  defective  de- 
velopment ( excluding  cases  in  which  the  sensory  or- 
gans per  se  are  diseased)  of  the  various  senses 
owing  to  defective  nutrition  of  their  nervous  mech- 
anisms. Since  the  development  of  the  mind  is  due 
to  the  impressions  the  brain  receives  from  the  vari- 
ous senses,  we  have  in  these  two  general  facts  the 
key  to  the  line  of  treatment  required  to  arrest  the 
development  of  all  grades  of  mental  deficiency,  not 
only,  as  previously  stated,  by  the  use  of  organo- 
therapy when  the  initial  symptoms  of  the  disease  ap- 
pear, but  also  by  cultivation  of  the  various  senses. 
Physiological  nutrition  and  functional  stimuli  thus 
work  hand  in  hand  to  improve  each  sense  organ  ;  the 
aggregate  of  these  in  turn  by  stimulating  the  organ 
of  mind  gradually  insures  its  development. 

In  our  preceding  article  (New  York  Medical 
Journal,  September  4,  191 5)  we  reviewed  the 
main  morbid  phenomena  shown  by  the  special  senses 
in  infants,  when,  from  any  cause,  the  mental  devel- 
opment of  the  latter  was  more  or  less  in  abe3^ance. 
Emphasis  was  laid  also  on  the  fact  that  such  early 
recognition  of  mental  deficiency  made  it  possible, 
better  than  later,  to  obtain  satisfactory  therapeutic 
results.  Especially  is  this  the  case  since  the  func- 
tions of  the  ductless  glands  and  organotherapy  have 
become  features  of  the  problem. 

A  regrettable  result  of  the  introduction  of  animal 
glands  into  the  treatment  of  this  class  of  disorders, 
however,  has  been  the  tendency,  in  general  practice, 
to  depend  solely  or  mainly  upon  them.  That  but 
little  progress  is  noted  in  a  large  proportion  of 
cases  is  readily  explained  by  the  fact  that  increased 
functional  power  of  the  brain  cells  requires,  beside 
this  inherent  power  to  function,  the  stimulus  which 
use  supplies.  We  may,  for  instance,  administer 
agents  which  will  nourish  muscular  fibre,  but  to  in- 
crease its  strength,  physical  exercise  is  necessary. 
In  the  development  of  the  brain  cells,  the  potential 
is  furnished  when  we  administer  thymus,  thyroid, 
adrenal,  etc.,  along  with  adequate  food,  but  thcv 
require  physical  exercise  as  well  as  the  muscle 
fibres  to  become  efficient  as  psychic  cells.  This  is 
afforded  through  the  special  senses  in  the  infant  as 
well  as  in  older  subjects,  most  of  the  senses,  as  we 
have  seen,  being  practically  developed  at  birth.  We 
shall  review  some  of  the  measures  resorted  to  in  in- 

•Hemadenology,  from  tlie  Greek,  a}MO:, Mood,  aS?; J', gland,  Aoyo?, 
discourse,  meaning  thereby  (as  do  ophthalmology,  laryngology,  and 
other  terms  applied  to  specialties)  the  aggregate  of  our  knowledge 
on  the  ductless  or  blood  glands. 


fants  and  very  young  children,  not  only  "to  awaken 
the  dormant  senses,"  as  is  generally  taught,  but  to 
enhance,  through  repeated  stimulation,  the  func- 
tional efficiency  of  the  cells,  cellular  aggregates,  cen- 
tres, etc.,  to  which  external  impressions  are  con- 
veyed through  the  senses. 

Stimulation  of  the  auditory  apparatus.  Even  in 
the  infant,  the  auditory  apparatus  and  the  word 
hearing  centre  which  constitute  the  main  cerebral 
mechanism  of  language,  are  highly  receptive.  If 
we  couple  this  with  the  facts  that  words  often  re- 
peated are  understood  long  before  a  child  can  speak, 
and  that  imitation  is  the  main  source  of  ideas  in  in- 
fants, we  have  in  the  apparently  meaningless  terms 
of  endearment  and  praise,  the  prattle  of  other  chil- 
dren, the  cradle  songs  and  other  forms  of  music, 
especially  instrumental  music,  which  seem  almost 
a  specific  in  all  grades  of  defectives,  frequently  re- 
peated simple  words,  particularly  if  connected  with 
some  craving  which  the  child's  instinct  will  inspire, 
such  as  that  for  food,  including  the  breast  or  bottle, 
etc.,  many  sources  of  stimulation  which  cooperate 
efficiently  with  the  organotherapeutic  measures 
adopted  for  the  development,  not  only  of  the  audi- 
tory mechanism,  but  ;dso  of  that  of  speech  and 
other  cerebral  activities.  With  patience  and  per- 
severance and  much  repetition — virtues  extolled  in 
this  class  of  cases  by  the  late  Edouard  Seguin — un- 
expected results  are  sometimes  attained.  To  leave 
such  children  to  themselves,  attended  by  an  indif- 
ferent nursery  maid,  as  is  occasionally  seen  in 
wealthy  families,  means  the  child's  doom.  A  de- 
voted mother,  well  trained  by  the  physician,  will, 
better  than  any  one,  obtain  what  progress  is  attain- 
able. The  initial  step  is  to  arouse  attention;  the 
sense  of  hearing  is  one  of  our  main  levers  for  this 
purpose. 

We  should  expect  a  normal  infant  of  nine  or  ten 
weeks  to  listen  with  some  degree  of  attention  to 
music,  the  tick  of  a  clock  or  even  of  a  watch,  to  the 
extent  .sometimes  of  turning  its  head  toward  the 
sound,  and  showing  pleasure  and  astonishment  (the 
latter  expressed  by  opening  its  mouth  and  eyes 
widely)  when  new  sounds,  imitations  of  animal 
cries,  music  with  .Tome  instrument  iwt  previously 
used,  are  heard.  This  applies  also  to  attempts  to 
speak — such  sounds  as  ama,  bahpa.  pnppa,  etc. — at 
about  nine  months.  With  this  standard  as  guide, 
we  should  aim  in  a  defective  infant  to  raise  its 
hearing  power  to  the  level  it  should  normally  have 
reached  at  its  age. 

Stimulation  of  the  visual  apparatus.  .\  careful 
examination  by  an  ophthalmologist  having  shown 
that  no  organic  disease  of  the  visual  apparatus  ex- 
ists to  account  for  the  .ipparent  blindness,  or  at 
least  cf  the  defective  vision,  and  ap])ropriate  med- 
ication having  been  instituted,  resort  should  be  had 
10  out-of-door  life,  and  co  various  glittering  objects 
to  excite  the  retina  and  through  it  the  visual  appa- 
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ratus.  Just  as  vision  is  weakened  by  bandages  over 
the  eyes  or  the  dark  room,  so  can  it  be  stimulated 
by  dayhght.  The  baby  coach  is  of  great  aid  in  this 
connection,  its  hood  serving  to  shade  the  eyes,  with- 
out interfering  with  the  penetration  of  bright  hght 
through  the  retina.  The  retinal  muscles  and  those 
of  accommodation  and  motion  are  likewise  stimu- 
lated, owing  to  the  availability,  out-of-doors,  of  the 
many  factors,  distance,  variegated  coloring,  moving 
objects,  etc.,  whicli  a  nursery  does  not  supply.  In 
the  case  of  the  infant,  of  course,  we  have  not  at  our 
disposal  the  many  resources  which  the  kindergarten 
alTords  for  older  children,  but  some  of  them  are 
more  or  less  adaptable.  A  glittering  call  bell,  sev- 
eral bright  teaspoons  tied  together  in  such  a  way  as 
to  cause  them  to  jingle  when  shaken,  a  shining  baby 
rattle,  etc.,  will  enlist  the  help  of  the  sense  of  hear- 
ing, and  afford  the  mother  a  clue  to  the  progress 
made  as  regards  vision.  The  distressing  vague- 
ness so  characteristic  of  these  little  patients  when 
they  attempt  to  see  anything,  will  at  first  breed  dis- 
couragement in  the  attendant,  but  patience,  aided  by 
appropriate  treatment — direct  or  transmaternal — 
and  the  knowledge  that  the  want  of  attention  pecu- 
liar to  them  will  steadily  liisappear  when  the  cen- 
tral nervous  system  becomes  more  responsive  to  ex- 
ternal stimuli,  will  be  rewarded  in  cases  at  all  capa- 
ble of  improvement.  This  point  once  attained, 
progress  is  rapid,  and  the  usual  means  adopted  to 
improve  vision,  highly  colored  toys,  blocks,  mirrors, 
etc.,  may  be  resorted  to. 

It  should  be  remembered  that  amblyopia,  even  in 
the  absence  of  the  characteristic  lesions  of  true 
amaurotic  idiocy,  denotes  the  presence  of  a  severe 
case.  Our  standard  of  comparison  affirms  this 
when  the  vivacity  of  the  dawning  intelligence  illus- 
trated through  the  infant's  visual  powers  is  taken 
into  account.  Indeed,  some  normal  infants  show 
pleasure  on  the  twelfth  day  on  seeing  a  bright  light, 
cry  out  with  joy  on  beholding  their  parents  at  the 
end  of  the  second  month,  grasp  for  objects  on  the 
third,  show  joy  on  seeing  themselves  in  a  mirror  on 
the  fourth,  etc.  Conversely,  what  have  been  taken 
as  defects  are  not  such.  Thus  strabismus  may  nor- 
mally occur  during  the  first  two  months ;  accommo- 
dation is  perfect  only  at  the  end  of  three  months, 
while  the  eye  movements  are  performed  normally 
only  during  the  fourth  month — all  of  which  feat- 
ures should  be  borne  in  mind  in  establishing  a  diag- 
nosis. 

Stimulation  of  'he  senses  of  smell  and  taste. 
While  stimulation  of  these  senses  is  useful  for  the 
development  of  their  respective  mechanisms,  {per- 
ipheral and  central,  in  older  children,  the  various 
devices  resorted  to  for  the  purpose  are  hardly  ap- 
plicable in  the  infant.  Indeed,  one  of  the  impor- 
tant features  of  the  recognition  of  any  degree  of 
mental  deficiency  early  in  the  child's  life  is  that, 
where  organic  lesions  do  not  exist,  the  nervous  sys- 
tem which  normally  would  be  in  process  of  rapid 
development,  responds  with  greater  activity  than 
later  to  the  influence  of  remedies,  especially  or- 
ganic preparations,  which  .ictually  nourish  the  nerve 
cell  and  sustain  its  metabolism.  The  olfactory  ap- 
paratus and  gustatory  apparatus  thus  develop  more 
rajjidly  than  in  the  older  child,  in  whom  the  morbid 
process  is  more  firmly  established  and  therefore 
more  resistant. 


Important  in  this  connection  is  the  fact  that  where 
any  or  all  the  special  senses  show  any  marked  de- 
gree of  deficiency,  the  thymic  nucleins  should  be 
supplemented  by  some  preparation  of  phosphorus. 
Of  special  value  is  the  official  syrup  of  hypophos- 
phites,  also  a  small  dose  of  strychnine. 

Stimulation  cf  cutaneous  sensibility  and  general 
metabolism.  Even  though  this  feature  of  the  treat- 
ment of  infantile  defectives  has  not,  as  far  as  I  am 
able  to  ascertain,  been  introduced,  it  merits  a  lead- 
ing place  among  our  therapeutic  resources.  Edu- 
cation of  the  sense  of  touch  by  means  of  stuffs  or 
boards  varying  in  smoothness  and  roughness,  soft 
or  hard  materials,  buttoning  and  unbuttoning,  etc., 
or  of  the  temperature  sense  by  touching  warm  and 
cold  surfaces  alternately,  dipping  the  hands  in  cold 
and  warm  water,  etc.,  are  familiar  devices,  but  they 
are  of  little  value  in  very  young  children.  At  best 
also,  they  are  extremely  restricted  in  their  efifects. 
To  attain  the  best  results  in  infants,  measures 
which  excite  the  entire  surface  are  necessary.  This, 
however,  introduces  lines  of  thought  which  require 
a  brief  preliminary  explanation. 

In  the  preceding  article,  it  was  stated  that  in 
some  mental  defectives  the  temperature  sense  was 
so  obtunded  that  a  hot  object  which  normally  caused 
rapid  withdrawal  of  the  hand  in  contact  with  it, 
failed  even  to  attract  their  attention.  And  yet 
these  same  children,  who  will  appear  dull,  sleepy,  and 
torpid  in  cold  weather,  will  during  warm  weather 
or  under  the  influence  of  a  mild  febrile  process,  be- 
come unusually  bright  and  active.  Why  is  this? 
It  is  due,  from  my  viewpoint,  to  a  physical  phenom- 
enon the  far  reaching  importance  of  which  I  have 
long  urged,  viz.,  that  ivhile  ferments  carry  on  met- 
abolism in  all  tissues,  the  temperature  to  which 
these  ferments  arc  subjected  in  the  tissue  cells  gov- 
erns the  rate  of  metabolism  in  those  cells.  Warmth 
applied  to  the  surface  thus  enhances  metabolism 
and,  therefore,  the  vital  activities  of  the  entire  or- 
ganism. 

Morat,  professor  of  physiology  in  the  Univer- 
sity of  Lyons  (i\  in  his  study  of  the  elementary 
reactions  which  sustain  life  (1905),  remarks:  "We 
are  reduced  to  the  realization  that  such  a  degree  of 
heat  is  useful :  that  another  is  bearable  and  that  an- 
other is  harmful,  but  we  cannot  give  the  reasons 
for  this."  He  touches  the  keynote  of  the  true 
process,  as  I  view  it,  however,  when  he  adds :  '"It 
seems,  however,  that  we  can  connect  this  factor 
with  the  conception  still  so  vague,  of  fermentation. 
Fermentation  is  the  paramount  chemical  process  of 
the  living  being;  fermentation  characterizes  life; 
life  is  a  fermentation"  The  obscurity  surrounding 
this  vast  and  all  important  question  is  in  a  measure 
dissipated  when  the  ductless  glands,  includir.g  the 
pancreas,  are  introd'iced  as  factors  of  the  process. 
What  then  is  the  life  process  under  these  condi- 
tions ? 

In  i<;o3,  I  urged  that  certain  leucocytes — in  keep- 
ing with  the  familiar  function  of  trophocytes  in 
SpongiUa — transferred  nutrient  substances  direct- 
ly to  the  tissue  cells,  dei)Ositing  them  therein  in  the 
form  of  granulations — the  familiar  stainable  granu- 
lations. I  pointed  out  also  that  these  leucocytes 
completed  the  digestion  of  the  nutrient  substances, 
l)eptoncs,  collected  by  them  in  the  intestinal  canal, 
precisely  as  is  done  by  phagocytes  (which  are  but  a 
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specialized  form  of  these  digestive  leucocytes)  with 
the  bacteria  they  ingest.  That  they  contain  digestive 
and  other  ferments  has  been  shown  by  numerous 
investigators.  Thus,  Labbe,  after  referring  to  the 
oxidase  fibrin  ferment  (which  I  subsequently  iden- 
tified as  the  adrenal  active  principle,  adrenoxidase) 
also  found  in  leucocytes,  says  of  these  cells :  "They 
contain,  moreover,  a  fibrinolytic  ferment  (Leber, 
Achalme),  a  casein  ferment,  a  ferment  analogous 
to  trypsin,  a  glycolytic  ferment  (Rossbach,  Zabo- 
lotny,  Tarchetti),  a  lipasic  ferment  which,  as  shown 
by  Poulain,  plays  an  important  role  in  the  assimila- 
tion of  fats" — briefly,  all  the  hydrolytic  ferments 
of  the  pancreatic  juice.  The  kinship  between  these 
nutritive  leucocytes  and  phagocytes  is  well  shown 
by  the  fact  that  the  digestive  activity  of  the  latter 
was  also  found  by  Metchnikofi:'  to  be  due  to  "a  tryp- 
sinlike  ferment"  which  he  termed  cytase.  That 
trypsin  is  a  bactericidal  agent  even  in  the  intestinal 
tract,  has  been  demonstrated  by  die  labors  of  Char- 
rin  and  Levaditi,  Zaremba,  and  others. 

The  more  recent  labors  of  Abderhalden  (2)  fully 
sustain  the  view  that  ferments  play  a  leading  role 
in  all  cellular  functions — a  role  which  it  is  necessary 
to  comprehend,  at  least  to  the  limited  extent  of  our 
knowledge,  if  the  therapeutic  measures  I  am  about 
to  indicate  are  to  be  given  their  full  value.  "Every- 
thing ])oints,"  writes  Abderhalden,  "to  the  fact  that 
the  cell  has  agents  at  its  disposal  which  render  it 
capable  of  splitting  up  into  their  simplest  units  all 
the  complicated  substances  which  are  brought  to  it 
or  which  it  itself  builds  up."  He  urges  further  that 
"each  separate  cell,  with  very  few  exceptions,  dis- 
poses of  the  same  or  similar  ferments  as  those  se- 
creted by  the  digestive  glands  in  the  intestinal 
canal."  As  these  agents  include  lipase,  amylopsin, 
and  trypsin,  all  pancreatic  ferments,  we  are  again 
brought  to  the  pancreas  as  the  source  of  the  cellular 
ferments  in  the  body  at  large. 

As  to  the  manner  in  which  these  ferments  are 
conveyed  to  the  tissue  cells,  Abderhalden  writes : 
"It  is  an  open  question  from  what  source  these  fer- 
ments, which  we  are  going  to  call  defensive  fer- 
ments, take  their  origin.  Many  facts  accord  with 
the  suggestion  that  the  leucocytes  play  a  part  in  this 
connection.  They  probably  give  of¥  these  ferments 
to  the  circulation."  He  gives  as  examples  the  de- 
monstrable ferments  in  the  pulmonary  alveoli,  which 
ferments  "take  their  origin  from  leucocytes" ;  the 
migration  of  multitudes  of  leucocytes  to  oppose  an 
invasion  of  microorganisms,  etc. 

While  very  dissimilar  cells  of  the  body  may  thus 
contain  various  ferments,  the  purpose  of  the  latter, 
according  to  Abderhalden,  is  to  decompose  albumin 
into  peptones.  It  can  "be  easily  shown,"  he  writes, 
"that  the  cells  of  the  body  are  able  to  decompose 
into  their  structural  units  the  so  called  polypeptides, 
that  is  aminoacids  linked  in  the  manner  of  acid 
amides.  These  ferments  have  acquired  the  name  of 
peptolytic  ferments.  Their  presence  has  been  dem- 
onstrated in  animals  and  plants  in  the  most  varied 
kinds  of  cells."  It  is  further  asserted  that  "each 
separate  cell  of  the  body  is  capable  of  digestion," 
this  applying  only  to  ingested  foods  of  a  structure 
harmonious  with  the  structure  of  the  cell.  We  thus 
have  digestive  ferments  as  active  participants  in  the 
metabolism  of  tissue  cells. 

While   Abderhalden's   conception   differs  from 


mine  in  that  he  regards  the  leucocytes  as  carriers  of 
ferments  to  the  tissue  cells  where  they  carry  on 
their  peptolytic  actions,  whereas,  for  many  reasons 
which  I  cannot  discuss  here,  I  hold  that  this  action 
is  carried  on  within  the  digestive  vacuole  of  the  leu- 
cocyte (as  clearly  shown  in  the  phagocyte),  the 
granulations  of  the  leucocytes  being  secretory  prod- 
ucts which  build  up  and  perpetuate  the  tissue 
cell,  the  fact  remains  that  enough  evidence  is  avail- 
able today  to  impose  upon  us  the  duty,  if  we  would 
interpret  intelligently  aberrations  of  functional  ac- 
tivity in  any  part  of  the  organism,  to  consider  fer- 
ments as  the  incHors  and  perpetuators  of  the  vital 
process  in  all  tissue  cells.  From  my  viewppint  (this 
is  specified  merely  because  Abderhalden  has  not  so 
far  scrutinized  closely  the  field  of  the  ductless 
glands,  which  tends  greatly  to  elucidate  the  whole 
process)  all  these  ferments  are  supplied  by  the  duct- 
less glands.  Thus,  while  nucleoproteids  are  fur- 
nished to  the  tissue  cells  by  leucocytes  (reinforced 
during  infancy,  childhood,  and  adolescence  by  the 
lymphocytes  of  the  thymus)  as  tissue  pabula,  vari- 
ous ferments — the  thyroid  ferment  thyroiodase  as 
sensitizer,  the  adrenal  ferment  adrenoxidase  as  oxi- 
dizer, and  the  pancreatic  ferments,  glycolytic,  lip- 
asic, and  trypsic — are  also  supplied  to  carry  on  as 
their  names  imply,  the  metabolism  of  glycogen,  fats, 
and  proteins.  These  ferments,  first  used,  or  used 
in  part,  by  the  leucocytes  in  building  up  the  cellular 
pabula,  thus  constituting  the  building  up  or  anabolic 
phase  of  metabolism,  then  carry  on  the  breaking 
dozvn  or  catabolic  phase  of  that  process,  the  nfhole 
in  turn  constituting  the  vital  zvhirlpool. 

The  bearing  of  this  process  upon  the  treatment  of 
the  various  degrees  of  idiocy  is  readily  surmised. 
Since,  as  stated,  heat,  warm  weather,  a  febrile 
process,  active  exercise — anything  which  activates 
oxidation  in  these  patients,  enhances  noticeably, 
though  temporarily  (without  treatment),  what  men- 
tal activity  they  possess,  we  have  in  hot  baths,  twice 
daily,  or  heliotherapy,  exposing  the  nude  body  to 
solar  heat  during  prolonged  periods,  even  in  winter, 
as  is  now  successfully  done  in  the  treatment  of  osse- 
ous and  glandular  tuberculosis,  a  potent  aid  in  the 
treatment  of  these  cases.  These  excellent  results 
are  obtained  in  virtue  of  the  familiar  chemical  law 
that  the  activity  of  ferments  is  increased  by  heat  up 
to  certain  limits.  Indeed,  by  supplying  to  the  tis- 
sues the  various  glandular  substances  which  carry 
on  their  functions,  and,  simultaneously,  heat  to 
raise  their  activity  to  its  highest  potential,  we  an- 
tagonize precisely  that  which,  in  infants  (in  those 
at  least  in  whom  organic  lesions  are  not  present,  al- 
though these  also  are  improved),  the  deficient  vital 
metabolism  in  all  tissues — including  the  cerebrospinal 
system — to  which  even  the  hereditary  forms  of 
idiocy  and  mental  backwardness  in  the  child  are  due. 
Especially  is  heat  efficient  in  the  backward  infant, 
in  whose  interest  these  lines  are  especially  written. 

In  our  next  communication  a  summary  of  the 
functions  of  the  various  ductless  glands  and  their 
stigmata  will  be  given,  preparatory  to  a  study  of  the 
relations  of  these  organs  to  the  various  forms  of 
insanity. 
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Symptomatology  of  Corpus  luteum  Cysts,  by 
Halban. — The  general  teaching  is  that  menstruation 
is  not  disturbed  by  cystic  formations  of  the  ovary. 
On  the  other  hand,  Halban  has  noticed  that  in  many 
cases  there  is  a  sudden  cessation  of  a  menstruation, 
heretofore  regular.  Not  infrequently  the  condition 
has  been  mistaken  for  a  tubal  gestation  on  account 
of  the  presence  of  a  tumor  in  the  region  of  the  an- 
nexa.  According  to  the  author's  experience,  this 
menstrual  disturbance  has  occurred,  almost  without 
exception,  in  cases  of  corpus  luteimi  cysts.  He  be- 
lieves that  as  a  residt  of  the  cyst  formation  the  lu- 
tein tissue  persists  longer  than  is  normal  and  is  prob- 
ably present  in  greater  amount  than  is  usual.  Brief 
reports  are  given  of  nine  cases  in  which  such  cysts 
were  removed. 

Jitly,  igis. 

Pregnancy  Following  Conservative  Ovari- 
otomy, by  Freund. — On  opening  the  abdomen  the 
author  found  extensive  cyst  formation  of  both  ova- 
ries with  normal  tubes.  The  left  ovary  was  re- 
moved completely.  In  the  mass  on  the  right  side, 
there  was  a  piece  of  apparently  normal  ovarian  tis- 
sue three  fourths  by  one  half  inch  in  size.  This 
with  a  portion  of  the  cyst  wall  was  removed  and 
then  sewed  into  the  operation  wound.  Ten  months 
after  the  operation,  the  patient  became  pregnant 
and  went  to  term. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

/»/.v  6,  IQ15. 

Serum  Therapy  in  Cerebrospinal  Meningitis, 

by  P.  Menetrier  and  A.  Pascano. — There  is  need 
to  adapt  carefully  the  serum  used  to  the  variety  of 
causal  pathogenic  organism  in  each  case.  That 
such  adaptation  can  be  effected  even  without  differ- 
entiation of  the  organism  present  by  bacteriological 
methods — often  unavailable — was  shown  in  a  case 
reported  by  the  authors.  The  patient  was  a  chilri 
of  fifteen  months,  in  whom  symptoms  of  cerebro- 
spinal meningitis  appeared  and  whose  cerebrospinal 
fluid,  obtained  by  lumbar  puncture,  contained  nu- 
merous cocci  presenting  the  morphological  features 
and  staining  reactions  of  meningococci.  An  intra- 
spinal injection  of  twenty  c.  c.  of  a  mixture  in  equal 
parts  of  antimeningococcic  serum  and  antiparamen- 
ingocoocic  serum  was  given,  with  slight  benefit.  Af- 
ter a  second  injection  of  the  same  mixed  serum,  two 
injections  of  antimeningococcic  serum  alone  were 
given,  with  resulting  di.stinct  aggravation,  the  ben- 
efit from  the  preceding  injections  being  lost.  Three 
injections  of  twenty  c.  c.  of  antiparameningococcic 
serum  alone  were  then  administered,  with  the  re- 
sult that  on  the  day  succeeding  the  first  treatment, 
the  temperature  drooped  to  normal.  The  fluid  with- 
flrawn  at  the  second  and  third  injections  was  found 
clear,  free  from  dijilococci.  and  with  the  cells  for 
the  most  part  lymphocytes.  The  child  forthwith 
recovered.  It  is  held,  therefore,  that  a  proper  treat- 
ment of  meningitis  may  be  applied  even  in  the  ab- 
sence of  a  polyvalent  serum.  The  use  of  large  doses 
is  also  deemed  important. 


Treatment  of  Small  Cranial  Wounds  Caused 
by  Shell  Fragments,  by  Oui. — Attention  is  called 
to  the  advantages  of  exploratory  incision  of  the 
scalp,  even  in  small  Vv'cunds,  at  first  sight  apparently 
not  involving  the  skull.  The  case  is  reported  of  an 
infantryman  who  sustained  a  slight  wound  in  the 
right  parietal  region,  and  was  treated  conservative- 
ly for  three  weeks,  in  spite  of  signs  suggestive  of 
cranial  fracture,  such  as  paresis  of  the  upper  and 
lower  extremities  on  ihe  side  opposite  the  lesion, 
inequality  of  the  pupils,  convulsive  movements  (at- 
tributed at  the  time  to  tetanus  and  treated  as  such), 
and  finally  hemiplegia.  A  brain  abscess  later  de- 
veloping, the  case  was  at  length  treated  radically, 
the  operation  revealing  a  comminuted  fracture  of 
the  external  table  and  the  presence  of  a  minute  shell 
fragment  measuring  one  cm.  by  four  mm.  by  two 
mm.  imbedded  in  and  protruding  into  the  cranial 
cavity  through  the  internal  table.  Removal  and 
drainage  were  followed  by  immediate  improvement 
and  ultimate  recovery.  In  this  instance,  the  shell 
causing  the  injury  had  exploded  no  less  than  fifty 
metres  from  the  patient.  Careful  exploration  of 
even  slight  scalp  wound?  by  shells  for  fractured 
bone  is  rendered  advisable  by  this  observation. 

PRESSE  MEDICALE. 

June  24,  1915. 

Surgical  Treatment  in  Wounds  of  the  Abdo- 
men in  Military  Practice,  by  Rene  Leriche.— 
After  six  months'  active  service  in  an  ambulance  at 
the  front  in  France,  Leriche  is  convinced  of  the  ad- 
visability of  routine  operative  intervention  in  ab- 
dominal wounds.  Of  117  cases  treated  conserva- 
tively, but  twelve  ended  in  recovery.  Radical  treat- 
ment would  surely  have  yielded  better  results,  and 
should  be  recommended  even  in  wounds  of  the  co- 
lon, though  they  sometimes  recover  spontaneously 
through  the  formation  of  a  sinus. 

ROUSSKY  VRATCH. 

May  30,  1915. 

Bacteriology  of  Typhoidal  Infections  w^ith  Erup- 
tions, by  B.  I.  Klein,  A.  A.  Kroutovsky.  and  A.  AI. 
Alarjasheva. — The  authors  investigated  fifty-two 
cases  of  an  infection  which  attracted  attention  dur- 
ing the  Russo-Japanese  war  and  has  been  designated 
as  Manchurian  typhus.  The  disease  runs  a  variable 
course,  resembling  typhoid  in  some  cases  and  typhus 
in  others.  Botkin  and  Zimnitsky  isolated  a  bacillus 
which  they  regarded  as  the  specific  organism,  which 
they  named  Bacillus  febris  exanthematici.  This 
bacillus  resembles  the  typhoid,  but  differs  in  the 
formation  of  indol  and  in  being  agglutinated  with 
the  serum  of  patients  suffering  from  Alanchurian 
typhus.  In  the  cases  investigated  by  the  authors  no 
such  organism  was  found,  and  the  etiology  of  these 
cases,  with  the  exception  of  a  few  which  proved  to 
be  ty]:)hoid  or  paratyphoid,  remains  obscure. 

Isolation  of  School  Children  with  Contagious 
Diseases,  by  P.  la.  Korolkow. — The  author  has 
elaborated  certain  princijiles  dealing  with  contagious 
diseases  among  school  children,  which  he  has  applied 
successfully  for  the  last  ten  years  in  the  jirimary 
schools  of  Petrograd.  In  cases  of  scarlet  fever  and 
diphtheria,  the  classroom  or  school  is  disinfected  and 
closed  for  one  to  two  days  and  the  throats  of  the 
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pupils  are  inspected  daily  for  a  week.  If  cases  re- 
cur, the  school  is  closed  for  a  week,  during  which 
time  it  is  carefully  disinfected  and  cleaned.  If  the 
affected  child  is  sent  to  the  hospital  the  other  school 
children  in  the  household  may  return  to  school  after 
a  week  and  following  a  bath,  or,  in  a  case  of  diph- 
theria, they  may  return  in  three  days  if  given  pro- 
phylactic injections  of  diphtheria  antitoxin.  In 
measles,  the  incubation  period  is  placed  at  eleven 
days.  If  a  case  is  discovered  in  the  school,  the 
school  work  is  not  interrupted,  but  the  pupils  are 
requested  to  bring  statements  from  their  parents  as 
to  their  having  had  the  disease.  In  eight  to  ten  days 
all  children  who  have  not  had  measles  in  the  past 
are  sent  home  for  a  week.  All  those  who  do  not 
manifest  the  disease  are  permitted  to  return  to 
school.  The  same  method  is  applied  to  the  children 
who  never  had  measles  and  at  whose  homes  the 
case  occurred,  except  that  the  incubation  period 
is  placed  at  fourteen  days.  If  the  children  had 
measles  they  are  permitted  to  return  to  school 
as  soon  as  the  patient  is  removed  to  a  hos- 
pital. In  smallpox,  the  incubation  period  may  be 
disregarded,  if  all  the  children  are  vaccinated  or  re- 
vaccinated.  In  the  case  of  other  contagious  dis- 
eases, it  is  not  necessary  to  close  the  school,  but  a 
careful  inspection  of  the  pupils  should  be  made  dur- 
ing the  incubation  period,  as  follows :  Chicken  pox, 
two  weeks  ;  roseola,  one  week  ;  whooping  cough,  two 
weeks ;  mumps,  three  weeks,  and  follicular  tonsil- 
litis, one  week.  Where  the  affected  child  is  treated 
at  home  and  imperfectly  isolated,  the  school  children 
in  the  household  are  kept  from  school.  In  measles, 
they  are  permitted  to  return  to  school  in  two  weeks. 
If  any  of  these  children  have  had  measles,  they  need 
not  interrupt  their  attendance,  if  they  do  not  come 
in  direct  contact  with  the  sick  and  if  they  change 
their  outer  clothing.  With  regard  to  quarantine  of 
the  sick,  the  following  periods  may  be  adopted : 
Scarlet  fever,  five  weeks,  if  desquamation  is  com- 
plete ;  diphtheria,  when  the  culture  is  negative,  or 
four  weeks ;  measles,  three  weeks ;  roseola,  one 
\veek ;  mumps,  two  weeks,  particularly  in  the  wami 
season.  The  autlior  also  recommends  the  use  of 
formaldehyde,  a  teaspoonful  to  a  dessertspoonful 
to  a  glass  of  water,  to  wipe  oft'  the  furniture  and 
spray  the  school  room  once  a  week,  and  during  an 
epidemic,  once  daily. 

June  6,  iQis. 

Functional  Relation  of  Organs :  Changes  in  the 
Thyroid  after  Removal  of  the  Adrenals,  by  E.  E, 

Malovitchko. — In  an  attempt  to  establish  the  relation 
between  the  adrenals  and  the  thyroid,  the  author  ex- 
perimented on  fifty  dogs  from  which  by  various  op- 
erative methods  the  adrenals  were  removed  or  their 
secretion  prevented  from  entering  the  circulation. 
In  making  sections  of  the  thyroid  after  the  removal 
of  the  adrenals,  a  striking  change  was  observed. 
Microscopically,  many  of  the  alveoli  were  filled  with 
desquamated  cells,  taking  the  place  of  the  colloidal 
substance.  The  nuclei  were  found  constricted,  the 
chromatin  gathering  in  lumps.  Here  and  there  the 
nuclei  failed  to  take  the  nuclear  stain.  The  proto- 
l>lasni  was  in  places  swollen,  the  cells  resembling 
hyaline  balls.  In  some  of  the  alveoli  dissolution  of 
the  protoplasm  and  complete  destruction  of  the  cells 
was  observed.     The  author  beheves  he  has  estab- 
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lished  the  fact  that  there  is  an  intimate  relation  be- 
tween the  adrenals  and  the  thyroid,  removal  of  the 
former  leading  to  a  widespread  degeneration  of  the 
latter.  While  the  removal  of  the  thyroid  does  not 
produce  marked  changes  in  the  adrenals,  certain 
changes  are  nevertheless  observed  in  the  finer  struc- 
ture of  the  epithelial  cells. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

August  7,  79/5. 

Vomiting  Sickness,  by  J.  G.  Gonzales  del  Valle. 
— This  disease,  which  has  recently  appeared  in  Ja- 
maica, takes  the  epidemic  form  with  a  high  mortal- 
ity each  winter,  attacking  especially  children.  It  is 
distinctly  contagious  and  may  be  carried  by  objects 
and  human  beings  to  a  considerable  distance,  thus 
arousing  the  fear  that  it  may  be  imported  into  Eu- 
rope. Turon  in  1904  described  a  disease  with  vom- 
iting and  convulsions  causing  death  in  a  few  hours 
in  children  of  the  poorer  class  where  post  mortem 
there  was  found  very  intense  gastrointestinal  con- 
gestion. Ker  in  1905  confirmed  these  observations, 
but  was  unable  to  clear  up  its  identity,  while  in  1912 
Potter  and  Scott  devoted  careful  study  to  the  dis- 
ease. Potter  stated  that  the  disease  was  identical 
with  yellow  fever ;  while  Scott  considered  that  it 
was  a  form  of  cerebrospinal  meningitis  and  as- 
serted that  he  found  the  meningococcus  in  the  spinal 
fluid.  Seidelin  in  1912  and  1913  observed  sixty- 
two  cases  with  forty-two  deaths  and  proved  that 
it  was  a  true  specific  entity,  confined  to  Jamaica  and 
distinct  from  both  yellow  fever  and  meningitis.  He 
isolated  an  organism  which  he  called  Micrococcus 
jamaicensis. 

BRITISH  JOURNAL  OF  CHILDREN'S  DISEASES. 

August,  IQT5. 

Hernia  of  the  Stomach  through  the  Diaphragm, 

by  W.  J.  S.  Bythell. — -The  patient,  a  boy  nine  years 
old,  gave  the  history  of  persistent  vomiting  associat- 
ed with  little  abdominal  pain.  Examination  showed 
dullness  on  the  right  side  of  the  abdomen  from  the 
costal  margin  downward.  The  right  rectus  muscle 
was  prominent.  The  vomiting  persisted  after  ad- 
mission and  a  diagnosis  of  pyloric  obstruction  was 
made.  A  bismuth  meal  showed  the  stomach  I0  the 
right  of  the  median  line.  This  suggested  transposi- 
tion of  the  stomach,  but  the  heart  was  found  to  be 
in  the  proper  place.  At  the  time  of  operation  the 
epigastrium  was  seen  to  be  filled  by  the  colon,  a 
small  piece  of  the  stomach  being  seen  very  far  back 
under  the  diaphragm.  The  major  portion  of  the 
stomach  was  herniated  through  the  esophageal  0})en- 
ing  of  the  diaphragm.  The  hernia  recurred  and  a 
second  operation  was  necessary,  at  which  time  a  gas- 
trostomy was  performed  permanently  to  fix  the 
stomach  in  the  proper  position. 

Localizing  Brain  Symptoms  as  Early  Events 
in  Tuberculous  Meningitis,  by  C.  O.  Hawthorne. 
— The  early  diagnosis  of  this  condition  is  difiicult. 
Gradually  increasing  coma  and  paralysis  are  fre- 
quent symptoms.  Squint  is  very  often  observed. 
Occasionally  it  has  an  abrupt  onset  showing  itself 
in  the  form  of  localized  convulsions  or  palsies.  Two 
cases  of  this  kind  are  reported,  in  one  of  wliich  the 
first  symptoms  noticed  were  a  peculiarity  of  speech 
and  a  drawn  appearance  of  the  face.    These  disap- 
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peared  after  two  days  and  on  the  third  day  convul- 
sions set  in  without  coma  or  unconsciousness.  The 
paralysis  subsequently  disappeared,  but  headache, 
persistent  vomiting,  febrile  temperature,  and  abund- 
ant cellular  elements  in  the  cerebrospinal  fluid  left 
no  doubt  as  to  the  diagnosis.  The  other  case  showed 
convulsions  limited  to  the  right  side  as  the  initial 
symptom.  Later  distinct  signs  of  tuberculous  men- 
ingitis developed  and  the  diagnosis  was  confirmed 
at  autopsy.  In  both  these  cases  the  development  of 
tuberculous  meningitis  was  secondary  to  some  pri- 
mary tuberculous  focus,  the  brain  being  reached  in 
all  probability  by  means  of  an  embolus  or  emboli 
conveyed  through  the  blood  stream.  In  this  way 
the  convulsions  and  the  paralysis  could  be  brought 
about. 

Tuberculoma  of  the  Pons  varolii,  by  Leonard 
Guthrie. — The  patient,  a  boy  three  and  a  half  years 
old,  was  admitted  to  the  hospital  because  of  paralysis 
of  the  sixth  and  seventh  cranial  nerves  on  the  left 
side,  weakness  of  the  legs  and  signs  of  consolidation 
of  the  apex  of  the  left  lung.  Two  months  before, 
he  had  pneumonia  and  bronchitis ;  on  getting  up  his 
legs  were  weak.  Ten  days  before  admission  a  squint 
of  the  left  eye  was  noticed.  His  appetite  was  poor 
and  he  had  been  losing  weight.  On  admission,  ex- 
amination showed  complete  paralysis  of  the  sixth 
nerve  of  the  left  side  with  marked  convergent 
squint :  also  complete  paralysis  of  the  left  side  of  the 
face.  The  chest  showed  a  dull  percussion  note  at 
the  left  apex  as  far  as  the  third  rib.  The  von  Pir- 
quet  test  was  markedly  positive.  Three  weeks  after 
admission,  vertical  nystagmus  developed,  and  after 
being  in  the  hospital  about  seven  weeks,  he  was 
seized  with  convulsions  one  evening  and  died  within 
five  hours.  The  oost  mortem  examination  showed  a 
broadening  of  the  pons  varolii,  which  on  section 
showed  a  tuberculous  mass  about  one  inch  in  diam- 
eter in  its  centre.  Hie  limgs  showed  the  presence 
of  many  miliary  tubercles  with  fibro.sis  and  dilata- 
tion of  the  bronchioles  at  the  left  apex.  A  few  of 
the  bronchial  glands  were  caseating,  though  not  dis- 
tinctly tuberculous.  The  spleen  showed  a  few  tu- 
bercles on  its  surface,  the  remainder  of  the  organs 
being  normal. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

September  4,  1915. 

Salvarsanized  Serum  in  Syphilitic  Nervous  Dis- 
ease, by  C.  Eugene  Riggs. — There  is  no  uni- 
formity of  opinion  as  to  the  best  method  of  treating 
nervous  syphilis ;  two  methods — intraspinal  and  sys- 
temic— seem  to  be  worthy  of  serious  consideration. 
In  the  author's  cases  there  were  no  ill  efifects  of  the 
treatment.  Three  out  of  eight  paretics  had  remis- 
sions but  a  negative  .spinal  fluid  was  not  secured  in 
any  case  of  paresis.  Twenty  cases  of  tabes  were 
benefited  clinically,  of  a  total  of  twenty-two,  and  in 
seventy-five  ])er  cent,  of  the  cases  the  spinal  fluid 
became  negative  to  the  Wassermann  test.  All  cases 
of  cerebros])inal  syphilis  except  one,  improved  clin- 
ically under  the  treatment.  The  method  seems  to 
be  without  danger  in  the  liands  of  conijjctent  men. 

Casein  Milk  Feeding  in  Infancy  and  Childhood, 
by  Walter  Ciellhorn. — This  form  of  feeding  was 
foimd  of  value  when  it  was  necessary  to  wean  a 
very  young  infant  abruptly.    While  doing  no  ap- 


parent harm,  it  seemed  not  to  have  sufficient  advan- 
tage to  warrant  its  continued  use.  In  some  of  the 
severest  cases,  it  cannot  take  the  place  of  breast 
milk,  but  it  has  been  of  great  help  in  the  majority 
of  cases  of  nutritional  disturbance.  It  is  specially 
indicated  in  cases  of  fermentative  digestive  disor- 
ders and  can  be  given  in  rapidly  increasing  doses  so 
long  as  no  alimentary  intoxication  develops.  Pro- 
longed or  repeated  therapeutic  hunger  periods  can 
be  avoided  through  its  use.  A  cheap  and  satisfac- 
tory form  of  casein  milk  can  be  prepared  from  four 
per  cent,  milk  according  to  the  following  formula : 
Seventeen  ounces  of  skimmed  milk,  one  ounce  and 
a  half  of  top  cream,  seventeen  ounces  of  water  and 
three  level  teaspoonfuls  of  sodium  caseinate.  The 
whole  should  be  boiled,  and  should  be  pasteurized 
if  for  prolonged  administration. 

Comparative  Results  of  the  Wassermann  Test, 
by  Alexander  A.  Uhle  and  William  A.  Mackinney.' 
— Three  hundred  and  twenty-five  specimens  taken 
from  292  individuals  were  examined  by  not  fewer 
than  four  competent  serologists,  all  of  whom  were 
ignorant  of  the  origin  of  the  samples.  Not  fewer  than 
five  serologists  reported  on  twenty-seven  specimens 
from  twenty-five  normal  persons  and  all  agreed  in 
negative  findings  in  twenty-one.  There  was  dis- 
agreement in  the  remaining,  and  in  two  instances  in 
which  the  same  serum  was  submitted  twice,  two 
serologists  reversed  their  own  previous  findings. 
Seventy- four  tests  were  similarly  made  of  material 
from  seventy  patients  who  denied  syphilis  and  had 
no  clinical  evidences  of  the  disease,  but  who  were 
otherwise  ill.  In  four  of  these  patients  the  reports 
showed  considerable  variation,  even  with  repeated 
examination  by  the  same  serologist.  In  the  remain- 
ing sixty-six  cases,  the  reports  agreed  in  negative 
findings  in  fifty-six,  in  each  of  the  other  ten  one 
laboratory  disagreed  with  all  the  others.  Forty 
tests  were  made  on  specimens  from  thirty-six  cases 
of  primary,  secondary,  or  tertiary  syphilis.  There 
was  agreement  on  a  positive  reaction  in  twenty-five 
and  disagreement  in  the  others.  Twenty-eight  dis- 
agreements were  reported  in  forty-one  series  of 
tests  of  serum  from  cases  with  eye  or  nervous  syph- 
ilis. One  hundred  and  eight  tests  were  made  on 
eighty-eight  serums,  from  patients  who  at  one  time 
had  syphilis,  but  who  were  without  clinical  mani 
festations.  Repeated  examinations  were  made  in 
sixteen  of  this  group  and  they  were  so  hopelessly 
discordant,  even  from  the  same  laboratory  that  they 
could  not  be  analyzed.  Positive  tests  were  reported 
in  from  two  to  eighteen  per  cent,  of  normal  indi- 
viduals and  some  laboratories  found  positive  reac- 
tions in  only  fifty  per  cent,  of  j)roved  cases  of  syph- 
ilis. In  spite  of  these  great  discrepancies,  the  au- 
thors believe  that  the  Wassermann  test  is  of  great 
value  as  one  of  the  links  in  the  chain  of  evidence 
and  they  suggest  that  some  standard  method  of  per- 
forming the  test  should  be  adopted  in  order  to  re- 
duce the  proportion  of  discordant  results. 

Convalescent  and  Normal  Blood  in  Scarlet 
Fever,  l)v  .\braham  Zinglicr. — Strikingly  favor- 
able results  were  obtained  from  the  intramuscular 
injection  of  several  doses  of  one  or  two  ounces  of 
blood  obtained  from  second  or  third  week  scarlet 
fever  patients  in  cases  with  the  malignant  form  of 
the  disease.     Later  septic  i)atients  showed  only 
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slightly  less  favorable  results  from  the  similar  in- 
jection of  normal  blood. 

MEDICAL  RECORD 

September  4,  i<ii^. 

Rontgen  Ray  Treatment  of  Exophthalmic 
Goitre,  by  C.  Augustus  Simpson. — The  recent 
literature  from  France  and  Germany  shows  won- 
derful results  in  the  treatment  of  exophthalmic  goi- 
tre. Ludin  concludes  that  rontgentherapy  is  the 
method  of  the  future.  Simpson  reports  seven  cases 
of  completed  treatment  by  means  of  the  x  ray  with 
uniform  improvement  as  to  tachycardia,  tremors, 
nervousness,  sleeplessness,  temperature  and  size  of 
the  tumor.  The  exophthalmos  is  sometimes  resis- 
tant to  this  treatment  as  it  often  is  to  surgical  oper- 
ation. Great  stress  is  laid  upon  the  technic  in  order 
that  the  patient  may  get  large  doses  of  ray  without 
receiving  either  irritation  or  burns.  The  entire 
area  is  covered  with  a  chamois  skin  to  protect  from 
the  secondary  rays  given  out  by  the  filters.  Over 
this  a  heavy  lead  protector  three  mm.  thick  is  placed 
with  a  hole  cut  in  it  large  enough  to  allow  the  tumor 
to  be  palpated  and  located.  Brass  discs  two  and  a 
half  inches  thick  surmounted  by  an  aluminum  filter 
one  mm.  thick  are  placed  upon  this  plate  and  as  the 
niter  is  one  inch  below  the  wall  of  a  seven  inch  tube 
there  is  a  distance  of  five  inches  from  the  wall  and 
eight  and  a  half  inches  from  the  anode  to  the  pa- 
tient. Between  three  and  four  points  on  Hamp- 
son's  radiometer  are  given  with  a  moderately  soft 
tube  to  avoid  too  great  penetration.  From  four  to 
six  exposures  are  usually  required  to  show  marked 
improvement.  This  treatment  is  of  special  value 
in  cases  complicated  by  thymus  enlargement  in 
which  operation  is  difficult. 

Cerebellar  Symptomatology,  by  Malcolm  S. 
Woodbury. — The  chief  and  more  characteristic 
symptoms  may  be  divided  into  four  groups:  i. 
Ataxia  or  incoordination,  2,  hypotonia,  3,  astasia  or 
tremulousness,  4,  asthenia.  The  ataxia  is  not  af- 
fected by  closing  the  eyes  and  is  brottght  on  by  the 
more  complicated  movements.  The  typical  cere- 
bellar gait  is  the  drunken  stagger.  The  vertigo  is 
practically  identical  with  labyrinthine  vertigo,  it  is 
rotary,  giving  rise  to  sensations  of  rotation  of  ob- 
jects. The  nystagmus  is  slow,  strong,  of  wide 
range  and  most  marked  toward  the  side  of  the  le- 
sion and  increased  by  eye  movements  toward  that 
side.  The  explanation  of  the  eye  symptoms  is  fur- 
nished by  the  connection  between  the  cerebellum 
and  the  oculomotor  nuclei  by  way  of  the  posterior 
longitudinal  bundle.  Finally  several  symptoms 
common  to  intracranial  lesions  are  found  as  persist- 
ent headache,  sensitiveness  to  pressure,  or  to  per- 
cussion over  the  afifected  area,  persistent  nausea  and 
vomiting,  and  choked  disc. 

LANCET-CLINIC. 

September  4,  igis. 

Can  Skin  Diseases  Be  Driven  into  the  System 
by  Local  Treatment?  by  M.  Scholtz. — A  skin  dis- 
ease can  have  but  one  effect  on  the  excretory  func- 
tion of  the  skin — that  of  impairing  it,  and  not  in- 
creasing it.  That  the  healing  up  of  skin  lesions 
may  lead  to  retention  of  toxic  material  and  aggra- 
vation of  a  systemic  condition  is  therefore  consid- 
■ered  a  mistaken  view.    Skin  lesions,  while  they  may 


be  induced  by  a  systemic  disturbance,  are  only  in 
part  controlled  by  the  systemic  factors,  for  they 
often  persist  after  painstaking  constitutional  treat- 
ment and  yield  only  after  local  measures  are  added. 
Skin  lesions,  once  started,  develop  their  own  path- 
ology according  to  the  local,  topographical,  func- 
tional, and  structural  features.  To  deduce  from  the 
partial  cattsative  relationship  of  systemic  to  local 
disorder  that  the  latter  retroacts  on  the  former  and 
operates  as  an  outlet  for  toxic  material  is  thtis  held 
to  be  unwarranted. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

Septonbcr,  i^ji'i. 

Paralytic  and  Other  Persistent  Sequelae  of  Mi- 
graine, In-  J.  Ramsay  Hunt. — In  most  cases, 
migraine  entails  no  more  seriotis  consequences  than 
the  recurrence  of  periodical  headaches  of  varying 
degrees  of  severity,  though  they  may  be  associated 
with  transitory  focal  symptoms,  such  as  scotoma, 
hemianopsia,  hemiparesis,  hemiparanesthesia,  apha- 
sia, and  mental  disturbances.  Rarely,  permanent  con- 
sequences ensue.  The  writer  reports  a  number  ol 
these  conditions  that  have  come  under  his  observa- 
tion, including  cases  in  which  the  migraine  was  as- 
sociated with  ophthalmoplegia,  permanent  hemi- 
anopsia, hemiplegia,  and  optic  nerve  lesions.  He 
assumes  that  there  is  a  periodical  rectirrence  of  an 
autointoxication,  the  chief  effects  of  which  are  ex- 
perienced by  the  sympathetic  and  vascular  systems, 
as  a  result  of  which  there  is  induced  a  condition  of 
more  or  less  localized  vasomotor  spasm  or  vaso- 
motor dilatation  of  the  cerebral  circulation.  It  is 
evident  that  in  the  presence  of  cerebral  arterioscle- 
rosis crises  of  hemicrania  are  more  likely  to  be  the 
cause  of  vascular  accidents,  like  thrombosis  or  hem- 
orrhage than  would  be  the  case  with  perfectly  nor- 
mal vessels.  Arterial  anomalies  in  the  blood  sup- 
ply of  the  brain  and  cranial  nerves  might  render  a 
certain  arterial  distribution  especially  vulnerable  in 
the  event  of  sudden  vascular  spasm.  In  the  recog- 
nition of  migraine  paralysis,  the  essential  points  are. 
The  establishment  of  a  definite  clinical  history  of 
genuine  or  idiopathic  migraine,  and  the  direct  rela- 
tionship of  the  paralysis  or  other  complication  to 
the  migraine.  Many  attacks  of  the  latter  begin  dur- 
ing the  day  and  terminate  in  a  heavy  sleep,  so  the 
j)resence  of  paralysis  on  awakening  would  be  a 
strong  presumptive  evidence  of  an  etiological  rela- 
tionship. Special  emj^hasis  should  be  placed  on 
warning  symptoms,  such  as  recurrence  of  transient 
ptosis,  diplopia,  hemianopsia,  hemiparesis,  aphasia, 
and  Jacksonian  seizures,  when  they  appear  in  mid- 
dle life  after  a  paroxysm  of  migraine,  and  particu- 
larly when  they  appear  as  new  complications.  Oph- 
thalmoplegia is  the  most  common  of  these  rare  ef- 
fects. 

Rontgen  Ray  in  Gastrointestinal  Affections,  by 

Charles  D.  Aaron. — The  writer  believes  that  the  x 
ray  is  of  increasing  value  as  a  diagnostic  aid  in  gas- 
troenterology ;  he  urges  the  following  recommenda- 
tions :  The  rontgenologist  should  be  a  trained  and 
experienced  anatomist  and  pathologist.  There 
should  be  standardization  of  methods  and  technic. 
The  physician  should  acquire  the  ability  to  estimate 
nroperly  the  diagnostic  value  of  an  x  ray  report. 
The  patient  should  not  be  subjected  to  operation 
without  a  confirmation  of  the  original  findings  by 
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a  second  examination  after  an  interval  of  two  or 
three  days.  The  clinician  must  not  attach  too  much 
significance  to  the  x  ray  findings  unless  they  are  ab- 
solutely decisive.  The  lesion  discovered  by  the  x 
rays  must  be  constant,  regardless  of  position  or 
slight  variations  in  technic.  Great  care  must  be  ex- 
ercised to  dififerentiate  physiological  and  spastic  con- 
ditions from  those  that  are  essentially  pathological. 
The  X  ray  report  should  be  considered  on  the  same 
basis  as  any  laboratory  report  and  the  physician 
must  correlate  the  findings  carefully  with  the  clini- 
cal and  laboratory  findings. 

Removal  by  Caffeine  of  Some-  Digitalis  Ar- 
rhythmias, by  Wilfred  Al.  Barton. — All  the  irreg- 
ularities of  the  heart  beat  which  are  brought  about 
by  digitalis  tend  to  be  removed  by  cafl:'eine.  Al- 
though digitalis  arrhythmia  will  disappear  sponta- 
neously in  many  cases  when  the  drug  is  stopped, 
there  are  others  in  which  the  conductive  system  is  so 
depressed  that  serious  results  may  arise,  and  under 
these  circumstances  caf¥eine  will  be  of  service  and  is 
strongly  indicated.  The  action  seems  to  be  due  to 
the  increase  in  the  irritability  of  the  condtiction  sys- 
tem produced  by  the  caffeine,  which  antagonizes 
and  finally  overcomes  the  depressing  effects  exerted 
by  digitalis  upon  the  auriculoventricular  bundle. 

Prurigo  nodularis  and  Lichenification  with 
Tumor  Formation,  by  Charles  M.  Williams. — The 
essential  features  of  the  two  cases  reported  are : 
I.  An  eruption  of  firm,  round,  or  oval  tumors,  be- 
ginning as  scarcely  perceptible  papules,  and  reach- 
ing the  size  of  half  an  inch  in  diameter.  They  form 
rounded  elevations,  later  becoming  flat  topped,  or 
slightly  depressed  in  the  centre.  The  early  lesions 
are  smooth,  the  older  ones  rough  and  w-arty.  The 
color  may  be  that  of  the  normal  skin,  pinkish, 
brown,  yellowish,  or  gray.  2.  A  lesion  once  well 
developed  seldom  if  ever  disappears  entirely.  3. 
Itching  is  intense,  always  accompanies  or  follows 
the  development  of  a  papule,  and  does  not  precede 
it.  4.  The  skin  between  the  lesions  is  approximate- 
ly normal. 

Gastric  Sediments  and  Their  Interpretation,  by 

B.  B.  Vincent  Lyon. — The  statement  is  made  that 
the  routine  study  of  gastric  sediments  will  give  in- 
formation of  both  diagnostic  and  prognostic  impor- 
tance. When  fragments  of  the  mucosa  that  show 
pathological  changes  are  recovered,  the  clinical  di- 
agnosis may  be  checked  up  or  supported  as  in  no 
other  way  short  of  surgical  exploration ;  this  is 
notably  so  in  cancer  of  the  stomach  involving  the 
glandularis,  and  in  comparatively  early  cases.  A 
single  pathologically  negative  sediment  means 
nothing,  but  repeated  negative  sediments  argue 
strongly  in  favor  of  functional  rather  than  organic 
disease. 

Administration  of  Glucose  Solutions  as  a  Pro- 
phylactic against  Postoperative  Shock,  bv  A.  C. 
Burnham. — The  writer  believes  glucose  solution 
should  be  given  as  a  routine  after  every  operation 
in  which  we  have  reason  to  fear  more  than  the  or- 
dinary amount  of  postanesthetic  shock ;  in  every 
case  where  jxjstoperative  oral  feeding  may  be  diffi- 
cult or  insufficient  for  a  considerable  period  after 
operation  ;  it  should  be  an  emergency  measure  either 
before  or  after  operation  for  the  relief  of  an  exist- 
ing or  threatened  acidosis. 


■MERICAN  JOURNAL  OF  OBSTETRICS  AND  DISEASES 
OF  WOMEN  AND  CHILDREN. 

AlKJIlSt, 

Pelvic  Varicocele,  by  Pinkham.— Although  en- 
largement of  the  veins  of  the  left  pampiniform 
plexus  is  a  well  known  condition,  its  importance  has 
not  been  recognized.  The  author  believes  that  this 
condition  is  frequently  the  cause  of  the  persistent, 
dull  aching  pain  in  the  left  iliac  region.  In  many 
women  no  demonstrable  lesion  accounting  for  the 
i;ain  can  be  discovered  and  many  practitioners  think 
that  the  condition  is  purely  neurotic.  The  curative 
treatment  is  operative;  medical  methods  do  not  give 
permanent  relief.  The  most  satisfactory  operation 
is  either  excision  or  division.  Double  ligation  may 
be  sufficient,  but  there  is  always  the  possibility  of  a 
reestablishment  of  the  circulation.  Pinkham  reports 
eight  cases  of  operation  with  relief  and  apparent 
cure  of  the  disease. 

Psychoses  and  Neuroses  of  Pregnancy  and  the 
Puerperium,  by  AicCarihy. — The  mental  states 
met  with  in  pregnancy  do  not  differ  essentially  from 
mental  disorders  due  to  other  causes.  Heredity  is 
stdl  an  important  factor  in  insanity  during  preg- 
nancy and  lactation.  In  a  group  of  159  cases,  about 
thirty-five  per  cent,  gave  a  history  of  hereditary 
mental  disturbances.  If  the  collateral  branches 
were  examined,  the  percentage  would  be  even 
greater.  Prognosis,  the  author  thinks,  in  this 
type  of  mental  disease,  is  perhaps  better  than  in  al- 
most any  other  class.  The  favorable  results,  how- 
ever, are  in  direct  proportion  to  the  time  elapsing 
before  the  patient  is  received  into  an  institution  and 
placed  under  treatm.ent.  By  institution,  an  insane 
asylum  is  not  meant ;  the  influence  of  such  is  par- 
ticularly harmful. 

X  Ray  Diagnosis  of  Pregnancy. — As  a  rule,  x 
ray  findings  in  pregnancy  have  not  been  satisfac- 
tory. Judd  reports  a  case  in  which  the  suspicion 
of  a  twin  pregnancy  was  verified. 

ANNALS  OF  OPHTHALMOLOGY 

July,  1913. 

Face  Powder  Conjunctivitis,  by  Nelson  M. 
Black. — The  patients,  invariably  women,  complain 
that  vision  is  frequently  blurred,  of  inability  to  use 
the  eyes  long  for  near  work,  and  of  severe  itching 
of  the  lids  which  frequently  is  intolerable.  The 
slightest  rubbing  of  the  lids  produces  redness  of  the 
eyeball  and  aggravates  the  itching.  In  severe  cases 
the  lids  may  appear  quite  edematous  from  constant 
h.ard  rubbing.  There  is  a  mucilaginotis  secretion  in 
varying  amounts,  which  pulls  out  into  long  strings 
and  is  quite  elastic.  Microorganisms  are  absent. 
The  trouble  was  traced  to  the  use  of  face  powder. 
I'roljably  in  applying  powder  to  the  face  with  a  puff, 
a  portion  of  the  fine  dust  is  driven  upward  and 
lodges  in  the  moist  conjunctiva.  Rice  flour  with  the 
tears  becomes  mucilaginous  in  character  and  is  not 
washed  from  the  cul-de-sac,  the  woody  cells  of  the 
hard  exterior  of  the  rice  grain,  swell;  and  the  an- 
gular corners  j)roduce  an  irritation  that  is  aggravat- 
ed by  rubbing.  The  condition  is  quickly  relieved  by 
flushing  the  cul-de-sac  with  a  boric  or  normal  salt 
solution  and  the  use  of  an  ointment  made  up  of 
equal  parts  of  lanolin  and  petrolatum,  which  seems 
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to  cause  an  agglutination  of  the  cells  and  allows 
them  to  be  easily  washed  out.  The  irritation  sub- 
sides quickly  under  a  sedative  collyrium. 

ARCHIVES  OF  INTERNAL  MEDICINE. 

July,  I, IS. 

Diagnostic  Value  of  Uric  Acid  Determinations 
in  the  Blood,  by  Otto  Folin  and  \V.  Denis. — 
Clinical  experiments  showed  that  neither  qualitative 
tests  for  uric  acid  in  the  blood  nor  quantitative  de- 
terminations of  the  uric  acid  alone  can  be  depended 
on  in  the  diagnosis  of  gout  and  other  joint  diseases. 
For  differentiation  in  doubtful  cases  of  gout  or  ar- 
thritis through  blood  analyses  the  patient  must  be 
placed  on  a  purin  free  diet  and  supplementary  de- 
terminations of  the  nonprotein  nitrogen  or  urea  must 
be  made. 

Complement  Fixation  in  Pertussis,  by  M.  Olm- 
stead  and  P.  Luttinger. — A  report  is  made  of  the 
results  of  complement  fixation  tests  on  serum  in 
III  cases  of  whooping  cough  or  suspected  whooping 
cough.  The  view  that  the  Bordet-Gengou  bacillus 
is  the  etiological  factor  of  the  disease  was  support- 
ed. The  best  method  of  obtaining  antigen  for  com- 
plement fixation  tests  in  whooping  cough  is  de- 
scribed. About  forty  per  cent,  of  the  cases  tested 
gave  a  positive  reaction  with  this  antigen  when  in- 
active serum  was  used.  Strongly  positive  reactions 
are  considered  diagnostic  of  the  disease,  and  the 
test  may  therefore  be  of  value  in  the  diagnosis  of 
doubtful  cases.  The  highest  percentage  of  positive 
results  was  given  by  convalescent  vaccinated  cases. 

ARCHIVES  OF  RADIOLOGY  AND  ELECTROTHERAPY. 

August,  igis. 

Radiological  Types  of  Pulmonary  Tuberculosis, 

by  Hugh  Walsham  and  Walker  Overend. — The  ra- 
(iiographical  types  of  pulmonary  tuberculosis  are 
tuberculosis  of  the  bronchial  glands,  peribronchial 
phthisis,  bronchopneumonic  phthisis,  pneumonic 
jihthisis,  pleuritic  phthisis,  apical  phthisis  and  mili- 
ary phthisis.  Swollen  tracheobronchial  glands  give 
a  fine  shadow  outside  the  sternum  in  the  neighbor- 
hood of  the  vertebral  ends  of  the  third,  fourth  and 
fifth  ribs.  If  the  dim  area  is  just  below  the  level 
of  the  vertebral  end  of  the  sixth  rib,  it  denotes  an 
enlargement  of  the  bifurcation  glands.  Peribron- 
chitis tuberculosa  simplex  is  seen  within  the  sub- 
clavicular triangles,  the  apices,  between  the  spine  of 
the  scapula  and  the  vertebrae,  about  the  angle  of  the 
scapula  and  along  the  bronchi  leading  to  the  dia- 
phragm. The  tubercles  unite  to  form  small  bodies 
like  seeds.  In  peribronchitis  tuberculosa  exsuda- 
tiva,  the  production  of  fibrous  tissue  is  deficient 
while  in  peribronchitis  tuberculosa  disseminata  there 
is  an  extensive  distribution  of  small  peribronchial 
tubercles.  In  peribronchitis  tuberculosa  fibrosa,  the 
proliferation  of  connective  tissue  is  exuberant. 
Areas  of  diffuse  cloudiness  attended  with  striation 
and  containing  small  dense  shadows  are  seen,  par- 
ticularly in  the  upper  lobes.  The  heart  and  trachea 
may  be  displaced  toward  the  diseased  side.  Bron- 
chiectasis may  occur  in  any  of  the  chronic  forms. 
It  is  found  chiefly  in  the  lower  lobes  between  the 
hilum  and  the  diaphragm.  Pneumonic  phthisis  is 
merely  an  extension  of  bronchopneumonic  phthisis 
and  the  chief  factor  in  these  two  forms  is  consolida- 
tion.  There  may  be  interlobular  or  interlobar  thick- 


enings of  the  pleura.  Pleuritic  phthisis  is  commoner 
on  the  left  than  on  the  right  side.  It  is  usually  sec- 
ondary to  a  glandular  infection.  Apical  phthisis 
may  be  of  the  peribronchial,  bronchopneumonic, 
miliary  or  pleuritic  type.  The  bronchopneumonic 
type  shows  a  great  tendency  to  cavity  formation. 
Alihary  tuberculosis  may  be  at  first  peribronchial 
and  perivascular.  It  may  also  be  general  when  com- 
ing from  an  extrapulmonary  situation  such  as  tuber- 
culous meningitis.  The  latter  is  divided  into  two 
types,  the  subacute,  in  which  the  foci  form  circular 
opacities  rather  above  pinhead  size,  surrounded  by 
clear  areas  with  no  fibrosis,  and  the  acute,  in  which 
the  maculae  are  minute,  but  on  account  of  their  great 
number  the  plate  is  uniformly  dull. 

Minor  Points  in  X  Ray  Manipulation,  by  Nel- 
son K.  Cherrill. — In  moving  the  tube  it  has  been  rec- 
ommended that  the  first  record  be  made  with  the 
vertical  ray  and  the  second  after  a  movement  to  the 
right  or  left  as  the  case  may  be.  The  larger  the  dis- 
placement of  the  tube  the  more  accurate  will  be  the 
ultimate  measure  of  its  depth  and  it  has  been  sug- 
gested to  move  the  tube  about  half  the  proposed  dis- 
placement in  one  direction  and  then,  accurately,  the 
whole  distance  to  the  other  side.  A  set  of  scales  has 
been  devised,  the  main  scale  being  constructed  for  a 
displacement  of  the  tube  of  six  inches,  and  it  gives, 
with  all  distances  from  tube  to  plate  from  sixteen 
to  twenty-eight  inches,  the  depth  of  the  object,  by 
simple  reading,  accurately,  to  the  second  place  of 
decimals,  in  inches.  This  is  supplemented  by  an- 
other scale  which,  in  case  the  tube  is  moved  any  dis- 
tance other  than  six  inches,  gives  the  corresponding 
displacement  of  the  image.  A  revolving  diaphragm 
has  been  made,  consisting  of  a  wooden  ring  screwed 
to  the  top  of  the  tube  box ;  a  second  ring  which  just 
fits  over  this  is  fixed  to  the  plate  of  the  diaphragm 
so  that  the  latter  when  in  place  will  turn  freely  in 
any  direction.  A  wooden  handle  serves  to  regulate 
the  position  with  speed  and  accuracy.  Linen  bags 
half  filled  with  sand  are  also  used  to  cut  off  the 
superfluous  rays.  A  plate  can  be  dried  cjuickly  by 
plunging  it  into  a  saturated  solution  of  potassium 
carbonate,  and  washing  under  the  tap  for  a  minute. 
The  surface  water  may  then  be  removed  by  a 
■'squeegee"  and  the  back  wiped  with  a  cloth.  It  is 
then  placed  in  a  dish  and  the  saturated  solution  of 
potassium  carbonate  poured  over  it.  In  four  minutes 
the  plate  may  be  removed,  the  back  and  front  wiped, 
when  the  film  will  be  found  to  be  hard  and  dry. 
 ^  


THE  COLLEGE  OF  PHYSICIANS  OF  PHILA- 
DELPHIA. 

Meeting  of  Wednesday,  January  6,  1915,  at  S  p.  m. 
Dr.  RiCH.\RD  H.  H.\RTE  in  the  Chair. 

Gastric  Ulcer. — Dr.  John  B.  De.wer  said  that 
the  experience  of  the  last  few  years  of  activity  in 
gastric  surgery  had  shown  both  brilliant  successes 
and  dismal  failures ;  that  no  one  operation  would  fit 
all  cases ;  and  that  by  the  slow  evolution  of  clinical 
experience  and  observation,  it  was  possible  to  draw 
some  conclusions  regarding  princii)les  which  should 
underlie  the  surgical  treatment  of  gastric  ulcer.  He 
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believed  that  the  appendix  was  responsible  for 
liberating  the  infection  which  caused  gastric  as  well 
as  duodenal  ulcer  and  other  forms  of  upper  abdom- 
inal disease  in  an  overwhelming  majority  of  in- 
stances. In  his  clinics  at  the  Jeft'erson  Hospital  he 
had  observed  the  almost  constant  association  of 
chronic  appendicitis  and  gallbladder  disease  with 
duodenal  and  gastric  ulcer.  The  focus  of  infection 
need  not  necessarily  be  the  abdomen,  although  it  was 
there,  apparently,  most  marked.  Infection  from  the 
mouth  he  thought  might  be  the  exciting  cause  of 
gastric  ulcer  in  a  small  percentage  of  cases.  The 
common  association  of  chronic  disease  of  the  ap- 
pendix with  gastric  and  duodenal  ulceration  was  sig- 
nificant as  a  causal  relation  between  the  two,  through 
toxic  products  liberated  from  the  appendix.  Equal 
concern  attached  to  factors  preventing  the  healing 
of  the  ulcer,  among  which  might  be  mentioned  the 
condition  of  the  general  health,  the  continuance  of 
exciting  causes  in  the  muscular  activity  of  the 
stomach,  the  action  of  the  gastric  juice  upon  an 
eroded  surface,  and  infection  implanted  upon  the 
bed  of  the  ulcer.  Well  directed  medical  treatment 
would  succeed  in  healing  most  acute  ulcers  and  a 
fair  percentage  of  those  on  their  way  to  chronicity. 
In  the  absence  of  severe  complications,  medical  treat- 
ment should  be  given  a  fair  trial  before  resorting  to 
surgery.  In  the  chronic  type  of  gastric  ulcer  medical 
treatment  should  be  radical,  demanding  from  four 
to  eight  weeks'  rest  in  bed  and  most  careful  feeding, 
for  in  the  quiescent  stage  of  chronic  gastric  ulcer, 
many  patients  had  been  "placed  asleep  in  the  eternal 
rest  of  the  grave."  The  marked  tendency  of  the 
development  of  cancer  upon  a  chronic  ulcer  basis 
was  emphasized.  Such  cases  of  cancer  were  to  be 
rated  as  the  most  disastrous  medical  failures.  The 
clinical  indications  for  operation  were  seen  in  cases 
complicated  by  perforation,  recurrent  hemorrhage 
causing  material  drain  upon  health,  and  persistent 
indigestion  which  did  not  yield  to  a  fair  trial  of 
medical  treatment.  By  a  fair  trial  of  medical  treat- 
ment, however,  he  did  not  mean  indefinite  temporiz- 
ing. In  the  surgical  treatment  of  perforation  he 
believed  that  a  primary  gastroenterostomy  was  far 
more  likely  to  be  followed  by  immediate  recovery 
and  that  the  prospect  of  future  relief  was  much  im- 
proved. The  mortality  of  combined  gastroenteros- 
tomy and  closure  of  the  ulcer  was  much  lower  than 
that  of  closure  only.  To  thirty  cases  already  re- 
ported of  acute  perforation  of  gastric  and  duodenal 
ulcer  in  which  gastroenterostomy  was  done  as  a 
primary  procedure,  with  one  death,  another  case 
with  recovery  was  added.  In  the  presence  of  hemor- 
rhage Doctor  Deaver  regarded  the  question  of  the 
time  of  o])cration  one  of  nice  surgical  judgment. 
Me  had  regretted  decision  in  both  directions  and 
could  advise  only  in  the  most  general  terms.  Since 
it  was  too  hazardous  to  wait  days  and  weeks  for 
the  reformation  of  blood,  it  seemed  wise  to  wait  only 
for  the  subsidence  of  shock,  the  refilling  of  the 
bloodvessels  by  the  body  fluids  and  by  water  ad- 
ministered, and  the  restoration  of  the  blood  pressure 
to  approximately  normal  level.  Direct  transfusion 
of  blood  would  occasionally  have  a  field.  The 
jjroper  surgical  treatment  of  gastric  ulcer  could  be 
determined  ujjon  only  after  the  opening  and  thor- 
ough exploration  of  the  abdomen.   This  often  meant 


the  wide  opening  of  the  stomach.  While  complete 
excision  of  the  ulcer  might  be  ideal,  it  was  seldom 
possible  of  accomplishment.  Best  adapted  to  ex- 
cision were  the  localized  saddle  ulcers  on  the  lesser 
curvature,  ulcers  limited  strictly  to  the  pylorus,  or 
small  punched  out  ulcers  elsewhere  in  the  wall.  The 
so  called  exclusion  method  should  be  ideal  in  bleed- 
ing ulcers,  but  in  many  sitlations  it  could  not  be  em- 
ployed. Ulcers  high  up  in  the  fundus  of  the  stom- 
ach might  be  best  tested  in  an  indirect  manner  by 
jejunostomy. 

A  most  important  point  to  be  noted  was  that  the 
patient  with  gastric  ulcer  belonged,  exclusively,  to 
neither  the  surgeon  nor  the  physician.  A  common 
cause  of  failure  in  treatment  was  lack  of  medical 
supervision  subsequent  to  operation.  In  view  of 
the  fact  that  prevention  was  better  than  cure,  and 
cure  difficult,  if  not  impossible,  it  was  urged  that 
in  all  digestive  disorders  diligent  search  be  made  for 
evidence  of  chronic  disease  of  the  appendix,  which 
should  be  treated  to  a  drumhead  court  martial  at 
the  first  sign  of  insubordination. 

Dr.  JofJ.N  H.  Gibbon  had  operated  in  twenty 
cases  of  perforation  with  a  mortality  much  higher 
than  that  of  Doctor  Deaver  and  much  nearer  the 
usual  percentage.  He  had,  however,  lost  only  one 
patient  operated  upon  within  the  first  twenty-four 
hours  after  operation.  He  assumed  from  Doctor 
Deaver's  remarks  that  his  cases  were  almost  en- 
tirely early  ones.  He  thought  some  perforations 
were  overlooked  and  the  cases  regarded  as  those  of 
general  peritonitis  and  not  operated  in  because  of 
the  advanced  stage.  He  did  not  agree  with  Doctor 
Deaver's  view  of  the  value  of  the  x  rays,  and  placed 
his  reliance  on  diagnosis  in  the  order  of  history,  x 
ray  study,  especially  with  the  fluoroscope,  and  gas- 
tric analysis.  W.  J.  Mayo's  order  of  value  was,  i, 
X  ray  study  ;  2,  history  ;  3,  gastric  analysis.  While 
disagreeing  with  Doctor  Deaver  upon  doing  gastro- 
enterostomy in  the  presence  of  perforation,  he 
would  do  this  operation  in  the  presence  of  marked 
obstruction  of  the  pvlorus  from  the  infolding  of 
the  ulcer  in  cases  in  which  early  operation  was  im- 
possible. To  his  mind  there  was  no  objection  to  the 
ideal  operation,  except  in  those  cases  in  which  much 
time  had  elapsed  between  the  time  of  perforation 
and  operation. 

Dr.  John  B.  Roberts,  in  connection  with  Doctor 
Deaver's  reference  to  the  etiology  of  gastric  and 
duoilenal  ulcers,  cited  a  case  he  had  lost  years  ago 
in  which  he  had  done  suprapubic  cystotomy  for 
stone  with  sudden  collapse  ten  days  after  operation. 
Autopsy  showed  a  large  perforated  gastric  ulcer  of 
which  he  had  had  no  knowledge  and  which  was  prob- 
ably the  result  of  the  cystotomy.  A  few  years  ago,  he 
had  had  a  case  of  ulcer  in  the  duodenum  follovviiig 
traumatic  rupture  of  the  bladder.  A  review  of  the 
literature  had  shown  records  of  at  least  a  dozen 
cases  of  ulcer  of  the  stomach  and  duodenum,  the 
result  either  of  disease  of  the  abdomen  or  of  oper- 
ative attacks  upon  it.  He  thought  Doctor  Deaver 
was  right  in  respect  to  the  probable  causative  rela- 
tion between  sup])urative  disease  of  the  appendix 
or  gallbladder  and  gastroduodenal  ulcers,  and  re- 
garded his  pa])er  as  a  very  important  contribution  to 
what  he  would  call  clinical  pathology. 

Dr.  J.AMics  Tyson  said  that  in  his  experience  tlie 
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diagnosis  of  gastric  ulcer,  when  not  checked  off 
either  by  operation  or  autopsy,  had  not  been  very 
satisfactory.  On  the  other  hand,  ulcers  were  some- 
times found  in  the  stomach  at  autopsy  when  no 
symptoms  had  been  present  before  death.  Only  a 
few  of  the  digestive  symptoms  had  a  distinctive 
value ;  possibly  the  rhbst  valuable  one  was  copious 
hemorrhage.  While  the  presence  of  a  palpable  tu- 
mor was  good  evidence  of  gastric  cancer,  the  pos- 
sibility of  mistake  was  illustrated  in  the  case  of  a 
man  seen  several  years  ago  with  a  history  of  re- 
curring hemorrhage  and  with  evident  tumor  in  the 
right  hypochondrium,  but  in  which  autopsy  showed 
gastric  ulcer. 

Dr.  William  E.  Hughes  referred  to  a  case  of 
duodenal  or  gastric  ulcer  which  he  and  Doctor  Jop- 
son  had  seen  and  in  which  the  only  symptom  was 
profuse  hemorrhage.  The  man  died  during  opera- 
tion as  the  result  of  a  peculiar  hernia  through  the 
diaphragm  because  of  which  practically  all  of  the 
abdominal  contents  were  in  the  chest.  A  point  of 
diagnostic  interest  to  him  was  that  in  almost  all 
cases  of  perforating  ulcer  of  the  duodenum  and 
stomach  that  he  had  seen,  there  had  been  free  gas 
in  the  peritoneal  cavity  within  a  few  hours  of  per- 
foration. 

Dr.  John  H.  JorsoN  said  that  the  case  had  been 
referred  to  him  by  Doctor  Hughes  after  he  had 
seen  the  patient  in  consultation  with  the  physician. 
Doctor  Ellis,  and  an  immediate  operation  had  been 
advised.  The  patient  was  in  good  condition  before 
operation,  but  took  the  anesthetic  very  badly.  He 
became  cyanotic,  and  there  was  persistent  rigidity 
of  the  abdominal  muscles.  When  the  abdomen  was 
opened,  the  stomach  was  found  enormously  dis- 
tended and  there  was  a  hard,  circumscribed,  stenos- 
ing  ulcer  of  the  first  portion  of  the  duodenum. 
It  was  proposed  to  do  nothing  but  gastroenteros- 
tomy. The  small  intestine  was  not  found  in  its 
usual  site  ;  the  cecum  and  appendix  were  found  high 
up  under  the  mesocolon,  near  the  median  line,  just 
below  the  stomach.  Examiration  of  the  peritoneal 
cavity  showed  an  entire  absence  of  the  jejunum  and 
ileum,  except  the  terminal  portion  of  the  latter, 
which  could  be  traced  for  a  few  inches  from  the 
ileocecal  valve  where  it  blended  with  the  posterior 
peritoneimi.  Thinking  of  thoracic  hernia  he  had 
passed  his  hand  above  the  stomach  and  liver  and 
around  the  diaphragm  on  both  sides,  but  had  felt  no 
opening.  He  then  opened  the  lesser  peritoneal 
cavity  through  the  transverse  mesocolon  and  passed 
his  hand  into  it,  behind  the  stomach.  This  was  fol- 
lowed b}'  profuse  hemorrhage.  The  patient  suc- 
I  cumbed.  A  more  thorough  examination  after  the 
stomach  had  been  lifted  out  of  the  abdomen  revealed 
a  hernia  of  the  entire  small  intestine  except  its  be- 
'  ginning  and  termination,  through  an  opening  in  the 
left  side  of  the  diaphragm,  posterior  to  the  stomach, 
'  into  the  thoracic  cavity.  Some  of  the  coils  of  the 
intestine  were  adherent  so  that  they  could  not  be 
pulled  down  into  the  abdomen.  The  condition  was 
i  evidently  congenital,  as  the  edges  of  the  opening 
i  were  thick  and  rounded,  and  in  combination  with  the 
j  obstructing  bleeding  perforating  ulcer,  rendered  the 
patient's  condition  incurable. 

Dr.  John  B.  Roberts,  in  connection  with  the  case 
cited  by  Doctor  Jopson,  mentioned  one  of  congenital 


thoracic  hernia  seen  at  the  Mayo  clinic.  The  case 
was  that  of  a  young  boy  upon  whom  Dr.  W.  J. 
Mayo  had  operated  for  curious  vomiting  attacks. 
To  the  surprise  of  Doctor  Mayo  and  of  all  present, 
the  stomach  was  found  to  be  up  in  the  left  chest. 

Dr.  John  B.  Deaver  did  not  agree  with  Doctor 
Gibbon  that  the  early  observation  of  cases  explained 
the  low  mortality.  Some  of  his  cases  had  been  op- 
erated in  within  twenty- four  hours,  one  as  late  as 
thirty-six  hours.  The  chief  object  of  the  gastro- 
enterostomy was  to  get  the  patients  well  promptly 
and  in  the  second  place  to  keep  them  well.  He  would 
urge  the  crossroads  surgeon  not  to  do  gastroenteros- 
tomy, the  small  country  hospitals  not  being  an  ideal 
place  for  the  operation.  He  was  not  a  strong  ad- 
vocate of  the  x  ray  in  diagnosis,  but  preferred  to 
open  up  the  abdomen.  When  the  ulcer  had  pro- 
duced pyloric  stenosis,  diagnosis,  of  course,  was 
possible,  but  at  that  time,  according  to  Mayo,  it  was 
too  late — ninety  per  cent,  plus  of  gastric  ulcer  un- 
dergoing carcinomatous  change !  While  he  and 
Doctor  Gibbon  did  not  always  agree,  they  seemed 
to  be  in  accord  upon  etiolog)^  He  thought  Doctor 
Tyson  rather  hit  the  bull's  eye  in  saying  that,  ex- 
clusive of  the  post  mortem  slab  and  the  operating 
table,  he  thought  the  diagnosis  of  gastric  ulcer  un- 
satisfactory. While  the  case  mentioned  by  Doctor 
Hughes  and  Doctor  Jopson  was  interesting,  he  be- 
lieved that  had  the  man  had  his  abdomen  opened  a 
few  years  before,  there  would  have  been  no  such 
pathological  condition  to  report. 


AMERICAN  PROCTOLOGIC  SOCIETY. 

Seventeenth  Annual  Meeting,  Held  at  San  Fran-  ■ 

CISCO,  Cal.,  June  21  and  22,  1915. 
The  President,  Louis  J.  Krouse,  M.  D.,  of  Cincinnati,  Ohio, 
in  the  Chair. 

President's  Address,  Retrospect  and  Prospect. 

— Dr.  Louis  J.  Krouse,  M.  D.,  of  Cincinnati,  stated 
that  nearly  two  decades  had  now  elapsed  since  the 
organization  of  the  society,  and  that  he  recalled  dis- 
tinctly the  great  enthusiasm  manifested  by  the  mem- 
bers at  their  first  meeting.  He  called  attention  to 
the  fact  that  there  was  now  a  fair  enrollment  of  Fel- 
lows from  widely  scattered  parts  of  the  United 
States.  He  believed  that  the  medical  fraternity  had 
still  need  of  a  society  like  the  American  Proctologic 
Society,  whose  field  of  activity  was  Hmited  to  ail- 
ments located  in  the  anus,  rectum,  and  colon.  This 
was  evidenced  by  how  the  general  practitioner  gen- 
erally handled  such  cases,  and  by  his  later  refer- 
ring them  to  the  proctologist.  He  deplored  the  fact 
that  the  medical  schools  were  so  slow  in  establish- 
ing a  chair  of  proctology,  such  as  had  been  done  in 
all  the  postgraduate  schools  of  the  country,  where 
this  important  branch  of  surgery  could  be  taught. 
He  thought  and  advocated  that  there  should  be  a 
ward  set  aside  in  all  the  teaching  hospitals  where 
the  student  would  be  able  to  acquire  a  better  knowl- 
edge of  this  specialty,  and  be  better  prepared  to 
treat  such  cases  intelligently.  Pie  pointed  with 
much  pride  to  the  fact  that  with  one  or  two  excep- 
tions all  the  best  textbooks  by  American  authors  on 
the  subject  of  diseases  of  the  anus,  rectum,  and  co- 
lon, had  been  written  by  Fellows  of  the  American 
Proctologic  Society. 
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Rectal  Prolapse  and  Its  Mechanics. — Dr.  Wil- 
liam Al.  Beach,  of  Pittsburgh,  remarked  that  the 
terms  prolapse  and  procidentia  were  interchange- 
able as  applied  to  a  dislocated  rectum  downward  on 
account  of  defective  anchorage.  He  felt  assured 
that  many  of  the  victims  of  dyschezia  could  give  a 
history  of  prolapsus  in  childhood.  They  were  com- 
ing to  think  of  prolapsus  in  terms  of  hernia,  the 
severity  of  which  must  be  determined  from  a  consid- 
eration of  the  pelvic  fascia  and  intraabdominal  pres- 
sure. He  gave  in  detail  the  anatomical  reasons  for 
the  causation  of  rectal  prolapse.  Under  the  head 
of  treatment  he  stated  that  a  number  of  surgical 
procedures  had  been  devised  and  advocated  for  the 
restoration  of  the  dislocated  rectum  ;  that  they  had 
seemed  to  succeed  for  a  time,  only  to  prove  a  fail- 
ure later  on.  He  mentioned  several  of  the  pro- 
cedures and  gave  his  reasons  for  and  against  their 
employment. 

Cause  of  Dissatisfaction  with  Hemorrhoidal 
Operations. — Dr.  Rollin  H.  Barnes,  of  St.  Louis, 
said  that  the  reason  for  dissatisfaction  with  the 
textbook  methods  in  the  operative  treatment  of 
hemorrhoids  was  that  they  were  based  upon  the 
fear  of  hemorrhage,  and  that  pace  had  not  been 
kept  with  modern  surgical  knowledge  in  regard  to 
the  control  of  this  hemorrhage.  It  was  easier  to 
take  care  of  primary  hemorrhage  than  of  secondary 
bleeding  such  as  might  occur  from  a  slough  follow- 
ing the  ligature  or  the  clamp  and  cautery  operation, 
because  the  surgeon  was  not  always  at  hand  when 
the  latter  occurred.  In  the  methods  of  Dr.  J.  Row- 
son  Pennington  (A.  P.  A.  Trans.,  1914),  and  the 
author  {ibidem,  1912),  a  clean  excision  of  the  hem- 
orrhoid was  done,  so  that  it  required  only  control- 
ling the  primary  hemorrhage,  for  there  was  no 
slough.  The  tissues  were  injured  as  little  as  possi- 
ble so  that  they  retained  the  greatest  amount  of  re- 
sistance against  infection.  There  was  less  pain  in 
these  open  methods,  for  they  did  not  have  the  "con- 
fined infection"  which  was  especially  caused  by  the 
use  of  sutures  and  by  injuries  to  the  deeper  tissues. 

For  the  control  of  hemorrhage  the  speaker  ad- 
vocated the  use  of  pressure.  Also  care  should  be 
taken  of  the  bleeding  vessel  itself  rather  tlian  that 
a  ligature  should  be  tied  around  a  mass  of  bleeding 
tissues,  or  that  they  should  be  cauterized.  He  al'^o 
advocated  that  advantage  be  taken  of  that  muscular 
contraction  which  could  be  secured  to  the  greatest 
extent  by  minimizing  traiuna.  The  rectal  plug 
acted  against  this  muscular  contraction.  He  op- 
posed the  customary  purgation  in  the  preparation 
of  the  patient  before  operation.  He  preferred  the 
cold  enema  as  a  means  to  clean  out  the  lower  bowel. 
He  contended  that  the  daily  enema  in  the  after- 
treatment  did  not  result  in  constipating  the  patient, 
but  rather  aided  in  securing  regularity  of  bowel 
action. 

Carcinoma  of  the  Sigmoid. — Dr.  Walter  I. 
LeFicvre,  of  Cleveland.  ] -resented  a  patient,  male, 
aged  fifty-five  years,  who  had  suffered  with  abdom- 
inal pain  in  the  left  iliac  fossa  for  one  and  a  half 
year;  comi)]aine(l  of  constipation,  becoming  gradu- 
ally worse  until  a  natural  jjassagc  was  impossible; 
use  of  enemas  resorted  to,  but  difficult  to  retain. 
A  stereorontgenogram  was  made  by  injecting  bari- 
um sulphate  emulsion  (consisting  of  barium  sul- 


phate six  ounces,  pulverized  gum  tragacanth  two 
drams,  water  forty  ounces).  This  would  start  to 
be  expelled  when  about  ten  ounces  was  injected, 
but  by  repeated  eftorts  thirty  ounces  was  finally  in- 
jected and  retained  long  enough  to  get  the  pictures. 
.Some  of  the  emulsion  passed  to  the  upper  end  of 
tlie  ascending  colon  ;  the  transverse  colon  was  filled ; 
the  descending  partially  filled ;  the  sigmoid  and  rec- 
tum entirely  filled.  The  pictures  showed  the  sig- 
moid loop  bound  down  in  the  pelvis  and  almost  oc- 
cluded. Operation  confirmed  the  findings.  The 
condition  was  hopeless  and  the  patient  died. 

Emetine  Hydrochloride  in  the  Treatment  of 
Amebic  Dysentery. — Dr.  George  B.  Evans,  of 
Davton,  Ohio,  recalled  that  amebic  dysentery  was 
epidemic  in  tropical  regions.  It  might  become  en- 
demic by  importation.  Although  various  authors 
had  contributed  to  comprehensive  knowledge  of  the 
disease,  there  still  existed  considerable  confusion  in 
the  interpretation  of  those  symptoms  and  signs 
which  made  for  accurate  diagnosis  and  prognosis. 
Dysentery  might  persist  for  months  or  years  after 
the  amebic  ulcerations  had  been  healed,  without 
amebiasis  being  present.  It  might  exist  in  a  mild 
or  severe  form.  A  positive  diagnosis  could  be  made 
only  by  the  aid  of  the  microscope.  The  smears 
should  be  taken  preferably  from  the  ulcerations  on 
the  free  border  of  the  rectal  valves.  The  speaker 
believed  that  treatment  by  irrigation  was  a  thing  of 
the  past.  It  had  been  supplanted  by  emetine  hydro- 
chloride hypodcrmically.  Diet  and  rest  were  very 
important  in  treatment.  The  conclusions  were  that 
what  quinine  was  to  malaria,  and  mercury  to  syph- 
ilis, emetine  hydrochloride,  hypodermically,  was  to 
amebiasis. 

Present  Status  of  Local  Anesthesia  in  the 
Surgery  of  the  Lower  Bowel. — Dr.  Louis  J. 
HiRscHMAN,  of  Detroit,  affirmed  that  nowhere  had 
the  real  value  of  local  anesthesia  been  demonstrated 
more  conclusively  than  in  enteroproctological  sur- 
gery. He  employed  local  anesthesia  in  the  surgical 
treatment  of  the  majority  of  his  cases  of  anal  and 
rectal  diseases,  as  well  as  in  a  small  proportion  of 
cases  involving  surgery  of  the  colon.  The  results  in 
both  classes  of  surgical  operations  had  been  so  satis- 
factory to  both  the  patient  and  the  surgeon  that  the 
author  advocated  with  great  earnestness  the  further 
employment  of  local  anesthesia,  not  only  in  the  field 
of  intestinal  surgery,  but  also  in  every  branch  of 
surgical  activity  where  absolute  unconsciousness  of 
the  patient  was  not  a  strict  necessity. 

Which  Is  the  Best  Anesthetic  in  Anal  and 
Rectal  Surgery? — Dr.  \\'illia.m  H.  Kiger,  of  Los 
.►Vngeles,  was  prompted  to  write  this  paper  on  see- 
ing a  statement  in  a  recently  published  book,  Dis- 
eases of  the  Rectuvii  arid  Colon  which  read,  "Spinal 
anesthesia  has  a  very  limited  field  of  usefulness. 
Indeed  one  is  hardly  ever  justified  in  using  it  in 
rectal  work."  After  a  ])ersonal  experience  in  over 
500  rectal  operations  without  a  single  unpleasant  re- 
sult, the  speaker  was  constrained  to  differ  from  the 
textbook  author,  and  was  forced  to  the  opinion  that 
the  latter  had  not  given  spinal  anesthesia  a  fair  trial, 
or  did  not  use  the  jjroper  agents.  The  speaker 
called  attention  to  the  case  of  administration  of 
spinal  anesthesia ;  that  it  might  be  given  without  the 
assistance  of  an  expert  anesthetist ;  that  it  saved 
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time  by  doing  away  with  the  delay  incident  to  oper- 
ation under  a  general  anesthetic ;  that  by  its  use  the 
dangers  of  chloroform  and  ether  were  eliminated, 
also  their  a  f tereffects ;  that  when  it  was  employed 
there  was  no  need  to  dilate  the  sphincters,  as  all  the 
operator  had  to  do  was  to  ask  the  patient  to  strain 
and  the  gut  would  easily  protrude  through  the  re- 
laxed sphincters ;  and  finally  that  it  avoided  shock. 
He  used  novocaine  or  tropacocaine. 

Further  Observations  on  the  Treatment  of 
Pruritus  ani  by  Autogenous  Vaccines. — Dr. 
DwiGHT  H.  INIuKRAV,  of  Syracuse,  in  making  the 
fifth  report  of  his  original  research  work  on  pruri- 
tus ani  and  pruritus  vulva;,  gave  the  results  of  the 
examinations  concerning  the  etiology  of  twenty-one 
additional  cases  together  with  their  treatment,  com- 
plications, and  present  condition.  He  also  reported 
further  on  the  cases  previously  examined  and 
treated.  He  hoped  that  no  reader  of  his  papers  on 
this  subject  imagined  for  a  moment  that  he  believed 
that  all  of  these  cases  made  prompt  and  complete 
recovery  with  no  relapses.  He  believed  that  he  was 
still  justified  in  emphasizing  that  most  cases  of  pru- 
ritus ani  and  vulvae  were  due  to  a  local  infection 
which  might  be  benefited  by  treatment  with  au- 
togenous vaccines.  Where  he  was  unable  to  find 
streptococcus  infection  at  the  first  bacteriological 
examination,  this  year,  when  the  patient  had  a  slight 
relapse.  Streptococcus  fjecalis  was  found.  This 
gave  additional  evidence  that  infection  might  be 
present  and  yet  the  bacteriological  report  did  not 
show  it.  Even  when  they  hacl  the  knowledge  that 
it  was  a  skin  infection  ;  that  the  phagocytic  power 
of  the  blood  was  below  normal  for  the  infecting  bac- 
teria :  and  that  the  vaccine  injections  gave  tlie  best 
and  most  lasting  relief  ;  yet  they  were  still  unable  to 
give  patients  a  definite  statement  as  to  the  number 
of  treatments  or  length  of  time  necessary  before 
improvement  would  begin  ;  nor  were  they  able  to 
assure  that  no  relapse  would  occur. 

Six  cases  confirmed  the  statements  made  in  the 
fifth  conclusion  of  his  third  report,  namelv.  the 
presence  of  skin  infection  with  a  local  lesion  begot 
an  unfavorable  prognosis  for  the  cure  of  pruritus 
ani  by  an  operative  procedure.  Three  cases  con- 
firm the  statement  made  in  the  sixth  conclusion  of 
his  paper  in  191 3,  namely,  the  absence  of  a  demon- 
strable skin  infection  with  pruritus  ani  together 
with  the  presence  of  a  local  lesion  would  justify  a 
favorable  prognosis  for  the  cure  of  the  pruritus  ani 
by  an  operative  procedure.  Acute  cases  did  not 
seem  to  obtain  the  benefit  from  the  vaccine  treat- 
ment that  chronic  local  infections  received.  The 
speaker  had  noticed  that  three  of  his  very  severe 
cases  received  little  benefit  during  their  course  of 
treatment.  He  advised  suspension  of  treatment,  and 
within  a  short  time  marked  improvement  occurred 
in  the  severity  of  the  pruritus,  and  later  the  patients 
reported  that  the  itching  had  practically  ceased.  He 
could  account  for  this  only  upon  the  hypothesis  that 
they  were  in  a  continuous  negative  phase  while  the 
vaccine  was  being  administered,  and  that  after  dis- 
cont-nuing  it  they  came  into  a  positive  phase.  This 
might  be  taken  as  evidence  that  vaccine  might  be 
continued  too  long  or  the  doses  given  too  frequently. 
In  all  the  patients  that  he  had  examined  and  treated 
during  the  past  year,  it  was  remarkable  that  the 


cases  of  fistula,  hemorrhoids,  ulcer,  cancer,  diseased 
crvpts,  hypertrophied  papillae,  constipation,  and 
stricture  gave  no  history  of  pruritus  ani ;  yet  au- 
thors still  gave  these  as  causes.  This  confirmed  his 
statement  in  the  second  conclusion  of  the  second 
report,  namely,  even  when  there  was  a  discharge  of 
pus  or  other  moisture  on  the  perianal  skin,  it  was 
not  the  actual  cause  of  pruritus  ani  unless  there  was 
a  streptococcic  or  other  infection  of  the  skin.  They 
might  coexist,  but  if  so  it  was  a  coincidence.  This 
proof  should  satisfy  the  most  skeptical,  and  was  an 
investigation  that  all  could  make  without  trouble. 

The  relapsed  patients  who  returned  for  treatment 
had  responded  more  readily  to  the  vaccine  treat- 
ment than  when  they  first  came,  and  some  who  had 
not  returned  reported  that  the  itching  was  easily 
controlled.  Results  of  treatment  by  autogenous 
vaccine  still  continued  to  be  the  most  satisfactory  of 
any  Doctor  Murray  had  yet  used.  Patience  and 
perseverance  were  necessary  on  the  part  of  both  the 
;iatient  and  the  ])hysician. 

Peritoneal  Adhesions  and  Intestinal  Stasis.— 
I3r.  James  A.  AI.\cMill.a.n,  of  Detroit,  stated  that 
the  interest  of  the  medical  profession  in  this  subject 
was  awakened  by  the  work  of  Mr.  Arbuthnot  Lane, 
of  London,  England  ;  that  there  was  a  demand  for 
operative  interference  in  many  cases  of  intestinal 
stasis,  but  for  an  operation  less  radical  than  that  of 
extirpation  of  the  colon  ;  that  although  in  the  ma- 
jority of  instances  they  were  not  causative  factors, 
peritoneal  adhesions  in  some  instances  produced  in- 
testinal stasis.  He  stated  further  that  there  were 
two  points  in  diagnosis  which  the  paper  was  in- 
tended to  emphasize:  i.  The  importance  of  pain 
and  tenderness ;  2,  the  offending  adhesion  would  be 
found  to  belong  to  a  few  definite  types. 

Constipation,  w^ith  Special  Reference  to  Treat- 
ment.— Dr.  Lewis  H.  Adler,  Jr.,  of  Philadelphia, 
called  attention  to  the  fact  that  the  intestinal  tract 
was  the  chief  sewer  way  of  the  body,  and  as  such 
required  as  much  attention  as  the  ])lumbing  in  one's 
dwelling ;  that  the  term  constipation  was  a  relative 
one,  and  the  line  of  demarcation  between  what  was 
physiological  and  that  which  was  pathological,  in  a 
given  case,  could  be  drawn  only  by  a  thorough  study 
and  knowledge  of  the  individual ;  that  the  standard 
of  health  in  one  person,  whose  bowels  moved  only 
on  alternate  days  might  be  as  perfect  as  in  the  in- 
dividual who  had  two  normial  bowel  actions  per 
diem  ;  that  one  of  the  chief  etiological  factors  in 
producing  or  inducing  this  malady,  was  the  frequent 
neglect  to  respond  promptly  to  the  calls  of  nature ; 
and  to  the  pernicious  practice  which  Americans,  at 
least,  had  fallen  into,  of  resorting  to  purgative  med- 
ication. He  would  call  attention  to  the  contradis- 
tinction between  obstipation  and  constipation.  In 
constipation  they  had  to  deal  with  functional  dis- 
eases of  some  portion  of  the  intestinal  tract ;  while 
in  obstipation  there  was  normal  functional  activity, 
but  there  was  some  deformity,  growth,  constriction, 
flexion,  or  foreign  body  in  the  intestinal  canal  which 
offered  mechanical  obstrttction  to  the  passage  of  the 
fecal  current.  He  stated  that  these  distinctions 
must  be  borne  in  mind,  for  while  they  might  present 
similar  symptoms,  the  treatment  was  entirely  dif- 
ferent. 

The  chief  object  of  the  paper  was  to  lay  stress 
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upon  the  treatment  of  constipation  by  other  than 
medicinal  means.  The  speaker  advised  that  all  con- 
ditions, general  or  local,  which  interfered  with  the 
health  of  the  individual,  should  be  removed  ;  and 
tiiat  diet  and  hygiene  should  be  given  careful  con- 
sideration. He  also  advised  that  where'  massage 
was  given  it  should  be  carried  out  by  the  physician 
himself  and  not  by  a  masseur. 

Ultimate  Nervous  Results  of  Acute  Angulation 
of  the  Sigmoid,  and  the  Consequent  Fecal  Stasis. 
— Dr.  William  H.  Axtell,  of  Bellingham,  Wash., 
divided  the  nervous  end  results  into  three  general 
types :  a.  Severe  type,  including  acute  mania  ;  b, 
moderately  severe  type :  Including  melancholia ; 
chronic  sciatica  ;  chronic  lumbago  ;  trophic  corneal 
ulcers ;  c,  mild  type,  including  eczema ;  the  apathet- 
ic ;  the  neurasthenic.  He  was  not  prepared  to  say 
whether  the  angulations  found  were  the  cause  of 
the  fecal  stasis,  or  the  stasis  the  cause  of  the  acute 
angulation.  These  conditions,  however,  were  found 
in  all  of  those  cases,  and  the  nervous  conditions 
which  were  produced  disappeared  upon  correction 
of  the  angulation  and  stasis. 

The  speaker's  conclusions  were:  i.  Alany  cases 
treated  as  typhoid  fever  were  simply  cases  of  con- 
stitutional and  systemic  infection  from  putrefac- 
tive toxins  of  the  alimentary  canal.  2.  If  the  true 
condition  was  recognized  at  the  outset,  and  if  the 
colon  was  thoroughly  cleansed  of  the  soil  for  the 
growth  of  typhoid  bacteria,  there  would  be  fewer 
cases  of  typhoid  fever.  3.  Physicians  did  not  as  a 
rule  examine  the  rectum  and  colon  with  the  same 
degree  of  precision  that  they  did  other  parts :  they 
did  not  have  a  true  appreciation  of  its  importance ; 
nor  did  they  comprehend  what  persistence  was  re- 
quired to  empty  the  colon.  4.  They  were  all  too 
much  inclined  to  cling  to  precedent,  rather  than  to 
act  according  to  the  conditions  found. 

Rectal  Fistula. — Dr.  J.  Rawson  Pennington, 
of  Chicago,  remarked  that  the  etiology,  conforma- 
tion, and  classificat'on  of  fistula  as  presented  in  their 
textbooks  was  not  .satisfactory.  The  rectum  ex- 
tended from  the  termination  of  the  sigmoid,  at  a 
point  opposite  the  middle  of  the  third  sacral  verte- 
bra, to  the  pectinate  line.  The  anal  canal  extended 
from  this  line  to  the  anus.  A  fistula,  then,  with  the 
external  opening  in  the  anal  canal  should  be  classi- 
fied as  an  anal  fistula,  or  fistula  in  ano.  A  fistula 
with  the  internal  opening  in  the  pectinate  line,  or 
junction  between  the  rectum  and  the  anal  canal,  par- 
took of  both  of  these  structures,  the  rectum  and 
anal  canal,  and  should  be  known  as  an  anorectal  fis- 
tula, while  cases  with  the  internal  opening  in  the 
rectum  should  be  known  as  rectal  fistula.  Complex, 
compound,  horseshoe,  and  other  varieties  of  fistula 
were  simply  expressions  of  complexity,  position,  or 
shape,  of  one  or  the  other  of  the  foregoing  divi- 
sions, or  a  combination  of  them. 

Manv  methods  had  been  proi)osed  for  the  treat- 
ment of  fi.stula.  The  author  desired  to  submit  here- 
with another  which  he  believed  to  be  far  more  im- 
portant than  any  yet  presented — the  orcvcntive 
treatment.  All  methods  might  be  classified  under 
three  general  heads,  viz.,  the  ])reventivc,  palliative, 
and  curative.  Under  the  former  might  be  consid- 
ered the  proj)hylactic  and  the  abortive  treatment ; 
under  the  latter  the  injection  and  the  operative 


treatment.  It  was  said  that  an  ounce  of  prevention 
was  worth  a  pound  of  cure.  This  injunction  was  as 
apropos  in  the  treatment  of  fistula  as  in  the  treat- 
ment of  any  other  malady.  A  complete  history  and 
careful  examination  usually  elicited  the  fact  that 
practically  every  individual  who  had  fistula,  had  or 
had  had  hemorrhoids,  cryptitis,  fissure,  pruritus  ani, 
proctitis,  or  some  other  form  of  curable  rectal  dis- 
ease. These  conditions  favored  the  invasion  of  the 
perirectal  tissues  with  pyogenic  organisms,  which 
was  usually  followed  by  abscess  and  fistula.  Hence, 
if  people  were  educated  to  keep  their  rectums  in  a 
healthy  state,  and  did  so,  fistula  would  become  less 
frequent.  Since  the  number  of  cases  might  be  re- 
duced by  education,  it  became  their  duty  as  proctol- 
ogists to  launch  a  campaign  for  the  prevention  of 
fistula. 

The  time  to  abort  fistula  was  during  the  infection 
or  abscess  stage.  If  the  abscess  was  opened  early 
and  the  pus  allow^ed  to  escape,  and  the  abscess  wall 
was  not  interfered  with  in  any  way  with  instruments 
or  drugs,  but  the  cavity  drained  freely  and  gently 
filled  with  subnitrate  of  bismuth  ointment,  and  this 
treatment  was  repeated  every  two,  three,  or  four 
days  according  to  the  indications,  fistula  would,  as 
a  rule,  be  aborted. 

{To  be  continued.) 




[IV c  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


An  Index'  of  Prognosis  and  End  Results  of  Treatment. 
By  Various  Writers.  Edited  by  A.  Rendle  Short,  M.  D., 
B.  S.,  B.  Sc.  (Lond.),  F.  R.  C.  S.  (Eng.),  Hunterian  Pro- 
fessor, Royal  College  of  Surgeons,  Examiner  in  Physi- 
ology for  the  F.  R.  C.  S.,  etc.  New  York:  William 
Wood  &  Co.,  1 91 5.  Pp.  viii-370.  (Price,  $7.) 
The  preface  of  this  volume  states  that  the  chief  aims  of 
the  work  are  to  set  forth  the  end  results  of  various  meth- 
ods of  treatment  in  a  form  that  will  enable  the  practitioner 
to  obtain  a  fair,  unbiased,  reasoned  opinion  as  to  the  pros- 
pects of  securing  for  his  patient  permanent  relief,  and  the 
risks  of  such  treatment.  It  also  seeks  to  furnish  the  data 
by  which,  aside  from  the  question  of  treatment,  one  may 
seek  to  reach  an  accurate  forecast  of  what  will  happen  to 
the  individual  patient.  Both  of  these  aims  seem  to  have 
lieen  fulfilled  in  a  most  creditable  manner  by  the  several 
contributors  to  the  volume.  There  is  a  minimum  of  statis- 
tical matter,  and  most  of  the  subjects  are  treated  in  a  thor- 
ough and  simple  manner.  The  discussions  for  the  most 
part,  include  the  various  phases  of  the  problem  in  the  case 
of  any  given  disease  and  provide  all  of  the  data  which  must 
l)e  taken  into  consideration  in  the  formation  of  a  prog- 
nosis. Where  figures  are  cited  careful  consideration  has 
been  given  to  their  source  and  to  their  probable  accuracy, 
l)Ut  it  is  to  be  remembered  that  they  all  have  to  be  weighed 
in  ihe  light  of  their  relative  value.  Statistics  alone  arc 
often  misleading,  even  when  accurate,  and  they  are  utilized 
merely  to  suiiplement  the  text  in  certain  instances.  .\s  in 
the  Index  af  Treatment  and  the  Inde.v  of  Differential  Diag- 
no.<;is  the  arrangement  of  the  subject  matter  is  strictly 
alphabetical  according  to  the  diseases  considered.  It  forms 
a  ccjmpanion  volume  to  those  just  named  and  is  truly  an 
original  and  unique  work  which  should  prove  of  consider- 
able value  to  the  practitioner — particularly  to  him  who  has 
not  \ct  had  tlie  experience  of  years  of  ol)Scrvation  to  guide 
him.  Tile  highest  praise  is  due  to  the  editor  for  his  share 
in  tlic  compilation  of  the  great  wealth  of  information  here 
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assembled  as  well  as  for  his  success  in  making  a  homo- 
geneous and  well  balanced  volume  from  the  work  of  many 
authorities. 

 ^  

Inter diniral  '^atts. 


Leslie's  for  September  gth  would  make  an  admirable 
supplement  for  our  Journal  for  the  nth,  illustrating,  as 
it  does,  several  features  of  the  conditions  among  the 
soldiery  in  Serbia,  which  Dr.  J.  Rudis-Jicinsky  describes 
so  graphically.  A  truly  ironical  phase  of  the  war  is  mani- 
fest in  the  statement  in  Leslie's  that  60,000  Serbian  soldiers 
wear  Austrian  uniforms.  Among  many  striking  portraits 
in  this  issue  is  one  of  Mrs.  Howard  Payne,  of  Georgia, 
who  has  obtained  State  legislation  for  child  welfare,  birth 
registration,  medical  inspection  of  school  children,  etc., 
and  one  of  Mrs.  John  Spencer  Brunton,  treasurer  of  the 
Australian  Red  Cross,  who  is  said  to  have  raised  in  one 
day  over  $2,500,000,  establishing  a  record. 

*    *  * 

The  Nurse  for  September  opens  with  a  description  of 
Heliotherapy  at  Perrysburg;  this  is  followed  by  a  charac- 
teristic article  by  Dr.  William  Brady,  of  Elmira,  What  Do 
We  Know  about  Breathing?  Other  medical  contributors 
are  Dr.  Frederick  C.  Warnshuis  and  Dr.  Douglas  C.  Mc- 
Murtrie.  As  we  have  remarked  before,  the  articles  by 
nurses  are  not  beneath  the  notice  of  physicians,  who  may 
get  a  most  useful  hint  here  and  there  from  this  thoroughly 
excellent  magazine.  Any  physician  who  feels  a  Christmas 
story  along  professional  lines  struggling  for  release  from 
his  interior,  may  dispose  of  it  to  good  advantage  to  the 
editor  of  the  Nurse  if  it  meets  with  the  approval  of  that 
exacting  person. 

This  year  the  Fourth  of  July  fell  on  Sunday.  By  com- 
mon consent  Monday  was  observed  also;  and  so  auto- 
matically without  any  special  thought  of  why  or  where- 
fore, most  of  us  had  that  greatest  boon  of  the  calendar, 
a  Sunday-Monday  holiday.  The  Survey  for  September 
igi5.  considers  that  we  are  in  debt  to  unionism  for  the 
double  festival  which,  in  most  of  our  industrial  centres, 
enriches  September  year,  after  year.  There  is  a  reason — 
a  great,  human,  practical  reason  why  Labor  Day  comes 
always  on  Monday,  instead  of  on  a  given  date  which  would 
fall  on  a  different  week  day  each  year.  The  workers  who 
set  it  so  knew  that  it  would  thus  always  mean  a  sixty  hour 
respite — and  for  many,  a  seventy-two ;  freedom  for  city 
people  to  get  out  in  the  country  and  hunt  for  hyacinths,  or 
their  summer  successors,  while  the  bread  earning  takes 
care  of  itself ;  freedom  for  kinks  to  get  out  of  the  hack, 
for  the  whirr  of  machinery  to  dim  down  in  overwrought 
ears,  for  necks  to  be  blistered  on  the  beaches,  and  young 
limlxs  to  kick  loose  from  monotony  and  feel  the  pulsings 
of  love  and  irresponsibility  and  conquest. 

An  article  to  be  grateful  for,  from  many  points  of  view, 
is  \faking  Art  a  Neighbor,  by  Herbert  Francis  Sherwood, 
in  the  Outlook  for  August  25th  ;  it  is  a  description  of  the 
art  museum  at  Southampton,  Long  Island,  built  by  Samuel 
L.  Parrish,  a  retired  New  York  lawyer ;  a  museum,  as  the 
writer  says,  which  will  go  far  to  dissipate  the  slurs  of 
foreigners  on  the  American  attitude  toward  art.  Fortu- 
nately Southampton  is  a  fashionable  suburb,  which  will 
cause  the  museum  to  be  brought  to  the  attention  of  nu- 
merous people  who  might  otherwise  never  have  heard 
of  it. 

Few  journals  failed  to  point  out  the  menace  of  the  dis- 
missal of  Professor  Scott  Nearing  from  the  University  of 
Pennsylvania ;  but  Pearson's  for  September  goes  more 
deeply  into  the  matter  than  most  and  shows  the  curious 
conditions  among  the  trustees  that  led  to  the  professor's 
becoming  persona  non  grata  among  the  least  academic 
body,  probably,  that  ever  directed  the  affairs  of  a  univer- 
sity. 

There  is  an  impartial  discussion  of  Commissioner  Davis 
and  her  management  of  the  New  York  City  Penitentiary  in 
the  Outlook  for  September  8th.    Tannenbaum  said  that 
the  lady  commissioner  found  the  institution  400  years  be- 
ji  hind  the  times  and  that  it  is  now  still  350  years  behind  ; 


the  editorial  correspondent  of  the  Outlook  argues  that 
fifty  years'  advance  in  two  is  a  creditable  performance. 
Don  Marquis,  the  "column  conductor,"  is  a  new  contribu- 
tor to  the  Outlook.  We  shall  find  a  professed  humorist  on 
the  North  American  Reviezv  next;  or  is  one  humorist 
enough  ? 

*  *  * 

In  the  American  Review  of  Reviews  for  September  is 
an  article  by  Winthrop  L.  Marvin,  entitled  The  First  Year 
at  Panama.  American  physicians  may  well  read  this  arti- 
cle with  pride,  as  without  the  remarkable  discoveries  of 
medical  science,  no  canal  could  have  been  built.  The 
character  of  the  traffic  through  the  canal  during  its  first 
year  has  been  full  of  surprises,  owing  mainly  to  the  war 
and  the  unexpectedly  large  coastwise  trade. 

One  of  the  most  interesting  articles  in  the  September 
American  Review  of  Reviews  is  the  description  of  how  the 
Belgians  are  fed;  they  receive  over  $10,000,000  worth  of 
money  and  food  every  month  from  the  United  States 
alone ;  the  article  is  summarized  from  the  New  Republic. 
.\  special  department  looks  after  the  needs  of  children 
under  three  years  of  age :  Each  child  is  examined  by  a 
communal  doctor  and  receives  one  of  five  kinds  of  tickets, 
depending  on  the  age  and  the  health  of  the  child.  The  por- 
tions are  mostly  milk,  cocoa,  or  a  nourishing,  easily  digest- 
ed soup.  At  the  very  first  the  commission  gathered  into 
the  dairies  all  the  cows  it  could  secure.  These  cows  are 
fed  with  corn  from  Argentina  and  bran  from  American 
wheat,  which  has  been  milled  in  Belgian  mills.  As  their 
milk  is  not  sufficient,  condensed  milk  is  used  as  well. 

*  *  * 

It  is  enough  to  state  that  Rudyard  Kipling  has  a  story 
in  the  September  Century,  Mary  Postgate,  to  attract  all 
readers  of  fiction.  It  is  a  tale,  gruesome  or  not  as  the 
reader  interprets  it,  which  reminds  one  somewhat  of  The 
Lady  or  the  Tiger.  What,  precisely,  did  Mary  do  while 
she  was  waiting  by  the  "destructor"  ? 

*  *  * 

Of  special  interest  to  the  physician  in  the  Popular 
Science  Monthly  for  September,  1915,  we  note  Four  Points 
in  the  Indictment  of  the  Smoke  Nuisance  by  John  O'Con- 
nor, Jr. ;  Biological  Effects  of  Race  Movements,  by  Chan- 
cellor David  Starr  Jordan,  and  especially  Natural  Science 
in  the  Middle  Ages,  by  Professor  Lynn  Thorndike.  For 
readers  who  have  always  believed  that  there  was  no  such 
thing  as  science  in  the  middle  ages,  this  will  prove  to  be 
profitable  matter,  while  its  interest  and  value  are  unde- 
niable. As  the  author  states,  magic  still  lingered,  but  the 
march  of  modern  science  had  begun. 

^    ill  * 

The  Young  Doctor  in  Sir  Gilbert  Parker's  Wild  Youth 
continues  in  the  September  Red  Book  to  win  the  love  and 
admiration  of  all  the  scant  population  of  Askatoon.  The 
situations  in  this  tale  are  becoming  such  that  we  should 
characterize  them  as  melodramatic  were  they  written  by 
any  author  less  dignified  than  the  titled  Canadian.  Philo 
Bates,  the  correspondence  school  detective,  Ellis  Parker 
Butler's  cleverest  creation,  has  an  amazing  adventure  in 
this  issue  and  continues  to  blunder  upon  solutions  of  the 
mysteries  brought  to  his  notice  in  his  customary  happy 
fashion. 


Monday,  September  20th. — Elmira  Clinical  Society. 

Tuesday,  September  21st. — Tompkins  County  Medical  So- 
ciety; Tri-Professional  Medical  Society  of  New  York 
(annual)  ;  Binghamton  Academy  of  Medicine  (an- 
nual) ;  Syracuse  Academy  of  Medicine;  Ogdensburgh 
Medical  Association  (annual)  ;  Oswego  Academy  of 
Medicine ;  Medical  Society  of  the  County  of  West- 
chester. 

Thursday,  September  2^d. — Ex-Intern  Society  of  Seney 
Hospital,  Brooklyn ;  Medical  Union,  Buffalo. 

Friday,  September  24th. — Society  of  New  York  German 
Physicians ;  Manhattan  Medical  Society ;  Italian  Medi- 
cal Society  of  New  York. 

Saturday,  September  2^th. — Lenox  Medical  and  Surgical 
Society. 
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United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  ditties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  September  S, 
1915: 

Burkhalter,  John  T.,  Surgeon.  Granted  two  weeks' 
leave  of  absence  on  account  of  sickness,  from  August 
31,  1915.  Cox,  O.  H.,  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  September  5,  1915- 
Cumming,  Hugh  S.,  Surgeon.  Leave  of  absence  for 
fifteen  days  from  September  i,  1915.  amended  to  read 
fifteen  daj's'  leave  of  absence  from  September  4,  1915- 
Draper,  \V.  F..  Passed  Assistant  Surgeon.  Directed  to 
assist  Surgeon  H.  S.  Cumming  in  investigations  of  the 
pollution  of  coastal  waters  in  Xew  Jersey  and  adjoin- 
ing States.  Foster,  A.  D.,  Surgeon.  Granted  three 
days'  leave  of  absence  from  September  2,  1915.  Frost, 
W.  H.,  Passed  Assistant  Surgeon.  Directed  to  proceed 
to  Harrisburg,  Pa.,  for  conference  with  the  commis- 
sioner of  health,  and  to  arrange  for  securing  such  data 
as  may  be  practicable  relating  to  the  Ohio  River  and 
the  Delaware  River  watersheds.  Glover,  M.  W.,  Sur- 
geon. Detailed,  on  recjuest  of  the  Secretary  of  Agri- 
culture, to  cooperate  with  the  Bureau  of  Chemistry  of 
that  department  in  investigations  under  the  amendment 
of  August  23,  1912,  of  Section  8  of  the  food  and  drugs 
act.  Lavinder,  C.  H..  Surgeon.  Granted  fourteen  days' 
leave  of  absence  to  be  taken  when  convenient  during 
the  month  of  September.  Leake,  J.  P.,  Passed  Assistant 
Surgeon.  Bureau  letter  dated  August  12,  1915,  granting 
fourteen  days'  leave  of  absence  from  August  i8th,  re- 
voked. Mathewson,  H.  S.,  Surgeon.  Granted  ten  days' 
leave  of  absence  to  be  taken  when  convenient  during 
the  month  of  September.  Perry,  J.  C,  Senior  Surgeon. 
Granted  five  days"  leave  of  absence  from  September  3, 
1915.  Wayson,  W".  F.,  Passed  Assistant  Surgeon.  Re- 
lieved from  duty  at  San  Francisco,  Cal..  and  directed, 
on  request  of  the  President  of  the  State  Board  of 
Health,  to  proceed  immediately  to  Reno,  Nevada,  for 
duty  in  the  State  Board  Laboratory;  thence  to  proceed 
to  Washington,  D.  C,  for  duty  in  the  Hygienic  Labora- 
tory. Wertenbaker,  C.  P.,  Surgeon.  Granted  one 
month's  leave  of  absence  on  account  of  sickness  from 
September  i,  1915. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers, scrznng  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  September  11,  1913: 

Coffin,  Jacob,  Captain,  Aledical  Corps.  Relieved  from 
further  duty  at  Fort  Rilej',  Kansas;  now  on  temporary 
duty  at  Fort  Yellowstone,  W'joming,  is  assigned  to  per- 
manent duty  and  station  at  that  post,  and  will  report  to 
the  commanding  officer  thereof  accordingly.  Davis, 
Henry  L.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty  and  will  proceed  to  Fort  Terry, 
Xew  York,  and  report  to  the  commanding  officer  for 
assignment  to  duty.  Dowdle,  Edward,  First  Lieutenant, 
Medical  Reserve  Corps.  Ordered  to  active  duty  and 
will  proceed  to  Fort  Ontario,  New  York,  and  report  to 
the  commanding  officer  for  duty.  Ferenbaugh,  Thomas 
L..  Captain,  Medical  Corps.  Upon  the  expiration  of  his 
present  leave  of  absence  is  ordered  to  proceed  to  Fort 
Mcintosh,  Texas,  and  report  in  person  to  the  com- 
manding officer  of  that  post  for  duty.  Fruitnight, 
Henry  S.,  First  Lieutenant,  Medical  Reserve  Corps.  Re- 
lieved from  duty  at  Fort  Michie,  New  York,  and  will 
proceed  without  delay  to  his  home,  and  upon  arrival  re- 
port by  telegraph  to  the  Adjutant  General  of  the  Army; 
will  stand  relieved  from  active  duty  in  the  Medical  Re- 
serve Corps  upon  arrival  at  his  hf)mi'.  Gregory,  Junius 
C,  Captain,  Medical  Corps.  Relieved  from  duty  as 
attending  Surgeon,  Philadelphia,  to  take  effect  upon  the 
completion  of  his  examination  for  promotion,  and  will 
then  proceed  to  Fort  Slocum,  New  York,  and  report  to 
the  cc»mmanding  officer  of  that  post  for  duty.  Harris, 
Jesse  R.,  Captain,  Medical  Corps.    Upon  l)eing  relieved, 


will  proceed  to  Boston,  Mass.,  for  duty  as  attending 
Surgeon  in  that  city,  reporting  by  letter  to  the  com- 
manding general.  Eastern  Department,  relieving  Cap- 
tain F.  Morse.  Huntington,  Philip  W.,  Captain,  Medi- 
cal Corps.  Upon  his  return  to  Fort  Totten,  New  York, 
from  temporary  duty  at  West  Point,  N.  Y.,  will  stand  re- 
lieved from  duty  at  Fort  Totten,  and  will  then  proceed 
to  Xew  York  for  duty  as  attending  surgeon  in  that  city, 
reporting  by  letter  to  the  commanding  general. 
McEnery,  Douglas  W.,  Captain,  Medical  Corps.  Re- 
lieved from  duty  with  the  Panama  Canal,  to  take  effect 
on  or  about  January  i,  1916,  and  will  then  report  in  per- 
son to  the  commanding  general  of  the  United  States 
troops.  Canal  Zone,  for  assignment  to  duty  with  station 
at  Corozal.  Morse,  Charles  F.,  Captain,  Medical  Corps. 
Upon  being  relieved  from  duty  as  attending  surgeon  in 
Boston,  Mass.,  will  proceed  to  Columbus  Barracks, 
(Jhio,  and  report  to  the  commanding  officer  of  that  post 
for  duty.  Phillips,  Hiram  A.,  Captain,  Medical  Corps. 
Relieved  from  duty  at  Fort  Mcintosh,  Texas;  will  pro- 
ceed to  Fort  Sam  Houston,  Texas,  and  report  in  per- 
son to  the  commanding  officer  of  the  latter  post  for 
duty,  and  by  letter  to  the  commanding  general.  South- 
ern Department.  Pyles,  Will  L.,  Captain,  Medical 
Corps.  Upon  being  relieved  from  duty  as  attending 
surgeon  in  Chicago,  111.,  will  proceed  to  Jefferson  Bar- 
racks, Missouri,  and  report  to  the  commanding  officer 
of  that  post  for  duly.  Register,  Edward  C,  Captain, 
Medical  Corps.  Upon  the  expiration  of  his  leave  of 
absence  is  ordered  to  proceed  to  Fortress  Monroe,  Vir- 
ginia, and  report  in  person  to  the  commanding  officer 
thereof  for  duty,  relieving  Captain  William  M.  Smart. 
Ruffner,  Ernest  L.,  Major,  Medical  Corps.  Granted 
twenty-one  days'  leave  of  absence.  Smart,  W^illiam  M., 
Captain,  Medical  Corps.  Upon  being  relieved  from  duty 
at  Fort  Monroe,  Virginia,  will  proceed  to  Chicago,  111., 
for  duty  as  attending  surgeon  in  that  city,  reporting 
by  letter  to  the  commanding  officer.  Central  Depart- 
ment, relieving  Captain  Will  L.  Pyles.  Tefft,  Lloyd  E., 
First  Lieutenant,  Medical  Corps.  Upon  being  relieved 
from  temporary  duty  at  the  Walter  Reed  General  Hos- 
pital, Washington,  D.  C,  ordered  to  proceed  to  Fort 
Ethan  Allen,  Vermont,  and  report  to  the  commanding 
officer  of  Ambulance  Company  No.  6  for  duty.  Waring, 
John  B.  H.,  Captain.  ]\Iedical  Corps.  Ordered  to  pro- 
ceed to  the  Walter  Reed  General  Hospital,  Washing- 
ton, D.  C  and  report  in  person  to  the  commanding  offi- 
cer of  that  hospital  for  observation  and  treatment. 
White,  J.  William,  First  Lieutenant,  Medical  Reserve 
Corps.  Resignation  of  his  commission  in  that  corps  has 
been  accepted  by  the  President,  to  take  effect  Septem- 
ber I,  1915. 

 ^  


Died. 

Becker. — In  New  York,  on  Tuesday,  September  "th. 
Dr.  Charles  P.  Becker,  aged  seventy-one  years. 
Blackman. — In  Buffalo.  N.  Y.,  on  Friday,  September 
3d,  Dr.  Marion  E.  Blackman,  aged  thirty-seven  years, 
Bosworth. — In  W'inchester,  Ind.,  on  Tuesday,  August 
31st.  Dr.  Richard  Bosworth,  aged  eighty-three  years. 
Duval. — In  France,  on  Friday,  August  26th,  Dr.  Joseph 
Duval,  formerly  of  St.  John,  B.  Kerr. — In  Lavalette, 
N.  J.,  on  Friday,  -August  12th.  Dr.  George  Kerr,  aged 
seventy-four  years.  Mullen. — In  Hazlehurst,  Miss.,  on 
Tuesday,  .\ugust  24th.  Dr.  H.  J.  Mullen,  aged  sixty 
years.  Nichols. — In  Boston,  Mass.,  on  Friday,  Septem- 
ber 3d,  Dr.  Charles  E.  Nichols,  aged  seventy-three 
years.  Parkhurst. — In  Danvers.  III.,  on  Saturday,  Sep- 
tember 4th,  Dr.  F.  J.  Parkhurst,  aged  sixty  years. 
Putnam. — In  Gardiner,  Me.,  on  Wednesday,  September 
1st,  Dr.  Frank  M.  Putnam,  aged  sixtj'-two  years.  Reiff. 
— In  Freemont,  Ohio,  on  Thursday,  September  2d,  Dr. 
Charles  F.  Reiff'.  Sweet. — In  Newport,  R.  L.  on  Tues- 
day, .\ugust  31st,  Dr.  John  E.  Sweet,  aged  sixty-five 
years.  Tinkler. — In  St.  Louis,  Mo.,  on  Monday.  .August 
9th.  Dr.  Pearl  Tinkler,  aged  tyenty-six  years.  Wheaton. 
— In  Pawtucket,  R.  1..  on  Thursday.  August  ulh.  Dr. 
James  L.  Wheaton,  aged  eighty-two  years. 
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MICROORGANISMAL  CARDIOVASCULAR 
TOXINS. 

By  Robert  N.  Wtllson,  M.  D., 
Philadelphia. 

Because  insidious  in  their  approach,  and  there- 
tore  difiFiCult  to  anticipate,  the  infectious  diseases, 
including  tuberculosis  and  syphilis,  deliver  their  at- 
tack without  adequate  warning,  and  much  harm  is 
accomplished  before  the  danger  is  realized.  I  shall 
consider  four  of  these  diseases  as  furnishing  exam- 
ples of  the  methods  employed  by  the  different  mem- 
bers of  the  entire  group. 

Syphilis,  tuberculosis,  rhevmiatism  (so  called), 
and  diphtheria  illustrate  fairly  well  the  various 
forms  of  microorganismal  invasion  of  the  heart  and 
vessels. 

Syphilis  and  tuberculosis  begin  with  heredity ! 
Very  frequently  do  we  find  the  children  of  luetic 
or  tuberculous  parentage  the  subjects  of  myocardial 
or  valvular  defects  or  lesions.  In  the  case  of  syph- 
ilis the  conviction  is  growing  that  in  some  unex- 
plained manner  the  disease  favors  developmental  de- 
fects. T.  R.  Whipham  (i)  has  recently  reported 
two  instances  of  congenital  heartblock,  probably  in 
both  cases  due  to  a  congenital  septal  defect.  Es- 
pecially is  this  syphiHtic  relationship  true  of  vas- 
cular lesions.  I  have  a  number  of  times  seen  new- 
born babes  with  arteries  that  would  have  done  credit 
to  the  latter  end  of  life,  rather  than  its  beginning. 
1  have  in  my  collection  a  specimen  from  a  little  child 
of  four  years,  showing  a  ruptured  thoracic  aneurysm 
and  extensive  disease  of  all  the  cardiac  valves.  The 
brachial  and  radial  and  temporal  arteries  resembled 
those  of  an  old  man.  Valvular  syphilitic  disease 
ranks  next  in  frequency,  if  it  does  not  actually  sur- 
pass the  incidence  of  lesions  due  to  the  acute  rheu- 
matic infections.  Warthin  (2)  has  well  described 
the  myocardial  lesions  of  syphilis,  some  or  all  of 
which  are  to  be  noted  in  the  heart  of  every  syph- 
ilitic. Gummata,  while  not  rare,  are  comparatively 
infrequent  findings.  Vaquez  (3),  Keith  and  Miller 
(4),  and  Harbitz  (5)  have  all  reported  instances, 
and  I  myself  have  seen  several.  Brooks  (6)  found 
a  true  cardiac  gumma  present  in  five  out  of  forty- 
four  syphilitic  cases  examined.  Colonies  of  spiro- 
chastse  are  almost  invariably  present,  often  indicat- 
ing the  areas  of  degenerative  change.  The  usual 
lesions  consist  of  fatty  degeneration  with  marked 
atrophy  of  the  cells  and  fibres,  or  of  simple  atrophy 


as  the  result  of  the  presence  of  the  spirochetes. 
Myxomatous  areas  are  found  freely  in  the  hearts  of 
congenitally  syphilitic  infants.  Interstitial  changes 
are  present  in  all  syphihtic  hearts,  varying  from  a 
simple  edema  to  a  profuse  fibroid  proliferation,  with 
new  capillaries  and  always  with  perivascular  colonies 
of  spirochetes.  It  seems  that  the  heart  shows  an 
almost  invariable  involvement  in  syphilis.  On  ac- 
count of  its  lack  of  tendency  to  effective  repair  of 
myocardial  lesions,  it  also  seems  as  though  we  had 
in  the  implication  of  this  vital  organ  one  of  the 
strongest  indications  for  the  thoroughgoing  eradica- 
tion of  the  .spirochetes  from  the  entire  economy. 

The  tubercle  bacillus  and  its  toxin  also  furnish  us 
with  an  invariably  diseased  heart.  We  have  not  far 
to  seek  for  the  reason  when  we  remember  that 
Besanti  and  Panisset  have  demonstrated  the  pres- 
ence of  tubercle  bacilli  in  the  heart's  blood  foiu-  and 
five  hours  after  being  administered  in  the  food. 
Nothing  is  more  typical  than  the  small  heart  of  tu- 
berculosis, driven  far  beyond  its  normal  rate,  in  an 
almost  characteristic,  irritable,  toxic  overaction. 
The  early  and  constantly  low  systolic  blood  pressure 
of  the  tuberculous  patient  indicates  the  severity  of 
the  toxic  action  upon  the  cardiac  muscle  and  nervous 
structures.  Not  all  cases  show  the  small  heart,  and 
not  all  present  a  lowered  blood  pressure ;  but  a  suffi- 
cient number  do,  to  make  both  distinctive  features 
of  the  physical  picture.  In  most  instances  of  long 
standing  tuberculosis  the  walls  of  the  vessels  are 
thickened  and  more  or  less  inelastic,  and  offer  a 
mechanical  obstacle  to  the  output  from  the  heart, 
thus  draining  still  further  upon  its  resources.  Myo- 
cardial wasting  goes  hand  in  hand  with  that  of  the 
general  mijsculature  of  the  body.  At  first  there  is 
probably  a  moderate  hypertrophy  of  the  wall  of  the 
right  ventricle  to  compensate  for  the  disturbance  in 
the  pulmonary  circulation.  In  the  majority  of  ad- 
vanced cases  of  tuberculosis  the  lungs  and  pleura 
pull  the  attached  pericardium,  and  with  it  the  heart, 
out  of' the  normal  positions  and  relations.  Soon  the 
toxins,  always  of  a  mixed  infection,  malnutrition, 
exhaustion  from  overwork,  and  an  increasing 
poverty  of  normal  blood,  lead  to  definite  myocardial 
degenerative  changes.  These  are  as  a  rule  not  tu- 
berculous in  character.  They  include  all  the  grada- 
tions of  fibrous  and  fatty  change,  the  result  of  long 
continued  exhaustion  of  muscle,  ganglion,  and  nerve. 
Rarely  miliary  tubercles  are  found  in  the  myocar- 
dium, and  even  in  the  walls  of  the  vessels.  They 
seldom  or  never  give  clinical  evidence  of  their  pres- 
ence. The  endocardium  is  occasionally  attacked  by 
the  tubercle  bacillus  or  by  the  organisms  underlying 
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the  customary  secondary  infection.  Also  the  peri- 
cardium is  not  infrequently  implicated,  more  often 
in  the  child  than  in  the  adult. 

I  have  cited  tuberculosis  and  described  its  cardiac 
lesions  as  illustrating  a  typical  toxemia,  and  an  over- 
taxed, often  underdeveloped,  cardiovascular  mechan- 
ism.  And  yet  we  must  be  prepared  at  any  time  to 
hear  that  as  with  the  spirochete,  the  tubercle  bacillus 
is  present  everywhere  throughout  the  cardiac  mus- 
culature. I  have  found  it  in  the  heart  blood  of  a 
tuberculous  guineapig,  and  have  no  doubt,  especially 
in  the  early  stages  of  the  bacteriemia,  it  makes  its 
way  into  every  capillary  supplying  every  cardiac 
muscle  fibre. 

The  acute  rheumatic  infections  form,  at  the  pres- 
ent moment,  a  difficult  subject  for  discussion.  That 
which  is  certain  today  may  be  disproved  literally  to- 
morrow. We  are  in  an  uncertain  and  a  transition 
stage  with  respect  even  to  their  etiology.  As  a 
clinical  picture  rheumatism  means  something  very 
definite.  As  a  microorganismal  invasion  it  has  al- 
ready been  conceived  to  mean  many  different  things. 
Recent  studies  render  it  likely  that  the  majority  of 
instances  are  due  to  some  one  of  the  various  strains 
of  streptococcus.  It  seems  probable,  however,  that 
the  symptom  complex  may  occasionally  be  caused  by 
the  invasion  of  the  blood  stream  by  any  one  of  a 
number  of  microorganisms,  including  the  staphylo- 
coccus, pneumococcus,  and  possibly  the  influenza 
bacillus.  Rosenow's  demonstration  of  the  intertrans- 
mutability  of  the  pneumococcus  and  the  strepto- 
coccus, with  Streptococcus  viridans  as  the  inter- 
mediate stage,  has  opened  a  new  phase  of  bacterial 
life  which  bids  fair  to  modify  our  ideas  concerning 
certain  of  the  specific  infections. 

In  both  children  and  adults  the  cardiac  involve- 
ment in  the  rheumatic  infections  is  a  carditis.  All 
of  the  structures  are  involved,  especially  the  myo- 
cardium. Even  the  pericardium  shows  a  frequent 
tendency  to  implication.  The  disturbances  fre- 
quently noted  in  the  cardinal  functions  of  the  rheu- 
matic heart,  such  as  auricular  fibrillation  and  flutter, 
gallop  rhythm,  pulsus  alternans,  and  cardiac  asthma, 
all  point  to  grave  and  usually  permanent  structural 
change.  Whatever  the  causal  organism  or  organ- 
isms, the  disease  is  a  bacteriemia  and  the  heart  mani- 
festly suffers  from  the  presence  of  the  microorgan- 
ism as  well  as  from  the  toxemia.  It  has  been  the 
general  impression  that  the  valves  bear  the  main 
brunt  of  the  storm.  This  is  by  no  means  true.  They 
suffer  often  and  seriously  enough ;  but  it  is  safe  to 
say  that  the  myocardial  lesions  are  of  more  vital  im- 
port, whereas  they  are  usually  ignored.  All  grades 
of  inflammatory  involvement  may  be  found  in  the 
muscle  cells  and  fibres,  from  cloudy  swelling  to  an 
interstitial  edema  or  a  fibrosis.  Fatty  degeneration 
and  fibroid  replacement  are  the  two  most  frequent 
terminal  processes,  and  because  of  one  of  these  in 
due  time  usually  suijcrvenes  the  clinical  picture  of 
cardiac  dilatation  with  ru])ttire  of  compensation. 
Another  very  characteristic  lesion  of  the  rheumatic 
heart  infections  is  the  so  called  nodule  of  AschofF, 
consisting  of  a  focus  of  large  (giant)  cells,  often 
multinuclear,  and  apparently  fibroblastic  in  charac- 
ter. They  are  found  in  most,  if  not  all  cases  of  true 
rheumatism.  Fracnkel  (7)  noted  them  in  seventeen 
out  of  twentv  cases.    'I'liallliimer  and  Rothschild  (8) 


found  them  present  in  three  cases  of  chorea  without 
arthritis.  They  were  absent  in  fourteen  cases  of  en- 
docarditis due  to  Streptococcus  mitis,  and  also  in 
endocarditic  infections  due  to  the  gonococcus, 
staphylococcus,  streptococcus,  and  pneumococcus. 

In  diphtheria  we  experience  nearly  100  per  cent, 
of  instances  of  myocardial  involvement,  some  clini- 
cally almost  insignificant,  others  resulting  in  sudden 
cardiac  death.  In  from  fifteen  to  twenty  per  cent,  of 
all  cases  of  diphtheria  there  are  clinical  symptoms 
indicative  of  the  heart  implication.  Beginning  as 
an  acute  myocarditis  due  to  the  bacteriemia  as  well 
as  to  the  well  recognized  toxemia,  the  changes  in 
the  cardiac  muscle  are  found  varying  from  a  cloudy 
swelling  to  a  widespread  fatty  degeneration.  There 
is  an  increase  in  the  size  and  number  of  the  nuclei 
of  the  muscle  cells,  with  a  decided  tendency  to  de- 
struction of  the  nucleus  or  even  of  the  fibre  itself. 
Fatty  and  granular  degenerations  account  for  most 
of  the  destructive  change.  Vincent  found  in  one 
case  of  sudden  fatality  no  recognizable  change  ex- 
cept loss  of  the  stri?e,  and  an  increase  of  the  con- 
nective tissue  around  the  bloodvessels.  Extensive 
fragmentation  of  the  fibres  has  been  noted  by  Pap- 
kow  (9)  with  red  corpuscles  and  leucocytes  between 
the  fragments.  Vincent  also  found  marked  changes 
in  the  cardiac  plexus,  including  an  intense  paren- 
chymatous degeneration,  with  loss  of  the  axis  cylin- 
ders. The  capillaries  were  dilated,  and  the  nerve 
cells  were  granular,  vacuolated,  and  some  had  lost 
their  nuclei.  These  nervous  changes  undoubtedly 
account  for  many  of  the  features  of  cardiac  failure 
in  diphtheria,  which  up  to  now  have  seemed  difficult 
of  explanation.  I  know  of  no  successful  attempt  at 
demonstrating  the  diphtheria  bacillus  in  the  myo- 
cardium, though  many  investigators,  among  them 
Frosch  (10),  have  found  it  in  the  heart's  blood,  in 
the  lung,  the  liver,  the  spleen,  and  in  lymph  nodes. 
That  it  is  in  all  likelihood  present  in  every  capillary 
of  the  heart  cannot  be  doubted.  In  a  number  of  in- 
stances diphtheria  bacilli  have  been  isolated  from 
the  vegetations  upon  the  valvular  endocardium  in  an 
ulcerative  endocarditis  (il).  Both  the  clinical  pic- 
ture and  the  microscopic  findings  post  mortem  testify 
to  the  rapid  and  extensive  injury  worked  by  the 
bacillus  and  its  toxin.  The  not  infrequent  sudden 
deaths  in  diphtheria  and  its  convalescence  furnish 
another  form  of  evidence  of  the  damage  done  to  the 
muscular  and  nervous  cardiac  structures.  In  very 
many  cases  the  streptococcus  can  also  be  demon- 
strated in  the  blood  and  organs  of  the  diphtheria  pa- 
tient. The  feeble,  almost  absent  apical  impulse,  the 
dullness  and  loss  of  character  in  the  cardiac  tones, 
the  demonstrable  widening  of  the  cardiac  area  in- 
dicative of  dilatation,  and  the  occasional  atrioven- 
tricular dissociation,  all  form  a  clinical  composite 
that  is  too  well  known  to  be  regarded  otherwise  than 
with  dread  and  foreboding.  Usually  the  toxic 
symptoms  make  their  appearance  about  the  second 
week  of  the  disease.  Not  seldom  the  convalescence 
is  the  period  during  which  grave  signs  of  cardiac 
incompetence  manifest  themselves.  The  patient 
often  vomits,  the  stomach  rejecting  everything  that 
is  introduced  into  it.  The  cardiac  action  may  at  first 
be  rapid,  but  soon  becomes  weak  and  slow  (50,  40, 
30),  and  toxic  heartblock  is  not  infrequently  noted. 
Death  may  occur  while  the  ])atient  is  mentally  active, 
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and  is  evidently  due  to  sudden  cardiac  paralysis, 
more  than  possibly  through  crippling  of  the  vagal 
centre  and  the  terminal  cardiac  filaments.  Occa- 
sionally the  patient  may  live  for  days,  seemingly 
pulseless  (heartblock) .    Especially  if  an  adult,  he 


Fig.  I. — Gonococcus  endocarditis  in 
service  of  a  city  hospital. 


nurse  infected  in  the  eye 


fibroid,  fatty  degeneration,  fragmentation,  are  the 
important  muscle  lesions,  common  at  some  time  to 
all.  Typhoid  fever  presents  Zenker's  hyaline  degen- 
eration of  the  fibres.  The  cardiac  nerve  lesions, 
noticed  so  little  and  their  significance  even  less  clear- 
ly understood  (as  in  influenza,  diphtheria,  etc.),  may 
all  be  comprehended  in  the  dift'erent  phases  of  fatty 
degeneration.  The  nerve  changes  begin  usually  in 
the  myelin  sheath,  and  the  axis  cylinder  often  takes 
on  a  swollen  and  beaded  appearance.  The  degenera- 
tive lesions  in  the  cardiac  ganglia  have  not,  as  yet, 
been  thoroughly  studied. 

The  point  claiming  final  emphasis  is  the  fact  that 
in  every  case  of  infectious  disease  all  the  cardiac 
structures  are  injured.  Some  require  time  and  rest 
for  their  rehabilitation.  The  greater  portion  of  the 
cardiac  damage  can  never  be  repaired. 
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may  experience  the  almost  typical  pain  of  an  angina 
pectoris,  reports  of  which  in  the  various  infectious 
diseases  are  increasing  in  frecjuency.  More  often 
the  precordial  pain  is  of  a  vague,  worrying  char- 
acter, grumbling  and  persistent,  rather  than  the  vise- 
like seizure  of  true  angina.  I  have  briefly  outlined 
the  cardiac  involvements  in  this  treacherous  toxemia, 
which  prior  to  the  days  of  antitoxin  reaped  its  annual 
harvest  of  thousands  of  child  lives.  Under  the 
microscope  the  heart  of  a  diphtheria  patient  shows 
varying  grades  of  parenchymatous  change.  Fatty 
degeneration  is  the  dominating  process,  and  few 
diphtheria  hearts  escape.  I  have  already  referred 
to  the  fact  that  marked  degenerative  changes  have 
been  noted  in  the  nerves  of  the  cardiac  plexus,  sug- 
gesting strongly  those  found  in  the  peripheral  nerves 
in  postdiphtheritic  paralysis  (12).    No  doubt  these 

changes  extend  to  the 
finest  nervous  distri- 
bution throughout 
the  heart  structure, 
and  presumably  they 
are  the  ultimate  cause 
of  the  cardiac  death 
of  diphtheritic  tox- 
emia. 

The  foregoing  are 
,  ^      ,     „,      fairly   illustrative  of 

IiG.   2. — X  ray  photograph.      1  he  .                         .  , 

arrow  points  to  a  streptococcus  ab-  the  leSlOnS  reCOgmzecl 

scess  about  the  root  of  the  first  molar  ■       ,i       t,<^arfc    of  nn- 

tooth.     The  patient  showed  marked  'U   ine    neariS    Ul.  pd 

cardiovascular  embarrassment  and  a  ticntS      dviuSf      in  Or 

chronic  general  septicemia.  i                   •  i- 

trom  the  acute  miec- 
tious  diseases.  Each  represents  a  type,  and  cer- 
tain other  of  the  infections  will  be  found  to 
accord  with  its  pathology  and  pathological  physi- 
ology. Cloudy  swelling,  edema,  vacuolization  of  the 
nuclei  and  cells,  atrophy  of  the  fibres,  pigmentary, 


PROSTATIC  CALCULUS.* 

An  Impacted  Cystin  Calculus  in  a  Boy  Five  Years 
Old;  Operation;  Recovery. 
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Professor  of  Clinical  Medicine,  College  of  Physicians  and  Surgeons, 
Columbia  University;  Visiting  Physician,  Gouverneur 
Hospital;  etc. 

According  to  Jacobi,  "calcareous  deposits  are 
found  in  the  newborn  mainly  in  the  lower  end  of  the 
straight  canaliculi,  near  the  papilla.  .  .  .  The  nor- 
mal frequency  of  uric  acid  and  other  renal  infarc- 
tions explains  the  great  frequency  of  gravel  and 
stone  in  the  very  young."  He  met  with  six  cases  in 
forty  autopsies  on  babies  dying  of  dift'erent  diseases. 
To  quote  further:  "Nor  do  I  believe  I  am  mistaken 
when  I  express  my  conviction  that  many  of  you 
have  observed  actual  gravel  in  the  very  young,  and 
many  more  the  violent  spasmodic  pains  of  infants, 
accompanied  with  erections,  dysuria,  even  convul- 
sions, and  sudden  relief  attended  with  urination." 
Holt  says :  "Small  renal  calculi  are  very  common  in 
infancy ;  occasionally  a  calculus  as  large  as  a  pea  is 
found.  In  one  instance  in  over  i,ooo  avitopsies,  a 
calculus  an  inch  in  length  and  half  an  inch  wide  was 
found.  It  is  possible  that  the  minute  calculi  are 
either  dissolved  or  washed  down  into  the  bladder 
and  passed  per  urethram." 

In  fact,  in  small  children  practically  all  urethral 
concretions  are  of  intrauterine  renal  origin,  migrat- 
ing downward  and  becoming  impacted  at  one  of  the 
normal  anatomical  constrictions,  at  the  bulb,  pre- 
scrotal  angle,  and  meatus. 

Pedersen  ( i )  in  an  article  on  Urethral  and  Peri- 

*Read,  by  title,  at  a  regular  meeting  of  the  American  Pediatric 
Society,  Lakewood,  N.  J.,  May  24,  2.1.  and  26,  1915. 
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urethral  Lithiasis,  cites,  among  others,  four  inter- 
esting cases,  reported  by  Dugan,  of  stones  impacted 
in  the  urethra,  with  rupture  and  extravasation  of 
urine  in  very  young  males,  one  four  days  old,  one 
eight  days,  one  a  month  old,  the  fourth  eighteen 


Fig.   I. — X  ray  photograph  of  prostatic  calculus. 

months  of  age.  All  four  were  operated  in,  the  last 
twice.  The  first  two  were  fatal,  one  from  ruptured 
urethra  and  extravasation,  the  other  from  operation 
and  infection.  A  case  of  a  stone  three  times  the 
size  of  a  cherry  pit,  impacted  two  inches  from  the 
meatus,  has  been  reported  by  Willmoth.  The 
stone  was  split  and  extracted  with  mosquito  forceps. 

Those  interested  in  the  general  subject  of  urinary 
Hthiasis  in  infancy  are  referred  for  further  details 
to  a  recent  article  on  the  subject  by  Dr.  A.  N.  Col- 
lins (2).  The  frequency,  etiology,  symptomatol- 
ogy, diagnosis,  prognosis,  and  treatment  are  dis- 
c'ussed  at  some  length ;  in  addition,  a  fairly  complete 
bibliography  and  additional  references  are  ap- 
pended. 

Max  Kahn  (3)  arrived  at  the  conclusion  that  the 
larger  proportion  of  renal  stones  are  composed  of 
oxalate  of  lime;  sometimes  the  calcium  salt  is  the 
only  component.  Uric  acid  and  urates  are  found  in 
small  quantities  in  all  renal  calculi.  It  is  rare,  how- 
ever, to  find  a  stone  composed  mainly  of  uric  acid 
or  urates.  Textbooks  teach  that  calculi  are  com- 
posed, in  order  of  frequency,  of  uric  acid,  the 
earthy  phosphates,  and  oxalate  of  lime.  Stones 
composed  of  cystin,  xanthin,  and  indigo  are  occa- 
sionally met  with.  They  may  be  found  in  the  kid- 
neys, ureters,  bladder,  or  urethra.  The  case,  re- 
ported below  is  of  interest  because  of  the  rare  oc- 
currence of  cystin  calculi. 

Case.  Harry  K.,  aged  five  years,  was  admitted  to  Betli 
Israel  Hospital  April  2,  1905.  He  had  been  under  the  pro- 
fessional care  of  Dr.  M.  Diickman,  who  requested  _ me  to 
see  him  in  consultation.  As  the  boy  could  not  receive  the 
necessary  care  at  home,  he  was  referred  to  the  hospital  for 
observation  and  treatment.  He  was  born  in  New  York 
city;  the  parents  were  Russians.  The  family  history  had 
no  bearing  upon  the  case,  except  that  an  older  sister  had 
been  operated  upon  in  Russia  for  vesical  calculi,  with  a 
fatal  result.  It  was  not  possible  to  discover  the  cause  of 
death  or  the  nature  of  the  stone.  With  the  exception  of 
measles  at  two  years  and  pneumonia,  he  had  always  en- 
joyed fair  health. 


The  present  illness  dated  back  about  one  year,  when  it 
was  noticed  that  the  child  would  wet  the  bed  at  night,  occa- 
sionally getting  up  to  void  urine.  Micturition  was  pain- 
less, though  as  soon  as  the  desire  occurred  he  was  com- 
pelled to  hurry,  otherwise  he  would  wet  his  clothes.  He 
drank  large  quantities  of  water,  frequently  two  glasses 
upon  getting  up  in  the  morning.  About  two  and  a  half 
months  ago,  he  began  to  complain  of  severe  pains  and 
irritation  about  the  head  of  the  penis.  Urination  became 
more  frequent,  small  amounts  being  passed.  About  ten 
days  ago  the  symptoms  became  more  acute,  urination  more 
painful  and  frequent,  causing  great  distress.  He  would 
tug  at  his  penis  to  relieve  the  pain  and  difficulty  in  urina- 
tion. At  no  time  was  there  any  bleeding,  nor  was  there 
any  history  of  fever  or  chills.  His  general  health  was  not 
affected  in  any  way.  There  was  now  a  constant  dribble, 
the  bed  and  clothes  being  constantly  wet.  Physical  exam- 
ination of  heart  and  lungs  was  negative.  Abdomen  nega- 
tive, except  that  distended  bladder  could  be  felt  about  two 
inches  above  the  umbilicus.  When  the  child  was  put  to 
bed  (foot  elevated),  the  urine  was  passed  more  readily 
and  without  pain.  The  diagnosis  of  stone  was  confirmed 
by  a  Little  searcher,  a  distinct  grating  and  click  being  evi- 
dent as  the  instrument  entered  the  bladder. 

Urinary  examination,  on  the  day  of  admission,  revealed 
the  following:  Pale  straw  color,  specific  gravity  1,010,  acid 
in  reaction,  no  albumin,  no  sugar  nor  casts  and  but  few 
pus  cells.  Blood  examination,  leucocytosis  of  18,000,  small 
mononuclear  11  per  cent.,  large  10  per  cent.,  polynuclear 
79  per  cent. 

To  eliminate  the  possible  presence  of  other  calculi,  a 
radiographic  examination  was  made  by  Dr.  I.  S.  Hirsch. 
As  shown  in  Fig.  i,  only  one  stone  was  found. 

On  April  5th,  the  patient  was  anesthetized.  A 
finger  was  inserted  into  the  rectum  and  the  stone, 
distinctly  felt,  was  pushed  forward  and  readily  re- 
moved through  a  small  perineal  incision  about  three 
quarters  of  an  inch  in  length.  A  catheter  was  in- 
serted into  the  bladder  through  the  perineal  wound ; 
two  days  later  the  catheter  was  removed.  The  sub- 
sequent Recovery  was  uneventful  and  rapid,  and  the 
patient  was  discharged,  April  24th,  in  excellent  con- 
dition. 

The  calculus  was  somewhat  egg  shaped  and 
weighed  1.22  gram;  dimensions,  18  by  11  by  18 
mm.  According  to  the  report  of  Dr.  F.  E.  Sondern 
the  composition  was  chiefly  cystin,  with  some  addi- 
tional substance,  probably  xanthin. 

The  principal  points  of  interest  to  be  discussed 
are  the  chemistry  of  the  calculus,  the  rarity  of  this 
variety,  and  its  location.  Prostatic  calcuH  are  not 
common  in  childhood.  It  is  highly  probable  that 
the  stone  had  its  origin  higher  up,  probably  in  the 
kidney,  was  washed  down  and  became  impacted  in 
the  prostatic  portion  of  the  urethra,  where  it  acted 
as  a  ball  valve — ^causing  distention  of  the  bladder 
and  the  attending  symptoms.  I  can  only  recall  one 
other  instance  of  a  cystin  calculus  in  a  young  pa- 
tient, who  many  years  ago  was  observed  at  the  Van- 


FlG.  2. — A  and  B,  first  stone,  removed  April  5,  1905;  C,  second 
stone,  removed  January  i,  I9i3- 

derbilt  Clinic  and  was  operated  on  in  the  Roosevelt 
Hospital. 

The  suspicion  that  the  stone  had  its  origin  in  the 
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kidney  was  strengthened  by  the  fact  that  on  January 
22,  1910,  the  patient  presented  himself  again  at  the 
hospital  with  the  statement  that  three  days  before 
he  was  taken  with  acute  retention  of  urine  and  re- 
lieved by  catheter.  Urine  was  amber  in  color,  with 
a  slight  sediment,  specific  gravity  1018  to  1020,  acid, 
marked  traces  of  albumin,  numerous  pus  cells,  few 
epithelial  cells,  otherwise  negative. 

Examination  with  a  Little  searcher  revealed  a 
stone  in  the  region  of  the  prostate.  In  the  necessary 
manipulations  the  stone  was  displaced  and  carried 
upward  a  short  distance  into  the  urethra.  As  it 
could  not  be  extruded  nor  removed  by  means  of 
small  forceps,  the  boy  was  put  under  anesthesia 
and  the  stone  easily  taken  out  through  an  external 
urethrotomy  incision.  The  boy  was  discharged, 
cured,  February  5th.  The  calculus  was  of  the  same 
general  composition  as  the  first  removed  in  1905.  It 
was  one  half  by  one  quarter  inch,  smooth,  except  at 
one  end,  as  if  a  small  piece  had  been  broken  off. 
He  had  complained  of  some  pain  over  the  right  kid- 
ney region,  and  though  slight  tenderness  was  evi- 
dent upon  deep  pressure,  nothing  was  discovered 
upon  X  ray  examination. 

It  is  most  unfortunate  that  it  was  not  possible  to 
make  any  studies  in  metabolism  in  the  case.  Ac- 
cording to  Neumann  (4),  170  cases  of  cystin  cal- 
culi and  cystinuria  have  been  reported  up  to  the 
present.  Sondern  (5)  says:  "True  cystinuria  is  a 
rare  condition ;  it  does  not  give  rise  to  any  charac- 
teristic clinical  symptoms  unless  it  has  formed  cal- 
culi in  the  urinary  tract,  and  would  generally  seem 
to  be  a  metabolic  curiosity  rather  than  a  true  clini- 
cal entity."  In  approximately  3,500  specimens  of 
urine,  he  found  true  cystinuria  in  but  four  cases, 
and  one  of  them  presented  symptoms  referable  to 
renal  calculi,  the  presence  of  cystin  in  the  urine  in 
the  others  being  discovered  on  routine  analysis. 

Cystinuria  and  a  tendency  to  form  cystin  calculi 
also  appears  to  be  a  family  trait.  In  the  case  re- 
ported, an  older  sister  had  a  similar  trouble  in  all 
probability.  Cystin,  so  uncommon  in  urine  and  the 
calculi  of  which  are  so  rare,  has  been  the  subject  of 
much  controversy  and  research.  Fowler  (6),  after 
passing  under  review  the  various  theories  of  its 
origin,  concludes:  "Cystinuria  or  the  presence  of 
cystin  in  the  urine  is,  therefore,  to  be  looked  upon 
as  an  indication  of  defective  proteid  metabolism. 
.  .  .  It  is  not  known  in  what  part  of  the  body  it 
is  formed,  but  the  suggestion  was  made  long  ago 
that  that  overworked  organ,  the  liver,  is  responsible. 
We  have  seen  that  the  recent  work  of  Friedmann 
lends  some  support  to  this  view.  It  remains,  how- 
ever, for  further  clinical  and  experimental  work  to 
solve  the  question." 

"Occasionally  calculi  form  in  the  kidneys  or  blad- 
der in  cystinuria.  There  are  no  symptoms  of  auto- 
intoxication and  no  known  sequelae  except  calculi. 
The  condition  is  not  afifected  by  any  constituent  in 
the  diet ;  in  particular,  meat  does  not  seem  to  cause 
any  noteworthy  increase"  (7). 

Position  of  calculus.  Dr.  Willirm  V.  Brickner. 
in  a  contribution  to  the  diagnostics  of  prostatic  cal- 
culi, states  that  textbooks  on  genitourinary  surgery 
give  but  little  space  to  the  subject.  He  adds  to  the 
scant  information  furnished  by  the  literature  the 
two  following  practical  diagnostic  considerations : 


"One  of  these  data  is  a  simple  physical  deduction, 
and  the  other  is  an  almost  equally  obvious  clinical 
observation : 

1.  If  a  radiograph  of  the  uiiemptied  bladder,  ex- 
posed with  the  patient  in  the  level  supine  or  in  re- 
versed Trendelenburg  position,  shows  a  shadow  or 
group  of  shadows  in  the  region  of  the  neck  of  the 
bladder,  and  a  second  radiograph,  exposed  with  the 
patient  in  the  Trendelenburg  position  and  the  x  rays 
passing  in  the  same  relative  direction,  shows  the 
shadow  in  the  same  place  as  before,  the  stone  or 
stones  are  fixed  in  the  prostate  or  the  prostatic  ure- 
thra or  in  a  diverticulum  behind  the  prostate.  I 
suggest  to  radiographists  this  technic  in  order  to 
differentiate  vesical  from  prostatic  calculi. 

2.  The  absence,  for  a  long  period  of  time,  of  all 
signs  of  local  infection  in  a  case  of  purulent  pros- 
tatis,  is  strongly  suggestive  of  a  calculous  etiology. 
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Physiology  of  blood  pressure.  Within  all  fluid 
systems  at  rest,  Pascal's  law  decrees  that  pressure 
shall  be  equal.  The  blood  in  the  circulatory  system 
is,  however,  in  constant  movement,  and  its  pressure 
varies  practicallv  everywhere  throughout  each  car- 
diac cycle.  The  fluid  pressure  in  a  system  such  as 
the  circulatory  system  depends  on  three  factors : 

1.  The  force  which  propels  the  fluid. 

2.  The  calibre  of  the  channel  through  which  the 
fluid  is  propelled. 

3.  The  bulk  of  the  fluid  to  be  propelled. 

The  stronger  the  propelling  force  and  the  more 
frequently  that  force  is  applied,  the  higher  is  the 
pressure ;  the  weaker  the  propelling  force  and  the 
less  frequently  it  is  applied,  the  lower  is  the  pres- 
sure. Again,  the  greater  the  calibre  of  the  channel 
through  which  the  fluid  must  flow,  the  lower  is  the 
pressure ;  and  the  smaller  the  calibre,  the  higher  is 
the  pressure.  Other  things  being  equal,  the  greater 
the  bulk  of  the  fluid  propelled,  the  greater  is  its 
pressure ;  the  less  the  bulk  of  the  fluid  propelled,  the 
less  is  its  pressure.  In  the  circulatory  system 
the  essential  propelling  forces  are  two:  a.  The 
contraction  of  the  cardiac  muscle :  b,  the  elastic 
recoil  of  the  arterial  system.  The  impact  of 
the  blood  propelled  from  the  heart  induces  an 
elastic  recoil  in  the  bloodvessels  after  the  distensile 
power  of  the  cardiac  contents  has  ceased.  This  re- 
coil acts  upon  the  blood  and  tends  to  propel  it  in 


646 


GROSSMAN:   HIGH  BLOOD  PRESSURE. 


[New  York 
Medical  Journal. 


both  directions ;  but,  owing  to  the  closing  of  the 
aortic  valves,  a  backward  flow  is  prevented,  and  the 
force  has  only  a  forward  result.  This  forward  pro- 
pulsion distends  the  adjacent  parts  of  the  arterial 
system;  these  recoil  and  so,  through  the  fluid  blood, 
a  wave  of  tension  is  propagated  toward  the  arteri- 
oles. 

The  recoil  of  the  arterial  system  converts  the  in- 
termittent impulse  applied  by  the  heart  to  the  blood 
into  a  continuous  force,  so  that  the  stream  through 
the  capillaries  is  uninterrupted.  As  the  heart  alter- 
nately contracts  and  relaxes,  the  pressure  alteration 
arising  from  the  heart's  action  is  intermittent.  The 
blood  pressure  varies  most  in  the  heart  itself,  and 
least  in  the  capillaries,  and  in  the  intervening  ar- 
teries its  change  is  greater  the  nearer  the  point  of 
examination  is  to  the  heart.  At  any  given  point  we 
have,  therefore,  a  maximum  pressure  occurring  soon 
after  the  heart  contracts,  and  a  minimum  jjressurc 
following  the  heart's  relaxation. 

The  maximum  pressure  depends  upon  the  strengtli 
and  frequency  of  the  heart's  contraction,  and  upon 
the  elastic  recoil  of  the  bloodvessels.  The  strength 
of  the  heart's  contraction  depends  upon  the  devel- 
opment of  the  cardiac  muscle  and  upon  the  degree 
to  which  that  muscle  is  stimulated.  The  muscle  may 
be  stimulated  by  distention,  by  its  contents,  or  by 
nervous  influences.  The  frequency  of  the  heart's 
contraction  is  governed  mainly  by  nervous  influ- 
ences. The  elastic  recoil  of  the  bloodvessels  depends 
in  part  upon  the  amount  of  elastic  tissue  which  the 
bloodvessels  contain,  but  essentially  upon  the  invol- 
untary muscle  fibres  which  so  largely  compose  the 
middle  coat. 

Upon  the  tone  of  the  muscles  in  the  bloodvessels 
depends  not  only  their  calibre,  but  also  their  elas- 
ticity. This  tone  is  dependent  partly  upoai  nutritive 
influences,  but  mainly  upon  nervous  action.  Tiiis 
nervous  action  emanates  from  a  centre  in  the  me- 
dulla oblongata,  which  lies  about  four  mm.  from  the 
calamus  scriptorius  and  w'nich  was  defined  experi- 
mentally by  Claude  Bernard. 

The  minimum  i)ressure  depends  partly  upon  the 
volume  of  blood  in  the  bloodvessels,  partly  upon  the 
calibre  of  the  bloodvessels,  and  partly  upon  the  elas- 
ticity of  the  vessel  walls.  The  volume  of  blood 
bears  a  certain  definite  ratio  to  the  size  of  the  ani- 
mal, but  depends  also  upon  the  fluid  intake  of  the 
animal.  There  are,  therefore,  two  essential  factors 
in  the  regulation  of  blood  pressure.  One  is  the  mus- 
cular factor  pertaining  to  the  heart  and  bloodves- 
sels ;  the  other  is  a  nervous  factor  to  which  the  mus- 
cular factor  is  partly,  but  not  wholly  subservient. 
In  the  medulla  are  centres  for  cardiac  and  for  vas- 
cular regulation  ;  these  are  so  intimately  connected 
as  to  form  practically  one  mechanism,  which  we  may 
call  the  cardiovascular  regulating  mechanism.  This 
mechanism  is  automatic  in  action.  It  is  completely 
beyond  the  scope  of  the  will.  Its  cfl^ects  we  may 
briefly  consider,  as  they  are  evident  under  normal, 
experimental,  and  morbid  conditions. 

Physiological  cjjccts.  In  changing  from  the  uji- 
right  to  the  recumbent  posture,  a  regulation  by  this 
cardiovascular  mechanism  occurs,  so  that  the  heart's 
action  is  slowed  and  mitigated.  In  assuming  the  up- 
right froni  the  recumbent  posture,  the  heart's  action 
increases  both  in  strength  and  fre(|uency.  Coinci- 


dent with  these  changes,  vascular  tlilatation  occurs 
in  the  first,  and  vaseular  constriction  in  the  second. 
The  action  is  wholly  automatic  and  is  normally  so 
finely  adjusted  that  it  is  imperceptible  by  the  person. 
In  sleep  the  heart  slows,  the  bloodvessels  dilate,  the 
blood  pressure  falls ;  in  excitement,  either  physical 
or  mental,  the  blood  pressure  rises  and  the  heart's 
action  quickens. 

Changes  in  this  cardiovascular  mechanism  play  an 
important  part  in  the  expression  of  emotion.  What 
at&cts  the  bloodvessels,  aftects  the  heart ;  what  af- 
fects the  heart,  afifects  the  bloodvessels.  The 
changes  in  the  heart  and  in  the  bloodvessels  are  not 
related  merely  as  cause  and  effect ;  they  are  in  part 
synchronous  and  common  effects  of  the  same  cause ; 
the  emotion,  excitement,  or  other  physiological  con- 
dition which  has  induced  it.  When  an  excessive 
quantity  of  fluid  is  taken,  there  is  a  rise  of  blood 
pressure.  In  vigorous  exercise,  Albu,  of  Berlin,  has 
shown  that  there  are  two  phases,  "primarily  an  in- 
crease in  the  blood  pressure  due  to  increased  cardiac 
activity  ;  this  is  followed  sooner  or  later,  as  the  vary- 
ing intensity  of  the  exertion  may  determine,  by  a 
depression  phase,  during  which  there  is  a  fall  in 
blood  pressure."  This  primary  rise  is  probably  also 
induced  by  the  increased  amount  of  carbon  dioxide 
in  the  blood,  as  well  as  the  increased  cardiac  action. 

Pathology.  In  chronic  interstitial  nephritis  where 
there  is  a  thickening  of  the  bloodvessels,  hyper- 
trophy of  the  heart  and  high  blood  pressure,  some- 
times when  the  heart's  action  begins  to  fail,  the 
blood  pressure  still  remains  high.  As  the  heart  is 
obviously  failing,  this  sustained  high  blood  pressure 
cannot  be  due  to  an  increased  cardiac  action.  The 
thickening  of  the  arteries  is  not  enough  in  itself  to 
account  for  this  continued  high  pressure.  This  phe- 
nomenon must  be  due  to  a  reflex  nervous  effect, 
probably  excited  by  the  prevailing  toxemia ;  as  such 
a  nervous  effect  is  clearly  demonstrable  under  these 
circumstances,  it  is  probably  present  earlier  in  the 
disease,  before  the  failure  of  the  heart's  action 
makes  it  evident. 

In  conditions  of  shock,  we  see,  instead  of  the 
stimulation  noted  as  the  result  of  the  toxemia  of 
nephritis,  a  paralysis  of  the  vasomotor  centres, 
which  results  in  loss  of  tone  in  the  vascular  muscu- 
lature. The  blood  pressure  falls,  the  heart  at  first 
quickens  and  later  slows,  and  perhaps  stops.  In 
anxiety  psychosis  quickening  of  the  heart  and  rais- 
ing of  the  blood  pressure  occur.  In  exophthalmic 
goitre,  analogous  svmptoms  are  often  observed. 

We  may  regard  the  cardiovasomotor  centres  in  the 
medulla  as  controlling  the  intrinsic  cardiac  and  the 
vasomotor  centres,  which  are  situated  in  regions 
other  than  the  medulla.  The  centres  in  the  medulla 
are  the  seat  of  the  controlling  influence  of  general 
automatic  regulation  of  vascular  conditions.  These 
centres  in  the  medulla  have  not  an  absolute  power; 
they  depend  for  their  influence  partly  upon  stimuli 
brought  to  them  from  other  vasomotor  centres,  and 
they  are  partly  controlled  by  the  brain  areas  which 
are  not  directly  concerned  in  vascular  changes. 

Mechanical  and  pharmacolagical  influences.  With 
drugs  we  cannot  so  closely  trace  the  dependence  of 
the  vascular  and  cardiac  mechanisms  upon  one  an- 
other, because  drugs  act  by  combining  chemically 
with    jjrotoplasm ;    ])rotoplasm    is    not  identical 
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throughout  the  human  organism,  and  the  action  of 
the  drug  depends  upon  its  chemical  affinity  for  the 
protoplasm,  at  a  particular  site,  the  site  of  election. 
A  drug  such  as  strophanthus  acts  upon  the  blood 
pressure  mainly  by  increasing  the  strength  of  the 
heart's  action,  but  also  by  constricting  the  blood 
channel. 

A  drug  such  as  a  nitrite,  which  dilates  the  periph- 
eral arterioles,  diminishes  the  blood  pressure ;  a  drug 
such  as  adrenaline,  which  constricts  the  peripheral- 
arterioles,  raises  the  blood  pressure.  A  drug  svtch 
as  aconite,  which  slows  the  heart,  reduces  blood 
pressure ;  a  drug  such  as  atropine,  which  increases 
the  frequency  of  the  heart's  action,  raises  blood 
pressure.  A  drug  such  as  strychnine  increases  the 
blood  pressure  mainly  by  stimulating  the  nerve  ele- 
ment in  the  pressure  regulating  mechanism ;  a  drug 
such  as  a  bromide,  which  has  a  sedative  effect  on 
the  nervous  system  and  diminishes  reflex  irritability, 
lowers  blood  pressure. 

Actions  of  drugs  are  seldom  confined  to  one  ele- 
ment of  the  blood  pressure  regulating  mechanism. 
Digitalis,  for  example,  acts  not  only  upon  the  heart 
muscle,  upon  the  muscles  of  the  arterioles,  but  also 
upon  the  cardiac  and  vasomotor  centres  of  the  me- 
dulla. Digitalis,  therefore,  exerts  an  influence  upon 
the  whole  neurocardiovascular  apparatus  which  is 
concerned  in  the  regulation  of  blood  pressure. 

Nitrites,  although  acting  mainly  upon  the  muscu- 
lature of  the  small  bloodvessels,  have  also  a  sec- 
ondary effect  upon  the  heart.  Strophanthus,  even 
in  dilute  solutions,  produces,  in  addition  to  its  essen- 
tial action  upon  the  heart,  a  constricting  effect  upon 
the  bloodvessels.  It  is  a  well  known  principle  to 
which  we  know  no  exception,  that  if  several  ele- 
ments participate  in  the  same  function,  the  derange- 
ment of  any  one  temporarily  deranges  the  others 
also.  Thus  the  derangement,  whether  of  the  cardiac, 
arterial,  or  of  the  nervous  component  of  the  blood 
pressure  regulating  mechanism  will  affect  all  three. 
It  is  extremely  difficult  to  procure  an  isolated  influ- 
ence upon  any  one  component. 

Beside  the  drugs  just  enumerated,  there  is  one 
other  great  influence  which  may  be  exerted  upon 
blood  pressure ;  the  mfluence  of  autocondensation. 
In  some  cases,  high  blood  pressure  is  reduced  under 
the  influence  of  autocondensation  ;  other  cases  are 
apparently  unaffected  by  it,  and  at  different  times  in 
the  same  case,  autocondensation  does  not  act  to  the 
same  degree.  There  is  a  certain  amount  of  evidence 
in  our  experience  to  show  that  the  effect  of  auto- 
condensation is  mainly  psychic. 

We  know  that  in  sleep,  the  blood  pressure  falls ; 
that  in  placid  states,  the  blood  pressure  is  low ;  that 
under  conditions  of  mental  perturbation,  such  as  is 
seen  in  the  neurasthenic,  and  in  exophthalmic  goitre, 
the  blood  pressure  rises.  The  influence  of  the 
nerves  upon  the  calibre  of  the  arterioles  has  been 
proved  experimentally  and  clinically.  It  is  an  influ- 
ence, the  extent  of  which  cannot  be  overestimated, 
and  has  not  as  yet  been  properly  appreciated. 

The  presence  of  carbon  dioxide  in  increased  quan- 
tity in  the  blood,  is  also  a  decided  factor  in  raising 
the  blood  pressure.  The  "positive  phase"  in  the 
blood  pressure,  described  by  Albu,  is  probably  due 
largely  to  this  factor.  At  first  there  is  a  stimulation 
of  the  cardiovascular  centre,  owing  to  the  increased 


amount  of  carbon  dioxide  in  the  blood  ;  this  is  al- 
ways accompanied  by  an  increase  in  the  number  and 
depth  of  respirations ;  this  is  nature's  effort  to  di- 
minish the  excess  of  carbon  dioxide  present  and  so 
keep  the  blood  pressure  at  a  lower  level.  Deep 
breathing  is  usually  associated  with  placid  mental 
states,  in  which  there  is  an  absence  of  emotion ;  it 
aids  materially  in  keeping  the  arterial  tension  at  a 
lower  level. 

Every  emotion,  every  thought,  is  externalized  in 
muscular  tension  or  in  some  muscular  action.  De- 
pending on  the  intensity  of  the  psychic  state,  we 
may  also  have  accompanying  these  muscular 
changes,  accelerated  cardiac  action  and  increased 
respiration  rate.  Since  we  know  that  all  these  fac- 
tors play  an  important  role  in  maintaining  high 
blood  tension,  it  is  obvious  that  any  measure,  by 
means  of  which  we  can  reduce  or  eliminate  them, 
will  tend  to  lower  blood  pressure.  When  a  patient 
is  thoroughly  relaxed,  we  find  that  cardiac  action  is 
reduced,  the  respiration  rate  is  slower  and  fuller, 
and  the  muscular  tension  is  diminished  or  obviated. 
In  so  far  as  these  muscular  changes  are  emotional 
expressions,  it  is  obvious  that  to  minimize  them  is 
to  minimize  the  emotion.  To  remove  them  is  large- 
ly to  dispel  the  emotion ;  to  dispel  emotion  reduces 
mental  tension  and  reduces  therefore  the  blood  pres- 
sure. In  addition,  the  diminution  of  muscular  ac- 
tion in  itself  serves  mechanically  to  reduce  the  blood 
pressure. 

Hence  it  follows  that  muscular  relaxation  reduces 
blood  pressure  probably  both  by  a  psychical  and  a 
mechanical  action.  In  muscular  relaxation  for  the 
purpose  of  reducing  blood  pressure,  we  endeavor  to 
produce  mental  and  physical  tranquillity,  to  induce 
a  state  somewhat  similar  to  sleep,  a  state  typified  by 
diminished  spasm  of  the  muscles  of  expression,  and 
of  winking;  a  state  of  muscular  relaxation  accom- 
panied by  regular,  effortless  diaphragmatic  breath- 
ing. These  exercises  were  elaborated  by  Dr.  Wil- 
liam J.  M.  A.  Maloney  as  an  aid  to  the  cure  of 
ataxia  in  his  method  of  treating  tabes.  A  report  on 
its  various  other  applications  can  be  found  in  a  pa- 
per, The  Relief  of  States  of  High  Vascular,  Mus- 
cular, and  Mental  Tension,  by  Dr.  William  J.  M.  A. 
Maloney  and  Dr.  Victor  E.  Sorapure,  New  York 
Medical  Journal,  May  23,  1914. 

The  following  is  a  description  of  the  technic  used. 
The  exercises  are  divided  into  two  parts,  a,  breath- 
ing, b,  relaxation.  A  quiet  room,  preferably  dark- 
ened ;  a  bed  or  couch  wide  enough  to  keep  the  pa- 
tient's arms  from  hanging  over  the  side  when  they 
are  relaxed ;  and  a  small  cushion  for  the  patient's 
head  are  all  the  equipment  necessary.  The  bed 
should  be  quite  high,  so  that  the  operator  can  ma- 
nipulate the  muscles  comfortably. 

a.  Breathing  exercises.  The  patient  is  placed  in 
a  recumbent  position ;  the  clothes  about  the  chest 
and  abdomen  are  loosened.  He  is  then  directed  to 
inspire  deeply,  using  his  diaphragm  and  restricting 
his  thoracic  movements ;  at  the  height  of  inspiration 
he  is  asked  to  pause,  then  slowly  and  evenly  to  ex- 
pire to  the  fullest  extent  and  again  pause.  His 
mind  should  be  free  from  any  distracting  influences 
and  his  attention  must  be  kept  on  the  sensation  of 
the  current  of  air  passing  through  his  nasal  cavi- 
ties.   A  small  sandbag  or  weight  placed  upon  the 
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abdomen  will  help  to  fix  his  attention  on  the  exer- 
cise. After  six  or  eight  deep  breaths  have  been 
taken,  the  patient  is  asked  to  take  about  the  same 
number  not  quite  so  deep,  and  to  shorten  the  pause 
at  both  inspiration  and  expiration;  after. this  me- 
dium breathing  is  mastered,  the  depth  of  respira- 
tions is  further  decreased  and  the  pause  shortened, 
until  the  patient  is  breathing  quietly  and  regularly, 
as  if  asleep. 

b.  Relaxation  exercises.  To  relax  the  muscles,  pas- 
sive movements,  in  which  the  muscles  are  alternately 
lengthened  and  shortened,  are  employed.  The  mus- 
cles of  the  scalp,  forehead,  eyehds,  cheek,  and  jaw 
are  first  passively  moved  until  wrinkling  and  blink- 
ing of  the  eyelids  diminishes  and  disappears,  and 
muscular  spasm  is  reduced  or  eliminated.  Next  a 
shoulder,  then  the  arm  on  the  same  side  is  relaxed ; 
each  in  turn  must  be  passively  moved  until  all 
traces  of  muscular  tension  vanish  and  the  part  lies 
motionless  and  flaccid  and  falls  limply  from  any 
unsupported  position.  After  a  part  is  relaxed,  those 
previously  and  that  newly  relaxed  should  be  briefly 
dealt  with  again,  in  the  order  in  which  they  were 
first  relaxed.  This  linking  of  parts  previously  to 
parts  newly  relaxed  is  helpful  in  bringing  the  whole 
to  a  satisfactory  state  of  relaxation.  The  lower  ex- 
tremity on  the  same  side  is  next  dealt  with.  The 
trunk  may  be  relaxed,  at  first  with  the  patient  sitting 
in  a  chair,  and  the  muscles  being  moved  from  side 
to  side. 

Case  I.  T.  B.,  aged  twenty-eight  years,  married,  house- 
wife, Ireland.  Family  history  unimportant.  Past  history  : 
Scarlet  fever  during  childhood.  Menstrual  history  normal. 
Two  normal  pregnancies,  one  premature  labor  at  seven 
months,  no  miscarriages.  Cerebral  apoplexy  two  years 
ago,  followed  by  paralysis  on  the  right  side,  which  subse- 
quently cleared  up.  Present  history :  For  past  year  patient 
had  been  very  nervous  and  irritable,  and  had  complained 
of  headache,  dizziness,  dyspnea,  and  pain  in  her  back. 

Physical  examination :  Heart  moderately  enlarged,  apex 
in  the  sixth  interspace  and  displaced  to  the  left;  first  sound 
regular,  slow  and  booming  in  character,  second  sound 
markedly  accentuated,  no  murmurs.  Lungs  normal. 
Pupils  unequal,  reacted  to  accommodation,  but  sluggishly 
to  light.  Knee  jerks  and  abdominal  reflexes  present  and 
active.  Blood  pressure,  systolic  260,  diastolic  120.  Urine 
showed  faint  trace  of  albumin,  and  an  occasional  hyaline 
cast ;  otherwise  negative. 

Treatment  and  subsequent  history:  Relaxation  was  be- 
gun on  May  5,  1914.  Her  systolic  pressure  was  260,  her 
dia.  tolic  pressure  was  120,  giving  her  a  pulse  pressure  of 
140  mm.  Hg.  She  was  relaxed  for  one  liour,  and  her 
systolic  pressure  came  down  to  230,  her  diastolic  went  up 
to  130,  giving  her  a  pulse  pressure  of  100  mm.  Hg.  Re- 
turned on  May  11,  1914.  Her  systolic  pressure  was  250, 
her  diastolic  146,  giving  her  a  pulse  pressure  of  104  mm. 
Hg.  After  forty-five  minutes  of  relaxation,  her  systolic 
pressure  came  down  to  180,  her  diastolic  to  118,  giving  her 
a  pulse  pressure  of  sixty-two  mm.  Hg.  After  fifteen  min- 
utes of  brisk  walking,  her  systolic  pressure  went  up  to 
200,  her  diastolic  to  126,  giving  her  a  pulse  pressure  of 
seventy-four  mm.  Hg. 

May  13,  1914,  the  systolic  pressure  was  220,  her  diastolic 
pressure  was  120,  her  pulse  pressure  was  100  mm.  Hg.  She 
was  relaxed  for  one  hour,  and  her  systolic  pressure  was 
brought  down  to  176,  and  her  diastolic  to  112,  giving  her 
a  pulse  pressure  of  sixty-four  mm.  Hg.  May  16,  1914, 
systolic  pressure  was  210,  her  diastolic  120,  giving  her  a 
pulse  pressure  of  ninety  mm.  Hg.  She  was  relaxed  for 
twenty  minutes,  and  her  systolic  pressure  came  down  to 
190,  her  diastolic  to  110,  giving  a  pulse  pressure  of  eiglify 
mm.  Hg.  She  was  then  sent  out  for  an  hour's  brisk  walk- 
ing, after  which  her  systolic  pressure  was  186,  her  dias- 
tolic 112,  giving  a  pul.se  pressure  of  seventy-four  mm.  Hg. 
May  18,  1914,  .systolic  pressure  206,  diastolic  pressure  was 


120,  giving  pulse  pressure  of  eighty-six  mm.  Hg.  She 
was  relaxed  for  fifteen  minutes,  and  her  systolic  pressure 
came  down  to  176,  her  diastolic  to  98,  giving  a  pulse  pres- 
sure of  seventy-eight  mm.  Hg.  She  walked  for  two  hours 
and  her  systolic  pressure  went  up  to  188,  her  diastolic  to 
114,  giving  a  pulse  pressure  of  seventy-four  mm.  Hg.  May 
20,  1914,  systolic  pressure  was  218,  diastolic  was  128,  giving 
a  pulse  pressure  of  ninety  mm.  Hg.  She  was  relaxed  for 
twenty  minutes,  and  her  systolic  came  down  to  200,  her 
diastolic  to  120,  giving  a  pulse  pressure  of  eighty  mm.  Hg. 
Shf  walked  for  one  hour,  and  returned  with  a  systolic 
pressure  of  190,  and  a  diastolic  pressure  of  124,  giving  a 
pulse  pressure  sixty-six  mm.  Hg.  May  25,  1914,  systolic 
pressure  180,  diastolic  110,  giving  pulse  pressure  of  seventy 
mm.  Hg.  She  was  relaxed  for  twenty  minutes  and  her 
systolic  came  down  to  166,  and  her  diastolic  pressure  to 
106,  giving  pulse  pressure  of  sixty  mm.  Hg.  She  returned 
six  hours  later,  and  her  pressure  was  systolic  170,  her  dias- 
tolic pressure  was  120,  giving  a  pulse  pressure  of  fifty 
mm.  Hg.  June  3,  1914,  she  returned  on  this  date  with  a 
systolic  pressure  of  160,  and  a  diastolic  pressure  of  106, 
giving  a  pulse  pressure  of  fifty-four  mm.  Hg.  After  fif- 
teen minutes  of  relaxation,  her  systolic  pressure  was  154, 
and  her  diastolic  was  106,  giving  a  pulse  pressure  of  forty- 
eight  mm.  Hg.  She  returned  for  observation  on 
June  27,  1914,  when  her  systolic  pressure  was  170,  diastolic 
110,  giving  a  pulse  pressure  of  sixty  mm.  Hg.  She  re- 
ported for  further  observation  on  January  21,  1915,  a 
period  of  eight  and  one  half  months  after  having  received 
her  last  treatment ;  her  systolic  pressure  was  160,  diastolic 
116,  pulse  pressure  forty-four  mm.  Hg. 

This  patient  shows  a  remarkable  reaction.  With- 
in one  month  of  treatment,  a  pulse  pressure  of  140 
mm.  was  reduced  to  .sixty  mm.  Hg.  with  practically 
a  normal  relation  between  the  systolic  and  the  dias- 
tolic pressures.  Her  pressure  reading,  nine  months 
later,  shows  a  still  further  reduction,  and  entire 
freedom  from  symptoms.  The  variations  in  her 
pressure  encountered  during  the  course  of  the  treat- 
ment, were  undotibtedly  due  to  the  nervous  tempera- 
ment of  the  patient. 

C-\SE  H.  H.  B.,  widow,  aged  sixty-four  years,  Ameri- 
can. Family  and  past  history  unimportant.  Present  his- 
tory :  For  the  past  eighteen  months  had  complained  of  gen- 
eral malaise,  headache,  dizziness,  and  pain  in  her  back. 
These  symptoms  were  gradually  getting  more  severe. 
Physical  examination :  Heart  showed  moderate  amount  of 
hypertrophy,  apex  displaced  downward  and  to  the  left; 
first  sound,  clear,  regular,  good  quality ;  second  sound  mod- 
erately accentuated,  no  murmurs.  Arteries  moderately 
sclerosed,  otherwise  negative.  Urine,  twenty-four  hour 
specimen,  1,500  c.  c,  specific  gravity  1,015,  acid,  no  sugar, 
faint  trace  of  albumin.  Microscopic  examination  showed 
an  occasional  hyaline  and  granular  cast.  Blood  pressure 
was  systolic  210,  diastolic  120,  giving  a  pulse  pressure  of 
ninety  mm.  Hg. 

Treatment  and  subsequent  history :  Relaxation  was  be- 
gun on  Feliruary  18,  1914.  Her  systolic  pressure  was  then 
210,  her  diastolic  pressure  120,  giving  a  pulse  pressure  of 
ninety  mm.  Hg.  After  one  hour  of  relaxation,  systolic 
pressure  was  190,  diastolic  110,  giving  a  pulse  pressure  of 
eighly  mm.  Hg.  February  22,  1914,  after  four  days  of 
practising,  her  systolic  pressure  was  164,  diastolic  94,  giving 
a  pulse  pressure  of  seventy  mm.  Hg.  She  was  relaxed  for 
an  hour  and  her  systolic  pressure  came  down  to  140,  dias- 
tolic to  iCKj.  giving  a  pulse  pressure  of  forty  mm.  Hg.  She 
returned  on  I<"ebruary  25,  1914;  systolic  pressure  164,  dias- 
tolic 90,  giving  her  a  pulse  pressure  of  seventy-four 
mm.  Hg.  She  was  relaxed  for  one  hour  and  her  systolic 
pressure  came  down  to  138,  and  her  diastolic  went  up  to 
94,  giving  her  a  pulse  pressure  of  forty-four  mm.  Hg. 
After  this  treatment,  her  headache,  dizziness,  and  other 
symptoms  had  disappeared.  February  27,  1914,  her  systolic 
pressure  was  152,  diastolic  100,  giving  a  pulse  pressure  of 
fifty-two  mm.  Hg.  After  one  hour  of  relaxation,  her 
systolic  pressure  was  reduced  to  140,  diastolic  to  94,  giving 
a  pulse  pressure  of  forty-six  mm.  Hg.  She  returned  on 
March  10,  1914;  systolic  pressure  150,  diastolic  94,  giving 
a  pulse  pressure  of  fifty-six  mm.  Hg.  After  one  hour  of 
relaxation,  her  systolic  pressure  came  down  to  140,  her 
diastolic  went  up  to  98,  giving  a  pulse  pressure  of  forty- 
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two  mm.  Hg.  She  returned  for  further  observation  on 
April  15,  1914,  and  her  systolic  pressure  was  148,  diastolic 
98,  giving  a  pulse  pressure  of  fifty  mm.  Hg.  She  received 
no  treatment  and  returned  for  pressure  reading  June  9, 
1914.  systolic  pressure  156,  diastolic  102,  pulse  pressure 
fifty-four  mm.  Hg.  November  14,  1914,  systolic  pressure 
154,  diastolic  102,  pulse  pressure  fifty-two  mm.  Hg.  Feb- 
ruary 20,  1915,  systolic  pressure  156,  diastolic  102,  pulse 
pressure  fifty-four  mm.  Hg.  The  blood  pressure  in  this 
case  was  reduced  from  210  to  150  mm.  Hg.  in  six  treat- 
ments, and  subsequent  examinations,  one,  four,  nine,  and 
twelve  months  later  showed  practically  no  material  increase 
in  tension  or  return  of  her  symptom.  Of  course,  she  con- 
tinued her  relaxation  exercises  faithfully. 

Case  HI.  H.  E.,  aged  fifty-four  years,  Austrian,  tailor. 
Family  and  past  history  unimportant.  Present  history :  Pa- 
tient was  feeling  quite  well  on  retiring  previous  night ; 
sleep  was  undisturbed,  but  on  arising  patient  found  he  was 
unable  to  speak  clearly,  and  unable  to  move  the  left  side  of 
his  face.  Physical  examination  showed  a  well  nourished 
man.  Lungs  normal.  Heart  not  enlarged,  first  sound 
shortened,  muffled,  poor  quality ;  second  sound  slightly  ac- 
centuated ;  no  murmurs.  Left  facial  palsy.  Tongue  de- 
viated to  the  left.  No  paralysis  or  sensory  disturbances  of 
the  upper  or  lower  extremities.  Knee  jerks  diminished 
on  both  sides.  Pupils  normal.  Blood  pressure,  systolic 
170,  diastolic  100,  giving  a  pulse  pressure  of  seventy 
mm.  Hg.  Urine  showed  slight  trace  of  albumin ;  positive 
reduction  of  copper  in  Fehling's  test ;  about  two  per  cent, 
of  sugar  by  fermentation  test.  Microscopically,  a  few  hya- 
line and  granular  casts. 

Treatment  and  subsequent  history :  This  patient  was 
taught  relaxation,  and  given  daily  treatments  for  seven 
successive  days ;  his  blood  pressure  gradually  came  down 
to  systolic  140  mm.,  his  diastolic  remained  100,  giving  a 
pulse  pressure  of  forty  mm.  Hg.  Subsequent  pressure 
readings  taken  monthly  for  the  next  year,  showed  a  sys- 
tolic pressure  that  varied  between  126  and  130  mm.  and  a 
diastolic  pressure  from  92  to  96  mm.,  giving  an  average 
pulse  pressure  of  thirty-four  mm.  Hg.,  a  reduction  of  half 
of  what  it  was  when  he  came  under  observation. 

Case  IV.  A.  X.,  aged  sixty-five  years,  Greek,  female, 
married.  Family  history  negative.  Past  history :  Patient 
had  a  similar  attack  five  months  ago ;  otherwise  unim- 
portant. Presefit  history :  Patient  had  been  complaining 
of  dizziness  and  headache  for  the  past  twenty-four  hours. 
Suddenly  became  unconscious,  and  fell  to  the  floor ;  re- 
mained unconscious  for  one  hour.  Left  arm,  leg,  and  side 
of  face  began  to  twitch  and  continued  to  do  so  intermit- 
tently for  the  next  six  hours,  particularly  the  fingers  of  the 
left  hand.  On  regaining  consciousness,  she  complained  of 
violent  headache.  Physical  examination :  Well  nourished 
woman.  In  deep  coma ;  cyanosed  and  breatiiing  stertor- 
ously.  Heart  sounds  slow,  regular,  soft  systolic  murmur 
at  the  apex ;  second  sound  moderately  accentuated.  Heart 
showed  moderate  amount  of  hypertrophy.  Lungs  showed 
many  coarse,  moist  rales  on  both  sides.  Abdominal  and 
cremasteric  reflexes  present.  Knee  jerks  present,  more 
active  on  the  left  side.  No  Babinsky.  On  regaining  con- 
sciousness, there  was  no  evident  paralysis.  Urine  showed 
a  moderate  trace  of  albumin,  and  a  few  hyaline  and  granu- 
lar casts ;  otherwise  it  was  negative.  Blood  pressure,  sys- 
tolic 220,  diastolic  120,  giving  a  pulse  pressure  of  100 
mm.  Hg. 

Treatment  and  subsequent  history  :  Relaxation  exercises 
were  begun  on  April  2d ;  her  systolic  pressure  was  220, 
diastolic  120,  pulse  pressure  100  mm.  Hg.  She  received 
daily  periods  of  forty-five  minutes  of  relaxation  for  the 
next  seven  days  ;  her  systolic  pressure  was  gradually  re- 
duced to  170,  and  her  diastolic  to  100,  pulse  pressure  being 
seventy  mrn.  Subsequent  pressure  readings  showed 
slight  variations,  but  the  average  pulse  pressure  continued 
to  be  about  seventy  mm.  Hg. 

Case  V.  M.  W.,  aged  forty-nine  years,  married,  colored, 
American.  Family  and  past  history  unimportant.  Present 
history:  Three  months  ago,  while  lying  in  bed,  patient  felt 
numbness  of  right  arm  and  found  she  was  unable  to  move 
It.  Numbness  and  paralysis  gradually  extended  to  leg  and 
face.  Physical  examination :  Well  nourished  woman. 
Heart  showed  moderate  amount  of  hypertrophy ;  apex  dis- 
placed downward  and  to  the  left.  First  sound  normal, 
second  sound  markedly  accentuated.    No  murmurs.  Spas- 


tic paralysis  of  right  arm  and  leg.  Urine  showed  trace  of 
albumin  and  a  few  hyaline  casts. 

Blood  pressure  was  systolic  260,  diastolic  180,  pulse  pres- 
sure eighty  mm.  Hg.  May  15,  1914  relaxation  was  begun. 
Her  mentality  was  not  of  the  best,  and  she  grasped  things 
with  great  difficulty.  I  persisted  in  this  case  to  see  what 
could  be  accomplished,  despite  the  fact  that  she  possessed 
such  limited  mentality;  and  further  to  handicap  the  treat- 
ment, her  attendance  was  very  irregular.  On  this  date  with 
breathing  exercises  alone,  her  systolic  pressure  was  reduced 
ten  mm.,  her  diastolic  was  unaffected.  She  returned  May 
i8th,  with  a  systolic  pressure  of  250,  diastolic  180,  pulse 
pressure  seventy  mm.  Hg.  She  was  relaxed  for  twenty 
minutes,  and  her  systolic  pressure  came  down  to  230,  her 
diastolic  pressure  remained  unchanged,  giving  her  a  pulse 
pressure  of  fifty  mm.  Hg.  May  21st  she  returned  with  a 
systolic  pressure  of  230,  diastolic  180,  pulse  pressure  fifty 
mm.  Hg.  After  fifteen  minutes  of  relaxation,  her  systolic 
came  down  to  220,  diastolic  to  165;  she  returned  five  days 
later  with  a  systolic  pressure  of  240,  diastolic  146,  giving 
a  pulse  pressure  of  ninety-four  mm.  Hg. ;  after  fifteen 
minutes  of  relaxation  her  systolic  pressure  was  reduced  to 
220,  and  diastolic  went  up  to  150,  giving  a  pulse  pressure 
of  seventy  mm.  Hg.  She  then  appeared  on  June  loth,  a 
lapse  of  two  weeks ;  her  systolic  pressure  was  220,  diastolic 
160,  giving  a  pulse  pressure  of  sixty  mm.  Hg.  After  fif- 
teen minutes  of  relaxation,  her  systolic  pressure  was  210, 
her  diastolic  pressure  remained  160,  giving  a  pulse  pres- 
sure of  fifty  mm.  Hg.  June  15th,  her  systolic  pressure 
was  210,  diastolic  160,  pulse  pressure  fifty  mm.  Hg. ;  after 
fifteen  minutes  of  relaxation,  her  systolic  pressure  came 
down  to  200,  diastolic  remained  160,  giving  a  pulse  pres- 
sure of  forty  mm.  Hg.  She  then  disappeared  from  obser- 
vation. She  never  thoroughly  grasped  what  was  being 
taught  her;  her  relaxation  was  never  complete.  Neverthe- 
less, despite  these  handicaps,  in  six  irregularly  distributed, 
incomplete,  relaxation  exercises,  we  were  able  to  reduce 
her  systolic  pressure  from  260  down  to  200,  and  her  dias- 
tolic pressure  from  180  down  to  160,  giving  her  a  pulse 
pressure  of  forty  mm.  Hg.,  which  was  just  half  of  what 
she  had  when  she  came  under  observation.  Her  spasticity 
had  been  reduced  to  such  an  extent  during  the  course  of 
the  treatment,  that  she  was  able  to  come  unassisted  to  the 
clinic.  I  have  no  doubt  that  should  she  continue  to  prac- 
tise her  exercises,  incomplete  as  they  were,  her  blood  pres- 
sure will  remain  as  it  was  when  last  seen,  perhaps  be  fur- 
ther reduced.  I  am  indebted  for  the  report  of  this  case 
to  Dr.  Isador  Abrahamson,  from  whose  service  at  Mount 
Sinai  Hospital  it  was  taken. 

SUMMARY  AND  CONCLUSIONS. 

Other  cases  of  high  vascular  tension,  due  to  varied 
etiological  factors,  have  been  treated  along  the  same 
lines  with  uniformly  good  results.  Of  these  cases 
subsequent  reports  will  be  made.  The  cases  re- 
ported here  are  limited  to  those  with  definite  organic 
lesions  of  the  vascular  and  renal  system.  These  pa- 
tients were  not  selected,  but  were  taken  indiscrim- 
inately from  private  practice  and  from  the  out 
patient  dej^artnient  of  the  hospital,  the  only  require- 
ment being  sufficient  mentality  to  learn  what  was 
being  taught  to  them. 

In  these  cases,  the  initial  systolic  pressure  at  suc- 
cessive sessions  tends  to  be  progressively  lower,  al- 
though at  no  time  reaching  normal.  This  is  attained 
because  the  influence  of  the  procedure  does  not  cease 
when  the  patient  leaves  the  physician's  office.  It  is 
essentially  an  educational  procedure,  and  once 
learned  can  and  should  be  practised  at  every  avail- 
able opportunity,  especially  after  any  strenuous  or 
exciting  occurrence.  In  this  way  the  average  pres- 
sure is  maintained  constantly  at  a  lower  level,  and 
the  periods  of  high  level  pressures  are  abbreviated. 
Together  with  the  shortening  of  the  periods  of  high 
pressure  level,  the  maintenance  of  a  lower  average 
pressure  level,  and  the  approximation  to  a  normal 
pulse  pressure,  the  oscillations  in  pressure  become 
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less  frequent,  less  easily  induced,  and  of  smaller  ex- 
tent. The  blood  pres.snre  regulating  mechanism 
seems  to  acquire  stability  under  the  influence  of  the 
exercises. 

CONCLUSIONS. 

1.  We  do  not  by  relaxation  remove  the  primary 
causes,  such  as  nephritis,  arterial  sclerosis,  etc. ;  but 
we  do  markedly  influence  the  mental  state  accom- 
panying these  conditions,  thereby  reducing  the  in- 
creased tension  in  the  bloodvessels,  due  to  this  fac- 
tor ;  thereby  also  minimizing  the  dangers  which  ac- 
company that  state. 

2.  In  giving  the  patients  this  method  of  maintain- 
ing blood  pressure  at  a  lower  level,  he  not  only  has 
a  constant  safeguard,  but  also  a  greater  control  of 
the  blood  pressure  regulating  mechanism. 

3.  The  results  obtained  in  these  cases  of  high 
blood  pressure  treated  by  muscular  relaxation,  seem 
to  be  a  great  deal  better  and  more  permanent  than 
those  obtained  by  medicinal  or  any  other  measures 
at  our  disposal  at  the  present  time. 

1  W  est  Eighty-fifth  Street. 


AN  IMPROVED  METHOD  FOR  THE  REPAIR 
OF  THE  LACERATED  PERINEUM.* 

.By  Henry  A.  Bernstein,  M.  D., 
New  York. 

Notwithstanding  all  that  has  been  said  iabout  in- 
ternal and  external  abdominal  pressure,  deflecting 
planes,  etc.,  the  greatest  pressure  continues  as  al- 
ways, to  be  exerted  in  the  direction  of  the  least  re- 
sistance. 

It  is  obvious  that  no  mathematical  nor  geometrical 
calculation  can  overcome  the  havoc  wrought  by  the 
loss  of  function  occasioned  by  displacement  of  or- 
gans and  the  contraction  of  muscles.  Nothing  but 
intelligent  surgery  can  replace  muscles  and  organs 
(if  they  exist)  in  their  original  positions  and  restore 
their  functions.  Where  by  long  inaction,  muscles 
have  become  partially  or  wholly,  atrophied,  a  contin- 
gency arises  which  often  requires  that  other  mus- 
cular structures  be  brought  into  action  to  take  the 
place  of  those  destroyed. 

During  the  passage  of  the  head  through  the  par- 
turient canal,  the  stretching  of  tissues  paralyzes  to  a 
certain  degree  the  action  of  the  muscles  that  control 
the  vaginal  outlet  and  perineum ;  about  in  the  same 
manner  as  when  before  operation  upon  the  rectum, 
the  sphincters  of  the  anus  are  more  or  less  paralyzed 
by  forcible  dilatation.  As  pressure  continues, 
paralysis  increases  until  resistance  is  too  feeble  to 
counteract  the  force  exerted,  and  the  tissues  give 
way. 

Lacerations  usually  begin  in  the  vaginal  muco.sa, 
at  the  point  where  the  head  first  emerges  from  the 
cervix ;  so  that  while  the  bulging  perineum  appears 
to  all  intents  and  purjwses  to  be  intact,  and  even  so 
in  some  cases  after  the  head  has  passed  out  of  the 
canal,  the  slightest  pressure  of  the  shoulders  or 
pelvis  of  the  child  during  its  exit,  completes  the  tear, 
long  before  begun  internally,  and  when  labor  is 
completed,  an  unexpected  laceration  is  frequently 
in  evidence. 

•Read  at  the  May,  1915.  meeting  of  the  Harlem  Medical  Associa- 
tion. 


Tears  of  the  perineum  are  seldom  exactly  in 
the  centre,  and  frequently  have  ramifications  ex- 
tending in  various  directions ;  nevertheless,  when 
sufficient  time  has  elapsed  since  the  injury,  almost 
all  perineums  lacerated  within  the  same  degree,  are 
very  much  alike  in  appearance. 

At  the  very  beginning,  owing  to  the  temporary 
paralysis  of  the  perineal  muscles,  there  is  no  gaping 
of  the  vaginal  orifice ;  but  as  soon  as  the  muscles 
have  regamed  their  tone,  their  contraction  causes 
the  vaginal  canal  to  be  shortened  in  the  centre, 
bringing  the  cervix  closer  to  the  exit,  and  widening 
the  distance  between  the  labia  at  their  lower  angle. 

Loss  of  function  in  the  pelvic  musculature  is  the 
main  cause  of  prolapse  of  the  pelvic  organs ;  and 
while  it  is  true  that  there  are  many  cases  of  intact 
perineums  with  prolapse  of  all  the  pelvic  organs ; 
for  such  a  condition,  muscular  paralysis  is  usually 
the  responsible  agent.  In  cases  where  direct  pres- 
sure or  injury  of  the  parts  cannot  be  demonstrated, 
the  cause  of  the  paralysis  may  sometimes  be  traced 
to  remote  lesions  affecting  the  motor  nerves  at  this 
site.  In  stout  women  there  may  be  a  complete  tear 
of  the  rectovaginal  septum  without  prolapse ;  but 
ultimately  the  false  supports  will  lose  their  powers 
of  resistance  and  will  succumb  before  superior 
forces.  There  can  be  no  infraction  of  Nature's  laws 
without  a  compensating  penalty.  No  two  beings  are 
formed  exactly  alike,  and  there  is  no  single  indi- 
vidual whose  measurements  are  at  all  times  the 
same.  With  these  ever  changing  proportions,  there 
must  be  some  section  of  the  organism  that  wanes  in 
power  sooner  than  the  rest. 

The  muscles  with  which  we  are  principally  con- 
cerned in  this  affection  are  the  sphincters  of  the 
anus  and  vagina,  the  pubic  bands  of  the  levator  ani, 
and  the  transversus  perinei. 

The  rejoining  of  the  separated  parts  of  the  peri- 
neal muscles,  or  the  substitution  of  muscular  bands 
from  nearby  structures,  to  take  the  place  of  those 
destroyed,  is  the  modus  operandi  favored  by  most 
gynecologists  of -today,  and  marks  the  greatest  ad- 
vance in  corrective  surgery  of  this  part  of  the  fe- 
male organism  since  the  first  perineum  was  sutured, 
almost  one  thousand  years  ago ;  but  while  funda- 
mentally correct,  there  are  a  number  of  important 
features  lacldng,  which  are  necessary  in  order  to 
achieve  a  perfect  result. 

In  the  secondary  operation  for  the  repair  of  the 
lacerated  perineum,  it  has  long  been  the  custom  to 
separate  from  its  underlying  tissues  a  large  portion 
of  the  vaginal  mucous  membrane  and  reflect  it  up- 
ward and  backward.  Up  to  the  present  there  has 
been  no  change  in  this  regard. 

I  believe  it  to  be  a  mistake  in  technic,  to  raise 
these  flaps  of  mucous  membrane  and  fascia  from 
the  centre  of  the  wound ;  as  by  so  doing,  the  tear  is 
deepened,  the  vagina  is  shortened,  and  the  trauma 
is  increased.  The  circulation  already  established  is 
interfered  with,  the  amount  of  blood  and  serum 
naturally  thrown  into  the  wound  is  multiplied, 
edema  and  sloughing  are  encouraged,  infection  is 
invited,  and  healing  is  retarded.  But  most  of  all 
it  is  unnecessary,  and  therefore  bad  surgery. 

The  operation  described  below  is  submitted  to  the 
profession  for  consideration,  with  confidence  that 
it  will  prove  to  be  a  satisfactory  improvement  upon 
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Fig.  I. — Making  the  first  incision  along 
the  crescentic  border  formed  by  separating 
the  labia  at  the  lower  angle. 


Fig.  2. — Opening  into  sides  of  exposed 
surface,  to  find  the  bands  of  the  levator 
ani.  (Note  double  triangle,  with  common 
base,  forming  a  central  ndge.) 


Fig.  3. — Bands  of  levator  ani  exposed. 


previous  methods.  The  steps  of  the  operation  are 
as  follows : 

1.  Either  with  tenacula  or  sutures,  catch  up  the 
tissues  at  the  entrance  of  the  vagina,  just  below  the 
lowest  caruncle  on  either  side,  and  separate  the  la- 
bia, making  an  incision  along  the  crescentic  border 
created  between  these  points.  Separate  slightly  the 
edge  of  the  mucous  membrane  from  its  underlying 
fascia.  Then  make  an  incision  into  the  fascia,  fol- 
lowing the  same  line  as  the  first  one,  and  raise  the 
fascia  shghtly  from  its  bed. 

2.  With  artery  clamp  or  suture,  draw  down  the 
central  point  of  the  lower  cut  edge  of  the  wound, 
which  makes  a  central  ridge  (Fig.  2),  correspond- 
ing to  the  deepest  part  of  the  original  tear.  (In 
most  cases,  after  healing  of  the  wound,  the  contrac- 
tion of  the  muscles  will  cause  the  deepest  part  of 
the  original  tear  to  appear  in  the  centre,  even  though 
the  laceration  was  lateral.)  With  blunt  scissors  or 
finger,  make  an  opening  on  either  -side  into  the  ex- 
posed connective  tissue,  leaving  the  centre  intact, 


and  the  strands  of  the  levator  muscle  can  easily  be 
brought  into  view. 

3.  Catch  up  the  strands  of  the  levator  muscle  on 
either  side,  bringing  them  out  of  the  wound  and  to- 
gether in  front  of  the  central  ridge,  with  three  or 
four  chromic  catgut  sutures. 

4.  Close  your  triangles  (Fig.  2)  like  a  book,  by 
bringing  the  original  guiding  sutures  together.  Su- 
ture first  the  vaginal  side  of  the  wound,  comprising 
mucous  membrane  and  fascia,  from  within  outward, 
with  a  continuous  suture.  Before  completing  the 
operation,  I  insert  two  or  three  buried  sutures  into 
the  connective  tissue,  bringing  the  exposed  surfaces 
into  closer  contact.    (This  step  is  not  illustrated.) 

5.  Having  tightened  the  vaginal  stitches  and 
buried  sutures,  there  now  remains  merely  a  straight 
line  of  fascia  and  skin,  extending  downward  from 
the  lowermost  point  of  the  vagina  to  the  bottom  of 
the  tear,  to  be  sutured  in  separate  layers,  with  such 
material  as  the  operator  may  select. 

In  the  operation  thus  completed,  there  will  be  no 


Fig.  4. — Muscles  brought  out  and  an- 
chored with  sutures  over  the  central  ridge. 


Fig.  5. — Sutures  inserted  (diagrammatic). 
Upper  row,  vaginal;  lower  row,  skin  and 
fascia.  The  sutures  appear  to  be  inter- 
rupted, but  are  meant  to  be  continuous. 
(Note  no  flap  raised.) 


Fig.  6. — Edges  uf  wound  brought  to- 
gether and  sutures  tied;  operation  com- 
pleted. 
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puckering  of  vaginal  mucous  membrane,  and  no 
redundant  tissue  at  the  entrance  of  the  vagina.  As 
there  is  very  little  separation,  there  is  hardly  any 
destruction  of  bloodvessels,  and  consecjuently  a 
minimum  amount  of  bleeding;  in  tlie  absence  of 


1 

1^ 

Fig.  7.— Older  operation,  sliow-  Fig.     8.  —  Edges     of  wound 

ing  the  improvement  of  the  brought  together  and  sutures 
newer  method.  Flap  raised  and  tied  in  older  method,  showing 
sutures  inserted.  elevation   of  mucous  membrane, 

due  to  raising  the  flap. 


oozing,  there  is  no  necessity  for  drainage ;  besides, 
primary  union  is  facilitated,  and  recovery  with  a 
good  functioning  and  cosmetically  perfect  perineum 
is  assured. 

139  West  iiqth  Street. 


A  TWO  WAY  STOPCOCK  FOR  INTRAVE- 
NOUS AND  INTRASPINAL  INJECTIONS 
AND  AS  AN  ASPIRATING  SYRINGE. 

By  Joseph  Roby,  M.  D., 
Rochester,  N.  Y. 

The  stopcock  is  a  small  cock  ground  at  one  end 
to  fit  a  twenty  c.  c.  Luer  glass  .syringe  and  at  the 
other  to  fit  the  needles  of  this  same  syringe.  The 
little  side  arm  to  which  a  piece  of  rubber  tubing  is 
usually  attached  is  ground  so  as  to  lit  into  an  upright 
small  stand  pipe  of  twenty  c.  c.  capacity,  and  also 
for  measuring  the  pressure  of  spinal  fluid,  to  fit  a 
graduated  piece  of  glass  tubing.  The  butt  of  the 
.spinal  needle  is  also  ground  to  he  of  the  same  calibre 
as  the  ordinary  slip  Luer  needles.  For  safety's 
sake,  a  small  rubber  ring  with  a  small  rubber  elastic 
band  attached  to  it  is  slipped  over  the  barrel  of  the 
syringe  and  the  elastic  band  is  stretched  to  fit  over 
the  upright  of  the  two  way  cock  so  as  to  make  a 
constant  pull  and  hold  the  cock  firmly  against  the 
syringe. 

I.  For  intravenous  injection.  The  syringe  is  filled 
with  the  injecting  fluid  ( .salvarsan,salt  solution,  sugar 
solution,  etc.)  and  then  inserted  into  the  vein  with  the 
handle  of  the  stopcock  horizontal.  When  the  vein 
has  been  pierced,  blood  appears  in  the  syringe  and 
is  the  sign  for  the  immediate  removal  of  the  tourni- 
quet and  the  injection' of  the  fluid.  This  first  twenty 
c.  c.  is  injected  at  any  desired  rate.  The  stand  pipe 
is  then  fitted  over  the  upright  of  the  stopcock  and 
with  the  disengaged  hand  filled  with  the  fluid  to  be 
injected.  The  handle  of  the  stopcock  is  put  into  the 
vertical  position  and  the  piston  of  the  syringe  drawn 
back,  sucking  the  fluid  with  it  to  the  twenty  c.  c. 


mark.  The  operation  is  then  repeated  until  the  de- 
sired amount  is  injected.  The  disadvantage  of  the 
apparatus  is  that  one  is  liable  to  pull  out  of  the  vein 
when  the  syringe  is  full  unless  the  hand  is  steady. 
The  trick  is  easily  acquired.  It  presents  possibly 
these  advantages. 

a.  A  very  small  needle  may  be  used  which  is  an 
advantage  for  children  and  .sometimes  for  adults. 

b.  The  apparatvis  requires  little  room. 

c.  There  is  no  rubber  tubing.  One  is  always 
doubtful  about  what  may  be  going  on  inside  of  a 
piece  of  rubber  tubing,  especially  with  a  drug  like 
salvarsan. 

2.  For  intraspinal  injection.  The  two  way  stop- 
cock is  fitted  into  a  piece  of  rubber  tubing  three 
quarters  of  an  inch  long,  this  in  turn  into  a  piece  of 
glass  tubing,  and  this  into  a  No.  9  French  catheter 
(small,  so  as  not  to  waste  the  serum)  ;  this  in  turn 
into  another  piece  of  glass  tubing,  then  a  piece  of 
rubber  tubing  to  fit  over  the  barrel  of  the  syringe  or 
a  test  tube  drawn  out  at  the  bottom  and  cut  off. 
The  whole  apparatus  is  then  filled  with  the  serum  to 
be  injected,  the  air  is  expelled,  and  the  cock  shut 
off  at  the  half  way  mark.  The  syringe  or  test  tube 
is  then  either  held  by  an  assistant  or,  if  no  assistant 
is  present,  it  may  be  placed  in  a  jacketed  receiver 
working  up  and  down  on  a  burette  stand.  This 
jacketed  receiver  is  a  hollow  metal  cylinder  two 
inches  in  diameter  and  five  inches  high,  surrounding 
the  syringe  almost  completely  and  having  an  open- 
ing on  one  side  to  receive  the  warm  water  and  hold 
the  thermometer  as  well  as  a  tube  running  up  and 
down  through  it  for  heating  purposes.  Into  this 
tube  may  be  fitted  a  little  alcohol  lamp,  made  from 
a  five  cent  oil  can,  to  the  top  of  which  is  soldered  a 
double  spring  wire ;  upward  pressure  on  the  oil  can 
holds  it  in  position.  The  cylinder  is  then  filled  with 
warm  water  and  the  alcohol  lamp  lighted  or  blown 
out  as  is  necessary.  This  little  apparatus  enables  us 
to  do  a  spinal  puncture  and  inject  serum  without 
an  assistant.  The  spinal  needle  is  inserted,  and  when 
the  spinal  fluid  flows  the  stopcock  is  gently  slipped 
into  the  needle  with  the  handle  of  the  cock  upward 
and  the  vertical  upright  downward.  The  spinal  fluid 
will  then  still  flow  through  the  cock,  showing  that 
the  eye  of  the  needle  is  still  in  the  spinal  canal. 
After  enough  fluid  has  been  withdrawn  the  stopcock 
is    turned    horizontally   , 


and  the  serum  flows  in. 
By  changing  the  position 
of  the  stopcock  to  verti- 
c£il  the  cerebrospinal 
fluid  mixed  with  the 
serum  comes  out  instant- 
ly. If  we  wish  to  get 
the  pressure  first,  the 
stopcock  with  the  grad- 
uated glass  tubing  over 
its  vertical  arm  may  be 
inserted  into  the  spinal 


needle.  Fig.   i. — showing  full  size  of 

3.  As  an  aspirating 
syringe.  Tlie  stopcock  with  a  larger  needle 
attached  is  fitted  to  the  twenty  c.  c.  syringe 
as  for  intravenous  injection.  The  needle  is  plunged 
into  the  chest  wall  with  the  sto])cock  handle 
horizontal  and  twenty  c.  c.  of  fluid  is  withdrawn. 
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The  handle  is  ihen  directed  downward,  the  piston 
pushed  in,  discharging  the  fluid  into  any  convenient 
basin,  and  the  operation  repeated  as  often  as  may  be 
necessary  until  all  the  fluid  is  withdrawn.  It  may 
be  well  to  have  some  cold  boiled  water  ready  so  that 
the  syringe  may  be  rinsed  out,  as  the  repeated 


Fir..  2. — Showing  stopcock  in  position. 

drawing  and  expelling  of  serum  is  apt  to  bind  a  glass 
syringe. 

4.  Citrate  of  sodium  method  of  blood  transfusion. 
When  this  method  of  transfusion  is  used  either  two 
or  three  large  or  a  number  of  smaller  syringes  are 
employed,  each  syringe  being  filled  with  the  requisite 
amount  of  citrate  of  sodium  solution.  In  drawing 
the  blood  as  one  substitutes  an  empty  for  a  filled 
syringe,  the  stopcock  is  shut  off  and  scarcely  a  drop 
of  blood  is  lost.  In  injecting  the  blood  the  stopcock- 
is  shut  oft"  as  the  full  syringes  are  substituted  for 
the  empty  ones. 

234  Culver  Road. 


RECENT  PROGRESS  IN  ETHER  ADMINIS- 
TRATION.* 

Pa-  W.  O.  ^^'EISKOTTEN,  M.  D., 
Utica,  N.  Y. 

Since  the  discovery  of  ether  by  \'alerius  Cordus 
over  three  hundred  vears  ago,  through  the  long  his- 
tory of  experiments  bv  numerous  investigators  from 
the  time  Dr.  C.  W.  Long  etherized  his  first  series 
of  patients  in  1842,  up  to  the  present  time,  it  has 

*Read  before  the  Utica  Medical  Library  Association,  March  i,  19:5. 


been  the  aim  of  those  devoted  to  this  branch  of 
scientific  research  ullimateiy  to  produce  a  method  of 
ether  administration  which  would  possess  all  the  ad- 
vantages of  an  ideal  anesthesia  and  at  the  same  time 
be  as  free  as  possible  from  the  objectionable  features 
which  any  narcotizing  agent  mtist  necessarily  pos- 
sess. 

The  administration  of  ether  by  inhalation  was  the 
first  method  emploved,  and  today  is  used  more  gen- 
erally than  tlie  newer  methods  which  have  but  re- 
cently been  brought  to  a  stage  of  practical  value.  It 
was  early  recognized  that  the  fumes  of  ethyl  oxide 
produced  varying  degrees  of  narcosis  when  breathed 
into  the  lungs,  and  until  about  fifteen  years  ago  the 
method  in  common  use  was  inhalation  by  means  of 
the  old  closed  cone  into  which  the  ether  was  poured 
from  the  can.  The  cone,  ustially  made  from  a  towel 
and  a  folded  newspaper,  was  applied  snugly  over 
the  patient's  face  and  held  there  until  unconscious- 
ness relieved  him  of  his  struggle  for  air.  W  hen  this 
method  was  in  vogue,  it  was  expected  that  the  pa- 
tient w-ould  pass  through  the  various  stages  of  ether 
anestljesia  described  in  the  older  textbooks,  and  the 
period  of  excitement  was  usttally  anticipated  by  the 
presence  of  several  stout  orderlies  or  nurses  whose 
duty  it  was  forcibly  to  prevent  the  patient  from  get- 
ting up  from  the  table  and  wreaking  vengeance  on- 
his  tormentors.  An  ether  anesthesia  was  frequently 
more  dreade;!  than  the  operation,  and  coughing, 
fighting  for  air,  and  vomiting  before  the  patient  was 
fully  "under"  v.- ere  considered  part  of  the  stage 
through  which  the  patient  was  expected  to  pass  dtir- 
ing  the  long  fifteen  to  twenty-five  minute  induction 
period,  before  emerging  into  the  stage  of  complete 
narcosis,  with  the  stertorous  breathing  and  bubbling 
mucus.  The  old  air  tight  closed  cone  with  the  ex- 
tremely low  temperature  of  the  inspired  vapor  had 
many  disadvantages,  and  the  expense  alone  of  ad- 
ministering hundreds  of  such  anesthesias  a  year  in 
a  hospital  was  no  small  item,  when  we  consider  the 
cost  of  using  one  or  two  half  pound  cans  of  ether 
for  an  ordinary  abdominal  section.  The  patient  was 
saturated  with  ether  poured  into  this  closed  cone 
throughout  the  entire  period  of  administration,  and 
when  he  finally  awakened,  four  or  five  hours  later, 
the  "coming  to"  was  accompanied  by  nasuea  and 
vomiting  and  the  exhalation  of  the  obnoxious  ether 
fumes  for  forty-eight  hours  or  longer.  But  these 
most  uncomfortable  experiences  for  the  patient  w-ere 
thought  little  of  by  the  surgeon,  because  ether  by 
this  method  was  better  than  none  at  all  and  methods 
of  administration  had  not  reached  the  present  degree 
of  perfection.' 

Several  years  ago,  there  began  to  appear  ntimer- 
ous  new  mechanical  devices  for  the  administration 
of  ether  and  each  inventor  seemed  to  be  tr}.-ing  to 
produce  an  inhaler  which  would  rob  the  anesthetic 
of  some  of  its  unpleasant  features  and  reduce  the 
amount  of  anesthetic  shock  to  the  patient.  These, 
various  inhalers  consisted  mainly  of  devices  which 
would  allow  the  administrator  to  regulate  the  per-, 
centage  of  the  air  and  ether  vapor  inhaled  and  many 
of  them  were  fitted  with  rubber  bags  into  which  the 
patient  breathed  and  rebreathed,  the  idea  being  to 
cut  down  the  amount  of  ether,  and  to  allow  th.e  ex- 
pired air  partly  to  warm  the  vapor.  Such  admirable 
inhalers  as  the  original  Clover  portable  regulating 
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ether  inhaler  and  the  Bennett  inhaler  were  designed 
to  allow  proper  regulation  of  the  air-ether  percent- 
age, and  when  fitted  with  the  bag,  allowed  a  certain 
amount  of  warming  which  rendered  the  inspired 
vapor  less  irritating  to  the  respiratory  passages. 
These  inhalers  and  their  modifications  are  used  by 


Fig.  — Semiopen  ether  inhaler  for  drop  or  insufflation  method 
of  administration;  metal  frame  without  cover. 

many  anesthetists  at  the  present  time  and  are  prob- 
ably the  best  of  the  so  called  closed  inhalers. 

About  fifteen  years  ago,  the  semiopen  and  open 
methods  of  ether  inhalation  came  into  popularity, 
and  numerous  inhalers  which  would  permit  the 
breathing  of  a  larger  amount  of  air  appeared  as 
rapidly  as  various  anesthetists,  here  and  abroad, 
could  put  their  ideas  into  mechanical  form.  The 
use  of  these  open  and  semiopen  inhalers  necessitated 
the  use  of  the  drop  method  instead  of  the  "douche" 
method  and  closed  cone  of  the  earlier  days.  The 
many  advantages  of  the  former  were  quickly  recog- 
nized and  adopted,  and  today  the  drop  method  with 
an  open  inhaler  is  more  generally  used  than  any 
other  ether  inhalation  method. 

One  of  the  best  of  the  older  semiopen  inhalers  was 
the  one  known  as  the  Allis  ether  inhaler  and  from 
this  original  have  sprung  many  modifications.  In 
1905,  when  the  writer  was  serving  his  internship 
and  giving  many  anesthetics,  the  drop  method  was 
introduced  in  our  hospital  after  one  of  the  stafif 
members  returned  from  a  visit  to  the  Mayo  clinic, 
where  the  drop  method  had  been  in  use  for  some 
time.  The  old  paper  cone  and  the  douche  method 
which  had  been  in  use  for  years,  we  then  discarded 
and  the  open  drop  method  was  adopted.  We  first 
tried  to  use  the  ordinary  Esmarch  chloroform  inhaler, 
hut  experienced  difficulty  in  keeping  the  ])atient  un- 
der on  account  of  the  inability  proj)erly  to  regulate 
the  percentage  of  air  and  ether.  Many  times  we 
were  forced  to  return  to  the  old  closed  cone  to  keep 
reflexes  sufficiently  abolished  to  allow  the  operator 
to  work.  Necessity  then  forced  the  designing  of  an 
inhaler  which  would  allow  the  anesthetizing  of  the 
patient  in  a  satisfactory  manner  still  by  the  drop 
method.  We  had  used  the  old  Allis  inhaler,  but 
found  that  the  chief  disadvantage  was  the  time  con- 
sumed in  removing  and  rethreading  the  bandage 
through  the  metal  frame  and  cleansing  the  inhaler 
when  several  anesthesias  were  to  be  given  in  succes- 


sion. Another  disadvantage  was  the  rubber  sleeve 
which  allowed  condensed  vapors  to  run  down  on 
the  patient's. face,  and  if  the  inhaler  was  fitted  with 
a  metal  cover  instead  of  rubber,  this  metal  became 
icy  cold  from  the  rapid  evaporation  of  the  ether. 
The  disadvantages  of  the  Allis  inhaler  were  en- 
tirely obviated  by  the  construction  of  the  Weiskot- 
ten  semiopen  ether  inhaler  here  described. 

A  metal  frame,  similar  in  size  and  shape  to  the 
inside  frame  of  an  Allis  inhaler  is  utilized  and  two 
cross  pieces  made  from  bicycle  spokes  are  soldered 
in  the  bottom  as  in  an  Esmarch  mask.  An  oval  wire 
ring  holds  eight  layers  of  gauze  over  the  cross 
pieces.  The  frame  is  then  enclosed  in  a  cover  of 
tent  canvas,  shaped  to  fit  the  face  and  secured  with 
tapes  and  buckles.  The  ether  is  dropped  on  the 
gauze  from  above  in  the  usual  manner.  All  inspired 
and  expired  air  must  pass  through  the  gauze  on 
which  the  ether  is  evaporated,  and  an  extremely  easy, 
quick  induction  is  accomplished  with  very  little 
ether.  With  this  inhaler  the  patient  goes  under  very 
comfortably,  coughing,  smothering,  and  spasm  of 
larynx  are  absent,  and  there  is  practically  no  period 
of  excitement.  From  two  to  three  ounces  of  ether 
an  hour  is  all  that  is  required,  and  in  many  cases 
this  amount  can  be  cut  down.  The  cover  being 
made  of  absorptive  material,  prevents  the  running 
down  of  liquid  ether  or  condensed  fumes,  and  it 
does  not  become  ice  cold  like  the  all  metal  inhalers. 
The  whole  inhaler  can  be  taken  apart,  cleansed,  ster- 
ilized, fresh  gauze  and  a  clean  sterile  cover  applied 
in  less  time  than  it  would  take  to  dismantle  some  of 
the  older  and  more  complicated  devices.  I  have 
since  added  to  this  inhaler  a  perforated  metal  oval 


i'u,.  2. — ICther  inhaler  sliowing  washable  cover  of  tent  canvas. 

shaped  tube,  fitted  within  the  bottom  of  the  frame, 
which  allows  me  to  use  the  ether  insuffiation  method 
with  this  same  inhaler. 

The  drop  method  of  ether  administration  with  a 
suitable  inhaler  which  will  allow  plenty  of  air  and 
at  the  same  time  prevent  great  waste  of  ether  by  ra- 
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diation  and  diffusion  into  the  operating  room,  is  the 
best  method  in  common  use  today,  with  the  excep- 
tion of  the  newer  methods  which  go  a  step  further 
and  render  the  ether  vapor  more  acceptable  and  less 
irritating  by  raising  the  temperature  by  means  of  a 
suitable  warming  device. 

B.  F.  McGrath  (i)  says  in  part,  "the  best  anes- 
thetic administered  by  the  most  expert  anesthetist 
would  be  the  ideal  anesthesia ;  but  such  an  ideal  con- 
dition is  no  more  feasible  than  that  every  surgical 
operation  be  performed  by  the  most  skillful  surgeon 
bv  the  best  technic.  Xo  other  method  or  anesthetic 
is  so  soundly  supported  by  time  and  experience  as 
ether  administered  by  an  expert,  with  due  allowance 
of  air  to  the  patient,  and  compared  with  other  meth- 
ods, ether  by  the  drop  method  is  at  least  as  immedi- 
ately safe  and  is  more  available,  more  economical, 
and  more  conducive  to  efficiency  in  extensive  work." 
It  is  true  that  the  drop  method  properly  used  is  near- 
ly ideal  compared  to  the  old  saturation  method  with 
the  closed  cone  of  years  gone  by,  but  within  the  last 
few  years  still  greater  improvement  has  been  made 
by  men  who  are  making  a  special  study  of  anesthe- 
sia. In  many  hospitals  and  among  many  anesthet- 
ists in  private  practice,  the  administration  of  warmed 
ether  vapor  by  the  insufflation  method  has  entirely 
supplanted  the  other  inhalation  methods. 

With  the  introduction  of  artificially  warmed  ether 
vapor  into  the  realm  of  anesthesia  came  numerous 
more  or  less  complicated  devices,  some  of  them 
placed  on  the  market  by  enterprising  instrument 
iiouses  who  knew  from  past  experience  that  almost 
anything  new  and  with  shiny  nickel  plating  would 
appeal  to  that  large  number  of  the  profession  who 
fall  for  anything  from  oxyoline  generators  to  stock 
in  an  orange  plantation  in  Labrador.  Many  of  these 
devices  had  no  practical  value,  but  the  Caine  warm 
ether  apparatus  and  the  apparatus  designed  by  Dr. 
J.  T.  Gwathmey,  one  of  the  pioneers  in  this  line  of 
work,  are  both  valuable  instruments  and  admirably 
serve  the  purpose  for  which  they  are  intended. 

Since  the  introduction  of  warmed  vapor  anesthe- 
sia, numerous  articles  on  this  subject  have  appeared 
in  the  medical  journals  from  time  to  time  and  the  re- 
ports of  the  experiences  of  the  various  writers  show 
that  like  most  of  the  newer  procedures  in  medicine 
and  surgery,  warm  ether  vapor  had  its  share  of  ad- 
verse criticism.  Statements  have  been  made  that 
warm  ether  possessed  no  great  advantage  over  the 
older  methods  of  cold  anesthesia.  In  considering 
these  statements,  it  is  well  to  make  allowance  for 
the  varying  conditions  under  which  these  anesthetics 
were  administered  and  the  experience  and  capability 
of  the  anesthetist  who  makes  the  report.  Warmed 
vapor  anesthesia  is  a  forward  step  in  the  direction 
of  truly  ideal  surgical  narcosis  and  the  statement  of 
Dr.  R.  C.  Coburn  (2)  that  "warming  anesthetic 
vapors  has  well  established  scientific  merit  both  the- 
oretically and  clinically"  is  an  axiom  not  to  be  gain- 
said. 

During  the  past  few  months  I  have  used  with  a 
great  degree  of  satisfaction  the  insufflation  method 
of  warmed  ether  anesthesia,  the  simple  apparatus 
used  being  my  personal  modification  of  the  Caine- 
McDermott.  No  originalitv  is  alleged  for  the 
method  or  means  of  warming  the  vapor  as  the  prin- 
ciple involved  is  an  old  one. 


The  ether  is  placed  in  the  W'oltt's  bottle  which 
has  been  alluded  to  as  the  "carburetor."  The  longer 
of  the  two  tubes  is  connected  to  a  foot  bellows  or 
compressed  air  supply  by  means  of  rubber  tubing 
and  conveys  the  air  into  the  carburetor,  spraying  the 
air  over  the  surface  of  the  ether  by  means  of  a  per- 
forated metal  disc.  The  ether-charged  air  then 
passes  into  the  warmer  through  the  afferent  tube,  the 
vv'arming  device  consisting  of  an  air  tight  metal  drum 
containing  about  twelve  feet  of  coiled  metal  tubing 
around  which  is  packed  commercial  sodium  acetate 
crystals.  The  warmer  is  placed  in  boiling  water  for 
fifteen  minutes  before  use,  and  the  sodium  acetate 
absorbs  sufflcient  heat  to  keep  the  api)aratus  warm 
for  three  hotirs.  The  ether  charged  air  is  suffi- 
ciently warmed  by  passing  through  the  coiled  tubing 
and  is  delivered  into  the  inhaler  at  a  temperature  of 
about  95°  F.,  or  about  ten  degrees  warmer  than  the 
ordinary  operating  room  temperature.  The  open  in- 
haler first  used  was  found  unsatisfactory  and  a 
metal  oval  .shaped  tube  with  small  perforations  was 
placed  in  the  semiopen  mhaler  above  described  and 
this  allowed  me  to  combine  the  drop  method  with 
insufflation  when  necessary. 

In  using  this  inhaler  and  the  warmed  vapor 
method,  the  patient  may  be  given  preliminary  hypo- 
dermic medication  if  there  are  no  contraindications, 
depending,  of  course,  on  the  physical  condition  of 
the  patient  and  the  character  and  extent  of  the 
operation  to  be  performed.  Unless  there  is  some 
special  reason  for  omitting  the  preliminary  medica- 
tion, I  prefer  To  have  administered  one  half  hour 
before  operation  a  hypodermic  injection  of  scopola- 
mine grain  i/ioo,  morphine  grain  one  sixth,  and 
atropine  grain  1/ 150.  This  is  the  usual  adult  dose, 
and  variations  in  dose  may  be  made  to  suit  in- 
dividual cases.  If  this  is  used,  the  patient  comes 
to  the  operating  room  more  quiet  and  requires  a 
much  smaller  amount  of  ether  Even  if  other 
medication  is  omitted,  one  full  dose  of  atropine 
should  be  given  some  time  before  operation,  to  con- 
trol secretions  and  stimulate  respiration. 

When  this  method  of  ether  administration  is  used, 
the  semiopen  inhaler  covered  with  the  canvas  sleeve 
is  connected  to  the  warmer,  applied  closely  to  the  pa- 
tient's face,  and  a  few  drops  of  the  essence  of  bitter 
orange  are  dropped  on  the  gauze  to  disguise  the 
ether.  The  vapor  is  then  gently  blown  into  the  in- 
haler until  the  patient  becomes  accustomed  to  the 
sensations  produced.  I  prefer  also  to  use  a  few 
drops  of  chloroform  while  the  patient  is  going 
through  this  first  stage,  as  narcosis  is  hastened  and 
the  induction  period  is  rendered  less  unpleasant. 
As  consciou.sness  gradually  diminishes,  a  larger 
volume  of  air  is  turned  into  the  apparatus  and  the 
patient  is  quickly  and  quietly  brought  to  a  stage  of 
complete  narcosis  in  from  three  to  five  minutes. 
The  warm  ether  vapor  is  then  continually  insufflated 
throughout  the  entire  operation,  the  strength  of  the 
ether  being  regulated  by  the  position  of  the  sprayer 
disc  over  the  liquid  ether,  and  the  volume  being 
regulated  by  the  amount  of  air  from  the  bellows  or 
compressed  air  tank. 

Comparing  this  method  with  the  drop  method  and 
open  inhaler,  we  note  the  following  facts  :  The  tem- 
perature of  inspired  air  when  ether  is  dropped  on  an 
open  inhaler  is  very  low — 40°  F.  by  actual  test  and 
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probably  lower  as  rapid  evaporation  takes  place. 
Selig  (3)  shows  that  "by  the  time  this  vapor  reaches 
the  lungs  it  is  warmed  to  body  temperature.  If  this 
is  the  case  the  heat  utilized  must  come  from  the  pa- 
tient and  the  body  temperature  of  the  patient  must 
necessarily  be  lowered."  Again,  quoting  Coburn 
(2),  ''cold  ether  vapor  is  more  irritating  than  warm, 
therefore  it  is  a  scientific  as  well  as  clinically  ob- 
served fact  that  cold  ether  vapor  causes  more  irrita- 
tion to  the  upper  air  passages  than  warm.  The  in- 
jury to  the  cells  thus  produced  and  the  augmented 
secretion  of  miucus  both  increase  the  liability  of  post- 
operative infection,  for  the  patient's  resistance  at 
this  time  is  considerably  lowered  by  the  anesthetic. 
Besides,  the  energy  required  to  warm  the  cold  ether 
vapor  is  abstracted  directly  from  the  patient's 
energy.  Why,  then,  should  the  patient  be  required 
to  sacrifice  any  vitality  needlessly  at  such  a  critical 
time?"  Gwathmey  (4)  has  also  shown  that  anes- 
thetics administered  at  their  normal  temperature  are 
more  toxic  than  when  administered  warm.  Official 
clinical  reports  from  the  Johns  Hopkins  Bulletin, 
cited  by  Coburn  (2),  and  covering  hundreds  of 
cases,  show  that  with  the  ordinary  drop  method  and 
open  inhaler,  the  loss  of  body  temperature  averaged 
1.02°  F.,  and  when  the  vapor  was  artificially  warmed 
the  loss  was  only  0.29°  F.,  and  in  extensive  opera- 
tions involving  much  exposure  the  difference  in  loss 
of  body  temperature  of  the  patient  was  1.2°  F.  in 
favor  of  the  warmed  vapor. 

Actual  tests  with  the  apparatus  used  by  me  show 
that  the  temperature  of  the  vapor  as  it  leaves  the 
warmer  is  110°  F.  and  from  95°  to  98°  F.  as  it  en- 
ters the  inhaler.  Similar  tests  with  an  open  inhaler 
upon  which  ether  was  dropped  and  allowed  to 
evaporate  showed  a  temperature  of  40°  F.  A  dif- 
ference then  of  50°  F.  in  the  temperature  of  the  in- 
spired vapors  certainly  must  have  some  marked 
efifect  on  the  patient. 

Dr.  H.  C.  Falk,  in  his  article  (5),  reports  the 
results  of  800  warm  vapor  anesthesias  at  the  French 
Hospital,  New  York,  and  states  that  the  warmed 
vapor  method  has  entirely  replaced  the  closed  and 
drop  methods  formerly  employed.  Doctor  Falk 
further  states  that  warm  ether  vapor  has  the  follow- 
ing commendable  advantages :  "It  is  more  agreeable 
to  the  patient,  especially  during  the  first  stage.  The 
smothering  sensation  and  coughing  are  entirely  ab- 
sent. Respirations  are  normal  and  not  even  stertorous 
when  properly  administered.  The  pulse  and  color 
remain  good,  and  there  is  no  cyanosis.  The  oper- 
ator can  usually  begin  in  from  three  to  five  minutes 
after  the  anesthetic  is  started.  Snoring  and  mucous 
rales  are  absent,  the  mouth  remains  dry,  and  swab- 
bing and  sponging  of  the  throat  is  unnecessary.  Be- 
fore using  warmed.  vapOr  anesthesia,  ninety-five  per 
cent,  of  the  patients  had  some  postoperative  albu- 
minuria and  seventy  per  cent,  of  these  patients 
showed  hyaline  casts.  With  the  present  method  in 
use,  thirty  per  cent,  of  the  patients  showed  post- 
operative albuminuria  and  only  three  to  four  per 
cent,  showed  hyaline  casts." 

Dr.  Yandell  IIender.son,  of  New  Haven,  at  a 
meeting  of  the  y\merican  Gynecological  Society  in 
Boston,  last  May,  stated  "that  the  time  was  close  at 
hand  when  in  every  well  regulated  and  scientific 
operating  room,  where  ether  was  used  at  all,  instead 


of  its  being  poured  as  a  liquid  over  the  patient's  face 
and  into  his  mouth,  there  would  be  a  device,  and  it 
could  be  a  very  simple  device,  on  a  stand  at  the 
elbow  of  the  anesthetist,  or  over  in  the  corner,  or 
possibly  in  the  basement,  in  which  ether  would  be 
volatilized  and  from  which  it  would  be  conducted  to 
the  patient's  face  and  mouth  as  if  it  were  an  un- 
usually strong  variety  of  nitrous  oxide.  That  this 
idea  was  rapidly  gaining  recognition  and  acceptance 
was  evidenced  by  the  insuftlation  method  of  Meltzer, 
the  simple  and  accurate  device  of  Dr.  J.  M.  Flint, 
and  most  recently  by  the  anesthesimeter  of  Connell. 
It  was  at  once  a  simpler,  safer,  and  more  economical 
and  scientific  procedure  to  administer  the  gas  which 
they  called  ether  vapor  than  it  was  to  handle  liquid 
ether"  (8). 

All  these  desirable  features,  together  with  the  ab- 
sence of  postanesthetic  nausea  and  vomiting,  the 
quick  reaction  after  the  discontinuance  of  the  vapor, 
the  small  amount  of  anesthetic  shock,  and  the  great 
saving  in  the  cost  of  ether  commend  this  method 
as  probably  the  most  ideal  way  of  administering 
ether  by  inhalation. 

When  it  is  necessary  to  block  ofif  the  mouth  from 
the  upper  air  passages  to  avoid  aspiration  of  blood 
or  septic  matter,  the  method  of  Doctor  Crile  may  be 
used  by  connecting  rubber  nasal  tubes  to  the  nasal 
inhaler  or  a  Y  piece.  Crile's  method  consists  in 
passing  two  rubber  tubes  into  the  nasopharynx  as 
far  as  the  level  of  the  epiglottis.  The  mouth  is  held 
open  as  wide  as  possible  with  a  suitable  mouth  gag 
and  the  tongue  being  drawn  forward,  the  pharynx 
is  shut  olY  from  the  mouth  by  carefully  packing  with 
sterile  gauze.  Care  must  be  taken  to  avoid  com- 
pression of  the  tubes.  Warmed  ether  vapor  is  thus 
insufflated  into  the  larynx  and  the  operator  can  con- 
tinue his  work  unhampered  by  the  old  face  inhaler. 
Nasal  and  pharyngeal  insufflation  anesthesia  is  in- 
dicated in  more  or  less  prolonged  operations  on  the 
oropharynx.  Connell  (6)  reports  over  2,600  cases 
of  endopharyngeal  anesthesia  with  no  mortality. 

Endotracheal  anesthesia,  which  was  rendered 
possible  and  practical  through  the  experimental 
work  of  Dr.  S.  J.  Meltzer  and  Dr.  John  Auer,  of 
the  Rockefeller  Institute,  is  of  great  practical  value 
in  certain  cases  which  require  operations  on  the 
lungs  and  pleura.  With  this  method  special  ap- 
paratus for  carrying  the  anesthetic  vapors  directly 
into  the  trachea  and  maintaining  proper  pulmonary 
pressure  is  required  and  when  used  by  those  thor- 
oughly familiar  with  the  technic  is  probably  a  safe 
method  of  etherization.  Elsberg,  at  Mount  Sinai 
Hospital,  reports  1,000  cases,  and  Peck,  at  the 
Roosevelt  Hospital,  reports  516  cases  of  endo- 
tracheal anesthesia  with  no  mortality  (6). 

The  introduction  of  ether  directly  into  the  blood 
stream  by  infusion  has  been  used  extensively  for 
the  production  of  general  anesthesia,  and  when  the 
proper  technic  is  followed,  is  not  considered  especi- 
ally dangerous.  Abdominal  sections,  extensive 
operations  about  the  upper  air  passages,  operations 
which  involve  the  mouth,  pharynx,  and  larynx,  when 
the  inhalation  method  is  contraindicated  might  sug- 
gest intravenous  anesthesia.  Special  apparatus  and 
a  thoroughly  experienced  administrator  are  essen- 
tial to  this  method  of  elherization. 

Rectal  etherization  by  means  of  warm  vapor  and 
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colonic  anesthesia  by  injection  into  the  bowel  of 
ether  and  oil  have  been  used  extensively  in  late 
years.  The  former  method,  in  which  vapor  is 
passed  directly  into  the  bowel,  has  been  largely  re- 
placed by  the  oil-ether  method  of  Gwathmey,  who 
employs  olive  oil  and  ether  in  strengths  varying 
from  fifty  to  seventy-five  per  cent.,  depending  on 
the  age  and  physical  condition  of  the  patient.  This 
method  is  quite  simple  and  comparatively  free  from 
danger  when  properly  used  ;  a  very  simple  apparatus, 
consisting  of  a  glass  funnel  and  two  or  three  small 
rubber  catheters,  being  all  that  is  required  in  the 
way  of  apparatus.  After  proper  preliminary 
preparation,  such  as  thorough  bowel  irrigation  and 
the  injection  of  the  scopolamine,  morphine,  atropine 
combination  hypodermically,  eight  ounces  of  the  oil- 
ether  mixture  is  slowly  injected  into  the  bowel 
through  the  glass  funnel  and  small  rectal  tube. 
Gwathmey  also  uses  a  preliminary  injection  into  the 
bowel  of  five  grains  of  chloretone,  two  drams  of 
ether,  in  equal  parts  of  olive  oil,  one  half  hour  be- 
fore general  anesthesia  is  to  be  induced.  Signs  of 
too  deep  anesthesia  are  indication  for  the  removal 
of  two  or  three  ounces  of  the  ether  mixture  by 
means  of  the  small  catheter.  If  breathing  is  easy 
and  regular,  and  no  untoward  symptoms  are  mani- 
fest, no  other  manipulation  is  needed  and  surgical 
narcosis  is  completed. 

At  the  end  of  the  operation  the  bowel  is  washed 
out  with  cold  water  soapsuds  introduced  through 
one  tube  and  withdrawn  through  the  other  and  four 
ounces  of  olive  oil  are  finally  introduced  into  the 
colon  and  the  tubes  are  withdrawn.  This  method  is 
especially  indicated  in  bronchoscopy  and  operations 
on  the  head  and  trunk,  also  in  cases  of  Graves's  dis-- 
ease  and  similar  conditions  in  which  fear  of  an 
anesthetic  might  contraindicate  other  methods  (7). 

Relative  to  this  method  of  colonic  etherization, 
Gwathmey  states,  "if  a  local  anesthetic  is  used  and 
ether  is  administered  by  the  oil-ether  method,  every 
principle  of  the  anociassociation  as  enunciated  by 
Crile  will  be  fulfilled  and  the  patient  awakens 
gradually  without  pain,  nausea,  or  vomiting,  the 
analgesia  continuing  for  some  time  after  conscious- 
ness is  restored"  (7).  The  writer  believes  this 
statement  to  be  rather  broad  and  takes  the  position 
that  colonic  etherization  has  its  place,  but  unless 
very  specially  indicated,  cannot  hope  to  supplant  the 
improved  warm  ether  insufflation  method. 

To  sum  up  then,  we  may  draw  the  following  con- 
clusions regarding  these  various  methods  of  etheri- 
zation : 

Ether  inhalation  should  be  used  unless  contrain- 
dicated  or  unless  the  administrator  has  had  sufficient 
experience  with  the  other  methods  of  administra- 
tion. 

The  open  drop  method  is  in  common  use  and  is 
preferable  to  the  closed  douche  method. 

Artificially  warmed  vapor  with  a  suitable  inhaler 
is  preferable  to  cold  vapor  for  all  inhalation  anes- 
thesias. 

Nasal,  pharyngeal,  or  endotracheal  insufflation 
of  warmed  ether  vapor  possesses  great  advantages 
and  should  be  used  when  specially  indicated. 

Rectal  etherization  when  indicated  is  compara- 
tively simple  and  a  safe  method  when  proper  technic 
is  employed. 


And  for  the  benefit  cf  the  patient,  I  would  add 
that  the  golden  rule  in  anesthesia  should  never  be 
forgotten:  "Etherize  others  as  you  yourself  would 
be  etherized." 
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GALLBLADDER  DISEASE.* 

By  Michael  G.  Wohl,  M.T).. 
Omaha,  Neb., 

Pathologist,  Nicholas  Senn   Hospital;   Formerly   Professor  of 
Pathology,  Temple  University,  Philadelphia. 

Within  the  last  few  years,  surgeons  have  been  in- 
clined to  look  upon  the  gallbladder  as  a  "useless 
reservoir  of  bile,"  to  use  Doctor  Hutchinson's 
words,  hence  the  surgeon's  fanc)^  of  late  for  chole- 
cystectomies. 

Is  the  gallbladder  really  of  no  physiological  mo- 
ment for  the  human  being?  It  is  well  known  that 
the  gallbladder  is  absent  in  some  maminals,  such  as 
the  horse  ;  so  too  some  mice  and  rats  lack  this  organ. 
The  gallbladder  is  also  known  to  be  congenitally 
absent  in  some  human  beings.  Not  infrequently  we 
get  in  our  laboratory  a  gallbladder  removed  by  the 
surgeon,  which  is  so  markedly  altered — the  walls 
being  thickened  and  contracted,  the  lumen  filled 
with  stones — that  it  would  seem  rather  doubtful 
that  such  an  organ  is  of  any  physiological  value  to 
the  patient.  Possibly  such  considerations  led  Lan- 
genbeck,  in  1882,  to  introduce  cholecystectomy  into 
human  surgery,  and  only  recently  men  like  Korte 
and  Kehr  went  so  far  as  to  declare  that  the  gall- 
bladder is  even  harmful  to  us.  .\re  such  radical 
views  justified? 

Let  us  review  briefly  the  physiology  of  the  gall- 
bladder. Schroder  and  others  believe  that  the  gall- 
bladder produces  mucus  only.  Luciani  and  hi?  fol- 
lowers consider  the  gallbladder  a  regulator  of  the 
flow  of  bile.  According  to  the  latter,  the  thick  bile 
of  the  gallbladder  being  mixed  with  the  thin  bile  of 
the  liver  causes  the  slowness  of  the  bile  current. 
On  the  other  hand,  after  ligation  of  the  gallbladder, 
the  flow  of  bile  is  increased.  It  acts  as  a  regulator 
not  only  through  its  bile,  but  also  through  the  asso- 
ciated innervation  of  the  musculature  of  the  gall- 
bladder and  that  of  the  ampulla  Vaterii.  Recently 
Rost  has  proved  to  full  satisfaction  that  in  a  large 
group  of  cholectomized  dogs  the  papillse  Vaterii  re- 
mained open,  although  in  a  smaller  group  the  mech- 
anism of  closure  of  the  papilla  of  Vater  was  re- 
established. 

Why  this  should  occur  in  one  group  of  animals 
and  not  in  all.  is  still  a  matter  of  speculation,  yet 
it  is  probable  that  the  same  takes  place  in  human 
surgery.  The  secretion  of  bile  itself  was  diminished 
in  the  cholectomized  dogs,  although  digestion  ap- 
parently did  not  suffer  to  any  great  extent. 

That  the  gallbladder  secretes  more  than  mucus 
can  be  readily  appreciated  from  the  work  of  Ham- 
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marsten,  who  showed  that  bile  of  the  gallbladder  is 
eight  times  as  rich  in  solids  as  the  bile  from  the 
liver.  That  the  gallbladder  is  of  great  importance 
to  the  digestive  apparatus  was  clearly  pointed  out 
by  McCarthy :  "Embryologically,  the  gallbladder, 
stomach,  duodenum,  Hver,  and  pancreas  are  closely 
related  and  the  functional  cells  of  these  organs 
having  a  common  ancestry,  retain  their  original  ac- 
tivity and  sensibility." 

We  owe  to  Delinsky  the  demonstration  that 
presecretin  in  the  mucous  membrane  of  the  duod- 
enum, when  acted  upon  by  hydrochloric  acid,  is 
changed  into  secretin.  This  later  enters  the  blood 
stream,  stimulating  the  liver  and  pancreas.  Hydro- 
chloric acid,  therefore,  is  indirectly  an  important 
factor  in  the  secretion  of  bile.  Now,  according  to 
Hohlweg,  seventy  per  cent,  of  patients  in  whom 
the  gallbladder  was  removed  show  a  reduction  or 
even  a  total  absence  of  hydrochloric  acid.  This  fact 
possibly  will  explain  the  gastric  symptoms,  e.  g., 
vomiting,  belching,  constipation,  which  are  seen  in 
number  of  postcholecystectomy  cases,  which  as  a 
rule  are  attributed  to  postoperative  adhesions  and 
not  to  the  lack  of  hydrochloric  acid. 

It  is  interesting  to  note  that  Nature  compensates 
for  the  loss  of  the  gallbladder  by  a  dilatation  of  the 
ducts.  I  recall  having  posted  a  case  about  four 
weeks  after  a  cholecystectomy,  in  which  the  com- 
mon bile  duct  was  about  twice  the  normal  size. 

Another  case  that  will  bear  out  the  foregoing 
statement  is  that  posted  by  Doctor  McConnell  and 
myself.  On  account  of  marked  jaundice  and  pres- 
ence of  an  indefinite  mass  in  the  region  of  the  pan- 
creas and  gallbladder,  a  tentative  diagnosis  of  ma- 
lignancy was  made.  The  autopsy  revealed  a  mass 
of  dense  connective  tissue  adhesions  surrounding 
and  binding  the  gallbladder.  The  common  duct  as 
well  as  the  hepatic  ducts  were  dilated. 

Of  course,  a  large  number  of  post  mortem  find- 
ings in  cholectomized  patients,  as  well  as  the  sur- 
geon's observations  at  the  operating  table,  will  be 
necessary  to  prove  conclusively  that  a  compensatory 
dilatation  of  the  ducts  ensues  in  cholecystectomies. 

Haberer  found  that  upon  leaving  the  cystic  duct 
behind,  the  cholectomized  animals  develop  a  newly 
functioning  gallbladder.  Hocker  even  reported  a 
case  of  gallstone  formation  in  such  a  newly  formed 
gallbladder.  The  rationality  of  leaving  the  cystic 
duct  behind  is  therefore  apparent. 

Etiology.  Though  many  phases  of  the  etiology 
of  gallbladder  disease  are  known,  nothing  definite 
has  been  established.  However,  in  view  of  the  work 
done,  it  is  fair  to  assume  that  bacteria  play  an  im- 
portant role.  Bachmeister  and  Exner  have  pretty 
well  established  the  fact  that  the  typhoid  bacillus  is 
of  importance  in  the  causation  of  the  affection.  The 
bile  has  no  germicidal  efifect  upon  typhoid  bacilli, 
as  they  are  known  to  remain  within  the  gallbladder 
for  forty  years.  But,  because  the  bile  ofifers  a  good 
soil  for  the  typhoid  bacillus,  it  does  not  mean  that  it 
constitutes  the  only  factor  in  gallbladder  disease.  I 
am  rather  inclined  to  think  that  too  much  stress  has 
been  laid  lately  upon  this  germ,  with  the  result  that 
other  sources  of  the  affection  have  been  disastrously 
overlooked.  For,  if  we  admit  that  the  typhoid 
bacillus  plays  such  an  important  role,  then  the  re- 
verse should  be  true — that  a  great  part  of  humanit)^ 


have  suffered  from  typhoid  fever,  which  must  have 
run  an  asymptomatic  course.  Likewise,  gallbladder 
disease  would  have  been  more  common  in  districts 
where  typhoid  prevails  endemically,  which,  how- 
ever, is  not  the  case. 

Streptococci,  I  believe,  are  far  more  frequently 
responsible  for  the  affection  than  is  generally 
known.  H  in  one  instance  they  have  a  predilection 
for  the  joints,  in  another  for  the  appendix — why 
not  in  other  cases  for  the  gallbladder — especially 
since  streptococci  have  been  isolated  from  the  walls 
of  inflamed  gallbladders  ?  Clinically  this  statement  is 
well  borne  out.  Cases  of  myocarditis,  arthritis,  etc., 
have  improved  remarkably  after  cholecystectomy. 
The  primary  source  of  infection,  therefore,  would 
have  to  be  carefully  looked  for,  especially  when  we 
wish  to  treat  such  patients  by  vaccines,  which  nat- 
urally should  be  made  up  from  the  virus  responsible 
for  the  affection. 

The  avenue  by  which  the  germs  get  to  the  gall- 
bladder is  still  a  matter  of  speculation.  Adami  em- 
phasized that  germs  from  the  portal  circulation  may 
escape  destruction  in  the  liver  and  get  to  the  gall- 
bladder. They  possibly  travel  likewise  by  the  lym- 
phatics of  the  intestines  or  directly  ascend  from  the 
gastrointestinal  tract  (appendix  and  duodenum  es- 
pecially) through  the  common  duct.  In  sectioning  a 
large  number  of  gallbladders  and  appendixes  re- 
moved by  Dr.  W.  W.  Babcock,  we  found  that  over 
fifty  per  cent,  of  appendixes  from  patients  suffer- 
ing from  gallbladder  disease  showed  inflammatory 
changes.  That  duodenal  ulcers  are  frequently 
found  in  association  with  gallbladder  disease  is  also 
well  known. 

■  Amiong  other  germs  concerned  in  the  etiology  of 
gallbladder  affections  are  the  paratyphoid  bacillus 
and  the  colon  bacillus.  The  experience  of  pedi- 
atrists  shows  that  pneumococci  are  likewise  respon- 
sible for  a  great  percentage  of  cases  of  cholecystitis 
in  children. 

Pathology.  It  seems  convenient  to  divide  gall- 
bladder disease  into  I.  Catarrhal;  2,  cholelithiasis; 
3,  empyema  and  gangrene ;  4,  complications ;  duct 
obstruction  and  pancreatitis. 

The  acute  catarrhal  form  is  usually  associated 
with  stones ;  McCarthy  found  this  condition  in 
sixty-nine  per  cent,  of  his  cases.  The  gallbladder 
has  more  or  less  a  normal  appearance,  yet  it  may 
be  slightly  thickened  on  palpation,  as  well  as  the 
lymphatics  near  the  cystic  and  common  bile  ducts. 
The  bile  in  cholecystitis  catarrhalis  is  darker  in 
color,  frequently  viscid,  so  that  the  diagnosis  may 
be  made  from  ihe  appearance  of  the  bile. 

Histologically,  we  find  in  this  form  of  cholecys- 
titis a  round  cell  infiltration  extending  into  the  sub- 
mucous and  sometimes  into  the  mucous  coat.  A 
very  interesting  fact  we  observed  was  that  the  so 
called  Luschka  glands  (which  normally  are  confined 
to  the  mucosa  or  submucosa)  are  increased  in  num- 
ber and  almost  invariably  penetrate  the  muscle  coat, 
reaching  the  serosa. 

This  probably  explains  the  higher  viscosity  of  the 
bile.  If  this  condition  becomes  chronic,  we  get  the 
so  called  strawberry  gallbladder,  described  by  Mc- 
Carthy. The  mucosa  is  dotted  with  minute  yellow 
points,  similar  to  those  seen  in  a  ripe  strawberry. 
This  characteristic  appearance  is  due  to  the  erosion 
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of  the  apices  of  the  vilH.  The  fine  vellow  spots 
have  been  mistaken  for  bile  sand. 

The  strawberry  gallbladder  is  found  with  or 
without  gallstones.  This  form  may  be  associated 
with  proliferation  of  connective  tissue  around  the 
vilH  and  submucosa,  and  hence  the  surface  of  the 
gallbladder  is  contracted  and  edges  of  scar  tissue 
may  become  prominent. 

Papillomatous  cholecystitis — a  type  described  by 
]\IcCarthy — was  observed  by  vis  in  one  case.  We 
found  in  this  specimen  the  papill?e  showing  an  irreg- 
ular growth,  about  to  penetrate  the  basement  mem- 
brane. Whether  this  condition  would  have  become 
malignant  if  allowed  to  go  on,  cannot  be  stated  with 
certainty,  of  course.  It  is  of  great  interest  to  find 
that  this  form  is  associated  with  gallstones. 

Another  form  of  chronic  cholecystitis  observed 
by  us  in  three  specimens,  is  the  thin  distended  gall- 
bladder with  smooth,  flattened  out  mucous  mem- 
brane ;  the  contents  of  the  gallbladder  are  clear  and 
free  from  bile  pigment.  We  found  in  all  three 
specimens  impacted  stones  at  the  neck  of  the  gall- 
bladder. 

Another  type  of  cholecystitis  not  yet  mentioned 
is  the  one  where  the  walls  are  quite  thick,  the  lumen 
being,  however,  greatly  distended  and  the  mucous 
membrane  replaced  by  connective  tissue.  This  con- 
dition is  associated  with  multiple  stones  of  which 
one  or  more  are  imbedded  in  the  wall  of  the  gall- 
bladder. 

Cholelithiasis.  Gallstones  should  be  looked  upon 
as  an  advanced  form  of  gallbladder  disease :  if  this 
fact  is  impressed  upon  the  practitioner's  mind,  the 
importance  of  making  an  early  diagnosis  will  be 
evident.  Gallstones  occur  frequently;  one  meets 
them  in  one  out  of  every  ten  autopsies.  They  are 
four  times  more  frequent  in  females  than  in  males. 

The  inflammatory  origin  of  gallstones  was  taught 
long  ago  by  Naunyn.  Recently,  however,  Aschofif 
and  Bachmei-ster  tried  to  prove  that  the  single  cho- 
lesterin  stones  are  not  inflammatory,  but  result  from 
precipitation  of  cholesterin  due  to  stagnant  bile. 
The  truth  must  be  between  the  two  extremes. 

Stasis  of  bile  is  caused  by  the  inflammatory 
changes  of  the  gallbladder.  The  bile  salts  being  de'- 
stroyed  as  result  of  infection,  the  cholesterin  from 
the  bile  will  precipitate,  as  the  bile  cannot  hold 
cholesterin  without  bile  salts.  Gallstones  vary  in 
shape,  size,  color,  and  number.  The  pure  cholesterin 
stones  are  usually  single,  white,  not  faceted.  The 
size  may  vary  from  that  of  a  pea  to  that  of  a  hen's 
egg.  The  stones  of  calcium  and  pigment  are  rare : 
are  usually  multiple ;  they  may  be  flat  or  mulberry 
like :  they  are  brown  or  black  in  color. 

The  mixed  stones,  consisting  of  cholesterin,  cal- 
cium, and  bile  pigment  are  of  light  yellow  or  brown 
color ;  they  are  faceted,  the  size  being  that  of  a  pea. 
The  nucleus  of  these  stones  is  rather  soft,  while 
their  covering  is  of  much  harder  consistence. 

Gallstones  usually  form  in  the  gallbladder.  Thev 
may  or  may  not  enter  the  bile  ducts.  They  still  fur- 
ther complicate  the  pathology  of  gallbladder,  and 
suppurative  conditions  or  gangrene  may  result.  Per- 
foration may  follow  and  peritonitis  develop. 

Disease  of  the  gallbladder  is  usually  associated 
with  the  formation  of  adhesions  between  the  blad- 
der, colon,  duodenum,  and  stomach.    The  adhesions 


prevent  the  gallbladder  from  emptying  itself  and 
thus  prolong  the  process  of  inflammation  in  the 
bladder.  Stenosis  of  the  pylorus  and  duodenum 
may  follow.  A  complication  of  great  importance 
is  inflammatory  changes  in  the  pancreas. 

Finally,  of  great  significance  is  the  probability  of 
malignancy  of  the  gallbladder  following  inflamma- 
tory changes.  Malignancy  so  frequently  follows 
chronic  inflammation,  e.  g.,  carcinoma  of  the  stom- 
ach following  chronic  ulcer,  that  the  same  danger 
must  be  borne  in  mind  when  considering  gallbladder 
disease. 

Nicholas  Senn  Hospital. 


ERYTHREMIA. 

Report  of  a  Case, 

By  Ralph  R.  Mellon,  M.  Sc.,  M.  D., 
Ann  Arbor,  Michigan, 

Assistant  Professor  of  Physical  Diagnosis  and  Director  of  the  Labora- 
tory of  Clinical  Pathology,  University  Homeopathic  Hospital. 

The  interesting  condition,  erythremia,  was  first 
reported  by  Vaquez  (i)  in  1892.  It  has  been 
variously  styled  Osier's  disease,  erythremia,  spleno- 
megalic  polycythemia,  myelopathic  polycythemia, 
etc.  Until  the  year  1903,  Osier  (2)  was  able  to 
collect  only  five  cases  from  the  literature.  These 
he  reports  with  four  of  his  own,  making  a  total  of 
nine.  That  the  condition  is  by  no  means  as  rare 
as  is  evidenced  by  this  report,  a  review  of  the  more 
recent  literature  bears  testimony.    Anders  (3),  in 

1907,  reports  fifty-three  cases,  including  three  of 
his  own.  Since  that  time,  Waskasugi  (4),  Hamilton 
and  Morse  (5),  Kuttner  (6),  Moewes  (7),  Wat- 
son, Chaufifard  and  Troisier  (8)  report  one  case 
each  ;  Kiralyfi  (9)  and  Lowy  (10)  report  two  cases  ; 
Wanyss  and  Monroe  (11)  and  White  (12),  three 
cases  each.  Hedenius  (13)  reviews  the  literature 
and  reports  nineteen  cases  of  his  own.  Friedmann 
(14)  reports  an  interesting  series  of  twenty-five 
cases  with  symptoms  of  duodenal  ulcer,  chronic 
pancreatitis,  and  disturbance  of  the  internal  secre- 
tions. He  concludes  that  it  is  a  frequent  phe- 
nomenon in  cases  of  nonbleeding  ulcers,  which  he 
proves  by  operation  or  by  answering  the  clinical 
symptom  complex  erected  by  Moynihan  and  others. 
If  we  consider  the  polycythemia  secondar)'  in  these 
cases,  they  cannot  be  classed  with  true  erythremia'. 
Excluding  these  cases,  a  review  of  the  literature, 
including  the  case  which  it  is  the  object  of  this 
paper  to  report,  gives  a  total  of  ninety-six. 

Our  knowledge  of  the  various  features  of  the 
condition  has  not  been  greatly  amplified  since 
Parkes  Weber  (15")  gave  his  splendid  review  in 

1908.  I  have  seen  nothing  that  describes  in  such 
comprehensive  detail  the  observations  made  on  the 
cases  and  the  logical  way  in  which  the  phenomena 
are  interpreted.  It  seems  to  be  the  consensus  that 
this  condition  should  be  called  erythremia.  The 
polycythemia  is  to  be  regarded  as  primary  in  the 
absence  of  anv  known  cause.  Whenever  we  have 
an  obvious  cause  to  which  the  increased  nimiber  of 
red  cells  is  secondary,  we  should  designate  the  fact 
by  the  term  erythrocytosis.  This  seems  logical  as  it 
follows  the  order  of  nomenclature  adopted  for  in- 
creased whites  and  decreased  reds. 
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Etiology.  Among  the  causes  of  erythrocytosis, 
Weber  {loc.  cit.)  has  found  the  following:  a. 
Chronic  cardiac  and  pulmonary  disease ;  b,  great 
altitudes ;  c,  blood  stasis  not  of  cardiac  or  pulmonary 
origin — e.  g.,  thrombotic  changes  in  the  spleen  and 
other  organs;  cirrhosis  or  great  enlargement  of  the 
liver,  and  disease  of  the  bloodvessels  in  the  limbs ; 
d,  toxic  conditions — ^e.  g.,  carbon  monoxide  poison- 
ing, acute  phosphorus  poisoning,  or  excessive  in- 
gestion of  some  of  the  coal  tar  derivatives,  acetani- 
lid,  antipyrin,  and  phenacetin ;  e,  the  injection  of 
serum  from  an  animal  in  which  an  erythroblastic 
reaction  is  in  progress,  or  the  injection  of  minute 
doses  of  hemolytic  serum ;  /,  chronic  infectious  dis- 
eases, tuberculosis,  syphilis,  and  malaria ;  g,  certain 
local  processes  affecting  the  nutrition  of  the  bone 
marrow,  such  as  osteitis  deformans,  intermittent 
claudication,  or  beginning  gangrene  from  arterial 
obstruction  in  one  of  the  lower  extremities. 

Weber  considers  the  following  theories  regarding 
the  etiology  of  the  disease, 

1.  It  is  due  to  a  toxemia  having  its  origin  in  the 
alimentary  tract,  spleen,  or  lungs,  etc. 

2.  It  is  the  result  of  a  compensatory  reaction  to- 
ward a  disturbance  in  the  gas-exchanging  function 
of  the  blood,  due  to  toxins  of  alimentary  or  meta- 
bolic origin. 

3.  The  increased  viscosity  of  the  blood  is  the  pri- 
mary condition.  This  by  favoring  secondary  blood 
stasis,  produces  a  congestion  in  the  bloodvessels  of 
the  lungs  and  bronchi,  with  resulting  chronic  catar- 
rhal changes,  cyanosis,  and  extra  work  on  the  right 
heart.  This  further  increases  the  polycythemia, 
and  so  there  is  established  a  vicious  circle. 

4.  Other  theories  for  which  there  is  little  evidence 
depend  on  blood  stasis,  increased  durability  of  the 
red  cells,  diminished  oxygen  carrying  power  of  the 
hemoglobin,  possible  toxic  and  infectious  causes, 
such  as  disorders  of  the  intestinal  tract,  bronchiec- 
tasis as  in  pulmonary  hypertrophic  osteoarthropathy, 
syphihs,  malaria,  fracture  of  the  long  bones,  splenic 
tuberculosis,  or  a  continuance  of  or  reversion  to  the 
fetal  type  of  bone  marrow  in  the  long  bones. 

Pathology.  Wakasugi  {loc.  cit.).  Stern  (17), 
and  others  who  have  had  an  opportunity  to  examine 
these  cases  post  mortem,  believe  that  the  great  in- 
crease in  red  cells  is  due  directly  to  a  hyperplasia 
of  the  bone  marrow.  It  is  significant  also  that  the 
yellow  marrow  of  the  long  bones  is  changed  to  red, 
which  would  of  course  greatly  increase  the  amount 
of  erythrocyte-producing  tissue. 

The  enlargement  of  the  spleen  is  usually  a  prom- 
inent feature.  There  is  moderate  hyperplasia  of  the 
pulp  and  in  some  cases,  many  anemic  infarcts. 
The  cardiac  hypertrophy  is  a  varying  factor.  In 
some  cases  it  is  negative,  but  in  others  it  equals  the 
enlargement  in  Bright's  disease.  Considerable 
stress  has  been  laid  by  some  writers  on  the  blood 
picture  as  strong  evidence  of  a  compensatory  bone 
marrow  disturbance.  It  appears  to  me  that  the  con- 
tributory evidence  furnished  by  this  factor  is  prac- 
tically negative  notwithstanding  an  occasional  high 
leucocytosis  with  a  few  nucleated  reds. 

Other  conditions  in  which  a  .severe  drain  on  the 
bone  marrow  is  present  .shov\'  many  nucleated  reds 
and  myelocytes.  There  are  in  addition,  many 
cosino]>hiles  as  well  as  some  varieties  of  large 


mononuclears.  Such  a  picture  is  certainly  not  to  be 
seen  in  the  typical  case  of  erythremia.  The  ob- 
servations of  von  Jaksch  (16)  are  interesting. 
He  has  studied  a  case  of  polycythemia  under  treat- 
ment with  the  x  ray  with  a  view  to  ascertaining  the 
relations  of  the  nitrogen  content  of  the  whole  blood 
and  the  red  cells.  He  found  that  the  whole  blood 
was  richer  in  nitrogen  than  normal,  and  that  the 
nitrogen  content  varied  directly  with  the  red  cells. 
The  reds  were  poorer  in  nitrogen  than  normal,  and 
this  poverty  was  inversely  proportional  to  the  num- 
ber of  red  cells. 

The  observation  of  a  hyperemia  rubra  present  in 
polycythemia  is  a  counterpart  of  the  relation  of  red 
cells  in  pernicious  anemia,  when  a  decrease  in  cells 
is  accompanied  by  a  decrease  in  the  nitrogen  con- 
tent of  the  whole  blood,  which  is  a  normal  relation. 
This  observation,  taken  in  connection  with  the  fact 
that  no  normoblasts  were  found,  leads  us  to  believe 
that  we  are  not  dealing  with  an  increased  formation 
of  young  cells.  Regenerative  forms  are  absent. 
Von  Jaksch  also  says  that  apparently  we  are  deal- 
ing with  reds  of  lessened  physiological  worth,  per- 
haps with  old  cells,  therefore  cells  which  have  es- 
caped physiological  destruction.  In  this  circum- 
stance, the  nature  of  Osier's  disease  may  find  its 
explanation. 

Treatment.  Among  the  many  agents  which  have 
been  used  for  the  relief  of  these  cases,  few  have 
enjoyed  even  transient  success.  Benzol  has  been 
used  by  Kiralyfi  in  two  cases  with  apparently  good 
results.  Red  cells  were  decreased  twenty  per  cent., 
and  hemoglobin  fifteen  per  cent.  After  an  interval 
of  one  month  there  was  a  slight  rise  in  red  cells 
and  hemoglobin. 

McLester  (18)  gave  benzol  in  one  case  for  six 
months,  and  the  reds  gradually  declined  from 
8,300,000  to  4,300,000.  His  dose  was  three  grams 
a  day.  One  case  with  a  complicating  nephritis  and 
pulmonary  tuberculosis  grew  much  worse  on  the 
administration  of  1.5  gram  a  day  for  a  period  of 
ten  days.  The  history  of  the  case  which  I  have  had 
under  observation  follows : 

Case.  A.,  aged  fifty  years,  occupation,  sailor  on 
the  Great  Lakes.  Excepting  the  diseases  of  childhood  and 
an  attack  of  gonorrhea  at  twenty-five  years,  his  health  had 
always  been  of  the  best.  Married  and  had  a  healthy 
daughter  eighteen  years  of  age.  For  the  past  two  years, 
he  had  had  periodical  attacks  of  a  throbbing  headache, 
most  severe  in  the  occipital  region.  They  had  been  asso- 
ciated with  bloating  of  the  stomach  and  abdomen,  which 
symptom  had  no  relation  to  the  time  of  eating.  When  the 
gas  disappeared,  the  headache  was  relieved.  His  eyes  had 
recently  pained  him,  and  the  intense  injection  of  the  con- 
junctiva was  a  striking  feature.  A  fundus  examination 
was  negative,  except  for  the  greatly  distorted  veins  which 
were  unusually  dark  in  color. 

Cyanosis  was  general,  but  more  intense  in  the  extremi- 
ties and  face.  The  lips  and  ear  margins  were  very  dark 
blue,  and  the  veins  and  capillaries  of  the  alas  nasi  showed 
intense  engorgement.  No  dyspnea.  Very  slight  relative 
diminution  in  the  respiratory  excursion  of  the  left  side. 
In  the  erect  position,  by  oblique  illumination,  the  apex  beat 
was  slightly  visible  in  the  eighth  left  interspace  anterior 
axillary  line ;  it  was  fully  three  inches  to  the  left  of  the 
nipple  line.  Palpation  confirmed  the  location  of  the  apex 
beat  and  revealed  a  normal  distribution  of  tactile  fremitus 
over  the  tliorax.  The  radial  pulses  were  synchronous, 
rate  110  a  minute,  tension  decidedly  increased.  No 
arrhythmia.  Systolic  pressure  195,  diastolic  169  (Tycos). 
Radial  arteries  moderately  sclerosed.  Spleen  not  pal- 
pable in  its  normal  position,  but  on  deep  inspiration  it  slid 
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out  from  under  the  costal  margin  where  it  was  easily  de- 
tected by  the  examining  fingers  of  the  observer's  right 
hand.  (His  left  hand  should  be  employed  in  drawing  the 
patient's  left  chest  forward  during  inspiration.) 

Percussion  showed  a  moderate  bathycardia  with  an  ob- 
literation of  the  thoracic  portion  of  Traube's  area.  The 
area  of  splenic  dullness  was  noticeably  enlarged.  Its  upper 
border  passed  through  the  following  points :  Bottom  ot 
the  eighth  rib  in  the  midaxilla ;  top  of  the  eighth  rib  in 
the  anterior  axillary  line ;  seventh  interspace  in  the  nipple 
line.  The  line  was  projected  forward  to  the  costochondral 
margin,  whose  border  it  then  followed  until  the  midaxilla 
was  reached,  where  the  area  had  a  vertical  diameter  of 
7  cm.  The  horizontal  diameter  was  about  9  cm.  There 
were  no  breath  sounds  audible  over  the  area,  except  on 
forced  inspiration.  A  slight  cardioinspiratory  murmur 
was  noticeable  at  the  end  of  inspiration,  much  intensified 
by  exercise.  It  was  also  detectable  over  the  left  sub- 
scapular region.  Diminished  vesicular  breathing  was  gen- 
eral over  the  left  chest.  Auscultation  of  the  mitral  area 
showed  absolute  accentuation  of  both  sounds  and  a  marked 
relative  accentuation  of  the  aortic  second.  At  the  aortic 
area,  the  second  sound  had  the  same  snappy  quality  that 
was  present  at  the  apex. 

Blood  findings,  December  11,  1914,  reds,  10,270.000; 
white,  10,700;  hemoglobin,  140  plus  (Fleischl).  Color 
index,  0.6;  specific  gravity,  1.089  plus  (pycnometer)  ;  fibrin 
diminished.  No  pathological  changes  in  the  red  cells. 
Micrometer  measurement  of  100  cells  showed  them  to  vary 
between  the  limits  of  7.1  and  7.8  microns.  Differential 
count :  Large  lymphocytes,  12  per  cent. ;  small  lymphocytes, 
II  per  cent.;  transitionals,  2  per  cent.;  polymorphonuclears, 
70.5  per  cent. ;  eosinophiles,  none.  December  13,  1914. 
Spectroscopic  test  for  methemoglobin  and  sulphemoglobin 
negative.  Wassermann  negative.  Coagulation  time  nor- 
mal. Centrifugations  of  five  c.  c.  specimen  for  one  half 
hour  resulted  in  the  separation  of  but  a  few  drops  of 
serum. 

Viscosity :  The  readings  were  taken  at  a  temperature  of 
35°  C,  using  the  Oswald  type  of  viscosimeter.  Correction 
was  made  for  the  high  gravity,  and  a  stop  watch  was  used 
to  record  readings.  No  hirudin  was  obtainable,  so  blood 
was  first  defibrinated.  Distilled  water  was  taken  as  a 
standard.  Four  normal  bloods  averaged  3.13.  The  pa- 
tient's was  5.52. 

December  21,  "1914.  Reds,  11,450.000;  white,  13,000;  hemo- 
globin, 140  plus  (Fleischl).  No  differential  changes.  Reds, 
negative.  Viscosity,  5.49.  December  18,  1914.  Venous 
blood.  Reds,  12,120,000;  white,  10,300;  hemoglobin,  140 
plus  (Fleischl)..  February  8,  1915.  Reds,  10,030,000; 
whites,  12,700;  hemoglobin,  140  plus.  Viscosity,  4.1 
(Oswald).  Systolic  pressure,  180.  Diastolic,  152.  March 
I,  1915,  Reds,  11,100.000;  whites,  6,200;  hemoglobin,  140 
plus.    Viscosity,  5.2  (Oswald). 

Uranalysis.  Amount  in  twenty-four  hours,  1,820  c.  c. 
Color,  amber ;  sediment,  slight,  granular ;  specific  gravity, 
1.012;  total  solids,  57.8  grams;  urea,  27.4;  albumin,  de- 
cided trace  by  Heller's,  Purdy,  and  potassium  ferrocyan- 
ide  acetic  tests.  FehHng's,  negative ;  indican,  negative ; 
Rosenbach's,  negative;  diazo,  negative.  There  was  a  mod- 
erate number  of  hyaline  and  granular  casts  and  many 
cylindroids.  A  few  erythrocytes.  January  15,  1915. 
Twenty-four  hour  amount,  1,800  c.  c. ;  specific  gravity, 
1.009.  Solids.  38.8.  Urea,  27  grams.  Trace  of  albumin. 
No  casts.    February  8,  1915.    No  special  change. 

Treatment :  December  20,  1914,  second  decimal  dilution 
of  nitroglycerin  (one  in  100)  in  one  half  glass  of  water, 
one  dram  every  three  hours.  January  24,  1915,  decided  im- 
provement of  headaches.  By  February  20th  headache  had 
entirely  disappeared.  Benzol,  five  drops  every  morning 
and  evening. 

Benzol  has  been  given  for  one  month,  but  so  far 
no  effect  has  been  produced  on  the  number  of  red 
cells  or  on  the  hemoglobin. 

There  was  very  little  in  the  history  of  this  case 
that  would  give  any  clue  to  its  possible  cause.  He 
had  severe  attacks  of  bloating  in  the  stomach  and 
intestines,  which  came  on  independently  of  eating, 
and  seemed  to  give  rise  to  vertigo  and  arterial 
throbbing.  These  symptoms  were  invariably  re- 
lieved when  the  gas  disappeared.    Such  a  history 


might  fit  in  well  with  theories  that  the  polycythemia 
is  a  toxemia  with  its  origin  in  the  alimentary  tract. 
But  with  no  more  evidence  to  substantiate  it,  hy- 
potheses of  this  sort  are  valuable  only  as  such. 
However,  the  cardiovascular  nephritic  signs  are 
those  of  interstitial  nephritis,  and  were  it  not  for 
the  polycythemia,  the  case  would  easily  fall  into  this 
category.  From  a  standpoint  of  pure  theory,  it 
could  easily  be  conceived  that  in  certain  cases  a 
specific  intestinal  toxin  was  formed,  the  same  as 
homogentisic  acid  is  formed  in  certain  persons, 
giving  rise  to  the  peculiar  condition  known  as  al- 
kaptonuria. 

The  patient  has  felt  perfectly  well  at  all  times, 
with  the  exception  of  the  headaches  and  vertigo 
to  which  I  have  already  referred.  When  one  looks 
over  the  notes  of  his  case,  it  seems  astonishing  that 
so  much  pathological  change  is  revealed,  in  the  face 
of  so  few  subjective  symptoms. 

The  red  blood  cells  showed  considerable  variation 
in  number,  although  the  counts  were  carefully 
made.  The  cells  were  absolutely  nonnal  in  size 
and  shape.  Some  observers  have  imagined  a 
general  microcytosis,  but  accurate  measurements 
certainly  did  not  show  any  in  this  case.  The  specific 
gravity  was  1.089  phts.  I  have  not  seen  heretofore 
a  record  of  such  high  specific  gravity. 

The  viscosity  of  this  blood  was  most  marked. 
The  drop  was  very  sticky,  and  was  with  diffi- 
culty drawn  from  a  vein,  even  with  a  large 
needle.  It  has  been  conjectured  that  the  ntimber 
of  red  cells  accounted  practically  altogether  for  the 
high  viscosity.  On  December  13,  1914,  the  reading 
was  5.2,  and  on  February  8,  191 5,  4.1.  The  red 
count  was  practically  the  same.  The  change  was 
very  noticeable  without  the  use  of  the  viscosimeter. 
At  this  time,  the  headaches  had  practically  ceased 
to  annoy  the  patient,  although  the  blood  pressure 
was  not  greatly  reduced  (systolic  180). 

CONCLUSIONS. 

The  case  is  typically  one  of  erythremia,  and  clin- 
ically could  be  considered  as  the  well  known  cardio- 
vascular nephritic  complex,  plus  the  polycythemia 
and  mild  splenomegaly. 

Benzol  in  the  doses  given  did  not  produce  any 
change  in  the  patient's  condition.  Although  the 
number  of  red  cells  have  been  reduced  to  normal 
in  some  instances  through  the  use  of  this  agent, 
such  a  procedure  would  seem  of  questionable  value 
for  two  reasons :  First,  because  of  the  sudden 
deaths  occurring  in  cases  of  leucemia  where  appar- 
ently only  good  had  resulted  from  the  drug's  use ; 
and,  second,  according  to  the  findings  of  von  Jaksch, 
its  administration  would  seem  to  be  illogical.  If, 
as  he  shows,  the  corpuscles  are  of  lessened  physio- 
logical worth,  then  the  increase  in  number  would 
seem  to  be  compensatory.  A  destruction  of  this  ex- 
cess would  then  react  only  in  deleterious  fashion. 
Since  the  few  symptoms  that  this  patient  complained 
of  were  readily  alleviated  by  nitroglycerin,  I  did  not 
think  it  justifiable  to  resort  to  drastic  measures 
merely  to  reduce  the  number  of  red  cells. 
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BLOOD  UREA  IN  RENAL  CONDITIONS. 
Its  Value  as  a  Prognostic  and  Therapeutic  Guide, 
By  Albe:rt  J.  Underhill,  M.  D.,  F.  A.  C.  S., 

Baltimore. 

While  the  primary  object  of  this  investigation  has 
been  to  determine  the  value  of  estimations  of  the 
urea  content  of  the  blood  as  an  index  to  the  func- 
tional activity  of  the  kidneys,  particularly  in  cases 
where  operative  procedures  on  the  genitourinary 
tract  were  contemplated,  in  order  to  add  to  our 
knowledge  of  the  behavior  of  this  substance  in  the 
organism  under  various  conditions,  I  have  taken  all 
cases  of  nephritis  available,  irrespective  of  their 
clinical  classification.  Many  of  these  cases  were 
taken  from  the  medical  service  and  the  blood  with- 
drawn for  examination  with  the  kind  permission  of 
the  physician  in  charge.  No  suggestions  were  made 
as  to  treatment  except  in  a  few  instances,  as  it  was 
desired  to  observe  the  variations  of  the  blood  urea 
under  conditions  obtaining  in  ordinary  hospital 
practice.  Marshall's  ( i )  method  for  the  estimation 
of  urea  was  used  both  in  blood  and  urine  and  his 
technic  was  followed  exactly  as  he  described  it. 

Urea  is  the  product  of  normal  physiological  ac- 
tivities, and  its  constant  presence  in  small  quantities 
would  presumably  render  the  organism  more  or  less 
immune  to  its  harmful  effects.  In  great  concentra- 
tion, however,  or  where  the  body  is  subjected  to  its 
presence  in  abnormal  quantities  over  long  periods 
of  time,  unmistakable  evidences  of  toxemia  are 
seen.  These  evidences  may  be  due  in  some  instances 
solely  to  the  urea ;  in  other  cases  additional  sub- 
stances are  associated  with  the  urea,  thus  modify- 
ing the  picture.  This  association  does  not  lessen, 
in  my  opinion,  the  value  of  the  urea  as  an  index  to 
the  condition  of  the  patient.  While  we  are  familiar 
with  the  apparently  harmless  results  of  the  experi- 
mental injection  of  urea  in  varying  quantities,  from 
the  work  of  Marshall  and  others,  we  must  bear  in 
mind  that  in  these  cases  the  urea  is  rapidly  dift'used 
throughout  the  body  and  is  quickly  and  readily 
eliminated  by  the  healthy  kidneys.  We  are  not  so 
well  acquainted  with  the  results  of  long  retention  ex- 
cept through  clinical  experience,  which  would  in- 
dicate that  urea  or  substances  closely  associated  with 
it  may  be  more  deleterious  under  these  circum- 
stances than  experiments  on  animals  or  transitory 
retention  would  lead  us  to  infer.  The  degree  of 
concentration  in  the  blood  when  evidences  of  tox- 
emia appear,  seems  to  vary  like  that  of  any  other 
toxic  substance,  with  the  age  and  general  condition 
of  the  patient.  In  older  patients  in  whom  the 
disease  is  of  long  standing  and  who  arc  often  al- 
coholics, the  symptoms  appeared  with  much  smaller 
proportions  of  urea. 

Cask  I.  A  patient,  aged  seventy-two  years  entered 
April  24,  1914,  in  a  condition  of  stupor  ;  blood  urea  on  en- 
trance 1.73  gram  to  the  litre;  seven  days  later,  he  became 
semicomatose,  the  blood  showing  at  this  time  2.49  grams 


to  the  litre ;  on  change  to  an  absolute  carbohydrate  diet 
his  blood  urea  fell  rapidly  until  the  sixteenth  day,  when 
it  showed  0.92  gram  to  the  litre;  his  mind  at  this  time 
was  clear  and  he  was  perceptibly  improved. 

Case  II.  A  man,  aged  twenty-two  years,  strong  and 
muscular,  with  a  history  of  nephritis  extending  over  many 
months,  entered  October,  1914;  blood  urea  2.59  grams  to 
the  litre ;  he  became  comatose  when  it  reached  4.02  grams. 
He  died  five  days  later,  the  blood  urea  reaching  4.65  grams 
to  the  litre,  three  days  before  death. 

The  influence  of  the  general  condition  of  a  patient 
on  the  degree  of  concentration  when  symptoms  ap- 
pear, was  shown  in  the  case  of  a  man,  aged  fifty- 
two  years,  convalescing  from  lobar  pneumonia,  who 
had  an  attack  of  uremia  following  an  emergency 
operation  on  his  bladder ;  blood  urea  at  the  time  of 
the  attack,  1.25  gram  to  the  litre.  Grehant  and 
Quinquaud  (2)  concluded  from  their  experiments 
that  a  concentration  of  six  grains  per  1,000  c.  c.  of 
blood  is  fatal  to  healthy  dogs.  One  of  our  patients, 
adinitted  April  2,  191 5,  comatose,  died  the  follow- 
ing day ;  blood  urea  estimated  from  blood  with- 
drawn three  hours  before  death  showed  6.15  grams 
urea  to  the  1,000  c.  c.  A  patient  with  acute  nephritis 
had  a  blood  urea  content  of  5.3  grams  to  1,000  c.  c. 
for  two  successive  days  and  recovered. 

Symptoms  of  poisoning  by  urea  observed  in  acute 
cases  in  which  other  factors  could  reasonably  be 
excluded,  were  peripheral  dilatation  of  the  blood- 
vessels, thickened  speech,  marked  slowing  of  the 
mental  processes,  increasing  somnolence,  stupor,  and 
finally  coma.  There  is  some  difference  between 
these  signs  and  those  commonly  attributed  to 
uremia.  Few  of  our  patients  have  had  gastric 
symptoms  such  as  nausea,  vomiting,  etc.  Widal 
attributed  these  to  retention  of  the  chlorides  and 
called  this  particular  manifestation  chloridemia. 
Practically  all  of  our  cases  in  which  death  occurred 
have  shown  an  acidosis  . with  its  accompanying  signs 
of  failing  circulation  for  ten  days  to  a  week  before 
death,  more  marked  on  the  near  approach  of  this 
event.  This  has  been  observed  so  frequently  that 
the  appearance  of  a  reduced  alkalinity  of  the  blood 
is  regarded  as  a  greater  cause  for  iinmediate  concern 
than  the  amount  of  urea  in  the  blood.  It  seems  that 
the  symptom  complex  commonly  designated  as 
uremia  is  made  up  chiefly  of  these  factors,  all  of 
which  it  may  be  well  to  consider  in  the  treatment  of 
the  condition. 

Widal  and  Javal  (3;  called  attention  to  the  prog- 
nostic value  of  the  blood  urea.  They  placed  the 
amount  of  normal  urea  in  the  blood  at  from  0.15  to 
0.5  gram  per  litre,  according  to  the  period  of  diges- 
tion;  anything  above  this  they  said,  showed  a 
retention  due  to  defective  elimination  by  the  kid- 
neys. They  stated  that  all  cases  showing  above  two 
grams  per  litre  were  approaching  death.  Of  one 
group  of  thirty-one  cases  observed  by  them,  eighteen 
who  had  a  blood  urea  content  between  two  and  three 
grams  to  the  litre  died  in  from  one  week  to  seven 
months  ;  thirteen  who  had  over  three  grams  to  the 
litre  died  in  from  one  day  to  five  months.  Marshall 
and  Davis  (4)  showed  that  large  amounts  of  urea 
injected  into  the  veins  of  healthy  dogs  were  excreted 
with.in  twenty-four  to  thirty-six  hours  after  injec- 
tion. Widal  and  Javal  showed  that  this  regulating 
mechanism  was  present  to  a  limited  extent  even  in 
nephritics  ;  that  while  there  may  be  retention,  this 
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retention  was  greater  or  less  according  to  the  amount 
of  protein  in  the  diet.  A  nephritic  fed  for  several 
days  on  milk  containing  105  grams  of  protein 
showed  a  blood  urea  content  of  1.21  gram  to  the 
litre ;  twenty  grams  urea  added  to  this  diet  gave 
after  ten  days  a  blood  urea  of  1.93  gram  to  the  litre. 
The  same  patient  on  a  vegetable  diet  containing  only 
twenty-eight  grams  protein,  after  nine  days  showed 
a  blood  urea  of  only  0.36  gram;  with  a  mixed  diet 
containing  sixty- four  grams  protein,  the  blood  urea 
showed  0.57  gram  to  the  litre.  It  can  be  seen  from 
this  that,  although  the  diseased  kidneys  have  a  cer- 
tain limited  power  of  adjustment  to  the  work  they 
must  do,  the  point  is  soon  reached  at  which  they 
cannot  excrete  all  the  urea  formed.  This  accumu- 
lates and  the  normal  limits  of  the  blood  urea  are 
passed  in  spite  of  the  increased  stimulation  to  ac- 
tivity which  experimenters  have  shown  to  accom- 
pany an  increased  concentration  of  urea. 

An  example  of  the  almost  reciprocal  relation  be- 
tween the  output  of  urea  in  the  urine  and  the  quan- 
tity in  the  blood  is  shown  in  the  following  case  of 
acute  toxic  nephriti.^.  as  the  result  of  bi'^hloride  of 
mercury  poisoning. 

Case  III.  B.  G.,  aged  twenty-nine  years,  was  admitted 
to  the  University  Hospital  at  8:10  p.  m.,  March  31,  1914. 
Two  hours  previous  to  his  entrance  he  had  swallowed  ten 
7.3  grain  tablets  of  bichloride  of  mercury  dissolved,  so  he 
stated,  in  a  glass  of  beer.  He  had  vomited  shortly  after- 
ward. His  stomach  was  washed  on  entrance  to  the  hos- 
pital. He  was  a  well  developed,  well  nourished,  muscular, 
white  man.  The  first  specimen  of  blood  was  withdrawn 
for  analysis  seventeen  hours  after  entrance  and  showed 
an  accumulation  of  0.25  gram  to  the  litre  of  urea  above 
normal.'  Daily  estimates  were  made  from  April  ist  to 
April  26th  inclusive,  and  a  final  estimate  was  made  on  the 
29th.  There  was  total  anuria  until  the  morning  of  the 
third  day,  when  he  passed  thirty-five  c.  c.     (See  table.) 

Urine 

Blood       Urea  Amount 
Date  Urea  in  in  Grams  Passed 

Specimen        Grams  to  Each  24    Each  24 
Taken.         1,000  c.  c.  Honrs.     Hours.  Remarks. 
April   I,  1914      ,0.84       None  None 
April   2,  igi4       2.28        None  None 
April   3,  1914       3.15        0.2  35  c.  c. 

April  4,  1914  3.65  0.37  40  c.  c 
April  S,  igi4  3.18  0.44  50  c.  c. 
April   6,  1914        3.28        0.41  50  c.  c. 

April  7,  1914  2.78  14.4  200  c.  c. 
April  8,  1914  3.6  3.34  330  c.  c. 
April  9,1914  3.8  3.18  300  c.  c. 
April  10,  1914  3.36  3.77  330  c.  c. 
April  11,1914  4.13  4.93  390  c.  c. 
April  12,  1914  5.23  Specimen  broken 
April  13,  1914  5.32  10.99  700  c.  c. 
April  14,  1914       4.66        5.55        370  c.  c. 

April  15,  1914  4.44  8.14  580  c.  c.  ' 
April  16,  1914       3.94      15.44     1,100  c.  c.       Phenolphthalein  output 

less  than  i  per  cent. 

April  17,  1914  3.14  19.4  1,400  c.  c. 
April  18,  1914  3.1  22.77  1,650  c.  c. 
April  19,  1914  2.49  25.56  2,000  c.  c. 
April  20,  1914  2.56  9.87  1,850  c.  c. 
April  21,  1914  2.68  36.26  2,550  c.  c. 
April  22,  1914  1.95  Specimen  t)roken 
April  23,  1914  1.04  29.64  2,700  c.  c 
April  24,  1914  1.42  34.56  3,000  c.  c 
April  25,  1914       0.86      31.51     2,750  c.  c. 

April  26,  1914       0.48      41.49     2,500  c.  c.        Phenolph.  appeared  i; 

m.,  first  hovir,  16  per 
cent,  second  24  per 
cent. 

April  29,  1914  0.27 

The  blood  urea  continued  to  rise  until  the  thirteenth  day, 
when  an  equilibrium  was  established  between  the  amount 
of  urea  formed  in  the  body  and  that  excreted  by  the  kid- 
neys. As  the  quantity  of  urea  excreted  increased  rapidly 
from  this  time,  there  was  a  correspondingly  rapid  fall  in 

'Taking  0.6  gram  to  the  litre  as  normal.  This  is  slightly  above 
Widal's  estimate  of  0.5  gram  as  the  upper  limit  of  normal.  The 
average  of  forty  specimens  taken  from  normal  cases  by  me  has 
shown  0.37  gram  to  the  litre.  A  number  of  individuals,  however, 
in  apparently  perfect  health  in  whom  no  kidney  lesions  could  be 
demonstrated,  showed  from  0.5  to  0.6  gram  urea  to  the  litre.  I  have 
therefore  taken  this  as  the  upper  limit  of  normal  in  this  study. 


the  percentage  of  blood  urea.  It  was  interesting  to  note 
the  rapid  rise  in  the  blood  urea  in  this  patient  during  the 
first  forty-two  hours,  in  which  time  no  urine  was  passed. 
The  urea  formed  as  the  result  of  the  great  destruction  of 
tissue  prQtein,  probably  due  to  the  direct  action  of  the 
chemical,  was  the  leading  factor  in  this  rapid  rise,  as  the 
patient  fortunately  vomited  the  food,  consisting  of  milk, 
given  him  during  this  period,  as  soon  as  he  swallowed  it. 

The  curve  of  urea  excretion  rose  steadily  with  an  occa- 
sional partial  remission,  from  the  sixth  day.  This  curve 
illustrated  the  uncertainty  of  examinations  of  the  urine 
when  made  only  at  intervals,  and  was  in  marked  contrast 
to  the  more  regular  blood  urea  curve.  He  received  no 
drugs.  The  diet  was  as  follows;  April  ist  to  8th,  vomited 
all  food  consisting  of  milk  immediately  on  swallowing. 
April  gth  to  14th,  no  food  given.  April  15th  to  i8th,  pure 
carbohydrate  diet  consisting  of  90  grams  sugar  on  the 
15th  and  increased  by  90  grams  daily;  all  of  this  was  re- 
tained. April  19th  to  27th,  35  grams  protein  was  added. 
April  28th,  allowed  full  house  diet. 

The  more  marked  fall  in  the  blood  urea  after  the  15th, 
was  apparently  due  to  two  factors :  An  increased  excretion 
of  urea  following  the  gradual  recovery  of  the  kidneys  ;  and 
a  decreased  formation  of  urea  from  the  breaking  down  of 
the  tissue  protein,  this  latter  result  being  due  to  the  pro- 
tection of  the  body  protein  afforded  by  the  carbohydrate 
ingested  and  later  of  the  small  amount  of  protein  allowed. 
At  his  discharge,  on  the  29th,  the  blood  urea  was  but  0.27 
gram  to  the  litre,  well  within  normal. 

Cases  IV  and  v.  Two  other  patients  who  were  ad- 
mitted after  taking  bichloride  of  mercury  showed 
the  same  rapid  increase  in  the  blood  urea  associated 
with  suppression  of  urine.  The  blood  urea  of  the 
first  of  these  patients  (one  hour  after  taking  the 
poison)  was  as  follows: 


Grams. 


Grams. 


September  20,  1914. ..  .0.619  September  26,  1914....3.08 

September  21,  1914  0.99    September  28,  1914  3.63 

September  22,  1914  1.07     September  30,  1914.... 4.87 

September  23,  1914....1.5      October  2,  1914  4.15 

September  24,  1914....2.37    October  4,  1914  4.83 

The  more  gradual  rise  which  this  patient  showed  during 
the  first  few  days  was  probably  due  to  the  excretion  of 
some  of  the  urea  through  the  intestinal  tract  as  there  was 
a  profuse  diarrhea,  the  accumulated  stools  of  one  twelve 
hour  period  showing  4.2  grams  of  urea. 

Case  V.  The  second  of  these  patients  took  the  poison, 
September  8,  1914.  I  did  not  see  him  until  September  i8th, 
ten  days  later.    Analyses  were  as  follows : 

Sept.  18,  1914,  blood  urea  4.44  grams  to  the  litre 

Sept.  21,  1914,  blood  urea  5.3   grams  to  the  litre 

Sept.  23,  1914  (3  hours  before  death)  5.66  grams  to  the  litre 
The  patient,  an  illiterate  Pole,  refused  all  nour- 
ishment either  per  rectum  or  otherwise,  and  was  removed 
from  the  hospital  by  friends  to  avoid  forcible  feeding. 
Tliis  patient  died  some  days  later,  the  end  hastened  by 
voluntary  starvation. 

These  patients  were  young,  vigorous,  muscular  per- 
sons aged  twenty-five,  twenty-nine,  and  thirty-two  years 
respectively,  all  in  good  health  and  good  pliysical  condi- 
tion at  the  time  the  poison  was  taken.  They  had  almost 
total  anuria  and  gave  excellent  opportunity  for  the  study 
of  the  clinical  effect  of  a  high  concentration  of  urea  in 
the  organism  without  other  factors,  such  as  are  interposed 
by  a  long  illness,  obscuring  the  picture.  There  was  no 
acidosis  and  the  nausea  incident  to  the  action  of  the  poison 
had  disappeared.  The  symptoms  of  poisoning  by  urea,  as 
observed  in  these  acute  cases  in  wliich  other  factors  could 
reasonably  be  excluded,  were  such  as  I  have  enumerated. 
In  the  one  case  which  ended  favorably  these  signs  cleared 
up  as  the  percentage  of  urea  decreased  in  the  blood.  Of 
nearly  the  same  age,  having  total  suppression  of  urine  frotn 
the  same  cause,  they  showed  a  difference  of  but  0.8  gram 
urea  to  the  litre  between  the  twelfth  and  tlvi  fifteenth  days, 
a  uniformity  of  action  which  was  of  some  interest  in 
studying  the  accumulation  of  urea  in  the  body  after  sup- 
pression of  renal  action  in  otherwise  healthy  persons. 
They  had  not  been  subjected  to  the  influence  of  a  con- 
centration of  urea  over  long  periods,  as  in  many  cases  of 
chronic  nephritis,  and  they  all  showed  the  same  stupor  and 
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somnolence  when  the  urea  had  passed  four  grams  to  the 
litre,  that  we  often  observed  in  chronic  nephritis  with 
lower  concentrations. 

Case  VI.  A  fourth  patient,  aged  twenty-three  years, 
who  swallowed  a  7.3  grain  bichloride  tablet  instead  of  a 
headache  tablet,  discovered  his  mistake  in  a  few  minutes 
and  induced  vomiting.  He  entered  the  hospital  fifteen 
minutes  later  and  had  his  stomach  washed.  He  vomited  at 
intervals  for  twenty-four  hours  afterward,  the  ejected 
material  containing  blood.  His  urine  the  following  day 
showed  blood,  albumin,  and  large  numbers  of  epithelial 
cells,  renal  in  origin.  The  blood  urea  on  the  days  follow- 
ing the  ingestion  of  the  poison  was  as  follows  : 

January  15,  1915  0.59  gram  to  the  litre 

January  16,  1915  0.64  gram  to  tlie  litre 

January  17,  1915  0.37  gram  to  the  litre 

In  spite  of  the  urinary  findings,  the  blood  urea  in  this 
instance  indicated  such  a  good  prognosis  that  when  he  in- 
sisted the  patient  was  allowed  to  go  home,  apparently  no 
worse  for  his  mistake.  We  had  no  reason  to  regret  the 
favorable  prognosis  made  as  a  result  of  the  estimation  of 
the  blood  urea. 

It  appears  from  the  following  estimations  that 
the  blood  urea  follows  a  similar  curve  in  acute 
nephritis  from  causes  other  than  mineral  poisons. 
This  patient  had  acute  hemorrhagic  nephritis  with 
rheumatic  fever  and  tonsillitis. 

Case  VII.  The  patient  entered  the  University  Hospital, 
January  25,  1915,  about  two  weeks  after  the  beginning  of 
his  illness ;  the  blood  urea  was  first  estimated  the  second 
day  after  admission.  The  estimations  made  on  diflferent 
days  were  as  follows : 

January  27th   1.26  grams  to  the  litre 

January  30th   1.62  grams  to  the  litre 

February  4th   2.74  grams  to  the  litre 

February  7th   2.90  grams  to  the  litre 

February  20th   0.6    grams  to  the  litre 

The  patient  insisted  upon  leaving  the  hospital  at  this 
time  as  he  said  he  felt  well  enough.  The  kidneys,  as  shown 
by  the  blood  urea  estimated  before  he  left,  were  capable  of 
excreting  the  urea  formed  from  the  protein  in  his  diet. 
According  to  his  physician  he  continued  to  improve. 

The  blood  urea  in  forty  cases  of  chronic  nephri- 
tis ranged  from  0.80  to  2.18  grams  to  the  litre  on 
admission.  No  attempt  was  made  to  classify  them 
clinically  between  parenchymatous  and  interstitial 
nephritis,  as  it  was  considered  that  such  classifica- 
tion was  unnecessary  for  the  purpose  of  this  inves- 
tigation, especially  as  it  is  by  no  means  possible  to 
make  it  with  certainty  in  many  cases.  The  cases, 
however,  which  gave  the  lowest  blood  urea  on  ad- 
mission were  those  with  edema  and  commonly 
classed  as  chronic  parenchymatous  nephritis.  These 
patients  also  showed  a  lower  blood  urea  before  death 
than  those  in  whom  no  perceptible  edema  was  pres- 
ent. This  lower  proportion  is  probably  relative,  as 
the  urea  is  more  widely  distributed  in  the  increased 
amount  of  fluid  in  the  body  in  these  cases.  This 
seems  to  be  shown  by  the  increased  concentration  of 
the  blood  urea  which  accompanies  the  disappear- 
ance of  an  edema  under  an  active  eliminative  treat- 
ment, especially  with  a  diet  comparativelv  rich  in 
j)rotein,  such  as  milk. 

Case  VIII.  A  patient  was  admitted  April  6,  1914,  alnlo- 
mcn  distended  and  extremities  edematous ;  blood  urea  0.97 
gram.  Under  magnesium  sulphate,  digitalis,  and  milk  the 
blood  urea  rose  to  1.62  gram  to  the  litre  on  April  15th. 
The  edema  was  much  reduced.  Two  weeks  later,  when  the 
edema  had  disappeared  and  the  patient  was  supposed  to 
1)c  much  improved,  he  died  suddenly. 

Cases  IX  and  X.  In  a  second  instance  the  lilood  urea 
rose  in  twenty  days  from  1.35  gram  to  1.83  gram  under 
the  same  circimistanccs,  when  death  occurred.  A  third  pa- 
tient was  admitted.  May  6,  1914,  with  general  edema;  on 
entrance  blood  urea  1.73  gram.    Ten  days  later,  it  had 


reached  2.49  grams  with  marked  reduction  in  the  edema. 
Death  occurred,  May  23,  1914. 

It  may  be  possible  to  explain  the  increased  con- 
centration of  urea  in  the  blood  and  tissues  under 
these  circumstances  in  part  as  follows :  Marshall 
(5)  showed  that  urea  is  present  in  practically  the 
same  percentage  in  all  the  fluids  and  tissues  of  the 
body,  except  the  fat  and  urinary  organs.  It  is  con- 
ceivable that  an  active  eliminative  treatment  which 
throws  the  edematous  fluid  into  the  blood  stream  to 
be  eliminated  by  organs  which  may  have  the  power 
to  excrete  fluids  of  low  specific  gravity,  but  whose 
ability  to  excrete  urea  is  liinited  by  disease,  increases 


'^o 


3S 


30 


to 


15 


: 

f 

: 

: 

; 

i 

: 

\ 

t-1 

V- 

i; 

if 

1 

It 

• 

1 

r 

I 

\  1 

t 

\\ 

u 

i 

f\ 

-f 

L 

f- 

J 

^  3 

5 

7 

S 

9 

ra 

q 

/J 

f7 

IS 

in 

V 

•ff 

1^ 

il 

il 

Chart. — Bichloride  patient;  solid  line,  blood  urea  curve  drawn 
on  the  scale  of  5,000  c.  c.  the  total  blood  of  the  average  man; 
dotted  line,  urine  urea  daily  output;  April  i6th,  phenolsulphone- 
phthalein  less  than  one  per  cent.;  April  28tli,  phenolphthalein  ap- 
pearance fifteen  minutes  first  hour,  sixteen  per  cent.,  second  hour 
twenty-four  per  cent. 

the  concentration  of  the  urea  in  the  blood  and  tis- 
sues. 

Impairment  of  the  kidney  function  due  to  obstruc- 
tion in  the  lower  urinary  tract  shows  the  same  cu- 
mulative phenomena. 

Case  XI.  Patient,  on  the  general  surgical  service,  had 
a  very  large  stone  causing  almost  complete  obstruction  to 
the  passage  of  urine;  it  was  removed  from  the  bladder 
through  a  suprapubic  incision.  Roth  lower  extremities  at 
the  tiine  of  operation  were  edematous.  The  blood  urea 
estimations  were  as  follows  : 

Grnni  to 
the  Litre. 

On  entrance  September  15,  1914  0.79 

Day  of  operation,  September  21,  1914  1.07 

Three  days  after  operation  (September  24th)  0.9 

Eight  days  after  operation  (October  2d)  1.15 

Twenty-three  days  after  operation  (October  14th) .  .0.6 
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The  slight  fall  in  the  percentage  of  blood  urea  between 
the  day  of  operation  and  three  days  later  was  probably  due 
to  the  removal  of  the  obstruction  and  the  resulting  im- 
provement in  the  kidney  function.  The  subsequent  rise 
accompanied  the  rapid  disappearance  of  the  local  edema  in- 
volving the  lower  extremities  at  the  time  of  operation. 
After  this  had  disappeared  for  a  time,  it  could  be  seen  that 
the  blood  urea  dropped  to  normal.  This  case  illustrated, 
I  believe,  the  exactness  with  which  the  work  of  the  kidneys 
could  be  followed  by  means  of  these  determinations;  espe- 
cially so,  as  in  cases  like  this  it  was  practically  impossible 
because  of  the  conditions  present  to  obtain  our  informa- 
tion satisfactorily  by  the  usual  functional  kidney  tests. 

An  effort  was  made  to  ascertain  the  highest  limit 
of  concentration  at  which  it  would  be  safe  to  operate 
in  otherwise  apparently  good  risks.  The  number  of 
patients  available  under  these  conditions  is  limited ; 
they  are  extremely  important,  however,  as  they  be- 
long to  the  borderline  cases  and  necessarily  come  un- 
der the  class  in  which  operation  can  no  longer  be  de- 
ferred. The  cases  having  over  0.5  gram  to  the  litre 
were  taken  ;  they  were  as  follows  : 

( 'irams  to 
the  Litre. 


1.  Suprapubic  prostatectomy   0.59 

2.  Suprapubic  prostatectomy   0.67 

3.  Suprapubic  lithotomy   0.79 

4.  Suprapubic  cystotomy   0.97  Uremia 

5.  Suprapubic  lithotomy   1.52  Death 


No.  4  had  symptoms  of  uremia  three  days  after  opera- 
tion and  showed  at  the  time  the  symptoms  appeared  1.J5 
gram  urea  He  was  operated  on  under  local  novocaine 
anesthesia.  He  recovered.  The  fifth  patient  in  the  series 
died  ten  days  after  operation.  Nitrous  oxide  anesthesia 
was  used  and  he  was  under  the  anesthetic  but  twelve 
minutes. 

We  cannot  draw  conclusions  from  so  few  cases, 
but  they  suggest  that  the  upper  limit  of  safety 
at  which  it  is  justifiable  to  operate  imder  otherwise 
favorable  conditions  will  be  found  to  be  one  gram 
or  less. 

The  phenolsulphonephthalein  test  was  made  in 
conjunction  with  the  blood  urea  estimate  in  the  fol- 
lowing cases  of  nephritis.  The  changes  in  the  blooa 
urea  content  estimated  at  different  times  as  the  pa- 
tients grew  better  or  worse  can  also  be  noted. 

No.  I    February  ii,  1914  Blood  urea,  gram  2.18  to  litre 

February  17.  1914  Blood  urea,  gram  2.60  to  litre 

Phenolph.  appeared  in  28  min. 
ist  hour,  less  than  i  per  cent.;  2nd  hour,  less  than  i  per  cent. 

February  27,  1914  Blood  urea,  gram  2.29 

Phenol  appeared  in  19  min. 
ist  hour,  8  per  cent.;  2nd  hour,  5  per  cent. 

March    2,  1914  Blood  urea,  gram  1.83  to  litre 

March  10,  1914  Blood  urea,  gram  1.21  to  litre 

No.  2    October      29,  1914  Blood  urea,  gram  2.59  to  litre 

November    3,  1914  Blood  urea,  gram  2.5     to  litre 

November    g,  1914  Blood  urea,  gram  3.19  to  litre 

November  12,  1914  Blood  urea,  gram  3.56  to  litre 

Phenol,  appeared  i  hour  40  min.;  trace  only. 

November  14,  1914  Blood  urea,  gram  3.54  to  litre 

November  20,  19 14  Blood  urea,  gram  4.02  to  litre 

November  22,  1914  Blood  urea,  gram  4.65  to  litre 

November  23,  1914  Death. 

No.  3    June  1914  Blood  urea,  gram  0.88  to  litre 

June   18,    1914  Blood  urea,  gram  1.38  to  litre 

Phenol,     ist  hour,  10  per  cent;  2nd  hour,  25  per  cent. 

June  20,    1914  B'ood  urea,  gram  1.38 

Retention  catheter  inserted  and  bladder  washed  daily. 

June  27,   J914  Blood  urea,  gram  0.76  to  litre 

July     7,    1914  Blood  urea,  gram  0.99  to  litre 

Left  hospital. 

.No.  4    February  2,  1915  Blood  urea,  gram  0.85  to  litre 

February  5,  1915  Blood  urea,  gram  0.62  to  litre 

Phenol,  appeared  in  22  min. 
ist  hour,  34  per  cent.;  second  hour,  40  per  cent. 

February  20,  1915  Blood  urea,  gram  6.42  to  litre 

No.  5    April    8,  1914  Blood  urea,  gram  0.97  to  litre 

Phenol,  appeared  in   19  min. 
ist  hour,  8  per  cent.;  2d  hour,  8  per  cent. 

-April  IS,  1914  Blood  urea,  gram  1.62  to  litre 

No.  r.    February    8,  1914  Blood  urea,  gram  2.51  to  litre 

February  13,  1914  Blood  urea,  gram  2.61  to  litre 

Phenol,  appeared  in  27  min.;  trace. 


February  24,  1914  .Blood  urea,  gram  1.8  to  litre 

Phenol,  appeared  in  19  min. 
ist  hour,  8  per  cent.;  2nd  hour,  5  per  cent. 
March  2,  1914  Blood  urea,  gram  1.2  to  litre 

No.  7    December  16,  1914  Blood  urea,  1.39  to  litre 

Phenol,  appeared  in  20  min. 
ist  hour,  10  per  cent.;  2nd  hour,  6  per  cent. 

December   20,   1914  Blood  urea,  1.58  to  litre 

December   26,    1914  Blood  urea,  1.6    to  litr" 

January        2,   1915  Blood  urea,  1.8    to  litre 

January        5,    1915  Blood  urea,  1.8    to  lit.t 

No.  8    March  26,  19 14  Blood  urea,  gram  1.98  to  litre 

Phenol,  appeared  in  20  min. 
ist  hour,  35  per  cent.;  2nd  liour,  14  per  cent. 
March  30,   1914  Blood  urea,  gram  1.2    to  litre 

The  following  case  of  cardiac  edema  is  of  interest, 
showing  that  the  blood  urea  remained  within  normal 
limits.    Urine  contained  albumin  and  casts. 

Case  XII. 

October  28,  1914  Blood  urea,  gram  0.52  to  litre 

Phenol,  appeared  in   13  min. 
ist  hour,  36  per  cent.;  2nd  hour,  16  per  cent. 
November,  3  Blood  urea,  gram  0.20  to  litre 

When  discharged,  the  patient's  urine  was  chemically  and 
microscopically  normal. 

In  the  foregoing,  patients  Nos.  4  and  8  had  a  good 
phenolphthalein  output,  although  the  appearance  was  some- 
what delayed.  They  both  had  greatly  impaired  kidney 
function  as  evidenced  by  the  retention.  No.  8  would  have 
been  impossible  as  an  operative  risk.  In  the  remaining  six 
cases  the  urea  retention  varied  in  a  rough  way  inversely 
with  the  excretion  of  the  phenolsulphonephthalein. 

All  patients  with  nephritis  do  not  show  retention. 
It  therefore  cannot  be  used  as  a  means  of  detecting 
imj^airment  of  the  kidneys  except  when  retention 
is  present.  Only  those  cases  which  might  be  desig- 
nated as  failures  in  compensation  on  the  part  of  the 
kidneys  will  show  retention  of  urea  in  the  blood. 
When  the  working  capacity  of  the  kidneys  is  equal 
to,  or  above  that  required  to  excrete  the  urea  re- 
sulting from  the  normal  processes  of  metabolism, 
the  urea  content  of  the  blood  remains  within  normal 
limits ;  however,  if  because  of  disease  or  some  other 
condition,  there  should  be  a  breaking  down  of  the 
body  protein,  the  additional  urea  from  this  source 
must  be  excreted  by  the  renal  organs.  The  urea  lost 
by  the  skin,  bowels,  and  other  excretory  organs 
under  ordinary  circumstances  is  so  small  in  quantity 
that  for  the  purposes  of  clinical  study  it  may  be  dis- 
regarded, since  we  are  concerned  only  with  the  re- 
tained urea  and  its  influence  on  the  organism. 

Widal  (6)  and  later  Folin  (7)  showed  that  the 
percentage  of  urea  retention  could  be  reduced  by 
decreasing  the  amount  of  nitrogenous  foods.  This 
holds  good  in  nephritis  under  ordinary  conditions, 
but  does  not  hold  good  in  all  cases.  If  we  estimate 
the  daily  average  urea  output  in  the  urine  and  the 
percentage  of  urea  in  the  blood  we  should  form  an 
accurate  iflea  of  the  working  capacity  of  the  kid- 
neys. The  output  may  be  apparently  normal  and 
the  blood  still  show  a  retetition  of  urea  if  the  protein 
ingested  by  the  patient  should  be  enough  to  result 
in  the  formation  of  more  urea  than  the  kidneys  with 
their  decreased  power  of  elimination  can  excrete. 
On  the  other  hand,  should  we  give  the  patient  just 
enough  protein  in  his  diet  to  produce  urea  which 
by  daily  observation  of  his  ttrine  we  should  judge 
his  kidneys  to  be  able  to  eliminate,  and  for  some 
cause  there  is  a  breaking  down  of  tissue  protein, 
we  shall  have  a  retention  of  urea  in  the  organism 
represented  by  the  difference  between  the  urea  of 
the  nitrogen  ingested  and  that  from  the  catabolism 
of  the  body  protein.  Retention  from  the  latter  cause 
is  frequently  seen.    An  example  is  the  bichloride 
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case  described  above  in  which  the  patient  received 
practically  no  food  for  a  week  or  more.  The  urea 
retention  increased  until  the  quantity  his  kidneys 
were  able  to  excrete  more  than  equaled  the  amount 
formed  as  a  result  of  the  destruction  of  his  body 
protein.  A  more  familiar  example  is  seen  in  cases 
of  chronic  nephritis  or  impaired  kidney  function 
due  to  surgical  causes  in  the  genitourinary  tract.  In 
these  cases  there  may  be  a  breaking  down  of  body 
protein  due  to  associated  constitutional  disease, 
toxemia  as  the  direct  result  of  the  kidney  lesion,  or 
the  infection  associated  with  obstruction  when  the 
latter  is  present. 

Bradford  (8)  has  shown  that  two  thirds  of  the 
total  kidney  substance  can  be  removed  from  healthy 
dogs  without  impairment  of  health.  Pearce  (9) 
demonstrated  that  the  removal  of  this  proportion  of 
renal  substance  caused  no  change  in  the  general 
nitrogenous  metabolism.  The  experiences  of  numer- 
ous operators  on  the  human  subject  confirm  the  con- 
clusions of  these  investigators  that  a  very  large  part 
of  these  organs  can  be  thrown  out  of  function  with- 
out fatal  results.  It  is  obvious  then  that  a  large 
proportion  of  the  kidney  tissue  is  reserve.  It  is 
probable  that  until  this  reserve  is  exhausted  by  dis- 
ease or  operative  procedures,  there  is,  under  or- 
dinary circumstances  of  living,  no  retention  of  urea. 
There  must  be  a  limit,  however,  in  a  kidney  thus 
affected  at  which  there  is  a  balance  between  the 
amount  of  urea  formed  in  the  processes  of  metabol- 
ism and  the  ability  of  the  kidneys  to  excrete  the 
urea  thus  formed.  A  variation  in  the  mode  of  living 
or  any  condition  which  leads  to  a  breaking  down 
of  the  body  protein,  adding  urea  from  this  source  to 
that  formed  as  the  end  product  of  the  nitrogen 
metabolism,  overthrows  this  balance  and  urea  re- 
tention results. 

It  is  possible  to  conceive  of  a  kidney  working  at 
its  highest  tension,  having  an  increased  amount  of 
work  thrust  upon  it  as  the  result  of  the  destruction 
of  tissue  protein  after  operation.  It  is  probable  that 
the  sin  of  throwing"  an  increased  amount  of  work  on 
an  organ  which  is  already  overcrowded  is  most  often 
committed  by  the  use  of  diuretics  in  nephritis  with 
retention :  or  in  giving  an  exclusive  diet  of  milk  the 
protein  contents  of  which,  if  enough  is  given  to  sup- 
port the  strength  of  the  patient,  give  more  work 
to  the  kidneys  than  they  are  usually  called  upon  to 
perform  in  the  ordinary  conditions  of  living. 

If  in  operative  cases  with  defective  kidney 
capacity,  the  percentage  of  urea  in  the  organism  is 
reduced  by  careful  dieting  before  operation,  this 
element  to  a  large  extent  is  eliminated,  and  the  kid- 
neys are  allowed  a  certain  amount  of  reserve  to  take 
care  of  any  additional  work.  A  case  operated  in, 
October  27,  1914,  by  suprapubic  prostatectomy, 
showed,  October  24th,  a  blood  urea  of  0.42  gram 
to  the  litre ;  October  29th,  two  days  after  operation, 
the  blood  urea  was  gram  0.82,  an  increase  of  0.4 
gram  to  the  litre  after  operation.  Another  case  in- 
creased from  0.97  to  1.25  gram  to  the  litre  after 
operation.  Under  norma)  conditions  there  would 
have  been  no  retention.  Marshall  demonstrated  that 
urea  injected  in  large  quantities  is  quickly  diffused 
throughout  the  body  and  is  eliminated  by  normal 
kidneys  within  a  few  hours. 

In  preparing  for  operation  patients  with  dimin- 
ished kidncv  fund ioiial  ra])acity,  and  in  the  treat- 


ment of  nephritis,  the  urea  estimate  should  furnish 
a  valuable  guide.  If  too  much  destruction  of  the 
kidney  substance  has  not  taken  place,  the  candidate 
for  operation,  by  systematic  dietmg  in  connection 
with  the  local  measures  famihar  to  all,  may  go  to 
his  ordeal  with  a  minimum  amount  of  urea  and  its 
allied  substances  in  his  tissues,  and  in  most  in- 
stances with  a  margin  of  safety  to  take  care  of  that 
formed  from  the  body  protein  if  any  is  destroyed  as 
an  immediate  effect  of  the  operation.  A  good  illus- 
tration is  afforded  by  a  patient  on  the  service  of  my 
colleague,  Dr.  C.  W.  McElfresh.  The  patient  was 
admitted  comatose ;  blood  urea  on  admission  was  a 
fraction  over  one  gram  to  the  litre ;  phenolphthalein 
output  less  than  one  per  cent.  When  by  dieting  and 
drainage  the  blood  urea  was  reduced  to  0.2  gram, 
his  prostate  was  removed  by  the  suprapubic  route 
with  complete  recovery,  in  spite  of  the  fact  that  his 
phenolphthalein  output  had  not  increased  at  the 
time  of  the  operation. 

The  patient  with  nephritis  comes  under  observa- 
tion with  his  reserve  kidney  substance  destroyed  and 
the  balance  exhausted  by  overwork,  resulting  in 
edema,  retention  of  urea,  etc.  The  amount  of  re- 
tention can  be  measured  accurately,  and  by  reducing 
proteins  and  foods  the  excretory  products  of  which 
are  eliminated  by  the  renal  cells,  these  cells  may  be 
given  the  needed  rest  and  their  excretory  power  in- 
creased to  the  extent  that  they  can  later  take  on 
additional  work.  The  recuperative  power  of  the 
kidney  cells  is  well  known.  Repeated  examination 
of  the  blood  will  not  only  give  us  a  more  or  less  ac- 
curate estimate  of  the  condition  of  the  patient,  but 
also  serve  as  a  guide  m  regulating  the  amount  of 
nitrogenous  food.  Carbohydrates  are  admittedly  the 
best  conservators  of  the  tissue  proteins.  They  must 
be  given,  however,  in  proper  quantities,  measured 
according  to  their  value  in  calories  of  heat  energj', 
to  conserve  the  strength  of  the  patient  and  reduce 
to  a  minimum  the  breaking  down  of  the  tissue  pro- 
tein. If  this  occurs  to  any  degree  it  may  be  shown 
by  an  increase  of  urea  retention,  and  an  increase  of 
work  is  put  upon  the  kidneys ;  aside  from  the  latter 
aspect,  the  resistance  of  the  patient  is  reduced. 
These  organs  are  thus  given  the  same  functional 
rest  that  we  endeavor  to  give  every  other  part  of 
the  body  when  it  is  the  seat  of  an  inflammatory 
process. 

Metabolism  experiments  have  shown  that  the  pro- 
tein portion  of  the  food  can  be  reduced  within  wide 
limits  and  the  body  still  remain  within  nitrogen 
equilibrium  ;  that  the  body  in  general  tends  to  adjust 
its  protein  catabolism  to  its  protein  supply,  provided 
of  course  a  sufficient  amount  of  nonnitrogenous 
foods  is  given  to  meet  the  energy  requirements  of 
the  body.  It  is  probable  that  the  average  individual, 
especially  in  America  where  meats  are  largely  used, 
in  the  dietary,  consumes  from  110  to  150  grams  or 
more  protein  a  day.  Folin  (10)  offers  good  reasons 
for  this  being  an  unnecessarily  large  and  even  detri- 
mental amount.  Chittenden  maintained  men  of 
average  weight  on  food  containing  from  forty-nine 
to  seventy-two  grams  protein  a  day.  In  isolated 
cases  nitrogen  equilibrium  has  been  maintained  on 
much  smaller  amounts.  If  a  patient  has  stored  any 
fats  or  carbohydrates  he  may  even  go  on  an  absolute- 
ly nonprotein  diet  for  a  time. 

Many  |)aticnts  with  nephritis  to  whom  formerly 
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a  hopeless  prognosis  was  ofJered  may,  by  being 
taught  to  live  within  their  kidney  capacity,  not  only 
prolong  the  period  of  their  usefulness,  but  through 
the  examination  of  their  blood  from  time  to  time, 
we  have  a  means  of  detecting  when  they  overstep 
the  limits  of  that  capacity. 

CONCLUSIONS. 

1.  Retention  of  urea  is  positive  evidence  of  kidney 
incapacity. 

2.  The  functional  capacity  of  a  large  proportion 
of  the  kidney  substance  may  be  impaired  without 
retention  of  blood  urea. 

3.  As  long  as  what  remains  is  sufficient  for  the 
physiological  needs  of  the  body,  under  normal  con- 
ditions retention  does  not  result. 

4.  Retention  is  evidence  of  overwork  on  the  part 
of  the  remaining  functioning  kidney  cells. 

5.  In  many  instances  the  diet  can  be  so  regulated 
that  the  impaired  kidney  cells  work  well  within  their 
capacity. 

6.  The  destruction  of  tissue  protein  with  an  im- 
paired kidney  capacity  may  lead  to  urea  retention,  as 
much  so  as  the  ingestion  of  too  much  nitrogenous 
food. 

7.  Diuretics  and  an  active  eliminative  treatment 
are  contraindicated  when  there  is  retention. 

8.  It  is  the  most  practical  method  of  following  the 
course  of  a  patient  with  impaired  kidneys. 

9.  It  is  more  useful  than  the  color  or  other  tests 
in  that  it  is  an  index  to  the  actual  condition  of  the 
patient. 

10.  It  can  be  used  as  a  guide  to  the  treatment  of 
patients  with  impaired  kidney  capacity  in  prepara- 
tion for  operation. 

11.  A  blood  urea  above  0.6  gram  to  the  litre  is 
an  indication  for  caution  before  operation,  when 
this  is  contemplated. 

12.  A  blood  urea  above  one  gram  to  the  litre  con- 
traindicates  operation. 

1800  North  Charles  Street. 
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CAXCRU^I   ORIS   TREATED   WITH  NEO- 
SALVARSAN. 

By  Adolpii  G.  De  Sanctis,  M.  D., 
New  York. 

I  would  report  the  following  case  as  of  special 
interest  in  the  treatment: 

Case.  William  F.,  aged  five  years,  American,  seen  Tune 
2Sth.  Famil}'  history:  Mother  and  father  living  and  well ; 
no  brothers  or  sisters;  no  history  of  tuberculosis,  insan- 
ity, syphilis,  etc.  Personal  history :  Had  scarlet  fever  three 
years  ago;  no  history  of  whooping  cough,  diphtheria, 
chicken  pox,  or  measles. 

Present  trouble  began  two  weeks  ago;  was  taken  ill  with 
a  cough,  coryza,  and  reddening  of  the  eyes  as  mother  de- 
scribed it.  Two  days  later,  a  rash  appeared.  Parents 
called  it  measles,  but  did  not  call  a  physician  to  take  care 
of  case.  Child  got  along  apparently  well,  till  June  24th, 
when  the  temperature  rose  markedly,  child  became  pros- 
trated and  had  a  foul  odor  from  mouth.  When  no  im- 
provement was  noticed  the  next  day,  I  was  called  in.  I 


found  temperature  104°  F.,  pulse  140,  respiration  28.  The 
first  thing  that  attracted  my  attention  was  the  foul  odor 
as  I  stood  at  the^bedside.  Child  was  undernourished,  thin, 
and  anemic  looking,  lay  prostrated,  unconscious  of  sur- 
roundings. There  was  no  apparent  rash  nor  desquamation ; 
profuse  sweat  about  the  scalp.  Dark  red  spot,  size  of  a 
pea,  seen  on  right  cheek  externally;  area  around  this  spot 
was  edematous.  Tongue  covered  with  a  white  heavy  coat. 
Odor  from  mouth  very  foul.  Teeth  in  fair  condition ; 
some  loose.    Eyes,  ears,  and  nose,  negative. 

On  examination  of  the  right  cheek  internally  there  was 
seen  a  greenish  black  necrotic  area,  size  of  an  American 
dime,  surrounded  by  greatly  edematous  tissues.  Left 
cheek  was  apparently  normal.  Tonsils  were  not  enlarged, 
nor  covered  with  any  membrane  or  exudation.  Cervical 
glands  were  markedly  enlarged  on  right  side. 

Lungs  negative.  Heart  sounds  rapid  and  feeble,  but 
regular;  no  audible  murmurs.  Abdomen  negative  to  in- 
spection, palpation,  and  percussion.  Extremities  negative. 
Diagnosis :  Cancrum  oris  following  measles. 

Treatment. — I  immediately  curetted  the  necrotic 
spot  on  the  right  cheek  thoroughly.  After  curetting 
I  touched  the  whole  area  with  pure  carbolic  acid 
followed  by  alcohol.  The  satne  day  I  gave  0.45 
gram  of  neosalvarsan  intravenously  in  vessel  of 
right  arm.  I  also  used  a  mouth  wash  of  equal 
parts  of  hydrogen  peroxide  and  water  every  two 
hours.  Strychnine  sulphate  one  ninetieth  grain  was 
given  every  three  hours  by  mouth,  alternating  with 
a  teaspoon ful  of  brandy  in  water. 

The  next  day,  when  I  called,  I  was  surprised  at 
the  wonderful  change  in  the  patient.  The  tempera- 
lure  was  101°  F.,  pulse  132,  respiration  26.  The 
child  was  apparently  feeling  much  better,  asking  for 
water  every  now  and  then.  The  necrotic  spot  on 
the  cheek  was  of  a  dark  red  color,  had  not  spread, 
and  the  tissues  surrounding  it  were  less  swollen. 
Condition  kept  on  improving  daily,  and  on  July  ist 
I  discharged  the  patient  apparently  cured.  The  ne- 
crotic spot  on  the  right  check  had  completely  van- 
ished, leaving  a  small  bright  red  area.  No  teeth 
were  lost  during  the  illness.  I  attribute  the  rapid 
ctire  to  the  neosalvarsan  and  not  to  the  curettage 
and  cauterization,  which,  however,  are  essential 
procedures  in  the  treatment  of  noma.  Equally 
amazing  results  in  the  treatment  of  noma  were  ob- 
tained in  the  Kingston  Avenue  Hospital  for  Con- 
tagious Diseases,  Brooklyn.  During  my  service 
there  as  an  intern.  Doctor  Eberle,  of  the  resident 
staff,  successfully  treated  cases  of  cancrum  oris  by 
intravenous  injections  of  neosalvarsan.  I  should 
be  greatly  indebted  to  any  physician  who  has  fol- 
lowed the  same  plan  of  treatment  in  these  cases  for 
a  report  in  order  to  learn  the  real  value  of  the  treat- 
ment in  cancrum  oris, 

204  West  Tenth  Street. 


Colloidal  Gold  in  the  Treatment  of  Infected 
Wounds. — Cuneo  and  Rolland  {Paris  medical, 
April  24,  191 5)  reported  excellent  results  from 
the  use  of  colloidal  gold  in  a  number  of  cases  of 
wounds  in  which  infection  persisted  after  surgical 
intervention.  Special  benefit  was  obtained  in  exten- 
sive tratmia  of  the  limbs  owing  to  infection  by  the 
perfringens  and  sepsis  organisms.  Less  distinct, 
but  still  favorable,  effects  were  obtained  in  infection 
with  the  common  pyogenic  organisms.  The  authors 
administered  as  a  preventive  measure  intravenous 
injections  of  one  half  to  one  and  a  half  dram  (2 
to  6  c.  c.)  or  intramusci-ilar  injections  of  one  and 
two  third  ounce  (50  c.  c.)  of  colloidal  gold. 
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THE  HARRISON  AND  BOYLAN  LAWS  * 

By  Mendel  Zagat,  Ph.  G., 
New  York. 

There  are  so  many  questions  of  mutual  interest 
to  the  medical  and  pharmaceutical  professions, 
which  a  friendly  collaboration  of  the  two  can  solve, 
that  it  is  really  a  wonder  to  me  why  they  have  not 
thought  of  joining  hands  long  before  now.  One  of 
the  things  that  have  temporarily  worried  the  pharma- 
cist is  the  new  Harrison  law.  The  law  has  placed  so 
many  new  requirements  upon  him,  has  added  so 
many  causes  for  which  he  may  be  sent  to  prison, 
that  the  Bronx  County  Pharmaceutical  Association 
has  deemed  it  advisable  to  ask  for  help  to  eliminate 
the  possibility  of  the  pharmacist  getting  into  trouble 
for  compounding  a  prescription  written  not  strictly 
in  accordance  with  the  requirements  of  the  law.  All, 
no  doubt,  have  heard  of  the  Breslaw  incident,  of  a 
young  pharmacist  who  was  sentenced  to  three 
months'  imprisonment  for  fiUing  a  prescription  con- 
taining codeine,  which  did  not  have  the  name  and 
address  of  the  patient  written  on  it. 

It  is  a  very  difficult  position  that  the  druggist 
finds  himself  in  when  a  prescription  is  presented 
which  is  perfectly  innocent,  contains  no  overdose  of 
any  drug,  written  by  a  physician  whose  good  will  he 
is  anxious  to  maintain,  for  a  patient  whose  patron- 
age may  mean  an  important  item  in  his  daily  in- 
come, but  which  does  not  contain  the  doctor's  name 
in  full,  the  patient's  name,  age,  and  address,  and  the 
physician's  registration  number.  To  refuse  to  fill 
such  a  prescription  may  cause  misunderstanding  and 
trouble  all  around.  To  delay  it  until  the  prescriber 
is  communicated  with,  when  the  patient  is  suffering 
and  anxious  for  relief,  may  mean  both  irritating  the 
physician  and  patient,  and  perhaps  endangering  the 
successful  treatment  of  the  case. 

A  pharmacist  in  the  Bronx  had  occasion  only  re- 
cently to  keep  waiting  for  four  hours  a  patient  who 
was  suffering  very  severe  pain  and  was  to  be  re- 
lieved by  the  administration  of  morphine  tablets 
prescribed  by  her  physician,  until  the  doctor  could 
be  found,  because  he  had  not  signed  the  prescrip- 
tion properly.  The  inconvenience  caused  to  the  pa- 
tient and  the  consequences  to  the  pharmacist  and 
physician,  can  be  readily  imagined ;  still,  to  fill  such 
a  prescription  would  mean  for  the  druggist  to  ex- 
pose himself  to  serious  charges  by  an  inspector  who 
might  happen  to  come  in  and  who  was  not  in  the 
least  concerned  with  the  patient's  welfare,  the  doc- 
tor's good  will,  or  the  druggist's  future. 

Of  course,  most  physicians  pay  the  strictest  atten- 
tion to  the  requirements  of  the  law,  still,  there  are 
a  good  many  who  innocently  fail  to  remember  that 
if  they  sign  these  particular  prescriptions  in  the  way 
they  arc  accustomed  to  do,  by  merely  writing  their 
initials  on  the  bottom  of  the  blank,  or  if  they  write 
such  prescriptions  on  pieces  of  paper  torn  from  any 
writing  pad  when  they  happen  not  to  have  their 
own  pad  handy,  by  so  doing  they  place  the  druggist 
in  a  position  in  which  he  has  to  choose  between  the 
good  will  of  the  physician  and  patient  or  the  good 
will  of  the  law. 

The  pharmacist  is  accustomed  to  being  accused 
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of  a  good  many  things.  He  has  for  years  patiently 
borne  the  charge  of  robbing  the  public  ;  that  when  he 
gets  fifty  cents  for  a  prescription,  his  profit  is  forty- 
nine  cents.  He  has  been  used  to  hear  the  physi- 
cian's accusation  that  when  he  takes  a  cinder  out  of 
the  customer's  eye,  and  sells  him  five  cents'  worth 
of  boric  acid  as  an  eye  wash,  he  is  practising  medi- 
cine without  a  license ;  but  he  does  not  relish  the 
prospect  of  being  accused  by  an  inspector  of  break- 
ing the  Harrison  or  Boylan  law.  The  consequences 
are  too  serious. 

We  therefore  request  the  reader  constantly  to 
bear  in  mind  the  eight  small  requirements  of  the 
law  in  writing  prescriptions : 

1.  Date. 

2.  Physician's  full  name. 

3.  Registry  number. 

4.  Address  and  telephone  number. 

5.  Physician's  office  hours. 

6.  Patient's  name. 

7.  Patient's  address. 

8.  Patient's  age. 

I  have  now  dealt  with  the  primary  object  of  my 
paper,  but  there  is  a  further  message.  The  princi- 
pal object  of  organizing  the  Bronx  Pharmaceutical 
Association  was  the  elevation  of  pharmacy ;  it  is  an 
attempt  to  restore  the  pharmacist  to  the  place  which 
he  should  hold.  The  pharmaceutical  laboratory  and 
the  prescription  counter  are  the  pharmacist's  de- 
light. He  lives  and  breathes  thereby.  The  phar- 
macist nowadays  is  only  a  store  keeper  and  nothing 
else.    Pharmacy  as  a  profession  is  no  more. 

To  this  end  I  request  the  reader's  cooperation  and 
good  fellowship.  It  very  largely  rests  with  him  to 
render  possible  the  success  of  our  efforts.  Go  be- 
hind the  prescription  counter  of  any  drug  store  and 
you  will  find  that  the  man  who  has  spent  so  many 
years  learning  to  compound  your  prescription  lege 
ariis.  condemned  to  counting  ready  made  pills  out 
of  one  box  into  another  or  pouring  out  a  nostrum 
concocted  by  one  or  another  manufacturer,  commer- 
cial vender  if  you  please,  from  one  bottle  into  an- 
other, or  scraping  off  a  label  and  substituting  his 
own  when  a  prescription  calls  for  an  original  bottle  ? 
The  pharmacist  then  feels  that  he  is  nothing  but  a 
prey  of  the  manufacturer.  Do  you  wonder  that 
under  such  conditions  the  pharmacist  does  not  think 
of  elegant  pharmacy  and  nolens  volens  he  forgets 
all  ethical  pharmacy? 

Dust  off'  your  copies  of  the  Pharmacopoeia,  Na- 
tional Formulary,  and  Dispensatory.  Prescribe  med- 
icaments and  not  nostrums.  Give  the  pharmacist 
an  opportunity  to  apply  his  skill  in  filling  prescrip- 
tions. 

Let  us  join  hands  and  work  together  in  harmony 
to  place  pharmacy  in  the  place  where  it  should  be : 
we  assure  you  it  will  be  to  our  mutual  benefit.  We 
are  anxious  to  have  you  show  us  other  ways  in 
which  we  can  work  together  to  do  away  with  the 
conditions  antagonistic  to  a  friendly  understanding 
between  the  two  professions. 

We  are  always  ready  to  work  with  you  and  we 
will  spare  no  effort  to  accomplish  the  end  for  which 
our  association  was  organized,  namely,  the  raising 
of  the  ethical  standard  of  the  pharmaceutical  pro- 
fession. We  hope  to  promote  the  good  will  of  the 
physicians  and  general  public  by  trying  our  best  to 
deserve  it. 
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Treatment  of  Diarrhea  in  the  Tuberculous. — 

A.  Robin,  in  a  recent  issue  of  Quinzainc  thcrapcu- 
tique,  is  credited  with  the  following  combination  for 
use  in  cases  of  persistent  diarrhea  in  the  tubercu- 
lous, where  the  diet  imposed  is  responsible  for  the 
condition : 

Bisniuthi  subnitratis,   3ss   (2  grams)  ; 

Tincturas  opii  camphoratae  3ss  (2  c.  c.)- 

M.  Sig. :  To  be  taken  in  a  glassful  of  water  before  each 
meal. 

Where  persistent  diarrhea  is  due  to  actual  func- 
tional disorder  of  the  alimentary  tract,  the  follow- 
ing powders  are  recommended : 

5    Bismuthi  subnitratis,   3ss  (2  grams)  ; 

Magnesii  oxidi,   3iss  (6  grams)  ; 

Sodii  bicarbonatis,   3ii  (8  grams)  ; 

£SaT^°"''*'' (  •  ■■aa  5SS  (16  grams). 

M.  ft.  pulv.  No.  xxiv. 

Sig. :  One  powder  after  each  meal. 

Whenever  abdominal  discomfort  begins,  the  fol- 
lowing powder  may  be  taken : 

R    Bismuthi  subnitratis,  /  --  , 

■^r         ■■      -J-  c  aa  gr.  xv  (I  gram)  ; 

Magnesu  oxidi,   \  ^         ^    "       ^  ' 

Sacchari,   gr.  xxiii  (1.5  grams). 

M.  ft.  nulv.  No.  i. 

In  the  diarrhea  of  true  tuberculous  enteritis, 
Robin  administers  one  of  the  following  combina- 
tions : 

I. 

R    Sodii  bicarbonatis  3ss  (2  grams)  ; 

Zinci  oxidi,   gr.  xlv  (3  grams). 

M.  Sig. :  To  be  taken  daily  in  two  doses,  in  a  little  water. 
II. 

5    Hydrargyri  chloridi  mitis,   /     --        ,/  /   „.  \ 
Extracti  opii  '   ^  .  .aa  gr.  M  (0.05  gram)  ; 

Ipecacuanhae  pulveris  gr.  iv  (0.25  gram). 

Divide  in  pilulas  No.  x. 
Sig. :  One  pill  every  hour. 

In  addition,  enemas  of  starch  and  opium  may  ad- 
vantageously be  employed,  and  the  abdomen  paint- 
ed with  tincture  of  iodine  and  covered  with  a  firm 
supporting  dressing. 

Autohemotherapy  in  Typhoid  Fever. — Felix 
Ramond  and  Gabriel  Goubert,  in  Bulletin  de  I' Aca- 
demic de  medecine  for  February  9,  191 5,  report 
good  effects  in  a  certain  proportion  of  fifty  cases  of 
typhoid  fever,  from  the  reinjection,  into  the  subcu- 
taneous tissues,  of  whole  blood  obtained  from  one 
of  the  patient's  own  veins.  The  method  was  ap- 
plicable in  all  cases  of  typhoid  fever,  and  in  all  its 
stages.  It  proved  useful  in  slow,  dragging  cases 
as  well  as  in  cases  attended  with  repeated  relapses. 
A  single  injection  sometimes  proved  sufificient  to 
cut  short  a  fever  which  had  lasted  two  months. 
Hemorrhage  was  found  to  be  a  special  indication, 
autohemotherapy  increasing  the  coagulability  of  the 
blood. 

In  carrying  out  the  procedure  one  of  the  veins  at 
the  bend  of  the  elbow  is  punctured  with  a  large  hol- 
low needle  of  0.8  to  1.2  mm.  diameter  (to  avoid 
clotting  which  would  almost  surely  take  place  in  a 
smaller  needle),  and  about  five  or  six  drams  (20  or 
25  c.  c  )  of  blood  removed  with  a  carefully  steril- 
ized syringe.  The  blood  is  at  once  reinjected  into  the 
neighboring  cellular  tissues,  before  time  is  given 


for  clotting.  A  single  injection  will  sometimes 
alter  the  entire  subsequent  course  of  the  disease, 
but  generally  daily  repetition  of  the  injections  is 
required.  Where  no  results  have  been  obtained 
by  the  time  the  sixth  injection  is  administered,  it  is 
useless  to  continue.  In  the  cases  exhibiting  good 
results,  a  distinct  constitutional  eftect  is  noted.  At 
times  the  temperature  rises  slightly  in  the  few  hours 
succeeding  the  injection,  but  later — in  twenty-four 
hours  on  the  average — it  drops  one  or  1.5°  C.,  some- 
times even  more.  Repeated  injections  are  usually 
required  to  lower  the  temperature  curve  permanent- 
ly. The  pulse  rate  usually  improves  with  the  tem- 
perature, though  occasionally  improvement  occurs 
in  only  one  respect.  A  beneficial  efifect  on  the  gen- 
eral condition  is  almost  invariably  produced,  in 
some  instances  so  marked  that  the  patients  asked 
for  further  injections.  The  tongue  became  more 
moist,  digestion  of  milk  was  facilitated,  and  the  ap- 
petite improved.  The  urinai-y  output  increased,  and 
copious  perspiration  occurred.  In  two  cases,  the 
rose  spots  dried  up  and  desquamated  within  two 
days.  Bodily  strength  returned,  the  color  of  the 
facial  skin  improved,  and  prostration  or  stupor 
diminished  or  disappeared.  Locally,  the  injections 
were  followed  merely  by  slight  pain  for  twenty-four 
to  thirty-six  hours,  the  blood  being  very  rapidly  ab- 
sorbed. The  beneficial  results  described  were  ob- 
tained in  thirty-eight  per  cent,  of  the  cases.  In 
eighteen  per  cent,  the  results  were  less  distinct,  tem- 
perature being  lowered  by  only  a  few  tenths  of  a 
centigrade  degree,  the  pulse  was  little  influenced, 
though  the  general  condition  always  improved.  In 
the  remaining  forty- four  per  cent,  of  the  cases  re- 
sults were  insignificant,  though  at  times  some  im- 
provement in  the  temperature,  pulse,  or  general 
condition  was  noticed.  Failure  of  the  method 
— as  of  other  therapeutic  measures — occurred  espe- 
cially in  cases  complicated  by  serious  inflammation 
of  the  lung  or  serous  membranes,  by  marked  circu- 
latory disturbance  or  organic  lesion  of  the  liver,  kid- 
neys, or  adrenals.  Where  the  procedure  proved  in- 
efifective  the  measures  customary  in  typhoid  fever 
were  applied. 

Treatment  of  Exophthalmic  Goitre.— Sino- 
sersky,  in  Semainc  inedicalc  for  August  5,  1914,  it 
is  stated,  has  obtained  excellent  results  from  ex- 
posure of  the  thymus  to  the  x  rays  in  certain  cases 
of  exophthalmic  goitre  in  the  pathogenesis  of  which 
the  frequent  participation  of  the  thymus  is  now 
recognized.  In  a  series  of  twenty  cases  irradiation 
of  the  thymus  was  practised,  generally  before  opera- 
tion, but  occasionally  after  ligation  of  two  or  three 
of  the  thyroid  vessels.  No  patient  was  subjected 
to  the  treatment  in  whom  the  presence  of  a  distinct 
thymus  gland  had  not  been  demonstrated  by  per- 
cussion, radiography,  and  blood  examination.  Dull- 
ness behind  and  to  the  left  of  the  manubrium  sterni, 
a  distinct  radiographic  shadow  over  the  aorta  mov- 
ing up  and  down  with  respiration,  and  a  pronounced 
polymorphonuclear  leucopenia  and  lymphocytosis 
were  thus  requisites  to  the  therapeutic  use  of  the 
x  rays.  Exposures  of  the  thymus  were  made  at 
intervals  of  three  or  four  days  and  were  each  of 
ten  minutes'  duration,  the  dose  of  rays  administered 
being  two  H  units  (through  an  aluminum  shield  one 
or  two  mm.  thick).    Favorable  subjective  eft'ects 
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were  generally  noticed  after  five  or  six  exposures ; 
the  constant  agitation  and  sense  of  anxiety,  the 
palpitations,  the  frequent  nightmare,  and  the  ten- 
dency to  copious  perspiration  being  notably  reduced. 
After  a  series  of  exposures,  the  treatment  was  sus- 
pended for  three  weeks,  the  skin  in  Basedow  cases 
being  exceedingly  sensitive  to  the  x  rays.  During 
this  interval  the  symptoms  returned,  though  in  a  less 
marked  fomi  than  before  the  treatment.  After  fif- 
teen to  thirty  exposures,  the  cardinal  manifestations 
of  the  disease  were  found  distinctly  reduced,  the 
thyroid  enlargement  having  diminished  by  one  or 
two  cm.,  the  heart  rate  dropped  from  120  or  140 
to  eighty  a  minute,  and  the  eyes  became  less  prom- 
inent. Simultaneously,  the  patients  became  less 
nervous,  slept  better,  and  gained  in  weight.  The 
blood,  after  each  series  of  exposures,  showed  an  in- 
crease in  the  number  of  polymorphonuclears  and  a 
decrease  in  the  lymphocytes.  In  view  of  all  these 
observations,  Sinosersky  recommends  x  ray  ex- 
posure of  the  thymus  as  a  measure  preliminary  to 
operation  in  exophthalmic  goitre  and  as  one  which, 
in  certain  cases,  may  be  substituted  for  thymectomy. 

Formulae  for  Nutrient  Enemata. — Le  Gendre 
and  Martinet,  in  the  Buffalo  Medical  Journal  for 
February,  19x5,  are  credited  with  the  following  for- 
mula? ; 

I. 

5    Spiritus  villi  gallic!  5i  (4  c.  c.)  ; 

Glucosi  5v  (20  grams)  ; 

Aquae  destillatae,   5vi  (200  c.  c). 

Ft.  enema. 

II. 

IJ    Lactis,   5viii  (250  c.  c.)  ; 

Vitelli  ovi,   ii ; 

Farinje  5v  (20  grams)  ; 

Vini  rubri  5iv  (15  c.  c.)  ; 

Vini  opii,   gtt.  iv. 

Ft.  enema. 

III. 

5    Peptoni,  gr.  Ixxv  (5  grams)  ; 

Vitelli  ovi  ii ; 

Farinae  3iv  (15  grams)  ; 

Vini  rubri,  ^ii  (60  c.  c.)  : 

Solutionis  dextrini  (20  per  cent.),  q.  s.  ad 

5x  (300  c.  c). 

rt.  enema. 

IV. 

IJ    Pepsini  gr.  viiss  (0.5  gram)  ; 

Sodii  chloridi  gr.  xv  (i  gram); 

Vitelli  ovi  ii ; 

Solutionis  peptoni  (20  per  cent.),   (30  c.  c.)  ; 

Solutionis  glucosi  (10  per  cent.) , .  .5iiiss  (100  c.  c.)  ; 

Vini  opii  gtt.  iii. 

Ft.  enema. 

Neosalvarsan  in  Gangrene  of  the  Lung. — 
Maurice  Perrin.  in  Bnlletim  et  memoires  de  la  so- 
ciete  medicate  des  hopitaux  de  Paris,  July  30,  191 4, 
reports  a  case  demonstrating  the  fact  that  neosal- 
varsan may  be  of  considerable  value  in  certain  cases 
of  puimonar>-  gangrene.  The  patient  was  a  young 
girl  of  eighteen  years  with  tuberculosis  of  the  right 
apex  in  which  ])ulmonary  gangrene  developed  as  a 
complication  a  few  months  after  the  onset  of  the 
tuberculous  process.  Examination  of  the  sputum 
showed  not  only  tubercle  bacilli  but  also  the  com- 
bined fusiform  and  spirochetal  infection  character- 
istic of  Vincent's  angina,  Bacillus  pyocyaneus.  Mi- 
crococcus tetragenes,  and  .several  fungi.  Daily  in- 
tramuscular injections  of  eighty  minims  (5  c.  c.) 
of  the  following  eucalyptol  sf)lution,  recommended 
by  Spillmann,  caused  distinct,  but  only  temporary, 


improvement  in  the  fetor,  temj>erature,  and  aus- 
cultatory signs : 

Eucalyptolis,   nil  (3  c.  c.)  ; 

Olei  olivse  sterilis,   5ii  (60  c.  c). 

Misce. 

An  intravenous  injection  of  0.45  gram  of  neosal- 
varsan was  then  given,  and  a  week  later  another, 
similar  injection.  Three  days  after  the  first  injec- 
tion the  temperature  had  fallen  practically  to  nor- 
mal, the  sputum  was  reduced  in  amount  and  nearly 
odorless,  and  the  general  condition  greatly  im- 
proved. Soon  after  the  second  injection  the  tem- 
perature was  persistently  normal,  all  odor  disap- 
peared, and  the  auscultatory  signs  markedly  im- 
proved. The  fusiform  and  spirochetal  organisms 
of  the  sputum,  reduced  by  the  first  injection,  disap- 
peared wholly  after  the  second,  the  tubercle  bacilli, 
however,  persisting.  The  patient  soon  after  leav- 
ing the  hospital  and  living  under  poor  conditions  of 
hygiene,  the  tuberculous  process^continued  to  pro- 
gress. The  eiTect  of  the  neosalvarsan  on  the  gan- 
grene had,  however,  been  unmistakable,  not  only 
proving  that  the  Vincent  organisms  had  been  re- 
sponsible in  this  case,  but  showing  that  arsenical 
medication  is  worthy  of  trial  in  pulmonary  gan- 
grene, especially  if  the  Vincent  organisms  are  de- 
tected in  the  sputum. 

Treatment  of  Chalazion. — T.  F.  Wickliffe,  in 
the  Kentucky  Medical  Journal  for  August  15,  1914, 
states  that  in  operating  in  this  condition,  due  to  oc- 
clusion of  a  Meibomian  gland  duct,  he  prefers 
removal  of  a  part  of  the  covering  of  the  chalazion 
with  scissors  to  the  crucial  incision  sometimes  ad- 
vised. A  ten  per  cent,  solution  of  cocaine  is  first 
rubbed  well  into  the  everted  lids  with  a  cotton  tipped 
applicator.  The  initial  incision  is  made  after  cut- 
ting ot¥  the  blood  supply  with  a  chalazion  forceps, 
and  is  then  converted  into  a  triangular  opening  by 
means  of  scissors.  If  cocaine  solution  is  then  ap- 
plied to  the  bottom  of  the  cavity  thus  exposed, 
the  contents  can  be  curetted  practically  without 
pain.  Preference  should  be  given  to  the  smallest 
size  chalazion  curette,  as  the  larger  sizes  sold  are 
unsuitable  for  use  in  the  usual  stnall  chalazion.  Af- 
ter the  curettage  has  been  effected,  the  majority  of 
surgeons  conclude  the  operation,  but  the  author  be- 
lieves it  advisable  then  to  cauterize  the  cavity  with 
undiluted  trichloracetic  acid.  The  cotton  on  the 
applicator  tip  should  be  merely  moistened  with  the 
acid,  and  as  soon  as  the  latter  has  been  applied,  the 
eye  should  be  irrigated  with  a  solution  of  sodium 
bicarbonate.  If  the  patient  is  required  to  apply  at 
home  hot,  moist  cloths,  e.  g.,  towels  dipped  in  hot 
water,  but  little  reaction  will  follow. 

Treatment  of  Tropical  Ulcer. — J.  C.  Smits,  in 
the  American  Journal  of  Tropiccil  Diseases  and 
Preventive  Medicine  for  May,  1915,  is  given  credit 
for  the  discovery  that  tropical  ulcer  is  due  to  a  sym- 
biosis of  fusiform  bacilli  and  the  spirochete  of  Vin- 
cent. In  uncomplicated  cases  he  has  obtained  strik- 
ing benefit  from  the  use  of  hydrogen  dioxide.  In 
complicated  cases,  however,  stimulation  of  the 
vitality  of  the  tissues  was  found  necessary,  and  at 
times  plastic  operations  were  required.  A  saturated 
solution  of  picric  acid  was  sometimes  used  as  a 
dressing.  In  certain  cases  .salvarsan  injections  were 
found  beneficial. 
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A  SMALL  LOSS  TO  LITERATURE. 

If  we  may  speak  of  journalism  as  literature, 
smallpox  still  has  a  place  in  this  branch  of  mental 
activity,  but  only  as  a  ghost,  which  those  opposed  to 
vaccination  would  annually  raise  to  a  reality,  while 
those  who  know  history  are  as  earnest  in  keeping  it 
in  the  realm  of  shades.  From  the  pages  of  general 
literature,  recent  history,  and  especially  from  fic- 
tion, smallpox  has  disappeared ;  yet  it  once  held  a 
large  place,  with  which,  fortunately,  no  modern  dis- 
ease can  compare. 

It  was  natural  that  a  disease  which  was  so  com- 
mon, so  loathsome,  so  disfiguring,  and  so  fatal  for 
all  ages  of  human  life;  which  was,  in  a  word,  so 
frightful,  should  have  been  frequently  mentioned  by 
writers  who  represented  the  vicissitudes  of  human 
life.  It  is  little  wonder  that  "pox!"  "a  pox  upon 
it!"  and  like  expressions  of  impatience  should,  prior 
to  the  nineteenth  century,  have  been  common  in  the 
mouths  of  stage  heroes  and  the  characters  in  books. 
The  pox  was  such  a  damnable  disease  that  it  easily 
lent  itself  to  explosive  expressions  of  feeling.  It  is 
true  that  the  word,  pox,  was  ap])lied  to  syphilis,  to 
measles,  and  to  other  forms  of  disease  aflfecting  the 
skin,  but  the  pock  par  excellence,  the  most  disfigur- 
ing scar,  was  left  by  variola,  and  only  when  the 
smallpox  faded  before  vaccination  did  the  expres- 
sion come  to  refer  especially  to  syphiHs. 

In  that  marvelous  mirror  of  seventeenth  century 
life,  the  Diary  of  Samuel  Pepys,  we  find  recorded 


that  "our  family  is  mightily  disordered  by  our  Httle 
boy's  falling  sick  the  last  night ;  and  we  fear  it  will 
prove  the  smallpox."  This  was  not  a  "children's" 
disease,  and  another  entry  reads,  "this  day  I  do  hear 
that  the  Duke  of  Monmouth  is  sick,  and  in  danger 
of  the  smallpox."  The  Duke  of  York  has  it,  but 
recovers  and  "Blessed  be  God !  he  is  not  at  all  the 
worse,  but  is  only  a  little  weak  yet." 

In  Fielding's  great  novel,  Tom  Jones,  which  ap- 
peared about  the  middle  of  the  eighteenth  century, 
we  read  how  Fortune  took  pity  on  the  wretched 
state  of  Partridge,  the  henpecked  pedagogue,  "by 
putting  a  final  end  to  that  of  his  wife,  who  soon 
after  caught  the  smallpox  and  died."  Smallpox 
could  be  called  upon  most  consistently  by  an  author 
in  any  circumstance  where  a  disease  was  needed  for 
the  disfigurement  or  prompt  execution  of  a  char- 
acter. On  another  page,  when  Mr.  Western  is 
asked  if  he  has  not  noticed  that  his  daughter,  who 
is  in  love,  is  acting  in  an  unusual  manner,  he  ex- 
claims, "Why,  she  doth  not  complain  of  anything, 
and  she  hath  had  the  smallpox." 

In  that  unique  work  which  foreshadowed  the 
Waverley  tales,  The  Annals  of  the  Parish,  the  par- 
son who  wrote  it  concludes  the  annals  for  the 
year  1774  by  observing,  "my  son  Gilbert  was  seized 
with  the  smallpox  about  the  beginning  of  December 
and  was  blinded  by  them  for  seventeen  days ;  for 
the  inoculation  was  not  in  practice  yet  among  us, 
.saving  only  in  the  genteel  families  that  went  into 
Edinburgh  for  the  education  of  their  children,  where 
it  was  performed  by  the  faculty  there." 

In  the  newspapers  of  prevaccination  times  no  ill- 
ness was  so  frequently  mentioned  in  personal  items 
about  people  of  all  ages,  for  the  disease  was  no  re- 
specter of  persons.  It  did  not  hesitate  to  attack 
George  Washington  and  Ludwig  Van  Beethoven, 
and  many  a  man  of  genius,  along  with  great  men  in 
church  and  state,  was  lost  to  the  world  through 
this  pox.  In  those  good  old  times,  if  one  survived, 
for  it  killed  about  one  out  of  ten  persons,  it  was  an 
advantage  to  have  the  smallpox.  Ben  Franklin, 
who  was  above  all  things  thrifty,  did  a  not  incon- 
siderable business  in  slaves.  He  advertised  them  in 
his  own  Philadelphia  paper.  Many  of  these  adver- 
tisements read  as  do  the  following  examples : 

To  be  sold.  A  likely  Mulatto  girl  about  18  years,  has 
had  Small  Pox,  is  fit  for  either  Town  or  Country. 

To  be  sold.  A  Prime  able  young  Negro  man,  fit  for 
laborious  work  in  town  or  country,  that  has  had  small  pox. 
As  also  a  middle  aged  Negro  Man,  that  has  likewise  had 
the  small  pox. 

The  ravages  of  smallpox  were  such  a  matter  of 
course  to  the  historians  of  the  centuries  preceding 
the  nineteenth  that  they  usually  made  no  more  of  it 
than  a  modern  historian  does  of  tuberculosis.  Pages 
are  given  to  many  battles  in  which  a  few  thousand 
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Russians  were  killed,  but  how  few  of  us  have  read 
that  in  one  year's  war  with  smallpox,  two  millions 
of  the  czar's  people  were  slain?  Macaulay,  who 
lived  at  a  time  when  the  absence  of  the  disease  could 
be  fully  appreciated,  wrote :  "The  plague  visited  our 
shores  only  once  within  living  memory,  but  the 
smallpox  was  always  present,  filling  the  churchyards 
with  corpses,  leaving  to  those  lives  it  spared  the 
hideous  traces  of  its  power,  turning  the  babe  into  a 
changeling  at  which  the  mother  shuddered,  and  mak- 
ing the  lips  and  cheeks  of  the  betrothed  maiden  ob- 
jects of  horror  to  her  lover." 

Literature  can  well  do  without  the  word,  small- 
pox, save  in  such  retrospective  reminders  of  what 
a  terrible  scourge  it  was. 


OUR  UNTRUSTWORTHY  DEATH  RATES. 

The  discussion  at  the  Section  in  Vital  Statistics 
of  the  American  Public  Health  Association  brought 
out  again  clearly  the  fact  that  our  mortality  statis- 
tics are  defective,  and  the  death  rates  computed  on 
the  basis  of  these  statistics  inadequate,  therefore,  as 
a  guide  to  public  health  administration  and  to  gen- 
eral social  policy.  Of  the  189  items  of  the  interna- 
tional list  of  causes  of  death,  only  about  120  or  so 
can  be  accepted  by  registrars  of  vital  statistics  as 
trustworthy  when  they  appear  on  death  certificates. 
The  remaining  group,  which  includes  cancer,  syph- 
ilis, cardiac,  vascular,  renal,  and  other  organic  dis- 
eases, frequently  contains  serious  errors  in  diagnosis. 

The  suggestion  was  ofi:ered  that  in  our  published 
mortality  statistics  a  differentiation  should  be  made 
between  causes  of  death  which  are  entirely  trust- 
worthy and  those  which  are  doubtful.  This  would 
guard  us  against  jumping  to  hasty  and  misleading 
conclusions,  so  frequently  formed  in  various  quar- 
ters, but  the  method  suggested  seems  to  be  impracti- 
cal for  technical  reasons.  What  could  be  done  in 
its  place  is  the  ascertainment  of  a  degree  of  error 
in  diagnosis  in  the  groupi  of  "doubtful"  cases  of 
death.  This  could  be  arrived  at  by  a  comparison 
of  hospital  clinical  records  with  those  of  the  au- 
topsy room.  The  beginning  of  such  comparisons 
between  the  clinical  diagnosis  and  the  autopsy  find- 
ings was  made  by  Doctor  Cabot,  a  few  years  ago, 
and  aftenvard  by  Doctor  Oertel,  in  New  York.  It 
seems  that  a  useful  purpose  would  be  served  if 
somebody  made  such  a  study  for  the  larger  hos- 
pitals of  this  country  and  on  the  basis  of  the  find- 
ings established  the  average  error  in  diagnosis  of  the 
various  doubtful  causes  of  death.  This  average 
error  could  be  revised  from  time  to  time  and  used 
in  interpretation  of  the  mortality  rates  as  pub- 
lished by  our  census  office  and  the  various  State  and 
municipal  departments  of  health. 


THE  MANUFACTURE  OF  SYNTHETIC 
DRUGS. 

While  we  were  all  aware  in  a  general  way  of  the 
predominance  of  the  German  synthetics  in  the  field 
of  modern  therapeutics,  few  fully  realized  how  de- 
pendent we  were  upon  German  manufacturers  for 
medicinal  products  until  our  imports  were  inter- 
rupted. A  number  of  these  are  of  botanical  origin 
for  we  have  been  depending  on  central  Europe  for 
many  botanical  drugs  which  are  taken  from  plants 
growing  wild  in  the  United  States  as  well  as  in 
Europe.  These  drugs  have  not  been  collected  here 
largely  because  it  has  been  cheaper  to  import 
them.  The  American  laborer  will  not  be  con- 
tent with  the  amount  paid  the  European 
peasant  for  this  work,  and  if  we  must  depend 
on  domestic  sources  of  supply  we  must  make  up 
our  mind  to  pay  a  higher  price.  Some  of  the 
botanical  drugs  hitherto  drawn  from  Europe  are 
not  indigenous  here.  These  could  be  cultivated  if 
there  was  any  assurance  that  the  cultivator  would 
receive  adequate  compensation ;  but  as  European 
supplies  might  become  available  at  any  time  through 
a  cessation  of  hostilities,  which  would  mean  a  re- 
turn to  normal  prices,  it  seems  unlikely  that  many 
Americans  will  be  willing  to  take  the  financial  risk 
unless  the  government  gives  some  assurance  of 
protection  against  European  competition  in  the  form 
of  import  duties.  Without  a  protective  tarifif  it  will 
be  difficult  if  not  impossible  to  provide  a  satisfactory 
supply  in  the  United  States. 

The  most  noticeable  efifect  of  the  war  in  the  drug 
field  manifests  itself,  however,  in  the  scarcity  and 
high  price  of  synthetic  drugs ;  in  some  cases  we  are 
threatened  with  a  complete  exhaustion  of  the  supply. 
The  United  States  Government  has  instructed  a 
special  agent  to  inquire  into  the  situation  as  regards 
the  supplies  of  imported  dye  stufifs,  and  this  investi- 
gation will  also  cover  synthetic  drugs,  many  of 
which  are  produced  by  the  manufacturers  of  dyes. 
The  manufacturers  of  Switzerland  have  ready 
equipped  and  manned  factories,  but  are  now  unable 
to  continue  their  work  because  of  lack  of  raw  ma- 
terial for  which  they  have  depended  heretofore  on 
Germany.  It  has  been  suggested  that  the  United 
States  furnish  this  raw  material  to  the  Swiss  manu- 
facturers, taking  pay  in  synthetic  drugs.  This  sug- 
gestion commends  itself  as  a  temporary  expedient. 
The  American  manufacturer,  however,  should  not 
allow  such  conditions  to  become  permanent,  but 
should  undertake  the  manufacture  of  these  drugs  so 
as  to  make  this  country  completely  independent. 

An  interesting  summary  of  the  situation  so  far  as 
the  manufacture  of  synthetic  drugs  is  concerned,  was 
made  in  the  address  delivered  by  Dr.  Herman  En- 
gelhardt,  of  lialtimorc,  as  chairman  of  the  scientific 
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section  at  the  recent  San  Francisco  meeting  of  the 
American  Pharmaceutical  Association.  As  pointed 
out  by  Doctor  Engelhardt,  the  factor  of  a  lower  rate 
of  wages  for  the  working  man  is  not  the  sole  nor  in- 
deed the  most  important  factor  in  placing  Germany 
so  far  ahead  of  America  in  the  production  of  syn- 
thetic chemicals.  The  determining  factor  has  been 
the  large  number  of  highly  educated,  intelligent  re- 
search chemists  whose  efforts  have  been  directed  to 
the  systematic  development  of  this  particular  field. 
If  we  are  to  become  independent  we  must  not  only 
help  the  manufacturer  by  means  of  a  tariff,  but  must 
also  provide  him  with  competent  chemists. 


A  PROFESSIONAL  ADVANTAGE  OF 
KULTUR. 

An  editorial  writer  in  the  Indian  Medical  Gazette 
for  August,  191 5,  mentions  with  envy  the  obedience 
which  patients  in  (Germany  manifest  toward  their 
medical  advisers.    He  attributes  the  great  vogue  of 
the  German  and  Austrian  spas  in  part  to  this  obedi- 
ence, which  he  believes  to  be  originated  and  fostered 
by  the  rigid  universal  military  training.    If  a  Ger- 
man physician  mentions  a  particular  spa,  to  that 
spa  the  patient  will  not  fail  to  go,  whereas,  en  the 
other  hand,  a  British  patient  may  or  may  not  visit 
the  particular  spring  favored  by  his  adviser,  indeed, 
is  quite  likely  to  choose  his  own  resort,  provided 
that  it  bears  a  superficial  resemblance  to  the  one 
mentioned  by  the  physician.    This  German  obedi- 
ence to  the  doctor's  orders,  according  to  the  writer, 
extends  to  the  minutest  details  of  the  treatment, 
even  to  the  number  of  respirations  prescribed  for 
each  minute.    The  doctor's  signed  prescription  re- 
sembles a  military  order  and  is  obeyed  as  such.  If 
true,  this  is  indeed  an  enviable  state  of  affairs,  one 
that  American  physicians  would  like  to  enjoy.  So 
loosely,  hovi^ever,  are  our  instructions  regarded, 
that  frecjuently  the  patient  attributes  his  recovery 
to  some  proprietary  remedy  that  he  has  added  to 
our  course  of  medicine,  or  to  some  trifling  addi- 
tional procedure  advocated  by  a  friend  in  whom  he 
has  confided. 


SIR  WILLIAM  OSLER  ON  ACUTE  INFEC- 
TIOUS JAUNDICE. 

Sir  William  Osier  communicates  to  the  Lancet 
for  September  ii,  1915,  a  note  in  which  he  remarks 
that  among  the  soldiers  invalided  from  Egypt  arc 
cases  of  epidemic  or  acute  infectious  jaundice,  a 
disease  which  requires  further  study.  Outbreaks 
in  Great  Britain,  he  says,  are  not  uncommon  in 
schools  and  villages.  It  is  also  a  soldier's  disease, 
prevailing  in  camps  and  barracks.  The  clinical 
features  are  those  of  catarrhal  jaundice.  In  Europe 
and  America  fatal  cases  are  rare,  but  in  Egypt, 


]iarticularly  in  Alexandria,  the  death  rate,  as  re- 
ported by  Professor  F.  Al.  Sandwith,  has  ranged 
from  ten  to  fifty  per  cent.  Sir  William  has  seen 
two  groups  of  cases  among  the  soldiers,  four  in  one 
hospital  and  ten  in  another,  all  mild  and  convales- 
cing. Those  with  whom  he  had  spoken  knew  of 
no  deaths,  but  there  were  severe  cases  on  the  trans- 
ports, which  had  been  distributed  to  other  hospitals. 
Careful  bacteriological  studies  should  be  made. 
One  fatal  case  which  came  from  a  North  Carolina 
outbreak  had  a  widespread  infection  with  Bacillus 
proteus,  which  was  also  present  in  two  of  three 
cases  studied  by  Jaeger.  Organisms  of  the  colon 
group  have  also  been  found. 


CHANGES  IN  PROFESSIONAL  LIFE. 

Below  we  give  an  extract  from  a  private  letter 
written  by  a  typical  general  practitioner  in  a  manu- 
facturing town  some  ninety  miles  from  New  York. 
In  a  few  words  it  shows  the  changes  that  have 
gradually  come  about  in  the  life  of  the  country 
doctor,  changes  that  will  have  little  effect  on  the 
passing  generation,  but  which  indicate  a  profoundly 
different  career  for  the  young  men  about  to  settle 
in  the  more  rural  districts. 

My  family  is  big  and  expenses  increase  in  proportion  to 
age,  while  the  income  grows  less  from  a  multitude  of 
causes.  Contagious  diseases  are  a  rarity ;  obstetrical  cases 
are  tending  to  the  hospital  more  and  more ;  all  surgery  is 
done  in  the  hospital.  District  nurses  do  all  the  minor 
work  and  attend  as  well  to  infantile  ailments  due  to  feed- 
ing indiscretions.  Specialists  are  numerous  and  attract  the 
cream  of  the  cases.  If  I  only  had  had  the  courage  to  strike 
out  into  some  one  line  ten  years  ago,  I  could  probably 
have  lightened  my  burden  and  shortened  my  working 
hours,  but  I  must  go  on,  the  old  family  doctor  to  the  end. 

The  new  clinical  pathology  has  had  less  effect  on 
the  practitioner  than  was  expected ;  it  is  generally 
taken  care  of  either  in  a  State  or  municipal  labora- 
tory or  by  one  or  two  younger  men  who  give  all  or 
most  of  their  time  to^  the  microscope  and  test  tube 
and  furnish  the  visiting  doctor  with  the  necessary 
data  without  loss  of  time  and  at  a  moderate  fee. 


A  VENERABLE  DRESSING. 
According  to  Presse  medicale  for  August  26, 
191 5,  Bilhaut  informed  a  medical  reunion  of  the 
Eleventh  Army  Corps  held  on  July  17th,  that  he 
had  remained  faithful  to  the  early  teachings  of  Lis- 
ter and  had  always  used  in  the  treatment  of  wounds 
j;henol  one  in  5CK).  He  observed  certain  precau- 
tions : 

1.  Always  to  have  the  solutions  hot. 

2.  To  avoid  irritation  of  the  tissues  by  tiny  crys- 
tals of  phenol,  due  to  its  imperfect  solubility,  glyc- 
erin should  always  be  added  to  the  solution. 

3.  The  solution  should  be  used  sparingly ;  sup- 
purating surfaces  after  operation  should  be  painted 
with  the  hot  solution. 

In  cases  of  bone  supiniration,  Bilhaut  uses  zinc 
chloride,  one  in  ten,  applied  cautiously,  after  opera- 
tion, but  before  application  of  the  phenol.  Naph- 
tha, appHed  daily  and  followed  by  a  dry  dressing, 
he  has  found  to  be  admirably  antiseptic  and  deodor- 
izing. Vincent's  powder,  i.  e.,  calcium  chloride 
and  boric  acid,  replaces  to  advantage  Labarraque's 
solution  (liquor  sodse  chlorinatfe) . 
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A  BULLET  PASSES  THROUGH  THE 
URETHRA. 

Couteaud  presented  to  the  Societe  de  Chirurgie, 
Paris,  on  August  25,  1915  (Presse  medicate,  Sep- 
tember 2d),  a  Mauser  bullet,  which  after  lodging 
in  the  bladder  for  several  days,  made  its  escape  by 
the  urethra.  The  bullet  liad  itself  passed  into  the 
urethral  opening  and  there  obstructed  the  outflow 
of  urine.  By  a  little  manipulation,  the  bullet  was 
readily  worked  along  to  the  meatus. 


AUSTIN  FLINT,  M.  D.,  LL.  D., 
of  New  York. 
Dr.  Austin  Flint  died  suddenly,  apparently  of 
cerebral  hemorrhage,  at  his  home,  1 18  East  Nine- 
teenth Street,  New  York,  on  September  22,  191 5,  in 
his  eightieth  year.  Born  in  Northampton,  Mass., 
-March  28,  1836,  the  son  of  a  distinguished  practi- 
tioner and  writer  of  medical  books,  he  was  educated 
at  private  schools  and  at  Harvard  University ;  he  be- 
gan his  medical  studies  at  the  University  of  Louis- 
ville and  under  private  tuition,  as  was  then  the  cus- 
tom, and  graduated  at  Jefiferson  Medical  College, 
Philadelphia,  in  1857.  Subsequently  he  received  the 
honorary  degrees  of  LL.  D.  and  A.  M.  from  Prince- 
ton University.  He  first  practised  medicine  in  Buf- 
falo, was  the  editor  for  three  years  of  the  Buffalo 
Medical  Journal,  visiting  surgeon  to  the  Bufifalo 
General  Hospital,  and  professor  of  physiology  in  the 
L^niversity  of  Buffalo.  He  removed  to  this  city  in 
1859  and  l3ecame  professor  of  physiology  in  the  New 
Vork  Medical  College.  In  i860  and  1861  he  was 
connected  with  the  New  Orleans  School  of  Medi- 
cine, but  returned  to  New  York  at  the  outbreak  of 
the  civil  war  to  become  acting  assistant  surgeon  in 
the  United  States  army,  stationed  at  the  General 
Hospital.  He  was  one  of  the  founders  of  Bellevue 
Hospital  Medical  College  and  the  first  professor  of 
physiology  there.  In  1898  he  was  professor  at  Cor- 
nell University  Medical  College,  where  he  reinained 
until  he  was  created  professor  emeritus.  Doctor 
Flint  was  recognized  as  an  expert  in  insanity ;  he 
was  the  first  visiting  physician  to  the  insane  pavihon 
of  Bellevue  Hospital,  and  in  1896  was  consulting 
physician  to  the  Manhattan  State  Hospital  for  the 
Insane,  becoming  in  1899,  president  of  the  consult- 
ing board.  He  was  decorated  with  the  Third  Class 
of  the  Order  of  Bolivar  by  Venezuela  in  1891,  and 
was  a  member  of  numerous  medical  societies,  here 
and  abroad,  being  president  of  the  New  York  State 
Medical  Association  in  1895  and  of  the  Medical  As- 
.sociation  of  the  (Greater  City  of  New  York  in  1899. 
He  was  the  author  of  Physiology  of  Man  in  five  vol- 
umes, of  which  there  were  two  editions ;  of  the 
Chemical  Examination  of  the  Uri-ne  in  Diseases  (six 
editions)  ;  Physioloijical  Effects  of  Severe  and  Pro- 
lonr/ed  Muscular  Strain;  the  well  known  Textbook 
of  Human  Physiology,  which  ran  through  four  large 
editions;  Source  of  Muscular  Power;  Handbook  of 
Physiology ;  also  of  many  articles  on  medical  and 
l)hysiological  subjects  in  medical  periodicals  and 
transactions. 


Doctor  Flint  was  the  medical  adviser  to  the  prose- 
cution in  the  Thaw  case,  in  which  he  may  be  said 
to  have  represented  the  best  medical  opinion,  con- 
trasted with  the  extraordinary  theories  of  the  laity. 
Some  of  his  remarks  made  at  the  final  trial  were 
totally  misunderstood  by  the  newspapers,  and  this 
very  likely  resulted  in  a  wrong  impression  of  his 
ability  among  the  reading  public.  No  one  who  knew 
Doctor  Flint  could  doubt  his  unusual  professional 
gifts,  while  socially  he  was  the  most  delightful  of 
companions.  Doctor  Flint  was  for  many  years  a 
warm  friend  of  the  New  Y'ork  Medical  Journal, 
a  frequent  and  welcome  contributor,  and  a  valued 
adviser  in  the  editorial  discussion  of  many  subjects. 
He  leaves  a  widow  and  four  children,  and  among 
them  Austin  Flint,  also  a  physician. 

 ^  


Change  of  Address. — Dr.  Natlian  Schwartz,  to  257 
Lenox  Avenue,  New  York. 

Dr.  Rudolph  C.  Miller,  of  Monroe,  Wash.,  to  206  Bissell 
.A.venue,  Buffalo,  N.  Y. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Tuesday,  Septem- 
ber 28th.  West  Branch,  County  Medical  Society ;  Thurs- 
day, September  30th,  Northwest  Branch,  County  Medical 
Society;  Friday,  October  ist,  Kensington  Branch,  County 
Medical  Society. 

Foot  and  Mouth  Disease  Quarantine  Lifted. — Orders 
releasing  the  Pittsburgh  and  Buffalo  stock  yards  from  the 
foot  and  mouth  disease  quarantine,  issued  by  the  Depart- 
ment of  Agriculture,  were  effective  on  September  22A. 
Shipments  originating  in  quarantined  areas,  however,  are 
still  barred  from  the  yards. 

Oregon  State  Medical  Association. — The  following 
officers  were  elected  at  the  forty-first  annual  meeting  of 
this  association  held  in  Portland  on  October  loth  and  nth: 
President,  Dr.  W.  Kuykendahl,  of  Eugene ;  first  vice-presi- 
dent, Dr.  Robert  C.  Yenney,  of  Portland ;  second  vice- 
president.  Dr.  B.  F.  Ferrell,  of  Bend ;  third  vice-president, 
Dr.  H.  J.  Clement,  of  Salem  ;  secretary.  Dr.  M.  B.  Mar- 
cellus,  of  Portland ;  treasurer.  Dr.  C.  C.  Manion,  of  Port- 
land.   The  association  will  meet  next  year  in  Portland. 

Death  Rate  from  Cancer  Increases  in  Pennsylvania. 
— Statistics  compiled  by  the  cancer  commission  of  the 
Medical  Society  of  Pennsylvania  and  presented  at  the  an- 
nual meeting  of  the  society,  held  in  Philadelphia  during  the 
past  week,  show  that  the  death  rate  from  cancer  in  the 
.State  of  Pennsylvania  has  increased  out  of  all  proportion 
to  the  increase  of  population.  The  report  shows  that  since 
1906  the  rate  has  increased  23.5  per  cent.  Last  year  the 
total  deaths  from  cancer  numbered  5,197,  and  it  is  predicted 
that  this  year  the  number  will  reach  6,000. 

New  York  State  Sanitary  Officers'  Association. — At 
the  annual  meeting  of  this  association,  held  in  Rochester. 
N.  Y.,  Septeml^er  6th  to  17th,  conjointly  with  the  Ameri- 
can Public  Health  Association,  the  following  officers  were 
elected:  President,  Dr.  Montgomery  E.  Leary,  of  Roches- 
ter ;  first  vice-president,  Dr.  G.  Scott  Towne,  of  Saratoga 
Springs ;  second  vice-president.  Dr.  Halsey  J.  Ball,  of 
Cortland ;  third  vice-president,  Dr.  Guy  H.  Turrell,  of 
Smithtow  •  Branch ;  secretary.  Dr.  Thomas  E.  Bulfard,  of 
Schuylerville ;  treasurer.  Dr.  George  F.  Mills,  of  Oneida. 

A  Hospital  for  Drug  Habitues. — Commissioner  Kath- 
erine  B.  Davis,  of  the  Department  of  Correction,  received 
a  few  days  ago  a  check  for  $18,000  from  Mr.  John  D. 
Rockefeller,  Jr.,  chairman  of  the  Bureau  of  Social  Hy- 
giene, to  be  used  for  the  construction  and  furnishing  of  a 
hospital  for  victims  of  drug  habits.  With  this  amount 
added  to  the  $10,000  contributed  by  Mrs.  W.  K.  Vander- 
bilt  some  months  ago.  Commissioner  Davis  announces  that 
she  is  ready  to  let  contracts  for  the  erection  of  the  hos- 
pital as  soon  as  the  architect's  |)lans  are  completed.  The 
new  institution,  which  will  be  situated  on  Riker's  Island, 
will  have  accommodations  for  132  patients. 
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University  and  Bellevue  Hospital  Medical  College. — 

The  following  new  members  have  been  appointed  to  the 
regular  medical  staff  of  this  institution:  Dr.  Alfred  Hess, 
attending  physician  for  children  at  Bellevue  Hospital ;  Dr. 
Charles  Goodman,  clinical  professor  of  surgery;  Dr.  Wd- 
liam  Nathan,  clinical  professor  of  orthopedic  surgery ;  Dr. 
Isadore  Abrahamson,  clinical  professor  of  neurology,  and 
Dr.  Maurice  Fishberg,  clinical  professor  of  tuberculosis. 

United  States  Patent  Medicine  Prosecutions. — The 
Bureau  of  Chemistry  of  the  Department  of  Agriculture  has 
brought  criminal  prosecutions  against  twenty-five  manufac- 
turers of  patent  medicines  under  the  Sherley  amendment 
to  the  Food  and  Drugs  Act  on  the  ground  that  they  had 
made  false  claims  as  to  the  therapeutic  value  of  their  reme- 
dies. Thirty-one  cases  have  been  brought  to  court  on 
civil  procedure  under  the  same  act.  The  Government  has 
won  all  of  these  cases.  The  preparations  include  a  wide 
variety  of  articles,  some  of  which  have  had  quite  a  large 
popular  sale. 

Red  Cross  Relief  Work  in  Mexico. — Further  relief 
work  by  the  American  Red  Cross  Society  in  Mexico  city 
has  been  made  possible  by  a  contribution  of  $25,000  from 
the  Rockefeller  Foundation.  It  was  feared  that  the  work 
would  have  to  be  discontinued  for  lack  of  funds,  but  the 
$25,000  now  in  hand  will  last  a  few  weeks,  and  in  the 
meantime  other  subscriptions  will  be  sought,  as  it  is  be- 
lieved that  it  will  be  necessary  to  carry  on  the  work  of 
relief  in  Mexico  city  for  some  time  to  come.  Thousands 
are  dependent  upon  charity  for  food,  and  there  are  no 
prospects  of  conditions  improving. 

Rabies  in  New  York. — Figures  compiled  by  the 
Bureau  of  Preventable  Diseases  of  the  Department  of 
Health  of  the  City  of  New  York,  for  the  second  quarter  of 
1915,  indicate  that  the  measures  adopted  last  year  to  con- 
trol the  spread  of  rabies  in  this  city  have  been  successful. 
The  number  of  cases  of  rabies  found  in  animals  examined 
in  the  laboratories  of  the  department  decreased  from  64 
during  the  second  quarter  of  1914  to  15  during  the  cor- 
responding quarter  of  this  year.  A  reduction  was  also  ob- 
served in  the  number  of  persons  examined  for  dog  bite, 
and  in  the  number  of  dogs  examined  for  rabies. 

Association  of  Military  Surgeons  Endorse  Compul- 
sory Military  Training. — By  a  vote  of  75  to  one,  the 
Association  of  Military  Surgeons  of  the  United  States,  at 
their  annual  meeting  held  in  Washington,  D.  C,  last  week, 
adopted  a  resolution  placing  the  association  on  record  as 
being  in  favor  of  compulsory  military  training.  In  advo- 
cating the  resolution,  which  was  introduced  by  Dr.  Jeffer- 
son Davis  Griffiths,  of  the  Medical  Corps  of  the  National 
Guard  of  Missouri,  Assistant  Surgeon  General  William  C. 
Rucker,  of  the  United  States  Public  Health  Service,  point- 
ed out  that  even  a  short  period  of  military  training  would 
improve  the  general  health  of  the  young  men  of  tlie 
country. 

Social  Hygiene  Congress  to  Be  Held  in  Boston. — 

Tlie  annual  meeting  of  the  American  Social  Hygiene  As- 
sociation will  be  held  in  Boston  on  Friday,  October  8th, 
in  conjunction  with  the  meeting  of  the  Massachusetts  So- 
ciety for  Social  Hygiene.  The  latter  organization  is  an 
outgrowth  of  the  Massachusetts  Society  for  Sex  Educa- 
tion and  was  organized  a  short  time  ago  with  Dr.  Charles 
W.  Eliot  as  president.  The  national  body  was  formed  in 
1913.%  the  union  of  the  .American  Federation  for  Sex 
Hvgiene  and  the  American  Vigilance  Association.  There 
will  be  three  sessions.  The  morning  will  be  devoted  to  the 
transaction  of  business,  but  at  the  afternoon  and  evening 
sessions,  to  which  the  public  is  invited,  addresses  will  be 
I'iven  on  timely  topics  treated  from  moral  and  scientific 
|)nints  of  view.  At  the  evening  session  Dr.  David  L.  Edsall 
will  preside.  Am.ong  the  physicians  who  will  take  part 
in  the  discussions  are  Dr.  George  A.  Goler,  liealth  officer 
of  Rochester,  N.  Y. ;  Dr.  Allan  J.  McLaughlin,  of  the 
Massachusetts  State  Board  of  Health;  Dr.  Edward  L. 
Keyes,  Jr.,  of  New  York ;  Dr.  Hugh  Cabot,  of  Boston  ; 
Dr.  S.  S.  Goldwater,  health  commissioner  of  New  York  ; 
Dr.  Thomas  W.  Salmon,  secretary  of  the  National  Com- 
mission on  Mental  Hygiene ;  Dr.  C.  E.  Banks,  of  the  United 
States  Public  Health  S  ervice ;  Dr.  John  D.  Trawick,  health 
officer  of  Louisville ;  Dr.  Rollin  H.  Stevens,  health  officer 
of  Detroit ;  Dr.  F.  N.  Whittier,  health  officer  of  Bruns- 
wick, Me.;  Dr.  C.  F.  Dalton,  health  officer  of  Montpelie'". 
Vt.,  and  Dr.  Walter  E.  Farnald,  of  Waverlev. 


Cancer  Specimens  Sent  to  Columbia  University  for 
Safe  Keeping. — Fearing  that  a  Zeppelin  raid  might  de- 
stroy the  results  of  research  work  covering  years,  the 
directors  of  the  Imperial  Cancer  Research  Fund  have  sent 
from  London  to  the  Crocker  Special  Research  Laboratory 
of  Columbia  University  specimens  of  cancer  which  it  would 
be  almost  impossible  to  replace.  The  specimens  will  be 
cared  for  at  the  laboratory  until  such  time  as  it  is_  con- 
sidered safe  to  send  them  back  to  England.  It  is  inter- 
esting to  note  that  included  in  these  cancer  specimens  is 
one  believed  to  have  been  taken  from  the  intestine  of 
Napoleon.  Dr.  J.  A.  Murray,  who  directs  the  research 
work,  had  charge  of  the  transfer. 

American  Association  of  Obstetricians  and  Gynecolo- 
gists.— The  twenty-eighth  annual  meeting  of  this  asso- 
ciation was  held  in  Pittsburgh,  Pa.,  on  Tuesday,  Wednes- 
day, and  Thursday,  September  14th,  15th,  and  i6th,  under 
the  presidency  of  Dr.  Charles  L.  Bonifield,  of  Cincinnati. 
The  following  officers  were  elected :  President,  Dr.  Hugo 
O.  Pantzer,  of  Indianapolis;  first  vice-president.  Dr.  Gor- 
don K.  Dickinson,  of  Jersey  City ;  second  vice-president. 
Dr.  O.  G.  Pfaff,  of  Indianapolis ;  secretary.  Dr.  E.  Gustav 
Zinke,  of  Cincinnati  (reelected)  ;  treasurer.  Dr.  H.  E 
Hayd,  of  Buffalo ;  executive  council.  Dr.  John  W.  Keefe, 
of  Providence,  R.  1.;  Dr.  X.  O.  Werder,  of  Pittsburgh;  Dr. 
Miles  F.  Porter,  of  Fort  Wayne,  Ind. ;  Dr.  Louis  Frank, 
of  Louisville ;  Dr.  C.  N.  Smith,  of  Toledo,  and  Dr.  M.  A. 
Tate,  of  Cincinnati.  Next  year's  meeting  will  be  held  in 
Indianapolis. 

New  York  Kept  Well  Despite  the  Hot  Wave. — De- 
spite the  fact  that  during  the  past  week,  New  York  ex- 
perienced the  warmest  and  most  humid  weather  that  has 
visited  the  city  during  September  in  more  than  a  score  of 
years,  the  death  rate  was  0.83  per  1,000  population  lower 
than  during  the  corresponding  week  of  last  year.  Espe- 
cially noteworthy  is  the  fact  that  the  deaths  from  diarrhea! 
diseases  under  five  were  fewer  than  during  the  week  end- 
ing September  19,  1914.  The  following  causes  of  deaths 
showed  a  decrease :  Scarlet  fever,  diphtheria  and  croup, 
pulmonary  tuberculosis,  Bright's  disease,  and  nephritis. 
During  the  week  there  were  four  deaths  from  sunstroke, 
compared  with  one  death  from  the  same  cause  during  the 
corresponding  week  of  last  year.  The  deaths  during  the 
week  numbered  1,291  with  a  rate  of  11.60.  compared  with 
1,330  deaths  and  a  rate  of  12.43  for  the  week  ending  Sep- 
tember 19,  1914.  The  difference  of  0.83  in  the  weekly  rate 
means  a  saving  of  ninety-two  lives.  The  death  rate  for  the 
first  thirty-eight  weeks  of  1915  is  13.49,  compared  with 
13.94  for  the  first  thirty-eight  weeks  of  1914. 

Personal. — Dr.  Charles  K.  Mills  has  resigned  as  a 
member  of  the  medical  faculty  of  the  University  of  Penn- 
sylvania. He  was  professor  of  mental  diseases  at  the  uni- 
versity from  1894  to  1901,  and  then  became  professor  of 
neurology,  a  chair  which  he  held  until  his  resignation. 

Dr.  Joseph  A.  Blake  formerly  professor  of  surgery  at 
Columbia  University,  has  been  appointed  surgeon  in  chief 
of  the  new  British  war  hospital  at  Fontainebleau.  Doctor 
Blake  has  been  in  charge  of  the  American  Ambulance 
Hospital  at  Neuilly  since  its  establishment  at  the  begin- 
ning of  the  war. 

Dr.  Wilbur  A.  Sawyer,  lecturer  in  hygiene  and  preven- 
tive medicine  at  the  University  of  California,  has  been  ap- 
pointed secretary  of  the  California  State  Board  of  Health. 

Dr.  Robert  H.  Mullin,  director  of  the  laboratories  of  the 
Minnesota  State  Board  of  Health  and  assistant  professor 
of  pathology  and  bacteriology  at  the  University  of  Min- 
nesota, has  accepted  an  offer  from  the  University  of  Ne- 
vada, at  Reno,  to  take  charge  of  the  hygienic  laboratories 
of  that  institution.  Doctor  Mullin  has  been  connected  with 
the  University  of  Minnesota  for  eleven  years. 

Dr.  Guthrie  McConnell,  of  Piiiladelphia,  formerly  pro- 
fessor of  pathology,  bacteriology,  and  hygiene  at  Temple 
University,  is  going  to  Waterloo,  Iowa,  early  in  October 
for  the  purpose  of  organizing  and  conducting  a  clinical 
laboratory  under  the  auspices  of  the  Waterloo  Medical 
Society. 

Dr.  Robert  Chambers,  Jr.,  assistant  professor  of  histol- 
ogy and  comparative  anatomy  in  the  medical  department  of 
the  University  of  Cincinnati,  lias  resigned  to  accept  a  posi- 
tion on  the  staff  of  Cornell  Medical  College. 

Dr.  Malcolm  C.  Grow,  of  Philadelphia,  sailed  from  New 
York  on  September  12th  for  Russia,  where  he  expects  to 
work  in  the  military  hospitals  of  the  czar's  army. 
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Frostbite  and  Frost  Blisters,  by  P.  G.  Unna. — 
In  both  cases,  excessive  contraction  of  the  walls  of 
the  small  arteries  produces  a  hyperemia  through 
stasis.  Treatment  should  be  aimed  at  converting 
this  into  an  active  hyperemia  with  vascular  dilata- 
tion and  removal  of  edema.  The  application  of 
warmth  with  simultaneous  massage  toward  the 
trunk  is  the  best  means  of  treatment,  but  often  can- 
not be  applied.  When  such  is  the  case  the  appli- 
cation of  epis])astics  and  astringents  will  give  very 
satisfactory  results.  An  ointment  containing  five 
grams  each  of  purified  sulphur,  calcium  carbonate, 
camphor,  and  oil  of  turpentine  in  thirty  grams  of 
zinc  ointment  should  be  applied  and  thoroughly 
rubbed  in  morning  and  evening.  When  blisters  are 
present  they  should  be  painted  with  a  mixture  of 
five  grams  of  tannic  acid  and  fifteen  c.  c.  of  tincture 
of  iodine,  the  rest  of  the  part  being  treated  with 
the  ointment  mentioned.  When  ichthyol  is  avail- 
able even  better  results  can  be  obtained  by  its  free 
application,  whether  blisters  are  present  or  not. 
After  it  has  dried  the  whole  part  should  be  covered 
with  strips  of  leucoplast.  This  dressing  can  re- 
main in  place  until  healing  is  complete,  up  to  one 
or  two  weeks. 

When  Should  the  Spinal  Fluid  Be  Examined  in 
Syphilis?  by  A.  Neisser. — W'here  active  syphilis 
can  be  proved,  either  by  the  finding  of  spirochetes 
in  the  lesions  or  fluids,  or  by  means  of  a  positive 
Wassermann  reaction,  it  is  unnecessary  to  exam- 
ine the  spinal  fluid,  for  active  treatment  will  be 
begun.  When  one  is  about  to  stop  general  anti- 
syphilitic  treatment  because  of  a  clinical  cure  or  be- 
cause the  blood  Wassermann  has  become  constant- 
ly negative,  then  the  spinal  fluid  should  be  exam- 
ined because  it  ma}-  still  be  positive  although  there 
may  be  no  symptoms  relative  to  the  central  nervous 
system.  W'hen,  also,  the  blood  Wassermann  re- 
mains persistently  positive  in  spite  of  the  most  en- 
ergetic treatment,  the  spinal  fluid  should  be  tested. 
If  negative  there  is  reason  to  believe  that  no  active 
process  is  present  in  the  central  nervous  system  and 
treatment  can  be  stopped  if  desired.  If  it  is  positive, 
intraspinal  treatment  should  be  instituted.  In 
other  words,  every  syphihtic  should  have  his  spinal 
fluid  examined,  but  only  at  the  time  when  it  has  be- 
come necessary  to  do  so  to  answer  some  direct  need. 
In  any  case,  the  removal  of  fluid  should  be  followed 
by  an  injection  of  salvarsanized  or  normal  serum 
to  minimize  the  distressing  symptoms  and  the  pa- 
tient should  be  kept  in  bed  for  a  day  or  more  fol- 
lowing the  spinal  puncture. 

Essential  Thrombopenia,  by  E.  Frank. — The 
constant  picture  in  constitutional  purpura  and  in 
pseudohemoi;hiiia  is  the  great  reduction  in  the  num- 
ber of  platelets  in  the  Ijlood,  with  more  or  less  pro- 
longed bleechng  time  and  a  blood  which  clots  within 
the  normal  time  limits  in  vitro.  ICxaminations  of 
the  blood  in  these  cases  showed  that  all  of  the  ele- 
ments for  normal  clotting  were  present  in  abun- 
dance, but  that  something  was  lacking  which  led  to 


the  prolongation  of  bleeding  time.  This  was  shown 
to  be  the  diminution  in  blood  platelets,  the  nor- 
mal function  of  which  seems  to  be  mechanically 
to  check  hemorrhage  by  adhesion  of  the  vessel  wall 
to  the  site  of  injury.  Accepting  the  origin  of  the 
platelets  as  being  from  the  megacaryocytes  of  the 
bone  marrow,  two  theorie?  of  the  pathology  of  these 
conditions  can  be  offered,  neither  of  which,  how- 
ever, has  been  definitely  proved.  The  one  is  that 
there  has  been  some  change  in  the  bone  marrow 
which  has  prevented  the  normal  formation  of  the 
platelets ;  the  other  that,  while  they  are  formed  nor- 
mally, there  is  something  in  the  blood  which  leads 
to  their  rapid  destruction.  The  latter  theory  finds 
support  in  the  fact  that  bone  marrow  changes  are 
usually  not  demonstrable  and  that  injected  blood 
platelets  are  rapidly  destroyed.  Treatment  is  un- 
satisfactory, but  the  local  application  of  coagulen 
and  the  injection  of  fresh  normal  human  platelets 
give  temporary  checking  of  the  hemorrhages.  (See 
this  Journal  for  July  loth,  page  105.) 

MEDIZINISCHE  KLINIK. 

August  S,  igis. 

Malnutrition    in    Carbohydrate    Feeding,  by 

Erich  Klose. — The  nutritional  derangement  can  be 
defined  as  a  pathological  constitution  of  the  body 
as  the  result  of  a  faulty  balance  in  the  nutriment 
.supplied.  It  can  arise  either  through  some  patho- 
logical condition  of  the  body  itself,  or  from  the  char- 
acter of  the  food  which  may  be  such  that  it  does 
not  furnish  the  materials  needed  for  normal  devel- 
opment. Such  is  the  case  when  the  diet  consists 
largely  or  wholly  of  carbohydrate.  The  ultimate 
result  is  a  partial  starvation.  There  are  three  dis- 
tinct types :  An  atrophic  form,  which  is  not  typical ; 
a  hydremic  form,  in  which  there  is  an  appearance 
of  good  nutrition,  with  gain  in  weight,  but  a  pasty 
complexion  and  the  presence  of  an  excessive  amount 
of  fluid  in  the  tissues,  especially  in  the  subcutaneous 
and  muscular  structures ;  and  a  hypertonic  form, 
marked  by  a  more  or  less  general  spasticity  of  the 
skeletal  muscles,  particularly  the  flexors  of  the  ex- 
tremities. Both  of  the  latter  forms  are  of  serious 
prognosis,  for  it  is  often  impossible  to  save  the  life 
of  the  infant  even  with  the  administration  of  breast 
milk.  The  chief  hope  of  success  lies  in  the  very 
early  recognition  of  the  condition  and  an  appropri- 
ate change  in  diet  before  the  disorder  has  become 
fixed.  The  exact  chemical  pathology  of  the  con- 
dition is  unknown,  but  the  ash  content  of  the  tissues 
of  such  children  is  below  normal,  showing  a  de- 
ficiency of  mineral  salts. 

Errors  in  the  Diagnosis  of  Pulmonary  Tuber- 
culosis, by  Bluemel. — Among  a  large  number  of 
soldiers  sent  to  him  with  the  diagnosis  of  pulmonary 
tuberculosis,  Bluemel  found  that  eighty  per  cent, 
did  not  have  the  disease.  The  symptoms  and  signs 
which  had  led  others  to  the  diagnosis  were  cough, 
])ain  in  the  chest,  expectoration,  and  slight  evidence 
of  impairment  of  resonance  over  the  right  apex 
with  some  clianges  in  breath  sounds.  The  subjec- 
tive hrvmptoms  were  attributable  to  several  simple 
causes.  The  physical  signs  were  readily  accounted 
for  by  one  or  more  of  the  following  conditions: 
Difl'erenco  in  muscular  development  on  the  two 
sides,  old  induration  and  collapse  of  the  right  apex 
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secondary  to  some  form  of  partial  obstruction  of 
the  tipper  air  passages,  and  the  fact  that  the  right 
bronchus  had  more  and  larger  branches  than  the 
left  and  closer  to  the  surface. 

Paroxysms  of  Auricular  Fibrillation,  by  Hugo 
Popper. — A  detailed  account  is  given  of  a  case  in 
which  there  were  repeated  attacks  of  typical  auricu- 
lar fibrillation  occurring  over  a  period  of  many 
years  without  ultimate  serious  damage  to  the  heart. 
The  attacks  came  on  suddenly  and  lasted  from  a 
few  minutes  to  two  days.  They  seemed  to  be  inde- 
pendent of  definite  exciting  factors.  That  there 
was  true  fibrillation  during  the  paroxysms  was 
proved  by  polygraphic  and  electrocardiographic  rec- 
ords. In  the  same  way  it  was  proved  that  the 
rhythm  was  entirely  normal  between  the  paroxysms. 
The  only  drug  which  was  found  to  exert  any  influ- 
ence on  the  paroxysms  was  quinine  which,  in  five 
grain  doses,  checked  them  on  several  occasions.  A 
few  similar  cases  have  been  reported  in  the  litera- 
ture. The  author  analyzes  these  and  compares 
them  with  paroxysmal  tachycardia  and  the  ordinary 
form  of  auricular  fibrillation.  From  this  compari- 
son he  suggests  that  the  form  here  described  should 
be  called  paroxysmal  arrhythmia.  He  regards  the 
three  conditions  as  being  essentially  different  in 
mechanism  and  pathogenesis  as  well  as  in  progno- 
sis. Auricular  fibrillation  is  due  to  an  anatomical 
change  in  the  myocardium  ;  paroxysmal  tachycardia 
to  a  nen,-ous  disturbance  affecting  the  normal  or  one 
of  the  lesser  pacemakers;  and  the  present  form  is 
a  nervous  action  on  the  auricular  musculature  at 
large.  Both  this  and  paroxysmal  tachycardia  are  re- 
garded as  caused  by  the  action  of  some  circulating 
toxic  substance,  which,  in  the  present  case,  seemed 
to  be  related  to  a  slight  hyperthyroidism.  The 
prognosis  in  paroxysmal  arrhythmia  seems  to  be 
good. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

July  13,  IQ15. 

Massive  Injections  of  Saline  Solution  into  the 
Femoral  Vein  in  Amputation  of  the  Thigh  and 
Removal  of  the  Lower  Extremity,  by  M.  Savari- 
aud. — Special  danger  attends  extensive  operations 

I  on  the  leg  in  the  wounded  that  have  already  lost 

'  much  blood  through  hemorrhage.  In  pulseless  pa- 
tients with  gangrenous  septicemia,  the  risk  is  so 
great  that  many  surgeons  have  refused  to  operate. 
Savariaud  asserts  that  with  suitable  anesthesia,  pre- 

l  ventive  hemostasis  by  means  of  a  rubber  tube  tight- 
ened at  the  root  of  the  limb  or  round  the  waist 

j  (Momburg's  tourniquet),  and  the  injection  of 
1,000  to  1,500  c.  c.  of  normal  saline  solution 
into  the  circulation  within  a  few  minutes'  time, 
the  shock  of  the  operation  may  be  obviated  in 

1  these  cases,  with  correspondingly  better  ultimate 
results.  In  the  author's  patients,  warm  saline 
solution  was  quickly  run  into  the  gaping  femoral 

I  vein  as  soon  as  amputation  had  been  done.  A 
conical  cannula  with  a  lumen  of  two  m.m.  at  its  tip 
and  a  base  about  the  thickness  of  the  little  finger 
was  used.    In  this  way  the  author  foimd  it  possible 

1  almost  always  to  operate  in  the  class  of  cases  re- 
ferred to,  and  even  though  the  series  included  in- 
stances of  bilateral  amputation  in  exsanguinated 
stibjects,  none,  of  the  patients  succumbed  to  shock 


in  the  twenty-four  hours  following  operation. 
Saline  infusion  in  the  elbow  or  even  in  the  saphe- 
nous veins  was  given  up  on  account  of  the  difficulty 
of  introducing  the  cannula  in  these  vessels  in  pulse- 
less patients  and  the  slowness  of  the  flow  of  saline 
solution  in  these  veins  on  account  of  their  small 
size.  Another  advantage  of  saline  infusion  was  the 
increased  intravascular  pressure  which  led  to  imme- 
diate bleeding  from  various  small  arteries ;  occlu- 
sion of  these  vessels  by  the  usual  surgical  measures 
was  a  means  of  avoiding  postoperative  hemorrhage. 

Pyoculture  and  Opsonic  Index,  by  Fernand 
IVemolieres  and  Pierre  Loew. — A  comparison  of 
the  results  of  Delbet's  procedure  of  pyoculture  with 
the  opsonic  index  was  made  in  twenty  cases.  The 
value  of  pyoculture  as  a  prognostic  in  wounds  was 
confirmed,  a  distinctly  positive  pyoculture  showing 
the  presence  of  an  active  infectious  process ;  in  neu- 
tral or  negative  pyocultures  expectant  treatment  is 
sufficient  or  the  prognosis  is  definitely  favorable 
without  surgery.  The  opsonic  index  generally  fol- 
lowed the  results  of  pyoculture.  Where  the  two 
procedures  yielded  opposite  indications,  pyoculture 
was  found  in  agreement  with  the  clinical  course  of 
the  local  infection,  the  opsonic  index  being  at  fault. 

PRESSE  MEDICALE. 

July  1,  1915. 

Pyoculture,  by  Pierre  Delbet. — The  severity 
and  clinical  course  of  a  local  infection  depends  not 
only  upon  the  nature  and  virulence  of  the  causative 
organism  itself,  but  also  very  largely  upon  the  local 
powers  of  resistance  and  the  nature  of  the  tissues 
attacked.  Measuring  the  bactericidal  and  opsonic 
properties  of  the  blood  is  of  little  value  in  the  prog- 
nosis of  infections  localized  in  tissues  more  or  less 
profoundly  impaired  by  traumatism.  Animal  in- 
oculations are  likewise  only  exceptionally  of  value 
in  affording  therapeutic  indications  in  wounds.  The 
author  proposes  as  a  prognostic  and  therapeutic 
guide  in  these  cases  a  study  of  the  properties  of  thv^ 
wound  discharge  in  each  case  as  a  culture  medium 
for  the  pathogenic  bacteria  contained  therein. 
Direct  information  as  to  the  results  in  the  fight  be- 
tween tissue  cells  and  bacteria  may  thus  be  obtained 
at  short  intervals.  This  procedure,  for  which  the 
author  has  coined  the  term  pyoculture,  consists  in 
withdrawing  pus  from  the  wound  with  a  pipette, 
making  a  smear  on  a  slide,  inoculating  peptone 
bouillon,  sealing  the  lower  extremity  of  the  pipette 
over  a  flame,  and  keeping  the  inoculated  tube  and 
pipette  in  the  incubator  for  twenty-four  hours.  In 
the  most  grave  cases  the  immediate  smear  shows 
innumerable  bacteria ;  prompt  surgical  treatment  is 
then  required,  without  v»'aiting  for  the  results  of 
pyoculture.  Where  bacteria  are  not  so  numerous, 
pyoculture  supplies  the  recjuired  information. 
\Vhere,  at  the  end  of  twentyrfour  hours,  marked 
multiplication  of  the  organisms  is  found  to  have 
taken  place,  pyoculture  is  positive  and  opening  of 
the  wound  and  drainage  are  required,  especially  if 
the  pipette  smear  shows  greater  pullulation  than  that 
from  the  bouillon.  Increase  in  the  nmnber  of  bac- 
teria is  most  easily  detected  in  a  lengthening  of  the 
chains  of  organisms  in  the  case  of  streptococci, 
larger  groups  of  cocci  in  the  case  of  staphylococci, 
and  filamentou'^  forms  in  the  case  of  vibrios.  V\'here 
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organisms  show  no  increase  in  the  pus,  though  aug- 
menting in  the  bouillon  culture,  the  tissues  may  be 
considered  to  be  holding  their  own  in  the  combat 
against  the  bacteria,  and  meddlesome  treatment  is 
contraindicated.  Finally,  if  the  number  of  organ- 
isms in  the  pipette  has  actually  diminished,  pyocul- 
ture  is  negative ;  the  wound  discharge  is  not  only 
bactericidal  btit  bacteriolytic,  the  patient  is  recover- 
ing through  autovaccination,  and  treatment  which 
might  interfere  with  the  process  of  bacterial  de- 
struction must  not  be  attempted.  Frequently  the 
results  of  pyoculture  and  the  clinical  appearances 
were  found  opposite  in  a  given  case.  Under  these 
conditions,  Delbet  relies  on  pyoculture.  He  is  con- 
vinced that  he  has  saved  cases  by  early  surgical  in- 
ter\rention  indicated  through  pyoculture,  where 
clinical  appearances  would  not  have  suggested  the 
necessity  of  such  intervention,  and  he  has  avoided 
some  useless  operations  apparently  indicated  clin- 
ically. 

REVUE  MEDICALE  DE  LA  SUISSE  ROMANDE. 

June,  1915. 

Surgical  Treatment  of  the  Gastric  Crises  of 
Tabes  dorsalis,  by  G.  Patry. — Guleke's  modifica- 
tion of  Forster's  operation  is  reported.  The  au- 
thor's patient,  a  man  of  fifty-three  years,  suffered 
from  gastric  attacks  for  eight  years,  and  was  con- 
fined to  bed.  Laminectomy  was  performed  and  the 
seventh,  eighth,  ninth,  and  tenth  thoracic  senson,' 
nerve  roots  were  cut  on  both  sides.  Temporary  car- 
diac and  respiratory  arrest  took  place  upon  section 
of  the  right  tenth  thoracic  root ;  this  was  avoided  on 
the  left  side  by  a  preliminary  injection  of  novo- 
caine  solution  into  the  root.  The  wound  was  closed 
without  drainage  and  healed  promptly.  The  pa- 
tient's appetite  rapidly  improved  and  he  gained  in 
weight.  On  leaving  the  hospital,  two  weeks  after 
the  operation,  he  was  almost  free  from  epigastric 
pain.  Summarizing  the  results  in  sixty-one  cases 
of  Forster's  operation,  Patry  notes  complete  or 
partial  relief  in  52.5  per  cent.,  poor  results  in  16.4 
per  cent.,  and  death  in  31. i  per  cent.  Tabetic  crises 
being  otherwise  incurable,  he  believes  the  risk  of 
operation  should  be  taken  in  these  cases.  Guleke's 
technic  is  recommended  as  being  relatively  easy, 
avoiding  a  number  of  frequent  complications. 

Synergistic  Action  of  Vasoconstrictor  Drugs 
in  Local  Anesthesia,  by  J.  Burmann. — It  is  a 
good  thing  to  associate  two  vasoconstrictor  drugs, 
the  one,  epinephrine,  acting  promptly  but  for  a 
short  time  only,  and  the  other  paraoxyphenylethy- 
lamine  or  uteramine — well  known  as  an  active  prin- 
ciple of  ergot — acting  more  slowly  but  more  per- 
sistently, with  an  anesthetic  drug,  e.  g.,  cocaine  or 
novocaine.  At  a  time  when  the  vasoconstrictor  ac- 
tion of  epinephrine  is  on  the  wane,  thus  permitting 
absorption  of  the  anesthetic  drug  into  the  general 
system  and  cessation  of  local  anesthesia,  uteramine 
comes  into  play  and  maintains  anemia  some  time 
longer.  In  dental  practice,  the  following  combined 
solution  was  founrl  to  give  the  best  results:  Novo- 
caine, 0.03  gram  ;  epinephrine,  0.00005  gram  ;  uter- 
amine, 0.005  gfam,  and  normal  saline  solution,  one 
c.  c.  Seven  teeth  were  extracted  painlessly  at  one 
sitting  after  injection  of  two  c.  c.  of  the  solution  men- 
tioned.    Whatever  ratio  of  the  anesthetic  drug  is 


used  in  the  solution,  Burmann  advises  that  the  ratio 
of  uteramine  to  epinephrine  be  maintained  at  one 
to  100.  Credit  for  being  the  first  to  dissolve  novo- 
caine epinephrine  tablets  in  a  solution  of  uteramine 
for  the  purpose  of  augmenting  their  anesthetic 
power  is  given  by  the  author  to  Zbinden. 

RIFORMA  MEDICA. 

August  28,  19 1 5. 

Virulence  of  the  Pneumococcus  in  Pneumonic 
Sputum,  by  N.  Camillo. — Direct  inoculation  of 
two  guineapigs  with  pneumonic  sputum  produced 
death  with  a  bacteriemia  and  marked  splenic  involve- 
ment, whereas  inoculation  with  pneumococci  from 
the  same  sputiun  grown  on  agar  plates  in  much 
larger  doses  had  a  very  much  milder  effect.  One 
guineapig  so  inoculated  was  imharmed.  From  the 
experiments,  it  was  demonstrated  that  the  pneumo- 
coccus from  the  sputum  grown  on  agar  seldom 
shows  a  high  virulence,  whereas  the  same  organism 
when  inoculated  stibcutaneously  gives  rise  to  a 
strain  of  high  virulence  in  the  blood.  This  is  ex- 
plained by  the  power  of  the  pneumococcus  to  pro- 
duce strains  of  different  virulence  in  accordance  with 
environment. 

Pathogenesis  of  Nephritis  in  Infectious  Dis- 
eases, by  P.  Montuschi. — The  research  may  be 
pursued  in  three  ways — the  action  of  an  endotoxin, 
of  an  exotoxin,  and  of  bacteria  themselves.  In 
diphtheria  we  are  dealing  with  an  exotoxin,  and  in 
cholera  with  an  endotoxin,  but  in  the  majority  of 
infectious  processes  the  bacteria  circulate  in  the 
blood.  Factors  in  the  production  of  nephritis  are 
the  action  of  exotoxic  and  endotoxic  substances 
which  are  products  either  of  secretion  or  of  destruc- 
tion of  the  living  bacteria,  and  also  a  mechanical 
action  exerted  by  the  bacteria  in  their  passage 
through  the  renal  apparatus.  This  mechanical  ac- 
tion may  be  produced  by  the  injection  into  the  cir- 
culation of  inert  nontoxic  substances,  such  as  col- 
loidal carbon  ;  therefore  even  nonpathogenic  bacteria 
may  in  this  way  cause  a  nephritis. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS 

August  28,  1915. 

A  Supplementary  Function  of  the  Foot:  Pre- 
hensile Foot,  by  \'.  Delfino. — In  the  white  race 
the  feet  have  become  merely  instruments  of  locomo- 
tion and  bases  upon  which  to  stand  owing  to  the 
character  of  the  foot  covering  and  the  erect  posture 
assumed  at  work.  In  this  race  repose  is  always  ac- 
quired in  the  sitting  or  lying  posture.  On  the  other 
hand  in  the  black  and  yellow  races,  the  feet  are 
either  left  bare  or  merely  imposed  on  a  piece  of 
wood  or  leather — a  custom  which  in  no  way  inter- 
feres with  the  full  freedom  of  the  toes.  Then  again 
these  races  work  and  rest  in  the  squatting  position 
and  also  frequently  use  the  toes  to  supplement  the 
fingers  in  performing  their  daily  occupation.  In 
such  cases  the  toes  acquire  great  mobihty  and  pre- 
hensile power  and  at  the  same  time  the  hip  joint  de- 
velops a  range  of  movement  unknown  in  the  white 
race.  A  marked  feature  in  the  development  of  the 
prehensile  foot  is  the  great  power  of  separation  or 
abduction  of  the  great  toe  from  the  second  toe.  The 
great  toe  also  acquires  the  power  of  rotation  so  as 
to  give  it  somewhat  the  function  of  the  thumb  for 
])rchcnsilc  purposes. 
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HYGIEA. 

February  /,  1^15. 

Diagnostic  Importance  of  Tubercle  Bacilli  in 
Feces,  by  Hilding  Bergstrand. — First  control 
tests  were  made  in  a  series  of  cases  in  which  the 
presence  or  absence  of  the  tubercle  bacilli  was 
known,  in  order  to  try  the  different  methods,  and  it 
was  found  that  the  Schone-Weissenfels  ether  meth- 
od was  the  best  and  simplest.  Then  i  lo  adulls  with 
advanced  pulmonary  tuberculosis  were  examined, 
both  as  to  sputum  and  bacterial  contents  of  feces, 
with  the  result  that  ninety  per  cent,  showed  tubercle 
bacilli  in  the  feces.  The  inference  would  be  that 
for  diagnostic  purposes  the  bacilli  are  more  readily 
demonstrable  in  the  sputum,  while  an  examination 
of  both  would  increase  the  chances  of  bacillary  find- 
ings, as  in  the  foregoing  series  eight  of  the  patients 
gave  at  first  positive  result  for  feces  and  negative  for 
sputum  and  only  after  repeated  examinations  were 
bacilli  found  in  the  sputum  of  all  but  one.  The  fre- 
quency of  the  bacilli  in  the  feces  was  found  to  be 
in  proportion  to  that  in  the  sputum,  which  would 
lead  to  the  conclusion  that  the  swallowed  sputum 
was  the  main  source  of  the  intestinal  bacilli.  More- 
over, in  thirty-one  of  the  cases,  the  autopsy  showed 
that  there  were  five  with  large  and  numerous  in- 
testinal tuberculous  lesions,  in  which  cases  the  bacil- 
lar\'  findings  in  life  had  been  proportionate  to  those 
in  the  sputum,  sparse  in  both.  The  theory  that  the 
blood  and  bile  could  be  a  source  of  the  intestinal 
bacilli  is  scarcely  probable,  and  the  fact  that  tubercle 
bacilli  are  so  seldom  found  in  the  feces  of  children, 
while  frequently  demonstrated  in  their  blood,  is, 
the  author  thinks,  an  argument  against  this  assimip- 
tion.  In  a  series  of  twenty  children,  known  to  be 
tuberculous,  tests  of  the  feces  were  made,  but  tuber- 
cle bacilli  were  only  found  in  one. 

March  15,  igij. 

Cerebellar  Symptoms  in  Myxedema,  by  Martin 
Odin. — To  a  series  of  four  cases  reported  by  Soder- 
bergh,  with  whom  the  author  collaborated,  a  fifth 
is  added,  presenting  the  same  features  and  a  new 
symptom  in  addition.  In  this  pronounced  case  of 
myxedema,  as  in  the  others,  with  one  exception, 
there  was  a  noticeably  clear  intelligence  contrasting 
with  slowness  of  speech  and  movement.  There  was 
an  increased  mechanical  irritability  of  certain  muscle 
groups,  especially  the  flexor  carpi  radialis,  biceps 
brachii,  the  dor.sal  flexors  of  the  foot  and  th^  ab- 
dominal muscles.  The  symptoms  referable  to  the 
cerebellum  were:  Fixation  of  position  above  the 
normal  (catalepsy),  a  loss  of  equilibrium  on  walking 
and  standing  (cerebellar  ataxia),  a  tendency  to  let 
the  legs  go  ahead  of  the  body,  as  in  arising  from  the 
recumbent  posture  the  patient  would  raise  the  legs 
instead  of  the  trunk  (asynergia),  a  loss  of  capacity 
for  executing  quickly  antagonistic  movements  such 
as  pronation  and  supination  (adiadochocinesis),  a 
new  symptom  being  added  in  the  author's  case,  that 
of  mouvements  dcmesiires  (Babinski),  as  the  in- 
ability to  draw  a  horizontal  line  up  to  a  certain  point, 
the  patient  either  stopping  before  reaching  the  point 
or  going  past  it.  The  administration  of  thyroid  ex- 
tract resulted  in  the  disappearance  of  these  symp- 
toms as  well  as  the  cure  of  the  myxedema,  in  the 
last  case  after  three  months'  stay  in  the  hospital. 


The  slowness  of  speech  and  motion  in  these  cases 
is  regarded  as  a  somatic  condition,  and  not  a  psychi- 
cal state,  the  cause  being  a  myxedematous  intoxica- 
tion of  the  cerebellum,  causing  disorder  in  its  func- 
tioning. 

SVENSKA  LAKARESALLSKAPETS  FORHANDLINGAR. 

April  6,  lyii. 

Recent  Investigations  Regarding  the  Etiology 
of  Pyorrhoea  alveolaris,  by  Alfr.  Pettersson. — 
Commenting  on  the  discovery  by  Smith  and  Bar- 
rett of  Entamoeba  buccalis  as  the  cause  of  alveolar 
pyorrhea,  the  author  believes  this  protozoon  to  be 
identical  with  the  one  described  by  Prowazek  in  1904 
and  Steinberg  in  1862,  the  Amoeba  dentalis  of 
Grassi  (1879),  and  the  ameba  that  Flexner,  of  Bal- 
timore, found  in  1892  in  an  alveolar  abscess.  This 
ameba  would  only  be  causative  in  a  part  of  the  pyor- 
rhea cases,  not  having  been  discovered  in  all. 
Aloreover  it  has  been  found  in  other  conditions  than 
alveolar  pyorrhea.  Furthermore,  Chiovare,  of 
Rome,  has  come  to  entirely  different  conclusions. 
.He  has  found  that  this  ameba  becomes  encysted  in 
the  mouth-;  that  it  moreover  occurs  in  concretions 
on  neglected  teeth.  He  believes  that  it  plays  no  role 
in  the  pathology  of  pyorrhoea  alveolaris,  but  rather 
contributes  to  the  autodisinfection  of  the  mouth  bv 
taking  up  and  digesting  other  bacteria.  On  the  other 
hand,  attempts  at  obtaining  pure  cultures  and  im- 
munization by  vaccines  in  pyorrhoea  alveolaris  has 
met  with  partial  success,  and  the  author  believes 
that  the  study  of  the  pus  with  the  object  of  obtain- 
ing a  pure  culture  will  lead  to  the  solution  of  the 
problem. 

BRITISH  MEDICAL  JOURNAL. 

August  28,  J9/5. 

Treatment  of  Gunshot  Wounds  by  Excision 
and  Primary  Suture,  by  H.  M.  W.  Gray. — The 
entire  wound  should  be  excised  as  a  whole,  carry- 
ing a  third  to  a  half  an  inch  of  tissue  with  it.  When 
bone  has  been  exposed  this  should  also  be  removed 
v/ith  a  rongeur  or  chisel.  The  operation  should  be 
performed  under  local  anesthesia  with  an  abundance 
of  epinephrine  to  control  bleeding  and  when  com- 
pleted the  fresh  surface  should  be  dried  and  freed 
from  blood  clot.  The  edges  should  then  be  approxi- 
mated and  the  wound  closed  with  one  or  more  lay- 
ers of  sutures.  The  suture  line  and  the  skin  for 
several  inches  around  it  should  be  painted  with  a 
wound  varnish  composed  of  forty  to  fifty  per  cent, 
of  mastic  dissolved  in  a  volatile  solvent.  When 
this  has  become  stick\,  it  should  be  covered  with 
two  or  more  layers  of  sterile  gauze  which  should 
be  carefully  smoothed  out  over  the  whole  surface. 
Cotton  wool  and  bandages  are  then  applied  firmly. 
Often  no  further  dressing  is  needed  and  the  wound 
can  be  inspected  with  the  first  layer  of  gauze  left 
in  place.  The  varnish  with  one  layer  of  gauze  can 
be  left  on  until  healing  is  complete,  and  on  its  re- 
moval usually  carries  with  it  the  knots  of  the  sut- 
ures. Wliere  the  wound  is  infected  when  first  seen, 
it  should  be  painted  with  five  to  ten  per  cent,  of 
iodine  in  alcohol  or  ether  before  the  excision 
and  fresh  instruments  should  be  used  after  ex- 
cision is  completed.  The  advantages  of  this  methcKl 
of  treatment  are  stated  bv  its  author  to  be  the  cer- 
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lainty  of  healing  by  first  intention  with  its  great  re- 
duction of  scar  formation ;  the  saving  of  time  by  the 
more  rapid  healing;  the  reduction  in  the  amount  of 
attention  and  dressing  required ;  the  great  reduction 
of  pain;  avoidance  of  septic  complications;  reduc- 
tion in  deformity  through  the  lessening  of'  scar  tis- 
sue and  in  the  case  of  head  injuries,  the  readiness 
with  which  fractures  can  be  discovered. 

Antiseptic  Substances  in  the  Treatment  of  In- 
fected Wounds,  by  H.  D.  Dakin. — The  commonly 
used  antiseptic  substances  have  decided  limitations: 
Phenol  is  of  low  germicidal  power,  especially  in  the 
presence  of  serum,  and  when  sufficiently  concentrat- 
ed, damages  the  tissues.  Peroxide  of  hydrogen  has 
very  little  germicidal  action  in  the  presence  of  tissue 
fluids  on  account  of  its  rapid  decomposition  by  cata- 
lase  present  in  them.  Bichloride  of  mercury  rapid- 
ly loses  much  of  its  antiseptic  power  in  the  presence 
of  albuminous  fluids  and  is  irritating  to  the  tissues 
even  in  very  dilute  solutions.  Silver  nitrate  is  more 
valuable  than  bichloride  of  mercury  but  also  is  quite 
irritant.  Tlie  coagulation  of  protein  and  its  irri- 
tant properties  reduce  the  value  of  iodine  for  use 
in  wounds.  Hypochlorite  of  sodium  has  high  bac- 
tericidal powers,  but  as  commonly  prepared  is  of 
very  variable  composition  and  contains  free  alkali 
and  free  chlorine  which  render  it  highly  irritant. 
Even  when  carefully  prepared  so  as  to  eliminate  the 
free  chlorine  and  to  secure  a  neutral  sohition,  so- 
dium hypochlorite  has  markedly  irritant  proper- 
ties when  brought  into  contact  with  the  tissues  on 
account  of  hydrolytic  dissociation  with  the  libera- 
tion of  sodium  hydroxide  and  hypochlorous  acid. 
Experimental  investigation  on  the  basis  of  the 
linown  powers  of  certain  polybasic  acids  to  main- 
tain a  neutral  reaction  led  to  the  preparation  of  a 
mixture  of  sodium  hypochlorite  and  boric  acid  of 
such  composition  that  it  retains  all  of  its  high  bac- 
tericidal properties  without  having  the  detrimental 
irritant  actions.  The  preparation  is  simple ;  one 
half  per  cent,  solution  of  sodium  hypochlorite  can 
be  made  by  dissolving  140  grams  of  dry  sodium  car- 
bonate and  20c  grams  cf  chlorinated  lime  in  ten 
litres  of  tap  water.  The  clear  liquid  is  siphoned 
off  and  the  residue  strained  into  it  through  cotton. 
To  the  total  clear  liquid  rire  added  forty  grams  nf 
boric  acid  and  the  solution  is  ready  for  use.  Strong- 
er solutions  may  be  prepared  in  the  same  manner, 
keeping  the  proportions  of  the  ingredients  the  same. 
The  bactericidal  action  of  the  hypochlorite  is  very 
high  and  is  relatively  little  reduced  in  the  presence 
of  organic  matter.  Chlcramines  are  formed  at  once 
in  the  presence  of  organic  matter  and  these  com- 
pounds are  powerfully  bactericidal  so  that  their  for- 
mation reinforces  the  germicidal  action  of  the  hy- 
pochlorous acid  liberated.  Two  aromatic  chlora- 
mines  having  soluble  soiiium  salts  have  been  pre- 
pared and  have  produced  good  efTects,  but  they  must 
be  studied  further  before  definite  statements  can 
be  made. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION 

S'rl'lcinber  ii, 

Acanthosis  nigricans  as  an  Indication  of  Inter- 
nal Malignancy,  by  A.  J.  Markley. — The  regional 
and  .symmetrical  development  of  varying  degrees  of 
pigmentation  and  of  hard  and  soft  i)n]:)illary  growths 


are  the  chief  features  of  acanthosis.  The  sites  of 
predilection  for  these  manifestations  are  the  neck, 
face,  axilke,  groins,  backs  and  palms  of  the  hands, 
and  the  mucosae  of  the  mouth  and  vulva.  There  is 
a  juvenile  or  benign  form  in  which  there  is  little  or 
no  disturbance  of  the  general  health  and  a  malig- 
nant form  of  short  duration,  marked  intensity,  and 
associated  with  some  serious  internal  disorder,  usu- 
ally cancer.  The  importance  of  the  condition  lies 
in  the  fact  that  its  presence  is  often  an  indication  of 
some  malignant  process  in  the  body.  In  eighty  per 
cent,  of  thirty-five  cases  of  the  adult  or  malignant 
type  of  the  disease,  some  form  of  cancer  was  pres- 
ent. It  is  important  that  the  general  practitioner 
should  be  able  to  recognize  the  features  of  the  adult 
type  of  the  disease  on  account  of  the  relation  it 
bears  to  internal  malignant  growths. 

Right  Sided  Hypertension  with  Occasional 
Cardiac  Dilatation  as  Postoperative  Complication, 
by  F.  F.  Simpson.— In  a  series  of  2,000  consecutive 
abdominal  operations,  symptoms  indicative  of  this 
condition  were  oberved  in  only  about  two  per  cent. 
Studies  on  dogs  and  a  closer  analysis  of  a  second 
series  of  T15  abdominal  operations  in  man  showed 
that  the  condition  does  occur  in  man  as  a  postopera- 
tive complication,  although  it  is  usually  slight  in 
degree.  Rarely  it  goes  on  to  right  auricular  dilata- 
tion or  dilatation  of  the  entire  heart.  Its  occurrence 
is  rendered  more  likely  or  may  be  precipitated  by 
the  presence  of  a  weakened  myocardium,  by  the  ex- 
cessive use  of  ether,  prolonged  extreme  Trendel- 
enburg position  or  by  the  rapid  intravenous  infu- 
sion of  considerable  quantities  of  salt  solution. 
Prompt  recognition  with  elevation  of  the  head  and 
the  administration  of  morphine  and  a  cardiac  stimu- 
lant will  quickly  overcome  it. 

Results  of  a  Quantitative  Abderhalden  Test  in 
Cancer,  by  Isaac  Levin  and  Donald  D.  Van  Slyke. 
— Series  of  parallel  tests  were  carried  out,  using  the 
ordinary  Abderhalden  technic  and  an  extremely 
delicate  quantitative  modification.  Both  normal  and 
cancer  serums  were  used.  The  authors  thus  con- 
clude :  The  analysis  of  the  results  of  the  present 
investigation  seems  to  indicate  that  the  more  accu- 
rate and  objective  the  test  employed  for  the  detec- 
tion of  the  specific  ferment  reactions  in  the  blood 
serum,  the  less  difference  can  be  detected  between 
the  reactions  obtainable  with  normal  and  supposedly 
specific  serums.  The  diagnostic  value  of  the  Ab- 
derhalden reaction  in  cancer  is,  therefore,  to  say  the 
least,  doubtful,  and  it  must  be  stated  very  emphat- 
ically that  for  the  present  the  method  belongs  to  the 
research  laboratory  and  not  to  the  clinic. 

MEDICAL  RECORD. 

Scplcmbcr  i[,  IQIi. 

Blood  Transfusion:   Indications  and  Technic, 

by  George  I.  Miller. — Blood  transfusion  must  not 
be  used  as  a  last  resort ;  it  is  a  cardiac  and  central 
nervous  stimulant.  It  is  indicated  in  primary  and 
secondary  anemia  ;  in  tlie  prevention  and  treatment 
of  sliock  ;  in  coaltar  poisoning;  in  jxithological  hem- 
orrhage and  toxic  conditions.  It  is  contraindicated 
when  hemolysis  is  taking  place,  in  cancerous  ca- 
chexia, in  uremia,  in  acute  hyperthyroidism  and  in 
diabetes.  There  are  six  methods  of  transfusion,  di- 
rect, indirect,  comliincd,  atitotransfusion,  reciprocal 


September  25,  191  5-1 


PROCEEDINGS  OF  SOCIETIES. 


681 


transfusion  and  the  injection  of  blood  under  the  skin 
and  into  the  peritoneal  cavity.  Miller  describes  a 
special  valve  which  he  has  devised  for  direct  trans- 
fusion and  also  a  cannula  for  the  same  purpose.  He 
has  used  his  method  in  twenty-three  cases  without 
mishap. 

Pneumococcic   Infection   of  the   Throat,  by 

William  C.  Sandy  and  Charles  G.  McGaffin. — Two 
cases  of  a  fatal  type  of  pneumococcic  throat  infec- 
tion are  reported,  one  in  a  man  of  forty-three  years 
and  the  other  in  a  woman  of  seventy-nine  years.  It 
is  well  known  that  the  pneumococcus  appears  in  the 
sputum  of  healthy  normal  people,  though  it  may  be 
that  such  pneumococci  belong  to  the  less  virulent 
strains  of  the  germs.  So  called  pneumococcus  car- 
riers are  occasionally  people  who  have  suffered  from 
pneumonia  months  before.  Pneumococcic  septice- 
mia which  is  the  cause  of  much  discussion  has  cer- 
tainly been  found  in  severe  infections. 

Prevention  and  Treatment  of  Deformities  in 
Anterior  Poliomyelitis,  by  Jacob  Grossman. — To 
prevent  foot  drop  the  foot  should  be  kept  at  right 
angles  to  the  leg  during  the  painful  stage.  This 
may  be  done  with  a  light  Volkmann's  splint  or  a 
moulded  plaster  bandage.  Massage,  passive  move- 
ment and  electricity  should  not  be  used  during  this 
tender  stage.  Electrical  treatments  are  by  no  means 
specific,  the  static  form  being  the  best  and  galvanism 
next.  The  faradic  current  is  not  only  useless  but 
may  be  harmful.  The  best  treatment  of  contractions 
or  fixed  deformities  is  gradual  stretching  with  sub- 
sequent application  of  plaster  of  Paris  or  other 
splints.  Improvement  of  muscle  function  is  usually 
efTected  by  tendon  transplantation,  while  artificial 
ankylosis  is  produced  in  cases  of  flail  and  other  use- 
less joints. 

Simple  Treatment  of  Ivy  Poisoning,  bv  John 
K.  Lane. — This  treatment  consists  of  constant  moist 
dressings  of  boric  acid  solution.  The  larger  blebs 
are  opened,  but  the  smaller  ones  are  not  touched.  If 
the  solution  is  kept  ice  cold,  it  is  more  soothing  and 
sometimes  more  rapid  in  its  action.  Ointments 
should  not  be  used  in  the  acute  stage. 

Eczema  and  the  Bulkley  Rice  Diet,  by  F. 
Tweddell. — Tweddell  relates  his  personal  experi- 
ences and  agrees  with  Bulkley  that  a  rice  diet,  fol- 
lowed by  a  purely  vegetable  diet,  is  the  only  rational 
treatment,  and  that  the  vesicular  form  of  eczema  is 
due  to  a  diet  rich  in  proteins  and  stimulants. 
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Otitic  Sinus  Thrombosis,  by  C.  F.  Pfing stein. 
— \Mien  the  lining  of  the  antrum  and  the  mastoid 
cells  is  chronically  inflamed,  softened,  or  eroded, 
and  these  spaces  are  occupied  with  decomposing, 
purulent  products  swarming  with  pathogenic  organ- 
isms, small  thrombi  charged  with  infective  organ- 
isms may  be  carried  inward  from  the  veins  of  the. 
mucous  membrane  of  the  ear.  or  of  the  bone,  and 
cause  fresh  formations  which  increase  in  size  until 
the  sinus  is  plugged.  Thrombi  may  form  with  or 
against  the  blood  stream  and  may  extend  in  either 
direction  from  the  sigmoid  sinus.  As  long  as  the 
thrombus  remains  firm  and  solid,  the  danger  of  gen- 
eral blood  infection  is  not,  as  a  rule,  great,  but  when 
it  becomes  infected,  soft  and   disintegrated,  the 


broken  down,  septic  material  is  detached  by  the 
blood  current,  and  the  emboli  resulting  give  rise  to 
fresh  septic  centres  in  some  near  or  remote  part  of 
the  body,  producing  infarcts  and  metastatic  ab- 
scesses. Pulmonary  complications  are  very  com- 
mon in  consequence  of  infarcts  in  the  lungs ;  septic 
pneumonia,  abscess,  or  even  gangrene  may  result. 
Ocular  disturbances  are  observed  when  the  cav- 
ernous sinus  is  involved.  Examination  of  the  blood 
is  frequently  of  importance.  A  positive  strepto- 
coccus blood  culture  nearly  always  points  to  the 
presence  of  sinus  thrombosis.  The  continued  pres- 
ence of  streptococci  in  the  blood  after  the  sigmoid 
sinus  has  been  explored  may  be  regarded  as  an  in- 
dication for  the  tying  of  the  internal  jugular  vein. 
If,  after  ligation  of  the  vein,  streptococci  are  no 
longer  found  in  the  blood,  the  general  invasion  has 
been  stopped.  In  some  doubtful  cases,  where  there 
is  only  evidence  of  a  past  suppuration  in  the  ears 
and  of  no  other  focus  from  which  bacteria  could 
have  access  to  the  blood,  the  discovery  of  strepto- 
cocci in  the  blood  would  suggest  the  exploring  of 
the  mastoid  cells  and  sigmoid  sinus. 



friraeMngs  of  Satieties. 


CLINICAL  CONFERENCE  OF  THE  NEURO- 
LOGICAL INSTITUTE,  NEW  YORK. 
Regular  Meeting,  Held  April  S,  1915. 
Dr.  J.  Ramsay  Hunt,  in  the  Chair. 

Herpetic  Inflammation  of  the  Geniculate 
Ganglion. — Dr.  Norman  Sharpe  presented  from 
the  third  division  a  carpenter  forty-two  years  of 
age,  admitted  March  9,  1915.  His  family  history 
was  negative,  he  had  had  measles  and  mumps  in 
childhood,  and  several  attacks  of  rheumatism,  go- 
norrhea six  years  previously,  and  a  "chancre"  ten 
months  ago,  which  healed  in  one  month,  and  was 
followed  by  enlargement  and  suppuration  of  the  in- 
guinal glands.  He  was  a  heavy  beer  drinker,  tak- 
ing fifteen  to  thirty  glasses  daily.  One  month  be- 
fore coming  to  the  institute,  i.  e.,  in  February,  he 
was  seized  with  severe  lancinating  pains  in  the 
depths  of  the  right  ear,  partial  deafness,  headaches 
more  severe  on  right  side,  and  dizziness  with  tend- 
ency to  stagger.  He  also  had  transient  diplopia, 
with  the  images  superimposed.  There  was  no  nau- 
sea or  vomiting.  These  symptoms  persisted  for  a 
week,  at  which  time  there  were  noticed  small  vesi- 
cles in  the  concha  and  near  the  auditory  meatus  of 
the  right  ear,  and  the  same  day  there  occurred  a 
I)aralysis  of  the  right  side  of  the  face.  The  diplo- 
pia disappeared,  and  the  pain,  headaches,  and  dizzi- 
ness, though  still  persisting,  lessened  in  severity, 
with  the  appearance  of  the  palsy.  Examination  at 
tliis  time  in  another  hospital  showed  loss  of  taste 
sense  on  right  half  of  tongue  and  also  several  small 
red  spots  on  the  right  half  of  the  soft  palate,  pillars 
of  the  fauces,  and  floor  of  the  mouth  on  the  right 
side. 

One  month  after  onset  of  illness  he  came  to  the 
Neurological  Institute  on  account  of  the  palsy.  The 
pain  in  ear  had  been  absent  for  ten  days,  but  the 
headaches  still  were  occasionally  present.  Exami- 
nation showed  several  small  recent  scars  (posther- 
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peticj,  about  the  meatus  and  in  the  concha  of  the 
right  ear ;  facial  palsy  complete  in  all  three 
branches,  and  loss  of  taste  sense  on  right  half  of 
tongue.  The  right  pupil  was  somewhat  smaller 
than  the  left ;  both  reacted  well  to  light  and  accom- 
modation. The  right  corneal  reflex  was  diminished 
and  the  cornea  hypesthetic.  There  was  lateral  nys- 
tagmus, both  to  right  and  left.  Watch  was  heard 
on  left  side  at  fifteen  inches,  on  right  side  only  when 
it  was  held  against  the  ear.  The  tuning  fork  on  the 
vertex  lateralized  to  the  left. 

There  was  slight  hypesthesia  of  the  right  half 
of  the  face  and  slight  hypesthesia  and  hypalgesia 
around  the  meatus  and  concha  of  the  right  ear.  The 
tongue  protruded  straight ;  station  and  gait,  and  all 
reflexes,  superficial  and  deep,  were  normal.  Exam- 
ination of  the  fundi  showed  slight  blurring  of  the 
discs ;  no  neuritis.  The  urine  was  normal,  serum 
Wassermann  negative ;  cerebrospinal  fluid  Wasser- 
mann  negative,  globulin  content  negative,  and  there 
were  present  sixty-two  cells  per  c.  mm.  The  ear 
examination  by  Doctor  Dench  showed  thickened 
and  depressed  tympanic  membranes.  Whisper, 
heard  at  eighteen  feet  on  left  side,  was  heard  only 
at  one  inch  on  the  right.  The  caloric  test  gave  nys- 
tagmus on  the  right.  Weber's  test  lateralized  to  the 
left.  On  April  8th,  the  status  was  briefly  as  follows  : 
Right  facial  palsy  complete  in  all  three  branches ; 
right  corneal  reflex  diminished,  hypacousis  unim- 
proved and  taste  sense  partially  recovered ;  tactile 
and  pain  sense  had  returned  to  right  face  and  right 
ear.    The  nystagmus  had  disappeared. 

Doctor  Sharpe  said  that  this  case  belonged  to  the 
group  of  cases  first  described  by  Dr.  Ramsay  Hunt 
as  herpetic  inflammations  of  the  geniculate  ganglion, 
and  later  this  syndrome  had  been  still  further  elab- 
orated to  include  the  small  sensory  ganglia  of  the 
eighth,  ninth,  and  tenth  nerves.  {Arch,  of  Int. 
Med.,  iqio.]  Though  zona  of  the  spinal  ganglia 
and  the  ganghon  of  Gasser  has  long  been  known,  it 
was  to  Doctor  Hunt  that  they  were  indebted  for  the 
knowledge  that  zona  also  involved  the  small  sensory 
ganglia  of  the  seventh,  ninth,  and  tenth  nerves  and 
possibly  also  the  eighth  nerve.  He  emphasized  the 
fact  that  though  zoster  attacked  chiefly  one  gan- 
glion, the  adjacent  ganglia  might  also  be  involved, 
though  to  a  lesser  degree.  This  accounted  for  the 
varied  symptoms  and  nerve  complications.  In  the 
present  case,  where  should  they  place  the  lesion  ? 
The  eruption,  occupying  as  it  did  the  posterior  part 
of  the  auditory  meatus  and  the  concha,  lay  in  the 
distribution  of  the  ganglia  of  three  nerves — the 
seventh,  ninth,  and  tenth.  The  absence  of  nausea 
and  vomiting  was  shown  by  the  history,  and  the 
fact  that  there  was  no  eruption  on  the  posteromesial 
surface  of  the  auricle  and  the  adjacent  mastoid  re- 
gion, which  area  was  also  innervated  by  the  vagus, 
tended  to  eliminate  the  ganglia  of  the  tenth  nerve 
as  the  seat  of  inflammation.  There  were,  however, 
symptoms  which  pointed  strongly  to  the  ganglion  of 
another  nerve,  namely,  the  geniculate  ganglion  of 
the  seventh.  The  site  of  the  eruption,  the  facial 
palsy,  and  loss  of  taste  sense  on  the  afifected  side, 
indicated  clearly  the  geniculate  as  the  seat  of  in- 
flammation. The  auditory  .symptoms,  nystagmus, 
dizziness,  and  hypacousis,  .showed  involvement 
cither  of  the  auditory  ganglia  or  of  the  eighth  nerve 


directly.  The  eighth  nerve,  lying  as  it  did  in  a 
common  sheath  with  the  seventh  nerve,  upon  which 
was  seated  the  geniculate  ganglion,  was  very  prone 
to  be  afifected  by  direct  extension  of  the  inflamma- 
tion. Besides,  in  cases  where  the  evidence  was 
clear  that  the  auditory  gangHa  were  involved  in 
zoster,  the  symptoms  were  more  severe,  ranging 
from  slight  to  severe  expressions  of  Meniere's  syn- 
drome, nystagmus,  nausea  and  vomiting,  extreme 
vertigo,  and  great  prostration.  The  finding  of  small 
red  spots  on  the  soft  palate  and  the  pillars  of  the 
fauces  on  the  right  side  might  be  merely  coinci- 
dental, or  might  point  to  a  possible  slight  involve- 
ment of  the  glossopharyngeal  ganglia.  The  dimin- 
ished corneal  reflex,  the  smallness  of  the  right  pupil, 
pointed  to  irritation  or  slight  involvement  also  of 
the  Gasserian  ganglion  of  the  fifth  nerve. 

The  case  was  presented  as  one  of  herpes  zoster 
of  the  geniculate  ganglion,  with  involvement  of  the 
seventh  nerve,  causing  facial  palsy  and  loss  of  taste 
sense ;  with  extension  to  the  eighth  nerve,  causing 
the  auditory  symptoms,  and  also  with  possibly  slight 
involvement  of  the  glossopharyngeal  ganglia  and 
the  Gasserian  ganglion. 

Cerebellar  Cyst. — Dr.  Henry  K.  Marks  pre- 
sented from  the  first  division  a  schoolboy  fourteen 
years  old  with  a  cerebellar  cyst.  His  heredity  was 
negative.  He  was  a  full  term  baby,  but  instru- 
mentally  delivered  after  a  hard  labor  and  was  born 
badly  asphyxiated.  His  development,  however,  was 
normal.  He  had  no  convulsions ;  he  learned  to  talk 
and  walk  quite  early  and  had  .stood  very  well  in 
school.  He  passed  through  measles,  chicken  pox, 
and  whooping  cough  in  early  childhood,  had  diph- 
theria at  six,  scarlet  fever  at  ten  years,  and  a  year 
later,  that  was  three  years  ago,  pneumonia. 

His  present  illness  was  of  four  years'  duration, 
possibly  longer.  The  symptoms  occurred  in  the  fol- 
lowing order:  i.  So  called  bilious  attacks.  These 
he  had  had  from  his  earliest  childhood — attacks  of 
nausea  and  vomiting — at  first  at  rare  intervals,  as 
long  as  a  year  apart,  gaining  gradually  in  frequency, 
and  for  the  past  four  or  five  years  coming  every 
three  or  four  weeks  and  lasting  two  or  three  days 
at  a  time.  During  the  attacks  he  had  been  able  to 
hold  nothing  on  his  stomach.  For  the  past  six 
months,  though  complaining  of  gastric  distress  and 
heartburn,  the  attacks  had  been  entirely  absent.  2. 
Headache.  For  the  past  four  years  he  had  com- 
plained of  headache.  This  began  as  a  dull  heavy 
pain  in  the  occiput  which  radiated  later  to  the  tem- 
ples and  finally  became  diflfuse.  The  headaches  had 
occurred  practically  daily,  lasting  four  or  five  hours  at 
a  time  and  were  brought  on  commonly  by  a  sudden 
movement  or  a  jar.  3.  Strabismus.  His  eyes  had 
always  turned  in  slightly,  but  his  mother  believed 
that  the  squint  had  become  more  pronounced  dur- 
ing the  past  two  years.  4.  Diplopia.  For  the  same 
period  of  time  he  had  suflfered  from  constant  diplo- 
]:)ia.  For  the  first  two  weeks  after  its  onset  it  oc- 
curred only  on  looking  at  distant  objects,  but  since 
then  it  ai)pcared  at  all  ranges.  5.  For  the  past  year 
he  had  liad  difficulty  in  swallowing — regurgitated 
fluids  througli  his  nose  at  times  and  had  to  eat 
solids  slowly-  6-  Since  November,  1914,  his  gait  had 
been  uncertain,  staggering,  and  grown  progressive- 
ly worse. 
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Physical  examination  showed  an  undersized,  un- 
derdeveloped, poorly  nourished  lad  who  might  be 
no  older  than  ten  years.  His  musculature  was  small 
and  thin ;  his  axillary  and  pubic  hair  scarcely  visible. 
He  stood  commonly  with  his  head  flexed  slightly 
forward  and  not  infrequently  lightly  rotated  to  the 
right,  the  right  shoulder  drooping  somewhat,  and 
the  legs  abducted.  A  slight  but  definite  instability 
of  the  body  was  present.  With  feet  together,  the 
instability  became  more  pronounced,  was  lateral,  witli 
■a  tendency  chiefly  to  the  right.  On  closing  his  eyes 
the  instability  became  greatly  aggravated.  The 
swaying,  not  marked  at  first  but  definitely  greater 
than  with  eyes  open,  became  wider  and  wider  in 
range,  and  culminated  after  a  few  seconds  in  a  sud- 
den lunge,  usually  to  the  right.  He  rose  from  dor- 
sal bedsores  without  the  use  of  his  arms.  He 
would  be  able  to  stand  well  on  his  toes  vv^ere  it  not 
for  the  equilibrium  defect  which  now  usually  tended 
to  pitch  him  forward.  The  dorsal  spine  showed  a 
slight  curvature.  On  bending  backward,  vertebral 
flexion  was  somewhat  angular  and  awkward.  Full 
flexion  was  interrupted  by  violent  giddiness,  pre- 
venting adequate  testing  of  these  synergias.  His  gait 
was  broad  based,  with  a  definite  titubating  tendency, 
especially  when  he  turned.  The  swaying  was  lateral 
and  appeared  to  be  equally  distributed  right  and  left. 
In  walking  the  right  shoulder,  as  a  rule,  was  held 
somewhat  elevated. 

As  to  his  upper  extremities,  nutrition  was  poor, 
but  without  local  wasting.  Both  arms  gave  the  im- 
pression of  general  hypotonicity.  Range  of  move- 
ment was  normal,  power  quite  proportionate  to  his 
muscular  development.  He  raised  his  arms  above 
his  head  with  the  palms  directed  inward.  This  posi- 
tion was  well  sustained,  but  the  right  arm  tended  to 
droop  before  the  left.  With  arms  directed  forward, 
tlie  right  from  the  start  tended  to  assume  a  lower 
level,  while  on  sustained  attitude,  the  left  .shoulder 
became  even  further  elevated  and  the  body  flexed 
to  the  right.  The  right  wrist  was  slightly  more 
flexed  than  the  left,  and  in  the  test  of  Babinski 
the  right  hand  tended  to  drop  slightly  in  advance 
of  the  left.  There  was  no  tremor,  no  involuntary 
movement  of  the  outstretched  fingers,  no  intentional 
tremor,  no  ataxia  in  the  finger-nose  test.  The  tip 
of  the  nose  was  as  a  rule  accurately  approximated. 
Only  occasionally  there  was  slight  fumbling  or  un- 
derreaching.  Disturbance  of  diadochocinesis  was  in- 
constant, but  it  undoubtedly  occurred  at  times  and 
was  then  greater  on  the  right  than  on  the  left. 

In  the  lower  extremities  were  found  normal  range 
of  movement  and  adequate  muscle  power.  Both 
legs  were  somewhat  hypotonic,  the  left  more  than 
the  right.  Slight  incoordination  was  detected  on  the 
right  in  the  heel  knee  test,  more  marked  in  coordina- 
tion on  the  left,  but  no  tremor  of  the  intentional 
type.  No  asynergia.  Dysmetria  was  evidenced  in 
the  heel  knee  test  on  the  left  by  the  relatively  vio- 
lent heavy  replacing  of  the  heel  on  the  bed.  Cere- 
bellar catalepsy  was  absent.  The  arm  reflexes  were 
lively  and  about  equal.  The  HofiFman  sign  was 
wanting.  The  epigastrics  and  abdominals  were 
present  and  somewhat  greater  on  the  ri8-1:t  than  the 
left.  The  knee  and  ankle  jerks  lively  and  about 
equal  on  two  sides.  The  patellar  jerks  were  active, 
the  left  slightly  greater  than  the  right,  and  both 


showed  exhaustible  clonus.  No  ankle  clonus ;  no 
Babinski ;  plantar  stimulation  gave  as  a  rule  no  re- 
sponse. 

The  cranial  nerves  showed  certain  positive  find- 
ings. The  right  palpebral  aperture  was  somewhat 
greater  than  the  left  with  slight  frontalis  overaction 
on  the  right.  The  pupils  were  of  moderate  size, 
equal,  circular,  and  reacted  well  to  light  and  accom- 
modation. With  the  eyes  at  rest,  there  was  mod- 
erate convergent  strabismus,  more  marked  on  the 
left  than  on  the  right.  Range  of  ocular  movement, 
however,  was  normal.  On  lateral  deviation  to  the 
left,  moderately  coarse  and  relatively  slow  rhythmic 
nystagmus  movements  occurred,  and  on  lateral  de- 
viation to  the  right  a  finer  and  more  rapid  rhythm. 
Diplopia  was  present  in  all  directions.  The  fundi 
were  normal  and  vision  20/20  in  both  eyes.  Corneal 
sensibility  was  possibly  slightly  reduced  in  the  two 
eyes,  especially  on  the  left.  Both  labyrinths  were 
very  hyperesthetic,  both  cochlear  and  vestibular 
portions  ;  there  was  no  evidence  of  intracranial  con- 
dition involving  the  eighth  nerve  or  its  branches. 
Pharyngeal  sensibility  was  possibly  slightly  reduced 
on  the  left,  otherwise  the  cranial  nerves  showed  no 
abnormality.  Superficial  and  deep  sensibility  was 
everywhere  intact.  No  abnormality  of  the  internal 
organs  could  be  discovered. 

A  consideration  of  this  case  would,  the  speaker 
thought,  leave  little  room  for  doubt  that  they  were 
dealing  with  a  cerebellar  affection.  The  nystagmus, 
the  titubation,  the  distinctive  gait,  the  hypotonia,  the 
dysmetria,  the  dysdiadochocinesis  were  undoubted 
evidence.  The  vital  question  was  the  nature  of  the 
pathological  process  and  its  localization.  As  to  the 
nature  of  the  process  they  must  consider  primarily 
cyst  and  new  growth  and,  in  a  more  restricted 
sense,  tubercle,  syphiloma,  glioma,  etc.  The  heredi- 
tary or  familial  cerebellar  groups  need  scarcely  con- 
cern them  here.  The  lad's  Wassermann  was  nega- 
tive. It  was  deemed  prudent  not  to  make  a  lumbar 
puncture.  His  von  Pirquet  reaction  was  extremely 
doubtful.  From  these  sources,  therefore,  nothing 
of  positive  value  had  been  obtained,  but  in  his  his- 
tory it  might  be  possible  to  find  a  number  of  valua- 
ble dift'erentiating  clues.  He  was  born  after  a  hard 
labor,  instruments  were  used  which  crushed  his 
ears,  he  came  into  the  world  badly  asphyxiated.  So 
called  bilious  attacks,  attacks  of  vomiting  had  oc- 
curred since  infancy,  a  certain  amount  of  con- 
vergent strabismus  had  existed  as  long  as  his 
mother  could  remember.  These  data  of  uncertain 
value  in  themselves  gained  new  significance  in  the 
hght  of  the  past  four  years.  Since  then  there  had 
developed  an  aggravation  of  old  symptoms — the 
vomiting  attacks,  the  strabismus — and  the  addition 
of  new  symptoms,  namely,  headache,  giddiness,  dip- 
lopia, dysphagia,  disturbance  of  equilibrium  and 
locomotion.  It  seemed  most  likely,  therefore,  that 
they  had  to  deal  with  an  affection  whose  roots  went 
back  to  earlier  infancy.  As  he  best  conceived  the 
case,  the  cerebellar  substance  or  its  neighborhood 
suffered  a  trauma  during  childbirth.  On  the  ba.sis 
of  this  a  cyst  had  been  gradually  developing.  In 
this  way  could  best  be  explained  also  the  relative 
mildness  of  the  general  symptoms,  as  well  as  the  va- 
riabihty  of  the  physical  sign  from  day  to  day.  The 
localization  of  t)ie  lesion  was  not  a  simple  matter. 
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The  predominance  of  cranial  nerve  signs  on  the  left, 
slight  though  they  might  be — the  greater  degree  of 
squint,  the  possible  slight  diminution  of  corneal  and 
pharyngeal  sensibility,  the  coarser  nature  of  the 
nystagmus  all  suggested  that  the  lesion  was  predom- 
inantly left  sided.  Whether  intracerebellar  or  extra- 
cerebellar  could  not  be  definitely  stated,  though  the 
former  was  by  far  the  more  likely. 

Tumor  of  the  Acoustic  Nerve  Associated  with 
Tic  douloureux. — Dr.  J.  Ramsay  Hunt  pre- 
sented from  the  third  division  a  Swedish  woman, 
thirty-eight  years  of  age,  with  the  following  his- 
tory: She  married  at  the  age  of  twenty-four  years 
and  had  one  child ;  no  miscarriages.  The  menses 
were  always  regular  and  normal.  She  had  a  com- 
plete deafness  of  the  left  ear  of  eighteen  years' 
duration.  This,  according  to  her  statement,  ap- 
peared suddenly  and  was  preceded  for  some  time  by 
severe  pain  in  the  left  side  of  the  head  and  face. 
She  stated  definitely  that  at  no  time  had  she  had  any 
tinnitus  aurium  nor  other  subjective  sensation,  nor 
any  discharge  from  the  afifected  ear. 

Eight  years  ago  she  developed  headaches,  which 
continued  irregularly  for  two  or  three  years.  Very 
rarely  with  the  headache  she  had  attacks  of  nausea 
and  vomiting.  The  pain  was  localized  chiefly  in 
the  frontal  region,  but  occasionally  it  was  occipital. 
After  three  years  the  headaches  grew  less  severe, 
but  they  had  returned  from  time  to  time  since,  espe- 
cially when  she  was  constipated.  During  the  past 
seven  or  eight  years,  she  had  also  had  vertiginous 
seizures,  and  these  have  persisted  ;  but  these  attacks 
were  mild,  and  were  never  so  severe  as  in  true  Me- 
niere's syndrome.  They  occurred,  especially  on 
bending  forward,  and  she  would  have  to  support 
herself  for  a  few  moments  until  the  attack  had 
passed.  There  was  no  diplopia,  and  no  faints  nor 
fits  of  any  kind.  For  the  past  three  or  four  years 
she  had  some  disturbance  of  gait,  with  a  tend- 
ency to  fall  forward  and  to  the  left.  The  left  arm 
and  left  leg  felt  awkward  and  she  had  not  proper 
control  over  them.  There  was  no  numbness  and  no 
pain  in  the  extremities. 

Five  years  ago,  supposedly  following  a  blow  with 
the  fist  over  the  right  eye,  she  had  developed  neu- 
ralgic pains  in  the  right  eye.  right  side  of  the  brow, 
and  right  side  of  the  nose,  in  the  distribution  of  the 
first  division  of  the  trigeminus.  These  pains  were 
very  severe,  typically  neuralgic  in  character,  and 
l)ersisted  for  several  months.  During  the  past  five 
years  she  had  had  several  attacks  of  neuralgia,  last- 
ing from  three  to  four  months,  the  pain  limited  to 
the  first  division  of  the  right  fifth  nerve.  In  the 
intervals,  she  had  been  free  from  pain.  At  times 
there  were  shorter  paroxysms  of  only  two  or  three 
weeks.  The  pains  were  of  the  severe  lancinating 
tvpe  and  were  accompanied  by  lacrymation  and  re- 
flex spasms  of  the  face  on  the  affected  side. 

Occasionally,  in  severe  attacks,  the  pain  radiated 
into  certain  branches  of  the  second  division  of  the 
fi  fth.esj)ecially  the  upper  lip  ;  it  was  alwavs, however, 
most  severe  and  most  constant  in  the  first  liranch, 
Patrick's  so  called  trigger  zone;  i.  e.,  a  point  from 
which  pressure  tended  to  produce  crises  of  severe 
pain,  was  situated  on  the  upper  lip  near  the  ala  nasi. 
A\  this  point  a  very  slight  touch  was  sufficient  at 
certain  times  to  bring  on  paroxvsms  of  ])ain.  There 


was  no  tenderness  over  the  points  of  exit  of  the 
branches  of  the  fifth  nerve. 

This  neuralgic  condition  was  regarded  as  a  pure 
tic  douloureux  and  etiologically  quite  independent  of 
the  other  cerebral  symptoms,  a  view  which  was  con- 
firmed by  the  absence  of  sensory  disturbances  in 
the  right  trigeminal  distribution  and  the  preserva- 
tion of  the  corneal  and  conjunctival  reflexes. 

There  were  no  sphincteric  disturbances,  no  girdle 
sensations,  and  no  lancinating  pains  in  the  extremi- 
ties. 

The  urine  was  normal  and  the  Wassermann  test 
of  the  blood  and  cerebrospinal  fluid  was  negative. 
There  was  no  increase  of  cells  in  the  spinal  fluid. 
Syphilis,  therefore,  could  be  safely  excluded.  The 
visceral  examination  was  negative.  The  patient 
was  not  intelligent,  but  there  was  no  evidence  of 
mental  deterioration  or  defect.  Articulation  was  not 
ver\'  distinct.  But  it  was  difficult  to  determine  if 
this  was  due  to  the  effects  of  a  lesion  or  to  false 
teeth  and  a  strong  Scandinavian  accent.  On  exam- 
ination, the  patient  was  able  to  stand  with  the  eyes 
closed.  The  gait  was  uncertain  and  ataxic,  with  a 
tendency  to  deviate  toward  the  left  side.  If  she  lost 
her  balance  the  tendency  was  to  fall  forward  and  to 
the  left.  She  complained  that  the  trouble  was  with 
the  left  side,  the  arm  and  leg.  There  was  typical 
nystagmus  on  looking  toward  the  right  and  the  left ; 
on  looking  to  the  left,  there  was  also  distinct  weak- 
ness of  the  conjoint  movements.  On  looking  up- 
ward there  were  also  coarse  nystagmoid  move- 
ments. The  face  drooped  slightly  in  the  lower 
branch  on  the  right  side  (side  of  the  neuralgia), 
but  no  defect  of  voluntary  or  emotional  innervation 
was  evident.  The  movements  of  the  face  were  per- 
formed normally,  and  there  was  no  atrophy  of  the 
masseters  or  temporal  muscles.  Innervation  of  the 
pharynx  and  tongue  was  normal.  There  were  no 
fibrillarv  twitchings  of  the  face  or  tongue.  Phona- 
tion  was  normal.  The  pupils  reacted  to  light  and 
accommodation  and  were  efjual.  On  the  left  side 
there  was  distinct  diminution  of  the  corneal  and 
conjunctival  reflexes  on  comparison  with  the  right 
side. 

There  were  slight  but  distinct  disturbances  of  the 
pain  sense  (area  of  hypalgesia  and  analgesia)  in 
the  left  trigeminal  distribution  ;  the  touch  and  tem- 
perature senses  were  nonnal.  The  sensation  of  the 
right  fifth  nerve  was  normal  and  the  general  sen- 
sory examination  was  negative.  The  tendon  re- 
flexes of  the  upper  extremities  were  present  and 
equal.  Plantar  reflexes  were  of  the  flexor  type. 
There  was  no  disturbance  of  the  gross  motor  power 
of  the  extremities.  The  left  arm  showed  a  distinct 
ataxia  on  placing  the  finger  to  the  tip  of  the  nose; 
and  ihe  successive  movements  (adiadochocinesis) 
were  diminished  on  the  left  side.  Doctor  Holden 
found  the  vision  to  be  20/30  on  the  left,  20/40  on 
the  right ;  the  fields  and  optic  discs  were  both  nor- 
mal. 

]joth  drum  membranes  were  retracted,  more  upon 
the  left  side.  There  was  practically  complete  deaf- 
ness on  the  left  side,  both  to  bone  and  aerial  con- 
duction ;  Weber's  test  latcralized  to  the  right  side. 
The  caloric  test  of  the  right  ear  produced  a  nystag- 
mus reaction ;  no  response  upon  the  left  side. 

The  case  was  presented  because  of  the  diagnostic 
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difficulties,  and  especially  the  combination  of  a  pure 
neuralgic  condition  (tic  douloureux)  upon  the  right 
side,  in  association  with  symptoms  which  were  ref- 
erable to  a  lesion  in  the  posterior  fossa  on  the  left 
side.  That  the  tic  douloureux  was  an  epiphenome- 
non,  and  not  a  part  of  the  organic  disease  of  the 
brain  from  which  the  woman  suffered,  seemed  prob- 
able from  the  five  years'  duration  without  signs  of 
anesthesia  or  of  interruption  of  the  reflex  arc  of 
the  trigeminus ;  the  periodical  character  of  the  pain, 
with  the  accompanying  spasm  and  lacrymation, 
were  also  in  harmony  with  a  pure  neuralgic  condi- 
tion. More  difficult  was  the  interpretation  of  the 
other  symptoms ;  the  initial  deafness  with  evident 
involvement  of  the  nerve,  together  with  left  trigem- 
inal hypalgesia,  and  diminution  of  the  left  corneal 
reflex,  lateropulsion  to  the  left ;  left  ataxia  and  adia- 
dochocinesis,  nystagmus  with  conjoint  weakness  of 
the  ocular  movements  toward  the  left,  indicated 
with  a  fair  degree  of  certainty  a  lesion  in  the  left 
cerebellopontine  angle,  and  probably  an  acoustic 
neuroma. 

The  long  history  of  eighteen  years  and  the  ab- 
sence of  optic  neuritis,  with  the  improvement  or 
cessation  of  general  cerebral  symptoms  during  the 
past  few  years,  evidently  pointed  to  a  benign  or 
arrested  growth.  For  this  reason  no  operative  pro- 
cedure was  contemplated.  It  was  well  known  that 
such  growths  were  often  multiple  or  bilateral,  so 
that  the  question  was  asked.  Could  the  facial  neu- 
ralgia on  the  right  side  be  dependent  upon  such  a 
formation  on  the  nerve  trunk?  This  was  answered 
in  the  negative,  because  of  the  absence  of  sensory 
disturbances.  Reference  was  made  to  the  case  of 
acoustic  tumor  reported  by  Weisenberg,  which 
masqueraded  for  many  years  under  the  diagnosi';  of 
tic  douloureux.  ■  In  this  case  the  neuralgia  was  on 
the  side  of  the  tumor  and  was  caused  by  pressure, 
and  there  were  demonstrable  corresponding  sensory 
changes. 


AMERICAN  PROCTOLOGIC  SOCIETY. 
Seventeenth  Annual  Meeting,  Held  at  Son  Fran- 
cisco, Col.,  June  21  and  22,  191^. 
The  President,  Louis  J.  Krouse,  M.  D.,  of  Cincinnati,  Ohio, 
in  the  Chair. 

(Continued  from  page  6^8.) 

Fecal  Abscess  in  Pouch  of  Douglas,  after  Ty- 
phoid.— Dr.  Alfred  J.  Zobel,  of  San  Francisco, 
stated  that  for  the  past  thirty  years  very  few  cases 
of  fecal  abscess  had  been  reported  in  the  literature. 
Only  one  of  the  more  recently  published  textbooks 
;  of  surgery  gave  even  brief  mention  of  the  subject, 
i  A  fecal  abscess  was  distinctly  different  from  an  ah- 
i  scess  in  which  the  pus  had  been  so  tainted  by  a 
growth  of  colon  bacillus  that  from  the  odor  it  might 
be  mistaken  for  fecal  matter.     It  might  occur  in 
connection  with  any  portion  of  the  intestine,  and 
originate  either  externally  or  from  within.  When 
it  originated  without,  it  might  subsequently  burst 
I  into  the  gut,  empty  its  purulent  content,  and  have  it 
i  replaced  wholly  or  in  part  with  fecal  matter.  A 
fecal  abscess  which  originated  from  within  the  gut 
usually  resulted  from  a  slow,  progressive  ulceration 
of  the  mucosa,  due  either  to  general  conditions,  such 


as  typhoid  fever,  dysentery,  tuberculosis,  or  cancer, 
or  to  local  causes,  such  as  chronic  intestinal  catarrh, 
stricture,  a  hard  fecal  accumulation,  or  a  foreign 
body. 

The  speaker  reported  a  case  of  fecal  abscess 
which  had  not  only  filled  the  cul-de-sac  of  Douglas, 
but  also  had  invaded  the  tissues  between  the  rectum 
and  the  vagina.  The  patient,  a  woman  of  forty- 
two  years,  had  had  a  miscarriage  eight  years  pre- 
viously, and  was  told  at  that  time  that  some  kind  of 
a  swelling  could  be  felt  in  her  rectum.  However 
this  gave  her  no  trouble,  then  or  subsequently,  and 
it  had  been  entirely  forgotten.  When  her  present 
trouble  began,  two  and  a  half  months  after  an  at- 
tack of  typhoid  fever,  the  history  of  this  former 
condition  complicated  the  diagnosis.  On  digital  ex- 
amination a  large,  smooth,  immovable,  brawny 
mass,  beginning  about  2.5  cm.  above  the  internal 
sphincter,  and  extending  beyond  reach  of  the  finger, 
was  felt  bulging  from  the  right  lateral  and  anterior 
sides  of  the  rectum.  The  mucosa  was  freely  mov- 
able over  it.  No  sign  of  fluctuation  could  be  elicit- 
ed. No  particular  pain  was  caused  by  deep  pres- 
sure. The  temperature  and  pulse  rate  were  normal. 
It  had  been  aspirated  through  the  rectum  by  her 
physician,  and  a  slightly  turbid  fluid  had  been  with- 
drawn. The  mass  began  to  swell  into  the  vagina, 
and  in  two  days  so  occluded  the  passage  that  it  al- 
most prevented  the  entrance  of  the  examining  finger 
beyond  the  portal.  Slight  fluctuation  was  then  felt. 
There  was  severe  rectal  pain.  The  temperature  was 
still  normal ;  the  pulse  90.  An  exact  diagnosis  was 
not  made  before  the  operation.  An  incision  was 
made  through  the  posterolateral  vaginal  wall.  Upon 
blunt  dissection  a  tense  sac  presented.  When  this 
was  punctured  the  contents  gushed  out  in  a  thick, 
sluggish  stream  which  kept  flowing  for  some  little 
time.  From  its  strong  fecal  odor  and  brownish 
yellow,  hmipy  appearance  it  apparently  consisted 
wholly  of  semiliquid,  mushy  feces,  similar  to  what 
was  found  in  the  lower  end  of  the  ileum  and  cecum. 
Nearly  two  pints  of  this  foul  material  was  ev^acu- 
ated.  Fecal  drainage  ceased  entirely  eight  hours 
after  the  abscess  was  opened.  The  turbid  discharge 
which  remained  rapidly  decreased  in  quantity,  and 
in  less  than  four  weeks  after  the  fecal  abscess  was 
evacuated,  the  wound  was  completely  healed. 

Although  a  fecal  abscess  was  met  with  rarely,  the 
])Ossibility  of  it  being  present  should  be  taken  into 
consideration  in  the  cliffertntial  diagnosis  of  obscure 
intraabdominal  tumors.  The  speaker  concluded  by 
(juoting  from  Fenwick :  Where  there  was  a  localized 
abdominal  swelling,  immovable  by  the  respiration 
or  by. a  moderate  amount  of  pressure  of  the  fingers  ; 
whose  size  and  shape  altered  when  diarrhea  oc- 
curred;  in  which  light  percussion  gave  a  tympanitic, 
and  a  more  forcible  stroke  a  dull  sound ;  or  in  which 
an  emphysematous  sensation  was  cominunicated  to 
the  fingers,  or  a  gurgling  sound  produced  by  per- 
cussion;  it  was  probably  of  fecal  origin;,  and 
this  more  probably  when  there  was  a  history  of  any- 
thing apt  to  produce  ulceration. 

Election  of  Officers. — The  following  officers 
were  elected  for  the  ensuing  year :  President,  Dr. 
T.  Chittenden  Hill,  of  Boston ;  vice-president.  Dr. 
Frank  C.  Yeomans,  of  New  York ;  secretary-treas- 
urer, Dr.  Alfred  J.  Zobel.  of  San  Francisco.  Exec- 
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utive  Council :  Dr.  T.  Chittenden  Hill,  of  Boston  ; 
Dr.  Louis  J.  Krouse,  of  Cincinnati ;  Dr.  George  B. 
Evans,  of  Dayton,  Ohio;  Dr.  Alfred  J.  Zobel,  of 
San  Francisco.  The  following  were  elected  associ- 
ate Fellows  of  the  society:  Dr.  P.  Milton  Linthi- 
cum,  M.  D.,  of  Baltimore ;  Dr.  William  H'.  Stauffer, 
of  St.  Louis;  Dr.  Wells  Teachnor,  of  Columbus, 
Ohio.  The  place  of  meeting  for  191 6  will  be  De- 
troit, Mich.  Exact  date  and  headquarters  will  be 
announced  later. 

 <$>  

Tetters  to  t|e  mtm. 

IxNSANITY   AND  CIVILIZATION. 

New  York,  September  18.  i9'5- 

To  the  Editors: 

I  read  with  extreme  interest  the  paper,  The  Influence 
of  Civilization  Upon  Insanity,  by  Dr.  Morris  T.  Karpas, 
in  today's  issue  of  the  New  York  Medical  Journal. 
Everything  that  that  careful  observer  writes  is  worth  read- 
ing. I  regret  to  say,  however,  that  I  find  myself  at  vari- 
ance with  the  author's  deductions  and  conclusions. 

Tlie  statement  frequently  made,  that  insanity  is  on  the 
increase,  is  to  say  the  least  not  proven.  Reliable  statistics 
are  very  meagre,  and  trite  as  the  saying  is,  it  is  true  never- 
theless that  statistics  can  be  made  to  prove  anything.  The 
fact  that  there  are  now  more  insane  people  in  the  asylums 
and  various  institutions  does  not  prove  that  there  is  a 
greater  number  of  insane  in  the  population.  It  simply 
means  that  more  insane  and  borderland  cases  are  com- 
mitted than  formerly.  Cases  that  in  former  years  were 
kept  home,  or  were  simply  considered  queer  and  eccentric, 
are  now  committed  to  asylums  and  sanitariums.  One  might 
as  well  assert  that  there  is  more  sickness  in  general  among 
the  population  because  more  patients,  absolutely  and  rela- 
tively, are  now  treated  in  the  hospitals  than  there  were  in 
former  years. 

The  statement  that  among  primitive  and  uncivilized  peo- 
ple insanity  is  not  as  frequent  as  among  the  civilized,  will 
also  not  bear  critical  analysis.  The  fact  is  simply  this,  that 
among  the  savage  and  primitive  races  the  line  of  demarca- 
tion between  the  normal  and  the  abnormal  is  not  so  sharp 
and  distinct  as  it  is  among  civilized  people.  In  a  highly 
civilized  and  cultured  nation,  the  least  abnormality  is  noted, 
commented  upon,  and  where  there  is  the  least  danger  to 
either  the  person's  life  and  health,  or  to  the  life  and  health 
of  other  people,  the  patient  is  locked  up.  Not  so  among 
primitive  races. 

Now  as  to  the  alleged  etiological  factors  which  play  a 
role  in  the  increase  of  mental  disease  and  insanity.  Let 
us  consider  each  one  separately. 

The  first  factor  is  "the  intense  struggle  for  existence." 
I  deny  that  the  struggle  for  existence  is  any  more  intense 
or  acute  now  than  it  was  fifty  or  a  hundred  years  ago.  On 
the  contrary,  I  maintain  that  it  is  less  so ;  because  on  the 
whole  it  is  easier  to  make  a  living,  to  obtain  a.  position, 
than  it  was  a  century  ago.  And  taking  the  entire  popula- 
tion as  a  whole,  the  hours  of  work  were  certainly  much 
longer  and  the  remuneration  was  much  more  miserly  fifty 
years  ago  than  they  are  today.  It  is  the  same  old  story 
about  "the  good  old  times,"  which  when  examined  are 
found  to  have  l)een  anything  but  good.  The  entire  allega- 
tion that  our  struggle  for  existence  and  intense  city  life 
are  responsible  for  an  increase  in  insanity  falls  to  the 
ground  when  we  consider  the  fact  that  the  farming  popu- 
lation, which  leads  the  dullest  and  quietest  life,  contributes 
a  larger  percentage  of  insane  tlian  does  the  city  popula- 
tion. 

The  second  alleged  factor  is  alcohol  and  other  habit- 
forming  drugs,  such  as  tobacco,  tea,  coffee,  etc.  There  is 
no  question  wliatever  that  addiction  to  alcohol  was 
much  more  general  fifty  or  one  hundred  years  ago  than  it 
is  now.  The  drunkard  then  was  a  common,  ordinary  thing 
among  all  classes  of  society  from  tlie  lowest  to  the  high- 
est. Now  at  least  we  have  some  classes  of  society  in  which 
the  drunkard  is  considered  a  disgrace. 

The  third  alleged  factor  is  tlie  neglect  of  the  bf)dy  :  "In 
the  strife  and  struggle  for  existence  in  civilized  societies 


the  actual  care  of  the  body  is  quite  often  neglected."  This 
is  certainly  not  so,  for  at  no  time  in  the  history  of  man- 
kind was  the  body  so  much  cared  for  as  it  is  now.  Fifty 
or  a  hundred  years  ago,  personal  hygiene  was  an  extremely 
rare  occurrence.  Only  a  very  few  of  the  elite  knew  about 
it.  And  when  we  think  of  how  the  people  in  the  mass 
lived  one  hundred  years  ago,  that  the  vast  majority  of  them 
never  took  a  bath  from  the  time  they  were  born  until  they 
were  carried  to  the  grave,  we  will  not  put  neglect  of  the 
body  to  the  debit  of  civilization. 

Fourth,  the  congested  offices,  sweatshops,  tenement 
houses,  etc.  Bad  as  our  sweatshops  and  tenement  houses 
are  now,  they  are  absolute  palaces  in  comparison  with  the 
shops  and  tenement  houses  of  only  half  a  century  ago.  If 
anyone  doubts  this  statement  all  he  has  to  do  is  to  read  the 
description  of  New  York  by  Dr.  Stephen  Smith  at  the  time 
when  he  was  At  the  head  of  the  board  of  health.  The  con- 
ditions seem  absolutely  incredible.  Not  only  would  they 
not  be  tolerated  now  for  one  minute,  they  are  simply  un- 
thinkable. There  were  no  tenement  house  and  factory  in- 
spectors then ! 

Fifth,  syphilis.  .Syphilis  is  one  of  the  great  causes  of 
nervous  disease  and  insanity,  but  there  is  not  the  slightest 
doubt  that  syphilis  is  much  less  prevalent  now  than  it  was 
a  century  ago.  Not  only  is  the  treatment  incalculably 
superior  to  what  it  was  a  century  ago,  but  there  is  one  fac- 
tor which  came  into  operation  only  recently  and  was  alto- 
gether unknown  in  fcprmer  years,  namely  prophylaxis.  A 
century,  or  half  a  century,  ago  neither  the  male  patrons 
nor  the  prostitute  knew  anything  about  the  prevention  of 
venereal  disease.  Now  both,  particularly  the  latter,  have 
become  experts  in  it,  and  that  this  prevents  an  enormous 
amount  of  syphilization  there  can  be  no  question  to  anyone 
who  has  made  a  study  of  the  subject. 

Sixth,  sexual  repression.  That  this  is  an  important  fac- 
tor in  nervous  disturbances  is  fully  granted.  But  first  of 
all,  as  a  factor  in  insanity  it  cannot  be  considered  to  play 
an  important  role.  And  second,  and  this  is  the  most  im- 
portant point,  does  anyone  for  a  moment  think  that  sexual 
repression  is  more  prevalent  now  than  it  was  half  a  cen- 
tury ago?  Everybody  must  admit  that  with  the  throwing 
off  or  the  loosening  of  religious  shackles,  with  the  crack- 
ing of  numerous  social  customs  and  traditions,  there  is 
much  greater  indulgence  in  illicit  relations  than  there  was 
formerly. 

It  will  be  seen  on  careful  analysis  that  all  those  factors 
which  are  blamed  on  modern  civilization  were  operative  in 
a  much  stronger  degree  in  "the  good  old  times,"  in  the 
times  of  the  simple  life.  Rather  thoughtlessly  we  are  apt 
to  charge  civilization  with  many  sins  of  which  it  is  entirely 
innocent.  Bad  as  this  world  is,  it  is  still  the  best  world 
that  ever  was,  and  Today  is  better  than  Yesterday,  and 
Tomorrow  will  be  better  than  Today. 

William  J.  Robinson,  M.  D. 

■  <^  

i0flk  Sfbietos. 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  rczneiv  those  in  which  we  think 
our  readers  are  likely  to  be  interested.} 


X   Rays.     How  to   Produce   and   Interpret   Them.  By 
Harold  Mowat,   M.  D.   Edin. ;   Temporary  Lieutenant, 
R.  A.  M.  C. ;  At  Present  Officer  to  X  Ray  Department, 
Meerut  Indian  General  Hospital ;  Radiographer  to  Met- 
ropolitan Hospital  and  Royal  Chest  Hospital.  Oxford 
Medical  Publications.     London :   Hodder  &  Stoughton, 
Henry  Frowde  (Oxford  University  Press),  IQI.S-  PP- 
xii-204.    Price,  $3.) 
This  is  a  pleasing  book,  which  has  unfortunately  not  bene- 
fited by  revision ;  it  was  written  in  exceptional  circum- 
stances, for,  as  the  author  tells  us,  he  is  on  service.  The 
book  sliows  some  carelessness,  but  we  have  not  the  heart 
to  dwell  upon  this  aspect.    It  is  pleasanter  to  remark  that 
the  plan  of  the  author — to  write  for  those  who  have  little 
or  no  knowledge  of  the  x  rays — is  one  that  is  often  pro- 
fessed, but  not  carried  out  as  sincerely  as  he  has  done. 
He  aims  at  defining  the  things  simply,  and  here  he  suc- 
ceeds, in  refreshing  contrast  to  the  verbose  book  makers. 
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who  write  portentous  volumes  of  fine  print,  which  we  can- 
not read,  for  life  is  too  short.  Hence  we  recommend  this 
book  to  the  busy  and  careful  student,  who  will  be  enabled 
to  understand  in  a  few  hours'  reading  what  the  x  rays  are, 
how  they  are  produced,  the  distinction  between  hard  and 
soft  tubes,  the  methods  of  taking  pictures,  the  position  of 
the  patient,  and  processes  of  developing  the  plates  when 
taken — all  those  details,  in  fact,  that  we  often  spend  many 
weary  days  in  studying  when  we  have  no  author  at  hand 
who  appreciates  clearness  and  condensation.  We  should 
like  to  add  that  this  book  is  a  model  of  printing  and  of 
taste  in  editing.  Why  can't  we  do  these  things  in  this 
country?    Our  textbooks  grow  more  slovenly  every  year. 

Praktikum  der  klinischcn  chcmisch-mikroskopischen  und 
baktcriologischen  Untcrsuchungsnicthoden.  Von  Dr.  M. 
Klopstock  und  Dr.  A.  Kowarsky,  in  Berlin.  Dritte, 
wesentlich  umgearbeitete  und  vermehrte  Auflage.  Mit 
29  Textabbildungen  und  24  farbigen  Tafeln.  Berlin  und 
Wien:  Urban  &  Schwartzenberg,  1915.  Pp.  viii-392. 
By  means  of  this  book  the  laboratory  student  will  be  glad 
to  renew  acquaintance  with  technical  methods  which  he 
has  perhaps  learned  without  the  aid  of  such  books.  This 
small  but  complete  volume  occupies  a  place  midway  be- 
tween the  large  work  of  Brugsch  and  Schittenhelm  and 
Professor  xMiel's  concise  volume.  In  some  respects  we 
have  found  it  more  useful  than  the  two  foregoing  books ; 
it  is  more  carefully  arranged  than  the  former,  more  ade- 
quate than  the  latter.  We  can  cite  no  better  examples  than 
the  bacteriological  examination  of  the  skin,  and  of  the 
cerebrospinal  fluid.  It  is  true  that  these  examinations  are 
probably  not  the  primary  object  of  Abel;  still,  we  must 
credit  the  authors  of  this  vade  inecum  with  the  accom- 
plishment of  a  great  deal  in  a  small  volume.  The  tests 
are  well  described ;  nothing  essential  is  omitted,  and  the 
work  is  evidently  that  of  masters,  with  the  ring  of  true 
knowledge  and  experience  that  distinguishes  the  best  Ger- 
man writers.  We  need  hardly  say  that  we  entirely  approve 
of  the  professional  way  of  treating  the  subject  of  patho- 
logical analysis ;  we  mean  that  it  is  hardly  worth  while  to 
burden  us  with  descriptions  of  tests  at  second  hand,  in 
other  words,  with  tests  that  have  not  been  seen  and  tried. 
The  second  hand  character  of  many  descriptions  in  books 
is  disclosed  at  once  to  anyone  who  has  actually  employed 
the  technic.  It  is  the  chief  merit  of  this  work  that  all  the 
matter  is  arranged  and  written  with  a  sure  hand. 

Amnesia  and  Analgesia  in  Parturition  {Timlight  Sleep). 
By  Alfred  M.  Hellman,  B.  A.,  M.  D.,  F.  A.  C.  S.,  Ad- 
junct Attending  Gynecologist  and  Obstetrician  Lebanon 
Hospital,  Attending  Gynecologist  German  Hospital  Dis- 
pensary, Fellow  New  York  Academy  of  Medicine,  etc. 
New  York:  Paul  B.  Hoeber,  191  s.  Pp.  197.  (Price. 
$1.50.) 

The  author  has  studied  the  literature  dealing  with  the  his- 
tory and  the  various  phases  of  Twilight  Sleep,  and  gives 
his  results  in  this  volume.  It  is  essentially  a  review  of  the 
work  done  and  of  the  opinions  of  the  many  who  are  at 
present  experimenting  with  this  method ;  the  writer  not 
giving  any  definite  expression  of  opinion  for  or  against. 
As  a  resume  of  the  subject  the  book  is  of  value. 

Practical  Materia  Medica  and  Prescription  Writing.  With 
Illustrations.     By   Oscar  W.   Bethea,   M.  D.,   Ph.  G., 
F.  C.  S.,  Assistant  Professor  of  Materia  Medica  and  In- 
structor in  Prescription  Writing,  Tulane  University  of 
Louisiana.    Formerly  Professor  of  Chemistry  and  Pro- 
fessor of  Pharmacology,  Mississippi  Medical  College,  etc. 
Philadelphia  :  F.  A.  Davis  Company ;  London  :  Stanley 
Phillips,  1915.    Pp.  viii-549.    (Price,  $4.) 
i  The  author  has  chosen  as  his  chief  authorities  books  too 
often  overlooked — the  United  States  Pharmacopeia,  Use- 
ful Remedies,  Merck's  Index,  the  National  Formulary. 
Hovf  unfamiliar  these  often  are  to  medical  men,  even  to 
medical  authors,  will  appear  from  a  perusal  of  this  book. 
:  The  lesson  which  the  author  conveys  is  that  pharmacology 
1  IS  not  everything.    It  is  conceivable  that  a  student  might 
1  know  the  details  of  every  animal  experiment,  yet  might 
i|  not  be  able  to  frame  an  intelligible  prescription.    He  must 
f  also  know  how  drugs  are  to  be  got  ready  for  use,  and  how 
1  they  are  to  be  combined ;  in  other  words  he  must  be 
farniliar  with  the  practice  of  pharmacy  and  therapeutics. 
This  book  deals  with  such  problems. 


Intmliniral  Jfltes. 


Dr.  Adolph  Meyer  contrilnUes  the  most  important  article 
to  the  Survey  for  September  18,  191 5,  on  Organizing  the 
Community  for  the  Protection  of  its  Mental  Life.  Much 
attention  is  given  to  medical  and  hygienic  matters  in  this 
issue  of  the  Survey,  Dr.  George  H.  Kirby's  remarks  on 
syphilis  before  the  recent  meeting  of  the  American  Public 
Health  Association,  being  summarized  as  an  introductory 
article.  Dr.  Ebba  A.  Dederer's  paper  on  the  protection 
needed  by  laundry  workers  is  condensed  from  the  .hiwri- 
can  Journal  of  Public  Health.  There  are  discussions  of 
the  health  of  Cuban  babies,  of  feeblemindedness  among  de- 
linquent children,  and  of  the  results  of  the  enforcement 
of  the  Harrison  law. 

What  Drives  Men  to  Drink,  in  the  Literary  Digest  for 
September  18,  1915,  is  an  amusing  abstract  from  the  Illus- 
trated World,  even  if  the  subject  is  a  serious  one.  "The 
substratum  of  disease  in  the  alcoholic"  is  a  telling  phrase  : 
some  day,  the  profession  at  least  will  understand  that  the 
alcoholic  is  insane,  but  that  alcohol  will  not  make  a  luna- 
tic of  a  normal  man. 

*  *  * 

Did  many  of  our  readers  know  that  Sir  Charles  Tupper, 
once  High  Commissioner  of  the  Dominion  of  Canada,  be- 
gan his  career  as  a  practitioner  of  medicine?  This  is  told 
in  Recollections  of  Sixty  Years,  a  book,  as  the  Literary 
Digest  for  September  18th  truly  remarks,  over  two  inches 
thick.  The  periodical  states  with  equal  truth  that  the  book 
is  a  great  big  octavo  and  profusely  illustrated.  It  will  be 
seen  that  the  Digest  is  careful  not  to  exaggerate  the  merits 
of  the  book. 

+    +  * 

The  Medical  Herald  (September,  1915,  p.  344),  in  speak- 
ing of  the  new  artificial  leg  of  a  great  French  actress, 
calls  the  latter  the  "Jersey  Lily."  It  is  hard  to  say  which 
of  the  two  ladies,  Sara  Bernhardt  or  Lily  Langtry,  would 
be  the  more  indignant  at  this  mistake,  if  it  was  brought 
to  her  attention. 

*  *  * 

The  Survey  for  September  iith  says  that  there  are  over 
two  million  of  mutilated  men, .  soldiers  of  the  European 
conflict.  The  Summer  School  of  Scientific  Management, 
made  up  of  professors  of  engineering,  psychologists,  busi- 
ness men,  surgeons,  managers,  and  superintendents,  con- 
siders it  advisable  to  help  these  men  by  preparing  a  bibliog- 
raphy of  articles  on  the  subject  of  work  by  the  maimed; 
by  a  division  of  the  work  of  trades  into  groups  of  those 
involving  similar  or  kindred  movements  of  the  sam.e  parts 
of  the  anatomy;  by  obtaining  more  records  of  individual 
cases  of  the  work  men  have  done  for  a  living  when  they 
have  been  seriously  injured;  and  by  a  study  of  the  mo- 
tions used  in  such  cases,  showing  how  the  work  was  done. 
Teachers,  themselves  maimed  if  possible,  will  be  securcil 
and  instructed  and  they,  in  turn,  will  instruct  others. 

*  *  * 

John  A.  Sleicher,  editor  of  Leslie's,  in  reporting  on  a 
trip  to  Alaska  in  the  issue  for  September  2,  1915,  states 
that  it  is  believed  that  the  phonograph  is  responsible  for 
the  marked  decrease  in  insanity  in  recent  years  among  the 
miners  of  Alaska ;  an  instrument  is  to  be  found  in  almost 
every  cabin,  even  a  thousand  miles  from  civilization. 

*  *  * 

Rupert  Hughes  starts  a  new  serial  story  in  the  Se|)tcm- 
ber  Red  Book,  The  Thirteenth  Commandment;  we  hope 
there  will  l^e  one  of  Mr.  Hughes's  accurately  drawn  doctors 
in  this  story.  We  learned  not  long  ago  with  much  aston- 
ishment that  Mr.  Hughes  had  never  studied  medicine  and 
that  his  fidelity  to  detail  in  matters  medical  was  due  solel\ 
to  his  accuracy  of  observation. 

*  *  * 

No  phj'sician  could  wish  for  a  more  delightful  story  in 
his  own  line  than  Dear  Enemy,  by  Jean  Webster,  which 
has  its  second  installment  in  the  September  Century.  It 
seems  to  show  deep  and  earnest  study  on  the  part  of  th'' 
author,  whose  heroine  assumes  charge  of  a  large  orpha  1 
asylum  at  the  request  of  the  wealthy  founders  and  there 
meets  the  Scottish  doctor — the  dear  enemy — who  is  a  sci- 
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entist  to  his  finger  tips,  but  in  the  opinion  of  the  heroine 
lacks  certain  human  quahties.  The  orphan  children  are 
admirably  differentiated  and  the  questions  of  heredity,  etc., 
are  skillfully  handled  so  as  not  only  to  avoid  boring  the 
reader,  but  to  excite  his  interest  and  amusement. 



itntings  of  f  jotal  gltMral  Sfltitti^s. 


Monday,  September  27th. — Poughkeepsie  Academy  of 
Medicine. 

Tuesday,  September  28th. — New  York  Psychoanalytic  So- 
ciety; New  York  Dermatological  Society;  Onondaga 
Medical  Society,  New  York;  Valentine  Mott  Medical 
Society,  New  York;  Washington  Heights  Medical  So- 
ciety, New  York;  Medical  Society  of  the  County  of 
Chautauqua,  N.  Y. 

Thursday,  September  30th. — Ex-Intern  Society  of  Seney 
Hospital,  Brooklyn;  Medical  Union,  Buffalo. 

Friday,  October  ist. — New  York  Academy  of  Medicine 
(Section  in  Surgery);  New  Utrecht  Medical  Society; 
New  York  Microscopical  Society;  Manhattan  Der- 
matological Society;  Practitioners'  Society  of  New 
York ;  Corning  Medical  Association ;  Saratoga  Springs 
Medical  Society;  Society  for  Serology  and  Hematol- 
ogy, New  York. 

Saturday,  October  2d. — Benjamin  Rush  Medical  Society, 
New  York. 

 #  ■ 


United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
.Irmy  for  the  week  ending  September  17,  1915: 

Baker,  Charles  L.,  First  Lieutenant,  Medical  Reserve 
Corps.  Granted  leave  of  absence  for  six  months  on 
surgeon's  certificate  of  disabilit3^  Carswell,  Robert  L., 
Captain,  Medical  Corps.  Ordered  to  proceed  at  once 
to  Texas  City,  Texas,  for  duty  in  command  of  Am- 
bulance Company  No.  5.  Coffey,  Albion  McD.,  First 
Lieutenant,  Medical  Reserve  Corps.  Ordered  to  pro- 
ceed to  Fort  Sam  Houston,  Texas,  and  report  to  the 
commanding  general.  Southern  Department,  for  assign- 
ment to  temporary  duty  in  that  department.  Gushing, 
Harvey,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty  and  will  report  in  person  Sep- 
tember 13,  191S,  to  the  surgeon  general  of  the  army  for 
duty  until  September  17,  1915.  Edwards,  Daniel  B., 
First  Lieutenant,  Medical  Reserve  Corps.  The  assign- 
ment to  active  duty  at  Fort  Screven,  Georgia,  August  9 
to  August  27,  1915,  inclusive,  under  verbal  orders,  is 
confirmed  and  approved.  Failing,  Brayton  R.,  First 
Lieutenant  Medical  Reserve  Corps.  Ordered  to  active 
duty  and  will  proceed  to  Fort  Hancock,  New  Jersey, 
and  report  to  the  commanding  officer  for  duty.  Fuller, 
Leigh  A.,  Major,  Medical  Corps.  Relieved  from  duty 
at  Brownsville,  Texas,  and  from  duty  at  Fort  Brady, 
Michigan,  and  will  proceed  to  Fort  D.  A.  Russell,  Wy- 
oming, for  duty.  Hall,  Horace  C,  First  Lieutenant, 
Medical  Reserve  Corps.  Ordered  to  active  duty  and 
will  report  to  the  commanding  officer.  Ninth  Infantry, 
for  duty.  Peed,  George  P.,  Captain,  Medical  Corps. 
Relieved  from  further  temporary  duty  at  the  Port  of 
Embarkation,  Galveston,  Texas,  and  will  proceed  to 
Fort  Sam  Houston,  Texas,  and  report  to  the  command- 
ing general,  Southern  Department,  for  assignment  to 
temporary  duty.  Ramsay,  George  D.,  First  Lieutenant, 
Medical  Reserve  Corps.  Ordered  to  active  duty  and 
will  report  to  the  commanding  officer.  Fort  Adams, 
Rhode  Island,  for  duty.  Ruffner,  Ernest  L.,  Major, 
Medical  Corps.  Upon  expiration  of  leave  of  absence 
will  proceed  to  Columbus,  Ohio,  and  take  station  at 
that  place  for  duty  as  inspector-instructor  of  the  fourth 
sanitary  district.  Stallman,  George  P.,  First  Lieuten- 
ant, Medical  Reserve  Corps.  Upon  the  arrival  at  Beni- 
cia  .^rsena!,  California,  of  First  Lieutenant  Francis  M. 
Wall,  Medical  Reserve  Corps,  will  procectl  to  Douglas, 


-Ariz.,  and  report  for  temporary  duty.  Talbott,  Edward 
M.,  Captain,  Medical  Corps.  Granted  four  months'  leave 
of  absence  to  take  eft'ect  upon  relief  from  his  present 
duties.  Wall,  Francis  M.,  First  Lieutenant,  Medical 
Reserve  Corps.  Relieved  from  temporary  duty  at 
Douglas,  Ariz.,  and  from  further  duty  at  Fort  Columbia, 
Washington,  and  will  proceed  to  Benicia  Arsenal,  Cali- 
fornia, for  duty. 

Each  of  the  following  named  officers  of  the  Medical 
Corps  will  repair  to  Washington,  D.  C,  and  report  to 
the  commandant.  Army  Medical  School,  on  or  before 
September  30,  1915,  for  the  purpose  of  taking  a  special 
course  of  instruction,  and  upon  completion  of  this 
course  will  return  to  proper  station:  Captain  Lucius  L. 
Hopwood,  Captain  Lee  R.  Dunbar,  Captain  William  S. 
Shields,  Captain  Craig  R.  Snyder,  Captain  Charles  L. 
Foster.  Upon  completion  of  temporary  duty  at  Wesv 
Point,  N.  Y.,  Captain  Joseph  F.  Siler,  Medical  Corps, 
will  also  report  to  the  commandant  of  the  Army  Medi- 
cal School. 


Born. 

Scribner. — In  Manchester,  N.  H.,  on  Thursday,  Sep- 
tember 2d,  to  Dr.  and  Mrs.  Frederick  P.  Scribner,  a  son. 
Married. 

Curran — Maloney. — In  Worcester,  Mass.,  on  Thurs- 
day, September  2d,  Dr.  John  F.  Curran  and  Miss  Helen 
Marguerite  Maloney.  Lowell — White. — In  Brooklyn, 
N.  Y.,  on  W^ednesday,  September  15th,  Dr.  Walter  W. 
Lowell  and  Miss  Alice  White.  McGuire — Wilson. — In 
New  York,  on  Wednesday,  September  8th,  Dr.  Frank  A. 
McGuire  and  Mrs.  Delia  V.  Wilson.  Richardson — 
Dixon. — In  Brooklyn,  N.  Y.,  on  Wednesday,  Septem- 
ber 8th,  Dr.  Frank  Richardson  and  Miss  Clara  Louise 
Dixon.  Roome — Todd. — In  Westfield,  N.  J.,  on  Wed- 
nesday, September  8th,  Dr.  Clarence  T.  Roome,  of 
Evanston,  111.,  and  Miss  Elizabeth  Todd.  Sproul — 
Stanley. — In  liaverhill,  Mass.,  on  Saturday,  September 
4th,  Dr.  John  Sproul  and  Miss  Jennie  Elizabeth  Stanley. 
Wesley — Frost. — In  Auburn,  Me.,  on  Wednesday,  Sep- 
tember 8th,  Dr.  John  Willard  Wesley  and  Miss  Emma 
Frost. 

Died. 

Anderson. — In  Pittsburgh,  Pa.,  on  Monday,  Septem- 
ber 6th,  Dr.  J.  Hartley  Anderson,  aged  forty-seven 
years.  Coyner. — In  Kendallville,  Ind.,  on  Saturday,  Sep- 
tember 4th,  Dr.  Albert  G.  Coyner,  aged  fifty-one  years. 
Cragin. — In  Kenwood,  N.  Y.,  on  Wednesday,  Septem- 
ber 8th,  Dr.  George  E.  Cragin,  aged  seventy-five  years. 
Croft. — In  Louisville,  Ky.,  on  Tuesday,  September  7th, 
Dr.  George  W.  Croft,  aged  forty-seven  years.  Eckman. 
— In  Philadelphia,  on  Wednesday,  September  8th,  Dr. 
Phillip  N.  Eckman,  aged  sixty-three  years.  Fluke. — In 
Pittsburgh,  Pa.,  on  Monday,  September  6th,  Dr.  George 
T.  Fluke,  aged  thirty-four  years.  Fowler. — In  Brent- 
wood, L.  I.,  on  Tuesday,  September  14th,  Dr.  P.  Van 
Benschoten  Fowler,  aged  forty-nine  years.  Gillen. — In 
Milwaukee,  Wis.,  on  Friday,  September  3d,  Dr.  Freder- 
ick C.  Gillen,  aged  forty-four  years.  Graham. — In 
Aegean  Sea,  on  Tuesday,  August  17th,  Dr.  Lorne  B. 
Graham,  of  Pacific  Grove,  Cal.  Guenther. — In  Moun- 
tain View,  N.  J.,  on  Sunday,  September  12th,  Dr.  Emil 
l£.  Guenther,  formerly  of  Jersey  City,  aged  sixty-two 
years.  Lehmann. — In  Brooklyn,  N.  Y.,  on  Tuesday, 
September  14th,  Dr.  Henry  Lehmann,  aged  fifty-six 
years.  Lucas. — In  Walhalla,  S.  C,  on  Sunday,  Septem- 
lier  5th,  Dr.  Benjamin  S.  Lucas,  aged  eighty-two  years. 
O'Sullivan. — In  Machias,  Me.,  on  Thursday,  September 
2d,  Dr.  James  O'Sullivan,  aged  forty-seven  years. 
Ranchouse. — In  Columbus,  Ohio,  on  Monday,  Septem- 
ber 6th,  Dr.  Walter  E.  M.  Ranchouse,  aged  forty-five 
years.  Sheppard. — In  Brooklyn,  N.  Y.,  on  Monday, 
.September  13th,  Dr.  John  E.  Sheppard,  aged  fifty-six 
years.  Sutphen. — In  Morristown,  N.  J.,  on  Sunday,  Sep- 
tember i2tli.  Dr.  Frederick  C.  Sutphen,  of  Bcrnards- 
ville,  N.  J.,  aged  forty-four  years.  "Taylor. — In  Colum- 
bia, Ky.,  on  Friday,  September  3d,  Dr.  Urial  L.  Taylor, 
aged  eighty-three  years. 
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Original  Cflmmuniratiflns, 

A  NEW  METHOD  FOR  THE  TREATMENT 
OF  INOPERABLE  CANCER. 

By  S.  p.  Beebe,  Ph.  D.,  M.  D.. 
New  York. 

In  the  May  T5th  number  of  the  New  York 
Medical  Journal  the  writer  gave  a  prehminary 
report  of  a  new  method  which  has  been  used  in 
treating  cases  of  inoperable  cancer.  This  prehm- 
inary statement  was  intended  to  be  precisely  what 
its  title  implies ;  a  preliminary  statement.  No  con- 
clusions were  drawn  as  to  the  method  by  which  the 
effects  noted  were  obtained,  nor  were  any  prophe- 
cies indulged  in  with  respect  to  the  ultimate  fate  of 
the  patients  who  had  seeniingh-  been  benefited  by  the 
treatment.  The  writer  calls  attention  to  the  last 
sentence  in  the  paper.  "An  agent,  however,  which 
seems  to  possess  quaHties  which  this  one  does,  needs 
most  careful  investigation  in  several  directions  be- 
fore reliance  is  placed  upon  it  as  a  therapeutic 
agent." 

Since  the  publication  of  this  preliminary  state- 
ment, many  more  patients  have  received  this  treat- 
ment, not  only  by  the  writer  but  by  other  competent 
physicians  who  have  made  independent  studies  and 
observations.  The  variety  of  malignant  growths 
which  have  been  treated  includes  nearly  every  type 
of  cancer,  in  all  .stages  of  the  disease,  including 
some  that  are  in  a  comparatively  favorable  general 
physical  condition  and  others  whose  involvement 
has  been  so  great  as  to  render  them  most  hopeless, 
helpless  subjects  for  treatment.  The  results  of  the 
observations  of  other  men  have  been  to  such  a  de- 
gree a  confirmation  of  our  own,  and  so  many  in- 
'juiries  have  been  received  with  respect  to  the  pres- 
ent status  of  this  treatment,  that  it  has  seemed  wise 
to  gather  the  experience  so  obtained  into  one  ]>ubli- 
cation. 

In  the  previous  article  an  explanation  was  made 
of  the  manner  in  which  these  studies  were  begun. 
The  remedy  in  the  form  of  a  poultice  had  already 
been  used  in  the  treatment  of  cancer  before  the 
j  writer  became  interested  in  it.    The  results  so  ob- 
i  tained  in  many  cases  seemed  to  be  favorable  and 
I  to  a  greater  degree  favorable  than  could  reasonably 
be  expected  to  occur  in  the  natural  course  of  the 
I  disease.   The  work  in  the  hospital  was  begun  to  de- 
t  termine  whether  such  effects  could  be  obtained  on 
'  patients  under  constant  observation,  and  to  deter- 
mine what  type  of  growth  would  respond  most 
,  favorably  to  treatment.    It  seemed  to  us  wise  to 


obtain  such  confirmation  before  proceeding  to  a 
pharmacological  study  of  each  constituent  of  the 
remedy.  The  reasons  for  such  a  conclusion  are  not 
difficult  to  understand.  The  remedy  had  already 
been  used  in  human  subjects  extensively,  without 
harm  and  with  apparent  decided  benefit.  The  gen- 
eral pharmacological  properties  of  each  constituent 
of  the  remedy  were  of  no  interest  unless  some  de- 
cided useful  therapeutic  results  could  be  obtained. 
The  pharmacologist  would  hardly  wish  to  waste  his 
time  on  a  miscellaneous  mixture  of  plant  substances 
unless  this  mixture  was  found  to  be  of  decided 
therapeutic  interest.^ 

At  the  present  time  the  treatment  is  applied  oc- 
casionally in  the  form  of  a  poultice  to  the  affected 
part.  Such  a  method  is  applicable  in  only  a  small 
percentage  of  cases :  such  as  superficial  epithelioma 
and  superficial  carcinomatous  growths.  It  is  not 
necessary  to  apply  the  remedy  in  this  form  in  all 
such  cases  to  get  favorable  results. 

The  original  paper  stated  that  extracts  had  been 
made  of  the  poultice  powder  and  that  these  had 
l)een  given  hvpodermically.  in  some  instances  direct- 
ly into  the  tumor  and  in  other  cases  as  a  general  in- 
jection into  the  subcutaneous  tissues  of  the  arm. 
This  method  of  treatment  is  the  one  most  commonly 
used  at  the  present  time.  This  treatment  has  been 
described  by  several  men  since  the  publication  of 
the  first  article  imder  the  name  of  The  Autolysin 
Treatment,  and  in  this  communication,  as  well  as 
future  articles,  this  name  will  be  applied  to  it.  This 
name  has  been  given  because  the  method,  by  which 
the  effect  upon  the  malignant  growth  is  to  some  de- 
gree expressed,  seems  at  least  in  part  an  autolysis 
or  self  digestion  of  the  tissue.  Furthermore,  the 
composition  of  the  agent  is  so  complex  that  a  sliort 
name  is  desirable.  It  is  the  extract  of  this  pow'der 
which  is  called  "autolysin."  It  is  in  no  sense  a 
serum,  but  has  in  some  instances  been  referred  to 
as  a  serum  ;  probably  because  of  the  unfortunate 
custom  of  referring  to  every  medicinal  agent  given 
by  hypodermic  injection  as  a  serum. 

The  preparation  of  the  extracts  has  been  the  sub- 
ject of  considerable  experimentation,  and  many  im- 
provements have  been  made  since  the  first  extracts 
were  prepared.  X'arious  methods  have  been  de- 
veloped only  to  be  replaced  by  new  ones.  Essen- 
tially, however,  the  material  used  for  hypodermic 

'.\s  applied  originally  by  Ooctor  Horowitz  the  remedy  was  used 
in  tlie  form  of  a  poultice  containing  the  following  substances:  Meny- 
antlies  trifoliata,  Melilottis  officinalis.  Mentha  crispa,  Brassica  alba, 
.\nenione  hepatica,  \'iola  tricolor.  Anthemis,  Friictus  colocynthidis. 
Lignum  quassiae,  L'rtica  dioica.  Radix  rhei.  Hedge  hyssop.  These 
substances  are  m  approximately  equal  proportions  in  the  poultice, 
witli  the  exception  of  the  mustard  which  forms  twenty  per  cent, 
of  the  mixture,  and  tlie  colocynth  fruit  which  is  five  per  cer.t. 
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injection  is  a  saline  extract  of  the  poultice  puwder. 
The  extract  contains  a  variety  of  siiljstances,  but  it 
has  not  been  possible  as  yet  to  determme  the  pre- 
cise nature,  relative  proportion,  or  pharmacological 
action  of  all  of  them.  Most  of  these  substances  are 
in  solution.  The  extract  is  rich  in  a  variety  of 
vegetable  protein,  organic  salts,  extractive  materials, 
and  contains  some  chlorophyll,  chromophyll,  and 
lipoids  in  an  emulsified  condition.  After  standing 
for  some  time  certain  of  these  substances  separate 
in  the  form  of  Hocculi  from  the  extract,  but  by  im- 
mersing the  ampoule  in  hot  water,  50°  C,  for  two 
minutes  and  shaking  vigorously,  the  separated  por- 
tions become  again  distributed  through  the  extract 
in  the  form  of  a  fine,  smooth  emidsion,  which  is 
readily  injected  through  a  hypodermic  needle.  It 
seems  probable  that  further  improvements  in  the 
preparation  of  the  extract  will  result  in  all  of  the 
substances  being  in  solution. 

The  great  majority  of  patients  treated  since  the 
])ublication  of  the  preliminary  paper  have  received 
hyjjodermic  injections  of  the  extract  in  the  subcu- 
taneous tissues  of  the  arm.  In  other  words,  the 
constitutional  eft'ects  of  the  agent  have  produced 
the  changes  and  improvements  noted  in  the  patients 
whose  case  histories  follow.  Some  of  the  critics 
of  our  first  paper  have  spoken  of  the  ease  with 
which  the  stiperficial  lesions  may  be  healed  by  the 
use  of  escharotics  and  assert  that  this  poultice  be- 
longs in  that  grotip  of  agents.  The  efi:ect,  however, 
is  not  that  of  an  cscharotic  and  only  cottnterirrita- 
tion  restilts  from  its  application.  It  was  because  we 
believed  that  the  action  of  the  pottltice  was  of  a 
different  character  than  is  usually  produced  by 
cotmterirritation  that  it  was  decided  to  make  ex- 
tractions of  the  powder  for  hypodermic  injection. 
That  we  have  to  do  here  with  decided  constitutional 
effects,  and  not  with  the  simple  local  action  of  a 
counterirritant  or  escharotic,  seems  to  be  the  natural 
conclusion,  from  evidence  of  which  the  following 
example  is  a  type.  If  a  superficial  epithelioma  on 
the  neck  ceases  to  grow,  bleeding  stops,  pain  ceases, 
and  the  infection  clears  up,  granulations  form  and 
healing  ensties  after  the  injection  of  a  medicinal 
agent  into  the  arm,  it  would  seem  that  the  conclusion 
can  reasonably  be  only  that  a  constitutional  agent 
is  at  work.  The  action  of  an  escharotic  in  the  arm 
has  thus  far  not  been  recognized  as  capable  of  pro- 
dticing  such  results.  If  by  the  same  method  of  in- 
jecting a  medicinal  agent  into  the  arm  a  carcinoma 
of  the  titerus  stops  bleeding,  the  foul  discharge  is 
replaced  by  a  thin,  serous  exudate  without  odor, 
pain  is  relieved,  the  appetite  increases,  the  patient 
gains  in  weight,  and  the  cachectic,  toxic  condition  is 
relieved,  it  would  seem  that  a  constitutional  agent 
has  been  responsible  for  the  change.  The  writer  is 
of  the  ojMnion  that  the  evidence  offered  in  these 
papers  is  conclusive  U])on  this  point. 

From  this  one  might  not  believe  that  every  case 
of  inoperable  cancer  will  respond  to  this  method  of 
treatment  notwithstanding  the  fact  that  many  cases 
have  done  exce])tionally  well  and  no  other  method 
so  far  devised  will  hold  forth  the  same  ho])e  to  the 
one  afiflicted  with  the  unfortunate  condition  of  in- 
operable malignant  disease  that  this  method  does. 
The  first  jjaper  described  three  ])atients  suffering 
from  mi| )crricial  ciiithciionia  who  were  treated  with 


such  favorable  results  that  the  patients  have  re- 
mained free  from  trouble,  free  from  recurrences  up 
to  this  time,  a  period  of  a  little  more  than  a  year. 
Since  that  time  similar  cases  have  been  treated  by 
the  same  method  with  erjually  favorable  results,  and 
it  is  not  recommended  nor  is  it  our  intention  to 
abandon  this  method  of  using  the  treatment. 
*  Reaction.  The  reactions  which  follow  the  injec- 
tion of  autolysin  need  some  description  and  ex- 
planation. The  dose  is  an  individual  matter  with 
each  patient,  and  only  by  carefully  following  each 
case  with  reference  to  the  reactions  produced  can  the 
dose  be  determined.  In  general,  during  the  last  few 
months,  doses  have  varied  from  'fifteen  to  ninety 
minims  of  the  extract. 

The  injection  is  painful,  but  this  varies  with  the 
type  of  individual,  the  size  of  the  dose,  and  the 
length  of  time  the  treatment  has  been  given.  Ordi- 
narily the  sharp  pain  lasts  two  to  three  minutes  and 
is  followed  by  an  aching  sensation  for  twenty  to 
forty  mintites.  This  ache  may  be  to  some  degree  re- 
lieved by  massage.  Following  the  injection  the  arm 
tissues  may  show  very  little  reaction,  but  with  the 
optimum  dose  there  will  develop  a  marked  inflam- 
matory area  of  varying  size  and  intensity.  The 
whole  arm  occasionally  becomes  swollen ;  the  in- 
dtirated  area  as  a  rule,  however,  is  not  more  than 
three  inches  in  diameter  and  generally  the  reaction 
reaches  its  height  from  seven  to  ten  hours  after  the 
injection  and  then  rapidly  subsides.  The  local  reac- 
tion may  be  of  sufficient  moment  to  reqttire  an  ice 
bag  or  a  wet  dressing  of  fifty  per  cent,  alcohol.  The 
indurated  area  may  not  cause  the  patient  pain  unless 
roughly  handled,  but  some  thickening  of  the  tissues 
may  be  noted  several  days  after  the  injection  has 
been  given.    Abscess  formation  does  not  occur. 

In  respect  to  the  general  reaction  following  these 
injections,  a  variety  of  phenomena  has  been  ob- 
served. The  beginning  injections  as  a  rule  have  not 
been  more  than  fifteen  minims,  and  as  a  rule  very 
little  general  reaction  is  produced.  In  a  few  in- 
stances, however,  the  first  injection  has  been  fol- 
lowed by  swelling  of  the  hands  and  feet,  the  skin 
of  the  face,  and  mucotis  membranes  of  the  mouth, 
and  by  patches  of  erythema  over  the  whole  body. 
These  reactions  have  occurred  in  persons  subject  to 
hay  fever.  In  one  instance  the  patient  stated  that 
she  had  for  many  years  been  sensitive  to  celery  and 
had  a  similar  reaction  whenever  this  plant  was  eaten. 
This  small  injection  may  cause  some  general  reac- 
tion, developing  a  few  hours  after  the  dose  is  given, 
manifested  by  malaise  and  rise  in  temperature  to 
99.5°  or  100°  F.  This  phase  does  not  last  long,  and 
in  twenty-four  hours  the  temperature  is  again  nor- 
mal. 

As  a  rule,  the  thin  anemic  person  reacts  less 
locally  and  generally  than  the  person  with  fair  nutri- 
tion and  blood  conditions.  The  degree  of  general 
reaction  and  the  dose  needed  to  produce  it  is  sub- 
ject to  wide  variation.  With  the  larger  dose  ot 
thirty  to  fifty  minims,  the  general  reaction  may 
simulate  the  sensations  of  malaria.  Actual  chill 
lasting  from  ten  to  thirty  minutes  may  occur,  fol- 
lowed by  a  sharp  rise  in  temperature  to  102°  to 
103°  v.,  with  subsequent  profuse  sweating.  When 
the  injection  is  made  directly  into  a  vascular  tumor, 
or  if  it  is  given  intravenously,  either  puriwsely  or 
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by  accident,  to  patients  who  have  had  previous 
treatment,  a  characteristic  anaphylactic  reaction  de- 
velops at  once.  The  patient's  skin  flushes  deeply, 
particularly  about  the  face.  The  skin  and  mucous 
membranes  of  the  nose  and  mouth  become  swollen 
and  itch  intensely ;  as  a  rule  there  is  a  sharp  head- 
ache and  temporary  difficulty  in  breathing.  In  about 
fifty  per  cent,  of  cases  these  symptoms  are  accom- 
])anied  or  are  c|uickly  followed  by  a  sharp  pain  in 
the  lumbar  region.  The  anaphylactic  reaction  de- 
velops almost  immediately  after  the  injection  has 
been  given,  and  unless  the  physician  is  aware  of 
the  possibilities,  both  physician  and  patient  are  likely 
to  be  unduly  alarmed.  These  urgent  symptoms  pass 
very  promptly,  and  without  treatment  the  patient 
will  quickly  be  relieved.  If,  however,  too  large  a 
dose  has  been  given  intravenously  to  a  weak  jjatient, 
there  will  be  severe  cardiac  depression  requiring 
prompt  attention.  In  from  twenty  to  thirt)-  min- 
utes after  the  initial  symptoms,  the  patient  will  have 
a  moderately  severe  chill,  lasting  from  fourteen  to 
thirty  minutes,  followed  by  fever  and  sweating.  In 
most  instances  in  which  the  writer  has  noted  this 
reaction,  the  fever  and  sweating  period  is  followed 
by  refreshing  sleep,  freedom  from  pain,  and  general 
comfort. 

The  anaphylactic  reaction  undoubtedly  has  its 
origin  in  the  protein  content  of  the  autolysin  and  is 
similar  in  most  respects,  though  of  a  milder  char- 
acter, to  that  produced  by  the  injection  of  alien 
animal  serum  into  a  sensitized  subject. 

Most  of  the  injections  are  given  at  the  present 
time  subcutaneously,  so  that  anaphylactic  reactions 
are  rare.  The  possibility  of  accidentally  punctur- 
ing a  vein  and  giving  a  portion  or  all  of  the  dose 
intravenously  should  be  borne  in  mind,  however. 
Conditions  which  permit  the  injection  to  be  absorbed 
into  the  circulation  rapidly,  permit  an  anaphylactic 
reaction  to  develop.  In  only  one  case  has  the  writer 
observed  a  serious  depression  to  follow  an  anaphy- 
lactic reaction. 

The  dose  which  is  most  favorable  cannot  be  de- 
termined except  by  a  careful  study  of  each  patient. 
The  dose  of  digitalis  is  a  variable  factor  with  each 
subject  and  the  skill  of  an  experienced  physician  is 
required  to  determine  this  point.  Doses  varying 
from  fifteen  to  ninety  minims  of  autolysin  have  been 
given  at  daily  or  at  two  day  intervals  during  the  last 
few  months.  The  body  weight,  general  strength  and 
physique  of  the  patient,  peculiar  sensitiveness  of  the 
individual  are  all  factors  that  help  to  determine 
doses.  Injections  into  the  tumor  or  by  the  intra- 
venous method  should  not  be  more  than  half  as  large 
as  the  subcutaneous  dose.  The  skill  and  experience 
of  the  attending  physician  are  needed  to  determine 
doses,  and  these  qualities  cannot  be  obtained  by 
reading  descriptive  literature. 

Autolysin  is  rich  in  protein,  and  a  portion  of  the 
reaction  phenomena  is  undoubtedly  due  to  this  fac- 
tor. After  repeated  inoculation  some  degree  of  im- 
munity or  toleration  is  acquired,  which  expresses 
itself  in  a  lessened  degree  of  reaction.  The  local 
reaction  is  less  marked  and  the  immediate  pain  of 
the  injection  is  not  troublesome.  The  feeling  of 
malaise  is  decidedly  milder  and  the  subsequent  rise 
in  temperature  is  not  so  high  with  the  same  sized 
dose  as  in  the  earlier  period  of  treatment.    It  is  wise 


in  most  cases  gradually  to  increase  the  dose  until 
the  optimum  amount  for  that  patient  has  been 
reached.  In  most  cases  the  best  results  will  be  ob- 
tained by  giving  a  dose  of  such  size  that  a  mild  tem- 
perature reaction  is  produced,  but  it  is  not  necessary 
to  produce  a  decided  reaction  in  every  case  with 
each  injection  in  order  to  get  good  results. 

By  repeated  intravenous  injections  it  is  possible 
to  reach  a  condition  of  immunity  of  such  a  degree 
that  the  anaphylactic  reaction  either  does  not  occur 
at  all  or  is  much  milder. 

RESULTS  OF  TREATMENT. 

In  estimating  the  effects  of  treatment  the  reader 
should  bear  in  mind  that  most  of  the  patients  treat- 
ed in  New  York  city,  as  well  as  those  treated  bv 
the  other  men  whose  reports  will  follow,  have  been 
far  advanced  in  the  disease.  Most  of  them  have 
been  through  the  hands  of  the  surgeon  and  some 
have  had  the  limit  of  x  ray  and  radium  treatment. 
We  have  been  dealing,  therefore,  with  the  most 
hopeless  forms  of  malignant  disease,  and  our  results 
must  be  judged  accordingly.  It  will  be  convenient 
to  consider  the  results  of  autolysin  treatment  vmder 
the  following  headings :  Pain,  odor,  improvement 
in  general  condition,  and  diminution  in  size  of  tu- 
mors. 

Pain.  The  rehef  from  pain  in  cancer  is  not 
credited  with  much  importance  in  determining  the 
value  of  a  method  of  therapeutics.  Relief  from 
pain  may  be  secured,  it  is  stated,  by  almost  any 
agent  given  to  the  patient  with  a  sufficient  mental 
impression  accompanying  it.  It  does  not  signify 
curative  action  on  the  part  of  the  medicinal  agent 
to  relieve  the  pain.  However  small  the  significance 
may  be  from  the  standpoint  of  finding  an  effective 
cancer  remedy,  from  the  standpoint  of  the  human 
sufferer  it  is  a  matter  of  the  greatest  moment.  The 
constant  nagging  pain  and  ache  of  a  malignant 
growth,  together  with  the  narcotic  drugs  used  to 
relieve  it,  are  factors  which  undoubtedly  play  a 
considerable  role  in  undermining  health.  In  some 
instances  a  growth  may  proceed  to  considerable 
size  without  pain.  In  most  of  our  cases  it  has  been 
a  most  urgent  symptom  and  one  for  which  relief  is 
urgently  demanded.  Relief  from  pain  after  auto- 
lysin injection  may  be  prompt,  i.  e.,  almost  complete 
relief  may  follow  within  twenty-four  hours  of  the 
first  injection.  It  may  be  slow,  requiring  from  one 
to  three  weeks'  treatment  and,  in  a  small  propor- 
tion of  cases,  very  little  relief  may  be  obtained.  In 
most  cases,  however,  very  marked  relief  from  pain 
may  be  expected  within  ten  days.  The  opiates  pre- 
viously used  to  control  it  may  be  very  much  re- 
dviced  or  entirely  suspended.  Very  few  indeed  of 
our  patients  have  needed  to  continue  morphine  or 
codeine  after  two  v/eeks  from  the  time  treatment 
was  begun.  In  dealing  with  carcinoma  of  the  mu- 
cous membrane  of  the  nose  and  throat  Doctor 
Miller  has  found  that  a  dose  of  i/ idb  to  1/150  of 
a  grain  of  atropine  with  the  injection  completely 
controls  pain.  With  pain  relieved,  sleep  is  more 
natural,  and  not  infrequently  patients  note  a  marked 
improvement  in  this  function  within  a  few  days  of 
the  beginning  of  the  treatment. 

Odor.  Those  who  have  had  much  to  do  with 
cancer  need  not  be  told  of  the  disagreeable  effects 
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upon  the  patient  and  upon  those  who  come  in  con- 
tact with  him,  either  in  the  hospital  or  at  home,  of 
the  terrible,  penetrating  stench  of  malignant  growths 
which  are  infected.  This  one  factor  often  works 
to  the  detriment  of  the  patient  in  preventing  his  ad- 
mission to  the  hospital ;  the  nursing  problem  is  dif- 
ficult ;  the  unfortunate  is  often  shunned  by  his  rela- 
tives and  friends,  and  the  medical  attendant  evades 
his  responsibilities.  A  variety  of  local  antiseptics 
and  deodorizers  have  been  used  to  ameliorate  this 
condition,  but  in  most  instances  they  have  little  value 
and  often  are  so  irritating  as  to  cause  increased  pain 
and  discomfort.  No  relief  obtained  from  autolysin 
injections  is  more  prompt  and  certain  than  is  found 
in  these  conditions.  The  foul,  purulent,  putrid  dis- 
charge from  a  cancerous  uterus  will  in  a  very  few 
days  give  place  to  a  thin  serous  nonodorous  and 
nonirritating  discharge.  A  stench  which  formerly 
tilled  the  whole  house  cannot  longer  be  detected 
at  the  bedside  with  the  patient  exposed.  Such  a 
relief  may  not  be  curative,  but  it  adds  vastly  to  the 
patient's  comfort.  The  heavy  odor  from  an  ulcer- 
ating breast  cancer  may  seriously  interfere  with  a 
patient's  appetite  and  digestion.  With  relief  from 
this  standpoint,  the  general  condition  improves.  In 
many  instances  it  would  be  worth  while  to  give  the 
injections  if  for  no  other  purpose  than  to  get  rid  of 
the  awful  stench. 

I mproveuicnt  in  general  condition.  By  this  term 
the  writer  refers  to  improvement  in  appetite,  diges- 
tion, .sleep,  bodily  strength,  and  vigor,  the  gain  in 
weight,  and  the  loss  of  the  toxic,  cachectic  appear- 
ance, with  improvement  in  color  and  skin  appear- 
ance. It  may  be  said  that  these  matters  are  only 
secondary  and  have  nothing  really  to  do  with  the 
decisive  effects  of  a  cancer  remedy.  No  therapeutic 
measure,  and  in  this  term  are  mcluded  sixrgical  pro- 
cedures, will  be  successful  which  does  not  cause 
beneficial  effects  in  such  functions.  A  restoration 
to  health  must  be  in  these  directions  if  it  occurs. 
The  improvement  in  the  general  condition  which 
autolysin  injections  may  cause,  varies  with  each 
case.  In  some  instances  this  relief  has  been  so 
marked  that  otherwise  helpless,  hopeless  patients 
have  been  restored  to  a  life  of  useful  activitv,  and 
are  at  the  present  time  well  j^ersons.  Nearly  every 
])hysician  who  has  examined  the  treated  cases  at  first 
Iiand,  has  remarked  upon  the  unusually  healthy  ap- 
jjearance  which  they  show.  The  improvement  is  a 
gradual  one  and  begins  within  one  to  two  weeks 
of  the  inception  of  the  treatment.  A  large  major- 
ity of  the  patients  treated  thus  far  were  in  the  most 
desperate  physical  condition  at  the  time  treatment 
was  instituted,  but  in  many  of  them  there  has  been 
d  marked  improvement  so  that  such  life  as  remains 
to  them  has  been  made  more  tolerable  and  certainly 
m  many  instances  has  been  prolonged.  If  the 
reader  will  refer  to  the  case  histories  a  much  better 
idea  will  be  obtained  of  these  matters  than  can  be 
stated  in  a  general  summary. 

Change  in  the  tumor  mass.  Many  of  the  patients 
treated  have  had  external  growths  which  can  read- 
ily be  seen,  measured,  and  palpated.  In  these  cases 
there  is  no  doubt  that  accurate  observations  can  be 
made.  In  the  case  of  internal  growths  such  accu- 
rate and  satisfying  data  cannot  be  obtained. 
(  hange  in  the  size  of  the  tumor  mass  may  take  place 


liromi)tly.  Accompanying  the  change  in  size  there 
usually  is  a  change  in  the  consistence.  The  hard 
epithelioma  and  carcinoma  become  softer  and  less 
firmly  fixed  to  surroundmg  structures.  The 
metastatic  lymph  glands  are  usually  the  first  jwr- 
tions  of  the  growth  to  show  the  effects  of  treat- 
ment. They  become  softer,  more  freely  movable, 
and  are  gradually  absorbed.  In  some  cases  where 
the  lymph  gland  metastases  have  direct  communica- 
tion with  portals  of  entry  for  infection,  such  as  the 
growths  having  origin  in  the  mucous  membranes  of 
the  mouth  and  pharynx,  the  whole  mass  may  soften, 
become  infected,  and  recjuire  external  drainage  to 
obtain  relief.  In  other  cases  the  writer  has  ob- 
served such  growths,  as  well  as  those  of  the  breast, 
gradually  to  soften  and  change  to  a  fluctuating  mass 
which  can  be  aspirated  by  a  needle.  The  contents 
so  obtained  are  often  sterile  and  consist  of  a  yellow- 
ish serum  containing  in  suspension  many  leucocytes, 
broken  down  cancer  cells,  and  cell  detritus.  \\'hen 
thoroughly  opened,  such  areas  may  heal  without 
showing  evidence  of  infection.  Changes  in  tumor 
size  may  be  evidenced  in  other  ways,  such  as  free- 
dom in  swallowing  in  cancer  of  the  esophagus,  and 
relief  from  obstruction  in  cancer  of  the  rectum  or 
prostate.  It  must  not  be  supposed  that  every  case 
undergoing  treatment  shows  immediate  retrogres- 
sive changes  in  the  tumor  mass.  Such  is  not  the 
case.  There  may  be  obtained  marked  relief  from 
pain  and  odor,  and  improvement  in  the  general 
physical  condition  with  no  change  in  the  total  bulk 
of  the  tumor.  The  particular  histological  type  of 
growth  seems  to  bear  no  relation  to  the  rapidity  in 
which  diminution  in  size  may  occur.  Such  changes 
are  apparently  dependent  upon  individual  differences 
in  reaction  to  the  injections.  The  case  histories 
which  follow  give  a  picture. of  the  variability  in  the 
matter  of  tumor  change  and  too  few  data  are  yet 
available  to  make  possible  accurate  generalizations. 

With  respect  to  cure,  the  writer  wishes  to  state 
that  neither  in  this  paper  nor  the  former  one,  pub- 
lished in  the  New  York  Medical  Journal  for 
May  15.  1915,  has  he  stated  or  expressed  the  belief 
that  we  should  regard  this  method  of  treatment  as 
a  cure.  Many  critics  have  assumed  such  to  be  the 
case,  but  it  is  after  all  pure  assumption.  The  writ- 
er does  not  know  whether  some  patients  who  are 
now  clinically  well  will  have  a  recurrence  of  the 
growth  or  not  and  is  confident  that  no  one  else  has 
more  information  on  this  point  than  he.  If  recur- 
rence does  not  take  place,  we  may  ultimately  regard 
them  as  cured.  It  is  not  as  a  cure  that  the  writer 
suggests  its  adm.inistration.  If  the  type  of  relief 
outlined  in  the  case  histories  is  desirable,  the  method 
may  be  expected  to  be  of  service  in  producing  it. 

A\'ith  respect  to  the  relation  which  this  treatment 
bears  to  surgery,  the  writer  wishes  to  say  that  too 
few  data  are  as  yet  available  to  make  accurate  .state- 
ments. It  would  seem,  however,  that  if  decidedly 
favorable  effects  are  produced  upon  the  growth 
activities  of  a  cancer  in  patients  who  are  far 
advanced  in  the  disease  and  in  bad  general  phy- 
sical condition,  better  results  might  be  obtained 
in  patients  who  still  have  a  good  general  physi- 
cal condition.  Practically  all  the  patients  thus  far 
treated  have  been  far  beyond  the  operable  stage 
when  treatment  was  begun,  and  the  writer  does 
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not  advocate  this  treatment  as  a  substitute 
for  an  operation.  It  is  believed,  however,  that 
there  is  a  distinct  field  of  service  that  this  treat- 
ment may  have  in  the  operable  cases,  namely,  that 
prior  to  operation  the  patient  should  receive  a  few 
injections  and  that  immediately  subsequent  to  the 
operation  the  treatment  should  be  resumed.  It  is 
believed  that  such  a  plan  of  action  will  be  of  distinct 
service  in  limiting  recurrence.  Much  the  same 
plan  has  bf  en  advocated  by  Vaughan  with  reference 
to  hit  vaccine  methods  of  treatment.  In  two  in- 
stances such  a  plan  has  been  followed  with  decided- 
ly beneficial  results.  In  a  few  instances  inoperable 
growths  have  been  treated  with  the  result  that 
metastases  have  been  absorbed,  the  primary  growth 
has  diminished  in  size  and  become  so  much  detached 
from  the  surrounding  structures  as  to  make  opera- 
tion possible  with  fair  hope  of  success.  It  is  not 
easv,  however,  to  persuade  a  patient  who  has  made 
such  a  degree  of  improvement,  when  the  original 
condition  was  inoperable,  to  submit  to  operation  to 
remove  the  remaining  portions  of  the  disease.  This 
question  has  been  propounded  to  a  number  of  sur- 
geons with  reference  to  a  cancer  of  the  breast.  It 
is  now  operable,  although  at  the  beginning  of  treat- 
ment operation  was  declined  by  three  competent  sur- 
geons. The  primary  growth  continues  to  diminish 
in  size,  the  general  physical  health  is  excellent,  and 
the  metastases,  as  far  as  can  be  determined,  have 
been  entirely  absorbed.  It  has  been  the  judgment 
of  those  who  have  seen  the  patient  to  continue  the 
treatm.ent  without  operation  as  long  as  such  favor- 
able conditions  exist.  It  may  be  that  growths  which 
have  heretofore  been  entirely  inoperable,  may  be- 
come operable,  and  operation  desirable  after  tliis 
form  of  treatment. 

The  experience  thus  far  obtained  shows  that  some 
types  of  cancer  are  mere  resistant  than  others  and 
demonstrates  furthcrm.ore  that  a  stage  is  reached 
in  the  disease  when  the  treatment  may  not  be  ex- 
pected to  have  favorable  effects  upon  the  growth  it- 
self, and  that  the  most  to  be  expected  is  relief  from 
the  accompanying  symptoms.  Carcinomas  having 
their  origin  in  the  mucous  membranes  of  the  mouth 
and  pharynx  are  particularly  resistant,  although  a 
few  of  the  most  favorable  results  have  occurred  in 
growths  having  their  origin  in  this  region.  In  most 
instances  the  disease  has  progressed  very  far  before 
the  patient  has  come  for  treatment.  Growths  of 
the  stomach  likewise  have  been  difficult  to  control. 
In  all  of  these  patients,  however,  the  disease  has 
been  very  far  advanced  and  the  general  physical  con- 
dition most  unfavorable.  Growths  in  the  rectum, 
uterus,  breast,  and  skin  have  been  much  more  fa- 
vorably afifected.  But  the  cases  of  the  "alimentary" 
type  seem  to  be  benefited  as  well,  more  than  by  any 
other  measures  heretofore  emphasized. 

With  respect  to  the  method  by  which  these  re- 
sults are  accomplished,  not  much  can  be  said  at  the 
present  time.  In  some  cases  it  appears  that  there 
is  a  specific  efifect  upon  the  malignant  tissue  and  in 
many  instances  the  injection  of  autolysin  into  the 
arm  is  followed  by  a  decided  reaction  in  the  growth 
itself,  manifested  by  a  little  fever,  increase  in  pain, 
i  swelling  and  softening  of  the  growth,  and  in  inva- 
!  sion  of  leucocytes  in  that  area.  In  a  considerable 
percentage  of  cace«  a  marked  leucocytosis  follows 


the  injections,  accompanied  by  relatively  large 
lymphocytosis.  Such  a  blood  change  does  not  occur 
to  a  large  degree  in  every  patient,  but  .some  of  the 
most  striking  improvements  have  occurred  in  pa- 
tients whose  total  leucocyte  count  has  gone  as  high 
as  20,000  to  30,000  with  a  relative  proportion  of 
thirty  per  cent,  to  fifty  per  cent,  lymphocytes.  The 
red  blood  cells  likewise  increase  in  number.  There 
has  been  a  sufficient  stimulation  of  the  blood  form- 
ing organs  to  produce  occasionally  the  appearance 
of  myelocytes  in  the  blood  and  in  some  instances  a 
marked  eosinophilia.  The  writer  has  seen  patients 
with  from  six  to  eighteen  per  cent,  of  eosinophiles 
in  a  total  blood  count  of  15,000  to  25,000. 

It  is  not  possible  within  the  limits  of  this  paper 
to  enter  into  a  discussion  of  the  significance  of  these 
changes.  Attention  is  called  to  the  fact,  however, 
that  there  is  in  the  literature  a  considerable  amount 
of  evidence  which  tends  to  support  the  belief  that 
these  changes  are  of  significance  and  this  evidence 
comes  both  from  the  clinical  and  experimental 
fields.  The  lymphocytes,  particularly  the  large 
lymphocytes,  appear  to  have  a  decided  function  in 
regressive  changes  in  malignant  growths.  It  ma\' 
be  either  as  a  direct  agent  in  furnishing  enzymes 
which  interfere  with  life  processes  of  the  malignant 
cell,  or  as  agents  in  promoting  the  disintegration  of 
an  already  injured  cell.  It  is  quite  possible  that  the 
injected  material  depends  for  a  considerable  por- 
tion of  its  beneficial  efifect  upon  small  quantities  of 
vitamine-like  substances  which  help  correct  the  dis- 
ordered cell  metabolism.  There  have  been  no  more 
interesting  discoveries  in  the  domain  of  physiology 
in  recent  years  than  those  which  show  the  remark- 
able influence  of  comparatively  small  amounts  of 
chemical  agents  classed  as  vitamines  upon  the 
growth  and  health  of  the  organism.  These  sub- 
stances contribute  little  in  energy,  but  they  permit 
normal  life  processes,  and  their  absence  often  re- 
sults in  a  pathological  condition  of  function  or 
growth.  An  increasing  number  of  pathological 
conditions  amounting  to  a  serious  stage  of  diseases 
are  being  traced  to  a  vitamine  origin. 

The  writer  is  aware  that  many  questions  may  be 
asked  concerning  the  remedy,  its  mode  of  action,  and 
the  results  produced,  which  cannot  be  satisfactorily 
answered.  Such  a  state  of  affairs  is,  however,  not 
altogether  unknown  in  therapeutics.  Despite  the 
progress  in  therapeutics  in  the  last  half  century,  it 
is  still  an  art  to  a  large  degree.  We  do  not  know 
why  mercury  and  iodine  have  a  beneficial  efifect  in 
syphilis.  We  know  the  doses  to  be  used  and  the 
various  preparations  to  be  employed  and  the  symp- 
toms of  overdoses,  and  some  of  the  limitations  of 
the  remedy,  but  we  do  not  know  why  the  results 
are  obtained.  Years  of  experience  have  shown 
that  in  most  cases  the  patient  gets  better  with  .such 
treatment.  Elaborate  theories  have  been  construct- 
ed to  show  why  lemon  juice  and  fresh  vegetables  act 
favorably  in  scorbutus.  These  theories  do  not 
agree  and  are  not  a  satisfactory  explanation  of  such 
benefits.  The  probabilities  are  that  this  too  is  a 
m.atter  of  vitamine  origin.  The  most  essential  fact 
in  the  matter,  however,  is  that  their  administration 
results  in  benefit  to  the  stricken.  Perhaps  some  day 
a  more  adequate  explanation  may  be  available,  but 
are  we  justified  now  in  refusing  relief  to  a  scorbutic 
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because  the  method  by  which  it  is  obtained  is  not  in 
all  respects  an  intellectual  satisfaction  to  the  physi- 
cian ?   No ! 

Today  we  l<iiow  many  of  the  manifestations  of 
cancer,  but  we  do  not  know  why  certain  cells  in  the 
body  assume  a  lawless  capacity  for  growth  to  the 
ultimate  destruction  of  the  organism.  We  know  some 
of  the  manifestations  of  life,  but  we  do  not  know 
what  life  is.  In  these  papers  has  been  described 
the  method  of  therapeutics  by  which  certain  ameli- 
orating effects  on  the  cancer  process  have  been  ob- 
tained. The  results  noted  by  the  writer  have  been 
confirmed  by  the  observations  of  experienced,  com- 
petent physicians.  In  the  face  of  these  experimen- 
tal facts,  shall  the  method  be  condemned  to  disuse 
because  a  complete  explanation  cannot  immediately 
be  given  as  to  how  and  why  such  effects  are  ob- 
tained ?  Shall  we  not  use  the  truth  we  have,  while 
trying  to  learn  the  whole  truth? 

In  arranging  these  reports  for  publication,  the 
writer  is  giving  a  larger  amount  of  space  to  the  case 
histories  reported  by  other  men  than  to  his  own. 
Many  men  have  used  the  remedy  whose  case  his- 
tories for  various  reasons  are  not  included.  A  sum- 
mary is  given  of  the  results  obtained  by  Beveridge 
and  myself  in  lOO  cases  which  have  been  under 
treatment  for  a  period  of  two  months.  Approxi- 
mately 750  patients  have  had  or  are  now  having 
this  form  of  treatment ;  many  of  them  being  treated 
a  long  distance  from  New  York.  The  case  his- 
tories of  the  100  patients  are  not  given  for  the  rea- 
son that  it  would  require  too  much  space  at  the 
present  time.  The  case  histories  which  are  included 
in  the  writer's  paper  are  purposely  selected  to  in- 
clude those  in  which  markedly  favorable  effects  have 
been  obtained,  but  the  warning  is  repeated  that  not 
all  patients  may  be  expected  to  show  the  same  favor- 
able eft'ects  as  those  cited.  The  reports  from  the 
other  four  men  to  be  published  next  week  include 
cases  which  will  give  an  additional  emphasis  to  this 
warning. 

In  the  paper  published  May  15,  191 5,  were  given 
the  case  histories  of  eighteen  patients,  whose  pres- 
ent condition  will  be  briefly  described.  The  first 
three  patients  had  superficial  epitheliomas  of  the  ro- 
dent ulcer  type.  These  patients  are  now  well  with- 
out recurrence.  It  is  approximately  one  year  since 
treatment  was  suspended.  Cases  iv,  v,  vi,  viii,  ix, 
X,  and  XVI  had  ended  fatally  at  the  time  of  the 
first  report,  which  renders  additional  comment  un- 
necessary. At  the  time  of  the  first  report,  Case  vii 
had  left  the  hospital  and  the  last  information  re- 
ceived was  about  five  months  ago,  when  the  condi- 
tion was  approximately  that  reported  in  the  first 
paper.  Case  xi  in  the  first  paper,  carcinoma  of  the 
rectum,  had  left  the  hospital  and  was  in  good  con- 
dition at  the  time  the  first  report  was  made.  For 
a  period  of  one  month  this  case  received  no  treat- 
ment, during  which  time  there  was  a  recurrence  of 
the  growth.  Treatment  was  resumed  under  very 
unsatisfactory  conditions,  and  information  at  pres- 
ent available  is  to  the  effect  that  the  condition  is 
not  good,  but  details  are  not  forthcoming. 

Case  XII.  Patient,  with  large  inoperable  hypernephroma 
in  the  back,  has  had  no  treatment  for  a  period  of  three 
months.  He  is  of  normal  weight,  strength,  health  and  as 
far  as  can  be  determined  there  is  no  recurrence  and  no 


evidence  that  he  has  at  present  any  pathological  conditions. 
He  has  been  hard  at  work  as  a  mechanic  during  the  last 
three  months  and  feels  better  than  he  has  for  some  years. 

C.-vsE  XV.  Woman  with  a  recurrent,  inoperable  car- 
cinoma of  the  breast.  Has  remained  well  with  no  evidence 
of  recurrence  at  the  present  time. 

Case  XVI.  Man  with  recurrent  carcinoma  of  the  left 
breast  following  two  operations.  Has  remained  well  with- 
out recurrence. 

Case  XVIII.  Man  with  epithelioma  of  the  floor  of  the 
mouth.  The  first  report  showed  a  very  marked  improve- 
ment in  this  patient,  very  marked  gain  in  weight  from  141 
to  154  pounds,  but  it  was  noted  at  that  time,  "while  the 
patient  is  much  better,  still  there  is  some  induration  in  the 
floor  of  the  mouth,  and  some  involvement  of  the  tissues  in 
this  region  still  remains."  This  patient  has  had  very  un- 
favorable conditions  for  treatment.  There  was  a  develop- 
ment of  the  growth  in  the  region  of  the  floor  of  the  mouth. 
He  had  two  severe  hemorrhages  and  has  had  some  diffi- 
culty in  swallowing,  he  has  lost  in  weight,  and  his  general 
physical  condition  is  not  good. 

Case  I.  Man,  aged  sixty  years,  had  had  difficulty  with 
his  throat  for  two  years.  Had  various  forms  of  treat- 
ment without  relief,  and  in  April,  1914,  had  tonsils  re- 
moved. In  December,  1914,  consulted  a  throat  specialist 
who  treated  the  condition  by  local  and  constitutional  means 
until  May,  1915,  at  which  time  a  growth  was  discovered 
at  the  base  of  the  tongue  on  the  right  side,  involving  to 
some  degree  the  wall  of  the  pharynx.  Sections  were  re- 
moved and  the  condition  was  found  to  be  carcinoma.  An 
immediate  operation  was  advised  and  the  patient  was  re- 
ferred to  a  surgeon,  one  of  the  most  competent  in  New 
York  city,  who  confirmed  the  diagnosis,  and  stated  that 
an  immediate  operation  was  necessary,  which  operation  in- 
volved the  removal  of  the  entire  tongue,  with  later  cauteri- 
zation of  the  wall  of  the  pharynji.  An  operation  was  re- 
fused, and  three  weeks  later  the  patient  applied  for  treat- 
ment. The  patient  had  lost  a  great  deal  of  weight,  had  a 
great  deal  of  difficulty  in  swallowing,  and  suffered  a  great 
deal  of  pain.  Within  one  week  from  the  beginning  of 
treatment  the  pain  was  relieved  and  the  patient  could  swal- 
low better.  During  the  first  five  weeks  of  treatment,  pa- 
tient gained  six  pounds  in  weight,  and  at  the  end  of  six 
weeks  the  carcinomatous  condition  could  not  longer  be  dis- 
covered. The  patient  was  referred  to  the  specialist  who 
had  made  the  first  diagnosis  and  his  findings  agreed  with 
ours.  The  point  of  the  lesion  was  occupied  by  a  smooth 
area,  without  pain  or  discomfort.  The  patient  has  con- 
tinued to  gain  in  weight  and  is  now  receiving  treatment 
once  or  twice  a  week.  As  far  as  an  examination  can  dis- 
cover, he  is  at  present  well. 

Case  II.  Woman,  aged  sixty-two  years,  had  three  opera- 
tions during  the  last  two  years.  The  first  for  the  removal 
of  the  left  breast,  the  second  two  being  for  recurrences  in 
the  scar  of  the  previous  operation.  Patient  had  at  the  time 
she  applied  for  treatment,  June  21st,  extensive  involvement 
on  the  line  of  the  scar  with  two  large  conical  indurated 
growths,  one  just  in  front  of  the  anterior  axillary  line, 
approximately  three  inches  in  diameter  at  the  base,  and 
the  second  at  the  posterior  axillary  line,  four  and  one  half 
inches  in  diameter  at  the  base.  The  line  of  the  scar  across 
the  axilla  between  these  two  points  was  moderately  in- 
volved. The  areas  were  very  painful,  the  left  arm  was 
markedly  swollen,  and  recurrence  had  been  rapid.  Treat- 
ment was  begun  June  22d,  and  has  continued  up  to  the 
present  time;  injections  being  given  at  two  to  three  day 
intervals.  This  patient  has  been  rather  sensitive  to  the 
injections  so  that  the  doses  have  never  been  larger  than 
twenty-five  minims  and  in  most  instances  fifteen  to  twenty 
minims.  In  about  three  weeks  after  the  injections  were 
begun,  both  of  the  large  nodular  masses  previously  de- 
scribed became  soft,  and  the  pain  had  been  considerably 
relieved  within  the  first  week.  These  nodular  masses  were 
aspirated  and  about  six  ounces  of  a  thick  serous  fluid  witli- 
drawn.  This  fluid  contained  some  blood  cells,  a  great  deal 
of  cell  detritus,  and  leucocytes.  The  needle  puncture 
healed  up  promptly,  and  a  second  aspiration  with  similar 
results  was  performed  a  week  later.  The  masses  became 
looser  on  their  base,  they  shrunk  in  size  until  they  are  now 
approximately  one  third  in  volume  since  the  beginning  of 
treatment,  although  some  drainage  still  continues.  The 
patient  is  free  of  pain,  sleeps  well,  arm  is  not  swollen  more 
than  half  the  size  it  was  at  the  beginning. 
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Cask  III.  Woman,  aged  fifty-two  years ;  cancer  of  the 
right  breast  of  two  years'  standing.  Had  had  no  opera- 
tions and  has  been  treated  entirely  by  local  applications 
to  the  growth.  She  presented  a  large  open  ulcer  under 
the  right  arm,  four  by  five  inches  in  size,  with  raised  in- 
durated edges  and  a  carcinomatous  base,  covered  with  a 
foul  smelling  exudate.  The  patient  suffered  a  great  deal 
of  pain,  had  lost  twenty  pounds  in  weight.  Treatment  in 
this  case  has  been  by  means  of  local  applications  of  the 
poultice  to  the  ulcerated  area  and  by  hypodermic  injections 
of  the  extract  intO'  the  arm.  The  foul  odor  very  shortly 
was  completely  relieved,  the  pain  was  gradually  relieved,  the 
raised  indurated  edges  flattened  out,  healthy  granulations 
formed,  and  the  entire  area  was  healed,  with  the  exception 
of  a  small  ulcer  three  fourths  of  an  inch  in  diameter  at 
about  the  centre  of  the  former  ulcerated  area.  This  ulcer 
has  a  clean  base,  causes  no  pain,  and  is  slowly  healing. 
The  patient  has  gained  in  weight,  feels  well,  and  no  evi- 
dence of  metastasis  has  been  discovered. 

C.'^SE  IV.  Woman,  aged  forty-five  years,  had  had  throat 
trouble  since  childhood,  but  otherwise  well.  During  the 
year  previous  to  beginning  this  treatment,  she  had  various 
forms  of  local  applications  under  the  diagnosis  of  acute 
tonsillitis  on  the  right  side.  She  had  a  great  deal  of  pain. 
Examination  revealed  the  fact  that  she  could  not  separate 
her  teeth  sufliciently  to  enable  her  to  take  solid  food.  The 
swallowing  of  liquids  was  likewise  a  difficult  matter,  and 
in  most  instances  these  were  rejected  from  tiie  nose.  She 
lost  weight  and  strength,  and  her  physical  condition  was 
not  good.  It  was  possible  to  see  that  there  was  a  mass 
occupying  the  region  of  the  right  tonsil,  filling  the  ton- 
sillar space,  involving  the  palate,  and  entirely  closing  the 
right  side  of  the  pharynx.  Back  of  the  jaw,  externally,  a 
small  nodular  mass  could  be  felt  in  this  area.  It  has  not 
been  possible  to  obtain  a  section  of  this  growth.  It  has 
the  feel  of  a  chondrosarcoma.  Possibly  it  was  developed 
from  a  portion  of  the  parotid  gland.  She  has  been  under 
treatment  during  the  last  three  months.  The  pain  was 
very  promptly  relieved.  The  tumor  has  decreased  in  size 
to  such  a  degree  that  the  patient  now  opens  her  mouth  suffi- 
ciently to  take  solid  food.  She  has  no  difficulty  in  swallow- 
ing and  has  gained  a  great  deal  of  weight.  She  sleeps 
well  all  night,  and  in  every  respect  at  the  present  time 
speaks  and  acts  like  a  normal  woman. 

Case  V.  Man,  aged  forty-two  years ;  sarcoma  of  the 
testicle,  removed  by  operation.  Diagnosis  confirmed  by  a 
microscopic  section.  Abdominal  cavity  opened  at  the  same 
time  and  there  was  found  an  extensive  inoperable  involve- 
ment of  the  retroperitoneal  lymph  nodes.  Abdomen  was 
immediately  closed  without  attempting  a  further  opera- 
tion. The  wound  did  not  entirely  heal,  a  small  sinus  exist- 
ing at  the  lower  end  of  the  incision.  Three  weeks  after 
operation,  the  patient  was  admitted  for  treatment.  Large 
tumor  masses  could  be  readily  palpated  in  the  abdomen, 
a  particularly  prominent  mass  eight  by  eleven  inches  being 
located  just  below  the  border  of  the  ribs  on  the  left  side. 
The  patient  received  daily  injections  of  thirty  ininims  of 
autolysin,  subcutaneously  in  the  arm.  He  remained  for 
treatment  in  the  hospital  for  a  period  of  four  weeks.  The 
sinus  had  entirely  healed  five  days  after  beginning  treat- 
ment, and  the  large  mass  below  the  border  of  the  ribs  had 
diminished  in  size  two  thirds.  During  the  last  two  and  a 
half  months  the  patient  has  been  at  work  and  is  in  fairly 
good  health.  He  has  continued  to  receive  two  injections 
of  autolysin  each  week.  Considering  his  unfavorable  con- 
dition at  the  time  treatment  was  begun,  it  appears  that  some 
definite  therapeutic  effect  must  have  been  exercised  by  the 
treatment. 

Case  VI.  Woman,  aged  thirty-nine  years ;  cancer  of  the 
right  breast.  The  growth  is  situated  in  the  upper  half  of 
the  breast,  involving  the  skin,  with  three  large  glands  in 
the  right  axilla.  No  glands  in  the  supraclavicular  space 
are  enlarged.  The  patient  is  in  good  health.  The  growth 
was  m  the  breast,  three  by  four  inches  in  size,  adherent 
to  the  chest  wall.  The  surgical  opinion  as  to  the  advisaliil- 
ity  of  an  operation  differed.  Some  surgeons  advised  opera- 
tion, others  advised  against  it.  Through  this  difference 
of  opinion  the  patient  decided  not  to  have  an  operation 
and  applied  to  us  for  treatment.  The  chief  complaint  at 
the  time  she  entered  the  hospital  was  of  severe  pain  in  the 
"pt  breast.  Her  general  health  at  that  time  was  good. 
•  u  i  treated  during  a  period  of  three  months  and 
in  the  first  week  the  pain  was  entirely  relieved,  the  lymph 


nodes  in  the  axilla  softened  and  were  entirely  absorbed, 
except  a  small  fragment  the  size  of  a  bean  at  the  site  of 
the  largest  gland.  Orighially  this  gland  was  approximately 
one  incli  in  diameter.  The  growth  in  the  l)reast  has  dimin- 
ished in  size  and  is  freely  movable.  It  is  no  longer  adher- 
ent to  the  chest  wall,  but  there  is  still  a  small  area  of  skin 
involvement.  It  seems  probable  that  this  growth  is  now  in 
a  favorable  condition  for  operation,  and  such  a  procedure 
has  been  suggested  to  the  patient  on  several  occasions,  but 
she  has  refused  to  accept  this  plan  of  action. 

Case  VII.  Man,  aged  fifty-nine  years  ;  epithelioma  of 
the  neck,  the  ulcerated  area  approximately  one  and  one 
half  incli  in  diameter.  Diagnosis  was  confirmed  by  a  sec- 
tion, and  the  growth  had  a  history  of  two  years.  The 
patient  was  treated  entirely  by  hjcal  injections  in  the  arm, 
wliile  the  ulcer  was  cleaned  daily  with  dilute  peroxide  of 
hydrogen.  Patient  had  altogether  twenty-one  treatments 
and  the  lesion  is  entirely  healed. 

Case  VIII.  Man,  aged  seventy-two  years ;  inultiple 
epitheliomata  of  the  skin.  The  patient  had  a  large  growth, 
two  by  three  inches  in  diameter,  at  the  base  of  the  left 
ear,  which  had  been  entirely  destroyed  by  the  growth.  Sev- 
eral of  the  glands  below  the  lesion  were  involved.  Several 
areas  of  the  skin  on  the  face  and  hands  were  involved  in 
smaller  growths,  ranging  from  one  quarter  to  five  eighths 
of  an  inch  in  fliameter.  The  patient  had  had  repeated 
superficial  epitheliomas  of  the  character  mentioned,  several 
of  which  had  been  removed  by  operative  procedure,  with- 
out recurrence  in  the  region  of  the  scar,  but  with  fresh 
outbreaks  in  other  areas.  The  patient  received  thirty-five 
injections  of  autolysin,  varying  from  fifteen  minims  to  the 
dose  in  the  beginning,  to  forty-five  minims  in  the  latter 
period  of  treatment;  injections  being  given  on  some  occa- 
sions at  daily  intervals  and  on  other  occasions  at  intervals 
of  three  days.  The  pain  in  all  the  areas  was  entirely  re- 
lieved during  the  first  three  weeks,  and  in  three  and  a  half 
months  from  the  time  treatment  was  begun  all  the  lesions 
had  completely  healed  and  the  patient  was  in  much  better 
general  health  than  he  had  been  for  some  years. 

Case  IX.  Man,  aged  sixty-six  years ;  carcinoma  in- 
\olving  the  dorsal  surface  of  the  left  side  of  the  tongue 
opposite  the  last  molar  tooth.  The  lesion  was  approxi- 
mately three  quarters  of  an  inch  in  diameter.  The  patient 
was  suffering  considerable  pain  and  had  some  difficulty  in 
swallowing.  In  the  case  of  this  patient  there  has  to  date 
been  no  diminution  in  the  size  of  the  growth.  He  has  been 
under  treatment  for  approximately  seven  weeks.  There 
has  been,  however,  complete  relief  from  pain  and  all  the 
symptomatic  difficulty  which  the  patient  had  dependent 
upon  the  growth. 

Case  X.  Woman,  aged  sixty-four  years,  went  to  the 
hospital  for  treatment.  Examination  showed  that  an  in- 
operable mass  involved  the  lower  portion 'of  the  rectum 
and  bladder,  with  the  lymph  nodes  and  the  right  iliac  re- 
gion markedly  enlarged.  The  mass  was  a  recurrence  of  a 
primary  carcinoma  of  the  cervix  which  had  been  removed 
by  operative  interference,  although  complete  hysterectomy 
had  not  been  done.  Her  general  condition  was  poor.  She 
could  not  retain  urine  more  than  fifteen  or  twenty  minutes 
at  a  time.  Severe  pain  in  the  bladder  and  rectum.  Was 
markedly  constipated  and  had  periods  of  nausea  and  vom- 
iting. Was  cachectic.  No  secondary  involvement  of  the 
stomach  was  found  or  of  upper  portion  of  the  intestinal 
tract.  She  was  under  treatment  nine  weeks.  Left  the  hos- 
pital entirely  recovered  from  a  clinical  standpoint,  and  still 
continues  in  good  health,  during  the  period  of  two  months 
since  she  left  the  hospital. 

In  the  following  table  is  given  a  summary  of  lOO 
cases  which  are  not  described  in  detail  in  this  com- 
munication. It  would  require  too  much  space  to 
give  the  details  of  such  a  large  number  of  cases  and 
those  which  are  given  are  fairly  typical  of  the  re- 
mainder. These  cases  are  classified  into  three 
groups,  with  reference  to  the  effect  of  the  treatment 
upon  them. 

One  group  is  described  as  being  clinically  well, 
but  this  terin  should  not  be  confounded  with  the 
term  "cured."  By  clinically  well  we  mean  that  the 
patient  is  in  good  health  in  every  respect  and,  as  far 
as  we  can   determine,  free   from  the  growth  for 
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which  he  was  treated.  It  is  obvious  tiiat  too  short 
a  time  has  elapsed  to  determine  whether  or  not 
these  growths  may  not  recur,  but  at  the  present  time 
the  patients  are  well. 

The  second  group  is  described  as  being  improved 
— improved  in  the  sense  in  which  that  term  may  legi- 
timately be  employed.  In  the  early  portion  of  this 
paper  the  kind  of  improvement  which  may  be  ex- 
pected by  the  use  of  autolysin  has  been  described. 

In  the  third  group  are  patients  in  whom  no  de- 
cided benefit  was  produced  and,  as  will  be  noted 
in  the  table,  some  of  these  have  died. 

There  are  approximately  500  cases  that  have  been 
treated  by  a  number  of  men ;  practically  all  of  them 
have  begun  the  treatment  within  a  period  of  two 
months,  and  the  reports  which  are  being  received  in- 
dicate that  results  approximately  like  those  given 
in  the  table  are  being  obtained.  If  we  consider  that 
these  patients  have  been  for  the  most  part  a  most 
hopeless  type  to  deal  with,  it  appears  that  fair  re- 
sults have  been  obtained  from  the  treatment. 


SUMMARY  OF   100  CASES   IN   WHICH   AUTOLYSIN  TREATMENT 


WAS  BEGUN  MORE  THAN  TWO 

MONTHS 

AGO. 

Clinically 

No 

limb 

cr.    Type  of  Case.  \ 

Veil.    Improved.  Benefil 

8 

Superficial  epithelioma   

6 

I 

I 

26 

Carcinoma  of  breast   

■  4 

16 

6 

24 

Carcinoma  of  uterus   

2 

15 

7 

21 

Carcinoma    of    mucous  mem 

branes  of  mouth  and  throat. 

2 

1 1 

8 

5 

Carcinoma  of  stomach  

2 

3 

6 

Carcinoma  of  esophagus   

4 

2 

5 

4 

I 

5 

I 

4 

Total   

.15 

57 

28 

Dead 

21 

In  the  treatment  of  the  lOO  cases  mentioned 
above,  it  was  with  the  cooperation  and  aid  of  Doctor 
Beveridge  that  these  results  were  obtained. 
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THE  AUTOLYSIN  TREATMENT  OF  CAN- 
CER IN  THE  LIGHT  OF  THE  PROTEO- 
MORPHIC  THEORY. 

P)V  Henry  Smith  Williams,  M.  D., 

New  York, 
.\nd  I.  W^ALLACE  Beveridge,  M.  D., 

New  York. 

The  one  vitally  important  thing  about  the  auto- 
lysin treatment  of  malignant  neoplasms  is  that,  in 
actual  practice,  it  works.  Whether  we  know  ho7i' 
it  works  is  a  matter  of  altogether  subordinate  im- 
portance. W^e  would  ask  the  reader  of  the  follow- 
ing attempted  explanation  of  the  manner  of  action 
of  the  remedy  to  bear  that  vital  point  constantly  in 
mind.  Nothing  that  is  about  to  be  said  will  add 
anything  to,  nor  can  it  detract  from,  the  value  of 
autolysin  as  a  practical  remedy  in  the  treatment  of 
malignant  neoplasms.  The  reader  may  feel  that 
the  entire  theory  herein  to  be  set  forth  as  to  the 
manner  of  action  of  autolysin  is  false,  but  that  esti- 
mate should  in  no  wise  prejudice  his  estimate  of 
autolysin  as  a  remedy  in  the  hands  of  the  therapeut- 
ist. Just  what  this  action  is  in  a  great  variety  of 
cases  has  been  fully  set  forth  in  other  }>apers  of  this 
symposium.    The  practitioner  who  cares  only  for 


clinical  results,  and  is  not  concerned  as  to  how  a 
remedy  operates,  may  advantageously  confine  atten- 
tion to  Doctor  Beebe's  elaborate  summary  of  700 
cases  and  the  summaries  given  by  his  associates 
who  purposely  confined  their  remarks  rather  closely 
to  the  clinical  aspects  of  the  subject. 

In  the  course  of  this  attempt,  we  shall  not  hesi- 
tate to  introduce  theories  that  are  new,  in  some 
cases  stating  very  briefly  our  reasons  for  present- 
ing them,  even  though  the  more  elaborate  argument 
that  will  ultimately  be  made  in  substantiation  of  the 
theories  must,  for  the  time  being,  be  withheld  be- 
cause of  limitations  of  space. 

Our  reasons  for  thinking  it  desirable  to  theorize 
somewhat  extensively  in  connection  with  the  ob- 
served action  of  autolysin  is,  in  the  first  place,  that 
there  is  to  many  minds  an  element  of  satisfaction  in 
attempting  to  solve  the  question  as  to  just  how  a 
remedy  acts ;  and,  secondly,  because  we  are  con- 
vinced that  a  clear  understanding  of  the  method  of 
action  of  autolysin  will  lead  to  the  application  of  the 
remedy  in  a  field  far  wider  than  even  the  compre- 
hensive and  important  one  occupied  by  malignant 
neoplasms.  This  is  to  say  that,  in  our  opinion, 
autolysin  is  not  merely  a  cancer  remedy ;  it  is  a  rem- 
edy against  all  protein  infections.  In  our  view,  can- 
cer in  itself  is  not  so  much  a  local  condition  as  a 
condition  of  disturbed  eqtnlibrium  between  local- 
ized cells  and  general  bodily  conditions. 

To  be  specific,  one  might  define  cancer,  in  the 
light  of  the  present  theory,  as  a  systemic  condition 
characterized  by  the  development  of  neoplastic  cells 
of  a  somewhat  embryonic  type,  in  conjunction  with 
an  excess  of  leucocytes  in  the  blood  and  a  deficiency 
of  red  blood  corpuscles. 

It  must  further  be  postulated  that  the  neoplastic 
cells  are  of  a  type  susceptible  to  the  attacks  of  len- 
cocytic  enzymes,  so  that  there  is  a  constant  tendency 
to  disintegration  of  some  of  these  cells  under  the 
attacks  of  the  white  blood  corpuscles.  Meanwhile, 
the  deficiency  in  red  blood  corpuscles  makes  it  im- 
possible for  the  system  to  deal  adeqviately  with  the 
partially  hydrolyzed  protein  products  resulting  from 
the  breaking  down  of  some  of  the  new  cells  under 
the  attacks  of  the  leucocytes.  The  net  result  is  a 
condition  of  protein  poisoning  or  autointoxication 
which,  when  fully  developed,  constitutes  the  char- 
acteristic "cancer  cachexia,"  and  ultimately  causes 
the  death  of  the  patient. 

It  should  be  observed  that  this  new  definition  of 
cancer  explains  the  hitherto  obscure  fact  that  al- 
most any  kind  of  new  growth  in  the  organism  may 
on  occasion  take  on  the  characteristics  of  malignan- 
cy. A  fibroid  tumor  of  the  uterus,  for  example,  is 
not  ordinarily  "malignant"  because  its  tissues  are  of 
a  type  that  the  leucocytic  enzymes  cannot  readily 
attack — largely,  perhaps,  because  of  their  slow  de- 
velopment and  firmness  of  texture.  Yet  on  occa- 
sion, as  is  well  known,  portions  of  a  fibroid  growth 
may  become  su.sceptible  to  disintegration  under  the 
attacks  of  the  bodily  enzymes;  and  in  such  a  case, 
should  the  red  blood  corpuscles  fail  of  their  ap- 
pointed task,  a  condition  of  veritable  malignancy  is 
attained,  and  the  aforetime  fibroid  becomes  a  cancer^ 

Ordinarily,  however,  the  neoplastic  growth  is 
from  the  outset  composed  of  such  cells  as  are  more 
or  less  susceptible  to  the  action  of  the  leucocytes; 
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and,  from  a  pathological  standpoint,  it  is  permis- 
sible to  regard  all  such  growths  as  nascent  cancers. 
In  a  vast  majority  of  cases,  however,  the  neoplasm 
is  denied  opportunity  of  considerable  growth  be- 
cause of  the  immediate  attacks  oi  the  leucocytes, 
which  are  backed  up  by  the  erythrocytes  to  such 
good  effect  that  the  neoplastic  proteins  are  complete- 
ly dissociated  and  eliminated  from  the  body  with- 
out producing  harmful  results,  and,  indeed,  as  a 
rule,  without  being  given  any  consideration  what- 
ever. 

It  is  probable  that  there  are  scores  of  nascent 
neoplasms  that  are  dissociated  and  obliterated,  for 
every  one  that  attains  mastery  over  the  corpuscular 
bodily  defenders  and  becomes  a  tangible  neoplasm. 
It  is  probable,  in  other  words,  that  every  insignificant 
lesion  of  the  bodily  tissues  that  calls  for  the  devel- 
opment of  new  cells  in  the  process  of  repair,  might 
be  regarded  as  an  incipient  malignant  neoplasm  ;  and 
is  prevented  from  becoming  an  actual  menace  only 
by  the  efficient  activities  of  the  corpuscles  that  are 
normally  present  in  adequate  numbers  for  the  bod- 
ily defence. 

A  .SUMMARY  QF  THE  PROTEOMORPHIC  THEORY. 

Such  a  line  of  reasoning  at  first  sight  seems 
bizarre.  Perhaps  it  m.ay  not  even  be  clearly  intel- 
ligible to  such  readers  as  are  not  familiar  with  the 
proteomorphic  theory  of  immunity  as  set  forth  by 
the  present  writers.  It  is  perhaps  desirable,  then, 
briefly  to  outline  the  essentials  of  this  theory  before 
proceeding  to  the  explicit  task  of  interpreting  the 
action  of  autolysin,  inasmuch  as  the  interpretation 
that  is  about  to  be  offered  is  based  essentially  on 
the  proteomorphic  theory. 

In  summarizing  the  essentials  of  the  proteomor- 
phic theory,  we  may  quote  with  slight  modifications 
from  our  original  papers  in  American  Medicine  for 
October  and  November,  1914.^  To  summarize  a 
theory  of  novel  character  is  always  unsatisfactory, 
but  as  the  entire  underlying  reasoning  of  the  pres- 
ent paper  would  be  scarcely  intelligible  without  at 
least  a  general  comprehension  of  the  proteomorphic 
theory,  it  seems  unavoidable  to  present  such  a  sum- 
mary here.  We  may  present,  then,  the  essentials 
of  the  proteomorphic  theory,  as  it  bears  on  the  treat- 
ment of  cancer  with  autolysin  as  follows : 

1.  The  chief  immunizing  mechanism  of  the  body  is  the 
cytogenic  mechanism,  of  which  the  recognized  members 
are  the  bone  marrow,  the  spleen,  and  the  lymphatic  system. 
The  active  agents  through  .wliich  the  process  of  immuniza- 
tion is  carried  out  are  the  leucocytes  and  red  blood  cor- 
puscles generated  in  the  various  organs  of  this  system. 

2.  The  prime  function  of  the  leucocyte,  after  it  becomes 
a  freely  moving  cell,  is  to  inaugurate  and  facilitate  protein 
cleavage  or  digestion,  preparing  for  assimilation  (to  the 
limit  of  its  capacity)  all  foreign  proteins  that  enter  the 
bipod  stream.  In  pursuance  of  this  function,  it  is  provided 
with  digestive  enzymes,  and  with  a  mechanism  for  the  pro- 
duction of  special  types  of  proteolytes  to  cleave  an  endless 
variety  of  protein  molecules ;  being  unable,  however,  to 
complete  the  hydrolysis  thus  begun. 

3.  The  red  blood  corpuscle  completes  the  hydrolysis  of 
polypeptide  and  allied  protein  products  that  find  their  way 
into  the  blood  stream.  It  absorbs  or  counteracts  the  toxic 
residual  molecules  that  are  not  completely  hydrolyzed ;  and 
it  antagonizes  the  products  of  bacterial  activity,  producing 

•To  any  reader  who  cares  to  have  a  fuller  exposition  of  the  theory 
with  an  outline  of  the  reasoning  upon  which  it  is  based,  we  shall 
be  glad  to  send,  upon  request,  a  reprint  of  the  articles,  constituting 
a  monograph  of  nmety-five  pages,  although  in  itself  presented  only 
as  a  preliminary  outline  to  a  thesis  to  which  we  e.xpect  presently  to 
give  a  much  fuller  exposition. 


antitoxins.  When  ultimately  autolyzed  or  destroyed,  chiefly 
in  the  liver,  it  gives  its  protein  and  enzymes  to  the  blood 
stream,  and  its  waste  products  are  discharged  from  the 
body  through  the  bile  duct. 

4.  The  chief  work  of  synthesizing  protein  out  of  amino- 
acids  in  the  organism  resides  with  the  mother  cells  of  the 
cytogenic  apparatus — notably  the  bone  marrow  and  the 
spleen.  But  the  cells  of  each  specialized  tissue — muscles, 
brain,  glands — can  on  occasion  synthesize  each  its  own  spe- 
cial type  of  protein,  utilizing  the  aminoacid  building  ma- 
terials. Each  tissue  can  also,  on  occasion,  hydrolyze  nitro- 
genous molecules  of  the  polypeptide  order,  and  give  out 
antitoxic  ferments  in  response  to  specific  toxins.  But  as  a 
rule,  the  tissues  are  shielded  by  the  red  blood  corpuscles 
from  the  necessity  of  performing  these  functions. 

5.  The  vast  multitudes  of  red  blood  corpuscles,  with  an 
aggregate  bulk  of  about  four  pounds  in  the  ordinary  human 
body,  their  substance  having  been  synthesized  by  the  moth- 
er cells  out  of  aminoacids,  constitute  the  chief  source  of 
the  specific  proteins  in  the  blood  stream,  which  proteins 
on  being  decompounded  (with  the  aid  of  the  lymphocytes) 
are  the  prominent  source  of  bodily  energy. 

6.  Every  cell  that  can  unite  with  a  foreign  proteid  prod- 
uct can  produce  an  "antibody"  likely  to  antagonize  that 
product.  The  leucocytes  and  red  blood  corpuscles  are  the 
particular  cells  that  come  most  in  contact  with  such  for- 
eign bodies,  and  they  are  therefore  the  chief  source  of 
specific  proteolytes  and  antibodies  directed  against  the  in- 
vaders. The  presence  in  the  blood  stream  of  these  specific 
proteolytes  and  antibodies,  secreted  by  the  leucocytes  and 
red  cells,  and  to  a  certain  extent  by  the  body  cells  (backed 
up  by  the  presence  of  an  adequate  army  of  leucocytes  and 
red  cells  themselves,  capable  of  producing  more  of  the  anti- 
bodies under  stimulus  of  invasion),  constitutes  the  condi- 
tion of  immunity. 

7.  Immunization  to  bacterial  diseases  is  merely  a  special 
case  of  protein  assimilation.  It  has  in  the  past  been  as 
necessary  to  acquire  immunization  against  the  dietetic  pro- 
teins— egg,  beef,  mutton,  chicken,  fish — and  against  "be- 
nign" bacteria  as  against  the  most  virulent  bacteria. 

8.  Protein  anaphylaxis  of  any  type  (including  "serum 
disease")  is  merely  a  special  case  of  protein  intoxication, 
strictly  homologous  with  protein  poisoning  from  the  toxins 
of  virulent  bacteria.  It  results  when  a  general  proteolytic 
(leucocytic)  enzyme  is  present  in  sufficient  quantity  10 
hydrolyze  the  foreign  protein  partly,  while  the  red  cell 
mechanism  is  temporarily  exhausted,  so  that  cleavage  can- 
not be  completed,  and  the  tissue  cells  are  attacked.  Pro- 
tein anaphylaxis  is  strictly  homologous  with  protein  im- 
munization. They  are  different  aspects  of  the  same  sub- 
ject, corresponding  respectively  to  the  "passive  phase"  and 
the  "active  phase"  of  Wright's  opsonic  index. 

9.  The  activities  of  the  cytogenic  system,  leading  to  an 
increase  in  the  number  of  blood  corpuscles  and  a  stimulus 
to  the  activities  of  the  individual  corpuscles ;  and  through 
these  to  completed  protein  assimilation  and  immunization ; 
are  governed  in  part  by  hormonic  stimuli,  the  internal  se- 
cretions actively  engaged  including  those  of  the  adreno- 
thyroid  system  and  secretion  from  the  duodenum. 

10.  The  cytogenic  system  (including  the  bone  marrow, 
the  spleen,  and  the  lymphatic  glands)  is  a  highly  important 
member  of  the  endocrinous  system ;  the  detached  blood 
corpuscles  are  to  be  regarded  as  still  a  part  of  that  system ; 
and  the  study  of  the  system  as  a  whole  offers  a  fruitful 
field  for  discovery  of  new  methods  in  immunization  and 
the  treatment  of  infectious  diseases  and  of  all  forms  of 
protein  product  intoxication. 

11.  The  general  theory  of  the  action  of  the  cytogenic 
system  above  outlined  finds  support  in  clinical  observations 
of  disease  and  in  empirical  therapy ;  and  the  theory  itself 
gives  important  clues  to  the  scientific  application  of  old 
and  new  therapeutic  measures,  including  an  extension  of 
serum  therapy  and  vaccine  therapy  and  the  development  of 
a  new  cytotherapy. 

It  will  appear  as  we  proceed  that  the  "new  cyto- 
therapy" referred  to  above  finds  its  best  present  ex- 
position in  the  autolysin  treatment  of  malignant 
neoplasms.  Before  attempting  an  explicit  inter- 
pretation, it  will  be  well  to  give  a  resume  of  the  ob- 
served physiological  and  therapeutic  action  of  auto- 
lysin (already  detailed  in  full  in  Doctor  Beebe's 
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summary  of  the  treatment  of  700  cases),  in  order 
that  the  phenomena  to  be  explained  may  be  kept 
clearly  in  mind.  We  shall  follow  this  with  a  pres- 
entation of  the  pathological  conditions,  particularly 
as  concerns  the  blood  count,  in  cancer  cases,  as  re- 
corded by  independent  observers.  We  shall  then 
be  in  a  position  to  make  the  interpretation  of  the 
action  of  autolysin  in  combating  cancer  along  the 
lines  of  the  proteomorphic  theory,  which,  as  already 
explained,  is  the  main  purpose  of  the  present  paper. 

THE    OBSEaiVED    EFFECTS    OF    AUTOLYSIN,    PHYSIOLOGICAL  AND 
THERAPEUTIC. 

The  salient  action  of  autolysin  appears  to  be  directly  as- 
sociated with  the  stimulation  of  the  organs  producing  white 
and  red  blood  corpuscles,  as  its  administration  is  almost 
immediately  followed  by  leucocytosis  and  erythrocytosis. 
Coincidently  or  in  immediate  sequence  enzymes  appear  to 
be  developed  in  the  bodily  fluids,  which  have  the  property 
of  causing  the  disintegration  or  autolysis  of  the  cells  of 
malignant  neoplasms  of  every  type.  It  is  for  this  reason 
that  the  convenient  name  autolysin  has  been  given  to  the 
remedy  itself. 

The  physiological  effects  of  autolysin,  when  administered 
hypodermically  in  full  dose,  vary  with  the  individual  pa- 
tient. An  initial  dose  of  ten  or  fifteen  minims  may  pro- 
duce no  immediate  visible  or  tangible  effect.  A  few  hours 
later,  there  may  follow  a  characteristic  complex  of  mani- 
festations, including  a  more  or  less  violent  chill,  tempera- 
ture of  100°  or  101°  F.,  and  pulse  of  100  or  more.  In 
larger  doses,  or  with  a  patient  of  greater  susceptibility,  the 
chill  may  be  exceedingly  vigorous  and  the  usual  physical 
manifestations  associated  with  increased  temperature  may 
be  manifested.  There  may  even  be  temporary  collapse  of 
the  patient. 

The  symptoms  of  this  characteristic  reaction  are  more 
sudden  in  onset  and  more  vigorous  when  the  drug  is  given 
intravenously.  Very  exceptionally,  the  appearances  of 
toxicity  may  be  so  marked  as  to  cause  solicitude,  but  the 
alarming  symptoms  soon  subside,  and  there  has  been  no 
death  from  the  effect  of  the  drug,  although  it  has  been  ad- 
ministered in  nearly  700  cases.  Experiments  on  animals 
have  shown  that  spontaneous  recovery  takes  place  even 
where  relatively  enormous  doses  are  given  and  the  reac- 
tion is  so  violent  as  to  seem  to  threaten  life. 

The  above  described  reaction  (slight  chill  and  rise  of 
temperature)  is  not  to  be  regarded  as  a  toxic  manifesta- 
tion (unless  the  symptoms  are  quite  exceptionally  severe), 
but  as  a  physiological  effect  associated  with  the  desired  ac- 
tion of  the  remedy.  They  are  explicable  as  due  to  the 
bringing  of  vegetable  proteins  directly  into  the  circulatory 
system.  When  toxic  effects  supervene  they  appear  to  be  of 
the  nature  of  the  action  usually  described  as  anaphylaxis. 
This  may  be  in  part  due  to  the  vegetable  proteins  intro- 
duced hypodermically,  but  largely  to  the  far  more  toxic 
animal  proteins  liberated  into  the  circulation  through  dis- 
solution of  the  cancer  cells. 

In  practice,  it  is  usually  desirable  to  bring  about  a  mild 
reaction — a  chill  lasting  a  few  minutes,  temperature  of 
100°  or  101°  F. — as  an  evidence  of  the  therapeutic  action 
of  the  enzymes  in  contact  with  the  cells  of  the  neoplasm. 
Tliere  are  cases,  however,  in  which  chill  and  fever  are 
aljsent,  notwithstanding  the  effective  action  of  the  remedy. 

It  is  hardly  necessary  to  say  that  the  therapeutic  effects 
of  autolysin  vary  with  different  cases.  There  is,  however, 
an  amazing  uniformity  in  the  modification  brought  about 
rather  rapidly  in  the  general  condition  of  the  patient  and  in 
the  local  conditions  in  the  malignant  neoplasm  itself.  The 
following  motlificalions  may  be  taken  as  typical: 

1.  Entire  cessation  of  pain,  sometimes  within  a  few 
hours  after  the  first  administration  of  autolysin ;  very  gen- 
erally after  three  or  four  successive  applications.  This  is 
not  due  to  any  direct  action  of  autolysin  on  the  nerve  cen- 
tres, since  the  remedy  contains  no  narcotic  principle ;  but 
must  l)c  explained  as  a  secondary  effect  of  the  action  on 
the  neoplasm.  The  result,  however,  is  sometimes  almost 
magical. 

2.  In  addition  to  the  change  of  expression  on  the  pa- 
tient's face  due  to  the  absence  of  i)ain,  there  is  usually  a 
striking  modification  in  general  appearance.  The  patient 
feels  in  all  respects  better,  and  his  looks  indicate  his  feel- 


ings. The  color  begins  to  return  to  the  ears  and  cheeks; 
or  in  cases  where  the  skin  was  bronzed,  it  may  take  on  a 
more  natural  color,  the  bronzing  gradually  disappearing. 
The  nervous  system  feels  the  beneficent  effects  of  sleep. 
Appetite  improves  and  assimilation  is  adequate.  The  pa- 
tient gains  in  weight.  Associated  with  these  evidences  of 
physical  improvement  is  a  sense  of  mental  satisfaction  and 
confidence  justified  by  the  favorable  progress  of  the  dis- 
ease. 

3.  If  the  neoplasm  is  a  superficial  tumor,  or  an  ab- 
dominal growth  that  can  be  palpated,  it  is  usually  found 
to  soften  and  become  less  resistant  to  the  touch  after  a 
few  treatments.  It  commonly  regresses  in  size,  and  may 
disappear  altogether  in  the  course  of  two  or  three  weeks. 
A  much  longer  period  is  usually  required,  however,  to 
make  the  regression  complete ;  and  there  may  remain  a 
mass  of  fibrous  tissue  that  obstinately  resists  further  dis- 
integration. If  treatment  has  been  pressed,  the  tumor  may 
break  down,  and  it  may  be  necessary  to  evacuate  its  con- 
tents, which  assume  a  cheesy  appearance.  A  very  notable 
feature,  however,  in  such  case,  is  that  the  contents  of  the 
tumor  usually  have  no  bad  odor.  Similarly  in  a  case  where 
the  neoplasm  has  partially  broken  down  before  treatment 
begins,  presenting  a  malodorous  sloughing  sore,  it  is  gen- 
erally observed  that  the  character  of  the  discharge  changes 
rapidly,  and  that  the  offensive  odor  disappears  after  a  few 
doses  of  autolysin  are  given.  All  this,  it  will  be  under- 
stood, applies  to  the  administration  of  autolysin  in  the  way 
already  suggested — hypodermically  into  the  arm — although 
the  tumor  may  be  located  in  a  distant  part  of  the  body.  As 
a  rule  no  particular  advantage  appears  to  be  gained  by 
direct  injection  into  the  tumor,  although  this  method  is 
sometimes  resorted  to  when  it  is  desired  for  any  reason  to 
hasten  disintegration. 

4.  In  cases  where  there  are  metastatic  secondary 
growths,  or  where  distant  glands  are  involved,  these  sec- 
ondary tumors  and  enlarged  glands  yield  quite  as  readily 
to  the  attacks  of  the  bodily  enzymes  evoked  by  autolysin 
as  does  the  original  neoplasm — sometimes  even  more  read- 
ily. In  a  case  of  inoperable  cancer  of  the  breast,  for  ex- 
ample, where  axillary  glands  are  greatly  enlarged,  these 
enlarged  glands  may  return  to  normal  size  or  virtually 
disappear,  while  the  tumor  of  the  breast,  though  greatly 
reduced  in  size,  is  still  an  appreciable  nodule. 

5.  In  favorable  cases  the  regression  of  the  tumor,  as  of 
all  metastatic  involvements,  continues  until  all  cancerous 
tissue  has  seemingly  disappeared.  In  the  meantime,  the 
patient's  general  condition  has  improved  along  the  lines 
already  indicated,  until  he  or  she  appears  to  have  regained 
a  condition  of  average  health.  The  patient  returns  to  his 
home  and  takes  up  his  normal  duties  of  every  day  life.  In 
other  words,  there  is  a  clinical  recovery  and  at  least  an 
apparent  cure  of  the  malignant  disease. 

Whether  in  any  case  there  is  actual  cure,  in  the  sense 
that  the  patient  is  placed  beyond  the  danger  of  recurrence, 
is  a  matter  regarding  which  the  future  must  decide.  At 
present  it  is  only  possible  to  say  that  there  has  been  no 
symptom  of  recurrence  in  any  one  of  the  cases  treated,  and 
that  the  theory  of  action  of  the  remedy  justifies  the  hope 
that  a  systemic  condition  has  been  produced  that  renders 
the  subject  virtually  immune  to  the  development  of  neo- 
plastic cells. 

Among  the  essential  features  of  the  foregoing 
outline  of  the  physiological  and  therapeutic  actions 
of  autolysin  that  are  particularly  pertinent  in  the 
present  connection  are:  i.  The  observed  increase  in 
white  and  red  blood  corpuscles;  2,  the  reaction  of 
anaphylactic  character ;  3,  the  softening  and  regres- 
sion of  the  neoplasm  ;  and,  4,  the  fact  that  such 
softening  and  regression  is  brought  about  quite  as 
actively  when  the  injection  is  made  into  the  arm  as 
when  into  the  actual  tissues  of  the  neoplasm  itself. 

BLOOD  CONDITTONS  IN  CANCER. 

Before  we  attempt  the  aj^plication  of  these  facts, 
and  their  explanation,  let  us  inquire.  What  are  the 
pathological  conditions  present  in  a  case  of  malig- 
nant neoplasm ;  in  particular,  What  is  the  condition 
of  the  blood  ?    Fortunately  there  is  abundant  ma- 
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terial  available  for  the  answer  of  this  question, 
based  on  the  observations  of  independent  workers 
quite  imbiased  by  any  theory  as  to  the  explanation 
of  the  facts  they  observed. 

A  large  number  of  cases  in  the  aggregate  have 
been  tested  as  to  the  blood  count,  and  the  results 
are  surprisingly  uniform.  They  may  be  summar- 
ized in  the  statement  that,  in  the  vast  majority  of 
cases  of  malignant  neoplasms,  the  white  blood  cells 
are  found  to  be  largely  increased  in  number,  very 
commonly  from  10,000  to  20,000  to  the  c.  mm.,  and 
sometimes  reaching  the  enormous  figures  of  30,000 
(^Hirschfeld),  45,000  (Sailer  and  Taylor),  and 
even  120,000  (Kast),  though  it  should  be  added 
that  about  100,000  have  been  reported,  seemingly, 
by  a  single  observer  only.  Many  independent  ob- 
servers, on  the  other  hand,  report  cases  in  which 
the  white  cell  count  was  from  20,000  to  30.000  in 
the  c.  mm. 

^Meantime  the  same  observers  record  an  astonish- 
ing diminution  in  the  numbers  of  the  red  blood  cor- 
puscles. In  a  certain  number  of  cases,  to  be  sure,  the 
number  approximates  the  normal,  or  even  exceeds 
it;  but  in  the  vast  majority  of  cases  we  find  a  de- 
crease that  is  very  notable,  and  in  a  very  consider- 
able proportion  of  cases  the  number  falls  below 
three  million  to  the  c.  mm. ;  in  not  a  few  cases  below 
two  miUion  ;  and  in  some  cases  below  the  million. 
One  practised  observer  (Frese)  records  cases  in 
which  the  red  blood  count  was  respectively  800,000, 
900,000,  and  681,000;  another  observer  (Kurpju- 
weit)  records  a  count  of  718,000.  The  average  of 
sixty-eight  cases  of  cancer  with  bone  metastases,  by 
thirty-six  dififerent  observers,  as  collated  by  Ward, 
is  2,870,000  red  blood  cells  to  the  c.  mm. 

It  must  not  be  supposed  that  the  subject  is  quite 
as  simple  and-  free  from  complications  as  such  a 
condensed  summary  might  suggest.  The  ])resent 
writers  have  made  an  elaborate  investigation  of  the 
literature  of  the  subject  which  will  be  presented  in 
detail  in  another  connection,  with  reference  also  to 
the  diflferential  coimt  and  blood  analyses  in  our  own 
series  of  cases  as  influenced  by  autolysin  treatment. 
But  for  the  present  purpose  it  will  suffice  to  quote 
one  or  two  authoritative  estimates. 

Here,  for  example,  is  the  summary  made  by  Ca- 
bot, in  analyzing  the  cancer  cases  studied  at  the 
Alassachusetts  General  Hospital:,  i.  Small,  slow 
growing  tumors  and  the  early  stages  of  all  tu- 
mors may  have  no  efifect  on  the  blood  appreciable 
by  our  present  methods  of  examination.  2.  In  ad- 
vanced cases  the  red  corpuscles  often  become  thin, 
light,  and  pale,  and  finally  their  number  may  be 
greatly  diminished,  counts  running  sometimes  as 
low  as  in  pernicious  anemia.  In  this  respect,  as  in 
others,  sarcoma  seems  to  injure  the  blood  more  than 
carcinom.a.  3.  The  color  index  is  always  below  one. 
but  is  rarely  as  low  as  found  in  severe  chlorosis.  4. 
Xormoblasts  and  megaloblasts  may  occur,  the  for- 
mer even  in  the  absence  of  severe  anemia.  5.  Leu- 
cocytosis  is  present  in  the  cachectic  end  stages  of 
many  cases,  but  frequently  absent  in  small  tumors 
of  slow  growth  and  without  metastasis.  The  poly- 
morphonuclear cells  are  often  relatively  increased. 

As  supplementing  this,  we  may  cite  Welch's  esti- 
mate, in  Pepper's  System  of  Medicine,  with  regard 
to  the  blood  in  carcinoma  of  the  stomach :  "In  many 


cases  profound  anemia  develops  and  sometimes  to 
such  a  degree  that  the  symptoms  cannot  be  regard- 
ed as  simply  coordinate  with  the  other  disorders  of 
nutrition,  but  is  to  be  regarded  rather  as  an  evi- 
dence of  some  special  disturbance  of  the  blood-form- 
ing organs.  The  blood  may  present  the  same 
changes  as  are  seen  in  pernicious  anemia,  such  as 
extensive  reduction  in  the  number  of  red  blood  cor- 
puscles to  1,000,000  or  even  half  that  number  in  a 
c.  mm..  In  extreme  cases  the  proportion  of  hemo- 
globin in  the  blood  may  be  reduced  to  fifty  or  less 
per  cent,  of  the  normal  quantity.  Leichtenstern 
has  observed  that  toward  the  end  of  life  the  rela- 
tive proportion  of  hemoglobin  in  the  blood  may  Ije 
increased  sometimes  rapidly  and  may  even  exceed 
the  normal  hmit.  This  is  due  to  concentration  of 
the  blood  in  consequence  of  the  loss  of  water.  In 
such  cases  the  tissues  appear  abnormally  dry  and 
the  blood  thick  and  tarry  at  the  autopsy.  There  is 
occasionally  a  moderate  increase  in  the  number  of 
white  blood  corpuscles." 

In  one  case  of  gastric  cancer  Welch  observed  a 
leucocytosis  in  which  there  was  one  white  to  twenty 
red  blood  corpuscles  without  enlargement  of  the 
spleen.  H.  Mayer  reported  a  case  of  medullary 
cancer  of  the  stomach  in  which  there  was  one  white 
to  fifty  red  blood  corpuscles.  The  spleen  was  not 
enlarged. 

Similarly  Osier  and  McCrae,  speaking  of  car- 
cinoma of  the  stomach,  say  that :  "The  red  cells  are 
normal  or  much  diminished ;  sometimes  there  is 
inarked  poikilocytosis.  The  hemoglobin  is  dimin- 
ished. The  average  red  blood  count  is  usually  about 
2,000,000  per  c.  mm. ;  the  average  hemoglobin  is 
about  fifty  per  cent." 

Cunlif¥e,  in  the  Medical  Chronicle,  1903,  gives  a 
full  description  of  investigations  made  by  him  of 
the  blood  in  malignant  diseases.  His  cases  in- 
cluded carcinoma  of  the  stomach,  esophagus,  rec- 
tum, tongue,  breast,  and  cervix  uteri,  unclassified 
cancers  of  the  abdomen,  and  unclassified  cancers  in 
various  other  regions. 

In  Cunlift'e's  cases  the  diminution  of  red  blood 
cells  was  not  as  marked  as  in  those  of  a  good  many 
other  observers,  and  roughly,  in  a  quarter  of  his 
cases  the  red  cells  were  not  diminished.  In  marked 
contrast  to  this,  however,  is  Grawitz's  statement 
that  the  red  cells  are  almost  always  diminished  in 
malignant  diseases.  But  it  is  notable  that  in  sev- 
eral of  Cunliffe's  cases  where  numerous  counts 
were  taken  in  the  course  of  the  disease,  that,  gen- 
erally speaking,  the  progress  of  the  disease  was  ac- 
companied by  decrease  in  the  percentage  of  hemo- 
globin, decrease  in  the  number  of  red  cells,  de- 
crease in  the  hemoglobin  index,  and  increase  in  the 
white  cells,  especially  in  the  polymorphonuclear 
neutrophiles. 

On  the  whole,  we  may  take  it  as  fairly  established 
by  the  testimony  of  many  independent  observers, 
that  a  conspicuous  aggregate  reduction  in  the  num- 
bers of  red  blood  corpuscles  is  a  characteristic  feat- 
ure of  malignant  neoplasms,  at  least  in  their  later 
stages.  The  increase  of  leucocytes  that  is  coinci- 
dently  observed  is  doubtless  compensatory,  yet  the 
net  result  of  such  increase,  if  the  present  thesis  is 
accepted,  is  that  the  organism  is  thereby  further 
endangered.     For  just  in  proportion  as  the  white 
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cells  are  able  to  begin  the  disintegration  of  the  can- 
cer proteins,  will  the  task  of  the  diminished  army 
of  red  corpuscles  be  enhanced  and  placed  still  fur- 
ther beyond  their  capacity ;  with  the  result  that  the 
organism  as  a  whole  suffers  from  ever  increasing 
toxicity.  Whatever  theoretical  explanation  we  may 
advance  of  the  action  of  the  red  corpu^-les,  it  is 
obvious  that  their  diminution,  as  witnessed  in  the 
average  case  of  malignant  neoplasm,  constitutes  a 
serious  menace  to  the  health  of  the  individual,  and 
an  important  drawback  to  recuperation. 

The  fact,  then,  that  when  autolysin  is  adminis- 
tered hypodermically  there  comes  about  a  very  rapid 
and  marked  increase  in  the  number  of  the  red  blood 
corpuscles,  as  has  been  observed  in  a  large  number 
of  cases,  to  be  recorded  elsewhere  in  detail,  it  is  im- 
possible to  avoid  the  conclusion  that  such  increase 
has  a  direct  causal  association  with  the  observed 
improvement  in  the  general  health  of  the  patient 
and  the  capacity  to  deal  with  the  byproducts  of  the 
cancer  cell  metamorphosis  and  neutralize  their  tox- 
icity. That  the  leucocytes  are  also  increased  is  now 
salutary,  inasmuch  as  the  red  blood  corpuscles  are, 
in  favorable,  cases,  present  in  sufficient  numbers  to 
deal  with  the  cancer  proteins  which  they  liberate 
in  a  partially  disintegrated  condition. 

We  seein  fully  justified,  then,  in  regarding  the 
increase  of  leucocytes  and  red  blood  corpuscles  un- 
■der  the  influence  of  autolysin  as  an  essential  factor 
in  the  favorable  progress  observed  in  a  case  of 
malignant  neoplasm  treated  with  that  remedy. 

It  remains,  however,  to  explain  the  rationale  of 
the  action  through  which  autolysin  brings  about  this 
beneficent  increase  in  the  armies  of  leucocytes  and 
erythrocytes.  To  attempt  this  explanation  neces- 
sarily carries  us  farther  into  the  realm  of  theory. 
The  effort  seems  eminently  worth  making,  how- 
ever, because,  if  our  interpretation  is  correct,  we 
shall  gain  glimpses  of  an  entirely  new  field  of  ther- 
apeutics and  shall  be  enabled  to  give  at  least  a 
proximal  explanation  of  the  exact  manner  of  action 
of  a  remedy,  the  introduction  of  which,  we  believe, 
constitutes  the  inauguration  of  a  method  that  must 
in  future  rank  with  serum  therapy  and  vaccine  ther- 
apy,— if,  indeed,  it  does  not  altogether  outstrip  or 
totally  supplant  both  these  relatively  new  additions 
to  the  equipment  of  the  practical  physician. 

THE  NATURE  AND  COMPOSITION  OF -AUTOLYSIN. 

To  gain  a  clue  to  the  explanation  we  are  seeking, 
it  is  necessary  to  have  a  fairly  clear  understanding 
of  the  nature  of  autolysin  itself.  When  the  first 
accounts  of  the  new  remedy  were  given,  in  Doctor 
Beebe's  paper  in  the  New  York  Medical  Journal 
for  May  15,  1915,  a  full  list  of  the  plants  from 
which  the  remedy  is  extracted  was  introduced,  but 
with  no  comment  as  to  the  chemical  nature  of  the 
all  important  extractives. 

Inasmuch  as  the  plants  named  are  for  the  most 
part  familiar  herbs  that  have  not  been  supposed  in 
recent  times  to  have  pronounced  thera])eutic  uses,- 
a  good  many  physicians  who  read  the  list  were  led 
to  make  skeptical  and  sometimes  would  be  humor- 
ous comment.    One  physician  of  supposed  author- 

^See  New  York  Merical  Journal  for  May  15,  1915;  also  foot- 
note to  page  689  of  t!ie  present  issue. 


ity  (who,  however,  had  made  no  investigation  of 
the  subject),  was  so  indiscreet  as  to  declare  that  the 
new  remedy  had  neither  scientific  foundation  nor 
therapeutic  action. 

Criticisms  of  something  about  which  one  knows 
nothing  are  always  hazardous,  and  this  particular 
criticism  was  peculiarly  unfortunate ;  for  it  chances 
that  the  therapeutic  effects  of  autolysin  may  readily 
be  demonstrated  to  any  one  who  cares  to  make  the 
test;  and  we  greatly  err  if  any  competent  critic  who 
will  read  the  ensuing  summary  of  the  character  of 
autolysin  is  not  convinced  that  the  remedy  has  a 
scientific  foundation  fully  commensurate  with  its 
observed  therapeutic  action. 

Of  course  it  is  not  for  a  moment  maintained  that 
the  explanation  about  to  be  given  clears  away  in 
its  entirety  all  mystery  in  connection  with  the  action 
of  this  remarkable  substance ;  but  it  may  unhesitat- 
ingly be  afiirmed  that  a  clearer  and  more  intelligible 
explanation  of  the  action  of  autolysin  may  be  given 
than  it  is  possible  to  give,  according  to  any  accepted 
hypothesis,  of  the  action  of  such  drugs,  for  exam- 
ple, as  digitalis  and  morphine  and  atropine  and 
strychnine  and  ether  or  any  other  anesthetic.  On 
what  chemical  theory,  for  example,  do  we  explain 
the  fact  that  the  compound  Ci^HjgNOa,  which  we 
call  morphine,  contracts  the  pupils ;  whereas  the 
compound  Cj^HogNOg,  which  we  call  atropine,  di- 
lates them  ?  Ultimate  explanations  of  the  action  of 
any  drug  cannot  be  given  until  we  know  far  more 
than  we  do  at  present  of  the  ultimate  life  processes; 
but  we  believe  that  a  tentative  explanation  of  the 
action  of  autolysin  may  be  given  that  is  largely  sat- 
isfactory. 

To  understand  the  line  of  reasoning  on  which 
this  suggestion  is  based,  as  well  as  the  entire  at- 
tempted explanation  of  the  action  of  autolysin  in 
causing  the  regression  of  malignant  neoplasins,  it 
must  be  understood  that  this  remedy  contains  no 
alkaloid  nor  other  recognized  medical  agent  that 
has  direct  effect  on  any  of  the  vital  processes.  Au- 
tolysin annuls  pain,  yet  it  is  in  no  ordinary 
sense  an  analgesic  to  be  classified  with  the 
recognized  alkaloids.  The  patient  using  it  gains 
weight,  his  appetite  increases,  and  digestion  and 
assimilation  are  promoted ;  yet  it  is  not  in  the 
ordinary  sense  of  the  word  a  tonic.  In  a  word, 
autolysin  performs  the  recognized  functions  of  vari- 
ous types  of  drugs  familiar  to  the  therapeutist,  and 
performs  them  under  circumstances  when  those 
drugs  fail ;  but  its  manner  of  action  is  so  totally 
different  from  that  of  any  other  medicinal  agent 
hitherto  employed  that  it  stands  in  a  class  entirely 
by  itself  and  its  action  must  be  interpreted  accord- 
ing to  an  entirely  new  line  of  reasoning. 

The  first  essential  fact  as  to  the  composition  of 
autolysin  that  must  be  emphasized  and  clearly  ap- 
prehended is  that  the  remedy  contains  vegetable 
proteins  in  solution. 

Now  vegetable  proteins  are  about  the  commonest 
things  in  the  world.  We  all  take  quantities  of  them 
into  our  stomachs  every  day.  But  taking  a  protein 
into  the  stomach  is  quite  a  different  thing  from 
having  it  injected  into  the  circulatory  system;  and 
it  is  believed  that  the  users  of  autolysin  are  the  first 
persons  who  ever  introduced  a  vegetable  protein 
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into  the  human  system  hypodermically  for  a  ther- 
apeutic purpose.  How  the  agent  acts  when  thus  in- 
troduced is  a  question  that  we  shall  discuss  in  a  mo- 
ment. ^Meanwhile  let  it  be  recalled  that  the  veg- 
etable proteins  in  question  have  been  extracted  from 
drugs  carefully  selected  because  of  their  nontox- 
icity.  It  was  desired  to  get  a  reaction  due  to  their 
presence  as  proteins,  unassociated  with  toxic  prin- 
ciples— -a  highly  important  fact  that  was  quite  over- 
looked by  the  facetious  critics  of  the  remedy,  who 
amused  themselves,  but  did  small  credit  to  their 
reputation  by  rushing  into  print  with  supposedly 
humoroits  comments  on  its  constituents. 

Another  of  the  components  of  autolysin,  likewise 
extracted  fromi  nontoxic  drugs,  is  the  familiar  sub- 
stance chlorophyll,  which,  as  every  one  is  aware, 
is  the  only  known  agency  through  which  inorganic 
matter  is  compounded  into  organic  matter.  No  one 
needs  to  be  told  that  chlorophyll,  in  the  plant  leaf, 
through  the  influence  of  sunlight,  combines  carbonic 
acid  and  water  to  form  organic  sugars  and  starch. 
But  no  one  hitherto  has  had  any  conception  as 
to  what  the  chlorophyll  might  do  when  brought  into 
the  circulatory  system  of  a  warm  blooded  animal. 
That  question  also  we  shall  have  occasion  to  discuss 
presently. 

The  remaining  essential  constituents  of  autolysin 
comprise  organic  salts  and  extractives  (perhaps  in- 
cluding enzymes  of  ill  defined  character)  and  lip- 
oids— all,  of  course,  of  vegetable  origin,  since  veg- 
etable substances  only  are  used  in  the  preparation 
of  autolysin.  It  is  well  known  that  the  chemistr\- 
of  the  enzymes  and  the  so  called  lipoids  is  obscure, 
and  it  may  be  premised  here  that  no  attempt  will 
be  made  in  the  present  paper  to  explain  in  detail  the 
action  of  these  constituents  of  autolysin.  It  must 
suffice  to  express  our  opinion  that  they  in  some  way 
support  or  supplement  the  action  of  the  other  agents 
and  have  a  definite  share  in  producing  the  general 
beneficial  effect  observed. 

The  same  remark  may  be  applied  to  the  chromo- 
I  phyll  bodies  that  are  present  in  suspension.  It  is 
not  impossible  to  devise  an  hypothesis  based  on  the 
curious  relation  known  to  exist  between  the  chro- 
mophyll  bodies  in  the  nucleus  of  ever}-  living  cell 
and  the  reproductive  division  of  such  cell,  but  such 
an  hypothesis  would  necessarily  be  of  a  rather  vis- 
ionary character  and  on  a  quite  difterent  plane,  so 
we  believe,  from  the  hypothesis  as  to  the  action  of 
the  vegetable  proteins  which  it  is  our  chief  purpose 
here  to  develop,  and  to  which  we  now  turn  ex- 
plicitly. 

VEGETABLE  PROTEINS  IX  THE  P.\RENTER.\L  SYSTEM. 

It  is  well  known  that  foreign  proteins,  of  what- 
ever character,  when  introduced  into  the  parenteral 
system,  constitute  antigens  that  stimulate  the  body 
to  the  production  of  defensive  enzymes,  that  tend 
to  proteolyze  the  antigen  itself  and  to  neutralize  its 
toxic  products.  According  to  the  proteomorphic 
theory,  the  chief  agents  in  the  production  of  these 
proteolytic  and  antidotal  enzymes  are  the  white  and 
red  blood  corpuscles,  the  latter  being  concerned 
with  the  end  products  of  the  polypeptide  order.  Ac- 
cording to  the  theory,  large  numbers  of  the  red  cor- 
puscles themselves  are  destroyed  in  the  liver,  in  the 


process  of  eliminating  the  toxic  end  products  of 
protein  metabolism  from  the  system.  This  ex- 
plains, for  example,  the  pernicious  anemia  that  may 
result  from  the  absorption  of  toxins  of  protein  ori- 
gin, as  in  bothriocephalus  poisoning. 

Similar  destruction  of  the  red  corpuscles,  in  their 
attempt  to  rid  the  body  of  toxins,  explains,  accord- 
ing to  our  thesis,  the  pernicious  anemia  that  gener- 
ally accompanies  malignant  neoplasms.  The  ani- 
mal protein  cell  does  not  break  down  without  the 
production  of  toxic  molecules,  and  wherever  animal 
proteins  of  any  type  are  being  split  up  parenterally, 
such  destruction  of  the  red  corpuscles  must  occur, 
with  the  result  that  the  cytogenic  apparatus  may 
finally  be  overtaxed  and  find  itself  unable  to  keep 
up  the  supply. 

It  seems  probable,  however,  that  vegetable  pro- 
teins, notwithstanding  their  chemical  similarity  to 
animal  proteins,  are  less  likely  to  produce  toxic  by- 
products during  disintegration.  It  is  a  familiar 
doctrine  that  animal  proteins  rather  than  vegetable 
are  the  source  of  intestinal  putrefactions.  There 
is  theoretical  warrant,  according  to  the  proteomor- 
phic theory,  for  the  assumption  of  the  less  tox- 
icity of  vegetable  proteins,  in  the  fact  that  they 
doubtless  constituted  the  food  of  our  ancestors  for 
a  much  longer  period  than  did  animal  proteins. 
Probably  the  remote  ancestors  of  men  were  eaters 
of  vegetables  for  millions  of  generations  before 
they  became  eaters  of  animal  foods.  And,  accord- 
ing to  the  thesis  under  discussion,  the  toxicity  of 
any  type  of  protein  is  directly  proportional  to  the 
newness,  so  to  speak,  or  the  infrec[uency  with  which 
the  organism  has  come  in  contact  with  it.  Tox- 
icity is  not  a  thing  per  se,  but  a  matter  of  relativity. 
Inherently,  all  proteins  are  poisonous  to  every  or- 
ganism except  the  one  producing  them.  A  few 
drops  of  eel's  blood  injected  into  the  veins  of  a  dog 
will  cause  death. 

But  doubtless  there  is  great  diversity  among  veg- 
etable proteins  themselves  as  to  the  matter  of  tox- 
icity ;  and  it  has  already  been  explained  that  the 
drugs  selected  for  the  extraction  of  vegetable  pro- 
teins in  autolysin  were  such  as  are  free  from  any 
suspicion  of  harmfulness  to  the  human  system.  Ac- 
cording to  the  thesis  here  developed,  such  freedom 
from  toxicity  argues  a  long  established  relationship 
between  these  particular  proteins  and  the  human  or- 
ganism ;  so  it  is  not  stirprising  that  the  ones  selected 
include  familiar  garden  plants  that  have  long  been 
under  cultivation.  Doubtless  any  number  of  other 
plants  might  have  been  selected  from  which  veg- 
etable proteins  that  are  effective  antigens  could  have 
been  extracted :  but  many  of  them  would  have  in- 
troduced, along  with  their  proteins,  toxic  alkaloids 
or  organic  salts  or  enzymes  that  would  have  made 
them  worse  than  useless. 

The  result  is  that  the  vegetable  proteins  actually 
introduced  when  a  hypodermic  injection  of  autoly- 
sin is  given,  are  of  a  type  to  produce  a  minimum 
of  toxicity  while  at  the  same  time  acting  as  vigor- 
ous antigens,  stimulating  the  cytogenic  mechanisms 
to  the  rapid  production  of  white  and  red  blood  cor- 
puscles. Doubtless  these  corpuscles  proteolyze  the 
vegetable  protein  itself,  but  in  so  doing  the  red 
corpuscles  are  not  destroyed  in  large  numbers,  be- 
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cause  they  have  a  minimum  of  toxic  byproducts  to 
deal  with. 

The  large  mononuclear  leucocytes,  which  have 
been  shown  to  produce  enzymes  that  are  peculiarly 
active  in  the  splitting  up  of  cancer  cells,  are  usually 
found  to  increase  very  markedly  in  the  blood. 
There  is  also  increase  of  the  lymphocytes,  which 
are  credited  with  an  active  share  in  the  splitting  up 
of  animal  proteins,  and  of  the  eosinophiles.  The 
enzymes  by  these  protein  lighters  begin  the  disin- 
tegration of  cancer  cells  (which,  because  of  their 
new  development  or  their  embryonic  character,  are 
more  susceptible  to  disintegration  than  are  the  cells 
of  normal  tissues),  and  the  products  of  such  dis- 
integration are  liberated  into  the  blood  stream, 
where  the  red  corpuscles,  now  banded  in  adequate 
numbers,  continue  the  work  of  proteolysis  and 
elimination. 

Of  course  the  disintegrating  cancer  cells  liberate 
toxic  molecules,  and  in  dealing  with  these  the  red 
corpuscles  are  of  necessity  destroyed  in  large  num- 
bers in  the  liver.  But  this  temporary  reduction  in 
the  numbers  of  the  erythrocytes  is  compensated  al- 
most immediately  by  the  stimulative  effects  of  a 
succeeding  dose  of  autolysin,  so  that  unless  the 
breaking  down  of  cancer  tissues  goes  forward  very 
rapidly,  indeed,  the  aggregate  count  of  red  cells  in- 
creases from  day  to  day.  It  is  not  unusual  to  find 
the  count  above  five  miUion,  after  the  autolysin 
treatment  is  well  established.  The  enzyme  form- 
ing capacity  of  the  red  cells  is  probably  increased 
proportionately. 

The  chill  and  rise  of  temperature  that  mark  the 
characteristic  reaction  to  autolysin,  and  serve  as 
guides  to  the  clinician,  probably  mark  the  period 
when  the  cumulative  action  of  the  leucocytes  has 
taxed  the  blood  with  more  polypeptide  byproducts 
than  the  red  cells  can  for  the  moment  handle,  so 
that  the  ranks  of  the  latter  have  been  momentarily 
depleted,  and  the  chill  gives  warning  that  the  sys- 
tem is  feeling  the  effects  of  toxicity.  But  the  rise 
of  temperature  that  supervenes  immediately  is  com- 
pensatory, since  this  in  itself  stimulates  the  activity 
of  the  cytogenic  apparatus,  so  that  in  a  short  time 
there  are  usually  enough  of  the  corpuscular  de- 
fenders present  to  take  care  of  the  obnoxious  pro- 
tein products. 

If  compensation  does  not  take  place  quickly,  the 
delay  serves  as  a  warning  to  the  clinician  that  he 
should  let  a  longer  interval  elapse  before  giving  the 
next  dose  of  autolysin,  or  administer  the  remedy 
in  smaller  doses. 

SECONDARY  EFFECTS. 

If  the  foregoing  reasoning  is  accepted,  it  is  clear 
that  we  can  form  a  tolerably  vivid  mental  picture 
of  the  processes  through  which  the  regression  of 
the  malignant  tumor  is  brought  about  under  the  in- 
fluence of  the  vegetable  protein  antigens  that  are 
among  the  essential  constituents  of  autolysin.  The 
observed  phenomenon  of  the  cessation  of  pain, 
which  is  one  of  the  most  uniform  and  gratifying 
immediate  results  of  the  administration  of  auto- 
lysin, is  explicable  as  due  to  the  softening  and  dis- 
integration of  the  peripheral  cancer  cells  that  have 
encroached  upon  the  nerve  fibrils.  The  time  re- 
quired for  the  pain  annulling  effects  to  make  them- 


selves manifest  would  appear  to  depend  upon  the 
exact  site  of  the  cancer,  and  the  extent  to  which  its 
cells  have  involved  the  nerves.  As  the  cancer  tissue 
steadily  regresses,  it  is  withdrawn  more  and  more 
from  interference  with  the  nerves,  and  the  cessa- 
tion of  pain  is  lasting. 

There  is  very  commonly  experienced  a  sensation 
of  gnawing  or  digging  at  the  site  of  the  tumor, 
which  is  not  exactly  agreeable,  but  which  the  pa- 
tient cheerfully  tolerates  because  he  regards  it, 
doubtless  quite  correctly,  as  an  evidence  that  salu- 
tory  changes  are  taking  place  within  the  tissues  of 
the  neoplasm. 

The  cessation  of  odor  in  superficial  ulcerative 
neoplasms  or  in  the  discharge  from  uterine  or  other 
masses, is  readily  understood, according  to  our  thesis, 
as  due  to  the  activities  of  the  hitherto  depleted  but 
now  adequate  army  of  red  blood  corpuscles.  The 
decomposition  products  that  produce  the  bad  odor 
are  precisely  of  the  character  of  the  protein  products 
that,  according  to  hypothesis,  the  red  blood  cor- 
puscle deals  with  habitually.  The  odor  was  there- 
fore directly  due  to  the  inadequacy  of  the  supply  of 
red  blood  corpuscles,  and  it  disappears  almost  as 
a  matter  of  course  when  this  defect  is  fully  compen- 
sated. 

But  while  these  general  and  special  phenomena  of 
proteolysis  as  applied  to  the  particular  case  of  the 
cancer  cell,  are  thus  explicable  as  due  to  the  activi- 
ties of  the  white  and  red  blood  corpuscles,  it  remains 
to  be  said  that  the  antigenic  action  of  the  vegetable 
proteins  does  not  in  itself  sufficiently  explain  the 
rapidity  of  action  that  is  often  observed — as,  for  ex- 
ample, in  a  case  in  which  pain  of  the  most  excru- 
ciating character  ceases  altogether  within  nine  hours 
after  the  first  administration  of  autolysin ;  or  in  an- 
other case  in  which  a  carcinoma  of  the  neck  re- 
gresses so  rapidly  that  the  change  can  be  noted  from 
day  to  day,  and  the  tumor  entirely  disappears  in  less 
than  twenty  days.  Such  rapidity  of  action  suggests 
something  more  than  the  mere  percentage  increase  in 
numbers  of  leucocytes  and  red  blood  corpuscles, 
even  though  such  increase  is  very  marked.  It  seems 
fairly  obvious  that  there  are  substances  introduced 
along  with  the  vegetable  proteins  that  stimulate  tlie 
enzymic  action  of  the  corpuscles  qualitatively,  or 
that  themselves  directly  attack  the  neoplastic  cells. 

This  inference  is  fortified  by  the  observation  that 
in  some  cases  the  tumor  regresses,  proving  disinte- 
gration of  its  cells,  even  where  the  blood  count  shows 
no  increase  or  but  small  increase  in  the  leucocytic 
count — and  in  particular  of  the  large  mononuclear 
leucocytes  that  have  been  credited  with  a  conspicu- 
ous share  in  bringing  about  the  initial  splitting  up 
of  the  cancer  cells. 

THE  ACTION  OF  CHLOROPHYLL  IN  AUTOLYSIN. 

It  would  be  going  much  too  far  to  affirm  that  any 
one  has  conclusive  knowledge  as  to  which  of  the 
varied  constituents  of  autolysin  are  to  be  credited 
with  this  stimulus  to  the  qualitative  action  of  the 
bodily  enzymes  or  with  direct  attack  upon  the  neo- 
plastic cells.  It  is  a  matter  of  observation,  however, 
as  made  before  autolysin  was  brought  to  its  present 
stage  of  development,  that  the  presence  of  just  the 
right  amount  of  chlorophyll,  in  association  with  vege- 
table proteins  and  other  extractives,  is  essential  to 
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the  best  action  of  the  remedy.  So  it  is  a  fair  infer- 
ence that  chlorophyll  is  at  least  one  of  the  agents  that 
fortities  and  stimulates  the  antigenic  action  of  the 
vegetable  proteins  in  the  complex  compound  which 
for  convenience  we  term  aiitolysin. 

Just  how  the  chlorophyll  acts  is  conjectural.  Plant 
physiologists  are  unable  to  give  us  a  very  clear  pic- 
ture of  the  way  in  which  chlorophyll  operates  to 
bring  about  the  building  up  of  organic  matter  in  the 
plant  leaf.  They  do,  however,  supply  us  with  cer- 
tain information  that  is  at  least  suggestive. 

It  would  appear,  for  example,  according  to  the 
researches  of  Usher  and  Priestly,  that  the  chloro- 
phyll function  depends  upon  the  cooperation  of 
three  agents — the  chlorophyll  itself,  the  protoplasm 
of  the  chloroplast,  and  a  catala^e.  The  pigment  acts 
as  both  optical  and  chemical  sensitizer  in  such  wise 
that  a  reaction  is  brought  about  between  carbonic 
dioxide  and  water,  with  the  formation  of  formalde- 
hyde and  hydrogen  peroxide.  These  are  toxic 
bodies,  but  in  the  plant  leaf  formaldehyde  is  imme- 
diately polymerized  by  the  protoplasm  of  the  chloro- 
plast, and  the  hydrogen  peroxide  is  acted  on  by  the 
catalase  and  split  into  oxygen  and  water. 

It  would  be  hazardous  to  infer  that  these  changes 
take  place  precisely  in  tlie  same  way  anywhere  out- 
side the  plant  leaf  ;  yet  part  of  them  can  be  imitated 
in  vitro,  the  chief  difficulty  in  continuing  the  pro- 
cess being  that  the  formaldehyde  is  not  polymerized 
in  nonliving  preparations,  and  so  at  once  destroys 
the  chlorophyll  and  prevents  further  action.  ^Nlean- 
while,  when  leaves  are  killed  by  boiling,  hydrogen 
peroxide  and  formaldehyde  are  formed  as  before, 
but  in  this  case  the  enzyme,  catalase,  is  destroyed,  as 
well  as  the  protoplasm,  and  the  hydrogen  peroxide 
contributes  to  the  destruction  of  the  chlorophyll. 

It  is  at  least  an  interesting  question  whether  the 
protoplasm  and  enzymes  of  the  cancer  cell  may  not 
perform  the  function  of  the  protoplasm  of  the  plant 
cell  to  the  extent  of  polymerizing  the  formaldehyde 
and  decompounding  the  hydrogen  peroxide  produced 
through  the  catalytic  action  of  chlorophyll ;  and 
whether  these  substances  in  the  transition  period 
may  not  act  effectively  upon  cancer  tissues. 

It  is  possible,  on  the  other  hand,  that  a  quite  dif- 
ferent line  of  reasoning  may  explain  the  action  of 
chlorophyll.    In  laying  the  foundation  for  the  pro- 
teomorphic  theory,  we  had  occasion  to  call  attention 
to  the  fact  that  the  white  blood  corpuscle  is  essen- 
tially a  protozoon  that  has  retained  the  functions 
and  manner  of  activity  of  its  remote  progenitors. 
Doubtless  these  remote  progenitors,  living  in  stag- 
nant water,  came  in  constant  contact  with  cliloro- 
phyll  bearing  vegetable  cells,  and  ingested  these  as 
the  most  habitual  item  of  their  dietary.    Under  the 
conditions  that  obtain  in  the  body,  the  leucocyte  can 
never  come  in  contact  with  chlorophvU,  inasmuch  as 
j    this  substance,  however  persistently  taken  into  the 
I    stomach,  is  disintegrated  by  the  digestive  fluids  and 
probably  rarely  or  never  makes  its  way  unchanged 
:    into  the  circulatory  system.    Yet  the  ancestral  mem- 
J    cry  that  is  everywhere  posited  as  an  inherent  trait 
\    of  all  living  protoplasms  (see  our  original  mono- 
''    graph)  might  very  well  leave  the  leucocyte  still  m 
condition  to  respond  energetically  to  the  primordial 
stimulus  of  chlorophyll ;  and  it  may  be  through  this 
agency  that  the  leucocytes  are  enabled  to  make  such 
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rapid  and  effective  attacks  upon  the  cancer  cells 
when  autolysin  is  administered. 

W'e  repeat,  however,  that  we  put  forward  any 
hypothesis  as  to  the  manner  of  action  of  the  chloro- 
phyll only  tentatively ;  and  that  for  the  moment  we 
shall  indulge  in  no  hypothesis  at  all  as  to  the  particu- 
lar action  of  the  other  extractives,  including  organic 
salts  and  lipoids,  known  to  be  present  and  believed 
to  have  important  functions  in  connection  with  the 
forced  disintegration  of  the  cancer  cells  under  the 
action  of  autilysin.  We  hope  in  future  communi- 
cations to  tell  of  experiments  that  possibly  throw 
light  upon  these  obscurities.  But  in  the  mean  time 
we  feel  justified  in  reiterating  that  the  provisional 
explanation  of  the  action  of  autolysin  as  above 
given,  particularly  with  reference  to  the  share  of  the 
vegetable  proteins  of  nontoxic  character  in  stimulat- 
ing cytogenesis,  enable  one  to  form  a  picture  of  the 
physiological  processes  involved  in  the  regression  of 
cancer  under  autolysin  treatment  that  is  at  least  as 
satisfying  as  most  similar  pictures  that  the  thera- 
peutist can  elicit  regarding  the  action  of  any  drugs 
in  his  equipment.  Assuredly  the  action  of  autolv- 
sin,  as  interpreted  in  the  light  of  the  proteomorphic 
theory,  cannot  be  said  to  be  without  scientific  foun- 
dation. In  point  of  fact,  the  theory  of  its  action 
may  be  said  to  give  substantial  support  to  the  con- 
fidence of  those  who  have  observed  with  wonder- 
ment and  gratification  its  really  extraordinary 
therapeutic  action. 

But  let  us  not  fail,  in  conclusion,  to  repeat  the 
warning  with  which  this  paper  opened.  The  facts 
about  the  action  of  autolysin  are  definite  and  tangi- 
ble;  they  are  matter  of  clinical  observation  lying  far 
afield  from  the  domain  of  theory.  By  such  clinical 
observations  in  about  700  cases,  the  efficacy  of 
autolysin  in  the  treatment  of  inoperable  cancer  has 
been  established  to  the  satisfaction  of  a  large  num- 
ber of  competent  observers,  as  the  reader  of  the 
preceding  papers  of  this  symposium  is  amply  aware. 
Whether  or  not  the  theory  in  explanation  of  such 
observed  efficient  action  that  we  have  attempted  to 
put  forth  is  a  valid  one,  is  a  matter  of  altogether 
subordinate  importance. 

We  believe  that  the  theory  has  plausibility,  and 
that  its  application  and  interpretation  will  lead  to  an 
extension  of  the  use  of  autolysin.  or  of  aUied  pro- 
ducts, in  the  development  of  an  entirely  new  order 
of  therapeutics.  But  as  to  the  validity  of  this  be- 
lief, the  future  must  decide ;  and  in  the  meantime 
the  autolysin  treatment  of  inoperable  cancer  stands 
as  a  demonstrated  entity,  within  the  confines  of  the 
statements  of  its  originators,  in  nowise  dependent 
upon  any  theory  whatsoever. 

25  East  Sixtieth  Street. 


Treatment  of  Cachexia  in  Cancer  Cases. — De 

Keating-Hart,  in  Quinsainc  therapeutique  for  No- 
vember 25,  IQ13.  it  is  stated,  estimated  the  glucose 
in  the  blood  of  cancer  patients  ;  it  was  almost  always 
subnormal.  He  considers  that  a  large  amount  of 
glycogen  is  used  up  in  the  process  of  growth  of  the 
tumor.  Many  patients  were  placed  on  a  carbohv- 
drate  diet  and  given  injections  of  glucose  solution — 
up  to  six  ounces  (250  grams)  per  diem.  Remark- 
able results  were  frequentlv  obtained,  the  appetite 
and  vigor  of  the  patients  increasing. 
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INFANTILE  ECZEMA* 

By  H.  W.  Cheney,  M.  D., 
Chicago, 

Associate  in  Pediatrics,  Northwestern  University  Medical  Scliool. 

In  this  presentation  I  wish  to  impress  the  fact 
that  the  consideration  of  infantile  eczema  is  a  pedi- 
atric question  and  not  a  dermatological  one.  I  want 
to  make  it  plain  that  infantile  eczema  is  principally 
a  nutritional  disorder,  and  that  in  the  great  major- 
ity of  cases  the  skin  eruption  is  only  the  external 
evidence  of  a  disordered  metabolism.  I  am  prompt- 
ed to  this  by  the  fact  that  many  of  the  textbooks  on 
skin  diseases  or  on  eczema  in  children  give  scant 
consideration  to  the  nutritional  side  of  the  question, 
and  that  a  discussion  of  the  question  at  a  dermato- 
logical society  meeting  was  almost  entirely  given 
over  to  external  treatment  of  the  disease,  and  only 
a  short  statement  that  disorders  of  nutrition  might 
be  a  contributing  cause. 

Considering,  first,  the  pathology,  it  is  unnecessary 
for  me  to  name  all  of  the  varieties,  ranging  from 
eczema  rubrum  to  eczema  squamosum.  In  general, 
we  may  speak  of  two  forms,  the  moist  or  weeping 
eczema,  and  the  dry  or  scaly  eczema.  It  may  be 
localized  in  small  areas  and  mild  in  character,  or 
may  become  more  or  less  general  and  so  severe  as 
to  endanger  hfe. 

In  babies  we  frequently  see  it  first  on  the  face, 
particularly  the  cheeks,  as  a  dermatitis,  looking  as 
if  the  skin  was  chapped  from  the  wind.  This  be- 
comes more  severe  and  soon  serum  is  oozing 
through  and  drying,  thus  forming  scabs.  Or  we 
may  get  something  of  the  same  process  on  the  scalp, 
forming  the  so  called  "cradle  cap."  From  the  scalp 
it  spreads  to  the  forehead,  and  soon  the  whole  face 
and  head  are  covered.  The  face  may  be  so  bad  that 
not  only  is  the  skin  of  the  eyelids  affected,  but  an 
actual  eczematous  conjunctivitis  develops.  The  in- 
flammation is  liable  to  be  bad  in  the  folds  behind 
the  ears,  and  in  other  folds  of  the  body,  like  the 
axilla  and  groin,  where  it  is  known  as  intertrigo. 
From  these  areas  it  may  spread  until  a  considerable 
portion  of  the  body  is  covered.  More  or  less  super- 
ficial infection  occurs  in  the  chronic  cases,  and  we 
find  the  lymphatic  glands  involved,  particularly 
those  of  the  cervical  region  when  the  head  is  affect- 
ed. Itching  is  most  marked,  and  the  little  patients 
are  quite  uncomfortable,  constantly  endeavoring  to 
scratch  the  affected  areas. 

Coming  now  definitely  to  the  cause  of  infantile 
eczema,  we  will  find  that  many  of  the  textbooks  list 
a  variety  of  causes,  ranging  from  changes  in  the 
weather  to  teething  and  heredity.  A  symptom  com- 
plex called  the  exudative  diathesis  is  described  by 
Czerny,  of  which  the  eczemas  are  a  manifestation, 
and  this  condition  may  explain  a  few  of  the  cases, 
although  it  is  only  a  symptomatic  explanation  and 
does  not  get  at  the  real  cause. 

When  we  say  that  eczema  in  the  infant  is  due  to 
digestive  disorders,  we  have  not  gone  far  enough, 
for  we  find  that  usually  there  has  not  been  a  marked 
upset  in  digestion,  such  as  is  ordinarily  manifested 
by  vomiting  and  diarrhea.  In  fact,  a  child  may  ac- 
quire an  eczema  on  a  food  that  is  apparently  agree- 
ing with  it.  But  when  we  study  the  cases  closely,  we 

•Read  before  the  Chicago  Medical  Society,  June  9,  191  s. 


find  that  most  of  them  are  due  to  overfeeding. 
Either  the  total  quantity  of  food  is  much  too  large, 
or  sorrie  of  its  ingredients,  either  the  sugar  or  the 
fat,  is  in  excess.  Or  the  child  may  have  an  idio- 
syncrasy or  an  intolerance  for  the  sugar  or  the  fat 
or  the  salts  of  the  food. 

Probably  more  cases  occur  in  the  bottle  fed  in- 
fants, although  very  severe  cases  may  occur  in  the 
breast  fed.  We  so  frequently  see  eczema  develop 
in  the  large,  fat  babies,  who  are  gaining  perhaps 
a  half  pound  or  a  whole  pound  a  week,  accompanied 
by  constipation. 

The  prognosis  of  eczema  is  good  as  regards  Hfe, 
but  the  severe  cases  are  chronic  and  long  continued, 
taxing  the  patience  both  of  the  parents  and  the  phy- 
sician. 

In  speaking  of  treatment,  I  would  emphasize  that 
external  applications  are  not  to  be  considered  first. 
Our  first  thought  and  consideration  should  be  the 
nutrition  of  the  child,  and  a  careful  inquiry  as  to 
the  food  which  has  been  given  will  give  us  a  clue  to 
proper  treatment.  If  it  is  a  breast  fed  baby,  we 
often  find  it  has  been  fed  at  frequent  and  irregular 
intervals,  perhaps  every  two  hours,  and  the  mother 
has  an  oversupply  of  rich  milk.  For  such  a  baby 
we  must  endeavor  to  do  two  things ;  first,  decrease 
the  abundance  and  richness  of  the  mother's  milk, 
and,  second,  cut  down  the  baby's  supply.  For  the 
mother  we  should  advise  more  exercise  and  a  less- 
ening of  the  quantity  of  food  which  she  takes,  omit- 
ting particularly  milk,  cream,  and  the  cereals.  For 
the  baby  we  should  prescribe  regularity  of  nursing 
and  long  intervals  between  feedings.  The  baby 
should  not  be  nursed  oftener  than  once  in  four 
hours,  and  not  allowed  to  stay  at  the  breast  too 
long.  The  food  can  be  diluted  by  giving  the  baby 
one  or  two  ounces  of  water  or  barley  water  just  be- 
fore each  nursing,  partly  filling  its  stomach,  and 
thus  it  will  not  take  so  great  a  quantity  of  milk. 

Some  cases  persist  after  all  these  trials.  They 
are  probably  cases  in  which  there  is  an  intolerance 
for  some  ingredient  in  the  mother's  milk,  and  for 
such  we  may  try  a  wet  nurse,  or  if  we  can  make  the 
baby  fairly  comfortable  we  may  worry  along  for  a 
few  months  until  the  child  is  old  enough  for  other 
food. 

For  the  bottle  fed  baby  we  are  enabled  to  vary 
the  food  constituents  to  suit  each  case.  We  shall 
find  that  most  of  them  have  been  fed  too  much  fat, 
due  to  the  practice  of  using  top  milk  for  the  baby's 
food,  or  of  adding  cream  to  the  milk  mixture.  The 
simple  expedient  of  feeding  a  skimmed  milk  mix- 
ture for  a  time  will  often  cure  them.  In  other  cases, 
particularly  those  with  eczema  and  excoriations  of 
the  buttocks,  we  find  the  carbohydrates  have  been 
fed  in  excess,  perhaps  one  of  the  patent  baby  foods 
used  too  generously,  or  with  too  much  sugar  in 
the  mixture.  In  these,  also,  the  skimmed  milk 
mixtures,  with  no  carbohydrates  added,  are  good 
for  a  time,  changing  to  whole  milk  later. 

Then  there  is  a  class  of  cases  which  still  resist  all 
such  feeding,  and  these  often  can  be  cured  by  using 
the  so  called  allnimin  milk,  or  Eiweiss  milk,  of 
Finkelstein.  Finkelstein  advanced  the  theory  that 
the  salts  in  the  milk  as  well  as  the  sugar  poison 
some  infants,  and  he  evolved  a  method  of  taking  the 
whey  out  of  the  milk,  thus  ridding  it  of  its  salts  and 
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sugar.  Albumin  milk  cannot  be  successfully  made 
at  home,  but  must  be  prepared  in  a  milk  laboratory 
by  an  expert.  However  difficult  to  make,  it  is 
necessary  in  some  cases,  and  will  cure  the  eczema. 

I  have  thus  gone  somewhat  into  detail  as  to  the 
feeding  of  babies  with  eczema,  because  most  of 
them  can  be  improved  and  many  of  them  cured 
without  any  external  or  internal  medication  what- 
ever. We  should,  however,  give  directions  for  the 
care  of  the  baby's  skin,  and  these  will  insist  that  no 
soap  and  very  little  water  be  used.  Cold  cream  or 
sweet  oil  can  be  used  for  cleansing  purposes.  We 
must  also  protect  the  child  from  scratching  itself, 
which  it  is  impelled  to  do.  This  we  can  accomplish 
by  putting  splints  on  the  arms  so  that  they  cannot 
be  flexed,  or  by  putting  protectors  over  the  hands. 
Ointments  are  useful  because  they  protect  the  skin 
and  perhaps  hasten  healmg.  Those  of  a  bland  and 
mildly  antiseptic  nature  are  the  best.  One  contain- 
ing starch,  zinc  oxide,  and  boric  acid  in  petrolatum 
is  a  useful  one. 

In  concluding,  I  desire  to  emphasize  the  following 
points : 

1.  Infantile  eczema  in  the  majority  of  cases  is  the 
evidence  of  a  toxemia,  intestinal  in  origin. 

2.  Such  cases  require  primarily  the  services  of  a 
pediatrist  to  oversee  the  feeding,  and  only  second- 
arily advice  as  to  external  medication. 

25  East  Washi.n'gton  Street. 


REPAIR  OF  THE  FEMALE  PERINEUM.* 
By  Arthur  S.  Brinkley,  M.  D., 

Richmond,  Virginia, 
Associate  Surgeon,  St.  Elizabeth's  Hospital. 

In  presenting-  this  paper  on  repair  of  the  female 
perineum  I  have  no  new  operation  to  report,  but 
rather  a  review  and  reference  to  operations  which 
seem  to  approach  anatomical  and  physiological  per- 
fection. "To  no  department  of  gynecology,"  wrote 
Thomas  thirty  years  ago,  "does  there  attach  more 
surgical  rubbish  which  needs  a  thorough  cleaning 
away,  than  to  perineorrhaphy,"  and  thus  we  find 
every  now  and  then  some  one  exploiting  a  new  op- 
eration, which  in  reality  is  the  same  reported  by  one 
of  our  predecessors  with  the  addition  of  some  com- 
plicated suture  or  a  new  architectural  design  for 
denuding  the  mucous  membrane ;  and  one  will  find, 
just  as  Sturndorf  remarked  in  a  paper  read  before 
the  New  York  County  Medical  Society,  February 
26,  1912,  "the  history  of  perineorrhaphy  exemplifies 
the  clinical  axiom  that  multiplicity  in  methods  im- 
plies diversity  in  fundamental  conception."  In  Dea- 
ver's  Surgical  Anatomy,  vol.  ii,  the  following 
sweeping  definition  is  found :  "The  female  perine- 
um includes  all  those  structures  which  fill  the  outlet 
of  the  pelvis."  Speaking  from  a  broad  point  of 
View,  this  is  true.  However,  when  we  consider  the 
repair  of  injuries  due  to  the  traumatism  incident  to 
labor,  the  perineum  is  spoken  of  in  a  more  restricted 
sense.  Usually  our  attentions  are  confined  to  in- 
juries involving  the  structures  anterior  to  the  pos- 
terior margin  of  the  anus,  with  an  occasional  ex- 
ception to  this  rule  in  which  tears  extend  partially 

'Read  at  a  meeting  of  the  South  Side  Virginia  Medical  Associa- 
tion, June  8,  1915. 


around  the  lower  end  of  the  rectum,  split  the  coccy- 
geal ligament,  or  fracture  the  coccyx.  There  has 
been  much  discussion  pro  and  con  as  to  whether  in- 
juries to  the  perineum  incident  to  labor  should  be 
repaired  immediately  or  be  delayed  several  weeks 
until  all  edema  and  distortion  of  the  parts  have  sub- 
sided. In  my  opinion,  every  case  of  laceration 
should  be  repaired  immediately,  provided  that 
proper  approximation  of  the  torn  levator  ani  mus- 
cles can  be  accomplished.  To  be  sure,  the  operation 
is  very  often  a  failure,  but  at  the  same  time  it  is 
giving  the  patient  the  benefit  of  the  chance  to  escape 
a  secondary  operation,  and  it  also  closes  an  avenue 
of  invasion  for  bacteria.  For  superficial  tears  a  con- 
tinuous lock  stitch  of  thirty  day  tanned  catgut 
makes  a  very  trustworthy  closure.  For  deep  lacer- 
ation interrupted  silkworm  gut  sutures  should  be 
employed  with  merely  tension  enough  to  approxi- 
mate the  torn  edges  snugly.  If  too  tight  they  will 
cut  through,  and  if  not  snug  when  the  edema  sub- 
sides, they  will  be  too  loose.  The  perineum  after 
repair  is  given  practically  the  same  attention  as  after 
normal  delivery,  with  instructions  to  observe  strict 
asepsis. 

Operations  for  the  secondary  repair  of  the  in- 
jured perineum  should  be  divided  into  those  which 
involve  the  levator  muscles  alone  and  those  which 
involve  the  sphincter  ani  and  rectum,  a  complete 
tear,  as  it  is  termed.  In  either  case  the  problem  we 
are  dealing  with  is  a  hernia,  the  latter  with  an  addi- 
tional complication  of  incontinence  of  feces  which 
requires  more  patience  and  skill  to  repair.  Now, 
this  hernia  should  be  repaired  along  the  same  gen- 
eral lines  as  a  hernia  anywhere  else,  not  only  to  fill 
in  the  gap,  but  at  the  same  time  to  restore  the  physi- 
ological function  of  the  levator  ani.  One  reason 
why  so  many  failures  are  encountered  in  repair  of 
the  perineum,  is  that  the  essential  anatomical  parts 
have  not  been  accurately  approximated.  Especially 
is  this  true  in  operations  in  which  nothing  is  at- 
tempted but  to  denude  the  vaginal  mucous  mem- 
brane in  some  fancy  butterfly  design  and  approxi- 
mate the  edges  neatly,  and  trust  to  luck  that  the 
structures  have  been  brought  together  anatomically. 
One  could  not  hope  to  obtain  a  perfect  functional 
result  from  such  a  procedure  any  more  than  if  he 
made  a  very  neat  skin  incision  over  an  inguinal  her- 
nia and  did  nothing  else  but  sew  up  the  skin.  The 
comparative  results  would  be  the  same ;  an  opera- 
tion has  been  done  in  each  instance  and  the  salient 
factors  concerned  have  not  been  touched. 

For  repairing  a  simple  or  incomplete  tear,  I  am 
convinced  that  Noble  and  Sturndorf  have  given  us 
two  of  the  best  operations  in  practice  today.  I  have 
done  both  a  number  of  times  and  obtained  excellent 
results.  I  believe  Sturndorf's  the  better  of  the  two 
for  large  tears,  especially  where  there  is  a  bad  rec- 
tocele.  Noble's  operations  consist  in  grasping  the 
labia  just  opposite  the  carunculce  myrti formes  on 
each  side  with  AUis  forceps,  then  a  triangular  area 
is  marked  off  on  the  posterior  vaginal  wall  with  the 
base  of  the  triangle  directed  to  the  vaginal  outlet. 
The  dissection  is  started  from  without  by  hugging 
the  vaginal  mucosa  to  avoid  cutting  into  the  rectum. 
When  the  line  of  cleavage  is  found,  the  rectum  is 
stripped  ofif  with  dry  gauze  to  a  point  level  with  the 
apex  of  the  triangle.    The  muscle  is  not  dissected 
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out,  but  interrupted  sutures  of  thirty  day  tanned 
catgut  No.  2  are  introduced  with  a  large  half  curved 
round  needle,  care  being  taken  to  get  a  good  bight  of 
the  muscle  on  each  side,  including  the  fascia.  About 
three  of  these  are  introduced,  then  the  excess  of 
mucous  membrane  is  cut  away,  and  its  edges  are  ap- 
proximated with  a  continuous  lock  stitch  of  thirty 
day  tanned  catgut  No.  2.  This  suture  is  continued 
on  to  skin  edges,  resulting  in  mucous  membrane 
and  skin  being  sewed  up  with  the  same  suture. 
Three  strips  of  washed  iodoform  gauze  are  packed 
in  the  vagina  forty-eight  hours  for  hemostatic  pur- 
poses. In  this  operation  there  are  no  deep  nonab- 
sorbable sutures  which  are  annoying  to  the  patient, 
especially  when  they  are  withdrawn.  The  skin  is 
loose  and  not  fixed  to  the  muscular  structure  be- 
neath. In  Sturndorf's  operation  the  retracted  leva- 
tor bands  are  located  on  each  side  by  palpating  their 
inner  borders  where  they  jut  from  behind  the  pubic 
rami  toward  the  median  line  under  the  vaginal  mu- 
cosa. The  mucosa  is  exposed  by  a  tenaculum  or 
Allis  forceps  just  externally  to  the  lower  caruncles 
and  another  in  the  mid  line  at  the  mucocutaneous 
margin.  With  traction  on  these  hooks  or  forceps 
a  triangular  flap  is  outlined,  which  is  separated 
from  the  underlying  tissues  up  to  the  crest  of  the 
rectocele,  but  not  excised.  The  base  of  the  triangle 
is  directed  inward,  the  flap  is  reflected  upward,  and 
finger  or  closed  scissors  is  thrust  in  the  lateral  sul- 
cus, which  is  distinctly  palpable  on  either  side  be- 
tween the  inner  edges  of  the  ramus  and  muscles, 
and  the  latter  is  bluntly  liberated  from  its  fascial 
and  cicatricial  surroundings  along  the  whole  extent 
of  its  outer  circumference,  preserving  its  median 
coverings  as  far  as  possible.  The  mobilization 
should  be  of  sufficient  extent  to  permit  a  broad  ap- 
proximation of  the  corresponding  levator  bands 
without  tension.  Occasionally  there  is  a  small 
branch  of  the  internal  pubic  artery  which  needs 
ligation,  but  most  of  the  bleeding  is  venous  and 
can  be  promptly  controlled  by  pressure.  Sturndorf 
uses  from  three  to  four  interrupted  twenty  day 
chromic  gut  sutures  to  catch  the  muscles  and  close 
the  intermuscular  gap  in  front  of  the  rectocele,  but 
I  prefer  thirty  day  tanned  catgut,  because  very 
often  chromic  acid  in  the  gut  irritates  the  tissues 
and  retards  healing.  The  sutures  are  thrown 
around,  not  through  the  muscle.  In  closing  the 
superficial  wound  no  vaginal  mucosa  is  removed. 
The  transverse  wound  is  converted  into  a  vertical 
slit  by  properly  applied  traction  and  the  edges  are 
united  side  to  side  by  continuous  thirty  day  tanned 
catgut.  From  the  tip  of  the  vaginal  flap  to  the 
caruncles  the  suture  includes  vaginal  mucosa  only, 
while  from  the  caruncles  downward  each  stitch  is 
made  to  gather  the  skin  and  all  the  fascial  layers 
which  are  drawn  from  under  the  edges  of  the 
woimd  toward  the  median  line.  The  comb  of  the 
vaginal  flap  is  tucked  into  the  vagina  and  spread 
out  over  the  interposed  levator  muscles.  The  op- 
eration is  completed  by  introduction  of  washed 
iodoform  gauze  to  absorli  the  first  ooze  and  to  keep 
the  flap  of  vaginal  mucous  membrane  in  apposition. 
The  gauze  is  removed  in  forty-eight  hours. 

For  repair  of  a  complete  laceration  the  operation 
first  introduced  by  J.  Collins  Warren,  in  1878,  and 
later  developed  and  clal)oraled  by  Ristinc,  How- 
ard A.  Kelly,  and  Noble,  is  probably  best.    By  this 


operation,  which  is  called  the  apron  method,  the 
lower  vaginal  mucous  membrane,  which  is  cut  away 
in  the  usual  operation,  is  dissected  from  above  and 
turned  down  over  the  anus,  the  vaginorectal  mar- 
gin being  a  hinge.  In  this  way  the  rectum  and  anus 
are  shut  ofif  from  the  field  of  operation.  This  ac- 
complished, the  ends  of  the  sphincter  muscle  are 
dissected  out  and  joined  together  with  thirty  day 
tanned  catgut  sutures,  across  the  apron,  but  not  to 
it.  The  wound  is  then  closed  as  already  described, 
with  the  exception  of  the  redundant  flap  which  is 
folded  up  by  a  purse  string  suture,  which  is  tied 
over  a  good  sized  pad  of  iodoform  gauze  to  keep 
the  flap  from  retracting  into  the  rectum.  The  re- 
dundant edge  of  the  flap  usually  sloughs  off  in  from 
six  to  twelve  days.  Three  strips  of  washed  iodo- 
form gauze  are  packed  in  the  vagina  for  hemostatic 
purposes  and  removed  in  forty-eight  hours. 

The  aftertreatment  of  any  operation  on  the  peri- 
neum is  a  most  important  factor.  In  cases  of  sim- 
ple repair  the  bowels  are  not  allowed  to  move  until 
the  sixth  day,  and  in  complete  cases  not  until 
the  tenth  day.  Deodorized  tincture  of  opium 
is  given  immediately  if  any  inclination  for  bowel 
movement  is  felt,  and  repeated  every  six  hours  for 
one  or  two  doses.  For  a  cathartic  castor  oil  is  given 
and  at  the  same  time  a  sweet  oil  and  glycerin  enema 
is  given  through  a  catheter,  six  ounces  of  oil  and 
two  ounces  of  glycerin.  This  lubricates  the  bowel 
and  softens  the  hardest  fecal  material  in  the  rec- 
tum. The  vulva  and  perineum  are  bathed  twice 
daily  with  warm  boric  acid  solution  and  dusted  with 
boric  acid  powder.  No  douches  are  given  until 
after  the  sixth  day.  If  there  is  much  discharge, 
warm  boric  acid  solution  is  employed  once  daily. 
The  patient  is  allowed  to  leave  the  hospital  in  about 
two  weeks  after  operation  for  a  simple  tear,  and 
three  weeks  after  a  complete  tear. 

617  West  Grace  Street. 


BACKACHE.* 

From  the  Internist's  Standpoint. 

By  Harris  Weinstein,  M.  D., 
New  York. 

Pain  in  the  back  may  be  caused  by  a  variety  of 
local  pathological  changes ;  reflexly  by  organic  dis- 
ease of  neighboring  or  remote  organs,  and  by  meta- 
bolic disturbances.  Organs  which  receive  their 
nerve  supply  from  the  autonomic  nervous  system, 
although  tliemselves  insensitive  to  pain,  convey 
stimuli  to  various  regions  of  the  cord  which  react 
upon  the  neighboring  centres,  and  thus  bring  about 
sensory,  motor,  or  secretory  effects.  The  efferent 
nerves,  which  are  essentially  functional  stimulants, 
do  not  produce  sensory  phenomena.  They  preside 
over  the  functions  of  the  various  organs  which  they 
.supply.  Normally,  there  is  a  constant  current  of 
stimulation,  if  I  may  so  term  it,  traveling  along  the 
afferent  nerves  toward  the  cerebrospinal  system 
without  producing  conscious  effects.  In  disease  the 
stimulus  carried  from  the  particular  organ  is  exag- 
gerated, thus  irritating  the  centres  with  which  the 
afferent  nerve  is  connected,  communicating  the  irri- 
tation to  the  peripheral  nerves,  and  giving  rise  to 

•Read  before  the  Yorkville  Medical  Society,  May  17,  1915. 
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pain  in  the  region  of  the  body  suppHed  by  them. 
If  the  stimulus  is  of  sufficient  severity,  neighboring 
cells  in  the  cord  may  also  react,  the  radiation  of  pain 
involving  larger  and  more  remote  areas.  Pain,  of 
course,  is  not  the  only  result  produced  by  stimulation 
of  a  nerve  fibre,  as  the  cells  in  the  cord  react  accord- 
ing to  their  functions.  While  stimulation  of  a  sen- 
sory cell  will  produce  pain,  a  motor  cell  will  respond 
by  contraction  of  certain  muscles,  and  a  secretor}- 
cell  by  increased  flow  of  its  peculiar  secretion.  It 
is  evident  from  the  foregoing  that  to  trace  pain  in 
any  part  of  the  body  to  its  original  source  is  a  com- 
pHcated  matter,  and  it  would  be  impossible  to  do 
so  were  it  not  for  the  concomitant  symptoms  of  the 
underlying  pathological  lesions. 

Myalgia  of  the  lumbar  muscles,  known  as  lum- 
bago, is  of  quite  frequent  occurrence.  Its  etiology- 
is  obscure,  although  some  ascribe  it  to  a  rheumatic 
predisposition.  We  know,  however,  that  it  fre- 
quently follows  a  severe  muscular  eflfort  involving 
bending  or  lifting.  The  pathological  changes  are 
largely  confined  to  the  fibrous  tissue  involving  the 
tendons,  the  various  fasciae,  muscle  and  nerve 
sheaths,  etc.  Its  onset  is  sudden  and  it  usually  dis- 
appears in  a  few  days.  The  chronic  form  is  of  long 
duration.  There  is  a  constant  soreness  and  varying 
disability,  consisting  chiefly  of  stiffness  and  inability 
to  perform  certain  movements.  Exacerbations  fre- 
quently occur. 

The  interpretation  of  backache  as  regards  lum- 
bago is  evidently  a  simple  matter,  but  its  very  sim- 
plicity is  apt  to  mislead.  Under  its  innocent  ex- 
terior this  very  backache  is  apt  to  parade  a  tabes, 
which  will  easily  be  detected  on  careful  examination. 
Osteomalacia,  particularly  in  the  early  stage,  is  ex- 
tremely difficult  to  differentiate  from  lumbago.  Its 
long  duration,  the  constancy  of  the  pain,  the  periods 
of  exacerbation,  and  the  accompanying  disability 
are  misleading.  If  the  probability  of  an  osteo- 
malacia is  borne  in  mind,  the  more  important  diag- 
nostic features,  such  as  pain  in  other  parts  of  the 
body,  contracture  or  spasm  of  some  muscles,  the 
waddling  and  uncertain  gait,  and  shortening  of  the 
patient's  stature,  will  set  us  right.  The  rhachialgia 
of  neurasthenia  simulates  lumbago,  but  the  etiologi- 
cal features  of  the  latter  disease  are  absent,  and 
there  is  no  aggravation  of  pain  on  straining,  while 
there  is  usually  exacerbation  under  emotion.  My- 
ositis, with  gradual  onset,  presents  stiffness  or 
rigidity  in  the  extremities  and  back.  The  pains  are 
vague  for  a  while,  when  they  take  on  a  more  de- 
finite character  and  become  localized  in  various 
muscle  groups.  As  the  muscular  involvement  rapid- 
ly becomes  general,  skin  lesions  and  edema  develop, 
the  true  character  of  the  condition  is  soon  appre- 
ciated. Malignant  tumors  of  the  cord,  such  as  car- 
cinoma, sarcoma,  and  myelom.a,  give  rise  to  pressure 
symptoms,  the  significance  of  which  cannot  long  be 
doubted.  As  carcinoma  in  this  region  is  always 
metastatic,  the  primary  lesion  will  give  a  clue  to  the 
process  in  the  cord.  A  few  of  the  more  common 
causes  of  backache  which  should  be  borne  in  mind 
and  which  are  outside  the  range  of  my  paper,  are 
tuberculous  disease  of  the  spine,  arthritis,  sacroiliac 
joint  disease,  and  neuritis. 

In  1889,  Gibney  called  attention  to  an  affection  of 
the  spine  following  or  developing  at  the  end  of  an 
attack  of  typhoid  fever.    The  pain  in  this  aft'ection 


is  usually  confined  to  the  lower  dorsal  or  lumbar 
region  and  radiates  around  the  body  or  down  both 
extremities.  There  may  be  rigidity  and  fixation  of 
the  spine,  difficulty  in  walking,  and  inability  to  bend. 
The  condition  sometimes  lasts  for  months.  There 
are  various  degrees  of  severity  of  typhoid  spine,  the 
mildest  forms  presenting  backache  as  the  only  symp- 
tom. In  the  severer  varieties  bony  changes  were 
proved  with  the  aid  of  the  x  ray.  For  the  sake  of 
completeness  I  will  remind  the  reader  of  the  con- 
stant presence  of  pain  at  the  sacroiliac  articulation 
in  Malta  fever,  and  also  of  the  acute  sacral  pain 
radiating  into  the  leg,  with  fever,  and  increase  of 
pain  on  pressure,  as  a  premonitory  sign  of  small- 
pox. Among  the  many  causes  of  backache,  car- 
cinoma of  the  rectum  occupies  an  important  place. 
I  have  not  observed  it  in  early  cases,  but  when  more 
advanced  it  is  almost  always  present.  Even  in  be- 
nign construction  of  the  sigmoid,  pain  in  the  back 
is  more  or  less  constant,  depending  upon  the  pres- 
ence or  absence  of  stool  retention.  The  pronounced 
intestinal  symptoms  are  too  evident  for  an  equivocal 
construction.  I  cannot  refrain  from  citing  a  case, 
although  not  within  my  province,  of  backache  from 
an  unusual  cause. 

Case.  An  elderly  gentleman  consulted  me  for  a  pain 
in  the  back  of  eight  months'  standing.  He  gave  a  history 
of  prostatic  disease  of  twelve  years'  duration,  although  he 
experienced  no  difficulty  in  micturition  nor,  for  that  mat- 
ter, did  he  suffer  from  any  other  symptoms  beyond  back- 
ache. Previous  to  the  examination  he  passed  about  eight 
ounces  of  perfectly  clear  urine  in  my  office.  Nevertheless, 
his  bladder  reached  to  the  umbilicus,  and  withdrawal  of 
an  immense  quantity  of  residual  urine  relieved  his  backache. 

The  nerve  supply  of  the  bladder  is  from  the  up- 
per lumbar  region  and  from  the  sacral  autonomic. 
An  overdistended  urinary  bladder  usually  causes 
pain  over  the  pubis,  and  in  the  presence  of  a  stone, 
also  in  the  perineum  and  along  the  penis.  The  cause 
of  the  backache  in  this  case  is  hard  to  explain. 
Whatever  the  explanation,  it  demonstrates  the  im- 
portance of  a  thorough  examination,  as  this  patient 
was  treated  for  lumbago  for  eight  months  by  a 
number  of  physicians. 

It  is  a  well  established  clinical  fact  that  nephritis 
pursues  a  painless  course,  as  disease  of  the  kidney 
structure  proper  does  not  evoke  any  sensory  symp- 
toms. In  neoplasm  and  calculus  of  the  kid- 
ney, on  the  contrary,  pam  is  a  very  prominent 
symptom.  The  efferent  nerve  supply  of  the  pelvis 
and  ureter  comes  from  the  inferior  mesenteric,  sper- 
matic, and  hypogastric  plexuses.  The  spinal  cord 
connection  is  at  the  level  of  the  lower  thoracic  and 
upper  lumbar  nerves.  A  calculus  in  the  pelvis  or 
ureter  gives  rise  to  pain  in  the  back  over  the  site  of 
the  affected  kidney.  The  important  feature  in  these 
cases  is  the  occasional  presence  of  constant  pain 
with  upward  or  downward  radiation  long  before  the 
occurrence  of  a  typical  attack  of  renal  colic. 

Splanchnoptosis  always  gives  rise  to  backache. 
The  patient's  habitus  and  the  manifold  dyspeptic 
and  nervous  complaints  will  at  once  attract  atten- 
tion to  the  abdominal  viscera  as  the  cause  of  the 
pain  in  the  back.  Examination  of  the  abdomen  will 
reveal  several  well  defined  conditions.  There  may 
be  flabbiness  of  the  abdominal  walls,  deformed  ap- 
pearance of  the  abdomen,  and  the  hypochondrium 
will  readily  yield  to  compression.  This  is  due  to 
lack  of  tone  of  the  abdominal  walls.     In  another 
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group  of  cases  epigastric  pulsation,  splashing  sounds 
in  the  stomach,  and  ptosis  of  the  transverse  colon 
are  revealed.  With  kinking  of  the  large  intestine 
we  find  a  palpable  contracted  cecum,  transverse 
colon,  and  sigmoid  flexure.  Floating  kidney  occa- 
sionally gives  rise  to  vague  pains  in  the  flank,  but 
never  to  distinct  backache.  It  is  well  to  bear  in 
mind  that  more  often  it  causes  no  symptoms  what- 
ever. 

The  stomach  plays  a  subsidiary  role  in  the  causa- 
tion of  backache.  In  gastric  ulcer  pain  is  fre- 
quently radiated  to  the  back.  This  should  not  be 
confounded  with  the  posterior  tender  spot  located 
two  to  three  cm.  to  the  left  of  the  spine  between 
the  tenth  and  twelfth  dorsal  vertebrae.  In  carci- 
noma of  the  cardia  or  esophagus  it  is  localized  and 
constant.  A  stenosed  pylorus  often  causes  pain 
in  the  back  several  hours  after  a  meal. 

A  gallstone  attack  with  pain  radiation  to  the  right 
scapular  region  is  too  well  known  to  require  com- 
ment. Not  infrequently  a  constant  pain  in  the  right 
shoulder  blade  is  complained  of  without  there  ever 
having  been  a  typical  attack  of  colic.  A  history  of 
chronic  or  recurring  indigestion  which  is  invariably 
present  in  gallstone  disease  will  explain  the  true 
character  of  the  pain.  If  no  such  history  can  be 
elicited,  the  occurrence  of  attacks  of  epigastric 
pressure  with  difficulty  in  catching  the  breath 
clinches  the  diagnosis.  An  engorged  liver  due  to 
circulatory  failure  is  also  often  accompanied  by  pain 
in  the  back. 

Mischief  in  the  heart  or  aorta  may  manifest  itself 
by  pain  in  the  back,  shoulder,  or  scapula,  on  one  or 
both  sides.  In  aneurysm  of  the  lower  thoracic  and 
abdominal  aorta  the  pain  is  deep  seated,  boring,  and 
most  agonizing.  It  is  increased  on  exertion,  which 
is  not  the  case  in  rhachialgia  of  neurasthenia.  Tu- 
mors of  the  posterior  mediastinuum  are  liable  to  in- 
duce intrascapular  pain,  as  well  as  neoplasms  of 
neighboring  organs  which  have  invaded  the  poste- 
rior space.  Finally,  backache  may  occur  in  diabetes 
as  an  expression  of  peripheral  nerve  irritation  so 
often  present  in  this  disease.  Evidently  the  glyco- 
suria is  the  cause  of  this  pain,  as  it  is  easily  relieved 
on  clearing  out  the  sugar. 
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THE    ADVANTAGES    OF   QUININE  AND 
UREA    HYDROCHLORIDE    AS  A 
LOCAL  ANESTHETIC* 

By  J.  Lewis  Amster,  M.  D., 
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Instructor  and  Demonstrator  of  Anatomy,  Fordham  University  School 
of  Medicine;  Associate  Surgeon,  Lincoln  Hospital;  Consulting 
Surgeon,  Home  for  the  Aged. 

Local  anesthesia  has  been  in  vogue  since  the  lat- 
ter part  of  the  sixteenth  century,  when  Severino, 
an  Italian  surgeon,  first  demonstrated  the  applica- 
tion of  cold  locally  as  a  means  of  relieving  pain. 
The  introduction  of  the  hypodermic  syringe  by  Al- 
exander Wood,  in  1853,  soon  awakened  the  profes- 
sion to  use  various  solutions  hypodcrmically  for  the 
alleviation  of  pain,  but  not  until  cocaine  was  intro- 
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duced  by  KoUer,  in  1884,  was  modern  local  anesthe- 
sia carried  out  successfully. 

Every  now  and  then  some  new  local  anesthetic 
crops  up,  only  to  be  replaced  by  a  dangerous  substi- 
tute possessing  toxic  properties.  Some  men  assert 
wonderful  results  with  Schleich's  infiltration  of  sa- 
line, while  others  would  not  forsake  the  use  of  co- 
caine. Schleich's  infiltration  anesthesia  consists  of 
flooding  the  tissues  with  a  0.2  per  cent,  solution  of 
saline,  and  the  analgesia  thus  produced  is  purely  a 
mechanical  one.  Cocaine  one  to  1,000  is  sometimes 
added  to  lessen  the  pain  of  this  infiltration  process. 
This  method  is  rarely  used  now,  on  account  of  the 
extensive  edema  that  is  produced,  resulting  in  the 
impairment  of  tissue  vitality  and  delayed  union.  I 
have  recently  heard  an  eminent  surgeon  remark  that 
he  was  getting  excellent  results  with  a  certain  pro- 
prietary containing  cocaine,  eucaine,  etc.  The  only 
difiierence  that  I  can  find  between  cocaine  and  these 
proprietary  combinations,  is  the  difference  in  the 
toxic  action  of  straight  whiskey  and  of  the  various 
cocktails.  We  are  well  aware  of  the  severe  toxic 
symptoms  that  cocaine  sometimes  produces ;  then 
why  tamper  with  this  local  anesthetic  or  a  mixture 
containing  cocaine  and  other  dangerous  ingredients  ? 

I  have  had  an  opportunity,  for  obvious  reasons, 
of  using  quinine  and  urea  hydrochloride  locally,  in 
a  series  of  200  selected  cases  and  have  had  most 
satisfactory  results  in  both  major  and  minor  oper- 
ations. 

The  advantages  of  this  method  over  ether  and 
chloroform  narcosis  are  manifold,  and  the  unpleas- 
ant postoperative  symptoms  that  usually  follow  a 
celiotomy  under  general  anesthesia  are  mostly  over- 
come. To  obtain  the  best  results,  the  following  re- 
quirements are  necessary : 

The  operator  should  have  some  experience  with 
other  local  anesthetics ;  he  should  have  a  practical 
knowledge  of  anatomy,  especially  visceral  anatomy, 
and  he  must  exercise  perfect  technic  in  the  adminis- 
tration of  this  solution. 

An  organ  supplied  with  sensory  nerves  may  pos- 
sess all  the  following  sensations:  i.  Pain;  2,  pres- 
sure ;  3,  heat ;  4,  cold. 

In  performing  a  laparotomy  under  local  or  con- 
duction anesthesia,  the  surgeon  should  know  that 
the  abdominal  viscera  receiving  their  innervation 
only  from  the  sympathetic  and  vagi  below  the 
branching  of  the  recurrent  nerve,  are  not  sensitive 
to  pressure,  heat,  or  cold,  and  are  insensitive  to  pain 
when  they  are  cut,  but  pain  is  readily  elicited  when 
these  organs  or  their  attachments  are  put  on  a 
stretch.  The  pain  produced  in  this  manner  is  no 
doubt  secondary  to  the  stretching  of  the  sensory 
nerves  contained  in  the  connective  tissue  of  their 
peritoneal  attachments,  or  in  the  surrounding  con- 
nective tissue.  This  also  applies  to  the  heart,  lung, 
brain,  arteries,  veins,  thyroid,  bladder,  and  bone  de- 
void of  periosteum.  The  parietal  pleura,  parietal 
pericardium,  and  the  urethra  are  very  sensitive  to 
pain. 

The  parietal  peritoneum,  lining  the  anterior  and 
posterior  abdominal  parietes  and  the  under  surface 
of  the  diaphragm,  receives  its  sensory  supply  from 
the  lower  seven  intercostal,  the  lumbar,  sacral,  and 
phrenic  nerves. 

These  nerve  tracings  were  first  demonstrated  by 
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Ramstrom,  of  Upsala,  Sweden,  who  has  proved 
that  the  anterior  parietal  peritoneum  is  not  suppHed 
with  end  organs  for  the  perception  of  touch,  heat, 
or  cold,  and  that  this  serous  lining,  on  the  contrary, 
is  very  sensitive  to  pain. 

Quinine  and  urea  hydrochloride  is  a  nontoxic 
double  salt  of  quinine  and  urea.  In  other  words,  it 
is  a  carbamidated  quinine  dihydrochloride,  contain- 
ing seventy  per  cent,  of  quinine  and  eleven  per  cent, 
of  urea.  It  is  readily  soluble  in  water  and  does  not 
decompose  on  boihng.  It  is  put  up  in  ampoule  form 
ready  for  use,  but  I  prefer  a  freshly  prepared  solu- 
tion, 0.125  to  0.25  per  cent,  strength,  which  is  made 
as  follows :  One  tablet  containing  one  and  one 
eighth  grain  of  quinine  and  urea  hydrochloride  is 
dissolved  in  one  to  two  fluid  ounces  of  sterile  wa- 
ter, to  which  is  added  five  to  ten  drops  of  adrena- 
line solution  one  to  i,ooo.  The  operator  is  at  lib- 
erty to  use  as  much  of  this  solution  as  the  case  may 
require  without  causing  the  untoward  physiological 
or  toxic  symptoms  that  are  sometimes  met  with 
after  the  local  administration  of  cocaine  and  other 
dangerous  drugs. 

Technic.  The  field  of  operation  is  prepared  in 
the  ordinary  way  with  iodine.  The  skin  is  slowly 
injected  with  the  solution  along  the  entire  course  of 
the  desired  incision,  and  the  same  process  is  carried 
out  in  treating  the  underlying  structures,  special 
care  being  taken  against  injuring  or  cutting  nerves. 
In  order  to  produce  conduction  anesthesia,  the 
nerves  should  be  carefully  isolated,  and  then  thor- 
oughly infiltrated  with  the  quinine  solution.  This 
procedure  is  indicated  in  operations  for  inguinal 
hernia,  especially  the  strangulated  type.  Ordinari- 
ly, complete  anesthesia  is  produced  in  fifteen  to 
thirty  minutes,  and  may  last  for  an  indefinite  period. 
The  prolonged  anesthesia  is  explained  by  the  infil- 
tration of  the  nerves  and  the  tissues  with  a  granular 
fibrin,  and  the  period  of  anesthesia  depends  entirely 
on  how  soon  this  fibrin  is  absorbed. 

Gentle  handling  of  the  tissues  and  perfect  technic 
help  to  prevent  shock.  Shock  no  doubt  is  the  re- 
sult of  tugging  and  tearing  of  tissues,  which  in  turn 
cause  a  certain  amount  of  unnecessary  bleeding. 
Many  patients  object  to  the  pain  produced  by  the 
initial  puncture  of  the  hypodermic  needle,  but  this 
is  usually  overcome  by  spraying  the  skin  with  ethyl 
chloride  before  the  anesthetic  is  introduced.  A  pre- 
liminary injection  of  morphine  and  atropine  may  be 
given,  an  hour  before  the  operation,  in  nervous 
cases.  An  assistant  or  a  nurse  should  always  be  at 
the  patient's  head  to  distract  attention  during  the 
entire  course  of  operation,  and  the  patient's  eyes 
should  be  covered  and  all  unnecessary  noises 
avoided. 

Some  operators  use  specially  constructed  syr- 
inges, but.  an  ordinary  glass  syringe  of  ten  c.  c. 
capacity  will  answer  the  purpose.  Many  men  have 
had  excellent  results  with  quinine  and  urea  hydro- 
chloride, while  others  have  apparently  been  unsuc- 
cessful with  this  method,  their  objections  being 
sloughing  of  the  tissues,  incomplete  anesthesia,  or 
healing  by  second  intention. 

These  poor  results  may  be  due  to  various  causes : 
I.  Sloughing  of  the  tissues.    Many  men  have  un- 
fortunately encountered  this  complication,  and,  after 
inquiring  into  their  cases  very  carefully,  I  was  in- 


formed by  some  of  them  that  they  had  used  solu- 
tions ranging  from  0.5  to  three  per  cent,  and  they 
had  invariably  administered  stock  solutions  instead 
of  using  freshly  prepared  ones. 

2.  Incomplete  anesthesia.  1  personally  witnessed 
the  technic  of  several  men  who  now  condemn  local 
anesthesia,  and  discovered  that  their  unsuccessful 
results  appeared  to  be  secondary  to  faulty  technic, 
and  not  to  quinine  and  urea.  Instead  of  first  anes- 
thetizing the  skin,  they  promptly  injected  the  under- 
lying tissues  without  treating  the  skin,  and  after  a 
lapse  of  one  or  two  minutes  operation  was  begun. 
As  a  result  of  this  technic,  their  patients  would 
squirm  all  over  the  table  and  would  cry  out  with 
pain,  so  that  general  anesthesia  would  have  to  be 
resorted  to  in  the  end. 

3.  Healing  by  second  intention.  In  performing 
operations  under  local  anesthesia,  especially  minor 
operations,  I  have  noticed  that  some  men  seem  to 
forget  the  first  principles  of  asepsis,  and  the  care 
that  is  ordinarily  taken  in  general  narcosis  is  not 
followed  out  in  the  same  degree  with  this  mode  of 
anesthesia.  Other  men,  instead  of  taking  pains 
slowly  to  inject  the  skin  and  underlying  structures, 
hurriedly  infiltrate  the  tissues,  thus  forcibly  dis- 
tending them  with  the  solution,  and  they  conse- 
quently get  an  analgesia  that  is  produced  by  physical 
means,  instead  of  depending  on  the  action  of  the 
fibrin  that  is  slowly  deposited  by  the  quinine  and 
urea.  A  necrosis  of  tissue  often  results  after  such 
technic  and  delayed  union  follows.  This  series  em- 
braces the  type  of  cases  where  general  anesthesia 
was  contraindicated,  such  as  cardiac  and  vascular 
diseases,  pulmonary  diseases,  nephritis,  profound 
anemias,  senility,  minor  operations,  and  patients  re- 
fusing general  anesthesia. 

My  experience  with  this  mode  of  anesthesia  covers 
a  period  of  six  years,  and  the  results  obtained  thus 
far  have  been  most  gratifying.  Postoperative  pneu- 
monia, a  dreaded  complication  of  general  narcosis,  is 
absolutely  unheard  of  with  the  use  of  quinine  and 
urea  anesthesia.  My  group  of  cases  covers  a  large 
field  of  surgery,  including  inguinal  herniotomy,  fem- 
oral herniotomy,  appendicectomy,  colostomy,  chole- 
cystostomy,  salpingo-oophorectomy,  suprapubic  cys- 
totomy, tenorrhaphy,  amputation  of  fingers  and  toes, 
rib  resection  for  empyema,  operations  for  peduncu- 
lated submucous  uterine  fibroid  and  polypus  (vagi- 
nal route),  laceration  of  cervix  and  perineum,  ure- 
thral caruncle,  inguinal  and  cervical  adenitis, 
thrombosis  of  the  internal  saphenous  vein,  varico- 
cele, hydrocele,  enlarged  prepuce,  gangrene  of  testi- 
cle and  epididymis,  periprostatic  abscess,  ischiorectal 
abscess,  hemorrhoids,  carbuncle,  epitheliomata  of 
face  and  scalp,  alveolar  abscess,  sebaceous  cyst  of 
scalp,  Hpomata,  foreign  bodies  of  hand  and  foot, 
ingrown  toenails,  exostosis  of  tibia  and  fibula,  bursi- 
tis, abscess  and  benign  tumor  of  breast,  abscesses  in 
other  parts  of  body,  lacerated  wounds,  etc. 

In  this  series,  quinine  and  urea  hydrochloride  had 
been  used  exclusively,  with  the  exception  of  an  op- 
eration for  a  large  ovarian  cyst.  Here  an  unusual 
amount  of  traction  had  been  used  in  delivering  the 
cyst,  and  it  became  necessary  to  administer  a  few 
whifTs  of  nitrous  oxide.  In  another  case,  general 
anesthesia  had  to  be  resorted  to  for  a  few  minutes 
in  freeing  an  imbedded  retrocecal  appendix. 
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Comparing  the  unpleasant  postoperative  symp- 
toms that  follow  ether  and  chloroform  narcosis 
with  quinine  anesthesia,  I  have  observed  that  the 
patients  operated  on  with  the  latter  method  com- 
plained of  little  or  no  afterpain,  and  shpck  was 
greatly  diminished.  This  is  explained  by  the  block- 
n!g  of  the  nerves  with  fibrin,  which  prevents  the 
transmission  of  impulses  to  the  brain  centres. 

SUMMARY. 

1.  Quinine  and  urea  hydrochloride  is  a  safe  local 
anesthetic  when  general  narcosis  is  contraindicated. 

2.  The  unpleasant  postoperative  symptoms  that 
usually  follow  general  anesthesia  are  greatly  over- 
come. 

3.  There  is  an  absence  of  afterpain  and  a  lessen- 
ing of  shock  due  to  the  blocking  of  the  nerves  with 
a  granular  fibrin. 

4.  A  prolonged  period  of  anesthesia  is  produced, 
varying  between  a  few  hours  and  several  days. 

5.  The  absence  of  toxic  symptoms,  irrespective  of 
the  amount  of  solution  consumed. 

6.  It  does  not  decompose  on  boiling  and  is  read- 
ily soluble  in  water. 
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THE  MANAGEMENT  OF  AN  OBSTETRIC 
CASE.* 
Some  Points  To  Be  Observed, 

By  Samuel  J.  Druskin,  M.  D., 
New  York, 

Instructor    in    Gynecology,    Fordliam    University    Medical  School; 
Attending  Gvnecologist,   Fordliam   Clinic;  Attending 
Obstetrician.  Sydenham  Hospital,  Etc. 

I  might  best  discuss  this  subject  by  calling  atten- 
tion to  what  I  consider  some  errors  in  the  manage- 
ment of  obstetric  cases.  These  errors  are  at- 
tributable in  great  measure  to  erroneous  teachings 
in  our  medical  schools,  or  simply  to  lack  of  sufficient 
emphasis  on  the  part  of  teachers  of  obstetrics  on  cer- 
tain details  of  management. 

For  simplicity,  I  shall  divide  the  management  of 
an  obstetric  case  into  three  periods:  i.  Period  pre- 
ceding active  labor ;  2,  period  of  active  labor ;  3, 
lying-in  period. 

I.  The  period  preceding  active  labor  is  the  time 
when  the  physician  should  acquaint  himself,  not  only 
with  the  local  pelvic  conditions,  but  also  with  the 
general  condition  of  the  patient,  as  evidenced  by 
heart,  lungs,  kidneys,  etc. 

To  cite  one  error  in  connection  with  the  patient's 
general  condition ;  lesions  of  the  lungs  are  usually 
overlooked,  and  too  much  stress  is  laid  on  the  gravity 
of  the  heart  lesions.  With  proper  care,  most  of 
those  sufifering  from  valvular  lesions  of  the  heart 
can  be  carried  through  pregnancy  and  confinement 
uneventfully,  wherea'^  in  cases  of  tuberculosis  of  the 
lungs  unless  pregnancy  is  terminated  early,  the  dis- 
ease develops  rapidly  and  ends  fatally.  Lesions  of 
the  lungs  often  originate,  and  when  latent  flare  up 
during  pregnancy,  occasionally  first  manifesting 
themselves  during  the  lying-in  period. 

•Read  before  the  Eastern  Medical  Society,  June  ii,  1915. 


The  importance  of  urine  analysis  for  the  deter- 
mination of  albumin  and  casts  is  universally  recog- 
nized. .\  common  error,  however,  is  that  their  ab- 
sence misleads  the  physician  into  a  false  feeling  of 
security.  The  presence  of  albumin  and  casts  is 
only  one  of  the  signs  of  toxemia.  Signs  and  symp- 
toms of  equal  importance  are  high  blood  pressure, 
edema,  hydramnion  in  a  primipara,  and  in  the  last 
months  of  pregnancy,  headache,  vomiting,  epigastric 
pain,  and  eye  symptoms.  What  might  be  considered 
another  error  is  that  the  presence  of  sugar,  which  is 
not  at  all  rare  in  the  pregnant  state,  is  mistaken  for 
diabetes.  Sugar  without  svmptoms  only  indicates  a 
predisposition  to  diabetes  in  the  more  or  less  remote 
future,  and  requires  only  the  mildest  precautionarj' 
measures. 

As  to  the  local  conditions,  though  external  pelvi- 
metry determines  only  one  factor  in  the  relations  of 
the  fetus  to  the  birth  canal,  it  yet  furnishes  us  with 
valuable  information  and  should  not  be  neglected. 
Its  value  consists,  not  so  much  in  informing  us  as  to 
the  size  of  the  true  pelvis,  as  is  erroneously  assumed, 
but  rather  in  giving  us  an  idea  as  to  its  shape.  That 
is,  the  error  consists  in  laying  too  much  stress  on  the 
actual  reduction  -in  size  of  the  diameters  from  the 
normal,  whereas  the  distorted  relation  of  these  dia- 
meters is  the  important  thing,  e.  g.,  a  generally  con- 
tracted pelvis  with  measurements  such  as  these :  In- 
terspinous,  23  ;  intercristal,  26;  intertrochanteric,  30; 
which  bear  similar  relation  to  each  other  as  the  nor- 
mal diameters  is  not  likely  to  cause  as  much  obstetric 
difficulty  as  a  flatly  contracted  rhachitic  pelvis  with 
measurements:  Interspmous,  27;  intercristal,  26; 
intertrochanteric,  33,  having  a  distorted  relation 
compared  with  the  normal.  It  is  needless  to  add  that 
the  shape  and  size  of  the  pelvis  should  also  be  deter- 
mined as  far  as  possible  by  internal  examination. 

2.  Period  of  active  labor.  Having  established  the 
two  essential  preliminaries,  namely  the  general  con- 
dition of  the  patient  and  the  character  of  the  birth 
canal,  no  further  vaginal  examination  need  be  made 
to  determine  the  onset  or  progress  of  labor.  Fre- 
quent vaginal  examinations  are  a  mistake,  first,  be- 
cause of  danger  of  infection ;  second,  because  the 
progress  of  labor  can  be  satisfactorily  followed  from 
external  abdominal  and  perineal  examinations ;  and, 
third,  because  it  is  needlessly  disagreeable  to  the  pa- 
tient. The  abdominal  examination  shows  the  relation 
of  the  presenting  part  to  the  inlet,  and  the  perineal 
examination  shows  the  relation  of  the  part  to  the 
outlet.  Further  information  as  to  the  amount  of 
dilatation,  as  to  whether  the  membranes  have  rup- 
tured or  are  intact,  as  to  the  relation  of  the  sutures 
and  fontanelles,  can  be  gained  by  rectal  examination 
after  some  practice,  with  almost  equal  facility. 

Another  common  error  is  too  hasty  interference. 
Just  as  in  the  stage  preceding  active  labor,  one 
woulrl  not  interfere  with  the  course  of  Nature  unless 
distinct  indications  arose,  so  in  the  active  stages  one 
must  avoid  interference  unless  clear  indications, 
either  on  the  part  of  the  mother  or  fetus,  demand  it. 
To  set  a  time  limit  for  labor,  beyond  which  interfer- 
ence is  called  for,  is  one  of  the  worst  fallacies. 
Rather  should  one  be  guided  by  the  pulse  and  tem- 
perature of  the  mother  and  the  fetal  heart  sounds, 
especially  after  the  membranes  have  ru])tured. 
These  are  rational  bases  for  action.    A  policy  of 
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watchful  waiting  appears  to  be  a  wise  alternative  to 
interference. 

Another  mistake  is  to  attempt  to  preserve  an  in- 
elastic perineum  by  means  of  perineal  support,  when 
a  simple  episiotomy  would  facilitate  delivery  and 
save  the  situation.  This  simple  procedure  will  avert 
an  extensive  and  ragged  tear  of  the  pelvic  floor  and 
give  a  clean  cut  and  limited  wound. 

The  practice  of  holding  the  fundus  for  an  hour 
after  birth  is  another  superstition.  Normal  physio- 
logical action  of  the  uterus  consists  of  alternate  con- 
traction and  relaxation.  This  action  occurs,  not  only 
in  the  preplacental,  but  also  during  the  placental 
stage.  Massage  of  the  uterus  to  overcome  relaxation 
is  not  only  unnecessary  but  unphysiological.  It  in- 
terferes with  normal  action.  During  the  placental 
period  interference  is  bad,  unless  it  is  made  necessary 
by  some  distinct  indication,  such  as  hemorrhage  or 
shock.  The  rule  as  to  time  limit  which  is  taught  and 
practised  is  also  mischievous.  Expulsion  of  the 
placenta  should  not  be  attempted  before  its  complete 
separation.  The  placenta  separates  from  the  uterus 
by  the  formation  of  a  retroplacental  clot.  Before 
separation,  any  ef¥ort  to  expel  the  placenta  tends  to 
atony  and  increased  bleeding  and  prevents  forma- 
tion of  the  retroplacental  clot,  thus  defeating  its  own 
purpose. 

3.  Lying-in  period.  Keeping  the  patient  in  bed 
too  long  is  another  fallacy  that  needs  to  be  exploded. 
One  would  expect  inasmuch  as  childbirth  is  a  natural 
process,  that  its  interference  with  the  bodily  func- 
tions and  natural  inclinations  of  the  mother  would 
be  a  minimum.  The  practice  therefore,  to  say  the 
least,  is  unreasonable  to  require  the  mother  to  lie 
motionless  and  flat  on  her  back  for  hours  after  child- 
birth and  confine  her  to  bed  for  days  until  her 
muscles  tend  to  atrophy  and  she  becomes  debilitated. 
Our  practice  has  been  to  permit  the  mother  to  move 
about  freely  in  bed  soon  after  confinement,  to  allow 
her  to  sit  up  within  twenty-four  hours,  to  leave  her 
bed  at  the  end  of  the  third  day  for  fifteen  minutes, 
and  gradually  increase  the  time  at  intervals  of 
twenty-four  hours  until  the  patient  is  discharged. 

A  few  words  as  to  the  child.  The  practice  of  pro- 
ducing artificial  respiration  or  causing  the  child  to 
cry  immediately  after  its  birth  is  a  mistake.  It  is 
better  first  to  remove  the  mucus  from  the  mouth, 
throat,  and  nose  of  the  child  by  means  of  an  as- 
pirator. Not  only  is  this  the  simplest  and  mildest 
method,  but  also  the  most  efifective  in  dealing  with 
asphyxia.  It  also  tends  to  prevent  bronchitis  and 
aspiration  pneumonia  in  the  newborn. 

I  think  it  a  jnistake  to  feed  the  newborn  during 
the  first  tv/enty-four  hours,  first,  because  it  appears 
to  be  unnecessary,  and,  second,  experiments  have 
shown  it  to  be  injurious.  It  takes  twenty-four  hours 
for  the  normal  intestinal  flora  to  develop,  upon  which 
perfect  digestion  depends.  Experiments  on  newly 
born  calves  fed  with  sterilized  milk,  have  demon- 
strated that  gastrointestinal  hemorrhages  result  from 
too  early  feeding.  Likewise,  I  think,  too  frequent 
feeding  is  bad.  Our  babies  are  fed  no  oftener  than 
every  three  or  four  hours,  instead  of  the  usual  two 
hour  period,  and  we  find  the  results  .beneficial  to 
mother  and  child. 

107  Wfst  ti8th  Street. 


RADIUM  IN  RHINOSCLEROMA.* 

By  John  Guttman,  M.  D., 
New  York. 

Since  the  increase  of  immigration  from  certain 
European  countries,  rhinoscleroma  is  not  as  rare  in 
this  country  as  it  was.  Its  occurrence,  however,  is 
not  frecjuent  enough  not  to  warrant  the  reporting  of 
this  case. 

Case.  J.  M.,  aged  twenty-six  years,  the  mother  of  two 
healthy  children ;  family  history  negative.  She  knew  of  no 
one  suffering  from  a  similar  affection.  Native  of  Hungary 
and  came  to  this  country  eight  years  ago.  Her  present  ill- 
ness dated  back  sixteen  years.  She  had  been  operated  upon 
by  different  physicians  in  different  dispensaries  without  the 
slightest  improvement.  She  came  under  my  care  about  six 
weeks  ago,  and  then  showed  almost  complete  occlusion  of 
both  nostrils  by  a  mass  of  hard  fibrous  connective  tissue. 
The  nasal  apertures  were  replaced  by  openings  barely  the 
size  of  a  pin.  The  alse  nasi  were  considerably  harder  than 
normal.  In  the  pharynx  in  the  region  of  the  posterior 
pillar  there  was  a  hard  white  patch.  Postrhinoscopic  exam- 
ination showed  considerable  purulent  secretion,  probably 
due  to  impeded  drainage,  anteriorly.  The  laryngeal  surface 
of  the  epiglottis  was  covered  with  a  small  white  patch. 
The  superficial  cervical  glands  were  indurated  on  both 
sides.  Wassermann  negative.  A  section  removed  from  the 
introitus  naris  showed  Mikulicz  cells  containing  a  few 
diplobacilli  of  Frisch. 

For  four  weeks  Mrs.  J.  M.  has  been  treated  by  Dr. 
J.  Levin  with  radium,  with  a  marked  improvement. 
Rhinoscleroma  is  a  disease  of  endemic  nature  and  is 
confined  to  localized  regions,  mainly  to  southern 
Russia  and  northern  Austro-Hungary.  A  few  cases 
have  also  been  reported  from  Central  and  South 
America.  Up  to  1908,  Dr.  E.  Mayer  (i)  was  able 
to  collect  sixteen  cases  reported  in  North  America. 
From  1908  up  to  the  present,  seven  more  cases  have 
been  reported. 

Although  rhinoscleroma  in  its  developed  state 
shows  a  well  defined  clinical  picture  which  cannot  be 
mistaken  for  any  other  disease,  still  as  far  as  its 
etiology,  pathology,  and  therapy  are  concerned  noth- 
ing definite  is  known.  The  characteristic  Mikulicz 
cells  are  considered  by  some  authors  to  be  a  product 
of  degeneration.  Some  authors  believe  the  diplo- 
bacilli of  Frisch  to  be  identical  with  Friedlaender's 
pneumobacilli  and  to  be  considered  only  an  accidental 
finding.  The  infectiousness  of  the  disease  is  also 
questionable,  and  whereas  Gerber  (2)  and  others  de- 
mand quarantine  for  these  cases,  others,  like  Kaposi, 
do  not  believe  the  disease  to  be  contagious.  Our  pa- 
tient does  not  know  of  anyone  in  her  family  or 
among  her  acquaintances  afflicted  with  a  similar  dis- 
ease. There  has  lately  been  made  some  advance  in 
the  treatment  of  this  malady.  Fittig  (3)  was  the 
first  to  advise  x  ray  treatment.  Later  Kahler  (4) 
reported  cases  treated  successfully  with  radium.  In 
our  case  the  treatment  with  radiimi  also  proved  to 
give  some  relief.  It  seems,  however,  that  to  obtain 
a  complete  cure,  the  treatment  with  radium  will 
have  to  be  continued  for  several  months. 
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PITUITARY  EXTRACT  IN  OBSTETRICS. 

By  L.  J.  Friedman,  M.  D., 
New  York. 

The  extract  of  the  hypophysis  cerebri  was  origi- 
nally recommended,  more  than  a  half  a  century  ago, 
by  Bell  and  Hick  as  a  uterine  stimulant,  but  it  is 
only  in  the  last  few  years  that  the  profession  be- 
came cognizant  of  the  efficiency  of  this  remedy. 
Withal,  this  preparation  is  quite  strange  to  the 
minds  of  many  physicians.  It  is  not  at  all  surpris- 
ing to  notice  that  in  1912  the  knowledge  of  its  pre- 
cise action  was  very  meagre.  Parisot  and  Spire 
were  using  the  extract  of  the  whole  gland  in  their 
experiments,  and  have  remarked  that  they  were 
then  engaged  in  research  with  the  extract  of  the 
posterior  lobe  of  the  hypophysis.  As  recently  as 
September,  1914,  J.  O.  Arnold  wrote  that  he  was 
answering  a  few  hypothetical  questions  which  are 
frequently  asked  by  physicians.  S.  W.  Bandler  has 
recently  written  a  very  instructive  article,  in  which 
he  states  that  in  pituitary  extract  we  have  the  great- 
est aid  introduced  in  the  obstetrical  field  in  twenty 
years. 

In  my  practice  of  obstetrics  I  have  had  no  need 
of  forceps  in  the  past  two  years,  and  I  am  sure  that 
I  should  have  had  to  resort  to  them  a  number  of 
times  were  it  not  for  this  drug.  Needless  to  say, 
that  forceps  have  occasional  indications,  but  these 
should  fall  to  a  minimum  with  so  wonderful  a  rem- 
edy at  our  command. 

Madill  and  Allen  have  reported  147  cases,  and 
J.  K.  Quigley  fifty  in  which  no  untoward  results, 
such  as  hemorrhage  and  asphyxia,  were  noted.  E. 
A.  Officer  states  that  he  has  never  had  a  case  of  re- 
tention of  urine  after  using  pituitrin.  On  account 
of  its  action  on  the  unstriated  muscle  fibres  it  di- 
minishes the  necessity  of  post  partum  catheteriza- 
tion. 

According  to  most  writers  the  ideal  time  to  inject 
the  extract  is  in  the  second  stage.  I  have  used  it, 
methodically,  in  the  first  as  well  as  the  second,  and 
have  not  seen  any  ill  effects.  P.  A.  Hendley  empha- 
sizes the  fact  that  it  is  a  valuable  aid  in  shortening 
the  long  and  often  exhausting  first  stage  of  labor. 
It  is  also  true  that  the  third  stage  of  labor  is  con- 
siderably shortened. 

Pituitrin  should,  of  course,  not  be  used  in  typical- 
ly normal  cases,  nor  when  such  contraindications 
exist  as  obstruction,  nephritis,  or  high  blood  pres- 
sure suggesting  an  impending  eclampsia. 

Another  good  use  of  pituitrin  is  in  the  dif¥erenti- 
ation  of  pregnancy  and  labor  as  pointed  out  by 
Buthin  and  Bandler;  "injection  of  l:ypophysis  ex- 
tract will  start  uterine  contractions  if  pregnancy  has 
reached  term,  but  if  not  the  effect  is  transient,  and 
additional  doses  will  have  no  effect."  Since  the 
drug  can  be  used  only  to  sensitize  the  uterus  and 
not  to  stimulate  contractions,  it  is  quite  easy  to  un- 
derstand its  action  in  such  a  procedure.  In  using 
this  method  as  a  test,  it  would  not  be  wise  to  inject 
a  full  dose,  since  0.33  c.  c.  will  serve  the  purpose. 

The  addition  of  pituitrin  to  the  obstetrical  arma- 
mentarium has  robbed  the  com])lication  of  placenta 
prjevia  of  its  horrors  and  diminished  its  risk  as  a 
bad  omen  in  the  third  stage  of  labor.  Hanah  and 
Meyer,  Madill  and  Allen  reported  good  results  in  a 
number  of  cases  of  placenta  praevia.     In  my  case 


of  placenta  praevia  lateralis,  the  events  of  all  the 
stages  of  labor  simulated  those  of  a  normal  one. 

I  report  three  cases  which  are  of  particular  inter- 
est from  a  few  viewpoints,  namely,  in  the  second 
stage  of  labor  to  increase  irritability ;  in  the  first 
stage  as  a  diagnostic  test ;  and  in  a  case  of  placenta 
praevia. 

C.'VSE  I.  D.  B.,  aged  twenty-four  years,  primipara.  When 
I  arrived  she  had  been  in  labor  about  six  hours,  having 
only  occasional  weak  pains.  Physical  examination  re- 
vealed a  resistant  vulvar  ring,  a  narrow  pubic  arch,  head 
engaged  in  left  occipital  anterior  position,  and  a  pseudodry 
labor;  the  little  amniotic  fluid  which  would  find  its  way 
in  front  of  (or  below)  the  head,  would  be  instantly  sucked 
back  with  each  pain.  The  cervix  presented  two  fingers' 
dilatation. 

After  labor  had  lasted  for  nine  more  hours,  I  found  the 
liead  in  the  middle  strait,  moulding  quite  marked,  but  the 
distance  to  the  vulvar  outlet  was  considerably  longer  than 
normal,  on  account  of  the  additional  excursion  necessary 
for  the  head  to  make  downward,  due  to  the  narrow  pubic 
arch.  The  pains  at  this  time  appeared  very  strong,  about 
every  three  to  five  minutes,  but  were  beginning  to  decrease 
in  strength  and  appear  at  longer  intervals.  The  cervix 
was  fully  dilated.  I  began  injections  of  pituitrin  at  this 
time  witli  an  initial  dose  of  0.5  c.  c.  and  repeated  the  same 
dose  within  a  half  hour.  I  noted  an  increase  in  the  quality 
and  quantity  of  pains  within  six  and  eight  minutes  re- 
spectively. One  hour  after  the  last  injection  I  administered 
one  c.  c,  and  twenty  minutes  later  the  head  was  born. 

The  puerperium  was  uneventful,  except  for  a  retention 
of  urine  for  ten  hours,  after  which  time  the  patient  voided 
spontaneously.  According  to  the  action  of  the  pituitary 
extract  in  this  case,  we  may  rightfully  name  this  drug  the 
"medicinal  forceps." 

Case  II.  S.  R.,  aged  twenty-three  years,  tertiipara.  This 
patient  was  265  days  in  pregnancy  according  to  the  most 
conservative  figures.  After  a  strenuous  day  of  housework 
she  began  to  "stain"  at  about  10  p.  m.  and  complain  of 
pain  in  the  lumbar  region.  I  saw  her  that  night  at  about 
12  p.  m.  and  found  on  external  examination  a  large  and 
tense  uterus  in  which  the  fetal  head  formed  the  lower  pole. 
Careful  auscultation  for  the  fetal  heart  sound  proved  nega- 
tive. On  questioning  the  patient,  she  told  m5  that  at  9  p.  m. 
she  felt  some  unusually  vigorous  fetal  movements,  which 
ceased  very  soon. 

Vaginal  examination  revealed  a  large  fetal  head  present- 
ing in  the  left  occipital  anterior  position,  and  fairly  well 
engaged.  Immediately  above  the  internal  os,  on  the  right 
side,  a  boggy  mass  could  be  felt  which  proved  to  be  the 
placenta.  The  cervix  was  dilated  to  the  width  of  one 
finger. 

Next  day  at  11  a.  m..  Dr.  S.  W.  Bandler  saw  this  case 
with  me  and  naturally  concluded  that  the  baby  was  dead ; 
he  noted  the  presence  of  a  placenta  praevia  lateralis.  The 
pains  at  this  time  were  very  weak  and  occasional.  I  now 
began  the  subcutaneous  injections  of  pituitrin  0.33  c.  c. 
every  twenty  minutes,  giving  in  all  fourteen  injections.  A 
dead  baby,  weighing  six  and  one  half  pounds,  was  born  at 
4  p.  m.,  which  appeared  normal  in  every  respect.  A  few 
large  blood  clots  were  expelled  in  the  third  stage  of  labor, 
and  the  puerperium  was  otherwise  uneventful. 

Tlie  two  points  of  importance  in  this  case  were  that  the 
small  df)ses  of  pituitrin  just  supplied  the  necessary  amount 
of  stimulus  that  the  patient's  own  hypophysis  cerebri  ap- 
parently lacked ;  and,  immediately  after  the  third  stage,  the 
uterus  became  almost  tetanically  contracted,  thereby  pre- 
venting post  partum  hemorrhage. 

Case  III.  B.  B.,  aged  thirty  years,  tertiipara.  This  patient 
was  having  occasional  pains  for  twenty-four  hours.  Ex- 
amination revealed  a  full  term  baby,  presenting  the  vertex 
in  the  right  occipital  anterior  position.  The  cervix  was 
dilated  to  tlie  width  of  one  and  a  half  finger. 

After  waiting  an  hour  to  notice  the  character  and  fre- 
(|uency  of  the  pains,  during  which  time  she  experienced 
only  two  insignificant  ones,  I  started  her  on  pituitrin  033 
c.  c.  at  4  p.  m.,  and  thereafter  after  every  twenty  minutes 
luitil  four  doses  were  administered.  At  4  :05  p.  m.  she  had 
the  first  real  pain  since  the  beginning  of  labor.  Thereafter, 
the  pains  appeared  every  three  to  four  minutes,  and  later 
more  often  She  was  delivered  at  6:50  p.  m.,  just  two 
hours  and  fifty  minutes  after  the  first  injection  of  the 


October  2,  1915.] 


ROBY  AND  KAISER:  MILIARY  TUBERCULOSIS. 


extract.  In  this  case  I  tried  Buthin's  test  for  the  presence 
of  actual  or  false  labor. 

The  few  points  to  be  remembered  are  these : 

1.  Small  doses  of  pituitary  extract  act  better  than 
large  ones. 

2.  Large  doses  are  harmful,  producing  supersen- 
sitization  of  the  uterus,  thereby  causing  the  dan- 
ger of  extensive  laceration  of  the  perineum  and  rup- 
ture of  the  uterus. 

3.  It  is  an  excellent  oxytoxic,  especially  in  pla- 
centa prsevia,  and  atony  of  the  uterus. 

4.  Lastly  and  most  important  is  that  it  is  the  "me- 
dicinal forceps,"  acting  as  a  vis  a  tergo  instead  of  a 
vis  a  fronte. 
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GENERAL  ^IILL\RY  TUBERCULOSIS  WITH 
UNUSUAL  SPINAL  FLUID  FINDINGS. 

By  Joseph  Roby,  M.  D., 
Rochester.  N.  Y. 
And  Albert  Kaiser,  !M.  D., 
Rochester,  N.  Y., 

This  case  is  reported  on  account  of  the  unusual 
cytology  of  the  spinal  fluid,  ^vhich  was  so  mislead- 
ing as  to  cause  a  mistaken  diagnosis. 

C.\SE.  A  colored  woman,  aged  twentj--six  years.  \yas 
admitted  to  the  hospital,  March  6,  1915,  with  meningitis 
probably  tuberculous.  The  family  history  was  negative 
except  for  a  luetic  infection  in  one  of  her  sisters.  There 
was  no  history  of  tuberculosis  in  the  family.  Patient  had 
always  been  well  until  the  present  trouble. 

Patient  had  been  in  bed  at  home  for  one  week  before 
entrance.  For  three  or  four  weeks  previously,  she  had 
complained  of  frequent  headaches  and  general  malaise. 
During  the  week  in  bed  her  chief  complaint  was  headache 
and  tired  feeling.  Her  appetite  was  poor  and  she  was  said 
to  have  had  a  slight  fever.  Not  until  the  day  of  her  admis- 
sion to  the  hospital  did  she  show  any  typical  meningeal 
symptoms.  On  that  day  there  was  marked  rigiditj-  of  the 
muscles  of  the  neck  and  slight  retraction  of  the  head.  The 
pupils  were  equal,  but  reacted  sluggishly  to  light.  Kernig's 
and  Brudzinski's  signs  were  present.  Knee  jerks  were 
absent.  Patient  was  semistuporous  and  apparently  in  great 
pain.  Pulse  was  100  and  temperature  102°  P.  on  entrance. 
A  tentative  diagnosis  of  tuberculous  meningitis  was  made. 
These  symptoms  remained  the  same  during  the  first  day 
of  stay  in  the  hospital.  F.xcept  for  a  few  scattered  rales, 
the  chest  appeared  normal,  the  heart  sounds  were  fair,  ears 
negative,  and  the  abdomen  showed  slight  tenderness  on 
pressure. 

March  6th,  lumbar  puncture,  40  c.  c.  clear  fluid  under 
fereatly  increased  pressure.  165  cells  to  the  c.  mm.  Albumin 
and  globulin  positive.  Polynuclear  leucocjtes  90  per  cent., 
lymphocytes  10  per  cent,  in  550  cells.  No  pus  organisms 
nor  tubercle  bacilli  found;  no  growth.  WTiite  cells  12,300. 
Polynuclear  leucocytes  79  per  cent.;  lymphocytes  21  per 
cent.  Red  cells  3.840.000.  Smear  normal.  In  urine  a  trace 
of  albumin,  no  casts,  but  numerous  pus  cells.  Blood  pres- 
sure 120,  diastolic  80. 

JNlarch  7th.  headache  less  severe;  less  rational  than  pre- 
vious day.  Temperature  and  pulse  the  same.  Lumbar 
puncture,  30  c.  c. ;  clear  fluid  under  normal  pressure :  160 


cells  to  the  c.  mm.  Albumin  and  globulin  positive.  Polynu- 
clear leucocytes  78  per  cent.,  lymphocj-tes  22  per  cent,  in 
(•65  cells;  no  pus  organisms  nor  tubercle  bacilli. 

March  8th.  predominance  of  polymorphonuclear  leuco- 
cytes and  the  absence  of  organisms  in  the  spinal  fluid  made 
the  diagnosis  of  tuberculous  meningitis  seem  improbable. 
Patient  more  irrational  and  tried  to  get  out  of  bed.  A 
slight  asymmetry  of  the  face  was  noticed.  Lumbar  punc- 
ture findings  similar  to  those  of  preceding  examinations. 

^larch  9th,  definite  right  facial  paralysis,  involving  all 
branches.  A  weakening  of  the  muscles  of  the  right  arm 
was  noticed.  No  change  in  the  reflexes.  Patient  weaker. 
No  lumbar  puncture. 

March  loth,  more  marked  facial  paralj-sis.  Unable  to 
grip  with  right  hand.  Temperature  103.5°  F.,  pulse  140 
to  160.  Apparentlj-  growing  weaker.  Ej-e  grounds  nega- 
tive. \\'assermann  on  blood  negative.  \\'assermann  on 
spinal  fluid  double  positive.  Colloid  gold  chloride  test  on 
spinal  fluid  reported  as  nonluetic  meningitis. 

March  nth,  pupils  unequal.  Pulse  140  to  160.  Blood 
pressure  140.  No  change  in  the  appearance  of  the  spinal 
fluid.  Blood  count  14,900.  Polynuclear  leucocj-tosis  88 
per  cent.  Owing  to  the  paralysis  of  the  face  and  arm  and 
spinal  fluid  findings  in  the  absence  of  other  symptoms 
except  scattered  rales  in  the  chest,  a  decompression  was 
advised  with  the  idea  of  exploring  for  a  brain  abscess  to 
which  the  meningitis  was  thought  to  be  a  secondary-  infec- 
tion. 

March  13th,  decompression  operation  over  the  left  fissure 
of  Rolando.  There  was  apparently  increased  cerebral 
pressure,  otherwise  there  was  no  evidence  of  a  brain 
abscess  or  tumor.  The  condition  rapidly  grew  w^orse  and 
the  patient  died  eighteen  hours  after  operation. 

At  the  autopsy,  the  brain  was  normal  except  for 
a  few  scattered  tubercles.  No  tubercles  could  be 
found  to  account  for  the  paralysis.  The  lungs 
showed  a  diffuse  miliary  tuberculosis.  The  heart 
was  normal.  The  liver,  spleen,  and  kidneys  showed 
countless  tubercles.  The  peritoneum  was  studded 
with  tubercles.  Our  anatomical  diagnosis  was,  acute 
general  mihary  tuberculosis. 

conclusions. 

1.  A  high  percentage  of  polynuclear  leucocytes  in 
a  clear  spinal  fluid  is  possible  in  tuberculous  menin- 
gitis. With  the  exception  of  Wood's,  all  the  text- 
books describe  only  the  lymphocytosis  which  exists 
in  most  cases,  but  mention  nothing  of  an  increase  in 
the  polynuclear  leucocytes  in  an  early  tuberculous 
meningitis. 

2.  The  blood  may  show,  not  only  an  increased 
leucocyte  count,  but  also  a  predominance  of  the 
polymorphonuclear  cell  in  miliary  tuberculosis. 

3.  Acute  miliary  tuberculosis  may  give  symptoms 
simulating  those  of  brain  abscess. 
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Treatment  of  Hyperchlorhydria. — L.  Pron.  in 

Ret'iie  dc  tJicrapeiitiquc  mcdico-cJiinirgicale  for  July 
15,  1914,  states  that  to  decongest  the  gastric  mucous 
membrane,  especially  in  cases  with  a  rheumatic 
tendency,  the  following  combination  is  ordered : 

I. 

5    Tincturse  iodi  §ss  (15  grams)  ; 

Mentholis,   gr.  xv  (i  gram). 

Solve. 

II. 

R    Chloroformi,   3iii  (15  grams')  ; 

Iodi,   gr.  XV  (i  gram). 

Solve. 

Where  paroxysms  of  pain  between  meals,  with  or 
without  vomiting,  are  severe  and  do  not  yield  to  the 
antacid  combination,  recourse  may  be  had  to  hot 
local  applications  and  codeine. 
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Questions  for  discussion  in  tliis  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLXII. — How  do  you  treat  the  effects  of  excessive  smok- 
ing t  (Closed.) 

CLXIII. — How  do  you  treat  pernicious  anemia.^  (An- 
swers due  not  later  than  October  15th.) 

CLXIV. — How  do  you  treat  insomnia^'  (.inswers  due 
not  later  than  November  15th.) 

CLXV. — How  do  you  treat  ophthalmia  neonatorum'/ 
(Answers  due  not  later  than  December  13th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  price  of  $23. 
No  importance  whatever  zoill  be  attached  to  literary  style, 
but  the  award  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  (but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  six  hundred  words;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  discussion. 

The  Prize  of  $23  for  the  best  paper  submitted  in  answer 
to  Question  CLXI  has  been  awarded  to  Dr.  Melville  A. 
Hays,  of  New  York,  whose  article  appears  below. 


PRIZE  QUESTION  CLXI. 
THE  TREATMENT  OF  SYNCOPE. 

By  Melville  A.  Hays,  M.  D., 
New  York. 

Syncope  is  a  fainting  or  loss  of  consciousness 
from  fall  of  blood  pressure,  and  consequent  cerebral 
anemia.  It  may  be  due  to  cardiac  weakness  or  car- 
diac disease,  hemorrhage,  shock  from  fright,  as  the 
result  of  some  general  disease,  etc. 

Regardless  of  the  cause,  the  patient  should  be 
placed  at  rest  in  the  recumbent  position  with  the 
head  lowered.  When  due  to  hemorrhage,  the  quan- 
tity of  the  blood  must  be  restored  by  transfusion 
of  normal  salt  solution,  while  direct  heart  stimu- 
lants must  not  be  used  until  the  source  of  the  hem- 
orrhage is  ascertained  and  the  bleeding  checked. 

General  measures  are  cold  af¥usions  to  the  face 
and  chest ;  inhalation  of  amyl  nitrite  or  ammonia 
(the  former  being  used  very  carefully)  ;  direct 
stimulation  of  the  heart  (except  in  hemorrhage)  by 
the  hypodermic  use  of  atropine,  strychnine,  brandy, 
aromatic  spirit  of  ammonia,  etc. 

Impending  syncope  may  often  be  warded  off  by 
frequent  small  doses  of  tincture  of  nux  vomica,  or 
the  administration  of  brandy  or  aromatic  spirit  of 
ammonia. 

Cardiac  affections  and  general  diseases  which  are 
liable  to  be  complicated  by  syncope,  must  receive  the 
necessary  treatment  for  the  general  condition. 

It  is  an  interesting  fact  that  some  of  the  older 
medical  dictionaries  make  the  statement  that  "syn- 
cope is  a  simple  affection  of  little  importance," 
while  modern  knowledge  shows  that  it  is  usually  an 
indication  of  serious  trouble. 
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Dr.  Arthur  1 .  Blau,  of  New  York,  writes: 

The  therapeutics  of  this  condition  consists  of  the 
treatment  of  the  attack  and  the  subsequent  care. 

Treatment  of  the  attack. — The  patient  should  be 
reclining  with  the  head  low,  the  clothing  loosened, 
and,  if  he  is  still  unconscious,  ammonia  inhalations 
from  smelling  salts  or  aqua  ammoniae  should  be  ad- 
ministered. Ordinarily  these  procedures  are  suf- 
ficient to  resuscitate  the  patient.  Should  the  faint- 
ing spell  still  continue,  however,  and  the  heart  be- 
come more  irregular  and  feeble,  a  hypodermic  injec- 
tion of  strychnine,  grain  one  thirtieth,  or  atropine, 
grain  1/150,  is  to  be  given. 

When  the  syncope  is  due  to  an  existing  cardiac 
lesion,  myocarditis  or  dilatation,  proper  stimulation 
with  digitalis,  camphor,  or  strychnine,  should  be  re- 
sorted to.  Camphor  is  very  valuable.  It  is  prefer- 
ably given  by  hypodermic  injection,  grain  one  half 
in  fifteen  drops  of  sterile  olive  oil. 

The  syncope  from  hemorrhage  is  often  conserva- 
tive, being  nature's  effort  to  control  the  bleeding. 
The  weak  heart  action  and  the  more  or  less  atonic 
vessel  wall  facilitate  thrombus  formation,  the  only 
means  of  stopping  the  hemorrhage  where  the  bleed- 
ing point  cannot  be  reached.  Hence  when  the  syn- 
cope is  due  to  internal  hemorrhage,  stimulation  is 
contraindicated,  except  when  life  is  immediately 
threatened. 

Subsequent  care. — This  depends  on  the  cause  of 
the  attack,  with  the  idea  in  view  of  preventing  its 
repetition  and  a  possible  serious  or  perhaps  fatal 
culmination.  In  all  cases  ihe  pathological  condition 
responsible  for  its  occurrence  should  be  ascertained, 
and  suitable  treatment  instituted. 

Dr.  McW.  B.  E.  Sutton,  of  Brooklyn,  N.  Y.,  ob- 
serves: 

The  treatment  of  syncope  as  a  symptom,  irrespec- 
tive of  the  cause,  consists  in : 

r.  Laying  patient  flat  on  back,  head  lower  than 
body. 

2.  Loosening  all  constrictions. 

3.  If  possible,  shading  patient  from  light  on  re- 
covery. 

4.  Keeping  crowd  away. 

5.  Sprinkling  cold  water  on  face  and  chest. 

6.  Rubbing  extremities  toward  heart. 

7.  Stimulation  :  Causing  inhalations  of  ammonia  ; 
if  patient  is  conscious,  give  one  dram  in  two  ounces 
of  water  and  repeat,  as  required. 

If  the  attack  is  severe, 

1.  Rub  spine  with  ice. 

2.  Mustard  plaster  over  cardiac  area. 

3.  Internally,  hot  black  coffee,  no  .sugar. 
If  much  hemorrhage,  bandage  extremities. 

If  due  to  mental  excitement,  no  cutaneous  stimu- 
lation ;  give  opiates.    Chloral  is  not  advi.sable. 

Dr.  //.  Rabinowitsch,  of  New  York,  remarks: 

Trcatiucut  of  accidental  syncope;  prophyla.vls. — 
In  hemorrhages  the  physician  should  act  as 
quickly  as  possible ;  in  venesection  the  condition  of 
the  patient  should  be  carefully  watched  not  to  let 
more  blood  tlian  his  condition  allows.     In  the  re- 
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moval  of  serous  fluids  from  any  cavity,  great  care 
should  be  taken  not  to  remove  too  quickly  or  too 
much  at  one  time ;  the  patient  should  be  watched  and 
if  syncope  is  threatening,  energetic  measures  should 
be  taken  at  once,  such  as  lowering  the  patient's  head, 
camphor  hypodermically ;  as  a  rule,  the  patient  re- 
covers. Cardiac  diseases,  pericarditis,  acute  indi- 
gestion, diarrhea,  etc.,  should  be  properly  treated. 

The  treatment  of  the  attack. — If,  notwithstanding 
all  these  measures,  an  attack  occurs,  the  patient's 
clothes  must  be  loosened  and  the  room  ventilated ; 
lower  the  patient's  head  to  allow  a  larger  blood  sup- 
ply to  the  brain.  Try  slight  skin  irritations  as  by 
sprinkling  cold  water  on  the  face  or  rubbing  the 
temples  with  aromatics,  such  as  vinegar  or  eau  de 
cologne ;  hot  applications  to  the  body  and  lower  ex- 
tremities may  be  necessary.  A  little  wine  or  strong 
jiot  black  coffee  is  often  of  good  stimulating  value ; 
camphor,  ether,  or  strychnine  hypodermically,  and 
in  grave  anemia  an  injection  of  a  physiological  salt 
solution  may  be  required. 

The  treatment  of  habitual  syncope  may  be  divided 
into  the  treatment  of  the  attack  and  the  general 
treatment.  Prophylactically  the  patient  should  avoid 
everything  that  is  liable  to  cause  a  fainting  spell,  as 
indicated  above.  He  should  avoid  psychic  excite- 
ments of  any  kind,  overheated  places,  overstraining, 
too  long  walks,  etc.  The  ordinary  attacks,  as  a  rule, 
do  not  endanger  the  life  of  the  patient ;  the  loss  of 
consciousness  is  usually  transient  and  the  recumbent 
posture  alone  may  suffice  to  restore  the  patient  to 
consciousness  with  or  without  the  aid  of  slight 
superficial  skin  irritations  as  indicated  above.  His 
clothes  should  be  loosened  and  a  little  wine  or  hot 
black  coffee  may  be  given. 

The  general  treatment  has  to  consider  the  predis- 
posing cause  and  may  be  divided  into  hygienic,  di- 
etetic, and  drug  treatment.  Plenty  of  fresh  air  is 
an  important  hygienic  factor.  In  chronic  indigestion 
the  diet  and  medication  should  be  according  to  the 
trouble,  etc.  In  the  ov.erwhelming  majority  of  cases 
general  anemia  is  the  predisposing  cause.  Milk, 
eggs,  and  meat  (ham,  sandwiches  with  scraped  raw- 
meat  and  salt  and  pepper  to  taste,  etc.)  should  form 
the  main  part  of  the  patient's  diet. 

The  medical  treatment  consists  mainly  in  the  ad- 
ministration of  tonics.  Iron,  quinine,  arsenic,  and 
strychnine  are  the  drugs. 

Dr.  Robert  E.  Coughlin,  of  Brooklyn,  AVtc  York, 
writes: 

The  treatment  of  syncope  resolves  itself  into  the 
treatment  of  the  attack  and  a  consideration  of  the 
conditions  which  occasion  the  attack. 

During  the  attack  the  head  must  be  lowered,  even 
lower  than  the  rest  of  the  bodv  if  this  is  possible. 
Fumes  of  ammonia  or  smelling  salts  should  be 
placed  near  the  nostrils  and  allowed  to  be  inhaled. 
A  little  brandy  or  whisky  mav  be  given  to  quicken 
the  circulation  as  spirits  are  known  to  congest  the 
brain.  Champagne  or  any  kind  of  wine  acts  in  the 
same  manner  and  if  it  is  within  reach,  should  be 
administered.  About  an  ounce  of  the  brandy  or 
whisky  would  be  the  proper  amount,  while  if  the 
wine  is  given,  a  large  wineglassful  or  two  ounces 
will  be  sufficient.    A  drink  of  cold  water  and  cold 


water  externally  b}'  sprinkling  may  be  resorted  to, 
to  increase  the  respirations  and  stimulate  the  circu- 
lation. These  means  will  ptobably  suffice  if  the 
syncope  is  the  result  of  a  psychical  condition,  but  if 
the  fainting  is  caused  by  some  constitutional  disease, 
such  as  heart  or  kidney  lesions,  other  remedies  may 
have  to  be  employed.  Inquire  if  the  person  has  evei 
been  ill  or  has  ever  fainted  before.  If  there  has 
been  no  illness  and  the  patient  has  fainted  before, 
the  chances  are  that  we  are  dealing  with  a  "fainter," 
as  generally  termed.  "Painters"  as  a  rule  are  very 
sensitive  and  inclined  to  be  emotional,  and  the  condi- 
tion of  syncope  under  these  circumstances  is  gen- 
erally psychical.  The  prognosis  in  "fainters"  is  al- 
ways good.  That  is,  they  will  always  recover  from 
the  attacks,  but  as  regards  recovering  from  the  ten- 
dency to  faint,  this  is  uncertain.  If  our  patient  is 
afflicted  with  kidney  disease,  the  pulse  will  be  irregu- 
lar and  intermittent  and  the  tension  will  be  found 
high.  The  artery  at  the  wrist  and  over  the  temporal 
bones,  especially  on  the  left  side,  will  be  easy  to  feel, 
rolling  under  the  finger  and  not  compressible. 
These  patients  will  at  times  have  attacks  of  syn- 
cope and  no  alcoholic  drinks  should  be  given  be- 
cause of  the  irritating  action  on  the  kidneys.  In- 
stead give  aromatic  spirits  of  ammonia  in  teaspoon- 
ful  doses  in  cold  water.  The  three  tinctures  of  stro- 
phanthus,  nux  vomica,  and  digitalis,  of  each  ten 
minims  in  one  dose,  may  be  administered.  The  stro- 
phanthus  will  act  quickly,  while  there  will  be  a 
slower  but  strong  action  from  the  digitalis  and  the 
nux  vomica.  Both  the  strophanthus  and  the  digi- 
talis are  diuretic.  If  a  fresh  infusion  of  digitalis 
can  be  procured  at  once,  give  one  half  ounce  at  one 
dose. 

If  the  syncope  is  due  to  heart  disease  preceded 
by  symptoms  of  angina  pectoris,  amyl  nitrite  fumes 
may  be  brought  into  use.  Hypodermic  injections  of 
strophanthin,  digitalin,  and  caffeine  are  useful  for 
prompt  action.  In  many  anemic  cases  syncope  is 
produced  by  a  fall  in  blood  pressure  while  the  pa- 
tient is  in  the  vertical  position.  A  careful  blood 
pressure  reading  will  show  that  instead  of  a  rise  in 
the  systolic  and  diastolic  pressvire  readings  when  the 
patient  assumes  the  vertical  position,  there  is  actually 
a  fall,  with  a  condition  called  vasomotor  ptosis  as 
the  result.  These  patients  should  be  kept  in  bed 
and  fed  on  good  nourishing  food.  Iron  in  some 
form  should  be  exhibited.  The  head  should  be  kept 
low,  no  pillow  being  allowed.  When  the  hemoglobin 
has  been  increased,  readings  may  be  made  in  both 
the  horizontal  and  vertical  positions.  When  there 
is  a  rise  in  both  the  systolic  and  diastolic  readings 
on  assuming  the  vertical  position,  with  no  tendency 
to  syncope,  we  know  it  is  safe  to  allow  the  patient 
to  sit  up  and  later  get  out  of  bed. 

The  age  of  the  patient  we  should  keep  in  mind. 
Syncope  in  a  young  person  with  regular  pulse  and 
good  heart  action,  without  symptoms  of  diseased 
constitutional  state,  is  quite  different  from  svncope 
in  middle  age  or  later  with  soft  heart  sounds,  irregu- 
lar and  intermittent  pulse,  accompanied  bv  profound 
anemia,  which  may  be  the  result  of  a  serious  consti- 
tutional condition  after  a  proloneed  period  of  ill- 
ness. Indeed  in  these  patients  fatal  svncope  may  be 
the  result. 
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Treatment  of  Grave  Forms  of  Erysipelas. — 

D'Oelsnitz,  in  Bulletins  ct  mcmoires  de  la  societe 
medicale  des  hopitaux  dc  Paris,  May  6,  1915,  reports 
results  obtained  in  one  hundred  cases  of  grave  facial 
erysipelas  with  intravenous  injections  of  mercury 
cyanide.  The  treatment  was  based  on  the  septi- 
cemic aspect  of  these  cases  and  the  favorable  efifects 
sometimes  obtained  witli  these  injections  in  puer- 
peral sepsis.  A  moderate  dose  of  the  drug  was  in- 
troduced intravenously  each  day  whenever  the  tem- 
perature rose  to  a  high  level  and  the  general  symp- 
toms became  severe.  In  most  instances  the  treat- 
ment exerted  a  distinct  influence  on  the  tempera- 
ture, which  rather  rapidly  descended  to  normal.  The 
efifect  on  the  local  disease  process  was  not  always 
the  same.  In  some  instances  the  erysipelatous  patch 
grew  pale  and  the  phlyctenular  lesions  dried  up;  in 
others,  on  the  contrary,  the  local  process  continued 
in  spite  of  the  drop  in  temperature  and  marked  im- 
provement in  the  general  state.  The  number  of  in- 
jections given  ranged  usually  from  two  to  four.  In- 
jections of  colloidal  metals  were  given  in  some  addi- 
tional cases,  but  the  results  were  not  as  good  as  from 
the  mercurial  injections.  There  were  no  deaths  in 
the  large  series  of  cases  treated.  While  the  treat- 
ment is  not  regarded  by  the  author  as  infallible  in 
severe  erysipelas,  the  results  witnessed  lead  him  to 
recommend  it  as  a  routine  measure  in  such  cases. 

Transplantation  of  Fascia  lata  in  the  Radical 
Treatment  of   Difficult   Hernia   Cases. — A.  T. 

Mann,  in  the  Annals  of  Surgery  for  October,  1914, 
urges  the  use  of  transplanted  fascia  for  the  purpose 
of  adding  strength  to  the  tissues,  where  necessary, 
and  supplying  defects  in  the  radical  treatment  of 
ventral  and  inguinal  hernias.  Both  experimentally 
and  clinically,  the  author  has  assured  himself  that 
transplanted  fascia,  held  taut,  heals  and  preserves 
its  strength  in  its  new  situation.  Illustration  of  the 
value  of  the  procedure  was  afforded  in  a  case  of  ex- 
tensive ventral  hernia  through  the  scar  of  an  old 
abdominal  incision.  At  operation  the  impossibility 
of  closing  the  opening  between  the  recti  muscles  by 
direct  suture  was  readily  seen,  and  a  plastic  opera- 
tion in  which  the  rectal  sheaths  were  used  was  per- 
formed. After  union  had  taken  place,  the  hernial 
site  still  seemed  thin  and  fascial  transplantation  was 
decided  upon.  An  incision  seven  inches  long  was 
made  in  the  outer  aspect  of  the  thigh  and  twO'  strong 
strips  of  the  iliotibial  band  taken,  one  below  the 
other,  three  inches  long,  and  a  little  over  two  inches 
wide,  beginning  just  below  the  insertion  of  the  ten- 
sor vagina;  fcmoris.  These  strips  were  sutured 
side  by  side  transversely  across  the  area  of  previous 
repair.  The  transplants  healed  firmly  and  an  effec- 
tual closure  of  the  abdominal  wall  was  secured.  The 
thigh  wound  quickly  healed,  and  no  loss  of  function 
in  the  leg  or  local  bulging  of  the  muscles  followed. 

In  inguinal  hernia  fascial  transplantation  is 
deemed  by  the  author  of  distinct  profit  in  some  of 
the  most  difficult  cases.  In  adapting  the  procedure 
to  the  Bassini  operation,  the  author  modifies  the 
technic ;  he  sutures  the  internal  oblique  and  trans- 
versalis  and  the  conjoined  tendon  to  the  lower  part 


of  the  shelving  portion  of  Poupart's  ligament  and 
passes  the  sutures  so  that  the  knots  lie  on  the  outer 
aspect  of  the  ligament.  A  fascial  transplant  an  inch 
and  a  quarter  wide  is  now  removed  from  the  ilio- 
tibial band  and  sutured  along  its  lower  margin  to 
the  upper  surface  of  the  shelving  portion  of  Pou- 
part's ligament,  with  its  outer  end  close  up  against 
the  internal  ring  and  its  inner  end  reaching  over  the 
rectus  sheath  to  near  the  midline  of  the  body.  The 
top  border  is  sutured  to  the  surface  of  the  internal 
oblique  and  inward  to  the  rectus  sheath.  The  two 
points  of  chief  recurrence — at  the  internal  ring  and 
opposite  the  external  ring — as  well  as  the  entire 
suture  line  between,  are  thus  greatly  strengthened. 
Finally,  the  cord  is  lodged  between  two  flaps  made 
by  splitting  the  fibres  of  the  aponeurosis  of  the  ex- 
ternal oblique,  the  outer  flap  being  sutured  to  Pou- 
part's ligament.  After  this  procedure,  the  tissues  at 
the  site  of  repair  seem  thicker  and  more  resistant 
than  after  the  usual  Bassini  operation.  The  fascial 
transplantation  appears  especially  useful  where  the 
conjoined  tendon  and  the  muscles  near  it  are  unusu- 
ally thin  and  weak. 

Treatment  of  Scarlatina. — Chichkine,  in  Gaccta 
Mcdica  Catalaiia  for  January  15,  1915,  it  is  stated, 
has  obtained  good  results  in  scarlet  fever  by  means 
of  hypodermic  injections  of  quinine  bihydrochloride. 
A  sterile  solution  of  thirty  per  cent,  strength  was 
used,  the  dose  being  sixteen  minims  (one  c.  c.)  in 
children  one  or  two  years  of  age,  twice  this  amount 
in  children  of  three  to  four  years,  etc.,  with  an  in- 
crease of  sixteen  minims  (one  c.  c.)  for  each  year 
of  age.  A  single  injection,  administered  under  the 
skin  of  the  arm,  is  frequently  sufficient,  according 
to  Chichkine's  experience,  to  bring  about  a  rapid 
drop  in  the  temperature  and  to  render  the  entire 
subsequent  course  of  the  disease  a  milder  one. 

Treatment   of   Tuberculous   Osteoarthritis. — 

Morestin,  at  a  meeting  of  the  Societe  de  chirurgie, 
Paris  (Presse  medicale,  February  11,  1915),  pre- 
sented two  cases  of  severe  white  swelling  of  the 
wrist;  recovery  occurred  in  a  few  months  after  a 
series  of  injections  of  formaldehyde  solution  into 
the  diseased  tissues.  In  both  cases,  motor  func- 
tion at  the  wrist  almost  completely  returned,  al- 
though mechanical  cleansing  of  the  lesions  had  been 
performed  before  the  injections,  and  may  have  con- 
tributed largely  to  the  results,  Morestin  is  con- 
vinced that,  without  the  formaldehyde  injections, 
no  permanent  benefit  could  have  been  procured. 
Formaldehyde  not  only  destroyed  fungous  tissues 
but  improved  in  a  remarkable  degree  the  condition 
of  all  the  periarticular  structures. 

Treatment  of  Infected  Corneal  Ulcer. — Eperon, 
in  Revue  medicale  de  la  Suisse  romande  for  May, 
1915,  recommends  cauterization  of  the  ulcer  with  a 
twenty  per  cent,  solution  of  zinc  sulphate : 

^    Zinci  siilphatis  Si  (4  c.  c.) ; 

Aqu?e  sterilisatffi  5v  (20  c.  c). 

Ft.  solutio. 

This  jjrocedurc  was  carried  out  by  him  in  about 
150  cases,  as  well  as  by  other  observers  in  an  addi- 
tional number  of  patients,  apparently  always  with 
better  results  than  those  obtained  with  other 
methods. 
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THE  DECLINE  OF  CLINICAL  TEACHING. 

We  fear  that  in  the  noise  and  press  made  bv 
laboratory  tests  and  novelties,  an  art  of  great  im- 
portance to  physicians  is  likely  to  be  passed  over  en- 
tirely. We  refer  to  the  art  of  auscultation  and  per- 
cussion, and  to  the  decline  of  teaching  in  this  re- 
spect. Students,  for  example,  of  laboratory  sci- 
ence, in  four  years  become  so  saturated  with  special- 
ism that  they  are  practically  incurable.  They  are 
crammed  with  tabloid  doses  of  the  various  experi- 
ments and  tests.  From  such  teaching,  in  which 
auscultation  and  percussion  are  ignored  for  the 
vicious  influence  of  fleeting  experiment,  there  is  ap- 
parently no  escape.  We  think  a  student  will  never 
be  able  to  put  down  skillfully  the  diagnosis  of  any 
disease  unless  he  is  fully  acquainted  with  the  art 
of  interpreting  the  physical  signs.  At  present  stu- 
dents seem  to  hope  that  laboratory  calculations  are 
some  wonderful  exact  science  that  they  can  suddenly 
acquire.  They  are  highly  conscious  of  the  exact- 
ness of  their  blood  counts  and  stomach  analyses,  and 
pathetically  assured  that  this  often  unrelated  pos- 
session renders  the  study  of  real  clinical  phenomena 
obsolete  or  needless. 

The  art  of  auscultation  and  percussion  is  only 
superficially  studied;  it  will  soon  be  lost,  for  there 
will  be  nobody  to  teach  it.  The  fact  is  patent.  Skill 
in  this  art  is  rare  among  physicians,  perhaps  only 
less  rare  than  skill  in  action,  which  we  attribute  to 


the  finest  surgeons.  Auscultation  and  percussion 
which  occupied  the  generation  of  Auenbrugger  and 
Laennec  so  effectively,  have  been  studied  with  small 
variation  by  later  physicians.  When  applied  by 
Stokes,  Latham,  Piorry,  and  Skoda  these  arts  were 
used  in  their  incorrupt  and  original  form.  Unfortu- 
nately they  call  up  today  ideas  of  slipshod  impro- 
vising and  arrangement  such  as  Sahli's  in  his 
monstrous  work,  Untersuchungsmethoden.  There  is 
really  no  reason  why  this  elaboration  should  be,  for 
a  modern  writer.  Gee,  was  able  to  write  concisely 
and  comprehensively  on  the  same  subject.  The 
plethoric  book  of  Sahli  has  been  imitated  by  what 
are  now  called  "internists."  They  have  no  qualms 
about  space  or  time  or  the  value  of  their  opinions. 
The  clearness,  the  almost  classical  precision  of 
Latham  do  not  appeal  to  them  in  the  least.  We  may 
safely  say  that  the  following  passage  from  his  Lec- 
tures on  the  Diseases  of  the  Heart  is  a  test  of 
knowledge  both  of  phenomena  and  man.  Of  the 
sounds  of  bronchial  breathing,  he  says :  "The  sounds 
can  only  be  learnt  by  the  practice  of  listening  to 
them.  It  is  useless  to  describe  them.  They  are  sim- 
ple perceptions  of  sense,  which  no  words  can  make 
plainer  than  they  are,  when  the  ear  has  once  be- 
come familiar  with  them.  I  must  leave  you  to  be 
your  own  self-instructors,  and  recommend  you  to  be 
constantly  practising  auscultation  for  the  purpose." 
When  practice  fails,  the  teacher  must  be  there  to 
train  the  pupil's  senses,  for  this  skill  depends  upon 
the  knowledge  of  the  instructor ;  in  our  schools  he  is 
usually  young,  without  much  experience.  This  al- 
most incredible  neglect  is  productive  of  the  worst 
mischief  in  medical  education ;  the  professors 
eschew  the  long  laborious  route  of  teaching,  at  the 
end  of  which  lies  knowledge  of  diagnosis,  and  troop 
out  as  inventors  of  new  signs  and  tests.  These  dry 
bones  they  describe  in  books,  in  which  they  are  all 
for  the  cloudy  distinction,  the  prolix  statement,  try- 
ing to  create  equivalents  for  the  terms  of  Laennec. 


A  ]\IEDICAL  RESERVE  CORPS  FOR  THE 
NATIONAL  GUARD. 
The  medical  military  officer  must  understand  mili- 
tary evolutions  thoroughlv  in  order  to  carry  out  the 
orders  given  him  and  in  turn  give  proper  orders  to 
those  under  him.  It  is  therefore  necessary  that  the 
State  should  train  as  many  medical  officers  as  possi- 
ble so  as  to  have  a  substantial  medical  reserve  to  fall 
back  on  should  the  guard  be  called  into  active  duty. 
We  therefore  suggest  that  the  State  follow  the 
United  States  in  providing  for  a  reserve  medical 
corps  and  that  arrangements  be  made  for  the  in- 
struction of  members  of  such  a  proposed  corps  by 
the  State  in  cooperation  with  the  national  Govern- 
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ment.  It  is  true  that  members  of  the  medical  re- 
serve corps  of  the  United  States  army  are  now  given 
an  opportunity  to  attend  a  course  of  instruction  in 
military  medicine  at  the  army  military  school  in 
Washington,  but  such  attendance  requires  an  ex- 
tended absence  from  daily  duties  which  is  not  within 
the  reach  of  many  young  men  who  would  gladly  de- 
vote several  hours  a  week  to  the  study  of  military 
medicine,  but  who  cannot  afiford  to  take  the  time 
required  at  Washington. 

As  the  question  of  military  preparedness  now  oc- 
cupies so  large  a  place  in  the  public  mind,  it  seems 
advisable  for  the  State  to  provide  special  instruction 
in  military  medicine  as  part  of  a  postgraduate  course 
at  some  one  of  the  medical  schools  in  the  State,  at- 
tendance on  which  will  be  open  without  charge  to 
physicians  who  may  apply  for  enrollment  in  the  re- 
serve medical  corps  of  the  National  Guard  and  who 
can  pass  a  satisfactory  physical  and  professional  ex- 
amination. One  fact  which  has  been  brought  out  by 
the  European  war  is  that  trained  officers  are  essen- 
tial to  military  success.  By  establishing  a  medical 
reserve  corps  of  the  National  Guard,  and  providing 
special  instruction  for  the  members,  the  State  of 
New  York  would  be  taking  a  long  step  toward  an  in- 
valuable provision  for  military  preparedness. 


THE  PHYSICAL  NAPOLEON. 

On  the  eighteenth  of  June,  a  hundred  years  ago, 
was  fought  the  battle  of  Waterloo,  and  had  the  pres- 
ent European  upheaval  not  proved  distracting,  this 
centenary  would  be  marked  by  a  flood  of  literature 
on  the  event  which  marked  the  downfall  of  Napo- 
leon. It  needs  not,  however,  a  centenary  to  arouse 
interest  in  this  mighty  man,  for  he  is  a  perennial 
wonder.  A  being  who  was  so  remarkable  in  mental 
traits  must  have  been  remarkable  physically,  and 
the  rise  and  fall  of  his  star  of  destiny  must  have 
been  influenced  to  a  large  extent  by  his  bodily  state. 
That  such  was  the  case  is  evident  from  a  study  of 
his  physical  biography. 

Of  many  great  men  the  father  has  been  robust; 
the  mother  frail.  Such  was  not  the  case  with  Na- 
poleon ;  his  father  was  not  of  heroic  mould,  and  died 
at  thirty-nine  years  of  age  of  cancer  of  the  stomach. 
The  mother  of  Napoleon  was  wonderfully  strong 
and  of  great  beauty.  Beside  enjoying  the  best  of 
maternal  nutrition,  the  infant  Napoleon  had  for  a 
wet  nurse  a  strong  peasant  woman.  Like  many 
other  men  of  powerful  physique.  Napoleon  was  not 
the  product  of  a  school  of  muscular  training;  indeed 
he  seems  rather  to  have  neglected  systematic  exer- 
cise, for  at  school  lie  spent  his  leisure  over  books 
rather  than  over  games,  and  he  would  have  made  a 
sorry  candidate  for  an  athletic  team. 


His  lot  fell  ni  schools  where  the  boys  were  housed 
with  Spartan  plainness,  but  where  feeding  was  of 
first  importance,  with  hard  and  long  hours  of  study 
as  body  stimulus.  With  his  artillery  regiment  at  the 
age  of  sixteen  years,  he  added  to  routine  toil  extra 
hours  of  study,  doing  twelve  to  fifteen  hours  of 
work  a  day.  At  eighteen  years  he  acquired  a  fever, 
probably  malarial,  which  impaired  his  health  and 
which  stuck  to  him,  for,  at  twenty-five,  he  was  "re- 
markable for  his  extreme  thinness  and  the  almost 
yellow  tint  of  his  visage."  Nevertheless  he  was 
tireless  in  labor.  As  commander  of  the  revolution- 
ary forces  he  was  still  "of  sickly  hue,"  and  on  his 
return  from  Egypt  he  was  described  as  "very 
meagre,  and  very  yellow,  his  eyes  sunken,  his  shape 
perfect,  though  rather  slender  ...  his  teeth  were 
very  white  and  very  good,  and  there  was  perfect 
regularity  and  beauty  in  all  his  features.  He  was 
five  feet  three  inches  in  height  .  .  .  his  neck  was  ra- 
ther short  and  his  chest  large."  At  thirty-five  years 
his  figure  had  rounded  into  a  fullness  that  indicated 
abounding  health  and  vigor  and  his  mental  activi- 
ties at  the  same  time  reached  their  acme.  Such 
power  for  work  has  apparently  never  been  possessed 
by  any  other  man.  He  himself  said  that  he  was 
conscious  of  no  limit  to-  the  work  he  could  accom- 
plish. Even  his  enemies  declared  that  his  capacity 
for  work  was  equal  at  least  to  that  of  four  men  in 
one. 

He  slept  from  six  to  eight  hours  a  day,  but,  when 
aroused,  was  at  once  in  perfect  possession  of  his 
mental  powers,  and  could  sleep  again  at  will.  When 
compelled  to  remain  awake  for  long  periods  he  al- 
ways made  up  for  the  loss,  sleeping  on  one  occasion 
for  thirty-six  hours  at  a  stretch.  His  digestive 
powers  were  perfect.  He  preferred  plain  dishes, 
his  meats  cooked  brown,  and  rarely  spent  more  than 
from  seven  to  twelve  minutes  at  the  table.  He 
drank  very  little  wine,  and  but  two  cups  of  cofifee  a 
day.  He  was  fond  of  ices  and  chocolate,  and  often 
had  these  served  while  at  work.  He  used  snuff 
only  to  trifle  with,  and  declared  that  smoking  was 
"good  for  nothing  but  to  entertain  idlers."  He  was 
very  careful  of  his  person  and  had  himself  vigor- 
ously massaged  after  his  daily  bath.  His  pulse 
was  slow — between  fifty  and  fifty-seven.  He  suf- 
fered without  some  outdoor  exercise  daily,  though 
this  was  comparatively  small  in  amount.  He  was 
extremely  sensitive  to  cold  and  to  bad  odors  and  sick- 
ening sights,  yet  when  with  the  army  he  could  be 
callous  to  all  manner  of  discomfort.  Such  was  Na- 
poleon as  he  climbed  to  the  pinnacle  of  his  fame. 

As  emperor,  surrounded  with  every  luxury,  with 
leisure  and  with  his  ambitions  largely  fulfilled,  Na- 
poleon did  as  many  another  "successful"  man — he 
])aid  too  nniclT  attention  to  eating,  to  consideration 


October  2,  1915.] 


EDITORIAL  ARTICLES. 


719 


of  bodily  comfort,  and  too  little  to  exercise.  He 
was  becoming  obese  with  all  that  that  may  mean  to 
internal  decay.  At  forty  he  first  mentions  lapse 
from  perfect  health.  The  decline  of  his  physical 
powers  had  begun  and  the  decline  of  his  grasp  on 
the  world  was  beginning.  He  was  always  temper- 
ate in  the  use  of  alcohol,  but  he  was  becoming  in- 
temperate with  meat.  He  had  no  serious  ailments, 
but  minor  ones,  hemorrhoids — not  a  new  com- 
plaint— and  possibly  some  bladder  trouble  became 
annoying,  and  for  these  he  spent  hours  in  steaming 
hot  baths.  He  was  becoming  slow  in  his  move- 
ments and  had  periods  of  great  lassitude.  His  men- 
tal powers,  when  active,  seemed  to  be  as  great  as 
ever,  but  he  postponed  military  operations  on  ac- 
count of  his  health,  and  prostrating  attacks  of  indi- 
gestion are  said  to  have  had  much  to  do  with  his  in- 
complete victory  at  Borodino,  and  with  his  defeat 
at  Leipsic.  From  the  secrecy  with  which  these  at- 
tacks were  surrounded,  arose  the  rmnor  that  they 
were  qf  an  epileptic  character.  \^'aterloo  was 
planned  with  consummate  brilliance,  but  Napoleon 
was  not  at  his  best  physically ;  he  suffered  greatly 
from  fatigue,  and  the  outcome  of  the  battle  can  be 
largely  attributed  to  his  incapacity  personally  to  at- 
tend to  details. 

At  St.  Helena  he  was  still  Napoleon  in  his  capac- 
ity for  mental  labor,  though  for  four  years  he  re- 
fused to  stir  abroad  and  suft'ered  severe  digestive 
derangement  from  his  sedentary  existence.  His 
health  declined  gradually,  but  he  retained  extraordi- 
nary vigor  to  the  last.  He  suffered  in  his  last 
months  from  symptoms  of  cancer  of  the  stomach 
and  died  of  that  disease  only  a  month  after  his 
condition  was  considered  serious,  at  the  age  of 
fifty-two  years.  At  autopsy  the  stomach  alone 
showed  trace  of  disease  and  the  body,  "far  from  be- 
ing emaciated  from  prolonged  inability  to  take  food, 
was  remarkably  stout." 


THE  ASSOCIATED  CEREBRAL  SYMPTOMS 
IN  BILATERAL  CORTICAL 
HEMIANOPSIA. 

The  lesions  causing  destruction  of  the  internal 
aspect  of  the  occipital  lobe  of  the  centre  of  vision, 
are  generally  extensive,  so  that  it  is  only  exception- 
ally that  cortical  blindness  exists  as  a  single  symp- 
tom. Far  more  frequently  it  belongs  to  a  group  of 
more  or  less  complex  cerebral  symptoms ;  the  neigh- 
boring cerebral  centres,  either  motor  or  sensitive, 
being  usually  involved  as  well. 

As  a  rule,  when  only  a  unilateral  homonymous 
hemianopsia  from  a  lesion  of  the  cortical  centre  ex- 
ists, it  is  exceptional  to  find  any  concomitant  cere- 
bral disturbance,  and  out  of  a  total  of  fifty-eight 


cases  of  cortical  hemianopsia  collected  by  Rochon- 
Duvigneaud,  forty-nine  presented  various  associated 
cerebral  symptoms,  particularly  a  hemiplegia  often 
combined  with  hemianesthesia  and  sometimes  with 
aphasia.  Consequently,  cases  are  very  uncommon  in 
which  there  are  two  cortical  hemianopsias  combined, 
without  simultaneous  cerebral  disturbances.  For 
this  reason  there  may  be  paralysis,  usually  of  the 
monoplegic  type,  in  patients  with  cortical  blindness, 
or  hemiplegia  with  or  without  hemianesthesia,  or 
there  may  be  disturbances  of  speech,  word  blindness, 
agraphia,  or  psychic  blindness. 

The  intelligence  is  often  weak,  and  occasionally 
cerebral  disorders  acquire  such  intensity  that  de- 
mentia supervenes.  Other  patients  retain  an  almost 
perfect  intelhgence.  there  is  no  paralysis  and  appar- 
ently no  mental  disturbance,  while  the  memory  like- 
wise is  intact  or  nearly  so,  because  it  is  uncommon 
not  to  discover  some  little  lacunae,  often  of  topo- 
graphical memory,  which  result  in  disturbances  in 
orientation.  The  loss  of  this  sense  is  a  common 
phenomenon  in  bilateral  cerebral  hemianopsia.  Thus, 
the  patient  of  Magnus  was  unable  to  describe  a  road 
that  he  went  over  for  several  years,  and  he  could 
not  point  out  the  usual  places  for  the  various  arti- 
cles of  furniture  in  his  room.  In  the  same  way  the 
patient  of  Foerster  and  Sachs  could  not  direct  his 
steps  around  his  room  four  years  after  the  onset  of 
his  malady ;  having  lost  his  geographical  memory, 
he  could  not  locate  the  various  European  countries, 
although  he  had  been  in  the  postal  service.  Other 
similar  instances  have  been  recorded  by  Laqueur 
and  Chaineaux. 

In  conclusion  it  may  be  said  that  the  characters  of 
bilateral  hemianopsia  of  cortical  origin  are  an  oph- 
thalmoscopic integrity,  a  normal  state  of  the  pupils, 
and  a  perfect  preservation  of  the  reflexes  to  light 
and  accommodation ;  a  complete  loss  of  peripheral 
vision  and  frequently  also  of  central  vision,  and  the 
coexistence  of  disturbances  of  cerebral  origin.  In 
other  words,  it  is  a  blindness  with  preservation  of 
tlie  pupillary  reflex  to  light. 


THE  OCHSNER  TREATMENT  OF  APPENDI- 
CITIS 

Dr.  Everett  S.  Hicks  explains  in  the  Canadian 
Medical  Association  Journal  for  October,  191 5,  why 
he  was  favorably  impressed  by  the  method  of  treat- 
ing appendicitis  carried  out  at  the  Ochsner  clinic  in 
Chicago.  Out  of  200  cases  without  a  death,  there 
was  no  surgery  during  the  acute  attack  in  sixty- 
four;  136  were  operative,  and  of  these,  forty-nine 
being  acute,  were  operated  in  as  soon  as  seen. 
Twelve  were  pus  cases,  of  which  eight  were  treated 
by  the  draining  of  an  ab.<5cess,  four  had  abscess 
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drainage  and  appendicectomy,  while  eighty- four 
were  chronic  and  were  operated  in  after  the  acute 
stage  had  passed.  Other  treatment  comprised  the 
prohibition  of  food,  cathartics,  generally  even  of 
water ;  there  was  lavage,  rest  in  bed,  and  mild  heat 
applied  locally. 

Patients  who  were  willing  were  operated  upon  in 
the  first  forty-eight  hours  if  seen  early  enough,  and 
a  few  had  the  operation  on  the  third  day.  All  others, 
from  the  fourth  to  the  ninth  day,  were  treated  medi- 
cally and  had  to  await  a  safer  day.  As  the  cases 
came  from  all  possible  sources,  Doctor  Hicks  be- 
lieves this  showing  to  commend  the  Ochsner  method 
as  a  safe  outline  for  guidance. 


STUDIES  IN  NOMENCLATURE. 

F.  J.  Allen,  of  Cambridge,  in  a  letter  to  the  Brit- 
ish Medical  Journal,  published  September  ii,  191 5, 
maintains  that  the  root  of  nocere  is  not  noci,  but 
nocu,  and  he  states  therefore  that  Doctor  Crile's 
discovery  should  have  been  called  innocuassociation, 
the  obvious  and  most  euphonious  form.  Why  not 
noxiassociation?  Mr.  Allen  takes  occasion  to  sug- 
gest correct  forms  for  two  other  common  words, 
viz.,  chemiotaxis  and  ptomine ;  should  not  the  latter, 
however,  be  ptomatine?  Will  men  of  medical  sci- 
ence ever  recognize  the  necessity  of  consulting  a 
philologist  when  they  require  a  name  for  a  theory, 
a  drug,  an  operation,  or  any  discovery  ? 


A  NEW  VOLUME  OF  THE  INDEX  CATA- 
LOGUE. 

The  twentieth  volume  of  the  second  series  of  the 
Index  Catalogue  of  the  Library  of  the  Surgeon  Gen- 
eral's Office,  United  States  Army,  has  just  been  is- 
sued. It  is  hardly  necessary  for  us  to  add  to  the 
encomiums  that  have  been  passed  on  this  unique 
and,  to  medical  editors,  indispensable  work.  This 
volume  comprises  4,566  author  titles,  representing 
2,263  volumes  and  3,517  pamphlets.  It  also  con- 
tains 4,151  subject  titles  of  separate  books  and  pam- 
phlets and  2,977  titles  of  articles  in  periodicals.  It 
includes  titles  from  V  to  Water  works. 

 ^  


Changes  of  Address. — Dr.  R.  J.  E.  Scott,  to  307  West 
Seventy-ninth  Street,  New  York. 

Dr.  S.  Silverberg,  to  1080  Bryant  Avenue,  New  York. 

Dr.  Edward  Wadsworth  Peterson,  to  525  Park  Avenue, 
New  York. 

Dr.  Rufus  Peabody  Hubbard,  to  33  West  Fifty-first 
Street,  New  York. 

Southern  Tuberculosis  Conference. — This  conference 
will  l)c  held  in  Cohmibia,  S.  C,  on  October  8th  and  9th. 

American  Relief  for  Belgium. — Dr.  F.  F.  Simpson,  of 
Pittsburgh,  treasurer  of  the  Committee  of  American  Phy- 
sicians for  the  Aid  of  tlie  Belgian  Profession,  announces 
that  contributions  amounting  to  $52  were  received  during 
the  week  ending  September  25th.  Of  this  amount  the  Nor- 
folk, Va.,  County  Medical  Society  contrilnited  $28,  the 
Carroll  County,  N.  H.,  Medical  Society,  $10,  and  the  Mus- 
cogee County,  Ga.,  Medical  Sf)ciety,  $14.  The  total  amount 
collected  by  this  committee  amounts  to  $7,866.84  and  there 
is  a  balance  on  hand  of  $556.80, 


The  American  Association  of  Railway  Surgeons  will 
meet  in  annual  session  in  Chicago,  October  13th,  14th,  and 
15th,  under  the  presidency  of  Dr.  George  F.  Beasley,  of 
Lafayette,  Ind.  Dr.  Louis  J.  Mitchell,  of  Chicago,  is  secre- 
tary of  the  association. 

New  Officers  of  the  American  Rontgen  Ray  Associa- 
tion.— Dr.  A.  W.  Crane,  of  Kalamazoo,  Mich.,  was  elected 
president  of  this  association  at  the  annual  meeting  held  in 
Atlantic  City  last  week.  Dr.  William  A.  Bowman,  of  Los 
Angeles,  was  made  vice-president.  Dr.  W.  F.  Manges,  of 
Philadelphia,  was  reelected  secretary,  and  Dr.  William  A. 
Evans,  of  Detroit,  treasurer.  Dr.  D.  R.  Bowen,  of  Phila- 
delphia, was  elected  a  member  of  the  executive  committee. 

Faculty  Changes  at  Harvard  Medical  School. — Among 
the  numerous  faculty  changes  which  went  into  effect  at  the 
opening  of  Harvard  University  on  Monday,  September 
27th,  are  the  following  in  the  staff  of  the  medical  school : 
Dr.  John  L.  Morse,  appointed  professor  of  pediatrics ;  Dr. 
Frederic  T.  Lewis,  associate  in  embryology ;  Dr.  John  War- 
ren, associate  in  anatomy ;  Dr.  John  L.  Bremer,  associate 
in  histology ;  Dr.  Francis  W.  Peabody,  assistant  professor 
of  medicine ;  Dr.  Herbert  S.  Langfeld,  assistant  professor 
of  psychology. 

Typhoid  Fever  in  New  York. — In  the  year  1914  the 
typhoid  fever  death  rate  for  the  city  was  6  in  100,000  of 
the  population,  the  lowest  in  its  history.  The  figures  for 
the  second  quarter  of  the  year  191 5  compare  favorably 
with  the  corresponding  period  for  1914,  there  being  272 
cases  and  39  deaths  as  compared  with  382  cases  and  64 
deaths.  Pasteurization  of  milk,  chlorination  and  careful 
supervision  of  the  water  supply,  attention  to  the  carrier 
problem,  and  immunization  are  some  of  the  measures  which 
may  be  considered  as  accounting  for  the  reduction  in  1914 
and  IQ15. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  October 
4th,  Wills  Hospital  Ophthalmic  Society,  Academy  of  Sur- 
gery, Philadelphia  Clinical  Association  ;  Tuesday,  October 
5th,  Aid  Association  of  the  County  Medical  Society 
(directors),  Philadelphia  Laryngological  Society;  Wednes- 
day, October  6th,  Physicians'  Motor  Club  (directors).  Col- 
lege of  Physicians,  Lebanon  Hospital  Clinical  Society ; 
Thursday.  October  7th,  Obstetrical  Society ;  Friday,  Octo- 
ber 8th,  Northern  Medical  Association,  Southeast  Branch 
of  the  County  Medical  Society. 

Pediatric  Societies  to  Meet  in  Philadelphia. — A  joint 
meeting  of  the  Philadelphia,  New  York,  and  New  England 
Pediatric  Societies  will  be  held  in  Philadelphia,  Monday 
and  Tuesday,  November  8th  and  9th.  A  series  of  clinics  is 
being  arranged  for  the  visiting  pediatrists  and  an  invitation 
is  extended  to  the  members  of  the  American  Association 
for  the  Study  of  Infant  Mortality,  representatives  of  affili- 
ated societies,  delegates  from  other  organizations,  and 
visitors  to  attend  these  clinics.  Complete  information  may 
be  obtained  from  Dr.  Joseph  S.  NefT,  chairman  of  the  com- 
mittee of  local  arrangements,  801  Weightman  Building, 
Philadelphia. 

Doctor  Wolbarst's  Genitourinary  Clinics. — The  third 
winter  series  of  public  genitourinary  clinics,  held  by  Dr, 
Abr.  L.  Wolbarst  at  the  West  Side  German  Dispensary 
and  Hospital.  328  West  Forty-second  Street,  New  York, 
will  begin  on  Thursday,  October  7th,  at  8 :30  p.  m.,  and 
will  continue  throughout  the  winter  every  Thursday  even- 
ing. A  similar  course  of  clinics  will  also  be  held  every 
Tuesday  afternoon  at  3  o'clock,  at  Beth  Israel  Hospital 
(dispensary),  Jefferson  and  Monroe  Streets,  beginning 
Tuesday,  October  5th.  Physicians  and  medical  students  are 
invited.  Interesting  cases  may  be  brought  for  diagnosis 
and  conference. 

Vermont  State  Medical  Society. — The  io2d  annual 
meeting  of  this  society  will  be  held  in  Burlington  Thur.s- 
day  and  Friday,  October  14th  and  15th,  under  the  presi- 
dency of  Dr.  W.  W.  Townsend,  of  Rutland.  The  program 
includes  addresses  by  Surgeon  General  William  C.  Gorgas, 
United  States  Army;  Dr.  R.  W.  Lovett,  of  Boston;  Dr. 
I.  C.  Bloodgood,  of  Baltimore;  Dr.  W.  B.  Camion,  of  Bos- 
ton ;  Dr.  J.  H.  Blodgctt,  of  Bellows  Falls  ;  Dr.  E.  R.  Ross,  of 
St.  Johnsbury,  vice-president  of  the  association  ;  Dr.  E.  H. 
Hannan,  of  Montpelier ;  Dr.  J.  P.  Cochrane,  of  East  Dor- 
set;  and  Dr.  Charles  H.  Deane,  of  Salisbury.  Clinics  will 
be  held  by  Dr.  Smith  Ely  Jelliffe  and  Dr.  J.  C.  Bloodgood. 
Dr.  J.  M.  Hamilton,  of  Rutland,  is  secretary  of  the  society. 
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American  Electrotherapeutic  Association. — At  the  an- 
nual meeting  of  this  society,  held  in  Atlantic  City,  Septem- 
ber 13th,  14th,  and  15th,  the  following  officers  were  elected: 
President,  Dr.  Jefferson  B.  Gibson,  of  Denver;  first  vice- 
president,  Dr.  J.  Willard  Travell,  of  New  York ;  second 
vice-president,  Dr.  Frank  B.  Granger,  of  Boston ;  third 
vice-president.  Dr.  William  L.  Clark,  of  Philadelphia ; 
fourth  vice-president.  Dr.  Sidney  A.  Twinch,  of  Newark, 
N.  J.;  fifth  vice-president,  Dr.  William  Martin,  of  Atlantic 
City,  N.  J.;  treasurer,  Dr.  Emil  Heuel,  of  New  York  (re- 
elected) ;  secretary.  Dr.  Bryon  Sprague  Price,  of  New 
York ;  registrar,  Dr.  Frederick  M.  Law,  of  New  York. 

Private  Physicians  to  Cooperate  with  the  Health  De- 
partment in  the  Examination  of  Cooks  and  Waiters. — 

Health  Commissioner  Goldwater  has  decided  that  hereafter 
private  physicians  may  conduct  the  physical  examination 
of  cooks  and  waiters.  Heretofore  all  such  examinations 
have  been  conducted  at  the  occupational  clinic  of  the  de- 
partment, and  in  order  to  secure  harmony  of  method  and 
maintain  the  standard  of  the  clinic's  examinations,  the 
Division  of  Industrial  Hygiene  will  exercise  supervision 
over  all  examinations  undertaken  by  private  physicians. 
At  present  about  eighty-five  private  physicians  have  re- 
ceived authorization  from  the  department  to  engage  in  this 
work. 

New  York  City's  Death  Rate. — According  to  figures 
just  issued  by  the  Department  of  Health  there  were  1,236 
deaths  with  a  rate  of  u.ii  last  week,  compared  with  1,323 
deaths  and  a  rate  of  12.36  for  the  corresponding  week  of 
last  year.  This  difference  of  1.25  point  in  the  weekly  rate 
is  equivalent  to  a  saving  of  139  lives.  The  following  dis- 
eases showed  a  decrease :  Diphtlieria,  cerebrospinal  menin- 
gitis, heart  disease,  Bright's  disease,  digestive  diseases,  pul- 
monary tuberculosis,  lobar  pneumonia,  and  bronchopneu- 
monia. The  only  noteworthy  increase  was  in  the  number 
of  deaths  from  diarrheal  diseases  in  children  under  five 
years  of  age.  This  increase  was  due  to  the  warm  and 
humid  vveather,  which  caused  almost  an  epidemic  of  gas- 
trointestinal disturbances  among  young  children.  The 
death  rate  for  the  first  thirty-nine  weeks  of  1915  was  13.43 
compared  with  a  rate  of  13.90  for  the  corresponding  period 
of  last  year. 

Association  of  Military  Surgeons. — At  the  twenty- 
fourth  annual  meeting  of  this  association,  held  in  Wash- 
ington, D.  C,  on  September  13th,  14th,  and  15th,  under  the 
presidency  of  Colonel  Jefferson  R.  Kean,  Medical  Corps, 
United  States  Army,  the  following  officers  were  elected: 
President,  Surgeon  General  Rupert  Blue,  United  States 
PubHc  Health  Service;  first  vice-president.  Medical  In- 
spector George  A.  Lung,  United  States  Navy ;  second  vice- 
president,  Colonel  Henry  Allers,  Medical  Corps,  National 
Guard  of  New  Jersey;  third  vice-president,  Colonel  H.  P. 
Birmingham,  Medical  Corps,  United  States  Army;  secre- 
tary, Lieutenant  Colonel  Edward  L.  Munson,  United  States 
Army;  treasurer.  Dr.  J.  Harry  Uhlrichs,  Medical  Corps, 
National  Guard  of  Maryland.  The  association  before  ad- 
journment passed  resolutions  of  thanks  to  the  chairman 
of  the  committee  of  arrangements.  Colonel  Charles  Rich- 
ard, United  States  Army,  and  to  the  chairmen  of  sub- 
committees and  the  members  of  the  committees  for  their 
indefatigable  efforts  to  make  the  meeting  a  success.  Next 
year's  meeting  will  be  held  in  Chicago. 

Military  Maneuvres  at  Van  Cortlandt  Park.— Ap- 
proximately ten  thousand  troops  of  all  arms  of  the  Na- 
tional Guard  of  the  State  of  New  York,  stationed  in  and 
around  this  city,  took  part  in  the  maneuvres  held  in  Van 
Cortlandt  Park  on  Saturday,  September  25th.  An  interest- 
mg  feature  of  the  drills  which  occupied  the  morning  was 
a  demonstration  by  the  Third  Ambulance  Company,  under 
Captain  Leander  H.  Shearer,  of  the  establishment  of  first 
aid  stations,  the  application  of  bandages  by  members  of  the 
company,  privates,  not  medical  men,  and  the  transporta- 
tion of  the  wounded  in  ambulances  to  a  field  hospital 
which  had  been  established  in  another  part  of  the  field 
under  the  command  of  Major  J.  S.  Dunseith.  After  the 
morning's  drill  the  sanitary  troops  returned  for  luncheon 
to  the  camps  which  they  had  occupied  on  Friday  night  in 
another  section  of  the  park.  After  this  they  broke  camp 
and  took  part  in  battle  maneuvres  in  which  the  whole  ten 
thousand  troops  were  engaged.  The  governors  of  Massa- 
chusetts and  New  York,  and  General  Wood  and  Mayor 
Mitchel  were  among  the  125,000  spectators. 


Examination  for  Tuberculosis  Hospital  Superin- 
tendent.— The  Civil  Service  Commission  of  the  State  of 
New  York  announces  that  an  examination  will  be  held,  on 
October  30th,  for  the  position  of  superintendent  of  the 
Fulton  County  Tuberculosis  Hospital,  salary  $750  without 
maintenance.  The  examination  is  open  only  to  men  and 
residence  in  the  State  for  at  least  three  months  immediate- 
ly preceding  the  examination  is  required.  Applicants  must 
be  physicians,  licensed  to  practise  in  New  York  State,  and 
have  had  at  least  three  years'  experience  in  active  prac- 
tice. The  superintendent  will  be  required  to  visit  the  hos- 
pital three  or  four  times  a  week,  and  oftener  if  necessary, 
the  institution  being  under  the  immediate  charge  of  a 
woman  as  head  nurse. 

Clinical  Congress  of  Surgeons  of  North  America. — 
The  sixth  annual  session  of  this  organization  will  be  held 
in  Boston  during  tlie  week  of  October  25th,  and  it  is  ex- 
pected that  1,500  surgeons  from  all  over  the  United  States 
will  attend.  The  mornings  will  be  devoted  to  clinics  by 
local  surgeons  at  the  leading  hospitals  and  medical  schools 
of  the  city,  and  at  the  evening  sessions  scientific  papers 
will  be  read  and  discussed.  The  officers  of  the 
congress  are:  President,  Dr.  John  B.  Murphy,  of  Chicago; 
president  elect.  Dr.  Charles  H.  Mayo,  of  Rochester,  Minn. ; 
vice-president.  Dr.  George  E.  Armstrong,  of  Montreal; 
first  vice-president  elect  Dr.  Herbert  A.  Bruce,  of  To- 
ronto ;  second  vice-president  elect.  Dr.  Robert  L.  Dickin- 
son, of  Brooklyn ;  treasurer.  Dr.  Allen  B.  Kanavel,  of  Chi- 
cago; secretary  general.  Dr.  Franklin  H.  Martin,  of  Chi- 
cago, and  general  manager,  Mr.  A.  D.  Ballou,  of  Chicago. 

New  Officers  of  the  Pennsylvania  State  Society. — 
The  following  officers  were  elected  at  the  annual  meeting 
of  this  society,  held  in  Philadelphia  under  the  presidency 
of  Dr.  J.  B,  McAllister,  of  Harrisburg,  September  21st, 
22d,  and  23d :  President,  Dr.  Charles  A.  E.  Codman,  of 
Philadelphia;  first  vice-president,  Dr.  J.  Torrance  Rugh, 
of  Philadelphia;  second  vice-president.  Dr.  Edgar  M. 
Greene,  of  Easton ;  third  vice-president,  Dr.  W.  Albert 
Nason,  of  Roaring  Spring;  fourth  vice-president.  Dr. 
Meyers  W.  Horner,  of  Mount  Pleasant ;  secretary.  Dr. 
C.  L.  Stevens,  of  Athens  (reelected)  ;  treasurer,  Dr. 
George  W.  Wagoner,  of  Johnstown  (reelected)  ;  trustees 
and  councilors,  Dr.  I.  J.  Meyer,  of  Pittsburgh ;  Dr.  James 
Johnson,  of  Bradford;  Dr.  John  B.  Lowman,  of  Johns- 
town, and  Dr.  J.  B.  F.  Wyany,  of  Kitanning.  Dr.  David 
Riesman,  of  Philadelphia,  was  elected  secretary  of  the 
section  in  medicine,  and  Dr.  J.  Wesley  EUenberger,  of 
Harrisburg,  chairman ;  Dr.  Levi  J.  Hammond,  of  Phila- 
delphia, was  elected  chairman  of  the  section  in  surgery, 
and  Dr.  John  T.  Atlee,  of  Lancaster,  secretary;  Dr.  C.  M. 
Harris,  of  Johnstown,  was  chosen  chairman  of  the  section 
in  eye,  ear,  nose,  and  throat  diseases,  and  Dr.  George  B. 
Jobson,  Jr.,  of  Franklin,  secretary.  Next  year's  meeting 
will  be  held  in  Scranton. 

The  Harvey  Society  Lectures. — The  following  pro- 
gram has  been  arranged  for  the  eleventh  course  of  Harvey 
Society  Lectures  to  be  given  under  the  auspices  of  the  New 
York  Academy  of  Medicine :  October  i6th.  Professor 
C.  W.  Stiles,  Hygienic  Laboratory,  Washington,  D.  C, 
Recent  Studies  on  School  Children,  witli  Special  Reference 
to  Hookworm  Disease  and  Sanitation  ;  November  6th,  Pro- 
fessor A.  J.  Carlson,  University  of  Chicago,  Recent  Con- 
tributions to  the  Physiology  of  the  Stomach ;  November 
27th,  Dr.  Eugene  F.  Du  Bois,  Cornell  University,  The 
Respiration  Calorimeter  in  Clinical  Medicine ;  December 
i8th.  Professor  Florence  R.  Sabin,  Johns  Hopkins  Univer- 
sity, The  Method  of  Growth  of  the  Lymphatic  System ; 
January  15th,  Dr.  Donald  D.  Van  Slyke,  The  Rockefeller 
Institute  for  Medical  Research,  The  Present  Significance 
of  the  Aminoacids  in  Physiology  and  Pathology ;  February 
5th,  Dr.  Hideyo  Noguchi,  Rockefeller  Institute  for  Medi- 
cal Research,  Spirochetes  ;  February  26th,  Professor  War- 
field  T.  Longcope,  Columbia  University,  The  Susceptibility 
of  Man  to_  Foreign  Proteins;  March  nth,  Professor  Henry 
A.  Christian,  Harvard  University,  Some  Phases  of  the 
Nephritis  Problem ;  March  25th,  Dr.  R.  T.  Woodyatt,  Uni- 
versity of  Chicago,  A  Conception  of  Diabetes ;  April  8th, 
Profes  sor  Stanley  R.  Benedict,  Cornell  University,  Uric 
Acid  in  Its  Relation  to  Metabolism ;  April  29th.  Professor 
William  H.  Welch,  Johns  Hopkins  University,  Medical 
Education  in  the  United  States.  Dr.  George  B.  Wallace 
is  president  of  the  society.  Dr.  Edward  K.  Dunham  is 
treasurer.  Dr.  R.  A.  Lambert  is  secretary. 
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THE  INTERNAL  SECRETIONS— THEIR  FUNCTIONS  AND  BEARING  ON  DISEASE  AND 

THERAPEUTICS 

By  Charlils  E'.  De  M.  Sajous,  M.  D.,  LL.  D.,  Sc.  D.. 
Philadelphia. 

{Seventeenth  Communication.) 


THE  DUCTLESS  GLANDS  AND  INSANITY. 

Our  preceding  communication  (  New  York  Med- 
ical Journal,  September  i8,  1915  )  closed  with  the 
statement  that  the  present  article  would  present  a 
summary  of  the  functions  of  the  various  ductless 
glands  and  their  stigmata,  preparatory  to  a  study  of 
the  relations  of  these  organs  to  the  various  forms  of 
insanity.  In  carrying  out  this  purpose,  I  must 
frankly  emphasize  the  fact  that  my  own  views  differ 
from  those  of  other  workers  in  the  same  field  in  that 
they  do  not,  as  Professor  Halsted,  of  Johns  Hop- 
kins, has  well  said  of  the  prevailing  views,  breed  the 
"greatest  confusion  on  the  subjecct  of  the  functions 
of  the  glands  of  internal  secretion."  This  is  not  in- 
tended as  a  reflection  upon  the  work  of  the  physiol- 
ogist, who  has  labored  on  this  problem  over  three 
generations,  particularly  in  view  of  the  vast  aggre- 
gate of  valuable  data  he  has  garnered  during  this 
period.  I  have  long  held,  however,  and  now  more 
than  ever  hold,  that  the  vast  aggregate  of  physiolog- 
ical data  available  have  not  contributed  as  they 
should  have  done  to  the  progress  of  clinical  medicine 
because  the  physiologist  has  failed  to  utilize  the  vast 
resources  of  synthetic  reasoning.  His  attempt  to 
discern  the  functions  of  any  organ  by  a  single  set 
of  more  or  less  perfect  experiments  has  in  most  in- 
stances been  unproductive,  because  a  conclusion 
based  on  so  narrow  a  foundation  has  not  one  chance 
in  one  hundred  of  being  sound — as  is  amply  demon- 
strated by  the  multitude  of  erroneous  conclusions  in 
physiological  lore.  On  the  other  hand,  it  is  self  evi- 
dent that,  .say,  fifty  sets  of  experiments  (not  con- 
clusions) and  clinical  observations,  all  pointing  in  the 
same  direction,  will  afford  a  clearer  insight  into  the 
truth  than  the  single  set  of  experiments  referred  to, 
and  suggest  deductions  more  likely  to  stand  the  test 
of  time.  It  is  because  of  this  method  of  utilizing 
the  vast  and  valuable  array  of  data  contributed  by 
physiologists,  histologists,  pathologists,  clinicians, 
and  other  workers  in  fields  germane  to  medicine, 
zoologists,  for  instance,  selecting  in  the  aggregate 
those  data  which  normally  harmonized  not  only 
among  themselves,  but  also  with  all  other  aggregates 
of  facts  bearing  directly  or  indirectly  on  the  same 
subjects — undertaking  only  such  experiments  as 
were  needed  to  confirm  a  doubtful  ])oint,  or  com- 
plete, where  possible,  a  chain  of  evidence — that  my 
own  views  have  gained  in  strength  gradually  as 
scientific  data  have  been  added  to  those  upon  which 
they  had  originally  been  based. 

These  critical  remarks  would  not  be  incorporated 
herein,  were  we  not  dealing  with  scientific  labors 
which  bear  directly  upon  human  suft'cring.  I  do  not 
hesitate  to  say,  in  fact,  that  in  many  directions  it  is 

•Ilemadcnology,  from  the  Greek,  a]jU^)  blood,  (Xdrff,  gland,  Ad;KO?j 
discourse,  meaning  thereby  (as  do  ophthalmology,  laryngology,  ami 
other  terms  applied  to  specialties)  the  aggregate  of  our  knowledge 
<in  the  ductless  or  blood  glands. 


because  of  the  prevailing  faulty  methods  of  utilizing 
investigation  that  much  human  suffering  is  being 
perpetuated.  An  example  of  this  is  afforded  by  the 
knowledge  available  to  the  general  practitioner  on 
the  functions  of  the  thymus — an  organ  which,  as  we 
have  seen,  is  of  cardinal  importance  in  bodily  func- 
tions. And  yet,  in  spite  of  enormous  labor  devoted 
to  this  organ  by  physiologists,  in  not  a  single  avail- 
able work  on  physiology  is  it  possible  to  obtain  an 
inkling  of  its  role,  while  the  more  recent  works  on 
the  ductless  glands  content  themselves  with  a  recital 
of  experimental  data,  with  here  and  there  a  guess 
vouchsafed  by  some  experimenter.  As  to  the  rela- 
tionship between  the  thymus  and  the  various  forms 
of  idiocy  reviewed  in  thirty-seven  columns  of  this 
journal  during  the  last  three  months,  it  is  almost  a 
consolation  to  see  the  subject  referred  to,  at  least,  in 
a  recently  published  work  to  the  extent  of  three 
lines,  stating:  "Aplasia  of  the  thymus  gland  seems 
very  frequentlv  to  be  associated  with  other  mal- 
formations, and  especially  in  developmental  deifects 
of  the  brain  (Winslow,  Bourneville,  Katz  and 
others)."  And  yet,  this  refers  to  papers  which,  as 
we  have  seen,  showed  the  absence  of  the  thymus  in 
twenty-eight  mentally  weak  children  (Bourneville, 
Katz)  and  in  seventy-five  per  cent,  of  408  similar 
cases  studied  by  Morel,  etc. — a  group  of  facts  which 
with  the  mass  of  experimental  and  clinical  data 
available  should  long  ago  have  commanded  the 
greatest  attention.  The  fact  that  hundreds  of  thou- 
sands represent  the  aggregate  of  feebleminded  in 
this  country  alone — to  say  nothing  of  the  still  greater 
suft'erers,  the  parents — should  sharpen  our  wits  if 
we  are  to  do  our  duty  as  humanitarians. 

A  still  greater  field  of  human  suffering  that  is  be- 
ing perpetuated  in  a  great  measure  through  the  same 
neglect  of  analytic  and  synthetic  reasoning  in  the 
present  connection  is  that  of  insanity,  to  which  at- 
tention will  now  be  drawn. 

We  have,  in  my  opinion,  in  the  ductless  glands  the 
most  potent  lever,  probably,  that  science  has  ever 
evolved  for  the  elucidation  of  the  pathogenesis  of 
several  mental  disorders  and  particularly  at  their 
incipiency — when  organotherapy  may  still  in  many 
instances  arrest  the  evil  trend.  In  dementia  praecox 
alone,  we  are  told,  we  have  the  precursor  of  twenty- 
five  per  cent,  of  all  our  asylmn  cases !  Here,  again, 
the  thymus  plays  a  more  or  less  important  pathogenic 
role,  while  in  other  mental  disorders  it  lies  practi- 
cally dormant  and  other  glands  assume  the  principal 
part.  It  is  because  of  this  fact  that  a  summary  of 
the  functions  of  the  various  ductless  glands  and 
their  stigmata  is  necessary  in  the  present  connection. 
Thus  only  will  it  be  ]>ossible  to  discern  in  the  various 
forms  of  insanity,  those  clinical  phenomena  which 
among  the  many  witnessed,  belong  specifically  to  the 
field  of  these  organs,  and  to  utilize  intelligently  what 
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resources  organotherapy  may  add  to  present  methods 
of  treatment. 

THE  THYMUS  IN  IXSAXITV. 

The  functions  ascribed  by  physiologists  to  this 
gland  have  been  variously  as  follows :  i .  It  is  the 
mother  tissue  of  all  lymphoid  tissue ;  2,  it  fits  out 
the  leucocytes  for  their  various  functions ;  3,  it  is 
in  some  sort  of  relationship  with  the  reproductive 
glands ;  4,  its  internal  secretion  is  an  antecedent  of 
that  supplied  by  the  reproductive  organs  when  these 
are  fully  developed ;  5,  it  prevents  the  excessive  ac- 
cumulation of  acid  in  the  body,  phosphoric  acid  in 
particular ;  6,  it  has  an  antagonistic  action  to  that  of 
the  adrenals  and  thyroid ;  7,  it  produces  red  corpus- 
cles in  early  life;  8.  it  supplies  nucleic  acid  :  9,  in 
hibernating  animals  it  stores  fat  for  the  maintenance 
of  combustion  during  the  winter  sleep,  ^^'h^le  these 
nine  theories  are  based  on  experimental  evidence,  the 
fact  remains  that  any  attempt  to  explain  through 
them,  singly  or  collectively,  the  phenomena  witnessed 
after  thymectomy,  or  any  of  the  morbid  conditions 
attending  hyperplasia  or  aplasia,  or  any  abnormality 
in  fact  of  the  organ,  proves  fruitless.  Xot  one  of 
these  conclusions  can,  therefore,  be  accepted  as  the 
physiological  function  of  the  thymus. 

Conversely  my  own  interpretation  of  the  function 
of  this  organ  explains  not  only  the  effects  of  thy- 
mectomy, aplasia  and  hyperplasia,  atrophy,  etc.. 
recorded,  but  also  the  nine  experimental  conclusions 
recited  above,  each  of  which  had  been  thought  to 
represent  a  function.  Moreover,  it  enables  us  to 
trace  the  relationship  between  the  thymus  and  cer- 
tain diseases  of  the  cerebrospinal  system  of  which 
mental  disorder  is  a  feature. 

For  the  convenience  of  the  reader  I  mav  recall 
that  from  my  viewpoint  the  function  of  the  thymus 
is  to  supply  through  the  agency  of  its  lympliocytes. 
the  excess  of  nucleins  zi'hicJi  the  body,  particularly 
the  osseous,  nerz'ous,  and  genital  systems,  requires 
during  its  development  and  growth,  i.  e.,  during  in- 
fancy, childhood,  and  adolescence,  or  later  if  need 
be,  to  construct  the  nuclei  of  its  cells.  This  function 
will  be  found  to  explain  the  various  experimental 
and  clinical  phenomena  that  have  been  recorded — 
doubtless  as  severe  a  test  as  any  to  which  a  scien- 
tific conception  can  be  subjected. 

HYPOTHYMIA. 

Under  this  term  are  grouped  all  morbid  conditions 
of  the  thymus  which  inhibit  its  functional  activity, 
pathological  or  operative,  thymectomy  in  infants  as 
well  as  in  suckling  animals  being  followed  by  a 
similar  symptom  complex,  that  of  cachexia  thymi- 
priva.  This  symptom  complex  and  its  pathogenesis 
as  explained  through  the  function  I  attribute  to  the 
organ,  is  as  follow?  : 

Osseous  system.  Hy'pothymia  is  attended  by 
changes  in  the  bones  recalling  those  of  rhachitis, 
marked  in  proportion  as  the  pathogenic  factor  is  of 
prenatal  origin  or  occurs  early  or  late  in  infancy. 
The  earlier  the  thymus  is  morbidly  influenced,  the 
greater — all  things  being  equal — will  be  the  degree 
of  defective  development  in  the  skeleton.  Thus,  a 
lesion,  such  as  hemorrhage  in  the  thymus  occurring 
as  a  result  of  some  infectious  disease  in  a  child,  say, 
six  years  of  age,  will  produce  morbid  phenomena 
in  the  thymic  field  far  less  severe  than  it  would  in 


a  nursling.  In  the  latter,  for  instance,  thymectomy 
(to  relieve  dyspnea)  has  produced  severe  rhachitis. 
Xearer  puberty,  the  postthymic  normal  sources  of 
nucleins  are  more  nearly  developed  and  able  more  or 
less  efficiently  for  a  time,  to  earn-  on  this  function, 
the  child  then  showing  perhaps  defective  growth  of 
the  long  bones,  prolonged  retention  of  the  milk  teeth, 
mental  backwardness,  and  other  evidences  of  delayed 
development.  Those  deformities  of  the  skull,  ears, 
jaws,  etc.,  known  as  "stigmata  of  degeneration," 
should  be  looked  upon  as  pathological  conditions, 
even  when  congenital,  hypothymia  and  its  morbid 
effects  being  transmitted  to  offspring,  as  is  the  case 
with  debilities  of  other  organs.  Thus  interpreted, 
hypothymic  osseous  and  cartilaginous  deformities, 
when  detected  early  in  the  child's  life,  are  brought 
v.-ithin  the  field  of  corrective  therapeutics. 

Clinically,  when  severe,  these  deformities,  beside 
those  of  the  head,  recall,  as  stated,  those  of 
rhachitis,  even  the  rhachitic  rosary  being  present ; 
the  long  bones  are  soft  and  flexible,  yield  readily, 
causing  the  bow  legs  or  bandy  legs  so  often  wit- 
nessed in  poorly  fed  children  (especially  in  the  col- 
ored race)  in  whom  the  thymus  fails  to  receive  suffi- 
cient nucleins  to  carr\"  on  its  functions  adequately. 
The  gait  of  hypothymics,  when  the  gland  is  marked- 
ly atrophied,  may  be  waddling  or  straddling ;  the 
epiphyses  are  abnormally  large  :  the  development  of 
the  teeth  is  delayed,  and  the  milk  teeth  are  retained 
longer  than  usual.  The  implantation  of  thynms  in 
thymectom.ized  animals  causes  resumption  of  skeletal 
growth :  the  internal  use  of  thymus  gland  does  the 
same  in  children  in  whom  rhachitic  phenomena  and 
stunted  growth  are  due  to  hypothymia. 

Explained  in  the  light  of  the  function  submitted, 
thymic  deficiency  gives  rise  to  these  morbid  phe- 
nomena by  depriving  the  bones,  more  or  less,  accord- 
ing to  the  degree  of  that  deficiency,  of  the  excess  of 
phosphorus  in  organic  combination  which  is  supplied 
by  the  thymic  nucleins  to  build  up  the  51.04  per  cent, 
calcium  phosphate  that  bone  contains. 

Xerz'ous  system.  Loss  of  intelligence  follows 
thymectomy  in  animals  when  the  operation  is  per- 
formed soon  after  birth.  Compared  with  controls 
of  the  same  litter,  the  animal  appears  crushed,  fails 
to  respond  to  the  attendant's  voice,  to  realize  the 
meaning  of  a  friendly  or  threatening  gesture, ^or  to 
recognize  its  sleeping  place.  It  is  incapable  of  dis- 
tinguishing food  from  other  articles,  mimching 
corks,  wood,  cotton,  even  its  own  limbs  as  well  as 
meat  or  bones.  There  is  no  evidence  of  satiet\',  the 
animal  eating  incessantly  articles  placed  before  it. 
The  animal  is  absolutely  passive  and  indifferent  to 
everything.  In  children,  beside  the  large  number 
of  nonmyxedematous  idiots  found  post  mortem  to 
possess  no  thymus,  by  Bourneville,  Katz,  Morel,  and 
others,  the  last  named  observer  refers  to  various 
cases  reported  by  Lange  and  Dieher,  Garre,  Lampe. 
and  others,  in  which  inexplicable  idiocy  was  found 
post  mortem  to  be  due  either  to  absence  or  aplasia 
of  the  thymus,  all  other  glands  being  normal.  The 
connection  between  this  gland  and  the  various  forms 
of  amentia  has  been  reviewed  in  preceding  com- 
munications and  need  not  be  repeated.  We  have 
also  seen  that  the  nervous  system  in  toto.  as  in 
amaurotic  idiocy,  and  the  A-arious  special  senses 
when  undeveloped  in  mental  defectives  have  also 
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been  shown  to  belong  to  the  domain  of  the  thymus 
acting  in  conjunction  with  the  products  of  other 
ductless  glands. 

Thymic  deficiency  produces  these  morbid  efifects 
in  the  hght  of  the  function  submitted,  by  depriving 
to  a  corresponding  degree  the  neurons  of  the  en- 
tire nervous  system  of  thymic  nucleins  which  take 
part  in  the  building  up  of  the  phosphorus  laden 
myelin,  the  basal  functional  substance  of  all  nerve 
cells  and  their  nuclei.  The  role  of  these  nucleins 
being,  in  conjunction  with  other  glandular  products, 
to  produce  nervous  energy  (as  explained  in  the 
New  York  Medical  Journal  for  June  26,  191 5), 
any  deficiency  of  this  substance  causes  a  correspond- 
ing inhibition  of  all  functions,  sensory,  motor,  and 
mental,  which  the  nervous  system,  including  the 
brain,  carries  on. 

Metabolism.  Hypothymia,  experimental  and 
clinical,  is  attended  by  more  or  less  hypothermia,  a 
lowered  oxygen  intake  and  carbon  dioxide  output, 
a  reduction  in  the  volume  of  blood,  of  the  number 
of  red  corpuscles  and  lymphocytes,  and  of  the  per- 
centage of  hemoglobin.  When  the  hypothymia  is 
marked  in  very  young  subjects,  there  is  also  emacia- 
tion, asthenia,  trophic  disturbances  of  the  skin,  with 
loss  of  hair,  edema,  and  pallor. 

Viewed  from  the  standpoint  of  the  functions  I 
have  attributed  to  the  thymus  these  phenomena  are 
produced  in  the  following  way :  The  excess  of  nu- 
cleins supplied  by  this  organ  taking  part  in  the  func- 
tional processes  of  all  tissue  nuclei,  the  dynamic  ac- 
tivity of  all  tissues  is  impaired  in  these  tissues  ac- 
cording to  the  degree  of  hypothymia  present,  which 
means  a  corresponding  slowing  of  metabolism.  It 
is  important  to  recall  in  this  connection  that,  as  pre- 
viously shown  in  these  communications,  the  hypo- 
thymia may  be  due  to  deficient  food  intake,  the  pro- 
teins ingested  being  then  inadequate  to  enable  the 
thymus  to  elaborate  the  nucleins  it  requires,  as  in  in- 
fantile marasmus.  Or  it  may  be  due  to  the  use  of 
foods  deficient  in  nucleins.  The  poor,  for  exam- 
ple, who  often  show  marked  evidences  of  hypothy- 
mia, owe  it  in  many  instances  to  the  use  of  foods  de- 
ficient in  these  bodies.  Thus,  polished  rice,  which, 
by  losing  its  pericarp  during  the  milling  process,  is 
deprived  of  a  phosphorus  pentoxide  employed  by  the 
thymus  in  the  elaboration  of  the  nucleins  its  Ivmpho- 
cytes  carries  to  all  tissues,  may  thus  produce 
hypothymia  with  impaired  metabolism  in  all  body 
structures  as  a  result. 

Sexual  glands.  Castration  is  followed  by  hyper- 
trophy of  the  thymus,  while  the  same  operation  on 
cattle  is  known  to  stimulate  growth  of  the  body  at 
large  by  delaying  the  involution  of  the  gland.  Con- 
versely, thymectomy  or  inhibition  of  the  functions 
of  the  thymus  through  local  changes,  leaves  the  sex- 
ual organs  undeveloped,  a  fact  which  accounts  for 
the  experimental  phenomenon,  noted  by  Soli  and 
others,  that  thymectomy  may  produce  a  reduction  in 
the  weight  of  the  testicles.  Explained  in  the  light 
of  the  function  I  have  attributed  to  the  thymus, 
these  puzzling  phenomena  assume  a  normal  espect, 
the  thymus  being  tlie  source  of  nucleins  used  by  the 
organism  to  develop,  not  only  the  system  at  large, 
but  also  the  re])roductive  .system. 

( To  be  conluiucd.) 


MEDIZINISCHE  KLINIK. 

August  15,  1915. 

Treatment  of  Ulcus  molle  with  Autogenous 
Serum  or  Blood,  by  Walther  Treupel. — Koenigs- 
feld,  Ziegler,  and  Betke  showed  that  injection  of  au- 
togenous serum  had  favorable  effects  in  various  in- 
fectious diseases ;  Treupel  extended  this  method  to 
the  treatment  of  soft  sores.  Two  cases  are  re- 
ported, showing  the  prompt  curative  action  of  re- 
peated injections  of  the  patient's  own  serum  in 
amounts  ranging  between  ten  and  forty  c.  c.  at  in- 
tervals of  two  or  three  days.  Local  treatment  was 
not  employed  in  these  two  cases.  In  addition  to  re- 
ceiving his  own  serum,  the  second  patient  was  given 
an  injection  of  100  c.  c.  of  his  own  blood  and  the 
results  were  the  same  as  with  serum.  Febrile  skin 
disease  such  as  infectious  erythema  and  eczemas  also 
recovered  promptly  imder  intravenous  injections  of 
autogenous  blood  or  of  autogenous  serum  in 
amounts  up  to  200  c.  c. 

Mixed  Infections  in  Typhoid,  by  Harry 
Koenigsfeld. — Fifty  cases  were  discovered  in  the 
literature  showing  certain  evidence  of  a  mixed  infec- 
tion. Seventeen  of  these  showed  streptococcic  in- 
fection in  addition  to  typhoid,  and  cases  with  staphy- 
lococci, pneumococci,  colon  bacillus  and  Micrococcus 
tetragenus  were  also  observed.  To  these  the  author 
adds  two  new  cases ;  the  first  in  a  wounded  soldier 
from  whose  blood  both  typhoid  bacilli  and  strepto- 
cocci were  cultivated.  The  isolation  was  accom- 
plished directly  from  the  blood  by  cultures  on  bile 
media,  which  showed  only  typhoid  organisms,  and 
others  on  blood  agar  which  revealed  the  streptococci. 
Streptococci  were  also  cultivated  from  the  discharge 
of  the  woimd.  The  second  case  showed  a  simul- 
taneous infection  with  Bacillus  typhosus  and  Bacillus 
paratyphosus  B.  The  blood  of  this  patient  agglu- 
tinated the  typhoid  bacilli  in  a  dilution  of  one  in  40 
and  the  paratyphoid  in  one  in  80.  The  latter  organ- 
isms were  also  cultivated  from  the  stools,  during 
convalescence.  Two  other  patients  were  seen  in 
whom  mixed  infection  was  probable,  as  indicated  by 
agglutination  tests.  Both  cases  ended  fatally  after 
running  a  very  severe  course. 

Diabetes  insipidus  after  Cranial  Injury,  by  F. 
Kleeblatt. — The  patient,  a  young  man,  received  a 
wound  on  his  head  extending  backward  for  twelve 
cm.  from  the  glabella  and  to  the  left  of  the  middle 
line.  A  considerable  injury  to  the  skull  occurred  in 
the  course  of  the  wound.  A  few  months  later  he 
came  under  observation  with  a  typical  case  of  severe 
diabetes  insipidus,  but  without  other  ailment.  Vari- 
ous observations  made  upon  the  functional  power  of 
his  kidneys  and  to  determine  the  cause  of  the  dia- 
betes showed  that  there  was  a  very  marked  reduc- 
tion in  the  total  osmotic  power  of  the  kidneys.  When 
his  fluid  intake  was  restricted  or  when  he  was  given 
large  amounts  of  salt,  no  increase  in  the  specific 
gravity  of  his  urine  resulted,  although  some  capacity 
for  excreting  salt  and  phosphates  was  still  retained 
by  the  kidneys.  The  administration  of  hypophyseal 
preparations  had  no  efifect  on  his  general  condition 
but  led  to  a  transitory  increase  in  the  osmotic  func- 
tions of  the  kidneys.    The  administration  of  sodiun 
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chloride  led  to  temporary  hydremia,  and  the  opposite 
condition  resulted  from  withdrawal  of  the  salt. 
With  restriction  of  fluid  intake,  the  excretion  of 
fluid  exceeded  its  intake  and  blood  concentration  re- 
sulted. 

The  Blood  Picture  in  Variola,  by  J.  Falk. — 
Several  observers  have  stated  that  the  blood  picture 
is  characteristic  from  the  very  earliest  stages  of  the 
disease ;  there  is.  a  great  increase  in  the  proportion 
of  large  mononuclear  leucocytes,  with  myelocytes 
and  normoblasts  appearing  at  the  onset  of  pustula- 
tion.  Three  cases  coming  under  the  author's  care 
were  examined  and,  while  it  was  found  that  there 
was  a  marked  relative  lymphocytosis,  this  typical 
picture  did  not  appear  until  so  late  that  a  certain 
diagnosis  could  be  made  on  clinical  grounds  alone. 

BERLINER  KLINISCHE  WOCHENSCHRIFT 

May  17,  1915. 

Cardiac  Disturbances  among  Soldiers,  by  S. 

Korach. — Among  sixty  men  returned  from  the  field 
on  account  of  cardiac  incapacity,  Korach  found 
that  twenty  were  quite  capable  of  performing  their 
duties.    The  subjective  symptoms  which  led  to  the 
retirement  of  the  men  comprised  precordial  pain, 
palpitation,  dyspnea  after  exertion,  slight  respira- 
tory embarrassment,  vertigo,  and  in  some  a  tendency 
to  faint.     The  cases  could  be  divided  into  two 
groups  according  to  the  objective  symptoms:  A 
small  group  with  organic  and  a  larger  one  with  ner- 
vous heart  affections.    Displacement  of  the  apex  im- 
pulse to  the  left  for  a  distance  of  three  or  four  cm. 
when  the  patient  lay  on  his  left  side  was  common  in 
the  absence  of  any  other  sign  of  hypertrophy  or 
dilatation  and  seemed  attributable  to  an  abnormal 
mobility  of  the  heart  in  neurasthenic  persons.  A 
systolic  murmur  in  the  second  left  interspace  was 
very  frequently  discovered  but  was  regarded  as  be- 
ing merely  functional  in  origin,  probably  due  to 
^ome  pressure  on  the  pulmonary  artery.    This  tend- 
ed to  disappear  when  the  patient  lay  on  his  left  side, 
whereas  the  systolic  murmur  of  organic  disease  was 
found  often  to  appear  when  the  patient  lay  down, 
)eing  absent  when  he  was  sitting  or  standing.  The 
presence  of  a  ringing  second  pulmonic  sound,  en- 
argement  of  the  liver,  and  a  concentrated  scanty 
irine  were  found  of  great  value  in  establishing  the 
existence  of  an  organic  heart  affection.    A  concen- 
rated  scanty  urine  was  the  most  valuable  single  early 
ndication  of  organic  disturbance,  often  appearing 
)efore  any  other  sign  of  cardiac  insufficiency.  Some 
legree  of  cardiac  dilatation,  involving  either  the 
"ight  heart  alone,  or  the  whole  organ,  was  frequent- 
ly discovered  and  attributed  to  a  diminished  tone 
I)f  the  musculature  in  neurasthenia.     On  the  other 
jiand  a  fully  normal  heart  might  become  dilated  as 
he  result  of  excessive  prolonged  exertion.     An  ar- 
rhythmia was  very  often  discovered.  This  was  most 
)ften  a  respiratory  or  sinus  arrhythmia  which  was 
)f  no  serious  significance.    Premature  contractions 
dso  occurred  in- some  cases  and  these  seemed  in- 
[licative  of  a  more  serious  involvement  of  the  car- 
liac  musculature.    Various  suggested  tests  to  dif- 
erentiate  between  organic  and  functional  disturb- 
inces  were  tried,  but  most  proved  unsatisfactory.  It 
vas  found,  however,  that  premature  systole  when 
issociated  with  persistent  reduced  systolic  blood 


pressure  usually  indicated  functional  disturbance, 
whereas  organic  disturbance  was  the  rule  when  the 
systolic  blood  pressure  remained  above  i6o  mm.  Hg. 
Also  blood  differences  exceeding  twenty  mmi.  be- 
tween standing  and  lying  indicated  a  reduced  func- 
tional capacity  of  the  heart. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

July  20,  igis. 

Antityphoid  Vaccination,  by  L.  Landouzy. — Six 
hundred  preventive  injections  were  given;  in  each 
case  four  injections  of  Vincent's  vaccine  were  given 
at  weekly  intervals ;  the  successive  doses  were  0.5, 
one,  1.5  and  two  c.  c.  Men  free  from  cardiac  or 
renal  disease,  aseptically  vaccinated,  and  warned  to 
avoid  unusual  exertions  and  the  use  of  alcohol,  suf- 
fered little  or  no  inconvenience.  Local  pain, 
malaise,  chills,  and  fever,  where  they  occur,  are  of 
brief  duration.  In  one  instance,  syncope  took  place, 
but  this  soon  passed  off.  Skin  irritation,  lymphan- 
gitis, abscess  formation,  or  erysipelas  was  never  ob- 
served. 

Hepatic  Cancer  above  the  Gallbladder,  by  A. 

Gouget. — This  special  type  of  cancer  of  the  liver 
may  be  mistaken  for  an  affection  of  the  gallbladder. 
A  firm,  rounded,  more  or  less  voluminous  mass  is 
found  in  the  region  of  the  latter  organ,  chole- 
lithiasis or  malignant  disease  of  the  gallbladder  be- 
ing thus  strongly  suggested.  Differentiation  from 
cholelithiasis  is  especially  important.  Nodules  in 
adjoining  portions  of  the  liver  would  exclude  all 
doubt,  but  in  the  author's  cases  these  were  not  pres- 
ent, and  the  masses  were  quite  regular  and  smooth. 
Under  these  conditions,  ligneous  firmness  of  the 
mass  and  a  more  or  less  advanced  age  of  the  pa- 
tient, together  with  rapid  emaciation,  are  the  sole 
remaining  differential  features.  The  course  of  the 
hepatic  disease  m.ay  be  rapid,  only  six  weeks  in  one 
of  the  author's  cases.  The  condition  may  be  as- 
cribed to  irritation  of  the  overlying  liver  tissue  by 
stones  in  the  gallbladder,  which  were  found  present 
at  operation  in  both  cases.  Distention  of  the  gall- 
bladder, by  the  contained  stones  dragging  on  the 
liver,  may  also  be  a  factor.  Metastasis  may  take 
place  in  the  liver  itself,  in  adjacent  lymph  nodes,  or 
in  the  pancreas. 

Tetanus,  by  Castueil  and  Ferrier. — Fifteen 
cases  of  tetanus  were  treated  with  chloral  hydrate, 
eighteen  grams  a  day ;  potassium  bromide,  six 
grams  a  day,  and  large  intraspinal  injections  of  an- 
titetanic  serum,  administered  with  the  patient  in 
the  inverted  position,  as  recommended  originally 
by  d'Hotel.  Four  patients  of  the  fifteen  succumbed, 
but  in  two  of  these  the  treatment  had  been  begun 
very  late.  The  writers  strongly  recommend  the  in- 
traspinal route  of  serum  introduction.  A  favorable 
depleting  action  is  exerted,  the  serum  reaches  to 
the  medulla  owing  to  the  inverted  position,  and  im- 
provement or  disappearance  of  the  grave  symptoms 
constantly  follows  the  injection.  The  fluid  obtained 
by  the  spinal  puncture  affords,  moreover,  upon 
analysis  information  which  permits  of  confirming 
the  diagnosis,  following  the  several  stages  of  the 
disease  process,  and  almost  certainly  indicates  the 
outcome  of  the  case.  Excess  of  sugar  and  urea  in 
the  cerebrospinal  fluid  was  found  constantly  in  the 
thirty-seven  specimens  examined. 
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RIFORMA  MEDICA. 

Sc/'tcttibcr  4,  lois. 

Pathogenesis  of  Oxaluria,  by  E.  U.  Fittipaldi. 
— Oxaluria  is  but  the  expression  of  an  overproduc- 
tion of  fecal  oxalic  acid  ;  oxaluric  acid  is'  the  result 
of  the  union  of  the  fecal  oxalic  acid  with  urea. 
Oxaluria  has  a  double  relation  to  intestinal  fer- 
mentation, directly  by  intestinal  hyperproduction  of 
oxalic  acid  and  indirectly  by  association  with  in- 
doxyl,  a  product  of  an  entirely  dif¥erent  type  of 
fermentation.  Oxalic  acid  is  formed  by  the  action 
of  a  large  group  of  bacteria,  of  which,  however, 
such  well  known  organisms  as  the  colon  bacillus, 
the  lactic  acid  bacillus,  and  Bacillus  lactis  aerogenes 
are  not  members.  Cystinuria  seems  to  be  a  process 
analogous  to  oxaluria. 

Clinical  Aspects  of  Antityphoid  Inoculation, 
by  G.  Oliaro. — Two  thousand  members  of  the 
Italian  army  were  inoculated  under  the  supervision 
of  Oliaro ;  the  vaccine  was  prepared  according  to 
the  method  of  Vincent  in  which  the  bacilli  are  killed 
,  by  ether.  Three  inoculations  were  given  in  the  in- 
fraclavicular space  one  week  apart,  the  first  of  500,- 
000,  the  second  of  750,000,  and  the  third  of  one 
million  bacilli.  Local  reaction  such  as  redness, 
glandular  swelling  and  tenderness  were  seen  in  only 
one  third  of  the  cases,  more  marked  after  the  first, 
less  so  after  the  second,  while  the  third  injection  or- 
dinarily was  quite  free  from  any  local  signs.  In 
such  cases  there  were  also  sometimes  seen  neuralgia 
and  pain.  These  local  signs  seldom  lasted  more 
than  two  or  three  days.  The  systemic  signs  in  five 
to  six  per  cent,  were  severe  enough  to  render  the 
subjects  quite  ill,  the  temperature  rising  after  in- 
oculation with  malaise,  headache,  and  sometimes 
vomiting.  Two  men  manifested  a  true  typhoid  con- 
dition after  the  first  injection,  but  it  was  of  only 
ten  to  twelve  days'  duration  without  either  intestinal 
symptoms  or  rose  spots.  Oliaro  concludes  that  an- 
tityphoid inoculation  is  accompanied  by  mild  and 
transitory  symptoms,  and  attributes  unfavorable 
results,  e,specially  in  Germany,  to  the  method  of 
preparation  of  the  vaccines,  especially  where  heat  is 
used  to  kill  the  bacilli,  a  process  which  frequently 
liberates  bacterial  toxins.  The  Widal  reaction  is 
present  after  inoculation  in  the  same  percentage  of 
cases  as  in  true  typhoid  and  therefore  this  test,  as 
well  as  the  test  for  the  presence  of  typhoid  bacilli 
in  the  blood,  is  taken  away  from  the  means  of  diag- 
nosis of  febrile  conditions  arising  after  inoculation. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS 

Hemorrhoidal  Conditions,  by  D.  J.  Rosado. — 
Anatomical  factors  in  the  causation  of  hemorrhoids 
are  the  scarcity  of  valves  in  the  veins  and  the  situa- 
tion of  the  hemorrhoidal  jjlexus,  unprotected  during 
defecation,  and  also  the  dependent  position  of  the 
parts.  Obstruction  to  the  venous  return  whether 
from  pregnancy,  pelvic  tumor,  constipation  or  mor- 
bid processes  in  the  heart,  intestines  and  liver,  thus 
easily  produces  hemorrhoidal  masses.  A  very  effi- 
cient palliative  measure  is  the  u.se  of  suppositories 
of  bismuth  and  resorcin  with  zinc  oxide. 

A  Foreign  Body  in  the  Cornea,  by  R.  R. 
Amerigo. — This  was  a  case  in  which  a  foreign  body, 


a  piece  of  steel,  had  remained  firmly  imbedded  in 
the  inferior  part  of  the  cornea  of  the  left  eye  for 
one  month  \\ithout  causing  more  than  the  mildest 
degree  of  irritation,  with  no  corneal  infection  and 
no  disturbance  of  vision.  The  foreign  body  was  so 
fixed  in  its  position  that  it  required  considerable 
force  and  dissection  to  remove  it. 

LANCET. 
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Phantom  Aneurysms,  by  Samuel  West. — Pul- 
sating abdominal  aorta  is  not  infrequently  encoun- 
tered and  often  gives  rise  to  phenomena  which  make 
it  difficult  to  differentiate  from  a  true  aneurysm  of 
the  vessel.  Such  a  condition  is  a  nervous  func- 
tional affection  and  is  typically  transitory  in  charac- 
ter. Although  the  condition  has  not  infrequently 
been  described  as  aft'ecting  the  abdominal  aorta, 
West  has  not  been  able  to  find  any  recorded  obser- 
vation in  which  other  vessels  were  involved.  He 
cites  a  case  in  which  a  definite,  transitory  aneurys- 
mal dilatation  was  discovered  involving  the  subcla- 
vian artery,  and  eight  in  which  the  axillary  artery 
was  affected.  In  half  of  these  cases,  the  condition 
was  unilateral,  in  the  other  half  one  side  was  more 
affected  than  the  other.  Seven  of  the  patients  were 
men.  In  all  there  was  a  murmur  when  the  dilata- 
tion was  present,  in  five  there  were  dilated  veins  on 
the  affected  side,  six  had  a  thrill,  and  one  had  a  dif- 
ference in  the  radial  pulses.  In  all,  the  signs  were 
temporary  and  the  condition  was  easily  produced  by 
excitement,  and  in  most  of  them  position  did  not 
affect  it.  West  has  also  found  a  similar  condition 
in  the  innominate  and  in  the  carotid  arteries,  and 
once  in  the  arch  of  the  aorta.  In  no  case  did  the 
aneurysmal  dilatation  become  permanent.  West 
suggests  the  name,  phantom  aneurysm,  for  the  con- 
dition. 

Quinine  in  the  Treatment  of  Experimental 
Gaseous  Gangrene,  by  Kenneth  Taylor. — Quinine 
was  selected  for  study  because  the  activity  of  Bacil- 
lus aerogenes  capsulatus  seemed  to  be  associated 
with  the  elaboration  of  an  active  ferment.  It  was 
found  that  quinine  hydrochloride  in  a  concentration 
of  0.075  P^i'  t^ent.  inhibited  the  growth  and  gas  for- 
mation in  cultures  of  this  organism  grown  in  liquid 
media.  When  grown  on  agar,  inhibition  result- 
ed from  a  concentration  of  o.i  to  0.125  per  cent. 
When  grown  in  pus,  the  inhibiting  concentration  was 
also  O.J  per  cent. ;  0.225  and  0.5  per  cent,  concentra- 
tions were  required  under  the  same  conditions  to  kill 
the  colon  bacillus  and  the  pyocyaneus  respectively. 
While  0.075  P^i"  cent,  of  quinine  hydrochloride  in- 
hibited the  gas  bacillus  growing  in  broth,  nearly  two 
l)er  cent,  of  phenol  was  required.  From  the  results 
of  these  and  other  tests  in  vitro,  it  was  evident  that 
(|uinine  had  a  powerful  eft'ect  on  the  gas  bacillus. 
Inoculation  experiments  on  guineapigs  were  under- 
taken and  showed  that  the  simultaneous  or  subse- 
quent injection  of  relatively  small  amounts  of  qui- 
nine hydrochloride  was  of  decided  curative  value. 
Only  forty-one  per  cent,  of  the  infected  animals 
which  were  injected  with  quinine  died,  while  death 
occurred  in  ifK)  ])er  cent,  of  the  controls.  In  some 
of  those  which  died  in  spite  of  the  quinine,  life  was 
considerably  prolonged  over  that  of  the  controls. 
.Amounts  of  quinine  were  used  which  were  without 
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harmful  effect  on  the  tissues,  and  which  produced 
no  evidence  of  intoxication. 

Agglutination  Reactions  of  the  Blood  of  Sol- 
diers Inoculated  against  Typhoid  Fever,  by  D.  I. 

Dakeyne. — Two  himdred  and  eighty  men  were  ob- 
served who  had  received  one  or  more  inoculations 
during  the  preceding  year.  Definite  agglutination 
resulted  in  over  eighty  per  cent,  of  the  cases,  and 
slightly  over  sixteen  per  cent,  gave  no  reaction. 
Men  inoculated  twice  seemed  to  evolve  and  retain 
agglutinating  power  greater  than  those  inoculated 
only  once.  The  power  of  agglutination  gradually 
declined  and  the  loss  was  especially  marked  after  the 
eighth  month.  Only  one  of  nineteen  cases  exam- 
ined within  one  month  after  inoculation  failed  to 
show  agglutination.  The  history  of  the  severity  of 
the  reactions  following  inoculation  was  correlated 
with  the  result  of  the  agglutination  test  in  this  series 
of  cases  and  it  was  found  that  the  severity  of  the 
symptoms  could  not  be  relied  upon  as  an  index  of 
the  probable  development  and  retention  of  agglutin- 
ating power.  Slight  agglutination  reactions  were 
obtained  in  nine  cases  against  Paratyphosus  B  and 
against  Bacillus  enteritidis  in  seven. 

Brain  Lipoid  as  a  Hemostatic,  by  Arthur  D. 
Hirschfelder. — On  the  basis  of  the  chemical  similar- 
ity or  identity  of  the  so  called  fibrin  ferment  and 
the  brain  lipoid,  cephalin,  the  author  prepared  a 
dried  ethereal  extract  from  ox  brain  and  determined 
its  coagulating  powers.  It  proved  exceedingly  ac- 
tive in  vitro,  hastening  the  clotting  of  fresh  blood. 
Animal  experiments  showed  that  its  application  in 
small  amounts  to  freely  bleeding  surfaces,  even 
where  fairly  large  arteries  were  severed,  led  to 
prompt  clotting  and  the  formation  of  a  much  firmer 
clot  than  occurred  spontaneously.  It  was  also  ef- 
fective in  hastening  the  control  of  free  hemorrhage 
from  a  large  artery  if  this  lay  near  the  bottom  of  a 
deep  wound  so  that  a  clot  might  form  above  it  be- 
fore it  should  be  washed  out  mechanically.  It  was 
tried  clinically  to  check  the  hemorrhage  following 
the  excision  of  tonsils  and  was  found  very  effective 
when  applied  upon  gauze.  Cheapness  and  ease  of 
preparation,  combined  with  efficiency  recommend 
this  preparation  as  a  hemostatic. 
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Late  Results  of  Operations  for  Correction  of 
Foot  Deformities  Resulting  from  Poliomyelitis, 

by  Herman  W.  Marshall  and  Robert  B.  Osgood. — 
In  twenty-six  selected  cases  the  average  time  since 
intervention  was  four  years  and  ten  months.  All 
simple  tenotomies  or  plantar  fasciotomies,  and  all 
recent  cases  were  discarded  in  making  the  selection, 
and  only  the  more  complex  ones  of  longer  duration 
retained.  Twenty-three  were  distinctly  improved, 
in  four  the  results  were  excellent,  in  ten  good,  in 
six  moderate,  and  in  three  slight.  One  of  the  un- 
[successful  results  may  be  explained  in  part  at  least 
by  the  patient's  neglect  and  failure  to  have  post- 
operative supervision.  In  this  series  there  were  no 
overcorrections  of  deformities  following  tendon 
[transplantations. 

I    Carnivorous  and  Herbivorous  Types  in  Man, 

by  John  Bryant. — An  attempt  is  made  to  show  a 
few  angles  at  which  this  type  theory  comes  into 


close  contact  with  actual  every  day  life,  particularly 
as  regards  the  educator,  the  employer,  the  life  in- 
surance actuary,  and  the  doctor.  It  puts  at  the  dis- 
posal of  the  educator  a  means  of  insight  into  the 
mental  and  physical  make-up  of  his  pupil  that  can- 
not be  so  easily  acquired  in  other  ways,  and  offers 
almost  limitless  opportunities  for  helpfulness.  Em- 
ployers already  know,  without  being  able  to  explain 
it,  that  the  one  fype  is  proficient  in  overcoming  ob- 
stacles in  field  work,  while  the  other  is  better  in  the 
office  to  work  up  the  data  obtained  by  the  former. 
The  actuary  attributes  great  importance  to  the 
blood  pressure,  and  here  is  one  of  the  most  charac- 
teristic points  of  difference  between  the  two  types. 
Assimiing  the  normal  systolic  pressure  to  range 
from  no  to  140  in  healthy  adults,  the  mean  may  be 
given  as  125.  The  carnivorous  will  usually  be 
found  to  have  a  pressure  below,  the  herbivorous 
above  this  figure.  A  reading  of  ninety-five  or  of 
155  must  be  interpreted  according  to  type.  In  dis- 
ease, pressure  tends  to  fall  in  the  carnivorous,  to 
rise  in  the  herbivorous ;  high  pressure  is  more  sug- 
gestive of  serious  trouble  in  the  carnivorous,  low 
pressure  in  the  herbivorous.  In  other  words,  a 
pressure  of  155,  which  may  be  said  to  be  fifteen 
mm.  above  the  upper  normal  limit,  is  so  only  for 
the  herbivorous ;  for  the  carnivorous  it  is  an  in- 
crease of  thirty  mm.,  corresponding  to  a  reading 
of  170  for  the  herbivorous.  A  reading  of  ninety- 
five  is  only  fifteen  mm.  low  for  the  carnivorous, 
but  thirty  mm.  low  for  the  herbivorous,  correspond- 
ing to  a  drop  to  eighty  mm.  in  the  carnivorous. 
Certain  drugs  produce  a  given  action  in  some  per- 
sons, the  contrary  in  others,  and  it  has  been  found 
experimentally  that  a  drug  may  be  a  vasodilator  in 
the  carnivorous,  but  a  vasoconstrictor  in  the  herbi- 
vorous. Regarding  the  doctor,  it  is  maintained  that 
the  laboratory  worker  who  conducts  his  investiga- 
tions without  regard  to  type,  leaves  them  open  to 
criticism.  Subjects  of  the  two  types  react  differ- 
ently to  a  given  diet  in  metabolism  experiments. 
Doubtless  in  this  fact  lies  a  possible  suggestion  for 
the  solution  of  certain  discrepancies  reported  by 
various  laboratories  working  upon  a  given  problem. 
As  regards  appendicitis  it  is  asserted  that  the  car- 
nivorous may  have  a  chronic  appendicitis  for  years, 
but  the  chances  are  more  than  ten  to  one  that  it  will 
not  kill  him,  while  if  the  herbivorous  ever  gets  ap- 
pendicitis, it  is  likely  to  be  primary,  fulminating, 
apt  to  flood  the  peritoneum  with  pus,  and  to  cause 
sudden  death.  This  is  the  natural  result  of  rather 
constant  anatomical  differences  in  the  shape  of  the 
appendix.  In  the  carnivorous,  it  is  conical  with  the 
base  of  the  cone  at  the  orifice,  making  obstruction 
improbable,  while  in  the  herbivorous  it  is  shaped 
more  like  a  tube  with  a  blind  end,  parallel  sides,  and 
a  tendency  to  stricture  at  the  orifice. 

Pneumococcic  Arthritis,  by  James  Warren 
Sever.— The  methods  of  infection  in  Sever's  six 
cases  were  :  i.  From  the  mouth  by  way  of  a  tooth  in- 
fection ;  2,  by  trauma  without  previous  known  pneu- 
monia ;  3,  by  a  previous  pneumonia  followed  by  an 
otitis  media ;  4,  by  trauma  followed  by  pneumonia 
and  involvement  of  the  joint  in  nine  days ;  5,  fol- 
lowing several  attacks  of  bronchopneumonia  and 
immediately  after  an  acute  attack  of  otitis  media  ; 
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6,  involvement  of  the  joint  two  weeks  after  an 
acute  attack  of  lobar  pneumonia. 
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Nitrous  Oxide  Analgesia  in  Obstetrics,  by  Carl 
H.  Davis. — So  soon  as  the  uterine  contractions  of 
the  first  stage  of  labor  become  painful  three  or  four 
deep  inhalations  of  nitrous  oxide  and  oxygen  are 
given  and  this  is  repealed  throughout  the  first  stage 
at  the  first  indication  of  the  onset  of  a  contraction. 
As  the  severity  of  the  pains  increases,  the  propor- 
tion of  the  gases  is  altered  so  as  to  secure  greater 
analgesia.  The  method  requires  individualiza- 
tion to  secure  the  best  results ;  it  is  wholly 
without  danger  to  mother  or  child  and  can 
be  easily  carried  out  through  the  entire  course  of 
labor,  including  the  second  stage ;  it  seems  to  shorten 
the  first  stage  by  permitting  the  better  use  of  auxil- 
iary forces  and  preventing  the  inhibition  due  to 
fright  and  suffering.  Its  disadvantages  are  two : 
First  the  need  for  a  good  mechanical  mixing  appa- 
ratus to  supply  any  desired  proportion  of  gases  and 
secondly,  the  expense  of  the  method  due  to  the  cost 
of  nitrous  oxide.  The  cost  is  less  than  might  be  an- 
ticipated, being  below  $1.50  an  hour,  and  is  more 
than  outweighed  by  the  absolute  safety  of  the 
method. 

Treatment  of  High  Blood  Pressure,  by  Arthur 
R.  Elliott. — Cases  of  high  blood  pressure  can  be 
grouped  clinically  under  five  heads:  i.  Those  with 
secondary  or  symptomatic  high  pressure.    2.  Neur- 
ogenic cases.    3.  Essential  high  blood  pressure.  4. 
Nephritic  cases.     5.  The  high  blood  pressure  of 
heart  faihire.     The  first  group  is  associated  with 
such  conditions  as  increased  intracranial  pressure, 
aortic  insufficiency,  asthma  and  emphysema,  hyper- 
thyroidism, uterine  fibroids,  diabetes,  syphilis,  etc. 
In  this  group  the  treatment  of  the  primary  etiologi- 
cal factor  is  the  most  important  and  usually  yields 
fairly  satisfactory  results  except  in  the  case  of  syph- 
ilis.    The  second  group  is  produced  by  a  number 
of  causes  and  the  removal  of  the  cause  usually  gives 
relief.    The  prognosis  is  good.    The  term  essential 
high  blood  pressure  is  used  to  denote  those  cases  of 
persistent  high  pressure  in  which  no  renal  or  other 
cause  can  be  proved.     In  this  group  the  prognosis 
is  relatively  good.   In  the  nephritic  cases  the  outlook 
is  much  less  favorable,  the  pressures  average  much 
higher,  and  death  from  heart  failure,  uremia  or  apo- 
plexy is  very  likelv.     When  the  systolic  pressure 
ranges  above  200  mm.  Hg.  uremia  or  apoplexy  is 
more  likely  than  heart  failure.    A  persistent  eleva- 
tion of  diastolic  pressure  points  in  the  same  direc- 
tion.   The  blood  pressure  of  heart  failure  is  seldom 
so  high  as  that  of  nephritis  and  the  heart  failure 
may  occur  either  with  a  falling  pressure  or  with  a 
rising  one.   In  the  treatment  of  these  cases,  it  should 
be  borne  in  mind  that  the  high  pressure  is  a  part  of 
a  compensatory  mechanism  and  efforts  should  not 
be  directed  solely  to  its  reduction.     Proper  adjust- 
ment of  diet,  particularly  the  amount  of  food  taken, 
efficient  elimination  by  ])urgation  or  sweating,  and 
attention  to  personal  and  mental  hygiene  are  the 
most  valuable  aids  in  combating  the  underlying 
causes.    In  the  spastic  cases  and  for  the  immediate 
relief  of  severe  symptoms  the  nitrites  are  of  great 


value  and  for  prolongfd  use  the  iodides  seem  to  give 
the  best  results.  Phlebotomy  is  indicated  in  certain 
I^lethoric  cases.  It  is  often  impossible  to  foretell  the 
onset  of  uremia  by  clinical  observation,  but  the  re- 
peated use  of  the  phthalein  test  of  renal  function  has 
furnished  the  best  basis  for  anticipating  and  pre- 
venting uremia.  The  cases  of  cardiac  failure  re- 
quire digitalis  in  addition  to  other  measures,  and  its 
administration  should  be  begun  before  the  failure 
is  marked  and  kept  up  so  long  as  required.  The  in- 
travenous use  of  strophanthin  is  demanded  in  seri- 
ous cases  of  failure,  to  be  followed  by  digitahs. 

Infantile  Scurvy,  by  Alfred  F.  Hess. — Neither 
the  symptomatology  nor  the  pathology  of  this  condi- 
tion is  restricted  to  the  bone  changes  and  hemor- 
rhages; enlargement  of  the  heart,  specially  the  right 
side,  and  tachycardia  are  fairly  constant.  The 
extravasation  of  blood  and  the  presence  of  nonpit- 
ting edema  are  due  to  a  change  in  the  vessel  walls 
and  not  to  an  alteration  in  the  coagulability  of  the 
blood.  Careful  study  suggests  that  scurvy  is  etio- 
logically  a  deficiency  disease,  that  an  exclusive  diet 
of  pasteurized  milk  will  produce  it  and  that  the  feed- 
ing of  cereals  retaining  the  pericarp  will  cure  it.  The 
pain  is  attributed  in  part  to  a  peripheral  neuritis  and 
the  analog}'  between  scurvy  and  beriberi  is  very 
close. 

Trachea  Position,  by  Gerald  B.  Webb,  A.  M. 
Forster  and  G.  B.  Gilbert. — In  many  cases  of  pul- 
monary tuberculosis,  the  trachea  was  drawn  toward 
the  side  of  the  lesion.  Pleuritic  adhesions  had  a 
similar  effect.  The  displacement  may  produce  loud 
tubular  breathing  at  one  apex.  When  it  is  drawn 
far  to  one  side  it  is  probable  that  the  pleural  adhe- 
sions present  will  prevent  a  successful  artificial 
pneumothorax.  The  displacement  of  the  trachea  is 
a  valuable  diagnostic  sign  of  pulmonary  tuberculosis. 
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Syphilitic  Arthritis,  by  FI.  C.  Stein. — Syphilis 
is  the  cause  of  about  twenty  per  cent,  of  joint  dis- 
eases. The  clinical  varieties  are :  Epiphysitis,  with 
secondary  joint  involvement ;  hydrops;  arthralgia; 
synovitis;  arthritis  deformans  type;  chondroarthri- 
tis  and  mixed  infection.  The  diagnosis  must  be 
made  from  rheumatic  arthritis,  arthritis  deformans, 
tuberculous  joints,  acute  rheumatism,  gonorrheal 
rheumatism,  traumatic  synovitis  and  malignant  dis- 
ease. It  depends  on  personal  and  family  history, 
concomitant  signs  of  syphilis,  as  general  adenopathy, 
keratitis,  retinitis,  iritis,  ITutchinson's  teeth,  etc.,  on 
the  Wassermann  and  luetin  tests,  the  x  ray,  and  the 
therapeutic  test  of  specif  c  treatment.  Syphilis  pro- 
duces every  form  of  arthritis  and  it  may  be  primary 
in  the  joint  or  secondary  to  involvement  of  the  ad- 
jacent bone.  Pain  as  a  rule  is  not  severe  and  is 
worse  at  night,  while  limitation  of  movement  is  not 
so  marked  as  appearances  would  indicate.  Finally, 
the  possibility  of  syphiHs  should  be  considered  in 
every  case  of  joint  disease  of  doubtful  origin. 

Early  Diagnosis  of  Tuberculosis,  by  James  S. 
Ford. — 'ilicrc  is  something  radically  wrong  with  the 
diagnostic  ability  of  a  large  percentage  of  men  in 
the  practice  of  medicine  wlien  they  are  not  able  to 
recognize  pulmonary  tuberculosis,  not  only  in  its  in- 
cipient stage,  but  even  when  it  is  moderately  ad- 
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vanced,  especially  in  view  of  the  fact  that  this  is 
the  most  common  disease  in  existence  today.  The 
blame  partly  lies  with  the  medical  schools  for  their 
somewhat  haphazard  teaching  of  tuberculosis.  Ab- 
rahams attributes  it  to  an  incomplete  examina- 
tion in  most  cases,  which  in  turn  is  frequent- 
ly due  to  the  haste  with  which  physicians  work. 
Frequently,  too,  the  patients  themselves  object  to 
thorough  examination,  especially  to  the  removal  of 
their  clothing.  In  1,000  cases  1,940  physicians  were 
consulted,  of  whom  fifty-five  per  cent,  made  a  physi- 
cal examination  only,  while  six  per  cent,  examined 
the  chest  and  took  the  temperature,  but  did  not  make 
a  sputum  examination.  Only  seven  per  cent,  made 
a  chest  examination,  took  the  temperature  and  exam- 
ined the  sputum,  and  10.2  per  cent,  made  no  exam- 
ination of  any  kind. 

Bromine  Therapy  in  Epilepsy,  by  E.  S. 
Brodsky. — Bromide  treatment  of  epilepsy  is  still 
considered  the  best,  although  this  treatment  should 
be  individualized.  The  regulation  of  the  amount 
of  sodium  chloride  in  the  diet  is  important.  A  con- 
diment composed  of  sodium  bromide,  sodium  chlor- 
ide, vegetable  albumin  and  condiments  may  be  added 
to  the  food  on  the  table  without  the  use  of  any  salt 
in  cooking.  All  cases  of  idiopathic  epilepsy  repre- 
sent two  groups :  Patients  who  are  mentally  anfl 
l)hysically  intact  and  strong,  and  those  who  are  men- 
tally and  physically  defective  and  debilitated.  In 
the  first  group  we  should  give  fifteen  grains  of  bro- 
mide a  day,  allowing  the  usual  food  except  soups, 
or  preparing  them  without  salt.  In  from  one  to 
three  weeks  the  bromide  dose  should  be  doubled  and 
so  continued  for  a  long  period.  Only  exceptionally 
is  it  necessary  to  resort  to  three,  four  or  five  grams 
of  bromides  a  day.  The  amount  of  sodium  chloride 
frequently  has  to  be  reduced  very  gradually,  and,  to 
avoid  bromism.  Fowler's  solution  should  be  given  in 
doses  of  two  to  six  drops  twice  daily  after  meals. 
Bromide  ulceration  of  the  skin,  although  rare,  re- 
quires careful  treatment  with  arsenic  internally  and 
compresses  of  sodium  chloride  solution  externally. 

Primary  Mastoiditis,  by  Charles  B.  Broder. — 
In  reporting  two  cases  of  this  condition,  Broder  lays 
stress  on  the  importance  of  a  careful  examination  of 
all  postauricular  cases  which  have  no  local  symp- 
toms indicating  middle  ear  disease. 

Tetanus,  with  Recovery,  by  James  Murphy. — 
In   this    case,    tetanus    followed    traumatic  am- 
putation of  the  middle  and  ring  finger  of  the 
right  hand.    Tetanus  antitoxin  was  administered 
in   the   dose    of    22,500    units,    part    of  which 
(6,000  units)    was    given    intraspinally,  together 
with  the  subcutaneous  injection   of  ten  minims 
every  two  hours  of  a  ten  per  cent,  solution  of 
\  carbolic  acid  until  the  urine  became  smoky.    In  five 
I  weeks  the  patient  was  discharged  cured.  The 
:  period  of  incubation  v/as  rather  long,  nine  days, 
which  favored  the  prognosis,  and  the  slow  develop- 
ment of  the  symptoms  was  another  favorable  point. 

Gout,  by  Max  Strunsky. — In  eight  years'  work 
in  a  hospital  for  bone  and  joint  diseases,  Strunsky 
'  has  been  struck  with  the  fact  that  in  all  the  thou- 
[  sands  of  cases  treated  he  has  so  far  failed  to  see  a 
'  single  one  corresponding  to  the  classic  syndrome  of 
gout.    !\Iany  cases  formerly  diagnosed  as  gout  have 
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been  found  to  be  due  to  syphilis,  gonorrhea  and  in- 
toxication from  pyorrhoea  ;3lveolaris.  Flat  feet  have 
very  frequently  been  diagnosed  as  gout,  also  hallux 
valgus,  hammer  toes  and  bunions.  Deposits  of  cal- 
cium salts  are  not  now  considered  to  be  a  cause  of 
the  disease.  There  is  no  evidence  to  show  that  de- 
posits of  urates  around  the  joints  give  rise  to  vio- 
lent pain  and  local  circulatory  disturbance.  Gout 
has  never  been  reproduced  experimentally  in  ani- 
mals by  the  injection  of  uric  acid  although  the  ex- 
periment has  been  tried  many  times.  Furthermore, 
the  toxicology  of  uric  acid  dififers  from  the  symp- 
toms of  gout,  while  the  presence  of  tophi  and  Heber- 
den's  nodes  is  no  longer  looked  upon  as  pathog- 
nomonic. 

LANCET-CLINIC. 

September  ii,  igij. 

Hysterectomy,  by  W.  D.  Haines. — It  is  pointed 
out  that  at  present,  with  good  technic  and  proper 
preparation  of  the  patient,  the  mortality  from  hys- 
terectomy, formerly  large,  should  not  exceed  five 
per  cent.  The  author  holds  that  in  regard  to  re- 
moval of  the  uterus  in  gonorrheal  infections,  the 
profession  has  become  too  conservative ;  operation 
during  the  quiescent  stage  of  the  disease,  with  re- 
moval of  the  tubes,  ovaries,  uterus  and  infected 
vaginal  glands,  is  advised.  Hysterectomy  is  also 
recommended  for  the  relief  of  prolapsus  uteri.  In 
a  number  of  cases  in  women  long  past  the  climac- 
teric, removal  of  the  protruding  uterus,  suture  of 
the  ends  of  the  round  and  broad  ligaments  together, 
closure  of  the  peritoneal  rent,  and  completion  of  the 
operation  by  the  performance  of  such  plastic  work 
on  the  vaginal  walls  as  the  cases  required,  yielded 
very  gratifying  results. 

Salvarsan  in  Syphilis,  by  A.  Nelkeii. — Salvar- 
san  was  administered  661  times  and  neosalvarsan 
417  times — a  total  of  1,078  injections — in  420  pa- 
tients, without  a  fatality  or  serious  complication. 
A  protest  is  made  against  the  practice  of  giving  a 
patient  with  a  doubtful  initial  lesion  just  enough 
salvarsan  to  cause  heahng  of  the  sore  and  mask  the 
later  evidences  of  the  disease.  No  suspected  ulcer 
should  be  pronounced  not  specific  until  after  three 
months  of  frequent,  careful  observation  of  the  pa- 
tient, with  local  examination  for  Spirochjeta  pal- 
lida and  Wassermann  tests.  In  early  cases  where 
there  is  hope  of  aborting  the  disease,  Nelken  gives 
first  two  doses  of  salvarsan  and  then  two  or  three 
doses  of  neosalvarsan,  the  first  two  injections  a 
week  apart  and  the  remainder  at  fortnightly  inter- 
vals, together  with  a  course  of  mercurial  inunctions 
lasting  from  three  to  nine  months.  In  about  forty 
cases  thus  treated  no  relapse  has  been  witnessed, 
during  observation  for  from  two  to  five  years.  Nel- 
ken's  experience  leads  him  to  believe  that  the  only 
serious  contraindication  to  salvarsan  is  advanced 
renal  disease. 

AMERICAN  JOURNAL  OF  ORTHOPEDIC  SURGERY. 

July,  ri/ij. 

Second  Report  of  the  Committee  on  the  Treat- 
ment of  Structural  Scoliosis  to  the  American  Or- 
thopedic Association,  May,  1915,  by  Albert  H. 
Freiberg,  David  Silver  and  Robert  B.  Osgood. — Six 
previously  untreated  cases  of  scoliosis  (structural 
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type)  were  selected  by  each  orthopedic  surgeon 
whose  work  was  being  reviewed,  and  complete  rec- 
ords made  of  each  case  by  the  committee.  At  the  end 
of  six  months  these  cases  were  all  reexamined  to  as- 
certain the  results  obtained.  The  committee  found  no 
case  of  overcorrection  ;  the  amount  of  correction  ob- 
tained by  method  of  Forbes  was  far  from  satisfac- 
tory ;  while  in  the  milder  types  of  structural  scolio- 
sis considerable  correction  can  be  obtained  by  the 
method  of  Lovett,  Abbott  and  by  means  of  Klein- 
berg's  brace;  extreme  force  is  not  justifiable.  They 
recommend  that  all  records  be  taken  with  the  pa- 
tient in  the  upright  position. 

Direct  and  Muscular  Neurotization  of  Para- 
lyzed Muscles.  l)y  P.  Erlacher. — From  successful 
experimental  studies  the  author  proves  that  a  healthy 
nerve  can  be  transplanted  into  a  paralyzed  muscle ; 
if  a  nerve  is  not  available  a  flap  of  healthy  muscle 
from  the  body  can  be  used  for  the  neurotization,  a 
good  functional  result  being  obtained.  Owing  to 
success  in  one  case  of  his  own  and  in  several  of 
Gersuny's  and  von  Hacker's,  he  recommends  the 
use  of  this  operative  procedure  in  selected  cases. 

Direct  Neurotization  of  Paralyzed  Muscles,  by 
Arthur  Steindler. — Following  operations,  of  experi- 
mental character,  on  dogs  and  in  three  cases  of  in- 
fantile paralysis,  the  writer  concludes  that  the  trans- 
plantation of  a  healthy  nerve  into  a  paralyzed  muscle 
and  the  fixation  of  a  healthy  muscle  to  a  paralyzed 
one,  with  some  resulting  function,  is  ([uite  possible. 

Operative  Treatment  of  Osteoarthritis,  by  E. 
G.  Brackett. — The  writer  discusses  the  advisability 
of  operating  in  certain  types  of  cases  of  osteoarthri- 
tis, i.  e.,  those  cases  in  which  there  is  a  fairly  good 
working  joint  with  localized  overgrowths  ;  and  those 
in  which  the  joint  is  considerably  damaged  with 
numerous  overgrowths.  In  the  first  type  of  case, 
he  advises  removal  of  the  overgrowths ;  and  in  the 
second  type  a  partial  resection  or  an  arthrodesis.  In 
all  these  cases  the  disease  process  must  be  inactive 
and  but  one  joint  involved. 

Local  Treatment  of  Painful  Nontuberculous 
Joints,  by  Gwilym  G.  Davis. — The  author  sug- 
gests that  the  fixation  treatment  of  these  joints  be 
given  a  good  and  thorough  trial.  He  states  that  it 
invariably  relieves  pain  and  does  not  cause  an  anky- 
losis. Pain  is  an  indicator  of  the  activity  of  the  con- 
dition and  rest  is  therefore  essential. 

Treatment  of  the  Convalescent  Stage  of  the  In- 
fectious and  Atrophic  Types  of  Arthritis,  by 
Charles  F.  Painter. — A  brief  summary  of  the  etiol- 
ogy, pathology,  treatment  and  prognosis  of  these 
cases  is  given.  The  author  does  not  advise  pro- 
longed fixation,  but  careful  and  gradually  increasing 
passive  motion  in  the  early  convalescent  stage.  The 
operative  treatment  is  apy)licable  only  in  a  few  se- 
lected cases. 

Osteoarthritis  in  Its  Relation  to  Mouth  Infec- 
tion, by  Joseph  Head.— The  author  discusses  the 
cleansing  and  care  of  the  teeth  and  thoroughlv 
emphasizes  the  importance  of  this  treatment  in 
cases  of  mouth  infection,  which  is  often  the  causa- 
tive factor  in  cases  of  ostcoartliritis. 

Anatomical  Specimens  of  Unusual  Clinical  In- 
terest, by  Arthur  W.  ^Teyer. — Presentation  of 
three  specimens  of  coracoclavicular  articulations  and 
five  specimens  of  destruction  of  the  tendon  of  the 


long  head  of  the  biceps  muscle.  All  the  specimens 
were  obtained  from  the  dissecting  room  with  no  ac- 
companying history,  but  in  all  probability  they  were 
the  result  of  an  osteoarthritic  process  of  some  type. 

Osteitis  deformans  (Paget's  Disease),  by  F.  J. 
(iaenslen.- — The  liistory,  etiology,  symptoms,  signs, 
prognosis,  etc.,  of  the  rare  and  clinical  entity  are  dis- 
cussed. The  author  presents  the  complete  records 
of  one  case  and  believes  that  the  etiology  is  of  a 
chronic  focal  infective  nature. 

CHINA  MEDICAL  JOURNAL. 

July,  1915. 

Anaphylactic  Shock,  by  S.  Z.  Hyui. — A  boy 
three  months  old  was  given  700  units  of  diphtheria 
antitoxin  hypodermically.  Two  years  later  a  pro- 
phylactic dose  of  700  units  of  diphtheria  antitoxin 
was  given  hypodermically.  Five  minutes  after  this 
last  injection,  an  erythematous  rash  appeared  all 
over  the  body  and  soon  became  urticarial.  At  the 
same  time  the  child  was  very  restless.  The  hands 
gradually  became  cold  and  the  face  cyanosed.  In  a 
few  minutes  he  was  unconscious.  Pulse  was  almost 
imperceptible  at  the  wrist.  While  the  child  Vv-as  in 
this  state  the  urticaria  disappeared.  Rectal  tem- 
perature remained  normal.  After  a  short  while 
the  cyanosis  disappeared,  the  pulse  became  stronger, 
and  the  child  fell  into  a  sleep ;  had  an  involuntary 
stool  and  vomited  as  the  cyanosis  was  clearing  up. 
The  attack  was  over  in  three  hours.  The  night  was 
uneventful.  There  was  a  macular  and  papular 
eruption  over  the  body  in  the  morning.  A  week 
later  he  showed  symptoms  of  "serum  sickness." 
 <$>  


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Regular  Meeting,  Held  at  the  Academy  of  Medi- 
cine, June  /.  1915. 
Dr.  \\'ii.Li.'\M  M.  Lkszynsky,  in  the  Chair. 

Suture  of  Musculospiral  Nerve  after  Extensive 
Destruction. — Dr.  R.  H.  M.  Dawbaen  and  Dr. 
Joseph  Bvkxe  presented  this  patient,  aged  thirty- 
four  years,  a  cloth  cleaner,  married,  with  two 
healthy  children,  no  history  of  venereal  disease. 
Seven  and  a  half  months  ago  he  frac- 
tured his  right  humerus  in  the  middle  of 
the  shaft.  Either  then,  or  from  subsecjuent 
unfortuate  manipulation,  the  musculospiral  nerve 
was  divided.  The  radiograph  showed  very 
poor  apposition  of  the  fragments,  and  other 
means  failing,  Lane  plating  was  performed.  The 
scar  of  the  incision  could  be  seen.  It  was  hoped 
that  the  nerve  might  have  only  been  bruised,  not 
wholly  divided,  and  time  was  given  ho])ing  for  an 
improvement  in  the  inability  to  use  the  muscles  sup- 
plied by  the  posterior  interosseous  or  arch  of  the 
musculospiral.  After  five  months,  and  about  two 
and  a  half  months  ago,  another  operation  was  per- 
formed :  tlie  musculospiral  was  exposed  in  its  rela- 
tionship above  the  external  condyle,  and  traced 
backward  to  its  groove,  where  it  was  found  severed, 
and  above  the  point  re])laced  by  scar  tissue  for  at 
least  two  inches.  Dividing  the-  ends  until  normal 
nerve  tissue   was   reached,  increased   the  ga[)  to 
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about  three  inches.  This  interval  was  bridged  by 
plastic  neurotomy.  The  nerve  was  split  at  a  low 
point  of  its  distal  portion,  and  the  long  graft  thus 
made  was  swung  backward  into  the  gap,  and  its 
sheath  sutured  to  that  of  the  divided  proximal  end 
with  finest  linen  thread.  Primary  union  was  ob- 
tained. No  other  nerve  was  injured  so  far  as 
could  be  judged  during  this  operation.  An  appara- 
tus was  worn  to  avoid  a  tendency  to  overflexion  of 
the  hand  by  the  unopposed  activity  of  the  group  of 
muscles  and  the  limb  was  treated  by  electricity  and 
massage. 

Doctor  Byrne  added  that,  after  the  plating  ope- 
ration, the  patient  had  pain  if  the  arm  was  moved 
or  the  site  of  injury  touched.  This  pain  radiated 
down  the  arm  to  the  back  of  the  hand  and  thumb. 
Since  the  nerve  was  sutured,  the  patient  had  suf- 
fered from  sHght  occasional  "jags"  of  pain  referred 
to  the  site  of  operation.  He  was  first  seen  by  Doc* 
tor  Byrne  on  April  15,  191 5,  that  is  146  days  after 
the  operation  of  plating,  and  seventeen  daj^s  after 
nerve  suture.  Examination  showed  atrophy  of  the 
long  extensors,  with  dropped  wrist,  some  atrophy 
and  fibrillation  of  the  first  dorsal  interosseus.  The 
scar  of  the  skin  wound  half  an  inch  long  lay  over 
the  space.  No  pain  was  felt  unless  the  arm  was 
jarred  or  the  site  of  the  wound  touched.  There 
was  loss  of  all  forms  of  sensibility  over  the  radial 
portion  of  the  back  of  the  hand  and  wrist  and 
extending  over  the  radial  area  on  the  the- 
nar eminence  and  dorsimi  of  thumb.  On  the 
back  of  the  hand  the  ulnar  limit  for  light 
touch  and  heat  at  152°  F.  roughly  corresponded  to 
the  extensor  tendon  of  the  ring  finger.  The  ulnar 
boundary  for  prick  loss  was  one  quarter  inch  less 
than  that  for  light  touch  loss,  while  the  boundary 
for  prick  at  twelve  and  for  ice  corresponded  rough- 
ly with  the  tendon  of  the  middle  finger.  The  area 
of  loss  for  all  forms  of  sensibility  included  the  ra- 
dial area  on  the  thenar  eminence,  but  that  for  prick 
loss  at  twelve  was  represented  by  a  space  one  inch 
wide  by  two  and  one  quarter  inches  long,  lying  be- 
tween the  metacarpal  bones  of  the  index  and  middle 
finger,  extending  up  to  the  level  of  the  web  of  the 
thumb  and  index  finger,  where  it  tapered  oflf  like  a 
night  cap,  inclining  over  into  the  middle  of  the  first 
interosseous  space. 

Light  touch  was  preserved  in  four  different  small 
areas  on  the  dorsum  of  the  hand.  One  of  these 
was  three  quarters  of  an  inch  in  diameter  and  sit- 
uated over  the  second  interosseous  space  and  meta- 
carpal of  the  middle  finger  at  the  level  of  the  web 
of  the  first  interosseous  space.  Similar  smaller 
patches  one  quarter  inch  or  less  were  found.  In 
the  study,  April  19th.  similar  small  islands  were 
found,  in  all  of  which  sensibility  for  cold,  ice.  etc.. 
was  preserved.  The  location  of  these  areas  did  not 
correspond  with  any  of  the  similar  areas  of  pre- 
served sensibility  for  light  touch.  The  indentation 
seen  in  the  boundary'  for  cold  loss  on  the  dorsum 
of  the  hand,  gave  a  clue  to  the  meaning  of  these 
islands  of  preserved  sensibility.  Later  observations 
rendered  it  almost  certain  that  at  a  slightly  earlier 
period  there  existed  an  island  of  preserved  sensi- 
bility for  cold,  which  was  not  discovered  at  the  ex- 
amination of  April  15th,  because  inexact  methods 
were  employed. 


The  operators"  conclusions  were  :  i.  Division  of  the 
musculospiral  nerve  in  the  upper  arm  gave  an  area 
of  loss  for  all  forms  of  sensibility,  epicritic  and  pro- 
topathic,  over  an  area  that  roughly  extended  over 
the  dorsum  of  the  thumb,  the  thenar  eminence,  in 
part,  and  the  radial  half  of  the  dorsum  of  the  hand 
and  lower  v.rist.  Head  and  Sherrin  {Brain,  28, 
116,  1905)  denied  this,  insisting  that  in  order  to  get 
other  than  epicritic  loss  in  the  dorsum  of  the  hand 
after  section  of  the  radial  nerve  at  the  wrist,  section 
of  one  of  the  branches  of  the  external  cutaneous 
was  necessary.  The  operators'  conclusion  here  did 
not  fairly  controvert  the  statement  of  these  authors 
as  the  circumstances  responsible  for  lesion  of  the 
musculospiral  in  their  case  might  well  have  caused 
lesion  of  the  external  cutaneous  or  of  one  of  its 
branches.  There  was  no  evidence  of  loss  of  sensi- 
bility on  the  foreann,  beyond  slightly  impaired  sensi- 
bility on  a  very  small  area  for  the  weak  faradic 
current  and  this  was  doubtful.  There  was  no  loss 
for  hght  touch,  after  shaving,  compasses  were  per- 
fect, and  there  was  no  evidence  of  a  line  of  change 
for  a  dragged  pin  point.  2.  Pain  referred  to  the 
arm  and  hand  disappeared  when  the  nerve  was  su- 
tured. This  observation  had  an  important  bearing 
in  the  light  of  the  speaker's  theory  (New  York 
Medical  Journal,  May  i,  191 5)  of  the  mechanism 
of  neuralgic  and  all  forms  of  paroxysmal  pain 
caused  by  injury  or  disease  of  the  nerves.  The 
prime  cause  of  all  such  pains  was  interference  with 
normal  conduction  along  the  nerve  paths.  This  re- 
sulted in  a  storing  of  potential  in  the  cells  of  the 
sensory  root  ganglia,  with  consequent  overflow, 
centrally  spontaneous  or  otherwise,  causing  the 
paroxysms  of  pain.  When  the  ganglion  cells  be- 
came exhausted  of  their  stored  potential,  the  pain 
disappeared  until  a  reaccumulation  of  potential  oc- 
curred. The  anesthetic  and  manipulations  inciden- 
tal to  the  operation,  suturing  the  nerves,  thoroughly 
exhausted  the  sensory  neurone  bodies  of  their 
stored  potential.  This,  and  not  the  restoration  of 
anatomical  continuity,  caused  the  immediate  disap- 
pearance of  the  paroxysms  after  operation,  and  vm- 
der  such  circumstances  it  took  some  time,  usually 
days  or  weeks,  before  the  potential  had  time  to  re- 
accumulate  in  the.  ganglion  cells.  Meanwhile  pro- 
topathic  sensibility  had  returned  to  some  extent 
and  this,  which  was  itself  in  the  main  caused  by 
storing  of  potential  in  the  ganglion  cells,  prevented 
that  continued  storing  of  potential  which  ultimate- 
ly manifested  itself  in  pain  paroxysms.  Paroxys- 
mal pains  of  neural  origin  always  resulted  from  de- 
fects in  conduction,  especially  in  the  pain  and  tem- 
perature paths  as  demonstrated.  This  held  good 
for  all  the  true  neuralgias,  and  this  hj-pothesis  ex- 
plained the  results,  good  and  bad,  obtained  by  di- 
athermy, nerve  sections,  electricity,  etc.,  as  well  as 
the  spontaneous  cures.  3.  The  dissociation  areas 
observed  proved  clearly  that  in  the  peripheral  sys- 
tem separate  and  distinct  sets  of  fibres  conducted 
impulses  for,  a.  Hght  touch  with  possibly  a  separate 
set  for  compasses ;  b.  prick,  and,  c.  for  each  of  the 
various  forms  of  heat  and  cold,  although  the 
speaker  had  as  yet  only  seen  one  or  two  instances 
in  which, epicritic  sensibilitv^  for  cold  was  apparently 
preserved  where  sensibility  for  ice  was  lost.  4. 
The  irregular  mode  of  regeneration  with  the  ap- 
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pearaiice  ui  island  areas  of  returned  sensibility, 
with  consequent  indentations  in  the  boundary  of 
lost  sensibility,  made  them  ask  the  question :  How- 
much  of  this  was  due  to  the  procedure  employed  at 
operation,  and  how  much  to  the  peculiarities,  over- 
lapping, of  the  nerve  supply  of  the  region? 

Head,  after  experimental  section  of  the  radial 
nerve  at  the  wrist  and  both  branches  of  the  external 
cutaneous,  in  his  own  arm,  found  an  area  of  dis- 
sociated sensibility.  His  area  was  in  the  region  of 
the  tabatiere.  and  on  the  dorsal  aspect  of  the  wrist. 
The  question  arose.  Was  the  external  cutaneous  in- 
jured in  their  case  at  the  time  of  plating  the  bone, 
and  if  so,  were  the  areas  of  dissociation  existent 
from  the  time  of  operation,  and  not  the  result  of 
regeneration  ?  Experiments  seemed  to  indicate  that 
these  islands  were  the  results  of  regeneration,  pos- 
sibly in  areas  supplied  by  the  external  cutaneous 
nerve  that  had  been  injured  but  not  severed.  But 
with  this  they  had  the  unusual  return  of  epicritic 
sensibility  for  light  touch  before  the  return  of  that 
for  prick  and  for  heat  and  cold.  Head's  area  would 
be  relevant  here  but  for  the  fact  that  there  were 
found  other  areas  in  their  case — those  of  loss  for 
prick  and  for  gross  heat  and  cold.  The  conclusion 
was  that  the  irregular  form  of  regeneration  was 
due  in  part  to  the  form  of  neuroplasty,  and  partly 
to  injury  without  severance  of  the  external  cutane- 
ous nerve,  and  partly  to  the  peculiarity,  overlap- 
ping, of  the  nerve  supply  of  the  areas  affected. 
Even  this  guess  left  much  to  be  desired,  and  a 
fruitful  field  invited  further  research  into  the  nor- 
mal mode  of  regeneration  in  nerves. 

Excision  of  Brachial  Portion  of  Ulnar  Nerve 
for  Multiple  Neurofibromata. — Dr.  R.  H.  M. 
I).\WBAKN  and  Dr.  Joseph  Byrne  also  made  this 
])resentation.  l"he  patient,  a  young  German,  aged 
twenty-six  years,  cook,  single,  had  no  venereal  his- 
tory nor  trauma.  Apparently  there  spontaneously 
developed,  beginning  six  years  ago,  a  long  swelling 
over  the  region  of  the  ulnar  nerve,  extending  from 
high  in  the  axilla  to  a  point  well  below  the  elbow  : 
involving,  in  fact,  the  entire  brachial  portion  of  this 
nerve.  This  was  accompanied  b)'  considerable  and 
steadily  increasing  tenderness  of  the  diseased  area, 
for  which  condition  he  asked  relief.  The  tumor 
mass  was  in  places  as  large  as  the  fist,  and  was 
translucent.  The  muscular  power  of  the  hand, 
where  supplied  by  the  ulnar  ner\'e,  while  not  wholly 
lost,  was  largely  so,  with  obvious  wasting  of  the  in- 
terossei  muscles  and  of  the  thenar  and  hypothenar 
eminences.  Electrical  reaction  (faradic)  was  ab- 
sent or  greatly  impaired  compared  with  the  nonnal 
side.  The  muscles  involved  left  no  doubt  as  to 
which  nerve  was  involved  in  the  neuroma.  One 
curious  anomaly  was  obser\'ed,  namely,  that  even 
immediately  after  the  excision  was  performed  he 
was  still  able  to  extend  his  terminal  phalanges  fully. 
One  would  have  expected  extension  of  the  first  and 
second,  and  flexion  of  the  last  phalanges,  in  this  con- 
dition, but  Doctor  Byrne  thought  it  not  unlikely  that 
the  gradual  loss  of  control  of  the  finger  ends  by  the 
ulnar  led  to  a  gradual  resumption  of  more  complete 
control  by  the  common  extensors  (posterior  inter- 
osseous nerve).  The  condition  must.  Doctor  Daw- 
barn  thought,  be  very  rare.  In  operating  in  this 
case,  in  order  to  do  bloodless  work  and  yet  get 


abundant  room  in  the  axilla,  VVyeth's  pins,  back  and 
front,  were  used  with  rubber  cording  above  them. 
The  tumor  was  followed  to  its  ending  in  normal 
ulnar  nerve  tissue.  This  was  in  the  highest  part  of 
the  axilla,  above  and  one  inch  distal  to  the  internal 
condyle  below.  A  second  and  separate  incision,  the 
scar  of  which  could  be  seen,  exposed  the  median 
nerve  high  in  the  forearm.  Next  the  healthy  lower 
end  of  the  divided  nerve  was  tucked  through  a  slit 
made  beneath  the  pronator  and  flexor  group  of  mus- 
cles and  so  brought  into  easy  apposition  with  a 
strand  split  off  from  the  exposed  median  nerve. 
Sutures  of  the  finest  linen  thread  were  used  to  unite 
the  sheaths.  The  proximal  end  of  the  ulnar  nerve, 
high  in  the  armpit,  was  inserted  into  an  opening  in 
the  sheaths  of  the  median  and  sutured  there.  The 
long  incision  healed  by  primary  union.  It  was  unit- 
ed by  the  clip  and  strip  method,  using  Michel's  clips 
for  twenty- four  hours  only;  the  adhesive  strips 
were  removed  after  ten  days.  The  clips  did  not 
irritate  as  when  left  in  for  five  days.  The  results 
of  this  method  were  so  uniformly  ideal  that  Doctor 
Dawbarn  had  ceased  practically  to  suture  wound 
edges. 

Doctor  By'rne  said  that  the  interesting  feature  of 
this  case  was  the  hyperalgesia  which  followed  the 
surgical  trauma  of  the  median  nerve.  True  hyper- 
alge.sia  of  the  peripheral  nerves  was  a  rare  condition. 
It  was  formerly  called  causalgia  and  mentioned  as 
such  by  Weir  Mitchell  in  his  classical  Injuries  of  the 
Nerves.  In  this  case  there  were,  first  week,  sensory 
symptoms;  second  week,  burning  sensation  at  the 
roots  of  nails  in  thumb  and  index  fingers ;  third 
week,  whole  median  area  on  palm  and  fingers  ex- 
hibited hyperalgesia,  the  boundaries  of  which  were 
in  contrast  to  median  and  ulnar  areas.  The  hand 
was  pink-lilac,  glossy,  tense.  This  lasted  two  weeks 
and  then  abated.  This  was  due  to  injury  of  the 
median  nerve.  Doctor  Byrne  thought  his  theory'  of 
pain  in  tabes  and  gastric  crises  served  to  explain 
hyperalgesia  and  all  paroxysmal  pains  of  neural 
origin.  This  was  overstoring  of  potential  in  the  re- 
lated cells  of  the  sensory  ganglia.  This  overloading 
of  potential  resulted  in  the  spontaneous  discharge  of 
afferent  impulses  brainward,  which  caused  par- 
oxysms of  pain  referred  to  the  areas  of  distribution 
of  the  related  peripheral  fibres.  The  anesthesia  and 
maniptilation  incidental  to  the  operation  in  this  case 
discharged  the  stored  potential  in  the  sensory  gan- 
glion cells,  and  before  it  had  time  to  reaccumulate, 
conductivity  had  been  reestablished  in  the  median 
nerve. 

Doctor  D.\wi5ARN  presented  as  his  third  case,  an 
accotmt  of  a  thigh  amputation,  low  down,  in  a 
middle  aged  man,  the  operation  having  been  made 
necessary  by  s'jvere  trauma.  The  surgeon  made  a 
common  blunder.  He  did  not  shorten  the  sciatic 
nerve  at  the  time  of  amputation,  and  the  patient 
could  not  bear  the  pressure  of  the  artificial  limb. 
Whenever  he  attempted  to  walk,  he  had  violent 
spasms  in  the  thigh  stump.  After  five  years  he  came 
for  relief,  and  Doctor  Dawbarn  suspected  a  neu- 
roma. He  drew  out  the  terminal  five  inches  of  the 
sciatic  nerve.  It  was  very  large  and  vascular.  The 
irritation  of  the  neuroma  had  led  to  hypertrophic 
changes.  The  lesson  to  be  drawn  was  that  in  every 
;inii)utation  there  sliould  be  a  shortening  of  several 
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inches,  of  the  pain  bearing  nerves,  for  example,  in 
a  middle  leg  amputation,  the  anterior  and  posterior 
tibial  and  internal  and  external  saphenous  and  mus- 
culocutaneous should  be  shortened.  Formerly  he 
had  doubted  whether  it  was  wise  to  shorten  the 
nerve,  because  of  the  possible  danger  of  atrophy  of 
the  trophic  nerves  of  the  skin,  but  he  had  found 
this  did  not  occur.  The  bloodvessels  had  a  very 
rich  nerve  supply,  both  sensory  and  trophic,  and  this 
was  carried  by  them  to  the  skin.  Thus  the  trophic 
supply  was  not  cut  off  from  the  skin.  This  should 
be  emphasized  by  surgical  teachers. 

Doctor  BvKNE  recalled  that  Weir  Mitchell  had 
stated  that  the  nerves  should  always  be  shortened. 
After  injury  nerve  degeneration  passed  inward  as 
well  as  outward.  Several  facts  lent  support  to  the 
theory  of  the  storing  of  potential  in  the  sensory 
ganglion  cells,  but  the  actual  proof  of  the  spon- 
taneous passage  of  impulses  inward,  awaited  future 
workers. 

Herpes  zoster  oticus,  with  Facial  Palsy  and 
Acoustic  Symptoms. — Dr.  Norman  Sharpe  pre- 
sented an  Italian  carpenter,  forty-two  years  of  age. 
The  previous  history  was  negative,  except  for  ex- 
cessive beer  drinking.  The  present  illness  occurred 
in  the  early  part  of  l-'ebruary,  with  an  onset  of 
severe  pain  in  right  ear,  headaches,  dizziness,  ten- 
dency to  stagger,  and  diplopia.  After  a  week  of 
these  symptoms,  he  noticed  small  pimples  and  facial 
palsy  on  the  right  side,  and  with  the  palsy  and  erup- 
tion came  lessening  of  the  headache  and  pain  and 
diplopia  disappeared.  Examination  at  this  time  at 
the  New  York  Eye  and  Ear  Hospital,  showed  loss 
of  taste  sense  on  the  right  half  of  tongue,  small  red 
spots  on  the  right  side  of  mouth  and  right  pillars  of 
the  fauces.  Three  weeks  after  onset,  the  pain  dis- 
appeared and  the  headaches  were  only  occasional 
and  very  slight.  He  came  to  the  Netirological  Insti- 
tute one  month  after  because  of  the  facial  palsy. 
Several  small  recent  scars  were  found  in  the  concha 
of  the  right  ear,  and  there  was  right  facial  palsy, 
lateral  nystagmus,  and  the  right  corneal  reflex  was 
diminished.  There  was  slight  hypalgesia  round  the 
concha  of  the  right  ear  and  almost  complete  loss  of 
hearing  on  that  side.  The  urine  was  normal,  the 
Wassermann  negative  for  blood  and  cerebrospinal 
fluid,  the  globulin  was  negative,  and  there  were 
sixty-two  cells.  Doctor  Dench  found  both  tympanic 
membranes  thickened  and  depressed.  Two  months 
after  onset,  taste  had  partially  returned,  palsy  was 
still  evident,  but  nystagmus  had  disappeared.  Hyp- 
esthesia  and  hypalgesia  had  disappeared.  The  su- 
perficial and  deep  reflexes  were  normal  from  the 
first.  The  patient  had  one  of  the  class  of  cases, 
described  by  Hunt,  of  herpes  zoster,  attacking  the 
sensory  ganglia  of  the  cephalic  extremity.  He  em- 
phasized the  fact  that  in  zoster,  though  one  ganghon 
was  primarily  involved,  the  adjacent  ganglia  did  not 
entirely  escape.  This  should  be  borne  in  mind  in 
order  to  understand  multiple  nerve  complications. 
In  placing  the  lesion  in  this  case,  the  site  of  the  erup- 
tion was  in  the  distribution  of  the  seventh,  ninth, 
and  tenth  nerves.  The  tenth  nerve  could  be  elim- 
inated because  of  absence  of  nausea  and  vomiting 
and  by  the  fact  that  there  was  no  eruption  on  the 
mastoid  and  posteromesial  surface  of  the  auricle. 
Other  symptoms  pointed  to  the  geniculate  of  the 


seventh,  as  loss  of  taste  and  facial  palsy.  Loss  of 
hearing  jjointed  to  involvement  of  the  auditory 
ganglia  or  of  the  eighth  nerve.  This  occurred  by 
extension  from  the  inflamed  geniculate  ganglion. 
The  involvement  was  not  entire.  There  was  also 
slight  involvement  of  the  glossopharyngeal  nerve; 
and  diminished  corneal  reflex  pointed  to  involvement 
of  the  Ciasserian  ganglion.  The  case  was  one  of 
herpetic  zoster  attacking  the  geniculate  ganglion  of 
the  facial  nerve,  with  extension  to  the  auditory  nerve 
and  slight  involvement  of  the  glossopharyngeal 
ganglia  and  the  Gasserian  ganglion  of  llie  fifth 
nerve. 

( To  be  continued,  i 
 <^  
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.Microbes  and  Moi.  Tomorrow's  Topics  Series.  By 
Robert  T.  Morris,  M.  D.  New  York :  Doubleday,  Page 
&  Co.,  1015.  Pp.  xi-539. 
With  unusual  daring,  Doctor  Alorris  has  issued  three  books 
of  essays  simultaneously,  each  book  being  intended  for  a 
different  class  of  readers.  This  volume  is  intended  for 
the  educated  physician,  as  one  might  guess  from  the  title, 
and.  to  plunge  iiiedias  res.  we  are  glad  to  be  able  con- 
scientiously to  commend  it  to  the  person  referred  to.  It  is 
gratifying  tu  note  of  late  the  output  of  purely  literary 
work  from  the  pens  of  physicians,  but  this  is  something 
distinctly  superior  and  represents  the  flowering — -not  the 
double  flowering,  we  liope — of  a  thoughtful  and  productive 
mind.  This  figure  of  tl^e  double  flower  is  a  favorite  one 
with  the  doctor  and  he  recurs  to  it  more  than  once  in  com- 
paring genius  to  a  plant  which  in  producing  a  beautiful 
freak,  demonstrates  thereby  that  its  reproductive  power  is 
gone.  We  wish  that  the  chapters  were  not  so  long  and 
that  side  heads  had  been  used.  In  reading  books  of  this 
kind,  filled  with  luxuriant  blooms  of  fancy,  the  mind  likes 
to  rest  occasionally  and  not  to  be  pushed  constantly  on, 
no  matter  how  clever  and  attractive  the  matter.  The  kind- 
ly author  would  not  begrudge  our  doing  a  little  induced 
thinking  of  our  own,  and  he  can  indulge  us  bj'  a  few  direc- 
tions to  the  printer  of  the  next  edition — for  a  next  edition 
we  are  sure  there  will  be,  and  other  editions  after  that. 

Doctor  Morris  has  taken  the  crass  materialism  which 
makes  so  acceptable  and  workable  a  basis  for  scientific 
reasoning  and  built  thereupon  a  philosophic  structure  that 
seems  to  do  away  with  free  will  altogether.  To  the 
microbes  go  the  credit  for  the  best  productions  of  the  mind 
as  well  as  the  1)lame  for  our  most  objectionable  character- 
istics. On  the  colon  bacillus,  for  example,  lies  the  re- 
sponsibility for  ill  temper ;  in  fact  the  doctor  calls  the 
household  where  nagging  is  constant,  a  "colonic  family,"' 
and  he  lays  stress  on  the  characteristic  that  keeps  up  the 
nagging  until  the  angry  response  hoped  for  is  elicited.  On 
the  other  hand,  to  tuberculosis  and  other  intoxications  are 
attributed  the  poetical  effusions  of  Keats,  Shelley,  and 
similar  writers,  whose  inspiration  was  once  upon  a  time 
credited  to  heaven.  Poe's  style  comes  from  alcoholic  ex- 
haustion, parental  and  personal.  This  is  all  very  well,  but 
we  all  have  the  microbes,  while  few  of  us  write  like  Keats 
or  Poe.  There  must  be  another  element  in  such  people. 
Doctor  A'lorris  would  have  it  that  nations  are  unconscious 
of  the  real  reasons  for  going  to  war ;  apparently  we  are 
quite  wrong  in  attributing  war  to  personal  ambitions  or 
jealousies.  Under  the  heading  of  Tomorrow's  Topics,  the 
author  indulges  to  an  unusual  degree  in  prophecy ;  and 
here,  probably,  he  will  elicit  even  more  contradiction  than 
elsewhere  in  a  book  which  is  likely  to  stir  up  dissension 
rather  than  agreement.  This  is  far  from  being  a  book  over 
which  the  reader  will  nod  approvingly  with  the  conviction 
that  its  thoughts  have  often  been  his  own  ;  a  writer  could 
hardly  be  more  cut  of  touch  with  popular  ideas.  Very 
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likely  he  glories  in  his  isolation.  We  could  go  on  for 
pages  citing  stimulating  matter  from  the  volume,  but  space 
limitations  confine  us  to  these  few  words  in  which  we 
hope  to  have  given  a  just  idea  of  the  author's  trend  of 
thought ;  we  have  found  the  book  most  entertaining  as 
well  as  stimulating,  and  we  believe  that  those  who  disagree, 
will  be  obliged  to  write  a  volume  equally  lar.ge  in  which 
to  combat  successfully  its  heresies — if  any. 

A  Textbook  of  the  Fractiee  of  Medicine.    For  Students 
and   Practitioners.     By   Hobart  Amorv   Harf.,   B.  Sc., 
jM.  D.,  Professor  of  Therapeutics,  Materia  Medica,  and 
Diagnosis  in  the  Jef¥erson  Medical  College  of  Philadel- 
phia; Physician  to  the  Jefferson  Aledical  College  Hos- 
pital ;  One  Time  Clinical  Professor  of  Diseases  of  Chil- 
dren in  the  University  of  Pennsylvania ;  Author  of  A 
Textbook  of  Practical  Therapeutics,  and  Diagnosis  in 
the  Office  and  at  the  Bedside.    Third  Edition.  Revised 
and  Enlarged.    Illustrated  with  142  Engravings  and  16 
Plates  in  Colors  and  Monochrome.     Philadelphia  and 
New  York,  Eea  &  Febiger,  1915.    Pp.  xvi-969. 
One  naturally  expects  a  good  work  on  the  practice  of  medi- 
cine from  a  therapeutist,  and  it  is  no  surprise  to  find  a 
third  edition  ready  of  the  excellent  textbook  by  Doctor 
Hare.    We  are  of  those  who  can  sympathize  with  the 
author  in  his  struggle  to  keep  abreast  of  the  advances  in 
etiology,  pathology,  symptomatology,  and  treatment,  and 
we,  too,  feel  his  optimism  based  on  the  increasing  army  of 
investigators.    As  was  to  be  expected,  the  department  of 
treatment  is  ably  and  completely  handled  throughout,  which 
makes  the  work  attractive  and  useful  to  the  student  and 
general  practitioner. 

The  Practical  Medicine  Series  for  iQi^.    Comprising  Ten 
Volumes  on  the  Year's  Progress  in  Medicine  and  Sur- 
gery.   Under  the  General  Editorial  Oiarge  of  Charles 
L.  Mix,  A.  M.,  M.  D.,  Professor  of  Physical  Diagnosis 
in  the  Northwestern  University  Medical  School.  Vol- 
ume I :  General  Medicine.    Edited  by  Frank  Billings, 
M.  S.,  M.  D.,  Dean  of  the  Medical  Faculty  of  Rush  Medi- 
cal College,  Chicago,  and  J.  H.  Salisbury,  A.  M.,  M.  D., 
Professor  of  Medicine,  Illinois  Post-Graduate  Medical 
School.    Volume  II:  General  Surgery.    Edited  by  John 
B.  Murphy,  A.  M.,  M.  D.,  LL.  D.,  F.  R.  C.  S.  England 
(Hon.),  F.  A.  C.  S.,  Professor  of  Surgery,  Northwestern 
University  Medical   School,   etc.     Chicago:   The  Year 
Book  Publishers,  191 5. 
The  names  of  Frank  Billings  and  J.  H.  Salisbury  and  of 
John  B.  Murphy  as  editors  of  the  first  two  volumes  of  the 
Practical  Aledicine  Series  for  1915  are  sufficient  guarantee 
of  their  excellence.    In  volume  i  the  opening  articles  on 
anaphylaxis  and  the  anaphylactogenic  activity  of  vegetable 
proteins  are  important,  particularly  when  taken  in  connec- 
tion with  recent  work  done  in  arteriosclerosis  and  the  treat- 
ment of  cancer.    It  is  significant  that  tuberculosis  takes  up 
one  quarter  of  the  first  volume.    After  an  introduction  and 
remarks  on  anesthesia,  analgesia,  operative  technic,  radio- 
therapy, and  wound  healing,  the  volume  on  surgery  is 
divided  according  to  the  various  regions  operated  in.  Botli 
volumes  are  illustrated  and  are  worthy  additions  to  this 
excellent  and  useful  series. 

Notes  on  Dental  Metallurgy.  For  the  Use  of  Dental  Stu- 
dents and  Practitioners.  By  W.  Bruce  Hepburn. 
L.  D.  S.  (Glasgow),  Lecturer  on  Dental  A'letallurgy  and 
Visiting  Dental  Surgeon  in  the  Glasgow  (Incorporated) 
Dental  Hospital  and  School,  etc.  Second  Edition.  New. 
York:  William  Wood  &  Co..  191 S.  Pp.  ix-2;2.  (Price. 
$2.25.) 

Hepburn  has  brought  up  to  date  this  second  edition  of  his 
book  by  having  had  rewritteti  the  chapters  on  alloys  and 
dental  amalgams;  in  a  condensed  and  concise  form  it  gives 
the  essential  information  regarding  those  metals  and  their 
alloys  as  used  in  dentistry.  It  has  chapters  on  dental 
amalgams,  hardening,  annealing  and  tempering  of  metals, 
furnaces  and  crucibles,  pyrometry,  and  a  most  valuable 
chapter  on  the  structural  and  other  changes  arising  in  con- 
nection with  metals  used  in  the  mouth.  This  is  an  accept- 
able book  for  students  preparing  for  examinations  and  for 
the  general  practitioner  who  wishes  to  refresh  his  memory 
ill  regard  tc.  tlie  composition  of  the  latest  alloys  and 
amalgams. 


Inttrrlinial  |iot£S. 


Training  for  Blind  Soldiers  is  an  article  by  James  H. 
Hare  in  Leslie's  for  September  23,  1915,  that  will  interest 
the  physician.  It  is  handsomely  illustrated  and  shows  how 
the  blind  can  earn  a  living  in  quite  unexpected  ways,  viz., 
by  poultry  keeping,  writing  shorthand  as  well  as  longhand 
by  the  ingenious  machines  devised  for  that  purpose,  mas- 
sage, shoe  repairing,  mat  making,  gardening,  and  even  car- 
pentry. The  editor  continues  his  interesting  account  of  a 
trip  to  Alaska. 

*  *  * 

According  to  the  Survey  for  September  25,  191 5.  Doctor 
Crile  believes  the  whole  Belgian  nation  to  be  suffering  from 
shock  similar  to  that  experienced  by  surgical  patients  after 
operation.  Unfortunately  it  is  not  possible  to  create  anoci- 
association  in  a  nation  by  ante  bellum  inoculations  of 
scopolamine-morphine,  although  we  think  there  is  a  na- 
tional anesthesia  or  intoxication  during  war,  which  leads 
to  acts  and  allows  acts  that  would  be  considered  criminal 
or  degenerate  in  times  of  peace. 

The  Survey  for  September  25th  gives  considerable  space 
to  a  description  of  the  extraordinary  scene  at  the  trial  of 
William  Sanger  for  giving  away  a  single  copy  of  Family 
Limitation,  the  pamphlet  on  birth  control  written  by  his 
wife.  Now  that  Anthony  Comstock,  the  main  agent  in 
trials  of  the  kind,  has  left  us,  it  will  be  interesting  to  note 
if  circumstances  bring  forth  immediately  a  similar  type  of 
character.  There  was  a  remarkable  analysis,  some  months 
ago,  in  Faris  medical  of  the  mentality  of  a  French  priest 
who  embarked  on  a  career  like  the  late  Mr.  Comstock's 
and  gradually  came  to  misunderstand  altogether  the  nature 
of  the  motives  which  actuated  his  crusades. 

"My  nature  is  subdued 
To  what  it  works  in,  like  the  dyer's  hand : 
Pity  me  then." 

There  is  no  doubt  that  Comstock  did  valuable  work  in 
protecting  children  from  indecent  pictures  and  pamphlets. 
The  amount  of  this  sort  of  thing  sold  on  the  streets  when 
he  began  his  work  is  almost  incredible  and  constituted  a 
blot  on  the  name  of  the  city. 

*  *  * 

Ruth  Comfort  Mitchell's  verses.  The  Night  Court,  in  the 
September  Century,  are  something  unusually  fine  and 
strong;  the  old  phrase,  magazine  verse,  as  a  slurring  gen- 
eralization, will  have  to  go.  The  Night  Court  pierces  the 
heart,  and  does  not  make  the  mistake  of  blaming  "My  lords 
and  gentlemen,"  as  woidd  have  been  done  in  the  days  of 
Dickens. 

 <S>  

Ptftings  fff  f  flcal  ^tVml  Sotittics. 


Monday,  October  4th. — Clinical  Society  of  New  York 
Throat,  Nose,  and  Lung  Hospital ;  German  Medical 
Society  of  the  City  of  New  York;  Utica  Medical 
Library  Association  (annual)  ;  Niagara  Falls  .'Kcademy 
of  Medicine;  Brooklyn  Hospital  Club;  Hornell  Medi- 
cal and  Surgical  Association ;  Clinical  Society  of  the 
New  York  Polyclinic  Medical  School  and  Hospital; 
West  Side  Physicians  Economic  League. 

Tuesday,  October  5th. — New  York  Academy  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological 
Society ;  Clinical  Society  of  the  West  Side  German 
Dispensary  and  School  for  Clinical  Medicine ;  Broome 
Cpunty  Medical  Society  (annual)  ;  Medical  Society  of 
the  County  of  Yates ;  Medical  Society  of  the  County 
of  Ulster ;'  Medical  Society  of  the  County  of  Orleans 
(annual)  ;  Medical  Society  of  the  County  of  Orange; 
Medical  Society  of  the  County  of  Cattaraugus. 

Wednesday,  October  6th. — New  York  Urological  Society; 
Brooklyn  Society  for  Neurology;  Society  of  Alumni 
of  Bcllevue  Hospital:  Harlem  Medical  Association; 
Bronx  Medical  Association ;  Elmira  Academy  of 
Medicine;  Schenectady  Academy  of  Medicine. 

Thursday,  October  7th. — New  York  Academy  of  Medi- 
cine (stated  meeting)  ;  Brooklyn  Surgical  Society; 
Practitioners'  Club.  Buffalo;  Geneva  Medical  Society; 
Glens  Falls  Medical  and  Surgical  Society. 


October  2,  191;.  1 
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pRiriAY,  October  8th. — New  York  Academy  of  Medicine 
(Section  in  Otology)  ;  Society  of  Ex-Interns  of  the 
German  Hospital  in  Brooklyn ;  Flatbush  Medical  So- 
ciety, Brooklyn ;  Eastern  Medical  Society  of  the  City 
of  New  York ;  Society  of  Alumni  of  St.  Luke's  Hos- 
pital. 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Serincc  for  the  seven  days  ending  September  75, 

Carrington,  P.  M.,  Surgeon.  Granted  twelve  days" 
leave  of  absence  from  September  18,  1915.  Frost, 
W.  H.,  Passed  Assistant  Surgeon.  Granted  fourteen 
days'  leave  of  absence  from  September  11,  1915.  Neill, 
M.  H.,  .\ssistant  Surgeon.  Directed  to  proceed  to  Bal- 
timore. Md.,  for  conference  with  the  health  department 
relative  to  the  diagnosis  of  a  suspected  case  of  typhus 
fever.  Kerr,  J.  W.,  Assistant  Surgeon  General;  Rucker, 
W.  C,  Assistant  Surgeon  General,  and  Stimpson,  \\  .  G.. 
Assistant  Surgeon  General.  Detailed  to  represent  the 
Service  at  the  annual  meeting  of  the  Association  of 
Military  Surgeons  of  the  United  States  at  Washington, 
D.  C,  September  13-15,  1915.  Watkins,  J.  A.,  Assistant 
Surgeon.  Directed  to  report  at  the  Bureau,  Monday, 
September  27,  1915,  for  examination  to  determine  his 
■fitness  for  promotion.  Wayson,  N.  E.,  Assistant  Sur- 
geon. Granted  fourteen  days'  leave  of  absence  en  route 
to  Washington,  D.  C.  Williams,  L.  I^.,  Surgeon.  Re- 
lieved on  or  about  October  15.  1915,  at  the  Ellis  Island 
Immigration  Station,  and  ordered  to  take  cliarge  of  the 
Marine  Hospital  at  San  Francisco,  Cal. 

Boards  Conziened. 

Board  of  Medical  Officers  convened  to  meet  at  Staple- 
ton,  N.  Y.,  at  the  call  of  the  chairman,  to  make  a  physi- 
cal examination  of  an  officer  in  the  Public  Health  Serv- 
ice. Detail  for  the  board:  Senior  Surgeon  George  W. 
Stoner,  chairman;  Surgeon  L.  L.  William^,  member: 
Surgeon  C.  H.  Lavinder.  recorder. 

Board  of  Mcdjcal  Officers  convened  to  meet  at 
Manila,  P.  I.,  for  the  examination  of  Assistant  Surgeon 
R.  H.  Heterick  for  promotion.  Detail  for  the  board: 
Surgeon  John  D.  Long,  chairman. 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  .States  Public 
Health  Ser^'ice  for  the  seven  days  ending  September  22, 
J915: 

Anderson,  John  P..  Surgeon.  Granted  three  months 
and  twenty-two  days'  leave  of  absence  from  September 
22,  1915.  Ashford,  F.  A.,  Passed  Assistant  Surgeon. 
Granted  three  days'  leave  of  absence  on  account  of  sick- 
ness from  September  23,  1915.  Carmelia,  F.  A.,  .\ssist- 
ant  Sur  geon.  Relieved  from  duty  in  connection  with 
plague  suppressive  measures  at  New  Orleans,  La.,  and 
ordered  to  report  at  the  Hygienic  Laboratory,  Wash- 
ington, D.  C.  Carmichael,  D.  A.,  Senior  Surgeon. 
Granted  two  months  and  ten  days'  leave  of  absence  from 
September  15,  1915,  and  placed  on  waiting  orders  be- 
ginning November  25,  1915.  Cobb,  J.  O..  Surgeon.  Re- 
detailed  for  duty  at  the  Marine  Hospital,  Chicago,  111., 
effective  September  20,  1915.  Collins,  G.  L.,  Passed  As- 
sistant Surgeon.  Detailed  to  attend  the  ninth  annual 
•convention  of  the  Illuminating  Engineering  Society  at 
Washington,  D.  C.  Foster,  A.  D.,  Surgeon.  Granted 
seven  days'  leave  of  absence  from  September  28,  1915. 
Foster,  M.  H.,  Surgeon.  Relieved  from  duty  at  Ellis 
Island,  N.  Y.,  and  ordered  to  report  to  the  medical  offi- 
cer in  charge,  Marine  Hospital,  Stapleton,  N.  Y.;  also 
to  deliver  first  aid  lectures  in  cooperation  with  the 
American  Red  Cross  to  seamen  of  the  merchant  marine, 
Aew  York  city.  Freeman,  A.  W.,  Epidemiologist.  De- 
tailed to  attend  the  meeting  of  the  Missouri  Vallev  Pub- 
lic Health  .Association  at  Kansas  City,  Mo.,  September 
28-29,  >9i.v  Grimm,  R.  M.,  Passed  Assistant  Surgeon. 
Granted  one  month's  leave  of  absence  from  October  11, 
1915-  Grubbs,  S.  B.,  Surgeon.  Detailed  to  attend  the 
meeting  of  the  American  Social  Hygiene  Association 
at  Boston.  Mass..  October  8,  1915.     Herring,  R.  .\.. 


Passed  Assistant  Surgeon.  Relieved  from  duty  at  the 
Marine  Hospital,  Louisville,  Ky.  Kalloch,  P.  C,  Senior 
Surgeon.  Granted  two  days'  leave  of  absence  from  Sep- 
tember 20,  1915,  under  paragraph  193,  Service  Regula- 
tions. Mathewson,  H.  S.,  Surgeon.  Granted  fifteen 
days'  leave  of  absence  on  account  of  sickness  from  Sep- 
tember 16,  1915.  Phelps,  E.  B.,  Professor.  Directed  to 
inspect  the  work  of  the  Service  in  connection  with  in- 
vestigations of  industrial  hygiene  in  New  York  city. 
Schereschewsky,  J.  W.,  Surgeon.  Detailed  to  attend  the 
annual  convention  of  the  Illuminating  Engineering  So- 
ciety at  Washington,  D.  C,  September  20-23,  I9i5- 
Thompson,  W.  R.  P.,  Acting  Assistant  Surgeon.  Grant- 
ed one  day's  leave  of  absence,  September  18,  1915. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serznng  in  the  Medical  Corps  of  the  United  .States 
Army  for  the  zveek  ending  September  25,  1915: 

Boyer,  Perry  L.,  Major,  Medical  Corps.  Upon  the 
demobilization  of  the  Second  Division,  will  proceed  tf) 
Harlingen,  Texas,  and  report  to  the  commanding  offi- 
cer at  that  place  for  temporary  duty  to  command  Field 
Hospital  No.  5.  Bryan,  Ray  W.,  Captain,  Medical 
Corps.  Relieved  from  duty  at  Douglas,  Ariz.,  and  from 
further  duty  at  Fort  Mackenzie,  Wyoming,  and  will 
proceed  to  San  Diego,  Cal.,  and  report  in  person  to  the 
commanding  officer  of  the  Signal  Corps,  Aviation 
School,  at  that  place,  for  duty.  Burcham,  Thomas  A., 
First  Lieutenant,  Medical  Reserve  Corps.  Relieved 
from  duty  at  Fort  Des  Moines,  Iowa,  and  ordered  to 
proceed  to  his  home,  and  upon  arrival  there  will  report 
by  telegraph  to  the  adjutant  general  of  the  army;  also 
relieved  from  active  duty  in  the  Medical  Reserve  Corps, 
to  take  effect  upon  the  expiration  of  the  leave  of  ab- 
sence granted  for  three  months  and  one  day,  to  take 
effect  upon  arrival  at  his  home.  Corbusier,  Harold  D., 
First  Lieutenant,  Medical  Reserve  Corps.  Assignment 
to  active  duty  at  Plattsburg  Barracks,  New  York,  from 
.A.ugust  9,  191 5,  until  the  termination  of  the  Camp  of 
Instruction  for  Regular  Troops  at  that  post,  under  ver- 
bal orders  of  the  commanding  general,  l'"-astern  Depart- 
ment, is  confirmed  and  approved;  upon  the  termination 
of  the  camp  Lieutenant  Corbusier  will  return  to  his 
home,  and  upon  arrival  there  stand  relieved  from  active 
duty  in  the  Medical  Reserve  Corps.  Culler,  Robert  M., 
Captain.  Medical  Corps.  Relieved  from  duty  at  Fort 
Robinson,  Nebraska,  to  take  effect  at  such  time  as  will 
enable  him  to  comply  with  this  order,  and  will  proceed 
at  the  proper  time  to  Hot  Springs,  Ark.,  and  report  to 
the  commanding  officer  of  the  Army  and  Navy  Hos- 
pital, for  duty  on  or  before  October  i,  1915,  relieving 
Captain  Howard  H.  Bailey,  who  upon  being  thus  re- 
lieved will  proceed  to  Jacksonville,  Fla.,  and  report  in 
person  to  the  executive  officer  of  the  National  Matches 
for  temporary  duty  during  the  matches.  Edwards, 
Daniel  B.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty  and  will  report  in  person  to  the 
commanding  ofticer.  Fort  Screven,  Georgia,  for  duty 
during  the  absence  of  Captain  Ernest  R.  Gentry,  Medi- 
cal Corps;  upon  Captain  Gentry's  return  Lieutenant 
Edv\ards  will  return  to  his  home.  Fuller,  Leigh  S., 
Major,  Medical  Corps.  The  leave  of  absence  heretofore 
granted  is  extended  twenty-one  days.  Gentry,  l-'rnest 
R.,  Captain,  Medical  Corps.  Ordered  to  proceed  at  the 
proper  time  to  Jacksonville,  Fla.,  and  report  to  the 
executive  officer  of  the  National  Matches  for  temporary 
duty  during  the  matches;  at  expiration  of  this  duty  will 
return  to  his  proper  station.  Houghton,  Harris  A., 
First  Lieutenant,  Medical  Reserve  Corps.  Ordered  to 
active  duty  in  the  service  of  the  United  States  on  ac- 
count of  an  existing  emergency,  and  will  report  in  per- 
son to  the  commanding  officer.  Fort  Totten,  Nevv'  York, 
for  duty  until  the  arrival  of  another  medical  officer  at 
that  fort,  when  he  will  return  to  his  home  and  stand  re- 
lieved from  active  duty  in  the  Medical  Reserve  Corps. 
Koerper,  Conrad  E.,  Major,  Medical  Corps.  Having 
reported  in  Washington,  D.  C,  in  compliance  with 
orders  heretofore  issued,  ordered  to  proceed  to  Phila- 
delphia, Pa.,  and  take  station  at  that  place  for  duty  as 
inspector-instructor  of  the  Second  Sanitary  District,  * 
comprising  the  States  of  Delaware,  Maryland,  New  Jer- 
sey, Pennsylvania,  Virginia,  and  the  District  of  Colum- 
bia, reporting  his  arrival  at  Philadelphia,  by  letter  to 
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the  chief  of  the  Division  of  Militia  Affairs.  McKii.ney, 
G.  L.,  Captain,  Medical  Corps.  Granted  an  extension  of 
fifteen  days  to  one  month's  leave  of  absence  granted 
him.  Metcalfe,  Albert  W.,  Jr.,  First  Lieutenant,  Medi- 
cal Reserve  Corps.  Ordered  to  active  duty,  to  take 
effect  September  25,  1915,  on  account  of  an  existing 
emergency,  and  will  repair  to  Washington,.  D.  C,  and 
report  in  person  to  the  commandant  of  the  Army  Medi- 
cal School  for  duty.  Riley,  Charles  W..  First  Lieuten- 
ant, Medical  Reserve  Corps.  Relieved  from  duty  in  the 
Philippines  Department,  to  take  effect  on  or  about  Oc- 
tober 15,  1915,  and  will  then  repair  to  Washington. 
D.  C,  and  report  in  person  to  the  commandant  of  the 
Army  Medical  School,  taking  the  course  of  instruction 
at  that  school.  Schule,  Paul  A.,  First  Lieutenant,  Medi- 
cal Reserve  Corps.  Ordered  to  active  duty,  to  take 
effect  September  25,  1915,  on  account  of  an  existing 
emergency,  and  will  repair  to  Washington.  D.  C,  and 
report  in  person  to  the  commandant  of  the  Army  Medi- 
cal School  for  duty.  Schurmeier,  Harry  L.,  First  Lieu- 
tenant, Medical  Reserve  Corps.  Relieved  from  duty  at 
the  Signal  Corps  Aviation  School,  San  Diego.  Cal.,  and 
will  proceed  without  delay  to  Washington,  D.  C,  and 
report  in  person  to  the  commandant.  Army  Medical 
School,  for  duty.  Siler,  Joseph  F.,  Captain,  Medical 
Corps.  Relieved  from  duty  in  New  York,  N.  Y.,  and 
will  then  repair  to  Washington,  D.  C,  and  report  to 
the  commandant  of  the  Army  Medical  School  for  the 
purpose  of  taking  a  special  course  of  instruction  at  that 
school.  Stuckey,  H.  W.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Granted  leave  of  absence  for  ten  days, 
effective  on  being  relieved  from  duty  at  Fort  Rosecrans, 
California.  Worthington,  George  15.,  First  Lieutenant, 
Medical  Reserve  Corps.  Ordered  to  active  duty  in  the 
service  of  the  United  States  on  account  of  an  existing 
emergency,  and  will  report  in  person  to  the  command- 
ing officer.  Signal  Corps,  Aviation  School,  San  Diego, 
Cal.,  for  duty  until  arrival  at  that  place  of  Captain  Ray 
W.  Bryan,  Medical  Corps,  when  he  will  stand  relieved 
from  active  duty  in  the  Medical  Reserve  Corps. 

Each  of  the  following  named  officers  of  the  Medical 
Corps  is  relieved  from  duty  at  the  station  indicated 
after  his  name  and  will  repair  to  Washington,  D.  C, 
at  the  proper  time  and  report  in  person  to  the  com- 
mandant of  the  Army  Medical  School,  on  or  before  Sep- 
tember 30,  1915,  for  the  purpose  of  taking  a  special 
course  of  instruction  at  that  school:  Captain  Lucius  L. 
Hopwood,  Ambulance  Company  No.  2,  Presidio  of  San 
Francisco,  Cal.;  Captain  Lee  R.  Dunbar,  Fort  Leaven- 
worth, Kansas;  Captain  William  S.  Shields,  Galveston. 
Texas;  Captain  Craig  R.  Snyder.  Columbus  Barracks. 
Ohio,  and  Captain  Charles  L.  Foster.  Jefferson  Bar- 
racks, Missouri. 

Each  of  the  following  named  officers  of  the  Medical 
Reserve  Corps  is  relieved  from  duty  at  the  station  speci- 
fied after  his  name  and  will  repair  to  Washington. 
D.  C,  at  once  and  report  in  person  to  the  commandant. 
Army  Medical  School,  for  duty:  First  Lieutenant  Arden 
Freer,  Madison  Barracks,  Ohio;  First  Lieutenant  John 
.S.  Gaul,  Fort  Slocum,  New  York;  First  Lieutenant 
Charles  G.  Hutter,  Columbus  Barracks,  Washington: 
First  Lieutenant  Harvard  C.  Moore,  Vancouver  Bar- 
racks, Washington,  and  First  Lieutenant  Edwin  B. 
Maynard,  Fort  Benjamin  Harrison,  Indiana. 

United  States  Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  September  2^1,  1915: 

Cole,  H.  W.,  Passed  Assistant  Surgeon.  Ditachcl 
from  the  Colorado  and  ordered  to  the  San  Diego.  Grove, 
W.  B.,  .Surgeon.  Detached  from  the  Arkansas  and 
ordered  home  to  await  orders.  Pryor,  J.  C  Surgeon. 
Detached  from  the  North  Dakota  and  ordered  to  the 
Arkansas.  Rossiter,  P.  S.,  F'asscd  Assistant  Surgeon. 
Detached  from  the  .San  Diego  and  ordered  to  the  Colo- 
rado. Wood,  C.  I.,  Assistant  Surgeon.  Detached  from 
the  Colorado  and  ordered  to  the  San  Diego. 

The  following  assistant  surgeons  in  the  Medical  Re- 
serve Corps  have  been  ordered  to  the  Naval  Medical 
School,  Washington,  D.  C,  for  a  course  of  instructi<jn : 
R.  H.  Lhamon,  G.  B.  Shields,  G.  B.  Taylor,  F.  C.  A. 
Gibbs,  John  Harper.  R.  M.  Miller.  G.  C.  Wilson.  R.  J. 


Trout,  VV.  A.  Vogelsang,  H.  C.  Weber,  G.  W.  Taylor, 
W.  J.  Rogers,  V.  H.  Carson,  E.  M.  Gendreau,  F.  M. 
Harrison,  J.  P.  Owen. 


§irt^s,  Itarriages,  an!)  §t'sA\s, 


Born. 

Levin. —  In  New  York,  on  Tuesday,  September  14th, 
to  Dr.  and  .Mrs.  Oscar  L.  Levin,  a  daughter. 

Married. 

Bliss — Robinson. — In  Bangor,  Me.,  on  Wednesday, 
September  8th.  Dr.  Raymond  Van  N.  Bliss  and  Miss 
Julia  A.  Robinson.  Christian — Snider. — In  Fort  Scott, 
Kansas,  on  Thursday,  September  i6th.  Dr.  R.  O.  Chris- 
tian, of  lola,  and  Miss  Alice  Snider.  Curtis — Nason. — 
In  Boxford,  Mass.,  on  Monday,  September  20th,  Dr. 
Charles  L.  Curtis,  of  Salem,  and  Miss  Josephine  Nason. 
Johnson — Stoddard. — In  Dedham,  Mass.,  on  Tuesday, 
SeplemluT  14th,  Dr.  Alfred  K.  Johnson,  Jr.,  of  Green- 
field, and  Aliss  Rosalie  M.  Stoddard.  Knapp— Johnston. 
— In  Clinton,  Mass.,  on  Wednesday,  September  8th,  Dr. 
Ralph  H.  Knapp,  of  Youngsville,  Pa.,  and  Miss  Mar- 
garet Isabelle  Johnston.  Schley — Van  Campen. — In 
Brooklyn,  N.  Y.,  on  Monday,  September  13th,  Dr.  Win- 
fteld  Scott  Schley  and  Miss  Grace  Marie  Van  Campen. 
Died. 

Alexander. — In  Paterson,  N.  J.,  on  Friday,  September 
24th,  Dr.  Archibald  F.  Alexander,  aged  forty-one  years. 
Bemis. — In  Worcester,  Mass..  on  Wednesday,  Septem- 
ber 22d,  Dr.  John  Merrick  Bemis,  aged  fifty-five  years. 
Bickford. — In  Fillmore,  Utah,  on  Thursday,  September 
9th,  Dr.  Fred  D.  Bickford,  aged  fifty-five  years. 
Coleman. — In  Lexington,  Ky.,  on  Tuesday,  September 
14th,  Dr.  Benjamin  L.  Coleman,  aged  sixty-eight  years. 
Cornwell. — In  Riverhead,  N.  Y.,  on  Thursday,  Septem- 
ber i6th.  Dr.  Robert  G.  Cornwell,  aged  sixty-two  years. 
Coulter. — In  Ogden,  Utah,  on  Sunday,  September  12th. 
Dr.  Chester  E.  Coulter,  aged  fifty-nine  years.  Garneau. 
—In  Fall  River,  Mass.,  on  Monday,  September  20th, 
Dr.  Alphonse  J.  P.  Garneau,  aged  forty-seven  years. 
Grier. — In  Los  Angeles,  Cal.,  on  Friday,  September 
loth.  Dr.  Joseph  H.  Grier,  aged  eighty  years.  Hawley. 
—In  Charlotte,  N.  C,  on  Tuesday,  September  14th,  Dr. 
F.  O.  Hawley,  aged  seventy-nine  years.  Honsinger. — 
In  West  Chazy,  N.  Y.,  on  Tuesday,  September  21st,  Dr. 
Willis  T.  Honsinger.  Hunt.— In  Detroit,  Mich.,  on 
Thursday,  September  i6th.  Dr.  David  Hunt,  of  Boston, 
Mass.,  aged  seventy  years.  Jova. — In  Newburgh,  N.  Y., 
on  Monday,  September  20th,  Dr.  Andreas  V.  Jova,  aged 
fifty-six  years.  Kortenbein. — In  Oconomowoc,  Wis.,  on 
Tuesday'  September  14th,  Dr.  Henry  F.  Kortenbein, 
aged  forty-six  years.  Lamont. — In  Sandy  Hook,  X.  J., 
on  Sunday,  September  19th,  Dr.  George  F.  M.  Lamont. 
of  Newark,  X.  J.,  aged  forty-two  years.  McDougall.— 
In  Xew  York,  on  Sunday,  September  19th,  Dr.  Colin 
McDougall,  aged  seventy-two  years.  McHenry. — In 
Windber,  Pa.,  on  Tuesday,  September  14th,  Dr.  R.  S. 
McHenry,  aged  forty-six  years.  McKinley. — In  Colum- 
bus, Ohio,  on  Friday,  September  17th,  Dr.  James  Bates 
McKinley.  of  Harrisburg,  Ohio,  aged  forty-nine  years. 
McLaughlin. — In  Kansas  City,  Mo.,  on  Saturday,  Sep- 
tember nth.  Dr.  Josiah  C.  McLaughlin,  aged  fifty-one 
years.  Parmenter. — In  Port  Stanley,  Ontario,  on 
Thursday,  September  i6th,  Dr.  William  L.  Parmenter, 
formerly  of  Buffalo,  N.  Y.,  aged  eighty-one  years. 
Picotte. — In  Walthill,  Neb.,  on  Saturday,  September 
i8tli,  Dr.  Susan  La  Flesch  Picotte,  aged  forty-nine  years. 
Pierce. — In  Chesterfield,  Ind.,  on  Saturday.  September 
i8th,  Dr.  Silas  G.  Pierce,  aged  seventy-seven  years. 
Prince. —  In  St.  Elmo,  Tenn.,  on  Thursday,  September 
i6th.  Dr.  (;.  T.  Prince,  aged  fifty  years.  Schell.— In 
Terrc  Haute,  Ind.,  on  Monday,  September  13th.  Dr. 
Walker  Schell.  aged  fifty-eight  years.  Sivert.— In 
Georgetown,  W.  Va.,  on  Monday.  September  13th,  Dr. 
John  L.  Sivert.  aged  thirty-three  years.  Skinner. — In 
Hempstead.  L.  I.,  on  Tuesday,  September  21st,  Dr. 
F.rasmus  D.  Skinner,  aged  seventy-seven  years.  Spear. 
-  In  Fargo,  N.  Dak.,  on  Thursday,  September  2d,  Dr. 
Edgar  D.  Spear,  aged  fifty-four  years.  Wade. — In  Mill- 
ville,  N.  J.,  on  Tuesday,  September  14th.  Dr.  John  W. 
Wade,  aged  sixty  years. 
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THE  GONORRPIEA  COMPLE^IENT  FIXA- 
TION TEST. 

A  Clinical  Study  of  Comparative  Results, 

By  Alexander  A.  Uhle^  M.  D., 
Philadelphia, 
And  V.'illia^i  II.  Mackinney,  M.  D., 

Philadelphia. 

Prompted  bv  Wassermann  and  his  coworkers, 
who  apphed  the  principles  of  complement  fixation  to 
:he  serum  diagnosis  of  syphilis,  Miiller  and  Oppen- 
leim,  in  1906,  were  the  first  to  extend  the  principles 
)f  this  test  to  the  study  of  gonococcus  infections.  The 
lext  most  important  advance  in  this  method  of  diag- 
losis  was  made  by  Schwartz  and  McNeal,  who  eni- 
)hasized  the  necessity  of  using  a  polyvalent  antigen 
0  secure  more  accurate  results.    Since  then  all  con- 
ributors  to  this  subject  have  accepted  their  con- 
"lusions  as  to  the  value  of  a  polyvalent  antigen,  be- 
:ause  of  the  well  recognized  difference  in  the  mor- 
)hological  and  biological  characteristics  of  different 
;trains  of  gonococci.   This  test  is  regarded  as  more 
■pecific  for  gonorrhea  than  is  the  Wassermann  test 
or  syphilis,  as  it  is  not  influenced  by  the  action  of 
my  drug,  and  has  not  been  found  consistently  posi- 
ive  in  any  other  disease.    A  negative  reaction  is 
egarded  as  of  little  clinical  value,  but  a  positive 
eaction  is  of  great  importance,  as  it  signifies  the 
)resence  of  active  foci  of  gonococcal  infection, 
^uch  foci  most  frequently  exist  in  the  structure? 
omprising  the  genital  tract  in  man  or  woman.  The 
onorrhea  complement  fixation  test  is  of  the  great- 
st  value  in  determining  the  possible  gonorrheal 
lature  of  inflammations  of  the  joints,  tendons, 
ursa,  or  iris. 

A  summar}'  of  the  opinion  of  all  the  writers  up 
3  the  present  time  concerning  the  value  of  this  test 
5  given  in  the  following : 

I.  .\  positive  reaction  is  diagnostic  of  active  foci  of 
onococci. 

^-  A  negative  reaction  does  not  exclude  gonorrhea. 

3.  When  the  disease  is  limited  to  the  anterior  urethra, 

positive  reaction  is  seldom  obtained. 

4-  A  positive  reaction  in  urethral  gonorrhea  is  not  to  be 
xpected  until  after  the  fourth  week  of  the  disease. 

5-  A  positive  reaction  continues  from  two  to  eight  weeks 
iter  a  clinical  cure. 

6.  A  positive  reaction  is  obtained  in  from  thirty  to  eightv 
sr  cent,  of  all  cases  of  gonorrhea. 

7.  A  positive  reaction  is  obtained  in  from  thirty-three 
)  100  per  cent,  of  all  cases  of  chronic  gonorrheal  pros- 


8.  In  acute  artliritis  and  epididymitis  the  reaction  is  from 
eighty  to  lOO  per  cent,  positive. 

9.  In  iritis  a  positive  reaction  is  obtained  in  loo  per  cent, 
of  all  cases. 

10.  Stricture  of  the  urethra  gives  a  positive  reaction  in 
sixtj'-six  per  cent. 

11.  The  reaction  is  positive  in  lOO  per  cent,  for  at  least 
one  year,  after  the  administration  of  vaccines. 

12.  In  the  female  the  -test  is  positive  in  sixty-six  to 
seventy  per  cent.,  but  is  usually  negative  when  the  disease 
is  limited  to  parts  below  the  cervix. 

13.  Patients  clinically  cured  show  a  positive  reaction  in 
from  ten  to  twenty  per  cent. 

14.  The  complement  fixation  test  is  a  more  specific  test 
for  gonorrhea,  than  is  the  Wassermann  for  syphilis. 

15.  On  account  of  its  specificity,  no  patient  can  be  con- 
sidered cured  who  has  a  positive  reaction. 

16.  No  patient  who  has  a  positive  reaction  should  be 
permitted  to  marry. 

Notwithstanding  the  unanimity  of  favorable 
opinion  of  this  test,  it  has  received  comparatively 
little  general  recognition,  and  the  paucity  of  contri- 
butions to  the  subject  is  surprising.  On  the  other 
hand,  the  literature  upon  a  similar  test,  the  Wasser- 
mann reaction,  or  complement  fixation  test  for  the 
diagnosis  of  .syphilis,  is  voluminous,  and  the  statis- 
ticah  reports  are  so  favorable  that  many  cHnicians 
are  satisfied  to  establish  a  diagnosis  of  syphilis  upon 
this  reaction  alone. 

It  has  been  the  experience  of  all  clinicians  who 
submit  specimens  of  blood  to  different  serologists, 
to  receive  conflicting  reports  upon  the  same  in- 
dividual blood,  withdrawn  at  the  same  time.  Our 
observations  upon  the  discrepancies  in  Wassermann 
reports  from  a  number  of  serologists  upon  speci- 
mens of  blood  from  the  same  individual  submitted 
simultaneously,  will  shortly  appear.  Prompted  by 
the  results  of  these  observations,  and  the  fact  that 
we  have  had  similar  discrepancies  in  the  gonorrhea 
complement  fixation  test,  we  have  submitted  the 
serums  of  a  number  of  gonorrhea  patients  and  con- 
trol cases  for  comparative  study. 

We  are  firmly  convinced  that  the  tabulated  per- 
centages of  positive  and  negative  serological  exam- 
inations, whether  for  gonorrhea  or  syphilis,  agree 
more  closely  with  the  clinical  expectancy  when  the 
tests  are  made  by  serologists  who  are  familiar  with 
the  clinical  history  of  the  patients,  than  when  they 
are  made  by  serologists  who  know  nothing  about 
the  patient.  The  value  of  a  complement  fixation 
test,  for  syphilis  or  gonorrhea,  is  best  determined 
by  comparing  the  results  of  different  serologists, 
upon  the  serums  of  patients  obtained  at  the  same 
time  under  identical  conditions.  The  percentage 
value  of  positive  and  negative  findings  of  one  serol- 
ogist  in  a  certain  series  of  cases  may  show  a  strik- 
ing similarity  to  the  percentage  value  of  another 
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serologist,  yet  positive  and  negative  reports  may  be 
obtained  in  different  cases  of  the  series. 

It  is  our  intention  in  this  communication  to  dis- 
cuss only  the  practical  value  of  this  test,  and  not  its 
theory  or  technic.  We  may  say,  however,  that  each 
serologist  used  a  polyvalent  antigen. 

This  paper  is  based  upon  the  study  of  155  gonor- 
rhea complement  fixation  tests,  in  which  the  serums 
of  141  individuals  were  tested  by  each  of  four  com- 
petent serologists,  two  of  whom  have  contributed  to 
the  literature  on  this  subject.  The  blood  was  with- 
drawn with  a  dry  sterile  needle  from  a  vein  in  the 
forearm,  collected  in  four  sterile  test  tubes  of  five 
c.  c.  capacity  each,  and  one  tube  was  sent  to  each 
serologist.  \\'hen  more  than  one  specimen  of  blood 
from  the  same  individual,  withdrawn  at  the  same 
time,  was  submitted,  dififerent  names  were  used. 

Of  the  141  patients,  fifteen  were  normal  controls 
who  we  believe  never  had  gonorrhea ;  thirty-seven 
suf¥ered  from  other  diseases,  and  all  denied  ever 
having  had  gonorrhea,  and  presented  no  clinical  evi- 
dences of  infection  ;  the  remaining  eighty-eight  have 
or  have  had  gonorrhea. 

Table  I.  Of  the  fifteen  series  of  tests  upon  nor- 
mal people  in  the  present  group,  reported  by  each 
of  the  four  serologists,  only  one  laboratory,  B,  re- 
ported negative  in  each  case.  The  percentage  of 
positive  reports  by  the  other  three  serologists  varied 
from  6.6  to  13.3  per  cent.  In  no  case  was  there  a 
positive  reaction  reported  by  more  than  one  labora- 
tory;  while  the  percentage  of  positive  reports  from 
laboratories  A  and  D  agree,  their  positive  findings 
were  upon  different  cases,  as  Nvere  also  the  13.3  per 
cent,  of  positives  reported  by  laboratory  C. 

Table  II.  In  the  next  group  of  thirty-seven  pa- 
tients, none  of  whom  presented  clinical  evidences 
of  gonorrhea,  laboratory  B  again  reported  negative 
in  each  case,  while  the  other  three  laboratories  vary 
in  their  proportion  of  positive  findings  from  13.5  to 
35.1  per  cent.  Of  these  thirty-seven  patients  posi- 
tive reports  were  submitted  by  one  or  more  of  the 
laboratories  in  twenty-one  cases ;  two  laboratories 
reported  positive  reactions  in  eight  cases  and  one 
laboratory  in  the  remaining  thirteen.  Here  it  will 
be  observed  again  that  laboratories  C  and  D  closely 
agree  in  their  results,  yet  the  greater  number  of 
positive  findings  by  each  of  these  laboratories  were 
upon  different  individuals. 

Table  III.  This  group  represents  tests  upon  pa- 
tients, all  of  whom  have  had  gonorrhea,  but  who  at 
the  time  of  this  examination  presented  no  cHnical 
evidences  of  the  disease  and  were  regarded  as  cured. 
Of  these  patients,  eighteen  had  been  clinically  cured 
for  over  five  years,  eight  were  cured  from  one  to 
five  years,  and  three  were  cured  but  a  few  months. 
Of  the  eighteen  cases  all  laboratories  agree  in  a  neg- 
ative report  in  eight ;  one  laboratory  reports  a  posi- 
tive in  four  cases ;  two  laboratories  a  positive 
in  five  cases,  and  three  laboratories  a  positive  in  one 
case.  Of  the  eight  cases  clinically  cured  from  one 
to  five  years,  all  laboratories  report  negative  in  four ; 
in  three,  one  laboratory  reports  a  positive,  and  in 
one  case  two  laboratories  report  a  positive.  Of  the 
three  patients  recently  cured,  there  was  in  one  case 
only  a  positive  report,  and  this  was  given  by  two 
laboratories. 

The  gonorrhea  cases,  of  which  there  were  fifty- 


nine,  are  subdivided  as  follows :  Acute  gonorrhea, 
chronic  gonorrhea,  gonorrhea  with  comphcations, 
and  chronic  gonorrhea  treated  with  vaccines. 

Table  IV.  Of  the  eleven  patients  with  acute 
gonorrhea  of  less  than  four  months'  duration,  all 
the  laboratories  agree  in  a  negative  report  in  three 
cases.  One  laboratory  reports  positive  in  four  cases, 
two  laboratories  agree  in  a  positive  in  three  cases, 
and  three  laboratories  agree  in  a  positive  in  one 
case.  The  discrepancies  in  the  proportion  of  posi- 
tive findings  from  the  different  laboratories  are 
considerable,  the  reports  varying  from  18.  i  to  45.5 
per  cent. 

Table  V .  Six  of  the  group  of  thirty  patients  had 
uncomplicated  chronic  urethritis  ;  twelve  had  chronic 
urethritis  with  a  history  of  previous  epididymitis, 
and  twelve  chronic  gonorrheal  prostatitis.  A  posi- 
tive report  was  received :  In  ten  cases  from  one 
laboratory,  in  seven  cases  from  two  laboratories, 
and  in  two  cases  from  three  laboratories.  In  the 
remaining  eleven,  all  reports  show  negative  find- 
ings. 

Table  VI.  Of  these  patients  with  acute  gonor- 
rhea with  complications,  three  had  epididymitis, 
three  arthritis,  and  one  iritis.  It  is  in  this  group 
that  100  per  cent,  positive  results  are  to  be  expect- 
ed. In  two  cases,  both  of  epididymitis,  uniform 
negative  reports  were  submitted.  In  two  cases 
there  were  one  positive  and  three  negative  reports ; 
in  two  other  cases  there  were  three  positive  and  one 
negative  reports,  and  in  one  case  four  positive  re- 
ports. Of  the  total  number  of  specimens  submitted 
for  examination  this  is  the  only  one  of  which  posi- 
tive reports  were  received  from  each  of  the  four 
laboratories.  This  patient  had  chronic  gonorrhea 
with  recurrent  epididymitis  of  twenty-one  years' 
duration ;  at  the  time  when  his  blood  was  taken  he 
had  an  acute  exacerbation. 

The  highest  proportion  of  positive  results  ob- 
tained by  any  one  worker  in  this  group  is  51.1  per 
cent.,  which  is  considerably  below  the  proportion 
reported  by  other  observers. 

Table  VII.  It  has  been  maintained  by  a  few  ob- 
servers that  the  test  remains  positive  for  a  period 
of  at  least  one  year  after  cessation  of  vaccine  ther- 
apy. Six  of  these  patients  had  been  treated  with 
gonorrheal  vaccines  within  five  months  prior  to  this 
study,  and  six  had  vaccines  more  than  one  year  pre- 
viously. In  one  case  reports  were  received  from 
only  two  of  the  laboratories,  both  reports  being 
negative.  In  tw'O  cases,  both  of  which  had  been 
treated  within  five  months  by  gonorrheal  vaccines, 
all  the  laboratories  reported  negative.  In  five  cases 
one  laboratory  reported  positive ;  in  three  cases 
two  laboratories  reported  positive,  and  in  one  case 
three  laboratories  reported  positive.  The  total  pro- 
portion of  positive  reports  varies  from  9.9  to  58.3 
per  cent.,  this  being  the  greatest  variation  in  any  one 
of  the  groups  studied. 

Owing  to  the  marked  discrepancies  in  the  reports 
of  the  several  serologists,  two  specimens  of  blood 
from  each  of  fifteen  patients  were  withdrawn  at 
the  same  time  under  identical  conditions,  marked 
with  different  names,  and  submitted  to  each  worker 
for  examination.  Laboratories  A  and  B  reported  a 
j)Ositive  and  negative  in  one  of  the  fifteen  cases, 
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laboratory  C  had  six  conflicting  reports  in  fifteen 
cases,  and  laboratory  D  was  consistent  throughout. 

Of  the  141  cases,  excluding  all  anticomplementary 
reactions,  there  were  128  tests  reported  by  each 
serologist;  fifty-one  or  39.9  per  cent,  agree,  and 
seventy-seven  or  60.1  per  cent,  disagree. 

In  summarizing  the  results  of  these  tests,  we  find 
that  only  one  laboratory  reports  a  negative  result  in 
all  nongonorrheal  patients.  Were  we  to  consider 
the  percentage  results  collectively,  the  highest  in 
each  of  the  tables  above  enumerated  are  considerably 
below  the  positive  percentages  reported  by  other 
observers.  In  only  one  of  the  141  cases  did  all  the 
laboratories  agree  in  a  positive  report.  The  high 
percentage  of  positive  findings  in  nongonorrheal 
cases,  together  with  the  inconsistency  of  reports  of 
the  same  serologist  upon  the  same  blood,  leads  us 
to  the  conclusion  that  the  gonorrhea  complement 
fixation  test  as  observed  by  us  has  not  the  practical 
significance  ascribed  to  it  by  other  observers. 

We  desire  to  thank  IDoctor  Brown,  Doctor 
Becker,  Doctor  Laird,  and  Doctor  Thomas  for  their 
kind  cooperation  in  this  work,  and  Dr.  W.  H. 
Haines  for  his  valued  assistance  in  the  preparation 
of  this  paper. 

TABLE  I. 


No.  of 
Tests. 

15 
"5 
15 
IS 


Complement  FLration  in 


Lab. 
A 
B 

C 
D 


Neg.  Anti. 

12  2 
15  o 

13  o 
13  I 


Normal  Individuals. 
+  +  +  +  +  +  + 


Complement 
No.  of 
Tests.  Lab, 
A 
B 
C 
D 


Fixation 
Neg.  Anti. 


TABLE 

in  Known 

+     ++  ■ 


37 
37 
37 
37 


Pos. 
6.6  per  cent. 
0.0  per  cent. 
13.3  per  cent. 
6.6  per  cent. 


II. 

Nongonorrheal  Affections. 


Pos. 
13.5  per  cent. 

0.0  per  cent. 
35.1  per  cent. 
31.4  per  cent. 


-  +  +  +  +  -l--f- 


No.  of 
Tests. 

29 

29 

29 

29 


No.  of 
Tests. 


No.  of 
Tests. 

30 

30 

29 

30 


Complement 

Neg.  Anti. 


TABLE  III. 

Fi.ratioH   in  Gonorrhea 


Lab. 
A 
B 
C 
D 


Lab. 
A 
B 
C 
D 


+  + 


-  +  + 


Clinically 
+  +  +  + 


24 


Cured. 

Pos. 

24. 1  per  cent. 

17.2  per  cent. 
31  percent. 
24. 1  per  cent. 


TABLE  IV. 
Complement  Fixation  in  Acute  Gonorrhea. 

Neg.   Anti.   +    ++  +  +  +  Pos. 

6       0       I       2  0  2  45.5  per  cent. 

9       0        I        I  o  o  18.18  per  cent. 

8020  o  o  20    per  cent. 

7010  3  0  36.3  per  cent. 


Lab 
A 
B 
C 
D 


TABLE 

Complement  Fixation  in 
Neg.   Anti.    +     +  + 


V. 

Chronic  Gonorrhea. 


26 
23 


+  +  + 
4 


+  -h  +  -|- 


Pos. 


Complement 
No.  of 


Tests. 

7 
7 
7 

7 


Lab. 
A 
B 
C 
D 


Fixation 

Neg.  Anti. 

4  o 

4  o 
3  0 

5  o 


TABLE  VI. 

n  Gonorrhea  with 

+  -|-  +  -t- 


36.6  per  cent. 
30  per  cent. 
10.3  per  cent. 
23.3  per  cent. 


Acute  Complications. 

+  +  +  +  Pos. 

2  42.8  per  cent. 

0  42.8  per  cent. 

0  57.1  per  cent. 

1  28.5  per  cent. 


Neg.  Anti. 


Complement  Fixation 
No.  of 

Tests.  Lab. 

12  A  5 
II      B  7 

13  C  10 
"      D  10 


TABLE  VII. 

n  Gonorrhea  Treated  with  Vaccines. 
h    ++     +  +  +  +  +  +  + 


Pos. 
$8.3  per  cent. 
36.3  per  cent. 
16.6  per  cent. 
9.9  per  cent. 


No.  of 
Tests. 

60 

59 

58 

59 


TABLE  VIII. 

Complement  Fixation  in  Total  of  Gonorrhea  Cases. 


Lab. 
A 
B 
C 
D 


Neg.  Anti. 

34  0 

41  o 

47  o 

45  o 


+  + 

6 
9 


+  +  +  +  +  - 
4  1 0 


■  + 


Pos. 

43.3  per  cent. 
30.5  per  cent. 
18.9  per  cent. 

25.4  per  cent. 
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THE  AUTOLYSIN  TREATMENT  FOR 
CANCER. 

By  Curran  Pope,  M.  D., 
Louisville. 

From  my  observation  and  study  of  the  use  of  the 
Horowitz-Beebe  extract,  autolysin,  in  thirteen  cases, 
during  five  or  six  weeks,  I  would  epitomize  or  sum- 
marize the  results  as  follows : 

The  injection,  usually  into  the  subcutaneous  cellu- 
lar tissue  of  the  arm,  is  extremely  painful  for  a 
period  ranging  from  two  to  five  minutes,  and  is  fol- 
lowed by  a  dead,  dull  aching  pain  for  approximately 
ten  minutes.  This  can  be  quickly  relieved  by  knead- 
ing and  manipulation  ;  sometimes  local  inflammatory 
changes  take  place,  a  local  "caking,"  although  no 
abscess  formation  occurs ;  it  is  best  relieved  by  cold, 
especially  an  ice  bag. 

Reaction  usually  takes  place  within  six  hours  and 
varies  from  malaise,  depression,  and  chilly  feelings 
to  an  actual  chill,  followed  by  a  rise  in  temperature, 
in  no  sense  proportional  to  the  chill ;  that  is  to  say, 
a  mild  chill  may  have  higher  temperature  than  a 
severe  chill  or  vice  versa.  I  have  noticed  but  little 
influence  on  respiration  or  pulse ;  occasional  increase 
of  the  latter  in  nervous  and  hysterical  individuals. 
I  have  observed  that  the  best  results  were  seemingly 
obtained  where  the  temperature  remained  under 
101°  F.,  and  that  the  best  average  reaction  fever 
was  around  100°  or  100.4°  F-  The  reaction  has 
been  more  difficult  to  secure  in  those  cases  that  have 
a  free  surface  discharge  (skin)  and  rises  higher  in 
those  who  have  "internal  discharges"  of  purulent 
matter,  such  as  from  the  rectum  and  pelvis.  After 
a  time,  even  under  increasingly  large  doses,  there 
seems  to  be  acquired  a  certain  resisting  power  to 
autolysin,  perhaps  an  immunity,  and  there  is  very- 
little  discomfort,  if  any,  from  the  injection,  and 
hardly  half  a  degree  rise  in  temperature.  In  some 
cases  (three),  where  no  change  had  been  noted,  a 
severe  local  reaction  in  the  arm  seemed  to  be  the 
index  of  immediate  betterment.  Patients  in  this  sec- 
tion of  the  country  describe  the  feelings  of  the  re- 
action by  the  term  "malarial." 

The  first  change  usually  noted,  has  been  in  the 
discharge.  The  first  few  injections  may  increase 
the  quantity,  but  usually  after  the  fourth  or  fifth  in- 
jection, there  is  a  marked  diminution  and  frequently 
a  cessation.  I  have  in  a  number  (seven)  observed 
that  where  we  had  to  deal  with  an  irritating  muco- 
purulent, purulent,  or  sanguineopurulent  discharge, 
this  soon  changed  to  semiclear  or  clear,  thin,  watery 
discharge,  distinctly  nonirritating  in  character  and 
of  small  amount.  This  is  so  prompt  and  so  notice- 
able, that  nurses  comment  on  its  occurrence. 

Of  all  the  changes  that  take  place  under  autolysin, 
the  cessation  of  the  odor  is  the  most  remarkable  and 
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most  noticeable.  This  usually  follows  a  lessening 
and  change  in  the  discharge.  In  private  homes  and 
public  hospital  wards,  the  remedy  has  already  been 
pronounced  a  godsend,  even  if  it  does  nothing  but 
relieve  the  terrible  stench  of  carcinoma.  The  psy- 
chic effect  of  this  upon  the  family  and  the  patient 
is  powerful.  Its  relief,  in  my  opinion,  is  of  value, 
in  that  the  patient  may  with  comfort  and  self  re- 
spect mingle  with  family  and  friends  without  the 
feeling  that  he  is  odious  and  undesirable.  This 
feature  of  a  return  to  the  social  circle  is  of  great 
comfort,  as  well  as  pleasure  to  one  who  has  been 
deprived  of  this  happiness.  In  hospitals,  it  means 
the  reception  of  cases  that  have  been  the  opprobrium 
of  medicine  and  the  outcasts  from  hospitals  in  gen- 
eral. 

Pain  is  more  slowly  impressed  than  either  of  the 
preceding.  Relief  is  very  noticeable,  however.  Even 
after  a  few  injections,  I  have  been  able  to  decrease 
the  various  opiates  and  analgesics  usually  employed. 
Patients  state  that  they  will  go  for  several  hours 
without  pains,  then  have  a  paroxysm,  then  a  period 
of  relief,  with  gradually  lengthening  periods  of  re- 
lief, until,  in  several  cases,  there  has  been  complete 
cessation  of  pain,  and  in  consequence,  of  pain  medi- 
cation. Of  the  value  to  the  economy,  of  the  better 
chances  for  upbuilding,  little  need  be  said  for  the 
cessation  of  narcotics.  They,  in  themselves,  where 
continually  employed,  are  a  burden  and  a  source  of 
denutrition.  Some  cases  are  slow  to  respond,  but 
all  so  far  observed,  have  had  much  less  pain  and  in 
several  instances,  complete  relief. 

Cachexia  has  been  very  marked  in  all  the  cases 
treated.  Its  appearance  is  so  well  known  that  it  is 
needless  to  describe  it.  The  first  change  I  have 
noticed  in  these  cases,  has  been  a  whitening  of  the 
conjunctiva,  a  clearness  of  the  eye,  and  a  better  ex- 
pression. Next,  the  lips  become  redder  and  fuller, 
and  then  the  skin  begins  to  clear.  The  place  where 
this  "pinking"  is  first  noticeable  is  the  ear,  best  ob- 
served by  transmitted  light,  finally  spreading  to  the 
skin  of  the  face,  finger  nails,  and  then  the  body  gen- 
erally. This.  I  believe,  is  the  result  of  a  combina- 
tion of  eft'ects,  lessened  toxemia,  fewer  opiates, 
diminished  pain,  increased  and  new  blood  formation- 

Appetite  seems  distinctly  and  directly  increased  by 
the  remedy,  doubtless  reinforced  by  the  blood  re- 
generation and  lessening  odor  and  toxemia.  Of  ten 
patients  observed  for  thirty  days,  six  gained  flesh, 
ranging  from  one  to  five  pounds ;  two  lost  a  pound, 
and  five  remained  in  statu  quo  ante. 

The  blood  changes  seem  to  vary,  although  there 
has  been  a  marked  increase  in  both  red  and  white 
cells.  I  have  observed  the  greatest  increase  of  the 
lymphocytes  and  polymorphous  varieties.  The  reds 
rise  fairly  well  and  some  myelocytes  are  observed. 
Clinically  the  blood  regeneration  is  more  plainly 
shown  and  sometimes  seems  di.sproportionate  to  the 
laboratory  findings. 

Of  the  action  upon  the  growth  itself,  I  have  noted 
that  nodules  and  glands  are  the  first  to  feel  the 
effect.  They  seem  to  slowly  diminish  in  size  and 
where  visible,  lose  their  color  and  become  white, 
finally  disappearing.  The  raw  and  ulcerating  sur- 
faces heal  very  slowly,  but  the  time  of  my  observa- 
tion is  really  too  short  to  as  yet  form  an  opinion. 
That  the  major  growth  in  a  given  case  lessens,  has 


been  confirmed  by  physicians  and  surgeons  who 
have  placed  cases  under  my  care. 

While  there  are  unquestionably  protein  reactions 
and  changes  taking  place,  I  find  that  my  lack  of 
knowledge  of  such  reactions  and  an  inexperience  as 
yet  with  autolysin  forbid  my  offering  any  hypothesis. 

Case  I.  Woman,  aged  forty-six  years,  married,  with 
three  children,  all  healthy,  was  in  good  health  until  1910, 
at  which  time  she  noticed  a  small  growth  in  the  left  breast, 
which  was  pronounced  a  scirrhous  cancer.  A  radical  opera- 
tion for  the  removal  of  the  entire  breast  was  performed. 
In  1912  a  recurrence  took  place  from  between  the  cartilages 
of  the  fourth  and  fifth  ribs  on  the  left  side,  and  at  this 
time,  another  radical  operation  was  performed,  including 
the  subclavicular  and  axillary  glands.  This  operation  gave 
a  respite  until  the  winter  of  1914,  when  cancer  recurred. 
For  six  months,  she  suffered  agonizing  pain,  while  the 
nodular  growths  in  the  skin  broke  down  until  there  was 
a  lesion  from  tlie  sternum  to  midway  between  the  posterior 
axillary  line  and  the  spine.  There  had  been  a  steady  pro- 
gression until  an  area,  approximately  eight  by  fourteen 
inches  had  become  denuded,  presenting  a  raw,  angry,  sup- 
purating, and  discharging  surface,  very  painful,  foul,  and 
exceedingly  septic.  She  was  chairfast  and  bedfast,  and 
never  able  to  remain  up  long,  on  account  of  her  weakness 
and  the  weight  of  the  left  arm,  which  was  swollen  to 
enormous  proportions.  Surrounding  the  area  were  masses 
of  hard  nodules,  purplish  blue  in  color.  Physically  she 
was  in  bad  shape,  toxic  from  head  to  foot,  and  markedly 
cachectic.  Had  recently  lost  thirty-five  pounds  of  flesh. 
Her  suffering  was  plainly  written  on  her  face.  Her  appe- 
tite was  gone,  her  digestion  weak,  costive  owing  to  odor, 
pain,  and  opiates.  Had  little  sleep  or  none  save  under 
opium  for  some  time  past.  Had  been  given  six  weeks  to 
live. 

Physical  examination  showed  no  marked  metastases,  but 
the  general  effect  of  long  continued  suffering.  Her  urine 
showed  trace  of  albumin,  a  few  hyaline  casts,  many  phos- 
phates, and  reacted  to  the  Walker-Klein  test  for  sarcoma 
or  carcinoma.  Pupils,  reflexes,  intellection,  and  general 
nervous  functions  negative.  The  administration  of  auto- 
lysin was  begun  with  gradually  increasing  doses.  Its  in- 
fluence after  four  injections  was  marked.  The  odor  ceased, 
the  discharge  moderated,  and  pain  lessened.  There  was  in 
this  hopeless,  helpless  case  a  slow  but  steady  improvement, 
shown  by  a  disappearance  of  many  nodules,  changing  from 
purplish  blue  to  pink,  then  to  white,  and  finally  disappear- 
ing. There  was  granulation  and  healing  in  the  ulcer,  and 
the  arm  was  much  less  swollen.  After  six  weeks  the  pa- 
tient was  rosy,  her  lips  red,  her  skin  clear,  her  eyes  white, 
her  expression  cheerful.  The  cachexia  departed  and  she 
was  much  stronger,  so  much  so  that  she  could  take  a  ride, 
and  had  walked  one  block  to  the  grocery  where  the  scales 
showed  a  gain  of  three  and  one  quarter  pounds  in  two 
weeks.    She  gave  every  promise  of  continued  gain. 

Case  II  (referred  by  Doctor  Haines  and  Doctor  Mills). 
Man,  aged  forty-five  years,  married,  no  children,  teacher, 
worked  on  a  farm  until  seventeen  years  ago,  and  then 
began  his  professional  work.  He  was  always  robust,  six 
feet  tall,  weighed  210  pounds,  but  had  lost  sixteen  pounds 
recently.  Was  in  unusual  good  health  until  May  i,  1915, 
when  he  sustained  a  severe  rectal  hemorrhage,  accompanied 
by  severe  bearing  down  pain  in  the  sacral  region.  He  then 
began  to  have  rectal  hemorrhages,  pain,  and  severe  bloody 
diarrhea.  A  growth  was  found  in  the  rectum  and  a  clip- 
ping showed  an  adenocarcinoma.  Later,  upon  physical  ex- 
amination, this  growth  was  found  to  be  of  rocklike  hard- 
ness, obstructing  the  rectal  canal,  and  making  instrumenta- 
tion impossible.  Examination  caused  extreme  pain,  hemor- 
rhage, etc.  Usually  passed  a  moderate  amount  of  mucus, 
foul  smelling.  An  x  ray  picture  by  Doctor  Keith  confirmed 
the  manual  and  instrumental  examination.  The  general, 
physical,  neurological,  and  other  examinations  were  nega- 
tive. He  was  mildly  cachectic,  pale,  gray,  and  somewhat 
easily  exhausted. 

After  three  injections  of  autolysin,  the  pain  had 
practically  ceased  ;  after  five,  no  hemorrhage  or  foul 
smelling  mucus.  After  eight,  the  ulcerated  spot, 
where  the  piece  of  tissue  for  examination  had  been 
removed,  was  healed.    He  has  received  twenty  in- 
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jections.  At  present  he  is  clear  skinned,  rosy,  pink 
lipped,  and  strong.  Doctor  Haines  is  able  to  pass 
the  usual  sigmoidoscope  without  pain  or  hemor- 
rhage, the  growth  is  softer  and  disappearing,  and  his 
blood  shows  now  hemoglobin  90  Fleischl ;  reds 
5,000,000,  whites  greatly  increased.  He  feels  well 
and  gives  promise  of  a  successful  outcome. 

Case  III  (referred  by  Doctor  Karraker;  female  surgical 
ward,  colored,  Louisville  Public  Hospital).  Woman,  aged 
thirty-nine  years,  cook,  married,  one  son ;  former  weight 
164  pounds,  now  132;  loss,  32  pounds.  Was  always  strong 
and  healthy.  Had  smallpox,  at  twenty-five  years,  and  pneu- 
monia at  twenty-seven.  Had  never  been  addicted  to  drugs 
or  alcohol,  but  used  morphine  for  pain.  Had  no  appetite 
and  suffered  from  fermentative  disturbances  of  gastroin- 
testinal tract,  and  marked  constipation,  worse  from  use  of 
morphine.  Her  present  trouble  was  of  three  years'  stand- 
ing. Began  as  a  flooding,  then  later,  flooding  of  a  foul 
character,  then  bleeding  with  discharges  of  pus.  Cachexia 
present,  but  not  so  plainly  shown  owing  to  her  color.  Was 
compelled  to  quit  her  occupation  because  of  pain  in  lower 
abdomen  and  weakness.  Passed  large  quantities  of  puru- 
lent, mucopurulent,  and  sanguineous  discharge,  very  foul 
and  offensive,  really  stinking.  General  examination  was 
negative,  save  for  the  presence  of  a  tender  mass  in  the 
pelvis,  easily  palpable  through  the  abdominal  wall.  The 
cervix  was  friable,  enormously  enlarged,  as  was  the  uterus, 
bled  easily.  The  uterus  was  fixed,  hard  and  tender ;  there 
was  a  nodular  infiltration  of  the  growth  into  the  broad 
ligaments,  the  vaginal  roof,  and  the  vaginorectal  septum. 
The  removal  of  the  examining  finger  was  followed  by  a 
gush  of  pus  of  a  sickening  odor. 

Three  injections  of  autolysin  absolutely  removed 
all  odor,  and  five  changed  the  discharge  to  a  watery 
character,  clear  or  semiclear  in  appearance.  Five 
weeks'  treatment  shows  marked  clinical  improve- 
ment, a  gain  in  strength,  freedom  from  pain,  no  dis- 
charge, no  pus,  no  odor  nor  stench.  Interns,  nurses, 
and  all  who  came  in  contact  with  her,  noticed  the 
immediate  change  in  her  condition. 


INOPERABLE  CANCER  TREATED  WITH 
AUTOLYSIN. 

A  Report  of  Cases. 

Bv  Edward  Huntington  Williams,  M.  D., 
Los  Angeles. 

This  report  is  based  on  observation  in  twelve  cases 
of  inoperable  cancer,  all  but  two  of  which  are  still 
under  treatment.  Ordinarily  one  would  not  attempt 
to  generalize  from  observation  of  so  small  a  number 
of  cases,  but  there  are  certain  conclusions  that  force 
themselves  upon  the  attention,  concerning  which  I 
wish  to  comment  briefly  in  connection  with  the  pres- 
entation of  specific  reports  on  the  cases  themselves 
which  follo'w. 

I  would  first  call  attention  to  the  diverse  types  and 
varied  sites  of  the  neoplasms  imder  observation. 
The  regions  of  the  body  involved  include  the  face, 
nasopharynx,  jaw  and  neck,  lungs,  arms,  abdomen, 
and  pelvis.  The  neoplasms  include  sarcoma,  lympho- 
sarcoma, and  carcinoma  of  various  types,  with  the 
usual  metastatic  and  lymphatic  involvements  asso- 
ciated with  recurrent  malignant  tumors  in  their  later 
stages  of  development.  Yet  every  case  showed  defi- 
nite response  to  the  efifects  of  autolysin.  Some  cases 
responded  much  more  kindly  and  persistently  than 
others,  but  in  no  case  were  the  results  negative. 

Although  the  autolysin  treatment  has  been  applied 


for  less  than  two  months  in  the  case  longest  under 
observation,  and  for  a  much  shorter  period  in  most 
of  the  cases,  yet  complete  clinical  recovery  has  been 
recorded  in  one  case  and  several  of  the  others  give 
great  promise.  Four  of  the  cases  seemed  absolutely 
hopeless  from  the  start.  Yet  at  least  one  of  these 
has  shown  so  much  improvement  as  to  justify  a  very 
hopeful  prognosis ;  and  it  is  something  to  be  able  to 
record  that  the  other  three  patients  are  still  alive  and 
more  comfortable  than  they  were,  though  in  such 
condition  that  they  have  at  best  a  slim  fighting 
chance. 

These  results  must  of  course  be  considered  in  the 
light  of  the  recognized  character  of  inoperable  and 
recurrent  cancer,  hitherto  regarded  as  hopeless.  It 
seems  clear  that  this  humiliating  prognosis  can  no 
longer  be  applied,  now  that  autolysin  is  available,  as 
the  stock  verdict  in  dealing  with  inoperable  malig- 
nant neoplasms,  even  where  the  malady  has  reached 
an  advanced  stage. 

For  the  benefit  of  physicians  who  have  not  used 
autolysin,  I  think  the  fact  should  be  emphasized  that 
the  administration  of  the  remedy  involves  something 
more  than  the  mere  giving  of  a  hypodermic  injec- 
tion. It  is  true  that  the  actual  procedure  of  adminis- 
tering autolysin  is  simplicity  itself,  and  that  the 
physiological  efifects  of  the  remedy  are  induced  with 
somewhat  remarkable  uniformity.  But  it  is  true 
also  that  there  are  cases  that  prove  peculiarly  re- 
sistant, failing  to  respond  to  ordinary  doses  admin- 
istered subcutaneously ;  and  the  physician  who  en- 
counters such  a  case  at  the  outset  might  gain  a  wrong 
impression,  to  the  prejudice  of  the  treatment  and  the 
disadvantage  of  the  patient. 

Thus,  even  among  my  small  number  of  cases,  there 
is  a  marked  variation  as  to  the  dose  that  evokes  the 
therapeutic  response.  In  some  cases,  a  dose  of  fif- 
teen minims  brings  a  responsive  chill  and  rise  in  tem- 
perature. In  other  cases  there  is  no  such  response, 
even  when  thirty-five  or  forty  minims  are  given  sub- 
cutaneously, but  a  vigorous  response  when  a  much 
smaller  quantity  (ten  to  fifteen  minims)  is  given  in- 
travenously. 

So  far  as  I  can  judge  from  my  own  limited  nuin- 
ber  of  cases,  and  from  observation  of  a  much  larger 
number  under  treatment  by  Doctor  Beebe  and  his 
associates  in  New  York,  it  is  difficult  to  form  any 
opinion  in  advance  as  to  what  manner  of  case  will 
respond  readily  to  small  doses  and  what  will  call  for 
the  intravenous  administration  of  autolysin.  It  has 
chanced  that  among  my  patients  those  of  a  blond 
type  have  responded  more  readily  than  the  bru- 
nettes, and  it  might  be  of  interest  for  other  physi- 
cians to  note  whether  their  experience  is  confirm- 
atory ;  but  I  would  not  generalize  from  so  limited  a 
number  of  cases. 

I  call  particular  attention,  however,  to  the  fact 
that  it  does  not  seem  to  be  absolutely  essential  to 
produce  the  characteristic  reaction  in  all  cases,  inas- 
much as  one  of  iny  patients  (Case  iv)  made  a  really 
remarkable  clinical  recovery  in  less  than  three  weeks' 
time  (the  carcinoma  in  his  neck  diininishing  so  rap- 
idly that  its  regression  could  be  noted  day  by  day), 
while  the  patient  did  not  at  any  time  exhibit  the 
slightest  rise  of  temperature.  With  most  of  the 
other  cases,  however,  the  reaction  indicated  by  rise 
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of  temperature  and  a  slight  chill  seemed  an  index  to 
the  protein  absorption  associated  with  the  remedy. 

As  will  be  seen,  I  ascribe  the  lack  of  reaction  in 
the  case  of  carcinoma  of  the  neck  in  which  the  tu- 
mor disappeared  with  such  astonishing  rapidity,  in 
part  at  least  to  the  fact  that  the  tumor  itself  was 
not  large,  and  hence  its  regression  did  not  involve 
the  absorption  of  large  quantities  of  protein  pro- 
ducts. It  may  be  presumed,  however,  that  this  pa- 
tient had  an  idiosyncrasy  that  prevented  an  anaphy- 
lactic response  to  the  vegetable  proteins  contained  in 
autolysin.  Possibly  a  plausible  explanation  may  be 
found  in  the  suggestion  that  the  response  of  the 
blood  forming  organs  was  so  active  as  to  make 
ample  provision  for  the  immediate  hydrolysis  of  the 
protein  products.  The  fact  that  hemoglobin  de- 
creased about  five  per  cent,  twenty-four  hours  after 
each  treatment,  suggests  a  rapid  destruction  of  red 
blood  corpuscles  in  connection  with  their  work  of 
disposing  of  the  protein  products,  after  the  erythro- 
cytosis  induced  by  the  remedy. 

Such  theoretical  considerations,  however,  are  ob- 
viously of  subordinate  importance  in  comparison 
with  the  bald  record  of  the  case  itself — the  record 
of  clinical  recovery  of  a  recurrent  carcinoma  with- 
in a  period  of  twenty  days  as  the  direct  result  of  the 
administration  of  hypodermic  injections  into  the 
arm,  associated  with  no  local  treatment  whatever  of 
the  tumor  itself,  which  was  situated  in  the  neck.  Sim- 
ilar comment  applies  to  other  cases  (very  notably 
Case  II ),  in  which  there  was  rapid  and  continuous 
regression  of  the  carcinoma  in  the  abdominal  cavity 
or  deep  in  the  pelvis,  involving  uterus  and  vagina. 
Under  such  circumstances,  the  belief  that  the  action 
of  the  remedy  is  constitutional  and  not  local  is  obvi- 
ously placed  beyond  controversy ;  and  these  cases,  T 
believe,  are  typical. 

As  illustrating  another  aspect  of  the  matter,  I  call 
particular  attention  to  Case  vil,  in  which  autolysin 
treatment  was  undertaken  with  a  view  to  a  modifica- 
tion of  conditions  in  the  abdomen,  due  to  the  pres- 
ence of  malignant  neoplasms  in  connection  with  an 
ovarian  cyst ;  in  the  hope  that  ultimately  regression 
of  the  surrounding  (probably  omental)  masses  might 
be  brought  about  to  an  extent  that  would  permit  re- 
moval of  the  cyst  with  the  knife.  As  will  be  seen, 
the  present  progress  of  the  case  fully  justifies  the 
treatment,  and  leads  to  the  hope  that  this  use  of  au- 
tolysin as  an  adjunct  to  the  surgeon's  equipment 
may  prove  successful. 

The  question  arises,  whether  there  are  not  a 
large  number  of  cases  of  operable  cancer  in  which 
autolysin  may  advantageously  be  administered  as  an 
adjuvant,  preparing  the  patient  to  withstand  the 
shock  of  operation  by  stimulating  the  production  of 
the  white  and  red  blood  corpuscles,  and  making  sure 
of  the  completeness  of  the  o])eration  by  reaching  out 
after  distant  metastatic  foci  and  involved  lymphatics 
that  the  knife  could  not  reach.  This  must  be  for 
future  observation  to  decide,  but  in  the  meantime 
it  seems  impossible  to  doubt  that  autolysin  is  able  to 
cause  regression  of  postoperative  neoplasms,  which 
even  the  most  optimistic  of  surgeons  freely  admit  to 
lie  beyond  the  reach  of  th.cir  skill. 

Inasmuch  as  the  remedy,  while  thus  causing  re- 
gression of  the  tumor  m?iss  itself,  ameliorates  the 
concomitant  symptoms,  relieving  pain  in  the  most 


gratifying  manner,  and  causing  malodorous  dis- 
charges to  take  on  an  inolTensive  character,  and  ulcer- 
ating surfaces  to  assume  healthy  granulations,  while 
the  general  health  of  the  patient  improves  corre- 
spondingly, even  the  most  pessimistic  and  skeptical 
observer  is  disarmed  in  the  presence  of  such  a  grouj; 
of  cases  as  that  I  am  privileged  to  report. 

Incidentally,  I  call  attention  to  the  transformed 
mental  attitude  of  patients  under  autolysin  treat- 
ment, associated  with  their  improved  physical  condi- 
tions. In  one  of  my  cases  (Case  iii),  as  will  be 
seen,  the  patient's  physical  condition  had  a  mental 
concomitant  diagnosed  as  insanity ;  and  the  mind  of 
this  woman  cleared  up  and  became  normal  in  about 
ten  days. 

This  case  suggests  possible  auxiliary  uses  of  the 
autolysin  treatment  that  tempt  discussion,  but  I  re- 
frain from  further  comment,  as  my  prime  object  in 
this  paper  is  merely  to  report  briefly  but  expHcitly 
the  cases  thus  far  treated  by  me,  rather  than  to  make 
predictions  as  to  future  progress. 

Case  I.  Woman ;  carcinoma  of  breast,  lung  involvement, 
with  indications  of  cerebral  involvement  also.  Condition 
precarious  when  treatment  with  autolysin  was  begun.  Did 
not  react  to  three  treatments,  became  unconscious  on  fifth 
day,  and  died  on  seventh  day  from  toxemia  apparently  due 
to  the  carcinoma.  (This  woman's  husband  has  an  inoperable 
cancer  of  the  prostate,  and  will  begin  autolysin  treatment 
in  a  few  days.) 

Case  II.  Woman ;  carcinoma  of  uterus,  operated  on 
seven  years  ago.  Recurrence  a  year  ago,  with  great  in- 
volvement of  tissues,  and  large  ulcer  in  vagina.  After  five 
treatments  with  autolysin  the  odor  disappeared,  and  the 
ulcer  lost  its  angry,  ragged  appearance,  and  the  tendency 
to  bleed.  At  the  present  time,  after  forty  treatments,  the 
carcinomatous  mass  was  reduced  to  one  third  the  original 
size,  the  ulcer  to  about  one  third,  and  apparently  healing. 

This  cancer  was  evidently  of  very  slow  growth,  and  the 
mass  was  unusually  hard.  The  patient  did  not  react  except 
to  thirty-five  or  forty-five  minims  of  autolysin,  although 
her  reaction  was  somewhat  better  for  the  last  seven 
treatments.  Nevertheless  her  condition  improved  steadily, 
and  there  was  good  reason  to  expect  ultimate  recovery. 

Case  III.  Woman ;  carcinoma  of  breast.  Operation  not 
complete  five  months  ago,  owing  to  involvement  about  the 
head  of  the  humerus,  subclavicular  glands,  etc.  Patient 
bed  ridden,  greatly  emaciated,  able  to  take  no  solid  food 
and  but  little  liquid.  Had  never  been  able  to  move  arm  to 
any  extent  since  operation,  suffered  constant  pain  about  the 
shoulder,  great  pain  on  pressure  or  movement  of  any  kind. 

After  second  treatment  with  autolysin,  pain  left 
the  shoulder,  and  the  tenderness  to  pressure  disap- 
peared. After  eight  treatments,  there  was  complete 
movement  of  the  arm.  At  the  present  time  (twenty- 
fifth  treatment),  the  glands  about  the  clavicle  are 
about  one  fourth  the  size,  patient  has  gained  slighly 
in  weight,  is  able  to  sit  up,  and  takes  solid  food.  At 
the  time  of  beginning  treatment,  this  woman's  men- 
tal state  was  such  that  she  was  practically  insane. 
This  condition  cleared  up  in  about  ten  days. 

Case  IV.  Man,  aged  seventy-five  years,  two  months  be- 
fore first  operation,  noticed  swelling  under  angle  of  jaw 
on  right  side.  Would  increase  and  diminish.  May  31, 
191 5,  operated  on,  gland  removed.  Examination  showed 
squamous  cell  carcinoma.  Metastases  in  lymph  gland,  prob- 
ably from  a  skin  lesion.  More  extensive  operation  two 
weeks  later.  Skin  thickened  at  once,  recurrence  taking 
place  very  rapidly.  Treatment  begun  July  27th.  After 
twentieth  treatment  growth  had  completely  disappeared  and 
patient  was  pronounced  clinically  well  by  his  physician. 

This  patient  is  still  under  treatment.  The  inter- 
esting features  of  this  case  are,  i,  the  rapid  disap- 
pearance of  the  growth  which  could  be  noted  literal- 
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ly  from  day  to  day;  2,  the  fact  that  no  temperature 
reaction  occurred  at  any  time,  even  when  thirty-five 
or  forty  minims  of  autolysin  were  given,  aUhoLigh 
the  characteristic  subjective  symptoms — a  "clawing" 
sensation  at  the  seat  of  the  cancer,  etc. — were  pro- 
nounced. The  pulse  rate  also  increased  to  90  and 
95  about  six  hours  after  each  treatment;  3,  the 
hemoglobin  decreased  about  five  per  cent,  twenty- 
four  hours  after  each  treatment. 

I  ascribe  the  lack  of  temperature  reaction  to  the 
small  amount  of  cancerous  tissue,  the  actual  amount 
of  protein  absorption  each  day  being  insufficient  to 
cause  marked  toxicity.  The  patient,  although  seven- 
ty-five years  old,  is  an  unusually  muscular,  healthy 
man. 

Case  V.  Woman ;  two  years  ago,  complete  hysterectomy 
for  carcinoma.  Operated  on  again  last  October  for  recur- 
rence. Operation  incomplete.  Present  condition,  cancerous 
mass  about  five  inches  by  seven,  large  ulcer,  with  bloody 
and  foul  discharge.  Temperature  about  100°  F.,  pulse  120, 
patient  bedridden,  emaciated,  anemic,  with  little  vitality 
left.    Liquid  diet  only. 

Thirty  treatments  with  autolysin  have  been  given. 
The  mass  is  reduced  fully  one  half  in  size.  The 
character  of  the  discharge  changed  to  w^atery  and 
slightly  purulent  after  sixth  treatment.  There  is  no 
pain  and  the  patient  is  taking  a  little  solid  food. 
Today  (August  24th)  the  patient's  temperature  was 
normal  at  10  a.  m.  for  the  first  time. 

I  considered  this  case  as  hopeless  from  the  start. 
Nevertheless  the  woman  is  unquestionably  more 
comfortable  now,  the  discharge  is  no  longer  ofifen- 
sive,  and  her  placid  mental  state  contrasts  strongly 
with  her  condition  when  treatment  was  begun. 

Case  VI.  Woman,  aged  forty  years,  unmarried,  lump  in 
left  breast  two  years  ago,  painful,  involving  whole  breast 
and  glands  in  axilla  in  four  months.  Received  quack  treat- 
ment with  "paste"  four  months  ago.  At  present,  there  was 
an  ulcer  three  by  six  inches.  Right  breast  completely  in- 
volved, also  axillary  glands.  Breathing  area  reduced  fully 
one  half.  Coughed  continually,  unable  to  take  any  solid 
food. 

After  twenty-six  treatments  with  autolysin,  the 
ulcer  was  reduced  about  one  fourth  in  area,  the 
edges  were  thinned  and  healthy,  there  was  practi- 
cally no  discharge,  and  the  lesion  was  tending  to 
heal.  The  patient  now  takes  solid  food  and  is 
troubled  only  slightly  with  cough.  No  improvement 
has  been  noted  in  the  right  breast,  which  is  still  pain- 
ful at  times. 

Case  VII.  Woman,  aged  fifty  years,  fifteen  years  ago, 
had  benign  tumor  removed  from  breast.  Five  months  ago 
was  operated  on  for  ovarian  cyst.  Omentum  was  found 
filled  with  masses  which  proved  to  be  malignant.  Opera- 
tion for  cyst  incomplete,  and  this  cyst  was  now  about  nine 
inches  in  diameter.  At  the  time  of  beginning  autolysin 
treatment  lumpy  masses,  apparently  in  the  omentum,  could 
be  felt  all  over  lower  abdomen,  and  about  the  sides  of 
cyst.  On  consultation  with  surgeon  it  was  decided  to  give 
treatment  with  autolysin  before  attempting  removal  of  cyst. 

This  patient  has  received  twenty-five  treatments 
up  to  the  present  time.  After  the  seventh  treatment 
the  "lumpy"  condition  of  the  omentum  disappeared, 
and  apparently  there  was  less  thickening,  as  the  cyst 
could  be  outlined  more  distinctly.  Passages  from 
the  bowel  are  now  normal  and  more  free,  and  the 
patient  is  able  to  pass  gas,  which  she  asserts  she  has 
been  unable  to  do  for  several  months.  The  general 
condition  of  the  patient  is  improved. 


Case  VIII.  Man,  aged  twenty-seven  years,  four  months 
ago  sought  treatment  for  polypi  in  the  nasopharynx.  No 
relief,  and  cavity  filled  rapidly  and  became  completely 
occluded,  necessitating  mouth  breathing.  Microscopic  ex- 
amination showed  lymphosarcoma.  Patient  suffered  from 
intense  pain  at  base  of  skull.  Condition  declared  inopera- 
ble, and  treatment  with  autolysin  was  begun. 

The  lower  part  of  pharynx  became  less  congested 
after  the  fifth  treatment,  and  it  was  possible  to  re- 
move three  masses  about  the  size  of  hickory  nuts  at 
one  operation,  and  about  half  that  amount  of  tissue 
at  a  second.  This  patient  has  received  twenty  treat- 
ments with  autolysin,  and  feels  distinctly  better  (less 
pain  and  a  peculiar  watery,  odorless  discharge)  after 
each  reaction.  It  is  practically  impossible  to  get  a 
reaction,  however,  except  by  intravenous  injections, 
and  these  are  now  being  given. 

Case  IX.  Woman,  married,  aged  sixty-seven  years,  car- 
cinoma of  breast,  involving  the  entire  right  gland,  most  of 
the  left,  and  the  axillary  glands  on  both  sides.  Peculiar 
scirrhous  type,  the  right  breast  being  contracted,  leathery, 
and  purplish  with  nipple  retracted.  Left  breast  was  less 
involved,  but  showed  a  similar  condition. 

This  patient  has  received  twenty  treatments  with 
autolysin.  Discoloration  is  less  pronounced,  skin  be- 
coming more  the  normal  color.  The  entire  area 
involved  is  somewhat  softer,  the  nipple  less  retracted, 
and  the  axillary  glands  are  reduced  about  one  third 
in  size.  These  breasts  were  hardened  and  contract- 
ed to  the  consistence  of  gristle  over  almost  the  entire 
area.  It  takes  at  least  forty  minims  of  autolysin  to 
produce  a  reaction  in  this  case. 

Case  X.  Man,  aged  seventy  years,  carcinoma  of  the 
face;  cancer  started  from  injury  to  side  of  nose  with  a 
burnt  splinter.  Had  been  operated  on,  treated  with  x  rays 
and  radium,  but  for  three  years  growth  had  been  increas- 
ing steadily,  so  that  the  side  of  nose  was  gone,  antrum  ex- 
posed, hard  palate  gone  anteriorly  for  about  one  inch  and 
a  half.  Patient  was  taking  two  grains  of  morphine  a  day, 
was  very  anemic  and  greatly  emaciated ;  altogether  a  very 
hopeless  sort  of  case. 

This  man  has  had  ten  treatments  with  autolysin, 
and  the  discharge  is  much  less  offensive ;  the  pain  is 
less,  so  that  morphine  has  been  reduced  to  one  grain 
a  day.   The  discharge  has  become  less  purulent. 

Case  XI.  Woman ;  carcinoma  of  uterus.  Had  only 
seven  treatments  with  autolysin.  Pain  much  less,  discharge 
less  offensive,  no  longer  bloody,  and  less  purulent.  Gen- 
eral condition  of  patient  considerably  improved. 

Case  XII.  Woman,  aged  seventy-one  years,  carcinoma 
of  both  breasts.  Two  operations  with  recurrence.  X  ray 
treatments  for  the  past  three  months.  Had  only  four  treat- 
ments with  autolysin.  Pain  practically  disappeared.  Slept 
and  ate  well,  and  expressed  herself  as  feeling  considerably 
improved. 

INOPERABLE  CANCER  TREATED  WITH 
AUTOLYSIN. 
A  Report  of  Cases^ 

Bv  Hugh  G.  Nicholson,  M.  D., 
Charleston,  W.  Va. 

I  have  had  nine  patients  under  treatment  and  all 
have  done  exceedingly  w^ell,  except  those  who  had 
been  addicted  to  alcohol.  Why  these  patients  should 
not  do  as  well  as  the  others  I  am  unable  to  say.  A 
peculiar  thing  is  that  the  habit  in  one  (Case  iv)  had 
been  discontinued  some  years  before.  From  what  T 
had  seen  done  in  cases  of  like  kind  and  location  in 
New  York.  I  had  hoped  this  man  w'ould  make  a 
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complete  recovery.  Not  until  I  saw  I  was  getting 
no  result  did  I  dig  up  the  fact  that  he  had  been  a 
heavy  drinker  when  younger. 

Patients  i  and  li  also  took  whisky  in  liberal  quan- 
tities and,  although  both  were  in  very  advanced 
stages  when  treatment  was  started,  I  believe  a  more 
marked  result  would  have  been  seen  had  the  patients 
not  been  taking  whisky. 

Case  VII  is  that  of  an  inveterate  smoker  of  a  very 
dirty  pipe,  and  although  she  is  improving  very  nicely, 
I  can  but  feel  that  this  habit  has  had  some  bearing 
in  her  case,  delaying  the  result  I  had  expected. 

Of  all  the  cases  none  have  done  better  than  two 
of  the  rectum.  It  is  certainly  a  godsend  to  have 
something  to  look  forward  to  in  these  horrible  cases. 
Case  III  was  one  of  these,  and,  although  the  patient 
died,  I  have  no  idea  that  her  cancer  had  anything  to 
do  with  her  demise.  In  the  early  period  she  had 
considerable  pain  in  the  region  of  the  mediastinum 
and,  although  there  were  no  heart  signs  or  evidence 
of  aneurysm  in  this  location,  from  the  nature  of  her 
death  and  the  fact  that  she  could  not  be  embalmed, 
I  believe  there  was  a  rupture  of  an  artery,  probably 
the  pulmonary.  From  the  beginning  of  her  treat- 
ment there  had  been  a  marked  regression  of  the  tu- 
mor, and  her  last  few  weeks  were  made  absolutely 
comfortable  by  the  treatment.  She  came  in  a  great 
sufferer  and  obtained  complete  relief.  Case  ix  is 
one  of  this  kind  and  is  approaching  recovery. 

It  is  interesting  to  watch  the  effect  of  the  remedy 
on  the  hard  scirrhous  nodules  of  the  recurrent 
breast  cases.  In  these  I  have  obtained  better  results 
by  injection  into  the  nodules  themselves,  supplement- 
ed by  the  subcutaneous  method.  The  blood  supply 
in  these  nodules  is  so  poor  that  unless  we  do  this  it 
would  take  much  longer  to  attain  the  same  results. 
Following  the  injection  the  nodule  promptly  softens, 
becomes  detached  from  the  underlying  bone,  and  is 
absorbed. 

It  has  been  known  for  some  time  that  certain  sub- 
stances had  an  especially  selective  affinity  experi- 
mentally for  tumor  cells,  digesting  them  without  ill 
effect  on  the  surrounding  healthy  tissue  cells.  This 
has  been  tested  in  the  case  of  cancer  by  injection 
into  the  tumor  mass  with  sodium  selenate,  sodium 
tellurate,  and  certain  colloidal  derivatives  of  copper 
and  tin. 

Autolysin  seems  to  act  in  this  way,  but  goes  much 
further.  When  injected  into  the  tissues  at  any 
point,  it  is  taken  up  by  the  blood  stream,  carried  to 
the  growth  no  matter  how  remote,  and  almost  im- 
mediately macroscopic  changes  can  be  seen.  There 
is  a  reduction  in  size  following  some  edema,  pain 
is  relieved,  and  lymphangitis  is  cleared  up  in  two 
or  three  days.  Most  wonderful  of  all  is  the  effect 
on  the  blood.  It  has  been  my  habit  in  all  cases  to 
make  a  count  and  test  for  hemoglobin  about  every 
four  weeks.  No  matter  what  the  state  of  the  bloocl, 
it  is  brought  nearer  the  normal.  In  cases  in  which 
the  white  cells  are  smaller  in  number  than  normal, 
they  are  increased.  Hemoglobin  is  increased  in  even 
some  of  the  worst  cases  even  without  a  hematinic. 
The  lymphocytes  are  almost  invariably  increased. 
Cachexia  is  markedly  decreased,  and  after  the  pa- 
tient has  been  under  treatment  two  or  three  weeks 
the  skin  takes  on  a  look  of  health. 

After  the  administration  of  autolysin  as  positive 


reactions  are  seen  as  in  the  giving  of  the  serums  and 
bacterins.  I  am  guided  in  my  doses  by  certain 
effects  I  get.  It  is  not  unusual  to  have  a  chill  with 
elevation  of  temperature  five  or  six  hours  after  the 
injection.  Sometimes  sweating  follows  this.  Not 
unusual  is  drowsiness,  probably  a  toxic  condition 
brought  about  by  the  liberation  of  the  digested  can- 
cer cell  in  the  blood.  There  is  often  local  evidence 
of  the  injection,  .such  as  heat,  redness,  and  swelling. 
In  no  case  have  I  had  abscess  formation.  If  a 
second  injection  is  given  before  the  effect  of  the 
first  has  worn  off,  we  get  anaphylaxis  varying  in 
degree. 

The  remedy  gives  strong  hope  of  cure  in  probably 
eighty  per  cent,  of  cases  of  inoperable  cancer,  if 
these  are  seen  reasonably  early.  A  little  later,  when 
autolysin  is  better  known  than  now,  we  will  get  the 
cases  earlier  and  better  results  will  be  seen. 

It  has  been  noticed  that  stomach  cases  do  not  re- 
spond to  the  treatment  as  well  as  do  some  others. 
Autolysin  largely  owes  its  results  to  a  vegetable 
protein  content.  The  gastric  enzymes  coming  in 
contact  may  disrupt  the  protein  molecule  before 
sensitization  can  occur.  The  entire  protein  mole- 
cule being  concerned  in  the  cytolytic  process,  may 
account  for  the  fact  that  stomach  cases  do  not  do 
well.  Even  should  these  cases  not  be  permanently 
cured,  much  will  have  been  accomplished.  The  re- 
lief from  pain,  the  lifting  of  the  veil  of  death  on 
which  these  patients  have  been  looking,  if  only  for 
a  year  or  so,  is  worth  something.  Patients  eat  and 
sleep  well  and  apparently  are  well. 

Case  I.  Woman,  aged  sixty-seven  years,  married,  four 
children,  had  carcinoma  of  right  breast.  Small  cystic  tumor 
removed  from  breast  more  than  twenty  years  ago.  Breast 
removed  by  complete  operation  in  June,  1914.  Recurrence 
in  November,  1914.  Tumor  purple  in  color  and  the  size 
of  a  bun,  with  numerous  radiating  purple  lines,  indicat- 
ing extensive  lymphangitis.  Supraclavicular  lymph  nodes  on 
both  sides,  marked  on  the  left.  Patient  much  emaciated, 
markedly  cachectic,  and  very  weak.  Suffering  pain,  requir- 
ing three  eighths  grain  morphine  about  every  three  hours. 
Whisky  being  taken  in  frequent  small  quantities. 

Urine  acid,  specific  gravity  1, 012.  Pus  and  renal  cells, 
numerous  hyaline  and  large  granular  casts,  some  blood 
casts,  cylindroids  very  numerous.  Chlorides  diminished. 
Blood  pressure  160.  Heart  showed  systolic  murmur.  .Ap- 
petite and  sleep  poor.  Right  arm  edematous  and  very  pain- 
ful to  raise. 

After  seven  doses  of  autolysin  this  patient  slept 
well  and  her  appetite  was  very  much  improved. 
Morphine  was  exhibited  every  six  to  nine  hours  in- 
stead of  every  three.  She  had  some  use  of  the  right 
arm.  Twenty-one  doses  of  autolysin  had  been  given 
by  June  30,  1915.  At  this  time  treatment  was  discon- 
tinued at  the  request  of  the  patient.  She  was  very 
nervous,  and  the  slight  pain  induced  by  the  injections 
became  a  dread  to  her.  She  had  gradually  growii 
weaker  and  finally  died,  after  a  period  of  coma  last- 
ing several  hours,  on  July  25,  191 5.  Tumor  .showed 
a  marked  diminution  in  size,  and  color  was  much 
less  angry  in  appearance.  The  edema  in  the  arm 
had  disappeared.    No  autopsy. 

C.\SE  II.  Woman,  aged  forty-three  years,  married,  seven 
children,  had  carcinoma,  recurr^t,  of  left  breast.  First 
appeared  three  years  ago.  Nipple  always  retracted  and 
babies  would  never  nurse  from  this  breast.  Blood  and  pus 
discharged  from  breast  twenty-three  years  ago.  Complete 
removal  of  breast  in  September,  1914.  Recurrence  very 
early,  but  history  not  clear.  Radium  used  four  times,  two. 
four,  six,  and  eight  weeks  after  operation. 
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Appetite  poor,  slept  fairly  well,  very  much  pain,  requiring 
several  three  quarter  grain  doses  of  codeine  daily.  Very 
large  supraclavicular  glands  on  both  sides ;  left  arm  very 
much  swollen,  edematous,  and  useless.  Also  paralysis  in- 
volving left  facial  nerve.  Blood  pressure  120.  Urine 
normal. 

Dr.  Joseph  Ranschoff,  who  operated,  reported  that 
her  condition  seemed  hopeless.  She  had  a  large 
scirrhus  of  the  breast,  infiltrating  the  skin,  with  ex- 
tensive glandular  involvement  of  the  axilla.  She 
was  admitted  to  the  hospital  for  autolysin  treatment 
June  II,  1915.  From  propulsive  vomiting,  paraly- 
sis present  and  increasing  in  area  after  admission 
until  all  limbs  were  involved,  a  diagnosis  was  made 
of  metastasis  into  the  base  of  the  brain.  Fifteen 
doses  of  autolysin  were  administered  with  no  ap- 
parent benefit,  except  considerable  rehef  from  pain 
and  slight  improvement  in  appetite.  Death  occurred 
on  July  10,  191 5,  preceded  by  a  typical  picture  of 
apoplexy. 

Case  III.  Widow,  aged  thirty-seven  years,  two  children, 
admitted  to  hospital  for  treatment  May  24,  1915.  Car- 
cinoma of  rectum  came  on  with  diarrhea  and  cramps  in 
February,  1915.  Bowels  became  constipated  two  weeks 
later.  Blood  in  the  stools  from  the  beginning.  Appetite 
good.  Sleep  poor.  Pain  considerable,  requiring  morphine 
frequently.  Strained  at  stool.  Tumor  in  cul-de-sac  size 
of  small  grape  fruit.  Colostomy  advised  by  the  physician 
referring  the  case,  but  was  deferred.  After  being  under 
treatment  a  few  days,  bowel  movements  became  normal. 
On  admission,  owing  to  pain,  patient  could  not  sit  down  ; 
under  treatment  all  pain  disappeared,  appetite  was  good, 
and  sleep  became  normal.  All  opiates  were  discontinued. 
The  urine  had  a  specific  gravity  of  1,010,  was  acid,  and  had 
a  trace  of  albumin,  pus,  epithelium,  blood,  and  mucus. 
Wassermann  negative. 

Thirty-eight  doses  of  autolysin  were  administered 
with  apparent  marked  benefit.  Tumor  very  much 
decreased  in  size.  No  pain,  appetite  and  sleep  good. 
On  July  28th-  patient  decided  to  discontinue  treat- 
ment and  went  home.  Died  very  suddenly,  two  days 
later.  No  autopsy.  Body  could  not  be  embalmed, 
as  fluid  escaped  through  mouth  and  nose. 

Case  IV.  Man,  aged  sixty-seven  years,  entered  May  27, 
1915.  Epithelioma,  left  side  of  face,  first  noticed  in  Feb- 
ruary, IQIS,  growing  very  rapidly.  Cancer  paste  was  used 
in  Afarch.  No  ulcer  before  this  time.  Ever  since,  a  fun- 
nel shaped  sore  about  one  and  one  half  inch  in  diameter 
and  one  half  inch  deep,  edges  fungating.  Whole  cheek 
probably  involved.  Appetite  good  and  slept  well.  Consid- 
erable pain.  Constipated.  No  lymphatic  involvement. 
Blood  pressure  160. 

Urine,  specific  gravity  1,020,  acid,  trace  of  albumin,  casts, 
hyaline  and  granular.    Considerable  amorphous  matter. 

Up  to  this  time,  August  28,  191 5,  fifty-eight  doses 
of  autolysin  have  been  administered.  The  whole 
cheek  has  broken  down,  and  the  disease  has  appar- 
ently gone  beyond  the  boundaries  as  defined  in  the 
beginning  of  treatment.  There  has  been  no  stop- 
page of  the  growth.  Appetite  remains  fair,  sleep  is 
^ood,  and  there  is  entire  absence  of  pain. 

Case  V.  Woman,  aged  thirty-five  years,  married,  en- 
tered for  treatment  June  15,  with  recurrent  carcinoma 
of  left  breast  after  three  operations.  Growth  started  nine 
years  ago.  Six  years  ago  small  tumor,  fibroid  in  nature, 
was  removed  from  breast.  In  one  year  new  lump  appeared, 
which  remained  the  size  of  a  pea  for  some  time.  In  1013, 
the  whole  breast  grew  hard  with  pseudoparalysis  of  entire 
left  side.  Breast  removed  April,  1913,  and  axilla  partially 
cleaned  out.  Further  recurrence  in  1914.  Radical  opera- 
tion in  June,  1914. 

June  15,  1915,  patient  presented  several  hard  lumps  close- 
Iv  attached  to  clavicle  and  ribs.  Some  recurrence  in  scar 
of  axilla.  Physique  delicate.  Appetite  poor.  Sleep  broken. 
Miscarriage  at  six  weeks  seven  years  ago.    Putrid  foetus 


and  beginning  of  ill  health.  Bowels  very  constipated. 
Some  edema  of  arm  of  affected  side.  Blood  pressure  IIS- 
Urine,  specific  gravity  1,002,  acid,  occasional  pus  cell,  con- 
siderable epithelium,  phosphates,  and  amorphous  matter. 

Tliis  patient  shows  remarkable  improvement. 
Eats  and  sleeps  well,  and  has  absolutely  no  pain. 
Has  gained  ten  pounds  in  weight.  Hardness  has 
practically  left  all  nodules ;  two  only  can  barely  be 
felt.  She  has  had  thirty-four  doses  of  autolysin, 
and,  if  she  continues  to  improve  for  the  next  two 
months  as  rapidly  as  she  has  up  to  this  time,  she 
will  be  a  well  woman. 

Case  VI.  Woman,  aged  forty-seven  years,  married,  one 
child,  received  for  treatment,  July  5,  1915.  Carcinoma  of 
both  breasts,  with  extensive  lymphangitis  and  wide  lym- 
phatic involvement.  Last  November,  felt  lump  under  right 
arm,  side  ached,  and  was  soon  followed  by  cake  in  right 
breast.  Cachexia  marked.  Patient  rather  fat.  Appetite 
and  sleep  good.  Some  pain.  No  constipation  and  very  lit- 
tle tenderness  of  tumors.  Blood  pressure  140.  Urine 
normal,  except  for  some  pus  and  epithelium. 

In  this  case  at  this  time,  there  is  no  pain,  cachexia 
is  less,  appetite  and  sleep  good.  All  evidence  of 
lymphangitis  has  gone,  and  breasts  are  softening, 
llymph  nodes  are  much  smaller.  This  patient  had 
been  pronounced  inoperable  at  Johns  Hopkins  Hos- 
pital, and  in  the  same  city  she  was  advised  that 
radium  treatment  would  do  no  good.  She  was  sent 
home  to  die.  We  shall  watch  this  case  with  un- 
usual interest. 

Case  VII.  Woman,  aged  forty-three  years,  married,  five 
children,  always  well  until  August,  1914.  Entered  for 
treatment  June  22,  1915.  Cancer  of  stomach.  Tumor  ob- 
long in  shape  and  extended  whole  length.  From  pressure 
due  to  weight  it  rested  on  abdominal  aorta,  pulsating 
therewith.  First  noticed  pain,  periodical,  in  region  of  stom- 
ach. Gastroenterostomy  in  May.  Tumor  pronounced 
malignant.  Bile  now  occasionally  invaded  the  stomach, 
producing  nausea  and  vomiting.  History  showed  that  her 
father  probably  died  of  cancer  of  the  stomach.  Patient's 
appetite  was  good,  sleep  was  fair.  Cachectic.  Pain  in  re- 
gion of  heart.  Some  morphine  used  hypodermically.  Urine 
normal,  except  for  some  epithelium. 

This  patient  has  now  been  under  treatment  for 
two  months  and  has  gained  three  pounds  in  weight. 
Appetite  and  digestion  are  good,  bowels  are  regular; 
she  sleeps  well,  and  has  very  little  pain,  but  she  has 
kept  up  the  morphine.  She  is  quite  nervous.  The 
tumor  is  not  more  than  half  the  size  as  when  treat- 
ment was  strrted,  but  we  do  not  like  her  general 
appearance,  although  she  is  less  cachectic.  The  re- 
sult probably  hinges  on  how  much  healthy  tissue  is 
left  in  the  stomach  wall  after  the  cancerous  tissue  is 
absorbed.  To  this  time  fourteen  doses  of  autolysin 
have  been  given  subcutaneouly  and  a  decoction  made 
from  the  herbs  is  being  administered  by  mouth. 

Case  VIII.  Widow,  aged  sixty-three  years,  five  children, 
entered  June  26,  1915.  Always  well.  Epithelioma  on  nose. 
Ulcer  started  several  years  ago,  now  size  of  dime.  Appe- 
tite and  sleep  good.  No  pain.  Urine  normal,  except  for 
some  pus  and  epithelium.    Blood  pressure  140. 

The  ulcer  looks  better  and  tlie  patient's  general 
physical  condition  is  very  much  improved. 

Case  IX.  Woman,  aged  forty-five  years,  married,  four 
children  and  one  miscarriage,  entered  for  treatment,  .Au- 
gust S,  191 5.  Recurrent  carcinoma  of  rectum  with  blood 
and  mucus  discharge.  Always  constipated.  Hemorrhoids 
since  eighteen  years  of  age,  and  operated  on  in  March, 
T91S,  without  benefit.  Diagnosis  of  carcinoma  made  and 
rectum  removed  April  26,  1915.  Blood,  etc.,  continued. 
Pain  refurned  ten  days  ago.  Considerable  induration 
around  the  rectum  and  anus.  Obstipation.  Some  back- 
ache.   Appetite  and  sleep  good.    Some  cachexia.  Urine 
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showed  considerable  pus  and  epithelium,  amorphous  mat- 
ter, cylindroids,  and  crystals  of  calcium  oxalate  and  uric 
acid. 

After  three  weeks'  treatment  this  patient  is  look- 
ing and  feehng  very  much  better.  Induration  has 
practically  all  gone  and  the  bowels  are  moving  regu- 
larly, only  one  Seidlitz  powder  and  one  dose  of  Rus- 
sian oil  having  been  used  for  this  purpose  since  she 
entered  the  hospital,  three  weeks  ago. 

910  QuARRiER  Street. 

THE  AUTOLYSIN  TREATMENT  OF  IN- 
OPERABLE MALIGNANT  NEOPLASM. 

By  Andrew  Wilson,  M.  D., 
Wheeling,  W.  Va. 

In  reporting  the  cases  which  I  have  had  under  ob- 
servation and  treatment  for  inoperable  cancer  by 
autolysin,  the  following  facts  seem  to  me  of  sufficient 
moment  to  warrant  most  careful  consideration  being 
given  to  the  further  use  of  this  method  of  treatment. 

Every  patient  treated,  in  whom  pain  was  very  pro- 
nounced, has  been  greatly  relieved  without  the  use 
of  morphine. 

The  marked  cachexia  noted  in  many  cases  cleared 
up  within  a  very  short  space  of  time.  The  general 
feeling  of  health  and  the  return  of  strength  were 
very  marked  in  a  ntimber  of  instances. 

The  reduction  in  the  size  of  the  malignant  neo- 
plasm in  one  half  the  cases  treated  was  very  marked. 
Of  course  we  must  guard  against  giving  too  opti- 
mistic a  viewpoint  toward  relieving  or  benefiting  the 
patient  stricken  with  an  inoperable  malignant  neo- 
plasm ;  still,  having  become  conversant  with  this 
method  and  after  observing  many  cases  beside  those 
treated  by  me  during  the  past  few  months,  I  be- 
lieve that  any  rehef  that  can  be  given  to  the  af- 
flicted is  a  step  in  the  right  direction. 

I  want  to  make  it  clear  that  the  cases  treated  by 
me  were  all  referred  by  other  men  and  every  case 
was  pronounced  an  inoperable  one,  because  it  is  the 
desire  and  wish  of  Doctor  Beebe  and  Doctor  Bev- 
eridge  that  nothing  but  inoperable  cases  should  at 
present  be  treated,  and  if  there  is  any  chance  or  op- 
portunity to  remove  the  initial  foci  of  the  malignant 
neoplasm,  it  should  be  done  by  the  surgeon. 

Case  I.  Female,  aged  eighteen  years;  diagnosis,  osteo- 
sarcoma, confirmed  by  microscopic  section.  Growth  began 
three  years  ago;  two  operations  were  attempted  for  the 
removal.  A  third  was  deemed  inadvisable.  Tumor  now 
filled  tlie  whole  orbital  cavity ;  pressing  the  eyeball  out  of 
the  orbit  on  to  the  brow.  Recently  bleeding  from  nose, 
mouth,  and  tumor  was  extremely  grave.  No  examination 
for  vision  was  made  before  the  treatment  was  begun,  be- 
cause of  danger  of  hemorrhage.  Treatment  began  May  3d. 
Ten  days  later  could  count  fingers  at  three  feet.  Case 
steadily  improved.  Slie  could  now  read  type  with  ease. 
Tears  began  to  pass  through  lacrymal  duct  about  July  15th. 
By  August  loth  right  side  of  nostril  was  patulous  and  aid 
could  i)c  forced  througli  for  tlie  first  time  in  one  year. 
Weight  increased  from  ninety-six  and  one  half  to  one 
hundred  and  eleven  and  three  quarter  pounds.  Tumor  de- 
creased in  size  anrl  from  present  appearance  it  seemed 
probable  that  it  would  in  time  entirely  disappear. 

Case  II.  Female,  aged  fifty  years,  general  carcinoma  of 
abdominal  viscera;  exploratory  incision,  deemed  inoper- 
able. Large  quantity  of  fluid  in  the  alidomen.  Treatment 
began  May  ,3d.  Patient  improved  rapidly  in  color,  appe- 
tite, and  general  appearance,  wlien  at  the  end  of  four  weeks 
she  was  permitted  to  return  home  for  a  week.    On  return 


to  the  hospital  her  general  health  was  not  so  good.  Fluid 
in  abdomen  returned  rapidly.  Family  became  discouraged 
and  took  her  home  on  June  26th  where  she  died  about 
seven  weeks  later. 

Case  III.  Man,  aged  fifty-three  years;  diagnosis,  cancer 
of  the  esophagus,  confirmed  by  x  ray  plate,  no  microscopic 
section  being  possible.  Was  admitted  to  hospital.  May 
nth,  and  treatment  begun  promptly,  because  of  imminent 
total  obstruction.  Could  swallow  water  only  with  great 
difficulty.  By  May  20th,  could  swallow  liquids  with  ease. 
Pain  much  less.  By  May  31st,  could  swallow  soft  solids. 
Pain  gone  and  patient  was  discharged  from  hospital,  fo 
return  for  treatment  at  intervals.  June  i8th  had  some 
hemorrhage,  and  evacuated  what  seemed  to  be  a  small  ab- 
scess, and  general  condition  became  worse.  June  25th,  pa- 
tient returned  to  hospital,  with  color  not  so  good,  more 
difficulty  in  swallowing,  and  some  return  of  pain.  One 
weak  after  readmission  improvement  began,  swallowing  be- 
came better,  general  condition  better.  Patient  was  dis- 
charged from  hospital  again  August  i6th,  with  no  pain, 
returning  to  hospital  for  treatment ;  weight  126  pounds ; 
original  weight  was  160  pounds. 

This  patient's  weight  has  been  stationary  for  the 
past  month.  His  general  condition  is  better,  he  is 
gradtially  gaining  in  strength,  and  his  present  con- 
dition appears  to  be  decidedly  better  than  it  would 
have  been  under  any  other  treatment  that  might 
have  been  administered. 

Case  IV.  Girl,  aged  fourteen  years,  osteosarcoma  of 
hip.  No  microscopic  section  made.  Growth  began  about 
January  ist,  and  at  time  treatment  began  the  tumor  was 
a  round  mass,  about  six  inches  in  diameter,  lying  below 
and  behind  crest  of  the  ilium.  Patient  suffered  extreme 
pain  from  pressure  on  the  sciatic  nerve,  requiring  mor- 
phine in  one  quarter  and  one  half  grain  doses  to  relieve. 
Alcohol  had  been  injected  into  the  nerve  to  control  pain 
three  weeks  before  autolysin  treatment  was  begun.  Coley's 
toxins  had  been  given  and  abandoned,  having  no  effect. 

Treatment  began  May  i8th.  Was  followed  by 
gradual  relief  from  pain  and  slight  decrease  in  size 
of  tumor,  so  that  five  weeks  later  pain  was  gone, 
tumor  markedly  decreased  in  size,  the  child  gaining 
in  weight,  color,  and  general  physical  condition.  She 
continued  to  improve  until  about  August  15th,  when 
she  had  a  return  of  the  pain,  and  while  the  tumor 
continues  to  decrease,  there  is  some  sciatic  pain, 
and  she  is  not  able  to  move  herself  with  as  much 
freedom  as  she  did  a  month  ago.  She  is  much  bet- 
ter than  at  the  beginning  of  the  treatment,  but  is 
not  as  free  from  pain  as  she  was  one  month  ago. 
although  the  tumor  is  smaller  now  than  it  has  been 
at  any  time  since  treatment  began. 

Case  V.  Man,  aged  sixty-three  years,  cancer  of  the 
penis,  very  frail  and  anemic.  History  of  chronic  Bright's 
disease  for  the  past  three  years ;  suffering  great  pain. 
Treatment  was  begun  May  20th  in  this  case,  and  continued 
three  weeks  with  the  hope  of  relieving  pain.  This  was 
accomplished  to  a  consideraljle  extent,  but  patient  grad- 
ually failed  and  died  July  20th. 

Case  VI.  Woman,  aged  about  forty-five  years,  cancer 
of  the  bladder  and  uterus.  Had  hysterectomy  for  adeno- 
carcinoma in  April,  with  reported  extensive  involvement  of 
the  liladcler.  Patient  was  suffering  great  pain  in  bladder 
and  abdomen,  and  treatment  begun  May  21st,  was  followed 
promptly  by  great  relief  from  pain  and  improvement  in 
color  and  general  appearance.  Apparently  increased  in 
weight,  but  it  was  impossible  to  weigh  her  as  she  was  con- 
fined to  bed.  Improvement  continued  until  first  week  in 
.'Ku.^ust.  She  began  to  fail  in  strength  with  symptoms  of 
obstruction  of  the  bowels.  This  never  became  complete. 
Color  remained  good,  pains  did  not  return.  Patient  died. 
September  5th.  Autopsy  showed  extensive  involvment  of 
the  bladder,  intestines,  liver,  pancreas,  and  abdominal  wall, 
softening  and  some  degeneration.  (Microscopic  examina- 
tion of  the  tissue  has  not  yet  been  made.) 

Case  VII.  Man.  aged  seventy-four  years,  epithelioma  of 
the  hand,  two  and  one  half  inches  in  diameter,  raised  one 
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half  inch  from  surface  of  the  skin.  Diagnosis  confirmed 
by  microscopic  section.  Three  years'  duration.  Refused 
amputation ;  suffering  extreme  pain ;  general  physical  con- 
dition not  good;  weak  and  emaciated.  Treatment  began 
May  25th,  with  gradual  decrease  in  tumor  and  relief  from 
pain  and  increase  in  strength  and  appetite.  His  tumor  is 
now  on  a  level  with  the  skin,  and  edges  are  apparently 
healthy,  but  no  healing  of  the  edges  has  yet  begun.  Patient 
is  comfortable  and  in  much  better  physical  condition.  A 
part  of  this  is  possibly  due  to  hospital  care. 

Case  VIII.  Woman,  cancer  of  the  cervix,  ulcerated  and 
inoperable ;  diagnosis  confirmed  by  microscopic  section ; 
sutfering  extreme  pain,  requiring  two  grains  of  morphine 
daily.  Treatment  began  May  26th,  with  no  change  in  pain. 
Color  improved  within  ten  days.  Continued  to  lose  weight 
for  six  weeks,  when  the  dose  of  autolysin  was  increased 
to  6  c.  c.  as  a  maximum,  followed  by  a  daily  dose  of  4  c.  c. 
Pain  became  less,  appetite  improved,  and  general  condition 
became  much  better  until  August  i6th,  when  pain  was  gone 
and  her  condition  so  much  improved  that  she  was  allowed 
to  go  home,  sixteen  miles  from  the  city,  to  return  to  office 
for  treatment,  having  gained  in  weight  from  in  to  120 
pounds,  which  is  still  ten  pounds  under  normal.  This  pa- 
tient spent  Thursday,  September  9th,  at  the  Wheeling, 
W.  Va.,  State  Fair.  The  apparent  progress  of  this  case, 
after  a  very  discouraging  beginning,  has  been  most  remark- 
able. 

Case  IX.  Woman,  aged  fifty-seven  years,  epithelioma  of 
the  nose.  Diagnosis  confirmed  by  microscopic  section. 
Tumor  involved  whole  left  side  of  nose.  Duration  seven 
years.  Recently  had  been  increasing  more  rapidly.  No 
operation  had  ever  been  done,  and  none  possible  now 
Treatment  began  May  27th,  with  rapid  improvement.  Left 
hospital,  June  12th,  with  growth  nearly  gone,  to  return  at 
intervals  for  treatment.  The  whole  area  involved  in  this 
case  has  now  healed  except  two  small  patches,  each  proba- 
bly one  half  inch  in  diameter.  Is  returning  at  intervals  of 
two  weeks  for  observation. 

Case  X.  Woman ;  extensive  cancer  of  the  abdominal 
viscera,  with  obstruction,  requiring  colostomy  last  March. 
Treatment  began  May  27th,  and  with  some  apparently 
favorable  results.  Pain  less,  appetite  improved  for  about 
four  weeks,  when  she  began  to  fail.  Treatment  was  dis- 
continued July  28th.  Patient  died  August  19th.  No 
autopsy. 

Case  XI.  Man,  aged  forty-five  years,  cancer  of  the 
scrotum.  Diagnosis  confirmed  by  microscopic  section. 
Tumor  removed  by  operation ;  returned  in  glands  of  groin, 
which  were  partially  removed.  Treatment  by  x  ray  con- 
tinued and  failed  to  control  the  growth.  At  the  time  treat- 
ment began,  patient's  leg  was  swollen  greatly  and  he  suf- 
fered intense  pain,  owing  to  some  obstruction  of  the  cir- 
culation. Treatment  began  May  28th,  with  marked  relief 
from  pain  within  four  days.  Improvement  continued ;  pain 
totally  relieved ;  swelling  disappeared  from  leg  and  he  could 
move  it  with  ease.  Appetite  returned,  color  improved.  This 
continued  for  about  four  weeks,  when  wound  in  the  groin 
broke  down,  discharging  very  freely  broken  down,  can- 
cerous tissue,  requiring  dressing  three  times  daily.  A  little 
later  he  began  to  lose  in  strength,  and  although  he  had  no 
return  of  the  pain,  he  gradually  failed  and  died  August 
1st.    Autopsy  refused. 

Case  XII.  Woman,  aged  forty-six  years,  glioma  of  the 
brain,  recurring  after  three  operations,  at  intervals  of  ap- 
proximately one  year.  This  patient  was  suffering  intense 
pain  with  earache,  bulging  of  the  opening  in  the  skull ; 
unable  to  balance  in  walking,  and  dizzy  at  all  times.  Began 
treatment  because  of  intense  pain  and  the  feeling  that  she 
could  not  undergo  another  operation,  June  4th.  Within 
three  days  there  was  relief  from  the  earache  and  the  feel- 
ing of  fullness  in  the  head.  The  pains  continued  to  de- 
crease until  total  disappearance  about  two  weeks  after 
treatment  began.  The  symptoms  of  pressure  were  much 
less.  Patient  could  sit  up  with  comfort,  and  continued  to 
improve  until  she  was  able  to  be  up  all  day.  Could  walk 
with  comfort  and  on  two  occasions  took  an  automobile 
ride.  July  21st,  had  some  slight  return  of  the  pain.  This 
returned  at  intervals,  and  was  described  by  the  patient  as 
not  the  same  as  the  previous  pains.  Dizziness  was  not 
present.  Some  fullness  over  the  opening  in  the  skull,  and 
the  patient  was  not  as  well  at  the  present  time  as  she  was 
at  the  point  of  the  greatest  improvement,  about  July  21st, 


but  decidedly  better  than  at  the  time  of  beginning  treat- 
ment. 

Case  XIII.  Man,  aged  sixty-five  years,  rodent  ulcer  of 
temple,  diagnosis  confirmed  by  microscopic  section  ;  seven- 
teen years'  duration.  Operation  and  x  ray  at  various  times 
without  benefit.  Treatment  began  June  4th,  with  marked 
improvement  within  a  week.  Improvement  such  that  in 
two  weeks,  treatment  was  discontinued,  but  later  resumed 
because  ulcer  was  not  entirely  healed.  At  present  a  small 
area  was  not  healed  and  patient  was  receiving  treatment 
every  three  days. 

Case  XIV.  Man,  cancer  of  lower  jaw.  Operation  on 
April  1st,  with  x  ray  treatment  following.  Return  rapid, 
involving  lips  and  glands  of  neck.  Treatment  began  June 
4th.  This  patient  received  little  benefit,  except  relief  from 
pain  and  an  apparent  retarding  of  the  progress  of  the 
growth.  This  patient  was  not  in  good  condition  at  this 
writing. 

Case  XV.  Woman,  aged  forty  years,  cancer  of  the  cer- 
vix, diagnosis  confirmed  by  microscopic  section.  Opera- 
tion refused  by  a  competent  surgeon.  This  patient  was 
confined  to  the  house  and  to  bed  most  of  the  time.  Re- 
quired morphine  for  the  relief  of  paiui  Was  markedly 
cachectic.  Treatment  began  June  loth  and  continued  since, 
with  steady  and  marked  improvement ;  until  at  present  she 
walked  three  quarters  of  a  mile  to  the  cars  and  rode  five 
miles  by  trolley,  three  times  a  week,  for  treatment.  Had 
no  pain,  appetite  good ;  slept  well  and  gained  in  weight. 
This  patient  was  in  a  most  hopeless  condition,  and  the 
change  for  the  better  was  great,  digital  examination  show- 
ing softening  and  decrease  in  the  tumor  mass. 

Case  XVI.  Man,  aged  forty-seven  years,  cancer  of  pros- 
tate, diagnosis  made  on  the  following  symptoms :  Progres- 
sive loss  of  weight  within  last  three  months  from  160  to 
133  pounds ;  marked  cachexia,  great  loss  of  strength,  ina- 
bility to  empty  bladder,  coming  on  rapidly  and  having  had 
no  previous  trouble  in  urinating.  Examination  by  rectum 
showed  the  prostate  to  be  hard,  nodular,  and  enlarged.  No 
microscopic  section  was  possible.  Treatment  began  June 
9th,  with  a  gradual  relief  of  symptoms,  until  now  he 
emptied  bladder  without  difficulty ;  had  gained  in  weight 
from  133  to  151  pounds.  Color  normal.  Strength  much 
increased  and  was  now  working  about  three  fourths  of  the 
time  as  a  collector  (his  former  occupation). 

Case  XVII.  Man,  aged  sixty-three  years,  inoperable 
cancer  of  the  stomach.  On  beginning  treatment,  June  17th, 
this  patient  had  marked  symptoms  of  obstruction,  vomit- 
ing daily;  food  particles  streaked  with  blood  on  a  few 
occasions.  There  was  apparently  improvement  within  a 
week  after  beginning  of  treatment.  Appetite  returned. 
Stomach  was  emptied;  no  vomiting.  This  continued  until 
about  the  last  week  in  July.  Obstructive  symptoms  re- 
turned ;  patient  failed  rapidly  and  died  August  3d. 

Case  XVIII.  Man,  aged  forty-three  years,  extensive 
cancer  of  the  rectum,  with  a  large  mass  on  buttock.  Colos- 
tomy, last  October,  for  total  obstruction ;  diagnosis  con- 
firmed by  microscopic  section.  Bleeding  from  this  tumor 
was  constant  and  severe,  and  the  prospect  of  early  death 
in  this  case  was  very  great.  Treatment  was  begun,  June 
17th,  with  marked  decrease  in  hemorrhage.  Gradual  im- 
provement in  patient's  general  condition ;  no  bleeding. 
Tumor  mass  decreased  two  thirds.  He  was  passing  fecal 
matter  by  the  bowels  at  intervals  of  a  day  or  two ;  able  to 
sit  up.  Appetite  excellent,  and  the  whole  change  in  the 
condition  of  this  patient,  from  one  of  impending  death  to 
that  of  fair  prospects  of  recovery,  was  hard  to  believe. 

Case  XIX.  Man,  aged  sixty-five  years,  cancer  of  the 
stomach,  diagnosis  confirmed  by  exploratory  incision. 
Whole  anterior  wall  of  the  stomach  involved.  Treatment 
began  June  23d  without  apparent  result.  Died,  August 
20th. 

Case  XX.  Woman,  aged  fifty  years,  cancer  of  breast. 
Operation  one  year  ago.  Recurred  in  glands  of  axilla  with 
metastasis  into  spinal  cord.  Total  paralysis  of  body  to  the 
waist  line.  Treatment  was  begun  June  25th,  at  express 
request  of  husband,  and  with  no  hope  of  effect.  The  only 
apparent  effect  seemed  to  be  great  amelioration  of  the 
pains  ;  otherwise,  the  case  proceeded  as  before,  and  ended 
fatally,  August  4th. 

Case  XXI.  Man,  aged  seventy-two  years,  cancer  of  the 
stomach.  Exploratory  incision  made  two  months  ago 
Large  mass,  involving  pylorus  and  lesser  curvative  of  the 
stomach.    Patient  anemic  and  very  frail.    Treatment  begim 
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June  29th,  with  apparently  decided  improvement.  Appetite 
better.  Strength  seemed  to  increase  until  the  last  week 
of  August,  when  he  suddenly  became  worse,  and  slight 
hemorrhage  was  suspected.  After  this  he  improved  slight- 
ly for  about  a  week,  when  the  previous  symptoms  of  shock 
and  pain  returned.  Patient  died  September  8th.  ,  Autopsy 
showed  an  immense  cancerous  mass,  involving  the  whole 
of  the  lesser  curvature  of  the  stomach,  the  first  eight 
inches  of  the  duodenum,  and  a  portion  of  the  transverse 
colon,  with  no  metastases  into  any  of  the  abdominal  glands 
or  elsewhere.  A  slight  perforation  at  the  junction  of  the 
tumor  with  the  stomach  wall  was  the  immediate  cause  of 
death. 

Case  XXII.  Woman,  aged  forty-two  years,  cancer  of 
the  rectum,  high  up,  beyond  the  reach  of  finger.  Consid- 
erable hemorrhage  and  discharge  of  tissue,  which,  on 
microscopic  examination,  showed  the  nature  of  the  growth. 
Treatment  began  July  14th.  The  apparent  effects,  so  far, 
in  this  case  were,  first,  great  improvement  in  color,  de- 
crease in  frequency  and  amount  of  bleeding,  amelioration 
of  pain.    Patient  still  in  the  hospital  under  treatment. 

Case  XXIII.  Boy,  aged  seven  years,  lymphosarcoma  of 
glands  of  neck,  removed  by  surgical  operation  last  March. 
Returned  rapidly.  Began  treatment  July  2Sth.  Tumor 
continued  to  grow  slowly,  but  seemed  much  softer  in  con- 
sistence. About  the  last  week  in  August,  a  portion  of  the 
tumor  apparently  discharged  into  the  esophagus,  with  some 
improvement  in  the  patient's  condition,  but  the  parents  be- 
coming discouraged,  removed  the  child  to  his  home,  where 
treatment  was  discontinued.  Our  apparent  success  with 
this  case  was  about  the  same  as  that  given  by  surgery — 
none. 

Case  XXIV.  Man,  aged  sixty-seven  years,  epithelioma 
of  lip,  removed  by  caustics  three  different  times,  and  when 
treatment  was  begun,  was  returning  rapidly,  with  consid- 
erable pain  and  constant  loss  of  weight.  Treatment  was 
begun  July  27th.  The  apparent  effect  was  great  decrease 
in  pain,  marked  decrease  and  sloughing  of  tumor,  with  no 
further  loss  of  weight;  otherwise,  physical  condition  was 
about  the  same  as  when  treatment  was  begun. 

Cases  XXV,  XXVI,  and  XXVII.  Cancer  of  the  uterus, 
recurrent  cancer  of  the  breast,  and  cancer  of  the  stomach, 
respectively,  have  not  been  under  treatment  sufficient  length 
of  time  to  make  observations  of  value. 

All  the  cases  here  reported,  when  referred,  were 
deemed  inoperable  and  hopeless  by  their  attending 
physicians  and  surgeons.  These  cases  have  been  re- 
ferred to  me  by  Doctor  Hall,  Doctor  Drinkard,  Doc- 
tor Noome,  Doctor  McColl,  Doctor  Gilmore,  Doctor 
Hupp,  Doctor  Vieweg,  Doctor  Fulton,  Doctor 
Staats,  Doctor  Reed,  Doctor  Wineberger,  and  Doc- 
tor Swinn,  of  Wheeling,  West  Virginia ;  Doctor 
Howell,  of  Bridgeport,  Ohio ;  Doctor'  Hawthorn, 
of  Colerain,  Ohio ;  Doctor  Armstrong,  of  Bellaire, 
Ohio ;  Doctor  Vorhis,  of  Cambridge,  Ohio,  and 
Doctor  Dye,  of  Sisterville,  West  Virginia. 


TREATMENT   OF   FRACTURES    OF  THE 
UPPER  END   OF  THE  HUMERUS.* 

By  Robert  E.  Davison,  M.  D., 
Pittsburgh. 

It  is  in  no  wise  our  intention  to  review  what  is 
found  in  current  literature  on  this  subject.  What 
we  wish  to  bring  before  the  reader  is  a  satisfactory 
method  of  treatment,  stated  briefly,  yet  with  detail 
sufficient  for  application.  We  fully  realize  the  folly 
of  attempting  to  formulate  a  method  applicable  to 
every  fracture  in  this  part  of  the  humerus,  or  in 
fact  in  any  bone;  this  statement  requires  no  discus- 
sion. The  principles  governing  the  treatment  .should 
be  upi^crmost  in  the  surgeon's  mind  and  not  the 
little  details  we  shall  recite  to  meet  the  conditions 
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in  the  case  presented.  For  instance,  in  this  case  we 
used  a  wire  nail.  Now  we  might  just  as  well  have 
used  an  ivory  peg;  as  far  as  the  material  was  con- 
cerned this  was  not  important,  but  the  principle  de- 
manding a  point  of  fixation  in  order  to  maintain 
apposition  by  means  of  splints,  was  of  the  highest 
importance.  In  this  presentation  there  is  nothing 
original,  novel,  or  bizarre.  The  various  steps  in 
the  mechanics  of  the  method  have  been  used  by  sur- 
geons on  previous  occasions ;  yet  this  method  pre- 
sents a  different  ensemble,  no  doubt,  the  result  of  a 
fuller  knowledge  of  bone  growth  and  the  better  sur- 
gical technic  of  the  present  day.  Comparatively 
speaking,  these  fractures  are  not  common,  when 
we  consider  the  exposed  position  of  the  upper  end 
of  the  humerus. 

For  years  there  had  been  no  advancement  in  the 
treatment  of  fractures,  especially  of  fractures  in- 
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Fig.  I. — Shiiwb  a  closed  Ir  icture  of  tlie  upper  end  of  tlie  left 
liumcrus.  Tlie  lower  fragment  displaced  forward  and  upward  into 
the  a.xilla,  and  the  upper  fragment  rotated  outward.  This  is  the 
usual  position  of  these  fragments.  There  is  no  dislocation  of  the 
humeral  head. 

volving  the  joints.  For  instance,  take  the  treat- 
ment of  fractures  of  the  head  of  the  humerus,  as 
described  in  Fergusson's  Surgery,  published  in  1848. 
We  find  the  treatment  advised  in  this  old  book  al- 
most identical  with  that  in  our  modern  textbooks. 
As  a  result  of  Lister's  teaching  other  lines  of  sur- 
gical endeavor  had  made  enormous  strides,  but  bone 
surgery  lagged.  The  noli  me  tangerc  idea  prevailed 
everywhere  among  surgeons ;  now  and  then  a  dar- 
ing operator  would  attempt  open  fixation,  usually 
with  disastrous  results.  The  dawn  of  the  antiseptic 
era  did  not  help  much,  excepting  in  compound  frac- 
tures. The  closed  fracture  either  within  or  with- 
out the  joint  was  a  sealed  book,  which  no  man  dared 
to  open,  if  he  wished  to  maintain  the  respect  of  his 
confreres.  It  was  by  the  merest  chance  that  Lister 
succeeded  in  his  open  operation  for  fractured  pa- 
tella performed  before  the  skeptical  Londdn  sur- 
geons. In  fractures  of  the  shoulder  both  surgeon 
and  patient  were  dissatisfied  with  the  results,  yet  all 
attempts  to  improve  them  were  abortive.  There  is 
only  one  conclusion,  and  that  is,  that  the  antiseptic 
method  with  its  technic  had  failed  in  bone  and  joint 
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surgery.  The  surgeon  failed  because  of  infection 
and  not  because  of  lack  of  skill.  He  was  safe  in 
abdominal  surgery,  but  not  in  bone  surgery,  because 
the  latter  required  a  higher  conception  of  surgical 
cleanliness.    The  surgeons  were  slow  to  grasp  this 


2. — Shows  the  mechanics  of  maintaining  apposition.  The  wire 
nail  gives  one  point  of  fixation  in  perfect  apposition  and  around  this 
is  built  up  the  plaster  splint  to  hold  the  fragments  in  place.  The 
wire  nail  in  no  wise  holds  the  fragments  so  firmly  fixed  as  the  Lane 
splint,  a  slight  degree  of  mobility  being  desired. 

idea,  and  even  today  very  good  men  believe  that  the 
technic  for  abdominal  surgery  suffices  for  any  sur- 
gery. As  a  result  of  their  experience  the  leading 
men  advocated,  and  with  good  reason,  the  treatment 
of  all  simple  fractures  with  bandages,  splints,  and 
extensions  by  the  closed  method.  The  open  method 
of  treatment,  although  thev  were  convinced  as  to  its 


Fig.  3. — Shows  an  anterolate- 
ral view  of  the  plaster  cast  and 
the  position  of  the  arm.  The 
shaft  was  abducted  to  about  90 
degrees  slightly  rotated,  and  the 
forearm  flexed.  The  position  of 
the  arm  was  the  result  of  op- 
posing the  fractured  surfaces. 
The  line  of  fracture  determines 
the  position  of  the  arm. 


Fig.  4. — Shows  an  anterior 
view  of  the  broad  strong  ca.>it. 
The  splint  carries  the  entire 
weight  of  the  arm  and  in  this 
case  it  was  particularly  strong 
because  the  arm  was  very  heavy. 
A  wire  bracket  in  the  axilla  was 
incorporated  in  the  plaster  to 
give  additional  strength  to  the 
splint. 


greater -accuracy,  had  proved  a  failure  in  their 
hands.  The  burden  of  their  teaching  was  to  fear 
the  opening  of  a  fracture  by  incision ;  even  a  bad 
anatomical  result  with  limited  function  was  to  be 
preferred  to  the  risk  of  infection. 

With  aseptic  surgery  came  the  present  open  treat- 


ment of  fractures.  These  methods  in  the  hands  of 
most  men  were  crude  and  the  results  bad.  All  kinds 
of  plates,  nails,  and  screws  made  of  diverse  mate- 
rials were  to  be  had.  Men  without  proper  surgical 
training  or  facilities,  and  with  no  conception  of  the 
surgical  skill  demanded,  attempted  open  treatment. 
The  pendulum  soon  swung  from  the  radical  to  the 
conservative,  and  today  has  settled  down  to  about 
where  it  belongs.  There  is  a  place  for  closed  treat- 
ment today  as  there  was  yesterday,  and  there  is  also 
a  place  for  open  treatment.  Judgment  is  a  requisite 
in  the  choice  of  a  proper  treatment  of  fractures  as  it 
is  in  all  surgery. 

A  complete  knowledge  of  bone  detail  is  essen- 
tial. One  should  have  several  good  skiagraphs 
taken  from  at  least  two  angles.  Fortunately  at  the 
present  time  there  is  scarcely  a  community  where  a 
fairly  good  plate  cannot  be  had.  The  fracture 
should  be  studied  thoroughly  from  every  point,  con- 
sidering all  facts,  probabilities,  and  possibilities  en- 
tering into  the  case. 

The  problem  is  one  of  the  reduction  and  retention 
of  the  fragments.    Even  in  the  simplest  complete 


l-iG.  5, — .Shows  a  view  of  tlie 
cast  covering  the  right  shoulder 
and  breast.  Notice  the  breast 
was  padded  but  not  the  shoulder. 
Padding  destroys  the  grip  of  the 
plaster,  so  it  is  well  to  use  as 
little  as  possible  in  the  treat- 
ment of  fractures. 


Fig.  6.  —  Shows  a  jiosterior 
view  of  the  cast.  Notice  the 
large  wide  piece  of  adhesive 
plaster  holding  the  cast  down. 
See  the  rolls  of  adipose  tissue. 
There  was  no  padding  under 
this  cast  in  the  back,  yet  the 
skin  was  in  perfect  condition  at 
the  end  of  four  weeks. 


fractures  of  the  neck  of  the  humerus,  reposition  by 
manipulation  is  difificult,  and  may  be  impossible 
without  inflicting  serious  injury  to  the  soft  parts  of 
the  axilla.  The  small  upper  fragment  usually  ro- 
tates in  the  socket,  upward  and  outward  to  an  ab- 
normal position,  thus  making  it  difificult  to  oppose 
the  lower  fragment.  The  shaft  is  often  shoved  up 
into  the  axilla,  damaging  more  or  less  the  vessels 
and  nerves  with  its  sharp  spicules.  Attempts  at  re- 
duction, unless  gently  made,  increase  the  damage 
already  done  to  the  axillary  soft  structures.  Occa- 
sionally the  head  is  dislocated,  which  further  com- 
plicates any  attempt  to  get  apposition.  A  mere  en- 
tanglement of  the  fractured  ends  is  not  enough, 
and  attempts  to  impact  the  broken  bone  usually  end 
in  failure  beside  damaging  the  already  traumatized 
tissues.  The  author  can  conceive  of  only  one  way, 
textbooks  to  the  contrary  notwithstanding,  that  can 
assure  reduction  with  no  damage  to  important 
structures,  and  that  is  by  incision.  Apposition  must 
be  correct  or  a  bad  anatomical  result  follows,  and 
this  means  in  the  head  of  the  humerus  a  bad  func- 
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tional  result.  The  final  test  of  the  treatment  is  the 
functional  result,  and  the  best  assurance  of  that  is 
a  good  anatomical  result.  In  the  shaft  good  func- 
tion is  compatible  with  overlapping,  but  not  in  joint 
fractures. 

Prominent  among  the  causes  of  ununited  fracture 
is  interposition  of  soft  parts — muscle,  fascia,  ten- 


and  the  fracture  investigated.  An  unhappy  result 
may  be  averted  by  heeding  the  patient's  cry  of  pain. 
Pain  more  than  an  ache  is  not  a  concomitant  of  a 
properly  set  and  a  correctly  splinted  fracture.  The 
material  of  the  sphnt  is  not  important  just  so  it 
meets  conditions.  It  should  be  strong  and  snug  and 
free  of  constriction.  Plaster  of  Paris  reenforced 
with  sheet  tin  or  wire,  will  answer  every  purpose. 


Fig.  7. — Shows  how  well  the  cast  stood  up  after  four  weeks'  use. 
The  shape  of  this  cast  must  not  at  all  be  considered  in  splinting 
shoulder  fractures  in  general,  because  in  a  future  case  to  hold  the 
fragments  in  apposition  it  may  require  an  entirely  different  shaped 
cast.  The  position  of  the  shaft  when  correctly  opposed  to  the  upper 
fragment  determines  the  shape  of  the  cast  and  the  position  of  the 
arm. 

don,  ligament,  and  periosteum.  Since  we  began  to 
use  more  incisions  we  have  been  impressed  with 
this  frequency.  Just  recently  in  a  fracture  of  both 
bones  of  the  forearm  in  a  young  woman  with  the 
ulna  in  bad  position,  we  found  the  fragments  com- 
pletely separated  by  interposed  muscle  and  perios- 
teum. It  took  only  a  moment  to  clear  away  the  soft 
tissue,  when  the  fracture  was  exposed  by  incision, 
thereby  permitting  perfect  apposition  and  a  good 
functional  result.  Rubbing  the  fractured  ends  to- 
gether, or  injecting  the  line  of  fracture  with  caustics, 
would  have  been  useless  in  this  case. 

Retention  is  just  as  important  as  apposition,  be- 
cause what  will  it  profit  if  apposition  is  obtained 
but  not  maintained  until  there  is  union?   The  splint 

is   the   chief    factor  in 


F:g. 


-Shows  abduction  and  weight  bearing. 


The  secret  is  in  the  application.  In  orthopedic  work, 
where  casts  are  left  on  for  a  month  or  more,  the 
skin  is  protected  under  the  cast,  but  in  fractures 
where  the  plaster  is  rarely  left  on  for  more  than 
three  to  four  weeks,  no  skin  protection  is  needed 
except  over  bony  prominences.  The  plaster  splint 
holds  much  better  if  applied  directly  to  the  skin. 
Cotton  bandages  and  pads  are  useless  per  se  to  main- 
tain apposition  in  these  fractures. 

The  closed  method  of  treatment,  although  highly 
desirable,  rarely  meets  the  conditions  in  fractures 
of  the  upper  end  of  the  humerus.  When  possible 
the  open  method  should  be  used,  whereby  all  parts 
may  be  brought  into  plain  view  and  treated  secun- 
dum artem.  The  rotated  or  dislocated  head  is 
readily  brought  into  place,  interposing  soft  tissues 
or  loose  bone  removed,  apposition  accurately  made 
and  fixed,  and  the  proper  position  of  the  arm  de- 
termined.   This  is  posi- 


for  it  carries  the  weight 
of  the  limb,  relieves  the 
fractured  bones  of  stress 
and  strain,  and  puts  the 
injured  parts  at  rest. 
This  should  be  accom- 
jjlished  by  the  position  of 
tlic  splint  and  not  by  con- 
striction. A  tight  splint 
defeats  its  very  object  by 
causing  pain.  When  both 
apposition  and  splint  are 
correct  the  patient 
should  suflfer  very  little 
pain.  A  painful  frac- 
ture, as  a  rule,  is  evi- 
dence of  defective  surgery.  The  patient  may  be 
nervous,  and  re(|uire  a  sedative,  but  the  use  of 
opiates  to  relieve  i)ain  is  bad  practice.  If  a  patient 
suffers  severe  pain  after  a  fracture  is  set  and 
splinted,  an  opiate  masks  the  blunder  and  gives  false 
assurance  when  really  the  splint  should  be  removed 


apposition,     tive  surgery  and  should 


l""ni.  >^.- -Sli'iws  abduction  and 
internal  rotation  nine  months 
after  the  injury. 


give  uniform  results. 

This  operation  re- 
quires perfect  technic, 
and  in  the  hands  of  men 
who  do  not  appreciate 
this,  it  will  fail.  These 
men  had  better  use  the 
closed  method  because 
infection  is  a  serious 
matter.  As  pointed  out 
by  Lane  and  Muri)hy, 
asepsis  must  be  perfect 
in  operating  on  bones 
and  joints,  for  infection 
renders  the  operation 
futile.  The  technic  of 
abdominal     surgery  is 

not  good  enough  for  bone  surgery.  The  peri- 
toneum will  take  care  of  a  good  deal  of  infection, 
but  the  broken  bone  and  injured  joint  will  tolerate 
none. 

Tlie  s])lint  is  just  as  important  as  reduction  and 


Fig.  10. — Shows  dexion,  ex- 
ternal rotation  and  abduction. 
Tlie  patient  is  arranging  her 
back  hair. 
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asepsis,  and  demands  the  study,  preparation,  and 
ingenuity  of  the  surgeon.  There  is  no  way  of  es- 
timating how  often  bad  results  are  due  to  bad 
spHnting,  but  they  must  be  frequent,  considering 
how  carelessly  splints  are  used.  In  this  operation 
it  is  very  easy  to  tell  what  splint  should  be  used 
after  apposition  is  made.  The  position  assumed  by 
the  arm  when  the  apposition  is  correct  is  the  one 
to  be  maintained,  consequently  the  splint  that  holds 
the  arm  in  this  position  is  the  right  one.  One  fixed 
point  at  the  seat  of  fracture  suffices,  for  the  splint 
should  carry  the  weight  of  the  limb. 

Case.  Mrs.  M.  A.,  widow,  aged  sixty-five  years,  weight 
182  pounds,  in  good  general  health,  fell  down  stairs,  March 
18,  1914,  striking  her  left  shoulder.  The  skiagraph  showed 
an  ugly  fracture  of  the  upper  end  of  the  humerus.  It  was 
a  closed  fracture  caused  by  direct  violence.  The  extensive 
contusion  over  the  shoulder  and  arm  showed  the  fall  to 
have  been  a  very  hard  one.  By  a  study  of  the  plate  it 
was  evident  that  reduction  witliout  incision  would  be  very 
unsatisfactory  in  this  case.  The  patient  was  anxious  to 
have  a  useful  arm  because  her  livelihood  depended  upon 
her  own  exertions.  Open  treatment  was  considered  the  best 
solution,  although  the  contusion  and  fat  would  materially 
interfere  with  aseptic  healing.  The  arm  and  shoulder 
being  heavy  it  would  require  a  strong  splint  to  maintain 
the  desired  position.  A  bracket  of  heavy  copper  wire  was 
devised  so  that  the  angle  would  fit  in  the  axilla  of  the 
affected  arm,  one  leg  resting  against  the  chest  wall  and  the 
other  extending  out  along  the  arm.  The  wire  frame 
bracket  was  not  strong  enough  to  support  the  arm  alone 
but  when  incorporated  in  plaster  proved  to  be  a  good 
support. 

On  the  sixth  day  of  her  injury,  under  ether,  an 
incision  was  ijiade  along  the  posterior  border  of 
the  deltoid  muscle  for  about  five  inches.  The  del- 
toid was  covered  by  a  heavy  layer  of  fat,  making 
the  site  of  fracture  very  deep  and  requiring  a  rather 
long  incision.  Lane's  advice  was  followed,  namely, 
to  keep  the  gloved  hand  out  of  the  wound ;  the  hand 
must  not  touch  any  material  coming  in  contact  with 
the  wound ;  when  ligature  or  instrument  is  handled 
by  mistake  it  is  discarded  or  boiled.  Ligatures  and 
sutures  were  placed  and  tied  without  handling. 

The  incision  exposed  the  fracture  well  and  al- 
lowed ample  room  for  manipulation.  The  fracture 
was  high  on  the  tuberosities,  involving  the  capsule 
and  consisting  of  two  fragments.  The  shaft  was 
displaced  forward  into  the  axilla  and  the  upper 
fragment  rotated  outward.  The  fragments  were 
seized  with  Lane's  bone  holders  and  easily  brought 
into  apposition.  The  apposition  was  maintained 
when  an  assistant  held  the  arm  in  abduction  and 
slight  outward  rotation.  The  splint  must  be  de- 
vised to  hold  the  arm  in  this  position. 

A  hole  was  drilled  in  the  compact  bone  of  the 
lower  fragment,  and  a  small  wire  nail  was  driven 
through  into  the  upper  fragment.  This  held  well. 
All  bleeding  having  been  checked,  one  catgut  suture 
held  the  capsule  and  another  the  fascia,  and  the 
skin  was  closed  with  interrupted  catgut.  Our  usual 
practice  is  to  check  bleeding  and  simply  close  the 
skin  with  Michel  clips,  not  using  any  sutures  in  the 
fascia,  muscle,  or  capsule.  The  wound  was  sur- 
rounded with  wet  five  per  cent,  carbolic  gauze  to 
take  up  secretions.  The  arm  was  ready  now  for 
the  splint.  The  wire  bracket  was  placed  in  position 
and  held  by  a  gauze  bandage,  padding  well  the  rest- 
ing points  and  the  breasts.  The  oposite  arm,  shoul- 
der, and  back  were  not  protected  under  the  plaster. 


The  plaster  bandages  were  put  on  in  a  figure  of 
eight  manner,  extending  over  the  sound  shoulder 
and  arm.  The  splint  was  made  heavy  and  strong. 
The  arm  was  held  quite  firmly  in  the  abducted  posi- 
tion. The  patient  had  the  use  of  both  elbows  and 
was  able  to  feed  herself.  By  the  end  of  the  week 
she  was  out  of  bed.  The  wound  was  dressed  for 
the  first  time  at  the  end  of  four  weeks,  when  the 
cast  was  removed.  It  had  healed  by  first  intention. 
The  arm  was  bandaged  to  the  chest  and  supported 
by  a  sling  about  the  neck,  and  the  patient  was  dis- 
charged from  the  hospital  on  April  22d.  She  has 
every  use  of  the  broken  arm  that  she  formerly  had, 
and  is  very  happy  with  the  result.  While  in  the  hos- 
pital she  got  bromides  and  veronal,  but  no  opiates, 
and  at  no  time  did  she  sufifer  severe  pain. 

The  pictures  show  details  not  touched  on  in  the 
text.  The  second  slviagraph  and  the  photographs 
of  the  patient  in  street  dress,  were  taken  January 
23,  1915- 
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A   BROADER  VIEW  OF   MENTAL  DEFI- 
CIENCY  IN  ALIENS. 

By  Howard  A.  Knox,  M.  D., 
Ellis  Island, 

Assistant  Surgeon,  United  States  Public  Health  Service;  Temporarily 
Detailed  Assistant  Physician,  Psychiatric  Institute, 
New  York  State  Hospitals. 

Except  for  certain  necessary  digressions,  I  shall 
confine  myself  wholly  to  the  consideration  of  alien 
defectives,  including  the  problems  peculiar  to  this 
class ;  the  definitions,  laws,  etc.,  which  are  a  part  of 
the  general  study  of  weakmindedness,  I  must  omit 
for  the  sake  of  brevity. 

There  are  those  who  believe  that  a  rational 
eugenic  program  cannot  be  applied  to  the  immi- 
grant, and  it  is  unnecessary,  they  argue,  for  dur- 
ing our  national  life  we  have  improved  and  pro- 
gressed without  such  a  program.  To  this  it  is  easy 
to  make  reply.  How  much  easier  would  our 
progress  be,  for  instance,  if  we  were  not  compelled 
to  care  for  so  many  incarcerated  individuals,  the 
vast  majority  of  whom  all  will  eventually  agree,  I 
think,  are  a  burden  to  society  because  of  mental  de- 
ficiency or  defective  germ  plasm.  At  the  present 
time  approximately  one  per  cent,  of  the  people  in 
this  country  are  confined  in  institutions  for  the 
blind,  deaf,  feebleminded,  insane,  criminal,  juvenile 
delinquent,  paupers  or  the  eleemosynary  (i).  It  is 
not  hard  to  conceive  at  least  a  majority  of  these  as 
being  so  situated  because  of  some  sort  of  predispo- 
sition or  constitutional  inferiority  which  must  be  in- 
cluded in  our  broader  conception  of  mental  defi- 
ciency. The  number  of  those  persons  who  are  for- 
eign born  and  the  relative  percentages  of  those  for- 
eign and  American  born  have  not  been  accurately 
determined  for  the  whole  country,  but  such  a  study 
might  be  productive  of  results  somewhat  favorable 
to  the  alien.  It  should  be  remembered  that  immi- 
grants coming  to  us  from  certain  coimtries  of 
Europe,  where  the  infant  death  rate  is  unusually 
high,  are  already  highly  selected,  and  that  in  our 
own  country  modern  social  conditions  are  partly  re- 
sponsible for  the  problems  that  face  us.  Nalur^l 
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selection  would  continue  to  cut  off  lines  of  stock 
unadapted  to  conditions  here  if  it  were  permitted  to 
operate,  but  it  is  not  permitted  to  do  so  by  benefi- 
cent society,  and  the  basis  of  parenthood  is  thereby 
lowered,  permitting  the  dissemination  of  defective 
traits  among  the  general  population,  until  deteriora- 
tion shall  have  progressed  to  such  a  point  that  soci- 
ety will  no  longer  be  able  to  bolster  up  the  de- 
fective ;  but  this  is  not  the  end,  however,  for  at  this 
time  natural  selection  will  again  become  operative 
and  more  worthy  strains  of  mankind  will  arise. 
This  theory  is  probably  a  fact,  nevertheless  we  wish 
to  maintain  present  standards,  and  to  do  so  we  must 
supply  rational  selection  in  place  of  natural  selec- 
tion, which  we  are  preventing,  else  our  race  must 
inevitably  deteriorate,  as  has  been  the  case  with 
some  of  the  too  often  conc^uered  countries  of  the 
old  world. 

WHOM  SHALL  WE  CONSIDER  DEFECTIVES  AMONG  OUR 
IMMIGRANTS? 

For  the  best  interests  of  the  country  this  consid- 
eration must  be  broad,  but  based  on  completely 
established  principles.    To  be  of  material  service  it 


Ek;.  f. — Immigrants  undergoing  a  pliysical  examination  at  Ellis 
Island,  N.  Y.  The  patient  under  the  bar  and  the  three  immediately 
to  the  left  of  the  desk  have  cases  of  congenital  asthenia  and  poor 
physique;  two  of  the  four  were  none  too  bright  mentally. 


will  of  necessity  work  hardship  on  a  few  for  the 
good  of  the  many.  Every  person  who  presents  evi- 
dence of  inferior  germ  plasm,  physical  or  mental, 
must  be  regarded  as  bad  potentially,  and  should  be 
excluded  without  recourse  to  bonds,  and  those  who 
administer  the  law  should  not  be  interfered  with  so 
long  as  they  are  conscientiously  performing  their 
duties. 

The  earlier  conception  of  mental  deficiency  dealt 
only  with  the  intellectual  forms  or  plain  fools — the 
criminal  and  the  ne'er-do-well  receiving  scant  at- 
tention except  at  the  hands  of  the  police. 

I.  FEEBLEMINDED. 

At  the  present  time  the  term,  "feeblemindedness," 
is  by  common  consent  applied  to  the  merely  intel- 
lectual types  (i.  e.,  the  cases  that  are  detected  by 
scales  and  performance  tests),  and  the  term  is  mod- 
ified by  such  adjectives  as  toxic  (from  disease  or 
chemical  poison),  traumatic  (from  injury),  anes- 
thetic, amaurotic-idiotic,  moiigolic  or  cthiopic,  cre- 
tinic,  epilejjtic,  microcephalic,  macroccjihalic,  simple 


functional  moronic,  and  essential  congenital.  These 
forms  can  be  easily  detected  at  the  immigration  sta- 
tions with  an  adequate  force  of  examiners,  but  the 
ensuing  classes  of  defectives  when  they  are  to  all  in- 
tents normal  intellectually  cannot  be  so  eft'ectively 
handled  either  from  a  medical  or  administrative 
standpoint. 

II.  PAUPERS. 

These  may  be  grouped  as  ,  i,  ne'er-do-wells;  2, 
beggars,  petty  peddlers,  and  street  fakers;  3,  globe 
trotting  tramps  and  characterological  freaks ;  4,  mi- 
gratory laborers  who  work  indifferently  and  only 
long  enough  to  return  to  their  native  land  and  a  life 
of  idleness  for  a  few  months,  afterward  returning 
practically  penniless  and  often  to  become  a  pubhc 
charge.  The  special  defect  in  this  class  is  shiftless- 
ness  and  many  of  them  are  morons  or  high  grade 
imbeciles.  In  the  third  group,  we  have  found  that 
the  condition  is  frequently  due  to  "cleared  up"  or 
improved  psychoses,  especially  of  the  deteriorating 
types.  Persons  with  normal  traits,  who  have  by 
accident  become  dependent,  should  not  be  included 
in  the  pauper  class.  This  class  includes  those  with 
a  degenerative  makeup  which  manifests  itself  in  a 
lack  of  ambition  or  laziness  rendering  them  useless 
to  organized  society,  and  every  immigrant  who  can- 
not demonstrate  that  he  does  not  belong  to  this 
group  should  be  denied  admission  to  the  country. 

III.  INEBRIATES. 

Mental  deficiency  here  appears  to  be  the  cause  in 
the  individual  himself,  while  the  effect  is  chiefly 
manifest  in  his  progeny.  The  members  of  this  class 
are  lacking  in  moral  tone  and  inhibition,  and  I  doubt 
if  a  healthy  person  of  wholesome  heredity  could 
become  either  a  dipsomaniac  or  a  chronic  alcohoHc 
(2).  The  accidental  or  occasional  drunkards  are 
not  herein  concerned  and  are  responsible  for  their 
acts,  while  the  dipsomaniacs  and  chronic  alcoholics 
should  not  always  be  held  responsible,  but  should 
be  confined  in  institutions  like  any  other  incurably 
defective  or  insane  person,  and  therein  they  should 
be  prevented  from  contributing  their  traits  to  a  new 
generation.  At  the  present  time  the  inherently  de- 
fective alcoholics  do  not  come  under  the  manda- 
torially  excludable  conditions  named  in  the  law. 

IV.  CRIMINALS. 

Persons  whose  instincts  are  social,  but  who  com- 
mit technical  civil  offenses  not  characterized  by 
repetition,  do  not  belong  to  the  criminal  class  of 
mental  defectives.  It  does  include,  however,  all 
those  individuals  who  commit  crimes  because  of  a 
lack  of  social  morality.  If  punishment  and  teach- 
ings have  no  effect  upon  them  they  should  be  con- 
sidered as  moral  imbeciles  regardless  of  their  intel- 
lect, and  they  should  be  prevented  from  entering  the 
country  and  from  procreating.  The  following 
crimes  are  committed  by  persons  of  this  definitely 
criminalistic  class. 

I.     CRIMES  AGAINST  CHASTITY. 

a.  Adultery. 

b.  Promi.scuous  fornication. 

c.  Bigamy. 

d.  Polygamy. 

e.  Prostitution. 

/.  Homosexuality. 
(/.  Seduction. 

h.  Other  types  of  sexual  perversion. 
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2.     CRIMES  AGAINST  PERSONS. 

a.  Slander. 

b.  Assault. 

c.  Extortion. 

d.  Robbery. 

e.  Rape. 

/.  Homicide. 
g.  Suicide. 

3.     CRIMES  AGAINST  PROPERTY. 

a.  Malicious  mischief  and  trespass. 

b.  Larceny,  petty  and  grand. 

c.  Fraud. 

d.  Embezzlement. 

e.  Forgery. 
/.  Burglary. 
g.  Arson. 

4.    CRIMES  AGAINST  PUBLIC  POLICY. 

a.  Disorderly  conduct. 

b.  Drunkenness. 

c.  Vagrancy. 

d.  Truancy. 

e.  Incorrigibility. 
/.  Perjury. 

g.  Illicit  liquor  trafific. 

h.  Counterfeiting. 

i.  Treason. 

Persons  committing  these  crimes  are  thereby 
manifesting  their  lack  of  fitness  for  reproduction, 
and  for  American  citizenship ;  and  all  those  unable 
to  prove  that  they  do  not  possess  this  criminal  per- 
sonality or  special  type  of  mental  deficiency,  should 
be  excluded  at  all  costs. 

V.  EPILEPTICS. 

Insanity,  crime,  drunkenness,  and  feebleminded- 
ness in  general  are  intimately  associated  with  the 
symptom  known  as  epilepsy.  The  special  type 
found  in  the  defective  may  be  petit  mal  or  grand 
mal  or  an  epileptic  psychosis  with  its  periodicity 
and  dangerous  equivalents.  Epileptic  defectives 
furnish  us  with  the  clearest  instance  of  specific 
hereditary  degeneracy.  It  is  obvious  that  efifective 
efforts  should  be  made  to  exclude  this  type  of  case. 

VI.  THE  INSANE.^ 

This  division  of  the  mentally  defective  can  be 
touched  on  only  briefly  in  this  connection,  and  I  will 
content  myself  with  the  setting  forth  of  the  chief 
problems  presented.  At  the  present  time  nearly  all 
those  who  present  symptoms  that  can  be  elicited  are 
being  detected,  certified  as  insane,  and  deported. 
Cases  in  lucid  intervals  or  with  temporary  insight, 
or  who  for  some  reason  are  inaccessible,  cannot  be 
diagnosed  as  insane  without  long  periods  of  obser- 
vation which  are,  with  present  facilities,  an  im- 
possibility. It  seems  for  the  present  that  a  part  of 
the  problem  must  of  necessity  be  handled  from 
within  the  country  by  lengthening  the  period  within 
which  an  alien  may  be  legally  deported,  and  by  other 
appropriate  measures.  Insane  and  defectives  who 
have  been  deported  not  infrequently  return  to  this 
country  through  other  channels.  The  following 
question  presents  a  large  part  of  the  insane  problem 
and  it  also  explains  why  there  are  alien  insane  in  the 
country  in  spite  of  the  medical  examinations.  How 
may  one  detect  epileptic  and  insane  persons  who 
present  no  symptoms,  and  the  psychopathically  pre- 
disposed or  potentially  insane  who  are  for  the  time 
being  normal,  or  those  who  will  produce  these  in- 
dividuals? The  only  theoretical  solution  of  this 
problem  that  I  know  of,  and  this  is  iinpracticable, 
consists  in  obtaining  family  histories  in  the  case  of 

'See  vni,  The  Diathetic  Class,  etc. 


every  alien,  and  in  examining  in  detail  each  and 
every  alien  and  keeping  him  under  observation  for 
a  certain  length  of  time,  and  perhaps  in  ex- 
amining his  blood  serum  to  determine  whether 
it  contains  ferments  capable  of  digesting  brain, 
thyroid,  or  sex  gland  tissue,  or  whether  it  con- 
tains other  evidence  of  nervous  disease.  It  can 
be  seen  that  these  suggestions  are  nothing  more  than 
visionary  at  this  time.  Organic  disease  of  the  cen- 
tral nervous  system,  so  often  associated  with  in- 
sanity and  deficiency,  is  not  as  yet  a  mandatory  con- 
dition. 

•   VII.  CONGENITAL  ASTHENIA  AND  POOR  PHYSIQUE. 

These  conditions  are  not  in  themselves  types  of 
mental  deficiency,  but  I  have  been  surprised  at  the 


Fig.  2. — (Case  v.)  Atypical  development  of  both  hands.  The 
father  was  normal,  the  paternal  grandmother  had  webbed  fingers 
on  both  hands,  but  the  fingers  involved  could  not  be  ascertained;  a 
paternal  male  cousin  had  deformities  exactly  like  these  shown  here 
except  for  the  rudimentary  digit  growing  from  the  first  finger  of 
the  left  hand  in  this  case;  a  sister  of  this  cousin  was  described  as 
an  imbecile.  (This  is  the  fifth  case  seen  by  me  in  three  years  in 
which  maldevelopment  of  the  fingers  was  associated  with  feeble- 
mindedness, otice  in  tlie  individual  himself  and  four  times  in  rela- 
tives.) 

rather  large  number  of  our  certified  defectives  who 
themselves  and  whose  relatives  have  been  found  to 
be  afflicted  with  some  variation  of  them.  Most  of 
these  persons  are  not  pleasant  to  look  upon,  in  fact 
intellectual  defectives  are  seldom  comely,  while 
moral  and  criminal  ones  may  sometimes  be  hand- 
some, although  not  often.  Many  of  our  defectives 
just  seem  to  lack  constitutional  vigor  and  stamina, 
and  this  has  been  seen  so  often,  that  I  believe  all 
individuals  who  are  of  poor  physical  development 
or  who  have  a  lack  of  physical  development  for  the 
age  they  give  should  be  mandatorially  excluded. 
Physical  weakness  interferes  with  the  fullest  func- 
tions of  the  mind,  and  the  motto,  "a  sound  mind  in 
a  sound  body,"  is  a  good  one.  The  large  majority 
of  a  certain  people  that  are  entering  the  country  at 
this  time  are  physical  weaklings,  and  it  is  a  remark- 
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able  fact  that  this  race  furnishes  us  with  the  largest 
relative  and  absolute  percentage  of  insane  and  de- 
fectives, and  one  cannot  help  but  believe  that  a  re- 
lationship exists  between  the  mental  and  physical 
conditions. 

The  following  table  illustrates  the  type ;  it  repre- 
sents an  average  certified  group  of  105  boys  that 
closely  approximate  a  mean  male  average  in  phy- 
sique of  people  from  the  country  that  yields  the 
largest  relative  percentage  of  feebleminded  persons 
at  Ellis  Island ;  the  boys  were  certified  for  "lack  of 
physical  development  for  age  claimed,"  many  thou- 
sands being  so  certified  each  year. 

Approxiviate  Minimum  Average  of  Physical  Measurements 
of  Aliens  from  a  Country  Yielding  the  Most 
Mental  Defectives. 
(By  Surgeon  Ebersole.)  (3) 

Number  of 
cases  examined. 


50   16  years,  4  feet  9.2  inches  84.8  pounds 

30   17  years,  4  feet  lo.i  inches  87.5  pounds 

20   18  years,  4  feet  10.6  inches  93.  pounds 

5   19  years,  5  feet  99.8  pounds 


To  show  how  physically  deficient  these  aliens  are, 
from  our  standpoint,  let  us  compare  them  with  the 


Fig.    3. — (Case    v.)      Right  Fig,  4. —  (Case  v.)    Left  palm 

palm  of  patient  shown  in  Fig.  2.         of  patient  shown  in  Fig.  2. 


average  English  schoolboys  of  the  same  age.  (  From 
Bowditch.) 


Age.  Height.  Weight. 

16   5  feet  5.3  inches  115.96  pounds 

17   5  feet  6.9  inches  131.93  pounds 

18   5  feet  7.3  inches  136.68  pounds 

19   5  feet  7.7  inches  142.00  pounds 


It  is  to  my  mind  more  than  a  coincidence  that  the 
country  furnishing  us  the  highest  relative  percentage 
of  mental  defectives  should  also  furnish  the  highest 
percentage  of  physical  defectives. 

VtTI.  THE  DIATHETIC  CLASS  AND  PERSONS  POSSESSING 
STIGMATA  AND  DEFORMITIES. 

No  effective  means  is  available  at  this  time  for 
the  exclusion  of  the  diathetic  class  who  are  not  suf- 
fering from  active  disease ;  predisposed  persons  are 
free  to  come  and  go  as  they  please.  To  attack  this 
subject  intelligently,  we  must  determine  to  what  de- 
gree and  in  what  cases  diathesis  is  a  fact,  and  the 
extent  to  which  it  affects  the  race.  There  might  be 
conditions  that  could  be  neglected,  but  others,  such 
as  epilepsy  or  Huntington's  chorea,  in  which  the 
diathetic  influence  is  strong,  should  be  excluded  and 
their  blood  relations  as  well,  because  they  are  proba- 
bly potentials. 

The  hereditary  possibilities  of  a  person  are  deter- 
mined when  the  parental  gametes  meet  to  form  the 
zygote  in  fertilization,  and  the  mere  act  of  birth  or 
uterine  residence  has  absolutely  no  influence  on  the 
production  of  traits,  except  in  so  far  as  traumatic, 
nutritive,  and  toxic  factors  may  organically  change 
the  individual. 

Direct  heredity  is  the  transmission  of  a  quality 
that  will,  in  spite  of  the  best  environment,  ai)])car 


at  some  time  in  the  individual's  course  of  develop- 
ment, as  Huntington's  chorea  upon  which  environ- 
ment has  no  effect  and  which  usually  appears  at 
about  forty  years  of  age.  Our  American  civilization 
can  exert  no  good  influence  on  aliens  the  subject  of 
diseases  characterized  by  direct  heredity. 

In  indirect  heredity  or  "predisposition,"  environ- 
ment plays  a  much  greater  part  than  it  does  in  direct 
heredity,  but  it  is  not  always  a  necessity.  Heredity 
may  be  described  as  the  foundation  upon  which  en- 
vironment builds  the  trait,  but  heredity  often  be- 
comes manifest  in  spite  of  environment.  People  do 
not  directly  inherit  tuberculosis,  but  they  inherit  a 
constitutional  make-up,  functionally,  morphologi- 
cally, and  chemically,  that  causes  them  to  fall  an 
easy  prey  to  the  disease,  and  just  these  same  indi- 
viduals seem  to  predominate  in  the  families  of  some 
mentally  unstable  individuals,  indicating  defective 
germ  plasm  throughout ;  in  other  words,  constitu- 
tional inferiority  is  a  thing  that  seems  to  pervade  all 
the  tissues,  and  the  nervous  ones  suffer  only  in- 
cidentally and  with  the  others.  A  physical  condition 
presenting  an  example  of  indirect  heredity  at  Ellis 
Island,  is  hernia,  and  we  may  well  wonder  what  that 
infirmity  has  to  do  with  my  subject.  Mentally  De- 
fective AHens,  yet  it  is  true  that  this  condition  is 
extremely  common  in  a  race  of  immigrants  in  whom 
it  is  often  impossible  to  find  one  member  on  a  barge 
load  of  1,500  persons  that  could  pass  the  physical 
examination  for  the  army  and  navy,  and  not  only 
that,  but  these  same  aliens  are  the  ones  in  whom  de- 
ficiency and  insanity  have  a  high  incidence.  It  has 
doubtless  been  divined  before  this  that  I  am  at- 
tempting to  help  solve  a  m.ental  problem  through 
physical  channels. 

Before  leaving  the  subject  of  heredity  and  dia- 
thesis, I  should  like  to  call  attention  to  the  strong 
ground  upon  which  we  are  standing  as  regards  the 
influence  of  heredity  in  most  diseases  of  nervous 
origin,  and  to  ask  if  it  is  not  now  time  to  take  more 
active  measures  toward  the  exclusion  of  such,  even 
going  so  far  as  to  exclude  certain  blood  relatives  of 
an  insane  alien,  and  require  every  alien  to  furnish 
satisfactory  proof  that  there  has  never  been  an  in- 
sane individual  or  a  public  charge  in  his  family,  col- 
lateral or  direct,  for  three  generations.  The  follow- 
ing table  (4)  shows  the  percentage  of  psychoses  in 
one  group  in  which  there  was  a  history  of  insanity 
and  nervous  disease  and  other  unmistakable  evi- 
dence of  psychoj>athic  make-up.  It  also  suggests 
that  direct  heredity  is  the  most  p>otent  factor  in  the 
first  eight  conditions,  although  it  enters  into  all  of 
them,  and  that  environment  seems  to  play  a  greater 
part  perhaps  in  some  than  in  others. 

A.    (NEW  YORK  LUNACY  COMMISSION.) 

PSYCHO.SES   WITH   A   HIGH   PERCFNTAGE  OF  CASES  OF  FAMILY 
HISTORY  OF  INSANITY  OR  NERVOUS  DISEASE. 

Percentage 

of  cases 
with  history 
of  insanity 
and  nervous 


Psycliosis.  disease,  etc. 

Dementia  pr.neco.x   59-2 

Involution  tiichuicholia   61.6 

Alcoholic   54-2 

Allied  to  manic  depressive   56.7 

Epileptic  60.2 

Hysterical,  psychasthenic,  neurasthenic   61.9 

Other  constitutional  disorders  and  inferiorities  57.8 

Imbecility  and  idiocy  with  insanity   58-5 
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B. 

PSYCHOSES   WITH   LOW  PERCENTAGE  OF  CASES   WITH  HISTORY 
OF  INSANITY  AND  NERVOUS  DISEASE. 


Senile  41.7 

Dementia  paralytica   38.4 

Infective-exhaustive  and  autotoxic   41.7 

Allied  to  infective-exhaustive   33.3 

Paranoiac  conditions   46.1 

Depressive  hallucinoses   37.5 


DEFORMITIES  AND  STIGMATA. 

Most  of  US  at  Ellis  Island  are  by  this  time  con- 
vinced that  the  vast  majority  of  persons  possessed 
of  numerous  stigmata  and  congenital  deformities 
are  inherently  inferior,  both  mentally  and  physically. 
There  is  evidence  of  lowered  resistance  to  disease, 
psychic  shock,  and  social  adversity;  intellectually 
they  are  underlings,  although  the  defect  is  not  great 
enough  to  warrant  our  certifying  them  as  feeble- 
minded according  to  present  standards  and  poHcies. 
Many  workers  would  consider  them  as  high  morons 
and  such  I  believe  they  are.  Multiple  stigmata  and 
deformities  are  not  often  found  in  pure  healthy 
stock.  Such  being  the  case,  why  should  we  menace 
ourselves  by  admitting  them  when  we  know  that 
these  objective  signs  are  almost  surely  indicative  of 
poor  mental  germ  plasm  ? 

Among  the  stigmata  and  deformities  to  which  I 
refer  are  the  following : 

1.  Special  senses.  Congenital  perversion  and  mal- 
development  of  the  special  sense  organs  with  con- 
sequent disordered  function,  such  as  speech  defect ; 
defective  vision  from  atrophy  of  the  optic  nerve, 
glaucoma,  cataract,  ectopia  lentis,  aniridia,  ophthal- 
moplegia, nystagmus,  microphthalmos,  or  megaloph- 
thalmos,  color  blindness,  and  retinitis  pigmentosa ; 
defective  hearing  from  undeveloped  tympanic  cav- 
ity, absence  of  membrane,  ossicles,  or  other  neces- 
sary parts  of  the  structure. 

2.  Hemophilia  or  other  constitutional  dyscrasia. 

3.  Disordered  physiology  throughout  the  body 
dependent  upon  improperly  developed  organs,  for 
instance,  some  forms  of  sterility  and  intestinal 
troubles  in  certain  marasmic  infants. 

^.  Dwarfs,  cretinoid,  schondroplastic,  and  ate- 
leiotic.    (Rhachitic  might  be  included  by  some.) 

5.  Giants,  infantile  with  great  size  and  infantile 
somatic  traits;  acromegalic  giants.  (The  author  is 
rnaking  a  study  of  one  of  the  former  at  the  present 
time  who  is  in  addition  eunuchoid  and  a  sex  per- 
vert.) 

6.  Race  type  degeneracy,  persons  with  Mongolian, 
Ethiopian,  and  American  Indian  physiognomies  who 
racially  have  no  right  to  possess  them. 

7.  Sex  organ  deformities.  Hermaphroditism, 
both  male  and  female  ;  hypoplasia  in  males  (eunuch- 
oidism) ;  hypoplasia  in  females. 

8.  Skin  and  hair  peculiarities ;  absence  of  hair, 
hypotrichosis,  hypertrichosis,  absence  of  nails,  al- 
bini.sm,  melanism,  xanthism,  lentigo,  ichthyosis 
(apart  from  disease),  general  thickening  of  skin  as 
a  family  characteristic. 

9.  Consistent  lack  of  comeliness,  with  irregular 
large  or  small  features  and  lack  of  general  symme- 
try and  shape.  Harelip,  cleft  palate,  congenital  hy- 
pertrophy of  lips  or  ears,  macrostoma,  microstoma, 
absence  of,  or  supernumerary  teeth  and  third  denti- 
tion. 

10.  Head.    Large  or  small  head  and  hydroceph- 


11.  Neck.  Cervical  auricles,  torticollis,  and  cer- 
vical ribs. 

12.  Spine.  Spinal  curvature,  spina  bifida,  increase 
or  decrease  in  number  of  vertebrje  and  synthesis. 

13.  Trunk.  Supernumerary  nipples,  fatty  pendu- 
lous abdomen  in  the  young,  congenital  hernia,  fu- 
sion, suppression  or  increase  in  number  of  ribs, 
scaphoid  scapula,  absence  or  deficiency  of  clavicle, 
congenital  elevation  of  scapula,  absence  of  pectoral 
muscles,  long  slender  phthisical  chest,  and  funnel 
chest. 

14.  E.vtremities.  Absence  of  one  of  the  bones  of 
the  arm,  congenital  dislocations  of  both  shoulder 
joints,  club  hand,  syndactylism,  polydactylism, 
brachydactilism,  rudimentary  patella,  congenital 
genti  valgum  or  varum,  absence  of  one  of  the  bones 
of  the  leg,  and  talipes. 

If  the  characteristics  of  this  class  are  really  in- 
dicative of  degeneracy,  we  should  pay  more  than 
passing  attention  to  them  and  should  strive  to  pro- 
cure laws  to  give  them  proper  evaluation. 

ACTIVITIES  OF  THE  UNITED  STATES  PUBLIC  HEALTH 
SERVICE  AT  ELLIS  ISLAND. 

The  number  of  aliens  certified  for  mental  defi- 
ciency at  Ellis  Island  during  the  fiscal  year  ending 
1913,  per  100,000,  was  over  twice  the  number  it  had 
been  in  the  largest  previous  year,  being  25.1  per 
100,000  in  1908,  and  50.8  per  100,000  in  1913  (5), 
and  in  the  last  fiscal  year  ending  June  30,  1914, 
about  ninety-six  per  100,000  were  certified,  nearly 
doubling  the  record  of  the  previous  year.  During 
the  recent  light  immigration  when  the  proportion  of 
the  medical  officers  to  immigrants  was  relatively 
high  (and  an  intensive  examination  possible),  a 
record  ratio  of  280  certified  per  100,000  was 
reached,  which  is  a  most  weighty  argument  in  favor 
of  a  large  force  of  trained  officers  to  conduct  the 
mental  examination  of  immigrants.  The  increased 
efficiency  during  the  last  two  years  has  been  due  to 
the  advent  of  trained  men,  to  experimental  study 
(6),  to  the  collection  and  correlation  of  data  ob- 
tained by  work  on  immigrant  defectives,  and  to  the 
use  of  performance  tests  designed  by  Public  Health 
Service  officers  for  special  use  among  European 
ahens  (7).  In  general  it  has  been  due  to  a  con- 
stantly broadening  view  on  the  part  of  these  officers 
as  to  what  really  constitutes  mental  deficiency,  and 
the  work  has  been  accomplished  in  the  face  of  some 
discouragements. 

The  following  table  shows  the  mental  work  actu- 
ally accomplished  in  the  fiscal  year  ending  June  30, 
1914.  The  immense  value  of  it  as  a  eugenic  public 
health  measure  must  be  at  once  apparent. 

Disposition  of  Cases  Certified  as  Mentally  Defective  During  the 
Fiscal  Year  Ended  June  30,   1914,  Inclwding  Cases 
Pending  from  the  Preceding  Fiscal  Year,  at 
THE  Port  of  New  York. 

Class  "A"  (i).  Idiocy,  Imbecility,  Feebleminded,  Epilepsy,  Insaiiitw 

Total  No. 

From  of  aliens 

pre-  De-  Re-  examined 

ceding  Certi-  port-  main-     at  port 

year.     fied.     Total.      ed.   Landed,  ing.    of  N.  Y. 


Idiocy                         0          5           5  4  I  0 

Imbecility                     4  64  68  59  7  2 

Feeblemindedness..  27  890  917  894  11  12 

Epilepsy                      0          9          9  8  0  i 

Insanity                        5  110  115  99  15  1 

Total                       36  1,078  1,114  1,064        34        16  1,099,854 
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RECOMMENDATION. 

A  mandatory  physical  standard  is  demanded, 
equivalent  to  our  minimum  requirements  for  enlist- 
ment in  the  United  States  army.  It  should  be  re- 
membered that  applicants  with  congenital  maldevel- 
opment,  asthenia,  etc.,  are  never  accepted,  and  there- 
fore if  this  physical  clause  was  incorporated  in  the 
present  law,  vast  hordes  of  potential  psychopaths 
and  defectives,  both  .physical  and  mental,  would  be 
prevented  from  landing.  A  standard  for  women 
might  be  adopted,  if  thought  advisable. 
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WEIGHT  REDUCTION.* 

By  Robert  Hugh  Rose,  M.  D., 
New  York. 

For  the  intelligent  supervision  of  weight  reduc- 
tion in  cases  of  obesity,  familiarity  with  the  main- 
tenance diet  is  a  necessity.  For  this  reason,  I  refer 
the  reader  to  my  article.  The  Maintenance  Diet  for 
Adults,  which  appeared  in  the  New  York  Medical 
Journal  for  September  i8th.  A  maintenance  diet 
is  one  sufficient  to  maintain  the  person's  normal 
weight  and  strength.  It  is  dependent  upon  his 
height,  his  ideal  weight  and  his  activity.  It  must  be 
well  balanced.  For  a  sample  of  such  a  diet,  I  refer 
the  reader  to  the  aforementioned  article.  This  diet 
is  calculated  for  one  weighing  150  pounds.  It  is  an 
easy  matter  for  a  physician  familiar  with  food 
values  according  to  the  caloric  method,  and  in  pos- 
session of  the  tables  given  and  referred  to  therein, 
to  calculate  the  maintenance  diet  for  any  patient. 
For  convenience  in  treatment,  the  following  simple 
classification  of  obesity  may  be  used:  i.  Cases  due 
to  constitutional  causes,  chiefly  hypothyroidism;  2, 
cases  due  to  overeating. 

Patients  with  hypothyroidism  should  be  given 
thyroid  extract,  grain  one  daily,  with  subsequent 
increase  in  the  dose  until  sufficient  is  administered 
to  control  the  symptoms.  Tablets  should  be  dis- 
pensed, because  it  is  not  safe  to  allow  patients  to  use 
their  own  judgment  regarding  the  dose,  as  many  will 
do  if  a  prescription  is  given. 

In  conjunction  with  thyroid  treatment,  a  diet 
should  be  used  which  is  lower  than  a  maintenance 
diet.  It  must  be  borne  in  mind  that  thyroid  extract 
reduces  weight  only  by  increasing  metabolism.  If, 
therefore,  enough  thyroid  is  given  to  reduce  the 
weight  of  one  who  is  overeating,  it  can  be  done  only 
by  increasing  metabolism  to  such  a  degree  tliat  it 
will  be  harmful  to  the  patient.  Therefore,  in  the 
use  of  thyroid,  the  dose  should  be  regulated  by  the 
symptoms  of  hypothyroidism  and  not  by  the  amount 
of  adipo.se  tissue. 

Cases  of  obesity  from  overeating  may  be  sub- 
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divided  into :  a.  Those  consuming  an  amount  of 
food  which  seems  small,  yet  is  really  more  than  a 
maintenance  diet  because  activity  is  slight ;  b,  those 
consuming  an  excessive  diet  in  spite  of  the  fact  that 
activity  is  average  or  greater  than  average. 

It  may  be  well  to  mention  that  von  Noorden  es- 
timates that  any  of  the  following,  when  taken  daily 
in  excess  of  a  maintenance  diet,  will  cause  a  gain  in 
weight  of  twenty  pounds  in  one  year : 

Three  slices  of  bread, 

One  third  of  a  quart  of  milk, 

Three  quarters  of  an  ounce  of  butter,  or 

Two  fifths  of  a  quart  of  beer. 

The  patients  in  group  a  are  not  exercising  enough. 
If  they  can  be  induced  to  exercise  more,  well  and 
good ;  but,  in  any  event,  their  weights  can  be  re- 
duced by  dietetic  measures.  The  patients  in  group  b 
can  hardly  be  induced  to  exercise  enough  to  keep 
their  weight  down  without  a  reduction  in  the  diet, 
nor  would  this  be  desirable. 

I  shall  not  enter  here  into  a  discussion  of  general 
rules  for  weight  reduction,  such  as  increasing  green 
vegetables  and  fruits,  and  diminishing  starches, 
sugars,  and  fats  in  the  diet.  This  will  be  successful 
in  many  patients — especially  in  those  whose  weights 
have  increased  slowly,  who  live  active  lives,  or 
whose  diet  has  been  excessive  in  certain  respects 
only.  However,  these  directions  will  fail  to  secure 
the  result  in  at  least  one  fourth  of  the  cases,  and  are 
particularly  apt  to  fail  with  those  difficult  cases 
which  have  been  unsuccessfully  treated  elsewhere, 
and  with  which  a  reputation  might  consequently  be 
made. 

There  is  only  one  scientific  method  of  procedure, 
and  that  is  to  prescribe  the  diet  in  detail  as  to 
amounts  of  each  article,  times  of  eating,  etc.  Exer- 
cise is  an  especially  valuable  adjunct  to  dietetic 
measures,  and  the  more,  the  better.  It  increases  the 
strength  and  the  feeling  of  well  being  during  the 
period  in  which  the  weight  is  being  lost.  Hard  out- 
door exercise,  and  very  hard  room  exercises  are  of 
value.  However,  for  purposes  of  weight  reduction, 
a  walk  of  one  or  two  miles  daily  is  a  joke.  When 
the  diet  is  low  enough  to  cause  weight  reduction,  the 
loss  of  weight  will  be  over  the  most  used  muscles, 
and  exercises  can  easily  be  devised  to  remove  the 
weight  where  most  desired.  My  purpose,  however, 
is  to  discuss  the  dietetic  factors  in  weight  reduction. 

Thoroughly  to  understand  this  subject,  the  physi- 
cian should  become  familiar  with  caloric  methods, 
and  with  what  constitutes  a  maintenance  diet.  My 
personal  method  in  weight  reduction  is  as  follows : 
I  ask  the  patient  to  tell  me  what  he  eats,  not  neglect- 
ing the  very  important  inquiry  as  to  amounts  of  oil, 
sugar,  butter,  bread,  and  dessert.  It  is  important  to 
elicit  the  amount  of  cream  and  butter  used  in  the 
cooking — also  amounts  eaten  between  meals.  Ice 
cream,  it  must  be  remembered,  is  quite  nutritious. 

These  facts  are  written  in  the  history  of  the  case, 
and  I  estimate  at  once  the  caloric  value  of  the  food 
the  patient  is  accustomed  to  eat.  I  then  revise  this 
diet  to  make  it  equal  two  thirds  a  maintenance  diet 
for  that  individual  when  imdergoing  slight  activity. 
A  person  weighing  150  pounds  will  lose  one  quarter 
to  one  half  pound  daily  on  two  thirds  of  a  main- 
tenance diet. 

The  patient  calls  in  four  days  to  be  weighed  in 
the  same  clothing,  and  at  the  same  time  with  re- 
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gard  to  meals.  1  see  how  much  is  lost,  whether  the 
patient  takes  the  diet  well,  and  perhaps,  adjust  it  a 
little,  according  to  indications.  I  then  see  the  patient 
each  week,  and  take  the  weight  with  occasionally 
the  hemoglobin,  and  notice  the  respiration  and  heart 
action.  Most  patients,  beyond  hunger  and  a  little 
lassitude,  feel  a  great  deal  better  for  this  treatment. 
Three  pounds  loss  of  weight  a  week  for  two  to  four 
weeks,  and  one  to  two  pounds  thereafter  is  generally 
satisfactory.  If  the  patient  is  fifty  pounds  over- 
weight, I  would  reduce  from  twenty-five  to  thirty 
pounds,  and  then  place  him  on  a  maintenance  diet. 
At  the  end  of  six  months  to  one  year,  or  even  two 
years,  further  reduction  may  be  resumed.  While  I 
consider  it  necessary  to  keep  up  a  sufficient  supply 
of  proteids,  I  do  not  beheve  more  than  one  half  gram 
for  each  pound  of  the  estimated  normal  weight  of 
the  individual  is  required. 

If  the  patient  suffers  from  hunger  between  meals, 
I  allow  a  banana,  an  orange,  or  an  apple.  My  diet 
is  as  nearly  like  what  the  patient  eats  as  possible. 
If  he  cares  little  for  breakfast,  I  make  that  very 
light.  If  he  does  not  require  much  lunch,  I  am 
influenced  by  this  fact  in  prescribing  the  diet. 

Now  for  the  benefit  of  those  who  do  not  wish 
to  master  the  details  of  the  caloric  method,  I  give 
two  diet  tables.  One  is  for  1,200  calories,  the  other 
is  for  1,600  calories.  If  a  man  comes  for  weight 
reduction,  I  look  up  the  average  weight  for  one  of 
his  height  on  an  insurance  table,  which  any  physi- 
cian can  easily  procure.  Multiplying  this  weight 
in  pounds  by  16,  I  get  the  maintenance  diet  for  one 
of  slight  activity.  Most  of  those  we  are  required 
to  reduce  are  not  active,  and  it  is  always  better  to 
figure  low,  and  add  to  the  diet  at  the  end  of  one 
week,  if  necessary.  We  do  not  figure  on  the  actual 
weight  -of  the  individual,  but  on  the  ideal  weight. 
If  a  patient's  normal  weight  was  150  pounds,  his 
body  would  contain  approximately  22.5  pounds  of 
fat.  If  that  same  person  weighed  200  pounds  (or 
fifty  pounds  above  his  normal),  his  body  would 
contain  about  72.5  pounds  of  fat,  in  other  words, 
the  increased  weight  would  be  practically  all  fat. 
This  surplus  fat  does  not  enter  into  the  calculation 
of  the  diet  necesary  to  keep  his  weight.  Multiplv- 
ing  by  16  the  weights  of  two  men  who  weigh  re- 
spectively 150  and  120  pounds,  we  find  the  main- 
tenance diets  would  be  for  the  one  2,400,  and  for 
the  other  1,920  calories.  Two  thirds  of  these 
amounts  would  be  1,600  and  1,280;  consequently 
my  first  table  applies  to  one  and  my  second  to  the 
other. 

TABLE  OF  CALORIES— I. 

Carbo- 

Breakjost:  Amt.    Calories.   Proteids.  hydrates.  Fats. 

Bread  (4X4x^  in.)   i  70  2.3  13  .=; 

gutter    i^ball    40  ...  ..  4.7; 

Egg    I  So  6.5  ..  ~ 

Coffee,  milk    Si  20  i  1.5  i.i 

-^"gar    I  tea-      33  i  8 

spoon- 
ful 

Lunch  : 

5''^^<1    I  70  2.6  13  .5 

  y,  ...  .:  4.7; 

Meat  (SX3X'4  in.)   5°  gm.     150  11.5  ..  9 

  I  90  2  20 

lea   (sugar)    i  tea-      33  i  8 

spoon- 
ful 

Dinner: 

|^'"M<1    I  70  2.3  13  .5 

 100  gm.     300  23  ..  18 

  jii  80  3  10  2 

^f|"3sh    Sii  40  I  7 


Apple    I  75  -5  '7  .5 

C lear  coffee    .  .  ...  .  .  .... 

1,231  59-7 

TABLE  OF  CALORIES— IL 

Carbo- 

Breakfast:              Amt.    Calories.  Proteids.  hydrates.  Fats. 

Bread  (4x4x^2  in.) ....    2  140  4.6  26  i 

Butter                                I  ball  80  ....  ....  8.5 

Eggs                                  2  160  13  ....  10 

Coffee,  milk                       .1i  20  i  1.3  i.i 

Sugar   '                     I  tea-  33  i  8   

spoon- 
ful 

Lunch: 

Bread                                  2  140  4-6  26  i 

Butter                                  I  ball  80  ....  ..  8.5 

Meat  (5x3x^^1  in.)            50  gm.  150  n.3  ..  9 

Potato                                  I  90  2  20  .... 

Tea   (sugar)                       i  tea-  33  i  8  .... 

spoon- 
ful 

Dinyier : 

Bread                                   2  140  4.6  26  i 

Butter                                  I  80  ....  .  .  8.5 

Meat   100  gm.  300  23  ..  18 

Peas                                    Sii  80  3  10  2 

Squash                                None  ..  ...  ..  .... 

Apple                                 I  75  -5  17  .5 

Clear  coffee    .  .  ...  .  .  .... 

1,601  71.8 

It  will  be  an  easy  matter  by  using  one  of  the  tables 
of  Caloric  Values  in  Household  Measures  to  add  to 
or  subtract  from  these  tables  as  necessary.  These 
diets  are  sufficiently  high  in  proteids.  I  have  never 
found  any  harmful  results  from  their  use.  It  is  ob- 
vious that  all  extremely  stout  persons  should  be  re- 
duced. Weight  control  is  so  simple  that  it  would  be 
perfectly  easy  to  do  away  with  all  the  superfluous 
flesh  in  the  city.  It  is  much  easier  to  prevent  obesity 
than  to  reduce  weight.  The  former  is  done  by  a 
maintenance  diet ;  the  latter  by  a  still  lower  diet. 
During  the  process  of  weight  reduction,  the  patient 
should  be  under  the  close  observation  of  the  physi- 
cian, who  can  see  that  the  proteids  in  the  diet  are 
sufficient,  that  the  patient  is  not  losing  strength,  that 
he  does  not  become  anemic,  and  that,  at  the  end  of 
the  treatment,  he  goes  on  a  maintenance  diet. 

It  is  unnecessary  to  dilate  on  the  need  of  weight 
reduction.  There  are  many  persons  who  are  made 
miserable  for  life  by  the  excess  baggage  they  carry 
in  the  way  of  adipose  tissue.  I  shall  not  discuss  the 
shortness  of  breath,  the  interference  with  life's  or- 
dinary activities,  or  the  deaths  from  fatty  heart.  I 
wish  to  include  these,  and  go  enough  further  to  say 
that,  since  it  is  now  possible  to  learn  what  to  eat, 
and  how  to  maintain  the  body  at  any  desired  weight, 
there  can  be  no  two  ways  about  it — the  ideal  weight 
being  the  desideratum,  that  is  what  all  should  strive 
to  attain. 
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Recent  Experiences  with  Emetine. — \'an  Bran- 
den  and  Dubois,  at  a  meeting  of  the  Societe  de 
pathologic  exotique,  Paris  {Presse  medicale,  July  22, 
T915),  stated  that  the  introduction  of  emetine  in  the 
treatment  of  amebic  dysenten'  among  the  natives  in 
the  Congo  had  not  been  observed  to  reduce  the  in- 
cidence of  the  disease,  but  had  caused  a  marked 
diminution  in  the  mortality  from  it.  They  were  con- 
vinced that  the  alkaloid  exerts  a  distinct  parasiti- 
cidal  as  well  as  a  hemostatic  efl'ect.  Intravenous  in- 
jections of  full  doses  at  short  intervals  exert  a  more 
prompt  and  powerful  eft'ect  than  the  customary  sub- 
cutaneous injections.  In  a  case  of  hemorrhoids, 
emetine  in  the  dose  of  one  and  a  half  grain  (o.i 
gram)  relieved  the  pain  and  caused  shrinking  of  the 
hemorrhoids  and  their  return  into  the  rectum. 
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ABUSE  OF  THE  INSANITY  PLEA  AS  A 
DEFENSE  FOR  CRIME. 

By  Melville  A.  Hays,  M.  D., 
New  York. 

Insanity  now  holds  such  a  position  and  plays  such 
a  part  in  the  building  up  of  a  defense  for  murder 
and  other  serious  crimes,  that  it  is  one  of  the  most 
thoroughly  discussed  topics  of  the  present  day.  In 
view  of  this  fact,  it  would  naturally  be  supposed 
that  the  average  layman,  and  especially  one  who 
has  served  on  a  jury  in  a  murder  case,  would  be  able 
to  give  a  fairly  satisfactory  lay  definition  of  the  term 
"insanity"  and  to  some  degree  be  aware  of  what 
really  constitutes  the  condition.  Such  is  not  the 
case  and  it  is  not  strange  when  we  consider  the  di- 
versity of  views  on  the  subject  even  among  medi- 
cal men,  and  the  little  attention  which  the  average 
physician  gives  to  the  subject.  Ask  the  average  man, 
what  constitutes  insanity,  and  his  reply  will  be  to 
the  ef¥ect  that  it  is  the  state  or  condition  of  being 
"crazy,"  but  he  cannot  go  a  step  farther,  or  give  any 
real  definite  idea  as  to  the  distinction  between  sanity 
and  insanity.  Yet  this  same  man  has  been,  or  at 
some  future  time  probably  will  be  called  upon  to 
serve  on  a  jury  and  pass  judgment  of  life  or  death 
upon  a  fellow  being  accused  of  a  capital  crime  and 
pleading  insanity  as  a  defense  against  the  law's 
punishment ;  as  a  juryman,  his  sole  and  entire 
knowledge  of  insanity  must  be  based  upon  the  con- 
fusing technical  terms  used  by  the  defendant's  coun- 
sel and  the  so  called  "medical  experts."  The  sar- 
castic newspaper  reference  to  these  opposing  argu- 
ments and  views,  commonly  referred  to  as  a  "war 
of  the  experts,"  does  much  to  belittle  the  value  of 
real  medical  evidence ;  this  would  not  be  the  case 
if  genuine  experts  were  permanently  employed  by 
the  State,  given  adequate  compensation,  and  re- 
quired to  devote  their  entire  time  to  examining  and 
giving  evidence  in  these  cases. 

The  law  defines  certain  terms  as  follows : 
Insane  person.    One  whose  mind  is  affected  by  general 
imbecility,  or  is  subject  to  one  or  more  specific  delusions. 

Lunatic.  One  who  hath  had  understanding,  but  by  dis- 
ease, grief,  or  other  accident  hath  lost  the  use  of  his 
reason. 

Idiot.  One  who  hath  had  no  understanding  from  liis 
nativity. 

I mbecility.  General  weakness  of  intellect,  from  birth  in 
idiots,  or  from  old  age  or  disease. 

Illusion.  A  false  mental  impression  derived  through  the 
senses,  real  things  being  distorted.  These  false  impres- 
sions arc  capable  of  being  corrected  in  many  cases  by  an 
appeal  to  reason. 

Hallucination.  A  false  impression  without  any  material 
basis,  being  usually  conveyed  through  the  organs  of  hear- 
ing in  the  form  of  voices  ordering  the  performance  of 
ridiculous  or  criminal  acts. 

Delusion.  A  belief  in  something  purely  imaginary  and 
without  real  existence,  it  being  impossible  to  correct  the 
belief  l)y  any  means.  One  writer  describes  a  delusion  as 
"a  belief  in  somctliing  that  would  be  incredible  to  sane 
people  of  the  same  class,  education,  or  race  as  the  person 
who  expresses  it,  this  resulting  from  diseased  workings 
of  the  bram  convolutions." 

Lucid  interval.  Such  a  restoration  to  reason  as  will 
enable  a  subject  to  comprehend  and  do  an  act  with  such 
reason,  memory,  and  juflgmcnt  as  to  make  it  a  legal  act. 

It  is  difficult,  and  sometimes  impossible  for  even 
the  most  comjietent  medical  men  to  draw  a  definite 
line  between  sanity  and  insanity  in  a  given  case,  and 
to  state  which  of  the  person's  acts  arc  those  of  a 


man  in  normal  mental  condition  and  which  are  due 
to  a  diseased  mind  or  abnormal  mental  condition ; 
under  these  circumstances  it  is  not  remarkable  that 
the  average  jury  can  be  imposed  upon  by  the  evi- 
dence submitted  by  persons  who  have  a  great  in- 
terest in  proving  the  insanity  (  ?)  of  the  defendant. 
Every  act  of  the  defendant,  from  childhood  up,  in 
which  he  displayed  anger,  stubbornness,  or  other 
unusual  condition,  is  distorted  and  argued  upon  at 
great  length  in  the  effort  to  make  it  appear  as  the 
act  of  an  insane  person,  and  establish  a  chain  of 
alleged  insane  acts ;  this  practice  is  carried  out  to 
such  an  extent  that,  on  the  same  line  of  evidence,  we 
could  prove  practically  every  living  person  to  be  in- 
sane. It  v/ill  usually  be  seen  in  medicolegal  cases 
that  only  those  authorities  are  quoted  whose  teach- 
ings bear  out  the  contentions  of  the  interested  par- 
ties. 

All  diseases  produce  certain  definite  structural 
changes  in  the  tissues  of  the  human  body,  a  certain 
definite  period  of  time  being  required  for  the  pro- 
duction of  such  changes,  and  another  definite  period 
of  time  being  required  for  repair  when  health  fol- 
lows the  production  and  course  of  the  disease.  In- 
sanity, being  a  disease  of  the  brain,  is  necessarily 
accompanied  by  certain  definite  structural  changes, 
which  require  time  for  their  production  and  further 
time  for  their  disappearance  when  the  patient  re- 
covers. 

It  is  therefore  utterly  preposterous  to  ask  sane, 
intelligent  men  to  believe  that  a  perfectly  sane  indi- 
vidual becomes  suddenly  insane  and  kills  or  serious- 
ly injures  a  person  against  whom  he  has  a  real  or 
fancied  grievance,  and,  immediately  after  the  act  is 
committed,  returns  to  and  remains  in  a  condition 
of  perfect  sanity  without  any  realization  or  memory 
of  the  criminal  act.  It  is  an  admitted  fact  that  a 
man  may,  as  the  result  of  continued  persecution  or 
great  wrong,  be  wrought  up  to  a  frenzy  and,  while 
in  this  condition,  seek  to  kill  or  seriously  injure  the 
alleged  guilty  party,  but  this  does  not  constitute  the 
act  of  an  insane  man,  although  the  provocation  may 
often  justly  be  brought  forward  as  a  plea  in  justifi- 
cation of  the  criminal  act  in  order  to  avoid  or  miti- 
gate the  usual  punishment ;  in  this  case,  the  man 
realizes  the  criminal  nature  of  his  act,  but  either  dis- 
regards it  or  does  not  take  time  to  consider  the  pen- 
alty. 

J.  Dixon  Mann,  an  authority  on  legal  medicine, 
gives  the  following  excellent  description  of  insanity : 

Insanity  does  not  develop  in  a  moment ;  there  is  a  period 
of  ingravesence  during  which  the  individual  affected  grad- 
ually deviates  from  his  ordinary  mental  condition.  .W- 
though  the  symptoms  evinced  during  the  various  stages  of 
insanity  are  irregular  and  do  not  follow  any  definite  order, 
certain  of  them  are  of  common  occurrence,  scime  of  which 
are  present  in  every  case ;  a  knowledge  of  these  symptoms 
is  essential  to  an  early  recognition  of  mental  disease.  The 
onset  of  insanity  may  be  so  insidious  that  long  before  any 
distinctive  indications  are  manifest,  an  alteration  in  tem- 
perament is  noticeable;  the  individual  is  different  from 
whar  lie  was  formerly — he  has  lost  his  equanimity.  When 
insanity  liegins  in  this  insidious  way,  the  emotions  are 
affected  long  before  the  mind  is  impa'red.  The  patient  is 
sub'ect  to  unaccountable  waves  of  depression,  which  may 
alternate  with  periods  of  excitement;  he  becomes  un- 
wdntedly  irritable  and  is  unable  to  control  his  temper  under 
the  petty  annoyances  of  everyday  life.  This  instability  of 
temper  may  be  the  condition  that  first  rouses  tlie  suspicion 
in  the  minds  of  his  friends  tliat  insanity  is  the  cause  of  the 
cliange  in  disposition.    A  man  who  has  been  moody  and 
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reserved  in  his  manner  for  some  time  is  credited  with  being 
overtaxed  with  business  and  is  thought  to  be  a  little  out  of 
sorts,  but  nothing  more;  at  some  trifling  contradiction  or 
annoyance  he  suddenly  blazes  up  into  a  frenzy  of  passion 
and  behaves  for  the  moment  so  like  a  madman  that  the 
bystanders  are  at  once  impressed  with  the  idea  that  the 
balance  of  his  mind  is  impaired.  A  change  in  the  emotions 
is  also  commonly  shown  by  transformation  of  like  into  dis- 
like, or  love  into  hate.  A  man  shows  unwonted  impatience 
at  the  remarks  addressed  to  him  by  his  wife,  whose  opinion 
he  previously  valued,  and  then  manifests  an  absolute  an- 
tipathy to  her,  a  sentiment  totally  at  variance  with  their 
former  relations.  Loss  of  interest  in  objects  and  pursuits 
which  formerly  occupied  his  attention,  desire  for  solitude, 
perhaps  at  first  shown  by  avoidance  of  social  intercourse 
in  a  general  way,  and  then  in  a  more  special  manner  by 
seclusion  from  the  family  circle,  are  further  evidences  of 
perverted  sentiments.  At  this  period,  the  person  affected 
is  often  quite  capable  of  brightening  up  in  the  presence  of 
strangers  or  friends  for  whom  he  has  a  special  liking;  he 
will  even  remark  that  he  feels  better  in  company — mean- 
ing in  the  society  of  those  with  whom  he  is  not  necessarily 
brought  into  relation. 

So  far  the  intellect  is  unimpaired.  The  capacity  to  ful- 
fill the  duties  which  devolve  upon  a  merchant  or  profes- 
sional man  may  be  equal  to  the  requirements,  but  the  work 
is  done  in  a  perfunctory  way  without  the  display  of  any 
interest.  The  morbid  state  of  the  emotions,  however,  soon 
reacts  on  the  mind  in  such  a  way  that  the  reasoning 
processes  are  interfered  with  and  the  judgment  is  no  long- 
er that  of  a  sane  man ;  emotional  depression  gives  plac'; 
to  morbid  apprehensions,  and  an  indefinite  feeling  of 
melancholy  to  dread  of  impending  ruin  in  this  world  or 
in  the  future  state.  Delusions  occur  at  this  stage.  Among 
the  commoner  delusions  in  the  early  stages  of  insanity  is 
the  conviction  that  some  one — generally  a  member  of  the 
patient's  family — has  commissioned  the  police  or  a  private 
individual  to  act  as  a  spy  upon  the  person  laboring  under 
the  delusion ;  that  there  is  a  conspiracy  to  ruin  him  or 
deprive  him  of  his  rights ;  that  attempts  are  being  made 
to  poison  him.  The  last  named  delusion  frequently  causes 
those  who  are  afflicted  with  it  to  arm  themselves  with  a 
number  of  bottles  of  medicine,  or  parcels  of  food,  and  ro 
seek  the  advice  of  a  chemist,  requesting  him  to  analyze 
the  samples  for  various  poisons.  It  is  rather  curious  that 
suspicion  is  not  always  directed  against  those  who  might 
be  reasonably  suspected  of  criminal  motives,  such  as  mem- 
bers of  the  family  wlio  would  benefit  by  the  death  of  the 
deluded  person,  but  druggists  and  other  shopkeepers  who 
are  almost  strangers  to  him  are  often  the  alleged  secret 
assassins ;  sometimes  the  allegation  of  conspiring  is  made 
to  account  for  this  inconsistency. 

There  are  many  classifications  of  insanity,  but  for 
the  purpose  of  this  article,  the  following  taken  from 
Draper  will  suffice : 

I.  Idiocy  ;  2,  imbecility  ;  3,  mania  ;  4,  melancholia  ; 
5,  monomania ;  6,  general  paralysis  of  the  insane ;  7, 
dementia;  8,  forms  of  mania  having  distinct  etio- 
logical relations. 

Idiocy  exists  from  birth  and  is  denoted  by  defec- 
tive mental  and  physical  development,  the  degree  of 
mentality  varying  in  diiTerent  individuals ;  in  some 
there  is  practically  no  development  of  the  mind,  the 
patient  being  in  his  habits  and  actions  like  an  ani- 
mal, while  in  others  there  is  sufficient  mental  devel- 
opment to  permit  the  person  to  acquire  and  use  a 
certain  degree  of  intelligence.  An  idiot  is  absolute- 
ly irresponsible  for  his  acts,  and  the  condition  is  in- 
curable. 

Imbecility,  or  general  weakness  of  the  intellect,  is 
usually  acquired  after  birth,  the  person  being  stupid, 
silly,  cunning,  and  without  hallucinations.  As  in 
idiocy,  when  the  condition  is  well  marked,  the  af- 
fected person  is  not  responsible  for  his  acts.  The 
condition  is  inctirable. 

Mania  is  a  mental  disease  in  which  there  is  an 


emotional  exaltation  accompanied  by  illusions,  hal- 
lucinations, delusions,  great  mental  and  physical  ex- 
citement, and  a  complete  loss  of  control  of  the  will; 
there  is  always  marked  destructiveness  and  tendency 
to  violence.  The  usual  symptoms  are  intense  ego- 
tism, loud  talking,  violent  motions  of  the  limbs  or 
body,  excitement,  insomnia,  and  continued  noise. 
About  fifty  per  cent,  of  these  cases  end  in  recovery 
after  a  period  of  time  varying  from  one  month  to 
several  years ;  many  make  a  partial  recovery,  the 
mind  being  affected  to  a  greater  or  less  extent ; 
twenty  per  cent,  pass  into  the  incurable  condition 
of  dementia  or  mental  death ;  and  about  two  per 
cent,  end  fatally  as  the  direct  result  of  the  attack. 

Melancholia  is  a  condition  of  great  depression  of 
the  spirits,  the  aft'ected  person  bemg  gloomy,  unhap- 
py, despondent,  and  unabk  to  sleep  ;  there  are  often 
dehtsions  and  hallucinations.  Suicidal  tendencies 
are  very  common  in  this  form  of  insanity,  while 
homicidal  outbreaks  often  occur.  Many  of  these 
cases  end  in  complete  recovery  while  some  pass  into 
the  incurable  state  of  denientia. 

Monomania,  or  paranoia,  is  a  chronic  mental  dis- 
ease characterized  by  fixed  delusions  of  persecution 
or  self  exaltation,  while  the  emotions  and  memory 
are  defective  only  at  times.  The  delusions  become 
perfectly  fixed  and  OA^ershadow  the  whole  life  of  the 
patient. 

This  disease  is  absolutely  incurable  and  soon  ter- 
minates in  death  or  passes  into  dementia.  This  is 
one  of  the  favorite  diseases  used  in  defense  pleas 
of  insanity  and  is  put  forward  in  such  cases  as  a  dis- 
ease with  which  the  accused  was  suf¥erinsf  at  the 
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tune  of  committmg  the  crime  with  which  he  is 
charged,  but  from  which  he  has  since  recovered. 

General  paralysis  of  the  insane  (often  called  par- 
etic dementia,  paresis,  or  paralytic  dementia)  is  a 
degenerative  disease  of  the  brain  which  also  often 
affects  the  spinal  cord.  It  is  characterized  by  alter- 
ations of  intellectual  and  moral  character,  loss  of 
muscular  power  with  tremljling  and  unsteady  gait, 
difficult  speech,  impairment  of  vision,  and  delusions 
of  grandeur.  There  may  rarely  be  periods  of  re- 
mission in  which  the  affected  person  appears  per- 
fectly sane,  but  the  general  tendency  of  the  disease 
is  from  bad  to  worse,  ending  in  death. 

Dementia  is  a  progressive  weakening  of  the  mind 
characterized  by  loss  of  reasoning  power  and  mem- 
ory, lack  of  attention  and  interest,  incoherent  speech, 
childishness,  aimless  movements,  complete  indiffer- 
ence to  former  friends  and  acquaintances,  and  a 
countenance  which  is  vacant  and  expressionless.  If 
the  disease  is  acute,  there  is  some  chance  for  a  cure, 
but  in  chronic  cases  the  termination  is  death  from 
apoplexy,  exhaustion,  or  kidney  disease;  the  dura- 
tion of  chronic  cases  is  placed  at  about  twelve  years. 
Senile  dementia  is  simply  the  same  disease  due  to 
old  age. 

Moral  mania,  which  is  sometimes  described  as 
emotional  insanity,  is  simply  a  perversion  of  normal 
feelings  and  is  not  ustially  recognized  in  law  unless 
there  is  conclusive  proof  of  absolute  insanity.  Many 
of  the  sexual  crimes  come  under  this  heading;  these 
include  rape,  maltreatment,  cutting  off  of  women's 
hair,  wanton  slashing  of  dresses,  etc. 

Kleptomania,  a  desire  to  steal,  is  a  very  mtich 
abused  term.     There  are  cases  in  which  persons  of 
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ample  means  or  wealth  will  steal  the  most  trifling 
and  useless  articles,  seeming  to  be  utterly  devoid  of 
knowledge  of  the  criminality  of  the  act;  in  the  ma- 
jority of  the  cases,  however,  there  is  ample  evidence 
of  the  usefulness  of  the  stolen  articles,  an  intelligent 
attempt  to  hide  the  articles,  and  positive  evidence 
that  the  guilty  party  is  fully  aware  of  the  criminal- 
ity of  the  act,  the  plea  of  kleptomania  being  entered 
simply  in  the  hope  of  avoiding  punishment. 

Pyromania,  a  desire  to  set  fire  to  all  sorts  of  things 
without  motive,  usually  does  not  exist  by  itself ;  a 
careful  investigation  of  these'  cases  will  bring  out, 
in  the  majority  of  them,  a  definite  motive  of  spite 
or  revenge.  In  many  of  these  cases  among  chil- 
dren, the  culprit  will  frankly  admit  the  act,  but 
maintains  that  he  could  not  control  his  desire  to  see 
things  burn. 

Dipsomania,  a  craze  for  alcoholic  drink  occurring 
at  intervals,  is  not  ordinary  drunkenness,  but  a  con- 
dition in  which  the  affected  person  is  absolutely  un- 
able to  master  his  desire  for  strong  drink.  Ordi- 
nary drunkenness  is  no  excuse  for  crime,  but  in  all 
cases  in  which  the  continued  use  of  alcohol  has  pro- 
duced disease  of  the  brain  which  renders  the  person 
incapable  of  realizing  the  illegality  of  his  acts,  the 
person  must  be  adjudged  irresponsible;  this  is  es- 
pecially true  in  all  cases  in  which  there  is  no  mo- 
tive. 

Under  this  heading  there  must  also  be  consid- 
ered a  class  of  cases  known  as  alcoholic  psychoses 
in  which  the  person  will  commit  many  acts  which  he 
believes  he  is  ordered  or  impelled  to  do,  without  re- 
gard for  the  consequences  ;  the  acts  may  be  a  vicious 
assault  upon  an  innocent  person,  deliberate  murder, 
injury  to  himself,  etc. 

Homicidal  mania  is  manifested  by  a  desire  for  in- 
discriminate killing  without  reason  or  motive,  the 
affected  person  killing  those  who  were  most  dear  to 
him  and  then  making  no  eft'ort  to  escape  or  to  avoid 
the  consequences  of  his  act;  in  this  condition,  the 
afl'ected  person  will  kill  all  he  can  reach,  while  the 
malingerer  will  kill  only  those  against  whom  he  has 
a  grievance,  and  then  make  an  intelligent  effort  to 
escape  in  order  to  avoid  the  legal  consequences  of 
his  illegal  act. 

Suicidal  mania  is  a  desire  for  self  destruction 
without  apparent  cause  or  reason.  In  these  cases, 
the  attempt  will  sooner  or  later  be  successful  in 
spite  of  all  precaution. 

Puerperal  insanity  is  that  form  which  occurs  as 
the  result  of  childbirth  and  is  characterized  by  vari- 
ous delusions.  In  many  of  these  cases  homicidal 
mania  is  a  most  pronounced  symptom,  the  infant 
often  being  killed  in  a  most  brutal  manner ;  this  is 
followed  by  murderous  attacks  uj)on  relatives  or 
friends  who  were  dear  to  the  affected  person.  In 
one  case  of  this  sort  which  came  under  the  writer's 
care,  the  patient  believed  she  had  died  and  could 
detect  the  foul  odor  of  her  decaying  body;  she  made 
no  attempt  to  injure  her  infant,  but  did  try  to  poi- 
son herself  and  kill  her  favorite  child,  a  boy  about 
four  years  of  age. 

Epileptic  insanity  is  a  form  of  insanity  due  to 
epilepsy.  It  presents  four  varieties:  Preepileptic 
mania,  postepileptic  mania,  dementia  epileptica,  and 
imbecility  with  epilepsy.  In  preepileptic  mania  there 
are  attacks  of  mania  preceding  the  epileptic  convul- 


sion, the  patient  usually  being  morose,  irritable, 
threatening,  and  often  making  homicidal  attacks 
upon  those  around  him.  In  postepileptic  mania,  the 
maniacal  outbreak  follows  the  epileptic  convulsion, 
the  outbreak  being  most  desperate  and  murderous 
in  character.  In  dementia  epileptica,  which  occurs 
in  about  thirty  per  cent,  of  epileptics,  there  are  the 
ordinary  symptoms  of  dementia,  as  described  pre- 
viously, in  addition  to  a  history  of  epilepsy.  In  im- 
becility with  epilepsy  there  is  simply  an  association 
of  epilepsy  with  imbecility,  the  condition  usually 
having  existed  from  birth.  Many  cases  of  indecent 
acts,  and  even  rape,  are  due  to  epilepsy ;  when  the 
epilepsy  is  genuine,  the  perpetrator  of  the  acts  is 
irresponsible. 

When  the  foregoing  forms  of  insanity  do  not 
cover  the  criminal  case  in  question,  a  new  form 
of  insanity  is  discovered  ( ?)  and  made  to  serve  the 
purpose ;  this  discovery  also  receives  a  new  name. 
Genuine  insanity  differs  from  malingering  in  the  fol- 
lowing points : 

1.  The  genuine  insane  person  will  have  given 
ample  evidence  of  insanity  previous  to  the  commis- 
sion of  the  criminal  act,  while  in  the  case  of  the 
malingerer,  the  alleged  symptomiS  of  insanity  began 
immediately  after  the  criminal  act  was  committed. 
If  it  is  mentioned  in  the  hearing  of  the  person  under 
observation  that  certain  symptoms  are  usually  seen 
in  such  cases,  they  will  immediately  be  shown  by  the 
malingerer. 

2.  In  the  insane  there  is  usually  an  entire  absence 
of  motive  for  the  criminal  act,  while  in  the  maling- 
erer a  careful  inquiry  will  reveal  a  well  defined  mo- 

-tive. 

3.  An  insane  person  will  either  make  no  effort  to 
escape,  or  will  show  in  his  effort  absolute  evidence 
of  an  unbalanced  mmd ;  the  malingerer  will  make 
efforts  to  disguise  himself,  remove  incriminating 
evidence,  escape  from  the  neighborhood,  or  other- 
wise show  an  intelligent  planning  to  avoid  the  conse- 
quences of  his  crime. 

4.  Hallucinations  and  delusions  of  the  insane  are 
always  accompanied  by  other  unmistakable  signs  of 
insanity,  while  those  of  the  malingerer  will  show 
traces  of  intelligent  planning  in  spite  of  all  his  ef- 
forts to  make  them  appear  as  genuine  insane  delu- 
sions. 

5.  In  mania,  which  is  the  form  of  insanity  most 
frequently  feigned,  the  genuine  patient  does  not 
sleep,  is  continually  violent  day  and  night,  alone  or 
watched ;  the  malingerer  sleeps,  and  has  his  out- 
breaks only  when  he  thinks  he  is  watched.  The  gen- 
uine maniac  will  make  a  bona  fide  effort  to  kill  or 
injure,  while  the  malingerer  will  only  pretend  to 
attack  his  relatives  or  his  attorney  and  will  always 
choose  a  time  when  he  is  certain  of  being  seen  and 
restrained  before  he  uses  actual  violence. 

The  usual  hypothetical  question  as  a  test  of  the 
accused  person's  mental  condition  is  an  absolute 
farce,  because  it  is  always  so  framed  as  to  admit 
of  an  answer  favorable  only  to  the  accused.  A  type 
of  insanity  is  determined  upon  as  that  with  which 
the  accused  person  is  afflicted,  the  case  is  built  up  by 
selected  evidence,  and  the  hypothetical  question  is 
then  framed  to  cover  the  case.  A  physician  would 
not  attempt  to  make  a  diagnosis  or  venture  an  opin- 
ion in  an  ordinary  case  of  disease  without  seeing  the 
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patient  under  all  conditions  and  observing  him  for 
some  time,  but  he  is  supposed  to  be  able  to  observe 
a  supposed  insane  man  for  about  fifteen  minutes, 
ask  him  a  few  questions,  go  into  court  and  listen  to 
the  reading  of  a  long  winded  hypothetical  question 
containing  thousands  of  words,  and  be  able  immedi- 
ately to  answer  Yes  or  No  as  to  whether  the  man  in 
question  is  sane  or  responsible  for  the  criminal  act 
with  which  he  is  charged.  The  expert  physician  is 
expected  to,  and  in  only  too  many  cases- does  testify 
that  the  person  in  question  was  afflicted  with  a  spe- 
cific types  of  insanity  when  the  act  was  committed, 
but,  since  the  crime,  has  recovered  the  full  use  of 
his  mental  faculties,  although  the  best  textbooks  on 
the  subject  of  insanity  absolutely  and  positively 
state  that  such  a  type  of  insanity  is  progressive  and 
absolutely  incurable. 

The  writer  of  this  article  does  not  lay  claim  to 
being  an  expert  alienist,  but  he  has  served  his  in- 
ternship in  charge  of  an  observation  ward  for  men- 
tal and  alcoholic  cases,  and  has  had  a  great  deal  of 
experience  with  such  cases  since  his  graduation 
many  years  ago.  It  is  not  the  intention  to  criticize 
members  of  the  profession,  but  the  writer  has  had 
many  unpleasant  experiences  while  on  the  stand  both 
as  ordinary  medical  witness  and  as  expert ;  attempts 
have  been  made  to  have  answered  many  foolish 
questions  in  a  manner  favorable  to  the  opposite  side, 
as  well  as  to  admit  statements  which  were  totally  at 
Variance  with  all  medical  knowledge  and  authori- 
ties. In  these  cases  there  have  been  medical  men 
of  some  standing  who  backed  up  the  contentions  of 
the  other  side. 

124  Audubon  Avenue. 


BACKACHE.* 

Some  of  Its  Orthopedic  Aspects. 

By  Sigmund  Epstein,  M.  D., 
New  York, 

Orthopedic  Clinical  Assistant,  Mt.   Sinai  Hospital  Dispens.-"-y ; 
Orthopedic  Chief,  German  Polyclinic;  Orthopedist, 
Bronx  Hospital  Dispensary. 

I  shall  confine  my  remarks  to  a  practical  consid- 
eration of  some  of  the  backaches  of  serious  import 
caused  by  bone  and  joint  lesions  that  the  orthope- 
dist sees ;  these  are  not  often  encountered  by  the 
general  practitioner.  The  subject  of  backache  in 
children,  though  of  great  importance,  would  re- 
quire a  more  lengthy  paper. 

The  spine  is  particularly  hable  to  ankylosis,  of  a 
painful  form  in  adults,  from  an  essential  osteo- 
arthritis. The  lumbar  region  is  first  afifected  in  the 
milder  types,  where  there  is  a  recurrent  neuralgia, 
like  a  toothache,  which  is  usually  bilateral.  Pain  is 
felt  when  the  patient  turns  around  in  bed,  and  on 
any  motion  of  the  affected  vertebral  joints.  The 
prominent  spinous  processes  may  be  palpated  with- 
out finding  any  thickening  or  cyphosis  at  first,  but 
there  is  a  marked  tenderness  over  all  these  bony 
prominences.  When  the  patient  is  asked  to  stamp 
heavily  on  his  heels  while  standing,  there  is  no  par- 
ticular spot  of  severe  pain  that  can  be  locahzed  as 
in  Pott's  disease.  The  usual  type  of  deformity 
comes  later,  is  of  diffuse,  rounded  nature,  and  is  not 

*Read  before  the  Yorkville  Medical  Society,  May  17,  1915. 


difficult  to  diflferentiate.  Still,  a  recently  observed 
case  will  serve  to  demonstrate  several  valuable 
points : 

Case.  J.  G.,  pharmacist,  aged  twenty-eight  years,  with 
a  negative  family  history  and  no  history  of  venereal  in- 
fection, came  to  me  for  a  severe  backache.  He  had  suf- 
fered from  rheumatic  arthritis,  and  had  had  a  nuinber  of 
attacks  of  sciatica.  He  presented  himself  October  23,  1913, 
when  he  was  under  treatment  for  pulmonary  tuberculosis, 
with  a  report  of  a  positive  von  Pirquet  reaction ;  there  were 
fifty  bacilli  to  the  one  microscopic  field  in  his  sputum,  and 
he  showed  two  prominent  angular  kinks  in  his  spinal  col- 
umn. Tenderness  over  these  was  so  acute  that  he  fell  to 
the  floor  when  anyone  inadvertently  touched  these  points. 
He  could  scarcely  sleep  from  pain  .in  the  back,  radiating 
to  the  costal  margins  in  front.  The  loss  in  weight  was 
twenty-eight  pounds  in  eighteen  months.  The  spine  de- 
viated to  the  side  at  the  sixth  dorsal  vertebra,  where  the 
kink  mentioned  was  plainly  noticeable ;  he  stooped  to  pick 
up  objects  from  the  floor,  without  bending  the  spine.  The 
knee  jerks  were  exaggerated,  and  there  was  double  ankle 
clonus.  There  was  so  much  spasm  in  the  spinal  muscles, 
that  a  brace  was  ordered,  to  which  we  added  a  chin  piece 
or  mandibular  rest.  A  tender  painful  process  at  about  the 
third  cervical  vertebra  led  to  the  suspicion  of  tuberculous 
disease  in  this  region,  on  account  of  pain  of  the  same 
radiating  nature  as  he  experienced  in  the  neighborhood 
of  the  sixth  dorsal  vertebra.  The  brace  was  applied  at 
once,  and  in  a  month  all  the  symptoms  had  very  much 
diminished.  Even  the  angulations  had  very  much  lessened 
in  size.  He  had  gained  fifteen  pounds.  The  patient  was 
sent  to  a  sanatorium  for  six  months,  where  the  sputimi 
cleared  up,  his  disease  was  arrested,  and  his  condition 
greatly  improved.  His  spine  was  now  completely  ankylosed 
from  the  occiput  to  the  coccyx,  tenderness  and  root  symp- 
toms had  disappeared,  and  the  new  diagnosis  of  spondy- 
litis deformans  was  established.  The  brace  was  soon  dis- 
pensed with,  its  mission  having  been  fulfilled. 

The  subject  of  Pott's  disease  in  adults  presents 
many  phases  of  interest,  and  on  looking  over  a  num- 
ber of  histories  of  cases  that  would  have  permitted 
an  earlier  diagnosis,  I  have  been  led  to  make  several 
observations : 

1.  Patients  are  not  often  examined  with  their  un- 
derclothes removed,  and  their  gait,  posture,  and 
spinal  movements  tested. 

2.  The  tests  for  spasm  of  the  psoas  muscle  and 
for  the  spasm  of  the  posterior  spinal  muscle,  which 
are  just  as  important  as  abdominal  rigidity  in  acute 
abdominal  disease,  are  not  fully  appreciated  by  the 
general  practitioner. 

3.  The  general  surgeon  has  removed  appendixes 
and  ovaries  and  done  laparotomies,  where  the  pa- 
tient might  have  been  much  better  served  by  a  spinal 
support  or  plaster  jacket. 

As  to  the  treatment  of  Pott's  disease  in  adults,  I 
might  say  that  I  favor  the  surgical  or  bone  splinting 
treatment,  in  cages  of  recent  onset ;  those  hump- 
backs resulting  from  carious  disease  in  childhood,  on 
the  other  hand,  are  neither  improved  nor  corrected, 
and  little  is  gained.  The  time  will  probably  come 
when  we  can  demonstrate  a  distinct  shortening  in 
the  course  of  an  adult  tuberculous  disease  of  recent 
onset ;  while  in  old  cyphoses,  with  their  poorly 
formed  spinous  processes  imbedded  in  adhesions 
and  the  calcareous  remains  of  abcesses,  the  net  re- 
sult achieved  is  another  case  added  to  the  experience 
of  the  operating  surgeon. 

The  treatment  of  young  women  who  have  ac- 
quired a  painful  condition  associated  with  scoliosis, 
is  an  important  part  of  the  routine  of  the  or- 
thopedist. We  usually  find  that  curvature  is  a  pain- 
less deformity,  but  now  and  then  a  neurotic  or 
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rheumatic  tendency,  or  an  excessive  bony  formation 
al)out  the  spinal  foramina,  induces  severe  spinal  or 
muscular  soreness  and  marked  disability.  The  es- 
sence of  the  management  is,  of  course,  an  efficient 
support,  a  plaster  jacket  at  first,  later  some  form 
of  spinal  brace  that  will  induce  a  straightening  of 
the  deformit}'.  As  valuable  adjuncts,  we  have  exer- 
cises, suspension  of  the  spine  in  the  Sayre  ap- 
paratus or  in  the  inclined  plane,  and  the  use  of  the 
Lorenz-Schanz  Gipps-Bett ,  during  the  night.  The 
benefit  of  exercise  and  massage  is  often  promptly 
noted ;  I  once  had  a  very  nervous,  high  strung  girl 
patient,  who  had  such  a  severe  backache  that  she 
had  been  unable  to  sleep  for  a  month.  After  the 
first  treatment,  she  fell  asleep  while  the  spine  was 
being  massaged,  and  rapid  improvement  followed. 
Perhaps  it  might  be  wise  to  mention  a  few  aids  to 
the  medical  treatment  of  backache,  after  we  have 
liad  recourse  to  the  regular  antirrheumatics  and  lini- 
ments. 

For  suboccipital  neuralgia,  when  the  cause  is  a 
mild  arthritis  of  the  spine,  I  have  had  good  results 
with  the  ofificinal  veratrine  ointment.  For  the  sore- 
ness of  a  myositis,  beside  the  usual  treatment,  an  or- 
dinary stiff  neck  can  be  much  relieved  by  the  ap- 
plication of  a  bandage  or  collar,  reinforced  with 
adhesive  plaster.  Adhesive  plaster  strapping  for 
the  lower  part  of  the  back  and  sacroiliac  regions  is 
well  known  as  a  pain  relieving  measure.  The  most 
convenient  and  efficient  counterirritant  is  the  Pa- 
quelin  cauten,',  when  properly  used ;  the  surface 
should  barely  be  touched  by  the  platinum  point, 
which  has  been  brought  to  a  cherry  red  heat.  The 
ethyl  chloride  spray  has  its  indications ;  I  like  to 
use  it  in  connection  with  shoulder  arthritis  and 
brachial  neuritis.  The  value  of  diathermia  cannot 
be  overestimated,  and  it  has  been  of  the  greatest 
benefit  in  a  case  of  slipping  of  the  lumbosacral  joint. 
A  form  of  sacroiliac  support,  called  Goldthwait's 
sacral  raiser,  has  proved  its  worth  in  certain  cases 
of  sacral  relaxation,  and  is  mentioned  because  so 
little  use  has  been  made  of  this  pad  and  spring  pelvic 
supporter.  It  may  be  wise  to  caution  against  too 
short  periods  of  treatment  of  sprains  of  the  upper 
and  middle  regions  of  the  back  in  older  people ;  sup- 
port of  such  joints  should  extend  over  a  period 
twice  as  long  as  in  younger  subjects.  One  reason 
for  this  lies  in  the  fact  that  small  fractures  are 
liable  to  occur  in  the  spinous  processes  and  lateral 
masses  in  old  people,  while  another  is  the  tendency 
to  traumatic  arthritis,  or  Kiimmel's  spondylitis. 

In  a  series  of  cases  of  backache,  eighty-three  in 
number,  seen  in  private  practice  by  Dr.  R.  W. 
Lovett,  of  Boston,  he  found  that  twenty-nine  were 
in  males,  and  fifty-four  in  females.  In  age,  he 
found  more  between  the  ages  of  fifteen  and  twenty, 
and  between  thirty-five  and  forty  years,  than  at 
other  ages.  As  to  duration,  only  six  were  less  than 
six  months,  fourteen  were  from  six  months  to  a 
year,  four  were  from  ten  to  fifteen  years,  and  nine 
were  said  to  have  lasted  "many  years."  As  to 
classification  into  several  arbitrary  groups,  he 
analyzes  as  follows: 

Lateral  defect  in  balance,  ten,  three  of  these  oc- 
curring in  bony  lateral  curvattux'. 

Antero|/osterior  balance,  thirty-one;  five  were  due 


to  large  abdomens,  and  in  fifteen  cases  there  was 
some  static  error  in  the  feet  which  seemed  to  have 
an  influence  on  the  defective  balance. 
Pelvic,  six. 

Traumatic,  twenty ;  five  of  these  were  associated 
with  obviously  bad  standing  positions,  but  in  others 
the  trauma  seemed  to  be  the  only  cause. 

Arthritis,  fifteen,  in  which  must  be  included  two 
cases  of  "recurrent  lumbago,"  probably  arthritic. 

Most  of  the  backaches  occurring  in  dispensary 
patients  are  due  to  medical  causes ;  the  next  largest 
percentage  arises,  it  has  appeared  to  me,  from  causes 
originating  in  the  pelvis.  Compared  to  the  neuro- 
logical cases  seen  in  the  Mount  Sinai  Dispensary, 
with  the  symptom  of  backache,  one  might  venture  to 
state  that  the  larger  number  were  of  strictly  ortho- 
pedic, or  essentially  .spinal  nature.  In  the  differen- 
tiating of  the  various  types,  it  has  often  struck  me 
that  some  of  the  lay  registrars  at  the  desk  of  our 
large  dispensaries  become  marvelously  acute  in  the 
propet  sorting  of  these  various  patients,  thus  saving 
a  good  deal  of  time  for  the  working  staff. 

This  story  is  published  in  the  Medical  Pickwick: 

"John  Jones,  the  patient  who  came  in  a  little  while  ago," 
said  tlie  attendant  in  the  out-patient  department  "didn't 
give  his  occupation."  "What  was  the  nature  of  his 
trouble?"  asTced  the  resident  physician.  "Injury  at  the 
base  of  the  spine."    "Put  him  down  as  a  book  agent." 

Snap  diagnosis  in  the  treatment  of  backaches 
should  be  avoided,  and  if  more  time  is  spent  in  in- 
dividualizing cases,  symposiums  will  result  in  less 
discrediting  of  medical  practice,  and  quackery  will 
cease  to  prosper. 

15  West  Forty- fourth  Street. 
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LETTER  FROM  SERBIA. 

Recall  of  the  Red  Cross  units. — Efficiency  of  Amer- 
ican surgeons. — Fraternity  among  units  from 
various  countries. — French  "sanitary  trains." — 
Succeeded  by  freight  trains  and  ox  carts. — 
Characteristics  of  the  Serbian  peasant. — A  man 
of  peace,  despite  his  fighting  ability. — No  sani- 
tation in  Serbian  cities. — Training  prisoners  to 
nurse. — Can  there  be  "graft"  in  Serbia? 

Skoplje,  Serbia,  August  20,  JQ15. 
The  order  recalling  the  American  Red  Cross 
units  from  all  the  lands  of  the  war  zone  in  Europe, 
for  lack  of  funds,  happenin?  at  the  moment  of  the 
controversy  between  the  United  States  with  Ger- 
many had  different  effects  at  different  places.  Here 
in  Serbia  at  present  they  have  enough  of  missions 
from  England,  France,  Russia,  and  other  places, 
that  is  a  fact,  nevertheless,  the  Americans  will  be 
missed  the  most,  after  October  ist.  while  our  unit 
will  finish  the  work  here  at  the  end  of  September, 
as  announced  to  you  already.  We  Americans 
worked  perhaps  a  little  differently,  somewhat  more 
(|uicklv  and  with  a  dash  and  accuracy  which  aston- 
ished the  local  authorities  on  one  side  and  produced 
a  happy  and  really  scientific  feeling  between  all  the 
rnllcap-uos  on  the  otln-r.  I'ut  to  snv  that  we 
I  ncw  it  all,  that  there  was  nothing  to  learn  from  our 
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colleagues,  students  from  the  great  European 
schools,  would  be  nonsense,  because  there  were 
times  when  the  Russians  told  us  in  the  beginning 
about  the  force  and  velocity  of  the  small  calibre 
jacketed  bullets,  producing  straight  wounds,  French 
colleagues  demonstrated  their   simple   methods  of 


Fig.   I. — A  patient  convalescing  from  typhus  exanthematicus. 

absolute  cleanliness,  and  the  English  gave  us  all 
their  knowledge  of  typhus  during  the  rage  of  the 
scourge.  And  we  tried  our  best  in  the  light  of 
modern  surgery  to  keep  faith  with  all  of  them  as 
much  as  possible,  learning  even  from  the  Serbians, 
slow  as  they  seemed  to  be,  especially  in  the  experi- 
ence of  theirs  with  cholera  and  in  their  compara- 
tively safe  transportation  of  the  wounded  in  their 
"sanitary  trains,"  of  French  construction,  used  in 
the  last  conflict  with  Turkey. 

With  increased  and  improved  facilities  of  this 
character,  the  transportation  of  the  wounded  from 
the  front  to  places  of  safety  to  the  southern  and 
new  parts  of  Serbia,  and  even  to  Skoplje,  Dzevdwzi- 
lija,  etc.,  was  an  essential  and  proper  requirement 
in  securing  the  greatest  amount  of  benefits  from 
conservative  surgery,  even  under  the  most  unfortu- 
nate circumstances  and  primitive  means  on  the  fight- 
ing line  witli   terrible   results   of   destruction  and 

slaughter.  The  trains 
were  well  equipped 
in  the_  beginning  es- 
pecially, having  a 
surgeon  and  his  as- 
sistant on  board  with 
a  collection  of  drugs 
and  material  in  case 
of  emergency,  etc., 
but  later  the  wounded 
came  by  thousands 
and  thousands  and 
the  material  gave  out. 
The  common  trains 
and  freight  cars  had 


Fig.  2. — Same  patient  as  in 
Fig.  I ;  phlegmons  developing. 


to  be  utilized  on  the 
trail,  and  on  the  bat- 
tlefield the  primitive  wagon  with  two  wheels  and 
oxen,  with  all  the  sufifering,  bleeding,  swearing,  and 
loss  of  hfe,  had  to  suffice.  And  to  what  end?  We 
do  not  know.  The  war  is  a  series  of  incidents  with 
no  beginning  and  no  end!  The  veil  lifts  for  a  mo- 
ment and  drops  again — in  these  times  of  modern 


warfare  a  great  and  sufficiently  strong,  well  trained 
hospital  corps  and  the  use  of  improved  litters  and 
autoambulances,  motor  cycles,  and  similar  improve- 
ments would  be  instrumental  in  securing  prompt  and 
easy  conveyance  of  the  wounded  from  the  front  to 
their  destination,  that  is,  the  first  dressing  station 
and  the  field  hospital  or  hospital  proper.  The  con- 
servative work  begun  on  the  field  has  to  be  con- 
tinued at  the  hospital,  which  should  offer  addi- 
tional facilities  for  the  practice  of  ideal  conserva- 
tive surgery.  But  at  present  to  talk  about  this  ideal, 
and  at  this  place,  would  be  absurd.  There  are,  all 
over  fighting  and  cultured  Europe,  modern  machines 
to  kill,  to  cripple,  and  disable  the  human  beings, 
but  there  is  nowhere  a  fund  large  enough  to  save 
lives,  as  much  as  possible — -the  machines  cost  more 
than  individual  lives. 

When  we  take  into  consideration  that  the  Serbian 
nation  was  attacked  shortly  after  the  experience  of 
three  wars  in  succession,  we  may  wonder  at  the 
statement,  that  the  Serbian  peasant,  brave  as  he  is, 
is  a  peaceable  man.  He  is  military,  but  not  mili- 
tant. He  is  stoical  or  perhaps  sentimental,  rather 
than  impassioned.  He  loves  his  country,  works 
easily  (sometimes  too  easily),  has  his  papers  and 
politics,  likes  money,  knows  how  to  save,  his  house 
and  family  are  sacred  to  him  and  before  the  war 
were  sacred  to  others.     He  likes  his  wife,  but 


Figs.   3  and   4. — Gangrene  after  typhus. 

she,  working  harder  in  her  kiiclia.  or  now  in  the 
field,  is  a  little  bit  cleaner  than  he,  even  on  feast 
days.  He  is  not  ambitious.  He  fights  bravely,  like 
the  German,  but  he  would  rather  pla}^  his  giisle, 
sing,  dance  his  kolo,  or  smoke  his  cigarette,  while 
inspecting  his  vineyard,  or  the  rich  soil  in  his  fields, 
if  he  has  any,  otherwise  he  will  sit  in  one  place  for 
a  whole  day,  alone,  and  think,  observe,  and  keep 
still,  satisfied  with  a  little  piece  of  corn  bread  and  a 
few  onions  !  And  this  man  and  his  oxen  were  win- 
ning the  battles  in  this  part  of  the  country  and  not 
those  in  the  cities,  which  also  are  not  clean,  and  the 
population  is  mixed  in  such  a  way  that  we  could  not 
be  surprised  during  the  epidemic  of  typhus  that  the 
mortality  was  so  terrible.  There  is  absolutely  no 
sanitation  in  the  cities,  and  no  sanitation  in  the 
trenches  nor  even  in  the  barracks,  no  personal  hy- 
giene of  the  soldiers;  and  with  such  people  we  had 
to  deal  when  we  arrived  here  a  year  ago.  The  places 
of  the  prisoners  of  war  were  beyond  description, 
overcrowded,  and  many  of  their  wounds  infected, 
with  toilet  rooms  that  were  really  "Turkish,"  as  I 
have  said.  We  knew  what  that  meant  and  started 
to  clean  up,  taught  our  nurses  and  patients  how  to 
wash,  clean  the  beds,  the  rooms  and  surroundings, 
and  how  to  use,  disinfect,  and  clean  the  toilet  rooms, 
halls,  etc.    Our  Serbian  male  nurses,  militarv,  soon 
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grasped  the  opportunity,  and  worked  with  us  later 
on,  even  in  the  bandaging  room.  Some  of  the  more 
inteUigent  prisoners  of  war,  technical  engineers, 
architects,  druggists,  and  medical  students,  prepared 
and  sterilized  all  the  material  for  a  day,  using  our 
modern  American  appara.tus.    For  the  x  ray  room, 


-Peasants  on  their  way  to  the  clinic. 


we  had  an  electrician,  also  a  prisoner  of  war,  at- 
tending to  our  machines.  But  all  this  had  to 
change  when  somebody  wanted  to  show  his  author- 
ity, or  was  too  jealous  of  our  results,  especially 
when  we  prescribed  proper  nutrition  for  our  patients 
and  the  rake-off  for  some  one  was  not  large  enough. 
Such  are  the  military  "boodlers"  here  and  else- 
where. In  the  United  States,  embalmed  beef ;  in 
Germany,  rotten  fish  ;  England  has  her  internal  labor 
troubles ;  France  is  graft  ridden  in  high  places  ;  Rus- 


FlG.  6. — A  group  of  patients  waiting  at  tlie  clinic. 

sia  has  her  autocracy ;  Italy  her  ammunition  scan- 
dals, and  so  on,  so  it  is  up  to  their  observant  pupils 
in  Rumania,  Greece,  Montenegro,  Bulgaria,  .A.us- 
tria,  and  Turkey,  not  to  mention  .  .  .  This  we 
have  to  know  in  order  to  understand  the  situation 
anfj  the  slow  ])rogress  of  some  missions,  units,  and 


individuals,  who  came  to  help  in  the  name  of  hu- 
manity and  often,  very  often,  were  handicapped  by 
the  very  people  whom  they  came  to  help.  Unusual 
circumstances  ?    Wartime  ?  Perhaps. 

J.  RUDIS-JiCINSKY. 

 «>  


Treatment  of  Cardiac  Palpitation  in  Rheu- 
matic Cases. — Plicque,  in  a  recent  issue  of 
Noiiveaux  remedies,  it  is  stated,  advised  the  use  of 
the  following  ointment  over  the  precordium,  in  ad- 
dition to  administration  of  sodium  salicylate  by 
mouth : 

5.    Sodii  salicylatis  gr.  Ixxv  (5  grams)  ; 

lodoformi  gr.  xxx  (2  grams)  ; 

Extracti  hyoscyami,   gr.  xv  (i  gram)  ; 

Petrolati,   3v  (20  grams). 

M.  et  ft.  unguentum. 

The  anointed  area  should  be  covered  with  flan- 
nel or  a  little  cotton.  In  chronic  rheumatism,  in 
which  palpitation  is  less  common  than  in  the  more 
acute  forms,  the  same  ointment  may  be  tried.  In- 
ternally, however,  potassium  or  sodium  iodide  in 
small  doses  is  to  be  preferred  to  sodium  salicylate. 

Treatment  of  Moist  Eczema. — Unna,  in  Ber- 
liiier  kliiiische  IVoch.enschrift  for  March  i,  1915, 
calls  attention  to  the  fact  that  even  in  extensive 
moist  eczema  of  the  trunk  or  head,  cumbersome 
dressings  of  cotton  and  gauze  are  unnecessary. 
They  may  be  replaced  by  the  use  of  a  paste  which 
will  strongly  dry  into  the  skin,  e.  g. : 

R    Sulphuris  prscipitati.  .  .      /     -  -  --.^^ 

Calcii  carbonatis  praecipitati,  )  v     o        /  > 

Unguenti  zinci  oxidi  Biiss  (80  grams). 

Fiat  pasta. 

The  more  frequently  this  paste  is  applied,  and  the 
less  at  a  time,  the  better  the  results.  If  the  paste 
tends  to  dry  up  in  its  jar,  addition  of  a  few  drops 
of  water  will  restore  its  proper  consistence.  Again, 
where  the  skin  is  sensitive,  as  in  moist  eczema  of  the 
inguinal  region,  neck,  or  face,  it  should  be  wet  with 
water  before  the  paste  is  appHed,  or  a  few  drops  of 
water  added  to  the  paste. 

The  much  used  boric  ointment  will  not  cure  true 
eczemas,  i.  e..  those  associated  with  coccic  infection 
of  the  skin.  An  eczema  paste  may  be  made  out  of 
it,  however,  by  certain  additions,  as  in  the  follow- 
ing : 

Ix    Zinci  oxidi,   ) 

Sulphuris  prjecipitati,  . . . . . .  -  .aa  3iiss  (10  grams); 

Calcii  carbonatis  praecipitati,  ) 

Unguenti  acidi  borici  5xviiss  (70  grams). 

Fiat  pasta. 

The  zinc  oxide,  sulphur,  and  chalk  act  as  drying, 
;\s  well  as  drying  in  agents,  and  the  sulphur  also  as 
a  reducing  agent.  The  zinc  oxide  and  chalk  in  addi- 
tion tend  to  relieve  pain,  hyperemia,  and  inflamma- 
tion. The  itching  disappears  with  the  destruction 
of  the  cocci  and  the  relief  of  inflammation.  The 
addition  of  an  antipruritic  agent  .such  as  tar  to  the 
formula  is,  therefore,  not  strictly  necessary.  .Addi- 
tion of  one  per  cent,  of  phenol  or  creosote  is,  how- 
ever, frequently  of  advantage  both  to  allay  itching 
and  as  an  antiseptic  agent. 
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A  STUDY  OF  LEUCOCYTES  IN  VITRO. 

Thanks  to  the  researches  of  Carrel,  Nature 
is  once  more  wrested  of  her  secrets  in  the 
domain  of  cell  life.  Now  that  tissues  can  be  grown 
outside  the  body  and  cells  cultivated  on  artificial 
media,  the  possibilities  of  close  study  of  cell  physi- 
ology are  increasing  and  bid  fair  to  change  our  most 
deeply  rooted  conceptions  of  the  nature  of  certain 
pathological  changes.  The  attempt  to  grow  white 
blood  cells  outside  the  body  has  been  made  by  a 
number  of  investigators,  only  with  partial  success, 
however.  Most  of  the  experiments  were  made  with 
the  blood  of  lovv'er  animals,  guineapigs  (Sundwall), 
chicken  (Foot),  and  turtle  (Champy  and  Critch). 
In  1913,  Avrorow  and  Timofeevsky  reported  a 
series  of  successful  experiments  in  the  artificial 
cultivation  of  leucocytes  derived  from  leucemic 
blood.  They  observed  unmistakable  multiplication 
of  mononuclear  leucocytes,  by  caryocinesis  and  the 
transformation  of  certain  cellular  elements,  myelo- 
blasts and  lymphocytes,  into  hypertrophied,  multi- 
nuclear  giant  cells  and  multipolar  cells.  Numerous 
experiments  with  the  leucocytes  from  normal  blood 
failed  to  disclose  these  changes  in  the  lymphocytes. 
This,  however,  proved  to  be  the  fault  of  experi- 
mental technic. 

In  a  recent  communication  on  the  subject 
{Ronssky  Vratch,  June  13,  1915)  the  authors  re- 
port a  number  of  interesting  observations  made  on 


normal  leucocytes  obtained  by  the  method  suggested 
by  Manuchin.  When  a  bit  of  coagulated  plasma 
holding  the  leucocytes  and  a  few  red  blood  cells, 
is  planted  in  the  plasma  medium  and  placed  in  a 
thermostat  at  38''  C,  the  leucocytes  appear  to  show 
activity  almost  at  once.  Active  ameboid  movement 
may  be  seen  through  the  microscope,  and  in  ten  to 
fifteen  minutes  a  distinct  ring  made  up  of  migrated 
leucocytes  surrounds  the  piece  of  plasma ;  in  two  to 
five  hours  the  ring  is  from  0.5  to  one  mm.  wide. 
A  microscopic  study  of  growth  shows  phagocytosis 
of  the  red  cells  by  the  mononuclear  and  transitional 
leucocytes,  more  rarely  by  the  polynuclears.  The 
engulfed  red  cells  degenerate  into  small  collections 
of  granules  which  take  the  eosin  stain,  thus  giving 
the  impression  that  the  eosinophiles  are  formed  in 
this  manner.  The  polynuclear  cells  show  little  ac- 
tivity and  soon  undergo  degeneration.  On  the 
other  hand,  the  mononuclear  cells  are  transformed 
into  hypertrophied  cells,  which  show  very  active 
mitosis  and  in  turn  are  transformed  into  giant  cells 
and  multipolar  cells. 

These  studies  seem  to  indicate  that  mononuclears 
are  the  active  elements  in  the  blood  and  are  alone 
concerned  in  the  regeneration  of  tissues.  The  sug- 
gestion that  eosinophiles  may  be  simply  leucocytes 
containing  granules  derived  from  red  blood  cells, 
is  highly  interesting  and  should  receive  further  con- 
sideration. 


A  NEW  SPECIALTY  DEVELOPING  IN 
FRANCE. 

Stomatology  is  the  latest  development  of  special- 
ism in  France,  a  service  having  been  organized  re- 
cently for  the  benefit  of  one  of  the  army  corps 
under  Doctor  Gaumerais,  who  describes  it  in  Paris 
medical  for  September  ti,  191 5.  Such  a  service 
has  to  fulfill  the  triple  duty  of  repair  of  the  maxil- 
laries,  the  filling  of  teeth  and  manufacture  of  arti- 
ficial dentures,  and  of  general  care  of  the  mouth. 
It  is  best  established  thirty  or  forty  kilometres  from 
the  front.  The  writer  emphasizes  the  importance 
of  the  new  specialty,  which  is  likely  to  escape  the 
superficial  observer,  and  shows  how  important  it  is 
to  the  older  men,  for  example,  to  have  their  false 
teeth  replaced  immediately  when  lost  or  broken,  and 
to  men  of  all  ages  to  be  promptly  freed  from  tooth- 
ache without  loss  of  the  offending  tooth,  if  possible. 
The  service  has  to  be  freely  movable  and  is  there- 
fore accommodated  in  an  automobile  of  moderate 
dimensions,  fitted  with  a  dentist's  chair,  washstand, 
etc.,  and  the  small  instruments  required,  but  unen- 
cumbered with  the  heavy  baggage  of  a  Red  Cross 
surgical  ambulance.  Light  and  heat  are  easily  fur- 
nished by  gasoline  or  electricity  from  the  numerous 
automobiles  to  be  found  everywhere  along  a  modern 
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line  of  battle.  The  personnel  is  best  composed  of  a 
surgeon,  a  surgeon  dentist,  and  a  mechanical  den- 
tist;  its  work  is  done  during  one  of  the  frequent 
rest  periods  allowed  to  the  troops,  and  mechanical 
cases  are  examined  first,  to  permit  of  the.  repair  of 
dentures,  etc.,  while  prosthetic  work  is  being  done 
by  the  surgeons.  The  automobile  is  so  arranged 
that  the  chair  is  in  full  daylight,  when  possible, 
while  curtains  screen  it  from  the  curiosity  of 
passers  by. 


THE  NATIONAL  GUARD  SURGEON. 
Some  ten  thousand  troops  of  all  arms,  including 
all  the  National  Guard  of  the  State  of  New  York  in 
and  near  New  York  city,  assembled  at  Van  Cort- 
landt  Park,  on  September  26th,  for  a  demonstration 
and  maneuvres.  Seven  quadrangles  were  arranged 
along  the  western  edge  of  the  parade  ground,  in 
which  each  command  was  given  an  hour  for  evolu- 
tions for  the  instruction  and  edification  of  the  pub- 
lic. In  the  afternoon,  maneuvres  were  carried  out 
with  as  close  an  approximation  to  warfare  as  was 
feasible. 

The  immense  number  of  people,  estimated  at 
125,000,  who  turned  out  to  witness  the  evolutions, 
demonstrates  the  widespread  interest  felt  in  the 
guard  by  the  citizens.  The  smoothness  with  which 
the  program  was  carried  out  proved  the  efficiency  of 
the  organization  of  the  service.  These  evolutions 
showed  clearly  the  excellent  results  which  have  fol- 
lowed the  Dick  bill,  which  brought  the  guard  intO' 
close  affiliation  with  the  regular  troops ;  in  fact,  in- 
structors in  the  dififerent  branches  of  the  service 
are  detailed  from  the  regular  army  to  serve  regular- 
ly with  the  National  Guard  and  thus  bring  it  into 
line  with  the  requirements  of  the  United  States  army. 

Not  the  least  important  of  the  branches  of  service 
which  took  part  in  these  maneuvres  were  the 
sanitary  troops,  which  include  both  the  medical  and 
the  hospital  corps.  As  at  present  organized  each 
regiment  has  four  medical  officers,  who  are  with  the 
regiment  at  all  times,  even  under  fire.  The  second 
line  of  the  sanitary  troops  is  composed  of  ambulance 
companies,  one  to  each  brigade,  each  of  which  like- 
wise has  four  medical  officers.  Next  comes  the  field 
hospital  company,  with  four  medical  officers,  one  for 
each  division.^  Service  in  any  one  of  these  depart- 
ments of  the  medical  corps  of  the  National  Guard  is 
both  interesting  and  instructive.  The  military  sur- 
geon must  be  a  good  deal  of  a  soldier  as  well  as  a 
good  surgeon.  The  success  of  the  sanitary  troops 
depends  not  alone  on  the  technical  excellence  of  the 
militarv  officers,  but  to  a  large  extent  also  on  their 
executive  ability  and  knowledge  of  military  aff^airs. 
It  is  therefore  necessary  for  the  medical  officer  to 
study  tactics  as  well  as  sui'gery  and  sanitation. 


THE  NORMAL  GASTRIC  RESIDUUM. 

It  has  been  almost  a  fixed  belief  that  the  normal 
stomach  is  empty  during  the  fasting  period  ending 
with  the  night,  and  one  of  the  most  significant  indi- 
cations of  abnormality  was  thought  to  be  the  pres- 
ence of  gastric  residuum.  On  the  other  hand,  a  few 
workers  have  suggested  that  the  maximum  of  twen- 
ty c.  c.  of  residual  fluid  is  often  exceeded  in  normal 
states,  but  this  has  not  been  generally  accepted.  The 
latest  work,  however,  on  this  question  by  Chester  C. 
Fowler,  Martin  E.  Rehfuss,  and  Philip  B.  Hawk, 
seems  to  establish  beyond  doubt  that  there  is  a  con- 
siderable residuum  normally  present  in  the  stomach. 

The  studies  were  carried  out  in  a  painstaking 
manner  on  100  normal  students  whose  cooperation 
in  the  indoor  work  could  be  trusted.  The  contents 
were  aspirated  at  about  eight  a.  m.  after  a  fasting 
period  from  the  time  of  the  preceding  evening  meal. 
Aspiration  was  performed  with  a  modified  and  im- 
proved tube  and  was  aided  by  alterations  in  posture 
and  forced  breathing.  The  average  volume  of  re- 
siduum in  this  series  was  more  than  fifty-two  c.  c. 
The  smallest  was  twenty-three  c.  c,  the  largest  160 
c.  c.  This  would  seem  to  cast  considerable  doubt  on 
the  value  of  an  increased  residuum  in  the  diagnosis 
of  ulcer. 

The  residual  fluids  obtained  were  at  once  submit- 
ted to  detailed  analyses  and  the  findings  are  of  in- 
terest on  account  of  the  light  they  throw  on  the 
physiology  of  the  normal  stomach.  Contrary  to 
common  acceptation  the  residuum  was  always  found 
to  possess  all  the  quahties  of  a  physiologically  act- 
ive secretion,  which  would  lead  to  the  belief  that 
the  gastric  glands  were  never  inactive,  even  in  the 
absence  of  normal  stimuli.  The  residual  fluid  was 
found  to  be  of  very  low  specific  gravity  and  to  have  a 
cryoscopic  index  materially  below  that  of  the  blood. 
These  facts  lead  to  the  belief  that  there  was  a  con- 
stant tendency  toward  an  osmosis  from  the  gastric 
wall  into  the  lumen  of  the  stomach.  Normally  both 
colorless  and  bile  stained  fluids  were  found,  and  even 
the  same  individual  showed  the  two  types  on  dififer- 
ent occasions.  Bile  in  the  residuum  appeared  to  be 
fairly  constantly  associated  with  the  presence  of  the 
higher  acidities,  suggesting  its  entrance  into  the 
stomach  with  the  result  of  neutralizing  some  of  the 
acid. 

Some  degree  of  acidity  was  always  present,  and  it 
was  fotmd  that  the  total  and  free  acidities  varied  di- 
rectly with  each  other,  there  rarely  being  any  free 
acidity  unless  the  total  acidity  exceeded  ten.  For 
the  entire  series  an  average  total  acidity  of  about 
thirty  was  encountered,  with  an  average  free  acidity 
of  about  eighteen.  Total  acidities  in  excess  of  sev- 
enty with  an  increased  amount  of  residual  fluid  were 
found  to  be  of  diagnostic  value  as  indicative  of 
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ulcer.  General  opinion  was  further  opposed  by 
the  discovery  that  a  constant  relationship  existed  be- 
tween the  quantities  of  pepsin  and  trypsin  and  the 
acidity.  Where  the  acid  values  were  low  the  quan- 
tity of  pepsin  varied  directly  with  them,  but  where 
these  were  high  no  relationship  was  discovered.  In 
the  case  of  trypsin,  which  was  always  present  to 
some  extent,  its  amount  varied  inversely  with  the 
acid  value  in  terms  of  free  acidity.  The  more  com- 
plete pyloric  closure  under  the  influence  of  high  acid 
and  the  destruction  of  trypsin  by  acid  seem  to  ex- 
plain this  relationship. 

It  is  not  an  easy  matter  at  the  present  time  to 
place  any  accurate  valuation  upon  these  contribu- 
tions to  our  knowledge  of  the  physiology  of  the  hu- 
man stomach,  but  when  they  are  analyzed  and 
weighed  along  with  other  recent  discoveries  in  the 
same  field  they  bid  fair  to  clear  up  many  vexed 
problems  and  to  provide  us  with  a  more  accurate 
means  by  which  to  take  our  measures  in  the  study 
of  pathological  gastric  conditions. 

PHYSICAL  TRAINING  AND  THE  MIND. 

From  the  time  of  the  downfall  of  the  Roman  Em- 
pire to  the  late  nineteenth  century,  the  human  body 
was  considered  to  be  animal  and  sinful ;  the  great 
universities  educated  only  the  "immortal"  part  of 
man,  first  for  the  priesthood  alone,  later  for  the  lib- 
eral professions.  The  change  of  attitude  today, 
says  Professor  J.  H.  McBride,  in  the  Scientific 
Monthly  for  October,  is  due,  first,  to  the  rediscov- 
ery of  the  human  body  and  its  relation  to  our  men- 
tahty,  and,  second,  to  the  discovery  of  the  mind  of 
the  child  and  the  youth.  Educators  now  concede 
that  the  brain  is  an  organ  of  the  body  like  other  or- 
gans, and  the  interrelation  of  body  and  mind  is  rec- 
ognized. We  know  how  physical  disease  impairs 
the  quality  of  the  thinking  mind,  and  we  see  how 
the  Hfe  of  physical  activity  led  by  the  child  devel- 
ops and  coordinates  the  brain  and  muscular  system. 
We  have  learned  that  the  muscles  are  the  special 
organs  of  volition,  the  one  part  of  the  body  that  the 
brain  can  directly  command  and  act  on ;  the  feeble- 
minded child  is  notably  clumsy  in  his  use  of  the 
muscles,  while  the  development  of  the  normal  child 
is  mdicated  by  increasing  accuracy  and  dehcacy  of 
muscular  control.  Physical  training  thus  becomes 
to  a  large  extent  mental  training ;  through  manual 
training,  vocational  guidance,  etc.,  we  teach  chil- 
dren to  do  things ;  we  recognize  that  what  are  ap- 
parently the  humblest  functions  of  the  organism  are 
intimately  related  to  the  highest  powers.  The  older 
type  of  metaphysician,  with  his  staggering  vocabu- 
lary and  bag  of  "categories,"  is  becoming  extinct. 

Much  of  what  we  used  proudly  to  call  reason  is 


simply  feeling,  and  many  of  our  activities  are  due 
to  desire,  sentiment,  or  habit,  which  under  the  illu- 
sion of  reason  determine  our  decisions  and  conduct. 
In  combining  mental^and  physical  training  in  youth 
we  are  guiding  and  organizing  such  activities  in  re- 
lation to  the  needs  of  maturity.  Even  thinking  is 
primarily  a  physical  process  and  draws  upon  the 
vital  stores  of  every  organ  ;  the  energy  that  makes 
clear  thinking  possible  depends  largely  on  the  vigor 
of  the  body.  Many  men,  supposedly  of  intellectual 
attainments  only,  fail  for  lack  of  staying  power,  for 
lack  of  endurance.  Timidity  and  indecision  depend 
largely  on  lack  of  driving  power,  lack  of  pure  phys- 
ical vigor.  Much  loose  thinking  is  due  to  poor  edu- 
cational drill.  Very  many  people  are,  in  large  part, 
dead ;  the  capacity  they  show  is  only  a  small  part  of 
a  fine  inheritance  which,  not  knowing  how  to  use, 
they  allowed  to  die. 

Enthusiasm,  self  confidence,  the  spirit  of  adven- 
ture, alertness,  promptness,  unselfishness,  quick 
judgment  are  all  to  be  learned  on  the  field  of  games 
and  sports ;  and  every  argument  for  such  training 
of  boys  appHes  with  equal  force  to  girls.  Mothers 
as  well  as  fathers  must  be  strong  and  healthy ;  and 
it  is  said  that  girls  undergoing  such  training  not 
only  assume  a  more  upright  and  dignified  carriage, 
but  begin  unconsciously  to  avoid  slang  and  other 
vulgarities. 

The  ancient  Greeks  knew  these  things ;  and  in 
twenty-five  hundred  years  we  have  not  equalled 
their  results.  If  a  boy  does  not  seem  to  pick  up 
music  with  ease,  or  sword  play,  he  may  attain  re- 
markable dexterity  with  tools.  At  best  he  may 
learn  to  carve,  at  least  he  may  attain  creditable  effi- 
ciency as  a  joiner  or  carpenter.  Even  juggling  and 
conjuring  train  certain  brain  centres  of  value  to  the 
organism,  and  are  much  better  than  no  manual  work 
at  all.  Personally  we  think  very  highly  of  military 
drill,  which  trains  every  fibre  of  the  body,  down  to 
the  very  finger  tips  and  the  tiny  muscles  of  the  eye, 
beside  inculcating  invaluable  habits  of  prompt  obedi- 
ence, team  work,  respect  for  efficient  authority,  etc., 
to  say  nothing  of  putting  an  eternal  stop  to  absurd 
boasts  of  springing  to  the  defense  of  the  country 
without  the  need  for  drill  owing  to  our  marvelous 
intelligence  and  superabundance  of  inventive  genius. 


GALLSTONES  CO^IPLICATING  APPENDI- 
CITIS. 

In  the  Lancet  for  September  i8,  191 5,  Frederick 
Deane,  of  Barbados,  tells  of  a  case  in  which  he  op- 
erated for  appendicitis.  After  removing  a  large  and 
highly  congested  appendix  from  a  man,  fifty-two 
years  of  age,  he  noticed  a  tumor  presenting  from  the 
under  surface  of  the  liver,  which  turned  out  to  be  a 
gallbladder  distended  almost  to  bursting  with  a  cal- 
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cuius  as  large  as  a  pigeon's  egg.  The  gallbladder 
was  sutured  to  the  abdominal  wound  and  drained 
externally ;  the  patient  recovered  without  incident. 

Air.  Deane  states  that  he  reports  this  case  simply 
to  show  the  importance  of  carefully  examining  the 
entire  abdominal  cavity  v/henever  it  is  opened  ;  this 
patient  had  no  symptoms  of  gallstones,  and  a  hasty 
operator  might  have  left  the  gallbladder  intact. 


WE  EXPECT  EXCLUSIVE  PUBLICATION. 

We  have  received  from  the  editor  of  the  Illinois 
Medical  Journal  a  complaint  that  we  republished 
in  our  issue  for  lAIay  22d  last  a  communication, 
The  Military  Surgeon  on  the  Firing  Line,  by  P.  J. 
Farrell,  M.  D.,  which  had  already  appeared  in  his 
journal  for  February.  Had  we  been  aware  of  this 
previous  publication,  it  is  hardly  necessary  to  state 
that  we  should  not  have  considered  Doctor  Far- 
rell's  paper.  The  writer  was  carefully  informed, 
according  to  our  custom,  that  his  paper  was  accept- 
ed for  exclusive  publication  only,  and  we  consider 
that  the  entire  responsibility  for  the  duplication 
rests  on  him.  In  his  reply  to  our  letter  asking  for 
an  explanation.  Doctor  Farrell  ignores  altogether 
the  point  at  issue,  and  testifies  to  his  pleasure  and 
that  of  his  friends  that  we  were  misled  into  pub- 
lishing his  communication.  We  express  our  regrets 
to  our  readers  for  this  mistake,  one  impossible  to 
guard  against  without  the  good  faith  of  contribu- 
tors, and  trust  that  we  shall  not  again  be  subjected 
to  so  serious  a  breach  of  medicojournalistic  ethics. 

 ^  


Changes  of  Address. — Dr.  Mary  Keyt  I  sham,  to  149 
West  Seventy-ninth  Street,  New  York. 

Dr.  William  Bradbury  Noyes,  to  207  West  Fifty-sixth 
Street,  New  York. 

The  Wesley  M.  Carpenter  Lecture. — Dr.  George  W. 
Crile  delivered  this  lecture  at  the  New  York  Academy  of 
Medicine,  choosing  for  his  subject,  The  Kinetic  Drive — Its 
Phenomena  and  Its  Control,  on  Thursday  evening,  Octo- 
ber /th,  at  8 :4s  o'clock.  We  hope  to  present  a  summary 
of  Doctor  Crile's  remarks  in  our  next  issue. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Tuesday,  October 
I2th,  Pediatric  Society;  Wednesday.  October  13th,  County 
Medical  Society;  Thursday.  October  14th,  Polyclinic  Oph- 
thalmic .Society,  Pathological  Society ;  Friday,  October 
15th,  Jefferson  Hospital  Clinical  Society,  Kensington 
Branch  of  the  County  Medical  Society. 

The  Harvey  Lectures. — The  first  lecture  in  the  course 
will  be  given  on  Saturday  evening,  October  i6th,  at  8 :30 
o'clock,  at  the  New  York  Academy  of  Medicine,  by  Pro- 
fessor C.  W.  Stiles,  of  the  Hygienic  Laboratory,  United 
States  Public  Health  Service,  Washington,  D.  C,  his  sub- 
ject will  be  Recent  Studies  on  School  Children,  with  Social 
Reference  to  Hookworm  Disease  and  Sanitation. 

Eastern  District  Medical  Society. — At  a  stated  meet- 
ing of  this  society,  which  was  held  in  the  Hotel  Brevoort, 
the  new  meeting  place  of  the  society,  on  Friday,  October 
8th,  Dr.  John  B.  Deaver,  of  Philadelphia,  presented  a  paper 
on  Peritonitis,  which  was  discussed  by  Dr.  Willy  Meyer, 
Dr.  Robert  T.  Morris.  Dr.  Charles  N.  Dowd,  Dr.  John  F. 
Erdmann,  Dr.  Charles  Goodman,  Dr.  William  Linder,  and 
Dr.  Howard  Lilienthal.  The  Value  of  Graphic  Methods 
in  the  Treatment  of  Heart  Disease  was  the  title  of  a  paper 
read  by  Dr.  Marcus  A.  Rothschilrl  and  discussed  by  Dr. 
.Ml)ert  Fpstein,  Dr.  B.  S.  Oppenheimer,  and  Dr.  T.  Stuart 
Hart. 


Serbia  Decorates  American  Doctors. — Crown  Prince 
Alexander  has  decorated  forty-three  American  physicians 
and  sanitary  engineers  in  recognition  of  their  services  in 
stopping  the  epidemics  which  broke  out  in  Serbia  after 
the  war  began.  The  Americans  decorated  are  representa- 
tives of  the  Rockefeller  Foundation  and  the  American  Red 
Cross. 

New  Wards  Opened  at  the  Philadelphia  Polyclinic 
Hospital. — On  Wednesday,  September  22d,  the  Augusta 
Caroline  Thorn  wards  at  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine,  were  formally  opened. 
Addresses  were  delivered  by  Dr.  Samuel  McC.  Hamill, 
president  of  the  faculty,  and  Dr.  J.  B.  McAllister,  president 
of  the  Medical  Society  of  Pennsylvania. 

Typhoid  Fever  in  Philadelphia. — The  Department  of 
Health  of  Philadelphia  states  that  of  211  cases  of  typhoid 
fever  reported  in  that  city  since  August  i,  1915,  46  were 
vacation  cases  and  14  cases  occurred  in  persons  transferred 
from  other  towns.  Of  the  remainder,  15  were  infected  by 
contact,  three  by  bathing  in  the  Schuylkill  River,  three  by 
drinking  raw  water  from  the  Delaware  River,  and  one  by 
impure  milk.  Not  a  single  case  was  traced  to  the  city's 
water  supply. 

Deaths  of  Nonresidents  in  New  York. — Official  reports 
of  the  Department  of  Health  of  the  City  of  New  York 
show  that  approximately  1,500  deaths  are  registered  an- 
nually of  persons  whose  residence  was  elsewhere  in  the 
country.  Last  year  over  200  of  these  deaths  were  due  to 
cancer,  39  to  suicide,  and  150  to  pulmonary  tuberculosis. 
About  half  of  the  deaths  of  nonresidents  were  in  persons 
over  forty-five  years  of  age,  and  approximately  one  eighth 
were  in  children  under  five  years  of  age. 

Indiana  State  Medical  Association. — At  the  closing 
session  of  the  annual  meeting  of  this  association,  held  in 
Indianapolis  recently,  the  following  officers  were  elected: 
Dr.  George  F.  Keiper,  of  Lafayette,  president;  Dr.  L.  J. 
Willien,  of  Terre  Haute,  first  vice-president;  Dr.  A.  C. 
Chenowith,  of  Winchester,  second  vice-president;  Dr. 
W.  F.  Carver,  of  Albion,  third  vice-president ;  Dr.  Charles 
N.  Combs,  of  Terre  Haute,  reelected  secretary  and  also 
elected  treasurer. 

Appointments  in  the  Medical  Corps  of  the  Navy. — 
The  surgeon  general  of  the  navy  has  issued  a  circular  for 
the  information  of  persons  desiring  to  enter  the  medical 
corps  of  the  United  States  navy.  The  next  examination 
will  be  held  on  November  15th.  Applicants  must  be  citi- 
zens of  the  United  States  and  must  submit  satisfactory 
evidence  of  both  preliminary  and  medical  education.  The 
first  stage  of  the  examination  is  for  appointment  as  assist- 
ant surgeon  in  the  medical  reserve  corps.  Copies  of  the 
circular,  which  contains  full  information  with  regard  to 
both  physical  and  professional  examinations,  may  be  ob- 
tained from  the  Surgeon  General  of  the  Navy,  Navy  De- 
partment, Washington,  D.  C. 

Commissioner  Goldwater's  Successor. — The  office  of 
commissioner  of  health  of  the  city  of  New  York  has  been 
offered  to  Dr.  Victor  G.  Heiser,  of  the  United  States  Pub- 
lic Health  Service,  to  succeed  Dr.  S.  S.  Goldwater,  who 
wishes  to  resign  and  resume  his  work  as  superintendent  of 
Mount  Sinai  Hospital.  Doctor  Heiser  was  for  a  number 
of  years  director  of  health  of  the  Philippines  and  was  one 
of  the  organizers  of  the  Far  Eastern  Association  of  Tropi- 
cal Medicine.  In  1914,  he  became  a  member  of  the  Inter- 
national Health  Commission  of  the  Rockefeller  Foundation 
and  made  a  tour  of  the  Orient.  He  arrived  in  New  York 
a  short  time  ago  and  presented  to  the  Rockefeller  Insti- 
tute a  report  of  his  investigations. 

The  Physical  Examination  of  School  Children  by 
Private  Physicians. — The  Department  of  Health  of  the 
City  of  New  York  calls  the  attention  of  all  physicians  to 
Section  200  of  the  Sanitary  Code  and  to  the  regulations 
governing  the  physical  examination  of  school  children  of 
the  city.  Health  certificates  which  arc  not  made  out  in 
conformity  with  these  regulations  and  on  the  card  form 
provided  for  the  purpo'se,  cannot  be  accepted  by  school 
authorities.  It  is  the  desire  of  the  department  that  the 
physical  examination  of  school  children  be  conducted  by 
private  physicians  as  far  as  possible,  the  medical  inspectors 
assigned  to  duty  in  the  schools  examining  only  children 
whose  parents  are  unable  to  afford  the  services  of  a  private 
physician. 
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New  York  and  New  England  Association  of  Railway 
Surgeons. — The  twenty-fifth  annual  meeting  of  this  asso- 
ciation will  be  held  in  New  York  on  October  21st  and  22d, 
with  headquarters  at  the  Hotel  Astor.  As  this  meeting  cele- 
brates the  quarter  century  anniversary  of  the  organization 
of  the  association,  special  care  has  been  taken  in  preparing 
a  program  of  unusual  interest.  Railway  surgeons,  attor- 
neys, and  officials,  as  well  as  members  of  the  medical  pro- 
fession are  invited  to  attend.  Dr.  W.  H.  Marcy,  of  Buffalo, 
is  president,  and  Dr.  George  Chaffee,  of  Brooklyn,  is  cor- 
responding secretary. 

Personal. — Dr.  Paul  E.  Bechet  removed  on  October 
1st  to  531  Madison  Avenue,  New  York,  becoming  asso- 
ciated in  practice  with  Dr.  L.  Duncan  Bulkley. 

Dr.  Alexander  Spingarn  and  Dr.  George  W.  Beatty  have 
been  appointed  assistant  pediatrists  in  the  service  of  Dr. 
Le  Grand  Kerr  at  the  Methodist  Episcopal  Hospital, 
Brooklyn. 

Dr.  R.  G.  Pearce,  associate  in  physiology.  Western  Re- 
serve University,  Cleveland,  has  been  appointed  assistant 
professor  of  biology  in  the  college  of  medicine.  University 
of  Illinois,  Chicago. 

Dr.  James  Craig  Neal  has  been  appointed  instructor  in 
obstetrics  and  gynecology  in  the  University  of  California 
medical  school. 

Dr.  Thomas  B.  Shay  has  been  appointed  chief  of  the 
•medical  division  of  the  Department  of  Health  of  Boston. 

An  Interstate  Commission  to  Fight  Mosquitoes  in 
1916. — In  order  to  avoid  a  repetition  of  this  year's  mos- 
quito experience.  Commissioner  Goldwater  proposes  the 
formation  of  an  interstate  commission  to  fight  mosquitoes 
in  1916.  New  York  city  was  not  alone  in  its  suffering  from 
mosquitoes  during  the  past  summer ;  the  situation  was  no 
better  in  the  neighboring  States.  No  permanent  relief 
from  the  nuisance  can  be  expected  by  New  York,  unless 
vigorous  preventive  measures  are  simultaneously  prose- 
cuted in  Connecticut,  New  Jersey,  and  Westchester  county. 
For  these  reasons,  the  formation  of  an  interstate  commis- 
sion is  proposed.  It  will  be  organized,  if  Doctor  Gold- 
water's  plans  are  carried  out,  at  the  end  of  this  year.  The 
United  States  Public  Health  Service  has  been  invited  tO 
join  and  has  been  requested  to  nominate  a  chairman  to 
direct  the  work  of  the  commission. 

Deserved  Credit  to  a  Pioneer. — Although  "good  milk" 
was  distributed  to  the  sick  poor  of  this  city  as  far  back  as 
1873  by  the  New  York  Diet  Kitchen  Association,  and  milk 
pasteurized  and  modified  to  a  set  formula  was  dispensed 
to  sick  babies  in  the  summer  of  1891  by  the  Good  Samari- 
tan Dispensary,  the  credit  for  most  of  the  effective  pioneer 
work  in  the  establishment  of  the  present  system  of  infants' 
milk  stations  belongs  to  Mr.  Nathan  Straus,  who  in  1892 
established  his  pasteurized  milk  laboratories  with  depots  in 
various  parts  of  the  city.  During  the  year  ending  Septem- 
ber I,  1915,  Mr.  Straus  maintained  eighteen  milk  stations 
in  Manhattan,  eight  of  them  open  throughout  the  winter. 

At  these  stations  there  were  supplied  2.175,208  bottles  of 
modified  and  pasteurized  milk  and  1,441,580  glasses  of 
pasteurized  milk.  In  addition  medical  advice  was  supplied 
at  each  station.  There  is  no  doubt  that  this  work  has  been 
an  appreciable  factor  in  the  reduction  of  the  infantile  deatn 
rate  in  our  city. 

Medical  Society  of  Virginia. — The  forty-sixth  annual 
meeting  of  this  society  will  be  held  in  Richmond,  October 
26th  to  29th,  with  headquarters  at  the  Jefferson  Hotel. 
Plans  are  "being  made  by  the  local  committee  of  arrange- 
ments, of  which  Dr.  Thomas  W.  Murrell  is  chairman,  for 
the  entertainment  of  the  visiting  physicians,  and  it  is  ex- 
pected that  the  meeting  will  be  largely  attended  by  the 
physicians  of  the  State.    The  program  will  include  papers 
on  diseases  of  the  biliary  tract  by  Dr.  S.  B.  Moon,  of  Rich- 
imond;  Dr.  Hugh  Trout,  of  Roanoke;  Dr.  Hugh  McGuire, 
fof  Alexandria,  and  Dr.  L.  Gwathmey,  of  Norfolk,  and  a 
!  general  di  scussion  will  follow.    There  will  be  a  symposium 
on  cancer,  in  which  Dr.  William  L.  Rodman,  of  Philadel- 
phia, and  Dr.  Thomas  S.  Cullen  and  Dr.  Joseph  C.  Blood- 
good,  of  Baltimore,  will  take  part.   Dr.  Harry  T.  Marshall, 
of  the  University  of  Virginia,  is  arranging  a  symposium 
[  on  tuberculosis.    A  specially  interesting  feature  will  be  a 
:  series  of  clinics  and  demonstrations  arranged  by  Dr.  J. 
Shelton  Horsley  and  his  committee.    Dr.  Samuel  Lile,  of 
j  Lynchburg,  is  president  of  the  society,  and  Dr.  Paulus  A. 
Irving,  of  Farmville,  is  secretary. 


Kentucky  State  Medical  Association. — Dr.  Ap  Mor- 
gan Vance,  of  Louisville,  was  elected  president  of  this  as- 
sociation, at  the  annual  meeting  held  in  Louisville,  Sep- 
tember 2ist,  22d,.  and  23d.  Other  officers  were  elected  as 
follows :  First  vice-president.  Dr.  M.  F.  Hoag,  of  Quick- 
sand ;  second  vice-president,  Dr.  Amos  Davis,  of  Earling- 
ton ;  third  vice-president.  Dr.  J.  B.  Mason,  of  London ; 
secretary.  Dr.  A.  T.  McCormack,  of  Bowling  Green.  Dr. 
C.  W.  Hibbitt,  of  Louisville,  was  elected  councillor  for  the 
Fifth  District.  Dr.  C.  V.  And,  of  Cecilian;  Dr.  D.  M. 
Griffiths,  of  Owensboro,  and  Dr.  R.  C.  McChord,  of  Leb- 
anon, were  nominated  for  State  Commissioner  of  Health, 
and  the  governor  in  filling  the  post  will  appoint  one  of 
these  men.  Dr.  E.  A.  Stevens,  of  Mayfield,  was  named 
orator  in  medicine,  and  Dr.  W.  L.  Gambill,  of  Letcher 
County,  orator  in  surgery  for  next  year's  meeting,  which 
will  be  held  in  Hopkinsville. 

War  Raises  New  York's  Death  Rate. — An  analysi.s 
of  the  mortality  figures  compiled  by  the  department  of 
health  shows  that  during  the  past  week,  there  were  seventy- 
seven  more  deaths  reported  than  during  the  corresponding 
week  of  last  year.  Over  forty  of  these,  however,  are  ac- 
counted for  by  the  increase  of  the  city's  population.  The 
diseases  principally  responsible  for  this  increased  mortality 
were  diarrheal  diseases,  particularly  under  five  years  of 
age,  whooping  cough,  heart  disease,  and  pulmonary  tuber- 
culosis. On  the  other  hand,  measles,  diphtheria,  bronchitis 
and  bronchopneumonia,  and  diseases  of  the  nervous  system 
showed  a  decrease.  The  total  number  of  deaths  reported 
during  the  week  were  1,209,  with  a  rate  of  10.86,  compared 
with  1,132  deaths  and  a  rate  of  10.58  for  the  corresponding 
week  of  last  year.  The  rate  for  the  first  forty  weeks  of 
1915  is  13.37,  compared  with  13.81  for  the  first  forty  weeks 
of  1914.  According  to  the  statistics  of  the  department  of 
health,  the  death  rate  of  the  city  has  unquestionably  been 
affected  by  the  changes  in  immigration  and  emigration  that 
have  occurred  during  the  past  year  as  the  result  of  the 
European  war,  particularly  as  the  city  has  lost  large  num- 
bers of  inhabitants  between  the  ages  of  fifteen  to  forty  years, 
i.  e.,  at  the  age  period  when  the  death  rate  is  tlie  lowest. 

The  effect  of  the  war  upon  municipal  vital  statistics  is 
also  reflected  in  a  report  of  the  city  of  Hamburg  for 
Alarch,  1915,  which  has  just  reached  the  department  of 
health.  In  that  city  there  was  a  falling  off  of  210  mar- 
riages during  the  month,  compared  with  the  previous 
March  and  a  difference  of  2.2  in  the  marriage  rate.  The 
Hamburg  birth  rate  for  March,  191 5,  was  2.6  lower  than 
the  average  for  the  previous  ten  years. 

Civil  Service  Examinations. — Among  the  positions 
for  which  examinations  will  be  held  by  the  Civil  Service 
Commission  of  the  State  of  New  York,  on  October  30tn, 
are  the  following : 

Assistant  bacteriologist,  quarantine  laboratory.  Depart- 
ment of  the  Health  Officer  of  the  Port  of  New  York.  Men 
and  women.  Salary  $1,200  per  annum.  Open  only  to  can- 
didates who  have  satisfactorily  completed  a  systematic 
course  in  bacteriology  and  have  also  had  not  less  than 
eight  months'  practical  experience  in  laboratory  work,  in- 
cluding work  in  the  bacteriology  of  cholera  and  plague. 
Two  years'  practical  work  in  bacteriology  at  full  time  in 
a  laboratory  will  be  accepted  as  the  equivalent  of  a  sys- 
tematic course  in  bacteriology.  Candidates  will  be  exam- 
ined on  the  technical  procedures  used  in  the  study  of  the 
pathogenic  bacteria  of  infectious  disease.  These  positions 
will  require  full  time  attendance  and  incumbents  will  be 
required  to  be  on  call  for  additional  night  service  should 
emergencies  demand  such  service. 

Assistant  physician.  State  Charitable  and  Reformatory 
Institutions.  Men  only.  Open  only  to  licensed  physicians 
of  New  York  State.  At  least  six  months'  experience  in 
a  general  hospital  is  required.  Preferred  ages  twenty-five 
to  forty  years.  Subjects  of  examination:  Anatomy,  physi- 
ology, chemistry,  materia  medica,  therapeutics,  obstetrics, 
surgery,  theory,  and  practice.  Vacancies  at  $1,200  and 
maintenance  exist  at  the  Hospital  for  Crippled  Children, 
West  Haverstraw,  and  at  the  Syracuse  Institution  for  Fee- 
bleminded Children. 

Coroner's  physician,  Albany  County.  Paid  by  fees ;  for 
each  post  mortem  examination,  $20;  for  examination  of 
body  when  post  mortem  investigation  is  unnecessary,  $5. 
Candidates  must  be  legally  licensed  medical  practitioners 
and  residents  of  Albany  county. 
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Value  of  the  Flotation  Test  of  the  Lungs,  by 

S.  Schoenberg. — This  is  generally  regarded  as  the 
most  valuable  sign  of  life  in  the  newborn,  as  evi- 
dence that  the  child  breathed.  Certain  rare  in- 
stances are  cited  from  the  literature  in  which  air 
was  found  in  the  lungs  of  stillborn  infants.  In  all 
of  these  there  had  been  an  early  rupture  of  the 
membranes  with  probable  entrance  of  air  into  the 
uterine  cavity.  Bacterial  invasion  of  the  fetal  sac 
with  the  production  of  gas  and  the  employment  of 
methods  of  artificial  respiration  may  also  lead  to 
the  entrance  of  air  into  the  lungs  of  truly  stillborn 
infants.  A  case  is  cited  from  the  author's  observa- 
tion in  which  the  lungs  of  a  dead  fetus,  removed 
from  its  intact  membranes  twenty-four  hours  after 
the  death  of  the  mother,  showed  unmistakable  evi- 
dence of  air  or  gas  in  the  alveoli.  No  infection  of 
the  uterine  contents  could  be  proved  to  account  for 
the  gas.  Evidence  of  the  inhalation  of  some  of  the 
amniotic  fluid  into  the  lungs  was  also  present.  No 
explanation  can  be  given  to  account  for  the  pres- 
ence of  the  gas  or  air.  This,  together  with  the 
other  conditions  mentioned,  shows  that  the  flota- 
tion test  cannot  be  regarded  as  absolute  evidence 
that  an  apparently  stillborn  infant  had  lived  and 
breathed. 

Treatment  of  Empyema  by  Irrigation  and 
Drainage,  by  Erich  Leschke. — Rib  resection  with 
open  drainage  and  lavage  through  a  single  cannula 
have  given  good  results  in  the  treatment  of  empy- 
ema, but  each  has  several  serious  disadvantages. 
These  may  be  overcome  by  a  new  and  simple 
method.  Under  local  anesthesia,  two  cannulas  are 
thrust  through  an  interspace  fairly  low  down  over 
the  empyema  ;  through  these  are  passed  rubber  cath- 
eters the  ends  of  which  are  cut  obliquely  with  lat- 
eral openings  near  the  tips.  One  of  the  catheters 
is  connected  with  an  irrigator  and  the  other  with  a 
siphon  tube  which  dips  below  water ;  thus  no  air 
enters  the  pleural  cavity.  The  pus  is  siphoned  out 
and  its  removal  is  made  complete  by  irrigation  with 
normal  salt  solution.  Large  masses  of  fibrin  when 
they  occlude  the  outlet  catheter  can  either  be  with- 
drawn by  suction  with  a  large  syringe  or  the  current 
through  the  catheters  reversed.  Siphonage  with 
irrigation  can  be  performed  two  or  three  times  a 
day  at  first  and  later  reduced  in  frequency  as  the 
pus  formation  subsides.  The  catheters  should  be 
clamped  when  the  irrigator  and  siphon  tubes  are 
(b'sconnected  between  operations  to  prevent  the 
entrance  of  air.  As  the  empyema  subsides,  the 
catheters  may  be  gradually  withdrawn  from  the 
pleural  cavity  until  finally  they  are  removed  entire- 
ly and  the  wounds  allowed  to  close  by  cicatrization. 
This  method  of  treatment  leaves  a  normally  func- 
tioning lung  after  the  empyema  is  cured. 

MEDIZINISCHE  KLINIK. 

August  22,  i<)is. 

Origin  and  Significance  of  So  Called  Hunger 
Fever  in  the  Newborn,  by  A.  Mayer. — Character- 
istic features  of  this  condition  are  an  abrupt  rise  in 
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temperature  and  a  corresponding  fall  in  the  body 
weight.  The  maximum  temperature  and  the  mini- 
mum weight  usually  occur  on  the  same  day.  With 
the  subsequent  fall  in  temperature  there  is  a  con- 
comitant rise  in  the  weight  curve  during  recovery. 
The  height  of  the  disturbance  is  usually  on  the  third 
or  fourth  day  of  Hfe,  seldom  the  sixth.  The  dis- 
turbance is  short,  rarely  over  two  or  three  days. 
Large,  strong  infants  are  more  frequently  affected 
than  the  weak  and  small.  There  is  no  evidence  of 
any  disease ;  recovery  is  usually  prompt  and  com- 
plete. The  causation  is  unknown,  but  the  author 
thinks  that  it  is  a  protein  intoxication  through  an 
abnormal  permeability  of  the  intestinal  mucosa. 
Such  permeability  occurs  to  a  certan  extent  in  all 
very  young  infants;  that  large  infants  are  more  apt 
to  have  hunger  fever  suggests  that  congestion,  which 
occurs  in  their  abdominal  bloodvessels  during  par- 
turition, plays  an  important  part  in  increasing  this 
permeability.  There  may  also  be  some  hereditary 
factor,  for  the  condition  has  been  observed  in  two 
children  of  the  same  mother.  Some  peculiarity  in 
the  composition  of  the  milk  is  also  probably  a  factor 
in  many  cases.  Prognosis  is  favorable.  Apart 
from  attention  to  the  food  and  the  use  of  cold  ap- 
plications during  the  height  of  the  fever  there  is 
little  to  be  done  in  the  way  of  treatment. 

Trichinosis,  by  Lipowski. — It  is  suggested  that 
every  patient  with  symptoms  of  acute  muscular 
rheumatism  should  be  examined  for  trichinae;  the 
condition  is  much  commoner  than  usually  suspected. 
After  the  development  of  the  disease,  a  man  is  not 
fit  to  resume  severe  muscular  work  until  the  trichi- 
nae have  become  capsulated,  a  period  of  five  to  six 
months  in  mild  cases,  nine  months  to  a  year  in  me- 
dium cases,  and  two  years  in  the  very  severe.  No 
form  of  treatment  has  been  of  much  avail  in  limit- 
ing the  spread  of  the  young  broods  of  parasites ;  in 
three  cases  the  author  gave  injections  of  0.3  gram  of 
neosalvarsan  and  observed  a  drop  in  temperature. 
His  patients  came  under  observation  too  late  for  the 
best  results,  but  he  suggests  that  salvarsan  or  neo- 
salvarsan may  destroy  the  young  parasites  if  given 
at  the  time  of  their  liberation,  that  is,  between  the 
seventh  and  ninth  days  of  the  disease. 

CORRESPONDENZ-BLATT  FUR  SCHWEIZER  AERZTE. 

August  7,  79/5. 

Early  Diagnosis  of  Pulmonary  Tuberculosis, 

by  (  ).  Amrein. — It  is  not  to  be  expected  that  the  gen- 
eral ])ractitioner  will  become  able  to  make  the  diag- 
nosis as  early  as  the  specialist,  but  much  could  be 
gained  by  special  courses  devoted  to  this  purpose. 
First  the  history  must  be  taken  with  regard  to 
hereditary  taint,  then  the  symptoms  complained  of 
by  the  patient.  A  tendency  to  fatigue,  irritability, 
anemia,  lack  of  appetite,  especially  for  breakfast, 
palpitation  of  the  heart  on  climbing  stairs,  panting 
in  rapid  walking  or  climbing,  perspiration  of  the 
hands,  loss  of  weight,  and  an  unhealthy  appearance, 
all  suggest  tuberculosis,  though  they  may  occur  in 
other  diseases.  A  hoarse  or  easily  tired  voice  may 
be  a  very  early  symptom,  caused  perhaps  by  a  re- 
flex irritation  of  the  vagus  fibres  in  the  lungs,  by 
compression  of  the  recurrent  laryngeal  nerve  by  en- 
larged glands,  or  by  actual  injury  of  the  upper  air 
passages.    Coughing  may  be  produced  by  the  same 
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causes,  and  is  to  be  noticed  particularly  when  it  ap- 
pears as  a  dry  hacking  cough  in  the  morning  es- 
pecially, but  also  in  the  evening  and  in  warm  rooms 
after  talking  or  walking.  Expectoration  comes 
later  and  does  not  necessarily  contain  bacilli.  In- 
stability of  the  vasomotor  system,  alternating 
blushes  and  pallor,  hectic  cheeks,  may  be  explained 
as  the  result  of  toxins,  while  the  blood  pressure 
often  is  low.  The  temperature  should  be  watched 
minutely,  for  it  is  of  extreme  importance.  The  dis- 
appearance of  a  subfebrile  temperature  during  rest 
in  bed  is  an  almost  certain  sign  of  tuberculosis. 
■  Spitting  of  blood  that  does  not  come  from  the 
throat,  and  night  sweats  also  are  indicative  of  the 
disease.  Amrein  also  deals  with  the  lindings  on 
])hysical  examination  in  the  early  cases,  discussing 
diose  obtained  by  inspection,  palpation,  percussion, 
and  auscultation.  Finally  he  groups  together  as 
important  points  for  an  early  diagnosis  the  history 
of  hereditary  taint,  behavior  of  the  temperature,  es- 
pecially the  rectal  after  exercise,  the  changes  found 
on  physical  examination,  muscular  spasm,  rhachi- 
algia,  deepness  and  reduction  in  area  of  the  apex  re- 
sonance, shortening  of  sound  to  dullness,  rough,  im- 
pure, weakened,  accentuated,  or  jerky  respiration, 
prolonged  expiration,  weakened  inspiration,  shght 
crepitation  to  distinct  rhonchi,  and  an  increased 
whispering  voice.  Both  sides  should  always  be  com- 
pared in  the  physical  examination. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

July   27,  1913. 

Acute  Meningitis  in  Military  Practice,  by  Sac- 
quepee,  Burnet,  and  Weissenbach. — The  proportion 
of  cases  of  acute  meningitis  to  100,000  men  was  ob- 
served to  be  the  same  in  war  as  in  peace,  viz.,  thirty 
to  thirty-five  cases  in  six  months.  The  nature  of 
the  causal  microorganisms,  however,  was  different ; 
in  peace  between  eighty  and  ninety  per  cent,  of  cases 
were  due  to  the  meningococcus,  but  in  the  121  cases 
met  with  in  this  war  this  organism  occurred  in  sixty 
per  cent.  In  the  remaining  cases  of  suppurative 
meningitis,  a  variety  of  germs  occurred,  including 
the  parameningococcus,  Diplococci  crassus  and 
flavus.  Micrococcus  catarrhalis,  streptococcus, 
staphylococcus,  pneumococcus,  colon  bacillus, 
pneumobacillus,  etc.  In  six  cases,  the  cerebrospinal 
fluid  exhibited  an  aseptic  puriform  condition.  Men- 
ingococcus carriers  were  detected  in  the  proportion 
of  only  1.33  per  cent.,  against  four  or  five  per 
cent,  during  peace.  The  large  number  of  the  non- 
meningococcic  meningitides  witnessed  is  ascribed  to 
the  subjection  of  the  soldiers  at  the  front  to  second- 
ary causes  such  as  fatigue,  sleeplessness,  constant 
nervous  tension,  and  especially  the  frequently  re- 
peated commotions  of  the  cerebrospinal  tissues 
caused  by  the  explosion  of  shells,  which  predispose 
these  tissues  to  pyogenic  or  other  infection.  An  un- 
usual proportion  of  cases  of  nonpurulent  meningeal 
reaction  was  also  met  with. 

Motor  Reeducation  in  the  Aftertreatment  of 
Wounds,  by  P.  Kouindjy. — The  efficacy  of  motor 
reeducation  in  improving  locomotion  and  other 
functional  impairments  in  the  wounded  is  empha- 
sized. Relief  from  the  use  of  crutches,  as  well  as 
from  incapacity  to  work  due  to  inability  to  apply 
correctly  the  muscular  power  remaining  in  the  sub- 


ject's extremities,  may  thus  be  procured.  Details 
are  given  of  the  procedure  required  in  accustoming 
a  man  with  a  useless  leg  to  walk  with  a  single  cane 
instead  of  with  a  pair  of  crutches.  Compensation 
for  the  loss  of  certain  muscles  by  the  proper  train- 
ing of  others,  in  case  of  injury  of  either  the  upper 
or  the  lower  extremities,  is  considered  an  important 
step  forward  in  the  management  of  these  cases. 
Thus  the  tensor  fasciae  femoris  may  be  caused,  by 
training,  to  assume  the  functions  of  the  quadriceps ; 
the  trapezius,  of  the  deltoid ;  the  deltoid,  of  the  tri- 
ceps;  the  supinator  longus,  of  the  biceps,  etc.  Mo- 
tor reeducation  in  addition  exerts  a  favorable  influ- 
ence on  the  mental  state. 

Treatment  of  Wounds,  by  H.  Reynes. — A  re- 
cent addition  to  the  customary  wounds  by  shells  or 
bullets  has  been  the  extensive  series  of  injuries  due 
to  hand  grenades,  torpedoes,  and  similar  devices, 
which  usually  cause  multiple  wounds  and  in  which 
the  prognosis  is  bad  owing  to  marked  general  shock, 
anemia,  bony  lesions,  and  phlegmonogangrenous  in- 
fection. Reynes  believes  irrigation  has  been  over- 
done in  the  majority  of  wound  cases,  and  recom- 
mends especially  the  carefvU  removal  with  the  scis- 
sors of  all  traumatized,  disintegrated  tissues,  almost 
inevitably  a  nidus  of  purulent  liquefaction  or  necro- 
sis. Even  the  most  extensive  wounds  may  thus  be 
caused  to  heal  under  any  form  of  topical  application 
or  under  none  at  all. 

PRESSE  MEDICALE. 

July  8,  1915. 

Symptomatology  and  Operative  Indications  in 
Nerve  Injuries  in  the  Extremities,  by  Dejerine 
and  Mouzon. — Nerve  irritation  is  characterized  clin- 
ically by  the  absence  of  complete  paralysis  and  of 
dysesthetic  disturbances — anesthesia  and  hypesthe- 
sia — by  the  customary  ptesencc  of  hyperesthesia, 
and  by  the  presence  in  pronounced  degree  of  either 
pain  or  of  trophic  disturbances.  Slight  nerve  irri- 
tation is  manifested  in  pain,  most  severe  at  first, 
then  gradually  diminishing,  or  by  tingling;  pressure 
or  percussion  of  the  nerve  trunk  below  the  lesion 
or  of  the  muscles  causes  sharp  pain ;  there  is  hyper- 
esthesia to  pricking  with  a  pin  and  sometimes  to 
touch,  heat,  cold,  or  osseous  vibration.  Muscular 
atrophy  may  be  very  marked  and  take  place  in  a 
few  days.  Electric  reactions  show  a  variable  de- 
gree of  deviation  from  the  normal.  Motor  impair- 
ment is  much  less  marked  than  the  sensory.  In  se- 
vere nerve  irritation  there  is  added  either  causa Igia 
— burning  of  the  skin — or  marked  trophic  disorders 
such  as  ankylosing  arthritis  and  glossy  skin.  In  no 
case  of  nerve  irritation  examined  by  the  authors 
was  the  actual  nerve  lesion  a  considerable  one. 
Operative  treatment  is  indicated  only  where  a  peri- 
neural cause  of  irritation  is  believed  to  exist,  e.  g., 
a  fragment  of  a  projectile,  a  splinter  of  bone,  callus, 
an  abscess,  etc. ;  the  operation  should  be  limited 
to  the  perineural  tissues.  Cold  packs  or  baths  are 
useful  for  causalgia.  Early  and  systematic  passive 
movements  are  advisable.  In  the  case  of  a  purely 
sensory  nerve,  resection  may  be  done  above  the  pre- 
sumed site  of  the  lesion.  Nerve  compression  is  dis- 
tinguished from  nerve  interruption  by  tenderness 
of  the  muscles  and  nerve  trunks,  and  from  nerve 
irritation  by  the  fact  that  the  amyotrophy  is  proper- 
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tional  to  the  paralysis  and  by  the  substitution  of  an- 
esthesia and  hypesthesia  for  hyperesthesia.  Oper- 
ative treatment  is  always  indicated  in  the  absence 
of  signs  of  spontaneous  restoration  of  function,  and 
consists  in  freeing  the  nerve  from  perineural  com- 
pressing structures,  though  abstaining  from  inter- 
ference with  an  interstitial  sclerosis  of  the  nerve, 
unless  this  is  very  marked,  in  which  case  the  con- 
nective tissue  sheath  of  the  nerve  should  be  incised. 

July  22,  1915. 

Treatment  of  Traumatic  Hemorrhage  and  the 
Irrigation  of  Wounds,  by  J.  Gautrelet. — Experi- 
ence in  the  last  twenty  years  has  shown  that  much 
more  is  required  of  artificial  saHne  solutions  than 
mere  isotonicity  with  the  body  fluids.  Locke's  so- 
lution should  henceforth  be  substituted  for  so  called 
physiological  saline  solution  in  the  treatment  of  all 
cases  of  traumatic  anemia.  The  formula  used  by 
the  author  and  others  was :  Sodium  chloride,  eight 
grains;  calcium  chloride  (dry),  potassium  chloride, 
and  sodium  bicarbonate,  of  each  0.2  gram ;  glucose, 
one  gram,  and  distilled  water,  1,000  c.  c.  After 
dissolving  the  solid  components  the  preparation  was 
filtered  and  sterilized  in  the  autoclave  or  by  boihng. 
The  calcium  in  the  solution  is  considered  useful  to 
increase  blood  coagulabiHty,  the  sodium  bicarbon- 
ate for  its  alkalinity,  ?.nd  the  glucose  as  a  food  to 
the  heart  muscle.  Clinical  trials  in  several  series 
of  cases  clearly  showed  the  value  of  this  solution 
for  intravenous  or  subcutaneous  injection.  Its  use 
is  also  advised  for  the  irrigation  of  infected  or 
other  wounds,  the  combination  of  salts  it  includes 
tending  to  excite  the  tissue  cells  and  hasten  repair. 

RIFORMA  MEDICA. 

September  n, 

Ataxia  in  Walking  and   Svi^imming,   by  A. 

Murri. — -Ataxic  patients  who  are  unable  to  walk 
four  steps  without  falling  can  nevertheless  swim. 
The  capacity  of  adaptation  to  this  persists  in  spite 
of  atonia,  asthenia,  and  astasia,  if  the  cerebellum  is 
uninvolved.  However,  the  cerebellum  seems  to  be 
concerned  only  with  the  muscles  used  in  walking  or 
maintaining  the  erect  posture.  In  dogs  with  the 
cerebellum  removed  there  remains  the  power  of  co- 
ordinate movements  of  the  extremities  provided  that 
the  animals  are  in  a  ]y'\ng  position.  The  cerebellum 
seems  not  to  be  an  organ  of  equilibration  in  the  true 
sense  of  the  word,  but  rather  it  controls  the  tone  and 
contractions  of  the  muscles  which  are  involved  in 
walking  and  standing. 

A  New  Serum  Coagulation  Reaction,  by  S. 
Scigliano. — Extensive  experiments  were  undertaken 
to  test  the  assertions  of  Hirschfeld  and  Klinger  in 
1914  that  they  had  evolved  a  new  method  of  serum 
diagnosis  of  syphilis  utilizing  the  phenomenon  coag- 
ulation of  the  serum  of  a  given  animal.  These 
writers  established  that  syphilitic  serums  annulled 
or  retarded  the  coagulation  of  other  normal  serums. 
The  material  ref|uircd  for  this  test  consists  of  five 
factors;  an  emulsiftn  of  organ  extract;  a  serozyme ; 
a  solution  of  the  chlorides  of  calcium  and  sodium; 
an  oxalate  of  plasma,  and,  finally,  the  sertun  to  be 
examined.  Scigliano  concludes  that  serums  which 
are  definitely  syphilitic  inhibit  or  retard  the  coagula- 
tion of  other  serums  and  that  the  strength  of  the 
Wasserniann  reaction  coincides  exactly  with  the  de- 


gree of  retardation  of  coagulation;  also,  that  def- 
initely nonsyphilitic  serums  from  healthy  individuals 
with  a  negative  Wasserniann  do  not  influence  this 
coagulation  period  in  the  least. 

ROUSSKY  VRATCH. 

June  X,  1915. 

Experiment  with  the  Use  of  Fetal  Cord  to  Re- 
place Defects  in  Mucous  Membrane,  by  W.  A. 

Perinoff. — In  two  cases  the  author  employed  suc- 
cessfully pieces  of  fresh  cord  to  repair  defects  in 
mucous  membranes.  He  states  that  the  cord  with 
its  smooth,  velvety  skin  surface  and  underlying  mu- 
cosa forms  an  ideal  tissue  for  such  repairs. 

June  27,  1913. 

Honey  in  the  Treatment  of  Diabetes,  by  A. 

la.  Davidof?. — The  author  made  the  accidental  ob- 
servation that  the  ingestion  of  honey  by  diabetics 
does  not  seem  to  increase  the  amount  of  sugar  in  the 
urine.  He  then  permitted  a  number  of  diabetics 
to  add  honey  to  their  diet,  and  he  found  that  far 
from  increasing  the  glycosuria,  the  excretion  of 
sugar  diminished  considerably  in  some  cases.  The 
conclusion  reached  by  the  author  is  that  honey  is  a 
very  useful,  and  certainly  very  palatable  article  of 
food  in  diabetes. 

July  4,  1913. 

Symptoms  of  Basedow's  Disease  and  Tuber- 
culous Infection,  by  F.  P.  Bjalokur. — The  author 
maintains  that  in  many  cases  of  tuberculosis,  espe- 
cially in  women,  there  is  an  associated  hyperthyroid- 
ism, the  latter  being  caused  by  the  irritating  tubercu- 
lous toxins.  He  thus  explains  the  emaciation,  rapid 
pulse,  extreme  nervousness  and  the  irritating  cough 
in  many  cases  of  pulmonary  tubercvilosis.  Symp- 
toms of  Basedow's  disease,  according  to  the  author, 
frequently  point  to  latent  tuberculosis.  In  the 
treatment  of  pulmonary  tuberculosis  with  hyperthy- 
roidism, attention  should  be  directed  to  the  thyroid 
gland,  and  the  patient  placed  under  conditions  which 
would  tend  to  diminish  the  thyroid  secretion.  Tu- 
berculin is  contraindicated,  also  forced  feeding 
and  great  altitudes.  Arsenic  is  also  contraindicated 
in  cases  where  there  is  a  disturbance  of  the  gastro- 
intestinal tract ;  in  any  case  it  is  of  httle  benefit. 
The  most  satisfactory  results  the  author  obtained 
from  citrate  of  iron  and  strychnine,  hypodermically. 
In  severe  cases  x  ray  treatment  of  the  thyroid,  once 
a  week  or  every  ten  days  may  be  of  benefit ;  or  thy- 
roidectomy may  be  considered. 

Gonorrheal  Phylacogen  in  Gonorrheal  Compli- 
cations, by  V.  I.  Zdanovitch. — The  author  em- 
ployed gonorrheal  phylacogen  in  ten  cases  of  gon- 
orrhea complicated  with  prostatitis,  epididymitis,  or- 
chitis and  arthritis.  On  the  whole,  the  results  were 
(]uite  favorable,  particular  benefit  having  been  ob- 
served in  the  diminution  of  pain  and  prevention  of 
clironicity. 

The  von  Pirquet  Reaction  in  School  Children, 

by  M.  N.  Chaifets.— The  author  applied  the  von 
Pirquet  test  to  149  boys  from  a  public  school  and 
127  girls  from  an  orphan  asylum.  In  thirty-five 
])er  cent,  of  the  boys  and  sixty-five  per  cent,  of  the 
girls  a  negative  reaction  was  noted.  The  predom- 
inance of  positive  tests  among  the  boys,  the  author 
explains  by  the  fact  that  they  come  from  the  lower 
middle  class  where  the  environment  is  not  very  fa- 
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vorable,  while  the  girls  in  the  asylum  live  under 
much  better  hygienic  conditions.  Classifying  the 
subjects  according  to  ages,  the  author  found  that 
up  to  twelve  years  44.3  per  cent,  reacted ;  from 
twelve  to  twenty  years,  fifty-five  per  cent.,  showing 
that  with  advancing  years  the  reaction  is  positive  in 
larger  proportion.  Further  grouping  shows  that 
in  23.5  per  cent,  there  were  clinical  indications  of 
tuberculous  infection.  In  29.5  per  cent,  no  lesions 
could  be  discovered.  In  seven  per  cent,  the  reac- 
tion was  negative,  but  other  indications  of  latent  tu- 
berculosis were  present.  The  author  regards  the 
I  test  as  specific  and  urges  its  application  to  all  school 
children. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

September  I-l,  1^15. 

Medical  Study  of  the  Consequences  of  the  Pres- 
ent War,  by  A.  Espina  y  Capo. — Apart  from  the 
actual  physical  injuries  inflicted  by  projectiles,  as- 
phyxiating gases,  etc.,  there  must  be  studied  the  ill- 
nesses peculiar  to  armies  on  active  service,  and  still 
further  the  eftect  of  the  war  on  such  individuals  as 
escape  both  medical  and  surgical  mishaps  while  in 
the  field.  Youths  are  taken  for  mihtary  service 
whose  organs  are  not  developed  sufficiently  to  stand 
the  strain.  Again,  the  rigors  of  trench  life  light 
up  latent  tuberculous  processes  and  aggravate 
slight  infections,  also  lowering  resisting  powers  so 
as  to  predispose  to  the  disease  in  after  years.  The 
heart  is  exposed  to  unaccustomed  and  abnormal 
strain  from  the  carrying  of  heavy  equipment,  moun- 
tain climbing,  long  fasting  and  exposure  to  weather 
conditions.  There  is  exposure  to  rheumatic  infec- 
tion of  the  heart  with  resulting  endocarditis,  myo- 
carditis and  pericarditis.  Going  back  still  further, 
'we  must  consider  the  children  born  or  being  reared 
■in  such  times,  the  terrible  conditions  in  which  they 
lare  born,  the'  mental  impressions  of  the  mothers 
during  pregnancy  and  lactation,  the  great  spread  of 
syphilis  and  consequent  congenital  infection  of  chil- 
dren and  the  horde  of  children  born  illegitimately 
and  to  diseased  mothers.  Young  children  are  de- 
prived of  their  proper  food  to  feed  the  soldiers, 
thus  causing  inanition  and  rhachitic  conditions  with 
a  predisposition  to  tuberculosis  and  lowered  resis- 
tance to  other  diseases.  The  shocks  to  the  nervous 
system  during  the  adolescent  period  will  leave  their 
mark  in  after  life.  Epidemics  have  already  arisen 
which  were  difficult  to  check,  first  in  the  Serbian 
army  and  at  present  in  the  Austrian  army,  typhus, 
cholera,  dysentery,  malaria  and  infectious  diseases 
including  the  much  dreaded  pneumonia.  Apart 
from  the  disgraceful  crippling  of  the  present  gener- 
ation there  will  be  consequences  and  effects  lasting 
through  many  generations  which  will  destroy  after 
one  year  of  war  one  hundred  years'  work  in  sani- 
jjtary  education  and  prophylaxis. 

BRITISH  MEDICAL  JOURNAL. 

September  11,  igis. 

1  Alveolar  Carbon  Dioxide  Determinations  in 
ithe  Treatment  and  Prognosis  of  Diabetes,  by  E. 

|P.  Poulton. — Alany  cases  of  diabetes  of  varying  se- 
verity were  studied  with  respect  to  the  action  of 
."arbon  dioxide  in  the  production  of  acidosis.  The 
ilveolar  carbon  dioxide  tension  was  determined 


])Oth  by  Fridericia's  tensimeter  and  by  either  the 
Haldane-Priestley,  or  the  Hasselbalch-Lindhard 
methods.  The  Fridericia  method  was  found  to  be 
very  simple  and  easy  of  execution  and  to  give  quite 
accurate  results.  It  is  described  in  some  detail  be- 
cause it  is  possible  to  make  clinical  use  of  the  instru- 
ment in  private  practice.  The  results  of  the  obser- 
vations showed  that  the  determination  of  the  alve- 
olar carbon  dioxide  tension  gave  a  very  good  index 
of  the  severity  of  acidosis.  It  is  of  no  use  to  apply 
the  test  in  cases  free  from  evidence  of  acetone 
bodies  in  the  urine,  for  the  results  will  always  fall 
within  normal  limits  of  five  to  six  per  cent.  The 
alveolar  carbon  dioxide  tension  proved  to  be  a  sure 
guide  to  the  severity  of  the  condition  and  indicated 
.with  great  certainty  whether  or  not  coma  was  im- 
pending. The  cases  could  be  divided  into  two 
groups  by  its  means :  The  mild  group,  in  which  the 
tension  fell  within  the  normal  limits  and  the  prog- 
nosis relative  to  coma  was  fairly  good,  and  the  se- 
vere cases,  in  which  coma  was  impending  and  the 
carbon  dioxide  tension  was  below  normal.  The  ac- 
tual carbon  dioxide  pressure  was  found  to  be  an 
index  of  the  degree  of  danger.  Where  it  was  as 
low  as  two  per  cent.,  coma  might  be  expected  with- 
in twenty-four  hours,  three  to  four  per  cent,  indi- 
cated that  coma  was  not  likely  to  occur  in  less  than 
two  or  three  days.  A  sudden  fall  in  the  tension 
indicated  danger,  although  coma  might  be  averted 
by  treatment.  These  indications  often  were  not  at 
all  parallel  with  the  apparent  clinical  severity  of 
the  cases,  the  clinical  signs  not  being  trustworthy 
guides.  When  coma  seemed  impending  within  a 
few  days,  or  even  a  few  hours,  judicious  treatment 
and  the  liberal  infusion  of  sodium  bicarbonate  often 
delayed  its  onset  for  weeks  or  even  longer.  An- 
other method  of  measuring  the  severity  of  the  con- 
dition of  the  patient  the  determination  of  the  ratio 
of  the  urinary  ammonia  nitrogen  to  the  total  urin- 
ary nitrogen.  Normally  the  figure  for  this  ratio 
lies  between  three  and  four  per  cent.  In  severe 
acidosis  it  may  rise  to  from  twelve  to  thirty  per 
cent.  The  disadvantages  of  this  method  lie  in  the 
time  required  for  the  analyses ;  the  procedure  is  es- 
sentially a  laboratory  one.  The  tensimeter  is  as 
easy  to  use  as  the  ureometer  and  is  of  clinical  value 
at  the  bedside,  for  its  results  are  immediate  and 
treatment  may  begin  at  once. 

LANCET. 

September  11,  1915. 

Pathology  of  Trench  Frostbite,  by  J.  Lorrain 
Smith,  James  Ritchie,  and  James  Dawson. — This 
study  comprised  careful  observation  of  the  cHnical 
condition  and  an  experimental  investigation  in  rab- 
bits. Frostbite  is  produced  by  prolonged  exposure 
in  confined  qtiarters  where  movement  is  limited  to 
moderate  cold  combined  with  moisture.  The  pa- 
tient would  often  complain  of  numbness  in  the  feet 
which  would  disappear  after  a  day's  interval.  On 
second  exposure  the  condition  would  increase  until 
the  typical  picture  of  frostbite  was  produced.  This 
consisted  of  a  swelling  in  the  toes,  slight  blush  or 
bluish  color,  often  very  persistent  pain  and  pricking 
and  some  degree  of  anesthesia.  From  the  animal 
experiments,  the  condition  was  shown  to  be  pri- 
marily an  affection  of  the  bloodvessels,  the  injured 
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walls  permitting  an  excessive  exudation,  greatly  in- 
creased by  the  application  of  warmth.  Plbrin  was 
deposited  in  the  tissues  and  their  fibrous  elements 
were  more  or  less  disintegrated.  There  was  often 
rupture  of  the  vessel  walls  with  escape  of  blood.  In 
treatment,  prevention  is  the  most  important  ele- 
ment. This  can  largely  be  accomplished  by  thor- 
ough massage  of  the  feet  before  and  after  exposure, 
shortening  the  period  of  exposure,  avoidance  of  all 
constriction  of  the  circulation,  provision  for  drain- 
age of  the  foot  gear  and  avoidance  of  moisture  as 
far  as  possible.  The  thorough  application  of  an 
oil  with  a  high  boiling  point  to  the  feet  was  found 
of  value  in  preventing  wetting.  When  frostbite  has 
occurred,  the  restoration  of  the  circulation  should 
be  delayed  and  heat  should  not  be  applied. 

Phenolization  in  the  Treatment  of  Gas  Gan- 
grene, by  Louis  Menciere. — Excellent  results 
have  been  secured  in  many  cases  of  gas  gangrene 
with  preservation  of  the  extremity  by  the  efficient 
use  of  phenol.  The  "edges  of  the  wound  should  be 
raised  to  form  a  cavity  into  which  a  mixture  of  nine 
parts  of  pure  phenol  with  one  of  alcohol  should  be 
poured.  All  the  recesses  of  the  wound  should  be 
swabbed  out  with  this  solution,  which  should  be  al- 
lowed to  remain  in  contact  for  one  to  one  and  a 
half  minute.  Cauterization  of  the  skin  should  be 
carefully  avoided.  The  solution  should  be  re- 
moved with  tampons,  the  wound  irrigated  with 
three  or  four  litres  of  strong  alcohol.  After  this 
it  should  be  embalmed  with  150  to- 200  grams  of  a 
mixture  composed  of  one  litre  of  ether,  ten  grams 
each  of  iodoform,  guaiacol  and  eucalyptol,  thirty 
grams  of  balsam  of  Peru  and  100  c.  c.  of  ninety  per 
cent,  alcohol.  A  permanent  dressing  should  be  ap- 
plied and  renewed  twice  daily  for  a  week.  Rarely 
is  a  second  phenolization  required.  The  permanent 
dressing  should  consist  of  gauze  tampons  soaked  in 
a  solution  ten  times  the  strength  of  the  one  de- 
scribed. The  surgeon  should  decide  whether  the 
wound  may  be  treated  by  this  method  or  whether 
amputation  is  immediately  required. 

Succus  allii  in  the  Control  of  Suppuration  in 
Wounds,  by  A.  D.  Serrell  Cooke  and  V.  Gabriel. 
— The  favorable  eifect  of  garlic  juice  when  inhaled 
in  pulmonary  tuberculosis,  suggested  its  use  in  in- 
fected wounds.  Twenty  cases  have  been  treated 
Avith  a  lotion  containing  one  part  of  succus  allii  to 
three  or  four  parts  of  distilled  water;  striking  re- 
sults have  been  obtained.  The  lotion  was  used  to 
wash  out  the  wound  twice  a  day  and  its  application 
Avas  combined  with  drainage.  Noticeable  improve- 
ment usually  took  place  within  twenty- four  hours, 
and  very  marked  improvement  at  the  end  of  the 
second  day.  Discharge  was  promptly  reduced,  the 
pain  relieved  and  the  tissues  were  not  injured  in 
any  way.  The  phenol  coefificient  of  allyl  sulphide 
is  given  as  two ;  it  is  possible  to  use  it  in  concentra- 
tions much  greater  than  ])henol. 

The  Strength  of  Picric  Acid  as  an  Antiseptic, 
by  II.  I,.  Tidv.-— The  ijlicnol  coefficient  was  deter- 
mined by  the  Rideal- Walker  method,  using  Bacillus 
typhosus  as  the  test  organism.  The  results  showed 
that  picric  acid  had  a  coefificient  of  six ;  that  is,  a 
0.165  per  cent,  solution  of  picric  acid  was  the  same 
in  bactericidal  activity  as  a  one  per  cent,  solution 
of  phenol. 


BRITISH  JOURNAL  OF  CHILDREN'S  DISEASES. 

September,  i<)is. 

Congenital  Heart  Disease  and  Ulcerative  Sore 
Throat,  by  J.  D.  Rolleston. — The  patient,  aged' 
eleven  months,  was  admitted  to  the  hospital  on  the  1 
eleventh  day  of  an  attack  of  diphtheria.  The  child 
had  been  blue  since  birth  and  was  always  delicate. 
The  throat  culture  showed  a  predominance  of  cocci 
and  a  few  bacilli,  resembling  diphtheria  bacilli;  a 
large  dose  of  antitoxin  was  given.  Stridor  and  a 
hoarse  cough  developed  and  the  patient  died  on  the 
twenty-third  day  of  intercurrent  bronchopneu- 
monia. The  autopsy  showed  ulceration  of  the  ton- 
sils and  soft  palate.  Areas  of  bronchopneumonia 
were  found  in  the  lower  lobe  of  the  left  lung.  The 
heart  showed  transposition  of  the  great  arterial 
stems  (the  aorta  arising  from  the  infundibulum  of 
the  right  ventricle  and  the  pulmonary  artery  from 
the  left  ventricle),  marked  deficiency  of  the  inter- 
auricular  septum ;  an  interventricular  foramen  and 
stenosis  and  hypoplasia  of  the  pulmonary  artery. 
The  duration  of  life  in  complete  transposition  of  the 
aorta  and  pulmonary  artery  is  usually  very  short. 
In  this  case  the  prolongation  of  life  was  attributed 
to  the  defects  in  the  auricular  and  ventricular  septa, 
which  allowed  a  free  mixture  of  the  arterial  and 
venous  blood.  Maternal  infections  and  fetal  endo- 
carditis play  only  a  small  part  in  the  causation  of 
congenital  heart  disease ;  it  is  generally  supposed  to 
be  due  to  a  developmental  error. 

Lymphocytomatosis,  by  F.  Parkes  Weber. — In 
autopsies  it  is  occasionally  found  that  one  or  more 
of  the  viscera,  especially  the  kidneys,  are  completely 
infiltrated  with  cells  like  lymphocytes,  which  sep- 
arate the  essential  elements  of  the  affected  organ 
from  each  other.  When  the  disease  affects  the  kid- 
neys, it  is  hard  to  make  the  differential  diagnosis  at 
autopsy  from  the  large  white  kidney  of  parenchy- 
matous nephritis.  The  disease  is  characterized  by 
the  appearance  of  swellings  which  consist  of  cells 
like  lymphocytes.  The  blood  change  may  not  be 
characteristic. 

Education  of  Children  with  Defective  Vision, 
by  N.  Bishop  Harman. — The  author  is  opposed  to 
the  introduction  of  the  Montessori  system  into  Eng- 
land for  the  reason  that  the  grounds  of  its  success 
in  Italy  do  not  exist  in  England.  The  English  are 
inclined  to  be  individualists  and  uniformity  is  for- 
eign to  the  mental  habit  of  the  inhabitants.  As  re- 
gards the  training  of  children,  poor  eyesight  is 
not  discovered  until  they  are  too  old  to  be  fit  sub- 
jects for  such  an  elementary  scheme  of  teaching.  In 
the  Montessori  system,  children  with  defective 
vision  are  taught  by  the  method  of  touch — things 
are  handled  and  touched,  but  not  looked  at.  To 
supi)lant  the  use  of  the  sense  of  vision  by  that  of 
touch  is  a  retrogression  in  British  methods. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 

September  i6,  n)i$. 

Surgical  Experiences  in  France,  by  William 
Jason  Mixtcr. — When  a  soldier  is  wounded  in  the 
French  trenches,  a  first  aid  dressing  is  applied  and 
he  is  carried  back  as  soon  as  practicable  to  a  dres.*;- 
ing  station,  where  his  dressing  is  reinforced  if  nec- 
essary, a  diagnosis  card  tied  to  his  clothing,  if  not 
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already  done,  and  then,  unless  moribund,  he  is.  sent 
to  one  of  the  first  line  hospitals,  or  it  the  wound  is 
slight,  and  transportation  is  at  hand,  to  the  distrib- 
uting point  in  the  rear.  Here  he  is  looked  over 
again  and  sent  to  some  hospital  in  the  army  zone, 
or  by  rail  to  Paris,  or  to  some  of  the  larger  base 
hospitals  in  the  south  of  France.  Most  of  the 
wounds  are  caused  by  shell  or  shrapnel,  about  fif- 
teen per  cent,  by  rifle  balls,  a  few  by  hand  grenades. 
The  writer  has  seen  but  one  bayonet  wound  and  no 
sabre  cuts.  Nearly  all  shell  and  shrapnel  cases  were 
septic  and  are  of  interest  chiefly  as  a  constantly 
changing  problem  in  immobilization  and  sepsis, 
though  the  nerve  injuries  are  only  slightly  less  in 
importance.  Both  overshadow  the  operative  point 
of  view.  The  gas  bacillus  varies  tremendously  in 
virulence ;  it  shows  clinically  in  only  a  moderate 
number,  but  if  sought  for  carefully  can  be  found  in 
ninety  per  cent.  Immobilization  of  fractures  in  the 
presence  of  septic  wounds  forms  a  difficult  problem  ; 
plaster,  either  in  the  form  of  a  bivalve  or  with  large 
bows  built  over  wire  netting,  is  usually  the  best. 
Mixter's  experiences  lead  him  to  conclude  that  gun- 
shot wounds  do  best  if  let  alone  as  much  as  possi- 
ble, unless  there  is  some  direct  indication  for  inter- 
vention. All  war  wounds  except  those  caused  by 
bullets  which  do  not  "upset,"  will  almost  certainh 
be  septic.  Gunshot  fractures,  even  if  septic,  show 
remarkable  powers  of  repair.  Military  surgery  is  so 
different  from  civil  surgery  that  those  of  us  who 
expect  to  serve,  were  this  country  to  find  itself 
at  war,  should  have  some  definite  training  to  fit 
us  for  our  duties. 

The  Common  Shoulder  Injuries,  by  Edward  H. 
Risley — Emphasis  is  laid  on  the  following  points : 
Diagnosis  in  shoulder  injuries  is  not  made  by  clear 
cut  signs  and  symptoms,  but  by  a  careful  process  of 
exclusion  and  x  ray  examination  in  every  case.  The 
x  ray  is  of  the  utmost  importance,  as  it  often  reveals 
the  underlying  cause  of  a  persistent  bursitis  to  be 
some  of  the  frequent  lesions  of  the  greater  tuber- 
osity or  acromion  which  are  often  overlooked. 
About  sixty  per  cent,  of  subacromial  bursitis  cases 
are  of  the  occupational  type ;  most  of  the  others  de- 
pend on  some  lesion  of  the  greater  tuberosity  or 
acromion.  The  diagnosis  of  ruptured  supraspinatus 
tendon  should  not  be  made  until  at  least  three 
months  of  nonimprovement  have  elapsed.  Cases  of 
long  standing  bursitis  with  adhesions  give  a  picture 
identical  with  that  of  ruptured  supraspinatus  tendon 
and  satisfactory  results  from  operation.  Calcare- 
ous deposits  in  the  subacromial  bursa  may  be  ab- 
sorbed spontaneously.  Occupational  neurosis  per 
se  does  not  exist  in  the  shoulder  joint.  Injuries  to 
the  brachial  plexus  are  rare.  Slight  injuries  to  the 
greater  tuberosity  and  acromion  and  arthritis  of  the 
acromioclavicular  joint  are  of  far  greater  imoortance 
than  is  generally  supposed  in  prolonging  disability 
after  shoulder  injuries. 

September  2}.  igij. 

Acute  Perforations  of  Ulcers  of  the  Stomach 
and  Duodenum,  by  Irvins^  J.  Walker. — The  his- 
tory of  disturbance  of  the  stomach  or  duodemmi 
should  always  be  sought  for  in  cases  of  suspected 
perforation.  The  most  constant  symptom  is  a  sud- 
den, severe  epigastric  pain.  Shock  is  inconstant,  and 
the  value  of  the  absence  of  liver  dullness  as  a  sign 


of  perforation  probably  has  been  overestimated. 
-Simple  closure  of  the  perforation  with  drainage  of 
the  peritoneal  cavity  is  the  safest  procedure  in  the 
majority  of  cases.  The  mortality  can  be  diminished 
by  greater  care  in  the  diagonsis  and  treatment  of 
chronic  lesions  of  the  stomach  and  duodenum ;  few 
are  allowed  to  reach  the  stage  of  perforation,  and  by 
giving  these  the  benefit  of  surgical  measures,  the 
chances  of  recovery  are  still  good. 

Relation  between  the  Genetic  Factors  and  the 
Age  of  Onset  in  Hereditary  Epilepsy,  by  D.  A. 
Thom. — With  the  exception  of  alcohohsm  all  of  the 
maternal  traits  were  manifested  in  the  offspring  at 
an  earlier  date  in  the  form  of  epilepsy  than  traits 
transmitted  by  the  father.  When  both  parents  had 
the  same  defect,  the  onset  was  at  an  earlier  date  than 
when  only  one  parent  was  defective.  There  was 
practically  no  difference  between  the  average  age 
in  cases  in  which  two  or  three  defects  were  in- 
herited and  in  those  in  which  the  family  history  re- 
vealed only  one.  Cases  with  direct  heredity  had  an 
earlier  onset  than  those  with  collateral  heredity. 

Blood  Pressure,  by  Cadis  Phipps. — A  difiference 
of  five  or  ten  mm.  in  the  blood  pressure  reading  may 
be  observed,  depending  on  whether  the  pressure  is 
determined  by  palpation  or  auscultation.  The  read- 
ing may  vary  in  the  same  individual  between  the 
right  and  the  left  arms,  thighs,  or  calves,  or  between 
these  parts  ;  this  variation  is  in  no  way  uniform.  The 
variations  appear  to  be  as  great  in  young  persons  as 
in  old,  in  those  showing  healthy  arterial  walls  as  in 
those  showing  sclerosis.  The  relation  of  the  artery 
to  other  structures  probably  is  of  more  importance 
to  the  blood  pressure  reading  than  the  thickness  of 
the  overlying  tissues.  Difference  between  the  right 
and  left  brachial  pressures  is  by  no  means  diagnostic 
of  aortic  aneurysm.  The  presence  of  a  higher  pres- 
sure in  the  leg  than  in  the  arm  is  not  diagnostic  of 
aortic  insufficiency,  and  blood  pressure  in  the  vessel-^ 
of  the  leg  and  arm  is  not  practically  the  same  in  nor- 
mal persons,  although  such  assertions  have  been 
made. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

September  _'5,  79/5. 

The  Decomposition  of  Food  Products  as  Car- 
diovascular Poisons,  by  Robert  N.  Willson. — The 
decomposition  of  food  in  the  intestine  leads  to  the 
liberation  and  absorption  of  toxic  substances  which 
ma}^  be  in  part  strictlv  chemical,  in  part  purely  bac- 
terial, and  in  part  normal  end  products  which  may 
be  poisonous  to  a  given  individual.  These  toxic 
materials  act  in  one  of  three  ways  ;  either  through 
a  chemical  toxemia,  a  bacteriemia,  or  by  virtue  of 
the  formation  of  toxic  gases  which  are  partly  ab- 
sorbed and  which  partly  act  by  mechanical  disturb- 
ance of  neighboring  viscera  including  the  heart.  Ir- 
respective of  the  form  of  food  intoxication  the  first 
effects  are  manifest  in  the  cardiovascular  system  and 
consist  in  a  rise  in  the  rate  of  the  heart  beat  and  an 
elevation  of  both  systolic  and  diastolic  blood  pres- 
sures. In  some  cases,  however,  the  blood  pressure 
is  abnormally  low,  falling  to  loo  mm.  Hg.  for  the 
svstolic  and  seventy-five  for  the  diastoHc.  Some  of 
the  poisonous  substances  specially  likelv  to  be  pro- 
duced are  the  amines  and  aminoacids.  Observation 
leads  the  author  to  state  that  an  excess  of  food  is 
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of  more  importance  in  producing  the  toxins  than  is 
any  single  food  element,  although  proteins  are  per- 
haps more  often  the  source  of  these  substances  than 
other  constituents. 

The  Role  of  the  Nose,  Throat  and  Accessory- 
Sinuses  in  Chronic  Infectious  Arthritis,  by 
Roland  Hammond. — Sixty-one  unselected  cases  of 
chronic  arthritis  were  investigated.  Twenty-eight 
gave  negative  evidence  regarding  nose  and  throat 
infection  and  thirty  gave  positive  evidence.  Many 
giving  positive  evidence  of  infection  showed  in- 
volvement of  the  tonsils.  In  twelve  of  the  positive 
cases,  operation  for  removal  of  the  source  of  the 
infection  was  performed,  and  of  these,  two  cases 
improved  markedly,  three  showed  slow  improve- 
ment, two  showed  no  improvement  and  two  were 
made  worse.  The  results  of  operative  treatment 
were  not  encouraging. 

Clinical  Type  of  Arthritis  Originating  about 
the  Teeth,  by  Thomas  B.  Hartzell. — Careful  ex- 
amination was  made  of  the  extracted  teeth  of  220 
patients ;  in  every  instance  Streptococcus  viridans 
was  isolated.  The  same  result  was  obtained  in  the 
examination  of  the  roots  of  normal  living  teeth  in 
a  considerable  series.  The  arthritis  of  dental  ori- 
gin seems  to  be  always  due  to  Streptococcus 
viridans.  It  is  characterized  by  slow  onset  with 
exacerbations  and  remissions,  the  exacerbations  ap- 
parently being  coincident  with  the  filling  of  dental 
pockets  with  pus  or  the  retention  of  pus  in  pyor- 
rhea pockets.  Curettage  and  evacuation  cuts  of¥ 
the  constant  supply  of  organisms  and  toxins  and 
gives  the  patient  an  autoinoculation  of  a  large  num- 
ber of  organisms  which  act  as  a  vaccine.  From 
three  to  six  days  should  elapse  between  the  treat- 
ment of  each  of  a  number  of  teeth  to  avoid  danger 
of  lighting  up  the  disease  and  to  make  the  best  use 
of  the  autoinoculations.  This  dental  type  of  arthri- 
tis is  easily  controlled  if  the  teeth  are  properly 
treated.  When  deformity  has  occurred,  the  best 
thing  that  can  be  secured  is  limitation  of  the  prog- 
ress of  the  disease. 

Quinine  and  Urea  Hydrochloride  Injections  in 
Hyperthyroidism,  by  Leigh  F.  W atson. — Repeat- 
ed injection  into  different  portions  of  the  gland  of 
from  one  to  four  c.  c.  of  a  thirty  to  fifty  per  cent, 
solution  of  this  drug  leads  to  the  destruction  of  a 
considerable  portion  of  the  gland  substance  with  an 
amelioration  in  the  symptoms.  The  technic  is  dif- 
ficult and  the  method  is  not  suited  for  use  outside  a 
hospital  or  by  one  who  has  not  thoroughly  mastered 
its  difficulties  and  learned  its  possible  dangers.  It 
is  suitable  for  the  severe  toxic  cases. 

Treatment  of  Syphilis  of  the  Brain,  by  Guy 
O'Neil  Ireland  and  C.  Stuart  Wilson. — Using  the 
method  of  Byrnes,  the  authors  found  that  the  in- 
tradural injection  of  one  fiftieth  grain  of  mercuric 
chloride  in  serum  was  safe.  The  reactions  were  a 
little  greater  than  after  the  Swift  and  Ellis  treat- 
ment. Clinical  improvement  followed  the  first 
five  injections  in  seventy-five  per  cent.,  and  relapse 
occurred  in  about  forty  per  cent,  of  these  cases. 

MEDICAL  RECORD. 

Srl'tcml  er  ^'5,  /y/.5. 

Amputation  of  the  Great  Toe  and  the  Muscular 
Physiology  of  the  Leg,  hy  John  Schapi)s. — 
S(  Iiai)ps  describes  an  operation  devised  by  himself 


to  ayoid  the  permanent  deformity  and  disability 
which  frequently  follow  amputation  of  the  great  toe. 
His  method  is  to  avoid  cutting  away  the  tendons  of 
the  toe  but  rather  to  approximate  them  over  the 
stump,  thus  retaining  the  muscular  function  of  the 
arch  of  the  foot. 

A  Single  Stitch  Appendicectomy,  by  W.  Frank 
Fowler. — This  is  merely  a  method  of  tying  off  the 
appendix,  inverting  the  stump  and  approximating 
the  mesentery  in  an  appendicectomy  operation  by 
means  of  one  strand  of  catgut.  Fowler  has  de- 
vised a  special  form  of  clamp,  curved  almost  to  a 
right  angle  to  facilitate  this  procedure. 

Neuritis,  by  T.  McCall  Anderson. — It  is  strik- 
ing to  note  the  variety  of  the  symptoms  of  this  dis- 
ease and  also  the  great  number  of  patients  whose 
trouble  had  been  considered  as  rheumatism  and  had 
been  so  treated,  often  for  years.  In  neuritis  the 
pain  is  caused  by  muscular  spasm,  while  in  rheuma- 
tism it  is  due  to  congestion  or  inflammation,  there- 
fore the  pain  of  neuritis  is  easier  to  relieve  than 
that  of  rheumatism.  In  a  typical  neuritis  we  have, 
nerve  strain  or  nerve  exhaustion  and  toxemia  with 
contraction  of  muscular  tissue  from  the  absorption 
of  toxins.  Treatment  consists  in  removing  the  un- 
derlying cause  such  as,  a  sluggish  intestine,  a  con- 
gested liver,  overwork,  or  abdominal  adhesions. 
The  salines  are  of  service  in  flushing  out  the  colon, 
while,  as  a  palliative  as  well  as  a  curative  measure, 
the  secondary  faradic  current  is  of  great  service,  es- 
pecially when  followed  by  deep  massage. 

Treatm.ent  of  Gallstone  Disease,  by  Otto  Lerch. 
— Jaundice  makes  the  prognosis  more  grave.  The 
treatment  of  the  cohc  is  clear.  Pain  has  to  be 
stopped  and  for  this  morphine  is  the  supreme  rem- 
edy and  is  best  given  hypodermically.  Atropine 
acts  in  a  similar  way  by  relaxing  muscular  spasm, 
and  may  be  given  alone  or  combined  with  morphine. 
The  salicylates  in  large  doses  are  occasionally  use- 
ful. Rest,  both  physical  and  mental,  is  of  the  ut- 
most importance  to  influence  the  circulation.  Next 
in  importance  is  heat,  in  the  form  of  a  full  hot  bath, 
a  sitz  bath,  poultices  or  an  electric  thermophore. 
An  ice  bag  may  be  used  in  cases  where  heat  is  not 
well  borne.  Massage  and  electricity  when  skill- 
fully given  ease  pain  and  favor  the  expulsion  of  a 
stone.  A  pure  and  free  flowing  bile  prevents  the 
formation  of  stones  and  dissolves  them  after  they 
liave  been  formed  and  this  is  the  only  solvent  of 
biliary  calculi  so  far  found.  The  acute  attacks 
require  liquid  diet  and  in  all  cases  frequent  .small 
meals  should  be  given,  as  the  passing  of  chyme  .stim- 
ulates the  papilla  to  open  and  discharge  bile  into  the 
duodenum.  Olive  oil  may  be  given  in  the  dose  of 
a  wineglassful,  night  and  morning.  It  acts  as  an 
antispasmodic  and  a  laxative  by  keeping  the  stools 
soft.  Calomel,  as  well  as  the  mineral  waters  are  of 
great  service.  These  mineral  waters  represent  an 
alkaline  solution  which  given  warm  or  hot  one  hour 
I^cfore  meals  bathes  the  nmcous  membrane  of  stom- 
ach and  bowel,  freeing  it  from  mucus  and  also  sub- 
duing inflammation.  Surgical  methods  should  be 
I)receded,  combined,  and  followed  by  medical  treat- 
ment. 

House  Infection:  A  Potent  Source  of  Tuber- 
culosis, by  T.  \\'.  Brewer. — Housing  enters  into 
the  tul)crculosis  pro1)lcm  in  tliree  ways:  The  house 
itself,  with       fin-iiishings,  may  be  infected;  it  may 
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contain  a  careless  consumptive,  and,  thirdly,  the 
o-eneral  sanitary  condition  of  the  house  may  be  such 
as  to  lower  the  resistance  of  those  residing  therein. 
The  death  rate  in  all  cities  falls  in  proportion  to  the 
size  of  the  house. 

LANCET-CLINIC. 

September  18,  1915. 

Tuberculous  Meningitis  in  Adults,  by  H.  T. 
Ratterman. — That  there  have  been  remissions  and 
apparently  permanent  cures  in  cases  with  a  definite- 
ly estabhshed  diagnosis  of  tuberculous  meningitis  is 
granted  after  a  review  of  the  hterature  of  the  sub- 
ject in  the  last  fifteen  years.  The  disease  is  seem- 
ingly arrested  in  one  out  of  every  two  hundred 
cases.  As  no  specific  treatment  is  known,  such  for- 
tunate terminations  appear  to  depend  upon  low  vir- 
ulence of  the  organisms  present  or  to  an  increased 
resistance  to  them.  The  author's  case,  occurring 
in  a  man  forty-three  years  of  age,  terminated  fa- 
tally. Tubercle  bacilli  had  been  found  in  the  cere- 
brospinal fluid  during  life. 

Utility  of  the  Barany  Functional  Tests,  by 
C.  E.  Shinkle. — These  tests  are  deemed  most  fre- 
quently valuable  in  the  diagnosis  of  comphcations  of 
mastoid  disease,  but  are  also  occasionally  of  impor- 
tance in  obscure  cerebellar  cases.  Though  the  re- 
sults may  be  negative  in  certain  cases,  indications 
furnished  prove  definite  enough  to  warrant  an  exact 
local  diagnosis  in  the  absence  of  other  definite  symp- 
toms. A  summar}'  of  the  technic  of  the  tests  is 
given  by  the  writer,  and  a  table  of  the  various  pos- 
sible results  supplied. 

AMERICAN  JOURNAL  OF  TROPICAL  DISEASES  AND 
PREVENTIVE  MEDICINE. 

July,  1913. 

Verruga  and  Its  Insect  Transmission,  by 
Charles  H.  T.  Townsend. — An  investigation  was 
made  of  the  nature  of  the  insect  transmitting  Bar- 
tonia  bacilli formis,  which  infests  the  red  blood  cells 
in  Peruvian  verruga.  The  vector  was  found  to  be  a 
new  species  of  phlebotomus,  Phlebotomus  verru- 
carum,  a  nocturnal  bloodsucking  gnat  existing  only 
in  the  verruga  district  of  Peru.  The  disease  was 
produced  in  a  monkey  and  in  man  if  the  subjects 
were  bitten  by  the  phlebotomus.  Injections  of 
ground  phlebotomus  bodies  into  various  laboratory 
animals  produced  symptoms  similar  to  those  ob- 
served in  man  as  well  as  infection  of  the  erythro- 
o-tes  with  the  Bartonia  bodies.  Lizards  were  found 
to  act  as  a  reservoir  for  these  bodies,  and  are  con- 
sidered to  have  been  the  original  host  for  them,  the 
phlebotomus  manifestly  preferring  reptilian  to 
mammalian  blood.  The  theory  of  Strong  and  his 
associates,  that  Oroya  fever  and  the  verruga  erup- 
tion are  distinct  diseases,  is  combated.  Prophy- 
laxis against  verruga  consists  in  the  application  to 
the  exposed  parts  of  the  body,  just  before  dark,  of 
a  mixture  in  equal  parts  of  oils  of  anise,  eucalyptus, 
and  turpentine  in  boric  acid  ointment.  It  is  well  to 
sleep  under  a  tight  muslin  net,  taking  care  that  the 
edges  are  firmly  tucked  in. 

Sprue  as  a  Moniliasis  of  the  Digestive  Tract, 
by  Bailey  K.  Ashford. — The  disease  process  shifts 
from  bowel  to  tongue  and  back  again,  the  clinical 
picture  depending  entirely  on  what  part  of  the  di- 


gestive tract  is  in  eruption  at  this  time.  After  well 
developed  sprue,  chronic  intoxication  supervenes, 
the  liver  atrophies,  and  secondary  anemia  makes  its 
appearance.  Periods  of  latency  with  decided  better- 
ment or  apparent  cure  are  apt  to  occur.  Drugs  were 
found  of  little  use  save  when  employed  symp- 
tomatically  for  definite  clinical  crises.  Sprue  occurs 
almost  exclusively  in  Porto  Rican  towns  and  cities 
where  bread  is  a  staple  food ;  there  appears  to  be  a 
racial  predisposition  to  sprue  in  persons  of  North- 
ern birth.  The  tongue  lesions  of  sprue  are  often  in- 
distinguishable from  ordinary  thrush,  a  disease  as 
a  rule  due  to  ]\Ionilia  albicans,  and  Ashford  was  led 
to  suspect  a  poisonous  yeast  as  the  cause  of  the  in- 
fection. 

 ^  

NEW  YORK  NEUROLOGICAL  SOCIETY. 

Regular  Meeting,  Held  at  the  Academy  of  Medi- 
cine, June  J,  1915. 
Dr.  William  M.  Leszyxsky,  in  the  Chair. 
(Continued  from  page  733-) 
The  Cutaneous  Zone  of  the  Facial  Nerve. — Dr. 
J.  Ramsay  Hunt,  in  making  this  presentation,  re- 
viewed briefly  his  contribution  to  the  symptoma- 
tology of  the  sensory  system  of  the  facial  nerve 
{  Jour.  Nerv.  and  Mcnt.  Dis.,  1909,  p.  321)  :  i. 
The  geniculate  otalgia  (idiopathic,  reflex,  posther- 
petic, and  tabetic)  ;  2,  pain  in  the  ear  and  mastoid 
region  with  hypesthesia  of  the  concha,  in  cases  of 
facial  palsy  (Fallopian  neuritis)  ;  3,  the  sensory 
system  of  the  facial  as  a  reflex  mechanism  in  facial 
twitchings  and  spasms ;  4,  herpetic  inflammations  of 
the  geniculate  ganglion,  a  syndrome  characterized 
by  herpes  zoster  oticus,  facial  palsy,  and  auditory 
sjTTiptoms.  Anatomically,  the  sensory  system  of  the 
facial  nerve  consisted  of  the  geniculate  ganglion ;  a 
posterior  root,  the  nerve  of  Wrisberg,  and  periph- 
eral divisions  on  the  distal  side  of  the  ganglion,  viz., 
the  great  and  small  superficial  petrosal  nerves  with 
their  deep  tympanic  branches,  the  chorda  tympani, 
and  somatic  sensory  fibres  cotirsing  in  the  trunk  of 
the  nerve  and  destined  for  the  central  portions  of 
the  external  ear  (the  cutaneous  representation  of 
the  seventh  nerve).  Doctor  Hunt  referred  to  the 
confirmation  of  his  views  by  many  observ'ers,  and 
notably  the  case  of  tic  douloureux  of  the  geniculate 
system  reported  by  Clark  and  Taylor  to  the  Neuro- 
logical Society  in  June,  1909.  This  was  an  obstinate 
and  very^  severe  otalgia  of  geniculate  origin,  cured 
by  section  of  the  nerve  of  \\'risberg.  It  had  been 
observed  by  a  number  of  trained  neurologists  who 
were  agreed  as  to  its  distinctly  neuralgic  character 
and  limitation  to  the  area  which  Doctor  Hunt  had 
outlined  for  the  geniculate  system.  After  section 
of  the  sensors^  root  of  the  seventh  nerve,  the  relief 
from  pain  was  immediate,  complete,  and  permanent. 
A  more  definite  clinical  proof  of  the  pain  functions 
of  the  sensor)'  facial  or  a  more  complete  confirma- 
tion of  the  views  concerning  geniculate  otalgia,  as 
expressed  by  Doctor  Hunt  {Arch,  of  Otology, 
1907),  could  hardly  be  desired.  The  pain  in  this 
case  was  localized  in  the  depths  of  the  ear  and  on 
the  anterior  wall  of  the  external  meatus,  with  occa- 
sional stabbing  pains  in  front  of  the  ear.  Following 
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the  nerve  section  all  sensory  examinations  of  the 
face  and  external  ear  proved  negative,  with  the  ex- 
ception that  the  former  area  of  pain  seemed  to  the 
patient  to  be  a  little  less  sensitive  in  the  tests. 

In  a  subsequent  study  {Arch,  of  Intern.  Med., 
Tune,  1910),  Doctor  Hunt  had  also  described 
various  syndromes  and  complications  resulting  from 
herpetic  inflammation  of  the  geniculate,  auditory, 
glossopharyngeal,  and  vagal  ganglia.  An  attempt 
was  made  at  that  time  to  indicate  the  respective  cu- 
taneous and  intraoral  zones  of  the  seventh,  ninth, 
and  tenth  ganglia  by  the  herpes  zoster  method.  The 
geniculate  area  was  found  to  correspond  to  the  fol- 
lowing anatomical  landmarks  on  the  external  ear: 
The  concha,  tragus,  antitragus,  incisura,  intertra- 
gica,  antihelix,  fossa  of  the  antihelix,  and  the  su- 
perior portion  of  the  external  surface  of  the  lobule. 
The  cutaneous  area  of  the  ganglia  of  the  ninth  and 
tenth  nerves  corresponded  to  the  posterior  portion 
of  the  tympanum,  the  posterior  wall  of  the  auditory 
canal,  and  a  cutaneous  strip  on  the  posteromesial 
surface  of  the  auricle  and  the  adjacent  mastoid. 
More  recent  studies  had  made  it  probable  that  the 
geniculate  had  also  a  slight  representation  within 
the  auditory  canal  and  on  the  tympanic  membrane, 
as  well  as  on  the  posteromesial  surface  of  the  auricle 
and  the  adjacent  mastoid,  thus  sharing  with  the 
ninth  and  tenth  nerves  in  the  innervation  of  these 
areas. 

The  intraoral  zones  of  the  glossopharyngeal  and 
vagal  ganglia  were  represented  clinically  by  herpes 
zoster  pharyngis  and  herpes  zoster  laryngis  respec- 
tively, which  corresponded  to  the  mucous  membrane 
distributions  of  the  ninth  and  tenth  nerves.  There 
was  evidence  to  show  that  the  geniculate  might  also 
retain  an  intraoral  remnant  of  innervation  indicated 
by  the  occasional  presence  of  herpes  in  the  chorda 
distribution  and  in  the  region  of  the  soft  palate  in 
conjunction  with  the  typical  distributions  of  cu- 
taneous herpes  in  the  geniculate  area. 

In  the  description  of  the  zones,  the  importance  of 
anomalies,  variations,  and  overlap  of  innervation 
were  especially  emphasized  by  the  speaker,  as  well 
as  their  vestigial  characteristics.  Since  his  last  pub- 
lication in  1910,  fourteen  cases  of  isolated  herpes 
zoster  oticus  had  been  available  for  analysis,  in- 
cluding eight  personal  observations.  Of  this  num- 
ber all  were  associated  with  facial  palsy  and  eight 
with  auditory  disturbances  as  well.  As  was  the 
case  in  the  earlier  series  recorded,  the  eruption  of 
herpes  was  distributed  on  one  or  more  of  the  fol- 
lowing landmarks  of  the  external  ear,  viz.,  the 
concha,  antitragus,  tragus,  incisura  intertragica, 
antihelix,  fossa  of  the  antihelix,  superior  portion  of 
the  lobule,  and  the  external  meatus.  In  two  of  the 
cases  the  her{:)etic  vesicles  were  also  distributed  on 
the  posteromesial  surface  of  the  auricle  and  adjacent 
mastoid.  This  area,  therefore,  represented  topo- 
graphically the  geniculate  zone  on  the  external  ear. 

It  was  founcl  that  the  herpetic  crujition  varied 
considerably  in  size  and  distribution  in  different 
cases,  so  that  this  vestigial  sensory  zone  was  re- 
garded as  presenting  many  anomalies  and  variations, 
as  might  be  expected  from  its  phylogenetic  history 
and  gradual  submergence  beneath  the  encroachment 
of  the  trigeminal  and  cervical  areas.  For  the  .same 
reason  the  absence  of  any  clear  cut  area  of  anes- 


thesia was  doubtful,  from  the  fact  that  the  genicu- 
late zone  was  vestigial  and  its  area  interlaced  with 
and  was  conjointly  innervated  by  the  other  nerves 
of  this  region,  the  ninth,  tenth,  fifth,  and  auricular 
branches  of  the  cervical  nerves. 

From  a  study  of  the  anatomy  and  phylogeny  of 
the  facial  nerve,  the  speaker  concluded  that  the 
fibres  for  the  cutaneous  zone  course  with  the  motor 
fibres  in  the  Fallopian  canal,  finding  their  way  to  the 
auricle  by  way  of  the  auricular  branch  of  the  vagus, 
the  posterior  auricular  nerve,  and,  with  the  motor 
fibres  destined  for  the  innervation  of  the  minute 
intrinsic  muscles  of  the  external  ear.  These  mus- 
cles, like  the  cutaneous  sensory  zone,  were  more  or 
less  vestigial  in  character.  It  was  especially  signifi- 
cant that  the  cutaneous  sensory  zone,  which  was 
phylogenetically  very  old,  should  correspond  so 
closely  in  distribution  to  the  small  cutaneous  mus- 
cles of  the  external  ear  which  were  themselves  ves- 
tigial and  regressive. 

Some  observers,  notably  Dejerine,  had  included 
certain  hypesthetic  areas  of  the  face  and  occipital 
region  in  the  geniculate  area.  Doctor  Hunt,  how- 
ever, believed  that  these  objective  sensory  disturb- 
ances were  produced  by  concomitant  inflammatory 
changes  in  the  Gasserian  and  upper  cervical  gan- 
glia, and  therefore  did  not  properly  belong  to  the 
geniculate  zone.  The  objective  sensory  disturbance 
within  the  geniculate  zone  in  cases  of  facial  palsy, 
herpetic  inflammation  of  the  ganglion,  and  after- 
section  of  the  nerve  of  Wrisberg,  were,  for  the 
reasons  stated  above,  very  slight  (hypesthesia), 
and  might  even  be  absent,  because  of  the  vestigial 
character  of  this  cutaneous  zone  and  the  overlap 
from  adjacent  distributions  of  the  fifth,  ninth,  tenth, 
and  cervical  nerves,  lust  as  the  comparative  an- 
atomists had  done,  the  students  of  cranial  nerve 
components  had  found  somatic  sensory  fibres  in  the 
facial  nerves,  but,  true  to  the  old  anatomical  tradi- 
tion, had  referred  them  to  the  neighboring  trig- 
eminal and  vagal  systems.  Recently,  however, 
Norris  had  demonstrated  such  a  cutaneous  com- 
ponent in  the  facial  nerve  of  Siren,  and  Judson  and 
lierrick  had  described  similar  fibres  in  amblystoma. 
The  speaker  believed  that  if  the  eye  was  fixed  upon 
the  possibility  of  a  vestigial  cutaneous  component 
in  the  seventh  nerve,  these  might  be  demonstrated 
in  the  entire  vertebrate  series. 

Doctor  Leszynsky  said  that  as  he  recalled  the 
original  case  referred  to  by  Doctor  Hunt,  there  was 
no  involvement  of  the  auditory  or  facial  nerve.  The 
pain  was  limited  to  a  small  area  anterior  to  the 
meatus  and  was  different  from  any  form  of  tri- 
geminal neuralgia. 

Doctor  TiLNF.Y,  in  listening  to  Doctor  Hunt,  had 
been  convinced,  somewhat  against  his  will.  Fie 
came  prepared  to  attack  the  proposition  that  there 
was  a  sensory  zone  in  connection  with  the  facial 
nerve  in  man.  There  were  still,  he  thought,  ques- 
tions to  be  answered.  Doctor  Hunt  had  yet  to 
l^rove  where  the  fibres  from  the  geniculate  ganglion 
terminated,  in  order  to  demonstrate  to  which  com- 
ponent they  belonged.  It  had  been  held  by  such 
men  as  Herrick,  Strong,  Landacre,  and  others,  who 
had  done  much  to  advance  the  component  theory  of 
the  nervous  system  almost  to  its  idtimate  conclu- 
sions, that  the  seventh  nerve  did  not  contain  gen- 
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eral  somatic  sensory  components,  but  comprised 
only  afferent  special  cutaneous  fibres  from  tbe 
lateral  line,  splanchnic  sensory  fibres  from  the 
tongue,  and,  perhaps,  the  palate  for  taste,  and  ef- 
ferent branchial  motor  to  the  facial  musculature. 
Doctor  Hunt's  correspondence  with  Professor  Her- 
rick  was  more  recent  than  any  views  of  his  with 
which  Doctor  Tilney  was  familiar,  and  Herrick,  ac- 
cording to  Doctor  Hunt,  seemed  inclined  now  to 
concede  a  somatic  sensory  area  in  the  seventh  nerve 
innervation.  Doctor  Hunt's  arguments  were  co- 
gent and  he  had  given  excellent  reasons  for  believ- 
ing that  this  cutaneous  facial  area  corresponded 
phyletically  to  the  old  zone  of  the  spiracle.  From 
the  clinical  standpoint,  however,  it  seemed  that  cases 
of  otic  herpes  might  not  be  exclusively  due  to  in- 
volvement of  the  geniculate  ganglion.  The  clinical 
history  of  this  syndrome  showed,  in  the  majority  of 
instances,  that  they  were  dealing  rather  with  a 
pluriganglionic  disease.  The  interpretation  that 
Doctor  Tilney  would  give  of  the  cochlear  and  ves- 
tibular symptoms,  would  be  an  involvement  of  the 
ganglion  connected  with  the  divisions  of  the  eighth 
nerve,  namely,  the  ganglion  of  Scarpa  and  the 
spiral  ganglion.  Furthermore,  the  pain  and  hyper- 
esthesia so  commonly  present  along  the  distribution 
of  the  trigeminus,  would  indicate  involvement  of 
the  Gasserian  ganglion ;  in  certain  instances  there 
was  evidence  of  vagal  involvement.  One  saw  vago- 
spastic  conditions  as  well  as  vagotonic  symptoms — 
nausea,  vomiting,  and  bradycardia  were  not  unfre- 
quent  accompaniments.  Anatomically  they  could 
recognize  the  relation  of  the  auricular  nerve  of 
Arnold  to  the  ganglion  nodosum  of  the  vagus.  This 
latter  nerve  had  been  ascribed  by  anatomists  to  the 
innervation  of  the  ear  in  an  area  between  the  tra- 
gus and  antihelix,  the  region  in  which  herpes  most 
frequently  occurred,  so  that  it  might  be  possible 
that  they  were  dealing  with  an  inflammation  of  the 
ganglion  nodosum,  not  only  because  of  the  vagal 
symptoms,  but  because  the  distribution  of  Arnold's 
nerve  corresponded  so  nearly  to  the  herpetic  zone 
of  Hunt.  Doctor  Tilney  was  much  indebted  to 
Doctor  Hunt  for  the  light  which  he  had  brought  to 
bear  on  this  subject  and  believed  that  his  argument 
held  good. 

Family  Periodical  Paralysis. — Dr.  Joseph 
Byrne  said  that  the  case  reported,  occurred  in  a 
family  of  eight,  five  males  and  three  females.  So 
far  the  females  had  escaped.  Three  of  the  males 
had  had  attacks.  The  eldest,  thirty-six,  and  the 
third,  thirty-two  years,  had  so  far  escaped.  The 
father,  Jewish,  born  in  Russia,  died  nineteen  years 
ago,  aged  forty  years.  He  was  one  of  twins,  was 
healthy  until  a  few  years  before  death,  when  he  had 
stomach  trouble,  which  was  alleviated  by  staying  at 
Carlsbad.  He  returned  to  New  York,  and  six 
months  after  return,  had  a  supper  of  delicatessen 
and  beer.  He  awoke  at  4  a.  m.,  feeling  very  ill.  .^t 
7  a.  m.  he  became  paralyzed,  followed  by  loss  of 
speech  ;  he  tried  to  vomit,  but  failed  to  do  so,  was  un- 
conscious all  day,  and  died  at  6  p.  m.  after  convul- 
sions. This  was  the  only  attack  the  patient  had. 
The  mother,  a  Russian  Jewess,  had  diabetes  melli- 
tus  for  the  past  four  years.  She  appeared  healthy, 
but  was  uncommunicative.  Her  grandfather  died 
suddenly  thirty-seven  years  ago,  the  cause  being  un- 


known. The  father's  brother  died  twelve  years 
ago,  of  an  illness  similar  to  the  father's.  Nothing 
was  known  of  the  collaterals.  In  the  family  under 
consideration,  three  sisters  were  alive  and  well, 
one  had  five  healthy  children  ;  five  brothers.  A,  twen- 
ty-two and  a  half  years  old  ;  B,  twenty-five  years ; 
C,  thirty-two  years ;  D,  thirty-six  years.  A,  the 
youngest,  saw  Doctor  Byrne  in  December,  1914.  He 
was  a  student  and  had  five  attacks  of  paralysis  in 
five  years,  the  first  attack  coming  on  at  seven- 
teen and  a  half  years.  All  were  severe,  but 
the  last  was  the  worst  and  lasted  twenty- 
four  hours.  He  quoted  the  patient :  The  attack  was 
preceded  by  headache,  indigestion,  and  fever.  The 
joints  and  muscles  stiffened  and  the  limbs  became 
heavy.  In  from  one  to  three  hours  he  was  com- 
pletely paralyzed,  entirely  helpless,  with  the  excep- 
tion of  being  able  to  roll  his  head  from  side  to  side. 
Even  the  slightest  movement  elsewhere  was  impos- 
sible. His  mind  was  clear,  he  could  speak  and  un- 
derstand what  was  going  on.  His  body  was  abnor- 
mally heavy  to  those  who  lifted  it.  He  wanted  his 
body  turned  and  moved  every  few  minutes.  He 
wanted  to  vomit,  but  could  not.  He  could  not 
urinate.  After  an  emetic  the  vomitus  was  green. 
After  vomiting  his  condition  was  better  and  im- 
provement set  in  with  the  desire  to  urinate.  When 
he  took  a  purgative  it  acted  if  he  did  not  vomit,  but 
he  had  no  desire  to  go  to  stool  until  the  paralysis 
passed  away.  In  the  last  attack  he  had  cramps  in 
the  stomach.  He  was  placed  on  the  toilet  and  the 
bowels  moved.  This  helped  him  as  in  one  hour  he 
fell  asleep.  He  awoke  after  three  hours  and  could 
then  move  a  little.  Half  an  hour  later  the  paralysis 
was  entirely  gone,  but  some  weakness  in  the  joints 
and  muscles  of  the  Hmbs  remained.  An  hour  later 
he  was  out  of  bed  and  walking  around.  On  the 
night  previous  to  the  last  attack,  he  slept  little  on 
account  of  fever  and  indigestion,  and  he  was  some- 
what delirious.  On  other  occasions  should  he  eat 
a  heavy  meal  half  an  hour  before  going  to  bed,  his 
limbs  would  be  very  stiff  in  the  early  morning. 
This  passed  away  and  when  his  stomach  was  in 
good  condition,  he  had  no  such  trouble. 

The  order  of  the  paralysis  was,  lower  limbs, 
trunk,  upper  limbs,  neck.  Power  returned  as  fol- 
lows :  Hands  and  arms,  thigh  rotators  and  feet, 
simultaneously.  Patient  tried  to  urinate,  but  could 
not  in  an  attack.  Patient  A  had  a  peculiar  de- 
formity of  the  hands.  At  the  metacarpophalangeal 
joint  the  four  fingers  markedly  deviated  to  the  ul- 
nar side,  leaving  a  large  prominence  on  the  radial 
aspect  of  the  knuckle  of  the  index  finger.  The  fin- 
gers were  "double  jointed."  This  was  apparently 
inherited  from  the  father,  who  had  similar  hands. 
One  brother,  B,  had  also  similar  hands. 

Patient  B  was  five  feet  eleven  inches  tall  and 
weighed  145  pounds  ;  had  had  two  attacks,  the  first 
at  twenty-two  and  the  last  at  twenty-five  years. 
They  were  similar  to  those  of  A.  He  was  a  clerk, 
and  became  quite  helpless  at  office  and  had  to  be 
carried  home.     He  had  slight  neuropathic  traits. 

C,  thirty-two  years  old,  had  had  no  attacks  so  far. 

D,  thirty-four  years  old,  had  had  over  a  dozen.  In 
one  year  he  had  three  attacks.  He  liked  to  vomit 
in  attacks,  as  he  thought  it  relieved  him.  The 
speaker  saw  him  in  an  attack.  April  6,  1915,  which 
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proved  fatal.  E  had  had  no  attacks,  was  healthy, 
married,  and  had  one  healthy  child. 

As  to  D's  fatal  attack,  he  never  drank.  He 
smoked  cigarettes  in  moderation.  His  habits  were 
regular  and  temperate,  but  he  frequently .  dined  at 
restaurants.  This  was  regarded  by  his  family  (or- 
thodox Jews)  as  dissipation.  He  was  in  the  army  in 
Porto  Rico,  at  his  first  attack,  at  twenty  years.  The 
last,  the  thirteenth,  proved  fatal,  April  6,  191 5.  On 
April  5th,  there  was  a  heavy  fall  of  snow,  and  the 
patient  stayed  home  on  account  of  grippe.  He  had 
high  fever,  and  his  doctor  prescribed  powders  and 
advised  rest  for  a  week.  Though  forbidden  meat 
he  took  roast  beef,  and  had  chicken  broth  and  two 
bottles  of  fermented  milk.  On  April  6th  he  was 
irritable  in  the  morning;  at  noon  he  went  to  pur- 
chase the  milk,  and  on  his  return  met  his  employer, 
who  had  come  to  inquire  about  him.  This  episode 
upset  the  patient.  At  i  p.  m.  he  took  two  bottles  of 
the  sour  milk  and  went  to  bed.  At  6.30  p.  m.  he 
was  stiff,  although  he  could  still  stand  and  walk. 
He  knew  the  attack  was  inevitable.  He  took  a  mus- 
tard foot  bath  with  relief.  By  7.30  p.  m.  he  was 
completely  paralyzed.  The  order  of  paralysis  was 
lower  limbs,  trunk,  upper  limbs,  neck.  He  was 
given  a  bottle  of  citrate  of  magnesia  to  move  the 
bowels.  At  10.00  p.  m.  he  was  put  on  a  commode 
and  the  bowels  moved  freely,  there  being  nothing 
unusual  about  the  movement.  It  was  liquid,  well 
mixed,  of  greenish  golden  color,  no  marked  odor. 
No  excess  of  mucus  or  vmdigested  food.  After 
this  his  clothing  was  changed.  He  complained  of 
cold.   At  11.30  p.  m.  he  saw  the  patient. 

Neurological  examination.  Motor:  Could  wrinkle 
forehead  and  close  eyes  tightly.  Showed  teeth  poor- 
ly, but  equally  on  both  sides  and  with  manifest 
effort.  Strained  when  asked  to  open  mouth  and  did 
not  separate  teeth  more  than  half  an  inch.  Facial 
expression  on  laughing,  feeble  but  symmetrical. 
Putting  out  tongue  cost  an  effort.  Unable  to  trill 
tongue  against  hard  palate.  Could  whistle  feebly. 
Said,  Ah,  but  could  not  raise  pitch.  Swallowed  with 
difficulty.  Could  not  open  mouth  against  resistance. 
Could  make  slight  lateral  movements  of  head. 
Trunk  and  limbs  powerless,  but  barely  noticeable 
movement  of  wrist.  Position  of  hands,  one  fourth 
closed.  With  wrist  extended,  he  could  almost  close 
hand.  Interossei  and  lumbricals  were  powerless. 
Could  rotate  left  thigh,  but  not  right.  Could  wriggle 
toes  a  little.  Trunk  muscles  were  flaccid.  Attempts 
to  cough,  laugh,  or  vomit  were  feeble.  Did  not 
urinate.    No  flatus  passed  at  any  time. 

Patient  was  left  by  him  at  1.30  a.  m.,  with  instruc- 
tion for  continual  watching,  by  younger  brother, 
himself  a  victim  of  disease.  The  patient  asked  to 
have  throat  swabbed  out  and  later  made  signs  to 
have  this  done.  Later,  al)out  2.30  a.  m.,  patient  be- 
came very  quiet  and  turned  blue.  The  brother  tried 
to  swab  throat,  but  patient  became  rigid  and  bit  off 
the  swab.  The  brother  tried  artificial  respiration, 
but  the  patient  died.  The  cause  of  death  was  failure 
of  the  respiratory  mechanism  through  imvolvement 
of  the  diaphragm  or  exhaustion  of  the  diaphragm- 
atic neuromuscular  mechanism ;  the  latter  was  the 
more  probable.    Autopsy  was  refused. 

The  disease  must  be  classed  with  conditions  due 


to  inborn  errors  of  metabolism,  such  as  albuminuria, 
cystinuria,  pentosuria,  etc.  It  developed  along  with 
other  defects  than  those  related  to  metabolism. 
The  attacks  were  associated  with  improper  diet  or 
mode  of  living  affecting  the  defective  mechanism. 
It  had  been  taken  for  hysteria  with  fatal  results  to 
the  sufferer.  The  lives  of  the  patients  should  be 
most  carefully  regulated.  Individuals  in  a  family 
afflicted,  who  themselves  escaped,  did  not  seem  to 
transmit  the  condition,  but  consanguineous  mar- 
riages should  be  especially  guarded  against. 

In  treatment,  the  alkalies  (citrate  of  potassium) 
seemed  to  shorten  the  attacks.  Flexner  and  Edsall 
got  negative  results  from  diet,  lavage,  in- 
testinal antiseptics,  quinine,  bromides,  strychnine, 
bicarbonate  of  sodium,  and  hypodennoclysis. 
Purgatives  and  diuretics  seemed  to  act  favorably. 
One  thing  was  certain,  that  persons  afflicted  should 
have  at  hand  some  effective  means  of  carrying  on 
artificial  respiration,  such  as  the  pulmotor,  the 
O'Dwyer  tube,  or  some  similar  contrivance.  As  the 
attacks  were  self  limited,  the  indications  for  all 
methods  likely  to  keep  the  heart  and  respiratory 
mechanisms  going  were  unequivocal. 

Dr.  C.  E.  Atwood  said  that  in  a  family  which  he 
had  reported,  one  patient  choked  to  death  during 
an  attack,  from  vomited  matter  which  Doctor  At- 
wood was  unable  to  clear  from  the  throat.  Another 
died  in  syncope  when  a  vein  was  opened  to  obtain 
a  specimen  of  blood.  Another  was  burned  to  death 
by  fellow  soldiers  in  the  Russian  army,  who  thought 
his  attack  of  paralysis  was  evidence  of  malingering. 
During  attacks  which  Doctor  Atwood  had  himself 
witnessed,  the  patient's  heart  action  was  weak. 
This  was  shown  especially  when  the  patient  was 
held  in  a  sitting  or  standing  posture,  faintness  oc- 
curring or  even  fainting,  and  during  two  attacks  of 
one  of  his  patients  which  he  had  witnessed,  a  cardiac 
bruit  was  distinctly  heard,  and  there  was  slight  in- 
crease of  the  area  of  cardiac  dullness,  due  probably 
to  dilatation.  The  intercostal  muscles  were  involved 
in  severe  attacks,  and  the  breathing  was  usually 
shallow. 

The  Relation  of  Landry's  Paralysis  to  Polio- 
myelitis.— Dr.  M.  Neustaedter  said  this  disease 
had  been  described,  in  1859,  by  Landry;  owing 
to  the  more  advanced  methods  of  examination, 
the  conception  of  the  etiology  and  pathology  of 
the  disease  had  undergone  marked  changes.  Al- 
though Landry  was  inclined  to  ascribe  the  affection 
to  a  toxic  process,  Westphal  had  first  demonstrated 
it  to  be  a  fact.  In  the  majority  of  cases  there  was 
an  enlarged  spleen,  swelling  of  the  lymph  glands, 
hemorrhagic  foci  in  the  lungs  and  intestines,  and  a 
nephritis,  which  pointed  to  a  toxic  or  infectious  pro- 
cess. Chantemesse  and  Ramon  had  observed  a 
large  number  of  cases  of  paralysis,  clinically  not 
dissimilar  to  Landry's,  in  an  epidemic  at  an  institu- 
tion for  the  insane,  suggesting  a  possible  infection. 
Baunigarten  found  in  one  case  Bacillus  anthracis  in 
the  blood,  and  Curschmann  had  cited  a  case  in  which 
typlioid  bacilli  were  found  in  the  spinal  cord,  of 
which  pure  cultures  could  be  grown.  Centanni 
found  in  a  case  of  interstitial  neuritis,  bacilli  in  the 
endoneural  lymph  spaces.  Eisenlehr  had  reported  a 
case  of  Landrv's.  due  to  a  mixed  infection.    He  had 
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found  Staphylococcus  pyogenes  and  Staphylococcus 
cereus  albus  in  the  spleen  and  sciatic  nerve.  In  an- 
other case  he  had  found  several  types  of  baciUi. 
Remlinger  had  found  Streptococcus  longus  and 
Marinescu  diplococci  which  were  partially  enclosed 
in  leucocytes.  In  a  case  of  Marie  and  Marinescu  a 
bacillus  similar  to  that  of  anthrax  has  been  found 
in  the  blood.  A  virulent  pneumococcus  had  been 
shown  to  be  present  in  the  cases  of  Roger  and 
Josue  and  of  Courment  and  Benne.  McNamara 
and  Bernstein  had  grown  a  tetracoccus  from  the 
blood  and  cerebrospinal  fluid  of  their  patient,  and 
Sheppard-Hall  a  streptococcus  from  his.  F.  Buz- 
zared  had  isolated  a  coccus  from  the  dura,  which 
produced  a  flaccid  paralysis  in  animals.  Wochenius 
had  found  Staphylococcus  pyogenes  albus  in  the 
spleen  and  peripheral  nerves. 

On  the  other  hand,  in  recent  years,  cases  of  Lan- 
dry's paralysis  were  reported  in  which  no  germs  were 
found.  Since  the  peripheral  nerves  began  to  engage 
the  attention  of  investigators  of  these  cases,  some 
authors  had  been  able  to  demonstrate  extensive  neu- 
ritic  changes  as  the  basis  of  this  disease.  Dt-jerine 
and  Goetz,  Nauwerck,  Barth,  Ross,  Putnam, 
Klumpke,  Binet,  Roily,  Pelnar,  and  E.  D.  Fisher 
reported  such  types.  In  recent  years  the  greater 
majority  of  cases  reported  were  characterized  by 
myelitic,  or  rather  poliomyelitic  changes  in  the  cord 
and  mid-brain,  namely,  by  a  perivascular  and  peri- 
cellular infiltration  of  various  types  of  cells,  hem- 
orrhages, thrombosis  and  softening.  In  a  few  in- 
stances, however,  a  combination  of  the  neuritic  and 
poliomyelitic  changes  was  reported,  as  in  the  cases 
of  Krewer,  Mills-Spiller,  Guizetti,  and  Knapp  and 
Thomas.  In  these  cases,  some  argued,  the  in- 
flammatory process  of  the  peripheral  nerves  was  ex- 
tended to  the  cord  and  bulb,  and  thus  this  gave  rise 
to  the  symptom  complex  of  Landry.  With  such  a 
varying  etiology  and  pathology  of  a  disease,  a  uni- 
form nosological  character  could  certainly  not  be 
thought  of.  The  disease  might  follow  diphtheria, 
pneumonia,  typhoid,  variola,  anthrax,  or  influenza 
and  manifest  itself  as  a  puerperal  polyneuritis. 
Some  even  reported  cases  that  developed  after 
cystitis,  alongside  of  uremia ;  others  believed  alco- 
hol and  syphilis  to  be  etiological  factors,  and  a  few 
had  observed  the  affection  to  follow  traumata,  com- 
plicated by  septic  celluHtis.  Another  important  fact 
was  that  one  did  not  know  the  point  of  entrance  of 
the  germ,  nor  had  one  any  proof  of  its  manner  of 
dissemination.  Furthermore,  there  was  no  proof 
whether  the  toxin  alone,  or  the  virus,  or  both  were 
responsible  for  the  changes  in  the  tissues. 

The  symptomatology  of  poliomyelitis  was  by  no 
means  uniform.  In  all  case,  it  was  true,  fever  was 
the  first  symptom,  but  only  one  third  were  accom- 
panied by  gastrointestinal  disturbance.  Headache 
and  pain  along  the  spinal  column  were,  as  a  rule,  a 
constant  accompaniment.  Meningeal  symptoms 
were  present  in  the  large  majority  of  cases.  Stupor 
was  rare.  The  intellect  was  clear.  The  focal  symp- 
toms, as  was  well  known,  were  not  uniform.  The 
spinal,  cerebral,  bulbar,  pontine,  cerebellar,  and 
mixed  types  had  become  recognizable.  In  the  spinal 
type  there  was  the  flaccid  paralysis  or  one  or  more 
extremities,  with  marked    atrophy,  according  to 


which  segments  might  be  involved.    It  was  rarely  of 
an  ascending  character.    In  cases  that  ended  fatally 
there  was  a  simultaneous  involvement  of  the  bulb 
and  spinal  cord.    The  cerebral  cases,  it  was  quite 
obvious,  resulted  in  a  spastic  hemiplegia,  with  or 
without  epileptiform  convulsions.    The  purely  bul- 
bar or  pontine  types  showed  cranial  nerve  involve- 
ment.   A  peripheral  facial  paralysis  was  the  most 
common  result.     Ataxia  and  tremors  with  nystag- 
mus were  found  in  the  cerebellar  cases.     In  the 
mixed  types  the  symptom  complexes  varied  with  the 
site  of  the  lesions.    Some  authors  described  a  poly- 
neuritic type,  but  this  was  rare  and  was  observed 
only  in  large  epidemics,  and  finally  a  large  percen- 
tage of  so  called  abortive  types  was  recorded.  The 
etiology  was  uniform.     The  disease  was  preemi- 
nently an  infantile  one ;   it   occurred   in  epidemic 
form,  and  showed  very  definite  seasonal  variations 
in  its  incidence.    All  agreed  that  it  was  both  infec- 
tious and  contagious.     Flexner  and  Noguchi  had 
definitely  proved  that  there  was  a  distinct  coccus 
that  produced  the  disease.     Many  important  data 
about  the  character  of  the  virus  were  available.  The 
fact  had  been  established  by  Doctor  Neustaedter  that 
the  nasopharynx  was  the  point  of  entrance  into  the 
system.    The  pathological  changes  of  poliomyelitis 
were  uniform  in  every  case,  no  matter  what  part  of 
the  central  nervous  -system  was  affected,  and  this 
was  true  of  clinical  and  experimental  cases  as  well. 
Macroscopically  there  was  a  pronounced  hyperemia 
of  the  cord  and  meninges ;  the  vessels  of  the  brain 
were  congested ;  and  there  was  a  fair  amount  of 
edema  of  the  brain  and  cord.    There  was  little,  if 
any,  increase  of  the  cerebrospinal  fluid.    On  section, 
the  brain  and  cord  had  a  moist,  translucent,  ede- 
matous appearance,  and  the  gray  matter  of  the  cord 
was  often  swollen  so  that  it  projected  above  the 
level  of  the  white  matter.     Frequently  punctate 
hemorrhages  could  be  discerned  with  the  naked  eye. 
The  virus  was  propagated  by  the  lymphatic  system, 
and  there  were  foci  of  congestion  in  various  glands. 
Histologically,  the  disease  was  characterized  by  a 
perivascular,  interstitial,  and  pericellular  infiltration 
of  round  mononuclear,  polymorphonuclear,  and  en- 
dothelial cells.    The  ganglion  cells  involved  were 
those  of  the  anterior  horns,  Clarke's  columns,  spinal 
ganglia,  nuclei  of  the  cranial  nerves  and  basal  gan- 
glia and  the  cortex.     Chronologically,  the  perivas- 
cular lymph  spaces  of  the  pial  vessels  in  the  anterior 
longitudinal  fissure  of  the  cord  and  the  pericellular 
lymph  spaces  of  the  spinal  ganglia  were  the  first  to 
be  involved,  sometimes  as  early  as  the  third  day  of 
infection.    Next  came  the  involvement  of  the  cen- 
tral vessels  of  the  cord,  then  the  vessels  of  the  white 
matter.     Hemorrhages  were  always  present.  It 
was  important  to  show  whether  the  germ  or  its  tox- 
in, or  both  were  at  work.    Whatever  exotoxin  there 
was,  was  evidently  a  negligible  quantity,  nor  was  the 
endotoxin  very  toxic.    Lastly,  the  cytological  find- 
ings in  the  blood  and  spinal  fluid  were  typical.  The 
blood  showed  leucocytosis  with  many  mononuclears. 
The  spinal  fluid  was  clear,  contained  eighty-five  per 
cent,  or  more  lymphocytes,  the  cell  count  ranging 
from  thirty  to  900  cells  per  c.  mm. ;  the  globulin  con- 
tent was  increased.     The  conclusions   of  Doctor 
Neustaedter  were,  therefore:  r.  Landry's  paralysis 
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was  a  clinical  entity  with  varying  pathological 
changes,  which  might  be  peripheral,  myelitic  only,  or 
neurocellular.  2.  Poliomyelitis  was  a  pathological 
entity  with  varying  symptom  complexes.  There 
might  be  flaccid  paralysis  with  muscular  atrophy,  or 
spastic  paralysis,  or  cranial  nerve  involvement ;  also 
ataxias  and  tremors,  or  mixed  types. 

Doctor  Hunt  was  inclined  to  make  a  clinical  dis- 
tinction between  poliomyelitis  of  the  Landry  type 
and  the  true  Landr}^'s  paralysis.  He  recognized, 
however,  that  the  clinical  type  of  Landry's  paralysis 
might  be  caused  by  a  number  of  conditions,  among 
them  poliomyelitis.  He  had  had  one  case  different 
from  poliomyelitis  in  its  clinical  course  and  in  which 
pathological  study  failed  to  reveal  any  evidences  of 
inflammatory  lesions.  He  had  always  felt,  there- 
fore, that  there  was  a  true  Landry's  disease,  of  ob- 
scure etiology  and  bearing  no  relation  to  polio- 
myelitis. The  case  which  he  referred  to  was  that  of 
a  mulatto,  who  came  from  the  South  Sea  Islands. 
(_)n  admission  to  the  hospital,  he  had  weakness  of 
the  legs,  gradually  progressing;  no  fever  (or 
occasional  subnormal  temperature).  From  day  to 
day  the  motor  weakness  gradually  increased  and 
gradually  ascended.  As  the  weakness  progressed 
there  was  gradual  obliteration  of  the  tendon  re- 
flexes. The  muscle  responses  were  retained  and 
also  the  electrical  reaction,  although  diminished. 
The  man  finally  died  of  respiratory  failure  on  the 
ninth  day.  There  was  a  gradual  increasing  motor 
lethargy,  and  the  mental  state  was  of  apathy,  in- 
creasing with  the  progress  of  the  disease.  There 
was  no  disturbance  of  the  sphincters.  A  complete 
post  mortem  examination  showed  no  lesions  in  the 
spinal  cord,  except  an  occasional  degeneration  of 
the  anterior  horn  cells.  The  peripheral  nerves 
showed  degeneration,  and  there  were  curious 
changes  in  the  muscles.  He  regarded  the  condition 
as  a  profound  intoxication  of  the  peripheral  motor 
neurones. 

Doctor  Neustaedter  was  inclined  to  view  Lan- 
dry's paralysis  as  a  clinical  entity,  a  syndrome,  with- 
out definite  etiology  or  a  uniform  pathological  pic- 
ture. Poliomyelitis  was,  on  the  other  hand,  a  path- 
ological entity,  its  etiologj'  was  known,  but  was  of 
divers  symptom  complexes.  That  poliomyelitis  could 
not  be  reproduced  at  times  was  a  known  fact.  V^ari- 
ous  factors  might  militate  against  the  experiment. 
The  refractoriness  of  the  animal  was  a  frequent 
factor.  But,  because  one  was  unable  to  reproduce 
it  in  some  instances,  one  was  not  justified  in  denying 
the  presence  of  poliomyelitis  as  long  as  the  patho- 
logical picture  was  characteristic. 




BACKACHE. 

Xkw  York,  September  30,  igjj. 

To  the  Editors: 

In  recent  issues  of  your  esteemed  Journal,  there  are 
several  articles  on  backache  by  different  authors.  All  the 
gentlemen,  like  so  many  others  who  have  written  on  tlic 
subject,  have  overlooked  my  numerous  puljlications  on 
backache  caused  by  a  peculiar  circumscribed  chronic  peri- 
ostitis with  characteristic  symptoms,  disting^uishiiiR  it  from 
any  other  affection  and  yielding  to  antiperiostitic  treatment. 
This  form  of  liackache  is  by  no  means  a  rare  occurrence 
but,  unfortunately  for  the  patients,  it  is  not  always  recog- 
nized. A.  RosK,  M.  D. 


[ll'c  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  reviez^:  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  arc  likely  to  be  interested.] 


Case  Histories  in  Diseases  of  Women.  Including  Abnor- 
malities of  Pregnancy,  Labor,  and  Puerperium.  A  Clini- 
cal Study  of  Pathological  Conditions  Characteristic  of 
the  Five  Periods  of  Woman's  Life.  By  Charles  M. 
Gkeex,  A.  B.,  M.  D.,  Professor  of  Obstetrics  and  Gyne- 
cology in  Harvard  University,  Senior  Surgeon  for  Dis- 
eases of  Women,  Boston  City  Hospital,  etc.  With 
Eleven  Full  Page  Plates,  One  Cut,  and  Twenty-five 
Charts  in  the  Text.  Boston:  W.  M.  Leonard,  1915. 
Pp.  x-477. 

The  present  volume  is  the  latest  addition  to  the  Case  His- 
tory Series  which  began,  some  years  back,  with  the  well 
known  Case  Histories  in  Medicine,  by  Dr.  Richard  C. 
Cabot.  The  author  of  the  work  before  us  divides  his  cases 
according  to  the  periods  of  woman's  life,  viz.,  infancy  and 
childhood,  puberty  and  adolescence,  maturity,  the  climac- 
teric, and  anility.  This  necessitates  a  certain  amount  of 
repetition  and  overlapping,  but  the  classification  is  probably 
as  useful  as  any  that  could  be  devised.  In  all,  173  cases 
are  considered,  and  it  would  be  difficult  to  recall  any 
ordinary  gynecological  condition  which  is  not  discussed 
in  this  book.  Practitioners  desiring  to  take  a  postgraduate 
course  in  gynecology,  without  leaving  their  offices  or 
homes,  will  find  this  book  invaluable.  An  index  of  twenty 
pages  renders  the  contents  of  the  work  readily  available. 

A  Synopsis  of  Medical  Treatment.  By  George  Cheever 
Shattuck,  M.  D.,  Assistant  Physician  to  the  Massachu- 
setts General  Hospital.  Second  Edition,  Revised  and 
Enlarged.  Boston:  W.  M.  Leonard,  1915.  Pp.  185. 
(Price,  $1.25.) 

Primarily  intended  for  use  in  the  teaching  of  medical  stu- 
dents the  essential  features  in  the  treatment  of  the  more 
important  medical  diseases,  Shattuck's  small  volume  re- 
flects such  a  wealth  of  common  sense  in  therapy  that  it 
must  prove  of  considerable  value  to  the  practitioner,  if 
only  to  suggest  the  many  factors  which  should  be  consid- 
ered in  helping  his  patient  back  to  health.  It  is  regrettable 
that  space  could  not  have  been  found  for  the  inclusion  of 
several  other  types  of  disease,  for  only  cardiac  insufficiency, 
nephritis,  certain  of  the  more  important  acute  infectious 
diseases,  and  some  of  the  commoner  alimentary  disturb- 
ances have  been  considered.  In  each  case  the  discussion 
is  merely  an  outline  suggesting  the  points  to  be  consid- 
ered, and  here  and  there  offering  a  personal  opinion  as  to 
the  relative  value  of  one  or  more  of  the  important  reme- 
dies. The  criticism  certainly  cannot  be  made  that  the  work 
is  dogmatic  or  that  it  deprives  its  readers  of  the  oppor- 
tunity of  thinking  for  themselves.  The  last  chapter  is  de- 
voted to  a  synopsis  of  the  actions  of  some  of  the  drugs 
suggested  in  the  earlier  pages.  This  chapter  includes  divi-. 
sions  dealing  with  valuable  drugs  and  nonmedicinal  prep- 
arations, drugs  valuable  for  occasional  use,  a  list  of  drugs 
in  common  use,  and  some  brief  tables  of  weights  and 
measures.  The  fact  that  this  is  the  second  edition  of  this 
small  work  is  evidence  of  its' value,  at  least  in  the  field  of 
teaching,  and  we  are  inclined  to  think  than  not  a  few  clini- 
cians would  discover  helpful  suggestions  between  its  covers 
which  would  quite  repay  the  small  expenditure  of  time  re- 
quired for  its  perusal.  Alternate  pages  have  been  left 
blank  so  that  personal  notes  may  be  added  to  the  text. 

Compendium  der  Arzncimittellehrc ,  mit  besondercr  Be- 
riicksichtigung  der  neuen  Aroieimittel.  der  Organothcr- 
apie,  Serologic,  und  Ndhrpriiparate.    Von  Dr.  Lipowski, 
Chefarzt  der  inneren  Abteilung  der  Stadtischen  Diakon- 
issenanstalt  in  Bromberg.    Berlin  und  Wien :  Urban  & 
Schwarzenberg,    1914.      (Through    Rebman  Company, 
New  York.)    Pp.  256.    (Price,  Marks  5.) 
The  brevity  of  this  book  is  quite  uncommon  ;  so  too  are 
the  clearness  and  practical  character  of  its  matter.  The 
author  has  added  many  new  and  useful  details  to  our 
knowledg;e  of  drugs,  at  least,  they  do  not  appear  in  any  of 
the  larger  works  that  we  can  at  present  recall.    These  de- 
tails make  up  the  ordonnance  of  therapeutics,  that  is  to  say, 
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they  are  to  therapeutics  what  syntax  is  to  language  compo- 
sition— well  chosen  remedies  and  carefully  picked  cases 
marking  the  author's  method.  Another  fault  which  he 
avoids  is  vagueness.  How  common  and  how  vexatious  a 
fault  this  is  may  be  seen  from  reading  the  larger  works  on 
therapeutics.  When  we  have  got  through  the  long  list  of 
"finds"  reported  we  do  not  know  what  special  property  a 
drug  has ;  such  property  is  lost  in  the  exceptions  and  coun- 
terexceptions  to  its  main  or  characteristic  property.  The 
author's  description  of  the  action  of  digitalis  is  a  case  in 
point.  He  accurately  classifies  its  effects  and  has  not  added 
a  single  platitude!    This  is  a  useful  book. 

The  Practical  Medicine  Series  for  /915.    Comprising  Ten 
\'olumes  on  the  Year's  Progress  in  Medicine  and  Sur- 
gery.   Under  the  General  Editorial  Charge  of  Charles 
L.  Mix,  A.  M.,  M.  D.,  Professor  of  Physical  Diagnosis, 
Northwestern  University  Medical  School.    Volume  HI: 
The  Eye,  Ear,  Nose,  and  Throat.    Edited  by  Casky  A. 
Wood,  C.  M.,  M.  D.,  D.  C.  L.,  Albert  H.  Andrews,  M.  D., 
and  William  L.  Ballenger,  M.  D.    Volume  IV:  Gyne- 
cology.   Edited  by  Emilius  C.  Dudley,  A.  M.,  M.  D., 
Professor  of  Gynecology,  Northwestern  University  Medi- 
cal School,  and  Herbert  M.  Stowe,  M.  D.,  Assistant  Pro- 
fessor of  Obstetrics,  Northwestern  University  Medical 
School.    Volume  V :  Pediatrics.    Edited  by  Isaac  A. 
Abt,  M.  D.,  Professor  of  Pediatrics,  Northwestern  Uni- 
versity Medical  School ;  Orthopedic  Surgery.    Edited  by 
John   Ridlon,  A.  M.,   M.  D.,   Professor  of  Orthopedic 
Surgery,  Northwestern  University  Medical  School,  with 
the  Collaboration  of  Charles  A.  Parker,  M.  D.  Chi- 
cago: The  Year  Book  Publishers,  1915. 
These  three  volumes  of  the  admirable  Practical  Medicine 
Series  have  just  been  issued  and  will  be  welcomed  by  the 
subscribers,  who  have  come  to  rely  upon  them  as  second 
only  to  a  weekly  medical  journal  in  importance.  This 
series  is  almost  the  only  thing  of  its  kind  in  the  United 
States,  and  although  larger  and  more  ambitious  compila- 
tions exist  in  Europe,  probably  our  impatient  practitioners 
find  this  well  suited  to  their  needs.    In  volume  iii  there  is 
a  curious  portrait  of  Lincoln,  showing  that  he  suffered 
from  left  hyperphoria;  if  the  great  President  had  ever 
exhibited  eccentricities  of  conduct,  doubtless  they  would 
have  been  blamed  upon  this  trifling  ocular  defect.  In 
volume  v  there  is  an  important  and  interesting,  if  rather 
short  department"  of  diseases  of  the  nervous  system  in 
children. 


Inttrtlinital  glfftw. 


Among  the  specialties  in  the  Survey  for  October  2,  1915, 
is  a  handsome  page  with  reproductions  of  medallions  made 
by  Victor  David  Brenner ;  the  examples  include  portrait 
medallions  of  Dr.  John  Hewetson,  Dr.  Rupert  Norton,  and 
Dr.  William  H.  Welch.  Mr.  Brenner  designed  the  Lincoln 
penny.  There  is  also  a  picture  of  his  fountain,  A  Song 
to  Nature,  which  contains  certainly  the  j  oiliest  and  most 
wholesome  looking  satyr  one  would  want  to  see  in  a  day's 
walk.  The  frontispiece  represents  his  commemorative  tab- 
let to  Dr.  Emily  Blackwell,  of  whose  life  there  is  a  sketch 
by  Dr.  Elizabeth  M.  Cushier. 

%        3}:  ^ 

Apropos  of  the  two  recent  accidents  in  the  new  subway, 
the  Survey  for  October  2d  points  out  that  the  road  is  being 
constructed  by  men  who  ask  profanely,  "How  in  hell  can 
a  man  live  and  support  his  family  on  the  dollar  and  a  half 
a  day  that  is  offered  on  this  job?" 

*  if  * 

"We  would  not  order  a  remedy  that  we  did  not  know  of 
what  it  consisted,"  remarks  the  editor  of  the  Medical 
World  in  the  October,  191 5,  issue,  page  403. 

*  *  * 

In  the  Outlook  for  September  22A,  there  was  a  handsome 
picture  of  part  of  Brussels,  showing  the  Palais  de  Justice. 
The  translator  fell  into  the  perpetual  trap  and  called  this 
building  the  Palace  of  Justice,  whereas  its  name  in  English 
IS  nothing  more  inspiring  than  courthouse. 

*  *  * 

In  K,  Mrs.  Reinhart's  excellent  story  of  hospital  life, 
if-  ?;^^^"'^"''ess,  a  nurse,  is  equipped  with  French  heels, 
which  make  an  appropriately  villainous  noise  on  the  floors 


of  the  corridors  and  wards.  The  head  nurse,  who  im- 
pressed us  as  an  efficient  person,  should  have  forced  this 
creature  to  wear  soft  slippers,  or  at  least  rubber  heels,  as 
is  the  custom  in  all  first  class  hospitals. 

*  *  * 

The  article  of  greatest  interest  to  physicians  in  the 
Outlook  for  September  29th  is  undoubtedly  the  report  on 
conditions  in  the  warring  countries  condensed  from  Dr. 
-Mice  Hamilton's  remarks  in  the  Survey.  Doctor  Hamilton 
talked  with  Delbriick,  Maximilian  Harden,  officers,  privy 
councillors,  clergymen,  noblemen,  and  others  in  Germany 
and  Hungary,  and,  despite  statements  to  the  contrary, 
found  a  few  people  opposed  to  the  war.  Hungary  she 
lound  to  bear  a  singular  resemblance  to  the  United  States. 
In  Paris,  Doctor  Hamilton  found  Americans  and  former 
pacifists  to  be  most  bitter  in  their  determination  to  continue 
the  war  to  a  finish.  There  was  real  freedom  of  speech 
only  in  PZngland,  and  criticism  was  as  free  in  Hyde  Park 
as  in  times  of  peace. 

*  *  * 

The  September  issue  of  Child  Betterment  and  Social 
Welfare  opens  with  an  article  on  the  Training  of  Children 
by  Dr.  George  F.  Butler,  of  Kramer,  Ind.,  which  turns  out 
to  be  an  essay  on  moral  and  social  rather  than  physical 
training.  Part  of  the  program  of  this  journal  is  published 
as  follows :  Roof  gardens  and  more  playgrounds  for  chil- 
dren in  our  large  cities ;  farm  treatment  for  feebleminded 
boys  and  girls ;  physical  training  as  the  basis  of  education 
of  children ;  rearing  and  education  by  the  State  of  illegiti- 
mate children ;  rearing  and  education  by  the  State  of  young 
children  of  poor  families  that  are  compelled  to  make  the 
children  labor  for  their  own  support ;  laws  preventing  the 
sale  of  poisonous  fly  killers ;  and  old  age  pensions  for  gov- 
ernment employees. 

 ((>  


Monday,  October  nth. — New  York  Ophthalmological  So- 
ciety; Society  of  Medical  Jurisprudence,  New  York; 
Roswell  Park  Medical  Club,  Buffalo  (annual)  ;  Asso- 
ciation of  Alumni  of  St.  Mary's  Hospital,  Brooklyn; 
Williamsburg  Medical  Society,  Brooklyn ;  New  Ro- 
chelle,  N.  Y.  Medical  Society  (annual). 

Tuesday,  October  12th. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry)  ;  Federation  of 
Medical  Economic  Leagues  of  New  York;  Medical 
Society  of  the  County  of  Wyoming  (annual)  ;  Ontario 
County  Medical  Society  (annual)  ;  Medical  Society  of 
the  County  of  Schenectady ;  Medical  Society  of  the 
County  of  Rensselaer;  Buffalo  Academy  of  Medicine 
(Section  in  Medicine)  ;  Medical  Society  of  the  County 
of  Oneida. 

Wednesday,  October  13th.— New  York  Pathological  So- 
ciety ;  New  York  Surgical  Society ;  Alumni  Associa- 
tion of  Norwegian  Hospital ;  Schenectady  Academy  of 
Medicine;  Medical  Society  of  the  Borough  of  the 
Bronx ;  Richmond  County  Medical  Society ;  Dunkirk 
and  Fredonia  Medical  Society ;  Rochester  Academy  of 
Medicine;  Medical  Society  of  the  County  of  Mont- 
gomery ;  Aledical  Society  of  the  County  of  Dutchess 
(annual). 

Thursday,  October  14th. — New  York  Academy  of  Medi- 
cine (Section  in  Pediatrics)  ;  Gloversville  and  Johns- 
town Medical  Association ;  Physicians'  Club  of  Mid- 
dletown;  West  Side  Clinical  Society,  New  York; 
Brooklyn  Pathological  Society;  Blackwell  Medical  So- 
ciety of  Rochester;  Jenkins  Aledical  Association, 
Yonkers ;  Society  of  Sanitary  and  Moral  Prophylaxis, 
New  York ;  Buffalo  Ophthalmological  Club ;  James- 
town Medical  Society;  Society  of  Physicians  of  Village 
of  Canandaigua ;  Medical  Society  of  the  County  of 
Alleghany. 

Friday,  October  15th. — New  Y^ork  Academy  of  Medicine 
(Section  in  Orthopedic  Surgery)  ;  Mount  Vernon 
Medical  Society ;  University  of  Virginia  Medical  So- 
ciety;  Clinical  Society  of  the  New  York  Post-Graduate 
Medical  School  and  Hospital;  New  Y'ork  Microscopi- 
cal Society. 

Saturday,  October  i6th. — New  York  Medical  and  Surgical 
Society;  West  End  Medical  Society;  Lenox  Medical 
and  Surgical  Society. 
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United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  September  2g, 

Brown,  B.  W.,  Surgeon.  Granted  fifteen  days'  leave 
of  absence  from  October  2,  1915.  Carter,  H.  R.,  As- 
sistant Surgeon  General.  Directed  to  report  at  the 
Bureau,  September  27,  191S,  for  conference  relative  to 
malaria  investigations.  Draper,  W.  F.,  Passed  Assistant 
Surgeon.  Granted  one  day's  leave  of  absence,  Septem- 
ber 27,  1915.  Frost,  W.  H.,  Passed  Assistant  Surgeon. 
Granted  eight  days'  additional  leave  of  absence  from 
September  24,  1915.  Herring,  R.  A.,  Passed  Assistant 
Surgeon.  Relieved  at  the  Marine  Hospital,  New  Or- 
leans, La.,  and  directed  to  take  charge  of  the  Marine 
Hospital  at  Louisville,  Ky.;  granted  two  days'  leave  of 
absence  en  route  to  station.  Hetterick,  R.  H.,  Assistant 
Surgeon.  Granted  one  month's  leave  of  absence  en 
route  to  the  United  States.  Kempf,  G.  A.,  Assistant 
Surgeon.  Granted  twenty-five  days'  leave  of  absence 
from  October  i,  1915.  Lanza,  A.  J.,  Passed  Assistant 
Surgeon.  Detailed  to  attend  the  meeting  of  the  Mis- 
sissippi Valley  Conference  on  Tuberculosis  at  Indian- 
apolis, Ind.,  September  29-October  i,  1915.  Lumsden, 
L.  L.,  Surgeon.  Directed  to  inspect  the  investigations 
of  rural  sanitation  in  Wilson  County,  Kans.,  and  Walter 
County,  Ala.  Rucker,  W.  C,  Assistant  Surgeon  Gen- 
eral. Detailed  to  attend  a  meeting  of  the  Association 
of  Railroad  Chief  Surgeons  at  Chicago,  111.,  October  12, 
1915.  Safiford,  M.  V.,  Assistant  Surgeon.  Directed  to 
proceed  to  Worcester,  Mass.,  for  the  examination  of  an 
alien  woman.  Thompson,  L.  R.,  Passed  Assistant  Sur- 
geon. Granted  four  days'  leave  of  absence  from  Sep- 
tember 21,  1915,  under  paragraph  193,  Service  Regula- 
tions. Williams,  Louis  L.,  Jr.,  Assistant  Surgeon. 
Granted  seven  days'  leave  of  absence  from  September 
29,  1915.  Young,  G.  B.,  Surgeon.  Detailed  to  attend 
the  Fourth  National  Housing  Conference  at  Minne- 
apolis, Minn.,  October  6-8,  1915. 

Boards  Convened. 

Board  of  commissioned  medical  officers  convened  to 
meet  at  Ellis  Island,  N.  Y.,  for  the  purpose  of  editing 
certain  manuscripts  contributed  to  the  proposed  manual 
of  mental  diseases.  Detail  for  the  board:  Surgeon  C.  H. 
Lavinder,  chairman;  Passed  Assistant  Surgeon  E.  H. 
Mullan,  member;  Assistant  Surgeon  W.  L.  Treadway, 
recorder. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serz'ing  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  October  2,  1915: 

Ashford,  M.,  Captain,  Medical  Corps.  Ordered  to 
proceed  to  Harlingen,  Texas,  for  temporary  duty. 
Bailey,  Howard  H.,  Captain,  Medical  Corps.  Ordered 
to  proceed  to  Fort  Leavenworth,  Kansas,  and  report  to 
the  commander  of  the  Army  Service  Schools  for  duty 
at  the  schools.  Blanchard,  R.  M.,  Captain,  Medical 
Corps.  Ordered  to  proceed  to  Harlingen,  Texas,  for 
temporary  duty.  Clark,  Frederick  E.,  First  Lieutenant, 
Medical  Reserve  Corps.  Ordered  to  active  duty  and 
will  report  to  the  commanding  officer  at  Fort  Ethan 
Allen,  V^ermont,  for  temporary  duty.  Coffin,  Jacob  M., 
Captain,  Medical  Corps.  Ordered  to  proceed  to  Fort 
Riley,  Kansas,  and  report  for  temporary  duty.  Dowdle, 
Edward,  First  Lieutenant,  Medical  Reserve  Corps.  Re- 
lieved from  duty  at  Fort  Ontario,  New  York,  and 
ordered  to  return  home.  Foster,  George  B.,  Jr.,  Cap- 
tain, Medical  Corps.  Ordered  to  proceed  to  Fort  Banks, 
Massachusetts,  and  report  to  the  commanding  officer 
of  that  post  for  duty.  Hall,  James  F.,  Major,  Medical 
Corps.  Relieved  from  duty  with  Field  Hospital  No.  6, 
and  will  report  to  the  chief  of  the  Division  of  Militia 
Affairs,  for  duty  as  inspector-instructor  with  sanitary 
troops  of  the  organized  militia.  Hardaway,  R.  M.,  Cap- 
tain, Medical  Corps.  Assigned  to  temporary  duty  in  the 
office  of  the  Department  Surgeon,  Western  Department. 
Hogan,  D.  D.,  First  Lieutenant,  Medical  Corps. 
Ordered  to  proceed  to  Fort  Sam  Houston,  Texas,  for 


temporary  duty.  McDaniel,  A.  A.,  First  Lieutenant, 
Medical  Reserve  Corps.  Ordered  to  proceed  to  Kings- 
ville,  Texas,  for  temporary  duty.  Metcalf,  Benjamin  H., 
First  Lieutenant,  Medical  Reserve  Corps.  Ordered  to 
active  duty,  and  will  report  to  the  commanding  officer  at 
Fort  Banks,  Massachusetts,  for  temporary  duty. 
Metcalf,  Raymond  F.,  Major,  Medical  Corps.  Ordered 
to  proceed  at  once  to  Fort  Sanl  Houston,  Texas,  and 
report  to  the  commanding  general.  Southern  Depart- 
ment, for  assignment  to  temporary  duty.  Peed,  George 
P.,  Captain,  Medical  Corps.  Ordered  to  report  to  the 
commandant.  Army  Service  Schools,  for  duty  at  the 
schools.  Powell,  William  A.,  Captain,  Medical  Corps. 
Ordered  to  proceed  to  Fort  Ethan  Allen,  Vermont,  and 
report  to  the  commanding  officer  of  that  post  for  duty, 
and  by  letter  to  the  commanding  general.  Eastern  De- 
partment. Pratt,  J.  M.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Granted  twenty-one  days'  leave  of  ab- 
sence. Richard,  Charles,  Colonel,  Medical  Corps. 
Ordered  to  proceed  about  October  15,  1915,  to  New 
York  City  for  duty  in  the  Medical  Supply  Depot. 
Robbins,  Chandler  P.,  Major,  Medical  Corps.  Ordered 
to  report  at  the  proper  time  to  the  commanding  officer, 
Company  D,  Signal  Corps,  for  duty  with  that  organiza- 
tion en  route  to  Fort  Leavenworth,  Kansas,  and  upon 
completion  of  this  duty  with  Company  D  will  proceed 
to  Fort  Riley,  Kansas,  for  duty.  Roberson,  H.  M.,  Cap- 
tain, Medical  Corps.  Ordered  to  proceed  to  Fort  Clark, 
Texas,  for  temporary  duty.  Sanford,  J.  L.,  First  Lieu- 
tenant, Medical  Reserve  Corps.  Granted  leave  of  ab- 
sence for  one  month,  effective  -October  8,  1915.  Shaw, 
Herbert  G.,  Major,  Medical  Corps.  Relieved  from  duty 
at  Fort  Banks,  Massachusetts,  and  ordered  to  proceed 
and  report  in  person  to  the  commanding  officer  of 
Plattsburg  Barracks,  New  York,  to  command  Field 
Hospital  No.  6.  Siler,  Joseph  F.,  Captain,  Medical 
Corps.  Granted  eight  days'  leave  of  absence,  effective 
October  9,  1915. 

The  following  named  officers  will  report  to  the  com- 
mandant of  the  Army  Aledical  School,  Washington, 
D.  C,  to  take  the  course  of  instruction:  First  Lieutenant 
Charles  G.  Sinclair,  First  Lieutenant  Herbert  H. 
Bauckus,  First  Lieutenant  Joseph  L.  Farden,  First  Lieu- 
tenant Luther  M.  Ferguson,  First  Lieutenant  Clarence 
S.  Ketcham,  First  Lieutenant  Walter  E.  Koppenbrink, 
First  Lieutenant  Edward  A.  Noyes,  First  Lieutenant 
Frederick  H.  Fetters,  First  Lieutenant  Robert  P.  Wil- 
liams, and  First  Lieutenant  Frank  W.  Wilson. 


Married. 

Lyons — Mack. — In  Salem,  Mass.,  on  Wednesday,  Oc- 
tober 6th,  Dr.  George  A.  Lyons,  of  Lynn,  Mass.,  and 
Miss  Alice  Margaret  Mack.  Nordstrum — Voss. — In 
Huron,  S.  Dak.,  on  Wednesday,  September  22d,  Dr. 
Royal  F.  Nordstrum,  of  Humboldt,  Iowa,  and  Miss  Lila 
M.  Voss. 

Died. 

Boucher. — In  Woonsocket,  R.  I.,  on  Saturday,  Sep- 
tember 25th,  Dr.  Joseph  H.  Boucher,  aged  fifty-seven 
years.  Burroughs. — In  Boston,  Mass.,  on  Monday,  Sep- 
tember 27th,  Dr.  Amelia  Burroughs.  Burtis. — At  Sea, 
on  Monday,  September  6th,  Dr.  Frederick  F.  Burtis, 
formerly  of  New  York,  aged  thirty-eiglit  years.  Eberle. 
— In  Webster  City,  Iowa,  on  Monday,  September  20th, 
Dr.  C.  1.  El)crle.  Fenneman. — In  Canfield,  Ohio,  on 
Wednesday,  September  22d,  Dr.  Prudence  Fenneman, 
aged  fifty-one  years.  Foster. — In  Vimville,  Miss.,  on 
Wednesday,  September  22(1,  Dr.  J.  B.  Foster,  aged  sev- 
enty-six years.  Junor. — In  Toronto,  Canada,  on  Sun- 
day, September  26th,  Dr.  Kenneth  F.  Junor,  of  Brook- 
lyn, N.  Y.,  aged  sixty-nine  years.  Krickbaum. — In  Dan- 
ville, Pa.,  on  Tuesday,  September  21st,  Dr.  William  H. 
Krickbaum,  aged  thirty-seven  years.  Marr. — In  Wash- 
ington, D.  C,  on  Sunday,  September  26th,  Dr.  Samuel 
Stewart  Marr,  aged  seventy-two  years.  Settle. — In 
Grecnburg,  Ky.,  on  Friday,  Septeml^er  17th,  Dr.  \V.  \. 
Settle,  formerly  of  Athertonville,  Ky.  Washburn. — In 
Clinton,  Ind.,  on  Thursday,  September  i6th,  Dr.  Aquilla 
A.  Washburn,  aged  fifty-seven  years. 
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RECTAL  FISTULA.* 

By  J.  Rawson  Pennington,  M.  D., 
Chicago, 

Professor    of    Proctology,    Illinois    Postgraduate    Medical  School; 
Proctologist,  West  Side  Hospital;  Attending  Surgeon, 
Sheridan  Park  Hospital. 

I  submit  herewith  the  following  notes  on  a  few  of 
the  more  important  points  in  connection  with  the 
subject  of  fistula : 

1.  The  etiology,  classification,  and  treatment  of 
ristula  as  presented  in  our  textbooks  are  not  satis- 
factory. 

2.  Definition.  A  fistula  is  an  abnormal  communi- 
cation between  the  skin  and  the  serous  or  mucous 
membrane  of  a  normal  cavity.  It  has  two  or  more 
openings.  A  sinus  is  an  abnormal  channel,  connect- 
ing the  skin  or  mucous  membrane  with  an  abnormal 
cavity.   It  has,  as  a  rule,  one  opening  only. 

3.  Classification.  Custom  and  usage  have  divided 
fistula  into  two  principal  varieties,  viz.,  complete  and 
incomplete.  The  latter  is  still  further  subdivided 
into  blind  external  and  blind  internal  fistula,  neither 
of  which,  in  accordance  with  the  foregoing  defini- 
tion, is  a  fistula.  Each  in  reality  is  a  sinus,  one  an 
internal,  and  the  other  an  external  rectal  sinus. 
Complete  or  true  fistula  should  be  classified  accord- 
ing to  the  anatomical  site  of  the  internal  opening. 
It  is  obvious  then  that  such  a  classification  necessi- 
tates a  brief  reference  to  the  embryology  and  anat- 
omy of  the  rectum. 

4.  Embryology.  The  rectum  is  developed  from 
the  postallantoic  gut.  The  anal  canal  is  formed  by 
the  growth  inward  of  the  proctodeum  toward  the 
postallantoic  gut,  which  it  perforates.  The  fusion 
of  the  postallantoic  gut  and  the  proctodeum  forms 
the  anorectal  strait  and  the  pectinate  line.  It  is  ob- 
vious because  of  the  dif?erence  in  the  relative  sizes 
of  these  two  blind  ends  that  there  will  be  some  pleat- 
ing of  the  tunics  involved  when  they  fuse,  Hkewise 
a  slight  variation  in  the  relative  position  of  the  pec- 
tinate line,  distally  or  proximally,  to  the  surround- 
ing structures.  The  fusing  and  pleating  of  these 
tunics  forms  the  crypts  and  the  columns  of  Mor- 
gagni. 

4.  Location  of  rectum  and  anal  canal.  The  rec- 
tum extends  from  the  termination  of  the  sigmoid,  at 
I  point  opposite  the  middle  of  the  third  sacral  ver- 
tebra, to  the  pectinate  line.  The  anal  canal  extends 
from  this  line  to  the  anus. 

.  A  fistula  then  with  the  internal  opening  in  the 
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anal  canal  should  be  classified  as  an  anal  fistula,  or 
fistula  in  ano.  A  fistula  with  the  internal  opening 
in  the  pectinate  line  or  junction  between  the  rectum 
and  anal  canal,  partakes  of  both  of  these  structures, 
the  rectum  and  the  anal  canal,  and  should  be  known 
as  an  anorectal  fistula.  Cases  with  the  internal  open- 
ing in  the  rectum  proper,  should  be  known  as  rectal 
fistula.  Complex,  compound,  horseshoe  and  other 
so  called  varieties  of  fistula  are  simply  expressions 
of  complexity,  position,  or  shape  of  one  or  the  other 
of  the  foregoing  divisions,  or  a  combination  of  them. 

6.  Frequency  of  fistula.  Embryology  furnishes  an 
explanation  of  the  frequency  with  which  fistula  at- 
tacks the  rectum  and  the  contiguous  structures,  by 
showing  that  the  junction  of  the  anal  canal  and  the 
rectum  is  one  of  the  points  of  coalescence  of  the 
two  primitive  germ  layers — the  ectoderm  and  en- 
toderm. The  fine  of  cleavage  thus  formed  between 
the  rectum  and  the  anal  canal  presents  a  condition 
which  is  favorable  to  the  reception  and  penetration 
at  this  junction  by  foreign  bodies  and  bacteria,  i.  e., 
little  catch  basins  or  pockets  are  formed  as  a  result 
of  this  fusion.  These  pockets  serve  to  catch  foreign 
bodies  and  bacteria  which  may  find  lodgment  m  the 
perirectal  tissues  with  an  abscess  and  fistula  as  a 
sequel. 

Embryology  also  furnishes  an  explanation  for  the 
tortuosity,  multiplicity,  and  irregularities  of  the  fis- 
tulous tracts.  The  fine  of  cleavage  formed  by  the 
fusion  of  the  postallantoic  gut  and  proctodeum  gives 
direction  to  the  fascial  planes  and  lymphatics,  and 
they  in  turn  furnish  the  routes  the  infection  travels. 

7.  Pathology.  Pathology  teaches  us  that  every 
true  suppurating  focus  is  due  to  some  pus  producing 
organism.  Hence  it  remains  for  us  to  determine  the 
species  and  the  route  by  v/hich  they  invade  the  peri- 
rectal tissues.  From  researches  that  have  been  made 
it  seems  that  the  bacteria  most  frequently  causing 
abscesses  in  connection  with  the  rectum  and  anus 
are  the  tubercle  bacillus.  Bacillus  coli.  Staphylococ- 
cus pyogenes,  and  Streptococcus  pyogenes.  These 
bacteria  gain  access  to  the  perianal  and  perirectal 
tissues  through  the  lymphatics  or  the  bloodvessels 
or  by  continuity  of  tissues.  The  constitutional  con- 
dition of  the  patient  exerts  considerable  influence 
on  the  possibilities  of  pus  formation.  A  healthy 
individual  whose  physiological  resistance  is  normal, 
may  receive  injuries  and  suflPer  no  ill  eflfects  in  con- 
sequence, whereas  in  one  whose  resistance  is  im- 
paired by  di  sease,  the  same  injuries  may  be  followed 
by  far  reaching  effects. 

8.  Etiology;  stages  in  the  development.  There 
are  three  stages  in  the  development  of  fistula :  a, 
The  stage  of  infection;  b,  the  abscess  stage;  c,  the 
fistula  stage. 
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a.  Infection  stage.  The  stage  of  infection  begins 
with  the  invasion  of  the  tissues  by  pyogenic  organ- 
isms, and  continues  until  the  formation  of  an  ab- 
scess is  inevitable.  The  duration  of  this  stage  is 
about  four  days.  Books  tell  us  that  fistula  is  due  to 
an  abscess.  If  so,  what  causes  the  abscess?  Infec- 
tion. Then  does  not  the  infection  cause  the  fistula, 
and  is  not  the  abscess  only  one  of  the  stages  in  the 
formation  of  the  fistula?  If  the  abscess  stage  is 
recognized  early,  the  abscess  opened  carefully,  and 
no  attempt  made  to  curette  or  swab  it  with  phenol, 
iodine,  bichloride  solution,  peroxide  of  hydrogen, 
etc.,  as  advocated  in  our  textbooks,  but  it  is  simply 
opened  and  drained  and  kept  open  with  a  piece  of 
gauze  or  other  means,  for  about  twenty-four  hours, 
and  then  carefully  filled  with  subnitrate  of  bismuth 
ointment  (Beck's  paste),  and  this  treatment  is  re- 
peated as  often  as  necessary,  the  fistula,  in  a  very 
large  percentage  of  the  cases,  will  be  aborted.  Do 
not  forget  that  too  much  meddling  with  an  abscess 
has  caused  many  a  fistula. 

b.  Abscess  stage.  This  stage  begins  when  suppu- 
ration is  inevitable  and  ends  when  the  pus  begins  to 
be  discharged.  It  matters  not  whether  the  discharge 
of  pus  is  brought  about  by  some  surgical  procedure 
or  otherwise.  The  site  of  the  abscess  depends  on 
the  position  of  the  atrium  of  invasion,  where  the 
lymphatics  lead,  the  relation  of  the  fascial  planes, 
and  the  nature  of  the  infection,  e.  g.,  staphylococcus 
infection  will  not  travel  far  via  the  lymphatics  be- 
fore it  is  arrested  and  localized,  while  streptococcus 
infection  will  not  be  so  readily  arrested  and  may 
continue  its  progress  throughout  the  system  with  a 
fatal  issue. 

c.  Fistula  stage.  This  stage  begins  with  the  dis- 
charge of  pus  from  the  abscess  cavity  and  ends 
when  the  fistula  is  cured. 

9.  Diagnosis.  There  is  but  one  point  under  this 
heading  to  which  I  wish  to  refer  and  that  is  how  to 
trace  a  fistula.  The  tract  is  seldom  straight  and  the 
calibre  varies  at  dififerent  points  in  its  course  :  some- 
times there  is  a  sharp  angle  at  the  distal  end,  lead- 
ing at  first  toward  and  then  away  from  the  rectum, 
and  then  another  sudden  turn  toward  the  bowel, 
and  just  before  entering  the  cavity  of  the  rectum 
it  makes  another  sudden  change,  laterally,  upward, 
or  downward. 

In  some  cases  it  becomes  necessary  to  inject 
peroxide  of  hydrogen  or  other  solution  into  the 
tract  to-  aid  in  locating  the  internal  opening.  When 
it  is  located,  a  hook  director  may  be  passed  through 
it  and  along  the  channel  until  it  meets  the  director 
passed  in  from  the  external  opening.  Then  one 
director  may  be  made  to  follow  the  other  and  tra- 
verse the  full  extent  of  the  channel  with  little  diffi- 
culty. 

10.  Treatment.  The  intelligent  treatment  of 
fistula  can  be  accomplished  only  when  the  operator 
is  familiar,  i,  with  the  cause,  duration,  and  severity 
of  the  attack  and  the  condition  of  the  patient ;  and, 
2,  with  the  numerous  fascial  planes  and  other  struc- 
tures likely  to  give  direction,  primarily,  to  the  course 
of  the  infection,  and,  secondarily,  to  the  pus. 

11.  ObjectiTe  point.  The  objective  point  in  the 
treatment  of  fistula  is  the  internal  opening.  With 
that  closed  the  fistula  becomes  an  external  rectal 
sinus  and  is  amenable  to  treatment  by  the  use  of 


subnitrate  of  bismuth  ointment  and  other  medica- 
tion. The  number  of  external  openings  and  the 
number,  length,  aiid  tortuosity  of  the  tracts  have  but 
little  to  do  with  the  severity  of  the  case,  provided 
that  all  of  them,  can  be  located  and  removed.  The 
position  of  the  internal  opening,  however,  is  quite 
dififerent ;  it  has  much  to  do  with  the  severity  of 
the  case.  In  fact,  all  things  being  equal,  the  gravity 
of  the  case  depends  upon  the  position  of  the  internal 
opening.  Let  us  bear  in  mind,  that  one  of  the  most 
important  points  in  the  treatment  of  fistula  is  find- 
ing and  eliminating  the  internal  opening.  With  this 
opening  closed,  the  source  of  stercoral  infection  is 
cut  off  and  the  fistula  becomes  an  external  rectal 
sinus. 

12.  Methods  of  treatment.  Many  methods  have 
been  proposed  for  the  treatment  of  fistula.  I  desire 
to  submit  herewith  another  and  one  which  I  believe 
to  be  far  more  important  than  any  as  yet  presented, 
viz.,  the  preventive  treatment.  All  methods  may  be 
classified  under  three  general  heads,  viz.,  the  pre- 
ventive treatment,  the  palliative  treatment,  and  the 
curative  treatment.  Under  the  first  may  be  con- 
sidered the  prophylactic  and  the  abortive  treatment. 
Under  the  last  the  injection  and  the  operative 
treatment. 

a.  Prophylactic  treatment  It  is  said  that  an  ounce 
of  prevention  is  worth  a  pound  of  cure.  This  in- 
junction is  as  apropos  in  the  treatment  of  fistula 
as  in  the  treatment  of  any  other  malady.  A  com- 
plete history  and  careful  examination  usually  ehcit 
the  fact  that  practically  every  individual  who  has 
fistula  has  or  has  had  hemorrhoids,  cryptitis,  fissure, 
pruritus  ani,  proctitis,  or  some  other  form  of  cur- 
able rectal  disease.  These  conditions  favor  the  in- 
vasion of  the  perirectal  tissues  with  pyogenic  or- 
ganisms, which  is  usually  followed  by  an  abscess 
and  fistula.  Hence  if  people  were  educated  to 
keep  their  rectums  in  a  healthy  state  and  did  so, 
fistula  would  become  less  frequent.  Since  the  num- 
ber of  cases  may  be  reduced  by  education,  it  becomes 
our  duty  as  proctologists  to  launch  a  campaign  for 
the  prevention  of  this  loathsome  afiliction. 

b.  Abortive  trrntment.  The  time  to  abort  a  fistula 
is  during  the  infection  or  abscess  stage.  If  the  ab- 
scess is  opened  early,  the  pus  allowed  to  escape,  and 
the  abscess  wall  is  not  interfered  with  in  any  way 
by  means  of  instruments  or  drugs,  but  the  cavity 
is  freely  drained  and  gently  filled  with  subnitrate 
of  bismuth  ointment  and  this  treatment  repeated 
every  two,  three,  or  four  days,  according  to  the  in- 
dications, the  fistula  will,  as  a  rule,  be  aborted.  Any- 
way should  this  not  be  so  when  fifty  per  cent,  of  all 
cases  of  fistula  that  have  existed  for  mionths  or  even 
years  may  be  cured  without  surgical  interference? 

c.  Curative  treatment.  The  injection  treatment 
and  operative  technic  have  been  referred  to  in  pre- 
vious articles. 

31  North  State  Street. 

Colchicum  in  Gout. — O.  Crouzon,  in  Bulletins  et 
memoires  de  la  societe  mcdicale  des  hopitaux  de 
Paris,  April  22,  191 5,  calls  attention  to  the  fact  that 
after  administering  colchicum  in  gout,  a  rise  in 
blood  pressure  from  140  or  170  mm.  Hg.  to  190, 
200,  and  even  more  takes  place  a  day  or  two  after 
the  beginning  of  medication. 
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THE  EXCITING  OF  THE  CARDIAC  REFLEX 
IN  THE  TREATMENT  OF  ENLARGE- 
MENT OF  THE  HEART  AND  AORTA.=^ 

By  Myer  Solis-Cohen,  A.  B.,  M.  D., 
Philadelphia. 

It  seems  reasonable  to  expect  that  physicians 
should  be  willing  and  anxious  to  use  every  thera- 
peutic measure  that  will  aid  in  bringing  about  the 
effect  they  desire  to  produce,  especially  when  the 


One  of  the  phenomena  that  have  been  neglected 
by  many  who  might  be  supposed  to  seek  every 
means  at  their  command  to  help  those  who  come  to 
them  for  relief  is  the  heart  reflex  of  Abrams.  This 
is  a  contraction  of  the  heart  and  aorta  produced  in 
various  ways,  most  effectively  by  means  of  concus- 
sion of  the  spinous  process  of  the  seventh  cervical 
vetebra.  In  provoking  the  reflex,  a  pleximeter 
(which  may  consist  of  a  rubber  eraser  or  a  piece 
of  soft  rubber  or  linoleum  about  six  inches  long, 


Fig.  !. 


Fig.  2. 


Fig.  I,  Case  i. — P.  R.,  male,  aged  sixty  years,  private.  Diagnosis, 
endocarditis,  myocarditis,  dilatation  of  heart  and  aorta,  nepliritis. 
Marked  improvement  of  symptoms  until  May  13,  1915,  when,  excited 
by  an  accident,  developed  uremic  attack.  May  15th,  witli  recovery. 
April  7,  1915,  before  and  after  excitation  of  cardiac  reflex. 

Fig.  2,  Case  i. — April  12,  1915,  Ro  excitation  of  cardiac  reflex. 

measure  is  simple  and  easy  of  appHcation.  Yet  in 
some  quarters  there  appears  to  be  a  prejudice 
against  employing  anything  that  is  new  or  that  has 


Fig.  7.       '  Fig.  8. 

Fig.  7,  Case  i. — May  16,  1915,  no  excitation  of  cardiac  reflex. 

Fig.  8,  Case  11.— L.  O.,  female,  aged  fifty-two  years,  private.  Di- 
agnosis, myocarditis,  subclavian  aneurysm,  dilated  aorta.  March  19, 
1914,  disappeared  after  excitation  of  cardiac  reflex. 

one  and  a  half  inch  wide,  and  about  a  quarter  of  an 
inch  thick)  is  placed  over  the  spinous  process  of  the 
seventh  cervical  vertebra  and  given  a  series  of  sharp 
and  vigorous  blows  with  a  plessor  having  a  large 


Fig.  3.  Fig.  4. 

Fig.  3,  Case  i. — April  22,  1915,  no  excitation  of  cardiac  reflex. 
Fig.  4,  Case  i. — April  29,  1915,  no  excitation  of  cardiac  reflex. 

not  had  the  endorsement  of  the  medical  profession 
as  a  whole.  Many  will  not  even  try  out  a  new  rem- 
edy, though  it  may  have  been  suggested  and  re- 


Fig.  9. 


Fig.  10. 


Fig.  9,  Case  11. — March  23,  1914,  before  and  after  excitation  of 
cardiac  reflex. 

Fig.  10,  Case  11. — March  26,  1914,  before  and  after  excitatron  of 
cardiac  refle.x. 

piece  of  thick  rubber  or  with  an  ordinary  hammer 
with  a  rubber  tip,  or  with  a  jeweler's  hammer.  In 


Fig.  5,  Case  i. — May  7,  1915,  before  and  after  excitation  of  the 
cardiac  reflex. 

Fig.  6,  Case  i. — May  14,  1915,  X,  apex  beat  before  excitation  of 
cardiac  reflex;  0^  apex  beat  after  excitation  of  cardiac  reflex. 

ported  upon  favorably  by  reliable  investigators,  un- 
til a  large  number  of  observers  have  given  corrob- 
oration. 


'Read  before  the  Section  in  General  Medicine,  the  College  of 
Physicians,  Philadelphia,  May  24,  1915. 


Fig.  II.  Case  11. — March  30,  1914,  before  and  after  excitation  of 
cardiac  reflex. 

Fig.  12,  Case  11. — April  2.  1914.  before  and  after  excitatjon  of 
cardiac  reflex. 

an  emergency  the  palmar  surfaces  of  the  fingers  of 
one  hand  can  be  applied  to  the  spine,  while  the  dor- 
sal surfaces  of  those  fingers  are  struck  with  the 
clenched  fist  of  the  other  hand.  This  normally  is 
followed  by  a  contraction  of  the  heart  and  aorta. 
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After  seeing  the  fluoroscopic  shadows  of  the 
heart  and  aorta  contract  and  dilate  as  Doctor 
Abrams  concussed  one  or  another  of  the  vertebras 
at  a  demonstration  given  at  the  Philadelphia  Gen- 
eral Hospital,  some  years  ago,  I  have  been  exciting 
this  reflex  in  many  cases  of  dilated  heart -and  aorta 


spond — my  right  border  usually  extending  further 
to  the  right  than  his — both  showed  the  same  amount 
of  change  after  the  excitation  of  the  cardiac  reflex. 

I  am  reporting  sixteen  cases  with  notes  suffi- 
ciently complete  to  be  of  value.  Unfortunately  in 
most  of  the  hospital  cases  where  I  employed  this  re- 


Fig.  13- 


Fig.  14- 


Fig.  13,  Case  11. — April  6,  19 14,  before  and  after  e.xcitation  of 
cardiac  reflex. 

Fig.  14,  Case  11. — April  20,  1914,  before  and  after  e.xcitation  of 
cardiac  reflex. 

in  both  private  and  hospital  practice.  There  were 
several  failures,  chiefly  in  children  suflfering  from 
severe  endocarditis  and  resulting  myocarditis,  with 
loss  of  compensation,  conditions  in  which  the  heart 
and  aorta  usually  failed  to  contract  on  concussion 


Fig.  19.  Fig.  20. 

Fig.  19,  Case  iii. — July  10,  1913,  no  excitation  of  cardiac  retlc.N. 
July  II,  1913,  before  and  after  excitation  of  cardiac  reflex. 

Fig.  20,  Case  hi. — July  12,  1913,  before  and  after  excitation  of 
cardiac  reflex. 

flex,  the  interns  failed  to  transfer  the  outlines  from 
the  patients'  chests  to  their  charts,  leaving  available 
only  the  few  I  drew  myself.  In  private  practice  1 
have  also  frequently  proved  negligent  in  not  record- 
ing the  observations,  whieh  were  consequently  lost. 


Fig.  15. 

Fig.  15,  Case  ii. — October  7,  1914,  before  and  after  excitation  of 
cardiac  reflex. 

Fig.  16,  Case  11. — November  23,  1914,  no  excitation  of  cardiac 
reflex. 

of  the  seventh  cervical  spinous  process.  In  most 
other  cases  the  response  was  marked — a  lateral  con- 
traction of  over  an  inch  being  usual  and  of  over  two 
inches  being  not  uncommon.  Before  performing 
venesection  on  a  patient  with  acute  cardiac  dilata- 


Fig.  21. 

Fig.  21.  Case  iv. — W.  G.  W.,  male,  aged  forty-eight  years,  private. 
Diagnosis,  cardiac  dilatation  and  chronic  myocarditis.  September  3, 
1913,  before  and  after  excitation  of  cardiac  reflex. 

Fig.  22,  Case  iv. — September  4,  1913,  before  and  after  excitation 
of  cardiac  reflex. 

Eleven  private  and  five  hospital  patients  have  suf- 
ficient data  for  analysis.  Eleven  were  male  and  five 
female.  One  was  under  ten  years  of  age,  four  were 
between  eleven  and  twenty  years,  three  between 


Fig.  17,  Case  iii. — L.  H.,  male,  aged  sixty-seven  years,  private. 
Diagnosis,  vertebral  tuberculosis,  chronic  myocarditis.  July  5,  1913. 
before  and  after  excitation  of  cardiac  reflex. 

Fig.  18,  Case  iii. — July  7,  1913,  before  and  after  excitation  of 
cardiac  reflex. 

tion,  I  concuss  the  seventh  cervical  spine,  often  with 
such  success  that  venesection  proves  unnecessary. 

When  outlining  the  heart  in  hospital  cases  I  al- 
ways had  the  intern  make  an  independent  outline ; 
and  although  our  markings  did  not  always  corre- 


Fig.  24. 

Fig.  23,  Case  iv. — September  5,  1913,  before  and  after  excitation 
of  cardiac  reflex.  .  . 

Fig.  24,  Case  iv. — September  6,  1913,  before  and  after  excitation 
of  cardiac  reflex. 

thirty  and  forty,  one  between  forty-one  and  fifty, 
three  between  fifty-one  and  sixty,  two  between  sixty- 
one  and  seventy,  and  one  was  seventy-one  years  old. 
A  diagnosis  of  chronic  myocardial  weakness  (myo- 
carditis) alone  was  made  in  six  cases,  of  endocarditis 
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with  complications  in  five,  of  aneurysm  and  compli- 
cations in  two,  of  slight  cardiac  hypertrophy  in  one, 
and  of  a  neurotic  heart  due  to  tobacco  in  one.  One 
patient  was  healthy.  Cardiac  dilatation  was  slight 
in  three,  moderate  in  two,  marked  in  three,  and  very 
marked  in  eight. 


tracted  on  two  occasions  and  failed  to  contract  fur- 
ther on  a  third. 

The  upper  border  of  the  heart  was  unafifected  on 
seven  occasions,  came  down  half  an  inch  on  one  oc- 
casion, three  quarters  of  an  inch  on  one,  one  inch  on 
three  occasions,  an  inch  and  a  quarter  on  five,  an  inch 


Fig-  25. 

Fig.  25,  Case  v. — G.  A.,  female,  aged  thirty-seven  years,  private. 
Diagnosis,  cardiac  hypertrophy  and  chronic  myocarditis.  December 
3,  1913,  before  and  after  excitation  of  cardiac  reflex. 

Fig.  26,  Case  v. — December  8,  1913,  before  and  after  excitation 
of  cardiac  reflex. 

In  each  patient  the  heart  contracted  when  the  sev- 
enth cervical  spinous  process  was  percussed  inter- 
mittently for  three  or  five  minutes.  The  contracted 
heart  failed  to  contract  further  upon  eliciting  the 
cardiac  reflex  in  two  cases,  and  in  one  a  partially 


Fig.  27. 


Fig.  28. 


Fig.  27,  Case  vi. — J.  F.  Q.,  Jr.,  male,  aged  eighteen  years,  private. 
Diagnosis,  cardiac  enlargement,  myocardial  weakness,  tobacco  heart. 
August  2,  1914,  before  and  after  excitation  of  cardiac  reflex. 

Fig.  28,  Case  vi. — August  10,  1914,  no  excitation  of  cardiac  reflex. 

contracted  heart  failed  to  contract  further  on  one 
occasion.  In  every  other  instance  percussion  of  the 
seventh  cervical  spine  was  followed  by  a  contraction 
of  the  heart.  Similarly,  excitation  of  the  cardiac 
reflex  almost  invariably  produced  a  contraction  of 


Fig.  31.  Fig.  }2. 

Fig.  31,  Case  vii. — July  3,  1914,  before  and  after  excitation  of 
cardiac  reflex. 

Fig.  32,  Case  viii. — G.  L.,  male,  aged  fifty-three  years,  Philadel- 
phia General  Hospital.  Diagnosis,  cardiac  dilatation,  chronic  myo- 
carditis, cardiac  decompensation,  auricular  fibrillation,  pulmonary 
edema.  April  28,  1914,  before  and  after  excitation  of  cardiac  reflex. 
Heart  beats  188  a  minute,  not  affected.  Pulse  (less  than  as  given 
above)  not  affected.    Both  irregular. 

and  a  half  on  one,  an  inch  and  three  quarters  on  one, 
and  two  inches  and  a  half  on  one.  It  went  up  half 
an  inch  on  one  occasion.    The  lower  boundary  came 


Fig.  33. 
33,  Case  VIII.- 


-May  5,  1914, 


Fig.  34- 
before  and  after  excitation  of 


Fig. 
cardiac  reflex. 

Fig.  34,  Case  ix. — J.  M.,  male,  aged  sixty-three  years,  Philadel- 
phia General  Hospital.  Diagnosis,  aneurysm,  arch  of  aorta.  May 
26,  1914,  before  and  after  excitation  of  cardiac  reflex.  Was  able 
to  lie  down  afterward,  although  orthopneic  previously.  Attacks  of 
dyspnea  became  less  severe  and  of  shorter  duration. 

up  one  inch  on  the  two  occasions  the  cardiac  reflex 
was  excited  in  one  patient,  and  went  down  half  an 
inch  in  another  patient.     The  transverse  diameter 


Fig.  29. 

Fio.  29,  Case  vil. — M.  D.,  male,  aged  fourteen  years,  private.  Di- 
agnosis, cardiac  enlargement  due  to  exercise,  healed  pulmonary  tuber- 
culosis. April  18,  1914,  before  and  after  excitation  of  cardiac 
reflex.  Sternal  dullness  probably  enlarged  bronchial  glands.  No 
change  on  percussion  of  seventh  cervical  vertebra. 

Fig.  30,  Case  vii.. — June  18,  1914,  no  excitation  of  cardiac  reflex. 

the  aorta  in  the  three  patients  whose  aortas  were  en- 
larged. The  only  exceptions  were  in  one  patient 
whose  aorta  contracted  on  six  occasions  and  failed 
to  respond  on  two,  and  in  one  whose  aorta  con- 


Fig.  30. 

Fig.  35.  Case  ix. — May  28,  1914,  before  and  after  excitation  of 
cardiac  reflex.  Felt  better  and  slept  better  afterward,  and  spells  of 
dyspnea  were  less  frequent. 

Fig.  36,  Case  ix. — May  30,  1914,  no  excitation  of  cardiac  reflex. 

was  unaffected  four  times,  was  decreased  by  half  an 
inch  once,  by  one  inch  three  times,  by  an  inch  and  a 
quarter  three  times,  by  an  inch  and  a  half  once,  by 
an  inch  and  three  quarters  three  times,  by  two  inches 
once,  by  two  inches  and  a  quarter  twice,  by  two 
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inches  and  a  half  once,  by  two  inches  and  three 
quarters  once,  by  three  inches  once,  and  by  three 
inches  and  a  quarter  once. 

The  right  boundary  remained  the  same  on  six 
occasions,  was  moved  to  the  left  half  an  inch  on 
three  occasions,  three  quarters  of  an  inch  on  two, 
one  inch  on  five,  an  inch  and  a  quarter  on  three,  an 
inch  and  a  half  on  one,  an  inch  and  three  quarters 
on  one,  and  two  inches  on  one.   The  left  border  did 


I  can  find  no  figures  as  to  the  duration  of  the  car- 
diac reflex  in  the  third  edition  of  Khrzms'sSpondylo- 
therapy  except  a  quotation  from  Heitz  that  in  car- 
diectasis  it  persists  for  several  hours.  All  Abrams 
says  himself  is  that  it  is  "of  varying  duration,"  "not 
always  sudden  and  of  momentary  duration,"  in  chil- 
dren "not  less,  as  a  rule,  than  two  minutes,"  and  in 
subjects  with  dilated  hearts  "of  much  longer  dura- 
tion than  in  healthy  hearts." 


Fig.  37.  Fig.  38. 

Fig.  37,  Case  x. — R.  C,  female,  aged  seven  years,  private.  Diag- 
nosis, acute  endocarditis,  exacerbation  of  chronic  rheumatism,  nephri- 
tis.   June  r,  1914,  before  and  after  excitation  of  cardiac  reflex. 

Fig.  38,  Case  xi. — F.  O.  W.,  male,  aged  thirty-four  years,  private. 
Diagnosis,  nothing  pathological.  January  16,  1915,  before  and  after 
excitation  of  cardiac  reflex. 

not  move  on  six  occasions,  moved  over  to  the  right 
half  an  inch  once,  three  quarters  of  an  inch  on  two 
occasions,  one  inch  on  four,  an  inch  and  a  quarter 
on  three,  an  inch  and  a  half  on  two,  and  two  inches 
on  one  occasion.  The  left  border  moved  half  an  inch 
to  the  left  in  one  case,  and  one  inch  to  the  left  in 
another. 

The  duration  of  the  contraction  could  not  be  de- 
termined on  twelve  occasions,  owing  to  the  absence 
of  fairly  recent  secondary  observations.  The  con- 
traction was  maintained  at  least  two  days  on  two  oc- 
casions, at  least  three  days  on  one  occasion,  at  least 


Fig.  39. 


Fig.  40. 


Fig.  39,  Case  xii. — M.  R.,  female,  aged  thirty-nine  years,  private. 
Diagnosis,  postdiphtheritic,  myocarditis,  cardiac  dilatation.  January 
6,  1915,  before  and  after  excitation  of  cardiac  reflex. 

Fig.  40,  Case  xiii. — A.  B.,  male,  aged  seventy-one  years,  private. 
Diagnosis,  myocarditis,  accompanying  bronchopneumonia,  nephritis. 
December  28,  1914,  Tiefore  and  after  excitation  of  cardiac  reflex. 
Smaller  area  persisted. 

four  days  on  one,  at  least  five  days  on  one,  at  least 
seven  days  on  two  occasions,  at  least  eight  days  on 
one  occasion,  and  at  least  twenty-two  days  on  one. 
When  the  heart  was  observed  to  be  still  contracted 
at  the  end  of  five  days  and  again  dilated  at  the  end 
of  ten,  it  was  impossible  to  do  more  than  state  that 
the  contraction  was  maintained  at  least  five  days.  In 
five  instances  the  heart  was  smaller  several  days 
after  the  excitation  of  the  reflex,  than  it  was  imme- 
diately afterward :  five  days  after-  in  two  instances, 
four  days  in  one  instance,  seven  days  in  one,  and 
fifteen  days  after  in  one. 


Fig.  41.  Fig.  42. 

Fig.  41,  Case  xiv. — L.  C,  female,  aged  twenty  years,  Philadelphia 
General  Hospital.  Diagnosis,  chronic  endocarditis,  cardiac  decom- 
pensation, lobar  pneumonia.  May  5,  1915,  before  and  after  excita- 
tion of  cardiac  reflex.  Less  dyspneic  and  felt  and  looked  better 
afterward. 

Fig.  42,  Case  xv. — J.  T.,  aged  thirty-six  years,  Philadelphia  Gen- 
eral Hospital.  Diagnosis,  chronic  endocarditis,  myocarditis,  nephritis, 
either  aneurysm  or  mediastinal  tumor,  (Retraction  of  right  border 
after  excitation  of  cardiac  reflex  points  rather  to  aneurysm.)  May 
21,  1914,  and  May  26,  1914,  ////  =  before,\\\s.  =  after  excitation 
of  cardiac  reflex.  Patient  slept  better  that  night,  and  voice  was 
stronger  for  a  short  time. 

The  dilated  aorta  was  unaffected  by  concussion 
of  the  seventh  cervical  spine  in  one  case.  The  upper 
border  remained  the  same  on  four  occasions,  came 
down  three  quarters  of  an  inch  on  two,  and  an  inch 
and  a  half  on  three.  The  lower  border  showed  no 
change  in  five  instances,  went  up  three  quarters  of 
an  inch  in  two,  one  inch  in  one,  and  an  inch  and  a 
half  in  one.  The  transverse  diameter  was  unaffected 

twice,  and  was  reduced 
half  an  inch  once,  an  inch 
and  a  quarter  twice,  an 
inch  and  a  half  twice, 
two  inches  once,  and 
two  inches  and  a  quarter 
once.  The  right  border 
did  not  move  on  three 
occasions,  but  moved  to 
the  left  half  an  inch  on 
one  occasion,  three  quar- 
ters of  an  inch  on  two, 
one  inch  on  one,  and  an 
inch  and  a  quarter 
(through  part  of  its  ex- 
tent) on  one,  and  an 
inch  and  a  half  on  one. 
The  left  boundary  remained  stationary  four  times, 
retracted  to  the  left  half  an  inch  once,  three  quarters 
of  an  inch  twice,  and  an  inch  and  a  quarter  twice. 
The  dullness  of  the  aorta  completely  disappeared 
on  one  occasion  and  was  unaffected  on  two  occa-' 
sions.  In  one  case  the  aorta  was  smaller  five  days 
after  the  excitation  of  the  cardiac  reflex  than  it  was 
immediately  after.  A  few  patients  described  an  im- 
provement in  their  symptoms  after  excitation  of  the 
cardiac  reflex,  such  as  feeling  better,  sleeping  bet- 
ter, and  being  less  dyspneic.  One  looked  better, 
and  in  one  the  voice  was  stronger. 


Fig.  43- 

Case  XVI.  —  H.  C, 
1  seventeen  years, 
General  Hospital. 
Diagnosis,  endocarditis,  pericardi- 
tis, pulmonary  tuberculosis.  May 
5,  1914,  ////  =  before,  ^^^C^s 
=  after  excitation  of  cardiac  re- 
flex. 


Fig.  43, 
male,  aged 
Philadelphia 
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Short  descriptions  of  the  cases,  with  diagrams 
showing  the  size  of  the  heart  and  aorta  before  and 
after  the  excitation  of  the  cardiac  reflex,  appear 
herewith.  The  larger  outline  represents  the  size  of 
the  heart  before  five  minutes'  intermittent  concussion 
of  the  spinous  process  of  the  seventh  cervical  verte- 
bra. The  heavily  shaded  area  represents  the  size 
of  the  heart  after  the  concussion.  A  cross  marks 
the  position  of  the  apex  beat.  A  clear  outlined  area 
represents  dullness  that  disappeared  on  excitation  of 
the  cardiac  reflex.  Light  shading  represents  the 
size  of  the  organ  when  the  cardiac  reflex  was  not 
eHcited. 

In  addition  to  concussion  of  the  spinous  process 
of  the  seventh  cervical  vertebra,  the  patients  re- 
ceived the  other  therapeutic  measures,  physiological 
and  medicinal,  that  had  given  good  results  in  cases 
where  spondylotherapy  had  not  been  resorted  to.  Of 
the  former  the  one  most  frequently  employed  was 
rest  and  the  application  of  a  hot  water  bag  to  the 
precordia  for  three  minutes,  immediately  followed 
by  the  application  of  an  ice  bag  to  the  precordia  for 
twenty  to  forty  minutes.  The  drugs  most  used  were 
digitalis,  strychnine,  and  cactus.  In  nearly  every 
case  the  treatment  seemed  to  be  distinctly  aided  by 
the  mechanical  contraction  of  the  heart  and  aorta 
produced  by  means  of  the  excitation  of  the  cardiac 
reflex. 

21 1 3  Chestnut  Street. 


ACID  AUTOINTOXICATION  ACCOMPANY- 
ING HYPEREMESIS  OF  PREGNANCY. 

Report  of  a  Case, 

By  Edward  E.  Cornwall,  M.  D., 
New  York. 

Acid  autointoxication  is  a  recognized  complica- 
tion of  hyperemesis  of  pregnancy,  and  when 
marked,  it  may  well  be  an  indication  for  terminat- 
ing the  pregnancy.  A  case  is  described  here  of 
hyperemesis  gravidarum  accompanied  by  an  acido- 
sis of  considerable  severity,  in  the  management  of 
which  it  was  found  possible  to  carry  the  patient 
through  the  period  of  intoxication  without  interfer- 
ing with  the  pregnancy,  thereby  afifording  an  espe- 
cially favorable  opportunity  to  observe  the  clinical 
features  of  this  metaboHc  perversion,  and  also  to 
test  practically  certain  therapeutic  procedures. 

Case.  The  patient  was  a  married  woman,  aged  twenty- 
six  years.  She  had  suffered  from  chronic  constipation  and 
periodical  headaches  for  many  years,  and  had  had  two  mis- 
carriages, both  in  the  second  month  of  pregnancy,  but  no 
children  at  term ;  otherwise  her  previous  history  was  with- 
out particular  morbid  significance.  She  first  consulted  the 
writer  on  April  17,  1915,  for  indigestion,  being  then  in  the 
second  month  of  pregnancy. 

Physical  examination,  April  17,  191S,  revealed  nothing 
of  special  note.  The  blood  pressure  was  130  mm.  Hg.  sys- 
tolic, and  80  mm.  Hg.  diastolic.  Examination  of  the  urine, 
April  20th,  showed  an  excretion  of  eleven  grams  of  urea 
in  twenty-four  hours,  and  a  trace  of  albumin;  otherwise 
:it  was  negative. 

|1  The  indigestion  grew  worse  and  was  attended  with  vom- 
jiting,  which  increased  in  severity  until,  by  April  25th,  it 
ibecame  persistent.  Even  small  quantities  of  fluid  given 
fiy  mouth  were  rejected,  and  vomiting  of  clear  or  yellowish 
fluid  frequently  took  place  when  the  stomach  was  appar- 
jsntly  empty  of  food. 


On  April  26th,  rectal  feeding  was  instituted. 
The  nutritive  enemas  prescribed  contained  pancre- 
atized  milk  and  predigested  cereal.  Drink  enemas 
of  normal  sahne  solution  were  also  given  and  an  oc- 
casional colonic  irrigation. 

During  April  27th,  28th,  and  29th,  the  patient 
continued  to  vomit  anything  swallowed,  and  fre- 
quently also,  a  clear  or  yellowish  fluid  which  was 
intensely  acid.  Continual  nausea  and  occasional 
headaches  were  complained  of.  The  enemas  were 
for  the  most  part  well  retained.  Examination  of 
the  urine  on  April  29th  showed  a  large  amount  of 
acetone.  On  April  30th,  the  nutritive  enemas  were 
changed  so  as  to  contain  only  predigested  cereal, 
fruit  juice,  sodium  bicarbonate,  and  normal  saline 
solution.  Sodium  bicarbonate  was  also  given  in 
water  by  mouth,  but  was  promptly  vomited,  as  was 
also  a  small  amount  of  predigested  cereal  given  by 
mouth.  The  patient  suffered  much  from  restless- 
ness. 

On  May  ist  examination  of  the  urine  showed  a 
very  large  amount  of  acetone  and  a  large  amount  of 
diacetic  acid,  also  a  few  hyaline  casts,  a  trace  of  al- 
bumin, and  an  excretion  of  sixteen  grams  of  urea 
in  twenty-four  hours.  The  patient  was  no  longer 
restless,  but  lethargic.  She  expelled  a  large  quan- 
tity of  gas  from  stomach  and  intestines.  On  May 
2d  solutions  of  sodium  bicarbonate  and  predigested 
cereal  were  given  in  small  quantity  by  mouth,  but 
they  were  mostly  vomited.  The  nutritive  enemas, 
however,  were  fairly  well  retained.  The  latter  now 
consisted  of  a  ten  per  cent,  solution  of  dextrose  or 
levulose  with  sodium  bicarbonate  and  a  small 
amount  of  grapefruit  juice.  The  daily  dose  of  so- 
dium bicarbonate  was  between  half  an  ounce  and 
an  ounce.  On  May  3d  the  patient's  condition  began 
to  improve.  Sixty-three  ounces  of  fluid  were  swal- 
lowed, mostly  solutions  of  predigested  cereal  and 
sodium  bicarbonate,  and  twenty-four  ounces  were 
vomited.  Examination  of  the  urine  on  this  date 
showed : 

Quantity  in  twenty-four  hours,  1,110  c.  c. ;  acidity, 
2.5  c.  c. ;  specific  gravity,  1,020;  urea  and  ammonia  in 
twenty-four  hours,  one  per  cent,  or  eleven  grams  ;  indican, 
in  excess;  albumin  (serum),  a  trace;  albumin  (nucleo), 
a  trace ;  glucose,  none ;  acetone,  a  very  large  amount ; 
diacetic  acid,  a  very  large  amount;  casts,  none;  red  blood 
cells,  none ;  leucocytes,  numerous ;  squamous  epithelial  cells, 
numerous ;  crystals,  none.  Nitrogen  partition  :  Total  nitro- 
gen, 0.63  per  cent. ;  urea  nitrogen,  0.378  per  cent.,  or  sixty 
per  cent,  of  total  nitrogen ;  ammonia  nitrogen,  c.126  per 
cent.,  or  twenty  per  cent,  of  total  nitrogen ;  purin  nitrogen 
plus  uric  acid,  0.0153  per  cent.,  or  2.4  per  cent,  of  total 
nitrogen;  creatinine  nitrogen,  0.01193  per  cent.,  or  1.8  per 
cent,  of  total  nitrogen ;  rest  nitrogen,  0.0986  per  cent.,  or 
15.3  per  cent,  of  total  nitrogen.  No  leucin  or  tyrosin  was 
found. 

Blood :  Hemoglobin,  seventy-five  per  cent. ;  red  blood 
cells,  4,000,000 ;  leucocytes,  7,400.  Differential  count :  Poly- 
morphonuclears, 69.3  per  cent.;  lymphocytes,  22.1  per  cent.; 
large  mononuclears,  0.7  per  cent. ;  mast  cells,  0.7  per  cent. ; 
transitionals,  6.5  per  cent. ;  eosinophiles,  0.7  per  cent. 

On  May  4th  further  improvement  was  noted ;  the 
lethargy  was  much  less.  The  quantity  swallowed 
was  sixty-four  ounces  and  the  quantity  vomited 
was  fourteen  ounces.  Examination  of  the  urine 
showed  the  same  large  amounts  of  acetone  and  dia- 
cetic acid  as  before,  and  an  elimination  of  nine 
grams  of  urea  in  twenty-four  hours. 

On  May  5th  the  patient  felt  decidedly  better,  al- 
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though  the  nausea  was  present  much  of  the  time, 
being  worse  in  the  afternoon  than  in  the  morning. 
The  excretion  of  urine  was  free;  the  acetone  was 
still  present,  though  in  less  quantity  than  before,  but 
no  diacetic  acid  was  found.  The  nutritive  enemas 
were  discontinued  because  the  patient  was  able  to 
retain  a  considerable  amount  of  food  and  the  rec- 
tum began  to  show  signs  of  irritation.  Milk  toast 
and  milk- vegetable  soups  were  added  to  the  diet  of 
predigested  cereal.  The  quantity  swallowed  on 
this  day  was  sixty-four  ounces  and  the  quantity 
vomited  was  seventeen  ounces. 

On  May  6th,  the  dietary  was  further  enlarged  by 
addition  of  creamed  vegetables  and  zwieback,  which 
were  fairly  well  retained.  Sixty-eight  ounces  were 
swallowed  on  this  day  and  ten  were  vomited. 

Durhig  the  next  few  days  the  diet  was  further 
increased,  notwithstanding  the  vomiting,  which  still 
persisted.  The  principal  articles  in  the  diet  thus 
enlarged  were,  cereal  preparations,  milk-vegetable 
soups,  and  a  few  green  vegetables.  Fruits  were 
not  liked  nor  well  borne,  nor  was  milk  except  in  the 
form  of  vegetable  purees,  of  which  considerable 
quantities  were  taken.  The  sodium  bicarbonate  was 
given  in  diminishing  doses  until  after  the  urine  had 
become  alkaline,  which  was  on  May  loth.  The  ace- 
tone was  found  in  the  urine  on  May  iith,  but  not 
on  May  13th  or  thereafter. 

On  May  12th,  the  patient  was  allowed  to  get  out 
of  bed,  and  after  that  her  convalescence  progressed 
steadily.  The  nausea  was  less  intense  and  occurred 
less  frequently.  She  was  able  to  take  a  fairly 
extensive  diet,  which,  however,  was  restricted  as 
regards  fats  until  several  days  after  the  disappear- 
ance of  the  acetone,  and  as  regards  animal  food,  ex- 
cept milk  and  its  products,  until  the  present  time. 
Now,  August  10,  191 5,  she  is  practically  free 
from  nausea  and  is  otherwise  feeling  well.  Exam- 
ination of  her  urine  on  August  9,  191 5,  showed  an 
excretion  of  thirteen  grams  of  virea  in  twenty-four 
hours,  and  no  albumin  or  casts. 

Among  the  observations  made  on  this  case  the 
following  seem  of  special  interest : 

1.  The  hyperemesis  developed  with  considerable 
rapidity,  lasted  about  a  week  and  a  half,  and  was 
followed  by  irregularly  recurring  nausea  and  vomit- 
ing, which  lasted  for  about  two  weeks. 

2.  No  acetone  nor  diacetic  acid  were  found  in 
the  urine  five  days  before  the  hyperemesis  appeared, 
but  were  found  on  the  first  examination  made  after 
it  appeared,  which  was  four  days  later ;  they  per- 
sisted in  large  quantity  imtil  two  days  after  the 
hyperemesis  began  to  abate ;  and  the  acetone,  not 
the  diacetic  acid,  was  found  in  the  urine  in  gradu- 
ally diminishing  quantity  for  a  week  after  the  abate- 
ment of  the  hyperemesis  and  for  one  day  after  the 
urine  had  become  alkaline. 

3.  The  patient  craved  alkalies  in  everything  tak- 
en by  mouth  during  the  period  of  the  acidosis. 

4.  During  the  height  of  the  acidosis,  twenty  per 
cent,  of  the  total  nitrogen  excreted  in  the  urine  was 
found  to  be  ammonia  nitrogen. 

5.  Half  pint  enemas  of  a  ten  per  cent,  solution  of 
dextrose,  given  every  four  hours,  were  fairly  well 
retained,  but  an  attempt  to  administer  this  solution 
by  Murj)hy  drip  produced  irritability  of  the  rectum. 


The  dextrose  solution  was  retained  better  than  a 
corresponding  solution  of  levulose. 

6.  The  nausea  and  vomiting  which  persisted  af- 
ter the  abatement  of  the  hyperemesis,  occurred 
more  frequently  in  the  afternoon  than  in  the  fore- 
noon. 

7.  Three  months  after  the  disappearance  of  the 
acidosis  the  patient  appeared  to  be  in  good  general 
condition. 

1218  Pacific  Street,  Brooklyn. 


NEW    GROWTHS    OF    THE  PROSTATIC 
URETHRA   IN   RELATION  TO 
TUBERCULOSIS. 
With  a  Report  of  Cases. 
By  p.  Starr  Pelouze,  M.  D., 

Philadelphia, 

Cystoscopist,  Jefferson  Medical  College  Hospital. 

During  the  last  two  years  it  has  been  our  oppor- 
tunity to  study,  among  a  fair  number  of  urethral 
growths,  nine  cases  that  were  of  particular  interest. 
They  all  presented  urethroscopically  almost  an  ex- 
act isomorphism ;  the  symptoms  bore  a  marked  sim- 
ilarity, and  the  evidences  of  a  coexisting  tuberculo- 
sis were  too  constant  to  suggest  mere  coincidence. 

The  growths  in  question  were  found  only  in  the 
prostatic  urethra,  confined  almost  entirely  to  the 
roof  and  lateral  walls,  being  most  numerous  just 
external  to  the  vesical  sphincter.  They  ranged  from 
about  one  twelfth  to  one  quarter  the  size  of  the 
average  normal  verumontanum ;  they  were  paler 
than  the  mucous  membrane  from  which  they 
sprang,  which  was  usually  healthy  in  appearance; 
were  generally  arranged  in  clusters,  though  at  times 
isolated ;  were  either  moderately  pedunculated  or 
sessile ;  had  none  of  the  watery,  translucent  appear- 
ance of  oedema  bullosum  or  the  usual  benign  papil- 
lomata ;  and  tiny  bloodvessels  could  be  distinctly 
seen  passing  over  their  perfectly  smooth  surfaces. 

In  the  first  cases  these  growths  were  apparently 
solid,  and  in  some  of  the  patients  we  have  since 
found  that  they  appear  to  have  undergone  a  cystic 
change,  and  when  ruptured  a  thick  white  substance 
exudes.  The  solid  growths,  as  will  be  seen  by  the 
histological  findings,  were  lymphoid  in  character 
and  probably  much  the  same  as  the  so  called  ure- 
thral "adenoids." 

That  the  ends  of  brevity  might  be  served,  we 
have,  in  reporting  these  cases,  omitted  all  but  the 
points  that  seem  to  have  direct  bearing  upon  the 
condition. 

Case  I.  Father  died  of  pulmonary  tuberculosis  and_  pa- 
tient lived  with  tuberculous  mother-in-law.  No  previous 
urological  complaints.  For  the  last  eight  months  he  had 
had  a  burning  pain  at  the  vesical  neck  and.  upon  voiding, 
in  the  anterior  urethra.  Nocturnal  frequency  three  to  five, 
and  diurnal,  six  to  eight  times.  Cystourethroscopy :  Blad- 
der and  ureteral  orifices  normal.  Clear  jet  of  urine  from 
both  kidneys.  Both  lateral  walls  of  the  prostatic  urethra 
covered  with  moderately  pedunculated  masses,  springing 
from  an  apparently  healthy  mucous  membrane.  Small  ul- 
cerated area  on  the  right  near  the  junction  with  the  mem- 
branous urethra.  Floor  of  posterior  and  entire  anterior 
urethra  apparently  normal.  Tubercle  bacilli  were  found 
in  the  urine  upon  several  occasions. 
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Case  11.  Had  been  continuously  treated  for  a  chronic 
posterior  urethritis  since  a  gonorrheal  infection  several 
years  ago.  Chief  complaint  was  constant  burning  pain  at 
the  vesical  neck  and  in  the  anterior  urethra  during  urina- 
tion. Cystourethroscopy :  Practically  the  same  as  Case  i 
except  that  there  was  no  ulceration.  Urine  showed  tuber- 
cle bacilli. 

Case  111.  Patient  was  referred  from  the  Department 
for  Diseases  of  the  Chest,  where  he  had  been  under  treat- 
ment for  moderately  advanced  bilateral  pulmonary  tuber- 
culosis, on  account  of  burning  pain  at  vesical  neck  and 
ardor  urinie.  Nocturnal  frequency,  three  times.  Cystour- 
ethroscopy :  Identical  with  Case  11.  Urine  upon  one  ex- 
amination showed  no  tubercle  bacilli.  (Patient  failed  to 
return  for  further  study.) 

After  an  absence  of  one  and  a  half  year  he  returned  for 
treatment.  Examination  revealed  the  following  conditions  : 
Personal  appearance  suggested  advanced  tuberculosis  which 
was  borne  out  by  study  of  chest.  The  bladder  was  nor- 
mal, but  the  left  ureteral  orifice  was  distinctly  "hooded," 
suggesting,  according  to  Fenwick,  dilatation  of  the  cor- 
responding kidney  pelvis.  Catheterized  urine  from  this 
kidney  showed  pus  cells  and  tubercle  bacilli.  The  urethral 
growths  were  still  present,  but  had  changed  from  the  ap- 
parently solid,  moderately  pedunculated  form  to  the  ses- 
sile cystic  form  and  were  easily  ruptured. 

Case  IV.  No  previous  urological  complaints.  For  the 
last  two  months  the  patient  had  had  slight  burning  pain 
at  the  vesical  neck,  slight  ardor  urinae,  and  a  nocturnal  fre- 
quency of  twice.  Cystourethroscopy :  Similar  to  the  fore- 
going, except  that  the  masses  were  fewer  in  number. 
Tubercle  bacilli  were  not  found  in  the  urine. 

A  probable  diagnosis  of  tuberculosis  was  made  from  the 
urethral  findings,  and  further  studies  revealed  tuberculosis 
of  both  pulmonary  apices. 

Case  V.  Patient  had  gonorrhea  fifteen  months  ago, 
which,  he  stated,  was  never  cured.  Chief  complaint  was 
burning  pain  at  vesical  neck  and  ardor  urinae.  Cystour- 


Case  I. 

Increased  frequency    Yes 

Burning  pain  at  vesical  neck.  .  Yes 

Ardor  urins    Yes 

Tubercle  bacilli  in  the  urine.  .  .  Yes 

Tuberculosis    elsewhere    in  the 

body    No  No  Yes 

ethroscopy :  Identical  with  previous  cases,  except  that  there 
were  a  few  growths  on  the  floor  of  the  urethra  just  ex- 
ternal to  the  vesical  neck.  Urine  showed  no  tubercle 
bacilli  upon  a  number  of  searches.  Several  of  these 
growths  were  removed,  the  laboratory  report  upon  which 
was  as  follows  :  "Histologically  in  some  areas  were  villous - 
like  structures  covered  entirely  by  columnar  epithelial  cells. 
Immediately  adjacent  to  this  structure  was  a  mass  composed 
almost  entirely  of  small  round  cells,  of  capillary  loops,  and 
newly  forming  bloodvessels,  and  a  very  small  amount  of 
developing  fibrous  tissue.  In  some  areas  a  layer  or  two 
of  epithelium  could  be  seen  covering  this  mass,  while  in 
others  the  mantle  of  epithelium  ranged  anywhere  from  one 
to  a  number  of  layers  of  columnar  cells.  Bacteriologically 
a  few  organisms  which  possessed  the  morphology  and 
staining  characteristics  of  tubercle  bacilli,  were  found  in 
this  mass." 

This  patient  was  seen  again  after  an  absence  of  a  year, 
during  which  interval  he  had  experienced  an  attack  of 
gonorrhea,  and  his  condition  was  as  follows :  He  had  lost 
much  weight  and  there  had  developed  an  active  tuberculous 
lesion  of  the  lung,  which  could  not  be  found  at  the  former 
visits.  The  bladder  and  ureteral  orifices  were  normal  and 
a  clear  jet  of  urine  came  from  both  kidneys.  The  urethral 
growths,  while  present,  had  become  sessile  and  cystic  and 
were  easily  ruptured. 

Case  VI.  Patient,  for  the  last  fifteen  years,  had  noc- 
turnal frequency  of  from  one  to  four  times.  During  the 
last  nine  years,  had  burning  pain  at  vesical  neck  and  ardor 
urinae.  Seven  years  ago,  a  tuberculous  right  kidney  was 
rernoved;  one  year  ago,  a  left  perinephritic  abscess  was 
drained  and  again  in  May  of  this  year.  Cystourethroscopy : 
;Bladder  was  normal,  except  that  right  ureteral  orifice  had 


disappeared.  A  perfectly  clear  urine  came  from  the  left 
kidney.  Urethral  picture  was  the  same  as  in  the  other 
cases,  except  that  there  was  greater  involvement.  No  pus 
nor  tubercle  bacilli  were  found  in  the  perfectly  clear  urine. 
At  this  writing  the  patient  was  in  a  hopeless  condition  ; 
there  was  a  freely  discharging  sinus  in  the  left  groin  and 
an  advanced  pulmonary  tuberculosis. 

Case  VII.  Patient  had  gonorrhea  one  year  ago  and  was 
considered  uncured  as  shreds  persisted  in  the  urine.  He 
was  strong,  apparently  robust,  and  presented  absolutely  no 
subjective  symptoms.  Cystourethroscopy  revealed  an 
abundance  of  urethral  masses,  with  a  normal  bladder  and 
ureteral  orifices.  Urine  was  loaded  with  tubercle  bacilli, 
and  guineapig  inoculation  proved  positive. 

Examination  of  this  patient  three  months  after  the  fore- 
going record  showed  the  urethral  condition  unchanged, 
but  there  was  what  appeared  to  be  a  tuberculous  nodule 
in  the  right  epididymis,  with  beginning  thickening  of  the 
vas  deferens.  Reexamination  after  a  period  of  six  months 
showed  an  active  pulmonary  tuberculosis  and  slightly 
larger  nodule  in  the  left  epididymis. 

Case  VIII.  Patient  had  contracted  gonorrhea  two  and 
a  half  years  before  and  was  considered  uncured  as  shreds 
were  present  in  the  urine.  There  had  at  times  been  slight 
burning  in  the  anterior  urethra  on  urination.  He  also  com- 
plained of  pain  over  lower  portion  of  right  lung  upon 
deep  breathing  and  had  lost  some  weight.  Cystourethro- 
scopy sliowed  a  normal  bladder,  a  slightly  reddened  right 
ureteral  meatus,  and  normal  left.  The  prostatic  urethra 
showed  a  few  cystic  masses.  The  sediment  from  the  urine 
from  the  separate  kidneys  showed  no  pus  nor  bacilli,  but 
the  twenty-four  hour  urine  showed  a  fair  number  of  tuber- 
cle bacilli.  Physical  examination  of  the  chest  showed  a 
probable  tuberculous  lesion. 

In  none  of  these  cases  was  there  a  hazy  urine ;  all 
but  Case  vi  showed  shreds,  but  remarkably  few  pus 
cells  ;  none  of  them  gave  any  evidence  per  rectum 
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that  would  have  suggested  tuberculosis  of  the  pros- 
tatic substance  or  seminal  vesicles ;  most  of  them 
had  continuous  burning  pain  at  the  vesical  neck  and 
at  some  point  in  the  anterior  urethra  upon  voiding 
(two  syinptoms  strongly  suggestive  of  the  condi- 
tion) ;  four  patients  had  had  a  previous  gonorrhea. 

Just  how  deeply  into  the  prostatic  substance  this 
condition  extends  we  are  unable  to  say,  but,  as  there 
was  no  marked  change  in  the  contour  and  consis- 
tence of  the  gland  per  rectum,  and  the  excessive 
tenderness  of  tuberculosis  of  the  prostate  was  not 
present  in  the  foregoing  cases,  the  assumption  is 
that  it  did  not  extend  much,  if  at  all,  beyond  the 
urethral  mucosa. 

To  the  previously  cited  cases  might  be  added  the 
ninth  case,  which  seems  to  exhibit  even  a  closer  re- 
lationship between  these  new  growths  and  tubercu- 
losis. 

Case  IX.  Family  history  negative,  except  that  patient 
lived  with  grandmother  who  "had  a  bad  cough  and 
asthma."  No  previous  urological  complaints.  Four 
months  ago,  he  noticed  a  burning  pain  at  head  of  penis  on 
urination  and  a  diurnal  frequency  of  eight  to  fifteen  times. 
This  burning,  he  said,  was  relieved  by  medicine,  but  re- 
turned, and  was  then  most  intense  after  urination.  One 
month  previous  he  had  had  an  attack  of  severe  pain  along 
the  course  of  the  right  ureter  and  in  the  head  of  the  penis, 
which  lasted  about  twentj'  minutes  and  suddenly  ceased. 
After  its  cessation  he  passed  a  yellowish,  blood  streaked 
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plug  and,  later  in  the  day,  a  considerable  quantity  of 
blood.  He  had  since  had  several  such  attacks  and  now 
had  burning  pain  during  and  after  urination.  Cystour- 
ethroscopy.  Right  ureteral  orifice  emitted  flaky  urine,  was 
greatly  pouted,  and  surrounded  by  an  area  of  intense  red- 
ness and  edema  which  also  extended  across  the  trigonum 
and  upon  the  left  bladder  wall.  The  left  ureteral  orifice 
was  normal,  as  was  also  the  rest  of  the  bladder,  and  it 
emitted  clear  urine.  The  prostatic  urethra  showed  many 
of  the  masses  in  question.  Per  rectum  the  prostate  was 
round,  fairly  hard,  decidedly  tender,  and  had  lost  its 
median  furrow.  The  left  seminal  vesicle  was  palpable  and 
very  tender.  From  the  clinical  picture  alone  this  was  un- 
questionably a  case  of  genitourinary  tuberculosis.  This 
diagnosis  was  confirmed  by  the  finding  of  enormous  num- 
bers of  tubercle  bacilli  in  the  urine. 

The  accompanying  table  gives,  perhaps,  a  better 
idea  of  the  points  of  similarity  in  these  cases  than 
the  brief  case  records. 

From  the  findings  in  these  cases  and  the  fact  that 
in  the  rather  large  cystoscopic  service  at  the  Jeffer- 
son Medical  College  Hospital,  we  have  never,  since 
Case  I  was  studied,  encountered  these  masses  in  a 
patient  in  whom  there  was  not  very  strong  evidence 
of  the  existence  of  tuberculosis,  we  feel  that  they 
are  in  themselves  sufficient  warrant  for  a  probable, 
if  not  a  positive  diagnosis  of  tuberculosis.  Certain- 
ly in  their  presence  a  most  careful  study  should  be 
made  to  prove  or  disprove  its  presence.  It  is  also 
obvious  that  no  cystoscopic  study  is  thorough  that 
does  not  include  the  entire  urethra. 

In  these  studies  we  feel  certain  that  we  are  deal- 
ing with  the  tubercle  bacillus  and  no  other  acidfast 
organism,  and  that  the  reputed  confusion  of  the 
smegma  bacillus  should  not  occur  when  the  urine  is 
obtained  carefully  and  studied  by  a  careful  ob- 
server, and  when  the  sediment  has  been  stained  by 
the  method  suggested  by  Dr.  R.  C.  Rosenberger, 
viz.,  carbol  fuchsin  fifteen  minutes,  Pappenheim's 
solution  at  least  twenty  minutes,  followed  by  five 
minutes  each  of  glacial  acetic  acid  and  sweet  spirit 
of  nitre. 

It  is  also  appreciated  that  guineapig  experimenta- 
tion is  useful  and  apparently  crucial,  but  we  must 
take  into  consideration  the  resistance  of  these  ani- 
mals to  few  organisms  and,  where  the  bacilli  are 
few  in  number,  the  guineapig  may  not  show  lesions, 
as  has  been  proved  by  Webb,  who  has  inoculated 
guineapigs  with  known  numbers  of  tubercle  bacilli 
without  producing  the  disease. 

In  concluding,  we  wish  to  express  our  sincere 
thanks  to  Dr.  H.  R.  Loux  for  the  privilege  of  re- 
porting such  of  these  cases  as  were  seen  in  his 
service,  and  to  Dr.  R.  C.  Rosenberger  for  his  very 
kind  help  in  the  laboratory  studies. 

1831  Chestnut  Street. 


Intravenous  Injection  of  Radium. — ^J.  B.  Bissell, 
in  the  Pennsylvania  Medical  Journal  for  November, 
1914,  reports  his  experiences  with  this  measure  in 
cases  of  rheumatoid  arthritis,  arteriosclerosis  with 
high  blood  pressure,  and  malignant  growths. 
Radium  bromide  dissolved  in  sterile  physiological 
saline  solution  was  used.  In  a  series  of  forty  cases, 
the  largest  dose  of  the  radium  salt  given  at  one  time 
was  ICO  micrograms,  and  the  smallest  fifty  micro- 
grams. Little  or  no  local  pain  or  reaction  was  pro- 
duced by  the  injections. 


THE  IDENTITY  OF  PECULIAR  TRAITS 
AND  NEUROSES.* 

By  Auolph  Stern,  A.  B.,  M.  D., 
New  York. 

I  reported  this  case  one  year  ago,  at  a  time  when 
the  patient  had  been  under  treatment  for  six  months 
and  was  still  in  a  transitional  state ;  that  is,  pro- 
gressing toward  a  cure,  but  still  far  from  well.  At 
that  time  some  of  his  numerous  fears  and  doubts 
were  still  present ;  he  was  still  in  a  morbidly  anxious 
condition ;  seclusive,  suspicious,  shut  up  within 
himself,  and  fearing  persecution.  Though  he  was 
much  improved,  still  we  were  not  justified  in  pre- 
dicting a  favorable  outcome. 

At  the  present  writing,  the  patient  is  perfectly 
well  and  he  has  been  practically  so  for  the  past 
twelve  months,  but  I  have  refrained  from  reporting 
the  case  again  until  at  least  some  of  those  recon- 
structive changes  had  taken  place  which  would,  with 
some  show  of  justice,  permit  me  to  predict  a  per- 
manent cure.  For  from  the  viewpoint  of  the  psych- 
analyst,  a  cure  means  not  merely  the  disappearance 
of  the  symptoms  which  constitute  a  neurosis,  but  a 
more  or  less  complete  change  in  those  psychic  (emo- 
tional) processes  of  the  individual,  which  have 
rendered  possible  the  occurrence  of  the  illness.  For 
neurotic  symptoms  very  frequently  disappear  spon- 
taneously ;  and  no  treatment  which  claims  credit 
merely  for  the  removal  of  symptoms,  can  be  con- 
sidered radical  or  even  efifective. 

I  devoted  the  preliminary  report  to  a  considera- 
tion of  the  early  life  of  the  patient  and  to  an 
analysis  of  his  symptoms.  I  analyzed  also  a  nervous 
breakdown  which  took  place  some  three  years  before 
that  attack  for  which  the  patient  came  under  my 
care.  We  saw  that  during  the  analysis,  those  of 
his  symptoms  which  appeared  last,  disappeared  first, 
and  those  which  appeared  first  were  the  last  ones 
to  go.  His  illness  came  on  suddenly  after  he  had 
had  intercourse  with  the  same  woman  on  a  number 
of  occasions  and  without  logical  reason  he  became 
obsessed  with  the  fear  that  he  had  impregnated  her. 
Around  this  fear  as  a  nucleus  was  built  the  fabric 
of  the  neurosis.  Many  tormenting  fears,  states  of 
morbid  anxiety  and  depression,  uncertainty  and 
doubt,  distrust  and  suspicion,  and  even  delusions  of 
persecution  developed  in  the  course  of  the  next 
three  months — so  that  in  about  six  months  after  the 
onset  of  his  trouble  he  gave  up  work  entirely. 

Knowing  that  all  functional  neuroses  are  attempts 
at  a  solution  of  a  problem  in  the  emotional  life  of 
an  individual,  I  sought  a  reason  for  the  present  ill- 
ness in  his  emotional  sphere.  In  going  over  the 
intimate  family  life  of  the  patient,  I  learned  that 
just  about  the  time  of  the  onset  of  the  illness,  the 
patient's  sister,  for  whom  there  existed  a  strong  un- 
conscious love  clearly  evident  in  his  thinly  veiled 
dreams,  was  about  to  announce  her  engagement. 
Often  during  his  illness,  it  had  occurred  to  the  patient 
that  because  of  his  illness  his  sister  might  delay  her 
engagement  and  indefinitely  postpone  the  marriage, 
or  at  least,  she  would  wait  till  the  patient  recovered. 
Moreover,  since  the  patient  had  for  many  years  been 
the  main  support  of  the  family,  his  enforced  ( ?) 

•A  preliminary  report  of  this  case  appeared  in  the  New  York 
Medical  Journal,  September  5,  1914. 
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idleness  would  tend  at  least  to  put  off  the  sister's 
marriage,  because  she  would  necessarily  (so  the 
patient  thought)  work  to  help  make  up  the  deficit 
caused  by  her  brother's  illness.^ 

The  patient's  solution  of  the  problem  was  a  flight 
into  a  neurosis.  He  effected  the  compromise  be- 
tween his  repression  and  his  desire,  a  totally  uncon- 
scious (or  subconscious)  process.  A  full,  conscious 
realization  on  the  part  of  the  patient,  of  this  here- 
tofore unconscious  process,  was  a  decided  advance 
toward  recovery.  It  gave  him  a  good  insight  into 
his  real  (or  subconscious)  motives.  All  the  symp- 
toms were  analyzed  and  the  important  ones  detailed 
in  my  preliminary  report.  The  analysis  of  the 
symptoms  gave  me  a  very  intimate  knowledge  of  the 
early  life  of  the  patient,  and  it  is  to  an  account  of 
the  analysis  and  interpretation  of  that  portion  of 
the  patient's  history  preceding  any  neurosis  that  I 
wish  to  devote  the  main  part  of  this  paper. 

Analytic  scrutiny  into  the  patient's  early  boyhood 
discloses  many  features  in  the  emotional  sphere, 
which  underwent  no  change  whatsoever  as  the  pa- 
tient matured ;  in  other  words,  while  apparently  the 
patient  developed,  in  reality,  in  fundamentals,  he 
was  still  in  an  infantile  state.  These  traits  at  that 
time  were  at  variance  with  the  conscious  and  volun- 
tary desires  (better  side)  of  the  boy,  and  more  so 
as  he  grew  into  manhood.  To  quote  from  my  pre- 
liminary report  of  the  case: 

He  was  never  sociable,  made  but  few  acquaintances,  and 
in  reality,  no  friends.  He  was  reserved,  bashful,  and  un- 
easy in  company,  even  in  that  of  his  schoolmates.  At  about 
twenty  years,  he  attempted  intercourse  for  the  first  time, 
and  thereafter  irregularly,  but  never  with  psychic  satisfac- 
tion, ejaculation  being  always  premature.  Throughout  his 
whole  life,  from  about  the  ninth  year,  he  was  conscious  of 
the  fact  that  there  was  something  present  in  him  which 
made  him  do  things  he  consciously  opposed.  He  was  jeal- 
ous and  envious  of  another's  good  fortune.  He  was  con- 
sidered quiet,  even  tempered,  indifferent  to  women  and  ac- 
quaintances in  general ;  to  the  casual  observer  he  was  so, 
but  in  reality  he  felt  quite  otherwise,  but  could  not  for 
some  unconscious  reason  act  as  he  felt.  Between  the  ages 
of  eighteen  and  twenty-two  years  and  even  at  an  earlier 
period,  he  committed  petty  thefts  contrary  to  all  reason. 
He  was  bashful,  especially  in  the  presence  of  children  and 
women,  to  such  an  extent  that  he  would  cross  the  street 
to  avoid  a  woman  whom  he  actually  wanted  to  meet.  He 
kept  away  from  people,  when  in  reality  he  wanted  to  be 
in  their  company.  He  hated  his  father  and  also  other 
relatives,  though  he  felt  there  ought  to  be  some  feeling  be- 
tween them  other  than  hate.  He  told  stories  and  fabrica- 
tions which  did  him  no  conceivable  good,  when  he  vowed 
again  and  again  to  give  up  the  habit.  To  sum  up,  he  was 
conscious  that  throughout  his  life  there  was  something 
unknown,  unconscious,  but  potent,  nevertheless,  which  pre- 
vented him  from  being  his  own  real  conscious  self.  This 
unknown  factor  influenced  him  more  than  his  conscious 
will,  more  than  his  conscious  judgment  and  determination. 
As  a  social  human  being  he  was  to  a  great  extent,  but  a 
sham,  a  pretext,  a  make  believe. 

The  symptoms  for  which  the  patient  came  to  me 
for  treatment,  have,  through  an  analysis  entirely 
disappeared.  If,  then,  in  addition,  we  can  analyze 
and  thus  remove  this  all  too  potent  unconscious 
factor  which  has  prevented  the  boy  from  developing 
in  his  entire  emotional  make-up,  into  a  man,  we  are 
reconstructing  the  individual  from  the  very  founda- 
tion ;  we  are  striking  at  the  very  basis  of  his  emo- 

*One  must  not  conceive  of  these  psychic  processes  as  conscious 
ones  with  the  patient.  Though  he  often  thought  to  himself  that 
ni9  sister  would  wait  till  he  got  well  before  marrying,  it  never 
consciously  occurred  to  him  that  he  did  not  wish  his  sister  to 
marry;  nor  that  he  stopped  working  to  hinder  her  marriage. 


tional  instability.  We  shall  see  that  these  early 
traits  have  the  same  etiological  basis  as  the  symp- 
toms of  the  neurosis  in  his  later  years.  We  call 
these  traits  (bashfulness,  envy,  hate,  etc.)  defense 
reactions,  because  they  come  into  being  so  as  to 
effect  an  adjustment  between  the  patient's  desires 
and  his  repression;  acting  in  this  respect,  just  like 
neurotic  symptoms.  They  serve  the  patient  as  a 
means  of  defense  against  his  own  impulses,  at  the 
same  time  adjusting  the  individual  in  his  own  way 
to  his  surroundings. 

Conducive,  as  much' as  any  other  single  symptom, 
to  his  emotional  unrest  and  discontent,  was  the  pa- 
tient's inability  to  feel  at  ease  in  the  presence  of  his 
fellow  beings  and  his  inability  to  make  friends. 
This  failure,  emotionally,  to  be  one  of  the  rest  of 
mankind  is  an  important  indication  of  an  indi- 
vidual's asocial  and  sometimes  even  antisocial  make- 
up, and  is  a  characteristic  trait  of  the  neurotic. 

I  shall  describe  in  detail  the  patient's  nearest  ap- 
proach to  the  consummation  of  a  friendship.  His 
most  intimate  acquaintance  was  A,  a  boy  of  his  own 
age.  The  two,  distantly  related,  had  grown  up  to- 
gether, attended  the  same  school,  and  had  been  as 
intimate  for  many  years  as  two  young  men  usually 
are.  In  this  respect  the  relations  between  the  two 
were  perfectly  normal;  the  pathological  aspect  is 
evidenced  by  the  following :  In  the  ordinary  course 
of  events,  the  patient  acquired  other  acquaintances, 
but  took  pains  to  see  that  the  latter  did  not  become 
friendly  with  A;  if  there  were  any  Hkelihood  of  this 
taking  place,  the  patient  at  once  severed  all  associa- 
tions with  his  acquaintances.  He  acted  so  as  to  keep 
A's  friendship  to  himself  and  not  share  it  in  com- 
mon with  others.  Jealousy  prompted  our  patient  to 
act  thus,  as  if  "friendship"  were  more  correctly  re- 
placed by  the  word  "love."  More  conclusive  proof 
of  this  is  given  by  an  incident  which  happened  when 
the  patient  was  about  twenty-three  years  of  age. 

At  that  time  A  was  offered  a  position  which  had 
advantages  in  every  way  superior  to  those  connected 
with  his  present  position.  However,  its  acceptance 
meant  A's  leaving  the  city  for  many  months  at  a 
time.  The  patient,  being  considered  by  A  his  very 
intimate  friend,  was  asked  for  his  advice  in  the 
matter.  Though  clearly  seeing  the  distinct  gain  to 
his  friend,  and  even  though,  after  thinking  it  over, 
he  intended  advising  A  to  accept,  yet,  when  speaking 
to  A,  the  patient  advised  him  to  reject  the  offer. 
One  naturally  asks,  why? 

The  patient's  refusal  to  have  friends  in  common 
with  A,  depicts  a  state  of  affairs  found  in  the  case 
of  lovers,  not  of  friends.  If  we  conceive  of  the 
friendship  that  the  patient  exacts  from  A  as  love, 
we  can  yadily  understand  why  no  outsider  is  tol- 
erated within  the  small  circle  of  friends ;  we  can 
also  readily  see  why  patient  counselled  against  A's 
accepting  the  position  in  a  distant  city ;  for  A's  ac- 
ceptance would  mean  the  departure,  not  of  a  friend, 
but  of  a  lover.  Though  consciously  deciding  to  advise 
as  a  friend  would  under  the  circumstances,  yet  the 
prospect  of  separation  was  so  intolerable  that  the 
unconscious  love  proved  stronger  than  the  conscious 
friendship. 

This  loverlike  attitude  between  individuals  of  the 
same  sex  we  call  a  homosexual  love ;  unconscious  in 
this  instance,  because  it  manifests  itself  as  a  symp- 
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torn,  it  is  a  psychic  love,  because  in  the  symptom 
there  is  nothing  to  suggest  the  desire  for  physical 
contact. 

This  sudden,  impulsive,  unexpected,  and  to  the 
patient  at  the  time  inexplicable  action,  in  opposition 
to  his  conscious  determination  to  advise  as  one 
friend  should  advise  another,  illustrates  the  foi^ce 
and  determining  infii:ence  of  the  unconscious  im- 
pulses which  are  present  in  all  of  us ;  and  at  times 
make  us  act  contrary  to  our  better  selves.  Surely 
a  knowledge  of  these  unconscious  factors  cannot  but 
be  a  help  to  an  individual. 

How  does  the  analysis  of  this  symptom  help  the 
patient  ?  As  we  have  seen,  on  the  part  of  the  patient 
there  was  present  the  conscious  (normal)  desire  to 
form  friendships  in  the  normal  way  and  to  act  as  a 
friend  on  all  occasions ;  though  he  had  intended  to 
advise  as  his  better  self  prompted,  yet  when  he  ac- 
tually gave  advice,  he  was  prompted  by  his  uncon- 
scious "repressed"  motives,  i.  e.,  to  prevent  a  separa- 
tion from  his  lover.  As  a  grown  up  mature  being, 
this  course  of  action  was  very  unsatisfactory  to  the 
patient,  even  though  by  means  of  it,  he  fulfilled  an 
unconscious  repressed  wish.  The  action  was  in- 
tensely selfish  or  egotistic,  and  characteristic  of  the 
neurotic  or  infantile.  Through  the  analysis  the  pa- 
tient sees  that,  instead  of  acting  toward  his  friend  as 
he  consciously  desired,  namely,  as  a  friend,  he  acted 
unconsciously  as  a  lover,  and  since  he  now  sees  what 
he  had  been  doing  and  why,  and  since  his  conscious 
desire  is  the  normal  one,  he  eagerly  accepts  the 
means  whereby  he  can  act  as  a  normal  social  human 
being. 

This,  as  we  saw,  represents  the  homosexual  im- 
pulse which  was  brought  into  being  among  other 
causes  by  sexual  experiences  the  patient  had  had 
with  his  brother  between  the  ages  of  ten  and  twelve 
years ;  these  experiences  aroused  erotic  desires 
which,  even  though  repressed  from  his  conscious- 
ness, craved  fulfillment  in  some  form ;  in  this  in- 
stance as  a  repressed  psychic  homosexual  love. 

In  my  preliminary  report  I  analyzed  a  fear  which 
had  obsessed  the  patient  for  some  months  and 
traced  it  to  his  unconscious  repressed  mother  love 
and  hatred  for  his  father.  The  unfriendly  feeling 
for  the  father  was  present  with  the  patient  as  far 
back  as  his  memory  went.  At  five  and  six  years  of 
age  he  idolized  his  father,  but  this  soon  changed  to 
dislike  and  hate,  expressed,  at  times,  in  openly  hos- 
tile acts,  a  desire  to  run  away  from  home,  saving  up 
money  to  take  care  of  his  mother  when  his  father 
should  leave  home,  etc. 

His  unfriendly  feeling  for  his  brother  and  sisters, 
lasting  many  years,  we  can  explain  by  the  patient's 
intense  craving  for  love,  attention,  and  affection, 
and  the  necessity  for  sharing  these  with  them.  To- 
ward the  members  of  his  family,  his  emotions  were 
varied  and  conflicting ;  he  loved  and  hated  them  at 
the  same  time.  His  love  frequently  turned  to  hate 
and  jealousy;  for  instance,  when  his  brother  sought 
the  companionship  of  other  boys,  the  patient's  pre- 
vious fondness  turned  to  strong  dislike.  Also  when 
one  of  his  sisters  was  about  to  marry,  he  became 
estranged  from  her,  and  to  prevent  or  at  least  to 
put  oflF  the  wedding,  developed  his  neurosis. 

To  be  ill  at  ease  or  uncomfortable  in  the  presence 
of  children  certainly  does  not  conduce  to  peace  of 


mind,  and  is  indicative  of  some  emotional  conflict. 
The  presence  of  children  aroused,  in  the  uncon- 
scious mind  of  our  patient,  associations  with  re- 
pressed emotional  content,  causing  embarrassment 
and  unrest.  His  early  experiences  with  his  sister 
took  place  when  she  was  a  child.  Many  were  the 
criminal  impulses  directed  against  his  smaller 
brothers  and  sisters  (patient  is  the  oldest)  ;  he  fre- 
quently had  fancies  in  which  they  were  pictured 
dead.  Three  of  them  died  in  early  childhood  and 
at  the  time  of  their  death,  the  patient  went  into 
deeper  mourning  than  even  his  mother  did.  He 
manifested  more  grief  than  he  actually  felt,  as  a 
(defense)  reaction  to  his  original  impulses.  The 
patient's  prevalent  attitude  was  one  of  distrust, 
often  of  envy,  jealousy,  and  a  desire  to  revenge  him- 
self for  some  fancied  slight.  The  reason  for  this 
attitude  is  quite  apparent.  The  foregoing  also  ex- 
plains the  patient's  emotional  reaction  in  the  pres- 
ence of  children. 

The  patient's  extreme  embarrassment  in  the 
company  of  women  and  his  impulse  to  shun  their 
company  may  be  explained  as  originating  in  several 
ways.  The  sight  of  a  woman  aroused  erotic  desires 
carried  into  fulfillment  in  his  fancies.  In  the  mind 
of  our  patient  erotic  desires  were  unconsciously  as- 
sociated with  erotic  impulses  long  ago  directed  to- 
ward his  mother  and  later  on  (at  fourteen  years  and 
thereafter)  toward  his  sister.  He  knew  what  sex 
meant,  mainly  as  he  had  learned  to  realize  it  from 
his  own  fancies  in  which  these  individuals  were  pic- 
tured as  the  love  objects.  To  our  patient  erotic  de- 
sire carried  with  it  a  feeling  of  shame ;  that  is,  the 
sex  impulse  was  a  repressed  impulse.  As  I  have 
attempted  to  show-  in  many  individuals  masturba- 
tion is  accompanied  by  strong  emotion  of  shame  and 
self  condemnation.  If,  however,  we  trace  back  by 
means  of  association  the  causes  of  masturbation  (in 
this  instance  hstening  to  the  act  of  intercourse  be- 
tween his  parents ;  fancies,  reproducing  scenes  that 
actually  had  taken  place  between  patient  and  his  sis- 
ter, etc.)  we  can  more  justly  place  the  emotion 
where  it  belongs  ;  namely,  on  the  cause  of  masturba- 
tion and  not  on  the  act  of  masturbation. 

Since  to  our  patient  every  erotic  desire  carried 
with  it  a  feeling  of  shame  (normally  it  should  not), 
we  infer  that  something  of  a  repressed  nature  ex- 
isted in  the  mind  of  the  patient  connected  with 
things  sexual.  It  is  not  normal  thus  to  repress  emo- 
tion on  every  occasion,  in  the  presence  of  women,  so 
that  one  is  embarrassed  sufficiently  to  shun  their 
company  in  order  to  avoid  such  an  unpleasant  re- 
currence. To  our  patient,  however,  a  woman  un- 
consciously brought  up  associations  of  his  erotic  de- 
sires toward  the  members  of  his  family,  and  as  a  de- 
fense to  protect  himself  against  such  a  repetition, 
he  shuimed  the  company  of  the  opposite  sex. 

As  far  back  as  he  could  remember  our  patient 
was,  to  use  his  own  words,  "a  notorious  har" ;  not  a 
deliberate  one,  for  his  lies  were  in  the  nature  of  a 
compulsive  act.  For  instance,  he  did  not  determine 
or  plan  in  advance  to  tell  a  lie ;  on  the  contrary,  he 
always  meant  to  tell  and  frequently  was  on  the  point 
of  teUing  the  truth,  but  lied  instead.  At  times  his 
fabrications  meant  no  apparent  gain  to  him,  yet  he 

'A.  Stern,  Night  Terrors,  New  York  Medical  Jourkal,  May  8, 
I9>5. 


October  i6,  1915.] 


STERN:  TRAITS  AND  NEUROSES. 


797 


lied  in  spite  of  his  conscious  desire  to  do  otherwise. 
Let  me  illustrate  this  apparently  purposeless  fabri- 
cating by  the  following  incident :  After  a  short 
absence  from  work,  due  to  the  death  of  his  young- 
est brother,  a  child  of  four  years,  his  employer  ex- 
pressed his  condolence  to  the  patient  and  asked  him 
which  member  of  the  family  had  died.  The  patient, 
instead  of  stating  the  facts,  said  that  the  brother 
next  to  himself  in  age  had  passed  away.  Why 
should  our  patient  not  have  told  the  truth  ?  In  the 
first  place,  the  Httle  fellow  that  died  was  a  great  fa- 
vorite with  the  patient,  and  substituting  another  as 
the  dead  brother  would  bring  (unconsciously,  it  is 
true)  the  dead  to  life;  again,  the  patient  and  the 
brother  next  in  age  were  not  always  on  friendly 
terms ;  this  boy  was  a  healthy  minded  fellow,  happy, 
carefree,  with  no  very  serious  thought  for  the  mor- 
row ;  a  favorite  among  the  girls.  The  patient  was 
exactly  the  opposite,  and  envied  his  brother  for 
what  he  himself  lacked.  In  addition,  the  two  boys 
in  their  early  childhood  had  had  sexual  practices  to- 
gether, of  which  the  patient  was  very  much 
ashamed,  and  feared  lest  his  brother  divulge  the 
secret.  It  is  quite  apparent,  then,  that  this  "mean- 
ingless" He  was  full  of  sinister  import,  and,  like 
fancies,  dreams,  and  symptoms,  a  repressed  wish 
fulfillment. 

What  we  lack  in  actual  life,  especially  what  we 
dare  not  for  ethical  or  moral  reasons  divulge  as  de- 
sires to  others,  we  can  readily  attain  in  our  fancies 
or  day  dreams.  To  a  limited  extent,  to  a  degree 
which  does  not  interfere  materially  with  an  indi- 
vidual's power  to  accomplish  his  normal  amount  of 
work  with  satisfaction,  indulging  in  fancies  may  be 
considered  physiological.^ 

The  emotional  Hfe  of  our  patient  was  confined 
to,  wrapped  up  in  his  fancies.  In  actual  life  he  in- 
dulged in  intercourse  at  irregular  intervals,  but  al- 
ways without  gratification  on  account  of  premature 
ejaculation.  He  supplied  this  want,  hov/ever,  by 
having  fancies  in  which  he  indulged  in  intercourse ; 
also  by  narrating  to  some  of  his  acquaintances  his 
numerous  (imaginary)  conquests  with  the  female 
sex;  he  did  this  so  often  and  with  such  enjoyment 
that,  as  he  puts  it,  "I  came  to  believe  them  real." 
His  strong,  repressed  desire  to  exhibit  he  gratified 
bv  picturing  himself  a  wonderful  runner,  winning 
the  admiration  of  his  female  acquaintances.  He 
performed  great  feats  of  strength  (in  his  fancy) 
before  an  admiring  multitude,  in  which  were  many 
women.  He  described  these  many  fabrications  to 
his  friends  as  if  they  had  actually  happened.  But 
what  of  the  untold  fancies,  of  repressed  ambitions, 
revengeful,  erotic,  which  took  up  much  of  his 
leisure  time,  and  at  times  inferfered  with  his  work, 
about  which  he  breathed  no  word  to  anybody  and 
which  he  tried  to  suppress  from  his  own  conscious- 
ness ?  Surely  his  emotional  life  was  .  rich — in  his 
fancy.  This  took  the  patient  away  from  real  life, 
into  a  world  of  his  own ;  he  was  thus  enabled  to 
draw  away  from  his  associates,  supplying  to  himself 

'Freud  maintains  that  the  normal  adult  does  not  indulge  in 
fancies.  I  am  inclined  to  agree  with  him,  though  it  is  very  diffi- 
cult to  say  where  the  normal  ends  and  the  pathological  begins. 
Surely  the  day  dreams  of  the  normal  are  few  and  not  of  long  dura- 
•ion.  On  the  contrary,  the  neurotic  lives  as  much  in  his  fancies  as 
in  reality  and  more  important  still,  his  fancies  to  him,  if  not  in 
content,  at  least,  in  emotional  effect,  are  real.  In  this  respect,  as 
in  so  many  others,  he  resembles  the  child  to  whom  play  (or  fancy) 
is  reality. 


what  the  normal  man  seeks  from  his  fellow  beings. 

As  far  back  as  he  can  remember,  the  patient  al- 
ways felt  that  he  was  different  from  other  people, 
that  he  was  not  as  good  or  as  competent  as  they ;  so 
that  as  a  defense  reaction  to  this  feeling  of  self  de- 
preciation, the  fabrications  took  shape,  to  make  up 
in  his  own  and  in  the  eyes  of  others,  that  which  he 
thought  he  actually  lacked. 

As  far  as  I  have  been  able  to  ascertain,  a  neuro- 
sis never  occurs  in  an  individual  in  whom  we  cannot 
discover  a  so  called  neurotic  tendency ;  that  is,  emo- 
tional reactions  which  have  been  the  means  of  pre- 
venting that  individual  from  being  as  happy  as  he 
may  reasonably  expect.  In  other  words,  the  indi- 
vidual on  account  of  an  unstable  emotional  equili- 
brium, has  not  been  able  to  fit  smoothly  or  without 
undue  conflict,  into  his  environment.  We  do  not 
say  that  individuals  who  have  these  emotional  pecu- 
liarities (undue  feehngs  of  hate,  jealousy,  self  de- 
preciation, and  depreciation  of  others)  are  predis- 
posed to  a  neurosis.  The  fact  is,  it  is  much  more 
correct  to  say  that  they  are  already  sufifering  from 
a  neurosis,  but  that  they  are  as  yet  able  to  control 
these  conflicting  impulses  and  maintain  their  station 
in  society.  If,  however,  any  undue  strain  is 
brought  to  bear,  i.  e.,  if  they  are  brought  to  face  a 
problem  of  life  beyond  their  power  to  solve,  some- 
thing gives  way,  the  patient  is  no  longer  able  to  ad- 
just himself  as  well  as  before,  he  regresses — infan- 
tile fantasies  regain  control  and  a  flight  into  a  neu- 
rosis (or  a  psychosis)  results  as  a  compromise  or  as 
a  way  out  of  the  conflict.  The  patient  still  main-" 
tains  his  station  in  society,  but  at  the  cost  of  a  neu- 
rosis. 

That  is  what  had  happened  to  our  patient.  He 
had  many  peculiarities,  the  most  troublesome  of 
which,  and  those  against  which  he  strove  most 
earnestly,  though  vainly,  we  have  analyzed.  We 
have  found  that  they  were  his  reaction  to  repressed 
wishes  which  as  a  social  human  being  he  could  not 
fulfill  as  such ;  he  effected  a  compromise,  and  be- 
came "peculiar."  In  other  words,  he  maintained  his 
position  in  society,  but  as  a  peculiar  individual. 
However,  when  he  learned  that  his  sister  for  whom 
he  bore  an  unconscious  repressed  love,  akin  to  the 
love  which  one  bears  to  a  stranger,  was  about  to 
marry,*  he  took  refuge  in  a  neurosis,  for  which  he 
came  to  me  for  treatment ;  his  hope  being  that  his 
sister  would  put  off  her  marriage  until  he  became 
well.  He  could  not  gratify  that  love  as  such,  but 
through  his  illness  he  could  still  retain  his  sister's 
love  (unconsciously,  it  is  true).  His  early  peculiari- 
ties, more  properly  symptoms,  and  his  later  neurosis 
are  both  due  to  the  same  repressed  wishes.  We  have 
brought  their  causes  into  the  patient's  conscious 
mind,  and  have  connected  cause  and  effect. 
Throughout  his  whole  life,  as  far  back  as  he  can  re- 
member, the  patient  has  attempted  to  correct  his 
symptoms  ;  he  failed,  however,  because  he  did  not 
know  how ;  he  had  no  knowledge  of  those  uncon- 
scious impulses  which  made  him  do  that  against 
which  his  whole  conscious  being  strove.     To  him 

*The  normal  man  has  the  same  problems  to  face;  to  him,  how- 
ever, the  marriage  of  a  sister  is  an  occasion  for  rejoicing,  for  he 
acquires  in  this  way  more  relatives  or  friends,  or  acquaintances  as 
the  case  may  be.  He  suffers  no  loss;  on  the  contrary,  he  gains. 
The  difference  in  the  reaction  between  normal  and  neurotic  is  due 
to  (he  difference  in  attitude  the  two  bear  to  their  environment. 
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has  now  been  given  that  knowledge  of  himself, 
which,  added  to  his  ever  present  desire  to  be  like 
other  human  beings,  has  helped  him  attain  his  goal. 
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CREATININE  y\S  A  TEST  FOR  RENAL 
FUNCTION. 
A  Preliminary  Report, 

By  a.  K.  Detwiler,  M.  D., 
Omaha, 
And  Mary  L.  Griffith, 

Pathologist,  Nicholas  Senn  Hospital, 
Omaha. 

In  the  study  of  the  physiology  of  the  kidney,  we 
assume  that  the  glomerulus  filters  or  secretes  the 
water  salts  and  glucose,  and  that  the  epithelium  of 
the  tubules  secretes  the  nitrogenous  constituents  of 
the  urine,  and  possibly  by  absorbing  water,  concen- 
trates it.  To  get  the  best  idea  of  kidney  functional 
activity,  we  must  test  the  elimination  in  quantity  or 
time  or  both,  of  water  salts  and  glucose  or  lactose, 
for  glomerular  function ;  and  also  the  elimination  of 
nitrogenous  waste  in  order  to  test  the  function  of 
the  tubules. 

We  think  that  uremia  is  due  to  the  failure  on  the 
part  of  the  kidney  to  eliminate  some  products  of 
protein  decomposition  or  splitting  which  are  nitro- 
genous ;  and  we  believe  that  the  use  of  some  approxi- 
mately harmless  normal  nitrogenous  constituent  of 
the  urine,  as  a  test  substance,  would  give  us  a  better 
idea  of  the  function  of  the  urinary  tubules  and  also 
of  the  onset  of  uremia  and  kidney  failure,  than  any 
foreign  substance  such  as  a  dye  stuf¥  or  drug. 

Van  Hoogenhuijze  (i)  reported  to  the  Hol- 
landische  Gesellschaft  fiir  Chirurgie,  October  6, 
1912,  his  work  on  the  subject  of  creatinine  as  a  test 
for  kidney  function  in  the  Utrecht  Clinic,  and  re- 
ports sixty  cases,  thirty  of  which  were  operated  in 
with  no  death. 

It  is  found  by  Kraus  (2)  and  Fitz  and  Folin  (3) 
that  creatinine  injected  into  normal  dogs  is  excreted 
in  toto,  but  that  in  dogs  with  uranium  nitrate 
nephritis,  not  only  is  the  normal  elimination  of 
creatinine  diminished,  but  that  there  is  a  great  re- 
tention and  slow,  long  continued  elimination  of  the 
injected  creatinine. 

Heretofore,  the  various  methods  of  testing  the 
kidney  functional  activity  have  been  entirely  in  the 
hands  of  the  surgeon,  and  their  use  has  been  limited 
to  the  recognition  of  one  sided  kidney  lesions  ;  but  in 
internal  medicine  these  tests  are  only  now  coming 
into  general  use  for  the  decision  of  questions  of  a 
general  pathological  nature  and  the  practical  diag- 
nosis and  prognosis  of  individual  cases.  Since  we 
have  found  that  the  investigation  of  the  circulation 
in  the  kidney  and  the  study  of  the  albumin  and  casts, 
has  availed  us,  as  internists,  very  little  in  this  direc- 
tion, we  have  been  compelled  to  take  up  the  study  of 
renal  functional  tests. 

The  principle  underlying  all  functional  renal  tests 
is  the  following:  The  patient  is  given  per  os  or 
hypodermically  a  definite  amount  of  the  test  sub- 
stance, whose  separation  time  and  completeness  of 


elimination  is  definitely  established  for  normal  kid- 
neys. We  now  study  how  the  kidneys,  in  the  case 
being  tested,  compare  with  the  normal ;  a  slower  or 
incomplete  separation  is  of  value,  showing  a  dis- 
turbed function  (as  thirty  grains  of  iodide  of  potas- 
sium will  be  entirely  eliminated  in  thirty  to  forty 
hours  by  normal  kidneys). 

We  divide  the  substances  which  are  used  in  these 
functional  tests  into  two  great  groups  :  i.  Substances 
which  under  ordinary  circumstances  do  not  occur 
in  the  urine,  such  substances  foreign  to  the  body  as 
iodide  of  potassium  and  phenolsulphonephthalein ; 
2,  constituents  of  the  normal  urine,  such  as  water 
and  creatinine. 

The  use  of  foreign  substances  has  a  great  number 
of  advantages,  especially  of  a  technical  nature. 
One  can  choose  from  many  nonpoisonous  sub- 
stances, those  which  are  most  easily  demonstrated, 
and  estimated  in  the  urine,  for  example,  dyes,  iodide 
of  potassium,  salicylic  acid,  or  milk  sugar.  A 
further  advantage  is  this,  that  the  beginning  and  end 
of  the  separation  is  easily  decided  by  simple  quali- 
tative tests,  so  that  it  is  possible  to  use  merely  the 
duration  of  the  elimination  as  a  measure  of  the 
capabiHties  of  the  kidneys.  A  further  advantage 
of  this  class  of  substances  is  that  no  special  diet  is 
necessary. 

But  there  are  serious  disadvantages  as  well,  one 
that  we  are  estimating  the  power  of  the  kidneys  to 
separate  substances  from  the  blood,  which  apart 
from  experiments,  or  the  use  of  the  substances  as 
medicine,  they  never  have  to  eliminate.  On  the 
contrary,  if  we  test  the  kidney  capacity  with  a  nor- 
mal constituent  of  the  urine,  we  get  information 
about  the  ability  of  the  kidneys  to  do  their  daily 
tasks,  whose  insufficient  daily  accomplishment  must 
lead  in  the  course  of  time  to  disease.  The  result 
of  the  investigations  offered  here  may  be  the 
foundation  for  the  establishment  of  dietetic  regula- 
tions in  treatment. 

There  can,  of  course,  be  no  functional  test  with  a 
single  substance  which  will  afford  a  complete  pic- 
ture of  the  functional  soundness  of  the  kidneys. 
The  activity  of  the  kidney  is  not  to  be  looked  upon 
as  a  single  function,  but  rather  as  the  sum  total  of 
a  number  of  relatively  independent  separate  func- 
tions, as  elimination  of  water,  sodium  chloride,  urea, 
uric  acid,  creatinine,  etc.  Experimental  investiga- 
tions, as  well  as  experiences  at  the  bedside,  have 
shown  that  in  kidney  diseases  these  different  sep- 
arate functions  will  not  be  equally  affected ;  that 
most  often  single  functions  continue  intact,  while 
others  are  violently  disturbed  ;  thus  with  a  complete- 
ly normal  nitrogen  elimination,  there  may  be  severe 
disturbance  in  elimination  of  the  salt  constituents 
of  the  urine. 

Because  of  this  dissociation  of  function,  it  is  cer- 
tain that  a  complete  picture  of  the  functional  ac- 
tivity of  the  kidney  in  certain  difficult  cases  can  be 
obtained  only  by  testing  every  essential  urinary  con- 
stituent. Only  in  this  way  can  a  complete  diagnosis 
be  made  and  a  broad  basis  established  for  dietetic 
treatment.  In  private  practice  this  can  rarely  be 
carried  out.  and  it  is  difficult  even  in  hospitals 
where  the  laboratories  and  diets  are  not  entirely 
under  control.  If,  however,  we  cannot  test  all  the 
different  kidney  functions,  we  must  not  abandon 
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the  method,  but  must  select  some  function  which 
is  most  generally  deranged  and  simple  to  test. 

The  discovery  was  made  by  Van  Hoogenhuijze, 
of  Utrecht,  that  the  separation  or  secretion  of 
creatinine  is  a  function  of  this  sort,  simple  to  per- 
form and  accurate  in  its  results.    The  advantages 


0.8  to  2.4  grams  in  twenty-four  hours.  The  tech- 
nic is  simple  and  with  the  Hellige  colorimeter  and 
by  Folin's  method,  exact  estimation  is  possible  in 
a  short  time. 

One  adds  to  five  c.  c.  of  urine,  fifteen  c.  c.  of  a 
saturated  solution  of  picric  acid  and  five  c.  c.  of  a 
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Case  i. — Creatinine  excretion  of  normal  kidneys. 

of  this  method  are ;  i.  One  needs  only  five  c.  c.  of 
urine ;  2,  a  possible  blood  content  does  not  disturb 
the  reaction ;  3,  the  determined  figures  beside  their 
relative,  have  also  an  absolute  value  (see  Note  i)  ; 
4.,  with  a  flesh  free  diet  the  daily  amount  of  cre- 
atinine appearing  in  the  urine  is  for  each  person 
fairly  stable  and  approximately  proportional  to  the 
body  weight.  It  is  chiefly  dependent  on  the  protein 
metabolism  of  the  tissue  whereby  creatine  is  formed 
to  be  later  transformed  into  creatinine  by  the  liver. 
In  other  words,-  creatinine  is  the  product  of  the 
endogenous  protein  metabolism. 
With  the  consumption  of  meat,  the  daily  quantity 
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Case  hi. — Low  output  of  creatinine  (nephritis). 


Df  the  discharged  creatinine  is  somewhat  greater, 
3Ut  the  dil¥erence  is  so  slight  that  it  does  not  come 
nto  consideration.  In  consequence  of  this,  the 
maintenance  of  a  uniform  diet  during  the  test  is  un- 
lecessary  and  it  is  possible  to  carry  out  this  test 
n  ambulatory  patients.  An  ordinary  healthy  man 
;ecretes  eight  mg.  in  ten  c.  c.  of  urine,  a  total  of 


Case  ii. — Delayed  creatinine  excretion  (nephritis). 

ten  per  cent,  sodium  hydroxide  solution ;  allow  this 
mixture  to  stand  five  minutes  and  dilute  to  250  c.  c. 
with  water.  The  color  is  then  compared  with  a  one 
half  normal  solution  of  bichromate  of  potassium.^ 
If  the  color  is  too  dark  for  the  scale,  the  specimen 
is  diluted  two  or  more  times.  All  colorimetric  ob- 
servations should  be  repeated. 

By  a  study  of  the  value  of  the  scale,  one  may  es- 
timate the  creatinine  value  in  mgs.  or  in  the  twenty- 
four  hour  quantity  (See  Note  i).  It  is  surprising 
and  especially  favorable  for  our  purpose  that  the 
elimination  of  creatinine  in  contradistinction  to  other 
urinary  constituents  shows  very  little  variation  in 


Case  iv. — No  increase  of  creatinine  output  (retention). 


consequence  of  meals  or  exercise,  and  runs  in  a 
nearly  horizontal  line. 

In  carrying  out  the  test  with  creatinine,  we  have 
found  the  following  method  satisfactory  :  The  urine 
is  collected  and  creatinine  estimated  for  three  suc- 

*N/2  =  24.56  gms.  potassium  bichromate  to  the  litre.  The  color 
of  this  solution  is  absolutely  permanent. 
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cessive  days  in  six  hour  periods ;  one  day  before  and 
one  day  after  the  test  day.  We  count  the  single  days 
from  9  a.  m.  to  9  a.  m.,  and  have  not  ordered  any 
special  diet,  but  have  avoided  extremes  in  the  con- 
sumption of  animal  protein  and  fluids  during  the 
test. 

At  the  beginning  of  the  first  day  at  9  a.  m.  the 
bladder  is  emptied,  and  the  urine  is  collected  in  six 
hour  periods  thereafter.  If  each  specimen  does  not 
amount  to  300  c.  c,  distilled  w^ater  is  added  to  make 
that  amount.  The  creatinine  is  then  estimated  in 
each  and  the  curve  plotted. 

On  the  morning  of  the  second  or  test  day  at  9 
a.  m.  the  patient  takes  per  os  1.5  gram  creatinine 
dissolved  in  too  to  150  c.  c.  of  sugar  v^^ater  or  one 
gram  is  given  hypodermically  in  ten  c.  c.  distilled 
water  with  a  few  crystals  of  novocaine,  which  makes 
the  injections  painless. 

The  urine  is  again  collected  as  before,  by  empty- 
ing the  bladder  at  the  end  of  the  six  hour  periods. 
The  four  portions  are  measured,  made  up  to  300 
c.  c.  and  the  creatinine  estimated  and  curve  plotted. 
The  comparison  with  the  first  day  shows  how  much 
of  the  ingested  creatinine  was  eliminated  in  the  six 
hour  periods.  The  estimation  of  the  creatinine  in 
the  same  way  for  the  following  day  is  desirable,  but 
not  essential.  According  to  this  method  there  have 
been  estimated  by  Neubauer  (4)  eighty  cases  and 
Van  Hoogenhuijze,  sixty  cases,  and  our  own  146 
cases. 

In  healthy  people  there  is  a  high  step  up  in  the 
creatinine  excretion  in  the  first  six  hour  period  after 
its  administration,  compared  with  the  preceding  day. 
In  the  second  period  there  is  still  an  elevation  of  the 
line,  and  in  the  third  period  the  normal  level  is 
reached  again.  In  the  examination  of  patients,  in 
whom  for  any  reason  there  are  disturbances  of  kid- 
ney function,  variations  are  seen  in  the  course  of 
this  typical  curve.  Especially  is  the  step  up  in  the 
first  period  less  marked,  so  that  the  line  only  goes 
one  fourth  to  one  third  as  high  and  the  elimination 
goes  on  to  the  third  or  fourth  period  and  even  the 
next  day.  It  is  understood  that  between  the  normal 
and  the  greatly  disturbed  curves  all  varieties  may 
occur.  Such  great  variations  are  especially  marked 
in  bilateral  kidney  disease. 

According  to  our  experience  up  to  now  the 
creatinine  test  shows  more  perfectly  than  any  other 
functional  test,  functional  weakness  of  the  kidney. 
Many  times  it  is  the  only  test  which  shows  disturb- 
ance, and  it  may  be  that  this  special  function  is  the 
one  which  is  damaged  especially  early.  This  makes 
the  test  of  special  value  in  determining  whether  dis- 
ease of  the  kidney  exists  or  not,  but  as  far  as  we 
know  now  it  gives  us  no  basis  for  the  classification 
of  the  lesion. 

A  parallel  with  the  amount  of  albumin  does  not 
exist.  In  general  it  may  be  said  that  the  acute 
hemorrhagic  forms  show  less  disturbance  than  the 
prognostically  unfavorable  chronic  cases.  Especially 
marked  disturbances  show  in  cases  which  threaten 
uremia  whether  there  is  dropsy  or  not. 

Observations  in  patients  with  high  blood  pressure 
without  other  sign  of  kidney  disease,  have  some- 
times shown  a  disturbance,  while  in  others  the  elim- 
ination was  normal.  Further  study  is  necessary  to 
determine  wlicther  it  is  possible  to  dififerentiate  the 


cases  of  chronic  interstitial  nephritis  from  hyperten- 
sion due  to  other  causes.  Experiments  are  under 
way  with  toxic  kidneys  to  determine  whether  dis- 
turbances of  the  creatinine  elimination  depend  upon 
lesions  in  a  definite  portion  of  the  kidney. 

In  chronic  passive  congestion  there  is  great  dis- 
turbance of  the  creatinine  elimination,  so  that  this 
test  is  of  no  more  value  than  the  others  in  differen- 
tiating this  condition  from  real  kidney  lesions. 

In  one  sided  kidney  lesions,  if  one  kidney  is  nor- 
mal, there  is  no  change.  In  this  case  the  creatinine 
test  like  the  others  is  of  importance  as  an  indication 
for  operation. 

In  separated  urines  the  urine  of  the  diseased  kid- 
ney contains  less  creatinine.  Very  slight  differences 
occur  in  healthy  kidneys,  but  the  variation  is  never 


Case  v. — Creatinine  excretion;  left  kidney,  in  good  condition;  right, 
tuberculous. 

more  than  twenty  per  cent.  This  is  much  more 
marked  when  creatinine  is  given  as  a  test. 

The  normal  blood  serum  contains  one  mg.  in  100 
c.  c,  and  when  there  is  retention  of  creatinine,  as  in 
uremia,  the  content  may  be  twenty  mg.  in  100  c.  c. 

NOTE  I. 

The  readings  on  the  colorimeter  scale  (Hellige)  have 
been  determined  by  actual  measurement.  Those  below  zero 
are  called  minus,  those  above  plus.  If  the  reaction  gives 
a  color  too  dark  to  be  read  on  the  scale,  it  should  be  diluted 
twice  or  oftener,  and  the  result  computed  as  follovirs: 
Suppose  the  specimen  is  diluted  three  times  and  the  read- 
ing is  — 15,  the  result  is  plus  165,  obtained  in  this  way. 
Each  time  the  specimen  is  diluted  one  adds  60  to  the  read- 
ing on  the  scale  (6o-f-6o-|-6o — 15=165). 

NOTE  2. 

-|-i8o=.oi45  gram  creatinine  to  5 
+  160=. 0135  gram  creatinine  to  5 
-|-I40=.0I25  gram  creatinine  to  5 
-|-i20=.oii5  gram  creatinine  to  5 
-(-ioo=.oi05  gram  creatinine  to  5  c.  c. 
-\-  8o=.oo95  gram  creatinine  to  5  c.  c. 
-j-  60=. 0085  gram  creatinine  to  5  c.  c. 
-(-  40=.o775  gram  creatinine  to  5  c.  c. 
-|-  20=. 0065  gram  creatinine  to  5  c. 
o=r.O055  gram  creatinine  to  5  c. 

—  35=.004   gram  creatinine  to  5  c. 

—  S5=.003    gram  creatinine  to  5  c. 

—  75=.oo2   gram  creatinine  to  s  c. 

—  9S=.ooi    gram  creatinine  to  5  c. 
Case  I.    Mrs.  H.,  aged  thirty  years.    Chart  showed  the 

daily  output  of  creatinine  rather  low,  but  when  creatinine 
was  given,  the  reading  showed  a  normal  kidney  function. 

Case  II.  Mrs.  B.,  aged  nineteen  years;  eight  months 
pregnant.    Uranalysis  at  the  time  she  entered  the  hospital 
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was  as  follows:  Twenty-four  hour  specimen,  1,600  c.  c. ; 
reaction,  acid;  specific  gravity,  1,010;  urea,  7  per  cent.; 
blood,  negative;  albumin,  positive  (0.165  per  cent.)  ;  sugar, 
negative ;  indican,  negative ;  acetone,  negative ;  numerous 
granular  casts  and  a  moderate  amount  of  pus.  After  giving 
ten  mgm.  of  phloridzin,  sugar  was  negative  up  to  fifty 
minutes  and  a  phenolsulphonephthalein  test  showed  a  very 
low  output  of  the  drug.  The  accompanying  chart  showed 
the  creatinine  elimination  delayed  and  the  first  six  hour 
output  very  much  lower  than  normal.  Patient  went  full 
term  and  had  a  normal  confinement. 

Case  III.  Mrs.  B.,  aged  fifty-eight  years,  entered  hos- 
pital May  6,  1915,  suffering  from  uremia.  A  uranalysis 
showed  the  following :  Twenty-four  hour  specimen  520 
c.  c,  although  patient  was  receiving  various  kinds  of  kid- 
ney stimulants.  The  urine  was  of  a  turbid  straw  color  and 
quite  bloody.  Reaction,  acid;  specific  gravity,  1,015;  urea. 
I.I  per  cent. ;  albumin,  positive ;  sugar,  negative ;  indican, 
positive ;  numerous  granular  and  hyaline  casts  and  large 
amount  of  pus  and  blood.  The  injection  of  ten  mgm.  of 
phloridzin  was  entirely  negative,  and  the  phenolsulphone- 
phthalein output  was  very  much  delayed  and  during  the 
first  four  hours  a  very  low  percentage  was  excreted.  Chart 
3  showed  a  very  low  output  of  creatinine  in  the  first  six 
hours  following  the  injection,  and  the  elimination  covering 
a  period  of  three  days  instead  of  one  day. 

C.\SE  IV.  Mr.  P.,  aged  sixty-five  years,  entered  the  hos- 
pital, April  28th.  He  had  been  in  bed  for  almost  four 
months  with  gallbladder  trouble.  He  was  in  a  very  weak- 
ened condition  and  markedly  jaundiced.  Uranalysis 
showed  the  following:  Twenty-four  hour  specimen,  900 
c.  c. ;  reaction,  acid;  specific  gravity,  1,020;  urea,  2.4  per 
cent. ;  albumin,  negative ;  sugar,  negative ;  bile,  positive 
(quite  marked);  color,  dark  greenish  amber;  moderate 
number  of  mixed  casts,  also  some  pus.  Ten  mgm.  of 
phloridzin  gave  a  positive  sugar  reaction  in  thirty  minutes. 
Patient  was  operated  on,  April  30th,  and  progressed  very 
nicelj'  until  about  May  17th,  when  kidney  involvement  be- 
came apparent.  A  twenty-four  hour  specimen  went  down 
to  275  c.  c,  the  urea  was  two  per  cent.,  and  the  casts  be- 
came much  more  numerous.  Twenty-four  hours  before  his 
death,  his  kidney  secretion  w^as  only  about  sixty  c.  c.  The 
accompanying  chart  showed  no  reaction  to  the  creatinine, 
although  one  gram  of  the  drug  had  been  given. 

Case  V.  Mrs.  B.,  aged  fifty-two  years,  entered  hospital 
June  17th  with  a  severe  cystitis,  which  had  been  present 
for  about  five  months.  She  had  lost  in  weight  and  was 
unable  to  be  up  and  around.  Her  bladder  capacity  was 
about  seventy-five  c.  c.  and  she  had  almost  constant  pain 
and  distress  in  the  bladder.  She  had  no  pain  or  symptoms 
of  any  kind  in  either  kidney  region.  Uranalj^sis  showed 
the  following:  Twenty-four  hour  specimen,  1,015  c.  c. ;  re- 
action, acid;  specific  gravity,  1,010;  blood,  negative;  urea, 
two  per  cent. ;  albumin,  positive ;  sugar,  negative ;  color, 
pale  green  (patient  had  been  taking  methylene  blue). 
Microscopically  the  field  was  entirely  obscured  by  pus.  A 
stain  for  tubercle  bacilli  in  a  catheterized  specimen  of  urine 
showed  a  large  number  of  the  organisms.  Cystoscopic 
examination  of  the  bladder  by  Doctor  Condon  showed  a 
marked  cystitis  covering  the  whole  bladder,  a  normal  look- 
ing left  ureteral  orifice  and  a  swollen,  injected,  and  some- 
what excavated  right  ureteral  orifice.  A  ureteral  catheter 
was  passed  into  each  ureter.  In  the  left  ureter  the  catheter 
was  easily  passed,  but  in  the  right  ureter  there  was  an  ob- 
struction about  two  inches  from  the  orifice,  which  pre- 
vented the  catheter  from  entering  further.  These  catheters 
were  left  in  place  six  hour.';.  Comparison  of  the  separate 
urines  is  as  follows : 

Left.  Right. 

Reaction   Acid  Acid 

Amount   2  hours,  35  c.  c.  45  c.  c. 

Blood   Positive  (from  trauma^  Negative 

Urea  2  per  cent.  1.4  per  cent. 

Albumin   Positive  Positive 

Sugar   Negative  Negative 

Indican   Positive  Negritive 

Color   :  Bloody  Turbid  straw 

Microscopical   Very  bloody  Field  obscured  by  pus 

Stain  for  tubercle  bacilli  Negative  Positive 

Phloridzin  test  Positive  (18  min.)  Negative  (60  min.) 

Positive  (ro5  min.1 
Phenolsulphonephthalein.  Very  low  Negative 

The  accompanying  chart  showed  the  reaction  of  both 
kidneys,  after  the  injection  of  creatinine.  (The  periods 
here  cover  only  two  hours  instead  of  six.)    The  conclu- 


sion was  that  the  right  kidney  was  tuberculous  and  the  left 
was  in  good  condition.  A  right  nephrectomy  was  done. 
The  kidney  was  about  normal  in  size.  The  pelvis  and 
ureter  were  merged  into  one  and  were  dilated  to  the  size 
of  a  child's  small  intestine,  the  dilatation  extending  down 
to  a  stricture  of  the  ureter  very  near  the  bladder.  The 
cut  surface  of  the  kidney  showed  numerous  tuberculous 
foci,  as  did  also  microscopical  sections  of  the  kidney. 
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PITUITARY  DISEASE.* 

The  Interpretation  of  Its  Clinical  Manifestations, 
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In  the  description  of  various  diseases  in  medical 
literature,  we  usually  find  typical  examples  por- 
trayed with  the  cardinal  symptoms  standing  out 
prominently.  Crises  in  pneumonia,  initial  lesions  in 
syphilis,  absence  of  knee  jerks  in  tabes  dorsalis,  and 
enlarged  thyroid  with  exophthalmos  in  Basedow's 
disease,  need  but  to  be  mentioned  to  be  recognized 
as  the  hall  marks  of  these  affections.  Few  are  will- 
ing to  make  a  diagnosis  until  such  tag  is  fastened 
to  the  semiology- ;  and  so  it  is  that  many  cases  re- 
maiii  vindiagnosed  during  their  formative  period, 
and  any  treatment  must  be  purely  of  a  temporary 
character  and  not  directed  toward  any  definite  end. 
Proper  consideration  is  not  given  to  the  fact  that 
the  l<nee  jerks  in  locomotor  ataxia  do  not  disappear 
at  once,  but  gradually  ;  that  the  initial  lesion  in  syph- 
ilis may  be  so  small  or  so  obscurely  placed  as  to 
escape  notice ;  that  the  crises  in  pneumonia  are  ob- 
scured by  fresh  extensions  of  the  inflammation  or  by 
secondary  complicating  conditions ;  and  that  the 
thyroid  may  overfunction  without  giving  external 
evidences  of  enlargement.  In  other  words,  the  dis- 
ease picture  as  it  occurs  in  our  experience  is  almost 
invariably  not  typical,  but  transitional.  It  is  these 
transitional  states  that  are  so  difficult  of  interpreta- 
tion and  that  need  all  the  acumen  of  the  best  mind  to 
explain.  So  it  is  with  the  clinical  manifestations  of  a 
disturbed  pituitary  gland.  We  are  all  familiar  with 
the  textbook  pictures  of  this  condition.  Here  are 
acromegaly,  gigantism,  infantilism,  adiposis,  sex 
inversion,  and  eunuchism.  The  descriptions  teem 
with  visual  field  contractions,  hemianopsia,  papillo- 
edema,  and  optic  nerve  atrophy.  And  if  we  look 
for  these  very  definite  clinical  signs  before  we 
recognize  pituitary  disturbance,  then  we  fall  into  the 
error  of  nonrecognition  of  transitional,  compensa- 
tor\%  and  abortive  forms  of  pituitary  disease.  Such 
clinical  manifestations  as  are  present  are  then  placed 
to  the  credit  of  neurasthenia,  hysteria,  idiopathic 
epilepsy,  and  even  of  the  psychoses.  These  transi- 
tional forms  are  far  more  numerous  than  the  well 
developed,  matured  cases,  and  it  is  just  in  these 
formative  periods  that  therapy  can  accomplish  re- 
sults by  bringing  the  morbid  process  under  some 

*Read  before  the  New  York  Physician's  Association,  May  27,  191 5. 
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control.  After  the  structural  changes  are  once  com- 
pleted, the  case  is  fit  only  for  photographic  repro- 
duction in  the  textbooks,  or  for  the  pathological 
museum.  For  this  reason  then,  it  becomes  all  im- 
portant to  recognize  such  transitional  periods.  In 
order  to  do  this,  the  better  plan  would  seem  to  be  to 
begin  our  study  at  the  terminal  stages  of  pituitary 
disease  with  its  well  marked  features,  and  work 
back  to  their  beginnings.  Let  us  therefore  first 
briefly  review  the  end  results  seen  in  the  various 
hypertrophies  of  the  hypophysis,  whether  these  are 
hyperplasia  of  the  gland  itself,  or  tumor  or  cyst  in 
the  sella  turcica  destroying  the  gland.  To  do  this 
properly,  the  anatomy  and  physiology  of  the  gland 
ought  to  be  carefully  considered ;  yet  as  the  title 
of  the  paper  precludes  more  than  a  passing  refer- 
ence to  this  phase  of  the  subject,  I  shall  content  my- 
self by  saying  briefly  that  the  gland  ought  really  to 
be  considered  as  heterogeneous  ;  it  has  three  distinct 
parts :  i .  The  anterior  lobe  known  as  the  pars  an- 
terior or  pituitary  gland  proper,  formed  by  epithelial 
cells  arising  originally  from  the  buccal  cavity;  2, 
a  posterior  lobe,  pars  nervosa,  or  the  infundibulum, 
a  true  glandular  formation  whose  lumen  connects 
with  the  third  ventricle  of  the  brain ;  and.  3,  a  pars 
intermedia  consisting  of  an  investing  epithelium  for 
the  infundibulum  and  divided  into  two  distinct  parts 
— pars  tuberalis  and  pars  infundibularis  and  unit- 
ing anteriorly  with  the  pars  anterior  ( i ) .  The 
importance  of  these  distinctions  is  obvious  when  we 
know  that  their  functions  (2)  are  dift'erent,  al- 
though as  yet  only  approximately  understood,  and 
that  the  clinical  manifestations  of  their  disease  are 
quite  different  and  their  therapy  correspondingly 
altered.  The  anterior  lobe  in  general  is  believed  to 
control  connective  tissue  growth  in  the  body,  es- 
pecially the  skeletal  (3).  The  posterior  is  credited 
with  properties  stimulating  metabolism  (4)  ;  main- 
taining blood  pressure  not  only  through  the  agency 
of  a  pressor  principle,  but  also  of  a  depressor  one, 
which  has  been  extracted  from  the  gland  with  al- 
cohol (5).  It  is  also  said  to  increase  peristalsis 
and  stimulation  of  the  sympathetic  system  generally, 
thereby  improving  nutrition ;  it  increases  the  pro- 
duction and  flow  of  the  mammary  glands  (6).  It 
stimulates  uterine  contractions  (7),  increases  the 
urinary  excretions  (8),  and  has  lately  been  credited 
with  increasing  the  absorption  of  cerebrospinal 
fluid.  On  account  of  its  great  sympathetic  stimulat- 
ing properties,  it  has  become  the  remedy  par  ex- 
cellence in  surgical  shock,  being  far  more  efficacious 
in  this  regard  than  adrenaline  (9).  The  pars  in- 
termedia is  said  to  produce  a  diuretic  hormone 
which  is  the  basis  of  a  diabetes  insipidus  (10).  The 
gland  as  a  whole  has  a  direct  influence  also  in  genital 
development  (11),  and  an  inhibitory  action  upon 
the  activity  of  the  pancreatic  juice  (12).  The 
numerous  physiological  properties  of  the  posterior 
lobe  may  be  perhaps  explained  by  the  result  of  the 
investigations  of  Fiihner  (13),  who  isolated  eight 
different  active  substances  from  the  posterior  lobe. 
From  this  short  synopsis  of  the  characteristic  activi- 
ties of  the  hypophysis,  in  which  most  observers  are 
agreed,  we  can  readily  see  to  how  intense  a  general 
disturbance  of  the  bodily  functions  a  disturbed 
pituitary  gland  may  lead.  However,  there  must  be 
taken  into  account  the  fact  that  the  other  endocrine 


glands  can  partially  compensate  for  deficiency  and 
surplus  in  pituitary  secretion.  Thus  the  thyroid 
partially  compensates  for  the  connective  tissue  con- 
trol and  metabolism  in  the  skin,  hair,  joints,  and 
so  on  (14)  ;  while  the  adrenals  partially  control 
through  their  chromaffin  content,  the  maintenance 
of  blood  pressure  and  stimulation  of  smooth  muscle 
fibre ;  the  gonads  largely  are  likewise  linked  to  the 
pituitary,  for  they  increase  and  decrease  in  their 
activity  synchronously  with  that  gland.  The  pan- 
creas opposes  the  pituitary,  as  may  be  seen  by  their 
contrary  effect  in  sugar  tolerance. 

From  these  considerations,  it  follows  that  the 
cases  we  see  and  recognize  as  pituitary  in  origin  are 
those  in  which  this  compensation  by  other  glands 
is  not  entirely  sufficient  to  overcome  the  original 
disturbance  in  the  hypophysis— a  corollary  to  which 
statement  is  the  fact,  that,  as  many,  or  indeed,  all 
the  endocrine  glands  take  part  in  these  various  com- 
pensatory adjustments,  it  is  extremely  difficult  and 
often  impossible  to  determine  the  original  gland  at 
fault ;  for  each  gland  not  only  performs  the  comple- 
mentary task  assigned  to  it,  but  produces  effects  in 
other  directions  than  just  the  one  that  is  desired, 
owing  to  its  totally  changed  activity.  The  result  is 
then  seen  in  the  symptoms  produced  by  this  uncom- 
pensated excess  of  the  secondarily  affected  gland 
which  may  entirely  overshadow  the  symptoms  pro- 
duced by  the  originally  disturbed  gland,  and  thus 
lead  to  a  faulty  diagnosis.  So  that,  for  example,  if 
the  adrenals  are  drawn  into  compensatory  hypo- 
activity  to  lessen  a  blood  pressure  caused  by  hyper- 
pituitarism originally,  then  they  will  by  virtue  of 
this  diminished  activity  also  produce  pigmentation 
of  the  skin.  If  these  two  were  the  only  glands  dis- 
turbed, we  should  then  have  a  normal  blood  pres- 
sure ;  but  there  would  be  pigmentation  as  the  ex- 
ternal evidence  of  the  uncompensated  adrenals,  and 
from  this  pigmentation  it  would  be  difficult  to  diag- 
nose the  true  condition  of  a  diseased  pituitary. 
Heretofore  the  cause  of  such  a  pigmentation  had 
been  assigned  solely  to  adrenal  disease,  but  we  can 
now  readily  understand  how  it  might  be  the  sole 
evidence  of  a  pluriglandular  disease  originating  in 
the  hypophysis.  This  simple  instance  will  suffice 
to  show  what  complexity  the  integration  of  the 
clinical  manifestations  of  internal  glandular  disturb- 
ance may  assume.  Bearing  these  considerations  and 
strictures  in  mind,  I  wish  to  sketch  as  succinctly  as 
possible  the  clinical  manifestations  evinced  in  pa- 
tients with  disturbances  of  the  pituitary  as  the 
probable  prime  factor  in  the  pluriglandular  syn- 
dromes. 

Let  us  take  the  extreme  cases  of  disease  first  as 
being  most  easily  understood.  Here  we  have,  first, 
the  enlargement  of  the  entire  mass  in  the  sella  tur- 
cica, due  either  to  tumor  or  cyst  formation  with  de- 
crease of  the  pituitary  secretions  secondary  to  the 
pressure  exerted  upon  the  hypophysis ;  and,  second- 
ly, a  true  hyperplasia  of  the  glandular  elements  with 
increase  of  the  secretory  activity.  In  either  case 
there  appear  similar  symptoms  of  direct  neighbor- 
hood involvement,  but  with  different  secondary 
systemic  symj)toms,  due  in  the  former  class 
of  cases  to  hypopituitary  and  in  the  latter  to 
hvpcrpituitarv  activity.  The  direct  pressure  symp- 
toms give  us  eft"ects  upon  the  optic  chiasm  pro- 
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ducing  bitemporal  hemianopsia,  that  is,  bhndness 
upon  the  temporal  side  of  each  visual  field,  or  a  pri- 
mary optic  atrophy.  The  hemianopsia  is  seen  in 
the  early  stages  for  color  only  and  later  on  for  form. 
If  the  tumor  extends  over  the  edges  of  the  sella, 
then  we  get  direct  pressure  symptoms  on  the  sixth 
cranial  nerves,  producing  paralysis  of  the  external 
rectus  muscles  of  both  eyes,  causing  internal  stra- 
bismus ;  or  on  the  third  nerve,  causing  external 
strabismus ;  and  still  later  by  pressure  on  the  neigh- 
boring crura  cerebri,  the  pyramidal  tracts  are  dis- 
turbed, with  resulting  disturbances  of  gait  and  a 
positive  Babinski  phenomenon.  Of  course,  such  ex- 
treme size  of  the  tumor  will  give  intense  intracra- 
nial pressure  with  choking  of  the  optic  disc,  disten- 
tion of  the  ventricles,  with  severe  headache 
accompanied  by  nausea  and  vomiting,  and,  unless  re- 
lieved by  decompressive  operations,  will  result  in 
progressive  blindness.  The  systemic  symptoms  due 
to  the  deficient  secretion  of  the  hypophysis  under 
such  pressure  conditions — that  is,  those  due  to  hypo- 
pituitarism— are  increase  of  body  weight,  increased 
tolerance  for  sugar,  a  lowered  body  temperature,  a 
sluggish  mentality  with  slowness  of  movement  and 
with  diminution  of  sexual  activity.  If  the  condition 
is  present  in  adolescence,  and  the  growth  of  the  tu- 
mor rapid,  we  get  infantilism — an  undeveloped  sex- 
ual growth;  lack  of  hair,  or  a  tendency  toward  the 
other  sex  in  its  distribution,  and  adiposis ;  in  boys, 
developed  mammary  glands  with  general  feminine 
contour.  Should  the  patient  be  seen  in  the  very 
early  stages  of  the  new  growth  and  the  tumor  is 
slow  growing,  at  a  time  when  as  yet  only  its  irri- 
tative effects  upon  the  pituitary  gland  are  exerted, 
and  no  actual  destruction  of  the  gland  has  taken 
place,  the  syndrome  is  one  of  hyperpituitarism ;  and 
is  in  this  early  Btage  therefore  practically  the  equiv- 
alent of  a  hyperplasia  of  the  gland.  Should  this 
hyperplasia  arise  in  early  life,  before  the  epiphyses 
have  become  ossified  and  united,  then  its  effect  is 
seen  in  the  rapid  growth  of  the  long  skeletal  bones 
leading  to  gigantism  ;  there  are  also  increased  sexual 
tendencies  and  development,  and  precocious  puberty 
with  an  increased  growth  of  hair,  and  low  sugar  tol- 
erance with  increased  urinary  output.  Should  the 
irritating  medium  arise  later  in  life  after  the  ossifi- 
cation of  the  epiphyses,  then  the  gigantism  does  not 
appear,  but  we  have  a  similar  effect  produced  upon 
the  bones  of  hands  and  feet  instead  with  resulting 
acromegaly.  With  the  acromegaly  is  seen  the  typi- 
cal skull — a  protruding  forehead,  prognathous  low^er 
jaws,  wide  molars,  cyphotic  spine;  in  short,  the 
picture  of  the  deformed  court  jester — the  skull  en 
polichinelle.  These  people  frequently  have  a  highly 
developed  and  susceptible  autonomic  system  and  are 
witty  and  keen.  Short  of  these  extremes,  we  have 
an  infinite  number  of  grades  of  a  disturbed  pituitar>' 
gland  with  endless  combinations  and  alternations  of 
hypofunction  and  hyperfunction.  These  lower 
grades,  as  was  suggested  in  the  beginning  of  this 
paper,  are  the  important  ones  to  recognize,  for  only 
in  the  prestnictural  change  conditions  can  we  hope 
to  accomplish  results  with  means  short  of  surgical 
interference. 

Let  us  take  up  the  preadolescent  period  of  life. 
We  see  a  child  that  presents  one  or  more  of  the  fol- 
lowing characteristics,  small  stature,  adiposities,  un- 


united epiphyses,  with  small  sexual  organs,  perhaps 
reversive  in  type,  or  with  cryptorchidism.  The  skel- 
etal muscles  are  weak,  the  teeth  malformed,  crowd- 
ed, and  irregularly  placed,  there  is  a  prognathous 
upper  maxillary  with  a  generally  deficient  bony 
structure,  perhaps  even  to  the  extent  of  acromikria. 
There  may  be  a  weakness  of  the  bladder  walls  lead- 
ing to  enuresis,  with  a  high  sugar  tolerance  and  an 
abnormal  desire  for  sweets.  The  boy's  tempera- 
ment is  so  different  from  his  fellows'  that  he  can 
with  difficulty  get  along  with  them  in  play ;  he  cries 
easily  and  is  apt  to  be  cowardly.  There  may  be 
added  a  dryness  of  the  skin,  subnormal  temperature, 
slow  pulse,  and  low  blood  pressure.  Occasionally 
there  are  epileptoid  attacks.  In  girls  after  puberty, 
there  is  apt  to  be  amenorrhea.  Any  of  these  symp- 
toms may  point  to  pituitary  deficiency,  but  if  sev- 
eral are  found  combined  in  one  individual,  then  the 
presumption  is  strong  that  such  a  deficiency  exists 
(15).  In  the  other  type  of  case,  hyperpituitary  in 
character,  the  child  is  a  large,  spare,  and  bony 
framed  individual,  eyes  wide  apart,  broad  face  and 
large  feet  and  hands,  a  square  protruding  chin,  with 
early  profuse  growth  of  axillary  and  pubic  hair  and 
perhaps  even  a  general  hypertrichosis,  with  rather 
thick  skin  and  large  sexual  organs.  There  is  preco- 
cious puberty.  The  teeth  are  broad,  large,  and  un- 
spaced,  or  normal  in  size,  though  spaced,  and  there 
may  be  polyuria  with  occasional  traces  of  sugar  in 
the  urine.  The  temperament  of  such  a  child,  unless 
the  process  has  gone  too  far,  is  one  of  aggressive- 
ness, of  pugnacious  tendency.  Later,  should  the 
hyperfunction  continue,  his  mind  becomes  sluggish, 
he  suffers  with  headaches,  and  the  more  marked 
structural  changes  take  place.  It  might  be  well  to 
add  here  that  the  more  advanced  symptoms  are  pos- 
sibly due  to  the  change  from  early  hyperfunction  to 
the  later  succeeding  hypofunction — a  frequent  se- 
quence. One  must  always  remember  that  both  pro- 
cesses may  at  different  times  affect  the  same  indi- 
vidual. Whether  intercurrent  disease  fans  the  flame 
which  was  dying  out,  or  blows  and  falls  cause  an 
irritation  of  the  gland  which  had  become  dormant, 
or  yet  that  the  other  endocrine  glands  influence  the 
pituitary,  suffice  it  to  say  that  there  are  individuals 
in  whom  we  see  mixtures  of  these  clinical  manifes- 
tations pointing  to  alternating  hyperpituitary  and 
hypopituitary  disturbances — called  dyspituitarism. 

In  this  connection  we  may  mention  the  series  of 
cases  with  epileptic  episodes.  It  has  been  stated 
by  Horsley  (i6)  that  an  undue  excitabihty  of  the 
cortex  supervenes  after  posterior  lobe  excision  or  in 
posterior  lobe  deficiency,  which  might  account  for 
the  seizures.  My  experience  has  been  that  these 
cases  are  usually  dyspituitary  in  nature,  i.  e.,  they 
give  many  evidences  of  a  hyposecretion  of  the  gland 
— dry  skin,  amenorrhea,  adiposity,  malformed  teeth, 
narrowed  eye  distances — high  sugar  tolerance,  low 
temperature,  and  pulse  rate,  combined  with  the  hy- 
persecretory conditions — much  hair,  high  blood 
pressure,  excitable  temperament,  and  with  excessive 
sexual  irritability.  In  these  epileptic  attacks,  the 
patients  frequently  have  so  called  uncinate  fits,  due 
probably  to  the  neighborhood  symptoms  of  an  en- 
larged pituitary  pressing  upon  the  uncinate  gyrus 
of  the  temporosphenoidal  lobe.  These  patients  fre- 
quently have  dreamy  states  associated  with  gusta- 
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tory  and  olfactory  impressions  without  true  convul- 
sions ;  and  their  epileptic  aura  is  usually  one  of  taste 
or  smell  disturbance  (17).  In  dyspituitarism  also, 
we  may  find  a  generalized  status  thymicolymphati- 
cus with  excessive  adenoid  formation,  frequent 
nose  bleeds,  and  intermittent  mucous  discharges  into 
the  pharynx.  Now,  clinically,  we  find  all  conditions 
and  combinations  of  the  foregoing  signs  and  symp- 
toms, and  added  to  them,  I  have  also  frequently 
noticed  the  abnormal  adaptation  of  the  patient  to 
his  condition  and  environment ;  and  in  his  emotional 
bearing  and  control.  Usually  patients  with  the  clearly 
defined  hyperactive  pituitaries  show  in  their  early  and 
transitional  stages,  precocious  cerebral  development. 
One  case  in  point  is  that  of  a  girl  eleven  years  old, 
who  speaks  three  languages,  plays  chess,  can  cook 
and  prepare  an  entire  meal,  and  in  her  general  man- 
ner is  self  contained  and  calculating,  exhibiting  self 
restraint  in  an  unusual  degree ;  who  usually,  by  quiet 
poise  indicating  great  latent  power,  controls  the 
situation  in  which  she  finds  herself  with  playmates 
older  than  herself.  The  hypopituitaric,  on  the  other 
hand,  is  mentally  and  bodily  sluggish,  dull  and  apa- 
thetic, and  backward  at  school ;  and  he  loses  control 
at  the  slightest  difficulty,  and  is  dismayed  at  the 
problems  he  faces. 

The  importance  is  in  the  early  recognition  of  pi- 
tuitary disturbance.  Does  the  patient  that  you  be- 
lieve simply  to  be  under  par  or  overstrung,  complain 
of  headaches,  does  he  readily  get  drowsy,  has  he  sub- 
normal temperature,  does  his  nose  bleed  readily,  has 
he  deficient  perspiration  even  on  the  hottest  day,  are 
his  eyes  too  close  or  too  far  apart  to  be  normal,  is 
his  hairy  growth  peculiar  in  any  particular,  are  his 
teeth  abnormal  in  character  or  spacing  ?  These,  and 
similar  queries  indicated  herein,  that  heretofore  re- 
ceived but  scant  attention  from  us  on  account  of 
their  seeming  irrelevance  to  the  condition  com- 
plained of,  are  the  vanes  pointing  in  the  direction 
whence  comes  the  storm.  If  you  wait  until  his 
visual  fields  are  destroyed,  or  his  choked  discs  cry 
for  relief,  or  his  acromegaly  has  become  a  real  de- 
formity ;  then,  when  all  the  world  and  the  text- 
books tell  you  the  disease  is  pituitary  beyond  doubt, 
your  patient  is  beyond  help.  The  early  recognition 
of  pituitary  disturbance  is  equivalent  to  a  reclassifi- 
cation of  disease  entities  heretofore  described  as 
functional. 
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Alexander- Adams  Operation. — In  the  Dublin 
Journal  of  Medical  Science  for  September,  Dr.  D. 
G.  Madill  reports  a  method  of  doing  this  operation 
by  a  single  incision. 


SOME  USES  FOR  XYLOL  IN  DERMA- 
TOLOGY. 

By  John  E.  Lane,  M.  D., 
New  Haven,  Conn. 

The  use  of  xylol  has  been  chiefly  confined  to 
microscopists,  and  the  knowledge  of  its  properties 
has  hardly  extended  beyond  their  laboratories.  It 
has  been  very  little  used  in  medicine.  It  f>ossesses, 
however,  some  qualities  which  should  render  it  a 
valuable  aid  in  the  treatment  of  a  few  diseases  of 
the  skin,  and  my  experience  has  convinced  me  of  its 
usefulness,  and  that  it  deserves  to  be  better  known. 

Xylol  (xylene,  dimeth3dbenzine)  is  a  coaltar 
product,  colorless,  with  a  slight  aromatic  odor,  in- 
soluble in  water,  but  freely  miscible  with  ether,  al- 
cohol, acetone,  etc.  It  is  quite  inflammable.  It  is 
a  rapid  solvent  of  fats  and  a  powerful  parasiticide. 
When  undiluted  xylol  is  applied  to  any  considerable 
surface  of  the  skin  it  produces  a  sharp  burning 
sensation,  which  in  sensitive  places  is  severe,  but 
which  lasts  for  a  few  minutes  only.  It  does  not 
cause  dermatitis  or  other  traumatic  eruptions,  and 
may  be  applied  daily  for  a  week  or  ten  days  without 
producing  more  than  a  slight  desquamation.  It 
evaporates  rapidly,  leaving  no  odor. 

Xylol  was  first  used  in  medicine  by  Zuelzer,  who, 
in  1872,  recommended  it  as  a  specific  for  smallpox, 
but  it  soon  proved  to  be  useless  in  that  disease. 

Sabouraud  was,  I  think,  the  first  to  use  it  in  der- 
matology, and  the  chief  things  for  which  he  recom- 
mended it,  and  to  which  I  wish  particularly  to  call 
attention,  were  pediculosis,  seborrhea,  and  allied 
diseases.  My  attention  was  called  to  it  at  his  clinic 
at  TEcole  Laillier,  and  I  have  made  use  of  his  talks 
at  the  clinic  and  of  his  published  articles  for  some 
details  of  its  use.^ 

Pediculosis  capitis.  All  varieties  of  pediculi  are 
instantly  killed  by  contact  with  xylol,  and  as  it  pene- 
trates the  ova  with  great  facihty  they  are  killed  al- 
most as  quickly  as  the  parasites  themselves.  In  un- 
complicated cases  of  pediculosis  capitis,  in  indi- 
viduals whose  skin  is  not  especially  sensitive,  xylol 
may  be  used  undiluted.  So  used  its  action  is  some- 
what more  rapid  and  efficient  than  when  it  is  diluted. 
When  for  any  reason  it  is  advisable  to  dilute  it,  the 
following  mixture  will  be  found  satisfactory  :  Ether 
25,  alcohol  25,  xylol  50.  A  cotton  or  gauze  sponge 
is  moistened  with  xylol  or  this  mixture,  the  scalp 
is  vigorously  and  rapidly  rubbed  with  it,  and  the 
hair,  in  small  strands,  drawn  through  it.  If  this  is 
thoroughly  done  all  the  parasites  and  ova  will 
usually  be  destroyed  by  one  application. 

When  the  pediculosis  is  complicated  by  excori- 
ations or  by  crusts  of  impetigo,  this  method  is  too 
painful  for  general  use.  Here  the  best  method  of 
procedure  is  to  apply  a  thick  layer  of  petrolatum 
to  the  head  for  a  day  or  two  to  allow  the  excoria- 
tions to  heal  and  to  soften  the  crusts.  At  the  end 
of  this  time  the  excess  of  petrolatum  is  wiped  off, 
the  softened  crusts  are  dislodged  with  a  comb,  and 
the  head  is  thoroughly  washed.  As  soon  as  the 
scalp  is  fairly  clean  the  following  ointment  is  ai>- 
plied  to  the  scalp  and  hair :  Xylol  4,  petrolatum  30. 
The  excess  of  this  is  removed  the  following  day,  the 

^Entretiens  dermatologiques,  419,  p.  3'5- 
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hair  combed  with  a  fine  comb,  and  the  head  washed. 
If  ova  still  cling  to  the  hair  they  may  be  removed 
with  an  acetic  acid  mixture,  but  this  is  usually  neces- 
sary for  cosmetic  reasons  only,  for  they  will  have 
been  killed.  Unhealed  spots  of  impetigo  are  treated 
in  the  usual  way.  If  the  parasites  and  ova  are  not 
all  destroyed  the  process  may  be  repeated  in  a  few 
days,  though  this  second  application  will  rarely  be 
found  necessary. 

Pediculosis  pubis.  The  use  of  xylol  in  this  condi- 
tion is  limited,  because  of  the  severe  burning  which 
it  causes  on  the  sensitive  skin  of  the  regions  af- 
fected. This  burning  is  but  Httle  less  severe  when 
diluted  xylol  is  used  and  is  very  painful  for  a  few 
minutes.  On  the  other  hand,  it  is  soon  over,  and  a 
few  patients  will  endure  it  in  preference  to  the  use 
of  mercurial  ointment,  with  which  they  frequently 
have  had  experience.  It  is  not  wise  to  use  it  in  any 
case  without  a  preliminary  application  to  a  small 
area,  so  that  the  patient  may  decide  whether  he  is 
willing  to  support  the  pain  of  a  wider  application. 
Even  then  it  is  wise  to  apply  it  to  a  comparatively 
small  area,  especially  on  the  scrotum,  wait  for  the 
burning  to  stop,  and  continue  in  this  way  till  the 
whole  surface  is  covered.  In  cases  where  the 
parasites  are  widely  distributed  on  the  abdomen, 
chest,  and  axillce,  it  is  of  service,  for  these  regions 
can  be  sponged  even  if  it  is  not  used  about  the  pubis. 
In  this  way  the  area  remaining  to  be  treated  by 
some  other  method  is  greatly  reduced. 

Seborrhea  and  acne.  In  seborrhea  of  the  face, 
and  the  allied  conditions,  comedones  and  acne,  xylol 
has  a  distinct  value,  and  I  have  found  nothing  com- 
parable to  it  for  cleansing  qualities.  Its  most  strik- 
ing effect  is  seen  in  cases  of  seborrhea  complicated 
by  large  numbers  of  black  headed  comedones.  By 
its  rapid  solvent  action,  a  large  amount  of  the  ex- 
cessive secretion  and  dirt  that  has  accumulated  in 
the  outlets  of  the  glands  can  easily  be  removed. 
The  effect,  on  the  appearance  of  the  patient,  of  one 
vigorous  application  is  often  remarkable.  A  large 
number  of  the  smaller  black  points  disappear,  and 
the  face  presents  a  much  cleaner  appearance.  The 
results  of  further  use  are  also  usually  gratifying. 

In  addition  to  the  usual  treatment  for  this  condi- 
tion, the  patient  is  instructed  to  wipe  the  whole  af- 
fected area,  rapidly  but  firmly,  with  a  small  gauze 
sponge  moistened  with  xylol  or  the  mixture  given 
above.  This  is  to  be  done  just  before  the  applica- 
tion of  the  ointment  or  other  preparation  that  may 
be  used.  It  may  also  be  used  to  remove  any  of  the 
ointment  that  remains  after  the  attempt  to  wash  it 
off  the  next  morning.  The  length  of  time  that  the 
use  of  xylol  is  continued  is  varied  according  to  the 
conditions  and  their  improvement.  If  slight  des- 
quamation is  desired,  it  is  applied  daily  for  a  couple 
of  weeks.  As  improvement  begins,  it  is  not  discon- 
tinued, but  is  used  less  often  for  the  necessary 
length  of  time.  In  the  severer  cases  of  acne  it  is 
of  value,  but  as  is  naturally  to  be  expected,  its 
action  is  not  so  marked. 

Some  other  uses.  In  seborrhea  of  the  scalp  the 
disagreeable  oiliness  of  the  hair  can  be  prevented  to 
a  considerable  degree  by  a  daily  friction  with  a 
small  sponge  moistened  with  xylol.  The  usual 
treatment  of  this  condition  is  of  course  used  at  the 
same  time.  In  stubborn  cases  of  leptothrix.  in  which 


the  patient  is  unwilling  to  shave,  xylol  will  rapidly 
remove  the  masses  of  zoogloea  from  the  hair.  In 
cases  of  alopoecia  areata  and  other  conditions  in 
which  the  use  of  a  mild  counterirritant  is  indicated 
for  long  periods,  xylol  is  of  use,  as  it  is  colorless 
and  is  easily  applied. 

My  use  of  xylol  has  been  confined  to  the  fore- 
going conditions,  and  though  its  use  may  be  some- 
what extended,  it  is  probable  that  it  will  be  found 
to  be  quite  restricted.  Yet  if  it  should  be  limited 
to  acne  and  allied  diseases  its  value  in  these  condi- 
tions alone  would  be  sufficient  reason  for  calling  at- 
tention to  it. 

Professional  Building. 


OBESITY  AND  ITS  TREATMENT. 

By  Frank  Anthony  Cummings,  M.  D., 
Providence,  R.  I. 

Realizing,  as  I  do,  the  large  number  of  patients 
who  come  to  the  office  of  the  general  practitioner 
looking  for  relief  from  obesity,  I  am  presenting  this 
paper  in  an  effort  to  give  an  idea  as  to  what  obesity 
is  and  how  results  may  be  obtained  which  will  please 
both  patient  and  physician. 

There  are  practically  no  textbooks  which  give  a 
clear,  practical  idea  of  obesity  or  any  definite  work- 
ing basis  to  guide  in  the  treatment,  and  I  know  of 
only  one  medical  school  where  practical  dietetics  re- 
ceives serious  attention.  The  vast  number  of  in- 
structors limit  their  teaching  to  the  caloric  theory 
and  give  very  little  time  to  the  percentage  columns 
in  the  various  lists  of  foods  which  are  now  so  com- 
mon. 

The  caloric  theory  of  working  out  a  diet  is  of  un- 
doubted value,  but  in  obesity  we  may  give  a  far  bet- 
ter diet  if  we  follow  the  percentage  columns  as  well 
as  the  caloric  values,  because  then  we  can  give  a 
wider  variety  of  food. 

The  scope  of  this  paper  will  be  a  discussion  of 
obesity  in  itself  and  not  of  other  conditions  com- 
plicated by  obesity.  This  is  not  as  simple  as  it  may 
appear,  because  the  internal  organs  of  the  body  are 
all  affected  and  present  symptoms  which  mislead 
and  take  attention  from  the  real  cause  of  the  condi- 
tion. 

Etiology.  Obesity,  in  the  majority  of  cases,  oc- 
curs after  the  thirtieth  year,  at  a  time  when  most 
men  and  women  have  attained  a  position  in  life 
where  they  can  enjoy  more  of  the  luxuries  of  life 
and  they  eat  more  and  richer  food,  at  the  same  time 
reducing  their  exercise.  This  results  in  incomplete 
oxidation,  and  the  digested  food,  not  being  used  up, 
is  stored  as  fat  and  distributed  over  the  body. 

Another  factor  is  the  disturbance  of  the  internal 
secretions,  especially  those  of  the  thyroid,  pituitary, 
testes,  and  ovaries.  These  glands  have  a  definite 
control  over  metabolism.  Heredity,  of  course,  plays 
its  part,  but  far  less  often  and  in  a  much  smaller  way 
than  has  been  supposed. 

Pathology.  The  internal  organs  are  adjusted  to 
take  care  of  an  amount  of  work  which  is  in  propor- 
tion to  the  height  and  framework.  The  organs  of 
a  man  five  feet  two  inches  in  height  cannot  do  the 
work  of  a  man  five  feet  ten  inches  in  height  without 
definite  signs  of  the  added  strain.    Again,  as  we  ad- 


8o6 


CUMMINGS:   TREATMENT  OF  OBESITY. 


[New  York 
Medical  Journal. 


vance  in  age  the  organs  show  signs  of  wear,  and 
their  work  should  be  reduced  just  as  physical  labor 
is  reduced  as  we  grow  older.  The  pathology  of 
obesity  is,  therefore,  simple.  Each  pound  of  extra 
weight  means  more  arteries  and  veins  through  which 
the  heart  must  pump  blood.  The  heart  must,  there- 
fore, increase  in  size,  and  the  blood  pressure  must  in- 
crease in  order  that  the  stream  may  have  sufficient 
force.  This  calls  on  the  reserve  force  of  the  heart, 
which  may  be  needed  at  any  time  to  aid  in  fighting 
disease. 

The  liver  and  kidneys  become  congested  and, 
owing  to  the  sluggish  circulation,  the  stomach  and 
intestines  are  unable  to  carry  on  their  work  and  di- 
gestion is  impaired.  This  condition  often  gives  rise 
to  the  much  abused  diagnosis  of  dyspepsia  and  intes- 
tinal stasis. 

Symptoms.  The  symptoms  are  those  of  over- 
work. The  patient  complains  that  he  tires  easily  and 
that  on  slight  exertion  he  becomes  short  of  breath 
and  cannot  do  things  which  formerly  were  easy. 
The  preponderance  of  carbohydrates  in  the  diet  on 
which  he  lives,  gives  rise  to  more  or  less  gastric  dis- 
tress ;  indigestion  and  constipation  often  follow. 
Later,  signs  of  absorption  appear  and  headache,  mi- 
graine, neuralgia,  and  even  neuritic  pains  are  com- 
mon, as  also  are  joint  pains  usually  termed  rheu- 
matism.   Another  common  symptom  is  nocturia. 

Physical  examination.  In  the  moderately  obese 
under  thirty  or  thirty-five  years  of  age,  physical  ex- 
amination is  usually  negative  and  the  patient  pre- 
sents only  a  group  of  symptoms  on  which  we  can 
work.  After  thirty-five  years,  and  in  younger  pa- 
tients who  are  excessively  fat,  we  may  find  the  pulse 
regular  and  full  and  the  blood  pressure  increased. 
The  heart  is  usually  increased  in  the  transverse  di- 
ameter and  there  may  be  a  systolic  murmur  at  the 
apex.  This  murmur  can  be  brought  out  more  clear- 
ly by  having  the  patient  go  through  a  few  setting  up 
exercises.  The  liver  is  enlarged  downward  and  may 
be  easily  felt  outside  of  the  right  rectus  below  the 
costal  margin.  More  frequently  than  not,  there  is  a 
small  amount  of  edema  about  the  lower  limbs.  The 
urine  may  be  decreased  in  amount,  the  specific 
gravity  higher  than  normal,  and  at  times  a  slight 
trace  of  albumin  may  be  obtained. 

Treatment.  Before  planning  any  treatment  for 
these  patients,  it  is  absolutely  necessary  that  we 
should  obtain  a  complete  history,  including  an  aver- 
age day's  diet  and  especially  the  foods  of  which  the 
patient  is  very  fond.  This  must  be  followed  by  a 
searching  examination  to  rule  out  organic  disease. 

After  much  study  under  the  guidance  of  Dr.  G. 
Carroll  Smith,  of  Boston,  who,  himself  a  pioneer  in 
dietetic  work,  has  taught  me  much,  I  feel  that  the 
routine  which  I  am  about  to  suggest  will  reduce  the 
weight  and  at  the  same  time  not  l3e  a  punishment  to 
a  class  of  patients  truly  sick  and  too  often  neglected. 
Modern  textbooks  outline  the  treatment  under  the 
heads  of  diet,  exercise,  spas,  drugs,  etc.  Let  us  con- 
sider them  in  the  same  way.  I  wish  to  speak  first 
of  exercise  in  the  treatment  of  the  obese  patient, 
especially  in  the  patient  who  is  thirty  or  more 
pounds  over  weight.  I  do  this,  because  the  quicker 
exercise  is  eliminated  in  these  cases,  the  better  will 
be  the  results  for  the  patient. 

Why  physicians  persist  in  recommending  long  fast 


walks,  the  use  of  the  medicine  ball,  gymnasium  ap- 
paratus, heavy  massage,  etc.,  in  cases  where  the 
heart  is  already  overtaxed,  is  hard  to  understand. 
In  the  moderately  obese  patient  of,  let  us  say,  fif- 
teen or  twenty  pounds  over  weight,  light  exercise, 
such  as  short  slow  walks  on  level  ground  is  permis- 
sible provided  that  the  heart  is  in  good  condition. 
But,  in  the  really  obese  patient,  whose  heart  is  using 
up  its  reserve  force  pumping  blood  through  extra 
fat,  strenuous  exercise,  even  an  exciting  game 
of  golf,  is  a  constant  source  of  danger.  It  will, 
sooner  or  later,  be  followed  by  a  dilatation  of  the 
heart  and  we  then  have  a  serious  condition  to  treat, 
where  previously  we  had  a  simple  condition,  easily 
treated.  A  strict  rule  in  the  treatment  of  any  obese 
patient,  twenty-five  or  more  pounds  over  weight, 
should  be,  allozv  no  exercise,  except  short  walks  on 
level  ground,  until  one  half  of  the  excess  weight  has 
been  rew.oved.  Then  exercise  may  be  gradually  in- 
creased as  the  condition  warrants. 

Spas.  Under  this  treatment  comes  the  drinking 
of  large  quantities  of  mineral  waters.  In  itself,  this 
is  of  doubtful  value,  because  all  of  this  fluid  must 
pass  into  the  blood  stream  and  add  to  the  work  of 
the  heart.  At  the  various  spas  the  strict  routine 
with  the  restriction  in  diet  is  the  true  factor  in  pro- 
ducing results.  In  fact,  if  patients  were  restricted 
at  home  as  they  are  at  these  resorts,  they  would  get 
equal  or  better  results.  That  this  treatment  is  not 
lasting  in  its  efifects  is  shown  by  the  fact  that  pa- 
tients return  each  year  for  treatment  and  then  go 
back  to  their  old  method  of  living  at  home.  They 
gain  what  they  have  lost  and  often  add  a  little  more. 

Diet.  Diet  is  the  method  of  choice  and  we  rely 
almost  entirely  on  the  diet  in  treating  our  reduction 
cases.  Textbooks,  as  a  rule,  devote  about  ten  lines 
to  diet  and  give  pages  to  exercises,  baths,  etc.,  yet 
recognize  diet  as  the  all  important  means  of  reduc- 
tion. The  diets  suggested  are  narrow  in  the  choice 
of  foods  and  so  limited  in  amount  that  a  patient  will 
follow  them  a  very  short  time  and  then  give  them 
up  because  they  would  rather  be  fat  than  starve. 

Obese  patients  should  be  divided  into  two  great 
classes :  First,  those  in  whom  a  rapid  reduction  is 
necessary  because  of  some  cardiac  or  other  disturb- 
ance ;  second,  those  in  whom  a  slow  reduction  will 
produce  the  desired  results.  Whenever  possible,  we 
use  the  gradual  reduction  method,  because  we  do  not 
cause  any  great  inconvenience  to  the  patient,  the  skin 
contracts  more  evenly,  and  wrinkles  are  avoided. 
Again,  the  patient  develops  unconsciously  a  new 
mode  of  living  and  does  not  tend  to  return  to  foods 
which  caused  the  fat. 

In  making  up  a  diet  we  endeavor  to  give  the  pa- 
tient many  different  kinds  of  food.  We  reduce  the 
fats  and  carbohydrates  as  much  as  possible,  and  give 
an  increased  amount  of  protein.  By  increasing  the 
protein,  the  strength  is  maintained  because  it  is  from 
the  nitrogenous  foods  that  we  get  our  strength. 
Cane  sugar,  candy,  ice  cream,  and  sweet  desserts  are 
eliminated  as  are  also  liquors  of  all  kinds.  If,  how- 
ever, the  patient  has  been  a  heavy  user  of  liquor,  it 
would  be  well  to  reduce  the  allowance  gradually,  but 
it  is  far  better  to  omit  all  malt  liquors  at  once. 
Bread  is  either  omitted  entirely  from  the  diet  or  per- 
mitted, in  small  amounts,  three  mornings  a  week 
with  eggs.    Potatoes  are  made  to  take  the  place  of 
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bread,  and  this  because  bread  is  forty-six  to  fifty- 
four  per  cent,  starch,  while  potato  is  only  eighteen 
per  cent.  Hence,  one  slice  of  bread  is  the  equiva- 
lent of  almost  three  potatoes  in  starch  value.  Any 
of  the  fruits  except  bananas  are  allowed,  and  may 
be  taken  raw  or  cooked,  but  must  be  served  with- 
out sugar.  White  fish  and  any  meat  except  beef  and 
pork  products  are  permitted.  For  dessert  we  allow 
the  equivalent  of  one  water  cracker  and  a  small 
amount  of  cheese,  or  any  of  the  cooked  fruits. 
Liquids  are  reduced  so  that  not  more  than  seven 
cups  or  glasses  of  fluid  are  taken  in  a  day.  This  in- 
cludes soup. 

Perhaps  a  clearer  idea  of  our  method  would  be 
obtained  from  the  report  of  a  case. 

Case.  F.  H.,  woman,  aged  forty-three  years ;  married ; 
father  died  at  sixty-two  years  of  Bright's  disease;  mother 
died  at  fifty-two  years  after  operation  for  cancer  of  the 
breast;  one  brother  and  one  sister  living  and  well,  no  other 
cancer  known.  Had  never  been  sick  except  for  present  ill- 
ness, which  dated  back  a  few  years  ;  periods  regular,  accom- 
panied by  severe  headache ;  no  children ;  one  miscarriage 
at  three  months.  Had  been  gaining  weight  for  seven  or 
eight  years.  During  the  past  five  years  had  tired  easily 
and  become  short  of  breath  on  slight  exertion ;  for  past 
three  years  had  been  constipated  and  had  several  attacks 
of  indigestion ;  for  past  two  years  had  had  almost  constant 
headache  and  severe  pains  in  shoulders  and  running  down 
arms  to  the  fingers.  These  pains  came  on  in  spells  and 
forced  her  to  go  to  bed  and  remain  quiet ;  had  been  treated 
with  various  medicines,  and  following  a  diagnosis  of  neuri- 
tis was  given  many  electrical  treatments  which  served  only 
to  aggravate  the  trouble.  Had  no  nocturia ;  bowels  moved 
only  with  medicine. 

Her  average  diet  was :  Breakfast,  fruit  with  sugar  or 
cream  and  sugar,  shredded  wheat  biscuit  with  cream,  one 
or  two  slices  of  toast  with  plenty  of  butter  and  one  cup 
of  coffee  with  cream  and  sugar.    Luncheon,  a  salad  with 
mayonnaise  dressing  or  cold  meat  with  one  vegetable,  two 
slices  of  bread  with  butter,  dessert  of  ice  cream  or  pud- 
ding, and  a  cup  of  tea.    Dinner,  soup,  meat  or  fish,  espe- 
I     cially  beefsteak  or  roast  beef,  two  vegetables,  two  or  three 
f     slices  of  bread  and  butter;  dessert,  cup  of  tea  with  milk 
;     and  sugar.   At  each  meal  two  glasses  of  water  were  taken 
beside  the  tea  or  coffee.    Between  meals  chocolate,  ice 
cream,  and  soda  were  taken  to  excess. 

Physical  examination  :  Height,  5  feet  2  inches ;  weight, 
186  pounds;  blood  pressure,  148  systolic;  pulse,  76.  Heart 
4.5  cm.  to  right  of  midsternum  and  twelve  cm.  to  the  left; 
action  regular,  first  sound  indistinct,  no  murmur  heard 
I  after  exercise.  Liver  palpable  one  inch  below  the  costal 
I  margin  on  inspiration.  Very  slight  edema  about  the  ankles. 
Urine,  high  color,  specific  gravity  1,026,  no  albumin  and 
no  sugar ;  sediment  showed  epithelial  cells,  a  few  white 
cells,  uric  acid  and  amorphous  crystals,  no  pus,  blood  or 
casts. 

This  was  clearly  a  case  of  obesity,  with  symptoms  arising 
from  congestion  and  absorption  from  the  intestinal  tract. 

The  patient  was  put  on  a  gradual  reduction  diet 
and  given  one  teaspoon ful  of  Epsom  salts  each 
morning.  This  produced  three  or  four  watery  stools 
a  day,  and  at  the  end  of  two  weeks  she  had  lost 
f  eleven  pounds  ;  as  there  were  no  signs  of  edema,  the 
salts  were  omitted  and  the  diet  was  continued.  From 
this  time  on  the  average  loss  was  one  to  one  and  one 
half  pound  a  week.  After  the  first  week,  the  neu- 
ritic  pains  had  ceased,  and  at  the  end  of  the  third 
week  the  headaches  disappeared  entirely.  She  took 
up  her  home  and  social  duties  without  fatigue  and 
for  the  first  time  in  years  was  able  to  embroider  all 
afternoon  without  pain  in  the  arms. 

When  last  seen,  seven  months  after  beginning,  the 
weight  was  142  pounds,  the  blood  pressure  128  sys- 
tolic, and  the  liver  had  decreased  in  size  so  that  it 
could  not  be  felt  below  the  margin.  Beside  the  dis- 
appearance of  symptoms,  it  is  interesting  to  note 


the  drop  in  blood  pressure.  This  is  a  constant  re- 
sult in  cases  of  simple  obesity,  and  in  cases  of 
obesity  complicated  by  cardiac  disease.  When  ne- 
phritis is  a  complication  of  obesity,  we  rarely  see 
much  reduction  of  blood  pressure  while  the  patient 
loses  weight.  Nevertheless,  the  obese  nephritic 
should  always  be  reduced  in  weight,  when  many  of 
his  symptoms  disappear. 

In  these  cases  few  drugs  are  necessary.  It  is 
often  necessary  to  give  a  mild  laxative  after  edema 
has  disappeared,  and  for  this  I  use  sodium  phos- 
phate, Carlsbad  salts,  or  a  simple  pill,  as  aloes, 
strychnine,  and  belladonna  with  a  little  phenolphtha- 
lein.  The  cautious  use  of  thyroid  in  one  half  and 
one  grain  dose,  in  some  cases,  will  be  of  assistance. 

SUMMARY. 

Take  a  careful  history  and  make  a  complete  physi- 
cal examination. 

Give  a  written  diet  list  of  what  the  patient  may 
have.   Be  sure  it  is  liberal  and  gives  a  variety. 

Do  not  allow  fish  and  meat  at  the  same  meal. 

If  the  patient  does  not  lose  weight,  cut  down  the 
amount  of  food  at  a  meal  and  reduce  the  foods  of 
higher  starch  content. 

Have  your  patients  weigh  themselves  regularly 
and  report  as  often  as  necessary. 

Study  the  percentages  of  fats  and  carbohydrates 
as  well  as  the  caloric  values  of  foods. 

A  sample  diet  such  as  was  used  in  the  case  re- 
ported follows : 

Breakfast.  Baked  apple,  peaches  or  pears,  stewed 
prunes  or  apricots,  melons,  orange,  one  half  grape- 
fruit, berries  in  season,  Malaga  grapes  (all  fruit 
without  sugar  or  cream)  ;  eggs  every  other  morning, 
soft  boiled,  dropped,  or  poached  ;  fish,  broiled  scrod, 
haddock,  halibut,  finnan  haddie,  smelts,  perch,  trout, 
flounder,  scup,  bass,  or  pickerel ;  chops,  lamb  or  veal ; 
honeycomb  tripe,  vegetable  or  meat  hash  ;  baked  po- 
tato ;  one  cup  of  cofifee  without  sugar  or  cream  (sac- 
charin, if  desired).  On  mornings  that  eggs  are  al- 
lowed two  thin  slices  of  dry  toast  may  be  taken. 

Luncheon.  Raw  oysters  or  little  neck  clams;  fish 
or  chops,  if  not  taken  for  breakfast;  cold  meats; 
baked  or  boiled  potatoes  ;  broiled  fresh  mushrooms ; 
fruit  or  vegetable  salad  with  French  dressing;  fruit, 
as  before  ;  one  cup  of  tea,  glass  of  water,  or  separat- 
ed milk. 

Dinner.  Oysters  or  clams ;  tliin  soups,  as  beef 
consomme,  clear  green  turtle,  strained  chicken ;  fish, 
as  before,  soft  shell  crabs,  crab  meat :  roast  lamb, 
veal,  mutton,  white  meat  of  chicken,  quail,  partridge, 
or  rabbit ;  corned  beef  or  tongue  boiled  six  hours ; 
white  potatoes,  lettuce,  celery,  radishes,  tomatoes, 
spinach,  or  any  of  the  fresh  greens,  asparagus,  cole 
slaw,  cauliflower,  string  beans,  cabbage  (chopped 
fine  and  boiled  ten  minutes  in  salted  water),  beets, 
squash,  onions,  carrots,  parsnips,  sour  or  dill  pickles  ; 
fruit  or  vegetable  salad  v.'ith  French  dressing;  des- 
sert, fruit  or  crackers  and  cheese  (Brie,  Camembert, 
cottage,  or  skimmed  milk)  ;  one  glass  of  water  or 
cup  of  tea  without  sugar  or  milk. 

SUGGESTIONS. 

Give  small  meals.   Vary  the  food  as  much  as  pos- 
sible. 
543  Broad  Street. 
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THE  SCHICK  TEST. 

One  Year's  Institutional  Experience  with  Its  Rela- 
tion to  Passive  and  Active  Immunization  in 
Diphtheria. 

By  Jerome  Zuckerman,  M.  D.', 
New  York. 

(From  the  Hcbrcu'  Infant  Asylum,  service  of  Dr.  Alfred  F.  Hess.) 

Recent  studies  of  the  Schick  test  in  relation  to 
diphtheria  immunity,  more  especially  those  of  Park 
and  Zingher  and  of  Kolmer  and  Moshage,  have 
shown  its  practical  value  for  children  in  contagious 
hospitals  and  for  older  children  and  adults  outside 
of  hospitals.  All  of  this  work  has  been  necessarily 
carried  out  over  a  short  period.  My  own  study 
differs  from  previous  investigations  in  that  it  com- 
prises a  year's  experience  with  the  test.  In  addition, 
it  has  been  possible  to  carry  out  tests  on  children 
who  were  protected  passively  by  means  of  the  well 
known  diphtheria  antitoxin,  and,  to  a  less  extent, 
upon  others  who  have  been  iminunized  actively  with 
the  toxin-antitoxin  mixtures  recently  advocated  by 
von  Behring. 

The  technic  of  the  Schick  test  as  carried  out  con- 
sisted of  injecting  o.i  c.  c.  of  a  one  in  500  toxin; 
later  0.2  c.  c.  of  a  one  in  1,000  toxin.  In  some  in- 
stances where  the  reactions  were  doubtful  the 
amount  was  increased,  without  the  slightest  injur>-, 
to  0.2  c.  c.  of  a  one  in  500  toxin.  This  was  injected 
intracutaneously  in  the  upper  anterior  surface  of  the 
forearm.  As  is  well  known,  the  reaction  is  con- 
sidered positive  when  it  results  in  the  appearance 
of  an  erythematous  area  within  twenty-four  to 
forty-eight  hours ;  this  fades  gradually,  leaving  a 
desquamating  surface.  It  is  judged  negative  when 
no  local  reaction  appears ;  in  other  words,  when  the 
toxin  is  neutralized  by  the  antitoxin  in  the  body 
fluids. 

All  the  children  in  the  mstitution,  varying  in  age 
from  four  months  to  six  years,  were  tested — 494 
in  all,  some  of  them  many  times.  The  following 
tables  show  the  results  obtained: 


Table  I. — Schick  Test. 

Positive            Negative  Proportion 

Age.                        reactions.          reactions.  positive. 

Under  i  year                   20                    32  38.5  per  cent. 

1-  2  years                          67                    37  64.6  per  cent. 

2-  4  years                          S9                    65  47.7  per  cent. 

4-6  years                          91                   123  42.5  per  cent. 

Total                             237                  257  48.0  per  cent. 

Table  II.— Positive  Reactions  Compared  with  Those  of 
Other  Authors. 

Under  One  to  five 

Author.                                  one  year.  years. 

Schick                                        7  per  cent.  53  per  cent. 

KoImer                                     12  per  cent.  54  per  cent. 

Park                                           40  per  cent.  60  per  cent. 

Zuckerman                                38.5       cent.  49  per  cent.' 


•Fourteen  patients  were  over  five  years  of  age. 

The  results  shown  in  Table  i  are  on  the  whole 
similar  to  those  published  by  others.  The  total  pro- 
portion of  positive  reactions — forty-eight  per  cent. 
— is  slightly  higher,  which  may  be  accounted  for  by 
the  fact  that  the  group  under  consideration  included 
children  under  six  years,  whereas  other  studies  em- 
braced older  children.    As  is  well  known,  younger 


children  are  more  susceptible  to  diphtheria  and  must 
therefore  be  expected  to  yield  a  higher  percentage 
of  positive  reactions.  Turning  our  attention  to 
Table  ii,  it  will  be  noted  that  as  regards  children  be- 
low one  year  my  results  are  similar  to  those  of  Park, 
but  differ  absolutely  from  those  of  Schick  and 
Kolmer.  In  relation  to  Schick's  report,  there  is  no 
question  as  to  the  basis  for  this  difference.  It  rests 
simply  upon  the  fact  that  Schick  tested  many  new- 
born infants,  infants  who  still  retained  some  of  the 
immunity  carried  over  from  the  mother.  As  to  the 
variation  from  the  results  of  Kolmer,  an  interpre- 
tation is  less  evident.  Further  tests  will  have  to  be 
carried  out  to  determine  the  nature  of  the  dis- 
crepancy. As  to  the  second  column  of  this  table 
(Table  ii),  which  tabulates  the  tests  on  children 
between  one  and  five  years  old,  the  differences  are 
so  slight  as  to  require  no  comment  or  investigation. 
It  may  be  roughly  stated  that  about  fifty  per  cent, 
of  children  betzveen  one  and  five  years  of  age  are 
susceptible  to  diphtheria. 

To  determine  the  duration  of  passive  immunity 
small  groups  of  children  were  immunized  with  anti- 
toxin varying  in  strength  from  500  to  5,000  units. 
All  these  children  previously  had  been  found  to  re- 
act positively  to  the  Schick  test.  Subsequent  to  the 
injection  of  antitoxin,  after  an  interval  of  perhaps 
two  to  four  weeks,  it  has  been  generally  noted  that 
the  test  is  no  longer  negative,  but  that  a  positive  re- 
action reappears.  This  is  coincident  with  the  dis- 
appearance of  the  antitoxin  in  the  blood,  as  Park 
and  Zingher  clearly  showed.  Following  the  return 
of  the  skin  test,  each  group  was  reinjected  with  the 
same  amount  of  antitoxin  and  again  tested.  The 
children  were  in  all  instances  tested  every  other  day 
until  they  reacted  positively.  In  one  group,  com- 
prising eight  children,  a  third  injection  of  antitoxin 
was  given. 

The  following  tables  show  the  relation  of  the  re- 
peated injections  of  antitoxin  to  the  reappearance  of 
the  Schick  test. 

Table  III. 

a.  Time  of  Return  of  Positive  Reaction  after  Three  Injections  of 
1,000  Units  of  Antitoxin. 

No.  of  days      No.  of  days       No.  of  days 


following  following  following 

first  second  third 

Case  No.                              injection.  injection.'  injection.* 

1                                             7  9  18 

2                                             7  9  18 

3                                                7  9  24 

4                                                7  9  •■ 

5                                            i/  32  30 

6                                           23  30  18 

7                                              23  30  18 

8  „                           27  32 


^Second  injection  of  1,000  units  given  twenty-nine  days  after  first. 
^Third  injection  of  1,000  units  given  forty  days  after  first. 

b.    Time  of  Return  of  Positive  Reaction  after  Two  Injections  of 
1,000  Units  of  Antito.xin. 

No.  of  days  No.  of  days 

following  first  following  second 


Case  No.  injection.  injection. 

1   17  20 

2   17  28 

3   17  28 

4   17 

5   25  20 

6   37  20 


7   39 

8   39  28 

9   41  28 

10   41  28 

II   4'  40 


Interval  between  two  injections  of  antitoxin  was  fifty  days. 
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c.  Time  of  Return  of  Positive  Reaction  after  Two  Injections  of 

500  Units  of  Antitoxin. 

No.  of  days  No.  of  days 

following  first  following  second 

Case  No.                             injection.  injection. 

1                                         18  18 

2   18  20 

3   18  20 

4   34  24 

5   40  28 

6   40  28 

Interval  between  two  injections  of  antitoxin  was  fifty  days. 

d.  Time  of  Return  of  Positive  Reaction  after  Two  Injections  of 

5,000  Units  of  Antito.rin. 

No.  of  days     •  No.  of  days 

following  first  following  second 

Case  No.                             injection.  injection. 

1                                         23  46 

2                                        42            .  30 

Interval  between  two  injections  of  antitoxin  was  fifty  days. 

The  statistics  shown  in  Table  iii  would  indicate 
that  the  period  of  passive  immunity  was  variable. 
A  few  children  again  showed  a  positive  reaction  as 


tions  were  given  subcutaneously  or  intramuscularly. 
The  interval  between  the  injection  of  the  mixtures 
and  the  development  of  immunity  varied  from  eight 
days  to  three  weeks.  In  the  later  work  of  Park  and 
Zingher  larger  doses  (0.5  to  one  c.  c.)  of  mixtures 
were  given.  They  found  that  where  antitoxin  was 
present  in  the  blood,  the  injection  induced  a  marked 
increase,  whereas  where  it  was  deficient,  as  a  rule 
slight  or  no  increase  of  antitoxin  resulted. 

Table  iv  shows  seven  cases  which  were  selected 
because  they  reacted  strongly  to  the  skin  test.  Four 
injections  of  toxin-antitoxin  were  given  over  a  pe- 
riod of  nine  weeks,  at  intervals  of  two,  four,  and 
three  weeks  respectively.  The  mixtures  used  were 
slightly  toxic  to  guineapigs.  The  children  were  test- 
ed at  frequent  intervals. 


Table  IV. 

— Active 

Immunization  with 

ToxiN-A 

ntitoxin 

Mixtures. 

Schick, 

Schick, 

Schick, 

Schick, 

Schick, 

Schick, 

Schick, 

Case 

T.  A. 

2  weeks 

T.  A. 

2  weeks 

4  weeks 

,T.  A. 

I  week 

2  weeks 

3  weeks 

T.  A. 

5  weeks 

No. 

Schick. 

mixtures. 

later. 

mixtures. 

later. 

later. 

mixtures. 

later. 

later. 

later. 

mixtures. 

later. 

....  +  +  + 

0.5  c.  c. 

I  c.  c. 

+  + 

+ 

I  c.  c. 

+ 

I  c.  c. 

....  +  +  + 

0.5  c.  c. 

+  +  + 

I  c.  c. 

+  + 

+ 

I  c.  c. 

+ 

+ 

I  c.  c. 

± 

3  

....  +  +  + 

0.5  c.  c. 

+  +  + 

I  c.  c. 

+  + 

-    +  + 

I  c.  c. 

+ 

+ 

I  c.  c. 

4  

....  +  +  -f- 

0.5  c.  c. 

+  +  + 

I  c.  c. 

-t-  + 

+ 

I  c.  c. 

-1- 

+ 

+ 

I  c.  c. 

5  

....  +  +  + 

0.5  c.  c. 

+  +  + 

I  c.  c. 

+  + 

+ 

I  c.  c. 

+ 

I  c.  c. 

6  

....  +  +  + 

0.5  c.  c. 

+  +  + 

I  c.  c. 

+  +  + 

+  +  + 

I  c.  c. 

+  +  + 

+  +  + 

+  +  + 

I  c.  c. 

left  in- 
stitution 

7  

....  + 

2.     C.  C. 

+  +  + 

2  C.  C. 

2  weeks  later 

2  C.  C. 

62  days  after 

+ 

early  as  the  seventh  day ;  however,  most  of  them  did 
not  react  positively  until  eighteen  to  twenty-eight 
days  after  the  injection,  one  case  reacting  negatively 
for  forty-six  days.  No  difference  was  noted  in  this 
regard  between  children  receiving  500  units  and 
those  receiving  twice  the  amount.  In  Table  iii,  a, 
it  will  be  seen  that  several  cases  reacted  positively 
after  seven  days.  This  is  difficult  to  account  for. 
It  cannot  be  due  to  any  difference  in  antitoxin,  as  in 
all  tests  the  sarne  opus  was  used ;  nor  can  it  be  at- 
tributed, in  all  probability,  to  a  hastening  of  the  re- 
action by  some  previous  injection  of  antitoxin.  In 
this  connection  it  should  be  stated  that  a  precocity  in 
the  appearance  of  reactions  was  described  by  Park 
and  Zingher  to  follow  two  or  more  injection's  of  an- 
titoxin;  in  other  words,  after  the  second  injection,- 
antitoxin  seemed  to  be  retained  for  a  shorter  period 
than  after  the  initial  inoculation.  This  was  not  our 
experience,  or  rather  we  found  marked  exceptions 
to  this  rule.  A  glance  at  Table  iii,  d,  in  this  con- 
nection is  convincing ;  it  shows  that  in  one  instance 
this  sequence  was  reversed,  the  reaction  appearing 
twenty-three  days  after  the  first  inoculation  and  not 
until  forty-six  days  after  the  second.  However,  the 
most  important  fact  from  a  clinical  point  of  view 
is  that  repeated  injections  of  antitoxin  have  no 
cumulative  eft'ect  as  regards  immunization. 

As  to  active  immunization  with  toxin-antitoxin 
mixtures,  in  1909,  Theobald  Smith  showed  that,  by 
injecting  such  mixtures  into  guineapigs,  an  active 
immunity  could  be  produced,  lasting  for  several 
years.  Where  toxin-antitoxin  mixtures  were  used, 
with  excess  of  toxin,  enough  to  produce  local  le- 
sions, a  much  higher  degree  of  immunity  was  pro- 
duced than  when  vising  neutral  mixtures.  Converse- 
ly, when  an  excess  of  antitoxin  was  used,  immunity 
was  reduced.  Von  Behring,  in  191 3,  appHed  this 
work  to  human  beings,  injecting  combined  mixtures, 
neutral  or  shghtly  toxic,  in  doses  of  0.05  to  0.1  c.  c, 
repeated  in  from  seven  to  ten  days.    These  injec- 


It  will  be  noted  in  the  first  six  cases  shown  in  this 
table  that  fourteen  weeks  after  the  first  injection  of 
toxin-antitoxin  mixtures,  four  children  still  gave  a 
negative  skin  test,^  one  a  faint  reaction,  and  one  gave 
a  marked  reaction  nine  weeks  later.  When  we  note 
how  long  it  took  for  a  positive  reaction  to  become 
negative,  we  find  that  two  cases  reacted  negatively 
after  three  injections,  eight  weeks  after  initial  injec- 
tion, and  have  remained  negative  for  six  weeks.  The 
first  five  cases  showed  a  faint  reaction  after  six 
weeks.  Case  vii  is  particvdarly  interesting.  This 
child  received  three  injections  at  intervals  of  two 
weeks.  Although  it  reacted  negatively  six  weeks 
after  the  first  injection,  it  became  faintly  positive 
again  nine  weeks  after  this  period. 

From  the  results  obtained  in  these  seven  cases  it 
is  evident  that  immunization  conferred  by  toxin- 
antitoxin  mixtures,  continued  over  a  considerable 
period,  is  of  far  longer  duration  than  that  conferred 
passively  with  antitoxin.  The  number  of  cases  is 
too  small,  however,  to  draw  exact  conclusions  as  to 
how  long  immunization  lasts,  when  obtained  in  this 
way.  It  should  be  stated  that  no  harmful  effects, 
either  local  or  systemic,  were  evinced  as  the  results 
of  these  inoculations.  Their  use  must  be  regarded 
as  safe,  and  a  thorough  test  of  the  method  seems 
not  only  warranted  but  desirable. 

Numerous  interesting  observations  arose  during 
the  course  of  the  work.  For  example,  of  the  many 
cases  of  true  clinical  diphtheria  occurring  during 
the  year,  all  had  shown  positive  skin  reactions  pre- 
viously. A  few  cases  with  negative  reactions 
showed  positive  cultures  to  diphtheria.  These  at  no 
time  developed  any  clinical  manifestations  and  were 
therefore  considered  bacilli  carriers.  In  some  cases 
with  doubtful  clinical  signs,  diphtheria  was  in  this 

'Since  the  writing  of  the  paper,  the  foregoing  cases  have  been 
retested  twice,  the  first  six  weeks  later  and  ten  sixteen  weeks  later. 
Of  the  first  four  cases,  the  four  negative  cases  remained  negative; 
the  fifth  gave  a  faint  reaction.  Case  vii  was  positive.  The  four 
negative  cases  have  now  remained  negative  for  thirty-four  weeks. 
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way  ruled  out  by  the  presence  of  a  negative  reac- 
tion. One  case  in  particular  may  be  cited.  A  child 
became  very  croupy,  but  showed  no  other  cHnical 
signs  of  diphtheria.  Reference  to  our  series  of  skin 
tests  of  the  institution  showed  that  the  child  had 
reacted  negatively.  We  therefore  looked  upon  the 
case  as  spasmodic  croup  and  no  antitoxin  was  given. 
The  next  day  the  croup  had  disappeared,  and  the 
child  was  apparently  normal.  The  culture  report  a 
day  later  was  negative. 

It  is  evident  from  the  foregoing  that  the  Schick 
test  can  to  some  extent  replace  cultures  and  aid  ma- 
terially in  the  diagnosis  of  diphtheria.  In  the  course 
of  the  year  it  has  many  times  served  to  allay  the 
apprehension  of  the  house  physician  in  cases  of 
laryngeal  croup. 

From  an  administrative  standpoint  the  Schick 
test  has  rendered  marked  service.  The  fact  that  it 
is  necessary  for  us  to  immunize  only  cases  giving  a 
positive  reaction  has  many  points  of  advantage ;  the 
saving  of  antitoxin,  the  doing  away  with  the  labor 
involved  in  inoculating  an  entire  ward  of  children, 
the  prevention  of  more  or  less  marked  anaphylactic 
reactions.  But  further  than  that,  it  has  replaced  to 
some  extent  the  isolating  rooms  for  diphtheria.  In 
a  large  institution,  diphtheria  is  constantly  making 
its  appearance  in  the  course  of  the  winter,  and  in 
most  asylums  the  problem  of  providing  isolation, 
with  the  expense  involved,  is  a  difficult  and  ever  re- 
curring one.  This  winter,  using  the  Schick  as  a 
guide  and  criterion,  we  have  placed  diphtheria  car- 
riers among  children  who  gave  a  negative  skin  test, 
and  in  no  instance  has  infection  resulted. 

In  conclusion,  I  beg  leave  to  acknowledge  my 
gratitude  to  Dr.  Alfred  F.  Hess  for  many  valuable 
suggestions  during  the  course  of  the  work. 
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Use  of  Colloidal  Gold  in  Surgery. — R.  Belbeze, 
in  Bulletin  dc  l Academic  de  medecine  for  January 
19,  191 5,  reports  his  experiences  with  this  agent  in 
cases  with  extensive  infected  wounds  and  severe, 
prolonged  suppurative  conditions.  No  untoward 
results  were  met  with  in  giving  316  intramuscular 
and  thirty-two  intravenous  injections  of  the  remedy. 
By  the  first  way  one  half  to  one  dram  (2  to  4  c.  c.) 
was  injected  daily;  the  intravenous  dose  used  was 
four  to  sixteen  minims  (0.25  to  one  c.  c).  The  in- 
travenous injection  is  followed  in  twenty  to  thirty 
minutes  by  a  chill ;  this  gives  way  after  a  like  period 
to  a  sensation  of  warmth,  sometimes  with  sweating, 
the  temperature  meanwhile  dropjiing  one  and  a  half 
to  two  degrees  C.  This  drop  is  not  permanent,  and 
a  series  of  three  or  more  injections  is  advised,  ac- 
cording to  the  case  under  treatment.  Intramuscu- 
lar injections  produce  similar,  though  less  prompt 
and  marked  efifects.  Concurrently  with  the  fall 
in    temperature    the    jjaticnt's    general  condition 


improves.  In  febrile  suppurative  cases  in  a  condi- 
tion of  shock  early  intravenous  injection  of  colloidal 
gold  gives  especially  striking  results.  Favorable 
local  effects  are  also  produced,  suppuration  being 
modified  and  .subdued,  and  tissue  repair  greatly 
activated.  The  author  recommends  the  use  of  this 
agent  in  all  serious  general  or  local  infections,  in- 
cluding extensive  suppurating  wounds. 

Prophylaxis  of  Pyorrhoea  alveolcuris. — E.  L. 

Fisk,  in  the  Lancet-Clinic  for  September  11,  191 5, 
states  that  there  is  considerable  evidence  tending  to 
incriminate  endamebas  as  the  cause  of  pyorrhea. 
These  organisms  are  believed  by  some  to  be  almost 
universally  present,  and  this  has  suggested  that  they 
may  be  normal  residents  of  the  human  mouth  and 
harmless  parasites.  There  is  reason  to  believe, 
however,  that  some  degree  of  gum  impairment  or 
infection  is  also  very  widespread,  and  that  it  is 
therefore  advisable  to  take  measures  to  destroy  the 
endamebas  wherever  found.  Emetine,  used  with 
success  in  amebic  dysentery  to  destroy  endamebas, 
is  contained  in  ipecac,  and  Fisk  calls  attention  to  the 
fact  that  a  simple,  harmless  preventive  of  pyorrhea 
is  available  in  a  mouthwash  made  by  adding  two 
drops  of  fluidextract  of  ipecac  to  a  half  glassful  of 
water,  which  is  to  be  used  before  retiring.  This, 
it  is  stated,  will  not  be  of  service  in  well  established 
cases  of  pyorrhea,  but  in  the  earhest  stages  it  may 
check  the  condition. 

Tulle  as  a  Dressing  Material  in  Skin  Wounds. 

— A.  Lumiere  (Progres  medical,  May,  1915)  re- 
ferred to  the  discomfort  generally  experienced  by 
patients  when  dressings  impregnated  with  dried 
wound  discharges  and  pus  were  removed.  The 
bleeding  occasioned  through  the  tearing  of  granula- 
tion tissues  is  another  unpleasant  feature ;  also,  the 
fever  often  noticed  after  the  dressing  of  a  wound, 
owing  to  absorption  of  toxic  material  through  the 
tissues  laid  bare  by  forcible  removal  of  the  dressing. 
To  obviate  these  difficulties,  the  author  sought  to 
obtain  some  material  which  would  neither  adhere 
to  wound  surfaces  nor  interfere  with  the  discharge 
of  excreted  material.  After  a  number  of  trials,  the 
most  advantageous  dressing  medium  was  found  to 
be  tulle  with  meshes  about  two  mm.  apart,  impreg- 
nated either  with  petrolatum  or  with  a  mixture  of 
petrolatum,  wax,  castor  oil,  and  balsam  of  Peru, 
melting  at  30°  C.  The  tulle  is  best  cut  in  squares 
of  various  sizes,  which  are  then  piled  up  in  metallic 
receptacles  filled  with  the  fatty  impregnation  ma- 
terial and  sterilized  by  heating  in  the  autoclave  to 
120°  C.  for  twenty  minutes.  When  needed,  the  tulle 
squares  may  be  withdrawn  one  by  one  with  sterile 
forceps  and  applied  directly  to  wound  surfaces.  The 
utility  of  the  tulle  as  a  dressing  material  was  con- 
clusively .shown  in  a  six  months'  trial  in  military 
practice.  Not  only  did  the  wounded  submit  with- 
out the  least  apprehension  to  dressings  with  this  ma- 
aterial,  but  the  time  required  for  tissue  repair,  all 
other  conditions  being  equal,  was  found  to  be  short- 
ened through  its  use. 

Removal  of  Muscular  Contracture  in  the  Treat- 
ment of  Wounds. — J.  A.  Sicard  and  L.  Imbert,  in 
Bulletins  cl  nivmoircs  de  la  societc  medicale  des  hd- 
pitaux  de  Paris,  April  22,  1915,  refers  to  the  neces- 
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sity  of  distinguishing  between  muscular  contracture 
and  fibrotic  contraction  of  muscles  or  tendons  in 
the  treatment  of  false  positions  of  the  extremities 
due  to  wounds.  By  interrupting  the  circulation  in 
the  afifected  hmb  for  about  ten  minutes  by  means  of 
a  rubber  band  or  Esmarch  bandage  applied  at  its 
root,  this  distinction  can  readily  be  made,  muscular 
contracture  disappearing  whereas  fibrotic  contrac- 
tion persists  at  the  close  of  the  period  of  constric- 
tion. Advantageous  under  these  circumstances, 
moreover,  is  the  injection  of  an  analgesic  solution 
into  the  contracted  parts,  painful  and  defensive  re- 
actions being  thus  reduced  and  manipulations  facili- 
tated. Correction  of  a  faulty  position  due  to  mus- 
cular contracture  can  thus  be  rapidly  effected,  and 
a  plaster  apparatus  subsequently  applied  without 
general  anesthesia. 

In  many  instances,  however,  the  treatment  by 
rigid  immobilization  fails,  the  faulty  position  recur- 
ring as  soon  as  the  plaster  dressing  is  removed.  To 
overcome  this  difficulty,  the  authors  have  recently 
resorted  to  injections  of  sixty  per  cent,  alcohol  into 
the  tributary  nerve  branches  supplying  the  affected 
muscles.  Thus  contractures  of  the  biceps,  coraco- 
brachialis,  and  brachialis  anticus  were  effectually 
overcome  by  injection  of  alcohol  into  the  musculo- 
cutaneous nerve  after  its  exposure,  or  contractures 
of  the  supinator  longus,  by  similar  injections  into 
the  nerve  branches  supplying  this  muscle.  The  in- 
jections should  not  be  made  into  large  nerve  trunks 
with  too  extensive  a  distribution.  The  external 
branch  of  the  spinal  accessory  (in  spasmodic  tor- 
ticollis), as  well  as  the  musculocutaneous,  already 
referred  to,  is  an  example  of  a  nerve  for  which  di- 
rect alcoholic  injection  is  appropriate.  In  the  case 
of  other,  larger  nerves,  the  injections  should  be  made 
into  the  collateral  muscular  branches,  the  aim  being 
to  render  the  contracted  muscles  they  supply 
paretic  for  a  period  of  a  few  weeks  or  months.  Re- 
laxation of  the  muscles  immediately  follows  the  in- 
jections. Subsequent  mechanotherapy  and  massage 
are  recommended  for  maintaining  the  muscular  re- 
laxation already  regained.  The  majority  of  cases 
of  localized  myotonia  can  thus  be  greatly  improved 
or  even  cured. 

Treatment  -of  Lupus. — P.  G.  Unna,  in  Berliner 

klinische  Wochenschrift  for  March  i,  191 5,  says  that 

in  the  treatment  of  small  patches  of  lupus,  fresh  or 

recurrent,  physicotherapeutic  agencies  such  as  the 

Finsen,  Rontgen,  or  quartz  light  rays,  radium,  and 

the  high  frequency  current  are  not  required.  The 

j  following  brown  ointment  is  highly  recommended 

I      5t    Acidi  salicylici,  \  ^     ,  . 

Zinci  chloridi,  .  i aa  3ss  (2  grams) 

Cre!;soti;  [  <4  grams) 

Adipis  lanae  hydrosi  3ii  (8  grams). 

Fiat  unguentum. 

Fairly  large  lupus  patches,  according  to  Unna, 
I  can  be  satisfactorily  dealt  with  by  means  of  the 
foregoing  preparation.  The  areas  to  which  the  oint- 
ment has  been  applied  should  be  covered  over  with 
the  thinnest  available  gutta  percha  paper  or  zinc 
I  oxide  plaster.  Redressing  is  required  only  once  or 
twice  weekly. 

Another  method  of  deahng  with  the  lesions  is 


that  in  which  corrosion  alone  is  in  view.  Where  a 
mixture  in  equal  parts  of  lactic  acid  and  the  solution 
of  antimony  chloride  of  the  German  pharmacopeia 
is  not  obtainable,  the  following  mixture  of  salicylic 
acid,  mercury  bichloride,  and  creosote  constitutes  a 
preparation  only  slightly  inferior  in  its  effects : 

1^    Acidi  salicylici,    (  --  ,  .  . 

Hydrargyri  chloridi  corrosivi,  \  ' 

Creosoti,   gr.  xlv  (3  grams)  ; 

CoUodii,   3v  (20  grams). 

Misce. 

This  collodion  may  be  painted  one  or  a  few  times 
on  an  affected  area  as  large  as  a  silver  dollar.  As 
soon  as  local  moisture  due  to  irritation  appears,  the 
following  healing  paste  should  be  applied,  the  col- 
lodion preparation  being  meanwhile  painted  over  an- 
other part  of  the  involved  surface : 

Sulphuris  praecipitati,  ■   (    ^5  ^iics  CTn  Pramsl  • 

Calcii  carbonatis  pracipitati,  )        '^"^^        grams;  , 

Unguenti  zinci  oxidi  o'liss  (80  grams). 

Fiat  unguentum. 

Treatment  of  Chorea. — J.  Comby,  in  Bulletins 
et  memoires  de  la  societe  medicalc  des  Iidpitaux  de 
Paris,  April  22,  191 5,  ascribes  chorea,  in  most  in- 
stances, to  a  mild  acute  encephalitis,  not  specific  in 
origin,  but  which  may  be  due  to  one  of  a  number  of 
different  causes,  among  which  rheumatism  is  the 
most  important.  The  author's  treatment  brought 
about  rapid  recovery  in  thirty-three  cases  of  chorea, 
and  is  described  as  follows :  Rest  in  bed  for  two 
weeks  is  ordered,  in  partial  isolation  and  with  spe- 
cial provision  for  mental  rest.  A  milk  diet  is  given, 
six  ounces  (200  grams)  of  milk — which  may  be 
diluted  with  plain  Vichy,  or  Vals  water — being  ad- 
ministered every  two  hours.  With  each  feeding,  in 
children  over  seven  years  of  age  and  of  average  ro- 
bustness, one  tablespoonful  of  the  following  solu- 
tion is  given : 

Arseni  trioxidi,   gr.  1/12  (0.005  gram)  ; 

Acaciae  5iss  (6  grams)  ; 

Aquse  aurantii  florum,   3i  (4  grams)  ; 

Syrupi,   5iiiss  (18  grams); 

Aquae,  q.  s.  ad  5iv  (125  grams). 

Misce. 

The  amount  of  arsenic  in  the  preparation  is  in- 
creased each  day  by  one  twelfth  of  a  grain  (0.005 
gram)  until  five  twelfths  of  a  grain  (0.025  gram) 
is  reached,  and  is  then  given  in  descending  doses 
down  to  one  twelfth  of  a  grain,  the  entire  course  of 
medication  thus  occupying  nine  days.  If  vomiting 
occurs  once  or  several  tim.es,  the  arsenic  is  stopped 
temporarily  or  permanently.  In  children  less  than 
seven  years  of  age,  the  amount  of  arsenic  in  the  in- 
itial dose,  as  well  as  the  increases  in  the  succeeding 
doses,  should  be  either  two  fifths  or  three  fifths  of 
the  amounts  above  mentioned,  the  treatment  being 
otherwise  carried  out  in  the  same  way  as  for  older 
children.  Thus  given,  arsenic,  though  on  the 
threshold  of  toxic  action,  is  well  borne,  and  the 
course  of  treatment  being  brief,  the  child  suffers 
less  than  it  would  from  more  moderate  doses  given 
for  weeks.  Experience  in  hundreds  of  cases  has 
convinced  the  author  of  the  safety  as  well  as  the  effi- 
cacy of  the  procedure.  The  effect  of  the  drug  is 
ascribed  to  fixation  in  the  cells  of  the  brain  and 
medulla  and  consequent  correction  of  their  disor- 
dered function. 
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THE  COMPLICATIONS  OF  ACUTE  BRON- 
CHIECTASIS IN  CHILDREN. 
During  the  progress  of  the  acute  stage  of  bron- 
chiectasis, it  is  usual  to  fmd  pulmonary  and  peri- 
bronchial congestion  giving  rise  to  serious  general 
symptoms,  but  this  is  a  symptom  rather  than  a  com- 
plication. Complications  in  acute  bronchiectasis,  in 
the  true  sense,  are  uncommon  in  children,  but  pul- 
monary gangrene  and  even  abscess  have  been  ob- 
served, as  well  as  pyemia  in  various  forms,  giving 
rise  to  septic  joints,  hepatic  abscess,  cerebral  ab- 
scess, suppurating  meningitis,  and  ulcerating  endo- 
carditis. 

Severe  hemoptysis  is  exceptional  in  young  sub- 
jects, but  it  has  been  observed.  The  same  may  be 
said  of  emphysema,  but  the  contrary  is  true  of 
pleurisy,  which  may  be  either  serous  or  purulent. 
Enlargement  of  the  intertracheobronchial  glands  is 
almost  always  present,  according  to  Triboulet,  and 
controls  another  complication,  namely,  tachycardia, 
which  in  itself  has  a  certain  diagnostic  value.  Hy- 
pertrophy of  the  lymph  nodes  in  varying  degrees 
has  always  been  noted  in  autopsies  after  infantile 
bronchiectasis,  and  must  be  distinguished  from  tu- 
berculous infection,  which  invades  the  patient  sec- 
ondarily. In  simple  hypertrophy,  the  glands  are 
quite  large,  having  undergone  marked  fibrous  de- 
generation without  any  trace  of  a  ttiberculous  pro- 
cess. 


The  real  complication  of  acute  bronchiectasis, 
however,  is  the  evolution  of  the  process  toward 
chronicity,  which  is  unfortunately  frequent,  and 
the  bronchial  tubes  being  particularly  sensitive,  the 
tubercle  bacillus  finds  a  favorable  soil  for  develop- 
ment. It  is  to  be  remarked  that  when  this  compli- 
cation occurs,  it  assumes  a  slowly  progressive  course 
without  any  tendency  to  an  acute  miliary  outbreak 
and  also  that  it  takes  place  in  the  stage  of  cachexia. 

It  is  at  the  terminal  period  of  bronchial  dilatation 
that  gangrene  of  the  mouth  and  hypertrophic  ostei- 
tis supervene.  The  former  complication  is,  accord- 
ing to  Delacour,  peculiar  to  childhood  and  is  met 
with  more  frequently  in  females.  The  buccal  lesion 
cannot  be  said  to  belong  exclusively  to  bronchiecta- 
sis, since  it  is  encountered  in  other  wasting  diseases. 
This  also  applies  to  the  Hippocratic  finger,  which 
may  exist  in  any  chronic  disease  of  the  respiratory 
apparatus. 

Acute  bronchiectasis  in  children  possesses  no 
pathognomonic  symptoms,  so  that  diagnosis  is  often 
difficult,  and,  consequently,  the  age  and  antecedent 
history  of  the  patient,  the  evolution  and  peculiari- 
ties of  the  disease,  as  well  as  the  predominance  of 
any  symptom  which  characterizes  a  series  of  clinical 
types,  must  be  taken  into  consideration. 


CEREBRAL  ROENTGENOLOGY. 

The  findings  obtainable  by  cerebral  rontgenology 
are  generally  neglected  by  the  average  physician. 
Although  the  Rontgen  rays  have  been  used  for  some 
time  in  a  satisfactory  manner  in  the  determination 
of  the  extent  and  character  of  skull  fractures,  with 
the  introduction  of  stereoscopic  Rontgen  exposures, 
much  has  been  added  to  our  means  of  their  correct 
interpretation,  particularly  of  depression  fractures 
of  the  inner  table  and  fractures  at  the  base.  On 
viewing  the  lateral  aspect  of  the  ..skull  with  the 
fluoroscope,  we  find  that  the  slightest  rotation  of  the 
skull  in  a  lateral  or  vertical  direction,  produces  de- 
cided changes  in  the  shadows  of  the  sella  turcica. 
Gushing  and  others,  in  looking  for  evidences  of 
broadening  or  shallowing  of  the  sellar  cavity  or  re- 
sorption of  the  chnoid  processes,  seem  to  be  satis- 
fied with  a  single  exposure,  although  recent  findings 
by  Johnston  show  the  need  for  stereoscopy. 

Except  for  changes  in  the  accessory  sinuses,  the 
main  value  of  cerebral  rontgenology  is  in  connec- 
tion with  changes  in  the  pituitary  fossa,  rontgeno- 
tlierapy,  acromegaly,  brain  tumors,  the  cerebral  ven- 
tricles, epilepsy,  hydrocephalus,  the  pineal  gland, 
and  fractures  of  the  skull.  Gushing,  in  The  Pitui- 
tary and  Its  Disorders,  distinguishes  the  following 
three  types  of  deformed  pituitary  fossa :  The  clinoid 
apophyses  and  the  dorsum  sellse  are  thickened ;  the 
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clinoid  apophyses  and  dorsum  sellae  are  thinned  or 
diminished  in  shadow  owing  to  pressure  absorption ; 
and  general  destruction  of  the  outhnes  of  the  pitui- 
tary fossa  exists.  The  depth  of  the  frontal  sinus 
is  enormously  increased  in  hyperpituitarism  and 
there  is  a  distortion  and  invasion  of  the  outlines  of 
the  sphenoidal  sinuses  in  strumous  degeneration  of 
the  hypophysis.  Furthermore,  we  must  not  forget 
that  although  a  double  line  projection  of  the  sellar 
limitations  in  the  lateral  plane  is  usually  due  to  hy- 
perplastic clinoid  processes,  we  must  be  careful  in 
our  technic,  since  faulty  technic  may  produce  a  sim- 
ilar picture. 

Although  the  normal  size  of  the  sella  turcica  may 
measure  up  to  fifteen  mm.  anteroposteriorly  and  ten 
mm.  vertically,  it  must  always  be  kept  in  mind  that 
changes  in  its  size  and  shape  do  not  necessarily 
mean  true  pituitary  tumor,  since  such  changes  may 
occur  with  tumors  near  to  or  distant  from  the  sella 
turcica,  in  increased  intracranial  pressure  resulting 
from  internal  hydrocephalus,  and  even  secondary  to 
the  influence  of  the  other  ductless  glands  on  the  de- 
velopment of  the  pituitary  gland,  as  after  castration, 
during  pregnancy,  in  older  multiparous  women 
probably  with  ovarian  insufficiency,  and  in  myxe- 
dema. Differential  diagnosis  depends  upon  the  clin- 
ical symptoms  and  the  other  Rontgen  ray  findings  in 
the  skull.  Disorders  of  the  pituitary  gland  itself 
show  enlargement  of  the  sella  turcica,  a  thinning  of 
the  wall,  and  a  thinning  and  absorption  of  more  or 
less  of  the  dorsum  and  of  the  posterior  clinoid  pro- 
cesses. 

As  with  hyperthroidism,  so  with  hyperpituitarism 
we  find  some  workers  and  students  reporting  favor- 
able results  from  rontgenotherapy.  Radiograms  of 
the  acromegalic  skull  show  abnormal  fossa  outline, 
irregularity  of  the  cranial  parietes,  enlarged  frontal 
and  maxillaiy  fossEe,  exaggerated  postlambdoidal 
prominence,  and  a  prognathous  jaw.  Brain  tumor 
may  present  direct  shadows  when  there  is  calci- 
fication within  the  mass  or  Avhen  it  encroaches  upon 
an  air-containing  accessory  sinus.  The  most  char- 
acteristic changes  comprise  local  or  general  destruc- 
tion of  the  bony  wall  of  the  skull,  marked  dilatation 
of  the  diploic  veins,  increased  distinctness  of  the 
sutures,  and  characteristic  increase  in  the  thickness 
of  the  skull.  Hypophyseal  involvement  is  particu- 
larly common.  It  is  surprising  to  note  that,  based 
on  the  shape,  location,  and  course  of  the  shadows, 
their  varying  intensity  and  peculiar  character,  a  di- 
agnosis of  fracture  of  the  skull  complicated  by  dis- 
!  tention  of  the  cerebral  ventricles  with  air  or  gas  was 
made  by  Rontgen  ray  and  confirmed  by  autopsy. 

In  epilepsy,  Johnston  (Amer.  Jour.  Rontgen.. 
N.  S.,  I,  2,  p.  83)  reports  a  class  of  cases  in  which 
the  pituitary  fossa  is  largely  or   even  completely 


roofed  over,  the  anterior  and  posterior  clinoid  pro- 
cesses meeting  or  even  overlapping.  He  concludes 
that  in  such  cases  the  epileptiform  attacks  are  mere- 
ly symptoms  of  hypophyseal  disorder.  Gushing  too, 
as  is  well  known,  speaks  of  the  possible  relation  of 
hypophyseal  insufficiency  to  epilepsy.  In  this  con- 
nection, however,  since,  as  Skinner  reminds  us,  just 
such  shadows  as  have  been  described  by  Johnston 
may  be  easily  produced  by  simple  lateral  or  vertical 
rotation  of  the  skull,  the  technic,  including  stere- 
oscopy,  should  be  so  perfect  as  to  eliminate  misin- 
terpretation. 

The  Rontgen  ray  findings  in  hydrocephalus  vary 
with  the  type — wide  separation  of  the  sutures  in  the 
acute  type  in  children,  with  absence  of  convolution 
markings  in  the  external  form  or,  in  the  internal 
form  where  the  child  survives,  the  presence  of  con- 
volution marking ;  a  thin  skull,  a  large  head,  with 
or  without  depressions  and  separation  of  sutures  in 
congenital  internal  hydrocephalus  ;  and  convolution 
depression  shadows  in  the  acquired  type  which  per- 
sists. 

What  seem  to  be  macroscopic  calcareous  deposits 
or  concretions  in  the  region  of  the  pineal  gland  have 
been  mentioned  by  Manges  {op.  cit.,  i,  lo,  p.  361), 
but  their  exact  importance  cannot  yet  be  stated  with 
certainty.  The  location  of  depression  fractures  of 
one  or  both  tables  of  the  skull  is  helped  by  Rontgen 
ray,  and  the  localization  of  foreign  bodies  is  of  con- 
siderable importance. 

Cerebral  rontgenology  is  becoming  an  important 
part  of  the  science,  and  the  demands  upon  the  ront- 
genologist by  the  clinician  must  become  more  fre- 
quent, especially  with  the  newer  findings. 


LET  US  NOT  INFECT  MOSQUITOES. 

Very  interesting  results  were  reported  from  the 
plantation  of  a  large  fruit  company  in  Honduras,  by 
Dr.  Nathan  Barlow  in  the  March  number  of  the 
Journal  of  Tropical  Diseases  and  Preventive  Medi- 
cine. The  plantation  lies  between  the  coast  and  the 
foothills  and  is  composed  partly  of  a  strip  of  land 
which  is  an  almost  impenetrable  jungle,  crossed  by 
numerous  small  streams,  and  teeming  with  insects, 
including  anopheles.  Eradication  of  the  mosquitoes 
was  an  impossibility  with  the  resources  at  hand,  and, 
as  a  large  part  of  the  work  is  done  by  contract  labor- 
ers not  under  control  of  the  company,  who  live  in 
palm  leaf  huts  of  their  own  construction  and  move 
frequently,  neither  screening  nor  systematic  quinine 
prophylaxis  could  be  carried  out.  At  the  beginning 
of  the  experiment  over  half  of  the  2,400  to  2,600 
employees  had  malaria. 

Inasmuch  as  none  of  the  recognized  methods  of 
preventing  infection  of  human  beings  were  practic- 
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able,  the  suggestion  was  made  that  perhaps  infection 
of  the  mosquitoes  could  be  prevented,  when  these 
insects  could  no  longer  carry  the  disease.  An  out- 
line of  the  method  used,  is  as  follows :  Every  person 
who  presented  symptoms  was  secured  during  the 
first  week  of  the  disease  and  put  under  treatment. 
A  laxative,  usually  calomel,  followed  by  a  small  dose 
of  magnesium  sulphate,  was  given  to  begin  with ; 
twenty  to  thirty  grains  of  quinine  a  day  for  two 
days  ;  fifteen  grains  daily  for  a  month  ;  fifteen  grains 
twice  a  week  for  two  months  more ;  rest  and  light 
diet  during  continuance  of  the  symptoms.  Special 
indications  were  met  as  they  arose. 

From  January  26th  to  May  2d,  the  number  of 
cases  was  well  over  1,000;  from  June  20th  to  Oc- 
tober 1st,  they  were  157;  during  October,  nine,  only 
one  of  which  originated  on  the  plantation.  These 
astonishing  results  were  obtained  among  an  ignor- 
ant, illiterate,  nomadic  population  in  a  tropical  jun- 
gle, with  settlements  near  by  that  were  heavily  in- 
fected with  malaria.  We  agree  with  the  writer 
that  it  does  seem  as  though,  in  an  enlightened  com- 
munity, a  cooperative  effort  by  physicians  to  diag- 
nose promptly  every  case  of  malaria  and  to  insist 
on  a  sufficiently  long  course  of  treatment  ought  to 
result  in  eradication  of  the  disease.  If  we  stop 
poisoning  the  mosquitoes,  they  will  stop  poisoning 
us. 


PHYSICIAN  AND  HEALTH  OFFICER. 

Health  departments  suflfer  continued  opposition  in 
their  work.  This  to  be  expected  from  the  laity, 
who  do  not  fully  appreciate  what  is  being  done,  and 
do  not  wish  to  have  their  liberty  to  do  as  they  please 
interfered  with.  But  the  departments  are  also  much 
opposed  by  members  of  the  medical  profession. 
There  is  one  class  of  physicians  of  the  old  school, 
good  practitioners  in  many  ways,  who  resent  or 
question  modern  aims  and  methods  of  prophylaxis, 
and  actually  boast  of  not  reporting  cases  of  certain 
infectious  diseases.  There  are  others  who,  to  keep 
on  the  good  side  of  the  patient,  to  prevent  investiga- 
tion or  quarantine  of  the  household,  fail  to  report 
contagious  cases.  Still  others — where  the  physician 
is  still  allowed  the  privilege — send  swabs  from  con- 
valescent diphtheria  patients,  taken  from  regions  of 
the  mouth  where  no  diphtheria  germs  are  likely  to 
collect.  In  fact,  the  physician,  for  his  own  end, 
can  be  more  clever  in  conspiring  against  health  reg- 
ulations than  the  patient  can  ever  be. 

It  is  natural  that  the  layman  should  wish  to  do  as 
he  pleases,  and  it  is  natural  that  the  physician  should 
wish  to  save  his  practice  by  catering  to  his  client. 
Both  are  victims  of  circumstance.  The  layman  can 
be  coerced,  but,  as  the  healtli  department  must  keep 


on  good  terms  with  the  doctors,  it  follows  that  it 
is  not  always  found  advisable  to  enforce  its  rules 
too  vigorously,  and  it  is  left  largely  to  the  good  in- 
clination and  unselfishness  of  the  profession  as  to 
how  literally  they  will  be  obeyed. 

Fortunately  the  discovery  of  disease  carriers  has 
rendered  quarantine  much  less  of  a  trial  and  hard- 
ship. It  only  remains  for  the  physician  to  do  his 
part  in  missionary  work  in  explaining  why  cases 
are  reported,  why  cultures  are  taken  from  healthy 
people,  and  how  the  segregating  of  carriers  checks 
disease.  Under  these  new  conditions  it  is  hardly 
worth  while  not  to  comply  with  all  requests,  as  well 
as  with  all  the  laws  of  the  health  department  with 
regard  to  the  reporting  of  infectious  diseases.  It  is 
the  duty  of  the  physician,  even  if  he  does  not  con- 
sider it  a  privilege,  to  further  the  work  of  the  de- 
partment of  health  as  far  as  possible. 


THE  COST  OF  PRESCRIPTIONS. 

The  opinion  of  the  doctor  is  frequently  asked  re- 
garding the  price  of  prescriptions.  Since  compara- 
tively few  physicians  have  had  any  practical  ex- 
perience in  pharmacy,  but  few  are  in  a  position  to 
give  an  opinion  based  upon  expert  knowledge.  The 
man  who  has  not  made  a  study  of  the  retail  drug 
business  can  hardly  realize  the  variety  of  items 
which  enter  into  the  cost  of  a  prescription. 

Physicians,  therefore,  should  be  interested  in  a 
summary  given  in  the  October  number  of  the  Amer- 
ican Druggist  of  the  results  of  an  investigation  made 
in  regard  to  the  average  cost  of  prescriptions.  This 
investigation  was  carried  out  by  nine  pharmacists  in 
Colorado,  each  of  whom  analyzed  the  cost  of  1,000 
consecutive  prescriptions  on  his  files.  These  results 
were  summarized  by  F.  W.  Nitardy,  who  found  that 
on  the  average  the  cost  of  material  for  1,000  pre- 
scriptions was  $183.07,  of  time  $81.48,  containers 
$26.75,  overhead  expenses,  rent,  manager's  salary, 
insurance,  and  similar  general  expenses  $75.54,  mak- 
ing a  total  of  $366.84.  For  this  the  sum  of  $504.60 
was  received,  giving  a  gross  profit  of  $137.76,  or 
27.3  per  cent,  on  the  selling  price.  To  the  average 
noncommercial  mind  this  would  seem  to  be  quite  a 
satisfactory  showing,  but  as  pointed  out  by  Mr. 
Nitardy,  it  does  not  really  include  all  the  cost  of 
supervision,  which  he  assumes  to  be  twenty-five  per 
cent,  of  the  price  received.  If  he  is  correct,  and  he 
is  in  a  position  to  be  unusually  well  informed  on 
such  topics,  this  would  leave  a  net  profit  of  only  2.5 
per  cent.,  which  is  manifestly  inadequate  when  all 
the  risks  of  loss  and  damage  are  taken  into  con- 
sideration. If,  therefore,  the  pharmacist  finds  it 
necessary  to  increase  his  price  to  the  patient,  the 
physician  can  readily  understand  that  the  advance 
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has  been  rendered  necessary  hj  realization  of  the 
fact  that  i^rescriptions  have  not  yielded  the 
net  profit  which  they  were  beheved  to  yield.  In 
fact,  it  has  been  whispered  about  that  one  of  the 
large  chain  store  firms  is  contemplating  the  elimina- 
tion of  the  prescription  department  from  several  of 
its  stores  on  the  ground  that  the  business  done  is  not 
remunerative. 


A  GREEN  BACKGROUND  IN  THE  OPERAT- 
ING THEATRE. 

Sir  Berkeley  Moynihan  communicates  to  the 
Lancet  for  September  i8,  191 5,  a  note  on  the  value 
of  green  as  a  background  for  the  surgeon's  work. 
It  has  long  been  the  custom  of  surgeons,  he  observes, 
to  use  white  sterile  towels  or  sheets  around  the  area 
upon  which  an  operation  is  to  be  done.  There  are 
many  disadvantages  in  the  use  of  white.  A  large 
expanse  of  white,  especially  when  the  sun  is  shining, 
is  wearisome  to  the  eye  and  causes  fatigue,  and  it 
detracts  from  the  value  of  the  light  upon  and  within 
the  wound.  It  is  not  sufficiently  realized  that  good 
illumination  is  not  needed,  except  upon  the  part 
which  is  concerned  in  the  operation.  Light 
should  be  concentrated  upon  the  wound  and 
not  widely  diffused.  Eor  the  last  two  and  a 
half  years  Sir  Berkeley  has  used  towels  and  sheets 
of  green  color  instead  of  white.  Green  is  a  restful 
color,  offers  no  sharp  contrast  to  the  colors  of  the 
wound  surfaces,  and  allows  ligatures  and  sutures 
to  be  clearly  seen  against  it.  He  has  tried  black 
towels,  but  the  change  from  black  to  colors  in  an 
operation  theatre  is  sudden  and  trying,  and  ligatures 
do  not  stand  ou±  clearly  against  such  a  background. 
He  has  painted  the  walls  of  his  operation  theatre 
green,  and  has  a  green  colored  material  on  the  floor. 
The  great  relief  to  the  eyes  which  results  from  the 
use  of  a  green  material  around  the  wound  is  remark- 
able. The  ordinary  green  "casement  cloth"  from 
which  his  towels  and  sheets  are  made  is  of  good 
color,  retains  its  color  on  washing  and  sterilizing,  is 
easily  obtained,  and  is  cheap. 


UNMODIFIED  HYPOCHLORITES  IN 
WOUNDS. 

Tissot,  according  to  Presse  medicale  for  Septem- 
ber 16,  191 5,  at  a  meeting  of  the  Academie  des 
sciences,  on  September  13th,  maintained  that  for  a 
long  time  he  had  used  unmodified  hypochlorites  in 
the  treatment  of  wounds  and  he  saw  no  reason  to 
adopt  the  modifications  recently  suggested  by  Carrel. 
II  Pure  hydrochlorites,  as  a  matter  of  fact,  were  an 
j  excellent  stimulating  agent  in  cicatrization. 

 ^  


American  Aid  for  the  Belgian  Profession.— The  le- 
pprt  of  the  treasurer  of  the  Committee  of  American  Phy- 
Ij  sicians  for  the  Aid  of  the  Belgian  Profession  shows  that 
I  no  contributions  were  received  during  the  two  weeks  end- 
ing  October  9th.    Previously  reported  receipts  amount  to 
I  $7,866.84,  and  tliere  is  a  balance  on  hand  of  $556.80. 


A  Jewish  Hospital  to  Be  Established  in  Boston. — The 

Beth-Israel  Hospital  Association  has  purchased  tlie  Den- 
nison  estate,  in  Roxbury,  and  will  establish  there  the  first 
Jewish  hospital  in  Boston.  It  is  planned  to  start  with 
about  twenty-five  beds  and  to  increase  the  number  as  is 
found  necessary. 

Cholera  in  Germany. — During  the  week  ending  Aug- 
ust 14,  191 5,  172  cases  of  cholera,  with  twenty-eight  deaths, 
were  noted  in  Germany,  according  to  official  reports  of  the 
United  States  Public  Health  Service.  Of  these,  four  cases 
with  four  deaths  occurred  among  the  civilian  population, 
144  cases  with  twenty-three  deaths  among  prisoners  of  war, 
and  twenty-four  cases  with  one  death  among  German 
soldiers. 

An  American  Physician  Dies  in  France. — Dr.  Charles 
B.  Cross,  of  Brookline,  Mass.,  whose  back  was  broken  in 
an  automobile  accident  near  Dinard,  on  October  6th,  died, 
two  days  later,  in  the  military  hospital  in  Dinard.  Doctor 
Cross  recently  served  with  Dr.  Richard  P.  Strong  in  Serbia, 
and  later  went  to  Paris  to  assist  in  relief  work.  He  was 
taking  supplies  to  the  hospital  in  Dinard  when  the  accident 
occurred. 

The  National  Committee  for  the  Prevention  of  Blind- 
ness will  hold  its  first  annual  meeting  in  the  Assembly 
Room  of  the  Russel  Sage  Foundation  Building,  Twenty- 
second  Street  and  Lexington  Avenue,  New  York,  at  4:30 
p.  m.,  Tliursday,  November  4th.  Ex-President  William  H. 
Taft,  honorary  president  of  the  organization,  will  speak  at 
this  meeting,  and  Dr.  G.  E.  de  Schweinitz,  of  Philadelphia, 
will  also  deliver  an  address. 

Annual  Meeting  of  the  Eighth  District  Branch  of  the 
State  Society. — At  the  tenth  annual  meeting  of  the 
Eighth  District  Brancli  of  the  Medical  Society  of  the  State 
of  New  York,  which  was  held  in  Buffalo  recently,  Dr.  Al- 
bert F.  Lytle,  of  Buffalo,  was  elected  president,  Dr.  E. 
Torrey,  of  Olean,  first  vice-president.  Dr.  W.  Ross  Thomas, 
of  Warren,  Pa.,  second  vice-president.  Dr.  L.  C.  Lewis,  of 
Belmont,  secretary,  and  Dr.  F.  H.  Van  Orsdale,  of  Bel- 
mont, treasurer. 

Association  of  Erie  Railway  Surgeons. — The  twenty- 
fourth  annual  meeting  of  this  association  was  held  in  Buf- 
falo on  Thursday  and  Friday,  September  30th  and  October 
1st,  under  tlie  presidency  of  Dr.  J.  D.  Zwetsch,  of  Go- 
wanda.  Dr.  Salem  Heilman,  of  Sharon,  formerly  vice- 
president  of  the  association,  was  elected  president  to  suc- 
ceed Doctor  Zwetsch,  and  Dr.  R.  S.  Harnden,  of  Waverley, 
was  elected  vice-president.  Dr.  B.  R.  Wakeman,  of  Hor- 
nell,  was  reelected  secretary  and  treasurer. 

Minneapolis  State  Medical  Association. — The  follow- 
ing officers  were  elected  at  the  annual  meeting  of  the  asso- 
ciation, held  in  Rochester,  Thursday  and  Friday,  Septem- 
ber 30th  and  October  ist,  under  the  presidency  of  Dr.  John 
T.  Rogers,  of  St.  Paul.  Dr.  J.  Warren  Little,  of  Minne- 
apolis, president;  Dr.  J.  J.  Donovan,  of  Litchfield,  first 
vice-president ;  Dr.  A.  C.  Rogers,  of  Faribault,  second  vice- 
president  ;  Dr.  C.  E.  Wright,  of  Luverne,  third  vice-presi- 
dent ;  Dr.  Thomas  McDavitt,  of  St.  Paul,  secretary,  re- 
elected ;  Dr.  Earl  Hare,  of  Minneapolis,  treasurer ;  coun- 
sellors, Dr.  R.  J.  Hill,  of  Minneapolis,  Fourth  District ;  Dr. 
F.  A.  Dodge,  of  La  Seur,  Seventh  District. 

Red  Cross  Unit  Reaches  Russia. — Nine  physicians 
and  tliirty-eight  nurses,  comprising  the  major  part  of  four 
American  Red  Cross  units  which  have  been  serving  in  Ger- 
many and  Austria  for  the  last  ten  months,  arrived  in 
Petrograd,  October  4th,  in  charge  of  Dr.  Carey  A.  Snoddy, 
of  Knoxville,  Tenn.  They  will  care  for  .'\ustrian  and  Ger- 
man civil  and  military  prisoners  in  Russia.  The  Americans 
are  acting  under  the  auspices  of  the  American  Red  Cross, 
although  the  German  Government  is  defraying  their  ex- 
penses. Headquarters  will  be  established  at  Moscow,  and 
the  physicians  and  nurses  will  be  distributed  among  the 
various  camps  throughout  the  empire. 

Red  Cross  Christmas  Seals. — Two  hundred  million 
Red  Cross  Christmas  Seals  are  now  being  printed  and  dis- 
tributed by  the  American  Red  Cross  Society  and  the  Na- 
tional Association  for  the  Study  and  Prevention  of  Tuber- 
culosis. The  proceeds  from  the  sale  of  these  seals  will  be 
used  in  tlie  fight  against  tuberculosis  in  the  communities 
where  the  seals  are  sold.  Twenty-five  million  seals  have 
been  ordered  by  the  New  York  State  Charities  Aid  Associa- 
tion to  supply  the  local  Red  Cross  Seal  agents.  The  or- 
ganization of  the  Red  Cross  Seal  sale  this  year  will  take 
in  every  State  and  Territory  of  the  United  States,  including 
Hawaii,  Porto  Rico,  and  the  Canal  Zone. 
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New  York  City's  Death  Rate. — Figures  prepared  by 
the  department  of  health  show  that  during  the  week  past 
there  were  1,260  deaths  compared  with  1,234  during  the 
corresponding  week  last  year.  The  rate  for  last  week  was 
11.32  per  1,000  of  population.  Of  the  diseases  showing  an 
increase,  the  diarrheal  diseases  under  five  years  are  the  only 
ones  worthy  of  note.  Several  causes  of  death  show  a  de- 
crease, particularly  diphtheria  and  croup,  whooping  cough, 
bronchitis,  and  diseases  of  the  nervous  system.  The  rate 
for  the  first  forty-one  weeks  of  1915  is  13.31  compared 
with  13.75  for  the  first  forty-one  weeks  of  1914. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  October 
i8th,  Pliiladelphia  Clinical  Association,  Medical  Society  of 
the  Woman's  Hospital ;  Thursday,  October  19th,  West 
Branch  of  the  County  Medical  Society ;  Wednesday,  Octo- 
ber 20th,  County  Medical  .Society  (business  meeting),  Sec- 
tion in  Otology  and  Laryngology,  College  of  Physicians ; 
Thursday,  October  21st,  Section  in  Ophthalmology,  Col- 
lege of  Physicians,  Northeast  Branch  of  the  College  of 
Physicians ;  Friday,  October  22d,  Northern  Medical  Asso- 
ciation, Neurological  Society,  South  and  Southeast 
Branches  of  the  County  Medical  Society,  Jefferson  Hospi- 
tal Clinical  Society. 

Utah  State  Medical  Association. — Dr.  E.  W.  Whitney, 
of  Salt  Lake  City,  was  elected  president  of  this  association 
at  the  twenty-first  annual  meeting  held  in  Salt  Lake  City, 
September  2cStli  and  29th.  Other  officers  elected  were :  Dr. 
L.  B.  Laker,  of  Eureka,  firsf  vice-president ;  Dr.  C.  S. 
Osgood,  of  Salt  Lake  City,  second  vice-president ;  Dr.  Fred 
Dunn,  of  Springville,  third  vice-president ;  Dr.  H.  P.  Kirt- 
ley,  of  Salt  Lake  City,  treasurer  (reelected),  and  Dr.  W. 
Brown  Ewing,  of  Salt  Lake  City,  secretary  (reelected). 
An  interesting  feature  of  the  program  was  a  demonstration 
of  the  bone  graft  in  the  treatment  of  fractures  and  other 
skeletal  defects  by  Dr.  Fred  H.  Albee,  of  New  York.  Next 
year's  meeting  will  be  held  in  Salt  Lake  City. 

Bronx  County  Medical  Society. — A  regular  meeting 
of  this  society  will  be  held  on  Wednesday  evening,  October 
20th,  at  Ebling's  Casino,  156th  Street  and  St.  Ann's  Ave- 
nue, under  the  presidency  of  Dr.  William  G.  Eynon.  Dr. 
C.  H.  Smith  will  present  the  report  of  a  case  of  acute  puru- 
lent otitis  media  in  a  young  child,  and  Dr.  Oscar  Diem  will 
present  reports  of  two  cases  of  secondary  cataract.  Dr. 
I.  H.  Goldberger  will  read  a  paper  on  Rational  Feeding  in 
Artificially  Fed  Infants  During  the  First  Year,  which  will 
be  discussed  by  Dr.  Rowland  G.  Freeman,  Dr.  Charles  Gil- 
more  Kerley,  Dr.  A.  F.  Brugman,  Dr.  Charles  Herrman, 
and  Dr.  Walter  A.  Dunckel.  Dr.  Maurice  T.  Hansell  will 
read  a  paper  on  the  Pathologist,  the  Family,  and  the  Family 
Physician,  which  will  be  followed  by  a  general  discussion. 

Medical  Association  of  the  Greater  City  of  New  York. 
— A  stated  meeting  of  the  association  will  be  held  in 
Du  Rois  Hall,  New  York  Academy  of  Medicine,  Monday, 
October  18th,  at  8 :30  o'clock.  Dr.  Charles  Herrman  will 
present  a  paper  on  .Acliondroplasia,  Its  Differentiation  from 
Rickets  and  Other  Conditions,  which  will  be  discussed  by 
Dr.  Charles  B.  Davenport,  of  the  Experimental  Station  at 
Cold  Spring  Harbor ;  Dr.  L.  E.  La  Fetra,  Dr.  R.  D.  Mof- 
fett,  and  Dr.  George  Gow  Scott.  Dr.  E.  Bosworth  Mc- 
Cready,  of  Pittsburgh,  will  read,  by  invitation,  a  paper  on 
Paedology  and  Its  Possibilities ;  the  Study,  Treatment,  and 
Education  of  Children  Requiring  Special  Attention,  and 
the  subject  will  be  discussed  by  Dr.  William  N.  Berkeley, 
Dr.  J.  Victor  Haberman,  Dr.  Herman  B.  Sheffield,  and  Dr. 
Charles  Gilmore  Kerley.  Both  papers  will  be  illustrated 
with  lantern  slides. 

Ohio  Valley  Medical  Association. — The  seventeenth 
annual  meeting  of  tliis  association  will  be  held  in  Evans- 
ville,  Ind.,  Wednesday  and  Thursday,  November  3d  and 
4th,  under  the  presidency  of  Dr.  E.  O.  Smith,  of  Cincinnati. 
An  interesting  program  has  been  issued  by  the  secretary. 
Dr.  Benjamin  L.  W.  Floyd,  of  Evansville,  and  the  commit- 
tee of  arrangements,  under  the  chairmanship  of  Dr.  J.  N. 
Baughman,  lias  made  elaborate  plans  for  the  entertainment 
of  the  visiting  physicians  and  their  friends.  Among  tliose 
who  will  present  papers  are  Doctor  Von  Ruck,  of  Ashe- 
ville,  N.  C. ;  Dr.  J.  Rawson  Pennington,  of  Cliicago;  and 
Dr.  Charles  P.  Emerson,  dean  of  the  Indiana  University 
School  of  Medicine.  Dr.  G.  M.  Young,  of  Evansville,  is 
first  vice-president  of  the  association.  Dr.  William  Shimer, 
of  Indianapolis,  second  vice-president,  and  Dr.  W.  Harsha, 
of  Chicago,  third  vice-president. 


Southwest  Texas  Medical  Society. — Dr.  E.  H.  Sauvig- 

net,  of  Laredo,  was  elected  president  of  this  society  at  the 
semiannual  meeting  held  in  Corpus  Christi  on  September 
14th  and  15th;  Dr.  C.  P.  Yeager,  of  Corpus  Christi,  was 
elected  vice-president,  and  Dr.  L.  J.  Manhoff,  of  Aransas 
Pass,  was  reelected  secretary  and  treasurer.  The  next 
meeting  of  the  society  will  be  held  in  San  Antonio  on  the 
second  Tuesday  and  Wednesday  of  March,  1916.  At  the 
banquet  which  brought  the  meeting  to  a  close.  Dr.  George 
H.  Moody,  of  San  Antonio,  president  of  the  Texas  State 
Medical  Society,  was  the  principal  speaker. 

The  Clinical  Society  of  the  New  York  Throat,  Nose, 
and  Lung  Hospital  will  hold  a  stated  meeting  on  Thurs- 
day, October  21st,  at  8:30  p.  m.,  in  the  hospital  building, 
229-2,31  East  Fifty-seventh  Street.  The  scientific  program 
will  consist  of  a  symposium  on  the  glands  of  the  neck. 
The  subject  will  be  presented  by  Dr.  Edward  W.  Peterson 
from  the  surgical  standpoint  and  will  be  discussed  as  fol- 
lows :  From  the  standpoint  of  the  rhinologist.  Dr.  Samuel 
Goldstein ;  otologist.  Dr.  R.  Travis  Atkins ;  ophtlialmolo- 
gist.  Dr.  S.  T.  Hubbard ;  heart  and  lungs.  Dr.  Nathan  N. 
Stark ;  oral  surgeon.  Dr.  M.  I.  Schamberg ;  dentist,  W.  D. 
Tracy,  D.  D.  S. 

Medical  Men  in  the  British  Army. — According  to 
figures  of  the  War  Emergency  Committee  of  the  British 
Medical  Association,  published  in  the  Army  and  Navy 
Journal  for  October  9,  1915,  the  number  of  British  medical 
men  already  on  whole  time  war  service  totals  5,265 ;  in  ad- 
dition the  number  of  men  of  ages  from  under  forty  to  over 
fifty  who  have  offered  whole  time  war  service  is  i,5'6; 
there  are  approximately  6,555  medical  men  of  mihtary  age 
in  England,  Wales,  and  Ireland  who  have  not  yet  offered 
full  war  service.  The  last  figures  do  not  include  Scotland, 
where  a  separate  committee  collects  data,  and  of  course 
include  many  not  eligible  for  active  service.  Many  medi- 
cal students  abandoned  their  studies  and  joined  the  com- 
batant ranks.  The  need  for  army  surgeons  is  so  great  that 
those  near  tlie  completion  of  their  course  were  asked  to 
return  to  their  schools  and  complete  their  studies  so  as  to 
be  able  to  join  the  army  in  their  professional  capacity. 

A  Pellagra  Conference. — The  third  triennial  meeting 
of  the  National  Association  for  the  Study  of  Pellagra  will 
be  field  in  Columbia,  S.  C,  on  Thursday  and  Friday,  Octo- 
ber 2ist  and  22d,  with  headquarters  at  the  Jefferson  Hotel. 
Four  scientific  sessions  will  be  held  in  the  State  Hospital 
for  the  Insane ;  the  business  sessions  and  a  general  meet- 
ing will  be  field  in  the  assembly  room  of  the  hotel.  On  Sat- 
urday, October  23d,  at  10 130  a.  m.,  a  special  meeting  will 
be  held  in  the  Jefferson  Hotel,  under  the  auspices  of  the 
South  Carolina  Board  of  Health,  to  take  action  upon  a  re- 
quest to  the  State  Legislature  for  appropriations  to  fur- 
ther the  study  of  pellagra  and  the  care  of  pellagrins  in  the 
State.  The  officers  of  the  association  are :  Dr.  C.  H.  Lavin- 
der,  of  the  United  States  Public  Health  Service,  president; 
Dr.  Josepli  F.  Siler,  Captain.  Medical  Corps,  United  States 
Army,  first  vice-president ;  Dr.  C.  C.  Bass,  of  Tulane  Uni- 
versity, second  vice-president ;  Dr.  J.  W.  Babcock,  of  Co- 
lumbia, S.  C,  secretary;  Dr.  J.  A.  Hayne,  State  health  offi- 
cer, Columbia,  S.  C,  treasurer.  Doctor  Babcock  is  also 
chairman  of  the  committee  of  arrangements. 

Personal. — Dr.  Walter  G.  Stern,  of  Cleveland,  has 
been  appointed  consulting  orthopedic  surgeon  to  the  Gates 
Hospital  for  Crippled  and  Deformed  Children  recently 
opened  at  Elyria,  Ohio. 

Dr.  Richard  P.  Strong,  of  Harvard  University,  who  has 
been  directing  the  work  of  the  American  Red  Cross  So- 
ciety in  controlling  the  typhus  fever  cjiidemic  in  Serbia, 
returned  to  America  on  October  4th. 

Dr.  J.  Torrence  Rugh  has  been  elected  clinical  professor 
of  ortliopedic  surgery  at  the  Won>an's  Medical  College, 
Philadelphia. 

Dr.  William  C.  Hollopeter  has  resigned  as  professor  of 
pediatrics  in  the  Medico-Chirurgical  College,  Philadelphia. 

Dr.  Michael  G.  Wohl  has  resigned  as  pathologist  to  the 
Howard  and  Samaritan  Hospital,  Philadelphia,  to  go_  to 
Omaha,  Neb.,  where  he  has  charge  of  the  pathological 
laboratory  of  the  Nicholas  Senn  Hospital. 

Dr.  J.  Rudis-Jicinsky,  of  Chicago,  who  has  been  working 
with  the  Frothingham  unit  of  the  American  Red  Cross 
Society  in  Serbia  for  about  a  year,  returned  home  last 
week.  While  in  Serbia.  Doctor  Jicinsky  acted  as  special 
correspondent  for  the  New  York  Medical  Journal. 


October  i6,  1915  ] 


SAJOUS:  HEMADENOLOGY. 


817 


HEMADENOLOGY:*  A  NEW  SPECIALTY 

THE  INTERNAL  SECRETIONS— THEIR  FUNCTIONS  AND  BEARING  ON  DISEASE  AND 

THERAPEUTICS 

By  Charles  E.  De  M.  Sajous,  M.  D.,  LL.  D.,  Sc.  D., 
Philadelphia. 

{Eighteenth  Communication. ) 


THE  DUCTLESS  GLANDS  IN  INSANITY  {Continued) . 

The  thymus,  as  pointed  out  in  our  last  communi- 
cation (New  York  Medical  Journal,  October  2, 
1915),  being  the  source  of  nucleins  for  the  use  of 
the  organism,  the  spermatozoa,  the  heads  of  which, 
as  is  well  known,  are  mainly  composed  of  nucleins, 
draw  their  supply  from  that  gland. 

The  physiological  causes  of  the  stigmata  of  hypo- 
thymia  were  summarized  analytically  in  our  pre- 
ceding communication  (New  York  Medical  Jour- 
nal, October  2,  1915),  those  of  the  osseous  and 
nervous  systems,  the  morbid  phenomena  of  metabol- 
ism, and  those  ali'ecting  the  sexual  glands  being 
considered.  Attention  was  called,  as  regards  the 
latter  organs,  to  the  fact  that,  while  castration  is 
followed  by  hypertrophy  of  the  thymus,  thymec- 
tomy during  development  of  the  genital  organs  ar- 
rested the  latter  process.  An  explanation  of  these 
phenomena  was  stated  to  be  available  when  the  func- 
tion I  attribute  to  the  thymus — to  supply,  through 
its  lymphocytes,  the  excess  of  nucleins  that  the  body 
requires  during  its  development,  particularly  that  of 
the  osseous,  nervous,  and  genital  systems — is  taken 
into  account.  It  is  briefly  as  follows :  As  regards 
the  thymic  enlargement  following  castration,  the 
cellular  nuclei  of  the  reproductive  organs  and  also 
the  spermatozoa,  the  heads  of  which,  as  is  well 
known,  are  mainly  composed  of  nucleins,  draw  dur- 
ing development,  their  main  supply  of  this  phos- 
phorus laden  body  from  the  thymus.  Castration,  by 
closing  ofif  a  considerable  field  of  consumption,  per- 
mits a  corresponding  accumulation  of  nuclein  build- 
ing materials  in  the  thymus  than  before,  causing  en- 
gorgement of  its  lobes  and  aplasia.  The  distribu- 
tion of  nucleins  being  ultimately  readjusted  by  in- 
creasing somewhat  those  supplied  throughout  the  or- 
ganism at  large,  all  cellular  nuclei  are  stimulated 
and  the  increased  anabolism  engendered  promotes 
body  growth.  Hence  the  increase  of  weight  in 
cattle  after  spaying  and  the  fact,  observed  also  by 
Soli,  that  the  weight  of  the  thymus  in  capons,  which 
are  also  abnormally  plump,  is  much  greater  than  in 
cocks.  As  to  thymectomy  or  inhibition  of  the  func- 
tions of  the  thymus  preventing  the  development  of 
the  sexual  organs,  it  is  due  to  the  fact  that  the  latter 
are  deprived  of  nucleins  upon  which  they  depend 
for  the  building  up  of  their  own  cellular  nuclei — 
their  dynamic  functional  centres — and  their  sper- 
matozoa. When  this  occurs  while  the  sexual  organs 
are  in  course  of  development,  the  latter  ceases,  in 
keeping  with  the  eft'ects  of  functional  arrest  in  other 
structures. 

Important  in  this  connection  is  that  physiological 

•Hemadenology,  from  the  Greek,  a;/Ua,  blood,  dd-fji',  gland,  Aoyofj 
discourse,  meaning  thereby  (as  do  "ophthalmology,  laryngolog>-,  and 
other  terms  applied  to  specialties)  the  aggregate  of  our  knowledge 
on  the  ductless  or  blood  glands. 


experiments,  unless  interpreted  from  the  standpoint 
of  pluriglandular  functional  activity,  may  prove  mis- 
leading. Thus,  while,  as  we  have  seen,  thymectomy 
soon  after  birth  of  the  animal  prevents  development 
of  the  organs  of  reproduction,  the  experiments  of 
Klose  and  Vogt,  Paton,  Soli,  and  others,  have  shown 
conclusively  that  thymectomy  before  puberty  in  ani- 
mals caused  a  marked  increase  in  the  size  of  the 
testicles  and  ovaries.  This  obvious  contradiction  as- 
sumes a  normal  aspect,  however,  when  the  thymus 
is  considered  as  a  participant  with  other  ductless 
glands  in  the  defensive  functions  of  the  body.  As 
Dercum  and  Ellis  once  wrote  concerning  the  patho- 
genesis of  dementia  praecox :  "We  are  at  least  justi- 
fied in  the  conclusion  that  in  our  cases  there  was  in 
all  probability  a  disturbance  of  what  Sajous  has 
called  the  "adrenal  system,'  i.  e.,  of  the  chain  made 
up  of  the  pituitary,  the  thyroid,  and  the  adrenals. 
Especially  was  change  noted — e.  g.,  striking  depart- 
ures in  weight — in  the  thyroid  and  adrenals."  In 
other  words,  we  must  not  interpret  this  disease  from 
the  standpoint  of  only  a  single  ductless  gland,  but 
from  that  of  the  various  ductless  glands.  And  this 
proves  true  as  well  when  the  influence  of  thymec- 
tomy upon  the  genital  organs  is  taken  into  account. 
By  removing  the  thymus  from  animals  in  which  all 
ductless  glands  have  already  been  developed  suffi- 
ciently to  carry  on  their  functions  efficiently,  we  re- 
move one  of  the  organic  bodies  necessary  to  their 
collective  function  and  thus  disturb  the  equilibrium 
of  those  functions.  One  of  the  latter  being,  as  I 
pointed  out  in  1903,  and  as  has  been  independently 
held  by  other  investigators  since,  to  protect  the  body 
against  intoxication,  thymectomy  in  sufficiently  de- 
veloped animals  disturbs  this  autoprotective  process 
and  the  animal  suffers  from  poisoning  by  toxic 
wastes  which,  under  normal  conditions,  would  have 
been  converted  into  end  products  likely  to  be  elim- 
inated. W  e  are  not  dealing,  therefore,  with  a  "com- 
pensative" hypertrophy  of  the  testes  and  ovaries  or 
with  a  "physiological  antagonism"  between  the  lat- 
ter and  the  thymus,  but  with  a  pathological  condition 
of  these  organs  due  to  a  toxemia.  Proof  of  this  is 
available  in  the  fact  that  the  genital  organs  are  not 
the  onl)'  seats  of  enlargement,  such  having  been 
found  in  the  pancreas  and  spleen  (Matti),  the 
adrenals  (Klose),  the  thyroid  (McClure,  Rowland, 
Matti),  the  brain  and  spinal  cord  (Klose  and  Vogt), 
and  other  structures.  Basch,  Klose,  and  Vogt 
found,  moreover,  that  thymectomy  gave  rise  to 
symptoms  resembling  closely  those  of  the  tetany  fol- 
lowing removal  of  the  parathyroids — a  condition 
now  known  to  be  due  to  toxic  wastes  which  the 
l^arathyroid  product  in  conjunction  with  that  of 
other  ductless  glands,  should  have  destroyed. 

A  cardinal  feature  of  the  pathogenesis  of  various 
forms  of  insanity  is  involved  in  this  connection  since 
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the  foregoing  data  have  served  to  indicate  that 
hypothymia  may,  by  inhibiting  the  efficiency  of  the 
defensive  functions  of  the  ductless  glands  in  general 
entail  a  pathogenic  toxemia  capable  of  evoking 


Fig.  I. — Area  of  percussion  dullness  over  enlarged  thymus  shown 
by  thick  black  outline.  Also  venous  engorgement  (somewhat  ex- 
aggerated by  artist)  caused  by  pressure  of  enlarged  thymus  upon 
the  underlying  venous  trunks  (William  Browning). 


mental  disorders.  As  shown  below,  other  facts  point 
in  the  same  direction. 

Immunity.  Thymectomy  has  been  found  by 
Paton  and  Goodall  to  diminish  the  resistance  of  ani- 
mals to  streptococci  and  staphylococci,  while 
Abelous  and  others  have  noted  the  development  of 
furuncles,  acneic  eruptions,  and  other  cutaneous  dis- 
orders. Idiots  who,  as  we  have  seen,  are  found  post 
mortem  even  before  the  fifth  year,  to  be  deprived 
of  a  thymus  in  sixty -five  per  cent,  of  instances,  are 
well  known  to  succumb  readily  to  intercurrent  dis- 
eases, especially  those  of  an  infectious  nature.  This 
phenomenon  also  finds  its  explanation  in  the  func- 
tions I  ascribe  to  the  thymus.  In  1903,  in  Internal 
Secretions  (p.  607),  I  had  occasion  to  write:  "Dur- 
ing the  earlier  years  of  our  existence  while  the 
adrenal  and  nervous  systems  (including  their  chief 
centres)  are  undergoing  development,  their  func- 
tions are  relatively  circumscribed,  the  thymus  sup- 
plying deficiencies.  .  .  .  We  have  evidence  of  this 
in  the  liability  of  children  to  certain  infectious  dis- 
eases which  do  not  affect  the  adult."  Indeed,  when 
we  realize  that  the  maximvmi  functional  activity  of 
the  thymus  corresponds  with  the  period  of  life  when 
the  diseases  peculiar  to  children,  measles,  diphtheria, 
scarlet  fever,  etc.,  prevail,  we  cannot  but  conclude 
that  some  relation  must  exist  between  them,  in  the 
sense  that  inasmuch  as  the  thymus  is  the  only  fully 
developed  organ  taking  active  part  in  what  defensive 
resources  the  child  possesses,  the  maternal  milk  be- 
ing intended  by  nature  to  afiford  in  the  meantime  the 
thyroiodase,  adrenoxidase,  trypsin,  and  other  de- 
fensive ferments,  hypothymia  means  increased  vul- 
nerability to  infection  in  children  in  proportion  as 
the  degree  of  thymic  insufficiency  is  marked. 

Infantile  marasmus  exemplifies  the  acquired  type 


of  this  process.  We  have  seen  that  atrophy — or 
rather,  from  my  viewpoint,  mere  contraction — of  the 
thymus  attends  this  disease,  owing  to  the  fact  that 
the  artificial  food  given  to  the  infant  fails  to  supply 
in  chemically  suitable  form  the  nucleoproteids  out  of 
which  the  thymus  builds  the  nucleins  M'hich  its 
lymphocytes  distribute  to  all  tissues,  including  the 
nervous  system  and  the  other  ductless  glands.  As 
is  well  known,  gastroenteric  infection  is  very  com- 
mon in  these  cases ;  indeed,  practically  any  serious 
case  of  infantile  diarrhea  shows  the  symptom  com- 
plex of  marasmus  plus  that  of  gastroenteric  infec- 
tion. Now,  as  clinicians  have  often  emphasized, 
marasmus  yields  promptly  where  the  inroads  of  the 
disease  have  not  been  too  great,  when  appropriate 
diet,  e.  g.,  breast  milk,  is  made  to  replace  artificial 
feeding.  The  thymus — as  percussion  over  the  manu- 
brium indicates — promptly  resumes  its  normal  size 
and  work,  and  the  breast  milk  furnishing  the  infant 
the  other  internal  secretions,  thyroid,  adrenal,  and 
the  digestive  ferments — those  termed  by  Abder- 
halden,  the  "defensive  ferments" — the  morbid  pro- 
cess is  arrested  and  the  infant  begins  to  thrive.  I 
have  seen  the  tide  completely  turned  within  twenty- 
four  hours  after  starting  breast  nursing. 

Hence  the  fact  that  along  with  other  thymic  stig- 
mata, we  often  witness  a  predisposition  to  the  dis- 
eases, exanthemata,  diphtheria,  etc.,  peculiar  to 
childhood,  the  histories  of  such  subjects  showing 


Fig.  2. — Large  venous  and  arterial  trunks,  nerves,  trachea,  pul- 
monary apices,  and  cardiac  auricles  within  area  of  percussion  dull- 
ness in  enlarged  thymus. 


several  of  these  diseases  in  more  or  less  rapid  suc- 
cession, all  of  which  we  have  seen  tend,  by  provok- 
ing local  hemorrhages  and  degenerative  foci,  further 
to  weaken,  not  only  the  thymus,  but  all  other  duct- 
less glands. 
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STIGMATA  OF  HYPOTHYMIA. 

Summarizing  the  foregoing,  the  main  stigmata  of 
hypothymia,  some  of  which  may  be  discerned  in  the 
insane,  are  as  follows  : 

Osseous  system.  Stunted  growth,  especially  of 
long  bones  with  enlarged  epiphyses  and  rhachitislike 


Fig.  3. — The  structures  described  in  Fig.  2  seen  from  behind, 
subject  to  compression  by  an  enlarged  thymus,  the  sterrium  ante- 
riorly and  the  spinal  column  posteriorly  forming  unyielding  walls, 
between  which  the  enlarged  thymus  and  the  compressed  structures 
are  wedged. 


abnormalities ;  cranial  deformities  of  so  called  "de- 
generative type,"  but  only  such  as  denote  defective 
nutrition.  In  most  cases  chicken  breast,  milk 
scoliosis,  genu  varum,  or  delayed  teething  and  bad 
teeth  alone  denote  the  latter  process.  Exaggerated 
calcium  excretion. 

Nervous  system.    More  or  less  amentia,  ranging 
from  the  slight  backwardness  of  the  moron  to 
profound  idiocy,  including  the  amaurotic,  moral,  and 
microcephalic'  forms,  but  not  the  hydrocephalic, 
paralytic,  epileptic,  or  traumatic.    Hebephrenic  phe- 
Inomena  of  melancholic  type  incident  upon  puberty. 
I  Inadequate  activity  of  the  thymus  as  a  participant 
1  in  the  defensive  functions  of  the  body,  by  permitting 
]the  accumulalion  of  toxic  wastes,  may  exaggerate  re- 
flexes, promote   spasticity,   tremors,  and  exalted 
though  abnormal  mental  activity  through  fluctuating 
rises  of  blood  pressure. 

Metabolism.  Relative  asthenia  with  exacerbation 
|of  mu.scular  excitability  in  autotoxic  cases  of  the 
"type  just  mentioned ;  average  hypothermia  with 
lowered  oxygen  intake  and  carbon  dioxide  output ; 
.exaggerated  calcium  excretion.  Trophic  disturb- 
ances of  skin  (mainly  acneic),  including  hair  and 
nails,  pallor,  puffiness,  and  rarely  edema  where  vas- 
jcular  tension  is  very  low.  Sluggish  processes  of 
elimination.  Met  in  depressive  psychoses  of  the 
jyoung,  with  slowness  of  ideation  and  articulation 


and  variable  temper  ranging  from  melancholia  to 
paranoid  outbreaks. 

Genital  system.  Two  sets  of  stigmata  must  be 
distinguished :  In  congenital  hypothymia  or  where 
from  any  cause  thymic  involution  or  degeneration 
has  occurred  before  the  other  ductless  glands,  in- 
cluding the  ovaries  and  testicles,  have  had  time  to 
develop,  the  genital  organs  remain  more  or  less  in- 
fantile, the  pubic  hair  also  failing  to  grow.  Where 
premature  involution  or  atrophy  from  local  disease 
inhibits  the  functions  of  the  thymus  after  the  other 
ductless  glands  have  developed,  the  antitoxic  func- 
tions, in  which  the  latter  take  part,  become  inefficient 
and  toxic  wastes  accumulate  in  the  blood,  cerebro- 
spinal system,  etc.  These  ductless  glands,  including 
the  thyroid,  adrenals,  etc.,  and  also  the  genital  or- 
gans, become  hyperemic  or  hyperplastic  as  a  result 
of  the  toxemia  and  thereby  the  source  of  stimuli  to 
the  cerebral  sphere,  sufficient  where  the  morbid  pro- 
cess is  severe,  to  excite  abnormal  psychic  phe- 
nomena. 

Immunity.  Increased  vulnerability  to  infections, 
particularly  to  the  diseases  of  childhood,  and  defi- 
cient resistance  to  their  morbid  effects. 

These  stigmata — of  which  the  foregoing  descrip- 
tion is  the  first  published — are  only,  it  may  be  well 
to  recall,  those  of  the  thymus  in  the  sense  that  elim- 
ination, total  or  partial,  of  its  function  disturbs  the 


Fig.  4. — Lymphatic  glands  and  channels  subject  to  compression  by 
an  enlarged  thymus  and  obstructed  thereby,  causing  engorgment  of 
the  cervical,  facial,  lingual,  and  faucial  glands. 


equilibrium  of  the  other  ductless  glands  with  which 
this  function  is  interwoven,  and  deprives  the  tissues, 
partially  or  completely,  of  the  nucleins  upon  which 
their  normal  development  depends. 
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We  shall  now  consider  the  opposite  condition,  that 
in  which  the  organ  assumes  exaggerated  function, 
and  its  effects  upon  the  organ  of  mind. 

HYPERTHYMIA. 

To  obtain  any  idea  whatsoever  of  the  phenomena 
awakened  in  the  body  at  large  through  exaggerated 
functional  activity  of  the  thymus,  it  should  be  borne 
in  mind  that  the  disorders  of  this  organ  attributed 
to  enlargement  such  as  "thymic  asthma,"  "thymic 
stridor,"  "thymic  death,"  "status  thymico-Iymphati- 
cus,"  "hypertrophy,"  etc..  described  in  our  textbooks, 
furnish  no  clue  to  the  identity  of  these  phenomena. 
The  symptoms  attributed  to  these  disorders  are  not 
in  fact  those  of  excessive  activity,  but,  in  most  in- 
stances, morbid  phenotiiena  awakened  through  the 
pressure  exerted  by  the  enlarged  gland  upon  the 
many  vital  structures  miderlying  it.  These  are 
shown  in  the  annexed  illustrations.  In  Figure  i,  the 
heart  shaped  outline  over  the  sternum  is  that  of  the 
area  which  in  the  average  case  of  thymic  enlarge- 
ment, from  any  cause,  dullness  is  obtained  under 
percussion.  The  gland  itself  is  larger  than  the  per- 
cussion area ;  it  is  only  its  thicker  and  more  central 
portion  which,  as  a  rtile,  elicits  dullness  and  causes 
compression.  What  tissues  are  compressed  directly 
by  the  gland,  which  in  turn  is  held  down  firmly  in 
its  place  by  the  overlying  rigid  sternum,  are  shown  in 
Figure  2.  The  large  vena  cava,  the  aorta,  the  vagus 
and  phrenic  nerves,  the  auricles,  the  pulmonary 
apices,  and  beneath  all,  the  trachea,  explain  clearly 
the  dyspnea,  cyanosis,  pulmonary,  venous  engorge- 
ment— which  causes  the  dilated  veins  visible  on  the 
surface,  as  shown  in  Figure  i — witnessed  in  these 
cases.  The  structures  compressed  are  not  alone 
those  lying  anterior  to  the  trachea,  but  also — as 
shown  in  Figure  3,  in  which  the  organs  are  seen 
from  behind — those  lying  posterior  to  the  upper 
respiratory  channels,  including  the  sympathetic 
plexus,  the  recurrent  laryngeal,  and  the  auricles,  all 
of  which  structures  are  tightly  wedged,  by  a  large 
gland,  itself  compressed  by  the  sternum,  against  the 
spinal  column.  That  "thymic  death"  should  be  pos- 
sible under  such  conditions  is  self  evident.  That  en- 
largement of  the  lymphatic  nodes  which  occurs  in 
the  status  lymphaticus  accompanying  an  enlarged 
thymus  may  also  be  due  to  compression  is  shown 
in  Figure  4.  The  lymphatic  vessels  and  glands, 
yielding  readily  imder  pressure,  blocking  of  their  cir- 
culation is  readily  accomplished,  with  engorgement 
and  swelling  of  those  of  their  number  which  lie  be- 
hind those  obstructed  as  normal  result.  The  cervi- 
cal, facial,  lingual  and  faucial  glands  belonging  to 
this  engorged  area,  we  have,  as  I  will  show  in  forth- 
coming articles,  an  explanation  for  the  presence  in 
approximately  normal  and  many  abnormal  children, 
of  adenoid  vegetations,  enlarged  tonsils  and  other 
morbid  growths  the  genesis  of  which  has  remained 
obscure. 

(To  be  continued.) 

Cancerous  Nodes. — In  the  American  Journal  of 
Surgery  for  October,  it  is  stated  that  cancerous  su- 
praclavicular lymph  nodes  after  breast  amputation 
do  not  necessarily  condemn  the  case  as  hopeless. 
Removal  of  these  glands  and  active  x  ray  treatment 
may  effect  a  cure,  or,  at  all  events,  postpone  for  a 
long  lime  the  development  of  further  trouble. 
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Diagnosis  and  Treatment  of  Inflammations  of 
the  Accessory  Sinuses,  by  F.  Diebold.— The 
principal  point  made  in  this  paper  is  the  diagnostic 
and  therapeutic  value  of  hexsethyl  violet,  a  crystal- 
line powder  which  for  medicinal  use  must  be  free 
from  such  impurities  as  arsenic,  sulphate  of  copper 
and  chloride  of  zinc,  by  which  it  is  often  contam- 
inated. A  small  amount  is  fused  on  the  point  of  a 
probe  and  introduced  into  the  sinus  to  be  investi- 
gated. Just  how  this  can  be  done  in  all  sinuses  is 
not  stated.  It  stains  the  secretions  most  strongly 
between  the  third  and  sixth  day  thereafter,  but  may 
still  be  apparent  after  six  weeks,  and  thus  the  source 
of  a  secretion  in  the  nose  can  be  traced.  It  also 
softens  the  secretion  and  reduces  its  fetor.  It  is 
not  soluble  in  salt  solution  or  in  blood,  and  there- 
fore is  not  poisonous.  The  writer  says  that  he  has 
used  this  method  chiefly  for  the  differential  diagnosis 
between  inflammations  of  the  frontal  sinus  and  of 
the  anterior  ethmoidal  cells,  the  sphenoidal  sinus  and 
the  posterior  ethmoidal  cells,  but  has  found  it  use- 
ful also  to  detect  the  origin  of  an  empyema  of  the 
antrum  of  Highmore. 

AiKjiist  31  and  -'i?,  79/5. 

Juvenile  and  Commencing  Arteriosclerosis,  by 

S.  Saltykow. — The  author  believes  that  the  so  called 
fatty  degeneration  of  the  intima  of  arteries  in  chil- 
dren and  youths,  especially  of  the  aorta,  is  nothing 
else  than  the  initial  stage  of  sclerosis. 

MEDIZINISCHE  KLINIK. 

August  29,  1915. 

The  Reciprocal  Relations  between  the  Pro- 
cesses of  Consciousness  and  the  Innervation  of  the 
Vascular  System,  by  Heinrich  Bickel. — When  a 
person  performs  a  mental  task,  a  reduction  in  the 
volume  of  his  arm  enclosed  in  a  plethysmograph  is 
observed.  This  is  due  to  a  vasoconstriction  which 
is  the  result  of  a  cortical  stimulation  of  the  vasocon- 
strictor nerves.  Sensations  lead  to  a  more  intense 
innervation  of  the  heart  with  acceleration  of  its 
rate  and  a  rise  in  blood  pressure.  Fatigue  leads  to 
a  reduction  or  paralysis  of  the  vasoconstrictor  mech- 
anism and  a  passive  vascular  dilatation.  A  disturb- 
ance of  the  cortical  innervation  of  the  heart  may  also 
result  from  more  prolonged  and  more  intense  dis- 
order. As  a  result  there  may  be  pallor  of  the  skin 
instead  of  redness.  These  cortical  controlling  mech- 
anisms serve  the  purpose  of  furnishing  the  brain 
with  the  materials  for  the  expenditure  of  energy.  A 
disturbance  of  them  brought  about  by  outside  fac- 
tors may  lead  to  the  storing  up  of  an  excess  of  brain 
energy.  Such  a  condition  is  seen  in  alcoholic  mania, 
and  the  tremor  of  alcoholism  and  neurasthenia. 
The  increased  energy  content  of  the  brain  may  in- 
volve the  sensory  areas  as  well  as  the  motor  ones 
and  lead  to  delusions  and  dehrium.  This  is  the 
probable  mechanism  of  the  dehrium  of  fever,  infec- 
tions, intoxications,  etc.  Along  with  these  disturb-' 
anccs  there  may  well  be  also  an  injury  of  the  cere-i 
bral  cortex  itself  tlirough  the  prolonged  disturbance 
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of  normal  regulatory  functions  and  there  may  de- 
velop simultaneous  evidences  of  cerebral  exhaus- 
tions and  paralyses.  Such  combinations  are  often 
encountered  in  neurasthenia. 

Typhoid  Inoculation  and  Diagnosis  in  the  In- 
oculated, by  C.  E.  Cahn-Broniier. — The  symptoms 
produced  by  antityphoid  inoculation  may  resemble 
those  in  mild  cases  of  typhoid  fever  and  might  lead 
to  confusion  if  they  did  not  pass  off  rapidly.  The 
study  of  the  agglutination  titre  of  lOO  inoculated 
persons  showed  that  after  the  eighty-fifth  day  fol- 
lowing inoculation  in  a  considerable  number 
agglutination  no  longer  occurred.  The  agglutin- 
ation reaction  should  be  used  as  a  diagnostic  aid  in 
the  inoculated  with  the  greatest  caution.  Only  a 
titre  above  one  in  200  can  be  regarded  as  confirm- 
ing the  diagnosis  of  typhoid,  and  only  in  eighty- 
nine  per  cent,  of  all  cases.  Further,  this  test  is  re- 
duced in  value  by  the  fact  that  the  agglutinins  are 
greatly  diminished  at  the  beginning  of  the  infection. 
X  rising  titre  of  agglutination  when  taken  on  suc- 
cessive occasions  is  strong  evidence  of  typhoid  in  an 
inoculated  person.  The  diagnosis  of  typhoid  after 
inoculation  must,  however,  rest  largely  on  the  clin- 
ical features,  the  cardinal  symptoms  of  which  remain 
unchanged,  except  perhaps  in  their  intensity. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

August  3,  IQ15. 

Unusual  Typhoid  Infection  of  the  Cerebro- 
spinal Fluid,  by  G.  Daumezon. — Lumbar  punc- 
ture in  a  soldier  presenting  signs  of  cerebrospinal 
meningitis  yielded  a  clear  specimen  of  cerebrospinal 
t^uid  in  which  were  found,  after  centrifugation,  a 
number  of  filamentous  organisms  seventy  to  100  mi- 
crons in  length  and  about  0.8  micron  in  thickness. 
The  extremities  of  these  filaments  were  not  round- 
ed and  of  even  thickness  but  flexible  and  distinctly 
tapering.  The  filaments  showed  a  slow  motility, 
suggestive  of  snakes  gradually  making  their  way 
among  loose  stones  (the  leucocytes).  No  short 
forms  of  the  organism  were  to  be  seen.  The  fila- 
ments were  found  to  possess  all  the  cultural  and 
staining  characteristics  of  the  typhoid  bacillus.  They 
developed  with  special  rapidity  on  bile,  and  on  this 
and  other  media  soon  become  transformed  into  the 
ordinary  short  form  of  this  organism,  with  a  few 
long  forms  interspersed.  Daumezon  considers  the 
presence  of  Gram  positive  filaments  (growing  rap- 
idly on  bile)  in  the  cerebrospinal  fluid  an  indication 
of  typhoid  infection. 

Diagnostic  and  Prognostic  Value  of  Oscillo- 
metric  Sphygmomanometry  in  Traumatic  Obli- 
teration of  Arterial  Trunks,  by  L.  Renon. — A 
soldier  received  a  bullet  wound  below  the  left  clav- 
icle; at  once  hemoptysis  occurred,  and  later,  signs 
of  fluid  in  the  pleura  together  with  tingling  in  the 
left  arm,  which  became  purphsh,  with  a  temperature 
lower  than  normal.  The  pulse  remained  persistent- 
I  ly  absent,  but  in  course  of  time  the  color  of  the  limb 
[returned.  Seven  months  after  the  injury,  careful 
f  X  ray  examination  showed  that  the  left  subclavian 
,  artery  had  become  obliterated  through  pressure  by 
a  fragment  of  the  fractured  first  rib.  Readings 
were  made  six  times  with  Pachon's  oscillometric 
sphygmomanometer,  applied  to  the  wrist.  At  the 
first  two  examinations,  some  weeks  after  the  in- 


jury, no  oscillations  could  be  obtained,  but  at  the 
subsec[uent  tests,  made  a  month  or  two  apart,  small 
but  progressively  increasing  oscillations  were  ob- 
served when  the  pressure  in  the  apparatus  was  kept 
low — ten  to  twenty-five  mm.  Hg.  In  the  absence  of 
a  palpable  pulse,  an  exact  measure  was  thus  afford- 
ed^ of  the  gradual  restoration  of  circulation  in  the 
limb.  The  value  of  oscillometric  examination,  be- 
cause of  its  high  degree  of  sensitiveness,  in  the  diag- 
nosis of  complete  obhteration  of  the  main  arterial 
trunk  of  a  limb  is  also  pointed  out. 

X  Ray  Control  in  the  Extraction  of  Foreign 
Bodies,  by  Boiichacourt. — In  the  author's  clinic, 
an  X  ray  bulb  is  placed  under  the  operating  table, 
which  is  pervious  to  the  rays,  and  an  extra  assist- 
ant, holding  before  his  eyes  a  small  camera  obscura 
terminating  in  a  fluorescent  screen,  constantly  di- 
rects the  stirgeon  in  his  endeavor  to  extract  the  pro- 
jectile. Failure  due  to  displacement  or  extremely 
small  size  of  the  foreign  body,  or  to  the  presence  of 
a  multiplicity  of  foreign  bodies,  is  thus  avoided. 

PRESSE  MEDICALE. 

July  21),  1<)IS. 

A  Simple  Method  of  Immobilizing  Fractures  of 
the  Lower  Extremities,  by  Fieux  and  Lerem- 
boure. — In  compound  fractures  of  the  leg  plaster 
dressings  are  placed  round  the  knee  and  the  foot, 
extending  downward  and  upward,  respectively,  as 
near  as  practicable  to  the  wound.  Two  strips  of 
metal  sheeting,  fifty-five  to  sixty  cm.  long,  three  cm. 
wide,  and  two  cm.  thick,  are  then  bent,  so  as  to  lie, 
after  application,  at  some  distance  from  the  wound- 
ed segment  of  the  limb,  and  are  fixed  below  to  the 
lower  plaster  dressing  with  several  turns  of  plaster 
bandage,  one  strip  being  on  the  internal  and  the 
other  on  the  external  aspect  of  the  leg.  As  soon  as 
fixation  has  been  secured,  an  assistant  reduces  the 
fracture  and  the  upper  extremities  of  the  metal 
strips  are  fastened  firmly  to  the  proximal  plaster 
dressing.  The  immobilization  thus  secured  is  so 
perfect  that  the  Hmb  can  be  lifted  up  and  moved  in 
all  directions  without  the  least  risk  of  causing  dis- 
placement or  pain.  Simultaneously,  careful  dress- 
ings of  the  wounded  area  can  be  easily  effected.  In 
compound  fracture  of  the  thigh,  the  lower  plaster 
dressing  is  made  to  extend  from  the  foot  up  to  the 
wound  opening,  while  the  upper  dressing  consists 
of  one  section  around  the  hips  and  waist  up  to  the 
ensiform,  fastened  to  another  section  enclosing  in 
spica  fashion  the  upper  part  of  the  thigh  or,  in  case 
the  fracture  is  near  the  hip,  the  corresponding  part 
of  the  thigh  on  the  sound  side.  Three  metallic  strips 
are  fixed  under  anesthesia,  first  to  the  plaster  dress- 
ing surrounding  the  trunk,  then,  after  reduction  of 
the  fracture,-  to  the  lower  dressing. 

RIFORMA  MEDICA. 

September  i8,  /p/j. 

Immunization  and  Anaphylaxis  in  Experi- 
mental Glycosuria,  by  A.  Ferrannini. — It  is 
known  that  certain  substances,  such  as  pancreatic 
extract  and  methvlene  blue,  have  antiglycosuric  ac- 
tion. To  these  must  now  be  added  santonin  in 
morphine  glycosuria  and  extract  of  salivary  glands 
in  morphine  and  adrenaline  glycosuria.  Experi- 
mentally, blood  serum  may  be  endowed  with  anti- 
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glycosuric  powers,  relatively  specific,  while  the 
biological  mechanism  is  that  of  intraorganic  changes 
pertaining  to  glucose  metabolism  and  to  glucose  ex- 
cretion by  the  kidneys.  However,  anaphylaxis  can 
be  provoked  by  small  injections  of  glycosuria  pro- 
ducing substances  at  long  intervals  followed  by  one 
large  dose.  x 

BRITISH  MEDICAL  JOURNAL. 

September  i8,  1915. 

Treatment  of  Cholera  by  Hypertonic  Saline 
Solutions,  by  G.  Duncan  Whyte. — ^This  may  now 
be  regarded  as  the  most  scientific  and  the  most  suc- 
cessful method  of  treatment  for  cholera  yet  elabor- 
ated and  is  the  only  real  advance  that  has  been  made 
since  the  time  of  Latta  in  1832.  The  details  of  the 
course  of  treatment  must  be  determined  for  each 
individual  case  by  the  concentration  of  the  blood  and 
the  degree  of  heart  failure.  The  concentration  of 
the  blood  should  be  determined  by  measurement  of 
its  specific  gravity.  This  can  be  readily  carried  out 
at  the  bedside  by  means  of  appropriate  mixtures  of 
oil  of  wintergreen  and  castor,  or  olive  oil.  Two 
figvires  for  specific  gravity  stand  out  with  particular 
significance,  namely,  1.062  and  1.066.  If  the  blood 
be  below  the  lower  figure  no  saline  injection  is  re- 
quired. If  above  the  latter,  it  is  well  at  once  to 
inject  intravenously  120  ounces  of  warm  hypertonic 
saline  solution.  When  the  specific  gravity  lies  be- 
tween the  two  figures  eighty  ounces  of  saline  should 
be  administered.  The  degree  of  cardiac  failure 
must  be  measured  by  means  of  blood  pressure  deter- 
minations, and  if  the  systolic  pressure  lies  below  100 
mm.  Hg.,  an  infusion  of  saline  is  required.  In  some 
cases,  however,  with  as  low  a  figure  as  this  the  blood 
may  be  greatly  concentrated  and  then  the  saHne 
should  be  given  subcutaneously  or  by  rectum.  De- 
terminations of  the  systolic  pressure  alone  may  mis- 
lead at  times  and  the  diastolic  pressure  should  also 
be  measured.  The  average  normal  difference  be- 
tween systolic  and  diastolic  pressures  is  about  thirty 
mm.  Hg.,  and  when  the  difiference  in  a  case  of  chol- 
era is  normal  or  less  than  normal  a  good  recovery 
will  usually  follow  without  infusion  even  if  the  sys- 
tolic pressure  is  low.  The  saline  solution  to  be  used 
has  the  following  formula :  Sodium  chloride  one 
ounce,  potassium  chloride  twenty-four  grains,  cal- 
cium chloride  sixteen  grains,  and  distilled  water  to 
make  eighty  ounces.  In  some  cases  the  blood  pres- 
sure was  raised  by  the  administration  of  pituitary, 
epinephrine,  or  apocynum  with  a  resulting  increase 
in  the  output  of  urine.  The  administration  of  hour- 
ly doses  of  one  sixth  grain  of  calomel  did  much  to 
allay  prolonged  vomiting  or  nausea.  In  very  severe 
cases  the  addition  of  dextrose  to  the  saline  infusions 
helped  to  sustain  the  patient's  strength,  although  its 
use  had  some  tendency  to  increase  the  likelihood  of 
hyperpyrexia.  During  the  course  of  any  case  the 
blood  pressure  and  the  specific  gravity  of  the  blood 
should  be  repeatedly  determined  at  short  intervals 
— four  to  six  hours — and  repeated  infusions  given  if 
indicated  by  such  measurements.  Where  hyperpy- 
rexia threatens,  the  temperature  of  the  saline  infu- 
sions should  be  reduced  to  70°  or  80°  F. 

The  Treatment  of  Septic  Wounds  by  the  Elec- 
trolytic Bath,  by  iMank  lM)wlcr. — Russ  sliowcd 
*hat  practically  all  bacteria  were  attracted  to  the 


positive  pole  when  a  small  electrical  current  was 
passed  through  a  solution  of  sodium  chloride.  The 
small  current  required  was  also  fatal  to  the  germs 
without  the  aid  of  ionized  drugs  and  produced  no 
injury  to  the  tissues  of  the  host.  In  fact,  the  cur- 
rent has  a  beneficial  effect  on  the  tissues,  stimulat- 
ing the  formation  of  granulation  tissue  and  the 
growth  of  epithelium.  The  only  apparatus  required 
is  a  battery  of  twenty  to  thirty  dry  cells,  a  current 
collector  and  a  milliameter.  The  wound  should  be 
immersed  in  a  warm  solution  of  salt  and  the  posi- 
tive electrode  placed  in  the  bath.  The  negative  one 
should  be  apphed  to  some  indifferent  portion  of  the 
body  and  the  current  slowly  introduced  and  raised 
to  twenty  or  thirty  milliamperes.  The  treatment 
should  last  half  an  hour  and  should  be  given  daily. 
It  yields  the  most  excellent  results. 

LANCET. 

September  i8,  1915. 

Bacteriology  of  Septic  Wounds,  by  Alexander 
Fleming. — The  flora  of  septic  mihtary  wounds  Was 
found  to  be  very  different  from  that  of  similar 
wounds  in  civil  practice.  Bullet  or  shell  wounds 
were  practically  never  sterile  and  contamination 
from  the  clothing  seemed  to  be  the  most  probable 
source  of  infection.  A  bacteriological  examination 
of  fragments  of  clothing  obtained  from  wounded 
men  from  the  front  was  undertaken.  Of  twelve 
samples  examined,  ten  grew  Bacillus  aerogenes  cap- 
sulatus,  a  streptococcus  was  found  in  five.  Bacillus 
tetani  in  four,  and  staphylococci  in  two.  Several 
varieties  of  nonpathogenic  organisms  were  found  in 
most  samples.  In  the  wounds  themselves,  strepto- 
cocci were  practically  always  present.  During  the 
first  week  the  great  majority  of  the  wounds  con- 
tained Bacillus  aerogenes ;  many  also  yielded  Bacil- 
lus tetani.  From  the  eighth  to  the  twentieth  day, 
these  two  spore  bearers  tended  to  be  greatly  re- 
duced in  numbers  and  to  disappear  from  many  of 
the  wounds ;  less  than  half  of  the  wounds  examined 
during  this  period  contained  spore  bearers.  After 
the  twentieth  day,  the  tetanus  bacillus  was  never 
found  and  only  a  few  wounds  still  contained  Bacil- 
lus aerogenes.  The  normal  habitat  of  both  the  aero- 
genes and  the  tetanus  organisms  is  the  intestinal 
tract  of  man  and  animals,  and  soil  contamination  of 
the  clothing  would  seem  to  be  nearly  constant  among 
soldiers.  Blood  cultures  were  taken  from  many  of 
the  wounded  men  and  yielded  streptococci  in  about 
a  quarter  of  the  cases.  A  very  striking  feature  of 
these  mihtary  wounds  was  the  marked  phagocytosis 
which  was  evident  in  the  pus  cells,  this  being  much 
greater  than  encountered  in  civil  wounds.  This  was 
explained  on  the  ground  that  the  infection  had  oc- 
curred in  vigorous,  healthy  men  instead  of  in  weak- 
ened individuals.  Prognosis  seemed  to  be  better 
among  soldiers,  although  the  infections  were  appar- 
ently greater  in  point  of  numbers  of  organisms. 

Galyl:  A  Substitute  for  Salvarsan  and  Neosal- 
varsan,  by  Arthur  Foerster. — This  drug  is  essen- 
tially two  molecules  of  arsenobenzol  doubly  linked 
by  two  phosphoric  groups.  It  contains  slightly 
over  thirty-five  per  cent,  of  arsenic  and  about  seven 
per  cent,  of  phosphorus.  It  is  a  yellow  powder 
which  is  insoluble  in  distilled  water,  but  which  read- 
ily dissolves  in  the  presence  of  a  small  amount  of 
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sodium  carbonate.  The  drug  of  commerce  is  al- 
ready mixed  with  the  required  proportion  of  sodium 
carbonate ;  preparation  of  solutions  is  easy.  Intra- 
muscular injections  are  painful  and  may  lead  to 
necrosis  like  that  produced  by  salvarsan.  It  is 
hence  best  given  intravenously  and  fairly  concen- 
trated solutions  seem  preferable  to  more  dilute  ones. 
Foerster  has  used  galyl  in  a  series  of  syphiHtic  cases 
with  very  marked  lesions  in  order  to  test  its  value. 
In  all  of  the  cases,  except  one  of  marked  psoriasis 
many  years  after  syphilitic  infection,  excellent  re- 
sults were  secured.  In  many  cases  the  improvement 
was  noticeable  as  early  as  the  next  day  after  injec- 
tion. With  equal  doses  the  results  from  salvarsan 
would  be  less  than  those  from  galyl.  No  serious  ill 
effects  were  produced  by  the  drug.  Vomiting  fol- 
lowed in  one  patient  who  had  eaten  shortly  before 
the  injection.  The  only  considerable  drawback  to 
the  use  of  this  drug  is  the  fact  that  after  doses  of 
0.5  gram  the  pulse  became  small  and  nearly  imper- 
ceptible, its  rate  rose  to  lOO  or  120,  the  extremities 
became  cold,  and  there  was  pain  in  the  stomach  in 
one  patient.  All  of  these  symptoms,  fortunately, 
passed  ofif  prornptly  and  should  give  no  cause  for 
alarm.  The  dose  of  the  drug  should  be  from  0.3 
to  0.5  gram  and  treatment  should  be  continuous  or 
intermittent  with  mercury  injections  in  the  intervals, 
just  as  in  the  case  with  salvarsan. 

Salvarsan  in  the  Treatment  of  Yaws,  by  W.  M. 
McDonald. — Before  salvarsan, the  duration  of  yaws 
ranged  between  several  months  and  several  years. 
The  author  has  used  salvarsan  in  400  cases  ;  with  the 
exception  of  two  all  were  completely  cured  by  a 
single  intramuscular  injection.  The  two  exceptional 
cases  were  cured  by  a  second  injection.  All  of  the 
cases  have  been  traced  and  examined  at  periods 
varying  from  a  month  to  a  year  after  the  treatment 
and  all  were  found  to  have  remained  cured. 

GLASGOW  MEDICAL  JOURNAL. 

September,  iQi;. 

Experience   with   Pituitary   Extract   in  Ob- 
stetrics, by  W.  D.  Macfarlane.— The  most  marked 
benefit  from  the  drug  was  obtained  in  the  second 
stage  of  labor.    Observation  showed,  however,  that 
where  the  uterus  is  exhausted,  it  must  be  rested  be- 
fore pituitary  extract  is  given.     Since  the  degree 
of  action  varies  in  different  individuals,  it  is  best  to 
begin  with  a  small  dose,  and  repeat  it  frequently,  if 
desired.    The  marked  and  prolonged  uterine  con- 
tractions excited  by  the  drug  scarcely  admit  of  a 
post  partum  hemorrhage — unless  a  lacerated  cervix 
is  at  fault.    There  occurs,  however,  more  bleeding 
than  normal  after  placental  expulsion  if  pituitary 
extract  has  been  used.    This  can  be  controlled  by 
administering  a  small  dose  of  the  drug  immediately 
after  the  placenta  has  appeared.  Contraindications 
to  the  drug  especially  referred  to  by  Macfarlane  are 
J  anemia  and  obesity,  in  the  presence  of  which  sudden 
blanching  and  faintness  may  occur,  chronic  renal 
i  disease  and  arteriosclerosis,  marked  pelvic  contrac- 
i  tion,  and  a  rigid  cervix.    Uterine  contractions,  stim- 
\  ulated  by  pituitary  extract,  become  less  severe  but 
•  not  less  frequent  when  chloroform  is  administered 
in  the  latter  part  of  the  second  stage. 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

September  30,  1915. 

Transvesical  Prostatectomy:  Technic  of  the 
Operation,  by  Paul  M.  Pilcher. — The  occasional 
surgeon  may  be  content  to  know  that  there  is  an 
obstruction  at  the  neck  of  the  bladder,  that  is  prob- 
ably caused  by  an  enlarged  prostate,  and  that  it  can 
be  removed  surgically.  If  he  is  lucky,  his  patient 
will  survive  the  operation,  with  the  chances  of  more 
or  less  permanent  disabiUty.  For  success  a  thor- 
ough examination  is  essential.  We  should  deter- 
mine beforehand  whether  the  obstruction  is  cancer 
or  simple  adenoma,  whether  there  is  a  stone  or  a 
new  growth  in  the  bladder,  and  to  what  the  symp- 
toms are  due.  The  cystoscope  and  the  x  ray  need 
to  supplement  the  ordinary  vesical  examination. 
Rectal  examination  is  useful  in  differentiating  be- 
tween cancer  and  adenoma.  We  suspect  cancer  in 
all  patients  under  sixty  years  of  age,  and  always 
when  the  symptoms  are  rapid  in  their  onset.  Pri- 
mary tuberculosis  does  not  seem  to  be  common.  Use 
of  the  catheter  is  a  simple  and  efficient  temporary 
expedient,  but  when  continued  is  sure  to  result  in 
serious  septic  consequences.  In  advanced  cases  use 
of  the  catheter  is  wrong.  Pilcher  performs  a  su- 
prapubic cystostomy  as  a  preHminary  operation  in 
every  case  of  prostatic  hypertrophy  due  to  simple 
adenoma.  This  is  done  as  soon  as  the  bladder  can 
be  emptied  safely,  and  in  all  cases  of  emergency  in 
which  there  is  an  active  hemorrhage.  In  general  it 
is  best  to  wait  a  week  or  ten  days  before  removing 
the  prostate,  and  the  patient  must  be  under  observa- 
tion for  the  forty-eight  hours  following  the  opera- 
tion. The  drainage  tube  is  removed  after  twenty- 
four  hours  and  replaced  by  a  button  catheter,  which 
is  used  for  drainage  for  three  days.  The  button 
catheter  is  then  corked  and  the  patient  caused  to 
empty  his  bladder  voluntarily  every  hour  for  three 
or  four  days,  after  which  it  is  removed. 

Effect  of  Rowing  on  the  Heart,  by  Roger  I.  Lee, 
\\'alter  J.  Dodd,  and  Edward  L.  Young. — Observa- 
tions were  made  on  sixteen  candidates  for  the  Har- 
vard University  crew,  sixteen  freshmen  of  essential- 
ly the  same  build  as  the  candidates,  and  ten  gradu- 
ate oarsmen.  The  only  conclusion  that  could  be 
drawn  from  the  results  was  that  prolonged  partici- 
pation in  rowing  under  the  system  now  in  vogue  at 
Harvard  and  the  Union  Boat  Club  of  Boston  does 
not  materially  increase  the  size  of  the  heart  when 
the  heart  is  sound  at  the  beginning. 

Experimental  and  Clinical  Observations  on  the 
Blood  Pressure  in  Spinal  Anesthesia,  by  George 
G.  Smith. — The  results  of  the  experiments  de- 
scribed seem  to  show  that  the  blood  pressure  can 
be  lowered  as  much  by  spinal  anesthesia  as  by  sec- 
tion of  the  cord  in  the  cervical  region.  The  great- 
est fall  was  caused  by  injection  of  the  drug  in  the 
thoracic  region,  where  the  vasomotor  fibres  which 
supply  the  splanchnic  area  leave  the  cord.  This 
part  of  the  -Vasomotor  mechanism  is  the  first  affected 
by  the  drug  when  the  injection  is  made  in  the  lum- 
bar region.  The  extent  of  diffusion  of  the  drug 
within  the  dural  sac  appears  to  be  influenced  more 
by  the  bulk  of  the  solution  injected  than  by  any 
other  one  factor.  A  given  amount  of  drug  in  a  con- 
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centrated  solution  diffuses  less  and  consequently 
lowers  the  blood  pressure  less  than  does  the  same 
amount  in  a  more  dilute  solution.  The  greatest 
effects  upon  blood  pressure  were  noted  when  adre- 
naline was  combined  with  novocaine.  Entire 
fixation  of  the  drug  does  not  take  place  within 
twenty  minutes  after  the  time  of  injection.  When 
a  solution  of  greater  specific  gravity  than  spinal  fluid 
is  used,  the  extent  of  diffusion  may  be  increased  by 
gravity.  Attempts  to  raise  the  blood  pressure  by 
the  intravenovis  injection  of  pituitrin  or  adrenaline 
gave  only  a  very  transient  rise. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

October  2, 

Prognosis  of  Sterility,  by  Edward  Reynolds. — 
In  cases  of  sterility  a  painstaking  examination  of 
both  partners  should  be  made.  The  most  exact  and 
detailed  observations  are  required  for  success  in 
prognosis  or  treatment.  Max  Huhner's  ingenious 
method  of  studying  the  progress  of  the  spermatozoa 
through  the  female  genital  tract  after  coitus  should 
be  employed  before  prognosis  or  diagnosis  is 
formed.  This  method  gives  at  once  evidence  re- 
garding the  vitality  of  the  male  element,  regarding 
the  secretions  of  the  female  genital  tract,  and  the 
resistance  of  the  male  element  to  abnormal  condi- 
tions. If  the  spermatozoa  are  abundant  and  entire- 
ly normal,  the  prognosis  will  depend  wholly  on  the 
condition  discovered  in  the  woman.  When  the  only 
abnormality  is  in  the  character  of  the  vaginal  secre- 
tion, with  perhaps  a  pinhole  os,  the  prognosis  is  that 
of  nearly  certain  success  under  appropriate  treat- 
ment. The  prognosis  under  treatment  is  good  when 
the  abnormality  seems  to  involve  the  uterine  secre- 
tions alone,  the  tubes  and  ovaries  being  apparently 
normal.  In  tubal  disease,  even  if  slight,  prognosis 
is  not  good.  When  the  condition  is  merely  ovarian, 
with  ovaries  of  normal  size  and  development,  the 
prognosis  under  surgical  measures  is  also  good. 

Relative  Frequency  of  Ectopic  Gestation,  by 
Alfred  Baker  Spalding. — A  statistical  study  of  a 
series  of  36,668  cases  was  made.  These  figures  in- 
dicate that  one  ectopic  gestation  occurs  in  every 
2,820  cases  in  general  practice,  one  in  every  227  in 
gynecological  practice  and  one  in  every  131  cases 
of  pregnancy.  Further,  one  case  in  seven  in  early 
pregnancy  with  hemorrhage  necessitating  curettage 
is  a  case  of  ectopic  gestation. 

Streptococcus  Bacteriemia  in  Endocarditis,  by 
John  A.  Oille,  Duncan  Graham  and  H.  K.  Detweil- 
er. — By  a  modification  of  Rosenow's  culture  meth- 
ods, Streptococcus  viridans  was  found  in  the  blood 
in  each  of  a  series  of  twenty-six  cases  of  endocard- 
itis. Most  of  the  patients  from  whom  the  cultures 
were  obtained  looked  well,  felt  well  and  had  no  ane- 
mia, although  nearly  every  one  had  some  slight  rise 
of  temperature  of  an  irregular  type  at  some  time 
during  one  to  two  weeks.  In  seventeen  of  the  cases, 
the  diagnosis  was  obscure  and  was  only^  made  clear 
by  blood  culture.  Some  cases  suggested  tubercu- 
losis, some  gastric  ulcer,  others  typhoid  or  chlorosis, 
and  the  largest  number  presented  symptoms  of  neur- 
asthenia. Endocarditis  due  to  this  streptococcus  is 
much  commoner  than  that  due  to  rheumatism ;  it 
commonly  follows  tonsillitis  in  children  and  young 
women.    Endocarditis  may  be  active  for  consider- 


able periods  of  time  without  producing  symptoms. 
A  family  incidence  of  tonsiUitis  and  endocarditis, 
and  other  diseases  of  streptococcic  origin  such  as 
appendicitis  and  gastric  ulcer,  is  common.  It  was 
found  that  the  pulmonary  systolic  murmur  which  is 
so  often  heard  in  the  anemic  person  was  usually  a 
precursor  of  the  mitral  systolic  murmur  of  endo- 
carditis and  was  probably  a  mitral  murmur  which 
was  merely  heard  best  over  the  pulmonic  area  owing 
to  regurgitation  into  the  left  auricular  appendix. 

Value  of  the  Combination  Method  in  the  Treat- 
ment of  Cervical  Carcinoma,  by  S.  M.  D.  Clark. — 
The  heat  method  of  Percy  is  of  doubtful  value  in 
cervical  cancer,  although  in  very  obese  women  it 
probably  offers  the  best  and  only  chance  for  a  last- 
ing cure.  The  application  of  heat  should  be  a  rout- 
ine in  all  types  of  cervical  carcinoma  except  those 
which  are  hopelessly  advanced.  The  best  means 
of  transforming  the  borderhne  cases  into  operable 
cases  is  a  combination  of  the  heat  treatment  and 
starvation  by  the  ligation  of  the  internal  iliacs 
and  one  uterine  artery.  This  should  be  a  two  stage 
procedure.  The  combination  of  heat  and  starvation 
by  ligation  greatly  reduces  the  primary  mortality 
from  radical  operation. 

MEDICAL  RECORD. 

October  2,  1^15. 

School  Spread  of  Contagious  Diseases,  by  M. 

Solis-Cohen. — Extensive  studies  of  several  epi- 
demics seem  to  prove  that  the  schoolroom  is  the  unit 
of  contagion  among  children.  Teachers  who  are  in 
continual  contact  with  the  pupils  should  be  instruct- 
ed to  look  carefully  for  even  the  slightest  sign 
of  illness  and  especially  to  be  on  guard  for  rashes. 
All  children  who  have  been  out  of  school  more  than 
two  days  should  not  be  readmitted  until  examined 
by  the  medical  inspector;  moreover,  if  a  child  is 
absent  from  school  one  week  without  report,  the 
inspector  should  go  to  its  home  to  investigate. 
When  one  case  of  contagious  disease  has  occurred 
in  the  school,  the  inspector  should  make  careful 
daily  examinations  of  the  pupils  to  detect  any  possi- 
ble cases  of  beginning  illness. 

Intraspinal  Treatment  of  Syphilis,  by  L.  A. 
Levison.^ — Eighty  per  cent,  of  patients  with  pri- 
mary and  secondary  syphilis  show  involvement  of 
the  spinal  fluid ;  it  is  therefore  hard  to  explain  why 
such  a  small  percentage  afterward  develop  syphi- 
litic or  parasyphilitic  conditions  of  the  nervous  sys- 
tem. Medication  by  moulh  seems  to  have  no  effect 
on  the  prevention  of  tabes  or  other  diseases  of  the 
nervous  system  and  even  intravenous  use  of  salvar- 
san  has  very  little  effect.  The  rational  method  in 
such  cases  is  the  intraspinal.  Salvarsanized  serum 
or  neosalvarsan  may  be  given  intraspinally  without 
danger  by  a  careful  operator.  The  cell  count  of  the 
spinal  fluid  is  a  variable  factor  and  cannot  be  used 
as  a  criterion  of  improvement. 

Diagnosis  and  Treatment  of  Gastric  Neuroses, 
by  S.  Wendkos. — Neuroses  may  be  accompanied  by 
nervous  eructation,  regurgitation,  pyloric  spasm, 
and  cardiospasm,  which  may  arouse  suspicion  of 
organic  disease.  In  treatment,  psychical  methods 
are  of  value,  while  electricity  tends  to  tone  up  the 
stomach  and  act  as  a  sedative  in  spasms.  Hydro- 
therapy, massage,  and  Swedish  movements  are  of 
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help;  the  most  important  drugs  are  the  bromides, 
iron,  arsenic,  and  strychnine.  These  patients  should 
take  a  fairly  heavy  diet  with  meat  and  vegetables 
with  avoidance  of  too  much  liquids. 

Acute  Epididymitis,  by  H.  W.  E.  Walthers. — 
Aspiratory  puncture  with  a  hypodermic  syringe  was 
tirst  practised  by  Baermann  and  is  a  valuable 
method  of  relieving  pain.  The  scrotum  should  be 
!  prepared  as  for  operation  and  anesthetized  with 
ethyl  chloride  and  a  fairly  large  needle  is  introduced 
into  the  epididymis  for  one  half  to  two  thirds  of  an 
inch ;  aspiration  is  gently  done  while  withdrawing 
the  needle.  The  procedure,  though  painful,  relieves 
pain  immediately  and  shortens  the  duration  of  the 
infection  markedly. 

Spotted  Fever  Treated  with  Adrenal  Secretion, 
by  M.  H.  Smith. — Three  cases  of  Rocky  Mountain 
spotted  fever  were  treated  with  adrenal  solution  in 
doses  of  from  eight  to  sixteen  minims  by  mouth 
every  four  hours.  The  febrile  duration  of  the  dis- 
ease was  shortened  and  the  eruption  did  not  become 
as  dark  as  usual. 

LANCET-CLINIC. 

September  25,  1915. 

Cure  in  a  Case  of  Morphine  Habit,  by  A.  E. 

Osmond. — The  patient,  who  had  been  using  mor- 
phine for  five  years,  took  about  four  grams  a  week, 
taking  from  time  to  time  a  pinch  of  the  powdered 
alkaloid,  of  which  she  said  she  liked  the  taste.  This 
suggested  the  substitution  of  a  bitter  tasting  powder 
for  the  morphine.  The  first  prescription  was,  mor- 
phine sulphate,  four  parts ;  quinine,  one  part,  and 
sodium  bicarbonate,  0.5  part,  5.5  grams  of  this  mix- 
ture being  given  her  with  the  understanding  that  it 
must  last  a  week.  In  subsequent  prescriptions,  the 
morphine  was  diminished  each  week  by  0.5  gram,  the 
remaining  ingredients  being  increased  to  maintain 
the  necessary  bulk.  By  the  tenth  week  constipation 
had  been  followed  by  diarrhea,  which  led  to  con- 
siderable weakness.  Citrated  cafifeine  and  a  mix- 
ture in  equal  parts  of  bismuth  subnitrate  and  starch 
were  added  to  the  prescription,  and  the  condition 
gradually  improved  until,  by  the  twenty-sixth  week, 
complete  removal  of  the  morphine  had  been  effected. 
The  patient's  'general  condition  improved  greatly, 
and  eighteen  months  after  the  termination  of  the 
treatment,  she  was  still  mistress  of  her  desire  for 
the  drug. 

ARCHIVES  OF  RADIOLOGY  AND  ELECTROTHERAPY. 

September,  1915. 

Causation  of  Williams's  Sign  in  Early  Pul- 
monary Tuberculosis,  by  Hugh  Walsham  and 
Walker  Overend. — A  diminution  in  the  extent  of 
the  inspiratory  depression  of  the  diaphragm  on  the 
affected  side  is  an  early  sign  of  pulmonary  tubercu- 
losis and  is  known  as  WiUiams's  sign.  Its  origin 
has  been  attributed  to  a  variety  of  causes:  Dimin- 
ished power  of  retraction  or  loss  of  contractility  in 
the  tissues  of  the  lung;  the  diaphragm  may  be  inti- 
mately connected  with  pleuritic  adhesions,  hinder- 
ing its  excursions;  the  terminal  branches  of  the 
vagus  may  be  involved,  being  unduly  exposed  to  the 
effects  of  pressure  or  strain,  eliciting  a  reflex  which 
inhibits  inspiratory  movement ;  the  phrenic  nerve 
may  be  affected  with  pleuritic  adhesions  at  the  apex 


of  the  lung.  The  average  position  of  the  diaphragm 
in  the  erect  posture  shows  the  highest  point  of  the 
arch  to  lie  near  the  upper  border  of  the  fifth  right 
and  lower  border  of  the  fifth  left  rib  in  front.  In 
recumbency  the  position  is  slightly  higher.  Behind, 
on  standing,  the  level  is  near  the  upper  border  of 
the  ninth  right  and  lower  border  of  the  tenth  left 
rib.  In  the  horizontal  position,  the  lower  border  of 
the  eighth  right  and  lower  border  of  the  ninth  left 
rib.  In  quiet,  normal,  breathing,  the  amount  of 
movement  is  practically  one  half  an  inch  ;  in  deep  in- 
spiration, about  two  inches.  Diaphragmatic  pleur- 
isy manifests  itself  either  as  a  marked  prominence 
in  the  curve  during  inspiration,  or  as  a  series  of 
small  irregularities  in  its  contour.  In  peribron- 
chial and  hilum  phthisis  in  children,  there  may  often 
be  observed  toward  the  end  of  inspiration  an  appar- 
ent retraction — really  an  incomplete  expansion — of 
the  lung  on  the  diseased  side.  It  is  most  distinct  in 
the  two  upper  interspaces  near  the  sternum  and  has 
been  termed  the  dimpling  of  the  hilum.  When  the 
focus  of  disease  is  situated  posteriorly,  the  dimin- 
ished excursion  is  more  evident  in  the  dorsal  half 
of  the  arch.  The  spinal  part  of  the  diaphragm  is 
here  more  aft'ected  than  the  sternocostal. 

Intensifying  Screens  in  Radiographic  Work, 
by  L.  G.  Heilbron. — To  obtain  contrast  on  the  plate, 
very  low  vacuum  tubes  are  sometimes  used.  By 
this  means,  it  is  possible  to  render  separately  visible 
skin,  subcutaneous  tissue,  groups  of  muscles,  etc. 
The  greatest  advantage  in  the  use  of  the  intensify- 
ing screen  lies  in  the  possibility  of  using  much  lower 
tubes  than  without  the  use  of  the  screen.  In  kidney 
work  the  screens  have  been  of  decided  advantage. 
In  children,  because  of  the  lack  of  fat,  it  is  difficult 
to  obtain  a  kidney  picture ;  when  the  screen  is  used, 
the  shadows  of  the  kidneys  are  quite  plain.  The 
technic  described  is  as  follows :  The  tube  is  regulat- 
ed so  as  to  give  rays  of  the  required  degree  of  pene- 
tration, generally  about  five  Benoist.  The  hardness 
is  not  measured  in  every  case  with  a  direct  method 
but  the  deflection  of  the  milliamperemeter  is  taken 
as  an  indicator  of  the  hardness  of  the  rays.  For 
kidney  work,  thirteen-fourteen  milliamperes  during 
twelve  seconds  at  a  focvis  plate  distance  of  sixty  cm. 
are  applied.  In  children,  the  tiijie  of  exposure  is 
somewhat  shorter.  The  screen  is  used  in  radio- 
graphic work  on  the  alimentary  tract,  the  spine,  hip, 
shoulder  joint,  extremities  and  head.  The  hands, 
feet  and  teeth  are  usually  radiographed  without  a 
screen. 

ARCHIVES  OF  OPHTHALMOLOGY. 

September,  1915. 

Vision :  Its  Ekonomic  Value  and  Conservation, 

by  Lloyd  B.  Whitman. — Economically  the  conserva- 
tion of  vision  can  be  rated  altnost  as  high  as  the 
conservation  of  life,  from  some  standpoints  higher, 
for,  when  dead,  a  man  imposes  no  burden  upon  the 
public.  Not  so  with  the  blind,  who  must  be  housed, 
clothed,  fed.  As  they  are  not  producers,  we  must 
add  what  they  would  have  contributed  toward  the 
national  wealth  had  they  been  able  to  work.  An- 
other .source  of  loss  is  in  the  public  schools.  In 
Philadelphia,  under  normal  conditions,  a  pupil  of 
fourteen  years  reaches  the  eighth  grade  at  a  cost 
to  the  State  of  $280.    If  a  child  with  defective 
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vision  reaches  only  the  fourth  grade  in  that  time,  it 
has  cost  the  State  $280  to  get  $140  worth  of  result, 
a  loss  of  $140.  In  7,319  cases,  examined  by  Wes- 
sels  in  four  years,  seventy-two  per  cent,  were  back- 
ward, representing  a  loss  in  money  for  those  chil- 
dren alone  of  $414,685.  New  York  city  has  650,- 
000  public  school  children,  thirty  per  cent,  of  whom 
are  two  years  behind  their  natural  grades.  To  chil- 
dren with  faulty  eyes  school  work  is  a  pain  and  a 
burden.  They  are  always  behind  their  classes,  an 
exasperation  to  their  teachers,  a  discouragement  to 
themselves.  Unless  relieved  and  rendered  fit  for 
study,  they  are  regarded  as  mentally  deficient  and 
become  disheartened.  Then,  at  the  age  of  fourteen 
they  are  apt  to  be  taken  from  school  and  put  to 
work,  for  which  they  are  unequipped,  and  the  State 
again  loses,  loses  money,  loses  a  valuable  worker 
or  thinker,  loses  a  useful  citizen,  and  perhaps  gains 
a  rogue  to  support,  because  of  the  neglect  of  an 
examination  of  the  eyes  and  proper  treatment. 

JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE 

September,  igi^. 

The  Feebly  Inhibited:  Violent  Temper  and  Its 
Inheritance,  by  Cliarles  B.  Davenport. — A  study 
was  made  of  one  hundred  and  sixty-five  family  his- 
tories of  wayward  girls  in  State  institutions  From 
the  data  thus  obtained  Davenport  concludes  that  the 
tendency  to  outbursts  of  temper  in  adults — whether 
more  or  less  periodical  or  irregular,  and  whether  as- 
sociated with  epilepsy,  hysteria,  or  mania,  or  not,  is 
inherited  as  a  dominant  trait,  does  not  skip  a  gen- 
eration, and  tends  to  reappear  on  the  average  in  half 
of  the  children  of  an  affected  parent.  Epilepsy, 
hysteria,  and  mania  do  not  seem  to  be  the  causes  of 
the  violent  tempers  that  frequently  accompany 
them ;  the  violent  outbursts  are  in  no  clear  sense  the 
equivalent  of  these  psychoses.  Rather  they  are 
due  to  a  factor  that  causes  periodical  disturbance, 
possibly  paralysis  of  the  inhibitory  mechanism.  This 
factor  has  the  greatest  efifect  when  it  acts  on  a  nerv- 
ous system  that  is  especially  liable  to  other  psy- 
choses. In  other  words,  tantrums  are  apt  to  be 
associated  with  these  various  neurotic  conditions 
while  they  have  no  necessary  connection  with  them. 

SOUTHERN  MEDICAL  JOURNAL. 

August,  igis. 

Personal  Association  as  a  Factor  in  the  Eti- 
ology of  Pellagra,  by  Philip  Garrison  and  Paul  A. 
Schule. — In  the  endemic  centres  studied,  forty-two 
per  cent,  of  the  pellagrous  households  presented 
multiple  cases.  Sixty  per  cent,  occurred  two  or 
more  to  the  household.  The  age  and  sex  distribu- 
tion of  both  first  and  subsequent  cases  in  the  house- 
hold corresponds  roughly  with  the  distribution  in 
general  population.  Adult  females  present  a  consid- 
erably larger  proportion  of  first  cases  than  of  subse- 
quent ones.  When  the  first  case  in  the  household 
is  of  a  housewife  or  child  there  is  a  much  greater 
tendency  for  the  develoj^ment  of  subsequent  cases  in 
children,  but  when  the  first  case  is  of  a  wage  earner 
subsequent  cases  in  children  are  extremely  rare. 
The  time  interval  between  the  first  and  subsequent 
cases  in  the  household  is  variable ;  the  most  com- 
mon interval  is  twelve  months. 


Dietetic  Treatment  of  Pellagra,  by  Y.  A.  Little. 

— In  seven  of  the  reported  cases,  raw  eggs,  milk, 
and  toasted  crackers  were  given  in  the  initial  stages, 
followed  by  general  diet  when  the  diarrhea  ceased. 
The  other  eases  were  given  a  more  liberal  diet  from 
the  first,  the  eggs  and  milk  being  increased,  the  veg- 
etables, beef,  etc.,  administered  sooner  in  the  course 
of  the  disease.  The  writer  feels  that  a  free  liberal 
diet  should  be  administered  in  the  very  beginning 
of  these  cases  and  that  every  means  should  be  taken 
to  see  that  the  patients  get  plenty  of  meat,  eggs,  and 
milk.  He  ascribes  the  only  death  to  the  fact  that 
he  could  not  get  the  patient  to  take  the  proper 
amount  of  nourishment. 

Unusual  Condition  of  the  Nails  in  Pellagra,  by 
W.  C.  Brownson. — In  two  cases  of  pellagra,  derma- 
titis was  extreme  and  extended  to  the  finger  tips, 
while  a  white  band  crossed  each  of  the  nails  trans- 
versely. Such  a  leuconychia  appears  to  be  a  rare 
condition  in  this  disease. 

Pellagra:  Cause  and  Cure,  by  Rufus  T.  Dorsey. 
— Dorsey  believes  pellagra  is  caused  by  an  intensely 
poisonous  ptomaine  formed  as  the  result  of  putre- 
faction within  the  substance  of  the  tonsils,  or  other 
buccal  lymphoid  structures,  and  advocates  complete 
tonsillectomy  as  the  most  important  step  in  treat- 
ment. 

Pellagra  in  Panama,  by  Benjamin  Hobson 
Frayser,  and  David  O.  Smith. — Rest  in  bed  should 
be  insisted  upon.  Fruit  juices,  meat  broths  and 
milk  should  be  given  until  gastric  symptoms  have 
cleared  up,  then  fresh  meat  and  vegetables,  a  carbo- 
hydrate free  diet.  Good  results  have  been  alleged 
from  medium  sodium  cacodylate  and  salvarsan.  Pa- 
tients are  advised  to  continue  the  use  of  the  former 
ofif  and  on  for  several  years  after  all  symptoms  have 
disappeared. 

 «^  


MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA. 
Sixty- fifth  Annual  Meeting,  Held  at  Philadelphia, 
Pa.,  September  20,  21,  22,  2^,  24,  25,  ipij. 

The  Retiring  President,  Dr.  Edward  B.  Meckel,  of  Pitts- 
burgh, in  the  Chair. 

President's  Address;  Civic  Responsibility  of 
the  Physician  and  the   Medical   Society. — Dr. 

John  B.  McAlister,  of  Harrisburg,  mentioned  as 
vital  problems  for  thought,  the  standardization  of 
the  profession  throughout  the  country,  and  hoped 
that  he  might  see  the  day  when  a  licensed  doctor  in 
Oklahoina  would  be  a  licensed  doctor  in  Pennsyl- 
vania. He  believed  that  the  attitude  of  the  profes- 
sion should  be  modified  toward  new  schools  of  prac- 
tice ;  all  that  was  good  in  the  various  methods  of 
relief  was  to  be  desired;  ignorance  and  fraud  only 
should  be  opposed.  The  legislative  committee  of 
the  society  needed  the  wisest  judgment  and  con- 
scientious cooperation  of  the  profession,  and  the 
establishment  of  a  board  of  regents  similar  to 
that  of  New  York  would  set  standards,  protect  the 
public  against  fraud  and  incompetency,  remove  from 
the  profession  the  reproach  of  bigotry  and  selfish- 
ness, and  prevent  the  multiplicity  of  examining 
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boards.  In  the  field  of  preventive  medicine,  there 
was  great  need  of  a  National  health  department  in 
the  Federal  Government.  Half  a  million  deaths  in 
America  annually  from  preventable  disease  empha- 
sized this  need.  He  regarded  the  newspaper  as 
more  powerful  than  all  the  guns  of  all  the  armies 
in  the  world  and  believed,  did  they  unite,  they  could 
end  the  war  in  Europe.  He  felt  that  the  press  and 
the  doctor  should  join  forces  for  the  education  of 
the  public  in  health,  hygiene,  and  preventive  medi- 
cine and  for  influence  with  legislatures. 

Report  of  the  Subcommittee  on  Cancer  for  191 5. 
— Dr.  Jonathan  M.  Wainwright,  of  Scranton, 
stated  his  belief  that  the  Pensylvania  State  Medical 
Society  was  the  first  organization  to  make  a  sys- 
tematic attack  upon  the  problem  of  cancer.  The 
first  effort  had  been  to  induce  every  medical  college 
professor  interested  in  a  subject  approaching  cancer 
to  impress  upon  his  students  the  fundamental  prin- 
ciples of  the  campaign,  and  the  hope  was  expressed 
that  examining  boards  might  be  induced  to  insist 
upon  a  proper  knowledge  of  the  disease.  Effort  had 
been  made  to  oblige  every  nurses'  training  school  in 
the  State  have  their  pupils  instructed  in  the  subject. 
Perhaps  the  most  efficient  plan  by  which  the  society 
had  worked  had  been  through  the  county  societies. 
In  June,  thirty-eight  counties  had  held  meetings  de- 
voted to  the  consideration  of  cancer  and  sixty-five 
journals  in  their  July  issues  had  joined  in  a  cancer 
campaign. 

The  Evil  Effects  of  Delayed  Operation  in 
Malignant  Conditions. — Dr.  Christian  B.  Longe- 
NECKER,  of  Philadelphia,  believed  that  in  the  entire 
field  of  medicine  nothing  was  of  so  great  importance 
as  early  diagnosis  in  malignancy,  and  the  responsi- 
bility of  the  family  physician  was  very  great  since 
he  was  the  first"  to  be  consulted.  He  would  empha- 
size the  necessity  of  physicians  becoming  more  con- 
versant with  the  early  signs  of  cancer.  He  referred 
to  cases  in  which  the  patient  had  been  advised  to 
"wait  to  see  if  the  lump  might  not  disappear,"  or 
"until  the  character  of  the  lump  could  be  deter- 
mined." While  hope  lay  in  early  diagnosis  and 
early  treatment,  it  might  be  with  propriety  ques- 
tioned whether  this  treatment  should  always  be 
surgical.  There  were  other  agencies  claiming  atten- 
tion and  promising  much,  but  time  was  required  to 
demonstrate  their  value. 

Br.  John  G.  Clark,  of  Philadelphia,  believed  that 
as  pioneers  in  the  dissemination  of  knowledge  con- 
cerning cancer  the  subcommittee  of  the  State  society 
had  laid  an  enduring  foundation  by  first  attempting 
to  put  the  medical  profession  in  the  right  position  re- 
garding the  question.  Two  serious  errors  were 
delay  on  the  part  of  the  patient  to  seek  advice  and 
negligence  of  the  physician  to  observe  the  most 
patent  symptoms. 

Pennsylvania's  Relation  to  Industrial  Safety 
and  Health. — John  Price  Jackson,  Commissioner 
of  Labor  and  Industry  of  Pennsylvania,  of  Harris- 
burg,  said,  by  invitation,  that  the  industrial  board 
had  prepared  a  set  of  standards  beginning  with  the 
problems  of  safety  and  had  covered  a  large  propor- 
tion of  the  industrial  activities  of  the  State.  It  was 
the  intention  later  to  formulate  rules  relating  to  in- 
dustrial health  and  sanitation.  The  duty  of  the 
division  of  hygiene  and  engineering  was  that  of  pre- 


paring for  the  industrial  board  information  of  value 
in  reducing  accidents,  improving  health  conditions, 
and  increasing  the  welfare  of  the  workers.  The 
matter  of  injury  to  children  between  the  ages  of 
fourteen  and  sixteen  years  unfitted  for  their  work, 
the  study  of  poisonous  industries,  the  preparation  of 
first  aid  kits,  investigation  of  the  effect  of  tobacco 
fumes  on  tobacco  workers,  were  some  of  the  ques- 
tions included  in  the  work  of  the  division.  The  Ac- 
cident Corporation  System,  another  line  of  endeavor 
in  the  work  of  the  industrial  board,  had  for  its  pri- 
mary object  the  giving  of  prompt  adequate  aid  to  the 
injured  for  maintenance  of  himself  and  his  de- 
pendents. 

Diagnosis  of  Tubal  Gestation:  A  Critical 
Study. — Dr.  Alfred  Heineberg,  of  Philadelphia, 
considered  the  diagnosis  of  tubal  gestation  before  in- 
terruption in  the  course  occurred  and  after  its  course 
had  been  disturbed  in  one  of  several  ways,  with  a 
brief  review  of  changes  taking  place  in  the  pelvic 
structures  and  embryo  before  such  disturbance  and 
cause  of  failure  in  diagnosis  in  this  stage.  He 
classified  cases  in  which  interruption  in  gestation 
has  occurred  into  tragic  and  nontragic,  and  men- 
tioned pathological  changes  during  and  after  inter- 
ruption in  each  type.  Symptomatology  and  diag- 
nostic signs  were  enumerated  with  a  consideration 
of  the  differential  diagnosis  from  ordinary  abortion, 
twisted  pedicle  of  an  ovarian  cyst,  pyosalpinx,  ap- 
pendicitis, and  other  conditions  causing  peritonitis. 

Dr.  William  R.  Nicholson,  of  Philadelphia, 
cited  a  case  occurring  at  the  Methodist  Hospital 
which  approached  the  tragic  type  mentioned  by  Doc- 
tor Heineberg.  A  large  amount  of  blood  had  been 
found  in  the  peritoneal  cavity,  but  he  had  been  un- 
able to  find  rupture  or  enlargement  of  either  tube 
until  after  their  delivery,  when  a  small  perforation 
was  discovered  close  to  the  cornu.  The  frequency 
of  confusion  between  extrauterine  gestation  and 
abortion  he  felt  should  be  emphasized.  Slight 
uterine  hemorrhage  he  considered  of  great  import- 
ance. 

Dr.  John  A.  McGlinn,  of  Philadelphia,  in  re- 
viewing the  histories  of  eighty  cases  of  this  kind  in 
which  he  had  operated,  had  found  none  presenting 
symptoms  sufficiently  dift'erent  from  those  of  normal 
pregnancies  to  cause  the  patient  to  consult  her  phy- 
sician. He  believed  that  few  cases  would  be  diag- 
nosed before  rupture  because  patients  would  not 
present  themselves  for  study  until  after  rupture  had 
occurred.  The  number  of  cases  diagnosed  by  the 
general  practitioner  was  in  direct  relationship  to  the 
publicity  given  the  subject.  While  he  agreed  prac- 
tically with  Doctor  Heineberg  regarding  diagnosis 
at  the  termination  of  pregnancy,  he  believed  the 
most  important  aid  in  diagnosis  was  a  painstaking 
history.  Differing  somewhat  from  Doctor  Heine- 
berg, he  did  not  believe  the  amount  of  shock  to  be 
dependent  upon  the  size  of  hemorrhage ;  he  had  seen 
profound  shock  follow  rupture  with  but  little  blood 
in  the  peritoneal  cavity,  and  cases  with  the  pelvic 
and  abdominal  cavities  full  of  blood  with  practically 
no  shock. 

Doctor  Huggins,  of  Pittsburgh,  in  a  series  of 
more  than  100  cases  had  diagnosed  ectopic  gestation 
and  operated  before  rupture  in  twenty-two  instances.  1 
He  beheved  that  if  the  general  practitioner  in  see-  I 
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ing  a  patient  with  the  history  of  pain  in  the  pelvis 
and  a  missed  menstrual  period  only  thought  of  ec- 
topic gestation,  he  would  diagnose  such  a  case  in  the 
majority  of  instances.  He  believed  that  ectopic 
gestation  should  be  diagnosed  in  more  than  eighty- 
five  per  cent,  of  cases. 

Scopolamine-Morphine  Anesthesia  in  Obstet- 
rics.— Dr.  James  R.  Freeland,  of  Pittsburgh, 
classed  as  largely  "advertising  matter"  the  literature 
appearing  in  association  with  this  subject  in  the  last 
fifteen  months.  A  statistical  review  was  given  of 
cases  regarding  the  efifect  of  scopolamine  in  reliev- 
ing pain  ;  its  efifect  upon  uterine  contractions  and  the 
duration  of  labor ;  the  efifect  upon  the  child ;  and  its 
temporary  and  permanent  efifect  upon  the  mother. 
lie  believed  the  proper  field  for  scopolamine  was 
that  of  a  useful  sedative  in  selected  cases.  Complete 
amnesia  should  not  be  regarded  as  the  main  object 
of  its  use.  The  physician  should  reserve  the  right 
to  give  "twiHght  sleep"  just  as  the  surgeon  chose 
the  anesthetic  without  reference  to  the  wishes  of  the 
patient. 

Dr.  Barton  Cooke  Hirst,  of  Philadelphia,  had 
found  the  disadvantages  of  the  method  to  be  pro- 
longation of  labor,  tendency  to  atony  of  the  uterus 
with  hemorrhage,  and  an  increased  proportion  of 
apneic  babies  that  could  not  be  revived.  If  one  fol- 
lowed the  latest  method  of  giving  minimum  doses 
of  the  two  drugs,  the  disadvantages  disappeared,  but 
the  relief  aflforded  was  scarcely  noticeable.  He  had 
found  the  method  of  advantage,  however,  in  primi- 
parae  of  a  neurotic  type  in  whom  a  long  painful 
labor  was  probable,  and  in  such  cases,  he  used  it 
rather  for  its  psychological  effect  than  for  the  relief 
of  pain.  He  thought  it  unfair  to  criticize  negatively 
any  method  without  offering  some  alternative.  He 
referred  to  his  experimental  use  of  cannabis  indica 
for  the  relief  of  the  pains  of  childbirth  without  dis- 
advantage to  mother  or  child. 

Dr.  Daniel  Longaker,  of  Philadelphia,  believed 
that  every  woman  should  be  transferred  to  the 
specially  appointed  hospital  for  her  confinement,  re- 
gardless of  the  method  by  which  delivered.  He  be- 
lieved that  Doctor  Freeland  would  eventually  admit 
that  the  full  benefit  of  scopolamine  was  obtained 
only  with  complete  amnesia.  He  agreed  that  the 
apnea  was  due  to  the  morphine  and  said  that  in  cer- 
tain cases  neither  of  the  drugs  should  be  used. 

Dr.  D.  M.  B.A.RR,  of  Philadelphia,  referred  to  his 
employment  of  an  anesthetic  in  labor  consisting  of 
one  part  chloroform,  two  of  alcohol,  and  three  of 
ether,  and  showed  an  inhaler  made  for  him  by  the 
elder  Colby  forty  years  ago.  With  a  means  so  efifi- 
cient  as  the  method  had  been  in  his  hands,  he  ques- 
tioned the  necessity  of  resort  to  the  Ddmmerschlaf. 
He  called  attention  to  the  publication  of  his  paper, 
A  Plea  for  Anesthesia  in  Labor,  in  the  Medical  and 
Surgical  Reporter,  in  1880. 

Doctor  Freeland,  in  closing,  regretted  his  inablity 
to  join  the  enthusiasts  for  the  use  of  scopolamine 
anesthesia.  His  first  objection  was  to  the  name 
"twilight  sleep,"  by  which  it  was  usually  known,  re- 
garding this  as  a  trade  name,  and  as  such,  without 
place  in  the  practice  of  medicine.  The  factor  of 
suggestion  also  he  considered  harmful  to  the  pa- 
tient's mental  balance,  and  he  believed  that  a  certain 


proportion  of  patients  would  later  come  into  the 
hands  of  the  neurologist. 

Pulmonary  Tuberculosis  and  Pregnancy. — Dr. 
C.  C.  NoRRis,  of  Philadelphia,  considering  the  fre- 
quency of  pregnancy  in  the  tuberculous,  said  it  was 
an  undetermined  point  whether  or  not  the  normal, 
pregnant  woman  was  more  susceptible  to  infection 
by  the  tubercle  bacilli  than  her  nonpregnant  sister. 
That  pregnancy  exerted  an  unfavorable  influence 
upon  the  course  of  tuberculosis,  was  generally  ad- 
mitted, but  no  hard  and  fast  rule  could  be  laid  down. 
He  believed  it  correct  to  advise  the  tuberculous 
woman  against  marriage,  but  here,  too,  a  hard  and 
fast  rule  was  too  general.  Certainly,  however,  mar- 
riage should  be  advised  against  in  the  presence  of 
an  active  lesion,  no  matter  how  limited.  Regarding 
the  treatment  of  pregnancy  in  the  tuberculous,  he 
believed  that  the  attitude  toward  any  given  case 
should  depend  upon  the  individual  conditions.  There 
must  be  the  consideration  of  the  advancement  of 
pregnancy,  the  character  of  the  pulmonary  lesion, 
social  status  and  intelligence  of  the  patient,  her 
ability  to  undergo  hygienic  and  dietary  treatment, 
and  whether  she  already  has  children. 

Dr.  R.  H.  M.  Landis,  of  Philadelphia,  remarked 
that  among  tuberculous  women  a  very  con- 
siderable number  gave  the  first  noticeable  mani- 
festation of  the  disease  during  the  course  of 
pregnancy.  He  doubted,  however,  if  any  of 
these  cases  were  instances  of  primary  infection 
at  this  period,  but  believed  rather  that  they 
were  cases  of  quiescent  tuberculosis  in  which  the 
added  stress  of  pregnancy  had  lighted  up  the  process. 
He  had  known,  however,  of  instances  in  which 
women  following  six  or  seven  years  of  sterility  had 
become  pregnant  after  recovery  from  an  attack  of 
incipient  tuberculosis  and  without  recurrence  of  the 
disease.  This  he  attributed  to  improved  health.  He 
was  opposed  to  legislation  advised  by  eugenists 
against  the  marriage  of  all  tuberculous  persons,  and 
questioned  whether  it  could  be  enforced.  He  agreed 
with  Doctor  Norris's  views  concerning  treatment, 
but  disagreed  with  him  in  the  use  of  ether  as  an 
anesthetic,  believing  it  to  have  a  bad  efifect  upon 
tuberculous  lesions  in  the  lungs. 

Dr.  Alexander  Armstrong,  of  White  Haven, 
said  it  was  his  custom  to  advise  against  the  tuber- 
culous woman  bearing  children  until  she  had  had 
at  least  five  years  of  health.  This  opinion  applied 
also  to  the  question  of  marriage.  He  knew  of  no 
case  of  relapse  as  a  result  of  pregnancy  in  a  patient 
who  had  remained  well  for  five  years  after  the  initial 
attack. 

Dr.  John  A.  Lichty,  of  Pittsburgh,  referred  to  a 
very  practical  side  of  the  question  arising  when,  in 
spite  of  advice  against  pregnancy,  the  woman  five 
or  six  months  after  confinement  was  found  to  be  in 
a  dangerous  condition  with  marked  evidence  of  in- 
fection. The  impaired  health  was  too  apt  to  be 
attributed  to  the  efil'ect  of  nursing  the  baby.  In  this 
connection  he  felt  the  burden  lay  upon  the  internist 
to  take  serious  consideration  of  the  patient. 

Dr.  Elmer  H.  Funk,  of  Philadelphia,  referred 
to  a  series  of  100  cases  of  tuberculous  women 
studied  at  the  Jeflferson  Hospital  in  forty-three  of 
whom  the  definite  lesions  dated  from  the  beginning 
of  pregnancy  and  during  the  ]Hier])erium.  Termina- 
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tion  of  the  pregnancy  in  the  early  months  gave  bet- 
ter results  than  in  instances  in  which  they  had  been 
inclined  to  allow  the  pregnancy  to  proceed.  In  the 
later  stages  the  tuberculous  lesion  had  rapidly  in- 
creased. 

Hospital  and  Home  Isolation. — Dr.  Dennett 
L.  RiCH.^RUSON,  of  Providence,  observed,  by  invita- 
tion, that  while  the  exact  cause  of  many  infectious 
diseases  was  unknown,  considerable  definite  knowl- 
edge concerning  the  escape  of  virus  from  the  body 
had  been  gained  through  laboratory  investigation 
and  epidemiological  experience.  Upon  the  subject 
of  extracorporal  longevity  of  viruses,  there  was 
much  difference  of  opinion ;  in  media  such  as  water 
and  milk  the}^  might  survive  and  even  multiply. 
.\vailable  data  practically  ruled  out  atmospheric 
contagion.  The  underlying  principles  of  control  of 
infectious  diseases  by  home  isolation  should  be  the 
.same  as  in  the  hospital.  Simple  methods  of  protec- 
tion of  other  members  of  the  family  should  be  used 
in  place  of  elaborate  hospital  equipment.  The  hu- 
man being  himself  was  said  to  be  the  chief  dis- 
tributor of  the  disease.  Three  sources  of  disease 
in  the  community  were  persons  recognizedly  sick 
with  infectious  disease ;  niissed  cases ;  and  the  car- 
riers. He  believed  it  erroneous  to  suppose  that  a 
room  occupied  by  a  patient  with  an  infectious  dis- 
ease was  permeated  by  the  virus.  That  fumigation 
was  unnecessary  had  been  shown  by  Doctor  Chapin, 
at  Providence,  and  by  the  recent  experiments  in 
New  York  city.  In  Providence  terminal  disinfec- 
tion after  diphtheria  was  abandoned  in  1905,  except 
in  a  few  instances. 

An  Unappreciated  Form  of  Pneumothorax. — 
Dr.  Charles  Rea,  of  York,  said  that  by  this  "un- 
appreciated form  of  pneumothorax"  was  meant  that 
form  which  came  on  suddenly  without  obvious  evi- 
dence of  illness.  The  condition  was  considered  to 
be  due  to  rupture  of  air  vesicles  from  a  tearing  of 
the  pleura,  probably  always  due  to  a  previous 
pleurisy  resulting  in  an  adherence  of  the  two  sur- 
faces. Frequency  was  rather  greater  than  generally 
supposed,  and  the  condition  was  more  familiar  to 
radiologists  than  to  other  workers.  The  dififerential 
diagnosis  would  be  of  interest  so  far  as  extreme  em- 
physema was  concerned.  General  care  would  seem 
to  be  all  the  treatment  required.  There  should  be 
avoidance  of  unnecessary  muscular  effort  until  ab- 
sorption of  the  air  and  obliteration  of  the  rent  had 
taken  place.  While  prognosis  was  excellent  in  the 
majority  of  cases,  some  instances  had  been  reported 
in  which  absorption  of  the  air  had  not  occurred  for 
many  years.  Literature  showed  the  occurrence  of 
outspoken  pulmonary  tuberculosis  in  several  cases 
of  the  condition. 

Therapeutic  Pneumothorax  in  Pulmonary  Tu- 
berculosis.— Dr.  Alexander  Armstrong,  of  \\  hite 
Haven,  said  this  method  of  treatment  had  been  used 
at  the  White  Haven  Sanatorium  for  three  years  and 
the  results  in  sixty  cases  were  given.  The  pro- 
cedure consisted  of  the  introduction  of  gas,  prefer- 
ably nitrogen,  into  the  pleural  sac,  compressing  and 
eventually  causing  collapse  in  the  afifected  lobe  or 
lung.  Strict  asepsis  was  to  be  enjoined  throughout 
the  operation.  The  lung  was  usually  kept  under 
compression  for  six  months,  although  in  some  cases 
|ja  longer  time  was  essential.    The  rationale  of  the 


measure  was  to  lessen  expansion  of  the  alveolar 
tissue  and  to  encourage  drainage  of  septic  matter. 
Three  indications  for  the  treatment  were,  i,  progres- 
sive softening  in  one  or  more  lobes  of  one  lung,  the 
other  lung  being  normal ;  2,  relief  of  hemorrhage ; 
3,  pleurisy,  either  dry  or  with  effusion.  While  a 
carefid  selection  of  cases  was  advisable,  it  was  not 
necessary  to  restrict  the  treatment  to  those  in  which 
the  disease  v/as  unilateral. 

Dr.  Charles  M.  Montgomerv,  of  Philadelphia, 
believed  that  "unappreciated  pneumothorax"  de- 
scribed by  Doctor  Rea  should  have  been  more 
readily  recognized  by  the  profession  than  had  been 
the  case.  He  knew  of  no  more  encouraging  paper 
in  literature  upon  the  subject  than  that  of  Doctor 
Armstrong  giving  the  excellent  results.  It  was  a 
matter  of  concern  lest  the  impression  might  be  con- 
veyed that  the  operation  was  a  simple  one  and  its 
employment  not  limited  to  experts  in  the  work. 

Dr.  Isadore  Kaufman,  of  Philadelphia,  pointed 
out  that  Doctor  Rea's  case  of  pneumothorax  had 
occurred  in  a  tuberculous  person,  and  stated  his  be- 
lief that  a  very  large  percentage  of  the  cases  de- 
veloped in  phthisical  patients.  His  experience  was 
Hmited  to  two  cases,  and  in  both  the  condition  dis- 
appeared in  a  few  weeks.  All  of  Doctor  Arm- 
strong's conclusions  regarding  therapeutic  pneumo- 
thorax agreed  with  his  own. 

Medical  Education  in  China. — Dr.  James  B. 
Neal,  of  Tsinan,  China,  by  invitation,  brought 
greeting  to  the  Medical  Society  of  the  State  of 
Pennsylvania  from  the  China  Medical  Missionary 
Association,  the  membership  of  which  was  made  up 
of  400  or  500  doctors  in  China,  principally  Amer- 
ican and  British.  The  development  of  medical  edu- 
cation in  China  had  been  left  almost  entirely  to 
medical  missionaries.  In  addition  to  the  work  al- 
ready done  by  the  Medical  ^lissionary  Association, 
it  was  planned  to  have  at  least  one  thoroughly 
equipped  medical  school  in  China  in  which  the  teach- 
ing should  be  done  in  Chinese.  Doctor  Neal  pointed 
out  that  there  was  in  China  an  immense  field  for  not 
only  medical  work,  but  for  the  training  of  Christian 
doctors.  Under  the  Rockefeller  Foundation  there 
would  be  a  great  demand  for  Christian  medical  men 
to  help  in  the  training  of  a  medical  profession  for 
China. 

 <^  
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DIAGNOSIS  VERSUS  TREATMENT. 

New  York,  October  it, 

To  the  Editors: 

This  letter  is  supplemental  to  the  editorial  article,  The 
Decline  of  Clinical  Teaching,  which  appeared  in  the  New 
York  Medical  Journal  for  October  2,  1915,  page  717. 
Much,  too  much,  is  made  today  of  diagnosis  and  too  little 
of  treatment.  It  has  become  an  unqualified  statement  with 
many,  and  especially  the  younger  and  talented  physicians 
of  our  hospitals,  to  affirm  that  diagnosis  is  everything  and 
treatment  of  small  moment.  They  apply  every  possible 
method  of  research,  physical  and  laboratory,  to  find  out 
what  the  matter  is ;  in  what  organ  disease  is  centred,  what 
part  of  the  organ  is  affected,  and  what  the  organic  changes 
are. 

In  ordinary  cases  this  finding  is  not  impossible,  or  even 
very  difficult  to  a  fairly  good  observer  with  training  and 
considerable  experience.  On  the  other  hand,  in  some  in- 
stances which  are  obscure  or  rare,  it  requires  exceptional 
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intelligence  to  approximate  the  truth.  This  is  not  only 
correct  for  a  short  time,  but  it  may  be  during  weeks,  or 
months.  An  opinion  seemingly  good  today,  is  no  longer 
admissible  tomorrow.  When  a  consultation  of  physicians 
is  held,  they  often  differ.  Not  infrequently  the  diagnosis 
is  never  thoroughly  and  satisfactorily  settled.  Why?  Be- 
cause the  patient  did  not  die  and  consequently  there  was 
no  autopsy.  Again,  though  the  patient  died,  no  autopsy 
was  asked  for,  or  if  asked  for,  permitted. 

When  a  post  mortem  examination  has  been  made,  how 
often  do  we  find  that  cur  diagnosis  during  life  was  far  re- 
moved from  accuracy?  The  busy  general  practitioner  is 
unable,  as  a  rule,  to  make  many  advanced  researches.  He 
must  depend  upon  others  for  them.  Hence,  not  infrequent- 
ly, error  occurs  through  carelessness,  lack  of  knowledge, 
misinterpretation  of  facts.  I  could  illustrate  what  pre- 
cedes by  numerous  examples.   Let  a  few  suffice. 

In  a  case  of  typhoid  fever  I  took  care  of  in  private  prac- 
tice, some  years  since,  I  was  extremely  anxious  about  my 
patient  for  several  days.  The  symptoms  were  alarming  and 
the  daily  reports  from  the  laboratory  equally  so.  Later, 
the  symptoms  greatly  improved  and  my  fears  were  rnuch 
lessened.  Still  the  reports  from  the  laboratory  remained 
about  the  same  and  from  that  standpoint  alone  were  threat- 
ening. 

Some  years  ago,  I  had  a  servant  who  was  taken  to  the 
hospital  and  placed  under  the  care  of  one  of  the  best  diag- 
nosticians. In  view  of  the  signs  and  symptoms  of  advanced 
cardiac  disease,  the  case  was  pronounced  hopeless  and  an 
ante  mortem  will  power  was  given.  Since  that  time  the 
patient  has  married,  has  had  more  than  one  child,  and  has 
remained  in  good  health. 

Not  long  since,  I  saw  a  lady  with  high  blood  pressure, 
interstitial  changes  in  the  kidneys,  and  evidences  of  albu- 
minuric retinitis.  The  prognosis  was  very  grave.  The  pa- 
tent is  now  better  in  health  than  she  has  been  in  many  years. 

Treatment  clears  up  many  cases,  provided  that  we  make 
use  of  brains,  tact,  good  judgment — and  have  had  much 
previous  experience.  It  also  cures  as  far  as  may  be,  the 
disease.  That  is  to  say,  it  relieves  symptoms  and  promotes 
comfort — or  brings  about  what  should  be  considered  health. 
The  structural  changes  in  the  organ  or  organs  remain,  but 
no  longer  do  they  occasion  distress  or  disability.  The  kind 
of  knowledge  which  promotes  these  happy  results  is  not 
wholly  obtained  in  hospitals,  nor  in  being  hidebound  by  an 
accurate  diagnosis.  We  may  have  our  presumption  as  to 
what  the  trouble  is  structurally,  and  we  may  reason  at  first, 
that  it  will  or  should  be  remediable  in  a  certain  way  and 
by  reason  of  certain  medicines.  As  a  matter  of  fact,  it  is 
often  the  drug  or  combination  of  drugs  which  we  have 
finally  hit  upon,  which  does  the  charmed  work,_  and  it  may 
be  one  far  removed  from  our  primary  conceptions. 

When  we  have  found  such  a  drug  or  combination,  we 
are  apt  to  believe  that  with  our  next  case,  apparently 
similar,  after  a  searching,  careful  diagnosis  we  shall  have 
an  equally  good  result.  Alas,  it  will  not  respond  at  all 
favorably  to  similar  treatment,  and  we  are  left,  as  it  were, 
bereft  for  a  time — not  knowing  which  way  to  look  for  real 
help.  Later,  we  shall  find  in  some  almost  accidental  way, 
the  sovereign  remedy  for  this  case,  but  not  necessarily  for 
any  other  we  may  meet  with  in  many  a  day. 

In  addition  to  wise  empiricism  in  treatment,  I  would  place 
the  power  some  have  through  inteUigent,  heartfelt  sympa- 
thy, finally  to  assimilate  the  personality  of  each  patient  in 
such  a  way  as  to  be  to  him  or  to  her  a  saving  help  in  time 
of  greatest  need.  This  it  was  which,  in  addition  to  his 
great  common  sense,  characterized  tlie  old  family  physician 
and  made  him,  as  I  believe,  a  better  adviser  of  patients  than 
the  modern,  advanced  worker  in  a  limited  field.  Shall  we 
not,  sooner  or  later,  for  our  own  welfare  be  obliged  to 
return  to  him?  That  is  to  say,  have  some  one  physician 
who  will  be  final  counselor  in  everything  relating  to  our 
health — and  not  be,  as  very  many  now  are,  drifting  about 
between  this  or  that  specialist,  until  finally  they  do  not  know 
whom  to  trust  thoroughly. 

"Therapeusis  is  an  art;  and  for  its  liighcst  expression 
there  is  something  required  wliich  no  study  can  give.  This 
may  be  greatly  developed  by  careful  study;  but  it  is  after 
all  an  individual  possession,  and  the  tlicrapcutic  instinct 
stands  in  the  same  category  as  the  musical  faculty." 
(Fothergill:  Handbook  of  Treatment,  1877,  p.  488.) 

BEviiRLKv  Robinson,  M.  D. 


THE  DISCOVERY  OF  PITUITARY  THERAPEUTICS. 

New  York,  October  g,  igi^. 

To  the  Editors: 

In  the  paper  by  Dr.  L.  J.  Friedman  on  Pituitary  Extract 
in  Obstetrics,  published  in  your  issue  for  October  2d,  page 
712,  the  initial  statement,  I  believe,  contains  an  important 
error.  Friedman  writes :  "The  extract  of  the  hypophysis 
cerebri  was  originally  recommended,  more  than  half  a  cen- 
tury ago,  by  Bell  and  Hick  as  a  uterine  stimulant,  but  it  is 
only  in  the  last  few  years  that  the  profession  became  cog- 
nizant of  the  efficiency  of  this  remedy." 

As  a  matter  of  fact  you  will  find  in  my  recent  book. 
Practical  Hormone  Therapy,  xix,  pp.  292-6,  reference  to 
the  fact  that  Sir  E.  H.  Schafer,  of  Edinburgh,  discovered 
that  the  pituitary  gland  manifested  evidences  of  internal 
secretory  activity  in  1895  (i),  and  that  three  years  later 
Howell  (2),  of  Baltimore,  observed  that  the  property  of 
increasing  blood  pressure  first  mentioned  by  Schafer  and 
Oliver,  was  confined  to  extracts  of  the  posterior  lobe  alone. 

The  paper  by  Bell  and  Hick  (3)  referred  to  by  Fried- 
man, was  published  less  than  seven  years  ago,  and  if  I  am 
not  mistaken  the  first  hint  of  the  therapeutic  possibilities 
of  this  remarkable  substance  in  obstetrical  practice  is  hid- 
den away  in  a  paper  On  Some  Physiological  Extracts  of 
Ergot,  by  H.  H.  Dale  (4),  of  the  Wellcome  Research 
Laboratories  near  London.  Dale  recognized  the  physio- 
logical effects  of  a  substance  in  the  extract  of  the  pituitary 
upon  uterine  muscle,  but  did  not  then  appreciate  the  poten- 
tial value  of  this  extract,  nor  suggest  its  clinical  use.  There 
is  no  doubt  that  this  was  first  done  by  W.  Blair  Bell  (5), 
of  Liverpool,  who  was  the  first  to  use  pituitary  extract  in 
therapeutic  practice.  His  first  report  appears  at  the  close 
of  1909. 

If  these  historical  notes  are  not  based  on  fact,  I  should 
be  glad  to  see  them  disproved  in  the  columns  of  your  inter- 
esting paper. 
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Henry  R.  Harrower,  M.  D. 




[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  reviexv  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Tratamiento  de  la  sifilis  por  el  N eosalvarsdn  en  combina- 
cion  con  el  Mercurio.  Dr.  Juan  Iturbe,  Dr.  Eudoro 
Gonzalez.  Caracas,  1915.  Pp.  22. 
This  little  brochure  gives  the  experiences  of  the  authors 
in  the  treatment  of  512  cases  of  syphilis.  Of  these  150 
were  primary,  225  secondary,  seventeen  gummatous,  and 
120  latent.  Having  treated  305  cases  in  1911  and  1912  with 
salvarsan,  and  having  experienced  numerous  difficulties 
and  inconveniences  the  writers  were  glad  to  try  neosalvar- 
san  or  914  as  soon  as  it  was  obtainable.  They  were  careful 
to  take  certain  precautions,  including  a  thorough  examina- 
tion of  the  patient's  nervous  system,  also  of  the  circula- 
tory and  renal  apparatus ;  the  phenolsulphonphthalein  test 
of  renal  sufficiency  was  employed  in  every  case.  Great 
stress  is  laid  upon  the  technic  and  especially  on  the  use  of 
doubly  distilled  water  and  absolutely  fresh  solutions.  The 
writers  maintain  that  the  untoward  symptoms  observed  by 
otlier  writers  are  due  to  the  use  of  water  which  was  not 
both  chemically  and  bacteriologically  pure,  or  to  solutions 
not  used  immediately  after  preparation.  The  toxicity  of 
ncosalvarsan  in  solutions  exposed  to  the  air,  augments 
rapidly,  and  after  ten  minutes  they  become  unsafe.  The 
authors  also  suggest  that  the  entrance  into  the  vein  be 
made  lower  in  the  arm  than  the  skin  incision,  thus  holding 
the  needle  in  position  without  fear  of  dislodging  it.   In  alt 
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primary  cases  they  excised  the  chancre  or  destroyed  it  by 
Hollander's  hot  air  method.  The  first  dose  was  from  0.2 
to  0.3  gram  and  the  second  from  0.15  to  0.20  gram.  The 
primary  cases  were  treated  from  six  to  seven  weeks,  each 
getting  an  injection  of  0.25  to  0.30  gram  of  neosalvarsan, 
followed  by  two  days'  rest  with  inunction  of  mercury. 
Then  weekly  injections  of  the  neosalvarsan  were  contin- 
ued up  to  the  seventh  week,  or  until  the  spirochetes  were 
destroyed.  Thirty  days  after  the  last  injection  a  Wasser- 
mann  was  done,  with  both  the  blood  and  the  cerebrospinal 
fluid.  This  test  was  repeated  every  three  months  and  if  at 
the  end  of  eighteen  months  it  was  still  negative  the  patient 
was  declared  cured. 

If  the  Wassermann  remained  positive  or  returned  after 
a  period,  then  insoluble  mercury  salts  were  given  with  the 
neosalvarsan  in  doses  of  o.i  gram.  In  secondary  syphilis 
the  treatment  was  similar,  also  in  the  latent  or  gumrnatous 
forms.  In  150  primary  cases  there  was  little  change  in  the 
chancre  until  after  the  third  injection,  althougli  the  trepo- 
nema  disappeared  after  the  first  injection.  In  the  225  sec- 
ondary cases  the  lesions  rapidly  cleared  up,  and  seventy 
per  cent,  showed  a  negative  Wassermann  after  the  first 
injection. 

Seventy-five  per  cent,  of  the  latent  cases  cleared  up  after 
the  administration  of  2.5  to  three  grams  of  914,  while  the 
tertiary  cases  yielded  easily  to  treatment.  In  all  these  512 
cases  there  was  no  serious  accident,  and  the  temperature 
varied  only  slightly,  in  only  one  case  going  above  38°  C. 
(100.4°  F-)-  Vomiting  and  diarrhea  were  occasionally 
seen,  but  were  mild  and  of  short  duration. 

T.  B.  Playing  the  Lone  Game  Consumption.  By  Thomas 
Crawford  Galbreath,  Author  of  Chasing  the  Cure  in 
Colorado.  New  York :  Journal  of  the  Outdoor  Life 
Publishing  Company,  1915.  Pp.  74.  (Price,  25  cents.) 
Mr.  Galbreath  is  a  layman  who  has  spent  a  good  part  of 
his  time  under  treatment  for  tuberculosis  and  has  em- 
bodied what  may  be  called  his  tuberculous  autobiography 
in  this  not  uninteresting  little  volume.  The  author  had  a 
fairly  typical  experience  with  his  physicians,  boarding 
house  keepers,  tuberculous  and  other  advisers,  as  well  as 
with  various  climates,  hotels,  shacks,  tents,  and  beds  in  the 
open  air,  and  as  he  spent  a  good  deal  of  his  time  in  an 
attempt  to  achieve  literary  fame,  he  has  turned  out  a  read- 
able as  well  as  a  valuable  book.  He  met  some  queer  fish 
among  the  doctors,  men  who  calmly  advised  him  what  to 
take  and  what  to  do,  without  even  making  a  correct  diag- 
nosis, but  Mr.  Galbreath  treats  them  all  in  a  most  forgiv- 
ing spirit.  We  could  easily  pardon  the  writer  if  his  pen 
had  run  away  with  him  in  describing  some  of  his  setbacks, 
but  there  is  an  admirable  restraint  throughout  the  book, 
which  shows  the  excellent  results  of  his  self  imposed  liter- 
ary gymnastics.  Not  only  the  lay  sufferer,  but  the  physi- 
cian who  is  unfortunate  enough  to  be  attacked  by  tuber- 
culosis, may  read  this  book  with  profit,  as  it  is  not  only  a 
directory  of  excellent  resorts  for  the  consumptive,  but  gives 
a  multitude  of  valuable  hints  to  the  sufferer,  gathered  from 
personal  experience.  The  publishers,  in  issuing  their  first 
book,  haye  done  very  well  and  are  to  be  especially  com- 
mended for  making  the  price  so  reasonable. 

Ophthalmoscopic  Diagnosis  for  General  Practitioners  and 
Students.  By  George  W.  Jean,  A.  B.,  M.  D.,  Instructor 
in  Ophthalmoscopy  and  External  Diseases  of  the  Eye  in 
the  School  of  Ophthalmology  of  the  New  York  Eye  and 
Ear  Infirmary,  Assistant  Surgeon  to  the  New  York  Eye 
and  Ear  Infirmary,  etc.  Sixty-eight  Illustrations.  Lon- 
don, New  York,  Paris:  E.  B.  Meyrowitz,  Inc.,  1915.  Pp. 
viii-123. 

This  excellent  little  volume  is  intensely  practical.  The  first 
chapter  deals  with  the  various  methods  of  ophthalmoscopic 
examination  and  in  it  the  technic  of  each  method  and  its 
particular  advantages  are  carefully  considered.  The  sec- 
ond chapter  is  devoted  to  a  description  of  the  normal  disc, 
its  situation,  color,  size,  form,  vessels,  etc.,  the  types  of 
the  normal  fundus,  and  the  normal  light  reflexes  of  the 
latter.  In  the  third  chapter  congenital  anomalies  and 
changes  occurring  in  the  disc,  the  vessels,  the  retina,  and 
the  choroid  are  treated.  The  three  forms  of  optic  nerve 
cupping,  the  varieties  of  atrophy  with  the  prognosis  of 
j  each  and  the  changes  in  choked  disc,  neuritis,  and  pseudo- 
neuritis are  also  detailed.  The  differentiation  between  re- 
tinal and  choroidal  lesions,  as  well  as  between  neuritis  and 


pseudoneuritis  is  found  in  the  fourth  chapter.  An  enum- 
eration of  the  many  kinds  of  retinitis,  the  varieties  of 
retinal  hemorrhage,  and  in  what  conditions  they  occur,  the 
changes  observed  in  detachment  of  the  retina,  embolism 
and  thrombosis,  arteriosclerosis,  glioma,  etc.,  lielps  to  com- 
plete this  chapter.  The  greater  part  of  the  fifth,  the  final 
chapter,  is  devoted  to  the  ophthalmoscopic  findings  in  the 
inflammations  and  tumors  of  the  choroid.  A  few  notes  on 
cataract  and  on  blindness  from  nonuse  are  inserted  at  the 
end  of  the  volume.  The  arrangement  of  the  subject  matter 
is  excellent  and  in  concise  form.  The  illustrations  are 
numerous  and  help  to  give  a  clear  understanding  of  the 
text. 

 «^  


The  Outlook  for  October  6th  discusses  editorially  the 
report  of  the  Rockefeller  Foundation  on  conditions  in 
China,  where  there  is  constant  danger  from  hookworm, 
tuberculosis,  and  syphilis,  all  by  the  way  great  specialties 
with  the  quacks,  although  the  report,  we  believe,  does  not 
touch  on  that  aspect  of  the  question. 

*  *  * 

What  should  be  done?  asks  the  Outlook  for  October  6th. 
The  Rockefeller  Foundation  sent  out  a  commission  to  in- 
vestigate. It  recommends,  among  other  things  that  the 
foundation  should  immediately  undertake  medical  work  in 
China;  that  so  far  as  possible  it  should  cooperate  with  ex- 
isting missionary  institutions ;  that  it  should  establish  free 
medical  instruction  on  the  highest  practicable  standard ; 
that  model  tuberculosis  hospitals  be  established;  that  fel- 
lowships and  scholarships  be  endowed ;  that  additional  for 
eign  doctors  and  nurses  be  sent  out;  and  that  the  equip- 
ment of  certain  hospitals  be  increased.  The  intention  of 
the  Rockefeller  Foundation  has  been  to  establish  a  central 
medical  school  for  the  training  of  native  physicians,  with 
numerous  branch  hospitals  and  medical  supply  stations.  It 
has  adopted  its  commission's  report  as  a  working  program. 

*  *  * 

Allan  L.  Benson,  in  the  September  Pearson's,  thinks 
that  the  United  States  can  show  good  faith  in  preparing 
for  defense  only  by  confining  itself  to  the  placing  of 
mines  along  our  seacoast.  Nobody  can  defend  himself, 
however,  without  attacking;  and,  furthermore,  it  is  not  at 
all  unlikely  that  there  will  soon  be  invented  some  means" 
of  nullifying  the  danger  from  mines.  So  we  shall  be 
obliged  to  have  a  big  gun  or  two  for  a  while  yet. 

*  *  * 

Doc  Bleeker  is  a  character  in  Clem's  Widow  by  Peter 
B.  Kyne  in  the  October  Red  Book,  although  we  do  not 
find  that  he  practised  medicine  to  any  appreciable  extent. 
The  overworked  Young  Doctor  in  Sir  Gilbert  Parker's 
Wild  Youth  remarks  in  this  installment  that  a  medical 
practice  is  "hard  to  get  and  not  easy  to  keep."  He  seems 
to  prescribe  an  unusual  amount  of  alcohol — perhaps  that 
is  a  professional  custom  in  the  wild  west. 

*  *  * 

In  his  new  serial.  The  Thirteenth  Commandment.  Rupert 
Hughes  speaks  of  the  close  of  a  honeymoon.  In  the  Octo- 
ber Red  Book  he  calls  it  the  exit  by  the  couple  through 
the  Eastern  Gate  of  Paradise  to  take  up  life  amid  thorns 
and  thistles,  and  says  such  scenes  should  not  be  witnessed 
by  those  not  initiated  into  wedlock ;  they  should  be  kept 
secret  to  encourage  the  others. 

A  writer  in  the  Medical  Press  and  Circular  for  Septem- 
ber isth,  on  Science  and  Luck,  observes:  "Those  who  deny 
the  influence  of  luck,  and  ascribe  to  their  superior  abilities 
and  assumed  commanding  greatness  the  success  they  may 
have  achieved,  display  an  arrogance  opposed  to  the  con- 
sciousness of  accuracy.  Luck  cannot  be  wooed,  and  it  can- 
not be  won  ;  it  comes  and  it  goes  independently  of  human 
influence ;  in  varying  degrees  is  its  presence  declared,  and 
is  uncontrolled  by  any  law  of  which  we  have  cognizance. 
.  .  .  A  precise  definition,  in  the  case  of  so  changeful  a 
thing  as  luck,  is  scarcely  possible.  Its  only  feature,  which 
is  not  elusive,  is  fixity  of  purpose.  That  purpose  is  to 
benefit,  and  those  who  place  reliance  on  its  help,  based 
merely  upon  anticipation,  gain  some  compensation  from 
the  enjoyment  of  conjecture  of  a  result  which  may  prove 
to  be  favorable.    Homer,  in  one  of  the  books  of  the  Iliad, 
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describes  how,  for  guidance  in  great  concerns,  lots  were 
cast,  and  how  that  it  v/as  the  rule  to  appeal  to  Jupiter  to 
decide  the  matter.  Thus  it  may  be  assumed  that  in  ascrib- 
ing to  Jupiter  the  decision  in  a  fateful  moment,  the  im- 
pression in  the  mind  of  the  ancients  was  that  luck  was  not 
an  accident,  was  something  more  than  a  matter  of  chance, 
and  something  beyond  their  power  of  control." 

*  *  * 

It  is  difficult  to  restrain  a  smile  when,  after  spending 
hours  in  putting  into  correct  if  not  eloquent  English,  the 
cranky  style,  full  of  foreign  idiom,  of  some  contributor 
whose  blood  is  mainly  European,  we  are  informed  with  a 
flourish  that  he  has  been  warmly  congratulated  on  his  com- 
mand of  our  language.  The  editor  of  Medical  Pickwick 
pays  his  respects,  in  the  October  issue,  to  native  born  sin- 
ners with  their  chronic  appendix,  acute  abdomen,  no  pulse, 
no  temperature,  etc.,  their  interchange  of  patient  and  case, 
their  negative  urine.  But  what,  by  the  way,  does  Pickwick 
expect  us  to  understand  by  the  curious  phrase,  "quondam 
reputation  ?" 

*  *  * 

Our  first  popular  translation  of  the  Arabian  Nights  was 
derived  from  a  French  version,  in  which  the  Arabic  djinni 
was  rendered  genie,  which  the  English  writer  imported 
bodily  into  English.  The  word  has  since  led  to  endless 
misimderstanding  among  careless  writers,  who  have  readily 
confounded  genie  with  genius,  a  word  from  another  source 
altogether,  viz.,  the  Latin  gigno.  Another  stumbling  block 
among  people  who  never  seem  to  think  of  consulting  a  dic- 
tionary, is  that  the  plural  of  djinni  is  shorter  than  the 
singular — djinn,  in  fact ;  this  plural  has  been  misused  so 
often  that  it  is  gradually  becoming  accepted  as  the  proper 
singular.  Since  the  object  of  our  school  training  is  to 
make  the  pupil  acquainted  with  English — the  language  if 
not  the  literature — why  do  not  the  teachers  insist  on  con- 
stant consultation  of  the  dictionary?  Mistakes  in  spelling 
in  a  written  composition  ought  to  be  considered  most  seri- 
ous lapses,  for  correct  forms  are  easily  ascertained,  whereas 
grammatical  errors  are  more  pardonable  because  appeal  to 
the  teacher  is  often  necessary.  Some  of  the  manuscripts 
we  receive  seem  to  show  that  the  authors  are  unable  to 
correct  the  most  obvious  mistakes  of  their  typists. 


Monday,  October  i8th. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  Medical  Association  of 
the  Greater  City  of  New  York ;  Medical  Society  of  the 
County  of  Erie ;  Elmira  Clinical  Society. 

Tuesday,  October  igth. — New  York  Academy  of  Medicine 
(Section  in  Medicine)  ;  Tompkins  County  Medical  So- 
ciety; Medical  Society  of  the  County  of  Monroe;  Buf- 
falo Academy  of  Medicine  (Section  in  Obstetrics  and 
Gynecology)  ;  Tri-Professional  Medical  Society  of 
New  York ;  Medical  Society  of  the  County  of  Kings ; 
Binghamton  Academy  of  Medicine ;  Syracuse  Academy 
of  Medicine ;  Ogdensburgh  Medical  Association ;  Os- 
wego Academy  of  Medicine. 

Wedne.sday,  October  20th. — New  York  Academy  of  Medi- 
cine (Section  in  Genitourinary  Diseases)  ;  Alumni  As- 
sociation of  City  Hospital,  New  York;  Schenectady 
Academy  of  Medicine ;  Women's  Medical  Association 
of  New  York  City  (New  York  Academy  of  Medi- 
cine); Medico-Legal  Society,  New  York;  Buffalo 
Medical  Club ;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York. 

Thursday,  October  21st. — New  York  Academy  of  Medi- 
cine (stated  meeting);  Auburn  City  Medical  Society; 
Geneva  Medical  Society ;  German  Medical  Society, 
Brooklyn  (annual)  ;  y^isculapian  Club  of  Buffalo;  New 
York  Celtic  Medical  Society. 

Friday,  October  23d. — New  York  Society  of  German  Phy- 
sicians ;  New  York  Clinical  Society ;  Manhattan  Medi- 
cal Society;  Society  of  Alumni  of  Sloane  Hospital  for 
Women;  Brooklyn  Society  of  Internal  Medicine;  Ital- 
ian Medical  Society  of  New  York. 

Satukuay,  October  23d. — New  York  Medical  and  Surgical 
Society;  West  End  Medical  Society;  Lenox  Medical 
and  Surgical  Society. 


United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  October  g,  1915: 

Ellis,  Paul  H.,  First  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  active  duty  at  Fort  Omaha,  Ne- 
braska, and  ordered  to  proceed  to  his  home,  and  after 
the  expiration  of  such  leave  as  may  be  due  him  will 
report  to  the  Adjutant  General  for  relief  from  duty. 
Geddings,  E.  F.,  Major,  Medical  Corps.  Reports  ar- 
rival at  Fort  Adams,  Rhode  Island,  for  duty.  Hartsock, 
Frederick  H.,  Major,  Medical  Corps.  Granted  one 
month's  leave  of  absence  on  or  about  October  9,  1915. 
Koppenbrink,  W.  E.,  First  Lieutenant,  Medical  Reserve 
Corps,  Resignation  of  his  commission  has  been  ac- 
v  epted,  to  take  effect  on  October  i,  1915.  Orear,  Wil- 
liam B.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty  and  will  proceed  to  Fort  Screven, 
Georgia,  for  duty  until  the  return  of  Captain  E.  R. 
Gentry,  Medical  Corps,  to  that  post,  and  then  to  return 
to  his  home.  Proxmire,  Theodore  S.,  First  Lieutenant, 
Medical  Reserve  Corps.  Ordered  to  active  duty  and 
will  report  for  duty  at  Fort  Sheridan,  Illinois,  until  Oc- 
tober 16,  1915,  and  will  then  return  to  his  home.  Waring, 
J.  R.  H.,  Captain,  Medical  Corps.  Relieved  from  further 
treatment  at  the  Walter  Reed  General  Hospital,  Takonia 
Park,  D.  C,  and  will  then  proceed  to  San  Francisco, 
CaL,  and  take  the  first  available  transport  for  the 
Hawaiian  Islands. 

 ^  ■ 


Born. 

Adams. — In  New  York,  on  Tuesday,  October  sth,  to 
Dr,  and  Mrs.  Phineas  H.  Adams,  a  daughter. 

Married. 

Abrams — Schwabacher. — In  San  Francisco,  Cal.,  on 
Tuesday,  September  28th,  Dr.  Albert  Abrams  and  Mrs. 
Blanch  B.  Schwabacher.  Binney — Cunningham. — In 
Brookline,  Mass.,  on  Saturday,  September  2Sth,  Dr. 
Horace  Binney  and  Miss  Harriet  Cunningham.  Bunnell 
— Compton. — In  Berkeley,  Cal.,  on  Wednesday,  Septem- 
ber 22d,  Dr.  Sterling  Bunnell  and  Miss  Maude  Comp- 
ton. Cook — Pinkham. — In  Boothbay  Harbor,  Me.,  on 
Wednesday,  September  29th,  Dr.  James  H.  Cook,  of 
Quincy,  Mass.^  and  Miss  Marion  Louise  Pinkham. 
Died. 

Blakeley. — In  Avalon,  Mo.,  on  Wednesday,  September 
29th,  Dr.  Thomas  Blakeley,  aged  eighty  years.  Brooks. 
— In  Paducah,  Ky.,  on  Saturday,  September  2Sth,  Dr. 
John  G.  Brooks,  aged  seventy-five  years.  Clemmons. — 
In  Lebanon,  Tenn.,  on  Wednesday,  September  22d,  Dr. 
Marcus  F.  Clemmons.  Evans. — In  Washington,  D.  C, 
on  Thursday,  September  30th,  Dr.  Warwick  Evans,  aged 
eighty-seven  years.  Gibbons. — In  Brooklyn,  N.  Y.,  on 
Friday,  October  ist,  Dr.  John  T.  Gibbons,  aged  fifty 
years.  Keller. — In  Hagerstown,  Md.,  on  Thursday,  Sep- 
tember .30th,  Dr.  Luther  H.  Keller,  aged  sixty-three 
years.  Kingsley. — In  Denver,  Colo.,  on  Friday,  October 
1st,  Dr.  Orson  P.  Kingsley,  aged  thirty-six  years. 
Lightner. — In  Marysville,  Pa.,  on  Sunday,  October  3d, 
Dr.  Henry  O.  Lightner,  aged  forty-three  years. 
Mitchell. — In  Atlanta,  Ga.,  on  Friday,  October  ist.  Dr. 
James  W.  Mitchell,  aged  fifty-four  years.  Sorrells. — In 
Athens,  Ga.,  on  Friday,  September  24th,  Dr.  R.  P.  Sor- 
rells. Spalding. — In  Washington,  D.  C,  on  Wednesday, 
September  29th,  Dr.  Samuel  K.  Spalding,  of  Omaha, 
Neb.,  aged  sixty-eight  years.  Taggart. — In  Skowhegan, 
Me.,  on  Thursday,  September  30th,  Dr.  Howard  C.  Tag- 
gart, aged  sixty-one  years.  Tracy. — In  Norwich,  Conn., 
on  Sunday,  Octol^er  3d,  Dr.  Dwight  Tracy,  aged  eighty- 
four  years.  Vreeland. — In  Paterson,  N.  J.,  on  Monday. 
October  4th,  Dr.  Frank  D.  Vreeland,  aged  sixty-four 
years.  Webb. — In  Cameron,  Ohio,  on  Monday,  Septem- 
ber 27th,  Dr.  William  G.  Webb,  aged  seventy-eight 
years. 
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TUBERCULOSIS  OF  THE  PATELLA. 

By  Arthur  J.  Davidson,  M.  D., 
Philadelphia, 

Associate  in  Orthopedic  Surgery,  Jefferson  Medical  College;  Assistant 
Orthopedic  Surgeon,  Jefferson  Hospital;  Orthopedic 
Surgeon,  Jewish  Hospital. 

In  searching  the  hterature  on  tuberculosis  of  the 
knee  joint  we  are  impressed  by  the  comparatively 
small  number  of  cases  that  are  credited  to  primary 
disease  of  the  patella  and  by  the  limited  number  of 
references  to  this  specific  subject.  When  we  con- 
sider the  frequency  of  primary  tuberculosis  of  the 
various  parts  of  the  knee  joint,  it  is  surprising  that 
the  patella,  in  its  close  association  with  the  knee 
joint,  should  be  such  an  uncommon  site  for  the  pri- 
mary tuberculous  invasion. 

Sir  W.  Watson  Cheyne  (i),  in  his  Tuberculous 
Disease  of  the  Bones  ami  Joints,  has  compiled  statis- 
tics from  various  sources  to  give  a  fair  estimate  of 
the  distribution  of  tuberculous  disease  of  the  bones 
and  joints,  including  all  ages.  The  table  clearly 
shows  the  existence  of  some  local  predisposition 
which  we  cannot  as  yet  define,  but  which  renders 
one  part  more  liable  to  be  attacked  than  another. 

There  can  no  longer  be  any  doubt  that  the  tu- 
bercle bacillus  is  the  specific  primary  cause  of  these 
affections,  and  although  without  it  they  could  not 
occur,  the  converse  does  not  necessarily  hold  good, 
viz.,  that  given  the  tubercle  bacillus  in  the  body,  tu- 
berculous disease  must  result. 

The  most  common  point  of  entrance  of  these 
bacilli  is  the  mucous  lining  surfaces  of  the  body, 
more  especially  of  the  digestive  and  respiratory 
tracts  and  thus  primarily  involving  the  lymphatic 
glands  that  drain  these  regions.  There  are,  how- 
ever, many  cases  on  record  in  which  the  bacilli  have 
entered  directly  through  wounds  in  the  skin.  It  is 
also  possible  that  in  some  cases  infection  occurs 
through  the  genital  mucous  membranes,  especially 
where  tuberculosis  of  the  prostate  or  of  the  uterus 
results.  The  possibility  of  inheritance  is  still  an 
open  question.  We  know  positively  that  children 
born  of  tuberculous  parents  inherit  a  special  sus- 
ceptibility to  the  attack  of  the  tubercle  bacillus,  and 
it  is  even  cjuite  possible  that  the  bacilli  are  also  in- 
herited, but  may  remain  dormant  for  a  long  time 
until  circumstances  arise  which  increase  the  sus- 
ceptibility of  the  body. 

The  profession  is  still  divided  on  the  relative  im- 
portance of  trauma  as  an  etiological  factor  in  the 
.production  of  bone  tuberculosis.    That  the  begin- 


ning of  tuberculous  diseases  of  the  bones  and  joints 
is  often  attributed  to  an  injury  is  a  fact  well  known 
and  accepted  by  all.  The  point  which  has  been  so 
much  disputed  is  whether  the  injury  was  in  reality 
the  starting  point  of  the  disease,  or  whether  the  dis- 
ease was  not  in  existence  before  and  the  injury 
either  only  attracted  attention  to  the  part  or,  at  the 
most,  caused  the  disease  to  become  more  active. 

Wilson  and  Rosenberger  (2),  after  a  most  com- 
plete review  of  the  literature  on  this  subject,  a  con- 
sideration of  the  animal  exj)erimentation,  and  in 
view  of  their  clinical  observations  and  pathological 
investigations,  conclude  that  "the  relation  of  trauma 
to  bone  tuberculosis  must,  sooner  or  later,  be  estab- 
lished as  having  no  existence  in  the  etiologv — or  in 
the  beginning  of  the  process,"  and  further  state  that 
"the  apparent  causes  of  the  confusion  lie  in  the 
varying  interpretations  of  the  experiments  upon  ani- 
mals that  have  been  performed ;  a  failure  to  criti- 
cally analyze  the  kind  of  trauma  used;  the  impossi- 
bility of  actually  reproducing  the  human  clinical 
process  and  phenomena  by  the  methods  resorted  to 
in  animal  experimental  research ;  the  extreme  diffi- 
culty of  determining  whether  trauma  is  a  cause  or 
an  efifect ;  and,  finally,  reluctance  to  accept  the  es- 
tablished fact  that  infection  is  the  only  essential 
etiological  factor,  and  that  contributory  sequelae  are 
to  be  found  in  any  condition  that  lowers  vitality  and 
diminishes  the  powers  of  resistance."  Among  those 
who  share  this  opinion  are  Senn  (3),  Cornet  (4), 
Van  Meter  (5),  Gross  (6),  Stern  (7),  Mircole  (8), 
Honsall  (9),  Ely  (10),  LaPeyre  (11),  and  others. 

On  the  other  hand,  L.  A.  Sayre  (12),  in  1888, 
expressed  the  view  that  the  origin  was  always  the 
result  of  trauma.  Nichols  (13)  considers  injuries 
of  moderate  severity  to  favor  the  production  of  the 
disease.  Goldthwait,  Painter,  and  Osgood  (14) 
speak  of  trauma  as  an  exciting  cause.  H.  L.  Taylor 
(15)  says  it  may  or  may  not  be  a  cause.  Bradford 
and  Lovett  (16)  consider  that  trauma  may  cause 
tuberculous  joint  disease  in  children  with  a  tuber- 
culous tendency;  and  Cheyne  states,  "I  have  myself 
no  doubt  from  various  clinical  facts  that  injuries 
such  as  sprains  may  directly  lead  to  the  deposit  of 
tubercle  bacilli  in  the  injured  part  and  the  develop- 
ment of  tuberculous  disease,  and  I  believe  that  this 
is  due  to  some  interference  with  the  local  protective 
mechanism  as  a  result  of  the  injury." 

Should  trauma  be  such  an  important  and  fre- 
quent etiological  factor,  we  should  naturally  ex- 
pect to  find  the  patella  to  be  frequently  involved  in 
a  tuberculous  process,  on  account  of  its  vulnerable 
and  exposed  position  and  in  consequence  of  the  fre- 
quency with  which  it  is  traumatized  in  children. 
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It  is  questionable  whether  tuberculosis  of  any 
bone  or  joint,  in  the  true  sense  of  the  term,  is  ever 
primary.  It  is  more  likely  that  in  all  cases  the  dis- 
ease in  bone  is  metastatic  in  origin,  the  infection  be- 
ing primary  in  lymphatic  glands  in  some  distant  part 
of  the  body  and  carried,  to  the  bone  or  joint  in- 
volved, by  the  blood  or  lymphatic  circulation.  The 
tubercle  bacillus,  after  being  carried  from  the  pri- 
mary focus,  is  usually  deposited  in  the  newly  formed 
bone  about  the  epiphyseal  cartilage  where,  favored 
by  a  natural  stasis  of  the  circulation,  toxins  are  lib- 
erated, the  bacilli  multiply,  and  the  disease  is  estab- 
lished. 

Primary  tuberculosis  of  the  patella  (so  called)  is 
exceedingly  uncommon.  It  has  been  investigated 
and  described  by  a  very  small  number  of  surgeons 
and  pathologists,  and  medical  literature  has  but  few 
references  to  the  subject.  It  is  not  even  mentioned 
in  the  majority  of  textbooks  on  surgery  and  of  the 
modern  works  on  orthopedic  surgery,  H.  L.  Taylor's 
alone  makes  reference  to  disease  of  this  structure. 

Menard  (17),  in  1896,  reported,  at  the  Tenth 
Congress  of  Surgery  held  in  Paris,  six  cases  of  pri- 
mary tuberculosis  of  the  patella.  E.  Kummer  (18), 
of  Geneva,  reported  one  case  of  his  own,  three  from 
Kocher's  clinic,  and  three  additional  communicated 
to  him  by  Kaufman,  of  Zurich.  Gross  (19),  of 
Geneva,  in  1900,  published  an  article  in  which  he 
collected  thirty-six  cases  of  primary  tuberculosis  of 
the  patella,  including  four  of  his  own.  J.  B.  Murphy 
(20),  in  1908,  published  an  excellent  paper  on  this 
subject,  reporting  two  cases.  E.  G.  Alexander  (21) 
reported  one  case,  in  1914.  Among  other  investi- 
gators who  have  written  upon  this  subject  are  Volk- 
mann  (22),  Frangois  (23),  Eorget  (24),  Ribas 
(25),  Schluter  (26),  Kocher  (27),  Ropke  (28), 
Golding  Bird  (29). 

The  following  illustrative  case  is  reported  from 
the  service  of  the  Orthopedic  Department  of  Jeffer- 
son Medical  College  Hospital : 

Case.  H.  A.,  male,  aged  twenty-two  years,  referred  by 
Dr.  B.  P.  Weiss.  Family  and  personal  history  negative. 
Present  illness:  Onset  thirty  days  before  admission  to  the 
hospital  on  September  23,  1914.  Right  leg  became  numb 
and  cold.  No  history  of  injury  to  precipitate  the  trouble. 
It  was  noticed  that  the  right  knee  began  to  swell  and  be- 
come painful.  Pain  never  radiated  down  the  leg,  always 
being  appreciated  in  the  knee  joint.  From  the  onset  the 
pain  was  more  severe  at  night  and  especially  when  the  leg 
became  cold.  The  swelling  remained  stationary  after  onset. 
The  patient  was  brought  to  the  liospital  in  an  ambulance, 
being  unable  to  place  any  weight  upon  the  afYected  leg, 
Tlie  right  knee  was  swollen  and  painful.  The  knee  was 
held  in  very  slight  flexion,  was  tender  to  pressure,  and 
painful  on  motion.  The  pain  was  constant  and  shooting  in 
cliaracter.  There  was  a  point  of  extreme  tenderness  over 
inner  side  of  knee.  The  swelling  was  most  marked  above 
and  at  each  side  of  the  patella.  Patella  was  movable  and 
floating.  Joint  was  markedly  distended  with  fluid,  fluctua- 
tifjn  being  present.  Voluntary  motion  of  the  joint  was  de- 
cidedly limited.  Temperature  of  part  slightly  increased; 
liody  tem])craturc  slightly  subnormal. 

Comparative  measurements:  Right  thigh,  13^  inches; 
left  thigh,  13^  inches;  right  knee,  14^/2  inches;  left  knee, 
13  inches;  below  riglit  knee,  ii)4  inches;  below  left  knee, 
ii%  inches. 

Heart,  lungs,  etc.,  nothing  abnormal.  The  urine  showed 
a  trace  of  albumin,  no  sugar,  a  few  pus  cells,  and  many 
granular  casts.  A  Wassermann  test  was  negative.  A 
tuberculin  test  was  positive.  A  radiograph  showed  marked 
effusion  in  the  knee  joint;  no  bone  destruction  of  the  com- 
ponent parts  of  the  joint  but  evidence  of  destruction  and 
cavity  formation  in  the  patella. 


The  joint  was  aspirated  for  diagnostic  purpose,  with  fluid 
report  as  follows :  Fluid  amber,  turbid,  alkaline,  albumin 
twenty-tive  per  cent.,  many  pus  cells,  and  no  bacteria. 

Operation  was  decided  upon  and  performed  Octo- 
ber 3,  1914,  After  the  usual  preparation,  a  vertical 
incision  was  made  to  the  outer  side  of  the  patella, 
about  three  inches  in  length.  When  the  joint  was 
opened  a  considerable  amount  of  thin  purulent  fluid 
escaped.  The  joint  was  then  explored  and,  on  ex- 
amining the  under  surface  of  the  patella,  a  cavity 
was  found  about  five  cm.  in  diameter,  through  which 
was  }Drotruding  a  plug  of  granulation  tissue.  The 
granulation  tissue  was  removed  and  the  cavity  ex- 
amined. Almost  the  entire  medulla  of  the  patella 
was  found  necrotic.  A  sequestrum  corresponding 
in  size  to  the  opening  of  the  cortex  of  the  patella 
was  removed  from  the  cavity,  and  the  cavity  thor- 
oughly scraped  with  a  small  spoon  curette.  There 
was  found  a  great  amount  of  red  edematous  syno- 
vial tissue  throughout  the  joint  which  was  removed. 
The  joint  was  then  thoroughly  washed  with  hot  salt 
solution,  all  bleeding  vessels  were  ligated,  a  small 
gutta  percha  drain  was  inserted  down  into  the  joint, 
and  the  wound  closed. 

The  drain  was  removed  three  days  after  the  ope- 
ration with  wound  draining  very  little.  The  swell- 
ing gradually  subsided,  giving  complete  relief  from 
pain.  The  patient's  temperature  became  normal. 
The  wound  closed  completely  in  ten  days,  and  in 
three  weeks  the  patient  was  discharged,  walking  on 
the  affected  leg  without  support.  Joint  motion  was 
not  accompanied  by  pain,  and  there  was  absolutely 
no  tendency  to  ankylosis. 

At  this  writing,  nine  months  after  operation,  the 
knee  is  of  normal  appearance,  and  function  is  nor- 
mal and  painless.  The  patient  has  returned  to  his 
former  occupation  without  any  disadvantage.  An 
X  ray  at  this  time  shows  the  joint  to  be  normal,  and 
the  bone  regeneration  in  the  patella  is  rapidly  ap- 
proaching the  normal  density  for  that  part. 

Murphy  believes  that  the  patella  owes  its  immu- 
nity to  tuberculous  disease  to  the  fact  that  it  is  a 
sesamoid  bone,  or,  in  other  words,  that  it  has  no 
epiphyseal  or  capillary  loop  circulation. 

The  age  of  incidence  varies  greatly.  The  disease 
usually  develops  in  early  adult  life,  but  may  occur 
at  any  age.  Of  the  thirtv-six  cases  reported  by 
Gross  the  age  was  known  in  thirty-three.  Of  these 
thirteen  were  under  twenty  years  and  twentv  were 
over  twenty  years  of  age.  All  of  Ropke's  cases  oc- 
curred between  the  ages  of  two  and  eight  years. 
Murphy's  patients  were  twenty-seven  and  thirty- 
seven  years  old  respectively,  Alexander's  patient 
was  eleven  years  old,  and  the  author's  patient  was, 
as  stated,  twenty-two  years  old. 

The  pathological  process  does  not  diff'er  essential- 
ly from  that  of  tuberculous  bone  disease  elsewhere. 
A  small  focus  appears,  which  gradually  enlarges, 
the  medullary  substance  of  the  bone  becomes  necro- 
tic, a  sequestrum  forms,  and  an  abscess  opens  in  the 
line  of  least  resistance  which  is,  usually,  into  the 
knee  joint.  However,  the  focus  may  rupture  ex- 
ternallv,  first  into  the  prejiatellar  burs;e  and  later 
through  the  skin.  Should  there  bo  rupture  into  the 
knee  joint,  a  tuberculous  infection  of  the  joint  re- 
sults. 

The  svni])tomatology  depends  upon  whether  the 
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lisease  is  limited  to  the  patella,  or  whether  it  has  ex- 
ended  to  the  joint  and  caused  joint  involvement. 
vVhen  the  disease  is  limited  to  the  patella,  there  is 
ipontaneous  pain  in  the  patella  in  the  daytime,  often 


Fig.  I. — Author's  case  of  tuberculuii>  ni  tin-  imuII.i,  showing  cavity 
formation  and  sequestrum.     Radiogram  bj-  ]Jr.  W.   F.  Manges. 


'accentuated  at  night,  with  extreme  tenderness  on 
pressure  over  the  patella.  The  patient  may  com- 
plain of  coldnes  of  the  knee  and  leg.  The  patella 
may  be  enlarged  in  all  directions  and  the  subcuta- 
neous surface  may  be  rough  and  uneven  to  the 
touch.  During  this  stage  the  functions  of  the  knee 
joint  are  but  little  interfered  with.  The  knee  is 
usually  held  in  extension  or  nearlv  so  and  the  pa- 
tella is  freely  movable.  Later,  if  the  disease  ex- 
tends externally,  a  prepatellar  abscess  appears, 
which  may  rupture  and  be  followed  by  sinuses  lead- 
ing into  cavities  in  the  cancellous  tissue  of  the  bone. 
Should  there  be  rupture  internally  into  the  knee 
joint,  it  will  be  followed  by  sudden  and  usually  great 
eflfusion  into  the  joint,  marked  pain  and  limitation 
of  joint  motion,  apparent  enlargement  of  the  knee, 
and,  later,  abscess  formation,  sinuses,  and  atrophy. 

The  diagnosis  is  very  difficult  in  early  cases.  The 
x  ray  will  show  little  or  nothing  early  in  the  disease, 
but  is  invaluable  later,  showing  bone  destruction, 
atrophy,  and  sequestration.  The  diagnostic  points 
to  be  remembered  are  localized  pain  and  tenderness 
in  the  patella,  enlargement  and  irregularity  of  the 
subcutaneous  surface  of  the  bone,  free  mobility  of 
the  patella,  and  unimpaired  joint  function.  Early 
diagnosis  is  most  important.  Most  likely  many 
cases  of  tuberculosis  of  the  knee  have  been  due  to 
primary  tuberculosis  of  the  patella.  Gross  says,  "if 
one  bears  in  mind  the  possibility  of  tuberculosis  of 
the  patella,  many  knees  will  be  saved."  \'on  Pir- 
nuet's  or  other  tuberculin  tests  may  be  of  value  to 
determine  that  the  patient  is  tuberculous.  Aspira- 
tion may  be  of  value  in  diagnosis. 


TREATMENT. 

The  treatment  depends  upon  the  stage  and  e.xtent 
of  the  disease  and  upon  the  presence  or  absence  of 
joint  involvement.  If  the  cavity  is  small  the  seques- 
trum can  be  removed  and  the  cavity  carefully 
curetted  through  a  skin  incision  and  drained.  It 
can  be  filled  with  Moorhof's  plug  or  some  other  fill- 
ing material.  Alurphy  suggests  a  glycerogelatin 
formaldehyde  mixture.  This,  however,  is  not  es- 
sential. The  author  prefers  not  to  use  any  of  these 
substances.  Where  the  patella  is  extensively  de- 
stroyed and  the  joint  not  affected,  the  i)atella  may 
be  removed  /;/  toto,  as  done  by  Murphy  and  later  by 
.\lexander. 

Murphy's  method  comprises  preliminary  prepara- 
tion of  the  joint  by  producing  a  chemical  inflamma- 
tion by  injecting  two  to  six  drams  of  a  two  to  five 
per  cent,  solution  of  formaldehyde  in  glycerin 
(which  is  prepared  twenty-four  hours  beforehand) 
a  week  or  ten  days  before  the  operation,  thus  produc- 
ing a  local  immunity.  A  long  lateral  incision  is  made 
to  the  outer  side  of  ihe  patella  through  which  a  sub- 
aponeurotic excision  of  the  patella  is  made.  A  flap 
is  then  brought  down,  consisting  of  a  portion  of  the 
(piadriceps  tendon  and  the  vastus  externus  muscle, 
which  is  sutured  into  the  patella  ligament.  Murphy 
and  others  have  shown  that  the  absence  of  the 
patella  interferes  but  little  with  the  function  of  the 
knee  joint. 

When  the  joint  has  become  involved  secondarily 
from  extension  of  the  disease  or  rupture  of  the  tu- 
berculous process  into  the  joint,  an  arthrotomy  is 
imperative.  The  patella  can  then  be  exposed  from 
within  the  joint,  the  sef|uestrum  removed,  and  the 


Fk;.  2. — .Same  case  as  in  Fig.  i,  nine  months  after  operation, 
showing  bone  regeneration.     Radiogram  by  Dr.  W.  F.  Manges. 


cavity  in  the  bone  curetted  from  this  i)osition.  The 
joint  should  be  carefully  washed  and  inspected.  A 
synovectomy  or  even  arthrectomy  may  be  done  if 
necessary. 
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As  a  titling  conclusion  to  the  presentation  of  this 
subject,  the  importance  of  early  diagnosis  in  joint 
affections  is  emphasized  and  the  prompt  and  efficient 
institution  of  remedial  measures  is  urged.  The 
opening  of  a  knee  joint  is  often  regarded  with  fear 
and  apprehension  by  surgeons  who  never  hesitate  to 
open  the  abdomen  for  similar  purposes.  There 
often  seems  to  be  a  tendency  to  stand  by  and  await 
developments  when  a  joint  is  infected,  thus  allowing 
valuable  time  to  elapse  and  the  pathological  process 
to  advance.  In  many  instances  of  infectious  ar- 
thritis, the  .sooner  the  joint  is  opened  and  efficiently 
washed,  the  more  favorable  the  prognosis.  The 
earlier  the  treatment  is  instituted,  the  less  likelihood 
is  there  to  ankylosis.  The  diagnosis  is  often  diffi- 
cult, many  times  impossible.  Under  such  conditions 
an  exploratory  arthrotomy  is  thoroughly  justified. 

Great  care  and  discernment  are  required  in  de- 
termining the  advisability  of  recourse  to  operative 
procedure,  for  it  must  not  be  inferred  that  every 
patient  with  infection  of  a  joint  must  necessarily  be 
operated  upon.  The  so  called  expectant  plan  of  pro- 
cedure is  essentially  wrong  and  may  be,  generally, 
accepted  as  a  confession  of  ignorance  disastrous  to 
the  best  interests  of  the  patient. 
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SCBIE  L'XUSUAL  GASTROIXTESTIXAL 
CASES.* 

By  Anthony  Bassler,  M.  D., 
New  York, 

Clinical  Professor  of  Medicine,  Polyclinic  Medical  Scjiool  and  Hos- 
pital; Chief  Gastroenterologist.  German  Poliklinik;  Consulting 
Physician,  Beth  David  Hospital;  Etc. 

Since  the  x  rays  arc  of  much  practical  value  in 
diagnosing  gastrointestinal  conditions,  most  of  the 
figures  are  from  individual  x  ray  plates,  generally 
one  of  a  series  in  each  case.  I  desire,  however,  not 
to  give  an  exhibition  of  x  ray  figures,  which  exhibi- 
tions usually  bore  me  ver)-  much  and  I  stippose  do 
likewise  bore  most  men  who  are  not  actually  engaged 
in  radiographic  work,  but  rather  to  present  my 
cases  in  a  clinical  way.* 

Case  I.  A  Hungarian  was  referred  to  me,  giving  a  his- 
tory of  having  awakened  one  morning  with  a  terrific  pain 

•Read  at  a  meeting  of  the  Medical  Association  of  Greater  New 
York,  May  17,  1915. 

'For  the  sake  of  keeping  this  report  within  reasonable  length  not 
all  of  the  twenty  cases  will  be  described. 


in  his  throat.  He  could  not  swallow,  and  slight  bleeding 
was  present.  The  condition  was  so  alarming  that  it  wa.' 
not  noticed  until  about  the  third  day  afterward  that  ; 
tooth  plate,  upon  which  were  two  teeth,  was  missing.  Abou 
a  week  afterward  it  occurred  to  the  patient  that  perhap: 
he  had  swallowed  it.  He  had  considerable  distress  in  th< 
sternal  region  on  swallowing  fluids  and  semisolids,  whicl 
he  then  was  able  to  do  with  much  difficulty.  At  th( 
time  I  saw  him,  twenty-two  days  afterward,  he  was  swal 
lowing  fluids  and  semifluids  with  comfort,  but  meats  dis 
tressed  him.  The  x  rays  showed  plate  lodged  in  the  uppe: 
sternal  region,  and  transverse  radiographs  discerned  thi 
plate  to  be  seinicircular  in  shape  with  a  hook  at  each  end 
The  first  idea  was  to  remove  this  plate  by  means  of  a  gas 
troscopc,  but  I  decided  that  a  plate  which  had  been  in  thi' 
gullet  as  long  as  this  was  probably  would  have  ulceratei^ 
the  mucous  membrane  under  it  and  there  was  danger  o 
perforation  which,  as  we  know,  is  invariably  fatal.  Then 
again,  because  of  the  shape  of  the  plate,  with  the  hook 


^^^^^^^^^^^^ 

Fk;.    I. — Showing  tooth  plate  in   upper  esophagus. 

at  each  end,  it  was  felt  that  drawing  it  through  the  lary 
goesophageal  introitus  there  was  danger  of  trauma  wi 
the  possibility  of  the  development  of  an  edema  of  ti 
glottis.  Therefore  an  esophagotomy  was  done  instead,  t 
plate  readily  removed,  and  the  man  made  a  quick  race 
cry.     (Fig.  I.) 

C.-\SE  V.  A  girl,  aged  twenty-three  years,  with  the  mc 
attenuated  stomach  I  have  ever  seen.  Her  history  w 
negative,  except  that  for  years  she  had  had  stomach  tro 
ble,  consisting  of  pains  in  the  al)doinen.  inainly  in  t 
lower  right  side,  being  worse  a  half  hour  after  meals.  H 
ai)petite  was  poor,  and  the  year  before  I  had  seen  her  s 
liad  an  attack  of  what  was  diagnosed  as  acute  appendici 
followed  by  inflammation  of  the  right  kidney.  She  w 
sent  to  me  by  a  surgeon  to  confirm  the  diagnosis  of  chroi 
appendicitis. 

The  pylorus  (Eig.  2)  was  in  the  appendix  regit 
and  was  not  held  there  by  adhesions.  She  was  treat- 
by  diet,  posture,  supi)ort  of  the  abdomen,  etc.,  and 
about  four  months'  time  was  subjectively  well  ai 
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KiG.  2. — Showing  pylorus  in  close  proximily  to  right  ilium.  Shadow 
Juodenum  about  one  third  way  to  cardia  (above  lesser  curvature). 

:id  gained  thirty  pounds  in  weight.  One  year  after 
lis  I  was  called  to  Pennsylvania  to  see  her  in  what 
as  supposed  to  be  an  exacerbation  of  a  chronic 
ppendicitis.  The  pain  she  had  was  cramplike  in 
laracter,  radiating  down  from  the  right  flank,  and 
le  had  frc(|uent  urination.  There  was  no  local 
3asni  in  the  abdominal  muscles  nor  rise  in  tempera- 
'ire,  nausea,  nor  vomiting — the  four  cardinal  symp- 
pms  of  acute  appendicitis.  On  the  basis  of  the  ab- 
pice  of  these  we  decided  to  wait,  and  during  the 
ight  the  pain  suddenly  ceased  and  the  patient  was 
ell.  Some  week  or  so  after  this  she  voided  a  small 
enal  stone,  which  explained  the  attack.    The  case  is 


of  particular  interest  because  of  where  the  pylorus 
was  situated  and  of  the  diagnoses  of  appendicitis 
that  were  made  to  explain  both  attacks. 

Case  VI.  A  young  woman,  aged  eighteen  years,  with  a 
negative  family  history,  very  fond  of  sweets,  for  three 
months  had  a  distinct  pain  in  the  stotnach  after  eating 
food.  This  pain  would  last  aliout  an  hour  and  was  situated 
at  the  edge  of  the  left  rectus  some  distance  down  from  the 
ensifonn.  She  had  lost  ten  pounds  in  weight,  and  the 
peculiar  feature  of  the  pain  was  that  if  after  she  had  eaten 
she  lay  down,  the  pain  suddenly  ceased.  This  experience 
led  her  to  get  up  an  hour  earlier  each  morning,  have  her 
breakfast  and  lie  down,  after  which  she  went  to  work  as 
a  stenographer,  continuing  at  her  services  perfectly  com- 
fortable during  the  entire  day.  In  the  evening  when  she 
got  home  she  ate  a  heavier  meal,  would  lie  down  for  two 
or  three  hours,  and  then  he  perfectly  well  as  far  as  the 
Dain  was  concerned,  until  she  went  to  bed.  She  was 
aneinic,  the  upper  part  of  her  abdomen  was  boardlike  and 


,  Fig.  3.— a 
lown. 


rrovv  pointing  to  ulcer  pit.  Hyperperistaltic  waves  plainly 


4. — Sliowing  rounded  jivlorus  of  typical  pylorospasni.    -  -  . 

slie  had  an  excjuisitely  tender  area  at  the  outer  edge  of  the 
left  rectus. 

The  X  ray  plates  (Fig.  3)  show  a  large  stomach 
in  hypermotility,  the  arrow  pointing  to  the  ulcer  pit 
tilled  with  bismuth.  With  rest  in  bed,  Lenhartz  diet, 
Ijismuth,  and  iron,  she  got  perfectly  well  and  has 
Ijeen  so  for  four  years.  Subsequent  x  ray  plates 
fail  to  show  the  ulcer.  This,  then,  is  an  ulcer  of 
the  anterior  wall  which,  if  it  had  perforated  (and 
such  ulcers  commonly  do),  would  have  caused  a 
([uick  general  peritonitis  because  the  outflow  would 
have  been  discharged  into  the  large  peritoneal 
cavity.  I  believe  that  her  relief  of  pain  in  the  prone 
position  was  due  to  the  small  sized  meals  which  she 
contained  in  a  lax  stomach,  and  gravitating  posteri- 
ally  in  the  prone  position,  tended  to  save  the  ulcer 
from  irritation  from  foods  and  the  gastric  secre- 
tions, which  were  markedly  acid. 

Cask  A  man,  aged  thirty-eight  years,  who  had  a 

1  c-rfectly  typical  ulcer  history.    He  had  after  meals  pain 
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which  was  relieved  on  pressure  and  also  relieved  by  the 
use  of  a  hot  water  bag,  foods,  sodium  bicarbonate,  or  milk, 
this  pain  awakening  him  in  the  early  morning  hours.  He 
vomited  blood  and  had  had  tarry  stools  on  several  occa- 
sions. The  ulcer  history  was  six  years'  standing  and  he 
had  lost  twelve  pounds  m  weight.  An  interesting  feature 
was  that  although  he  gave  sucli  a  distinct  ulcer  history,  he 
passed  through  the  hands  of  nine  physicians  none  of  whom 
diagnosed  the  case.  He  had  blood  in  his  stomach  contents, 
also  in  his  stool,  and  a  very  tender  area  in  the  ensiform. 

You  see  a  large  globular  (Fig.  4)  stomach  with  a 
perfect  pointing  due  to  pylorospasm,  but  without 
evidence  of  irregularity  on  the  greater  or  lesser 
curvature,  yet  at  operation  this  man  had  an  ulcer 
in  the  posterior  wall  of  his  stomach  as  large  as  the 
palm  of  the  hand,  the  most  extensive  ulcer  I  have 


Fig.  5. — Stomach  defect  on  lesser  curvature  proximal  to  defect 
due  to  spinal  pressure.    Stomach,  pylorus,  and  cap  normal. 


ever  seen.  A  gastroenterostomy  with  pyloric  occlu- 
sion relieved  him  of  his  symptoms. 

Case  IX.  A  woman,  aged  fifty-four  years,  mother  of 
seven  children,  was  sent  to  me  for  diagnosis  of  stomach 
trouble  which  she  had  had  for  fifteen  years.  She  had  pains 
in  the  left  side  of  the  upper  abdomen  which  radiated  into 
the  back.  After  eating,  these  pains  were  very  much  in- 
creased. She  became  fearful  of  eating  because  of  the  dis- 
tress that  it  caused  and  three  weeks  before  I  saw  her  she 
developed  complete  anorexia.  There  were  regurgitations 
and  eructations,  and  during  these  three  weeks  her  bowels 
had  been  constipated.  During  this  short  time  she  had  lost 
seven  pounds  in  weight,  becoming  very  nervous  and  much 
depressed,  brooding  over  her  illness,  which  she  thought 
was  a  cancer  because  her  sister  had  died  of  gastric  cancer 
some  four  years  before.  There  were  distinct  peristaltic 
movements  of  the  stomach,  with  a  low  position  of  that 
organ,  the  liver,  and  the  right  kidney.  Fluoroscopically  the 
stomach  was  in  a  marked  state  of  peristalsis  witli  a  defect 
on  the  lesser  curvature  extending  half  way  across  the 
lumen,  and  which  was  not  due  to  spinal  pressure.  It  could 
be  seen  that  the  peristaltic  waves  were  stopped  at  this 
point.  The  test  meal  analysis  did  not  disclose  anything 
special,  excepting  that  by  the  double  Ewald  meal  method 
the  second  meal  showed  very  much  less  acidity  (Gluzinski's 
test).    There  was  no  blodd  in  her  stool. 

At  operation   a   cancer  was  disclosed  situated 


Fig.  6. — Arrow  pointing  to  adhesion  area,  also  to  partial  obstruc- 
tion of  cecum  at  junction  of  upper  and  middle  third. 


slightly  to  the  left  of  the  spinal  column,  which  may 
have  been  started  by  an  ulcer  at  that  point.  How- 
ever, there  was  a  marked  neoplasm  with  involve- 
ment of  the  lymphatics  along  the  lesser  curvature. 
A  partial  gastrectomy  was  done,  and  it  is  now  two 
years  that  the  woman  has  been  perfectly  well. 
(Fig.  5)- 

Case  XIII.  A  woman,  aged  forty-nine  years,  two  chil- 
dren, had  backache  since  she  was  a  girl.  She  had  had  four 
attacks  of  nervous  prostration.  Five  months  before  I  saw 
her,  she  was  supposed  to  have  had  an  attack  of  intestinal 
grip.  Was  always  debilitated  and  constipated.  Manifes- 
tations of  the  neurosis  were  a  nervous  stuttering  and  a 
coccygodynia.  She  was  eating  poorly  and  had  much  gas 
in  the  stomach  and  bowels  together  with  the  passing  0) 
large  amount  of  mucus  in  the  stools. 

Leaving  out  of  consideration  atony  of  the  stom- 
ach, uterine  fibroid,  and  the  neurotic  condition  sht 
had,  I  desire  to  draw  attention  to  Fig.  6,  showing  i 
marked  state  of  adhesions  in  the  colon,  binding  dowi 
the  transverse  to  the  midcecum  (arrow).  Anyonf 
observing  such  a  strictured  state  of  affairs  woulc 
immediately  conclude  that  this  woman  could  not  ge 
better  without  an  operation,  yet  on  rest,  diet,  atro 
pine,  and  tonics  she  got  substantially  well,  and  whil 
the  adhesions  are  still  there,  her  bowels  are  movini 


Fn;.  7. — Three  ply  colon,  entire  organ  in  lower  right  abdomen. 
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Fig.  8. — Showing  large  size  of  cecum  and  about  one  half  of  the 
transverse  colon,  niegacecum. 

normally  and  her  nervous  symptoms,  together  with 
those  of  the  coHtis,  have  disappeared. 

Case  XIV.  A  woman,  aged  forty-six  years,  was  re- 
ferred to  me,  giving  the  following  history :  Several  years 
ago  she  had  been  operated  upon — her  uterus  stitched  to  the 
walls  of  the  abdomen.  After  that  she  was  curetted  twice 
and  then  had  another  operation  at  which  the  uterus  and 
ovaries  were  removed.  The  trouble  she  complained  of 
was  twenty  years'  standing,  consisting  of  headaches,  de- 
bility, digestive  symptoms  too  numerous  to  mention,  com- 
prising all  of  the  subjective  symptoms  ever  met  with  from 
the  gastrointestinal  tract.  Her  case  had  been  diagnosed 
as  intestinal  toxemia;  she  had  been  to  Florida  and  had 
been  seen  by  Dr.  Will  Mayo,  who  decided  against  opera- 
tion. She  was  poorly  developed,  had  dilatation  and  atony 
of  the  stomach  with  marked  stasis  in  the  entire  intestinal 
canal.  The  interesting  feature  of  her  was  that  the  entire 
colon  was  freely  movable  in  the  abdomen,  having  no  mesen- 


Fic.  9. — Showing  large  cecum  folded  over  to  transverse  colon, 
niegacecum.  The  plate  of  the  former  case  was  taken  without  a 
screen,  and  this  with  one.  This  is  the  reason  the  cecum  is  on  dif- 
tercnt  sides  in  the  two  plates. 


teries  in  the  ascending  or  descending  portions  and  no 
anchoring  at  the  flexures.  It  was  proljaljly  one  of  those 
interesting  congenital  phenomena.  In  the  upright  posi- 
tion her  colon  took  a  place  in  the  lower  right  segment  of 
the  abdomen,  arranging  itself  four  ply.  The  illustration 
(Fig.  7)  was  made  in  the  prone  position,  showing  the  colon 
three  ply.  The  laboratorj'  tests  showed  that  she  was 
markedly  toxic,  and  it  there  ever  was  a  case  for  a  colec- 
tomy this  was  one. 

At  operation  her  entire  colon  was  delivered  as  if 
it  were  a  foreign  body  in  the  abdomen.  A  colectomy 
was  done,  and  seven  months  have  passed,  during 
which  time  the  woman  has  gained  twenty  pounds 
and  is  very  much  better ;  but,  against  all  of  Lane's 
conclusions  in  favor  of  this  operation  for  toxemia, 
she  is  still  as  toxic  as  ever. 

Case  XVII.  A  woman,  aged  forty-three  years,  with  a 
long  headache  history,  and  rnany  attacks  of  typical  mi- 
graine. Her  bowels  had  always  been  constipated,  and  she 
always  passed  mucus  in  her  stools  and  sometitries  mucus 
without  stool.  She  had  much  gas  in  her  stomach  and 
bowels,  and  had  run  down  from  130,  her  top  weight,  to  93 
pounds.  Leaving  out  of  consideration  the  many  other  tests 
that  were  made,  this  x  ray  (Fig.  8)  showed  a  large  cecum 
and  a  proximal  transverse  colon,  pointing  up  as  if  there 
was  a  stricture  in  the  middle  of  the  transverse  colon — that 
is  what  the  x  ray  men  said,  "stricture  with  proximal  dila- 
tation." 

She  was  operated  upon  on  the  foregoing  diag- 
nosis, and  absolutely  nothing  was  found  at  the  sup- 
posed strictured  point,  but  her  colon,  up  to  where 
it  was  shown  on  the  x  ray  plate,  was  immensely 
thickened.  I  believed  this*  to  be  a  case  of  niega- 
cecum, and  it  was  one  of  those  I  described  in  the 
Journal  A.  M.  A.  for  March  27,  191 5.  Nothing 
further  was  done  at  the  operation,  and  she  was 
treated  by  diet,  massage,  rest  in  bed  and  other 
medical  means,  and  today  she  is  relieved  of  all 
of  her  symptoms  and  weighs  152  pounds,  this  having 
been  accomplished  in  a  year's  time. 

Case  XVIII.  This  was  another  case  of  the  same  kind 
in  a  woman  somewhat  older  and  who  had  had  more  of  a 
neurotic  history.  She  also  was  operated  upon,  and  exactly 
the  same  findings  were  met  with,  and  exactly  the  same 
result  followed  medical  treatment.    (Fig.  9.) 


EXTRAGENITAL  CHANCRES. 

By  Henry  Kennedy  Gaskill,  M.  D., 
Philadelphia, 

Assistant    Professor    of    Dermatology,    Jefferson    Medical  College; 
Attending  Dermatologist,  Philadelphia   General  Hospital. 

It  is  manifestly  impossible  to  determine  with  any 
degree  of  accuracy  the  comparative  frequency  of 
extragenital  chancres.  The  only  place  in  which  this 
could  be  even  approximately  estimated  would  be  in 
the  army  and  navy,  where  careful  statistics  are  made 
of  all  venereal  diseases  and  the  utmost  care  taken 
to  prevent  their  contraction  ;  even  in  the  army  and 
navy  the  records  are  by  no  means  complete,  in  spite 
of  every  care  taken  to  make  them  so.  For  entirely 
dififerent  reasons,  the  statistics  of  hospitals  are  far 
from  accurate,  especially  where  the  dififerent  special- 
ties are  conducted  in  various  departments,  each  one 
of  which  has  its  own  method  of  taking  histories  and 
examining  patients.  It  is  very  rare  for  careful 
records  to  be  made  of  the  comparative  occurrence 
of  genital  and  extragenital  chancres. 

Unless  there  is  a  well  maintained  correlation  be- 
tween the  several  departments  that  treat  syphilis — 
namely,  the  genitourinary,  the  dermatological,  and 
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gynecological — the  value  of  these  statistics  is  en- 
tirely lost.  As  a  rule,  a  specified  number  of  cases 
of  syphilis  are  recorded  as  having  been  treated  dur- 
ing the  year ;  in  a  very  few  instances  the  records 
refer  to  the  primary,  secondary,  or  tertiary  stage, 
but  rarely  designate  the  situation  of  the  chancres. 
Another  source  of  inaccuracy  that  pertains  not  only 
to  this  subject  but  to  every  other  disease,  is  the  fre- 
quency with  which  a  patient  will  go  from  one  hos- 
pital to  another;  this  relates  especially  to  the  more 
ignorant  class  who  cjuickly  become  dissatisfied  when 
a  cure  is  not  efTected  in  an  unreasonably  short  time. 
Every  physician  who  attends  medical  society  meet- 
ings has  noticed  the  frequency  with  which  members 
remark  that  they  have  previously  treated  patients 
who  are  being  shown.  In  private  practice,  of 
course,  it  is  a  different  matter,  as  careful  records  of 
all  cases  are  made,  but  here  the  percentage  of  extra- 
genital chancres  is  obviously  very  small.   The  larger 


Fk..   I   (Case  i). — Sypliilitic  alopecia. 


number  by  far  of  tho.se  thus  infected  apply  to  hos- 
jjitals  and  dispensaries  lor  treatment. 

The  methods  of  examination  of  patients  varies 
not  only  in  different  hospitals  but  in  different  de- 
partments of  the  same  hospital  and  for  obvious 
reasons.  If  a  patient  in  applying  for  treatment  says 
he  has  a  .sore  on  the  penis,  he  is  referred  to  the 
genitourinary  department  and  an  a  priori  diagnosis 
of  syphilis  is  usually  made.  On  the  other  hand, 
however,  if  the  patient  says  he  has  an  eruption  all 
over  the  body,  he  will  be  referred  to  the  derma- 
tological  department,  and  if  syphilis  is  suspected,  a 
careful  search  will  be  made  for  the  chancre,  which, 
if  it  is  genital,  helps  greatly  in  the  diagnosis;  even 
though  the  clinical  diagnosis  is  positively  syphilis 
(the  i)resence  or  absence  of  the  chancre  being  re- 
garded of  little  value),  yet  the  discovery  of  the 
chancre  will  confirm  the  clinical  diagnosis  and  in 
many  cases  avoid  the  necessity  oT  the  Wassermann 
test.  It  is  due  to  this  careful  search  being  made,  if 
for  no  other  reason,  that  more  cases  of  extragenital 


( hancre  are  seen  in  the  dermatological  departments 
than  in  the  genitourinary. 

Recently,  I  spoke  to  a  very  well  known  genito- 
urinary specialist  about  three  of  the  following  cases 
in  which  the  initial  lesion  was  in  the  rectum.  He 
told  me  he  had  not  seen  a  case  of  this  for  years, 
though  he  is  the  head  of  the  genitourinary  depart- 
ment of  a  very  large  hospital.  In  the  throat  depart- 
ment they  undoubtedly  see  many  cases  of  initial 
lesion,  but  it  is  extremely  rare  to  find  any  record  of 
these  cases. 

From  the  methods  of  infection,  extragenital  chan- 
cres are  divided  into  two  types :  First,  that  of  the 
innocent  in  which  some  poor  individual  has,  through 
no  fault  of  his  own,  acquired  the  initial  lesion. 
These  are  by  no  means  rare,  and  it  would  be  of  great 
interest,  though  of  little  value,  if  it  were  possible 
to  make  even  an  approximate  estimate  of  the  per- 
centage of  these  cases  in  comparison  with  the  num- 
ber of  the  genital  lesions.  I  think  we  are  prone  to 
minimize  the  danger  to  which  doctors  and  dentists 
are  subjected,  particularly  the  latter,  ^^'ith  the 
modern  ideas  of  antisepsis,  the  dentists  of  today  are 
sterilizing  each  instnunent  after  every  patient,  but 
this  does  not  mitigate  the  risk  from  personal  in- 
oculation. For  their  own  sakes,  they  should  be  bet- 
ter trained  in  the  appearance  of  a  mucous  patch 
while  in  college,  but  to  a  very  large  extent  they  ob- 
tain their  infonnation  only  from  books,  moulages, 
and  colored  plates  and  not  from  living  patients.  In 
a  new  book.  Diseases  of  the  Month,  which  recently 
came  to  my  notice,  there  are  some  wonderfully  good 
illustrations,  but  a  photograph  made  from  a  moulage 
does  not  depict  the  gradations  in  color  and  depth  of 
the  induration,  and  a  dentist  to  whom  I  have  shown 
this  book,  while  acknowledging  its  worth,  agrees 
with  me  that  it  is  of  little  value  to  those  who  have 
not  had  experience  with  the  actual  lesions. 

.As  will  be  shown  by  one  of  the  following  cases, 
the  risk  to  the  nurse  and  the  midwife  is  a  serious 
one.  As  a  rule,  midwives  have  had  little  or  no  ex- 
perience in  the  lesions  of  syphilis,  and  nurses 
have  little  practical  training  in  that  line  and  yet  they 
are  in  most  intimate  relationship  with  patients  who 
may  be  syphilitic.  There  are  so  many  ways  in 
which  the  infection  can  be  communicated,  that  it 
would  be  useless  even  to  attempt  to  enumerate  them. 

In  contradistinction  to  the  accidental  or  innocent 
cases,  the  method  of  infection  of  the  extragenital 
chancre  is  a  deplorable  one  in  which  they  are  due  to 
perverted  sexual  practices,  the  prevalence  of  which 
is  a  much  discussed  question.  If  a  young  lad  is 
brought  up  in  surroundings  where  immorality  is 
practised  openly,  he  very  naturally  associates  with 
companions  of  immoral  type  and  soon  falls  into  their 
habits.  Recently,  I  had  occasion  to  question  very 
closely  a  boy  of  sixteen  years  who  had  just  been 
discharged  from  a  reformatory.  His  account  of  the 
practices  which  had  taken  place  there  shows  a 
wretched  state  of  affairs.  Boys  of  thirteen  years  who 
had  been  committed  for  truancy  (as  was  the  case 
of  this  boy)  were  intimately  associating  with  the 
more  or  less  hardened  criminals  of  twenty  and 
twenty-one.  The  practice  of  sodomy  was  very  com- 
mon, as  were  other  forms  of  irregular  intercourse. 
Yet,  if  this  boy,  a  fine  looking  healthy  animal,  in- 
stead of  being  confined  in  an  institution  of  that  sort 
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for  a  childish  misdemeanor  which  was  undoubtedly 
the  result  of  lack  of  training  on  the  part  of  his 
parents,  had  been  placed  on  a  farm  or  some  place 
where  he  could  have  had  vigorous  exercise  and 
where  he  would  have  been  tired  enough  to  retire 
early,  he  would  have  avoided  what  may  be  to  him  a 


Fig.  2  (Case  iv). — Chancre  of  thumb. 

life-long  misery.  His  habits  had  been  formed.  En- 
forced idleness  is  certainly  conducive  tO'  many  bad 
habits,  and  the  habitual  young  corner  loafer  with 
all  day  on  his  hands  soon  becomes  as  depraved  as 
his  older  and  more  hardened  associate. 

It  was  partly  on  account  of  the  recent  conversa- 
tion with  the  boy  referred  to  that  I  compiled  the 
histories  of  the  following  cases,  which  have  come 
under  my  observation  within  a  comparatively  short 
time.  It  was  only  by  the  most  careful  inquiry  and 
ill  some  cases,  diplomacy  and  strategy,  that  the 
truth  regarding  the  method  of  infection  was  ob- 
tained. 

Case  I.  M.  C.  D.,  male,  white,  aged  nineteen  years, 
presented  himself  at  the  skin  dispensary  of  the  Jefferson 
Medical  College  Hospital,  for  falling  of  the  hair.  This 
condition  is  quite  well  shown  in  Fig.  i.  Tlie  hair  had  been 
falling  out  for  several  weeks  in  small  areas  and  bore  a 
close  resemblance  to  fur  which  lias  been  moth  eaten.  There 
were  no  large  areas  of  alopecia,  sirrply  a  thinning  in  spot,=  . 
in  spite  of  the  patient's  assertion  that  he  had  no  eruption 
on  the  body,  he  was  carefully  examined  and  a  very  fine 
fading  macular  eruption  was  discovered  on  the  trunk,  an- 
terior and  posterior ;  also  to  a  very  slight  degree  on  the 
forearms  and  legs.  No  sore  throat  or  bone  pains.  Though 
there  was  no  chancre  discernible,  yet,  a  very  careful  ex- 
amination was  made  for  scars,  and  while  this  is  not  un- 
usual in  the  late  secondary  stage  of  the  disease,  our  curi- 
osity was  aroused.  The  patient,  after  thorough  question- 
ing, finally  confessed  that  about  three  months  previously 
one  of  his  companions  had  had  connection  with  his  rectum. 
That  there  were  five  or  six  young  men  who  resorted  to 
this  practice  at  the  same  time,  and  one  at  least  had  had 
a  chancre  on  the  penis,  as  the  practice  was  quite  freely  in- 
dulged in.  He  recalled  that  it  had  been  extremely  painful 
for  him  to  have  a  bowel  movement  for  a  period  of  tliree 
or  four  weeks,  but  that  there  was  no  pain  or  tenderness  at 
the  present  time.  This  lad  was  not  an  invert,  as  practices 
of  this  kind  were  with  him  the  exception  rather  than  the 
rule.  His  moral  tone  obviously  was  low,  but  he  had  sufifi- 
cient  sense  of  shame  to  deny  for  a  long  time  that  he  had 
resorted  to  such  a  practice.  Normal  sexual  intercourse 
was  frequently  indulged  in.  Wassermann  was  4  plus  and 
he  vyas  kept  under  observation  for  many  months  and  final- 
ly discharged  as  cured. 


Case  H.  J.  S.,  male,  white,  aged  fifteen  years,  came  to 
the  dispensary  with  a  generalized  eruption,  large,  flat, 
papular  in  character,  which  was  unquestionably  syphilitic  in 
nature.  Careful  questioning  failed  to  bring  forth  any  history 
of  an  initial  lesion.  The  boy  denied  sexual  intercourse, 
but  on  careful  examination  by  the  use  of  the  speculum,  a 
sore  was  found  well  up  in  the  rectum.  Upon  being  con- 
fronted with  this  fact,  he  acknowledged  that  he  and  an- 
other boy  had  been  in  the  habit  of  resorting  to  this  means 
of  intercourse  for  the  last  year  and  that  recently  he  had 
practised  sodomy  with  an  older  boy.  The  father  was  sent 
for  and  from  him  was  obtained  the  history  of  the  boy  hav- 
ing been  incorrigible  and  of  having  been  committed  to  a 
reformatory  where  he  had  been  confined  for  over  a  year 
and  where  he  had  undoubtedly  acquired  this  habit.  That 
same  day  the  boy  disappeared  and  while  six  months  have 
elapsed,  he  has  never  been  seen  by  any  member  of  his 
family. 

Case  HI.  M.  N.,  male,  white,  aged  twenty-three  years, 
came  to  the  hospital  with  a  well  inarked  macular  syphilitic 
eruption.  There  was  a  general  adenopathy,  considerable 
sore  throat,  frontal  headache,  etc.  There  was  no  sign  of 
chancre  on  the  penis,  but  on  account  of  the  character  of 
the  man,  a  careful  examination  of  the  throat  was  made, 
liut  there  were  no  suspicious  lesions  there.  For  fear  that 
he  might  evade  the  question,  he  was  asked  directly  zvhen 
a  man  had  had  connection  with  his  rectum.  He  seemed 
thoroughly  surprised  at  the  detective  ability  and  confessed 
that  the  last  time  was  within  less  than  two  weeks.  With 
this  patient,  sodomy  had  been  a  regular  practice  for  the 
last  two  years  and  always  with  the  same  man  and  for  com- 
mercial reasons  only.  An  elderly  roue  paid  him  a  definite 
sum  every  two  weeks.  The  man  was  so  chagrined  at  his 
practices  having  been  discovered,  and  he  frankly  said  he 
did  not  have  the  courage  to  face  us  again  and  would  not 
return,  and  in  spite  of  the  fact  that  the  seriousness  of  the 
disease  was  fully  explained  to  him,  kept  his  word. 

This  patient  was  of  an  intelligent  type,  had  lived 
a  normal  sexual  life,  and  sodomy  was  to  him  dis- 
gusting, but  the  money  appealed  to  him  and  he  fell 
more  for  the  need  of  it  than  from  any  other  reason. 
He  will  not  try  to  obtain  relief,  and  in  years  to 
come  may  become  a  burden  either  to  his  family  or 
some  institution. 

C.vsE  IV.  E.  S.,  male,  white,  aged  twenty-one  years, 
came  to  the  Jefferson  Hospital  for  a  sore  about  the  size 
of  a  silver  three  cent  piece  on  his  thumb,  'which  would  not 
heal,  and  which  had  been  present  for  three  or  four  weeks. 
There  was  no  pain  other  than  the  very  slight  one  that  came 
from  bending  his  thumb.  The  lesion  was  on  the  first  joint 
of  the  thumb  of  the  right  hand — Fig.  2 — markedly  in- 
durated ;  edges  were  undermined  and  surrounded  by  an 
inflammatory  zone.  There  was  considerable  discharge  and 
glazing.  The  epitrochlear  and  axillary  glands  on  the  same 
side  were  enlarged  to  a  considerable  degree.  The  mode 
of  infection  was  not  difficult  to  obtain  in  this  case,  as  the 
history  was  clear  and  was  as  follows :  The  patient  and 
another  young  man  were  in  an  open  motor  boat  in  one  of 
the  back  bays  along  the 
New  Jersey  coast.  They 
met  two  girls  of  loose 
moral  character  and  took 
them  into  the  boat.  Both 
men  were  extremely  free 
witli  the  girls  and  made 
digital  explorations.  In 
showing  the  picture.  Fig. 
2,  the  question  has  fre- 
quently been  asked  how 
such  a  lesion  could  occur 
on  the  thumb  when  it  had 
been  contracted  in  such  a 

way.      The  explanation  is  i"i<;.  3   (Case  v). — Chancre  of 

very   simple,   in  that   the       "pp*^'"'  ^'P- 
patient   had    no  abrasion 

on  the  index  finger,  but  casually  rubbed  that  finger  (as 
one  would  unconsciously  do  if  there  was  any  extraneous 
matter  there)  on  the  thumb  on  which  there  must  have 
been  an  abrasion.  This  was  followed  by  a  violent  papulo- 
pustular  eruption  of  such  intensity  that  the  tertiary  stage 
followed  swiftly  on  the  second  so  that  they  were  practically 
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synchronous,  requiring  heroic  treatment  which  was  faith- 
fully carried  out  for  two  years. 

Case  V.  B.  B.,  male,  white,  clerk,  aged  twenty-two 
years ;  when  this  patient  came  to  the  dispensary  he  had  on 
the  upper  lip  to  the  left  of  the  median  line,  a  hard  in- 
durated lesion  almost  the  size  of  a  large  pea,  surrounded 
by  a  mildly  inflammatory  zone  and  partly  covered  with 
fine  scaling  and  considerably  elevated  above  the  level  of 
the  skin  (Fig.  3).  This  lesion  had  been  present  about  ten 
days  and  was  thought  to  be  a  fever  blister.  In  less  than 
two  weeks,  there  was  considerable  ulceration  and  a  "board- 
like rigidity"  at  the  angle  of  the  jaw  on  the  same  side. 
The  patient  was  carefully  questioned  regarding  the  history, 
but  had  no  recollection  of  anything  tliat  occurred  within 
a  reasonable  time,  from  which  he  could  have  contracted 
this  chancre.  Kissing  in  a  promiscuous  way  was  acknowl- 
edged, but  no  perverted  habits.  He  was  employed  in  a 
broker's  office  and  he  was  not  aware  of  any  of  the  men, 
with  whom  he  associated  and  with  whom  he  used  the  same 
towels,  or  drinking  cup,  having  any  lesion  in  the  mouth. 
The  generalized  eruption  appeared  four  weeks  after  the 
chancre  was  first  noticed. 

Case  VI.  N.  C,  male,  white,  aged  forty-two  years, 
laborer,  about  three  weeks  prior  to  the  time  he  was  first 
seen  noticed  a  small  spot  on  the  lower  lip  and  upon  ex- 
amination there  was  found  a  little  to  the  right  of  the 
median  line,  a  hard  papule  with  irregular  edges,  slightly 
elevated,  and  with  marked  induration  surrounding  it  and 
covered  with  a  distinct  glazing  (Fig.  4).  The  glands  were 
involved  on  both  sides,  but  those  of  the  right  submaxillary 
more  than  the  left  and  later  the  typical  boardlike  rigidity 
at  the  angle  of  the  jaw  was  very  pronounced.  Antisyphili- 
tic  treatment  was  immediately  employed,  but  was  main- 
tained only  a  short  time  as  the  patient  did  not  return. 

Case  VII.  D.  F.,  white,  female,  aged  eighteen  years, 
worked  in  a  mill  and  was  referred  from  the  gynecological 
department  for  a  lesion  on  the  inner  side  of  the  right  leg, 
half  way  between  the  knee  and  the  groin,  and  about  the 
size  of  a  twenty-five  cent  piece,  markedly  indurated,  edges 
undermined,  surrounded  by  a  dusky  areola.  In  spite  of  her 
protestations  that  no  generalized  eruption  existed,  a  fine 
macular  e.xanthem  was  discovered  over  the  chest.  The 
patient  said  that  she  had  had  this  sore  about  five  or  six 
weeks.  No  attempt  was  made  to  go  into  the  history,  as  the 
situation  was  the  only  unusual  part  of  it  and  the  diagnosis 
not  open  to  question. 

Case  VIII.    Mrs.  W.  S.,  white,  aged  thirty-eight  years. 


glands  on  that  side  of  the  body  enlarged.  Examination  of 
the  body  was  made,  but  at  that  time  no  eruption  was  dis- 
covered. She  was  kept  under  close  observation,  diagnosis 
being  withheld.  At  the  expiration  of  one  week,  the  lesion 
showed  considerable  ulceration,  the  induration  was  more 
marked  as  was  the  adenopathy,  and  at  the  expiration  of 
another  week,  a  generalized 
papular  eruption  appeared. 
She  gave  the  history  of 
having  attended  a  woman 
in  confinement  and  having 
been  instructed  by  the  phy- 
sician in  charge  of  the  case 
to  push  the  afterbirth  to- 
gether to  see  if  it  was  all 
there,  and  naturally  used 
her  index  finger  of  her 
right  hand.  She  was  asked 
if  she  noticed  anything  un- 
usual about  this  placenty. 
She  said  "Yes,  it  was  filled 
with  little  gray  islands." 
The  physician  in  charge  of 
this  case  evidently  suspect- 
ed syphilis  because  of  these 
"islands,"  for  if  they  were 
so  evident  that  an  untrained 


Fig.  5  (Case  x). — Chancre  of 
tlie  inner  cantlnis  of  tlie  eye. 


Fic.  4   (Case  vi>. — Chancre  of  lower  lip. 

a  so  called  "practical  nurse,"  came  to  Jefferson  Hospital 
for  a  sore  on  the  distal  end  of  the  index  finger  of  the  right 
hand,  which  slie  said  she  had  noticed  for  the  past  four 
weeks.  There  was  considerable  induration,  but  no  ulcera- 
tion ;  the  lesion  was  of  a  dusky  blue  red  color,  with  the 


nurse  would  observe  them,  the  physician  must  certainly 
have  detected  them.  Not  being  willing  to  subject  iiimself 
to  the  risk  of  contracting  syphilis,  lie  ordered  this  inno- 
cent woman  to  do  what  he  would  not  do  himself  and  with- 
out instructing  her  to  take  precautions.  The  patient  was 
soon  lost  sight  of. 

Case  IX.  F.  H.,  female,  white,  aged  eighteen  years, 
came  to  the  hospital  for  a  small  sore  which  was  on  the 
inner  side  of  the  lower  lip  fully  half  an  inch  below  the 
vermilion  border.  She  had  noticed  this  for  about  two 
weeks,  thinking  it  was  a  "canker  sore."  There  was  con- 
siderable induration  and  beginning  ulceration.  This  sore 
was  watched  very  carefully  and,  within  a  few  weeks,  there 
was  a  generalized  eruption  and  a  moderate  degree  of 
adenopathy.  The  usual  boardlike  rigidity  found  in  the 
angle  of  the  jaw  in  these  cases  of  chancre  of  the  lip,  was 
entirely  absent,  though  the  submaxillary  glands  were  slight- 
ly enlarged.  The  patient  was  extremely  reticent  in  reply- 
ing to  questions  regarding  herself  or  the  mode  of  infec- 
tion, but  there  is  every  reason  to  think  that  this  was  not  a 
case  of  syphilis  insontium,  for  after  the  appearance  of 
the  secondary  rash,  the  nature  of  the  disease  was  explained 
to  her  and  she  did  not  return. 

Case  X.  M.  A.  L.,  white,  female,  aged  forty  years,  at 
the  inner  canthus  of  the  right  eye  had  a  hard  papule,  about 
the  size  of  a  small  pea  (Fig.  5),  which  the  patient  had 
noticed  about  two  or  three  weeks.  There  was  considerable 
induration,  and  at  the  central  portion  of  the  lesion  was  a 
very  slight  degree  of  ulceration.  This  lesion  was  kept 
under  close  observation  and  soon  began  to  ulcerate.  The 
induration  was  much  more  marked  and  the  eye  partly 
closed.  The  secondary  rash  was  papulovesicular  in  charac- 
ter and  the  disease  was  typical  in  every  way.  She  was  a 
hard  working  woman  and  could  give  no  information  as  to 
the  source  of  infection.  She  had  a  large  family  and  not 
only  looked  after  the  house,  but  took  in  washing.  This  is 
one  of  the  cases  in  which  there  is  no  doubt  of  its  being 
syphilis  insontium,  but  like  the  majority  of  the  dispensary 
patients  as  soon  as  the  secondary  rash  disappeared,  the 
l)atient  discontinued  treatment. 

Case  XI.  C.  L.,  female,  white,  aged  thirty-five  years, 
had  a  lesion  on  the  inner  surface  of  the  right  wrist,  which 
she  said  had  been  present  for  about  five  weeks  and  had 
started  from  a  burn  which  occurred  prior  to  that  time. 
She  was  frying  crullers  and  some  of  the  fat  flew  out  of 
the  pan  and  burned  her  on  the  wrist.  This  was  the  only 
history  that  she  gave  and  it  was  impossible  to  obtain  in- 
formation as  to  any  mode  of  infection.  This  burn  had 
partly  healed  and  then  had,  as  she  suggested,  "broken  out 
again."  At  the  time  of  examination,  the  lesion  was  aboui 
the  size  of  a  ten  cent  piece,  markedly  indurated,  with  in- 
verted undermined  edges,  and  covered  with  a  brownish 
yellow  exudate.  There  was  considerable  adcnoapthy  on 
that  one  side,  but  no  generalized  eruption.  The  patient  was 
not  seen  after  the  first  visit,  but  the  eruption  was  suffi- 
ciently distinctive  to  make  the  diagnosis  positive. 

1610  Spruck  Stkekt 
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OPPOSITE  SEX  TWINS  IN  ONE  BODY? 

A  Female  witli  the  Primary  Sex  Organs  of  the 
Male.' 

Bv  W  illiam  Lee  Howard,  M.  D., 
Westboro,  Mass. 

Homosexuality  is  not  an  unusual  condition  today. 
Inversion  and  perversion  in  both  sexes  has  kept  me 
clinically  busy  for  some  years.  Both  these  latter 
states  appear  to  be  on  the  increase.  There  seems  to 
be,  not  a  war  of  the  sexes,  so  much  as  a  struggle  in 
nature  to  keep  from  reverting  to  the  monosexual 
life  of  the  remote  past.  In  my  opinion  it  is  really 
a  process  of  weeding  out  the  sporadic  increase  of  the 
sexually  weak,  indifferent,  and  psychically  herma- 
phroditic— to  prevent  reproduction  of  sex  weaklings. 
No  race  or  nation  can  progress  and  develop  strong 
men  and  women  unless  the  sex  differentiation, 
psychical  and  physical,  is  incisive,  distinct,  and 
forcible. 

However,  the  fact  remiains  that  sex  anomalies  are 
on  the  increase.  It,  might  be  argued  that  on  ac- 
count of  the  increased  knowledge  and  attention  now 
being  paid  to  sex  problems,  we  may  see  many  cases 
which  heretciore  kept  away  from  the  physician. 
The  fact  "jhat  almost  invariably  the  subjects  pos- 
sessed, of  some  form  of  anatomical  or  ps}chical  in- 
vers'/on  or  perversion,  will  not  consult  their  famih 
physicians,  shows  how  well  they  realize  that  sympa- 
thxv  and  understanding  of  these  sad  cases  are  not 

generally  a  part  of  the 
medical  man's  make-up. 
Nevertheless,  w  h  i  1  e 
many  are  now  seeking 
aid  from  the  understand- 
ing physician  there  still 
remains  the  fact  that  sex 
twi  stings  are  on  the  in- 
crease  and  that  the 
"third  sex"  is  an  ac- 
knowledged condition.^ 

Too  much  chaff'ering 
with  the  world,  neglect 
of  early  sex  instruction 
and  guidance,  parental 
obmutesence,  an  anti- 
social state  which  falsely 
puts  a  certain  class  of 
females  into  a  mental 
attitude  where  they  try 
to  believe  they  are  sexu- 
ally independent  of  the 
male,  to  a  great  extent 
cause  perversion  or  in- 
jurious suppression  of 
sexuality. 

In  these  cases  of  sex 
distortions  and  indiffer- 
ence the  innate  instinct 
to  desire  caresses  and  re- 
lease some  form  of  sexual  expression,  remains  with 
them,  and  the  woman  of  masculinity  takes  up  and 
lives  with  one  of  pronounced  feminine  impulses. 
Sometimes  these  viragos  will  dress  and  act  as  a 
male,  marrj^  a  simple  minded  and  ignorant  girl,  and 

'See  William  Lee  Howard,  Sex  Problems  in  Work  and  Worry. 


Fig.  I.— Dr.  William  Lee  How- 
ard s  patient. 


sexually  find  satisfaction  through  perverted  acts. 
These  subjects  are  psychically  inverted  and  per- 
verted in  the  sex  sense,  or,  as  is  really  the  case  in  a 
few,  act  and  feel  from  a  male  sex  centre  in  the 
cerebral  cortex.  The  sex  centre  may  be  neuter ;  it 
may  be  entirely  wanting,  or  at  least  impossible  of 
sexual  stimulation.     Where  there  is  a  pronounced 

_   male  sex  centre  in  the 

female  body,  the  sexual 
desire  is  of  course  for  a 
body  of  apparently  the 
same  sex. 

Anatomically  these 
■"male  souls  in  the  female 
body"  generally  are  com- 
plete women.  Physio- 
logically they  represent 
many  variants  from  the 
normal.  If  there  is 
menstruation  they  seem 
to  abhor  the  condition 
and  will  do  anything  to 
destroy  that  function. 
Exceptionally  we  find 
an  enlarged  clitoris  re- 
sembling the  penis  of  a 
boy  of  twelve  years  of 
age.  In  the  case  I  now 
present  the  clitoris 
(penis?)  in  erection  is 
as  large  and  rigid  as  that 
of  a  youth  sixteen  years 
of  age. 

In  most  of  these  cases, 
whether  this  enlargement 
has  been  developed 
through  intercourse  with 
girls,  or  whether  it  was  originally  as  massive  as  it 
appears,  is  not  generally  ascertainable,  for  when  the 
cases  come  under  observation  there  has  been  a  his- 
tory of  Lesbian  love,  cunnilingus,  manustupration, 
or  some  other  form  of  perverted  tampering  and 
abuse.  I  have  had  cases  under  care  where  the  use  of 
an  overdeveloped  clitoris  began  in  girls  of  eight 
years  of  age.  Yet  we  still  hear  from  many  sources 
that  sex  hygiene,  sex  toilet,  and  knowledge  of  nor- 
mal and  abnormal  sex  conditions  should  never  reach 
the  mother  or  daughter!  Most  of  these  acquired 
conditions  could  have  been  avoided  and  the  congeni- 
tal excrescence  corrected  had  a  little  knowledge  and 
purging  of  prudery  been  the  lot  of  parents. 

It  is  seldom  indeed  we  find  a  human  being  whose 
primary  sex  organs  are  distinctly  male,  secondary 
sex  organs  and  physical  structure  distinctly  female, 
and  whose  psychic  life  and  impulses  at  certain  peri- 
ods are  dominated  by  the  forces  of  each  separate 
sex  organ  or  organs.  I  have  such  a  case  under 
observation,  as  the  photographs  and  clinical  his- 
tory show.  Before  giving  my  ideas  and  conclusions 
concerning  this  extraordinary  subject,  I  herewith 
present  the  reports  of  three  well  known  specialists 
who  examined  the  man-woman.  Dr.  Charles  Whit- 
ney, Dr.  F.  W^  Johnson,  and  Dr.  F.  B.  Lund,  of 
Boston,  spent  much  of  their  valuable  time  and  took 
great  interest  in  the  unfortunate  patient  (patients?), 
and  I  take  this  opportunity  to  thank  these  gentle- 
men . 


Fig.  2. — Dr.  William  Lee  How- 
ard's patient;  another  view. 
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UEPORT  OF  m.  CHARLES  M.  WHITNEY,  PROFESSOR  OF  GENITOUR- 
INARY DISEASES,  TU.FTS. 

I  have  examined  your  patient   ■ —  three  times.  The 

appearance  of  the  patient  as  she  entered  the  consulting 
room  was  that  of  a  normal  young  woman  of  tw-'^'^'^J' 
years  of  age. 

Upon  complete  examination,   the   following  col""'l'°"^_ 
were  found  to  be  present.    Her  face  was  of  the  fe>i?"^'"': 
type,  the  skin  soft  and  smootli  and  showing  no  signt"?  ° 
beard.    The  hair  was  long,  soft,  and  arranged  with  chars-^'-' 
teristic  feminine  care.    The  body  was  of  a  purely  feminino. 
type,  presenting  the  normal  contour  of  hips,  abdomen,  and 
buttocks.    The  breasts  were  of  medium  size,  of  normal 
consistence,  and  having  a  well  developed  nipple  and  large, 
brown  areolse. 

The  examination  of  the  genital  region  revealed  a  most 
extraordinary  contrast  to  the  characteristics  just  described. 
On  first  sight  there  appeared  to  be  a  penis  and  below  it  a 
bifid  scrotum,  beyond  the  fold  of  which  the  penis  projected. 
In  detail,  the  organs  presented  in  the  pubic  region  an  es- 
sentially feminine  arrangement  of  the  pubic  hair,  being 
somewhat  triangular  in  shape  and  not  extending  up  on  the 
abdomen.  At  the  upper  portion  was  an  organ  having  the 
anatomical  appearance  of  a  penis.  Its  circumference  was 
two  and  a  quarter  inches  and  its  length  one  and  a  half 
inch.  It  was  covered  with  skin  of  soft  texture,  and  at  the 
extremity  was  folded  over  so  that  a  somewhat  short  pre- 
puce was  present.  There  was  a  small  but  normal  glans 
penis,  in  the  end  of  which  was  a  small  depression  where 
the  meatus  should  have  been  found.  There  was  a  small 
but  normal  f  renum ;  beneath  it  and  beyond  this  a  normal 
median  rhaphe  extending  along  the  under  surface.  The 
organ  was  exceedingly  sensitive,  the  slightest  touch  caus- 
ing it  to  become  firm  and  turgid  and  about  double  in  size. 
This  erectile  condition  showed  that  the  corpora  cavernosa 
were  present  and  the  presence  of  a  glans  penis  rendered 
it  almost  sure  that  the  corpus  spongiosum  was  also  in  its 
normal  position.  The  corpora  cavernosa  could  be  followed 
up  to  the  pubic  bone  where  the  crura  were  distinctly  pal  - 
pable. 

On  either  side  of  the  organ  and  for  the  most  part  below 
it  were  two  large  pouches  of  skin,  resembling  that  of  the 
scrotum,  not  connected  with  each  other.  In  each  of  these 
there  were  present  an  oval  body  identical  in  shape,  con- 
sistence, and  sensitiveness  with  that  of  a  normal  testis. 
Behind  each  was  an  elongated  body,  precisely  correspond- 
ing in  position  and  size  to  an  epididymis.  From  each  of 
these  a  cord  extended  to  the  inguinal  region. 

On  the  left  a  marked  cremastic  refle.x  was  present,  but 
in  the  right  was  much  less  marked.  Between  the  twe 
scrotal  folds  there  was  a  line  of  firm,  whitish  tissue,  and 
at  the  lower  portion  this  resembled  the  mucous  membrane 
of  the  urethra.  Beyond  a  doubt  this  was  a  portion  of  the 
superior  wall  of  the  urethra  in  its  normal  position.  Belo-.v 
and  leading  from  this  was  a  small  orifice  in  the  perineum, 
admitting  the  little  finger  and  presenting  at  first  sight,  the 
appearance  of  a  rudimentary  vagina.  A  catheter,  however, 
passed  into  it,  revealed  the  fact  that  it  entered  directly  into 
the  liladder  and  was  the  posterior  portion  of  the  urethra. 

On  either  side  of  the  median  line  and  about  a  half  inch 
from  it  and  below  the  scrotum,  was  a  small  elevation  of 
tissue  resembling  the  lower  edge  of  a  labium  majus.  Care- 
ful rectal  examination  showed  no  signs  of  a  prostate  glan  1 
or  vesicles.  Bimanual  examination  failed  to  show  the  pres- 
ence of  a  uterus  or  ovaries. 

DOCTOR  LUNU'S  REPORT. 

In  regard  to  the  patient  whom  I  examined 

with  Doctor  Whitney,  considering  the  breasts,  the  shape 
of  the  bod)-,  the  hips,  face,  and  hair,  /  think  she  is  a 
woman.  Slie  has  been  Ijrought  up  as  one  and  I  think  ought 
to  remain  so. 

There  is  no  question  that  there  is  a  testicle  on  either  side 
and  1  think  that  might  well  lie  remedied  by  placing  those 
out  of  the  way  under  the  abdominal  fascia.  In  case  she 
should  want  to  be  married,  the  most  feasible  method  to 
make  an  artificial  vagina  is  that  by  which  it  is  made  from 
a  loop  of  the  small  intestine. 

DOCTOR  Johnson's  opinion. 

Thank  you  very  much  for  the  most  interesting  case  you 
.sent  rne.  The  face  is  of  a  woman,  breasts  like  a  woman, 
hii)s  like  M  woman.  I  could  find  nothing  in  the  pelvis  like 
a  uterus  or  ovaries.  The  iwo  testicle  sli.iped  bodies,  I 
think,  are  testicles.    On  repeated  tests — and  every  time-- 


i  tn  nk  tnere  is  a  v  suppose  she  is  or  should 

tairly  easily,  the  Uttlt  nnger.    i  ^ 

be  classed  as  a  man  (itahcs  mine.    W  .  L.  H.) 

As  I  was  present  during  Doctor  Whitney  s  ex- 
.n;ination,  and  carefully  considered  what  Professor 
Lu   1  Tnd  Professor  Johnson  had  to  say  about  the 
ca  e  1  reahzed  again  what  a  chasm  there  is  be- 
ween  the  man  wdio  studies  these  cases  from  a 

vcl  ological  point  of  view  and  the  surgical  and 
!;vne;olo|cal  facts  upon  which  medical  men  base 

?^r^^^lh:li"™ximate  truth  of  the  sex  of  tWs 
^Vortunate  person,  it  is  absolutely  necessary  to 
""'^  ^t'some  understanding  of  her  or  his  i|sych  cal 
li'ive  .  no.Remember  that  in  reahty  the  sex  is  deter- 
states.  ■  ou.,^g  analysis  by  the  impulses,  desires 
mined  m  d^-  originating  in  the  brain  centres,  bo  1 
and  longings^''^  J^.p^v  few,  of  her  or  his  mental  long- 
present  a  few.  a  \ 


Flo.  3. — The  sexual  organs  of  IJr.  William  Lee  Howard's  "sex 
twins." 

ings  and  the  (hsiressing  cries  from  her  or  his 
psychic  life.  Let  me  say  in  advance  that  I  think 
these  cries  come  from  the  struggles  of  really  two 
personalities  or  individuals  enmeshed  in  one  out- 
ward fleshly  form  ;  this  form  in  its  make-up  show- 
ing a  moulding  of  two  individuals  of  opposite  sex. 

] Psychologically  considered,  here  are  twins — male 
and  female.  Physiologically,  as  we  shall  see,  they 
may  be  so  considered,  at  least  for  a  working  hy- 
pothesis. As  the  Siamese  and  similar  twins  were 
bound  together  by  an  abdominal  band  of  anatomical 
tissues,  inseparable  yet  separate,  so  in  this  case  we 
have  twins,  each  one  at  times  struggling  to  exert 
its  sex  and  personality,  yet  unable  to  express  any 
distinct  somatic  existence.  Their  souls,  minds,  in- 
stincts, impulses,  are  separate,  but  inseparable.  They 
are  rooted  in  one  soil,  confined  in  one  mass  of  hu- 
man stuff,  coalesced,  yet  the  sex  instinct  in  each 
se])arate  individual  cries  out  for  norm;il  sexual  re- 
lief.    .\t  certain  jicrio'ls  the  fcirale  twin  wants  the 
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caresses  and  embraces  of  a  vigorous  male'  at  cer- 
tain periods  the  male  twin  is  frantically  desirous  for 
sensual  pleasures  with  a  female. 

The  female  cries  for  relief  at  periods  which 
would  correspond  with  a  menstrual  flow — about 
every  three  or  four  weeks.  About  two  weeks  after 
these  female  crises,  the  male  centre  in  brain  and 
cord  become  sufficiently  active  to  cause  sensual 
dreams  with  normal  orgasm.  Manustupration  takes 
jjlace  only  when  the  male  twin  is  in  the  ascendant. 
Tne  female  twin  abhors  manual  or  artificial  relief, 
but  has  succumbed  to  the  male  organs  of  a  boy  in 
the  assumed  vagina  and  with  men  inter  femora. 
The  male  organ,  when  the  male  is  in  ascendant,  has 
been  used  upon  girls  with  satisfaction  to  both  par- 
ticipants. 

Here  is  one  of  her  letters  to  me.  His  letters  are 
only  male  variants  of  the  sister's : 

My  dear  and  kind  Doctor  Howard ;  have  pity  on  me ;  the 
suspense  is  unbearaljle.  God  help  me!  There  is  a  limit 
to  human  endurance.  No  one  knows  my  heart  better  than 
you — for  God's  sake  have  mercy  before  it  is  too  late.  If 
anything  can  be  done,  it  should  be  done  now  while  there 
is  yet  l)reath  of  life  in  me.  My  heart  is  breaking.  I  feel 
1  can't  survive  it  any  longer.  Pity  me,  pity  us,  for  mercy's 
sake — Have  pity  for  me  should  I  go  out. 

And  yet  often  the  public  wonder  why  the  news- 
papers state:  "No  reason  is  known  for  the  suicide." 

The  reason  I  do  not  consider  this  a  case  of  psycho- 
sexual  hermaphroditism  is  because,  while  there  ex- 
ists a  seeming  heterosexuality,  the  separate  im])ulses 
each  have  their  specific  and  rightful  causative  fac- 
tors. In  my  opinion  the  male  and  female  instincts 
residing  in  the  one  body  arise  from  distinct  psychi- 
cal and  physiological  entities.  True  heterosexuality 
is  due  to  a  weak  or  lessened  sexuality  in  the  male 
or  female  cerebral  sex  centres,  and  these  centres 
being  "on  the  fence"  are  stimulated  into  action  by 
and  through  external  influences  and  subtle  sugges- 
tions. At  no  time  is  there  a  dominating  sex  impulse. 
In  this  case  there  are  ]jowerful  dominating  sex  im- 
pulses. When  the  male  is  dominant  any  suggestion 
or  thought  contrary  to  the  normal  instinct  is  ab- 
horrent and  disgusting.  The  same  mental  attitude 
exists  when  the  female  element  is  dominant. 

Furthermore,  true  psychosexual  hermaphroditism 
is  found  in  subjects  whose  primary  and  secondary 
sex  organs  are  in  accordance  with  the  general  sex 
anatomy  belonging  to  those  organs.  A  person  may 
have  all  the  primary  and  secondary  sex  organs  of 
the  male  genital  organs,  beard,  muscles,  voice,  skin, 
yet  the  cerebral  sex  centres  be  those  of  the  opposite 
sex.  Such  a  subject  follows  the  impulses  and  in- 
stincts originating  in  the  brain  centres,  and  so  seeks 
the  apparent  opposite  sex — the  male.  Of  course  the 
same  holds  true  in  the  reversed  condition.  For 
want  of  a  better  understanding  and  term,  we  have 
called  this  state  homosexuality,  but  in  reality  it  is  a 
normal  sex  attitude  obscured  by  the  objectiveness 
of  the  external  organs.  These  anatomical  signs  are 
only  superfluous  growths  embryologically  or  cyto- 
logically  speaking,  grafted  on  to  a  female  or  male. 

This  brings  us  to  the  wall  on  the  other  side  of 
which  may  lie  the  secret  of  the  actual  mechanism 
by  which  the  ofTspring  is  formed  from  the  body  of 
the  parent.  Evidence  of  value,  embryologically 
considered,  hps  been  obtained,  all  that  is  visible  has 
been  seen,  hut  the  mystery  eludes  us.     There  is  a 


force  or  power  deeper  than  the  physiological  events 
themselves.  Cytology  has  helped  somewhat,  especial- 
ly in  showing  the  accessory  chromosome,  which  in 
some  animals  distinguishes  the  spermatozoon  about 
to  form  a  female'  in  fertilization.  Even  it,  accord- 
ing to  Bateson,  cannot  be  held  to  be  the  cause  of 
sexual  dififerentiation,  for  it  may  be  paired  in  forms 
closely  allied  to  those  in  which  it  is  unpaired  or  ac- 
cessory. "The  distinction  may  be  present  or  want- 
ing, like  any  other  secondary  sexual  character.  In- 
deed, so  long  as  no  one  can  show  consistent  distinc- 
tions between  the  cytological  characters  of  somatic 
tissues  in  the  same  individual,  we  can  scarcely  ex- 
p^ect  to  perceive  such  distinctions  between  chromo- 
somes of  the  various  types"  (  Professor  William 
Bateson ) . 

I  cannot  see  in  this  case  of  psychical  and  physio- 
logical twins  any  evidence  to  a  tendency  of  rever- 
sion to  the  struggle  between  monosexuality  and  bi- 
sexuality.  We  are  learning  much  from  investiga- 
tions in  this  matter  and  further  studies  and  re- 
searches in  ontogenetic  and  j^hylogenetic  laws  will, 
perhaps,  show  that  my  ideas  and  conclusions  are 
faulty. 

Th.\ssfell. 


ENDAMEBIC  DYSENTERY. 

Relapse  after  the  Use  of  Emetine, 

Bv  Nathan  Barlow,  A1.  D., 
Cuyamel,  Spanish  Honduras. 

A  careful  search  of  the  literature  upon  emetine 
fails  to  reveal  any  effort,  excepting  that  of  Allan 
fi),  to  determine  the  percentage  of  permanent 
cures  accomplished  by  various  methods  of  treatment. 

The  dose  and  duration  of  treatment  needed  to 
bring  about  a  comp>lete  elimination  of  endamebas 
from  the  body  can  be  determined  only  by  the  analysis 
of  a  number  of  carefully  traced  cases  of  different 
workers.  To  be  of  value,  the  cases  must  have  been 
carefully  examined  and  recorded  ;  not  less  than  six 
months  must  have  elapsed  since  the  cessation  of  all 
treatment;  and  the  cases  must  be  free  from  compli- 
cations which  might  confuse  the  results.  An  in- 
testinal infection  with  flagellates  (2),  or  ciliates  (3), 
or  metazoa  (4)  has  been  found  by  the  author  and 
others  to  make  the  removal  of  the  amebas  much 
more  difficult. 

The  difficulties  of  obtaining  such  series  are  very 
great.  Through  the  courtesy  of  the  ofificials  of  the 
Charity  Hospital  in  New  Orleans,  an  opportunity 
was  afforded  of  reviewing  the  cases  treated  with 
emetine.  Out  of  nearly  400  cases,  only  fifty-seven 
fulfilled  all  requirements,  including  that  of  lapse  of 
time.  Of  these,  only  eighteen  could  be  traced,  of 
which  one  w-as  fatal,  eleven  relapsed,  and  six  re- 
mained clinically  cured,  after  periods  of  from  seven 
to  sixteen  months. 

Owing  to  a  card  index  system,  it  was  possible  at 
Cuyamel  to  trace  all  the  patients  who  remained  upon 
the  plantation ;  forty  were  examined  from  eight  to 
fourteen  months  after  cessation  of  treatment:  wher- 
ever possible,  examination  was  made  of  a  fresh  stool 
after  a  saline  cathartic. 

The  writer  has  treated  over  300  cases  of  dysenterv 
with  emetine,  and  has  the  advantage  of  a  card  index 
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and  of  ability  to  summon  any  employee  to  the  hos- 
pital, yet  is  able  to  report  a  series'of  only  forty  cases 
suitable  for  record. 

It  is,  of  course,  possible  that  some  cases  of  ap- 
parent relapse  are  really  cases  of  reinfection,  owing 
to  the  patient's  return  to  the  place  where  he  con- 
tracted the  disease.  A  comparison  of  the  high  per- 
centage of  recurrences  with  the  low  percentage  of 
cases  originating  in  the  same  locality,  will  make  it 
evident  that  this  factor  does  not  seriously  impair 
conclusions  drawn  from  series  of  cases.  In  regard 
to  the  Cuyamel  cases,  it  need  not  be  considered,  as 
the  water  supply  is  not  contaminated  and  all  of  the 
patients  brought  their  infection  with  them.  Only  on 
the  outlying  farms  of  the  plantation  do  cases  orig- 
inate. These  fifty-eight  cases  are  tabulated  below. 
A  study  of  the  results  by  an  analytical  cross  tabula- 
tion, too  complicated  for  reproduction,  elicited  the 
following  results : 

The  percentage  of  complete  cures  is  much  greater 
in  mild  or  moderate  cases  than  in  those  with  severe 
dysenteric  symptoms. 

It  seems  that  extensive  ulceration  in  the  intestines 
afifords  harbors  for  endamebas  in  places  in  which 
the  lack  of  adequate  circulation  prevents  their  being 
destroyed  by  emetine.  This  also  explains  the  large 
number  who  remain  free  from  relapse  after  a  second 
course.  The  first  treatment  has  so  improved  the 
condition  of  the  tissues  that  the  second  treatment 
destroys  all  endamebas. 

The  high  percentage  of  complete  cures  in  cases 
of  slight  or  moderate  severity  affords  a  strong  argu- 
ment in  favor  of  the  examination  of  the  stools,  after 
a  saline,  if  necessary,  as  a  routine  measure  in  all 
cases  of  abdominal  disease.  A  physician  who  makes 
a  diagnosis  of  constipation,  gastroptosis,  etc.,  ap- 
pendicitis, liver  disease,  or  even  peptic  ulcer,  without 
an  examination  for  protozoal  or  metazoal  parasites 
in  the  intestines,  falls  short  of  his  full  duty. 

Patients  with  hepatitis  or  liver  abscess  usually  re- 
main free  from  relapse.  Eustis  (5),  Philips  (6), 
and  Lyons  (7)  confirm  this  statement.  It  seems  to 
be  partly  due  to  the  fact  that  they  receive  longer  and 
more  thorough  treatment,  and  partly  to  the  usual  ab- 
sence of  extensive  ulceration  and  severe  dysenteric 
symptoms,  which  prevent  complete  cure  as  stated 
above. 

Anything  less  than  nine  days'  treatment  of  at  least 
one  grain  daily  is  almost  certain  to  be  followed  by 
relapse.  This  conclusion  is  supported  by  a  careful 
study  of  all  the  cases  reported  in  the  literature.  At 
Cuyamel,  over  seventy-five  patients,  who  are  not  in- 
cluded in  this  report  on  account  of  complicating  dis- 
eases, and  who  failed  to  return  after  the  symptoms 
were  relieved,  receiving  from  three  to  six  days  of 
treatment,  without  a  single  exception  relapsed. 

After  five  or  six  days  of  emetine,  it  may  be  re- 
placed by  large  daily  doses  of  ipecac,  and  a  con- 
siderable proportion  of  i)atients  remain  free  from 
relapse;  but  the  continuation  of  emetine  for  two 
weeks  or  more  is  productive  of  better  ultimate  re- 
sults. 

The  use  of  emetine  or  ipecac  should  not  be  con- 
tinued longer  than  from  two  to  four  weeks.  It  is 
generally  recognized  that  after  more  or  less  time 
either  emetine  or  ipecac  produces  an  intestinal  irri- 
tation which  aggravates  and  prolongs  the  dysentery. 


Lyons  reports  neuritis  from  emetine.  The  writer 
has  never  seen  this  complication  in  his  own  experi- 
ence, and  a  scrutiny  of  the  literature  indicates  that  it 
is  uncommon.  An  opportunity  was  afforded  to  .see 
one  of  Lyons's  patients,  a  highly  intelligent  and  ac- 
curate person,  engaged  in  scientific  work.  A  very 
intractable  neuritis  was  without  any  discoverable 
cause  other  than  emetine,  and  subsided  promptly 
upon  the  withdrawal  of  emetine  and  ipecac. 

Even  if  amebas  are  still  present  in  the  stools  after 
this  length  of  treatment,  it  is  better  to  treat  with 
other  means  for  a  time,  for  example  bismuth.  After 
a  rest  from  emetine  and  ipecac  of  a  week  or  ten  days, 
a  second  course  of  treatment  usually  brings  relief. 

The  percentage  of  permanent  cures  with  the  same 
doses  was  much  higher  when  few  or  no  laxatives 
were  given,  or  even  when  opiates  were  administered. 
Simon  (8)  has  pointed  out  the  same  fact  with  refer- 
ence to  treatment  by  ipecac  alone.  This  result  lends 
support  to  the  view  that  emetine  is  secreted  within 
the  intestinal  canal,  and  that  if  allowed  to  accumu- 
late it  can  destroy  endamebas  situated  within  or 
upon  the  epithelium.  It  seems  wise,  however,  to 
clean  out  the  bowels  at  the  beginning  of  treatment 
and  every  five  to  seven  days  thereafter,  to  remove 
cysts  that  might  be  present  in  the  bowel. 

Other  conditions  being  equal,  the  percentage  of 
permanent  cures  was  higher  when  the  daily  dose 
was  at  least  one  grain.  Both  in  the  literature  and 
in  the  work  at  Cuyamel,  the  indications  are  that  ill 
results  from  emetine  follow  long  continued  admin- 
istration rather  than  large  doses.  The  writer  has  on 
several  occasions  administered  doses  of  one  grain 
to  children  under  two  years  of  age,  who  were  des- 
perately ill  with  endamebic  dysentery  and  in  whom 
one  half  grain  the  previous  day  had  failed  to  pro- 
duce relief.  Allan  had  two  cases  of  his  series  which 
remained  free  from  relapse  after  a  treatment  of  less 
than  nine  days.  This  seems  to  be  due  to  the  large 
doses,  up  to  four  grains  daily.  He  reports  no  ill 
result. 

With  the  same  number  of  days  of  treatment,  the 
results  were  better  in  the  cases  receiving  continuous 
treatment  than  in  those  whose  treatment  had  inter- 
missions of  from  one  to  three  days.  A  longer  in- 
termission is  equivalent  to  two  separate  treatments. 

The  results,  both  as  to  iminediate  improvement 
and  as  to  the  ultimate  complete  cure,  were 
better  when  the  dailv  dose  was  given  at  one  time. 
Many  of  the  endamebas  lie  in  tissue  with  a  much 
diminished  blood  supply,  and  it  is  likely  that  a  high 
concentration  of  emetine  in  the  blood  stream  may 
cause  tliem  to  be  destroyed,  while  more  continuous 
but  lower  concentration  may  not  reach  them  in  suffi- 
cient quantity,  (larrett  (9)  and  Harper  and  Had- 
dad  (10)  confirm  this  statement. 

Another  theoretical  consideration  regards  the 
formation  of  cysts.  Ujihara  (11)  has  shown  that 
cysts  may  remain  alive  for  several  months.  Al- 
though they  arc  known  to  occur  in  the  pus  from  liver 
abscesses,  the  writer  has  been  unable  to  find  a  report 
of  their  occurrence  in  the  living  tissues  of  the  host, 
and  Couret  (12)  states  that  he  has  not  seen  them  in 
sections  of  tissue,  nor  any  report  of  their  presence 
in  tissues.  It'  seems  probable,  however,  that  under 
suitable  conditions,  the  formation  of  cysts  within  the 
tissues  might  occur.    If  so,  it  is  very  likely  that  a 
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proportion  of  emetine  insufficient  to  kill  might  in- 
duce the  formation  of  cysts  or  resistant  forms.  At 
all  events,  it  is  certain  that  in  the  author's  experi- 
ence, the  immediate  and  ultimate  results  are  better 
if  the  treatment  be  begun  with  a  large  initial  dose. 

Infections  with  Endamceba  Histolytica. 

Cured  after 
Seven  or  More  Months. 
Micro- 
scopically Per 
and  cent. 

Emetine  Alone.  Re-        Clini-     CUni-   of  Total 

Charity   Hospital  Cases.         Fatal.      lapse.       cally.     cally.  Cures. 
Less  than  9  days'  treatment     :  7  .  .  .  .  0 

9  days,  9  grains   ..  i  ..  100 

15  days,  9  grains   .  .  3  .  .  100 

Cuyaniel  Cases. 

5  days    7  .  •  ■  •  o 

15  days,  15  grains   2  3  7  83.3 

Emetine  and  Ipecac. 

Charity  Hospital  Cases. 

9  days.   Emetine  8  days   i  ..  ..  0 

19-30  days,  20  gr.  emetine.   .  .  .  .  2  .  .  100 

25-30  days,  2-4  gr.  emetine  .  .  3  .  .  .  ■  0 

Cuyamel  Cases. 

Emetine,    10-18    days,  one 
grain  daily;  ipecac,  80  gr. 

daily,  5  days   i  3  8  91.7 

Emetine,  5-8  days;  ipecac, 

5  days    6  .  .  2  25 

Infections  with  Craigia. 
Emetine,  i  gr.  daily,  15  days    i  31  ..  ..  0 

Emetine,  2  gr.  daily,  15  days  ..  4  ..  2  33.3 

Emetine,  i  gr.  daily,  and  ipe- 
cac  80    gr.    for    15  days; 

ipecac  two  weeks  longer.  ...  8  4  12  66.6 

DEDUCTIONS. 

About  eighty  per  cent,  or  more  of  cases  of  infec- 
tion with  Endamcieba  histolytica  remain  free  from 
relapse  for  seven  months  or  more,  if  treated  for  at 
least  ten  days  continuously  and  with  not  less  than 
one  grain  daily  of  emetine. 

If  treated  for  less  than  nine  days,  relapse  is  al- 
most inevitable. 

The  simultaneous  administration  of  ipecac  does 
not  diminish  the  number  of  patients  who  show  re- 
lapse ;  but  the  subsequent  administration  does 
diminish  the  number. 

A  permanent  cure  is  possible  in  a  shorter  time 
with  emetine  than  with  ipecac. 

It  is  preferable  to  inject  the  daily  dose  at  one 
time,  or  at  least  in  doses  of  not  less  than  one  grain. 

Cases  of  hepatitis  and  liver  abscess  usually  re- 
main free  from  either  intestinal  or  hepatic  relapse, 
partly  on  account  of  the  more  thorough  treatment 
which  they  receive. 

The  bowels  should  not  be  flushed  with  frequency. 
If  there  is  marked  diarrhea,  opiates  should  be  given 
in  sufficient  quantity  to  control  it.  The  patient  is 
relieved  of  suffering,  and  the  retention  of  the  eme- 
tine hastens  the  cure  and  decreases  the  likelihood 
of  relapse. 

If  the  patient  can  do  so,  he  should  report  monthly 
for  at  least  six  months  to  someone  competent  to 
recognize  either  cysts  or  vegetative  forms.  Exam- 
ination should  be  made  after  a  saline,  and  imme- 
diately after  the  stool  is  passed.  If  either  is  found, 
another  course  of  emetine,  of  at  least  one  grain 
daily  for  nine  days,  should  be  given. 

The  alternative  is  the  continuous  or  intermittent 
use  of  ipecac  for  at  least  six  months,  o'r  successive 
courses  of  emetine  of  at  least  nine  days. 

Infections  with  Craip-ia  are  difficult  to  cure. 
They  are  best  treated  with  ipecac  and  emetine  in 
combination  ;  but  the  treatment  must  be  continued 
for  at  least  one  month,  and,  even  then,  a  large  pro- 
portion of  relapses  must  be  expected. 

As  dysentery  is  very  prevalent  around  New  Or- 


leans, the  plans  of  treatment  which  men  prominent 
in  the  profession  have  adopted  as  a  result  of  large 
experience,  are  of  value. 

Weis  (13)  gives  emetine  one  half  to  one  grain 
daily,  for  five  days,  then  sixteen  salol  coated  five 
grain  pills  of  ipecac,  diminishing  one  pill  each  day 
for  ten  days ;  then  repeats  the  treatment  and,  on 
discharge,  gives  the  patient  sixty  to  lOO  pills  to  be 
taken  two  each  night. 

Bel  (14)  uses  both  emetine  and  ipecac,  according 
to  the  requirements  of  the  case,  until  a  clinical  cure 
is  accomplished,  and  lays  great  stress  upon  an  in- 
termittent treatment  by  ipecac  for  from  six  to 
twelve  months  following. 

Elliott  (15)  gives  from  one  half  to  one  grain 
daily,  from  fifteen  to  thirty  days,  accompanied  by 
ipecac  in  decreasing  doses,  to  be  followed  by  an  in- 
termittent treatment  by  ipecac  for  several  months. 

It  is  to  be  understood  that  the  foregoing  outlines 
are  only  general  plans,  to  be  altered  and  supple- 
mented to  meet  the  requirements  of  individual 
cases. 

The  plan  which  the  author  considers  best,  ac- 
cording to  our  present  knowledge,  can  be  carried 
out  only  with  intelligent  patients  who  are  within 
reach  of  a  competent  laboratory  worker.  One 
grain  (or  more,  for  one  or  two  days)  is  given  daily 
for  fi.fteen  days,  followed  by  sixty  to  eighty  grains 
of  ipecac  for  from  five  to  twenty  days,  according  to 
whether  intestinal  irritation  is  produced  or  not. 
The  bowels  are  cleansed  by  a  saline  at  the  beginning 
of  treatment,  and  about  every  five  days.  If  there 
is  either  diarrhea  or  colic,  it  is  checked  by  opiates, 
usually  paregoric,  in  small  repeated  doses,  until 
comfort  is  obtained.  If  severe  diarrhea  is  present, 
liquid  diet  and  rest  in  bed  are  required  until  the 
symptoms  improve,  when  a  more  nourishing  diet 
and  gentle  exercise  are  allowed.  On  discharge  the 
patient  is  instructed  to  return  once  each  month  for 
examination  of  a  fresh  .stool  obtained  after  a  saline 
cathartic.  If  either  endamebas  (of  any  variety) 
or  cysts  of  Endamoeba  histolytica  are  found,  the 
treatment  is  repeated. 

Of  eighteen  patients  treated  in  this  way,  who  left 
within  seven  months  after  treatment,  and  are  not 
included  in  the  table,  all  but  four  were  both  clin- 
ically and  microscopically  well  from  three  to  six 
months  after  treatment. 

This  plan  has  three  advantages.  First,  even  in- 
telligent patients  are  not  likely  to  keep  up  a  pro- 
phylactic treatment,  while,  if  amebas  are  actually 
found,  they  will  readily  take  a  second  treatment. 
Second,  when  they  are  clinically  well,  and  with 
merely  a  latent  infection,  the  second  course  of  treat- 
ment will  usually  result  in  a  complete  cure,  while 
with  an  empirical  aftertreatment  with  ipecac  from 
six  to  twelve  months  must  elapse,  and  even  then 
several  examinations  are  necessary  to  be  certain 
of  cure.  Third,  the  repeated  examination  of  cases 
results  in  the  accumulation  of  data  which  make  it 
possible  to  determine  the  dose  and  duration  of 
treatment  necessary  for  permanent  cure,  and  is, 
therefore,  of  the  highest  scientific  and  practical 
value. 

As  this  report  does  not  pretend  to  be  a  discus- 
sion of  the  use  of  emetine,  but  only  a  small  contri- 
bution to  the  knowledge  which  must  be  accumulated 
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before  the  question  of  proper  doses  can  be  decided, 
no  review  of  the  b'terature  is  attempted,  and  only 
such  references  are  given  as  have  a  bearing  upon 
the  point  at  issue. 
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EPIDIDYMIS- VAS  ANASTOMOSIS  FOR 
STERILITY. 

By  William  F.  Rernart,  M.  D., 
Chicago. 

The  commonest  cause  of  sterility  in  men  is  the 
occlusion  of  the  lumen  of  the  convoluted  tubes  of 
the  epididymides.  This  occlusion  due  to  bilateral 
epididymitis  is  most  frequently  found  in  the  head  of 
the  epididymis,  but  it  does  not,  to  any  material  ex- 
tent, involve  the  efferent  ducts  leading  from  the 
testicle  or  the  beginning  of  the  vascular  cones,  the 
terminal  portion  of  these  ducts.  An  anastomosis 
then,  to  be  successful,  should  drain  the  area  lying 
between  the  occluded  portion  of  the  head  of  the 
epididymis  and  the  testicle. 

Contrary  to  common  supposition,  lack  of  success 
in  operating  is  not  due  to  the  vas  failing  to  re- 
main patulous,  but  rather  to  the  fact  that  the 
wound  in  the  head  of  the  epididymis  has  a  tendency 
to  close  rapidly.  The  mere  insertion  of  a  strand 
of  silkworm  gut  or  silver  wire  into  the  lumen  of  the 
vas  deferens  will  not  keep  open  the  wound  in  the 
gland.  This  difficulty  seems  to  be  readily  overcome 
by  the  looped  wire  herein  described. 

The  openings  into  the  vas  deferens  and  head  of 
the  epididymis  are  made  as  usual.  The  anastomos- 
ing sutures  of  oo  plain  catgut  are  placed  in  position, 
and  before  being  drawn  taut,  the  silver  wire  is  in- 
serted in  the  lumen  of  the  proximal  portion  of  the 
vas  until  the  loop  engages  in  the  wound.  The  loop 
is  then  imbedded  in  the  epididymal  wound  and  the 
sutures  are  tied.  The  free  end  of  the  wire  is 
brought  out  of  the  scrotal  wound.  The  wire  is  re- 
moved in  from  twenty-four  to  thirty  hours.  The 
wire  is  bent  in  such  a  manner  that  upon  its  removal 
the  loop  reseparates  the  adherent  wound  surfaces  in 
the  head  of  the  gland. 

The  operation  should  be  done  under  a  general 
anesthetic  or  by  nerve  blocking  at  a  distance  from 
the  site  of  the  operative  field.  Local  anesthetics,  by 
direct  infiltration  into  the  parts,  jeopardize  operative 
results  because  of  the  distention  of  the  tissues.  A 
close  fitting  suspensory  bandage  is  applied  imme- 
diately after  the  operation,  and  the  patient  is  kept 
in  the  recumbent  position  for  four  to  six  days. 

This  technic  has  proved  successful  in  eight  con- 
secutive cases,  compared  to  about  thirty  per  cent, 
of  failures  otherwise.  The  wives  of  four  of  these 
patients  became  pregnant  shortly  after  the  operation. 
In  view  of  the  fact  that  these  women  had  received 
various  gynecological  oi)inioiis  as  to  the  reasons  for 


their  supposed  un  fruit  fulness  and  treatment,  there- 
fore, it  might  not  be  amiss  to  suggest  that  after  a 
period  of  barren  marriage,  if  children  are  desired, 
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Fig. — ■Bernart's  anastomosis  for  sterility  in  man.  A,  silver  wire 
with  loop.  B,  wire  introduced  into  the  lumen  of  the  proximal  por- 
tion of  the  vas  deferens  and  the  loop  imbedded  in  the  head  of  the 
epididymis.  T,  testicle.  E,  epididymis.  C,  point  of  anastomosis. 
D,  distal  portion  of  wire  which  protrudes  from  scrotal  wound. 

the  husband  be  first  examined,  and  then,  if  neces- 
sary, the  wife. 

29  Ea.st  Madison  Street. 


THE  PHENOLTETRACHLORPHTHALEIN 
TEST  OF  LIVER  FUNCTION. 

By  Max  Kahn,  M.  D.,  Ph.  D., 
Pittsburgh, 

And  James  R.  Johnston,  M.  D., 

Pittsburgh. 

(From  the  Biochemical  Laboratories   of   the  Beth  Israel  Hospital, 
New  York,  and  the  Western  Pennsylvania  Hospital,  Pittsburgh.) 

When  the  experiments  reported  in  this  paper  were 
almost  completed,  there  appeared  a  communication 
by  McLester  and  Frazier,  in  which  they  concluded 
from  their  observations  that  the  phthalein  test  of 
the  functional  activity  of  the  liver  has  no  clinical 
value.  This  has  also  been  our  experience,  and  we 
wish  here  to  report  briefly  our  findings. 

Rowntree,  Marshall,  and  Chesney,  in  1914,  re- 
viewed the  literature  on  the  tests  of  the  functional 
activity  of  the  liver.  These  tests  can  be  classified  in 
the  following  way : 

1.  A  study  of  the  carbohydrate  tolerance  of  the 
liver ;  this  will  include  the  tests  of  general  carbo- 
hydrate metabolism ;  tests  of  tolerance  for  special 
carbohydrates,  for  example,  Bauer's  galactose  test, 
Strauss's  levulose  test,  etc. 

2.  A  study  of  the  nitrogen  excretion  in  the  urine. 
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including  the  urea  amino,  and  ammonia  nitrogen 
fractions. 

3.  The  urobihnogen  excretion  in  the  urine,  which 
von  Jaksch,  in  1892,  considered  significant  of  Hver 
disease.  This  is  tested  for  by  the  paradimethylami- 
nobenzaldehyde  reagent  of  Ehrlich.  The  experi- 
ments of  Wilbur  and  Addis  and  of  Berkowitz  have 
conclusively  shown  that  this  test  has  no  specific 
value. 

4.  Analysis  of  the  fibrinogen  of  the  blood,  which 
was  found  to  disappear  from  the  blood  after  liver 
extirpation  (Doyon  and  KareflF,  Nolf,  Corin  and 
Ansiaux,  etc.). 

5.  A  study  of  the  lipase  and  fibrinolytic  ferments 
of  the  blood  (Whipple,  Mason  and  Peightal,  Good- 
pasture). 

In  1909,  Abel  and  Rowntree  conducted  pharmaco- 
logical experiments  on  animals  with  phenoltetra- 
chlorphthalein,  which  was  synthetized  by  Professor 
OrndorfT,  of  Cornell  University.  They  found  that 
this  substance,  when  injected  intravenously,  was 
excreted  in  the  bile.  At  the  suggestion  of  Rown- 
tree, Whipple,  Mason,  and  Peightal  studied  the  ex- 
cretion of  this  substance  in  the  bile  when  the  liver 
was  subjected  to  artificial  lesions.  These  authors 
found  that  in  dogs  which  had  been  poisoned  by  phos- 
phorus, for  example,  the  excretion  of  the  phthalein 
was  interfered  with.  It  was  then  that  Rowntree, 
Marshall,  and  Chesney  applied  the  tests  cHnically 
and  obtained  rather  encouraging  results. 

The  phenoltetrachlorphthalein  test  is  applied  in 
the  following  manner : 

The  dye  is  to  be  prepared  for  use  each  time.  One 
gram  of  the  substance  is  placed  in  a  200  c.  c.  Erlen- 
meyer  flask,  with  two  c.  c.  of  2/N  sodium  hydrox- 
ide solution  and  eighteen  c.  c.  of  freshly  distilled 
water.  This  is  .boiled  for  twenty  minutes  under  a 
reflux  condenser.  The  solution  is  filtered  into  a  100 
c.  c.  flask,  and  is  ready  for  use.  This  gives  approxi- 
mately a  five  per  cent,  solution,  which  is  almost  iso- 
tonic with  blood.  The  solution  is  of  an  intense  pur- 
plish red  color ;  it  will  not  keep  for  more  than  a  few 
days.  Arbitrarily  eight  c.  c.  of  this  solution,  ap- 
proximately 40omgrn.  of  the  phthalein  has  been  se- 
lected. This  arfroum  is  sufficient  to  give  a  most  in- 
tense purplish  red  color  to  twenty  litres  of  water. 
Its  administration  in  health  is  never  followed  by  the 
appearance  of  the  dye  in  the  urine,  and  this  amount 
insures  in  health  an  intense  color  in  the  final  prepa- 
ration of  the  feces,  which  is  used  for  the  quantita- 
tive determination.  The  dye  is  administered  intra- 
venously by  gravity  with  antiseptic  and  aseptic  pre- 
cautions and  with  the  usual  intravenous  technic. 
The  funnel  and  system  are  filled  with  freshly  dis- 
tilled water,  and  after  the  flow  is  well  established 
the  phthalein  solution  is  added.  Fifty  to  100  c.  c. 
of  water  are  used  and  the  phthalein  solution  is 
washed  in  with  freshly  distilled  water  until  the  fluid 
entering  the  vein  is  colorless.  Ten  to  fifteen  minutes 
are  required  for  its  administration.  Physiological 
salt  solution  may  be  preferable  to  distilled  water  for 
use  in  this  injection. 

Acti've  purgation  is  instituted  prior  to  the  admin- 
istration of  the  dye,  and  throughout  the  time  of  ob- 
servation, usually  by  means  of  compound  cathartic 
pills.  The  stools  are  collected  for  forty-eight  hours, 
the  urine  for  twenty-four  hours.     In  the  event  of 


little  or  no  feces  being  obtained,  enemata  are  used, 
but  unless  a  normal  amount  of  dye  is  recovered  the 
test  must  be  discarded,  since  low  findings  under  this 
condition  could  not  be  accepted. 

The  total  forty-eight  hour  feces  are  placed  in  a 
two  litre  bottle  and  diluted  with  water  to  one  or  1.5 
litre,  depending  on  their  amount.  This  is  placed  in 
a  shaking  machine  for  from  five  to  twenty  minutes.  , 
Without  allowing  time  for  sedimentation,  one  tenth 
of  the  total  is  placed  in  a  one  litre  flask  and  to  this  is 
added  five  c.  c.  of  forty  per  cent,  sodium  hydroxide, 
which  causes  the  mixture  to  take  on  a  very  red  color. 
Dilution  is  made  with  water  to  one  litre.  A  stopper 
is  inserted  and  the  mixture  thoroughly  shaken.  One 
hundred  c.  c.  of  this  preparation  is  placed  in  a  200 
c.  c.  flask,  five  c.  c.  of  lead  acetate  added,  resulting 
in  a  decolorization  of  the  mixture  and  a  throwing 
out  a  heavy  lead  precipitate  which  carries  down  all 
the  pigments,  leaving  a  clear  colorless  supernatant 
fluid.  Five  c.  c.  of  forty  per  cent,  sodium  hydroxide 
are  added ;  this  again  elicits  the  red  phthalein  color, 
but  does  not  redissolve  the  other  lead  pigment  com- 
bination. In  certain  instances  five  c.  c.  of  sodium 
hydroxide  at  this  point  are  not  sufficient  to  elicit  the 
maximum  intensity  of  red,  and  more  should  be 
added  until  maximum  intensity  is  reached,  but  not 
sufficient  to  free  the  other  pigments  from  their  in- 
soluble lead  combinations.  The  contents  of  the  flask 
are  made  up  to  200  c.  c,  shaken,  and  a  small  part 
filtered  ofif,  or  the  solution  is  allowed  to  stand  for 
five  minutes,  when  in  many  cases  a  clear  red,  super- 
natant fluid  ready  for  estimation  can  be  decanted. 
This  solution  is  compared  in  a  Rowntree  and 
Geraghty  modification  of  the  Autenrieth  and  Kon- 
igsberger  colorimeter  with  twenty  mgm.  to  a  litre 
solution  of  the  disodium  salt  of  tetrachlorphenol- 
phthalein  (e.  g.,  0.4  c.  c.  of  the  original  solution  to 
one  litre,  plus  sufficient  sodium  hydroxide  to  insure 
maximum  color).  W^ith  these  dilutions  the  amount 
of  dye  present  is  indicated  directly  in  percentages. 

When  the  amount  recovered  is  below  normal,  it 
is  advisable  to  add  two  to  three  c.  c/more  alkali  to 
the  200  c.  c.  preparation,  and  redetermine,  thus  in- 
suring that  the  maximum  color  has  been  elicited. 
The  addition  of  large  quantities  of  alkalies  is  unde- 
sirable, since  it  sets  free  the  other  pigments,  render- 
ing the  solution  yellowish  red  instead  of  purplish 
red.  Not  more  than  ten  minutes  are  required  to 
carry  out  this  test  after  the  feces  are  removed  from 
the  shaker.  Where  difficulty  is  experienced  on  ac- 
count of  the  quality  of  the  color,  the  following  pro- 
cedure may  prove  of  some  value  in  certain  instances  : 
After  the  addition  of  about  ten  c.  c.  of  forty  per 
cent,  sodium  hydroxide,  the  feces  are  made  up  with 
water  to  one  litre.  To  one  tenth  of  this  is  added  five 
c.  c.  of  sodium  hydroxide  and  water  up  to  one  litre. 
Of  this  100  c.  c.  are  placed  in  a  200  c.  c.  flask  and 
to  it  are  added  five  to  ten  c.  c.  or  more  of  calcium 
chloride  mixture  until  the  best  quality  of  color  is 
elicited.  Dilution  is  made  to  200  c.  c,  the  mixture 
is  allowed  to  stand  from  one  half  hour  to  twenty- 
four  hours,  and  a  small  amount  of  the  supernatant 
fluid  is  filtered  ofif  and  read  against  the  standard. 

We  applied  this  test  in  a  series  of  thirty-four 
cases.  This  series  included  patients  who  were  suf- 
fering from  liver  disease,  as  well  as  those  who  had 
no  hepatic  ailment.    The  test  is  not  as  easy  to  carry 


850 


LEVF:  BONE  INJURIES  WITHOUT  TENDERNESS. 


[New  York 
Medical  Journal. 


out  as  the  description  indicates.  It  is  rather  diffi- 
cult, and  in  many  cases  ahnost  impossible  to  impress 
the  nurse  with  the  importance  of  collecting  the  en- 
tire quantity  of  feces.  The  duty  is  rather  a  dis- 
agreeable one  and  complaints  are  likely  to  arise.  The 
chemical  analysis  is  also  a  disagreeable  .procedure 
and  in  a  number  of  instances  almost  discouraging. 
In  these  cases  it.  is  almost  impossible  to  obtain  a 
color  which  can  be  compared  with  the  standard.  In 
general  this  test  is  not  easy ;  it  requires  some  expe- 
rience, and  it  needs  a  well  equipped  laboratory. 

The  accompanying  table  shows  the  percentages  of 
dye  recovered  in  the  various  cases.  Certain  cases 
which  clinically  were  typical  cases  of  liver  involve- 
ment gave  rather  high  figures  for  the  phthalein  ex- 
cretion in  the  urine,  whereas  other  cases  in  which 
the  diagnosis  pointed  to  nonhepatic  involvement, 
there  was  frequently  observed  a  very  low  phthalein 
output. 

Output  of 
phthalein. 

No.  Name.  Diagnosis.  per  cent.  Remarks. 

1  B.  Fracture  14 

2  B.  Gastritis  28 

J  B.  Fracture  31 

4  S.  Mitral   insufficiency  19 

5  H.  Jaundice  5 

6  B.  fracture  12 

7  S.  Congestion  of  liver  32 

8  B.  Congestion  of  liver  34 

9  D.  Cliolclitliiasis  28 

10  S.  Chronic  gonorrlie;i  25 

11  H.  Amputation  22 

12  R.  Hernia  27 

13  K.  Renal  tuberculosis  32 

14  K.  Burns  24 

15  D.  Tuberculosis  21 

16  S.  Malaria  34 

17  D.  Cholelithiasis  20  Jaundice 

18  F.  Cholecystitis  21 

19  R.  Fracture  14 

20  R.  No  diagnosis  23 

21  D.  Liver  congestion  25 

22  H.  V.  Atrophic  cirrhosis  25  4 

23  W.  J.  Atrophic  cirrhosis  17  /A 

24  E.  P.  Atrophic  cirrhosis  21 

25  H.  C.  '        Syphilis  of  liver  24 

26  C.  L.  Abscess  of  liver  19 

27  T.  M.  Cholecystitis  25  Jaundice 

28  P.  A.  Cholecystitis  30 

29  R.  S.  Gallstones  18  Jaundice 

30  H.  O.  Gallstones  27  Taundice 

31  W.  K.  Gallstones  26 

32  L.  Y.  Cancer  of  liver  17 

33  H.  P.  Chronic  gastroenteritis  32 

34  G.  L.  Mucocolitis  35 

We  concluded  in  several  instances  to  compare  this 
test  with  certain  of  the  other  tests  for  the  degree  of 
functional  activity  of  the  liver.  In  several  instances 
we  performed  the  levulose  test ;  in  other  cases  the 
test  for  urobilinogen ;  and  in  a  third  group  of  cases 
the  determination  of  the  urea,  ammonia,  and'  the 
aminonitrogen  fractions  of  the  urine.  The  deter- 
mination of  the  nitrogen  partition  gave  satisfactory 
results  in  several  cases ;  i.  e.,  in  certain  cases  of 
known  liver  disease  there  was  a  decrease  in  the  urea 
nitrogen  and  an  increase  in  the  ammonia  nitrogen. 

The  phenoltetrachlorphthalein  test  for  liver  func- 
tional activity  is  difficult  of  performance,  and  does 
not  give  any  information  that  should  be  of  clinical 
value. 

We  are  indebted  to  the  various  attending  physi- 
cians and  surgeons  for  permission  to  use  their  cases 
for  this  study. 
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INJURIES  TO  BONE  AT  TENDON  AND 
LIGAMENT  INSERTIONS  WITHOUT 
LOCAL  TENDERNESS. 
Their  Medicolegal  Import. 

By  a.  H.  p.  Leuf,  M.  D., 
Philadelphia. 

My  object  is  to  call  attention  to  an  easily  demon- 
strated, but  seldom  appreciated  fact  relating  to 
chronic  pain  common  in  many  old  injuries ;  more 
especially  such  as  is  not  evidenced  by  tenderness, 
and  which  cannot  readily,  if  at  all,  be  elicited  by 
digital  pressure  or  percussion.  This  is  of  special 
import  in  medicolegal  cases,  particularly  in  damage 
suits.  The  pains  are  almost  always  purely  subjec- 
tive, of  which  patients  complain,  often  bitterly, 
though  no  lesion  is  evident  to  the  examiner  by  local 
manipulation. 

One  reason  for  taking  up  this  matter  is  the  fre- 
quency with  which  these  common  conditions  are 
overlooked,  and  the  fact  that  they  are  almost  always 
inadequately  treated  when  recognized.  The  mis- 
treatment is  caused  by  failure  to  appreciate  the  true 
condition,  and  the  lack  of  facilities  on  the  part  of 
most  practitioners  with  vv'hich  properly  to  apply  the 
only  remedial  measures  that  can  be  expected  to  give 
relief.  What  these  are  will  be  considered  later. 
Many  physicians  also  usually  cannot  afford  the  time 
required  for  proper  treatment. 

An  important  reason  for  taking  up  this  matter  is 
its  medicolegal  aspect,  for  these  conditions  are  large- 
ly due  to  injuries  for  which  some  one  is  legally  re- 
sponsible. Besides,  the  money  needed  for  proper 
treatment  is  usually  not  possessed  by  the  unfortunate 
victim,  whose  hope  of  ultimate  cure  lies  in  promptly 
securing  a  sufficient  sum  in  damages.  But  here, 
however,  the  great  obstacle  to  success  consists  in 
what  should  be  its  greatest  aid,  a  court  of  law  and 
the  legal  mind. 

Much  valuable  testimony,  for  instance,  is  barred 
from  the  "legal  mind,"  accustomed  to  "rules  of  evi- 
dence" that  restrict  the  expert  witness  to  the  recital 
of  only  what  he  "knows"  by  means  of  his  five  special 
senses,  because  only  admitting  "inferences  and  de- 
ductions" as  special  opinion  evidence  based  alone 
upon  so  limited  a  foundation.  Logical  deductions 
from  facts,  and  inferences  .so  reasonable  as  to  be  al- 
most equivalent  to  certainty,  have  no  weight,  though 
by  this  means  we  are  enabled  successfully  to  treat 
some  of  our  most  intricate  cases  with  a  degree  of 
success  otherwise  unattainable.  A  great  deal  of 
conflict  of  opinion  between  medical  experts  may  be 
attributed  to  the  habit  of  the  courts  in  drawing  too 
sharp  a  line  of  demarcation  between  fact  and  opinion 
evidence,  and  then  not  permitting  the  expert  to  prove 
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the  correctness  of  his  opinion,  or  at  least  show  upon 
what  it  is  based.  We  are  not  taught  to  think  as  is 
the  lawyer,  who  often  delights  to  make  us  look 
foolish  because  of  our  inability  occasionally  to  view 
things  his  way.  Many  a  medical  witness  is  right 
and  knows  it,  is  sure  of  it,  but  is  prevented,  by  the 
"rules  of  evidence"  too  strictly  enforced,  from  tell- 
ing, as  he  is  sworn  to  do,  "the  truth,  the  whole  truth, 
and  nothing  but  the  truth."  This  may  be  law,  it  may 
be  rule,  but  it  is  not  justice,  it  is  not  fair.  The 
plaintifY,  the  defendant,  the  community,  all  sufifer  in 
consequence,  for  the  ends  of  justice  are  not  sub- 
sers-ed.  The  ingenuity  of  the  lawyer,  the  rigidity  of 
the  judge,  the  relative  simplicity  of  the  doctor,  all 
combine  to  shut  out  essential  facts  and  competent 
judgments,  and  lend  themselves  to  the  distortion  of 
truth  and  the  perversion  of  justice.  This  no  one 
wants  in  a  general  sense,  but  special  pleaders  do  in 
particular  instances. 

Much  advantage  to  this  end  is  taken  of  the  dis- 
tinction between  objective  and  subjective  symptoms. 
The  iron  motilder's  and  the  sculptor's  fine  judgment 
as  to  just  when  to  run  the  molten  metal  cannot  be 
acquired  by  word  of  mouth  or  reading ;  it  must  be 
learned  by  practice,  as  is  so  finely  shown  in  Cellini's 
account  of  his  casting  of  his  statue  of  Perseus. 
Likewise  is  the  appreciation  of  colors  and  their 
proper  mixing  by  painters  an  art  that  can  be  ac- 
quired only  by  experience,  and  the  highest  art  can 
never  be  attained  by  the  many,  despite  prolonged 
study  and  practice ;  its  possession  is  only  possible  to 
unusual  aptitude,  the  genius  of  the  few. 

Medicine  is  largely  an  art ;  its  practitioners  artists 
in  varying  degree  according  to  length  and  variety  of 
experience,  kind  of  opportunity,  natural  ability, 
and  amount  of  application.  A  physician's  judg- 
ment and  conclusions,  consequently,  cannot  all  be 
translated  into  words  that  will  enable  a  layman  full\- 
to  understand.  The  subtle  psychic  processes  by 
which  the  artist  forms  his  judgment  are  within  the 
mental  grasp  of  advanced  students  only.  The 
greater  refinements  of  physical  diagnosis,  as  a  con- 
crete exam.ple,  may  truthfully  be  said  to  be  be\ond 
the  reach  of  many  students  and  practitioners.  Real- 
ize then  the  incompleteness  of  the  physician's  testi- 
mony when  restricted  to  what  he  can  make  clear  to 
a  lay  mind,  and  its  still  greater  incompleteness  when 
he  is  denied  the  right  of  demonstration,  the  only 
way  in  which  a  layman  may  be  made  to  understand, 
and,  what  is  of  vast  importance,  the  oerjured  ex- 
pert be  exposed. 

But  T  wish  to  hold  to  view  an  illustration  exem- 
plifying this  thought.  It  comes  as  readily  within 
the  understanding  of  even  the  very  ignorant  layman 
as  it  does  within  that  of  the  most  erudite  practi- 
tioner of  the  art  of  medicine.  I  refer  to  deep  seat- 
ed pain  in  bone  and  fibrous  structures.  For  in- 
stance, a  man  is  injured  in  his  back,  and  he  has  pain 
persisting  for  many  months,  even  for  years.  He 
sues  for  damages.  Defendant's  surgeon  examines 
him.  Although  the  patient  complains  of  pain  in 
the  back,  he  manifests  no  sign  of  it  on  pressure  or 
percussion,  but  does  if  he  bends  in  certain  directions, 
thereby  putting  a  strain  upon  the  ligamentous  and 
bony  attachments  involved.  But  the  defendant's  ex- 
aminer pronounces  the  pain  fraudvdent  or  grossly 
exaggerated ;  the  patient's  j)hysician  is  certain  of 


the  contrary ;  the  sufferer  alone  actually  knows.  It 
appears  to  be  a  question  of  undemonstrable  fact ; 
but  the  probabilities  should  be  clearly  established. 
That  is  the  sole  function  of  the  medical  witness  in  a 
case  of  this  kind,  but  he  is  seldom  permitted  to  show 
this,  for  "argument  belongs  to  the  lawyer  alone." 
Over  this  latter  proposition  I  have  no  quarrel, 
though  there  should  be  some  way  to  bring  out  all 
the  factors  needed  to  aid  a  proper  understanding 
by  the  judge  and  jury. 

Almost  every  adult  has  had  experience  with  the 
stifif  and  sore  back  following  long  continued  unusual 
bending  forward  or  long  standing.  How  slowly  the 
back  is  straightened,  and  how  painfully ;  and  what  a 
relief  it  is  actually  to  pound  the  aching  area  with 
the  closed  fist.  Ilere  is  one  of  numerous  instances 
of  severe  acute  pain,  not  only  without  tenderness, 
but  actually  relieved  by  vigorous  percussion  and 
firm  pressure.  This  symptom  is  quite  common ;  it 
is  decided;  and  yet  it  is  not  "objective."  This 
kind  of  pains  are  usually  "laughed  out  of  court,"  to 
the  great  benefit  of  the  defendant,  and  the  corre- 
sponding injury  of  the  plaintiflf;  a  result  far  from 
the  real  object  of  the  court  and  jury  and  the  intent 
of  the  law.  Thus  does  the  very  proper  effort  to 
prevent  imposition  by  impostors  lead  to  overcaution 
that  deprives  the  injured  of  their  due. 

I  have  found  it  customary  for  corporation  exam- 
mers  flippantly  to  discredit  a  patient  who  complains 
of  pam  without  showing  signs  of  it  on  pressure  or 
percussion  over  the  affected  area,  though  this  very 
fact  should  be  considered  presumptive  of  sincerity 
and  truthfulness. 

Having  called  attention  to  this  very  common  form 
of  purely  "subjective"  pain,  it  seems  to  me  needless 
to  do  more  than  leave  this  matter  to  the  thoughtful 
consideration  of  the  reader.  The  reason  for  the 
lack  of  objectiveness  in  these  conditions,  I  will  con- 
sider further  on,  after  dealing  with  other  "subjec- 
tive" pains  just  as  real  as  any  that  are  evident  to 
the  observer. 

It  may  be  trite  to  say  that  one  can  neither  see, 
hear,  smell,  taste,  nor  feel  another's  pain,  but  this 
statement  needs  periodical  reiteration  to  prevent  its 
being  overlooked  v.iicn  most  needed.  \\'e  should 
not  forget  that  the  only  way  we  recognize  the  pain 
of  another  is  by  the  usual  evidence  of  physical  suf- 
fering. These  may  be  divided  into  two  kinds :  the 
prompt,  very  evident  signs,  such  as  outcries,  facial 
distortion,  and  characteristic  movements ;  and  the 
slower,  such  as  cautious  attitudes  and  movements, 
avoidance  of  certain  positions,  postures,  and  move- 
ments, slowness  of  motion,  and  general  more  or  less 
anxious  alertness,  evidence  of  which  may  often  be 
found  in  the  facial  expression.  While  judges  allow 
this  kind  of  evidence  of  pain  in  varj-ing  degree,  de- 
pending either  or  both  upon  the  mental  attitude  of 
the  judge  and  the  mode  of  telling  by  the  medical 
witness,  the  fact  is  that  it  is  seldom  realized  that  a 
careful  examination  by  an  astute  and  experienced 
physician  will  elicit  these  facts  more  unerringly  than 
ever  can  be  reliably  shown  by  profuse  testimony  of 
relays  of  lay  witnesses  regarding  the  actions  and 
complaints  of  the  patient  extending  over  a  long 
period  of  time. 

The  reason  why  this  kind  of  testimony  is  justly 
viewed  with  suspicion  and  is  in  disfavor,  is  because 
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it  is  SO  readily  simulated.  A  man  claiming  com- 
pensation for  injuries  that  are  not  easily  evident  is 
always  justly  under  suspicion  for  reasons  that  are 
self  evident,  but  for  this  very  reason  is  he  also  en- 
titled to  a  full  opportunity  to  prove  his  truthfulness. 
A  fact  not  so  well  understood,  and  which  is  very  im- 
portant, is  that  a  competent  physician  can  usually 
tell  at  a  single  careful  examination  whether  or  not 
a  patient  is  malingering  or  exaggerating  to  any  de- 
cided extent.  Of  this,  also,  more  hereafter.  I  may, 
however,  add  that  the  violent  movements  and  loud 
outcries  of  acute  suffering  are  in  many  respects 
more  readily  simulated  so  as  temporarily  to  deceive 
even  a  physician,  than  the  much  less  evident  mani- 
festations of  chronic  sufifering.  The  keynote  to  the 
detection  of  fraud  is  in  the  consistency  of  the  com- 
plaints, in  the  harmony  or  agreement  between  the 
symptom  complex  and  the  natural  effects  of  its  al- 
leged cause.  To  determine  this  satisfactorily  may  re- 
quire repeated  observations  and  watchings  of  the 
patient  when  he  is  off  guard. 

Now  for  an  illustrative  case,  a  concrete  example. 
Some  years  ago  a  woman  came  to  me  with  a  pain  in 
the  upper  part  of  the  shoulder.  As  she  alighted 
from  a  car,  with  one  foot  on  the  step  and  the  other 
on  the  grovmd,  the  car  started  and  threw  her  off 
her  balance,  which  she  recovered,  however,  by  a 
quick,  wholly  spontaneous,  upward  thrust  of  her 
arm,  carrying  her  hand  above  her  head.  She  was 
fifty  years  of  age.  The  shoulder  pained  her  at  once, 
and  continued  to  do  so  for  weeks  afterward.  Lini- 
ments, rubbings,  massage  ,and  gentle  movements 
were  unavailing  in  efforts  at  rehef.  When  her  arm 
was  quiet  for  a  while,  the  pain  subsided,  and  at 
times  left  her.  Pain  could  not  be  elicited  by  pres- 
sure or  passive  movement  of  the  arm  at  the  shoul- 
der. When  she  moved  it  herself,  however,  but  only 
in  certain  directions,  there  was  pain. 

Satisfied  that  she  was  telling  the  truth,  I  advised 
an  appeal  to  the  railway  company  for  compensation. 
This  was  done  at  once,  and  she  was  examined  by 
one  of  the  corporation  surgeons,  who  reported  neg- 
atively on  the  ground  that  he  could  find  no  evidence 
of  pain,  and  he  promptly  assumed,  as  is  usual  under 
such  circumstances,  and  at  times  justly,  that  her 
claim  was  fraudulent.  The  adjuster  of  the  com- 
pany having  my  patient's  claim  in  charge,  with 
whom  I  was  personally  acquainted,  called  upon  me 
to  say  that  he  was  satisfied  that  I  had  been  imposed 
upon,  that  the  woman  was  a  fraud,  and  that  he 
would  not  pay  her  a  cent.  His  opinion  appeared 
to  be  strengthened  by  the  fact  of  her  having,  as  he 
informed  me,  settled  with  the  company  six  months 
previously  for  injuries  stated  by  her  to  have  been 
sustained  on  one  of  their  cars  a  short  time  before. 

I  went  carefully  over  her  case  with  him,  showing 
what  the  company  surgeon  had  probably,  in  fact 
certainly  overlooked,  and  fully  satisfied  him  that 
she  could  have  been  injured  as  stated,  and,  in  fact, 
was  hurt,  with  the  chances  against  a  complete  recov- 
ery, at  least  until  after  a  long  time.  He  agreed 
then  and  there  to  pay  to  her  $ioo,  which  he  did. 
The  points  follow  to  which  I  called  his  attention. 

Viewing  the  muscles  and  bones  as  mechanisms, 
the  former  represent  power  and  the  latter  levers, 
'i  he  usual  form  of  leverage  of  bones  is  that  of  the 
third  order,  and  of  the  most  disadvantageous  form 


at  that.  The  fulcrum  (F)  is  at  one  end  of  the  bone 
lever,  the  weight  (W)  at  the  other  end,  while  the 
power  (P)  is  applied  in  the  continuity  of  the  bone, 
quite  near  the  fulcrum,  which  is  at  the  joint.  One 
of  the  so  called  "laws"  of  the  lever  is  that  "the 
power  and  weight  are  in  the  inverse  ratio  of  their 
distances  from  the  fulcrum." 

Thus,  if  the  weight  is  only  one  pound,  and  the 
power  arm  (i.  e.,  the  distance  from  F  to  P)  is  one 
inch,  and  the  weight  arm  (F  to  W)  is  two  inches, 
it  requires  a  force  of  two  pounds  to  raise  the  one 
pound.  It  the  weight  arm  is  increased  to  four 
inches,  the  power  arm  remaining  one  inch,  it  re- 
quires a  four  pound  force  to  move  the  single  pound 
weight.  If  the  W  arm  is  ten  times  the  length  of  the 
P  arm,  a  ten  pound  force  is  required. 

H  we  take  the  elbow  joint  as  an  example,  we  find 
the  joint  to  be  the  fulcrum,  the  insertions  of  the 
biceps  and  the  brachialis  anticus  to  be  the  points 
of  application  of  the  power,  and  the  hand  the  seat 
of  the  weight  to  be  raised.  The  distance  from  the 
middle  of  the  elbow  joint  to  the  middle  of  the  areas 
of  insertion  of  the  two  flexor  muscles  just  men- 
tioned to  the  bicipital  tuberosity  of  the  radius  and 
the  base  of  the  coronoid  process  of  the  ulna,  respec- 
tively, is,  roundly,  one  and  a  half  square  inch.  This  is 
the  power  arm.  From  the  middle  of  the  elbow  joint 
to  the  middle  of  the  palm  is,  roundly,  fourteen 
inches.  This  is  the  weight  arm.  The  forearm  lever, 
then,  is  of  the  third  order,  the  fulcrum  at  one  end, 
the  weight  at  the  other,  with  the  power  applied  be- 
tween. The  P  arm  is  one  and  a  half  inch  and  the 
W  arm  fourteen  inches  in  length,  being  9.33  times 
longer  than  the  P  arm.  Accordingly,  to  lift  a  ten 
pound  weight  with  the  hand  would  require  a  muscle 
contracting,  a  tendon  pulling  force  of  ninety-three 
pounds  plus.  The  area  of  insertion  of  the  two 
muscles  is,  approximately,  half  a  square  inch  The 
tensile  force  at  their  points  of  insertion  is,  there- 
fore, ninety-three  pounds  plus,  being  at  the  rate  of 
186  pounds  plus  to  the  square  inch — truly  a  very 
much  greater  strain  upon  the  bone  than  one  would 
unthinkingly  suppose  in  lifting  so  light  a  weight  as 
ten  pounds. 

There  are  other  tendon  insertions  where  the  dis- 
advantage is  greater,  as  of  the  tendo  Achillis  at  the 
heel,  of  the  tendo  patelL-e  to  the  tuberosity  of  the 
tibia  and  of  the  supraspinatus  at  the  top  of  the 
greater  tuberosity  of  the  humerus,  though  this  is  at 
so  enormous  a  disadvantage  in  efforts  at  abduction 
of  the  arm  that  it  probably  merely  serves  to  hold 
the  head  of  the  humerus  well  up  in  the  glenoid  cav- 
ity. Measure  any  of  these  lever  arms  and  areas 
of  insertion,  and  then  calculate  the  tensile  force  for 
each  square  inch  neces.sarily  applied  to  these  parts 
in  raising  a  certain  weight,  or  otherwise  exerting  a 
given  force.  Even  the  enormous  disproportion 
thus  shown  between  mechanical  achievement  and 
the  power  required  for  its  accomplishment  is  much 
exceeded  in  horizontal  and  parallel  bar  and  flying 
rings  work  by  the  gymnast,  all  of  which  can  be 
readily  enough  estimated.  I  may  add,  however, 
that  in  "chinning"  on  a  horizontal  bar  the  pull  is 
enormously  increased,  for  the  entire  body  weight, 
say  of  140  pounds,  less  that  of  the  two  hands  and 
forearms,  is  divided  between  the  two  arms.  Let 
me  also  instance  the  extreme  tensile  force  at  the 
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bicipital  ridges  of  the  humerus  by  the  conjoined  ten- 
don of  the  latissimus  dorsi  and  teres  major  when 
the  gymnast  mounts  the  horizontal  bar  by  throw- 
ing his  legs  over  it  so  as  to  bring  the  hips  above  the 
bar.  Think,  then,  of  the  enormously  disproportion- 
ate leverage  of  the  spinal  muscles  in  extension  and 
rotation  of  the  trunk. 

The  utter  inutihty  of  looking  for  tenderness  by 
digital  pressure  in  rhany  conditions  of  pain  due  to 
strain  at  the  point  of  tendon  or  ligament  attachment 
may  be  realized  when  it  is  remembered  that  tlie 
pain  is  due  to  tensile  .strain,  whereas  it  is  by  the 
reverse  of  this,  by  pressure,  and  digital  pressure  at 
that,  that  tenderness  is  sought.  Even,  however,  if 
this  objection  did  not  apply,  the  fact  must  not  be 
overlooked  that  a  fifteen  to  twenty-five  pound  force 
is  about  the  limit  a  finger  or  thumb  tip  can  exert 
against  the  many  times  greater  force  required  to 
cause  the  pain.  A  five  pound  lift  might  be  painless, 
while  two  to  five  times  that  amoimt  of  strain  would 
be  more  than  could  be  borne.  Yet  the  five  pound 
lift  would  entail  a  greater  tensile  strain  at  the  point 
aft'ected  than  could  be  exerted  by  pressure  of  the 
thumb  or  finger.  Thus  many  of  these  pains  are 
only  brought  out  by  a  local  tensile  force  much 
greater  than  can  be  exerted  by  pressure  without  de- 
structive bruising  of  the  soft  parts,  and  impossible 
with  the  finger  or  thumb.  This  important  fact  is 
usually  overlooked  in  medicolegal  cases,  and  almost 
always  in  others;  it  is  rarely  considered.  The 
proper  method  of  examination  in  these  cases  is  by 
resistance  movements  against  the  examiner's  hand, 
or  in  the  performance  of  graded  tasks.  Sometimes 
this  is  done  to  a  limited  extent,  as  in  requiring  a 
patient  to  pick  an  object  off  the  floor  in  alleged  in- 
juries of  the  spine.  But  while  this  test  is  good  and 
sufficient  in  certain  classes  of  cases,  it  is  too  crude 
to  be  of  use  in  the  determination  of  lesser  injuries, 
or  in  the  initial  stages  of  what  may  become  grave 
conditions. 

The  strain  and  consequent  liability  to  injury  at 
the  tendon  attachment  of  bone  is  augmented  by 
sudden  and  jerky  movements,  such,  for  instance,  as 
those  made  reflexly,  at  times  almost  spasmodically 
in  their  quickness,  to  preserve  the  balance,  or  to 
escape  real  or  fancied  danger,  at  times  happening 
too  quickly  for  the  mind  to  realize  at  the  time.  Yet 
witnesses,  claimants  who  honestly  admit  their  in- 
abihty  to  recollect  the  exact  mode  and  secjuence  of 
movements  at  the  time  of  accident,  are  often  ridi- 
culed, and  have  their  veracity  challenged.  All  this 
is  wrong,  a  fact  that  even  most  medical  men  do  not 
seem  clearly  to  appreciate.  Hence  judges,  who  are 
the  main  protection  of  a  witness  and  claimant 
against  unfairness,  cannot  act  efficiently  because 
they  do  not  know  these  truths,  and  necessarily  not 
so  long  as  the  medical  profession  itself  does  not 
reahze  them. 

Recollect  that  there  is  such  a  thing  as  pain  with- 
out tenderness.  What  1  want  to  emphasize  is  the 
fact  that  very  severe  subjective  pain  often  exists 
that  cannot  be  elicited  by  local  pressure,  especially 
if  the  pain  is  deep  seated,  when  it  is  also,  but  vague- 
ly, indicated  by  the  patient  over  a  wide  area  propor- 
tionate to  the  depth  of  the  pain  from  the  surface, 
and  more  especially  so  when  it  is  protected  against 
outside  influence  by  bony  surroundings. 


Consider,  for  instance,  the  depth  and  width  of  the 
vertebral  column,  notably  in  the  lumbar  region,  and 
the  impossibility  of  reaching  by  external  pressure 
the  intervertebral  cartilages  and  articular  surfaces. 
Much  pain  often  follows  inaction  rest.  This  is  due 
to  passive  congestion  or  strain,  and  becomes  evident 
only  on  movement.  For  instance,  the  lumbar  back- 
ache, at  times  is  very  intense,  from  prolonged  stoop- 
ing, which  one  unconsciously,  but  vainly,  seeks  to 
relieve  by  pounding  of  the  painful  area  with  the  fist. 
Also  the  lumbar  backaches  so  common  after  lying 
abed  for  some  hours,  prevent  sleep  for  the  re- 
mainder of  the  night.  These  conditions  exist  with- 
out causative  injury,  and  are  quite  readily  relieved 
by  proper  local  and  medicinal  treatment,  according 
to  the  nature  of  the  trouble.  But  such  conditions 
do  not  yield  as  readily  to  the  same  treatment  if  due 
to  an  injury,  in  which  event  they  are  usually  sud- 
den and  severe  in  onset,  with,  generally,  no  pre- 
vious trouble  of  that  kind.  Even,  however,  when 
there  has  been  similar  antecedent  trouble,  the  nature 
and  severity  of  the  pain  changes,  and  it  is  more  re- 
sistant to  treatment. 

There  are  also  injuries  in  which  the  initial  pain 
is  so  slight  as  to  escape  serious  attention,  and  which 
increases  so  very  slowly  that  it  does  not  become 
very  evident  till  after  a  lapse  of  even  many  months, 
after  which  it  may  continue  in  its  pathological 
course,  especially  if  not  properly  treated,  until  the 
spine  is  seriously  involved,  its  integrity  threatened, 
and  the  spinal  cord  itself  affected. 

I  have  noticed  many  times,  in  bone  and  ligament 
injuries,  that  though  they  may  get  seemingly  well 
within  a  few  months,  there  is  likely  to  be  some 
slight  fingering  pain  left,  but  not  enough  seriously 
to  inconvenience  the  patient.  This  may  increase 
again  after  an  interval  of  a  few  weeks  or  months, 
and  gradually  grow  worse,  ending,  if  neglected,  in 
a  severe  chronic  congestive  or  subinflammatory 
condition  ver\'  resistant  to  treatment,  and  yielding 
only  to  prolonged  rest  and  subsequent  very  gradual 
and  cautious  resumption  of  function.  Let  me  cite 
an  instance : 

Case  I.  A  man  of  family,  Mr.  O.,  aged  about  forty- 
four  years,  was  standing  by  the  side  of  a  car  track.  He 
was  holding  one  end  of  a  heavy  iron  water  pipe  prepara- 
tory to  lowering  it  into  a  ditch,  when  a  slowly  approaching 
car  hit  him  in  the  back  and  threw  him  into  the  hole.  He 
sued  for  damages,  was  examined  by  the  company  surgeon, 
and  finally  offered  $75  in  settlement  of  his  claim.  His 
attorney  wanted  $150,  but  referred  him  to  me  for  examina- 
tion, more  than  three  months  after  the  accident.  I  sent 
back  word  not  to  settle  at  any  figure  until  he  had  seen  me. 
The  suit  was  for  $5,000.  So  sure  was  I  of  the  gravity  of 
his  condition,  that  I  advised  asking  for  a  larger  sum.  This 
was  done,  the  case  went  to  trial,  and  the  final  verdict  was 
for  $12,000,  the  court  cutting  it  down  to  $7,000,  which  was 
paid.  This  man  was  never  able  to  do  any  active  work 
again.  He  had  a  permanently  lame  back,  and  had  become 
and  remained  impotent. 

Case  H.  Miss  L.,  aged  forty-eight  years,  native  of 
United  States,  teacher  by  occupation,  a  woman  of  superior 
ability  and  unusual  energv-.  while  in  Galveston,  Texas, 
twelve  years  ago,  fell,  striking  the  left  submammary  re- 
gion against  a  wooden  curb.  The  resulting  bruise  caused 
her  to  remain  abed  three  days,  though  no  ribs  were  broken 
nor  was  other  injury  sustained.  Local  pain  continued  for 
a  while,  diminishing  gradually,  until  only  moderate  tender- 
ness was  left,  which  never  disappeared  entirely.  In  later 
years  this  increased,  accompanied  by  marked  local  hyper- 
esthesia, so  that  even  the  mildest  attempts  at  light  mas- 
sage of  the  part,  during  a  course  of  general  treatment  by 
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an  experienced  masseuse,  occasioned  so  much  suffering  that 
an  area  fully  five  inches  square  could  not  be  manipulated. 
This  aggravation  of  a  continuous  old  condition  resulting 
from  an  otherwise  trivial  injury  showed  what  might  fol- 
low even  a  slight  bruise. 

Case  III.  Mrs.  H.,  aged  sixty-nine  years,  was  thrown 
from  a  trolley  car  she  was  in  the  act  of  boarding  and 
struck  her  head  upon  the  stones  of  the  street.  She  was 
dazed  after  being  helped  to  rise,  was  assisted  home,  re- 
mained confused  for  some  hours,  and  left  her  bed  only 
after  eight  days,  during  which  time  her  main  complaint 
had  been  a  dull,  vaguely  outlined,  occipital  pain,  evidently 
deep  as  well  as  superficial.  It  diminished,  but  never  left 
her,  at  times  growing  worse,  at  others  causing  only  mod- 
erate discomfort.  After  eighteen  months  of  this  suffering, 
the  pain  gradually  increased,  being  marked  by  decided  ex- 
acerbations, steadily  growing  more  intense  as  well  as  en- 
during longer,  and  being  separated  by  shorter  intervals. 
Vertigo  appeared  in  due  season,  with  a  constant  tendency 
to  turn  to  the  left.  In  short,  she  developed  the  typical 
signs  of  a  cerebellar  tumor,  which  caused  her  death  within 
five  years  of  the  date  of  the  injury,  to  which  her  unfor- 
tunate condition  and  death  must  be  attributed  by  the  rules 
of  logic  applied  according  to  the  established  facts  of  medi- 
cal science. 

The  attempt  is  usually  and  successfully  made  to 
laug^h  these  cases  out  of  court,  with  resulting  gross 
perversion  of  justice,  and  wrong  and  injury  to  the 
plaintiff. 

These  chronic  congestions  and  subacute  inflam- 
mations of  the  bones  and  ligaments  of  the  spinal 
column  may,  and  often  do,  gradually  extend  to  the 
spinal  nerves  in  the  intervertebral  foramina,  and 
along  them  up  to  and  involving  the  cord.  The  prog- 
nosis in  this  class  of  cases  is  always  grave  so  far  as 
perfect  restoration  of  function  is  concerned,  and 
this  not  so  much  because  of  the  incurability  of  the 
condition,  as  because  it  is  not  fully  recognized  and 
properly  treated.  What  this  is,  is  another  question  ; 
but  it  may  be  said  to  consist,  in  outline,  of  galvan- 
ism, deep  massage,  rest,  and  later  passive  move- 
ments, then  calisthenics  and  such  general  medica- 
tion as  may  tend  to  bring  and  hold  the  patient  up 
to  a  normal  level  of  general  good  health.  This  re- 
cjuires  suitable  apparatus  and  its  proper  use,  to- 
gether with  the  means  necessary  to  procure  them, 
and  the  time  to  use  them.  The  facilities  for  such 
treatments  are,  to  say  the  least,  uncommon,  and 
therefore  costly,  and  their  proper  application  is  ex- 
pensive. Because  of  the  general  failure  to  recog- 
nize these  plain  facts,  a  great  many  claimants  in 
every  large  community  are  deprived  of  their  just 
due,  while  those  who  are  culpable  escape  punish- 
ment and  the  making  of  proper  reparation. 

Tendons  unite  muscle  to  bone  by  gradually  be- 
coming incorporated  with  the  connective  tissue  of 
each,  their  fibres  ramifying  in  all  directions,  spread- 
ing everywhere,  so  that  the  tensile  strain  becomes 
diffused  over  a  relatively  wide  area.  Ligaments  are 
similarly  transformed  into  the  connective  tissue  of 
the  bone  and  cartilage  to  which  they  are  attached. 
The  same  nerves  and  bloodvessels  supply  con- 
tinuous ligaments  and  tendons  and  the  structures 
to  which  they  are  attached.  Thus  congestions  and 
inflammations  extend  readily  from  one  to  the  other 
by  continuity  of  structure.  Inflammation  and  its 
results,  together  with  extravasated  blood,  also 
readily  extend  to  the  adjacent  parts,  as  is  so  notice- 
able, for  instance,  in  the  puffiness  and  di.scoloration 
generally  following  even  slight  sprains  of  the  ankle. 
Imagine,  then,  the  result  of  a  strain  of  the  inter- 
vertebral articulations  upon  the  nerve  trunks  pass- 


ing through  the  adjoining  narrow  intervertebral 
foramina.  It  is  no  wonder  that  there  is  deep  seated 
pain,  that  there  may  be  tingling  and  numbness,  or 
even  pain  in  the  area  of  distribution  of  the  affected 
nerves,  and  that  congestive  and  inflammatory  pro- 
cesses of  the  adjacent  joints  may  extend  to  them, 
and  along  their  sheaths  to  that  of  the  spinal  cord, 
and  ultimately  to  the  cord  itself.  Nor  is  it  remark- 
able that  structures  so  deeply  seated,  and  so  sub- 
ject to  strain  and  pressure,  should  respond  slowly 
to  treatment.  Besides,  these  tissues  have  very  poor 
circulation,  and  are,  therefore,  not  quick  to  become 
actively  affected,  and  for  the  same  reason  are  they 
slow  to  get  well.  Often  do  these  structures  seem 
to  have  been  restored  to  normal,  only  to  light  up 
again  in  renewed  activity  on  slight  provocation,  even 
by  cessation  of  treatment.  Because  of  the  depth  of 
the  parts,  of  their  poor  circulation,  and  the  non- 
existence of  drugs  having  a  selective  effect  upon 
them,  these  pathological  conditions  are  not  respon- 
sive to  the  modes  of  treatment  that  are  effective  in 
similar  structures  elsewhere.  Unless  tissues  are 
very  actively  congested  or  inflamed,  pain  is  not 
ehcited  by  local  pressure  or  percussion,  but  may  dis- 
cover itself  in  such  movements  as  put  a  strain  upon 
the  affected  parts,  or  it  may  result  from  compres- 
sion due  to  standing  or  sitting  for  a  long  time  in  a 
fixed  position,  or  may  be  caused  by  the  strain  of 
twisting  or  bending  of  the  colimin  while  merely 
lying  down. 

When  these  conditions  result  from  other  causes 
than  trauma,  as  from  what  we  call  rheumatism,  or 
from  syphilis,  they  may  readily  enough  be  relieved 
by  suitable  medication  and  local  applications.  When 
due  to  injuries,  however,  the  main  reliance  must  be 
upon  electricity  by  virttte  of  its  own  effects  when 
properly  apphed,  as  well  as  by  cataphoresis,  the  car- 
rying of  suitable  medication  by  the  current  directly 
to  the  parts  through  the  intervening  structures.  But 
this  must  not  be  done  too  early.  Rest  is  needed  in 
the  active  stage,  and  this  can  be  reasonably  assured 
in  severe  cases  only  by  the  use  of  a  plaster  jacket. 
Subsequently  dependence  must  be  placed  upon  elec- 
tricity and  gentle  deep  massage,  and  later,  light 
movements,  gradually  growing  stronger  until  it  is 
safe  to  attempt  greater  strains  upon  the  affected 
parts.  The  work  should  be  advanced  very  cautious- 
ly, for  a  little  too  much  inay  produce  renewed  strain 
and  a  lighting  up  of  the  old  trouble,  when  much  of 
the  first  treatment  will  have  to  be  resumed. 

This  is,  in  brief,  a  little  upon  a  great  subject,  both 
from  the  medical  as  well  as  the  medicolegal  point  of 
view.  My  aim  has  been  to  show  that  it  is  not  appre- 
ciated as  it  should  be,  and  to  help  secure  to  it  more 
careful  consideration  by  such  members  of  both  pro- 
fessions as  may  have  the  time  and  the  patience  to 
read  this  incomplete  and  hasty  presentation  of  the 
matter. 

The  important  things  to  remember  are,  that  no 
injury  to  ligam.ent  or  tendon  insertions  to  bone  is 
too  slight  to  receive  serious  consideration  ;  that  con- 
ditions fraught  with  the  most  distressing  aftereffects 
may  result  from  seemingly  trifling  injuries;  that 
they  may  light  up  again  and  grow  important  after 
being  seemingly  well ;  that  these  exacerbations  are 
largely  due  to  the  original  strain  or  injury  beini; 
much  severer  than  is  generally  realized  at  the  be- 
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ginning;  that  augmentation  of  pathological  condi- 
tions may  be  very  slow  because  of  negative  circula- 
tion and  low  vitality  of  the  parts,  on  which  account 
they  are  also  slow  in  getting  well ;  that  they  are  not 
affected  by  the  usual  medication  if  due  to  an  injury  ; 
that  the  milder  and  chronic  forms  are  not  likely  to 
evidence  tenderness ;  that  rest  is  the  prime  recjuisite 
in  treatment  during  the  acute  stage ;  that  electricity 
is  the  remedy  par  excellence  after  subsidence  of  the 
acute  symptoms  ;  that  restoration  of  function  must  be 
preceded  by  easy  stages  of  massage  and  light  exer- 
cises very  cautiously  and  judiciously  practised ;  that 
relapses  may  readily  occur ;  that  congestion  and  in- 
flammation may  extend  to  adjacent  parts,  especially 
of  the  spinal  nerves  and  cord  when  the  spine  is  af- 
fected; that  the  simplest  injuries  may  thus  end  in 
permanent  invalidism ;  that  it  is  never  wise  to  as- 
sume complete  recovery  until  it  is  proved  by  a  clear 
demonstration  of  restoration  of  normal  fmiction,  as 
shown  by  the  resumption  of  full  activity  of  the  parts, 
and  its  continuance  for  a  number  of  weeks  without 
noticeable  bad  efi'ects. 
2034  Arch  Street. 


A  NEW  PROFESSION— THE  SOCIAL 
WELFARE  WORKER. 

By  Murr.w  Burnes  Gordon,  M.  D., 
New  York. 

The  history  of  medicine  can  well  be  told  by 
epochs,  starting  with  the  empirical  treatment  by 
herbs  and  roots  made  up  in  concoctions  which  were 
dispensed  by  priest,  medicine  man,  and  witch,  then 
through  the  dark  ages  when  medicine  was  at  a  stand- 
still, and  thence  through  the  anatomical,  pathologi- 
cal, and  poly  therapeutical  periods  until  we  come  to 
the  modern  altruistic  epoch  which  can  well  be  char- 
acterized as  the  age  of  prophylaxis.  The  modern 
physician  finds  that  the  trend  of  the  times  is  aptly 
expressed  in  that  old  adage  of  "an  ounce  of  pre- 
vention is  worth  a  pound  of  cure."  The  physician 
of  the  future  will  seek  his  field  more  in  the  direction 
of  prophylaxis  than  in  that  of  treatment. 

The  present  period  dilTers  from  the  others  in  that 
the  layman  is  doing  just  as  efficient  work  as  the 
physician.  Fomierly  everything  was  hidden  under 
a  veil  of  mysticism,  superstition,  and  dead  language. 
Now,  the  people  are  being  educated  as  to  the  pre- 
cise nature  of  the  many  different  diseases  that  hu- 
man flesh  is  heir  to,  they  are  being  taught  just  what 
conditions  produce  or  have  a  tendency  to  encourage 
the  production  of  disease,  and  their  cooperation  is 
solicited  to  combat  these  conditions. 

In  this  war  on  disease,  the  economic  and  social 
conditions  must  be  considered.  The  very  mode  of 
existence  of  a  good  proportion  of  the  people  is  such 
that  this  must  be  remedied  before  efficient  work  can 
be  done.  In  addition,  tradition,  old  established  cus- 
toms, and  superstitions  must  be  combated.  To  study 
these  conditions,  plan  methods  of  amelioration,  and 
carry  them  out  practically,  a  new  field  or  profession 
has  been  created — that  of  the  social  welfare  worker. 

Has  social  service  a  legitimate  field?  A  careful 
study  of  the  subject  will  demonstrate  its  need. 
Social  service  or  social  M^elfare  work  may  be 
grouped  under  three  heads — municipal,  institutional. 


and  private.  The  first  class  includes  that  under  the 
jurisdiction  of  cities  or  villages  such  as  the  district 
or  town  nurse ;  the  second  group  refers  to  hospitals, 
dispensaries,  and  associations  which  have  their 
separate  social  service ;  the  third  class  is  really  an 
outgrowth  of  the  college  settlement  and  includes 
private  individuals,  generally  college  students  and 
graduates.  This  classiiication  is  an  arbitrary  one 
and  is  used  here  only  as  a  means  of  showing  the 
extent  to  which  this  profession  has  grown. 

No  hospital  can  be  considered  modern  or  efficient 
unless  it  has  a  social  welfare  department.  The 
scope  of  this  service  is  to  follow  up  the  ward  pa- 
tients after  they  have  been  discharged  from  the  hos- 
pital. The  purpose  of  this  is  multifold.  Further 
treatment  may  be  necessary  which  can  be  obtained 
in  the  outpatient  department  or  dispensary.  Many 
a  patient  is  discharged  as  "cured"  only  to  suffer  a 
relapse,  which  probably  could  have  been  avoided  had 
the  physician's  orders  been  carried  out  and  his 
directions  followed.  This  does  not  always  imply 
medical  treatment  alone,  but  may  call  for  other 
measures,  such  as  a  vacation  in  the  open  country 
where  there  is  plenty  of  fresh  air  and  sunshine,  or 
perhaps  it  may  warrant  the  placing  of  the  patient 
at  a  new  occupation  because  his  original  vocation 
was  harmful  and  injurious.  It  may  perhaps  mean 
a  complete  reorganization  of  his  home  life  along 
avenues  of  cleanliness  and  proper  dietary  conditions, 
or  it  may  necessitate,  as  it  so  often  does,  financial 
aid  until  such  time  as  the  patient  is  in  a  position  to 
help  himself. 

In  a  dispensary  the  conditions  are  slightly  dif- 
ferent. Here  are  seen  a  greater  number  of  cases 
and  they  are  also  seen  earlier  and  for  a  longer 
period.  The  dispensary  is  a  sort  of  clearing  house 
for  patients ;  they  are  classified,  sent  to  this  or  that 
clinic,  and,  if  necessary,  to  the  hospital.  In  more 
than  one  mstance,  the  hospital  of  which  the  dis- 
pensary is  the  outpatient  department,  is  overcrowd- 
ed and  it  falls  within  the  scope  of  the  social  service 
to  try  to  have  that  patient  admitted  to  some  other 
hospital.  This  is  especially  true  of  tuberculous  or 
chronic  heart  and  kidney  cases.  There  are  special 
tuberculosis  hospitals  which  are  under  the  control 
of  the  municipal  authorities  or  private  institutions. 
The  chronic  heart  patients  can  sometimes  be  taken 
care  of  in  special  institutions  where  they  are  given 
individual  attention  and  taught  some  occupation  that 
does  not  call  for  arduous  work. 

The  general  type  of  dispensary  patient  is  under- 
developed, undersized,  and  underfed,  and  therefore 
prone  to  be  infected  with  almost  any  disease.  Of 
how  much  benefit  would  it  be  to  prescribe  a  tonic 
to  a  patient  that  can  barely  keep  body  and  soul  to- 
gether?  And  these  tonics,  forsooth,  are  to  be  taken 
three  times  a  day  after  meals ;  for  all  the  difference 
it  makes  in  the  therapeutic  action,  they  may  as  welt 
be  taken  before  or  even  with  meals,  if  one  wishes 
to  dignify  a  bun  and  a  cup  of  tea  by  calling  the 
combination  a  meal.  In  cases  like  this,  the  social 
welfare  worker  visits  the  home,  investigates  the 
living  conditions,  perhaps  finds  employment  for  the 
husband,  obtains  milk,  eggs,  and  other  staples  of 
life  from  some  charitable  organization  and  fuel  and! 
clothing  from  another.  In  the  summer  time,  the 
weary  mother  and  her  half  starved,  tenement  bred 
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children  are  treated  to  a  day's  outing  on  a  boat  with 
plenty  of  milk,  bread  and  butter,  fresh  air  and  sun- 
shine, or  perhaps  they  are  sent  to  the  seashore  for 
a  week  or  two. 

It  is  sad  but  true  that  dirt,  filth,  and  unsanitary 
conditions  are  associated  with  poverty,  and  the 
social  service  worker  finds  that  she  has  a  Herculean 
task  on  her  hands  to  bring  about  the  proper  degree 
of  decency  in  such  surroundings. 

The  culinary  department  of  more  than  one  home 
has  been  reorganized  with  beneficial  results.  Peo- 
ple as  a  rule  do  not  appreciate  food  values  and  there- 
fore do  not  know  how  to  purchase  their  foods  for 
the  smallest  outlay  and  still  obtain  the  largest  pos- 
sible nutritive  return.  The  practical  teaching  of 
economics  in  the  home  is  more  than  necessary.  It 
is  of  very  frequent  occurrence  for  a  social  service 
worker  to  assume  complete  charge  of  a  family  or 
arrange  for  some  one  else  to  take  care  of  it,  because 
of  the  sudden  illness  of  the  mother  which  has  neces- 
sitated hospital  treatment.  But  more  frequent  is 
the  case  of  the  nursing  baby  to  be  placed  in  a  nursery 
during  the  hours  that  the  mother  is  compelled  to 
work  to  make  both  ends  meet. 

While  as  a  general  rule  the  majority  of  dispensary 
patients  are  sultering  from  minor  or  chronic  ail- 
ments, the  number  of  acute  cases  that  require  hos- 
pital care  is  quite  considerable.  Superstition,  tradi- 
tion, and  ignorance,  together  with  a  long  standing 
fear  of  hospitals,  cause  these  patients  to  refuse  hos- 
pital treatment  and  thereby  open  up  another  avenue 
for  the  social  service  worker,  wherein  she  adminis- 
ters treatment  at  the  homes  under  the  doctor's 
directions. 

Banner  work  has  been  done  in  the  field  of  infant 
feeding.  Prior  to  the  establishment  of  milk  stations, 
the  death  rate  of  bottle  fed  babies  was  disgracefully 
high.  Since  then  it  has  been  gradually  lowered 
year  by  year.  The  homes  are  visited,  the  mothers 
are  instructed  as  to  the  proper  care  of  utensils, 
demonstrations  are  given  of  the  proper  mode  of 
making  up  the  feedings  in  accordance  with  the  phy- 
sician's formula,  and  as  a  result  more  and  more 
babies  are  saved  every  year.  By  means  of  the  baby 
welfare  movement,  mothers  are  invited  to  enter 
their  children  in  contests,  the  faults  and  defects,  as 
well  as  the  redeeming  features  of  the  child  are 
pointed  out,  and  the  mother  advised  how  to  remedy 
them. 

In  a  contagious  disease  hospital,  the  social  service 
is  under  the  direction  of  the  board  of  health.  This 
type  is  new  and  has  not  yet  been  fully  developed. 
The  work  differs  in  that  the  patients  are  sent  to  the 
hospital  for  an  ailment  which  is  contagious  and 
which  is  dangerous  to  the  community  only  during 
its  contagious  period.  Therefore  no  cognizance  is 
taken  of  any  other  condition  that  the  patient  may 
be  suffering  from  or  which  may  develop  in  the 
course  of  the  disease,  except  so  far  as  it  may  re- 
quire active  treatment.  Upon  the  discharge  of  the 
patient,  the  parents  are  notified  that  the  child  is 
suffering  from  a  certain  condition  that  requires  at- 
tention, and  are  advised  to  have  the  patient  treated 
by  the  family  physician  or,  if  they  are  financially 
unable  to  do  that,  to  apply  to  some  dispensary.  The 
child  is  visited  by  a  district  nurse  for  a  certain  vari- 
able period,  the  case  is  watched,  and  conditions  are 


noted.  This  method  assures  attention  and  treat- 
ment, either  medical  or  surgical,  as  may  be  called 
for.  It  also  permits  the  formulation  of  statistics  as 
to  the  further  history  of  the  complications  and 
sequelae  of  contagious  disease. 

In  all  this  work  it  can  readily  be  appreciated  that 
the  social  service  worker,  while  insistent  as  to  the 
fulfillment  of  her  orders,  must  be  tactful  and  pleas- 
ant and  endeavor  not  to  antagonize  or  offend  the 
patients  in  any  way. 

This  proves  that  the  new  profession  of  social  wel- 
fare worker  is  a  necessity ;  it  seems  to  furnish  the 
missing  link  between  the  medical  profession  and  the 
laity,  proving  to  the  one  that  mysticism  and  mystery 
have  no  place  in  modern  medicine,  and  educating 
the  other  to  the  fact  that  health  can  be  obtained  and 
disease  averted  by  a  proper  respect  for  Nature's  laws 
and  by  active  cooperation  with  the  physician. 
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RECTAL  AND  ANAL  FISTULA. 

By  Julius  Frankel,  M.  D., 
New  York, 

Adjunct  Surgeon,  Har  Moriah  Hospital;  Chief  of  Clinic,  Surgical 
Division,  Har  Moriali  Hospital. 

Rectal  and  anal  fistulae  are  diseases  that  cause  enor- 
mous annoyance  to  sufferers.  The  frequency  of  their 
occurrence  is  greater  than  that  of  any  other  bowel 
disease,  and  they  are  also  more  frequent  than  the 
diseases  of  all  other  abdominal  organs  combined. 
Although  such  facts  stare  us  in  the  face,  yet  our 
textbooks  on  surgery  treat  this  subject  so  super- 
ficially and  meagrely  that  the  inexperienced  student 
is  inclined  to  think  this  malady  a  rarity  and  of  al- 
most no  importance. 

The  disease  is  most  prevalent  among  the  middle 
aged  and  mostly  in  individuals  of  robust  type.  It 
occurs  more  frequently  in  men  than  women,  al- 
though dystocia  is  an  additional  factor  in  etiology 
for  women.  I  have  seen  but  one  case  of  external 
fistula  in  a  newly  born  baby  out  of  about  twelve  hun- 
dred confinement  cases  that  came  under  my  personal 
observation. 

Almost  all  cases,  except  those  produced  mechan- 
ically through  difficult  labors  and  through  foreign 
bodies  in  the  rectum,  are  the  result  of  some  previ- 
ously existing  ulcer  which  leads  to  abscess  forma- 
tion in  or  around  the  rectum,  called  a  periproctitic 
abscess.  If  not  incised  by  the  surgeon,  it  usually 
bursts  spontaneously  and  gives  the  patient  such  a 
sense  of  relief  that  he  fondly  imagines  himself  to 
be  at  the  end  of  his  troubles,  and  consequently  fails 
to  seek  further  surgical  aid.  After  the  abscess  has 
evacuated  itself  into  the  bowel  or  externally  near 
the  anal  opening,  the  thickened  granulating  abscess 
walls  never  coalesce  completely,  owing  to  the  differ- 
ences in  action  between  the  intrinsic  muscles  of  the 
l)0wels,  the  levator  ani  and  the  sphincter  muscles  of 
the  anus  during  the  act  of  defecation,  therefore  a 
spontaneous  cure  is  almost  impossible.  The  final 
result  leads  to  more  or  less  of  a  tortuous  narrow 
canal  surrounded  by  dense  cicatricial  tissue,  lined  by 
thickly  formed  granulations. 

Syphilis  is  another  great  factor  in  producing  rec- 
tal and  anal  abscesses  that  break  down  and  subse- 
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quently  lead  to  fistulae.  Tuberculous  fistulse  are  often 
noticed  among  the  richer  classes,  while  among  the 
poor,  this  malady  is  almost  overlooked.  Caries  of 
the  vertebral  column,  osteomyelitis  of  the  sacrum 
and  coccyx  are  also  great  factors  in  its  production. 
Heredity  has  no  bearing,  except  hereditary  syphilis. 

It  has  been  stated  that  drunkards,  big  meat  eaters, 
also  eaters  of  rich  foods  are  very  much  subject  to 
this  malady ;  it  seems  to  me  that  this  etiological  fac- 
tor is  rather  the  result  of  immastication  of  the  food 
they  eat,  which  leads  to  indigestion.  Large  and 
hard  particles  are  left  to  form  sharp  or  pointed 
concretions  in  the  residue  to  be  discharged  along 
with  the  feces  through  the  rectum  and  anus  ;  the 
mucosa  becomes  damaged  and  serrated.  This  dam- 
aged mucous  membrane,  in  the  presence  of  the  acicl 
feces  becomes  usually  the  seat  of  subsequent  infec- 
tion which  forms  ulcers,  followed  by  abscess,  which, 
when  not  attended  to  surgically,  burst  very  often 
spontaneously  and  thus  leave  a  tract  for  subsequent 
fistulas  to  form. 

The  diagnosis  is  an  easy  task  if  the  fistula  has  an 
external  opening,  when  on  pressure  a  drop  of  pus 
can  often  be  expressed  from  around  a  bluish  thick- 
ened marginal  orifice  that  usually  leads  to  the  tract ; 
very  often  the  opening  is  covered  by  the  wrinkled 
skin  of  the  sphincter,  w^hich  must  be  spread  out  for 
its  detection.  Sometimes  the  sphincter  must  be  di- 
lated. The  internal  fistulous  openings  are  often 
hard  to  locate  and  a  proctoscopic  examination  with 
a  good  light  is  required.  A  round  pointed  probe  is 
essential  to  determine  where  the  fistula  leads  to. 
whether  it  has  more  than  one  tract,  and  whether  it  is 
a  complete  one,  i.  e.,  has  external  and  internal  open- 
ings, and  whether  the  numerous  tracts  communicate 
with  one  another.  There  came  lately  a  case  under 
my  observation  that  was  diagnosed  as  an  internal 
fistula  and  the  surgeon  was  trying  his  best  to  induce 
operation.  The  (woman)  patient  complained  of  se- 
vere pain  on  walking,  sitting,  bearing  down,  especial- 
ly so  during  the  act  of  defecation.  Pulse,  tempera- 
ture, and  external  appearance  of  the  parts  were  nega- 
tive. Rectal  examination  revealed  a  smooth  mucosa, 
very  painful  on  one  side,  just  above  the  internal 
sphincter.  I  thought  at  that  moment  I  had  located 
the  seat  of  the  internal  fistulous  opening.  On  close 
questioning,  the  patient  absolutely  denied  any  pre- 
vious disease  in  or  around  the  rectum  ;  her  perineum, 
vagina,  and  cervix  were  almost  normal,  although  she 
had  given  birth  to  four  children.  I  then  proctoscopea 
her  and  to  my  surprise  detected  a  piece  of  chicken 
bone  imbedded  in  the  rectal  mucous  membrane,  sur- 
rounded by  fecal  matter.  The  foreign  bodv  was  re- 
moved and  the  irritated  area  was  touched  with  sil- 
ver nitrate.  This  case  if  continued  unattended,  sure- 
ly would  have  led  to  infection,  followed  as  usual  by 
an  ulcer,  then  an  abscess  and  subsequently  a  fistulous 
tract.  This  case  leads  one  to  think  of  foreign  bodies 
voluntarily  or  involuntarily  inserted  into  the  rectum 
as  etiological  factors.  Diamond  smugglers  and  deal- 
ers in  precious  articles,  in  order  to  escape  revenue 
taxes,  usually  hide  their  goods  in  the  rectum,  as  the 
vagina  was  discovered  not  to  be  safe  enough.  Some 
of  the  smugglers  swallow  their  stuff  before  reaching 
a  custom  house.  Perverts  in  sexualitv  are  another 
class  subject  to  internal  fistuL-e. 

Prognosis. — So  far  as  the  life  of  the  patient  is 


concerned  prognosis  is  very  good,  but  as  to  recur- 
rence it  is  often  doubtful.  1  have  seen  as  many  as 
three  recurrences  in  the  same  individual.  I  heard  a 
patient  denounce  one  of  our  leading  surgeons  be- 
cause of  a  recurrence,  which  of  course  could  always 
be  prevented  by  a  careful  operation  and  by  strict  at- 
tention to  aftertreatment  which  is  very  tedious  and 
is  usually  left  to  the  nurse  or  orderly ;  a  most  fatal 
mistake,  for  the  surgeon  and  not  the  nurse  or  order- 
ly is  responsible  for  the  successful  outcome  of  the 
case. 

Treatment. — It  would  be  absolutely  wrong  to  at- 
tempt operation  for  the  cure  of  a  fistula  distended 
with  pus,  for  this  might  lead  to  a  severe  form  of  cel- 
lulitis which  is  likely  to  cost  the  life  of  the  patient. 
In  such  cases  incise  the  abscess,  provide  for  drain- 
age, and  tell  your  patient  that  a  subsequent  opera- 
tion may  be  required  for  the  cure  of  the  fistula,  for 
very  seldom  is  sucli  an  abscess  completely  cured  by 
incision. 

Operation  for  fistula. — After  the  patient's  bowels 
have  been  thoroughly  evacuated,  the  patient  anes- 
thetized, the  area  shaved,  the  sphincter  well  dilated, 
thoroughly  scrubbed,  and  rendered  surgically  clean, 
we  must  determine  the  kind  of  fistula  we  have  to  deal 
with.  This  is  accomplished  by  probing  the  tract.  Il 
an  external  opening  exists,  a  round  pointed  probe  is 
carefully  inserted  into  the  fistula  with  one  hand, 
while  the  index  finger  of  the  other  hand  is  inserted 
into  the  rectum  and  helps  to  guide  and  regulate  the 
probe  in  its  travels.  Frequently  the  probe  has  to  be 
bent  to  accommodate  itself  to  the  shape  of  the  tract. 
Often  numerous  attempts  must  be  made  at  introduc- 
ing and  extracting  the  probe  until  the  exact  course 
of  the  fistula  is  determined.  If.  however,  the  fistula 
has  an  internal  opening  only,  a  complete  dilatation  ot 
the  sphincter  is  required,  and  under  good  light  the 
opening  is  located  by  searching  for  an  ulcer  with 
granular  bluish  red  margins.  The  probe  is  then  in- 
serted and  lightly  pushed  outward  and  downward, 
guided  in  its  travels  by  the  index  finger  of  the  other 
hand,  thereby  determining  the  shape  and  size.  The 
multiple  branches  must  also  be  located.  A  more  mod- 
ern way  of  mapping  out  the  tracts  and  its  branches 
is  to  inject  some  sterilized  coloring  fluid  (like  me- 
thylene blue),  which  is  forced  into  the  opening 
through  a  blunt  edged  cannula  attached  to  a 
syringe.  This  fluid  colors  almost  the  entire  tract 
with  its  numerous  branches.  After  all  these  de- 
tails are  accomplished,  insert  your  groove  director 
through  the  main  channel,  piercing  the  rectal  mucosa 
at  right  angles  to  the  sphincter  ;  cut  through  all  over- 
lying tissue.  Retract  the  cut  surface  with  sharp  re- 
tracting forceps,  stop  all  bleeding  points,  and  dissect 
with  scalpel  or  with  flat  curved  scissors  (do  not 
scrape)  all  granular  and  cicatricial  tissue  marked  by 
vour  coloring  fluid.  If  this  dissection  is  carefully 
carried  out  and  no  islands  of  granulations  are  left, 
recurrence  is  almost  impossible  unless  the  after- 
treatment  is  neglected.  You  then  pack  the  wound 
with  iodoform  or  plain  sterile  gauze  covered  by  large 
gauze  pads  and  a  T  shape  binder. 

To  guard  against  incontinence,  avoid  cutting  the 
sphincter  in  more  than  one  place,  no  matter  how 
many  the  branches  or  openings  the  fistula  may  have  ; 
I  met  once  a  case  that  had  a  double  horseshoe  shape 
fistula,  but  did  not  communicate  subcutaneously. 
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These  openings  must  be  connected  to  the  main  chan- 
nel and  attended  to  as  outlined  above. 

The  aftertreatment  is  important  and  must  be  car- 
ried out  with  utmost  surgical  care  to  guard  against 
infection  and  recurrence.  This  consists  in  giving  the 
patient  some  form  of  opium.  Tincture  of  opium, 
eight  to  ten  drops  three  times  a  day,  will  cause  con- 
stipation for  at  least  three  or  four  days.  Moist  anti- 
septic dressings  are  to  be  applied  during  the  first  two 
days,  twice  daily.  On  the  third  day,  and  subsequent 
to  that,  daily,  the  wound  is  opened  and  the  very  bot- 
tom of  it  is  swabbed  with  tincture  of  iodine :  a  small 
moist  sterile  dressing  is  applied,  which  is  in  turn  cov- 
ered by  large  flaps  of  gauze  and  a  T  shape  binder  to 
keep  the  dressings  firm.  At  the  end  of  four  or  five 
days  an  olive  oil  enema  is  given,  also  some  mild  laxa- 
tive bv  mouth.  After  every  bowel  movement  a 
thorough  washing  of  the  parts  is  done,  a  swabbing 
with  iodine,  and  a  small  moist  dressing  is  applied, 
covered  with  large  sterile  flaps  of  gauze,  kept  in  place 
by  a  suitable  binder. 

After  about  ten  days  the  granulations  usually  have 
reached  the  height  of  the  skin.  The  patient  may 
then  leave  the  bed  with  the  following  instructions : 
The  bowels  must  move  daily,  followed  by  a  washing 
with  castile  soap  and  warm  water,  and  a  mild  anti- 
septic salve  applied  (boric  acid  salve)  covered  by 
sterile  gauze  and  kept  in  place  by  a  suitable  binder. 
These  instructions  are  to  be  observed  until  the  parts 
are  completely  healed.  Regular  habits  of  rest,  eat- 
ing, and  drinking  must  be  established  and  rich  food 
and  midnight  dinners  avoided. 

SUMMARY. 

1.  Never  operate  for  fistula  when  abscess  is  pres- 
ent. Just  incise  the  abscess  and  hint  at  a  possible 
subsequent  operation. 

2.  Locate  the  opening  or  openings  ;  inject  some  col- 
oring matter. 

3.  Insert  a  groove  director  and  cut  through  all 
overlying  tissue. 

4.  Connect  all  tracts  or  branches  with  the  main 
channel. 

5.  Never  cut  the  sphincter  in  more  than  one  place. 

6.  Dissect  (do  not  curette)  all  granulating  and 
cicatricial  tissue. 

7.  Attend  to  aftertreatment  yourself  or  appoint  a 
good  assistant.  Never  rely  on  nurse  or  orderly  if 
you  want  no  recurrence. 
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THE  KINETIC  DRIVE— ITS  PHENOMENA 
AND  ITS  CONTROL.* 

By  George  W.  Crtlr,  M.  D., 
Cleveland. 

At  tlie  present  lime  the  members  of  the  human 
race  throughout  the  world  are  livinc:  in  an  .nbnornial 
state  of  kinetic  energy,  either  in  the  form  of  phvsi- 
cal  exertion,  or  as  an  unwontedly  intense  mental 
and  nervous  strain.  It  seems  profitable  and  inter- 
esting, therefore,  to  pause  to  consider  tlie  mechan- 
ism of  this  "kinetic  drive"  and  to  seek  some  means 

•.Summary  of  The  Weslcv  M.  rarpentcr  Lecture  delivered  before 
Ihe  Acndem"  of  Medicine.  New  York.  October  7,  1915. 


either  of  reducing  it  or  of  combating  its  evil  eflfects. 

Man  is  a  complex  machine  capable  of  the  most 
diverse  forms  of  activity,  all  of  which,  however,  can 
be  translated  into  terms  of  an  expression  of  the  lib- 
eration of  kinetic  energy.  The  great  underlying 
function  of  his  body  is  the  conversion  of  potential 
into  kinetic  energy  and  the  adaptation  of  this  energy 
to  work.  The  centre  of  the  complex  mechanism  by 
which  the  kinetic  energy  is  liberated,  is  the  brain ; 
but  the  brain  cannot  create  energy  and  we  must  seek 
the  source  from  which  the  motive  force  arises.  This 
would  seem  to  be  the  adrenal  glands  with  their  lib- 
erated  epinephrine.  As  in  other  mechanisms  deal- 
ing with  kinetic  energy  some  controlling  factor  is 
usually  present.  In  man  this  control  seems  to  re- 
side in  the  thyroid  gland,  which  may  well  be  called 
the  pacemaker.  The  adaptation  of  the  energy  and 
its  expression  in  work  are  brought  about  through 
the  muscular  tissues  and  certain  glandular  struc- 
tures. 

Associated  with  the  phenomena  of  the  kinetic 
drive  there  is  an  increase  in  the  tissue  metabolism 
and  a  consequent  liberation  of  acid  byproducts  into 
the  blood  stream.  In  order,  however,  that  the  blood 
may  carry  on  its  functions  of  nutrition,  it  must  be 
kept  neutral  or  faintly  alkaline.  This  is  accom- 
plished by  the  liver,  kidneys,  and  lungs  for  the  most 
part.  Powerful  emotion,  exertion,  infection,  preg- 
nancy, protein  intoxication,  etc.,  are  all  capable  of 
initiating  and  maintaining  the  kinetic  drive  in  man 
and  animals.  If,  therefore,  the  animal  system  acts 
as  a  unit  in  the  production  of  the  kinetic  drive,  the 
phenomena  should  be  essentially  the  same  whatever 
the  cause  of  its  initiation  ;  so,  also,  should  the  tissue 
changes  be  fundamentally  the  same  under  all  cir- 
cumstances. We  should  expect  to  find  an  increased 
output  of  epinephrine ;  an  increased  activity  of  the 
thyroid  gland ;  evidences  of  acidosis ;  and,  if  pro- 
longed, changes  in  the  liver  and  kidneys.  Such  is, 
in  fact,  the  case  and,  irrespective  of  its  primary 
causation,  the  kinetic  drive  leads  to  the  following 
common  phenomena:  i.  An  increased  rate  of  respi- 
ration due  to  an  increased  hydrogen  ion  concentra- 
tion in  the  blood  which  reaches  the  respiratory  cen- 
tre. 2.  Thirst,  which  is  an  expression  of  the  de- 
mand for  water  to  dilute  and  wash  out  the  excess  of 
acids  formed.  3.  Sweating — an  auxiliary  means  of 
acid  elimination  and  an  adjunct  to  temperature  reg- 
ulation. 4.  Fever,  fatigue,  exhaustion,  and  even 
death.  Histologically  the  brain  cells  show  chroma- 
tolysis ;  the  liver  and  renal  cells  show  signs  of  ex- 
haustion ;  the  thyroid  of  increased  activity  and  later 
of  exhaustion,  and  the  kidneys  of  overwork. 

If  the  kinetic  drive  is  of  short  duration,  all  these 
changes  will  be  eradicated  during  the  course  of 
sleep.  Rest  alone,  without  actual  sleep,  will  not 
bring  about  this  restoration.  If,  on  the  other  hand, 
the  drive  is  long  continued,  anatomical  lesions  of  a 
permanent  character  will  develop  in  the  cardiovas- 
cular system,  the  kidneys,  or  the  brain.  Life  insur- 
ance statistics  after  the  late  Balkan  war  showed  a 
great  increase  in  cardiovascular  and  cardiorenal 
disease,  in  diabetes,  neurasthenia,  and  insanity. 
These,  too,  are  the  diseases  most  commonly  found 
among  city  dwellers  and  among  masters  of  finance, 
great  thinkers,  and  others  who  are  continually  liv- 
ing under  high  tension. 
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Extended  clinical  observations,  the  results  of  ani- 
mal experimentation  in  our  laboratory  and  in  the 
laboratories  of  others,  provide  us  with  the  facts 
upon  which  we  may  build  up  a  theory  of  the  mech- 
anism of  the  kinetic  drive  or  the  transformation  of 
potential  into  kinetic  energ>'.  We  shall  state  this 
theory  in  a  dogmatic  manner  for  the  sake  of  clarity 
and  brevity  and  to  facilitate  discussion,  although  the 
dogmatism  is  unwarranted  by  the  present  state  of 
our  knowledge. 

Experiments  in  which  the  adrenal  glands  have 
been  isolated  from  central  nerve  impulses  by  section 
of  their  nerves,  prove  that  the  brain  regulates  and 
controls  the  output  of  epinephrine.  Stimuli  reach 
the  brain  through  the  special  senses,  and  the  brain, 
in  turn,  stimulates  the  adrenals  to  the  liberation  of 
epinephrine.  The  mobilized  epinephrine  then 
reaches  the  brain  via  the  circulation,  is  there  com- 
bined with  oxygen,  and  thus  leads  to  the  transmis- 
sion of  energy  impulses  to  the  peripheral  organs. 
These  impulses  have  been  shown  to  be  probably 
identical  with  electricity.  The  continued  liberation 
of  epinephrine  in  sufficient  amounts  to  provide  the 
necessary  energy  impulses,  would  soon  lead  to  tlie 
'  exhaustion  of  the  adrenal  glands,  were  it  not  for  the 
influence  of  the  thyroid,  which  is  simultaneously 
stimulated  by  the  brain.  The  activity  of  the  thy- 
roid secretion  is  proportional  to  its  content  or  iodine 
— probably  almost  wholly  due  to  it.  Several  compe- 
tent observers  have  recently  shown  that  iodine  in- 
creases the  permeability  of  living  cells  to  electrical 
currents.  In  this  way,  therefore,  the  increased  se- 
cretion of  the  thyroid  gland  would  activate  the 
epinephrine  and  render'a  smaller  amount  of  it  more 
effective  than  a  large  amount  would  be  in  the  ab- 
sence of  thyroid  secretion.  The  thyroiodine  in- 
creases energy  transformation  and  spares  the  epi- 
nephrine. It  is  interesting  to  note  that  the  symp- 
toms of  iodism  are  those  of  the  kinetic  drive  from 
any  of  the  common  causes.  It  should  also  be  re- 
marked that  the  symptoms  of  iodism  are  diminished 
in  animals  by  adrenalectomy. 
!  The  all  important  roles  of  iodine  (thyroiodine) 
and  epinephrine  in  the  production  of  the  kinetic  drive 
may  be  indicated  further  by  the  citation  of  a  few 
experimental  observations.  In  normal  animals  the 
brain  cells  show  an  initial  hyperchromatism  after  an 
injection  of  strychnine,  such  as  precedes  any  of  the 
stimuli  to  the  kinetic  drive.  When,  however,  the 
adrenals  have  been  previously  removed,  the  ad- 
ministration of  strychnine  no  longer  causes  hyper- 
chromatism. In  Graves's  disease  there  is  a  condi- 
tion of  increased  secretion  of  the  thyroid,  and  the 
phenomena  are  those  of  a  verj-  marked  and  pro- 
longed kinetic  drive.  Experiments  on  dogs  with 
crossed  circulation  have  shown  that  when  epine- 
'  phrine  reaches  the  brain  alone,  it  produces  the  same 
degree  of  rise  in  blood  pressure  as  when  it  is  also 
present  in  the  general  circulation  and  acts  directly 
on  the  heart  and  vessels.  We  might  add,  also,  that 
in  chronic  diseases  there  is  almost  invariably  some 
hypertrophy  of  the  thyroid  gland,  and  this  is  also 
seen  as  the  resiilt  of  prolonged  overstrain  or  worry. 

In  chronic  conditions  in  which  the  kinetic  drive 
is  long  maintained,  the  danger  arises  from  the  per- 
il manent  damage  to  the  organs  essential  to  life.  Ar- 


teriosclerosis, diabetes,  chronic  nephritis,  and  de- 
generation of  the  liver  are  the  common  causes  of 
death  under  these  circumstances. 

Before  passing  to  the  means  of  controlling  and 
preventing  the  kinetic  drive  and  minimizing  its  ul- 
timate effects,  it  would  be  well  to  reiterate  the 
points  in  this  theory  which  give  us  the  master  key 
to  an  understanding  of  the  automatic  action  of  the 
body.  I.  The  special  senses  send  impulses  to  the 
brain.  2.  The  brain  responds  by  stimulating  the 
adrenal  glands.  3.  The  liberated  epinephrine  reach- 
ing the  brain  is  oxidized  and  gives  rise  to  energy 
impulses  of  the  nature  of  electricity.  4.  These  are 
facilitated  in  their  transmission  to  the  tissues  by  the 
activation  through  the  thyroid  secretion. 

From  what  has  gone  before  it  is  clear,  then,  that 
the  most  direct  means  of  preventing  or  checking  the 
kinetic  drive  is  by  isolating  the  brain  from  external 
impulses.  This  can  be  done  by  the  administration 
of  morphine,  by  the  use  of  an  anesthetic,  by  local 
anesthesia,  and  by  a  process  of  education  by  which 
the  patient's  apprehensions  are  reduced.  Experi- 
mental study  of  these  several  methods  has  proved 
them  to  be  more  or  less  effective  in  both  animals 
and  man.  The  volatile  anesthetics,  however,  permit 
many  nocuous  impulses  to  reach  the  brain  and  are 
only  partially  effective.  An  exception  to  this  is 
found  in  the  case  of  nitrous  oxide,  which  does  not 
properly  belong  to  this  class  of  drugs.  This  anes- 
thetic very  effectively  prevents  chromatolysis  in  the 
brain  cells,  and  an  explanation  of  this  fact  seems  to 
lie  in  its  power  to  delay  or  prevent  oxidation.  In 
this  way  it  almost  completely  checks  the  kinetic 
drive  produced  in  surgical  operations. 

Peritonitis  is  one  of  the  most  serious  cases  of 
fatal  kinetic  drive  with  death  from  exhaustion,  and 
this  can  often  be  prevented  by  the  administration  of 
large  doses  of  morphine  as  first  suggested  by  Alonzo 
Clark.  This  observation  in  confirmation  of  the 
theory  just  presented  is  one  too  common  to  be  over- 
looked. 

Recently  we  have  had  opportunities  to  put  our 
theory  to  the  test  in  man.  Ten  hopeless  cases  of 
epilepsy  were  operated  in,  partial  thyroidectomy, 
hgation  of  the  thyroid  vessels,  division  of  the  cervi- 
cal sympathetic  nerves,  and  the  removal  of  one 
adrenal  gland  being  performed  in  several  successive 
operations.  This  was  done  in  the  hope  of  reducing 
the  capacity  for  the  liberation  of  kinetic  energy.  It 
was  not  hoped  that  the  patients  would  be  cured,  and 
they  were  not.  In  every  instance,  however,  there 
was  a  great  reduction  in  both  number  and  severitv 
of  the  attacks.  A  further  test  was  recently  made  on 
an  advanced  diabetic  who  could  not  be  rendered 
sugar  free  during  a  period  of  six  months  of  treat- 
ment. The  same  operations  were  carried  out  as  on 
the  epileptics  in  the  hope  of  reducing  the  effects  of 
his  continued  kinetic  drive,  and  we  were  surprised 
to  find  that  after  the  operations  his  urine  became 
sugar  free  and  remained  so.  He  has  been  reduced 
to  a  lower  level  of  life  and  his  kinetic  possibilities 
have  been  permanently  restricted.  These  cases  are 
cited,  not  to  suggest  the  use  of  these  operations 
therapeutically,  but  merely  to  give  confirmation  to 
our  theory  as  to  the  mechanism  and  control  of  the 
kinetic  drive. 
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Prevention  of  Hemorrhage  in  Obstructive 
Jaundice. — Roger  1.  Lee  and  Beth  Vincent,  in  the 
Archives  of  Internal  Medicine  for  July,  191 5,  refer 
to  the  long  recognized  fact  that  in  cerfain  cases  of 
obstructive  jaundice  there  is  a  tendency  to  hemor- 
rhage because  of  diminished  coagulability  and  de- 
layed clotting  of  the  blood.  Having  first  studied 
the  processes  of  coagulation  in  normal  blood,  the 
authors  have  recently  applied  like  methods  in  the 
investigation  of  the  blood  in  the  abnormal  condi- 
tion referred  to.  Their  experience  has  coincided 
with  that  of  other  observers  that  the  coagulation 
time  is  not  markedly  altered  in  catarrhal  jaundice. 
Cases  of  liver  disease  with  nonobstructive  jaundice 
show  a  marked  interference  with  coagulation,  but 
the  cause  of  this,  in  their  opinion,  is  not  the  same 
as  in  the  delay  of  coagulation  in  obstructive  jaundice 
with  a  liver  still  functioning  properly. 

Clinical  trials  by  the  authors  showed  that  in  the 
last  mentioned  condition  the  delay  in  coagulation, 
resulting  in  the  production  of  petechise  or  other 
hemorrhagic  manifestations  and  rendering  opera- 
tive surgical  work  unsafe,  is  due  to  a  lack  of 
calcium  in  the  blood,  and  can  be  counter- 
acted by  the  administration  of  calcium  salts  by 
mouth.  The  need  of  the  system  for  calcium  in 
these  cases,  they  find,  may  be  very  simply  demon- 
strated at  the  bedside  by  what  they  term  the  calcium 
in  vitro  test,  which  consists  in  adding  three  drops 
of  a  one  per  cent,  solution  of  calcium  chloride  to 
one  c.  c.  of  the  patient's  blood  and  noting  whether 
tlie  coagulation  time  in  this  mixture  is  shorter  than 
in  a  control  one  c.  c.  of  blood  to  which  calcium  has 
not  been  added.  Work  by  other  investigators  has 
suggested  that  the  bile  pigments  in  the  blood  in 
jaundice  fix  the  normal  calcium  content  so  that  it 
is  not  available  for  immediate  use  in  coagulation. 
The  efifect  of  bile  in  delaying  clotting,  however,  is 
largely  counteracted  by  additional  calcium,  and 
where  the  calcium  in  vitro  test  is  positive,  showing 
a  need  of  the  body  for  calcium,  calcium  lactate  in 
doses  of  100  grains  (6.5  grams)  a  day,  should 
be  administered.  Clinical  observation  showed  the 
efficacy  of  such  medication  in  shortening  the  coagu- 
lation time  and  overcoming  the  hemorrhagic  ten- 
dency. The  drug  must,  however,  be  given  for  sev- 
eral days  before  any  marked  efifect  is  seen.  The 
necessity  of  using  large  doses  arises  from  the 
difiiculty  of  securing  absorption  of  calcium  in 
the  alimentary  tract.  If  an  immediate  eflFect  is  de- 
sired, intravenous  injection  of  calcium  salts  is  in- 
dicated, and  may  be  performed  without  risk. 


Intrapericardial  Medication  and  Massage  in  the 
Treatment  of  Cardiac  Arrest. — J.  A.  Gunn  and 
P.  A.  Martin,  in  the  Journal  of  Pharmacology  and 
Experimental  Therapeutics  for  July,  191 5,  report 
a  series  of  investigations  in  whicli  the  fact  was  as- 
certained that  epinephrine — as  well  as  atropine  and 
l)ilocarpine — when  injected  into  the  pericardial  sac 
will  rapidly  produce  its  characteristic  effects  on 
the  heart.  Intrapericardial  injection  of  epinephrine 
— five  minims  Co.,"^  c.  c.)  of  a  one  in  to.ooo  sohition, 
— artificial  respiration  through  a  tube  in  the  trachea. 


and  cardiac  massage  through  an  opening  in  the  ab- 
domen, when  begun  ten  minutes  after  arrest  of  the 
heart  by  chloroform  in  rabbits,  brought  about  re- 
covery in  seventy  per  cent,  of  cases.  Where  cardiac 
massage  was  performed  directly  through  an  open- 
ing in  the  chest  wall,  the  heart  was  revived  in  prac- 
tically every  case.  If  when  the  heart  had  been 
started,  the  blood  pressure  continued  low,  speedy 
and  permanent  improvement  was  obtained  by  intra- 
venous injection  of  either  epinephrine  or  pituitary 
extract.  Treatment  on  these  lines  is  suggested  for 
cardiac  arrest  in  man,  occurring  either  in  chloro- 
form poisoning  or  in  other  conditions  in  which  gen- 
eral recovery  might  be  expected  from  resuscita- 
tion of  the  heart.  .  In  cardiac  massage,  best  results 
were  obtained  when  compression  was  gradual  and 
relaxation  rapid.  The  rate  of  compression  should 
be  at  most  less  than  one  half  the  normal  rate.  Mas- 
sage should  be  regularly  interrupted  at  short  inter- 
vals for  a  few  seconds  to  allow  the  spontaneous 
beats  to  develop. 

The  Clinical  Effects  of  Veratrum. — Russell  J. 
Collins,  in  the  Archives  of  Internal  Medicine  for 
July,  1915,  reports  the  results  of  a  cHnical  study 
made  to  ascertain  definitely  the  eflfects  of  veratrum 
in  man  under  abnormal  as  well  as  normal  conditions. 
Each  of  the  eight  patients  in  whom  the  tests  were 
made  was  convalescent  with  the  exception  of  two, 
who  were  suf¥ering  from  arterial  hypertonus.  The 
preparation  used  was  a  ten  per  cent,  tincture  of  Ver- 
atrum album.  This  plant  is  recognized  by  the  U.  S. 
Pharmacopoeia  as  suitable  for  the  preparation  of 
veratrum  tincture.  Each  dose,  with  one  exception, 
was  given  with  from  one  to  three  glassfuls  of  water. 
One  patient,  who  by  mistake  received  only  one 
fourth  glassful,  complained  that  each  dose  caused 
gastric  irritation  ;  with  this  none  of  the  other  pa- 
tients was  troubled. 

The  observations  confirmed  the  view  that  vera- 
trum is  efifectual  in  lowering  blood  pressure,  but 
doses  larger  than  those  prescribed  are  required.  A 
patient  who  received  twenty  minims  (1.2  c.  c.)  of 
the  tincture  in  one  hour  showed  no  appreciable  effect 
on  the  pulse  rate  or  blood  pressure.  The  other 
cases,  in  which  larger  doses  were  used,  showed  a 
slowing  of  the  pulse  rate  amounting  to  twelve  to 
forty-two  beats  a  minute,  and  a  fall  of  the  systolic 
blood  pressure  averaging  thirty-nine  mm.  Hg.  and 
of  the  diastolic  pressure,  thirty-two  mm.  Hg.  Ex- 
ceptions, however,  were  the  two  high  pressure  cases, 
in  which,  though  the  systolic  pressure  fell  forty- 
nine  mm.,  the  diastolic  but  eight  mm.  Three  cases 
presented  toxic  symptoms  consisting  of  nausea, 
with  or  without  vomiting,  but  these  occurred  inde- 
pendently of  the  circulatory  ef¥ects,  which  always 
preceded  them.  Fullness  and  throbbing  in  the  head 
were  noted  by  all  patients  when  the  pulse  rate 
reached  its  minimum.  A  recovery  in  the  pulse  rate 
took  place  to  the  extent  of  only  ten  to  fifteen  beats 
a  minute  in  the  six  hours  following  the  last  dose  of 
veratrum.  Collins's  conclusion  is  that  the  thera- 
peutically efifective  dose  of  tincture  of  veratrum 
album  in  adults  ranges  from  thirty  to  seventy-five 
minims.  In  the  subjects  studied  tliese  doses  were 
eiven  in  divided  amounts  in  the  course  of  two  to 
four  hours. 
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THE  ACUTE  TYPES  OF  SENILE  PULMON- 
ARY TUBERCULOSIS. 

In  a  large  proportion  of  cases,  senile  tuberculosis 
undergoes  evolution  as  in  the  adult  and  can  be  as 
easily  diagnosticated.  Frequently,  however,  the  dis- 
ease develops  in  a  latent  way,  the  clinical  signs  be- 
ing absent,  while  in  others  there  are  simply  those 
of  senile  cachexia,  such  as  asthenia,  emaciation,  and 
severe  diarrhea  without  physical  signs.  In  elderly 
subjects  ttiberculosis  takes  on  the  aspect  of  simple 
catarrhal  bronchitis  and  is  considered  such.  It  is 
often  an  awakening  of  an  old  focus  dating  back  to 
childhood  or  adult  age,  and  if  the  patient  is  care- 
fully examined  we  may  obtain  a  history  of  a  former 
chronic  bronchitis  or  a  hemoptysis. 

There  is  a  certain  category  of  subjects,  however, 
in  whom  such  a  history  is  unattainable,  and  as  Peter 
long  ago  remarked,  one  can  become  tuberculous  at 
any  age.  In  some  cases  the  affection  must  be  con- 
sidered to  have  begun  in  old  age  and  in  them  noso- 
comial contagion  plays  the  most  important  part,  but 
no  matter  how  important,  it  does  not  explain  all, 
since  the  disease  does  not  attack  all  subjects  indif- 
ferently. The  predisposing  factors  must  be  taken 
into  account,  particularly  bad  hygienic  surroundings. 
Chronic  alcoholism,  diabetes,  and  cancer  also  play 
important  parts  in  weakening  organic  resistance, 
often  precarious  in  the  aged,  so  that  they  are  easy 
prey  for  Koch's  bacillus. 


As  in  adults,  there  are  two  principal  classes  of 
tuberculosis  in  the  aged ;  on  the  one  hand  acute 
phthisis  with  its  multiple  miliary  outbreaks  and 
bronchopneumonia ;  on  the  other,  chronic  phthisis. 
Pulmonary  tuberculosis  may  often  develop  rapidly 
in  elderly  subjects  just  as  in  adults,  a  fact  contrary 
to  general  opinion,  which  supposes  acute  phthisis 
to  be  infrequent  after  the  age  of  sixty  years; 

The  diversity  of  the  symptoms,  the  slight  general 
reaction  of  the  organism,  and  the  habitual  ignorance 
of  the  morbid  antecedents  of  the  patient  often 
make  the  diagnosis  wavering  and,  in  tbie  vast  ma- 
jority of  cases  it  is  only  at  autopsy  that  the  miliary 
lesions  and  caseous  bronchopneunionia  are  discov- 
ered. These  facts,  in  opposition  to  the  general 
character  of  senile  phthisis,  which  is  usually  a  tor- 
pid, latent  affection,  should  always  be  recalled  by 
the  clinician,  who  may  thus  attach  to  their  true 
cause  the  disparate  symptoms  undergoing  evolu- 
tion in  an  elderly  subject. 

The  frequency  of  the  acute  types  is  worthy  of 
consideration,  all  the  more  so  since  they  are  met 
with  in  extreme  old  age.  For  example,  Le  Coz,  in 
his  careful  and  complete  study  of  the  subject 
{These  de  Paris,  1911),  reports  thirty-eight  cases 
of  acute  phthisis  tmder  his  observation.  Of  these, 
twelve  took  on  the  form  of  tuberculous  broncho- 
pneumonia with  an  acute  evolution,  seven  were  case- 
ous pnetunonias,  five  serofibrinous  pleurisies,  three 
purulent  pleurisies  (all  acute),  seven  pleuropul- 
monary  miliary  tubercidosis,  and  three  generalized 
miliary  tuberculosis. 

Clinically,  acute  senile  pulmonary  phthisis  pre- 
sents several  absolutely  different  types  and  whether 
or  not  it  is  the  grand  finale  of  an  old  tuberculosis 
or  a  new  infection,  at  least  in  appearance,  this  tu- 
berculosis may  be  latent  or  assume  the  form  of  a 
true  acute  infection. 

ARCTIC  COLDS. 

Within  the  past  few  years  many  articles  on  colds, 
the  writers  of  which  were  convinced  that  cold  has 
nothing  to  do  with  these  troublesome  afflictions, 
have  contained  the  assertion  that  colds  are  ttnknown 
in  the  x^rctic  regions  and  that  explorers  succumb 
to  them  only  on  returning  to  warmer  regions.  We 
have  taken  occasion  to  look  up  the  experience  of 
some  of  the  Arctic  explorers,  and  from  volumes  in 
which  colds,  often  of  considerable  importance,  were 
indexed,  we  hastily  culled  the  following  facts. 

In  Amundsen's  The  Northwest  Passage  we  read : 
"We  were  somewhat  plagued  with  colds.  Manni 
[an  Eskimo]  especially  suffered  so  much  from  them 
that  we  had  to  keep  him  in  bed  for  several  days  at 
a  time,  notwithstanding  his  protests."    In  a  later 
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chapter  Amundsen  writes ;  "It  has  always  been  be- 
lieved that  the  air  in  the  Polar  regions  is  absolutely 
pure  and  free  from  bacilli ;  this,  however,  is,  to  say 
the  least,  doubtful,  in  any  case  as  far  as  the  regions 
around  King  William's  Land  are  concerned,  for  here 
the  Eskimos  nearly  every  winter — note  the  word, 
winter — were  visited  with  quite  an  epidemic  of 
colds.  .  .  .  Happily  those  on  board  the  Gyda  es- 
caped, but  we  certainly  took  due  precautions."  The 
precautions  mentioned  were  against  wearing  wet 
clothing  and  getting  chilled. 

Mrs.  Peary,  in  the  Journal  of  her  experiences  in 
the  Arctic,  writes :  "March  6th :  I  am  recovering 
from  an  attack  of  the  grippe.  The  thermometer 
registered  about  35°.  .  .  .  April  3d:  Mr.  Peary's 
indisposition  turned  out  to  be  an  attack  of  the  grippe 
and  for  two  days  he  was  very  sick." 

In  MacMillan's  In  Search  of  a  New  Land,  pub- 
lished in  the  October  number  of  Harper's  Magazine, 
we  read  how,  early  in  his  expedition,  with  the  mer- 
cury at  about  50°  F.,  he  came  up  with  his  advance 
party  "encamped  in  snow  igloos  in  the  middle  of 
Hayes  Sound.  Some  had  influenza,  some  had  the 
mumps,  and  some  had  cold  feet  literally  and  figura- 
tively." It  was  the  literal  cold  feet  that  had  brought 
on  the  colds. 

On  shipboard,  in  wooden  dwellings,  or  in  snow 
igloos,  native  and  foreigner  alike  have  colds,  ca- 
tarrhs, grippe,  influenza,  or  whatever  we  care  to  call 
the  unpleasant  symptoms  caused  primarily  by  pro- 
longed and  chilling  loss  of  body  heat.  The  bacteria 
are  borne  by  the  individual  who  suffers,  or  are  bor- 
rowed from  a  companion ;  but  wherever  these  come 
from,  it  is  cold  which  produces  the  condition  of  the 
tody  in  which  they  get  their  freedom  from  restraint. 
Colds  are  as  much  a  part  of  the  experiences  of  the 
susceptible  and  the  careless  in  the  Arctic  Circle  as 
they  are  in  the  more  changeable  temperate  zones. 
Their  absence  in  the  Polar  regions  is  a  myth. 


THE  HIGHER  COST  OF  SICKNESS. 
In  the  first  few  days  after  the  declaration  of  war 
in  Europe,  the  wholesale  drug  market  of  New  York 
became  so  excited  that  neither  dealers  nor  buyers 
were  quite  certain  as  to  what  was  a  fair  price  for 
•the  drugs  particularly  affected.  After  the  sudden 
great  rise  in  prices,  a  level  was  established  which 
was  looked  upon  as  likely  to  prove  stable.  Recently, 
as  we  learn  from  the  American  Druggist,  a  still 
more  violent  agitation  of  the  drug  market  has  taken 
place,  and  there  are  even  greater  advances  in  prices. 
Moreover,  the  list  has  enlarged  so  as  to  include 
practically  all  botanical  drugs  of  foreign  origin 
and  many  chemicals  which  were  not  afifected  at 
first.     Quinine,  for  instance,  whicii  importers  sold 


at  fourteen  cents  an  ounce  in  100  ounce  tins  a  few 
years  ago,  has  been  sold  at  $2.50  an  ounce.  Opium 
and  its  derivatives  have  doubled  in  price.  Carbolic 
acid  and  all  its  preparations,  including  the  saHcylates, 
cost  from  four  to  ten  times,- a«  much  as  before  the 
war.  Some  of  the  synthetic  chemicals  are  not  ob- 
tainable at  all,  while  others  are  scarce  and  cost  many 
times  as  much  as  they  did  under  normal  conditions. 

It  seems  probable  that  prices  will  continue  to  ad- 
vance until  either  hostilities  cease  or  new  supplies 
are  produced  in  the  United  States.  Patients  must, 
therefore,  be  prepared  to  pay  higher  prices  for  drugs 
in  prescriptions  or  over  the  counter. 


A  NEW  AND  EFFICIENT  LIQUID  DISIN- 
'FECTANT. 
Albert  F.  Stevenson,  of  the  Public  Health 
Service,  in  the  Reports  of  that  body  for  October  8, 
1915,  gives  details  of  a  new  and  efficient  liquid  dis- 
infectant, to  be  known,  he  suggests,  as  hygienic 
laboratory  pine  oil  disinfectant.  The  preparation  is 
made  from  pine  oil  manufactured,  by  the  steam  or 
solvent  process,  and  emulsified  with  saponified 
rosin,  according  to  a  definite  procedure.  It  has  a 
hygienic  laboratory  phenol  coefficient  of  between  4 
and  6.  The  method  of  preparation  is  simple  and 
can  be  carried  out  without  special  apparatus.  Be- 
side pine  oil  and  rosin,  the  mixture  contains  sodium 
hydroxide  solution.  The  first  two  ingredients  are 
heated  together  in  a  covered  enamel  ware  pail  until 
the  rosin  is  dissolved.  The  mixture  is  cooled  to  80° 
C,  sodium  hydroxide  solution  added,  and  the  hquid 
violently  stirred  for  ten  minutes  with  a  rotary  egg 
beater.  Sufficient  water  is  added  to  make  the  mix- 
ture of  the  original  weight.  The  preparation  is  then 
cooled  quickly  by  placing  the  pail  in  cold  water  and 
is  stored  in  glass  or  metal  containers  until  wanted. 
The  finished  disinfectant  is  a  dark  reddish  brown 
liquid,  rather  thick  and  oily  in  appearance,  and  free 
from  turbidity  or  cloudiness.  It  makes  a  perfectly 
white  emulsion,  much  resembling  milk  when  added 
to  water.  If  the  dilution  water  is  at  a  temperature 
of  less  than  30°  C.  the  emulsion  will  last  for  weeks. 
If  hot  water  is  used,  a  layer  of  oil  eventually  forms 
on  the  surface.  The  germicidal  power  of  the  disin- 
fectant remains  practically  constant  for  about  two 
months.  After  that,  a  noticeable  deterioration  oc- 
curs. Samples  four  months  old  show  a  phenol  co- 
efficient of  about  3.5.  The  pine  oil  itself  is  more 
stable  than  the  emulsified  product.  It  is  well  to  buy 
only  a  few  months'  supply  of  the  oil  at  a  time,  and 
to  make  up  only  enough  disinfectant  for  a  month's 
use. 

This  disinfectant  may  be  used  wherever  the  or- 
dinary coal  tar  compounds  are  used.   It  has  a  much 
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more  pleasing  odor  than  the  coal  tar  compounds, 
and  can  be  used  where  these  products,  on  account 
of  their  odor,  are  not  practical.  It  will  not  attack 
fabrics  or  metals  and  is  recommended  for  the  disin- 
fection of  all  articles  i3sed  in  the  care  of  contagious 
diseases.  It  has  a  not  displeasing  taste,  and  has  been 
used  with  success  as  an  antiseptic  throat  spray  and 
tooth  and  mouth  wash.  It  can  be  used  in  any  dilu- 
tion up  to  one  in  500.  The  most  economical  strength 
depends  wholly  on  the  length  of  time  it  is  allowed 
to  act. 


NEURASTHENIA  AND  ITS  TREATMENT. 

Affections  of  the  nervous  system  are  on  the  in- 
crease; the  mode  of  life  in  civilized  countries,  and 
perhaps  in  America  especially,  used  to  be  consid- 
ered responsible  for  this  state  of  afifairs.  The  con- 
dition known  as  neurasthenia  is  probably,  although 
this  is  rather  a  surmise  than  a  statement,  more 
prevalent  in  this  country  than  in  any  other  land. 
Owing  to  the  effects  of  the  terrible  war,  however, 
and  the  nerve  racking  ways  of  fighting,  neuras- 
thenia is  prevalent  in  Europe  and  likely  to  be  con- 
siderably more  frequent.  Not  only  are  those  en- 
gaged in  the  conflict  often  rendered  neurasthenic, 
but  their  relatives  and  friends  at  home  are  in  a  sim- 
ilar state  from  the  distress  and  shock  of  bereave- 
ment. 

According  to  Hayes  Hill,  writing  in  the  Medical 
Press  and  Circular  for  September  20,  191 5.  neuras- 
thenia is  a  state  of  excessive  fatigue,  and  he  is  in- 
clined to  the  belief  that  it  is  further,  a  state  of  tox- 
emia. It  seems  probable  that  this  belief  is  well 
founded.  If  indeed  such  is  the  case,  what  is  the 
cause  of  this  toxemia?  May  it  not  be,  as  suggest- 
ed by  Lane  and  others,  that  this  poisoning  of  the  or- 
ganism, including  the  nervous  system,  results  from 
intestinal  stasis?  Disordered  inetabolisni  brought 
about  by  intestinal  stasis,  and  the  consecjuent  tox- 
emia will  doubtless  exert  a  profoundly  injurious 
effect  on  the  nervous  system.  Pari  passu  the  vital 
forces  of  the  mind  and  body  are  depressed  and  a 
vicious  circle  is  established.-  The  mind  acts  on  the 
body  to  its  detriment  and  the  body  reacts  on  the 
mind.  Into  the  causation  of  neurasthenia  many 
factors  enter,  such  as  overwork,  sexual  excess,  ner- 
vous strain,  worry,  alcohol,  but  it  sounds  plausible 
that  the  toxemia  arises  in  the  first  instance  from 
the  prolonged  retention  of  waste  food  products  in 
the  intestines. 

Proceeding  on  this  line  of  argument,  the  course 
of  treatment  appears  obvious,  viz.,  the  elimination 
of  waste  products.  But  the  elimination  of  waste 
products  is  not  a  simple  procedure.  There  are  not 
many  purgatives  which  will  clear  away   from  the 


intestines  effectively  and  permanently  the  waste  food 
material  retained  there  for  a  long  period.  Puri- 
fied petroleum  oil  is  said  to  accomplish  the  object 
with  a  great  deal  of  success  and  its  administration 
has  been  and  is  recommended  for  this  purpose  by 
many  well  known  surgeons  and  physicians  on  botli 
sides  of  the  Atlantic.  Castor  oil,  too,  retains  its 
multitude^  of  friends  and  advocates.  Restoration 
of  the  tissues  is  an  end  to  be  aimed  at,  which  signi- 
fies rest  and  plenty  of  good  nourishing  food.  When 
the  alimentary  canal  is  in  a  state  of  atony,  tonics  arc 
indicated  and  if  insomnia,  which  is  generally  a 
troublesome  symptom,  is  present,  it  must  be  treat- 
ed by  judicious  means.  Massage  is  almost  invari- 
ably indicated  and  sometimes  electricity  produces 
beneficial  effects. 

If  neurasthenia  is  regarded  as  the  result  of  a 
state  of  toxemia  caused  by  intestinal  stasis,  the  first 
and  imperative  means  of  treatment  is  to  drive  out 
the  long  retained  waste  products,  and  above  all  to 
get  the  bowels  into  good  working  order  and  to 
keep  them  so. 


THERAPEUTICS  OF  MAGNESIUM 
CHLORIDE. 

Rosenblith,  according  to  Presse  medicale  for 
September  30.  191 5,  informed  the  Academic  de 
medecine  on  September  28th,  that  he  had  been  using 
magnesium  chloride  for  wounds  in  a  strength  of 
sixty  c.  c.  of  a  twenty-five  per  cent,  concentration 
in  one  litre  of  water.  Cicatrization  is  rapid  under 
this  treatment,  suppuration  is  cut  short,  and  cytoly- 
sis  is  avoided.  Rosenblith  got  the  idea  of  using 
this  new  dressing  from  observing  its  effects  in 
rheumatic  and  similar  pains  when  combined  in  hy- 
podermic injections  with  two  per  cent,  sodium 
iodide  solution. 


A  NEW  CLINICAL  JOURNAL. 

A  monthly  journal  devoted  to  the  laboratory  in 
its  relation  to  medicine  and  surgery  is  the  subtitle 
of  the  Journal  of  Laboratory  and  Clinical  Medicine, 
the  first  issue  of  which  is  dated  October,  191 5.  Dr. 
\^ictor  C.A^'aughan  is  editor  in  chief,  and  the  pub- 
lishers are  the  "C  V.  Mosby  Company,  of  St.  Louis: 
the  subscrijition  price  is  three  dollars  per  annum. 
There  are  efficient  associate  editors  in  pharma- 
cologv,  bacteriology,  immunology  and  serology, 
physiological  pathology,  physiological  chemistry 
and  clinical  phvsiolog\',  and  clinical  microscopy  and 
laboratory  technic,  and  the  contributors  to  the  first 
number  are  Dr.  Frederick  P.  Gay,  Dr.  George  Dock. 
Dr.  Roger  S.  Morris,  Dr.  Martin  F.  Engman.  Dr. 
Louis  B.  Wilson,  and  Dr.  Paul  G.  Woolley.  As  the 
editor  says  in  his  introductory  message,  the  new 
journal  will  not  be  limited  to  the  connection  of  the 
laboratory  with  curative  medicine,  but  will  include 
much  in  the  art  of  the  prevention  of  disease.  We 
are  glad  to  extend  our  best  wishes  to  the  newcomer. 
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SEASICKNESS. 

A.  Herbert  Hart,  in  a  letter  to  the  Lancet  for 
October  2,  191 5.  adds  to  the  voluminous  literature 
of  seasickness  two  prescriptions  which  he  found 
useful  in  three  cases,  including  his  own.  On  rising 
the  following  is  used :  Strong  liquor  of  iodine, 
dilute  hydrocyanic  acid,  of  each  twelve  minims, 
water  to  six  ounces ;  one  ounce  is  taken  every  ten 
minutes.  Just  before  breakfast,  an  ounce  gf  "Black 
Jack"  or  compound  mixture  of  senna  is  taken.  To 
counteract  anorexia,  Doctor  Hart  prescribes :  Po- 
tassium bromide  one  dram,  dilute  hydrochloric  acid 
three  drams,  liquor  of  strychnine  one  dram,  com- 
pound tincture  of  gentian  three  drams,  spirit  of 
chloroform  one  dram,  water  to  six  ounces;  dose, 
half  an  ounce  in  water  five  minutes  before  meals. 
 <t>  


Changes  of  Address. — Dr.  William  C.  Dobson,  to  124 
Hoyt  Street,  Brooklyn. 

Dr.  H.  C.  Allen,  from  Brooklyn,  to  Oxford,  Chenango 
County,  N.  Y. 

Detroit  Academy  of  Medicine. — At  the  annual  meet- 
ing of  this  body,  held  October  12,  1915,  the  following  offi- 
cers were  elected :  President,  Dr.  Charles  D.  Aaron ;  vice- 
president,  Dr.  Guy  Connor;  secretary  and  treasurer.  Dr. 
Alpheus  F.  Jennings. 

Cholera  in  Germany. — According  to  reports  received 
in  Washington  by  the  United  States  Public  Health  Serv- 
ice, during  the  week  ending  August  21,  1915.  236  cases  of 
cholera  with  73  deaths  were  reported  in  Germany.  Of 
these  3  cases  with  one  death  occurred  among  the  civilian 
population,  7  cases  and  2  deaths  among  German  soldiers, 
and  226  cases  and  70  deaths  among  prisoners  of  war. 

Clinical  Lectures  on  Skin  Diseases. — The  governors  of 
the  New  York  Skin  and  Cancer  Hospital  announce  that  Dr. 
L.  Duncan  Bulkley,  assisted  by  the  attending  staff  of  the 
hospital,  will  give  the  seventeenth  series  of  clinical  lectures 
on  diseases  of  the  skin,  in  the  out  patient  hall  of  the  hos- 
pital, on  Wednesday  afternoons,  beginning  November  3d, 
at  4:15  o'clock.  These  lectures  will  be  free  to  the  medical 
profession,  on  the  presentation  of  professional  cards. 

Fifth  District  Branch  of  the  Medical  Society  of  the 
State  of  New  York. — The  following  officers  were  elected 
at  the  annual  meeting  of  the  Fifth  District  Branch,  held 
in  Little  Falls,  on  October  6th  :  President,  Dr.  J.  F.  Mc- 
Caw,  of  Watertown,  at  which  city  the  next  meeting  will 
be  held;  vice-presidents.  Dr.  G.  M.  Lewis,  of  Vernon,  and 
Dr.  George  F.  Clark,  of  Skaneateles  ;  secretary.  Dr.  Horace 
T.  Pritchard,  of  Syracuse ;  treasurer.  Dr.  Nelson  O. 
Brooks,  of  Oneida. 

American  Medical  Editors'  Association. — The  forty- 
sixth  annual  meeting  of  this  association  was  held  in  New 
York,  Monday  and  Tuesday,  October  nth  and  12th,  under 
the  presidency  of  Dr.  H.  Edwin  Lewis,  of  New  York.  One 
hundred  and  twenty-five  members,  representing  about  200 
medical  publications,  were  present.  Dr.  Edward  C.  Regis- 
ter, of  Charlotte,  N.  C,  was  elected  president,  Dr.  William 
A.  Jones,  of  Minneapolis,  first  vice-president,  and  Dr. 
George  M.  Piersol,  of  Philadelphia,  second  vice-president. 
Dr.  Joseph  MacDonald,  of  New  York,  was  reelected  secre- 
tary and  treasurer. 

Ether  Day  at  the  Massachusetts  General  Hospital. — 
Dr.  William  Williams  Keen,  of  Philadelphia,  was  the  ora- 
tor at  the  celebration  of  the  sixty-nintli  anniversary  of 
Ether  Day  at  the  Massachusetts  General  Hospital  on  Sat- 
urday, October  i6th.  Dr.  Henry  P.  Walcott,  chairman  of 
the  board  of  trustees,  presided  at  the  exercises  whicli  con- 
sisted of  demonstrations  in  the  surgical  amphitheatre  of 
the  hospital  by  several  surgeons,  luncheon  at  noon,  the  ora- 
tion in  the  afternoon,  and  in  the  evening  the  annual  dinner 
of  the  House  Pupils'  Alumni  Association,  which  is  com- 
posed of  graduates  of  the  hospital.  There  were  about  300 
persons  present  at  the  several  events. 


Illinois  Physicians  Favor  a  Eugenic  Marriage  Law.  

At  a  meeting  of  the  St.  Clair  County  Medical  Society, 
held  recently  in  East  St.  Louis,  111.,  steps  were  taken  to- 
ward having  the  State  legislature  enact  a  law  making  it 
necessary  for  applicants  for  marriage  licenses  in  the  State 
to  produce  certificates  of  good  health.  Resolutions  to  that 
effect  were  adopted  and  forwarded  to  the  State  society. 

State  Care  of  the  Insane. — .-v  joint  meeting  of  the 
Philadelphia  Psychiatric  Society,  the  Committee  on  Lunacy 
of  the  State  Board  of  Charities,  and  the  Association  of 
Medical  Superintendents  of  the  State  Incorporated  Insti- 
tutions for  the  Insane  and  Feebleminded  of  Pennsylvania, 
will  be  held  at  the  College  of  Physicians,  Philadelphia,  on 
Thursday  evening,  October  28th,  to  discuss  the  question 
of  State  care  of  the  indigent  insane.  A  number  of  dis- 
tinguished men  will  take  part  in  the  discussion,  among 
them  being  the  Governor  of  the  State. 

A  Merger  of  Philadelphia  Medical  Colleges  Planned. 
There  is  a  probability  of  a  merger  of  the  University  of 
Pennsylvania  Medical  School  with  that  of  the  Medico- 
Chirurgical  College  of  Philadelphia.  If  the  amalgamation 
is  consummated  a  great  school  for  postgraduate  medical 
work  will  be  established  at  the  University  of  Pennsylvania. 
The  present  students  of  the  Medico-Chi  would  be  trans- 
ferred to  tlie  University  Medical  School,  as  well  as  a  num- 
her  of  members  of  the  faculty.  Some  of  the  Medico-Chi 
buildings,  together  with  large  additions,  would  become  the 
headquarters  for  the  postgraduate  school. 

Merger  of  Medical  Colleges  in  Baltimore. — The  Col- 
lege of  physicians  and  surgeons  of  Baltimore  was  recently 
merged  with  the  medical  department  of  the  University  oi 
Maryland  under  the  title  of  University  of  Maryland  School 
of  Medicine  and  College  of  Physicians  and  Surgeons.  Dr.' 
William  F.  Lockwood,  former  dean  of  tlie  College  of  Phy- 
sicians and  Surgeons,  was  elected  dean  of  the  new  institu- 
tion, and  officers  of  the  faculty  were  elected  as  follows : 
President,  Dr.  Randolph  Winslow ;  vice-president,  Dr. 
1.  W.  Chambers;  secretary,  Dr.  J.  H.  M.  Rowland;  treas- 
urer, Dr.  Samuel  K.  Merrick.  The  informal  opening  of 
the  school  took  place  on  October  6th. 

Annual  Meeting  of  Women  Physicians  of  Wisconsin. 
— The  following  officers  were  elected  at  the  annual  meet- 
ing of  the  Wisconsin  Medical  Women's  Society,  held  in 
Milwaukee  on  Tuesday,  October  5th :  Dr.  Mary  Piper 
Houck,  of  La  Crosse,  president ;  Dr.  Minnie  Hopkins,  of 
Oconto,  vice-president ;  Dr.  Ada  Chandler,  of  Pardeeville. 
secretary ;  Dr.  C.  Fay,  of  Whitewater,  treasurer ;  Dr.  Belle 
Nair,  of  Oshkosh,  and  Dr.  Mary  Fitzpatrick,  of  Milwaukee, 
meml:)ers  of  the  board  of  censors.  La  Crosse  was  chosen 
as  the  next  meeting  place  and  it  is  planned  to  make  the 
meeting  a  tri-State  affair,  with  the  women  physicians  of 
Minnesota  and  Iowa  participating. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  October 
25th,  North  Branch  of  the  County  Medical  Society,  Section 
in  General  Medicine  of  the  College  of  Physicians ;  Tues- 
day, October  26th,  West  Philadelphia  Medical  Association, 
Society  of  Normal  and  Patliological  Physiology,  St.  Mary's 
Hospital  Clinical  Society,  Medicolegal  Society;  Wednes- 
day, October  27th,  County  Medical  Society ;  Thursday,  Oc- 
tober 28th,  Pathological  Society,  Northwest  Branch  of  the 
County  Aledical  Society,  Union  Meeting  of  the  Psychiatric 
Society,  State  Charities  Board  Lunacy  Committee,  and 
Medical  Superintendents  of  State  Hospitals  for  the  In- 
sane; Friday,  October  29th,  Medical  Club  (directors). 

A  Discussion  of  Typhus  Fever. — At  a  stated  meeting 
of  the  New  York  Academy  of  Medicine,  held  last  Thurs- 
day evening,  the  subject  discussed  was  typhus  fever.  Dr. 
N.  E.  Brill  read  a  paper  entitled  The  Form  of  Typhus 
that  Is  Pandemic  in  New  York  and  Has  Been  Unwisely 
Called  Brill's  Disease.  Dr.  John  F.  Anderson,  director  of 
the  Hygienic  Laboratory,  United  States  Public  Health 
Service,  Washington,  D.  C,  read  a  paper  dealing  with 
t>plnis  fever  as  he  had  observed  it  in  its  clinical  and  experi- 
mental aspects  in  Mexico,  in  England,  and  in  the  United 
.States.  The  pathogenesis  of  the  disease,  as  demonstrated 
in  tlie  pathological  laboratory  of  Mount  Sinai  Ho.spital. 
was  presented  by  Dr.  Peter  K.  Olitsky.  A  general  discus- 
sion followed,  among  those  participating  being  Dr.  G.  A. 
Friedman,  Dr.  Lewis  A.  Conner,  Dr.  Hans  Zinsser,  and 
Dr.  E.  Libman. 
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New  York's  Death  Rate  Higher  Last  Week. — From 
hgiires  compiled  by  the  health  department,  it  is  learned 
that  during  the  past  week,  there  were  1,287  deaths  in  the 
city  of  New  York,  compared  with  1,185  deaths  during  the 
corresponding  week  of  1914.  The  respective  rates,  how- 
fver,  were  11.56  and  11.07  Per  i.ooo  population.  The  in- 
creased number  of  deaths  during  the  past  week  is  occa- 
sioned by  the  heavier  mortality  from  the  follow-ing  dis- 
eases :  Heart  disease,  pulmonarj-  tuberculosis,  and  nephri- 
tis. The  acute  infectious  diseases,  except  typhoid  fever, 
show  a  decrease.  The  diarrheal  diseases  under  five  years 
of  age  also  show  a  decrease.  The  rate  for  the  first  forty- 
two  weeks  of  191 5  is  13.27,  compared  with  13.69  for  the 
corresponding  period  of  1914. 

Wisconsin  State  Medical  Society. — Dr.  Louis  F.  Jer- 
main,  dean  of  Marquette  Medical  College,  was  elected 
president  of  this  society,  at  the  annual  meeting  held  in 
Milwaukee,  Wednesday,  Thursday,  and  Friday,  October 
6th,  7th,  and  8th.  Other  officers  were  elected  as  follows  : 
First  vice-president.  Dr.  M.  R.  Wilkins.  of  Oconomowoc ; 
second  vice-president.  Dr.  N.  F.  Hosmer,  of  Ashland ; 
third  vice-president,  Dr.  R.  W.  Blumenthal.  of  Milwaukee ; 
secretary,  Dr.  Rock  Sleyster,  of  Waupun ;  treasurer.  Dr. 
S.  S.  Hall,  of  Ripon.  The  house  of  delegates  selected 
Madison  as  the  next  place  of  meeting.  The  follow-ing  com- 
mittee on  health  and  public  instruction  was  appointed :  Dr. 
Edward  Evans,  of  La  Crosse :  Dr.  \\\  F.  Zierath.  of  She- 
boygan, and  Dr.  J.  M.  BefTel.  of  Milwaukee.  Dr.  L.  F. 
Jermain  and  Dr.  G.  \'.  \'an  de  Erve,  of  Milwaukee,  and 
Dr.  C.  K.  Bardeen,  of  Madison,  were  appointed  on  the 
committee  on  education. 

Dedication  of  the  Elizabeth  Steel  Magee  Hospital. — 
The  trustees  and  the  medical  director  of  the  Elizabeth 
Steel  Magee  Hospital,  of  Pittsburgh,  have  issued  invita- 
tions to  the  dedication  of  the  new  hospital  building,  Wed- 
nesdaj',  October  27th.  The  order  of  exercises  which  will 
be  held  in  Memorial  Hall,  at  eleven  o'clock,  is  as  follows  : 
invocation,  by  the  Right  Reverend  Cortlandt  W  hitehead. 
D.  D..  Bishop  of  Pittsburgh ;  Addresses :  Christopher 
Lyman  Magee  and  His  Gift.  Rev.  David  Tones,  D.  D.. 
\\  a>Tiesburg,  Pa.,  representing  the  hospital  trustees :  The 
Elizabeth  Steel  Magee  Hospital  and  Its  Work.  Charles 
•  Edward  Ziegler.  M.  D.,  F.  A.  C.  S..  medical  director  ;  The 
Magee  Hospital  and  Medical  Education.  Samuel  Black 
McCormick.  D.  D.,  LL.  D..  Chancellor  of  the  University  of 
Pittsburgh ;  The  Teacher's  Inheritance,  Walter  William 
Chipman,  M.  D.,  F.  R.  C.  S.,  F.  A.  C.  S..  McGill  University, 
Medical  School,  Montreal.  Then  will  follow  the  confer- 
ring of  honorary  degrees  by  the  Universitj-  of  Pitts- 
burgh. In  the  afternoon,  from  two  to  six  o'clock,  the  new 
hospital  huijdings  will  be  open  for  inspection,  and  at  8  p.  m. 
there  will  be  a  subscription  dinner  at  the  Hotel  Schenley. 
Tickets  for  the  dinner  may  be  obtained  through  Dr.  S.  B. 
Linhart.  of  the  University  of  Pittsburgh. 

The  Constitution  in  Relation  to  Compensation  for 
Occupational  Diseases. — It  was  wholly  from  the  stand- 
point of  disease  prevention  that  the  city  department  of 
health  inaugurated  last  year  its  work  in  industrial  hygiene. 
The  control  of  occupational  diseases  is,  however,  of  great 
economic  importance ;  this  will  soon  be  realized  if  the  new- 
State  constitution  is  adopted  and  if  the  legislature  makes 
use  of  the  power  which  the  constitution  confers  upon  it, 
to  amend  the  Workmen's  Compensation  Act.  so  as  to 
provide,  at  the  expense  of  the  employer  or,  to  be  accurate, 
of  the  industry,  compensation  for  diseases  which  may  be 
traced  to  occupational  causes. 

Section  19  of  Article  i  of  the  proposed  constitution  pro- 
vides in  part,  as  follows : 

.     Section  19. — Nothing  contained  in  this  Constitution  shall  be  con- 
,  strued  to  limit  the  power  of  the  legi.slatiire  to  enact  laws  for  the  pro- 
tection of  the  lives,  health,  or  safety  of  employees;  or  for  the  pay- 
ment, either  by  employers,  or  by  employers  and  employed  or  other- 
wise, either  directly  or  through  a  State  or  other  system  of  insur- 
.■'nce  or  otherwise,  of  compensation  for  injuries  to  or  occupational 
■  ulseases  of  employees  or  for  death  of  employees  resulting  from  such 
mjuries  or  diseases  without  regard  to  fault  as  a  cause  thereof,  ex- 
cept where  the  injury  is  occasioned  by  the  willful  intention  of  the 
injured  employee  to  bring  about  the  injury  or  death  of  himself  or 
of  another,  or  where  the  injury  results  solely  from  the  intoxication 
of  the  injured  employee  while  on  dutv  or  for  the  adjustment,  deter- 
mination, and  settlement,  with  or  without  trial  by  jury,  of  issues 
which  may  arise,  under  such  legislation;  or  providing  that  the  right 
to  such  compensation,  and  the  remedy  therefore  shall  be  exclusive 
of  all  other  rights  and  remedies  for  such  injuries  or  diseases  or 
death.    But  all  moneys  paid  by  an  employer,  by  reason  of  the  enact- 
I  tnent  of  any  of  the  laws  herein  authorized,  shall  be  deemed  a  fart 
!  of  the  cost  of  operating  the  business  of  the  employer. 


The  Pan  American  Scientific  Congress. — The  first 
Pan-American  Scientific  Congress  was  held  in  Santiago, 
Chile,  December  25,  1908,  to  January  5,  1909,  and  the  second 
will  be  held  in  Washington,  D.  C,  under  the  auspices  of 
the  L^nited  States  Government.  December  27,  191 5,  to  Janu- 
ary 8.  1916.  Surgeon  General  William  C.  Gorgas,  of  the 
United  States  army,  is  a  member  of  the  executive  com- 
mittee, and  Dr.  William  H.  Welch,  of  Johns  Hopkins  Uni- 
versitj-,  is  honorary-  vice-chairman.  Colonel  Gorgas  is  also 
in  charge  of  the  Section  in  Public  Health  and  Medical 
Science. 

County  Medical  Society  Elections. — The  ninety-sec- 
ond annual  meeting  of  the  Medical  Society  of  the  County 
of  Steuben,  X.  Y..  was  held  in  Bath  on  October  12th  and 
officers  were  elected  as  follows :  President,  Dr.  L.  M. 
Kysor,  of  Hornell ;  vice-president.  Dr.  F.  S.  Swain,  of 
Corning;  secretary  and  treasurer,  Dr.  B.  R.  Wakeman.  of 
Hornell. 

At  the  annual  meeting  of  the  Washington  County  Medi- 
cal Society,  held  recently  in  Hudson  Falls.  Dr.  Robert  A. 
Heenan,  of  Hudson  Falls,  was  elected  president,  and  other 
officers  were  elected  as  follows :  Dr.  William  L.  Alunson, 
of  Granville,  vice-president ;  Dr.  S.  J.  Banker,  of  Fort  Ed- 
ward, secretary,  and  Dr.  R.  C.  Lewis,  of  Hudson  Falls, 
treasurer.  The  members  of  the  board  of  censors  were  all 
reelected. 

Dr.  Henry  C.  Sears,  of  Binghamton,  was  elected  presi- 
dent of  the  Broome  County  ^ledical  Society,  at  the  annual 
meeting  held  in  Binghamton  on  October  12th;  Dr.  George 
Fox  was  elected  vice-president.  Dr.  H.  D.  Watson,  secre- 
tary, and  Dr.  F.  M.  Dyer,  treasurer. 

At  the  annual  meeting  of  the  Madison  County  Medical 
Society,  held  on  October  5th,  at  Oneida,  Dr.  George  F. 
Mills,  health  officer  of  Oneida,  was  elected  president,  and 
other  officers  were  chosen  as  follows :  Dr.  L.  B.  Chase,  of 
Morrisville.  vice-president ;  Dr.  George  W.  Miles,  of 
Oneida,  reelected  secretary ;  Dr.  X.  O.  Brooks,  of  Oneida, 
treasurer. 

Personal. — Dr.  Luther  C.  Peter  has  been  appointed 
associate  professor  of  diseases  of  the  eye  in  the  Philadel- 
phia Polyclinic. 

Dr.  C.  A.  E.  Codman,  president  elect  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  will  be  the  guest  of 
honor  at  a  reception  to  be  held  in  the  Hotel  Rittenhouse, 
Tuesday  evening,  October  26th.  by  the  \\'est  Philadelphia 
Medical  Association. 

Dr.  William  B.  Swartley,  of  Philadelphia,  has  gone  to 
France  for  three  months'  service  in  the  American  Am- 
bulance Hospital,  Paris. 

Dr.  John  A.  Kolmer,  of  Philadelphia,  was  recently  ap- 
pointed assistant  professor  of  experimental  pathology  at 
the  University  of  Pennsylvania. 

Dr.  H.  Mulloney,  formerly  a  member  of  the  Boston 
Board  of  Health,  has  been  appointed  deputy  health  com- 
missioner. 

Dr.  Ray  Lyman  Wilbur  has  been  appointed  president  of 
Leland  Stanford.  Jr.,  University,  succeeding  Dr.  John 
Casper  Branner,  who  retires  011  January  i,  191 6.  Doctor 
Wilbur  is  now  head  of  the  medical  department  of  the  uni- 
versity. 

Dr.  Wilbur  A.  Sawyer,  director  of  the  State  Hygienic 
Laboratory  and  lecturer  in  preventive  medicine  at  the  Uni- 
versity of  California,  has  been  appointed  secretary  of  the 
California  State  Board  of  Health. 

Dr.  Ernest  La  Place,  of  Philadelphia,  was  the  guest  of 
honor  at  a  banquet  given  in  the  Hotel  Windsor  in  Shamo- 
kin.  Pa.,  which  brought  to  a  close  the  annual  reunion  of 
the  Medico-Chirurgical  Alumni  Association  of  Columbia, 
Union.  Xorthuniberland.  and  Montour  counties,  including 
the  graduates  in  medicine,  pharmacy,  and  dentistry. 

Dr.  ^lilton  J.  Rosenau,  professor  of  hygiene  and  pre- 
ventive medicine  at  Harvard  Universit}-,  has  resigned  from 
the  Public  Health  Council  of  Boston. 

Dr.  John  D.  Blake,  of  Baltimore,  has  been  appointed 
commissioner  of  health  to  succeed  Dr.  Nathan  R.  Gorter. 
Doctor  Gorter  has  been  made  a  member  of  the  Maryland 
State  Board  of  Health. 

Dr.  John  W.  West  has  been  elected  president  of  the 
Ohio  Society  of  Philadelphia  for  the  next  year. 

Dr.  Laura  A.  C.  Hughes,  of  Boston,  has  been  placed  in 
charge  of  the  division  of  child  hygiene  of  the  Health  De- 
partment of  Boston. 
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Pneumonia,  by  H.  Hochhaus. — Beyond  a  full 
account  of  the  symptoms  and  signs  of  pneu- 
monia, the  prognosis  and  treatment  of  the 
disease  are  discussed  in  part.  As  long  as  the 
pulse  remains  strong  and  regular  with  a  rate 
of  100  to  110  in  men  and  not  over  120  in 
women  the  outlook  is  favorable.  When  the  pulse 
rate  from  the  onset  ranges  above  120  and  when 
it  is  small  and  irregular,  the  prognosis  is  un- 
favorable. In  the  treatment  of  pneumonia  some 
favorable  results  have  been  reported  from  the  early 
use  of  serum  The  author's  experience  confirms 
these  so  far  as  its  producing  an  earlier  crisis  is  con- 
cerned. To  secure  any  efifect  the  serum  must  be 
begim  in  the  earliest  days  of  the  disease  and  should 
be  administered  intravenously.  No  definite  judg- 
ment can  yet  be  passed  on  the  value  of  optochin, 
but  the  evidence  from  the  literature  seems  to  show 
that  it  may  hasten  the  onset  of  the  crisis.  It,  too, 
must  be  given  early  if  any  results  from  its  use  are 
to  be  expected.  It  is  not  free  from  danger  and 
several  cases  of  disturbance  of  one  or  other  of  the 
nerves  of  special  sense  have  been  reported.  Digi- 
talis has  proved  of  great  value  in  the  hands  of  the 
author,  especially  when  used  to  combat  the  sudden 
heart  failure  near  the  crisis.  For  this  purpose  large 
doses  intravenously  or  larger  doses  by  mouth  seem 
to  be  recjuired.  The  use  of  camphor  is  advocated, 
but  caution  should  be  exercised  not  to  give  doses 
which  are  too  large.  Caf¥eine  also  is  of  great  value 
as  a  vasomotor  stimulant.  Morphine  for  the  tem- 
porary relief  of  the  great  pain  of  the  onset  and  to 
relieve  the  intense  dyspnea  and  restlessness  is  of 
high  therapeutic  value.  Expectorants  such  as  apo- 
morphine  or  ipecac  also  give  considerable  relief 
when  the  sputum  is  hard  to  raise. 

The  Detrimental  Action  on  the  Central  Nervous 
System  of  Operations  in  Narcosis  and  Under 
Local  Anesthesia,  by  Ernst  Weber. — By  means  of 
the  hand  or  arm  plethysmograph  two  disturbances 
of  the  circulation  referable  to  changes  in  the  cen- 
tral nervous  system  could  be  defined.  The  disturb- 
ance of  the  first  kind  consisted  in  a  more  or  less  per- 
sistent dilatation  of  the  peripheral  vessels  following 
local  muscle  movement.  The  second  grade  disturb- 
ance consisted  in  a  complete  reversal  of  the  response 
of  the  vasomotor  nerves  to  local  muscular  exercise. 
After  local  anesthesia  a  reaction  of  the  first  grade 
was  observed  lasting  for  one  or  two  days  and  half  of 
the  cases  also  .showed  a  reaction  of  the  second  grade 
during  the  first  day  only.  Following  chloroform 
narcosis  a  reaction  of  the  first  grade  persisted  for 
five  to  seven  days  and  one  of  the  second  grade  up 
to  six  weeks.  In  the  case  of  the  local  anesthetic 
and  of  chloroform,  the  reaction  of  the  first  grade 
was  referable  to  the  direct  toxic  action  of  the  drug 
on  the  brain  and  not  to  nervous  .shock.  In  the 
case  of  the  reactions  of  the  second  grade,  .shock  is 
more  ])robal)ly  of  some  significance,  but  pure  psychic 
shock  cannot  produce  this  reaction  and  it  requires 
severe  and  prolonged  painful  stimuli  for  its  ])ro- 
dtiction.    Ether  narcosis  stands  in  a  position  mid- 


way between  local  anesthesia  and  chloroform  anes- 
thesia in  the  damage  which  ensues  to  the  brain 
structures. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE 

AiKjust  10,  1015. 

Combined  Antityphoid  and  Antiparatyphoid 
Vaccination,  by  Fernand  Widal. — Antityphoid 
vaccination,  as  now  carried  out,  fails  to  protect 
against  paratyphoid  infections,  the  frequency  of 
which  has  recently  been  found  in  French  military 
hospitals  actually  to  exceed  that  of  typhoid  infec- 
tion. This  is  ascribed  in  part  to  a  recrudescence  of 
paratyphoid  infections  owing  to  the  poor  hygienic 
conditions  to  which  the  soldiers  in  the  field  are  sub- 
jected, but  mainly  to  the  pronounced  reduction  in 
the  incidence  of  typhoid  fever  resulting  from  anti- 
typhoid immunization.  Successive  separate  im- 
munization against  the  typhoid  bacillus  and  the  A 
and  B  paratyphoid  organisms  being  impracticable 
owing  to  the  number  of  injections  and  length  of 
time  required,  Widal  investigated  the  possibilities 
of  simultaneous  vaccination  against  two  or  all  three 
of  these  organisms.  The  mixtures  used  each  con- 
tained one  billion  organisms  to  the  c.  c.  and  were 
sterilized  by  subjection  to  a  temperature  of  56°  C. 
for  half  an  hour.  For  inoculations  against  the  ty- 
phoid organism  alone  two  and  a  half  billion  bacilli 
had  been  given  in  four  injections,  in  double  and  triple 
inoculations,  respectively,  five  and  seven  and  a  half 
billions  were  given.  Experimental  and  clinical  in- 
vestigations showed  that  a  satisfactory  immunity 
could  thus  be  established  against  each  of  the  or- 
ganisms inoculated  with  perfect  safety  and  without 
any  increase  in  the  local  and  general  reaction  beyond 
that  caused  by  antityphoid  vaccination  alone.  Seven 
and  a  half  billion  organisms  were  even  given  in 
three  doses  without  any  unusual  reaction. 

Specific  Treatment  of  Cholera,  by  Petrovitch. — 
In  an  epidemic  of  Asiatic  cholera  at  Valjevo,  Serbia, 
1 1 53  relatively  mild  cases  of  the  disease  were  treat- 
ed with  hypodermic  injections  of  an  anticholera 
vaccine  prepared  by  Wright  and  the  Institut  Pas- 
teur. The  pure  vaccine  was  diluted  with  ten  to 
fifty  parts  of  saline  solution,  and  the  amount  of  the 
diluted  vaccine  injected  at  a  time  ranged  between 
0.5  and  three  c.  c.  The  frequency  of  the  bowel 
movements  was  constantly  reduced  by  the  first  in- 
jection, and  the  pulse  became  stronger  and  more 
regular.  Injections  were  in  most  instances  given 
daily,  and  the  total  ranged  between  two  and  five, 
the  diarrhea  terminating  on  the  second  to  the  sixth 
day.  Convalescence  as  a  rule  promptly  followed, 
and  only  two  deaths  took  place  in  the  entire  series. 
In  ninety  other  cases  of  medium  intensity,  with  re- 
peated vomiting,  cram.ps,  pallor,  ischuria,  and  dysp- 
nea, as  well  as  in  157  severe  cases,  some  of  them  in 
an  algid  state,  intravenous  injections  ol  one  c.  c. 
of  diluted  vaccine,  added  to  100  to  500  c.  c.  of  saline 
solution,  were  given  often  twice  and  even  three 
times  in  the  twenty-four  hours.  Striking  benefit 
resulted.  All  the  cases  of  moderate  severity  re- 
covered, and  of  the  severe  cases  but  14.4  per  cent, 
were  fatal,  while  among  ninety  cases  of  moderate 
severity  not  treated  with  vaccine  9.4  per  cent,  were 
fatal,  and  among  120  severe  cases  treated  with  the 
customary  nonspecific  measures  fifty-eight  per  cent, 
were  fatal. 
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PRESSE  MEDICALE. 

August  5,  I9'5- 

Diagnosis  of  Icterus  Due  to  Picric  Acid,  by 

M.  Wahl. — The  disturbances  caused  by  absorption 
of  picric  acid,  viz.,  a  yellow  coloration  of  the  skin 
and  mucous  membranes,  digestive  disorder,  pros- 
tration, and  a  dark  discoloration  of  the  urine,  are 
strongly  suggestive  of  catarrhal  jaundice.  Detec- 
tion of  picric  acid  or  its  decomposition  products  in 
the  urine  appears  to  be  the  chief  factor  in  differ- 
ential diagnosis  between  these  two  conditions,  but 
Wahl's  tests  in  animals  and  clinical  experimentation 
showed  that  all  the  reactions  for  picric  acid  deriva- 
tives give  positive  results  likewise  with  the  urine 
of  jaundiced  patients  known  to  be  suffering  with 
hepatic  disease.  The  difficulty  lies  in  the  fact  that 
nearly  all  the  picric  acid  taken  into  the  system  is 
eliminated,  not  as  such,  but  in  the  form  of  these 
derivatives.  Under  these  circumstances,  the  only 
definite  indication  available  of  picric  acid  as  the 
cause  of  an  icteric  condition  is  an  absence  of  bile 
pigments  in  the  urine,  when  these  are  sought  by 
the  usual  tests. 

Sterilization  of  Water  with  Iodine,  by  A.  Gas- 
card  and  G.  Laroche. — By  the  following  procedure 
complete  destruction  of  the  bacteria  in  water  can 
be  eft'ected  with  the  least  possible  amount  of  iodine 
sufficient  for  the  purpose.  One  c.  c.  of  tincture  of 
iodine  (French  Pharmacopoeia)  is  diluted  with 
nine  c.  c.  of  ninety-five  per  cent,  alcohol.  Into  a 
series  of  tumblers  numbered  from  one  to  five  and 
each  containing  100  c.  c.  of  the  water  to  be  sterilized 
are  dropped,  respectively  i,  2,  3,  4,  and  5  drops  of 
the  dilute  iodine  tincture.  The  contents  of  each 
tumbler  are  shaken  up.  After  an  interval  of  twenty 
minutes  a  little  starch  paste  is  added  to  each  glass. 
Several  of  the  specimens  will  then  acquire  a  blue 
color.  Adding  three  to  the  number  of  the  glass 
in  which  the  least  amount  of  iodine  was  re- 
I.  quired  to  produce  a  blue  color  gives  the  number 
of  drops  (from  the  same  dropper)  of  undiluted 
tincture  of  iodine  which  must  be  added  to  one  litre 
of  water  to  sterilize  it.  The  effect  of  the  iodine  in 
the  water  is  completed  in  half  an  hour.  To  remove 
the  taste  of  iodine  from  the  water  as  many  drops  of 
a  ten  per  cent,  solution  of  sodium  thiosulphate  (hy- 
posulphate)  as  have  previously  been  used  of  tincture 
of  iodine  are  added.  Water  thus  treated  has  no 
special  taste  and  contains  in  one  litre,  on  an  average^ 
only  about  0.014  gram  of  sodium  iodide,  together 
with  a  little  harmless  sodium  tetrathionate. 

RIFORMA  MEDICA. 

September  .'5,  igrs. 

Monstrous  Obesity  in  Nursing  Infants,  by  L. 

Ferrannini. — Meckel  describes  this  rare  condition  as 
i  a  progressive   evolution   from   simple   fatness  to 
1  obesity  and  then  to  monstrosity.    Ferrannini  has 
I  recently  seen  two  cases  on  successive  days  of  which 
the  first  was  a  female  child  of  nine  months  weigh- 
'"S  ^7-3  kilograms  (over  thirty-five  pounds)  and 
;  measuring  seventy-three  cm.  in  height  (28.7  inches) 
and  the  second  was  also  a  girl  weighing  ten  kilo- 
grams at  the  eighth  month.     Although  heredity  is 
I  ordinarily  an  important  factor  in  the  etiology*  these 
I  two  cases  had  no  such  predisposition.  Overfeeding 
does  not  usually  produce  obesity  in  infants,  but  on 


the  contrary,  loss  of  weight  with  marked  digestive 
disturbance  and  pathological  obesity  is  due  rather 
to  a  disturbed  metabolism.  There  is  undoubtedly 
in  the  human  system  a  regulatory  mechanism  which 
is  disturbed  in  such  cases.  This  mechanism  accord- 
ing to  Apert  and  others  is  in  the  ductless  glands, 
while  Leven  considers  it  to  be  in  the  nervous  sys- 
tem. A  third  theory,  that  of  Erdheim,  places  it 
in  a  special  centre  at  the  base  of  the  brain.  Pan- 
creatic lesions  may  be  an  important  cause  of  the 
condition. 

Echinococcus  Cyst  of  the  Brain,  by  C.  Todde. 
— This  case  was  of  unusual  interest  inasmuch  as 
the  symptom  complex  was  that  of  cerebellar  dis- 
ease with  signs  of  paranoiac  dementia,  although  the 
lesion  was  in  the  right  cerebral  hemisphere.  This 
proves  that  functional  cerebellar  disturbances  which 
are  secondary  to  encephalitis  may  dominate  the 
entire  character  of  the  symptoms.  The  mental 
symptoms  in  this  case  may  be  ascribed  either  to  the 
situation  and  localization  of  the  cyst  or  to  mechani- 
cal factors,  or  again  possibly  to  the  toxic  action  of 
the  parasites. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS 

September  7,  79/5. 

Vomiting  of  Inanition  in  Breastfed  Infants,  by 

P.  Pereda  Y.  Elordi. — In  reporting  a  series  of  cases, 
the  diagnosis  and  treatment  are  gone  into.  This 
condition  must  be  differentiated  from  gastroenteri- 
tis in  which  the  stools  are  more  frequent  and  liquid, 
vomiting  is  forcible  and  fatiguing,  and  there  is 
fever  and  pain.  When  the  child's  system  does  not 
receive  enough  nourishment  to  sustain  it  or  to  pro- 
vide for  growth,  then  the  tissues  of  the  body  are 
consumed  in  proportion  to  the  deficiency  of  food 
supply.  It  is  a  notable  fact  that  the  bony  skeleton 
seems  to  continue  in  its  growth  in  such  cases  at  the 
expense  of  the  muscles  and  fatty  tissues.  The 
functional  test  of  Finkelstein  is  of  service  in  diag- 
nosis. In  this  way  it  is  determined  whether  or  not 
the  child  gains  in  weight  in  proportion  to  the  amount 
of  nourishment  ingested  or  whether  on  the  other 
hand  the  paradoxical  reaction  exists  in  which  the 
child  actually  diminishes  in  weight  in  spite  of  aug- 
mented food  supply.  It  is  calculated  that  seventy 
calories  to  the  kilogram  of  weight  is  sufficient  to 
supply  the  wants  of  the  system  as  far  as  mainten- 
ance of  weight  is  concerned,  but  on  the  other  hand 
in  order  to  insure  an  increase  in  weight  this  ratio 
must  be  raised  to  100  or  120  calories  a  kilogram. 
Citrate  of  sodium  in  1.5  per  cent,  solution  in  water 
is  of  great  service  in  these  cases  in  preventing  vom- 
iting and  aiding  digestion. 

HYGIEA. 

August  15.  W15. 

Pathogenesis,  Treatment,  and  Prophylaxis  of 
Mercurial  Stomatitis,  by  Johan  Almkvist. — In 
contrast  to  the  old  theory  that  the  saliva  was  the 
irritant  factor  in  producing  stomatitis  and  the  later 
one  that  mercury  secreted  through  the  mucosa  was 
the  cause,  various  bacteria  also  playing  an  essential 
role  in  the  same,  the  author  has  through  exhaustive 
and  long  continued  studies  arrived  at  the  conclusion 
that  the  combined  effect  of  mercury  in  the  blood 
and  local  decomposition  processes  setting  free  sul- 
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phide  of  hydrogen  lead  to  the  ulcerative  process. 

The  mercury  in  the  blood  of  the  superficial  capil- 
laries absorbs  the  sulphide  of  hydrogen  from  de- 
composing albuminous  food  particles  in  the  pockets 
of  the  gums,  forming  mercurous  sulphide  as  a 
granular  deposit  in  the  endothelium  of  the  capil- 
laries— these  last  have  been  actually  demonstrated 
to  stiffen — and  the  vitiated  circulation  causes  a  be- 
ginning degeneration  in  the  epidermis,  thus  making 
it  a  suitable  medium  for  the  bacteria  of  the  mouth, 
those  especially  concerned  being  Bacillus  fusiformis 
and  Spirochseta  dentium  ;  the  work  of  destruction 
now  goes  on  to  ulceration.  The  sites  of  predilection 
primarily  are  the  gums,  the  angle  behind  the  last  up- 
per molar,  and  the  tonsils  whose  crypts  and  lacunse 
offer  a  nidus  analogous  to  the  gingival  pockets.  Sec- 
ondarily affected  are  the  tongue,  labial  mucosa, 
and  the  mouth,  from  attrition  and  contiguity 
with  a  mercurial  gingivitis,  and  the  periosteum  by 
extension  of  the  process  downward,  resulting  in 
loosening  of  the  teeth  or  even  a  deep  necrotic  pro- 
cess, notably  around  the  lower  wisdom  tooth,  one 
case  of  which  ended  fatally  by  septic  absorption. 
Regeneration  would  consist  in  the  gradual  resorp- 
tion of  the  mercurous  sulphide  deposit  in  the  capil- 
laries, a  process  which  is  at  times  imperfectly  ac- 
complished, and  this  theory  would  explain  the  phe- 
nomenon of  relapses,  some  of  them  as  late  as  a  year 
after  the  original  stomatitis.  Treatment  consists  in 
strong  antiseptics  such  as  bichloride  and  cyanide  of 
mercury  and  silver  nitrate  and  oxidizing  agents 
such  as  permanganate  and  chlorate  of  potassium 
and  hydrogen  peroxide,  especially  the  latter  in 
twenty-one  per  cent,  strength  injected  with  a  curved 
syringe.  Attention  to  mouth  hygiene  and  careful 
disinfection  of  pockets  will  increase  the  resistance 
and  the  attempt  to  use  in  the  treatment  of  syphilis 
preparations  that  do  not  combine  with  sulphide  of 
hydrogen,  one  of  them  benig  a  nucleide  of  mercury, 
has  met  with  partial  success. 

LANCET. 

September  .'5,  191^. 

Treatment  of  Typhoid  Fever  by  Stock  Vaccine, 
by  H.  W.  \\"iltshire  and  A.  R.  N.  .MacCiillycuddy.— 
Results  of  this  treatment  in  fifty  cases  were  of  three 
kinds.  In  six  cases,  the  vaccine  did  harm.  In  three 
of  these,  the  harm  came  from  repeating  the  doses 
at  forty-eight  hom^  intervals.  These  showed  an  in- 
crease of  pulse  rate  and  fever,  lasting  for  several 
days.  In  the  other  three  cases,  bronchopneumonia 
occurred  and  seemed  to  be  made  worse  by  the  vac- 
cine. Twelve  cases  were  neither  helped  nor  harmed 
by  the  vaccine.  In  five  of  these  the  vaccine 
was  given  a  thorough  trial.  In  the  remaining 
seven  its  use  was  stop{>ed  on  account  of  complica- 
tions. The  last  group,  thirty-two  cases,  showed 
benefit  from  the  vaccine.  In  twenty-four,  definite 
improvement  after  the  first  or  second  dose  continued 
until  recovery.  Five  patients  .showed  no  improve- 
ment until  more  than  two  doses  had  been  given. 
In  one  ca.se  the  vaccine  was  not  used  until  late  in 
the  disease  but  was  followed  by  marked  improve- 
ment. The  two  remaining  patients  responded  well 
to  the  initial  doses,  but  later  do.ses  seemed  to  coin- 
cide with  relapses  which  ran  their  courses  un- 
modified by  the  treatment.    It  was  noted  that  the 


])atients  who  responded  best  to  the  vaccine  seemed 
to  present  an  unusually  large  proportion  of  true 
relapses  which,  however,  were  not  severe.  The 
doses  of  vaccine  given  began  with  250  million  and 
rose  by  this  amount  at  each  subsequent  dose  after 
the  first  three  doses.  The  second  dose  was  375  and 
the  third  500  million.  Where  a  reaction  followed 
wliich  was  more  than  very  slight  the  dose  was  either 
rejjeated  of  the  same  size  or  a  reduction  was  made. 
,\n  interval  of  three  days  separated  the  doses,  longer 
intervals  leading  to  more  intense  reactions  and 
shorter  ones  to  an  increase  in  the  symptoms.  The 
temperature  was  found  to  be  the  most  trustworthy 
guifle  to  the  severity  of  the  toxemia  and  to  the  size 
of  the  initial  dose. 

Nervous  Furring  of  the  Tongue  and  Disturbed 
Taste,  by  James  (joodhart. — ^A  consideration  of 
two  cases  m  which  both  a  bad  taste  and  furring  of 
the  tongue  were  persistently  present  in  spite  of  all 
methods  of  treatment,  and  in  which  no  definite  cause 
for  the  condition  could  be  found,  either  in  the  ali- 
mentary canal  or  in  the  form  of  an  infection  or 
toxemia,  led  to  the  belief  that  the  condition  might 
have  arisen  from  some  nervous  disturbance.  This 
'.vas  supported  by  rhe  fact  that  one  patient  was  of 
the  overwrought  energetic  tyj.^e  and  the  other  of  the 
nidolent,  hypochondriacal  type.  Additional  support 
was  derived  from  the  fact  that  a  case  of  fracture  of 
tlie  base  of  the  skul!  was  observed  in  which  furring 
of  the  tongue  resulted  promptly  and  other  ca.ses 
with  cerebral  disease  were  frciuently  noted  in  which 
the  condition  was  obstinately  present.  Cases  of  this 
type  included  brain  tumor,  epilepsy,  etc.  The  exact 
nature  and  mechanism  of  the  nervous  disturbance 
which  leads  to  these  phenomena  are  not  understood 
and,  in  fact,  the  explanation  is  only  suggested  with- 
out direct  evidence  of  its  accuracy. 

Neurasthenia  gastrica,  by  J.  Campbell  McClure. 
— The  sym])toms  of  this  condition  are  ver)-  con- 
stant. The  patients  are  tired  easily,  both  physically 
and  mentally,  they  cannot  concentrate  their  atten- 
tion, memory  is  poor,  headaches  are.  frequent  and 
there  is  an  uneasiness  in  the  left  hypochondrium 
after  food.  .Sometimes  the  gastric  symptoms  are 
marked,  there  being  nausea  and  A-omiting,  great 
flatulence,  a  sense  of  constriction  on  swallowing  and 
sometimes  salivation.  l*ali)itation  is  common,  pre- 
cordial pain  not  infrequent'  and,  at  times,  there  are 
attacks  like  true  angina.  Insomnia  is  typical  and 
cither  comes  on  in  the  early  morning  hours  after 
a  period  of  sleep,  or  may  occur  throughout  the  first 
portion  of  the  night  and  pass  off  toward  morning. 
The  sleeplessness  may  be  intluced  by  the  gastric  dis- 
tress in  many.  Lane's  stigmata  of  intestinal  stasis 
are  very  often  present  and  marked.  Psychasthenia 
is  common,  there  being  either  moroseness  and  sus- 
piciousness, or  a  true  excitability.  Physical  exami- 
nation may  show  <i  bradycardia,  a  tachycardia,  or  a 
normal  heart  rate  and  some  increase  in  the  tendon 
reflexes,  l)ut  with  no  definite  signs  except  gastric. 
There  may  be  anacidity,  or  hyperacidity.  The  hy- 
peracidity is  due  to  an  excess  of  combined  acids  and 
acids  other  than  hy(kochloric,  which  is  low  or  nor- 
mal. Dilatation  of  the  stomach  is  present  with- 
out exception  in  this  class  of  patients.  There 
mav  be  merely  functional  dilatation  or  this  may  be 
associated  with  a  si)asm  of  the  pylorus.   The  differ- 
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ence  can  be  detected  by  listening  over  the  pylorus 
and  stimulating-  the  stomach  to  contract  by  the 
method  of  V  ethcrcil.  If  there  is  free  passage  of 
ilnid  or  gas  the  dilatation  is  purely  functional.  Aside 
from  the  general  methods  of  treatment  of  neuras- 
thenia, which  include  a  suitable  change  of  scene, 
rest  and  an  encouragement  to  take  up  some  pleasing 
and  diverting  avocation,  attention  should  be  directed 
to  the  dilated  stomach.  This  is  best  treated  by  daily 
stimulation  by  the  method  of  W'ethered  which  con- 
sists in  evoking  the  gastrocutaneous  reflex  by  gen- 
tle upward  stroking  of  the  skin  below  the  seventh 
to  the  tenth  left  costal  cartilages.  By  this  means 
the  stomach  can  be  restored  to  its  normal  size  in  a 
few  weeks  or  mcnth.s  even  if  very  greatly  dilated. 
With  it  should  be  combined  a  careful  restriction  in 
the  diet,  both  as  to  composition  and  quantity.  The 
prognosis  in  these  cases  is  exceedingly  good  under 
proper  treatment. 

CANADIAN  MEDICAL  ASSOCIATION  JOURNAL, 

Scf^tcmbcr,  79;,. 

Bacteriology  of  Hodgkin's  Disease,  by  Law- 
rence J.  Rhea. — Bacilli  were  found  in  smears  and 
sections  made  from  lymph  nodes  in  Hodgkin's  dis- 
ease. A  diphtheroid  pleomorphic  organism  was 
isolated  in  pure  culture  from  the  lymph  nodes  of  a 
number  of  patients  who  showed  the  clinical  signs 
and  symptoms  of  this  disease,  and  whose  lymph 
nodes  corresponded  both  grossly  and  microscopically 
to  those  ordinarily  found.  .\  diphtheroid  organism 
has  been  cultivated  from  the  hyperplastic  Ivmph 
nodes  in  other  diseases,  such  as  tuberculosi.^,  and 
has  been  recovered  from  the  circulating  blood  in 
cases  of  acute  Hodgkin's  disease ;  while  a  similar 
organism  has  been  isolated  from  focal  lesions  of 
the  mouth.  The  question  is  undecided  whether 
Bacterium  hodgkini  is  or  is  not  the  specific  cause. 

Practical  Value  of  a  Knowledge  of  the  Sym- 
pathetic and  Autonomic  Nervous  System,  by 
J.  W.  Mcintosh. — Mcintosh  maintains  that  the 
study  of  the  sympathetic  and  autonomic  nervous 
system  is  useful  in  several  ways:  i.  To  stimulate 
observation  and  understanding  of  the  constitution 
of  one's  patient ;  2,  to  aid  diagnosis  of  general  and 
local  disease ;  3,  to  use  therapeutic  drug  tests  ;  4,  to 
throw  light  on  the  etiology  of  many  obscure  phe- 
nomena, including  vascular  crises  and  certain  ab- 
dominal abnormalities  ;  5,  in  the  treatment  of  symp- 
toms due  to  over  action  or  under  action  of  the  heart ; 
6,  in  avoiding  serious  or  unpleasant  results  of  idio- 
syncrasies to  drugs;  7.  in  avoiding  shock  after 
operation  and  any  special  danger  from  inhalation 
pneumonia  :  and,  8,  in  showing  the  intimate  connec- 
tion of  the  ductless  glands  with  the  sympathetic  sys- 
tem and  tiieir  combined  influence  in  metabolism. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

October  Oj  1915. 

Gastric  Cancer  as  a  Sequel  to  Gastric  Ulcer,  l)v 

Willi  am  Fitch  Cheney. — -Three  propositions  are 
offered:  i.  Gastric  cancer  arises  from  gastric  ulcer 
far  more  frequently  than  was  fomierly  thought.  2. 
There  are  no  diagnostic  methods  which  enable  us 
to  tell  positively  when  a  chronic  gastric  ulcer  has 
become  malignant  until  the  malignant  condition  has 
become  far  advanced.    3.  Surgery  should  be  rec- 


ommended as  the  treatment  far  more  frequently 
in  the  future  in  cases  of  ulcer,  and  it  should  be 
undertaken  without  the  delay  so  common  in  the 
past.  In  support  of  the  validity  of  these  proposi- 
tions the  literature  was  exhaustively  reviewed  and 
the  evidence  showed  that  probably  ulcer  leads  to 
cancer  in  at  least  half  of  the  cases.  The  evidence 
from  the  same  source  pointed  conclusively  to  the 
fact  that  the  presence  of  cancerous  change  in  an 
ulcer  could  not  be  excluded  by  any  means  now  avail- 
able clinically.  The  best  plan  of  operative  treatment 
of  ulcer  would  seem  to  be  by  resection  combined 
with  gastroenterostomy.  Resection  alone  does  not 
insure  against  the  development  of  a  new  ulcer,  but 
gastroenterostomy  permits  regurgitation  into  the 
stomach  of  the  duodenal  contents  and  }>robably 
exerts  some  degree  of  protection  against  the  forma- 
tion of  cancer. 

Stone  in  the  Kidney  and  Ureter,  by  Hugh 
Cabot. — .V  critical  study  of  157  cases  showed  that 
most  of  the  patients  came  for  treatment  when  in 
the  third  and  fotirth  decades  of  life.  If,  however, 
the  time  from  the  onset  of  the  first  symptoms  was 
taken,  the  period  of  greatest  frequency  covered  the 
second,  third  and  fourth  decades.  One  hundred 
and  eight  of  the  patients  were  men  and  forty-six 
women,  which  did  not  agree  with  the  general  sta- 
tistics. The  right  side  seemed  to  be  more  often  in- 
volved in  women  and  the  left  in  men.  The  more 
common  mobility  of  the  right  kidney  in  women 
would  seem  to  account  in  some  measure  for  the 
greater  frequency  of  stone  on  this  side.  Colicky 
pain  occurred  at  .some  time  in  about  two  thirds  of 
all  the  cases,  btit  was  the  presenting  symptom  in  less 
than  one  third.  Dull  pain  referred  to  the  kidney 
region  was  the  presenting  symptom  in  thirty-two 
cases,  and  pain  in  the  right  lower  abdominal  quad- 
rant in  twelve.  The  urine  examinations  in  150  of 
the  cases  showed  that  there  was  no  abnormality 
in  fourteen  per  cent. ;  albumin  was  present  in  sev- 
enty four  per  cent. ;  microscopic  or  macroscopic 
blood  was  found  in  sixty-eight  per  cent. ;  pus  was 
present  in  an  equal  proportion.  Rontgenograms 
were  p>ersistently  negative  in  six  per  cent,  of  127 
cases,  but  this  figure  is  probably  too  high  to  give 
a  correct  idea  of  the  frequency  with  which  the 
X  ray  fails  to  reveal  the  stone.  Operation  was  un- 
dertaken in  E40  cases  and  the  mortality  amounteti 
to  three  per  cent.  Tv/enty-six  of  the  patients  had 
previously  been  subjected  to  operation  for  other 
conditions  believed  to  be  present,  but  the  symptoms 
of  which  v/ere  produced  by  the  stones.  Eighty-five 
of  the  patients  have  been  examined  tv/o  years  or 
more  after  operation  ^nd  fifty-one  per  cent,  of 
those  who  had  renal  calculus  were  well,  while  sev- 
enty-one per  cent,  of  those  who  had  stone  in  the 
ureter  were  cured. 

Leucemia;  an  Infection?  by  Ray  Lyman  WW- 
bur. — A  review  of  more  than  fifty  papers  in  the 
literature  and  the  study  of  three  cases  led  to  the 
conclusion  that  the  available  evidence  stronglv 
]>oints  to  some  infection  as  the  cause  of  leucemia. 
Organisms  of  low  virulence,  but  of  various  kinds, 
])ossibly  in  a  soil  previously  prepared  by  earlier  in- 
fection may  become  established  in  the  bone  marrow, 
spleen  or  lymph  nodes  and  cause  the  leuceniic  re- 
action, either  alone  or  in  combination  with  some 
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disturbance  of  the  red  cell  mechanism.  Streptococci 
have  been  the  most  commonly  discovered  organisms 
in  the  blood  and  tissues  in  leucemia  and  were  found 
in  two  of  the  cases  here  reported.  The  leucemias 
and  pseudoleucemias  cannot  be  rigidly  classified  on 
purely  morphological  grounds. 

Placental  Bacteriemia,  by  J.  ]\Iorris  Siemens. — 
Three  cases  of  fetal  death  due  to  placental  bac- 
teriemia are  reported  and  the  cause  of  the  condition 
analyzed.  Bacteriemia  of  the  placenta  is  more  com- 
mon than  is  generally  appreciated  and  may  be  ex- 
pected in  any  case  in  which  there  has  been  a  rupture 
of  the  membranes  many  hours  before  delivery.  The 
infection  seems  to  be  introduced  from  without  and 
the  organisms  are  to  be  found  in  and  beneath  the 
amnion  on  the  placenta  and  occasionally  the  cord. 
This  infection  may  spread  to  the  mother  as  well  as 
to  the  fetus  and  cases  of  intra  partum  fever  are 
often  due  to  this  cause.  Their  prognosis  can  best 
be  estimated  by  blood  cultures  taken  on  the  mother 
the  day  following  delivery.  If  these  are  negative 
the  prognosis  is  good.  The  fetal  mortality  in  cases 
with  intra  .partum  fever  was  found  to  be  very  high, 
statistics  varying  from  eighteen  to  sixty-one  per 
cent. 

Pancreatic  Ferment  Determination  in  Pul- 
monary Tuberculosis,  by  Ethan  Gray  and  Olga 
Pickmann. — Trypsin  and  amylopsin  were  deter- 
mined in  the  stools  in  a  series  of  nearly  one  hun- 
dred cases  of  tuberculosis  and  it  was  foimd  that  the 
pancreatic  secretion  was  seriously  reduced  by  the 
toxins  of  tuberculosis.  Rest,  either  in  bed,  or  by 
means  of  pneumothorax,  reduced  the  formation  of 
toxins  and  permitted  the  pancreatic  ferments  to  re- 
turn toward  normal.  Persistently  low  trypsin  index 
was  found  to  be  of  bad  prognostic  significance,  but 
low  amylopsin  readings  were  less  unfavorable.  The 
interpretation  of  the  index  must  always  take  into 
consideration  anorexia,  overeating,  and  diarrhea. 

MEDICAL  RECORD. 

October  9, 

Cardiovascular  Renal  Disease,  by  Louis  Fau- 
geres  Bishop. — Dietetics  is  of  great  value  in  the 
treatment  of  arteriosclerosis  as  well  as  hydrother- 
apy, rest,  and  exercise.  This  disease  is  without  symp- 
toms during  the  first  five  years  of  existence  and 
often  even  without  objective  signs.  Pain  in  the  car- 
diac region  is  one  of  the  earliest  of  all  symptoms  no- 
ticed usually  on  exertion  but  sometimes  also  after 
meals,  thus  giving  rise  frequently  to  an  erroneous 
diagnosis  of  gastric  fermentation.  Arteriosclerotics 
are  sensitive  to  meat  proteins  while  some  are  also 
sensitive  to  fish  and  egg  proteins.  The  flesh  of 
fowl  is  frequently  tolerated  by  these  patients.  Al- 
cohol and  tobacco  are  not  necessarily  completely 
forbidden  but  must  be  used  in  great  moderation.  In 
starting  the  treatment  the  patient  is  given  an  ounce 
of  castor  oil  every  other  day  for  three  days.  Exer- 
cise is  the  best  cardiac  stimulant  and  the  best  remedy 
for  intestinal  inactivity.  We  must  primarily  treat 
the  disturbed  metabolism  by  cutting  out  proteins  to 
which  the  individual  is  sensitive,  at  the  same  time 
eliminating  products  of  fermentation. 

Anorectal  Affections,  Rectal  Constipation,  In- 
testinal Stasis,  by  S.  (j.  Clant. — The  common 


practice  of  purging  and  of  colonic  washings  in 
preparation  of  the  rectum  for  operation  is  now  re- 
placed by  a  simple  small  soapsuds  enema  followed 
by  a  mopping  over  of  the  mucous  membrane  with 
peroxide  of  hydrogen.  The  parts  are  never  shaved 
except  where  sutures  are  used.  Local  anesthesia  is 
indicated  in  eighty  per  cent,  of  rectal  operations 
and  a  one  eighth  per  cent,  eucaine  solution  is  the 
best.  After  operation  Gant  keeps  his  patients  on 
a  regular  diet  and  does  not  order  a  laxative  imless 
the  stools  are  hard.  Wounds  are  not  now  cauter- 
ized but  are  drained  and  packed,  while  tardy  heal- 
ing is  stimulated  by  six  per  cent,  silver  nitrate,  ten 
per  cent,  ichthyol  or  twenty  per  cent,  balsam  of 
Peru.  Pain  from  local  applications  can  be  reduced 
by  the  use  of  ten  per  cent,  of  eucaine.  External 
thrombotic  hemorrhoids  should  be  slit  with  a  bis- 
toury while  cutaneous  hemorrhoids  should  be  re- 
moved with  knife  or  scissors  under  eucaine  anesthe- 
.sia.  The  ligature  operation  for  internal  hemor- 
rhoids is  the  best  for  general  purposes.  White- 
head's operation  is  unjustifiable  in  uncomplicated 
hemorrhoids.  Fissure  is  best  treated  by  incision 
while  fistulas  should  be  treated  by  division.  There 
is  no  danger  of  fecal  incontinence  in  such  cases  if 
the  sphincter  is  cut  at  right  angles  and  the  wound 
drained  without  packing,  care  being  taken  to  pre- 
vent skin  and  mucous  membrane  from  growing 
down  into  the  cut.  The  rational  treatment  of  stric- 
ture of  the  rectum  is  division  in  low  cases,  excision 
in  higher  cases,  and  colostomy  in  inoperable  cases. 
Intestinal  stasis  may  be  induced  by  constipation  or 
obstipation,  and  care  should  be  taken  in  such  cases 
to  try  carefully  nonoperative  measures  and  to  be 
sure  that  dangerous  surgical  operations  are  done 
only  when  imperative. 

Exudates  in  Artificial  Pneumothorax,  by  L.  S. 
Peters. — From  close  observation  Peters  thinks 
that,  given  the  proper  amount  of  time  ninety  to  lOO 
per  cent,  of  these  cases  will  show  varying  amounts 
of  fluid.  When  these  exudates  becomes  purulent 
they  usually  show  a  pure  culture  of  the  tubercle  ba- 
cillus. This  complication  occurs  more  frequently  in 
cold  or  wet  weather  and  the  effect  of  effusions  is  dis- 
puted. Some  writers  believe  that  effusion  is  due 
to  the  presence  of  antibodies,  but  it  would  seem  that 
the  mechanical  explanation  is  the  logical  one.  The 
ultimate  outcome  of  all  fluid  cases  except  mixed 
infection  is  good  and  unless  pressure  symptoms 
exist  or  fever  is  high  they  should  be  left  alone. 
All  mixed  infection  exudates  should  receive 
proper  drainage  by  surgical  methods  and  the  per- 
centage of  effusion  cases  is  not  large  enough,  ac- 
cording to  Peters,  to  influence  the  indications  for  ar- 
tificial pneumothorax. 

Relation  of  Nasal  Symptoms  to  Endamebic  In- 
fections of  Nose  and  Mouth,  by  A.  C.  Howe. — 
Bafiling  recurrent  colds  in  the  head  are  now  fre- 
quently shown  to  be  caused  by  a  variety  of  ameba 
called  Endamoeba  nasahs,  which  differs  radically 
from  the  variety  found  in  the  mouth  but  which 
resembles  closely  Endamoeba  hystolytica.  The 
chronicity  of  certain  nasal  symptoms  and  sinus  dis- 
charge is  maintained  by  this  ameba  and  the  specific 
action  of  emetine  on  these  organisms  makes  it  pos- 
sible successfully  to  treat  many  of  such  cases. 
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Diagnosis  and  Treatment  of  Fistula  in  ano,  by 

Rollin  H.  Barnes. — -The  patient  should  be  made  to 
go  into  detail  in  the  anamnesis  in  these  cases,  as  by 
locating  the  place  of  first  infection  one  may  often 
find  an  explanation  of  conditions  puzzling  at  first. 
Palpation  is  the  most  important  diagnostic  means, 
especially  in  long  standing  cases  where  thickening 
of  the  rectal  walls  can  be  felt.  Injections  of  color- 
ing substances  or  of  bismuth  paste  with  the  x  ray 
may  be  of  assistance,  but  are  not  to  be  depended  on. 
In  the  treatment,  the  fistula  should  be  thought  of  as 
a  chronic  abscess.  Cutting  of  the  sphincters  is  muti- 
lating and  unnecessary.  In  operating,  Barnes  makes 
an  incision  outside  the  sphincter,  according  to  the 
location  of  the  abscess  cavity,  and  opens  by  skin  in- 
cision all  underlying  tracts.  Since  the  underlying 
tissues  heal  less  quickly  than  the  skin,  the  incisions 
are  made  freely,  though  with  attention  to  the  de- 
formity that  may  result.  The  condition  having  thus 
been  traced  to  the  internal  opening  in  the  rectum, 
submucous  dissection  from  the  anal  skin  margin  to 
the  internal  opening  is  practised,  and  a  gauze  drain 
connecting  the  skin  margin  with  this  opening  intro- 
duced. This  gauze  is  kept  in  place  until  the  abscess 
cavity  is  so  healed  that  it  will  not  be  contaminated 
from  the  rectum.  The  submucous  tract  is  then  in- 
cised as  is  usual  in  the  treatment  of  submucous  fis- 
tula. The  author  condemns  the  performance  of 
Etling's  operation  in  fistula,  the  use  of  the  curette, 
the  packing  of  a  fistula,  and  the  careless  use  of  a 
grooved  director  in  locating  the  internal  opening. 

Obscure  Fevers  of  Infancy  and  Childhood,  by 
B.  K.  Rachford. — The  age  of  the  child  has  an  im- 
portant bearing  on  diagnosis  in  obscure  fevers.  In 
the  absence  of  an  evident  cause  of  illness,  fever  dur- 
ing the  first  week  of  life  may  be  assumed  to  be  of  the 
inanition  type,  and  should  be  treated  by  the  admin- 
istration of  water  or  breast  milk  in  quantities  suffi- 
cient to  promote  elimination  of  the  toxic  substances 
responsible.  Severe,  prostrating  fever  beginning 
in  the  second  week  of  life  may,  in  the  absence  of 
marked  intestinal  disturbance  or  other  evident 
cause,  be  considered  due  to  sepsis.  In  children  over 
one  month  and  under  two  years  of  age  intestinal 
toxemia  is  the  commonest  cause  of  fever.  If  the 
temperature  falls  and  remains  low  under  catharsis 
and  starvation  for  twenty-four  hours,  the  diagnosis 
is  confirmed.  If  fever  continues  for  three  or  four 
days,  otitis  media  should  be  thought  of,  even  in  the 
absence  of  aural  or  mastoid  symptoms.  A  sus- 
tained high  temperature  of  103°  or  104°  F.  in  in- 
fants should  always  be  treated  as  a  lobar  pneumo- 
nia until  a  definite  diagnosis  can  be  made.  In  a 
child  over  three  years  of  age  free  from  signs  of 
pneumonia,  continvious  fever  should  lead  to  a  ten- 
tative diagnosis  of  typhoid.  The  fever  of  tubercu- 
losis is  characterized  by  the  slight  degree  of  accom- 
panying discomfort. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

October,  '9'5. 

Our  Experiences  with  Gastroenterostomy:  A 
Study  of  One  Hundred  Cases  Compared  with  a 
Similar  Number  of  Cases  of  Pyloroplasty,  by 

J.  M.  T.  Finney  and  JuHus  Friedenwald. — It  seems 


to  be  evident  from  this  study  that  the  immediate  as 
well  as  the  final  results  are  in  favor  of  pyloroplasty. 
The  cases  in  which  gastroenterostomy  is  preferable 
are  those  in  which  there  is  an  inability  to  mobilize 
the  duodenum  when  adhesions  are  too  dense,  and 
those  in  which  there  is  a  thickening  and  infiltration 
about  the  pylorus  due  to  hypertrophic  ulceration,  but 
such  cases  seem  to  be  rare.  There  is  no  possibility 
of  excising  the  ulcers  when  performing  gastroenter- 
ostomy, but  this  can  be  done  frequently  in  pylor- 
oplasty, when  they  are  in  the  anterior  wall.  Gas- 
troenterostomy should  be  limited,  as  far  as  possible 
to  relief  of  stenosis  of  the  pylorus,  when  due  to  mal- 
ignant disease,  for  in  nearly  all  other  conditions 
pyloroplasty  and  pylorectomy  are  safer  and  more 
satisfactory  procedures. 

Splenic  Enlargement  in  Early  Syphilis,  by 
Udo  J.  Wile  and  Joseph  A.  Elliott. — Acute  splenic 
enlargement  occurs  in  a  large  number  of  cases  of 
early  syphilis  before  the  secondary  manifestations 
appear,  and  probably  represents  the  earliest  syphil- 
itic disease  of  the  viscera.  The  enlargement  may 
be  in  the  form  of  a  soft  tumor,  not  unlike  that  of 
any  other  infection,  or  as  a  firm,  tense  tumor.  Ten- 
derness is  present  in  a  small  number  of  cases,  and 
may  be  extreme.  The  enlargement  is  found  most 
often  when  the  general  health  has  been  seriously  in- 
volved. It  tends  to  disappear  under  treatment,  but 
may  persist  and  resist  treatment  longer  than  any 
other  early  manifestation.  It  was  noted  frequently 
in  association  with  early  central  nervous  manifesta- 
tions, but  in  none  of  the  cases  in  this  series  was  it 
associated  with  enlargement  of  the  Hver. 

Appendicitis  as  a  Sequel  of  Tonsillitis,  by  H.  B. 
Anderson. — European  writers  have  called  attention 
to  appendicitis  secondary  to  tonsillitis,  but  the  sub- 
ject has  received  less  attention  in  America  and  Great 
Britain  than  its  practical  importance  warrants. 
Three  cases  are  reported  in  which  tonsillitis  was  fol- 
lowed by  appendicitis,  and  the  writer  emphasizes 
the  importance  of  bearing  in  mind  the  possibility  of 
such  an  occurrence.  The  appendicitis  may  be  only 
part  of  a  generalized  infection,  so  that  the  gravity 
of  such  cases  may  be  out  of  proportion  to  the  local 
symptoms.  Such  cases  tend  to  be  atypical  in  their 
clinical  course,  to  smoulder ;  suddenly  manifesting 
fulminating  symptoms.  Chronic  tonsillar  infections 
may  possibly  cause  similar  infections  of  the  appen- 
dix. 

JOURNAL  OF  OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

August,  ictis. 

Lingual  Tonsillitis,  by  J.  G.  Parsons. — Primary 
inflammation  of  the  lingual  tonsil  is  very  rare. 
However,  sharing  as  it  does  the  same  lymphoid 
structure  as  the  favtcial  and  pharyngeal  tonsils,  it 
is  often  involved  in  inflammatory  conditions  affect- 
ing the  other  parts  of  the  lymphoid  ring.  It  is 
rarely  the  site  of  neoplasms.  The  lingual  tonsil 
tends  to  iticrease  in  size  with  age,  while  the  other 
structures  in  the  ring  normally  atrophy.  The  dif- 
ferent infections  which  attack  the  upper  respiratory 
passages  during  childhood  and  early  adult  life  tend 
to  lymphoid  hypertrophy.  Autotoxemia  has  quite 
an  important  bearing.  In  common  with  the  rest  of 
the  lymphoid  ring,  the  lingual  tonsil  suffers  from 
the  effects  of  obstructed  nasal  breathing.  Small 
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foreign  bodies  not  infrequently  set  up  an  acute  irri- 
tation which  persists  after  the  body  has  l)een  re- 
moved. The  symptomr  are  quite  variable.  Cough 
is  fairly  constant.  In  the  more  acute  conditions 
there  may  be  pain  deep  in  the  throat,  associated 
with  more  or  less  difficulty  in  swallowing.  Occa- 
sionally there  is  a  marked  edema,  or  even  abscess 
formation,  causing  dyspnea.  The  engorgement  of 
the  lymph  circulation  from  any  cause  may  give  rise 
to  congestion  about  the  Eustachian  tube  and  ear- 
ache. 

NEW  ORLEANS  MEDICAL  AND  SURGICAL  JOURNAL. 

Scptcnibcr,  1915. 

Intravenous  Injection  of  Diphtheria  Antitoxin, 

by  E.  M.  Dupaquier. — The  writer  has  adopted  the 
intravenous  administration  as  the  routine  method 
in  all  cases  and  reports  the  results  in  thirty-two 
cases.  Twenty-one  of  these  were  of  a  severe  type 
of  diphtheria  and  eight  were  fatal,  seven  after  com- 
plications, one  after  a  serum  reaction.  Severe  reac- 
tion was  observed  in  two  cases.  The  author  believes 
that  the  injection  should  not  be  made  at  once  when 
the  patient  enters  the  hospital  walking,  or  after 
exertions,  but  after  rest  for  at  least  one  hour  in 
bed,  except  in  severe  laryngeal  cases.  The  striking 
serum  reactions  are  not  contraindications  to  the  in- 
travenous administration  of  diphtheria  antitoxin. 

Pellagra  in  the  United  States,  by  E.  M.  Perdue. 
— Pellagra  is  a  chronic  intoxication  caused  by  col- 
loidal sihca  in  drinking  water ;  the  disease  is  strict- 
ly localized  and  is  contracted  in  those  regions  where 
the  water  commonly  drunk  is  derived  from  clay. 
Pellagra  is  prevented  by  drinking  hard  water, 
which  may  be  made  from  soft  by  the  addition  of 
lime.  It  is  cured  by  the  administration  of  any  alkali 
that  will  neutralize  the  silica.  The  simplest  treat- 
ment is  the  hypodermic  administration  of  a  ten 
per  cent,  solution  of  sodium  citrate  once  a  day  at 
first,  later  on  alternate  days.  The  same  remedy  has 
been  successful  when  administered  by  the  mouth, 
but  more  is  required,  as  well  as  a  longer  time. 

Experimental  Ligation  of  the  Splenic  Arteries 
in  Dogs,  by  S.  Chaille  Jamison. — Ten  dogs  were 
operated  on.  The  abdomen  was  opened  through  a 
left  rectus  incision,  the  spleen  delivered  and  the 
pedicle  firmly  ligated,  both  the  veins  and  the  ar- 
teries being  included  in  the  ligatures.  Two  dogs 
died  within  a  few  hours,  four  lived  less  than  three 
weeks,  and  four  lived  over  four  months  appar- 
ently in  perfect  health.  Of  the  four  that  lived  over 
a  week  and  less  than  three,  necrosis  of  the  spleen 
was  demonstrated  in  three ;  while  the  other  had  an 
enormous  abscess  of  the  spleen  from  which  no 
microorganisms  could  be  obtained.  Of  the  dogs 
that  survived,  two  were  laparotomized  four  months 
after  the  first  operation  and  the  atrophied  spleens 
removed ;  both  recovered  without  incident.  One 
dog  died  five  months  after  operation ;  the  spleen 
was  atrophied,  but  no  evidence  could  be  found  that 
its  condition  had  contributed  to  death  ;  the  liver  was 
infected  with  the  coccidia  and  afifected  with  cir- 
rhosis, and  filarial  worms  were  found  in  the  heart, 
the  latter  probably  causing  death.  It  is  evident  that 
mere  ligation  of  the  splenic  i>edicle  is  extremely 
unsatisfactory  and  that  it  would  be  unjustifiable  to 
subject  a  human  being  to  such  a  risk,    'i  wo  other 


dogs  were  operated  on  in  the  same  way,  except  that 
the  large  veins  were  not  included  in  the  ligature; 
both  died  within  ten  days  and  both  spleens  were 
found  to  be  necrotic,  showing  that  patency  of  the 
veins  does  not  prevent  necrosis.  Jamison  finds  that 
when  the  dogs  recovered,  the  spleen  was  absolutely 
covered  by  the  omentum,  but  when  the  spleen 
showed  necrosis  the  omentum  had  apparentlv  failed 
to  envelop  it.  In  one  dog  the  omentum  enveloped 
half  of  the  spleen,  which  was  atrophic,  while  the 
uncovered  part  was  necrotic.  Five  dogs  ligated  as 
described,  and  then  with  the  spleens  covered  with 
omentum  recovered  without  incident. 

SURGERY,  GYNECOLOGY.  AND  OBSTETRICS. 

July, 

Perinephritic  Abscess,  by  E.  P.  Richardson. — 
The  commonest  organism,  the  staphylococcus,  pro- 
ducing primary  jjerinephritic  abscess  is  also  the  or- 
ganism most  frequently  concerned  in  producing 
cortical  abscess  in  the  kidney.  Primary  perine- 
phritic abscess  occasionally  follows  peripheral  pus 
foci.  In  such  cases  it  is  reasonable  to  suppose  that 
infection  has  had  a  metastatic  hematogenous  course. 
A  urine  normal  on  clinical  examination  does  not  ex- 
clude the  possibility  of  cortical  renal  abscess.  The 
previous  occurrence  of  a  peripheral  pus  focus  due  to 
the  staphylococcus  may  be  of  some  importance  in 
the  diagnosis  of  continued  fever  with  leucocytosis 
and  lumbar  or  abdominal  pain. 

Diagnosis  of  Enteroliths  by  Rontgen  Rays,  by 
G.  E.  Pfahler  and  C.  J.  Stamm. — Enteroliths  should 
be  suspected  when  there  is  a  movable  mass  in  the 
abdomen,  or  when  opaque  bodies  are  found  in  the 
appendicular  region  during  the  course  of  a  Rontgen 
examination  of  the  ureters.  They  can  be  definitely 
demonstrated  by  filling  the  colon  with  gas,  or  better 
by  filling  it  with  an  opaque  enema  and  demonstrat- 
ing the  mass  within  the  lumen  of  the  bowel.  By 
means  of  glycerin  enemata  and  manipulation,  these 
enteroliths  in  the  bowel  can  probably  be  removed 
without  operation. 

Blood  Transfusion  by  the  Citrate  Method,  by 
Richard  Lewisohn.— The  donor  is  put  on  the  table, 
a  tourniquet  applied  to  the  arm,  and  the  vein  punc- 
tured with  a  cannula.  The  blood  is  received  in  a 
sterile  graduated  glass  500  c.  c.  jar  containing 
twenty-five  c.  c.  of  a  two  per  cent,  sterile  solution  of 
sodium  citrate  at  the  bottom.  While  the  blood  is 
running  into  the  glass  receptacle,  it  is  well  mixed 
with  the  citrate  solution  by  means  of  a  glass  rod. 
After  250  c.  c.  of  blood  have  been  taken,  another 
twenty-five  c.  c.  of  citrate  solution  is  added.  If 
less  than  500  c.  c.  is  taken  (i.  e.,  in  infants),  the 
amount  of  citrate  solution  added  to  the  blood  is  re- 
duced accordingly.  In  cases  where  one  expects  to 
take  more  than  500  c.  c.  of  blood,  one  has  another 
500  c.  c.  glass  container  ready  to  be  used  in  exactly 
the  same  manner.  The  glass  jar  containing  the 
blood  is  then  put  aside  and  covered  with  a  towel 
to  guard  against  contamination,  the  recipient's  vein 
is  then  punctured  or  exposed  by  a  small  incision, 
the  cannula  is  introduced  and  attached  to  a  salvar- 
san  flask  or  a  glass  funnel.  It  is  advisable  to  fill 
the  rubber  tube  connection  between  flask  and  can- 
nula with  some  saline  solution,  so  as  to  ])revent  air 
from  getting  into  the  circulation.   After  the  connec- 
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tion  is  made,  the  blood  is  poured  into  the  salvarsan 
apparatus.  In  order  to  prevent  sudden  overloading 
of  the  circulation,  it  is  advisable  (especially  in 
larger  transfusions)  to  stop  the  flow  of  blood  from 
time  to  time  by  compressing  the  rubber  tube.  After 
the  blood  has  been  injected,  the  cannula  is  removed 
and  the  transfusion  is  thus  ended.  The  whole  pro- 
cedure can  be  performed  with  the  greatest  ease  and 
without  any  hurry,  because  the  citrated  blood  can 
be  kept  for  two  or  three  days  in  the  glass  jar  with- 
out danger  of  clotting.  It  is  of  the  greatest  im- 
portance for  the  successful  application  of  the  citrate 
method  that  a  large  size  cannula  is  used  in  taking 
the  donor's  blood. 

Disinfection  before  Operation,  by  Ellice  Mc- 
Donald.— The  following  solution  has  been  used  by 
the  writer  for  the  sterilization  of  the  hands  and  the 
sterilization  of  the  skin  of  the  abdomen  before 
operation  for  more  than  a  year  with  uniformly 
satisfactory  results:  Acetone  (commercial),  forty 
parts ;  denatured  alcohol,  sixty  parts ;  pyxol,  two 
parts.  In  the  sterilization  of  the  skin  of  the  ab- 
domen, it  is  rubbed  on  for  two  minutes  before  op- 
eration after  the  patient  is  under  ether  without  any 
preliminary  washing.  It  speedily  evaporates  from 
the  skin.  With  this  solution,  in  no  case  was  any 
growth  obtained  after  thirty  seconds  immersion. 
This  period  is  too  short  in  practice,  and  one  minute 
is  advised  to  provide  a  margin  of  safety.  The 
method  advised  is  to  treat  the  hands  in  the  germi- 
cidal solution  in  a  vessel  sufificiently  large  and  to 
rub  the  nails  with  a  brush  and  the  arms  with  a 
gauze  cloth,  to  aid  the  solution  in  permeating  every 
crevice.  The  solution  is  inexpensive,  unirritating 
to  the  skin,  and  efficient.  It  may  be  used  repeatedly. 
It  will  acquire  a  sediment  of  various  detritus  which 
in  no  way  impairs  its  efficiency. 
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(Continued  from  page  82p.) 

Cholesteatoma  of  the  Spinal  Cord. — Dr.  Wil- 
liam Egbert  Robertson  and  Dr.  Samuel  D. 
Ingham,  of  Philadelphia,  presented  a  case  of  a 
young  woman  taken  from  school  when  fifteen  years 
of  age  because  of  increasing  languor  and  anemia. 
She  was  first  seen  on  December  28,  1914.  There 
was  progressive  loss  of  flesh,  intermittent  insomnia, 
motor  and  sensory  disturbance  of  the  left  leg,  later 
of  the  right,  variable  in  character;  with  obstinate 
constipation  and  involvement  of  the  bladder,  with 
marked  cystitis  and  a  mixed  spastic  and  steppage 
gait.  At  operation,  on  March  31,  1914,  by  Dr.  W. 
Wayne  Babcock,  a  tumor  five  and  a  half  inches  long 
was  removed,  which  microscopic  examination 
showed  to  be  a  cholesteatoma.  The  patient  has 
gained  twenty-five  pounds  in  weight.  There  was 
still  moderate  foot  drop  in  the  left  leg,  with  a  little 


anesthesia  and  loss  of  muscle  sense,  but  there  was 
considerable  gain  in  power  with  increased  size  of  the 
left  leg,  and  gait  was  almost  normal. 

Factors  Influencing  the  Present  Mortality  in 
Peritonitis. — Dr.  Damon  B.  Pfeiffer,  of  Philadel- 
])hia,  stated  that  there  was  a  marked  reduction  in  the 
mortality  in  peritonitis  during  the  past  few  years, 
owing  to  recognition  of  the  principle  of  early  opera- 
tion and  to  evolution  of  improved  operative  methods. 
The  present  medical  treatment  founded  upon  incor- 
rect reasoning  and  older  teaching  was  responsible 
for  a  large  part  of  the  present  mortality.  It  was 
urged  that  practitioners  adopt  methods  which  sur- 
geons had  found  to  be  most  efficacious  in  the  general 
treatment  of  peritonitis. 

Value  of  the  Psychopathic  Hospital. — Dr.  D.  J. 
McCarthy,  of  Philadelphia,  referred  to  the  need  of 
a  better  ecpiipment  for  the  care,  study,  and  preven- 
tion of  mental  disease.  He  would  divide  the  psycho- 
pathic hospital  into  :  i.  The  clearing  house  type  for 
the  reception  and  distribution  of  mental  cases  ;  2,  the 
psychopathic,  the  primary  function  of  which  was 
for  the  investigation  of  mental  cases  ;  3,  the  psycho- 
pathic hospital  for  the  cure  of  borderline  cases. 
There  should  be  facilities  in  every  general  hospital 
for  the  care  of  temporary  cases  of  mental  disease. 
He  would  favor  also  a  preventorium  type  of  insti- 
tution for  the  reception  of  all  types  of  disease  need- 
ing rest,  fresh  air,  physical  training,  occupation,  open 
to  borderline  cases  and  the  functional  types  of  nerv- 
ous cases,  latent  tuberculosis,  functional  and  early 
organic  heart,  liver,  kidney  diseases,  etc.  All  such 
institutions  should  have  departments  for  partial  and 
full  pay  in  addition  to  provision  for  the  State 
charges. 

Dr.  James  Hendrie  Lloyd,  of  Philadelphia,  said 
that  the  term,  psychopathic  hospital,  had  come  to  be 
a  favorite  one  at  the  present  time  and  much  used  by 
persons  of  an  optimistic  turn  of  mind.  It  was  meant 
tO'  note  progress,  and  was  used  to  signify  an  institu- 
tion which  was  different  and  theoretically  better  than 
the  thing  meant  by  the  old  fashioned  term,  insane 
asylum.  In  so  far  as  the  term  meant  progress,  it 
was  commendable.  Progress  did  not,  however,  de- 
pend upon  mere  words.  A  psychopathic  hospital 
was  after  all  nothing  but  a  hospital  for  the  study 
and  treatment  of  the  insane;  they  should  not  be  de- 
ceived by  a  name  ;  the  treatment  of  the  insane  should 
be  practically  the  same  in  all  hospitals.  He  believed 
that  a  large  municipal  hospital  oft'ered  the  equipment 
and  facilities  desirable  for  mental  cases. 

Dr.  George  E.  Price,  of  Philadelphia,  did  not 
agree  entirely  with  Doctor  Lloyd  that  the  psycho- 
pathic hospital  should  be  entirely  under  the  care  of 
the  municipality.  The  great  difficulty  in  the  present 
situation  was  that  people  of  moderate  means  had 
no  hospital  to  which  they  could  go,  except  the  mu- 
nicipal hospital  at  Blockley.  He  believed  that  every 
large  general  hospital,  particularly  those  connected 
with  the  teaching  institutions,  should  make  provision 
for  the  mentally  sick,  just  as  they  would  for  the 
man  with  acute  pneumonia  or  nephritis.  The  case 
could  be  received  and  studied,  and  then  provision 
should  be  made  to  meet  the  indications. 

Dr.  Alfred  Gordon,  of  Philadelphia,  made  a  plea 
for  the  many  jiersons  seeking  medical  advice  who 
were  not  i:Tsane  in  the  true  sense  of  the  worrl  and 
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yet  not  normal  mentally  ;  such  persons  were  seen 
who,  though  free  from  delusions  and  capable  of 
reasoning,  were  in  a  state  of  mental  disquietude  and 
caused  anxiety  to  their  friends.  For  these  he  felt 
there  should  be  a  place  between  the  general  hospital 
and  the  hospital  for  the  truly  insane.  There  should 
be  considered  also  the  social  nature  of  the  question, 
for  in  spite  of  the  teaching  that  insanity  was  a  dis- 
ease, a  stigma  attached  to  the  placing  of  a  patient 
in  an  asylum  for  the  insane. 

The  Treatment  of  Exophthalmic  Goitre  by 
Means  of  the  Rontgen  Rays. — Dr.  George  E. 
Pfahler  and  Dr.  J.  D.  Zulick,  of  Philadelphia, 
believed  that  the  trial  of  treatment  for  one  series 
with  an  interval  of  waiting  of  one  month  was  justi- 
fiable in  all  cases,  for  if  operation  was  decided  upon, 
nothing  was  lost  and  many  operations  might  be 
avoided.  Treatment  should  be  directed  toward  both 
the  thyroid  and  the  thymus  glands.  An  increase  in 
weight  and  a  decrease  in  pulse  were  the  first  signs 
of  improvement  and  were  practically  always  found. 
Treatment  should  not  be  prolonged  over  too  great  a 
period,  or  hypothyroidism  might  be  produced.  The 
goitre  and  the  exophthalmos  were  the  last  to  show 
improvement  and  in  ma,ny  cases  showed  no  change. 

Dr.  Ardrey  W.  Downs,  of  Philadelphia,  in  ex- 
perimental work  by  the  administration  of  thyroid 
gland  to  rabbits  until  hyperthyroidism  appeared,  had 
been  able  to  produce  hypertrophy  of  the  thymus 
gland  in  seven  out  of  nine  cases.  While  the  number 
was  too  small  to  have  definite  value,  taken  in  con- 
nection with  similar  reports,  he  inclined  to  the  behef 
in  an  intimate  relationship  between  the  thyroid  and 
thymus  glands.  He  questioned  whether  it  might  not 
be  possible  that  a  persistent  thymus  gland,  stirred  to 
activity  by  overexcitement,  anemia,  etc.,  was  the  real 
cause  of  exophthalmic  goitre.  The  necessity  for  ac- 
curate doses  of  Rontgen  rays  was  a  point  he  wished 
to  emphasize. 

Treatment  of  Fractures  a  Lost  Art. — Dr. 
John  B.  Roberts,  of  Philadelphia,  stated  that  non- 
operative  treatment  of  bone  wounds  had  been  neg- 
lected in  recent  years.  Adherence  to  the  ancient 
idea  that  loss  of  rigidity  and  displacement  of  frag- 
ments alone  needed  treatment  was  a  common  error. 
Some  closed  fractures  must  be  incised  and  "fixed" 
directly.  Some  were  treated  well  either  by  operative 
attack  or  a  non-bloodshedding  method.  Others 
should  not  be  operated  upon  even  by  the  most  san- 
guine surgeons.  Vivisection  and  carpentry  were 
not  the  sole  method  of  obtaining  good  union  and 
good  function.  ^lechanical  instinct,  anatomical 
knowledge  and  surgical  common  sense  were  the  keys 
to  success.  The  essentials  of  subcutaneous  frac- 
ture treatment,  so  far  as  the  injury  was  concerned, 
were  anesthesia,  with  comparison  of  the  normal  limb 
and  accurate  reconstruction  of  bony  contours;  veri- 
fication of  line  of  fracture  and  accuracy  of  reduc- 
tion by  X  rays  when  practicable ;  anatomical  and 
physiological  knowledge  of  muscles  and  bones  ;  well 
fitting  retentive  appliances;  early  frictions,  skillful 
early  mobilization,  and  careful  massage  with  fre- 
quent inspection. 

Treatment  of  Complicated  Fractures. — Dr. 
John  B.  Lowman,  of  Johnstown,  stated  that  open 
treatment  of  fractures  had  taught  them  that  in  some 
cases  delayed  union  was  caused  by  too  close  api:)roxi- 
matioii  thus  inhibiting  callus  formation,  producing 


bone  absorption  and  leading  to  infection  and  necrosis 
of  bone;  it  had  also  taught  them  never  to  plate  a 
compound  fracture.  The  open  treatment  was  in- 
dicated in  fractures  which  could  not  be  properly  re- 
duced, especially  complicated  fractures  around 
joints.  Bone  grafting  seemed  to  be  superior  to  all 
other  methods,  although  those  other  methods  had 
their  advantages.  In  all  fractures  of  the  bone  shaft, 
plating  was  the  best  method  and  should  be  done  as 
early  as  possible.  Out  of  twenty-five  patients  with 
fracture  of  the  shaft  of  the  femur  plated,  twenty- 
three  were  back  at  work  at  their  former  occupation ; 
this  had  been  the  exception  in  those  treated  by  the 
closed  method.  FjOuc  transplants  from  one  species 
to  another  did  not  grow  ;  those  from  one  person  to 
another  grew  in  forty  or  fifty  per  cent,  of  cases, 
while  those  which  were  autogenous  grew  with  very 
few  exceptions.  The  success  of  open  treatment  de- 
pended upon  the  mastery  of  the  careful  technic 
which  bone  surgery  required. 

Dr.  William  L.  Estes,  of  South  Bethlehem, 
said  that  the  American  Surgical  Association  had  ap- 
pointed a  committee  two  years  ago  to  standardize 
as  far  as  practicable  the  various  results  of  the  treat- 
ment of  fractures ;  but  at  the  very  outset  the  com- 
mittee's work  was  almost  entirely  nullified  by  the 
sad  fact  that  they  could  get  proi>er  records  from 
only  a  few  sources  in  the  United  States,  and  for  that 
reason  the  committee  elaborated  a  form  of  record 
which  they  were  trying  to  have  introduced  and 
which  they  believed  would  give  an  opportunity  to 
collect  data  which  would  finally  lead  to  establishing 
the  proper  treatment  of  the  ordinary  fracture. 

Dr.  P.  G.  Skillern,  Jr.,  of  Philadelphia,  stated 
that  nitrous  oxide  should  always  be  administered  to 
afi^ord  the  surgeon  as  well  as  the  patient  the  best  con- 
ditions for  complete  reduction.  After  the  attempt 
at  reduction  a  skiagram  should  be  taken.  If  the 
fragments  were  still  unreduced,  the  cycle  of  ad- 
ministering gas,  reducing,  and  taking  a  skiagram 
should  be  repeated.  It  might  be  necessary  to  repeat 
this  cycle  two,  four,  even  six  times  in  obstinate 
cases,  but  each  cycle  was  harmless,  though  perhaps 
slightly  inconvenient  to  the  patient.  It  was  only 
after  such  repeated  attempts  by  their  failure  had 
the  fracture  to  be  clinically  irreducible  that  operative 
treatment  was  indicated.  After  reduction  a  copious- 
ly padded  and  carefully  applied  fixation  dressing 
should  be  put  on,  treating  each  fracture  in  an  in- 
dividual and  not  a  routine  manner.  Of  the  methods 
of  operative  fixation,  that  by  the  use  of  metal  plates 
was  the  least  desirable,  and,  if  indicated  at  all,  metal 
fixation  was  best  employed  for  fresh  fractures  and 
not — and  Mr.  Lane  himself  emphasized  this — for 
cases  of  nonunion.  For  nonunion  by  far  the  best 
method  was  the  autogenous  bonegraft. 

Dr.  Edward  Martin,  of  Philadelphia,  appealed  to 
the  assembled  surgeons  to  aid  in  the  work  of  the 
fracture  committee  of  the  .\merican  Surgical  Asso- 
ciation by  insisting  u\)on  the  keeping  of  adequate 
records  graj^hic,  mensural,  and  verbal,  of  cases  of 
fracture :  the  treatment,  the  complications,  and  the 
immediate  and  remote  functional  and  anatomical  re- 
sult. Thus  quickly  would  be  available  a  mass  of  ac- 
curate information  upon  which  might  rationally  be 
based  a  fornnilation  of  the  successful  treatment  of 
fractures.  Metal  plates  always  delayed  union,  and 
were  to  be  avoided  save  in  exceptional  cases.  The 
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statistics  studied  by  Estes  showed  that  operative 
treatment  was  less  frequently  required  in  children 
than  in  adults.  This  in  part  was  due  to  the  fact 
that  in  the  young  a  moderate  deformity  had  a  ten- 
dency on  use  to  gradual  correction.  Such  tendency 
was  never  exhibited  in  the  adult.  In  the  latter  a 
good  union  with  moderate  and  allowable  deformity, 
if  the  bone  was  a  weight  bearing  one,  might  become 
on  use  a  crippling  and  deforming  one.  Hence,  given 
a  slight  angulation  of  the  leg  bone,  weight  bearing 
should  not  be  allowed  for  many  months.  Moreover, 
for  his  own  protection,  it  was  of  vital  importance 
that  the  surgeon  have  written  measures  and  x  ray 
records  of  the  case  on  discharge  and  evidence  that 
advice  against  weight  bearing  was  given. 

Dr.  Charles  E.  Thomson,  of  Scranton,  stated 
that  the  atmosphere  of  mystery  surrounding  frac- 
tures was  being  cleared  up  very  rapidly  since  all 
were  working  on  the  subject.  Doctor  Martin  had 
alluded  to  the  Buck's  extension.  The  speaker  re- 
garded it  as  the  always  delusive  or  defective  Buck's 
extension  and  he  took  this  stand  because  it  did  not 
extend.  In  regard  to  Doctor  Estes's  statement  that 
fractures  should  be  treated  by  skilled  surgeons,  that 
was  not  practicable.  Fractures  occurred  in  the 
country  while  the  skilled  surgeons  were  expected  to 
live  in  the  big  medical  centres.  The  general  practi- 
tioner had  to  treat  a  good  many  fractures.  They 
had  always  had  to  treat  them  and  they  would  con- 
tinue to  have  to  treat  them.  Doctor  Roberts  struck 
the  keynote  in  saying,  "teach  your  students  to  treat 
fractures.'" 

Acute  Pancreatitis. — Dr.  John  B.  Deaver.  of 
Philadelphia,  stated  that  by  acute  pancreatitis  they 
ordinarily  understood  the  classical  severe  type  de- 
scribed by  Fitz,  in  which  there  was  hemorrhage  and 
extravasation  of  pancreatic  juice  resulting  in  pro- 
found general  shock,  intoxication,  and  local  destruc- 
tion of  tissues  with  ensuing  gangrene  or  suppuration. 
In  the  last  few  years  surgery  had  revealed  that  the 
lesser  inflammatory  lesions  of  the  pancreas  were 
common.  It  had  not  been  sufficiently  pointed  out 
that  acute  pancreatitis  without  the  severer  mani- 
festations of  hemorrhage  and  extravasated  ferments, 
was  not  uncommon.  Many  cases  had  been  operated 
in,  unrecognized  and  attributed  to  disease  of  the 
biliary  tract.  The  treatment  of  pancreatitis  had  not 
as  yet  been  standardized  because  of  lack  of  knowl- 
edge of  its  cause  and  the  mechanism  of  its  produc- 
tion. Pancreatitis  was  a  result  of  infection  or  duct 
obstruction  or  a  combination  of  the  two.  Operative 
intervention  should  aim  to  establish  the  cause  and 
relieve  it.  Infective  pancreatitis  secondary  to  dis- 
ease of  the  biliary  tract  should  be  treated  by  the 
measures  adapted  to  relief  of  biliary  infection.  Ob- 
structive pancreatitis  due  to  stOne  in  the  papilla  of 
Vater  or  to  other  abnormality  of  the  papilla,  de- 
manded reHef  of  the  obstruction.  In  ultraacute 
cases  the  cjuestion  of  operability  entered  strongly 
and  might  forbid  everything  except  simple  drainage. 
The  speaker  protested  against  the  sending  of  acute 
abdominal  cases  to  the  medical  wards  of  the  hospital. 
By  the  time  they  reached  the  surgeon  in  this  round- 
about way,  much  valuable  time  had  been  lost. 

Dr.  Ernest  Laplace,  of  Philadelphia,  said  there 
had  always  been  some  mystery  connected  with  the 
question  of  disease  of  the  pancreas.  This  question 
of  pancreatitis  was  in  the  same  condition  as  appendi- 


citis was  fifteen  or  twenty  years  ago.  There  was  no 
such  thing  as  a  pancreatitis  alone  any  more  than 
appendicitis  alone.  When  violent  pain  occurred  in 
the  epigastrium  with  symptoms  of  shock,  immediate- 
ly the  patient  should  be  transferred  to  the  surgeon 
and  they  would  be  able  to  drain  at  once.  Some  of 
these  cases  were  accompanied  by  a  dilated  duodenum 
with  intestinal  sepsis  as  a  predis])osing  cause  to  the 
infections  which  would  travel  up  through  the  am- 
pulla of  Vater  and  give  to  the  pancreas  whatever  in- 
fection had  found  its  way  up  there.  In  regard  to 
the  complications  of  pancreatitis  and  cholecystitis, 
they  traveled  together.  It  was  the  same  infection. 
Doctor  Deaver  had  rendered  the  profession  a  great 
service  when  he  called  attention  to  the  lymphatics. 

Dr.  Lawrence  Litcheield_,  of  Pittsburgh,  had 
been  associated  with  medical  wards  for  the  past 
twenty-five  years  and  had  often  regretted  the  time 
lost  by  the  fact  that  these  cases  were  first  sent  to  the 
medical  wards.  \^aluable  time  was  also  lost  by  de- 
laying operation  in  the  hope  of  making  a  definite 
positive  diagnosis.  There  were  several  conditions 
in  which  an  operation  must  be  undertaken  before 
a  positive  diagnosis  could  be  made  if  the  patient's 
life  was  to  be  saved. 

Management  of  Toxic  Goitre. —  Dr.  Charles  H. 
Frazier,  of  Philadelphia,  said  that  toxic  goitre 
might  be  either  that  which  began  as  simple  goitre 
and  became  transformed  into  the  toxic  variety,  or 
the  true  exophthalmic  goitre.  The  principal  dis- 
tinction surgically  was  in  reference  to  the  severity 
of  the  case.  The  treatment  belonged  essentially  to 
surgery.  If  the  circumstances  of  a  person  suffering 
with  moderate  thyrotoxicosis  were  such  as  to  render 
impracticable  a  prolonged  period  of  rest,  he  strongly 
urged  immediate  operation  and  proceeded  to  the  re- 
moval of  as  much  of  the  ofifending  gland  as  condi- 
tions indicated.  The  mortality  was  insignificant ; 
personally  he  had  not  lost  a  case.  In  a  grave  form 
of  intoxication  the  watchword  was  caution.  It  was 
out  of  the  question  to  say  what  the  order  of  pro- 
cedure should  be  until  after  the  patient  had  been 
under  observation  in  bed  for  a  few  days,  during 
which  a  study  of  the  body  functions  and  all  the  avail- 
able secretions  and  fluids  had  been  made.  Each  case 
presented  its  own  problem,  whether  it  should  be 
treated  by  boiling  water  injections,  ligation  of  one 
or  more  vessels  at  one  or  more  sittings,  or  by  par- 
tial thyroidectomy.  A  good  working  rule  was  to  err 
on  the  side  of  conservati.sm.  A  patient  should  not 
be  operated  upon  during  the  stage  of  acute  exacer- 
bation. Rest  was  the  most  fruitful  nonoperative 
measure.  He  had  tried  the  x  rays  and  radium  with- 
out appreciable  efifect.  In  all  operative  cases  anoci- 
association  was  employed  successfully.  Nitrous 
oxide  anesthesia  was  always  used.  The  relation  of 
the  thyroid  to  other  ductless  glands,  especially  the 
thymus,  should  not  be  overlooked.  In  seventy-six 
thyroidectomies  for  toxic  goitre  he  had  had  no 
deaths  and  in  twenty-four  ligations  two  deaths.  He 
would  not  at  this  time  consider  such  cases  as  the 
two  fatal  ones  suitable  for  that  particular  operation 
at  that  cycle  of  the  disease. 

Dr.  John  D.  Singley,  of  Pittsburgh,  emphasized 
the  necessity  for  discriminating  between  the  acute 
exacerbations  of  toxic  goitre  and  the  terminal  stages 
of  the  disease  with  impending  death.  Careful  in- 
terpretation of  the  history  and  of  the  clinical  mani- 
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festations  had  taught  them  to  avoid  operation  during 
exacerbations  and  in  the  final  stages.  To  this,  much 
more  than  to  any  great  improvement  in  operative 
technic,  was  due  the  marked  reduction  in  operative 
mortahty  in  recent  years.  The  earHer  goitre  pa- 
tients were  operated  upon  after  the  onset  'of  toxic 
symptoms  ;  provided  that  operation  was  not  done 
(hiring  acute  exacerbations,  the  better  the  results, 
both  mimediate  and  remote.  No  operation  was  of 
any  avail  and  any  would  probably  be  fatal  in  the 
most  serious  advanced  cases,  with  widespread  ter- 
minal degenerations,  especially  of  the  heart  muscle, 
with  irregular  pulse,  low  blood  pressure,  and  peri- 
odical attacks  of  delirium  cordis  (Kocher).  The 
aftertreatment  was  of  the  greatest  importance. 
These  patients  should  not  be  discharged  to  work  out 
their  own  salvation  as  they  too  often  were.  Careful 
sui)ervision  by  a  competent  medical  adviser  should 
be  carried  out  for  several  years  at  least. 

Dr.  James  D.  Heard,  of  Pittsburgh,  stated  that 
the  severity  of  the  cardiovascular  disturbances  in 
toxic  goitre  made  it  important  that  patients  should 
be  carefully  studied  in  regard  to  disturbances  of 
cardiac  mechanism  before  submitting  them  to  op- 
eration. Alternation  in  force  of  ventricular  systole 
should  be  diligently  sought  for,  and,  when  found  in 
connection  with  a  heart  rate  which  was  approximate- 
ly norma!,  it  was  to  be  regarded  as  increasing  the 
gravity  of  prognosis.  The  administration  of  bella- 
donna should  not  be  a  routine.  It  should  be  remem- 
bered that  belladonn.a  in  full  doses  removed  the  in- 
hibiting action  of  the  vagus  and  that  this  would  be 
undesirable  where  the  heart  rate  was  already  ac- 
celerated. For  like  reason,  the  administration  of 
atropine  to  guard  morphine  would  be  unscientific. 
Morphine  required  no  guarding.  It  acted  favorably 
in  these  cases,  particularly  through  its  action  on  the 
vagus,  and  it  would  be  a  distinct  disadvantage  to  re- 
move this  inhibitory  action  where  the  heart  rate  was 
already  accelerated. 

Dr.  G.  ^1.  .\STLY,  of  Philadelphia,  from  what  he 
had  seen,  questioned  whether  injections  of  boiling 
water  shouKl  not  be  used  first.  The  problem  seemed 
to  be  the  throwing  out  of  commission  of  a  certain 
amount  of  gland  substance.  That  was  done  by  liga- 
tion or  boiling  water.  He  had  known  that  where 
boiling  water  was  used  the  subsequent  surgical  sec- 
tions were  very  simple. 

Dr.  S.  J.  Waterworth,  of  Clearfield,  stated  that 
if  they  avoided  the  trachea  he  believed  they  would 
have  fewer  symptoms  after  operation.  As  to  opera- 
tion after  hot  water  injections,  he  had  injected 
with  hot  water  and  knew  it  rendered  operation 
much  more  difficult.  There  was  produced  a  general 
thyroiditis.  The  tissues  became  matted  together 
and  there  was  more  dit^^culty  in  getting  the  goitre 
out.  He  thought  there  was  a  distinction  to  be  made 
between  the  patients  coming  into  the  ofifice  with  the 
first  flush  of  hyperthyroidism  and  those  who  were 
older.  L'pon  discrimination  of  the  surgeon  would 
rest  hi.s  mortality  rate. 

Doctor  i-'razier  was  not  pre]>ared  to  speak  en- 
thusiastically about  boiling  water,  as  he  had  used  it 
in  only  three  cases.  He  was  interested  in  regard  to 
what  Doctor  Heard  said  in  reference  to  careful 
studies  of  heart  action  before  operation.  Certainly 
surgeons  should  avail  themselves  of  o])])ortunities  to 


have  experts  and  consultants  come  in  and  study 
these  cases  whenever  possible.  The  suggestions 
Doctor  Heard  made  in  regard  to  tracings  and  bella- 
donna he  was  very  grateful  for. 

Rectal  Anesthesia  in  Thyroidectomy. — Dr. 
Walter  Lathrop,  of  Hazleton,  said  that  in  the  oil- 
ether  rectal  anesthesia  the  brain  was  not  deeply  nar- 
cotized and  the  patient  regained  consciousness 
rapidly,  while  the  sensation  of  pain  was  held  in 
abeyance  for  a  considerable  time ;  the  eye  reflex  was 
seldom  lost,  but  muscular  relaxation  was  complete. 
The  method  was  valuable  where  fear  was  a  prom- 
inent element  as  in  hyperthyroidism.  The  post- 
operative efTects  were  much  milder  than  after  inhala- 
tion narcosis.  In  thyroidectomy,  where  freedom 
from  obstruction  in  the  operative  region  wa?  de- 
sirable, the  rectal  method  was  ideal.  The  patient 
could  be  anesthetized  in  bed  and  removed  to  the 
operating  room  and  thus  have  no  conception  of  what 
had  occurred.  This  was  a  great  aid  in  realization 
of  anociassociation.  Lathrop  had  used  the  method 
in  ii8  cases  since  June,  1914,  with  most  satisfactorj^ 
results. 

Dr.  John  \V.  Luther,  of  Palmerton,  stated  that 
his  experience  with  colon  oil-ether  anesthesia  was 
limited  to  forty-seven  cases.  However,  his  experi- 
ence differed  from  Doctor  Lathrop's  in  that  thirty- 
six  were  abdominal  operations  where  complete  mus- 
cular relaxation  was  of  greater  importance  than  in 
head  and  neck  work.  In  twenty-two  of  his  cases  no 
additional  anesthesia  was  required,  and  in  eighteen 
of  the  remaining  cases  only  a  dram  to  an  ounce  of 
ether  by  inhalation  was  needed.  The  duration  of 
operation  varied  from  fifteen  minutes  to  two  hours. 
(Jn  accoimt  of  the  slowness  in  preparation  the  meth- 
od was  not  suitable  when  several  cases  were  to  be 
operated  in.  One  of  his  cases  ended  fatally  of  pneu- 
monia seven  days  after  operation,  but  this  was  a 
septic  case  and  the  result  could  not  be  attributed  to 
ether.  The  narcosis  was  uniform  from  start  to 
finish. 

Dr.  W.  Hersey  Thomas,  of  Philadelphia,  said 
that  his  experience  in  operating  upon  seventy-three 
patients  under  colonic  anesthesia  had  convinced  him 
of  its  value.  Pie  had  not  found  that  rapid  return 
to  consciousness  was  the  rule.  Although  the  pres- 
ence of  some  of  the  superficial  reflexes  would  in- 
dicate a  light  anesthesia,  the  great  majority  of  his 
patients  were  profoundly  anesthetized.  He  had  seen 
the  anesthesia  deepen  after  return  of  the  patient  to 
the  ward  in  spite  of  rectal  irrigation.  The  conviction 
had  grown  that  the  liver,  which  bore  the  brunt  of 
the  attack,  was  markedly  affected,  and  that  it  was  a 
toxic  change  in  this  viscus  that  prolonged  the  anes- 
thesia. The  return  of  consciousness  was  hastened 
liy  the  introduction  of  saline  solution.  The  patient 
should  be  kept  under  skilled  observation  for  several 
hours  after  return  to  the  ward. 

Doctor  L-A-THROP  said  in  abdominal  cases  he  had 
had  quite  an  experience,  especially  in  miners  with 
asthmatic  conditions.  If  ether  was  started  in  these 
cases  they  choked  right  up  and  they  had  to  stop. 
These  patients  slept  perfectly  under  rectal  anes- 
thesia ;  he  had  seen  very  few  who  could  not  be 
aroused. 

Surgical  Treatment  of  Ascites. —  Dr.  Robert  T. 
Mii.EER,  Jr.,  of  Pittsburgh,  tlealt  only  with  that 
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group  of  cases  in  which  ascites  was  associated  with 
cirrhosis  of  the  liver.  P'ive  cases  were  considered, 
four  of  which  were  due  to  alcohohc  or  kietic  cir- 
rhosis and  the  fifth  almost  certainly  due  to  malig- 
nant disease.  The  patients  varied  in  age  from 
eighteen  to  sixty  years.  Ruotte's  operation  was 
(lone  in  each  case,  four  times  unilaterally  and  once 
bilaterally  (two  sittings)  ;  in  three  cases  general 
anesthesia  was  used  and  in  two  local  anesthesia. 
There  was  no  mortality  except  in  the  malignant  case, 
wherein  death  was  apparently  not  due  to  opera- 
tion. In  all  but  the  malignant  case,  abdom- 
inal paracentesis  was  necessary  at  frec(uent  in- 
tervals before  operation;  after  operation,  the 
necessity  for  tapping  the  abdomen  was  absolutely 
done  away  with  in  two  cases  and  all  but 
eliminated  in  two  other  cases,  while  in  the  fifth 
case  (malignant)  the  abdomen  was  not  tapped  either 
before  or  after  operation.  In  one  case  operation 
(double)  was  followed  by  a  decrease  of  the  umbili- 
cal circumference  from  no  to  ninety-seven  cms. 
and  an  increase  in  average  daily  urinary  output  from 
480  c.  c.  to  1,250  c.  c.  Of  the  four  patients  with 
cirrhosis  of  the  liver,  three  were  restored  to  self 
support  and  the  fourth,  a  boy  of  eighteen  years,  was 
advanced  from  a  condition  of  invalidism  to  a  posi- 
tion of  helpfulness  in  the  household.  In  no  instance 
was  any  ill  elTect  observed  from  drainage  of  the 
ascitic  fluid  directly  into  the  circulation.  Five  cases 
were  too  few  from  which  to  generalize,  but  the 
speaker  felt  that  the  results  were  so  good  as  to 
warrant  him  in  warmly  recommending  a  trial  of  the 
method. 

Dr.  Jamf.s  D.  Heard,  of  Pittsburgh,  advocated 
surgical  procedure  to  supplant  the  so  called  medical 
treatment  of  ascites  due  to  cirrhosis  of  the  liver. 
Statistics  available  as  to  the  result  of  the  Talma 
operation  showed  that  thirty-five  to  fifty  per  cent, 
of  cases  of  ascites  due  to  cirrhosis  might  be  cured 
by  early  operation.  These  statistics  should  be 
brought  prominently  to  the  notice  of  internists.  The 
statistics  of  Routte,  Soyesima,  and  Miller  indicated 
that  venoperitonostomy  was  capable  of  yielding 
favorable  results.  Operative  measures  should  be 
resorted  to  before  the  patient  had  been  subjected  to 
the  local  irritation  which  resulted  from  frequent 
tappings,  repeated  withdrawal  causing  loss  of  pro- 
teid  and  general  failure  of  the  patient,  owing  to  the 
continued  presence  of  a  condition  which,  in  spite 
of  repeated  tappings,  usually  slowly  progressed  to- 
ward an  unfavorable  end. 

Dr.  J.  E.  Sweet,  of  Philadelphia,  said  that,  in 
1876,  a  Russian  army  surgeon,  von  Eck,  devised  his 
operation  called  the  Eck  fistula,  that  was,  anasto- 
mosis between  the  portal  vein  and  the  vena  cava. 
This  operation  had  been  applied  only  three  or  four 
times.  Usually  in  true  cirrhosis  the  portal  vein 
was  so  tied  up  in  adhesions  that  a  true  Eck  fistula 
was  not  feasible.  Dr.  Edward  Martin  and  he  had 
devised  a  modification  of  the  Eck  fistula  consisting 
of  an  anastomosis  of  one  of  the  large  mesenteric 
veins  with  the  iliac  vein  at  the  point  where  they 
crossed.  He  felt  that  some  modification  of  the  Eck 
fistula  would  be  a  more  positively  curative  pro- 
cedure than  the  operation  of  Doctor  Miller,  which 
amounted,  in  his  mind,  to  continuous  tapping. 

Fulguration  of  Bladder  Papilloma. — Dr.  .\.  A. 


Uhle  and  Dr.  \V.  H.  Mackinnev,  of  Philadelphia, 
believed  that  all  urologists  now  agreed  that  high  fre- 
c(uency  destruction  was  the  method  of  choice  in  the 
treatment  of  benign  papilloma,  but  that  it  had  no 
value  in  the  treatment  of  true  infiltrating  carcinoma. 
Diagnosis  must  be  established  by  cystoscopic  exam- 
ination or  by  the  examination  of  portions  of  tissue 
passed  or  removed  by  special  instruments.  Since 
November,  1911,  when  they  first  employed  high  fre- 
quency destruction,  they  had  observed  fifty-one  pri- 
mary neoplasms  of  the  bladder.  A  diagnosis  of  be- 
nign papilloma  was  made  in  twenty-two  cases,  of 
papillary  carcinoma  in  three,  and  carcinoma  in 
twenty-six.  High  frequency  destruction  was  em- 
ployed in  nineteen  of  the  benign  papillomata,  in  three 
cases  of  papillary  carcinomata,  and  seven  cases  of 
infiltrating  carcinomata.  In  all  cases  of  tumor  of 
the  bladder  hemorrhage  was  the  predominating  and 
frequently  the  only  early  symptom  ;  bleeding  was 
usually  marked  and  ceased  as  promptly  as  it  began. 
With  three  exceptions  the  monopolar  Oudin  cur- 
rent generated  from  a  Wappler  coil,  was  employed 
and  found  perfectly  satisfactory.  The  illumination 
was  derived  from  a  dry  cell  battery  and  the  spark 
from  the  circuit.  General  anesthesia  was  not  neces- 
sary, satisfactory  local  anesthesia  being  obtained 
with  novocaine.  In  nervous  patients  or  patients 
with  a  highly  sensitive  urethra,  treatment  might  be 
facilitated  by  a  hypodermic  mjection  of  morphine 
one  hour  previously.  A  clinical  cure  was  based 
upon  freedom  from  symptoms,  a  clear  urine,  micro- 
scopically free  from  blood  and  pus,  and  the  absence 
of  evidence  of  tumor  by  cystoscopic  examination 
three  months  after  the  last  treatment.  Every  pa- 
tient was  impressed  with  the  possibility  and  danger 
of  recurrence  and  advised  to  return  at  intervals  of 
six  months  for  cystoscopic  examination. 

Dr.  B.  A.  Thomas,  of  Philadelphia,  remarked 
that  to  treat  a  papilloma  of  the  bladder  by  any 
means  other  than  high  frequency  sparking  or  elec- 
trocoagulation, must  be  regarded  as  a  serious  sur- 
gical error,  poor  judgment,  or  selfishness.  On  the 
other  hand,  any  form  of  intravesical  treatment  for 
a  malignant  growth,  preeminently  sessile  carcinoma, 
provided  that  it  was  curable  radically,  was  the 
height  of  folly.  His  experience  comprised  no  fewer 
than  sixty-nine  tumors,  varying  in  size  from  a  pin- 
head  to  masses  almost  completely  filling  the  bladder. 
Almost  invariably  bleeding  had  been  a  prominent 
factor,  but  fortunately,  as  a  rule,  the  first  effect 
of  electrocoagulation  was  hemostatic.  A  few  pa- 
tients had  been  so  exsanguinated  as  to  require  pre- 
liminary supporting  measures.  In  one  case  with 
hemoglobin  of  nineteen  per  cent.,  two  transfusions 
were  done  before  undertaking  the  treatment  of  the 
tumor.  Without  exception  cure  had  resulted  in  each 
case  of  papilloma,  also  papillary  carcinoma  with  a 
nondegenerated  pedicle.  In  no  case  of  sessile  car- 
cinoma or  other  malignant  growth  involving  the 
bladder  wall  had  cure  been  obtained.  The  speaker 
had  employed  both  the  Oudin  and  d'Arsonval  cur- 
rents and  preferred  the  former.  It  made  little  or 
no  difference  whether  the  current  was  generated  by 
a  static  machine  or  a  coil ;  the  results  were  equally 
good  with  the  latter. 

{To  he  coiitiiiifcd.) 
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in  the  Male.    By  Dr.  P.  Asch  ( Strassburg) .  Translated 
and  Annotated  by  Faxton  E.  Gardner.  M.  D.,  Lecturer 
and  Assistant  \'isiting  Genitourinary  Surgeon,  New  York 
Polyclinic :   Assistant  Genitourinary-   Surgeon,  Bellevue 
Hospital,  etc.    Illustrated.    New  York :  Rebman  Com- 
pany, 1915.    Pp.  viii-104. 
As  it  comprises  but  104  pages,  this  book  is  necessarily  in- 
complete;  for  instance,  such  an  important  subject  as  the 
.  complement   fixation    test   is   not   mentioned.  Likewise, 
operative  indications  are  often  vague,  e.  g.,  page  41,  "when- 
ever a  pus  collection  of  any  appreciable  size  can  be  diag- 
nosed in  the  prostate,  operation  is  by  far  the  best  treat- 
ment."   The  book  has  a  number  of  original  and  not  alto- 
gether, as  far  as  we  know,  ideas  which  are  generally  ac- 
cepted.   For  example,  on  page  2  we  find,  "an  incubation 
period  of  gonorrhea  of  from  four  to  eight  weeks  is  by  no 
means  as  uncommon  as  generally  thought";  on  page  61.  "it 
seems  necessary  to  leave  specimens  of  prostatic  secretion 
intended  for  microscopical  examination  exposed  to  the  air 
for  twenty-four  hours  to  dry  spontaneously."    The  author 
seems  overentlnisiastic  about  the  electrargol  treatment  for 
epididymitis,  making  most  extravagant  claims  for  its  vir- 
tues.   He  is  likewise  very  enthusiastic  over  his  "irrigation 
method"  treatment  of  acute  gonorrhea,  stating  that  epidi- 
dymitis never  complicates.    The  chapters  on  anterior  and 
posterior  urethroscopy  are  much  the  best  in  the  book. 

The  translation  is  not  altogether  happy,  many  German 
and  French  constructions  cropping  up,  and  making  its 
perusal  by  neutrals  difficult. 

Physical  Diagnosis.  By  Richard  C.  Cabot,  M.  D.,  Assist- 
ant Professor  of  Medicine  in  Harvard  Universitj%  Chief 
of  the  West  Medical  Service  at  the  Alassachusetts  Gen- 
eral Hospital.  Sixth  Edition.  Revised  and  Enlarged, 
with  6  Plates  and  268  Figures  in  the  Text.  New  York : 
William  Wood  &  Co.,  1915.  Pp.  xxi-521.  (Price,  $3.25.) 
The  sixth  edition  of  this  valuable  book  brings  with  it  the 
introduction  of  Cabot's  recent  classification  of  heart  dis- 
ease into  the  "rheumatic,"  syphilitic,  arteriosclerotic,  neph- 
ritic, and  the  forms  due  to  congenital  malformations.  To 
this  may  be  added  a  final  small  group  of  doubtful  cases. 
This  classification  has  been  followed  by  the  author  in  the 
discussion  of  the  physical  diagnosis  of  heart  disease,  and 
this  section  of  the  book  has  been  entirely  rewritten  and 
greatly  improved.  He  has  preserved  his  originality  of 
style  and  interpretation  in  the  new  section  and  has  suc- 
ceeded in  making  it  one  of  the  best  discussions  of  the  phy- 
sical diagnostic  features  of  cardiac  disease  that  we  have 
met  with  in  the  English  language.  The  volume  remains  as 
in  the  previous  edition  in  all  other  portions,  except  that  of 
the  diseases  of  the  lungs  which  has  also  been  rewritten. 
The  revision  of  this  section  has  followed  along  the  lin-;s 
of  the  recent  work  by  Frederick  T.  Lord  on  Diseases  of 
the  Bronchi.  Lungs,  and  Pleura,  and  is  an  excellent  ex- 
position of  the  subject;  the  value  of  the  book  is  greatly 
enhanced  by  the  fact  that  the  statements  made  and  the 
methods  suggested  are  based  almost  exclusively  upon  the 
author's  own  extensive  experience  in  the  teaching  of  physi- 
cal diagnosis. 

Cancer.    Its  Study  and  Prevention.    By  Howard  Canmx(; 

Taylor,  M.D..  Gynecologist  to  the  Roosevelt  Hospital. 

New  York,  Professor  of  Clinical  Gynecolog)-,  Columbia 

University,  etc.    Pliiladelphia  and  New  York :  Lea  it 

Febiger,  191 5.  Pp.  vi-332. 
In  this  volume  is  a  very  good  condensation  of  the  large 
amount  of  scattered  information  concerning  cancer.  The 
greater  part  is  devoted  to  the  consideration,  largely  of  a 
statistical  nature,  of  cancer  of  difTcrent  portions  of  the 
body. 

As  the  publication  is  for  the  purpose  of  bringing  the 
various  phases  of  the  i)roblem  before  the  medical  profes- 
sion, it  seems  a  pity  that  the  statements  should  be  made 
that  "a  malignant  tumor  means  a  cancer"  and  "that  the 
two  common  varieties  of  cancer  are  carcinomata  and  sar- 
comata."   It  would  be  better  to  employ  the  word  as  it  is 


usually  understood,  limiting  it  to  the  epithelial  type  of 
malignant  tumor. 

Transactions   of    the    American    Urological  Association. 

Thirteenth  Annual  Meeting  at  Philadelphia,  Pa.,  June 

18,  19,  and  20,  1914.  Pp.  viii-327. 
The  publication  of  such  volumes  as  these  transactions  is  of 
real  value  to  the  medical  profession.  They  afford  a  better 
brief  chronicle  of  the  time  than  can  be  accumulated  by  any 
more  artificial  method ;  for  here  may  be  read  not  only  the 
presentation  of  such  topics  in  urinary  surgery  as  are  of 
interest  to  the  leading  lights  of  that  specialty,  but  also  the 
commentary  therein  of  their  peers. 

This  volume  surpasses  its  predecessors,  both  in  size  and 
in  interest.  The  American  Urological  Association  evident- 
ly has  a  great  future  before  it. 

 <$>  

Inttrrliniral  gutes. 


Medical  Pickwick  for  October  has  a  beautiful  blue  cover, 
symbolic  perhaps  of  the  blues  which  the  contents  will  sure- 
ly dispel.  When  this  joyous  periodical  first  appeared,  a 
literary  friend  expressed  a  doubt  as  to  whether  the  supply 
of  humorous  copy  coming  exclusively  from  the  medical 
profession,  would  keep  up.  The  flow  does  keep  up,  and 
if  there  is  any  change,  it  is  toward  improvement.  The 
editor  lets  each  contributor  tell  his  tale  in  much  his  own 
way,  with  literary  results  that  are  unusual,  but,  on  the 
whole,  refreshing  and  unconventional. 

*  *  * 

One  of  the  most  scholarly  and  enjoyable  essays  that  we 
have  had  the  pleasure  of  reading  for  some  time,  is  Thana- 
tophobia and  Immortality,  by  G.  Stanley  Hall,  which  ap- 
pears in  the  October,  1915,  number  of  the  American  Jour- 
nal of  Psychology.  It  testifies  to  a  broadly  educated  mind, 
literary  skill  of  a  high  order,  and  almost  unexampled  in- 
genuity in  implanting  hope  of  some  kind  of  future  exist- 
ence.   We  commend  the  essay  to  philosophic  doubters. 

*  *  * 

The  Survey  for  October  i6th  gives  the  report  of  Joseph 
T.  Weber,  secretary  of  the  Committee  on  Hospitals  of  the 
State  Charities  Aid  Association,  on  a  survey  of  sickness 
made  in  Dutchess  County,  N.  Y.,  which  shows,  as  might 
have  been  expected,  that  there  is  a  great  deal  of  prevent- 
able sickness  and  that  the  facilities  for  the  care  of  the 
sick  are  most  inadequate.  The  Survey  also  reprints  the 
posters  used  in  the  Boston  campaign  against  alcoholism; 
very  striking  some  of  them  are.  There  is  a  sympathetic 
discussion  of  Doctor  Chapin's  admirable  address  before 
the  recent  meeting  of  the  American  Public  Health  Asso- 
ciation, in  which  he  showed  up  some  of  the  fallacies  re- 
garding dirt  on  which  the  public  is  fed  by  poorlj-  instructed 
teachers.  The  prophylactic  work  against  venereal  disease 
of  the  German  army  is  also  referred  to.  There  is  special 
praise  for  the  health  work  of  our  competent  assistant 
editor.  Dr.  Charles  Bolduan,  of  the  city  health  department. 

Leslie's  for  Octciber  7th  objects  to  the  characterization 
of  southern  men  as  "tired";  and  it  gives  a  short  list  of  dis- 
tinguished sons  of  the  south  whom  the  epithet  does  not  fit 
very  accurately:  George  Washington,  Patrick  Henry,  Light 
Horse  Harry  Lee.  Marion  and  Sumter,  Jefferson,  Madison, 
Alonroe,  Andrew  Jackson,  Davy  Crockett,  Taylor  of  Buena 
X'ista,  Robert  E.  Lee,  David  Farragut,  and  Woodrow 
Wilson. 

*  *  * 

The  always  interesting  details  of  a  delayed  payment  of 
an  insurance  claim  make  up  the  story.  The  Mystery  of 
Crowhurst  Aylmer.  in  the  October  IVide  World,  by  One 
Who  Investigated  It.  We  note  by  the  way  that  the  anony- 
mous author  speaks  of  a  salary  of  six  pounds  a  week  as 
"prosperity."  The  mystery  is  a  deep  one,  but  is  satisfac- 
torily elucidated.  There  is  a  photograpli  in  this  issue  of 
a  whale  eighty-eight  feet  in  length  and  weighing  ninety- 
two  tons;  it  is  fortunate  that  the  intelligence  of  whales  is 
not  in  proportion  to  their  bulk. 

The  Outlook  for  October  13th  refers  editorially  to  the 
Government's  demonstration  in  Louisiana  that  the  pig  is 
dirty  only  because  man  has  not  permitted  it  to  be  other- 
wise; a  clean,  well  cared  for  pig  sold  for  $65,  whereas  a 
neglected  razor  liack  of  the  same  kind  went  for  $8.  Wc 
believe  tliat  there  arc  sociological  deductions  of  great  value 
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to  be  made  from  this  demonstration ;  environment  is  nine 
tenths  of  the  battle  with  human  beings,  provided  that  there 
is  a  normal  mentality  to  deal  with ;  but  it  is  becoming  in- 
creasingly difficult  for  a  poor  boy  to  rise  to  the  top,  and 
still  harder  for  a  rich  boy  to  sink  to  his  proper  level,  owing 
to  the  vast  fortunes  which  have  accumulated  during  the 
past  two  decades. 

*  *  * 

Our  friendly  contemporary.  Puck,  had  one  of  its  best 
studies  of  female  anatomy  in  its  issue  for  October  7th; 
our  older  readers  can  refresh  their  memories  of  this  im- 
portant science  by  keeping  an  eye  on  Puck.  Then  they  will 
find  the  department  of  the  Seven  Arts,  in  charge  of  James 
Huneker,  alone  worth  more  than  the  price  of  admission. 
Here  is  a  jest  that  shows  knowledge:  "We  shall  not  get 
any  answers  from  those  circulars  we  sent  out  the  other 
day,"  said  the  office  manager.  "Why  not?"  inquired  the 
senior  partner.  "The  names  were  no  good.  The  boy  made 
a  mistake.  They  were  the  signatures  to  a  lot  of  patent 
medicine  testimonials." 

*  *  * 

Not  so  many  years  ago  a  committee  of  New  York 
doctors  made  a  deplorable  exhibition  of  themselves  by  cer- 
tifying on  the  public  stage  to  some  mysterious  source  of 
bodily  strength  of  a  so  called  "magnetic"  girl,  who  simply 
by  the  knowledge  of  a  few  principles  in  physics  was  able 
to  do  some  apparently  very  remarkable  feats  of  physical 
prowess.  W.  Banquier,  an  English  "strong  man,"  in  the 
September  Strand,  tells  how  some  of  these  tricks  are  ac- 
complished. No  professional  strong  man  is  aliove  resort- 
ing to  them  when  he  is  fatigued  or  for  other  reasons,  and 
it  is  well  that  doctors  should  be  familiar  with  the  princi- 
ples involved,  not  only  to  avoid  falling  into  some  press 
agent's  trap,  but  because  the  feats  themselves  may  prove 
extremely  useful  in  an  emergency. 

*  *  * 

Harry  Langton,  the  narrator  of  The  Great  German  Plot, 
in  the  .September  Strand,  has  not  yet  discovered  what  has 
become  of  Dr.  Duncan  Frazer,  whom  he  picked  out  last 
month  to  be  the  hero  of  this  serial  tale ;  but  he  is  having 
an  exciting  time  in  some  of  the  small  islands  off  the  coast 
of  Scotland.  Arson  and  a  spirited  revolver  battle  are 
some  of  the  incidents. 

*  *  * 

Dear  Enemy,  the  story  by  Jean  Webster  which  is  contin- 
ued in  the  October  Century,  is  an  extraordinary  tour  de 
force  for  a  young  woman ;  the  doctor,  nurses,  and  trustees 
of  the  orphan  asylum  where  the  scene  is  laid  are  sketched 
with  a  sure  hand.  The  doctor  has  positively  not  made  a 
single  foolish  break  since  the  tale  began,  while  the  sug- 
gestions made  by  the  youthful  matron  as  to  improvements 
in  the  asylum  are  really  admirable.  The  asylum  is  rapidly 
becoming  a  much  more  comfortable  place  for  a  child  than 
many  a  home  that  the  practising  doctor  sees  on  his  rounds. 

*  *  * 

The  Friends,  by  Stacy  Aumonier,  in  the  October  Century 
is  one  of  the  new  style  temperance  stories,  a  tremendous 
improvement  on  the  old  style.  The  reader  is  not  aware 
that  he  is  perusing  a  powerful  tract,  for  the  story  is  a  story 
first  and  last,  and  the  fate  of  the  heroes  is  quite  logical, 
to  say  nothing  of  the  artistically  sustained  interest  in  their 
downfall.  The  new  kind  of  drunkard's  wife  we  meet  in 
this  story  will  be  welcome  to  those  who  knew  the  tearful 
slattern  of  the  old  Sunday  school  book ;  her  pathos  is 
genuine. 

 ^ — — 


Monday,  October  25th. — Medical  Society  of  the  County  of 
New  York. 

Tuesday,  October  26th. — New  York  Psychoanalytic  So- 
ciety ;  New  York  Dermatological  Society ;  Metropoli- 
tan Medical  Society  of  New  York  City ;  Buffalo  .A.cad- 
emy  of  Medicine  (Section  in  Pathology);  New  York 
Medical  Union;  New  York  City  Riverside  Practition- 
ers' Society ;  Valentine  Mott  Medical  Society ;  Wash- 
ington Heights  Medical  Society. 

Wednesday,  October  27th.— 'New  York  Academy  of  Medi- 
cine (Section  in  Laryngology)  ;  New  York  Surgical 
Society ;  New  York  Society  of  Internal  Medicine ; 
Schenectady  Academy  of  Medicine. 


Thursday,  October  28th. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynecology)  ;  Ex- 
Intern  Society  of  Seney  Hospital,  Brooklyn;  Medical 
Union,  Buffalo;  Hospital  Graduates'  Club,  New  York; 
New  York  Physicians'  Association. 

Friday,  October  2cjth. — Academy  of  Pathological  Science, 
New  York ;  Hospital  Graduates'  Club,  Brooklyn. 

 €^  
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United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  October  13,  191 5: 

Bolten,  Joseph,  Assistant  Surgeon.  Granted  twenty 
days'  leave  of  absence  from  October  11,  1915.  Carter, 
H.  R.,  Assistant  Surgeon  General.  Directed  to  proceed 
to  Richmond  and  other  points  in  Virginia  to  advise  with 
the  health  authorities  in  regard  to  antimalaria  meas- 
ures. Christian,  S.  L..  Assistant  Surgeon.  Ordered  to 
rejoin  station  at  Marine  Hospital,  New  Orleans,  La. 
Cobb,  J.  O.,  Surgeon.  Authorized  to  direct  Assistant 
Surgeon  Charles  J.  McDevitt  to  proceed  when  neces- 
sary to  various  points  in  the  District  of  the  Great  Lakes 
for  investigation  of  sanitary  conditions.  Cox,  O.  H., 
Assistant  Surgeon.  Granted  one  day's  leave  of  absence. 
October  7,  1915.  Gardner,  C.  H.,  Surgeon.  Granted  one 
day's  leave  of  absence,  October  12,  1915,  under  para- 
graph 193,  Service  Regulations.  Prather,  D.  J.,  Assist- 
ant Surgeon.  Orderd  to  rejoin  station,  Hygienic  Lab- 
oratory, Washington,  D.  C.  Raynor,  R.  W.,  Acting  As- 
sistant Surgeon.  Directed  to  proceed  from  Hind- 
man,  Ky.,  to  Welch,  W.  Va.,  for  temporary  duty. 
Wertenbaker,  C.  P.,  Surgeon.  Granted  tliree  months' 
leave  of  absence  from  October  i,  1915,  and  placed  on 
waiting  orders,  beginning  January  I,  1916.  White,  J.  H., 
Senior  Surgeon.  Granted  six  days'  leave  of  absence, 
from  October  11,  1915.  Young,  George  B.,  Surgeon. 
Directed  to  proceed  to  Cape  Charles  Quarantine  Sta- 
tion to  take  charge  during  the  absence  of  .A.cting  As- 
sistant Surgeon  W.  B.  MacCaffry. 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  October  6,  19J5: 

Cofer,  L.  E.,  Assistant  Surgeon  General.  Directed  to 
proceed  to  Boston,  Mass.,  for  conference  with  the  medi- 
cal officers  of  the  Service  regarding  quarantine  and  im- 
migration matters.  Kerr,  J.  W.,  Assistant  Surgeon  Gen- 
eral. Detailed  to  represent  the  department  and  the 
Service  at  the  sanitation  day  exercises,  held  at  Fredonia 
Kansas,  October  5,  1915.  Mullan,  E.  H.,  Passed  As- 
sistant Surgeon.  Directed  to  report  at  the  Bureau  tf) 
assist  in  the  mental  and  physical  examination  of  candi- 
dates for  appointment  as  assistant  surgeon.  Paine, 
Liston,  Assistant  Surgeon.  '  Granted  one  day's  leave  of 
absence  en  route  to  station,  and  twelve  days'  leave  of 
absence  from  October  5,  1915.  Parcher,  George,  Passed 
Assistant  Surgeon.  Relieved  at  Ellis  Island,  N.  Y.,  and 
continued  on  duty  at  the  Marcus  Hook  Quarantine  Sta- 
tion; granted  twenty-five  days'  leave  of  absence  from 
October  8,  1915.  Perry,  J.  C,  Senior  Surgeon.  Detailed 
to  attend  the  second  annual  Southern  Tuberculosis  Con- 
ference at  Columbia,  S.  C,  October  8-9,  1915.  Pierce, 
C.  C,  Senior  Surgeon.  Directed  to  present  an  address 
before  the  World's  Insurance  Congress  at  San  Fran- 
cisco, Cal.,  October  12,  1915.  Scott,  E.  W.,  Assistant 
Surgeon.  Granted  one  month's  leave  of  absence  from 
October  6,  1915.  Spencer,  R.  R.,  Assistant  Surgeon. 
Granted  fourteen  days'  leave  of  absence,  from  October 
25,  1915.  Stevenson,  A.  F.,  Sanitary  Chemist.  Directed 
to  proceed  to  Wilmington,  N.  C,  for  the  purpose  of  ob- 
taining data  necessary  for  the  studies  of  disinfectants. 
Treadway,  W.  L.,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Washington,  D.  C,  for  conference  and  for  the 
preparation  of  the  report  on  investigations  of  school 
hygiene  in  Porter  County,  Ind.  Williams,  L.  L.,  Sur- 
geon. Granted  one  day's  leave  of  absence  en  route  to 
station.  Wilson,  R.  L.,  Surgeon.  Granted  two  days' 
leave  of  absence,  September  24-25,  1915. 
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Board  Convened. 

Board  of  commissioned  medical  officers  convened  at  the 
Bureau,  Monday,  November  i,  1915,  for  the  examination 
of  candidates  to  determine  their  fitness  for  appointment 
as  assistant  surgeon.  Detail  for  the  board :  Assistant  Sur- 
geon General  W.  C.  Rucker,  chairman ;  Surgeon  A.  ^il. 
Stimson,  member ;  Passed  Assistant  Surgeon-  E.  A.  Sweet, 
recorder. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  zueek  ending  October  16,  191 5: 

Bayley,   R.   W.,   First   Lieutenant,   Medical  Reserve 
Corps.    Granted  three  months  and  eighteen  days'  leave 
of   absence,   effective   December    i,    1915.  Beeuwkes, 
Henry,   Captain,    Medical   Corps.     Granted   ten  days' 
leave  of  absence.    Foster,  George  B.,  Jr.,  Captain.  Medi- 
cal   Corps.     Granted   fifteen   days'   leave   of  absence. 
Frick,  Euclid  B.,  Lieutenant  Colonel,  Medical  Corps. 
Upon  demobilization  of  the  Second  Division,  ordered  to 
return  to  his  station.    Gentry,  Ernst  R.,  Captain,  ^ledi- 
cal  Corps.    Granted  three  months  and  eighteen  days' 
leave  of  absence,  effective  December  i,  1915.  Hagood, 
Rufus  H.,  Jr..  First  Lieutenant,  Medical  Corps.  Grant- 
ed leave  of  absence  for  one  month.    Hall,  William  E., 
Captain,  Medical  Corps.    Ordered  to  proceed  to  Har- 
linger,  Texas,  for  duty  with  the  Twenty-sixth  Infantry. 
Ireland,    Merritte    W.,    Lieutenant    Colonel,  Medical 
Corps.    Ordered  to  report  in  person  to  the  command- 
ing general.  Southern  Department,  for  assignment  to 
dutj-  as  surgeon,  Fort  Sam  Houston.  Texas.  Jervey, 
Allen    J.,    First    Lieutenant,    Medical    Reserve  Corps. 
Ordered  to  active  duty  from  October  24  to  30,  1915,  and 
will  report  in  person  to  the  commanding  officer,  Fort 
^loultrie.  South  Carolina,  for  duty  during  the  absence 
of  the  surgeon  with  troops  at  the  State  Fair.  Columbia. 
S.  C,  and  by  letter  to  the  commanding  general,  Eastern 
Department.    Lincoln,  H.  F.,  First  Lieutenant.  ^ledical 
Reserve  Corps.     Granted  ten  days'  leave  of  absence. 
McAfee,  Larry  D.,  Captain,  Aledical  Corps.  Granted 
fifteen  days'  leave  of  absence.    Maguire,  D.  F.,  Captain. 
]Medical  Corps.    Granted  one  month's  leave  of  absence. 
Maul,   Herman   G.,   First   Lieutenant,   Medical  Corps. 
Ordered  to  proceed  to  Douglas,  Ariz.,  for  duty  witli  the 
Sixth  Brigade.    Meister,  William  B.,  Captain,  Aledical 
Corps.    Granted  three  months'  leave  of  absence  effecti\'e 
after  arrival  at  his  home;  after  arrival  in  the  United 
States  and  upon   expiration  of  all  leave  of  absence, 
ordered  to  proceed  to  Fort  Sam  Houston.  Texas,  and 
report  to  the  commanding  general.  Southern  Depart- 
ment, for  dutj'  temporarily  with  station  at  Fort  Mack- 
enzie, W^yoming.    Metcalf,  Albert  W.,  Jr.,  First  Lieu- 
tenant, ^ledical  Reserve  Corps.    Relieved  from  duty  ai 
the  Army  Medical  School  and  ordered  to  proceed  to  his 
home,  and  after  telegraphing  to  the  Adjutant  General 
of  the  Army,  will  stand  relieved  from  active  duty  in 
the  Medical  Reserve  Corps.    Morse,  Charles  F..  Cap 
tain.  Medical   Corps.     Granted  one  month  and  seven 
days'  leave  of  absence,  effective  on  relief  from  his  pres- 
ent duties.    Munson,  Edward  L..  Lieutenant  Colonel, 
?\Iedical  Corps.    Granted  one  month's  leave  of  absence. 
Pyles,  Will  L.,  Captain,  Medical  Corps.     Ordered  to 
X;roceed  at  once  to  Jefferson  Barracks,  Missouri,  and 
report  in  person  to  the  commanding  officer  of  that  post 
for  duty.    Robbins,  Chandler  P.,  Major,  ^ledical  Corps. 
Ordered  to  proceed  to  Fort  Riley,  Kansas,  and  report 
to  the  commanding  officer  of  that  post  for  duty,  and 
by  letter  to  the  commanding  general,  Central  Depart- 
ment.   Schmitter,  l-'erdinand,  Captain,  Medical  Corps 
Granted  one  month's  leave  of  absence.    Souter,  Wil- 
liam   N.,    First    Lieutenant,    Medical    Reserve  Corps. 
Ordered  to  active  duty  and  will  report  to  the  command- 
ing officer,  Fort  Constitution,  New  Hampshire,  for  duty 
during  the  absence  of  the  surgeon   on   two  months' 
leave;  upon  completion  of  this  duty  ordered  to  proceed 
to  his  home,  and  after  reporting  to  the  Adjutant  Gen- 
eral of  the  ."Vrmy.  will  stand  relieved  from  active  duty 
in  tlie  Medical  Reserve  Corps.    Stacey,  Royal  K..  First 
Lieutenant,  Medical  Reserve  Corps.    Ordered  to  report 
in  person  to  the  commanding  officer,  Ninth  Infantry, 
for  duty,  and  by  letter  to  tlic  commanding  general. 
Southern  Department.    'Waring,  John  B.  11..  Captain. 


Aledical  Corps.    Granted  twenty  days'  leave  of  absence. 

Upon  the  demobilization  of  the  Second  Division  the  fol- 
lowing officers  will  proceed  to  the  stations  designated  after 
their  name^ :  Major  Clyde  S.  Ford,  Sixteenth  Infantry, 
El  Paso,  Texas;  Major  William  N.  Bispham,  Ninth  Cav- 
alry, Douglas,  Ariz. ;  First  Lieutenant  Rufus  H.  Hagood, 
Jr.,  Twelfth  Infantry,  Nogales,  Ariz. 

 €>  


Married. 

Breslin — Taber. — In  Charlestown,  Mass.,  on  Wednes- 
day. October  6th,  Dr.  John  G.  Breslin  and  Miss  May 
Evelyn  Taber.  Corey — Henninger. — In  Havana,  111.,  on 
Wednesday,  October  6th,  Dr.  Frederick  J.  Corey  and 
Miss  Ethel  Henninger.  Crawford — Swamley. — In  Mc- 
Clure,  Pa.,  on  Monday,  October  4th,  Dr.  William  Lewis 
Crawford,  of  Dillsburg,  Pa.,  and  Miss  Emma  E.  Swam- 
ley. Gray — Meeker. — In  Chicago,  111.,  on  Saturday.  Oc- 
tober i6th.  Dr.  Horace  Gray,  of  Boston,  Mass.,  and  Miss 
Katherine  Meeker.  Heydemann — Pelonsky. — In  Bos- 
ton, Mass.,  on  Wednesday,  October  6th,  Dr.  Martin 
Heydemann  and  Miss  Lillian  A.  Pelonsky.  Kilboum — 
Kent. — In  South  Norwalk,  Conn.,  on  Tuesday,  October 
5th,  Dr.  Joseph  Austin  Kilbourn,  of  Hartford,  and  Miss 
Clara  .  Vivell  Kent.  Kleinschmidt — McNabney. — In 
Sparta.  111.,  on  Thursday,  October  7th,  Dr.  H.  E.  Klein- 
schmidt and  Miss  Anna  McNabney.  MacDonald — 
'Weaver. — In  Bloomsburg,  Pa.,  on  Friday,  October  8th, 
Dr.  John  T.  MacDonald  and  Miss  Nora  B.  Weaver. 
Pierson — Starr. — In  New  Albany,  Ind.,  on  Monday, 
September  27th,  Dr.  Percy  Pierson  and  Miss  Madge 
Estelle  Starr.  Smeck — Titth. — In  Detroit,  Mich.,  on 
Fridaj^  October  ist.  Dr.  Arthur  R.  Smeck  and  Miss 
Helen  Titth.  Williams — Christiansen. — In  Denver, 
Colo.,  on  Saturday,  October  2d,  Dr.  Louis  A.  Williams 
and  Miss  Eleanor  Christiansen.  Wilmar — Epperson. — 
In  Canton,  Ohio,  on  Wednesday,  September  29th,  Dr. 
Alvin  H.  W'ilmar,  of  Paso  Robles,  Cal.,  and  Miss  Edna 
Epperson. 

Died. 

Barron. — In  Gray,  Ga.,  on  Saturday,  October  2d.  Dr. 
R.  B.  Barron,  aged  fifty-six  years.  Corbin. — In  .\sh- 
land.  "V'a..  on  Monday,  October  4th,  Dr.  N.  M.  Corbin. 
aged  seventy-three  years.  Flinn. — In  Oakland,  Cal.,  on 
Tuesday,  October  sth,  Dr.  M.  Bonner  Flinn,  formerly 
of  Worcester,  Mass.,  aged  seventy-two  years.  Gendron. 
— In  Worcester,  Mass.,  on  Tuesday,  October  5th.  Dr. 
Joseph  E.  Gendron,  aged  seventy-one  years.  Hammond. 
— In  Glyndon,  Md.,  on  Sunday,  October  loth.  Dr.  Wil- 
liam E.  Hammond,  aged  fifty-five  years.  Hunter. — In 
Leechburg,  Pa.,  on  Monday,  October  4th,  Dr.  William 
G.  Hunter,  of  Tusla,  Okla.,  aged  sixty-nine  years. 
Kermedy. — In  Mount  Olive,  N.  C.  on  Tuesday,  Sep- 
tember 28th,  Dr.  J.  B.  Kennedy,  aged  seventy  years. 
Kleppinger. — In  Allentown,  Pa.,  on  Saturday,  October 
Qth.  Dr.  Warren  D.  Kleppinger,  aged  twenty-nine  years. 
Klonk. — In  Oakland,  Cal.,  on  Monday,  October  4th,  Dr. 
F.  W.  Max  Klonk,  aged  sixty-eight  years.  Lefler. — In 
Gloversville,  N.  Y..  on  Wednesday,  October  6th,  Dr. 
Charles  M.  Lefler,  aged  sixty-seven  years.  Long. — In 
Bowmansville,  Pa.,  on  Sunday,  October  loth.  Dr.  John 
A.  Long,  aged  forty-five  years.  McCoy. — In  Wenatchee. 
Wash.,  on  Friday,  October  ist.  Dr.  W.  M.  McCoy,  aged 
thirty-nine  years.  Miller. — In  Charlottesville,  "Va.,  on 
Wednesday,  October  6th,  Dr.  Hiram  C.  Miller,  aged 
ninetj'-one  years.  Newton. — In  Sherburne,  N.  Y .,  on 
Monday,  October  nth.  Dr.  Homer  G.  Newton,  aged 
eighty-one  years.  Rabon. — In  Cleveland,  Ohio,  on  Sun- 
day, October  loth.  Dr.  Janet  Rabon,  aged  ninety-two 
years.  Rihl. — In  Philadelphia,  on  Sunday,  October  loth. 
Dr.  Henry  Washington  Rihl.  aged  ninety-two  years. 
Stiles. — In  Somcrvillc,  Mass.,  on  Thursday,  October 
7th,  Dr.  Charles  W.  Stiles,  aged  sixty-five  years.  Sutton. 
— In  Seattle.  Wash.,  on  Friday,  Otrtober  ist.  Dr.  Edward 
O.  Sutton,  aged  forty  years.  Thayer. — In  Boston,  Mass., 
on  Monday,  October  iith,  Dr.  Samuel  C.  Thayer,  aged 
fifty-four  years.  Wilson. — In  Albion,  Me.,  on  Tuesday. 
Octol^er  5th,  Dr.  George  Hamlin  Wilson,  aged  eighty- 
seven  years.  Young. — In  Atlanta,  Ga.,  on  Wednesday. 
October  6th,  Dr.  F.  M.  Young,  aged  fifty  years. 
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AN  EIGHTEENTH  CENTURY  QUACK  IN 
ERENCH  CANADA. 

By  Willl^m  Renwick  Riddell,  LL.  D.,  F.  R.  H.S., 
Etc., 

Toronto. 

A  lawsuit  which  took  place  a  century  and  three 
quarters  ago  sheds  an  interesting  sidelight  on  the 
.state  of  medicine  in  French  Canada  in  the  eighteenth 
century.  In  1737,  Ives  Phlem  brought  an  action  at 
Quebec  against  Madame  Marie  Turgeon,  widow  of 
Jean  Bilodeau,  based  upon  an  agreement  made  be- 
tween her  late  husband  and  the  plaintiff  Phlem ;  and 
the  following  are  the  facts: 

Phlem  was  a  bas  Breton,  born  at  Morlaix,  some 
thirty-seven  miles  east  northeast  from  Brest, 
France.  When  a  lad  he  was  taught  to  bleed  and  to 
dress  wounds ;  he  learned  simple  remedies  for  vari- 
ous ailments ;  and  he  acquired  somewhat  of  a  repu- 
tation among  his  townsfolk.  But  every  Breton  is 
by  nature  a  sailor  and  a  wanderer  ;  naturam  expellas 
furca,  tamen  usque  recurret,  and  the  young  Ives  set 
sail  from  Jacques  Cartier's  port,  St.  Malo,  for 
Canada.  Arriving  there,  he  was  seized  with  a  severe 
illness,  which  left  him  in  a  deplorable  state. 

He  had  the  vitmost  difficulty  in  making  a  living ; 
the  art  which  he  had  in  a  sense  acquired  at  home  in 
France  he  could  not  exercise  because  he  spoke  only 
Breton,  a  Celtic  language  closely  allied  to  Welsh 
and  ancient  Cornish,  and  as  different  from,  French 
(which  with  the  exception  of  some  Indian  dialects 
was  the  only  language  spoken  in  Canada)  as  Gaelic 
is  from  English.  This  difficulty,  however,  was  at 
length  overcome ;  and  he  secured  a  fairly  large  list 
of  patients  who  consulted  him  for  different  mal- 
adies ;  his  reputation  grew  and  he  became  well 
known  throughout  the  colony  for  his  treatment,  es- 
pecially of  cancer. 

In  1742,  he  settled  in  St.  Anne  de  la  Perade,  a 
village  on  the  north  side  of  the  St.  Lawrence,  about 
fifty  miles  above  Quebec,  at  the  mouth  of  the  river 
St.  Anne ;  a  village  in  what  is  now  Champlain 
county,  with  a  present  population  of  about  1,500, 
and  even  then  of  some  relative  importance.  He  was 
held  in  great  esteem  by  the  people  and  his  reputa- 
tion as  a  surgeon  increased  and  broadened. 

I"  ^735'  there  came  to  consult  him  Jean  Bilodeau, 
a  farmer  of  the  Parish  of  Cotte  (Cote)  St.  Francis, 
on  the  Island  of  Orleans  (rille  d  Orleans  zs  the  con- 
temporary manuscript  has  it).  Bilodeau  was  suffer- 
ing from  a  cancer  in  an  advanced  stage ;  it  had  al- 


ready eaten  into  the  lower  lip  on  the  left  side.  He 
had  been  attended  by  a  competent  surgeon  of  St. 
Jean  on  the  Island  of  Orleans,  Jean  Mauvide,  who 
treated  him  for  several  months  without  success  and 
gave  an  alarming  prognosis.  Bilodeau  then  went  to 
Quebec  and  consulted  Sieur  Berthier,  surgeon  to  the 
Hotel  Dieu  and  the  Jesuit,  Boispineau  ;  they  both 
told  him  that  his  case  was  hopeless  and  that  the 
malady  would  cease  only  with  his  life. 

The  fame  of  Phlem  came  to  his  mind  and  he  went 
to  consult  this  cancer  doctor,  empiric  as  he  was. 
Phlem  gave  him  encouragement  as  is  the  wont  of 
quacks,  and  promised  to  cure  him,  which  is  also  the 
universal  custom.  Phlem  kept  a  private  hospital  or 
boarding  house  for  patients  residing  at  a  distance 
and  requiring  constant  attention  ;  and  accordingly 
Bilodeau  went  to  live  with  him,  September  16,  1735. 
Phlem  took  no  chances :  he  went  with  his  new  pa- 
tient to  the  cure  of  the  parish  and  had  a  written 
agreement  drawn  up  and  signed  in  presence  of  two 
parties.  To  make  certain  that  the  document  could 
not  be  repudiated,  the  witnesses  were  of  the  highest 
station,  the  Seigneur  Longval  de  la  Perade  and 
Joseph  Gouin,  the  captain  of  militia  in  the  place. 

The  soi  disant  surgeon  agreed  to  look  after  the 
patient  in  the  best  manner  possible,  for  six  months 
commencing  September  16,  1735,  unless  he  should 
be  sooner  cured,  to  supply  him  with  all  necessary 
food  and  also  fluid  for  dressing  the  wound,  drink, 
washing,  and  all  other  necessaries  of  life — and  to 
dress  the  wound  with  care  twice  a  day.  Bilodeau 
agreed  to  pay  for  the  six  months  500  livres  (a  little 
over  $100),  200  in  dry  goods,  October  i,  I735;-I50, 
October  i,  1736,  and  150  in  money,  October  i,  1737. 
This  agreement  was  duly  entered  in  the  books  of  the 
notary,  PoUet. 

After  eight  months'  stay  with  Phlem,  Bilodeau, 
in  May,  1736,  departed  for  a  better  world,  partit 
pour  un  mondc  meilleur ;  his  widow  refused  to  pay 
and  Phlem  sued. 

It  was  in  vain  that  he  pleaded  the  parable  of  the 
talents  which  impelled  him  not  to  hide  in  a  napkin 
his  one  talent  of  healing — it  was  in  vain  that  he 
urged  the  distance  of  his  village  from  Quebec — in 
vain,  too,  that  he  produced  the  minutes  officially  and 
notarially  certified  of  an  enthusiastic  mass  meeting 
held  at  St.  Anne  de  la  Perade,  at  which  were  pres- 
ent the  cure,  the  seigneur,  and  tous  les  habitants  de 
la  paroisse,  which  declared  confidence  in  "Doctor 
Phlem" — in  vain  he  produced  many  sworn  certifi- 
cates from  those  whom  he  had  cured  of  cancer, 
among  them  one  Grenier,  a  novice  whom  the  Jesuits 
were  forced  to  reject  because  of  a  cancer  of  the  jaw 
which  Boispineau  and  the  celebrated  Doctor  Sar- 
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razin  both  declared  incurable.  Boispineau  indeed 
had  told  him  that  if  the  cancer  were  opened,  he 
would  soon  die,  but  if  he  let  it  alone  he  would  live 
longer.  Grenier  left  Quebec  for  Montreal,  but 
hearing  of  Phlem  he  stopped  at  St.  Anne,  where  he 
remained  three  months  and  left  wholly  cured  ;  Phlem 
split  the  tumor  and  took  out  a  portion  of  the  jaw- 
bone. 

The  court  dismissed  the  action  so  far  as  it  was 
based  upon  services  as  a  surgeon,  but  allowed  for 
board  and  lodging  for  the  eight  months  125  livres 
(say  $27.25)  and  also  for  thirty  livres  paid  by 
Phlem  for  Bilodeau ;  and  ordered  Phlem  not  to  hold 
himself  out  as  a  surgeon  unless  he  received  a  license 
from  La  jus,  the  deputy  of  the  king's  prime  surgeon. 
Moreover,  the  cure,  the  seigneur,  and  the  people  of 
St.  Anne  were  rebuked  for  holding  such  a  meeting 
and  forbidden  to  hold  the  like  again  without  per- 
mission, while  the  notary  who  certified  the  proceed- 
ings was  also  warned  not  to  certify  such  minutes. 

It  does  not  appear  that  Phlem  ever  took  out  a  cer- 
tificate to  practise ;  but  he  certainly  continued  in  his 
course,  attending  the  sick  and  even  receiving  them 
into  his  private  hospital;  for  in  July,  1738,  one 
Nicholas  Marion  died  at  his  place;  in  1738,  Paul 
Desmarets  died  of  dropsy  under  his  care ;  and  in 
1742,  Gabriel  Desmaisons  of  the  same  disease. 

Phlem  died  at  St.  Anne,  and  was  buried  there  in 
September,  1749. 

It  is  not  to  -be  wondered  at  that  this  empiric  took 
cancer  for  his  favorite  field  of  labor ;  in  all  ages 
that  has  been  the  case,  and  in  all  ages  there  have 
been  many  marvelous  cures  of  "cancer."  Every  be- 
nign tumor  is  liable  to  be  denominated  cancer  and 
every  cure  of  such  a  tumor  heralded  as  a  medical 
triumph.  Accordingly,  the  percentage  of  cures  by 
the  cancer  c|uack  is  very  high,  and  it  is  no  wonder 
that  Phlem  had  a  reputation  surtout  pour  les 
chancres  on  il  a  fait  des  cures  considerables  connues 
dans  toute  Vetendiic  de  la  colonic. 

Good  John  Wesley  used  tar  water  for  cancer.  He 
tells  us :  "  A  cancer  under  the  eye  was  cured  by 
drinking  a  quart  of  tar  water  daily,  washing  the 
same  with  it,  and  then  applying  a  plaster  of  tar  and 
mutton  suet  melted  together.  It  was  well  in  two 
months,  though  of  twenty  years'  standing."  Or  if 
there  is  a  cancer  in  the  mouth,  he  recommends  the 
ash  of  scarlet  cloth  blown  into  the  mouth  and  throat. 
That,  he  tells  us,  "seldom  fails."  Another  tried 
cure  of  his  for  cancer  is  this :  "Take  horse  spurs  (a 
kind  of  wart  that  grows  on  the  inside  of  a  horse's 
forelegs),  dry  them  by  the  fire  till  they  will  beat  to 
powder.  .Sift  and  infuse  two  drachms  in  two  quarts 
of  ale ;  drink  half  a  pint  every  six  hours,  new-milk- 
warm.    It  has  cured  many.  Tried." 

Samuel  Thomson,  the  botanical  physician,  pre- 
scribes a  poultice  of  boiled  red  clover  heads.  Some 
of  his  followers  used  blood  root  (Sanguinaria  cana- 
densis) made  into  a  salve  with  beef's  gall.  All 
these  are  liarmlcss,  and  if  they  did  not  cure  thev  did 
no  haruK 

The  notorious  empiric,  St.  John  Long,  in  the  early 
])art  of  the  last  century,  used  a  "corrosive,  inflam- 
matory, and  dangerous  li(|uid"  (apparently  arsenous 
acid  solution)  as  a  wash;  he  cured  many  and  killed 
some. 


Less  than  fifty  years  ago  a  well  known  medical 
practitioner  in  this  Province  acquired  fame  by  his 
arsenical  plasters  for  cancer,  and  many  others  have 
advanced  other  remedies,  equally  efficacious  or 
equally  inefficacious.  In  a  benign  tumor,  or  where 
imagination  can  effect  a  cure,  a  cure  is  effected  ;  else- 
where the  efifect  is  nil  or  worse. 

It  must  be  said  that  our  quack  Phlem  displayed 
more  judgment  than  the  qualified  surgeon  Bois- 
pineau in  opening  up  the  tumor  and  removing  the 
necrosed  bone  of  Grenier's  jaw  rather  than  allow  it 
to  remain  as  Boispineau  advised. 

O.SGOODK  Hall. 


PITUITARY  EXTRACT. 
A  Note  of  Warning  Regarding  its  Use. 

By  Samuel  Wvllis  Bandler,  M.  D., 
New  York, 

Adjunct    Professor,    Diseases    of    Women,    Post-Graduate  Medical 
School;  Attending  Gynecologist,  Beth  Israel  Hospital. 

It  is  timely  that  a  warning  note  should  be  issued 
concerning  the  use  or  rather  misuse  of  pituitary  ex- 
tract. Several  cases  of  rupture  of  the  uterus  have 
been  reported  at  medical  society  meetings ;  reports 
of  others  have  come  to  my  ears,  although  none  di- 
rectly under  my  notice.  Hence  I  believe  it  is  wise 
to  give  a  word  of  advice  concerning  this  valuable 
drug. 

Nothing  has  been  introduced  into  obstetrics  in  my 
time  to  approach  the  value  of  pituitary  extract,  if 
used  in  the  proper  manner  and  in  proper  doses.  Pi- 
tuitary extract  increases  the  contractile  power  of  the 
uterus.  It  is  evanescent  in  its  effect,  the  influence 
lasting,  in  proper  doses,  about  half  an  hour.  Vari- 
ous preparations  are  used,  put  U])  in  ampoules. 

I  never  use  more  than  a  tlv'rd  of  an  ampoule  at 
the  first  hypodermic  injection,  occasionally,  when 
necessity  demands,  going  as  high  as  one  half  an  am- 
poule. This  is  one  of  the  important  factor  a  to  he 
borne  in  mind;  otherwise,  we  get  an  extremely  pow- 
erful contraction  of  the  uterus  which-  may  do  no 
harm,  provided  that  all  conditions  are  normal,  but 
which  may  be  productive  of  harm,  and  which  cer- 
tainly is  bound  to  be  dangerous  if  conditions  are 
abnormal. 

Inasmuch  as  we  have  in  pituitary  extract  a  drug 
which  increases  the  contractile  force  of  the  uterus, 
it  is  clearly  apparent  that,  if  the  uterus  contracts 
upon  a  body  within  it  which  will  not  advance  and 
cannot  advance  because  of  malposition,  or  a  malpro- 
portion  between  it  and  the  pelvic  bones,  if  it  con- 
tracts powerfully  enough,  it  is  bound  to  be  injured, 
and  a  rupture  may  take  place. 

In  some  instances  it  has  been  reported  that  rup- 
ture was  so  complete  that  the  cervix  was  almost 
completely  amputated  from  the  fundus.  Now,  some 
men  may  make  the  error  of  attempting  to  put  on 
forceps  when  the  head  is  above  the  pelvic  brim,  not 
engaged,  not  moulded,  etc.  A  skillful  man  may  do 
this,  a  very  skillful  man,  to  test  the  possibility  of 
moulding,  but  in  general  this  is  a  most  unwise  pro- 
cedure. If  attempted  by  men  who  do  not  realize  the 
indication  for  force])s,  the  worst  that  may  hai)ix;n  is 
that  no  progress  is  made  and  the  fetus  is  destroyed. 
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Then  a  specialist  or  consultant  is  called  in  to  extract 
the  fetus  by  version,  craniotomy,  or  otherwise. 

With  pituitrin  it  is  different.  A  man  may  not 
recognize  that  the  presentation  is  abnormal ;  that  the 
head  is  not  firmly  engaged,  fixed,  and  moulded  in 
the  pelvic  brim  ;  he  may  make  no  examination,  and 
thinking  that  pituitary  extract  is  a  cure  all,  a  drug 
that  brings  the  fetus  out  within  a  relatively  short 
time,  without  knowledge  of  the  position  and  the 
presentation,  he  uses  pituitary  extract.  Some  men 
are  so  deficient  in  tactile  sense,  that  they  do  not  rec- 
ognize even  gross  malproportions  or  transverse  pres- 
entations. 

Needless  to  say,  if  ])ituitrin  is  used  even  in  small 
doses,  harm  may  result,  but  if  used  in  what  is  con- 
sidered the  average  dose  by  many  practitioners, 
serious  injury  is  bound  to  result,  and  it  is  no  wonder 
that  we  hear  at  the  present  time  of  rupture  of  the 
uterus. 

Now  the  logical  view  is  as  follows,  and  my  ex- 
perience has  shown  me  that  these  are  essential  pre- 
liminaries :  First,  we  may  be  dealing  with  a  primi- 
gravida,  where  the  head  is  firmly  fixed,  moulded, 
and  engaged  in  and  through  the  pelvic  brim.  This 
assures  us  of  a  proper  proportion  and  relationship 
between  the  vertex  and  the  pelvic  bones,  and  we 
know  that  with  or  without  forceps,  with  or  without 
pituitrin,  this  baby  can  be  bom  through  the  normal 
channel,  and  ought  to  be  born,  barring  unusual  acci- 
dent, alive. 

Now,  in  a  case  of  this  sort,  if  the  progress  of 
labor  is  slow,  whether  in  the  first  stage,  or  particu- 
larly in  the  second  stage,  it  is  the  duty  of  the  physi- 
cian in  charge  to  decide  what  to  do.  He  may  give 
the  patient  a  hypodermic  injection  of  morphine  and 
atropine,  and  allow  her  to  rest  a  while,  expecting 
the  uterus  then  to  make  more  powerful  contractions 
and  deliver  the  fetus  ;  or  after  trying  this  method,  or 
without  it,  he  may  apply  forceps ;  or  he  may  do 
what  I  have  done  for  the  past  three  and  a  half  years, 
i.  e.,  in  cases  where,  in  spite  of  normal  conditions, 
the  uterus  is  not  propelling  the  fetus  rapidly  enough, 
use  pituitary  extract  in  one  third  of  an  ampoule 
doses. 

I  can  say  that  since  I  have  adopted  this  method 
in  this  class  of  cases,  I  have  not  been  compelled  in  a 
single  one  of  my  private  patients  to  use  the  forceps. 
The  effect  of  the  extract  is  very  transitory,  lasting 
only  half  an  hour.  In  some  few  cases  it  seems  to 
start  the  pains  so  that  they  go  on  rhythmically  from 
that  time  on,  and  only  an  occasional  additional  hypo- 
dermic injection  is  necessary. 

In  other  instances,  the  effect  wears  off,  and  we 
must  repeat  the  drug  every  half  hour.  I  have  given 
eight,  ten,  and  even  twenty  such  injections,  and 
often  more  in  a  large  number  of  cases  (and  thus 
have  avoided  the  use  of  forceps),  without  injury  to 
mother  or  fetus. 

In  fact,  I  fail  to  see  how  this  method,  if  adopted 
and  carefully  followed,  can  result  in  harm,  because 
— and  this  I  wish  to  repeat  with  emphasis — the  drug 
used  in  this  manner,  and  with  the  indications  prop- 
erly understood,  only  develops  a  more  progressive 
labor  of  the  same  type  as  we  find  in  the  average  nor- 
mal case,  i.  e.,  one  which  runs  along  to  delivery 
within  seven,  eight,  or  ten  hours  without  any  delay 
m  the  first,  second,  or  third  stage. 


In  a  slow,  painful,  nonprogressive  first  stage,  if 
the  head  is  moulded  and  fixed  in  and  through  the 
brim,  pituitary  extract  is  a  splendid  help. 
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FILARIASIS  ASSOCIATED  WITH  SCHISTO- 
SOMIASIS. 

By  Ran'dlf  C.  Rosrnberger,  M.  D., 
Philadelphia, 

Professor  of  Hygiene  and   Bacteri.^logy,  Jefferson  Medic  if  College. 

Case.  A.  M.  E.,  aged  thirty-one  years,  born  in  Cairo, 
Egypt,  first  came  under  observation,  July  9,  191 3.  For  ten 
years  he  had  traveled  through  Syria,  Germany,  France, 
and  the  last  three  years  had  been  a  resident  of  the  United 
States.  When  seven  or  eight  years  of  age,  he  was  said  to 
have  had  bilharziasis  (passage  of  blood  in  the  urine).  This 
lasted  "until  he  was  twenty-one  years  of  age."  At  twelve 
years  of  age  had  chyluria,  which  lasted  for  five  weeks. 
Both  of  these  conditions  apparently  cleared  up  until  ten 
weeks  ago.  During  this  period  (ten  weeks)  he  had  passed 
milky  urine  which  resembled  chyluria.  No  symptoms  were 
complained  of,  nor  were  any  conditions  noticed  indicative 
of  filariasis. 

Examination  of  the  urine  and  the  blood  were  made  on 
several  occasions,  with  the  following  results  : 

Urine :  Qoudy,  almost  milky  in  appearance ;  specific 
gravity,  1,025 ;  acid  reaction ;  albumin  present ;  and  upon 
microscopic  examination  presented  the  following:  The  sedi- 
ment was  almost  entirely  cellular,  consisting  of  red  blood 
cells,  lymphocytes,  and  squamous  epithelial  cells!  Very  few 
bacteria  were  noticed.  In  addition  to  the  cellular  elements 
there  were  microfilaria  in  a  motile  state  and  possessing  all 
the  morphological  characteristics  of  Microfilaria  bancrofti. 
Beside  the  microfilaria  ova  of  Schistosoma  haematobium 
were  seen.  These  ova  possessed  the  terminal  spine  and 
a  number  of  miracidia  were  observed. 

Blood:  At  II  :30  a.  m.,  no  parasites  were  observed.  The 
patient  was  then  asked  to  make  spreads  every  three  hours 
during  the  twenty-four  and  to  bring  these  in  for  exam- 
ination. In  dry  preparations,  stained  with  Leishman's 
stain,  parasites  were  observed  in  specimens  obtained  at 
6  p.  m.,  9  p.  m.,  and  12  midnight.  None  were  observed  in 
the  six  films  earlier  than  6  p.  m.  Forty-eight  hours  later, 
three  c.  c.  of  blood  were  obtained  from  a  vein,  placed  in 
one  per  cent,  solution  of  citrate  of  sodium,  and  then  treat- 
ed with  a  0.5  per  cent,  solution  of  acetic  acid,  shaken  gent- 
ly, and  centrifugated  according  to  the  method  recommend- 
ed by  Smith  and  Rivas  (Amer.  Journ.  Trop.  Dis.  and  Pre- 
vent. Med.',  11,  6,  Dec,  1914). 

In  studying  the  sediment  obtained  in  this  manner,  micro- 
filaria were  observed  at  11  :30  a.  m.  There  was  no  anemia 
and  the  red  blood  cells  appeared  normal ;  no  leucocytosis 
was  evident  and  the  dif¥erential  blood  count  showed  the 
following : 

Polynuclears   50  per  cent. 

Small  lymphocytes   26  per  cent. 

Large  lymphocytes    9  per  cent. 

Eosinophils   .....15  per  cent. 

Presuming  that  salvarsan  might  be  of  service,  an 
injection  of  this  drug  was  given.  The  case  is  ex- 
tremely interesting  in  showing  the  combined  infesta- 
tion of  filaria  and  schistosoma.  According  to  the 
patient,  the  natives  of  Egypt  are  cured  spon- 
taneously at  the  age  of  twenty-one  years  of  schis- 
tosoma infestation,  z^nother  exceedingly  interest- 
ing feature  is  the  presence  of  lymphocytes  in  the 
urine,  constituting  a  lymphuria,  and  the  absence  of 
chyle. 

In  one  of  the  many  filaria  noticed  in  the  urine 
two  hours  after  it  was  first  observed,  was  the  oc- 
currence of  two  swellings  or  dilatations  in  its  body 
which  lasted  for  at  least  ten  minutes.  After  this 
tiiTie,  one  of  the  dilatations  disappeared,  but  the  re- 
maining one  persisted  for  at  least  thirty  minutes, 
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after  which  time  it  also  disappeared,  and  the 
parasite  assumed  its  normal  morphology.  After 
twenty-four  hours  at  ordinary  room  temperature, 
upon  a  slide  sealed  with  petrolatum,  motility  of  this 
parasite  was  still  evident. 

The  case  also  showed  the  apparently  continued 
presence  of  the  parasites  (microfilaria)  in  the  blood 
stream,  both  night  and  day.  Another  interesting 
factor  is  that  the  patient  has  been  away  from  Egypt 
for  the  past  thirteen  years,  and  a  resident  of  this 
country  for  the  past  three. 

I  wish  to  extend  my  thanks  to  Dr.  John  A.  Roddy 
for  the  courtesy  of  permitting  me  to  report  this  case, 
and  I  regret  that  a  further  study  cannot  be  made  on 
account  of  the  patient's  departing  immediately  for 
his  home  in  Kgypt.  A  letter,  received  two  weeks 
after  the  salvarsan  was  injected,  contained  the  in- 
formation that  he  felt  a  great  deal  better  and  that 
the  urine  was  "entirely  normal"  again.  Whether 
the  ova  and  microfilaria  were  still  present  in  the 
urine  after  the  medication,  I  am  unable  to  say,  as  I 
was  not  fortunate  enough  to  obtain  another  speci- 
men. 


HYPOPITUITARISM. 

A  Report  of  Two  Cases. 

By  L.  Napoleon  Boston,  A.  M.,  M.  D., 
Philadelphia, 

Professor    of    Physical    Diagnosis,    Medico-Chirurgical  College; 
Phys  c  an,  Philadelphia  General  Hospital;  Patliologist, 
Frankford  Hospital. 

During  my  service  of  1914  and  191 5  at  the  Phila- 
delphia General  Hospital,  there  appeared  for  treat- 
ment in  the  medical  wards  of  this  institution,  two 
cases  illustrative  of  Frohlich's  syndrome.  Both  of 
these  cases  gave  evidence  of  luetic  taint,  as  was 
shown  by  a  positive  Wassermann  reaction. 

In  cases  where  hypopituitarism  dates  from  a  pe- 
riod as  early  as  adolescence,  there  is  to  be  seen,  not 
only  failure  of  full  development  of  the  long  bones, 
but  male  subjects,  in  addition,  assume  a  feminine 
type  of  skeleton,  as  well  as  feminine  characteristics 
pertaining  to  associated  adiposities.    A  notable  fea- 


hypopituitari: 


ture  in  connection  with  males  thus  afl'ected  is  the 
smoothness  and  delicacy  of  the  extremities.  In  the 
case  here  reported  this  feature  was  well  exemplified 
by  the  feminine  type  of  hands.  The  longitudinal  stri- 


ations  of  the  finger  nails,  the  actual  shortness  of  the 
fingers,  unusual  width  and  thickness  of  the  hands, 
and  the  apparent  edema  both  of  the  fingers  and 
hands  were  apparent  to  a  less  marked  degree  in  the 


r 


Fig.  2. — Man,  aged  twenty-three  years;  diagnosis,  hypopituitarism. 
Note  width  of  face  and  height  of  frontal  bone,  also  absence  of 
beard  and  hair  in  axilla  and  pubic  regions.  The  sexual  develop- 
ment is  about  what  is  to  be  expected  at  twelve  years  of  age. 


male  subject  than  in  the  female  (Fig.  i).  The  sur- 
face of  the  hands  did  not  pit  upon  pressure,  and 
while  the  skin  appeared  to  rest  in  unusually  deep 
folds,  to  the  feel  it  lacked  the  sensation  of  health. 
In  the  male  subject  the  skin  at  every  portion  of  the 
body  appeared  almost  identical  with  that  to  be 
found  in  a  child.  In  the  case  of  the  female  included 
in  this  report  hypopituitarism  probably  developed 
at  or  near  the  time  of  puberty. 

Case  I.  P.  S.,  male,  aged  twenty-one  years,  of  German 
parentage,  born  in  British  Columbia,  came  to  Philadelphia 
when  about  ten  years  of  age  and  since  resided  in  this 
locality.  Mother  died  of  heart  disease  at  the  age  of  thirty- 
six  years.  Four  older  brothers  living  and  well,  also  four 
older  sisters,  three  of  whom  were  reported  to  be  healthy. 
One  sister  had  suffered  from  a  condition  somewhat  similar 
to  that  of  her  brother.  She  was  five  feet  four  and  one 
lialf  inches  in  height,  and  weighed  220  pounds  at  the  age 
of  twenty-six  years. 

Personal  history  :  Had  pneumonia  at  the  age  of  eleven 
years  after  which  he  suffered  from  pronounced  dyspnea, 
lasting  for  two  or  more  years.  He  had  been  subject  to 
repeated  attacks  of  vertigo  since  a  child.  Periodical  at- 
tacks of  nose  bleed  had  been  among  his  most  annoying 
symptotns  during  the  past  ten  years ;  and  these  were  usually 
antedated  by  a  variable  degree  of  vertigo.  Upon  the  slight- 
est exertion,  he  often  experienced  violent  attacks  of  car- 
diac palpitation.  A  cousin  of  the  patient  informed  the 
writer  that  during  the  first  ten  years  of  this  man's  life,  he 
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was  unusually  stout,  weighing  approximately  one  hundred 
pounds  at  the  age  of  nine  years.  It  was  not  until  the  age 
of  fifteen  years  that  there  was  noticed  an  appreciable  de- 
cline in  the  patient's  general  vigor.  Since  this  last  named 
date,  he  had  not  at  any  time  been  able  to  do  the  usual 
amount  of  work  expected  from  one  of  his  size  and  age. 
Upon  admission  to  the  hospital,  he  was  found  to  be  fair- 
ly well  nourished  and  to 
display  certain  feminine 
characteristics  of  both  the 
face,  chest,  trunk,  and  ex- 
tremities (Fig.  2).  The 
movements  of  the  chest 
were  apparently  normal,  ex- 
cept over  the  precordium 
where  there  was  undue  pul- 
sation. There  was  also 
slight  pulsation  above  the 
sternum,  and  at  the  fifth  in- 
terspace, one  and  one  half 
inch  external  to  the  left  nip- 
ple, where  a  forcible  apex 
beat  was  seen.  There  was 
a  distinct  wavelike  pulsation 
in  the  epigastrium,  visible 
down  to  a  point  half  way 
distant  between  the  ensi- 
form  and  the  umbilicus. 
Cyanosis  of  the  fingers  and 
of  the  face  was  present,  and 
was  intensified  after  moder- 
were  fairly  typical  of  the 
The  eyelids  ap- 


FlG.  3. — Hypopituitarism,  show- 
ing Hutchinson's  type  of  teeth; 
note  height  of  forehead,  apparent 
edema  of  the  eyelids,  and  the 
lunisnal  roundness  of  the  face. 


ate  exercise.  His  teeth 
so  called  Hutchinson's  type  (Fig.  3). 
peared  slightly  thickened  and  gave  the  appearance  of  mod- 
erate edema.  On  exertion  his  respirations  became  rapid, 
labored,  and  were  often  accompanied  by  cough  with  slight 
expectoration. 

The  skin  on  the  body  and  face  resembled  that  of  a  child. 
None  of  the  changes  usually  observed  in  the  male  at  puber- 
ty were  present.  The  mammary  glands  were  considerably 
larger  than  normal,  and  there  was  an  absence  of  hair  in 
the  axilla  and  pubic  regions.  Hypoplasia  of  the  genitals 
was  also  present  (Fig.  2).  His  mentality  was  far  below 
that  of  normal.  The  lower  extremities  showed  slight 
cyanosis,  and  there  was  some  mottling  of  the  skin  on  the 
inner  surface  of  the  thighs. 

Palpation :  The  pulse  was  found  to  be  slightly  irregular, 
such  irregularity  being  greatly  intensified  by  exertion,  when 


1*1^-  4. — X  ray  of  the  skull;  shows  decided  increase  in  clinoid 
process.  a,  anterior  clinoid  process;  b,  posterior  clinoid  process; 
c,  sella  turcica. 

the  true  Corrigan  type  was  detected.  At  the  apex,  a  slight 
thrill  was  perceptible  during  the  first  two  days  of  the  pa- 
tient's stay  in  the  hospital;  but  later  examinations  failed 
to  detect  this  clinical  feature.  The  liver  could  be  felt  dis- 
tinctly below  the  costal  margin,  and  in  the  median  line  of 


the  abdomen,  its  edge  was  readily  palpable  at  a  level,  three 
and  one  half  inches  below  the  apex  of  the  ensiform.  There 
was  also  moderate  increase  in  the  abdominal  tension  over 
the  right  superior  quadrant. 

Percussion  :  The  area  of  cardiac  dullness  was  markedly 
increased  downward  and  to  the  left.  There  was  also  slight 
increase  in  the  transverse  diameter  of  the  heart  on  a  level 
with  the  nipple.  The  area  of  liver  dullness  extended  to 
about  two  and  one  half  inches  below  the  costal  margin. 
Auscultatory  percussion  confirmed  the  size  of  the  liver, 
and  further  in  determining  the  transverse  diameter  of  the 
heart  to  be  six  and  one  half  inches ;  while  the  oblique 
diameter  (apex  to  base)  was  seven  and  three  quarter 
inches.  The  knee  jerks  were  diminished,  as  were  also  the 
brachial  and  plantar  reflexes.  For  a  short  time  during  the 
patient's  stay  in  the  hospital,  he  showed  a  fairly  well 
marked  Babinski's  reflex. 

Auscultation :  A  few  fine  rales  were  audible  over  the 
greater  portion  of  both  lungs.  A  rather  clear  murmur  was 
heard  at  a  point  midway  between  the  apex  and  the  second 
right  intercostal  cartilage.  Owing  to  the  pronounced 
arrhythmia,  it  was  difficult 
to  time  this  murmur.  The 
character  of  the  murrnur 
with  its  area  of  distribution 
and  the  Corrigan  pulse  were 
often  the  only  clinical  evi- 
dences which  served  for  its 
classification.  When  the  pa- 
tient was  kept  at  rest  for 
several  hours  and  then  per- 
mitted to  rise  suddenly  in 
bed  and  to  incline  forward 
several  times,  a  distinct 
diastolic  murmur  was  al- 
ways present.  After  such 
exercises,  there  were  pres- 
ent other  signs  characteris- 
tic of  aortic  regurgitation, 
e.  g.,  arterial  pulsation. 

About  two  weeks  after 
admission  to  the  hospi- 
tal, the  patient  developed 
one  of  his  rather  com- 
mon attacks  of  epistaxis. 
At  this  time,  the  bleed- 
ing was  profuse,  and  it 
was  deemed  advisable  to 
plug  the  left  nostril. 
Similar  attacks  of  epis- 
taxis were  experienced 
at  intervals  of  ten  days 
to  two  weeks  during  the 
patient's  sojourn  in  the 
hospital. 

On  March  24,  191 5, 
the  patient  complained 
of  failing  vision.  He 
was  then  examined  by 
Doctor  Reber,  who  re- 
ported right  eye  1/35,  left  5/25.  Owing  to  his 
degree  of  mentality,  it  was  impossible  to  determine 
accurately  his  color  fields. 

Feeling  that  the  case  resembled  so  clearly  one  of 
Frohlich's  type  of  hypopituitarisiu,  I  directed  the 
resident  to  aspirate  the  spinal  canal,  which  was 
done,  and  about  ten  c.  c.  of  clear  fluid  removed. 
This  fluid  was  examined  both  chemically  and  cyto- 
logically  by  Doctor  Rosenberger,  whose  report  was 
negative. 

The  patient  was  then  given  400  grams  of  glucose 
to  determine  his  sugar  tolerance  ;  but  at  no  time 
did  the  urine  give  a  reaction  for  sugar ;  the  chem- 
ical examinations  were  made  at  the  imiversitv  lab- 


FiG.  5. — Female,  ;:ged  fifty-one 
years;  diagnosis,  hypopituitarism. 
Height  four  feet,  ten  and  one 
half  inches,  weight  220  pounds. 
Well  marked  adiposities  with  ab- 
sence of  hair  in  axilla  and  pubic 
regums. 


886 


BOSTON:  HYPOPITUITARISM. 


[New  York 
Medical  Jolrsau 


oratories,  by  kindness  of  Doctor  Peete.  Twelve 
hours  after  the  feeding  of  glucose,  the  spinal  canal 
was  again  aspirated,  and  the  fluid  examined  for 
sugar  with  negative  findings. 

The  following  cranial  measurements  were  made: 
Intraparietal  sixteen  cm. ;  frontal,  left  to  right,  thir- 
teen cm. ;  oblique  diameter  left  frontal  to  right  oc- 
cipital region  nineteen  cm. ;  height  of  frontal  bone 
seven  cm. ;  distance  between  chin  and  highest  point 
of  frontal  region  18.5  cm.;  greatest  anteroposterior 
diameter  frontal  to  occipital  regions  nineteen  cm. 

The  X  ray  showed  enlarged  sella  turcica,  also  hy- 
pertrophy of  the  clinoid  processes  (Fig.  4).  The  pa- 
tient died,  May  24,  191 5,  of  cardiac  embarrassment 
complicated  by  puhnonary  edema.  Autopsy  was  re- 
fused by  his  relatives. 

Case  II.  E.  G.,  female,  aged  fifty-one  years,  born  in 
Poland,  came  to  America  at  the  age  of  thirteen  years. 

Family  history :  Three  brothers  and  four  sisters  all  older 
than  this  patient  were  of  fair  stature  and  much  taller  than 
is  the  patient.  She  also  stated  that  none  of  her  brothers 
or  sisters  were  unusually  stout.  This  patient  was  the 
youngest  of  eight  children. 

Personal  history :  Reached  the  changes  of  puberty  at 
thirteen  years,  and  married  at  fourteen.  Children  were 
born  at  the  ages  of  fifteen,  eighteen,  and  until  she  reached 
the  age  of  forty  years.  In  all  twelve  children  were  born, 
three  of  them  stillborn,  and  eight  of  the  others  died  dur- 
ing the  first  year  of  life.  There  were  also  three  miscar- 
riages. The  only  child  living  was  a  daughter  of  eighteen 
years,  who  was  born  two  years  after  a  line  of  treatment 
given  the  patient  while  she  was  at  Bellevue  Hospital,  New 
York.  From  her  description  of  this  treatment,  I  was  in- 
clined strongly  to  the  belief  that  she  was  given  inunctions 
of  mercury. 

The  patient  was  always  stout  and  stated  that  she  grew 
until  the  birth  of  her  first  child,  since  which  time  she  did 
not  increase  in  height.  Between  the  fifteenth  and  eighteenth 
year,  her  weight  increased  from  ninety-two  to  170  pounds, 
reaching  200  pounds  at  the  age  of  twenty  years.  Present 
weight  220  pounds,  height  four  feet,  ten  and  one  half 
inches  (Fig.  5).  It  was  at  the  age  of  eighteen,  or  just 
prior  to  the  birth  of  her  second  child,  that  she  noticed  a 
marked  falling  of  her  hair.  At  this  time  the  hair  on  the 
scalp  was  less  affected  than  was  that  of  the  pubic  and 


I'f;.  6. — .Same  case  .ts  in  Fig.  4.  Note  especially  somewhat  char- 
acteristic features,  undue  roundness  of  the  face,  height  of  frontal 
bone  and  apparent  edema  of  eyelids. 


axillary  regions.  Following  the  birth  of  this  child,  she 
says  that  the  hair  of  the  scalp  was  partially  restored,  but 
there  has  never  been  any  attempt  at  a  restoration  of  the 
hair  of  the  other  regions  (Fig.  s). 

Upon  her  admission  to  the  hospital,  she  was  found  to  be 
suffering  from  exhaustion.  Her  tongue  was  heavily  coated, 
and  tlic  neck  disjjlayed  a  large  scar  resulting  from  an  old 
abscess.    Nothing  abnormal  was  detected  hy  physical  ex- 


amination of  the  chest  and  abdomen.  The  right  knee  jerk 
was  practically  normal,  left  slightly  less  marked. 

When  first  examined  by  the  writer,  her  features 
together  with  other  cutaneous  phenomena  strongly 
suggested  hypopituitarism  (Figs.  1-5  and  6).  As 
in  the  previous  case,  her  spinal  fluid  was  examined 


Fig.  7. — X  ray  of  the  skull,  showing  marked  enlargement  of  the 
interior  and  posterior  clinoid  process.  Case  ii,  o,  anterior  clinoid 
process;  b,  posterior  clinoid  process;  c,  sella  turcica. 


for  sugar  with  negative  results.  She  then  received 
200  c.  c.  of  glucose,  and  the  urine  was  studied  for 
the  detection  of  sugar,  with  a  negative  finding.  The 
spinal  canal  was  again  aspirated,  and  the  spinal 
fluid  showed  but  slight  tendency  to  reduce  the  Fehl- 
ing's  solution.  It  did  not  give  any  reaction  with  the 
phenylhydrazin  test. 

Her  skin,  while  having  the  appearance  of  being 
edematous,  did  not  pit  oti  pressure  (Fig.  6).  The 
characteristics  of  her  hands  are  doubtless  best 
shown  in  Fig.  i.  An  attempt  to  obtain  her  field  of 
vision  was  unsuccessful. 

The  measurements  of  her  head  were  as  follows: 
Greatest  points,  frontal  to  occipital,  eighteen  cm.; 
narrowest  point  between  the  parietal  regions  fifteen 
cm. ;  greatest  transverse  distance  of  the  frontal  bone 
thirteen  cm. ;  top  of  frontal  bone  to  chin,  seventeen 
cm. ;  oblique  diameter  (greatest  distance)  right  oc- 
cipital to  left  frontal  seventeen  cm. ;  height  of 
frontal  bone  in  median  line  eight  cm.  (Fig.  6). 

From  the  accompanying  figures  it  will  be  noticed 
that  both  these  subjects  have  peculiarly  shaped 
heads,  and  the  measurements  given  serve  to 
show  that  the  alterations  in  the  shape  of  the  heads 
are  practically  the  same  in  both  cases.  At  no  points 
over  the  body  do  these  patients  display  any  hard  or 
painful  nodules  of  fat.  The  accompanying  x  ray 
pictures  (Figs.  4  and  7)  will  show  the  abnormal 
size  of  the  sella  turcica  and  clinoid  processes. 

1819  Cjiestnttt  Street. 


Injection  of  Glucose  Solution  in  the  Treatment 
of  Eczema  Accompanied  with  Edema. — C.  Lau- 
rent, in  Scmainc  mcdicalc  for  July  i,  19T4,  it  is 
stated,  eiuplovcd,  in  severe  eczema  of  the  legs  with 
marked  weeping  and  edeiua,  intravenous  injections 
of  thirty  per  cent,  glucose  solution,  with  pronounced 
l)enefit.  The  injections  given  were  of  2t^o  c.  c.  (8 
ounces)  and  500  c.  c.  (one  pint),  respectively. 
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STATUS  THYMICUS  ASSOCIATED  PROB- 
ABLY WITH  AN  INFERIOR 
THYROID  LOBE. 

By  Harris  A.  Houghton,  M.  D., 
Bayside,  N.  Y., 

Visiting  Physician,   Flushing  Hospital. 
(From  the  Medical  Service  oj  the  Flushing,  Long  Island,  Hosfital.) 

The  association  of  status  thymiciis  with  certain 
other  endocrine  disturbances  is  sufficiently  constant 
to  establish  a  presumable  diagnosis.  For  instance, 
active  Graves's  disease  is  accompanied  by  status 
thymicus  with  a  frequency  which  justifies  x  ray 
treatment  directed  to  the  thymus  gland  whether  that 
organ  can  be  demonstrated  or  not  (Waters,  i). 
The  same  may  be  said  of  status  thymicolymphati- 
cus, which  can  usually  be  diagnosticated  (especially 
in  males)  by  secondary  heterosexual  characteristics 
as  indicated  by  von  Neusser  (2),  Haven  Emerson 
(3),  and  others.  The  contour  of  the  body  lines,  the 
distribution  of  the  subcutaneous  fat,  and  especialh 
the  distribution  and  sparseness  of  the  hair  with  sub- 
development  of  the  sexual  organs  presuppose  thy- 
mic overactivity  in  the  formative  period  of  life.  At 
autopsy  general  involvement  of  the  lymphoid  tissue 
is  found,  especially  the  lymph  nodes  of  the  spleen, 
of  the  enteron  and  mesenteron,  and  usually  accom- 
panied by  hypoplasia  of  the  chromaffin  system. 
There  is  elongation  and  narrowing  of  the  aorta,  car- 
diac ptosis,  and  often  geiieral  myasthenia.  Clinic- 
ally, the  arterial  tension  is  low.  This  description 
applies  only  to  true  cases  of  status  thymicolymphati- 
cus which  may  be  usually  diagnosed  by  external  ex- 
amination, without  recourse  to  x  ray  demonstration 
of  the  gland  itself.  These  patients  are  to  be  regard- 
ed as  preadolescent  tvpes. 


Fig.  I. — Skiagram  of  the  chest,  a  case  of  status  tliymicus.  The 
heart  is  in  diasto'e,  the  shadow  of  the  aorta  at  its  maximum  (area 
B,  outlined  slightly  external  to  the  actual  shadow  by  interrupted 
line).  The  ptosis  of  the  aortic  arch  is  indicated  by  its  position 
at  the  level  of  the  fourth  rib.  Tlie  aberrant  thyroid  lobe  is  indi- 
cated by  the  area  B,  outlined  by  the  doned  line.  The  arrows 
marked  D  point  to  calcified  lympli  nodes  (tuberculous)  which  ap- 
pear through  the  thymic  fat  or  thoracic  omentum  (the  outlines  of 
which  are  sharply  defined  and  marked  bv  the  arrows  C).  This 
fatty  curtain  is  probably  the  residuum  of  thymic  gland  reversion. 


A  thymus  gland  enlarged  beyond  the  limits  of 
normality  for  age  and  weiglit,  may  occur  without 
these  manifestations.  The  case  about  to  be  report- 
ed, that  of  Frederick  L.  P.,  is  one.  The  shadow  of 
the  gland  on  the  x  ray  plate  and  by  fluoroscope  is 
conclusive  and  there  should  be  none  at  his  age. 
Whether  it  was  hyperactive  at  the  time  of  the  ex- 


FiG.  2. — Same  as  Fig.  i,  with  heart  in  systole  and  before  the 
aortic  arch  became  visible  from  behind  the  sternum.  The  outline 
of  the  thymus  gland  is  indicated  by  arrows  marked  T.  Other  mark- 
ings the  same  as  in  Fig.  i.   Thickened  bronchial  tubes  are  also  evident. 


amination  is  not  a  question  which  can  be  answered 
by  inspection.  During  and  shortly  after  puberty  it 
is  often  possible  to  demonstrate  a  thymic  shadow 
in  presumably  normal  adolescents.  In  morbid  con- 
ditions, it  is  often  a  question  whether  the  symptoms 
are  to  be  regarded  as  emanating  from  this  gland. 

Status  thymicus  in  adults  may  therefore  exist 
without  obvious  lymphatic  involvement,  stasis  of  the 
sex  development,  or  hyperthyroidism.  It  is  proba- 
ble that  these  svibjects  should  be  regarded  as  pos- 
sessing thymic  glands  which  have  undergone  normal 
or  partial  involution  as  the  period  of  puberty  ad- 
vances. L-ater  it  takes  on  proliferative  changes  with 
hyperactivity  from  unknown  causes.  This  appears 
to  account  best  for  all  the  facts  now  known  and  for 
the  appearance  of  active  thymic  tissue  vmder  the 
microscope  (Pappenheimer,  5;  Hammar,  6).  Re- 
juvenation of  thymic  tissue  is  especially  apparent  in 
exophthalmic  goitre. 

The  desirability  of  being  able  to  demonstrate 
clinically  status  thymicus  is  evident  from  another 
aspect.  Much  has  been  written  about  thymic  death 
in  children.  (Occasionally  we  find  in  literature  men- 
tion of  thymic  death  in  an  adult,  but  the  condition 
has  been  disclosed  at  autopsy  rather  than  before 
(see  Daukes,  7).  Haven  Emerson  (8)  states  that 
in  288  cases  of  status  thymicolymphaticus  which 
came  to  autopsy,  no  other  cause  of  death  could  be 
found  in  26  cases  (g.02  per  cent.).  This  death  in- 
cidence makes  the  whole  subject  of  major  im- 
portance from  clinical  and  medicolegal  standpoints. 
Deaths  from  "cramps"  while  swimming,  or  from 
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sudden  immersion  in  cold  water,  slight  dental  or 
other  operations,  such  as  the  administration  of  anti- 
toxin, and  during  general  anesthesia,  have  been  re- 


FiG.  3. — Show'ng  the  position  of  the  stomach  thirty  minutes  after 
ingestion  of  the  bismuth  meal. 


garded  as  caused  by  status  thymicus.  Warthin  (9) 
has  thoroughly  reviewed  the  pathological  evidence 
on  this  subject,  to  which  little  could  now  be  added. 
Whether  we  admit  the  thymus  as  a  cause,  it  is  cer- 
tain that  in  this  class  of  sudden  deaths,  hyperplasia 
of  this  organ  is  the  one  constant  pathological  fea- 
ture. Wiesel  (10)  has. attempted  to  explain  this 
pathology  on  the  supposition  that  there  is  a  con- 
genital hypo])lasia  of  the  chromaffin  system,  pos- 


FlG.  4. — Showing  tiie  posUion  of  the  cecum,  appendix,  flexures 
and  transverse  colon.    Fecolithiasis  of  the  hepatic  flexure  is  evident. 


sible  chromaffin  exhaustion  or  developmental  stasis 
of  that  tissue.  In  any  event,  it  is  certain  that  not  all 
cases  of  status  thymicus  yield  to  these  sudden 
.shocks.' 

'A  p.itient  now  under  observation,  twenty-two  years  of  age,  was 
one  of  twenty  women  rescued  from  tlie  Empress  of  Ireland  after 
spending  over  an  hour  in  the  icy  waters  of  the  .St.  Lawrence  river. 
For  twenty  years,  she  has  a  history  of  more  or  less  continuous 
cardiac  palpitation,  arrhythmia,  and  distress.  .'\fter  the  wreck,  the 
heart  symptoms  vanished,  but  she  has  a  persistence  of  some  other 
symptoms  apparently  traceable  to  the  thymus. 


It  has  not  been  possible  to  find  in  literature  any 
detailed  clinical  reports  of  status  thymicus  or 
status  thymicolymphaticus  cases.  For  that  reason, 
I  have  been  studying  several,  noting  especially 
clinical  associations,  and  have  reported  one  in 
"Agnes  C,"  who  was  classified  as  status  thymico- 
lymphaticus. Her  general  appearance  unmistakably 
signified  the  heterosexual  type  (preadolescent)  and 
of  more  than  ordinary  interest  because  in  a  woman 
(Houghton,  11).  In  contrast,  Frederick  L.  P.,  the 
details  of  whose  case  are  to  be  given,  presents  a 
clear  case  of  status  thymicus,  without  evidence  of 
thyroid  or  other  endocrine  involvement  except  pos- 
sibly the  chromafifin  system.  The  x  ray  plate  dis- 
closes a  shadow  typical  of  the  hypertrophied  thy- 
mus gland,  the  symptoms  and  family  history  all 
tend  to  sustain  the  diagnosis.  In  addition,  there  ap- 
pears on  the  plate  a  shadow  which  from  the  peculiar 
movements  disclosed  on  fluoroscopic  examination, 


Fig.  5. — Percussion  chart  of  the  chest.  The  lines  were  deter- 
mined in  the  following  manner.  Passing  from  without  inward, 
with  medium  percussion,  the  change  in  note  to  relative  dullness 
was  marked,  and  tlie  second  change  to  absolute  dullness  also  marked. 
These  lines  were  transferred  to  sheet  celluloid  by  t  acing  and  then 
transferred  to  the  plate  in  the  sam^  manner.  It  will  be  noted  that 
the  outer  border  of  relative  dullness  closely  corresponds  with  a 
definite  shadow  which  in  other  cases  has  been  identified  as  sub- 
sternal or  thymic  fat,  through  which  appear  shadows  or  calcified 
lymph  nodes.  In  the  second  interspace  only  does  the  line  of  rela- 
tive dullness  and  the  border  of  the  thymic  gland  correspond.  All 
points  below,  the  nature  of  the  percussion  note  is  determined  by  the 
substernal  fat. 

I  have  taken  to  be  a  third  or  inferior  thyroid  lobe. 
In  other  ways,  the  patient  disclosed  interesting  de- 
velopmental defects,  and  it  has  seemed  best  to  give 
the  results  of  examinations  in  detail  that  similar 
changes  in  other  morbid  complexes  might  be  il- 
luminated. 

Case  (Flushing  Hospital,  medical,  serial  No.  3.S2).  Fred- 
erick L.  P.,  aged  thirty-six  years,  single,  bank  teller. 
Tired  easily  on  both  physical  and  mental  exertion.  In- 
variably, after  11  a.  m.,  felt  as  if  it  would  not  be  possible 
for  him  to  last  the  day  out.  His  hands  and,  when  stand- 
ing, his  knees  trenildcd  during  nervous  excitement.  He 
had  the  feeling  that  lie  was  on  tlie  verge  of  nervous  pros- 
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tration  but  when  asked  to  describe  this  feeling,  he  was 
unable  to  analyze  it.  He  felt  as  if  he  had  no  reserve  force. 
For  the  past  five  years  had  a  stiff  neck  and  back.    No  pain. 

Family  history":  Father's  family  all  living  at  advanced 
age  and  well  with  apparently  no  morbid  tendencies.  His 
father  was  seventy-four  years  old  and  especially  active  for 
his  age.  His  maternal  grandmother  died  of  paralysis  at 
seventy  years.  A  maternal  aunt  was  well  at  fifty-four 
years.  Two  maternal  uncles  were  well.  His  mother  had 
a  deforming  rheumatism,  not  severe,  which  had  been  called 
goutj'.  She  had  always  had  a  tendency  to  tremble  under 
excitement.  Two  brothers  were  well  at  forty-one  and 
forty-four  years  of  age  respectively,  and  there  was  no 
tendency  toward  "nervousness."  A  sister  lived  but  a  few 
minutes.  There  had  been  no  further  deaths  in  the  imme- 
diately family. 

Previous  history :  There  was  no  history  from  the  mother 
of  difficulty  in  starting  respirations  at  birth  or  of  tendency 
to  cyanosis.  He  was  breast  fed.  At  one  year  of  age,  had 
typhoid  fever.  During  infancy  was  troubled  much  with 
flatulent  dyspepsia,  and  during  the  first  year  was  backward 
in  nutritional  development.  No  history  of  respiratory  or 
cardiac  irregularities.  He  sustained  a  compound  fracture 
of  the  right  leg  at  seven  years  of  age.  As  to  early  habits, 
he  was  generally  allowed  to  eat  freely  of  what  he  chose. 
For  a  year  at  the  close  of  the  first  decade  he  was  markedly 
I  constipated,  but  this  wore  off. 

In  the  second  decade  he  began  to  have  a  mild  rose  cold 
I  each  year  which  persisted  to  date.    He  played  football  and 
I  baseball  during  his  high  school  course,  and  apparently  took 
j  a  great  deal  of  active  interest  in  sports  of  various  kinds. 
He  was  and  always  h.ad  been  a  tennis  player,  but  since  his 
present  symptoms  came  on,  he  found  he  had  to  drive  him- 
self to  play  and  such  occasions  were  usually  confined  to 
the  vacation  period.    He  considered  that  he  was  well  until 
his  twentieth  year,  except  for  occasional  frontal  headaches 
now  outgrown. 

In  the  tliird  decade,  he  began  to  exhibit  a  decided  rheu- 
matic tendency.  This  at  first  took  the  form  of  a  sciatica 
sufficiently  severe  to  oblige  his  being  carried  down  stairs 
from  his  room  for  several  months.  Severe  attack  of  pink 
eye  at  twenty-one  years.  At  thirty  years  of  age,  his  pres- 
ent symptoms  began  to  assume  form.  The  sciatica  became 
I  a  lumbago  with  decided  limitation  in  motion.  The  neck 
became  involved  finally,  and  he  was  unable  to  flex,  extend, 
or  turn  the  head  to  any  extent.  He  sometimes  had  an 
annoying  giddiness  wliich  lasted  from  ten  minutes  to  half 
an  hour,  and  came  on  at  least  once  a  week.  He  also  noticed 
that  under  excitement  he  passed  a  large  amount  of  color- 
less urine. 

His  general  habits  were  in  the  main  good.    He  ate 
abundantly  of  meat  foods.    His  appetite  was  fair.  Bowels 
I  were  regular,  but  lie  took  a  catliartic  once  a  month  as  a 
I  precautionary  measure.    At  the  sea  shore  level,  his  sleep 
I  was  good.    During  the  vacation  periods  he  was  usually  at 
a  2.000  foot  level,  and  sleep  was  poor.    He  was  inclined  to 
think  that  his  sexual  appetite  was  a  little  stronger  than  it 
should  be,  but  admitted  that  this  phase  of  his  activities  did 
not  worry  him  much. 

General  examination  :  Well  built  man,  of  distinctly  mas- 
culine appearance ;  heavy  beard,  close  shaven ;  forehead 
high;  dark,  swarthy  skin;  muscular,  little  fat;  "long  waist- 
ed."  The  hair  of  the  head  was  sparse  with  decided  in- 
clination toward  baldness.  The  hair  of  the  axillary  space 
and  of  the  pubic  region  was  heavy,  dark,  and  of  a  mas- 
culine distribution.  There  was  an  abundance  of  hair  on 
the  chest  and  legs.  The  voice  was  soft  and  of  medium 
pitch.  He  sang  a  low  tenor.  The  tonsils  were  scarred 
and  atrophied.  The  sternocleidomastoid  on  the  right  side 
was  prominent  with  two  collections  of  cervical  glands 
slightly  enlarged  on  the  same  side.  The  right  trapezius 
was  manifestly  atrophied.  The  riglit  erector  spina;  was 
likewise  partially  atrophied.  On  auscultation  over  these 
areas  there  was  a  decided  muscular  crepitus.  The  thyroid 
gland  was  palpable  and  of  normal  size  and  consistence. 
There  was  a  tumor  just  below  the  episternal  notch,  barely 
palpable  when  the  patient  extended  the  head.  The  re- 
flexes generally  were  normal  or  inclined  to  react  quickly. 
The  contour  of  the  hips  and  legs  was  decidedly  masculine. 
The  gluteal  prominences  were  underdeveloped.  The  tes- 
ticles and  penis  were  normal,  though  the  abdominal  rings 
were  large.  (For  the  heart,  see  discussion.)  The  lungs 
I  showed  evidences  of  slight  emphysematous  areas  in  sev- 


eral places.  The  expiratory  murmur  in  the  spaces  near 
the  right  auricle  and  the  left  ventricle  was  prolonged  with- 
out change  in  pitch.  There  was  an  area  in  the  left  scapular 
region  of  relative  dullness  and  atelectasis.  The  abdomen 
was  negative,  the  abdominal  muscles  being  apparently 
strong  and  with  no  tendency  toward  obvious  ptosis.  The 
measurement  about  the  hips  was  o.8i  metre,  and  about 
the  shoulders,  i.i  metre.  The  blood  pressure  was  160  to 
190  mm.  Hg. 

Blood:  Total  erythrocytes,  4,190,000;  hemoglobin,  95  per 
cent.;  index,  0.84;  total  leucocytes,  9,400;  polymorphonu- 
clears, 57  per  cent. ;  small  lymphocytes,  32  per  cent. ;  large 
lymphocytes,  8  per  cent. ;  eosinophiles,  3  per  cent. ;  other- 
wise, including  Wassermann  test,  negative. 

Urine :  Total  amount  in  twenty-four  hours,  2,000  c.  c. 
Specific  gravity  i.oio.  Cloudy.  No  sediment.  Slightly  acid. 
Negative  as  to  albumin  by  three  tests.  Sugar,  negative. 
Indican,  very  moderate.  By  microscope,  crystals  of 
amorphous  urates. 

Tlie  gastric  contents  (test  meal  of  bread  and  water  with- 
drawn in  one  hour).^  The  consistence  was  thin  or  watery. 
Large  amounts  of  ingested  bread  in  lumps  and  unchanged. 
Distinctly  pathological  amount  of  mucus.  No  free  acid. 
Combined,  24.    Otherwise,  negative. 

Stools  (portion  marked  off  after  ingestion  of  raw  beef 
sandwich)  yellow,  soft,  normal  odor.  The  striations  of  the 
muscle  fibres  were  lost  or  had  faded.  There  w-ere  not 
many  fibres  present.  A  special  effort  was  made  to  ac- 
count for  the  eosinophilia,  without  success.  Otherwise 
negative.  The  differential  bacterial  count,  using  Gram  stain 
and  after  the  manner  advised  by  MacNeal,  Latzer,  and 
Kerr  (12),  was  as  follows: 
Gram  negative : 

Normal. 

Colon  type   10    per  cent.  45.9 

Other  negative  rods    6.3  per  cent.  25.3 

Negative  cocci    3.6  per  cent.  8.4 

Gram  positive : 

Rods    9.4  per  cent.  5.7 

Cocci   70.7  per  cent.  11.3 

Approximate  relation  of  living  to  dead  bacteria,  as  shown 

by  capacity  for  taking  stain,  one  to  six  per  cent. 

Diagnosis  by  x  ray.  Two  x  ray  pictures  of  the 
chest  are  given,  one.  as  it  so  happened,  with  the 
heart  in  systole  (Fig.  2)  and  the  other  with  the 
heart  in  diastole  (Fig.  1).  The  shadow  of  the 
thymic  gland  is  well  shown  in  the  former.  There  is 
the  characteristic  pear  shape,  with  base  directed  up- 
ward to  the  "critical  space  of  Grawitz,"  and  what  is 
most  important  in  differentiation,  the  increased  den- 
sity over  that  of  the  contiguous  lung.  This  shadow 
was  visible  on  fluoroscopic  examination,  moving  out- 
ward and  backward  with  each  cardiac  cycle,  the 
movement  apparently  determined  by  the  contiguous 
aorta.  It  did  not  move  with  respiration  (Houghton, 
13).  It  did  not  appear  to  have  up  and  down  move- 
ment with  swallowing  or  extension  of  the  head.^ 

The  inferior  or  aberrant  lobe  of  the  thyroid.  In 
the  X  ray  picture  of  the  chest,  the  thymus  embraces 
at  its  upper  left  inargin,  a  second  more  dense 
shadow,  the  outer  border  of  which  is  continuous,  for 
a  space,  with  that  of  the  thymus  (Fig.  2).  This  is 
probably  an  aberrant  or  ectopic  lobe  of  the  thyroid, 
or  possibly  the  remains  of  an  hypertrophied  isthmus. 
It  is  probably  the  body  felt  in  the  episternal  notch. 
It  moves  upward  into  the  notch  as  the  head  is  ex- 
tended and  with  swallowing.  On  fluoroscopic  ex- 
amination, it  moves  markedly  tinder  similar  circum- 
stances.  It  is  differentiated  from  the  thymic  shadow 

-Although  the  patient  made  an  heroic  attempt  to  retain  the  duo- 
denal tube  for  the  withdrawal  of  duodenal  fluid,  he  was  unable  to 
do  so. 

'I  am  indebted  to  Dr.  F.  L.  Satterlee,  Jr..  rontgenologist  of  the 
Flushing  Hospital,  for  the  x  ray  plates  and  to  Dr.  A.  F.  A.  Wiggers 
for  the  clinical  pathology. 
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by  difference  in  density  and  in  its  characteristic 
movements.  Inferior  or  aberrant  thyroid  lobes  are 
found  and  removed  at  infrequent  intervals  in  large 
surgical  clinics.  There  were  no  constitutional  symp- 
toms of  hyperthyroidism. 

Heart  and  aortic  arch.  On  auscultation,  the  heart 
sounds  were  intensified,  the  systolic  pause  was 
shortened,  and  the  second  sound  accentuated.  There 
was  marked  respiratory  arrhythmia.  The  associa- 
tion of  shortened  systolic  pause  and  respiratory 
arrhythmia  have  been  constant  features  of  my  cases 
to  date,  the  latter  of  which  probably  indicates  vagus 
involvement  (Wilson,  14).  These  are  characteristics, 
of  course,  not  confined  to  status  thymicus.  The  x 
ray  also  indicated  a  moderate  bilateral  hypertrophy 
and  a  normal  ventricular  excursion  (fluoroscope) . 
The  cardioptosis  can  best  be  appreciated  in  Fig.  5. 
The  aortic  arch  is  plainly  indicated  in  the  first  figure 
of  the  chest  (area  B.  Fig.  i).  It  is  on  a  level  and 
directly  behind  the  fourth  rib  below  the  aberrant 
thyroid  and  in  relationship  with  the  thymus.  This 
indicates  a  ptosis  of  the  arch.  On  fluoroscopic  ex- 
amination, the  excursion  of  the  aortic  arch  was  ex- 
cessive, indicating  a  possible  thinning  of  the  wall. 
The  shadow  of  the  arch  on  the  plate  is  somewhat  en- 
larged. 

These  associations  have  been  noted  by  previous 
observers  at  autopsy,  but  their  demonstration  by  x 
ray  has  heretofore  been  neglected.  Inasmuch  as 
they  are  constant  features  of  status  cases,  their  pres- 
ence is  confirmatory  of  the  diagnosis  (Wiesel,  15: 
von  Neusser,  16;  Kolisko,  17).  Cardioptosis  as  re- 
vealed by  percussion  has  been  urged  as  a  danger 
.signal  in  the  administration  of  ether,  without  refer- 
ence to  the  possibility  of  its  being  associated  with 
status  thymicus  (Humphry,  18).  Wiesel  is  of  the 
opinion  that  thinning  of  the  aortic  arch  is  the  result 
of  chromaffin  deficiency  (demonstrated  at  autopsy), 
the  intermediate  step  being  arterial  hypotension. 
According  to  von  Neusser  (19),  the  lowered  tension 
causes  overactivity  of  the  heart  and  a  moderate 
hypertrophy,  which  is  frequently  if  not  always  found 
in  status  cases,  and  which  is  in  the  nature  of  a  com- 
pensatory reaction. 

This  theory  appears  to  account  for  the  facts  in 
low  blood  pressure  cases,  but,  as  a  matter  of  fact, 
premature  high  blood  pressure  has  been  a  feature  of 
most  of  my  thymus  cases.  In  one  case,  a  young 
woman  twenty  years  of  age,  the  systolic  pressure 
was  160  mm.,  obviously  primary  cardiovascular 
disease.  Frederick  L.  P.'s  is  a  high  blood  pressure 
ca.se  (160  mm.)  at  thirty-six  years.  Certainly  high 
blood  pressure  may  accompany  an  hypertrophic 
thymus  gland  as  it  did  in  the  case  of  Agi'ies  C, 
though  it  must  not  be  presumed  from  this  fact  that 
its  secretory  power  is  augmented  at  the  time  the 
pressure  occurs. 

The  gastrointestinal  tract.  As  in  Agnes  C,  there 
is  a  six  and  a  half  inch  gastroptosis,  with  appropriate 
ptosis  of  the  colon  and  flexures.  This  is  demon- 
strated by  the  gastrointestinal  x  ray  series.  From 
the  constancy  of  the  shadows  at  various  time  inter- 
vals in  the  region  of  the  cecum,  it  is  proper  to  con- 
clude that  arllicsions  are  present,  possibly  a  true 
Jackson's  membrane.  It  is  also  evident  from  the 
character  of  the  shadow  that  the  cecum  contains 
fecoliths,  which  are  more  or  less  permanent  resi- 
dents.  The  motility  approximates  the  normal.  The 


bowel  movements  of  the  patient  were  said  to  have 
been  regular. 

From  a  clinical  standpoint,  there  is  no  special 
reason  why  Frederick  L.  P.  should  have  had  Lane's 
colonic  syndrome.  For  a  period  of  five  years  in  the 
second  decade,  he  was  an  athlete.  The  muscles  of 
the  abdomen  had  good  tone,  notwithstanding  the 
thymic  state.  No  external  signs  suggested  a  diag- 
nosis of  splanchnic  ptosis.  It  appears  that  Lane's 
explanation  of  the  various  lesions  about  the  large 
intestine  which  have  received  his  name,  does  not 
account  for  the  condition  in  this  case  quite  so  well 
as  a  theory  based  on  the  thymic  state.  The  aortic 
ptosis  and  the  cardiac  ptosis  have  been  emphasized, 
and  it  appears  that  the  gastroptosis  and  the  condition 
and  position  of  the  large  intestine  (especially  the 
cecum)  were  part  of  the  same  general  corporal  lassi- 
tude. Similar  gastrointestinal  changes  have  been 
noted  by  others,  though  only  at  autopsy.  Von 
Neusser  (19)  speaks  of  abnormal  bowel  length, 
and  Shiota  (20)  of  the  abnormally  long  appendixes 
which  these  patients  have,  and  the  tendency  exhibit- 
ed to  form  enteroliths  and  fecoliths.  The  true  status 
thymicolymphaticus  patients  have  enlargement  of 
all  the  deep  lymphoid  tissue  of  the  body,  especially 
of  the  mesenteric,  retroperitoneal  glands,  and  of  the 
lymphoid  tissue  of  the  intestinal  wall.  This  includes 
the  highly  developed  lymphoid  tissue  of  the  ap- 
pendix. The  appendix  in  this  case  is  probably 
marked  by  the  shadow  indicated.  The  x  ray  shows 
a  probable  pathological  appendix,  though  he  has  not 
had  symptoms  indicating  it. 

The  examination  of  the  gastric  contents  one  hour 
after  a  meal  of  bread  and  water  suggested  hypo- 
chlorhydria  and  gastrosucchorhea.  This  is  not  to 
be  wondered  at  in  view  of  the  ptosis.  My  experi- 
ence is  in  accord  with  that  of  Sandrock  (21),  who 
recently  reported  anomalies  of  gastric  secretion  in 
ptosis.  There  are  few  exceptions  to  the  rule  that 
long  standing  ptosis  is  accompanied  by  deviations  in 
secretion.  There  was  nothing  in  the  habits  of  life 
disclosed  at  examination  which  would  acount  for 
these  clinical  discoveries. 

The  blood.  The  dififerential  white  blood  cell 
count  is  normal.  This  is  not  the  classical  blood  pic- 
ture of  active  status  thymicolymphaticus.  There  is 
usually  a  lymphocytosis  of  the  mononuclear  variety. 
So  many  cases  of  status  thymicus  are  associated  with 
pulmonary  tuberculosis,  that  it  appears  that  this  in- 
fection may  in  some  instances  obscure  or  affect  the 
differential  count.  On  the  other  hand,  there  is  good 
reason  to  believe  that  an  active  thymus  would  ma- 
terially influence  the  blood  picture.  The  small  thy- 
mic cells  are  morphologically  identical  with  the 
lymphocytes  of  the  blood,  and  there  are  probably  no 
morphological  differences  from  the  lymphocytes  of 
the  lymph  nodes  (Pappenheimer,  22).  While  niy 
cases  have  not  yet  been  sufficiently  numerous  to 
justify  more  than  a  suggestion,  it  has  appeared  quite 
!)Ossible  that  the  activity  of  the  thymus  as  to  its  pos- 
sible internal  secretion  may  be  judged  by  the  pres- 
ence of  moderate  relative  lymphocytosis. 

Percussion  as  an  aid  to  diagnosis.  Blunienreich 
(22)  has  develoj)e(l  a  special  method  of  percussion 
whereby  he  believes  that  the  thynnis  can  be  demon- 
strated in  infants.  After  the  sixth  year  of  life,  how- 
ever, he  found  that  the  "frequency  with  which 
thymic  dullness  could  be  demonstrated  increased." 
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In  other  words,  after  that  period,  as  a  method  of 
examination  it  was  not  reliable.  One  of  our  prob- 
lems has  been  to  show  the  value  of  percussion  as  a 
method  of  examination  in  adults.  To  this  end,  there 
has  been  prepared  a  "percussion  chart"  of  the  chest 
of  Frederick  L.  P.,  and  this  should  be  contrasted 
with  the  X  ray  pictures.  Percussion  was  carried  out 
in  the  following  manner :  Each  interspace  was  per- 
cussed with  a  medium  stroke  from  without  inward, 
and  the  first  change  in  note  toward  dullness,  marked. 
The  outer  lines  on  both  sides,  therefore,  indicate  the 
area  within  which  there  is  more  or  less  decreased 
resonance  and  includes  thymus,  great  vessels,  and 
heart.  The  line  of  absolute  cardiac  dullness  is  evi- 
dent. By  comparison  with  the  x  ray  plate  it  can  be 
quickly  seen  that  the  areas  of  relative  dullness  in 
relation  to  the  left  ventricle  and  right  auricle  are 
broader  than  normal,  and  that  thickened  bronchial 
tubes  in  these  positions  have  influenced  the  note. 
Skilled  auscultation  might  have  led  to  a  better  un- 
derstanding of  the  conditions,  but  the  final  definite 
method  of  decision  must  be  the  fluoroscope,  or  x  ray 
plate.  In  the  first  and  second  left  interspaces,  the 
thymic  area  corresponds  very  closely  with  the  area 
of  relative  dullness.  Without  the  x  ray  evidence, 
however,  we  should  have  hardly  been  justified  in 
making  a  final  diagnosis,  especially  in  the  presence 
of  other  chest  conditions,  such  as  tuberculosis,  aortic 
aneurysm,  and  mediastinal  tumor.  The  question 
naturally  arises,  What  has  produced  the  relative 
dullness  in  this  case  in  the  third,  fourth,  and  fifth 
left  interspaces?  From  autopsy  findings  and  the 
characteristic  appearance  on  the  x  ray  plate,  it  is  be- 
lieved that  the  substernal  fat  is  the  cause.  This  is 
a  curtain  or  sheet  which  lies  directly  under  the 
sternum  and  is  undoubtedly  the  normally  persisting 
remnant  of  fornrer  thymic  tissue.  Boggs  (24)  has 
rightly  stated  that  this  cannot  be  distinguished  on 
percussion  from  thymic  tissue.  It  is  only  by  major 
refinement  in  technic  that  it  can  be  distinguished  by 
x  ray  plate  or  fluoroscope,  and  not  always  with  cer- 
tainty. It  is  most  apt  to  be  confounded  with  that 
form  of  thymus  gland  which  projects  downward 
over  'the  heart,  which  has  been  designated  "bi- 
cornate,"  the  fingers  or  projections  of  which  are  in 
immediate  contact  with  the  left  ventricle  and  right 
auricle.  There  appears  to  be  no  way  by  which  these 
finer  dififerentiations  can  be  made,  except  by  com- 
bining all  the  knowledge  gained  from  various  meth- 
ods of  examination,  especially  that  by  means  of  the 
X  ray. 

The  tnefabolism  of  calcium  hi  status  thymicus. 
The  literature  on  this  subject  has  been  recently  re- 
viewed by  Sajous  (25),  and  there  is  no  necessity  for 
further  consideration  here,  except  to  call  attention 
to  the  evidences  of  premature  calcification  of  the 
ribs  as  shown  by  the  x  ray  plate  and  possibly  the 
condition  of  the  back  and  neck  muscles. 

The  relation  of  sympt-oms  to  tlie  thymic  state. 
The  symptomatology  of  status  thymicus  has  never 
been  correlated,  so  far  as  I  know.  Nearly  all  the 
patients  whom  I  have  studied  thus  far,  including  the 
patient  under  discussion,  have  complained  of  early 
and  severe  muscular  tire.  They  awake  in  the  morn- 
ing, refreshed  from  sleep,  but  as  soon  as  daily  duties 
have  begun,  strength  goes.  Wiesel  (26)  has  given 
this  symptom  as  predominating  in  three  cases  which 
came  to  autopsy  and  Cheatle  (27)  one  case.   A  few 


others  have  mentioned  this  as  a  symptom  in  a  casual 
way.  It  is  quite  probable  that  the  results  of  treat- 
ment would  indicate  more  in  this  case  than  usual, 
for  Frederick  L.  P.  was  not  the  kind  of  a  man  to 
allow  a  blue  light  reflected  toward  the  chest  to  in- 
fluence his  judgment.  He  is  in  the  banking  business. 
The  first  series  of  x  ray  treatments  by  Doctor  Sat- 
terlee  occupied  four  weeks  and  a  total  of  twenty-two 
Holtzknecht  units  were  given.  After  the  second 
treatment  the  patient  began  to  improve,  especially 
as  regards  the  symptoms  of  early  fatigue  and 
nervousness.  Me  was  able  to  do  twice  his  normal 
amount  of  work,  made  necessary  by  departure  of 
one  of  his  fellow  workers  on  a  vacation.  He  did 
this  with  comparatively  little  fatigue  at  the  close  of 
the  working  day.  The  feeling  as  if  "he  were  on  the 
edge  of  nervous  breakdown"  also  disappeared. 
How  permanent  these  efl^ects  will  be  cannot  now  be 
stated.  It  is,  of  course,  not  expected  that  the  torti- 
collis will  be  aflfected  by  this  procedure. 

It  should  also  be  stated  that  the  blood  pressure 
after  the  second  treatment  returned  to  normal, 
where  it  had  not  been  for  some  years,  and  has  re- 
mained normal  to  date.  It  is  possible  that  direct 
irradiation  of  the  thymic  region  accomplished  this 
result.  Static  currents  which  are  pronounced  about 
any  x  ray  equipment,  and  which  are  known  to  re- 
duce blood  pressure  temporarily,  may  have  been 
responsible.  If  the  latter  hypothesis  is  correct,  the 
pressure  should  assmtie  its  former  level  after  a  time. 
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THE  EFFECT  OF  SMOKING  ON  THE 
CIRCULATION.* 
By  John  Airman,  M.  D., 

Rochester,  N.  Y. 
historical. 

The  civilized  world  first  learned  of  tobacco  in 
1492  when  Columbus  discovered  America  and  ob- 
served that  the  native  Indians  had  the  novel  and 
peculiar  habit  of  smoking  tobacco  leaves  in  oddly 
shaped  pipes.  Later  the  explorers  of  the  new  con- 
tinent found  it  an  almost  universal  custom  and  that 
smoking  was  wrought  into  the  religious  and  cere- 
monial rites  of  the  savages.  This  custom  among 
the  Indians  seems  to  have  been  immemorial.  In 
1558,  Philip  II  of  Spain  delegated  Francisco  Fer- 
nandes,  a  physician,  to  investigate  the  natural  re- 
sources   of    Mexico,    and    among   the  products 

•Read  before  the  Medical  Society  of  the  County  of  Monroe, 
May  18,  1915. 
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brought  to  FAtrope  by  Fernandes  was  the  new  plant, 
tobacco.  The  credit  for  this  introduction  is  often 
given  to  Jean  Nicot,  French  ambassador  to  Portu- 
gal, who  in  1559  sent  tobacco  to  Queen  Catharine 
de  Medici  as  a  cure  for  headache.  It  is.  stated  that 
the  queen  in  time  became  an  inveterate  smoker. 
The  word  nicotine  is  derived  from  the  name  Nicot. 

In  the  same  year,  1559,  tobacco  was  introduced 
by  the  Portuguese  into  India  and  the  habit  soon 
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Flu.  I  (Cat,e  IV). — Aged  Iwenty  years.  Rarely  smoked.  Heart 
and  pulse  normal.  Inhaled  smoke.  Patient  stopped  smoking  after 
si.x  minutes.  While  smoking  the  systolic  pressure  increased  8  mm., 
and  the  pulse  pressure  increased  2  mm.  The  charts  show  the  effects 
on  the  pulse  rate.    The  column  to  the  left  shows  tlie  rate  a  minute. 

Spread  over  the  far  east.  Sir  Francis  Drake  and 
Sir  Walter  Raleigh  obtained  tobacco  from  Gover- 
nor Lane  of  Virginia,  and  in  1586  Ralph  Lane  was 
credited  with  being  the  first  English  smoker. 
Raleigh  cultivated  tobacco  on  his  Irish  estates,  and 
through  his  great  influence  the  use  of  tobacco 
quickly  became  the  fashionable  habit  at  the  court  of 
Queen  Elizabeth. 

During  the  seventeenth  century  the  use  of  tobacco 
increased  to  a  great  extent,  in  spite  of  all  laws  and 
most  severe  punishments.  Even  capital  punishment 
and  excommunication  were  resorted  to  in  some  in- 
stances without  checking  the  habit. 

There  are  fifty  native  species  of  Nicotiana  in 
America,  but  few  are  of  value.  All  foreign  tobacco 
was  introduced  from  America,  and  the  effects  of 
soil  and  climate  so  change  the  nature  of  the  plant 
that  the  varieties  of  tobacco  are  most  numerous. 
The  cultivation  was  begun  in  Virginia  early  in  the 
seventeenth  century,  and  tobacco  soon  became  one 
of  the  most  important  agricultural  products  of 
several  countries.  In  fact  the  governments  of 
several  countries  have  a  monopoly  over  its  produc- 
tion ;  953,734,000  pounds  were  raised  in  the  United 
States  in  191 3,  and  over  578,000,000  pounds  were 
consumed.  It  is  estimated  that  the  world  product 
in  1912  was  2,835,000,000  pounds. 

The  value  of  the  product  in  the  United  States 
was  over  $416,000,000.  The  value  added  by  manu- 
facture was  over  $239,000,000,  an  increase  of  fifty- 
eight  per  cent,  in  ten  years.  This  puts  tobacco  pro- 
duction ahead  of  the  production  of  bakeries;  iron, 
steel  and  blast  furnaces;  automobiles;  canning  and 
preserving ;  butter,  cheese,  and  milk ;  gas,  illuminat- 
ing and  heating ;  and  numerous  other  big  industries." 

TItE  TOXIC  ELEMENTS. 

Tobacco  contains  a  large  number  of  chemicals 
which  are  poisonous  to  animals  if  taken  in  sufficient 
quantities;  chief  of  these  is  nicotine,  which  is  said 
to  be  nearly  as  poisonous  as  hydrocyanic  acid.  ()f 


nicotine  Hare  ( i )  says :  "One  thirty-second  of  a 
drop  will  kill  cats  and  dogs."  But  when  we  see 
men  chewing  tobacco  in  its  strongest  forms,  from 
which  they  must  certainly  extract  much  of  the 
soluble  content,  it  is  evident  that  such  figures  can- 
not apply  to  tobacco  as  it  is  used  by  man. 

The  laboratory  of  the  Lancet  (2)  reports  that  by 
a  new  process  of  separating,  a  smaller  proportion 
of  nicotine  is  found,  and  also  points  to  the  fact  that 
an  analysis  of  tobacco  is  not  an  analysis  of  its 
smoke.  These  figures  are  very  instructive  and 
show  facts  far  dift'erent  from  the  opinions  generally 
held  in  regard  to  cigars,  pipes,  and  cigarettes. 

The  Lancet  Chart. 

Nicotine  In  Smoke         In  Smoke  of 

Form.                               in  Tobacco.  of  Pipe.  Cigarette. 

Cigarette,  Virginian  No.  i  1.60  per  cent.  .74  per  cent.      .12  per  cent, 

("igarette,  Virginian  No.  2  i. Go  per  cent.  .60  per  cent.      .06  per  cent. 

(  aporal  tobacco                    2.60  per  cent.  2.20  per  cent.      .95  per  cent. 

(  igarette,  Turkish                 1.38  per  cent.  .51  percent. 

<igarette,   Egyptian    ....  1.74  per  cent.  .21  percent. 

.Smiiking  mixture,  No.    i  2.85  per  cent.  2.20  per  cent.    2.25  per  cent. 

.Smoking  mixture,   No.   2  2.81  percent.  1.53  per  cent. 

Cigar,  Ilavana   64  per  cent.  .20  per  cent. 

Cigar,    British                       1.24  per  cent,  1.03  per  cent. 

This  analysis  demonstrates  that,  while  a  cigarette 
made  of  caporal  tobacco  contains  2.6  per  cent,  of 
nicotine,  the  smoke  contains  but  0.95  per  cent,  nico- 
tine, and  that  other  varieties  show  less  nicotine  in 
smoke  than  in  the  original  tobacco.  The  Lancet 
also  states  that  furfurol,  fifty  times  as  strong  as  al- 
cohol, is  one  of  the  most  harmful  constituents  of 
tobacco. 

Cushny  (3)  avers  that  tobacco  smoke,  whether 
from  a  cigar  or  pipe,  contains  certain  amounts  of 
nicotine  as  well  as  pyridine  and  many  of  its  com- 
pounds. Lehmann  (4)  also  asserts  that  nicotine  is 
practically  the  only  toxic  substance  of  importance 
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Fig.  2  (Case  iv). — .\ged  twenty  years.  Twin  brother  of  patient 
with  Case  iv.  Smoked  a  pipe  very  often,  cigars  frequently,  cigarettes 
occasionally.  Heart  and  pulse  normal.  Inhaled.  Smoking  was 
stop])ed  after  seven  minutes;  ten  minutes  after  the  .stop,  the  pulse 
rate  was  88.  Wliile  smoking  the  systolic  pressure  fell  2  mm.,  and 
tlie  i>idse  pressure  fell  2  mm.  Figs,  i  and  2  show  an  unusual  con- 
trast in  twin  brothers,  shuwiirg  a  greater  effect  on  the  heavy  smoker. 

in  tobacco  smoke,  adding  that  the  other  poisons 
arc  not  important  in  the  amounts  present  and  as 
tobacco  is  usually  smoked.  Zulinski  and  Zcbrovvski 
(5)  also  find  nicotine  in  tobacco  smoke.  M.  Le 
I '.on   (6)    found  that  nicotine  was  broken  up  in 
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tobacco  smoke,  but  that  it  was  converted  into  other 
pyridine  products  just  as  poisonous.  This  latter 
report  helps  to  explain  the  percentages  of  nicotine 
found  in  the  Lancet  chart.  In  fact  Turney  (7),  in 
the  Medical  Magazine,   insists  that  the  original 


1 
/ 

0 

/C 

X 

J 

0 

7 

g 

q 

7 

1/ 

/9 

/(/r 

l(JU 

10 

\ 

> 

7 

n 

% 

86 

36 

^ 

B2 

Fig.  3  (Case  xiii). — Aged  sixteen  years.  Had  smoked  four  years, 
four  to  live,  cigarettes  daily.  Inhaled.  Heart  normal.  Smoking 
was  stopped  after  sev;n  minutes.  The  pulse  became  irregular.  There 
was  no  change  in  systolic  pressure.    The  pulse  pressure  fell  lo  mm. 


nicotine  in  tobacco  has  little  to  do  with  the  toxicity 
of  the  smoke. 

Crothers  (8)  blames  furfurol  and  nicotine. 
Bush  (g),  of  Vermont,  reports:  "Nicotine  is  not 
found  in  the  smoke  of  any  tobacco  except  that  of 
cigarettes,  and  then  only  in  traces."  On  the  other 
hand,  he  did  find  pyridine  in  all  smoke  and  believes 
it  to  \it  the  chief  toxic  agent. 

That  tobacco  smoke  is  poisonous  is  proved  by 
Fleig  (10),  and  he  reports  that  the  same  results 
are  obtained  with  subcutaneous  injections  of  an 
aqueous  extract  of  smoke,  nicotine,  or  the  salts  of 
nicotine.  \\'hichever  he  used  with  animals  caused 
them  to  abort  or  produce  weakly  viable  young. 

Altogether  the  mass  of  evidence  seems  to  show 
that  nicotine  is  the  poisonous  agent  and  that  either 
as  nicotine  or  some  product  of  its  decomposition  it 
is  present  in  tobacco  smoke  in  sufficient  quantities 
to  cause  injurious  effects  on  animals.  This  is  also 
proved  by  the  fact  that  denicotinized  tobacco  is 
without  toxic  effects  on  animals,  as  shown  by 
Lesieur  (11),  Lehmann  (12),  and  Hoshwarth  (13). 

The  figures  from  the  Lancet  show  that  pipe 
smoke  contains  more  nicotine  than  cigarette  smoke, 
and  it  also  seems  to  show  that  cigarette  smoking  is 
the  least  harmful.  This  is  contrary  to  popular  be- 
lief. Strong  beliefs  usually  have  some  basis  of  fact, 
and  our  opinion  is  that  heavy  pipe  smoking  does  not 
cause  the  injurious  effects  of  cigarette  smoking  to 
the  .same  degree,  that  is,  from  the  effect  of  the 
smoke  alone. 

It  IS  shown  that  much  of  the  nicotine  in  cigarettes 
is  destroyed,  and  it  is  most  likely  that  the  products 
of  this  combustion,  together  with  the  amount  of 
aicotine  actually  present,  cause  most  of  the  dele- 


terious effects.  The  figures  also  seem  to  show  that 
the  more  nicotine  is  broken  up  in  tobacco  smoke, 
the  more  harmful  it  becomes. 

EFFECTS  OF  TOBACCO  SMOKE. 

While  much  has  been  written  about  the  eft'ects  of 
nicotine  and  tobacco  on  the  human  body,  most  of 
the  investigations  have  been  with  nicotine  itself  or 
with  extracts  of  tobacco,  and  there  are  compara- 
tively few  accurate  reports  on  the  effect  of  tobacco 
smoke.  In  reading  the  literature  on  the  use  of 
tobacco,  we  are  impressed  by  the  fact  that  much  of 
it  is  written  by  persons  greatly  opposed  to  the  use 
of  the  plant  and  naturally  prejudiced. 

There  are  many  reports  of  acute  poisoning,  and 
no  doubt  they  are  correct ;  but  certainly  the  cases 
in  which  smoking  has  caused  serious  acute  or 
chronic  poisoning  are  rare.  While  it  is  interesting 
to  know  how  poisonous  nicotine  and  tobacco  may 
be  if  given  hypodermically  or  by  mouth,  such  re- 
ports have  little  influence  on  the  millions  of  smokers 
using  tons  of  tobacco  dady  without  marked  eft'ects. 
In  the  study  that  follows,  I  will  endeavor  to  treat 
only  the  effects  of  tobacco  as  it  is  used  in  ordinary 
smoking. 

In  1885,  Hare  (14),  in  a  remarkable  essay  on  the 
use  of  tobacco,  gave  the  results  of  many  experi- 
ments, but  nearly  all  were  with  nicotine.  He  de- 
cided that  tobacco  smoking  increases  the  pulse  rate 
and  decreases  arterial  pressure.  In  a  tracing  of  the 
radial  pulse  taken  before  and  after  smoking,  he 
demonstrated  an  average  increase  of  8.75  beats  a 
minute  after  the  use  of  one  cigarette. 

In  1908,  Lee  (15)  reported  the  results  of  similar 
experiments  in  seven  cases.  The  latter  writer  found 
a  continuous  rise  in  blood  pressure  during  smoking 
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Fig.  4  (Case  xx). — Aged  twenty  years_.  Pul?e  irregvilar  at  start. 
Had  smoked  for  eight  years,  twelve  cigarettes  daily.  Inhaled.  Heart 
normal  except  for  irregularity.  Smoking  was  stopped  after  ter.  min- 
utes; the  pulse  fell  to  76  seventeen  minutes  after  stop.  The  systolic 
pressure  increased  8  mm. 


with  a  fall  tp  normal  when  smoking  had  ceased. 
This  was  more  marked  in  novices,  with  a  rise  of 
from  ten  to  twenty  mm. ;  in  moderate  smokers,  ten 
mm.,  and  with  excessive  smokers  the  rise  was  but 
two  mm. 
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In  1907,  Hesse  (16)  reported  twenty-five  cases  in 
which  the  maximum  and  minimum  blood  pressure 
and  pulse  were  recorded  before  and  after  smoking. 
He  used  a  Riva  Rocci  instrument  and  the  palpation 
method.  He  found  that,  although  the  results  varied, 
the  blood  pressure  tended  to  rise  and  the  pulse  rate 
to  increase.  It  is  interesting  to  note  that  in  two 
cases  he  used  denicotinized  tobacco  with  practically 
the  same  results.  Here,  again,  we  find  the  difficulty 
of  making  these  results  coincide  with  the  statements 
made  by  others. 

In  1908,  Bruce,  Miller,  and  Hooker  (17)  report- 
ed a  series  of  experiments  on  the  eflFect  of  smoking 
on  the  blood  pressure  and  the  volume  of  the  heart. 
They  report  the  results  with  five  subjects.  One 
gave  an  increase  in  pulse  of  twelve  beats ;  two  gave 
an  increase  of  eight;  one  four,  while  the  fifth 
showed  practically  no  change.  There  was  an  in- 
crease in  blood  pressure  ranging  from  one  to  eleven, 
with  an  average  of  5.2  mm.     They  conclude  that 
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Fig.  5  (Case  xxv). — Aged  nineteen  years.  Moderate  smoker. 
Heart  normal.  Inhaled.  Pulse  increased  only  after  inhaling  smoke. 
The  pulse  was  irregular  after  four  minutes,  when  the  patient  inhaled 
smoke  and  coughed.  Twenty-two  minutes  later,  the  pulse  became 
regular  and  the  rate  was  66  per  minute.  During  the  test,  systolic 
pressure  was  unchanged;  pulse  pressure  increased  4  mm. 

the  results  show  a  change  in  the  cardiovascular  sys- 
tem immediately  after  smoking,  also  an  occurrence 
of  vasoconstriction. 

Crothers  (i8)  holds  that  the  pressure  first  in- 
creases and  then  decreases.  Marvin  (19)  found  an 
increase  of  pulse  and  blood  pressure  in  all  cases,  the 
effects  being  quicker  and  more  pronounced  with 
rapid  smoking. 

Turney  (20)  asserts  a  higher  average  pulse  in 
smokers,  quoting  Troitzki,  Nicolai,  Stachelin,  and 
others.  In  fact,  the  latter  two  experimenters  found 
that  smoking  six  or  eight  strong  cigars  daily  for 
several  months  gave  an  average  pulse  rate  of  81.8, 
and  when  smoking  was  given  up  the  pulse  returned 
to  an  average  of  74.5.  Turney  also  speaks  of  the 
irregularities  due  to  cxtrasystoles.  Cushny  (21) 
attributes  the  effects  on  the  pulse,  heart,  and  circula- 
tion to  changes  in  the  inhibitory  mechanism. 

THE  EFFECT  OF  CIGARETTE  SMOKE. 

The  investigations  now  to  be  reported  were  first 
started  in  191 2,  after  the  writer  had  noticed  that  in 
at  least  two  cases  tobacco  had  a  marked  and  imme- 
diate effect  on  the  heart.    The  first  motive  was  that 


of  curiosity.  The  experiments  were  started  along 
the  line  to  be  described,  without  knowledge  of  what 
others  had  found  or  what  might  be  expected. 

When  a  number  of  cases  had  been  collected,  the 
literature  on  the  subject  was  investigated  and,  as 
was  somewhat  expected,  results  of  similar  experi- 
ments were  found.  The  present  methods  were  dif- 
ferent in  some  ways,  and  because  the  results  might 
be  of  value  as  statistics  or  records,  the  experiments 
were  continued.  As  will  be  shown,  the  figures  do 
not  agree  entirely  with  previous  experiments,  but  it 
must  be  remembered  that  we  have  not  all  used  uni- 
form methods  of  conducting  experiments,  taking 
results,  or  recording  findings.  In  this  investigation 
it  seemed  advisable  to  Hmit  the  experiment  to  one 
form  of  tobacco  and  to  examine  every  case  in  as 
nearly  the  same  way  as  possible. 

In  the  series  here  presented  the  figures  were  thus 
obtained:  First,  a  uniform  history  and  physical  ex- 
amination outline  was  followed  in  the  examination 
of  each  case.  In  the  history  a  record  was  made  of 
age,  occupation,  previous  diseases,  symptoms  of  car- 
diac disease  or  throat  troubles ;  habits  as  to  tea,  cof- 
fee, alcohol,  drugs ;  and  then  a  series  of  questions 
in  regard  to  tobacco  and  cigarettes.  These  brought 
out  when  the  use  was  started,  forms  of  tobacco 
used ;  whether  or  not  tobacco  smoke  was  inhaled 
and  if  ill  effects  had  ever  been  noticed.  Very  in- 
teresting answers  were  obtained  on  the  reason  for 
smoking  and  if  the  habit  could  be  discontinued.  The 
physical  examination  included  a  general  inspection 
and  then  a  careful  examination  of  the  throat,  heart, 
and  pulse.  Then  the  blood  pressure  was  recorded, 
both  systolic  and  diastolic  pressures  being  taken  by 
the  auscultatory  method.  The  pulse  was  counted 
for  one  half  minute  for  each  count  recorded. 

Nearly  all  the  examinations  were  made  with  only 
the  subject  and  the  examiner  in  the  room,  and  any- 
thing that  would  tend  to  excite  the  patient  was,  as 
far  as  possible,  eliminated.  No  suggestions  of  the 
expected  result  were  given.  In  fact,  the  history, 
physical  examination,  and  blood  pressure,  which 
would  tend  to  excite  the  patient,  were  all  taken  be- 
fore the  final  pulse  was  recorded  previous  to  smok- 
ing. Ordinary  conversation  was  continued  through- 
out the  experiment  to  offset  excitement.  In  some 
of  the  most  remarkable  examples,  the  subjects  were 
well  known  to  the  examiner  and  the  element  of  ex- 
citement seemed  to  be  absolutely  eliminated. 

The  examiner  has  tried  to  be  open  minded  and 
uninfluenced  by  what  he  soon  had  reason  to  expect 
the  cases  might  show.  In  each  case  the  same  brand 
of  Turkish  cigarettes  was  used.  This  was  a  cigar- 
ette widely  used  and  is  quite  like  all  the  better 
brands  of  cigarettes  which  have  become  so  popular 
in  the  last  few  years. 

The  subject  sat  quietly  in  a  chair,  in  a  quiet  room 
with  the  examiner,  and  smoked  the  cigarette  as  had 
always  been  his  custom.  Whenever  possible,  a  rec- 
ord was  made  of  the  pulse,  several  minutes  after 
smoking  had  stopped  as  well  as  frequently  during 
the  smoking  period.  It  was  foimd  that  little  result 
was  to  be  obtained  if  the  patient  had  smoked  but  a 
short  time  (one  or  two  hours)  before,  or  if  he  was 
unduly  excited.  In  fact,  the  subjects  who  were  ex- 
cited showed  the  least  result  because  of  the  pulse 
being  abnormally  high  at  the  start. 
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The  subjects  were  all  young  men,  the  youngest 
sixteen,  the  oldest  thirty-one  years  old.  Twelve 
were  of  the  blonde  type,  four  were  brunettes,  and 
eleven  were  classed  as  intermediate.  Nine  were 
found  to  have  slightly  inflamed  throats.  All  the 
hearts  were  normal,  except  one,  which  did  not  show 
the  typical  results.  Two  cases  showed  an  irregular 
pulse. 

The  large  chart  gives  some  idea  of  the  results  ob- 
tained ;  but  it  is  more  informative  to  examine  the 
figures  under  dififerent  heads. 

EFFECT  ON  THE  PULSE. 

The  eftect  on  the  pulse  of  smoking  but  one  cigar- 
ette was  marked ;  sixteen  out  of  twenty-seven  sub- 
jects showing  an  increase  of  over  eight  beats  a  min- 
ute. In  some  cases  the  rise  was  spectacular  and 
came  on  in  one  or  two  minutes  or  almost  as  soon  as 
the  pulse  was  taken.  Of  the  twenty-seyen  cases,  all 
gave  an  increase,  except  four,  and  two  of  the  four 
had  an  abnormally  high  pulse  at  the  start. 

Slight  Increase, 

Number  No  Less  Than       Increase  of       Increase  of 

of  Cases.       Increase.  8  Beats.        8  to  15  Beats.    15  to  24  Beats. 

27  4 

7 

7 

9 

Seven  gave  an  increase  of  less  than  8  beats,  seven  increased  from 
8  to  15  beats,  and  9  gained  from  15  to  24  beats.  The  greatest  in- 
crease was  24  beats  in  two  and  one  half  minutes,  and  the  average 
increase  14.  Three  gave  an  initial  decrease  of  4,  6,  and  4,  respective- 
ly, and  then  all  returned  to  normal  or  slightly  above.  Two  of  the 
subjects  showing  little  change  had  smoked  less  than  an  hour  before, 
and  two  gave  a  pulse  of  100  at  the  start.  More  effect  was  noticed 
in  those  who  had  not  smoked  for  several  hours  previous  to  the  ex- 
periment. Of  the  three  who  had  smoked  just  before,  only  one  gave 
an  increase. 

In  10  cases,  the  pulse  which  had  been  regular  became  irregular, 
in  several  markedly  so.  The  rate  varied  even  in  the  sliort  counts 
made. 

The  charts  give  some  idea  of  the  quick  change  in 
pulse  rate.  It  was  impossible  to  record  the  pulse  in 
every  case  more  than  a  few  minutes  after  smoking 
had  ceased,  but  in  several  the  effect  was  present  for 
fifteen  minutes  at  least. 

BLOOD  PRESSURE. 

Other  investigators  have  reported  a  rise  in  blood 
pressure,  but  in  this  series  the  effects  on  the  pres- 
sure were  not  at  all  uniform.  Out  of  twenty-five 
cases,  the  systolic  pressure  fell  in  twelve,  in  five 
there  was  an  increase,  and  eight  gave  no  change. 
The  average  gain  was  5.8  mm.  and  the  average  fall 
6.16  mm.  The  greatest  increase  was  ten  mm.  and 
the  greatest  decrease  twelve  mm.  Changes  of  less 
than  four  mm.  would  mean  very  little  and  if  these 
were  omitted  four  show  an  increase  and  eight  a  de- 
crease. 

The  pulse  pressure  was  recorded  in  twenty-four 
cases ;  fifteen  show  an  average  fall  of  6.86  mm. ;  the 
greatest  being  fourteen  mm. ;  the  least  one  mm. 
Seven  show  an  increase  and  two  remain  the  same. 

Only  five  with  marked  increase  of  pulse  gave  a 
real  change  in  blood  pressure ;  of  these  three  fell 
and  two  increased. 

i  Effect  of  Tobacco  Habit. 

Increase  in  Pulse.  Made 
Degree  of  Smoking.    Below  4.   Below  8.      8-15.       15-24.  Irregular. 
9  heavy  smokers  .  . .  .    i  i  3  4  4 

8  moderate  smokers,    i  2  i  4  2 

10  light  smokers   2  4  3  i  6 

This  chart  would  tend  to  show  that  a  continued  cigarette  habit 
does  not  give  a  tolerance  for  cigarette  smoking  as  far  as  the  circu- 
'stion  is  concerned.  It  is  surprising  to  note  that  four  heavy  smokers, 
»ged  20,  16,  18,  20  years  respectively,  show  an  increase  of  over  20 
beats  a  minute  after  one  cigarette. 


EFFECT  OF  INHALING  SMOKE. 

Whether  or  not  the  subject  inhaled,  was  recorded 
in  twenty-six  cases ;  of  the  six  who  did  not  inhale, 
four  gave  little  or  no  effect  and  several  others  ex- 
liibited  no  effect  befort  they  inhaled.  This  shows 
that  there  is  much  more  effect  if  tobacco  smoke  is 
taken  into  the  lungs.  We  must  remember  that  prac- 
tically all  heavy  cigarette  smokers  do  inhale,  which 
would  partly  explain  the  figures  shown  above. 

I  am  inclined  to  believe  the  older  men,  who  have 
smoked  for  many  years  and  in  whom  we  should  find 
more  stable  nervous  systems,  would  show  less  ef- 
fect ;  but  this  I  have  been  unable  to  work  out. 

The  results  show  that  cigarettes  often  do  cause  a 
marked  rise  in  pulse,  make  the  pulse  irregular,  and 
cause  a  change  in  blood  pressure,  the  effects  being 
more  marked  if  the  smoke  is  inhaled. 

Although  these  figures  are  of  a  limited  number  of 
cases,  and  although  the  effects  may  be  but  transi- 
tory, they  do  show  that  there  is  an  effect  on  the  cir- 
culation from  tobacco  smoke  and  we  are  led  to  the 
effects  of  long  continued  smoking. 

Favarger  (22)  rei>orts  twenty-one  cases  of  car- 
diac disturbance  due  to  tobacco.  He  says  that  they 
start  as  palpitation  and,  if  the  use  is  continued,  give 
arrhythmia,  intermittent  slow  or  fast  pulse,  dyspnea, 
cardiac  asthma,  and  even  paralysis  of  the  heart,  re- 
porting six  cases  of  fatal  cardiac  paralysis  from  this 
cause.  The  myocardial  changes  were  found  to  cor- 
respond to  fatty  degeneration.  An  editorial  article 
in  the  Journal  A.  M.  A.  (23)  discusses  the  effect  of 
tobacco  and  cites  experiments  by  Doctor  John.  The 
conclusion  reached  is  that  tobacco  does  not  have  an 
effect  on  the  bloodvessels. 

There  have  been  other  attempts  to  prove  that  to- 
bacco smoke  will  produce  arteriosclerosis,  and  while 
the  results  on  the  lower  animals  are  neither  uniform 
nor  conclusive,  many  cases  are  reported  clinically. 

Pawinski  (24)  found  excessive  smoking  in  29.8 
per  cent,  of  3,156  cases  of  arteriosclerosis.  Of  1,075 
cases  of  sclerosis  of  the  coronary  arteries,  in  41.9 
per  cent,  tobacco  was  the  first  etiological  factor. 
One  half  of  the  patients  sufifering  from  angina  pec- 
toris had  been  inveterate  smokers,  whereas  in  the 
cases  of  arteriosclerosis  without  angina,  but  one 
fourth  had  the  habit.  In  regard  to  angina,  it  must 
be  remembered  that  men  are  the  heaviest  smokers 
and  that  Iluchard's  statistics  show  but  forty-two 
women  in  237  patients  with  angina  pectoris. 

Otto  (26),  Adler,  and  Hensel  have  also  found 
arterial  changes  from  this  cause.  Osier  (27)  gives 
tobacco  as  a  cause  of  palpitation.  He  also  divides 
tobacco  hearts  into  three  groups:  i.  Irritable  hearts 
of  smokers,  especially  of  boys,  palpitation  with  a 
rapid  pulse  that  may  be  irregular;  2,  those  with 
sharp  shooting  pains ;  and,  3,  those  with  attacks  so 
severe  as  to  deserve  the  name  of  angina. 

The  intermittent  claudication  of  arteriosclerosis, 
which  might  be  termed  a  peripheral  form  of  angina, 
is  attributed  by  Osier  (25,28), Erb,  Schlesinger  (29), 
and  others  to  the  excessive  use  of  tobacco.  Fies- 
singer  (30)  does  not  believe  that  tobacco  is  as  fre- 
quent a  cause  of  angina  as  is  reported,  and  gives 
three  cases  which  improved  under  treatment  for 
syphilis.  G.  Mouriquand  and  L.  Bouchert  (31)  re- 
ported another  case  in  which  angina  had  been  at- 
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tributed  to  tobacco.  This  case  on  autopsy  was  found 
to  be  syphilitic.  They  believe  that  there  is  no  evi- 
dence that  tobacco  will  cause  angina.  In  a  recent 
article  Harlow  Brooks  (32)  states  that  "the  angina 
of  tobacco  poisoning  is  entirely  relieved  and  com- 
monly does  not  recur  if  tobacco  is  given  up.  .  .  . 
So  far  as  can  be  determined,  this  symptom  is  due  to 
coronary  claudication  and  it  is  entirely  or  almost 
free  from  vagus  ef¥ect."  He  also  states  that  "there 
is  neither  clinical  nor  anatomical  evidence  sufficient 
to  indicate  that  true  coronary  sclerosis  may  be 
caused  by  tobacco,  though  it  is  highly  probable  that 
when  this  condition  exists,  the  symptoms  are  accen- 


and  vascular  system  have  increased  at  an  alarming 
rate  in  the  last  few  years,  and  that  angina  pectoris, 
a  disease  which  was  very  rare  100  years  ago,  is  now 
quite  a  common  cause  of  death.  Of  course,  the 
stress  of  modern  life  is  chiefly  blamed,  but  it  seems 
that  there  must  be  some  other  great  etiological  fac- 
tor that  works  in  such  a  slow  and  insidious  fashion 
that  it  is  not  easily  recognized.  Is  it  not  possible 
that  the  disturbances  of  the  circulation,  which  we 
have  seen  produced  by  a  ver}'  small  amount  of  to- 
bacco, frequently  repeated  daily  for  years,  may  play 
a  greater  part  in  the  general  increase  of  circulatory 
diseases  than  we  realize?   Certainly  we  should  hesi- 


SUMMARY  OF  RESULTS. 


Case  Age, 
No'.  Years. 


28 


13 
14 


16 


19 


23 
24 


26 

27 
28 


31 
16 


16 
16 
23 

21 

26 


19 
23 
18 
28 
■9 
16 
30 
19 


18 


Tobacco  Habit. 

Tob.  6  yrs. ;  cigars  6 
yrs. ;   very  moderate 

3  or  4  cigars  daily,  lo 
yrs. 

5  yrs.;  25  cigarettes 
daily 

Does  not  smoke 

8  yrs.;  uses  all  forms; 

10  cig.  daily 

4  yrs.;  pipe  often,  cig. 
and  cigarettes  frequently 
16  yrs.;  10-15  cigarettes 
daily 

6  mos. ;  one  cigarette 
daily 

10  yrs.;  cigars,  2  cigar- 
ettes daily 

6  yrs. ;  2  cigarettes  daily 
4  yrs. ;  5  cigarettes  daily 

7  yrs.;  6  daily 

6  yrs.;  11  daily 

11  yrs.;  heavy  smoker; 
pipe;  3  cigarettes  daily 
13  yrs.;  heavy  smoker; 
15  daily 

8  yrs.;  all  forms;  4-5 
cigarettes  daily 

Never  smoked  cigarettes 

8  yrs.;  12  cigarettes 
daily 

10   yrs.;   moderate;  ci- 
garettes rarely 
4  yrs. ;  5  cigarettes  daily 

1  yr. ;  moderate;   i  or 

2  daily 

Moderate;   i  cigarette; 
once  heavy  smoker 
I  yr.;  moderate;  cigar- 
ettes rarely 

12  cigarettes  daily;  6 
yrs. 

\  ery  moderate 
6  yrs. ;  moderate 


19       7  yrs.;  moderate 


Systolic 

Blood  P 

ulse  Pressure, 

Last 

In- 

Heart. 

Pulse. 

Effect  on  Pulse. 

Regularity. 

Pressure.    Before,  After. 

Smoked, 

haled. 

Normal 

86 

Inc.  10  in  4  min. 

Regular 

Fell  1 0  mm. 

No 

record 

No 

IN  ormal 

72 

No  change;  smoked 

Regular 

Practically 

48 

46  mm. 

Several 

short  time 

no  change 

hours 

IN  ormal 

64 

Inc.  6  in  10  min. 

1 rregular 

Fell  4 

44 

34 

I  hour 

X  es 

Normal 

63 

Inc.  1 1  in  4  min. 

Regular 

Increased  8 

38 

40 

Days 

Yes 

Normal 

84 

Inc.  10  in  I  min., 

Regular 

No  change 

44 

44 

Yes 

14  in  5  min. 

Normal 

68 

Inc.  20  in  I  min.. 

Regular 

Fell  2 

56 

54 

Day 

Yes 

Inc.  24  in  4  min. 

Normal 

88 

Practically  no 

Regular 

No  record 

20  min. 

Yes 

change 

iN  ormal 

1 00 

Inc.  4  in  12  min. 

Regular 

Fell  8 

58 

50 

2  nrs. 

Normal 

80 

Slight  inc.  4  in  6 

Became  irreg. ; 

Increase  7 

53 

52 

6  hrs. 

Yes 

rate  varied 

Normal 

80 

Inc.  4  in  4  min. 

Regular 

Fell  10 

60 

50 

No 

Normal 

82 

Inc.  20  in  6  min. 

Irregular 

No  change 

60 

50 

I  hr. 

No 

Normal 

94 

Inc.  12  in  3  min., 

Regular 

Fell  10 

30 

40 

hr. 

Yes 

Inc.  18  in  II  min. 

Yes 

Normal 

82 

Inc.  10  in  2  min. 

Irregtilar 

No  change 

I  hr. 

Normal 

94 

Inc.  10  in  2  min., 

Irregular 

Fell  4 

60 

52 

54  hr. 

Yes 

Inc.  16  in  4  min. 

Yes 

Normal 

66 

Inc.  14  in  2  min.. 

Regular 

Fell  8 

44 

34 

I  hr. 

then  fell  to  70  in 

4  min. 

Yes 

Normal 

78 

Inc.  6  in  7  min. 

Regular 

No  change 

40 

36 

I  hr. 

Normal 

74 

Dec.  4  in  3  min. 

Slightly 

Fell  12 

SO 

48 

No 

to  76  in  8  min. 

irregular 

Yes 

Normal 

68 

Inc.  12  in  I  min., 

Slightly 

Increased  8 

32 

34 

H  hr. 

Inc.  22  in  5  min. 

irregular 

38 

Yes 

Normal 

84 

Inc.  6  in  5}^  min. 

Regular 

Increased  4 

28 

6  hrs. 

Normal 

100 

Inc.  16  in  5  min. 

Very 

No  change 

48 

40 

2  hrs. 

Yes 

irregular 

No 

Myo-  ^ 

100 

Fell    to    96,  then 

Very 

Fell  2 

46 

48 

10  min. 

carditis 

inc.  to  102 

irregular 

I  day 

Yes 

Normal 

76 

Inc.  18  in  3  min. 

Regular 

No  record 

Normal 

70 

Inc.  23  in  3  min. 

Regular 

No  change 

38 

42 

Day 

Yes 

Normal 

86 

Inc.  24  in  2^2  min. 

Regular 

Fell  2 

42 

42 

4  hrs. 

Yes 

Normal 

84 

Inc.  6  in  4^^  min. 

Irregular 

No  change 

38 

40 

4  days 

Yes 

Normal 

70 

Inc.  2  in  3  min.; 

Irregular 

Fell  2 

48 

36 

Day 

Yes 

when  inhaled  inc. 

12  at  once 

Day 

Yes 

Normal 

80 

Inc.  12  in  3Y2  min. 

Irregular 

Increased  2 

46 

32 

tuated  by  it."  Brooks  also  thinks  that  with  other 
determining  factors  tobacco  angina  may  predispose 
to  true  coronary  arteriofibrosis. 

From  the  foregoing  widely  conflicting  opinions 
we  can  see  how  far  we  are  from  definite  conclusions 
as  to  the  true  efifects  of  tobacco.  We  must  remem- 
ber that  a  large  proportion  of  our  population  is  ex- 
posed to  tobacco  smoke  from  early  childhood,  even 
if  they  never  become  smokers  themselves.  Much 
of  the  air  we  breathe  in  homes  and  public  buildings 
is  charged  with  smoke,  and  in  an  editorial  article  in 
the  Journal  A.  M.  A.  (33),  also  in  a  communication 
by  Ho.shwarth  (34)  to  the  Lancet,  it  is  pointed  out 
that  people  who  are  susceptible  will  have  symi)toms 
of  poisoning  from  being  in  rooms  filled  with  tol)acco 
smoke.  Perkanovitis  (35)  has  called  attention  to 
the  harmful  results  of  tobacco  saturated  air. 

It  is  a  well  known  fact  that  diseases  of  the  heart 


tate  to  administer  any  drug  having  as  marked  an 
efifect  over  such  periods  of  time. 

Can  there  be  any  relation  between  the  percentage 
increase  of  tobacco  produced  and  the  increase  in 
circulatory  disease? 
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THE  EYE  IN  DIAGNOSIS.* 

By  William  F.  C.  Steinbugler,  M.  D.. 
New  York. 

From  the  standpoint  of  diagnosis  the  eye  is  the 
most  important  organ  of  special  sense.  Some  part 
of  its  structure  is  affected  in  so  many  general  con- 
ditions that  an  examination  of  it  often  leads  to  a 
diagnosis  which  otherwise  would  not  have  been 
made.  A  striking  example  of  this  is  seen  in  early 
arteriosclerosis,  where  the  ophthalmoscopic  picture 
often  makes  the  clinical  diagnosis.  The  eyes  should 
be  examined  both  objectively  and  subjectively.  In 
making  the  objective  examination,  the  position  of 
the  eyes  in  the  head,  the  parts  in  the  immediate 
neighborhood  of  the  eyes,  and  their  relative  position 
to  each  other  should  be  noticed.  In  this  manner, 
the  presence  of  a  unilateral  or  bilateral  exophthal- 
mos is  detected.  The  most  important  cause  of  bi- 
lateral exophthalmos  is  Graves's  or  Basedow's  dis- 
ease, or,  as  it  is  more  often  called,  exophthalmic 
■  goitre.  In  this  disease  the  exophthalmos  is  asso- 
ciated with  other  eye  symptoms,  such  as  Graefe's 
symptom — a  failure  of  the  upper  lid  to  follow  the 
eye  when  the  gaze  is  directed  downward ;  Stellwag's 
symptom — infrequency  of  winking;  Moebius's 
symptom — a  weakness  of  convergence  which  shows 
itself  in  a  tendency  of  the  axes  of  the  eyes  to 
diverge;  and  Gifford's  symptom — a  difficulty  in 
everting  the  upper  lid.  Other  causes  of  bilateral 
exophthalmos  are  high  degrees  of  myopia,  bilateral 
affections  of  the  orbit  and  the  accessory  sinuses, 
lymphomata,  tumors  of  the  brain  and  those  spring- 
ing from  the  median  line,  especially  from  the 
sphenoid  bone,  and  sinus  thrombosis.  Unilateral 
exophthalmos  is  mo.st  often  due  to  an  orbital  or  to 
an  accessory  sinus  affection.  It  may  also  be  caused 
by  the  presence  of  a  tumor.  The  tumors  most  often 
found  are  cysts,  especially  dermoid  cysts,  and  vas- 
cular tumors — aneurysms  and  angiomata.  The  lat- 
,  ter  are  met  with  in  two  forms — telangiectasis  and 
ij  cavernous  tumor.  The  former  is  congenital  and  is 
j  originally  situated  in  the  lids.  Cavernous  tumor 
•j  usually  develops  within  the  orbit.  Malignant  tu- 
mors are  rarely  encountered.    Sarcomata  are  the 


*Read  at  a  meeting  of  the  Flatbush  Medical  Society,  September 
TO,  1915. 


most  common  ;  carcinomata  are  extremely  rare  and 
when  they  do  occur,  spring  from  the  lacrymal  gland. 
The  interference  with  the  movements  of  the  eyeball 
and  the  disturbance  of  vision  depend  upon  the  posi- 
tion of  the  tumor  in  the  orbit;  the  deeper  the  loca- 
tion, the  greater  the  disturbance.  Unilateral  ex- 
ophthalmos is  occasionally  caused  by  a  tenonitis,  an 
inflammation  of  the  fibroelastic  membrane  surround- 
ing the  eyeball,  having  as  its  etiological  factor  gout, 
rheumatism,  or  influenza,  orbital  hemorrhages, 
thrombophlebitis,  sinus  thrombosis,  or  Graves's  dis- 
ease. Pulsating  exophthalmos  is  caused  either  by  an 
encephalocele  or  by  a  communication  existing  be- 
tween the  internal  carotid  artery  and  the  cavernous 
sinus.  Intermittent  exophthalmos  is  observed  in 
cases  showing  increased  irritability  of  the  nervous 
system. 

In  examining  the  surrounding  parts  of  the  eye, 
scars  may  be  observed  on  the  orbital  margins. 
These  usually  indicate  that  a  tuberculosis  of  the 
bone  has  existed,  or  they  may  be  occasioned  by 
trauma.  Scars  situated  above  the  internal  canthal 
ligament  point  to  an  old  frontal  sinus  affection ; 
below  the  internal  canthal  ligament,  to  a  lacrymal 
gland  affection.  Emphysema  of  the  orbit  and 
Hds  develops  after  an  injury,  usually  a  frac- 
ture, and  means  that  one  or  more  of  the  eth- 
moid cells  is  in  communication  with  the  orbital 
cellular  tissue  and  that  air  has  been  driven  into  the 
latter  in  the  act  of  blowing  the  nose.  In  making  a 
visual  examination  it  may  also  be  noticed  that  the 
head  is  tilted  to  one  side  and  a  diagnosis  of  torti- 
collis has  often  been  made  when  the  real  cause  of 
the  tilting  has  been  the  presence  of  uncorrected  as- 
tigmatism or  a  paralysis  of  one  or  more  of  the  extra- 
ocular muscles. 

Narrowing  of  the  palpebral  aperture  and  of  the 
pupil  on  the  same  side,  known  as  Horner's  symptom 
complex,  is  due  to  paresis  of  the  sympathetic  nerve. 
When  of  recent  origin  the  corresponding  side  of  the 
face  is  red ;  when  of  longer  duration,  it  is  pale.  The 
most  common  cause  of  this  condition  is  an  enlarged 
thyroid  gland,  although  it  is  also  seen  in  affections  of 
the  apices  of  the  lungs,  in  cases  of  enlarged  cervical 
glands,  aneurysm  of  the  carotid,  tumors  of  the 
esophagus,  syringomyelia,  hematomyelia,  and  my- 
elitis. Bilateral  sympathetic  paralysis  is  rare  and 
the  cause  for  it  is  usually  found  in  a  lesion  of  the 
vertebrae  in  the  neighborhood  of  the  junction  of  the 
cervical  and  dorsal  portions  of  the  spinal  column. 

Facial  nerve  irritation  shows  itself  in  the  form  of 
convulsive  tic,  blepharospasm,  winking,  and  fibrillary 
twitchings  of  the  lids.  It  is  usually  unilateral  and 
is  brought  about  reflexly  through  an  irritation  of  the 
trigeminus,  an  erosion  of  the  cornea,  a  scrofulous 
ophthalmia,  a  supraorbital  or  infraorbital  neuralgia, 
an  affection  of  the  accessory  sinuses,  or  a  toothache. 
In  tetany  the  mechanical  irritation  of  the  facial 
branches  of  the  seventh  nerve  is  greatly  enhanced 
and  this  is  known  as  Chvostek's  sign.  Drooping  of 
the  lower  lid,  faulty  closure  of  the  lids,  lacrymation, 
and,  finally,  keratitis  caused  by  lagophthalmos,  are 
due  to  facial  paralysis,  the  underlying  cause  of  which 
may  be  rheumatism,  syphilis,  tabes,  or  otitis.  Diple- 
gia facialis,  or  paralysis  of  both  facial  nerves,  is 
usually  nuclear  and  is  seen  in  cases  of  bulbar  par- 
alysis. 
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Ptosis,  or  a  drooping  of  the  upper  lid,  may  be 
unilateral  or  bilateral.  When  limited  to  one  side, 
it  is  often  due  to  a  paralysis  of  the  oculomotor 
nerve.  It  frequently  accompanies  inflammations  of 
the  bulb  and  of  the  accessory  sinuses — spastic 
ptosis.  It  may  also  be  congenital,  in  which  form  the 
drooping  lid  is  raised  when  the  mouth  is  opened,  as 
in  the  act  of  chewing.  When  bilateral  and  not  con- 
genital, it  is  usually  due  to  a  syphilitic  afifection  of 
the  base  of  the  brain.  Peripheral  causes  of  ptosis 
are  progressive  muscular  atrophy  and  orbital  perios- 
titis. In  making  the  diagnosis  of  ptosis,  chronic  in- 
flammations of  the  conjunctiva,  especially  trachoma, 
and  hysteria  should  be  ruled  out. 

Epiphora,  or  excessive  lacrymation,  is  seen  as  an 
initial  symptom  in  nervous  diseases,  especially 
Graves's  disease.  There  may  be  an  absence  of  tears 
in  facial  paralysis  and  trigeminal  affections.  One  or 
both  lacrymal  glands  may  be  diseased  at  the  same 
time.  Unilateral  inflammation  is  of  interest  only  to 
the  specialist,  but  bilateral  inflammation  is  often  seen 
associated  with  orchitis  in  mumps.  An  enlargement 
of  the  lacrymal  and  the  parotid  glands  on  both  sides 
is  known  as  Mikulicz's  disease. 

Edema  of  the  lids,  when  confined  to  one  side,  is 
usually  due  to  the  presence  of  a  stye ;  bilateral  edema 
is  seen  in  nephritic  or  anemic  conditions,  in  trichi- 
nosis, and  in  the  condition  known  as  angioneurotic 
edema.  The  latter  occurs  most  often  in  women,  es- 
pecially at  the  time  of  menstruation.  The  lids  are 
swollen  without  being  reddened,  the  swelling  per- 
sisting for  a  few  hours  and  also  being  present  in 
other  parts  of  the  body,  such  as  the  elbows,  trunk, 
or  extremities. 

In  testing  the  movements  of  the  eyes,  the  existence 
of  a  squint  can  be  determined.  It  is  of  great  im- 
portance to  know  whether  the  squint  is  of  a  concomi- 
tant or  a  paralytic  nature,  the  former  being  of  little 
diagnostic  importance.  To  dififerentiate  a  paralytic 
squint  from  a  concomitant  squint,  the  patient  is 
directed  to  follow  the  examiner's  index  finger 
moved  to  and  fro  before  him.  In  paralytic  squint 
the  squinting  eye  fails  to  follow  the  direction  of  the 
finger  as  soon  as  the  paralyzed  area  is  reached.  For 
instance,  in  a  convergent  squint  due  to  paralysis  of 
the  external  rectus  of  the  left  side,  the  left  eye  will 
stop  at  the  middle  line  or  slightly  beyond  it  when 
the  patient  is  directed  to  look  at  a  finger  held  to  his 
left  side.  In  concomitant  squint,  on  the  other  hand, 
the  eye  would  reach  the  external  angle.  Paralyses 
of  single  muscles  in  childhood  are  usually  post- 
diphtheritic. Other  causes  are  solitary  tubercles,  tu- 
mors, softenings  and  hemorrhages  of  the  brain, 
tumors  of  the  pons  and  of  the  cerebellum.  In  adults, 
syphilis  accounts  for  about  twenty-five  per  cent,  of 
all  paralyses ;  tabes  for  ten  per  cent.,  progressive 
paralysis  for  five  per  cent.,  traumatism  for  five  per 
cent.,  and  intracranial  causes  for  five  per  cent. 
Complete  paralysis  is  seen  more  frequently  as  an 
accompaniment  of  tabes  and  general  paralysis ; 
paresis,  on  the  contrary,  is  seen  more  often  in  syph- 
ilis. Ophthalm.oplegia  interna,  due  to  a  paralysis  of 
the  sphincter  of  the  iris  and  of  the  ciliary  muscle, 
and  showing  itself  in  a  dilatation  of  the  pupil  and  a 
loss  of  accommodation,  is  almost  proof  positive  of 
the  existence  of  syphilis. 

Nystagmus,  or  short  jerky  movements  of  the  eye 


which  are  repeated  rapidly  and  always  in  the  same 
direction,  may  be  horizontal,  vertical,  or  rotary.  It 
is  most  often  bilateral  and  congenital.  When  bi- 
lateral, it  is  always  associated  with  poor  vision,  and 
if  bilateral  and  congenital,  color  blindness  is  always 
an  accompaniment.  It  is  seen  as  a  symptom  of  mul- 
tiple sclerosis,  cerebral  tumor,  and  in  the  laby- 
rinthine afifection  known  as  Meniere's  disease.  It  is 
seen  very  frequently  in  miners  and  it  is  thought  to 
be  due  to  the  fact  that  in  their  work  their  gaze  is 
directed  upward  most  of  the  time. 

Patients  will,  at  times,  complain  of  painful  eyes 
for  which  no  definite  cause  seems  apparent.  This 
pain  is  very  frequently  due  to  an  infraorbital  or 
supraorbital  neuralgia  or  to  an  afTection  of  the  ac- 
cessory sinuses.  This  complaint  is  also  frequently 
made  by  hysterical  patients,  by  neurasthenics,  and 
by  hypochondriacs. 

The  conjunctiva  is  frequently  used  as  an  index  to 
the  amount  of  hemoglobin  present  and  a  clue  to  the 
existence  of  an  anemic  condition  is  often  obtained 
by  the  simple  procedure  of  having  the  patient  look 
up  while  the  lower  lid  is  rolled  out.  The  conjunc- 
tiva shows  a  discoloration  in  jaundice,  Addison's 
disease,  and  argyrosis.  The  latter  is  seen  only  after 
prolonged  application  of  silver  and  is  most  marked 
in  the  fornices.  Occasionally  large  red  patches  are 
seen  beneath  the  conjunctiva,  between  it  and  the 
sclera.  These  are  subconjunctival  hemorrhages  and 
are  seen  most  frequently  in  elderly  people  whose 
bloodvessels  are  more  or  less  brittle,  and  are  usually 
occasioned  by  such  acts  as  vomiting,  coughing,  or 
sneezing.  In  children  they  are  observed  in  whoop- 
ing cough.  In  the  newborn,  fatal  hemorrhages  from 
the  conjunctiva  may  take  place  as  the  result  of 
trauma  during  delivery. 

Inflammation  of  the  conjunctiva  is  observed  bi- 
laterally in  measles,  scarlet  fever,  and  German 
measles,  and  in  affections  of  the  upper  air  passages, 
especially  hay  fever.  Diphtheria  and  gonorrhea,  the 
latter  especially  in  the  newborn,  usually  give  rise  to 
a  very  violent  inflammation.  Unilateral  conjuncti- 
vitis is  either  caused  by  the  presence  of  a  foreign 
body  in  the  cornea  or  conjunctival  sac  or  is  phlyc- 
tenular in  nature. 

In  the  cornea  and  conjunctiva  the  condition  vari- 
ously described  as  eczematous  or  phlyctenular  con- 
junctivitis or  keratitis,  depending  upon  its  principal 
location,  and  seen  most  often  in  children,  is  usually 
evidence  of  tuberculosis  in  some  form.  Very  fre- 
quently scrofulous  lesions  of  the  glands  and  bones 
are  observed  in  these  cases ;  more  rarely,  tuber- 
culosis of  the  lungs.  In  the  cases  where  no  visible 
signs  of  tuberculosis  are  present,  a  latent  form  of  the 
disease  can  usually  be  demonstrated  by  the  positive 
reaction  obtained  when  the  tuberculin  test  is  em- 
ployed. Parenchymatous  keratitis,  which  shows 
itself  by  the  presence  of  deep  seated  vessels  pursu- 
ing a  straight  course  in  crossing  the  limbus  over  into 
the  comea,  and  also  by  a  haziness  of  the  cornea  it- 
self, is  an  important  symptom  of  hereditary  syphilis. 
It  is  one  of  Hutchinson's  trilogy,  the  other  symptoms 
being  the  peculiar  formation  of  the  teeth  of  the 
second  dentition,  the  peculiarity  consisting  in  a 
notching  of  the  incisors,  and  a  certain  degree  of 
deafness.  A  rare  form  of  keratitis,  known  as  den- 
dritic keratitis,  in  which  the  branchings  in  the 
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cornea  resemble  those  of  a  tree,  is  due  to  interfer- 
ence with  the  trigeminal  nerve  supply. 

In  an  examination  of  the  iris  the  color  is  of  im- 
portance. A  difference  in  the  color,  known  as 
heterochromia,  may  be  congenital  or  it  may  be  due 
to  the  presence  of  iron  in  the  eye — siderosis.  When 
congenital,  the  lighter  eye  very  often  shows  the  pres- 
ence of  a  cataract.  In  siderosis  the  iris  assumes  a 
rusty  brown  color  owing  to  the  formation  of  the 
oxide  of  iron.  In  the  condition  known  as  albinism, 
the  iris  is  light  gray  and  appears  reddish  by  trans- 
mitted light  while  the  pupil  has  a  vivid  red  lustre. 
These  patients  usually  have  yellow  white  flaxen  hair, 
white  eyebrows  and  white  lashes. 

Nodules  in  the  iris  are  either  tuberculous  or  syph- 
ilitic. The  former  lie  midway  between  the  pupillary 
and  ciHary  borders  ;  the  latter  at  one  of  the  margins, 
usually  the  ciliary  margin  when  gummatous  and  the 
pupillary  margin  when  papular.  Scars  and  atrophic 
spots  in  the  iris  are  usually  of  specific  origin. 

Normally,  the  pupils  are  of  equal  size.  A  slight 
difference  in  the  size  of  the  pupil,  anisocoria,  with 
normal  accommodation  and  reflexes,  should  not  be 
considered  pathological.  Dilatation  of  the  pupil  is 
known  as  mydriasis.  It  may  be  due  to  a  paralysis 
of  the  oculomotor  nerve,  in  which  case  it  is  known 
as  paralytic  mydriasis,  or  to  an  irritation  of  the 
sympathetic  nerve- — spastic  mydriasis.  The  two 
forms  of  mydriasis  are  differentiated  by  the  fact 
that  in  the  spastic  form  the  pupillary  reactions  are 
present,  while  in  the  paralytic  form  they  are  absent. 
The  paralytic  form  is  seen  in  syphilis,  diseases  of 
the  central  nervous  system,  most  frequently  tabes 
and  progressive  paralysis,  and  after  diphtheria.  It 
is  also  seen  in  poisoning  by  meat  or  fish  and  as  the 
result  of  the  action  of  poisonous  drugs.  The  al- 
kaloids known  as  mydriatics,  when  instilled  into  the 
eye,  will  also  cause  paralytic  dilatation.  Spastic 
mydriasis  occurs  in  conditions  of  cerebral  irritation 
and  irritation  of  the  cervical  sympathetic  system.  It 
can  also  be  brought  about  by  the  instillation  of 
cocaine  into  the  eyes.  In  complete  blindness  there 
is  a  dilatation  of  the  pupil  which  is  not  due  to  a  dis- 
order of  motility  of  the  iris,  but  is  simply  a  physio- 
logical cessation  of  the  pupillary  reflex  when  the 
perception  of  light  is  absent.  Contraction  of  the 
pupil  is  known  as  miosis  and  may  be  due  to  a  par- 
ah  'sis  of  the  sympathetic,  in  which  case  it  is  known 
as  paralytic  miosis,  or  to  an  irritation  of  the  oculo- 
motor nerve — spastic  miosis.  The  differentiation  is 
made  by  the  instillation  of  a  drop  of  cocaine  into 
the  eye.  This  causes  dilatation  of  the  pupil  in  the 
spastic,  but  not  in  the  paralytic  form.  A  narrow 
pupil  is  obsen'ed  in  beginning  meningitis.  It  is  also 
brought  about  by  the  action  of  certain  drugs  when 
taken  internally,  such  as  morphine,  opium,  and 
chloral,  and  by  the  local  action  of  the  group  of 
drugs  known  as  miotics.  Paralytic  miosis  is  one  of 
the  most  important  symptoms  of  paralysis  of  the 
cervical  sympathetic.  It  is  also  seen  as  a  spinal 
symptom  in  progressive  paralysis,  and,  under  the 
name  of  the  Argyll  Robertson  pupil,  is  one  of  the 
most  important  symptoms  of  tabes.  The  character- 
istics of  the  Argyll  Robertson  pupil  are  that  it  does 
not  react  to  light,  while  the  reaction  to  accommoda- 
tion and  to  convergence  is  preserved.  In  cerebral  con- 
ditions the  pupils  are  frequently  changed  in  size.  As 


a  general  rule,  bilateral  mydriasis  is  associated  with 
anemia  of  the  brain;  bilateral  miosis  with  hyper- 
emia. At  times  there  may  be  only  a  slight  difference 
in  the  size  of  the  pupils  and  it  is  difficult  to  say 
whether  one  pupil  is  slightly  dilated  or  the  other 
slightly  contracted.  To  determine  this,  both  eyes 
are  covered  at  the  same  time.  The  pupil  "which, 
shows  the  less  marked  reaction  when  the  eyes  are 
uncovered  is  the  diseased  one.  A  condition  known 
as  hippus,  in  which  the  size  of  the  pupil  changes 
rapidly,  is  seen  bilaterally  very  often  in  multiple 
.sclerosis  and,  occasionally,  in  functional  nervous  dis- 
eases. 

The  shape  of  the  normal  pupil  is  round,  but  it  may 
be  irregular  in  shape  in  cases  of  old  iritis  with 
posterior  synechia,  or  in  cases  of  traumatic  rupture 
of  the  iris.  An  oval  pupil  is  seen  in  syphilis,  tabes, 
paralysis,  glaucoma,  and  after  traumatism. 

The  reaction  of  the  pupil  to  light  and  when  ac- 
commodation and  convergence  take  place,  consists 
in  a  contraction.  The  reaction  of  the  pupil  to  light 
is  either  direct,  when  the  light  is  thrown  into  the 
eye  examined,  or  indirect  or  consensual,  when  con- 
traction of  the  pupil  takes  place  as  the  result  of  light 
being  thrown  into  the  other  eye.  Failure  of  the 
pupil  to  react  to  direct  stimulation  in  the  presence  of 
a  normal  indirect  reaction  indicates  a  disturbance 
in  the  path  of  conduction  and  is  seen  in  retrobulbar 
neuritis  and  lesions  of  the  bony  canal.  When 
mydriasis  is  associated  with  absence  of  the  reaction 
to  light,  the  reaction  to  accommodation  being  pres- 
ent, the  diagnosis  is  more  often  syphiHs  than  tabes. 
In  postdiphtheritic  paralysis  of  accommodation, 
there  is  a  convergence  miosis.  In  paralysis  of  con- 
vergence, on  the  other  hand,  there  is  usually  no 
miosis.  This  would  indicate  that  in  pathological 
conditions  miosis  accompanies  cases  in  which  con- 
vergence is  retained  more  often  than  those  in  which 
accommodation  is  retained. 

Inflammation  of  the  iris,  iritis,  the  diagnosis  of 
which  is  based  on  the  ciliary  injection,  the  discolor- 
ation of  the  iris,  the  presence  of  exudate,  and  of  a 
pupil,  usually  contracted,  which  reacts  either  slug- 
gishly or  not  at  all,  is,  as  a  rule,  due  to  some  under- 
lying constitutional  disturbance.  The  chief  etiolog- 
ical factors  are  syphilis,  tuberculosis,  gout,  rheuma- 
tism, gonorrhea,  scrofula,  infectious  diseases,  and 
disorders  of  metabolism,  particularly  diabetes.  Tu- 
berculosis of  the  iris  occurs  in  two  forms — either 
small  miliary  tubercles  are  scattered  throughout  the 
iris  or  a  solitary  tubercle  is  present.  The  iris  may, 
at  times,  be  the  seat  of  a  primary  sarcoma. 

Inflammations  of  the  choroid  are  also  seen  in  con- 
stitutional diseases,  such  as  syphilis,  tuberculosis, 
anemia,  chlorosis,  and  scrofula.  The  choroid  is 
occasionally  the  primary  seat  of  a  pigmented  malig- 
nant tumor,  a  melanosarcoma,  which  very  often  has 
metastases  in  the  internal  organs,  the  liver  being  a 
very  common  site. 

In  the  lens,  opacities  are  of  general  interest  only 
in  cases  of  diabetes.  They  are  seen  only  when  the 
amount  of  sugar  in  the  urine  is  high;  are  usually 
bilateral  and  develop  quickly.  Diabetic  cataract  is 
the  only  form  which  shows  improvement  under 
medical  treatment,  and  cases  benefited  by  treatment 
are  exceptionally  rare.  Opacities  in  the  lens  are 
also  observed  in  cases  of  ergot  and  naphthalin  pois- 
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oning,  in  tetany,  and  among  glass  blowers.  A  form 
of  cataract  known  as  lamellar,  perinuclear,  or 
zonular,  in  which  a  particular  zone  of  the  lens  is 
the  only  part  affected,  is  often  associated  with 
rickets  and  with  a  peculiar  condition  of  the  teeth. 
The  teeth  are  yellow  and  present  a  rough- surface. 
Around  the  crown  are  two  furrows  separated  by  a 
protuberance.  The  protuberance  represents  the 
normal  thickness  of  the  enamel,  while  over  the  re- 
maining surface  the  enamel  is  thinned.  There  may 
be  pits  above  or  below  the  protuberance. 

Opacities  in  the  vitreous,  which  are  described  by 
the  patients  as  spots  floating  before  the  eyes,  are 
usually  due  to  local  causes  and  are  not  of  general 
interest. 

Inflammation  of  the  optic  nerve — optic  neuritis 
— which  causes  disturbance  of  vision  and  sudden 
and  momentary  obscuration  of  sight  which  may  be 
repeated  many  times  during  the  course  of  the  day, 
is  seen  bilaterally  in  typhoid,  malaria,  myelitis, 
pneumonia,  variola,  scarlet  fever,  diphtheria,  and 
recurrent  fever ;  also  in  secondary  contracted  kid- 
ney, anemia,  and  chlorosis.  It  is  rarely  unilateral, 
and,  if  so,  an  affection  of  the  accessory  sinuses,  an 
otitic  process,  or  an  extension  from  a  basilar  men- 
ingitis must  be  suspected ;  also  a  retrobulbar  affec- 
tion having  rheumatism  or  syphilis  as  its  cause. 
When,  in  addition  to  the  inflammation  of  the  optic 
nerve,  there  is  increased  tension  in  the  brain,  the 
diagnosis  of  choked  disc  is  made.  Unilateral 
choked  disc  is  seen  locally  in  orbital  processes  such 
as  tumors,  abscesses,  gummata,  and  diseases  of  the 
accessory  sinuses.  Intracranially  it  may  be  due  to 
tumors  and  abscesses  of  the  middle  fossa  of  the 
skull.  It  is  rarely  observed  in  multiple  sclerosis, 
secondary  contracted  kidney,  and  in  intoxications 
and  infections.  The  most  common  cause  of  bilateral 
choked  disc  is  a  tumor  of  the  brain,  especially  of  the 
cerebellum.  It  is  absent  in  from  only  five  to  ten  per 
cent,  of  all  brain  tumors.  Other  causes  are  syphilis, 
tuberculosis  and  other  diseases  of  the  brain, 
hydrocephalus,  meningitis,  hemorrhage  at  the  base 
of  the  brain,  cysticercus,  sinus  thrombosis,  an- 
eurysm, nephritis,  lead  intoxication,  anemia,  mul- 
tiple sclerosis,  and  pachymeningitis. 

Atrophy  of  the  optic  nerve  is  either  total  or  par- 
tial, primary  or  secondary.  Total  atrophy  may  be 
simple,  neuritic,  arteriosclerotic,  yellow,  or  due  to 
glaucoma.  Primary  optic  atrophy  is  due  to  tabes  in 
fifty  per  cent,  of  all  the  cases.  It  is  very  often  the 
first  symptom  to  make  its  appearance,  existing  be- 
fore the  various  crises  and  the  ataxia.  At  this  time 
the  pupil  should  be  tested  for  the  presence  of  the 
Argyll  Robertson  pupil  and  the  presence  or  absence 
of  the  knee  jerks — Westphal's  symptom — shovdd  be 
determined.  The  so  called  cases  of  tabes  superior 
show  only  eye  symptoms,  atrophy  of  the  optic  nerve, 
the  Argyll  Robertson  pupil,  and  paralysis  of  the 
muscles.  Paleness  of  t)ie  temporal  side  of  the  disc, 
partial  atrophy  of  the  optic  nerve,  may  be  due  to 
alcohol  or  nicotirie  iioisoning  or  to  diabetes.  In 
addition  to  the  temporal  atrophy  there  is  usually  a 
defect  in  the  centre  of  the  field  of  vision — a  central 
scotoma.  Other  causes  of  partial  atrophy  and  cen- 
tral scotoma  are  poisoning  by  lead,  carbon  bisul- 
phide, and  methyl  alcohol.  Temporal  atrophy  alone 
is  rarely  seen  as  the  result  of  hemorrhage  during 


pregnancy,  during  the  puerperium  and  the  period  of 
lactation,  in  chlorosis  and  in  the  cachexia  of  car- 
cinoma, and  when  it  occurs  in  both  eyes  it  is  gen- 
erally due  to  multiple  sclerosis  or  syphilis.  Sec- 
ondary optic  nerve  atrophy  develops  as  the  result 
of  a  preexisting  neuritis  or  retinitis.  It  is  known 
as  inflammatory  atrophy.  The  other  forms  are  not 
of  general  interest. 

Inflammation  of  the  retina  causing  impairment 
of  vision,  and,  at  times,  changes  in  the  size  and 
shape  of  objects,  is  seen  in  many  constitutional 
diseases.  It  may  be  due  to  a  disturbance  of  the 
function  of  the  kidney,  albuminuric  retinitis,  in 
which  case  it  is  usually  bilateral,  to  diabetes,  leu- 
cemia,  septicemia,  and  syphilis.  In  leucemia  it  ac- 
companies the  splenic  and  myelogenous  forms.  A 
rare  condition  known  as  lipsemia  retinalis  is  ob- 
served in  cases  where  the  percentage  of  fat  in  the 
blood  reaches  from  four  to  five  per  cent.  The 
retinal  vessels  in  this  condition  appear  as  though 
filled  with  milk. 

In  the  subjective  examination  of  the  eye  the  most 
important  factor  is  the  vision.  In  considering  the 
various  causes  of  disturbance  of  vision,  it  should 
be  remembered  that  tabetic  processes  begin  gradu- 
ally and  lead  slowly  to  complete  blindness.  Dis- 
turbances due  to  multiple  sclerosis  are  changeable, 
are  independent  of  the  general  findings,  and  rarely 
lead  to  total  blindness.  Choked  disc  usually  has  a 
rapid  onset  and  leads  to  complete  blindness  of  short 
duration.  Headache  is  a  prominent  symptom  in 
cases  of  choked  disc.  In  retrobulbar  neuritis  the 
patient  complains  of  gradual  fogginess.  Decided 
changes  in  the  vision  are  seen  in  syphilitic  basilar 
conditions.  Sudden  and  complete  blindness  is  as  a 
rule  due  to  embolism  of  the  central  artery  of  the 
retina,  which  may  be  caused  by  endarteritis,  perivas- 
culitis, arteriosclerosis,  chronic  nephritis,  diabetes, 
syphilis,  gout,  and  cardiac  disturbances.  When  pre- 
ceded by  a  period  of  darkness,  it  is  usually  due  to 
a  thrombosis  of  the  central  vein.  Blindness  setting 
in  within  a  few  days  may  be  due  to  quinine  poison- 
ing, filix  mas  intoxication,  poisoning  by  methyl  alco- 
hol, and  to  severe  hemorrhages  from  the  stomach 
and  intestines.  Rarely  these  causes  give  rise  to  sud- 
den blindness.  A  more  chronic  form  of  blindness  is 
seen  in  poisoning  by  tobacco  or  alcohol.  A  particu- 
larly characteristic  symptom  of  these  two  forms  of 
poisoning  is  nyctalopia,  the  patients  stating  that  they 
see  better  at  night.  In  reality  this  is  not  so,  but  the 
annoying  sense  of  dazzling  present  during  the  day 
is  absent  at  night  and  the  patients  imagine  that  their 
vision  is  improved.  The  pathological  lesion  in  these 
cases  affects  the  maculopapular  bundle,  and  a  defect 
in  the  centre  of  the  field  of  vision,  a  central  scotoma, 
is  produced.  At  first  this  scotoma  is  for  colors  only. 
Later  it  becomes  absolute  and  this  represents  the 
limit  reached  by  the  disease.  The  outer  limits  of 
the  visual  field  always  remain  normal,  and  complete 
blindness  is  not  to  be  f«ired,  althougli  direct  vision 
and  the  ability  to  carry  on  fine  work  is  destroyed. 

Scotomata,  or  defects  in  the  field  of  vision,  may 
be  subjective  or  objective,  positive  or  negative. 
When  subjective  they  are  seen  by  the  patient  as  dark 
shadows.  When  objective  they  are  not  seen  as  shad- 
ows, but  there  is  an  isolated  spot  in  the  field  of 
vision  in  which  the  patient  has  faulty  perception  of 
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external  objects.  The  latter  may  be  absolute  or 
relative,  depending  upon  whether  the  object  be- 
comes invisible  or  indistinct  within  the  confines  of 
the  scotoma.  If  the  scotoma  has  its  origin  in  some 
retinal  di.sturbance,  there  is  usually  a  change  in  the 
size  and  the  shape  of  objects  ;  if  retrobulbar  in  origin, 
this  is  not  the  case.  The. most  common  causes  of 
central  scotomata  are  alcohol  and  tobacco  intoxica- 
tion, lead  and  carbon  bisulphide  poisoning,  multiple 
sclerosis,  syphilis,  rheumatism,  gout,  myelitis,  and 
the  cachexia  of  carcinoma.  Unilateral  central  sco- 
toma is  usually  due  to  an  intraocular  affection  such 
as  retinitis  or  choroiditis. 

.\nother  subjective  examination  of  importance  is 
the  determination  of  the  Held  of  vision.  This  is  done 
either  by  means  of  a  perimeter,  or,  in  a  rough  way, 
by  holding  the  hands  above,  below,  and  to  the  sides 
of  the  patient's  face.  The  field  is  narrowed  either 
concentrically  or  irregularly.  The  former  is  seen  in 
cases  of  choked  disc  and  in  perineuritis  gummosa. 
A  high  degree  of  narrowing  is  typical  of  quinine 
amblyopia.  Retinitis  pigmentosa  is  an  intraocular 
cause.  A  variety  of  visual  disturbance  often  seen 
is  an  absence  of  one  half  of  the  field — hemianopsia. 
It  is  either  uncrossed — homonymous — or  crossed — 
heteronymous.  In  the  former  variety  the  corre- 
sponding halves  of  both  visual  fields  are  absent ;  in 
the  latter,  the  opposite  halves.  Homonymous  hemi- 
anopsia is  caused  by  a  lesion  in  the  optic  tract  situ- 
atecl  above  the  optic  chasm.  Heteronymous  hemi- 
anopsia is  caused  by  a  lesion  at  the  chiasm  affect- 
ing the  crossing  fibres.  The  latter  is  frequently  seen 
as  the  result  of  an  enlargement  of  the  hypophysis 
cerebri  and  often  accompanies  acromegaly.  If,  in 
addition  to  the  defect  in  the  field  of  vision,  there  is 
a  loss  of  the  pupillary  reflex  when  light  is  thrown 
upon  the  blinded  portion  of  the  retina,  the  break  in 
conduction  must  lie  below  the  spot  at  which  the 
fibres  to  the  oculomotor  nucleus  are  given  ofif.  If 
the  pupillary  reflex  is  intact,  the  lesion  is  situated 
higher  up.  In  the  latter  event  the  lesion  lies  most 
often  in  the  back  part  of  the  internal  capsule  or  in 
the  optic  fibres  running  from  the  capsule  to  the  oc- 
cipital cortex  or  in  the  cortex  itself.  This  reaction 
is  known  as  Wernicke's  hemiopic  pupillary  reaction. 
It  is  possible  for  central  vision  to  be  retained,  al- 
though both  halves  of  both  visual  fields  are  de- 
stroyed. This  is  due  to  the  fact  that  in  some  cases 
the  macula  is  spared.  These  patients,  while  pos- 
sessing excellent  central  vision,  are  helpless  because 
their  peripheral  vision  is  lacking  and  they  have  lost 
the  power  of  orientation.  When  hemianopsia  ex- 
ists in  only  one  eye,  the  cause  is  below  the  chiasm 
or  in  the  eye  itself. 

Color  blindness  is  either  a  congenital  or  an  ac- 
quired affection  accompanying  disease  of  the  retina 
or  optic  nerve.  It  may  be  total,  in  which  case  no 
color  is  recognized,  or  partial,  a  failure  to  recognize 
certain  groups  of  colors.  The  most  common  vari- 
etv  is  the  red-ereen  blindness  which  is  almost  al- 
ways congenital  and  is  known  as  Daltonism.  Like 
hemophilia,  the  defect  is  most  often  transmitted 
through  healthy  daughters  to  male  grandchildren, 
so  that  color  bhndness  is  ten  times  as  frenucnt  in 
men  as  in  women.  Gerhardt  has  maintained  that 
nephritis  is  the  cause  of  blue  blindness,  but  evidence 
is  lacking  to  corroborate  this  stateme-^t. 


Night  blindness  or  nyctalopia,  , beside  being  ob- 
served in  some  conditions  of  the  retina  and  optic 
nerve,  is  seen  in  farmers  in  the  spring  and  summer 
and  is  supposed  to  be  dvie  to  the  disturbance  of  nu- 
trition arising  from  the  fact  that  their  diet  contains 
very  little  meat,  consisting  almost  entirely  of  carbo- 
hydrates. It  is  also  present  in  drinkers  who  have 
chronic  gastritis,  in  the  cachexia  of  carcinomatous 
patients,  and  in  cirrhosis  of  the  liver.  The  opposite 
condition,  hemeralopia,  in  which  the  patient  sees 
better  at  night,  is  usually  due  to  some  local  cause, 
central  opacities  in  the  lens  or  cornea.  When  the 
pupil  dilates,  light  is  admitted  at  the  periphery  and 
the  vision  is  improved.  It  is  an  important  symptom 
of  tobacco  and  alcohol  intoxication. 

Many  other  eye  conditions  closely  allied  to  gen- 
eral disturbances  may  be  recognized  by  means  of 
the  ophthalmoscope,  but  an  enumeration  of  them 
would  not  be  of  general  interest  and  for  this  reason 
they  have  been  omitted. 
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THE  TREATMENT    OF   HORSE  ASTHMA 
BY  REPEATED  INJECTIONS  OF 
NORMAL  HORSE  SERUM. 

By  Louis  A.  Levtson,  M.  D., 
Toledo, 

Attending  Physician,  St.  Vincent'?  Hospital  and  Lucas  County 
Hospital. 

The  clinical  picture  of  the  condition  sometimes 
known  as  horse  asthma  is  distinct  and  striking.  In- 
dividuals exposed  to  the  emanations  from  horses 
may  react  in  a  very  characteristic  manner,  if  they 
are  susceptible.  Contact  with  horses  by  riding  or 
driving,  working  in  a  field,  entering  a  stable,  or 
even  passing  them  on  the  street,  may  bring  on  a 
seizure  characterized  by  difficulty  in  breatiiing, 
sometimes  sneezing,  a  pressure  or  weight  on  the 
chest,  or  choking  spells.  The  attack  may'  be  long 
or  short  lived  and  vary  in  severity,  even  from  the 
same  exposure.  The  attack  is  almost  invariably  the 
result  of  exposure  in  well  developed  instances  of 
this  condition.  It  is  not  difficult  as  a  rule  to  elicit 
the  causal  relationship  in  a  carefully  taken  history. 
Some  patients  are  aware  of  their  susceptibility  from 
their  own  observations,  while  others  are  not  until 
their  attention  is  drawn  to  the  condition. 

It  is  my  belief  that  there  are  instances  of  this 
type  of  asthma  in  which  a  direct  exposure  to  the 
emanations  of  horses  is  not  necessary.  It  is  entire- 
ly probably  tliat  the  dusty  air  of  cities  particularly, 
and  in  a  lesser  degree  of  country  districts,  contains 
the  minute  particles  originating  from  the  horse's 
skin,  the  breath,  and  perhaps  the  excreta.  Suscep- 
tible individuals  mav  have  attacks  brought  on  by 
breathing  this  air  without  being  conscious  that  they 
have  been  unduly  exposed  by  direct  contact  with 
horses. 

An  attempt  to  immunize  patients  by  means  of  re- 
peated injections  of  horse  scrum  seemed  entirely 
rational  to  tlie  writer  and  was  begun  about  one  year 
aeo  and  has  been  continued  since  that  time. 

Case  I.  Farmer,  aged  thirty-two  years,  had  complained 
of  sneezing  and  watering  of  the  eyes  for  ahout  twelve 
years.    During  the  past  six  years,  had  a  sensation  of  get- 
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ting  "choked  up"  in  the  presence  of  horses.  The  patient 
had  been  aware  of  this  condition  from  his  own  observa- 
tion, but  did  not  think  that  his  sneezing  and  the  watering 
of  the  eyes  which  preceded  the  choking  spells  were  ag- 
gravated by  horses.  These  latter  symptoms  had  not  been 
so  much  in  evidence  since  he  had  had  his  asthmatic  attacks 
of  difficult  breathing.  The  choking  attacks  might  be  of 
very  short  duration  as  when  he  was  in  a  stable,  or  there 
might  be  a  period  of  asthmatic  breathing  lasting  for  sev- 
eral days.  This  patient  was  free  from  attacks  while  on 
boats.  His  trouble  was  distinctly  worse  from  May  to  Oc- 
tober, and  better  during  the  winter.  A  period  of  rainy 
weather  for  a  day  or  two  which  washed  the  air  from  its 
contained  dust  particles,  gave  considerable  relief.  This 
patient  did  not  show  other  abnormal  conditions  of  the 
nose,  throat,  or  respiratory  passages.  He  had  been  able  to 
get  partial  relief  only  from  sedatives.  On  account  of  his 
occupation,  he  had  not  been  able  to  remain  away  from  the 
exciting  cause  entirely,  although  he  tried  to  do  so  as  far 
as  possible. 

Tentative  immunization  of  this  patient  was  be- 
gun by  injecting  five  drops  of  normal  horse  serum 
into  the  subcutaneous  tissue  of  his  arm.  Within 
six  hours  the  site  of  injection  was  surrounded  by  a 
large  area  of  reddened,  tender  skin,  which  condi- 
tion did  not  subside  for  forty-eight  hours.  Within 
an  hour  after  the  injection  he  felt  a  tightness  in  his 
chest,  but  did  not  have  a  distinct  attack  of  asthma. 
The  second  injection  was  given  in  four  days,  and 
was  followed  by  a  condition  similar  to  his  com- 
plaint when  in  the  presence  of  horses.  The  patient 
complained  very  much  from  this  injection  and 
asked  to  have  it  reduced  in  amount.  The  reddening 
of  the  arm  again  appeared.  The  injections  were 
continued  every  four,  five,  or  six  days  for  a  period 
of  about  four  months.  The  amount  of  serum  in- 
jected was  varied  somewhat  in  individual  injections, 
but  in  the  main  was  gradually  increased  from  five 
drops  to  1.8  c.  c.  of  pure  sertmi.  At  the  end 
of  this  time  the  patient  was  not  having  asthmatic 
attacks  while  working  on  his  farm,  and  considered 
himself  well.  No  other  therapeutic  measure  was  in- 
stituted during  the  period  of  treatment. 

Case  H.  Farmer,  aged  thirty-four  years,  had  been  hav- 
ing difficulty  in  breathing  for  seven  years.  He  stated  that 
these  attacks  of  difficult  breathing  were  much  aggravated 
in  the  presence  of  horses.  Attacks  might  occur  even  in  the 
absence  of  horses  and  dust  might  bring  on  his  trouble. 
The  difficult  breathing  might  be  associated  with  sneezing 
in  some  of  the  attacks.  Cough,  sputum,  and  pain  in  the 
right  side  of  the  chest  might  be  present  at  times.  Ex- 
amination of  the  patient  showed  a  deflected  nasal  septum, 
but  not  anything  else  which  could  be  considered  important 
in  connection  with  his  attacks  of  dyspnea. 

The  patient  was  given  a  subcutaneous  injection 
of  one  c.  c.  normal  horse  serum  and  reacted  by  a 
marked  asthmatic  attack  with  cough,  and  the  arm 
showed  a  large,  reddened  area  surrounding  the  site 
of  injection.  He  was  put  on  injections  of  normal 
horse  serum  in  amounts  running  from  0.25  c.  c. 
to  2.2  c.  c  The  injections  were  given,  at 
first,  at  weekly  intervals,  and  there  was  always 
some  reaction.  These  reactions  tended  to  decrease 
when  the  injections  were  given  every  third  day. 
The  immunization  in  this  case  was  continued  over 
a  period  of  eighteen  weeks,  with  one  interruption 
of  two  weeks.  The  attacks  lessened  in  severity  to 
a  considerable  degree,  but  never  disappeared  entire- 
ly. A  number  of  the  injections  in  this  case  were 
given  intravenously  in  order  to  determine  its  ef- 
fect.   Following  these,  there  was  an  absence  of  the 


reddening  of  the  skin  at  the  site  of  injection,  and 
there  was  a  more  prompt  appearance  of  the  asth- 
matic attack,  but  the  attack  did  not  appear  to  be 
otherwise  unusual.  Seven  months  after  the  cessa- 
tion of  the  treatment,  this  patient  considered  himself 
still  much  improved  and  thought  that  the  treatment 
benefited  him.  He  still"  gets  an  attack  of  horse 
asthma  in  a  much  milder  degree  if  he  goes  into  a 
dusty  stable. 

Case  HI.  Housewife,  aged  twenty-nine  years,  had  lived 
in  the  city  since  the  age  of  twelve  years,  and  before  that 
in  a  small  town,  but  never  on  a  farm.  This  patient  had 
had  for  the  last  four  or  five  years  a  peculiar  sensation  of 
oppression  or  choking  which  did  not  at  all  correspond  to 
the  typical  picture  of  asthma.  This  patient  was  neurotic, 
but  was  otherwise  well.  Her  attacks  of  oppression,  full- 
ness, or  choking  might  come  at  any  time  during  the  day, 
but  the  nights  were  free  from  disturbance.  There  was  no 
direct  relationship  which  could  be  traced  to  horses,  but 
the  entire  absence  of  result  from  every  therapeutic  meas- 
ure tried  by  the  writer  and  others  to  relieve  this  condition 
suggested  an  attempt  to  determine  the  patient's  tolerance 
to  horse  serum.  A  subcutaneous  injection  of  one  c.  c. 
horse  serum  was  given  in  the  arm  and  was  followed  by  an 
attack  of  difficult  breathing  somewhat  comparable  to  the 
sensation  of  oppression  which  the  patient  had  been  having 
before.  This  could  possibly  have  been  a  neurotic  mani- 
festation, but  there  was  a  large  area  of  redness  around  the 
site  of  injection  which  seemed  to  point  definitely  to  an 
intolerance  to  horse  serum.  Upon  the  strength  of  this 
clinical  experiment,  an  attempt  was  made  to  immunize  the 
patient  against  normal  horse  serum.  Injections  were  given 
at  intervals  of  three,  four,  and  five  days  over  a  period  of 
three  months,  and  the  amount  injected  was  gradually  in- 
creased from  one  c.  c.  to  2.8  c.  c.  The  larger 
injections  were  given  in  the  interscapular  region,  while  the 
arm  was  used  for  the  earlier  and  smaller  ones.  All  injec- 
tions were  subcutaneous.  The  patient  ceased  to  react  to 
the  injections  when  the  amount  reached  0.8  c.  c,  al- 
though a  short  lived  reddening  at  the  site  of  injection  per- 
sisted to  the  end. 

This  patient  is  now  free  from  her  attacks  of  op- 
pression and  choking  and  has  been  for  a  period  of 
three  months. 

The  first  two  cases  of  this  series  are  undoubtedly 
cases  of  genuine  horse  asthma.  The  diagnosis  of 
horse  asthma  in  the  last  case  is  not  clear  from  the 
clinical  evidence,  and  has  for  its  support  only  the 
initial  intolerance  toward  normal  horse  serum.  It 
is  entirely  possible  that  patients  who  are  sensitized 
against  foreign  proteins  may  have  their  particular 
proteid  bete  noire  determined  by  a  series  of  injec- 
tions of  different  proteins.  This  opens  up  a  new 
field  of  differential  diagnosis  in  medicine,  which  may 
attain  definite  value.  The  result  attained  in  Case  i 
seems  definite  and  striking.  The  result  in  Case  11 
is  not  so  good  as  in  Case  i,  but  the  patient  considers 
himself  better.  In  Case  iii  objection  may  be  taken 
to  the  diagnosis  and  the  netirotic  element  cannot  be 
entirely  eliminated.  As  far  as  the  patient  is  con- 
cerned, relief  is  complete.  It  is  not  desired  to  draw 
any  conclusions  from  these  few  case  reports.  They 
are  presented  to  encourage  others  to  try  the  method 
in  refractory  horse  asthma. 

It  is  understood  that  every  effort  should  be  made 
to  elicit  local  foci  which  may  be  at  fault  in  cases  of 
asthma,  btit  if  these  are  absent,  the  attempt  shotild 
be  made  to  work  out  a  causal  relationship  to  the 
specific  foreign  protein  substance.  Typical  cases 
of  horse  astlima  are  relatively  tincommon,  but  it  is 
possible  that  some  of  the  cases  of  ordinary  bronchial 
asthma  may  be  brought  into  this  group  by  better 
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methods  of  differential  diagnosis,  as  suggested 
above. 

The  exact  interval  between  injections  and  the 
amount  to  be  injected  at  each  time  will  have  to  be 
determined  by  further  experience,  as  well  as  the 
time  during  which  they  should  be  continued.  Daily 
injections  of  smaller  amounts  may  be  found  to  act 
better  than  at  intervals  of  three  or  four  days.  It 
is  not  always  practical  to  get  these  patients  to  come 
to  the  office  daily,  especially  as  they  are  generally 
farmers  and  gardeners  and  live  in  the  country.  The 
complaint  is  also  apt  to  be  more  troublesome  during 
the  seasons  in  which  they  are  most  busy. 

It  is  somewhat  difficult  to  prevent  contamination 
of  the  horse  serum  in  the  form  in  which  it  is  now 
on  the  market,  when  small  amounts  are  frequently 
used  from  the  same  package.  This  difficulty  could 
be  easily  overcome,  if  the  demand  for  it  becomes 
greater. 

421  Michigan  Street. 

THE  ANESTHETIC  RISK  IN  SURGERY.* 

By  T.  L.  Dagg,  M.  D., 
Chicago, 

Anesthetist,  St.  Luke's  Hospital. 

That  there  is  a  mortality  rate  in  surgical  cases 
due  to  anesthesia  is  so  obvious  that  I  should  not 
state  it  here  were  it  not  for  the  purpose  of  connect- 
ing the  title  of  my  paper  with  the  very  pertinent 
subject,  so  as  to  add  thereto,  if  possible,  a  greater 
importance,  and  to  stimulate  thereby  an  effort  to 
discover  beforehand  what  conditions  might  be  pres- 
ent in  a  given  case  which  would  make  the  case  an 
anesthetic  risk,  so  that  the  anesthetist  may  be  pre- 
pared to  anticipate  the  danger  before  it  is  too  late. 

When  a  patient  dies  upon  the  table  before  opera- 
tion has  begun,  or  before  anything  surgical  could 
have  contributed  to  the  cause,  it  is  evident  that  some 
factor  connected  with  the  anesthetic,  whether  of  the 
drug  itself  or  of  the  technic  in  the  administration, 
has  produced  a  fatality  which  might  have  been 
avoided,  or  at  any  rate  delayed. 

What  can  we  do  preliminary  to  the  operation  to 
minimize  the  anesthetic  risk?  We  know  that  deaths 
occur  on  the  operating  table.  The  surgeon  must  ac- 
cept the  responsibility  of  these  deaths  in  the  absence 
of  a  professional  anesthetist ;  and  not  only  the  sur- 
geon but  the  medical  man  who  refers  the  case  will 
be  expected  to  share  that  responsibility  by  the  pa- 
tient's family.  Therefore,  we  are  all  concerned  in 
ascertaining  beforehand,  if  possible,  the  degree  of 
surgical  risk  any  given  case  will  be  subjected  to  that 
comes  into  our  hands.  And  I  wish  to  repeat  here 
what  I  have  stated  elsewhere  in  advocating  safety 
first  principles  in  anesthesia,  viz.,  the  sick  patient 
who  places  himself  in  the  hands  of  his  physician 
for  counsel  and  advice  is  entitled  to  the  best  that  his 
physician  can  offer.  The  physician  or  surgeon  is 
not  doing  his  full  duty  to  that  patient  unless  he  ap- 
preciates the  importance  of  the  safest  possible  kind 
of  anesthesia,  as  well  as  all  other  factors  of  safety 
at  his  command  to  insure  the  comfort  of  the  patient 
and  success  in  the  operation.  • 

•Read  before  the  Jackson  Park  Branch  of  the  Chicago  Medical 
Society. 


These  principles  of  safety  first  cannot  be  carried 
out  unless  we  acquaint  ourselves  beforehand  with 
the  risk  our  patient  is  likely  to  encounter  in  the  ad- 
ministration of  the  anesthetic  by  reason  of  his  pres- 
ent abnormal  physical  state.  What  are  some  of  the 
anesthetic  risks  ? 

I.  On  the  part  of  the  patient.  In  my  opinion, 
there  are  far  more  anesthetic  risks  than  surgical 
risks  among  patients  coming  for  operation.  In 
other  words,  I  mean  to  say  that  the  risk  from  the 
operation  per  se  is  not  present  in  as  large  a  per- 
centage of  cases  as  the  anesthetic  risk.  The  fact 
that  most  patients  survive  the  anesthetic  does  not 
disprove  this  statement.  The  psychic  factor  of 
fright,  for  instance,  is  present  in  a  large  majority  of 
cases,  and  when  excessive  it  becomes  solely  an  anes- 
thetic risk  and  not  a  surgical  one. 

High  blood  pressures  are  becoming  more  frequent 
in  middle  aged  people  otherwise  healthy,  and  this  is 
largely,  although  not  exclusively,  an  anesthetic  risk 
when  an  operation  must  be  done.  Likewise,  the 
heart  load  when  excessive  is  always  an  anesthetic 
risk,  and  that  fact  should  be  determined  before  a 
patient  undergoes  prolonged  anesthesia.  What  is 
known  as  the  heart  load  is  determined  by  finding, 
first,  the  systolic  pressure,  then  the  diastolic  pres- 
sure, the  difference  between  the  two  being  known  as 
the  pulse  pressure.  The  pulse  pressure  represent- 
ing the  numerator  and  the  diastolic  pressure  the 
denominator,  this  fraction  represents  what  is  known 
as  the  heart  load.  This  may  be  reduced  to  percen- 
tages by  taking  the  fractional  part  of  loo.  For  ex- 
ample, if  the  systolic  shows  120  mm.  Hg.  and  the 
diastolic  eighty  mm.,  the  pulse  pressure  would  be 
forty  mm. ;  40/80  equals  fifty  per  cent,  heart  load, 
which  is  considered  the  work  of  a  normal  heart,  with 
a  reserve  capacity  of  fifty  per  cent.  Now  if  a  patient 
shows  that  the  heart  is  working  up  toward  full  ca- 
pacity, say  eighty,  ninety,  or  even  100  per  cent.,  as 
some  of  them  will  do,  it  indicates  that  the  heart  is 
carrying  a  full  load  constantly  with  no  reserve,  and 
of  course  such  a  heart  would  be  a  very  dangerous 
anesthetic  risk. 

Not  only  should  we  study  the  heart  carefully,  but 
the  anesthetist  should  become  acquainted  with  the 
functioning  capacity  of  the  kidneys,  liver,  and  lungs. 
The  presence  of  acetone  and  general  acidosis  should 
be  known  beforehand,  for  it  becomes  a  serious  anes- 
thetic risk  in  many  cases.  This  is  true  in  starvation 
cases,  rectal  feeding  cases  and,  of  course,  in  dia- 
lietes.  The  urine  of  every  patient  before  operation 
should  be  examined  not  only  for  sugar,  albumin, 
and  casts,  but  for  acetone  and  diacetic  acid. 

A  simple  and  practical  method  for  determining 
the  presence  of  acidosis  is  to  have  the  patient  sit 
perfectly  quiet  for  five  minutes ;  then  draw  a  full 
but  not  abnormally  deep  inspiration,  and  to  hold  it 
with  the  mouth  closed  and  the  nostrils  compressed 
with  the  fingers  while  the  observer  notes  the  time. 
The  normal  period  which  the  breath  can  be  held  in 
this  manner  is  thirty  to  forty  seconds,  and  accord- 
ing to  Stange  (l)  any  period  under  twenty  seconds 
contraindicates  general  anesthesia.  Henderson  ex- 
plains this  inability  to  hold  the  breath  by  the  fact 
that  acidosis  occurs  from  a  lowering  of  the  carbon 
dioxide  content  in  the  blood  due  to  excessive  pul- 
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nionary  ventilation,  and  a  consequent  increase  of 
other  acids  (or  deficiency  of  alkali). 

Any  condition  of  the  lung  which  interferes  with 
the  proper  oxygenation  of  the  blood,  such  as  em- 
physema, edema,  consolidation,  bronchiolectasis  or 
congestion,  all  add  to  the  anesthetic  risk  and  should 
be  anticipated.  This  is  particularly  true  of  a  large 
number  of  goitre  cases,  where  pressure  upon  the 
trachea  produces  labored  breathing.  The  labored 
breathing  may  not  only  be  a  decided  risk  before 
anything  is  done,  but  the  danger  increases  as  the 
operation  proceeds.  A  trachea  which  has  been  un- 
der prolonged  pressure  from  tumor  growth  under- 
goes a  softening  of  the  cartilages  which,  according 
to  Fiitterer,  is  a  mucoid  degeneration ;  and  this  soft- 
ening of  the  trachea  wall  contributes  to  the  dyspnea 
of  the  patient,  and  in  many  cases  upon  removal  of 
the  thyroid  the  softened  walls  collapse,  preventing 
the  entrance  of  air  to  the  lungs,  and  the  patient  dies 
suddenly  of  asphyxia  unless  intubation  or  trache- 
otomy is  done. 

2.  I^isks  due  to  conditions  apart  from  the  patient. 
Under  this  heading  I  include  the  risks  which  mani- 
fest themselves  during  the  operation  and  due  to 
factors  other  than  the  ])atient's  physical  condition. 

a.  Shock.  After  reading  the  theories  of  several 
investigators  who  have  arrived  at  different  conclu- 
sions as  to  how  shock  is  produced,  we  are  led  to  be- 
lieve that  the  word,  shock,  is  used  in  a  broader  sense 
than  formerly.  According  to  Crile  (2),  the 
kinetic  theory  of  shock  was  demonstrated  by  a  large 
amount  of  experimental  work,  in  which  he  showed 
that  shock  is  the  result  of  overstimulation  and  con- 
sequent exhaustion  of  nerve  and  brain  cells  by  the 
change  of  potential  energy  to  kinetic  energy  in  re- 
sponse to  various  adapted  stimuli,  whether  these  be 
traumatic,  psychic,  or  toxic.  At  the  same  time  Hen- 
derson (3),  of  Yale,  also  by  an  exhaustive  experi- 
mental research,  concludes,  first,  that  carbon  dioxide 
is  the  natural  respiratory  stimulant ;  and,  second, 
that  shock  is  produced  by  acapnia,  or  loss  of  carbon 
dioxide  in  the  tissues  and  fluids  of  the  body,  from 
excessive  respiration  and  exposure  of  abdominal 
viscera.  Gatch,  then  of  Johns  Hopkins,  applie  l 
H-enderson's  theory  in  a  practical  way  by  introduc- 
ing the  rebreathing  method  in  anesthesia  in  order 
to  prevent  the  loss  of  carbon  dioxide,  thus  prevent- 
ing shock  by  conserving  the  natural  stimulus  of  the 
respiratory  centre.  This  rebreathing  method  is  now 
largely  used  in  gas-oxygen  anesthesia  and  proves  of 
great  practical  benefit  in  maintaining  a  good  respira- 
tory rhythm. 

More  recently  Gatch  (4)  himself  declares  that 
neither  Crile's  kinetic  theory  nor  Henderson's  acap- 
nic  theory  fully  explains  the  occurrence  of  shock. 
He  cites  Dollcy  as  saying  that  the  changes  in  the 
central  nervous  system  produced  by  shock  and  by 
hemorrhage  are  identical ;  and  that  experimental 
surgical  shock  is  caused  practically  always  by  the 
accumulation  of  blood  in  the  abdominal  viscera.  It 
has  been  shown  that  the  splanchnic  vessels  are 
capable  of  holding  several  times  the  total  amount  of 
blood  in  the  body.  lUit  the  abdominal  veins  arc 
never  filled  to  more  than  a  part  of  their  capacity, 
being  maintained  in  a  condition  of  partial  collapse 
by  the  intraabdominnl  pressure,  by  muscle  tone  and 
by  the  7'is  a  tcrcjo  of  the  heart. 


It  would  seem  from  a  study  of  the  various 
theories  held  as  to  how  shock  occurs,  that  there  are 
a  number  of  factors  which  are  not  yet  fully  under- 
stood ;  so  that  no  matter  what  the  cause,  when  shock 
manifests  itself,  it  immediately  becomes  an  anes- 
thetic risk  as  well  as  a  surgical  one,  and  should  be 
met  promptly  and  intelligently  so  as  to  minimize  its 
injurious  effects  upon  the  patient.  This  can  be  done 
by  bearing  in  mind  the  theoretical  causes  of  shock, 
viz.,  trauma,  producing  its  effects  upon  the  nerve 
ganglia  of  the  central  nervous  system ;  acapnia,  pro- 
ducing paralysis  of  the  respiratory  centre ;  and  the 
peripheral  theory  of  Gatch,  producing  an  accumula- 
tion of  blood  on  the  venous  side  of  the  circulation, 
particularly  in  the  abdominal  viscera  and  the  conse- 
quent lowering  of  blood  pressure  in  the  arterial  sys- 
tem. 

Crile's  method  of  anociassociation  is  of  great 
value  in  the  prevention  of  shock.  Other  means  to 
this  end  may  be  carried  out  by  the  anesthetist  in  pre- 
venting a  lowering  of  the  carbon  dioxide  content  by 
the  rebreathing  method,  or  by  the  administration  of 
oxygen  containing  carbon  dioxide  if  occasion  de- 
mands. Another  very  important  means  of  prevent- 
ing shock  is  accuracy  in  the  administration  of  anes- 
thesia, maintaining  a  proper  depth  of  narcosis  with 
as  little  variation  as  possible,  controlling  struggling, 
resistance,  and  excitement  on  the  part  of  the  patient, 
and  thus  preventing  excessive  pulmonary  ventilation 
which,  according  to  Henderson,  causes  the  lowering 
of  carbon  dioxide  and  consequent  respiratory  par- 
alysis. 

According  to  (jatch,  three  factors  should  be  con- 
sidered as  contributing  to  shock,  viz.,  the  anesthesia, 
the  posture  of  the  patient,  and  the  operative  pro- 
cedure. Gatch  considers  deep  anesthesia  a  fallacy 
because  it  promotes  stagnation  of  the  blood  in  the 
veins,  and  advocates  that  muscle  tone  should  be 
maintained  at  all  times  rather  than  muscle  paralysis. 

The  ideal  position  of  a  patient  in  operation,  from 
the  anesthetic  standpoint,  is  the  horizontal.  In  case 
of  impending  shock  the  position  may  be  changed  to 
the  Trendelenburg  with  benefit,  unless  there  is 
cyanosis  or  struggling  or  heart  lesion.  Fat,  thick 
necked,  full  blooded  people  do  not  stand  the  Tren- 
delenburg position  well,  and  they  should  immediate- 
ly be  placed  in  the  horizontal  position  if  danger 
threatens.  ^Maintaining  the  intraabdominal  pressure 
as  far  as  possible,  with  a  minimum  amount  of 
traimia,  and  the  avoidance  of  evisceration,  all  con- 
tribute to  the  safety  of  the  patient.  The  upright 
posture,  or  positions  approaching  it,  should  be  avoid- 
ed in  long  operations. 

Other  factors  bearing  upon  the  anesthetic  risk  I 
will  only  mention  briefly  in  conclusion  :  Temperature 
of  the  patient,  temperature  of  the  anesthetic  agent, 
temperature  of  the  operating  room.  A  patient  with 
a  subnormal  temperature  due  to  disease  is  practically 
always  an  anesthetic  risk.  The  same  can  be  said 
of  the  other  extreme  where  fever  has  continued  for 
any  length  of  time. 

A  cold  anesthetic  is  always  more  harmful  than  a 
warm  one,  because  of  increased  irritation  to  mucous 
membranes  and  reflexes,  and  the  difference  may 
amount  to  a  ])ositive  danger  risk  in  handicap  cases 
such  as  laryngeal  or  lung  involvement.  While  1  con- 
sider the  anesthetic  agent  also  an  important  ^nctor 
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in  the  management  of  anesthetic  risks,  I  have  ex- 
pressed my  views  on  this  subject  elsewhere,  and  only 
wish  to  add  that  I  am  not  an  advocate  of  any  one 
anesthetic  agent  as  a  routine  for  all  cases.  Different 
cases  demand  different  anesthetics.  I  believe  the 
patient's  welfare  should  be  considered  in  all  cases 
by  using  the  least  harmful  anesthetic  where  it  can 
be  used  successfully. 

I  use  nitrous  oxide  gas  and  oxygen  for  this  reason. 
And  if  we  can  induce  a  safe,  pleasant,  nontoxic 
anesthesia  and  maintain  it  for  seventy-five  to  lOO 
per  cent,  of  the  operating  time,  I  believe  we  are  con- 
sidering the  best  interests  of  our  patients  by  so  doing. 
Then  for  the  twenty-five  per  cent,  of  operating  time 
where  we  cannot  get  satisfactory  results  from  gas- 
oxygen  alone,  I  v:se  ether  in  addition  until  I  obtain 
the  relaxation  desired,  when  I  sw^itch  out  the  ether 
vapor  and  continue  with  gas-oxygen  again,  thus 
saving  my  patient  at  least  seventy-five  per  cent,  of 
toxemia  by  avoiding  ether  to  that  extent  and  using 
a  nontoxic  substance  instead,  believing  firmly  in  the 
principle  that  in  conserving  the  patients'  vitahty  and 
enabling  them  to  enter  upon  their  convalescence  with 
the  least  possible  handicap,  we  are  contributing  to- 
ward the  ideal  in  surgery. 
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INFANT  DRUG  ADDICTS. 

By  Perry  M.  Licixtenstein,  M.  D., 
New  York, 

Physician,  City  Prison. 

Textbooks  teach  us  that  the  opiates  are  excreted 
through  mother's  milk.  This  is  a  fact  long  known, 
and  in  reading  or  studying  this  fact  we  have  never 
stopped  to  give  the  matter  much  thought,  but  have 
retained  it  in  our  memory  as"  a  matter  of  course, 
just  as  we  have  done  with  many  other  facts  that 
we  have  studied  or  read  about.  The  excretion  of 
opiates  in  mother's  milk  is  now  of  more  than  pass- 
ing interest,  owing  to  the  well  known  fact  that  nar- 
cotic addiction  is  on  the  increase.  We  do  not  come 
in  contact  wnth  many  cases  of  infantile  addiction 
for  the  reason  that  few  children  are  born  to  habi- 
tues. The  action  of  opiates  on  the  generative  sys- 
tem has  been  previously  described.^ 

The  infant  born  of  addicted  parents  is  an  unfor- 
tunate victim.  Conception  in  these  cases  usually 
occurs  when  the  parents  have  been  deprived  of  the 
drug.  The  effect  upon  the  child  in  iitcro.  when 
both  parents  are  addicts,  is  obvious.  One  of  three 
things  occur  :  i,  Miscarriage  ;  2,  the  birth  of  a  dead 
child ;  3,  the  birth  of  a  child  showing  narcotic  poi- 
soning and  with  an  inherited  tendency  tow^ard  tak- 
ing narcotics.  The  case  I  am  about  to  report  is  one 
which  recently  came  to  my  notice  and  treatment  in 
my  service  at  the  City  Prison,  ^Manhattan.  The  his- 
tory is  as  follows : 

.  Case.  Baby.  Mother  twenty-one  years  of  age,  born  in 
Russia,  married  two  years.  Mother  and  father  living  and 
well.    Had  four  brothers  and  two  sisters.    None  of  these 

'Lichtenstein,  Narcotic  Addiction.  New  York  Medical  Journal. 
•"ov.  14,  1914. 


were  addicted  to  the  use  of  a  habit  forming  drug.  Oiild- 
hood  history  ot  mother  negative.  Same  true  of  adult  his- 
tory. No  history  of  venereal  disease,  epilepsy,  or  alcoholic 
addiction.  The  liusband  had  been  addicted  to  the  use  of 
heroine  and  morphine  for  more  than  one  year.  The 
woman  was  not  addicted  to  drugs,  previous  to  the  birth 
of  the  child.  The  child  was  born  in  a  hospital.  When  the 
mother  returned  to  her  home,  she  suffered  severe  abdom- 
inal pains.  A  woman  neighbor  offered  to  help  her  and 
suggested  that  she  take  a  sniff  of  a  white  powder  which 
she  had  in  her  possession.  The  mother  took  a  sniff  and 
was  relieved.  She  fell  asleep  and  did  not  awake  until 
morning.  Upon  awakening  she  suffered  severe  cramps  and 
vomited  often.  In  order  that  she  might  feel  better,  the 
neighbor  advised  another  sniff'.  This  process  continued 
for  a  period  long  enough  to  make  a  confirmed  addict  of 
the  mother.  In  the  meantime  the  child  took  the  breast. 
The  mother  noticed  that  the  baby  slept  much  and  when 
awake  would  curl  up  in  cramps  and  cry  continuously,  until 
nursed.  It  wanted  to  be  nursed  about  every  hour.  When 
the  mother  was  in  need  of  the  drug  (yen  yen),  the  child 
would  yawn  and  sneeze  and  perspire  freely,  cry  much,  and 
^uffer  cramps.    It  usually  suffered  from  diarrhea. 

The  strange  thing  about  the  case  w-as  that  the 
mother  ahvays  had  enough  milk  while  taking  her- 
oine. Our  textbooks  teach  us  that  opium  and  its  de- 
rivatives decrease  the  amount  of  milk.  The  mother 
took  heroine  for  seven  months  and  then,  unable  to 
obtain  heroine,  she  began  to  use  morphine  hypoder- 
mically.  She  noticed  when  she  used  morphine  the 
milk  decreased  until  she  found  it  difficult  to  give 
the  baby  all  it  required  and  had  therefore  to  ntirse 
the  baby  more  frequently.  At  the  time  of  the 
mother's  arrest  she  had  small  breasts  with  little 
milk.  During  the  eight  months  that  the  mother 
took  the  drugs  she  had  no  menses.  Upon  with- 
drawal of  the  drug,  tuider  treatment,  she  menstru- 
ated on  the  second  day  of  said  treatment. 

Another  case  of  infantile  addiction  was  treated 
at  the  W^ills  Mountain  Sanatorium  in  Maryland. 
This  child  was  sixteen  months  of  age  and  had  also 
become  addicted  through  the  mother's  milk.  In  my 
case  the  child  was  not  emaciated,  but  was  pale  and 
flabby  looking.  Its  lips  were  almost  colorless.  The 
pupils  upon  the  day  of  admission  were  pin  point  in 
size,  and  did  not  react  to  light.  The  child  slept  all 
afternoon  and  night.  The  next  day  it  w-as  doubled 
up  in  cramps  and  sw-eated  profusely.  It  cried  often 
and  had  to  be  laid  on  its  abdomen  to  quiet  it.  1 
was  forced  to  give  it  paregoric.  The  treatment  was 
begun  by  allowing  the  mother  to  nurse  the  child  but 
once  a  day,  preferably  at  night.  During  the  day  the 
child  was  given  the  bottle.  A  mixture  containing 
one  minim  of  tincture  of  nux  vomica  and  five  min- 
ims of  cam.phorated  tincture  of  opium  to  the  dram 
was  administered  to  the  baby  three  times  a  day.  The 
child  was  under  my  treatment  for  four  days.  At 
the  end  of  that  time  the  child  seemed  more  cheerful 
and  suffered  no  more  cramps.  Castor  oil,  drams 
two,  was  also  administered  on  the  first  and  third 
nights. 

These  cases  should  sound  a  severe  warning  to 
mothers  and  to  female  addicts.  The  occtirrence  of 
such  cases  emphasizes  the  fact  that  the  public  must 
be  taught  the  evil  eft'ects  of  drug  addiction.  It  is  the 
duty  of  every  physician  to  warn  all  addicts  coming 
under  his  care  of  the  serious  effects  that  addiction 
may  have  upon  their  future  and  upon  future  gener- 
ations. 

"8')  D.vwFON  Street. 
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AN  UNUSUAL  COMPLICATION  OF  ACUTE 
APPENDICITIS. 

By  McW.  B.  E.  Sutton,  B.  Sc.,  M.  D., 
New  York. 

Case.  Miss  S.,  unmarried  woman,  aged  eighteen  years, 
appetite  good,  bowels  constipated,  slept  well,  was  not  nerv- 
ous ;  family  history  negative ;  previous  history :  First 
period  at  fourteen  years,  bright  red  flow,  three  to  four  days, 
two  to  three  napkins  daily ;  right  ovarian  pain  since  first 
period ;  dysmenorrhea  day  before  and  first  day  of  period. 
Called  at  5  a.  m.,  and  found  patient  suffering  from  inter- 
mittent colicky  abdominal  pain ;  abdomen  tympanitic ;  tem- 
perature and  pulse  normal.  No  abdominal  tenderness. 
Gave  soapsuds,  enema,  liquid  diet,  castor  oil,  one  ounce. 

Diagnosis :  Acute  intestinal  indigestion.  At  4  p.  m.,  tem- 
perature, 100;  pulse,  90  and  of  good  quality;  pain,  as  be- 
fore ;  slight  localization  of  pain  over  McBurney's  point. 
Abdomen  slightly  tympanitic.  Return  of  enema  good,  con- 
stipated mass.  Treatment :  Ice  bag  to  right  iliac  fossa, 
liquid  diet.    Diagnosis :  Acute  appendicitis. 

Called  5  a.  m.  next  day ;  patient  suffering  with  sharp 
shooting  pains  in  vulva,  in  addition  to  abdominal  pains, 
still  same  character  as  before.  Catheterized  and  obtained 
four  ounces  clear  straw  colored  urine.  Temperature,  102 ; 
pulse,  no,  weak  and  compressible;  marked  tenderness  over 
McBurney's  point;  slight  rigidity  of  right  rectus.  On  con- 
sultation immediate  operation  advised. 

On  operation,  we  found  at  the  distal  end  of  the 
appendix  a  ruptured  abscess,  firmly  adherent  to  the 
posterior  wall  of  the  bladder,  and  a  beginning  peri- 
tonitis. 

As  the  vulva  and  bladder  are  supplied  in  part  by 
the  sacral  plexus,  it  is  easy  to  understand  why  such 
a  complicating  symptom  should  arise.  The  diag- 
nosis was  also  complicated  by  the  ovarian  pain.  A 
bimanual  examination  was  not  advisable  as  the  pa- 
tient was  a  virgin ;  I  believe  the  symptom  of  a  sharp 
shooting  pain  in  the  vulva  to  be  diagnostic  of  an 
adhesion  of  the  posterior  wall  of  the  bladder. 

After  searching  the  literature  and  finding  no 
reference  to  such  a  symptom  as  the  foregoing  com- 
plication, and  after  discussing  this  case  with  a  num- 
ber of  physicians  and  .surgeons  and  finding  only  one 
with  any  idea  as  to  the  cause,  I  feel  that  it  shoidd 
be  reported  as  a  help  in  similar  cases.  The  patient 
recovered  after  six  weeks  of  drainage. 

1979  Bedford  Avenue,  Brooklyn. 


RECENT  STUDIES  ON  SCHOOL  CHILDREN, 
WITH  SPECIAL  REFERENCE  TO  HOOK- 
WORM DISEASE  AND  SANITATION.* 
By  Charles  W.  Stiles, 

Hygienic  Laboratory,  Washington,  D.  C. 

The  watch  words  of  the  present  day  are,  "effi- 
ciency" and  "conservation,"  but  when  we  stop  to 
consider  just  what  is  meant  by  these  expressions 
that  are  on  everyone's  lips,  we  find  that  they  may  be 
included  in  tlie  single  word,  "economy."  To  most, 
however,  the  word  economy  has  an  unpleasant  ring, 
for  it  is  associated  with  the  thought  of  some  degree 
of  privation.  I'erhaps  the  best  definition  entirely 
rules  out  this  aspect  of  its  common  meaning,  name- 
ly, that  economy  consists  in  spending  the  most  to 
accomplish  the  greatest  good.    It  is  just  this  which 

'Summary  of  a  lecture  delivered  before  the  Harvey  Society  at  the 
Academy  of  Medicine,  New  York,  October  16,  1915. 


is  now  being  constantly  urged  upon  communities  by 
the  majority  of  sanitarians,  but  to  impress  the  voter 
one  must  be  able  to  bring  forward  convincing  evi- 
dence of  the  value  of  the  desired  expenditures.  The 
present  study  was  tindertaken  with  this  end  in  view 
— to  gather  the  facts  upon  which  to  urge  the  need 
of  increased  expenditures  as  a  matter  of  mere  econ- 
omy in  certain  of  the  southern  communities. 

The  sudden  outbreak  of  a  case  of  yellow  fever, 
or  the  appearance  of  even  a  small  epidemic  of  scar- 
let fever,  measles,  or  other  communicable  disease 
strikes  terror  into-  a  community  or  calls  for  imme- 
diate drastic  measures  to  check  its  course.  But  such 
epidemics  are  as  nothing  when  compared  to  the  con- 
stant drain  upon  our  resources  of  money  and  human 
lives  which  constantly  goes  on  from  diseases  which 
are  ever  with  us,  such  as  tuberculosis,  cancer,  hook- 
worm disease,  etc. ;  but  these  make  relatively  slight 
impression  on  the  general  citizen  who  is  ultimately 
responsible  for  the  provision  of  means  to  combat 
their  ef¥ects.  The  old  expression,  "if  you  take  care 
of  the  pennies,  the  dollars  will  take  care  of  them- 
selves," can  be  applied  directly  to  the  problem  of 
community  sanitation.  If  we  care  for  the  little 
things  the  larger  ones  will  take  care  of  themselves. 
The  general  sanitation  of  any  community  is  truly  an 
index  to  the  general  efficiency  of  that  community, 
for  the  little  drains  such  as  uncared  for  tonsillar  and 
adenoid  hypertrophy,  etc.,  are  reflected  in  the  gen- 
eral educational  and  commercial  development  of  the 
community. 

A  study  was  undertaken,  therefore,  to  disclose  the 
extent  of  the  influence  of  sanitation  on  certain  rural 
and  urban  districts  in  the  South  where  hookworm 
disease  is  prevalent.  The  sanitation  of  the  homes 
from  which  the  children  came  was  taken  as  the  basis 
of  classification.  On  this  basis  the  material  was 
divided  into  three  groups ;  one  in  which  the  homes 
were  provided  with  proper  sewer  connections, 
another  in  which  privies  were  used,  and  the  third  in 
which  the  exact  sanitation  was  unknown.  The  com- 
parison was  made  between  the  first  two  groups. 
Over  3,500  children  were  submitted  to  examination 
for  intestinal  parasites  such  as  were  known  to  be 
derived  solely  from  the  excreta  of  man.  Such 
parasites  were  the  endameba,  Lamblia,  Trichomonas, 
Ascaris,  Oxyuris,  and  Trichuris.  Infection  with  any 
one  or  more  of  these  is  absolute  evidence  of  some 
degree  of  coprophagia,  and  in  the  same  group  of 
children  one  would  expect  to  find  also  a  relative  in- 
crease in  the  prevalence  of  diarrheal  diseases,  dysen- 
tery, and  typhoid  fever.  In  the  entire  group  of  chil- 
dren thirty-seven  per  cent,  of  the  whites  showed  in- 
fection of  this  nature  and  forty-nine  per  cent,  of  the 
negroes.  When  the  children  were  grouped  with  re- 
gard to  home  sanitation  it  was  foimd  that  among 
those  living  under  good  sanitary  conditions,  that  is 
with  sewers,  thirty-four  per  cent,  of  the  whites  and 
forty-one  per  cent,  of  the  blacks  were  infected. 
Among  tho.se  having  only  privies,  fifty  per  cent,  of 
each  were  infected.  It  is  evident  from  these  figures 
that,  regardless  of  race,  the  infections  due  to  copro- 
phagia are  always  more  prevalent  among  the  un- 
sanitary than  among  the  sanitary  groups. 

The  influence  of  these  infections,  especially  of 
that  by  the  hookworm,  was  next  studied  with  refer- 
ence to  physical  and  mental  retardation.    The  phys- 
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ical  characteristics  chosen  as  criteria  were  the 
height,  weight,  lung  capacity,  red  cell  count,  hemo- 
globin, and  degree  of  leucocytosis.  In  each  of  these 
respects  it  was  found  that  the  group  with  good  san- 
itation excelled  that  with  poor  sanitary  surround- 
ings. For  mental  classification  the  test  of  memory 
span  for  figures  and  the  Knox  cube  test  were  ap- 
plied and  the  results  were  about  the  same  as  were 
obtained  from  the  study  of  physical  retardation, 
namely,  that  the  sanitary  group  showed  less  retarda- 
tion than  the  unsanitary.  The  sanitary  group 
showed,  in  addition,  both  fewer  children  with  para- 
sites, and  less  heavy  infection  per  child.  This  indi- 
cated less  coprophagia  among  this  group. 

The  question.  How  much  of  these  differences 
were  due  to  differences  in  sanitation,  and  how  much 
to  diflferences  in  home  environment  in  general  Pisa 
logical  and  proper  one.  It  can  be  answered  with- 
out reserve  that,  while  some  slight  difference  was 
probably  due  to  the  difference  in  home  environment, 
the  retardation  ran  nearly  parallel  with  the  sanitary 
conditions  and  with  the  prevalence  and  degree  of 
infections  referable  to  coprophagia.  It  must  be 
borne  in  mind  that  hookworm  disease  is  due  solely 
to  bad  sanitation,  and  its  prevalence  is,  of  itself,  an 
index  to  the  sanitation  of  a  community.  We  must 
also  recognize  that  the  house  fly  is  a  part  and  par- 
cel of  the  general  sanitary  status  of  a  community 
and  is  an  actual  and  potential  means  of  spreading 
the  infections  due  to  parasites  and  organisms  which 
occur  in  human  excreta. 

Lest  exception  should  be  taken  to  the  statistical 
methods  employed  in  reaching  the  previous  conclu- 
sions, another  method  of  approach  was  undertaken 
in  the  hope  of  giving  a  relative  value  to  the  influ- 
ence of  sanitation  on  physical  retardation.  In  this 
only  hookworm  infection  was  considered.  A  large 
group  of  children  of  the  same  age  was  chosen  and 
they  were  examined  on  i86  physical  characters. 
Each  character  was  given  its  value  and  a  hypothet- 
ical money  prize  was  awarded  for  the  score  of  each 
child  on  each  point,  following  the  method  of  prize 
distribution  in  athletic  contests.  Five  classes  were 
created,  according  to  the  degree  of  hookworm  in- 
fection present.  In  the  first  class  the  children  were 
free  from  infection  and  these  made  the  highest  score. 
The  second  class  contained  those  children  living 
under  good  hygienic  conditions,  but  who  had  some 
degree  of  infection.  Their  score  was  next  highest. 
Class  three  contained  those  Hving  under  poor  condi- 
tions, but  in  whom  the  infection  was  mild,  as  shown 
by  the  average  numbers  of  parasites  expelled  under 
treatment.  The  score  of  this  group  was  next  below 
the  first  two.  The  two  remaining  classes  were  the 
same  as  the  third  class  except  for  the  average  num- 
bers of  parasites  expelled,  and  their  scores  were 
proportional  to  the  degrees  of  infection  present. 
These  same  classes  were  reexamined  after  the  last 
three  groups  had  been  treated  to  expel  the 'hook- 
worm, the  second  having  been  reserved  untreated 
for  control.  Upon  reexamination  it  was  found  that 
the  last  three  groups  showed  great  improvement 
and  the  scores  were  in  a  measure  reversed  when  the 
proportional  improvements  were  used  for  classifi- 
cation. The  last  two  groups  were  never  quite  freed 
from  infection,  eggs  being  found  in  small  numbers 
in  the  stools,  but  it  was  the  fourth  group  in  which 


the  greatest  proportional  gain  was  made  by  treat- 
ment. This  method  of  evaluation,  then,  confirmed 
the  statistical  studies  previously  undertaken  in  show- 
ing the  influence  of  sanitation  on  physical  and  men- 
tal advancement  in  the  community. 

Finally,  from  the  economic  point  of  view,  it  was 
found  by  an  analysis  of  school  expenditures  that  it 
cost  more  per  capita  for  public  school  education 
among  the  poorer  classes  than  among  the  classes 
which  were  more  affluent  and  Hved  under  better 
sanitary  conditions.  It  seems  to  be  the  logical 
corollary  to  these  observations  that  a  greater  ex- 
penditure of  money  upon  sanitation  would  be  re- 
flected in  a  material  reduction  in  the  cost  of  educa- 
tion and  a  simultaneous  material  reduction  in  the 
frequency  and  extent  of  both  physical  and  mental 
retardation  of  the  population.  The  influence  in  the 
home  extends  to  the  community  and  money  expend- 
ed in  correcting  the  conditions  in  the  homes  would 
yield  its  returns  to  the  community  at  large. 

 <^  — 


Magnesium  Sulphate  in  the  Treatment  of 
Tetanus. — Weintraud  and  Unger,  in  Berliner 
klinische  Wochenschrift  for  October  19,  1914,  re- 
port a  case  of  tetanus  in  which  a  new  method  of  ad- 
ministering antitetanic  serum  was  employed  with 
successful  results.  A  ureteral  catheter  was  inserted 
in  the  ulnar  or  radial  artery  and  pushed  in  until  its 
extremity  reached  the  aortic  arch.  Serum  was  then 
injected  through  the  catheter,  thus  passing  promptly 
to  the  brain  through  the  carotid  vessels  and  into  the 
spinal  cord  through  the  descending  aorta. 

Regarding  the  magnesium  sulphate  treatment,  the 
authors  state  that  they  consider  it  an  important 
symptomatic  measure.  So  far  the  measure  has  been 
applied  in  about  fifty  cases,  with  the  result  that  the 
mortality  has  been  lowered  to  thirty-five  per  cent., 
with  prospects  of  further  diminution  as  the  technic 
of  administration  is  improved.  It  is  to  be  noted  that 
the  individual  susceptibility  to  magnesium  sulphate 
varies,  and  that  the  dose  must  be  regulated  by  actual 
trial  in  each  case.  The  subcutaneous  method  of  ad- 
ministration, alone  available  to  the  general  practi- 
tioner, requires  a  most  careful  supervision  of  the 
patient,  in  order  that  he  may  be  kept  in  a  prolonged 
anesthetic  state  without  danger  of  paralysis  of  the 
respiratory  centres  in  the  medulla.  The  patient's 
superficial  appearance  is  no  criterion ;  a  slight  ten- 
dency to  paralysis  of  the  respiration  must  be  con- 
stantly watched  for  as  the  initial  sign  of  possible 
serious  trouble.  To  antagonize  the  excessive  action 
of  the  magnesium  salt,  one  dram  (5  c.  c.)  of  a  five 
per  cent,  solution  of  calcium  chloride  may  be  inject- 
ed repeatedly  into  the  muscles,  as  required.  The 
most  important  measure,  however,  is  artificial  res- 
piration, which  may  prove  sufficient  alone,  par- 
ticularly if  1/65  grain  (one  mg.)  of  physostigmine 
.salicylate  has  previously  been  injected.  Intra- 
tracheal insuffiation  is  advantageous ;  either  oxygen 
may  be  run  in  from  a  tank  or  air  pumped  in  with 
bellows.  Intraspinal  injection  of  magnesium  sul- 
phate solution  is  commended  as  a  better  procedure 
than  the  subcutaneous  use  of  the  same  drug,  but  it 
is  a  method  difficult  to  apply  except  in  hospitals,  as 
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a  single  physician  cannot  carry  it  through.  By  this 
method  the  spinal  canal  can  be  washed  out  if  the 
action  of  the  magnesium  sulphate  becomes  too  pro- 
found. Three  cases  of  recovery  under  magnesium 
sulphate  treatment  are  referred  to  by  Weintraud 
and  linger.  The  rigidity  subsided  after  the  first  in- 
jection, cyanosis  and  sweating  were  relieved,  and 
respiration  was  rendered  easier.  Renewed  pain  and 
convulsions  were  combated  with  additional  injec- 
tions, as  required.  The  patients  paid  no  attention 
to  the  local  pain  of  the  injections,  owing  to  the  ex- 
tent of  relief  brought  about  by  the  magnesium  sul- 
phate. 

Treatment  of  Laryngitis. — Harold  Barwell,  in 
his  work  on  Diseases  of  the  Larynx,  recommends 
the  following  combinations  for  inhalation  from  hot 
water  in  laryngitis : 

I. 

$    Acidi  benzoic]  gr.  iii  (0.2  gram)  ; 

Kaolini,   gr.  xii  (0.8  gram)  ; 

Triturate  and  add 

AquEe,   5SS  (15  c.  c.)  ; 

Tincturae  tolutanse,   TTt-xviii  (i.iS  c.  c.)  ; 

Shake  and  add 

Aquae,  q.  s.  ad  3i  (30  c.  c). 

Sig. :  To  be  inhaled  from  hot  water. 

II. 

^    Mentholis,   gr.  xvi  (i  gram); 

Alcoholis,   5ii  (8  c.  c.)  ; 

Magnesii  carbonatis,   gr.  viii  (0.5  gram)  : 

Aquae,  q.  s.  ad  5i  (30  c.  c). 

M.  Sig. :  To  be  inhaled  from  hot  water. 
In  each  case  one  dram  (4  c.  c.)  of  the  preparation 
should  be  added  to  a  pint  of  water  at  130°  to  140° 
F.  and  inhaled  for  five  to  ten  minutes.  The  patient 
must  remain  in  a  warm  room  for  half  an  hour  after- 
ward. 

Treatment   of   Paroxysmal   Edema. — W.  W. 

Palmer,  in  the  Archives  of  Internal  Medicine  for 
February,  1915,  lays  stress  on  salt  retention  as  an 
important  factor  in  the  causation  of  paroxysmal 
edema.  An  inability  of  the  kidneys  sufficient  to 
excrete  chlorides  appears  to  be  the  underlying  con- 
dition in  these  cases.  Moreover,  although  the  kid- 
neys are  able  to  take  care  of  two  to  three  grams  of 
salt  daily,  any  increase  in  the  demand  for  salt  ex- 
cretion actually  reduces,  at  least  temporarily,  their 
capacity  even  below  the  limited  amount  referred  to. 
The  marked  therapeutic  value  of  a  diet  of  Httle  salt 
and  free  catharsis  in  these  cases  is  pointed  out.  The 
diet  employed  in  one  of  the  author's  cases  was  as 
follows:  Milk,  1,500  c.  c. ;  salt  free  bread,  100 
grams ;  butter,  60  grams ;  one  boiled  egg,  and  one 
orange.  For  the  first  four  days  from  500  to  800 
c.  c.  of  milk  was  alone  given.  Under  this  treatment 
the  patient's  weight  rapidly  fell  from  161  to  118 
pounds,  and  remained  at  the  latter  figure.  Special 
attention  is  called  to  the  efficacy  of  catharsis  as  a 
remover  of  excessive  salt  in  a  certain  ])roportion  of 
cases. 

Epinephrine  in  the  Treatment  of  Typhoid 
Fever. — -Emile  Sergent,  in  Pressc  mcdicalc  for 
December  31,  IQ14,  lays  stress  on  insufficient  activity 
of  the  adrenals  as  a  factor  of  certain  conditions, 
such  as  prostration  and  low  blood  pressure,  in  the 
severe  adynamic  and  cardiac  forms  of  typhoid  fever. 
Results  obtained  with  epinephrine  in  this  disease, 
moreover,  lead  him  to  recommend  its  systematic  use. 


Even  if  the  role  of  adrenal  insufficiency  in  the 
majority  of  typhoid  cases  is  not  recognized,  the  oc- 
currence of  cardiovascular  disturbances  leading  fre- 
quently to  collapse  and  sudden  death  in  this  affection 
cannot  be  denied,  and  against  these  disturbances 
epinephrine  is  a  remedial  agent  of  the  first  order. 
The  author  administers  daily  1/130  to  1/65  grain 
(0.005  to  one  mg.)  of  epinephrine  in  two  doses  sub- 
cutaneously,  either  from  sixteen  minim  (one  c.  c.) 
ampoules  or  added  to  half  a  pint  (250  c.  c.)  of  nor- 
mal saline  solution.  The  blood  pressure  is  watched 
and  the  drug  continued  or  intermitted  according  to 
the  general  efl'ect  produced  and  the  changes  in  pres- 
sure noted.  Used  in  combination  with  the  cus- 
tomary measures  in  typhoid  fever,  epinephrine  has 
yielded  excellent  results  in  Sergent's  hands.  He 
urges,  however,  that  the  drug  be  given  from  the  out- 
set, serious  disturbances  not  being  waited  for  before 
the  remedy  is  ordered.  He  recommends  epinephrine 
also  in  cases  of  severe  wounds  and  infections  other 
than  typhoid. 

Prevention  of  Deterioration  in  Emulsions  

E.  Apolant,  in  Zcntralblatt  filr  inner e  Medizin  for 
August  28,  191 5,  is  credited  with  the  observation 
that  deterioration  of  emulsions  can  be  avoided 
through  the  addition  of  three  grains  (0.2  gram)  of 
salicylic  acid  in  every  five  ounces  (150  c.  c.)  of  the 
preparation  prescribed.  With  this  harmless  addi- 
tion all  emulsions  will  keep  at  least  a  week  even  in 
the  summer  time. 

Treatment  of  Alopecia  pityroides. — Jackson 
and  McMurtry,  in  their  work  on  Diseases  of  the 
Hair,  state  that  scaling  of  the  scalp  may  be  so 
marked  as  to  give  rise  to  thick,  greasy  scales ;  cure 
of  the  seborrheal  condition  should  first  be  sought. 
Olive  oil  or  oil  of  sweet  almond  in  which  salicylic 
acid  has  been  dissolved  should  be  well  rubbed  into 
the  scalp  at  night. 

5    Acidi  salicylici,   gr.  xx  (1.25  gram); 

Olei  amygdalae  dulcis,   5ii  (60  c.  c). 

Solve. 

After  the  preparation  has  been  rubbed  in  a  cap 
of  oiled  silk  or  rubber  should  be  put  on.  Next 
morning  the  scalp  should  be  washed  with  soap  and 
water.  This  should  be  repeated  for  several  nights 
until  the  scalp  is  clean.  Sulphur  cream  may  be  sub- 
stituted for  the  preparation  above  mentioned. 

Treatment  of  Pneumonia. — E.  Levy-Du  Pan,  in 
Rcvitc  incdicalc  dc  la  Suisse  romande  for  January, 
191 5,  recommends  in  pneumonia  colloidal  silver, 
which  he  has  been  employing  for  many  years,  some- 
times with  striking  results.  He  has  treated  nearly 
a  hundred  cases  with  the  electrically  prepared  col- 
loidal silver,  which  he  injects  subcutaneously  in 
doses  of  eighty  minims  (5  c.  c).  None  of  these 
cases  terminated  fatally ;  and  the  only  two  deaths 
from  pneumonia  he  has  seen  in  the  last  five  years, 
occurred  in  patients  who  had  not  received  the  rem- 
edy. The  crisis  was  brought  on  in  forty-eight  hours, 
at  the  latest.  Only  occasionally  were  two  injections 
recjuired  in  a  single  case.  The  drop  in  temperature 
induced  by  the  drug  is  usually  permanent.  In  one 
instance,  a  case  of  bronchopneumonia  in  a  boy  of 
five  years,  three  injections  were  given  at  intervals 
of  forty-eight  and  twenty-four  hours;  recovery 
promptly  followed. 
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PITUITRIN  IN  THE  TROPICS. 

Dr.  Reginald  Johnson,  in  an  original  communica- 
tion to  the  Dublin  Journal  of  Medical  Science  for 
October,  1915,  discusses  pituitrin  and  its  action  on 
women  in  the  tropics.  He  summarizes  his  conclu- 
sions somewhat  as  follows : 

I.  The  child  must  lie  in  the  long  axis  of  the  uterus 
and  present  preferably  by  the  head.  2.  There  must 
be  no  pelvic  contraction  beyond  a  very  slight 
amount,  and  no  obstruction  of  any  kind  to  labor. 
Rectum  and  bladder  must  be  empty.  3.  The  os 
must  be  soft  and  easily  dilatable.  4.  The  dose 
should  be  one  c.  c,  not  more,  except  in  cases  of  in- 
ertia of  multiparae.  It  should  not  be  given  more 
frequently  than  once  an  hour,  and  never  more  than 
five  c.  c.  in  any  one  case.  5.  Injection  into  the  but- 
tocks is  the  best  way  of  introducing  the  drug.  6. 
The  best'  time  to  get  the  full  effect  is  at  the  end  of 
the  first  stage  and  with  the  membranes  ruptured. 
7.  The  drug  has  more  effect  at  full  term  than  at  any 
other  period  of  pregnancy.  8.  It  is  well  to  give  a 
routme  dose  of  one  c.  c.  in  every  case  that  fulfills 
the  conditions  necessary  for  the  use  of  the  dritg  be- 
cause of  the  great  help  it  afifords  in  causing  detach- 
ment of  the  placenta.  9.  The  perineum  must  be 
especially  guarded,  as  the  pains  caused  by  the  pitui- 
trm  are  of  great  expulsive  force.  Chloroform  di- 
minishes the  intensity  of  the  pains,  and  if  pushed 
causes  their  disappearance.     10.  The  milk  increas- 


mg  power  of  pituitrin  and  its  use  as  a  peristaltic 
and  diuretic,  alleged  by  some  authorities,  do  not 
seem  to  apply  to  Europeans  in  the  tropics.  li. 
Large  doses  frequently  repeated  seem  to  have  a 
slight  toxic  efifect  on  mother  and  child. 

Where  it  was  possible  Doctor  Johnson  always  in- 
structed his  patients  to  have  a  hot  Sitz  bath  every 
evening  for  about  a  quarter  of  an  hour  for  the  last 
three  months  of  pregnancy,  then  to  use  pure  olive 
oil  as  an  inunction  for  the  perineum  and  surround- 
ings. He  removed  all  meat  from  the  diet  for  the 
last  four  months.  These  details,  with  the  usual  care 
for  general  hygiene,  seemed  to  aid  pituitrin  in  its 
effect. 

Doctor  Johnson  urges  care  in  the  selection  of  a 
preparation  of  pituitrin.  He  had  what  he  calls 
"startling"  results  from  one  well  known  proprietary 
preparation,  while  another — American — gave  him 
uniformly  good  results  in  100  cases. 


A  USEFUL  MATERIAL  FOR  SPLINTS. 

E.  Muirhead  Little,  in  a  communication  to  the 
Lancet  for  October  9,  191 5,  speaking  of  the  present 
scarcity  of  skilled  labor,  lays  stress  on  the  value  of 
three  ply  wood  as  a  material  for  splints,  a  material 
easily  handled  by  unskilled  persons.  The  substance 
consists  of  three  very  thin  layers  of  tough  wood 
which  are  superimposed,  so  that  the  grain  of  the 
middle  layer  runs  at  right  angles  to  that  of  the  two 
outer  ones.  The  three  layers  are  then  cemented  to- 
gether under  pressure.  The  restating  material  is 
very  strong  for  its  weight,  has  no  tendency  to  warp, 
and  can  be  split  only  with  great  dififictilty.  It  is 
made  of  various  thicknesses,  the  most  useful  of 
which  are  one  tenth,  one  eighth,  and  one  fifth  of  an 
inch.  Owing  to  the  absence  of  any  tendency  to 
split,  windows  may  safely  be  cut  in  the  splints  in 
order  to  allow  access  to  wounds.  After  softening 
the  wood  by  soaking  it  in  hot  water,  it  can  be  bent 
into  any  moderate  curve,  btit  it  is  easier  to  mould 
the  thinner  varieties  than  the  thicker.  It  must  be 
held  in  the  desired  shape  during  drying  by  bandag- 
ing or  other  means,  after  which  the  curve  becomes 
fixed  and  there  is  no  tendency  to  spring  back. 

For  many  of  the  smaller  splints,  such  as  those  for 
the  forearm,  even  when  windows  are  cut,  no  rein- 
forcement is  necessary  if  they  are  made  of  the  one 
fifth  inch  stuff,  but  when  using  the  more  easily  bent 
thinner  material,  or  making  longer  splints,  it  is  wiser 
to  strengthen  them  by  nailing  a  strip  of  wood  one 
half  by  three  eighths  or  three  eighths  by  one  quarter 
inch  along  either  edge,  or  wherever  it  may  seem  to 
be  needed.  Small  half  inch  brass  tacks,  which  do 
not  rust  and  can  be  easily  clinched,  are  suitable  for 
this  purpose.    A  number  of  these  splints  have  been 
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and  are  in  use  at  the  Royal  National  Orthopaedic 
Hospital  in  the  treatment  of  wounded  soldiers,  and 
have  given  satisfaction  on  account  of  their  strength 
and  lightness.  This  latter  quality  makes  them  ac- 
ceptable to  patients  and  also  less  likely  to  shift  their 
position.  The  cost  of  a  square  yard  of  three  ply 
wood  is  about  half  a  dollar.  Out  of  this  twenty-four 
forearm  splints  can  be  cut,  each  costing  for  ma- 
terials, including  nails  and  strengthening  strips,  not 
more  than  three  cents.  Adjustable  jointed  splints 
are  made  of  the  same  material  with  the  addition  of 
metallic  hinges  of  various  kinds,  such  as  will  readily 
occur  to  anyone  of  a  mechanical  turn  of  mind. 
These  splints  cannot  be  sterilized  by  boiling,  but  if 
they  are  given  a  coat  of  shellac  varnish  they  will  not 
absorb  discharges  and  are  easily  cleaned  with  cold 
water  and  soap. 

The  editor  of  the  Lancet,  in  a  short  note,  draws 
attention  to  the  fact  that  three  ply  wood  has  been 
known  to  others,  but  he  congratulates  Mr.  Little  on 
his  timely  advocacy  of  the  material,  which  should 
be  as  widely  known  as  possible. 


NEOPLASMS  OF  THE  MAMMARY  GLAND 
IN  THE  MALE. 
In  a  recent  excellent  work  {These  de  Paris,  1914), 
Duquesne  has  given  much  valuable  information, 
based  on  original  research,  on  neoplasms  encoun- 
tered in  the  male  mammary  gland,  which  may  be  the 
seat  of  all  the  types  of  growth  met  with  in  the  fe- 
male. 

Adenomata  are  always  small,  this  being  partly  due 
to  the  intense  fibrous  reaction  around  the  prolifer- 
ated epithelial  cells.  The  canalicular  origin  of  the 
adenoma  is  evident,  the  glandular  culs-de-sac  being 
usually  absent.  The  connective  tissue  framework 
contains  few  bloodvessels.  The  fixed  cells  may  be 
few,  at  other  times  numerous,  and  they  may  enter 
between  the  connective  tissue  fibres  to  such  an  ex- 
tent as  to  resemble  a  fibrosarcoma,  and  on  account 
of  this  intense  cell  reaction,  maligna-nt  transforma- 
tion is  to  be  feared. 

Adenosarcoma  is,  in  fact,  a  relatively  frequent 
type  of  sarcoma  of  the  male  breast.  The  growth 
may  not  show  any  canalicular  proliferation,  but  sim- 
ply a  dififuse  fibrous  tissue  reaction  around  the  poor- 
ly developed  galactopliorous  ducts,  whose  epithe- 
lium is  often  atypical — polymorphous.  To  these 
cases,  when  nothing  denotes  an  inflammatory  pro- 
cess, it  is  logical  to  apply  the  name  of  fibroma. 

Malignant  growths  of  the  male  mammary  gland 
are,  like  the  nonmalignant  types,  remarkable  for  the 
tendency  to  the  fibrous  forms.  Scirrhous  growths 
are  the  commonest  and  microscopically  reveal  thin 
lines  of  cancer  cells  in  the  fibrous  tissue.    The  so 
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called  intracanalicular  epithelioma,  in  which  the  neo- 
plastic cells  form  granulation  masses  distending  the 
galactophorous  ducts,  is  quite  a  common  type  of 
onset  in  mammary  cancer  in  the  male.  After  this 
stage  of  intracanalicular  vegetation,  the  neoplasm 
generally  evolves  like  a  scirrhous  growth. 

Encephaioid  cancer,  much  less  frequent  than  the 
former,  is  characterized,  as  in  the  female,  by  the 
soft  consistence  of  the  tumor,  the  tendency  to  hem- 
orrhage, and  the  presence  of  polymorphous  epithe- 
lial cells  of  very  unequal  size  forming  relatively 
larsfe  masses.  Colloid  cancer  is  rare  and  the  record- 
ed  cases  show  that  the  colloid  transformation  in- 
volved only  certain  portions  of  the  growth. 

Clinically,  mammary  cancer  in  the  male  does  not 
essentially  differ  from  that  in  the  female  and  its 
great  infrequency  is  the  only  cause  of  diagnostic 
errors.  The  growth  may  develop  slowly,  or,  on  the 
other  hand,  it  may  cease  in  growth  and  later  on  sud- 
denly take  on  a  rapid  increase  in  size.  In  the  latter 
instance  it  is  either  a  sarcoma  or  a  nonmalignant 
tumor  which  has  undergone  malignant  transforma- 
tion. The  remarkable  indolence  of  the  growth  dur- 
ing its  earlier  stage  is  an  almost  constant  sign,  and 
even  after  full  development  or  after  the  appearance 
of  ulceration,  pain  is  usually  not  intense. 

In  the  male  breast  cancer  appears  to  have  a  less 
intense  power  of  invasion  than  in  the  female,  as  is 
evident  from  the  infrequency  of  palpable  lymph 
nodes  and  adhesion  to  the  pectoralis  and  the  longer 
survival  of  the  patient. 

But  this  benignity  is,  perhaps,  more  apparent  than 
real  and  is  undoubtedly  due  to  the  fact  that  the  case 
is  recognized  in  its  early  stages.  However,  recur- 
rence is  frequent  and  generalization  far  from  un- 
common. 

The  most  frequent  nonmalignant  manifestations 
in  the  male  breast  are  fibroadenomata,  fibromata, 
and  chronic  mastitis.  Mammary  tuberculomata 
have  been  met  with  in  the  male,  the  diagnosis  being 
readily  made  by  the  characters  of  the  enlarged 
lymph  nodes  and  the  rapid  ulceration  of  the  neo- 
plasm. 


MOTOR  CARS  AND  ACCIDENTS. 
No  one  who  has  watched  the  motor  tragedies  of 
the  last  few  months  can  have  any  hope  that  the 
speed  mania  will  turn  favorably.  The  long  list  of 
motor  accidents,  the  complicated  causes,  even  the 
advance  in  automobile  shares  attest  this.  The  best 
that  medical  and  trade  authorities  have  been  able 
to  promise  the  public  is  that  the  dangers  of  the 
sport  will  disappear  when  certain  improvements 
have  taken  place  in  the  manufacture  of  motor  cars. 
They  point  to'  improvements  that  have  lessened  the 
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danger  of  motoring — the  absence  of  nasty  fumes 
from  the  exhaust  pipe,  of  noise,  of  the  crank,  while 
better  tires  and  springs  have  diminished  vibration. 
The  latest  improvement  is  thought  by  some  to  be 
the  greatest  of  all.  This  device  consists  in  lessening 
the  vibration  of  the  steering  gear,  of  which  even  the 
most  hardened  chauffeur  must  by  this  time  have  been 
made  aware  by  the  strain  on  his  fingers  and  arm 
muscles.  Small  is  the  attention  which  the  amateur 
usually  gives  to  affairs  of  mechanism  before  he  has 
bought  the  machine,  and  he  generally  learns  too  late 
the  effects  of  vibration,  of  the  strain  of  holding  and 
guiding  the  steering  wheel. 
The  subject  may  seem  small  and  insignificant,  but 
!  it  is  neither  small  aor  insignificant  if  the  amount  of 
1  human  happiness  which  is  at  stake  is  duly  consid- 
ered. A  neuritis,  as  Oppenheim  has  recently  laid 
before  the  medical  world,  occurs  after  prolonged 
holding  of  a  vibrating  steering  wheel.  For  exam- 
ple, he  says :  "That  a  repeated  but  not  so  intense  a 
pressure  on  the  nerves  may  cause  a  neuritis  is  quite 
established.  In  this  way  the  so  called  tool  paraly- 
sis and  the  professional  neuritis  occur,  by  which 
the  constant  pressure  of  a  tool,  a  metal  wheel,  a 
drill,  on  the  nerves  of  the  hand  may  produce  in  them 
a  state  of  inflammation."  (Lehrbuch  der  Nerven- 
krankheiten,  page  547.)  In  another  place  (page 
717)  he  classifies  the  pareses  of  workingmen  {Ar- 
beitsparesen) .  Similarly,  in  Oilman  Thompson's 
The  Occupational  Diseases,  page  548:  "Motor  bus 
drivers  who  are  constantly  pressing  with  the  right 
foot  to  start  the  machine  may  suffer  from  sciatica 
and  lumbago.  Burroughs  has  described  a  case  in 
which  there  was  severe  pain  after  each  day's  work 
in  the  right  leg  and  lumbar  region.  There  was  also 
hyperesthesia,  so  that  the  patient  could  not  tolerate 
the  weight  of  the  bed  clothing  or  lie  on  the  back." 
He  adds  that  others  suffer  in  this  way  from  the 
effects  of  vibrating  tools.  "Those  whose  work 
comprises  the  firm  grasp  of  tools  in  the  hand,  espe- 
■  cially  to  make  pressure  or  pound,  frequently  suf- 
fer from  neuroses.  Neuroses  of  the  hand  and 
arm  usually  begin  with  the  symptoms  of  increasing 
fatigue  after  prolonged  use,  which  is  soon  accom- 
panied by  neuralgic  pain."  (See  also  pages  546 
and  561,  where  he  deals  at  greater  length  with  the 
effects  of  vibration.) 

Yet  as  we  live  more  familiarly  with  the  motor 
car,  we  cease  to  think  of  these  matters  with  un- 
necessary anxiety.  We  suspect  that  these  things 
are  not  properly  grasped.  Works  like  Oppen- 
heim's  and  Thompson's  might  be  studied  with 
profit.  They  are  chiefly  concerned,  however,  with 
the  working  class.  The  cas^  is  opposite  with  other 
citizens.  Of  a  hundred  persons  killed  in  automobile 
accidents,  more  than  half  perish  in  an  attempt  to 


drive  a  machine  which  is  beyond  their  powers.  The 
accident  record  of  this  city  is  high ;  the  motor  car 
seems  by  the  figures  to  be  more  than  three  times  as 
dangerous  as  the  trolley  car,  and  it  has  been  sug- 
gested that  this  difference  in  the  figures  is  due  to 
trolley  cars  being  provided  with  rails.  The  ques- 
tion is  not  so  simple.  Motor  cars  are  more  dan- 
gerous, not  because  they  are  not  guarded  by  rails, 
but  because  they  ply  at  greater  speed  in  the  busiest 
streets,  and  take  the  edge  of  the  road,  because  they 
are  driven  by  a  rich  and  nervous  class,  whereas  the 
motor  truck  and  the  motor  bus,  as  well  as  the  trolley 
car,  are  managed  by  a  cooler,  more  disciplined,  less 
nervous  class.  This  class  is  accustomed  to  handling 
tools,  and  a  vibration  caused  by  the  steering  gear  af- 
fects their  muscles  and  nerves  less.  The  remedy, 
of  course,  is  to  examine  motorists  and  reduce  the 
vibration  of  the  steering  wheel  and  its  metal. 


AN  INTENSIVE  TREATMENT  OF  SYPH- 
ILIS. 

Andre  Bernheim,  according  to  Presse  medicale  for 
September  23,  191 5,  addressed  the  Societe  de  mede- 
cine  de  Paris,  on  August  27th,  on  a  special  treat- 
ment of  syphilis  now  in  vogue  in  the  French  army. 
Every  day  there  is  an  injection  of  mercury  benzoate, 
one  in  100,  or  of  three  cgm.  of  mercury  biniodide. 
To  increase  absorption  and  elimination  of  the  mer- 
cury, the  patient  drinks  daily  a  glassful  of  the  eau 
S'Ulfureuse  of  the  Codex  (water  containing  about 
three  times  its  bulk  of  hydrogen  bisulphide),  and 
takes  a  sulphur  bath.  He  is  allowed  a  quart  of  milk 
daily  in  addition  to  his  ration.  During  each  meal 
a  pill  is  swallowed,  containing  one  mgm.  each  of 
arsenous  acid  and  strychnine  sulphate.  The  patient 
uses  a  dentifrice  of  mentholated  chalk  and  receives 
also  a  daily  painting  of  the  gums  with  a  solution  of 
chromic  acid,  one  in  fifty.  During  this  treatment 
the  patient  is  closely  watched  and  the  urine  is  exam- 
ined every  six  days. 

The  local  lesions  are  by  no  means  neglected ; 
chancres  are  treated  with  the  thermocautery  and 
powdered  with  calomel.  Mucous  patches  are  paint- 
ed successively  with  silver  nitrate,  one  in  ten.  and 
silver  chromate  representing  chromic  acid,  one  in 
fifteen.  Papulosquamous  syphilides  are  covered 
with  Vigo's  plaster,  a  complex  mixture  of  mercury, 
turpentine,  saffron,  myrrh,  wax,  styrax,  etc. 

Under  these  intensive  measures,  Bernheim  states 
that  chancres  heal  in  from  five  to  sixteen  days,  mu- 
cous patches  and  secondary  symptoms  generally  in 
about  two  weeks.  He  makes  usually  twenty  in- 
jections and  with  the  rarest  exceptions  the  jxitient 
is  ready  on  the  twenty-first  day  to  return  to  the 
ranks,  whither  he  carries  a  carefully  written  code 
of  instructions  as  to  his  future  cond'ict. 


912 


NEIVS  ITEMS. 


[New  York 
Medical  Journal. 


PEPPER  AND  FILARIA. 

J.  A.  Robertson,  of  Georgetown,  Demerara,  states 
in  a  letter  to  the  British  Medical  Journal  for  Oc- 
tober 9,  191 5,  that  he  desires  to  get  on  record  his 
opinion  that  pepper  has  great  prophylactic  value 
against  filaria.  He  has  found  that  when  pepper  is 
much  used  in  the  diet,  filariasis  is  rare  and  that  the 
reverse  is  true.  Mr.  Robertson  has  had  good  re- 
sults from  the  administration  of  tincture  of  capsi- 
cum in  filarial  fever  and  lymphangitis  and  he  be- 
lieves that  piperine  would  act  equally  well. 


ERRATA. 

In  an  editorial  article,  Arctic  Colds,  published  in 
our  issue  for  October  23,  191 5,  two  temperatures 
are  mentioned,  35°  and  50''  F.  respectively.  In  each 
case  the  minus  sign  should  have  preceded  these 
figures,  as  they  were  intended  to  record  tempera- 
tures below  zero. 

 — 


The  American  Association  for  the  Study  and  Preven- 
tion of  Infant  Mortality  will  hold  its  sixth  annual  meet- 
ing in  Philadelphia,  November  loth,  iith,  and  12th,  with 
headquarters  at  the  Bellevue-Stratford  Hotel. 

Harvey  Society  Lectures. — The  second  lecture  in  the 
eleventh  course  will  be  given  on  Saturday,  November  6th. 
by  Professor  A.  J.  Carlson,  of  the  University  of  Chicago, 
his  subject  being  Recent  Contributions  to  the  Physiology 
of  the  Stomach. 

Prevalence  of  Disease  in  Mississippi. — During  the 
month  of  August,  191 5,  there  were  reported  to  the  State 
department  of  health  25,998  cases  of  malaria,  1,787  cases 
of  pellagra,  78  cases  of  smallpox,  1,106  cases  of  typhoid 
fever,  74  cases  of  diphtheria,  48  cases  of  measles,  and  22 
cases  of  scarlet  fever. 

Typhus  Fever  in  the  United  States. — According  to 
official  reports  of  the  United  States  Public  Health  Service, 
three  cases  of  typhus  fever  occurred  in  New  York  State 
during  the  month  of  August,  and  during  the  week  ending 
September  i8th,  one  case  was  reported  in  the  city  of  New 
York  and  one  case  in  Baltimore. 

Har  Moriah  Clinical  Society. — A  regular  meeting  of 
the  Clinical  Society  of  Har  Aloriah  Hospital,  New  York, 
will  be  held  on  Monday,  November  ist,  at  the  hospital,  at 
8  .30  p.  m.  An  interesting  program  has  been  prepared  con- 
sisting of  the  presentation  of  patients  and  the  reports  of 
cases,  followed  by  a  general  discussion.  All  who  are  in- 
terested are  invited  to  attend.  Dr.  Hyman  Goldstein  is 
secretary  and  Dr.  Selian  Neuhoff,  is  president  of  the 
society. 

Tri-State  Medical  Society  of  Iowa,  Illinois,  and  Mis- 
souri.— At  the  Chicago  meeting  of  this  society,  held  re- 
cently, Dr.  A.  B.  Middleton,  of  Pontiac,  111.,  was  elected 
president  and  other  officers  were  elected  as  follows :  Dr. 
Granville  Ryan,  of  Des  Moines,  vice-president  for  Iowa ; 
Dr.  E.  P.  Sloan,  of  Bloomington,  vice-president  for  Illi- 
nois ;  Dr.  G.  Wilse  Robinson,  of  Kansas  City,  vice-president 
for  Missouri ;  Dr.  Charles  H.  Parkes,  of  Chicago,  secretary 
and  treasurer.  Next  year's  meeting  will  be  held  in  Kansas 
City. 

A  School  of  Orthodontia  Opened  in  Boston. — The 

Forsyth  Denial  Infirmary  for  Children,  of  Boston,  has 
opened  a  postgraduate  school  of  orthodontia,  which  is  said 
to  be  the  first  of  this  kind  to  adopt  a  full  academic  year 
of  instruction.  The  curriculum  is  comprehensive  and  in- 
cludes not  only  the  technical  dental  subjects  but  also  allied 
medical  branches  that  have  a  bearing  on  the  development 
of  the  child.  The  excellent  clinical  facilities  of  the  insti- 
tution will  provide  tlie  student  ample  opportunity  to  ac(|uire 
the  practical  ex|)crience  necessary.  Emphasis  will  be  laid 
on  preventive  orthodontia. 


The  Alvarenga  Prize. — The  College  of  Physicians 
of  Philadelphia  announces  that  this  prize  for  1915  has  been 
awarded  to  Dr.  J.  E.  Sweet,  of  Philadelphia,  for  his  essay 
entitled  Surgery  of  the  Pancreas.  The  next  award  will  be 
made  on  July  14,  1916,  provided  that  an  essay  deemed  by 
the  committee  of  award  to  be  worthy  of  the  prize  has 
been  offered.  For  information  regarding  conditions  of  the 
compethion,  address  Dr.  Francis  R.  Packard,  19  South 
Twenty-second  Street,  Philadelphia. 

National  Committee  for  the  Prevention  of  Blindness. 
— The  annual  meeting  of  this  committee  will  be  held  at  the 
Academy  of  Medicine,  17  West  Forty-third  Street,  New- 
York  (not  at  the  Russell  Sage  Foundation  Building,  as  an- 
nounced), on  Thursday  afternoon,  November  4,  1915,  at 
4 :30  o'clock.  The  Honorable  Joseph  H.  Choate  will  pre- 
side, and  the  Honorable  William  H.  Taft  and  Dr.  George 
E.  de  Schweinitz,  professor  of  ophthalmology,  University 
of  Pennsylvania,  Philadelphia,  will  address  the  meeting. 

Missouri  Valley  Medical  Association. — The  annual 
meeting  of  this  association  was  held  in  Des  Moines,  Sep- 
tember 21  to  23,  1915,  under  the  presidency  of  Dr.  Gran- 
ville Ryan,  of  Des  Moines.  Officers  were  elected  as  fol- 
lows :  President,  Dr.  John  P.  Lord,  of  Omaha ;  first  vice- 
president.  Dr.  Charles  G.  Geiger,  of  St.  Joseph,  Mo. ;  sec- 
ond vice-president.  Dr.  Hobart  A.  Weston,  of  Des  Moines; 
secretary.  Dr.  Charles  Wood  Fassett,  of  St.  Joseph,  Mo. 
(reelected)  ;  treasurer.  Dr.  Oliver  C.  Gebhardt,  of  St. 
Joseph. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  Novem- 
ber 1st,  Academy  of  Surgery,  Philadelphia  Clinical  Asso- 
ciation ;  Tuesday,  November  2d,  Wills  Hospital  Ophthal- 
mic Society,  Philadelphia  Laryngological  Society,  Medical 
Examiners'  Association  ;  Wednesday,  November  3d,  Physi- 
cians' Motor  Club,  College  of  Physicians,  Lebanon  Hos- 
pital Clinical  Society ;  Thursday,  November  4th.  Obstet- 
rical Society ;  Friday,  November  5th,  Kensington  and 
Southeast  Branches  of  the  County  Medical  Society. 

American  Social  Hygiene  Association. — At  the  annual 
meeting  of  this  association,  held  in  Boston  on  October  6th 
in  conjunction  with  the  Massachusetts  Society  for  Social 
Hygiene,  Abram  W.  Harris,  president  of  Northwestern 
University,  Chicago,  was  elected  president,  and  Dr.  Charles 
W.  Eliot,  president  emeritus  of  Harvard  University,  hon- 
orary president.  Other  officers  were  elected  as  follows : 
Dr.  David  Starr  Jordan,  Dr.  William  T.  Foster,  Dr.  Felix 
M.  Warburg,  and  Dr.  Walter  T.  Sumner,  vice-presidents; 
Henry  L.  Higginson,  of  Boston,  treasurer ;  Donald  R. 
Hooker,  M.  D.,  of  Baltimore,  secretary ;  Dr.  William  F. 
Snow,  of  New  York,  is  general  secretary. 

The  Southern  Medical  Association  will  meet  in  annual 
session  in  Dallas,  Texas,  November  8th  to  nth,  under  the 
presidency  of  Dr.  Oscar  Dowling,  of  Shreveport,  La.  An 
interesting  program  has  been  prepared,  and  elaborate  plans 
have  been  made  by  the  local  committee  of  arrangements 
for  the  entertainment  of  visitors.  In  addition,  the  surgeons 
of  Nashville  and  Memphis  are  arranging  a  series  of  clinics 
for  those  who  are  en  route  to  the  Dallas  meeting,  the  Nash- 
ville clinic  to  be  held  Friday,  November  5th,  and  the  Mem- 
phis clinic  Saturday,  November  6th.  The  Georgia  Sur- 
geons' Club,  of  which  Dr.  E.  C.  Davis,  of  Atlanta,  is  presi- 
dent, and  Dr.  R.  M.  Harbin,  of  Rome,  secretary,  is  aiding 
the  Tennessee  surgeons  in  arranging  these  clinics.  Dr. 
Scale  Harris,  of  Birmingham,  Ala.,  is  secretary  and  treas- 
urer of  the  association. 

A  Tuberculosis  Conference. — The  second  annual 
meeting  of  the  North  Atlantic  Tuberculosis  Conference 
and  the  annual  tuberculosis  conference  of  the  State  Chari- 
ties Aid  Association  will  be  held  in  Albany,  N.  Y.,  Novem- 
ber 4th  and  5th,  under  the  auspices  of  the  National  -Asso- 
ciation for  the  Study  and  Prevention  of  Tuberculosis,  the 
State  Charities  Aid  Association,  and  the  State  Department 
of  Health.  All  the  meetings  will  l)e  held  in  the  State  Edu- 
cation Building.  Governor  Whitman  will  address  a  mass 
meeting  on  Thursday  evening,  and  other  speakers  at  this 
meeting  will  be  Dr.  Hermann  M.  Biggs,  State  Commis- 
sioner of  Health,  and  Mr.  Homer  Folks,  secretary  of  the 
State  Charities  Aid  Association.  There  will  be  demon- 
strations showing  how  to  detect  pulmonary  tuberculosis, 
sections  for  visiting  nurses,  Red  Cross  -Seal  agents,  dis- 
pensary physicians,  tuberculosis  hospital  superintendents 
and  managers,  and  open  air  school  workers. 
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The  Death  Rate  of  New  York  City.— During  the  week 
ending  October  23d,  there  were  in  New  York  city  1,296 
deaths,  with  a  rate  of  11.64,  compared  with  1,216  deaths 
and  a  rate  of  11.36  for  the  corresponding  week  of  1914. 
Heahh  department  officials  pointed  out  that  while  there 
were  eighty  more  deaths  reported  during  the  past  week 
than  during  the  corresponding  week  of  last  year,  forty- 
nine  of  these  are  to  be  accounted  for  by  the  increase  in 
population.  Considering  the  boroughs  separately,  Manhat- 
tan, Bronx,  and  Queens  showed  a  decrease  in  their  death 
rate,  Brooklyn  and  Richmond  each  an  increase.  Measles, 
scarlet  fever,  diphtheria,  croup  and  cerebrospinal  menin- 
gitis showed  noteworthy  decreases  in  the  ntimber  of  deaths 
reported  from  these  causes;  heart  disease  and  chronic 
Bright's  disease  both  showed  an  increase.  The  mortality 
in  the  age  group  under  one  and  under  five  years  showed 
an  increase.  The  rate  for  the  first  forty-three  weeks  in 
1915  was  13.23,  compared  with  13.65  for  the  corresponding 
period  of  1914. 

Free  Health  Talks  in  Boston. — The  program  has  been 
issued  for  the  fourth  series  of  free  public  health  talks, 
given  under  the  auspices  of  the  Massachusetts  Homeopathic 
Hospital,  at  the  department  of  clinical  research  and  pre- 
J  ventive  medicine,  Evans  Memorial  Building,  on  Tuesday 
i  evenings  at  eight  o'clock.  The  first  lecture  will  be  given 
on  November  2d  by  Dr.  Selskar  M.  Gunn,  director  of  the 
division  of  hygiene,  Massachusetts  State  Department  of 
Health,  his  subject  being  State  and  Municipal  Health  Pre- 
cautions, and  other  lectures  for  the  month  of  November 
are  as  follows :  November  9th,  Some  Laws  of  Reproduc- 
tion, by  Dr.  A.  W.  Weysse,  professor  of  physiology-,  Bos- 
ton University;  November  i6th.  How  to  Secure  Better 
Medical  Service  for  Less  Money,  by  Dr.  Richard  C.  Cabot, 
professor  of  medicine.  Harvard  University;  November 
23d,  The  Immigrant  and  Public  Health,  by  George  W. 
Tupper,  Ph.  D.,  immigration  secretary.  Y.  M.  C.  A. ;  No- 
vember 30th,  Mouth  Hygiene ;  Its  Relation  to  General 
Health,  by  Dr.  LeRoy  M.  S.  Miner. 

Philadelphia  Medical  Club  Nominations. — Eight  hun- 
dred members  and  guests  attended  the  reception  given  in 
honor  of  Surgeon  General  Rupert  Blue,  United  States  Pub- 
lic Health  Service,  and  Rear  Admiral  W.  C.  Braisted. 
surgeon  general  of  the  United  States  Navy,  by  the  Medical 
Club  of  Philadelphia  on  the  evening  of  October  15th  in 
the  Bellevue-Stratford  Hotel.  At  the  business  meeting 
which  preceded  the  reception,  the  following  nominations 
were  made  for  officers  to  serve  during  the  year  1916:  For 
president.  Dr.  Judson  Daland ;  first  vice-president.  Dr. 
W^illiam  Duffield  Robinson ;  second  vice-president.  Dr.  W. 
Edgar  Darnell,  Dr.  Franklin  Brady,  and  Dr.  J.  Torrance 
Rugh ;  secretary.  Dr.  William  S.  Wray;  treasurer.  Dr. 
Lewis  H.  Adler,  Jr.  Dr.  Swithin  Chandler,  Dr.  H.  H. 
Whitcomb,  and  Dr.  Paul  J.  Sartain  were  nominated  for 
governor,  and  directors,  five  to  be  elected,  were  nominated 
as  follows :  Dr.  G.  Oram  Ring,  Dr.  Charles  S.  Barnes,  Dr. 
L.  J.  Burns,  Dr.  Alexander  McAlister,  Dr.  George  C. 
Yeager,  Dr.  Howard  A.  Sutton,  and  Dr.  Harbey  E.  Schock. 
The  election  will  be  held  in  January. 

Personal. — Dr.  William  G.  Spiller  has  been  appointed 
professor  of  neurology  in  the  medical  department  of  the 
University  of  Pennsylvania,  to  fill  the  vacancy  caused  by 
the  recent  resignation  of  Dr.  Charles  K.  Mills.  Doctor 
Mills,  who  has  been  connected  with  the  institution  for 
forty-two  years,  was  appointed  emeritus  professor  of 
neurology. 

Dr.  George  Chaffee,  of  Brooklyn,  founder  of  the  New 
\ork  and  New  England  Association  of  Railway  Surgeons, 
was  presented  with  a  silver  loving  cup  at  the  twenty-fifth 
annual  meeting  of  the  organization  held  in  New  York  last 
week. 

Dr.  Gwylim  G.  Davis  has  resigned  as  orthopedic  surgeon 
at  the  Philadelphia  General  Hospital,  after  fourteen  years 
of  service  in  that  institution;  Dr.  Melvin  M.  Franklin  has 
been  appointed  his  successor. 

Dr.  George  H.  Sexsmith.  of  Bayonne.  was  unanimously 
elected  president  of  the  Hudson  County,  N.  J.,  Medical 
.Association,  at  the  annual  meeting  held  "on  October  5th. 

Dr.  J.  B.  Frame,  of  Philadelphia,  has  gone  to  Persia  to 
take  charge  of  a  hospital. 

Dr.  William  C.  Hollopeter,  of  Philadelphia,  has  resigned 
as  professor  of  pediatrics  at  the  Medico-Chirurgical  Col- 
lege, a  position  he  has  held  for  fifteen  years.  Dr.  James 
H.  McKee  has  been  appointed  to  succeed  him. 


Gifts  and  Bequests  to  Hospitals. — Guy's  Hospital, 
London,  has  received  $125,000  from  the  trustees  of  the  will 
of  the  late  Sir  William  Dunn  for  the  endowment  of  a  lec- 
tureship in  pathology  in  Guy's  Hospital  Medical  School,  to 
be  known  as  the  Sir  William  Dunn  Lectureship  in  Path- 
ology. 

The  Proprietary  Medicine  Ordinance  of  the  New 
York  Board  of  Health. — On  December  31st  the  Board  of 
Health  of  the  City  of  New  York  adopted  an  ordinance 
known  as  Section  117  of  the  Sanitary  Code,  prohibiting 
the  sale  in  New  York  City  of  all  proprietary  medicines  ex- 
cept those  which  bore  on  the  label  the  name  of  the  active 
ingredients,  or  which  had  been  registered  with  the  Board 
of  Health.  Some  patent  medicine  manufacturers  assert 
that  they  will  not  comply  with  the  ordinance,  but  will  take 
it  into  court  to  determine  its  legality.  On  the  other  hand, 
eleven  of  the  leading  wholesale  druggists  of  New  York 
city  issued  a  notice  on  October  14th  requesting  the  manu- 
facturers of  proprietary  medicines  to  comply  with  the  re- 
quirements of  the  ordinance.  It  is  understood  that  the 
local  authorities  on  December  31st  will  stamp  all  stocks  of 
proprietary  medicines  on  hand,  both  in  the  wholesale  and 
retail  stores,  and  that  no  prosecution  will  be  brought  against 
the  sale  of  such  goods  as  bear  this  stamp.  On  October 
26th  the  ordinance  in  question  was  amended  so  as  to  re- 
quire the  names  of  the  active  ingredients  only. 

Clinical  Congress  of  Surgeons  of  North  America. — 
More  than  fifteen  hundred  surgeons  from  the  United  States 
and  Canada  attended  the  sixth  annual  session  of  this  con- 
gress, held  in  Boston  during  the  past  week,  with  head- 
quarters at  the  Copley-Plaza  Hotel.  Following  the  prece- 
dent established  at  the  London  session  of  the  congress  in 
July,  1914,  a  limit  of  attendance  was  fixed,  based  upon  the 
capacity  of  the  various  operating  amphitheatres,  lecture 
rooms,  and  laboratories  of  the  principal  hospitals  and  medi- 
cal schools  of  Boston,  and  this  limit  was  1,500.  Accord- 
ing to  the  plan  successfully  carried  out  at  previous  meet- 
ings, the  mornings  and  afternoons  were  devoted  to  clinics, 
demonstrations,  and  lectures  in  the  hospitals  and  medical 
schools,  and  in  the  evenings  scientific  papers  were  read 
and  discussed.  On  Monday  evening  the  presidential  meet- 
ing was  held.  Dr.  Fred  Bates  Lund,  of  Boston,  chairman 
of  the  committee  on  arrangements,  delivered  the  address 
of  welcome,  and  addresses  were  also  delivered  by  Dr.  John 
B.  Murphy,  of  Chicago,  the  retiring  president,  and  Dr. 
Charles  H.  Mayo,  of  Rochester,  Minn.,  the  incoming  presi- 
dent. An  interesting  feature  of  Wednesday  evening's  pro- 
gram was  a  demonstration  of  plastic  bone  surgery,  illus- 
trated by  lantern  slides.  Thursday  evening  was  devoted 
to  discussions  of  cancer  and  of  military  surgery.  The  vis- 
iting surgeons  were  much  interested  in  an  exhibition  of 
specimens  illustrating  war  surgery  which  had  been  pre- 
sented to  Harvard  Alcdical  School  by  the  American  Am- 
bulance Hospital  in  Paris. 

Public  Health  Work  in  Dutchess  County. — An  inter- 
esting experiment  in  health  work  extension  is  shortly  to 
be  attempted  in  Dutchess  County,  N.  Y.  The  lines  aHang 
which  it  is  to  be  conducted  are  new,  inasmuch  as  the  health 
problems  involved  are  to  be-  approached  from  an  unusual 
angle,  and  handled  on  a  more  comprehensive  and  scientific 
basis  than  has  ever  been  undertaken  before. 

The  agency  which  will  carry  on  this  work,  following  a 
carefully  planned  program  of  activities,  will  be  specially 
created  for  the  purpose,  and  the  prototype,  it  is  hoped  by 
its  sponsors,  of  similar  organizations  later  to  be  estab- 
lished throughout  tlie  country.  It  is  to  be  called  the 
Dutchess  County  Health  Association  and  the  actual  process 
of  organizing  it  is  now  under  way.  A  committee  of  in- 
fluential and  wealthy  citizens  of  the  county,  cooperating 
with  a  special  committee  from  the  Dutchess  County  Medi- 
cal Society,  are  raising  funds  to  carry  on  the  work,  and 
perfecting  the  necessary  local  organization  details.  Per- 
manent headquarters  will  be  established  in  Poughkeepsie. 
and  branches  opened  in  other  parts  of  the  countj'  as  the 
demand  for  or  the  need  of  them  arises. 

The  beneficial  results  sought  and  the  metliods  to  be 
applied  to  secure  them  are  the  direct  outcome  of  an  inten- 
sive study  into  the  extent,  care,  and  prevention  of  sick- 
ness, jointly  undertaken  by  the  Committee  on  Hospitals  of 
the  New  York  State  Charities  .Wd  Association  and  the 
Thomas  Thompson  Trust  of  Rhinebeck,  N.  Y..  a  philan- 
thropic foundation.  A  full  report  of  this  investigation  has 
just  been  made  public. 
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HEMADENOLOGY:*  A  NEW  SPECIALTY 

THE  INTERNAL  SECRETIONS— THEIR  FUNCTIONS  AND  BEARING  ON  DISEASE  AND 

THERAPEUTICS 

By  Charles  E.  De  M.  Sajous,  M.  D.,  LL.  D.,  Sc.  D., 
Philadelphia. 

{Nineteenth  Communication. ) 


The  Ductless  Glands  in  Insanity. 
(Continued.) 

In  tracing,  in  our  preceding  communication,  the 
stigmata  of  hyperthymia,  i.  e.,  overactivity  of  the 
thymus  with  enlargement  of  the  organ,  stress  was 
laid,  sustained  by  illustrations,  upon  the  pathogenic 
influence  of  pressure  exerted  upon  the  underlying 
organs  by  the  thymus,  in  diseases  now  attributed  to 
this  organ.  This  does  not  mean  that  the  purely  me- 
chanical theory  of  Grawitz  should  be  adopted  in 
toto,  nor  does  it  involve  the  necessity  of  accepting 
Paltauf's  view  that  the  mechanical  factor  should  be 
disregarded.  The  truth  here,  as  is  the  case  with 
many  controversies,  lies  midway  between  the  two 
extreme  opinions,  each  contributing  its  share  to  the 
elucidation  of  the  problem. .  Indeed,  the  mechanical 
factor  cannot  be  denied  in  the  presence  of  the  con- 
siderable evidence  accumulated  in  recent  years.  The 
asphyxia  of  thymic  asthma  was  completely  relieved 
by  Chevalier  Jackson,  for  example,  when  he  ex- 
posed the  gland  and  lifted  it  away  from  the  trachea, 
while  thymectomy  is  known  to  cure  the  disease. 
Various  surgeons  have  also  noted  in  the  course  of 
operations  that  compression  or  kinking  of  the  latter 
could  be  produced  by  the  thymus,  immediate  relief 
following  restoration  of  its  normal  diameter.  In  a 
case  of  Clessin's  a  pin  could  be  introduced  only  with 
difficulty  through  the  constriction  in  the  trachea 
caused  by  the  pressure  of  the  gland.  Fliigge  found 
marked  compression  of  the  lower  portion  of  the 
canal  in  seven  cases  of  thymic  death  in  infants. 
Tracheoscopy  by  Chevalier  Jackson  and  x  ray  ex- 
amination by  several  observers  have  also  demon- 
strated that  death  as  a  result  of  tracheal  stenosis  is 
not  only  possible,  but  relatively  frequent. 

Pressure  on  the  vessels  is  quite  as  undeniable, 
having  been  observed  at  autopsies  and  in  the  course 
of  operations.  The  venous  engorgement  shown  in 
Figure  i  of  the  illustrations  published  in  our  pre- 
ceding issue,  and  which  is  sometimes  witnessed  in 
cases  of  thymic  enlargement,  exemplified  another  re- 
sult of  pressure.  As  regards  pressure  on  the  nerves, 
positive  opinions  have  not,  so  far,  been  possible.  But 
the  invaluable  observations  of  William  Browning 
(i),  of  Brooklyn,  have  definitely  shown  an  etio- 
logical connection  between  stammering  and  thymic 
hypertrophy,  and,  moreover,  the  beneficial  influence 
of  X  ray  therapy,  which,  as  is  well  known,  causes 
contraction  and  functional  inhibition  of  the  gland 
and,  therefore,  diminution  of  the  pressure  on  the 
underlying  nerves.  That  pressure  upon  the  lym- 
phatic vessels  is  quite  possible  is  well  shown  by 
Figure  4  in  our  preceding  article.    It  entails  as  nor- 

•Hemadenology.  from  the  Greek,  alfia,  blood,  aST]v,  gland,  A670S, 
discourse,  mc'tiinK  thereby  (as  do  ophthalmology,  laryngology,  and 
other  terms  applied  to  specialties)  the  aggregate  of  our  knowledge  on 
the  ductless  or  blood  glands. 


inal  consequence,  engorgement  of  lymph  nodes  and 
other  lymphoid  tissues,  so  frequently  observed  in 
thymic  disorders,  though,  as  we  shall  see,  a  toxic 
factor  plays  an  important  part  in  the  process. 

It  is  evident,  therefore,  that  we  cannot  with  Pal- 
tauf  overthrow  the  mechanical  theory,  although  it 
does  not  account  by  any  means  for  all  the  morbid 
phenomena  witnessed.  Yet  we  should  not  lose  sight 
of  the  fact  that  an  enlarged  thymus  is  virtually 
jammed  between  two  resistant  surfaces,  the  spinal 
column  and  the  sternum,  and  that  the  soft  tissues — 
vessels,  air  and  lymph  channels,  etc. — serve  as  pil- 
lows which  are  compressed  when  such  a  gland  from 
any  cause  becomes  temporarily  enlarged.  Another 
important  feature  in  this  connection — one  to  which 
attention  was  first  called  in  these  articles — is  that 
the  size  of  the  thymus  fluctuates,  becoming  larger 
when  the  diet  is  liberal  and  the  blood  pressure  is 
high,  and,  conversely,  smaller  under  the  opposite 
conditions.  Hence  the  fluctuations  of  attacks  of 
thymic  stridor  or  asthma  which  sometimes,  after  a 
period  of  cyanosis,  end  in  death  from  asphyxia. 
The  autopsy  may  show  no  evidence  of  pressure  un- 
der these  conditions,  since,  as  stated  by  d'Oelsnitz, 
the  thymus  becomes  decongested  after  death  and 
resumes  its  normal  shape. 

The  foregoing  data  are  of  secondary  interest  so 
far  as  the  pathogenesis  of  insanity  is  concerned,  but, 
as  we  shall  see,  they  will  prove  of  value  when  the 
diagnosis  and  therapeutics  of  mental  disorders  are 
considered.  More  closely  bovmd  up  with  their 
pathogenesis  are  those  efifects  which  pressure  does 
not  explain.   What  are  these  uonpressure  effects? 

Bartel  (2)  in  one  hundred  autopsies  in  subjects 
who  had  died  of  status  thymicolymphaticus,  ob- 
served phenomena  which  are  not  wholly  accounted 
for  by  compression  of  the  thoracic  organs,  viz.,  very 
noticeable  smallness  of  the  heart,  aorta,  and  the 
peripheral  vessels,  colloid  degeneration  of  the  thy- 
roid gland,  enlargement  with  hyperplasia  of  the 
lymphoid  tissue  of  the  nasal,  pharyngeal,  and  buccal 
cavities  (conditions  known  in  laryngology  as 
adenoid  vegetations,  hypertrophy  of  the  tonsils,  hy- 
pertrophy of  the  lingual  tonsil,  etc.),  also  of  the 
lymph  nodes  in  general,  including  those  of  the  stom- 
ach and  intestines  and  the  follicles  of  the  spleen,  all 
occurring  in  adolescents  or  young  adults  showing 
considerable  enlargement  of  the  thymus.  All  these 
phenomena  had  already  been  observed  by  Paltauf, 
who  had  also  noted  a  tendency  to  pallor,  adiposis, 
deficient  hair  growth,  deficient  development  of  the 
genital  organs,  and,  suggestive  in  the  present  con- 
nection, lymphocytosis. 

Paltauf  attributed  these  phenomena  to  a  toxemia 
or  to  some  sort  of  infection.  The  latter  etiological 
factor  has  not  gained  support ;  but  such  is  not  the 
case  with  the  former.    Many  clinicians  and  investi- 
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gators,  including  Hart,  Rachford,  Pinde,  etc.,  now 
regard  the  morbid  effects  as  the  result  of  an  ac- 
cumulation of  toxic  zvaste  products,  due  in  turn,  to 
excessive  secretory  activity  of  the  gland  and  the  re- 
sulting abnormal  activity  in  all  cellular  interchanges. 
It  is  to  the  action  of  these  poisonous  wastes  that 
they  attribute  the  swelling  of  the  lymphatic  nodes 
and  tissues.  Klose  and  Vogt,  on  the  other  hand, 
attribute  the  morbid  phenomena,  even  thymic  death, 
to  an  acid  intoxication. 

It  is  perhaps  unnecessary  to  emphasize  the  fact 
that  the  functions  I  have  attributed  to  the  thymus 
harmonize  all  these  views.  Briefly,  the  presence  of 
an  overactive  thymus  in  a  child,  or  of  a  persistent 
thymus  after  puberty  when  its  active  participation  in 
Ike  development  of  the  body  should  virtually  have 
ceased,  means  a  corresponding  production  of  thymic 
lymphocytes  and  nucleins  over  and  above  the  needs 
of  the  body.  Metabolism  being  unduly  activated, 
toxic  wastes  accumulate  in  the  blood  which  provoke 
the  toxic  symptoms  observed  in  status  thymicolym- 
phaticus. 

The  genesis  of  the  symptoms  now  finds  a  logical 
explanation.  The  nucleins,  we  have  seen,  play  an 
active  part  in  tissue  metabolism.  The  excess  pro- 
duced by  the  thymus  increases  correspondingly  that 
of  all  tissues,  including  that  of  the  thyroid  and 
adrenals  (both  of  which  show  signs  of  degeneration, 
sufficient  in  some  cases,  as  to  the  adrenals,  to  pro- 
duce Addisonian  symptoms),  the  excess  of  adrenal 
secretion  producing  the  contracted  heart,  aorta,  and 
peripheral  vessels  noted  in  all  cases  by  Bartel.  Sug- 
gestive in  this  connection  is  the  abnormal  appetite 
so  often  observed  in  these  cases.  Excessive  meta- 
bolism entailing  a  correspondingly  active  catabolism, 
waste  products,  including  nucleic  acid,  are  elaborat- 
ed, causing  swelling  of  the  lymphatic  tissues  and 
nodes,  in  accord  with  the  prevailing  view.  This 
morbid  process  is  favored  by  the  sluggish  circula- 
tion through  them,  due  to  the  narrowing  of  the 
peripheral  bloodvessels.  To  this  circulatory  torpor 
are  due  also  the  pallor,  adiposis,  deficient  hair 
growth,  and  inadequate  development  of  the  sexual 
organs,  and  in  a  small  proportion  of  cases,  mental 
backwardness. 

STIGMATA  OF  HYPERTHYMIA. 

The  foregoing  data,  which,  as  we  shall  see,  have  an 
important  bearing  in  some  mental  disorders,  require 
a  different  arrangement  from  that  followed  in  the 
case  of  hypothymia,  the  distinction  between  the 
symptoms  due  to  pressure  and  those  due  to  the 
toxemia  having  now  been  ascertained.  An  interest- 
ing feature  of  this  toxemia  is  that  it  occurs  in  both 
hypothymia  and  hyperthymia,  that  of  hypothymia 
being  due  to  an  accumulation  of  toxic  wastes  be- 
cause these  wastes  are  inadequately  broken  down 
preparatory  to  elimination,  while  hyperthymia 
causes  it  iDy  exaggerating  metabolism,  causing  an 
excessive  formation  of  wastes,  i.  e.,  more  than  can 
be  broken  down.  Hence  the  similarity  between  the 
symptoms  of  both  opposite  conditions  and  the  need 
of  carefully  establishing  the  presence  of  persistent 
thymus  to  identify  the  actual  disorder  present  in 
order  to  institute  appropriate  treatment.  We  shall, 
in  this  connection,  introduce  a  third  division,  one  on 
the  physical  diagnosis  of  persistent  or  enlarged  thy- 
mus. 


Toxic  symptoms.  Enlarged  lymph  glands,  some- 
times limited  to  the  tonsils,  pharyngeal  vault  (ade- 
noid vegetations),  and  lingual  tonsil,  causing  de- 
fective breathing,  due  partly  to  pressure  but  mainly 
to  the  excess  of  wastes  excreted  into  the  lymphatics 
by  the  tissue  cells.  Contracted  cardiovascular  sys- 
tem, due  to  excessive  metabolism  in  its  muscular 
elements,  also  in  the  adrenals,  causing  overactivity 
of  these  organs.  Enlarged  superficial  veins,  partly 
due  to  compression  of  the  upper  thoracic  venous 
trunks,  partly  to  the  back  pressure  in  the  veins,  in- 
cident upon  the  contraction  of  the  cardioarterial 
channels.  Muscular  spasticity,  tremors,  tzvitches, 
etc.,  due  to  sluggish  circulation  in  the  skeletal  mus- 
cles and  spinal  and  peripheral  nerve  paths  and  the 
resulting  toxemia  due  to  defective  hydrolysis  of  in- 
termediate toxic  wastes.  Muscidar  relaxation  and 
atony  with  projecting  scapulae,  stooping,  enteropto- 
sis,  etc.,  due  to  sluggish  circulation  in  the  skeletal 
muscles  and  their  resulting  hypotonia.  Osseous 
deformities,  pigeon  breast,  contracted  thorax,  vault- 
ed palate,  retrognathism,  etc.,  due,  in  some,  to  an- 
tecedent hypothymia ;  in  others  to  sluggish  circula- 
tion in,  and  defective  nutrition  of, -osseous  elements. 
Adiposis,  pannicidus  abdominis  due  to  torpidity  of 
the  peripheral  circulation  and  fat  accumulation. 
Excessive  appetite,  slight  rise  of  the  temperature 
and  blood  pressure,  and  tendency  to  sweating  due 
to  overactive  metabolism  and  to  the  resulting  over- 
production of  adrenal  secretion  and  overactive  oxi- 
dation. A  tendency  to  ecsematous  eruption  due  to 
the  formation  of  uric  acid — a  symptom  also  pro- 
voked by  the  administration  of  thymus  in  gouty  in- 
dividuals, as  shown  by  the  urine. 

It  is  perhaps  unnecessary  to  state  that  all  these 
symptoms  are  seldom  observed  together  in  a  given 
case,  the  completeness  of  the  syndrome  depending 
in  a  measure  upon  the  degree  of  toxemia  present. 
The  latter,  however,  is  an  index  of  the  degree  of 
activity  with  which  the  thymus  supplies  the  excess 
of  nucleins. 

Pressure  symptoms.  We  have  seen  that  some  of 
the  phenomena  described  may  be  attributed  to  the 
joint  action  of  pressure  and  intoxication.  Enlarged 
lymph  glands  which  include  adenoid  vegetations, 
enlarged  tonsils,  etc.,  belong  to  this  category.  Yet, 
either  cause  may  prevail  independently.  Thus  it  is 
probable  that  most  cases  of  adenoid  vegetations  and 
enlarged  tonsils  occurring  irrespective  of  any  en- 
largement of  the  cervical  lymphatic  glands  are  pure- 
ly toxic,  the  hypertrophic  process  being  due  mainly 
to  a  local  defensive  reaction.  Enlarged  superficial 
veins  may  also  be  due  solely  to  pressure  in  some 
cases,  according  to  the  site  of  the  area  compressed, 
especially  where  the  enlarged  veins  occur  in  the  up- 
per part  of  the  thorax.  I  have  seen  them  over  the 
abdomen  and  also  immediately  above  the  mons 
veneris. 

Belonging  strictly  to  the  domain  of  compression 
are  the  thymic  stridor  occurring  at  or  soon  after 
birth  and  in  the  course  of  acute  infections,  particu- 
larly diphtheria,  pertussis,  and  pneumonia,  and  due 
to  congestive  enlargement  of  the  gland ;  with  in- 
spiratory retraction  of  the  thorax ;  thymic  asthma, 
an  aggravated  more  or  less  periodical  stridor  with 
cyanosis,  laryngeal  spasm,  more  or  less  dysphagia 
in  severe  cases  and  sometimes  ending  in  death,  also 
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due  to  periodical  congestion  of  the  gland  and  pres- 
sure upon  the  trachea,  esophagus,  and  recurrent 
laryngeal.  Thymic  death  during  trivial  operations, 
anesthesia,  bathing,  swimming,  coitus,  etc.,  due  to 
sudden  congestion  of  the  gland  occurring  as  a  result 
either  of  reflex  passive  dilatation  of  the  arterioles, 
or  of  high  vascular  tension.  Pulmonary  edema, 
due  to  pressure  upon  the  pulmonary  arteries  or 
veins. 

PHYSICAL  SIGNS  OF  ENLARGEMENT  OF  THE  THYMUS. 

Dullness  over  a  triangular  or  heartshaped  space 
extending  from  the  upper  edge  of  the  sternum  above 
to  the  level  of  the  third  rib  below,  and  more  clearly 
defined  on  the  left  side  of  the  sternum  (one  to  two 
cm.),  gives  the  most  usual  boundary  of  an  enlarged 
thymus.  The  dullness  moves  upward  when  the 
head  is  thrown  far  back  (Jacobi)  and  is  best  elicit- 
ed by  gentle  percussion.  The  phonendoscope  is  of 
marked  confirmatory  aid  in  this  connection.  The 
enlarged  gland  may  sometimes  be  felt  as  a  soft  cush- 
ion over  the  sternal  notch,  especially  when  the  head 
is  extended,  and  a  thickening  or  cushion  is  some- 
times visible  on  the  neck  in  this  location.  There 
may  also  be  bulging  or  vaulting  of  the  manubrium 
sterni  and  even  swelling  of  the  whole  sternal  region. 
Careful  palpation  will  usually  reveal  enlargement  of 
the  cervical  lymph  nodes  and  also  of  the  spleen  on 
deep  inspiration,  the  organ  then  projecting  below 
the  lower  costal  edge.  The  x  ray  shadow  of  the  large 
vascular  trunks  may  be  considerably  broadened.  The 
fluroscope  may  also  be  used  with  advantage.  >\us- 
cultation  over  the  sternum  where  the  latter  is  suffi- 
ciently marked  will  elicit  a  harsh  or  wheezing  respi- 
ratory sound,  most  marked  toward  the  end  of  inspi- 
ration, but  vibratory  or  saccade  during  expiration. 

This  closes  the  study  of  the  functions  of  the 
thymus  and  the  morbid  processes  it  may  provoke. 
So  much  space  has  been  devoted  to  this  organ  be- 
cause its  role  in  the  body  has  remained  obscure. 
Falta  (3)  in  his  recently  (1915)  pubHshed  excellent 
work  on  the  diseases  of  the  ductless  glands  says,  in 
this  connection :  "It  cannot  be  denied  that  in  spite 
of  the  enormous  labor  that  up  to  the  present  has 
been  spent  on  the  subject,  the  physiological  signifi- 
cance of  the  thymus  is  still  unclear."  Had  we  not 
worked  out  this  problem  and  tried  at  least  to  bring 
the  mass  of  evidence  referred  to  to  fruition,  hcma- 
denology  zvoiild  have  been  deprived  of  a  zvorkiiig 
foundation,  and  have  remained  in  the  confused 
state  m  which  the  prevailing  views,  totally  devoid 
of  correlation,  are  driving  the  whole  subject. 

The  fact  that,  as  Falta  (3)  states,  "enormous" 
labor  has  been  bestowed  upon  the  .gland,  has  im- 
posed the  necessity,  in  order  to  make  the  articles  at 
all  readable,  of  omitting  experimental  details.  But 
the  data  submitted  represent  the  gist  of  all  the  ex- 
perimental and  clinical  work  on  record,  including 
my  own,  and  the  arrangement  has  been  such  as  to 
lead  to  practical  conclusions,  i.  e.,  conclusions  which 
the  physician  can  utilize  in  practice,  as  we  shall  see 
in  subsequent  articles. 
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Gas  Gangrene  in  Wounded  Soldiers,  by  Sackur. 

— Cases  of  gas  gangrene  can  be  divided  into  two 
groups  with  relation  to  diagnosis,  treatment  and 
prognosis.  The  iirst  group  includes  infections  of  a 
superficial  nature,  the  second,  those  which  involve 
the  deeper  structures  and  which  spread  along  the 
fascial  sheaths  between  muscle  groups.  The  diag- 
nosis of  the  former  group  should  offer  little  or  no 
difficulty,  for  the  symptoms  of  a  rapidly  progress- 
ing, severe  systemic  intoxication  plus  a  local  wound 
from  which  a  foul  serosanguinolent  fluid  issues  and 
which  is  greenish  brown  in  color  and  has  subcutane- 
ous edema  and  emphysema  are  absolutely  typical. 
When  the  infection  lies  in  the  deeper  structures, 
diagnosis  may  at  first  be  difficult  owing  to  an  ab- 
sence of  the  typical  discoloration,  the  odor,  the  dis- 
charge and  the  absence  of  edema  and  crepitation.  In 
the  course  of  x  ray  investigation  of  wounds  in  the 
search  for  fragments  of  missiles  it  was  discovered 
that  gas  gangrene  gave  a  perfectly  typical  picture. 
In  the  superficial  form  there  were  dark  areas  visible 
on  the  plate  which  corresponded  to  the  collections 
of  gas  in  the  tissues.  These  areas  were  rounded 
or  more  or  less  flattened  and  could  not  be  mistaken 
for  anything  else.  Where  the  infection  was  in  the 
deep  tissues  similar  areas  due  to  collections  of  gas 
were  evident,  but  their  shape  usually  depended  upon 
the  shape  of  the  several  muscles  as  the  gas  lay  be- 
tween the  muscle  and  its  fascial  sheath.  In  the 
pathology  of  the  disease  too  little  attention  seems  to 
have  been  given  to  the  role  of  direct  trauma  and  in- 
terference with  the  circulation  of  the  part  by  throm- 
bosis. The  present  study  seemed  to  show  that  these 
factors  had  much  to  do  with  both  the  severity  and 
the  rapidity  of  the  spread  of  the  infection.  This 
was  a  natural  expectation,  for  it  is  known  that  the 
organism  is  an  obligatory  anaerobe  and  one  would 
expect  it  to  flourish  better  where  the  blood  supply, 
and  hence  the  oxygen  supply,  was  largely  cut  off. 

Prophylactic  and  Therapeutic  Use  of  Dysentery 
Serum,  by  Odo  Bujwid. — Extensive  experience  in 
regions  in  which  dysentery  was  endemic  and  epi- 
demic led  the  author  to  the  conclusion  that  the 
serum  was  of  very  great  therapeutic  value,  espe- 
cially when  it  was  given  in  doses  of  thirty  to  fifty 
c.  c.  and  when  its  administration  was  started  in  the 
early  days  of  the  disease  In  fact,  when  so  used, 
it  proved  itself  quite  on  a  par  with  diphtheria  anti- 
toxin in  value.  As  a  prophylactic  its  action  was 
manifest  in  the  fact  that  within  the  first  twenty- 
four  hours  follovving  the  first  dose  the  number  of 
stools  fell  from  forty  to  six  or  less,  thereby 
reducing  tiie  danger  of  the  spread  of  infec- 
tion proportionately.  The  serum  employed  was  ob- 
tained from  horses  which  were  immunized  against 
several  Shiga-Kruse  strains  and  some  strains  of  the 
Flexner  organism.  The  immunization  was  carried 
to  a  very  high  point  as  measured  by  the  agglutinin 
titre  of  the  serum.  It  was  found  that,  although 
there  was  a  gradual  loss  in  the  titre  of  the  serum  on 
standing,  this  was  so  slight  as  to  be  negligil)lc  within 
a  period  of  two  or  three  months. 
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PRESSE  MEDICALE. 

August  26,  79/5. 

Therapeutic  Utility  of  Injections  of  Blood 
Serum,  by  P.  Tariel. — -111160110115  of  twenty  c.  c. 
of  human  blood  serum  were  administered  beneath 
the  abdominal  skin  in  twenty- four  patients,  with 
gratifying  results.  The  blood  was  collected  under 
aseptic  precautions,  proved  negative  to  the  Wasser- 
mann  test,  filtered  through  a  porcelain  filter,  and 
sealed  in  ampoules  until  required.  Eighteen  of  the 
cases  treated  with  the  serum  were  of  advanced 
chronic  lung  tuberculosis  or  acute  tuberculosis.  In 
twelve  of  these  cases  the  injections  caused  a  lowering 
of  the  temperature,  a  return  of  appetite,  and  im- 
provement in  the  general  condition.  In  three  cases  of 
early  pulmonary  tuberculosis,  serum  injections  were 
followed  by  cessation  of  hemoptysis  and  by  persis- 
tent general  improvement.  Three  cases  of  typhoid 
fever  and  one  of  infantile  diarrhea  with  cachexia 
were  likewise  benefited.  No  anaphylactic  or  other 
manifestations  of  intolerance  were  witnessed  in  any 
of  the  cases  treated,  and  the  author  dismisses  such 
manifestations  as  no  objection  to  the  use  of  the 
serum. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE 

August   /-.  /0/5. 

A  New  Sign  of  Aneurysm,  by  Couteaud. — Re- 
cent experience  showed  tliat  traumatic  aneurysm  is 
overlooked  because  of  absence  of  the  cardinal  signs 
of  the  condition  even  oftener  than  aneurysm  not  of 
traumatic  origin.  Wh.ere  neither  expansile  nor 
nonexpansile  pulsation,  nor  aneurysmal  murmur,  can 
be  detected,  Couteaud  recommends  comparison  of 
the  arterial  pulse  at  the  root  of  the  afifected  extrem- 
ity with  that  of  "the  normal  side.  Where  aneurysm 
exi.?ts,  the  pulsations  on  the  affected  side  are  less 
marked  than  on  the  other  at  the  root  of  the  limb, 
and  grow  weaker  and  weaker  as  palpation  is  carried 
down  toward  the  injured  point  of  the  vessel.  The 
injury  present  may,  in  some  cases,  be  a  thrombosis 
instead  of  an  aneurysm,  and  necessarily  involves 
either  the  main  arterial  trunk  of  the  limb  or  a  large 
collateral.  Comparison  of  the  pulsations  on  the 
two  sides  as  described  led  in  one  case  to  the  discov- 
er)^ of  an  anomalous  supernumerary  and  deep 
brachial  artery  which  had  been  severed  obliquely  by 
a  bullet  four  cm.  above  the  elbow ;  in  this  case  the 
radial  pulse  had  not  been  affected  by  the  injury,  and 
the  diagnosis  had  remained  obscure  for  three  weeks. 

Antipara typhoid  and  Mixed  Vaccines,  by  H. 
Vincent. — The  immunity  against  the  typhoid  and  A 
and  R  paratyphoid  organisms  conferred  by  inocula- 
tions with  a  mixed  vaccine  containing  each  of  these 
three  bacterial  species  proved  complete  in  a  series  of 
4000  men.  The  three  vaccines,  administered  to- 
gether, act  as  well  as  simultaneous  vaccination 
against  typhoid  and  smallpox  or  cholera  and  small- 
pox. Vincent  disapproves  of  mixed  typhoid  and 
paratyphoid  vaccination  as  a  routine  on  the  ground 
that  the  resulting  local  and  general  reactions  are  too 
pronounced.  In  all  persons  weakened  by  excessive 
exertion,  therefore,  two  injections  of  typhoid  vac- 
cine, followed  by  two  of  antityphoid  vaccine,  should 
be  given. 


Improved  Form  of  Crutch,  by  A.  F'inard. —  In 
a  good  crutch  the  height  of  the  two  points  of  sup- 
port to  the  patient,  th;it  resting  in  the  axilla  and 
that  held  in  the  hand,  should  be  capable  of  adjust- 
ment according  to  existing  indications  and  the  pa- 
tient's needs.  In  Pinard's  crutch  provision  is  made 
for  changes  in  the  position  of  the  handle  between 
the  two  upright  rods  and,  by  a  screw  device  at  the 
lower  end,  for  lengthening  or  shortening  of  the 
crutch  as  a  whole.  P^ach  of  these  modifications  can 
be  readily  and  quickly  made  by  the  patient,  who  is 
thus  able  at  will  to  rest  most  of  his  weight  on  the 
axillary  support  or  handle,  meanwhile  keeping  the 
body  and  head  erect  and  the  line  of  vision  hori- 
zontal. 

Pseudotetanus  Due  to  Pressure  on  Nerves,  by 

Rene  Le  Fort. — Three  cases  are  reported  in  which 
pseudotctanic  convidsioiis  in  a  lower  extremity  were 
produced  through  the  effects  of  shell  fragments  on 
nerve  trunks — sciatic,  posterior  tibial,  and  musculo- 
cutaneous— in  proximity  to  which  they  had  lodged. 
Recovery  followed  removal  of  the  ofifending  foreign 
bodies. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

September  21,  1015. 

Hydatid  Cyst  of  the  Orbit,  by  J.  G.  del  Maze 
— The  orbit  is  one  of  the  most  unusual  situations  of 
hydatid  cysts  and  the  case  described  is  interesting 
in  several  other  features.  The  patient  was  a  girl  of 
eighteen  years  who  complained  of  weakness  of  vision 
in  the  left  eye  which  in  one  month  advanced  to  total 
blindness  of  that  eye,  with  marked  exophthalmos  and 
evidence  of  optic  neuritis.  At  this  time  a  small  mass 
was  made  out  in  the  upper  eyelid  which  on  puncture 
yielded  eight  c.  c.  of  fluid  containing  the  hooks  of 
the  echinococcus.  Through  the  cannula  at  the  time 
of  puncture  there  was  introduced  one  c.  c.  of  one  in 
1,000  bichloride  of  mercury  solution.  In  four  weeks 
vision  was  again  normal  in  the  affected  eye  and  after 
two  years  there  was  no  return  of  the  condition. 

RIFORMA  MEDICA. 

October  2,  It)i5. 

Catalysis  in  Ductless  Glands,  by  F.  Galdi. — 
Since  the  discovery  by  Thenard  in  1818  that  living 
tissue  had  the  power  of  decomposing  hycirogen 
peroxide,-  many  experiments  have  been  done  to  show 
that  the  active  agent  is  a  ferment  which  has  been 
called  catalase.  However,  very  few  observers  have 
gone  into  the  quantitative  determination  of  this  fer- 
ment, therefore  Galdi  has  completed  a  very  extensive 
series  of  tests  on  the  ductless  glands  of  cats.  These 
show  that  the  suprarenal  capsule  has  the  power  of 
decomposing  almost  ten  times  its  own  weight  of  hy- 
drogen ])eroxide,  the  thyroid  dissolving  six  times  its 
weight,  and  the  others  following  in  order — ovary, 
hypophysis,  testicle,  thymus.  The  pancreas  also  has 
an  internal  secretion  about  equal  to  that  of  the 
ovary.  It  is  interesting  to  note  that  this  property 
is  in  exact  relation  with  the  vagotonic  power  of  the 
extract  of  the  glands.  It  seems  reasonable  to  sup- 
pose that  this  holds  true  for  the  whole  carnivorous 
species. 
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October  2,  igiS- 

Treatment  of  Septic  Wounds  by  Continuous 
Oxygenation  or  Irrigation,  by  W.  Atkinson 
Wood. — A  rubber  bag  forms  a  closed  sac  in  which 
the  wound  hes.  Different  sizes  and  shapes  are  made 
to  tit  different  portions  of  the  body,  but  the  princi- 
ple is  the  same  in  all.  By  means  of  adhesive  plaster 
the  upper  and  lower  cuffs  of  the  bag  are  fastened  to 
the  skin  so  as  to  prevent  leakage  of  the  fluid  or  oxy- 
gen. Two  openings  are  provided,  one  above  through 
which  either  irrigation  fluid  or  oxygen  is  admitted, 
the  other  below  for  the  free  escape  of  irrigation 
fluid.  This  lower  one  can  be  connected  with  a  long 
rubber  tube  which  leads  below  the  surface  of  an 
antiseptic  fluid  in  a  container  beneath  the  patient's 
bed.  In  this  way  septic  wounds  can  be  subjected  to 
the  continuous  action  of  free  oxygen  at  a  pressure 
of  about  four  pounds  to  the  square  inch.  Such 
treatment  is  particularly  suitable  in  cases  of  infec- 
tion with  the  anaerobic  organisms.  Where  irrigation 
is  to  be  employed  the  plan  provides  both  protection 
to  the  wound  and  a  simple  and  clean  means  of  car- 
rying on  continuous  bathing  in  an  ever  changing 
fluid,  the  contaminated  liquid  flowing  off  through 
the  lower  orifice  as  fast  as  it  collects.  With  either 
oxygen  or  fluid  the  bag  forms  an  ideal  protective 
covering  to  the  injured  part  and  greatly  diminishes 
pain.  It  also  leads  to  much  saving  in  the  cost  of 
dressings. 

Sandfly   Fever   and   Bacteriology,   by   C.  J. 

Stocker. — In  an  epidemic  of  this  infection,  a  bacil- 
lus, identical  with  that  previously  described  by  Leon- 
ard Rogers,  was  isolated  from  the  blood  of  several 
patients.  A  sensitized  vaccine  was  successfully  pre- 
pared and  used,  but  without  definite  results.  In  some 
cases,  the  fever  fell  rapidly  after  injection  of  the 
sensitized  bacilli,  in  the  other  there  was  no  apparent 
effect,  but  in  none  was  any  deleterious  action  noted. 
The  mosquito,  Culex  fatigans,  was  very  prevalent 
during  the  epidemic  and  cultures  taken  from  the 
contents  of  the  stomachs  of  twenty-three  of  these 
insects  yielded  the  typical  bacillus  already  in  eight- 
een instances  mentioned.  From  these  findings  it 
seems  possible  that  this  pest  may  also  have  a  role  in 
the  spread  of  the  disease.  All  of  the  mosquitoes 
from  which  cultures  were  taken  had  recently  been 
allowed  to  feed  on  patients  with  active  sandfly 
fever. 

LANCET. 

October  2,  iqis. 

Prevention  of  Fistula  in  ano,  by  P.  Lockhart- 
Mummery.^ — -It  is  a  fact  not  generally  recognized 
that  fistula  in  ano  is  preventable  in  the  great  ma- 
jority of  cases  if  proper  treatment  is  instituted  in 
time.  The  primary  infection  which  leads  to  this  con- 
dition starts  usually  from  an  abrasion  of  the  anal 
mucosa  at  the  upper  level  of  the  external  sphincter. 
An  abscess  then  develops  in  the  ischiorectal  connec- 
tive tissue,  but  as  this  tissue  is  extensive  and  offers 
no  sharp  limitations  for  the  sj^read  of  an  abscess  the 
condition  is  often  unrecognized  until  a  large  abscess 
has  formed  and  produced  induration.  When  this 
has  occurred  fistula  is  almost  certain  to  result  even 
with  surgical  treatment.    If  prevention  is  to  be  at- 


tained, the  abscess  must  be  recognized  in  an  early 
stage.  This  is  possible  by  the  palpation  of  some 
induration  near  the  anal  wall  by  graspmg  the  tissues 
between  a  finger  inserted  into  the  anus  and  the  out- 
side fingers.  The  region  is  usually  also  somewhat 
tender  to  pressure.  The  early  symptoms  which  should 
lead  to  this  examination  are  pain,  local  tenderness, 
malaise,  and  an  elevated  temperature.  When  an  ab- 
scess is  discovered  in  this  stage  it  should  be  at  once 
incised  from  without  and  a  rubber  tube  inserted  for 
drainage.  The  tube  should  not  reach  the  bottom  of 
the  cavity,  but  should  be  used  merely  to  keep  the 
wound  open.  Often  the  condition  will  be  opened  so 
early  that  pus  formation  will  not  be  demonstrable, 
but  this  is  to  be  desired.  Healing  will  occur  prompt- 
ly and  all  danger  of  the  formation  of  a  fistula  will 
have  been  removed.  It  is  far  better  to  incise  unnec- 
essarily in  an  occasional  case  than  to  run  the  risk  of 
letting  a  fistula  form. 

Duration  of  Treatment  in  1,500  Cases,  by  James 
Rae. — Prognosis  as  to  the  ultimate  outcome  of  dis- 
ease has  been  widely  discussed,  but  there  is  little 
available  information  to  aid  one  in  estimating  the 
probable  duration  of  treatment  before  recovery  may 
be  reasonably  anticipated.  With  the  hope  of  gaining 
some  information  on  this  point,  1,500  cases  were 
followed  closely  from  the  time  of  admission  to  the 
time  of  discharge  in  hospital  practice.  Among  sur- 
gical cases  it  was  found  that  thirteen  dislocations 
totalled  117  hospital  and  349  convalescent  days  for 
recovery ;  eighty-seven  cases  with  lacerated  wounds 
and  contusions  spent  871  days  in  hospital  and  1,827 
in  convalescence;  forty-eight  cases  of  appendicitis 
gave  a  total  of  1,061  hospital  and  1,581  convalescent 
days ;  loi  cases  of  infection  involving  the  connective 
tissues  were  in  hospital  1,019  days  and  convalescing 
for  2,431  days;  thirty-six  cases  of  sprains  covered 
364  hospital  and  935  convalescent  days ;  and  ninety- 
four  fractures  totalled  1,884  hospital  and  2,943  con- 
valescent days.  Among  medical  patients  fifty-two 
cases  with  gastritis  spent  667  hospital  and  1,360  con- 
valescent days  ;  twenty-seven  cases  with  disorders  of 
the  heart  required  330  and  714  hospital  and  con- 
valescent days,  respectively ;  the  total  hospital  days 
and  total  convalescent  days  for  104  cases  of  bron- 
chitis numbered  1,319  and  2,372  ;  for  eleven  cases  of 
bronchopneumonia  the  totals  were  198  and  287 ;  for 
seventy-seven  pneumonias  they  were  1,294  and 
1,873;  and  for  106  cases  of  acute  rheumatism  the 
figures  totalled  1,390  and  3,435,  respectively.  The 
average  duration  of  the  period  of  convalescence  for 
a  surgical  case  was  found  to  be  more  than  twenty- 
eight  days,  while  for  a  general  medical  case  it  was 
over  twenty-five  days.  The  total  cost  of  the  con- 
valescent days  for  the  entire  group  of  over  1,500 
j^atients  was  in  excess  of  $31,000. 

Two  Cases  of  Plumbism  from  Unusual  Sources, 
l)y  Arthur  J.  Hall. — The  first  case  was  traced 
to  the  contamination  of  horehound  beer.  The 
fluid  was  found  to  be  acid  in  reaction  and  on 
examination  it  was  discovered  to  contain  one 
grain  of  lead  per  gallon.  In  the  second  case 
the  source  of  infection  was  very  difficult  to  trace, 
but  it  was  ultimately  found  to  be  due  to  con- 
stant absorption  from  the  practice  of  carrying  lead 
shot  in  a  pocket.  The  patient  had  acquired  the  habit 
of  frcf|uently  inserting  his  thumb  and  forefinger 
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into  this  pocket  and  rubbing  the  shot  together.  The 
pocket  was  found  to  be  filled  with  lead  dust.  Atten- 
tion is  also  called  to  the  constancy  and  diagnostic 
importance  of  the  blue  line  on  the  gums  in  lead  poi- 
soning, and  it  is  held  by  the  author  that  this  is  al- 
most invariably  discoverable  if  carefully  sought 
even  in  patients  whose  mouths  are  kept  as  clean  as 
possible.  Its  discovery  has  led  to  the  diagnosis  of 
lead  poisoning  in  several  cases  of  sporadic  plumbism, 
the  symptoms  of  which  suggested  other  conditions. 

Tonsils  and  Chronic  Cervical  Adenitis,  by  H. 
Gardiner. — Careful  cultures  and  smears  were  taken 
from  the  tonsils  removed  from  thirty  patients  and 
pathogenic  organisms  were  found  in  twenty-four  of 
these.  Micrococcus  catarrhalis,  the  pneumococcus, 
and  a  streptococcus  were  each  found  in  twenty-five 
per  cent,  of  the  tonsils ;  the  staphylococcus  in  over 
sixteen  per  cent.,  and  the  tubercle  bacillus  in  four- 
teen per  cent.  In  some  of  the  tonsils,  several  or- 
ganisms were  found  together.  All  of  the  patients 
from  whom  these  tonsils  were  removed  had  chronic 
cervical  adenitis,  and  the  results  of  this  study  make 
it  seem  probable  that  in  the  great  majority  of  such 
cases  pathogenic  organisms  are  to  be  found  in  the 
deeper  parts  of  the  tonsils  and  are  probably  directly 
or  indirectly  responsible  for  the  adenitis.  Their  in- 
direct role  would  seem  to  be  by  crippling  the  tonsils 
to  allow  the  entrance  of  other  organisms  into  the 
cervical  lymphatics.  In  a  large  number  of  cases  the 
cervical  glandular  enlargement  disappeared  after  the 
removal  of  the  tonsils.  Many  of  the  tonsils  removed 
were  small  and  fibrotic  ;  they  were  heavily  infected 
in  their  depths.  When  the  tonsil  is  capable  of  con- 
gestion and  hypertrophy  it  probably  is  also  capable 
of  acting  as  an  ef¥ective  barrier  to  the  further  pro- 
gress of  the  infecting  organisms ;  but  when  it  is 
fibrotic  it  seems  to  have  lost  this  protective  power  in 
great  measure.  These  findings  lead  to  the  conclu- 
sion that  total  removal  of  the  tonsils  within  their 
capsules  is  the  only  logical  means  of  caring  for  them. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 

October  7,  I<)15. 

Our  Criminal  Problem  from  the  Standpoint  of 
Classification  and  Segregation,  by  Edith  R. 
Spaulding. — If  the  criminal  problem ■>is  one  of  treat- 
ment of  the  individual  for  his  deficiencies  rather 
than  of  punishment  for  the  crime  committed,  the 
following  fundamental  provisions  for  the  adminis- 
tration of  such  treatment  are  necessary:  i.  Ade- 
quate provision  for  the  permanent  custodial  care  of 
all  committable  cases  of  mental  defect,  whether  they 
have  a  court  record  or  not.  2.  The  establishment  of 
laboratories  in  courts  and  correctional  institutions 
for  the  study  and  diagnosis  of  all  ofifenders.  3.  The 
equipment  of  all  institutions  with  facilities  for  classi- 
fication and  treatment  of  the  various  types.  This 
will  necessitate  separate  buildings,  at  least  one  of 
which  should  be  equipped  for  hydrotherapy.  4.  The 
adoption  of  an  indeterminate  sentence,  which  will 
enable  patients  to  be  treated  until  they  are  able  to 
return  to  the  community  with  safety. 

Blood  Pressure  Determinations,  Urinary  Find- 
ings, and  Differential  Blood  Counts  in  a  Group 
of  662  Young  Male  Adults,  by  Roger  I.  Lee. — 
The  observations  were  made  on  the  662  members 
of  the  freshman  class  at  Harvard.    The  average 


age  was  18  years,  the  average  height  5  feet  8  inches, 
the  average  weight  without  clothes  143  pounds.  The 
average  systolic  pressure  was  approximately  120 
mm.  Hg.,  the  average  diastolic  pressure  80  mm. 
Eighty-five  men,  12.8  per  cent.,  of  the  662  had  sys- 
tolic blood  pressure  readings  over  140,  the  highest 
]8o.  There  were  seven  systolic  observations  over 
160,  but  only  one  case  in  which  the  systolic  blood 
pressure  was  over  150  both  standing  and  recum- 
bent. In  thirty-three  of  the  eighty-five  men,  the 
standing  systolic  blood  pressure  was  over  140,  the 
recumbent  140  or  under;  in  twenty-one  .the  recum- 
bent was  over  140,  while  the  standing  was  140  or 
under;  eighty-five  showed  a  reading  that  might  be 
interpreted  as  abnormal.  Considerable  variation 
was  found  during  the  period  of  a  single  examina- 
tion. There  were  no  s>stolic  readings  below  100 
in  either  position,  though  occasionally  one  betw^een 
90  and  100  was  found  in  one  position.  Eighteen  of 
thirty-one  cases  with  systolic  pressure  over  140  have 
been  reexamined,  and  thirteen  presented  a  normal 
reading  at  the  second  or  third  examination.  Too 
much  stress  should  not  be  laid  on  a  single  systolic 
detennination  of  over  140.  The  diastolic  pressures 
were  more  uniform  with  comparatively  little  varia- 
tion in  the  standing  and  recumbent  positions.  The 
average  was  eighty.  In  only  five  men  was  it  over 
100,  and  these  had  systolic  pressures  of  over  140. 
Three  of  these  gave  normal  readings  on  reexamina- 
tion, the  other  two  were  diseased.  Of  the  eighty- 
five  men  with  abnormal  blood  pressure  albuminuria 
was  found  in  nine,  or  10.5  per  cent.  Albuminuria 
in  the  total  662  was  5.1  per  cent.,  so  the  incidence 
of  albuminuria  among  cases  with  an  apparently  ab- 
normal blood  pressure  is  approximately  twice  as 
great  as  in  the  total  g^oup.  A  definite  valvular 
lesion  of  the  heart  was  found  in  seven  of  the  eighty- 
five  cases.  Albuminuria  was  found  in  thirty-four 
cases,  which  di.sappeared  in  ten,  and  in  three  others 
it  was  definitely  orthostatic.  Casts  were  found  in 
only  four.  Glycosuria  was  found  in  five,  but  cleared 
up  at  once  in  tw'O.  The  result  of  the  examination  of 
blood  smears  showed  little  variation  from  the 
usually  accepted  standard  for  the  normal. 
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Some  Aspects  of  Ophthalmia  neonatorum,  by 

George  S.  Derby. — From  a  study  based  chiefly  of 
a  series  of  149  cases,  the  conclusion  was  reached 
that,  all  things  considered,  hospital  treatment  is 
preferable  to  home  care,  even  where  the  infant  is 
nursing.  Monocular  infection  was  rare  in  the  cases 
which  were  treated  at  home  and  in  those  which  came 
under  observation  after  a  considerable  lapse  of  time 
from  infection,  while  in  the  early  hospital  cases  it 
was  possible  to  prevent  the  spread  of  the  infection 
from  the  diseased  to  the  sound  eye  in  the  great 
majority  of  instances.  By  means  of  smears  alone  it 
was  found  impossible  to  be  certain  of  the  bac- 
teriology of  the  ophthalmia,  and  cultures  often 
showed  that  cases  with  Gram  negative,  biscuit 
shaped  diplococci  were  not  gonorrheal,  but  were  due 
to  the  presence  of  Micrococcus  catarrhalis.  The 
gonococcus  was  found  in  only  sevent}^-seven  of  the 
total  of  149  cases,  only  a  little  over  fifty  per  cent. 
In  fifty-six  cases  no  organism  whatever  was  found. 
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This  was  probably  due  in  some  instances  to  the  fact 
that  treatment  had  been  given  before  the  patients 
entered  the  hospital.  It  was  very  noticeable  that  a 
considerable  proportion  of  the  gonococcal  cases  oc- 
curring in  infants  were  of  a  type  very  much  milder 
than  is  usually  seen  in  adults.  This  niay  possibly 
be  due  in  some  measure  to  a  certain  degree  of  ac- 
quired immunity,  secured  as  a  result  of  the  maternal 
infection.  Some  confirmation  of  this  belief  was 
found  in  the  results  of  complement  fixation  tests  un- 
dertaken v/ith  the  blood  of  a  few  of  the  infants. 

Chronic  Nephritis,  by  VV.  Jarvis  Barlow  and 
R.  L.  Cunningham. — -The  material  for  this  study, 
comprising  250  cases,  was  drawn  entirely  from  pri- 
vate practice.  There  were  four  clinical  groups  with 
reference  to  their  probable  etiology.  The  first  group 
included  those  cases  which  followed  an  acute  infec- 
tious disease  or  alcoholic  excess.  The  second,  the 
cases  which  were  associated  with  chronic  endo- 
carditis or  arteriosclerosis.  The  third  embraced 
cases  occurring  in  the  course  of  chronic  diseases,  in- 
fectious or  not.  And  the  fourth  group  were  asso- 
ciated with  pulmonary  tuberculosis.  Considering 
the  first  three  groups,  only  the  prognosis  was  found 
to  be  favorable  when  the  patients  could  be  placed 
under  proper  conditions.  Many  of  the  patients  ap- 
parently with  interstitial  nephritis  were  found  not  to 
have  any  true  disease  of  the  kidneys,  and  presented 
no  recurrence  of  the  abnormal  urinary  findings 
after  treatment.  Patients  with  chronic  interstitial 
nephritis,  in  whom  there  was  good  vascular  and 
cardiac  compensation,  lived  comfortably  and  in  good 
general  health  for  twenty-five  or  thirty  years,  and 
probably  many  live  longer.  In  such  cases  the  dis- 
ease may  be  arrested,  the  patients  may  be  clinically 
well,  and  might  be  regarded  as  cured.  The  treat- 
ment primarily  requires  a  suitable  climate ;  it  should 
be  warm,  equable,  and  of  low  elevation  without 
much  wind.  Next  in  importance  is  the  proper 
regulation  of  diet,  which  requires  individualization, 
although  the  use  of  red  meats  must  be  restricted  in 
all  cases.  Hydrotherapy,  with  the  employment  of 
measures  to  induce  sweating  one  or  more  times 
weekly,  is  of  great  value.  Drugs  are  of  little  use 
except  for  the  relief  of  occasional  symptoms  and  of 
failing  cardiac  compensation. 

Sodium  Citrate  Indirect  Transfusion,  by  Irving 
Simons. — Three  cases  are  recorded  in  which  this 
method  was  vised.  In  one,  the  transfusion  was  fol- 
lowed by  shock  which  was  nearly  fatal.  A  subse- 
quent direct  transfusion  by  Crile's  method  gave  ex- 
cellent results  in  this  patient.  In  a  second  patient 
a  milder  degree  of  shock  followed  the  citrate  trans- 
fusion. The  third  jjatient  responded  well  to  a  Crile 
transfusion  and  was  subsequently  given  a  citrate 
transfusion  further  to  combat  her  anemia.  This  was 
again  followed  bv  shock  and  collapse,  which  ended 
fatally. 

Galvanometric  Studies  of  Cerebellar  Function, 

by  I.  Leon  Meyers. — With  the  aid  of  a  sensitive 
galvanometer  studies  were  undertaken  on  a  number 
of  cats  on  which  operations  were  performed  for  the 
removal  of  ]X)rtions  of  the  cerebellum  or  the  cere- 
brum, or  of  both.  The  conclusion  reached  was  that 
the  cerebellum  had  no  direct  effect  on  the  periphery, 
but  acted  primarily  on  the  motor  cortex  of  the  cere- 
brum, the  ])aracercbcllar  nuclei,  and  probably  on  the 


basal  ganglia.  The  primary  function  of  the  cere- 
bellum was  found  to  be  to  inhibit,  control,  and  reg- 
ulate the  activity  of  these  several  structures,  leading 
finally  to  appropriate  and  rhythmic  muscular  action. 
The  cerebellum  is  essentially  in  the  nature  of  a 
modified  sensory  structure  which  is  somewhat  analo- 
gous to  the  vagus  nerve ;  its  functions  are  to  inhibit 
and  control  muscular  actions,  although  it  accom- 
plishes this  end  by  acting  on  the  nerve  centres  in- 
stead of  on  the  perioheral  muscular  structures  them- 
selves 

Vaccine  Treatment  of  Hodgkin's  Disease,  by 

A.  R.  Hatcher  and  W.  G.  Lemmon. — A  case  is  re- 
ported in  which  favorable  results  have  been  secured 
by  the  combination  of  x  ray  treatment  with  the  ad- 
ministration oi  an  autogenous  vaccine  prepared  from 
cultures  made  from  excised  glands.  The  vaccine 
was  given  subcutaneously  twice  weekly,  the  initial 
dose  having  been  twenty-five  million.  This  was 
slowly  increased  until  doses  of  two  billion  organisms 
were  given.  Six  doses  were  given  before  improve- 
ment began.  Then  the  enlarged  glands  began  to 
diminish  in  size.  V\^hile  under  treatment  the  patient 
had  a  suppurative  appendicitis,  which  was  operated 
upon  and  drained.  During  the  course  of  this  sup- 
puration, the  recession  in  the  size  of  the  glands  was 
very  rapid  and  it  was  thought  that  the  toxins  ab- 
sorbed probably  exerted  a  profound  effect  on  the 
newly  formed  connective  tissues,  similar  to  the  action 
of  Coley's  fluid.  With  the  cessation  of  suppuration 
the  regression  in  the  size  of  the  glands  became  less 
rapid,  but  continued  slowly  under  the  administra- 
tion of  the  vaccine. 

MEDICAL  RECORD 

October  16,  1-915. 

The  Fluoroscope  Screen  and  Radiographic 
Plate  in  Diagnosis  of  Alimentary  Tract  Lesions, 

by  C.  W.  Perkins. — The  examination  of  the  ali- 
mentary tract  under  the  fluoroscopic  screen  is  of 
even  greater  importance  in  diagnosis  than  the  x  ray 
plates.  Under  the  screen,  with  bismuth  in  the  tract, 
it  is  possible  to  palpate  and  outline  tumors  or  other 
pathological  lesions.  Points  of  tenderness  and  the 
mobility  of  organs  or  tumors  can  be  carefully  gone 
over  in  this  way.  The  radiological  signs  of  gastric 
ulcer  are  visualization  of  the  bismuth  filled  crater, 
the  diverticulum  of  a  perforating  ulcer  and  organii 
hourglass  stomach  with  lateral  canalization.  The 
symptom  complex  of  duodenal  ulcer  is  quick  empty- 
ing of  the  stomach,  hypermotility  and  hypertonicity 
of  the  stomach,  late  pyloric  spasm,  spastic  indraw- 
ing  of  the  greater  curvature,  pain  over  the  duodenal 
area,  defect  in  the  cap,  and  small  residue  in  the 
duodenum  of  stomach.  Perkins  maintains  that  it 
is  necessary  to  have  a  defective  cap  to  diagnose  a 
duodenal  ulcer.  The  localization  of  adhesions  and 
pain  points  by  palpation  with  the  patient  standing 
or  recumbent  which  is  always  part  of  a  screen  exam- 
ination is  impossible  by  the  serial  plate  method. 
Diagnosis  should  not  rest  on  the  external  findings 
alone,  but  there  must  be  cooperation  of  the  clinician, 
the  radiologist,  and  the  surgeon. 

Excision  of  the  Fistulous  Tract  in  Anal  Fistula, 
by  C.  Savini. — Total  excision  of  the  fistulous  tract 
is  superior  to  all  other  methods  of  treatment  and 
should  be  when  possible  the  operation  of  choice.  It 
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is  a  rational  procedure  as  it  permits  a  plastic  suture 
of  the  sphincters,  thus  reducing  the  danger  of  in- 
continence and  shortening  the  period  of  cure.  The 
nstula  usually  involves  only  a  small  part  of  the 
sphincter  so  that  after  the  excision  there  is  always 
enough  sphincter  left  to  keep  the  anus  continent. 
Incontinence  is  due  more  often  to  the  divulsion  of 
the  anus  preceding  the  operation.  A  probe  is  intro- 
duced into  the  Rstula  and  made  to  pass  through  and 
protrude  from  the  anus.  Ihe  various  structures 
are  then  over  the  probe  and  if  properly  done  the 
fistula  is  removed  unopened.  The  wound  is  sutured 
with  interrupted  silk  stitches  which  are  tied  at  the 
end  of  the  operation  while  the  sphincter  incisions 
are  closed  with  chromic  catgut.  A  rectal  tube  is 
used  for  twenty-four  hours,  and  the  silk  sutures  are 
removed  on  the  tenth  da}',  a  cathartic  is  given  on 
the  third  day  and  the  wound  is  healed  in  three 
weeks. 

Treatment  of  Typhoid  with  Typhoid  Vaccine 
Administered  Intravenously,  by  Helen  McWil- 
liams. — This  treatment  was  first  practised  by  Ichi- 
kawa  in  Japan  in  191 2,  and  more  than  550  cases 
have  been  treated  in  this  manner  since  that  time. 
In  more  than  half  the  cases  the  disease  was  cut 
short  by  one  to  several  weeks.  Several  deaths  may 
be  attributed  directly  to  injections  of  the  vaccine, 
which  is  liable  to  occur  with  all  new  and  radical 
methods  of  treatment.  The  proper  dose  for  intra- 
venous injections  appears  to  be  from  one  hundred 
to  two  hundred  and  fifty  million  bacilli  and  the  in- 
jection produces  first  a  leucopenia  and  later  a  high 
grade  leucocytosis.  Several  cases  at  the  Xew  York 
quarantine  hospital  have  been  treated  by  this  method 
recently  with  good  results. 

Syphilis  of  the  Lung,  b}-  M.  T.  Easton. — Syph- 
ilis of  the  lung  is  probably  not  as  rare  as  has  been 
thought,  and  all  lesions  resembling  tuberculosis, 
though  not  showing  the  tubercle  bacilli,  should  be 
regarded  as  possibly  syphilitic.  The  involvement  of 
the  base  of  the  lung  with  a  normal  apex  is  a  sus- 
picious point ,  in  syphilitic  patients  who  are  also 
afflicted  with  tuberculosis,  it  is  quite  important  to 
administer  antisyphilitic  treatment  while  treating 
the  tuberculous  process.  A  case  seen  by  Easton  in 
a  man  fifty-one  years  old  after  a  probable  diagnosis 
of  lung  syphilis  made  a  good  recovery  under  treat- 
ment with  hypodermic  injections  of  three  grains  of 
sodium  cacodylate  given  at  first  ever}-  day,  then 
every  other  day. 

LANCET-CLINIC. 

October  9,  igis. 

Differential  Diagnosis  and  Preoperative  Treat- 
ment of  Prostatic  Hypertrophy,  by  W.  S.  Ehrich. 
— Chronic  prostatitis  may  be  dift'erentiated  from 
prostatic  hypertrophy,  as  in  the  former  there  is 
much  less  interference  with  urination,  more  pain, 
and  marked  tenderness  on  rectal  palpation.  There 
rnay  be  a  slight  elevation  of  the  trigone  in  prostati- 
tis, but  the  author  has  never  seen  trabecute  of  the 
bladder  wall  from  this  cause.  In  tumors  of  the 
bladder,  especially  pedunculated  growths  of  the 
trigone,  prostatic  hypertrophy  may  be  simulated, 
and  in  vesical  stone  the  symptoms  may  be  more  pros- 
tatic than  anything  else ;  in  each  of  these  conditions, 
as  well  as  in  contraction  of  the  neck  of  the  bladder. 


cystoscopv  is  often  required  for  a  positive  diagno- 
sis. -  In  incipient  tabes  dorsalis,  the  aiuhor  has 
found  the  bladder  changes  so  suggestive  of  prostatic 
adenoma  that  the  cystoscope  was  again  required ; 
the  diagnostic  features  here  to  be  considered  were 
observed  to  be  the  ease  and  apparent  painlessness  of 
passing  the  instrument,  the  lack  of  elevation  of  the 
trigone,  the  fine  laterally  disposed  trabeculation,  the 
prominent  iuterureteric  ridge,  and  the  stift'  appear- 
ance of  the  ureteral  orifices.  Stress  is  laid  on  the 
necessity  of  a  complete  uranalysis,  and  especially  a 
renal  functional  —  phenolsulphonephthalein  —  test, 
previous  to  operation.  Surgical  intervention  is  un- 
safe where  the  renal  function  is  and  remains  low, 
though  if  it  improves  under  drainage,  there  is  a  bet- 
ter chance  of  recovery.  Anemia,  if  found  present, 
should  be  corrected.  Continuous  bladder  drainage 
for  a  few  days  or  longer  should  always  be  institut- 
ed before  operation.  Patients  with  a  large  output  of 
clear,  sterile  urine  of  low  specific  gravity  and  a  ra- 
ther small  output  of  phthalein  usually  die  if  oper- 
ated in  without  preliminary  treatment.  The  most 
rational,  though  apparently  unsurgical,  procedure  in 
ihem  is  to  infect  the  bladder;  the  antibodies  devel- 
oj  ed  as  a  result  spare  the  patient  the  twofold  effects 
of  the  shock  of  the  operation  and  a  simultaneously 
acquired  new  infection. 

 ^  


MEDICAL  SOCIETY  OF  THE  STATE  OF 

PENNSYLVANIA. 

Sixty-fifth  Annual  Meeting,  Held  at  Philadelphia, 

September  20-2^, 

The  Retiring  President,  Dr.  Edward  B.  Heckel,  of  Pitts- 
burgh, in  the  Chair. 

{Continued  from  page  8j/.) 

Fulguration  of  Bladder  Papilloma  {Continued) . 
— -Dr.  John  L.  L.\ird.  of  Philadelphia,  said  that  the 
character  of  the  bladder  growth  in  relation  to  its 
amenability  to  this  form  of  treatment  was  a  serious 
consideration,  the  benign  and  the  superficially  ma- 
lignant tumors  being  appropriate,  the  infiltrating 
malignant  growths  demanding  immediate  surgical 
intervention.  The  treatment  of  the  various  types 
of  benign  papillomata  required  a  selection  of  cur- 
rent. The  interval  between  treatments  was  impor- 
tant and  should  be  governed  by  three  factors,  viz., 
the  extent  of  bladder  involvement,  the  type  of  cur- 
rent employed,  and  the  degree  of  reaction  to  treat- 
ment. All  vesical  papillomata  were  potentially  ma- 
hgnant  and,  therefore,  early  diagnosis  and  eradica- 
tion were  of  the  utmost  importance.  After  an  ap- 
parent ctire,  each  case  should  be  carefully  followed 
up  for  recurrence.  Some  cases  of  severe  and  obsti- 
nate character  required  patience,  and  frequently  the 
result  was  unsatisfactory  and  disappointing:  but  the 
majoritv  responded  prompth'  with  a  result  little 
short  of  miracidous. 

Dr.  Edward  Martin,  of  Philadelphia,  said  in  re- 
gard to  the  operative  treatment  of  bladder  tumors, 
bv  which  he  meant  cutting  operations,  those  who  ob- 
served and  wished  to  hear  from  patients  noticed  that 
to  their  astonishment  the  old  operating  cystoscope 
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gave  results  in  papilloma  operation  very  much  bet- 
ter than  the  open  operation.  Those  who  had  had  a 
certain  number  of  these  papillomata  had  observed 
widespread  recurrence  after  operation,  and  there 
seemed  no  adequate  explanation  except  the  disturb- 
ance caused  by  gross  traumatism.  They  have,  first, 
the  lesson  that  the  local  treatment,  nontraumatizing, 
was  better,  and  modern  loL-al  treatment  by  desicca- 
tion was  much  better  than  by  instrumentation.  The 
second  point  was  the  innocuousness  of  this  desicca- 
tion in  the  ordinary  run  of  cases.  For  all  practical 
purposes  the  majority  of  these  people  could  go  to 
their  ordinary  business.  They  had  no  further  dis- 
comfort and  their  lives  were  not  materially  inter- 
fered with.  When  the  cystoscopist  was  unable  to 
decide  as  to  the  malignancy  of  the  lesion,  this  desic- 
cation treatment  should  be  tried  and  resort  to 
grosser  methods  of  instrumentation  might  follow. 

Dr.  H.  M.  Christian,  of  Philadelphia,  empha- 
sized the  point  made  by  Uhle  and  MacKinney  that 
every  so  called  benign  tumor  of  the  bladder  must 
be  considered  potentially  malignant,  and  that  a  man 
with  a  so  called  benign  tumor  had  to  all  intents 
dynamite  in  the  bladder.  In  cases  on  the  borderline 
where  there  was  a  chance,  he  thought  that  the  pa- 
tient should  be  given  the  high  frequency  current. 
He  wanted  to  emphasize  again  the  point  which  Doc- 
tor Uhle  made,  of  the  importance  of  looking  on  sud- 
den, inexplicable,  rapidly  disappearing  and  rapidly 
reappearing  hematuria,  with  or  without  pain,  as  sig- 
nificant of  bladder  tumor  and  requiring  examination 
immediately. 

Dr.  Alexander  Randall,  of  Philadelphia,  called 
attention  to  the  efficiency  of  electric  fulguration  of 
vesical  papillomata  (benign)  ;  the  recognition  of  the 
ultimate  and  potential  malignancy  of  all  such 
growths,  and  that  in  their  early  stage,  therefore, 
while  still  benign,  vesical  papillomata  represented  a 
precancerous  state  and  their  prompt  and  early  recog- 
nition and  treatment  would  be  taking  a  definite  step 
forward  in  the  present  campaign  for  the  eradication 
of  cancer. 

Treatment  of  Empyema. — Dr.  Edward  Martin, 
of  Philadelphia,  in  order  to  avoid  infection  from 
the  skin,  made  a  puncture  through  the  skin,  deep 
fascia,  and  into  the  muscle  by  means  of  a  cataract 
knife.  The  trocar  was  then  pushed  into  the  pleural- 
cavity,  stopping  when  resistance  of  the  chest  wall 
was  no  longer  felt.  The  location  of  the  pus  thus 
having  been  determined,  an  incision  one  and  one  half 
inch  long  was  made  through  the  skin  and  a  large 
trocar  thrust  into  the  pus  cavity.  The  stylet  was 
removed  and  a  silver  tube  passed  through  the  can- 
nula. The  cannula  was  then  withdrawn  and  the 
flanges  of  a  tube  were  stitched  to  the  skin  by  means 
of  a  silver  wire.  The  silver  was  not  irritating  to 
the  tissues  and  provided  against  compression  or 
kinking  as  with  a  rubber  tube.  If  necessary,  a  cup- 
ping glass  or  suction  apparatus  could  be  intermit- 
tently applied  to  produce  negative  pressure.  Pul- 
monary exercises  were  to  be  instituted  early.  A 
dressing  dampened  with  mild  antis(5ptic  solution  was 
applied  over  the  tube.  If  there  was  much  adhe- 
sion l)etwecn  the  rlcrnil  layers,  these  should  be 
freed  throui^h  a  large  incision  in  the  intercostal 
space. 


Dr.  John  H.  Jopson,  of  Philadelphia,  stated  that 
his  practice  had  been  in  favor  of  the  ordinary  meth- 
ods of  drainage  and  Richardson's  advice  to  make 
large  holes.  This  operation  could  be  done  easily  and 
painlessly  on  a  child  if  everything  was  carefully  and 
systematically  anesthetized  down  to  the  pleura.  This 
should  be  done,  under  local  anesthesia  if  the  patient 
was  in  bad  condition.  He  liked  to  get  a  look  into 
the  chest,  free  light  adhesions  in  the  lungs  in  the 
early  stage,  and  remove  large  loose  masses  of  lymph 
which  would  clog  any  tube  and  would  probably 
break  down  and  disintegrate.  If  they  could  do  that 
and  introduce  the  tube,  they  would  be  making  a 
great  advance. 

Dr.  J.  D.  Singley,  of  Pittsburgh,  said  as  regard- 
ing breathing  exercises  in  these  cases  of  empyema, 
it  had  been  his  custom  for  years  to  have  the  patients 
use  an  ordinary  football  to  blow  into.  The  amount 
of  pressure  was  limited  only  by  the  will  of  the  pa- 
tient and  it  could  be  carried  out  of  doors,  where 
they  liked  to  keep  these  patients  most  of  the  time. 

Dr.  Henry"  C.  Welker,  of  Norristown,  believed 
the  keynote  to  success  to  be  a  liberal  separation  of 
adhesions  and  breaking  up  of  locules  and  serum  that 
could  not  be  got  at  by  the  ordinary  timid  methods  of 
opening  up.  They  should  go  up  to  the  apices,  re- 
membering that  the  accumulation  frequently  ex- 
tended to  a  point  where  they  had  no  idea  it  was  pos- 
sible for  it  to  extend. 

Venous  Thrombosis  and  Embolism;  Cause, 
Significance,  and  Consequences. — Dr.  Angus  Mc- 
Le.\n,  of  Detroit,  said  that,  although  various  causes 
had  been  assigned  for  thrombosis,  his  experiments 
had  shown  that  an  infection  or  toxin  was  necessary 
to  its  production.  In  his  series  of  i,6io  laparoto- 
mies, thirty-three  were  followed  by  thrombosis  or 
embolism.  Embolus  appeared  about  two  weeks  after 
operation.  The  usual  symptoms  were  chill,  fever, 
and,  if  the  obstruction  was  near  the  surface,  pain. 
As  for  treatment,  when  once  the  condition  had  de- 
veloped, absolute  rest,  warmth,  and  measures  to  en- 
courage the  venous  circulation  were  indicated.  In 
the  case  of  a  thrombus,  absolute  rest  should  be  in- 
sisted upon  as  a  precaution  against  secondary  em- 
bolism. This  rest  must  be  continued  imtil  the  clot 
had  a  chance  to  become  thoroughly  organized,  a  pro- 
cess which  would  usuallv  take  from  three  to  four 
weeks. 

Dr.  Edward  Martin,  of  Philadelphia,  stated  that 
Doctor  McLean's  ingenious  and  yet  simple  explana- 
tion had  corroborated  the  view  that  many  surgeons 
had  had,  that  there  must  be  an  infectious  basis  in 
nearly  all  these  cases  of  thrombosis.  Less  of  it  was 
seen  now  than  used  to  be  seen  ;  particularly  in  the 
direction  of  the  lung. 

Treatment  of  Puerperal  Infection  and  Septic 
Abortion. — Dr.  John  M.  Fisher,  of  Philadelphia, 
said  that  in  cases  of  puerperal  sepsis,  the  severity  of 
the  infection  with  the  same  microorganism  even,  va- 
ried in  type  from  the  most  malignant,  fatal  in  a  few 
hours,  to  a  type  with  symptoms  so  mild  that  in  the 
absence  of  extraordinary  precautions  it  might 
escape  detection.  He  believed  alcohol  to  be  of 
service  in  the  treatment  of  profound  toxemia  char- 
acterized by  feebleness  of  heart  action,  depression 
of  tlic  nervous  centres,  and  the  so  called  typhoid 
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states  with  either  high  or  too  low  temperature.  The 
importance  of  eHminating  toxic  products  through 
the  excretory  canals  could  not  be  too  strongly  em- 
phasized. The  influence  that  the  ingestion  of  water 
exercised  on  the  skin  and  kidney  was  well  under- 
stood. By  whatever  method  administered,  it  added 
to  the  volume  of  the  circulation,  raised  blood  pres- 
sure, improved  the  quality  of  the  heart's  action,  pro- 
moted nutritive  changes  incident  to  constructive  and 
destructive  metamorphosis,  diluted  toxic  products, 
and  promoted  their  elimination  by  its  stimulating 
action  on  the  kidney  structures.  The  profession  had 
been  slow  to  estimate  the  value  of  outdoor  life  in 
tents  or  porches  in  the  care  of  patients  suffering 
from  puerperal  and  other  forms  of  sepsis.  By  the 
open  air  treatment  was  meant  the  actual  outdoor  ex- 
posure of  the  patient  and  not  merely  removal  to  a 
sun  parlor  or  veranda  with  closed  sides. 

Prevention  of  Fecal  Fistula  in  Suppurative  Ap- 
pendicitis.— Dr.  Donald  Guthrie,  of  Sayre.  said 
that  his  choice  of  incision  was  the  muscle  spHtting, 
or  McBurney's.  In  those  who  had  well  defined  ab- 
scesses lying  near  the  midline  a  straight  incision 
was  made  over  the  most  prominent  part  of  the  mass. 
Wherever  possible  they  inverted  the  stump,  using 
catgut.  Where  this  was  impossible,  the  cuff  opera- 
tion was  done.  An  eft'ort  was  made  further  to  rein- 
force the  field  by  tying  in  the  cut  mesoappendix. 
Drainage  was  afforded  by  large  calibre  soft  rubber 
tubes  placed  as  far  from  the  head  of  the  cecum  as 
possible  and  removed  by  the  end  of  the  first  week. 
Laxatives  \vere  never  given  until  all  drains  had  been 
removed.  He  had  had  three  fecal  fistulje  develop 
in  853  cases. 

Dr.  C.  E.  Thomson,  of  Scranton,  always  used 
gauze  drainage  and  allowed  it  to  remain  until  it 
came  away  itself,  and  always  used  linen  thread  for 
iigating  the  stump  of  the  appendix. 

Dr.  G.  M.  DoRRANCE,  of  Philadelphia,  said  he 
must  get  hold  of  a  different  kind  of  appendicitis 
cases  from  those  spoken  of  by  Doctor  Guthrie.  In 
a  large  number  of  his  cases  the  appendix  as  well  as 
the  head  of  the  cecum  was  gangrenous  and  came 
away  when  taken  hold  of.  Therefore,  he  had  a 
great  many  cases  of  fecal  fistulje.  He  always  re- 
garded those  cases  as  favorable  because  thev  inva- 
riably ended  well. 

Treatment  of  Cancer  by  the  Use  of  Radium  in 
Conjunction  with  Surgery. — Dr.  Guy  C.  Bough- 
ton,  of  Erie,  said  that  most  of  the  cases  of  cancer 
in  which  radium  treatment  had  been  used  had  been 
inoperable,  many  near  a  fatal  termination  ;  and  in 
this  type  radium  treatment  had  achieved  what  no 
other  treatment  could.  He  wished  to  emphasize  that 
cooperation  was  necessary  rather  than  destructive 
criticism  if  they  were  to  establish  the  value  of  ra- 
dium therapy.  Pioneers  in- any  field  expected  hard 
work.  The  days  of  pioneering  in  work  with  radium 
were  far  from  being  past,  vet  this  agent  was  being 
accepted  widely  as  a  valuable  adiunct  to  the  older 
methods  of  treatment.  They  would  not  replace  sur- 
gery by  radium  therapy,  but  rather  by  combination 
with  radium  therapy  make  surgery  more  effective. 
The  surgeon  could  remove  the  greater  part  of  the 
malignant  tissue,  but  the  radium  ravs  in  suitable 
casps  could  enter  and  destroy  all  of  the  remaining 
malignant  cells,  and  in  the  treatment  of  even  inop- 


erable superficial  cancers,  carcinoma  of  the  uterus, 
the  prostate,  the  rectum,  and  the  breast  and  in  spin- 
dle celled  or  round  celled  sarcoma,  lymphosarcoma, 
and  in  rodent  ulcers  radium  had  been  of  definite 
value. 

Dr.  Rus.SELL  H.  Boggs,  of  Pittsburgh,  stated  that 
radium  had  brought  relief  in  many  hopeless  cases, 
and  many  times  extensive  growths  had  disappeared 
and  a  clinical  cure  had  been  brought  about.  All  in- 
operable cases  should  be  radiated,  not  only  as  a  most 
excellent  palliative  measure,  but  in  hope  that  either 
the  cases  might  become  operable  or  that  the  disease 
might  be  arrested  and  the  patient  gain  months  or 
even  years  of  comfortable  life.  He  believed  it  was 
just  as  important  to  add  Rontgen  therapy  to  radium 
treatment  as  it  was  to  use  radium  in  conjunction 
with  surgery,  because  it  was  well  known  that  radium 
would  destroy  the  cancer  cells  only  at  a  distance  of 
from  two  to  three  cm.  from  the  tube. 

Surgical  Treatment  for  Absent  Vagina. — Dr. 
E.  li.  AloxTGOMKRV,  of  Philadelphia,  advised  pa- 
tients not  to  have  the  operation,  but  to  accept  the 
situation  and  give  up  the  idea  of  marriage.  Where 
conditions  seemed  to  make  it  desirable  that  a  vagina 
should  be  constructed,  it  was  important  that  it  should 
have  a  lining  of  mucous  membrane.  The  best  plan 
was  to  line  the  constructed  canal  with  a  section  of 
the  intestine,  utilizing  either  a  portion  of  the  ileum 
or  of  the  rectum  ;  he  preferred  the  latter.  The  lower 
end  of  the  rectum  above  the  spliincter  was  utilized 
for  the  vagina  and  the  rectal  canal  was  recon- 
structed by  loosening  the  rectum  and  bringing  it 
down  and  making  an  anastomosis  at  the  anus. 

Late  Results  in  Acute  Appendicitis. — Dr.  G.  P. 
AIuLLER,  of  Philadelphia,  in  order  to  determine  the 
late  results  of  operation  for  acute  appendicitis,  had 
attempted  to  follow  up  2CO  consecutive  cases  op- 
crated  in  by  Doctor  Frazier  or  himself,  and  117  re- 
plies had  been  received.  Hernia  occurred  in  twenty 
per  cent,  of  cases  which  had  been  drained,  but  in 
those  not  drained  only  one  patient  developed  hernia. 
Nine  patients  suffered  from  adhesions,  six  of  these 
having  been  drained  and  three  not  drained  ;  fourteen 
had  indigestion,  eight  of  which  were  drainage  cases ; 
seventeen  patients  complained  of  pain,  but  it  was 
difficult  to  determine  the  cause.  Constipation  was 
rather  common.  The  postoperative  comfort  of  the 
patient  depended  upon  prompt  operation,  the  avoid- 
ance of  cathartics  before  operation,  and  the  mini- 
mum of  drainage. 

Dr.  ToTTN  A.  Klump,  of  Williamsport,  said  that 
the  best  form  of  drainas^e  in  appendicitis  was  a  soft 
rubber  tube,  split  spirally  or  fenestrated,  containing 
a  strip  of  gause  loosely  in^^erted.  Experience  had 
demonstrated  that  formerly  too  much  and  unneces- 
sary drainage  was  employed.  The  Fowler  posit' m 
after  operation  was  of  value. 

Treatment  of  Undescended  Testes. — Dr.  Jotin 
H.  Gibbon,  of  Philadelphia,  said  that  in  the  earlv 
months  and  vears  of  hfe  the  mother  or  nurse  should 
be  instructed  gentlv  to  draw  down  and  push  the 
testicle  toward  the  bottom  of  the  scrotum.  If  this 
failed  by  the  third  or  fourth  year  his  recommenda- 
tion was  that  the  Bevan  operation  should  be  per- 
formed. He  had  done  this  operation  twenty-two 
times  and  had  been  surprised  at  the  facilitv  with 
which  the  organ  could  be  carried  into  the  scrotum. 
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Eight  of  his  patients  were  over  eighteen  years  of 
age. 

Dr.  R.  G.  Le  Conte,  of  Philadelphia,  was  entirely 
in  accord  with  the  views  just  expressed,  but  the 
manipulations  for  relief  of  the  condition  in  infancy 
should  be  carried  out  very  gently  or  more  harm  than 
good  might  be  done. 

Free  Transplantation  of  Fascia  lata  in  Inguinal 
Hernia. — Dr.  Francis  T.  Stewart,  of  Philadelphia, 
stated  that  the  free  transplantation  of  fascia,  con- 
trary to  preconceived  notions,  had  proved  to  be  al- 
most uniforml}^  successful,  and  for  the  very  reasons 
that  were  thought  to  render  fascia  unsuitable  for 
transplantation,  i.  e.,  its  poor  nourishment  and  its 
lowly  situation  in  the  scale  of  organized  tissues. 
This  method  was  especially  called  for  when  the 
hernia  was  large,  recurrent,  sliding,  or  direct.  The 
best  place  from  which  to  obtain  the  fascia  was  just 
below  the  outer  portion  of  Poupart's  ligament,  after 
undermining  the  lower  edge  of  the  skin  incision  for 
exposing  the  inguinal  canal.  The  transplant  was 
immediately  sutured  with  catgut  to  the  under  surface 
of  the  everted  margins  of  the  transversalis  fascia. 
The  edges  of  this  fascia  were  then  united  over  the 
transplant. 

Dr.  J.  S.  Rodman,  of  Philadelphia,  said  the  re- 
current cases  were  the  most  troublesome  of  inguinal 
hernias,  and  it  was  there  especially  that  the  use  of 
some  material  to  strengthen  the  abdominal  wall  was 
called  for.  Doctor  Stewart  had  chosen  the  best  ma- 
terial of  all  to  transplant.  In  operating  for  recur- 
rence the  most  difficult  problem  was  to  restore  the 
anatomical  condition  to  something  approximating 
the  normal.  That  could  usually  be  done  with  the 
Bassini  technic,  and,  if  transplantation  was  added, 
it  would  suffice  to  cure  the  majority  of  such  cases. 

Operative  Treatment  of  Cancer  of  the  Intestine. 
— Dr.  Levi  Jay  Hammond,  of  Philadelphia,  stated 
that  a  large  proportion  of  patients  suffering  from 
cancer  of  the  intestine  did  not  apply  for  treatment 
until  the  growth  was  inoperable.  In  his  fifty-six  pa- 
tients the  growth  was  removable  in  only  thirty.  Ad- 
hesions of  the  growth  were  sometimes  so  extensive 
as  to  prohibit  removal.  This  was  especially  true  in 
the  hepatic,  the  sigmoid,  or  the  splenic  flexure.  The 
greatest  difficulty  was  met  in  the  removal  of  the  in- 
volved lymphatics.  Healing  took  place  promptly 
after  resection  of  the  bowel,  and  union  was  sound  in 
a  very  short  while.  The  immediate  mortality  was 
not  high  and  life  was  prolonged  for  years. 

Syphilis  of  the  Nose  and  Throat. — Dr.  C?iarles 
P.  (7RAYSON,  of  Philadelphia,  stated  that  those  con- 
nected with  busy  hospitals  must  have  wondered  that 
so  many  of  the  victims  of  this  disease  of  the  nose  or 
throat  came  to  their  wards  or  dispensaries  showing 
very  clearly  either  that  it  had  been  therapeutically 
mismanaged  or  even  had  entirely  failed  of  recogni- 
tion. The  frequency  with  which  syphilis  attacked 
that  region  made  it  highly  important  that  every 
practitioner  should  be  well  acquainted  with  its 
lesions.  Immediately  upon  the  diagnosis,  the  patient 
should  be  sent  to  the  laryngologist  and  the  dentist 
to  have  his  mouth,  nose,  and  throat  put  in  a  strictly 
sanitary  condition,  thus  guarding  against  involve- 
ment of  this  region.  Of  the  total  number  of 
chancres  between  eight  and  ten  per  cent,  were  extra- 
genital, and  of  these,  seventy-five  per  cent,  occurred 


in  the  mouth.  One  reason  for  occasional  failure  to 
identify  buccal  chancres  was  that  suspicion  was  not 
aroused  as  to  their  syphilitic  nature.  The  Wasser- 
mann  test  was  not  of  value  since  it  gave  a  positive 
reaction  only  six  to  eight  weeks  after  the  appearance 
of  the  chancre.  Examination  for  spirochetes  was 
important.  The  secondary  lesions  in  the  mouth  were 
characterized  by  the  slight  discomfort  which  they 
gave  a  patient,  yet  their  diagnosis  was  important  be- 
cause of  their  great  infective  power.  A  frequent 
problem  was  to  make  a  clinical  distinction  between 
the  tertiary  lesions  of  syphilis  and  tuberculosis,  car- 
cinoma, ulcerated  chancre,  and,  at  times,  Vincent's 
angina. 

Dr.  George  B.  Wood,  of  Philadelphia,  said  that 
the  indurated,  usually  not  ulcerated  condition  of  the 
tonsil  in  chancre  was  apt  to  resemble  neoplasm. 
The  sHght  discomfort  of  the  patient  with  tertiary 
lesions  of  the  nose  and  throat  which  might  have 
caused  extensive  destruction,  was  a  source  of  sur- 
prise. 

Dr.  J.  SoLis-CoTiEN,  of  Philadelphia,  recalled  a 
case  of  tertiary  syphilis  causing  great  loss  of  tissue 
in  a  woman  who  walked  about  in  good  spirits  and 
apparent  health. 

Syphilis  of  the  Ear. — Dr.  S.  MacCuen  Smith, 
of  Philadelphia,  said  that  the  characteristics  of  the 
condition  were  those  of  nonsuppurative  internal  ear 
disease,  causing  tinnitus  with  vertigo  if  the  vestib- 
ular, and  tinnitus  with  deafness,  if  the  cochlear 
branches  of  the  nerve  were  involved.  The  limit  for 
high  tones  was  lowered,  while  that  for  low  tones 
was  relatively  maintained.  Differences  of  opinion 
as  to  detrimental  effect  of  salvarsan  injections  on 
the  ear  should  make  them  cautious ;  while  it  was  of 
value  in  syphilitic  cases,  it  was  harmful  in  ordinary 
forms  of  deafness.  Bell's  palsy  as  the  result  of 
syphilis  of  the  ear  was  more  common  than  had  been 
realized. 

Dr.  E.  B.  Gleason,  of  Philadelphia,  stated  that 
lesions  of  the  labyrinth  usually  belonged  to  the  late 
secondary  and  tertiary  periods,  but  had  been  known 
to  occur  as  early  as  seven  days  after  the  appearance 
of  a  chancre.  The  ^^'assermann  test  lacked  a  great 
deal  in  aiding  in  the  diagnosis  of  syphilis  of  the  ear. 
Syphilis  of  the  ear  was  usually  bilateral  and  sudden 
in  its  onset. 

Dr.  B.  A.  Randall,  of  Philadelphia,  said  that 
aural  involvement  in  syphilis  might  be  surprisingly 
early.  He  had  seen  labyrinthine  deafness  within 
four  weeks  of  the  infection.  As  regards  treatment, 
it  was  well  to  remember  that  they  had  had  for  a  long 
time  in  Donovan's  solution  the  combination  of  mer- 
cury with  arsenic  which  could  give  them  sometimes 
a  cure  as  brilliant  as  salvarsan  and  was  ready  to  the 
hand  of  many  who  were  not  prepared  to  administer 
salvarsan. 

Dr.  PI.  T.  Pyfer,  of  Norristown,  stated  that  syph- 
ilis of  the  ear  was  suspected  when,  with  hearing  for 
conversation  apparently  normal,  there  was  dimin- 
ished bone  conduction.  He  had  had  no  bad  results 
from  salvarsan,  but  always  followed  it  with  mercury 
and  iodides. 

Visual  Disturbances  in  Pregnancy. — Dr.  Glen- 
don  E.  Curry,  of  Pittsburgh,  stated  that  visual  dis- 
turbances during  pregnancy  were  not  infrequent. 
When  present  they  were  most  significant  and  de- 
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inanded  prompt  and  decisive  action  to  safeguard  not 
only  the  sight,  but  also  the  lives  of  the  patients.  It 
was  possible  for  a  retinitis  to  exist  for  many  weeks 
without  the  vision  being  disturbed.  Albuminuria 
might  be  present,  as  the  condition  which  gave  rise  to 
the  inflammation  of  the  retina  was  a  toxemia  but  not 
necessarily  an  albuminuria.  Should  there  be  per- 
sistent increased  arterial  tension  with  wiry  pulse  and 
accentuation  of  the  second  heart  sound,  a  patho- 
logical leucocytosis,  or  any  other  indication  of 
toxemia,  ophthalmoscopic  observation  should  be 
made  at  frequent  intervals.  Such  symptoms  sub- 
sided when  the  uterus  was  emptied,  though  in  the 
earlier  stages  appropriate  treatment  might  render 
this  unnecessary. 

Dr.  Burton  Chance,  of  Philadelphia,  believed 
practitioners  should  observe  most  carefully  the  eyes 
of  the  expectant  mother,  and  not  delay  the  induction 
of  abortion  or  of  premature  labor  when  vision  was 
endangered,  because  the  sight  of  the  woman  was  of 
much  more  importance  than  was  the  life  of  the  un- 
born child.  When  the  visual  disturbances  occurred 
in  the  tirst  six  months  of  pregnancy,  particularly 
when  accompanied  by  violent  headaches,  pregnancy 
should  be  terminated  at  once,  but  when  without 
marked  ophthalmoscopic  changes,  in  the  last  seven 
weeks  of  pregnancy  and  especially  in  the  last  two 
weeks,  such  symptoms  should  not  in  themselves  call 
for  the  induction  of  premature  labor,  although  the 
onset  of  eclamptic  symptoms  would  free  them  from 
all  further  doubt  as  to  the  course  to  be  adopted. 

Dr.  William  C.  Posey,  of  Philadelphia,  said  it 
was  time  that  clinicians  should  appreciate  two  facts, 
first,  that  changes  in  the  eyegrounds  which  had 
been  occasioned  by  renal  disease,  were  almost  entire- 
ly diagnostic  of  renal  disease,  and  might  precede  the 
presence  of  albumin  in  the  urine;  and,  second,  that 
the  ophthalmoscope  might  give  evidence  of  disease 
of  organs  other  than  the  kidneys  which  had  been  ex- 
cited by  the  toxemia  of  pregnancy.  In  acute  nephri- 
tis, premature  delivery  was  advised,  as  the  prospect 
for  sight  was  none  too  favorable,  especially  if  the 
retinal  vessels  were  diseased.  As  the  renal  disease 
of  pregnancy  and  the  complications  of  retinitis  did 
not  always  disappear  in  future  pregnancies,  future 
conceptions  need  not  always  be  prohibited. 

Dr.  Lewis  H.  Taylor,  of  Wilkes-Barre.  stated 
that  the  specialist  was  often  placed  in  an  embar- 
rassing position  when  called  upon  by  the  general 
practitioner  to  decide  whether  pregnancy  should  be 
terminated  because  of  visual  disturbance.  If,  how- 
ever, there  was  found  a  high  degree  of  neuroretini- 
tis  in  both  eyes,  with  kidney  involvement  that  did 
not  yield  to  vigorous  treatment,  he  believed  the 
uterus  should  be  promptly  emptied.  In  all  cases, 
careful  general  treatment  and  regulation  of  the  pa- 
tient's mode  of  living  should  be  carried  out. 

Dr.  George  B.  Jobson,  of  Franklin,  said  that  the 
eyes  in  which  the  cause  could  be  traced  were  re- 
stored nearly  to  normal,  while  those  in  which  it  could 
not  be  traced  did  not  improve  much.  The  treat- 
ment was  the  local  use  of  atropine  if  tension  was  not 
increased,  subconjunctival  injection  of  1.5  c.  c.  nor- 
mal salt  solution  and  two  minims  of  ten  per  cent, 
dionin  solution  once  to  three  times  a  week.  This 
was  alternated  with  high  frequency  currents.  All 
received  mercury  or  sodium  salicylate. 


Intrarectal  Use  of  Sodium  Salicylate  in  Uveitis. 

— Dr.  J.  F.  Klineuixst,  of  York,  said  that  one 
dram  of  either  the  synthetic  or  the  natural  salicylate 
of  sodium  was  dissolved  in  one  ounce  of  starch  so- 
lution, to  which  was  added  five  drops  of  tincture  of 
opium.  This  solution  was  diluted  to  four  ounces 
with  water.  After  giving  a  soapsuds  enema,  this 
solution  was  injected  with  a  Davidson's  syringe  with 
a  long  rectal  tube.  The  dose  varied  from  sixty  to 
200  grains.  The  drug  was  rapidly  absorbed  and 
symptoms  of  salicylism  were  noted  within  one  or 
more  hours.  The  doses  were  repeated  every  twenty- 
four  to  forty-eight  hours.  There  was  rapid  relief 
of  the  pain  and  clearing  up  of  inflammation. 

Dr.  W.  P.  Reber.  of  Philadelphia,  stated  that  the 
main  factor  in  uveitis  was  the  etiological  diagnosis. 
Now  that  they  had  the  complement-fixation  test  for 
various  infections,  they  should  have  recourse  to 
these  tests  in  arriving  at  a  diagnosis.  He  always  fa- 
vored subconjtmctival  injections  of  normal  saline 
solution  together  with  the  orthodox  local  treatment. 
Oxycyanide  of  mercury  was  sometimes  helpful. 
Salicylates  were  also  of  value. 

{To  he  continued.) 
 <$>  


[We  publish  full  lists  of  books  received,  but  we  ackno-tcl- 
edge  no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think' 
our  readers  are  likely  to  be  interested.] 


The  Biology  and  Treatment  of  Venereal  Diseases  and  The 
Biology  of  Inflammation  and  Its  Relationship  to  Malig- 
nant Disease.    By  J.  E.  R.  McDon.a.gh.  F.  R.  C.  S.,  Sur- 
geon to  Out-Patients,  London  Lock  Hospital,  etc.  Lon- 
don: Harrison  &  Sons,  1915.    Pp.  625.    (Price,  $5.) 
In  the  early  chapters  the  author,  by  means  of  intricate 
data,  seeks  to  disprove  the  theory  that  "Spirochaeta  pallida 
is  the  only  phase  in  the  life  history  of  the  syphilitic  para- 
site."   He  believes  that  he  has  demonstrated  conclusively, 
and   shows   photomicrographs   in   evidence   thereof,  that 
"there  are  many  life  phases  of  the  leucocytozoon  syphilidis." 

The  book  is  filled  with  extraordinary  ideas,  many  of 
which  we  find  utterly  bewildering.  For  example,  page  173, 
"monoarticular  gonococcal  arthritis  frequently  ends  in  an 
arthritis  deformans" ;  page  394.  in  chronic  prostatitis,  "when 
a  provocative  injection  of  vaccine  causes  a  nocturnal  emis- 
sion on  the  same  night  or  the  next  night,  it  is  almost  cer- 
tain that  the  patient  has  a  chronic  prostatitis" ;  page  396, 
in  speaking  of  gonococcal  prostatitis,  "vaccines  should  be 
given,  and  continued  monthly  for  six  months  after  the 
patient  has  been  cured."    We  ask  mildly,  Why? 

We  quote  again,  "if  weak  antiseptic  solutions  are  always 
employed  (in  treating  gonorrhea),  no  harm  whatever  will 
result,  and  the  patient  will  never  get  a  stricture  (page 
385).  Extraordinary! 

We  note  that  the  author  still  gives  potassium  iodide  to 
assist  in  curing  stricture  (page  386).  On  page  403.  he 
again  insists  upon  deluging  the  patient  with  vaccines,  "for 
at  least  six  months  after  the  epididymitis  has  vanished." 

The  author  discusses  venereal  diseases  and  marriage  at 
some  length,  but  we  could  gain  no  clean  cut  idea  of  his 
views.  For  example,  page  489,  "I  can  say  that  the  risks 
of  a  man  infecting  his  wife  are  greater  when  the  sore  is 
of  the  papuloindurative-erosive  type,  than  when  the  sore 
is  of  the  papulononindurative-ulcerative  type."  Again,  "If 
the  patient  has  a  high  blood  pressure,  caused  by  syphilis, 
and  there  is  any  reason  to  fear  that  an  arterial  lesion  is 
likely  to  cut  short  his  life,  new  points  are  presented,  and 
they  require  very  careful  consideration,  before  marriage 
is  advised  or  not." 

We  do  not  know  any  one  who  would  concur  with  the 
following  (page  491)  :  "If  the  dilatability  ^of  the  urethra) 


926 


INTERCLINICAL  NOTES.—LOCAL  SOCIETIES. 


[New  York 
Medical  Journal. 


is  below  the  normal,  the  chances  are  that  there  are  gono- 
cocci  hidden  in  the  follicles  or  in  the  subepithelial  tissue." 

This  is  the  first  Englisli  book  wherein  we  have  seen  the 
complement  fixation  test  mentioned.  This  is  discussed  at 
length,  but  again  the  author's  idea  of  its  value  and  prac- 
tical application  escapes  us. 

The  final  pages  of  the  book  on  the  biology  of  inflamma- 
tion and  its  relationship  to  malignant  disease  are  of  no 
interest  to  the  clinician. 

Paper,  print,  and  pictures  are  all  excellent. 

Marie  Tarnozvska.  By  A.  Vivanti  Chartres.  With  an 
Introductory  Letter  by  Professor  L.  M.  Bossi  of  the 
University  of  Genoa.  New  York :  Published  by  the  Cen- 
tury Company,  1915.  Pp.  xiv-305. 
The  publishers  of  this  book  state  that  it  is  so  closely  re- 
lated to  one  branch  of  medical  science  that  they  make  an 
exception  to  their  rule  of  not  sending  publications  for  re- 
view to  medical  journals.  Marie  Tarnowska  brought  about 
the  murder  of  one  of  her  lovers  in  1907  and  is  about  to  be 
discharged  from  the  Italian  prison  where  she  has  spent 
her  time  since.  A.  Vivanti  Chartres,  known  as  a  novelist, 
has  taken  down  the  lady's  story  and  made  this  book  of  it. 
As  a  sociological  or  scientific  document,  it  is  quite  value- 
less, as  the  evidence  offered  is  purely  subjective,  being 
practically  the  autobiography  of  the  murderess,  who  has 
profound  sympathy  with  herself.  As  far  as  we  can  gather 
from  the  dark  hints  thrown  out,  Marie  suffered  from 
metritis  or  oophoritis  or  both,  due  to  gonorrheal  infection, 
and  we  are  asked  to  forgive  her  performances  on  that  ac- 
count. Gonorrhea  is  not  uncommon  among  adventuresses, 
but  we  have  never  heard  of  its  being  offered  as  an  excuse 
for  crime.  If  the  book  is  accurate  in  detail,  Russian  so- 
ciety is  a  pretty  rotten  affair,  no  worse  perhaps  than  any 
society  made  up  of  people  both  wealthy  and  idle,  but  tinged 
with  an  Oriental  barbarism  that  has  most  cruel  aspects, 
that  substitutes  pliysical  violence,  for  example,  for  the  ver- 
bal cruelty  which  would  satisfy  the  idle  aristocrat  of  a 
country  further  west.  Marie's  husband  used  to  drink  in 
the  daytime  champagne  shot  with  vodka,  a  mixture  likely 
to  interfere  with  efficiency,  save  in  getting  drunk.  We  feel 
inclined  to  congratulate  the  Italian  authorities  for  im- 
prisoning Marie,  who  would  probably  have  escaped  punish- 
ment from  a  French  or  American  jury.  We  have  not  in- 
tended to  say  anything  that  might  be  construed  as  a  state- 
ment that  this  book  was  not  interesting,  for  it  is  most  en- 
tertaining. We  believe  it  to  be  a  work  of  art,  however, 
and  not  quite  photographic.  Marie's  remorse  is  dramatic 
and  overdone  and  much  of  her  action  is  purely  theatrical 
and  not  true  to  criminal  or  degenerate  nature,  which  does 
not  worry  much  as  long  as  the  meals  come  along  regularly. 
Are  we  perchance  to  see  the  lady  in  vaudeville  in  post 
helium  days? 

Trcballs  dc  la  Societal  de  Biologia.  Any  Segon.  1914. 
Publicats  Sota  La  Direccio  de  A.  Pi  Suner,  Membre  de 
L'Institut  de  Ciencies.  Barcelona :  Institut  D'Estudis 
Catalans.    Pp.  279. 

Most  of  the  articles  in  this  volume  are  written  in  the 
Catalan  dialect  which  makes  difficult  reading  for  the  aver- 
age student  of  Spanish.  It  is  plentifully  supplied  with  ex- 
cellent photographs,  photomicrographs,  and  plates  in  nat- 
ural colors,  which  add  greatly  to  its  value.  Naturally  the 
articles  deal  largely  with  laboratory  experiments  and  are 
concerned  more  with  the  scientific  than  with  the  practical 
side  of  medicine;  therefore,  while  physiologists  and  rer 
search  workers  will  find  valuable  matter  in  this  publica- 
tion, the  average  active  practitioner  will  hardly  benefit 
much  from  its  study. 

The  Starvation  Treatment  of  Dinhetes.  With  a  Series  of 
Graduated  Diets  as  Used  at  the  Massachusetts  General 
Hospital.  By  Lf. wis  Webb  Hill,  M.  D.,  and  Rena  S. 
EcKMAN  (dietitian).  With  an  Introduction  by  Richard 
C.  Cabot,  M.  D.  Boston:  W.  M.  Leonard,  191s.  Pp.  72. 
(Price,  $1.) 

This  little  volume  gives  a  clear  and  concise  description  of 
the  Allen  starvation  treatment  of  diabetes  as  practised  at 
the  Massachusetts  (kvieral  Ho-.pital.  By  this  method  it 
seems  possible  to  produce  complete  disappearance  of  sugar 
from  the  urine  in  from  two  to  four  days,  with  apparently 
no  ill  effect  on  the  patient,  thus  saving  a  great  deal  of  time 
in  treatment.  The  tests  for  sugar,  acetone,  and  diacetic 
acid  are  given  and  the  greater  part  of  the  work  is  devoted 
10  diet  lists,  forty-eight  in  number,  on  which  the  patient  is 


placed  after  the  urine  is  sugar  free.  From  the  results  ob- 
tained it  seems  that  this  treatment  is  well  worth  a  trial  in 
all  cases  of  diabetes. 

Student's  Textbook  of  Hygiene.    By  W.  James  Wilson, 
M.  D.,  D.  Sc.,  D.  P.  H.,  Bacteriologist  to  the  Counties  of 
Down   and  Antrim,   Lecturer   in   Hygiene  and  Public 
Health,  Queen's  University,  Belfast.    New  York :  Reb- 
man  Company,  1915.    Pp  x-270. 
This  work  begins  with  a  timely  review  of  bacteriology  and 
parasitology  as  well  as  immunity,  which  are  rarely  given 
proper  consideration  in  books  of  this  kind.    Air,  food,  soil, 
and  water  are  then  taken  up,  contagious  diseases  are  par- 
ticularly investigated,  and  a  chapter  is  devoted  to  tropical 
diseases.    The  chapters  on  sanitary  law,  industrial  hygiene, 
and  vital  statistics,  are  based  upon  the  regulations  in  force 
in  Great  Britain  and  therefore  are  of  value  to  American 
readers  only  for  purposes  of  comparison.    Although  t':ere 
are  few  plates  or  illustrations,  nevertheless  the  book  is 
well  written,  and  is  paragraphed  in  such  a  way  as  to  make 
easy  and  profitable  reading  for  the  student  for  whom  i'  is 
intended. 

 ^  


The  Nurse  for  October  has  among  its  professional  con- 
tributors Dr.  S.  Adolphus  Knopf,  Dr.  Anne  E.  Perkins,  and 
Dr.  Robert  S.  McCombs,  besides  Amos  R.  Wells,  Litt.  D., 
LL.  D.,  and  several  registered  nurses  of  uncommon  liter- 
ary ability.  The  department  of  Bedside  Stories  is  particu- 
larly good  and  its  establishment  showed  a  welcome  orig- 
inality in  editorial  methods.  The  Nurse  balks  at  beaten 
paths  and  hews  her  way  into  the  jungle,  making  most  pic- 
turesque routes  of  her  own.  The  chance  to  win  a  prize  of 
from  $10  to  $25  for  an  original  Christmas  story  is  still 
open.    The  pictures  in  this  issue  are  striking,  as  usual. 

*  *  * 

Among  the  excellent  pictures  in  Leslie's  for  October 
21  St  is  one  of  the  American  Hospital  at  Belgrade,  which 
is  in  charge  of  Dr.  Edward  W.  Ryan  and  is  known  as  the 
model  hospital  of  the  Balkans.  Doctor  Ryan  has  been 
decorated  by  both  French  and  Serbian  governments  and 
his  name  is  said  to  be  familiar  to  every  Serbian. 

*  *  * 

There  is  one  of  Melville  Davisson  Post's  strange  and 
powerful  mystery  stories  in  the  October  Red  Book.  The 
Hidden  Path,  in  which  Mr.  Post's  favorite  detective.  Uncle 
Abner,  solves  the  problem  in  his  customary  dramatic  fash- 
ion. There  is  a  curious  Old  Testament  sort  of  hardness  in 
these  tales,  which  makes  one  shiver  for  the  culprit,  in  this 
case  one  of  the  descendants  of  a  group  of  Highlanders 
said  to  have  migrated  to  Virginia  after  the  disastrous  fail- 
ure of  Prince  Charles  Edward  Stuart,  and  to  have  taken 
their  dour  religion  and  their  superstitions  with  them. 

 <$>  


Monday,  Noz'einbcr  ist. — Clinical  Society  of  New  York 
Throat,  Nose,  and  Lung  Hospital ;  German  Medical 
Society  of  the  City  of  New  York ;  Utica  Medical 
Library  Association  ;  Niagara  Falls  Academy  of  Medi- 
cine ;  Brooklyn  Hospital  Club ;  Hornell  Medical  and 
Surgical  Association  ;  Clinical  Society  of  the  New  York 
Polyclinic  Medical  School  and  Hospital;  West  Side 
Physicians'  Economic  League. 

Tuesday,  November  2d. — New  York  Academy  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological 
Society;  Clinical  Society  of  the  West  Side  German 
Dispensary ;  Amsterdam  City  Medical  Society ;  Lock- 
port  Academy  of  Medicine ;  Society  of  Alumni  of 
Lebanon  Hospital,  New  York;  Syracuse  Academy  of 
Medicine;  Buffalo  Academy  of  Medicine  (Section  in 
Surgery);  Ogdensburg  Medical  Association;  Oswego 
Academy  of  Medicine;  Medical  Association  of  Troy 
and  Vicinity;  Medical  Society  of  the  County  of  Yates. 

Wednesday,  November  3d — Brooklyn  Society  for  Neurol- 
ogy ;  Society  of  Alumni  of  Bellevue  Hospital ;  Harlem 
Medical  Association ;  Bronx  Medical  Association ;  El- 
mira  Academy  of  Medicine ;  Psychiatrical  Society  of 
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New  York;  Society  of  Alumni  of  St.  John's  Hospital, 
Brooklyn ;  Schenectady  Academy  of  Medicine. 

Thursi).-\y.  November  ^th. — New  York  Academy  of  Medi- 
cine (stated  meeting):  Bjooklyn  Surgical  Society; 
Practitioners'  Club.  Buffalo ;  Geneva  Medical  Society ; 
Glens  Falls  Medical  and  Surgical  Society. 

Fkidav,  November  f.th. — New  York  Academy  of  Medicine 
(Section  in  Surgery);  New  Utrecht  Medical  Societ\  ; 
New  York  Alicroscopical  Society ;  Gynecological  So- 
ciety, Brooklyn  (annual);  Manhattan  Dermatological 
Society ;  Practitioners'  Society  of  New  York ;  Corning 
Medical  Association ;  Saratoga  Springs  Aledical  S(i- 
ciety. 

Saturd.^y,  November  6th. — Benjamin  Rush  Medical  So- 
ciety, New  York. 

 <»>  


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Ser-i'ice  for  the  seim  days  cndi)ig  October  jo,  igi^: 

Bahrenburg,  L.  P.  H.,  Surgeon.  Directed  to  attend 
a  meeting  of  the  South  Texas  District  Medical  Associa- 
tion, at  Nacagdoches,  Te.xas,  October  7-8,  1915,  to  pre- 
sent an  address  on  trachoma.  Boggess,  John  S.,  Sur- 
geon. Relieved  from  duty  at  the  San  Francisco  Qnar 
antine  Station,  and  assigned  to  plague  suppressive 
measures  in  California.  Brown,  B.  \\'.,  Surgeon.  De- 
tailed as  a  delegate  to  the  Sixth  Annual  Session  of  the 
Clinical  Congress  of  Surgeons  of  North  America,  at 
Boston,  Mass.,  October  25-30,  1915.  Carmelia,  F.  A., 
.\ssistant  Surgeon.  Granted  three  weeks'  leave  of  ab- 
sence from  September  26,  1915,  and  two  weeks'  addi- 
tional leave  from  October  17,  1915.  Corput,  G.  M.,  Sur- 
geon. Authorized  to  proceed  to  New  Orleans,  on  neces- 
sary station  business,  using  launch  Orleans  during  inter- 
ruptions of  trips  of  supply  boats  on  account  of  storms. 
Currie,  Donald  H.,  Surgeon.  Leave  of  absence  for  one 
year  from  December  20,  1914,  amended  so  as  to  terminate 
.August  10,  1915.  Draper,  W.  F.,  Passed  Assistant  Sur 
geon.  Relieved  at  the  Hygienic  Laboratory,  and 
ordered  to  report  .at  the  Bureau  for  temporarj-  duty: 
granted  two  weeks  and  four  days'  leave  of  absence  from 
October  14,  1915.  Foster,  A.  D..  Surgeon.  Relieved 
about  November  i,  from  duty  at  the  Bureau,  and 
ordered  to  report  to  the  Director  of  the  Hygienic  Lab- 
oratory for  temporary  duty.  Goldberger,  Joseph,  Sur- 
geoii.  Detailed  to  attend  a  meeting  of  the  National  As- 
sociation for  the  Study  and  Prevention  of  Pellagra,  at 
■Columbia,  S.  C.  October  21-22,  1915.  Grubbs,  S.  B.. 
Surgeon.  Detailed  as  alternate  delegate  to  the  Sixth 
Annual  Session  of  the  Clinical  Congress  of  Surgeons 
of  North  America,  at  Boston,  Mass.,  October  25-30, 
1915.  Hasseltine,  H.  E.,  Passed  Assistant  Surgeon. 
Granted  one  month's  leave  of  absence  from  October  25, 
1915-  Hurley,  J.  R..  Passed  Assistant  Surgecjn.  Re 
lieved  from  duty  in  plague  eradicative  measures,  San 
Francisco.  Cal.,  and  ordered  to  report  to  the  Director 
of  the  Hygienic  Laboratory.  Washington.  D.  C,  for  tem- 
porary duty.  Lavinder,  C.  H.,  Surgeon.  Detailed  to  attend 
a  meeting  of  the  National  Association  for  the  Study  and 
Prevention  of  Pellagra,  at  Columbia,  S.  C,  October  21- 
22.  1915;  granted  three  days'  leave  of  absence  en  route. 
McMullen,  John,  Surgeon.  Ordered  to  proceed  to  Cin- 
cinnati on  business  connected  with  the  trachoma  hos- 
pital. Michel,  Carl.  Assistant  Surgeon.  Relieved  from 
duty  at  Ellis  Island,  N.  Y.,  and  continued  on  dutv  on 
Coast  Guard  Cutter  Itasca.  Miller,  K.  E.,  Assistant  "Sur- 
geon. On  completion  of  duty  in  connection  with  rural 
sanitation,  ordered  to  report  at  the  Hygienic  Labora- 
tory, Washington,  D.  C.  for  temporary  duty;  granted 
two  days'  leave  of  absence  en  route.  Paine,  Liston,  As- 
sistant Surgeon.  Directed  upon  completion  of  investi 
gation  of  Rocky  Mountain  Spotted  Fever  to  report  to 
P^'^'^to''  of  the  Hygienic  Laboratory,  Washington, 
U.  C,  for  temporary  duty.  Safford,  ^L  V.,  Assistant 
Surgeon.  Detailed  as  alternate  delegate  to  the  Sixth 
v  ""u  '  Session  of  the  Clinical  Congress  of  Surgeons  01 
Aorth  America,  at  Boston,  ;Mass.,  October  25-30.  1915. 
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Schereschewsky,  J.  W.,  Surgeon.  Detailed  to  attend  a 
meeting  of  the  National  Safety  Council,  at  I'hiladelphia, 
Pa.,  Octolier  18-21,  1915;  authorized  to  proceed  when 
necessary  to  points  in  the  neighborhood  of  the  city  of 
Pittsburgh,  for  collection  of  data  in  investigations  of 
industrial  hygiene.  Smith,  F.  C,  Surgeon.  Directed  to 
proceed  to  Gallup,  N.  Mex.,  October  15,  1915,  to  in- 
vestigate suspected  typhoid  or  mountain  fever. 
Streeter,  11.  W.,  Sanitary  Engineer.  Directed  to  proceed 
to  Washington,  D.  C,  for  consultation  regarding  the 
preparation  of  data  collected  in  the  Ohio  River  investi- 
gations. Tarbett,  R.  E.,  Sanitary  Engineer.  Ordered  to 
proceed  to  Harrisburg,  Pa.,  fur  the  collection  of  data 
regarding  the  pollution  of  the  Ohio  River.  Thompson, 
L.  R.,  Passed  .Assistant  Surgeon.  Directed  to  proceed  to 
Harrisburg,  Pa.,  for  the  collection  of  data  regarding  the 
pollution  of  the  Ohio  River.  Tuck,  D.  H.,  Assistant 
Physicist.  Relieved  at  Washington,  D.  C,  and  ordered 
to  report  at  the  Marine  Hospital,  Pittsburgh,  Pa.,  for 
duty.  Voegtlin,  Carl,  Professor.  Detailed  to  attend 
a  meeting  of  the  National  Association  for  the  Study  and 
Prevention  of  Pellagra  at  Columbia,  S.  C,  October  21- 
22,  1915.  Von  Ezdorf,  R.  H..  Surgeon.  Directed  to  pro- 
ceed to  the  Rigolets  (La.)  Quarantine  Station,  to  in- 
spect damages  done  by  recent  hurricane.  Warren, 
B.  S.,  Surgeon.  Detailed  to  attend  a  meeting  of  the 
National  Safet\'  Council,  at  Philadelphia,  Pa.,  October 
18-21,  191 5.  Weldon,  Lon  O.,  Assistant  Surgeon.  Re- 
lieved from  duty  at  San  Francisco,  Cal..  and  ordered  to 
report  to  the  Chief  Medical  Officer,  Ellis  Island,  N.  Y., 
for  duty.  Wheeler,  G.  A.,  Assistant  Surgeon.  On  com- 
pletion of  present  studies  of  pellagra,  ordered  to  re- 
port at  the  Hygienic  Laboratory,  Washington,  D.  C, 
for  temporary  duty.  Willetts,  D.  J.,  .Assistant  Epidemi- 
ologist. Detailed  to  attend  a  meeting  of  the  National 
-Association  for  the  Study  and  Prevention  of  Pellagra, 
at  Columbia,  S.  C,  October  21-22,  1915. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi.- 
cers  serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  October  23,  1913: 

Brooke,  Roger,  Major,  Medical  Corps.  Ordered  to 
proceed  to  Fori  Leavenworth,  Kansas,  and  report  to 
the  commanding  olT.cer  of  that  Dost  for  duty,  and  by 
letter  to  the  commanding  officer.  Central  Department. 
Clarke,  Howard,  Captain.  Medical  Corps.  Relieved 
from  duty  in  the  Philippine  Department,  effective  Janu- 
arj'  3,  1916,  and  will  then  proceed  to  the  LTnited  States. 
Craft,  E.  D.,  Captain,  Medical  Corps.  Has  joined  Am- 
bulance Company  No.  2,  assuming  command  thereof 
October  13,  1915.  Davis,  William  R.,  Captain,  Medical 
Corps.  Relieved  from  duty  in  the  Hawaiian  Depart- 
ment, effective  December  20.  1915,  and  will  then  pro- 
ceed to  the  United  States  and  report  for  further  orders. 
Frick,  E.  B.,  Lieutenant  Colonel,  Medical  Corps.  Trans- 
ferred to  headquarters.  Western  Department,  San  Fran- 
cisco, Cal.  Hagood,  Rufus  H.,  Jr.,  First  Lieutenant. 
Medical  Corps.  C)rdered  to  report  in  person  to  the 
commanding  general.  Fifth  Brigade,  for  duty  until  he 
avails  himself  of  the  leave  of  absence  granted  him. 
Hall,  James  F.,  Alajor,  Medical  Corps.  Ordered  to  pro- 
ceed to  Boston,  Mass.,  and  take  station  for  duty  as  in- 
spector-instructor of  the  Sixth  Sanitary  District,  and 
will  then  report  by  letter  to  the  chief  of  the  Division 
of  militia  affairs.  Harris,  H.  L,  First  Lieutenant.  Medi- 
cal Corps.  On  leave  for  two  months  from  Fort  Consti- 
tution, New  York:  address.  400  Lake  Avenue,  Roches- 
ter, N.  Y.  Henry,  Ziba  L.,  First  Lieutenant,  Medical 
Reserve  Corps.  Relieved  from  duty  in  the  Philippine 
Department,  effective  January  3,  1916.  and  will  then 
proceed  to  the  United  States.  Hill,  Felix  R.,  Captain, 
Medical  Corps.  -Ordered  to  proceed  to  Washington 
Barracks,  D.  C,  and  report  to  the  commanding  officer 
of  that  post  for  detail  and  service  as  a  member  of  a 
board  of  officers  to  meet  at  that  post  October  25,  1915, 
for  examination  of  candidates  for  appointment  as  pro- 
bational  second  lieutenants.  Humphreys,  Harry  G., 
Captain,  Medical  Corps.  Directed  to  proceed  to  Fort 
Sam  Houston,  Texas,  and  report  to  the  commanding 
general.  Southern  Department,  for  assignment  to  tern 
porarj'  dutj'.  Keene,  Thomas  B.  V.,  First  Lieutenant, 
Medical  Reserve  Corps.    Ordered  to  active  dutj-  in  the 
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United  States  for  one  day.  McLellan,  George  H.,  Cap- 
tain, Medical  Corps.  Directed  to  proceed  to  Fogales, 
Arizona,  and  report  to  the  commanding  officer.  United 
States  troops  at  that  place,  for  temporary  duty.  Magee, 
James  C,  Captain,  Medical  Corps.  Directed  to  proceed 
to  Fort  Sam  Houston,  Texas,  and  report  to  the  com- 
manding general  of  the  Southern  Department,  for  as- 
signment to  temporary  duty.  Richards,-  Alfred,  First 
Lieutenant,  Medical  Reserve  Corps.  Resignation  of 
commission  in  medical  reserve  corps  has  been  accepted 
by  the  President,  effective  October  i8,  1915.  Robbins, 
Chandler  P.,  Major,  Medical  Corps.  Granted  one  month 
and  fifteen  days'  leave  of  absence,  to  take  effect  upon 
relief  from  duty  with  the  Second  Division.  Robertson, 
James  A.,  First  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  at  Fort  Thomas,  Kentucky;  will 
proceed  to  his  home,  and  on  arrival  report  to  the  Ad- 
jutant General  of  the  army;  will  then  stand  relieved 
from  active  duty  in  the  medical  reserve  corps,  effective 
on  his  arrival  home.  Scott,  Thomas  H.,  First  Lieuten- 
ant, Medical  Reserve  Corps.  Directed  to  proceed  to 
Fort  Sam  Houston,  Texas,  and  report  to  the  command- 
ing general,  Southern  Department,  for  assignment  to 
temporary  duty.  Stearns,  Charles  H.,  First  Lieutenant, 
Medical  Reserve  Corps.  Ordered  to  proceed  to  Fort 
Lawton,  Washington,  and  report  to  the  commanding 
officer  of  that  post  for  detail  and  service  as  a  member 
of  a  board  of  officers  to  meet  at  that  post  October  25, 
1915. 

United  States  Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  four  weeks  ending  October  23,  1915: 

Ames,  M.  H.,  Passed  Assistant  Surgeon.  Detached 
from  the  Navy  Yard,  Boston,  and  ordered  to  the  Georgia. 
Asserson,  F.  A.,  Surgeon.  Detached  from  the  Wisconsin 
and  ordered  home  to  await  orders.  Blackwell,  E.  M., 
Surgeon.  Detached  from  the  Bureau  of  Medicine  and 
Surgery,  Navy  Department,  Washington,,  D.  C,  and 
ordered  to  the  Solace.  Bowmian,  F.  H.,  Passed  Assistant 
Surgeon.  Detached  from  the  Ohio  and  ordered  to  the 
Dclazvare.  Brown,  H.  L.,  Passed  Assistant  Surgeon. 
Detached  from  the  Chester  and  ordered  home  to  await 
orders.  Bunker,  G.  W.  O.,  Passed  Assistant  Surgeon. 
Ordered  to  duty  at  Navy  Yard,  Portsmouth,  N.  H. 
Clifford,  A.  B.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Medical  School,  Washington,  D.  C,  and 
ordered  to  the  Washington.  Drum,  L.  F.,  Assistant  Sur- 
geon, Medical  Reserve  Corps.  Ordered  to  Naval  Medi- 
cal School,  Washington,  D.  C.  French,  G.  R.  W..  Passed 
Assistant  Surgeon.  Detached  from  the  Naval  Hospital, 
New  York,  and  ordered  to  temporarv  duty  at  the  Navy 
Yard,  New  York.  Garrison,  P.  E.,  Passed  Assistant 
Surgeon.  Detached  from  the  Solace  and  ordered  to  the 
Washington.  Garton,  W.  M.,  Surgeon.  Detached  from 
the  Solace  and  ordered  to  the  Atlantic  Reserve  Fleet  to 
serve  as  fleet  surgeon.  Hale,  G.  D.,  Passed  Assistant 
Surgeon.  Detached  from  the  Ohio  and  ordered  to  the 
North  Dakota.  Hart,  S.  D.,  Assistant  Surgeon.  De- 
tached from  the  Newport  Hospital  and  ordered  to  the 
Newport  Training  Station.  Irvine,  W.  L.,  Passed  As- 
sistant Surgeon.  Detached  from  the  Training  Station, 
Newport,  R.  I.,  and  ordered  to  the  Chester.  Lee,  A.  E., 
Passed  Assistant  Surgeon.  Ordered  to  temporary  duty. 
Navy  Recruiting  Station,  Richmond,  Va.  Longabaugh, 
R.  I.,  Passed  Assistant  Surgeon.  Ordered  to  the  Navy 
Yard,  Marc  Island  Cal.  McCullough,  F.  E.,  Surgeon. 
Detached  from  the  .San  Francisco  Training  Station  and 
ordered  to  the  Florida.  McGuire,  L.  W.,  Passed  Assist- 
ant Surgeon.  Detached  from  the  Maine  and  ordered  to 
the  Rhode  Island.  Oman,  C.  M.,  Surgeon.  Ordered  to 
the  Naval  Hospital,  New  York.  Owens,  W.  D.,  Sur- 
geon. Detached  from  the  Utah  anrl  ordered  to  the 
Training  Station,  Newport,  R.  L  Richards,  T.  W.,  Sur- 
geon. Detached  from  the  Florida  and  ordered  to  the 
Maine.  Richmond,  Paul,  Assistant  Surgeon,  Medical 
Reserve  Corps.  Ordered  to  the  Nava!  Medical  School, 
Washington,  D.  C.  Riddick,  W.  J.,  Passed  Assistant 
Surgeon.  Detached  from  the  Naval  Hospital,  Norfolk, 
and  ordered  to  the  Neptune.  Rossiter,  P.  S.,  .Surgeon. 
Detached  from  the  Colorado  and  ordered  to  the  Training 
Station,  San   Francisco,  Cal.    Smith,  C.  G.,  Surgeon. 


Detached  from  the  Naval  Hospital,  New  York,  and 
ordered  to  the  Bureau  of  Medicine  and  Surgery,  Navy 
Department,  Washington,  D.  C,  Smith,  H.  L.,  Passed 
Assistant  Surgeon.  Ordered  to  the  Navy  Yard,  Boston, 
Mass.  Thomas,  G.  E.,  Passed  Assistant  Surgeon.  De-^ 
tached  from  the  Navy  Yard,  Portsmouth,  N.  H.,  and 
ordered  to  the  Utah.  Willis,  B.  C,  Assistant  Surgeon 
Medical  Reserve  Corps.  Detached  from  the  Naval  Re- 
cruiting Station,  Richmond,  Va.  Zalesky,  W.  J.,  Passed 
Assistant  Surgeon.  Detached  from  Cavite  Station  and 
ordered  to  the  Saratoga. 

 <^  


M  arried. 

Bigelow — Sumner. — In  Worcester,  Mass.,  on  Wednes- 
day, October  20th,  Dr.  Edward  Bridge  Bigelow  and 
Miss  Bertha  C.  Sumner.  Cutler — Wright. — In  Boston, 
Mass.,  on  Tuesday,  October  19th,  Dr.  George  D.  Cutler 
and  Miss  Jessie  Barr  Wright.  Dawson — Long. — In 
Boston,  Mass.,  on  Wednesday,  October  20th,  Dr.  Roger 
P.  Dawson  and  Miss  Marguerite  A.  Long.  Dempsey— 
Punch. — In  Dorchester,  Mass.,  on  Monday,  October 
i8th.  Dr.  J.  Edward  Dempsey  and  Miss  Helen  Punch. 
Sheehy — Dowd. — In  Winchester,  Mass.,  on  Wednesday, 
October  20th,  Dr.  Edward  W.  Sheehy  and  Miss  Emily 
M.  Dowd.  Turner — Brown. — In  Des  Moines,  Iowa,  on 
Saturday,  October  2d,  Dr.  Matthew  L.  Turner  and  Miss 
Loretta  E.  Brown.  White — Hibbard. — In  Walla  Walla, 
Wash.,  on  Tuesday,  October  Sth,  Dr.  Eben  W.  White, 
of  Castle  Rock,  Wash.,  and  Miss  Elinor  Mae  Hibbard. 
Died. 

Baird. — In  Baltimore,  Md.,  on  Sunday,  October  loth. 
Dr.  William  M.  Baird,  formerly  of  Atlanta,  Ga.  Bolding. 
— In  Elbing,  Kansas,  on  Saturday,  October  9th,  Dr.  Ed- 
mund R.  Bolding,  aged  forty-five  years.  Crain. — In 
Rutland,  Vermont,  on  Tuesday,  October  12th,  Dr.  Mark 
Richards  Crain,  aged  sixty  years.  Cromin. — In  New 
York,  on  Sunday,  October  17th,  Dr.  Patrick  W.  Cromin, 
aged  seventy-seven  years.  Emory. — In  Winfield,  Kan- 
sas, on  Wednesday,  October  13th,  Dr.  Ethbert  B. 
Emory,  aged  sixty-six  years.  Ferguson. — In  Hood 
River,  Ore.,  on  Wednesday,  October  6th,  Dr.  Elmer  E. 
Ferguson,  aged  forty  years.  Hampton. — In  Florence, 
S.  C.,  on  Saturday,  October  9th,  Dr.  J.  T.  Hampton, 
aged  seventy-three  years.  Huse. — In  Berlin,  Vermont, 
on  Sunday,  October  loth.  Dr.  James  Madison  Huse, 
aged  seventy-four  years.  James. — In  Humboldt,  Tenn., 
on  Thursday,  October  14th,  Dr.  George  W.  James,  aged 
seventy-four  years.  Jayne. — In  Brooklyn,  N.  Y.,  on 
Wednesday,  October  13th,  Dr.  Andrew  F.  Jayne,  aged 
eighty-seven  years.  Kellogg. — In  East  Orange,  N.  J., 
on  Monday,  October  i8th.  Dr.  John  Marshall  Kellogg, 
aged  seventy-five  years.  Kessler. — In  New  York,  on 
Tuesday,  October  19th,  Dr.  Adolph  Kessler,  aged 
eighty-two  years.  Leigh. — In  Weatherford,  Okla.,  on 
Wednesday,  October  13th,  Dr.  A.  Leigh,  aged  sixty-six 
years.  Long. — In  Statesville,  N.  C,  on  Saturday,  Octo- 
ber i6th.  Dr.  George  W.  Long,  aged  sixty-seven  years. 
McDougall. — In  New  York,  on  Tuesday,  October  Sth, 
Dr.  Colin  AlcDougall,  aged  seventy-two  years.  Morse. 
—In  Batavia.  N.  Y.,  on  Friday,  October  15th,  Dr.  Her- 
bert A.  Morse,  aged  seventy-one  years.  Noll. — In  New 
York,  on  Sunday,  October  17th,  Dr.  Joseph  J.  Noll,  aged 
fifty-one  years.  Noyes. — In  Boston,  Mass.,  on  Wednes- 
day, October  20th,  Dr.  William  Noyes,  aged  fifty-eight 
years.  Ormsbee. — In  Poughkcepsie,  N.  Y.,  on  Wednes- 
day, October  13th,  Dr.  Clarence  Ormsbee,  of  Newburgh, 
N.  Y.,  aged  sixty-six  years.  Patton. — In  Charleroi,  Pa., 
on  Thursday,  October  14th,  Dr.  Noah  Woodrow  Pat- 
ton,  aged  sixty-two  years.  Peiro. — In  Evanston,  111., 
on  Wednesday,  October  13th,  Dr.  Frank  L.  Peiro,  aged 
seventy-six  years.  Price. — In  Camp  Hill,  Pa.,  on  Wed- 
nesday, October  I3tli,  Dr.  Jolm  C.  Price,  aged  forty-four 
years.  Prugh. — In  Cincinnati,  Ohio,  on  Tuesday,  Octo- 
ber I2t]i,  Dr.  George  W.  Prugh,  aged  sixty-seven  years. 
Smith. — In  Indianapolis,  Ind.,  on  Friday,  October  15th, 
Dr.  Andrew  J.  Smith,  aged  eighty-three  years.  Tucker. 
— In  Louvale,  Ga.,  on  Monday,  October  i8th.  Dr.  J.  M. 
Tucker,  formerly  of  Atlanta,  Ga. 
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/ALUE  OE  THE  X  RAY  IN  THE  DIAGNOSIS 
)F  GASTROINTESTINAL  DISTURBANCES. 

By  Julius  Friedenwald,  M.  D., 
Baltimore, 

Professor  of  Gastroenterology,  Maryland  University  School  of 
Medicine  and  College  of  Physicians  and  Surgeons, 

And  F.  H.  Baetjer,  M.  D., 
Baltimore, 

siociate  in  Rontgenology,  Johns  Hopkins  University  and  Hospital. 

The  great  difficulty  in  the  diagnosis  of  many  gas- 
'ointestinal  disturbances  has  long  been  recognized. 
11  spite  of  our  most  thorough  methods  of  investiga- 
on,  including  the  latest  and  most  accurate  tests, 
le  diagnosis  of  many  of  these  problems  often  re- 
lains  obscure,  and  indeed  is  at  times  impossible, 
jiy  new  method,  therefore,  which  may  clear  up  any 
f  these  most  intricate  problems  is  enthusiastically 
ccepted.  By  means  of  Rontgen  ray  examinations 
ew  light  has  been  shed  upon  many  of  the  intricate 
roblems  which  have  hitherto  baffled  our  means  of 
ivestigation,  and  in  consequence  new  and  important 
elps  in  diagnosis  are  daily  made  clear.  From  what 
as  already  been  accomplished,  it  seems  quite  prob- 
ble,  that  as  the  technic  of  rontgenology  and  our 
leans  of  interpretation  of  the  x  ray  plates,  become 
lore  perfected,  many  unsolved  problems  in  gastro- 
iterology  will  be  cleared  up.  On  the  other  hand, 
e  are  most  anxious  to  emphasize  the  fact  that  this 
lethod  is  only  one  form  of  examination,  and  cannot 
e  rehed  upon  alone,  but  should  always  be  preceded 
y  a  thorough  clinical  study  of  the  patient ;  only 
hen  taken  in  connection  with  the  other  signs  does 

reach  its  greatest  diagnostic  power.  In  the  x  ray 
udy  of  the  gastrointestinal  tract  we  may  consider 
le  following  conditions : 

1.  Esophageal  disturbances. 

2.  Gastric  and  duodenal  ulcers. 

3.  Gastric  cancer. 

4-  Gastric  dilatation  and  pyloric  obstruction. 

5.  Gastroptosis  and  enteroptosis. 

6.  Diseases  of  the  gallbladder  and  chronic  appendicitis. 
i7.  Intestinal  adhesions  and  angulations. 

'  I.  ESOPH.VGEAL  DISTURBANCES. 

For  the  examination  of  the  esophagus  we  use  a 
eal  consisting  of  fifteen  to  twenty  grams  of  bis- 
uth  subcarbonate  in  100  grams  of  milk  and  fifty 
■ams  of  mashed  potato.  Normally  the  food  starts 
Dwn  in  the  esophagus  in  a  tenth  of  a  second,  and 
e  can  see  the  muscular  contractions  of  the  eso- 
lagus.    The  heavier  meal  allows  the  bismuth  to 


descend  less  rapidly.  We  can  by  examination  note 
the  displacement  of  the  esophagus  by  neighboring 
organs.  We  can  see  diverticula,  and  recognize 
stenoses  spastic  or  obstructive  in  nature. 

2.  GASTRIC  AND  DUODENAL  ULCER. 

The  X  ray  diagnosis  of  gastric  (Fig.  i)  and  duod- 
enal ulcer  (Fig.  2)  has  engaged  the  attention  of  the 
rontgenologist  ever  since  the  production  of  high 
power  apparatus  has  made  it  possible  to  get  prac- 
tically instantaneous  rontgenographs  of  the  gas- 
trointestinal tract.  It  is  only  within  the  last 
three  years,  however,  that  we  are  beginning 
to  observe  results  upon  which  reliance  may  be 
placed.  The  old  theory  that  there  is  a  possi- 
bility of  diagnosticating  ulcer  by  bismuth  adher- 
ing to  the  raw  surfaces  is  now  practically  aban- 
doned, inasmuch  as  experience  has  taught  us  that 
this  rarely  happens,  because  the  irritability  of  the 
raw  surface  produces  hypermotility  with  violent 
contractions,  so  that  it  is  almost  impossible  for  the 
bismuth  to  adhere  to  the  raw*  surfaces.  At  present  we 
rely  more  upon  the  functioning  of  the  stoiuach  and 
intestines  than  upon  the  actual  demonstration  of  the 
ulcer.  Curiously  enough,  the  diagnosis  of  duodenal 
ulcer  is  much  simpler  than  that  of  gastric  ulcer.  We 
can  practically  always  rule  out  the  presence  of  a 
simple  duodenal  ulcer,  but  we  cannot  always  rule 
out  the  presence  of  gastric  ulcer.  The  true  line  of 
distinction  is  the  fact  that  in  an  irritating  lesion  of 
the  stomach,  such  as  ulcer,  the  hypermotility  causes 
a  tonic  contraction  of  the  pylorus  with  retention  of 
gastric  contents  over  a  shorter  or  longer  period,  as 
well  as  deformity,  according  to  the  situation  of  the 
ulcer.  On  the  other  hand,  in  a  lesion  of  the  duod- 
enum, we  have  again  a  hypermotility,  not  only  of 
the  duodenum,  but  of  the  stomach  itself ;  but  in  this 
case  we  do  not  have  the  spastic  condition  of  the 
pylorus,  consequently  the  hypermotility  produces 
a  rapid  emptying  of  the  stomach  contents.  For 
example,  in  our  experience,  in  siiuple  ulcer  of  the 
duodenum  not  complicated  by  adhesions,  we  find  the 
stomach  will  invariably  empty  the  greater  part  of 
its  contents  in  from  fifteen  or  twenty  minutes  to  an 
hour.  There  are  in  addition  certain  characteristic 
features  connected  with  this  lesion ;  we  have  decided 
hypermotility,  yet  the  contractions  are  quite  uni- 
form, and  there  is  no  tendency  toward  hour  glass 
formation  of  the  stomach.  The  pylorus  is  patulous, 
and  the  bismuth  flows  quite  freely  into  the  duod- 
enum. The  duodenum  is  in  very  active  contraction, 
and  in  many  cases  we  find  that  there  is  a  vacant  area 
in  some  portion  of  it,  and  this  area  persists  through- 
out the  period  of  the  examination.   At  times  we  may 
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observe  bismuth  running  along  either  side  with  the 
vacant  area  between  the  two  bismuth  currents.^ 

In  gastric  ulcer  we  have  just  the  reverse.  There 
will  be  primary  quick  expulsion  of  contents  and  then 
the  spastic  condition  of  the  pylorus  appears,  and  we 
have  a  retention,  lasting  anywhere  from  two  to  four 
hours,  depending  upon  whether  the  lesion  is  simple 
or  complicated  by  adhesions. 

The  diagnosis  between  gastric  and  duodenal  ulcer 
from  clinical  signs  alone  is  often  \try  difficult,  and 
many  clinicians  consider  it  impossible  in  many  in- 
.stances.  The  x  ray  findings  of  the  two  conditions 
difter,  however,  so  markedly  that  this  method  af- 
fords an  almost  positive  means  of  differentiation. 

Since  we  have  taken  up  the  positive  phase  of  ulcer 
it  is  wise  to  draw  some  conclusions  as  to  the  negative 
finding.  In  the  first  place  we  believe  that  we  can 
rule  out  the  presence  of  a  simple  duodenal  ulcer.  If 
we  observe  that  the  stomach  contents  are  not  ex- 
pelled promptly,  and  that  the  greater  portion  remains 
after  the  lapse  of  an  hour,  we  maintain  confidently 
that  the  trouble  is  not  in  the  duodenum.  Even  in 
the  old  chronic  ulcer,  with  adhesions,  the  motility 
is  so  marked  that  it  cannot  be  overlooked.  The 
negative  diagnosis  of  gastric  ulcer  is  not  so  certain. 
So  many  complicating  phases  are  present,  that  the 
retention  of  bismuth  in  the  stomach  does  not  appear 
to  have  the  same  significance  as  the  hypermotility  in 
the  duodenal  ulcer.  As  has  been  pointed  out,  in 
gastric  ulcer  we  have  spastic  retention.  In  simple 
atony  and  in  prolapse  we  may  have  retention,  yet 
the  spastic  character  is  not  present,  nor  is  there  any 
tendency  toward  the  formation  of  an  hour  glass 
stomach. 

Another  very  important  point  which  our  studies 
have  brought  out  in  connection  with  duodenal  ulcers, 
is  that  in  a  rough  way  we  can  determine  the  degree 
of  healing.  In  duodenal  ulcer,  when  the  patient  is 
given  rest  treatment  and  placed  upon  proper  diet, 
all  symptoms  gradually  disappear,  and  the  patient 
becomes,  comparatively  speaking,  well.  This  usually 
takes  place  in  from  four  to  five  weeks.  At  the  end 
of  this  time,  however,  if  a  second  bismuth  examina- 
tion is  made,  we  shall  usually  find  the  same  charac- 
teristic signs  as  in  the  fresh  ulcer,  though  the  patient 
shows  no  symptoms  whatever.  In  a  series  of  cases 
of  duodenal  ulcer  that  have  been  examined  from 
three  to  five  weeks  after  the  absence  of  symptoms, 
we  have  found  practically  no  change  in  the  motility 
of  the  stomach.  The  same  hypermotility  persists, 
indicating  that  there  is  still  an  irritating  lesion  in 
the  duodenum. 

When  these  patients  are  given  the  ordinary  diet 
their  symptoms  are  apt  to  recur  in  a  short  time.  If 
treatment  is  continued,  however,  our  experience  has 
demonstrated  that  as  the  ulcer  continues  to  heal,  the 
motility  of  the  stomach  returns  to  a  more  normal 
conclition,  and,  by  making  repeated  x  ray  observa- 
tions over  a  long  period  of  time,  we  can  observe 
when  the  ulcer  is  healed.  There  can  be  no  question 
that  this  is  one  of  the  most  important  findings  of 
this  work,  inasmuch  as  until  this  method  was  em- 
ployed there  was  absolutely  no  means  of  determin- 
ing whether  ulcers  had  healed  or  not.  Our  only 
means  of  determining  this  question  has  been  by  a 

>At  times  similar  pictures  are  observed  as  a  result  of  clironir 
appendicitis  or  cholecystitis. 


return  of  symptoms  when  the  patient  was  placed 
upon  an  ordinary  diet,  and  this  simply  meant  a  re- 
lapse for  the  patient.  By  means  of  the  x  ray  ex- 
aminations made  from  time  to  time,  we  are  thus 
enabled  to  determine  the  progress  of  heahng. 

Conclusions.  From  our  studies  of  the  many  cases 
of  peptic  ulcer  in  which  x  ray  examinations  were 
made,  we  believe  that  we  have  been  justified  in 
drawing  the  following  conclusions  : 

1.  The  X  ray  offers  most  valuable  assistance  in  the 
diagnosis  of  peptic  ulcer,  and  although  this  method 
is  not  yet  sufficiently  well  developed  to  be  relied 
upon  alone  without  entering  into  the  clinical  aspect 
of  the  disease,  it  is  of  the  greatest  diagnostic  help  in 
obscure  cases. 

2.  In  duodenal  ulcer  there  is  excessive  hypermo- 
tility of  the  stomach  with  rapid  evacuation  of  the 
contents,  so  that  the  greater  portion  is  emptied 
within  the  first  half  hour ;  there  is  hypermotility  of 
the  duodenum  with  formation,  usually,  of  a  vacant 
area,  which  remains  fixed  in  all  of  the  examinations. 

3.  The  diagnosis  of  gastric  ulcer  is  dependent 
upon  two  conditions,  namely,  the  functioning  of  the 
stomach,  and  the  finding  of  the  filling  defect.  It  is 
only  when  the  filling  defect  is  situated  along  the  an- 
terior surface  of  the  lesser  and  greater  curvatures 
that  it  can  be  demonstrated.  On  the  other  hand,  it 
matters  not  what  the  situation  of  the  ulcer  is,  the 
functions  of  the  stomach  are  materially  affected. 
We  have  in  this  condition  an  excessive  irritation 
from  the  ulcer,  with  consequent  hypermotility  and 
a  spastic  condition  of  the  pylorus,  so  that  for  the 
time  being  there  is  practically  no  expulsion  of  bis- 
muth. It  is  only  when  the  spasticity  relaxes  that  a 
portion  of  the  bismuth  is  expelled.  In  gastric  ulcer, 
whatever  its  situation,  we  can  always  look  for  a  cer- 
tain amount  of  retention  of  contents.  There  is  also 
a  more  or  less  marked  hour  glass  formation. 

4.  The  ray  affords  an  almost  absolute  means  of 
differentiating  between  gastric  and  duodenal  ulcer. 

5.  By  means  of  the  x  ray  examination  we  can  rule 
out  the  presence  of  a  duodenal  ulcer. 

6.  We  can  approximately  determine  the  degree  of 
healing  of  an  ulcer,  which  cannot  be  as  certainly  de- 
termined in  any  other  wav. 

It  may  be  of  interest  to  mention  the  character  of 
the  bismuth  meal  that  has  been  employed.  Our  ex- 
perience has  shown  that  with  the  different  meals 
there  is  always  a  slight  difference  as  to  the  motility 
of  the  gastrointestinal  tract,  consequently  it  has  been 
our  procedure  for  the  last  four  years  to  employ  one 
bismuth  meal,  namely,  one  and  a  half  ounce  of  bis- 
muth subcarbonate,  in  an  ordinary  glass  of  water, 
and  sufficient  mucilage  of  acacia  to  make  an  emul- 
sion. This  has  the  convenience  of  being  verv  easily 
prepared,  and  does  not  tend  to  nauseate  the  patient, 
as  so  frequently  happens  when  some  other  menstru- 
um is  used  for  the  bismuth. 

Our  experience  has  been  that  the  results  as  a 
whole  are  much  more  satisfactory  if  not  too  large 
a  meal  is  given.  Some  of  the  meals  vary  in  amount 
from  sixteen  to  thirty-two  ounces,  whereas  we  sel- 
dom use  over  twelve. 

3.  GASTRIC  CANCER. 

The  x  ray  diagnosis  of  gastric  cancer  has  also  en- 
gaged the  active  interest  of  the  rontgenologist,  anf 
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e  has  done  much  to  aid  in  this  difficult  problem. 
\'t  are  all  aware  of  the  difficulties  besetting  the  di- 
('nosis  of  gastric  cancer  in  its  early  stages,  and  how 
otwithstanding  the  most  recent  and  most  accurate 
lethods  of  examination,  this  problem  remains  one 
f  extreme  difficulty.    The  x  ray  has  presented  us 


Fig.   I. — Penetrating  gastric  ulcer. 


'ith  an  important  additional  means  of  diagnosis, 
nasmuch  as  the  large  proportion  of  cancers  have 
lieir  seat  at  or  around  the  pylorus  (Fig.  3),  early 
bstruction  is  not  infrequent. 

In  the  early  stages  of  the  disease,  the  obstruction 
>  not  complete,  and  it  is  only  by  means  of  the  x  ray, 
s  we  have  already  pointed  out,  that  beginning  or 
lartial  obstruction  can  be  determined.  In  the  early 
tages  we  have  active  contractions  of  the  stomach 
.'ith  slow  elimination  of  contents.  Another  very 
ignificant  sign  is  that  a  portion  of  the  stomach  just 
ifithin  the  pylorus  on  the  greater  curvature  in  the 
ivloric  region  shows  a  tendency  to  bulge.  This 


Fig.  2. — Duodenal  ulcer. 

ondition  is  produced  by  the  active  contractions  of 
he  stomach  forcing  all  of  the  food  toward  the  py- 
3ric  region. 

The  pylorus  not  being  patent,  the  prepyloric  re- 
;ion  becomes  dilated  under  this  constant  pressure, 
0  that  the  plate  presents  the  pylorus,  not  at  the  end 


of  the  stomach,  as  it  were,  but  the  prepyloric  region 
extends  further  to  the  right  than  the  pylorus,  the 
pylorus  resting  on  the  top  of  the  stomach,  and  point- 
ing to  the  splenic  region.    The  prepyloric  bulging 


Fig.   3. — Carcinoma   of  the  pylorus. 


is  dependent  largely  upon  the  duration  of  the  affec- 
tion. In  the  early  stages  it  is  very  small,  but  as 
the  condition  advances,  the  prepyloric  bulging  may 
reach  the  size  of  a  hen's  egg.  As  the  condition  ad- 
vances still  further  dilatation  begins  to  take  place, 
and  after  a  time,  practically  the  entire  fundus  yields 
so  that  typical  saccular  formation  is  produced  and 
all  the  bismuth  rests  in  the  fundus.  In  this  state  ex- 
amination will  show  a  retention  of  contents  for  from 
ten  to  twenty  hours. 

In  addition,  no  matter  where  the  cancer  is  located 
in  the  stomach,  there  is  usually  a  filling  defect, 
which  may  be  small  or  large  according  to  the  size  of 


Fig.  4. — Carcinoma  of  cardia. 


the  growth ;  when  at  or  near  the  pylorus,  the  usual 
absence  of  the  bismuth  shadow  in  the  form  of  a 
"sawed  of?"  appearance  is  manifested.  Carcinoma- 
tous ulceration  (Fig.  4)  causes  a  broader,  more 
irregular  filling  defect  than  the  benign  ulceration. 
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Fig.  5. — Simple  prolapse. 


4.  GASTRIC  DILATATION  AND  PYLORIC  OBSTRUCTION. 

The  diagnosis  of  gastrectasia  from  stenosis  of 
the  pylorus  is  not  usually  difficult,  especially  when 
the  cardinal  symptoms  are  present.  But  we  all 
know  that  these  findings  are  present  only  when  the 
obstruction  is  marked  or  nearly  complete,  and  that 
there  are  a  large  number  of  cases  in  which  obstruc- 
tion is  suspect- 
ed, yet  weeks 
often  elapse  be- 
fore the  steno- 
sis becomes 
s  u  f  f  icientl}^ 
marked  to  war- 
rant a  positive 
diagnosis.  For 
practical  pur- 
poses cases  of 
pyloric  stenosis 
may  be  divided 
into  two 
classes : 

1.  Cases  with 
marked  and  con- 
stant retention 
of  food  remains 
and  stagnation. 

2.  Cases  with 
a  moderate 

amount  of  retention,  often  intermittent  and  fre- 
quently associated  with  gastrosuccorrhoea  chronica. 

There  is,  however,  nothing  definite  in  this  classi- 
fication, and  the  two  types  are  often  only  stages  of 
the  disease  in  the  same  patient. 

The  diagnosis  of  the  first  type  is  extremely  sim- 
ple, and  it  is  unusual  nowadays  to  observe  patients 
who  have  reached  the  extreme  stage,  except  when 
the  stenosis  is  due  to  malignant  disease. 

The  diagnosis  of  the  second  type,  however,  is 
fraught  with  great  difficulty.  The  condition  is  due 
to  partial  stenosis  of  the  pylorus,  and  inasmuch  as 
the  symptoms  produced  by  it  are  extremely  vague, 
the  condition  is  often  overlooked,  or  an  incorrect 
diagnosis  is  made. 

Partial  obstructions  may  be  looked  upon  from 
three  points  of  view: 

I.  Obstruction  from  within;  2,  obstruction  from 

without ;  and;  3 
retention  from 
muscular  relaxa- 
tion. 

O  b  s  t  ruction 
within  the  stom- 
ach. In  the  first 
condition  we  are 
dealing  chiefly 
with  either  a  ma- 
lignant condition 
around  the 
pylorus,  or  ulcer 
with  cicatrix,  or 
idiopathic  thick- 
ening of  the  py- 
lorus. These 
conditions  produce  practically  the  same  effect  upon 
the  action  of  the  stomach.  In  the  early  stages,  as  al- 
ready pointed  out,  we  have  active  contractions  with 


slow  elimination  of  the  stomach  contents.  Now  a 
normal  stomach  evacuates  its  bismuth  meal  in  froir 
three  to  six  hours.  Generally  we  observe  that  the 
high  stomach  occupying  the  horizontal  position 
empties  much  more  quickly  than  the  prolapsed  fish- 
hook variety,  so  that  it  might  be  stated  that  fron 
three  to  four  hours  is  the  normal  time  for  emptying 
the  horizontal  stomach,  and  five  to  six  hours  foi 
the  prolapsed  fishhook  variety.  When  in  these  vari- 
ous types  we  note  that,  while  the  contractions  are 
good,  yet  the  expulsion  of  contents  is  slower  thar 
under  normal  conditions,  we  may  consider  the  possi- 
bility of  some  beginning  obstruction.  A  second 
very  significant  sign  is  when  a  portion  of  the  stom- 
ach just  within  the  pylorus  on  the  greater  curvature 
in  the  prepyloric  region  shows  a  tendency  to  bulge. 

Obstruction  from  zvithout  the  stomach.  We  find 
this  condition  due  chiefly  to  two  factors :  i.  A  mass 
or  growth  pressing  upon  the  pylorus  and  duodenum, 
and  thus  producing  mechanical  obstruction,  and,  2, 
adhesions  occurring  around  the  pylorus,  duodenum, 
and  omentum. 

The  first  condition  is  rather  unusual.  It  can  be 
cleared  up  by  palpation  of  the  abdomen,  either  mov- 


FiG.  6.- 
hesions. 


-Gallbladder  with  gastric  ad 


Fig.  7. — ^Appendix  with  gastric  adhesions. 

ing  the  mass  or  changing  the  position  of  the  stom- 
ach so  that  under  massage  the  contents  will  be  ex- 
pelled quite  freely.  The  second,  obstruction  from 
adhesions,  is  quite  common. 

One  of  the  most  common  causes  of  partial  stom- 
ach obstruction  is  the  formation  of  adhesions  after 
an  appendix  operation  or  an  unoperated  chronic  ap- 
pendicitis. It  frequently  happens  in  these  condi- 
tions that  by  the  formation  of  adhesions  involving 
the  cecum  and  possibly  the  transverse  colon,  the 
omentum  also  becomes  involved,  and,  being  drawn 
over  to  the  appendix  region,  pulls  down  upon  the 
greater  curvature.  This  tension  or  pull  is  frequent- 
ly so  strong  as  to  interfere  with  the  motility  of  th( 
stomach,  so  that  proper  expulsion  of  contents  is  im- 
possible because  the  greater  curvature  cannot  con 
tract  properly.  With  this  condition,  the  stomacl 
may  be  definitelv  dilated.  The  prepyloric  region  ol 
the  stomach  will  be  observed  to  rest  in  the  appendi> 
region,  and  there  will  be  definite  retention  of  con 
tents,  varying  anywhere  from  six  to  eight  hour? 
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rhis  condition  is  so  typical  that  if  at  the  first  exam- 
nation  the  stomach  occupies  this  position,  we  can 
limost  definitely  state  that  we  are  dealing  with  a  par- 
ial  obstruction  at  or  about  the  pyloric  opening, 
rhen,  too,  we  may  have  quite  a  similar  condition 
[rising  from  adhesions  around  the  gallbladder.  In 
hese  cases  the  duodenum  or  pylorus  may  be  bound 
0  tightly  as  very  materially  to  narrow  the  portal  of 
xit.  In  these  cases  again  we  have  the  active  con- 
ractions,  slow  expulsion,  and  retention  of  contents 
leyond  five  or  six  hours.  The  degree  of  dilatation 
lepends  entirely  upon  the  degree  of  obstruction. 

Retention  from  muscular  relaxation.  At  times 
^'e  see  a  sluggish  atonic  stomach  in  which  the  con- 
ractions  are  so  slow  that  the  mere  weight  of  the 
ontents  of  the  stomach  gradually  causes  a  uniform 
lilatation  of  the  fundus.  The  position  at  the  point 
if  greatest  prolapse  is  always  in  the  centre  of  the 
undus.    The  stomach  assumes  the  appearance  of 

rubber  bag  in  which  a  great  quantity  of  shot  had 
leen  placed,  causing  the  lowest  point  of  the  bag  to 
ag  and  become  elongated.  It  is  very  difficult  at 
imes  to  distinguish  between  one  of  these  atonic  con- 


FiG.  8. — Adhesions  after  appendix  abscess. 


itions,  and  one  in  which  an  obstruction  had  been 
xisting  for  a  sufficient  length  of  time — when  the 
tomach  is  almost  worn  out— so  that  there  are  prac- 
ically  no  contractions  and  the  stomach  assumes  the 
osition  of  the  atonic  prolapsed  organ.  However, 
lie  picture  of  an  atonic  stomach  is  so  characteristic 
nd  dift'ers  so  markedly  from  that  of  partial  ob- 
truction,  that  the  two  conditions  can  usually  be 
asily  dififerentiated. 

From  our  observations,  it  seems  clear  that  the  x 
ay  is  a  very  valuable  aid  in  the  diagnosis  of  begin- 
ing  pyloric  obstructions,  as  well  as  in  complete 
bstructions. 

S.  GASTROPTOSIS  AND  ENTEROPTOSIS. 

It  is  generally  admitted  that  there  is  no  better 
leans  of  determining  the  position  of  the  stomach 
nd  bowel  than  the  x  ray.  It  is  true  that  the  loca- 
on  of  these  organs  can  be  obtained  by  other  meth- 
ds,  but  the  x  ray  examination  is  so  definite,  that 
•henever  possible  it  should  be  employed.  There 
an  be  no  question,  however,  that  since  the  x  ray 
xamination   has    become    so    widely    used,  the 


interpretation  of  the  significance  of  the  prolapsed 
bowel  has  been  entirely  too  broad,  for  there  are 
many  patients  in  whom  the  transverse  colon  has 
prolapsed  into  the  pelvis,  and  yet  in  whom  there 
are  no  evidences  of  digestive  disturbances.  It  is 
only  when  there  are  adhesions  and  angulations,  that 
digestive  symptoms  usually  become  evident.  At  the 
same  time,  it  is  exceedingly  interesting  to  note  the 


Fig.  9. — Adhesions,  chronic  abscess. 

very  frequent  occurrence  of  enteroptosis,  which  has 
been  so  clearly  demonstrated  by  the  x  ray.  The 
degree  of  enteroptosis  may  vary  exceedingly,  from 
a  slight  prolapse  (Fig.  5)  to  a  condition  in  which 
the  entire  stomach  and  colon  are  situated  deeply  in 
the  pelvis.  The  x  ray  plates  are  also  of  great  in- 
terest and  value,  inasmuch  as  they  graphically  lo- 
cate -the  varying  position  of  the  organs,  and  indi- 
cate, when  the  pictures  are  again  taken  after 


Fig.    10. — Sigmoid  showing  volvulus. 


treatment,  how  far  the  stomach  and  intestines  have 
ascended  toward  their  normal  position. 

6.  GALLBLADDER  DISEASE  AND  CHRONIC  APPENDICITIS. 

We  have  already  pointed  out  how  partial  obstruc- 
tions of  the  pylorus  are  apt  to  lead  to  adhesions  ex- 
tending to  the  gallbladder  (Fig.  6)  and  drag  the 
stomach  in  that  direction,  or  into  the  appendix  re- 
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gion,  pulling  the  stomach  toward  the  right  lower 
quadrant.  Adhesions  in  either  direction  are  apt  to 
be  associated  with  chronic  disease  of  one  or  the 
other  organ,  that  is  with  gallbladder  disease  or  with 
chronic  appendicitis.  These  adhesions,  however, 
need  not  necessarily  extend  from  the  stomach  or 
even  from  the  duodenum,  but  may  arise  directly 
from  the  gallbladder  itself,  extending  toward  vari- 
ous portions  of  the  intestinal  tract,  or  from  the  ap- 
pendix or  its  surrounding  structures.  The  adhe- 
sions are  apt  to  produce  varying  degrees  of  stasis, 
retention,  and  obstruction,  according  to  their  extent, 
and  thus  give  us  a  definite  picture  in  the  plates  as 
to  the  chronicity  of  the  gallbladder  or  appendicular 
disturbance. 

The  demonstration  of  gallstones  by  the  Rontgen 
rays  has  itself  reached  a  position  that  warrants  its 
more  general  use  as  an  aid  in  diagnosis,  and  if  the 
gallbladder  region  is  examined  for  stones,  prior  to 
the  bismuth  examination  of  the  gastrointestinal 
tract,  gallstones  may  be  demonstrated  in  a  certain 
proportion  of  cases.  Pure  cholesterin  stones  cannot 
be  differentiated  by  the  x  ray,  but  it  is  a  well  known 
fact  that  pure  cholesterin  stones  are  not  exceedingly 
common,  and  that  when  the  gallbladder  is  chronic- 
ally inflamed,  the  stones  have  lamellae  of  calcium 
and  bile  salts  incrusted  on  the  cholesterin. 

The  calcium  mixture  is  the  only  part  shown  by 
the  x  ray,  and  the  clearness  of  the  gallstones  upon 
the  plates  will  be  proportionate  to  the  amount  of 
calcium.  Inasmuch  as  in  a  large  proportion  of  pa- 
tients affected  with  gallstones  for  some  time,  the 
stones  contain  calcium,  it  is  more  than  likely  that 
as  the  technic  becomes  more  perfected,  gallstones 
may  be  demonstrated  in  many  instances,  especially 
where  the  symptoms  have  been  of  long  duration. 
The  main  sources  of  error  are  renal  calculi,  calci- 
fied mesenteric  glands,  and  costochondral  ossifica- 
tions. 

The  Rontgen  examination  of  the  appendix  itself 
(Figs.  7  and  8),  in  its  chronic  state,  is  capable  of 
rendering  valuable  service  in  a  certain  number  of 
instances.  When  the  lumen  of  the  appendix  is 
closed  as  the  result  of  an  obliterative  process,  bis- 
muth will  fail  to  enter. 

Case  recommends  a  special  technic  for  the  exam- 
ination of  the  appendix:  i.  The  necessity  of  exam- 
ining the  patient  in  the  horizontal  position,  with  the 
screen  held  over  the  abdomen  and  the  tube  under- 
neath the  table ;  2,  the  necessity  of  palpating  the 
abdomen  under  the  screen,  with  the  gloved  hand  or 
preferably  with  the  wooden  spoon.  The  time  of 
the  examination  is  of  .some  importance.  Shortly 
after  the  cecum  begins  to  fill,  the  appendix  also 
fills.  This  usually  occurs  in  six  hours,  although 
there  are  many  cases  in  which  the  cecum  is  filled 
earlier  or  later.  From  this  time  on  until  the  bowel 
is  empty,  and  frequently  for  some  time  afterward, 
the  aiii)endix  remains  visible. 

The  ordinary  technic  of  rontgenography,  with 
the  patient  standing  or  lying,  is  not  likely  to  show 
the  appendix ;  we  must  first  find  the  appendix 
fluoroscopically,  and  then  make  the  rontgenograph. 
When  the  appendix  remains  visible  (Fig.  9)  for 
more  than  a  day  or  two  after  the  bismuth  examina- 
tion, it  is  in  proportion  to  its  poor  drainage,  a  dan- 
gerous appendix  (Case). 


There  are  a  nmnber  of  cases  in  which  the  bis 
muth  shadow  persists  for  many  hours  or  days,  an( 
sometimes  several  weeks  after  the  rest  of  the  bowe 
has  been  emptied  of  the  bismuth  content. 

7.  INTESTINAL  ADHESIONS  AND  ANGULATIONS. 

When  the  bismuth  meal  is  taken,  it  ordinaril' 
reaches  the  cecum  in  from  seven  to  ten  hours,  th 
transverse  colon  in  twelve,  and  the  sigmoid  am 
rectum  in  eighteen  to  twenty  hours.  Delay  in  th 
passage  of  the  bismuth  may  be  due  to  various  con 
ditions,  to  a  dilatation  of  the  cecum,  to  ptosis  0 
any  portion  of  the  colon,  especially  the  transvers 
with  atony,  to  adhesions  of  various  portions  of  th 
intestinal  tract,  including  the  gallbladder  regior 
cecal  region,  splenic  flexure,  or  sigmoid,  or  to  a  re 
dundant  transverse  colon  or  sigmoid ;  to  ileac  stasi 
or  frequent  angulations  at  the  hepatic  or  spleni 
flexures.  Any  of  these  conditions  may  lead  t 
chronic  constipation,  and  at  times  in  certain  case 
to  actual  obstruction.  All  cases  of  chronic  consti 
pation  should  be  carefully  studied  with  the  x  ra) 
and  in  many  instances  the  cause  becomes  evideni 
In  some  the  adhesions  are  so  marked  and  so  exten 
sive  that  nothing  but  operation  will  correct  the  con 
dition. 

Unquestionably,  by  correcting  uncomplicate 
cases  of  enteroptosis  by  medical  means,  much  ca 
be  done  to  overcome  long  continued  chronic  cor 
stipation  and  its  associated  disturbances.  Ac 
hesions  which  involve  the  gallbladder  or  appendi 
or  cause  partial  or  nearly  complete  obstructior 
anywhere  in  the  intestinal  tract,  must  be  handle 
surgically.  Removal  of  an  inflamed  appendix  c 
draining  of  a  gallbladder,  and  relieving  its  ac 
hesions  or  correcting  adhesions  dragging  on  tt 
sigmoid,  have  frequently  relieved  a  constipatic 
which  has  existed  for  years,  as  well  as  other  ass( 
ciated  symptoms.  On  the  other  hand,  we  canni 
help  being  impressed  with  the  fact  how  frequent' 
adhesions  are  formed  and  obstructions  are  producec 
as  in  this  day  of  operative  surgery,  such  cases  ai 
quite  commonly  observed  postoperatively  when  I 
chance  they  come  to  the  autopsy  room.  At  tl 
same  time,  we  are  frequently  amazed  to  see  ho 
Nature  will  accommodate  herself  to  the  malform 
tions  caused  by  such  adhesions. 

In  the  study  of  intestinal  adhesions  and  angul 
tions,  bismuth  enemata  are  used  with  advantaj 
(Fig.  10).  These  consist  of  two  and  a  half  ounc 
of  bismuth  subcarbonate  to  the  litre  of  water, 
which  sufficient  mucilage  of  acacia  is  added  to  su 
pend  the  bismuth.  The  patient  is  placed  in  the  kn 
chest  position,  and  the  low  enema  is  allowed  to  n 
in  slowly  by  gravity.  This  method  of  examinatii 
is  especially  useful  in  determining  lesions  of  t! 
lower  bowel.  It  is  of  no  value  in  determining  pr 
lapse  of  the  bowel,  for  if  the  bowel  is  not  adherei 
the  enema  itself  will  cause  it  to  regain  its  norm 
position ;  nor  does  the  bismuth  enema  give  any  id 
of  motility.  It  is  most  useful  in  determining  fillii 
defects  in  the  lower  bowel,  as  in  carcinoma,  as  W' 
as  in  locating  constrictions. 

In  conclusion,  we  hope  that  we  have  been  at 
to  demonstrate  the  great  aid  afforded  by  the  x  r 
in  the  diagnosis  of  certain  abdominal  affection 
yet  this  method  is  but  one  of  many  methods  1 
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which  conclusions  can  be  drawn  concerning  these 
most  intricate  disturbances.  Its  results  are  as  yet 
imperfect,  and  it  is  only  when  they  are  taken  in  con- 
junction with  the  clinical  signs  that  we  can  hope  to 
obtain  the  very  best  results. 

1013  North  Charles  Street. 

4  East  Madison  Street. 

CHRONIC  INTESTINAL  STASIS.* 

By  Anthony  Bassler,  M.  D., 
New  York. 

There  are  many  chapters  and  sections  to  intestinal 
stasis.  Multiplicity  of  conditions  and  constant 
varying  pictures  met  with  in  the  course  of  a  careful 
examination  of  a  large  enough  nmnber  of  cases  take 
us  away  from  an  empirical  attitude  and  bring  us  to 
that  of  a  student.  It  has  been  stated  (i)  :  "The 
change  in  the  consensus  of  opinion  upon  the  treat- 
ment, particularly  surgical,  of  intestinal  stasis  is  de- 
pendent upon  the  more  extended  knowledge  of  the 
diagnosis  of  chronic  anomalies  and  diseases,"  a 
statement  I  would  criticize  in  the  way  that  the  gen- 
eralization of  our  knowledge  has  come  about  by 
way  of  not  paying  attention  to  facts  that  were 
known  at  the  time  of  surgical  exploitation,  and  fail- 
ures which  have  happened  from  that  method  of 
treatment.  It  is  harped  on  generally  that  to  Lane 
and  other  surgeons,  and  to  definite  surgical  pro- 
cedures belongs  the  credit  for  the  advance  in  the 
subject,  or  for  drawing  it  to  our  attention.  Regard- 
ing this  I  would  say  that  to  nothing  so  much  as  the 
primary  short  sightedness  on  the  part  of  enthusiastic 
surgeons  are  due  such  discredits  as  come  from  fail- 
ures. To  reiterate :  Intestinal  stasis  is  a  condition 
seen  in  varied  pictures  as  so  called  cases  of  the  con- 
dition present  themselves.  It  is  distinctly  only  a 
symptom,  as  cough  is  a  symptom  of  pulmonary  con- 
ditions, or  edema  is  a  symptom  of  renal  disorders, 
and,  unless  one  keeps  this  clearly  in  mind,  no 
valuable  understanding  of  the  subject  can  be  gained. 

While  I  am  loath  to  describe  what  is  now  desig- 
nated as  chronic  intestinal  stasis,  there  are  enough 
instances  in  which  certain  symptoms  occur  so  that 
an  inductive  but  not  a  conclusive  picture  may  be 
drawn.  Among  these  may  be  enumerated  as  the 
clinical  aspects  the  following: 

1.  Attacks  of  abdominal  distress  situated  any- 
where in  the  abdomen,  generally  in  the  epigastrium 
or  right  iliac  region,  these  not  being  associated  with 
the  taking  of  food. 

2.  Local  tenderness  in  two  areas — -that  of  the  right 
iliac  region  and  the  region  of  the  hepatic  flexure. 
The  point  of  maximum  tenderness  is  usually  some- 
what below  and  internal  to  the  point  of  greatest  ten- 
derness in  appendicitis — that  is,  the  lower  ileum  or 
the  caput  caeci. 

3.  Constipation,  a  marked  feature  in  the  majority 
of  cases,  which  may  be  preceded  by  attacks  of  ab- 
dominal pain  and  perhaps  alternates  with  diarrhea 
and  output  of  mucus. 

4.  A  sensation  of  distention  by  gas,  limited  to  the 
right  side  of  the  abdomen,  perhaps  causing  a  palp- 
able cecum,  and  one  in  which  splashing  can  be 
elicited. 
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5.  Symptoms  of  intestinal  intoxication,  such  as  a 
feeling  of  general  ill  being,  lack  of  energy  and  en- 
durance, headache,  backache,  and  loss  of  appetite. 
The  skin  may  be  sallow,  the  complexion  muddy  with 
rings  beneath  the  eyes,  the  flexures  of  the  armpits, 
groin,  and  popliteal  regions  may  be  stained,  and  the 
breath  may  be  of¥ensive.  There  are  various  neuras- 
thenic symptoms,  both  local  in  the  abdomen  and  gen- 
eral in  the  body,  considerable  loss  in  weight  or  in- 
abiHty  to  add  weight  whatever  the  diet  and  the 
routine  of  life  may  be. 

6.  Various  eye  symptoms  of  a  functional  type, 
diminution  or  exaggeration  of  both  superiicial  and 
deep  reflexes,  insomnia  of  a  neurotic  type,  slow  or 
fast  heart's  action,  symptoms  of  distress  apparently 
in  the  urethra  which  are  without  visible  local  cause, 
coccygodynia,  subjective  pains  in  the  left  hip,  flank, 
and  subscapular  region. 

7.  Prolonged  stoppage  of  bismuth  at  certain  points 
in  the  intestinal  canal,  as  shown  by  x  ray  examina- 
tion after  a  bismuth  meal.  While  this  is  sufificient 
to  enable  many  to  make  or  confirm  the  presence 
of  intestinal  stasis,  to  me  it  is  often  fallacious.  Gen- 
eral dependence  upon  this  one  method  of  examina- 
tion is  very  likely  to  lead  one  astray.  It  is  a  method 
of  examination  that  should  be  tried,  but  never  de- 
pended upon  absolutely.  Reasons  for  this  are  given 
later. 

8.  Careful  examination  of  stool  and  a  twenty-four 
hour  specimen  of  urine  collected  under  known  con- 
ditions of  diet,  suitable  for  the  age,  weight,  and 
work  of  the  individual,  permitting  long  enough  time 
on  the  diet  so  that  specimens  obtained  represent  the 
foods  taken.  The  examination  of  these,  showing  in 
the  urine  evidences  of  slight  kidney  irritation  and 
perhaps  an  indefinite  reaction  to  either  Fehling's  or 
Benedict's  solution,  a  high  sulphate  partition  in 
which  the  ethereal  sulphates  represent  a  greater  pro- 
portion than  one  to  ten  to  the  preformed,  high  phos- 
phorous output,  and  the  presence  or  not  (according 
to  the  type  of  toxemia)  of  indican,  urorosein,  and 
faint  traces  of  urobilin.  In  the  examination  of  the 
feces — feces  and  water  test — a  low  gas  content  in 
the  indolic  and  a  high  gas  content  in  the  saccharo- 
butyric ;  and  in  the  culture  tests,  a  high  gas  content 
in  the  indolic  and  a  low  gas  content  in  the  saccharo- 
butyric,  a  strong  alkalinity  or  acidity  of  the  stool,  a 
very  dark  or  light  color,  the  presence  of  bacteria 
abnormal  either  in  the  number  of  Gram  negatives 
or  Gram  positives  and  the  individual  study  of  both 
types  of  organisms,  this  matter  being  studied  from 
Gram  differentially  .stained  stools,  and  sedimentary 
fields  of  culture  media.  In  my  opinion  these  last 
examinations  are  the  most  valuable  methods  of  diag- 
nosing chronic  intestinal  stasis. 

While  the  foregoing  represents  a  somewhat  com- 
posite picture  of  the  condition,  it  must  be  under- 
stood that  the  symptoms  may  be  fewer,  different,  or 
elaborated  upon  almost  endlessly  in  all  of  the  phases 
of  the  clinical  side  and  x  ray  examinations,  but  not 
on  the  laboratory  tests  which,  individually,  are  too 
technical  to  present  here.  My  opinion  is  that  in 
most  instances  what  has  been  considered  to  be 
chronic  intestinal  stasis  has  not  been  the  true  con- 
dition. Only  cases  studied  thoroughly,  in  which  the 
diagnosis  made  is  often  only  a  part  of  the  whole 
picture,  can  give  anyone  a  conception  of  the  sub- 
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ject  to  enable  him  to  know  what  he  certainly  should 
know  before  advising  radical  procedures  in  treat- 
ment. The  history  of  medicine  has  a  number  of 
examples  wherein  empirical  medicine  was  in  advance 
of  scientific.  We  know  that  quinine  was  specific 
in  malaria  long  before  we  knew  that  quinine  was 
inhibitory  to  the  propagation  of  the  parasite  that 
causes  malaria.  In  chronic  intestinal'  stasis,  how- 
ever, only  theories  of  the  cause  of  the  conditions 
came  out  after  methods  for  its  correction  were  in- 
augurated, and  inasmuch  as  we  still  have  only 
theories  (and  many  of  them),  none  of  which  are 
definite  or  settled  upon  as  correct,  it  is  plausible  to 
assume  that  from  a  surgical  standpoint  the  develop- 
ment of  this  subject  has  been  unscientifically  brought 
about  and  often  as  an  apology  for  rash  mistakes 
made.  But  it  is  my  belief  that  it  is  upon  the  study 
of  these  theories  that  we  may  get  some  insight  into 
the  condition. 

The  first  theory  advanced  was  that  of  Lane  and 
Jordan,  which,  because  of  an  enthusiasm  born  of 
biological  ignorance  on  the  one  hand  and  readiness 
for  surgical  exploitation  on  the  other,  has  brought 
a  grave  mortality  with  few  successes.  At  least  the 
failures  have  finally  brought  the  overenthusiast  to 
the  point  of  realizing  that  human  life  and  health  is 
not  solely  dependent  upon  surgical  alteration  of  the 
direction  of  the  fecal  current. 

To  quote  from  a  recent  article  of  mine  (2),  "Has 
Mr.  Lane  proved  his  procedure  to  be  wise?  To  the 
surgeon  commonly  observing  the  result  there  is  but 
one  answer — No."  The  work  of  this  enthusiastic 
surgeon,  based  upon  a  propagandist's  hope  of  the 
future,  reminds  us  of  the  unnecessary  ovariotomies, 
nephropexies,  indiscriminate  appendicectomies,  an- 
choring mobile  cecums,  and  operations  for  splanch- 
noptosis. In  all  of  these  practice  and  time  have 
softened  early  enthusiasm,  for  finally  the  cases  in 
which  such  surgical  procedures  proved  useful  were 
found  to  be  much  fewer  than  was  believed  in  the 
beginning.  This  knowledge  was  obtained  through 
surgery  alone,  in  reviewing  not  the  operation  nor  the 
operator,  but  the  shortage  of  results.  The  diagnosis 
of  chronic  intestinal  stasis  is  made  by  Lane  on  the 
basis  of  certain  clinical  phenomena  and  Rontgen 
ray  examination.  We  know  that  in  these  cases  the 
X  ray  method  of  examination  is  fallacious  in  that 
physiological  stops  in  the  fecal  current  occur,  these 
being  normally  prolonged  in  some  people,  and  that, 
what  in  many  instances  have  been  designated  as 
cases  of  stasis  are  after  all  only  normal  conditions 
or  those  brought  about  as  referred  states  from 
definite  diseased  conditions  situated  elsewhere  in 
the  abdomen,  for  which  conditions  surgeons  in  the 
past  have  shown  the  proper  procedure  in  the  well 
known  operations  for  appendicitis,  gallbladder  dis- 
ease, ulcer,  and  other  distinctly  understood  condi- 
tions. The  exposition  of  Lane,  which  he  is  to  be 
given  full  credit  for,  is  his  view  that  abnormal  re- 
tention in  parts  of  the  intestinal  tract  occurs  be- 
cause of  certain  bands  holding  the  intestines  in  fixed 
position,  causing  angulation  and  bringing  about  local 
delay,  these  being  obstructive  in  nature.  But  all  pos- 
sible reduplications  of  the  peritoneum  he  considers 
attempts  on  the  part  of  Nature  to  hold  up  the  in- 
testines, which  have  a  tendency  to  fall  on  account 
of  man  assuming  the  erect  position,  and  thus  should 


interest  the  surgeon.  I  ask  whether  there  is  any 
record,  or  even  a  suggestioii  in  history  that  man  ever 
walked  on  all  fours.  The  cave  dwellers,  the  first 
men  of  v.diom  we  have  distinct  record,  walked  as  we 
do,  and  this  was  at  least  six  thousand  years  ago. 
Were  the  folly  of  this  not  away  from  all  biological 
fact  and  not  ofi^ered  in  connection  with  what  may 
reap  mortality  in  the  human  being,  it  would  be  amus- 
ing. When  will  men  who  work  in  sciences  that  are 
allied  to  biology,  learn  that  Darwin's  theory  of 
evolution  in  the  minds  of  the  best  biologists  is  now 
recognized  as  untenable?  There  is  not  one  tangible 
evidence  of  evolution  from  one  species  into  another 
in  the  over  20,000  species  of  organic  life  we  have 
in  this  world.  We  have  evidences  of  the  crossing  of 
one  type  of  species  into  another,  producing  hybrid 
results,  but  these  soon  die  out,  the  original  primary 
species  propagating  endlessly.  Upon  such  pseudo- 
scientific  basis  as  this  every  sort  of  disease,  from 
flat  feet  to  loss  of  hair,  is  attributed  to  man  stand- 
ing erect,  which  he  always  did.  Lane  states,  "even 
the  gynecologist  would  not  have  been  evolved  if 
women  had  not  been  improperly  drained."  There 
comes  a  ray  of  hope  for  the  human  race  shed  like 
an  aurora  from  the  red  headed  girl  who  he  says 
is  immune;  and  yet,  my  experience  is  that  the  red 
headed  girl  (made  so  by  Nature  and  not  by  the 
hairdresser)  has  often  a  perfect  case  of  intestinal 
stasis.  I  fear  that  he  has  presumed  too  much  upon 
Kipling  and  the  girl  who  cut  the  canvas  in  The  Light 
That  Failed,  because,  perhaps  she  too  might  have 
been  a  case  of  the  saccharobutyric  type  of  intestinal 
toxemia,  in  which  the  exercising  of  strong  emotions 
not  encompassed  by  control  is  common.  Lastly,  in 
his  theory,  the  exception  to  the  necessity  for  doing 
a  colectomy  in  about  five  per  cent,  of  all  cases  is 
pregnancy,  because  by  it  the  toxic,  thin,  and  miser- 
able girl  may  be  converted  into  a  plump,  clean,  hap- 
py woman.  This  almost  reasons  as  an  excuse  for 
war  babies  in  peace  times  and  many  of  them,  it 
making  no  difference  whether  the  woman  is  married 
or  not,  for  surely  red  headed  girls  are  uncommon 
enough  in  all  nations  to  make  it  wise  that  the  ma- 
jority of  the  unmarried  brunettes  take  their  chances 
with  pregnancy  rather  than  with  a  colectomy,  it 
being  far  safer.  I  concede  to  him  that  occasionally 
bands  and  veils  cause  definite  obstruction,  and  in 
this  sense  require  some  plastic  surgery,  but  when  it 
comes  to  excision,  anastomoses,  and  other  serious 
forms  of  operation  performed  on  an  unsuspecting 
public,  it  requires  more  than  religion,  philosophy, 
and  science  to  condone  it.  Anyone  can  show  that  at 
least  eighteen  per  cent,  of  all  people  have  a  Lane  or 
ileal  kink,  ancl  that  in  the  majority  of  these  cases 
some  delay  exists,  but  it  can  also  be  shown  that  in 
by  far  the  largest  number  of  those  who  come  under 
medical  observation,  a  Lane's  kink  exists  that  is  not 
responsible  primarily  for  the  symptoms.  Of  167 
cases  of  definite  Lane  kinks  noted  by  me  in  Ront- 
gen ray  examination,  in  only  five  did  this  kink  cause 
definite  delay,  and  I  am  now  strongly  of  the  opinion 
that  unless  the  ileum  is  dilated  proximal  to  the  kink, 
the  kink  is  not  significant.  The  same  is  true  of  other 
kinks. 

Regarding  the  responsibility  of  intestinal  stasis 
for  ulceration  of  the  duodenum  and  stomach,  ex-' 
perience  has  proved  that  in  most  of  the  cases  of 
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ulcer  there  is  no  intestinal  stasis,  and  that  surgical 
procedures  for  the  intestinal  stasis  do  not  cure  the 
ulceration  of  the  duodenum  or  stomach,  or  prevent 
the  ulcer  from  returning  if  the  case  is  of  that  type. 
If  the  ulceration  was  due  to  stasis,  ileac  implantation 
would  be  needed  in  addition  to  the  gastroenteros- 
tomy or  the  ulcer  would  not  heal,  or  would  return  if 
a  gastroenterostomy  only  was  performed.  Yet  we 
know  that  simple  gastroenterostomy  answers  for 
the  vast  majority  of  these  ulcers,  no  further  surger)' 
being  necessary,  showing  that  the  stasis  is  not  an 
important  factor  in  their  etiology. 

It  has  been  my  experience  within  the  last  year  to 
meet  people  who  have  been  short  circuited,  and  who 
have  been  benefited  thereby  for  a  space  of  a  few 
months,  but  who  now  present  the  identical  symptoms 
of  toxemia  they  had  before  they  were  operated 
upon,  although  the  connection  between  the  ileum 
and  lower  sigmoid  or  rectum  is  perfectly  at  work. 

The  Rontgen  ray  method  of  diagnosing  intestinal 
stasis,  in  which  Jordan  has  done  so  much  work  for 
Lane,  while  valuable,  is  likely  to  lead  to  error 
in  the  subject.  The  misfortune  was  that  when  the 
medical  men  used  the  Rontgen  ray  in  connection 
with  diagnosis  in  the  abdomen,  as  well  as  elsewhere 
in  the  body,  they  did  not  do  their  first  work  in  nor- 
mal individuals.  They  began  immediately  with  ab- 
normal subjects,  and  an  unwarranted  degree  of  en- 
thusiasm developed,  which  only  time  can  modify, 
on  the  part  of  those  who  depend  solely  upon  this 
means.  If  Jordan,  as  well  as  others,  examined  a 
normal  individual  every  third  or  fourth  time,  they 
would  be  surprised  at  the  number  of  people  who 
have  all  the  x  ray  signs  that  have  been  held  so  im- 
portant in  these  diagnoses.  Of  course,  the  propor- 
tion would  not  be  as  great  as  in  ill  people,  but  the 
number  would  be  so  considerable  that  many  of  the 
definite  views  held  at  present  would  be  modified. 
Only  a  clinician  who  is  engaged  in  all  sides  of  the 
work,  with  the  x  ray  as  well  as  the  laboratory,  can 
appreciate  the  value  and  limitations  of  any  one 
method  of  abdominal  diagnosis.  I  again  reiterate 
what  I  have  said  many  times  in  the  last  four  years, 
namely,  that  we  must  go  slowly  and  be  conservative 
in  drawing  definite  conclusions  from  x  ray  examina- 
tions alone.  The  x  ray  method  is  at  present  as  fal- 
lacious in  diagnosing  intestinal  stasis  as  it  is  useful 
when  true  obstruction  exists.  I  consider  it  from  a 
surgical  aspect.  Gastric  stasis  is  more  often  due  to 
other  conditions  beside  kinks  than  Lane  would  have 
us  believe. 

Many  of  the  most  toxic  individuals  I  see  are  those 
who  have  no  abnormal  physiological  stops  of  the 
barium  meal.  Surely  there  must  be  many  surgeons 
who,  on  diagnoses  made  by  the  x  ray  men  of  bands, 
folds,  abnormal  stops,  etc.,  have  opened  abdomens 
to  find  that  nothing  existed,  and,  unfortunately  there 
are  not  a  few  who  have  done  major  surgery  in  such 
abdomens,  the  patients  not  being  any  better  for  it. 
The  X  ray  man  must  be  a  clinician,  and  the  best  pos- 
sible type  of  one,  when  it  comes  to  understanding 
an  abdomen  before  he  can,  by  his  single  method  of 
examination,  draw  definite  deductions  in  even  an  in- 
dividual case  of  ileal  stasis.  We  may  trust  him  in 
definite  obstruction,  but  in  what  Lane  has  advanced 
as  ileal  stasis — no. 

The  next  theory  I  would  draw  attention  to  is  the 


one  of  Kellogg  and  Case.  These  authors  add  tor- 
sions of  the  cecum  and  colon  and  particularly  in- 
sufficiency of  the  ileocecal  valve,  permitting  ileal 
stasis  to  occur  by  reflux  from  the  colon,  as  im- 
portant. Mention  is  made  of  ileums  that  were  so 
dilated  that  they  practically  added  length  to  the 
colon.  Reports  are  given  of  a  large  number  of 
cases  of  ileal  stasis  in  which  this  incompetence  of 
the  valve  or  spasm  of  the  ileocecal  sphincteric 
mechanism,  or  a  combination  of  the  two,  was  the 
cause.  Substantiation  of  the  theory  is  given  in  cases 
improved  by  operation  on  the  valve,  benefit  in  its 
mechanism  after  operation,  and  the  fact  that  Riedel, 
Groedel,  and  Diellen  have  reported  instances  of  this 
condition.  No  one  can  question  that  incompetence 
of  the  ileocecal  valve  is  a  clinical  finding  in  some  of 
these  cases,  and  it  is  plausible  that  it  has  a  signifi- 
cance in  connection  with  the  subject,  but  what  must 
also  be  remembered,  is  that  in  nearly  every  case  of 
incompetence  we  are  dealing  with  a  resulting  con- 
dition, and  while  operation  will  help  for  the  time 
being,  the  end  results  will  not  be  as  universally 
brilliant  as  Kellogg  and  Case  have  presented  them. 
Persons  are  met  with  in  whom  the  ileocecal  valve  is 
not  constantly  relaxed  as  Case  has  stated.  Even 
without  treatment  of  any  kind  I  have  observed  four 
cases  in  which  influx  from  the  colon  was  noted  at 
one  time  and  not  at  another.  A  careful  study  of 
this  valve  has  strongly  suggested  to  me  that  dis- 
tinctly more  knowledge  is  necessary  before  we  can 
accept  Kellogg's  and  Case's  beliefs.  My  observa- 
tions have  been  made  entirely  with  the  x  ray,  and 
this  being  the  same  as  Case's  (although  perhaps  not 
so  extensive  or  intensive  in  interest  as  his),  has  led 
me  to  the  belief  that  it  is  not  of  much  significance 
in  most  instances.  Much  depends  upon  the  condi- 
tion of  relaxation  of  the  hollow  viscera  of  the  ab- 
domen, for  when  this  is  present  the  incompetence  is 
liable  to  be  present  also,  and  I  fail  to  understand 
how  operation  on  the  valve  will  afford  permanent 
benefit.  A  careful  study  of  the  function  of  this 
valve  shows  that  at  times  its  relaxation,  permitting 
influx  from  the  colon,  is  a  normal  phenomenon.  In 
almost  every  individual  in  whom  the  general  status 
of  nutrition  is  low,  enemas  sufficient  in  bulk  will 
reach  the  ileum,  the  valve  relaxing  for  the  passage 
of  liquids  upward  from  the  colon.  After  operation, 
or  for  w^hatever  reason,  if  food  by  mouth  has  been 
withheld  for  days,  influx  through  the  valve  is  com- 
mon, being  an  effort  on  the  part  of  Nature  to  obtain 
better  nutrition.  Careful  post  mortem  work  will 
far  too  often  show  a  degeneration  in  the  plexuses 
around  it,  in  the  sympathetic  nerves  coming  from 
the  valve,  and  the  centres  that  preside  over  them  for 
the  general  acceptance  of  the  Kellogg  and  Case 
theory. 

While  Case  has  taken  exception  to  the  foregoing 
statements  of  mine,  saying  that  no  primary  opera- 
tions upon  the  valve  are  done  for  incompetency 
alone,  yet  when  reading  his  literature  upon  the  sub- 
ject we  cannot  but  feel  that  he  is  swinging  the  pen- 
dulum of  this  propaganda  too  far.  Unfortunately 
his  method  of  diction  is  a  fast  and  loose  type,  and 
we  cannot  obtain  either  a  positive  or  a  negative  de- 
duction from  it.  But  recently  again  Kellogg  discusses 
the  artificial  production  of  valve  form  in  operative 
procedures  at  which  anastomosing  the  large  and 
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small  intestine  was  also  performed,  and  he  reports 
sixty-six  cases  of  incompetent  ileocecal  valves  oper- 
ated upon  with  satisfactory  results.  In  every  case 
of  preexisting  ileal  stasis,  the  valve  was  found  to  be 
patent  after  his  operation,  and,  with  the  exception 
of  two  or  three,  the  ileum  was  found  to  empty  it- 
self within  the  normal  time,  or  in  less  than  two 
hours.  While  he  is  to  be  congratulated  on  such 
good  results,  we  must  nevertheless  understand  that 
when  we  anastomose  large  and  small  intestine  in 
addition  to  repair  on  the  valve,  the  degree  of  bene- 
ficial result  may  not  be  due  only  to  suturing  the 
valve,  and  further,  such  optimistic  reports  on  the 
valve  operation  have  encouraged  many  surgeons  to 
operate  upon  incompetent  valves  primarily,  and  of 
course  to  get  very  limited  or  no  benefit. 

The  importance  of  the  neurogenic  tissue  com- 
prised in  the  plexuses  of  Auerbach  and  Meisner, 
and  the  paths  of  the  sympathetic  from  them  to  and 
including  the  upper  abdominal  plexuses,  received  no 
attention  in  any  popular  way  until  at  present.  An 
article  in  the  Lancet  for  August  21,  1915,  by  Ar- 
thur Keith,  entitled  A  New  Theory  of  the  Causa- 
tion of  Enterostasis,  is  now  creating  considerable  in- 
terest. Keith  offers  the  importance  of  "nodal 
points"  in  the  alimentary  canal  of  man  somewhat 
analogous  to  the  sinoauricular  node  and  bundle  sys- 
tems in  the  heart.  It  has  been  known  for  some  time 
(thanks  to  the  enlightenment  in  the  matter  that  x 
ray  examinations  have  brought  about)  that  there 
is  a  physiological  food  delay  at  the  junction  of  the 
esophagus  with  the  stomach,  another  at  the  junc- 
tion of  the  stomach  with  the  duodenum,  one  near 
the  duodenojejunal  junction,  the  lower  end  of  the 
ileum,  and  three  along  the  great  intestine,  namely, 
near  the  commencement  of  the  transverse  colon,  at 
the  rectocolic  junction,  and  about  the  anal  canal. 
These,  Keith  states,  are  brought  about  by  a  primi- 
tive tissue  intermediate  between  nerve  and  muscu- 
lar tissue  and  interposed  between  Auerbach's  myen- 
teric plexus  and  the  smooth  muscle  of  the  intestinal 
wall.  This  tissue,  he  says,  "is  not  a  simple  structure 
composed  of  merely  nerve  cells  and  nerve  fibres, 
but  one  of  a  composite  texture.  There  are  ganghon 
cells  in  the  plexus  and  there  is  an  ample  network 
-  of  particularly  fine  fibres.  But  there  is  also  an 
abundant  third  element  in  the  plexus,  branching 
intermediate  cells  which  appear  to  become  continu- 
ous with  process  of  certain  groups  of  muscle  cells 
on  the  one  hand  and  with  the  branched  processes  of 
ganglionic  cells  contained  in  the  nerve  fibres  of  the 
plexus."  This  intermediate  tissue,  he  says,  often 
so  closely  resembles  either  the  muscle  or  the  gangli- 
onic cells  that  it  is  difficult  to  tell  which  it  may  be- 
long to.  On  the  bases  of  the  facts  of  point  delays 
noted  by  x  rays,  what  is  known  about  the  heart,  and 
the  finding  of  this  intermediate  tissue,  he  built  a 
w^orking  hypothesis  that  the  myenteric  plexus  rep- 
resents a  nodal  and  conducting  system.  The  tissue 
possesses  two  distinct  functions — one  the  initiation 
and  regulation  of  the  muscular  contractions  in  the 
segment  of  the  intestine  which  it  controls ;  the  other 
the  power  of  conducting  impulses  which  lead  to  the 
forward  propulsion  of  the  intestinal  contents.  He 
goes  on  to  say :  "Now,  seeing  the  similarity  be- 
tween the  cardiac  and  alimentary  motor  mechan- 
isms, we  do  not  seem  overpresumptuous  if  we  sup- 


pose that  irregularities  may  occur  in  the  nodal  and 
conducting  system  of  the  alimentary  canal — irreg- 
ularities of  the  same  kind  as  occur  in  the  heart." 
Regarding  sphincters  at  some  of  these  nodal  points, 
he  suggests  that  "it  will  probably  be  found  that  a 
disturbance  in  the  action  of  a  sphincter  is  but  a  part 
of  the  disturbance  which  affects  the  entire  rhythm- 
ical section  to  which  it  belongs."  The  final  step 
in  the  establishment  of  this  explanation  of  the  mech- 
anism of  the  production  of  intestinal  stasis  was  sup- 
posed to  be  attained  when  he  was  able  to  demon- 
strate fibrotic  and  degenerative  changes  in  this 
nodal  tissue  in  segments  of  the  intestines  removed 
by  Lane  and  others  for  the  relief  of  chronic  intes- 
tinal stasis. 

In  full  justice  we  must  concede  to  Keith  the  nodal 
and  conducting  mechanism  idea.  Perhaps  enter- 
ostasis occurs  by  errors  in  it,  yet  we  cannot  but  feel 
that  to  Cannon  and  Alvarez  and  the  many  x  ray 
men  who  have  from  time  to  time  drawn  attention 
to  localities  at  which  stops  occur,  most  of  such 
credit  as  there  is  belongs.  Coming  out  ten  months 
after  I  drew  attention  to  the  importance  of  weaken- 
ing of  the  musculature  by  protoplasm  and  nucleo- 
plastic  degeneration,  and  degeneration  of  the  sym- 
pathetic fibres  and  ganglionic  cells  (2),  I  cannot 
concede  to  him  .more  than  merely  offering  an  ana- 
tomical reasoning  for  physiological  facts  known 
long  before  it  appeared.  I  do  not  concede  that  this 
theory  explains  the  primary  cause  of  intestinal 
stasis,  for  it  explains  only  why  the  phenomenon  oc- 
curs, not  what  the  origin  is.  Disease  of  the  node  or 
the  conducting  bundles  of  the  heart  brings  on  cer- 
tain irregularities  of  the  cardiac  action,  but  the 
causes  are  still  back  of  them  in  syphilis,  rheumatism, 
and  the  degenerations  brought  about  by  toxins  of  in- 
fectious disease,  metabolic  disturbances,  etc.  It  is 
the  cause  or  causes  producing  the  nodal  or  conduct- 
ing disturbances  in  the  intestines  that  are  the  im- 
portant facts  of  the  subject,  for  it  is  in  them  that 
prophylaxis  and  primary  correction  are  contained. 
I  suggest  that  if  Keith  carried  his  observations 
further,  he  would  find  that  of  the  pathological  con- 
ditions he  mentioned  in  connection  with  my  own 
theory,  more  can  be  learned. 

It  is  well  known  that  the  plexuses  of  Meisner  and 
Auerbach  are  nervous  systems  peculiar  to  them- 
selves, and  it  is  plausible  to  believe  that  they  pre- 
side over  the  automatization  of  intestinal  move- 
ments. The  plexus  of  Auerbach  is  situated  be- 
tween the  two  layers  of  muscular  coat,  sometimes 
designated  as  the  external  mesentery,  and  that  of 
Meisner  underneath  the  glandular  layer  on  a  level 
with  the  submuscular  connective  tissue,  or  the  in- 
ternal mesentery.  Leaving  out  of  consideration  the 
control  that  the  sympathetic  ganglia  have  on  the 
arteries  and  glands,  and  confining  our  attention  to 
the  motor  matter,  we  may  agree  with  Keith  that  at 
the  places  in  the  alimentary  canal  he  mentions,  this 
tissue  is  more  complex  than  ordinarily  seen  else- 
where along  the  course.  Studying  the  ganglia  of  _ 
various  types,  together  with  that  of  the  dendrites 
which  are  of  infinite  variety,  usually  puts  us  in  a 
maze  as  to  what  exactly  happens  to  bring  about 
intestinal  stasis.  But  there  is  enough  disease  repre- 
sented in  the  protoplasm  of  the  ganglia  which  is  rich 
in  dendritic  crowns,  both  the  .single  as  well  as  the 
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bicellular  and  tricellular  types,  to  observe  that  the 
tissue  is  not  normal.    This  can  also  be  observed  in 
the  cellules  of   Dogiel,   even   under  the  simple 
preparations  of  methylene  blue,  in  the  pyriform 
element  of  the  unipolar  type,  and  the  star  shaped 
cells,  the  most  numerous  met  with,  all  showing, 
compared  with  normal  tissue,  a  deep  staining  power 
and  evidences  of  shrinkage  as  well  as  granulation. 
My  interest,  however,  was  particularly  directed  to 
the  cells  with  long  expansions,  which  are  supposed 
to  be  motor,  but  this  connection  could  not  be  proved. 
Here  and  there  we  meet  with  distinctly  irregular 
types  of  dendrites  which,  compared  to  normal, 
strongly  suggest  some  particular  disease,  but  it  is 
not  possible  to  deduce  whether  these  are  of  the 
exogenous  or  endogenous  types.    In  the  network  of 
the  Auerbach  plexus,  in  which  the  larger  number 
of  afferent  or  exogenous  fibres  is  contained,  distinct 
pathological  conditions  may  be  seen.    But  beside 
such  changes  from  normal  as  are  observed  in  the 
ganglia  and  dendrites  of  the  Auerbach  plexus,  dis- 
tinctly more  may  be  noted  in  the  Meisner  and  the 
dendritic  arborizations  that  arise  from  it,  making 
the  mesh  in  the  villi.    Jf  I  understand  Keith  cor- 
rectly, the  intermediate  ceils  he  describes  of  im- 
portance in  connection  with  the  subject,  are  those 
which  Dogiel  has  confirmed  the  existence  of.  Cajal 
agrees  with  the  point  set  forth  by  La  Villa,  but  does 
not  agree  with  Killiker's  opinion  that  they  are  con- 
joined with  the  plexus.   These  so  called  Cajal  cells 
stain   differently   with    the   methylene   blue  and 
chromate  of  silver,  and  if  these  are  the  same  cells 
which  Killiker  has  spoken  of,  the  answer  that  Cajal 
has  made  to  Killiker  holds  good  with  Keith,  namely, 
"at  any  rate,  if  Killiker  thinks  that  he  is  dealing 
with  conjunctive  cells,  he  is  obliged  to  make  a  sep- 
arate and  distinct  variety,  a  variety  confined  exclu- 
sively to  organs  provided  with  a  sympathetic  ner\'- 
ous  plexus."    And,  "such  intermediate  cells  in  the 
body  are  not  important  in  primary  ways."  Perhaps 
Keith  only  agrees  with  Killiker  after  all.    Cajal  be- 
lieves that  they  are  cells  of  a  primitive  character  and 
without  differentiation.   On  the  other  hand,  if  what 
Keith  holds  as  the  interm.ediate  structure  are  the 
terminations  of  the  fibres  at  the  level  of  the  smooth 
muscle,  we  should  like  to  have  more  than  a  state- 
ment that  he  had  discovered  such  fibres  when  the 
old  published  remarks  of  Cajal  are  read  (3).  Or, 
are  the  cells  that  Keith  describes  those  of  nerve 
fibres  that  end  by  means  of  true  motor  plates,  or  by 
minute  arborizations  called  motor  spots,  or  are  they 
the  nervous  fibres  that  end  by  free  films  ?   It  would 
seem  that  in  justice  to  these  histologists  Keith  must 
have  discovered  a  tissue  beyond  these  motor  spots 
or  plates,  a  tissue  which  has  the  combined  charac- 
ter of  two  tissues  such  as  that  which  the  heart  rep- 
resents in  both  nerve  and  muscular  tissue,  to  use 
Keith's  description.    I  have  not  been  able  to  go  be- 
yond the  finest  fibres  of  the  interstitial  plexus  in 
the  cement  between  the  smooth  muscle  cells  and 
those  that  end  by  free  extremities.    Most  careful 
study  has  made  it  impossible  for  me  to  go  beyond 
these  in  the  best  preparations,  or  to  show  a  more 
intimate  method  of  connection  Ijetween  the  dendrites 
ind  the  muscular  protoplasm,  and  certainly  I  have 
not  been  able  to  find  anything  that  looks  like  a  mus- 
:le  cell  among  the  ganglia  of  the  sympathetic,  either 


in  the  plexuses  or  their  terminals.  Thus,  I  am  not 
inclined  to  agree  with  Keith  as  to  this  newly  dis- 
covered tissue,  and  I  hope  that  he  will  describe  the 
details  of  the  histology  more  fully  than  he  has.  We 
can  easily  study  the  fine  nerve  branches  in  the  duod- 
enum as  they  divide  at  right  angles  or  ramify  in 
straight  lines  to  the  muscle  plane.  What  Keith  has 
not  mentioned,  which  I  have  observed  in  connection 
with  my  researches,  are  changes  in  the  arborizations 
that  come  off  ft  om  the  ganglionic  cells  of  the  plexus 
of  Meisner,  those  leading  up  into,  and  making  up 
the  nervous  meshwork  of  the  villi.  These,  in  my 
opinion,  are  brought  about  by  resorption  of  toxic 
bodies  from  food  bacterial  poisons,  and  are  the  first 
pathological  conditions  established  in  these  cases. 
Diseased  conditions  can  also  be  noted  more  marked 
in  the  Meisner  plexus  than  in  the  Auerbach.  With 
the  advanced  condition  the  cells  and  fibres  of  the 
Auerbach  are  subsequently  mvolved,  and  in  still 
more  advanced  types,  such  as  those  of  general  re- 
laxation, the  paths  of  the  sympathetic,  and  even 
some  of  the  ganglia  of  the  preaortic  plexus,  par- 
ticularly in  the  celiac  plexus  and  semilunar  ganglia. 
The  advance  of  diseased  conditions  is  from  within 
the  intestine,  then  through  it,  and  finally  extrinsic. 
Thus  I  believe  that  the  true  cause  of  intestinal  stasis 
comes  from  the  contents  of  the  intestinal  canal,  and, 
even  accepting  Keith's  nodal  theory,  we  have  still 
to  look  further  than  the  pathological  conditions  in 
the  ganglia  and  dendrites  for  the  actual  cause. 

From  my  examinations  of  tissue  from  operations 
and  post  mortem  examinations  during  the  last  three 
years,  together  with  the  study  of  the  bacteriology, 
I  must  say  that  these  ofifer  a  great  deal  more  sug- 
gestion than  just  surgical  mechanics  as  the  proper 
treatment.  The  biology  of  the  subject  in  this  most 
important  matter  is  still  dark  to  many,  and  none 
are  more  unfortunately  blind  than  those  who  will 
not  see  or  cannot  see  because  their  attention  is  riv- 
eted on  the  outlet  of  the  polluted  river  rather  than 
up  stream  where  the  pollution  takes  place,  namely, 
treating  results  rather  than  giving  attention  to  pro- 
phylactic or  rational  corrective  handling  before  re- 
sults take  place,  or  biological  attention  at  the  time 
a  case  in  an  adult  is  seen.  To  me  intestinal  stasis 
is  a  medical  matter  almost  entirely.  Surgical  pro- 
ceditres  for  conditions  that  ensue  as  results  or  com- 
plications may  be  necessary  in  individual  cases,  but 
never  the  major  surgical  procedures  of  Lane  for 
nonobstructive  stasis  or  toxemia,  his  form  of  oper- 
ation for  disease  in  tissues  remote  from  the  abdo- 
men, partial  types  of  resections  (such  as  the  ce- 
cum), or  anastomoses  (such  as  ileosigmoidostomy) 
being  performed  in  the  absence  of  marked  disease 
or  obstruction.  From  long  neglect  many  of  these 
cases  have  local  conditions  requiring  surgery,  but 
there  should  be  only  such  surgical  procedures  as 
have  been  known  for  years,  procedures  necessary  to 
remove  badly  diseased  areas,  not  those  of  glorified 
abdominal  plumbing  in  which  the  mortality  is  high, 
the  results  more  liable  to  be  transitory,  negative,  or 
bad  rather  than  good,  in  which  moral  effect,  medi- 
cal treatments,  and  others  deserve  the  credit  rather 
than  the  enthusiasm  of  the  surgeon  or  the  form  of 
operation  done.  Many  of  the  patients,  when  they 
come  back  to  the  medical  man,  are  worse  off  than 
if  they  had  taken  a  sojourn  in  the  country  for  the 
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same  time  as  that  spent  worshipping  at  the  altar  of 
surgery.  In  the  article  of  mine  mentioned  I  offered 
the  following: 

Whatever  Adami  has  said  to  the  contrary,  it  is  neverthe- 
less true  that  infections  of  the  intestinal  contents  are  the 
primary  factors  of  greatest  importance  in  connection  with 
toxemia  of  the  alimentary  tract.  If  one  examined  bac- 
teriologically  a  number  of  stools  of  these  patients,  and 
compared  them  with  those  of  normal  individuals,  signifi- 
cance would  at  once  be  noted.  This  is  far  too  large  a  sub- 
ject to  present  in  detail  here,  and  Herter  and  Kendall's 
published  works  will  supply  enough  to  guide  one  in  the 
beginning.  The  primary  cause  of  these  conditions  is  mostly 
a  bacterial  matter,  and  it  is  the  food  bacterial  products  that 
eventually  bring  about  the  status  which  some  surgeons  are 
endeavoring  to  remove  by  drainage,  but  which  cannot  be 
done  successfully  because  the  infections  commonly  continue 
after  the  operations. 

The  course  of  these  cases  is  about  as  follows :  Early  in 
life  the  intestinal  canal  is  infected  from  food  and  drink. 
The  infecting  organism  or  organisms  acquire  the  power 
of  habitation  so  that  it  or  they  become  more  or  less  per- 
manently established.  As  middle  life  comes  on  the  vicissi- 
tudes of  the  individual,  his  habits  and  dietetic  indiscretions, 
his  artificial  existence  in  the  cities  and  elsewhere,  bring 
their  train  of  added  factors  which  influence  the  bacterial 
development  unfavorably  to  him.  The  constant  resorption 
of  bacterial  products  affects  the  tissues  nearest  to  them, 
namely,  the  walls  of  the  gut.  Errors  in  the  secretions  of 
the  pancreas,  the  intestine  (succus  entericus),  the  liver 
(bile),  the  stomach,  etc.,  are  first  to  take  place,  and  the 
musculature  is  weakened  by  a  protoplasmic  and  nucleo- 
plasmic  degeneration  in  the  fibres,  all  coats  being  liable  to 
involvement.  Gradually  a  degeneration  of  the  sympathetic 
fibres  takes  place,  and  as  this  extends  the  ganglia  and 
fibres  become  involved,  showing  a  granular  degeneration 
and  shrinking  of  this  highly  specialized  tissue.  When  this 
is  established  completely  enough,  the  hollow  viscus  dilates 
and  elongates,  for  the  inhibitory  power  of  the  sympathetic 
system  is  assailed.  Then,  usually,  all  the  hollow  viscera 
of  the  abdomen  show  this  change,  although  certain  parts 
like  the  stomach,  small  intestine,  cecum,  colon,  sigmoid,  or 
rectum,  may  show  it  to  a  greater  degree.  After  this  the 
less  immunized  tissues  of  the  body  (those  distant  from  the 
abdomen)  show  their  influence  on  them,  and  we  have  the 
picture  of  an  individual  we  so  often  see  in  practice.  As 
local  resistance  of  the  gut  wall  is  assailed,  the  bacteria  may 
gain  entrance  into  the  blood  stream,  and  filtering  out  in 
remote  tissue,  proliferate  there  with  the  production  of  local 
pathological  change. 

To  substantiate  the  importance  of  the  bacterial 
food  origins  we  should  begin  the  study  of  stasis  by 
examining  the  stools  of  children  and  young  adults. 
It  is  not  only  in  the  acute  diarrheal  disturbances  of 
young  children  that  this  subject  is  important,  but 
even  more  so  in  bacteriological  changes  afterward, 
causing  the  chronic  infections.  There  is  a  normal 
bacteriological  status  in  the  intestinal  canal  of  hu- 
man beings,  and  it  is  surprising  how  uniform  this 
is  in  a  large  number.  Every  case  of  intestinal  toxe- 
mia shows  this  to  be  away  from  normal,  and  in 
practically  every  adult  case  the  infection  had  ex- 
isted for  years — mostly  from  childhood.  If  we  are 
right  in  our  etiological  and  diagnostic  beliefs  that 
diphtheria  bacilli  in  a  sore  throat  mean  diphtheria, 
typhoid  bacilli  in  stools  and  general  system  mean 
typhoid,  pneumococcus  in  sputum  means  pneumo- 
nia, and  tubercle  bacilli,  tuberculosis,  and  so  on 
through  the  most  valuable  advances  in  medicine  in 
all  stages  of  its  career  since  its  beginning,  then  it  is 
biologically  important  on  etiological,  diagnostic,  and 
therapeutic  lines  that  the  intestinal  infections  must 
so  be  considered.  My  researches  in  the  pathogenic 
types  show  this  to  be  true,  the  organisms  found 
being  in  the  colon,  the  pseudodysentcric.  and  true 
dysenteric  forms,  the  acrogencs  capsulatus,  strepto- 


coccus faecalis,  alpha  and  beta  types  of  paratypho- 
sus,  the  so  called  "shmy  bacillus,"  the  proteus,  al- 
caligenes,  pyocyaneus,  butyricus,  entericus,  macer- 
ans,  putrificus,  subtihs,  paratyphoid,  and  others  that 
may  be  important  in  individual  cases.  It  is  upon 
the  presence  and  activity  of  these  organisms  that 
the  true  cause  of  intestinal  stasis  is  based,  and  the 
time  must  come  when  this  fact  will  be  generally 
recognized,  even  though  this  kind  of  work  is  diffi- 
cult of  quick  understanding  and  application  in  both 
diagnosis  and  treatment. 
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THE  SESAMOIDS  OF  THE  FLEXOR  BREVIS 
HALLUCIS;  THEIR  IMPORTANCE. 
A  Surgical  Precaution. 

By  Noelk  Price  Barnes,  M.  D., 
Washington,  D.  C. 

Every  new  business,  occupation,  pursuit,  game, 
or  gift  occasions  new  morbidity  and  new  mortality. 
Every  excessive  pleasurable  indulgence  wreaks  its 
corresponding  retribution  of  discomfort  and  dis- 
tress. Consequently,  today  we  find  expressions  of 
yesterday's  intemperate  use  of  the  feet  in  the  too 
frequent  and  furious  terpsichorean  festivities,  the 
sequel  of  the  insanely  popular  hesitations,  tangoes, 
fish  walks,  angle  worm  wiggles,  peristaltic  waves, 
and  other  forms  of  the  dizzy  whirl  perpetually  prac- 
tised by  the  devotees  of  "Saint  Vitus,  that  blessed 
patron  of  the  dance." 

One  of  these  injuries  has  become  sufficiently  fre- 
quent to  merit  serious  consideration,  emphasizing 
the  need  of  a  more  general  knowledge  of  the  im- 
portance and  a  better  understanding  of  the  anatomi- 
cal relations  of  unrecognized  or  forgotten  and 
neglected  parts,  not  only  for  the  early  instituting  of 
prophylactic  measures,  but  for  the  employment  of 
precautionary  surgical  procedure. 

Of  the  sesamoids  we  have  known  little  and  cared 
less.  Their  demands  for  attention  have  been  few, 
consequently  our  indifference  and  ignorance.  But, 
as  necessity  is  the  mother  of  invention,  so  injury 
is  the  mother  of  investigation  and  research. 

The  pair  of  bones  that  give  rise  to  this  considera- 
tion deserve  a  more  distinctive  name  because  they 
are  a  constant  and  an  intricate  part  of  one  of  the 
most  important  joints  of  the  body.  As  the  patella 
is  to  the  knee,  so  is  this  pair  of  bones  to  the  great 
metatarsophalangeal  articulation.  In  fact,  this  pair 
is  of  much  greater  importance,  for  the  articulating 
surface  of  these  bones  is  proportionately  greater, 
their  presence  prevents  anterior  dislocation  of  the 
great  toe,  they  sustain  the  weight  of  the  body  much 
of  the  time,  they  are  the  fulcrum  of  the  foot,  the 
pivot  of  locomotion,  and  the  pulley  of  an  important 
tendon. 

The  patella  may  be,  by  preference  or  necessity, 
occasionally  called  upon  to  support  the  body  weight 
a  few  minutes,  but  its  duties  are  insignificant  when 
compared  to  the  constant  grind  that  must  be  en- 
dured by  these  lesser,  unnamed,  and  unknown 
bones  that  were  born  to  bruise  unseen. 
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Anatomists  are  satisfied  to  give  this  set  of  bones, 
that  should  be  given  the  dignity  of  a  distinctive 
name,  but  passing  notice.  Exhaustive  and  even 
padded  systems  of  surgery  omit  entirely  even  a  men- 
tion of  the  subject,  and  in  searching  recent  journal 


Fig.  I. — Showing  sesamoids  of  the  metatarsophalangeal  articulation. 


literature  since  beginning  this  investigation,  I  find 
but  one  article,  a  very  timely  one  by  Speed  (Annals 
of  Surgery,  Oct.,  1914),  who  writes  of  the  Injuries 
of  the  Great  Toe  Sesamoids — "the  one  set  m  the 
series  of  sesamoids  found  in  the  whole  body"  and 
"seldom  considered  either  clinically  or  anatomi- 
cally." 

Speed,  whose  edition  of  Gray  may  be  as  old  as 
mine,  makes  the  usual  and  accepted  statement  that 
"they  are  more  common  in  males  than  females  and 
also  in  those  of  active  muscular  habit." 

Beckman,  in  an  article.  An  Unusual  Bone  Tumor 
of  the  Foot  (Surg.,  Gyn.,  and  Ohs.,  July,  1912),  re- 
printed in  the  Mayo  Clinic  for  191 2,  writes  as  fol- 
lows : 

Sesamoid  bones  are  not  uncommonly  found  in  the  sole 
of  the  foot.  Gray's  Anatomy  states  that  two  small  sesa- 
moid bones  are  found  in  the  tendon  of  the  flexor  brevis 


of  an  active  muscular  habit  than  in  those  who  are 
weak  ajid  debilitated." 

In  his  last  (fourth)  edition  of  Human  Anatomy, 
Piersol  states  that  "sesamoid  Tjones  with  the  excep- 
tion of  the  patella  are  not  usually  included  in  the 
description  of  the  skeleton. 
They  are  small,  rounded 
bones  developed  for  the  most 
part  in  the  capsules  of  joints, 
but  sometimes  in  tendons. 
Their  function  is  to  obviate 
friction  and  in  some  cases  to 
change  the  direction  of  the 
pull  of  a  muscle.  The  num- 
ber of  sesamoid  bones  is  very 
variable,  but  the  usual  idea 
that  they  are,  so  to  speak,  ac- 
cidental, depending  on  the 
mechanics  of  a  certain  joint 
or  tendon,  must  probably  be 
abandoned.  .  .  .  Those  of 
the  first  metatarsophalangeal 
joint  are  large  and  constant." 

Thilenius  considers  sesa- 
moids "as  real  parts  of  the 
skeleton,  all  of  which  have 
their  place  in  certain  animals, 
but  all  of  which  either  are  not 
developed  or  if  they  do  ap- 
pear are  again  lost  in  others." 
J.  J.  Nutt,  in  his  Diseases  and  Deformities  of  the 
Foot,  writes  :  "These  (sesamoid)  bones  are  not  acci- 
dental formations  due  to  pressure  (Bell),  but  have 
been  found  in  the  still  born  baby  (Cross).  They 
are  essential  to  the  perfect  physiology  of  the  foot." 

Dwight,  in  his  Clinical  Atlas,  Variations  of  the 
Bones  of  the  Hands  and  Feet,  writes :  "Bones  some- 
times called  sesamoids  are  typical  parts  of  the  skele- 
ton. .  .  .  Sesamoids  of  the  metacarpophalangeal 
joints  and  interphalangeal  joints  and  the  corre- 
sponding ones  in  the  feet  are  much  more  numerous 
in  the  fetus  than  in  the  adult.  .  .  .  Most  sesamoids 
have  no  particular  fvmction.  .  .  .  the  two  under  the 
head  of  the  first  metatarsal  are  constant."  Pfitzner 
has  prepared  a  table  illustrating  the  greater  fre- 
quency of  sesamoid  bones  in  the  hands  of  the  new 
born.    Thilenius,  Keibel,  and  Mall  give  the  thir- 


FiG.  2. — Adult  sesamoids,  showing  ball-like  protuberance 


pollicis  opposite  the  metatarsophalangeal  joint  of  the  great 
toe,  occasionally  one  in  the  metatarsophalangeal  joint  of 
the  second  toe,  the  little  toe,  and  still  more  rarely  in  the 
third  and  fourth  toes. 

Gray  further  states  "they  are  more  commonly 
found  in  the  male  than  in  the  female  and  in  persons 


Fig.  3. — Boy,  fifteen  years  old. 
A.  M.  S. 


Radiograph  by  Captain  Christie, 


teenth  and  fourteenth  year  as  the  usual  time  for  the 
osseous  centre  to  appear  in  the  pair  of  sesamoids, 
and  Thilenius  states  that  this  may  not  take  place 
until  after  middle  life.  Hasselwander  gives  an  earlier 
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age,  the  eighth  year  in  females  and  the  eleventh 
year  in  males. 

My  findings  are  in  more  accord  with  this  last 
anatomist,  as  shown  l^y  many  radiographic  plates. 
While  the  distinctive  shadow  is  rarely  seen  under 
eight  years  in  either  male  or  female,  it  is  equally 


Fig.  4. — Girl,  eleven  years  old.     Radiograph  by  Doctor  Clark. 

rare  not  to  find  it  after  the  tenth  year.  Their 
constancy  and  prominence  is  shown  by  all  the 
plates  taken  at  random  of  males  and  females  from 
fifteen  to  seventy-five  years  of  age. 

These  bones  are,  therefore,  a  constant  and,  when 
we  consider  their  position,  a  necessary  part  of  the 
human  body.  They  are  situated  one  in  either  head 
of  the  flexor  brevis  hallucis  (Fig.  i).  This  muscle 
passes  under  the  metatarsophalangeal  articulation. 
Its  inner  head  is  inserted  in  association  with  the 
tendon  of  the  abductor  hallucis ;  the  outer  head  is 
inserted  in  connection  with  the  tendon  of  the  oblique 
and  transverse  adductors.  The  muscle  is  not  only 
a  flexor  of  the  metatarsophalangeal  joint,  but  a 
slight  adductor  as  its  origin  from  the  cuboid  is  to 
the  outer  side  of  the  middle  line  of  the  foot. 

The  bones  are  bound  together  by  a  strong  fibrin- 
ous structure  and  capsular  ligament,  forming  a 
groove  on  the  under  surface  for  the  passage  of  the 
tendon  of  the  flexor  longus  hallucis. 

Without  dwelling  at  length  upon  the  varied  and 


Fk;.   5.  —  Showing  fracture  nf  inner  bf.inc. 


important  actions  of  this  muscle  and  tendon  that  can 
be  found  in  any  good  book  on  anatomy,  suffice  it  to 
state  that  the  sesamoid  bones  must  be  present  and 
the  great  metatarsophalangeal  joint  must  be  normal 
for  its  proper  functioning. 

The  sesamoids  with  their  fibrinous  structure  pre- 


sent a  convex,  ball-like  surface  that  drops  down 
about  one  cm.,  in  adults,  producing  a  protuber- 
ance that  forms  the  ball  or  pivot  or  fulcrum  of  the 
foot  (Figs.  2,  3,  4).  The  upper  surfaces  are  con- 
cave to  fit  the  two  distinctive  surfaces  on  the  dorsum 


Fig.  6. — Showing  exostosis. 

of  the  head  of  the  great  metatarsal  bone  (Fig.  7), 
and  with  their  connecting  ligaments  and  fibrinous 
tissue  covered  with  serous  membrane,  enter  into  the 
formation  of  the  great  metatarsophalangeal  joint. 
The  inner  of  the  pair  is  situated  directly  under  the 
head  of  the  great  metatarsal  (Fig  i),  while  tKe 
outer  extends  beyond  and  shows  on  the  radiographic 
plate  like  a  tuberosity  on  the  outer  surface  of  the 
great  metatarsal  bone. 

If  every  joint  with  its  every  movement  is  essen- 
tial to  perfect  usefulness  and  perfect  comfort,  no 
more  argument  is  needed  for  the  presence  of  these 
sesamoids.  Radiography  has  enabled  us  to  trace  to 
their  origin  many  pain  reflecting  lesions  and  thus 
these  bones  have  at  times  been  found  the  seat  of 
obscure  and  perplexing  conditions.  Injuries  to  these 
bones  are  the  result  of  direct  violence,  and  the  ex- 
tent of  injury  is  proponionate  to  the  force  of  the 
violence  or  the  length  of  time  of  its  continuance. 

Thus,  a  heavy  weight  falling  on  the  foot,  the 
body  weight  being  caught  with  great  force  on  the 
ball  of  the  foot,  as  in  falling  from  a  height  or  slip- 
ping while  carrying  a  weight,  or  the  twisting  or 


Fig.  7. — Showing  nrticulaling  surface  on  dorsum  of  the  head  of 
the  great  metatarsal  bone,  showing  plan  devised  to  protect  tlie  in- 
jured sesamoids. 


slipping  of  the  foot  ofif  the  prong  of  an  automobile 
clutch  or  brake,  may  fracture  one  or  both  of  these 
bones  completely.  The  inner  bone  situated  directly 
under  the  head  of  the  metatarsal,  is  the  more  com- 
monly injured  (Fig.  5). 
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The  result  of  a  serious  trauma  of  this  sort  asserts 
itself  with  corresponding  pain  and  tenderness,  in- 
creasing with  use.  Disability,  from  resulting  in- 
flammation and  sympathetically  lame  muscles,  be- 
comes complete. 

More  frequently  in  these  days  of  constant  danc- 
ing, hard  floors  and  pavements,  high  heels  and  thin 
shoe  soles,  the  trauma  comes  on  gradually.  Short 
rests  and  cold  applications  at  the  onset  give  rehef, 
but  on  resuming  the  excessive  glide  under  the  hyp- 
notic sway  of  the  rhythmical  rag  and  the  spirit  of 
"on  with  the  dance,  let  joy  be  unconfined,"  the  heat 
and  discomfort,  pain  and  tenderness  return. 

Continuance  of  this  indulgence  produces  a  cellu- 
litis, tendosynovitis,  periostitis,  tissue  thickening, 
and  sometimes  exostosis  (Fig.  6)  and  the  corre- 
sponding lame  muscles  from  unnatural  walking. 

Trauma  of  the  tissues  thus  produced  naturally 
enforces  some  form  of  rest  treatment.  To  this  rest 
treatment  the  attendant  may  add  counterirritants, 


Fig.  8. — The  inverted  joint  showing  the  difficulty  of  dissecting 
out  the  sesamoids  without  opening  the  joint. 


heat  and  pads.  Often  like  many  disorders  of  the 
aching  feet,  they  are  referred  to  a  cobbler  or  find 
their  way  to  pseudo  scientists  who  profitably  treat 
them  for  everything  from  weakened  arch  to  ar- 
thritis deformans. 

Rest  treatment  with  well  padded  shoe  soles  will, 
in  some  instances,  give  a  measure  of  relief,  but  in  all 
the  inside  appliances  the  prominent  projection  sinks 
through  the  soft  pad  or  opening  only  to  come  in  con- 
tact with  a  hard  surface,  and  the  efifect  is  the  same 
as  that  of  a  thin  or  badly  worn  sole.  The  sensitive 
and  subacutely  inflamed  parts  are  constantly  being 
injured. 

The  plan  I  have  devised  to  protect  these  injured 
bones  is  more  efifective.  The  shoes  the  individual 
has  been  wearing,  the  n:ore  worn  and  thin  the  bet- 
ter, are  simply  half  soled  with  a  good  thick  leather, 
cutting  out  the  inner  surface  completely  correspond- 
ing to  the  position  of  the  sesamoids. 

New  shoes  have  the  outer  sole  removed,  corre- 


spKjnding  to  the  position  of  the  bones  in  question. 
A  hole  an  inch  or  a  little  more  in  diameter  is  cut 
out  sharply  and  completely  to  the  inner  sole.  If  the 
thickness  of  the  sole  is  not  enough  to  keep  the  sesa- 
moids from  touching  the  floor,  an  extra  sole  is  ap- 
pHed  cut  out  in  the  same  way  (Fig.  7).  No  inner 
pads  are  used,  but  the  projection  is  permitted  to 
make  its  own  depression  on  the  soft  inner  sole  which 
acts  as  a  hammock  or  drum  head. 

In  fracture  or  trauma  followed  by  exostosis  open 
surgery  is  needed.  The  former  may  be  treated  in 
the  same  manner  as  fracture  of  the  patella,  or  the 
exostosis  may  be  removed  without  disturbing  the 
joint. 

These  serious  conditions,  heretofore,  have  usually 
escaped  recognition  until  the  pathological  changes 
and  corresponding  disability  make  complete  re- 
moval of  the  sesamoids  justifiable,  as  shown  by  the 
experience  of  Speed  (Annals  of  Surgery,  Oct., 
1914). 

In  reply  to  my  letter  of  inquiry.  Doctor  Speed 
writes :  "The  cases  on  which  operation  for  removal 
of  the  bones  was  performed  have  been  symptomless 
ever  since,  without  exception.  I  consider  it  very 
important  to  allow  enough  absolute  rest  after  opera- 
tion, to  have  all  irritation  and  inflammation  subside, 
particularly  that  of  the  tendon  sheaths.  Two  pa- 
tients I  have  operated  on  are  now  doing  heavy  labor 
every  day  with  no  pain  in  the  foot,  one  after  two 
years." 

In  the  article  previously  referred  to.  Speed  gives 
the  technic  for  removal  of  the  sesamoids,  stating: 
"They  should  be  dissected  out,  both  from  the  fibrous 
covering  of  the  tendon,  without  opening  the  joint 
structure."  The  difficulty  of  this  procedure  is  illus- 
trated in  Fig.  8,  a  photograph  of  the  inverted  joint 
in  question. 

To  recapitulate:  i.  The  sesamoids  of  the  great 
metatarsophalangeal  articulation  are  a  constant  and 
necessary  part  of  the  human  anatomy  and  deserve  a 
name. 

2.  They  are  an  intricate  part  of  an  important 
joint,  having  an  articulating  surface  proportionately 
greater  than  the  patella. 

3.  They  prevent  anterior  dislocation  of  the  great 
toe. 

4.  They  are  the  pulley  of  the  flexor  longus  hal- 
lucis. 

5.  They  sustain  the  weight  of  the  body  much  of 
the  time. 

6.  They  are  the  pivot  of  locomotion. 

7.  They  are  the  fulcrum  of  the  foot. 

I  desire  to  acknowledge  the  courtesy  of  Captain 
Christie,  of  the  Army  Medical  School,  and  Doctor 
Clark,  of  the  Casualty  Flospital,  for  valuable  serv- 
ices in  radiography. 

208  M.\RYLAND  Avenue. 


Treatment  of  Tetanus. — Hartmann  (  Presse 
uiedicale,  March  15,  191 5)  reported  that  in  three 
cases  of  tetanus  treated  by  Leger,  subcutaneous  in- 
jections of  oxygen  gas  in  large  amounts,  two  litres, 
were  followed  by  recovery.  The  hypodermic  needle 
used  was  introduced,  for  the  purpose  of  injecting  the 
gas,  first  in  the  tissues  adjoining  the  site  of  infec- 
tion and  later,  on  subsequent  days,  in  various  parts 
of  the  body. 
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FIBROID  OF  LIGAMENTUM  OVARII  PRO- 
PRIUM. 

By  Alfrfd  M.  Hellman,  B.  A.,  M.  D.,  F.  A.  C.  S., 
New  York. 

The  very  rarity  of  origin  of  the  case  about  to  be 
described  makes  it  worthy  of  record  in  medical  Hter- 
ature.  While  searching  through  the  pathological 
material  of  the  Charite,  in  Berlin,  and  studying  the 


Fig.  I. — (Pathological  No.  3,334.)  I.  Tumor  arising  from  liga- 
mentum  ovarii  proprium.  II.  Right  ovary  with  section  removed 
for  examination.  III.  Uterus  and  left  ovary;  part  of  latter  has  also 
been  removed  for  examination. 


ovarian  fibroids  there  collected,  I  came  across  this 
interesting  tumor  and  obtained  permission  from 
Professor  Franz  and  Doctor  Ashheim  to  study  it 
in  detail. 

Case.  Mrs.  M.  K.,  aged  forty-four  years,  menstruated 
every  four  weeks  for  five  days  at  a  time  ever  since  she  was 
fifteen  years  old.  She  had  six  children  and  five  abortions. 
March,  1912,  she  had  a  severe  cold  and  sudden  difficulty 
of  urination.  There  was  no  further  trouble  until  June  1st, 
when  she  suffered  from  urinary  retention.  June  30th, 
there  was  another  attack  of  this  retention  for  which  she 
was  catheterized  for  two  days  and  then  sent  to  the  hos- 


FiG.  2. — Microscopical  drawing  iiu)ii  palliuloKical  specimen  No. 
3,334.  showing  a  tissue  rich  in  cells,  with  rounded  and  oval  nuclei, 
very  little  intracellular  tissue,  and  few  bloodvessels. 

pital.  Physical  examination  revealed  a  large  annexal 
tumor  for  which  a  panhysterectomy  was  performed,  July 
6,  1912. 

The  specimen  reiriovcd  consisted  of  a  uterus  of  normal 
size  with  a  tumor,  14  by  16  cm.  and-  a  circumference  of 
36  cm.,  attached  to  the  ligamentum  ovarii  proprium.  Both 
ovaries  were  normal.    The  tumor  was  hard  and  smooth. 


On  cross  section  it  was  hard,  shiny,  smooth,  and  without 
cysts. 

Microscopical  examination  showed  the  tumor  to  be  com- 
posed of  tissue  very  rich  in  cells.  Most  of  the  nuclei  were 
oval  or  rounded,  close  together,  and  separated  only  by  a 
few  sharply  defined,  thicker,  red  stained,  connective  tissue 
bundles.  The  nuclei  in  all  parts  of  the  tumor  were  regular 
in  form  and  in  the  intensity  with  which  they  took  the  stain. 
There  were  here  and  there  larger  and  smaller  vessels,  in 
part  surrounded  by  hyaline  degeneration.  One  saw  in  the 
sections  by  the  Giesson  method,  yellow  portions  which  were 
undoubtedly  blood.  In  the  sections  from  the  edges  of  the 
tumors  there  were  cell  groups  separated  from  one  another 
by  edema.  In  the  ovaries  from  this  specimen  there  were 
large  corpora  fibrosa  and  subepithelial  cysts. 

Diagnosis  :  A  fibroid  tumor,  very  rich  in  cells  and  arising 
from  the  ligamentum  ovarii  proprium. 

The  patient  made  an  uneventful  recovery  and  left 
the  hospital  cured.  I  examined  her  myself,  July 
12,  1914.  She  had  of  course  not  menstruated  since 
the  operation  was  performed.  She  felt  perfectly 
well.  There  was  nothing  abnormal  to  be  felt  on 
vaginal  examination.  The  abdomen  showed  a  healed 
median  incision. 

2  West  Eighty-sixth  Street. 


THE  CLINICAL  DELIMITATION  OF 
HYSTERIA. 

By  Meyer  Solomon,  M.  D., 
Chicago. 

Although  much  has  been  written  about  hysteria, 
in  its  many  aspects,  it  is  really  surprising  to  find 
that,  in  spite  of  all  the  discussion,  the  term  is  still 
used  very  loosely,  and  that  too,  not  by  the  general 
practitioner  alone,  but  by  the  specialist  in  nervous 
and  mental  diseases  as  well. 

The  name,  hysteria,  as  applied  clinically  to  the 
numerous  conditions  which  are  pigeonholed  under 
this  rubric  by  physicians,  is,  to  be  sure,  incorrect 
and,  etymologically  considered,  virtually  meaning- 
less. Except  for  the  implications  of  Freud  and  his 
followers,  we  have,  it  may  be  agreed,  discarded  the 
old  idea  of  the  relationship  of  the  uterus  to  hysteria. 
From  this  viewpoint,  then,  hysteria  is  a  misnomer, 
leads  to  misunderstandings,  and,  as  a  term,  should 
be  eliminated  from  scientific  nomenclature  to  be  re- 
placed by  another  term  more  correct  and  more  de- 
scriptive. Nevertheless,  although  I  am  not  inclined 
to  agree  with  Janet's  reported  declaration  that  hys- 
teria is  a  disease  with  such  a  beautiful  and  wonder- 
ful history  that  it  would  be  a  very  sad  thing  if  we 
did  away  with  it,  another  name  which  will  fill 
the  bill  better  has  not  been  forthcoming,  and  we  may 
find  it  necessary  to  adhere  to  the  old  term  for  a 
little  while  longer. 

Although  the  substitute  word,  neuromimesis,  has 
been  ofiFered  to  replace  hysteria,  there  are  many  ob- 
jections to  its  general  adoption.  It  lays  too  much 
stress  on  the  resemblance  to  other  diseases,  and  the 
clinical  conception  resulting  from  universal  ac- 
ceptance of  this  term  may  be  as  ambiguous  as  is 
that  now  with  hysteria. 

So  loosely  is  the  term  hysteria  employed  by  most 
physicians,  including  many  specialists  in  this  field, 
that  we  soon  find,  as  Dana  (i)  says,  that  "if  we 
take  in  all  that  is  usually  called  by  this  name,  it  is 
a  condition  that  cannot  be  defined."   In  spite  of  the 
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definitions  that  have  been  presented  by  the  many 
workers  in  the  fields  of  neurology,  psychiatry,  and 
psychopatholog}',  we  still  find  that  for  many,  if  not 
most,  of  the  general  practitioners  and  special  re- 
search workers,  it  is  as  difficult  and  impossible  for 
them  to  give  a  satisfying  definition  of  hysteria  as  of 
insanity.  For  this  there  surely  must  be  some  reason. 
If  the  conception  and  picture  were  definite,  so  that 
there  was  some  clean  cut  morbid  entity  to  which  all 
agreed,  there  should  be  some  uniformity  in  defining 
what  was  meant  by  hysteria.  (Jthenvise  our  ideas 
concerning  this  condition  are  not  at  all  clear,  and 
different  writers  may  be  calling  different  conditions 
by  the  same  name,  or  classifying  different  clinical 
entities  under  the  same  heading. 

In  no  department  of  medicine  do  we  find  classifi- 
cation more  arbitrary  and  uncertain  than  in  psycho- 
pathology  and  psychiatr}-.  So  true  is  this  that  many 
feel  that  a  one  or  more  word  diagnosis  is  unscientific 
and  should  be  done  away  with,  and,  so  long  as  the 
nature,  origin,  and  evoltition  of  the  condition  are 
thoroughly  understood,  it  does  not  matter  much 
what  one  calls  the  condition.  Yet,  for  purposes  of 
intercommunication  and  for  simplicity's  sake,  diag- 
nosis by  name  is  necessary.  These  names  stand  as 
symbols  for  concepts,  and  if  the  clinical  concepts  are 
definite  and  clear,  there  should  be  no  great  trouble 
in  finding  a  proper  and  scientific  name. 

Classification  of  the  feebleminded  has  been  placed 
on  a  higher  level  than  ever  before.  Classification  in 
psychiatry  is  being  gradually  perfected.  Classifica- 
tion of  the  psychoneuroses  has  its  past  history,  and 
is  still  going  on.  Recent  trends  are  to  be  much  com- 
mended, and  yet  there  is  no  general  agreement  upon 
any  one  classificatoiy  scheme.  The  terms  hysteria, 
neurasthenia,  psychasthenia,  hypochondria,  and 
others  are  not  used  with  that  definiteness  that  scien- 
tific medicine  demands. 

We  may  merely  recall  the  fact  that  certain  terms 
are  frequently  resorted  to  as  a  cloak  for  ignorance 
or  as  a  means  of  relieving  ourselves  from  making 
a  thorough  examination  and  an  exact  diagnosis, 
while  at  the  same  time  satisfying  ourselves  that  we 
have  arrived  at  a  rational  understanding  and  diag- 
nosis by  labelling  the  condition  by  some  name  with 
a  mystical  and  vague  connotation.  It  is  for  just 
this  reason  that  hysteria,  neurasthenia,  dementia 
prsecox,  rheumatism,  influenza,  and  the  like  have 
been  made  mere  waste  baskets  for  the  accumulation 
of  ill  defined  if  not  nondiagnosed  clinical  pictures 
of  widely  different  natures  and  origins.  In  a  recent 
article  on  The  Use  of  Words,  ]McCrae  (2)  has  done 
well  to  call  our  attention  to  these  facts.  This  paper 
is  not  particularly  concerned  with  the  nature  and 
origin  and  development  of  hysteria.  In  other  words, 
the  theories  concerning  the  genesis  and  evolution  do 
not  especially  interest  us  at  this  moment.  Xever- 
theless,  in  the  following  discussion,  some  of  these 
theories  may  be  referred  to,  as  necessity  demands. 

A  reviev;  of  the  history  of  the  conception  of  hys- 
teria shows  it  to  have  been  uncertain,  having  some- 
times wide  and  at  other  times  narrow  limits.  The 
appreciation  of  the  psychogenic  origin  of  the  condi- 
tion, which  is  really  the  beginning  of  the  modem 
period  in  the  theories  of  hysteria,  finds  its  first  great 
sponsor  after  Briquet  in  Charcot,  who  viewecl  hys- 
teria as  an  actual  psychosis,  using  this  term  in  a 


broad  sense,  or  at  least  a  psychoneurosis,  dependent 
upon  dissociation  of  the  personality.  Janet  should 
receive  full  credit  for  the  development  of  the  theory 
of  dissociation  of  the  personality  as  the  underly- 
ing mechanism  in  hysteria.  Although  Gilles  de  la 
Tourette,  one  of  Charcot's  pupils,  did  much  to  pre- 
sent the  factor  of  suggestion  as  a  prominent  charac- 
teristic, it  remained  for  Beniheim  definitely  and 
persistently  to  call  attention  to  the  great  role  of  sug- 
gestion in  the  production,  by  education  or  as  a  re- 
sult of  accident,  of  most  of  the  symptoms  or  syn- 
dromes which  were  being  denominated  hysteria.  In 
fact  he  assumed  the  extreme  standpoint  that  only 
the  sjTnptoms  of  the  major  attacks  are  pure  or  true 
phenomena  of  hysteria,  while  all  the  others  are  arti- 
facts and  superadded  by  artful  or  artless  suggestion 
(training  or  accident,  autosuggestion  or  heterosug- 
gestionj.  More  recently  Babinski  has  propounded 
somewhat  similar  views,  in  which  he  contends  that 
hysteria  should  be  limited  to  what  he  is  pleased  to 
call  pithiatism,  in  which  the  symptoms  are  capable 
of  being  reproduced  by  suggestion  and  removed  by 
persuasion.  A  still  more  radical  view  is  adopted  by 
Steyerthal,  who  would  have  it  that  there  is  no  such 
thing  as  hysteria,  that  most  patients  with  so  called 
hvsteria  are  really  suffering  with  neurasthenia  or 
constitutional  inferiority,  while  the  so  called  stig- 
mata of  hysteria  are  but  signs  of  exhaustion.  From 
many  quarters  there  are  efforts  to  dismember  the 
hysteria  group.  But  aside  from  the  psychogenic 
origin  of  the  phenomena,  and  the  presence  of  per- 
verse or  somatic  emotional  reactions,  there  does  not 
seem  to  be  any  agreement  on  the  many  issues  in- 
volved. As  a  matter  of  fact,  there  is  not  even  agree- 
ment as  to  the  true  stigmata  of  the  disease.  With 
this  state  of  affairs,  let  alone  the  many  theories  of 
the  specific  nature  of  the  phenomena,  it  is  no  won- 
der that  many  of  us  find  ourselves  lost  in  a  stormy 
sea  and  unable  to  reach  land. 

The  broadening  and  indefiniteness  of  the  hysteria 
concept  in  the  minds  of  most  physicians  and  stu- 
dents of  the  disease  may  be  laid  at  the  door  of  the 
following :  i .  Errors  in  diagnosis  with  the  inclusion 
of,  a,  nonnervous  and  nonmental  focal,  somatic,  or- 
ganic disease  of  peripheral  organs  or  parts  of  the 
body,  of,  b,  organic  nervous  diseases,  and  of,  c, 
other  psychoneurotic  and  psychotic  states  of  a  non- 
hysterical  kind :  2.  the  inclusion  of  conditions  due 
to  deceit  and  deception  or  fraud,  as  in  the  self 
mtitilations — better  called  uiytlionianie  (Dupre  )  ; 
simulation  with  the  symptoms  due  to  suggestion  and 
corresponding  to  Eabinski's  pithiatism. 

Babinski's  views  have  received  such  consideration 
and  are  so  illuminating  in  many  points  that  they  are 
worthy  of  more  extended  presentation.  As  men- 
tioned above,  he  would  limit  the  term  hysteria  to  his 
pithiatism,  which  in  Greek  means  cured  by  per- 
suasion (3).  In  fact  he  would  substitute  his  newly 
coined  pithiatism,  a  psychic  state  in  which  the  pa- 
tient is  so  suggestible  that  the  symptoms  are  capable 
of  being  produced  by  suggestion  (by  which  llabin- 
ski  means  the  acceptance  or  realization  of  unreason- 
able ideas)  and.removed  by  persuasion  (which,  tor 
Babinski,  is  the  acceptance  or  realization  of  reason- 
able or  sensible  ideas).  Thus  only  those  symptoms 
shotild  be  classed  as  hysterical  or  pithiatic  which  are 
induced  by  suggestion  and  curable  by  persuasion. 
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This  includes  the  so  called  stigmata,  such  as  anes- 
thesia and  the  like.  He  would  exclude  from  what 
others  are  calling  hysteria  and  from  his  own  pithia- 
tisni  all  those  symptoms  which  are  in  any  way  due 
to  simulation  or  deceit,  whether  the  symptoms 
are  also  produceable  by  suggestion  (thus  simulating 
Babinski's  true  pithiatism  or  only  hysteria;  with  the 
anesthesias,  etc.),  or  not  produceable  by  suggestion 
(as,  for  example,  fever  and  anuria),  or  produced 
consciously  for  purposes  of  fraud  and  deception 
(such  as  the  self  mutilations,  erythema,  ulceration, 
and  edema — also  called  Dupre's  mythomanie ) .  Of 
course  Babinski  excludes  the  errors  in  diagnosis  al- 
ready enumerated  or  mentioned  above.  He  also  re- 
marks that  the  symptoms  of  the  present  so  called 
true  hysteria  have  three  subgroups,  termed  respec- 
tively the  pithiatic  (already  described,  and  corre- 
sponding to  reid  hysteria,  in  the  opinion  of  Babin- 
ski), the  cmotif  (mainly  visceral  symptoms,  due  to 
mora!  shock,  with  imitation  probably  pla)ing  a 
greater  role  than  emotion),  and  the  reflex  (with 
exaggerated  tendon  reflexes,  vasomotor  phenomena, 
dermographia,  etc.). 

Although  appreciating  all  attempts  scientifically 
to  dismember  the  hysteria  of  old,  yet  the  extreme 
views  of  Steyerthal,  who  denies  that  there  is  such  a 
thing  as  hysteria,  and  of  Babinski,  as  just  reviewed, 
do  not  meet  the  facts.  Babinski,  for  instance,  limits 
his  concept  of  hysteria  to  his  pithiatism,  in  which 
the  symptoms  are  removable  by  suggestion-per- 
suasion. When,  however,  a  patient  presents  any 
true  stigmata  which  are  the  true  signs  of  pithiatism, 
but  it  is  found  that  they  are  not  removable  by  per- 
suasion and  hence  apparently  are  not  due  to  or- 
dinary suggestion  in  the  sense  in  which  this  term 
is  used  by  Babinski,  he  would  not  hesitate,  it  seems 
plain,  to  class  the  patient,  with  his  symptoms,  among 
the  simulators.  Now,  as  a  matter  of  fact,  as  Dana 
(l)  insists,  major  hysteria  with  its  episodes  and  its 
intercurrent  state  is  a  clean  cut  clinical  picture,  and 
its  diagnosis  is  as  certain  as  tabes  dorsalis  or  gen- 
eral paresis  and  depends  on  objective  tests.  The 
term,  hysteria,  cannot  therefore  be  erased  from  the 
slate  in  the  manner  advised  by  Steyerthal  or  Babin- 
ski. 

Aside  from  the  phenomena  excluded  for  one 
reason  or  another,  we  still  have  definite  phenomena 
occurring  as  the  result  of  emotion,  hence  of  psycho- 
genic origin.  It  has  been  assumed  by  many  of  the 
writers  on  hysteria  that  purely  ideational  states,  in- 
tellectual in  nature,  may  bring  about  true,  lasting, 
somatic  phenomena.  The  role  of  emotion,  as  seen 
most  typically  in  hysteria  following  accidents,  does 
not  seem  to  have  been  sufficiently  stressed  by  many. 

Dejerine  and  Gauckler  (4).  after  excluding  con- 
scious or  unconscious  simulation  and  the  mytho- 
manias, insist  upon  the  existence  of  hysteria  as  a 
morbid  entity.  Although  these  other  conditions  may 
resemble  hysteria,  in  the  sense  in  which  this  term 
is  understood  by  Dejerine  and  Gauckler,  yet  the\' 
are  by  no  means  identical  with  it.  They  state  that 
"no  symi>tom  whose  origin  does  not  lie  in  some  emo- 
tional traumatism,  and  which  has  no  relation  to  the 
various  modes  of  physical  emotion,  or  which  is  not 
due  to  the  emotional  inhi1)ition  of  a  certain  number 
of  mental  representations,  is,  to  our  way  of  think- 
ing, an  hysterical  symptom."    Il\  steria  is  character- 


ized by  an  excessive  physical  emotionalism,  the 
symptoms  consisting  of  the  hysterical  attacks  or 
emotional  disturbances  and  of  the  protracted  synaf>- 
toms.  The  attack  itself  is  really  the  least  specific 
thing  in  hysteria,  and  is  nothing  more  than  an  emo- 
tional discharge,  the  symptoms  of  hysteria  not 
necessarily  being  connected  with  the  attacks,  but 
frequently  coming  on  slowly;  but,  whether  slowly 
or  abruptly,  always  following  emotion.  The  candi- 
date for  hysteria  is  characterized  by  a  certain  con- 
stitution or  make-up,  congenital,  as  a  rule,  or  ac- 
({uired,  by  virtue  of  which  there  is  a  more  intense 
reaction  to  emotional  stimuli  which  are  themselves 
frequently  trivial,  with  a  certain  specificity  in  his 
physical  emotional  reactivity,  the  dissociating  action 
of  the  emotion  on  the  psyche  producing  forgetful- 
ness,  and,  in  pure  cases,  an  attitude  of  indifference 
toward  the  condition.  Extreme  suggestibility  is  not 
particularly  characteristic  of  hysteria,  since  it  occurs 
also  in  so  called  neurasthenia,  victims  of  which  are, 
in  fact,  more  suggestible  than  those  afflicted  with 
hysteria.  If  this  were  so,  since  all  of  us  are  more 
or  less  suggestible,  all  of  us  must  be  somewhat  hys- 
terical, as  Moebius  and  others  contend.  But  the  cri- 
terion of  hysterizability  would  then  be  the  degree  of 
suggestibility.  Now,  we  find  that  mere  mental  sug- 
gestion, without  accompanying  emotion,  cannot  pro- 
duce or  cure  the  protracted  symptoms  of  hysteria, 
but  are  effective  in  this  respect  in  the  so  called 
mythomaniacs  and  probably  also  in  the  specially 
educated  hysterics.  Suggestion  may  play  a  sec- 
ondary but  important  role  in  the  persistence  of  hys- 
terical symptoms,  but  only  a  relatively  small  part  in 
the  genesis  of  these  very  S}'mptoms  for  which  emo- 
tional shock  is  the  one  great  pathogenic  factor.  A 
mental  suggestion  or  a  suggested  idea  may  evoke 
hysterical  phenomena  if  it  is  strongly  reenforced  by 
emotion  or  effect. 

The  specific  localization  of  hysterical  symptoms  is 
determined  by  the  individual  emotional  predisposi- 
tion or  make-up,  and  by  the  nature  and  location  of 
the  emotional  shock  or  point  of  injury,  as  the  case 
may  be. 

The  reason  why  we  find  that  the  symptomatologi- 
cal  manifestations  of  hysteria  correspond  to  the  in- 
tellectual acquisitions  or  mental  representations,  and 
not  to  the  anatomical  or  functional  localization,  is 
to  be  sought  in  the  fact  that  'long  before  having 
been  a  bulbar  phenomenon,  emotion  is  a  phe- 
nomenon of  psychic  localization." 

Dejerine  and  Gauckler  lay  down  the  following 
dicta :  "The  hysterical  symptom  always  appears  as 
being  a  residue,  or  an  emotional  relic.  .  .  .  Every- 
thing that  an  emotion  may  create  in  an  accidental  or 
transient  way,  hysteria  may  accomplish  in  a  lasting 
way."  In  brief,  "the  domain  of  hysteria  may  in 
fact  be  limited  to  the  very  domain  of  physical  and 
psychic  emotional  reactions."  The  typical  hysteria, 
then,  is  the  sort  that  we  are  accustomed  to  see  in  the 
truly  traumatic  variety.  It  may,  of  course,  follow 
emotional  trauma  or  upset  of  any  nature  and  any 
inciting  factor. 

It  is  to  be  noted  that  most  of  the  modern  writers 
on  hysteria  lay  particular  emphasis  upon  the  emo- 
tional, genetic,  disintegrating,  provocative  agents 
learHng  to  tlie  development  of  hysteriail  manifesta- 
tions.   This  is  the  general  trend  in  modern  psych')- 
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pathology,  and  the  problem  of  the  emotions  with 
the  many  ramifications  and  interrelationships  is  one 
of  the  most  fascinating  yet  practical  working 
grounds  in  psychology,  normal  and  abnormal.  In 
fact,  right  within  the  confines  of  internal  medicine 
and  surgery  proper,  we  see  this  question  forging  its 
way  to  the  front,  as  seen,  for  instance,  in  the  work 
of  Crile,  Cannon,  and  their  followers,  and  in  the 
study  of  the  basal  ganglia,  the  autonomic  nervous 
system,  and  the  ductless  glands.  Dejerine  and 
Gauckler's  insistence,  therefore,  on  the  genetic  re- 
lationship between  emotion  and  the  manifestations 
of  hysteria  is  a  step  in  the  proper  direction  and  one 
which  most  students  of  these  problems  should  be 
willing  to  follow. 

Can  we  go  as  far  as  Dejerine  and  Gauckler?  As 
mentioned  above,  they  say,  without  qualification, 
that  "the  domain  of  hysteria  may  in  fact  be  limited 
to  the  very  domain  of  physical  and  psychic  emo- 
tional reactions."  Yet  in  their  discussion  of  hys- 
teria they  speak  of  the  symptoms  being  in  accordance 
with  the  mental  representations  or  intellectual  ac- 
quisitions, and  of  the  mental  state  of  indifference  or 
passivity  toward  the  somatic  disturbances  which 
they  believe  to  be  characteristic  of  the  pure,  un- 
complicated hysterical  subject.  There  is  here  a  con- 
tradiction as  to  just  what  constitutes  the  symptoms 
of  hysteria,  even  granting  that  they  are  always  emo- 
tionally induced. 

That  these  authors  are  in  error  when  they  assert 
that  they  would  apply  hysteria  as  a  proper  term  to 
the  whole  domain  of  physical  and  psychic  emotional 
reactions  can  be  proved  from  their  own  standpoints 
and  statements  elsewhere,  and  by  the  simple  state- 
ment that  in  the  other  psychoneuroses  and  in  the 
psychoses  proper  we  find  a  host  of  similar  physical 
and  mental  reactions  superinduced  by  emotion,  and 
yet  we  cannot  label  these  with  the  nosological  stamp, 
liysteria.  If  this  were  so,  the  hysterical  camp  would 
l)e  of  a  most  conglomerate  and  complex  construc- 
tion. Furthermore,  even  devoting  our  attention  to 
the  somatic  symptoms  alone,  we  find  that  many  of 
them,  the  visceral  disorders  in  particular,  are 
grouped  by  most  writers  under  other  conditions  also, 
under  neurasthenia,  psychasthenia,  anxiety  neurosis, 
etc.,  while  some  would  even  altogether  exclude  these 
visceral  disturbances  (resulting  from  emotionalism) 
from  the  disea.se  hysteria. 

Babinski,  it  is  to  be  noted,  excludes  from  his 
pithiatism  or  his  true  hysteria,  not  only  all  types  of 
simulators  as  enumerated  by  him  and  already  men- 
tioned, but  also  all  those  symptoms  which  he  has 
classified  as  emotive  and  reflex.  Among  his  emotive 
symptoms  come  the  visceral  disturbances.  Surely 
not  all  forms  of  psychophysical  disintegration,  with 
the  great  number  of  resulting  symptoms  of  a  psychic 
nature  (including  the  affective  and  intellectualistic 
aspects),  of  the  special  senses,  and  of  a  general 
sensorimotor  type,  plus  those  dependent  upon  dis- 
turbance of  the  autonomic  nervous  system  and  the 
ductless  glands,  are  to  be  classed  with  hysteria.  Not 
even  all  the  phenomena,  physical  or  physiological 
and  psychic,  brought  about  by  mental  dissociation 
or  dissociation  of  the  personality,  should  be  classi- 
fied as  hysteria. 

A  dividing  line  must  be  drawn  somewhere.  This 
is  necessary  for  a  sensible  and  working  clinical 


classification.  This  dividing  line  may  be  artificial 
and  arbitrary  and  the  intermediary  states  bordering 
upon  this  cut-off  group  or  syndrome  may  be  numer- 
ous and  much  allied,  but  a  division  must  be  made 
somewhere  for  practical  purposes,  if  for  nothing 
else.  Diseases  of  the  stomach  may  complicate  each 
other  or  merge  one  into  the  other,  but  it  would  not 
be  well  to  label  them  all  stomach  disease,  and  let  it 
go  at  that.  So  also,  with  the  emotional  disturbances 
and  the  hysteria  problem  and  so  with  the  whole 
classification  of  the  psychoneuroses  and  psychoses. 

We  may  agree  with  the  previously  quoted  writers 
and  others  to  exclude  the  various  conditions  which 
have  been  mentioned.  We  may  limit  hysteria  to 
those  disorders  of  a  so  called  functional  type  which 
are  the  result  of  emotion,  aided  and  abetted  by  sug- 
gestion, but  due,  we  should  insist,  primarily  to  emo- 
tion. Now,  all  sorts  of  psychic  states  have  been 
grouped  with  hysteria,  some  of  them  more  or  less 
intimately  associated  with  the  somatic  or  corporeal 
phenomena  of  hysteria  and  others  not  at  all  related 
to  them.  In  order  to  present  a  definite  picture  it 
seems  advisable  to  adopt  the  standpoint  of  Dejerine 
and  Gauckler  and  require  a  state  of  relative  indif- 
ference or  passivity  with  respect  to  the  physical  con- 
dition to  be  the  characteristic  of  the  subject  afflicted 
with  pure  hysteria.  If  there  is  any  other  psychic 
state  than  that  here  described,  which  accompanies 
the  physical  syndrome  which  -may  be  present,  it  may 
be  named  appropriately,  or  in  accordance  with  pres- 
ent psychopathological  or  psychiatric  terminology 
where  possible. 

As  regards  the  somatic  symptoms,  we  may  agree 
to  exclude  from  the  hysteria  concept  diseases 
wrongly  diagnosed,  such  as  organic  disease  of  the 
peripheral  or  other  parts  of  the  body,  including  the 
nervous  system.  We  may  also  consent  to  the  ex- 
clusion of  those  conditions  which  rightfully  belong 
under  the  caption  of  one  of  the  other  psychoneuroses 
and  of  the  frank  psychoses.  In  addition,  simula- 
tion, conscious  or  unconscious,  deceit  and  deception, 
may  properly  be  isolated  as  separate  conditions  and 
form  no  part  of  the  hysteria  group.  Next  we  may 
take  out  that  condition  which  Babinski  would  re- 
gard as  true  hysteria  and  which  he  calls  pithiatism. 
Finally,  it  would  be  well  to  omit  from  hysteria  symj>- 
toms  which  come  under  the  heading  of  Babinski's 
emotive  (including  visceral)  and  reflex  phenomena. 
This  apparently  would  accomplish  a  complete  dis- 
memberment of  the  hysteria  complex,  with  the  ex- 
ception of  one  class  of  symptoms.  The  only  physi- 
cal symptoms,  therefore,  that  would  be  admitted  into 
the  playground  of  hysteria,  and  be  called  hysteria, 
would  be  the  sensorimotor  disturbances,  including 
the  disorders  of  the  special  senses,  which  we  know 
so  well,  and  which  are  not  due  to  suggestion  or  sim- 
ulation, but  are  protracted  symptoms  not  removable 
by  mere  suggestion-persuasion.  Pure  major  attacks 
should  akso  be  included. 

The  subject  touched  upon  so  very  superficially  in 
this  paper  opens  up  a  big  field.  It  is  one  which  has 
been  for  some  time  past,  and  will  continue  to  be  for 
some  time  in  the  future,  a  veritable  battleground. 
It  is  a  problem  of  clinical  classification,  which  must 
be  fought  out  and  eventually  solved.  Perhaps  no 
universal  agreement  can  be  had  until  the  term  hys- 
teria has  been  done  away  with,  and  other  more  ap- 
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propriate  and  more  correct  names  have  been  applied 
to,  each  of  the  subgroups  referred  to  in  this  brief 
discussion. 

But  it  seems  to  me  that  it  is  perhaps  not  a  bad  be- 
ginning to  limit  the  term  hysteria  in  the  manner 
here  urged — to  the  gross  sensorimotor,  including  the 
special  sense  disturbances  which  are  the  bodily 
effects  of  a  lasting  nature,  flowing  out  of  emotional 
upset.  The  crises,  when  of  the  true  type,  should 
also  be  included.^ 

It  will  be  noticed  that  I  have  not  entered  into  the 
questions  of  the  nature  and  origin  of  hysteria,  which 
has  been  holding  the  rapt  attention  of  so  many  bril- 
liant students  in  this  fascinating  field  of  neurology 
and  psychiatry ;  nor  have  I  attempted  in  any  manner 
to  approach  the  problem  of  the  differential  diagnosis 
of  the  various  conditions  mentioned.  I  have  not 
even  enumerated  the  many  symptoms  grouped  by  so 
many  under  hysteria.  I  only  wished  to  bring  up  the 
special  question  under  consideration  in  a  general  but 
definite  fashion.  That  was  my  only  object  at  this 
time. 
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DIARRHEA  IN  INFANCY.* 

Its  Prophylaxis  and  Treatment. 

By  C.  K.  Johnson,  M.  D., 
Burlington,  Vt., 

Instructor  in  Pediatrics,  University  of  Vermont. 

During  the  past  few  years  preventive  medicine 
has  taken  its  rightful  place  in  the  front  rank.  The 
great  advances  in  the  prevention  of  typhoid  fever, 
yellow  fever,  beriberi,  and  many  other  diseases 
make  every  one  welcome  preventive  medicine.  It 
seems  appropriate  to  refer  to  preventive  medicine 
in  connection  with  this  paper,  as  my  experience  in 
treating  gastrointestinal  disturbances  in  infants 
more  strongly  convinces  me  as  each  summer  passes 
that  much  of  this  illness  could  be  prevented.  We 
must  all  agree  with  the  old  adage,  that  an  ounce  of 
prevention  is  better  than  a  pound  of  cure. 

There  is  no  young  animal  that  of  necessity  has  to 
try  its  luck  in  digesting  such  a  wide  variety  of  food 
as  the  human  infant.  Bacteria  no  doubt  play  an 
important  part  in  the  production  of  diarrhea,  but 
their  mere  presence  in  the  intestinal  tract  does  not 
by  any  means  result  in  diarrhea.  Finkelstein  be- 
lieves that  there  must  be  some  injury  to  the  intes- 
tinal epithelium  before  these  bacteria  become  harm- 
ful. Many  American  writers  seem  inclined  toward 
this  view.  Finkelstein  also  believes  that  the  su- 
gars are  the  predominating  factor  in  causing  a  dis- 

'It  is  thus  seen  that  I  would  limit  the  term  hysteria  to  the  func 
tional  sensorimotor  syndromes,  excluding  functional  disturbances  of 
the  visceral  or  autonomic  nervous  system  and  the  more  definite 
psychotic  reactions,  ,'^ince,  as  can  bo  seen  from  the  brief  remarks 
in  this  paper,  the  term  hysteria  is  so  clearly  unwelcome  it  would 
be  eminently  fitting  and  highly  desirable  to  substitute  some  other, 
more  correct  and  more  significant  name.  This  I  am  pleased  to  leave 
to  better  experts  in  philology,  in  Greek  and  Latin,  than  I  happen 
•0  he  for  rather  not  to  be). 

•Read  by  invitation  at  the  annual  meeting  of  the  Caledonia 
County  Medical  Society,   101  s. 


order  of  digestion  with  resulting  intestinal  injury,, 
this  being  followed  by  bacterial  activity  and  diar- 
rhea. There  is  no  doubt  that  the  sugars  are  fre- 
quently the  causative  factor,  but  from  experience  I 
believe  that  the  overfeeding  of  fat  is  responsible  for 
much  digestive  disturbance.  As  an  illustration  I 
could  cite  cases  where  top  milks  were  given  with  a 
weak  barley  gruel  with  a  resulting  diarrhea. 

Heat  and  humidity  have  been  much  considered  as 
causes  of  gastrointestinal  disturbances,  but  it  seems 
well  established  that  a  high  temperature  with  a  low 
humidity  is  less  dangerous  than  a  lower  tempera- 
ture with  a  greater  degree  of  humidity.  These  fac- 
tors undoubtedly  act  by  lowering  resistance.  Hot 
weather  also  acts  as  an  indirect  cause  by  favoring 
the  growth  of  pathogenic  and  putrefactive  bacteria 
in  milk.  The  bacteria  may  gain  entrance  to  the  in- 
testinal tract  in  unclean  milk  or  by  unclean  methods 
in  its  preparation,  the  use  of  pacifiers,  and  the  like. 

The  role  taken  by  the  house  fly  as  a  cause  of 
diarrhea  has  been  well  illustrated  by  the  investiga- 
tion of  the  Bureau  of  Public  Health,  New  York, 
reported  by  Armstrong.  Two  similar  areas  in  the 
Italian  district  of  the  Bronx  were  selected.  In  each 
there  were  311  families,  with  a  population  of  1,725 
in  one  area  and  1,744  in  the  other.  The  general 
conditions  were  similar  and  there  were  about  the 
same  number  of  breast  fed  infants  in  each.  One 
area  was  well  protected  from  flies,  the  houses  were 
screened,  manure  was  treated  with  iron  sulphate, 
and  motion  pictures  of  an  instructive  nature  were 
used.  Records  of  morbidity  were  kept  from  July 
21  st  to  September  13th.  The  number  of  children 
with  diarrhea  under  five  years  of  age  was  twenty 
in  the  protected  area  against  fifty-seven  in  the  un- 
protected area.  The  total  number  of  days'  sickness 
among  the  children  was  273  in  the  protected  area 
and  (584  in  the  unprotected. 

Investigations  in  various  parts  of  the  world  have 
shown  that  of  infants  dying  of  gastrointestinal  dis- 
turbance about  eighty-five  per  cent,  had  been  arti- 
ficially fed,  leaving  fifteen  per  cent,  breast  fed.  This 
well  estabhshed  observation  ought  to  be  convincing 
to  any  mother  as  well  as  to  the  physician  who  some- 
times may  be  easily  tempted  to  prescribe  artificial 
food. 

As  the  first  and  most  important  procedure  in  the 
prevention  of  diarrhea  I  advise  that  whenever  pos- 
sible the  infant  be  breast  fed.  I  am  convinced  that 
more  mothers  could  nurse  their  infants  if  they  were 
more  persistent  during  the  early  weeks  of  lactation, 
as  many  times  when  the  breast  secretion  is  at  first 
deficient,  a  little  persistence  with  perhaps  small  sup- 
plemental feedings  will  result  in  an  abundant  milk 
supply.  The  nursing  mother  should  be  thoughtful 
as  to  her  diet,  avoiding  food  that  seems  to  cause 
symptoms  of  indigestion  either  to  herself  or  her  in- 
fant. 

If  the  infant  must  be  artificially  fed,  we  should 
always  be  sure  that  the  mother  understands  about 
the  care  of  the  nipples,  bottles,  and  all  utensils  used 
in  the  preparation  of  the  food.  We  should  if  pos- 
sible secure  milk  from  a  healthy  herd,  and  under 
the  best  hj'gienic  conditions.  If  we  have  reason  to 
doubt  the  quality  of  the  milk,  I  advise  that  it  be 
pasteurized.  Overfeeding,  especially  during  the 
summer  months,  is  often  a  cause  of  digestive  dis- 
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turbance,  and  I  wish  to  emphasize  the  importance 
of  taking  into  consideration  the  infant's  weight,  the 
stools,  and  its  general  condition  when  varying  the 
food  formula. 

A  healthy  infant  that  has  gained  indifferently  dur- 
ing the  hot  summer  is  much  to  be  preferred  to  one 
that  has  made  a  more  rapid  gain  in  the  early  sum- 
mer only  to  acquire  gastrointestinal  disturbance 
with  loss  of  weight  and  strength. 

Fresh  air  and  intelligent  care  are  very  important, 
both  in  prophylaxis  and  in  treatment.  The  clothing 
should  not  be  too  plentiful  in  hot  weather,  and 
should  be  varied  as  the  weather  indicates. 

Gastrointestinal  disturbance  in  the  breast  fed  in- 
fant is  most  often  caused  by  overfeeding,  the  in- 
fant often  nursing  too  frequently,  thereby  emptying 
the  breast  and  securing  a  high  fat  ratio.  On  the 
other  hand,  frequent  nursing  does  not  give  the  stom- 
ach time  to  empty,  and  digestive  disturbance  is  apt 
to  result. 

Certain  articles  of  food  in  the  mother's  diet  are 
no  doubt  at  times  causative  factors.  As  a  prophy- 
lactic measure,  nursing  at  regular  intervals,  not  too 
frequently,  is  of  much  importance.  When  digestive 
disturbance  has  already  occurred  I  should  stop 
nursing  for  twenty-four  hours,  giving  the  infant  a 
weak  barley  gruel  sweetened  with  saccharin.  It  is 
not  advisable  to  continue  the  starvation  diet  longer. 
At  the  end  of  twenty-four  hours  let  the  infant  nurse 
at  the  breast  from  three  to  five  minutes,  this  being 
preceded  by  a  small  drink  of  water.  The  nursing 
interval  should  never  be  less  than  three  hours  at 
this  time.  As  the  bowel  condition  improves,  the 
time  at  the  breast  may  be  gradually  lengthened.  If 
there  is  much  vomiting,  lavage  is  beneficial.  If 
there  is  much  fever  and  restlessness  and  the  condi- 
tion of  the  stools  seems  to  demand  it,  castor  oil  or 
calomel  may  be  given  at  the  first  visit. 

TRKATMENT. 

In  outlining  the  treatment  of  diarrhea,  it  will  be 
necessary  to  describe  briefly  the  different  types,  as 
the  treatment  varies  with  the  type.  Most  cases  of 
diarrhea  in  young  infants  are  of  the  fermentative 
type.  It  is  well  known  that  the  intestinal  tract  nor- 
mally contains  both  fermentative  and  putrefactive 
bacteria,  beside  other  varieties.  It  is  quite  possible 
by  supplying  a  diet  upon  which  either  the  fermenta- 
tive or  putrefactive  bacteria  thrive,  to  cause  that 
variety  to  predominate.  Thus  by  giving  a  carbo- 
hydrate food  the  fermentative  group  rapidly  multi- 
ply and  the  putrefactive  group  are  diminished.  If 
a  proteid  diet  is  given,  the  reverse  is  true.  This 
has  been  well  shown  by  Kendall.  I  will  not  attempt 
to  go  further  than  this  into  the  bacteriolog}',  as  it 
does  not  seem  practical  from  the  point  of  view  of 
the  general  practitioner.  The  putrefactive  cases 
are  usually  in  children  that  have  been  fed  on  milk 
and  water  mixtures  without  carbohydrates.  In  the 
fermentative  type  the  stools  are  quite  characteristic, 
usually  more  numerous  than  in  the  putrefactive 
type,  watery,  foamy,  and  of  acid  reaction ;  they  irri- 
tate the  buttocks.  The  putrefactive  stools  are  fewer 
in  number,  firmer,  of  alkaline  reaction,  and  of  a 
foul  sour  odor. 

Another  type  of  diarrhea,  or  what  is  usually 
termed  dysentery,  is  due  to  several  different  or- 


ganisms, inchtding  the  Shiga  bacillus  and  the  Flex- 
ner  bacillus.  Kendall  states  that  these  bacilli  do 
not  produce  toxins  if  an  exchisively  carbohydrate 
diet  is  given. 

We  may  also  have  a  simple  indigestion  without 
characteristic  stools,  with  but  slight  temperature, 
the  food  frequently  having  been  changed  in  an 
effort  to  find  something  that  would  agree. 

It  seems  certain  that  if  we  are  to  be  successful 
with  these  diarrhea  cases,  we  must  not  depend  upon 
any  routine,  applying  it  to  every  case,  but  each  case 
must  receive  due  consideration.  In  most  cases  of 
diarrhea  with  frequent  stools  it  is  not  only  unneces- 
sary to  give  cathartics,  but  they  may  do  positive 
harm,  especially  in  weak  infants.  Abt  has  shown 
that  calomel  given  to  the  normal  infant  causes 
blood,  at  least  microscopically,  to  appear  in  the 
stools,  and  hence  mtist  further  injure  the  already 
damaged  epithelium.  There  are  several  methods  of 
treating  these  cases,  all  being  by  diet. 

Fermentative  type.  i.  Stop  all  sugar;  2,  give  a 
mixture  of  one  third  milk  and  two  thirds  water  that 
has  been  boiled  actively  for  three  minutes  with  con- 
stant stirring.  If  there  is  vomiting,  plain  water 
may  be  given  for  twelve  to  twenty-four  hours  be- 
fore giving  the  milk  mixture.  This  method  is  suc- 
cessful in  the  majority  of  these  cases.  If  the  pre- 
vious diet  and  the  symptoms  seem  to  indicate  fat 
intolerance  also,  a  portion  of  the  cream  may  be  re- 
moved before  mixing  the  food.  This  feeding  should 
be  contintied  for  two  or  three  weeks,  and  after  the 
first  few  days  sugar  is  added  cautiously.  If  this 
treatment  is  not  successful  after  a  good  trial,  or 
the  case  is  one  of  long  standing,  I  should  use 
Finkelstein's  Eiweiss  Milch.  This  is  made  as  fol- 
lows :  One  quart  of  milk  is  heated  to  ioo°  F.  and 
two  teaspoonfuls  of  essence  pepsin  are  added.  This 
is  then  allowed  to  stand  until  jeUied,  then  heated  to 
i6o°  F.  to  kill  the  ferment.  The  whey  is  then 
thoroughly  drained  off  and  thrown  away.  The 
curds  are  worked  through  a  rather  fine  sieve  two 
or  three  times,  and  water  is  added  to  one  pint.  To 
this  add  one  pint  buttermilk.  One  or  two  grains  of 
saccharin  are  usually  added.  The  average  composi- 
tion of  this  food  is  fat,  2.5  per  cent.;  sugar,  1.5  per 
cent. ;  proteid,  three  per  cent. ;  salts,  0.5  per  cent. 
Finkelstein  originated  this  food  with  the  object  of 
having  a  minimum  of  sugar  with  relatively  high 
proteid ;  in  his  early  cases  he  did  not  add  sugar  until 
after  a  considerable  time,  but  more  recently  he  ad- 
vocated the  gradual  addition  of  sugar  after  three  or 
four  days.  As  to  the  kind  of  sugar,  it  has  been 
shown  that  a  mixttire  of  dextrin  and  maltose  may 
be  given  earlier  and  in  larger  quantities  without 
causing  a  return  of  the  diarrhea  than  either  milk 
sugar  or  cane  sugar.  It  is  advisable  to  keep  the 
sugar  somewhat  under  the  usual  percentage  for 
some  time  after  recovery.  The  gradual  addition 
increases  the  stigar  tolerance. 

In  the  putrefactive  diarrheas  give  a  weak  barley 
gruel  for  one  to  three  days,  depending  on  the  stools 
and  the  general  condition  of  the  infant.  Then  give 
the  boiled  milk  and  water  mixture  without  sugar. 
If  progress  is  not  satisfactory  within  three  or  four 
days,  another  twenty-four  hours  of  barley  gruel 
may  be  beneficial.    In  all  cases  the  milk  may  be 
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gradually  increased  as  conditions  permit  so  the  in- 
fant may  secure  food  sufficient  to  gain  in  weight. 

In  dysentery,  in  the  very  early  stages  a  cathartic 
may  be  advisable  to  free  the  intestines  of  undigested 
food,  castor  oil  being  preferred.  In  treating  dys- 
entery give  plain  water  for  twenty-four  hours,  then 
a  weak  barley  gruel  for  two  or  three  days.  Older 
children  may  have  farina,  zwieback,  bread,  pap,  etc. 
As  improvement  in  the  stools  occurs  and  the  tem- 
perature falls,  gradually  add  milk  to  the  diet. 

In  some  instances  we  are  unable  to  secure  good 
results  in  these  cases,  or  if  we  have  been  successful, 
when  we  try  to  gradually  increase  the  strength  of 
the  food  to  a  point  where  a  weight  gain  is  possible, 
the  diarrhea  recurs  and  we  are  obliged  to  begin 
anew.  It  is  especially  this  type  in  which  I  have 
used  Keller's  malt  soup  with  benefit.  I  have  had 
very  good  results,  however,  with  a  modification  of 
this.  Suitable  proportions  of  whole  milk  and  water 
are  mixed,  and  to  this  are  added  one  level  table- 
spoonful  each  of  wheat  flour  and  dextrimaltose,  the 
whole  being  cooked  for  one  half  hour  in  a  double 
boiler.  This  is  much  less  expensive  than  the  Keller 
preparation  and  the  results  are  generally  good. 

The  alcohol  friction  bath  is  valuable  as  an  anti- 
pyretic, it  also  makes  the  child  much  more  com- 
fortable. 

Of  necessity,  a  paper  of  this  sort  must  be  limited 
and  the  subject  is  an  extensive  one.  I  only  hope 
that  I  have  pointed  out  some  general  principles  in 
treatment  that  may  be  of  value.  I  have  purposely 
omitted  drugs,  as  they  are  of  secondary  importance. 
In  collapse  the  normal  salt  solution,  either  subcu- 
taneously  or  by  the  drop  method  by  mouth,  is  very 
useful.  Camphor  in  olive  oil  hypodermically  is 
valuable.  In  many  cases  I  have  used  the  liquid  cul- 
tures of  Bulgarian  bacilli  with  good  results. 

75  Grant  Street. 


IMMUNIZATION  WITH  AUTOGENOUS 
PROTEINS  IN  BRONCHIAL  ASTHMA. 
A  Preliminary  Communication. 

By  Henri  Iskowitz,  M.  D., 
New  York. 

Bronchial  asthma  has  been  regarded  as  a  func- 
tional disease  of  nervous  origin ;  the  pathology  has 
been  so  imperfectly  understood  that  no  attempt  has 
been  made  to  give  it  definition.  The  affection  is 
characterized  by  paroxysmal  attacks,  occurring  at 
variable  intervals,  by  dyspnea,  and  by  abundant 
bronchial  secretion. 

Two  theories  have  been  current  as  to  the  origin 
of  the  bronchostenosis  which  is  invariably  found. 
One  theory  assumes  that  the  stenosis  is  due  to  a 
vasomotor  disturbance,  which  causes  a  swelling  of 
the  mucous  membrane  and  a  narrowing  of  the  bron- 
chioles ;  the  other,  that  the  narrowing  is  due  to  a 
contraction  of  the  muscle  fibres.  In  1910,  Meltzer 
(i)  suggested  that  the  disease  was  of  anaphylactic 
origin.  His  theories  were  based  on  the  work  of  his 
associates,  Auer  and  Lewis  (2),  of  the  Rockefeller 
Institute,  and  the  work  on  anaphylaxis  done  by 
other  observers,  following  the  discovery  of  this  phe- 
nomenon by  Theobald  Smith  (1903). 


[New  York 
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The  history  of  anaphylaxis  commences  with  the 
observation  of  the  effects  of  eel  serum  on  dogs  made 
by  Richet  (3).  He  apphed  the  term  anaphylaxis  to 
the  phenomena  observed.  To  Theobald  Smith  is 
accredited  the  recognition  of  the  significance  of 
these  phenomena.  This  was  followed  shortly  by  the 
investigations  of  Pirquet  and  Schick  (4),  of  Rose- 
nau  and  Anderson  of  the  United  States  Public 
Health  laboratories  (5),  and  Otto,  of  Frankfort 
(6),  on  the  relation  of  the  anaphylactic  phenomena 
to  those  observed  in  antitoxin  poisoning.  Anaphy- 
laxis, the  opposite  of  prophylaxis,  meaning  "with- 
out protection,"  is  employed  to  designate  a  state 
which  results  from  the  injection  of  some  foreign 
protein  into  the  living  organism. 

Three  distinct  stages  are  found  in  the  anaphy- 
lactic condition;  first,  the  stage  of  incubation.  With 
the  injection  of  a  foreign  protein  into  the  living  or- 
ganism, a  process  of  digestion  is  begun  by  the  cells 
of  the  body,  requiring  for  completion  from  twelve 
to  twenty-one  days.  It  is  dependent  on  the  release 
in  the  blood  of  certain  chemical  ferments  to  which 
the  name  of  antibodies  or  amboceptors  has  been 
given.  The  reaction  is  extremely  delicate,  ver\- 
minute  doses  of  the  protein  injection  being  re- 
quired to  produce  it. 

Second,  there  is  the  stage  of  sensitization,  which 
begins  with  the  completion  of  the  first  stage.  This 
is  dependent  on  the  presence  in  the  body  of  anti- 
bodies or  amboceptors  which  remain  as  a  result  of 
the  original  injection.  This  state  may  last  for 
months,  years,  or  for  life.  It  may  be  transmitted 
by  heredity. 

Third,  we  have  the  stage  of  anaphylactic  shock, 
caused  by  a  reinjection  of  the  same  protein  or  an- 
tigen. The  protein  injected  is  rapidly  broken  up  by 
the  amboceptors  present  in  the  blood,  and  acute  in- 
toxication results.  This  is  caused  by  union  of  the 
antigen  and  the  antibodies,  the  combination  being 
subject  to  a  proteolysis  by  the  alexin  or  complement. 
This  proteolysis  splits  the  protein  into  two  parts, 
one  of  which  is  extremely  toxic ;  it  is  known  as 
anaphylatoxin. 

The  clinical  phenomena  of  anaphylactic  shock 
have  particular  significance  in  their  bearing  on  the 
lungs.  In  the  guineapig  the  characteristic  symp- 
toms are  directed  to  the  respiratory  organs.  There 
is  usually  a  short  preliminary  period  lasting  several 
minutes.  This  is  followed  by  a  period  of  restless-, 
ness  and  uneasiness.  The  animal  sneezes  and  emits 
coughing  sovmds.  With  this  an  increased  rapidity  in 
respiration  is  noted.  This  is  succeeded  by  ir- 
regularity in  respiration,  which  becomes  slow  and 
shallow.  The  thorax  is  expanded.  Dyspnea  is  of 
inspiratory  character.  Respiration  grows  shallower 
and  shallower,  with  marked  inspiratory  effort.  Such 
conditions  usually  terminate  in  death,  with  the 
heart  beating  a  long  time  after  breathing  has 
stopped. 

The  pathological  findings  are  a  fully  distended 
lung,  which  completely  fills  the  thorax.  The  lung 
does  not  collapse  after  opening  the  pleura.  A 
microscopical  study  of  the  lung  shows  that  the  dis- 
tention is  due  to  neither  emphysema  nor  edema. 
Auer  and  Lewis  have  shown  that  death  is  due  to  a 
stenosis  from  a  peripheral  process.  This  process 
is  a  constriction  due  to  the  tonic  contraction  of  the 
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smooth  muscular  hbrts  in  the  bronchi.  The  con- 
tractions are  not  oi  central  origin. 

Biedl  and  Strauss  (7)  have  established  that 
anaphylactic  death  in  gumeapigs  is  caused  by  suffo- 
cation due  to  spasm  of  the  musculature  of  the  small 
bronchi;  that  the  spasm  is  of  peripheral  and  not 
of  central  origin.  Schultz  (8)  has  shown  a  hyper- 
susceptibihty  of  the  smooth  muscle  in  a  sensitized 
animal  to  the  antigen. 

Let  us  now  observe  the  clinical  phenomena  of  a 
bronchial  asthmatic  attack.  "The  paroxysm  is 
usually  preceded  by  prodromal  symptoms,  which 
the  patient  himself  soon  recognizes  as  indicating  the 
approach  of  an  attack.  These  symptoms  consist  of 
general  discomfort,  drowsiness,  depression,  yawn- 
nig,  a  good  deal  of  secretion,  sneezing,  epigastric 
oppression  without  disturbance  of  digestive  func- 
tions. The  paroxysms  may  occur  at  any  hour  of 
the  day  or  night,  but  oftenest  about  midnight.  The 
patient  may  go  to  bed  comfortable  and  awake  with 
the  onset  of  the  attack.  There  is  a  short  dry  cough, 
some  wheezing,  and  distention  of  the  lower  zone  of 
the  chest.  The  patient  desires  fresh  air.  He  draws 
it  in  with  all  the  power  of  his  inspiratory  muscles. 
When  the  attack  is  fully  developed  the  patient  as- 
sumes a  posture  permitting  the  greatest  possible 
freedom  of  respiration.  The  face  is  livid  and  swol- 
len, cyanosis  great.  Clammy  perspiration  breaks 
out  and  the  extremities  become  cold.  Respiration 
becomes  labored,  the  expiratory  part  prolonged. 
There  is  a  wheezing  stridor.  The  chest  is  expanded. 
On  examination  the  lungs  are  found  extended 
downward.  Notwithstanding  the  dyspnea,  respira- 
tions are  reduced  in  frequency.  The  pause  which 
follows  normal  expiration  is  absent,  inspiration  fol- 
lowing immediately.  The  attack  lasts  about  two 
hours.  The  paroxysms  abate,  the  expectoration  be- 
comes profuse,  and  the  attack  is  over."  (Osier, 
Modern  Medicine,  p.  715.)  The  close  parallelism 
between  the  condition  here  described  and  the  phe- 
nomena of  anaphylactic  shock  in  guineapigs  would 
be  sufficient  to  indicate  that  the  two  states  have  a 
similar  origin.  The  closely  related  pathological 
findings  bear  out  this  assumption,  and  establish  be- 
yond question  that  bronchial  asthma  is  of  anaphy- 
lactic origin. 

Etiology.  Asthma  may  be  hereditary  or  acquired. 
No  age  is  exempt.  A.  large  percentage  of  cases  of 
bronchial  asthma  have  either  a  hereditary  history  or 
a  history  of  protein  sensitization.  Seventy-five  per 
cent,  of  these  cases  show  a  nasal  pathological  con- 
dition. The  other  twenty-five  per  cent,  are  cases 
of  intestinal  origin  or  cases  of  dog,  cat,  and  horse 
asthma.  A  small  percentage  may  be  due  to  acci- 
dental causes,  a  case  of  which  is  described  by  Justus 
Mathews  (9). 

There  are  three  factors  in  the  causation  of  asth- 
ma: I.  Predisposing  constitutional  causes;  2,  a 
local  pathological  condition ;  3,  the  protein. 

Predisposing  constitutional  causes.  A  predisposi- 
tion to  the  condition  is  nearly  always  present.  This 
may  be  hereditary.  A  lack  of  protection  against 
protein  may  be  a  family  trait.  Some  cases  show 
faulty  metabolism,  gout,  etc. 

Local  pathological  conditions.  Nearly  all  cases 
of  asthma  show  pathological  conditions  of  the  nose. 
This  usually  embraces  either  a  sinus  affection  or  a 


chronic  rhinitis  with  an  increased  secretory  disturb- 
ance. Osier  states  that  disease  of  the  lung  rarely  if 
ever  causes  asthma,  and  that  emphysema  and  bron- 
chitis, commonly  associated  with  the  asthma,  are  the 
results  and  not  the  cause  of  the  condition. 

PYeudenthal  (10)  has  shown  that  the  nasal  secre- 
tions pass  from  the  pharynx  through  the  rnna  glot- 
tidis  mto  the  trachea,  and  from  thence  into  the 
lower  portion  of  the  air  tract.  This  occurs  as  soon 
as  the  patient  assumes  a  prone  position.  W'e  have 
estimated  that  this  secretion  from  the  nasal  tract, 
in  cases  of  asthma,  may  be  as  much  as  a  pint  in 
twenty-four  hours. 

The  proteins.  Sanford,  of  Mayo's  clinic,  has 
made  a  series  of  experiments  on  guineapigs,  using 
pus  and  mucus  from  asthmatic  patients  as  an  an- 
tigen. The  initial  dose  was  received  in  each  case 
without  symptoms.  The  reaction  to  the  toxic  dose 
was  uniformly  a  typical  anaphylactic  shock,  ending 
in  death.  This  establishes  the  fact  that  mucus  and 
pus  are  capable  of  acting  as  antigens.  Our  experi- 
ments with  rabbits  have  confirmed  this.  We  have 
used  the  nasal  secretions  as  well  as  the  secretions 
from  the  bronchi  in  asthmatic  patients. 

7"he  mucous  membrane  of  the  bronchial  tree  has  a 
marked  power  of  absorption.  In  a  case  with  a  con- 
stitutional predisposition,  and  with  a  mucus  or  mu- 
copurulent discharge  from  the  nose  passing  through 
the  rima  glottidis  into  the  bronchi,  an  abrasion  of 
the  mucous  membrane  permits  a  parenteral  absorp- 
tion of  protein.  Frequent  attacks  of  acute  bron- 
chitis may  bring  about  this  abrasion.  The  result 
of  this  absorption  is  an  injury  to  the  epithelial  cells 
of  the  mucosa  and  the  endothelial  cells  of  the  finer 
capillaries.  This  is  followed  by,  i,  increased  per- 
meability of  the  cells  ;  2,  a  specific  protective  ferment 
against  the  protein,  or  in  other  words,  sensitization. 

.\long  with  the  local  reaction,  an  absorption  and 
a  sensitization  of  other  parts  of  the  body  take 
place.  A  vicious  cycle  is  thus  established,  in  which 
a  parenteral  absorption  of  protein  by  the  mucous 
membrane  of  the  bronchi  acts  as  an  excitant.  In 
many  cases  the  increased  permeability  of  the  cells 
permits  sensitizations  of  other  parts  of  the  body, 
particularly  in  the  intestinal  tract.  A  large  quan- 
tity of  mucus  and  mucoinirulent  secretion  is  swal- 
lowed. With  a  sensitized  state  of  the  intestinal 
mucous  membrane,  the  swallowed  secretion  is  ab- 
sorbed and  acts  as  a  heterogeneous  protein  in  the 
organism. 

In  the  normal  process  of  digestion  a  certain 
amount  of  unchanged  protein  is  absorbed.  With 
sensitization  present,  whether  acquired  or  heredi- 
tary, the  unchanged  protein  thus  absorbed  becomes 
a  sensitizer.  Our  observations  have  shown  that  a 
wide  variety  of  food  proteins  cause  sensitization. 
The  most  common  form  of  protein  thus  absorbed 
is  that  of  egg  albumin.  Multisensitization  is  there- 
fore a  sequela.  In  children  we  have  frequently  a 
primary  intestinal  anaphylactic  condition. 

The  majority  of  attacks  occur  after  the  patient 
has  been  asleep  for  some  time.  This  coincides  with 
Freudenthal's  observation  that  the  secretions  pass 
the  rima  glottidis  when  the  patient  is  supine. 

Immunization.  In  attempting  immunization  we 
have  two  factors  to  contend  with ;  first,  a  desensi- 
tization  or  depletion  of  the  antibodies  or  ambo- 
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ceptors  from  the  body ;  second,  the  development  of 
tolerance  by  the  body  cells  for  anaphylactic  poisons. 
According  to  Weil  (iij,  the  antibodies  which  re- 
sult from  the  first  injection  are  present  both  in  the 
blood  and  in  the  fixed  body  cells.  The  antianaphy- 
lactic  condition  occurs  when  the  antibodies  in  the 
blood  are  largely  in  excess  of  those  in  the  sessile 
cells.  Anaphylactic  shock,  according  to  this  theory, 
is  the  reaction  of  the  antigen  with  the  fixed  body 
cells.  \^ery  small  repeated  doses  of  antigen  raise 
the  antibody  content  of  the  blood.  Large  doses  of 
the  protein  then  injected  are  broken  up  and  dis- 
posed of  in  the  blood  before  they  reach  the  sessile 
cells.  The  sensitized  stage  is  one  in  which  the  anti- 
bodies in  the  fixed  body  cells  are  in  excess  of  those 
in  the  blood. 

Technic.  A  bronchial  catheter  forty-five  cm.  lorrg 
is  i^assed  into  the  bronchixs  and  connected  with  a 
sterile  suction  bottle  of  about  one  decilitre  capacity. 
Sixty  c,  c.  of  the  secretion  are  collected  and  placed 
in  a  sterile  flask  of  a  capacity  of  one  litre.  The 
flask  is  stopped  with  a  rubber  cork  having  an  open- 
ing for  a  glass  tube  to  permit  the  passage  of  gases 
from  the  secretion.  The  flask  is  then  placed  in  a 
sterilizer  and  the  contents  are  sterilized.  The  secre- 
tions are  then  boiled  down  slowly  on  a  water  bath, 
until  we  have  a  thick  viscid  gelatinous  mass.  This 
mass,  variable  in  amount,  is  used  as  a  base  for  the 
prej>aration  of  the  desensitizing  agent.  To  it  is 
added  sixty  c.  c.  of  normal  saline  and  a  0.25 
per  cent,  solution  of  phenol.  The  dissolved  solution 
is  filtered.  This  then  represents  the  standard  solu- 
tion, from  which  all  further  dilutions  are  made. 

VMiere  it  is  impracticable  to  obtain  bronchial 
secretions,  because  of  some  organic  heart  or  other 
disturbance,  the  secretions  from  the  nasopharynx 
are  collected,  using  the  same  technic  for  cleansing 
the  mouth  as  that  given  for  bronchial  secretion  col- 
lection. 

General  treatment.  The  patient  is  placed  in  the 
most  favorable  condition  for  treatment.  This  in- 
cludes plenty  of  fresh  air  and  sunlight.  Tonics 
should  be  prescribed,  if  necessary.  Constipation  and 
pathological  conditions  of  the  stomach  should  be  cor- 
rected, when  present. 

Local  treatment.  Vigorous  treatment  should  be 
directed  toward  all  nasal  pathological  conditions. 
Hypertrophic  tissues  .should  be  cauterized  or  re- 
moved, and  chronic  sinus  inflammations  cured,  by 
operation  if  necessary.  The  author  has  had  con- 
siderable success  with  the  removal  of  middle  tur- 
binates in  asthma.  Provision  should  be  made  for 
free  nasal  air  passage.  Every  means  should  be  used 
for  preventing  excessive  nasal  secretions. 

Bronchial  treatment.  The  patient's  larynx  is  an- 
esthetized with  a  ten  per  cent,  solution  of  cocaine. 
For  this  we  use  a  long  flexible  laryngeal  applicator. 
As  soon  as  the  larynx  is  cocainized,  the  applicator 
is  bent  into  such  shape  as  to  pass  into  the  rima  glot- 
tidis  and  so  into  the  trachea.  In  this  way  we  anes- 
thetize the  upper  part  of  the  trachea.  The  patient  is 
then  instructed  to  brush  the  teeth  vigorously  with  a 
five  per  cent,  solution  of  tincture  of  iodine,  and  to 
gargle  the  mouth  with  a  one  in  5,000  bichloride  solu- 
tion. Under  the  guidance  of  the  laryngeal  mirror, 
the  sterilized  bronchial  catheter  is  passed  into  the 
larynx,  trachea,  and  right  bronchus.    The  passage 


of  the  catheter  into  either  the  right  or  the  left 
bronchus  can  be  facilitated  by  having  the  patient 
bend  the  thorax  in  the  corresponding  direction.  The 
bronchial  catheter  is  then  connected  with  the  suction 
bottle,  under  a  negative  pressure  of  ten  pounds.  By 
means  of  a  mercury  gauge  attached  to  the  bottle  the 
negative  pressure  is  steadily  maintained. 

The  trachea  and  bronchi  are  entirely  freed  from 
secretion,  sixty  c.  c.  being  set  aside  as  previously 
explained.  The  bronchial  catheter  is  then  discon- 
nected from  the  suction  bottle  and  attached  to  a 
nebulizer  containing  a  mixture  of  0.5  per  cent,  solu- 
tion of  adrenaline  in  oil  and  a  five  per  cent,  solution 
of  iodine  in  oil  in  equal  parts.  This  vapor  is  passed 
for  five  minutes. 

In  all  long  continued  anaphylactic  reactions,  a 
chronic  inflammation  is  a  sequela.  In  asthma  the 
sequela  is  a  bronchitis.  The  treatment  outlined  has 
for  its  purpose,  i,  the  removal  of  the  secretions, 
which  through  changes  and  absorption  act  as  an 
antigen,  and,  2,  the  treatment  of  the  chronic  bronchi- 
tis. 

Description  of  the  bronchial  catheter.  This  is  a 
soft  rubber  catheter  fifty  mm.  in  diameter,  and 
forty-five  cm.  in  length.  It  has  two  openings,  one 
directly  at  the  end  which  is  inserted  into  the 
bronchus,  and  the  other  at  the  side  about  one  cm. 
from  this  end.  For  children  correspondingly  smaller 
catheters  are  used.  A  ring,  twenty  cm.  from  the 
end  of  the  catheter,  serves  to  show  when  the  cath- 
eter has  reached  the  trachea,  that  being  the  distance 
from  the  front  teeth  to  a  point  just  within  the 
trachea.  A  corresponding  ring,  twenty-eight  cm. 
from  the  enfl,  shows  when  the  tube  has  passed  the 
bifurcation. 

Treatment  of  the  digestive  tract.  A  sensitization 
to  food  proteins  is  present  in  a  large  proportion  of 
cases  of  bronchial  asthma.  The  inception  of  the 
anaphylactic  state  may  thus  take  place  in  the  di- 
gestive tract,  particularly  in  children.  A  series  of 
allergic  tests  with  a  large  number  of  food  proteins 
has  been  made  to  determine  the  specific  sensitization 
in  each  case.  Among  the  proteins  tried  we  have 
succeeded  in  obtaining  reactions  in  two  cases  with 
egg  albumin.  Other  food  proteins  that  have  been 
used  for  this  purpose  are  edestine,  nucleoprotein, 
lactalbumin,  egg  globulin,  casein,  etc. 

In  the  absence  of  proof  as  to  a  specific  antigen, 
our  treatment  here  must  be  prophylactic.  Patients 
themselves  can  often  tell  which  particular  food  stuff 
will  bring  on  an  attack.  Our  method  has  been  to 
forbid  milk,  eggs,  cheese,  red  meats,  spiced  meats, 
and  condiments  Mineral  oils  administered  inter- 
nally have  been  successfully  used  in  many  cases  for 
the  prevention  of  toxic  protein  absorption  in  the  di- 
gestive tract.  In  some  cases  we  find  it  advantageous 
to  wash  the  stomach.  Patients  are  forbidden  to 
swallow  any  nasal  .secretions,  and  are  told  to  wash 
the  mouth  thoroughly  before  eating  or  drinking. 

Scrum  treatment.  The  solution  which  has  been 
made  from  the  gelatinous  substance  of  the  bronchial 
secretions  is  used  as  a  basis  for  further  dilutions. 
The  first  injection  is  0.5  c.  c.  of  the  solution  diluted 
to  one  tenth  of  the  original  strength.  The  injec- 
tions are  given  every  third  day,  in  increasing 
strength  over  a  period  of  ten  weeks.  We  feel  our 
way  carefully  in  increasing  the  strength  ratio.  The 
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injections  are  given  in  the  interscapular  region,  ordi- 
nary methods  of  sterilization  and  preparation  of  the 
skin  being  observed.  We  are  employing  the  comple- 
ment fixation  control  to  determine  immunization. 

Immunity.  This  varies  with  the  individual.  The 
question,  whether  immunity  is  permanent,  is  impor- 
tant. We  believe  that  with  the  elimination  of  the 
dropping  of  nasopharyngeal  secretion  into  the 
trachea,  recurrence  is  not  to  be  expected.  In  chil- 
dren we  are  experimenting  with  immunization  b\ 
means  of  egg  albumin  and  egg  globulin.  In  all  case? 
of  intestinal  protein  poisoning  extreme  care  should 
be  devoted  to  the  diet.  Until  the  specific  foods 
which  act  as  antigens  have  been  determined  by  al- 
lergic tests,  all  foods  which  come  under  suspicion 
>hould  be  avoided. 

Case  I.  M.  K.,  widow,  aged  forty-two  years,  had  had 
asthma  for  twenty  years.  Had  been  operated  on  for  nasal 
conditions  three  times.  Had  a  chronic  ethmoiditis  and 
sphenoidal  sinusitis.  Had  been  an  invalid  for  the  past 
three  years ;  had  asthma  constantly.  Had  had  twenty  in- 
jections of  autogenous  proteins.  Stomach  washed;  diet  of 
rice  and  farinaceous  foods%and  fruit.  Patient  felt  per- 
fectly well,  slept  comfortably,  and  had  no  recurrence  of 
attacks  for  ten  weeks. 

Case  II.  G.  M.,  aged  fifty-six  years,  furrier,  had  had 
asthma  thirty-five  years.  Enlarged  middle  turbinates. 
Granular  pharyngitis.  Turbinectomy  both  sides,  cauter} 
applied  to  pharynx.  Patient  on  a  diet.  Given  thirty  in- 
jections of  autogenous  vaccine.  Patient  was  then  able  to 
sleep  comfortably  at  night.  Cough  and  expectoration  very 
much  less  in  quantity.  Asthmatic  attacks  markedly  im- 
proved. 

Case  III.  D.  S.,  female,  aged  thirty-tliree  years,  had 
had  asthma  one  year.  Had  been  unable  to  lie  down  in  bed 
ever  since  the  onset.  Had  tried  climatic  treatment  without 
avail.  Nose  showed  a  deflected  septum,  marked  hyper- 
trophy of  one  middle  turbinate.  Deflection  corrected,  tur- 
binectomy on  enlarged  turbinate.  Autogenous  vaccines 
given,  fifteen  injections.  Patient  markedly  improved,  able 
to  resume  her  housework ;  slept  well  at  night.  No  recur- 
rence of  attacks.    Condition  became  absolutely  normal. 

Case  IV.  C.  C,  aged  twelve  years,  had  had  intermittent 
asthma  for  past  four  years.  Eating  eggs,  or  food  con- 
taining egg,  would  bring  on  an  attack.  Tonsils  and  ade- 
noids operated  on,  inferior  turbinates  cauterized,  diet  regu- 
lated, constipation  corrected.  Patient  had  had  bronchial 
inhalations  of  iodine  with  catheter.  Had  had  no  recur- 
rence of  attacks  for  three  months.  This  was  a  case  where 
primary  sensitization  was  probably  in  the  intestinal  tract. 

j  Case  V.  M.  R.,  aged  ten  years,  had  had  asthma  ever 
since  he  was  one  year  old.  Climatic  treatment  without 
.success.  Had  had  adenoids  operated  on.  Red  meats,  spiced 
foods  would  bring  on  attacks.  We  did  tonsillectomy,  placed 
him  on  a  rigid  diet,  and  gave  autogenous  proteins.  This 
boy  had  eight  injections.    He  was  soon  able  to  sleep 

j  through  the  night.  Cough  and  expectoration  diminished, 
breathing  comfortable. 
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Vaccination  against  Cholera. — According  to 
jMoreschi  and  Marcora  {Gazaetta  degli  Ospedali. 
October  9th),  Loffler's  vaccine  injected  into  the 
iveins  produces  immunity  at  once  complete  and  of 
ihigh  degree. 


VINCENT'S  ANGINA.* 

IVith  a  Report  of  a  Case  Treated  with  Neosalvar- 
san  Given  Intravenously. 

By  Adolph  G.  De  Sanctis,  M.  D., 
New  York, 

A.'iS.staiU  Surgeon,  ticnKourinary   D.siMbo^,  .St.  llarlliuloniew's 
Hospital  and  (  liiiic. 

Vincent's  angina  is  a  disease  which,  to  my  mind, 
has  remained  in  obscurity  in  the  practice  of  medi- 
cine. In  looking  over  the  current  medical  htera- 
ture  and  books  of  today,  I  must  confess  that  I  have 
come  across  but  few  articles  dealing  with  this  sub- 
ject, and  those  for  the  most  part  are  superficial. 
Still,  as  we  all  know,  it  is  a  fairly  common  condi- 
tion, and,  in  a  good  proportion  of  cases,  the  condi- 
tion is  not  diagnosed.  This  article  is  the  result  of 
much  clinical  experience  with  this  disease,  including 
original  work  done  by  the  writer  and  Dr.  i\.  Schwenk 
during  their  service  as  interns  at  Kingston  Avenue 
Hospital,  Brooklyn.  It  is  the  intention  of  the  writer 
to  present  this  short  treatise  on  the  subject  so  that 
the  condition  may  be  brought  to  hght  and  the  new 
treatment  carefully  studied  and  criticised  by  his  col- 
leagues. 

Synonyms.  V'incent's  angina  is  also  known  as 
pseudomembranous  angina  and  ulcerative  tonsillitis. 

Occurrence  and  etiology.  Vincent's  angina  is 
chiefly  a  disease  of  the  young,  occurring  far  more 
freciuently  in  children  than  in  adults;  but  I  myself 
have  seen  a  case  in  a  man  forty-two  years  of  age. 
It  is  a  fairly  coinmon  disease.  We  can  divide  the 
causes  into  the  predisposing  and  exciting.  Under 
the  predisposing,  I  would  include,  i,  general  debility 
following  systemic  diseases  especially  the  infectious 
diseases  of  childhood  :  2,  previous  infections  of  the 
oral  cavity  under  which  we  may  include  ulcerative 
conditions  of  the  tonsils,  pyorrhea,  decayed  teeth, 
etc. ;  3,  oral  uncleanliness.  The  exciting  cause  of 
the  condition  is  organisms,  as  first  described  by 
Vincent  and  carefully  worked  out  by  Herrman, 
Friihwald,  and  others.  Vincent  described  a  fusi- 
form bacillus  together  with  a  spirillum  whicn  he 
found  in  smears  made  directly  from  the  lesions. 
The  bacillus  is  from  six  to  twelve  microns  long  and 
from  six  to  eight  microns  broad ;  that  is,  about  two 
to  three  times  as  long  as  the  diphtheria  bacillus.  It 
has  tapering  ends,  hence  the  name  fusiformis.  It 
is  nonmotile.  The  spirillum  is  long,  wavy,  or  cork- 
screwlike ;  most  of  the  spirilla  have  four  or  more 
turns  and  form  a  network  in  which  the  bacilli  can 
be  seen.  The  spirillum  is  never  found  alone,  but 
the  bacillus  is  sometimes  seen  without  the  spirillum. 
When  stained  with  methylene  blue,  the  bacilli  take 
an  irregular  stain,  so  that  dark  bands  alternate  with 
light  ones.  Both  organisms  are  negative  to  Gram's 
stain.  Many  attempts  have  been  made  to  culture 
them,  but  they  have  never  been  made  to  grow  into 
pure  culture.  We  have  made  direct  smears  from 
other  necrotic  conditions  of  the  tonsils,  and  oral 
cavity  such  as  cancrum  oris,  and  were  interested  to 
find  organisms  identical  to  those  just  described, 
whereas  the  clinical  pictures  were  certainly  not  that 
of  Vincent's  angina.  From  these  observations,  I 
was  led  to  believe  that  cancrum  oris  and  Vincent's 

*An  abstract  of  this  paper  was  read  before  the  Kingston  Avenue 
Hospital  Medical  Society,  Brooklyn. 
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angina  are  closely  allied,  and  I  concluded  that  the 
former  was  but  a  malignant  and  more  virulent  infec- 
tion of  the  latter,  and  that  both  have  the  same 
etiological  factor.  Some  will  say  that  noma  is  a 
streptococcic  infection ;  true,  we  always  found 
streptococci  and  staphylococci  in  smears  from  this 
condition,  but  we  also  found  that  to  be  the  case  in 
Vincent's  angina,  although  in  fewer  numbers.  Then 
is  Vincent's  angina  a  mild  form  of  cancrum  oris, 
or  are  they  two  separate  and  distinct  conditions  ? 
At  present,  I  am  inclined  to  believe  as  stated  before, 
that  one  is  but  a  malignant  form  of  the  other 
caused  by  a  more  virulent  type  of  the  same  organ- 
ism. 

Transmission.  The  disease  in  my  mind  is  neither 
contagious  nor  infectious.  We  did  not  isolate  our 
cases  and  under  the  ordinary  precautions  of  using 
separate  utensils,  etc.,  no  other  case  developed  in 
the  ward  at  the  same  time. 

Pathology.  The  condition  usually  occurs  on  the 
tonsils,  although  the  lesions  are  sometimes  seen  on 
the  uvula,  soft  palate,  cheeks,  and  gums.  I  have 
seen  a  case  in  a  man  forty-two  years  of  age  with 
lesions  on  both  tonsils,  both  cheeks,  and  gums  on 
both  sides.  Bruce  and  Farrel  have  reported  cases 
in  the  larynx  and  trachea.  However,  in  most  cases, 
the  lesions  attack  the  upper  portion  of  the  tonsil 
and  are  usually  unilateral.  As  the  name,  pseudo- 
membranous angina,  indicates,  the  lesion  is  not 
covered  by  a  true  membrane,  but  by  a  false  one, 
which  can  easily  be  removed,  leaving  a  raw,  bleed- 
ing surface.  This  false  membrane  is  due  to  a 
necrosis  of  the  superficial  layer  of  the  mucous  mem- 
brane, and  varies  in  color  from  grayish  white,  yel- 
lowish green,  dirty  blue  to  a  dirty  brown.  The 
lesion  itself  is  an  ulceration  covered  by  the  false 
membrane.  The  ulcerations  vary  in  size  from  that 
of  a  pea  to  the  size  of  an  American  quarter  dollar, 
and  are  from  one  eighth  to  one  half  inch  deep. 
They  are  irregular  in  shape  and  are  enclosed  by  red, 
inflamed  areas  resembling  newly  formed  blood- 
vessels, and  these  in  turn  are  separated  by  areas 
of  healthy  tissue.  The  only  other  point  of  in- 
terest in  the  pathology  is  the  enlargement  of  the 
cervical  and  submaxillary  glands.  Other  organs 
are  in  no  way  affected. 

Symptoms.  The  symptoms  may  be  divided  into 
general  and  local.  The  general  vary  a  great  deal 
in  severity;  some  cases  manifest  apparently  no 
symptoms ;  others  give  a  mild  general  disturbance, 
while  still  others  are  marked  and  distressing.  How- 
ever, the  vast  majority  of  the  cases  I  have  seen  had 
a  mild  reaction,  the  temperature  rising  to  ioo°  or 
ioi°  F.,  the  patient  complaining  of  headache,  chilli- 
ness, and  general  lassitude,  and  going  to  bed.  In 
few  cases  the  temperature  rose  to  102°  or  103°  ; 
there  were  attacks  of  nausea  and  vomiting,  painful 
swallowing,  and  marked  general  disturbance.  In 
almost  all  cases  the  cervical  and  submaxillary  glands 
were  enlarged  on  the  same  side  as  that  of  the  lesion. 
Under  the  local  symptoms  we  have  a  white,  coated 
tongue,  infected  breath,  and  the  characteristic 
lesions  described  in  the  pathology ;  the  pseudomem- 
branous ulcerations,  varying  in  color  and  size,  and 
usually  seen  on  the  upper  portion  of  the  tonsil. 

Diagnosis.  The  conditions  usually  mistaken  for 
Vincent's  angina  are  diphtheria  and  syphilis.  From 


diphtheria  we  can  distinguish  it  by  culture  of  the 
organisms  and  examination  of  direct  smears  from 
the  lesions,  which  latter  will  show  the  characteristic 
bacillus  and  spirillum ;  from  syphilis  by  a  W  asser- 
mann  reaction,  examination  of  direct  smears,  and 
also  by  the  fact  that  syphilis  will  usually  show  other 
characteristic  symptoms.  In  taking  smears  from 
the  lesions,  we  must  remember  to  go  deep,  as  super- 
ficial smears  may  not  show  the  organisms. 

Prognosis.  The  prognosis  is  very  good,  except 
in  cases  involving  the  larynx  and  trachea.  Quite  a 
few  cases  tend  to  become  chronic,  lasting  for 
months.    The  disease  is  apt  to  recur. 

Treatment.  The  treatment  is  chiefly  local,  al- 
though in  run  down  patients  tonics  are  indicated. 
A  point  to  be  remembered  is  that  no  operation 
should  be  performed  upon  the  oral  cavity  as  long 
as  the  organisms  are  found,  as  the  disease  may 
spread  to  the  operated  area.  A  great  number  of 
agents  have  been  used  locally  in  Vincent's  angina, 
far  too  many  to  mention  in  this  article.  The  most 
valuable  are  potassium  chlorate,  silver  nitrate  solu- 
tions either  five  or  ten  per  cent.,  tincture  of  iodine, 
hydrogen  peroxide,  Seiler's  solution.  A  method 
which  was  followed  by  good  results  is  the  adminis- 
tration of  potassium  chlorate,  in  three  grain  doses, 
three  times  a  day,  in  conjunction  with  mouth  washes 
of  the  same  drug.  Tincture  of  iodine  painted  on 
locally  several  times  daily  gives  good  results,  as  does 
also  the  application  of  silver  nitrate  solutions. 
Lastly,  neosalvarsan  has  been  used  in  solution  aph 
plied  locally  to  the  lesions  and  has  given  satisfactory 
results.  The  method  we  used  cleared  up  the  lesions 
within  a  week,  whether  they  were  chronic  or  not. 
We  gave  neosalvarsan  intravenously.  I  believe  that 
this  is  of  special  value  in  the  treatment  of  cases 
that  have  resisted  all  treatment.  I  report  two  cases, 
one  to  illustrate  the  value  of  this  method,  and 
another  the  value  of  the  potassium  chlorate  method. 

Case  I.  Alice  K.,  aged  ten  years,  admitted  to  scarlet 
fever  ward,  June  g,  1914.  Previous  history:  Had  measles, 
never  had  diphtheria  or  scarlet  fever.  Very  sick  child,  | 
temperature  102°  F.,  pulse  130,  respiration  30.  Typical 
punctate  erytliematous  rash  covering  entire  body.  Tongue, 
red ;  papillae  enlarged ;  marked  congestion  in  throat ;  exu- 
date on  right  tonsil  and  uvula.  Eyes,  ears,  nose,  negative. 
Cervical  adenitis;  glands  enlarged  and  tender.  Heart, 
lungs,  abdomen,  extremities,  culture  for  diphtheria,  and 
urine,  negative.    Diagnosis,  scarlet  fever. 

The  patient  suffered  the  usual  course  of  scarlet 
fever  with  no  rising  temperature  till  July  24th, 
when  she  was  ready  to  be  discharged.  On  this  day, 
however,  the  child  did  not  feel  well,  complained  of 
headache,  and  went  to  bed.  Temperature  was 
101°  F.,  pulse  132,  respiration  24.  The  cervical 
glands  of  the  left  side  were  swollen  and  tender.  On 
examination  of  the  throat  there  was  found  a  green- 
ish white  membrane  about  the  size  of  a  ten  cent 
piece  on  the  tonsil.  \\'hen  stripped  off  it  left  a  raw 
lileeding  surface.  The  tongue  had  a  heavy  white 
coat  and  the  breath  was  fetid.  Examination  of  the 
heart,  lungs,  etc.,  revealed  nothing.  Diagnosis  of 
diphtheria  was  made  and  10,000  units  of  antitoxin 
were  given.  The  membrane  did  not  clear  up  and, 
July  26th,  on  examination  of  smears  made  directly 
from  the  lesion  the  characteristic  bacilli  and 
spirilla  were  found.  At  this  time  there  were  green- 
ish white  patches  of  membrane  on  the  left  cheek 
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and  gums  of  the  left  side,  beside  that  on  the  tonsil. 
We  painted  the  areas  with  tincture  of  iodine  several 
times  daily,  and  used  mouth  washes  of  potassium 
chlorate,  but  this  failed  to  improve  the  condition. 
On  August  5th,  0.6  gram  neosalvarsan  was  given 
intravenously.  From  this  time  on  the  lesions  be- 
came smaller  and  smaller,  until  August  9th,  when 
they  finally  disappeared,  leaving  slightly  reddened 
areas.  During  all  this  time  the  temperature  was 
normal,  and  the  child  felt  perfectly  well.  On  Au- 
gust 22nd,  the  child  was  discharged. 

Case  II.  Joseph  C,  aged  forty-two  years,  admitted  Oc- 
tober 23d,  to  diphtheria  ward.  Previous  history  negative. 
General  condition,  fair ;  temperature  102°  F.,  pulse  100, 
respiration  20.  No  rash,  tonsils  were  congested,  dirty 
bluish  ulcerations  on  both  cheeks  posteriorly  and  involved 
gums  on  both  sides.  When  these  were  touched,  they  bled 
freely.  The  breath  was  very  foul.  No  evidence  of  steno- 
sis in  larynx.  Considerable  enlargement  of  cervical  and 
submaxillary  glands.  Tongue,  heavy  white  coat.  Eyes, 
ears,  and  nose — negative.  Heart,  lungs,  abdomen,  and  ex- 
tremities, negative.  Urine,  Wassermann  reaction,  Widal 
test  reaction,  von  Pirquet  reaction,  and  culture  for  diph- 
theria negative  on  two  successive  days. 

Twenty  thousand  units  of  antitoxin  were  given, 
but  failed  to  improve  the  local  condition.  Silver 
nitrate,  ten  per  cent.,  and  various  other  mouth 
washes  were  used  with  no  effect.  On  October  26th 
direct  smears  made  from  the  areas  showed  abun- 
dance of  bacilli  and  spirilla  and  the  diagnosis  of 
Vincent's  angina  was  made.  Potassium  chlorate, 
three  grains,  was  given  every  four  hours,  in  con- 
junction with  mouth  washes  of  the  same  di^g. 
Under  this  treatment  the  local  condition  cleared  up, 
although  rather  slowly  ttntil  November  nth,  when 
the  lesions  had  entirely  disappeared. 
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Treatment  of  Ophthalmia  neonatorum. — G.  A. 

Neufter,  in  the  Journal  of  the  South  Carolina 
Medical  Association  for  February,  191 5,  states  that 
he  has  met  with  universal  success  in  this  condition 
by  means  of  the  following  treatment :  A  sixty  grain 
(4  gram)  to  the  ounce  (30  c.  c.)  solution  of  silver 
nitrate  is  at  once  applied  to  the  conjunctiva  and  im- 
mediately precipitated  with  a  solution  of  sodium 
chloride  made  by  dissolving  one  teaspoonful  of  the 
salt  in  a  glassful  of  water.  This  application  is  re- 
peated once  every  twenty-four  hours,  until  one  is 
satisfied  that  the  disease  has  been  controlled.  Only 
in  extreme  cases  are  more  than  two  applications 
necessary,  and  often  one  proves  sufficient.  In  addi- 
tion, an  ounce  (30  grams)  of  boric  acid  is  ordered 
dissolved  in  a  quart  (litre)  of  hot  water  and  the 
solution  kept  constantly  warm.  W^ith  this  the  nurse 
or  mother  is  instructed  to  wash  out  the  eyes  as  often 
as  any  pus  collects,  even  if  this  is  required  a 
hundred  times  a  day.  One  drop  of  a  one  per  cent, 
solution  of  an  organic  silver  preparation  is  dropped 
into  each  eye  three  times  a  day  as  long  as  there  is 
any  pus ;  after  this  an  astringent  lotion  is  substi- 
tuted. The  author  also  has  squares  of  lint  kept  on 
a  block  of  ice  and  applied  constantly,  with  frequent 
renewals,  for  forty  minutes  in  each  hour.  The 
treatment  described  should  be  applied  both  day  and 
night  until  the  condition  has  been  mastered. 


(Bvx  %x\\t  f  istnssions. 

Questions  for  discussion  in  this  department  arc  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  folloivs: 

CLXIII. — How  do  you  treat  pernicious  anemia!' 
(Closed.) 

CLXIV. — How  do  you  treat  insomnia?  {Answers  due 
not  later  than  November  15th.) 

CLXV. — How  do  you  treat  ophthalmia  neonatorum? 
{Answers  due  not  later  than  December  15th.) 

CLXVI. — How  do  you  treat  the  constipation  of  sedentary 
men?    {Answers  due  not  later  than  January  15th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  prise  of  $2^. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  award  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  {but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  six  hundred  words;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  Price  of  $2§  for  the  best  paper  submitted  in  answer 
to  Question  CLXII  has  been  awarded  to  Dr.  Thomas  W. 
Jenkins,  of  Albany,  N.  Y .,  whose  article  appears  below. 


PRIZE  QUESTION  CLXII. 
THE  TREATMENT  OF  THE  EFFECTS  OF 
EXCESSIVE  SMOKING. 

By  Thomas  W.  Jenkins,  M.  D., 
Albany,  N.  Y. 

The  first  thing  to  bear  in  mind  is  that  considering 
the  large  amounts  of  tobacco  used,  very  little  harm 
results,  and  care  should  be  taken  not  to  incriminate 
tobacco  when  the  troubles  under  observation  may  be 
due  to  other  causes.  Especially  we  should  be 
guarded  in  prognosticating  relief  of  heart  conditions 
in  middle  aged  men  by  ordering  them  to  refrain 
from  tobacco. 

The  evil  effects  of  tobacco  are  due  to  nicotine, 
pyridine  bodies  and  ammonia,  hydrocyanic  acid,  and 
carbon  dioxide.  The  evil  effects  produced  are  nerv- 
ousness, monoplegia,  gout,  rheumatism,  dyspepsia, 
general  increased  blood  pressure,  and  a  dryness  of 
the  throat  leading  to  excessive  drinking,  principal!}' 
of  alcohol. 

Nicotine  is  volatile  and  its  volatility  is  enhanced 
by  moisture  and  distance.  Its  pernicious  effects  are 
upon  ganglion  cells,  thus  blocking  synapses.  Pyri- 
dine bodies  are  more  stable  and  are  stimulant,  and 
their  evil  effects  are  analogous  to  those  of  extrac- 
tives in  general.  Hydrocyanic  acid  destroys  hemo- 
globin, thus  rendering  acidosis  Hkely.  Carbon  di- 
oxide comibines  with  the  hemoglobin,  also  tending 
toward  the  production  of  acidosis.  Ammonia  irri- 
tates and  dries  up  the  pharynx  and  fauces,  which 
condition  is  also  increased  by  the  potassium  in  the 
tobacco  leaf,  when  cigars  are  smoked.  Dyspepsia  fre- 
quently follows. 

Tobacco  as  a  whole  keeps  the  blood  pressure 
above  normal,  thus  tending  to  cause  a  capillary  fibro- 
sis. 

The  acute  symptoms  of  excessive  smoking  are 
nausea,  vomiting,  purging,  pallor,  giddiness,  depres- 
sion, tremors,  contracted  pupils,  and  clonic  convul- 
sions.   One  minim  of  nicotine  has  caused  death  in 
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a  dog.  One  half  a  dram  of  tobacco  in  an  enema 
has  caused  death.  All  these  symptoms  may  not  be 
fovmd  in  any  one  case,  unless  it  should  be  that  of 
young  persons,  who  have  smoked  excessively,  as 
some  do  in  order  to  become  used  to  tobacco. 

The  treatment  of  these  cases  is  the  withdrawal  of 
tobacco,  and  dram  doses  of  aromatic  spirits  of  am- 
monia in  plenty  of  water,  along  with  hypodermic  in- 
jections of  caffeine  and  nitroglycerin. 

The  symptoms  of  chronic  tobacco  smoking  are 
cardiac  palpitation,  false  angina  pectoris,  rapid  or 
intermittent  pulse,  granular  inflammation  of  fauces 
and  pharynx,  tremors,  giddiness,  nervous  depres- 
sion, sclerosis  of  middle  ear,  amaurosis,  scotomata, 
color  blindness,  and  dryness  of  throat.  Not  all  of 
these  are  likely  to  be  found  in  any  one  case. 

The  treatment  lies  in  the  withdrawal  of  tobacco 
as  the  chief  requisite,  and  where  a  patient  will  give 
up  smoking  all  is  well  and  good  as  a  rule. 

When  a  patient  will  not  or  cannot  give  up  smok- 
ing, considerable  ingenuity  must  be  exhibited.  Just 
back  of  the  burning  zone  of  tobacco  is  a  zone  of 
moisture  which  causes  the  nicotine  to  be  dissipated : 
the  longer  the  distance  the  smoke  has  to  travel  the 
greater  the  dissipation  of  nicotine.  The  larger  the 
zone  of  moisture  the  greater  the  dissipation  of  nico- 
tine. 

Hence  the  evils  of  the  cigarette,  the  cigarette  be- 
ing small  and  short. 

Excessive  smokers  should  therefore  be  advised  to 
use  long  stemmed  or  Turkish  pipes  in  which  the 
smoke  passes  through  a  bowl  of  water.  Where 
cigars  are  smoked,  long  thick  ones  should  be  se- 
lected and  thrown  away  when  half  consumed.  To 
reduce  the  quantity  of  tobacco,  advise  the  patients 
to  smoke  only  after  each  meal  and  just  before  going 
to  bed.  Postpone  the  after  meal  smoke  until  the  last 
possible  minute.  The  cigar  before  going  to  bed 
shortens  a  long  evening  and  prevents  a  restless 
night. 

In  the  degenerative  stage  of  toxic  neuritis,  sal- 
icylate of  sodium  is  the  remedy  par  excellence.  For 
stimulation  in  syncope,  strychnine  is  ideal,  and  is  also 
indicated  in  the  regenerative  stage. 

For  dyspepsia,  give  pepsin  and  hydrochloric  acid ; 
for  capillary  fibrosis,  iodide  of  potassium.  Exces- 
sive smokers  should  drink  water  freelv. 

Dr.  Loui.'s  Neuwelt,  of  New  York,  writes: 

The  most  frequent  result  of  excessive  smoking  is 
tobacco  heart.  Tobacco  should  be  stopped  at  once, 
or,  if  this  is  impossible,  it  should  be  used  in  mark- 
edly restricted  quantity,  so  as  not  to  produce  harm- 
ful effects.  In  angina  pectoris,  stop  tobacco.  An- 
gina due  to  tobacco,  stops  on  its  disuse.  Sometimes 
it  may  be  resumed  in  moderation,  after  the  poison- 
ing effects  have  worn  off.  It  may  be  necessary  tn 
give  a  little  styrchnine,  digitalis,  or  strophanthus. 
The  bromides  will  allay  irritability.  The  anginal  at- 
tacks arc  treated  in  the  usual  way.  For  stimulation 
give  camphor,  aromatic  spirits  of  ammonia,  in  the 
usual  doses,  also  black  coffee,  the  cold  douche,  mas- 
sage, etc.  If  the  tobacco  is  entirely  stopped,  and  the 
patient  receives  digitalis,  with  careful  advice  as  to 
eating,  drinking,  exertion,  exercise  and  rest,  with 
plenty  of  fresh  air,  such  a  heart  will  improve,  ac- 
quire its  normal  tone,  the  mitral  valve  will  again  be- 
come sufficient,  anrl  to  all  intents  and  luirpnses  the 


patient  will  be  well.  Hydrotherapy  is  strongly  indi- 
cated. Entire  recovery,  if  there  is  no  organic  lesion, 
may  be  expected  in  from  three  to  six  months. 

Another  result  of  the  excessive  use  of  tobacco  is 
the  condition  recently  called  the  "circulatory  renal 
complex,"  including  partially  or  wholly  the  symj>- 
toms  of  arteriosclerosis,  cardiac  disease,  and  chronic 
interstitial  nephritis.  In  this  condition  we  must  les- 
sen the  nervous  tension  and  worry,  and,  if  possible, 
advise  travel  and  sea  or  country  life.  Outdoor  rec- 
reations and  occupations  should  be  encouraged.  Hot 
or  warm  baths  at  home  or  at  spas  are  excellent  seda- 
tives. Massage,  electricity,  and  active  and  passive 
motion  are  beneficial.  The  patient  should  rest  fre- 
quently with  at  least  eight  hours  in  bed  daily. 

The  diet  should  receive  careful  attention,  and 
should  be  varied  according  to  the  habits  and  needs 
of  the  patient.  Very  little  alcohol  is  allowed  and 
then  only  in  dilute  forms  as  beer,  light  wines,  or 
highballs  occasionally.  Avoid  hot  and  irritating 
sauces  and  condiments.  Salt  is  used  in  moderation. 
Tobacco  is  best  abandoned,  but  it  may  be  allowed 
in  moderate  amount  in  certain  cases,  provided  that 
the  blood  pressure  is  closely  watched  during  its  use. 
Nitrogenous  foods  are  limited,  but  each  individual 
must  be  judged  separately.  For  the  anemia  give 
fresh  green  vegetables.  Water  is  en-o'iraged  except 
in  dropsical  conditions.  In  regard  to  tea,  coffee, 
and  cocoa,  we  must  individualize.  Sugar  is  desira- 
ble, except  in  glycosuria. 

The  drug  treatment  is  symptomatic  and  meets  six 
indications  :  I.  Of  sedatives,  the  best  are  sodium  and 
strontium  bromides,  which  are  used  for  temporary 
effect  only.  Physical  and  psychical  methods  are  bet- 
ter. 2.  To  depress  the  blood  pressure  when  hemor- 
rhage occurs  or  threatens,  use  the  nitrites  or  nitro- 
glycerin, or  venesection.  For  continued  use,  the 
iodides  are  best.  3.  Circulatory  stimulants — digitalis 
and  strophanthus  are  the  old  standbys.  4.  To  facili- 
tate digestion  and  absorption  give  symptomatic 
treatment.  5.  To  facilitate  excretion,  give  diuretics 
and  cathartics,  of  which  the  salines  and  cholagogues 
are  best.  6.  For  specific  effects,  potassium  iodide  is 
best.  In  luetics,  give  mercury  and  salvarsan.  Iron 
tonics  are  given  for  the  anemia,  and  antacids  for 
gastric  hyperacidity. 

An  easy  and  frequently  effective  method  to  over- 
come the  habit  of  smoking  is  to  chew  gentian  root 
between  meals,  and  to  rinse  the  mouth  with  a  one 
fourth  of  one  per  cent,  solution  of  silver  nitrate, 
which  causes  a  most  repugnant  taste  in  the  mouth, 
and  removes  all  desire  to  smoke. 

Frequently,  a  double  poisoning  of  tobacco  and  al- 
cohol occurs.  These  are  the  most  difficult  cases  to 
handle  and  are  well  treated  by  the  Lambert  method. 
The  use  of  tobacco  should  be  tapered  off  during  the 
first  twenty-four  liours.  As  the  first  dose,  give  six 
drops  of  the  belladonna  mixture  (consisting  of  2 
drams  fifteen  per  cent,  tincture  of  belladonna,  ex- 
tractum  xanthoxyli  fluidi  and  extractum  hyoscyami 
fiuidi,  of  each  one  ounce),  also  five  compound  ca- 
thartic pills  and  five  grains  of  blue  mass  simulta- 
neously.'   Start  with  six  dro])s  of  the  belladonna 

'tJoctor  Lambert  begins  his  tre.Ttment  with  four  compound  cathar- 
tic pills,  which  he  calls  CC  pills.  His  mixture  consists  of  two 
ounces  of  the  old  fifteen  per  cent,  tincture  of  hellaHonna,  an  ounce 
of  fluid  extract  of  xanthoxylum  (prickly  ash),  and  an  ounce  of 
fluid  extract  of  hyoscyamus.  The  reader  will  note  that  he  admin- 
isters this  in  connection  with  morphinomania.  See  Jourval  ■'I.  M.  A. 
for  September  jj,  igoQ,  and  February  i8,  1911. — Eds. 
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mixture  in  capsules  every  hour  for  six  hours.  At 
;he  end  of  this  time,  increase  the  dose  two  drops  un- 
til sixteen  drops  are  taken,  and  continue  at  this  dose 
until  symptoms  of  belladonna  poisoning  appear, 
when  it  is  diminished  or  discontinued.  After  these 
symptoms  have  subsided,  begin  again  with  reduced 
loses.  Twelve  hours  after  the  initial  dose,  give 
three  to  five  compound  cathartic  pills,  and  at  the 
;nd  of  the  twenty-fourth  hour  after  the  initial  dose, 
jive  cathartics  followed  by  salines  if  necessary,  and 
igain  at  the  thirty-sixth  hour.  At  the  end  of  the 
forty-fifth  hour,  give  two  ounces  of  castor  oil.  If 
it  is  necessary  to  continue  the  treatment,  give  the 
:athartic  pills  and  blue  mass  at  the  forty-eighth 
lOur,  ending  the  treatment  at  the  sixtieth  hour. 

In  addition  to  the  foregoing  general  treatment, 
there  are  certain  local  conditions  resulting  from  the 
abuse  of  tobacco.  They  are :  i.  Amblyopia  in  which 
:he  patient  must  abstain  entirely  from  tobacco  and 
dcohol.  Improve  the  general  health.  Strychnine  is 
^ven  by  mouth  or  hypodermically,  in  increasing 
loses  up  to  the  limit  of  toleration.  Potassium  iodide 
nay  be  used  in  alternating  periods  with  the  strych- 
nine. 2.  The  ill  efifects  of  tobacco  smoke  upon  exist- 
ng  diseases  of  the  throat  arising  from  other  causes, 
ire  the  same  as  those  of  any  other  form  of  irritant, 
:ind  should  be  avoided.  Chronic  nasopharyngitis  is 
jften  found,  causing  tickhng,  irritating,  dry  cough. 
Silver  nitrate,  twenty  to  thirty  grains  to  the  ounce, 
s  serviceably  appHed  once  or  twice  a  week,  and 
nilder  solutions  for  daily  use.  Withdraw  alcohol 
ind  tobacco  entirely,  and  give  tonic  treatment.  For 
rhronic  laryngitis,  give  attention  to  diet,  hygiene 
md  tonics,  also  stop  all  tobacco  and  alcohol.  Loc- 
dly,  inhalations  of  oil  of  pine  are  good.  Forbid  use 
if  the  voice.  After  cleansing  with  alkaline  solution, 
-ise  sprays  of  silver  nitrate,  thirty  grains  to  the 
3unce  and  upward.  3.  Smokers'  patches  are  found 
very  often  in  luetics  who  smoke,  and  frequently  in 
lonsmokers.  This  lesion  retrogresses  under  mer- 
:ury  and  iodide,  or  salvarsan  and  iodide  treatment. 
Cleanliness  of  the  mouth  must  be  maintained  to- 
gether with  the  cessation  of  smoking  and  the  removal 
jf  all  sharp  edged  teeth.  Apply  ten  per  cent,  tinc- 
;ure  of  iodine,  and  have  the  mouth  rinsed  ten  to 
:welve  times  a  day  with  one  half  to  three  per  cent, 
saline  solution.  4.  In  chronic  superficial  glossitis, 
withdraw  hot  food  and  condiments,  and  wash  the 
iiouth  frequently  with  a  solution  of  borax,  ten 
grains  to  the  ounce,  especially  after  meals.  5.  .-Ml 
irritable  and  infiltrated  fissures,  cracks,  and  wart- 
ike  projections  should  be  considered  precancerous 
lesions,  and  their  early  removal  should  be  advised. 
5.  Carcinoma  of  the  lip  and  tongue  are  also  indi- 
rectly caused  by  the  excessive  use  of  tobacco,  from 
the  irritation  of  the  pipe  stem.  Early  surgical  re- 
moval is  the  only  hope  in  treatment.  Every  sus- 
picious lesion  such  as  ulcers,  warty  growths,  indura- 
tions, etc.,  should  be  removed  as  early  as  possible 
7-  In  chronic  constipation  of  the  spastic  variety,  with 
mucous  colitis,  colic  and  diarrhea,  tobacco  should  be 
interdicted,  and  the  appropriate  symptomatic  treat- 
ment instituted.  8.  In  all  diseases  of  the  gastroin- 
testinal tract,  it  is  advisable  to  Hmit,  if  not  forbid 
the  use  of  tobacco.  In  sfastric  ulcer  it  should  be 
absolutely  stopped,    q.  Systemic  nervous  disturb- 


ances, such  as  muscular  trembling,  tremors,  muscle 
cramps,  and  profuse  perspiration  of  hands  and  feet, 
require  withdrawal  of  tobacco. 

In  conclusion,  the  effects  of  excessive  smoking, 
with  the  exception  of  the  malignant  lesions,  will  pass 
off  with  the  avoidance  of  the  excesses  and  the  ap- 
propriate local  treatment. 

Dr.  McW.  B.  E.  Sutton,  of  Brooklyn,  obserz'es: 

The  treatment  for  excessive  smoking  is  as  yet  in 
an  experimental  stage ;  nothing  is  yet  known  as  an 
authentic  curative.  It  must  be  considered  under  the 
headings :  i.  Removal  of  the  cause  ;  2,  diet ;  3.  med- 
icinal ;  4,  hydrotherapy  and  hygiene. 

To  remove  the  cause  we  must  have  sufficient 
will  power,  as  the  use  of  tobacco  in  all  of  its  forms 
is  nothing  but  a  habit,  the  quantity  used  being  in- 
creased till  a  large  quantity  is  consumed. 

Diet  should  be  light,  digestible,  and  nutritious, 
only  a  small  amount  of  meat  is  permissible.  The 
following  articles  are  forbidden  :  Highly  seasoned 
food  or  pickled  meats  or  pickles,  spices,  pastry, 
sweets,  coffee,  tea,  and  alcoholic  beverages.  Keep 
the  bowels  regulated.  A  solution  of  silver  nitrate 
one  eighth  of  one  per  cent,  as  a  mouth  wash,  three 
times  a  day,  has  been  largely  used.  I  have  tried 
it  and  found  it  a  good  aid,  but  not  curative. 

In  case  the  following  symptoms  arise,  tachycar- 
dia, arrhythmia,  or  palpitation,  order  a  cool  spinal 
douche,  68°  F.,  with  force,  followed  by  a  hard  fric- 
tion rub  on  arising,  and  give  the  following: 


l^c    Fl.  ex.  veratri  viridi,    3-io; 

Potassii  bromidi,   15  00; 

Tr.  nucis  vomicae  30.00; 

Syr.  rubi  idaei  30.00: 

Elix.  digestivi  comp.,  q.  s.  ad  go.oo. 


M.  et  sig. :  One  dram  an  hour  before  meals  three  times 
a  day. 

If  there  is  a  high  tension  pulse,  add  spiritus  gly- 
cerylis  nitratis,  two  grams  to  the  foregoing  prescrip- 
tion. In  pyrosis,  or  irritable  stomach,  treat  the 
cause.  In  general,  a  tonic  of  Fowler's  solution,  nux 
vomica,  phosphoric  acid,  or  iron  will  greatly  aid. 

In  my  experience,  hydrotherapy  is  a  great  aid  in 
the  treatment  of  disease,  and  has  not  the  place  in 
therapy  it  should  have. 

Dr.  Melville  A.  Hays,  of  New  York,  remarks: 

The  more  important  effects  of  excessive  smoking' 
are : 

1.  Throat.  Inflammation  of  fauces  and  pharynx, 
prodiicing  a  dry,  glazed  appearance,  and  accompan- 
ied by  a  short,  dry,  irritant  cough. 

2.  Vision.  Amblyopia  and  amaurosis  of  varying 
degree. 

3.  Heart.  Cardiac  irritability,  shown  by  palpita- 
tion, tachycardia,  dyspnea,  etc. 

4.  Gastric.  Coated  tongue,  impairment  of  sense 
of  taste,  and  indigestion. 

5.  Nervous  system.  Nervous  irritability,  insom- 
nia, trembling,  diminished  sexual  power,  and,  in 
some  cases,  more  or  less  actual  paralysis. 

At  the  beginning  of  treatment,  the  use  of  tobacco 
in  any  form  is  to  be  absolutely  prohibited  if  success 
is  to  be  attained.  As  an  antagonist  to  the  effects  of 
tobacco,  strychnine  is  the  supreme  remedy,  the  best 
results  bemg  obtained  by  use  of  tincture  of  nux 
vomica  in  doses  of  tifteen  to  twentv  minims  three 
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times  a  day ;  this  will  clear  up  the  ophthalmic  car- 
diac, and  nervous  symptoms.  For  a  few  days  it 
may  be  necessary  to  give  an  occasional  dose  of  so- 
dium bromide  for  unusual  nervous  symptoms.  For 
the  gastric  symptoms,  a  combination  of  the  nux 
vomica  with  compound  tincture  of  gentian  will  be 
found  of  great  benefit,  the  bowels  being  regulated, 
and  the  mouth  and  tongue  cleansed  daily  with  a  sat- 
urated solution  of  boric  acid.  For  the  throat  con- 
dition it  will  be  necessary  to  make  frequent  applica- 
tions of  a  strong  solution  ten  to  twenty  per  cent,  of 
silver  nitrate  ar^d  employ  an  astringent  gargle ;  in 
most  cases,  the  cough  will  cease  as  the  inflammation 
responds  to  treatment,  but  in  some  cases  the  tempo- 
rary use  of  a  sedative  cough  mixture  will  be  found 
necessary. 

It  is  necessary  firmly  to  impress  upon  the  patient 
the  fact  that  his  distressing  symptoms  will  all  return 
if  he  again  takes  up  the  use  of  tobacco. 

 ^  


Intravenous  and  Intramuscular  Administration 
of  Diphtheria  Antitoxin. — Borden  S.  Veeder,  in 
the  Journal  of  the  Missouri  State  Medical  Associa- 
tion for  April,  191 5,  calling  attention  to  the  pro- 
nounced difference  in  mortality  in  diphtheria  ac- 
cording to  the  day  of  the  disease  on  which  anti- 
toxin is  administered,  lays  stress  on  the  fact  that, 
for  best  results,  it  is  necessary  to  get  the  remedy 
into  the  bloodstream  as  rapidly  as  possible  in  a  high 
degree  of  concentration.  Morgenroth  having  as- 
certained that  four  or  five  hours  after  injection  there 
is  five  to  twenty  times  as  much  antitoxin  in  the 
blood  after  intramuscular  as  after  subcutaneous  in- 
jection, the  former  route  is  manifestly  the  one  to 
be  preferred.  By  intravenous  or  intramuscular  in- 
jection a  high  concentration  of  antitoxin  in  the 
bloodstream  is  soon  attained,  whereas  upon  subcu- 
taneous use  the  maximum  effect  is  not  reached  for 
three  or  four  days. 

In  the  past  three  years  the  author  has  used  both 
the  former  methods  extensively  in  a  group  of  cases 
selected  for  their  severity,  a  large  percentage  being 
septic  or  having  laryngeal  involvement.  In  nearly 
all  the  laryngeal  and  some  of  the  more  severe  phar- 
yngeal cases  from  2,000  to  5,000  units  were  given  in- 
travenously. An  antitoxin  of  high  concentration — 
1, 200  to  1,400  units  per  c.  c. — was  used.  It  was 
diluted  one  to  four,  heated  to  body  temperature, 
and  injected  into  any  available  vein  with  an  ordi- 
nary glass  syringe — in  fat  babies,  directly  into  the 
external  jugular.  A  chill  and  fever  followed  the 
injection  in  a  number  of  instances,  but  the  temper- 
ature had  always  fallen  to  normal  by  the  next  day. 
The  membrane  appeared  to  slough  off  more  rapidly 
after  the  intravenous  than  after  the  subcutaneous 
injections.  Intramuscular  injections  into  the  spinal 
or  gluteal  muscles,  however,  proved  almost  as  ef- 
fective as  the  intravenous,  and,  the  reaction  being 
much  less  severe  than  with  the  intravenous  route, 
and  the  injections  apparently  no  more  painful  than 
those  given  subcutaneously,  intramuscular  adminis- 
tration was  soon  adopted  as  the  routine  procedure. 
Tlie  author's  present  practice  is  to  give  all  patients 


with  clinical  diphtheria  antitoxin  regardless  of 
whether  or  not  a  culture  has  been  taken.  In  mild 
or  moderately  severe  cases  from  3,000  to  5,000 
units  are  given  intramuscularly.  In  all  severe  or 
septic  cases,  and  in  cases  with  laryngeal  involve- 
ment, 5,000  units  are  given  intravenously.  In  addi- 
tion, all  cases  seen  late  (fourth  day)  are  given  the 
antitoxin  intravenously  if  the  membrane  is  exten- 
sive. From  his  experience  with  the  procedures  re- 
ferred to,  Veeder  is  convinced  that  2,000  to  5,000 
units  given  intramuscularly  or  intravenously  will 
cure  any  case  of  diphtheria  in  which  the  lethal  dose 
of  toxin  has  not  already  been  absorbed  at  the  time 
of  injection.  Larger  doses  are  unnecessary  by  these 
routes,  the  results  when  10,000  units  were  given  as 
a  routine  dose  having  been  in  no  way  different  from 
those  witnessed  after  the  smaller  amounts  men- 
tioned. 

Vaccine  Treatment  of  Pyocyaneus  Infection. — 

Dalimier  and  Danysz,  in  Bulletin  de  1' Academic  de 
medecine  for  January  12,  1915,  it  is  stated  have 
used  with  success  an  autogenous  vaccine  in  the 
treatment  of  deep  infections  by  Bacillus  pyocy- 
aneus. Infection  by  the  blue  pus  bacillus  can  read- 
ily be  overcome  when  limited  to  surfaces  where  an- 
tiseptics can  be  applied,  but  there  is  frequently  dif- 
ficulty in  subduing  such  infection  in  cases  of  deep 
wounds  with  hidden,  inaccessible  foci.  In  such  in- 
stances the  condition  may  drag  on  for  weeks  and 
months,  and  the  continued  febrile  state  greatly 
weakens  the  patients. 

The  vaccine  used  by  Dalimier  and  Danysz  was 
prepared  by  the  latter,  and  consisted  of  a  twenty 
to  twenty-four  hour  culture  on  agar,  suspended  in 
distilled  water  and  heated  to  60°  C.  for  an  hour. 
The  culture  is  not  a  pure  one,  but  contains  ninety 
to  ninety-nine  per  cent,  of  the  pyocyaneus  organism. 
The  nature  of  the  other  bacteria  present  may  vary 
greatly  in  different  cases,  and  it  is  therefore  im- 
portant to  prepare  a  special  autogenous  vaccine  for 
each  patient,  in  order  that  he  may  be  vaccinated 
precisely  against  the  species  of  bacteria  infecting  his 
w^ounds.  Seven  to  eight  injections  of  one  c.  c.  fi6 
minims)  of  the  vaccine,  administered  at  intervals 
of  two  or  three  days,  were  observed  completely  to 
arrest  the  pyocyanic  infection  and  cause  the  tem- 
perature to  drop  to  normal. 

Treatment  of  Diabetes  insipidus. — R.  Fitz,  in 
the  Archives  of  Internal  Medicine  for  November. 
1914,  recommends  that  cases  of  diabetes  insipidus 
be  treated  not  only  for  syphilis  if  it  exists,  but  also 
by  dietetic  measures  corresponding  to  the  excretory 
capacity  of  the  kidneys.  A  bland — though  suffi- 
ciently nourishing — diet  wdiich  will  not  excite  a  vio- 
let polyuria  should  be  ordered.  In  a  case  reported 
by  Fitz,  the  best  therapeutic  results  were  obtained 
by  giving  the  patient  food  containing  relatively 
small  amounts  of  sodium  chloride  and  nitrogen.  The 
patient  had  a  restricted  diet  for  a  considerable  pe- 
riod, then  w^as  allowed  to  eat  anything  he  chose  for 
three  days.  The  results  of  this  change  of  diet  were 
so  striking  that  the  patient  himself  noticed  them 
and  asked  to  be  given  his  previous  diet.  An  acute 
infection  with  fever — sometimes  beneficial  in  dia- 
betes insipidus — and  a  lumbar  jnuicture  exerted  no 
favonible  action  on  the  symptoms  in  this  case. 
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UNIMPORTANT   CARDIAC  PHENOMENA. 

Sir  James  Mackenzie  writes  to  the  British  Med- 
ical Journal  for  October  i6,  1915,  that  becatise  of 
the  number  cf  healthy  young  men  he  has  seen  re- 
jected as  recruits  by  inexperienced  medical  exam- 
iners, he  has  drawn  up,  with  the  approval  of  the 
War  Office,  a  memorandum  on  the  subject.  We 
may  summarize  the  memorandum  as  follows : 

It  should  be  understood  that  the  healthy  heart  in 
the  young  can  exhibit  murmurs,  and  variations  in 
rate  and  rhythm,  which  are  perfectly  physiological 
in  origin  and  indicative  neither  of  disease  nor  of  im- 
pairment. Before  examining  the  heart,  find  out  the 
functional  efticiency  by  ascertaining  how  it  responds 
to  effort.  This  is  shown  by  finding  out  the  amount 
of  exertion  the  candidate  has  been  accustomed  to 
take  in  the  past  in  his  work  or  play,  and  if  he  can 
undergo  severe  bodily  exertion  without  distress. 

The  physiological  murmurs  are  always  systolic  in 
time,  and  the  situation  of  the  greatest  intensity  may 
be  at  the  apex,  midsternum,  or  base  of  the  heart.  If 
the  candidate's  response  to  effort  is  normal,  and  the 
heart  normal  in  size,  the  murmur  is  negligible,  for 
It  is  manifest  that,  if  the  cause  which  produces  the 
murmur  hampers  or  embarrasses  the  heart  in  its 
Avork,  the  size  of  the  embarrassed  chamber  will  in- 
<;rease.  and  its  functional  efficiency  will  be  impaired. 
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There  are  only  two  forms  of  irregularity  that  need 
be  considered.  Irregularities  indicating  serious 
mischief  will  be  associated  with  such  diminution  of 
the  functional  efficiency  that  the  candidate  would 
not  seek  to  recruit — .such  as  the  irregularity  of  aur- 
icular fibrillation  or  of  heart  block.  The  most  com- 
mon irregularity  is  that  which  occurs  in  the  healthy 
heart  of  the  young.  It  is  characterized  by  a  length- 
ening and  shortening  of  the  pauses  between  the 
beats ;  it  will  often  be  found  to  vary  with  the  res- 
l)iration,  the  beat  increasing  in  rate  during  inspira- 
tion and  decreasing  during  expiration.  When  it 
does  not  have  the  characteristic  respiratory  charac- 
ter it  can  be  made  to  take  on  the  character  by  get- 
ting the  candidate  to  breathe  slowly  and  deeply  for 
a  few  minutes.  It  is  frequent  in  perfectly  healthy 
hearts,  and  is  therefore  of  no  importance,  and  can- 
didates should  not  be  rejected  on  account  of  its 
i)resence. 

In  rare  cases  the  pulse  may  be  found  intermit- 
ting more  or  less  frequently.  If  the  heart  is  aus- 
ctiltated,  two  short  sharp  sounds  rapidly  following 
one  on  the  other  may  be  heard  during  the  pause.  If 
this  is  the  only  sign  present — that  is,  if  the  func- 
tional efficiency  of  the  heart  is  good  and  the  size 
normal — then  these  extrasystoles  are  of  no  signifi- 
cance and  the  candidate  should  not  be  rejected. 

Many  candidates  whose  hearts  are  perfectly 
healthy  suffer  from  palpitation  or  excited  action  of 
the  heart  during  examination.  The  beat  becomes 
forcible  and  rapid  and  a  systolic  murmur  may  be 
present.  If  such  a  candidate  is  told  to  lie  down 
and  breathe  slowly  and  deeph'  for  a  few  minutes 
the  heart's  action  becomes  less  violent  and  the  rate 
slows  during  expiration.  With  a  history  of  good 
functional  efficiency  the  candidate  may  be  consid- 
ered suitable  for  enlistment. 


TREATMENT  OF  ASPHYXIATING  GAS 

POISONING. 
Rathery  and  Michel,  in  Paris  medical  for  October 
16,  1915,  after  detailing  the  symptoms  of  the  sol- 
diers who  came  under  their  care  suflFering  from 
asphyxiation  due  to  the  gases  used  in  the  German 
attack  on  the  French  trenches,  and  writing  on  the 
pathology  of  the  condition,  describe  the  treatment. 
Most  of  the  patients  were  in  need  of  prompt  and 
energetic  measures,  and  in  the  most  severe  cases 
bleeding  was  undertaken ;  cases  less  urgent  were 
treated  with  the  scarifying  cupping  glass.  At  the 
same  time  large  doses  of  camphorated  and  etherized 
oil  were  given  hypodermically  along  with  strychnine 
and  sparteine  sulphates.  Subsequently  the  local 
treatment  comprised  cupping  and  mustard  plasters. 
Excellent  results  were  obtained  both  as  to  comfort 
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of  tlie  patients  and  in  checking  the  symptoms  of 
bronchitis  and  congestion  by  application  of  the  cold 
pack,  renewed  every  three  hours.  Medicinal  agents 
given  in  the  hope  of  checking  cough  were  not  very 
satisfactory,  but  fair  results  were  obtained  from 
belladonna  and  sethone  associated  with  eucalyp- 
tolized  inhalations.  .-Ethone,  much  used  by  the 
French  in  twenty  to  thirty  drop  doses  for  bronchitis, 
laryngitis,  etc.,  is  a  product  of  the  action  of  sodium 
on  a  mixture  of  alcohol  and  chloroform. 

Subcutaneous  injections  of  oxygen  proved  in  the 
writers'  hands  the  best  of  remedies.  No  special  ap- 
paratus was  used,  the  gas  obtained  from  a  rubber 
balloon  being  simply  filtered  through  cotton.  In- 
jections were  made  in  the  region  of  the  hip  and  the 
gas  was  absorbed  in  from  three  to  six  hours.  Two 
or  three  injections  were  made  daily. 

A  milk  diet  was  instituted.  Adrenaline  was  in- 
jected and  capsules  of  powdered  suprarenal  extract 
were  exhibited ;  this  treatment  proved  valuable 
where  the  asthenia  was  marked.  Convalescence 
was  usually  slow,  the  patients  being  pale  and  suiTer- 
ing  from  anorexia  and  general  fatigue ;  they  were 
helped  by  subcutaneous  injections  of  sodium  caco- 
dvlate. 


H.^S  WAR  ANY  ADVANTAGES? 

The  only  apparent  redeeming  feature  of  the 
present  war  is  the  work  of  the  physicians  and 
nurses ;  and  yet  their  labor  seems  pitiful  and  absurd, 
for  they  are  engaged  in  picking  out,  from  the  scrap 
heap  of  fine  body  machines,  those  which  are  not  be- 
yond repair,  and  in  returning  to  the  front  as  many 
as  possible  of  these  for  future  destruction. 

To  those  who  believe  that-there  is  a  wise  purpose 
running  through  the  universe,  and  that  everything 
that  happens  has  a  meaning,  the  phenomenon  of 
war  seems  to  have  no  place ;  and  yet  it  is  hardly  be- 
lievable that  war,  with  all  its  horrors,  does  not 
serve  some  purpose  in  the  general  scheme  of  things. 

The  destruction  of  fine  physique  by  war  has 
seemed,  by  all  ordinary  human  standards  of  meas- 
urement, wrong ;  the  preservation  of  the  feeble  and 
sickly,  as  accomplished  by  modern  medicine,  has 
also,  judged  by  a  similar  standard,  seemed  to  be  bad 
policy;  but,  if  there  is  a  purpose  in  it  all,  both  must 
be  for  the  best.  Certainly  both  tend  toward  the 
.same  end,  and  if  one  is  good  in  the  long  run.  the 
other  must  be  so. 

Following  this  lead,  the  purpose  of  war  as  estab- 
lished by  and  continued  by  Nature,  would  seem  to 
be  the  production  of  a  race  of  beings  less  robust  in 
body,  though  this  does  not  mean  that  they  are  less 
persistent  or  short  lived,  and  one  in  which  the 
bodily  energies  arc  directed  toward  mental  develop- 


ment. Whether  or  not  war  is  for  this  purpose,  the 
development  in  f>eaceful  pursuits  tends  in  this  direc- 
tion. The  inventions  of  machinery  for  work  and  for 
getting  about,  are  making  constantly  for  sedentari- 
ness and  diminished  muscularity,  and  mankind  takes 
with  apparent  readiness  to  a  change  in  this  direction. 

If  war  has  any  real  biological  purpose,  it  must, 
therefore,  be  intended  for  the  end  of  bringing  about 
a  new  type  of  man  in  which  the  combative  qualities 
that  make  for  war  are  being  gradually  done  away 
with,  and  the  elements  which  make  for  peace  are 
being  steadily  brought  forward.  If  there  is  any 
theory  which  will  make  war  a  good  thing  and  will 
reconcile  the  work  of  bullet  and  splint,  it  would 
seem  to  be  this.  If  these  two  factors  are  to  produce, 
some  day,  a  type  of  man  who  will  be  so  peaceable 
and  so  wise  as  not  to  care  to  go  to  war,  but  content 
to  settle  his  differences  in  milder  ways,  then  we 
could  perhaps  become  reconciled  to  the  present 
struggle. 


SOME  EFFECTS  OF  TYPHOID  VACCIN.V 
TION. 

It  is  a  matter  of  common  knowledge  that  the  in- 
troduction of  antityphoid  inoculation  into  our  army 
was  followed  by  a  phenomenal  reduction  in  both 
morbidity  and  mortality  from  typhoid  fever.  This 
fact  has  also  been  observed  in  the  armies  of  other 
nations.  The  results  have  been  so  spectacular  and 
so  convincing  that  many  of  us  have  almost  been 
ready  to  believe  that  prophylactic  inoculation  could 
be  regarded  as  an  absolute  protection  against  the 
disease  within  certain  limits  of  time.  The  fact  was 
largely  overlooked,  however,  that  these  results  were 
secured  in  a  limited  class  of  men  and  in  times  of 
peace,  and  that  other  elements,  such  as  sanitation 
and  lack  of  extensive  exposure,  might  have  a  de- 
cided influence  on  the  results. 

Since  the  outbreak  of  the  European  war  reports 
have  tended  to  cast  doubt  on  the  absolute  efficacy 
of  prophylactic  inoculation,  for  cases  are  appearing 
in  "protected"  men  in  considerable  numbers.  The 
cause  for  this  apparent  failure  of  vaccination  in  a 
small  proportion  of  the  men  is  not  far  to  seek,  for 
it  is  evident  that  there  has  been  but  one  essential 
alteration  in  the  conditions,  namely,  the  fact  that 
exposure  to  infection  has  been  enormously  increased 
so  that  there  has  been  mucli  more  chance  of  heavy 
infection  and  of  the  breaking  down  of  partial  im- 
munity. That  this  is  the  explanation  seems  to  be 
confirmed  by  a  recent  study  of  the  cases  of  typhoid 
which  occurred  in  inoculated  persons  in  the  civil 
community  in  one  of  our  States.  It  was  found  that 
the  vast  majority  of  vaccinated  persons  in  whom  the 
disease  developed  had  been  engaged  in  occupations 
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which  exposed  them  for  long  periods  of  time  to 
heavy  infection. 

We  must  not  draw  from  these  facts  the  concht- 
sion  that  prophylactic  inoculation  is  useless  or  of 
limited  value,  but  rather  that  it  has  proved  of  very 
great  value  in  that  the  numbers  of  vaccinated  per- 
sons contracting  the  disease  under  conditions  of 
great  exposure  are  relatively  so  small.  It  is  con- 
ceivable that  if  the  practice  of  protective  vaccina- 
tion were  made  general  and  compulsory  the  likeli- 
hood of  severe  exposure  would  be  almost  entirely 
removed,  even  under  the  exacting  and  abnormal 
conditions  of  war. 

Another  fact  which  has  emerged  from  the  oppor- 
tunity to  study  cases  of  the  disease  in  vaccinated 
persons  is  that,  while  the  course  is  generally  much 
milder  than  in  the  unvaccinated,  there  is  a  much 
greater  tendency  to  true  relapse  among  the  former 
group.  Again,  confirmation  is  to  be  found  for  this 
statement,  for  MacGillycuddy,  in  the  Lancet  for 
September  25,  191 5,  observed  that  the  treatment  of 
typhoid  fever  with  vaccines  reduced  the  severity  of 
the  disease  in  many  cases,  but  that  in  these  there 
was  a  greatly  increased  tendency  toward  relapse. 
It  is  gratifying  to  note  that  all  observers  agree  that 
these  relapses  are  usually  mild,  seldom  fatal,  and  of 
little  serious  moment. 


PATHOGENESIS    OF    THE  HEMOLYTIC 
SYNDROME  IN  THE  HEPATIC 
CIRRHOSES. 

A  study  of  the  blood  changes  in  hepatic  cirrhosis 
suggests  the  following  considerations :  The  ic- 
terogenous  hemolytic  syndrome  arising  during  cir- 
rhosis of  the  liver  is  similar  to  certain  forms  of  in- 
toxication. Consider  what  takes  place  when  to- 
luylenediamin  is  introduced  into  the  organism.  Im- 
mediately after  a  subcutaneous  injection  of  this 
substance  a  certain  quantity  of  red  blood  corpuscles 
is  destroyed,  although  there  is  no  globular  fragil- 
ity, granular  red  cells,  nor  hemolysins ;  at  the  same 
time  a  slight  biliary  pleochroism  is  noted. 

The  blood  soon  tends  to  repair  its  slight  loss  and 
the  disease  appears  to  evolve  toward  cure  ;  but  slow- 
ly, even  in  a  few  days,  a  second  stage  of  intoxica- 
tion becomes  manifest.  The  biliary  pleochroism  in- 
creases in  vast  proportions,  icterus  is  usually  evi- 
dent, and  traces  of  biliary  acid  ai-e  absent.  Deglob- 
ulization  and  a  decrease  in  hemoglobin  are  intense. 
Fragile  and  granulofilamentous  red  cells,  and 
sometimes  hemolysins,  are  met  with  and  hemolytic 
icterus  is  installed  by  a  secondary  reaction  of  the 
organism,  the  body  having  acquired  hemolytic 
properties ;  the  toxin  has  injured  the  majority  of 
I  the  red  cells,  but  only  a  small  number  have  been 


sufficiently  involved  to  be  instantly  destroyed. 
However,  the  others  have  lost  their  vitality,  their 
structure  is  changed,  and  they  slowly  die.  Thus  the 
presence  of  hyperfragile  red  cells  is  explained.  Let 
it  be  remarked  that  if  in  the  future  it  can  be  demon- 
strated that  the  red  cells  have  fixed  a  little  of  the 
poison  it  will  have  to  be  admitted  that  each  red  cell 
destroyed  liberates  this  poison  and  thus  poisons  the 
new  blood  cells.  This  repeated  and  massive  de- 
struction of  the  red  corpuscles  shows  the  intensity 
of  repair  attested  by  the  great  number  of  granular 
red  corpuscles. 

Whether  or  not  the  hemolysins  are  the  factors  or 
the  consequences  of  hemolysis,  it  is  generally  ad- 
mitted that  the  lysins  attack  the  normal  corpuscles, 
but  it  may  be  quite  as  logical  to  admit  that  the  or- 
ganism manufactures  hemolysins  in  order  more 
quickly  to  free  itself  of  the  diseased  blood  cells. 
The  hemolysin,  no  matter  how  complex,  thus  ap- 
pears as  a  kind  of  ferment  of  blood  digestion. 
Consequently,  it  is  the  added  hemolyzing  intoxica- 
tion which  indirectly  produces  the  appearance  of 
the  hemolytic  icterus  in  hepatic  cirrhosis. 

There  is  no  doubt  as  to  the  hemolyzing  intoxica- 
tion, because  the  hemolytic  syndrome  always  occurs 
at  the  same  time  as  the  serious  infection.  A  special 
microbe  is  not  in  play,  but  many  organisms  are 
capable  of  realizing  the  hemolytic  syndrome.  There 
is  no  essential  difiference  between  infectious  hem- 
olytic icterus  and  the  hemolytic  icterus  of  hepatic 
cirrhoses.  Undoubtedly,  in  these  cases,  the  patho- 
genic agent  more  easily  determines  the  hemolysis 
because  it  finds  a  soil  already  prepared  for  its  re- 
ception. The  liver  is  diseased,  the  blood  already 
pathogenically  changed,  while  several  other  viscera, 
such  as  the  spleen,  are  seriously  involved. 

The  hemolytic  syndrome  appears  as  a  fortuitous 
complication,  usually  toward  the  close  of  the  pro- 
cesses, is  the  result  of  a  septicemia  grafted  upon  the 
original  malady,  and  is  clearly  favored  by  the  pre- 
carious condition  of  the  viscera,  particularly  of  the 
spleen. 


ABORTION  IN  CALIFORNIA. 

According  to  the  Southern  California  Practitioner 
for  October,  191 5,  the  abortionist  will  soon  have  a 
hard  road  to  travel  in  that  State.  Every  practitioner 
is  applied  to  by  a  woman  to  have  a  criminal  opera- 
tion performed.  He  refuses  and  a  few  days  later 
she  sends  for  him  and  he  finds  her  with  a  hemor- 
rhage or  with  an  abnormal  temperature  and  probably 
an  offensive  discharge.  He  then  finds  curettage  and 
careful  attention  necessary.  Who  did  the  criminal 
work?  As  a  rule  he  considers  that  none  of  his 
business.  Usually  he  asks  no  questions,  and  devotes 
himself  to  giving  the  woman  skillful  attention. 

California  is  now  making  it  the  duty  of  the  ethical 
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physician  to  assist  in  apprehending  the  abortionist. 
A  graduate  nurse  with  offices  in  Los  Angeles  is 
now  employed  as  State  medical  inspector  for 
Southern  California,  to  ferret  out  these  cases.  She 
merits  the  assistance  of  the  medical  profession. 
She  will  protect  the  innocent  and  do  all  she  can  to 
make  criminal  work  dangerous. 


GEORGE  MILLER  STERNBERG,  M.  D.,  LL.  D., 
of  Washington,  D.  C. 

Doctor  Sternberg,  Brigadier  General,  U.  S.  A., 
died  on  November  3,  J915.  at  his  home  in  Washing- 
ton. He  was  born  in  Otsego  county,  N.  Y.,  in  June, 
1838,  and  received  his  preliminary  education  at 
Hartwick  Senpinary.  fie  obtained  his  M.  D.  at  the 
College  of  Physicians  and  Surgeons  (Columbia  Uni- 
versity) in  i860;  and  received  an  honorary  LL.  D. 
at  the  University  of  Michigan  in  1894,  and  from 
Brown  University  in  1896.  He  was  appointed  as- 
sistant surgeon,  U.  S.  A.,  in  1861  ;  captain  assistant 
surgeon  in  1866;  major  surgeon  in  1875;  lieutenant 
colonel  deputy  surgeon  general  in  1891 ;  brigadier 
general  surgeon  general  in  1893 ;  he  retired  on  June 
8,  1902.  His  service  began  in  the  army  of  the  Poto- 
mac, and  he  was  later  in  the  department  of  the  Gulf  ; 
at  the  end  of  the  Civil  War  he  was  in  charge  of  the 
U.  S.  General  Hospital  at  Cleveland.  He  served 
through  several  cholera  and  yellow  fever  epidemics ; 
had  command  of  medical  service  in  the  war  with 
Spain,  in  1898;  was  secretary  of  the  Havana  Yellow 
Fever  Commission  in  1879.  In  1898  he  was  presi- 
dent of  the  American  Medical  Association.  General 
Sternberg  was  the  author  of  Photomicrographs,  and 
Hozv  to  Make  Them;  Bacteria;  Malaria  and  Malarial 
Diseases;  Manual  of  Bacteriology ;  Immunity,  Pro- 
tective Inoculations,  and  Serum  Therapy;  and  of 
many  government  reports.  One  of  his  most  note- 
worthy achievements  was  the  establishment  of  the 
Army  Medical  School  at  Washington,  which  has 
rendered  notable  service  by  its  special  courses  and 
many  unique  features.  During  the  Spanish  war  he 
established  general  hospitals  at  Key  West,  Fort 
Thomas,  Ky.,  and  Fort  McPherson,  Ga. ;  Fort  Mon- 
roe, Va. ;  Fort  Myer,  Washington  Barracks,  and  San 
Francisco,  and  upon  his  recommendation  two  hos- 
pital ships  were  purchased  and  equipped.  All  sur- 
geons of  volunteers  and  contract  surgeons  were  ap- 
pointed under  his  personal  supervision,  and  he  or- 
ganized the  female  nurse  corps  and  the  corps  of 
dental  surgeons.  He  issued  a  circular  on  the  danger 
of  typhoid  in  camps  and  organized  a  board  of  con- 
trol, with  Major  Walter  Reed  as  chairman.  He 
created  the  Yellow  Fever  Commission  of  1900,  with 
Major  Reed  and  Doctor  Carroll,  Doctor  Lazear,  and 
Doctor  Agramonte  as  members. 


JOHN  HENRY  FIUDDLESTON,  A.  M.,  M.  D., 
of  New  York. 

Doctor  Huddleston  died  at  his  home,  145  West 
Seventy-eighth  Street,  on  October  30th,  of  pneu- 
monia, in  his  fifty-second  year.  He  was  born  in 
Boston,  July  11,  1864,  and  was  educated  at  Boston 


Latin  School  and  at  Harvard  University,  where  he 
took  the  bachelor's  degree  in  1886,  and  the  master's 
in  arts,  and  the  doctor's  in  medicine  in  1891.  He 
began  practice  in  New  York  the  following  year  and 
in  1895  was  captain  surgeon  in  the  Seventh  Regiment 
N.  G. ;  in  1902  he  was  Carpenter  lecturer  in  the 
Academy  of  Medicine;  in  1903  he  was  elected  sec- 
retary of  the  American  committee  of  the  fourteenth 
International  Medical  Congress  at  Madrid.  Doctor 
Huddleston  was  a  director  of  one  of  the  large  life 
insurance  companies,  and,  owing  to  his  work  in  the 
prevention  of  tuberculosis,  was  appointed  by  Gov- 
ernor Hughes  a  trustee  of  the  State  Hospital  at 
Raybrook.  Among  other  hospital  appointments, 
he  was  visiting  physician  at  Gouverneur  and  Wil- 
lard  Parker  Hospitals  and  consulting  physician  at 
the  United  Hospital  at  Port  Chester.  He  was  per- 
manent secretary  of  his  class  at  Harvard,  and  a 
member  of  numerous  clubs  and  medical  organiza- 
tions. 


Changes  of  Address. — Dr.  Jacob  Gutman,  to  867  St. 
Marks  Avenue,  Brooklyn,  N.  Y. 

American  Relief  for  Belgian  Physicians. — During  the 
week  ending  October  30,  1915,  Dr.  F.  F.  Simpson,  of  Pitts- 
burgh, treasurer  of  the  Committee  of  American  Physicians 
for  the  Aid  of  the  Belgian  Profession,  received  a  contribu- 
tion of  $5  from  Dr.  J.  Shelton  Horsley,  of  Richmond, 
which  is  Doctor  Horsley's  second  contribution  to  the  fund. 
The  total  amount  received  by  the  committee  is  $7,781.84; 
total  disbursements,  $7,310.04,  leaving  a  balance  on  hand  of 
$561.80. 

Mississippi  Valley  Medical  Association. — The  follow- 
ing officers  were  elected  at  the  forty-first  annual  meeting 
of  this  association,  held  in  Lexington,  Ky.,  under  the  presi- 
dency of  Dr.  Hugh  Cabot,  of  Boston :  President,  Dr.  Wii- 
lard  J.  Stone,  of  Toledo,  Ohio ;  first  vice-president,  Dr. 
Channing  W.  Barrett,  of  Chicago;  second  vice-president. 
Dr.  Carl  Lewis  Wheeler,  of  Lexington,  Ky. ;  secretary,  Dr. 
Henry  Enos  Tuley,  of  Louisville,  Ky.  (reelected) ;  treas- 
urer. Dr.  S.  C.  Stanton,  of  Chicago  (reelected).  Next 
year's  meeting  will  be  held  in  Indianapolis. 

Faculty  Changes  at  Temple  University. — The  follow- 
ing changes  in  the  medical  faculty  of  Temple  University, 
Philadelphia,  have  been  announced :  Dr.  J.  Madison  Taylor 
has  been  elected  professor  of  pediatrics;  Dr.  H.  Brooker 
Mills,  having  resigned  as  assistant  professor  of  pediatrics 
in  the  Medico-Chirurgical  College,  has  been  appointed  clini- 
cal professor  of  pediatrics  at  Temple  University  and  pedia- 
trist  to  the  Samaritan  and  Garretson  Hospitals.  Dr.  L. 
Norman  Grahn  and  Dr.  M.  T.  Boobe  have  been  appointed 
instructors  in  pediatrics. 

Red  Cross  Hospital  Changes  Its  Name. — An  order 
has  been  signed  by  a  justice  of  the  Supreme  Court  granting 
the  New  York  Red  Cross  Hospital,  at  looth  Street  and 
Central  Park  West,  permission  to  change  its  name  to  the 
Park  Hospital.  The  president  of  the  hospital  board,  in  pre- 
senting the  petition,  stated  that  the  hospital  had  been 
founded  in  1894  as  a  branch  of  the  National  Red  Cross, 
but  that  the  institution  no  longer  trained  nurses  and  phy- 
sicians for  service  in  war  time.  The  former  name  of  the 
hospital  was  therefore  misleading. 

Doctor  Codman  Honored. — A  dinner  in  honor  of  Dr. 
C.  A.  E.  Codman,  of  Philadelphia,  president-elect  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  was  given 
by  the  West  Philadelphia  Medical  Society  on  the  evening 
of  October  26th.  Over  one  hundred  Philadelphia  physi- 
cians were  present.  Dr.  John  Welsh  Croskey,  president  of 
the  West  Philadelphia  Medical  Society,  acted  as  toastmas- 
ter,  and  among  those  who  spoke  were  Dr.  Jolm  B.  McAl- 
lister, of  Harrisburg,  president  of  the  State  society;  Dr. 
E.  E.  Montgomery,  of  Philadelphia,  president  of  the  Phila- 
delphia County  Medical  Society,  Dr.  McCluney  Radcliffe, 
president  of  the  Medical  Club,  and  Dr.  Judson  Daland. 


November  o,  igiS'l 


NEWS  ITEMS. 


963 


The  Medical  Association  of  the  Southwest  held  its 
tenth  annual  meeting  in  Oklahoma  City,  Okla.,  on  October 
nth,  I2th,  and  13th,  under  the  presidency  of  Dr.  Jefferson 
D.  Griffith,  of  Kansas  City,  Mo.  The  following  officers 
were  elected :  President,  Dr.  Joseph  D.  Becton,  of  Green- 
ville, Texas;  vice-president.  Dr.  Edward  H.  Martin,  of 
Hot  Springs,  Ark. ;  secretary-treasurer,  Dr.  Fred  H.  Clark, 
of  El  Reno,  Okla.  The  next  meeting  of  the  association 
will  be  held  in  Fort  Smith,  Ark. 

•  New  Officers  of  the  Clinical  Congress  of  Surgeons. — 

Dr.  Fred  B.  Lund,  of  Boston,  was  elected  president  of  the 
congress  at  the  sixth  annual  meeting  held  in  Boston  last 
week,  and  other  officers  were  elected  as  follows :  Dr.  Jas- 
per Halpenny,  of  Winnipeg,  Canada,  first  vice-president ; 
Dr.  S.  M.  D.  Clark,  of  New  Orleans,  second  vice-president ; 
Dr.  Franklin  H.  Martin,  of  Chicago,  reelected  secretary ; 
Dr.  A.  B.  Kanavel,  of  Chicago,  reelected  treasurer,  and  Mr. 
A.  D.  Ballou  reelected  general  manager.  Next  year's  con- 
gress will  be  held  in  Philadelphia. 

The  Week's  Death  Rate  in  New  York. — During  the 
last  week  of  Commissioner  Goldwater's  administration 
there  were  1,194  deaths  in  the  city  of  New  York,  and  a 
death  rate  of  10.73  per  1,000  of  the  population,  compared 
with  1,134  deaths  and  a  rate  of  10.60  in  the  corresponding 
week  of  IQ14,  an  increase  of  sixty  deaths  and  of  0.13  point 
in  the  rate.  According  to  the  health  department's  statis- 
tician, there  was  a  decrease  of  50  per  cent,  in  the  death 
rate  from  diphtheria  and  croup,  and  an  increase  of  about 
10  per  cent,  in  the  acute  respiratory  diseases.  The  mortal- 
ity from  the  remaining  causes  was  about  the  same  as  that 
of  last  year. 

The  death  rate  from  the  first  of  January  to  date  was 
13.18  per  1,000  of  the  population,  compared  with  a  rate  of 
13.59  during  the  corresponding  period  in  1915,  a  decrease 
of  0.41  point. 

Personal. — Dr.  John  F.  Anderson  has  resigned  as  direc- 
tor of  the  Hygienic  Laboratory  of  the  United  States  Public 
Health  Service  and  Dr.  George  F.  McCoy  has  been  ap- 
pointed to  succeed  him.  Surgeon  McCoy,  at  present  sta- 
tioned at  Molokai,  Hawaiian  Islands,  in  charge  of  the  gov- 
ernment's leprosy  investigation  station,  has  been  ordered 
to  Washington  to  assume  his  new  duties  immediately. 

Dr.  Theodore  C.  Janeway,  professor  of  medicine  in  the 
Johns  Hopkins  University,  Baltimore,  delivered  an  address 
on  the  Management  of  Patients  with  Chronic  Renal  Dis- 
ease, at  the  New  York  Academy  of  Medicine,  Thursday 
evening,  November  4th. 

Dr.  John  C.  Donaldson,  of  Baltimore,  has  oeen  appointed 
instructor  in  anatomy  at  the  University  of  Cincinnati.  Dr. 
Edward  F.  Malone  has  been  advanced  to  be  associate  pro- 
fessor of  anatomy  in  the  same  institution. 

Dr.  Thomas  L.  Patterson,  for  the  past  three  years  asso- 
ciate professor  of  biology  and  physiology  in  the  University 
of  Maryland,  recently  assumed  the  duties  of  assistant  pro- 
fessor of  physiology  at  Queen's  University,  Kingston, 
Canada. 

The  Sherley  Amendment  Constitutional. — The  United 
States  District  Court  for  the  Eastern  District  of  Pennsyl- 
vania, in  a  case  reported  in  the  October  8th  issue  of  Public 
Health  Reports,  has  decided  that  the  Sherley  amendment 
to  the  United  States  food  and  drugs  act  is  constitutional. 
This  amendment  makes  it  unlawful  to  print  on  the  package 
or  label  of  any  drug  false  and  fraudulent  statements  re- 
garding its  curative  or  therapeutic  effects.  In  the  case  re- 
ported the  defendant  was  charged  with  misbranding  a  pro- 
prietary medicine,  and  with  making  false  and  fraudulent 
statements  as  to  the  curative  properties  of  the  remedy. 
The  defense  denied  that  the  remedy  was  misbranded  or 
that  the  label  was  calculated  to  mislead  purchasers  as  to 
the  composition  or  ingredients  of  the  drug.  It  was  also 
asserted  that  the  statements  relative  to  the  curative  prop- 
erties_  of  the  drug  were  honestly  made,  that  they  were  ex- 
pressions of  opinion,  and  that  the  defendant  could  not  be 
convicted  of  crime  merely  because  an  opinion  was  ex- 
pressed regarding  the  effects  of  the  drug  which  differed 
from  that  of  most  physicians.  The  court  held  that  the  two 
questions,  i,  whether  the  name  and  label  were  such  as  to 
mislead  purchasers  respecting  the  composition  of  the  drug, 
and,  2,  whether  the  statements  regarding  the  curative  prop- 
erties of  the  drug  were  false  and  fraudulent,  were  both 
questions  of  fact  which  it  was  the  duty  of  the  jury  to  de- 
cide. The  jury  having  decided  both  questions  in  the  affirm- 
ative the  conviction  of  the  defendant  was  sustained. 


Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  November 
8th,  Aid  Association  of  the  County  Medical  Society  (an- 
nual), Samaritan  Hospital  Clinical  Society;  Tuesday,  No- 
vember 9th,  Union  Meeting  of  Pediatric  Societies,  Wills 
Hospital  Ophthalmic  Society,  Medical  Examiners'  Asso- 
ciation; Wednesday,  November  loth.  County  Medical  So- 
ciety, American  Association  for  the  Study  and  Prevention 
of  Infant  Mortality  (November  loth  to  12th)  ;  Thursday, 
November  nth.  Polyclinic  Ophthalmic  Society,  Pathologi- 
cal Society ;  Friday,  November  12th,  Northern  Medical  As- 
sociation. Psvchiatric  Society. 

American  College  of  Surgeons. — At  the  annual  con- 
vocation, held  in  Boston,  Friday  evening,  October  29th, 
about  450  additional  surgeons  were  admitted  and  honorary 
fellowships  were  awarded  to  Dr.  D.  W.  Cheever,  professor 
emeritus  of  surgery  at  Harvard  University ;  Dr.  Wilfred 
T.  Grenfell,  of  Labrador ;  Dr.  Stephen  Smith,  of  the  New 
York  State  Board  of  Health,  and  Dr.  Lewis  McL.  Tiffany, 
of  Baltimore.  The  officers  were  all  reelected,  as  follows : 
Dr.  J.  M.  T.  Finney,  of  Baltimore,  president ;  Dr.  W.  W. 
Chipman,  of  Montreal,  first  vice-president ;  Dr.  Rudolph 
Matas,  of  New  Orleans,  second  vice-president;  Dr.  Albert 
J.  Ochsner,  of  Chicago,  treasurer;  Dr.  Franklin  H.  Mar- 
tin, of  Chicago,  secretary;  Dr.  John  G.  Bowman,  of  Chi- 
cago, director.  About  $100,000  was  added  to  the  endow- 
ment fund  of  the  college,  which  now  amounts  to  nearly 
half  a  million  dollars.  It  is  the  purpose  of  the  organiza- 
tion to  establish  a  great  medical  library  and  museum,  and 
to  raise  the  standard  of  surgical  training  in  the  medical 
schools  of  this  country. 

Dr.  S.  S.  Goldwater  Retires  from  the  Department  of 
Health. — After  less  than  two  years  of  intensive  and  de- 
voted service  to  the  cause  of  health  administration,  Dr. 
S.  S.  Goldwater  has  resigned  his  position  as  Commissioner 
of  Health  to  resume  the  superintendency  of  Mt.  Sinai  Hos- 
pital. During  his  all  too  brief  administration,  many  im- 
portant reforms  have  been  inaugurated  at  the  department 
of  health,  prominent  among  which  may  be  mentioned : 

Placing  most  of  the  important  supervisory  positions  on  a  full 
time  basis,  with  a  corresponding  increase  in  the  salary  attaching  to 
the  positions. 

Establishing  a  Bureau  of  Public  Health  Education  under  a  di- 
rector chosen  as  the  result  of  an  open  competitive  examination,  and 
insisting  on  education  as  an  indispensable  factor  in  public  health 
administration. 

Est.iblishing  a  Division  of  Industrial  Hygiene,  thereby  properly 
claiming,  as  a  health  department  function,  an  important  but  hitherto 
neglected  field  of  public  health  activity. 

Establishing  a  Division  of  Statistical  Research,  by  readjustment 
of  existing  positions  within  the  Bureau  of  Records. 

Revision  of  the  Sanitary  Code  and  formulation  of  a  complete  set 
of  regulations  thereunder. 

Advancing  the  work  of  school  medical  inspection  by  providing 
that  private  physicians  may  make  the  required  physical  examinations. 

Broadening  the  application  of  the  dog  muzzling  ordinance  and 
thereby  reducing  the  prevalence  of  dog  bites  and  the  number  of 
rabid  animals  in  this  city. 

Waging  a  persistent  campaign  against  fraudulent  patent  medicines 
and  securing  the  adoption  of  an  ordinance  providing  that  the  names 
of  the  ingredients  be  printed  on  the  label  of  all  nostrums  in  this 
city. 

Providing  for  the  regular  annual  physical  examination  of  all 
employees  of  the  department  of  health. 

Reorganizing  the  Bureau  of  Foods  and  Drugs  and  placing  at  its 
head  a  recognized  authority  in  this  field,  chosen  as  the  result  of 
an  open  competitive  examination. 

Inaugurating  a  campaign  of  education  against  the  use  of  alcohol 
as  a  beverage. 

Insisting  on  the  recognition,  as  a  menace  to  health,  of  over- 
crowding in  the  street  cars,  and  compelling  the  street  railway  com- 
panies to  provide  the  service  needed  to  the  limit  of  their  capacity. 

As  a  firm  disciplinarian,  the  retiring  commissioner  held  the  respect 
and  esteem  of  all  in  the  department  through  his  democratic  spirit, 
his  frankness,  the  exercise  of  strict  justice,  and  the  recognition  on 
the  part  of  his  subordinates  of  his  keen  understanding  of  the  prob- 
lems to  be  solved. 

The  Weekly  Bulletin,  from  which  we  take  the  foregoing, 
is  deeply  indebted  to  the  retiring  commissioner,  not  only 
for  many  valuable  articles  from  his  pen,  but  also  for  his 
interest  and  unflagging  efforts  to  promote  its  success.  The 
Bulletin  hopes  that  this  interest  will  continue  and  that  it 
may  continue  to  receive  articles  from  its  distinguished  con- 
tributing editor. 

Dr.  Haven  Emerson,  until  now  Deputy  Commissioner 
and  Sanitary  Superintendent,  who  succeeds  to  the  com- 
missionership.  is  in  full  accord  with  the  aims  and  policies 
of  the  retiring  commissioner  and  enters  on  his  new  duties 
with  the  best  wishes,  not  only  of  the  entire  department  of 
health,  but  also  with  all  interested  in  the  cause  of  public 
health. 
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MEDIZINISCHE  KLINIK. 

September  ig,  1915. 

Typhoid  Fever,  by  Von  Hecker  and  C.  Hirsch. 
— The  reduction  of  the  temperature  is  not  the  chief 
indication  for  treatment  as  has  been  thought  in  the 
past,  and  all  measures  directed  toward  reducing  the 
temperature  are  fraught  with  serious  danger  of  col- 
lapse. The  enzymatic  and  absorptive  powers  of  the 
intestinal  tract  are  reduced  ;  great  attention  should  be 
given  to  diet,  one  which  is  suitable  and  readily  di- 
gestible, and  which  yet  supplies  forty  calories  to  the 
kilogram  of  body  weight  daily.  Eggs,  milk,  broths, 
gruels  and  cereals  should  form  the  chief  elements 
of  food.  In  severe  toxic  cases,  the  repeated  admin- 
istration of  normal  salt  solution  by  hypodermocly- 
sis  is  of  great  value.  In  patients  with  marked  in- 
anition, the  administration  of  relatively  large 
amounts  of  salt  along  with  the  food  leads  to  a  rapid 
gain  in  weight.  It  is  important  in  diagnosis  to  bear 
in  mind  that,  since  the  introduction  of  antityphoid 
inoculation,  there  are  many  cases  of  typhoid  in 
which  it  is  not  possible  to  obtain  positive  blood  cul- 
tures early  in  the  disease.  This  is  probably  due  to 
the  presence  of  a  sufficient  amount  of  antibodies  at 
that  time  to  keep  the  blood  relatively  sterile. 

Paralysis  of  the  Abdominal  Muscles  in  Polio- 
myelitis, by  Kurt  Halbey. — In  poliomyelitis  there 
may  occur  isolated  paralysis  of  one  of  the  abdom- 
inal muscles,  or  paralysis  of  these  muscles  associ- 
ated with  muscular  paralysis  in  one  or  more  of  the 
extremities.  Paralysis  of  the  abdominal  muscles 
involved  either  the  rectus  or  the  transverse  or 
oblique  muscles,  or  its  was  restricted  to  single 
segments  of  these  muscles.  Several  segments  of 
the  abdominal  muscles  are  separately  represented  in 
the  segments  of  the  cord.  Such  abdominal  paraly- 
ses often  produced  a  condition  simulating  abdominal 
hernia,  but  which  was  not  in  the  true  sense  a  hernia, 
being  merely  a  diffuse  or  restricted  bulging  of  the 
abdominal  wall  in  the  paralyzed  region. 

Treatment  of  Cerebrospinal  Meningitis  with 
Large  Doses  of  Serum,  b)^  Marie  Kurak. — From 
1902  to  191 5,  seventy-five  cases  were  treated,  thir- 
ty-two of  which  received  the  usual  doses  of  serum. 
Of  those  receiving  no  serum,  sixty-nine  per  cent, 
died  and  thirty-one  per  cent,  recovered ;  only  fifteen 
per  cent.,  however,  without  symptoms  of  the  dis- 
ease. Of  the  injected  group,  fifty-six  per  cent, 
recovered,  thirty-nine  per  cent,  without  residual 
lesions.  Analyzing  twenty  cases  recently  treated 
with  serum  injections,  it  was  found  that  four  of 
seven  patients  died  after  treatment  with  total 
amounts  of  serum  up  to  sixty  c.  c. ;  two  of  seven 
died  in  the  group  which  received  up  to  140  c.  c.  of 
serum ;  and  all  six  cases  receiving  from  160  to  300 
c.  c.  of  serum  recovered.  The  conclusion  was  that 
the  best  results  were  to  be  secured  from  the  early 
institution  of  serum  treatment  and  the  administra- 
tion of  three  or  four  consecutive  doses  of  forty  c.  c. 
intraspinally  with  as  many  doses  of  the  same  size 
given  simultaneously  into  the  muscles.  This  method 
gave  both  a  much  lower  mortality  and  a  much  dimin- 
ished tendency  toward  the  persistence  of  residual 
lesions. 


PRESSE  MEDICALE. 

August  30,  191S. 

Dissociated  Symptoms  in  Traumatic  Injuries 
of  Large  Nerve  Trunks,  by  MM.  Dejerine, 
Dejerine,  and  Mouzon. — Most  nerve  trunk  injuries 
by  projectiles  give  rise  to  dissociated  symptoms  be- 
cause of  unequal  involvement  of  the  various  fibres- 
constituting  the  nerve  at  the  point  injured.  The  evi- 
dences of  dissociation  oftenest  met  with  include: 
I.  Inequality  of  paralysis,  noticed  when  the  muscles 
supplied  by  the  injured  nerve  are  studied  one  by  one 
in  active  and  passive  movement,  as  well  as  through 
palpation  during  resisted  movements ;  2,  inequality 
of  disturbances  of  tonicity,  frequently  revealed  by 
careful  observation  of  the  position  in  which  the  hmb 
is  held  by  the  patient;  3,  inequality  of  the  reaction 
of  degeneration,  and,  4,  the  location  of  the  area  of 
greatest  sensory  impairment,  which  may  be  re- 
stricted to  one  or  a  few  of  the  cutaneous  fasciculi  of 
the  nerve,  comparison  being  carefully  made  with 
the  area  of  greatest  sensory  impairment  commonly 
observed  in  complete  interruption  of  the  nerve.  As 
for  treatment,  in  partial  nerve  compression  or  irri- 
tation, the  operative  indications  are  the  same  as  in 
complete  compression  or  irritation,  intervention 
around — and  not  in — the  nerve  being  alone  advisa- 
ble^ In  partial  nerve  interruption,  the  indications 
vary  with  the  extent  of  injury  found  on  exploration 
and  the  results  of  the  prehminary  functional  exam- 
ination of  the  nerve.  Where  but  few  fascicuH  have 
been  spared,  the  hardened  tissues  should  be  excised 
and  the  whole  nerve  sutured.  Where  the  fasciculi 
presumably  in  a  condition  of  complete  interruption 
are  of  but  little  functional  importance,  nothing 
should  be  done  directly  to  the  tissue  of  the  nerve. 
Where  some  important  fasciculi  are  interrupted  and 
other  important  ones  unaffected,  the  keloid  tissue  at 
the  site  of  interruption  should  be  enucleated  and  the 
interrupted  nerve  tissue  sutured,  the  unaffected 
fibres  being  left  intact  as  a  lateral  loop. 

RIFORMA  MEDICA. 

October  g,  igis. 

Quinine  Treatment  of  Febricula,  by  G.  Rummo 

and  L.  Ferrannini. — The  success  obtained  by  Quei- 
rolo  in  the  treatment  of  the  common  polymorphous 
fevers  with  quinine  cannot  be  explained  by  any  of 
the  well  known  properties  of  the  drug  such  as  its 
antipyretic,  nerve,  and  heart  tonic,  or  specific  anti- 
malarial action.  The  theory  that  there  was  pro- 
duced through  antiseptic  and  antitoxic  action  a 
change  in  the  blood  unfavorable  to  the  causative  or- 
ganism prompted  the  writers  to  test  the  bactericidal 
])Ower  of  solutions  of  quinine  on  broth  cultures  of 
the  more  common  organisms  of  the  typhoid  colon 
family.  They  found  this  action  most  marked  on 
Bacillus  paratyphoid  B  and  least  marked  on  the  ty- 
phoid bacillus.  The  daily  dose  of  quinine  should  be 
one  to  one  and  a  half  gram  given  hypodermically. 

Pneumococcic  Empyema  and  Peritonitis,  by 
L.  Delia  Valle. — Many  cases  of  appendicular  peri- 
tonitis are  due  to  the  pneumococcus  and  are  of  a 
high  virulence  and  mortality.  A  case  is  reported  in 
a  girl  of  seven  years  with  the  rather  rare  sequence 
of  measles,  pneumonia,  empyema  and  pneumococcic 
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peritonitis,  where  laparotomy  was  followed  by  re- 
cover}-. The  empyema  cleared  up  rapidly  after  as- 
piration. 

ROUSSKY  VRATCH. 

J-i:y  II,  :gis. 

Nine  Cases  of  Splenectomy  of  Displaced  Spleen, 

by  V.  P.  Zhilinskaja. — The  author  discusses  the 
question  of  displacement  of  the  spleen  and  reports 
nine  cases  in  which  the  spleen  was  removed  on  ac- 
count of  severe  symptoms  which  the  ectopic  and  en- 
larged organ  produced.  In  one  case  the  spleen  was 
large  and  displaced  to  the  right  side  of  the  abdomen. 
It  weighed  on  removal  800  grams.  The  patient,  a 
woman  aged  twent\-two  years,  recovered  from  the 
operation,  but  died  two  years  later  from  pulmonar\- 
tuberculosis.  In  the  second  case,  the  patient,  a 
woman  aged  fort\-two  years,  suffered  from  an  en- 
larged spleen  with  a  twisted  pedicle.  The  organ  on 
removal  weighed  1,200  grams.  In  case  three,  the 
spleen  occupied  the  entire  abdomen.  It  weighed  on 
removal  2,000  grams.  The  patient  recovered.  A 
still  larger  spleen  was  removed  from  a  woman  aged 
thirty  years,  the  organ  weighing  2,200  grams.  Re- 
cover)^ followed.  The  other  patients  were  also 
women,  aged  thirt}'.  forty-five,  thirty-two,  twent}, 
and  twenty-five  years.  The  more  frequent  occur- 
rence of  this  condition  among  women  is  thus  empha- 
sized and  is  attributed  to  relaxation  of  abdominal 
A-iscera  to  which  this  sex  is  particularly  liable. 

Chemotherapy  of  Fibrinous  Pnevmionia,  by 
L.  F.  Dmitrenko. — The  author  employed  intra- 
venous injections  of  optoquinine  in  seventeen  cases 
of  croupous  pneumonia  of  moderate  severity. 
Analysis  of  the  results  shows  that  the  drug  has  no 
immunizing  effect  on  pneumonia,  as  contended  by 
Morgenroth  and  Le\y.  In  fact,  the  crisis  appeared 
later  and  resolution  was  slower  in  the  cases  treated 
with  the  quinine  derivative.  Added  to  this  is  the 
marked  reaction  and  occasional  local  necrosis  which 
speak  strongly  against  this  remedy. 

Foreign  Body  in  the  Bronchi  for  a  Number  of 
Years,  by  \'.  I.  Telegi. — The  author  reports  a  case 
of  a  m.an,  twenty-nine  years  old.  who,  while  taking  a 
long  breath,  inhaled  a  small  nut,  which  found  its 
way  into  one  of  the  smaller  bronchi  and  was  coughed 
up  six  years  later.  On  examination,  the  man  was 
found  to  be  suffering  from  puLmonarj-  tuberculosis, 
which  eventually  caused  his  death. 

July  IS,  1915. 

Pathological  and  Anatomical  Changes  in  Ca- 
davers of  Persons  Who  Succumbed  to  Asphyxiat- 
ing Gases,  by  I.  F.  Pozharisky. — The  author  re- 
ports his  findings  in  fortv*  autopsies  on  soldiers  who 
died  from  the  effects  of  asphyxiating  gases.  The 
anatomical  changes,  he  found,  depend  on  the  amoimt 
of  gas  inhaled  and  the  time  the  victim  has  sur\  ived. 
Twelve  hours  after  inhalation  there  is  evider.ce  of 
irritation  of  the  bronchi  and  bronchioles,  marked 
edema  of  the  lungs  and  partial  atelectasis.  Changes 
are  observ  ed  in  the  elements  of  the  blood,  parti cularly 
the  Eizzozzero  plates,  and  also  the  endothelimn  of 
the  vessel  walls.  The  changes  in  the  blood  lead  to  an 
increased  coagulabilit}-  and  consequent  increased  vis- 
cositv'  of  the  blood,  which,  in  turn,  favors  the  fonna- 
tion  of  adherent  thrombi.  The  heart  is  embarrassed, 
the  nutrition  of  the  tissues  interfered  with,  and 
death  results  from  paralysis  of  the  heart  and  pul- 


monan,-  edema.  Frequently  pimctate  hemorrhages 
occur  in  the  brain.  After  tlie  third  day,  the  changes 
observed  are  due  not  to  the  effect  of  the  gas  but  the 
secondary  complications,  such  as  purulent  bronchitis, 
partial  gangrene,  pleuritis,  and  various  septic 
processes.  .\ny  diseased  condition  present  at  the 
time,  such  as  pulmonary-  tuberculosis,  is  greatly  ag- 
gravated by  the  effect  of  the  gas.  Even  if  recovery 
ensues,  chronic  invalidism  may  be  the  result. 

Neutralization  of  the  Acid  Contents  in  the 
Stomach  and  along  the  Intestinal  Tract,  by 
A.  M.  Zaitzeff. — The  author  estabhshed  experi- 
mentally on  dogs  the  fact  that  the  acid  chyme  is  neu- 
tralized in  the  stom.ach  mainly  by  the  alkaline  pan- 
creatic juice  which  enters  the  stomach.  Further 
neutralization  takes  place  when  the  acid  ch}-me 
leaves  the  stom.ach  and  passes  along  the  small  in- 
testine. In  the  upper  portion  the  pancreatic  juice 
acts  as  a  neutralizing  agent,  while  in  the  middle  and 
lower  portions  the  intestinal  juice  and  mucus  tend 
to  neutralize  the  remaining  acidity.  WTien  neutral- 
ized, the  gastric  juice  is  absorbed  along  the  in- 
testinal tract  before  it  reaches  the  lower  portion. 

Treatment  of  Poisoning  with  Caustic  Sub- 
stances, by  la.  G.  Dillon. — The  author  treats  pois- 
oning with  caustic  substances  by  gastric  lavage,  mor- 
phine hypcdermicallv,  and  internal  administration  of 
olive  oil,  followed  by  a  diet  of  eggs,  cream  and  mu- 
cilaginous substances  as  the  patient  improves.  The 
mouth  and  throat  are  kept  clean  with  an  antiseptic 
wash.  Of  over  120  cases  which  came  under  his  ob- 
ser\-ation  only  one  ended  fatally. 

SEMANA  MEDICA. 

August  s,  -f-'5- 

Arterial  Tension  in  Mitral  Disease,  by  R.  A. 
Bullrich. — Careful  investigations  show  that  in 
mitral  disease  there  is  a  marked  hypotension  caused 
by  narrowing  of  the  orifice.  Only  the  coexistence 
of  a  nephritis  can  produce  an  elevation  of  blood 
pressure  in  mitral  cases. 

Radium  Therapy  in  Ear  Diseases,  by  D.  J. 
.Spinetto. — Most  chronic  middle  and  internal  ear 
affections  have  a  characteristic  predominating  ten- 
dency to  formation  of  fibrous  connective  tissue  and 
new  growths.  The  recognized  action  of  radium  on 
cicatricial  tissues  prompted  its  use  in  these  ear  con- 
ditions, after  it  had  been  proved  that  this  agent  was 
capable  of  producing  a  retrogression  of  fibrous  tis- 
sue, and  that  it  was  not  detrimental  to  the  sensorial 
apparatus  of  the  ear.  A  glass  tube  coiuaining  ten 
mgm.  of  radivun  bromide  was  covered  with  black 
paper  and  gutta  percha  and  introduced  into  the  ex- 
ternal auditor}-  canal  in  contact  with  the  membrana 
t}-mpani  for  a  period  of  ten  minutes.  The  period 
was  lengthened  by  five  minutes  at  intervals  of  eight 
to  ten  days.  Applications  lasting  one  hour  were 
practised  with  improvement  in  hearing  and  bene- 
ficial changes  in  the  t}-mpanum.  There  were  no 
signs  of  intolerance  in  the  middle  ear  or  tympanum 
even  in  one  case  where  the  external  dermatitis  of 
the  auricle  was  produced.  Further  investigations 
will  reveal  v.hether  it  is  possible  to  improve  Eu- 
stachian tube  conditions  in  the  same  way. 

August  11,  1915- 

Serotherapy  of  Bubonic  Plague,  by  J. 
Moreno. — Intensive  massive  intravenous  injections 
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of  serum  in  plague  were  first  practised  by  Penna  in 
Argentina.  He  showed  that  the  intravenous  route 
is  the  best  and  that  it  is  not  necessary  to  dissect  out 
the  vein  in  adults.  The  dose  should  be  in  propor- 
tion to  the  intensity  of  the  infection,  usually  from 
eighty  to  loo  c.  c.  followed  by  fifty  c.  c.  every 
twelve  or  twenty-four  hours.  The  results  are  com- 
parable with  those  obtained  in  the  serum  treatment 
of  diphtheria.  The  unfavorable  features  are  rare 
and  not  dangerous  enough  to  influence  the  scope  of 
the  treatment. 

BRITISH  MEDICAL  JOURNAL 

October  9,  1915. 

Value  of  Hypochlorous  Acid  in  Gas  Gangrene, 

by  John  Fraser. — A  five  tenth  per  cent,  solution  of 
hypochlorous  acid,  prepared  with  the  addition  of 
boric  acid  according  to  the  formula  of  Lorrain 
Smith,  who  named  the  solution  eusol,  was  employed. 
In  addition,  eupad,  a  mixture  of  finely  powdered 
bleaching  powder  and  boric  acid,  was  also  used  in 
some  cases.  When  the  case  was  diagnosed  as  gas 
gangrene,  the  local  wound  was  opened  freely  at 
once  and  all  blood  clot  was  removed.  Incisions 
about  two  inches  long  were  also  made  through  the 
subcutaneous  tissues  over  all  areas  of  emphysema. 
The  wounds  were  then  thoroughly  irrigated  with 
eusol,  and  if  deep  the  solution  was  injected  under 
some  pressure.  Grossly  infected  tissues  were  re- 
moved and  the  wound  was  lightly  filled  with  gauze 
soaked  in  eusol.  Often  a  medium  sized  drainage 
tube  with  many  lateral  openings  was  inserted  and 
the  gauze  filled  in  about  it.  Eusol  was  then  fre- 
quently injected  through  the  tube  to  keep  the  gauze 
soaked.  A  thin  layer  of  gauze  wrung  out  of  eusol 
was  placed  over  the  wound  and  for  a  considerable 
distance  beyond  it.  The  dressing  was  changed 
every  four  hours  for  the  first  two  days,  every  eight 
hours  for  another  two  days.  At  the  end  of  that 
time  the  wounds  were  granulating  well  and  eupad 
was  dusted  on  the  wound  to  stimulate  the  granula- 
tion and  hasten  the  separation  of  the  slough.  After 
the  seventh  day  the  woimd  was  immersed  for  four 
hours  daily  in  a  bath  of  hypertonic  salt  solution  to 
clean  up  parts  and  further  hasten  granulation.  Un- 
der such  treatment,  the  foul  odor  was  observed  to 
disappear  in  the  first  twenty-four  hours  and  the 
discharge  changed  to  a  lymph  like  secretion.  This 
secretion  decreased  after  the  third  day  and  granu- 
lation then  began.  The  sloughs  separated  very  rap- 
idly and  healing  was  completed  in  a  remarkably 
.short  time.  No  irritation  or  pain  was  observed 
from  the  use  of  eusol,  but  eupad  often  caused  some 
burning  for  about  half  an  hour  after  its  fresh  ap- 
plication. The  details  of  nine  cases  treated  in  this 
manner  are  given,  all  ending  in  recovery  although 
many  were  extremely  severe. 

Acute  Renal  Disease  among  Troops,  by  R.  G. 
Abercrombie. — Ninety-five  cases  were  observed  oc- 
curring among  the  soldiers  in  France.  The  picture 
was  that  of  acute  nephritis  with  edema,  albuminous 
urine  containing  granular  casts,  fever,  and  often 
uremic  symptoms.  Edema  of  the  face,  especially  of 
the  eyelids,  was  among  the  first  symptoms,  and  was 
usually  associated  with  headache  and  pains  in  the  ex- 
tremities and  back.  Cough  and  bronchitis,  or  diar- 
rhea, abdominal  pain  and  vomiting  were  common  in 


others.  Dyspnea  was  frequent.  All  cases  showed 
some  degree  of  edema  which  usually  lasted  for  one 
or  two  weeks.  In  three  cases  there  were  convul- 
sions and  blindness ;  headache  was  often  intense. 
The  urine  was  usually  much  diminished  and  was 
suppressed  entirely  in  several  cases.  Albumin  varied 
from  a  trace  to  such  as  made  the  urine  boil  nearly 
solid.  Granular  casts  were  constant  in  the  acute 
stage,  but  they  and  the  albumin  tended  to  disappear 
under  treatment.  Red  blood  cells  were  found  in 
the  urine  in  the  majority  of  cases.  Blood  pressure 
was  usually  high  in  the  acute  period.  The  progno- 
sis of  this  disease  was  extremely  good,  there  being 
no  deaths  among  the  entire  series,  but  whether  or 
not  the  condition  will  lead  to  chronic  renal  disease 
cannot  yet  be  determined.  Treatment  comprised 
bodily  warmth,  fluid  diet,  administration  of  large 
amounts  of  fluid,  a  daily  morning  purge  with  saline, 
and  the  occasional  use  of  hot  packs.  The  cause  of 
the  disease  was  not  known,  but  it  seemed  to  be  in- 
fection with  some  definite  organism. 

Acute  Actinomycosis  of  the  Parotid  Gland,  by 
E.  D.  Telford. — Although  infection  by  the  ray  fun- 
gus usually  runs  a  chronic  course  without  much  lo- 
cal or  systemic  disturbance,  cases  occasionally  arise 
in  which  the  course  is  acute  and  the  local  lesion  of 
rapid  progression.  Two  such  cases  occurred,  both 
involving  the  parotid  gland.  In  both  the  outline  of 
the  gland  and  the  socia  parotidis  soon  became  very 
distinct  and  within  one  week  the  disease  had  broken 
through  the  capsule.  With  the  rupture  through 
the  capsule  there  resulted  a  very  acute  cellulitis, 
which  was  extensive.  There  was  marked  consti- 
tutional disturbance.  Incision  yielded  only  a  sani- 
ous  material  and  the  cut  surfaces  were  a  dirty  gray 
and  infiltrated  with  yellowish  spots.  Incision  alone 
will  not  cure  the  condition,  but  with  it  there  should 
be  given  large  doses  of  potassium  iodide  and  a  ten 
per  cent,  solution  of  iodipin  may  be  injected  into 
the  region  of  the  lesion.  Irrigation  of  the  incisions 
and  sinuses  with  diluted  tincture  of  iodine  is  also 
of  value.  Both  cases  were  treated  in  this  manner 
and  recovery  was  fairly  prompt  with  little  scarring. 

LANCET. 

October  9,  1915. 

Spasmodic  Symptoms  in  Rheumatism,  by  F.  J. 

Poynton. — Vascular  spasms  and  transitory  nervous 
phenomena  are  now  well  recognized  as  early  dis- 
turbances in  cases  of  arthritis  deformans  and  it 
seems  that  similar  manifestations  are  frequently  to 
be  discovered  in  rheumatism  preceding  the  develop- 
ment of  the  typical  symptoms  of  the  disease  or  oc- 
curring at  a  later  stage.  The  rheumatic  child  and 
young  adult  are  commonly  very  sensitive  and  nerv- 
ously unstable.  These  phenomena  seem  to  be  the 
direct  result  of  the  action  of  the  rheumatic  poison. 
Severe  migraine  is  common  in  these  patients  and  is 
probably  a  manifestation  of  localized  vascular 
spasm.  Other  typical  vasomotor  phenomena  are 
paroxysmal  attacks  of  cold  and  blue  hands  with 
pain  and  discomfort  or  a  sensation  of  the  hand  be- 
ing dead.  Muscular  spasms  may  occur  in  the  hands, 
arms,  feet,  legs  or  neck  in  rheumatism  as  well  as  in 
arthritis  deformans.  In  both  diseases  the  occur- 
rence of  paresthesias  in  the  form  of  numbness  and 
tingling  of  the  hands  or  feet  is  common.   Severe  at- 
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tacks  of  neuralgia  are  not  infrequent  in  the  rheu- 
matic subject  as  well  as  in  the  subject  of  arthritis 
deformans.  In  both  diseases  attacks  of  angina  are 
also  occasionally  encountered  and  when  continued 
they  may  end  in  sudden  death  from  typical  angina 
pectoris.  The  fact  that  these  various  vasomotor  and 
spasmodic  phenomena  are  common  to  arthritis  de- 
formans and  to  rheumatism,  together  with  the  com- 
monly accepted  behef  that  both  diseases  are  due  to 
infection  serv^e  to  link  them  together  so  closely  as 
to  make  their  separate  classification  a  matter  of  ser- 
ious doubt.  The  precise  mechanism  of  the  causa- 
tion of  the  phenomena  is  not  understood,  but  it 
would  seem  probable  that  in  both  some  toxin  was  at 
work. 

Intestinal  Drainage  in  Septic  Peritonitis,  by 

Arthur  J.  Nyulasy. — Intestinal  paralysis  is  the  com- 
mon feature  of  septic  peritonitis  and  is  due  either 
to  inflammation  of  the  intestinal  peritoneum,  or  to 
an  action  of  toxic  peritoneal  fluid  on  the  intestinal 
nerves.  Death  is  due  largely  to  the  absorption  of 
toxic  materials  from  the  lumen  of  the  paralyzed 
intestine  and  the  rational  treatment  should  be  to 
prevent  this  absorption.  This  seems  to  have  been 
accomplished  by  intestinal  drainage  carried  out 
through  a  colostomy  opening.  Six  very  severe  cases 
have  been  treated  in  this  way  with  recovery  in  all. 

Significance  of  Pulsus  alternans,  by  A.  E. 
Carver. — This  phenomenon  has  been  observed  in 
:wo  classes  of  cases :  One  showing  cardiac  symp- 
oms  and  clinical  evidence  of  heart  disease,  the  other 
without  symptoms  or  signs  of  cardiac  disease  but 
'ecovering  from  some  form  of  toxemia.  The  only 
:ommon  feature  was  that  all  the  patients  had  suf- 
fered from  some  form  of  severe  strain,  either  physi- 
;al  or  toxic.  In  the  former  group  there  were  four 
patients,  all  males,  and  only  one  is  still  living.  The 
atter  group  comprised  five  patients,  three  of  whom 
.vere  women,  and  all  are  still  living.  In  the  first 
^roup  one  was  a  business  man  fifty-four  years  old 
.vho  died  in  twenty  months ;  another,  a  country  gen- 
leman,  seventy-four  years  old,  died  in  two  months  : 
he  third  man  died  one  year  after  the  first  evidence 
}f  alternation,  and  the  fourth,  a  neurotic,  over- 
.vrought  business  man  showed  pulsus  alternans  for 
I  short  time,  but  has  since  recovered  and  has  no 
:linical  evidence  of  heart  disease.  Among  the  toxic 
jroup  one  of  the  patients  was  six  weeks  convales- 
:ent  from  severe  pneumonia,  a  woman  convalescing 
rom  severe  influenza,  another  woman  convalescent 
from  a  brief  febrile  attack,  a  boy  of  seventeen  re- 
:overing  from  measles,  a  normal  healthy  man  re- 
covering from  an  anesthetic,  and  the  last  a  woman 
vho  had  recently  had  a  staphylococcic  tonsillitis.  In 
lone  of  these  patients  did  pulsus  alternans  persist 
ong  and  in  none  was  it  of  anv  serious  significance, 
lither  we  do  not  yet  have  a  clear  understanding  of 
:he  significance  of  this  type  of  pttlse,  or  else  the  phe- 
lomenon  here  observed  was  not  a  true  pulsus  alter- 
lans  in  the  sense  in  which  we  have  come  to  regard  it. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 

October  !i,  igr;. 

The  Syphilis  We  See  but  Do  Not  Recognize. 

)y  Henr\-  Farnum  Stoll. — The  late  symptoms  of 
yphilis  often  are  vague.  Chronic  rheumatism  and 
:hronic  headache  mean  syphilis  in  many  cases.  The 


physician  who  does  not  avail  himself  of  all  the 
newer  tests  before  making  these  diagnoses  assumes 
a  grave  responsibility.  Some  evidence  of  syphilis 
may  be  detected  by  studying  other  members  of  the 
family  when  nothing  can  be  discovered  in  the  pa- 
tient himself.  The  problem  is  one  to  be  solved  by 
the  family  physician,  not  by  a  specialist.  We  must 
not  lose  all  sense  of  perspective  and  become  blind 
worshippers  at  the  shrine  of  Wassermann.  Admit- 
ting that  this  is  the  most  valuable  laboratory  test 
yet  discovered,  it  is  not  infallible.  Positive  in  nearly 
all  early  cases  of  syphilis,  it  is  often  negative  in  the 
late,  especially  in  adults  with  a  prenatal  infection, 
and  even  when  positive  does  not  prove  absolutely 
that  the  lesion  in  question  is  due  to  syphilis.  It 
should  supplement,  not  supplant,  the  complete  his- 
tor\'  and  careful  examination. 

Acute  Otitis  media  in  Infancy  and  Early  Child- 
hood, by  William  R.  P.  Emerson. — Pleasures 
should  be  taken  to  keep  the  nasopharynx  clear  and 
maintain  drainage  through  the  Eustachian  tube  in 
every  case  of  contagious  disease  and  of  affections 
of  the  respiratory  tract  in  children,  and  the  ear 
drums  should  be  inspected  by  the  physician  at  every 
visit  to  his  patient.  When  the  membrane  begins  to 
show  congestion  along  the  handle  of  the  malleus, 
a  mixture  of  four  drops  of  adrenaline  solution,  one 
to  5,000,  and  cocaine  one  half  of  one  per  cent, 
should  be  allowed  to  flow  through  the  nostril  on  the 
affected  side  back  into  the  throat,  followed  in  a  few 
minutes  by  a  few  drops  of  a  twenty  per  cent,  solu- 
tion of  argyrol.  This  should  be  repeated  in  three 
hours  if  there  is  pain.  If  the  condition  does  not  im- 
prove, the  drum  should  be  incised,  perferably  by 
an  otologist,  otherwise  by  the  physician,  without 
waiting  for  bulging  or  pus.  Repeated  incisions  may 
be  made»  if  necessary,  and  the  other  ear  watched 
with  special  care.  After  the  attack,  the  child  should 
be  examined  and  treated  by  a  specialist. 

Can  the  Speech  Present  a  Sign  of  Congenital 
Syphilis?  by  \\'alter  B.  Swift. — Three  cases  are 
presented  from  which  the  writer  concludes  that 
there  is  a  voice  sign  in  congenital  syphilis  which 
manifests  itself  in  a  harsh,  rasping,  monotonous, 
low  pitched  voice  that  is  only  slightly,  if  at  all, 
amenable  to  treatment.  He  proposes  as  a  name  for 
this  sign  scaphoid  vocal  cords  and  spirochetotic 
harshness. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

October  23,  IQIS- 

Efficacy  of  Various  Antityphoid  Vaccines,  by 

Wilbur  A.  Sawyer. — Statistics  of  the  civil  popula- 
tipn  of  California  were  collected  to  test  the  efficacy 
of  prophylactic  inoculation  against  typhoid  with  sev- 
eral types  of  vaccines  commonly  used.  A  total  of 
8,124  persons  received  the  inoculation  and  thirteen 
different  vaccines  were  employed.  In  the  whole 
number  of  vaccinated  persons,  there  were  forty-one 
instances  of  true  failure,  that  is.  forty-one  persons 
developed  typhoid  in  the  interval  between  one  month 
and  two  and  a  half  years  after  inoculation.  These 
failures  were  studied ;  in  practically  every  instance 
the  patients  had  been  living  under  conditions  of 
great  exposure  for  a  considerable  time,  most  being 
hospital  nurses,  physicians,  or  members  of  famihes 
in  which  there  was  one  or  more  cases  of  typhoid. 


968 


PITH  OF  CURRENT  LITERATURE. 


[New  York 
Medical  Joubmai. 


Under  such  conditions,  the  use  of  vaccine  seemed  to 
give  an  inadequate  protection,  but  where  exposure 
was  less  intense,  its  protection  seemed  to  be  consider- 
able. Little  difference,  as  regards  severity  of  reac- 
tion and  degree  of  protection  was  discovered  be- 
tween the  sensitized  and  the  unsensitized  vaccines. 
A  polyvalent,  sensitized  vaccine  supplied  by  the 
board  of  health  seemed  to  give  slightly  better  pro- 
tection than  other  vaccines.  The  more  widespread 
prophylactic  use  of  antityphoid  inoculation  should 
lead  to  a  marked  diminution  in  the  incidence  and 
mortality  of  typhoid  and  should  render  exposure 
less  frequent. 

Choice  and  Technic  of  the  Anesthetic,  by  Ar- 
thur Dean  Bevan. — Analysis  of  fourteen  anes- 
thetics was  made.  Some  of  the  more  important 
conclusions  reached  are  the  following :  Ether,  given 
by  the  open  drop  method,  is  the  safest  general  an- 
esthetic for  prolonged  anesthesia  and  should  be  the 
standard  method.  Its  discomfort  can  be  reduced  to 
a  minimum  by  skillful  use,  or  by  the  preliminary 
use  of  gas.  The  closed  methods  of  using  ether  are 
less  satisfactory,  less  safe,  and  require  more  or  less 
complicated  pieces  of  apparatus.  Nitrous  oxide  is 
the  safest  of  all  general  anesthetics  for  short  anes- 
thesias and  should  be  widely  used  in  that  class,  but 
it  is  unsatisfactory  for  prolonged  use.  Spinal  anes- 
thesia should  have  no  place  in  surgical  practice  on 
account  of  its  great  dangers.  Nerve  blocking  by  in- 
traganglionic  or  intraneural  injections  has  a  verj^ 
limited  field  and  should  be  restricted  almost  entirely 
to  cases  in  which  nerves  are  exposed  in  the  fields  of 
operation.  Local  infiltration  anesthesia  with  solu- 
tions of  one  half  to  one  quarter  per  cent,  of  nova- 
caine  with  or  without  epinephrine  in  small  amounts 
is  safe  and  satisfactory  in  a  large  mmiber  of  cases. 
Intravenous  anesthesia  with  ether  or  other  general 
anesthetic,  local  intravenous  anesthesia  by  Bier's 
method,  and  intrarectal  anesthesia  are  either  too 
dangerous  or  have  too  httle  advantage  to  warrant 
their  use.  Intratracheal  anesthesia  is  too  dangerous 
and  too  complicated  for  use.  Intrapharyngeal  anes- 
thesia has  a  limited  field  in  head  operations.  Mix- 
tures of  anesthetics  and  the  use  of  warmed  ether 
have  no  advantages.  Anociassociation  does  not  rest 
on  a  sound  physiological  basis. 

MEDICAL  RECORD. 

October  23,  1915. 

Pancreas  Stone  Colic,  by  Max  Einhorn. — Pan- 
creatic calculi  are  rare  but  more  frequent  than  was 
formerly  thought.  Two  cases  are  reported  by  Ein- 
horn, one  in  a  man  of  forty-four  years  and  the 
other  in  a  woman  of  thirty-seven  years.  Colic  oc- 
curring periodically  in  the  epigastrium  associated 
with  a  transient  glycosuria  is  probably  caused  by 
pancreatic  stone.  The  sudden  disappearance  of 
the  symptoms  usually  means  that  the  stone  has  been 
passed  and  the  finding  of  a  calculus  in  the  feces 
consisting  of  calcium  carbonate  and  phosphate  with- 
out either  cholcsterin  or  bile  pigment  points  to  the 
pancreatic  origin  of  the  stone.  The  occurrence  of 
sugar  in  the  urine  while  of  great  importance  is  not 
essential  for  the  diagnosis  of  such  a  stone.  The 
treatment  consists  mainly  of  rest  in  bed  with  hot 
applications  to  the  abdomen  and  opium  or  atropine 
for  the  pain.    After  the  attack  frequent  small  meals 


and  the  drinking  of  alkaline  waters  are  indicated. 
If  the  attacks  become  more  frequent  or  more  severe, 
especially  with  slight  fever,  operation  should  be  ad- 
vised. If  a  stone  is  found  it  should  be  removed; 
if  not,  then  the  gallbladder  should  be  drained. 
Drainage  of  the  gallbladder  exerts  a  beneficial  ef- 
fect on  pancreatitis. 

Intelligent  Treatment  of  Skin  Diseases,  by 
William  S.  Walsh. — In  the  treatment  of  chronic 
skin  disease  a  thorough  physical  examination  of 
the  patient  is  indispensable  as  well  as  a  chemical 
examination  of  the  body  secretions  and  excretions. 
Acne  frequently,  forty  per  cent,  of  all  cases,  is  as- 
sociated with  anacidity  of  the  stomach  and  clears 
up  rapidly  when  this  disorder  is  corrected.  Dis- 
eased tonsils  can  produce  erythema  and  acne  which 
are  rebellious  until  tonsillectomy  has  been  per- 
formed. The  coexistence  of  Riggs's  disease  and 
psoriasis  seems  to  show  some  common  origin  and 
the  use  of  emetine  has  been  successful  in  both  con- 
ditions. Urticaria  is  due  mostly  to  the  products  of 
the  decomposition  of  protein  foods  in  the  intestinal 
tract,  and  although  adrenaline  hypodermicaliy  will 
relieve  the  acute  attack,  it  is  very  important  to  ab- 
stain from  albuminous  foods  for  two  weeks.  Ec- 
zema constituting  thirty  to  forty  per  cent,  of  skin 
diseases  is  frequently  associated  with  and  influenced 
by  disturbance  of  gastric  acidity. 

Cerebral  Hemorrhage  and  Thrombotic  Soften- 
ing, by  G.  Burke  and  J.  Nuzum. — In  a  woman  of 
sixty-six  years  with  coma,  the  presence  of  high  blood 
pressure  with  high  tension  pulse,  conjugate  devia- 
tion of  the  eyes  and  head,  elevated  temperature,  al- 
bumin in  the  urine — all  these  findings  seemed  to 
make  the  diagnosis  of  cerebral  hemorrhage  easy. 
However  post  mortem  examination  showed  brain 
softening  due  to  thrombosis  of  the  right  middle 
cerebral  artery,  thus  showing  that  the  differential 
diagnosis  is  in  many  cases  impossible. 

ANNALS  OF  SURGERY. 

August,  igis. 

Splenectomy,  by  LI.  Z.  Grifiin. — The  series  of 
fifty-eight  cases  from  the  Mayo  Clinic  includes 
twenty-seven  of  splenic  anemia,  seven  of  pernicious 
anemia,  two  of  hemolytic  jaundice,  five  of  sec- 
ondary infections  or  septic  splenomegaly,  two  of  an 
unclassified  type  of  hemolytic  anemia  with  marked 
splenomegaly,  two  of  syphilis,  three  of  sarcoma  or 
lymphoma,  two  of  wandering  spleen  and  one  each 
of  myelocytic  leucemia,  cirrhosis  of  the  liver  and  tu- 
berculosis of  the  spleen.  In  addition,  it  includes  one 
case  of  acute  febrile  not  septic  splenomegaly  which 
is  analogous  in  its  clinical  course  to  Egyptian  spleno- 
megaly, and  one  case  in  which  splenomegaly  was 
associated  with  an  extremely  high  eosinophilia. 
Splenic  anemia  is  most  favorable  for  surgical  treat- 
ment. The  operative  risk  is  relatively  low  and  the 
prospect  for  a  return  to  normal  health  excellent. 
Three  of  the  seven  patients  with  pernicious  anemia 
have  shown  temporary  improvement  up  to  nine 
months  after  splenectomy.  Removal  of  the  spleen 
in  nongtmimatous  splenomegaly  associated  with 
syphilis  has  been  attended  with  excellent  results  in 
two  instances. 

Gallstone  Disease,  by  J.  B.  Deaver. — Gallblad- 
der disease  is  preeminently  a  disease  of  the  middle 
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aged  woman,  but  is  by  no  means  confined  to  that 
age  and  sex.  The  early  diagnosis  can  be  made  only 
by  familiarity  with  a  different  symptomatology  than 
that  found  in  the  textbooks.  The  hghter  grades  of 
dyspepsia  with  locahzing  signs,  however  slight,  in 
the  epigastrium  or  right  hypochondrium  must  be  re- 
garded as  signs  of  the  beginning  of  gallstone  disease. 
Gallstones  are  merely  the  last  stage  and  by  no  means 
the  uniform  accompaniment  of  the  most  dangerous 
factor  involved  in  gallstone  disease.  Infection  as 
the  cause  not  only  of  gallstones,  but  of  the  local  and 
systemic  damage  of  the  disease,  is  the  essential  thing 
to  recognize  and  treat.  The  x  ray  in  diagnosis  is 
dangerous  therefore,  not  only  because  it  fails  to 
show  many  stones,  but  because  it  emphasizes  the  im- 
portance of  the  calculous  element  of  the  disease,  and 
if  allowed  to  serve  as  an  indication  for  operation, 
will  deprive  many  patients  of  the  early  treatment 
which  alone  is  safe  and  efficacious.  Cholecystec- 
tomy is  the  operation  of  choice  in  obviously  diseased 
gallbladders,  with  drainage  of  the  common  duct  in 
practically  all  cases,  but  particularly  in  those  giving 
evidence  of  cholangitis  or  pancreatic  involvement. 

Paget's  Disease  of  the  Nipple,  by  J.  H.  Jopson 
and  J.  Speese. — Paget's  disease  of  the  nipple  is  a 
primary  affection  beginning  in  the  cells  of  the  rete 
malpighii,  potentially  malignant,  although  lacking 
the  ordinary  characteristics  of  malignant  disease.  It 
is  identical  with  Paget's  disease  occurring  in  other 
regions.  It  is  commonly,  although  not  invariably, 
followed  by  glandular  carcinoma  in  the  underlying 
breast  tissue.  It  is  precancerous  in  the  sense  that  it  in- 
duces epithelial  changes  in  the  superficial  milk  ducts 
and  acini,  which  are  followed  by  carcinoma.  Occa- 
sionally, although  rarely,  it  is  followed  by  squamous 
cell  carcinoma  of  the  nipple.  The  disease  is  charac- 
terized by  edema  and  vacuolization  of  the  prickle 
cells,  thickening  of  the  rete  and  active  mitosis,  also  by 
inflammatory  reaction  in  the  corium  and  secondare- 
hyperplasia  in  the  milk  ducts.  It  is  sharply  differen- 
tiated from  true  eczema  and  scirrhous  carcinoma 
ulcerating  at  the  nipple,  and  should  not  be  confounded 
with  superficial  metastases  of  diffuse  cancer  situated 
near  the  skin.  The  resulting  tumors  of  the  breast 
and  the  regional  metastases  resemble  the  type  of 
breast  cancer  usually  encountered.  When  the  tumor 
originates  in  the  skin,  it  infiltrates  and  metastasizes 
in  the  form  of  squamous  carcinoma.  The  common 
association  of  cancer  in  the  breast  and  Paget's  dis- 
ease demands  the  radical  operation  which  is  prac- 
tised in  breast  cancers  in  general. 

ARCHIVES  OF  INTERNAL  MEDICINE. 

August,  igis. 

Potassium  Poisoning  in  Nephritis,  by  W.  G. 
Smillie. — On  the  basis  of  Bunge's  observation  that 
an  increased  intake  of  potassium  salts  causes  an  in- 
creased sodium  salt  excretion,  an  attempt  was  made 
to  secure  such  increased  sodium  salt  excretion  by 
clinical  admini.stration  of  five  or  ten  grams  of  po- 
tassium chloride  daily  in  cases  of  nephritis  in  which 
decreased  ability  of  the  kidneys  to  eliminate  sodium 
chloride  had  been  proved  to  exist.  While  in  some 
instances  the  desired  effect  was  secured,  in  one  case 
a  sudden  attack  of  cyanosis,  marked  prostration,  oli- 
guria, and  hemoglobinuria  was  produced  by  the  med- 
ication.    Experiments  in  rabbits   showed  that  in 


uranium  nephritis  ingestion  of  one  gram  of  potas- 
sium chloride  may  produce  sudden  death.  The 
acute  poisoning  is  ascribed  to  the  fact  that  the  salt, 
which  is  normally  very  rapidly  excreted,  is  not  ex- 
creted in  nephritis,  thus  reaching  a  concentration  in 
the  blood  which  suffices  markedly  to  depress  the 
heart  muscle. 

Blood  Flow  in  the  Hands  and  Feet  in.  Certain 
Nervous  Diseases,  by  G.  N.  Stewart. — In  early 
unilateral  brachial  neuritis  the  blood  flow  in  the  af- 
fected hand  was  found  to  be  distinctly  greater  than 
in  the  normal  hand,  but  in  long  standing  cases  with 
decided  muscular  atrophy,  the  blood  flow  was  found 
less  than  on  the  normal  side.  In  hemiplegia  a 
marked  deficiency  in  blood  flow  was  generally  de- 
tected in  the  paralyzed  limbs,  and  in  tabes  dorsalis 
the  blood  flow  in  the  hands  and  feet  was  subnormal 
and  the  vasomotor  reflexes  were  feeble.  In  lead 
poisoning  a  tendency  to  reflex  vasoconstriction  and 
in  alcoholic  intoxication. a  tendency  to  marked  re- 
flex vasodilatation  were  conspicuous. 

ARCHIVES  OF  RADIOLOGY  AND  ELECTROTHERAPY. 

October,  igij. 

Gastroptosis,  by  Arthur  F.  Hertz. — Whether 
ptosis  exists  when  the  patient  is  standing,  whether 
it  exists  when  the  patient  is  lying  down,  whether  it 
gives  rise  to  duodenal  kinking,  and,  if  so,  to  what 
degree  this  gives  rise  to  stasis,  constitutes  diagnosis. 
Orthostatic  gastroptosis  is  present  when  the  lesser 
curvature  of  the  stomach  is  seen  by  means  of  the  x 
rays  after  a  standard  barium  meal  below  the  umbili- 
cus, in  the  erect  posture,  with  the  greater  curvature 
above  the  umbilicus  in  the  horizontal  posture.  Com- 
plete gastroptosis  is  present  when  the  greater  curva- 
ture also  reaches  below  the  umbilicus  in  the  hori- 
zontal position.  Gastroptosis  does  not  of  itself  lead 
to  kinking  of  the  pylorus.  It  is  well  to  note  the  po- 
sition of  the  duodenum.  If  the  upper  end  is  not 
at  least  an  inch  above  the  umbilicus,  duodenal  ptosis 
is  present.  The  power  of  the  stomach  to  evacuate 
its  contents  in  a  normal  manner  is  also  of  impor- 
tance. If  the  duodenum  drops  with  the  stomach  the 
passage  of  food  out  of  the  stomach  and  through  the 
duodenum  is  generally  normal  in  rate.  If  the  ptosis 
is  well  marked,  the  food  may  pass  without  difficulty 
from  the  stomach  into  the  first  part  of  the  duod- 
enum, but  there  is  delay  in  the  passage  beyond  this 
point.  Similar  observations  should  also  be  made 
with  the  patient  lying  down.  Six  hours  after  the 
taking  of  a  meal,  during  which  time  the  patient 
should  not  lie  down  but  should  follow  his  normal 
occupation,  the  stomach  should  be  empty.  If  food 
is  still  present  at  the  end  of  this  time,  gastric  stasis 
exists.  In  order  to  determine  whether  ptosis  is  the 
sole  cause  of  the  stasis,  and  no  organic  obstruction 
exists,  a  second  meal  is  given  on  another  day  and 
the  patient  should  lie  on  his  right  side  during  the 
two  examinations.  At  the  end  of  six  hours  the 
stomach  will  be  found  empty  if  the  ptosis  is  the  sole 
cause  of  the  stasis. 

Electrical  Burn  Successfully  Treated  by  Ioniza- 
tion, by  Alastair  MacGreqcr. — These  burns  are 
usually  sluggish  in  their  healing.  Two  cases  are  re- 
ported in  which  treatment  was  carried  out  by  apply- 
ing the  positive  electrode  to  the  ulcerated  area  which 
had  previously  been  swabbed  with  a  one  per  cent. 
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solution  of  zinc  sulphate  in  one  case  and  a  one  per 
cent,  solution  each  of  iodine  and  potassium  iodide 
in  the  other  case.  The  negative  electrode  was  placed 
at  a  short  distance — in  the  one  case  over  the  fore- 
arm, the  hand  being  the  seat  of  the  ulceration.  The 
current  was  gradually  increased  to  ten  miUiamperes 
and  the  treatment  kept  up  for  about  twenty  minutes. 
Both  cases  showed  rapid  improvement. 

Rontgen  Diagnosis  of  Fracture  of  the  Skull,  by 
W.  H.  Luckett  and  W.  H.  Stewart. — The  authors 
are  of  the  opinion  that  if  a  systematic  examination 
of  all  injuries  of  the  head,  whether  direct  or  indi- 
rect, was  made,  it  would  show  that  the  relative  fre- 
quency of  fractures  of  the  skull  is  greater  than  sta- 
tistics record.  Most  fractures  of  the  skull  are  not 
diagnosed  as  such  and  remain  undiscovered.  The 
skulls  of  children  fracture  very  easily  but  there  is 
Httle  injury  to  the  brain  and  bloodvessels  as  a  re- 
sult. In  children  the  base  is  very  seldom  involved 
whereas  in  adults  eighty  per  cent,  of  linear  frac- 
tures of  the  vault  extend  to  the  base.  Every  exam- 
ination should  cover  the  frontal,  parietotemporal, 
occipital  and  basilar  regions.  The  high  vacuum 
tube  should  be  used  and  the  exposure  should  be 
from  three  to  five  seconds  depending  on  the  part  of 
the  skull  examined. 

SURGERY.  GYNECOLOGY.  ANd'oBSTETRICS. 

August,  rgis. 

Tumors  of  the  Bladder,  by  E.  L.  Keyes. — 
Tumors  of  the  bladder  must  be  classified  as  benign 
or  malignant  in  accordance  with  their  clinical  char- 
acteristics, especially  their  reaction  to  the  desicca- 
tion treatment.  The  clinical  characteristics  of  ma- 
lignancy are  hardness  of  the  tumor,  intractable  cys- 
titis, and  sloughing  or  ulceration  of  the  tumor.  Mul- 
tiplicity and  size  of  the  tumor  militate  against  the 
success  of  any  form  of  treatment.  The  surgeon  will 
have  to  decide  from  his  own  experience  which  cases 
are  to  be  selected  for  desiccation,  and  which  sub- 
mitted to  operation  and  desiccation  afterward.  Mul- 
tiple tumors  usually  recur  and  should  be  carefully 
watched  after  operation.  To  assure  a  cure  in  a 
given  case,  cystoscopy  should  be  done  over  a  period 
of  at  least  three  years  at  varying  intervals. 

Undescended  Testicle,  by  A.  C.  Wood. — As  the 
majority  of  detained  testes  reach  the  scrotum  by 
the  time  of  puberty,  in  the  absence  of  complications 
that  demand  relief  it  seems  wise  to  postpone  opera- 
tions for  transplanting  the  testis  in  the  scrotum  until 
ample  time  has  been  given  the  organ  to  descend  na- 
turally. When  operation  is  undertaken  for  any  rea- 
son, an  effort  should  be  made  to  trace  the  vas,  and 
if  it  is  found  not  to  be  connected  with  the  testis,  an 
anastomosis  may  be  performed,  particularly  if  sper- 
matozoa are  present. 

NEW  ORLEANS  MEDICAL  AND  SURGICAL  JOURNAL. 

October,  i<)is. 

Infantile  Diarrhea,  by  Charles  J.  Boom. — The 
writer  presents  the  results  of  his  observations  while 
working  as  a  clinical  pathologist  aboard  the  Boston 
Floating  Hospital  in  1914.  Bacillus  dysenteriae 
Flexner  was  the  organism  found  in  most  cases, 
though  Bacillus  welchii,  streptococci,  and  typhoid 
and  paratyphoid  bacilli  also  were  found.  Sixteen 
out  of  twenty-five  patients  were  under  one  year  old, 
eight  between  one  and  two  years,  only  one  over 


twenty- four  months.  The  younger  the  child  the 
more  grave  the  prognosis.  The  nationalities  were 
Irish- American,  American  and  Italian;  the  resist- 
ance of  the  Italian  children  was  superior  to  that  of 
the  others.  Ten  of  the  twelve  who  died  had  been 
fed  previously  on  breast  milk  alone  or  in  combina- 
tion. The  average  illness  lasted  twenty-three  days, 
most  that  died  did  so  under  twenty  days.  All  patients 
in  whom  ruby  red  lips  contrasted  with  the  anemia 
died.  Vomiting  was  present  in  twenty-one  of  the 
twenty-five  cases.  Mucus  was  noted  in  the  diarrhea 
of  all  cases,  blood  in  eighty  per  cent.,  pus  in  forty- 
eight  per  cent.  The  greatest  loss  of  weight  in  one 
day  was  one  pound  seven  ounces ;  in  two  days,  two 
pounds  and  six  ounces.  Each  patient  averaged  ten 
days  of  fever  while  in  the  hospital,  the  maximum 
temperature  ranging  from  100°  to  106"  F.  All  that 
had  a  temperature  of  over  104°  died.  The 
maximum  respiration  varied  from  thirty  to  seventy 
a  minute,  and  all  patients  who  did  not  recover  had 
a  respiration  of  over  thirty.  The  pulse  varied 
from  120  to  190.  Over  160  is  generally  a  bad 
symptom.  A  slow  pulse  with  a  high  temperature 
was  noted  in  cases  caused  by  Bacillus  dysenteric 
of  Flexner. 


MEDICAL  SOCIETY  OF  THE  STATE  OF 
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Sixty- fifth  Annual  Meeting,  Held  at  Philadelphia, 
September  20-2^,  1915. 

The  Retiring  President,  Dr.  Edward  B.  Heckfx,  of  Pitts- 
burgh, in  the  Chair. 

{Continued  from  page  p2j.) 

Operative  Treatment  of  Strabismus. — Dr.  H.  F. 

Hansell,  of  Philadelphia,  said  that  the  most  inter- 
esting form  of  strabismus  was  the  internal.  Be- 
tween the  binocular  and  the  monocular  there  was  a 
wide  difference.  In  the  one  the  fault  lay  in  the  re- 
fraction which  induced  muscular  incoordination;  in 
the  other  the  fusion  force  was  in  abeyance  and  was 
not  to  be  brought  into  normal  activity  by  training, 
glasses,  or  operation.  To  correct  concomitant  stra- 
bismus, advancement  of  each  external  rectus  should 
be  made.  In  the  monocular  form  the  object  of  op- 
eration was  not  the  securing  of  monocular  fixation, 
but  the  correction  of  the  deformity.  In  cases  of 
inorganic  divergent  strabismus,  advancement,  either 
single  or  double  according  to  the  degree  of  the 
squint,  was  the  operation. 

New  Method  of  Treating  Gonococcic  Virulent 
Conjunctivitis  by  Iced  Normal  Salt  Solution.— 
Dr.  Edward  B.  Heckf.l,  of  Pittsburgh,  said  that  ice 
pads  had  long  been  used  in  treating  this  malady  on 
the  theory  that  cold  would  inhibit  bacterial  growth. 
In  view  of  this  and  the  assumption  that  gonococci 
were  found  only  in  superficial  tissues,  he  had  used 
iced  normal  salt  solution  in  a  few  cases  and  firmly 
believed  that  he  had  in  it  a  specific  in  the  treatment 
of  gonococcal  conjunctivitis.  It  was  a  harmless,  ef- 
fective germicide,  easily  applied,  and  well  borne  by 
the  patients. 

Bronchiectasis  Due  to  Foreign  Bodies.— Dr. 
CiiEVAMKR  Jackson,  of  Pittsburgh,  reported  six 
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cases  in  which  all  the  symptoms  of  bronchiectasis 
were  due  to  the  presence  of  foreign  bodies  in  the 
lung.  These  were  opaque  to  the  Rontgen  ray,  other- 
Avise  they  would  not  have  been  discovered.  He  ad- 
vocated radiography  in  every  case  of  bronchiectasis, 
and,  because  of  the  possibility  of  some  foreign  bodies 
not  showing  in  a  radiograph,  bronchoscopy  also. 
Not  only  was  bronchoscopy  useful,  but,  in  cases  as- 
sociated with  stricture  of  the  bronchus,  no  foreign 
bodv  being  present,  bronchoscopic  dilatation  might 
be  curative. 

Role  of  the  Rhinologist  in  Hypophyseal  Sur- 
gery.— Dr.  Lyndon  H.  Landon,  of  Philadelphia, 
had  carried  out  in  some  fifteen  cases  the  Hirsch  op- 
eration of  transsphenoidal  hypophyseotomy.  The 
operation  was  performed  with  the  patient  sitting  un- 
der local  anesthesia  reinforced  by  morphine  or  atro- 
pine hypodermically.  While  unusually  large  tur- 
binates required  removal,  he  had  never  found  this 
necessary.  The  almost  complete  absence  of  hemor- 
rhage was  remarkable.  In  his  cases  the  results  had 
certainly  been  encouraging  when  one  considered  the 
almost  hopeless  character  of  the  affection.  There 
had  been  three  fatalities  and,  while  this  seemed 
rather  high,  it  was  low  compared  with  other 
methods. 

The  Public  and  the  Profession ;  a  Square  Deal. 

— Dr.  Henry  A.  Favill,  of  Chicago,  said  that  with- 
in the  last  few  years  the  relation  of  the  medical  pro- 
fession to  the  public  had  been  undergoing  radical 
change.  Formerly  the  relation  was  essentially  indi- 
vidual. The  physician  had  a  definite  service  to  per- 
form in  behalf  of  his  patient  and  the  small  group 
related  thereto.  Important  as  that  was,  it  was 
hedged  about  by  restriction  as  to  breadth  of  view, 
both  for  the  physician  and  his  clientele,  that  was 
hampering  to  full  development.  Misconception  as 
to  the  true  values  in  medical  service  had  led  to  such 
pettiness  and  superficiality  as  to  give  basis  for  hos- 
tile criticism.  Medical  science  had  arisen  almost 
wholly  within  the  last  half  century.  It  was  mar- 
velous that  its  spirit  and  its  method  were  as  widely 
prevalent  as  it  was  in  consideration  of  the  fact  that 
scientific  teaching  had  been  general  only  in  the  last 
twenty-five  years.  The  profession  was  rapidly 
adapting  itself  to  its  more  weighty  function.  It  was 
dawning  upon  the  pubhc  consciousness  that  the  big 
thing  in  social  affairs  was  the  preservation  of  health. 
The  place  to  focus  attention  was  upon  health,  not 
sickness.  With  the  advance  in  science,  the  possibili- 
ties of  curing  disease  once  estabHshed  were  com- 
paratively limited.  It  was  imperative  that  the  med- 
ical profession  see  its  opportunity  and  its  obliga- 
tion. The  public  had  a  right  to  expect  leadership  in 
this  direction  from  physicians.  The  public,  how- 
ever, needed  education  as  to  what  it  meant,  what 
could  be  done,  and  how.  It  must  cooperate  intelli- 
gently and  strenuously.  If  the  medical  profession 
was  to  devote  itself  to  the  public  weal  with  the  en- 
ergy and  self  sacrific  that  it  had  shown  as  practi- 
tioners, it  must  be  met  by  the  pubhc  with  recognition 
of  its  integrity  of  purpose  and  of  the  paramount  im- 
portance of  the  issue. 

Foreign  Bodies  in  Air  Passages  of  Children. — 
Dr.  Henry  T.  Price,  of  Pittsburgh,  believed  that 
the  accident  of  foreign  bodies  being  drawn  into  the 
respiratory  tract  was  not  sufficiently  considered  and 
that  too  much  stress  was  placed  upon  Nature's 


ability  to  remove  such  offending  substance.  Refer- 
ence was  made  to  the  possibility  of  relief  given  by 
the  endoscopist  and  to  the  following  points  in  diag- 
nosis:  I.  History;  2,  indirect  examination  of  the 
larynx  ;  examination  of  the  throat  and  nasopharynx ; 
3,  radiography;  4,  physical  examination  by  an  in- 
ternist ;  5,  endoscopy.  Physical  findings  he  classed 
as:  I.  Immediate  effect  of  operation;  2,  secondary 
effect ;  3,  remote  eflrect,  when  the  development  of 
gross  pathological  lesions  had  eliminated  all  thought 
of  foreign  bodies.  History  was  the  most  important 
element  in  diagnosis;  radiography,  invaluable.  If 
the  presence  of  the  foreign  body  was  overlooked,  a 
mistaken  diagnosis  might  readily  be  made  of  laryn- 
gitis, diphtheritic  croup,  pertussis,  asthma,  laryngis- 
mus stridulus,  or  edema  of  the  larynx.  So  called 
tuberculosis,  bronchiectasis,  abscess,  empyema,  and 
pneumothorax  were  mentioned  as  remote  effects  of 
foreign  body  in  the  lung.  So  definite  were  these 
conditions,  apparently,  that  the  possibihty  of  their 
being  secondary-  to  a  foreign  body  was  not  usually 
considered. 

Dr.  Chevalier  Jackson,  of  Pittsburgh,  empha- 
sized that  a  radiograph  should  be  taken  in  every 
case.  There  were  many  cases  in  which  the  history 
of  a  foreign  body  accident  had  been  ridiculed  or 
ignored  by  the  practitioner  first  seeing  the  patient. 
It  was  possible  that  a  foreign  body  might  be  in  the 
lung  without  causing  symptoms  for  a  number  of 
weeks  before  the  onset  of  vague  symptoms  occurred. 
While  many  cases  of  supposed  or  actual  bronchiec- 
tasis, tuberculosis,  or  pulmonary  abscess  had  been 
due  to  foreign  body,  this  seemed  to  be  the  last  pos- 
sibility suggested  to  the  mind  of  the  practitioner. 
The  mortahty  of  removal  of  the  body  by  bronchos- 
copy through  the  mouth  was  so  slight  that  when  the 
diagnostic  methods  stated  by  Doctor  Price  left  the 
matter  in  doubt,  a  diagnostic  bronchoscopy  should 
be  done. 

Pyelitis  in  Infancy  and  Childhood. — Dr.  Fred 
E.  Ross,  of  Erie,  defined  this  condition  as  an  acute 
infection  of  the  urinary  tract  which  might  become 
chronic  and  was  almost  always  protracted.  Its  ap- 
parent in  frequency  he  attributed  to  its  nonrecogni- 
tion.  The  infecting  organism  was  most  often  the 
colon  bacihus.  \\'hile  the  route  of  infection  was  not 
known  in  all  cases,  the  direct  route  from  the  ascend- 
ing colon  to  the  right  kidney  by  way  of  a  chain  of 
lymphatics  was  suggested.  Diagnosis  rested  upon 
microscopical  examination  of  the  centrifugated  sedi- 
ment of  urine  or  upon  a  series  of  such  examinations. 
While  m.ost  cases  were  uninfluenced  by  treatment, 
he  used  either  alkaline  diuretics  to  render  the  urine 
alkaline,  or  preferably  large  doses  of  hexamethy- 
lenamine.  Albumin  was  found  in  the  urine  in  fifty 
per  cent,  of  his  cases ;  he  used  for  collecting  the 
urine  a  wide  mouthed  tablet  bottle  and  adhesive 
plaster. 

Dr.  George  E.  PIoltzapple,  of  York,  said  that 
the  condition  should  be  borne  in  mind  in  children 
with  irregular,  obscure  fever,  general  debility  with 
pallor,  loss  of  appetite,  and  gastrointestinal  disturb- 
ances. Pain  in  pyelitis  might  simulate  appendicitis 
and  he  had  seen  such  a  case  brought  for  operation. 
He  regarded  it  as  of  paramount  importance  to  dis- 
cover the  pyuria  and  determine  the  nature  of  the 
infection.  The  pediatrist  should  be  alert  lest  a  pos- 
sible case  of  the  condition  be  overlooked. 
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The  Heart  of  the  Athlete:  Its  Prospects  and 
Protection. — Dr.  Robert  N.  Willson,  of  Philadel- 
phia, said  that  two  vital  questions  involved  in  col- 
lege and  schoolboy  competitive  athletics  were,  i,  the 
ultimate  (postgraduate)  result  of  public  competi- 
tive athletics  upon  the  health  and  lives  of  the  par- 
ticipants ;  2,  the  possibility  of  determining  the  gen- 
uine physical  integrity  of  the  proposed  participant 
or  his  lack  of  it,  especially  with  respect  to  his  heart. 
He  knew  of  no  instance  of  recovery  from  a  major 
infectious  disease  in  an  athlete,  except  in  the  typhoid 
epidemic  at  Easton,  where  a  number  of  undergrad- 
uates— probably  not  then  shorn  of  their  resisting 
forces^ — ^had  made  a  successful  fight  and  recovered. 
It  was  to  be  remembered  that  the  normal  heart 
would  not  tolerate  repeated  insults  without  loss  of 
recuperative  power.  Latent  athletic  injuries  seemed 
to  explain  the  tendency  of  the  strong  and  robust  to 
die  when  the  less  powerful  won  out  against  infec- 
tious disease.  A  still  more  radical  evil  was  the  en- 
couragement ofSered  by  college  and  university  to  the 
schoolboy  to  emulate  his  college  brother  in  competi- 
tive athletics.  He  stopped  short  of  advising  against 
active  competition  as  the  Germans  had,  but  pointed 
rather  to  sign  boards  written  in  bold  letters.  Train- 
ers should  be  taught  the  meaning  of  the  collapse  of 
today  in  the  future  of  the  athlete.  He  beheved  that 
some  day  college  authorities  must  of  necessity  con- 
clude that  no  form  of  athletic  event  was  sane  which 
demanded  of  the  participants  the  semiconscious  state 
of  heart  exhaustion  at  its  conclusion. 

Dr.  N.  A.  Stauffer,  of  Philadelphia,  believed  in 
competitive  sports  for  the  same  reason  that  he  fa- 
vored competition  in  other  professions.  He  re- 
ferred to  the  fact  that  all  of  the  University  of 
Pennsylvania  football  team  were  in  excellent  health 
and  observed  that  records  of  athletes  compiled  by 
other  authors  did  not  bear  out  Doctor  Willson's 
statement  that  competitive  sports  were  harmful,  ex- 
cept in  the  unprepared. 

Dr.  JuDSON  Daland,  of  Philadelphia,  suggested 
that  the  late  results  in  athletes  apparently  due  to 
excessive  work  might  be  due  to  excesses  in  alcohol, 
tobacco,  or  in  other  directions.  In  changing  also 
from  an  active  life  to  a  quiet  one,  cardiovascular 
incompetency  was  much  more  marked. 

Doctor  WiLLSON  stated  that  he  was  not  opposed 
to  competitive  athletics  if  they  could  be  rendered 
sane.  The  point  he  had  raised  was  the  action  of  the 
athlete's  heart  in  the  presence  of  systemic,  especially 
infectious  disease.  He  believed  it  time  to  safeguard 
the  hearts,  vessels,  and  lives  of  the  school  and  col- 
lege boys. 

Some  Criteria  Underlying  Prognosis  in  Certain 
Forms  of  Cardiac  Insufficiency. — Dr.  James  E. 
Talley,  of  Philadelphia,  said  that  the  average  pa- 
tient of  middle  life  with  symptoms  suggesting  begin- 
ning cardiac  insufficiency  would  probably  have:  i. 
Primary,  chronic,  endocardial  and  myocardial  dis- 
ease, usually  rheumatic ;  2,  primary  endocardial  or 
myocardial  disease  with  secondary  nephritis ;  3,  pri- 
mary renal  disease  with  a  secondary  myocardial  and 
vascular  disease ;  4,  primary  arterial  or  arteriocapil- 
lary  sclerosis  with  secondary  cardiac  and  renal  dis- 
ease; 5,  syphilitic  cardiovascular  disease.  Groups 
2,  3,  and  4  were  groups  of  special  interest  because 
of  their  frequency  and  association  with  pathological 
elevation  of  ])loo(l  pressure,  and  because  their  study 


had  tended  away  from  the  conception  of  renal  dis- 
ease being  solely  responsible  for  hypertension  and 
toward  the  renewal  of  the  old  conception  of  primary 
arteriolar  capillary  fibrosis.  The  underlying  criteria 
in  prognosis  were  to  be  found  in  symptoms  and  ob- 
jective signs.  Periodical  early  morning  headache 
meant  a  uremic  death  for  a  large  number  and  an 
apoplectic  death  for  a  somewhat  smaller  number. 
Although  all  three  groups  were  doomed,  the  one 
with  the  vastly  impaired  elimination  would  have  a 
renal  death,  and  probably  earlier  than  the  other 
two. 

Dr.  Joseph  Sailer,  of  Philadelphia,  said  that  the 
differential  diagnosis  here  was  in  degree  rather  than 
in  kind  and  that  in  such  diagnosis  Doctor  Talley 
had  most  properly  laid  stress  upon  blood  pressure, 
colorimetric  tests  of  the  functional  capacity  of  the 
kidneys,  and  the  graphic  methods  of  recording  the 
action  of  the  heart.  These  methods,  however,  were 
not  absolute.  The  increase  or  decrease  in  the  func- 
tional capacity  of  the  kidneys,  the  rise  or  fall  of 
arterial  tension,  and  possibly  the  modification  of  the 
heart  tracing  were  far  more  significant  than  any 
single  observation. 

l3r.  H.  B.  Allyn,  of  Philadelphia,  regarded  the 
cause  of  the  disease  as  of  much  importance  in  prog- 
nosis. He  had  seen  within  a  few  days  a  patient  left 
with  aortic  insufficiency  from  scarlet  fever  when 
three  years  old  who  was  now  approaching  fifty  and 
whose  heart  for  the  last  fifteen  years  had  needed 
very  little  attention.  On  the  other  hand,  in  the  pres- 
ence of  a  myocardial  degeneration,  prognosis  was 
very  much  worse.  Dyspnea — its  degree  and  the 
readiness  with  which  it  was  induced — was  often  of 
more  value  in  prognosis  than  any  physical  sign. 

Dr.  H.  A.  Hare,  of  Philadelphia,  believed  that 
the  more  experience  they  had  in  cardiovascular  dis- 
ease the  more  cautious  they  became  in  prognosis. 
While  pulsus  alternans  was  of  grave  import,  it  was  by 
no  means  unusual  to  see  a  patient  with  this  symp- 
tom live  over  a  course  of  several  years.  As  to  prog- 
nosis in  cardiac  disease,  the  patient  should  be  studied 
as  a  whole  and  not  alone  from  examinations  of  the 
heart,  even  though  such  examinations  were  made 
with  instruments  of  precision. 

Dr.  Robert  N.  Willson,  of  Philadelphia,  re- 
marked upon  the  difficulty  of  determining  the  de- 
gree of  muscular  cardiac  disease  in  a  given  case. 
The  tests  so  vaunted  were  to  his  mind  of  little  value, 
and  many  a  heart  tested  in  the  office  and  pronounced 
sound  was  not  competent. 

The  Significance  of  Cardiac  Pain. — Dr.  David 
RiESMAN.  of  Philadelphia,  classified  the  causes  of 
pain  in  the  region  of  the  heart  as  cardiac  and  exo- 
cardiac.  Among  the  latter  dyspepsia,  herpes  zoster, 
pleurisy,  and  pleurodynia  were  the  most  common. 
Of  the  cardiac  causes,  myocardial  weakness  was  of 
great  practical  importance  as  it  might  be  overlooked 
because  murmurs  were  often  absent.  Additional 
causes  of  cardiac  pain  were  angina  pectoris  and 
aortitis. 

Dr.  Lawrence  Litchfield,  of  Pittsburgh,  said 
that  of  two  patients  of  whom  he  had  knowledge,  one 
had  been  attended  by  the  best  men  in  the  country 
and  had  died  from  an  anginoid  attack  without  ever 
having  been  told  that  the  cardiac  pain  was  grave. 
The  other  case  was  of  the  type  presenting  pain  in 
both  arms.    The  cardiac  disease  was  not  regarded 
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as  serious,  but  the  man  had  died  within  a  month  in 
an  anginoid  attack. 

Dr.  James  E.  Tali.ey,  of  Philadelphia,  remarked, 
apropos  of  the  cases  cited  by  Doctor  Litchfield,  that 
in  cases  in  which  angina  pectoris  was  suspected,  the 
less  found  wrong  with  the  heart  upon  examination, 
the  more  certain  might  they  be  of  the  diagnosis.  In 
a  series  of  500  cardiovascular  and  cardiorenal  cases 
there  were  thirty-five  cases  of  genuine  angina  pec- 
toris. One  third  had  succumbed  to  an  acute  anginal 
attack,  and  two  thirds  to  gradual  cardiac  death. 

Dr.  Solomon  Solis  Cohen,  of  Philadelphia, 
called  attention  to  the  importance  of  syphihtic  aorti- 
tis and  so  called  pseudoangina  in  that  syphilitic 
aortitis  was  often  mistaken  for  angina,  the  syphihtic 
nature  of  the  condition  overlooked,  and  the  patient, 
therefore,  allowed  to  get  into  a  much  worse  state 
than  he  otherwise  might.  He  had  observed  many 
cases  of  so  called  pseudoangina  in  which  pain  oc- 
curred without  structural  lesions  in  the  myocardium, 
coronary  arteries,  or  the  aorta,  in  which  upon  proper 
recognition  and  treatment  the  pain  had  disappeared 
and  the  patient  lived,  as  in  one  case  under  his  ob- 
servation at  the  time,  for  more  than  twenty-five 
years. 

Dr.  Robert  N.  Willson,  of  Philadelphia,  said 
there  were  two  distinct  types  of  true  cardiac  pain — 
the  dull  heavy  pain  of  distention  and  dilatation,  and 
the  sharp  cutting  pain  of  aortic  valve  and  aortic  dis- 
ease. He  regarded  it  as  questionable  whether  an- 
gina might  be  properly  included  under  cardiac  pain ; 
certainly  such  inclusion  had  not  been  demonstrated. 
He  believed  there  was  no  such  entity  as  pseudo- 
angina pectoris.  The  cardiac  nervous  mechanism, 
t  including  the  ganglia  of  the  auricles  and  of  the 
coronary  sinus  under  the  influence  of  nicotine, 
showed  definite  signs  of  disease,  and  here  he  be- 
lieved eventually  would  be  found  the  real  seat  of 
angina.  Should  this  be  so,  it  would  again  be  per- 
missible to  speak  of  angina  as  cardiac  pain. 

Doctor  RiESMAN  concluded  by  saying  that  by 
cardiac  pain  he  meant  pam  in  the  cardiac  region. 
The  crux  of  the  matter  was  involved  in  the  ques- 
tion whether  angina  pectoris  was  a  disease  or  a 
symptom.  To  be  borne  in  mind  was  the  fact  that 
there  could  be  very  sharp  pains,  paroxysmal  in 
character,  that  were  not  associated  with  the  dread 
prognosis  accompanying  the  disease  called  angina 
pectoris 

Treatment  of  Myocarditis. — Dr.  James  M. 
Anders,  of  Philadelphia,  considered  the  treatment 
•of  acute  myocarditis  due  to  the  acute  infections  in- 
cluding rheumatism  and  rarely  syphilis.  When 
antirrheumatic  measures  were  indicated,  the  heart 
was  to  be  carefully  guarded  by  stimulants,  and 
modification  of  this  treatment  might  be  necessary 
because  of  cardiac  weakness.  Digitalis  was  warned 
■against  when  the  myocardium  was  the  seat  of  acute 
inflammatory  degeneration.  In  all  forms  of  severe 
acute  myocarditis  prolonged  absolute  rest  was  en- 
joined. In  chronic  myocarditis  the  exclusion  of 
chronic  valvulitis  was  exceedingly  difficult  in  the 
presence  of  murmurs.  In  the  stage  of  compensation 
■exercise  must  not  be  such  that  would  tax  the  reserve 
force.  In  chronic  myocarditis  due  to  lues,  salvarsan 
should  not  be  administered  intravenously.  In  diet, 
a  low  protein  content  was  indicated  with  a  mini- 


mum of  flesh  foods,  strong  stock  soups  and  legumes, 
and  elimination  of  all  articles  causing  intestinal  fer- 
mentation. Suitable  changes  of  air  were  beneficial, 
as  were  also  carbonated  baths  in  appropriate  cases. 
In  the  stage  of  insufficiency,  physical  and  mental 
rest  were  imperative  and  in  some  cases  cardiac  stim- 
ulants were  necessary.  The  ef¥ect  of  prolonged 
rest  might  be  minimized  by  resistance  exercises. 
{To  be  continued.) 


HEMADENOLOGY. 
Cleveland,  Ohio,  November  i,  1913. 
To  Dr.  Charles  E.  De  M.  Sajous,  Senior  Editor: 

With  much  interest  and  profit,  I  am  reading  your  articles 
in  the  New  York  Medical  Journal  on  Hemadenology  and 
am  quite  pleased  to  note  your  suggestion  that  the  enlarged 
thymus  gland  may  be  a  cause  of  adenoids,  enlarged  ton- 
sils, etc. 

The  presence  of  an  enlarged  thymus  as  a  cause  for  ton- 
sillar ring,  and  other  engorgements  and  hypertrophies, 
admits  as  you  have  shown  of  diagnostic  demonstration  by 
percussion,  by  x  ray,  or  by  fluoroscopic  examination,  but 
let  it  not  lead  away  from  the  broader  explanation,  that  any 
engorgement,  hypertrophy,  or  hyperplasia  of  the  contents 
of  the  cranial  cavity  or  of  the  chest  can  be  due  to  cardiac 
overaction  from  any  cause.  For  instance,  constipatioa 
acute  or  chronic,  enteroptosis,  or  other  cause  for  vascular 
stenosis,  below  the  level  of  the  cardiac  apparatus,  if  of 
sufficient  extent,  demands  of  the  heart  a  greater  force  to 
overcome  such  stenosis  than  the  normal  nutritional  require- 
ments of  the  cranial  or  thoracic  cavities,  and  this  increase 
of  blood  supply,  if  localized,  may  lead  to  increased  growth 
or  size  of  tissues,  organs,  or  structures  supplied. 

With  the  same  force,  the  relative  flow  of  the  same  liquid 
in  tubes  is  as  the  square  of  the  diameter ;  the  narrowing 
by  one  half,  of  a  bloodvessel,  by  pressure  or  by  a  drag  or 
kinking  requires  four  times  the  force  to  cause  the  same 
flow.  This  increased  force  (as  in  feeling  the  pulse),  may 
be  secured  through  the  vasomotors,  but  when  they  are  not 
in  tone  or  inadequate,  the  heart  is  forced  to  overwork. 

In  my  article,  Enteroptosis,  read  before  the  Cleveland 
Medical  Society,  February,  1900,  I  said  (Cleveland  Medi- 
cal Journal,  May-June,  1900)  :  "If  there  is  a  drag  upon  the 
abdominal  aorta,  a  narrowing  or  functional  stenosis  occurs 
with  resultant  compensatory  action  of  the  left  ventricle 
in  response  to  demand  for  sufficient  blood  below  the  steno- 
sis, while  as  a  result  of  the  increased  force  exerted,  a  more 
than  adequate  supply  must  be  pumped  into  the  thoracic  and 
cranial  cavities,  with  in  turn  local  hypertrophies,  provided 
there  is  locally  anywhere  greater  adaptability  to  receive  in- 
creased blood  supply,  or  if  not,  a  possible  greater  general 
growth,  if  each  bloodvessel  above  the  stenosis  receives  its 
equal  share.  Hypertrophies  will  perhaps  be  especially 
formed  where  the  vascular  supply  is  richest  and  there  is 
the  least  resistance  to  growth  in  empty  space,  as  in  the 
tongue,  tonsils,  thyroids,  etc.  Headaches  can  be  traced  to 
the  same  cause  and  the  quick  relief  following  a  purgative 
may  often  be  accounted  for  by  the  rapid  cessation  of  the 
vascular  tension  (cranial)  or  release  of  the  abdominal 
weight,  relieving  the  heart,  instead  of  through  the  removal 
of  toxic  products."    (A  much  slower  process.) 

The  rapid  decrease  in  size  of  engorged  tonsils  following 
a  purge  will  demonstrate  constipation  as  its  cause,  whereas 
by  correction  of  the  enteroptosis  I  have  seen  some  enlarged 
tonsils  and  marked  symptoms  of  adenoids  permanently  but 
slowly  disappear ;  this  is  also  true  of  some  thyroids.  Even 
where  there  is  a  large  goitre  and  breathing  is  embarrassed 
thereby,  a  thorough  purge  will  often  give  temporary  relief 
by  relieving  the  excessive  engorgement.  (Pulmonary  con- 
gestions are  also  relieved  quickly  by  purgatives.) 

The  reduction  of  goitres  effected  by  iodides  is  not  in  tis- 
sue but  in  reduction  of  engorgement  of  the  vascular  spaces 
through  lessened  viscosity  of  the  blood,  and  therefore 
never  results  in  complete  reduction.  Many  periods  and 
occasions  occur  in  life,  favoring  an  increasing  active  or 
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passive  vascular  supply  to  the  thyroid  and  other  organs, 
such  as  violent  exercise  during  play,  running,  hill  or  moun- 
tain climbing,  beginning  adolescence,  menstruation,  preg- 
nancy, worry,  fright,  and  other  shocks,  overlifting  in  men, 
fright  and  flight  in  animals,  all  leading  to  increased  violent 
heart  action,  without  perfect  vasomotor  control,  with  re- 
sultant overgrowth,  oversecretion,  etc.,  in  those  whom  vas- 
cular supply  permits  of  greater  relative  increase,  in  some 
also  resulting  in  increased  or  perverted  glandular  secretion 
as  well  as  growth,  yet,  all  in  all,  it  seems  to  me  explained 
by  cardiac  overaction,  modified  though  it  may  be  by  inner- 

Nathan  Rosewater,  M.  D. 

609  OsBORN  Building. 

 ^  


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.^ 


On  Pharmaco-Therapy  and  Preventive  Inoculation.  Ap- 
plied to  Pneumonia  in  the  African  Native.  With  a  Dis- 
course on  the  Logical  Methods  which  ought  to  be  Ern- 
ployed  in  the  Evaluation  of  Therapeutic  Agents.  By  Sir 
Almroth  E.  Wright,  M.  D.,  F.  R.  S.  New  York:  Paul 
B.  Hoeber,  1915.  Pp.  xii-124.  (Price,  $2.) 
This  is  a  report  of  an  investigation  undertaken  in  Africa 
with  the  hope  of  discovering  some  method  of  reducing  the 
ravages  of  pneumonia  among  the  native  laborers  in  the 
Rand  mines.  The  first  part  comprises  chapters  dealing 
with  the  pharmacotherapy  of  the  disease,  mainly  from  an 
experimental  point  of  view.  An  attempt  is  made  in  it  to 
determine  the  value  of  Morgenroth's  synthetic,  ethylhydro- 
cuprein — optochin — chiefly  by  means  of  animal  and  test  tube 
experiments.  The  conclusion  reached  is  that  these  experi- 
ments warrant  the  assertion  that  it  is  specific  against  the 
pneumococcus  and  that  it  should  be  effective  in  this  regard 
in  vivo.  A  discussion  is  also  introduced  in  this  section  of 
the  respective  values  of  the  statistical  and  experimental 
methods  of  evaluation  of  therapeutic  experiments.  Wright 
offers  sharp  criticism  of  an  unfavorable  nature  of  the 
statistical  method  and  adduces  evidence  to  support  his 
contention  that  the  best  results  can  be  obtained  from  the 
experimental  method.  Part  11  deals  with  the  questions  of 
the  methods  and  results  of  prophylactic  inoculation  against 
pneumonia.  The  preparation  of  the  vaccines  as  well  as 
some  generalizations  as  to  their  modus  operandi  occupy 
considerable  space.  This  is  followed  by  an  account  of  the 
laboratory  work  which  was  undertaken  in  the  solution  of 
this  problem  and  a  general  survey  of  the  results  secured 
from  the  use  of  the  vaccine.  The  conclusion  is  that  much 
reduction  in  the  incidence  and  mortality  of  pneumonia  can 
be  secured  by  the  prophylactic  use  of  large  doses  of  the 
vaccines.  The  volume  is  fairly  interesting,  but  the  mode 
of  presentation  of  the  subject  is  somewhat  tedious  and 
difficult  to  follow.  It  may  not  be  altogether  germane  to  a 
review  to  condemn  an  act  of  the  publishers  of  a  book,  but 
it  is  no  more  germane  to  a  book  itself  for  the  publishers 
to  insert  in  it  an  advertisement  of  vaccines  whicli  is  equal 
in  volume  to  one  half  of  the  real  subject  matter  of  the 
book.  Two  dollars  is  the  price  of  this  volume  of  i2-( 
pages  of  text  and  55  pages  of  advertisement.  How  is  the 
price  apportioned? 

New   York  Subway   Ventilation.    History  and  Remedy. 

(Illustrated  by  Diagrams.)    By  James  G.  Dudley,  .A.I?.. 

Consulting    Engineer,    New    York.     Part    I,  History 

(Pages  1-24),  Part  II.  Remedy   (Pages  25-40).  New 

York:  John  C.  Rankin  Company,  1915. 
Everyone  who  has  to  travel  in  the  present  subway  will  at 
once  concede  that  the  provisions  now  existing  for  ventila- 
tion are  wholly  inadequate  for  the  purpose,  and  there  arc 
few  who  would  contend  that  there  is  not  room  for  great 
improvement.  The  pamphlet  prepared  by  Dudley  should 
be  of  considerable  interest,  therefore,  to  the  traveling  com- 
munity, for  it  is  evident  that  lie  has  handled  the  subicct 
in  a  thorough  and  comprehensive  manner.  In  the  first  nor- 
tion  he  sets  forlli  the  liis'ory  of  the  attempts  to  venlil-itc 
the  cxistint;  tiilic  and  s1k)\vs  tlie  reasons  for  the  \vll  m^h 


total  failure.  In  the  second  part  he  offers  a  plan  which, 
on  paper,  seems  to  us  who  are  not  engineers  to  be  at  once 
both  economical  and  entirely  efficient.  In  brief,  he  sug- 
gests that  ventilation  be  carried  out  on  the  air  lock  plan. 
To  accomplish  this  all  existing  openings  into  the  air  must 
be  closed  and  certain  stations  must  be  provided  with  air 
lock  rotary  doors  so  as  to  prevent  the  entrance  of  air  at 
such  points.  In  the  kiosks  of  "locked"  stations  suitable 
exhaust  fans  should  be  installed,  capable  of  completely  ex- 
hausting the  air  of  the  section  to  the  nearest  open  station 
in  either  direction  once  every  twenty  minutes  or  half  hour. 
By  this  method  of  dividing  the  subway  into  sections  it 
would  be  possible  to  change  the  air  in  each  section  com- 
pletely in  the  prescribed  time,  and  this  would  be  accom- 
plished in  a  positive  and  independent  way,  having  no  re- 
gard to  the  movement  of  trains.  The  system  should  be 
installed  with  its  own  separate  and  independent  power  sup- 
ply so  that  it  might  continue  in  operation  in  the  face  of 
short  circuits  such  as  those  which  occurred  recently  and 
caused  the  suffocation  of  many  passengers  and  the  death 
of  one  through  lack  of  ventilation. 

 ^  

Intirdiniral  |lflUs. 


An  interesting  article  in  the  Survey  for  October  30,  191 5, 
is  the  comment  on  Elizabeth  Greene's  suggestion  as  to 
further  use  of  the  hospital  records  made  of  each  patient. 
Miss  Greene  is  connected  with  Barnes  Hospital,  St.  Louis, 
and  is  impressed  with  the  possible  value  of  such  records 
for  municipal  research  in  matters  pertaining  to  public 
health  and  welfare.  Hospitals  might  become  civic  units  for 
the  scientific  investigation  of  disease,  its  cause  and  preven- 
tion. In  the  case  of  arrest  of  a  criminal,  a  past  hospital 
record  might  disclose  pathological  reason  for  a  crime. 
Some  day,  perhaps,  a  pathological  condition  will  be  looked 
for  in  all  criminal  histories. 

Theodore  H.  Price,  editor  of  Commerce  and  Fifiance, 
remarks  in  the  Outlook  for  October  30,  1915  :  "I  wish  that 
I  might  say  something  that  would  convince  those  who 
habitually  refuse  to  employ  a  man  because  he  is  no  longer 
young  of  the  injustice  and  short  sightedness  of  their  policy. 
I  have  often  thought  that  it  was  the  expression  of  a  pater- 
nal desire  to  'bring  up  young  men,'  Certainly  the  men  who 
bear  the  heaviest  responsibilities  of  the  world  today,  from 
Wilson,  Jof¥re,  Asquith,  and  Kitchener  down,  are  well  over 
fifty.  The  corporations  are  chiefly  responsible  for  the  bar- 
rier which  has  been  erected  against  men  over  fifty  years 
old ;  but,  for  the  most  part,  the  heads  of  these  corporations 
are  themselves  well  past  the  meridian  of  life,  and  their 
rule  is  a  negation  of  their  own  efficiency.  I  appeal  to  them 
to  give  their  contemporaries  a  chance,  for  there  are  many 
men  of  fifty  and  over  today  out  of  work  who  are  the 
superiors  of  youth  in  accuracy,  judgment,  and  dependabil- 
ity. For  such,  unemployment  is  a  denial  of  hope  that  has- 
tens death  and  makes  existence,  while  it  lasts,  a  hell  on 
earth." 

*  *  * 

Dr.  William  Brady  discourses  on  feet  and  their  troubles 
in  a  handsomely  illustrated  article  in  the  November  Nurse. 
Other  medical  contributors  are  Dr.  Thompson  Frazer  on 
tuberculosis,  Dr.  Donald  McCaskey  on  the  railroad  surgeon, 
Dr.  Anne  E.  Perkins  on  nursing  in  Italy,  and  Dr.  George 
Dow  .Scott  on  diet  in  sickness  and  health.  Beside  numer- 
ous articles  of  value  not  only  to  the  nurse,  but  to  the  open 
minded  practitioner,  there  are  special  contributions  on  what 
might  be  called  nursing  side  lines,  like  the  disposal  of 
flowers  in  the  sick  room,  the  use  of  door  hushers,  the  econ- 
omy of  uniforms,  etc.,  which  sliow  keenness  and  activity 
of  mind  in  the  editorial  staff. 

*  *  * 

Charles  A.  Doremus  has  an  admirable  article  in  tlie 
Outlook  for  (^ctol)cr  27th  on  American  Contributions  ;o 
Chemistry,  in  whicli  he  pays  the  high  tribute  to  the  Chem- 
ists' Club  of  New  York  that  it  affords  American  chemists 
facilities  unknown  in  Europe.  It  is  perhaps  not  generally 
known  that  to  an  .American  chemist  is  due  the  invention  of 
the  oxyhydrogcn  l)l(nvpipe.  also  that  of  the  electric  furnace, 
without  which  clicmistry  would  have  stayed  about  where 
it  was  in  1840.    .*^onic  comments  of  John  L.  Sullivan  on 
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our  careless  consumption  of  alcoholic  beverages  form  the 
basis  of  editorial  comment  in  this  issue  of  the  Outlook. 
*    *  * 

Current  Opinion  for  October  covers  the  usual  ground, 
taking  the  entire  world  for  its  stage  and  all  its  activities  for 
the  wise  en  scene.  We  find  that  America  is  finally  to  be 
introduced  to  the  ballet  as  a  form  of  art  new  to  it,  not  to 
be  confounded  with  musical  comedy,  an  amorphous  and 
degenerate  activity  of  our  theatre.  The  meaning  of  the 
cult  of  wrong  notes  is  a  capital  discussion  from  the  Musical 
Quarterly,  which  leads  us  to  ponder  on  the  sanity  of  some 
recent  composers.  Three  delusions  of  war  is  another  stim- 
ulating article,  while  plagiarism  among  artists  will  make 
generally  known  a  crime  or  peccadillo,  familiarity  widi 
which  has  hitherto  been  confined  to  a  few  multilinguists  of 
artistic  proclivities. 




Monday,  November  8th. — New  York  Ophthalmological  So- 
ciety; Society  of  Medical  Jurisprudence,  New  York; 
Roswell  Park  Medical  Club,  Buffalo  (annual)  ;  Asso- 
ciation of  Alumni  of  St.  Mary's  Hospital,  Brooklyn; 
Williamsburg  Medical  Society,  Brooklyn;  New  Roch- 
elle,  N.  Y.,  Medical  Society  (annual). 

Tuesday,  November  9th. — New  York  Academy  of  Medi- 
cine (Section  in  Neurology  and  Psychiatry)  ;  Federa- 
tion of  Medical  Economic  Leagues  of  New  York ; 
Medical  Society  of  the  County  of  Wyoming  (annual)  ; 
Ontario  County  Medical  Society  (annual)  ;  Medical 
Society  of  the  County  of  Schenectady;  Medical  Society 
of  the  County  of  Rensselaer;  Buffalo  Academy  of 
Medicine  (Section  in  Medicine)  ;  Medical  Society  of 
the  County  of  Oneida. 

Wednesday,  November  loth. — New  York  Pathological  So- 
ciety; New  York  Surgical  Society;  Schenectady  Acad- 
emy of  Medicine ;  Medical  Society  of  the  Borough  of 
the  Bronx ;  Richmond  County  Medical  Society ;  Dun- 
kirk and  Fredonia  Medical  Society;  Rochester  Acad- 
emy of  Medicine;  Medical  Society  of  the  County  of 
Montgomery ;  Medical  Society  of  the  County  of 
Dutchess  (annual). 

Thursday,  November  iith. — New  York  Academy  of  Medi- 
cine (Section  in  Pediatrics)  ;  Gloversville  and  Johns- 
town Medical  Association ;  Physicians'  Club  of  Mid- 
dletown;  West  Side  Clinical  Society,  New  York; 
Brooklyn  Pathological  Society ;  Blackwell  Medical  So- 
ciety of  Rochester;  Jenkins  Medical  Association,  Yon- 
kers ;  Society  of  Sanitary  and  Moral  Prophylaxis,  New 
York;  Buffalo  Ophthalmological  Club;  Jamestown 
Medical  Society;  Society  of  Physicians  of  the  Village 
of  Canandaigua ;  Medical  Society  of  the  County  of  Al- 
leghany (annual). 

Friday,  November  12th.— New  York  Academy  of  Medicine 
(Section  in  Otology)  ;  Society  of  Ex-Interns  of  the 
German  Hospital  in  Brooklyn ;  Flatbush  Medical  So- 
ciety, Brooklyn;  Eastern  Medical  Society  of  the  City 
of  New  York;  Society  of  Alumni  of  St.  Luke's  Hos- 
pital. 




United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 

j  Health  Service  for  the  seven  days  ending  October  27,  igiS-' 
Austin,  H.  W.,  Senior  Surgeon.  Granted  one  month's 
leave  of  absence  from  October  23,  1915.  Bahrenburg, 
L.  P.  H.,  Surgeon.  Granted  five  days'  leave  of  absence 
on  account  of  sickness  from  October  12,  1915.  Carter, 
H.  R.,  Assistant  Surgeon  General.  Ordered  to  proceed 
to  San  Juan,  P.  R.,  on  special  temporary  duty.  Christian, 
S.  L.,  Assistant  Surgeon.  Granted  sixteen  days'  leave 
of  absence  from  November  i,  1915.    Cox,  Ora  H..  As- 

I  sistant  Surgeon.  Relieved  from  duty  on  Coast  Guard 
Cutter  Androscoggin,  and  ordered  to  report  at  the 
Marine  Hospital,  Boston,  Mass.,  for  temporary  duty. 


Crohurst,  E.  R.,  Sanitary  Engineer.  Directed  to  pro- 
ceed to  Peoria,  111.,  for  collection  of  data  necessary  to 
studies  of  industrial  wastes.  Currie,  Donald  H.,  Sur- 
geon. Relieved  from  duty  at  San  Francisco,  Cal.,  and 
ordered  to  proceed  to  Honolulu,  Hawaii,  for  duty  as 
director  of  the  Leprosy  Investigation  Station.  Derivaux, 
R.  C,  Assistant  Surgeon.  Relieved  from  duty  at  the 
Hygienic  Laboratory,  and  ordered  to  report  for 
duty  in  investigations  of  malaria  at  New  Orleans. 
De  Saussure,  R.  L.,  Assistant  Surgeon.  Relieved  from 
duty  at  the  Hygienic  Laboratory,  Washington,  D.  C, 
and  ordered  to  proceed  to  the  Marine  Hospital,  Balti- 
more, Md.,  for  duty.  Frost,  W.  H.,  Passed  Assistant 
Surgeon.  Directed  to  proceed  to  Columbus,  Ohio,  for 
conference  with  the  State  health  officer  relative  to  water 
supplies  from  interstate  carriers  in  Ohio.  Hughes, 
T.  E.,  Assistant  Surgeon.  Ordered  to  report  to  Sur- 
geon W.  W.  King  at  San  Juan,  P.  R.,  for  temporar\ 
duty.  Hurley,  J.  R.,  Passed  Assistant  Surgeon.  Grant- 
ed seven  days'  leave  of  absence  en  route  to  station. 
Kearney,  R.  A.,  Passed  Assistant  Surgeon.  Relieved 
from  duty  in  connection  with  plague  eradicative  meas 
ures  at  New  Orleans,  and  ordered  to  report  to  the 
director  of  the  Hygienic  Laboratory,  Washington,  D.  C, 
for  temporary  duty.  Laughlin,  J.  B.,  Assistant  Surgeon. 
Relieved  from  duty  at  the  Hygienic  Laboratory,  and 
ordered  to  proceed  to  New  Orleans,  La.,  for  special 
temporary  duty  in  plague  eradicative  measures.  Lloyd, 

B.  j..  Surgeon.  Directed  to  travel  within  the  North 
Pacific  Interstate  Sanitary  District  for  the  collection  of 
water  samples  and  sanitary  survey  of  watersheds. 
MacCaffry,  W.  B.,  Acting  Assistant  Surgeon.  Granted 
seven  days'  additional  leave  of  absence  from  October 
26,  1915.  McCoy,  G.  W.,  Surgeon.  Relieved  as  director 
of  the  Leprosy  Investigation  Station,  and  detailed  a:^ 
director  of  the  Hygienic  Laboratory.  Michel,  Carl,  As- 
sistant Surgeon.  Relieved  at  Ellis  Island,  N.  Y.,  and 
Fort  Trumbull,  Connecticut,  and  ordered  to  report  to 
the  commanding  officer  of  the  Coast  Guard  Cutter  Itasca. 
South  Baltimore,  Md.,  for  duty.  Nydegger,  J.  A.,  Sur 
geon.  Detailed  by  the  secretary  of  the  treasury  as  .1 
member  of  a  Coast  Guard  Retiring  Board  convened  at 
the  Marine  Hospital,  Baltimore,  Md..  October  27,  1913. 
Phelps,  E.  B.,  Professor.  Continued  on  duty  with  the 
International  Joint  Commission  without  interference  of 
other  official  duty.  Preble,  Paul,  Passed  Assistant  Sur- 
geon. Granted  four  days'  leave  of  absence  on  account 
of  sickness,  from  September  29,  1915;  granted  twelve 
days'  leave  of  absence  from  October  26,  1915.  Stewart, 
P.  M.,  Assistant  Surgeon.  Relieved  from  duty  at  Bal- 
timore, Md.,  and  ordered  to  proceed  to  Ellis  Island. 
N.  Y.,  for  duty.  Sutton,  Don  C,  Assistant  Surgeon.  Re- 
lieved from  duty  at  New  Orleans,  La.,  and  ordered  to 
report  to  the  commanding  officer  of  the  United  States 
Coast  Guard  Cutter  Androscoggin,  at  Boston,  Mass.. 
for  duty.  Sydenstricker,  Edgar,  Statistician.  Detailed 
to  present  an  address  at  the  meeting  of  the  National 
.'\ssociation  for  the  Study  of  Pellagra  at  Columbia,  S.  C  . 
October  21,  1915.  Vogel,  C.  W.,  Surgeon.  Detailed  by 
the  secretary  of  the  treasury  as  a  member  of  a  Coast 
Guard  Retiring  Board  convened  at  the  Marine  Hospital. 
Baltimore,  Md.,  October  27,  1915.  Weldon,  Lon  O.. 
Assistant  Surgeon.  Granted  five  days'  leave  of  absence 
en  route  to  Ellis  Island,  N.  Y.  Wrightson,  W.  D.,  San- 
itary Engineer.  Relieved  from  duly  at  New  Orleans. 
La.,  and  ordered  to  proceed  to  Seattle,  Wash.,  for  duty  in 
plague  eradicative  measures.  Wynne,  R.  E.,  Assistant  Sur- 
geon. Granted  fifteen  days'  leave  of  absence  from  No- 
vember I,  1915,  and  upon  termination  of  leave,  ordered 
to  report  at  the  Hygienic  Laboratory,  Washington,  D. 

C,  for  temporary  duty. 

Boards  Convened. 
Boards  of  commissioned  medical  officers  convened  for 
the  examination  of  applicants  for  appointment  as  assistant 
surgeons,  November  i,  1915,  as  follows  :  Marine  Hospital. 
San  Francisco,  Cal. :  Detail  for  the  board.  Surgeon  L.  L. 
Williams,  chairman  ;  Surgeon  J.  M.  Holt,  recorder.  Marine 
Hospital,  Chicago,  111.:  Detail  for  the  board.  Surgeon  J.  O. 
Cobb,  chairman ;  Assistant  Surgeon  C.  L.  Williams,  re- 
corder. Marine  Hospital,  New  Orleans,  La. :  Detail  for 
the  board,  Surgeon  R.  H.  von  Ezdorf,  chairman;  Assistant 
Surgeon  S.  L.  Christian,  recorder.  Marine  Hospital,  St 
Louis,  Mo. :  Detail  for  the  board.  Surgeon  M.  J.  White. 
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chairman ;  Assistant  Surgeon  H.  C.  Cody,  recorder.  Sana- 
torium, Fort  Stanton,  New  Mexico :  Detail  for  the  board, 
Surgeon  F.  C.  Smith,  chairman ;  Passed  Assistant  Surgeon 
F.  H.  McKeon,  recorder. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  October  2^,  191 5: 

Bartlett,  William  H.,  Captain,  Medical  Corps.  Re- 
lieved from  duty  at  Fort  Ethan  Allen,  Vt.,  to  take  effect 
on  relief  from  treatment  at  the  Walter  Reed  General 
Hospital,  Takoma  Park,  D.  C,  and  then  to  proceed  to 
Fort  Totten,  N.  Y.,  for  station  and  duty.  Bull,  Ray- 
mond C,  First  Lieutenant,  Medical  Corps.  Granted  six 
months'  leave  of  absence  on  surgeon's  certificate  of  dis- 
ability. Chilton,  Frank  N.,  Captain,  Medical  Corps. 
Reports  arrival  in  United  States,  October  12th,  and  on 
two  months'  leave  of  absence,  with  address,  Harrison- 
ville.  Mo.  Davenport,  Walter  P.,  First  Lieutenant, 
Medical  Corps.  Ordered  to  proceed  to  San  Francisco, 
Cal.,  and  take  the  first  available  transport  to  Manila, 
P.  L  Ellis,  W.  W.,  First  Lieutenant,  Medical  Reserve 
Corps.  Will  remain  on  duty  at  Fort  Du  Pont,  Dela- 
ware, until  the  return  of  Captain  John  S.  Coulter  to  that 
post  for  duty.  Ford,  Joseph  H.,  Major.  Upon  comple- 
tion of  present  duties  will  proceed  to  Fort  Hamilton, 
New  York,  for  duty.  Fuller,  Leigh  A.,  Major,  Medical 
Corps.  Has  been  granted  a  further  extension  of  twenty- 
one  days  to  leave  of  absence  previously  granted.  Hall, 
James  F.,  Major,  Medical  Corps.  Will  make  not  to  ex- 
ceed two  visits  of  instruction  prior  to  December  31, 
1915,  to  sanitary  organizations  of  organized  militia,  lo- 
cated in  Norway  and  Waterville,  Me.;  Concord,  N.  H.; 
Burlington,  Vt.;  Bridgeport,  New  Haven,  Hartford,  and 
Waterbury,  Conn.;  Providence,  R.  L;  and  Springfield, 
Fitchburg,  Charlestown,  Cambridge,  and  Salem,  Mass., 
and  upon  completion  of  each  tour  to  return  to  his 
proper  station,  Boston,  Mass.  Hanson,  L.  H.,  Captain. 
Granted  eighteen  days'  leave  of  absence,  effective  on  or 
about  November  15,  1915.  Huggins,  John  B.,  Captain. 
Relieved  from  duty  in  the  Southern  Department,  and 
ordered  to  proceed  to  Fort  Robinson,  Nebraska,  for 
duty.  Keene,  T.  B.  V.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Ordered  to  duty  for  one  day  to  conduct 
the  annual  physical  examination  of  officers  of  the  United 
States  Army.  McAffee,  Leary  B.,  Captain,  Medical 
Corps.  Reports  departure  from  Honolulu,  H.  T.,  on 
commercial  liner  for  United  States;  under  orders  to 
Fort  Riley,  Kansas,  for  station  and  duty.  Mabee,  James 
I.,  Captain,  Medical  Corps.  Ordered  to  report  on  or 
about  November  i,  1915,  to  the  commanding  officer  at 
Fort  Ontario,  New  York,  for  temporary  duty.  Metcalf, 
Albert  W.,  Jr.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  proceed  to  Fort  Washington,  Maryland,  for 
duty  with  coast  defenses  of  the  Potomac  River. 
Munson,  Edward  L.,  Lieutenant  Colonel,  Medical  Corps. 
Reports  on  one  month's  leave  of  absence  from  October 
14th,  address  113  Whitney  Avenue,  New  Haven,  Conn. 
Orear,  W.  B.,  First  Lieutenant,  Medical  Reserve  Corps. 
Reports  relief  from  Fort  Screven,  Georgia,  and  from 
active  duty  in  the  Medical  Reserve  Corps.  Proxmire, 
Theodore  S.,  First  Lieutenant,  Medical  Reserve  Corps. 
Reports  relief  from  active  duty  and  return  to  his  home. 
Lake  Forrest,  111.  Rich,  Edwin  W.,  Major,  Medical 
Corps.  Will  return  to  his  proper  station.  Fort  Clark, 
Texas,  when  his  services  are  no  longer  required  at  the 
Medical  Supply  Depot,  Port  of  Embarkation,  Galveston, 
Texas.  Robertson,  James  A.,  First  Lieutenant,  Medical 
Reserve  Corps.  Reports  relief  from  active  duty  in  that 
corps  and  from  duty  at  Fort  Thomas,  Kentucky. 
Robinson,  James  L.,  Captain,  Medical  Corps.  Granted 
two  months'  leave  of  absence. 


Born. 

Klein. — In  Brooklyn,  N.  Y.,  on  Wednesday,  October 
27th,  to  Dr.  and  Mrs.  Louis  Klein,  a  son.  Tunick. — In 
New  York,  on  Saturday,  October  23d,  to  Dr.  and  Mrs. 
Isadore  S.  Tiinick,  a  son. 


Married. 

Allen — Briggs. — In  Lawrence,  Mass.,  on  Wednesday, 
October  20th,  Dr.  Harold  N.  Allen,  of  Norway,  Me.,  and 
Miss  Emily  Briggs.  Barkan — Bunker. — In  Berkeley, 
Cal.,  on  Wednesday,  October  20th,  Dr.  Hans  Barkan! 
of  San  Francisco,  and  Miss  Phoebe  Bunker.  Blackwell 
— Jackson. — In  Richmond,  Va.,  on  Wednesday,  October 
27th,  Dr.  J.  Heyward  Blackwell,  Jr.,  and  Miss  Charlotte 
Virginia  Jackson.  Duston — Perkins. — In  Kingston, 
Mass.,  on  Saturday,  October  i6th.  Dr.  Frank  A.  Duston' 
of  St.  Stephen,  N.  B.,  and  Miss  Rachel  E.  Perkins! 
Hennessey— Miller. — In  Allston,  Mass.,  on  Wednesday, 
October  27th,  Dr.  T.  Hennessey,  of  Lynn,  and  Miss 
Gertrude  Miller.  Hyman — Davis. — In  New  York,  on 
Thursday,  October  28th,  Dr.  Abraham  Hyman  and  Miss 
Belle  Davis.  Leard — Eamshaw. — In  Chicago,  111.,  on 
Tuesday,  October  26th,  Dr.  John  H.  S.  Leard,  of  Ja- 
maica Plain,  Mass.,  and  Miss  Isabelle  H.  Earnshaw. 
McKim — Jackson. — In  Boston,  Mass.,  on  Tuesday,  Oc- 
tober i2th,  Dr.  W.  D  uncan  McKim,  of  W^ashington, 

D.  C,  and  Miss  Leonora  Jackson.  Robinson — Clarke. — 
In  Milford,  Conn.,  on  Saturday,  October  i6th.  Dr.  Fred 
William  Robinson,  of  Sturgis,  Mich.,  and  Miss  Mildred 
Leonora  Clarke.  Wanamaker — Allmond. — In  Seattle, 
Wash.,  on  Wednesday,  October  20th,  Dr.  Allison  Wana- 
maker and  Miss  Mary  Helen  Allmond. 

Died. 

Abbott. — In  Philadelphia,  on  Monday,  October  2Sth, 
Dr.  Harvey  N.  Abbott,  aged  fifty-nine  years.  Beska. — 
In  Passaic,  N.  J.,  on  Monday,  October  25th,  Dr.  Victor 
G.  Beska,  aged  thirty-four  years.  Brown. — In  San 
Diego,  Cal.,  on  Monday,  October  i8th,  Dr.  Henry  N. 
Brown,  of  Worcester,  Mass.  Dyer. — In  Boston,  Mass., 
on  Monday,  October  18th,  Dr.  Willard  Knowlton  Dyer, 
aged  sixty-four  years.  Frizell. — In  Kansas  City,  Mo., 
on  Monday,  October  i8th.  Dr.  Lloyd  N.  Frizell,  aged 
forty-four  years.  Gooding. — In  Bristol,  R.  I.,  on  Sun- 
day, October  24th,  Dr.  Gertrude  Gooding,  aged  sixty 
years.  Grove. — In  Carlisle,  Pa.,  on  Saturday,  October 
23d,  Dr.  Eugene  A.  Grove,  aged  sixty-five  years. 
Huddleston. — In  New  York,  on  Saturday,  October  30th, 
Dr.  John  Henry  Huddleston,  aged  fifty-one  years.  Jones. 
— In  Saranac  Lake,  N.  Y.,  on  Saturday,  October  23d, 
Dr.  Amzi  Jones,  aged  forty-one  years.  Kimball. — In 
Huntington,  Mass.,  on  Wednesday,  October  20th,  Dr. 
W.  G.  Kimball,  aged  sixty-eight  years.  Knowlton. — In 
San  Diego,  Cal.,  on  Sunday,  October  24th,  Dr.  Herbert 

E.  Knowlton,  aged  forty-eight  years.  Leisenring. — In 
San  Diego,  Cal.,  on  Friday,  October  15th,  Dr.  Peter  S. 
Leisenring,  aged  eighty-five  years.  McBaine. — In  St. 
Louis,  Mo.,  on  Sunday,  October  17th,  Dr.  Richard 
McBaine,  aged  thirty-two  years.  McClellan. — In  Xenia, 
Ohio,  on  Sunday,  October  17th,  Dr.  Harvey  R.  McClel- 
lan, aged  eighty-nine  years.  McGuigan. — In  Philadel- 
phia, on  Thursday,  October  21st,  Dr.  James  A.  Mc- 
Guigan, aged  eighty  years.  McKim. — In  New  York,  on 
Thursday,  October  21st.  Dr.  Robert  V.  McKim,  aged 
seventy-four  years.  Norton. — In  New  York,  on  Thurs- 
day, October  28th,  Dr.  Horace  G.  Norton,  aged  fifty- 
seven  years.  O'Daniel. — In  Macon,  Ga.,  on  Friday,  Oc- 
tober 15th,  Dr.  Mark  H.  O'Daniel.  Parker.— In  Phila- 
delphia, on  Thursday,  October  21st,  Dr.  Joseph  B. 
Parker,  aged  seventy-four  years.  Perry. — In  Los  An- 
geles, Cal.,  on  Wednesday,  October  20th,  Dr.  Alexander 
Perry,  aged  thirty-five  years.  Regan. — In  Brooklyn, 
N.  Y.,  on  Wednesday,  October  27th,  Dr.  Timothy  J. 
Regan,  aged  fifty-three  years.  Scott. — In  McKeesport, 
Pa.,  on  Monday,  October  i8th,  Dr.  Joel  F.  Scott,  of 
Wilson,  Pa.,  aged  sixty-two  years.  Scott. — In  Brooklyn, 
N.  Y.,  on  Wednesday,  October  27th,  Dr.  William  H. 
Scott,  aged  eighty-three  years.  Syphers. — In  Portland, 
Me.,  on  Monday,  October  25th,  Dr.  James  H.  Syphers, 
aged  seventy-eight  years.  Tupper. — In  Lima,  Ohio,  on 
Thursday,  October  21st,  Dr.  Eugene  L.  Tupper,  aged 
forty-two  years.  Williams. — In  Clay  City,  Ky.,  on 
Wednesday,  October  13th,  Dr.  J.  A.  Williams,  aged 
sixty-eight  years.  Wright. — In  Newark,  N.  J.,  on  Sun- 
day, October  17th,  Dr.  James  H.  Wright,  of  Natick, 
Mass. 
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PERITONITIS* 
By  John  B.  Deaver,  M.  D., 
Philadelphia, 
AND  Damon  B.  Pfeiffer,  M.  D., 
Philadelphia. 

The  word  peritonitis,  so  glibly  spoken,  is  decep- 
'  tive  unless  we  keep  constantly  in  mind  that  it  is  not 
so  much  a  disease  per  se  as  it  is  a  complication  of 
other  diseases,  and  varies  most  remarkably  in  its 
^  character  and  course  according  to  its  origin,  its  sit- 
j  nation,  its  bacteriology,  and  its  treatment  or  lack  of 
treatment.    A  proper  understanding  of  peritonitis 
I  implies  a  thorough  familiarity,  not  only  with  the 
iperitoneum,  its  anatomy,  pathological  physiology  and 
■bacteriology,  but  also  with  the  diseases  that  give  rise 
to  it,  and  successful  treatment  can  be  based  only  on 
the  most  thorough  understanding,  for  there  is  no 
rule  of  thumb  which  can  be  applied  to  such  a  pro- 
tean condition. 

PATHOLOGY. 

,,  The  outstanding  features  of  the  peritoneum  in 
^relation  to  inflammation  of  that  membrane  are: 

1.  Its  great  extent  and  tortuous  reduplications. 

2.  The  importance  of  its  endothelium. 

3.  The  phenomena  of  exudation  and  absorption. 

It  has  been  determined  that  the  total  area  of  the 
peritoneum  on  the  average  approximates  17,500 
square  inches,  which  is  about  equal  to  that  of  the 
skin.  Its  fields,  fossae,  and  convolutions  have  im- 
portant clinical  bearings.  The  peritoneal  cavity 
remains  a  cavity  only  by  virtue  of  the  single  layer 
of  delicate  flat  endothelial  cells  by  which  the  peri- 
ioneum  is  covered.  Whenever  this  endothelial  cov- 
jsring  is  permanently  destroyed  at  any  point,  granu- 
lation tissue  springs  up  and  attaches  itself  to  adja- 
:ent  structures,  forming  adhesions  which  interfere 
A'ith  that  free  mobility  so  essential  to  the  functions 
)f  the  alimentary  tract.  The  peritoneum,  however, 
las  the  power  of  forming  adhesions  which  are  of  a 
eniporary  nature  and  are  in  the  highest  degree  im- 
rtant  and  protective.  This  is  accomplished  by  its 
roperty  of  exudation,  which  with  its  converse,  ab- 
sorption, are  the  special  properties  of  the  peritoneum 
[hat  demand  close  study  and  appreciation  in  order  to 
:nable  us  to  formulate  a  rational  therapy  for  the  in- 
'amed  membrane. 

Normally  the  peritoneum  is  merely  moist  with  a 
ubricating  film  of  lymph.     Such  balance  between 
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exudation  and  absorption  exists  that  at  no  time  un- 
der normal  circumstances  is  there  any  excess  of  fluid. 
So  true  is  this  that  when  we  find  but  a  small  amount 
of  free  serous  fluid  on  opening  the  peritoneal  cavity, 
it  apprises  us  of  the  existence  of  some  pathological 
state  of  one  or  more  of  the  viscera  contained 
therein. 

The  phenomena  of  exudation  are  at  bottom  en- 
tirely protective  in  nature.  The  insulted  periton- 
eum weeps  and  by  its  rears  it  defends  itself.  The 
insults  to  which  the  peritoneum  is  exposed  result 
from  the  intrusion  of  bacteria.  Clinically  and  prac- 
tically speaking,  all  peritonitis  is  infective.  We  for- 
merly heard  much  of  idiopathic  and  chemical  peri- 
tonitis. Today  both  terms  are  dropped  from  the 
nomenclature.  The  only  trace  of  so  called  idio- 
pathic peritonitis  is  to  be  found  in  the  very  occa- 
sional case  in  which  we  cannot  demonstrate  the 
source  of  the  infection  in  a  diseased  viscus  and  are 
forced  to  resort  to  the  hypothesis  of  lymphatic  or 
hemic  infection.  As  for  chemical  peritonitis,  it  is 
obvious  that  poisonous  or  irritating  substances,  if 
they  found  their  way  into  the  peritoneum,  would  set 
up  an  inflammatory  reaction  in  that  membrane.  Ex- 
perimental and  clinical  work  have  shown  that  prac- 
tically any  foreign  body  in  the  peritoneal  cavity  will 
excite  more  or  less  reaction.  Recent  work  by  stu- 
dents in  the  University  of  Pennsylvania  in  the  labor- 
atory of  experimental  surgery  under  the  direction  of 
Sweet,  has  revealed  that  such  bland  substances  as 
vegetable  or  paraffin  oils,  which  have  been  recom- 
mended for  the  prevention  of  adhesions,  are  capable 
of  causing  a  mild  inflammation  which  tends  to  pro- 
duce adhesions.  Blood,  bile,  and  urine,  even  in 
the  absence  of  microorganisms,  excite  an  inflamma- 
tory reaction  on  the  part  of  the  peritoneum.  Blood 
is  the  least  irritating,  but  when  it  is  present  for  any 
considerable  length  of  time  in  the  form  of  clots,  it 
generates  adhesions,  as  in  the  well  known  pelvic 
hematocele.  Bile  and  urine  are  more  intensely  irri- 
tating and  not  only  set  up  an  irritative  peritonitis, 
but  so  interfere  with  the  functions  of  the  intestine 
and  the  integrity  of  its  wall  that  in  a  short  time 
bacteria  make  their  way  into  the  peritoneal  cavity. 
In  certain  instances  the  bile  and  urine,  from  perfor- 
ation of  their  containing  viscera,  are  already  infect- 
ed and  a  combined  infective  and  irritative  periton- 
itis results.  This  also  is  seen  in  perforation  of  the 
stomach,  duodenum,  and  upper  portions  of  the  in- 
testinal tract  in  which  the  bile  and  activated  pan- 
creatic juice  which  are  there  present  add  materially 
to  the  effects  of  simple  infection.  From  the  lower 
intestinal  tract  and  pelvis  of  the  female  we  get  peri- 
tonitis, which  is  most  often  infective  or  bacterial  in 
nature.    This  form  of  peritonitis  results  from  the 
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toxic  effects  of  bacteria  and  their  metabolic  products 
which  have  found  their  way  into  unaccustomed 
direct  contact  with  the  peritoneum. 

In  all  these  eventualities  there  is  set  in  motion  at 
once  an  increase  of  the  peritoneal  properties  of 
exudation  and  absorption  with  a  disturbance  of 
their  normal  equality.  Inert  and  nonirritating  par- 
ticles may  be  rapidly  removed  by  absorption  into  the 
subperitoneal  lymphatics.  Unless  the  factor  of  ir- 
ritation is  present,  exudation  will  be  slight  or  absent. 
When  irritation  is  induced,  as  is  always  the  case 
under  clinical  conditions,  exudation  preponderates, 
and  while  the  rate  of  absorption  in  all  probability 
is  accelerated,  there  is  an  accumulation  of  extrav- 
asated  fluid  and  of  the  mobile  cells  of  the  body. 
The  capacity  of  absorption  possessed  by  the  peri- 
toneum is  astonishing.  Wenger  found  that  the  dog 
in  one  hour  can  absorb  an  amount  of  fluid  equal  to 
from  three  to  eight  per  cent,  of  its  body  weight. 
The  rapidity  with  which  the  peritoneum  can  exude 
fluids  is  also  remarkable,  as  can  be  appreciated  by 
anyone  who  has  seen  the  large  amount  which  may 
be  present  in  the  peritoneal  cavity  a  few  hours  after 
perforation  of  the  stomach  or  intestine. 

Not  all  the  phenomena  of  absorption  and  exuda- 
tion are  as  yet  clear,  yet  much  important  informa- 
tion has  been  gleaned.  It  should  be  noted  that  ab- 
sorption may  take  place  through  the  lymphatics  and 
the  blood  stream.  Doubtless  both  are  important. 
Experimental  work  shows  that  finely  divided  ma- 
terial or  minute  particles,  such  as  carbon,  chicken 
corpuscles,  and  bacteria  find  their  way  into  the  sub- 
peritoneal lymphatics  and  are  transported  a  con- 
siderable distance  to  the  regional  nodes  with  great 
rapidity.  According  to  Poirier  and  Cuneo,  the  pene- 
trating endomysial  tracts  from  the  abdominal  to  the 
pleural  surface  of  the  diaphragm  communicate  with 
nodes  on  that  surface,  consisting  of  two  small  mid- 
dle lateral  groups  and  several  small  anterior  groups, 
including  the  costoxiphoid  glands  of  Sappey ;  af- 
ferent tracts  extend  to  these  groups  from  the  liver 
and  efferent  tracts  lead  to  the  retrosternal  lymphoid 
tissue. 

Buxton  and  Torrey  showed  that  particles  injected 
into  the  upper  peritoneum  could  be  detected  within 
five  minutes  in  the  retrosternal  lymph  nodes.  Wool- 
sey  maintains  also  that  foreign  particles  reach 
these  nodes  in  equally  brief  time  when  the 
material  was  introduced  into  the  pelvis.  In 
general,  however,  experimental  evidence  and  clin- 
ical experience  point  to  a  more  rapid  absorp- 
tion by  the  upper  and  diaphragmatic  peritonemn 
than  by  that  of  the  lower  and  pelvic  portions  of  the 
membrane.  Just  how  bacteria  and  other  particles 
make  their  way  through  the  endothelial  surface  and 
into  the  lymph  vessels  is  not  known  to  a  certainty. 
The  stomata  formerly  thought  to  exist  between  the 
endothelial  cells,  have  been  shown  by  Muscatello, 
MacCallum,  and  Kolosow,  to  have  been  artifacts. 
That  the  phenomenon  does  occur,  however,  there  is 
no  doubt,  and  that  the  lymphatics  arc  particularly 
charged  with  the  removal  of  foreign  particles  also 
cannot  be  questioned.  In  the  case  of  soluble  sub- 
stances, particularly  crystalloids,  however,  it  is 
probable  that  the  blood  stream  plays  quite  as  im- 
portant a  role  if  not  more  important  than  the  lym- 
phatics.   The  experiments  of  Dandy  and  Rowntree 


with  the  absorption  of  phenolsulphonephthalein 
from  various  areas  of  the  peritoneum,  showed 
clearly  that  the  blood  v/as  chiefly  concerned  in  the 
absorption  of  this  substance  at  least,  and  it  is  a  fair 
inference  that  the  soluble  products  of  bacterial  ac- 
tivity may  follow  the  same  route.  Their  experi- 
ments, moreover,  showed  that  in  the  case  of  this 
substance  there  was  no  great  difference  between  the 
absorptive  power  of  the  upper  and  lower  peri- 
toneum, though  such  difference  as  did  exist  was  in 
favor  of  the  greater  activity  of  the  diaphragmatic 
peritoneum,  as  hitherto  believed. 

From  these  facts  it  is  readily  seen  that  the  en- 
trance of  bacteria  into  the  abdominal  cavity  is  fol- 
lowed practically  at  once  by  local  and  systemic 
effects.  By  lymphatic  and  hemic  absorption  bac- 
teria and  their  products  are  taken  up  and  distributed 
to  the  lymphatic  tract  and  to  the  general  circula- 
tion, while  in  the  peritoneum  the  membrane  re- 
sponds by  pouring  forth  a  serous  exudate.  The  out- 
come of  the  process  depends  upon  the  virulence  and 
amount  of  the  infection  and  the  energy  of  the  local 
and  general  resistance.  In  the  most  favorable  cases 
the  bacteria  are  promptly  absorbed  or  placed  hors 
de  cotnbat  by  the  immune  bodies  of  the  lymph.  In 
more  severe  cases  the  bacteria  persist,  multiply,  and 
inflict  increasing  damage  upon  the  exposed  peri- 
toneum, which  in  turn  calls  to  its  assistance,  not 
only  the  lymph,  but  the  wandering  protective  cells 
of  the  body,  the  phagocytic  leucocytes.  In  this 
light  the  turbid  leucocyte  laden  fluid  of  the  early 
stages  of  peritonitis  is  seen  to  be  a  protective  fluid, 
not  to  be  dreaded  and  roughly  wiped  or  irrigated 
away  as  was  the  former  practice  now  almost  gen- 
erally abandoned.  If  the  damage  to  the  peritoneum 
continues  after  the  stages  of  serous  and  seropurulent 
exudate,  the  membrane  loses  its  lustre,  and  over  its 
surface  is  laid  down  a  deposit  of  fibrinous  material 
rich  in  leucocytes.  This  may  become  very  thick  and 
tenacious.  It  accomplishes  a  twofold  purpose. 
First,  it  limits  absorption  by  cofferdamming  the 
lymph  and  bloodvessels.  Secondly,  it  acts  as  a  mor- 
tar by  which  the  adjacent  peritoneal  structures  be- 
come bound  together,  thus  shutting  off  and  isolating 
areas  of  tissues  which  are  so  virulently  infected  as 
to  defy  absorption  or  the  immediate  bactericidal 
action  of  the  peritoneal  fluid  exuded.  Within  this 
wall  the  infective  process  may  go  on,  while  the  gen- 
eral cavity  remains  protected  from  its  spread. 

Since  it  is  never  certain  in  dealing  with  diffuse 
peritonitis  just  how  virulent  it  may  be  or  how  great 
its  capacity  to  spread  and  become  generalized,  it  is 
most  important  to  favor  such  localization  and  plastic 
isolation  of  its  point  of  origin  by  every  means  in  our 
power  and,  per  contra,  to  avoid  any  fancied  thera- 
peutic measure  which  tends  to  favor  diffusion  of 
the  infectious  process.  Naturally  the  best  means  of 
preventing  diffusion  of  infection,  when  it  can  be 
done,  is  the  immediate  removal  or  repair  of  the 
source  of  the  infection.  This  is  the  philosophy  of 
the  early  operation  in  appendicitis  and  perforative 
accidents  of  the  bowel,  the  application  of  which  has 
met  with  such  brilliant  success. 

Unfortunately  it  is  not  always  possible,  and  when 
possible  it  does  not  always  happen,  that  surgical  aid 
is  employed  in  the  nick  of  time,  and  many  cases  first 
come  to  the  surgeon  in  much  more  advanced  stages 
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jf  the  disease.  It  is  high  time  that  it  is  generally 
ind  thoroughly  understood  that  the  majority  of  such 
,ases  reach  their  deplorable  state  through  a  current 
nisconception  of  the  origin  and  course  of  peritoni- 
:is  and  the  nonoperative  measures  which  are  most 
effective  in  its  control.  It  would  seem  that  enough 
liad  been  said  in  emphasis  of  the  dangers  of  delay 
in  the  surgical  treatment  of  appendicitis  and  other 
intraabdominal  diseases  which  are  prone  to  be  com- 
[)licated  by  peritonitis  to  impress  any  man  who  is 
:apable  of  receiving  an  impression  and  acting  upon 
it.  It  may  do  some  good,  therefore,  if  we  point  oii* 
Lo  the  congenital  delayer  that  if  he  abandoned  some 
of  his  present  practices,  he  would  at  least  send  his 
[)atient  to  the  surgeon  when  it  becomes  obvious  that 
he  must  do  so,  in  a  much  more  favorable  condition 
for  operative  recovery.  I  have  in  mind  particularly 
the  prevalent  practice  of  purging  in  all  abdominal 
diseases.  If  it  is  rational  to  hope  for  isolation  of 
an  infected  focus  which  does  not  subside  sponta- 
neously, it  is  not  rational  to  set  up  a  violent  peristal- 
sis which  will  oppose  or  prevent  such  plastic  isola- 
tion. If  the  physician  is  so  bold  as  to  attempt  the 
medical  treatment  of  peritonitis  until  it  becomes  evi- 
dent that  he  has  failed,  he  should  at  least  give  his 
patient  the  benefit  of  the  measures  which  have  been 
shown  by  abdominal  surgeons  the  world  over  to  be 
most  efficacious  in  the  nonoperative  treatment  of  the 
disease.  Pfeiffer  has  recently  tabulated  sixty-three 
cases  of  acute  peritonitis  with  regard  to  their  pre- 
liminary treatment.  The  following  table  shows  how 
little  the  lesson  has  been  taken  to  heart. 

SixTv-THREE  Cases  of  Appendicitis  Complicated  by  Peritonitis. 


Localized  abscess    41  {  ^"^{^i 

Diffuse  peritonitis    'Avtttx  's 

Purged  before  admissi'on   56  ]  y'HIx 

Not  purged  before  admission   7  {  Fatal'^ 

Opiates  before  admission   {  Fatal'^  '4 

No  opiates  before  admission   {  Fatal^  'l 

Food  or  fluid  by  mouth   All 

Enteroclysis    None 

l  owler  or  sitting  position   None 


The  proper  field  for  the  foregoing  measures,  as 
we  shall  see,  is  postoperative,  when  the  source  of  the 
peritoneal  infection  has  been  dealt  with,  but  their 
efficacy  has  often  been  tested  in  severe  cases  before 
operation,  and  that  they  are  great  aids  in  controlling 
the  spread  and  causing  the  localization  of  peritoneal 
inflammation,  cannot  be  doubted.  The  only  reason 
why  they  are  not  in  more  general  use  is  because  the 
level  of  practice  is  always  a  decade  behind  advanced 
special  knowledge.  We  are  convinced  that  if  cases 
of  peritonitis  were  given  the  benefit  of  proper  pre- 
I'lninary  treatment  by  the  physician  in  charge,  prac- 
tically the  only  mortality  would  be  in  the  few  cases 
that  were  denied  the  obvious  need  of  surgical  drain- 
age  of  pus  collections  and  those  unfortunate  enough 
to  be  subjects  of  a  type  of  infection  that  no  re- 
sources of  medicine  or  surgery  can  control. 
I  The  bacteriology  of  peritonitis  has  much  to  do 
with  its  outcome.  The  possible  infecting  microor- 
?anisms  almost  run  the  gamut  of  the  pathogenic  bac- 
:eria.  Most  dreaded  is  the  streptococcus.  Not  all 
:ases  of  streptococcic  peritonitis  end  fatally,  since 
:his  organism  varies  widely  in  its  pathogenicity  and 
prulence,  but  too  frequently  the  streptococcus  causes 
|i  spreading,  nonexudative,  nonlocalizing  peritonitis. 


that  runs  a  course  uninfluenced  by  treatment,  much 
like  the  well  known  fatal  cases  of  streptococcic  cel- 
lulitis of  the  surface  of  the  body.  Fortunately  it  is 
not  common.  It  may  be  suspected  in  fulminating 
cases,  when  the  peritoneum  is  relatively  dry,  but 
highly  inflamed  and  shows  little  tendency  toward  the 
formation  of  fibrinous  exudate.  The  more  common 
streptococcic  infections  of  the  pelvis,  usually  compli- 
cating some  stage  of  the  child  bearing  state,  as 
Murphy  has  pointed  out,  are  more  often  subperi- 
toneal streptococcic  cellulitis  than  true  peritonitis. 
These  may  be  quite  as  fatal  in  themselves  or  may 
give  rise  to  true  spreading  peritonitis  within  the 
cavity,  but  in  some  instances  also  they  remain  local- 
ized in  the  cellular  tissues  of  the  pelvis.  Operation 
in  such  cases  is  likely  to  convert  them  into  a  true 
peritonitis  with  fatal  outcome. 

Pneumococcic  peritonitis  is  closely  akin  to  the 
streptococcic  variety,  but  is  peculiar  in  that  in  the 
majority  of  cases  the  portal  of  entry  cannot  be 
found.  In  that  sense  it  may  be  called  a  primary 
peritonitis  which  we  have  come  to  recognize  as  one 
of  the  greatest  rarities.  It  is  at  present  undecided 
whether  the  organisms  enter  the  peritoneum  from 
the  blood  or  lymph  streams,  whether  they  make 
their  way  through  the  wall  of  the  intestine  or  up  the 
Fallopian  tube  in  the  female.  It  is  more  common 
in  children,  sets  in  with  stormy  abruptness,  and  pre- 
sents for  diagnosis  merely  the  picture  of  severe  gen- 
eralizing peritonitis.  A  septicemic  condition  often 
accompanies  the  peritonitis  and  pneumonia  is  a  fre- 
quent complication.  The  diagnosis  is  rarely  possible 
before  operation,  when  it  may  be  suspected  by  the 
lack  of  an  evident  primary  focus,  and  the  presence 
of  widely  disseminated,  nonodorous,  flaky,  and 
sHghtly  greenish  pus. 

It  is  frankly  doubtful  just  what  benefit  operation 
has  in  such  cases  since  the  only  relief  afforded  is  the 
lessening  of  tension  and  evacuation  of  a  portion  of 
the  pus,  measures  which  are  correspondingly  offset 
by  the  disadvantages  to  the  patient  of  the  operative 
manipulations  and  the  anesthesia.  Some  cases  end 
in  recovery  with  operation,  but  the  majority  are 
fatal.  Some  cases  terminate  favorably  without  op- 
eration, but  usually  present  one  or  more  loculated 
collections  of  pus  which  must  be  relieved  by  incision 
and  drainage.  In  view  of  the  difficulties  attending 
preoperative  diagnosis,  we  could  not  counsel  delay 
in  operation  since  the  afifection  is  relatively  so  rare 
that  we  should  be  more  likely  to  miss  operating  in  a 
case  that  needed  it  than  to  diagnosticate  correctly 
the  true  condition.  However,  in  the  presence  of  a 
typical  case  with  evident  general  involvement  of  the 
peritoneum,  I  should  not  hesitate  to  delay  operation 
and  use  the  nonoperative  measures  designed  to 
cause  subsidence  and  localization,  and  we  should 
feel  particularly  fortified  in  this  plan  of  action  since 
it  is  our  general  practice  to  delay  operation  in  the 
toxic  cases  of  generalized  peritonitis.  Whatever  the 
bacteriology  of  the  infection,  our  position  then  is: 
simply  this — that  when  there  is  adequate  reason  to- 
suspect  pneumococcic  peritonitis  we  should  the  more- 
willingly  delay  operation  until  the  stormy  symptoms: 
subside,  if  they  do  subside,  and  in  the  light  of  opera-- 
tive  results  in  the  same  group  of  cases,  a  fatal  out- 
come would  not  cause  us  to  regret  not  having  op- 
erated precipitately. 
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By  far  the  greatest  number  of  cases  of  peritonitis 
take  their  bacteriology  from  the  flora  of  the  in- 
testines, owing  to  the  fact  that  peritonitis  usually 
arises  from  disease  of  the  alimentary  tract.  There 
are  some  dififerences  in  the  type  of  peritonitis  ac- 
cording to  the  section  of  the  bowel  from  which  it 
arises.  It  is  well  known  that  the  stomach  and  upper 
intestine  are  frequently  sterile  or  nearly  so,  owing 
to  the  bactericidal  action  of  the  secretions  of  the 
stomach  and  upper  intestine  with  its  derivatives,  the 
liver  and  pancreas.  The  further  down  the  tract  we 
go,  the  greater  the  number  of  bacteria,  until,  in  the 
lower  ileum  and  particularly  in  the  colon,  the  bac- 
teria are  innumerable.  The  bacterial  content  of  the 
intestinal  exudations  in  peritonitis  from  the  upper 
and  lower  intestinal  tract  will  be  found  to  vary  ac- 
cordingly. We  have  frequently  seen  the  picture  of 
diffuse  general  peritonitis  with  marked  seropurulent 
exudation  in  cases  of  perforated  ulcer  of  the  stom- 
ach or  duodenum,  yet  without  bacterial  growth 
being  obtained  by  culture  of  the  fluid  or  intestinal 
wall.  In  other  cases  a  few  staphylococci  or  diplo- 
cocci  were  foimd.  Rarely  in  the  early  stages  is  the 
colon  bacillus  present.  Doubtless  extravasation  of 
the  intensely  irritating  secretions  of  the  stomach 
and  duodenum  is  capable  of  setting  up  a  nonbac- 
terial peritonitis  which,  however,  does  not  remain 
sterile  for  more  than  a  few  hours.  To  this  fact, 
more  than  to  any  other  one  feature,  do  we  ascribe 
the  almost  uniform  success  of  operations  upon  per- 
forated gastric  or  duodenal  ulcer  when  done  within 
the  first  twelve  hours,  before  the  microorganisms 
have  multiplied  to  a  degree  that  breaks  down  the 
defensive  forces  of  the  body. 

In  peritonitis  secondary  to  appendicitis,  diver- 
ticulitis, perforated  typhoid  ulcer,  or  other  disease 
of  the  lower  intestine,  it  is  a  rare  occurrence  to  fail 
to  obtain  a  growth  by  culture  of  the  fluid  or  the 
fibrinous  deposit  vtpon  the  intestinal  wall,  and  often 
in  smears  of  the  exudate  enormous  numbers  of  or- 
ganisms are  found.  The  most  common  bacterium 
recovered  by  culture  is  the  colon  bacillus,  and  in  the 
majority  of  cases  this  is  the  only  organism  found. 
In  our  opinion  this  does  not  mean  that  the  colon 
bacillus  is  responsible  for  so  much  mischief  as 
would  appear  to  be  the  case.  This  bacillus  is  found 
so  commonly  for  three  chief  reasons :  First,  it  is 
present  in  the  lower  intestine  in  great  numbers  as 
an  apparently  normal  inhabitant,  and  any  lesion  of 
that  portion  of  the  bowel  could  hardly  fail  of  con- 
tamination with  it.  Secondly,  it  evidently  has  the 
power  to  pass  readily  through  the  intestine,  from 
whatever  cause  devitalized,  without  obvious  necrosis 
of  the  wall.  We  see  this  in  colon  bacillus  invasion 
of  the  abdominal  fluid  in  intestinal  obstruction, 
which  is  at  first  sterile,  but  later  when  relief  of  the 
obstruction  is  not  cfi^ected,  becomes  infected  with 
the  bacillus  and  converted  into  a  peritonitis.  Third- 
ly, the  colon  bacillus  in  culture  has  the  property  of 
overgrowing  and  choking  out  most  other  organisms. 
We  have  examined  many  smears  from  abdominal 
pus  in  which  cocci  and  other  bacilli  could  be  seen, 
but  by  culture  only  the  colon  bacillus  was  recovered. 
Taking  all  the  facts  into  consideration,  it  is  ques- 
tionable whether  the  colon  bacillus  is  not  in  many 
instances  a  protective  organism,  overgrowing  and 
killing  within  the  body  other  organisms  of  greater 


pathogenicity,  just  as  it  does  in  vitro.  Certainly  we 
do  not  regard  with  the  same  dread  cases  in  which 
the  pus  is  frankly  of  the  peculiar  stinking  colon 
odor  as  those  which  lack  it.  This  must,  of  course, 
be  qualified  by  our  knowledge  that  the  colon  bacillus 
is  pyogenic  and  pathogenic,  and  extensive  infection 
with  this  organism  alone  is  serious  and  may  be  fatal. 

The  Germans  and  French  have  worked  consider- 
ably over  the  anaerobes  in  peritonitis.  Certain 
anaerobes  commonly  found  in  the  bowel  naturally 
find  their  way  into  the  peritoneum  in  perforative  or 
gangrenous  conditions  of  the  intestinal  wall.  As 
yet,  however,  we  know  no  form  of  peritonitis  which 
is  due  to  infection  with  purely  anaerobic  bacteria. 
Whether  they  increase  the  virulence  of  other  in- 
fections we  do  not  know ;  in  short,  their  precise  role 
is  as  yet  unknown. 

The  surgeon  must  usually  do  his  work  in  more  or 
less  ignorance  of  the  important  factors  of  the  type 
and  pathogenicity  of  the  organism  or  organisms 
which  are  responsible  for  the  peritonitis  which  he 
sees.  He  must,  however,  derive  some  idea  of  all 
these  matters  from  the  source  of  the  infection,  the 
extent  and  degree  of  the  irritation,  the  character  of 
the  exudate,  and  the  systemic  reaction.  His  con- 
clusions will  properly  influence  him  in  the  extent  of 
the  surgery  which  should  be  carried  out  and  the 
type  of  drainage  necessary,  or  in  the  decision 
whether  drainage  is  necessary. 

Clinically  considered,  peritonitis  arises  in  almost 
every  instance  from  one  of  four  regions,  the  ap- 
pendix, the  pelvic  organs,  the  pyloric  region,  and 
the  gallbladder.  Many  special  causes  exist,  but  if 
we  confine  ourselves  to  the  organs  mentioned,  we 
shall  have  considered  the  major  portion  of  the  sub- 
ject. The  recognition  of  peritonitis  secondary  to 
disease  of  one  of  these  organs,  is  not  often  a  matter 
of  great  difficulty  if  we  go  to  the  trouble  to  make  a 
careful  examination.  Everyone  is  familiar  with  the 
classical  picture  of  peritonitis,  but  in  this,  as  in  so 
many  other  conditions,  we  are  still  shackled  by  the 
great  but  ancient  masters  of  clinical  description. 
That  which  counts  in  peritonitis  is  early  recognition, 
and  the  classical  picture  is  not  that  of  an  early,  but 
an  advanced  stage  of  the  disease.  The  sign  which 
has  served  us  best  is  rigidity.  We  are  always  sus- 
picious of  increased  tension  of  a  portion  of  the  ab- 
dominal musculature.  If  definite  rigidity,  spasm, 
and  tenderness  are  present,  it  is  pretty  safe  to  as- 
sume that  some  disease  is  present  which  has  gone  so 
far  as  to  involve  the  peritoneum.  The  existence  of 
symptoms  indicating  that  an  inflammatory  process 
is  going  on  within  the  body,  such  as  fever,  increased 
pulse  rate,  and  leucocytosis,  is  helpful,  but  not  es- 
sential. 

If  there  are  characteristic  symptoms  of  a  certain 
condition,  such  as  appendicitis  which  is  commonly 
known  to  cause  peritonitis,  the  diagnosis  is  much 
strengthened,  but  again,  this  is  not  necessary.  More 
or  less  pain  is  always  present,  but  is  often  due  to 
the  disease  causing  infection  of  the  peritoneum 
rather  than  to  the  peritonitis  itself,  which  is  often 
not  especially  painful. 

As  the  disease  progresses,  the  picture  approaches 
more  and  more  nearly  to  that  known  to  Hippocrates. 
How  unfortunate  that  he  could  not  stand  at  the 
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operating  table  today  and  portray  in  deathless  words 
!  the  early  picture  as  he  did  the  terminal  stage. 

'  PROGNOSIS. 

The  prognosis  in  peritonitis  is  influenced  chiefly 
by: 

1.  The  type  and  degree  of  the  infection. 

2.  The  situation  of  the  infection. 

3.  The  time  of  operation. 

4.  The  operation  itself. 

5.  The  preoperative  treatment. 

6.  The  postoperative  treatment. 

As  we  have  seen,  infections  exist  which  doom  the 
patient  from  the  start.  However  early  the  diag- 
nosis, however  skillful  the  general  and  operative 
treatment,  the  factor  of  prime  importance  is  that 
the  patient  may  have  the  resistance  necessary  to 
overcome  whatever  infection  is  present  and  irre- 
movable by  operation.  This  consideration  is  there- 
fore negligible  so  far  as  it  affects  our  general  line 
of  treatment.  Certain  patients  die,  with  or  without 
operation  and  irrespective  of  the  time  or  method. 
They  figure  as  a  small  percentage  in  our  mortality, 
as  a  disaster  so  far  insurmountable  by  any  means 
I  in  our  possession. 

I  At  the  other  extreme  we  see  infections  of  such 
exceeding  mildness  as  scarcely  to  cause  symptoms. 
The  inflammation  excited  is  of  a  fleeting  and  tem- 
porary nature,  which  may  subside  with  or  without 
treatment  of  any  kind  and  with  or  without  gross 
traces  of  its  presence.  In  the  majority  of  instances 
some  thickenings  of  tissue  remain,  and  often  adhe- 
sions are  formed  which  are  later  absorbed  by  nature 
or  are  left  as  evidences  of  the  process.  It  is  beyond 
our  diagnostic  power  to  say  at  the  outset  of  any 

! peritoneal  infection  whether  or  not  it  belongs  to 
either  of  these  extremes  in  the  intermediate  group. 
Closely  related'  to  the  type  of  infection  is  the  de- 
:  gree  of  infection.    While  the  peritoneum  can  care 
for  small  amounts  of  moderately  virulent  organisms, 
I  the  same  organism  in  larger  numbers  may  be  able  to 
establish  a  footing  and  set  up  a  dangerous  peritoni- 
( tis.  Perforations  and  gangrene,  therefore,  as  is  well 
known,  are  apt  to  cause  a  dangerous  peritonitis, 
while  the  migration  of  a  few  of  the  same  organisms 
j  through  an  inflamed  intestinal  wall  would  scarcely 
excite  a  peritoneal  reaction.    The  living  pathology, 
therefore,  is  at  bottom,  the  factor  of  prime  impor- 
tance, and  if  any  man  can  read  aright  the  lessons  of 
1  living  pathology  without  throwing  open  the  abdomen 
\  to  the  light  of  day  by  means  of  the  aseptic  scalpel, 
we  are  willing  to  sit  at  his  feet  and  learn  how  to 
1  recognize  the  cases  which  are  going  to  end  in  recov- 
ery without  the  knife  and  operate  only  in  those 
which  would  be  fatal  if  let  alone. 

This  is  the  kernel  of  the  early  operation.  All  pa- 
tients who  are  in  danger  must  be  operated  on  in  or- 
der to  save  the  greatest  number.  Statistics  might  be 
cited  almost  ad  infinitum  to  show  that  surgical  mor- 
tality in  these  cases  is  due  more  to  the  state  of  the 
patient  when  operated  on  than  to  any  other  one  fac- 
tor. This  is  so  well  known  as  to  require  no  fur- 
ther comment. 

The  site  of  the  infection  has  a  marked  influence 
upon  prognosis.  Infections  of  the  lower  abdomen 
and  pelvis  are  less  serious  than  those  of  the  upper 
abdomen,  and  those  which  involve  the  margins  of 


the  cavity  are  less  dangerous  than  the  centrally  sit- 
uated infections  involving  the  coils  of  the  small 
bowel.  The  reduplications  of  the  peritoneum  and 
mesenteries  play  a  part  in  directing  the  spread  of 
peritonitis  and  in  limiting  it  to  definite  areas.  By 
far  the  greatest  protective  agent  of  this  sort  is  the 
great  omentum,  which  has  been  named  the  abdom- 
inal policeman  or  the  abdominal  scavenger.  To  my 
mind  it  seems  more  like  a  fireman  who  hears  the  first 
alarm  and  hastens  to  the  scene  armed  with  the  neces- 
sary means  to  smother  the  flames.  It  wraps  itself 
around  inflamed  areas,  protects  against  slow  pyer- 
foration,  walls  off  purulent  collections,  and  aids  in 
absorption  and  exudation. 

Certain  other  normal  folds  act  chiefly  by  their 
location.  Box,  in  an  article  on  the  Watersheds  of 
the  Peritoneum,  has  drawn  special  attention  to  the 
compartments  of  the  peritoneum  formed  by  the 
mesenteries  and  peritoneal  reflections  as  well  as  by 
the  bony  landmarks.  With  the  body  in  the  recum- 
bent position,  two  bony  prominences  present  them- 
selves on  the  posterior  wall,  the  vertebral  column, 
and  the  brim  of  the  true  pelvis.  Three  depressions 
are  thereby  created,  the  pelvic  and  two  lateral,  which 
may  be  called  the  renal  pouches  or  wells.  These  again 
are  subdivided  by  the  mesentery  extending  from  the 
duodenojejunal  junction  diagonally  downward  and 
to  the  right  to  the  ileocolic  junction.  An  upper 
compartment  is  separated  from  the  lower  abdomen 
by  the  transverse  mesocolon.  The  ascending  and 
descending  colon  each  presents  attachments  to  the 
posterior  abdominal  wall  which  divide  the  renal 
pouches  in  a  longitudinal  direction.  The  depressions 
to  the  outer  and  inner  side  of  these  portions  of  the 
colon  are  known,  respectively,  as  the  external  and 
internal  paracolic  grooves.  Naturally  these  de- 
pressions and  cavities  are  at  all  times  occupied  by 
intestines  or  omentum,  but  spreading  fluid  is  never- 
theless given  a  direction  by  their  confines.  Thus 
the  inflammatory  exudate  of  perforated  duodenal 
ulcer  passes  to  the  right  kidney  well  and  down  along 
the  external  paracolic  groove  to  the  right  iliac  fossa, 
causing  in  many  instances  an  erroneous  diagnosis  of 
appendicitis.  Intraabdominal  abscesses  enlarging 
pass  in  the  direction  of  least  resistance.  Therefore 
appendicular  collections  usually  spread  to  the  pelvis 
or  up  beneath  the  liver  rather  than  around  the  mes- 
entery to  the  left  side.  Close  study  will  reveal  much 
that  is  worthy  of  consideration  in  the  influence  of 
the  topography  of  the  peritoneum  upon  its  infectious 
processes,  but  space  will  not  permit  elaboration. 

OPERATION. 

As  to  the  operation  itself,  the  first  function  of  the 
surgeon  is  to  decide  whether  and  when  it  should  be 
done.  As  Doctor  Agnew  once  said,  "it  often  re- 
quires more  judgment  to  decide  when  not  to  than 
when  to."  It  is  at  this  point  that  physicians  and  sur- 
geons should  meet.  The  prevalent  practice  of  call- 
ing the  surgeon  when  it  is  decided  that  operation 
should  be  performed,  has  many  disadvantages.  It 
causes  delay  in  cases  that  should  be  operated  in 
promptly  and,  on  the  other  hand,  we  have  had  some 
embarrasing  experiences  dodging  operations  that 
physicians  hafl  concluded  to  be  necessary  and  so  in- 
formed the  patient,  which  our  experience  had  taught 
us  were  useless  or  worse.    More  surgical  consulta- 
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tions  w  ithout  the  necessary  inference  of  operation 
would  improve  many  of  our  results. 

It  is  impossible  to  lay  down  a  general  rule  in  all 
cases,  but  it  may  be  said  that  it  is  seldom  possible 
to  act  too  quickly  in  peritonitis  caused  by  the  ap- 
pendix or  a  perforated  gastric  or  duodenal  ulcer, 
while,  in  peritonitis  of  pelvic  origin,  delay  should  be 
the  rule.  Peritonitis  of  rapid  spreading  character 
seldom  comes  from  the  gallbladder.  When  present, 
it  is  usually  due  to  perforation  and  demands  quick 
action.  In  the  more  common  type  limited  to  the  ad- 
jacent structures,  the  mortality  and  results  of  opera- 
tion are  better  if  time  is  allowed  for  subsidence  of 
the  acute  condition. 

■  Another  important  rule  in  the  presence  of  acute 
peritonitis  is  to  do  the  least  consistent  with  the  ends 
of  operation  and  in  the  shortest  time  compatible 
with  good  work.  We  should  like  to  refer  to  one 
apparent  exception  to  this  rule  which  we  regard  as 
important,  nameh^,  the  performance  of  a  gastroen- 
terostomy at  the  same  time  as  the  closure  of  a  per- 
forated gastric  or  duodenal  ulcer.  To  one  accus- 
tomed to  the  work,  a  gastroenterostomy  should  not 
require  more  than  an  additional  ten  or  fifteen  min- 
utes. We  have  already  referred  to  the  fact  that  in 
the  early  stages,  in  spite  of  abundant  exudate,  we 
are  working  in  an  almost  aseptic  field.  We  believe 
that  the  drainage  and  relief  of  tension  upon  the 
ulcerated  viscus  is  an  important  aid  to  immediate 
recovery,  while  the  ultimate  results  are  better  owing 
to  the  curative  operation  being  combined.  And, 
finally,  we  point  to  recoveries  in  these  cases  as  a 
final  and  complete  justification  of  this  procedure 
in  the  face  of  any  theoretical  objections.  In 
short,  our  plan  of  procedure  in  such  perforations  is 
closure  of  the  lea,k,  gastroenterostomy,  pelvic  drain- 
age through  a  suprapubic  stab.  Never  do  we  irri- 
gate. It  is  unnecessary  if  nothing  more  can  be  said 
against  it.  It  takes  time,  which  is  a  disadvantage, 
and  our  experience  in  passing  through  the  stage  of 
irrigating  peritonitis  has  convinced  us  that  it  dis- 
seminates infection  in  certain  cases.  The  cases  that 
are  cured  with  irrigation  would  be  cured  without  it, 
and  some  that  would  be  cured  without  it  end  fatally 
because  of  it. 

Another  exception  to  be  noted  occurs  in  connec- 
tion with  appendicular  peritonitis.  Early  operation 
is  the  rule.  Still  there  is  a  small  percentage  of  cases 
in  which  immediate  operation  profits  the  patient 
nothing,  but  does  add  to  his  toxemia,  depresses  his 
resistance,  and  is,  in  certain  cases,  the  immediate 
cause  of  death.  I  refer  to  cases  usually  of  more 
than  forty  hours'  duration,  which  exhibit  the  signs 
of  diffuse  peritonitis  with  marked  systemic  toxemia. 
Commonly  the  appendix  is  the  least  of  such  a  pa- 
tient's troubles.  The  peritonitis,  though  consequent 
upon  disease  of  the  appendix,  has  far  outrun  the 
confines  of  the  right  iliac  fossa  and  is  spreading  in 
all  directions. 

On  the  other  hand,  the  forces  of  exudation,  ab- 
sorption, and  immune  bodies  and  phagocytic  cells 
are  contesting  that  advance.  The  appendix  is  fre- 
quently buried  in  a  mass  of  inflamed  surrounding 
intestine  and  omentum,  and  is  no  longer  capable 
of  furnishing  renewed  infection  to*the  peritoneal 
cavity.  The  peritonitis  is  on  an  independent  foot- 
ing.   The  match  lies  smouldering,  but  the  house  is 


in  flames.  How  absurd  to  devote  our  attention  to 
the  match !  As  for  a  spreading  peritonitis  not  yet 
general  the  physiological  treatment  is  better  than 
the  operative.  We  know  of  no  surgical  treatment 
for  general  peritonitis.  All  the  victims  die,  with 
only  the  exceptions  that  prove  the  rule.  Similarly, 
for  acute  spreading  peritonitis  of  the  type  that  we 
have  depicted,  it  is  fallacious  to  suppose  that  inci- 
sion and  drainage  will  limit  its  advance.  By  opera- 
tion we  never  reach  the  areas  in  which  the  real 
struggle  is  being  waged.  We  may  remove  the  ap- 
pendix, which  is  no  longer  dangerous  in  compari- 
son, but  we  inflict  anesthesia,  trauma,  and  deprecia- 
tion of  vital  powers  that  may  cause  a  loss  of  the 
real  battle  between  the  advancing  inflammation  and 
the  resisting  powers  of  the  patient.  On  the  other 
hand,  it  is  exceptional  to  lose  such  a  case  if  we  put 
the  intestinal  tract  at  rest  by  withholding  everything 
by  mouth,  placing  the  patient  in  the  sitting  posture 
to  favor  gravitation  of  the  infective  fluids  to  the 
pelvis,  and  give  him  constant  enteroclysis  to  supply 
the  fluid  so  badly  needed  by  the  body  for  its  labora- 
tory of  immunology,  its  circulatory  stimulation,  and 
its  excretory  functions.  When  the  outlying  inflam- 
mation subsides  and  centres  about  the  appendix,  it 
is  time  to  operate  upon  the  patient,  who  is  then  in 
condition  to  endure  removal  of  the  infected  ap- 
pendix or  of  the  pus  that  may  have  formed  about  it. 

DRAINAGE. 

The  question  of  drainage  may  occupy  our  atten- 
tion for  a  moment.  It  is  not  necessary  or  wise  to 
drain  early  in  cases  which  show  a  limited  amount 
of  nonodorous  turbid  fluid.  True  pus  should  al- 
ways be  drained.  Tubes  are  the  only  reliable  drains. 
A  glass  tube  is  best  for  the  pelvis,  rubber  tubes  are 
best  elsewhere.  A  cigarette  drain  is  excellent  when 
there  is  nothing  to  drain,  or  where  it  is  merely  de- 
signed to  connect  a  point  of  doubtful  vitahty  with 
the  surface  and  wall  it  off  from  the  general  cavity. 
Drains  exercise  a  drainage  function  for  only  a  few 
hours  so  far  as  the  general  cavity  is  concerned. 
Gauze  as  a  drain  is  inefficient,  or  may  be  an  obstacle 
by  acting  as  an  impervious  plug.  It  is  excellent  to 
excite  adhesions  that  will  isolate  a  doubtful  point 
from  the  general  cavity  or  to  keep  an  incision  from 
closing  over  an  infected  area.  It  should  be  packed 
into  an  abscess  cavity  gently,  never  tightly.  Once 
in,  it  should  be  allowed  to  remain  until  it  practically 
falls  out  of  itself  or  separates  as  a  slough  from  the 
granulations  which  at  first  grow  into  its  meshes. 
Rubber  tissue  or  protective  may  be  used  alone  with 
satisfaction  in  many  cases  in  which  cigarette  drains 
are  advocated,  and  it  may  be  used  as  a  partial  cover 
for  gauze  in  order  to  lessen  the  density  of  the  peri- 
toneal adhesions  excited  by  gauze  alone.  Drainage 
requires  individual  adaptation  to  the  case,  and  its 
mastery  demands  experience,  knowledge,  and  judg- 
ment. 

AFTER  OPERATION. 

Of  the  postoperative  treatment  our  slogan  is  "let 
him  get  well."  If  the  operation  is  properly  timed 
and  well  executed  there  will  be  little  to  do,  and  the 
less  done  the  better.  A  sharp  watch  must  be  kept 
for  complications,  and  symptomatic  treatment  given 
for  individual  conditions  as  they  may  arise,  but  of 
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routine  measures  there  is  little  to  say.  The  sitting 
posture,  enteroclysis,  nothing  by  mouth,  and  careful 
nursing  are  the  important  factors.  Water,  hot  or 
cold,  or  cracked  ice  is  started  when  peristalsis  be- 
gins as  evidenced  by  the  passage  of  flatus  or  stain- 
ing of  the  fluid  in  the  enteroclysis  reservoir.  Nau- 
sea, vomiting,  and  persistent  regurgitation,  or  ex- 
cessive upper  abdominal  distention  or  tympany  calls 
for  the  stomach  tube.  We  have  never  seen  a  case 
of  acute  dilatation  of  the  stomach.  An  enema  is 
given  and  the  enteroclysis  discontinued  when  evi- 
dence of  a  return  of  peristalsis  presents  itself. 
Morphine  is  given  only  for  shock  or  for  the  definite 
indications  of  pain  or  restlessness  uncontrollable  by 
a  tactful  nurse.  Albumen  water,  buttermilk,  broth, 
tea,  toast,  eggs,  and  the  ordinary  soft  hospital  diet 
are  begun  and  continued  in  the  usual  manner  of 
food  experimentation  after  it  is  apparent  that  water 
is  tolerated. 

Finally,  I  am  reminded  of  a  saying  of  Osier  that 
if  a  man  knows  syphilis  he  knows  medicine.  Cer- 
tainly if  a  man  knows  peritonitis  he  knows  abdom- 
inal surgery. 
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THE  INDIGOCARMIN  TEST.* 

By  Charles  Greene  Cumston,  M.  D. 
Geneva,  Switzerland, 

Privat-Docent,  Faculty  of  Medicine,  University  of  Geneva;  Etc. 

Methylene  blue  has  the  great  disadvantage  that 
it  is  not  always  eliminated  in  the  form  of  blue. 
When  it  passes  into  the  urine  in  the  chromogenous 
state  it  does  not  color  it,  and  if  it  is  to  be  detected 
the  urine  must  be  heated  after  the  addition  of  acetic 
acid,  evidently  a  serious  technical  defect.  On  the 
other  hand,  indigocarmin  or  indigosulphate  of  sod- 
ium, a  perfectly  harmless  svtbstance  for  the  organism, 
"has  the  very  important  advantage  that  it  is  exclu- 
sively eliminated  in  its  blue  color  and  only  by  the 
urine.  It  does  not  enter  the  perspiration,  the  saliva, 
or  bile.  It  rapidly  makes  its  appearance,  usually  in 
eight  or  ten  minutes  after  an  injection  of  ten  to 
fifteen  cgm.  into  the  gluteal  region,  so  that  cysto- 
scopy may  be  resorted  to  at  once,  in  order  to  ascer- 
tain which  ureter  first  ejaculates  colored  urine. 

This  test  was  first  employed  by  Volcker  and 
Joseph,  in  1903,  for  the  purpose  of  discovering  the 
ureteral  orifices  with  the  cystoscope  in  cases  of  ul- 
ceration of  the  bladder,  or  when  the  capacity  of  the 
viscus  was  small,  or  its  walls  were  covered  with 
mucus,  to  which  the  term  of  chromocvstoscopy  has 
been  given.  Albarran  employed  methylene  blue  for 
the  same  purpose,  but  when  Achard  and  Castaigne 
had  demonstrated  what  might  occur  to  the  blue 
color  in  the  examination  of  the  renal  functions, 
Volcker  and  Joseph  proposed  the  use  of  indigocar- 
min in  its  stead  in  order  to  realize  the  same  test 
with  exactitude. 

Roth  has  pointed  out  that  certain  coloring  matters 
have  been  employed  for  the  study  of  the  renal  func- 
tions for  over  forty  years,  and  says  that  the  start- 

iing  point  of  the  use  of  indigocarmin  dates  back  to 
Heidenhain's  experiments.   He  gave  intravenous  in- 
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jections  of  a  saturated  solution  of  the  drug  to  rab- 
bits, and  after  killing  the  animals  transferred  the 
kidneys  to  absolute  alsohol.  Microscopically  he 
found  the  glomerulae  colorless,  the  epithelium  of 
the  tubuli  contorti  stained  in  a  diffuse  manner  with 
distinctly  stained  nuclei.  Complementary  researches 
showed  that  the  living  nuclei  did  not  stain,  and  for 
this  reason  and  some  others,  it  would  appear  that 
Heidenhain's  experiments  did  not  have  the  value 
of  a  post  mortem  examination. 

In  living  animals  which  have  received  a  subcu- 
taneous injection,  the  results  are  most  contradictory 
and  difficult  of  interpretation.  Roth  and  Schneider 
undertook  some  experiments,  employing  ten  per 
cent,  of  indigocarmin  in  physiological  salt  solution. 
They  simply  obtained  a  slight,  diffuse  epithelial  stain 
and  came  to  the  conclusion  that  indigocarmin  pro- 
duces no  visible  change  in  the  epithelia  and  that  it 
is  eliminated  by  the  glomerulse. 

As  I  have  said,  Volcker  and  Joseph  were  the 
first  to  use  indigocarmin  in  practice  and  they  main- 
tained that  from  a  kidney  presenting  a  surgical 
lesion  the  drug  is  eliminated  with  much  greater  dif- 
ficulty than  from  an  intact  organ.  Roth  decided 
to  verify  these  findings  and  combined  the  investi- 
gation with  bilateral  ureteral  catheterization.  The 
injection  was  made  in  the  gluteal  region. 

Indigocarmin  has  an  advantage  over  phloridzin 
in  that  it  requires  no  particular  caution  in  its  prep- 
aration. For  clinical  use  Volcker  had  tablets  made 
according  to  the  following  formula : 

Indigocarmin  0.08 ; 

Sodii  chloridi,   o.io. 

One  tablet  is  dissolved  in  20  c.  c.  of  water. 
In  a  healthy  kidney  with  this  dose,  eliinination 
begins  in  ninety-three  per  cent,  of  the  patients  in 
from  four  to  ten  minutes;  while  in  seven  per  cent, 
it  begins  in  from  eleven  to  thirteen  minutes.  The 
maximum  of  color  is  reached  in  fifteen  minutes  in 
sixty-five  per  cent,  of  the  cases,  while  in  thirty-five 
per  cent,  it  requires  from  fifteen  minutes  to  a  half 
hour.  The  duration  of  the  elimination  is  from  fif- 
teen to  eighteen  hours.  With  a  dose  of  0.008,  the 
elimination  usually  begins  in  nine  to  eleven  min- 
utes, its  maximum  of  intensity  in  seventeen  to  twen- 
ty-two minutes,  and  the  duration  is  from  two  and 
a  half  to  three  and  a  half  hours. 

To  appreciate  the  functional  value  of  the  kidney, 
the  intensity  of  the  color  is  the  most  important 
point.  According  to  Roth,  when  elimination  of 
the  coloring  matter  does  not  take  place,  it  must  al- 
ways be  assumed  that  there  are  advanced  changes 
in  the  kidney.  Sometimes,  however,  these  changes 
are  purely  functional.  In  the  first  case  the  opera- 
tion will  be  the  removal  of  a  useless  organ ;  in  the 
second  case  we  operate  to  save  a  diseased  kidney 
from  further  destruction. 

When  the  test  gives  almost  identical  results  on 
both  sides,  there  is  a  slight  though  real  difference, 
but  of  little  clinical  importance.  Great  weight  is  to 
be  given  to  a  delay  of  from  fifteen  to  twenty  min- 
utes in  the  elimination.  Inversely,  we  may  have, 
in  an  abnormal  kidney,  a  normal  elimination  as  far  as 
the  beginning  and  duration  of  the  test  are  concerned. 
Thus  the  test  fails  sometimes  completely  in  renal 
tuberculosis  and  in  these  cases  good  diagnostic  re- 
sults may  be  looked  for  by  the  method  of  Casper 
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and  Richter,  which  consists  in  searching  for  the 
^  and  making  the  phloridzin  test.  Apropos  of 
this,  Roth  remarks  that  usually  the  disturbances  in 
the  elimination  are  equalled  by  those  of  the  ehmina- 
tion  of  sugar. 

It  has  been  maintained  that  it  is  impossible  to 
appreciate  the  blue  color  in  purulent  urine,  but  this 
is  inexact  because  by  rest  the  urine  clears  and  the 
color  appears  in  the  upper  portion.  Relative  to  this, 
we  should  note  the  dif¥erence  often  existing  be- 
tween the  results  obtained  by  ureteral  catheteriza- 
tion and  chromocystoscopy,  one  being  negative,  the 
other  positive. 

As  far  as  chromocystoscopy  is  concerned.  Roth 
makes  the  following  restrictions :  It  often  fails 
when  ureteral  catheterization  has  failed ;  when 
positive,  it  is  not  always  conclusive.  If  negative,  it 
is  likewise  not  always  conclusive,  because  the  color 
cannot  be  seen  in  the  urinary  jet  in  cases  where  it 
is  weak  and  without  force.  Lastly,  it  may  very 
well  happen  that  a  distinct  difference  cannot  be 
made  out  between  the  right  and  left  jets.  At  all 
events  the  cystoscopic  examination  should  be  main- 
tained for  at  least  three  quarters  of  an  hour  in  order 
to  detect  a  difference,  consequently,  the  bladder 
must  be  filled  a  second  time,  which  is  unpleasant  for 
both  surgeon  and  patient. 

For  these  reasons  Roth  concludes  that  chromo- 
cystoscopy cannot  replace  ureteral  catheterization, 
but  that  it  can  give  useful  data  when  the  two  meth- 
ods are  employed.  It  must  be  admitted,  however, 
that  in  certain  difficult  cases  where  catheterization 
cannot  be  employed,  chromocystoscopy  is  the  only 
test  that  will  help  the  diagnosis. 

I  shall  now  consider  the  technic,  advantages,  and 
disadvantages  of  the  indigocarmin  test,  the  technic 
being  that  of  Jeanbrau.  The  following  formula  is 
employed,  the  coloring  matter  being  in  suspension. 

Indigocarmin,   0.16; 

Artificial  serum,  4  c.  c. 

This  is  contained  in  sealed  glass  tubes,  steriHzed, 
and  injected  into  the  gluteal  region,  if  possible  on 
the  side  of  the  healthy  kidney,  because  it  is  on  this 
side  that  the  patient  lies  during  the  operation,  if  one 
is  undertaken.  Before  injecting,  the  tube  is  heated 
in  a  water  bath  to  render  the  suspension  homo- 
geneous, as  well  as  to  raise  the  temperature  of  the 
injection  to  body  heat. 

The  injection  is  not  painful  and  in  only  one  case 
was  it  followed  by  any  complication.  In  this  pa- 
tient a  painful  induration  at  the  point  of  injection 
remained  for  a  week,  but  there  was  no  pus  forma- 
tion. 

As  soon  as  the  injection  is  made,  the  exact  time 
is  noted  in  writing ;  the  bladder  is  emptied  by  a 
catheter  and  is  prepared  for  cystoscopy.  If  this 
alone  is  to  be  done,  the  cystoscope  should  not  be 
introduced  before  the  eighth  or  ninth  minute  after 
the  injection,  as  the  colored  jet  of  urine  will  not 
make  its  appearance  sooner.  If  the  prism  of  the 
cystoscope  faces  the  ureteral  orifice,  the  latter  will 
be  seen  to  open,  the  borders  prolapse,  and  the  jet 
is  ejaculated  rapidly.  If  the  prism  is  raised  too 
high  or  held  too  low,  we  merely  observe  a  blue  tint 
in  the  water,  showing  that  the  ejaculation  has  taken 
place  near  by. 

The  indigocarmin  test  is  excellent  for  the  dis- 


covery of  the  ureteral  orifices  in  diseased  bladders 
whose  walls  are  coated  with  mucus ;  when  ulcers  are 
present  they  may  simulate  an  ulcerated  ureteral  ori- 
fice. 

As  to  the  elimination  test,  it  is  necessary,  in  or- 
der to  compare  the  functions  of  both  kidneys,  to 
combine  it  with  ureteral  catheterization  or  intra- 
vesical separation  of  the  urine.  But  since  all  the 
indigocarmin  is  ehminated  within  two  hours,  and 
as  it  is  most  important  to  seize  upon  the  beginning 
of  the  apparition  of  the  blue  color  in  the  urine,  these 
examinations  must  be  done  immediately.  The  fol- 
lowing is  a  practical  way  of  carrying  out  this  ex- 
amination : 

After  having  cystoscoped  to  verify  the  condition 
of  the  bladder  and  ureteral  orifices,  Luys's  segre- 
gator  is  introduced  seven  minutes  after  the  injec- 
tion has  been  given,  and  is  left  in  place  for  from 
half  an  hour  to  forty  minutes.  The  exact  time  of 
the  appearance  of  the  blue  in  the  urine  from  each 
side  is  noted,  and  two  samples  are  successively 
taken,  one  of  the  fifteen  minute  urine  from  each 
kidney,  the  second  that  of  the  urine  voided  ten  or 
fifteen  minutes  later.  Before  segregation  of  the 
urine,  two  glasses  of  a  diuretic  decoction  or  Vittel 
or  Evian  water  are  taken  by  the  patient.  A  polyuria 
of  short  duration  is  thus  produced,  which,  although 
not  having  the  precision  of  Albarran's  method,  has 
a  certain  value,  because,  even  after  a  few  moments, 
the  healthy  kidney  reacts  to  the  injection  of  water 
by  secreting  more  actively. 

There  now  only  remains  a  microscopical,  bacterio- 
logical, and  chemical  examination  of  the  urine  thus 
collected  in  order  to  compare  the  functioning  of  each 
gland. 

By  combining  in  a  single  examination,  i,  chromo- 
cystoscopy ;  2,  intravesical  separation  of  the  urine, 
which  allows  one  to  make  a  microscopical  and  bac- 
teriological examination  of  the  urine  from  each  kid- 
ney ;  3,  the  research  of  the  renal  permeability  by  in- 
digocarmin, and,  4,  Albarran's  experimental  polyuria 
test,  we  obtain  easily  with  a  minimum  amount  of 
trouble,  sufficiently  exact  results.  This  procedure 
is  rapid,  the  technic  is  relatively  easy,  and  several 
data  are  obtained  which  exercise  mutual  control. 

As  to  the  rapidity  of  the  combined  test,  I  would 
say  that  often  it  is  done  in  forty  minutes,  and  when 
this  short  time  is  compared  with  the  four  hours  nec- 
essary to  collect  the  urine  by  ureteral  catheterization 
and  the  twenty-four  hours  required  for  Achard's 
test,  the  advantage  is  evident. 

The  technical  simplicity  of  this  examination  is  not 
less  real.  Alone,  segregation  of  the  urine  in  the 
male,  particularly  when  the  bladder  is  greatly  dis- 
eased, presents  difficulties  which  only  experience  can 
overcome.  But  if  ureteral  catheterization  and 
segregation  are  compared,  the  technic  of  the  latter 
is  undoubtedly  the  more  easily  acquired. 

The  data  furnished  by  this  examination  are 
numerous  and  control  one  another.  They  concern: 
I.  The  condition  of  the  bladder  and  ureteral  ori- 
fices ;  2,  the  presence  of  a  hematuria,  unilateral 
pyuria  or  the  absence  of  urinary  secretion  on  one 
side ;  3,  the  eliminative  capacity  of  indigocarmin  of 
each  kidney ;  4,  the  increased  secretory  activity 
which  each  kidney  possesses  after  the  ingestion  of  a 
certain  quantity  of  liquid ;  5,  the  quantity  of  excre- 
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mental  material  (urea  and  especially  chlorides) 
eliminated  by  the  kidneys. 

I  have  said  that  these  data  complete  themselves, 
because  in  the  cases  under  my  observation,  each  time 
that  a  kidney  ehminates  the  coloring  matter  more 
tardily  than  its  fellow,  it  is  this  same  kidney  that 
furnishes  the  least  urea  and  albumin  in  larger 
quantity. 

Chromocystoscopy  employed  alone  cannot  suffice 
to  decide  legitimately  the  propriety  of  resorting  to 
nephrectomy,  and  in  spite  of  the  eloquent  pleadings 
of  Thelon  and  Suter,  we  should  not  be  content  with 
this  examination  to  propose  and  perform  nephrec- 
tomy. 

For  that  matter,  it  is  a  general  principle  of  renal 
surgery  that  no  single  test  should  be  relied  on,  such 
as  methylene  blue,  phloridzin  glycosuria,  or  indigo- 
carmin  because,  taken  individually,  each  one  of  these 
tests  may  be  faulty.  Kidneys  have  been  removed 
where  neither  the  blue  nor  sugar  was  eliminated, 
and  which,  nevertheless,  did  not  present  renal  insuf- 
ficiency. On  the  other  hand,  mistakes  have  been 
committed  in  the  other  direction. 

Taken  by  itself,  chromocystoscopy  has  no  value, 
but  when  followed  by  the  collection  of  the  urine  by 
bilateral  ureteral  catheterization  or  intravesical 
segregation,  the  indigocarmin  test  has  a  significance 
quite  as  important  as  methylene  blue  or  phloridzin. 

3  Rue  Bellot. 


CANCER  TREATED  WITH  AUTOLYSIN. 

Notes  Concerning  Over  750  Cases, 

By  Henry  Smith  Williams,  M.  D.,  LL.  D., 
New  York. 

In  the  preceding  article  of  this  series  (New 
York  Medical  Journal,  October  2nd  and  9th)  a 
somewhat  detailed  examination  was  made  of  the 
practical  action  of  autolysin  as  used  by  Dr.  Silas  P. 
Beebe,  of  New  York,  and  associated  physicians  in 
176  cases  of  malignant  neoplasms,  comprising  epi- 
theliomas, carcinomas,  and  sarcomas  of  many  types, 
all  inoperable  and  mostly  postoperative  recurrences, 
and  including  a  large  number  that  had  previously 
been  subjected  unsuccessfully  to  treatment  with  x 
ray  or  radium  or  both. 

Autolysin,  it  will  be  recalled,  is  the  convenient 
name  given  to  a  saline  aqueous  extract  of  twelve 
difYerent  vegetable  agents  (named  in  Doctor  Bee- 
be's  papers  of  May  15th  and  October  2nd)  selected 
by  Dr.  Alexander  S.  Horovitz,  of  Budapest  and 
New  York,  as  the  culmination  of  a  long  series  of 
experiments.  The  extract  contains  vegetable  pro- 
teins, chlorophyll,  chromophyll,  certain  vegetable 
extractives  of  ill  defined  chemical  character,  and  lip- 
oids, but  no  alkaloid  or  other  agent  known  directly 
to  affect  the  vital  processes.  It  must  be  given  hypo- 
dermically,  being  inert  if  taken  by  the  mouth,  its 
organic  constituents  being  decompounded  in  the  di- 
gestive tract. 

Seven  different  medical  men  are  directly  repre- 
sented in  the  symposium  of  October  2nd  and  9th, 
each  bearing  testimony  from  his  own  point  of  view 
and  experience  to  a  certain  measure  of  efificacy  of 
the  autolysin  treatment.  An  account  was  also  given, 
in  the  issue  of  October  2nd,  of  the  theory  of  action 


that  seems  to  explain,  in  part  at  least,  the  observed 
therapeutic  effects  of  the  remedy. 

In  Doctor  Beebe's  paper  it  was  stated  that  the 
cases  reported  by  him  were  treated  with  the  cooper- 
ation of  Dr.  J.  Wallace  Beveridge.  It  may  be  added 
that  eight  other  New  York  physicians  have  actually 
engaged  in  carrying  out  the  treatment  under  their 
direction,  the  individual  treatment  of  more  than  300 
cases  at  one  time  making  such  aid  obviously  neces- 
sary. Every  one  of  these  men  is  enthusiastic  as  to 
the  results  achieved.  In  addition  to  the  evidence  of 
these  ten  New  York  physicians,  we  have  the  testi- 
mony of  about  fifty  physicians  outside  New  York, 
situated  in  various  parts  of  the  United  States, 
from  Maine  to  CaHfornia,  and  from  North  Dakota 
to  Texas,  all  men  of  the  highest  professional  stand- 
ing, who  have  used  autolysin  in  private  practice  for 
a  long  enough  period  to  attain  definite  results,  and 
who  have  reported  these  results.  Reports  by  most 
of  these  men  received  by  wire  on  the  morning  when 
this  summary  is  being  written  bring  the  status  of 
their  cases  up  to  date. 

The  present  summary,  then,  represents  the  find- 
ings not  alone  of  Doctor  Beebe,  but  of  about  sixty 
other  regularly  qualified  practitioners  who  have  had 
personal  experience  of  autolysin  in  inoperable  cases 
of  cancer.  Nor  is  this  quite  the  whole  story,  for 
there  are  more  than  three  hundred  other  physi- 
cians of  corresponding  standing  in  various  parts 
of  the  country  (practically  every  State  being 
represented)  who  have  tested  autolysin  on  at  least 
one  patient,  tentative  reports  from  a  large  number 
of  whom  are  available.  All  told,  the  total  number 
of  patients  having  inoperable  cancer  under  treat- 
ment by  this  method  in  the  United  States  and  Can- 
ada up  to  October  20th,  by  an  aggregate  of  371  phy- 
sicians, is  more  than  1,000.  No  operable  cases  have 
hitherto  been  treated  with  autolysin. 

The  chief  purpose  of  the  present  paper  is  to  sum- 
marize the  aggregate  experience  thus  accumulated 
in  a  statistical  report  that  will  show  the  present 
status  of  the  autolysin  treatment.  First,  I  shall  re- 
capitulate the  findings  of  the  writers  of  this  sym- 
posium, as  already  published  in  the  New  York 
Medical  Journal  for  October  2nd  and  9th,  includ- 
ing also  the  cases  reported  by  Doctor  Beebe  in  the 
original  paper  of  May  15,  1915;  passing  then  to  a 
consideration  of  the  cases  not  hitherto  reported,  and 
concluding  with  a  summary  of  the  total  number  of 
cases  treated  long  enough  to  get  somewhat  definite 
results,  numbering  not  far  from  600.  The  remain- 
ing 400  patients  have  been  treated  for  too  short  a 
period  to  furnish  definite  material  for  the  statistical 
summary,  although  interesting  and  characteristic 
preliminary  reports  regarding  many  of  them  are  in 
hand. 

a  summary  of  494  CASES. 

The  cases  reported  specifically  by  Dr.  Andrew 
Wilson,  Dr.  Hugh  Nicholson,  Dr.  Curran  Pope,  and 
Dr.  E.  H.  WilHams  (see  this  Journal  for  October 
gth)  number  fifty-eight.  They  include  all  the  cases 
treated  by  these  several  physicians  up  to  the  date 
when  their  respective  reports  were  written.  If  the 
reader  will  refer  to  the  individual  reports,  he  will 
find  that,  in  general  terms,  the  following  may  be 
taken  as  a  summary  of  the  results  attained  with  the 
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forty-eight  cases  of  which  case  histories  are  given. 
Of  Doctor  Pope's  thirteeii  cases,  ten  are  not  report- 
ed in  detail ;  he  does,  however,  give  an  intimation  of 
the  condition  of  all  of  them  in  the  statement  that 
"six  gained  flesh,  two  lost  a  pound,  and  five  re- 
mained in  statu  quo."  Of  the  forty-eight  patients 
whose  case  histories  are  given,  thirteen  died ;  five 
were  reported  as  making  slight  or  doubtful  prog- 
ress ;  and  thirty  have  progressed  favorably,  two 
having  attained  a  stage  of  clinical  recovery,  and  the 
prognosis  being  considered  favorable  in  about  nine 
cases. 

I  am  now  able  to  supplement  this  list  with  the 
statement  that  the  four  physicians  in  question  at  the 
moment  of  present  writing  (October  5th)  are  treat- 
ing or  have  treated,  all  told,  118  patients,  of  whom 
twenty  have  died,  seventeen  have  shown  no  im- 
provement, and  seventy-five  are  progressing  favor- 
ably, several  of  them  having  reached  a  stage  that 
justifies  a  favorable  prognosis,  while  six  have  al- 
ready attained  to  clinical  recovery. 

Without  exception,  the  cases  thus  treated  inde- 
pendently by  these  four  physicians  were  inoperable 
cases  of  cancer  in  late  stages ;  hence  "hopeless"  and 
"incurable"  according  to  conventional  estimates  of 
the  medical  profession.  That  eighty  out  of  the  118 
patients,  or  sixty-seven  per  cent.,  are  not  only  liv- 
ing, but  in  distinctly  improved  condition,  is  a  tribute 
to  the  efficacy  of  autolysin  that  cannot  be  ignored. 

The  cases  that  show  very  marked  improvement, 
comprise  epitheliomas,  carcinomas,  and  sarcomas, 
situated  in  almost  every  region  of  the  body,  includ- 
ing the  brain,  mouth  and  throat,  esophagus,  stom- 
ach, uterus,  and  rectum.  In  a  considerable  propor- 
tion of  cases  the  diagnosis  was  confirmed  by  sec- 
tional examination. 

Turning  now  to  Doctor  Beebe's  paper  of  October 
2nd,  it  will  appear  that,  in  addition  to  its  general 
features  in  which  the  treatment  is  detailed,  it  con- 
tains three  lists  of  cases,  as  follows : 

1.  A  list  of  cases  first  reported  in  the  preceding 
account  of  this  new  method  of  treatment,  in  the 
New  York  Medical  Journal  for  May  15,  191 5, 
and  now  reported  as  to  their  progress  in  the  inter- 
val. This  includes  six  cases  of  clinical  recovery,  in 
none  of  which  has  there  been  any  apparent  tendency 
to  recurrence :  including  three  cases  of  epithelioma 
of  the  face,  two  carcinomas  of  the  breast,  and  a  case 
of  hypernephroma  of  the  left  groin,  which  continues 
to  evidence  apparent  recovery,  the  patient  now 
showing  no  symptoms  of  disease  and  being  no  longer 
under  treatment. 

2.  A  list  of  ten  cases  not  hitherto  reported,  in  all 
of  which  there  is  marked  improvement,  amounting 
in  five  cases  to  clinical  recovery;  these  cases  includ- 
ing cancers  of  the  throat,  jaw,  neck,  skin,  and  rec- 
tum and  bladder. 

3.  One  hundred  additional  cases  summarized  with 
sufficient  detail  to  give  a  clear  notion  of  their 
progress.  These  are  cases  that  have  been  under 
treatment  for  a  minimum  period  of  two  months. 
They  include  no  cases  that  are  included  in  any  of 
the  other  lists.  The  number  one  hundred  was 
selected  simply  for  its  obvious  convenience  in  esti- 
mating percentages  ;  and  the  results  attained  in  these 
one  hundred  cases  of  inoperable  cancer  may  be  sum- 
marized thus :    Twenty-one  ended  fatally ;  seven 


failed  to  improve ;  seventy-two  show  very  marked 
improvement,  amounting  in  fifteen  cases  to  clinical 
recovery.  The  cases  classed  as  clinically  well  in- 
clude six  superficial  epitheliomas,  four  carcinomas 
of  the  breast,  two  carcinomas  of  the  uterus,  two 
carcinomas  of  the  mucous  membrane  of  mouth  and 
throat,  and  one  sarcoma. 

Thus  the  total  cases  reported  specifically  by  Doc- 
tor Beebe  niunber  128  (including  the  eighteen  re- 
ported in  the  original  paper,  May  15,  1915),  of 
which  twenty-eight  ended  fatally,  ten  were  unim- 
proved, and  ninety  showed  marked  improvement, 
amounting  in  twenty-five  cases  to  clinical  recovery. 
It  has  been  stated  that  Doctor  Beebe  gave  the  list 
of  100  as  representative,  but  including  no  patients 
treated  less  than  two  months.  I  wish  now  to  sup- 
plement the  list  with  a  record  of  additional  cases 
treated  by  him  mostly  for  shorter  periods,  yet  long 
enough  to  gain  intimations  of  the  reaction  to  auto- 
lysin in  each  case. 

The  number  of  these  supplementary  cases  now- 
first  reported  by  Doctor  Beebe  is  238.  Of  these, 
according  to  the  case  records  as  collated  on  October 
5th,  thirty-three  were  fatal ;  sixty-three  are  unim- 
proved ;  forty-one  are  markedly  improved ;  and 
thirty-six  have  improved  so  consistently  that  a 
favorable  prognosis  seems  justified ;  and — notwith- 
standing the  short  time  that  most  of  the  cases  have 
been  under  treatment — eighteen  are  clinically  cured. 

To  complete  the  record  of  the  cases  treated  in 
New  York  up  to  the  present,  a  group  of  patients 
treated  independently  in  his  own  practice  by  Dr. 
W.  Homer  Axford,  one  of  Doctor  Beebe's  regular 
associates,  must  be  presented.  These  cases,  now 
summarized  through  Doctor  Axford's  courtesy, 
nimiber  twenty.  All  were  hospital  cases,  mostly  of 
desperate  character,  including  six  carcinomas  of  the 
stomach,  four  carcinomas  of  titerus  and  rectum, 
four  carcinomas  of  neck  and  sternum,  three  epi- 
theliomas of  lip  and  nose,  and  two  sarcomas.  Of 
the  twenty  cases,  four  ended  fatally,  five  are  unim- 
proved, eight  are  greatly  improved,  and  three  are 
clinically  cured.  The  cases  listed  as  greatly  im- 
proved or  as  clinically  cured  include  carcinomas  of 
uterus,  recttun,  stomach,  breast,  and  neck;  epi- 
theliomas of  lip  and  nose ;  and  two  sarcomas. 

If  now  we  aggregate  the  cases,  by  way  of  re- 
capitulation, the  following  may  be  given  as  an  epi- 
tome: The  cases  reported  in  Doctor  Beebe's  paper 
of  October  2nd  number  128;  the  cases  reported  by 
Doctor  Wilson,  Doctor  Nicholson,  Doctor  Pope,  and 
Doctor  Williams,  as  reported  October  9th,  supple- 
mented by  their  more  recent  lists,  number  1 18 ;  Doctor 
Axford's  cases  number  twenty ;  and  Doctor  Beebe's 
newly  reported  group  comprise  238 ;  making  a  total 
of  494.  All  of  these  were  in  the  beginning  diag- 
nosed by  physicians  other  than  those  who  applied 
the  autolysin  treatment  as  being  hopeless  and  in- 
operable cases ;  mostly  postoperative  recurrences, 
many  of  which  had  been  treated  unsuccessfully 
with  X  ray  or  radium  or  both. 

Of  these  unpromising  cases,  when  treated  solely 
with  autolysin  (by  ten  physicians  working  in  direct 
cooperation  with  Doctor  Beebe,  and  five  working 
independently  in  different  cities),  eighty-five  were 
fatal;  ninety  made  no  improvement;  fifty-eight  im- 
proved slightly;  and  261  showed  very  marked  im- 
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provement,  fifty  of  these  having  already  attained 
clinical  cure. 

MORh  DETAILED  ANALYSIS  OF  494  CASES. 

As  we  are  dealing  here  with  a  group  of  cases  for 
which  the  fullest  possible  records  are  available,  and 
as  the  numbers  are  large  enough  to  be  somewhat 
trustworthy,  it  is  worth  while  to  scrutinize  the  re- 
sults attained  up  to  the  present  with  these  494  cases 
somewhat  more  attentively ;  and  to  attempt  to  ad- 
judge the  stage  of  progress  of  the  various  groups 
of  cases  somewhat  more  accurately  than  is  permitted 
by  the  mere  words  "unimproved"  or  "improved." 

In  so  doing  we  are  of  course  dependent  upon  per- 
sonal judgment  as  to  the  estimated  progress  of  all 
cases  except  those  that  terminated  unfavorably. 
This  is  obviously  unavoidable;  and  I  can  only  say 
that  the  estimates  are  made  in  accordance  with  the 
best  judgment  of  competent  observers  of  wide 
medical  experience. 

It  will  not  be  forgotten,  of  course,  that  the  re- 
ports regarding  the  great  majority  of  the  494  cases 
about  to  be  summarized  are  tentative.  The  cases 
have  been  under  treatment  for  relatively  short 
periods — the  longest  little  more  than  a  year;  the 
shortest  only  a  term  of  weeks.  But  it  must  also  be 
recalled  that  inoperable  cancer  in  its  later  stages 
ordinarily  progresses  very  rapidly.  Many  of  the 
cases  under  discussion  were  so  close  to  a  fatal  ter- 
mination that  physicians  had  estimated  the  tenure 
of  life  at  from  a  few  days' to  three  months.  A  large 
proportion  of  the  patients  that  died  were  positively 
moribund  at  the  time  when  treatment  was  begun  ; 
in  proof  of  which  it  may  be  noted  that  death  oc- 
curred within  one  week  of  the  time  of  beginning" 
treatment  in  about  thirty  per  cent,  of  the  fatal  cases. 
Inasmuch  as  the  "nontoxic  quality  of  autolysin  has 
been  demonstrated  by  the  administration  of  many 
thousands  of  doses,  it  cannot  fairly  be  suggested 
that  its  administration  had  anything  to  do  with  has- 
tening the  death  of  the  very  small  profKDrtion  of 
cases  that  passed  to  a  fatal  termination.  On  the 
;'ontrary,  we  are  justified  in  assuming  that  in  a  good 
many  of  these  cases  life  was  somewhat  prolonged, 
;md  just  as  unquestionably  the  distress  of  the  pa- 
tient was  alleviated  by  the  remedy,  although  the 
vitality  of  the  patient  had  sunk  so  low  before  treat- 
nent  was  begtm  that  an  effective  response  of  the 
organism  was  not  possible. 

Setting  aside  the  small  number  of  cases  that  were 
n  such  desperate  condition  that  no  expectation  was 
intertained  that  anything  of  imp>ortance  could  be 
lone  for  them,  it  may  be  said  unqualifiedly  that  a 
nore  or  less  pronounced  specific  action  on  the  malig- 
lant  neoplasm  has  been  observed  as  a  practically 
iniform  secjuel  of  the  administration  of  autolysin. 
speaking  in  general  terms,  it  may  be  said  to  be  the 
ule  that  cases  in  which  the  most  unfavorable 
)rogress  has  been  made,  even  cases  in  which  the 
f.ttending  physician  had  declared  that  life  must  ter- 
ninate  within  a  term  of  weeks,  and  which  were 
leemingly  steadily  progressing  toward  the  fulfill- 
ment of  the  prophecy — even  such  cases  as  these  have 
•een  observed  to  change  rapidly  under  the  treat- 
nent,  a  marked  alleviation  of  the  unfavorable 
ymptoms  being  noted,  so  that  we  are  forced  to  feel 
jfiat  the  treatment  is  "doing  something"  for  the  case, 


even  though  we  could  make  no  prediction  as  to  how 
far  the  betterment  might  go.  A  treatment  that  does 
anything  whatever  in  the  average  case  of  inoperable 
cancer,  is  well  worthy  of  the  careful  consideration 
of  the  physician ;  for  by  common  consent  (after 
radium  and  x  ray  have  failed)  there  has  hitherto 
been  no  treatment  known  that  could  stay  the  prog- 
ress of  the  malady  or  do  more  than  palliate  the  pain- 
ful symptoms  with  brain  disturbing  narcotics. 

If,  for  purposes  of  vivid  presentation,  we  ask 
what  are  the  possible  results  of  a  treatment  of  a 
malady  at  a  given  period,  we  may  perhaps  fairly 
summarize  them  under  the  following  alternative 
categories  :  i .  The  patient  may  die ;  2,  he  may  live 
but  be  in  worse  condition  than  when  the  treatment 
began ;  3,  he  may  remain  unchanged ;  4,  he  may  be 
somewhat  improved ;  5,  he  may  be  markedly  im- 
proved but  the  case  still  of  doubtful  prognosis;  6, 
he  may  be  so  greatly  improved  that  a  favorable 
prognosis  seems  justified ;  7,  he  may  be  seemingly 
out  of  danger,  still  have  symptoms  that  make  it 
doubtful  whether  the  malady  has  been  entirely 
eradicated ;  8,  he  may  have  made  a  complete  clinical 
recovery. 

Let  us  now  make  application  of  these  alternative 
possibiHties  in  the  494  cases  of  inoperable  cancer 
imder  discussion.  In  so  doing  we  must  bear  in 
mind  that  we  are  fully  justified,  in  the  light  of  sta- 
tistics, in  assuming  that  100  per  cent,  of  these  cases 
would  have  been  in  one  or  another  of  the  first  three 
categories  given  above,  had  they  not  received  this 
treatment — that  is  to  say,  the  494  patients  in  ques- 
tion would  have  been  either,  i,  dead,  or,  2,  deterio- 
rated, or,  3,  unchanged.  The  major  part  of  them 
would  have  fallen  in  the  second  category,  with  a 
very  considerable  proportion,  however,  in  the  first. 
The  list  of  "unchanged"  would  have  been  very  small 
indeed. 

When,  however,  we  examine  the  494  cases  treat- 
ed with  autolysin,  we  find  that,  instead  of  494  or 
100  per  cent,  falling  in  the  hst  of  unchanged  or  de- 
teriorated or  dead,  only  175,  or  35.4  per  cent.,  fall 
in  these  groups.  Specifically,  of  the  494:  i.  Eighty- 
five,  or  17.2  per  cent.,  are  dead ;  2,  thirty-four,  or 
6.8  per  cent.,  are  estimated  to  be  worse  than  at  the 
beginning  of  treatrtient ;  3,  fifty-six,  or  11.3  per 
cent.,  unchanged. 

There  remain,  then,  319  of  our  494  cases  that  are 
not  to  be  classified  in  the  unfavorable  category  in 
which,  we  must  assume,  all  of  them  would  have 
been  found  if  untreated.  These  319  cases,  then,  or 
64.6  per  cent,  of  the  whole  number,  have  seemingly 
to  some  extent  benefited  by  the  treatment.  As  to 
just  how  much  they  have  benefited  up  to  date,  ac- 
cording to  the  best  judgment  that  we  are  able  to 
give,  the  summarizing  of  results  of  individual  cases 
gives  us  the  following: 

Category  4  (somewhat  but  not  greatly  improved)  in- 
cludes fifty-eight  cases  or  eleven  per  cent,  of  the  total  num- 
ber treated. 

Category  5  (greatly  improved  but  prognosis  still  doubt- 
ful) includes  103  cases  or  20.8  per  cent,  of  the  total  number 
treated. 

Category  6  (greatly  improved  and  of  favorable  prog- 
nosis) includes  sixty-five  cases  or  thirteen  per  cent,  of  the 
total  number  treated. 

Category  7  (seemingly  out  of  danger  but  with  certain 
sequelje,  such  as  fibrous  nodules,  or  the  like,  which  may 
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or  may  not  be  equivalent  to  scar  tissue)  includes  forty- 
three  cases  or  8.7  per  cent,  of  the  total  number  treated. 

Category  8  (clinical  recoveries — tumor  gone,  general  con- 
dition apparently  normal  so  far  as  the  effects  of  the  neo- 
plasm are  concerned)  includes  fifty  cases  or  ten  per  cent, 
of  the  total  treated. 

Table  I;  Showing  Results  of  Autolysin  Treatment  in  494  Cases 
DiATE  Associates,  and  by  Doctor  Axford,  Doctor  Wilson,  D 

Beebe 

Group  A   Unimproved.  group  of  1 18  cases. 

1  Died    28,  or  23.7  per  cent. 

2  Deteriorated    4,  or    3.3  per  cent. 

3  Unchanged    4,  or    3.3  per  cent. 

Unimproved    36,  or  30.6  per  cent. 

Group  B  Improved. 

4  Slightly  improved    11,  or    9.3  per  cent. 

5  Markedly  improved    I7>  or  14.4  per  cent. 

6  Greatly    improved    and    of  favorable 

prognosis    16,  or  13.4  per  cent. 

7  Seemingly  out  of  danger  but  with  cer- 

tain sequels,  such  as  fibrous  nod- 
ules,   which    may    or    may    not  be 

equivalent  to  scar  tissue   15,  or  12.7  per  cent. 

8  Clinically  cured    23,  or  11     per  cent. 

Improved    82,  or  69.4  per  cent. 

While  the  summary  is  thus  presented  in  its  en- 
tirety for  the  sake  of  completeness  to  avoid  any  pos- 
sible implication  of  evasion,  I  would  again  urge  my 
full  appreciation  of  the  fact  that  the  results  must  be 
taken  as  tentative  and  the  entire  presentation  as  hav- 
ing the  value  of  general  suggestiveness  rather  than 
of  finality.  The  two  categories  that  might  to  casual 
inspection  seem  the  most  important,  namely,  the  list 
of  deaths  and  the  list  of  recoveries,  should,  in  real- 
ity, be  considered  of  subordinate  importance.  For, 
on  one  hand,  as  already  pointed  out,  a  fair  propor- 
tion of  the  patients  that  died  were  virtually  mori- 
bund when  treatment  was  begun ;  and,  on  the  other 
hand,  it  must  freely  be  admitted  that,  inasmuch  as 
more  than  half  of  the  494  cases  recorded  have  been 
under  treatment  less  than  two  months,  a  large  part 
of  them  would  not  have  terminated  fatally  up  to 
date,  even  if  untreated.  And  as  to  recoveries,  by 
the  same  token,  the  brief  time  obviously  makes  it 
permissible  to  assume  that  a  considerable  number 
of  the  cases  that  are  progressing  favorably  will 
presently  find  a  place  in  the  list  of  clinical  cures. 
Stated  otherwise,  this  is  a  report  that  has  to  do  with 
cases  still  under  treatment,  and  can  pretend  to  no 
finality  either  as  regards  deaths  or  recoveries.  Ulti- 
mately, it  may  be  assumed,  all  cases  will  fall  into 
one  or  the  other  of  these  categories.  Cancer  is  a 
malady  that  knows  no  middle  course. 

To  be  sure,  the  record  of  fifty  clinical  cures,  or 
ten  per  cent,  of  the  cases  treated,  as  applied  to  a 
"hopelessly  incurable"  malady,  is  not  without  sig- 
nificance. But  the  full  importance  of  the  foregoing 
summary  and  its  suggestive  bearings  are  to  be  found 
rather  in  consideration  of  the  intermediate  cate- 
gories. These  show  us  that  269  cases  or  seventy- 
five  per  cent,  of  the  total  359  that  were  not  fatal  or 
clinically  cured  now  manifest  a  greater  or  less  meas- 
ure of  improvement  under  the  autolysin  treatment. 
The  aggregate  amelioration  of  sufifering  represented 
in  this  improvement  is  very  notable.  The  specific 
eflfect  in  reducing  or  annulling  the  pain  of  the  can- 
cer suflferer ;  in  bettering  general  health  and  increas- 
ing mental  buoyancy — these  are  effects  of  the  auto- 
lysin treatment  that  are  too  pronounced  and  too  ob- 
vious in  a  vast  majority  of  cases  to  be  overlooked 
by  any  observer,  whether  casual  or  critical,  and  I 
think  I  am  not  oversanguine  in  saying  that  even  if 


the  autolysin  treatment  had  nothing  but  this  to 
offer — if  it  did  not  in  any  case  extend  life  by  a  sin- 
gle hour — it  would  still  constitute  a  very  great  boon 
to  cancer  sufiferers  in  general.  I  hope,  however, 
that  it  has  been  made  to  appear  in  the  preceding 


OF  Inoperable  Cancer,  Treated  by  Doctor  Beebe  and  His  ImmE' 
octor  Nicholson,  Doctor  Pope,  and  Doctor  E.  H.  Williams. 
Beebe 

Four  physicians 
24,  or  17.4  per  cent 
9,  or    6.5  per  cent. 
7.2  per  cent. 


group  of  238  cases. 
33,  or  14.4  per  cent. 
21,  or    9.2  per  cent. 
42,  or  18.4  per  cent. 


Total,  494  cases. 
8s,  or  17.2  per  cent. 
34,  or    6.8  per  cent. 
56,  or  II. 3  per  cent 


43,  or  31. 1  per  cent.  175,  or  35.4  per  cent. 

18,  or  13     per  cent.  58,  or  11.7  per  cent 

45,  or  32.6  per  cent.  103,  or  20.8  per  cent 

or  1 1.4  per  cent.       13,  or    9.4  per  cent.  65,  or  13. i  per  cent. 


96,  or  42     per  cent. 

29,  or  12.6  per  cent. 
41,  or  17.9  per  cent 

36, 


18, 


or  7.9  per  cent, 
or    7.9  per  cent. 


10,  or  7.2  per  cent.  43,  or  8.7  per  cent. 
9,  or    6.5  per  cent.       50,  or  10     per  cent. 


42,  or  58    per  cent.       95,  or  68.8  per  cent.      319,  or  64.6  per  cent 

pages  that  autolysin  has  something  far  beyond  this 
to  offer.  In  a  very  considerable  proportion  of  cases 
it  offers  the  prospect  of  elimination  of  the  neoplasm 
and  restoration  of  the  patient  to  seeming  health. 

A  LARGE  AGGREGATE  EXTENSION  OF  LIFE. 

Recalling  that  without  the  autolysin  treatment 
every  one  of  these  cases — in  the  nature  of  the  dis- 
ease at  the  stage  actually  present — must  have  de- 
teriorated more  or  less  steadily ;  and  that  a  high 
percentage  of  them  would  almost  certainly  have  end- 
ed unfavorably  before  now,  it  appears  that  even  the 
most  calmly  critical  judgment  must  pronounce  the 
record  a  remarkable  one.  Such  is  the  opinion 
of  all  the  medical  men  who  conducted  the  treatment, 
and  of  a  considerable  body  of  disinterested  medical 
spectators  who  from  time  to  time  examined  the 
cases- — which  at  all  times,  it  may  be  added,  have 
been  available  for  such  examination  to  any  quali- 
fied practitioner  of  medicine  who  chose  to  investi- 
gate. Several  score  of  physicians  from  various 
cities  of  the  United  States  have  come  in  person  to 
make  such  investigation,  and  have  personally  exam- 
ined from  a  few  to  several  score  of  cases,  talking 
with  the  patients  themselves,  examining  their  neo- 
plasms, and  watching  the  administration  of  the  rem- 
edy. So  far  as  I  am  aware,  not  one  of  these  physi- 
cians has  failed  to  express  his  conviction  that  some- 
thing out  of  ordinary  is  being  done ;  and  not  a  few 
physicians  of  unquestioned  standing  have  expressed 
themselves  in  far  more  enthusiastic  terms  than  any 
writer  of  the  present  symposium  has  seen  fit  to  use. 

In  these  papers  we  have,  of  course,  been  con- 
cerned not  so  much  with  opinions  as  with  matters 
of  fact.  The  autolysin  treatment  must  be  judged 
by  its  results,  not  by  what  any  one  says  about  it. 
Yet,  after  all,  the  results  of  any  treatment  are,  in 
the  last  analysis,  matters  of  opinion.  Since  the  same 
patient  cannot  at  the  same  time  get  well  and  die,  we 
can  never  know  positively  in  any  given  case  that  a 
patient  who  recovers  under  a  given  treatment  might 
not  have  recovered  without  that  treatment.  This 
is  a  truism  of  medicine.  Hence  the  resort  to  the 
statistical  method,  and  the  confidence  that  men  of 
medicine  have  come  to  repose  in  it.  There  is,  in- 
deed, no  other  resource.  One  case  of  any  kind 
proves  little  or  nothing.  A  dozen  or  even  a  hundred 
cases  taken  by  themselves  prove  little  or  nothing. 
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But  fortunately,  in  the  present  instance,  we  are 
not  obliged  to  take  these  cases  by  themselves.  We 
may  consider  them  in  the  light  of  a  comparison  with 
any  number  of  cases  of  inoperable  cancer  treated 
by  any  number  of  other  methods.  The  lists  avail- 
able for  such  comparison  are  almost  endless  in  ex- 
tent, for  cancer  is  unhappily  a  very  common  mal- 
ady. It  is  credited  with  causing  the  death  of  one 
woman  in  eight  and  one  man  in  eleven  of  all  that 
reach  middle  life.  Something  like  100,000  persons 
die  of  it  each  year  in  the  United  States ;  it  is  uni- 
versally admitted  that  once  a  case  has  passed  be- 
yond reach  of  surgical  aid,  more  or  less  steady  de- 
terioration and  relatively  early  death  must  be  ex- 
pected. 

In  other  words,  malignant  neoplasms  of  the  in- 
operable type  are  everywhere  recognized  by  the 
profession  as  being  in  the  small  list  of  incurable 
maladies  that  tend  to  terminate  the  life  of  the  pa- 
tient within  a  limited  period  of  time — usually  with- 
in a  few  months  from  the  time  when  the  presence 
of  the  neoplasm  in  an  inoperable  stage  is  detected. 

In  recent  years  there  have  been  hopes  that  the 
X  ray  and  radium  would  prove  efifective  in  staying 
the  fatal  progress  of  inoperable  cancer,  and  doubt- 
less in  some  cases  these  hopes  have  been  realized. 
It  would  lie  far  afield  from  my  present  purpose 
to  discuss  the  evidence  as  to  this.  Suffice  it 
that  a  very  considerable  proportion  of  the  patients 
that  have  received  the  autolysin  treatment,  and 
hence  that  are  under  consideration  in  the  present 
symposium,  had  used  the  x  ray  and  radium  unavail- 
ingly  before  they  came  under  our  observation. 

In  the  present  discussion,  then,  we  are  dealing 
with  a  company  of  patients  of  the  most  "hopeless" 
character  possible.  Each  and  every  one  of  them 
was  seemingly  doomed  to  an  early  death  before  he 
or  she  came  under  the  autolysin  treatment ;  and  this 
treatment  was  sought  by  the  patient  and  his  friends 
(usually  at  the  instance  of  his  physician)  as  a  last 
resort. 

We  are  therefore  justified  in  believing  that  if  the 
cancer  cases  under  discussion  had  not  been  treated 
with  autolysin,  their  histories  would  have  been  piti- 
fully uniform ;  almost  every  case  would  have  gone 
from  bad  to  worse,  and  at  the  time  of  present  writ- 
ing a  considerable  proportion  of  the  494  patients 
whose  cases  are  summarized  above  would  not  be  liv- 
ing. That  82.8  per  cent,  of  them  are  living  is  there- 
fore in  itself  a  tribute  to  the  autolysin  treatment. 
That  64.6  per  cent,  of  the  original  total  are  getting 
better  according  to  expert  testimony,  is  still  more 
notable.  That  ten  per  cent,  have  so  far  departed 
from  the  traditions  of  the  disease  as  to  make  clini- 
cal recoveries,  is  so  remarkable  a  circumstance  that 
were  the  statement  of  this  fact  made  without  full 
and  unequivocal  demonstration  by  competent  wit- 
nesses, it  would  arouse  skepticism  justifiably  extend- 
ing to  positive  unbelief. 

But  in  point  of  fact  the  reports  given  are  based 
on  expert  opinions  of  a  very  large  number  of  phy- 
sicians (who  diagnosed  the  cases  and  made  the 
hopeless  prognoses  before  autolysin  treatment  was 
undertaken,  and  mostly  did  so  without  knowing  of 
the  existence  of  such  a  treatment)  and  on  the  state- 
ments of  a  group  of  clinicians  working  quite  inde- 
pendently, each  on  his  own  isolated  group  of  cases. 


That  the  different  results  are  in  accord  is  the  final 
point  of  demonstration  that  something  more  than 
personal  bias  or  opinion  is  involved. 

Table  II;  Results  of  the  Use  of  Autolysin  in  494  Cases  of 
Inoperable    Cancer,    Contrasted    with  Probable 
Results  Had  the  Cases  Not  Been  Treated. 
Under 

^  .  autolysin  Probable  results 

Group  A.  treatment.  if  not  treated. 

I     Dead    85,  or  17.2%  "|     The  entire  number 

«    Deteriorated    34i  or    6.8%  >     would    have  fallen 

3  Unchanged    56,  or  11.3%)     in  this  group. 

Unimproved    175,  or  35.4%        494i  or  100% 

Group  B. 

4  Slight  improvement  only..    58,  or  11.7%       There  is  no  prob- 

5  Greatly  improved,  but  prog-  ability  that  a  single 

nosis  still  doubtful   103,  or  20.8%        case     would  have 

6  Greatly   improved,   and   of  qualified  for  Group 

favorable  prognosis   65,  or  13.1%       B.    if    not  treated 

7  Seemingly   out  of  danger,  with  autolysin. 

but  with  certain  sequels, 
such  as  fibrous  nodules, 
which  may  or  may  not  be 
equivalent  to  scar  tissue.    43,  or  8.7% 

8  Clinically  cured    50,  or  10  % 

Improved    319,  or  64.6%  None 

Net  result:  319  of  the  494  patients,  or  64.6  per  cent.,  are  better 
off  than  could  have  been  expected  without  autolysin  treatment.  A 
large  aggregate  extension  of  life  has  been  accomplished. 

It  thus  appears  that  64.6  per  cent.,  or  in  round 
numbers  two  thirds  of  all  the  494  inoperable  and 
supposedly  hopeless  cases  are  improved  or  clinically 
cured.  To  pretend  to  doubt  that  autolysin  has  done 
something  out  of  the  ordinary  for  a  large  proportion 
of  these  "hopeless,"  inoperable  cancer  cases,  in  the 
light  of  the  evidence,  would  be  to  carry  conserv- 
atism^  to  the  point  of  absurd  affectation.  It  is  im- 
possible for  any  competent  and  unprejudiced  physi- 
cian to  view  the  evidence  in  its  totality  at  first  hand 
and  entertain  any  such  doubt. 

OTHER  GROUPS  OF  CASES. 

It  remains  to  be  said  that  the  actual  evidence  that 
may  be  marshalled  in  support  of  the  proposition 
that  autolysin  has  a  specific  effect  on  the  progress 
of  malignant  neoplasms  is  even  more  comprehensive 
than  has  been  made  to  appear  in  the  aggregate  of 
the  presentation  of  cases.  For  there  is  recognized 
power  in  numbers ;  and  the  totality  of  the  evidence 
already  in  hand  concerns  far  larger  numbers  than 
those  hitherto  brought  forward.  It  seemed  best  to 
present  the  evidence  for  autolysin  in  a  synthetic  man- 
ner— beginning  with  detailed  individual  cases ; 
passing  on  to  a  summary  of  100  selected  cases,  then 
to  present  the  experience  of  a  few  observers,  each 
working  independently ;  following  with  a  general 
summary  of  the  experience  of  the  chief  pioneers  in 
the  use  of  autolysin ;  concluding  with  a  general  sum- 
mary, in  which  the  totality  of  cases  available  should 
be  passed  in  review,  to  the  end  that  the  full  force 
of  the  statistical  presentation  might  be  gained,  and 
the  reader  placed  in  the  best  possible  position  to 
review  the  evidence  and  draw  a  fair  conclusion  as 
to  what  may  justly  be  maintained  for  the  new  treat- 
ment at  the  present  stage  of  its  development. 

In  so  doing  we  draw  on  the  experience  not  merely 
of  Doctor  Beebe  himself  and  his  ten  immediate 
associates  and  of  the  six  other  independent 
contributors  to  the  present  symposium,  but  also 
on  the  personal  experience  of  138  physicians, 
situated  in  widely  separated  regions,  and  mostly 
not  personally  known  to  one  another,  who 
have  tested  the  autolvsin  treatment  in  their  own 
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practice.  Some  of  these  men  have  treated  only  one 
or  two  cases,  others  several  or  many  cases.  A  few 
have  dealt  with  moribund  patients  that  died  prompt- 
ly without  being  demonstrably  affected  by  the  auto- 
lysin  treatment  one  way  or  an  other.  But  in  the 
main,  the  experience  of  these  men  has  been  strik- 
ingly corroborative  of  that  obtained  in  New  York, 
and  by  the  physicians  who  report  in  the  present  sym- 
posium. The  few  cases  treated  by  each  individual, 
whether  progressing  favorably  or  otherwise,  could 
not  by  themselves  constitute  important  evidence  ;  yet 
they  obviously  have  weight  when  summarized  in 
connection  with  a  large  number  of  other  cases. 

As  typical  of  the  reports  of  those  among  the  in- 
dependent users  of  autolysin  who  have  tested  it 
most  widely,  I  may  cite  the  experience  of  a  promi- 
nent New  Jersey  physician  who  has  been  using  the 
remedy  for  almost  two  months.  He  tells  of  the 
treatment  of  eight  highly  unpromising  cases,  of 
.  which  one  was  fatal,  one  is  unimproved,  three  are 
markedly  improved,  and  three  are  clinically  cured. 

It  is  interesting  to  add  that  the  physician  making 
this  report  was  an  avowed  skeptic  when  he  began 
the  use  of  autolysin.  He  made  the  tests  out  of  per- 
sonal friendship  for  Doctor  Beebe,  stating  in  ad- 
vance that  he  expected  nothing  of  them.  But  on 
the  day  on  which  he  made  the  report  just  cited,  he 


the  technic  of  the  method,  but  none  of  whom  had 
other  practical  experience  of  its  application,  forty- 
one,  or  16.5  per  cent.,  are  reported  as  dead ;  sixty- 
one,  or  19.5  per  cent.,  as  unimproved;  and  170,  or 
62.5  per  cent.,  as  markedly  improved ;  such  improve- 
ment already  amounting  in  three  cases  to  clinical 
recovery. 

As  most  of  the  patients  in  cjuestion  have  been  under 
treatment  for  periods  of  only  from  two  weeks  to 
two  months ;  and  as  by  far  the  greater  majority 
of  them  were  in  very  desperate  state  at  the  time 
when  the  treatment  was  undertaken,  it  must  be  ad- 
mitted that  this  is  a  gratifying  showing.  It  is  per- 
haps unnecessary  to  add  that,  despite  the  favorable 
showing,  most  of  these  cases  are  not  as  yet  at  a 
stage  where  prediction  can  be  made  as  to  the  ulti- 
mate outcome. 

Let  me  summarize  the  data  just  presented  in  a 
table,  in  which  the  familiar  method  of  the  Hfe  in- 
surance actuary  is  adopted.  We  cannot  say  pre- 
cisely what  would  have  happened  in  any  one  of  these 
cases  if  not  treated  with  autolysin,  any  more  than 
we  can  say  just  when  any  individual  in  any  walk  of 
life  will  die;  but  we  can  predict  with  some  confi- 
dence in  dealing  with  the  625  cases  as  a  whole,  just 
as  the  life  insurance  actuary  predicts  with  confi- 
dence the  expectations  of  years  for  a  man  at  any 


Table  III;  Results  of  Treatment  of  272  Cases  of  Inoperable  Cancer  with  Autolysin  by  138  Independent  Physicians,  as  Com- 
pared WITH  the  Results  in  494  Cases  Previously  Tabulated. 

Improved 

Died.  Unimproved.  or  clinically  well. 

272  new  cases  by  138  different  physicians   41,  or  15     per  cent.         61,  or  22.5  per  cent.       170,  or  64     per  cent. 

494  cases  previously  tabulated   85,  or  17.2  per  cent.         90,  or  18.3  per  cent.       319,  or  64.6  per  cent. 

766  cases  treated  by  152  physicians   126,  or  16.5  per  cent.       151,  or  19.5  per  cent.       489,  or  64     per  cent. 

The  272  cases  having  on  the  average  been  treated  for  a  shorter  period  show  lower  rate  of  death  on  one  hand  and  of  clinical  re- 
covery on  the  other.    The  results  on  the  whole,  however,  are  gratifyingly  uniform. 


Stated  in  a  conversation  with  a  patient  who  had 
sought  his  advice,  that  if  his  own  wife  were  af- 
flicted with  cancer  he  would  instantly  administer  to 
her  the  autolysin  treatment.  Experience  had 
changed  him  from  skepticism  to  full  confidence. 

As  much  may  be  said  of  a  large  number  of  other 
physicians,  in  all  parts  of  the  United  States,  who 
have  had  personal  experience  in  recent  weeks  of 
the  use  of  autolysin  in  the  treatment  of  cases  of  in- 
operable cancer  in  their  private  practice.  The  total 
number  of  physicians  away  from  New  York,  in  ad- 
dition to  the  investigators  already  named,  who  have 
used  autolysin  up  to  the  present  is  357.  The  aggre- 
gate number  of  patients  treated  by  them  is  not  less 
than  375,  and  at  the  moment  of  writing  is  probably 
nearer  400.  But  new  cases  are  being  added  day  by 
day,  and  it  is  not  possible  to  give  the  exact  total.  A 
good  many  of  the  physicians  have  begun  the  treat- 
ment so  recently  that  they  have  not  yet  reported  on 
their  cases.  Reports  are,  however,  available  from 
nearly  all  the  physicians  who  have  used  the  method 
for  more  than  one  month,  and  these  reveal  yet  an- 
other group  of  patients  that  may  advantageously 
be  summarized.  As  already  stated,  telegraphic  re- 
ports were  received  from  about  twenty-five  of  these 
physicians  on  the  day  when  this  report  was  being 
written,  and  reports  recently  received  by  mail  bring 
the  aggregate  up  to  138  physicians,  and  the  cases 
definitely  reported  as  to  their  present  status  to  272. 

Of  the.se  272  patients  treated  by  138  physicians, 
some  of  whom  have  visited  New  York  to  study 


age.  Such  an  estimate  gives  us  the  results  shown 
in  the  following  table: 

Table  iv;  Summary  of  Actual  Results  in  766  Cases  of  Inoperable 
Cancer  Treated  with  Autolysin,  Compared  with  the  Prob- 
able Results  Had  Not  the  Treatment  Been  Undertaken. 

,  A  ,  ,  B  , 

Somewhat  improved. 
Dead,  deteriorated,        greatly  improved, 
at  best  unchanged.        or  clinically  cured. 

Expectation  as  to  probable 
progress  of  766  cases  of 
inoperable  cancer  if  not 
treated  during  a  period 
ranging   from    one  year 

to  one  month   766,  or  100  per  cent.  None 

Actual  state  of  766  cases 
treated  solely  with  auto- 
lysin   within     the  past 

year    277,  or  36  per  cent.       489.  or  64  per  cent. 

Table  iv  shows  that  life  was  prolonged  or  disease  favorably  modi- 
fied or  brought  to  clinical  recovery  by  autolysin  treatment  (ex- 
clusively) in  489  cases  out  of  766;  that  is  to  say,  in  64  per  cent, 
or  nearly  two  thirds  of  all  cases.  "Improvement,"  as  above  inter- 
preted, may  mean,  i,  cessation  of  pain;  2,  amelioration  of  unfavor- 
able symptoms  in  general;  3,  disappearance  of  malodor  and  modi- 
fication of  offensive  discharge,  or,  4,  regression  of  the  neoplasm. 
In  the  great  majority  of  cases  it  implies  favorable  progress  as  to 
several  or  all  of  these  conditions. 

The  conclusion  seems  unavoidable  that  autolysin 
tends  to  stimulate  or  produce  a  systematic  condition 
unfavorable  to  malignant  neoplasms  of  every  type, 
and  hence  favorable  to  the  patient,  and  that  in  cases 
that  have  not  progressed  too  far  before  the  treat- 
ment is  undertaken,  the  attack  made  upon  the  neo- 
plasm in  response  to  the  action  of  autolysin  is  so 
vigorous  as  to  result  in  its  complete  regression  and 
the  elimination  of  its  hydrolyzed  product  from  the 
body  ;  together  with  the  coincident  restoration  of  the 
patient  to  a  condition  of  seeming  health. 

Even  where  the  malady  is  too  far  advanced  to 
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permit  recovery,  there  may  be  great  aaaelieratioiv 

Witness  this  telegram  from  a  physician  in  Fal- 
mouth, Mass.,  among  the  reports  summarized  above : 
One  case  fatal  after  three  months'  treatment.  Too  far 
advanced.  Autolysin  undoubtedly  prolonged  life  two 
months  and  kept  patient  comfortable  without  morphine. 
PRELIMINARY  NOTE  ON  200  RECENT  CASES. 

To  complete  the  record  of  the  present  status  of 
the  autolysin  treatment,  we  must  bear  in  mind,  as 
supplementing  the  record  of  766  cases  already  pre- 
sented, the  remaining  group  of  cases,  numbering 
between  200  and  300,  that  have  been  placed  under 
treatment  in  various  parts  of  the  country,  in  the 
hands  of  about  200  physicians,  in  very  recent  weeks. 
Preliminary  reports  from  many  of  these  are  highly 
interesting. 

It  is  evidence  of  the  specific  action  of  autolysin 
that  it  sometimes  operates  so  expeditiously  that  the 
attending  physician  watches  the  case  with  astonish- 
ment and  is  hopeful  almost  from  the  start.  He  can 
see  the  case  progress  day  by  day.  There  are  times, 
to  be  sure,  where  such  is  not  the  case ;  some  times 
a  case  is  very  stubborn  at  first,  seeming  not  to  react, 
and  yet  ultimately  appearing  to  get  a  cumulative 
effect  from  the  remedy  and  to  respond  actively  and 
in  the  most  gratifying  way.  Dr.  E.  H.  Wilhams 
reports  such  a  case,  where  after  a  few  doses  there 
was  slight  progress,  and  then  seeming  stasis ;  the 
tumor  (of  the  uterus)  even  appearing  to  increase 
in  size,  although  becoming  somewhat  softer.  This 
condition  was  maintained  for  about  forty  treatments 
and  then  of  a  sudden  the  tmnor  began  to  regress, 
and  has  continued  to  regress  with  such  rapidity  as 
to  justify  the  expectation  that  it  will  disappear  alto- 
gether. 

Illustrations  of  the  rapidity  with  which  results 
may  sometimes  be  attained  are  given  in  various 
letters  that  have  come  to  us  recently  from  physicians 
who  have  undertaken  the  treattnent  within  recent 
weeks.  I  may  be  permitted  to  quote  two  or  three 
of  these.  Here,  for  example,  is  a  letter  from  Dr. 
R.  E.  Rhodes,  of  Oklahoma,  who  is  visiting  Dr. 
,  George  G.  Eitel,  of  the  Eitel  Hospital,  Minneapolis, 

I  which  says : 

II  Doctor  Eitel,  is  now  treating  a  patient  with  autolysin. 
\  This  patient  has  been  treated  by  Doctor  Maertz,  of  Lidger- 

wood,  N.  Dakota,  for  five  weeks,  and  I  never  saw  a  more 
miraculous  improvement  in  any  disease  in  my  life.  He 
himself  is  certainly  a  firm  believer. 

Regarding  the  same  patient,  Doctor  Eitel  himself 
writes  under  date  of  September  30th : 

The  patient,  I  am  pleased  to  report,  has  improved  seventy- 
five  per  cent.  While  not  cured,  it  does  certainly  seem  to 
tne  as  though  he  is  going  to  make  a  complete  recovery. 

Here  is  a  report  from  Dr.  Charles  C.  Rothfuchs. 
of  Boston,  which  may  best  be  given  in  a  series  of 
I  quotations,  with  dates.    Under  date  of  September 
f  9th: 

|.  _  The  patient  is  suffering  from  cancer  of  the  throat,  an 
'  inoperable  case,  consequently  like  a  drowning  man  grasp- 
ing for  a  straw,  with  hopes  of  relief  if  not  a  cure,  would 
like  to  try  the  new  remedy,  autolysin. 

i  September  17th:  The  supply  of  autolysin  (12  ampoules) 
:  for  use  in  this  case  was  received  today  in  good  condition. 
P  Yesterday  I  advised  Dr.  George  L.  Vogel,  of  the  Boston 
1[  City  Hospital  (nose  and  throat  department).  Had  him 
I  exarnine  the  patient's  throat  and  make  careful  note  of  his 
.condition.  We  stopped  all  treatment  and  I  shall  give  auto- 
1  lysin  a  thorough  trial,  and  have  him  examined  from  time 
to  time  by  Doctor  Vogel. 


-  September  23d:  The  first  dose  (i  c.  c.)  given  produced 
no  reaction;  the  second  dose  (1.5  c.  c.)  none;  the  third 
dose  (2  c.  c.)  after  several  hours'  headache,  pulse  100,  tem- 
perature 99.6°  F.  Since  the  third  dose,  he  has  had  three 
daily  doses  of  2  c.  c.  There  has  been  no  marked  chill, 
once  only  a  chilly  sensation.  During  the  first  three  days 
there  were  no  appreciable  results,  and  Doctor  Vogel  re- 
ported no  change  in  the  appearance  of  the  throat.  The  last 
three  days  the  patient  states  that  his  throat  felt  easier  and 
today,  the  first  time  in  several  weeks,  he  was  able  to  swal- 
low solid  food  without  discomfort.  Doctor  Vogel  re- 
ports today,  after  examining  the  throat,  a  decided  and  un- 
mistakable improvement.  The  swelling  in  the  vicinity  of 
the  vocal  cords  being  noticeably  reduced. 

September  28th :  The  improvement  in  the  patient's  con- 
dition has  been  so  marked  that  I  am  anxious  to  follow  out 
the  treatment  without  a  break  until  a  cure  is  effected.  Con- 
sidering what  it  has  accomplished  in  his  case  so  quickly, 
I  have  hopes  and  confidence  in  its  ability  to  produce  a  cure. 

September  30th,  thirteen  days  after  treatment  was  begun : 
Today  1  went  with  the  patient  to  Doctor  Vogel.  The  im- 
provement is  indeed  marked.  The  ulceration  in  the  throat 
is  clean  and  appears  to  be  healing.  Doctor  Vogel  is  so 
pleased  with  the  result,  so  far,  in  this  case,  that  he  has 
advised  one  of  his  patients  to  undergo  the  autolysin  treat- 
ment for  a  similar  condition.  As  regards  the  dose  in 
this  case;  the  first  day  I  injected  one  c.  c.  (one  half  con- 
tents of  one  ampoule)  ;  the  second  day,  1. 5  c.  c. ;  the  third 
day  and  each  day  since  2  c.  c.  (the  full  contents  of  one 
ampoule). 

Here,  then,  we  see  the  favorable  progress  effected 
in  less  than  two  weeks'  treatment  in  a  case  regarded 
as  beyond  the  reach  of  any  other  remedy.  Without 
making  any  prediction  whatever  as  to  future  prog- 
ress, it  seems  difficult  to  avoid  the  conclusion  that 
autolysin  has  afifected  the  malignant  neoplasm  in 
this  case  in  a  very  definite  and  tangible  way.  I  re- 
peat that  such  results  are  not  attained  in  every  case ; 
but  corresponding  results  are  attained  in  a  very 
large  proportion  of  cases ;  the  precise  projx)rtion 
varying  with  the  stage  of  the  disease,  the  condition 
of  the  patient,  and  the  particular  type  of  neoplasm. 
It  may  be  recalled,  however,  that  carcinomas  of  the 
tongue  and  throat  were  named  by  Doctor  Beebe  as 
being  in  general  more  resistant  than  carcinomas  of 
the  breast  and  of  the  uterus — a  reflection  that  gives 
added  force  to  the  report  just  cited.  The  chief  in- 
terest of  such  a  case  as  this,  however,  is  in  its  illus- 
tration that  results  of  a  very  definite  kind  may  be 
attained  by  a  physician  using  autolysin  for  the  first 
time  with  no  previous  demonstration  of  its  method 
of  administration. 

Reports  are  coming  in  daily  that  show  that  such 
experiences  as  the  foregoing  are  by  no  means  ex- 
ceptional— they  may  rather  be  regarded  as  typical.  I 
have  quoted  these  particular  cases  because  they  in- 
volved the  judgment  in  each  case  of  more  than  one 
physician.  Many  similar  reports  might  be  quoted, 
if  space  permitted. 

GENERAL  VIEW  OF  OVER  750  CASES  TREATED  WITH 
AUTOLYSIN. 

For  the  most  part  the  recent  cases,  chiefly  in 
the  hands  of  general  practitioners  who  have  never 
seen  the  treatment  administered  except  by  them- 
selves, appear  to  be  progressing  in  gratifying  ac- 
cordance with  the  expectations  based  on  our  own  ob- 
servations of  the  effects  of  autolysin  as  summarized 
in  the  766  cases  presented  in  the  foregoing  tables. 
All  told,  then,  at  the  moment  of  present  writing,  we 
have  under  special  and  general  review  upward  of 
1000  cases  hitherto  treated  with  autolysin  or  now 
under  treatment. 
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As  to  the  exact  proportion  of  cases  in  which  a 
hopeful  termination  may  be  expected ;  and  as  to 
whether  the  seeming  recovery  is  an  actual  and  per- 
manent recovery — these  are  matters  regarding  which 
I  shall  at  the  moment  offer  no  definite  estimate  or 
prediction.  If,  as  above  shown,  we  l^ave  been  able 
to  achieve  clinical  cure  in  a  considerable  number  of 
cases  of  a  "hopeless"  malady,  taken  at  a  late  stage, 
it  seems  fair  to  hope  that  a  very  much  higher  pro- 
portion of  clinical  cures  will  be  attained  when  we 
come  to  deal  with  malignant  neoplasms  at  an  earlier 
stage  of  progress.  That,  however,  is  a  matter  for 
future  observation  to  determine. 

Obviously  there  must  come  a  time  in  the  history 
of  every  case  of  cancer  at  which  the  patient's  vital- 
ity reaches  so  low  an  ebb  that  there  can  be  no  hope 
that  any  treatment  will  stimulate  the  system  to  ef- 
fective response.  A  very  large  proportion  of  our 
earlier  cases  were  at  least  verging  toward  this  point, 
and  some  had  certainly  passed  it.  With  a  good 
many  of  them,  treatment  was  undertaken  without  the 
slightest  expectation  that  anything  beyond  an  ame- 
lioration of  suffering  would  be  attained.  What  has 
been  done  for  these  desperate  cases  certainly  justi- 
fies us  in  taking  the  next  step,  which  involves  the 
application  of  the  autolysin  treatment  in  cases  of 
cancer  that  are  still  distinctly  this  side  the  stage  of 
approaching  mortality. 

I  greatly  mistake  if  it  does  not  become  routine 
practice  with  the  cautious  surgeon  in  the  near  fu- 
ture to  give  autolysin  before  and  after  all  operations 
for  the  removal  of  cancer ;  before  the  operation  to 
stimulate  the  enzyme-forming  blood  corpuscles,  and 
after  the  operation  to  search  out  involved  glands 
and  metastases  and  thus  prevent  danger  of  recur- 
rence. 

Setting  prophecy  aside,  however,  and  giving  heed 
only  to  the  results  already  attained  with  the  use  of 
autolysin  as  a  forlorn  hope,  we  may  say  that  these 
results  are  nothing  less  than  inspiring.  They  justify 
the  belief  that  the  era  is  at  hand,  and  the  remedy  at 
least  partially  developed,  that  will  see  cancer  placed 
in  the  category  of  maladies  that  are  within  the  range 
of  the  armamentarium  of  the  physician.  Diphtheria 
antitoxin  does  not  always  cure  diphtheria  ;  Jennerian 
vaccination  does  not  alzvays  prevent  smallpox ;  the 
antityphoid  vaccine  does  not  work  effectively  in  loo 
per  cent,  of  cases  ;  salvarsan  has  not  eliminated  syph- 
ilis ;  the  best  use  of  aseptics  does  not  absolutely  abol- 
ish suppuration  and  gangrene.  Such  being  the  case, 
no  one  will  expect  that  autolysin,  or  any  modifica- 
tion thereof,  will  avail  absolutely  to  banish  cancer. 
But  that  the  new  treatment  will  ultimately  place 
malignant  neoplasms  within  the  category  of  manage- 
able maladies — even  of  maladies  that  in  general  are 
curable — is  a  forecast  seemingly  justified  by  the  crit- 
ical observation  of  over  750  cases  on  which  it  has 
hitherto  been  tested,  or  is  now  being  tested,  with 
results  on  the  whole  so  striking  and  so  gratifyingly 
suggestive. 

SUMMARY  AND  RECAPITULATION,  WITH  ADDED  DATA 
ON  THE  PRACTICAL  USE  OF  AUTOLYSIN. 

The  object  of  these  papers  being  to  bring  the  auto- 
lysin treatment  to  the  attention  of  the  profession,  in 
the  interest  of  the  tens  of  thousands  of  cancer  pa- 
tients in  the  United  States  who  are  so  urgently  in 


need  of  its  benefactions,  it  may  be  well  in  conclu- 
sion, not  only  to  summarize  the  methods  of  applica- 
tion of  the  new  treatment,  but  to  give  added  hints  as 
to  its  practical  use.  I  shall  attempt  to  do  so  in  con- 
cise form  as  follows : 

1.  Autolysin  is  a  preparation  containing  chloro- 
phyll and  chromophyll  in  suspension  and  vegetable 
proteins  and  a  variety  of  organic  salts,  extractive 
material,  and  lipoids  in  sterile  aqueous  solution,  for 
hypodermic  administration  in  the  treatment  of  ma- 
lignant neoplasms.  It  is  prepared  according  to  the 
formula  and  methods  of  Dr.  Alexander  S.  Horovitz, 
of  Budapest  and  New  York,  and  Dr.  Silas  P.  Beebe, 
recently  professor  of  experimental  therapeutics  at 
Cornell  University  College,  as  first  published  in  the 
New  York  Medical  Journal  for  May  15,  1915. 

2.  Autolysin  is  distributed  solely  through  the  med- 
ical profession,  in  sealed  ampoules  of  one  c.  c.  and 
two  c.  c.  respectively  for  hypodermic  administration. 
It  may  be  secured  by  any  legally  qualified  practi- 
tioner, and  will  be  supplied  in  any  quantity  for  the 
treatment  of  charity  cases  absolutely  without  charge. 
It  is  prepared  under  the  direct  supervision  of  Doc- 
tor Horovitz,  with  laboratories  in  New  York. 

3.  The  ampoules  should  be  kept  at  room  tempera- 
ture. The  contents  are  rendered  inert  (through  co- 
agulation of  the  proteins)  by  boiling  or  by  freezing. 
Place  the  ampuoules  in  water  at  about  100°  F.  for 
a  few  minutes  or  in  hot  (not  boiling)  water  for  a 
few  seconds  before  using  to  bring  contents  to  body 
temperature.  Shake  well  before  opening  the  am- 
Doule.  to  ensure  smooth  emulsification  of  the  con- 
tents. 

4.  Autolysin  must  be  given  hypodermically.  It 
has  no  recognized  therapeutic  action  when  adminis- 
tered by  the  mouth,  as  its  organic  constituents  are 
decompounded  in  the  digestive  tract. 

5.  The  usual  initial  dose  is  one  c.  c.  (fifteen  min- 
ims), subsequently  increased,  if  necessary,  to  two  or 
three  c.  c,  or  in  exceptional  cases  to  four  or  five. 
In  a  very  few  cases  doses  of  ninety  and  even  of  one 
hundred  minims  have  been  given.  With  most  pa- 
tients, however,  larger  doses  than  two  c.  c.  (thirty 
minims)  produce  an  excessive  reaction  with  no  cor- 
responding advantage. 

6.  It  is  customary  to  administer  a  single  dose 
daily,  or  every  second  or  third  day,  according  to  the 
reaction  and  effect  on  the  tumor,  which  usually  be- 
gins to  soften  almost  immediately,  and  may  break 
down  if  the  remedy  is  pushed  too  hard. 

7.  To  give  the  hypodermic  injection,  mark  the 
neck  of  the  ampoule  with  a  file,  when  it  breaks  read- 
ily. Insert  the  hypodermic  needle  and  fill  the 
syringe  in  the  usual  way.  Rub  patient's  arm  with 
iodine,  followed  by  alcohol,  to  make  sure  of  aseptic 
conditions.  Inject  subcutaneously  or  intramuscu- 
larly at  choice,  selecting  different  points  at  succes- 
sive treatments.  The  injection  causes  momentary 
smarting,  and  a  certain  amount  of  induration  and 
soreness  may  follow,  but  no  case  of  abscess  at  the 
point  of  injection  has  been  observed.  The  arm  is 
selected  merely  as  a  matter  of  convenience,  and  any 
other  portion  of  the  bodily  surface  may  serve,  or  on 
occasion  the  injection  may  be  made  into  the  sub- 
stance of  the  tumor  itself.  There  is  usually  no  ad- 
vantage in  the  latter  method,  as  the  action  of  the 
remedy  is  constitutional  rather  than  local. 
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8.  There  is  usually  no  immediate  observable  efifect 
of  the  hypodermic  injection,  but  a  chill  may  super- 
vene within  a  few  hours,  or  exceptionally  within  a 
few  minutes,  together  with  a  slight  rise  in  tempera- 
ture, increased  pulse,  and  a  certain  amount  of  phys- 
ical discomfort  or  mental  disquietude.  These  symp- 
toms are  a  characteristic  and  expected  "reaction" 
and  require  no  treatment. 

9.  If  the  expected  reaction  does  not  occur,  and 
the  tumor  does  not  regress,  it  may  be  well  to  ad- 
minister a  smaller  dose  (initially  not  more  than 
eight  or  ten  minims)  intravenously,  when  a  very 
rapid  and  vigorous  reaction  will  probably  supervene. 

10.  It  may  be  or  may  not  be  desirable  to  press  the 
treatment  so  rapidly  as  to  cause  the  breaking  down 
of  a  superficial  tumor.  A  congested  condition  at 
the  surface  of  the  tumor  may  indicate  a  tendency  to 
disruption.  It  may  then  be  desirable  to  lessen  the 
dose,  or  preferably,  to  extend  the  interval  between 
doses  to  perhaps  two  or  three  days.  Some  of  the 
most  striking  results,  however,  have  been  attained 
in  cases  where  the  tumor  was  stimulated  to  the  point 
of  rapid  disintegration  so  that  it  was  evacuated  ex- 
teriorly. 

11.  A  possible  complication  may  result  through 
too  rapid  breaking  down  of  the  tumor  in  the  way  of 
involvement  of  the  bloodvessels,  permitting  hemor- 
rhage. This  occurs  very  rarely,  but  should  be  borne 
in  mind  as  a  possibility. 

12.  Treatment  is  often  complicated  by  the  fact 
that  the  patient  has  become  an  opium  addict.  After 
autolysin  has  been  given  for  a  few  days,  the  pain 
usually  subsides,  and  it  becomes  possible  to  with- 
draw the  morphine.  The  nervous  condition  of  the 
patient,  however,  due  to  long  use  of  morphine,  may 
make  it  advisable  to  continue  the  opiate  for  a  time. 
In  such  cases  it  is  well  to  administer  the  morphine 
by  the  mouth  in  connection  with  tincture  of  cinchona 
and  tincture  of  nux  vomica,  so  that  the  bitterness 
may  give  no  clue  to  the  amount  of  morphine,  and 
to  decrease  the  dose  as  rapidly  as  possible,  until 
presently  the  patient  is  taking  only  the  bitter  tinc- 
ture, although  he  supposes  himself  to  be  taking 
morphine  also.  The  morphine  addict  will  often 
complain  of  pain  when  his  discomfort  is  not  due  to 
the  cancer,  but  is  merely  a  sequel  to  his  drug  addic- 
tion. 

13.  As  to  diet  of  the  patient  under  autolysin  treat- 
ment, no  particular  rules  are  necessary,  except  that 
it  is  well  to  avoid  the  taking  of  protein  foods  in  ex- 
cess. While  a  large  tumor  is  undergoing  absorption, 
necessarily  filling  the  system  with  the  products  of 
proteolysis,  it  is  well  to  avoid  meat  in  the  diet,  or  at 
least  to  limit  the  quantity. 

14.  As  to  local  treatment  of  superficial  neoplasms 
iinder  autolysin,  as  a  rule  nothing  is  required  beyond 
attention  to  cleanliness — thorough  swabbing  with 
peroxide  of  hydrogen,  for  example — and  the  appli- 
jj:ation  locally  of  aseptic  dressings.  Where  large 
masses  of  broken  down  tissues  are  present,  it  may 
he  necessary  to  use  a  curette  in  evacuating  the  con- 
fents,  and  in  this  case  care  should  be  taken  to  avoid 
Injuring  the  neighboring  tissues  to  the  extent  of 
producing  hemorrhage. 

15.  The  autolysin  treatment  gives  ample  oppor- 
unity  for  the  use  of  all  the  skill  and  acimien  of  the 
xperienced  physician,  yet  its  application  lies  well 


within  the  grasp  of  any  practitioner  of  experience. 
The  new  remedy  enables  the  general  practitioner  to 
give  positive  benefit  to  the  victims  of  inoperable 
cancer  that  hitherto  have  been  beyond  the  reach  of 
medication.  It  even  promises  to  remove  cancer 
from  the  category  of  merely  surgical  diseases,  and 
to  bring  its  observation  and  treatment  within  the 
province  of  the  general  practitioner. 

A  CONCLUDING  WORD. 

In  concluding  this  preliminary  survey  of  the  use 
of  autolysin  in  the  treatment  of  malignant  neo- 
plasms, I  trust  that  I  may  be  permitted  a  word  of 
quite  personal  character  with  regard  to  the  humani- 
tarian rather  than  the  coldly  scientific  aspects  of  our 
problem. 

Taught  by  past  experience,  I  feel  very  certain 
that  there  will  be  a  few  ultraconservative  or  un- 
imaginative critics  who  will  ask  why  we  have  not 
delayed  this  report  another  six  months,  or  another 
year,  until  it  could  speak  the  final  word  as  to  results 
in  a  larger  proportion  of  cases.  The  answer  is  very 
simple :  Malignant  neoplasms  do  not  wait.  Thou- 
sands of  patients  whom  autolysin  might  aid  are  at 
a  stage  where  another  month  would  place  them  be- 
yond reach  of  its  benefactions,  and  another  six 
months  would  bring  them  to  the  grave. 

Consider  these  facts.  Although  precise  statistics 
are  not  available,  enough  is  familiarly  known  to 
justify  the  estimate  that  about  275  persons  die  of 
cancer  each  day  in  the  United  States  alone — 275 
each  day,  1,900  each  week,  8,000  each  month,  not 
far  from  100,000  every  year;  the  toll  is  exacted 
with  appalling  regularity.  So  each  week's  delay  im- 
plies the  death  of  1,900  more  victims  of  cancer. 
More  people  die  each  week  of  cancer  in  the  United 
States  than  went  down  with  the  Titanic  or  the  Lusi- 
tania. 

I  do  not  mean  to  imply  that  the  particular  1,900 
that  are  to  die  next  week  could  be  saved  by  auto- 
lysin ;  they  are  moribund  and  beyond  the  reach  of 
remedies.  But  just  as  regularly  as  the  toll  of  death 
is  taken,  must  it  occur  that  a  like  company  of  suf- 
ferers pass  day  by  day  and  week  by  week  across  the 
ill  defined  but  all  important  line  that  places  them  be- 
yond hope  of  reprieve.  This  week,  conceivably,  au- 
tolysin might  help  them  ;  next  week  their  powers  of 
recuperation  will  have  waned  just  past  the  point  of 
possible  recovery. 

If,  then,  the  announcement  of  the  possible  bene- 
factions of  autolysin  were  delayed  another  six 
months,  something  like  50,000  cancer  sufiferers 
would  have  passed  this  shadowy  and  intangible,  but 
for  them  critical  and  all  important  line.  In  the  five 
months  since  Doctor  Beebe's  first  announcement 
was  printed  in  the  New  York  Medical  Journal, 
autolysin  has  reached  about  700  persons  suffering 
from  inoperable  cancer,  and,  as  we  have  seen,  about 
two  thirds  of  these  have  been  markedly  benefited. 
But  who  can  forget  that  in  the  same  period  some- 
thing like  40,000  other  persons,  similarly  afflicted 
and  in  dire  extremity,  have  passed  into  the  realm  of 
the  irrecoverable? 

I  verily  believe  that  to  a  large  proportion  of  these 
unfortunates,  now  past  reprieve,  autolysin  might 
have  given  immeasurable  relief — even  the  possibility 
of  complete  amelioration  of  their  sufferings.  Be- 
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lieving  this,  we  could  not  justifiabh'  delay.  We  have 
sought  the  cooperation  of  others,  and  striven  in 
every  way  to  bring  the  message  of  hope  to  as  large 
a  company  as  possible  of  the  afflicted  in  the  shortest 
possible  time.  The  response  of  our  medical  col- 
leagues as  a  whole  has  been  of  a  character  gratifv- 
ingly  in  accord  with  the  best  traditions  of  a  humane 
profession. 

2;  East  Sixtieth  Street. 


THE   TREATMENT    OF  COLLES'S 
FRACTURE. 

By  Arthur  E.  Hoag,  M.  D., 
New  York, 

Instructor  in  Surgery,  Cornell  University  Medical  College;  Surgeon, 
Cornell  University  Clinic:  Deputy  Surgeon,  Newr  York 
Hospital,  Out  Patient  Department. 

The  writer  having  had  the  chance  of  seeing  and 
treating  successfully  many  Colles's  fractures  in  his 
private  and  clinical  practice,  and  as  this  class  or 
variety  of  fi^acture  is  perhaps  the  most  common 
that  the  general  practitioner  or  dispensary  surgeon 
is  called  upon  to  treat  in  his  daily  work,  he  has 
thought  that  perhaps  a  few  statements  in  regard  to 
results  and  methods  might  prove  interesting  and 
instructive  reading. 

Colles's  fracture  is  the  result,  as  a  rule,  of  a  fall 
upon  the  palm  of  the  hand,  fracturing  the  radius 
at  its  lower  end  anywhere  from  a  third  to  three 
quarters  of  an  inch  above  the  articular  surface  of 
the  radius,  with  or  without  a  fracture  of  the  styloid 
process  of  the  ulna,  many  cases  having  the  ligament 
attached  to  the  styloid  process  of  the  ulna  only  torn 
or  stretched.  The  fracture  in  the  radius  may  be 
transverse,  slightly  oblique,  or  a  comminuted  one 
with  or  without  impaction  and  loss  of  bone  sub- 
stance, or  it  may  be  a  sim.ple  transverse  fracture. 


I'iG.   I. — First  maneuvre  in  reducing  Colles's  fracture. 


The  fragments  generally  take  this  position :  The 
lower  end  of  the  upper  fragment  is  displaced  an- 
teriorly, while  the  upper  end  of  the  lower  frag- 
ment is  displaced  posteriorly,  and  the  articular  sur- 
face of  the  radius,  instead  of  looking  downward 
and.  forward,  looks  downward  and  backward.  This 


di.splacement  of  the  fragments  is  the  cause  of  the 
typical  deformity  of  Colles's  fracture,  the  so  called 
silver  fork  deformity.    There  also  may  be  a  lateral 


Fig.  2. — Metliod  of  reiiucing  and  prevention  of  overreduction  of 
Colles's  fracture. 


displacement  of  the  lower  fragment  outward 
either  to  a  slight  or  marked  degree. 

The  patient  comes  to  the  surgeon  with  the  typical 
hi.story  of  a  fall  on  the  palm  of  the  hand  and  in- 
ability to  use  the  wrist  because  of  the  extreme 
swelling  and  pain.  Often  the  patient  presents  the 
silver  fork  deformity.  On  palpation  there  is 
marked  tenderness  over  the  lower  end  of  the  radius 
above  the  articular  surface,  also  there  will  be  found 
a  tender  point  over  the  styloid  process  of  the  ulna. 
The  malposition  of  the  fragments  may  be  felt,  that 
is,  the  lower  end  of  the  upper  fragment  anteriorly 


Fig.  3. — Holding  the  fragments  in  Colles's  fracture  ready  to  apply 
the  splints. 


and  the  upper  end  of  the  lower  fragment  posteriorly. 
Normally  the  styloid  process  of  the  radius  is  lower 
than  the  styloid  process  of  the  ulna,  but  in  Colles's 
fracture  the  relationship  of  the  two  styloid  processes 
is  altered  :  the  radial  styloid  process  is  on  the  level 
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or  above  the  styloid  process  of  the  uhia.  This  is  a 
very  important  symptom  in  diagnosis,  also  it  is  a 
great  help  to  the  surgeon  in  reduction  of  the  frac- 


FlG.  4, 

fracture. 


-Splints  of  moulded  plaster  of  Paris  applied  to  a  CoUes's 


ture.  If  on  examination  of  the  fractured  wrist  he 
finds  the  change  in  relationship  of  the  two  styloid 
processes  altered  and  after  his  attempt  at  reduction 
finds  them  still  in  the  same  position  as  on  his  first 
examination  he  will  know  that  he  has  not  succeeded 
in  reducing  the  bony  deformity,  as  sometimes  the 
traction  on  the  wrist  makes  it 
appear  as  if  the  bony  deformity 
had  been  reduced.  If,  on  the 
other  hand,  he  finds  the  radial 
styloid  lower  than  the  ulna  sty- 
loid and  then  compares  the  two 
wrists  and  finds  them  alike  he 
can  feel  leasonably  certain  that 
he  has  reduced  the  bony  deform- 
ity, and  then  by  measuring  the 
circumference  of  the  wrist  he 
will  know  whether  the  lateral 
displacement  has  been  reduced. 

There  are  many  and  varied 
methods  of  reducing  Colles's 
fractures.  It  is  not  the  object 
of  this  paper  to  go  into  these 
different  methods,  but  to  give 
the  reader  a  method  that  the 
author  has  found  to  be  very 
simple  and  as  sure  a  way  of  ob- 
taining a  good  reduction  as  is 
known  at  the  present  time.  This 
paper  deals  only  with  those 
Colles's  fractures  which  are 
comparatively  recent,  that  is 
after  bony  repair  has  taken 
place.  There  remains  only  one 
method  that  will  give  satisfac- 
tion and  that  is  the  open  oper- 
ation. 

Needless  to  say,  in  recent  fractures  the  earlier  the 
reduction  is  attempted,  the  easier  it  will  be,  as  there 
is  not  as  much  swelhng  and  no  attempt  at  repair 


and  the  surgeon  can  better  determine  the  position  of 
the  fragments.  Colles's  fracture  may  be  reduced 
with  or  without  an  anesthetic,  a  great  deal  depend- 
ing on  the  amount  of  impaction  and  the  length  of 
time  that  has  elapsed  since  the  fracture  was  received. 
Either  nitrous  oxide  or  ether  is  used.  The  patient 
is  placed  on  his  back  upon  a  table  if  an  anesthetic 
is  given,  but  if  no  anesthetic  is  used,  he  is  seated 
in  a  chair. 

The  fractured  forearm  is  then  grasped  in  this 
manner:  The  thumbs  of  both  hands  of  the  surgeon 
are  placed  directly  over  the  lower  fragment  pos- 
teriorly, the  right  thumb  resting  directly  on  the 
broken  fragment,  while  the  left  thumb  rests  on  top 
of  the  right  so  that  it  forms  an  X.  The  thenar 
eminences  of  both  thumbs  will  then  come  in  contact 
with  the  dorsum  of  the  hand.  The  first  fingers  of 
both  hands  are  placed  on  the  lower  fragment  an- 
teriorly ;  the  remaining  fingers  will  then  lie  in  the 
palm  of  the  patient's  hand  as  illustrated  in  Fig.  i. 

This  gives  the  surgeon  control  of  the  lower  frag- 
ment with  his  thumbs  and  first  fingers,  while  the 
hand  of  the  patient  is  held  between  the  thenar 
eminences  of  the  thumbs  posteriorly  and  the  rest  of 
the  fingers  anteriorly.  Extreme  hyperflexion  is  then 
exerted  on  the  lower  fragment ;  naturally  the  hand 
will  take  the  same  position  because  it  is  held  between 
the  lower  part  of  the  thumbs  and  the  remaining 
fingers.  Through  this  extreme  and  forcible  hyper- 
flexion the  impaction  is  broken  up  and  the  frag- 
ments are  now  separated,  the  lower  fragment  being 
posterior  to  the  upper  fragment.  Now  while  trac- 
tion is  exerted  on  the  lower  fragment  through  the 


Fig.  T.---Case  of 
set  by  Doctor  Hoag 


Colles's  fracture 
;  lateral  position. 


Fig. 
tion. 


-Same  as  Fig.   5;  anteroposterior  posi- 


thumbs  and  first  fingers,  and  through  the  ligaments 
of  the  wrist  by  the  thenar  eminences  of  the  thumbs 
and  the  remaining  fingers,  hyperextension  is  made 
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at  the  same  time,  and  if  there  is  lateral  displacement 
the  lower  fragment  is  drawn  toward  the  ulnar  side, 
and  as  the  fragments  fall  into  place  the  thumbs 
resting  on  the  posterior  surface  limit  the  overreduc- 
tion of  the  fracture  (Fig.  2). 

The  fragments  are  then  held  in  position  with 
dorsal  flexion  of  the  hand  and  ulnar  deviation  until 
the  splints  are  applied  (Fig.  3). 

Before  speaking  of  the  splints,  it  is  to  be  empha- 
sized that  as  good  a  reduction  should  be  obtained  as 
possible,  both  for  the  restoration  of  function  and  the 
cosmetic  efifect.  The  author  prefers  the  Stimson 
splints  of  plaster  of  Paris  for  these  fractures.  These 
splints  are  moulded  from  plaster  of  Paris  bandages, 
one  for  the  anterior  surface  of  the  forearm,  the 
other  for  the  posterior.  The  anterior  and  posterior 
splints  are  measured  to  extend  from  about  an  inch 
and  a  half  below  the  bend  of  the  elbow  to  within  a 
short  distance  of  the  metacarpophalangeal  joints. 
The  splints,  beginning  as  they  do  at  this  distance  be- 
low the  eibow  joint,  do  not  interfere  with  motion, 
nor  are  they  a  hindrance  to  the  blood  supply  of  the 
forearm,  and  then  on  having  the  splints  end  at  the 
metacarpophalangeal  joints  the  patient  is  given  per- 
fect freedom  to  move  the  lingers  with  the  hand  held 
in  dorsal  flexion.  Aftertreatment  is  found  to  be 
much  easier,  the  function  of  the  wrist  and  fingers 
being  restored  at  a  much  earlier  period  (Fig.  4). 

I  do  not  advise  placing  adhesive  plaster  around 
the  splints  to  hold  them  in  place,  as  is  often  done, 
because  there  is  danger  of  interference  with  the  cir- 
culation in  the  forearm  and  fingers  if  much  swelling 
occurs,  as  the  adhesive  plaster  has  very  little  elas- 
ticity, while  if  gauze  bandages  are  used  they  will 
stretch  to  a  certain  extent.  Gauze  bandages  are 
much  better  than  muslin,  because  they  are  more  por- 
ous and  allow  the  plaster  to  dry  more  quickly. 

The  aftertreatment  of  Colles's  fracture  must  not 
be  overlooked,  as  it  is  extremely  important,  and  un- 
less carried  out  thoroughly  and  carefully,  the  de- 
sired result  will  not  be  obtained.  The  splints,  after 
being  applied  and  a  radiograph  taken  to  verify  the 
reduction,  are  not  removed  for  at  least  from  ten  to 
fourteen  days,  unless  there  is  some  indication  to  the 
contrai'y  such  as  extreme  swelling  and  pain.  Baking 
may  be  begun  after  the  third  day,  the  splints  being 
left  in  place  and  the  hand  and  forearm  well  wrapped 
in  flannel  to  prevent  burning.  The  baking  should  be 
(lone  every  other  day  until  the  tenth  to  fourteenth 
day,  when  one  splint  may  be  removed  at  a  time  and 
gentle  massage  begun.  The  massage  should  be  just 
forcible  enough  to  promote  absorption  of  the  ex- 
udate, but  not  forcible  enough  to  disturb  the  frag- 
ments. After  the  massage  the  splints  should  be  care" 
fully  replaced.  This  treatment  should  be  carried  on 
for  another  seven  days,  that  is  the  baking  and  the 
removal  of  one  splint  for  massage  and  replacing 
it  after  the  treatment  has  been  completed.  At  the 
end  of  the  third  week  both  splints  may  be  removed 
for  baking  and  mas.sagc,  and  at  this  time  active  and 
passive  motion  should  be  begun.  In  the  elderly  I 
now  leave  the  splints  ofT  and  encourage  them  to 
move  the  wrist  as  much  as  they  can,  as  there  is  a 
great  tendency  in  the  old  toward  a  stif¥  and  painful 
wrist  if  the  splints  are  left  on  too  long.  In  the 
young  and  middle  aged  1  remove  one  splint,  gen- 
erally the  posterior,  leaving  the  anterior  sphnt  on 


until  the  end  of  the  fourth  week  to  be  removed  at 
the  time  of  baking  and  massage;  after  the  fourth 
week  this  splint  is  left  off  and  the  patient  is  encour- 
aged to  move  the  wrist  himself,  but  no  lifting  or 
heavy  work  is  permitted  until  after  the  sixth  week. 
The  baking  and  massage  are  continued  until  com- 
plete function  is  restored.  The  restoration  of  func- 
tion in  the  young  is  much  earlier  than  in  the  elderly, 
generally  between  the  fifth  and  sixth  week,  there- 
fore it  will  be  found  necessary  to  continue  the 
massage  and  baking  much  longer  in  the  elderly  than 
in  the  young.  With  this  method  of  treatment  very 
good  results  are  obtained,  and  early  use  of  the 
fingers  and  wrist  will  result.  There  will  also  be 
little  or  no  deformity. 
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ANESTHESIA  BY  THE  RECTUM  IN 
THYROIDECTOMY. 

By  Walter  Lathrop,  M.  D., 
Hazleton,  Pa. 

To  Dr.  James  T.  Gwathmey,  of  New  York,  be- 
longs the  credit  of  patiently  working  out  the  scheme 
of  oil-ether  colonic  anesthesia,  and  while  the  tech- 
nic has  been  varied  slightly  in  an  effort  to  get  an 
ideal  combination,  we  have  at  present  adopted  the 
mixture,  also  a  method  of  administering,  to  be  de- 
scribed later,  which  has  been  eminently  satisfactory 
in  our  goitre  work.  Gwathmey  gives  full  credit  to 
Cunningham,  of  Boston,  who  first  used  air  as  a 
means  of  conveying  the  ether  vapor  into  the  intesti- 
nal tract.  The  early  work  of  Cunningham  and  Sut- 
ton and  their  technic  helped  the  originator  of  the 
oil-ether  mixture  in  the  development  of  his  method. 

The  physiological  efifects  of  the  oil-ether  mixture 
are  shown  soon  after  its  first  administration,  when 
it  becomes  heated  to  the  body  temperature,  and  at 
this  point  the  ether,  or  some  of  it,  becomes  gas  and 
is  rapidly  absorbed  by  the  small  capillaries  of  the 
colon,  and  carried  to  the  general  circulation,  is  taken 
through  the  lungs,  where  some  is  excreted,  while 
some  is  resorbed  and  carried  to  the  brain. 

We  have  found  little  or  no  change  in  blood  pres- 
sure. The  brain  is  not  deeply  narcotized,  as  in  the 
inhalation  method,  and  the  patient  regains  conscious- 
ness rapidly,  while  the  sensation  of  pain  seems  to 
be  held  in  abeyance  for  some  time.  The  eye  reflex 
is  seldom  lost,  but  the  relaxation  of  the  general  mus- 
cular system  is  complete.  There  are  four  factors 
acting  in  harmony,  which  help  maintain  an  even 
plane  of  anesthesia:  "i.  The  constant  rate  of  eva- 
poration of  the  ether  from  the  oil.  2.  The  distention 
of  the  colon,  causing  less  ether  to  be  absorbed,  than 
when  only  partially  distended.  3.  As  the  ether 
leaves  the  oil,  both  the  mixture  and  gut  are  cooled, 
which  retards  elimination  and  absorption.  4.  The 
difference  between  the  absorptive  power  of  the 
colon,  and  the  eliminative  capacity  of  the  lungs." 
(Gwathmey.) 

The  method  is  very  valuable  in  cases  where  fear 
is  a  prominent  element,  as  in  goitre — especially  hy- 
perthyroidism— in  neurotics,  in  patients  with  asth- 
ma, and  in  hernia  operations,  on  patients  such  as 
we  see  so  often  in  the  coal  regions,  who  suffer  with 
miner's  asthma ;  these  men  sleep  peacefully,  and 
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have  none  of  the  choking  or  cyanosis  seen  during  the 
usual  anesthesia  by  inhalation.  It  is  useful  in  fat 
patients  who  have  short  thick  necks  and  narrow  air 
passages,  and  for  all  operations  upon  the  head  and 
neck.  It  is,  of  course,  contraindicated  in  colitis, 
hemorrhoids,  ulcer,  or  fistula,  or  when  pain  is  caused 
by  its  introduction.  We  have  seen  only  one  case  of 
looseness  of  the  bowels  or  irritation,  in  over  150  ad- 
ministrations. 

The  postoperative  effects  are  much  better  than 
with  the  usual  routine  method  of  ether  or  chloro- 
form, and  postoperative  vomiting  has  been  present 
in  less  than  twelve  per  cent,  of  our  cases.  The  pa- 
tient wakes  quickly,  after  the  flushing  of  the  colon, 
is  usually  comfortable  aside  from  the  unavoidable 
throat  irritation  following  goitre  surgery ;  can  retain 
medication  or  nourishment  in  most  instances,  and  in 
abdominal  operations  there  is  usually  freedom  from 
pain  for  some  time  after  the  patient  is  returned  to 
bed,  although  consciousness  has  been  fairly  well  re- 
gained. 

The  technic  of  administration  in  our  own  work  is 
practically  as  follows :  The  preliminary  treatment 
consists  in  administering  a  laxative,  usually  calomel 
or  phenolphthalein,  the  night  before  operation. 
This  should  be  followed  in  the  morning  by  enemas, 
one  or  more  (usually  two)  an  hour  apart,  using 
plain  warm  water  or  weak  soapsuds. 

A  special  rectal  tube,  one  fourth  inch  in  diameter, 
with  eye  in  the  side,  should  be  used,  and  a  clamp 
for  the  tube  should  be  provided,  also  a  small  funnel 
into  which  the  mixture  is  poured.  Gwathmey  has 
a  special  tube  of  his  own  design  for  rectal  irrigation, 
which,  however,  we  have  not  used.  In  our  earlier 
work,  one  hour  before  operation  we  gave  to  the  pa- 
tient, by  bowel,  ether  and  olive  oil,  of  each  one  half 
ounce ;  chloretone,  ten  grains  ;  the  chloretone  should 
first  be  dissolved  in  the  ether.  Half  an  hour  before 
operation,  morphine,  grain  one  quarter,  and  atropine, 
grain  1/200  to  1/150,  are  given  hypodermically. 

In  the  case  of  an  alcoholic  we  may  omit  the  rectal 
administration  and  use  instead  1/ 100  grain  of  hyos- 
cine  hypodermically,  two  hours  before  operation, 
and  repeat  this  with  one  quarter  grain  of  morphine, 
one  hour  before  operating,  and  follow  with  the  oil 
and  ether,  as  mentioned  later. 

Children  under  ten  or  twelve  years  of  age  need 
no  preliminary  treatment,  aside  from  a  laxative  and 
an  enema.  Twenty  minutes,  or  better  forty,  before 
operation,  the  oil-ether  mixture  is  introduced  into 
the  bowel,  and  should  be  given  at  the  rate  of  one 
ounce  a  minute,  through  the  funnel  attached  to  the 
rectal  tube,  inserted  four  or  five  inches  within  the 
bowel.  The  Sims  position  is  the  correct  one.  The 
average  mixture  for  adults  in  our  experience  is 
olive  oil,  two  ounces ;  ether,  four  ounces.  This  has 
been  varied  in  different  cases,  and  we  find  that 
where  one  person  has  the  sole  charge  of  this  work, 
that  the  quantity  used  can  be  greatly  reduced,  and 
splendid  anesthesia  maintained.  It  is  important  that 
the  use  of  oil-ether  mixture  be  in  the  hands  of  one 
who  can  begin  its  administration  and  have  it  under 
his  or  her  care  in  all  cases,  and  this  should  not  be 
delegated  to  a  different  doctor  or  nurse  each  time  it 
is  used. 

Should  narcosis  be  slow,  or  the  patient  restless, 
as  will  occur  now  and  then,  a  few  whiffs  of  ether 


will  quickly  produce  sleep  ;  usually  one  or  two  drams 
are  ample.  We  keep  a  piece  of  gauze  over  the  nose 
and  mouth,  and  the  anesthetist  watches  the  patient 
just  as  in  ordinary  anesthesia. 

Breathing,  as  a  rule,  is  quiet  and  regular,  the 
pulse  normal,  the  reflexes  are  not  disturbed.  Should 
there  be  loss  of  lid  reflex,  cyanosis,  or  stertor,  it  is 
an  indication  to  withdraw  one  or  two  ounces  of  the 
mixture  from  the  colon.  The  rectal  tube  is  always 
left  in  the  bowel  and  clamped. 

We  had  only  once  to  withdraw  any  mixture,  and 
that  was  in  the  case  of  a  woman,  very  strong  and 
healthy  as  far  as  could  be  determined,  who  had  a 
large  colloid  goitre  which  had  flattened  the  trachea. 
The  pressure  was  relieved,  and  she  reacted  quickly 
after  the  bowel  was  flushed  with  tap  water.  Should 
respiratory  arrest  occur,  of  course,  artificial  respira- 
tion would  be  indicated,  as  in  any  similar  condition 
under  inhalation  anesthesia.  After  the  operation  is 
over,  or  better  while  the  sutures  are  being  in- 
troduced, the  rectum  should  be  thoroughly  irrigated 
with  tap  water  or  soapsuds,  and  gentle  massage  of 
the  colon  from  right  to  left  will  help  to  expel  any 
mixture  that  may  remain.  This  should  be  followed 
by  the  introduction  of  four  ounces  of  olive  oil  and 
one  pint  of  water,  which  is  allowed  to  remain. 

The  preliminary  injection  which  we  use  now  in 
all  "Cases,  and  with  almost  invariable  success,  is  mor- 
phine, grain  one  quarter ;  paraldehyde,  two  fluid 
drams;  ether  and  olive  oil,  of  each  half  an  ounce. 
This  is  given  forty  minutes  before  operation.  The 
paraldehyde  is  used  in  place  of  chloretone  and  is  far 
superior  to  it.  This  is  followed  by  the  procedure 
already  described,  save  that  morphine  is  not  given 
hypodermically,  and  we  find  that  less  of  the  mixture 
is  needed  than  in  our  earlier  series  of  cases. 

Gwathmey  has  lately  experimented  at  the  Bellevue 
laboratory  with  a  preliminary  mixture  of : 

Morphine  gr.  ! 

Potassium  bromide,  )  2..  _ 

Paraldehyde,    S  aa  , 

Water,  q.  s.  ad  Jiv. 

M.  Sig. :  Inject  one  hour  before  operation. 

This  is  followed  at  the  proper  time  by  one  ounce 
of  a  sixty-five  per  cent,  mixture  of  oil  and  ether  to 
forty  pounds  of  body  weight.  We  have  tried  this  in  a 
few  cases,  but  have  found  the  earlier  method  to  be 
far  more  satisfactory ;  that  is  the  preliminary  use 
of  morphine  and  paraldehyde  and  equal  parts  of 
oil-ether.  Experiments  have  shown  that  two  drams 
of  paraldehyde  used  this  way  seem  to  eqital  two 
ounces  of  the  seventy-five  per  cent,  oil-ether  mix- 
ture; thus  the  amount  of  oil-ether  has  been  reduced 
at  least  one  third. 

For  children,  the  oil-ether  should  be  used  in  equal 
parts,  as  advised  by  Gwathmey.  We  have  not  used 
it  as  yet  in  the  young.  Eight  ounces  of  a  seventy- 
five  per  cent,  mixture  will  maintain  anesthesia  for 
two  to  three  hours ;  eight  ounces  should  never  be 
exceeded,  although  we  have  not  used  more  than  six 
ounces  since  the  change  from  chloretone  to  paralde- 
hyde. 

The  principal  reason  for  discussing  this  subject 
is  to  emphasize  its  usefulness  in  thyroidectomy, 
where  freedom  of  movement  is  essential,  and  where 
the  ether  cone  is  absent.  We  can  anesthetize  a  pa- 
tient in  bed.  remove  him  to  the  operating  room,  op- 
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erate,  and  our  patient  will  have  had  little  or  no 
conception  of  what  has  taken  place.  How  helpful 
this  is,  anyone  who  has  seen  many  cases  of  highly 
strung,  nervous,  apprehensive,  hyperthyroid  patients, 
and  those  who  have  not  yet  reached  the  toxic  stage, 
but  are  near  enough  to  be  exceedingly  nervous  or 
depressed,  can  fully  appreciate. 

The  principle  of  anociassociation  can  surely  be 
realized  in  this  way  as  far  as  the  calmness  and  in- 
difiference  of  the  patient  is  concerned,  by  the  lack 
of  apprehension  or  knowledge  of  when  the  ordeal 
will  take  place.  When  the  patient  is  asleep,  Crile's  use 
of  novocaine  for  nerve  blocking  can  be  tried  if  de- 
sired. We  usually  give  a  small  injection,  four  ounces 
of  plain  water  every  second  day,  for  a  week  preced- 
ing operation  in  nervous  or  hyperthyroid  cases,  in- 
structing the  patient  to  retain  it  for  its  tonic  effect. 
On  the  morning  of  the  operation  the  patient  re- 
ceives the  regular  injection  of  paraldehyde,  etc.,  al- 
ready mentioned,  and  later  on,  the  requisite  amount 
of  the  mixture.  This  is  usually  given  on  the  table, 
as  the  patient  is  drowsy  and  does  not  realize  what 
is  taking  place,  but  occasionally  a  woman  will  re- 
quire the  entire  anesthetic  procedure  in  bed,  after 
which  she  is  removed  to  the  operating  room.  The 
fear  caused  by  placing  a  cone  over  the  face  as  in 
inhalation  anesthesia,  is  entirely  absent.  The  ap- 
paratus is  cheap,  and  the  technic  so  simple  that  the 
anesthetist  can  give  his  whole  time  to  the  patient ; 
the  anesthesia  is  under  control,  and  the  mixture  can 
be  withdrawn,  if  needed.  There  is  absence  of  mu- 
cus and  saliva,  and  the  ether  is  less  irritating  to  the 
colonic  membrane  than  the  vapor  is  to  that  of  the 
respiratory  tract.  Postoperative  nausea  is  reduced 
to  a  minimum,  as  are  gas  pains.  The  safety  limit  is 
extended  by  the  gradual  absorption  of  ether  by  the 
colon,  and  its  rapid  elimination  from  the  lungs.  It 
is  interesting  to  note  that  very  soon  after  the  pre- 
Hminary  injection,  the  odor  of  paraldehyde  and 
ether  is  observed  on  the  breath,  hence  the  anesthesia 
may  be  deepened  by  placing  a  damp  towel  over  the 
nose  and  mouth,  causing  rebreathing,  or  hghtened 
by  leaving  the  face  merely  covered  by  a  layer  of 
sterile  gauze. 

The  safety  factor  is  increased.  Dr.  W.  H.  Park, 
chief  of  laboratories  of  the  New  York  department 
of  health,  found  that  a  seventy-five  per  cent,  oil- 
ether  mixture  killed  the  colon  bacillus  in  one  minute, 
and  a  fifty  per  cent,  mixture  kills  it  in  ten  minutes. 
"As  the  colon  bacillus  is  an  important  infective 
agent  postoperatively,  the  oil-ether  solution  acts  as 
a  desirable  prophylactic  against  possible  infection." 
(Gwathmey.) 

It  is  not  my  purpose  to  advocate  this  method  for 
general  use,  as  the  time  required  for  the  proper 
technic  would  prohibit  it  where  a  number  of  opera- 
tions is  scheduled ;  for  regular  procedure,  we  cling 
strongly  to  ether  by  the  open  or  drop  method. 

For  head  and  neck  work,  especially  goitres,  it  is 
our  firm  belief  that  oil-ether  anesthesia  is  superior 
to  any  other,  and,  further,  as  demonstrated  by 
Gwathmey,  the  principal  factor  of  safety  is  the  wide 
margin  between  the  dose  required  for  surgical  nar- 
cosis and  that  which  precipitates  toxemia.  "After 
administering  the  oil-ether,  it  is  impossible  at  any 
time  to  withdraw  the  oil  and  leave  the  ether,  or  vice 
versa.  Every  molecule  of  ether  is  bound  to  a  mole- 
cule of  oil,  and  this  union  is  broken  only  when 


vaporization  occurs.  When  anesthesia  is  established, 
it  is  automatically  maintained  by  the  ether  separating 
from  the  oil,  according  to  certain  physical  laws,  and 
this  vaporization  never  varies,  so  it  is  impossible  to 
have  a  deep  anesthesia  at  one  time  and  a  light  one 
at  another,  unless  deepened  by  rebreathing,  or  light- 
ened by  an  airway  tube."  The  anesthesia  can  be  con- 
cluded at  any  time  by  withdrawing  the  mixture,  fol- 
lowing this  by  introducing  tap  water,  as  already 
mentioned. 

Baskerville,  of  the  College  of  the  City  of  New- 
York,  by  his  laboratory  experiments,  has  shown  that 
the  evaporation  of  ether  is  very  constant,  no  matter 
whether  cotton  seed  oil,  wool  fat,  codliver,  peanut, 
or  olive  oil  is  used. 

The  recorded  cases  are  now  well  over  the  thou- 
sand, and  show  that  the  use  of  oil-ether  anesthesia, 
especially  in  head  and  neck  surgery,  is  very  valuable. 
Manhattan  and  Brooklyn  probably  lead  in  the  num- 
ber of  administrations,  as  reported  by  various  sur- 
geons and  anesthetists. 

Rodman,  of  Philadelphia,  has  also  used  it  and 
written  in  its  favor.  Luther,  of  Palmerton,  Pa.,  has 
had  considerable  experience  in  its  use  in  abdominal 
surgery,  and  with  excellent  success.  Lmnbard,  an 
expert  anesthetist,  of  New  York,  has  recently  re- 
ported (Surgery,  Gynecology  and  Obstetrics,  May, 
191 5)  cases  of  head  and  neck  operations  in  which 
he  administered  the  oil-ether.  He  advised  the  thor- 
ough mixing  of  the  drugs  by  shaking  for  one  minute 
in  a  bottle,  and  then  gradually  introducing  it  into  the 
bowel,  as  already  described.  I  believe  this  sugges- 
tion of  mixing  in  a  bottle  is  much  better  than  first  to 
put  the  materials  in  a  graduate. 

We  have  operated  in  iii  cases  of  goitre  from 
June,  1914,  to  September  9,  1915,  under  this  anes- 
thesia, and  from  our  experience  with  a  large  number 
of  these  operations  before  adopting  it,  we  are  con- 
vinced that  we  have  an  ideal  method  superior  to  in- 
halation. 

To  summarize,  I  would  say: 

1.  It  is  most  valuable  in  head  and  neck  operations. 

2.  There  is  no  fear,  as  is  so  often  seen  in  the 
usual  method. 

3.  The  pulse  and  respiration,  as  a  rule,  remain 
near  normal,  or  do  not  vary  much  from  their  condi- 
tion when  the  operation  is  begvm.  If  rapid,  as  in  hy- 
perthyroidism, it  remains  rapid,  but  does  not  in- 
crease as  when  fear  is  added  to  the  troubles  of  the 
patient. 

4.  There  is  less  tax  on  the  lungs  and  kidneys. 

5.  Operations  can  be  done  without  the  knowledge 
of  the  patient,  which  is  surely  valuable  and  must 
play  some  part  in  anociassociation,  while  Crile's 
technic  may  be  carried  out,  if  desired. 

I  wish  to  thank  Doctor  Gwathmey  for  many  let- 
ters of  suggestion  and  help  during  the  past  year,  and 
I  believe  we  are  indebted  to  him  for  workine  out  a 
most  valuable  method  of  anesthesia,  and  one  which, 
if  used  with  proper  care,  will  add  greatly  to  the  con- 
venience of  the  surgeon  and  the  comfort  of  the  pa- 
tient. 

Of  our  goitre  cases  in  which  oil-ether  anesthesia 
was  used,  we  had  : 

Hyperthyroidism    IS 

Parenchymatous   38 

Colloid  and  cystic    S8 

Total   HI 
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There  was  one  death,  three  days  after  operation, 
in  a  case  of  exophthalmic  goitre.  This  was  the  only 
case  in  this  series  in  which  ligation  was  performed 
instead  of  thyroidectomy.  Since  the  foregoing  was 
written,  we  have  added  seven  more  cases,  making 
118  up  to  September  i6,  191 5. 

State  Hospital. 


PRIMARY    CARCINOMA    OF  THE 
APPENDIX. 

By  J.  GoLDSTONE,  A.  B.,  Isl.  D., 
New  York. 

(From  the  Pathological  Laboratory,  Lincoln  Hospital.) 

Though  several  hundred  cases  of  primary  car- 
cinoma of  the  appendix  have  been  reported,  the 
condition  is  still  rare  enough  to  warrant  case  re- 
ports. Rogg  (i),  in  a  thorough  review  of  the  sub- 
ject, concludes  that  carcinomata  occur  in  0.5  per 
cent,  of  appendixes,  basing  this  percentage  on  10,- 
925  organs  examined  microscopically.  Clinicall} 
the  vast  majority  of  cases  have  given  no  inkling  of 
their  histologically  malignant  nature;  occasionally, 
however,  they  give  rise  to  an  acute  appendicular 
inflammation.  While  malignant  tumors  of  other  or- 
gans occur,  as  a  rule,  during  or  after  middle  life, 
Rogg  found  that  of  148  cases  of  appendix  carci- 
noma 118  (seventy-nine  per  cent.)  occurred  before 
the  fortieth  year,  and  that  of  144  cases  ninety-one 
occurred  in  women.  That  the  greater  frequency  of 
these  timiors  in  the  female  is  probably  due  to  the 
more  commonly  vnidertaken  laparotomy,  is  Rogg's 
explanation  of  the  differences  in  the  two  sexes. 

The  growths  may  be  situated  in  any  of  the  coats 
of  the  appendix,  intramucous,  submucous,  intra- 


FiG. — Photomicrograph  of  Dr.  J.  Goldstone's  case  of  appendicular 
carcinoma. 


muscular,  or  subserous.  Two  cell  types  are  found ; 
one,  a  small  celled  type,  which  is  the  most  frequent 
and  is  usually  benign  in  its  cHnical  behavior,  the 
other,  a  cylindrical  celled  type,  rarer  and  much  more 
likely  to  infiltrate  and  metastasize. 
The  clinical  history  of  the  case  to  be  reported  is 


that  of  an  Italian  woman,  aged  twenty-four  years, 
who  was  admitted  to  the  service  of  Doctor  Oastler 
with  a  diagnosis  of  double  sided  pyosalpinx.  At  the 
operation  (by  Doctor  Davan)  the  preoperative  diag- 
nosis was  confirmed  and  both  tubes  and  ovaries 
were  removed.  An  inspection  of  the  appendix 
showed  the  tip  to  be  thickened  and  club  shaped,  for 
which  reason  it,  also,  was  removed.  The  tubes  and 
ovaries  may  be  dismissed  with  the  statement  that 
they  showed  thr  changes  usual  in  a  chronic  sup- 
purative inflammation. 

The  appendix  in  the  gross  measured  three  and  a 
half  inches  in  length,  and  presented  at  .the  junction 
of  the  lower  and  middle  two  thirds  a  sudden  and 
sharp  increase  in  diameter  to  about  three  quarters 
of  an  inch,  this  extending  to  the  tip  of  the  organ. 
On  palpation  this  club  shaped  thickening  wa-  very 
hard.  Longitudinal  section  through  the  appendix 
showed  grossly  a  normal  organ  with  patent  lumen 
to  the  beginning  of  the  thickening  where  the  lumen 
abruptly  terminated.  Tangential  section  through 
the  thickened  mass  showed  obliteration  of  the  canal 
and  a  mass  about  a  half  inch  in  diameter,  golden 
yellow  in  color,  occupying  the  area  of  the  appendix 
lumen. 

Microscopically  the  proximate  end  of  the  appen- 
dix showed  no  pathological  changes  worthy  of  men- 
tion. Section  through  the  lower  third  showed  a 
carcinoma  composed  of  small  cells  arranged  in  small 
alveoli.  Mitotic  figures  were  infrequently  observed. 
The  neoplasm  had  originated  in  the  mucous  coat, 
and  in  its  growth  had  destroyed  and  replaced  the 
lumen  of  the  organ.  Strands  and  isolated  islands 
of  carcinomatous  tissue  extended  in  all  directions 
through  both  muscular  coats,  but  stopped  short  at 
the  serosa.  The  condition  is  well  shown  in  the  ac- 
companying photomicrograph,  for  which  I  am  in- 
debted to  Dr.  Francis  C.  Wood. 

REFERENCE. 
I.  ROGG:  Ztschr.  f.  Krebsforschung,  xiii,  13,  1913. 
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CLINICAL  TEACHING. 

By  M.  Schulman,  M.  D., 
New  York. 

(From  the  Department  of  Clinical  Medicine,  Columbia  i'tiixcrsity.) 

In  addition  to  the  usual  instruction  in  clinical 
medicine  which  the  students  of  the  second,  third, 
and  fourth  year  classes  are  ofl'ered  in  the  hospital 
wards,  clinic  rooms,  and  amphitheatres,  the  Board  of 
Managers  of  the  Vanderbilt  Clinic,  presided  over  by 
the  Dean  of  the  College  of  Physicians  and  Surgeons 
of  Columbia  University,  in  October,  191 1,  permitted 
me  to  organize  a  district  service  in  connection  with 
the  clinic,  which  would  offer  medical  care  at  the  pa- 
tient's home  and  at  the  same  time  give  the  students 
of  the  fourth  year  an  additional  source  of  material 
for  study. ^  This  work  has  now  been  carried  on  for 
over  three  years,  and  has  proved  useful,  instructive, 
and  interesting.  Perhaps  others  may  find  something 
suggestive  in  it ;  hence  this  report. 

Vanderbilt  Chnic  is  situated  on  the  borderline  be- 
tween what  are  popularly  known  as  "Hell's  Kitchen" 
and  "San  Juan  Hill"  districts.  The  area  in  which 
the  home  medical  service  is  given  covers  171  square 

•This  was  written  in  December.  igi4 
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blocks,  and  is  thickly  populated  by  the  poorest  of 
our  city.  We  treat  at  home  only  needy  and  deserv- 
ing adults  (all  over  twelve  years  of  age)  who  are 
suitering  from  a  nonsurgical,  nongynecological,  or 
nonvenereal  disease,  who  are  too  ill  to  come  to  the 
clinic,  who  cannot  or  for  some  sufficient  reason  will 
not,  go  to  a  hospital  for  treatment.   Application  for 
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Form  i. — Reduced  facsimile  of  the  prescription  blank  used  in 
clinical  teaching  at  the  Vanderbilt  Clinic.  The  original  measures 
4x5  }4  inches. 

the  medical  care  of  such  a  patient,  at  home,  is  made 
to  the  nurse  in  charge  of  the  social  service  depart- 
ment, who  takes  a  brief  history,  sifts  out  cases  not 
fit  for  this  service  (such  as  venereal,  gynecological, 
etc.),  and  then  refers  the  patient  to  the  physician  in 
charge  of  the  service.  The  physician  calls  on  the 
patient,  elicits  a  full  history,  makes  a  complete  ex- 
amination, orders  specimens  of  urine,  sputum,  etc., 
sent  to  the  clinic  for  examination  and  report,  and  if 
he  finds  the  case  a  proper  one  for  home  care,  pro- 
ceeds with  the  treatment.  Whenever  the  nature  of 
the  case  or  the  home  conditions  are  such  as  to  make 
it  appear  that  the  patient  would  be  safer  in  a  hos- 
pital, he  is  urged  to  go  to  a  hospital,  but  this  is  not 
insisted  upon  unless  other  members  of  the  house  or 
family  are  jeopardized  by  the  patient's  stay  at  home, 
for  example,  in  case  of  typhoid  fever.  Medicine  is 
prescribed  on  a  special  prescription  blank  (Form  i), 
which  the  patient  is  advised  to  present  at  the  chnic. 
In  this  way  the  patient  gets  the  medicine  at  a  mini- 
mum cost,  and,  in  fact,  in  68.5  per  cent,  of  the  cases, 
at  no  cost.  Practically  100  per  cent,  of  the  patients 
get  their  medicine  at  the  clinic  pharmacy.  When 
further  aid,  in  the  way  of  food,  fuel,  etc.,  is  needed, 
the  case  is  referred  to  the  social  service  department 
of  the  clinic.  In  thirty  per  cent,  of  our  cases  such 
aid  is  administered  in  addition  to  the  medical  care. 

When  the  visiting  physician  finds  the  case  instruc- 
tive, it  is  referred  for  attention  to  a  student  of  the 
fourth  year,  who  gets  a  copy  of  the  brief  history  as 
elicited  by  the  nurse  (Form  2),  and  a  copy  of  the 
Directions  for  Treating  Patients  on  District  Service 
of  the  Department  of  Applied  Therapeutics  (Form 
3),  together  with  further  verbal  or  written  instruc- 
tions applicable  to  the  specific  case  in  hand. 

These  "directions,"  the  following  copy  of  a  recent 
report  made  to  the  Board  of  Managers  of  the  Van- 
derbilt Clinic,  and  a  copy  of  the  table  of  classifica- 
tions of  diseases  met  with,  give  an  ample  idea  of  the 
nature  of  the  work. 


The  special  features  of  this  course,  which  is  a  part 
of  the  Clinical  Course  in  Applied  Therapeutics  given 
to  the  fourth  year  students,  in  sections,  for  a  period 
of  two  months,  are  readily  apparent.  The  variety 
of  conditions  encountered  is  greater  than  in  a  hos- 
pital medical  service.  The  diseases  are,  in  most  in- 
stances, less  acute  and  of  longer  duration.  The  stu- 
dent has  complete  control,  under  supervision,  of  the 
patient,  and  has  the  opportunity  to  examine  him  and 
study  the  changes  in  his  condition  from  day  to  day, 
often  for  a  prolonged  period.  He  feels  his  own  re- 
sponsibility in  the  case  much  more  than  in  the  hos- 
pital ward.  He  is  brought  into  intimate  contact  with 
misery  and  disease  in  their  best  breeding  ground, 
and  has  an  opportunity  to  see  for  himself  in  all 
their  detail,  the  conditions  under  which  the  poorest 
of  our  city  live,  starve,  and  die. 

The  students  take  to  the  work  with  enthusiasm. 
The  patients  receive  careful  and  prolonged  medical 
care,  while,  very  frequently,  they  would  otherwise 
have  had  either  no  medical  attention  at  all,  or  only 
sporadic  or  very  unsatisfactory  treatment.  Since 
about  ninety  per  cent,  of  the  bedridden  sick  of  this 
city  still  do  not,  or  cannot  resort  to  the  hospitals, 
there  is  a  large  field  for  work  such  as  we  are  doing. 
Cases  for  home  treatment  are  referred  to  us  by  doc- 
tors and  nurses  of  the  clinic,  the  various  charity  in- 
stitutions of  the  city,  life  insurance  nurses,  churches, 
and  the  patient's  families,  neighbors,  and  friends. 

REPORT  TO  THE  BOARD  OF   MANAGERS^  VANDERBILT 
CLINIC,  DECEMBER,  I914. 

The  first  i,ooo  cases  (not  including  repeaters) 
treated  in  the  district  service  of  Vanderbilt  Clinic 
are  classified  according  to  diagnosis  in  the  subjoined 
table.  The  total  number  of  calls  made  on  these  pa- 
tients was  5,073,  and  of  this  number  2,563  were 
made  by  students  of  the  fourth  year.    Thus  the 
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average  number  of  calls  to  each  patient  was  five. 
The  number  of  students  who  participated  in  the 
work  was  273,  making  the  average  number  of  calls 
for  such  student  9.4. 
The  total  number  of  prescriptions  dispensed  was 
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4,386;  of  this  number  3,007,  or  68.5  per  cent.,  were 
dispensed  gratis. 

Of  the  1,000  cases  treated,  297,  or  about  thirty 
per  cent.,  received  assistance  from  the  social  service 
department. 

The  work  was  conducted  as  outlined  in  previous 
reports. 

The  table  of  diagnoses  shows  the  wide  range  of 
conditions  met  with ;  there  were  iCS  varieties.  The 
1. 000  patients  presented  1,434  clinically  manifest, 
and,  at  the  time  seen,  relevant  diseases.  It  must  be 
emphasized  that  the  diagnoses  made  and  recorded 
are  clinical  diagnoses  of  the  conditions  presenting 
and  demanding  attention  at  the  time  the  patients 
were  seen,  and  not  complete  anatomical  diagnoses. 
The  latter  would  be  manifestly  impossible,  with  the 
difficulties  and  handicaps  of  practice  in  the  very 
worst  of  tenements  snd  with  the  poorest  elements 
of  the  slum  jjopulation.  In  the  face  of  such  a  re- 
port on  Diagnostic  Pitfalls,  as  Cabot  made  in  191 2, 
it  would  be  presumptuous.  Nevertheless,  our  thera- 
peutic results  are  very  encouraging,  and  in  at  least 
one  class  of  cases,  namely,  chronic  cardiac  disease, 
we  are  able  to  do  aoparently  more  than  is  usually 
accomplished  in  the  hospital  management  of  such 
cases.  I  think  that  this  is  readily  explained  by  the 
fact  that  we  can  give  these  patients  a  much  more 
prolonged  course  of  treatment  and  more  continuous 
supervision  of  their  activities,  than  is  usually  possible 
in  a  hospital.  The  ordinary  story  in  reading  hos- 
pital records  of  such  cases  is,  that  they  are  promptly 
improved  and  promptly  discharged  only  promptly 
to  break  down  again  and  be  readmitted  in  worse  con- 
dition than  before,  this  course  being  repeated  again 
and  again.  We  are  getting  very  satisfactory  results 
with  the  home  treatment  of  such  patients,  even  in 
the  very  poorest  of  homes. 

Speaking  for  the  district  in  which  we  are  working 
(popularly  known  as  "Hell's  Kitchen"  and  "San 
Juan  Hill"),  I  believe  it  a  fair  estimate  to  make,  that 
ninety  per  cent,  of  the  entire  population,  including 
men,  women,  and  children,  consume  alcohol  to  ex- 
cess. This  vice  is  the  greatest  curse  of  the  district 
and  at  the  root  of  much  of  the  misery  and  disease. 
I  hope  some  day  to  organize  the  students  into  a  Stu- 
dent's Chapter  of  the  Vanderbilt  Clinic  Auxiliary, 
to  take  up  especially  this  matter  of  alcoholism,  with 
the  idea  of  carrying  out  a  propaganda  of  education 
touching  the  evils  of  this  practice.  It  would  be  my 
plan  to  begin  by  distributing  pamphlets  attractive  in 
appearance  and  containing  serious  advice  and  warn- 
ing sprinkled  in  among  other  reading  matter  likely 
to  prove  interesting  to  our  clientele. 

If  I  can  find  among  the  students  the  necessary 
enthusiasm  for  welfare  work  and  also  find  a  clever 
editor  among  them,  will  the  clinic  pay  the  cost  of  the 
pamphlets  ? 

The  tuberculosis  situation  is  far  from  satisfactor)'. 
There  are  altogether  too  many  third  stage  victims 
remaining  in  their  homes,  or  returning  from  hos- 
pitals and  sanatoriums  to  their  homes.  These  pa- 
tients are  doomed,  and  we  are  doing  much  to  give 
them  symptomatic  relief  and  make  them  more  com- 
fortable. They  are  a  grateful  lot,  but  they  are  all 
ilourishing  centres  of  infection,  and  as  such  have  no 


right  to  be  where  they  are  potential  for  much  harm. 
Nevertheless,  hospital  care  for  this  class  of  cases  is 
insufficiently  provided,  and  what  there  is,  is  of  such 
poor  quality,  that  we  cannot  blame  the  poor  con- 
sumptives for  preferring  their  own  miserable  homes. 
The  charities  department  needs  urgent  reminding 
of  this  situation.  More  abundant,  and  especially 
more  decent  accommodations  for  third  stage  tuber- 
culosis patients,  would  be  the  most  practical  manner 
of  reducing  the  spread  of  the  disease. 

The  classification  of  diagnoses  in  the  accompany- 
ing table  needs  explanation  in  some  places,  but  that 
would  make  my  report  too  lengthy,  and  I  hope  the 
table  may  be  satisfactory  without  comment. 


Table   Showing   Diseases   Treated  at 
Medical  Students  at  Vand 
3 


Respiratory  system. 

38  Lobar  pneumonia 
7  Bronchopneumonia 

47  Emphysema  and  chr.  bron- 
chitis 

30  Acute  bronchitis 

5  Bronchial  asthma 
3  Pulmonary  edema 
2  Pertussis 

14  Pleurisy — dry 

10  Pleurisy — serofibrinous 

2  Pleurisy — purulent  (empy- 

ema) 

3  Acute  laryngitis 

I  Acute    rhinitis    with  epis- 
taxis 

I  Frontal  sinusitis 
■63 

Tuberculosis. 

220  Pulmonary 

6  Laryngeal  and  pharyngeal 

1  Mediastinal  adenitis 

2  Acute  general  miliary 

4  Tuberculous  peritonitis 
9  Osseous 

6  Tuberculous  arthritis 

I  Renal 

I  Tuberculous  cystitis 

1  Tuberculous  epididymitis 

3  Perirectal 
3  Spinal 

2  Tuberculous  meningitis 
I  Tuberculous  enteritis 

260 

Circulatory  system. 

46  Chronic  valvular  disease 

29  Chronic  myocarditis 

11  Auricular  fibrillation 

5  Hydrothorax 

6  Acute  endocarditis 

3  Acute  myocarditis — influen- 

zal 

4  Pericarditis 

I  Pleuropericarditis 

7  Aortitis 

41  General  arteriosclerosis 

I  Aortic  aneurysm 

I  Angina  pectoris 

9  Cerebral  endarteritis 

10  Hemiplegia  (including  hem- 
orrhage and  thrombosis) 

12  Varicose  veins  and  phlebitis 
6  Varicose  veins  and  ulcers 

1  Dextrocardia 

22  Senility 

215 

Urmary  system. 

39  Cardionephritis 

23  Chronic  nephritis 
X  Acute  nephritis 

3  Pyelitis 

2  Renal  calculus 
6  Cystitis 


Digestive  system. 

30  Acute  indigestion 

16  Chronic    alcoholic  gastritis 

17  Acute  gastroenteritis 
9  Acute  enteritis 

30  Hepatic  cirrhosis — portal 

12  Appendicitis 

3  Habitual  constipation 

4  Ileocolitis  (acute) 
I  Gastric  ulcer 

T  Duodenal  ulcer 

I  Benign   pyloric  obstruction 

gastrectasis 

I  Acute  intestinal  obstruction 

1  Carcinoma,  esophageal 

2  Carcinoma,  gastric 


Homes  by   Fourth  Year 
krbilt  Clinic. 
Carcinoma,  colonic 

2  Carcinoma,  rectal 

I     Carcinoma,  pancreatic 
I    Chronic  pancreatitis 
I    Acute  stomatitis — foo'' 
I    Acute  stomatitis — mercurial 

3  Alveolar  abscess 
I  C^holelithiasis 

I     Cholecystitis — suppurative 
5    Pharyngitis — acute 
24    Acute  follicular  tonsillitis 
I     Peritonsillar  abscess 
7    Hernia — inguinal   and  ven- 
tral 
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19 
3 
3 


Nervous  system. 
Hysteria 
Epilepsy 

Paralysis  agitans 
Multiple  sclerosis 
3    Spastic      paraplegia  from 

Pott's  disease 
3    Acute  chorea 

3  Sciatica 

2  Neuritis — single  nerves 
I     Multiple  neuritis 

4  Alcoholic  neuritis 

I     Trigeminal  neuralgia 
I     Herpes  zoster 
I  Migraine 

I    Acute  ant.  poliomyelitis 
I    Acute     leptomeningitis — 

from     lumbar  puncture 

(death) 

I  Acute  aseptic  meningeal  ir- 
ritation (from  lumbar 
puncture  recovery) 

3  Senile  dementia 

I    Juvenile  feeblemindeHness 
I     Cerebral  embolism- — crossed 
paralysis 
Acute  alcoholism 
Delirium  tremens 
Drug  addiction  —  morphine 
and  cocaine 


30 


87 

7 
32 
■7 

I 
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Infectious  diseases. 
Typhoid 
Grippe 
Simple  cold 
Malaria 

Polyarthritis,  acute,  sub- 
acute, chronic,  or  rheu- 
matoid 

1  Pneumococcus  arthritic 
10  Measles 

2  Scarlet  fever 

3  Diphtheria 
5  Varicella 

I  Mumps 

8  Erysipelas 

I     Impetigo  contagiosa 

1  Leprosy 

r  Elephantiasis 

4  Scabies  and  pediculosis 

2  Gonorrhea    (urethritis  and 
cystitis) 

Gonorrhea  (epididymitis) 
Gonorrhea  (arthritis) 
Syphilis — secondary  and  ter- 
tiary 

Syphilis — congenital 
Syphilis — cerebrospinal 
Tabes 

Syphilitic  hepatitis  difTuse 
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Reproductive  system, 
g  Pregnancy 
3  Miscarriage 
2  Menopause 
I    Acute  endometritis 
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Acute  mastitis 
Carcinoma  of  breast 
Carcinoma  of  uterus 
Fibroids  of  uterus 
Ovarian  cyst 

Miscellaneous  gynecological 
Hypertrophy   and   chr.  in- 
flammation of  prostate 
Carcinoma  of  prostate 


Constitutional  diseases  of  unde- 
termined causation. 
8  Gout 

4    Diabetes  mellitus 
3  Obesity 

3  Rickets 

I     Osteitis  deformans  (Paget's) 
52    Muscular  rheumatism  (my- 
algia, including  lumbago, 
torticollis,  pleurodynia) 

71 

Blood  and   ductless  glands. 
1  Chlorosis 

4  Secondary  anemia 

4    Exophthalmic  goitre 

I  Myxedema 

I     Purpura  hsemorrhagica 


36 


68 


Sur.gical. 
Cellulitis 
Cervical  adenitis 
Abscess  of  abdominal  wall 
Sarcoma  of  jaw 
Fracture  of  hip 
Fracture  of  ribs 
Otitis  media 
Glaucoma 
Weak  foot 
Contusions 
Burns 

Carcinoma  of  mediastinum 
Chilblain 

Miscellaneous  surgical 


Miscellaneous. 
Splenic  infarct 
Heat  exhaustion 
Asthenia — postinfluenzal 
Asthenia — postoperative  and 

starvation 
Lead  colic 
Urticaria 

Not  found  or  refused  treat- 
ment 
Not  diagnosed 


DIRECTIONS  FOR  TREATING  PATIENTS 
On  the  District  Service  of  the  Department  of  Applied 
Therapeutics.    {Form  3.) 

Class  of  Cases.  We  treat  only  adult  medical  cases,  who  cannot 
come  to  the  clinic,  and  who  cannot,  or  will  not  for  good  reason  go 
to  a  hospital.     We  get  the  cases  from  various  sources. 

Frequency  of  Visits.  The  frequency  with  which  the  patient 
should  be  visited  will  depend  on  the  nature  of  his  illness,  and  will 
generally  be  indicated  by  Dr.  Schulman. 

New  Cases.  The  first  visit  to  new  cases  is  always  made  by  Dr. 
Schulman,  who  decides  whether  the  case  is  sufficiently  instructive  to 
be  referred  to  a  student.  While  a  case  is  being  visited  by  a  student 
Dr.  Schulman  continues  visiting  the  patient  periodically.  He  will 
arrange  to  see  the  case,  together  with  the  student  in  charge,  when- 
ever necessary. 

Conference.  On  Tuesday  and  Wednesday  mornings  Dr.  Schul- 
man meets  the  section,  and  confers  with  the  students  about  their 
district  cases.  Dr.  Schulman  is  also  in  V.  C.  Tuesday  and  Thurs- 
day and  Saturday  mornings  from  10  to  12  o'clock,  and  may  at  such 
time  be  consulted  personally,  or  any  day  from  i  to  2  p.  m.  at  his 
office,  by  telephone.  The  nurse  in  charge  of  the  social  service  de- 
partment of  V.  C.  will  arrange  for  the  telephone  messages. 

Histories.  The  original  history  is  kept  in  the  clinic.  A  copy 
bearing  the  date  of  the  original,  and  also  the  date  when  given  to 
the  student,  as  well  as  the  patient's  full  name,  detailed  address,  and 
chief  complaint,  is  supplied  to  the  student.  The  complaint  noted  on 
the  copy  refers  back  to  the  date  of  the  original  history  and  not  the 
date  of  the  copy.  The  student  is  expected  to  elicit  and  record  a  full 
history  and  to  make  and  record  a  complete  physical  examination. 
These  will  be  inquired  into  and  corrected,  when  necessary,  by  Dr. 
Schulman.  There  are  ample  facilities  and  apparatus  for  making  ex- 
aminations of  blood,  urine,  sputum,  feces,  blood  pressure,  etc.  Speci- 
mens may  be  ordered  delivered  to  the  nurse  in  V.  C  and  should 
be  accompanied  by  a  note  bearing  date  and  patient's  name,  beside 
an  indication  of  what  examination  is  required.  Whenever  possible 
the  student  in  charge  of  the  case  should  make  all  examinations  him- 
self. Students  will  please  be  very  patient  and  tactful  when  visiting 
patients  at  their  home  and  announce  themselves  as  assistants  of  the 
district  physician  (not  as  students).  Every  visit  to  a  patient  must 
be  recorded  on  his  history  sheet  under  proper  'date,  with  brief  notes 
as  to  condition  at  that  time,  and  of  continuance  or  change  of  treat- 
ment, medicinal  and  other.  The  temperature  and  pulse  should  be 
taken  at  every  visit  and  recorded.  When  a  case  is  terminated  the 
history  must  be  handed  in  to  Dr.  Schulman. 

Equipment.  Students  should  provide  themselves  with  a  clinic 
formulary,  a  clinical  thermometer,  and  a  hypo  outfit,  containing  a 
glass  barreled  syringe  and  hypodermic  tablets  of  morphine  sulphate 
gr.  54;  atropine  sulphate,  gr.  '/ion;  and  strychnine  sulphate,  gr.  'Ao. 
The  clinic  has  equipment  for  carrying  out  any  course  of  home  treat- 
ment that  may  be  required.  Nurse's  assistance  is  available,  as  well 
as  aid  from  the  social  service  department.  Tuberculosis  patients  are 
periodically  visited  by  the  nurses,  without  special  request. 

Prescribing.  When  prescribing  medication  we  try  to  limit  our- 
selves to  the  clinic  formulary,  but  when  special  occasion  requires, 
a  drug  or  a  formula  not  in  the  V.  C.  formulary  may  be  ordered. 
Prescriptions  are  to  be  written  on  the  blanks  furnished  by  the  clinic. 
The  patient's  full  name  and  date  mu.st  not  be  omitted.  The  formula 
should  be  written  out  in  full  (not  ordered  by  name  or  nutnber);  but 
single  doses  may  be  written  for,  leaving  it  to  the  discretion  of  the 
clinic  pharmacist  how  many  doses  to  dispense.  Patients  are  sent  to 
the  clinic  for  medicine.  When  ordering  a  renewal  of  previous 
medication,  the  order  should  be  marked  "renewal,"  and  the  number 
on  box  or  bottle  that  had  contained  the  medicine,  added.  "Renewals" 
will  be  dispensed  by  the  clinic  pharmacists  on  a  student's  order, 
but  a  student's  order  for  NEW  medication  will  not  be  honored 
without  the  sanction  of  Dr.  Schulman.  This  may  be  procured  by 
referring  the  order  to  Dr.  Schulman  at  the  clinic  on  Tuesday, 
Wednesday,  Thursday  and  .Saturday  mornings  (10-12),  or  by  tele- 
phoning the  prescription  to  Dr.  .Schulman  at  his  office  on  Mondays 
and  Fridays  at  2  p.  m.  The  latter  is  attended  to  by  the  clinic  nurse. 
It  is  therefore  desirable  to  instruct  patients  to  go  to  the  clinic  for 
medicine  in  the  forenon  on  Tuaday,  Wednesday,  Thursday,  and  Sat- 
urday, and  at  i  p.  m.  on  Monday  and  Friday.  When  patients  are 
sent  to  the  clinic  for  anythinq  it  will  save  delay  to  all  if  they  are 
referred  to  Mrs.  A.  F.  Dwignt.  the  nurse  in  charge  of  the  social 
service  department.  M.  Schulman,  District  Physician. 


Since  this  paper  was  written  1  have  succeeded  in 
interesting  the  department  of  health  in  the  matter 
and  we  now  cooperate  to  produce  The  Columbus 
Hill  Chronicle,  a  copy  of  which  is  given  to  every  pa- 
tient every  time  he  or  she  visits  the  Vanderbilt 
Qinic. 

We  supply  most  of  the  reading  matter,  while  the 
department  of  health  pays  the  printer. 
1845  Seventh  Avenue. 


SUSPECTED  THORACIC  ANEURYSM  WITH 
DEATH  FROM  RUPTURE. 

By  F.  Griffith,  M.  D., 
New  York. 

Case.  Mrs.  E.  S.,  widow,  native  born,  aged  sixty-six 
years,  housekeeper  by  occupation,  a  few  days  ago,  upon 
attempting  to  arise  from  bed  in  the  morning,  became  sud- 
denly weakened,  called  faintly  to  her  daughter  in  the  next 
room,  gulped  up  a  tumblerful  of  blood,  then  fell  dead.  The 
writer  was  called  to  the  case  several  hours  later.  He 
learned  that  the  woman  had  always  enjoyed  seeming  good 
health  having  lived  in  the  country  until  her  removal  to 
New  York  a  year  and  a  half  ago.  January  i,  191 1,  she  was 
taken  with  a  sudden  hemorrhage  from  the  mouth  in  quan- 
tity of  about  two  ounces;  four  days  later  there  had  been 
another  slighter  bleeding.  She  had  remained  in  bed  be- 
tween the  first  and  second  attacks,  and  for  a  month  after- 
ward rested  almost  continuously,  then  gradually  resumed 
activity  up  to  the  extent  that  the  evening  before  her  death, 
six  weeks  later,  she  had  done  a  little  ironing.  There  ap- 
peared no  direct  causative  relation  between  the  woman's 
death  and  lung  disease,  as  would  appear.  There  was  no 
history  of  cough,  nor  sweats,  no  expectoration,  nor  loss  of 
weight  to  indicate  pulmonary  tuberculosis  or  lung  cavity 
formation  with  ruptured  bloodvessel  to  account  for  the 
death  and  so  dismiss  the  matter.  Viewed  also  by  the 
coroner's  physician,  and  after  conference,  the  tentative  diag- 
nosis of  death  from  a  ruptured  aneurysm  was  made  and 
allowed  for  report  to  the  health  board. 

The  writer  was  afforded  opportunity  for  a  partial 
post  mortem  examination.  The  thorax  was  opened 
and  the  sternum  removed.  Apart  from  a  condition 
of  general  edema  and  fullness  of  the  lungs,  nothing 
was  found.  The  heart  muscle  was  pale,  left  ven- 
tricle somewhat  dilated,  and  walls  thinned ;  a  slight 
excess  quantity  of  pale  greenish  yellow  fat  exist- 
ed about  the  cardiac  structure.  The  arch  of  the 
aorta  was  buried  between  the  bulging  lung  lobes 
and  could  not  be  specifically  determined ;  nor  could 
any  site  of  rupture  be  located.  Yet  in  connection  with 
the  work  of  the  embalmer  carried  out  during  the  pro- 
gress of  the  writer's  examination,  an  apparent  rup- 
ture of  the  great  vessel  in  some  part  appeared  to  be 
present,  for  after  withdrawing  the  major  portion 
of  blood  from  the  corpse  through  the  axillary  ves- 
sel, the  operator  attempted  to  inject  embalming  fluid 
from  a  gallon  jar  container  by  a  force  pump  enter- 
ing the  trocar  through  the  wall  of  the  exposed 
ascending  portion  of  the  aortic  vessel.  Two  quarts 
were  successfully  injected,  when  the  fluid  com- 
menced to  well  up  freely  in  the  thorax  above  the 
lungs  and  from  the  posterior  mediastinum  and  con- 
tinued. Furthermore,  bloody  fluid  exudate  ap- 
peared at  the  mouth  and  came  from  the  body's  nos- 
trils. "She's  purging"  was  the  shop  term  applied 
by  the  embalmer,  somewhat  dismayed  at  the  failure 
of  his  fluid  to  be  retained  in  the  vessels.  The  fluid 
appeared  not  to  have  regurgitated  through  the  heart 
to  any  extent,  for  the  stream  was  directed  forward 
and  the  aorta  was  tightly  ligated  with  a  strip  of 
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bandage,  so  that  it  could  hardly  flow  back  through 
the  heart  and  pulmonary  arteries  to  reach  an  exit 
by  way  of  a  possible  pulmonary  cavity  to  the  throat. 
In  No.  1 122  of  the  New  York  Medical  Journal, 
the  writer  reported  a  case  where  he  mistook  the  con- 
dition for  aneurysm  of  the  arch  of  the  aorta,  which 
gave  in  life  many  of  the  standard  symptoms,  but 
proved  at  the  post  mortem  examination  to  have 
been  a  mediastinal  growth.  In  another  case,  set 
down  in  iii,  21,  of  the  International  Clinics,  where 
three  fifths  of  the  patient's  chest  had  been  convert- 
ed into  a  cavern  by  an  innominate  aneurysm,  ex- 
tremes seemed  to  meet,  for  this  patient  had  been 
treated  for  pleurisy  and  aneurysm,  and  had  under- 
gone an  heroic  tapping  and  withdrawal  of  his  vital 
fluid  in  consequence.  The  writer's  third  case  seems  to 
fit  in  between  the  solid  mass  and  cavern  extreme  in- 
stances he  has  recorded.  That  the  case  might  have 
been  an  old  disorganizing  long  standing  kidney  con- 
dition with  a  rapid  secondary  bloodvessel  degenera- 
tion must  not  be  overlooked,  but  that  there  was 
rupture  of  the  aorta  seemed  to  be  manifest. 


TRACHOMA  AND  FOLLICULAR  CON- 
JUNCTIVITIS. 

A  Successful  Treatment  by  the  Intense  Bichloride 
Rub. 

By  M:.  B.  Beals,  M.  D., 
New  York. 

The  usual  routine  treatment  of  trachoma  and  fol- 
licular conjunctivitis  by  blue  stone,  tannic  glyceride, 
argyrol,  etc.,  has  shown  but  poor  results  when  ap- 
plied in  the  thousands  of  cases  of  school  children  on 
the  records  of  the  health  department  of  New  York. 
In  the  few  cases  where  it  has  been  possible  to  in- 
duce the  patient  to  submit  to  the  roller  operation, 
many  have  shown  that  it  has  been  impossible  to 
make  a  clean  sweep  of  the  entire  affected  region, 
and  also  that  a  large  amount  of  scar  tissue  almost 
invariably  follows  the  operation,  as  is  also  the  case 
with  blue  stone  treatment  continued  for  a  prolonged 
period. 

I  have  personally  given  these  usual  methods  of 
treatment  careful  and  exhaustive  comparative  trials 
in  a  large  number  of  cases  during  the  past  ten  years 
in  the  Bureau  of  Child  Hygiene  of  the  health  de- 
partment, as  many  as  600  cases  a  day  for  varying 
periods,  and  the  resvilt  of  my  experience  has  been 
that  the  intense  bichloride  rub,  combined  with  the 
treatment  indicated  to  modify  the  intense  reaction 
which  often  follows  the  first  few  applications,  is  so 
far  superior  to  the  other  methods  that  it  should 
supersede  them  in  nearly  all  cases.  This  treatment 
is  equally  effective  in  trachoma  and  follicular  con- 
junctivitis. Naturally  much  quicker  results  are  ob- 
tained in  follicular  conjunctivitis.  The  intense 
bichloride  rub  is  as  follows  : 

Instil  one  drop  of  a  ten  per  cent,  solution  of  co- 
caine in  each  eye  at  five  minute  intervals  three  times 
and  wait  fifteen  minutes.  Use  a  specially  made 
cotton  applicator  of  heavy  steel  set  in  a  good  sized 
wooden  handle,  the  steel  shaft  to  be  not  round  but 
three  sided,  to  facilitate  the  twisting  on  of  a  pledget 
of  cotton  as  firm  and  hard  as  possible,  the  pledget 
to  be  as  large  in  diameter  as  the  average  lead  pencil. 


The  end  of  the  steel  shaft  is  round  and  smooth, 
with  no  sharp  edges.  The  cotton  pledget  extends 
well  beyond  the  end  of  the  steel  shaft.  The  cotton 
pledget  is  dipped  in  the  bichloride  of  mercury  solu- 
tion, one  to  1,000. 

The  patient  sits  in  front  of  the  operator  with  the 
head  tilted  back  at  a  convenient  angle,  and  is  direct- 
ed to  look  toward  the  cheek  and  not  to  "squeeze" 
the  eyelids,  but  to  keep  the  eyes  fixed  on  some  ob- 
ject such  as  the  operator's  collar  and  to  keep  the 
lids  relaxed  as  much  as  possible. 

With  the  left  hand,  gently  grasp  the  lashes  of  the 
upper  lid,  and  raise  the  lid  from  the  eye;  with  the 
right  hand  pass  the  cotton  pledget  as  far  up  under 
the  lid  as  possible.  Release  the  lashes,  and  grasping 
the  wood  handle  of  the  instrument  firmly  in  the 
right  hand,  pass  the  hard  cotton  roll  slowly  but 
firmly  from  side  to  side,  at  the  same  time  lifting 
the  probe  away  from  the  eye  and  putting  the  lid  on 
a  gentle  stretch.  As  the  probe  passes  from  side  to 
side,  it  is  rotated  in  the  opposite  direction  from 
which  it  is  moving,  especially  at  the  inner  and  outer 
angles.  Directing  the  patient  to  turn  his  eyes  up- 
ward, the  same  procedure  is  pursued  with  the  lower 
lid.  Every  part  of  the  conjunctival  sac  can  thus  be 
reached. 

After  the  first  few  treatments,  I  usually  get  a 
slight  show  of  blood  on  the  cotton.  The  patient  is 
then  directed,  if  the  reaction  is  severe  and  accom- 
panied with  pain,  to  apply  cold  applications  for  a 
few  hours,  and  then  to  instil  a  bichloride  solution, 
one  to  5,000,  three  times  a  day  until  the  next  treat- 
ment. After  one  or  two  treatments,  all  discomfort 
will  subside  in  fifteen  to  thirty  minutes.  Treat- 
ments should  be  repeated  once  in  five  to  seven  days. 
As  the  case  clears  up,  we  endeavor  to  rub  only  the 
affected  conjunctiva. 

From  March  to  June  15th,  I  treated,  under  the 
direction  of  the  Bureau  of  Child  Hygiene  of  the 
health  department,  125  cases  of  trachoma  and  severe 
folHcular  conjunctivitis.  Fifty  cases  were  cured, 
twenty  were  nearly  cured,  but  kept  under  observa- 
tion, thirty  still  require  treatment,  but  every  one  is 
much  improved.  The  remaining  twenty-five  have 
been  transferred  and  lost  sight  of. 

On  September  15th,  after  the  long  vacation  with 
no  treatment,  I  find  five  of  the  cured  had  developed 
a  few  follicles  and  nine  of  the  last  thirty  had  start- 
ed up  some  new  activity ;  but  where  I  had  last 
March  over  forty  severe  cases  in  which  we  should 
unhesitatingly  advise  a  roller  operation  at  once,  I 
have  not  one  severe  enough  to  suggest  an  operation. 
The  only  instructions  I  gave  to  the  children  at  the 
beginning  of  their  vacation  was  in  cleanliness,  and  I 
warned  the  boys  not  to  bathe  in  the  sewage  pol- 
luted waters  surrounding  New  York,  as  I  believe 
that  this  is  one  of  the  principal  contributing"  causes 
of  trachoma  among  school  children,  and  accounts 
for  the  larger  proportion  of  boys  affected  than 
girls  in  our  tenement  districts. 

At  the  beginning  of  treatment,  every  patient 
should  be  refracted  and  any  visual  error  correct- 
ed, if  possible,  but  I  was  unable  to  do  this  in  the 
125  cases  mentioned,  and  I  believe  that  most  of  the 
cases  which  did  not  clear  up  or  did  not  hold  im- 
provement, can  be  explained  by  reason  of  the  irri- 
tation caused  by  eye  strain. 
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One  particular  case,  that  of  a  boy  of  thirteen 
years,  with  both  Hds  of  both  eyes  filled  with  large 
masses  of  trachomatous  tissue,  was  seen  in  an  eye 
clinic  just  before  I  started  treatment  and  was  told 
that  a  roller  operation  should  be  performed  at  once. 
He  was  entirely  cured  in  three  months  with  no  scar 
tissue.  On  September  15th,  aside  from  two  or  three 
small  follicles,  he  was  in  perfect  condition. 

Another  boy  of  same  age  had  been  suspected  by 
family  and  physician  of  some  renal  trouble  because 
of  the  pui¥y  and  swollen  condition  of  the  eyelids. 
I  found,  on  everting  the  lids,  the  conjunctival  sac 
distended  with  trachomatous  tissue.  It  all  disap- 
peared within  three  months  under  this  treatment, 
and  is  still  all  clean  at  the  present  writing.  This 
treatment  of  these  children  was  followed  closely  by 
several  physicians  who  can  attest  to  the  condition 
of  these  cases  before  treatment. 

One  boy  not  in  this  group,  about  fourteen  years 
of  age,  had  pannus  of  both  eyes,  with  profuse 
granular  tissue,  and  had  been  under  the  usual  blue 
stone  treatment  at  one  hospital  and  one  eye  dis- 
pensary for  two  years.  In  two  months,  under  this 
treatment,  bichloride  rub,  one  eye  had  cleared  of 
pannus  entirely  and  the  other  was  much  improved, 
when  I  lost  the  case  on  account  of  leaving  town  on 
my  vacation.  I  hope  to  get  him  under  treatment 
again  soon. 

A  most  pleasing  feature  of  this  treatment  is  that 
we  get  practically  no  scar  tissue.  I  started  with 
another  group  of  100  cases  on  September  15th,  and 
several  of  the  severe  cases  are  showing  most  rapid 
improvement.  One  severe  case  has  nearly  cleared 
up  in  four  treatments.  This  treatment  is  severe  on 
the  children  and  difticult  for  the  ophthalmologist 
to  administer  and  requires  tact  as  well  as  skillful 
technic. 
.  498  West  End  Avenue. 
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RECENT  CONTRIBUTIONS  TO  THE  PHYSI- 
OLOGY OF  THE  STOMACH.* 

By  Professor  A.  J.  Carlson, 
University  of  Chicago. 

Not  since  the  time  of  Beaumont  had  there  been  an 
equally  good  opportunity  for  the  study  of  the  func- 
tions of  the  normal  human  stomach  by  direct  ob- 
servation until  there  recently  came  into  our  hands  a 
young  healthy  man  with  a  permanent  gastric  fistula. 
We  would  emphasize  the  fact  that  this  patiertt  is  in 
every  way  entirely  normal,  with  the  exception  of 
the  presence  of  a  complete  stenosis  of  the  esophagus 
and  a  permanent  gastric  fistula  of  large  size.  Both 
conditions  have  been  present  since  the  age  of  about 
five  years.  Prompted  by  the  opportunities  afforded 
by  this  young  man,  we  have  been  led  to  the  task  of 
studying  anew  the  physiology  of  the  human  stomach. 
Up  to  the  present,  our  work  has  been  mainly  con- 
cerned with  the  movements  of  the  normal  empty  or- 
gan, and  the  results  of  this  work  will  be  reviewed 
on  this  occasion. 

•Summary  of  a  lecture  delivered  before  the  Harvey  Society  at 
the  Academy  of  Medicine,  New  York,  November  6.  igi;. 


Much  has  already  been  done  on  the  movements  of 
the  sToniach  in  man  and  animals  by  foreign  students, 
and  in  this  country  by  Cannon,  but  these  studies 
have  dealt  with  the  movements  of  the  digesting  and 
partially  filled  organ.  The  results  of  these  studies 
have  been  confirmed  in  our  laboratory  for  the  most 
part,  both  on  ourselves  and  by  direct  observation  of 
the  organ  in  the  man  with  the  fistula.  When  the 
organ  is  full,  the  movements  begin  at  the  pyloric 
antrum,  and  as  the  viscus  empties  they  extend  more 
and  more  toward  the  cardia  until  in  the  empty  organ 
they  are  found  to  begin  in  that  region. 

The  easiest  way  to  study  the  movements  of  the 
empty  stomach  in  man  or  animals  is  by  means  of  an 
inflated  balloon  passed  into  the  stomach  and  con- 
nected with  a  suitable  manometer.  By  this  means 
we  have  found  that  there  are  two  alternating  periods 
of  activity  and  relative  inactivity  always  pre'sent. 
The  period  of  activity  begins  gradually  with  a  series 
of  strong  contractions  which  progressively  increase 
in  both  strength  and  frequency  until  a  maximum  is 
reached  at  the  end  of  about  half  an  hour.  Follow- 
ing this  period,  which  might  be  termed  the  gastric 
systole,  there  is  a  period  of  about  two  hours'  dura- 
tion in  which  the  movements  are  very  slight  and  the 
organ  is  at  rest.  This  period  can  be  likened  to  dias- 
tole. If  fasting  is  prolonged,  the  contractions  dur- 
ing the  period  of  gastric  systole  increase  in  fre- 
quency and  force  until  they  finally  result  in  a  condi- 
dition  of  tetanic  gastric  contraction.  Associated 
with  each  period  of  contractions  there  is  the  sensa- 
tion of  hunger,  which  increases  with  the  increase  in 
the  frequency  and  force  of  the  contractions.  Owing 
to  this  direct  association  we  have  termed  these 
movements  hunger  contractions. 

These  contractions  always  begin  at  the  gastric 
cardia  and  pass  over  the  fundus  so  rapidly  that  they 
cannot  be  observed  in  their  transit  by  the  eye.  Each 
contraction  throws  up  a  high  wave  in  the  manometer 
tracing.  Such  contractions  have  been  found  to  oc- 
cur in  all  animals,  and  in  man  in  health  and  at  all 
ages  from  the  unborn  fetus  to  advanced  years.  The 
objection  might  be  raised  that  these  contractions 
recorded  by  the  balloon  method  are  the  same  as 
those  produced  in  the  stomach  by  filling  it  with  food 
or  by  any  other  mechanical  means,  and  that  they 
arise  solely  in  response  to  the  mechanical  stimulus 
of  distention.  That  they  are  really  the  contractions 
of  the  empty  stomach  and  not  due  to  direct  stimula- 
tion, has  been  shown  conclusively  by  several  meth- 
ods of  observation.  In  the  first  place,  when  they 
occur  they  produce  the  sensation  of  hunger,  and  if 
a  person  with  a  balloon  in  his  stomach  is  asked  to 
close  an  electric  magnetic  circuit,  connected  to  write 
on  the  same  dnmi  as  the  record  obtained  from  the 
balloon,  during  the  periods  when  he  feels  the  hunger 
sensation,  the  record  will  show  that  with  each 
strong  contraction  the  sensation  of  hunger  appears. 
That  they  begin  at  the  cardia  and  not  at  the  antrum, 
as  is  the  case  during  the  presence  of  food,  is  easily 
demonstrated  by  fluoroscopic  examination  after  the 
insertion  of  a  double  balloon,  the  inner  of  which  has 
been  coated  with  bismuth  or  barium  in  order  to  cast 
a  shadow. 

Further  proof  that  they  are  phenomena  of  the 
empty  stomach  is  found  in  the  fact  that  the  same 
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hunger  sensations  occur  when  there  is  no  balloon  in 
the  stomach.   They  also  occur  in  the  crops  of  birds, 
and  in  these  animals  the  contractions  produce  a 
visible  movement  of  the  overlying  feathers.  Finally, 
!  we  have  been  able  to  observe  them  repeatedly  in  the 
man  vi'xth.  gastric  fistula  by  direct  inspection  of  the 
empty  organ.    That  they  are  not  produced  by  the 
mechanical  presence  of  the  filled  balloon   is  also 
shown  by  their  periodicity  and  by  the  fact  that  they 
cannot  be  stimulated  to  appear  during  the  diastolic 
period  by  sudden  distention  of  the  stomach  pro- 
j  duced  by  filling  of  the  balloon. 
I     The  absolute  parallelism  between  the  occurrence 
i  and  intensity  of  these  contractions  and  the  occur- 
'  rence  and  intensity  of  the    sensation    of  hunger 
proved  the  interdependence  of  the  two  phenomena, 
but  whether  hunger  was  the  cause  of  the  contrac- 
tions or  the  contractions  the  cause  of  hunger  re- 
mained to  be  determined.    Our  observations  have 
led  us  to  the  conviction  that  the  contractions  are 
\  primary  and  that  they  initiate  the  sense  of  hunger. 
!  The  facts  which  led  to  this  conclusion  were  the  ob- 
!  servation  of  the  same  phenomena  in  decerebrate 
animals,  in  which  the  contractions  were  found  to  be 
usually  even  greater  than  in  similar  normal  animals, 
:  as  if  some  inhibitory  mechanism  had  been  removed 
'  by  the  exclusion  of  the  brain.    The  contractions 
were  shown  to  be  solely  of  peripheral  origin,  also 
by  the  fact  that  they  occurred  in  stomachs  which 
I  had  been  removed  from  the  body  and  kept  alive. 

It  seemed  obvious,  therefoi-e,  that  the  contrac- 
tions must  send  impulses  to  the  central  nervous  sys- 
tem which  caused  the  sensation  of  hunger,  but  these 
impulses  could  not  themselves  be  studied,  although 
it  could  be  shown  that  section  of  the  splanchnics 
and  vagi  prevented  the  sensation  without  prevent- 
ing the  occurrence  of  the  contractions.  That  they 
exerted  a  reflex -effect  on  the  central  nervous  sys- 
tem was  further  demonstrated  by  the  observations 
that  parallel  with  their  occurrence  there  was  an  in- 
crease in  the  activity  of  the  knee  jerks,  and  that 
there  was  a  change  in  the  volume  of  the  arm  en- 
closed in  a  plethysmograph  which  ran  parallel  with 
the  contractions.  The  vasomotor  changes  were  not 
always  of  the  same  kind  in  different  patients,  some 
showing  dilatation,  others  contraction  of  the  ves- 
sels, but  the  changes  were  always  directly  asso- 
ciated with  the  contractions,  showing  an  influence 
of  the  contractions  on  the  vasomotor  mechanism. 

The  changes  which  might  be  brought  about  in 
these  hunger  contractions  by  various  stimuli  were 
next  studied ;  it  was  found  that  anything  whatever 
introduced  into  the  mouth  invariably  inhibited 
them.  Bitter  substances,  which  have  long  been  re- 
puted to  stimulate  the  sense  of  hunger,  contrary  to 
expectation,  also  inhibited  the  contractions  and  this 
inhibition  was  parallel  to  the  intensity  of  the  bitter 
taste.  The  introduction  of  any  food  or  drug  into 
the  stomach,  either  by  way  of  the  stomach  tube,  or 
directly  through  the  fistula,  also  invariably  inhibited 
the  contractions.  The  same  was  true  of  the  intro- 
duction of  materials  into  the  intestine. 

External  stimuli,  sufficient  to  produce  slight  pain, 
also  always  inhibited  the  contractions,  but  if  the 
stimuli  were  not  of  sufficient  intensity  they  had  no 
effect  whatever.  The  application  of  cold  or  heat 
to  the  skin  had  the  same  effect,  except  when  it 


failed  to  produce  pain,  in  which  case  it  was  ob- 
served that  one  to  two  hours  after  the  application 
the  contractions  seemed  often  to  be  increased.  Ex- 
ercise also  inhibited  the  contractions.  There  was 
only  one  way  found  whereby  the  contractions  could 
be  influenced  in  a  positive  direction ;  namely,  by 
sleep,  during  which  they  increased.  We  may  con- 
clude, therefore,  that  there  is  no  known  means  of 
directly  increasing  the  sense  of  hunger. 

It  has  often  been  observed  that  during  starvation 
the  suffering  from  hunger  mcreased  in  intensity  for 
the  first  few  days,  but  later  became  much  less.  From 
this  it  was  expected  that  the  contractions  might  be- 
come diminished  after  prolonged  starvation,  but  the 
opposite  was  found  to  occur.  With  the  increase  in 
the  intensity  of  the  sense  of  hunger,  there  was  an 
increase  in  the  intensity  of  the  contractions  and  of 
their  frequency,  but  as  the  sensation  diminished 
with  further  prolongation  of  starvation,  the  con- 
tractions persisted  in  unchanged  intensity.  From 
this  observation  we  are  forced  to  the  conclusion 
that  the  change  is  a  central  one,  the  sense  of  hunger 
being  largely  replaced  by  other  less  distressing  sen- 
sations. 

The  exact  mechanism  by  which  the  hunger  con- 
tractions are  caused  has  not  yet  been  positively  de- 
termined, but  experiments  have  shown  that  hemor- 
rhage increased  the  contractions  and  that  they  were 
in  some  way  connected  with  changes  in  the  blood, 
for  the  blood  of  fasting  animals  when  introduced 
into  the  circulation  of  nonfasting  ones  produced 
typical  contractions. 

We  might,  in  closing,  add  a  few  other  observa- 
tions on  the  physiology  of  the  stomach  and  mention 
that  the  organ  is  wholly  devoid  of  sensibility  to 
painful  stimuli,  but  is  capable  of  distinguishing  heat 
and  cold  when  these  are  marked.  We  have  also 
found  that  the  stomach  continually  secretes,  even 
in  fasting,  and  that  the  juice  secreted  contains  a 
relatively  large  amount  of  pepsin.  We  have  fur- 
ther found  that  the  normal  acidity  of  the  gastric 
secretion  is  as  high  as  the  highest  ever  recorded  in 
ulcer.  From  this  it  would  seem  that  the  stomach 
js  incapable  of  secreting  a  greater  concentration  of 
acid  than  normal.  The  total  amount  of  fluid  which 
is  secreted  may  be  increased,  however,  above  the 
normal,  the  concentration  of  the  acid  remaining 
high. 
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Treatment  of  Various  Skin  Disorders. — J.  W. 

Miller,  in  the  Therapeutic  Gazette  for  August,  1914. 
discussing  the  treatment  of  eczema,  points  out  that 
but  few  remedies  are  required  to  effect  a  cure  in  the 
majority  of  cases.  It  is  not  so  much  what  is  used 
as  the  method  employed  that  is  of  significance.  In 
his  own  cases  he  uses  a  benzoinated  zinc  oxide  oint- 
ment with  petrolatum  as  base.  The  parts  are  first 
washed  with  benzine,  next  covered  with  the  oint- 
ment, and  a  gauze  bandage  then  snugly  applied. 
When  the  hands  are  involved,  and  the  patient  can- 
not ev-en  temporarily  relinquish  his  occupation,  the 
dressing  can  often  be  applied  neatly  under  a  light 
weight  cotton  glove,  or  in  the  case  of  the  forearm, 
under  a  portion  of  the  leg  of  a  white  stocking,  until 
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the  acute  symptoms  have  disappeared.  Daily  chang- 
ing of  the  dressing  is  important.  Where  there  is  a 
tendency  to  chronicity,  two  per  cent,  of  silver  nitrate 
should  be  added  to  the  ointment.  In  chronic  ec- 
zema, Miller  found  the  following  ointment  (un- 
guentum  resorcini  compositum,  N.  F.)  effectual: 

5    Resorcinolis,    ] 

Zinci  oxidi,  r  aa  3iss  (6  grams)  ; 

Bismuthi  subnitratis,  ) 

Olei  cadini,   3iii  (12  grams)  ; 

Petrolati,  ......  V.  5^33  n,s)  _ 

Adipis  lanse  hydrosi,  )  j  &  / 

M.  et  ft.  unguentum. 

A  two  per  cent,  salicylic  and  zinc  oxide  paste 
proved  useful  in  both  subacute  and  chronic  eczema. 
Care  is  especially  enjoined  to  find  out,  if  possible, 
whether  a  condition  of  anaphylaxis  exists,  some  one 
article  of  food,  e.  g.,  coffee,  alcohol,  pork,  or  sugar, 
causing  a  sensitization  and  rendering  the  skin  sus- 
ceptible. Where  excessive  intestinal  femientation 
seems  to  exist,  Miller  has  found  the  giving  of  castor 
oil  and  phenyl  salicylate,  put  up  in  globules,  an  ex- 
cellent measure.  As  to  the  use  of  vaccines,  he  states 
that  often  in  the  dry,  scaly  type  of  eczema  improve- 
ment takes  place  after  weekly  or  biweekly  injections 
of  suspensions  of  combined  Staphylococcus  albus, 
aureus,  and  citreus,  in  doses  of  fifty  to  250  millions. 

Impetigo  contagiosa  was  found  easily  curable  in 
from  one  to  three  weeks  by  the  use  of  an  ammoniat- 
ed  mercury  ointment : 

5  Hydrargyri  ammoniati,  gr.  v  to  xx  (0.3  to  1.2  gram)  ; 
Unguenti  aquae  rosae,   5i  (30  grams). 

Ft.  unguentum. 

In  ringworm  Miller  obtained  very  satisfactory  re- 
sults with  a  ten  per  cent,  ointment  of  iodine  in  goose 
grease.  Conceding,  however,  that  the  use  of  oint- 
ments to  bring  about  a  cure  in  this  condition  is  time 
consuming  and  laborious,  he  considers  massive  dose 
Rontgen  ray  application  the  most  rational  treatment 
now  available.  The  dose  should  be  measured  by 
means  of  a  Sabouraud  pastille.  One  pastille  dose 
suffices  to  produce  the  necessary  epilation  without 
causing  permanent  baldness.  Epilation  is  complete 
in  about  a  month.  The  child  is  then  free  of  infec- 
tion and  may  return  to  school. 

Acetylsalicylic  Acid  in  Febrile  Conditions. — 

E.  Dupre  and  P.  Merklen,  in  Bulletins  et  memoires 
de  la  societe  medicate  des  hopitaiix  de  Paris,  May 
20,  191 5,  state  their  opinion,  based  on  clinical  ex- 
perience, that  acetylsalicylic  acid  is  of  decided  value 
as  an  antipyretic  drug  in  acute  febrile  states  such  as 
typhoid  fever.  Ingested  daily  in  a  single  dose  of 
fifteen  or  seven  and  a  half  grains  (one  or  0.5  gram) 
or  even  less,  the  drug  was  observed  in  a  number  of 
typhoid  cases  to  produce  a  prompt  and  considerable 
drop  in  the  temperature,  amounting  sometimes  to 
three  degrees  C.  (5.4°  F.)  or  even  more.  The  effect 
lasted  a  few  hours,  and  was  accompanied  by  more 
or  less  sweating,  followed  in  turn  by  a  rise  in  tem- 
perature to  the  preexisting  level.  As  little  as  four 
grains  (0.25  gram),  in  one  of  the  illustrative  charts 
given,  is  shown  to  have  been  sufficient  to  cause  a  drop 
in  temperature  from  nearly  40°  C.  to  below  37°  C. 
Given  at  7  p.  m.,  at  the  acme  of  the  daily  febrile 
curve,  the  drug  in  seven  and  a  half  grain  doses  acted 
somewhat  more  slowly,  viz.,  after  a  delay  of  two 


hours,  the  drop  being  frequently  preceded  by  a  slight 
rise.  Once  established,  however,  the  fall  in  tem- 
perature continued  to  about  normal,  as  at  other  times 
of  the  day.  Similar  and  equally  marked  effects 
were  noted  in  cases  of  fever  due  to  acute  or  sub- 
acute titberculosis.  Doses  of  fifteen  grains  (one 
gram)  were  used  in  these  cases.  In  no  instance 
were  any  signs  of  collapse  observed.  The  drug,  if 
used  in  small  doses,  may  thus  be  considered  a  safe 
though  rapidly  and  powerfully  acting  antipyretic. 
In  some  typhoid  cases  in  which  cold  sponging  low- 
ered the  temperature  but  a  few  tenths  of  a  degree, 
acetylsalicylic  acid  carried  it  down  to  about  normal. 

Local  Treatment  of  Eczema. — Gougerot,  in 
Progres  medical  for  April  4,  1914,  recommends  that 
in  acute  eczema  the  affected  area  be  sprayed  with 
pure  boiled  water  by  means  of  an  atomizer.  This 
should  be  done  for  fifteen  or  twenty  minutes  three 
or  four  times  a  day.  In  parts  of  the  body  where 
such  spraying  is  not  very  convenient,  e.  g.,  in  the 
case  of  the  extremities,  immersion  in  pure  water  may 
be  substituted.  Where  the  leg  is  affected,  a  vertical 
position  of  the  member  during  the  bath  should  be 
avoided,  as  this  promotes  congestion  and  pain  in  the 
affected  area ;  some  means  should  be  devised  of 
keeping  the  leg  extended  almost  horizontally  during 
the  bath.  Wet  dressings  of  unstarched  material, 
eight  or  sixteen  layers  thick,  may  also  be  used ;  ab- 
sorbent cotton,  previously  slightly  moistened,  and 
some  tissue  impervious  to  water  should  be  placed 
as  coverings  over  the  wet  dressing.  The  latter 
should  be  renewed  whenever  the  patient  feels  the 
lesions  becoming  dry  or  warm,  i.  e.,  two  or  three 
times  a  day.  In  the  interval  between  sprayings  or 
applications  of  the  wet  dressing,  some  bland  pow- 
der should  be  applied,  preferably  starch,  except  in 
skin  folds  wlierc  talcum  powder  should  be  used  in- 
stead. Before  such  powders  are  used,  the  eczema- 
tous  surface  should  be  carefully  dried  with  cotton 
pledgets.  In  certain  cases  of  eczema,  powders  are 
not  well  borne ;  in  these  Gougerot  advises  the  appli- 
cation of  freshly  melted  lard,  sometimes  with  neu- 
tral bismuth  subnitrate  incorporated. 

Treatment  of  Premature  Baldness. — Jackson 
and  McMurtry,  in  the  Medical  Fortnightly  for  May 
25,  1914,  are  credited  with  the  recommendation  that 
in  premature  baldness  massage  of  the  scalp  be  fre- 
quently and  thoroughly  done,  for  twenty  or  thirty 
minutes  at  a  time.  The  masseur  should  use  an 
emollient  cream,  such  as  the  following: 

]^    Cerse  albae,   5vi  (24  grams) : 

Petrolei,   .3v  (150  grams) ; 

Aquae  rosae  5iis_s  (75  grams): 

Sodii  boratis  gr.  xxxvi  (2.4  grams); 

Sulphuris  prajcipitati,   ..5vii  (28  grams). 

M.  et  ft.  cremor. 

Deep  brushing  with  a  long  bristle  brush  for  a  few 
minutes  night  and  morning  is  also  advised,  and  elec- 
tricity and  vibratory  massage  have  their  advocates. 

Pilocarpine  is  the  only  medicinal  agent  that  ap- 
pears to  exert  a  specific  action. 

5t    Pilocarpinae  hydrochloridi,   gr.  xx  (1.25  grams); 

AquK  coloniensis  jiv  (120  grams); 

A^cll^^bsoiuti;  f (60  grams). 
M  .  Sig. :  To  Ik-  well  rul)hcd  in  night  and  morning. 
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PREPAREDNESS  FOR  WAR. 

The  announcement  by  President  Wilson  of  his 
views  regarding  the  necessity  for  making  proper 
preparations,  naval  and  military,  to  i)rotect  the 
United  States  seems  to  have  strtick  a  popular  chord. 
Practically  all  the  newspaper  press  except  the  ultra- 
pacifist  wing  is  united  in  approving  the  policy. 

American  surgeons  who  have  visited  the  seat  of 
the  European  war  are  well  aware  of  the  importance 
of  the  development  of  the  medical  corps  as  a  part 
of  the  program  of  preparedness.  The  mihtary  sur- 
geon is  not  merely  a  doctor  in  uniform.  He  is  an 
officer  in  command  of  bodies  of  men  and  must  have 
a  sufficient  knowledge  of  military  tactics  to  issue 
commands  to  the  sanitary  troops  under  him,  intelli- 
gentl}-  and  in  due  military  form.  Moreover,  he 
must  be  a  practical  sanitary  expert,  with  sotind 
judgment  as  to  the  handling  of  bodies  of  men  in  the 
field  and  a  knowledge  of  military  hygiene.  All 
this  special  information  is  of  vital  importance  to  the 
troops  with  which  the  surgeon  serves.  Unless  the 
health  of  the  troops  is  guarded  by  trained  military 
surgeons,  they  will  soon  become  incapacitated  and 
disease  will  accomplish  what  the  enemy  may  not  be 
able  to  achieve. 

Therefore  in  outlining  a  program  of  mihtary 
preparation,  it  is  most  essential  to  plan  that  an  ade- 
quate number  of  competent  physicians  shall  receive 
at  least  a  modicum  of  training  and  instruction  in  the 


duties  of  a  mihtary  surgeon.  This  can  be  best  ac- 
complished by  providing  opportunities  for  military 
instruction  for  the  young,  patriotic,  and  ambitious 
physicians  on  whom  in  time  of  war  we  should  have 
to  depend  to  a  large  extent  for  our  supply  of  mili- 
tary surgeons. 

What  is  needed  is  to  provide  military  instruction 
for  these  young  men  at  hours  which  will  prove  con- 
venient to  most  of  them  and  will  not  impose  too 
great  restraint  upon  them  nor  interfere  too  mttch 
with  their  engagements.  We  have  already  suggest- 
ed the  advantages  of  a  reserve  medical  corps  for  the 
National  Guard  as  a  means  of  providing  instruction 
in  military  medicine.  A  similar  reserve  corps  should 
be  provided  for  the  proposed  Continental  army.  If 
such  reserve  corps  are  arranged  for,  we  feel  confi- 
dent that  the  younger  members  of  the  medical  pro- 
fession will  be  glad  to  avail  themselves  of  the  op- 
portunity to  add  to  their  knowledge  and  to  fit  them- 
selves for  militarv  service  In  case  of  war. 


THE  QUESTION  OE  MATERNAL  IMPRES- 
SIONS AND  PRENATAL  CULTURE. 

Now  that  eugenics  is  in  the  air,  it  is  not  astonish- 
ing to  find  that  the  theory  of  maternal  impressions, 
that  widespread  superstition,  is  being  made  use  of 
l>y  many  persons,  many  of  whom  are  quite  influen- 
tial with  the  reading  pttblic,  as  a  sort  of  short  cut 
method  of  race  betterment.  Since  it  has  definite 
medical  aspects,  it  may  be  worth  w"hile  briefly  to  dis- 
cuss the  problem. 

The  behef  in  maternal  impressions,  the  efficacy  of 
prenatal  culture,  "marking,"  and  the  like,  comes  to 
us  as  a  tradition  with  a  long  history  behind  it.  In 
fact,  before  the  days  of  embryology  and  its  aUied 
branches,  the  number  of  physicians  who  believed  in 
the  probability,  if  not  the  actual  occurrence  of  ma- 
ternal impressions,  was  by  no  means  small.  It  is 
difficult  to  conceive  how  any  physician  with  a 
knowledge  of  the  physiology  of  gestation  and  of 
embryological  changes  and  relationships,  can  today 
believe  in  this  theory;  yet  it  may  be  interesting 
clearly  to  present  to  the  reader  the  arguments  which 
definitely  prove  the  absurdity  of  the  theory  of  the 
transmission  of  maternal  impressions,  whether  these 
impressions  be  in  the  form  of  thoughts,  emotions, 
shocks,  fright  of  one  sort  or  another,  or  what  not. 

In  the  first  place  it  is  now  generally  agreed  by 
biologists  that  acquired  characters  are  not  transmit- 
ted. Even  if,  as  Lamarck  and  even  Darwin  be- 
lieved, acquired  characters  were  capable  of  trans- 
mission, this  would  in  no  way  be  proof  in  support 
of  the  fantastic  belief  in  the  efTect  of  maternal  im- 
pressions, which  is  not  based  on  accurate  observa- 
tion or  correct  inferences,  but  upon  stiperficial  think- 
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ing  and  the  dangerous  method  of  reasoning  post  hoc 
ergo  propter  hoc. 

Not  a  single  nerve  or  bloodvessel  passes  through 
the  placenta  from  mother  to  child ;  and  not  a  single 
drop  of  blood  passes  from  the  mother  to  the  devel- 
oping of¥spring.  This  is  a  positively  proved  fact 
concerning  the  circulatory  processes  in  gestation. 
There  is  no  direct  connection  between  the  blood 
streams,  the  child  deriving  its  nourishment,  as  is 
well  known,  by  absorption,  or  osmosis  from  the 
mother's  blood.  How  then  can  thoughts,  desirable  or 
undesirable,  conduct,  mental  experiences  in  the  way 
of  shocks,  sights,  frights,  and  the  rest,  or  of  phys- 
ical disturbances  in  this  or  that  portion  of  the  sur- 
face of  the  mother's  body,  cause  impression  on, 
transmission  to,  or  "mark"  the  growing  embryo  or 
fetus.  Once  development  has  begun,  it  is  plain  that 
the  child  cannot  possibly  draw  from  its  mother  any- 
thing but  nourishment. 

Now,  in  questioning  most  mothers  who  believe  in 
such  impressions,  it  will  be  found  that  the  fright  or 
other  accident  or  thought  which  they  look  upon  as 
the  causative  factor  in  the  production  of  the  "mark" 
occurred  between  the  third  and  sixth  month  of  ges- 
tation. Before  the  second  month  or  so  the  mother 
merely  suspects  that  she  is  pregnant.  But  it  must 
be  recalled  that  the  development  of  all  the  main 
parts  of  the  body  is  complete  by  the  end  of  the  sec- 
ond month.  Hence  it  naturally  follows  that  the  in- 
cidents or  events  which  the  mother  looks  upon  as 
the  cause  of  the  marking  of  her  child  usually  take 
place  after  the  fourth  or  the  fifth  month.  Since  the 
child  has  by  this  time  been  fully  formed,  there  is 
absolutely  no  possibility  of  affecting  the  embryo  by 
any  mental  reactions  in  the  mother  so  as  to  bring 
about  maternal  impression,  with  'all  that  it  implies. 
As  the  editor  of  the  Journal  of  Heredity  (Novem- 
ber, 191 5)  so  truly  declares,  "we  now  believe  that 
most  errors  of  development,  such  as  lead  to  the  pro- 
duction of  great  physical  defects,  are  due  to  some 
cause  within  the  embryo  itself,  and  that  most  of 
them  take  place  within  the  first  two  or  three  weeks, 
when  the  mother  is  by  no  means  likely  to  influence 
the  course  of  embryological  development  by  her 
mental  attitude  toward  it,  for  the  very  good  reason 
that  she  knows  nothing  about  it." 

If  maternal  impressions  were  real  phenomena,  is 
it  not  strange  that  results  are  so  few  and  far  be- 
tween as  even  the  supporters  of  this  theory 
assert?  What  pregnant  woman,  during  the  months 
preceding  labor,  is  not  subjected  to  or  does  not  meet 
with  unpleasant  sights,  mental  shocks,  and  the  host 
of  other  experiences  of  one  sort  or  another?  What 
actually  happens  is  that  when  a  child  is  born  with 
any    peculiar    or   undesirable   characteristic,  the 


mother,  a  relative,  some  good  and  kind  friend,  or 
some  omniscient  stranger  hunts  for  some  possible 
experience  in  the  preceding  months  as  a  satisfying 
explanation,  and  coincidence  is  taken  as  proof  of 
causation. 

From  these  few  facts  it  is  self  evident  that  so 
called  prenatal  culture  can  in  no  possible  manner  spe- 
cifically influence  the  development  of  the  growing 
embryo,  physically  or  mentally.  Acts  or  attitudes  of 
the  mother  cannot  in  the  slightest  degree  change  the 
course  of  development  of  the  potentialities  which 
existed  originally  in  the  two  germ  cells  which  united 
to  form  the  beginning  of  the  future  offspring.  Con- 
sequently prenatal  culture  can  be  of  no  value  to 
eugenics. 

We  do  not  wish  to  be  understood  as  detracting  in 
any  way  from  the  desirability  of  the  expectant 
mother  doing  everything  to  keep  her  physical  and 
mental  condition  as  nearly  perfect  as  possible,  since 
anything,  be  it  lowered  physical  health  or  severe 
emotional  upset,  which  disturbs  or  impairs  the  health 
of  the  mother,  who  is  for  the  coming  child  the  sole 
source  of  nourishment,  may  affect  the  normal  de- 
velopment of  the  embryo,  in  a  general  if  not  in  a 
specific  manner. 

The  practising  physician,  then,  should  make  every 
effort  to  assure  the  pregnant  mother  that  she  need 
have  no  cause  for  worry  concerning  maternal  im- 
pression, since  both  maternal  impressions  and  pre- 
natal culture  are  but  antique  traditions,  passed  on 
to  us  from  the  days  of  long  ago. 


PARIS  BABIES  DURING  THE  WAR. 
Pinard,  according  to  Presse  medicate  for  October 
7,  1915,  in  an  address  before  the  Academic  de  mede- 
cine  on  October  5th,  drew  attention  to  the  important 
results  of  the  special  protection  extended  to  infants 
in  Paris  during  the  first  year  of  the  war.  The  gen- 
eral mortality  had  diminished,  a  phenomenon  now 
noted  for  the  first  time  during  war;  the  maternal 
mortality  from  puerperal  disturbances  had  also 
diminished.  Fewer  infants  had  been  abandoned  and 
there  was  less  mortality  under  three  months  of  age 
and  from  congenital  debility.  The  total  mortality 
up  to  three  years  of  age  had  been  about  the  same  as 
for  the  previous  year,  in  spite  of  an  epidemic  of 
choleraic  diarrhea  which  had  raged  during  August 
and  September,  1914,  and  a  particularly  fatal  epi- 
demic of  measles  which  had  lasted  an  entire 
year.  Pinard  also  noticed  that  in  1913-1914,  babies 
born  at  term  had  been  in  the  proportion  of  34.43 
per  cent.,  while  in  1914-1915,  the  proportion  had 
been  56.40  per  cent. ;  also  that  the  average  weight  of 
the  children  born  was  greater  during  the  war. 
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DERMATITIS  ARTIFACTA. 
G.  Stopford  Taylor  and  R.  W.  ^lackenna,  of  Liv- 
erpool, communicate  to  the  Medical  Press  and  Cir- 
cular for  October  27,  191 5,  four  case  reports  of 
artificially  induced  eruptions.  The  diagnosis  of 
these  artificial  lesions  is  based  on,  i,  the  site;  they 
are  on  parts  easily  accessible  to  the  hands,  particu- 
larly the  right  hand ;  2,  they  are  circumscribed  in 
outline,  frequently  rectangular  or  linear  in  shape, 
and  the  surrounding  skin  is  usually  normal ;  3,  the 
lesions  are  said  to  appear  suddenly — frequently  dur- 
ing the  night ;  4,  in  most  cases  the  sufi'erers  are 
women,  although  one  of  the  writers'  patients  was  a 
boy  eleven  years  old,  who  endeavored  to  prolong  a 
pleasant  convalescence  from  measles  by  applying 
mustard  to  his  face.  The  boy  was  normal  except 
for  a  hare  lip  and  a  cleft  palate.  The  same  desire 
for  continued  sympathy  is  a  frequent  cause  of  these 
eruptions. 

The  means  used  to  produce  the  lesions  comprise 
prolonged  friction,  scratching  with  the  nails  or  with 
a  sharp  instrument,  the  use  of  caustic  potash,  silver 
nitrate,  carbolic  acid,  mustard,  etc.  Usually  hys- 
teria underlies  the  performance,  and  areas  of  cuta- 
neous anesthesia  will  be  found,  limitation  of  the 
field  of  vision,  loss  of  the  palatal  reflex,  or  other 
hysterical  phenomena.  There  may  be  insanity  or 
defective  intelligence ;  in  the  former  case  the  patient 
is  likely  to  enjoy  the  battle  of  wits  with  the  surgeon 
and  to  acquire  extraordinary  ingenuity  in  hiding  the 
source  of  her  eruption.  Eventually,  however,  she 
is  likely  to  give  herself  away. 

The  treatment  should  be  disciplinary,  according 
to  the  writers.  The  patient  should  be  removed  to 
a  hospital  or  nursing  home  to  undergo  the  Weir 
Mitchell  discipline.  The  lesions  should  be  dressed 
and  bandaged  in  such  a  way  as  to  prevent  further 
injury,  and  sharp  tools  and  caustic  fluids  removed 
from  the  vicinity.  Hysteria  being  notoriously  a 
mimetic  disease,  the  writers  are  disposed  to  believe 
that  the  sight  of  hosts  of  wounded  soldiers  now  so 
common  in  England  has  much  to  do  with  the  nu- 
merous cases  of  this  artificial  disease  that  have  come 
to  their  notice. 


PRESENT  PRACTICES  IX  PHYSICAL 
TRAINING. 
Physical  training,  physical  culture,  physical  edu- 
cation, or  whatever  name  it  goes  by,  has  presented 
about  as  many  "systems"  for  arriving  at  its  goal  as 
has  medicine ;  and  it  might  be  said,  with  all  due  re- 
spect to  both  arts,  that  each  system  of  physical 
training  has  been  about  as  successful  and  as  unsuc- 
cessful as  have  the  various  methods  of  healing  prac- 


tised in  past  times.  With  all  the  injury  that  was 
often  wrought  and  all  the  labor  that  went  for 
nothing,  there  has  on  the  whole  been  a  preponder- 
ance of  profit,  and  at  any  rate,  the  body  has  gone 
forward  in  its  development,  as  it  often  got  well, 
despite  the  methods  used  by  trainer  or  physician. 

There  are,  as  yet,  two  sides  to  physical  training. 
The  physician,  no  matter  to  what  school  he  held, 
has  always  meant  to  do  his  patient  good.  While 
the  physical  trainer  of  one  sort,  the  type  that  de- 
serves the  name  of  educator,  has  always  had  this 
purpose  in  mind,  the  trainer  of  the  other  sort,  he 
who  schools  his  pupils  to  "win  at  all  costs" — the 
athletic  coach — has  not  had,  and  can  hardly  be  ex- 
pected to  have  the  future  welfare  of  his  pupils  at 
heart.  It  is  his  business  to  bring  his  man  up  to  the 
limit  of  his  endeavor,  no  matter  what  the  end  of 
competition  means  or  what  the  after  results  of  such 
training  may  be.  If,  however,  the  physical  trainer 
on  the  athletic  side  of  the  fence  always  understood 
his  business,  there  would  be  far  less  injury  done 
than  at  present.  Too  frequently  he  is  chosen  for 
the  sole  reason  that  he  has  been  a  good  jumper  or 
sprinter.  He  holds  a  record,  not  for  study  of  his 
subject  or  for  judgment  in  handling  men,  but  be- 
cause he  has  beaten  his  contestants.  As  well  expect 
the  best  services  from  a  physician  who  is  chosen 
because  he  is  robust.  The  colleges  are  often  at  fault 
for  their  indiflference  to  proper  training.  Athletics 
are  an  unsolved  problem  for  most  of  them,  and,  as 
a  college  president  recently  remarked,  they  are 
thankful  if  their  athletes  do  not  bring  disgrace  upon 
the  school.  What  the  athlete  does  so  far  as  his  own 
good  is  concerned  does  not  so  much  matter. 

Large  sums  are  paid  out  for  the  training  of  the 
"teams" — of  those  who  need  exercise  and  bodily 
care  least.  A  comparatively  small  amount  is  paid 
for  the  care  of  those  who  are  not  eligible  for  com- 
petitive games.  The  average  pay  of  the  athletic 
coach  is  double  that  of  a  medical  consultant. 

If  the  coach  of  the  teams  has  erred  in  overdoing 
the  matter  of  exercise,  the  physical  educator  has 
erred  in  the  other  direction  by  giving  too  much 
gymnastic  drill.  For  corrective  purposes  g\'mnas- 
tics,  wisely  directed,  are  an  excellent  thing,  and 
should  be  given  a  place  in  physical  education,  but  a 
little  of  them  goes  a  long  way  and  much  becomes 
a  tedious  grind,  in  which  boredom  neutralizes  most 
of  the  physiological  effect. 

Happily  the  two  domains  of  corrective  gymnas- 
tics and  games  are  both  being  recognized  at  more 
nearly  their  relative  values,  and  our  universities  are 
now  making  arrangements  for  the  rank  and  file  of 
the  student  body  to  have  the  opportunity,  at  least, 
to  enjoy  recreative  games  of  all  sorts.  At  the  same 
time  there  is  a  movement  toward  the  better  super- 


lOIO 


NEWS  ITEMS. 


[New  York 
Medical  Journal. 


vision  of  those  who  are  in  training  for  inter- 
scholastic  contests.  We  are  likely,  in  the  future, 
to  have  less  physical  straining  and  more  physical 
training. 


TWO  FRENCH  MEDICAL  PERIODICALS 
RESUME  PUBLICATION. 

We  learn  with  pleasure  that  the  pubHshers  of  two 
sterling  French  medical  periodicals — Revue  de 
medecine  and  Reznie  de  chirnrgie,  suspended  since 
August,  1914 — intend  to  reissue  them  at  once.  They 
invite  their  friends  to  send  in  original  communica- 
tions and  will  make  a  specialty  of  those  on  war  sur- 
gery and  medicine.  Subscribers  are  requested  to 
notify  the  pubhshers  at  108  boulevard  St.  Germain, 
Paris,  of  changes  of  address ;  they  will  receive  the 
issues  for  the  remainder  of  191 5  free  of  cost. 

 «>  


Changes  of  Address. — Dr.  Willis  Allin  Wilder,  to  126 
Claremont  Avenue,  New  York;  downtown  address,  116 
Nassau  Street. 

The  Mutter  Lecture. — Dr.  Rudolph  Matas,  of  New 
Orleans,  will  deliver  the  Mutter  Lecture  for  191 5,  in  Thom- 
son Hall,  College  of  Physicians,  Philadelphia,  on  the  even- 
ing of  December  17th. 

Philadelphia  County  Medical  Society. — The  Aid  As- 
sociation of  this  society  held  its  annual  meeting  on  Mon- 
day, November  8th.  Dr.  Jacob  R.  Shellenberger  was  re- 
elected president  and  other  officers  were  elected  as  follows  : 
Dr.  James  C.  Wilson,  vice-president ;  Dr.  Lewis  H.  Adler, 
Jr.,  secretary ;  Dr.  John  B.  Turner,  treasurer ;  Dr.  J.  Solis 
Cohen  and  Dr.  I.  P.  Strittmatter  were  elected  members  of 
the  benevolence  committee. 

The  New  York  Association  of  Medical  Inspectors 
and  Physical  Educators  will  meet  in  annual  session  in 
Rochester,  N.  Y.,  on  Tuesday,  November  23d,  as  a  section 
meeting  of  the  New  York  State  Teachers'  Association. 
Among  the  speakers  are  Dr.  Clinton  P.  McChord,  of  Al- 
bany, president  of  the  association ;  Dr.  Thomas  D.  Wood, 
professor  of  physical  training  at  Columbia  University;  Dr. 
Charles  White  Berry,  sanitary  inspector,  New  York  State 
Department  of  Health ;  Dr.  M.  B.  Beals,  of  New  York,  and 
Dr.  Lucius  L.  Brown,  of  Rochester. 

Civil  Service  Examination  for  Assistant  in  Metabolism 
Investigations. — The  United  States  Civil  Service  Com- 
mission announces  an  open  competitive  examination  for 
assistant  in  metabolism  investigations,  for  men  only,  on 
December  8,  1915.  From  the  list  of  eligible  persons  result- 
ing from  this  examination  certification  will  be  made  to  fill 
vacancies  in  this  position  in  the  United  States  Public 
Health  Service  for  duty  in  the  field,  at  a  salary  of  $1,500 
a  year.  The  duties  of  this  position  will  be  to  make  com- 
plete food  analyses,  including  calorimetric  examinations, 
and  to  use  the  respiration  apparatus  for  the  determination 
of  energy  metabolism.  For  full  information  regarding  the 
examination  address  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C. 

Government  Seizes  Substitutes  for  Synthetic  Drugs. — 
The  United  States  Department  of  Agriculture  has  an- 
nounced the  seizure  of  a  number  of  imitations  of  neosal- 
varsan  and  aspirin,  which,  upon  examination,  proved  to  be 
worthless  imitations  of  the  imported  articles.  The  medical 
profession  is  warned  against  the  purchase  of  these  drugs 
through  irresponsible  sources.  The  supplies  of  both  these 
drugs  have  been  much  curtailed  by  the  war,  and  there  have 
been  no  shipments  of  neosalvarsan  for  some  time  and  none 
is  in  the  hands  of  importers.  While  aspirin  is  made  in  the 
United  States  by  the  patentees,  tlic  price  has  been  very 
much  advanced  on  accotmt  of  the  greatly  increased  cost 
of  the  materials  from  which  it  is  made,  thus  offering  added 
inducements  for  substitutors. 


Twilight  Sleep  Hospital  Planned. — It  is  reported  that 
the  Twilight  Sleep  Association  is  planning  to  establish  a 
hospital  in  New  York.  The  executive  committee  of  the 
organization  has  appointed  a  finance  committee  to  secure 
the  necessary  funds  and  it  is  hoped  that  sufficient  money 
will  be  subscribed  very  quickly.  It  is  the  object  of  the  asso- 
ciation to  establish  an  institution  where  the  Freiburg  meth- 
od of  twilight  sleep  will  be  used  by  experts  and  where 
physicians  may  come  from  all  parts  of  the  country  for  in- 
struction in  regard  to  its  administration. 

The  Navy  Medical  Corps. — Only  eighteen  candidates 
have  reported  for  the  examination  which  will  be  held  in 
nine  of  the  principal  cities  of  the  United  States  on  Novem- 
ber 15th,  for  the  seven  vacancies  for  commissions  in  the 
Medical  Corps  of  the  United  States  Navy.  Candidates  for 
this  examination  must  have  graduated  from  one  of  the 
standard  medical  colleges.  The  Army  and  Navy  Journal 
is  of  the  opinion  that  the  high  standard  of  these  institutions 
is  the  cause  of  the  difficulty  experienced  by  both  army  and 
navy  in  keeping  the  medical  corps  up  to  required  strength. 

Western  Physicians  Form  a  New  Society. — Physi- 
cians of  western  North  Dakota  and  eastern  Montana  re- 
cently held  a  meeting  in  Williston,  N.  D.,  and  organized 
a  society  called  the  Kotana  Medical  Association,  with  the 
following  officers  to  serve  for  the  first  year :  President,  Dr. 
M.  E.  Trainor ;  vice-president.  Doctor  Hagan ;  secretary 
and  treasurer.  Dr.  F.  W.  MacManus ;  Dr.  L.  B.  Dochter- 
man,  censor  for  three  years,  and  Doctor  Brigham,  censor 
for  one  year.  The  next  meeting  of  the  society  will  be  held 
in  Williston,  in  January,  after  which  meetings  will  be  held 
quarterly. 

Medical  Association  of  the  Greater  City  of  New  York. 

— A  stated  meeting  of  this  association  will  be  held  in 
Du  Bois  Hall,  New  York  Academy  of  Medicine,  Monday. 
November  15th,  at  8:30  o'clock.  Dr.  Seelye  W.  Little,  of 
Rochester,  N.  Y.,  will  read,  by  invitation,  a  paper  on  the 
Ductless  Glands  and  Atypical  Growth,  which  will  be  fol- 
lowed by  a  general  discussion.  Dr.  Richard  P.  Strong,  of 
the  School  of  Tropical  Medicine,  Harvard  University,  will 
read,  also  by  invitation,  a  paper  on  Progress  in  Combating 
Infectious  Diseases,  with  special  reference  to  typhus  fever 
in  Serbia.    A  general  discussion  will  follow. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  November 
15th,  Philadelphia  Clinical  Association,  Medical  Society  of 
the  Woman's  Hospital ;  Tuesday,  November  i6th.  West 
Branch  of  the  County  Medical  Society ;  Wednesday,  No- 
vember 17th,  Section  in  Otology  and  Laryngology  of  the 
College  of  Physicians ;  Thursday,  November  i8th,  Section 
in  Ophthalmology  of  the  College  of  Physicians,  Northeast 
and  Northwest  Branches  of  the  County  Medical  Society; 
Friday,  November  19th,  Southeast  Branch  of  the  County 
Medical  Society,  Jefferson  Hospital  Clinical  Society. 

The  Milk  Convention  of  the  Westchester  County 
Medical  Society  held  its  quarterly  meeting  at  the  Hotel 
Gramatan,  Lawrence  Park,  Bronxville,  N.  Y.,  November 
5,  1915.  This  board  employs  inspectors  to  examine  the 
various  dairies  in  Westchester  County,  and  no  dairy  can 
have  its  milk  certified  without  having  met  with  the  require- 
ments of  this  board.  The  members  of  the  commission  are : 
Dr.  Robert  C.  Eddy,  of  New  Rochelle ;  Dr.  Louis  V.  Wald- 
ron,  of  Yonkers ;  Dr.  B.  F.  Drake,  of  New  Rochelle;  Doc- 
tor Roberts,  of  Mount  Vernon ;  Doctor  Woodward,  of 
Mount  Vernon,  and  Dr.  Herbert  R.  Charlton,  of  Bronx- 
ville. 

A  Testimonial  Dinner  to  Doctor  Goldwater. — On  Sat- 
urday evening,  November  6th,  the  officials  of  the  depart- 
ment of  health  gave  a  testimonial  dinner  to  Dr.  S.  S.  Gold- 
water,  who  retired  last  week  as  commissioner  of  health  of 
the  city  of  New  York.  Dr.  William  H.  Guilfoy,  registrar, 
acted  as  toastmaster,  and  among  the  speakers  were  Dr. 
Haven  Emerson,  Doctor  Goldwater's  successor  as  commis- 
sioner. Dr.  Charles  F.  Bolduan,  Dr.  Matthias  Nicoll,  Jr., 
Dr.  Charles  B.  Slade.  Dr.  William  H.  Park.  Dr.  S.  Joseph- 
ine Baker,  Dr.  Robert  J.  Wilson,  Dr.  L.  I.  Harris,  Assistant 
Corporation  Counsel  William  J.  Millard,  and  Mr.  Ole 
Salthe.  Doctor  Goldwater,  in  responding,  took  occasion 
to  outline  his  conception  of  the  work  of  a  modern  health 
department,  one  which  would  serve  for  the  maintenance  of 
good  health  rather  than  temporize  with  attempts  to  cure 
ill  health. 
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Railway  Surgeons  Elect  Officers. — At  the  annual 
meeting  of  the  Railway  Surgeons'  Association  of  the  Penn- 
sylvania Lines  East,  held  in  New  York  last  week,  the  fol- 
lowing officers  were  elected :  President,  Dr.  J.  B.  Siggins, 
of  Oil  City,  Pa.;  vice-presidents.  Dr.  J.  B.  Henderson,  of 
Osceola  Mills,  and  Dr.  C.  J.  Roberts,  of  Berwyn,  Pa. ;  sec- 
retary. Dr.  A.  W.  Colcord,  of  Clairton,  Pa. ;  treasurer,  Dr. 
J.  C.  Egbert,  of  Wayne,  Pa.  A  clinic  for  the  visiting  sur- 
geons was  held  in  the  New  York  Post-Graduate  Hospital. 

The  Death  Rate  in  New  York. — During  the  week  end- 
ing November  6,  1915,  there  were  1,220  deaths  from  all 
causes  reported  to  the  Department  of  Health  of  the  City 
of  New  York,  corresponding  to  an  annual  death  rate  of 
10.96  in  1,000  of  population,  compared  with  1,236  deaths 
and  a  rate  of  11.55  for  the  week  ending  November  7,  1914. 
Noteworthy  decreases  in  the  number  of  deaths  from  heart 
disease,  pulmonary  tuberculosis,  other  forms  of  tubercu- 
losis, digestive  diseases,  and  diseases  of  the  nervous  sys- 
tem, were  observed.  Lobar  pneumonia  and  bronchopneu- 
monia both  showed  a  material  increase  last  week  over  the 
corresponding  week  last  year,  and  there  were  five  more 
deaths  from  typhoid  fever.  The  annual  death  rate  in  1,000 
of  population  for  the  first  forty-five  weeks  of  1915  is  13.13, 
compared  with  a  rate  of  13.53  for  the  corresponding  period 
last  year. 

Columbia  University  Plans  a  Department  of  Sanitary 
Science. — A  separate  school  of  sanitary  science  and 
public  health  is  being  planned  at  Columbia  University 
through  the  extension  teaching  department.  The  course, 
which  will  probably  be  offered  in  the  academic  year  1916- 
1917,  will  be  principally  for  sanitary  inspectors,  health 
laboratory  assistants,  and  local  health  officers,  and. on  the 
completion  of  the  course  a  certificate  will  be  conferred  by 
the  administrative  board  of  the  extension  teaching  depart- 
ment. In  the  plans  proposed  for  the  new  school  a  two  year 
course  of  study  will  be  offered,  leading  to  the  degree  of 
doctor  of  science  in  sanitation,  and  those  who  desire  to 
take  the  course  must  have  the  degree  of  either  M.  D.  or 
C.  E.  in  sanitary  engineering,  or  an  equivalent  degree.  The 
teaching  staff,  in  addition  to  a  director,  will  be  made  up 
of  members  of  the  faculties  of  the  schools  of  graduate 
engineering,  law,  medicine,  political  science,  and  pure 
science. 

Personal. — Dr.  John  Hewat,  of  North  Adams,  Mass., 
who  was  wounded  when  serving  with  the  British  army  in 
France,  returned  home  a  few  days  ago  on  furlough.  He 
enlisted  as  a  private,  but  was  promoted  for  bravery  to  a 
lieutenancy  and  received  the  Distinguished  Service  Order. 

Dr.  William  Seaman  Bainbridge  returned  to  New  York 
on  Saturday,  October  30th,  from  a  visit  to  Europe.  Doctor 
Bainbridge  made  a  thorough  survey  of  the  hospitals,  am- 
bulance service  and  other  means  for  transporting  the  sick 
and  wounded  of  the  Red  Cross  service,  and  of  sanitary 
conditions  prevailing  in  the  war  zone  and  in  Great  Britain. 

Dr.  Richard  M.  Pearce,  professor  of  research  medicine 
in  the  University  of  Pennsylvania,  received  the  honorary 
degree  of  D.  Sc.  from  Lafayette  College,  on  October  20th. 

Dr.  R.  G.  Brett,  of  Banff,  has  been  elected  lieutenant 
governor  of  the  Province  of  Alberta,  Canada. 

Dr.  Mary  T.  V.  Moore,  physician  in  charge  of  the  baby 
clinic  at  the  Massachusetts  Homeopathic  Hospital,  Boston, 
has  been  appointed  a  school  physician  to  the  Boston  public 
schools. 

A  Mental  Hygiene  Conference  in  Boston. — A  three 
days'  conference  and  exhibit  on  the  subject  of  mental 
hygiene  will  be  held  in  Boston,  November  17th,  i8th,  and 
19th,  under  the  auspices  of  the  Massachusetts  Society  for 
Mental  Hygiene.  The  Massachusetts  society  is  one  of  a 
number  of  State  societies  organized  under  the  direction  of 
a  national  committee  for  mental  hygiene,  of  which  Dr. 
Lewellys  F.  Barker,  of  Baltimore,  is  chairman.  Among 
those  who  will  present  papers  at  the  conference  are  Dr. 
\yilliam  A.  White,  superintendent  of  the  Government  Hos- 
pital for  the  Insane,  Washington,  D.  C. ;  Dr.  Samuel  T. 
Orton,  of  Philadelphia;  Dr.  A.  J.  Rosanoff,  of  the  Kings 
Park  State  Hospital,  New  York;  Dr.  H.  H.  Goddard,  of 
Vmeland,  N.  J.,  and  Dr.  E.  E.  Southard,  director  of  the 
Boston  Psychopathic  Hospital.  The  program  com- 
mittee is  composed  of  Dr.  Walter  E.  Fernald,  Dr.  James 
J.  Putnam,  and  Dr.  Alfred  E.  P.  Rockwell,  and  the  exhibit, 
which  is  one  of  the  most  elaborate  ever  shown  on  the  sub- 
:iect  of  mental  hygiene,  is  in  charge  of  Dr.  Charles  E. 
jrhompson,  Doctor  Rockwell,  and  Miss  Burleigh. 


Resolutions  on  the  Death  of  Doctor  Huddleston. — At 

a  meeting  of  the  medical  board  of  Gouverncur  Hospital, 
held  at  the  hospital,  Wednesday,  November  3,  1915,  the 
following  resolutions  were  adopted : 

WiiiiKEAS,  The  Medical  Board  of  Gouvcriieur  Hospital  has  learned 
with  the  deepest  sorrow  of  tlic  death  of  its  president  and  fellow  mem- 
ber, Dr.  Jolin  Henry  Huddleston,  visiting  physician  to  the  hospital 
for  the  past  seventeen  years,  and 

Whereas,  By  the  death  of  Doctor  Huddleston  the  medical  board 
has  lost  a  warm  friend  and  wise  counsellor,  and  the  hospital  has  been 
deprived  of  the  services  of  one  who  was  constantly  planning  ways 
and  means  for  increasing  the  efficiency  of  the  service,  although  it 
is  in  the  outpatient  department  he  will  especially  be  missed;  where 
his  great  interest,  his  forceful  appeals  for  help,  and  rigid  discipline 
have  not  only  resulted  in  building  up  a  well  organized  and  efficient 
system  for  treating  the  outdoor  poor  and  the  care  of  those  suffering 
from  tuberculosis  in  the  vicinity  of  the  hospital,  but,  before  his 
death,  he  saw  the  beginning  of  a  large,  tine  outpatient  building;  be  it 

Resolved,  That  the  medical  board  extends  to  the  members  of  the 
family  of  deceased  its  sincere  sympathy  in  their  bereavement,  and 
be  it  further 

Resolved,  That  these  resolutions  be  spread  on  the  minutes  of  the 
medical  board  and  that  copies  be  sent  to  the  local  medical  press 
and  a  copy  be  sent,  to  the  family  of  the  deceased. 

Henry  Mann  Sii-ver, 
Edward  Waitzfelder, 

Committee. 

New  York  State  Civil  Service  Examinations. — Among 
the  positions  for  which  the  Civil  Service  Commission  of 
the  State  of  New  York  will  hold  exaininations  on  Decem- 
ber nth  are  the  following: 

Supervisor  of  Exhibits,  State  Department  of  Health.  $2,400.  The 
department  desires  to  secure  the  services  of  an  active,  capable  man, 
who  has  had  a  thorough  medical  or  technical  education,  to  write 
publicity  and  news  articles  for  the  press;  to  aid  in  the  preparation, 
and  to  supervise  the  planning  and  designing  of  exhibits  on  various 
phases  of  public  health  work;  who  is  competent  to  institute  local 
public  health  campaigns  on  communicable  diseases,  tuberculosis,  child 
welfare,  rural  hygiene,  diseases  of  adidt  life,  etc.,  throughout  the 
State;  and  who  lias  the  necessary  knowledge  for  and  facility  in 
addressing  the  public.     Open  to  non-residents. 

Woman  Physician,  State  Hospitals  and  Institutions.  $1,000  to 
$1,500  and  maintenance.  Candidates  must  be  licensed  medical  prac- 
titioners of  the  State  of  New  York,  and  must  have  had  at  least  one 
year's  experience  on  the  medical  staff  of  a  hospital  or  three  years' 
experience  in  the  general  practice  of  medicine.  Candidates  desired 
in  both  regular  and  homeopathic  schools  of  medicine.  Open  to  non- 
residents. 

Research  Assistant,  Kings  Park  State  Hospital.  Open  to  men  and 
women.  Salary  $600  and  maintenance.  Candidates  must  have  had 
a  full  collegiate  education  with  subsequent  experience  in  psychologi- 
cal and  biological  research,  especially  in  connection  with  human 
heredity;  they  will  be  given  a  written  examination  on  mental  tests, 
etiology  and  symptomatology  of  mental  disorders,  and  on  the  subject 
of  heredity  in  relation  to  eugenics. 

PItysician  to  attend  persons  sustaining  injury  due  to  work  under 
compressed  air,  Public  Service  Commission,  First  District.  $2,500. 

Assistant  in  Radio-Physics,  .State  Institute  for  the  Study  of  Ma- 
lignant Disease,  Buffalo,  N.  Y.  $1,200. 

For  full  information  regarding  these  examinations,  ad- 
dress the  State  Civil  Service  Commission,  Albany,  N.  Y. 
All  applications  must  be  in  the  hands  of  the  commission 
on  or  before  December  ist,  and  no  application  blanks  will 
be  sent  out  by  mail  after  November  29th. 

Sir  Charles  Tupper,  "Grand  Old  Man"  of  Canada, 
Dead. — Sir  Charles  Tupper,  venerable  Canadian  statesman 
and  physician,  died  in  England,  on  October  31st;  he  was 
ninety-four  years  old.  Froin  the  establishinent  of  the  Do- 
minion of  Canada  in  1867,  in  which  he  played  a  prominent 
part,  up  to  within  a  few  years  ago,  Sir  Charles  Tupper  was 
so  prominent  in  Canadian  statesmanship  that  upon  his  re- 
tirement he,  like  the  late  Lord  Strathcona,  was  called 
"Canada's  Grand  Old  Man." 

Born  at  Amherst,  Nova  Scotia,  July  2,  1821,  he  studied 
medicine  at  Edinburgh  University,  and  attained  success  in 
the  profession  in  his  native  Nova  Scotia,  where  he  entered 
politics  in  1855.  He  became  premier  of  Nova  Scotia  in 
1864.  After  the  formation  of  the  confederation  he  became 
minister  of  customs  in  the  Sir  John  Macdonald  cabinet 
that  resigned  in  1873,  and  was  Sir  John's  closest  adviser  in 
the  five  years  during  which  the  Conservative  party  was  out 
of  power. 

In  1878,  when  Macdonald  returned  to  office.  Doctor  Tup- 
per becatne  minister  of  public  works.  He  created  the  de- 
partment of  railways  and  canals,  and  became  its  first  min- 
ister. 

After  the  defeat  of  the  Conservatives  in  June,  1896,  Doc- 
tor Tupper  resigned  office,  and  upon  the  meeting  of  the 
new  Parliament  he  was  elected  leader  of  the  opposition. 
A  few  years  later  he  retired  to  private  life.  Several  years 
ago  he  went  to  London,  intending  to  spend  his  retnaining 
years  there.  His  leavetaking  was  made  the  occasion  of  a 
great  popular  demonstration  in  Vancouver.  Doctor  Tup- 
per was  created  a  baronet  in  1879.  He  was  at  one  time 
president  of  the  Canadian  Medical  Association. 
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HEMADENOLOGY:*  A  NEW  SPECIALTY. 

THE  INTERNAL  SECRETIONS— THEIR  FUNCTIONS  AND  BEARING  ON  DISEASE  AND 

THERAPEUTICS. 

By  Charles  E.  De  M.  Sajous,  M.  D.,  LL.  D.,  Sc.  D., 
Philadelphia. 

(  Twentieth  Communication. ) 


Ductless  Glands  in  Insanity  (Continued). 

Having  enumerated  the  stigmata  of  hypothymia 
and  hyperthymia  and  their  genesis,  it  will  now  be 
possible  to  review  briefly  the  more  salient  phenom- 
ena which  in  mental  disorders  tend  to  indicate  par- 
ticipation of  the  thymus.  The  whole  field  of  idiocy 
and  its  subdivisions  having  been  reviewed  in  pre- 
vious articles  of  the  present  series  (New  York  Med- 
ical Journal,  June  12,  26;  July  10,  24;  August  7, 
21;  .September  4,  18,  1915),  the  reader  is  referred 
to  the  latter  for  the  pathogenesis  of  this  form  of 
amentia  and  its  treatment  by  organotherapy.  We 
have  casually  referred  to  dementia  praecox  as  also 
being  influenced  etiologically  by  the  thymus.  As 
previously  stated,  however,  the  various  ductless 
glands  must  be  considered  jointly  when  mental  dis- 
orders are  in  question.  This  axiom  is  imposing  it- 
self increasingly  as  time  progresses ;  in  dementia 
praecox,  in  fact,  we  shall  see  presently  that  while  the 
thymus  is  the  organ  mainly  at  fault,  the  morbid  ef- 
fects can  be  explained  only  when  other  ductless 
glands  are  introduced  into  the  morbid  process. 

Dementia  prcecox.  The  importance  of  this  sub- 
ject was  emphasized  none  too  strongly  by  Bayard 
Holmes  when  he  wrote :  "There  is  no  disease,  not 
even  general  paresis,  that  finds  the  profession  in  so 
helpless,  hopeless  and  pitiable  a  condition  as  demen- 
tia praecox  does.  There  is  no  disease  that  costs  the 
State  a  larger  amount  in  care  and  custody  than  this 
disease.  The  annual  expenditure  for  it  alone  is  one 
fourth  the  State  budget  in  some  of  our  States.  It 
is  a  condition  for  which  there  is  little  or  no  hope  of 
recovery  and  for  which  there  are  at  the  present  time 
meagre  efforts  at  cure."  According  to  various  esti- 
mates, it  represents  from  twenty  to  twenty-five  per 
cent,  of  the  admissions  to  the  institutions  for  the 
insane  (Ingham). 

Of  additional  importance  is  the  fact  that  dementia 
praecox,  the  demence  precoce  of  Morel,  preys,  as  its 
name  implies,  upon  the  young,  i.  e.,  at  puberty — at 
the  time  when,  as  we  have  seen,  the  thymus  ceases 
to  contribute  to  the  development,  among  other  struc- 
tures, of  the  brain  and  general  nervous  system.  The 
coincidence  is  suggestive,  but  if  my  conception  of  the 
functions  of  the  organ  is  taken  as  standard,  viz.,  that 
it  supplies  the  brain  cells  ivith  an  excess  of  nucleins 
during  their  development^  the  problem  not  only  finds 
a  probable  solution  so  far  as  the  genesis  of  the  dis- 
ease is  concerned,  but  also  a  sound  clue  to  the  na- 
ture of  the  therapeutic  measures  to  be  adopted  for 
its  prevention  and  cure,  at  least  in  a  fair  proportion 
of  cases — those  in  which  treatment  is  instituted  be- 
fore organic  lesions  render  a  cure  impossible. 

*HemadenoIogy,  from  the  Greek,  alfia,  blood,  aS^c,  gland,  Aoyoi, 
discourse,  meaning  thereby  (as  do  ophthalmology,  larynRology,  and 
other  terms  applied  to  specialties)  the  aggregate  of  our  knowledge  on 
the  ductless  or  blood  glands. 


The  ductless  glands  in  general  have  been  regarded 
as  important  participants  in  insanity  for  some  years 
by  Laignel-Lavastine  (i).  Dercum  and  Ellis  (2), 
Bayard  Holmes,  and  others  have  urged  the  impor- 
tance of  these  glands  in  dementia  praecox.  Henry 
J.  Berkley  and  Folhs  (3),  of  Baltimore,  A.  B.  Kan- 
avel  (4),  and  others  have  reported  cases  cured  by 
partial  thyroidectomy,  but  this  measure  does  not 
seem  to  have  been  generally  adopted.  Lecithin,  an 
organic  preparation  in  which  phosphorus  is  an  im- 
portant factor,  was  also  used  by  Berkley,  with 
clearly  beneficial  results.  He  also  tried  testicular^ 
ovarian,  and  thymus  juices,  various  nuclein  prepara- 
tions, as  have  others  since,  parathyroid,  thyroid, 
iodothyrin,  epinephrine — the  whole  gamut  practi- 
cally of  organotherapy. 

Ebbell  (5),  having  observed  that  the  pathological 
findings  in  dementia  praecox  seemed  to  be  identical 
with  those  following  experimental  thymosectomy,  at- 
tributed the  disease  to  thymic  insufficiency,  but  ob- 
tained no  results  from  thymus  gland.  The  follow- 
ing year,  Ludlum  and  Corson  White  (6),  found  that 
the  cases  of  dementia  praecox  which  gave  the  Abder- 
halden  reaction  to  testicle  and  pancreas,  showed 
physiological  symptoms  of  a  type  similar  to  those 
found  in  animals  from  which  the  thymus  had  been 
removed.  They  found,  moreover,  on  examining  the 
blood  of  animals  whose  thymus  has  been  removed, 
that  the  same  reactions  were  obtained  as  in  the  case 
of  a  certain  group  of  patients,  indicating  thaf  in  this 
group  there  exists  a  disease  entity.  They  noted  also 
that  this  thymic  group  gave  a  relative  decrease,  as 
well  as  an  absolute  decrease,  in  the  number  of  lym- 
phocytes and  a  leucopenia.  They  then  administered 
subcutaneously  sodium  nucleate  and  arsenous  acid. 
While  this  provoked  a  leucocytosis  and  a  relative 
lymphocytosis,  the  patients  showed  no  improvement. 
They  were  then  given  "thymus  gland  extract;  and 
out  of  six  cases  three  gave  excellent  results  and  are 
totally  well  at  the  present  time.  The  other  cases 
were  old  and  much  demented,  so  that  one  could 
hardly  expect  the  treatment  to  have  very  good  re- 
sults in  them." 

What  are  we  to  deduce  from  all  these  seemingly 
contradictory  facts  ?  Viewed  from  the  standpoint  of 
my  interpretation  of  the  functions  of  the  thymus 
and  other  ductless  glands,  however,  they  are  not  in 
the  least  contradictory ;  they  merely  require  coor- 
dination. The  following  personal  conclusions  con- 
cerning the  pathogenesis  of  the  disease  in  its  va- 
rious phases  will  serve  to  develop  this  fact. 

I.  Dementia  prcccox  is  primarily  due  to  inhibition 
of  the  functions  of  the  thymus  before  completion  of 
the  physic ochemical  development  of  the  brain.  The 
metabolism  of  its  cells  being  deficient,  otuing  to  the 
resulting  inadequate  supply  of  nucleins,  the  develop- 
ment of  the  intelligence  is  arrested. 
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The  stigmata  of  this  condition  are  plainly  shown 
by  the  symptomatology  of  the  earlier  or  simple  form 
of  the  disease,  viz.,  depression,  exhaustion,  the  read- 
ily fatigued  mind  or  inability  to  labor  mentally,  the 
loss  of  will  power,  memory,  and  judgment,  the  early 
confusion  hypochondriasis,  the  dilated  pupils,  etc., 
shown  by  the  child,  the  periods  of  low  temperature 
and  low  blood  pressure,  sometimes  to  the  point  of 
cyanosis,  the  feeble  pulse,  the  anorexia  notwith- 
standing a  possible  increase  in  weight  (due  to  slowed 
cataboHsm),  the  slow  eliminative  processes  with  foul 
tongue,  the  asthenia,  the  leucopenia,  etc.  These 
signs  are  clearly  those  of  deficient,  slowed,  or  at 
least  perverted  metabolism  in  the  cerebral  system 
(the  entire  nervous  system,  in  fact).  We  have  seen 
(see  issues  of  the  New  York  Medical  Journal, 
June  26  and  July  lo,  1915)  that — from  my  view- 
point at  least — the  thymic  phosphorus-laden  nucleins 
represent  the  foundation  of  the  chemicophysical  por- 
tion of  the  entire  nervous  system — that  out  of  which 
its  myelin  is  built.  The  thyroid  secretion,  by  sensi- 
tizing the  phosphorus  of  these  bodies  to  the  action 
of  oxygen,  thus  prepares  them  for  the  action  of  the 
adrenal  secretion — which  becomes  adrenoxidase  on 
its  passage  through  the  lungs,  a  powerful  catalyzer, 
as  again  confirmed  recently  by  Galdi  (7).  The  nu- 
cleins, the  thyroid  secretion,  and  the  adrenal  secre- 
tion thus  represent  the  tripod,  as  it  were,  of  the  ana- 
bolic or  constructive  phase  of  metaboHsm.  As  well 
stated  by  Ross  (8)  after  a  study  of  the  metabolism 
in  dementia  praecox,  "the  patients  had  lost  to  a  cer- 
tain degree  their  normal  powers  of  oxidation." 

2.  As  a  result  of  the  deficiency  of  nucleins,  the 
catabolic  phase  of  metabolism  is  also  impaired  and 
toxic  intermediate  wastes  accumulating  in  the  blood, 
including  that  which  circulates  in  the  brain  cells, 
catatonic  phenomena  are  initiated. 

It  is  interesting  to  note  in  support  of  the  two 
conclusions  submitted  that  Kraepelin  attributes  the 
disease  to  fundamental  conditions :  First,  of  chem- 
ical changes  in  the  cortical  cells  of  a  degenerative 
or  destructive  type,  and  second,  of  an  autointoxica- 
tion as  the  source  of  these  lesions,  the  toxic  orig- 
inating, however,  in  his  opinion,  probably  in  the 
genital  organs.  Nearer  the  true  explanation  of  the 
second  or  toxic  phase,  from  my  viewpoint,  is  the 
conclusion  of  H.  H.  Tyson  and  L.  Pierce  Clark 
(9),  after  a  study  of  the  fundus  in  109  consecutive 
cases,  that  the  visual  syndrome  was  "a  distinct  con- 
tribution to  the  theory  that  dementia  praecox  is  an 
autotoxic  disease,  and  that  the  poison  is  primarily 
vascular  which  finally  induces  neuronic  degenera- 
tion." Concerning  the  genesis  of  the  poison,  the 
authors  conclude  that  the  syndrome  further  "points 
to  a  toxin  of  some  sort  which  is  either  a  metabolic 
defect  in  the  tissues  (ductless  gland  defect),  or 
what  seems  more  probable,  that  the  poison"  is  gen- 
erated in  the  lower  or  in  the  gastrointestinal  tract 
itself."  Benedik  and  Deak  (10),  Laignel-Lavastine 
(11),  and  others  have  also  urged  the  importance  of 
a  toxic  circulating  in  the  blood,  and  from  my  view- 
point (see  the  data  submitted  elsewhere  in  this 
Journal,  June  26  and  July  10,  1915)  in  the  neurone 
itself. 

3.  To  oppose  the  intoxication,  the  ductless  glands 
which  take  part  in  the  defensive  fuftctions  of  the 


body,  the  thyroid,  parathyroids,  and  adrenals  be- 
come abnormally  active  in  some  instances  and  in- 
cidentally excite  the  dystrophic  brain  cells,  provok- 
ing the  catatonic  form  of  the  disease. 

Dercum  and  Ellis  (12),  in  a  post  mortem  study 
of  eight  patients  with  dementia  praecox,  all  of  whom 
had  succumbed  to  tuberculosis,  found  that  in  seven 
the  thyroid  was  under  weight.  Three  of  the  seven 
organs  showed  colloid  abnormalities,  quantitative 
or  quahtative.  and  four  retrograde  changes  in  the 
acinal  epithelial  cells.  The  adrenals,  on  the  other 
hand,  showed  a  marked  excess  of  weight  in  five  of 
the  eight  pairs  of  organs,  normal  weight  in  two, 
and  were  considerably  under  weight  in  one.  Un- 
fortunately, the  presence  of  a  disease  which  taxes 
so  actively  the  defensive  resources  of  all  the  duct- 
less glands  cannot  but  suggest  exhaustion  at  the  end 
of  the  lethal  process,  and  compromise  the  value  of 
the  findings  as  indicative  of  the  actual  condition  of 
the  organs  as  factors  of  the  mental  disease.  May 
not,  however,  some  cases  be  due,  as  Dercum  and 
Ellis  suggest,  to  inadequacy  of  the  adrenal  system — 
that  is  to  say,  the  thyroid,  adrenals,  and  pituitary, 
in  addition,  we  would  add,  to  premature  involution 
of  the  thymus?  Such  may  quite  possibly  be  the 
case  and  might  be  shown  to  prevail,  probably  by 
means  of  pluriglandular  therapy.  Lemel  (13),  in 
fact,  obtained  eight  favorable  results  out  of  twelve 
from  thyroid  gland. 

The  data  in  support  of  the  third  conclusion  sub- 
mitted are,  however,  of  a  more  positive  kind.  I 
need  no  longer  defend  the  view  that  the  thyroid, 
parathyroid,  and  adrenals  take  part  in  our  de- 
fensive mechanism,  so  general  has  been  the  ac- 
ceptance of  this  view.  When,  therefore,  in 
the  presence  of  toxemia,  we  have  clear  evi- 
dences of  overactivity  of  these  organs,  it  is  reason- 
able to  conclude  that  we  are  dealing  with  a  de- 
fensive reaction.  H.  J.  Berkley  (14),  after  observ- 
ing that  desiccated  thyroid  and  iodothyrin  increased 
the  motor  symptoms  of  catatonia,  noted  also  that 
these  symptoms  resembled  several  peculiar  to 
Graves's  disease ;  the  rapid  pulse,  the  muscular 
tremors,  the  hyperidrosis,  the  overactive  eye  re- 
flexes, the  increased  mechanical  muscular  excit- 
ability, the  dermographia,  the  loss  of  weight,  and 
the  skin  pigmentation.  The  prodromal  stages  of 
the  diseases  are  also  suggestively  similar ;  insomnia, 
headache,  vertigo,  change  of  disposition,  and  ir- 
ritability. The  thyroid,  however,  showed  only  in- 
crlsased  softness  and  occasional  lumps  in  the  glan- 
dular substance.  The  clear  indication,  therefore, 
was  partial  thyroidectomy,  which  was  tried  in  eight 
cases,  the  operation  being  performed  by  Dr.  Richard 
H.  Follis.  The  results,  recorded  by  Berkley  and 
Follis  (15),  may  be  inferred  from  their  conclusion 
that  "it  would  be  difficult  to  find  eight  successive 
cases  of  catatonia  that  recovered  their  mental  in- 
tegrity under  any  previously  known  treatment  as 
these  eight  cases  have  done."  Kanavel  (16)  also 
removed  seven  eighths  of  either  of  the  thyroid  lobes 
in  three  cases  of  catatonic  dementia  praecox.  Here, 
however,  the  removed  thyroid  tissue  showed 
marked  hyperemia — which  denotes  excessive  ac- 
tivity— in  all  three  cases,  marked  parenchymatous 
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growth  being  present  in  two.  Partial  thyroidectomy 
was  found  to  be  of  absolutely  no  avail,  however,  in 
old  cases. 

The  explanation  of  these  results  is  not  dil'ficult 
in  the  light  of  the  third  conclusion  I  have  submitted. 
The  marked  reduction  of  thyroid  secretion  follow- 
ing the  partial  thyroidectomy,  restored  the  equipoise 
between  the  deficient  supply  of  nucleins  and  the 
thyroid  secretion.  Metabolism  itself  being  ecjualized, 
the  formation  of  catabolic  wastes  in  excess  was  con- 
trolled, and  these  two  sources  of  morbid  activity  in 
the  brain  cells  being  eliminated,  normal  psychic  ac- 
tivities became  possible. 

The  negative  results  in  old  cases  find  their  ex- 
planation in  the  presence  of  organic  lesions.  Thus, 
E.  E.  Southard  (17)  found  post  mortem — and  pre- 
sumably, therefore,  in  advanced  cases  at  the  time  of 
death — that  "a  vast  majority  of  cases  of  dementia 
priecox  is  characterized  by  coarse  anomalies  or 
scleroses  in  particular  regions  of  the  cerebral  cor- 
tex" and  in  other  brain  structures. 

The  foregoing  data  appear  to  me  to  show  that, 
thanks  mainly  to  the  labors  of  Henry  J.  Berkley, 
Ludlum,  and  Corson  White,  successful  treatment  of 
dementia  praecox  is  possible  when  the  cases  are 
treated  before  organic  lesions  are  allowed  to  develop. 
Briefly, 

4.  Thymus  preparations,  lecithins,  or  sodium 
nucleate  should  be  tried  faithfully  in  all  hut  old 
cases  of  dementia  prcccox.  If  they  fail,  it  is  because 
they  are  insufficient  to  restore  the  functional  equi- 
poise of  the  ductless  glands;  in  the  latter  case  par- 
tial thyroidectomy  or  x  ray  treatment  of  the  thyroid 
is  indicated  to  inhibit  its  functions,  in  addition  to 
the  internal  medication. 

The  fact  that  Berkley,  speaking  of  the  use  of 
lecithin,  refers  to  this  "phosphorus  compound  stop- 
ping the  active  nervous  symptoms  in  two  diseases, 
Graves's  and  catatonia,"  sustains  my  own  view  that 
the  primary  defect  is  deficiency  of  the  surplus  of 
nucleins  which  the  thymus  should  furnish.  As  to 
sodium  nucleate,  Bayard  Holmes  (18)  writes  of  this 
agent :  ''There  is  at  least  one  remedy  which  has  been 
very  helpful  in  dementia  praecox  and  ought  to  be 
used  as  a  routine  in  every  hospital  for  the  insane 
until  a  better  remedy  is  discovered."  We  would  add 
that  if  the  general  practitioner  could  but  familiarize 
himself  with  the  early  symptomatology  of  dementia 
praecox  and  at  once  initiate  thymic  or  lecithin 
therapy,  he  would  become  the  leading  factor  in  the 
prevention  of  a  disease  which,  as  regards  the  yearly 
destruction  of  young  minds,  corresponds  with  the 
yearly  mortality  from  typhoid  fever. 
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Pathology  of  Breast  Secretion,  by  F.  Ebeler. — 
Eighty-seven  cases  of  pathological  secretion  by  one 
or  both  breasts  in  nonpregnant  women  were  stud- 
ied ;  the  condition  being  found  in  association  with 
many  diseases,  including  uterine  myomas,  ovarian 
cysts,  pyosalpinx,  genital  carcinoma,  retroflexion, 
uterine  prolapse,  metritis  and  endometritis,  and  in 
affections  usually  involving  some  portion  of  the  gen- 
ital tract  or  the  pelvis.  Nearly  twenty-five  per  cent, 
of  the  patients  were  barren ;  eleven  had  passed  the 
climacteric.  The  breast  secretion  varied  from  typ- 
ical colostrum  to  normal  milk ;  it  seemed  to  have  no 
relation  to  the  cause ;  evidently  pathological  mam- 
mary secretion  is  not  uncommon  and  colostrum  or 
milk  not  such  certain  evidence  of  pregnancy  as 
thought.  The  secretion  may  be  brought  about 
either  by  reflex  nervous  processes  acting  on  the 
ovaries  in  the  cases  of  nongenital  diseases,  or  by 
some  chemical,  fermentative,  or  toxic  process  in  the 
cases  with  genital  disorder. 

Treatment  of  Typhoid,  by  Bruno  Fellner.— 
.\  high  caloric  diet  reduced  the  mortahty  from  about 
twenty  to  seven  per  cent.  Attempts  were  made  to 
cause  a  further  reduction  by  means  of  vaccines  of 
sensitized  typhoid  bacilli  according  to  Besredka. 
Eighty  patients  were  treated  with  this  vaccine  and 
twice  the  number  were  observed  as  controls.  All 
received  the  high  caloric  diet  and  were  otherwise 
similarly  treated.  The  vaccine  caused  no  reduction 
in  mortality,  but  it  reduced  the  duration  of  the  dis- 
ease. There  were  fewer  complications  among  the 
vaccinated  patients,  half  as  many  had  relapses 
among  the  vaccinated  as  among  the  controls,  and  the 
vaccine  seemed  to  diminish  the  tendency  to  lose 
weight. 

Prognosis  in  Typhoid  Fever,  by  O.  Lands- 
berger. — Following  the  technic  of  SchottmiiUer,  the 
number  of  typhoid  bacilli  in  a  measured  amount  of 
the  patient's  blood  was  determined  as  a  prognostic 
index.  The  technic  consisted  in  mixing  two  c.  c. 
of  blood  with  five  c.  c.  of  ox  gall  and  mixing  the 
whole  with  warmed  agar  which  was  then  poured 
into  a  Petri  dish  and  incubated.  The  resulting  col- 
onies were  then  counted  and  bacteriological  identi- 
fication of  the  organisms  was  completed.  When 
less  than  thirty  or  forty  colonies  were  present,  the 
prognosis  was  good.  Intermediate  numbers — thir- 
ty to  100  colonies  were  seldom  encountered,  but 
counts  above  lOO  always  indicated  a  severe  course 
and  a  bad  prognosis.  The  highest  count  found  was 
over  400  organisms. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

.August  Sr,  ror'i. 

Triple  Typhoid  and  Paratyphoid  Vaccination, 

by  Chantcmesse. — During  combined  typhoid  and 
paratyphoid  epidemics,  the  author  considers  justifi- 
able a  simultaneous  i)revcntive  vaccination  against 
both  typhoid  fever  and  the  two  forms  of  paraty- 
])hoid.  The  dose  of  ty])li()id  ])acilli  should  not  be 
diminished  below  that  usually  employed  in  simple 
antityphoid  vaccination,  but  the  doses  of  the  para- 
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typhoid  organisms  may  reasonably  be  less,  in  view 
of  the  lesser  severity  of  the  disease.  The  triple 
vaccine  employed  by  the  author  contains  fifty  per 
cent,  of  typhoid,  thirty  per  cent,  of  paratyphoid  A, 
and  twenty  per  cent,  of  paratyphoid  B  organisms, 
sterilized  by  heat. 

Delayed  Tetanus,  by  Leon  Berard  and  Auguste 
Lumiere. — Five  cases  illustrating  the  possibility  of 
a  tetanic  reinfection  are  referred  to.  The  condition 
is  ascribed  to  the  presence  in  old  wound  cavities, 
which  may  or  may  not  have  completely  healed,  of 
bits  of  clothing,  soil  or  other  foreign  bodies  con- 
taining tetanus  spores  in  a  latent,  isolated  or  en- 
cysted state,  which  spores  are  then  set  free  by  a  sub- 
sequent exploration  or  dressing  of  the  wound  or 
other  surgical  procedure.  The  beginning  of  the  re- 
current afifection  was  observed  to  be  insidious,  the 
symptoms  consisting  of  gradually  increasing  con- 
tractures in  the  limbs,  sometimes  limited  to  the  in- 
jured extremity,  together  with  slight  but  persistent 
trismus,  rigidity  of  the  neck,  reflex  exaggeration, 
epileptoid  trepidation,  and  sweating.  Almost  con- 
stant, and  of  prognostic  import,  was  a  persistent, 
progressive  contracture  of  the  abdominal  muscles. 
Convulsive  seizures  were  absent  or  very  mild  and 
late  in  their  appearance.  In  spite  of  the  apparent 
mildness  of  the  condition,  the  symptoms  generally 
grew  progressively  worse  until,  in  a  few  weeks,  con- 
tracture of  the  respiratory  muscles  and  asphyxia 
took  place.  The  previous  injections  of  antitetanic 
serum  had  evidently  been  given  so  long  before  that 
the  organism  was  no  longer  sufihciently  protected 
from  the  infection.  It  is  therefore  advised  that  in 
subjects  who  have  received  the  customary  two  pro- 
tective serum  injections,  a  fresh  dose  should  be 
given  whenever  there  is  later  carried  out  some  sur- 
gical procedure  which  might  set  free  latent  septic 
products  in  suspicious  wounds.  After  the  adoption 
of  this  rule  no  more  cases  of  delayed  tetanic  infec- 
tion were  met  with.  Where  the  condition  had,  as  in 
the  early  cases,  actually  developed,  success  in  treat- 
ment was  attained  by  the  giving  of  large  doses  of 
serum  as  soon  as  the  first  symptoms  had  been  no- 
ticed. 

JOURNAL  D'UROLOGIE. 

September  4,  igJS- 

j    Early  Diagnosis  of  Genitourinary  Tuberculosis, 

'  by  Micheh. — Colombino's  sign  is  emphasized,  viz., 
discovery  in  the  urinary  sediment  of  deformed 
leucocytes  and  red  blood  cells  in  early  cases  of  gen- 
itourinary tuberculosis.  Two  cases  are  reported  in 
which  this  sign  first  suggested  tuberculosis. 

Pyelography,  by  Plotkin. — Complications  de- 
veloped in  three  out  of  his  eighty  cases  in  which 
pyelography  was  done.  In  one.  severe,  and  in  an- 
other, mild  renal  colic  occurred  ;  in  a  third,  fever  and 
chills.  The  ureteral  catheter  should  always  be  small 
enough  to  permit  the  reflux  of  any  excessive  fluid. 
If  ureteral  catheterization  causes  pain  and  hemor- 
rhage, pyelography  should  not  be  done. 

RIFORMA  MEDICA 

October  16,  igis. 

Three  Day  Fever  in  Naples,  by  G.  Martelli. — 
I  This  condition,  seen  especially  in  soldiers,  has  an  in- 
:  cubation  period  of  four  to  seven  days,  a  sudden  on- 
set with  inten.se  headache,  pains  in  the  joints  and 


lumbar  region,  also  in  the  eyes.  In  a  few  hours 
the  temperature  reaches  104°  F.,  and  persists  for 
seventy-two  hours  with  or  without  slight  morning 
remissions,  and  falls  rapidly  at  the  end  of  that  time, 
leaving  only  a  severe  prostration  lasting  ten  to  fif- 
teen days.  There  is  an  absence  of  stomach  enlarge- 
ment, of  urinary  changes,  of  hematozoa,  and  of 
serum  agglutination ;  blood  cultures  were  sterile.  In 
these  cases  we  must  consider  the  jx)ssibility  of  rheu- 
matic fever,  influenza,  acute  malaria  and  dengue. 
The  infective  agent  seems  to  be  a  virus  which  passes 
through  the  Berkefeld  filter,  which  cannot  be  cul- 
tivated on  ordinary  media  and  which  is  frequently 
introduced  by  the  puncture  of  a  minute  gnat  called 
Phlebotomus  pappatacii.  The  prevalence  of  the 
disease  seems  to  be  in  some  relation  to  the  distribu- 
tion and  presence  of  this  gnat  but  it  would  also 
seem  that  the  gnat  is  not  the  sole  agent  of  trans- 
mission. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

September  28,  1915. 

Abortion,  by  J.  J.  de  la  Muela. — There  may  be 
death  of  the  fetus  in  utero  with  subsequent  expul- 
sion or  it  may  be  expelled  while  still  living.  Apart 
from  traumatism,  abortifacients  and  syphilis,  we 
have  to  deal  with  acute  infectious  diseases  as  active 
etiological  factors.  The  alarming  increase  of  crim- 
inal abortion  or  race  suicide  with  consequent  dan- 
ger of  depopulation  should  be  dealt  with  by  the 
Government.  Druggists  should  be  forbidden  to  dis- 
jiense  so  called  regulating  drugs  without  a  physi- 
cian's prescription  and  there  should  be  a  rigid  pun- 
ishment by  law  of  even  an  attempt  at  abortion. 

SEMANA  MEDICA 

August  16,  iQrs. 

Poliomyelitis  Treated  with  the  Serum  of  Cured 
Patients,  by  G.  A.  Alfaro  and  J.  M.  Hitce.— A 
boy  of  seven  months  with  a  quadriplegia  as  well  as 
paralysis  of  the  muscles  of  the  trunk  and  neck  was 
successfully  treated  with  intraspinal  injections  of 
serum  of  cured  patients.  The  dose  was  two  to 
three  c.  c.  and  eleven  injections  were  given,  six  were 
on  successive  days, -the  others  at  intervals  of  two 
and  three  days.  Not  only  did  the  paralysis  disap- 
pear but  the  reflexes  and  even  the  tactile  sense  be- 
came normal.  This  method  is  absolutely  harmless, 
simple,  rapid  and  efficient.  The  blood  from  the  im- 
mune patient  is  removed  under  rigorous  asepsis  and 
immediately  centrifugated,  then  placed  in  an  icebox 
and  used  within  four  days.  An  amount  of  cerebro- 
spinal fluid  equal  to  or  greater  than  the  proposed  in- 
jection is  removed  as  a  preHminary  step. 

Auqust  36,   19' S. 

Submucous  Fibroid  Simulating  Retained  Pla- 
centa, by  F.  A.  de  Luca. — A  case  of  fatal  post 
partum  hemorrhage  with  supposed  partial  reten- 
tion of  the  placenta  proved  to  be  due  to  a  subjnuc- 
ous  fibroid.  It  is  quite  possible  to  make  this  mis- 
take when  the  physician  has  not  been  in  attendance 
during  all  the  stages  of  the  labor  ;  further,  in  the  ab- 
sence of  continued  hemorrhage,  operative  pro- 
cedures in  such  cases  should  be  postponed  until 
shock  has  been  overcome. 

Serotherapy  of  Bubonic  Plague,  by  J.  Moreno. 
—The  great  epidemic  in  Manchuria  in  1910  and  the 
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lesser  one  recently  in  Argentina  show  that  the  suc- 
cess of  the  serum  treatment  depends  on  several  fac- 
tors, such  as  the  day  of  the  disease,  the  size  of  the 
dose,  the  virulence  of  the  particular  strain  of  bacilli 
involved  and  the  type  of  the  disease — the  pneumonic 
form  being  very  difficult  to  overcome. 

UPSALA  LAKAREFORENINGS  FORHANDLINGAR. 

September  8,  1915. 

Significance  of  Childhood  Exposure  in  Tuber- 
culosis, by  Arvid  Wallgren. — Von  Behring's 
widely  accepted  theory  that  adult  tuberculosis  is  a 
sequel  to  a  primary  infantile  infection,  is  perhaps 
true,  but  the  author  takes  the  view  of  Romer,  that, 
a  mild  primary  infection  may  immunize,  and  a  more 
intense  one  may  lead  to  tuberculosis  later.  He  pre- 
sents the  conclusions  drawn  from  his  own  compara- 
tive study  of  the  history  of  lOO  consumptive  adults 
under  forty  years  from  the  Upsala  tuberculosis  clin- 
ic and  100  nontuberculous  adults  under  forty  years 
consisting  of  medical  students,  nurses  and  employ- 
ees of  the  hospital.  Painstaking  inquiry  into  the  his- 
tory showed  fifty-one  per  cent,  of  childhood  ex- 
posure in  the  tuberculous  and  thirteen  per  cent,  in 
the  nontuberculous,  by  exposure  being  meant  close 
association  with  a  coughing  consumptive.  In  fifteen 
per  cent,  of  the  patients  there  was  exposure  before 
the  fifth  year,  while  this  was  the  case  in  only  one 
per  cent,  of  the  nonconsuniptives.  In  this  respect 
also  his  experience  coincides  with  that  of  Romer, 
namely  that  exposure  before  the  fifth  year  is  more 
deleterious  in  its  consequences  as  regards  the  de- 
velopment of  adult  tuberculosis,  whether  from  au- 
togenous reinfection  or  infection  from  without  ow- 
ing to  failure  of  immunization. 

BRITISH  MEDICAL  JOURNAL. 

October  16,  1915. 

Ureteral  Calculus,  by  David  Newman. — With 
comparatively  little  experience  we  may  be  too 
ready  to  make  a  diagnosis  of  stone  in  the 
ureter  from  suggestive  symptoms.  The  dan- 
ger is  equally  great  in  cases  of  calculus  in 
which  the  symptoms  are  not  typical.  Bearing  in 
mind  these  two  facts,  we  should  employ  every  pos- 
sible diagnostic  aid.  No  single  physical  sign  or 
symptom  is  without  fallacy.  In  addition  to  deter- 
mining the  presence  of  a  stone  in  the  ureter,  it  is 
quite  as  important  to  establish  its  precise  location, 
the  functional  state  of  the  kidneys  and  whether  or 
not  obstruction  is  complete.  If  even  slight  amounts 
of  blood  are  present  in  the  urine,  we  may  be  certain 
that  the  stone  is  not  completely  obstructing  the  ure- 
ter, but  blood  may  also  be  totally  absent  in  cases  of 
incomplete  obstruction  when  the  stone  is  smooth. 
Most  cases  give  a  history  of  a  dull  aching  pain  lo- 
calized for  a  while  in  the  lumbar  region,  but  later 
suddenly  shifting  to  the  groin  and  increasing  great- 
ly in  severity.  This  change  is  often  coincident  with 
a  disappearance  of  hematuria  and  is  indicative  of  an 
impaction  of  the  stone.  Pain  and  suppression  of 
urine  are  the  most  important  symptoms,  but  many 
other  conditions  than  stone  may  cause  ureteral  ob- 
struction. Usually,  however,  other  diseases  causing 
such  obstruction  give  symptoms  so  prominent  as  to 
be  unmistakable.  In  some  cases  calculus  may  be 
present  for  long  periods  of  time  without  producing 
symptoms  and  in  others  the  symptoms  may  be  re- 


ferred to  the  bladder  or  urethra.  A  striking  fea- 
ture of  calculus  anuria  is  that  it  may  persist  for 
days  without  producing  uremic  symptoms  due  to 
absence  of  renal  damage.  The  most  valuable  single 
aid  to  diagnosis  of  ureteral  calculus  is  the  x  ray. 
The  fiuoroscope  should  be  employed  in  addition  to 
the  preparation  or  radiographs.  The  introduction 
of  opaque  sounds  or  the  injection  of  opaque  fluids 
into  the  ureter  may  be  of  great  help  in  certain  cases. 
Another  material  aid  is  found  in  the  use  of  a  ure- 
teral resonator,  which  gives  a  grating  sound  when 
its  tip  comes  in  contact  with  a  stone.  Wax  tipped 
bougies  are  of  some  value,  but  their  use  is  consid- 
erably restricted  owing  to  the  possibility  of  their 
being  scratched  by  other  objects  than  the  stone.  For 
stones  lying  near  the  bladder  orifice  of  the  ureter, 
the  cystoscope  sometimes  is  of  the  utmost  aid.  When 
in  the  same  location  or  even  higher  up  in  the  ureter 
stones  can  sometimes  be  palpated  by  rectal  or  va- 
ginal examination,  and  in  thin  subjects  with  lax  ab- 
dominal walls  can  at  times  even  be  felt  directly. 

Removal  of  Bullet  from  the  Heart,  by  L.  H.  C. 
Birbeck  and  G.  N.  Lorimer. — For  eight  days  after 
receiving  a  wound  to  the  right  of  the  xiphosternal 
junction,  the  patient  presented  no  symptoms  other 
than  slight  local  pain.  The  heart  then  began  to 
show  irregularity  but  was  slow ;  there  was  no  fever. 
Beside  the  external  wound  there  were  no  abnormal 
physical  signs,  but  the  fiuoroscope  showed  a  shadow 
of  a  bullet  apparently  lying  in  the  heart  wall  or 
ventricular  cavity.  A  dose  of  veronal  and  three 
doses  of  morphine  were  given  and  the  chest  was 
opened  under  local  anesthesia  with  a  one  per  cent, 
solution  of  eucaine  and  one  quarter  per  cent,  potas- 
sium sulphate.  During  the  entire  operation  there 
was  no  complaint  whatever  of  pain  or  distress  ex- 
cept for  a  minute  when  the  lung  collapsed  after 
opening  one  pleural  cavity.  The  pericardium  was 
opened  widely  and  by  means  of  palpation  the  bullet 
was  found  in  the  cavity  of  the  right  ventricle.  Af- 
ter displacing  it  so  as  to  bring  it  near  the  apex,  su- 
tures were  passed  through  the  ventricular  wall  and 
the  bullet  was  removed  through  a  short  incision. 
During  the  operation  it  v/as  observed  that  when 
pressure  was  made  over  the  upper,  posterior  part  of 
the  ventricular  septum,  the  heart  would  miss  a  beat, 
but  other  manipulation,  including  firm  grasping  of 
half  of  the  ventricle,  was  without  effect  on  the 
rhythm.  The  patient  lived  for  four  days  after  the 
operation,  dying  apparently  from  multiple  pulmon- 
ary infarcts  in  the  right  ventricle. 

LANCET. 

October  16,  IQIS- 

Clinical  Characteristics  of  Paratyphoid  Fever, 

by  Henry  Robinson. — In  a  given  time,  eighty-nine 
patients  were  admitted  to  hospital  as  possible  exam- 
ples of  typhoid  fever.  Of  these,  a  few  were  prob- 
ably not  enteric  cases  at  all,  but  the  great  majority 
presented  the  clinical  picture  of  paratyphoid  fever, 
and  paratyphoid  organisms  were  isolated  from  the 
blood,  stools  or  urine  of  forty-seven.  Careful  study 
of  these  patients  revealed  the  fact  that  paratyphoid 
A  and  B  infections  could  not  be  differentiated  clin- 
ically and  that  it  was  only  by  careful  bacteriological 
methods  that  they  could  be  separated.  Paratyphoid 
was  found  to  be  a  much  milder  and  shorter  disease 
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than  typhoid.  It  was  either  gradual  or  moderately 
sudden  in  onset  with  shiverings.  The  most  constant 
symptoms  were  headache,  which  was  often  very  se- 
vere and  persistent,  and  abdominal  pain,  either  gen- 
eral or  more  or  less  localized  to  the  right  side  of  the 
abdomen.  Next  in  order  of  frequency  were  cough, 
pain  in  the  legs  or  back,  diarrhea,  constipation  and 
epistaxis,  all  of  which  occurred  in  from  thirty  to 
sixty'  per  cent,  of  the  cases.  Initial  vomiting  and 
subsequent  sore  throat  were  not  uncommon.  Suc- 
cessive crops  of  rose  spots  were  observed  in  about 
sixt>'  per  cent.  The  spots  tended  to  be  larger  than 
those  of  typhoid  and  often  there  were  several  crops 
in  a  single  case.  One  of  the  most  striking  features 
of  the  disease  was  the  slow  pulse  rate  even  during 
the  course  of  the  fever.  Practically  all  patients 
showed  a  very  slow  pulse  at  some  time  during  their 
illness,  this  often  falling  well  below  sixtj'  beats  a 
minute.  No  serious  cardiac  disturbance  was  noted 
and  severe  complications  were  rather  rare,  although 
they  were  the  same  in  tj-pe  as  found  in  typhoid 
fever.  Short  relapses  were  relatively  frequent.  The 
organisms  could  seldom  be  isolated  from  the  blood 
or  urine,  but  were  frequently  obtainable  from  the 
feces.  Diagnosis  may  be  materially  aided  by  quan- 
titative Widal  tests.  The  prognosis  was  extremely 
good,  there  having  been  no  death,  although  several 
cases  were  very  severe. 

Etiology  and  Prevention  of  Epidemic  Cerebro- 
spinal Fever,  by  Halliday  Sutherland. — The  dis- 
ease is  prevalent  during  cold  weather  and  disap- 
pears with  the  coming  of  warm  weather.  The  or- 
ganism is  quickly  killed  by  exposure  to  temperatures 
below  70°  F.  The  reason  for  the  prevalence  of  the 
disease  in  cold  seasons  is  to  be  found  in  overcrowd- 
ing of  living  rooms  and  the  presence  of  the  meningo- 
coccus in  the  nasal  secretions.  Overcrowding  pro- 
duces unhygienic  conditions,  impairs  resistance,  and 
offers  the  best  opportunities  for  the  direct  transmis- 
sion of  the  organism.  In  addition,  cold  lowers  the 
vitalit)'  of  the  nasal  tissues  and  this  is  exaggerated 
by  passage  into  a  ivarm,  damp  atmosphere.  The 
remedy  hes  in  the  provision  of  ample  ventilation  of 
all  living  rooms  and  dormitories  at  all  times  and  the 
proper  protection  of  the  individual  from  chiUing. 

Transient  Aphasia  Due  to  Arterial  Spasm,  by 
J.  Gordon  Sharp. — Transient  aphasia,  hemiplegia, 
monoplegia  or  hemiparesis  occurs  most  commonly 
in  persons  past  middle  life  in  whom  there  is  some 
degree  of  arteriosclerosis.  It  may  also  occur  in 
young  subjects  with  elastic  arteries,  but  this  is  rare. 
It  is  not  necessarily  associated  with  high  systolic 
blood  pressure.  Strong  emotions  and  circulating 
toxins  may  provoke  the  spasm  of  the  vessels.  It 
does  not  seem  that  the  middle  cerebral  artery  or  its 
branches  are  more  prone  to  spasm  than  other  ves- 
sels, as  has  been  commonly  stated,  but  rather  that 
spasms  of  these  vessels  are  more  likely  to  produce 
symptoms  than  those  of  other  cerebral  arteries.  In 
the  preventive  treatment,  the  determining  causes, 
such  as  alcohol,  tobacco,  excitement,  and  vitiated  at- 
mosphere should  be  avoided.  Hot  or  cold  baths,  the 
drinking  of  an  abundance  of  water,  and  the  free 
use  of  saline  purgatives  are  also  of  great  preventive 
value  in  disposed  subjects.  High  .systoHc  blood 
pressure  calls  for  the  occasional  administration  of 


sodium  nitrite,  and  in  all  cases  the  diet  should  be 
carefully  regulated  with  a  sharp  restriction  in  the 
protein  intake.  Treatment  for  an  attack  is  little 
else  than  a  modification  of  the  preventive  measures 
combined  with  symptomatic  remedies  when  re- 
quired. Seven  cases  belonging  to  this  class  are  de- 
scribed, all  having  been  under  observation  for 
months  or  years,  so  that  the  spasmodic  nature  of  the 
phenomena  could  be  regarded  as  certain. 

X  Ray  Treatment  of  Fungating  Epithelioma, 
by  Christopher  Kempster. — Experience  has  taught 
the  author  that  the  best  results  in  the  treatment  of 
fungating  epithelioma  are  to  be  secured  by  a  process 
of  progressive  filtration.  The  short  soft  rays  have 
a  remarkably  rapid  destructive  eflfect  and  treatment 
should  be  begun  with  full  pastille  doses  given  with- 
out filtration,  the  neighboring  skin  being  thoroughly 
protected  from  exposure  to  the  rays.  Two  or  three 
such  doses  are  given  at  intervals  of  a  week.  At  the 
end  of  that  time  the  growth  has  usually  shrunken 
very  markedly,  and  then  full  doses  are  applied 
through  a  one  mm.  aluminum  filter  at  the  same 
intervals  for  another  two  or  three  weeks,  when 
the  filter  is  increased  to  one  and  a  half  and  later  to 
two  mm.  in  thickness  and  treatment  continued  until 
healing  is  complete.  This  method  gives  very  prompt 
results  and  the  minimum  of  scarring. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

October  so.  igis. 

Diagnosis  of  Chronic  Gastric  and  Duodenal 
Ulcers,  by  George  B.  Eusterman. — The  observa- 
tions cover  2,400  cases  surgically  dem.onstrated. 
When  direct  x  ray  and  clinical  observations  cannot 
be  made  the  most  important  thing  is  a  careful  his- 
tory. In  over  eighty  per  cent,  of  the  cases  there  is 
characteristic  course  or  remission  of  symptoms. 
Both  pyloric  and  duodenal  ulcers  invariably  showed 
periodical  exacerbations,  and  seasonal  variations. 
Recurrences  were  influenced  by  nervous  and  gen- 
eral fatigue,  exposure,  infection,  toxic  intestinal 
disorders  and  dietetic  indiscretions.  Complete  re- 
lief generally  occurs  between  attacks,  except  in 
ulcers  along  the  lesser  curvature,  in  which  there  are 
remissions  rather  than  periods  of  complete  freedom. 

Early  Diagnosis  of  Intussusception,  by  Irving 
M.  Snow. — It  is  usually  easy  to  make  the  diagnosis 
during  the  second  or  third  day,  but  this  delay  is 
fatal.  The  infant  in  which  intussusception  occurs 
is  usually  breast  fed  and  the  first  symptom  is  the 
sudden  development  of  agonizing  pain  with  its  as- 
sociated crying.  The  face  is  pinched,  pale  and 
cyanotic,  presenting  the  appearance  of  shock.  In  a 
few  hours  the  face  may  become  more  composed, 
and  this  is  often  deceptive,  leading  the  physician  to 
think  that  conditions  have  improved.  Vomiting  is 
another  early  and  constant  symptom.  It  may  occur 
frequently  or  there  may  be  longer  or  shorter  periods 
of  intermission.  It  is  increased  by  food,  and  is  sel- 
dom fecal  in  character.  An  insensitive,  more  or 
less  rounded  tumor  which  rotates  on  the  axis  of  the 
mesentery  can  commonly  be  felt  through  the  flaccid 
abdomen.  Digital  rectal  examination  should  always 
be  made  and  often  yields  valuable  evidence,  for  the 
soft,  fleshy  mass  may  be  felt,  or  bloody  mucus  may 
be  discovered.    Relief  of  the  telescoped  intestine 
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must  be  given  within  thirty-six  hours  or  death  will 
result  from  pain,  vomiting,  exhaustion,  shock  and 
toxemia. 

Clinical  and  Electrocardiographic  Studies  on 
the  Action  of  Digitalis,  by  Alfred  E.  Cohn. — Pa- 
tients with  auricular  fibrillation  were  studied.  They 
were  also  free  from  edema  and  without  increased 
blood  pressure.    The  first  conclusion  reached  was 
that  slowing  of  the  heart  was  not  a  primary  or  es- 
sential function  of  digitalis,  and  that  it  occurred 
only  in  cases  with  hypodynamic  hearts.  However, 
this  applies  only  to  slowing  of  sinus  origin.  Some 
delay  in  conduction  time,  varying  up  to  partial  heart 
block  could  be  demonstrated  in  all  cases,  irrespect- 
ive of  any  such  tendency.    This  delay  was  mani- 
fest within  forty-eight  hours.    The  change  usually 
lasted  for  about  two  days  after  discontinuance  of 
the  drug.    It  is  not  known  whether  the  change  can 
be  regarded  as  indicative  of  a  beneficial  action  of 
digitalis.    Another  common,  but  little  recognized 
arrhythmia  due  to  digitalis  was  found  to  be  the  pro- 
duction of  a  complete  dissociation  of  auricles  and 
ventricles  with  both  beating  at  nearly  the  same  rate. 
A  new  indication  of  digitalis  action  was  observed, 
consisting  in  a  gradual  change  in  the  direction  of 
the  T  wave  of  the  electrocardiogram,  first  a  flatten- 
ing of  the  first  portion,  then  an  isoelectric  phase, 
and  later  either  an  inverted  T  wave  or  a  double  one, 
the  first  portion  of  which  was  inverted  and  the  sec- 
ond upright.    This  phenomenon  was  of  early  oc- 
currence and  persisted  a  variable  period  of  time  up 
to  three  weeks  after  the  last  dose  of  the  drug. 
Digitalis  did  not  slow  the  heart  in  most  febrile  con- 
ditions, but  that  was  not  deemed  evidence  that  it 
might  not  have  benefited  the  heart  in  other  ways. 
In  cases  of  auricular  fibrillation  or  flutter  of  a 
transitory  nature  and  associated  with  toxic  febrile 
conditions   marked   slowing  was  produced  by  the 
drug.   There  seemed  to  be  no  diflference  in  principle 
between  the  way  in  which  digitalis  acted  in  febrile 
and  nonfebrile  conditions.    The  drug  was  not  ob- 
served to  elevate  the  systolic  or  diastolic  bjood  pres- 
sures, and  it  also  failed  to  produce  diuresis  except 
in  the  presence  of  edema  of  cardiac  origin. 

MEDICAL  RECORD 

October  50,  TQr^. 

Mortality  among  Abstainers  and  Nonabstain- 
ers  from  Alcohol,  by  W.  E.  Porter. — Statistics  of 
the  largest  insurance  companies  in  America  and  in 
England  show  roughly  that  the  average  mortality 
rate  among  total  abstainers  from  alcohol  is  68.4  per 
cent,  of  the  expected  rate,  whereas  that  of  the  non- 
abstainers  is  9T.5  per  cent.,  a  difference  of  23.1  per 
cent.  This  means  a  reduction  of  two  and  a  third 
years  in  the  average  life  of  a  nonabstainer. 

Dementia  and  Multiple  Tuberculous  Brain  Ab- 
scesses, by  G.  B.  Hassin. — Multiple  brain  ab- 
scesses are  as  a  rule  of  metastatic  origin  caused  by 
a  su])puration  in  organs  remote  from  the  brain.  A 
rare  combination  is  the  simultaneous  occurrence  of 
multiple  cerebral  abscesses  and  dementia.  Such  a 
case  occurred  in  a  man  of  sixty  years;  the  probable 
<liagnosis  was  pachymeningitis  but  post  mortem  the 
disea.se  was  shown  to  be  an  encephalitis  coupled 
with  multiple  abscesses. 


Infectious  Diseases  of  the  Intramural  Insane, 

by  J.  A.  Jackson. — Infectious  diseases  are  controlled 
by  quick  diagnosis,  thorough  isolation  and  appropri- 
ate treatment.  Parasitic  diseases  are  quite  common 
in  institutions  and  to  avoid  them  the  ward  should  be 
kept  sanitary  and  there  should  be  proper  disinfec- 
tion of  towels,  body  clothes,  and  bed  linen.  Scabies 
is  most  common  especially  in  paupers.  Erysipelas 
is  the  most  frequent  contagious  disease  seen  in  asy- 
lums ;  prevention  is  very  important.  Bedsores  are 
fertile  fields  for  the  streptococci  of  erysipelas.  Vin- 
cent's angina  is  not  uncommon  in  the  insane  especi- 
ally if  there  has  been  carelessness  regarding  the  hy- 
giene of  the  mouth ;  while  mumps  is  very  uncom- 
mon. There  is  a  high  death  rate  due  to  tuberculo- 
sis in  all  hospitals ;  loss  of  weight  is  the  principal 
significant  sign.  All  institutions  for  insane  pa- 
tents should  have  a  section  or  better  a  building  for 
isolation  purposes  and  the  resident  staff  should  have 
free  access  to  consultation  with  experts  in  this  par- 
ticular line.  Vaccines  for  the  prevention  of  disease 
should  be  recommended  as  a  harmless  and  efficient 
measure. 

The  Lime  Therapy  of  Diabetes,  by  Max  Kahn 
and  Morris  H.  Kahn. — Diabetea  is  characterized 
throughout  its  course  by  calcium  loss ;  acidosis, 
which  is  probably  due  to  this  loss,  may  be  prevented 
by  the  administration  of  lime  salts. 

Treatment  of  Opium  and  Morphine  Addiction, 
by  S.  T.  Rucker. — This  treatment  is  divided  into 
preliminary,  special  and  aftertreatment.  The  pre- 
liminary consists  of  physical  and  laboratory  exam- 
ination and  purgation  with  slight  reduction  of  the 
drug.  The  special  treatment  includes  active  pur- 
gation, hot  baths,  hypnotics  in  large  doses  especially 
at  night,  although  given  in  day  time  to  maintain 
nervous  quiet.  The  room  is  kept  dark  and  unnec- 
essary noise  is  avoided,  no  one  being  allowed  to  see 
the  patient  during  the  special  treatment  except  the 
nurse  and  the  doctor.  Bromides  are  given  in  doses 
of  ninety  grains  three  times  during  the  second  day. 
Calomel  will  not  salivate  when  combined  with  sal- 
ines, and  drug  users  can  stand  large  doses  of  purga- 
tive medicines.  They  can  also  tolerate  enormous 
doses  of  hypnotics,  e.  g.,  from  ninety  to  100  grains 
trional  in  three  doses  the  first  day.  The  electric 
light  bath  is  extremely  useful,  stimulating  the  cir- 
culation and  increasing  the  action  of  the  skin  and 
kidneys. 

LANCET-CLINIC. 

October  16,  1975. 

Fractures  in  the  Vicinity  of  Joints,  by  C.  E. 

Caldwell.^ — The  twofold  mobility  of  the  joint  and 
the  short  bone  fragment  adjoining  it  renders  adjust- 
ment difficult  in  these  cases.  Where  the  head  of 
the  humerus  is  dislocated  into  the  axilla  in  conjunc- 
tion with  fracture  of  the  anatomical  neck,  but  with- 
out involvement  of  the  greater  tuberosity,  the  head 
can  sometimes,  under  complete  anesthesia  be  pushed 
back  into  place  and  more  or  less  satisfactory  repair 
of  the  bone  secured.  Where,  on  the  other  hand, 
the  tuberosity  is  included  in  the  line  of  fracture,  the 
head  will  not  infrequently  be  found  completely 
turned  about,  with  its  articular  surface  directed  up- 
ward and  outward.     Open  operation  is  then  indi- 
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cated,  and  according  to  Caldwell's  experience,  entire 
removal  of  the  head  gives  the  best  chances  of  sub- 
sequent mobility.  Care  should  be  taken  to  leave  no 
partly  detached  strips  of  periosteum  which  might 
later  form  bony  spurs  or  ridges  and  impair  mobil- 
ity. In  fractures  of  the  neck  of  the  radius  but  little 
displacement  may  be  noted  if  the  forearm  is  placed 
in  flexion  and  semipronation ;  if,  however,  the  ski- 
agram still  shows  much  displacement  the  radius 
should  be  exposed  and  a  plate  applied.  In  frac- 
tures about  the  hip  joint  Caldwell  prefers  Whit- 
man's method  of  abduction  to  open  operation,  ex- 
cept in  very  favorable  cases.  In  supracondylar 
fracture  of  the  femur  the  double  inclined  plane  with 
traction  in  the  long  axis  of  both  the  tibia  and  the 
femur  seemed  to  give  good  results.  When  T  frac- 
ture with  great  condylar  displacement  exists,  how- 
ever, the  author  recommends  open  operation  with 
fixation  of  the  fragments  by  the  most  available 
method. 


EASTERN  MEDICAL  SOCIETY. 
Regular  Meeting,  Held  at  the  Hotel  Brevoort, 
October  8,  1915. 
Dr.  Israel  Strauss,  in  the  Chair. 

Peritonitis. — Dr.  John  B.  Deaver  read  this 
paper,  which  appears  in  full  on  page  977. 

Dr.  Willy  Meyer  said  that  from  the  clinical  as- 
pect peritonitis  was  quite  analogous  to  other  inflam- 
mations and  could  be  divided  into  acute,  subacute, 
and  chronic  forms.  The  acute  form  was  the  one 
which  was  likely  to  be  fatal,  neither  of  the  others 
resulting  in  death,  except  in  rare  cases.  It  was  gen- 
erally recognized  that  the  future  of  medicine  was  to 
be  in  the  prevention  of  disease,  and  while  this  should 
apply  with  full  force  to  acute  peritonitis,  it  had  un- 
fortunately not  yet  been  reached.  This  was  prob- 
ably due  to  the  fact  that  the  conditions  which  com- 
monly led  to  acute  peritonitis  were  still  first  seen  by 
the  physician  in  general  practice  and  seldom  reached 
the  hands  of  the  surgeon  early  enough  to  permit  of 
the  prevention  of  the  development  of  peritonitis. 
The  three  great  causes  of  acute  peritonitis  were, 
first,  appendicitis;  second,  inflammations  of  the 
gallbladder;  and,  third,  inflammations  of  the  pan- 
creas. If  prevention  was  to  be  secured  in  the  future, 
the  danger  of  peritonitis  as  a  sequel  to  these  condi- 
tions must  be  more  generally  recognized  by  the 
practitioner  of  medicine  and  a  systematic  examina- 
tion which  would  lead  to  the  early  recognition  of  a 
developing  peritonitis  should  be  urged  upon  him. 
In  appendicitis,  which  was  by  far  the  commonest 
cause  of  acute  peritonitis,  the  four  cardinal  points 
for  recognition  could  be  stated  in  the  order  of  their 
frequency  and  importance,  as  well  as  of  their  time 
of  appearance,  as:  i.  Localized  tenderness  in  the 
abdomen,  commonest  in  the  region  of  the  appendix, 
but  also  found  in  the  right  hypochondrium,  in  the 
right  lumbar  region,  or  in  the  epigastrium.  2.  Mus- 
cular spasm,  primarily  involving  the  right  rectus 
muscle,  but  often  more  extensive.  3.  An  increase  in 
the  leucocytes  with  a  relative  polynucleosis,  as  de- 


termined by  a  careful  blood  examination.  4.  A  rise 
in  the  pulse  rate  and  some  degree  of  fever.  Under 
such  conditions  a  surgeon  should  be  called  at  once 
and  operation  performed.  The  same  symptoms, 
with  the  pain  and  tenderness  situated  particularly  in 
the  region  of  the  gallbladder,  were  diagnostic  of 
acute  cholecystitis,  but  in  this  condition  the  leucocyte 
count  was  of  much  less  importance.  In  his  experi- 
ence, when  peritonitis  had  already  developed,  much 
might  be  expected  from  placing  the  patient  in  the 
Sims  position  to  facilitate  gravitation  of  the  fluid 
into  the  pelvis.  This  was  of  value  whether  or  not 
the  patient  had  been  operated  upon.  They  could  not 
lay  down  fixed  rules  as  to  when  to  operate  in  acute 
appendicitis,  but  they  should  be  guided  rather  by 
their  judgment  and  the  condition  of  the  patient. 
After  the  second  day  expectant  treatment  often 
yielded  the  best  results,  as  it  gave  an  opportunity 
for  the  peritonitis  to  become  localized  and  walled 
ofif.  Operation  undertaken  when  there  was  reason 
to  believe  that  walling  ofif  had  not  yet  occurred, 
might  lead  to  a  further  spread  of  the  peritoneal  in- 
volvement and  was  often  the  direct  cause  of  a  fatal 
issue. 

Dr.  Robert  T.  Morri?  could  not  quite  agree  to 
pain,  right  sided  tenderness,  and  rigidity  of  the  right 
rectus  muscle  as  evidences  of  appendicitis,  for  he 
had  seen  cases  in  which  these  signs  were  well  marked 
in  lobar  pneumonia,  even  in  adults  and  in  the  ab- 
sence of  other  typical  evidences  of  pulmonary 
trouble.  These  cases  were  rare,  however,  and  the 
three  signs  were  usually  associated  with  appendic- 
ular inflammation.  The  significance  of  muscular 
rigidity  had  not  been  fully  appreciated.  It  indicated 
Nature's  effort  to  splint  the  bowel  and  to  prevent 
the  spread  of  peritonitis.  From  this  fact  they  might 
draw  the  logical  conclusion  that  in  cases  of  spread- 
ing peritonitis  efforts  should  be  directed  to  aiding 
Nature  in  keeping  the  bowel  at  rest.  Following  this 
idea  he  had  secured  good  results  in  many  cases  by 
an  adoption  of  the  Alonzo  Clark  method  of  giving 
opium.  In  this  method  the  dose  of  opium  should  be 
measured  solely  by  its  effects,  and  the  rate  of  res- 
piration was  their  most  trustworthy  guide.  The 
drug  should  be  given  until  this  rate  had  fallen  to  ten 
or  twelve  a  minute  and  this  degree  of  slowing  should 
be  maintained  for  a  few  hours  to  a  day  or  more. 
Under  such  treatment  the  peristalsis  would  cease  and 
the  peritonitis  would  become  walled  in.  The  seda- 
tive effect  of  the  opium  also  spared  the  general 
strength  of  the  patient,  acting  to  produce  anoci- 
association  and  to  allay  the  kinetic  drive  described 
by  Crile.  Opium  itself  should  be  used^ — never  mor- 
phine— as  it  was  more  slowly  absorbed  and  more 
slowly  excreted,  thus  maintaining  its  effects  longer. 
With  this  treatment  he  combined  a  Murphy  drip 
which,  in  cases  with  acidosis,  should  contain  bicar- 
bonate of  sodium.  He  was  also  unable  to  agree  with 
Doctor  Deaver  as  to  the  advisability  of  doing  a  gas- 
troenterostomy in  severe  cases  of  perforated  gastric 
or  duodenal  ulcer  where  speed  in  operation  was 
necessary.  His  practice  in  severe  cases  of  this  type 
was  to  operate  under  local  anesthesia,  merely  mak- 
ing an  incision  and  inserting  a  drainage  tube.  The 
patient  could  then  be  placed  in  the  Fowler  position 
and  given  opium  until  the  peritonitis  had  become 
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walled  off,  when  an  operation  under  general  anes- 
thesia might  be  undertaken  to  repair  the  lesion  in 
the  wall  of  the  viscus.  He  thought  that  there  was 
a  peculiar  type  of  peritonitis  associated  with  typhoid 
fever  in  the  absence  of  perforation,  which  had  not 
been  generally  recognized,  but  which  resulted  fatally 
if  untreated.  This  was  due  to  the  passage  of  cer- 
tain anaerobic  organisms  through  the  diseased  in- 
testinal wall,  and,  although  the  condition  ran  a  low 
grade  course,  the  abdomen  should  be  opened  at  once 
and  a  drain  should  be  itiserted.  There  was  another 
type  of  early  peritonitis  which  was  due  to  Staphylo- 
coccus albus,  and  in  this  condition  a  white,  milky 
pus  was  found.  This  form  of  pus  semed  to  be  pro- 
tective and  beneficial  rather  than  harmful,  and  when 
found  should  not  be  removed.  As  to  the  value  of 
the  capillary  or  cigarette  drain,  he  was  convinced  of 
its  usefulness  and  capacity  for  removing  fluid  if 
properly  employed.  It  should  be  used  only  as  a 
wick  and  its  outer  end  should  be  covered  with  a  dry 
absorbent  dressing  to  remove  the  fluid  as  fast  as  it 
was  brought  to  the  surface.  The  outer  dressing 
might  have  to  be  changed  every  hour  or  two  in  the 
beginning,  but  as  the  formation  of  fluid  decreased, 
the  intervals  could  be  made  longer.  It  certainly  was 
also  of  great  value  in  stimulating  the  formation  of 
adhesions  and  should  never  be  removed  until  it  had 
worked  loose  of  itself. 

Dr.  Charles  Goodman's  experience  had  taught 
him  the  importance  of  removing  the  toxic  materials 
from  the  intestinal  tract  in  all  cases  of  peritonitis 
if  recovery  was  to  be  expected.  During  the  past 
twenty  years  he  had  followed  this  plan  with  the  best 
results.  At  once  after  operation  with  the  provision 
for  proper  drainage,  and  as  soon  as  the  patient  re- 
covered from  the  anesthetic,  he  gave  a  bottle  of 
citrate  of  magnesia  in  divided  doses,  and  from  then 
on  kept  the  bowels  open.  His  practice  in  cases  of 
acute  appendicitis  with  peritonitis  was  to  incise,  re- 
move the  appendix,  separate  the  adhesions  suffi- 
ciently to  open  pockets  of  pus,  insert  a  cigarette 
drain,  place  the  patient  in  the  Fovder  position,  start 
enteroclysis,  and  administer  a  cathartic.  Attention 
should  be  called  to  gonococcal  peritonitis,  which  was 
overlooked  in  Doctor  Deaver's  paper.  This  condi- 
tion, he  had  found,  never  needed  operative  treat- 
ment, as  the  gonococcus  seemed  to  be  very  short 
lived  when  it  gained  access  to  the  peritoneal  cavity. 
In  cases  of  peritonitis  after  the  perforation  of  a 
typhoid  ulcer,  he  followed  the  routine  previously 
laid  down,  with  the  exception  that  he  operated  un- 
der local  anesthesia. 

Dr.  William  Linder  called  attention  to  the  fact 
that  peritonitis  was  always  a  secondary  condition 
and  that  the  essential  point  in  treatment  was  to 
make  a  clinical  diagnosis  of  the  primary  disease,  in 
order  to  take  steps  to  prevent  the  development  of 
peritoneal  involvement.  The  best  results  could  be 
secured  in  cases  of  spreading  peritonitis  if  the  Ochs- 
ner  treatment  was  combined  with  placing  the  patient 
in  Fowler's  position,  giving  enteroclysis  and  fre- 
quent gastric  lavage,  and  forbidding  the  patient  to 
have  anything  by  mouth,  not  even  water,  until  a 
localization  of  the  inflammatory  process  had  been 
secured.  An  uncommon  form  of  peritonitis,  occur- 
ring especially  in  children,  deserved  mention.  This 


form  seemed  to  him  to  be  due  to  streptococcal  in- 
vasion of  the  peritoneum  by  way  of  the  blood 
stream,  and  as  it  was  always  associated  with  acute 
tonsillitis,  that  disease  might  be  properly  regarded 
as  the  source  of  the  infecting  organisms.  A  very 
valuable  point  in  the  diagnosis  of  appendicitis  or  of 
peritonitis  in  children  had  not  been  mentioned  by 
Doctor  Deaver,  namely,  the  necessity  for  a  routine 
examination  of  the  rectum  for  local  tenderness. 
This  was  necessary  because  abdominal  tenderness 
was  often  so  obscure  in  children,  or  wholly  absent 
so  frequently,  that  to  depend  upon  it  would  lead  to 
many  serious  delays. 

Dr.  Howard  Lilienthal  expressed  the  opinion 
that  in  the  early  diagnosis  of  certain  obscure  cases 
of  peritonitis,  it  was  very  important  to  consider  the 
appearance  of  the  patient.  The  facies  in  such  cases 
could  not  be  described,  but  once  it  had  been  seen  it 
was  perfectly  typical.  In  this  class  of  patients  were 
often  numbered  the  most  serious  forms  of  acute 
septic  peritonitis.  He  could  not  agree  with  Doctor 
Deaver  as  to  the  nonremoval  of  the  gallbladder  in 
cases  of  peritonitis  arising  secondary  to  an  acute 
cholecystitis.  It  was  a  very  easy  matter  to  remove  an 
acutely  inflamed  gallbladder,  the  operation  was  not 
materially  lengthened,  and  by  it  one  removed  the 
primary  focus  of  infection  at  once.  He  also  felt 
that  they  were  not  justified  in  taking  Doctor  Dea- 
ver's attitude  that  there  were  certain  cases  of  acute 
peritonitis  in  which  the  patient  would  die  with  or 
without  operation.  The  proposition  was  one  which 
could  not  be  supported,  and  personally  he  would 
feel  that  he  had  been  grossly  negligent  if  he  lost  a 
case  of  peritonitis  because  he  had  withheld  opera- 
tion. 

Doctor  Deaver  closed  by  saying  that  he  could  not 
agree  as  to  the  value  of  the  leucocyte  count,  for  this 
was  often  normal  in  severe  cases  of  peritonitis.  The 
reason  that  he  did  not  operate  in  cases  of  peritonitis 
after  acute  cholecystitis,  was  that  they  all  ended  in 
recovery.  His  plan  was  to  give  them  physiological 
rest  by  interdicting  everything  by  mouth  and  then 
setting  them  up  in  bed  to  provide  drainage  into  the 
pelvis.  When  the  acute  condition  had  subsided,  he 
then  operated  and  removed  the  offending  gallblad- 
der. For  his  own  part  he  considered  tenderness 
and  rigidity  the  all  important  signs  of  peritonitis, 
and  had  rather  have  his  sense  of  touch  than  all  other 
means  combined  for  diagnosis.  All  that  he  had  to 
say  regarding  catharsis  was  that  no  man  could  use 
it  on  him.  In  the  matter  of  operating  under  local 
anesthesia,  he  was  not  skillful  enough  to  do  it  and 
it  failed  to  secure  the  muscular  relaxation  absolute- 
ly essential  to  proper  exploration'  of  the  abdominal 
cavity.  For  such  cases  as  were  bad  risks  for  gen- 
eral anesthesia,  the  spinal  method  of  producing  anal- 
gesia was  ideal,  but  it  was  far  too  dangerous  to  be 
used.  Its  greatest  disadvantage  in  that  respect  was 
that  once  the  drug  was  given  there  was  no  means  of 
getting  it  back  if  the  patient  went  bad  under  its  in- 
fluence. He  quite  agreed  with  Doctor  Linder  as  to 
the  value  of  rectal  examinations  in  children,  and  he 
would  extend  it  to  include  adults.  There  was  fre- 
quently, also,  a  desire  to  defecate  in  cases  of  peri- 
tonitis, and  this  always  indicated  the  presence  of  a 
collection  of  pus  in  the  pelvis. 
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MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA. 
Sixty- fifth  Annual  Meeting,  Held  at  Philadelphia, 
September  20-25,  191 5. 

The  Retiring  President,  Dr.  Edward  B.  Meckel,  of  Pitts- 
burgh, in  the  Chair. 

{Concluded  from  page  973.) 
Treatment  of  Myocarditis. — Digitalis,  continued 
Doctor  Anders,  if  administered,  should  be  given 
cautiously  and  combined  with  an  arterial  relaxant. 
In  decided  failure  of  compensation  the  speaker  had 
found  most  useful  strychnine,  grain  one  fortieth ; 
caffeine  citrate,  grain  one ;  .sparteine  sulphate,  grain 
one  quarter.  V enesection  was  possibly  useful  in  the 
excessive  hypertension  of  threatened  apoplexy. 
Saline  purgatives  were  advised.  The  fluid  intake 
should  be  lessened,  especially  in  the  presence  of 
edema. 

Dr.  David  Riesman,  of  Philadelphia,  observed 
that  the  term  myocarditis  was  rather  loosely  used 
when  applied  to  acute  diseases.  Chronic  myocarditis 
was  never  a  single  process.  Functional  and  struc- 
tural changes  in  the  vessels,  lymphatics,  arterioles, 
and  viscera  were  to  be  studied  from  the  functional 
and  anatomical  standpoints.  In  the  treatment  of 
acute  myocardial  degeneration  the  essential  point 
was  food.  When  milk  was  given  as  the  sole  diet, 
milk  sugar  should  be  added.  The  patient's  life  with 
its  activities  was  to  be  adapted  to  the  capacity  of  the 
heart  as  nearly  as  could  be  determined.  For  such 
capacity,  unfortunatel}^  there  was  no  definite  test. 
With  compensation  lost,  rest  and  digitalis  were  the 
main  remedies. 

Inadequacy  of  Ordinary  Methods  of  Disinfect- 
ing Typhoid  Stools. — Dr.  Edgar  M.  Green,  of 
Easton,  said  that  reports  from  about  thirty  hospitals 
throughout  the  State  showed  that  most  of  the  insti- 
tutions were  disinfecting  stools  with  chloride  of 
lime,  carbolic  acid,  or  some  of  the  composite  com- 
mercial disinfectants  from  a  few  minutes  to  an  in- 
definite time.  Pathological  experiments  showed 
such  disinfection  was  useless.  Steam  sterilization, 
which  could  be  made  complete  in  a  typhoid  stool  in 
from  twenty  to  thirty  minutes,  was  strongly  advised 
in  all  hospitals.  In  private  practice  where  steam 
was  not  available,  the  well  broken  up  stool  should  be 
exposed  to  a  six  per  cent,  solution  of  commercial 
formaldehyde  for  at  least  two  hours,  or  treated  with 
a  cupful  of  commercial  unslaked  lime  and  hot  water. 

Hemoptysis  in  Pulmonary  Tuberculosis  and 
Its  Treatment. — Dr.  Elmer  H.  Funk,  of  Philadel- 
phia, restricted  the  term  hemoptysis  to  the  expec- 
toration of  blood  with  its  origin  below  the  glottis, 
and  said  that  by  far  the  most  frequent  cause  was 
tuberculous  infection.  The  possible  association  of 
other  causative  conditions  was,  however,  to  be  borne 
in  mind.  Among  373  patients  in  the  department  of 
diseases  of  the  chest  of  the  Jefferson  Hospital,  with 
advanced  pulmonary  tuberculosis,  hemoptysis  was 
present  in  164,  or  forty-four  per  cent.  In  167  pa- 
tients traced  to  the  end,  the  symptom  was  noted  in 
ninety  instances,  or  fifty-four  per  cent.  While 
hemoptysis  was  most  frequent  in  young  adult  life, 
there  had  been  reported  the  death  of  an  infant  of 
three  months  from  hemoptysis  due  to  pulmonary  tu- 


berculosis, and  other  cases  had  been  collected  in 
young  children.  \\  hile  the  average  adult  patient 
died  within  four  years  after  the  first  hemorrhage, 
Goethe  had  had  a  profuse  hemorrhage  at  nineteen 
and  another  at  eighty-two;  Rousseau,  at  twenty- 
three  and  lived  to  the  age  of  sixty-six  years.  It  had 
been  the  experience  of  the  speaker  that  the  extent 
of  the  lesion  did  not  bear  a  direct  relation  to  the  oc- 
currence of  hemorrhage ;  it  might  be  the  first  or  the 
last  symptom  of  the  disease.  In  the  studies  carried 
out  at  the  Jefferson  Hospital  pulmonary  hemorrhage 
had  been  grouped  under:  i.  Frank  profuse  hemor- 
rhage ;  2,  small  and  mild  hemorrhage ;  3,  persisting 
hemorrhages  ;  4,  Blood  streaked  sputum.  It  was  ad- 
vised that  the  expectoration  of  blood  streaked  spu- 
tum be  given  as  careful  thought  as  the  profuse 
frank  hemorrhage.  In  the  treatment  of  hemoptysis 
in  pulmonary  tuberculosis,  individualization  was  the 
keynote  of  success.  Rest  was  by  far  the  most  im- 
portant therapeutic  procedure.  Emetine  was  of  dis- 
tinct value  in  hemoptysis  in  which  there  was  a  ten- 
dency to  repeated  small  hemorrhages  or  in  cases 
suggesting  capillary  bleeding.  The  time  honored  ice 
bag  to  the  chest  had  been  disregarded.  Persistent 
bleeding  called  for  a  consideration  of  artificial 
pneumothorax.  Of  vital  importance  was  the  free 
daily  movement  of  the  bowels,  in  the  absence  of 
positive  contraindications. 

Dr.  C.  R.  Phillips,  of  Harrisburg,  reported  the 
observations  at  State  Tuberculosis  Dispensary  No. 
13  from  March  i,  1908,  to  March  i,  191 5,  covering 
a  series  of  5,700  cases  diagnosed  as  tuberculosis 
pulmonalis,  in  which  they  had  concluded :  About  as 
many  people  died  from  tuberculosis  without  having 
had  hemorrhage  as  those  who  had ;  hemorrhages 
were  as  likely  to  occur  early  in  the  disease  as  late ; 
dispensaries  and  sanatoriums  reduced  the  frequency 
of  hemorrhage.  In  only  twenty-one  per  cent,  of  pa- 
tients did  hemorrhage  occur  after  they  had  come 
under  care.  Hemorrhage  per  se  could  not  be  con- 
sidered ;  it  was  but  a  part  of  a  vast  clinical  and 
pathological  picture,  the  significance  of  which  de- 
pended upon  the  accompanying  conditions. 

The  Use  of  Tuberculin  and  Other  Bacterial 
Products  (Bacterins,  Vaccines,  Etc.)  by  the 
Mouth. — Dr.  Solomon  Solls  Cohen,  of  Philadel- 
phia, reported  the  results  of  five  years'  personal  ob- 
servations chiefly  with  tuberculin ;  also  with  prepa- 
rations of  pneumococci,  staphylococci,  and 
streptococci.  The  bacterial  preparation  was  given 
in  about  one  ounce  of  physiological  salt  solution  or- 
diluted  beef  juice  with  the  stomach  empty;  repeated 
according  to  the  effect,  usually  in  ascending  doses, 
every  third  to  seventh  day.  With  tuberculin,  special 
and  careful  management  was  necessary  to  avoid 
toxic  reaction.  While  the  method  of  administration 
did  not  confer  power  upon  the  vaccine  to  do  that 
which  vaccines  could  not  do  under  any  circum- 
stances, it  was  in  most  cases  of  equal  efiicacy  with 
subcutaneous  injection.  Digestion  was  not  dis- 
turbed. 

Dr.  John  A.  Roddy,  of  Philadelphia,  said  that  the 
results  of  studies  at  the  Jefferson  Hospital  gave  evi- 
dence of  reaction  from  administration  bv  the  mouth 
of  the  following  strains  of  killed  bacteria :  Staphy- 
lococci, streptococci,  pneumococci,  and  the  bacillus  of 
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Friedlander.  Tliese  evidenced  lymphocytosis  or  leu- 
cocytosis ;  pronounced  typical  vaccine  reaction  from 
overdoses ;  decided  clinical  improvement,  amounting 
in  about  one  half  the  cases  to  complete  clinical  re- 
covery. In  the  majority  of  patients  so  treated  after 
other  methods  had  failed  there  was  some  improve- 
ment. While  the  group  of  cases  was  too  small  from 
which  to  draw  sweeping  conclusions,  it  was  fair  to 
believe  that  the  method  showed  distinct  chnical  ef- 
ficacy and  was  worthy  of  further  investigation. 

The  Tertiary  Manifestations  of  Syphilis  as 
Seen  in  a  General  Medical  Ward. — Dr.  John  H. 
MussER,  Jr.,  of  Philadelphia,  based  this  study  upon 
the  results  of  the  Wassermann  test  made  in  every 
case  of  chronic  disease  in  the  men's  medical  service 
at  the  Presbyterian  Hospital  in  the  last  four  months, 
excluding  frank  pneumonia,  typhoid  fever,  and  nec- 
essarily the  patients  dying  or  leaving  before  the  test 
could  be  made.  One  fifth  of  the  patients  with 
chronic  disease  had  syphilis.  While  the  therapeutic 
results  were  good,  they  could  scarcely  be  called  bril- 
liant. The  speaker  concluded  that  a  large  percentage 
of  cases  of  chronic  disease  was  dependent  upon 
syphilitic  infection  ;  that  it  was  impossible  always  to 
detect  such  infection  without  the  Wassermann  re- 
action; and,  that  because  of  the  importance  of  diag- 
nosis of  such  cases  a  Wassermann  test  of  the  blood 
serum  should  be  made  in  every  case  of  chronic  dis- 
ease admitted  to  the  general  medical  ward. 

Dr.  Joseph  Sailer,  of  Philadelphia,  in  illustration 
of  the  frequently  unusual  manifestation  of  syphilitic 
infection,  cited  two  cases,  both  of  physicians.  One 
suffered  merely  from  malnutrition  and  indefinite  di- 
gestive disturbance,  for  which  there  was  no  ade- 
quate explanation.  In  this  case  the  Wassermann  was 
positive.  Two  weeks  after  the  first  injection  of  sal- 
varsan,  the  man  had  gained  ten  pounds  and  had 
since  remained  well.  The  other  patient  suffered 
merely  from  an  irritative  dry  cough  of  the  most  per- 
sistent character.  He  was  the  father  of  three  healthy 
children.  There  were  none  of  the  ordinary  mani- 
festations of  syphiHs.  A  positive  Wassermann  sug- 
gested the  use  of  salvarsan,  and  the  cough  stopped 
almost  immediately  after  the  first  intravenous  in- 
jection. The  speaker  assumed  from  laboratory  re- 
ports that  at  least  9,000,000  people  in  the  United 
States  were  suffering  from  this  disease  and  thought 
it  fair  to  conclude  that  in  the  majority  of  this  num- 
ber the  manifestations  were  so  obscure  that  there 
was  no  suspicion  of  its  existence. 

Election  of  Officers.— The  following  olS  cers 
were  elected :  President,  Dr.  John  B.  McAlister  of 
Harrisburg;  president-elect,  Dr.  Charles  A.  E.  Cod- 
man,  of  Philadelphia;  first  vice-president.  Dr.  f. 
Torrance  Rugh,  of  Philadelphia ;  second  vice-presi 
dent,  Dr.  Edgar  M.  Green,  of  Easton  ;  third  vice- 
president.  Dr.  W.  Albert  Nason,  of  Roaring  Spring; 
fourth  vice-president,  Dr.  Meyers  W.  Horner,  of 
Mt.  Pleasant ;  secretary.  Dr.  C.  L.  Stevens,  of 
Athens ;  assistant  secretary.  Dr.  C.  P.  Franklin,  of 
Philadelphia ;  treasurer,  Dr.  George  W.  Wagoner, 
of  Johnstown. 

Trustees  and  councilors :  Dr.  I.  J.  Moycr,  of 
Pittsburgh;  Dr.  James  Johnston,  of  Bradford;  Dr. 
John  B.  Lowman,  of  Johnstown ;  Dr.  J.  B.  F. 
Wvant.  of  Kitannine. 

Delegates  to  the  American  Medical  .Association: 


Dr.  A.  R.  Allen,  of  Carlisle ;  Dr.  W.  F.  Bacon,  of 
York ;  Dr.  Wilmer  Krusen,  of  Philadelphia ;  Dr.  C. 
E.  Strickland,  of  Erie ;  Dr.  F.  L.  Van  Sickle,  of 
Olyphant.  Alternates :  Dr.  T.  B.  Appel,  of  Lan- 
caster; Dr.  PI.  B.  Gibbey,  of  Wilkes-Barre ;  Dr. 
George  G.  Harman,  of  Huntingdon ;  Dr.  W.  F. 
Klein,  of  Lebanon;  Dr.  John  A.  Hawkins,  of  Pitts- 
burgh; Dr.  Alice  M.  Seabrook,  of  Philadelphia;  Dr. 
A.  R.  Alatheny,  of  Pittsburgh;  Dr.  W.  P.  Walker, 
of  South  Bethlehem;  Dr.  R.  B.  Watson,  of  Lock 
Haven ;  Dr.  Charles  W.  Youngman,  of  WiUiams- 
port. 

The  place  chosen  for  the  next  meeting  was  Scran- 
ton. 

 ^  


{We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Peroral  Endoscopy  and  Laryngeal  Surgery.  By  Chevalier 
Jackson,  M.  D.,  Professor  of  Laryngology,  University 
of  Pittsburgh ;  Consulting  Laryngologist,  Bronchoscopist, 
Esophagoscopist,  and  Gastroscopist,  Western  Pennsyl- 
vania Hospital ;  Laryngologist,  Presbyterian  Hospital, 
etc.  With  Six  Colored  Plates  and  490  Illustrations.  St. 
Louis  :  The  Laryngoscope  Company,  1915.  Pp.  710-xxv. 
(Price,  ?5.) 

The  advent  of  direct  methods  of  examination  of  the  larynx, 
trachea,  and  bronchi,  not  to  mention  those  formerly  used 
for  the  esophagus,  have  been  of  such  instructive  nature 
that  they  have  already  changed  many  of  our  views,  and  the 
future  promises  a  wonderful  outlook  for  improving  our 
diagnostic  and  therapeutic  means.  One  of  the  best  known 
men  in  this  country,  next  perhaps  to  Killian  and  Bruenings 
in  that  field,  is  Chevalier  Jackson,  of  Pittsburgh.  Is  it  to 
be  wondered  at  that  the  profession  looked  forward  with 
pleasure  when  his  book  was  announced? 

To  review  such  a  work  for  the  general  practitioner  is  a 
hard  task,  since  it  is  impossible  to  do  as  we  should  have 
liked,  viz.,  discuss  every  chapter  in  detail ;  lack  of  space 
compels  brevity.  Jackson  has  given  his  book  a  new  and 
attractive  title,  Peroral  Endoscopy,  i.  e.,  endoscopy  per  os, 
direct,  for  he  deals  almost  exclusively  with  that  method. 
Often  laryngologists  have  been  reproached  for  the  great 
variety  of  instruments  they  use.  Indeed,  many  a  man  has 
spent  a  fortune  on  his  surgical  outfit  before  getting  any 
pecuniary  return.  The  importance  of  a  good  and  well 
equipped  armamentarium  for  bronchoscopy,  etc.,  forms  the 
contents  of  chapter  i.  In  the  preface  we  read  that  "the 
author  cites  his  personal  experiences  for  what  they  may 
be  worth ;  and  he  apologizes  for  the  frequency  of  these 
citations.  .  .  ."  No  such  apology  is  necessary,  for  it  is 
precisely  the  ripe  and  personal  experience  of  Jackson's  that 
makes  this  work  so  valuable ;  we  see  that  in  the  chapter 
just  mentioned  and  in  each  following  one.  Here  we  may 
mention  Jackson's  universal  handle,  his  tissue  forceps,  and 
many  more.  Jackson  does  not  use  any  form  of  aspirator. 
It  is  best  to  swab  out  the  abundant  secretions  and  blood 
during  bronchoscopy  by  means  of  specially  devised  instru- 
ments. 

Details  as  to  the  preparation  of  the  patient,  for  local  as 
well  as  for  general  anesthesia,  etc.,  are  given  in  the  ensuing 
chapters,  so  that  the  beginner  can  follow  instructions,  while 
to  the  man  of  experience  they  give  many  new  points. 
Speaking  on  the  position  of  the  patient  for  peroral  endo- 
scopy, Jackson  is  in  favor  of  the  dorsal.  In  infants  and 
young  children  he  does  endoscopy  without  anesthesia. 

In  the  familiar  illustrations  showing  the  position  of  the 
operator,  patient,  assistant,  and  nurses,  the  white  line  of 
the  dressings  and  garments  naturally  prevails  and  some 
illustrations  are  not  quite  distinct.  Would  it  not  be  ad- 
visable for  the  sake  of  clearness,  to  have  some  dark  lines 
(dark  ribbon  or  coloring  matter)  interposed  either  on  the 
dressing  of  the  patient  or  the  staff  or  both?  That,  it  seems, 
would  bring  out  the  salient  points  better.  Pictures  like  those 
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on  pp.  104  and  105  and  many  others  are  practical  and  most 
instructive. 

The  chapter  on  suspension  laryngoscopy  is  written  by 
Killian  and  needs  no  further  recommendation.  It  may  be 
added  that  Killian  specially  recommends  that  method  for 
the  introduction  of  radium  and  mesothorium  in  cases  of 
carcinoma  of  the  larynx.  The  patient  may  thus  be  left  in 
suspension  one  hour  or  even  one  hour  and  a  half. 

in  chapter  xi  on  acquiring  skill,  Jackson  lays  down  the 
requirements  of  a  good  bronchoscopist.  Endless  patience 
is  essential  just  as  well  as  endless  practice  The  author 
might  have  used  as  a  motto  over  this  chapter  the  old  Greek 
proverb  to  the  effect  that  before  virtue  the  im- 
mortal gods  have  placed  sweat,  or  in  Jackson's 
words,  "No  one  should  think  of  attempting  for 
the  first  time  to  remove  a  foreign  body  from  a  human 
being  until  he  has  at  least  100  times  removed  a  foreign  body 
from  a  dog."  Coming  to  foreign  bodies  in  the  larynx, 
trachea,  bronchi,  and  esophagus,  it  is  here  that  Jackson 
shows  his  great  skill,  and  these  chapters  may  well  be  called 
classical.  When  in  search  for  a  foreign  body  the  author  is 
strongly  against  tracheotomy,  even  in  infants.  Jackson  is 
here  somewhat  in  opposition  to  the  Berlin  school,  but  he 
gives  good  reasons  for  his  position.  In  the  aftercare  of 
such  cases  the  possibility  of  the  patient  "drowning  in  his 
own  secretions,"  or  of  respiratory  arrest  should  be  borne 
in  mind  and  under  no  circumstances  should  the  patient  be 
permitted  to  leave  the  hospital  before  all  danger  of  com- 
plications is  over. 

The  second  part  of  Jackson's  book,  if  we  may  thus  divide 
it,  is  of  great  importance,  as  it  inaugurates  a  new  stage  of 
medicine  in  the  treatment  of  diseases  of  the  larynx,  trachea, 
bronchi,  and  esophagus  by  direct  methods.  So  far  as  we 
are  aware,  Jackson's  is  the  first  textbook  to  deal  with  these 
diseases  in  an  elaborate  and  instructive  manner.  The  chap- 
ters on  esophageal  diseases  bring  up  so  many  new  points 
as  to  the  diagnosis  and  treatment  that  every  one  making 
a  specialty  of  diseases  of  the  stomach  and  metabolism  will 
have  to  study  them  carefully,  unless  he  be  willing  to  sur- 
render the  treatment  of  the  esophagus  to  the  laryngologist, 
who  already  has  made  big  inroads  into  that  field ;  for  Jack- 
son says  correctly:  "It  is  no  more  justifiable  to  treat  an 
esophagus,  or  to  ignore  esophageal  symptoms,  without  an 
esophagoscopy,  than  it  is  to  treat  a  patient  with  uterine 
symptoms  without  local  examination." 

We  are  so  sure  that  a  second  edition  of  this  vvork  will 
soon  follow  tliat  we  make  the  following  suggestions.  In 
referring  to  a  figure  in  the  text,  if  the  author  gave  us  the 
page  on  which  it  was  to  be  found,  it  would  save  a  good  deal 
of  time.  Furthermore,  the  bibliography  and  the  index 
might  be  arranged  differently,  as  it  is  difficult  to  find  one's 
way,  especially  since  the  colored  plates  are  placed  between 
these  two  and  appear  like  reading  matter. 

On  the  whole,  Jackson's  is  a  most  valuable  work,  and, 
we  believe,  ought  to  be  read  by  every  medical  practitioner. 
The  publishers  are  also  to  be  congratulated,  as  the  print, 
the  paper,  and  the  entire  makeup  are  a  vast  improvement 
on  the  author's  earlier  work. 

 «^  

Inttrdinital  girtes. 


!  In  the  excellent  bill  of  fare  of  the  Scientific  Monthh] 
for  November,  191 5,  we  note  especially  The  Physical 
Michelangelo,  by  Dr.  James  Frederick  Rogers,  of  New 
Haven,  one  of  those  interesting  and  egregious  birds,  liter- 
ary physicians.  The  Cash  Value  of  Scientific  Research, 
by  Professor  T.  Brailsford  Robertson,  is  another  interest- 
ing essay,  one  we  should  suspect  of  irony  had  it  appeared 
in  some  other  magazine.  The  Scientific  Monthly  is  a  pub- 
lication of  which  every  college  graduate  should  make  a 
lifelong  friend,  and  not  solely  for  cultural  reasons ;  to  an 
inventive  mind  it  is  more  than  likely  that  its  perusal  would 

■  occasionally  suggest  ideas  of  the  utmost  practical  impor- 
tance. 

*    *  * 

.K  carefully  selected  series  of  war  cartoons  from  the  Ger- 
man papers  is  an  interesting  feature  of  the  Arnerican 
Review  of  Reviezvs  for  October ;  many  of  them  will  pro- 
voke a  smile  in  the  most  ardent  pro-ally.  There  is  a  sym- 
pathetic discussion  of  Mr.  Osborne's  changes  at  Sing  Sing 
prison.  There  is  an  excellent  article  on  our  weakness  of 
defense  by  J.  Bernard  Walker  and  modest  suggestions  as 


to  the  remedy,  which  includes  no  fewer  than  40,000  trained 
officers,  125,000  regular  troops,  500,000  national  guard  fully 
equipped,  and  500,000  reserve.  Dallas  D.  L.  McGrew  voices 
the  eternal  wonderment  of  foreigners  at  the  revelation  in 
this  war  of  the  real  French  character. 

♦    *  * 

That  such  a  paper  as  the  Masses  was  needed  is  a  re- 
proach to  our  civilization ;  that  it  is  not  self  supporting  is 
still  greater  reproach.  Inez  Haynes  Gillmore  and  Alice 
Duer  Miller  are  two  contributors  to  the  November  issue, 
the  latter  of  as  scathing  a  bit  of  verse  as  one  is  likely  to 
see  in  a  year's  perusal  of  periodical  literature.  In  this  issue 
is  cited  the  opinion  of  judge  W.  N.  Gatcns  in  dismissing 
the  Sanger  pamphlet  case  in  Portland,  Oregon,  which  we 
reproduce  on  account  of  its  general  application :  "It  seems 
to  me  that  the  trouble  with  our  people  today  is  that  there 
is  too  much  prudery.  Ignorance  and  prudery  are  the  mill- 
stones about  the  neck  of  progress.  We  are  all  shocked  by 
many  things  publicly  stated  that  we  know  privately  our- 
selves, but  we  haven't  got  the  nerve  to  get  up  and  admit 
it,  and  when  some  person  brings  to  our  attention  some- 
thing we  already  know,  we  feign  modesty  and  we  feel  that 
the  public  has  been  outraged  and  decency  has  been  shocked 
when  as  a  matter  of  fact  we  know  all  these  things  our- 
selves." 



llettings  af  f  oral  PeMral  Societies. 


Monday,  November  15th. — New  York  Academy  of  Medi- 
cine (Section  in  Ophthalmology)  ;  Yorkville  Medical 
Society  (annual)  ;  Medical  Association  of  the  Greater 
City  of  New  York ;  Elmira  Clinical  Society. 

Tuesday,  November  i6th. — New  York  Academy  of  Medi- 
cine (Section  in  Medicine)  ;  Tompkins  County  Medical 
Society;  Buffalo  Academy  of  Medicine  (Section  in 
Obstetrics  and  Gynecology)  ;  Tri-Professional  Medi- 
cal Society  of  New  York;  Medical  Society  of  the 
County  of  Kings ;  Binghamton  Academy  of  Medicine ; 
Syracuse  Academy  of  Medicine ;  Ogdensburg  Medical 
Association ;  Oswego  Academy  of  Medicine ;  Medical 
Society  of  the  County  of  Westchester  (annual). 

Wednesday,  November  17th. — New  York  Academy  of 
Medicine  (Section  in  Genitourinary  Diseases)  ;  Alumni 
Association  of  City  Hospital,  New  York;  Schenectady 
Academy  of  Medicine ;  Women's  Medical  Association 
of  New  York  City  (New  York  Academy  of  Medi- 
cine) ;  Medico-Legal  Society,  New  York;  Buffalo 
Medical  Qub;  Northwestern  Medical  and-Surgical  So- 
ciety of  New  York. 

Thursday,  November  iSth. — New  York  Academy  of  Medi- 
cine (stated  meeting);  Auburn  City  Medical  Society; 
Geneva  Medical  Society;  German  Medical  Society, 
Brooklyn ;  .Esculapian  Club  of  Buffalo ;  New  York 
Celtic  Medical  Society. 

Friday,  November  igth. — New  York  Academy  of  Medi- 
cine (Section  in  Orthopedic  Surgery)  ;  Mount  Vernon 
Medical  Society ;  Clinical  Society  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital ;  New 
York  Microscopical  Society. 

 ®  


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  coin- 
missioned  and  other  officers  of  the  United  States  Public 
Flealth  Service  for  the  seven  days  ending  November  s, 
1915: 

Carter,  Henry  R.,  Assistant  Surgeon  General.  Direct- 
ed to  proceed  to  San  Juan,  P.  R.,  to  inspect  the  opera- 
tions of  the  Service  in  Porto  Rico,  and  to  investigate  a 
reported  epidemic  of  fever.  Christian,  S.  L.,  Assistant 
Surgeon.  Leave  of  absence  for  sixteen  days  from  No- 
vember I,  IQ15,  amended  to  read  "sixteen  days'  leave  of 
absence  from  November  12,  1915."  Clark,  T.,  Surgeon. 
Directed  to  proceed  to  Baltimore,  Md.,  and  Dover,  Del., 
and  such  other  places  in  the  latter  State  as  may  be 
necessary,  to  confer  with  the  State  health  and  educa- 
tonal   authorities  relative  to  investigations  of  school 
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hygiene.  Collins,  George  L.,  Surgeon.  Relieved  at  the 
Marine  Hospital,  Boston,  Mass.,  and  ordered  to  report 
to  the  acting  director  of  the  Hygienic  Laboratory, 
Washington,  D.  C,  for  temporary  duty.  Freeman, 
A.  W.,  Epidemiologist.  Relieved  from  duty  in  field 
investigations  of  rural  sanitation,  in  Dallas  County,  la., 
and  ordered  to  proceed  to  Cincinnati,  Ohio,  for  duty  in 
the  investigations  of  the  Ohio  River;  detailed  to  attend 
the  meeting  of  the  Southern  Medical  Association  at 
Dallas,  Texas,  November  8-11,  1915;  directed,  en  route 
to  Cincinnati,  Ohio,  to  stop  at  St.  Louis,  Mo.,  to  pre- 
sent an  address  on  Public  Health.  Frost,  W.  H.,  As- 
sistant Surgeon.  Directed  to  take  charge  of  the  relief 
of  seamen  at  Cincinnati,  Ohio.  Galloway,  T.  C,  As- 
sistant Surgeon.  Directed  to  report  at  the  Marine  Hos- 
pital, San  Francisco,  Cal.,  for  temporary  duty  in  the 
physical  examination  of  able  seamen.  Grubbs,  S.  B., 
Surgeon.  Directed  to  proceed  to  Philadelphia  and 
Marcus  Hook,  Pa.,  for  observation  of  quarantine  meth- 
ods. Lumsden,  L.  L.,  Surgeon.  Granted  ten  days'  leave 
of  absence  from  November  i,  1915.  McCoy,  George  W., 
Surgeon.  Granted  ten  days'  leave  of  absence  en  route 
to  Washington,  D.  C.  McLaughlin,  Allan  J.,  Surgeon. 
Granted  one  year's  leave  of  absence  without  pay,  from 
November  i,  1915.  Olesen,  Robert,  Passed  Assistant 
Surgeon.  Directed  to  proceed  to  Madison  and  other 
places  in  the  State  of  Wisconsin  for  studies  of  the  con- 
ditions surrounding  the  employment  of  women  in  the 
industries  of  that  State.  Perry,  J.  C,  Senior  Surgeon. 
Relieved  from  duty  at  Washington,  D.  C,  and  ordered 
to  proceed  to  Ellis  Island,  N.  Y.,  for  duty  as  Chief 
Medical  Officer.  Roberts,  Norman,  Surgeon.  Granted 
one  month's  leave  of  absence  from  November  i,  1915. 
Slaughter,  W.  H.,  Assistant  Surgeon.  Granted  six 
days'  leave  of  absence  from  October  31,  1915.  Smith, 
F.  C,  Surgeon.  Granted  two  weeks'  leave  of  absence 
from  October  28,  1915.  Sutton,  Don  C,  Assistant  Sur- 
geon. Granted  twelve  days'  leave  of  absence  from 
October  31,  1915.  Tanner,  W.  F.,  Assistant  Surgeon. 
Granted  two  days'  leave  of  absence,  October  30-31,  1915- 
Von  Ezdorf,  R.  H.,  Surgeon.  Detailed  to  attend  a  meet- 
ing of  the  Southern  Medical  Association,  at  Dallas, 
Texas,  November  8-11,  1915.  Wheeler,  G.  A.,  Assistant 
Surgeon.  Granted  twenty-three  days'  leave  of  absence 
en  route  to  Washington,  D.  C.  Young,  G.  B.,  Surgeon. 
Detailed  to  attend  the  meeting  of  the  American  Asso- 
ciation for  the  Study  and  Prevention  of  Infant  Mor- 
tality, at  Philadelphia,  November  10-12,  1915. 

Boards  Convened. 

A  board  of  commissioned  medical  officers  convened  at 
the  Bureau  to  prepare  questions  for  the  mental  exain- 
ination  of  Surgeon  Paul  M.  Carrington,  to  determine  his 
fitness  for  promotion  to  the  grade  of  senior  surgeon. 
Detail  for  the  board:  Assistant  Surgeon  General  A.  H. 
Glennan,  chairman;  Assistant  Surgeon  General  W.  G. 
Stimpson,  member;  Assistant  Surgeon  General  L.  E. 
Cofer,  recorder. 

A  board  of  commissioned  medical  officers  convened 
at  the  Bureau,  Monday,  November  8,  1915,  for  the  phy- 
sical examination  of  officers  of  the  United  States  Coast 
Guard  for  promotion.  Detail  for  the  board:  Assistant 
Surgeon  General  W.  G.  Stimpson,  chairman;  Passed 
Assistant  Surgeon  J.  P.  Leake,  recorder. 

A  board  of  commissioned  medical  officers  convened 
at  the  Marine  Hospital,  San  Francisco,  Cal.,  November 
17.  1915.  fof  the  purpose  of  making  a  physical  exam- 
ination and  conducting  a  mental  examination  of  Sur- 
geon Paul  M.  Carrington  to  determine  his  fitness  for 
promotion  to  the  grade  of  senior  surgeon.  Detail  for 
the  board:  Senior  Surgeon  C.  C.  Pierce,  chairman;  Sur- 
geon L.  L.  Williams,  member;  Surgeon  W.  C.  Billings, 
recorder. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi.- 
cers  serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  November  6,  1915' 

Beeuwkes,  Henry,  Captain,  R'ledical  Corps.  Reports 
arrival  at  the  attending  surgeon's  office,  Washington, 
D.  C.  Bill,  R.  C,  First  Lieutenant,  Medical  Corps, 
Granted  six  months'  sick  leave  from  Walter  Reed  Gen- 
eral Hospital,  Washington,  D.  C;  address,  2749  Indiana 


Avenue,  Kansas  City,  Mo.  Ford,  Clyde  S.,  Major,  Medi- 
cal Corps.  Ordered  to  proceed  to  El  Paso,  Texas,  for 
duty;  leave  of  absence  for  one  month  is  granted. 
Harris,  Henry  S.  T.,  Lieutenant  Colonel,  Medical  Corps. 
Relieved  from  duty  at  Fort  D.  A.  Russell,  Wyoming, 
and  will  then  proceed  to  San  Francisco,  Cal.,  and  report 
in  person  to  the  commanding  general,  Western  Depart- 
ment, for  duty  as  department  surgeon.  Kramer,  Simon 
P.,  First  Lieutenant,  Medical  Reserve  Corps.  By  direc- 
tion of  the  President  is  honorably  discharged  from  the 
service  of  the  United  States,  his  services  being  no 
longer  required.  McLellari,  George  H.,  Captain,  Medi- 
cal Corps.  Upon  being  relieved  from  duty  at  Fort  Mc- 
Dowell, California,  is  ordered  to  proceed  to  Douglas, 
Ariz.,  and  report  to  the  commanding  officer  of  the 
United  States  troops  at  that  place,  for  assignment  to 
temporary  duty  with  the  Sixth  Field  Artillery.  Meistcr, 
William  B.,  Captain,  Medical  Corps.  After  his  arrival 
in  the  United  States  will  proceed  to  Fort  D.  A.  Russell, 
Wyoming,  and  report  to  the  commanding  officer  of  the 
post  for  duty.  Metcalf,  Raymond  F.,  Major,  Medical 
Corps.  Now  on  temporary  duty  at  Fort  Sam  Houston, 
Texas,  is  relieved  from  further  duty  at  Fort  Porter, 
New  York,  and  will  report  in  person  to  the  commanding 
officer.  Fort  Sam  Houston,  for  duty,  and  by  letter  to  the 
commanding  general.  Southern  Department.  Murtagh, 
John  A.,  Major,  Medical  Corps.  Reports  return  to  Fort 
Screven,  Georgia.  Pierson,  Robert  H.,  Captain,  Medi- 
cal Corps.  Granted  two  months'  leave  of  absence  effec- 
tive about  November  6,  1915.  Talbott,  E.  M.,  Captain, 
Medical  Corps.  On  leave  for  four  months;  address 
2325  First  Street,  N.  W.,  Washington,  D.  C. 

 ^  


Married. 

Nathanson — Goldberg. — In  Dorchester,  Mass.,  on 
Tuesday,  November  2d,  Dr.  Edward  S.  Nathanson,  of 
Lynn,  and  Miss  Anna  A.  Goldberg.  Steffens — 
MacDougall. — In  Brooklyn,  N.  Y.,  on  Friday,  October 
29th,  Dr.  Walter  Steffens  and  Miss  Catherine  Mac- 
Dougall. 

Died. 

Byles. — In  Denver,  Colo.,  on  Thursday,  October  21st, 
Dr.  Frederick  Gillett  Byles,  aged  sixty-two  years. 
Colby. — In  Boston,  Mass.,  on  Monday,  November  ist, 
Dr.  Edward  P.  Colby,  aged  seventy-six  years.  Cullen. — 
In  Toledo,  Ohio,  on  Tuesday,  October  26th,  Dr.  James 
G.  Cullen,  aged  thirty-eight  years.  Daniels. — In  New 
York,  on  Saturday,  October  30th,  Dr.  Frank  Herbert 
Daniels,  aged  fifty-nine  years.  Firebaugh. — In  Robin- 
son, III.,  on  Tuesday,  October  26th,  Dr.  I.  L.  Fire- 
baugh, aged  sixty-eight  years.  Hilton. — In  Lowell, 
Mass.,  on  Wednesday,  October  27th,  Dr.  George  W. 
Hilton,  aged  seventy-six  years.  Kite. — In  Nashville, 
Tenn.,  on  Thursday,  October  21st,  Dr.  George  M.  Kite, 
aged  fifty-seven  years.  Kenney. — In  Manawa,  Wis.,  on 
Friday,  October  22d,  Dr.  Michael  Kenney,  aged  forty 
years.  Kirkwood. — In  Wharton,  Texas,  on  Tuesday,  Oc- 
tober 26th,  Dr.  J.  W.  Kirkwood,  of  Wichita,  Kansas, 
aged  sixty-three  years.  McCain. — In  Brownsville, 
Texas,  on  Monday,  October  i8th,  Dr.  R.  S.  McCain. 
McCormack. — In  Northampton,  Mass.,  on  Thursday, 
October  28th,  Dr.  Alfred  H.  McCormack,  aged  forty-five 
years.  Martin. — In  Green  Bay,  Wis.,  on  Sunday,  Octo- 
ber 24th,  Dr.  Ira  M.  Martin,  aged  forty-nine  years.  Post. 
— In  Lansing,  Mich.,  on  Wednesday,  October  27th,  Dr. 
Julius  A.  Post,  aged  seventy  years.  Rivers. — In  Denver, 
Colo.,  on  Sunday,  October  24th,  Dr.  Edmund  C.  Rivers, 
aged  fifty-eight  years.  Russ. — In  Hillsborough,  Cal.,  on 
Saturday,  October  23d,  Dr.  Raymond  Russ,  aged  forty- 
two  years.  SchaefTer. — In  Reading,  Pa.,  on  Saturday, 
October  23d,  Dr.  Edwin  D.  Schaeffer,  aged  forty-seven 
years.  Shields. — In  Ogdensburg,  N.  Y.,  on  Sunday,  Oc- 
tober 24th,  Dr.  William  H.  Shields,  aged  forty  years. 
Tynberg. — In  New  York,  on  Wednesday,  November  3d, 
Dr.  Sigmund  Tynberg,  aged  fifty-one  years.  Vincent— 
In  Pittsburgh,  Pa.,  on  Saturday,  October  23d,  Dr.  Jame.s 
Rankin  Vincent,  aged  sixty  years. 
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THE  STUDY  OF  DRUG  ACTION. 

By  Thomas  J.  Mays,  M.  D., 
Philadelphia. 
(Second  Paper.*) 
Stimulation  and  Irritation. 

These  two  terms  find  a  wide  application  in  the 
onomatology  of  therapeutics,  and  since  they  are 
often  used  interchangeably,  it  is  important  to  ascer- 
tain their  exact  interpretation.  This  is  particularly 
worth  while  if  we  accept  the  teaching  that  no  two 
words  possess  the  same  identical  meaning.  Al- 
though both  of  these  words  are  remotely  derived 
from  the  verbs  to  goad,  to  prick,  to  excite,  etc.,  yet 
their  life  history  has  been  so  moulded  by  usage  that 
the  former  is  applied  to  normal  and  the  latter  to 
abnormal  processes — at  least  these  are  the  defini- 
tions for  wJiich  they  are  to  stand  in  this  discussion. 
The  mechanism  of  this  may  probably  be  well  illus- 
trated by  citing  the  familiar  efYects  of  friction  and 
of  heat.  Thus  when  slight  and  gentle  friction  is  ap- 
plied to  any  part  of  the  body,  the  molecular  activ- 
ity of  the  latter  is  aroused  to  its  utmost  physiologi- 
cal capacity,  and  this  procedure  is  well  known  as  a 
valuable  adjunct  in  the  treatment  of  pain  and 
other  transient  depressed  disturbances  of  the  body. 
But  when  friction  is  carried  to  excess,  as  in  the  case 
of  the  laborer's  hands,  where  blisters  form  in  conse- 
quence of  the  handling  of  tools,  the  molecular  activ- 
ity is  forced  beyond  the  pale  of  health  and  assumes 
a  pathological  aspect.  The  same  is  true  of  the  ef- 
fects of  heat.  A  hot  drink,  or  the  external  applica- 
tion of  hot  water  bags,  often  serves  the  purpose  of 
infusing  new  life  and  activity  into  an  abnormally  de- 
pressed state  of  the  body,  such  as  that  which  comes 
from  the  shock  of  traumatism,  or  from  like  inci- 
dental circumstances.  On  the  other  hand,  the  appli- 
cation of  extreme  heat_  in  the  form  of  scalding 
water,  hot  cautery,  etc.,  arouses  too  great  a  degree 
of  molecular  activity  which  manifests  itself  in  the 
form  of  hyperemia,  inflammation,  and  ulceration. 

Both  of  these  widely  different  phenomena  are  the 
result  of  a  process  which  is  exactly  the  same  in 
kind,  but  differs  in  the  degree  of  its  effects.  In 
other  words  the  molecular  activity  of  the  animal  or- 
ganism is  accelerated  in  both  instances,  but  since 
rapidity  of  molecular  motion  and  health  are  not  al- 
ways synonymous,  the  point  at  which  this  process 
is  carried  over  the  boundaries  of  health,  marks  the 
beginning  of  disease.     This,  therefore,  constitutes 

'See  this  Journal  for  August  14,  1915. 


the  line  which  shoidd  be  drawn  between  the  action 
of  minimum  doses  or  that  of  stimulants,  and  that 
of  maximum  doses  which  act  as  irritants — the  for- 
mer making  for  health,  and  the  latter  for  disease. 

Moreover,  irritation,  although  always  signifying 
a  process  of  abnormal  depression  or  an  aberration 
from  health,  is  a  term  of  varied  practical  applica- 
tion. Thus  in  maximum  doses  mercury,  chlorine, 
carbolic  acid,  (juinine,  etc.,  possess  the  power  of  im- 
pairing or  destroying  the  activity  of  bacterial  micro- 
organisms, and  are  therefore  known  as  germicides, 
antiseptics,  disinfectants,  antipyretics,  etc.  Then 
again  there  are  a  number  of  drugs  which  in  view 
of  their  elective  affinity,  exert  special  stimulating 
and  irritating  influences  on  special  textures  in  min- 
imum and  maximum  doses ;  and  hence  we  have 
special  stimulants  and  depressants  of  the  respira- 
tory, the  circulatory,  and  of  other  highly  differen- 
tiated systems  of  the  body. 

Furthermore,  irritation  and  depression  also  stand 
for  narcotism.  When,  for  example,  a  maximum 
dose  of  ammonia  irritates  the  frog's  heart  to  such 
a  degree  as  to  arrest  its  pulsations  and  bring  it  to 
a  complete  standstill,  we  say  ammonia  is  a  depres- 
sant. The  same  is  said  of  the  human  heart  when 
it  is  arrested  by  a  maximum  or  poisonous  dose  of 
veratrine,  digitalis,  or  aconite  ;  but  when  a  toxic  dose 
of  chloroform,  opium,  or  nitrous  oxide  gas  over- 
whelms the  function  of  the  brain  and  the  nervous 
system,  we  no  longer  call  it  a  case  of  depression  or 
irritation,  but  one  of  narcotism.  Conventionally, 
therefore,  when  irritation  involves  the  heart,  we 
name  it  depression,  but  in  case  of  the  brain  and  ner- 
vous system  we  label  it  narcotism,  but  in  essence  the 
action  is  one  and  the  same  thing. 

PROPER  DIEFERENTIATION  liCTWEEN  INFECTIOUS  AND 
CONSTITUTIONAL  DISEASES  AS  A  THERAPEUTIC 
FACTOR. 

From  a  therapeutic  standpoint  it  is  very  im])or- 
tant  to  differentiate  between  these  two  pathological 
conditions.  For  at  jjresent  it  seems  to  be  taken  for 
granted  that  the  existence  of  nearly  every  impor- 
tant disease  is  probably  traceable  to  the  agency  of 
microorganisms,  which  are  introduced  into  the  body 
from  its  external  surroundings.  This  is  of  course 
(jualified  by  the  reservation  that  those  diseases 
which  are  still  regarded  as  being  dependent  on 
causes  arising  within  the  body,  will  eventually  be 
shown  by  improved  experimental  research  to  belong 
to  the  infectious  class.  But  before  assuming  this 
somewhat  apologetic  attitude,  it  would,  perhaps,  be 
more  fitting  if  acknowledgment  were  made  that  ex- 
perimental proof  is  not  the  sine  qua  non  method 
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that  is  capable  of  difterentiating  between  diseases 
that  are  and  those  that  are  not  due  to  infection. 
For  we  know  that  the  contagious  or  infectious  na- 
ture of  a  number  of  (hseases  hke  measles,  scar- 
latina, smallpox,  etc.,  had  been  clearly  established 
long  before  the  existence  of  our  present  system  of 
laboratory  methods. 

Without  following  this  controversial  point  any 
further,  it  may  in  all  fairness  be  said  that  the  vol- 
uminous efforts  which  have  been  exploited  for  the 
purpose  of  Avidening  the  etiological  scope  of  specific 
infectious  diseases  have  so  far  succeeded  in  empha- 
sizing the  fact  that,  on  the  one  hand,  there  is  a  cer- 
tain class  of  diseases  which  is  of  unquestionable  spe- 
cific infectious  origin ;  while,  on  the  other  hand, 
there  exists  a  number  of  well  known  diseases  due 
to  internal  metabolic  derangements,  which  possess 
nothing  in  common  with  infectious  disorders  so  far 
as  their  origin  is  concerned,  and  which,  in  contra- 
distinction to  the  latter,  are  denominated  constitu- 
tional disorders.  Being  then  of  such  a  widely  diver- 
gent etiology  and  derivation,  it  is  very  clear  that 
the  means  and  methods  of  treatment  and  of  preven- 
tion suitable  for  the  one  would  be  radically  and 
fundamentally  inadaptable  to  the  other,  and  that  if 
one  was  substituted  for  the  other,  disastrous  con- 
sequences would  inevitably  follow. 

As  an  illustration,  no  one  would  seriously  en- 
courage the  doctrine  that  amelioration  of  the  local 
and  general  hygiene  of  any  community  had  any 
jnaterial  effect  in  preventing  the  spread  of 
syphilitic  disease,  and  far  less  would  he  think  of 
curing  that  disease  by  means  other  than  those 
which  are  well  known  to  exert  a  specific  destructive 
action  on  the  infecting  agent  lying  at  its  bottom.  Ty- 
phoid fever  has  always  been  regarded  as  the  bete 
noire  of  the  profession,  at  least  in  so  far  as  its  pre- 
vention was  concerned.  Since  it  has  been  discov- 
ered that  it  is  dependent  on  a  specific  infectious  bac- 
illus, however,  proved  such  both  by  clinical  and  ex- 
perimental testimony,  facts  go  to  show  that,  since 
efforts  have  been  put  forth  to  prevent  it  on  this 
single  basis,  it  is  controlled  as  readily  as  smallpox. 
The  same  is  true  of  other  specific  infectious  dis- 
eases. 

Yet  in  spite  of  the  actual  practical  conquest  of 
si)ecific  treatment  over  specific  infectious  disease, 
independently  of  any  material  change  in  the  general 
sanitary  surroundings,  it  seems  singular  that  the  in- 
clination to  confound  and  to  muddle  the  distinctive 
spheres  of  the  two  remedial  principles  above  re- 
ferred to,  should  persist  and  perpetuate  itself  to  the 
detriment  of  consistent  and  consecutive  medical 
thinking,  without  saying  anything  in  regard  to  that 
of  safe  and  sane  therapeutics. 

If  one  thing  has  been  more  culpable  than  another 
for  the  hazy  distinction  just  referred  to,  it  is  the  in- 
fluence that  animates  the  well  known  "seed  and  soil 
theory" — a  doctrine  that  carries  with  it  the  implica- 
tion that  poverty,  ill  health,  insanitation,  etc.,  by  im- 
pairing the  vital  resistance  of  the  human  constitu- 
tion, prepare  the  path  for  the  invasion  of  specific 
infectious  diseases.  There  are  very  few  medical 
propositions  that  are  permeated  more  deeply  with 
unalloyed  sophistry  than  this.  Specific  infectious 
diseases  are  no  respecters  of  health  or  of  persons, 
liidocd.  on  clinical  grounds  alone  there  is  niuch  rea- 


son for  believing  that,  instead  of  inviting,  infirmities 
of  the  body  afford  j)rotection  against  such  diseases. 
Is  it  true  that  a  special  soil  preparation  is  necessary 
to  an  attack  of  syphilitic  infection,  or  do  smallpox 
and  diphtheria  impose  a  similar  reciprocity? 

There  are  some  affections  of  the  human  body, 
however,  the  nosological  position  of  which  seems  to 
hover  around  the  border  line  which  divides  infec- 
tious from  constitutional  diseases,  inasmuch  as  they 
arc  held  to  belong  to  one,  and  again  to  the  other  of 
these  classes.  A  conspicuous  instance  of  this  is 
pulmonary  tuberculosis  or  consumption.  Up  to  the 
last  three  decades  in  this  country,  this  disease  was 
regarded  purely  as  a  constitutional  disorder,  but  since 
then  it  is  ranked  among  the  well  defined  specific  in- 
fectious diseases.  Avoiding  all  details  concerning  the 
reasons  for  this  change  of  grouping,  it  is  sufficient 
to  say  that  if  it  is  a  zymotic,  or  a  specific  infectious 
disease,  its  cure  and  prevention  must  be  brought 
about  through  the  practical  application  of  principles 
which  are  known  to  palliate  this  class  of  diseases. 
.A.nd  it  is  hardly  necessary  to  note  that  such  relief 
does  not  consist  of  means  that  seek  to  rectify  pov- 
erty and  other  unhealthful  surroundings,  but  of 
measures  that  destroy  and  exterminate  the  specific 
infection  agency.  No  matter  whether  the  causa- 
tive germ  enters  the  body  through  contagion,  infec- 
tion, or  inoculation,  the  aim  of  treatment  or  of  pre- 
vention, in  order  to  be  successful,  must  be  directed 
toward  the  annihilation  of  the  germ  and  nothing 
else.  If  the  gospel  of  alleviating  filth  and  of  other 
insalubrious  conditions  was  at  all  applicable  here, 
those  who  hold  this  view  will  have  to  show  that  the 
most  orthodox  and  right  living  hygienist,  unless 
previously  immunized,  has  a  better  chance  of  es- 
caping such  infectious  diseases  as  typhoid  fever  and 
smallpox,  than  a  denizen  of  the  filthiest  poverty 
stricken  city  district.  Or,  more  specifically,  do 
those  who  are  not  able  to  indorse  this  opinion,  main- 
tain that  a  strict  enforcement  of  the  most  rigid  and 
approved  health  regulations  inclines  to  fortify  the 
human  body's  defences  against  smallpox  to  such  a 
degree  that  it  is,  or  in  time  will  be  safe  and  advis- 
able to  discard  the  practice  of  vaccination  ? 

THE  METHOD  OF  ADAPTfNG  DRUG  ACTION  TO  DISEASE. 

Viewing  the  action  of  drugs  in  the  light  of  force, 
the  important  problem  arises  of  finding  the  proper 
method  of  adjusting  drug  agents  to  the  many  varied 
conditions  which  are  found  in  practical  experience. 
From  the  very  nature  of  things,  it  is  (juite  obvious 
that  such  knowledge  of  the  action  of  these  artificial 
forces,  and  of  the  reaction  of  the  bodily  forces 
which  they  call  forth,  cannot  be  acquired  through 
the  exclusive  study  of  the  influence  of  the  former 
on  the  healthy  body,  although  much  knowledge  may 
be  obtained  by  experimenting  on  the  normal  body 
in  a  general  sense.  It  must  always  be  borne  in 
mind,  however,  that  therapeutics  is  the  science  of 
alleviating  and  curing  disease,  and  barring  the  ob- 
jective point  of  restoring  the  diseasesd  area  to  a 
normal  state,  it  has  no  particular  relation  to  health. 
It  is  that  part  of  the  science  which  primarily  estab- 
lishes a  special  and  general  knowledge  of  the  be- 
havior of  drugs  by  experimentation  on  the  lower 
forms  of  animal  life  especially  in  disea.se,  and  event- 
ually controlling  such  knowledge  by  careful  and 
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cautious  application  of  these  agents  to  the  clinical 
subject. 

In  general  terms,  this  proposition  may  be  formu- 
lated as  follows:  If  the  forces  of  disease  produce 
excessive  molecular  activity  in  the  body,  a  depres- 
sant remedy  is  in  order.  If,  on  the  other  hand, 
depressed  molecular  motion  exists,  a  stimulant  in- 
fluence is  indicated.  On  the  surface  this  seems  to 
be  a  very  simple  theory  of  the  treatment  of  disease, 
but  on  reflection  it  looms  up  as  a  problem  of  unend- 
ing complexities.  It  means  not  only  a  simple 
knowledge  of  the  life  history  of  disease,  but  a  thor- 
ough familiarity  with  the  functional  and  organic 
changes  which  it  imposes  or  has  alread}'  imposed 
on  the  involved  bodily  textures,  its  direct  and  indi- 
rect relationship  to  other  organs,  and  with  the  stage, 
degree,  and  intensity  of  its  operation.  It  further- 
more requires  a  close  acquaintance  with  the  action 
of  a  large  number  of  drugs,  possessing  varied  elec- 
tive affinities  luider  many  diversified  conditions  and 
circumstances,  as  well  as  the  art  of  properly  select- 
ing those  drugs  with  their  appropriate  doses  which 
redirect  the  diseased  organ  into  the  previous  chan- 
nels of  health. 

As  a  practical  example,  let  us  say,  we  have  a  con- 
dition of  pain  in  the  sciatic  nerve  which  is  rebellious 
to  the  action  of  remedies  applied  externally.  It  is 
true  that  a  pain  of  this  kind  would  yield  at  least 
temporarily  to  a  hypodermic  injection  of  morphine. 
But  if  pain  in  many  instances  is,  as  \'alleix  has  de- 
fined it,  the  cry  of  a  starving  nerve,  then  a  rational 
method  of  relief  does  not  consist  in  depressing  the 
nerve  still  further  by  administering  maximum 
doses  of  morphine,  but  by  the  local  injection  of 
agents  like  theine,  adrenaline,  etc.,  in  minimum 
doses,  which  raise  the  tone  of  the  nerve  to  a  normal 
level,  and  thus  confer  permanent  relief  on  the  pa- 
tient. 

This  principle  of  therapeutic  action,  viz.,  the  re- 
spective stimulant  and  depressant  effects  of  mini- 
mum and  maximum  doses  on  living  tissue,  was 
worked  out  experimentally  by  the  writer  some  years 
ago  relative  to  all  the  important  alkaloids,  gluco- 
sides,  acid  and  alkali  compounds,  alcohols,  ethers, 
€tc. 

Furthermore,  direct  experiment  deinonstrates 
that  nerve  energy  is  greatly  enhanced  as  well  as  de- 
pressed by  the  immediate  application  of  different 
degrees  of  pressure  to  a  nerve,  as  has  been  verified 
bv  Doctor  Zederbaum  {Archiv  fiir  Physwlogie, 
1883.  p.  161),  who  found  that  a  moderate  degree  of 
pressure  exerted  directly  on  the  sciatic  nerve  of  a 
frog,  invigorates  the  power  of  the  latter  in  trans- 
mitting impulses  to  the  muscles  of  the  leg,  as  is 
shown  by  the  higher  contraction  tracings ;  while  a 
greater  degree  of  pressure  for  irritation),  diminish- 
es and  inhibits  altogether  the  function  of  muscular 
contraction. 

From  this  observation  it  appears,  therefore,  that 
any  therapeutic  agent  with  a  well  demonstrated  elec- 
tive affinity  for  a  nerve  tract  or  for  any  special  body 
texture,  no  matter  whether  administered  internally 
or  applied  locally,  will,  in  minimum  quantities,  exert 
a  stimulant  influence  on  that  tissue,  and  in  large 
quantities  have  a  destructive  influence  thereon. 
This  principle  may  be  said  to  be  general,  and  is  ex- 
p  amplified  in  the  daily  walks  of  even,-  practitioner. 


It  elucidates  the  problem  why  the  dose  of  digitalis, 
when  given  as  a  heart  tonic,  should  always  be  small, 
and  why  electricity,  friction,  heat,  mustard,  etc.,  ap- 
plied externally  in  moderate  degree,  relieve  pain  and 
many  other  impairments  of  the  nervous  system. 

DRUG  ANTAGONISM. 

Some  evidence  has  already  been  offered  in  the 
foregoing  observations  to  show  that  drugs  have  the 
power  of  antagonizing  disease  in  general.  That 
drug  antagonism  is,  however,  not  the  simple  mech- 
anism which  it  seems  to  be,  and  something  that  may 
be  described  by  a  single  stroke  of  the  pen,  is  but  too 
evident  to  any  one  who  has  given  thoughtful  atten- 
tion to  the  subject. 

Perhaps  tlie  simplest  form  of  general  drug  an- 
tagonism, according  to  the  writer's  investigation,  is 
illustrated  in  the  influence  of  atropine  and  chloro- 
form on  the  pulsations  ol  the  frog's  heart.  Thus, 
when  atropine  sulphate  in  the  proportion  of  one  part 
to  160,000  parts  of  two  per  cent,  blood  solution  is 
transfused  thrdugh  the  heart,  the  elevations  of  the 
pttlse  tracings  rise  to  the  height  of  eight  mm.  When 
directly  after  this,  one  part  of  chloroform  to  500 
parts  of  the  same  strength  of  blood  is  transfused, 
the  pitlse  elevations  are  depressed  to  two  mm.  The 
former  is  called  the  minimum  dose  of  atropine  sul- 
phate, and  the  latter  the  maximum  dose  of  chloro- 
form. If  now  the  minimum  and  the  maximum 
doses  of  these  drugs  are  transfused  in  combination, 
the  pulse  tracings  reach  an  elevation  of  eight  mm. 

Such  an  antagonism  seems  to  be  universal  among 
the  many  agents  that  have  been  investigated,  and 
substantiate  the  contention  that  all  drugs  possess  at 
least  two  constant  forces  which  tend  to  neutralize 
each  other  when  brotight  into  simultaneous  active 
contact  with  living  tissue,  and  exhibit  the  mean  re- 
sult that  minimimi  doses  overpower  the  depressing 
effects  of  maximum  doses.  These  manifestations 
are  displayed  here  as  decidedly  and  as  constantly  as 
if  they  had  been  wrought  by  the  mechanical  forces 
of  attraction  and  repulsion,  and  give  us  the  exact 
mathematical  conception  that  drugs  have  the  poten- 
tiality of  supporting  and  conserving  life  when  en- 
countered bv  adverse  and  destructive  forces.  If  we 
conceive  that  disease  is  a  force  that  depresses  and 
impairs  health,  and  substitute  for  it  the  operation 
of  maximum  drug  doses,  do  we  not  obtain  a  clear 
idea  as  to  how  drugs  in  minimiuTi  doses  combat  dis- 
ease, viz.,  by  interference?  It  is  well  known  that 
a  law  of  this  kind  is  firmly  established  in  other  de- 
partments of  physical  science.  Two  antagonistic 
sound  waves  produce  silence,  two  opposite  undula- 
tions of  light  forces  011  meeting  result  in  darkness, 
and  who  shall  say  that  a  similar  relationship  does 
not  exist  between  disease  forces  and  drug  forces? 
\Mio  shall  deny  that  an  adjustment  similar  to  the 
foregoing  cannot  be  formed  between  our  diseases 
and  our  many  varied  and  powerful  agents? 

Now  that  which  has  been  said  in  the  preceding 
paragraphs  of  this  section  relates  to  the  mechanism 
of  general  antagonism  between  drugs  and  living 
forces.  Next  in  order  brief  consideration  will  be 
given  to  a  phase  of  antagonism  which  is  more  special 
in  character,  and  which  is  manifested  by  the  agents 
known  as  antitoxins. 

Since  the  time  of  Graham,  who  divided  all  bodies 
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into  colloids  and  crystalloids,  and  that  of  Hofmeis- 
ter,  who  first  studied  experimentally  the  action  of 
salts  upon  colloids  and  compared  their  effects  with 
those  which  occur  in  the  animal  organism,  we  know 
that  colloidal  substances  either  in  the  electropositive 
or  the  electronegative  state  are  present,  not  only  in 
the  cells,  but  in  the  blood  and  fluids  of  the  animal 
body. 

It  is  with  the  colloidal  substances  of  the  blood, 
however,  with  which  the  antitoxin  phenomena  in 
their  remedial  sphere,  especially  in  diphtheria,  are 
chiefly  concerned,  and  whether  the  theoretical  ideas 
of  Ehrlich  as  to  haptophores,  and  toxophores,  etc., 
are  true  or  not,  it  is  beyond  dispute  that,  practically, 
the  colloidal  constituents  of  toxin  and  antitoxin  in 
the  blood  have  the  power  of  neutralizing  each 
other.  That  such  a  principle  of  action  is  not  a 
novel  one  in  medicine  is  confirmed  by  the  well 
known  fact  that  the  poisonous  action  of  arsenous 
acid  is  antidoted  in  the  living  body  by  iron  hydrox- 
ide— the  former  being  an  electronegative  radical, 
and  the  latter  an  electropositive  colloid. 

Other  special  lines  of  therapeutic  antagonism  have 
been  worked  out  in  recent  years,  probably  the  most 
important  of  which  is  Calmette's  antivenin.  The 
evolution  of  this  product  was  founded  on  the  dis- 
covery made  by  Doctor  Sewall,  in  1887,  that  mini- 
mum doses  of  rattlesnake  venom  injected  subcuta.ne- 
ously  in  gradually  increasing  doses  render  pigeons 
immune  to  deadly  doses  of  the  same  venom.  After 
this  opening  of  the  way,  further  research  demon- 
strated that  the  same  held  true  in  regard  to  the 
venom  derived  from  the  French  viper,  as  well  as  to 
that  of  the  cobra.  In  1894,  Calmette  took  up  this 
work,  and  in  the  course  of  a  year  found  that  the 
serum  of  venom  inoculated  horses  and  donkeys  con- 
tained antitoxic  substances  which,  when  injected, 
are  capable  of  successfully  neutralizing  the  lethal 
effects  of  snake  bites  in  the  human  subject. 

Another  form  of  therapeutic  antagonism  is  that 
which  is  known  to  obtain  between  atropine  and 
opium,  the  nature  of  which  is  rather  more  indirect 
than  direct.  In  1874,  Dr.  J.  Hughes  Bennett  found 
from  a  number  of  experiments  on  rabbits  and  dogs, 
that  death  from  morphine  poisoning  was  obviated 
by  the  subcutaneous  injection  of  atropine.  These 
results  have  since  been  frequently  confirmed  by  clin- 
ical experience. 

While  the  mechanism  is  not  actually  well  defined, 
it  is  quite  certain  that  this  is  neither  chemical  nor 
electrochemical,  as  in  the  cases  of  arsenic  and  iron 
hydroxide,  or  in  the  antitoxins,  but  seemingly  con- 
sists chiefly  in  the  degree  of  support  which  atropine 
lends  to  the  depressed  respiratory  and  circulatory 
centres  which  are  incidental  to  the  opium  poison- 
ing. 

While  both  of  these  drugs  exert  a  general  influ- 
ence on  the  brain  and  higher  nerve  centres,  it  is  also 
true  that  there  is  considerable  variation  in  the  nerve 
tracts  for  which  they  have  a  special  affinity,  as  well 
as  in  the  physiological  manifestations  which  they  call 
forth.  Thus  morphine  in  maximum  doses  produces 
contraction  of  the  pupil,  stupor,  somnolence,  slow- 
ing of  the  respiration  and  circulation,  lowering  of 
the  blood  tension,  etc.,  while  atropine  in  small  closes 
dilates  the  jnipil,  invigorates  the  function  of  rcs])ir- 
ation  and  circulation,  and  increases  arterial  tension, 


etc. ;  but  in  maximum  doses  it  causes  vertigo,  hal- 
lucinations, delusions,  increase  of  the  heart's  fre- 
quency, lowering  of  the  blood  pressure,  etc. 

It  is  not  so  much  a  difference  in  the  gross  action 
of  these  two  drugs,  therefore,  which  unfolds  the 
antagonistic  power  of  atropine  in  this  operation,  as 
it  is  the  effect  of  the  minimum  dose  of  the  latter 
drug.  In  fact  it  seems  to  be  a  duplication  of  the 
experimental  antagonism  above  referred  to  between 
the  action  of  atropine  and  chloroform,  in  which 
minimum  doses  of  the  former  counteract  the  influ- 
ence of  maximum  doses  of  the  latter  when  applied 
to  the  frog's  heart. 

From  all  that  can  be  said  on  this  question,  it 
seems  that  the  chief  antagonism  which  atropine 
affords  in  opium  poisoning  comes  from  minimum 
doses  of  this  agent,  and  consists  in  maintaining  the 
circulatory  and  respiratory  functions  through  the 
ordeal  of  opium  intoxication. 

Practically,  then,  it  is  a  point  of  great  importance 
in  such  an  emergency  to  remain  within  the  limits 
of  stimulating  or  supporting  doses  of  atropine,  and 
so  avoid  the  danger  of  superimposing  further  nar- 
cotic depression.  Hence  it  should  be  administered 
at  first  in  doses  not  exceeding  one  seventy-fifth,  or 
one  fiftieth  of  a  grain.  Atropine  is  very  diffusible 
and  shows  its  effects  quickly,  and  if  in  fifteen  min- 
utes there  is  no  evidence  of  improvement  in  respira- 
tion and  circulation,  the  dose  is  to  be  repeated.  The 
same  or  even  a  larger  dose  may  be  given  after 
the  same  interval.  The  antagonistic  eft'ects  of  atro- 
pine in  such  a  condition  are  more  accurately  gauged 
by  the  state  of  the  pulse  and  breathing  than  by  the 
dilatation  of  the  pupil. 
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By.  A.  L.  Benedict,  A.  M.,  M.  D., 
Buffalo, 

Consultant  in  Digestive  Diseases,  Columbus  Hospital;  Attendant. 
Mercy  Hospital. 

It  seems  best  to  describe  the  case  and  to  develop 
the  diagnostic  points  about  as  they  occurred  to  me ; 
especially  as  this  method  will  obviate  the  impres- 
sion which  might  otherwise  be  conveyed  that  I  made 
the  correct  diagnosis  immediately,  or  even  that  one 
ought  to  expect  to  be  able  to  do  so  in  an  unusual 
type.  Personally,  if  a  patient,  I  should  prefer  a 
physician  who  never  diagnosed  a  rare  disease  to 
one  who  always  thinks  first  of  medical  curiosities. 

Case  I.  Patient,  aged  fifty-four  years,  married,  and 
an  active  housewife  until  disabled  by  her  present  sickness; 
German  but  born  in  United  States.  She  had  had  eleven 
children,  aged  from  thirty-four  to  eighteen  years,  and  three 
early  miscarriages.  With  the  exception  of  scarlet  fever 
when  seventeen  and  jaundice  shortly  after  the  birth  of 
the  last  child,  she  had  always  been  well  until  the  middle 
of  June,  191 1,  after  an  exhausting  period  of  caring  for  her 
husband,  fourteen  months  before  my  first  visit.  At  that 
time  she  noticed  that,  while  long  "fleshy,"  she  was  begin- 
ning to  bloat,  especially  in  the  lower  limbs,  but  also  rather 
generally.  Aside  from  the  natural  feeling  of  weakness, 
no  special  syinptoms  were  noted. 

Before  seeing  the  patient  at  her  home,  I  had  a  very 
good  description  of  abdominal  dropsy  and  edema,  with 
cough,  cardiac  weakness,  renal  sluggishness,  failure  of  ap- 
petite, orthopnea,  etc.,  which  gave  rise  to  the  tentative  diag- 
nosis of  various  degenerational  changes  formerly  called 
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triple  lesion,  for  which,  many  years  ago,  1  proposed  the 
name  multiple  visceral  lesion  as  more  appropriate.  It  was 
also  stated  that  a  physician  had  demonstrated  "sugar  dia- 
betes." On  examination,  I  found  the  pulse  120,  heart  too 
weak  to  allow  of  a  positive  diagnosis  for  or  against  mur- 
murs ;  ascites  up  to  two  inches  above  umbilicus  -with  pa- 
tient standing;  dropsy  of  abdominal  wall,  both  general  and 
in  raised  streaks,  running  upward  in  the  flanks  about  as  far 
as  the  ascites.  As  to  hydrothorax  and  hydropericardium, 
I  could  not  be  certain,  partly  owing  to  the  fat  and  edema 
which  came  just  about  to  the  twelfth  spinous  process  be- 
hind, slanting  downward  to  approximately  the  umbilical 
level  anteriorly.  There  were  some  consolidated  patches  in 
the  lungs,  and  bronchial  rales  were  quite  diffuse.  Owing 
to  the  tension,  the  liver,  kidneys,  etc.,  could  not  lie  felt. 
There  was  a  spot  of  edematous  bulging  at  the  umbilicus, 
but  no  caput  medusae.  Nor  were  there  the  dendritic  venous 
markings  in  the  hypochondriac  regions  which  I  have  de- 
scribed as  diagnostic  of  portal  obstruction.  This  point  is 
important  and  will  be  mentioned  again.  The  legs  were 
very  much  swollen  and  indurated,  with  scarcely  healed 
ulcers  and  a  history  of  recent  leakage  of  clear  liquid. 

On  the  train,  returning,  I  puzzled  over  the  ab- 
sence of  the  dendritic  varicosities  when  it  occurred 
to  me  that  there  were  no  blue  markings  on  the  ab- 
domen, very  few  venous  varicosities  of  the  legs 
and  that  the  streaks  of  raised  swelling  on  the  lower 
abdomen  tapered  to  points  at  the  top  and  that  these 
streaks  were  translucent  and  of  a  waxy  tint.  Also, 
the  contour  of  the  legs  was  irregular  and  the  skin 
was  brawny ;  in  short  there  were  the  typical  square 
piano  legs  of  elephantiasis.  We  will  speak  of  the 
propriety  of  this  term  later.  At  the  time,  the  note- 
worthy fact  was  the  shifting  of  interest  from  hemic 
to  lymphatic  obstruction. 

The  single  sample  of  urine  brought  home  showed 
a  slight  trace  of  indican,  no  albumin  and  no  sugar. 

As  to  the  practical  therapeutic  side  of  the  case,  it 
was  obvious  that  the  patient  was  in  no  condition  to 
be  moved,  and  that  she  was  scarcely  able  to  stand 
tapping.  Generally  speaking,  I  am  prejudiced 
against  tapping  unless  the  mechanical  interference 
with  heart  action  and  breathing  is  urgent,  or  tmless 
we  have  to  deal  with  an  acute  condition.  Do  not 
understand  me  as  exaggerating  the  severity  of  this 
operation ;  even  the  septic  danger  seems  to  be  very 
slight  when  crude  methods  of  asepsis  are  employed 
or  none  at  all,  as  in  the  earlier  days.  But  I  have 
noticed  that  the  literature  on  tapping  seems  to  run 
to  a  sort  of  pride  in  the  amount  of  fluid  removed 
and  the  number  of  repetitions.  In  most  chronic 
cases,  not  too  depressed  generally,  the  liquid  can  be 
drained  off  by  the  emunctories  through  the  stimula- 
tion of  blood  pressure  and  heart  action,  catharsis, 
diuresis,'  sweats,  etc.  In  fact,  respiration  alone 
drains  nearly  a  litre  a  day  and  on  a  nearly  liquid- 
free  and  salt-free  diet,  if  there  is  any  vital  strength 
at  all  (pardon  the  old  fashioned  expression,  which 

•is  used  simply  to  save  space)  the  body  will  gradually 
absorb  the  transudate,  without  further  attention. 
For  the  normal  body,  insensible  sweat  is  reckoned 
at  about  the  saine  amount,  but  is  probably  less  for 
diseased  conditions,  and  we  must  not  forget  the 
practical  difference  between  the  dry  heat  of  most 
houses  in  winter  and  the  natural  outdoor  heat  with 
an  average  humidity  of  nearly  fifty  degrees  in  sum- 
mer. It  seems  best  not  to  sweat  these  cases  se- 
verely nor  to  produce  diarrhea,  partly  because  such 

*  cases  are  mostly  in  elderly,  very  heavy  persons,  who 
cannot  be  moved  for  purposes  of  cleanliness  and 
attention  to  the  bowels  without  considerable  fatigue 


and  risk  of  catching  cold,  which  persists  as  a  crude 
practical  fact,  although  better  explained  on  more 
scientific  grounds.  Thus,  the  best  method  is  to  rely 
mainly  on  digitalis,  sparteine,  renal  stimulants,  etc., 
to  keep  the  bowels  only  moderately  loose  and  the 
skin  merely  moderately  active.  If  these  methods 
do  not  act  satisfactorily,  we  can  always  tap  and,  if 
they  do,  we  have  the  advantage  of  a  gauge  of  suc- 
cess and  of  physical  response,  which  is  valuable  in 
exactl}-  the  same  way  as  temperature  uncontrolled 
by  antipyretics  in  fever,  and  pain  uncontrolled  by 
morphine  in  inflammation  of  the  appendix. 

A  week  later,  under  digitalis  (one  eighth  gram 
t.  i.  d.  of  pulverized  leaves),  sahnes,  and  relatively 
salt-free  and  water-free  diet,  the  pulse  had  been 
reduced  from  120  to  96,  was  stronger,  the  abdominal 
distention  was  slightly  less,  the  patient  felt  stronger, 
the  complexion  was  clearer,  and  the  lips  were  red- 
der. There  was  not  much  change  in  the  legs,  nor 
in  the  chest.  The  heart  beat  was  so  much  stronger 
that  murmurs  could  be  excluded  and  the  cardiac 
area  was  only  slightly  enlarged,  allowing  for  the 
normal  exaggeration  of  area  by  thick  body  walls  in 
applying  auscultatory  percussion.  As  it  was  some- 
what uncertain  how  much  digitalis  the  patient  had 
had  previously,  and  how  much  she  was  taking  in  a 
tonic  mixture  which  was  left  over  from  the  previous 
attendance  and  which  she  had  continued,  it  did  not 
seem  safe  to  continue  it  further  with  our  daily  ob- 
servation which  was  impracticable.  Theophyllin  was 
therefore  substituted,  as  a  vascular  tonic  and  diu- 
retic. 

Four  days  later  the  patient  was  brought  to  Buffalo 
in  a  wheel  chair  set  in  the  baggage  car.  I  have  used 
an  ordinary  easy  chair  in  similar  cases.  The  bag- 
gage car  is  a  convenient  way  to  transport  such 
patients,  affording  somewhat  more  privacy  than  an 
ordinary  car,  and  while  the  state  room  of  a  Pullman 
is  more  elegant,  the  narrow  passage  sometimes  pre- 
vents its  use.  But  we  dislike  to  use  the  baggage 
car  for  efferent  patients. 

The  patient,  three  weeks  from  my  first  visit,  is 
fairly  strong,  walks  about,  sleeps  in  bed  propped  up 
with  pillows,  and  while,  by  inspection,  there  appears 
to  be  considerable  ascites,  the  abdominal  cavity  is 
pretty  well  drained.  On  light  percussion,  owing  to 
the  edema  of  the  wall,  the  abdomen  is  of  dull  pitch 
below  the  band  of  edema  which  forms,  so  to  speak, 
a  loop  of  dense  tissue  rising  from  a  point  about  two 
inches  below  the  umbilicus  in  the  linea  alba  to  the 
twelfth  dorsal  spine.  If  we  examine  carefully,  we 
find  that  there  is  no  lower  limit  to  the  edematous 
tissue,  except  that  by  bandaging  we  have  forced  the 
liquid  out  of  the  feet,  ankles,  and  legs  as  far  as  the 
knee.  What  appears  to  be  the  lower  margin  of  the 
edematous  loop  is  simply  a  preexisting  crease  in  a 
pendulous  abdomen ;  and  the  pendulosity  is  due 
rather  to  fat  than  to  diastasis  of  the  recti  or  any 
true  weakness  of  the  abdominal  muscles  determin- 
ing what  is  usually  regarded  as  enteroptosis. 

To  return  to  the  abdominal  contents,  we  notice 
that  heavy'  percussion  gives  a  fairly  resonant 
note  and  a  still  more  resonant  feel,  almost  down  to 
the  pubes.  Laying  the  assistant's  hand  flatwise 
again.st  the  abdomen  as  a  damper,  there  is  almost 
no  transmitted  palpatory  shock  between  the  two 
flanks  and  no  similar  auditory  shock  when  using 
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the  Stethoscope.  In  other  words,  the  ascites  has 
practically  disappeared,  although  we  probably  never 
diagnose  it  by  external  physical  means  until  several 
quarts  have  accumulated  and  it  is  perfectly  possible 
that  there  may  be  quite  a  little  liquid  left  in  the 
abdomen. 

The  translucent  streaks  of  which  mention  was 
made,  have  nearly  disappeared,  but  we  can  still  see 
them  fanitly  and  I  think  there  is  no  question  that 
they  represent  distended  lymph  channels. 

Now  that  the  ascites  has  abated,  the  liver  can  be 
felt  about  two  inches  beneath  the  costal  arch  in  the 
nipple  line,  but  at  this  level  the  fingers  or  side  of 
the  hand  "walk  off  its  edge."  Whether  the  liver  is 
enlarged  or  depressed,  I  am  not  quite  sure,  as  the 
thickness  of  the  body  wall  and  the  pulmonary 
sounds  alluded  to,  render  it  difficult  to  depend  ab- 
solutely on  either  ordinary  or  auscultatory  percus- 
sion. Another  practical  point  is  that  we  cannot  be 
too  arbitrary  about  landmarks  with  a  patient  whose 
thorax  is  as  short  and  broad  as  the  present  one.  Of 
course,  some  will  ask  why  an  x  ray  examination  was 
not  made.  In  the  first  place,  with  so  much  fat  and 
edema,  the  shadow  of  a  soft  organ  is  not  likely  to 
show  plainly ;  in  the  second  place,  with  the  skin  in 
this  condition  and  the  circulation  obviously  impeded, 
at  least  for  the  lymph  drainage  and  recently  for  the 
blood  also,  I  do  not  wish  to  take  any  risk  of  pro- 
ducing trophic  changes. 

The  blood  has  shown  no  marked  abnormality  be- 
yond the  anemia  to  be  expected — about  3,500,000 
reds  on  each  of  two  examinations  and  about  4,200 
whites.  The  urine  which  was  reported  as  scanty, 
came  up  rapidly  after  I  first  saw  the  case  and  has 
ranged  from  875  to  1,350  c.  c.  a  day.  There  has 
been  a  trace  of  albumin,  but  no  other  abnormality 
and,  as  there  has  been  no  restriction  of  diet  applic- 
able to  the  concealment  of  glycosuria,  I  am  inclined 
to  think  that  the  diagnosis  of  "sugar  diabetes"  was 
either  made  up  out  of  whole  c4oth,  or  was  due  to 
some  previous  administration  of  salicylates  which, 
as  excreted  in  the  form  of  salicyluric  acid,  do  cause 
a  muddy  yellowish  to  brownish  precipitate  some- 
what resembling  the  sugar  reaction  and  often  con- 
founded with  it.  In  several  samples  during  the  ab- 
sorption of  the  transudate,  I  found  hydrosulphuric 
acid  or  ammonium  sulphide  (odor,  blackening  of 
lead  acetate  paper  on  steaming  the  urine,  even  with- 
out an  acid).  Not  much  is  said  in  works  on  urinary 
analysis  about  this  reaction  and  it  may  have  been 
due  to  some  sulphur  containing  food,  but  I  am  more 
incHned  to  ascribe  it  to  the  absorption  of  proteids 
in  the  transudate. 

While  the  urine  was  ranging  in  the  neighborhood 
of  a  litre  a  day,  the  diet  included  not  over  500  c.  c. 
of  water  altogether,  including  that  potentially  pres- 
ent in  carbohydrates.  Indeed,  the  patient  was  actu- 
ally drinking  only  about  100  c.  c.  a  day.  With  loss 
of  water  in  the  breath,  two  or  three  fairly  liquid 
passages,  some  sensible  perspiration,  about  100  c.  c. 
of  mucoscrous  expectoration  (due  to  the  stasis  and 
to  a  subacute  cold),  and  the  excess  of  half  a  litre 
a  day  in  the  urine  alone,  it  seems  to  me  a  fair  esti- 
mate that  she  was  getting  rid  of  about  3,500  c.  c. 
of  transudate  daily.  After  this  rate  of  absorption 
had  been  kept  up  for  a  week,  the  urine  yesterday 
dropped  to  about  300  c.  c.  (unfortunately  it  was  not 


accurately  measured  when  the  bowels  moved),  and 
this  fact,  in  connection  with  the  physical  signs  of 
reduction  of  the  ascites  and  the  obvious  reduction 
of  superhcial  edema,  seem  to  prove  that  we  really 
have  succeeded  in  getting  rid  of  a  considerable  ac- 
cumulation. 

A  curious  fact  in  this  connection  is  that  the  sud- 
den drop  in  quantity  of  urine  has  coincided  with 
the  disappearance  of  hydrosulphuric  acid  or  am- 
monium sulphide.  It  is  to  be  regretted  that  the  first 
sample  taken  at  the  patient's  residence,  was  not 
tested  for  this  substance,  before  the  circulatory 
force  and  renal  elimination  had  been  brought  up 
from  their  low  level.  All  I  can  say  is  that  the  urine 
at  that  time  had  no  sulphurous  odor. 

It  seems  to  me  that  now,  we  should  give  water 
more  freely  though  not  abundantly,  in  order  to 
maintain  blood  pressure,  favor  elimination  and  ca- 
tharsis, though  still  keeping  it  down  to  a  litre  a  day, 
in  order  to  expedite  the  resorption  of  superficial  and 
residual  peritoneal  lymph,  if  possible.  Fortunately, 
the  patient  has  a  good  though  not  large  appetite  and 
no  gross  digestive  symptoms. 

In  the  differential  diagnosis,  I  think  we  can  clear- 
ly eliminate  dropsies  essentially  due  to  the  heart, 
kidneys,  and  blood.  The  absence  of  venous  back 
pressure  indicated  by  superficial  distended  veins, 
hemorrhoids,  and  alimentary  canal  hemorrhages, 
seems  to  me  to  exclude  portal  vein  obstruction  of 
any  kind,  although,  against  this  conclusion  is  the 
]:)alpable  liver  which  may  reasonably  be  held  to  rep- 
resent the  so  called  hypertrophic  cirrhosis.  Malaria, 
leucocythemia,  syphilis,  alcoholism,  may  pretty  posi- 
tively be  excluded,  and  there  is  no  indication  of  tu- 
berculosis. As  stated,  I  am  not  sure  that  the  liver 
is  large,  but  if  so,  I  do  not  think  this  is  the  essential 
cause  of  the  dropsy. 

The  condition  of  the  legs  seems  to  justify  the 
term  elephantiasis.  My  personal  inclination  is  to 
limit  this  term  to  filarial  or,  at  most  to  leprous  and 
other  infectious  processes  blocking  the  lymph  chan- 
nels, but  the  dictionaries  define  the  term  more  gen- 
erally, including  even  anomahes  of  congenital  na- 
ture. At  any  rate,  whether  we  use  the  word  ele- 
phantiasis or  not,  there  is  an  edema  and  probably 
an  interstitial  change  also,  with  inevitable  secondary 
trophic  skin  lesions,  due  to  lymphatic  obstruction. 
Now  with  this  obstruction  involving  both  lower 
hmbs,  the  abdomen  and  the  abdominal  wall  up  to 
the  level  of  origin  of  the  lower  superficial  abdom- 
inal lymphatics — as  clearly  shown  by  the  translucent 
streaks — remembering  that  these  last  lymphatics 
have  a  downward  current,  we  must  clearly  locate 
tlie  obstruction  no  further  from  the  heart  than  the 
receptaculum.  Incidentally,  this  sharply  defined  limit 
between  edematous  and  normal  subcutaneous  tis- 
sues, extending  obliquely  in  a  spiral  line  up  to  the 
twelfth  dorsal  spinous  process,  is  as  pretty  a  dem- 
onstration of  drainage  areas  as  we  could  wish  and 
more  definite  than  I  have  found  in  the  anatomy. 
Below  the  twelfth  spinous  process,  we  notice  a  deep 
groove  approximately  corresponding  to  the  second 
to  the  fifth  lumbar  spinous  processes — probably  in- 
dicating, not  a  different  drainage  area,  but  too  firm 
connective  tissue  in  the  midline  of  the  back  to  al- 
low edema  to  develop. 

On  the  other  hand,  the  almost  absolute  symmetry 
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of  the  edema  and  its  horizontal  limit,  seem  just  as 
plainly  to  localize  the  obstruction  to  a  point  not 
much  if  at  all,  above  the  receptaculum,  for  the 
major  thoracic  duct  receives  the  lymph  from  the 
left  chest,  arm,  and  side  of  neck  and  head.  On  two 
or  three  occasions,  the  patient  has  had  a  soft,  tran- 
sient swelling  of  the  right  upper  arm,  and  in  both 
upper  internal  brachial  regions  there  is  a  dense  ver- 
micular mass  which  may  be  enlarged  lymphatics. 
But  if  the  major  thoracic  duct  was  involved  high 
up,  the  swelling  would  be  in  the  left  arm  and  it 
would  involve  also  the  thorax,  even  if  not  the  neck 
and  head.  In  a  fatal  case  of  pneumonia,  some  years 
ago,  a  slight  general  left  sided  edema  developed  a 
day  or  two  before  death,  not  accounted  for  by  pos- 
ture and  very  likely  due  to  a  coagulum  occluding 
the  major  thoracic  duct. 

As  to  the  nature  of  the  obstruction,  there  is  not, 
as  yet,  much  to  say.  The  nonfebrile  course  of  the 
disease,  the  lack  of  leucocytosis,  etc.,  pretty  posi- 
tively exclude  acute  infections.  There  is  no  eosin- 
ophilia  and  this  excludes  trichinosis  and  some  other 
animal  parasitic  diseases.  The  habitat  of  the  patient 
and  the  history  exclude  filariasis,  lepra,  tuberculosis, 
malaria,  latent  typhoid  carrying,  and  many  other 
possible  surmises.  There  is  no  evidence  of  spinal 
disease.  Mahgnant  disease  is  always  to  be  thought 
of,  but  there  is  no  special  indication  of  it.  We  should 
naturally  expect  the  lymph  glands  to  be  pretty  gen- 
erally enlarged  in  any  long  standing  malignant  case, 
although  it  is  possible  that  the  lymph  current  might 
protect  them  in  an  involvement  of  the  receptaculum 
or  lower  thoracic  duct.  If  the  vermicular  masses  in 
both  arms  are  really  indurated  lymphatics,  we  may 
.speculate  on  the  presence  of  some  essential  fibroid 
change  afifecting  this  system,  but  this  raises  the 
question  of  why. 

I  should  like  to  know  whether  the  ascites  was 
chylous  or  not,  but  have  not  regarded  tapping  as  jus- 
tifiable merely  to  satisfy  this  curiosity,  especially  as 
the  ascites  has  been  reduced  so  materially.  The 
lymph  flow  from  the  legs  was  watery  and,  indeed, 
it  is  very  doubtful  whether  ascitic  fluid  is  chylous 
unless  there  has  been  rupture  of  some  lymph  chan- 
nel, even  when  the  accumulation  is  due  directly  to 
lymphatic  obstruction.^ 

Case  II.  Mrs.  V.  H.,  under  observation  January  27,  191 3, 
till  death,  September  2,  1915,  aged  fifty  years,  married, 
American  of  French  descent ;  four  children  aged  from 
thirty-one  to  twenty-two  years,  two  accidental  miscarriages. 
Menstruated  quite  regularly,  until  two  months  before  death, 
with  exception  of  two  months  late  in  1914. 

Physical  examination  showed  :  Liver  by  auscultatory  per- 
cussion, fifth  rib  to  costal  arch,  kidneys  not  movable,  spleen 
not  palpable,  appendix  not  palpable  nor  tender,  gastric 
area  normal,  and  no  complaint  directly  referable  to  the 
stomach.  Pulse  irregular,  about  100,  varying  from  90  to 
130  during  the  subsequent  attendance.  Heart  slightly  en- 
larged to  left,  valvular  closures  not  firm,  but  no  distinct 
murmurs  heard  at  any  time.  Right  external  jugular  and 
communicating  vein  to  left  second  intercostal  space  dis- 
tended and  tortuous,  but  no  marked  pulsation.  This  vein 
was  said  to  have  appeared  ten  years  ago.  Goitre,  size  of 
large  plum,  consisting  of  a  deep  hard,  irregular  portion 
with  a  soft,  superficial  cap,  said  to  have  developed  at  time 
of  last  pregnancy,  twenty-one  years  ago. 

Soft,  smooth  dropsy  of  both  legs,  extending  into  lower 
abdomen.  No  ascites  demonstrable  at  any  time,  except 
doubtfully  toward  end  of  observation.    Lower  abdominal 

•This  patient  was  first  seen  in  September,  1912;  was  much  improved 
from  November  to  Janu.Try.  r.nd  died  with  recurrency  of  dropsy,  etc., 
in  the  spring  of  1913.    No  necropsy. 
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lymphatics  appeared  as  distended,  opalescent  to  whitish 
streaks,  mere  lines  as  they  began  at  about  the  umbilical 
equator,  gradually  enlarging  to  size  of  goose  quills  toward 
pubes  and  thighs. 

The  edema  of  the  legs  could  be  considerably  diminished 
by  bandaging,  but  no  permanent  modification  was  effected. 
After  about  a  month,  the  right  breast  became  edematous 
and  quite  hard.  This  condition  rapidly  disappeared,  and 
was  irregularly  intermittent,  presumably  according  to  pos- 
ture, pressure  of  corsets  when  worn,  etc.,  but  no  very  direct 
connection  could  be  traced  to  such  external  causes,  and  the 
patient  and  nurse  both  believed  that  the  swelling  diminished 
when  corsets  were  worn.  Probably  partly  on  account  of 
cardiac  weakness  but  also  from  habit,  the  patient  lay  or 
reclined  mostly  toward  the  right.  Hence,  the  right  fore- 
arm showed  a  greater  tendency  to  edema,  but  edema  fluc- 
tuated in  both  forearms  and  upper  arms,  and  toward  the 
last  was  constant  in  both  hands  and  forearms  and  below 
the  eyes,  the  rest  of  the  face  becoming  emaciated. 

During  the  last  few  weeks,  there  was  a  slight  accumula- 
tion of  fluid  in  both  pleural  cavities,  rather  more  on  the 
right  side. 

For  a  couple  of  weeks  in  March,  there  was  bronchophony 
and  relative  dullness  in  the  lower  part  of  the  right  lung, 
but  no  distinct  bronchial  breathing.  During  July  and  Aug- 
ust, the  left  lung  showed  signs  of  partial  consolidation,  but 
without  much  expectoration  and  without  rise  of  tempera- 
ture, except  for  a  few  days,  when  the  patient  had  taken 
cold.  The  pulmonary  condition  was,  therefore,  not  con- 
sidered inflammatory  in  any  sense,  except  for  a  brief  period. 

The  complaint  of  the  patient  at  the  beginning  was  of 
dropsy,  constipation,  scanty  urine,  general  weakness.  There 
was  no  marked  anemia — seventy-five  per  cent,  of  hemoglo- 
bin at  various  times,  even  up  to  the  last  month  of  life  and 
no  abnormality  in  the  cells  beyond  the  slight  diminution  of 
red  cells  indicated  by  the  hemoglobin  percentage.  There 
was  no  loss  of  appetite  nor  obvious  failure  of  digestion 
until  the  last  two  months.  There  was  no  acute  pain  at  any 
time.  There  were,  until  the  last  two  months,  none  of  the 
marked  signs  of  cardiac  or  respiratory  embarrassment,  the 
dropsy  not  being  so  situated  as  to  interfere  immediately 
with  either  circulation  or  respiration.  Toward  the  end,  the 
increasing  weakness,  with  the  pulmonary  consolidation 
mentioned  and  the  slight  accumulation  of  fluid  in  the 
pleural  cavities,  resulted  in  orthopnea,  or  rather  empros- 
thopnea,  but  without  the  struggle  for  breath  so  often  en- 
countered. 

The  cardiac  weakness,  without  detectable  murmurs  or 
accumulation  of  fluid  in  the  pericardium,  need  not  be  given 
a  technical  name  since  our  nomenclature  is  not  entirely 
satisfactory  and,  in  the  absence  of  histological  examina- 
tion, is  based  on  surmise.  It  was  fairly  well  controlled  by 
digitalis,  with  considerable  use  of  apocynum  and  occasional 
assistance  from  ammonium  carbonate,  strychnine,  atropine, 
and  sparteine. 

The  oliguria  was  mainly  due  to  general  circulatory  weak- 
ness. Beside  the  use  of  cardiac  stimulants,  the  only  drug 
used  to  stimulate  the  flow  of  urine  was  diuretin.  Aside 
from  a  period  in  which  the  attempt  was  made  to  secure 
absorption  of  fluid  from  the  tissues  by  a  salt-free  and 
nearly  water-free  diet,  the  urine  was  soon  restored  to  a 
normal  amount  for  a  woman  at  rest,  varying  from  a  pint 
to  a  quart  a  day.  At  no  time  did  the  urine  show  any  quali- 
tative abnormality  beyond  a  slight  band  of  albumin.  In 
particular,  sulphides  were  absent  {cf.  other  case). 

The  constipation  was  easily  controlled  with  phenol- 
phthalein  and  pure  mineral  oil.  Indeed,  after  the  first  two 
months,  the  use  of  fruit  beverages,  with  cream  of  tartar, 
taken  without  order  and  without  my  knowledge,  produced 
a  moderate  diarrhea. 

In  Februai-y,  thyroid  extract  was  given  for  two  weeks. 
It  was  discontinued  through  the  fear  that  further  increase 
of  pulse  rate,  etc.,  might  be  produced.  Crede  ointment  was 
used  over  the  thyroid  and,  in  June,  it  was  found  that  the 
hard,  deep  portion  of  the  goitre  had  entirely  disappeared, 
leaving  merely  the  soft,  more  superficial  cap. 

The  dropsy,  being  obviously  due  to  lymphatic  ob- 
struction, presented  a  difHcult  problem,  more  par- 
ticularly since  there  is  almost  no  literature  on  the 
subject  of  a  clinical  nature,  unless  we  go  back  about 
150  years,  when  we  find  an  abundance,  but  with  a 
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curious  mixture  of  truth  and  error.   It  will  be  noted 
that  the  other  case  here  reported  presented  a  clear 
cut  picture  of  obstruction  of  the  greater  thoracic 
duct  or  of  the  receptaculum  itself.    In  the  present 
case,  there  was  no  ascites,  unless  of  small  amount 
toward  the  end.    While  most  of  the  dropsy  was  in 
the  lower  limbs  and  lower  abdominal  wall,  this  was 
not  diagnostically  significant  on  account  of  the  ef- 
fect of  ordinary  posture.    The  intermittent  swelling 
of  the  right  breast  and  the  greater  tendency  to 
edema  of  the  right  arm,  prevented  the  exclusion  of 
the  lesser,  right  thoracic  duct  as  in  the  other  case. 
Indeed,  the  intermittence  of  the  dropsy  of  the  upper 
l)art  of  the  body  generally,  suggested  that  it  might 
he  due  merely  to  general  circulatory  weakness,  plus 
tiie  influence  of  posture  and  accidental  pressure. 
I''arly  in  the  observation,  while  operative  measures 
were  out  of  the  question  at  the  time,  it  was  hoped 
that  there  would  be  sufficient  recuperation  to  allow 
an  attack  upon  some  definite  site  of  obstruction. 
Such  recuperation  did  take  place  for  a  period  of 
about  six  weeks  during  May  and  June,  but  the  pa- 
tient and  her  family  were  strongly  opposed  to  oper- 
ation and,  in  the  meantime,  a  study  of  the  case  had 
shown  the  improbability  of  any  single  site  of  ob- 
struction.   The  superficial  lymphatics  of  the  lower 
abdomen  and  umbilicus  and  those  radiating  from 
the  saphenous  opening  were  permanently  dilated, 
and  even  massage  of  the  individual  vessels  showed 
that  there  was  a  distinct  obstacle  to  the  flow  of 
lymph.   But  the  obstruction  was  bilateral  and  nearly 
symmetrical,  it  apparently  did  not  involve  the  deeper 
lymphatics,  since  ascites  was  absent.    As  stated, 
dropsy  of  the  upper  portions  of  the  body  was  inter- 
mittent and  variable  and  not  necessarily  due  to  lym- 
phatic obstruction  in  the  limited  sense.    There  was 
no  evidence  of  syphilis,  tuberculosis,  malignant  dis- 
ease, or  other  tumor.   Under  these  circumstances,  it 
was  impossible  to  direct  an  operation  to  a  definite 
point,  even  if  the  patient's  consent  could  have  been 
secured.    The  possibility  of  mediastinal  conditions, 
tlirombi  lodged  in  the  great  veins  and  thoracic  duct, 
etc.,  was  considered,  but  no  definite  location  or  indi- 
cation of  lesions  on  their  own  account  could  be  made 
and   no   hypothesis   was   convincingly  supported 
throughout  the  case.    On  the  contrary,  the  findings 
conflicted  with  all  hypotheses,  on  grounds  of  loca- 
tion, nature  of  lesion,  etc. 

Owing  to  the  absence  of  aggregations  of  muscu- 
lar tissue,  innervation,  definite  course  of  vessels, 
etc.,  in  the  lymphatic  system,  compared  with  the 
blood  vascular  system,  it  is  obviously  not  so  easy  to 
control  or  even  attempt  to  control  lymphatic  dropsy 
as  that  due  to  the  heart  and  bloodvessels.  The 
dropsy  of  the  lower  limbs  could  easily  be  diminished 
by  bandaging,  but  it  promptly  returned.  Incision  of 
the  skin  was  suggested  by  a  consultant,  but  was  ob- 
jected to  by  the  patient  and  family  and  was  not  re- 
garded as  of  any  radical  benefit,  while  the  dangers 
of  sepsis  and  the  possible  danger  of  removing  .salts 
and  other  .substances  in  the  escaping  lymph  actually 
••ontrainrlicate  such  procedure.  Applications  of  kao- 
lin in  glvccrin  were  made,  but  had  no  apparent 
effect.  The  endeavor  to  force  the  body  to  utilize 
water  and  salts  from  the  drop.sy,  by  dietetic  restric- 
tions, failed  utterly.    So  did  the  measures  directed 


immediately  at  the  general  circulation,  diuresis  and 
a  brief  period  of  hydragogue  cathartics. 


PARAPSORIASIS. 

Tlic  Disease  from  the  Clinical  and  Diagnostic  Stand- 
point; a  Brief  Report  of  Five  Cases. 

By  Fred  Wise,  M.  D., 
New  York. 

Instructor   in    Uemiatology  and   Syphilology,  College  of  Physicians 
and  -Surgeons,  Columbia  University;  Chief  of  Clinic  in  Derma- 
tology,  Mt.    Sinai  and  Beth   Israel  Hospitals,  etc. 

The  term,  parapsoriasis,  is  used  in  its  large  con- 
ception to  designate  a  vaguely  defined  group  of  com- 
paratively simple  cutaneous  efflorescences — simple  as 
regards  their  clinical  manifestations  and  not  at  all 
complicated  in  the  histopathological  changes  which 
characterize  them. 

In  1890  a  work  on  the  parakeratoses  in  general 
was  pubHshed  by  Unna,  Santi,  and  Pollitzer,  in 
which  was  described  a  malady  first  named  by  these 
authors  parakeratosis  variegata.  This  publication 
formed  a  nucleus  around  which  has  arisen  a  formi- 
dable literary  structure  dealing  with  a  number  of 
closely  related,  if  not  always  identical  dermatoses. 
Unfortunately,  as  new  cases  of  these  polymorphic 
cutaneous  affections  came  to  light,  new  names  to 
fit  their  respective  clinical  appearances  and  peculiar- 
ities were  added  to  dermatological  nomenclature ;  so 
that  today  the  term,  parapsoriasis,  even  to  the  initi- 
ated, usually  carries  with  it  a  mental  picture  in 
which  the  phrase  "chaotic  state"  looms  up  promi- 
nently, in  connection  with  their  nosological  position. 
Thus,  these  chronic,  resistant,  macular,  maculopap- 
ular,  patchy,  sometimes  scaly  erythroderniias  are  so 
overburdened  with  a  superfluity  of  titles  that  the 
problem  of  clarifying  and  simplifying  the  entire  sub- 
ject is  one  with  which  dermatologists  the  world  over 
are  continually  grappling.  The  close  interrelation 
which  obtains  in  this  family  has  been  very  clearly 
demonstrated  by  W^erther,  who  has  recently  de- 
scribed a  case  in  which  the  three  well  recognized 
types  of  parapsoriasis  occur  in  the  same  patient. 
The  following  is  taken  from  Ormsby's  recent  text- 
l)ook : 

Brocq  introduced  the  term  parapsoriasis  for  this  group 
of  diseases  and  proposed,  the  three  following  divisions : 
parapsoriasis  ni  goutfes,  parapsoriasis  lichcno'ide .  and 
parapsoriasis  cn  plaques.  This  classification  includes  the 
various  manifestations,  and  presents  a  clear  conception  cf 
the  group.  Parapsoriasis  is  a  rare  disease  of  the  skin  char- 
acterized hy  persistent,  red,  scaling  patches  or  lichen 
planus-like  lesions,  devoid  of  suhjective  sensations  and  re- 
sistant to  therapeutic  measures.  The  disease,  as  described 
in  individual  cases,  varies  as  to  type.  .  .  '  .  In  all  varieties 
the  persistence  of  the  lesions  in  spite  of  treatment  is  char- 
acteristic. Tlic  lcsi<ins  occur  chiefly  on  the  trunk  and  litrl^s. 
The  inflammatory  |)rocess  is  superficial  and  devoid  of  infil- 
tration and  of  suhjective  sensations.  The  primary  lesion 
is  a  macule  or  maculopapule,  often  scale  covered,  which 
spreads  peripherally.  New  lesions  slowly  hut  surely  appear, 
until  larger  areas  become  involved.  In  this  way  the  gut- 
tate,  retiform,  and  patchy  varieties  are  produced.  A  true 
conception  of  the  disease  cannot  be  had  from  observation 
of  a  single  case.  The  individual  cases  differ  from  each 
other  in  a  striking  manner.  The  particular  features  of  each 
must  therefore  be  depicted.  .A.t  present  it  cannot  be  stated 
which  variety  occurs  most  commonly. 

GuTT.ATE  VARIETY ;  Parapsoriasis  cn  gnuttcs  (Rrocq). 
dermatitis  psoria.tif oniiis  nodularis  (Jadassohn).  Pityriasis 
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lichenoides  chronica  ( Juliusberg) . — In  this  variety  a  close 
resemblance  to  psoriasis  is  noted.  Again,  at  times,  a  scal- 
ing syphiloderm  is  simulated.  The  eruption  is  very  super- 
ficial, consisting  of  pinhead  to  pea  sized  papules,  round  or 
oval  in  form,  and  of  an  intense,  clear  red  color.  The  larger 
are  paler,  well  defined,  and  flat,  with  an  occasional  central 
depression.  The  smaller  are  slightly  pointed.  Scaling  may 
be  quite  perceptible,  or  the  papules  may  be  devoid  of  scales. 
The  lesions  are  somewhat  firm  and  some  are  follicular. 
The  scratched  lesion  is  red  and  bleeds  but  little.  The  scale 
when  removed  is  found  to  be  thicker  in  the  centre  than  at 
the  periphery.  New  papules  or  nodules  appear  here  and 
there  as  the  eruption  gradually  increases.  In  the  beginning 
there  is  an  areola  of  redness.  No  subjective  sensations  are 
present  and  involution  of  the  lesions  is  uncommon.  The 
hands,  face,  and  scalp  are  usually  free  from  attack.    .   .  . 

Retiform  variety;  Parapsoriasis  lichetw'idc  (Brocq), 
parakeratosis  variegata  (Unna,  Santi  and  Pollitzer),  lichen 
varicgatus  (Crocker). — In  this  variety  the  eruption  is  more 
generalized  than  in  either  of  the  other  forms,  and  is  repre- 
sented by  lesions  that  may  be  described  as  intermediate 
between  those  of  lichen  planus  and  psoriasis.  The  subjects 
of  this  disorder  have  been  adults  in  the  third  and  fourth 
decades  of  life.  The  eruption  is  usually  generally  dis- 
tributed over  the  trunk  and  extremities  and  is  retiform  in 
character,  almost  as  though  the  patient  were  covered  with 
a  net.  This  peculiar  appearance  is  induced  by  hyperemia 
occurring  in  the  form  of  a  patchy  network,  enclosing  areas 
of  a  less  intense  hue.  The  primary  lesion  is  a  reddish 
yellow  or  darker  colored,  flat  topped,  scale  covered  papule. 
The  lesions  on  coalescing  produce  the  peculiar  picture 
above  described.  The  extremities  may  be  the  seat  of  a 
more  marked  dermatitis,  with  increased  scaling,  and  also 
with  more  distinct  papulation,  the  papules  being  flat  topped, 
shining,  and  like  lichen  planus.  In  a  few  recorded  cases, 
the  premycotic  stage  of  mycosis  fungoides  has  been  mis- 
taken for  this  eruption.    .    .  . 

P.\RAPS0RiAsis  EN  PLAQUES  (Brocq). — The  cases  de- 
scribed under  the  title  erythrodermie  pityriasique  en  plaques 
disseminees  and  xanthoerythrodermia  Persians,  by  J.  C. 
White,  Crocker,  and  others,  belong  to  this  group.  In  this 
variety  plaques  or  patches  of  varying  size  and  irregular 
shape  occur  on  the  trunk  and  limbs.  The  patches  are  well 
defined,  range  in  size  from  that  of  a  dime  to  a  walnut  or 
larger,  and  present  varying  shades  of  red,  reddish  brown 
or  yellowish  brown  or  fawn  color,  and  at  times  a  darker 
brown.  In  certain  cases  a  seborrheic  dermatitis  is  simu- 
lated. Moderate  scaling  is  usually  present,  and  the  scales 
are  small  and  adherent.  In  certain  instances  visible  scaling 
is  absent.  On  pressure  the  color  may  all  be  removed. 
There  is  no  elevation  of  the  lesion,  no  infiltration  of  the 
skin,  and_ subjective  sensations  are  absent.  The  lesions  are 
verj-  persistent  and  show  practically  no  tendency  to  undergo 
spontaneous  involution,  but  are  clearly  resistant  to  treat- 
ment. The  patches  are  sometimes  so  delicate  as  to  appear 
■  like  a  mere  stain. 

A  considerable  number  of  publications  on  this 
subject  appears  in  the  American  literature ;  among 
these,  very  instructive  articles  have  been  contributed 
by  Corlett  and  Schultz,  Brocq,  J.  C.  White,  C.  J. 
White,  Anthony,  Ravogh,  Trimble,  Sutton,  and 
others.  Scores  of  papers  by  British  and  Continental 
authors,  too  numerous  to  mention,  form  the  bulk  of 
the  literature.  Of  the  German  publications,  the  pa- 
pers of  Arndt  and  of  Werther  are  recent,  and  con- 
tain a  great  amount  of  valuable  information.  Those 
desiring  to  read  up  the  subject  in  English  will  do 
well  to  consult  the  above  mentioned  authors,  and 
will  find  it  profitable  to  peruse  the  papers  of  Corlett 
and  Schultz,  Brocq,  T-  C.  and  C.  T-  White,  and  Fox 
and  Macleod. 

The  five  cases  of  parapsoriasis  here  recorded  were 
encountered  during  the  past  two  years  in  private 
and  dispensary  practice,  in  New  York.  The  writer 
has  seen,  in  addition,  perhaps  a  half  dozen  other  in- 
stances of  the  same  disease,  in  the  hands  of  his  col- 
leagues, within  the  same  period  of  time.     It  can 


hardly  be  said,  therefore,  that  the  disease  belongs  to 
the  category  of  the  very  rare  dermatoses.  Probably 
a  goodly  number  of  cases  every  year  escape  close 
observation  and  are  relegated  to  the  psoriasis  and 
seborrheic  eczema  groups  of  dermatoses. 

The  two  women  and  three  men  forming  the  sub- 
ject of  this  report  presented  so  many  features  com- 
mon to  each,  that  time  and  space  may  be  saved  by 
considering  certain  points  collectively,  instead  of 
particularizing.  The  common  factors  which  ob- 
tained in  each  of  these  patients  may  be  briefly  out- 
lined as  follows : 

1.  All  were  in  good  health.  None  of  them  suf- 
fered from  any  condition  which  could  be  even  re- 
motely interpreted  as  having  the  slightest  bearing  on 
the  cutaneous  affection.  One  of  them  (Miss  S.  S.) 
suffered  from  nephroptosis  and  had  undergone  an 
operation  for  fixation  of  the  right  kidney.  With 
this  exception,  physical  examination  revealed  no  ab- 
normalities. 

2.  The  Wassermann  blood  test  was  negative  in 
all. 

3.  Tlie  eruption  appeared  insidiously,  without  as- 
certainable cause,  progressing  slowly.  Once  a  lesion 
appeared  on  a  certain  area  of  skin,  it  never  entirely 
vanished,  although  periods  of  remission  and  exacer- 
bation were  present  in  all.  With  one  exception, 
treatment  was  unavailing. 

4.  With  the  exception  of  a  very  moderate  degree 
of  pruritus,  there  was  a  total  absence  of  subjective 
sensations.    None  of  them  complained  of  itching. 

5.  In  all  a  certain  degree  of  cutaneous  irritability, 
dermographism,  was  manifested. 

6.  There  was  a  uniform  chronicity  in  all  of  the 
eruptions,  and  an  extremely  slow  evolution  of  the 
lesions. 

7.  The  face  and  scalp,  and  hands  and  feet  were 
unafifected. 

8.  The  nails,  hair,  and  mucosae  were  not  involved. 

The  eruption  in  the  first  four  cases  presented  le- 
sions which  were  flat,  patchy,  some  of  them  slightly 
scaly,  usually  noninfiltrated,  and  depicting  various 
shades  and  combinations  of  pink,  yellow,  red,  brown, 
cafe  an  lait.  etc.  They  belong  to  the  group  desig- 
nated by  Brocq  as  erythrodermie  pit\riasiqiie  en 
plaques  disseminees,  or  parapsoriasis  en  plaques. 
In  the  fifth  case  the  lesions  were  macular  and  macu- 
lopapular,  producing  an  exanthem  which  is  de- 
scribed under  the  titles  parapsoriasis  en  gouttes,  or 
pityriasis  lichenoides  chronica. 

Case  I  (referred  by  Dr.  Louis  Weinstock;  erythrodermie 
pityriasique  en  plaques  disseminees ;  xanthoerythrodermia 
Persians).  Mrs.  C.  R.,  aged  twenty-seven  years,  a  widow, 
stout  healthy  woman,  whose  family  and  past  history  pre- 
sented nothing  of  interest ;  personal  history,  negative. 
.\bout  four  years  ago,  indefinite,  slightly  scaly,  reddish  yel- 
low spots  appeared  on  the  upper  and  lower  extremities ; 
shortly  after,  similar  spots  were  noticed  on  the  chest,  back, 
and  buttocks.  They  appeared  insidiously  and  without  sub- 
jective sensations.  None  of  the  patches  entirely  vanished 
during  the  past  years,  but  some  became  lighter  and  darker 
at  times.  Scaling  had  always  been  very  moderate  in 
amount,  especially  so  on  the  trunk. 

With  the  exception  of  the  face  and  neck,  and  the  hands 
and  feet,  the  skin  of  the  entire  body  presented  a  multitude 
of  scattered  macular  patches,  most  numerous  and  most 
prominent  on  the  trunk,  buttocks,  and  thighs,  and,  ap- 
proaching the  ankles  and  wrists,  gradually  becoming  paler 
and  paler,  finally  fading  entirely.  These  macular  patches 
varied  in  size  from  that  of  a  silver  quarter  to  areas  from 
three  to  six  inches  in  diameter.    The  majority  were  of 
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about  the  size  of  a  man's  palm.  Most  of  them  were  cir- 
cular in  outline,  especially  those  on  the  buttocks  and  the 
lower  half  of  the  thighs ;  others  were  elongated  and  oval 
in  shape.    On  the  backs  of  the  thighs,  just  beneath  the 


Fig.   I. — (  ase  i,  i  cfcrrcil  l>y  IJt.  Lmus  \\  <_iiistock. 


transverse  gluteal  fold,  these  oval  patches  were  seen  to 
follow  a  certain  arrangement  in  lines,  conforming  with  the 
folds  of  the  skin.    On  the  anterior  and  upper  portion  of 
the  thighs  they  had  a  tendency  to  arrange  themselves  paral- 
lel to  the  oblique  line  of  the  groin.    The  consistence  _  of 
these  macules  was  that  of  the  normal  skin,  i.  e.,  nothing 
could  be  made  out  by  the  palpating  finger.    Not  the  slight- 
est difference  between  a  macule  and  the  neighboring  nor- 
mal skin  was  perceptible.    The  patches  were  flush  with 
their  surroimdings.    In  color,  these  lesions  presented  a  dis- 
tinct yellow  tint,  giving  the  integument  a  somewhat  muddy 
looking,  mottled  appearance.    The  yellow  tint  was  nowhere 
uniform,  but  presented  gradations,  so  that  some  areas  were 
salmon  colored,  others  fawn  colored,  others  buff  colored, 
etc.    On  the  chest  and  back,  these  various  shades  could  not 
be  distinguished  clearly,  for  in  many  areas  the  patches  pre- 
sented a  mixture  of  colors.    On  the  buttocks,  thighs,  and 
legs,  some  of  the  lesions  were  reddish  brown  and  purplish 
in  color.    Over  the  shins  there  were  a  few  ill  defined,  yel- 
lowish, slightly  scaly  areas,  resembling  patches  of  fading 
seborrheic  eczema.    The  boundaries  of  these  macules  were 
not  sharply  defined,  but  fused  imperceptibly  with  the  sur- 
rounding normal  integument.    None  of  the  patches  (ex- 
cepting those  on  the  lower  legs)  was  actually  scaly  in  any 
sense  of  the  word,  but  many  of  them,  notably  those  on  the 
anterior  and  upper  portions  of  the  thighs,  gave  the  im- 
pression, to  the  eye,  of  being  covered  with  fine  scales. 
Scratching  these  lesions  with  the  finger  nail,  however,  failed 
to  remove  anything  more  than  a  meagre  scurf.    Over  the 
hips,  some  of  the  macular  patches  were  distinctly  wrinkled 
into  longitudinal  folds ;  this  appearance  was  due  to  the 
underlying  striae  atrophicse.    On  the  chest  and  back  the 
macules  had  a  greasy  appearance,  due  to  the  coexistence 
of  seborrhoea  oleosa.    Dermographism  was  present  to  a 
marked  degree. 

Trratmciif  with  sulphur,  tar,  resorcin,  salicylic  acid,  pyro- 


gallic  acid,  etc.,  proved  fruitless.  A  temporary  disappear- 
ance of  some  of  the  lesions  was  demonstrated  after  a  series 
of  exposures  to  the  Kromayer  light.  The  lesions  relapsed 
as  soon  as  the  light  treatment  was  discontinued.  The  pa- 
tient was  careless  and  indifferent,  so  that  the  value  of  ultra- 
violet rays  was  not  ascertained. 

Histopathology  (section  removed  from  a  patch  on  the 
thigh)  :  The  horny  layer  was  thinned  and  for  the  most 
part  composed  of  two  strata,  one  closely  adherent  to  the 
underlying  epithelium,  somewhat  homogeneous  in  appear- 
ance; the  other,  separated  from  the  former  by  narrow 
clefts,  was  lamellated  and,  in  some  spots,  presented  numer- 
ous cells  containing  well  stained,  elongated,  flattened  nuclei 
(parakeratosis).  The  stratum  lucidum  was  represented  by 
a  fine  line,  in  some  places  absent,  in  others  rather  promi- 
nent. The  stratum  granulosum  consisted  for  the  most  part 
of  from  one  to  four  layers  of  regularly  disposed,  well  pre- 
served cells  with  distinct  granular  nuclei.  Most  of  the  cells 
showed  evidence  of  advanced  ceratohyaline  degeneration. 
The  cells  of  the  granular  layer  seemed  to  be  equally  in  evi- 
dence in  areas  showing  retained  nuclei  in  the  horny  layer, 
as  in  regions  where  the  latter  were  wanting. 

The  stratum  spinosum  was  moderately  increased  in  thick- 
ness and  showed  only  a  moderate  amount  of  intracellular 
and  intercellular  edema.  The  nuclei  were  well  stained  in 
some  areas,  poorly  defined  in  others.  Throughout  the 
prickle  cell  layer  were  scattered  spots  with  cellular  infiltra- 
tions and  collections  of  pigment  granules.  Many  plasma 
cells  were  among  the  infiltrating  round  cells.  Edema  was 
a  pronounced  feature  in  this  stratum. 

The  basal  cell  layer  was  in  some  regions  almost  com- 
pletely obliterated,  the  palisade  cells  having  lost  their  uni- 
form arrangement,  so  that  the  line  of  demarcation  between 
epidermis  and  derma  was  lost.  This  condition  was  most 
pronounced  in  areas  subject  to  cellular  lymphocytic  infil- 
tration around  the  papillary  bloodvessels.  In  other  places, 
the  basal  cell  layer  was  unaffected,  the  palisade  cells  and 
their  nuclei  retaining  their  normal  contours. 

The  pars  papillaris  of  the  corium  showed  a  marked  de- 
gree of  edema,  with  granular  degeneration  of  the  collagen. 


Fig.  2. — Case  i,  .inother  view. 


Lymphocytic  cellular  infiltrations  were  scattered  through- 
out this  portion  of  the  derma,  all  of  them  apparently  sur- 
rounding dilated  capillaries  and  small  bloodvessels.  These 
cells  were  composed  of  a  small,  round,  well  stained  nucleus 
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with  very  little  protoplasm.  Plasma  cells  were  numerous 
and  polynuclear  leucocytes  very  sparse.  The  bloodvessels 
were  dilated  and  some  had  distinctly  thickened  walls.  Most 
of  them  were  also  surrounded  by  "cuffs"  of  cellular  infil- 
trations. Infiltrations  independent  of  bloodvessels  were  not 
seen.  The  papillae  were  narrow,  edematous,  and  nearly  all 
of  them  presented  the  picture  of  harboring  a  dilated  blood- 
vessel, surrounded  by  lymphocytes. 

The  pars  reticularis  corii  presented  a  swollen  and  ede- 
matous collagenous  tissue.  The  vascular  walls  were  thick- 
ened. The  arrectores  muscles  were  swollen  and  edematous. 
The  glands  were  normal. 

C.\SE  II  (from  the  Mt.  Sinai  Hospital  Dispensary; 
erythrodermie  pityriasiqtte  en  plaques  disseminees) .  Miss 
S.  S.,  seamstress,  aged  thirty-one  years,  somewhat  frail  and 
anemic  in  appearance,  several  years  ago  underwent  a  neph- 
rorrhaphy  operation  on  the  right  kidney;  she  suffered  from 
general  visceroptosis,  but  was  otherwise  in  normal  health. 
The  past  and  family  history  was  negative.  About  six  years 
ago,  reddish  and  brownish  spots  appeared  on  her  legs  and 
arms,  unaccompanied  by  subjective  sensations.  Since  that 
time,  fresh  patches  had  appeared  on  the  extremities  and  on 
the  chest  and  back.  None  of  these  disappeared  once  they 
became  evident,  and  none  showed  any  signs  of  involution. 

The  lesions  were  present  over  the  entire  trunk  and  upper 
and  lower  extremities,  as  well  as  the  neck ;  the  face,  hands, 
and  feet  were  free.  They  consisted  of  large,  irregularly 
outlined,  circular  and  oval,  yellowish,  brownish,  and  yel- 
lowish red  patches.  The  surface  of  most  of  them  was 
smooth  and  free  of  scales ;  others  presented  a  distinctly 
wrinkled  and  shagreened  surface ;  others  appeared  to  be 
liclienified  and  rough ;  still  others  were  covered  by  a  fine, 
furfuraceous  deposit.  On  the  chest  and  back  the  patches 
were  mottled  and  muddy  looking,  caused  by  a  fusion  of 
different  tints,  varying  from  light  yellowish  red  to  brown. 
The  patches  were  most  prominent  and  well  defined  on  the 
upper  and  lower  extremities.  On  the  flexor  surface  of  the 
left  forearm,  adjoining  the  bend  of  the  elbow,  was  a  patch 
of  diseased  skin  possessing  the  following  peculiarities  :  The 
patch  was  oval  in  shape,  about  the  size  of  a  child's  palm, 
rather  sharply  circumscribed,  light  brown  in  color ;  the 
surface  markings  consisted  of  very  distinct,  obliquely  set, 
tine,  parallel  furrows,  like  wrinkled  cigarette  paper. 
Scratching  this  surface  elicited  a  fine,  furfuraceous  scaling. 


Fig.  3. — Case  ii,  i.u;i.  Mount  Sinai  Hospital  Dispensar\. 


There  was  considerable  infiltration  to  be  sensed  by  the  pal- 
pating finger,  but  the  patch  was  absolutely  flush  with  the 
neighboring  healthy  skin.  The  surface  of  the  patch  pre- 
sented evidences  of  slight  atrophy ;  there  was  a  marked 
resemblance  to  a  fading  patch  of  seborrheic  eczema.  Simi- 


lar lesions  were  present  on  the  anterior  and  posterior  sur- 
faces of  the  thighs,  but  were  lighter  in  color  and  not  at 
all  infiltrated,  and  some  of  them  presented  a  more  pro- 
nounced furfuraceous  desquamation.    On  the  inner  aspect 


Fig.  4. — Another  view  of  Case  11. 


of  the  right  thigh,  midway  between  the  knee  and  groin, 
was  a  roughly  circular,  rather  sharply  defined  area  of  red- 
dish skin,  surrounded  by  a  halo  of  normal,  white  integu- 
ment. This  patch  was  about  the  size  of  a  silver  dollar, 
and  presented  in  its  centre  another  irregularly  circular  area 
of  normal  skin,  giving  to  the  whole  lesion  a  somewhat  iris- 
like appearance,  accentuated  by  the  reddish  brown  patch 
above  and  adjacent  to  it.  While  the  general  appearance  of 
the  eruption  strongly  simulated  a  fading  seborrheic  eczema, 
this  patch  looked  more  like  a  disc  of  psoriasis  which  had 
recently  been  subjected  to  chrysarobin  inunction.  Dermo- 
.graphism  was  moderate. 

The  usual  treatment  with  reducing  agents  proved  unsuc- 
cessful. The  patient  was  then  treated  with  autogenous 
serum  therapy  at  the  Vanderbilt  Clinic,  but  it  was  too  early 
to  report  the  results  of  this  procedure. 

Histopathology  (section  removed  from  large  patch  on 
the  forearm)  :  The  stratum  corneum  was  irregular  in  thick- 
ness, lamellated,  and  wavy,  adherent  in  some  places  to  the 
underlying  structures,  widely  separated  in  others.  In  the 
adherent  portions,  the  layers  were  compact  and  well  stained. 
In  certain  limited  spots  were  nucleated  epithelial  cells,  few 
in  number,  but  with  distinct,  well  stained,  oval  and  elong- 
ated nuclei  (paraceratosis).  The  stratum  lucidum  was 
represented  by  a  fine  undulating  line.  The  granular  layer 
was  attenuated.  It  varied  in  width  from  one  to  three  cell 
rows,  and  presented  evidences  of  advanced  ceratohyaline 
degeneration.  Some  of  the  cells  showed  complete  disso- 
ciation of  the  granules,  the  latter  being  deposited  outside 
the  edematous  cell  bodies.  Many  of  the  nuclei  had  com- 
pletely lost  their  staining  power.  The  edema  was  advanced. 
Over  most  of  the  regions  where  the  corneous  cells  were 
nucleated,  the  layer  was  reduced  to  a  single  row  of  cells 
possessing  elongated,  longitudinally  disposed  nuclei ;  in 
some  areas  the  granular  layer  was  represented  only  by  a 
few  cellular  remnants. 

The  stratum  spinosum  was  widened  through  increase  in 
its  cellular  elements  and  the  presence  of  intercellular  and 
intracellular  edema.  In  thickness  it  varied  between  ten  and 
twenty  cell  rows  (acanthosis).  Edema  was  manifested  by 
the  marked  increase  in  the  width  of  the  intercellular  chan- 
nels, the  prickles  being  easily  seen,  the  cells  themselves 
being  swollen  ;  the  nuclei,  however,  were  well  stained.  Some 
of  the  cells  had  lost  their  nuclei  entirely  as  a  result  of  the 
edema.  A  few  migratory  lymphocytes  were  present  be- 
tween the  prickle  cells. 

The  basal  cell  layer  was  for  the  most  part  unchanged 
and  well  outlined  against  the  corium,  excepting  in  certain 
areas  invaded  by  the  cellular  infiltrate.  In  certain  places 
the  palisade  layer  had  lost  its  normal  contour,  its  cells  and 
nuclei  being  disposed  obliquely  and  longitudinally,  instead 
of  vertically.    Edema  was  marked  throughout  this  region. 

In  the  corium,  the  pars  papillaris  presented  evidences  of 
advanced  edema  with  scattered  areas  of  round  cell  infil- 
trations. The  papillae  themselves  were  elongated  and  their 
structural  elements  more  or  less  disorganized  by  the  edema 
and  the  cellular  infiltration  in  which  they  were  implicated. 
In  the  vicinity  of  the  capillaries  and  the  smaller  blood- 
vessels, some  of  which  were  distinctly  dilated,  the  cellular 
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infiltrate  was  quite  pronounced ;  longitudinal  sections  of 
some  of  the  bloodvessels  showed  a  cuff  of  infiltrating  cells. 
The  cellular  infiltrate  was  composed  chiefly  of  lymphocytes 
with  well  stained  round  and  oval  nuclei  and  little  proto- 


FiG.  5. — Case  iii,  from  the  Vanderbilt  Clinic. 


plasm.  There  were  a  few  plasma  cells,  but  no  polynuclears. 
Some  of  the  vessels  showed  a  marked  obliterating  endar- 
teritis. The  dilated  bloodvessels  were  most  prominent  in 
the  papillae  and  the  subpapillary  network,  and  all  were  sur- 
rounded by  lymphocytic  cells.  In  some  bloodvessels  the 
lumina  were  almost  completely  obliterated. 

The  pars  reticularis,  apart  from  the  edema  of  the  col- 
lagen, was  normal  in  appearance.  Many  of  its  bloodves- 
sels, however,  showed  decided  thickening  of  their  walls, 
with  endothelial  proliferation.  There  was  considerable 
edema  manifested  in  the  coil  glands,  with  degenerativ,: 
changes  in  the  glandular  epithelium. 

Cask  III  (from  the  Dermatological  Dcpartmenl.  V'ander- 
bilt  Clinic:  crythdrodcnnic  pityriasiquc  cn  plaques  disse- 
minees).  Mr.  M.  K.,  aged  twenty-five  years,  single,  had 
always  enjoyed  good  health;  family  and  past  history  nega- 
tive. His  skin  disease  began  about  six  years  ago  in  the 
form  of  red  and  pink,  slightly  scaly  spots  on  the  upper  and 
lower  extremities,  soon  followed  by  similar  eruptions  on 
the  trunk  and  the  buttocks.  There  never  had  been  any 
pruritus  or  other  subjective  sensations.  The  patches  which 
appeared  at  the  beginning  of  the  disease  were  said  to  be 
still  present,  in  exactly  the  same  localities. 

The  lesions  were  distributed  chiefly  in  the  vicinity  of  the 
knees  and  elbows,  on  the  buttocks,  iiips,  tliighs,  front  and 
back  of  the  legs,  and  a  few  on  the  abdomen  utuI  over  thi- 
lumbar  region.  They  consisted  of  irregularly  outlined 
plaques,  some  of  which  possessed  a  slightly  furfuraceous 
surface,  others  being  perfectly  smooth.  Their  color  varied 
from  a  deep  pink  to  a  light  yellowish  red.  Gradations  of 
tint  were  present,  not  alone  in  the  individual  patches  them- 


selves, but  also  in  the  different  efflorescences.  There  was 
a  great  deal  of  variation  in  their  size,  outline,  definition, 
and  surface  markings.  On  the  buttocks  were  several  large 
plaques,  near  which  were  smaller,  satellite  lesions.  On  the 
left  buttock  was  a  patch  presenting  the  following  peculiari- 
ties :  It  was  roughly  circular  in  shape,  about  six  inches  in 
diameter,  smooth,  and  free  of  scales.  On  its  outer  edge  it 
was  sharply  defined  against  the  neighboring  normal  skin ; 
at  its  inner  edge  it  gradually  shaded  off  into  the  adjacent 
integument.  The  color  was  a  deep  pink  over  the  outer  half 
of  its  surface,  and  a  yellowish  pink  over  the  inner  half. 
In  the  upper  and  inner  portion  of  the  patch  was  a  silver 
dollar  sized,  sharply  defined  disc  of  normal  skin,  surround- 
ed on  all  sides  by  the  deep  pink  of  the  disease.  It  was 
interesting  to  note  that  this  little  area  of  skin  had  never 
been  involved  in  the  process  and  had  presented  the  same 
appearance  during  the  past  year.  In  the  lower  and  inner 
segment  of  this  same  patch  was  another  area  of  apparently 
healthy  skin,  the  boundaries  of  which,  however,  were  very 
indistinctly  outlined,  fusing,  as  they  did,  with  the  sur- 
rounding yellowish  pink  integument.  Here  the  appearance 
was  that  of  an  area  of  involution  in  the  midst  of  the  dis- 
eased patch.  On  the  back  of  the  legs  and  thighs  were 
large,  smooth,  light  fawn  colored,  nonscaly  areas,  forming 
irregularly  scalloped  bordered  patches,  in  the  midst  of 
which  were  imbedded  several  oval  and  circular,  pink,  slight- 
ly raised  macular  areas,  resembling  nothing  so  much  as 
little  islands  in  a  lake.  In  some  of  these  little  patches  the 
infiltration  was  moderately  marked,  but  none  presented 
any  signs  of  white,  silvery,  adherent  scales,  like  those  ot 
psoriasis.  On  the  knees  and  elbow  joints,  however,  sev- 
eral lesions  were  distinctly  scaly  in  character,  and,  though 
their  location  was  not  typical  of  psoriasis,  they  certainly 
closely  resembled  that  disease.  Vigorous  scratching  of 
some  of  the  larger  areas  on  the  trunk  produced  a  fur- 


FiG.  6. — Another  view  of  Case  iii. 


furaceous  scaling,  but  actual  desquamation  was  wanting, 
nor  was  there  any  indication  of  bleeding  points  after  forci- 
ble removal  of  the  superficial  layers  of  the  skin.  In  short, 
the  picture  presented  by  this  patient's  eruption  simulated 
faithfully  a  treated  and  regressing  psoriasis,  in  the  process 
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of  healing.  Dermographism  was  ratlier  marked.  Subjec- 
tive symptoms  were  lacking. 

The  lesions  partially  disappeared  under  chrysarobin 
inunctions,  but  when  this  treatment  was  suspended,  they 
soon  recurred  in  full  bloom. 

Histopathology  (specimen  obtained  from  a  patch  on  the 
hip)  :  With  the  exception  of  a  few  small  areas,  the  horny 


Fig.  7. — Case  iv,  from  the  Vanderbilt  Clinic. 


layer  was  attenuated ;  in  some  spots  it  appeared  as  a  thick, 
adherent  scale,  which  presented  numerous  well  preserved 
cells,  containing  deeply  stained,  elongated  nuclei.  The 
paraceratotic  layers  were  distinctly  laminated.  The  stra- 
tum lucidum  showed  as  a  fine,  wavy  line.  The  stratum 
granulosum  was  reduced  to  one  or  two  rows  of  cells,  with 
poorly  stained  nuclei  and  cell  bodies,  demonstrating  ad- 
vanced ceratohyaline  degeneration.  The  stratum  spinosum 
was  increased,  through  growth  in  its  cellular  elements  and 
the  size  of  the  individual  cells  themselves,  with  widening 
of  the  intercellular  spaces,  as  a  result  of  the  high  grade 
of  edema.   The  nuclei  and  cell  bodies  took  the  stain  poorly. 

The  basal  cell  layer  was  unchanged,  except  in  areas  in- 
vaded by  cellular  infiltration.  The  palisade  cells  were  nor- 
mal in  contour  and  sharply  defined  against  the  corium  ;  in 
only  a  few  scattered  areas  was  there  a  disturbance  of  their 
normal  arrangement.  Pigment  granules  were  seen  here 
and  there.  The  pars  papillaris  of  the  corium  was  quite 
edematous,  showing  a  loosely  woven  subpapillary  network. 
The  papillae  were  short  and  narrow,  many  of  them  being 
completely  disorganized  by  the  edema  which  pervaded 
them.  Dilated  and  engorged  bloodvessels,  surrounded  by 
moderate  cellular  infiltrates,  were  seen  within  the  papillary 
bodies  and  in  the  upper  portions  of  the  curium.  Alany  of 
the  dilated  bloodvessels  were  surrounded  by  a  cuf?  of  in- 
filtrating lymphocytes ;  but  on  the  whole,  the  cellular  infil- 
tration was  moderate.  The  nuclei  of  the  cells  were  well 
stained,  small,  and  round.  A  few  scattered  plasma  cells 
were  present.  Edema  was  marked.  In  the  pars  reticularis, 
the  collagenous  bundles  were  markedly  swollen  and  ede- 
matous. There  was  considerable  thickening  of  the  vas- 
cular walls,  with  endothelial  proliferation.  Plasma  cells 
were  abundant,  but  there  were  no  polynucfear  leucocytes. 
The  glands  and  arrectores  muscles  were  unchanged. 

Case  IV  (from  the  Dermatological  Department,  Van- 
derbilt Clinic;  erythrodcrmie  pityriasiquc  en  plaques  dh- 
seminces).  Mr.  N.  K.,  aged  twenty-eight  years,  had  al- 
\vays  been  in  normal  health;  past  and  family  history  nega- 
tive. Three  and  a  half  years  ago,  he  first  noticed  a  brown- 
ish discoloration  on  the  forearms,  near  the  elbows.  Later 
a  patch  appeared  on  the  anterior  surface  of  the  left  thigh, 
and  a  few,  indistinct,  yellowish  plaques  on  the  buttocks 
and  hips.   No  subjective  sensations  were  present. 

The  lesions  appeared  as  large,  irregularly  outlined 
plaques  on  both  forearms  and  small,  indistinct  patches  on 
the  buttocks  and  hips,  with  one  palm  sized  area  on  the 
front  of  the  left  thigh.  The  most  prominent  lesions  were 
those  on  the  forearms,  on  the  flexor  surfaces.  Both  fore- 
arms were  alike  affected,  the  eruption  being  symmetrical. 
The  patch  on  the  right  forearm  began  a  couple  of  inches 
below  the  bend  of  the  elbow  and  extended  half  way  toward 
the  wrist.  It  was  irregular  in  shape,  roughly  oval,  between 
yellowish  brown  and  cafe  au  lait  in  color,  smooth,  free  of 
scales,  fi'ush  with  the  surrounding  skin,  and  uninfiltrated. 


Its  iil.ms  were  indistinctly  outlined,  except  at  its  upper 
pole,  gradually  fusing  witli  the  normal  surrounding  skin. 
Within  the  affected  area  were  several  irregular  islands  of 
apparently  healthy  integument.  The  general  appearance 
was  that  of  a  thin  cloud,  breaking  up,  with  patches  of  clear 
sky  showing  through.  Below  this  large  patch  was  a  num- 
ber of  smaller  and  less  distinct  satellite  lesions.  Forcible 
scratching  of  the  affected  areas  elicited  no  scaling.  A  mild 
follictdar  keratosis  was  manifest  in  tlu-  larger  patclu-s  on 
the  forearms.  The  placiues  on  the  thigh  and  buttocks  were 
hardly  more  than  yellowish  red  discolorations.  without  in- 
filtration and  without  scaling.  There  were  no  subjective 
symptoms,  and  dermographism  was  moderate. 

The  patient  was  given  a  mild  chrysarobin  ointment  and 
the  patches  disappeared  for  a  period  of  a  week  or  so,  only 
to  return  as  before.  He  was  then  placed  on  autogenous 
serum  injections,  together  with  a  two  per  cent,  chrysarobin 
ointment,  with  the  result  that  the  lesions  again  disap- 
peared, after  the  tliird  autogenous  serum  injection.  At 
the  time  of  writing,  his  skin  had  been  free  of  lesions  for 
about  three  weeks.  To  complete  his  course,  he  was  to  re- 
ceive three  more  serum  treatments,  the  chrysarobin  being 
discontinued. 

Histopathology  (section  removed  from  plaque  on  the 
forearm)  :  There  was  considerable  thickening  of  the  horny 
layer,  which  was  compact,  lamellated,  and  more  deeply 
stained  in  its  external  than  in  its  proximal  portion.  The 
latter  adhered  closely  to  the  underlying  epithelium.  The 
lamellae  presented  numerous  well  stained,  flattened,  nu- 
cleated cells  (paraceratosis).  There  was  no  stratum  luci- 
dum. The  granular  layer  varied  in  thickness  from  one  to 
four  layers  of  cells,  presenting  marked  ceratohyaline  de- 
generation. There  was  considerable  edema  throughout  the 
layer.  Wide  nuclear  spaces  were  numerous.  In  a  few 
places,  where  the  nuclei  of  the  overlying  horny  laj'er  were 


Fig.  8. — Case  v,  from  Betb  Israel  Hospital. 


persistent,  the  granular  layer  was  lacking  entirely.  The 
stratum  spinosum  was  markedly  widened  and  edematous. 
The  cells  were  increased  in  size  and  number,  the  cell  bodies 
swollen  and  edematous,  the  intercellular  spaces  widened — 
in  short,  the  evidences  of  pronounced  intercellular  and  in- 
tracellular edema  were  obvious.    Many  of  the  nuclei  were 
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surrounded  by  wide,  cfear  spaces,  separating  them  from 
their  cell  bodies. 

The  basal  cell  layer  varied  in  appearance.  In  some  areas 
it  was  normal  and  well  defined  against  the  underlying 
structures.  In  others  it  was  disorganized  as  a  result  of  the 
edema  of  the  subpapillary  network.  Here  the  palisade  cells 
were  indistinct  and  the  nuclei  did  not  possess  their  normal 
arrangement  and  configuration.  Pigment  granules  were 
seen  here  and  there;  a  few  mitoses  were  present.  Between 
the  cells  were  a  few  wandering  lymphocytes. 

In  the  pars  papillaris  of  the  corium,  evidences  of  edema 
were  well  marked.  The  bases  of  the  interpapillary  pegs 
were  in  some  places  completely  separated  from  the  derma 
by  clear,  wide  spaces,  resulting  from  the  collection  of  fluid 
at  this  point ;  the  edema  was  so  intense  as  to  cause  a  weak- 
ening of  the  cohesive  properties  between  epidermis  and 
derma.  There  was  an  almost  complete  disorganization  of 
the  papillary  bodies  from  the  edema  and  the  perivascular 
infiltration.  The  papillse  and  subpapillary  network  pre- 
sented numerous  dilated  bloodvessels,  surrounding  which 
were  well  defined  cellular  infiltrations,  composed  of  numer- 
ous lymphocytic  cells  with  clearly  stained  round  nuclei  and 
some  plasma  cells.  In  some  areas  the  infiltrate  was  quite 
dense  and  extended  almost  down  into  the  reticular  layer. 
An  extensive  capillary  network  with  its  accompanying  cel- 
cular  infiltrate  was  seen  in  several  regions.  There  was  pro- 
nounced endothelial  and  perithelial  proliferation  in  many 
of  the  bloodvessels.  The  collagen  showed  signs  of  early 
degenerative  changes,  some  parts  of  it  being  granular  and 
edematous  in  appearance.  Numerous  plasma  cells  were 
seen  in  the  subpapillary  layer.  The  pars  reticularis  pre- 
sented an  edema  of  the  collagenous  bundles,  with  endo- 
thelial proliferation  in  the  walls  of  the  bloodvessels,  some 
of  which  were  markedly  thickened.  The  arrectores  muscles 
were  edematous.  There  was  edema  of  the  coil  glands, 
manifested  by  separation  of  the  epithelial  cells  from  the 
basal  membrane. 

Case  V  (from  the  Beth  Israel  Hospital  Dispensary; 
parapsoriasis  en  gouttes;  pityriasis  lichenoides  chronica). 
Mr.  L.  M.,  aged  thirty-four  years,  stockily  built  man,  in 
good  health ;  family  and  past  history  negative.  Skin  erup- 
tion first  made  its  appearance  two  and  a  half  years  ago, 
as  reddish  and  brown  macules  and^papules  on  the  chest  and 
abdomen.  New  spots  had  been  making  their  appearance 
continually  since  the  beginning  of  the  eruption,  and  none 
of  them  had  ever  disappeared. 

The  lesions  appeared  on  the  chest,  back,  arms,  and 
thighs,  on  the  buttocks,  and  over  the  hips.  .A.  few  were 
scattered  on  the  neck,  above  the  collar  bones.  The  face, 
hands,  and  feet,  lower  legs,  and  genitals  were  free.  The 
lesions  consisted  of  red,  reddish  brown,  yellowish  brown, 
and  salmon  colored  macules  and  papules,  thickly  sprinkled 
over  the  chest  and  abdomen,  more  sparsely  scattered  on 
the  back,  buttocks,  arms,  and  thighs.  The  papular  lesions 
predominated.  The  macules  varied  in  size  from  a  small 
pinhead  to  a  lentil,  had  faintly  defined  edges,  were  per- 
fectly smooth  and  absolutely  free  of  scales.  Scratching 
them  with  the  finger  nail,  however,  produced  a  fine,  fur- 
furaceous  appearance  of  the  surface.  Some  were  circular, 
most  of  them  oval  in  shape.  The  papules  varied  in  size 
from  a  large  pinhead  to  a  pea,  were  distinctly  raised,  free 
of  scales,  smooth,  but  did  not  glisten.  The  depth  of  their 
color  was  much  more  pronounced  than  that  of  the  macules, 
among  which  they  were  scattered  indiscriminately.  There 
was  no  definite  arrangement  of  the  lesions  into  groups, 
rings,  etc.,  but  around  the  axillae  they  had  a  tendency  to 
follow  the  lines  of  cleavage  of  the  skin.  To  the  palpating 
finger,  the  papules  imparted  a  slight  sense  of  resistance, 
especially  in  the  larger  and  darker  lesions.  The  majority 
of  the  papules,  however,  were  not  palpably  infiltrated.  Der- 
mographism was  marked,  but  subjective  sensations,  barring 
a  little  pruritus,  were  absent. 

The  usual  internal  and  external  remedies,  carried  on  for 
several  months,  proved  futile.  Exposure  of  the  chest  and 
back  to  sunlight  produced  no  lasting  betterment,  although 
slight  improvement  was  noted  for  a  while.  Tlie  patient 
received  x  ray  treatments  at  the  Vanderbilt  Clinic,  but  not 
enough  time  has  elapsed  to  judge  effects. 

Histopathology :  A  small  papule,  together  with  a  narrow 
zone  of  normal  skin,  was  removed  with  the  cutaneous 
punch,  from  the  skin  of  the  abdomen.  Low  power :  The 
middle  part  of  the  section  showed  a  cellular  infiltration 
reaching  from  the  pars  papillaris  of  the  corium  almost  to 
the  lioriiy  layer.    This  infiltrating  area  occupied  the  width 


of  about  seven  papillae.  Toward  either  side  of  the  infil- 
trate, the  cells  became  less  densely  crowded,  gradually  thin- 
ning out,  and  becoming  more  sparse  as  they  approached 
normal  conditions  at  the  periphery  of  the  section.  The 
papillae  were  almost  entirely  obliterated  within  this  infil- 
trated region,  becoming  more  and  more  prominent  on  either 
side  of  it.  High  power :  The  stratum  corneum  was  divided 
into  lamellae,  some  of  which  adhered  closely  to  the  under- 
lying epithelium,  others  were  loosely  attached  and  more 
or  less  fibrillated.  The  cells  were  most  compact  over  the 
middle  portion  of  the  section,  overlying  the  area  of  cel- 
lular infiltration.  In  this  region  some  of  the  epithelial 
cells  possessed  well  stained  rod  shaped  nuclei  (paracera- 
tosis).  The  stratum  lucidum  was  wanting.  The  stratum 
granulosum  was  markedly  thinned,  showing  only  one  to 
two  rows  of  cells  with  indistinct  nuclei  and  poorly  stained 
cell  bodies.  Over  the  central  portion  of  the  infiltrate  the 
granular  cells  were  barely  visible,  but  toward  the  periphery 
the  cell  bodies  were  better  defined,  the  nuclear  granules 
becoming  more  prominent. 

With  the  exception  of  an  area  in  the  centre  of  the  sec- 
tion, the  stratum  spinosum  was  markedly  thickened  by  an 
increase  in  size  and  number  of  the  prickle  cells.  There 
was  a  pronounced  intercellular  and  intracellular  edema 
throughout  this  region.  In  the  middle  portion  of  the  sec- 
tion the  Malpighian  layer  was  replaced  by  a  cellular  infil- 
trate of  moderate  density,  which,  in  some  spots,  reached 
almost  to  the  horny  layer.  At  the  sides,  the  prickle  cells 
were  swollen,  the  nuclei  were  large  and  took  the  stain 
poorly.  In  the  portion  lying  within  the  area  of  cellular 
infiltration,  the  stratum  Malpighii  was  reduced  to  three  or 
four  rows  of  flattened,  compact  cells,  showing  loss  of  the 
prickles  and  containing  oval,  "poorly  stained  nuclei.  Lower 
down,  the  prickle  cells  were  obliterated  entirely,  their  place 
being  taken  by  the  round  cell  infiltration.  The  line  of 
demarcation  between  corium  and  epidermis  had  disap- 
peared, the  basal  cell  layer  having  become  infiltrated  with 
cells,  extending  upward  from  the  subepithelial  layer. 
Where  the  cellular  infiltrate  was  thinned  out,  the  arrange- 
ment of  the  palisade  cells  was  well  preserved,  the  line  sep- 
arating epidermis  from  corium  being  distinct.  The  cellular 
infiltrate  was  composed  chiefly  of  lymphocytic  cells  with 
well  stained,  round  nuclei  and  little  cell  body.  Among 
these  were  also  a  few  polynuclear  leucocytes. 

The  middle  of  the  section  showed  a  complete  absence  of 
the  papillse,  the  cellular  infiltration  occupying  this  area. 
Toward  either  side,  the  papillae  were  flattened  and  infil- 
trated with  lymphocytes.  The  papillary  bodies  showed  a 
marked  grade  of  edema.  Numerous  dilated  bloodvessels 
were  visible  here,  surrounded  by  a  more  or  less  dense  cel- 
lular infiltrate.  Some  of  the  bloodvessels  were  filled  with 
blood  cells.  Here  and  there  was  a  plasma  cell.  The  pars 
reticularis  presented  no  marked  changes,  but  there  were 
numerous  dilated  bloodvessels,  some  of  which  were  sur- 
rounded by  infiltrations  of  round  cells,  similar  to  those  seen 
in  the  papillary  layer.  The  hair  follicles,  sebaceous  and  coil 
glands  were  normal. 

DIFFERENTIAL  DIAGNOSIS. 

In  considering  this  group  of  maladies,  with  their 
variegated  efflorescences,  from  the  standpoint  of 
differential  diagnosis,  a  number  of  dermatoses  are 
mentioned,  which,  at  first  sight,  seem  to  deserve  no 
place  in  this  field.  Yet  the  following  cutaneous  affec- 
tions, remote  as  some  of  them  are  in  relation  to 
parapsoriasis,  by  no  means  represent  the  full  list  of 
affections  which  may  be  simulated,  to  a  greater  or 
less  extent,  by  the  group  of  diseases  with  which  we 
are  dealing.  On  the  contrary,  the  list  may  be 
doubled  without  overstepping  the  boundaries  of 
sane  and  conservative  differentiations  and  compari- 
sons, clinically  considered.  It  is  better,  however,  to 
limit  otirselves  to  a  consideration  of  the  dermatoses 
which  are  most  likely  to  cause  confusion  in  every 
day  practice,  namely : 

1.  Maculopapular  syphilis.  6.  Pityriasis  rosea. 

2.  Lichen  planus.  7.  Mycosis  fungoiJes. 

3.  Urticaria  pigmentosa.  8.  Leuchxmia  cut;s. 

4.  Psoriasis.  Q.  Tinea  versicolor. 

5.  .Seborrheic  eczema.  10.  Atropliia  macnlnsa  cutis. 
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Limiting  ourselves  to  a  discussion  of  the  cutane- 
ous pictures  here  described,  we  may  say  that  Case 
I  I  resembled  seborrheic  eczema,  the  premycotic  le- 
'  sions  of  mycosis  fungoides  (and  leuchaemia  cutis) 
the  dappled  type  of  macular  leprosy,  and  (in  some 
areas)  tinea  versicolor. 
Case  II  simulated  seborrheic  eczema  more  than 
I  any  of  the  other  diseases,  although  the  patch  on  the 
I  forearm  and  on  the  left  thigh  bore  a  striking  re- 
]  semblance  to  macular  leprosy. 

I      Case  III  was  mistaken  for  a  psoriatic  sebor- 
I  rheic  eczema  and  some  of  the  dermatologists  who 
examined  it  expressed  the  view  that  it  was  a  fading 
.  psoriasis. 

Case  IV  was  considered  to  be  one  of  leprosy  by 
several  experts,  while  others,  at  first  glance,  looked 
upon  the  eruption  as  one  of  pityriasis  versicolor. 
[      Case  V  simulated   a   maculopapular  syphilide. 
[  Some  of  the  lesions,  taken  individually,  bore  resem- 
blances to  lichen  planus  and  urticaria  pigmentosa. 
Pityriasis  rosea  and  the  preatrophic  lesions  of 
;  atrophia  maculosa  cutis  frequently  present  efflores- 
I  cences  which  may  be  simulated  by  some  of  the  in- 
1  dividual  plaques  of  parapsoriasis.    A  few  such  le- 
.sions  were,  indeed,  seen  in  Case  i. 

The  first  patient  presented  an  eruption  easily 
confounded  with  beginning  mycosis  fungoides  and 
with  seborrheic  eczema.  But  in  the  early  (as  well 
as  the  late)  stages  of  mycosis  fungoides,  itching  is 
usually  a  prominent  symptom.  The  eruption  is 
most  often  eczematous  in  character.  The  lesions 
are  usually  sharply  defined ;  there  is  considerable 
infiltration ;  the  picture  is  that  of  a  polymorphous 
exanthem ;  raised  plaques  and  solid  nodules  may  be 
interspersed  among  patches  which  are  indistinguish- 
able from  ordinary  eczema ;  there  may  be  weeping 
and  crust  formation.  Most  commonly  there  is 
marked  deterioration  of  the  general  health  of  the 
patient,  owing  to  absorption  of  toxins,  lack  of  sleep, 
etc.  The  eruption  is  multicolored  and  ranges  from 
bright  red  to  deep  brown. 

Certain  portions  of  this  woman's  eruption,  espe- 
cially on  the  legs,  closely  resembled  seborrheic 
eczema.  The  patches  here  were  yellowish  in  color, 
covered  with  somewhat  greasy  looking  scales,  were 
slightly  raised,  the  edges  gradually  fading  ofif  into 
the  normal  skin.  There  were,  however,  none  of  the 
bright  red  foUicular  lesions  commonly  seen  in  se- 
borrheic eczema.  Itching  was  absent.  On  other 
parts  of  the  body,  the  similarity  to  seborrheic  ecze- 
ma was  not  so  pronounced.  The  areas  of  predilec- 
tion for  seborrheic  eczema  are  the  scalp,  nasolabial 
folds,  the  sternum,  and  back.  In  this  patient  the 
chief  involvement  of  the  skin  was  from  the  waist 
down.  The  scaling  was  so  slight  as  to  be  practi- 
cally negligible,  and  it  disappeared  altogether  after 
a  warm  bath.  The  scalp  and  face  were  not  at- 
tacked. In  seborrheic  eczema  we  do  not  usually  see 
the  numerous  scattered,  poorly  defined,  variously 
tinted  plaques  which  obtain  on  the  thighs  and  but- 
tocks in  this  case,  and  in  an  eruption  as  extensive 
as  this,  there  are  almost  always  larger  and  smaller 
areas  covered  with  fatty  yellqw  scales,  character- 
istic of  this  type  of  eczema.  The  somewhat  shriv- 
eled, parchmentlike  surfaces  seen  in  some  of  the 
plaques  in  parapsoriasis  do  not  occur  in  eczema  se- 


borrhoeicum.  The  complete  absence  of  infiltration 
speaks  for  parapsoriasis. 

The  dappled  type  of  macular  leprosy  bears  re- 
semblances to  this  eruption.  In  this  disease,  how- 
ever, the  lesions  are  usually  smaller,  more  sharply 
defined,  more  infiltrated,  and  darker  in  color.  The 
concomitant  lesions  of  leprosy  are  absent ;  thickening 
of  the  lobes  of  the  ears  and  the  skin  of  the  fore- 
head, nerve  infiltrations,  cutaneous  anesthesias,  etc. 

As  regards  tinea  versicolor,  some  of  the  patches, 
taken  alone,  could  easily  be  mistaken  for  that  der- 
matosis. The  distribution  of  the  lesions  of  para- 
psoriasis, the  varieties  of  color,  the  lack  of  the 
characteristic  yellow  tint,  and  the  absence  of  a  fur- 
furaceous  deposit  which  can  be  removed  with  the 
finger  nail,  all  speak  against  tinea  versicolor. 

The  second  case  differed  so  little  in  its  cutaneous 
manifestations  from  the  first,  that  the  above  men- 
tioned differential  points  a])ply  to  it  with  equal 
force. 

The  third  case  was  at  first  regarded  as  a  regress- 
ing or  fading  psoriasis.  This  assumption  was 
strengthened  by  the  presence  of  slightly  scaly 
patches  on  (but  not  below)  the  knees  and  elbows. 
There  was  an  almost  total  absence  of  desquamation 
in  the  lesions  on  the  trunk,  l)uttocks,  and  thighs,  de- 
spite the  fact  that  the  patient  had  had  no  internal 
or  external  treatment  for  several  months  before  he 
appeared  at  the  clinic,  when  the  accompanying  pho- 
tographs (Figs.  5  and  6)  were  obtained.  The  char- 
acteristic feature  of  untreated  psoriasis  is  the  pres- 
ence of  silvery  white  scales  which  are  adherent, 
and,  when  scratched  off,  leave  a  bleeding  surface  at 
the  site  of  attachment  of  the  scale.  The  areas  of 
predilection  in  psoriasis  are  the  scalp  and  the  skin 
just  beneath  the  elbows  and  knees  on  the  extensor 
surfaces.  The  scalp,  in  this  case  of  parapsoriasis, 
was  free  from  scales,  while  the  areas  of  predilec- 
tion beneath  the  knees  and  elbows  were  practically 
uninvolved.  The  patches  of  parapsoriasis  varied 
in  color  from  a  light  pink  to  red.  They  consisted 
largely  of  nummular  macules  and  extensive  plaques, 
with  smooth,  nonscaly  surfaces,  in  marked  con- 
trast to  the  scaling  surface  of  psoriasis.  The  gen- 
eral outline  of  these  patches  simulated  those  of 
psoriasis,  but  their  surfaces,  instead  of  being  of  a 
uniform  color,  presented  a  peculiar  variegated  ap- 
pearance, foreign  to  an  untreated  and  unmodified 
eruption  of  psoriasis.  This  appearance  was  accen- 
tuated by  areas  of  perfectly  normal,  oval,  circular, 
and  irregularly  outlined  patches,  lying  within  or  en- 
closed by  the  active  parapsoriatic  plaques.  Fur- 
thermore, the  color  of  the  individual  plaques  varied, 
in  that  one  portion  presented  one  shade  of  red,  an- 
other portion  gradually  shading  off  into  another 
hue.  Another  feature  not  seen  in  psoriasis  is  the 
sharp  outline  of  the  edge  of  one  segment  of  a  patch, 
and  the  indefinite  line  of  demarcation  seen  in  the 
opposite  segment,  as  it  gradually  fuses  with  the 
normal  skin  adjoining.  In  contradistinction  to 
psoriasis,  only  the  slightest  amount  of  infiltration 
wa<=  elicited  in  some  few  of  the  lesions.  Scratch- 
ing of  the  surface  of  the  patches  produced  no  bleed- 
ing points.  Dermographism  was  moderate,  but  in 
psoriasis  it  is  usually  absent  altogether. 

The  fourth  case,  as  has  been  said,  was  looked 
upon  as  an  early  eruption  of  leprosy.    This  diagno- 
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sis,  based,  of  course,  upon  purely  clinical  grounds, 
was  adhered  to  until  the  microscope  revealed  the 
true  nature  of  the  lesions.  The  patches  on  the  fore- 
arm simulated  this  disease  in  their  color,  outline, 
consistence,  localization,  and  configuration.  In 
short,  a  clinical  differentiation  in  this  patient  was 
not  feasible.  The  diffuse  and  macular  patches  of 
leprosy  are,  however,  usually  more  sharply  defined 
than  the  lesions  seen  here.  In  leprosy  the  surface 
of  the  lesions  frequently  present  distinct  evidences 
of  atrophy,  a  feature  lacking  in  this  case.  In  addi- 
tion, the  differential  diagnosis  must  rest  largely 
upon  the  other  clinical  findings  common  to  leprosy 
and  absent  in  parapsoriasis — thickening  of  the  ears 
and  the  skin  under  the  eyebrows,  infiltration  of  the 
ulnar  nerves,  areas  of  cutaneous  anesthesia,  dis- 
turbances of  tactile,  temperature,  and  pain  sensibili- 
ties, muscular  atrophies,  etc.  The  lack  of  palpable 
infiltration  in  early  macular  leprosy  is  common  to 
both  diseases.  It  must  always  be  borne  in  mind 
that  cases  of  macular  leprosy  are  sometimes  encoun- 
tered in  which  the  concomitant  symptoms  enumer- 
ated above  may  be  entirely  lacking,  at  least  for  the 
time  being.  Such  instances  always  will  present  di- 
agnostic difficulties. 

The  patches  on  the  forearm  also  resembled  tinea 
versicolor,  but  differed  from  this  affection  in  the 
absence  of  furfuraceous  scaling,  the  lack  of  the 
characteristic  yellow  color,  and  the  localization  of 
the  lesions.  Tinea  versicolor  may  appear,  now  and 
then,  on  the  forearms,  but  never  without  extensive 
patches  of  the  disease  on  the  chest,  back,  and  upper 
arms. 

The  fifth  case  presented  a  maculopapular  erup- 
tion which  so  closely  simulated  the  earlv  eruptions 
of  sj'philis  that  the  latter  diagnosis,  in  the  hurry  of 
dispensary  work,  was  actually  entertained  for  the 
moment.  The  patient's  reply  to  the  question,  How 
long  have  you  the  eruption  ?,  immediately  eliminated 
syphilis,  its  duration  being  more  than  two  years.  It 
simulated  a  secondary  syphilitic  rash  in  its  localiza- 
tion, the  disseminated  distribution  of  the  lesions, 
their  size,  and  configuration.  It  differed  from  the 
maculopapular  syphilide  in  the  fact  that  the  color — 
raw  ham  and  reddish  brown  in  syphilis — was  a  deep 
red  in  most  of  the  elements ;  and  that  the  palpating 
finger  could  discern  little  or  no  infiltration  in  the 
papular  lesions.  In  other  words,  the  lesions  were  on 
the  skin  instead  of  being  in  it.  The  characteristic 
grouped  arrangement  of  the  papules  of  syphilis  was 
lacking.  The  palms  of  the  hands  and  the  face  were 
free,  as  were  the  mucous  membranes.  Adenopathy 
and  the  other  concomitant  symptoms  of  syphilis 
were  absent.  There  was  no  indication  of  a  chancre 
at  some  previous  period. 

The  eruption  resembled  lichen  planus  dissemina- 
tus  in  the  general  appearance  of  the  exanthem  and 
in  the  distribution  of  the  lesions.  It  differed  from 
this  disease  in  the  lack  of  infiltration,  absence  of 
the  violaceous  tint,  in  being  devoid  of  polyhedral, 
glistening,  umbilicated  papules,  freedom  of  involve- 
ment of  the  buccal  and  lingual  mucosre,  absence  of 
pruritus,  and  in  that  the  areas  of  predilection  in 
lichen  planus — the  flexor  surfaces  of  the  forearms, 
the  back  of  the  neck,  the  glans  penis,  etc. — were 
not  imolicated.    The  tiny  linear  hyperkeratoses  so 


frequently  observed  on  the  papules  of  lichen  planus 
were  lacking. 

Urticaria  pigmentosa  ma\-  at  times  exhibit  an 
eruption  not  unlike  the  one  under  discussion.  But 
this  disease  usually  (though  by  no  means  always) 
begins  in  infancy,  and  the  lesions,  beside  being 
macular  and  papular,  may  also  be  vesicular  in  type. 
The  individual  lesions  are  usually  deeply  pigmented, 
but  the  color  may  vary  from  salmon  yellow  to  deep 
brown.  Some  of  the  lesions  may  be  surrounded  by 
a  distinct  pigmented  zone.  The  face,  scalp,  palms, 
and  soles,  practically  immune  to  parapsoriasis,  may 
be  involved  in  this  type  of  urticaria,  and  the  buccal 
mucosa  may  al'^o  be  affected.  Fresh  lesions  may 
appear  frequently,  or  they  may  break  out  in  crops 
at  long  intervals.  Pruritus  may  be  severe,  although 
it  is  sometimes  lacking.  Infiltration  is  a  prominent 
symptom  in  urticaria  pigmentosa.  Dermographism 
is  common  to  both  maladies,  but  is  much  more  pro- 
nounced in  urticaria. 

With  the  aid  of  the  laboratory,  the  differentia- 
tion of  the  various  types  of  parapsoriasis  from  the 
maladies  discussed  above,  becomes  a  comparatively 
simple  matter.  Aside  from  the  more  or  less  char- 
acteristic histopathological  picture  which  obtains  in 
all  types  of  parapsoriasis,  we  have  at  our  disposal 
the  microscopical  findings  in  relation  to  bacteria, 
mycelia,  and  spores,  spirochaetas,  etc.  The  serologi- 
cal tests,  inoculation  tests,  etc.,  may  also,  of  course, 
play  an  important  part  in  the  diagnosis  of  a  given 
eruption. 

The  study  of  microscopic  sections  of  the  lesions 
of  parapsoriasis  has  received  much  attention  at  the 
hands  of  investigators.  Arndt,  in  his  recent  work, 
has  covered  practically  the  entire  subject.  All,  or 
nearly  all,  of  the  maladies  which  simulate  para- 
psoriasis clinically,  possess  a  histopathological 
structure  so  greatly  at  variance  with  the  characteris- 
tic changes  observed  in  parapsoriasis,  that  a  micro- 
scopic dift'erentiation  usually  entails  no  difficulties. 
The  remarkable  uniformity  of  the  minute  structure 
of  parapsoriatic  lesions  is  a  circumstance  which  has 
been  emphasized  by  nearly  all  investigators  who 
have  had  the  opportunity  to  examine  sections  from 
a  variety  of  cases  belonging  to  this  group. 

The  comprehensive  study  of  this  group  made  by 
Arndt  led  him  to  the  conclusion  that  the  micro- 
scopic picture  is  not  absolutely  characteristic,  and 
that  without  knowledge  of  the  symptoms,  course, 
duration,  chronicity,  resistance  to  treatment,  clini- 
cal appearances,  etc.,  of  the  eruption  from  which  a 
given  section  is  submitted  for  study,  we  are  rarely 
justified  in  establishing  a  definite  diagnosis  of  para- 
psoriasis. He  does  not  wish  to  imply  that  the  his- 
topathological findings  play  a  subordinate  part  in  the 
diagnosis,  but  he  maintains  that  the  microscopic  ap- 
pearances are  merely  an  important  aid.  Such  a  con- 
servative attitude  is  characteristic  of  Arndt,  and  it 
is  safe  to  say  that  the  opinions  at  which  he  has  ar- 
rived will  be  corroborated  by  other  pathologists. 

Nevertheless,  it  must  be  admitted  that  the  micro- 
scopic findings  in  our  five  cases  present  a  remark- 
able uniformity  in  ])athological  alterations.  This 
uniformity  in  structure  is  all  the  more  striking  in 
view  of  the  marked  dissimilitude  in  the  clinical  ap- 
pearances of  .';ome  of  the  eruptions,  such,  for  ex- 
ample, as  obtains  in  Case  v,  compared  to  Case  i. 
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It  has  come  to  be  regarded  as  a  pretty  well  estab- 
lished fact,  however,  that  the  structural  differences 
ire  merely  expressions  of  variations  in  the  age  of 
:he  lesion,  the  amount  of  edema  which  it  presents, 
ts  intensity  of  inflammatory  changes,  etc.,  and  that 
the  grouping  together  of  these  clinically  dissimilar 
lermatoses  is  justifiable,  in  view  of  the  microscopic 
indings. 

Taking  our  five  cases  collectively,  we  find  that  the 
:hanges  depicted  in  them  deviate  hardly  at  all  from 
:hose  noted  by  Fox  and  Macleod,  and  summarized 
Dy  them  as  follows :  Dilatation  of  the  subepidermal 
:apillaries  ;  flattening  of  the  papillary  bodies  ;  edema 
iffecting  the  fibrous  stroma  near  the  dilated  vessels ; 
;dema  and  rarefication  of  the  collagen ;  elastin  does 
iiot  stain  well  ;^  infiltration  of  small  cells  like  lym- 
Dhocytes  with  a  few  polynuclear  leucocytes  among 
iheni ;  thinning  of  the  overlying  epidermis ;  inter- 
;pithelial  edema  and  presence  of  leucocytes ;  edema 
Df  the  granular  cells ;  no  stratum  lucidum  detected ; 
stratum  corneum  showing  tendency  to  desquamate ; 
only  here  and  there  could  imperfectly  cornified  cells 
be  found  retaining  nuclear  remains ;  where  these 
atter  cells  were  present,  the  granular  layer  was  de- 
icient. 

Regarding  the  mode  of  production  of  these 
changes,  the  consensus  is  that  the  alterations  in  the 
epidermis  are  of  secondary  character.  The  primary 
changes  take  place  in  the  upper  portion  of  the  cor- 
ium,  in  which  region  the  activity  of  the  morbid 
Drocess  is  manifested  by  the  marked  dilatation  of  the 
bloodvessels.  Recent  authors  believe  that  chronic 
vasomotor  disturbances  induced  by  toxic  products 
play  a  dominating  part  in  the  pathogenesis  of  the 
disease. 

The  course,  prognosis,  and  treatment  have  al- 
ready been  considered  in  the  description  of  the 
:ases. 

For  his  permission  to  incorporate  in  this  report 
:he  two  cases  from  the  Vanderbilt  Clinic,  my  thanks 
ire  extended  to  Professor  Fordyce.  For  the  prepa- 
"ation  of  the  histological  sections  I  am  indebted  to 
:he  technician  of  the  dermatological  laboratory  in 
:he  same  clinic.  Two  of  the  accompanying  photo- 
graphs were  kindly  taken  for  me  by  Doctor  Mac- 
Kee. 
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KERION. 

A  Case  Complicated  by  an  Abscess, 

By  Jacob  Grossman,  M.  D., 
New  York. 

As  uncomplicated  cases  of  kerion  are  compara- 
tively rare,  a  report  of  the  following  case  may  prove 
interesting.  Kerion,  sometimes  called  trichomycosis 
capillaris  and  tinea  kerion,  occurs  chiefly  in  chil- 
dren of  poor  constitution.  It  is  most  commonly  due 
to  the  trichophyton  fungus  which  passes  down 
deep  into  the  hair  follicles. 

Occasionally  it  may  be  caused  by  the  application 
of  irritants  to  the  scalp  or  may  follow  eczema  or 
favus.  In  this  case  the  trichophyton  fungus  was 
the  cause,  as  a  history  of  a  preceding  ringworm 
was  obtained. 

Case.  Elsie  B.,  aged  six  years,  two  weeks  ago,  that  is 
prior  to  her  visit  to  my  of¥ice,  complained  of  itching  and 
burning  in  her  scalp.  The  mother  paid  no  attention  to  this 
complaint,  as  a  superficial  examination  revealed  nothing 
abnormal.  The  itching  and  burning  became  progressively 
worse  until  the  mother  became  worried  and  on  closer  ex- 
amination discovered  a  small  red  scaly  spot  on  the  scalp. 


Fig. — Author's  case  of  kerion;  photograpli  taken  after  abscess 
had  been  cured. 

At  that  time  the  spot  was  the  size  of  a  ten  cent  piece.  The 
mother  went  to  her  druggist  who  advised  the  application 
of  a  carbolic  acid  ointment.  After  clipping  the  hair,  the 
ointment  was  applied  twice  daily  for  two  weeks  with  no 
relief  but  with  marked  progress  of  the  condition. 

Three  days  prior  to  her  visit  to  my  office,  the  mother 
accidentally  scratched  the  affected  area  with  a  comb ;  the 
scratch  subsequently  served  as  the  portal  of  entry  for  the 
abscess  which  complicated  the  condition.  The  child  was 
brought  for  the  treatment  of  the  abscess  and  not  for  the 
kerion. 

The  swelling  which  was  situated  on  the  vertex,  was 
round,  red,  edematous,  hot  and  fluctuating  and  about  the 
size  of  a  silver  dollar.  Its  surface  was  uneven  and  studded 
with  a  number  of  yellowish  suppurating  points  and  fora- 
mina, out  of  which  a  sticky,  gelatinous,  yellowish  fluid 
oozed.  The  hair  in  the  affected  area  was  broken  off  and 
the  ends  were  split.  The  hair  about  the  patch  was  dry 
and  lusterless  and  very  brittle.  On  opening  the  swelling, 
yellowish  pus  escaped.  I  may  add  that  the  scalp  in  the 
affected  area  was  necrotic,  probably  due,  not  only  to  the 
infection,  but  also  to  the  persistent  overuse  of  carbolic 
acid  ointment. 

TREATMENT. 

The  treatment  consisted  in  incising  the  abscess, 
with  draining  and  application  of  wet  dressings. 
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After  the  wound  had  healed,  treatment  for  the 
kerion  was  instituted. 

The  mother  was  instructed  as  to  the  communi- 
cabihty  of  the  condition  and  the  importance  of  the 
child's  using  her  own  wearing  apparel,  including  hat, 
and  especially  of  using  her  own  towel. 

The  hair  was  cut  short,  the  affected  area  was 
.shaved  and  epilatcd.  The  scalp  was  then  scrubbed 
with  soap  and  water,  so  as  to  remove  all  the  scales. 
Tincture  of  iodine  was  then  applied. 

A  sulphur  ointment  m  the  following  combination, 
croton  oil,  one  dram,  sulphur  ointment,  one  ounce, 
was  recommended.  Directions  were  to  rub  this 
into  the  scalp  daily.  Epilation  and  scrubbing  with 
soap  and  brush  were  practised  once  a  week. 

In  three  weeks  the  condition  had  practically 
cleared  up. 

1051  Boston  Road. 


THE  ARTFUL  ACARUS. 

Scabies  Exposed, 

By  William  P.  Cunningham,  A.  M.,  M.  D., 
New  York, 

Assistant    Physician,   Harlem   Hospital,   Dermatological  Department; 
Clinical  Assistant,  Skin  and  Cancer  Hospital. 

The  whole  field  of  dermatology  does  not  present 
a  disease  of  common  occurrence  that  is  the  cause 
of  more  confusion  than  scabies.  The  fact  that  it 
is  of  common  occurrence  makes  this  confusion  more 
serious  and  costly.  If  it  appeared  only  at  very  long 
intervals  the  failure  to  diagnose  it  would  produce 
but  trivial  and  transitoty  embarrassment.  The 
physician  might  urge  in  extenuation  that  he  could 
hardly  be  expected  to  be  familiar  with  dermatologi- 
cal freaks.  As  it  is,  however,  the  embarrassment 
is  apt  to  be  pretty  frequent  in  any  active  practice, 
and  it  behooves  the  practitioner  to  acquire  the  in- 
formation by  which  this  may  be  avoided. 

.Sabouraud  boldly  asserts  that  scabies  is  a  vene- 
real disease  because  contagion  seldom  occurs  ex- 
cept in  bed.  He  scouts  the  idea  that  simple 
contact  as  in  shaking  hands  can  transmit  it.  The 
parasite  is  noctambular.  The  first  burrows  in  men 
are  on  the  penis  and  in  women  around  the  vulva. 
This  view  does  not  appear  to  be  sustained  by  gen- 
eral experience,  for  scabies  has  been  found  in 
children  who  slept  alone  and,  while  the  genitals  are 
nearly  always  affected,  there  are  exceptions  where 
they  have  been  exempt  at  least  for  a  time.  The 
cause  is  an  animal  parasite  called  Acarus  scabiei. 
To  apply  a  famous  quotation  from  Kipling  to  the 
business  in  hand,  "the  female  of  the  species  is  more 
deadly  than  the  male,"  for  it  is  the  female  parasite 
that  burrows  in  the  epidermis  and  causes  all  the  dis- 
turbance. It  digs  the  furrow,  lays  its  eggs  as  it 
travels,  and  can  be  found  ensconced  in  the  farther 
end,  as  in  a  blind  alley.  The  furrow  shows  as  a 
little  black  streak,  and  the  acarus  as  a  white  speck 
at  the  extremity.  The  black  streak  is  colored  by 
dirt,  the  furrow  showing  gray  on  being  washed. 
The  characteristic  and  in  fact  the  only  lesion  pro- 
duced by  the  acarus  is  the  furrow.  The  papules, 
vesicles,  and  pustules  are  manifestations  of  second- 
ary dermatitis  caused  by  scratching.     Yet  these 


sequelae  are  frequently  all  we  can  find,  the  origina' 
lesions  being  swamped,  as  it  were,  by  the  luxurianct 
of  the  later  ones.  In  the  absence  of  the  furrow,  01 
rather  in  the  circumstance  of  its  being  obscured  as 
described,  how  are  we  to  make  a  diagnosis:' 
Papules,  vesicles,  and  pustules  are  very  commor 
and  appertain  to  many  diseases.  Nocturnal  itchin§ 
is  significant,  but  not  decisive,  as  most  itching  der- 
matoses are  more  troublesome  at  night.  This  i^ 
true  of  all  sensory  disturbances,  because  the  ab- 
sence of  diurnal  distractions  leaves  the  mind  fret 
to  focus  upon  the  insistent  irritation.  The  qualit) 
of  the  eruption  and  the  nightly  aggravation  of  the 
pruritus  failing  to  establish  a  conclusion,  to  what 
other  means  may  we  have  recourse  in  our  per- 
plexity? The  acarus  is  a  parasite  of  delicate  con- 
stitution, and  abhors  the  drudgery  of  digging  intc 
dense  resisting  tissues.  It  selects  the  easily  pene- 
trable places,  .such  as  the  penis,  the  abdomen,  the 
inner  aspects  of  the  thighs,  the  nipples,  the  axillae, 
the  web  of  the  fingers  and  toes,  and  the  anterior 
surface  of  the  wrist.  If  we  find  the  evidences  of 
dermatitis  in  these  situations,  accompanied  by  the 
excoriations  of  persistent  scratching,  we  can  make 
our  diagnosis  with  perfect  confidence.  It  is  not 
essential  that  all  these  situations  should  be  simul- 
taneously or  even  successively  involved.  In  cleanly 
people,  who  bathe  frequently,  the  eruption  may  be 
quite  limited  in  distribution,  and  the  correct  opinion 
can  be  reached  only  by  the  significant  involvement 
of  none  but  scabies  areas.  In  cleanly  people  also, 
the  furrows  are  apt  to  be  dimmed  by  the  removal 
of  the  dirt  that  emphasizes  their  outline.  Let  it 
not  be  a  matter  of  surprise  that  we  talk  of  cleanly- 
people  having  scabies ;  despite  the  declaration  of 
the  celebrated  Frenchman  quoted  above,  scabies  is 
not  always  contracted  in  bed  and  at  night.  There 
is  abundant  evidence  of  its  occurrence  in  fastidious 
people,  sleeping  alone,  and  undoubtedly  affected  by 
accidental  contact  under  unusual  circumstances. 
Admittedly,  the  proportion  of  such  cases  to  the 
grand  total  is  small,  and  this  very  fact  makes  them 
elusive  and  confusing.  But  the  peculiar  topography, 
especially  of  circumscribed  eruptions,  should  resolve 
the  doubt.  For,  whereas  a  widespread  dermatitis 
would  overstep  the  bounds  usually  invaded,  and 
thus  obscure  the  picture,  a  limited  eruption  would 
keep  to  the  tissues  irritated  by  the  acarus,  and  even 
if  scanty,  preserve  the  clinical  type.  To  illustrate; 
an  itching  dermatitis  aft'ecting  the  abdomen,  penis, 
and  inner  surfaces  of  the  thighs,  would  be  more  dis- 
tinctive than  a  similar  eruption  generally  distributed 
by  carelessness  and  filth  over  localities  not  ordinarily 
attacked  by  scabies.  Again,  a  few  itching  papules 
about  the  nipple  and  anterior  edge  of  the  axilla 
should  be  more  .suggestive  than  a  general  involve- 
ment of  the  cutaneous  surface.  A  few  masterly 
strokes  of  the  artist's  pencil  produce  a  perfectly 
clear  and  unmistakable  portrait ;  the  slovenly  touch 
of  a  bungling  amateur  suffices  to  efface  it.  A  few 
lesions  coordinately  placed  will  bring  out  a  perfectly 
true  picture  of  the  disease,  while  the  scourging  nails 
of  the  insensate  victim  scattering  the  lesions  far  and 
wide  may  almost  destroy  its  identity. 

The  disfigurement  produced  by  the  incessant  trau- 
matism brings  about  eventually  a  superficial  resem- 
blance to  that  particular  form  of  dermatitis  still  dc- 
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nominated  "eczema,''  and  it  is  with  this  that  it  is 
most  frequently  confounded.  To  the  eye  of  experi- 
ence the  dilierentiation  is  not  difficuk.  The  inex- 
pert is  bewildered  by  an  avalanche  of  polymorphous 
phenomena,  raging  over  the  skin  without  apparent 
order  or  restriction.  Because  of  the  itching,  the 
thickened  plaques  here  and  there,  the  oozing  and  the 
crusting,  "eczema"  appeal  to  the  general  clinician 
as  the  Hkeliest  road  out  of  the  morass.  "Eczema"  is 
attacked  with  all  the  vigor  of  the  medical  library, 
but  the  cause  being  overlooked,  little  or  no  impres- 
sion is  made  on  the  eruption.  After  two  or  three 
changes  of  ointment,  the  doctor  and  patient,  in  mu- 
tual disgust,  sever  their  unsatisfactory  relations,  and 
the  latter  drifts  into  other  and  probably  just  as  in- 
effective hands.  If  the  observer  bore  in  mind  the 
'  existence  of  such  a  disease  as  scabies,  and  con- 
'  sidered  it  among  the  possibilities  in  the  chaotic 
clutter  before  him,  he  would  soon  lay  hold  of  the 
end  of  the  thread  that  unravels  the  mystery.  In  an 
itching  dermatosis  with  nocturnal  exacerbations, 
take  note  of  the  distribution,  search  the  inter- 
digital  surfaces,  the  anterior  surface  of  the  wrist, 
the  external  surface  of  the  elbow,  the  anterior  mar- 
gin of  the  axilla,  the  neighborhood  of  the  nipple, 
the  abdomen  below  the  navel,  the  groins,  the  penis 
'  or  vulva,  the  inner  aspects  of  the  thighs,  the  but- 
tocks, and  the  toes,  and  if  you  find  these  areas  in- 
volved, or  even  several  of  them,  no  matter  what 
may  be  the  nature  of  the  lesion,  papular,  vesicular, 
pustular,  or  ploughed  up  into  the  oozing  infiltrations 
of  secondary  "eczem.a,"  make  a  diagnosis  of  scabies 
and  assure  the  sufferer  that  he  will  be  speedily  re- 
lieved and  shortly  cured  if  he  faithfully  follows  in- 
structions. 

Furrows  are  pathognomonic,  but  as  already  ob- 
served, furrows  are  not  always  discoverable,  es- 
pecially in  long  standing  cases.    The  distribution  is 
the  important  element  in  the  differentiation.    It  has 
been  intimated  that  this  may  be  established,  even 
when  only  a  few  of  the  customary  haunts  of  the 
acarus  are  invaded.    Various  combinations  may  be 
struck  that  are  nearly  as  decisive  as  a  complete  dis- 
tribution.   For  instance,  fingers,  wrist,  and  penis ; 
abdomen,  penis,  and  inner  aspects  of  the  thighs ; 
nipples,  axillfe,  and  buttocks ;  nipples,  vulva,  and 
thighs ;  fingers,  toes,  and  penis ;  vulva,  nipples,  and 
fingers.   The  wary  reader  has  no  doubt  detected  the 
omission  of  the  face  and  head  from  our  description. 
This  is  due  to  the  fact  that  in  this  country  scabies 
never  occurs  in  those  regions,  except  in  nursing 
babies,  and  then  the  anomaly  is  offset  by  the  dis- 
covery of  the  disease  on  the  mother's  nipple.  The 
exemption  of  the  face  and  head  even  in  extensive 
;  cases  in  adults,  admits  of  no  explanation.    It  cannot 
i  be  that  the  acarus  avoids  regions  exposed  to  the  air, 
,  for  it  almost  always  attacks  the  fingers ;  nor  is  the 
I  skin  of  the  face  denser  than  that  of  the  palms, 
1  whereon,  especially  in  children,  the  telltale  lesions 
I  are  apt  to  extend.   We  are  forced  to  the  conclusion 
that  the  acarus,  like  its  human  host,  is  the  victim  of 
idiosyncrasies. 
I     Pediculosis  corporis  is  another  disease  frequently 
confounded  with  scabies.    In  the  very  nature  of 
i  things  this  is  confined  almost  exclusively  to  unclean- 
ji  ly  subjects  with  whom  bathing  is  epochal., and  the 
|i  changing  of  underwear  a  foppish  weakness.  Nat- 


ural]}- any  person  can  acquire  the  parasite,  but  the 
cleanly  will  quickly  be  rid  of  it.  It  infests  the 
seams  of  the  clothing,  and  sucks  its  pabulum  from 
the  skin.  In  consequence  its  ravages  are  confined 
to  parts  covered  by  the  clothing.  This  would 
distinguish  it  at  once  from  scabies,  which  rarely 
overlooks  the  fingers.  Another  marked  difference 
is  in  the  distribution,  which  may  be  said,  in  general 
terms,  to  reverse  that  of  scabies.  To  illustrate,  the 
region  of  the  neckband  of  the  undershirt,  the  waist 
line  where  the  trousers  make  pressure,  the  shoul- 
ders, the  outer  sides  of  the  arms  and  legs,  where 
the  seams  are  in  closest  contact  with  the  skin,  come 
pretty  sharply  in  contrast  with  the  hunting  grounds 
of  the  acarus.  In  an  aggravated  case  the  extension 
may  be  almost  general,  but  the  sites  of  predilection 
will  reveal  the  greatest  trauma.  A  sign  of  much 
importance  is  the  parallel  scratch  marks  found  on 
the  shoulders  of  the  patient.  Now  parallel  scratch 
marks  have  no  deep  and  recondite  significance. 
They  indicate  a  furious  assault  upon  the  skin  by  all 
the  available  fingers  brought  simultaneously  into 
action.  Any  marked  pruritus  might  call  forth  this 
phenomenon.  But  parallel  scratch  marks  on  the 
shoulders,  known  to  be  the  habitat  of  the  pediculus, 
have  a  peculiar  significance  that  may  be  regarded  as 
pathognomonic.  In  searching  for  the  pediculus,  do 
not  expect  to  find  it  on  the  skin.  It  simply  invades 
the  skin  to  suck,  and  on  the  signal  of  danger 
promptly  retreats  to  the  seams  of  the  underwear. 
Hunt  in  these  seam.s  and  you  will  find  it  readily 
enough. 

Vesicular  urticaria  has  been  mistaken  for  scabies 
when  the  lesions  have  become  infected  from  pro- 
longed scratching.  The  manifestations  of  urticaria 
are  apt  to  occur  anywhere,  and  therefore  may  in- 
volve the  scabies  areas.  Here  will  be  a  combina- 
tion of  intolerable  itch,  worse  at  night,  and  pustular 
lesions,  in  the  suggestive  situations.  To  distinguish 
between  the  two,  remember  the  extreme  rarity  of 
scabies  on  the  face  and  the  relative  frequency  of 
urticaria  there.  Search  for  wheals  among  the 
pustules;  if  they  are  found,  the  diagnosis  is  clear 
at  once.  Inquire  whether  the  scratching  brings  out 
new  lesions  immediately ;  this  makes  for  urticaria. 
The  pustules  and  vesicles  of  urticaria  are  readily 
influenced  by  treatment,  although  the  tendency  of 
the  disease  as  a  whole  is  tenacious  and  obstinate. 
After  all,  it  will  be  a  unique  conjunction  of  circum- 
stances that  w'ill  so  dispose  the  lesions  of  an  infect- 
ed urticaria,  as  to  arouse  a  doubt ;  but  this  has  oc- 
curred and  may  occur  again. 

Unrecognized,  long  continued  scabies  has  more 
than  once  been  ticketed  dermatitis  herpetiformis. 
With  the  dermatologist  the  chance  of  such  an 
error  would  be  very  remote ;  but  as  this  paper  has 
been  written,  not  for  the  dermatologist,  but  for  the 
clinician  little  familiar  with  the  nicer  differences 
between  cutaneous  diseases,  it  is  proper  to  describe 
the  situation  as  it  would  appear  to  him  and  resolve 
the  doubt  aroused  in  his  mind.  Let  us  note  the 
points  of  contact  and  divergence. 

The  points  of  contact  are :  Dermatitis  herpeti- 
formis is  a  chronic  disease.  I  have  seen  scabies 
that  had  lasted  two  years,  kept  under  by  constant 
washing  but  never  cured.  Dermatitis  herpetiformis 
may  be  of  general  distribution  and  take  in  the 
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scabies  areas.  Both  diseases  cause  intolerable  itch- 
mg, :  both  present  papules,  vesicles,  and  pustules. 

'1  he  points  of  divergence  are:  Dermatitis  herpeti- 
formis occurs  on  the  face ;  scabies  never,  except  in 
babies.  (In  Norway  scabies  is  so  virulent  that  it 
does  invade  the  adult  face.)  Dermatitis  herpeti- 
formis occurs  on  the  mucous  membranes ;  scabies 
never.  Dermatitis  herpetiformis  has  a  predilection 
for  the  scapulae,  elbows,  and  sacrum.  Scabies  does 
not  follow  this  combination.  Dermatitis  herpeti- 
formis produces  groups  or  clusters  of  lesions  that 
are  diagnostic.  .Scabies  has  no  such  tendency.  Der- 
matitis herpetiformis  leaves  staining  and  scarring 
at  the  site  of  departed  lesions.  Scabies  leaves  a 
clear  skin. 

There  is  very  little  likelihood  of  confounding 
scabies  with  any  other  than  the  three  diseases  men- 
tioned. As  a  matter  of  fact,  its  recognition  will  be 
easy,  if  the  possibility  of  its  occurrence  is  not  ig- 
nored. It  is  because  it  is  not  thought  of  that  it  is 
overlooked. 

TREATMENT. 

The  treatment  is  speedily  effective,  if  faithfully 
carried  out.     To  illustrate  the  essential  require- 
ments, it  will  be  worth  while  to  relate  the  manner 
of  handling  these  cases  in  the  French  hospitals.  A 
number  of  patients  having  been  admitted,  they  are 
stripped  naked  and  their  clothing  is  wrapj>ed  up, 
ticketed,  and  put  into  a  dry  air  sterilizer.    The  pa- 
tients, to  the  number  of  twenty  or  more,  are  put 
together  in  a  room  where  they  occupy  themselves  in 
soaping  and  bathing  one  another.    After  a  thor- 
ough scrubbing,  they  rub  into  one  another  the  par- 
ticular ointment  in  favor  in  that  institution.  After 
this  they  have  another  bath.    The  whole  proceed- 
ing consumes  about  three  hours.    They  are  then 
sent  out  to  the  room  \\'here  they  receive  their 
clothes,  now  completely  rid  of  their  verminous  oc- 
cupants by  long  exposure  to  a  high  degree  of  heat. 
The  patients  having  gone  through  this  course  of 
treatment,  are  pronounced  cured — in  three  hours ! 
IV e  are  not  as  hopeful  of  such  speedy  results,  and 
this  method  is  cited,  not  for  imitation,  but  to  em- 
phasize the  measures  necessary  for  success.  First 
and  foremost,  it  will  be  useless  to  destroy  the  par- 
asite in  the  skin  unless  we  also  destroy  it  in  the 
clothing.    Hence  the  underwear  must  be  boiled  be- 
fore it  can  be  worn  again.    Wristbands  and  collars 
of  coats  must  be  soaked  in  naphtha  or  the  whole 
garment  sterilized  by  heat.    The  patient  must  take 
a  hot  bath,  and  rub  himself  vigorously  with  com- 
mon brown  soap  to  open  up  the  furrows.    He  must 
soak  in  hot  water  for  half  an  hour.    Then  he  must 
rub  in  a  parasiticide,  for  half  an  hour  longer. 
Now  he  must  put  on  a  suit  of  underwear  perfectly 
new  or  sterilized  by  boiling.    This  he  keeps  on  for 
three  days  and  three  nights.     Every  night  and 
morning  he  rubs  in  the  ointment  designed  to  destroy 
the  acarus.    The  underwear  ((uickly  becomes  im- 
pregnated with  the  medicament,  which  is  thus  kept 
in  constant  contact  with  the  skin.    At  the  end  of 
the  third  day  he  takes  another  hot  bath  and  watches 
results.    If  he  has  been  vigorous  and  faithful,  he 
will  be  cured.    If  any  of  the  furrows  have  escaped 
the  scrubbing  and  annointing,  the  process  must  be 
repeated.    Persistence  will  soon  win. 


Sulphur  is  the  great  acaricide.  It  may  be  used 
pure  or  in  various  combinations.  Storax  and  tar 
are  likewise  effective.  A  combination  of  the  three 
is  made  with  advantage.  Balsam  of  Peru  has  much 
to  recommend  it,  especially  in  children  whose  skins 
might  react  badly  to  the  stronger  applications. 
Armed  with  these  four  remedies,  failure  can  follow- 
only  careless  or  unintelligent  manipulation. 

After  the  parasite  has  been  routed  out  and  de- 
stroyed, a  certain  amount  of  pruritus  may  persist 
through  habit  or  the  continuance  of  the  dermatitis. 
This  may  be  allayed  by  the  applications  usually  em- 
ployed for  acute  eczema. 

It  may  be  objected  that  considerable  ink  has  been 
wasted  in  retelling  such  an  oft  told  tale  as  scabies. 
But  while  trite  and  commonplace,  dull  and  sordid, 
it  nevertheless  assumes  commanding  importance, 
when  unidentified  and  uncontrolled.  The  frequency 
of  this  occurrence  in  my  own  experience,  repeated 
undoubtedly  in  the  experience  of  every  other  der- 
matologist, is  warranty  enough  for  the  revival,  cir- 
cumstantial description,  and  reiterated  emphasis  on 
this  plebeian  subject. 
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PROLIFERATING  TUBERCULOUS 
CYSTITIS.* 

IVith  a  Report  of  Three  Cases. 

By  Maurice  Laverriere,  M.  D., 

Lyons,  France. 

As  a  preliminary  remark  to  the  study  of  prolifer- 
ating tuberculous  cystitis,  I  would  say  that  in  all  the 
cases  of  this  affection  with  which  I  am  familiar,  the 
patients  had  been  or  were  actually  affected  with  im- 
portant pulmonary  lesions. 

As  in  any  variety  of  cystitis,  poUakiuria  and  pain 
are  present  in  the  disease  under  consideration,  but 
the  important  point  is  the  slight  intensity  of  the 
functional  symptoms.  In  one  case  reported  by 
Pousson  and  Oraison,  micturition  took  place  from 
ten  to  twelve  times  in  twenty- four  hours  ;  in  another 
recorded  by  the  same  surgeons,  nocturnal  micturi- 
tion occurred  every  three  to  four  hours,  while  in  a 
third,  during  the  day  the  patient  tirinated  every  two 
hours  and  only  once  or  twice  in  the  night. 

The  terminal  cystalgia  in  proliferating  tubercu- 
lous cystitis  is  likewise  very  slight,  and  can  probably 
be  explained  by  the  integrity  of  the  epithelium  of 
the  vesical  mucosa,  because  in  this  variety  ulcera- 
tions do  not  exist.  On  the  other  hand,  the  contact 
of  the  cystoscope  with  the  bladder  walls  and  ure- 
throvesical  orifice  was  rather  painful. 

In  the  three  cases  here  recorded  the  bladder  ca- 
Ijacity  was  good,  the  organ  being  able  to  contain 
from  200  to  300  c.  c.  of  fluid.  In  Pousson  and  Orai- 
son's  cases  there  was  severe  hematuria,  a  symptom 
which  was  absent  in  the  three  I  record. 

The  urine  in  these  cases  contains  a  considerable 
amount  of  pus,  but  this  comes  from  the  diseased 
kidney,  because  it  rapidly  disappears  after  nephrec- 
tomy has  been  done. 

The  cystoscopic  lesions  found  in  one  of  our  cases 
are  as  follows:    Between  the  two  ureteral  orifices 
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and  surrounding  them  completely,  exists  a  layer  of 
rounded  granulations  varying  in  size  from  that  of  a 
grain  of  wheat  to  that  of  a  small  pea.  Some  are 
red,  others  rosy,  others  white,  resembling  unequally 
ripe  raspberries.  Their  epithehal  covering  appears 
to  be  intact.  Thick  bits  of  pus  hide  the  left  ure- 
teral opening,  the  right  one  being  easily  seen.  There 
are  no  ulcerations.  The  situation  of  the  granula- 
tions around  the  ureteral  orifices  pleads  in  favor  of 
descending  renal  injection.  In  our  cases  the  vesical 
mucosa  was  intact,  while  in  those  of  Pousson  and 
Oraison,  the  rest  of  the  mucosa  was  red  and  gener- 
ally inflamed. 

Ureteral  catheterization  in  our  three  cases  dis- 
tinctly showed  the  unilateral  renal  origin  of  the 
pyuria.  I  here  take  the  opportunity  of  offering  my 
thanks  to  Doctor  Gauthier  for  permission  to  publish 
the  three  cases. 

Case  I.  Female,  aged  thirty-five  years,  entered  hospital 
for  a  severe  pyuria  which  had  been  present  for  eighteen 
months.  She  had  had  cough  and  expectoration  for  the  pasr 
eight  years.  Five  months  ago  Doctor  Tixier  had  detected 
an  enlarged  left  kidney,  but  on  account  of  the  pulmonary 
symptoms  operation  was  postponed.  Since  then,  these  had 
improved;  there  was  less  fever,  and  the  general  health  was 
better. 

Examination,  February  3d:  Lungs.  Scattered  points  of 
softening  in  left  lung;  bronchitis,  heart  normal.  Abdomen 
somewhat  large,  without  distinct  signs  of  chronic  peri- 
tonitis. Left  kidney  enlarged  to  the  size  of  two  adult  fists ; 
very  little  mobility  with  respiration,  so  that  a  perinephritis 
with  a  suppurating  kidney  was  diagnosticated.  Right  kid- 
ney could  not  be  felt.  Bladder  capacity  250  c.  c.  Contact 
of  cystoscope  or  catheter  with  bladder  walls  gave  rise  to 
much  pain.  From  ten  to  twenty  micturitions  in  twenty- 
four  hours  with  terminal  cystalgia.  Urine  very  purulent ; 
total  in  twenty-four  hours  700  c.  c.  Total  urea,  11.35  grams. 

Cystoscopy :  Lesions  limited  to  the  floor  of  the  bladder. 
Between  the  two  ureteral  orifices  and  surrounding  them 
was  a  layer  of  granulations,  the  description  of  which  has 
already  been  given  above.  No  ulcerations.  Catheteriza- 
tion of  the  right  ureter  with  No.  7,  and  a  temporary  cathe- 
ter in  bladder.  The  extension  of  the  bladder  lesions  to  the 
right  ureteral  orifice  led  me  to  suspect  that  the  renal  lesions 
were  bilateral.  However,  when  the  first  portion  of  urine 
was  voided,  the  urine  collected  from  the  right  kidney  was 
clear,  and  after  centrifugation  no  leucocytes  could  be  de- 
tected. The  analysis  of  15  c.  c.  collected  in  a  quarter  of 
an  hour  gave  14.8  grams  of  urea  and  12.3  grams  of  chlor- 
ides to  the  litre.  Enough  was  learned  to  show  that  the 
right  gland  would  be  sufficient  to  carry  out  the  functions 
after  nephrectomy  of  the  left.  Inoculation  of  guineapigs 
was  not  done  because  the  tuberculous  nature  of  the  process 
was  more  than  probable.  However,  the  type  of  proliferat- 
ing cystitis  present  is  most  uncommon  in  urinary  tubercu- 
losis. 

Operation,  February  12th,  Doctor  Tixier:  A  peri- 
renal sclerofatty  mass  was  exposed,  from  four  to 
five  cm.  thick,  in  the  centre  of  which  a  normal  sized, 
pluricavernous  kidney  was  found.  The  organ  was 
with  difficulty  removed  by  morcellation  and  the  renal 
pelvis  was  left  behind,  but  a  portion  of  the  sclero- 
lipomatous  mass  was  removed.  February  24th, 
twelve  days  after  the  operation,  the  notes  say :  The 
first  three  days  after  operation  there  was  a  serious 
pulmonary  reaction  and  a  slight  rise  in  tempera- 
ture. Slowly  the  dyspnea,  cough,  and  expectora- 
tion subsided,  likewise  the  fever.  The  amount  of 
fever,  from  250  c.  c.  the  first  two  days,  rose  to  500 
c.  c.  on  the  third,  and  by  the  tenth  day  the  patient 
voided  a  litre.  The  urine  is  now  clear,  with  only  a 
slight  deposit.  The  poUakiuria  and  cystalgia  are 
greatly  improved  and  urine  is  voided  only  three  or 
four  times  in  twenty-four  hours. 


By  March  i8th,  progressive  improvement  was 
noted.  The  incision,  which  was  left  open  after  the 
operation,  has  filled  in  and  the  general  health  much 
improved.  There  was  apyrexia  since  March  nth. 
A  guincai)ig  inoculated  with  a  bit  of  the  kidney  is 
manifestly  tuberculous. 

Cystoscopy,  March  20th,  a  little  over  a  month 
after  the  nephrectomy,  shows  the  bladder  greatly 
changed  for  the  better.  The  interureteral  granular 
layer  has  almost  entirely  disappeared,  almost  normal 
mucosa  having  taken  its  place.  One  small  spot  still 
persists  near  the  left  side  of  the  neck.  The  right 
ureteral  orifice  is  only  somewhat  red,  while  the  left 
is  covered  by  a  red  granulation  the  size  of  a  pea, 
and  a  paroxysm  of  coughing  causes  a  drop  of  yellow 
pus  to  issue  from  it,  coming  from  the  ureter. 

By  May  22,  the  scleroHpomatous  perirenal  mass 
had  diminished  about  two  thirds  in  size ;  two-fistulse 
were  present  in  the  incision.  The  lungs  were  better 
and  the  patient  left  the  hospital.  July  ist,  progres- 
sive improvement  was  obvious ;  there  was  no  noc- 
turnal micturition  and  perfect  control  during  the 
day.  Urine  was  clear  ;  vesical  capacity  300  c.  c.  Ac- 
cording to  the  cystoscope,  the  little  granulation  over 
the  left  ureteral  orifice  had  vanished,  but  a  drop  of 
pus  was  seen  to  adhere  to  it. 

There  are  three  discharging  fistulse  in  the  line  of 
incision.  The  continued  parietal  and  intravesical 
suppuration  is  certainly  due  to  the  presence  of  the 
renal  pelvis,  left  behind  because  it  could  not  be  re- 
moved.   The  pulmonary  lesions  are  stationary. 

Case  H.  Female,  aged  thirty-four  years,  referred  by 
Doctor  Mouisset,  had  had  Pott's  disease  and  tuberculous 
lesions  in  both  apices,  now  cured.  Since  the  beginning  of 
1909,  had  had  symptoms  of  cystitis  and  severe  left  lumbo- 
abdominal  pain.  Doctor  Mouisset  diagnosticated  a  reno- 
vesical  tuberculosis,  confirmed  by  a  positive  inoculation  of 
the  urine  in  the  guineapig. 

Examination,  July  19,  1909,  showed  general  health  to  be 
quite  good.  Patient  said  she  had  lost  eight  pounds  since 
the  commencement  of  her  urinary  disturbances,  but  she 
was  still  stout.  Appetite  good.  Strength  somewhat  dimin- 
ished. There  was  a  polyfibromatous  uterus  which  did  not 
compress  the  ureters.  Left  kidney  could  not  be  felt ;  the 
lower  pole  of  the  right  was  palpable.  On  the  left  the  sub- 
costal, costomuscular,  and  superior  strait  painful  points  did 
not  exist.  On  the  right,  palpation  of  the  ureter  at  the 
superior  strait  caused  a  reflex  pain  at  the  same  spot  on  the 
left. 

At  first  there  was  terminal  cystalgia  which  has  disap- 
peared. Normal  capacity,  350  c.  c.  Bladder  not  irritable. 
Two  nocturnal  micturitions,  decreased  lately  from  four  to 
five.  Total  urine  in  twenty-four  hours  from  1,500  to  1,800 
c.  c.  uniformly  cloudy  when  voided.  By  repose,  a  large 
whitish  deposit.  After  centrifugation,  very  numerous  leu- 
cocytes and  numerous  tubercle  bacilli ;  no  other  organisms. 

Cystoscopy  showed,  from  one  ureteral  orifice  to  the 
other,  the  vesical  floor  to  be  covered  by  red  granulation 
of  the  raspberry  type;  some  were  rosy  in  hue,  others  al- 
most white.  The  latter  were  distinctly  edematous.  The 
lesions  were  more  marked  on  the  left.  The  rest  of  the 
bladder  was  normal ;  no  ulcerations.  The  ureteral  orifices 
were  visible.  A  ureteral  catheter  was  finally  made  to  pass 
through  the  granulations  and  into  the  ureter.  Unsuccess- 
ful on  the  left.  A  No.  18  catheter  was  introduced  into 
the  bladder  to  collect  the  left  urine.  Experimental  poly- 
uria test  was  made.  From  the  study  of  the  urine  the  fol- 
lowing conclusion  was  drawn :  Left  kidney :  Purulent 
urine;  experimental  polyuria  good,  but  total  urea  manifest- 
ly insufficient  (23  cgm.  in  two  hours).  The  lesions  were 
advanced.  Right  kidney :  Urine  clear ;  no  leucocytes. 
Polyuria  good,  total  urea  small  (67  cgm.  in  two  hours). 
Should  be  sufficient  to  carry  on  functions  after  left  neph- 
rectomy. The  lesions  in  the  bladder  would  probably  dis- 
appear quite  rapidly. 
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Operation,  August  17,  1909,  found  the  kidney  to 
be  distinctly  tuberculous,  but  the  lesions  were  not 
advanced  and  were  discrete.  The  importance  of 
these  lesions  was  not  in  relation  with  the  preoper- 
ative functional  examination.  This  discordance  can 
be  explained  by  the  inhibition  exercised  over  the 
healthy  secretory  parenchyma  by  the  young  granu- 
lations in  activity. 

The  outcome  was  simple.  Complete  cicatrization 
was  obtained  in  one  month  and  the  temperature  was 
never  up.  The  urine  became  clear  and  the  day  after 
the  nephrectomy  600  c.  c.  were  voided  ;  this  reached 
2,000  c.  c.  on  the  fifth  day  and  2,600  c.  c.  on  the 
tenth. 

The  patient  was  seen  three  months  later,  when 
she  had  gained  nine  pounds  and  looked  well.  Urine 
was  clear  without  albumin ;  two  nocturnal  micturi- 
tions. Cystoscopy  showed  that  the  granulations  had 
disappeared.  The  right  normal  ureteral  orifice 
could  be  distinctly  seen  with  two  small  rosy  granula- 
tions near  by,  being  all  that  remained  of  the  former 
lesion.  Between  the  two  ureters  the  bladder  floor 
presented  some  lenticular  areas  having  a  cicatricial 
aspect. 

Case  III.  Female,  aged  twenty-three  years,  examined 
January  7,  1910.  Coughed  a  little  since  taking  cold  in  the 
stimmer  of  1909.  For  a  year  had  had  a  pollakiuria,  cystal- 
gia,  and  right  renal  pain.  Dyspepsia  for  many  years.  Had 
not  lost  flesh  and  continued  her  work  as  a  teacher.  At 
present  urinated  every  two  hours  in  the  day  time,  once  or 
twice  in  the  night,  sometimes  not  at  all.  Cystalgia  and 
right  renal  pain  had  decreased  of  late. 

Examination :  General  health  fair.  Signs  of  an  old  right 
sided  pleurisy  over  the  entire  pleural  cavity.  No  evidence 
of  pulmonary  localization  in  evolution.  Left  kidney  could 
not  be  telt  by  palpation.  The  right  was  enlarged  and  its 
lower  two  thirds  could  be  felt.    Bladder  capacity,  200  c.  c. 

Cystoscopy  showed  around  the  right  ureteral  orifice  a 
ring  of  raspberrylike  granulations  the  size  of  a  strawberry. 
Left  ureteral  orifice  healthy.  Remainder  of  bladder  nor- 
mal ;  no  ulceration.  A  No.  7  catheter  introduced  into  left 
ureter  and  another  in  the  bladder  as  it  was  impossible  to 
pass  one  into  the  right  ureter.  The  patient  was  given 
500  c.  c.  of  water  to  drink,  and  at  the  end  of  two  hours 
the  urines  collected  were,  on  the  right,  230  c.  c,  total  urea 
one  gram;  on  the  left,  353  c.  c,  total  urea  1.8  gram.  Right 
urine  purulent.  Left  urine  contained  a  slight  excess  of 
leucocytes  without  real  pyuria.  The  left  kidney  being  func- 
tionally good  and  with  compensation  hypertrophy,  the 
slight  leucocytosis  could  not  be  regarded  as  a  contraindica- 
tion to  nephrectomy. 

The  right  kidney  still  possessed  a  considerable  amount 
of  healthy  parenchyma,  but  if  tuberculous  it  must  be  re- 
moved. Two  guineapigs  were  inoculated  January  7th ;  one 
died  eleven,  the  other  seventeen  days  later ;  no  tuberculo- 
sis, but  their  intense  cachexia  led  to  suspicion  of  tubercu- 
losis (F.  Arloing).  On  February  5th,  Professor  Arloing 
found  three  tubercle  bacilli  in  a  specimen  of  urine,  and 
two  guineapigs  were  inoculated  with  the  same  specimen. 
On  March  5th  they  were  killed  and  presented  manifest 
visceral  and  lymphatic  tuberculous  lesions. 

Operation,  March  21st,  by  Doctor  Gauthier,  was 
a  right  nephrectomy.  The  kidney  was  more  than 
twice  its  normal  size,  and  contained  two  cavities  the 
size  of  a  small  apricot  and  scattered  tubercles.  The 
renal  pelvis  was  thickened  and  dilated,  the  ureter 
supple  and  dilated,  without  perilipomatosis.  The 
septic  sac  could  be  removed  without  bursting.  Sep- 
arate ligatures  were  placed  on  the  pedicle.  A  pos- 
terior drain  was  inserted  and  the  remainder  of  the 
incision  closed  in  two  layers. 

March  23d  :  No  fever ;  slight  pain.  Urine  almost  clear ; 
total  in  twenty-four  hours,  soo  c.  c.  April  7th:  Total 
urine,  1,600  c.  c,  and  from  this  time  on  it  averaged  about 


the  same.  April  17th  :  Incision  completely  closed.  Tem- 
perature normal.  April  2Sth  :  General  health,  appetite,  and 
strength  excellent.  Pulmonary  auscultation  revealed  the 
same  signs  of  old  right  sided  pleural  adhesions.  For  sev- 
eral days  there  had  been  no  nocturnal  micturition  and  dur- 
ing the  day  the  patient  voided  urine  every  two  to  three 
hours.  No  cystalgia.  The  twenty-four  hour  urine  col- 
lected in  a  glass  was  cloudy,  but  that  collected  by  cathe- 
terization was  clear.    No  albuminuria. 

Cystoscopy  showed  the  right  ureteral  region  to  have 
cleared  up.  The  orifice  could  be  distinctly  seen,  although  the 
surrounding  mucosa  was  still  somewhat  glandular,  but  the 
granulations  were  rosy.  The  left  ureteral  orifice  was  dis- 
tinct and  the  surrounding  mucosa  normal.  Between  the 
first  cystoscopy,  on  January  7th,  and  the  nephrectomy,  the 
functional  vesical  symptoms  became  worse,  this  being  un- 
doubtedly due  to  an  increase  in  the  proliferating  cystitis, 
because  the  vesical  floor  was  not  completely  cleared  of  the 
vegetations. 

Improvement  in  this  patient  is  very  marked,  and 
the  lesions  will  probably  disappear  completely.  The 
cystoscopy  was  well  tolerated  and  the  200  c.  c.  of 
solution  introduced  for  this  purpose  gave  rise  to  no 
pain. 


CHRONIC  URETHRITIS,  GONORRHEAL 
AND  POSTGONORRHEAL.* 
A  Plea  for  Its  Closer  Study. 

By  a.  Strachstein,  M.  D., 
New  York. 

Attending  Genitourinary  Surgeon,  Har  Moriah  Hospital;  Assistant 
Surgeon,  Department  of  Urology,  Cornell  University  Clinic,  etc. 

Of  all  affections  in  the  domain  of  minor  itrology, 
that  of  chronic  urethritis  stands  out  preeminently  as 
the  one  which  is  most  trying  to  the  skill  and  patience 
of  the  urologist.  Ricord  (i)  advisedly  stated  that 
we  know  when  a  specific  urethritis  begins,  but  only 
the  Almighty  knows  when  it  ends.  It  is  astounding 
to  find  so  large  a  number  of  patients  who  for  reasons 
to  be  considered  hereafter,  have  passed  into  a 
chronic  state,  and  because  of  failure  to  procure 
proper  therapeutic  measures,  have  become  indiffer- 
ent about  their  condition  and  have  despairingly 
abandoned  treatment. 

My  reasons  for  writing  this  paper  are  twofold: 
First,  to  arouse  a  deeper  interest  among  urologists 
in  the  sitbject  of  chronic  urethritis,  and,  secondly, 
to  impress  on  the  general  practitioner  that  chronic 
urethritis  is  by  no  means  a  simple  affection  that  will 
either  take  care  of  itself,  or  end  in  recovery  by  the 
aid  of  those  who  are  not  specially  trained  in  this 
branch  of  medicine. 

The  necessity  of  the  former  reason  for  writing 
this  paper,  manifests  itself  when  we  consider  how 
few  are  the  papers  that  are  read  at  our  section  meet- 
ings and  what  lack  of  consideration  is  given  to  this 
widely  prevailing  affection.  The  latter  reason,  i.  e., 
to  impress  on  the  general  practitioner  how  serious  a 
malady  chronic  urethritis  is,  will  be  well  understood 
when  we  investigate  the  disastrous  effects  brought 
upon  the  communitv  by  improperly  cured  patients 

(2)  . 

When  is  a  case  considered  to  be  chronic  ?  Casper 

(3)  and  others  are  of  the  opinion  that  when  a  case 
of  acute  specific  urethritis  does  not  show  any  ten- 
dency toward  abatement  at  the  end  of  the  sixth 

•Read  before  the  Eastern  Medical  Society,  November  12,  1915. 
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week,  it  may  be  said  to  have  passed  into  the  chronic 
state. 

Etiology.  In  order  to  have  a  clear  understanding 
of  the  subject,  it  is  advisable  to  consider  the  many 
etiological  factors  that  are  in  varied  degrees  respon- 
sible for  this  malady.  These  may  properly  be 
divided  into  causes  of  local  and  those  of  general 
origin.  Among  the  latter,  too  irritating  or  strong 
injections  used  during  the  acute  state  prolongs  the 
existence  of  the  discharge  and  finally  causes  it  to 
pass  into  the  chronic  state.  It  is  not  uncom- 
mon to  find  patients  who  have  been  advised  by 
friends  to  procure  protargol  or  similar  salts,  with- 
out the  physician's  prescription  or  directions  for  its 
iise.  The  usual  result  is  that  they  procure  a  solu- 
tion which  is  from  four  to  eight  times  stronger  than 
would  do  good.  Then  there  are  patients  who  do  not 
abstain  from  sexual  intercourse  during  the  course 
of  treatment,  because  as  they  put  it,  "things  come 
their  way"  and  it  is  hard  to  let  them  pass.  Others 
say  that  the  wife  insists  upon  coitus  irrespective  of 
the  outcome.  The  third  group  of  patients  of  this 
class  simply  become  freshly  reinfected  before  the 
previous  attack  is  eradicated.  \\'e  frequently  meet 
in  the  clinics  patients  who  cease  treatment  and  con- 
sider themselves  cured  as  soon  as  the  discharge  is 
no  longer  visible  at  the  external  meatus,  but  to  their 
great  disappointment  they  find  that  they  have  erred 
in  their  diagnosis  and  this  manifests  itself  soon  after 
their  first  indulgence  in  venery  or  in  alcoholic  de- 
bauchery. Physical  exertion  we  found  to  be  a  re- 
peated factor.  Thus,  patients  whose  occupation 
compels  them  to  walk  the  greater  part  of  the  day  or 
otherwise  to  be  physically  active,  present  invariably 
protracted  cases.  For  instance,  there  are  patients 
who  get  on  well  when  under  treatment  and  a  cure 
is  not  far  off  until  they  attend  a  dance  usually  last- 
ing into  the  early  hours  of  the  morning,  with  the 
usual  effect  of  not  only  a  setback  in  the  progress  of 
the  case,  but  also  of  an  involvement  of  the  posterior 
urethra. 

Misdirected  treatment  is  perhaps  more  frequently 
the  cause  than  all  other  causes  combined  (4).  Pa- 
tients are  frequently  advised  to  procure  a  hand 
syringe  for  anterior  injections,  but  are  not  instructed 
as  to  its  capacity.  The  result  is  that  they  usually 
procure  one  that  is  much  too  large.  This  brings 
about  repeated  trauma  by  dilating  the  acutely  in- 
flamed and  infiltrated  urethra.  Intemperance  and 
various  debilitating  constitutional  diseases  are  among 
other  causes  of  general  origin. 

The  local  causes  are  as  follows :  A  narrow 
meatus.  This  condition  exists  in  a  large  number  of 
patients  and  its  presence  prevents  free  drainage  of 
the  continually  formed  pus  in  acute  urethritis. 
Phimosis,  on  the  other  hand,  makes  it  impossible  for 
the  patient  to  carry  out  proper  injections.  Stricture 
of  the  urethra,  either  congenital  or  acquired  from 
previous  attacks  of  urethritis,  has  the  same  effect  as 
a  narrow  meatus  and  is  a  typical  cause  of  per- 
sistency. The  existence  of  a  soft  infiltration  in  the 
anterior  urethra  or  a  lacunitis  as  well  as  patches  of 
abrasion  of  the  mucous  lining  of  the  urethra,  es- 
pecially in  the  bulb,  are  further  causes.  Paraurethal 
involvement,  particularly  of  the  glands  of  Tyson, 
may  prolong  a  case  indefinitely.  Finally,  involve- 
ynent  of  the  prostate  plays  an  important  role  in 


chronic  urethritis  and  Casper  states  it  to  be  respon- 
sible for  eighty-five  per  cent,  of  cases  (5). 

Bacteriology.  The  gonococcus  is  the  underlying 
cause.  When  superficially  lodged  in  the  urethra  it 
can  be  easily  destroyed  when  brought  in  contact  with 
any  of  the  antiseptics  at  our  disposal ;  but  when  it 
penetrates  the  mucosa  into  the  submucous  layer,  or 
when  it  entrenches  itself  in  any  of  the  glandular  an- 
nexa  that  directly  communicate  with  the  lumen  of 
the  urethra,  then  the  urologist  has  no  easy  task  to 
dislodge  it.  However,  Neisser's  diplococci  appear 
to  die  out  after  a  number  of  months  or  years  and 
thus  convert  the  gonorrheal  into  a  postgonorrheal 
urethritis. 

Secondary  infection  (6).  In  many  instances  the 
discharge  and  the  filaments  contain  numerous  micro- 
organisms, either  alone  or  in  association  with  the 
gonococcus.  These  are  streptococci,  staphylococci, 
Bacillus  coli,  and  frequently  also  a  short  thick  rod 
shaped  bacillus  appearing  in  chains.  There  is  a 
variety  of  mixed  infection  in  which  there  exists  some 
relation  between  the  different  germs  in  the  sense 
that  one  precedes  the  other  and  prepares  the  soil  for 
its  fructification.  Taking  pneumonia  as  an  instance, 
under  the  influence  of  the  pneumococcus  the  pul- 
monary alveoli  lose  their  epithelium,  which  is  thrown 
oft'  as  exudate  and  serves  as  a  medium  for  the  tu- 
bercle bacillus  or  other  pyogenic  germ  (6). 

Keyes,  after  considerable  study,  came  to  the  con- 
clusion that  the  gonococcus  does  not  live  longer  than 
three  years  in  the  male  urethra  (7).  The  frequency 
in  which  gonococci  are  found  in  chronic  urethritis 
varies.  Thus,  Scholtz  found  them  to  be  present  in 
ten  per  cent,  of  cases,  while  Casper  found  them  in 
five  to  six  per  cent.  Brauser  found  gonococci  in  ten 
cases  out  of  a  series  of  163  (8).  I  have  found  gono- 
cocci in  the  prostatic  smear  six  years  after  the  orig- 
inal infection  and  after  a  seminal  vesiculotony  was 
performed  for  gonorrheal  seminal  vesiculitis.  It 
would  be  difficult,  however,  to  state  whether  the  pa- 
tient was  not  continually  reinfected  from  his  wife  at 
more  recent  dates,  although  she  was  considered  to 
be  well. 

Infectiousness.  The  absence  of  gonococci  in  a 
scanty  smear  or  in  the  filaments,  does  not  necessarily 
exclude  their  presence  somewhere  in  the  genito- 
urinary tract.  As  stated,  they  may  be  hidden  in  any 
of  the  glandular  annexa.  Hence  it  may  be  necessary 
to  cause  irritation  of  the  urethra  in  order  to  bring 
the  gonococci  to  the  surface.  This  is  brought  about 
either  by  injecting  into  the  urethra  a  strong  solution 
of  silver  nitrate  one  to  1,000  or  one  in  2,000,  or  by 
the  patient's  liberal  use  of  beer  or  other  alcoholic 
liquor  on  the  day  prior  to  the  examination.  Coitus, 
while  not  recommended  as  a  means  for  irritation, 
has  the  same  effect  in  bringing  some  of  the  gono- 
cocci to  the  surface.  Women  who  are  affected  with 
a  latent  form  of  gonorrhea,  may  not  transmit  the  in- 
fection to  men  to  whom  they  are  indifferent  during 
cohabitation,  but  when  the  act  is  performed  with  a 
male  who  pleases  her  and  who  is  capable  of  arousing 
a  strong  orgasm,  it  causes  a  copious  secretion  of 
the  infected  glands,  which  thus  empty  their  infected 
contents  and  expose  the  partner  to  infection. 
Smears  of  the  prostate  and  vesicles  are  of  para- 
nioimt  importance,  not  only  for  search  for  Neisser's 
diplococci,  but  also  for  pus  cells  and  other  micro- 
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organisms.  Finger's  (9)  teachings,  which  have  been 
accepted  by  many  renowned  authorities,  are  of  in- 
terest. He  holds  every  case  infectious  so  long  as  the 
smear  shows  the  presence  of  numerous  leucocytes, 
which  is  an  indication  that  an  active  inflammatory 
process  is  still  in  progress,  even  though  gonococci 
cannot  be  demonstrated.  Finger  further  insists  that 
the  following  examinations  must  be  resorted  to  in 
order  to  determine  the  presence  or  absence  of  infec- 
tion :  a.  Daily  microscopic  examinations  of  the 
smear  and  filaments  for  from  two  to  four  weeks ;  h, 
there  must  be  absence  of  pus  cells  from  smear ;  c, 
absence  of  gonococci  from  a  provoked  discharge; 
d,  absence  of  pus  cells  and  gonococci  from  the  pros- 
tatic and  seminovesicular  secretions. 

Kopp  (8)  reported  seven  male  patients  who  had 
been  microscopically  examined  from  sixteen  to 
twenty-two  times  with  negative  results,  yet  all  in- 
fected their  wives  soon  after  marriage.  Finger  and 
Tauton  had  patients  in  whom  repeated  examinations 
by  all  known  methods  failed  to  reveal  the  presence 
of  gonococci,  but  soon  after  a  single  dilatation  gono- 
cocci appeared  in  the  discharge.  The  writer  has  had 
similar  experiences.  Patients  affected  with  chronic 
urethritis  frequently  call  at  the  office  or  clinic  with 
a  laboratory  report  in  their  pocket  stating  "negative 
for  gonococci."  The  patient  as  well  as  his  family 
physician  accepts  this  to  mean  that  he  is  free  from 
infection,  but  the  foregoing  laborious  investigations 
plainly  show  what  a  folly  it  is  to  give  such  an  inter- 
pretation thereto. 

Pathology.  The  pathology  of  chronic  urethritis 
can  be  best  understood  when  traced  back  to  the  very 
incipiency  of  the  infection.  When  the  gonococcus 
is  lodged  in  the  male  urethra,  it  remains  dormant 
for  a  time  (incubation  period).  Then  it  begins  to 
penetrate  the  epithelium  of  the  mucous  membrane, 
working  its  M^ay  into  the  submucous  coat.  The  leu- 
cocytes begin  to  extravasate  by  diapedesis  from  the 
bloodvessels  of  the  invaded  tissue  and  travel  toward 
the  surface  of  the  urethra,  and  at  once  a  combat  be- 
gins between  them  and  the  gonococci,  thus  causing 
a  purulent  discharge  which  consists  mainly  of  nu- 
merous dead  leucocytes  having  in  their  body  sub- 
stance many  gonococci.  Incidentally  the  irritation 
caused  by  the  gonococcus  and  its  toxins  brings  about 
a  round  cell  infiltration  into  the  submucous  coat,  and 
it  is  at  this  point  that  we  reach  the  parting  of  the 
ways.  If  the  acute  urethritis  goes  on  toward  re- 
covery, regeneration  takes  place  with  absorption  of 
the  infiltrated  cells.  If,  however,  for  any  reason 
the  irritation  persists  and  the  case  passes  into  the 
chronic  state,  then  the  round  cell  infiltration  be- 
comes organized  into  a  permanent  structure  simulat- 
ing connective  tissue  with  its  usual  property  of  con- 
traction. This  newly  formed  tissue  undergoes 
further  changes  so  that  it  ultimately  resembles  dense 
scar  tissue,  although  not  as  a  consequence  of  ulcera- 
tion (10),  but  rather  of  hyperplasia.  While  the 
process  is  at  first  subepithelial  only,  later  it  pene- 
trates deeper  until  it  reaches  the  corpus  cavernosum. 

The  intensity  of  the  infiltration  and  the  ultimate 
degree  of  contraction  of  the  newly  formed  tissue  are 
both  responsible  for  the  many  varied  other  patho- 
logical changes  that  are  found  in  the  urethra.  The 
shrinkage  of  this  tissue  around  the  lacun;c  pushes 
them  outwnrd  toward  the  lumen  or  causes  their  com- 


plete atrophy  by  the  surrounding  pressure.  Littre's 
glands  undergo  similar  changes.  The  foregoing 
changes  take  place  in  the  pars  anterior,  but  the 
posterior  urethra  may  undergo  similar  changes  in 
addition  to  the  following:  The  coUiculus  may  be- 
come markedly  enlarged  and  in  many  cases  shown 
to  contain  numerous  small  vegetations  so  that  it  as- 
sumes a  rasberrylike  appearance.  The  ejaculatory 
ducts  may  become  sclerosed  at  their  openings  on  the 
floor  of  the  prostatic  urethra,  causing  mechanical 
obstruction  to  ejaculation,  which  explains  the  cause 
of  sticking  pain  during  that  act.  The  ducts  may,  as 
a  result,  become  transformed  into  numerous  diver- 
ticula which  do  not  empty  themselves  during  ejacu- 
lation ;  the  result  is  the  occurrence  of  spermatorrhea 
brought  on  with  each  defection. 

Diagnosis.  Since  the  failure  to  localize  the  focus 
of  disease  is  largely  responsible  for  the  persistence 
of  the  lesion  (11),  it  becomes  self  evident  how  im- 
portant it  is  to  determine  the  exact  cause  in  each 
case.  After  a  careful  history  is  procured  in  refer- 
ence to  previous  infections,  as  well  as  to  the  mode 
of  treatment  of  the  actual  instance,  the  following 
examinations  should  be  made. 

1.  The  discharge.  This  should  be  repeatedly  ex- 
amined for,  a,  gonococci,  b,  other  microorganisms,  c, 
leucocytes  as  well  as  their  preponderance  over  epi- 
thelial cells.  As  pointed  out  above,  one  or  two  ex- 
aminations with  negative  findings  for  gonococci 
should  not  be  considered  conclusive.  A  further 
search  should  be  made  after  provocative  measures 
have  been  resorted  to,  to  bring  on  an  artificial  dis- 
charge. This  can  be  accomplished  by  injecting  silver 
nitrate  solution  one  in  1,000  or  one  in  2,000  and  the 
resulting  discharge  is  examined  from  three  to  six 
hours  later. 

2.  The  filaments.  The  filaments  should  be  spread 
out  on  a  glass  slide  with  the  aid  of  a  platinum  wire, 
and  after  being  properly  stained,  should  be  examined 
microscopically.  One  should  look  for  leucocytes  and 
gonococci.  When  they  consist  of  epithelial  cells, 
they  may  be  considered  as  remains  of  a  postgonor- 
rheal  process. 

3.  The  appearance  of  the  urine  is  of  considerable 
help,  although  filaments  in  the  first  glass  and  none 
in  the  second  do  not  necessarily  mean  that  the.  an- 
terior urethra  alone  is  diseased  and  that  the  posterior 
is  free  from  disease.  The  various  glass  tests  are  so 
ably  described  in  the  standard  works  on  urology, 
that  we  shall  omit  them  here.  Increased  frequency 
will  often  point  to  involvement  of  the  coUiculus  or 
the  prostate,  hereafter  to  be  considered.  The  meatus 
should  be  inspected  as  to  its  size  and  also  whether 
Tyson's  glands  are  involved.  A  meatus  below 
20  or  21  F.  should  be  enlarged. 

4.  The  prostate  and  seminal  vesicles.  After  mic- 
turition the  bladder  is  partly  filled,  either  with  boric 
acid  solution  or  with  oxycyanide  of  mercury  one  to 
5,000,  preparatory  to  rectal  exploration  of  these  or- 
gans. But  beforehand,  the  patient  is  instructed  to 
pass  part  of  the  solution  for  the  purpose  of  irrigat- 
ing the  entire  urethra  so  as  not  to  contaminate  the 
prostatic  fluid  about  to  leak  out.  The  prostate  is 
first  palpated  as  to  size,  shape,  and  consistence.  It 
may  be  enlarged  and  tender,  but  a  normal  size  does 
not  exclude  the  presence  of  prostatitis.  One  side 
may  be  dense  or  nodular,  while  the  other  may  be  soft 
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and  hoggy.  Normally  the  seminal  vesicles  are  not 
palpable,  but  when  chronically  inflamed  they  may  be 
felt  like  tortuous  cordlike  bodies  running  along  the 
lateral  sides  of  the  prostate.  The  prostate  and  vesi- 
cles having  been  massaged,  a  microscopic  stained 
smear  is  now  examined  for  pus  and  microorganisms. 
Schlaginteit  introduced  the  following  macroscopic 
method  of  distmguishing  between  prostatic  fluid, 
seminal  fluid,  and.  pus.  Normal  prostatic  fluid  dis- 
seminates and  gives  an  opalescent  appearance  to  the 
water,  pus  sinks  to  the  bottom,  and  seminal  vesicular 
fluid  floats  or  hangs  in  the  water. 

5.  Urethral  localization  of  focal  lesions.  Havmg 
exhausted  the  foregoing  methods  of  examination,  a 
further  search  for  the  cause  becomes  necessary, 
since  the  possibilities  for  persistence  of  symptoms 
are  numerous.  The  aids  at  our  disposal  are,  a, 
bougies  and  sounds,  b,  the  urethroscope.  The 
bougie-a-boule  is  of  undoubted  value  as  an  aid  to 
determine  the  existence  of  constricting  bands  in  the 
urethra  or  the  actual  presence  of  strictures.  When 
resorting  to  its  use,  we  should  select  the  largest  size 
that  the  meatus  will  admit,  and  note  is  made  as  to 
the  size  which  meets  with  obstruction  as  well  as  the 
size  which  passes  through,  and  also  the  distance  of 
the  constriction  from  the  external  meatus.  The 
shoulder  of  the  acorn  on  the  bougie-a-boule  will 
show  the  presence  of  constriction  as  it  is  withdrawn 
from  the  urethra.  Palpation  of  the  urethra  on  a 
sound  will  frequently  reveal  periurethral  local  infil- 
tration or  local  tender  spots,  but  for  these  the  ure- 
throscope is  of  more  value. 

Urethroscopy.  By  the  proper  interpretation  of 
urethroscopic  findings,  we  have  at  our  command  an 
aid  of  great  service  to  pursue  the  further  search  of 
pathological  lesions  in  the  urethra.  In  the  anterior 
urethra,  exploration  should  be  made  for,  a,  soft  in- 
filtrations, b,  hard  infiltrations  and  constrictions, 

I  c,  glandular  changes,  d,  local  denudations. 

'  Soft  infiltrations.  When  the  urethroscopic  tube 
is  inserted,  there  may  be  a  tendency  to  capillary 
bleeding.  The  mucous  membrane  appears  consid- 
erably hyperemic  and  in  certain  locations  like  the 

I  bulb  the  epithelial  lining  may  be  lacking  and  re- 
placed by  easily  bleeding  granulations.  The  pale 
white  striations  observed  in  a  normal  urethra  are 
not  visible  and  the  lumen,  instead  of  being  centrally 
situated,  is  displaced  toward  one  side,  showing  bulg- 
ing folds  of  infiltrated  mucous  membrane.  While 
the  openings  of  Littre's  glands  may  not  be  visible, 
the  lacunae  of  Morgagni  are  dilated  and  choked  with 
a  visible  drop  of  matter. 

Hard  infiltrations.    The  tube  is  not  easily  admit- 

Ij  ted,  the  mucous  membrane  appears  pale  and  pre- 
I  sents  into  the  lumen  of  the  tube  several  thick  folds 
of  mucous  membrane,  but  when  the  process  goes  on 
j  to  stricture  formation,  these  folds  will  no  longer 
1  be  visible.  The  glandular  openings  are  barelv  vis- 
ible. 

The  posterior  urethra.  This  part  of  the  canal 
may  show  similar  pathological  changes  with  addi- 
tional ones  in  the  colliculus.  This  structure  un- 
lergoes  changes  in  many  instances,  as  described 
under  pathology.  These  changes  may  be  found  in 
cases  of  nongonorrheal  origin,  and  may  be  due  to 
such  cases  as  masturbation  or  excessive  venery,  as 


is  shown  in  a  case  detailed  b\  me  in  a  recent  arti- 
cle (iij. 

THE  COMPLEMENT  FIX.ATIOK  TEST. 

Since  the  reaction  is  dependent  upon  the  presence 
of  gonorrheal  antibodies,  a  positive  reaction  cannot 
be  expected  until  a  sufficient  time  has  elapsed  for 
their  development — three  to  four  weeks.  Cases 
that  become  strictly  localized  in  the  anterior  ure- 
thra, do  not  become  positive  at  all  (12). 

It  must  be  borne  in  mind  that  a  negative  reaction 
does  not  have  the  same  value  as  a  positive  one. 
This  test  has  shown  that  from  ten  to  twenty  per 
cent,  of  cases  that  were  considered  clinically  cured, 
are  still  infected  (12).  Does  a  positive  reaction 
mean  that  there  still  exists  a  focus  of  living  gono- 
cocci  somewhere  in  the  body ;  or  that  gonorrheal 
antibodies  may  persist  for  a  long  time  after  all 
gonococci  are  dead?  Schwartz  and  McNeil  think 
it  is  due  to  recent  activities  of  living  gonococci.  A 
positive  reaction  has  never  been  found  in  a  nongon- 
orrheal patient  (13).  Gonorrheal  vaccines,  when 
injected,  give  positive  results  when  the  blood  is 
tested. 

GENERAL  MANAGEMENT. 

The  general  health  of  the  patient  should  be  looked 
after,  since  improvement  along  these  lines  will  aid 
materially  the  local  condition. 

Local  treatment.  The  fundamental  principle  in 
the  treatment  of  chronic  urethritis  rests  largely 
upon  the  nature  of  the  lesion  found.  Pathology 
teaches  us  that  this  process  is  characterized  by  in- 
filtrations that  are  followed  by  contractures  of  vary- 
ing degree.  The  need  of  mechanical  dilatation  of 
the  urethra  therefore  becomes  apparent  in  order  to 
bring  about  absorption  of  the  infiltrate  to  restore 
the  lumen  as  far  as  possible  to  its  normal  calibre. 
The  question  arises,  when  to  begin  the  dilatation 
treatment.  Neisser,  Janet,  and  others  of  equal 
fame,  hold  the  view  that  so  long  as  there  are  gono- 
cocci or  other  microorganisms  demonstrable  in  the 
discharge,  no  instrumentation  should  be  resorted 
to,  and  that  their  extermination  should  be  accom- 
plished by  proper  methods  of  irrigations  before  un- 
dertaking mechanical  treatment.  But  as  previously 
shown,  the  mere  absence  of  gonococci  from  repeat- 
ed smears  is  not  proof  positive  that  the}^  are  absent, 
hence  Wossidlo  thinks  that  in  such  cases  one  nuist 
trust  to  luck  and  start  dilatations.  He  further 
states  that  he  observed  cases  in  which  gonococci 
were  scantily  present  in  spite  of  persistent  treatment 
by  irrigations,  but  he  caused  their  disappearance  by 
starting  the  dilatation  treatment,  with  general  im- 
provement finally  resulting  in  cure.  We  had  cases 
in  which  gonococci  were  not  found  at  the  end  of 
the  second  dilatation,  and  the  cases  went  on  to  re- 
covery, but  the  third  dilatation  brought  on  a  pro- 
fuse purulent  discharge  containing  numerous  gono- 
cocci without  reinfection  from  without. 

Finger  reports  similar  cases.  The  following 
rules  may  therefore  be  laid  down  as  to  when  to 
begin  dilatations  : 

1.  When  repeated  examinations  show  no  gono- 
cocci. 

2.  When  persistent  irrigation  treatment  fails  to 
remove  the  few  lingering  gonococci,  especially  when 
the  urethroscope  reveals  the  presence  of  focal  le- 
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sions  in  the  mucous  membrane  and  when  the  cHn- 
ical  symptoms  show  no  contraindications. 

The  extent  of  each  dilatation  will  largely  depend 
upon  the  condition  of  the  mucosa  as  revealed  by 
the  urethroscope.  If  the  mucosa  is  considerably 
congested,  painful,  and  tender,  the  dilatation  must 
be  started  at  a  low  scale  and  ascend  very  gradually 
until  the  sensitiveness  subsides.  Should  the  ure- 
thra, however,  not  be  sensitive,  we  can  from  the 
outset  dilate  up  to  No.  28  and  in  each  successive 
dilatation  ascend  the  scale  from  one  to  two  num- 
bers. When  hemorrhage  is  brought  on,  it  is  best 
not  to  go  higher  at  the  next  sitting  than  half  a 
number,  or  else  remain  at  the  same  point  as  at  the 
previous  dilatation ;  i.  e.,  if  the  last  dilatation  was 
brought  up  to  No.  28  and  hemorrhage  occurred,  we 
therefore  do  not  go  higher  than  No.  28  at  the  next 
sitting.  The  frequency  of  each  dilatation  will 
largely  depend  upon  the  reaction  set  up  in  each 
case.  Should  hemorrhage  arise,  we  must  wait  for 
about  ten  or  fourteen  days  before  the  next  treat- 
ment ;  but  in  cases  where  the  reaction  is  mild,  the 
dilatation  may  be  resorted  to  once  in  eight  or  ten 
days. 

The  period  to  be  expended  on  the  dilatation  treat- 
ment will  be  governed  largely  by  the  amount  of  im- 
provement that  follows  and  by  the  urethroscopic  ap- 
pearance of  the  mucosa.  The  type  of  instrument 
to  be  selected  will  depend  upon  the  part  of  the  ure- 
thra involved.  The  ordinary  sound  may  be  used 
for  the  entire  length  of  the  canal,  and  we  can  grad- 
ually rise  in  size  up  to  a  point  where  further  sound 
dilatation  becomes  extremely  uncomfortable  or  in- 
admissible by  the  external  meatus.  We  therefore 
resume  further  treatment  by  the  use  of  the  Ober- 
lander-Kollmann  dilators.  Meatotomy  should  be 
performed  v^^hen  the  small  meatus  proves  to  be  a 
hindrance  to  the  treatment. 

Since  dilatation  causes  mechanical  emptying  of 
the  glandular  sinuses  of  their  infected  contents,  it 
becomes  apparent  how  important  it  is  to  irrigate 
the  urethra  and  remove  these  contents.  W^ith  this 
object  in  view,  Kollmann  has  constructed  his  dila- 
tor in  such  a  manner  that  irrigation  can  be  done 
simultaneously  with  dilatation.  When  this  cannot 
be  carried  out,  the  urethra  should  be  irrigated  im- 
mediately after  each  dilatation,  using  an  antiseptic 
solution  such  as  silver  nitrate  one  in  10,000  to  one 
in  3,000  according  to  the  sensitiveness  of  the  pa- 
tient, or  a  solution  of  oxycyanide  of  mercury  one  in 
5,000.  The  irrigations  must  also  be  carried  out  in- 
dependently of  the  dilatation  treatment,  and  are 
best  done  every  second  day.  Their  purpose  is  to 
overcome  the  chronic,  catarrhal  process  of  the  mu- 
cous membrane  superficially  situated,  and  to  stim- 
ulate healing  of  the  denuded  epithelium  here  and 
there.  For  this  purpose  our  time  honored  drug, 
silver  nitrate,  heads  the  list  of  all  those  that  are  of 
benefit.  It  should  at  the  outset  be  used  in  weak 
solutions,  one  in  10,000  to  one  in  6,000,  and  grad- 
ually raised  in  strength. 

As  the  largest  number  of  cases  involve  the  whole 
canal,  it  is  therefore  wise  to  apply  the  irrigation  to 
its  entire  length  in  the  following  manner:  The  pa- 
tient is  instructed  to  urinate  and  then,  through  a 
soft  rubber  catheter  of  moderate  size,  about  150 
c.  c.  of  the  solution  is  injected,  either  with  a  Janet 


syringe  or  with  the  irrigator,  and  then  he  is  told  to 
urinate.  When  the  case  is  still  in  the  subacute 
state,  we  may  first  use  the  organic  silver  salts  and 
then  turn  to  silver  nitrate. 

When  the  lesion  is  confined  to  the  anterior  ure- 
thra, irrigation  can  be  carried  out  by  inserting  a  soft 
rubber  catheter  into  the  urethra  as  far  as  the  bulb, 
but  when  the  posterior  urethra  is  the  main  ofifender, 
good  results  will  be  obtained  by  the  instillation 
method  with  the  Keyes-Ultzmann  instillator  of  0.5 
per  cent,  silver  nitrate.  In  the  extremely  obstinate 
and  stubborn  cases  where  silver  nitrate  does  not 
bring  about  the  desired  effect,  copper  sulphate  three 
to  five  per  cent,  instillations  will  frequently  give  ad- 
mirable results,  but  the  patient  should  be  warned  of 
the  sharp  reaction  and  extreme  discomfort  that  may 
last  for  several  hours. 

As  stated  above,  the  prostate  is  frequently  in- 
volved, and  unless  this  gland  is  attended  to,  the  ure- 
thritis will  continue  indefinitely.  Hence  a  system- 
atic course  of  massage  must  be  added  to  our  other 
treatment  and  should  be  performed  once  in  about 
five  days.  As  the  prostate  may  harbor  in  its  gland- 
ular sinuses  various  microorganisms,  it  becomes 
apparent  how  important  it  is  either  partly  to  fill  the 
bladder  with  some  antiseptic  fluid  which  is  to  be 
voided  immediately  after  the  massage,  or  to  irri- 
gate the  entire  urethra  soon  after  massage. 

As  a  general  rule,  a  chronic  urethritis  case  re- 
quires treatment  at  least  every  second  day,  each 
kind  of  therapy  at  the  following  interval:  a,  Mas- 
sage once  in  about  five  days ;  h,  dilatation  once  in 
about  eight  to  ten  days ;  c,  irrigations  every  second 
or  third  day.  This  scheme  must  of  course  be  modi- 
fied according  to  the  amount  of  reaction  that  sets 
in,  or  according  to  indications  that  m.ay  arise.  In 
cases  where  the  smear  or  prostatic  secretion  shows 
secondary  infection,  the  use  of  oxycyanide  of  mer- 
cury, one  in  5,000,  is  beneficial,  but  its  use  is  not 
to  be  recommended  when  the  patient  takes  inter- 
nally the  iodides  as  the  two  seem  to  combine  to 
produce  mercuric  iodide. 

Urethroscopic  treatment.  Urethroscopy  is  an 
unusually  valuable  aid  in  the  treatment  of  chronic 
urethritis,  but  its  use  must  be  combined  with  all 
other  means  at  our  disposal  (14).  While  in  acute 
cases  its  use  is  contraindicated,  yet  in  chronic  ure- 
thritis it  will  most  frequently  clear  up  persistent 
cases.  For  instance,  a  case  that  was  regularly  and 
persistently  treated  for  many  months,  still  retained 
the  morning  drop  and  shreds.  The  urethroscope 
revealed  the  presence  of  denudation  of  the  epithe- 
lium in  the  bulbous  urethra,  which  was  covered 
with  minute  granulations.  This  area  was  touched 
up  with  silver  nitrate,  ten  per  cent.,  on  a  swab 
through  the  tube  on  three  occasions  with  the  result 
that  the  shreds  and  morning  drop  disap])eared.  An- 
other persistent  case  showed  the  lacunne  of  Mor- 
gagni  choked  with  drops  of  pus.  These  were 
touched  up  in  the  same  manner  with  a  favorable 
outcome.  T  recall  two  cases  that  were  operated  in 
for  seminal  vesiculitis,  the  first,  three  vears  ago, 
and  the  second,  five  vears  ago.  After  the  seminal 
vesiculotomy,  the  urine  was  never  clear,  but  was 
always  moderately  cloudy  and  contained  heavy  de- 
bris and  shreds  in  spite  of  long  treatment  at  two 
different  clinics.     Posterior  urethroscopy  with  the 
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Wossidlo  urethroscope  revealed  to  me  in  both  cases 
exactly  similar  findings.  There  was  a  distinct 
pocketlike  sinus  in  the  prostatic  urethra  leading 
into  the  prostatic  substance.  By  pressure  with  the 
finger  in  the  rectum,  considerable  debris  was  ex- 
pressed from  the  sinus,  enough  to  becloud  the  field 
of  vision.  These  fistulae,  in  connection  with  other 
treatments,  were- cauterized  once  in  eight  days  with 
silver  nitrate,  twenty  per  cent.,  through  the  urethro- 
scope with  ultimate  recovery  in  both.  Similar  ther- 
apeutic measures  are  beneficial  in  cases  where  the 
coUiculus  is  enlarged  and  contains  many  vegetations 
which  continually  throw  off  shreds,  aside  from  the 
fact  that  such  a  lesion  causes  urgency  of  micturi- 
tion as  well  as  sexual  irritation.  Furthermore, 
polypi  and  other  foreign  growths  in  the  urethra  can 
be  treated  successfully  only  through  the  urethro- 
scope. 
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ACUTk  OTITIS  MEDIA.* 

Report  of  a  Case  in  a  Seventeen  Month  Old  Child, 

By  Clarence  H.  Smith,  M.  D., 
New  York, 

Otoloeist,  Union  Hospi'al;  Surgeon,  Bronx  Eye  and  Ear  Infirmary, 
Ear,  Nose,  and  Throat  Departments;   Instructor,  Diseases 
of  the  Ear,  Post-Graduate  Hospital. 

Cases  of  pyemia  of  otitic  origin  are  rare  enough 
to  warrant  the  recital  of  the  following  report.  The 
extreme  vouth  of  the  patient,  the  difficulties  of  diag- 
nosis, and  the  measures  of  treatment,  made  this  case 
an  extremely  interesting  one. 

Case.  Frank  R.,  aged  seventeen  months,  had  been  ill 
since  May  22,  1915,  with  influenza,  bronchopneumonia,  ton- 
sillitis, and  double  acute  otitis.  A  myringotomy  on  each 
ear  had  been  performed  on  May  28th,  since  which  time  the 
discharge  had  steadily  diminished,  that  from  the  left  ear 
being  at  all  times  slightly  more  profuse.  The  great  toe 
of  his  right  foot  showed  an  abscess  on  June  ist.  On  June 
nth,  a  swelling  appeared  on  the  outer  aspect  of  the  left 
elbow.  The  temperature  range  between  May  27th  and  June 
i6th,  as  shown  by  the  district  nurse's  chart,  varied  between 
101°  and  105°  F. 

The  patient  was  first  seen  by  the  writer  on  the  evening 
of  June  i6th.  At  that  time  he  had  a  temperature  of 
103°  F.,  pulse  148,  respiration  68.    The  right  ear  showed 

I  a  slight  discharge,  that  from  the  left  was  more  profuse. 

\  Tenderness  on  pressure  over  mastoids  could  not  be  el'cited 
on  either  side.  There  was  no  enlargement  of  the  glands 
of  the  neck.  A  large  abscess  could  be  palpated  in  the  tis- 
sues on  the  outer  surface  of  the  left  elbow.  There  was  a 
nearly  healed  abscess  on  the  dorsal  aspect  of  the  riarht 
great  toe,  which  had  been  opened  and  drained.    The  child 

l|  looked  extremely  ill,  the  pulse  being  of  very  poor  quality, 

,  and  his  color  being  particularly  bad. 

I  _  A  tentative  diagnosis  of  pyemia  was  made,  from  septic 
I  Sinus  thrombosis,  probably  on  the  left  side.    The  left  ear 
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was  selected  as  the  mure  likely  source  of  infection  from 
the  appearance  of  the  drum  and  the  fact  that  the  symptoms 
from  it  had  been  more  severe  and  the  discharge  more  pro- 
fuse than  from  the  other  ear. 

The  child  was  admitted  to  the  Bronx  Eye  and 
Ear  Infirmary  the  next  morning,  and  a  simple  mas- 
toid operation  was  performed  on  the  left  side.  Very 
little  pathological  changes  in  the  mastoid  were 
found,  thus  for  the  time  obscuring  the  diagnosis. 
The  abscess  over  the  left  elbow  was  opened  and 
drained.  A  blood  culture  was  taken.  During  the 
next  cotiple  of  days  the  child  had  a  septic  tempera- 
ture and  over  a  dozen  superficial  abscesses  in  vari- 
ous parts  of  the  body.  The  blood  culture  was  found 
to  be  negative. 

Three  days  later,  on  the  morning  of  June  20th, 
the  child  .was  again  taken  into  the  operating  room, 
and  the  left  sigmoid  sinus  was  exposed.  An  in- 
cision was  made  and  a  large  organized  blood  clot 
with  flakes  of  pus  throughout  was  found.  The  sinus 
was  exposed  for  a  distance  of  one  and  a  half  inch, 
and  the  thrombus  visible  through  this  opening  was 
curetted  out.  A  ring  curette  was  then  passed  into 
the  lateral  sinus  for  about  two  and  a  half  inches 
more,  until  it  was  thottght  that  the  torcular  was 
reached.  The  clot  was  curetted  out  of  the  sinus  up 
to  that  point,  and  still  no  hemorrhage  was  obtained. 
As  by  this  time  the  condition  of  the  child  had  be- 
come desperate,  the  operation  was  discontinued. 

On  the  next  day,  June  21st,  the  left  internal  jugu- 
lar vein  was  exposed  and  ligated  above  the  facial 
branch,  and  several  enlarged  and  infected  glands 
were  removed  at  the  same  time.  The  blood  at  this 
operation,  even  to  the  naked  eye,  was  exceedingly 
pale  and  watery  with  diminished  clotting  power. 
The  quickest  and  best  method  of  combating  this 
seemed  to  be  by  means  of  transfusion  ;  so  that  after- 
noon Dr.  G.  A.  Rueck  transfused  the  little  patient 
with  160  c.  c.  of  his  father's  blood,  in  a  two  per 
cent,  solution  of  sodium  citrate.  Two  days  later 
180  c.  c.  more  were  given.  Heroic  measures  of 
stimulation,  such  as  adult  hypodermic  doses  of 
strychnine  and  camphor,  were  used  for  the  next  few 
days.  Meanwhile,  the  condition  of  the  child  stead- 
ily improved.  The  temperature  range  became  much 
modified,  and  the  pulse  and  respiration  ratio  gradu- 
ally came  down  to  normal. 

On  July  2nd,  the  whole  cf  the  right  leg  became 
very  much  swollen,  and  an  enlargement  of  the  in- 
guinal glands  was  seen.  It  was  thought  that  these 
symptoms  were  caused  by  a  thrombosis  in  one  of  the 
deep  veins  of  the  leg.  Most  of  the  swelling  subsided 
in  about  four  days. 

The  child  was  discharged  from  the  hospital  on 
July  6th.  At  that  time  there  was  swelling  and  im- 
pairment of  motion  of  the  left  elbow  joint.  There 
was  also  swelling  of  the  right  leg,  with  an  impair- 
ment of  motion  of  the  hip  joint. 

The  mastoid  wound  closed  completely  on  August 
1st.  Doctor  Landsman  radiographed  the  elbow  joint 
on  August  3rd  and  reported  an  area  of  necrosis  in 
the  olecranon  process  from  a  septic  arthritis.  On 
September  17th,  he  radiographed  the  right  hip  joint 
and  reported  findings  indicating  the  presence  of  a 
septic  arthritis.  Examination  of  the  child's  joints  at 
the  present  time  shows  a  complete  recovery  of  the 
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elbow  joint,  and  a  much  improved  condition  of  the 
hip  joint. 

The  points  of  interest  about  this  case  are :  i.  The 
rapidity  of  infection  of  the  sinus.  The  ear  symp- 
toms were  first  noticeable  on  May  27th,  and  the  first 
metastasis  was  observed  on  June  ist.  2.  The  ab- 
sence of  symptoms  of  mastoiditis.  This  .was  borne 
out  by  the  freedom  from  pathological  changes  in  the 
mastoid.  3.  The  extensiveness  of  the  thrombus, 
which  certainly  reached  as  far  back  as  the  torcular, 
how  much  further  it  is  mipossible  to  say,  as  the 
distal  end  was  not  reached  at  the  operation.  It  was 
very  fortunate  that  this  was  absorbed  and  did  not 
act  as  a  continuing  focus  of  infection.  4.  The  use 
of  transfused  blood  to  counteract  the  septic  anemia. 
The  writer  has  not  heard  of  this  therapeutic  meas- 
ure being  used  often  in  aural  surgery.  It  was  of 
very  material  benefit  in  this  case,  as  after  its  use  an 
immediate  improvement  in  the  color  of  the  patient 
and  the  quality  of  the  pulse  was  seen. 
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POTASSIUM  PERMANGANATE  IN  THE 
EXAMINATION  OF  CEREBROSPINAL 
FLUID. 

By  a.  I.  RuBENSTONE,  M.  D., 
Philadelphia. 

{From  the  Clinical  Laboratories  of  the  Mt.  Sinai  Hospital.) 

In  the  examination  of  cerebrospinal  fluid  we  are 
sometimes  confronted  by  a  problem  in  the  dififeren- 
tiation  between  those  fluids  that  are  absolutely  nor- 
mal and  those  which  show  traces  of  abnormalities. 
In  cases  of  frank  meningitis  we  already  have  enough 
diagnostic  and  corroborative  methods,  not  only  to 
dif¥erentiate  the  pathological  from  the  normal  fluid, 
but  to  ascertain  the  type  of  meningitis  without  much 
difficulty.  However,  meningeal  irritation  due  to  some 
toxic  agent  which  is  present  in  the  body,  either  dur- 
ing the  course  of  an  infection  or  abnormal  metabol- 
ism, and  which  finds  its  way  into  the  cerebrospinal 
fluid  through  the  choroid  plexus,  may  not,  if  very 
mild,  give  us  chemical  evidence  of  its  presence  in  the 
cerebrospinal  fluid.  Indeed  all  chemical  tests  now 
performed  on  spinal  fluid,  pathological  or  normal, 
give  similar  reactions,  and  it  is  only  by  the  degree  of 
intensity  of  these  reactions  that  we  form  an  opinion 
as  to  whether  a  given  fluid  is  normal  or  otherwise. 
It  can,  therefore,  be  readily  understood  that  in  such 
conditions  where  the  chemical  substances  present  in 
the  fluid  are  but  slightly  altered,  our  tests  would  be 
doubtful.  It  is  in  these  borderline  cases  that  we  have 
found  the  following  test,  advocated  by  Boveri,  very 
useful:  To  one  c.  c.  of  cerebrospinal  fluid  in  a  test 
tube,  add  one  c.  c.  of  o.i  per  1,000  of  potassium  per- 
manganate, and  shake  well.  Pathological  spinal  fluid 
produces  a  bright  yellow  color,  while  normal  fluid 
retains  a  pinkish  violet  tinge. 

Our  experience  with  this  test  extends  over  a 
period  of  one  year,  during  which  time  we  have  ex- 
amined over  100  .specimens  of  spinal  fluid.  We  have 
found  that  by  the  use  of  double  the  quantities  orig- 
inally advocated  our  color  reactions  were  much 
easier  to  interpret,  and  we  have  thus  added  to  the 
delicacy  of  the  reaction.    We  also  observed  that 


there  was  a  definite  ratio  between  the  rapidity  of  the 
color  changes  and  the  abnormal  state  of  the  fluid. 
Fluid  from  undoubted  cases  of  meningitis,  tuber- 
culous, syphilitic  or  suppurative,  almost  immediately 
turned  the  reagent  a  bright  yellow,  while  mild  cases 
of  meningeal  irritation,  on  the  other  hand,  did  not 
decolorize  the  reagent  until  two  to  three  minutes 
after  the  admixture ;  so  that  the  time  consumed  in 
producing  the  color  change  is  an  index  as  to  the 
severity  of  the  process  present  in  the  cerebrospinal 
cavity. 

It  is  needless  to  say  that  the  fluids  tested  must  be 
blood  free  as  in  other  chemical  tests.  We  suggest 
also  that  a  control  be  made  of  normal  physiological 
saline  and  the  reagent  in  order  better  to  compare 
color  reaction. 


Type  of  cere- 
brospinal fluid. 
Tuberculous  . 


Syphilitic   

Suppurative  .... 
Meningeal  irrita- 
tion   


Noguchi 
globulin 
reaction. 
+  +  +  + 


4-1-1- -H 


Ross-Jones 

test. 
-f  +  +  + 


4-  +  +  + 
+  +  + 


Aceto- 
ferro- 
cyanide. 

+  +  +  + 


-t-  +  -|-|- 


±  or  -\-      ±  or  -}- 


or-f- 


Normal   fluid.  . .  . 


Potassium 
permanganate 
test. 

Immediate  change 
to  bright  yellow 
or  within  lo 
seconds. 

Same  as  above. 

Same  as  above. 

Change  to  bright 
yellow  within  3 
minutes. 

No  color  change 
after  5  minutes. 


CONCLUSIONS. 

While  the  potassium  permanganate  test  is  not  of 
specific  value  in  the  diagnosis  of  pathological  condi- 
tions of  the  spinal  fluid,  yet  we  feel  that  it  ought  to 
take  its  place  as  an  addition  to  our  list  of  reactions, 
because  it  is  not  only  useful  in  corroborating  other 
chemical  tests  of  the  severity  of  the  disease  process, 
but  in  doubtful  cases  it  may  serve  as  a  deciding  fac- 
tor in  the  differentiation  between  absolutely  normal 
and  mildly  abnormal  fluids. 
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A  Remedy  for  Boils  and  Skin  Infections. — 

C.  ^^^  Alien,  in  the  Nczv  Orleans  Medical  and  Sur- 
gical Journal  for  July,  1914,  states  that  he  was  af- 
flicted almost  constantly  for  six  months  with  boils 
and  other  ordinary  pyogenic  skin  infections  in  vari- 
ous forms,  often  of  sufficient  number  and  size  to 
incapacitate  him.  A  large  variety  of  remedies  were 
well  tried,  uniformly  without  success.  These  meas- 
ures included  purely  topical  applications  and  deep 
injections  of  twenty  or  thirty  per  cent,  phenol  solu- 
tion into  the  centre  of  the  infected  areas.  The  lat- 
ter treatment,  the  author  has  become  convinced, 
cannot  be  recommended  as  a  routine,  being  useful 
only  in  selected  cases.  Autogenous  vaccines  and 
mixed  stock  vaccines  proved  without  utility  in  the 
author's  case.  Sulphur  baths  seemed  to  exert  a 
favorable  influence  at  first,  but  later  apparently  lost 
their  effect.  Baker's  yeast  was  discarded  after  sev- 
eral weeks'  trial.  The  use  of  a  freshly  prepared 
solution  of  dilute  nitrohydrochloric  acid,  ten  to  fif- 
teen drops  in  water  after  each  meal,  was  then  sug- 
gested by  T-  N.  Roussel.    Within  a  few  days  im- 


November  20,  19' 5  ] 


THERAPEUTIC  NOTES. 


provement  was  noted ;  well  established  lesions  soon 
disappeared  and  those  in  process  of  development 
were  aborted.  The  author  highly  recommends  this 
remedy,  calling  attention,  moreover,  to  the  peculiar 
fact  that  dilute  sulphuric  and  phosphoric  acids  had 
already  been  tried  by  him  without  result. 

Treatment  of  Boils  in  Infancy. — M.  E.  Schu- 
bert, in  Munchener  mcdisinische  Wocheuschrift  for 
April  7,  1914,  recomm.ends  the  use  of  the  thermo- 

I  cautery  in  treating  furuncles  in  infants.  The  pro- 
cedure presents  special  advantage  in  that  it  insures 
a  continuous  free  discharge  of  the  pus  formed,  there 
being  no  Hkelihood  of  the  aperture  closing  up  too 
soon,  with  consequent  pus  retention,  as  in  cases 
where  small  incisions  have  been  made.  The  cau- 
tery also  prevents  extension  of  the  infection  through 

I  the  blood  circulation  or  lymphatics.  Its  use  is  un- 
attended with  bleeding,  a  feature  of  some  impor- 
tance in  nurslings.  Skin  abscesses  thus  treated 
show  no  further  tissue  infiltration  by  the  second 
day,  and  even  where  eczema  exists,  the  curative 
process,  though  somewhat  slower,  is  sufficiently 
rapid  to  preclude  consideration  of  this  disease  as  a 
contraindication  to  the  use  of  the  cauterj'.  Local 
anesthesia  is  unnecessan^  in  these  little  patients,  the 
cauterization  apparently  causing  only  very  brief  dis- 
comfort. 

Vaccine  Treatment  in  Tuberculosis. — R.  E. 

Flack,  in  the  Charlotte  Medical  Journal  for  Febru- 
ary, 1915,  makes  a  .strong  plea  in  favor  of  the  use 
of  von  Ruck's  vaccine  in  tuberculosis,  both  as  a 
curative  and  a  prophylactic  agent.  He  reports  a 
series  of  490  cases  in  which  this  remedy  was  used, 
including  patients  in  all  stages  of  the  disease.  From 
the  physical  findings  after  treatment,  together  with 
the  disappearance  of  symptoms,  he  is  led  to  believe 
that,  in  many  instances  at  least,  the  results  obtained 
j  with  this  vaccine  are  permanent.  Of  the  early 
i  cases  all  were  apparently  cured.  Of  the  moderate- 
ly advanced,  over  one  half  were  apparently  cured ; 
and  all  were  greatly  benefited,  being  free  of  cough 
I  and  expectoration,  showing  a  gain  in  weight,  and 
feeling  better  generally.  In  the  thirty-one  advanced 
cases,  the  symptoms  were  ameliorated  in  all  in- 
stances but  one ;  appetite  and  digestion  were  im- 
proved, and  in  a  few  patients,  the  lungs,  on  exam- 
ination at  the  conclusion  of  the  treatment,  were 
foun'l  to  have  cleared  up  to  a  marked  degree. 
Among  306  cases  reexamined  three  to  eight  months 
after  the  treatment,  no  relapses  had  taken  place, 
and  all  except  the  advanced  cases  were  apparently 
cured. 

Careful  selection  of  cases  for  the  vaccine  treat- 
ment is  enjoined.     In  patients  with  a  temperature 
of  100°  to  100.5°  ^-  the  vaccine  is  usually  contra- 
ji  indicated.   Where,  however,  the  patient  is  in  a  well 
nourished  state,  even  if  he  has  a  temperature  of  100° 
F.,  the  author  has  found  that  after  the  administra- 
|,  tion  of  a  few  small  doses  of  the  vaccine  the  tem- 
1  perature  drops  to  normal,  and  the  ordinary  doses 
i  can  then  be  tolerated  with  but  little,  if  any  discom- 
fort.    Patients  of  this  type  often  gain  rapidly  in 
weight  and  are  promptly  relieved  of  all  their  annoy- 
'ing  symptoms.     Even  in  the  advanced  cases  with 
poor  nutrition,  the  lessening  of  distress  by  the  treat- 


ment often  justifies  its  employment;  cough  and  ex- 
pectoration are  less  troublesome  and  chest  pains  not 
so  frequent.  Many  children,  some  subject  to  fre- 
quent colds,  were  given  the  von  Ruck  vaccine  for 
prophylactic  purposes.  Subsequently  sc;ircely  one 
had  a  cold.  The  vaccine  was  equally  efficacious  in 
adults  suft'ering  from  colds  and  other  catarrhal  con- 
ditions. 

Sea  Water  in  the  Treatment  of  Wounds. — 

Maurice  de  Fleury,  in  Bulletin  de  1' Acadeuiie  de 
mcdccine  for  July  13,  191 5,  asserts,  from  experience 
in  the  treatment  of  1,500  wounds,  that  most  of  the 
antiseptics  in  common  use  are  very  frequently  en- 
tirely useless  and  sometimes  manifestly  retard  tissue 
repair.  The  number  of  cases  in  his  series  in  which 
tincture  of  iodine,  hydrogen  dioxide,  or  potassium 
permanganate  proved  of  distinct  value  was  small. 
Sea  water,  diluted  to  isotonicity  with  the  tissue 
fluids,  i.  e.,  so  as  to  contain  0.7  per  cent,  of  sodium 
chloride  instead  of  3.3  per  cent,  as  in  pure  sea  water, 
proved  to  be  an  excellent  fluid  for  irrigations  and 
dressings  in  the  majority  of  wound  cases.  The  sea 
water  employed  was  collected  some  distance  from 
the  shore  at  a  depth  of  three  or  four  metres,  and 
was  sterilized  by  boiling  for  twenty  minutes  and 
also  filtered  before  use.  In  irrigating  discharging, 
soiled,  and  infected  wounds,  the  diluted  sea  water 
was  freely  poured  on  either  hot,  lukewarm,  or  cold, 
according  to  indications,  and  comparative  tests  in 
which  smaller  amounts  of  hydrogen  dioxide  solution 
were  employed,  led  to  an  impression  of  the  greater 
efficacy  of  sea  water.  Daily  copious  irrigations  ex- 
erted a  most  satisfactory  detergent  effect,  causing 
the  tissues  to  assume  a  rosy  tint,  reducing  suppura- 
tion, and  manifestly  accelerating  repair.  In  dress- 
ing woimds,  sterile  gauze  and  absorbent  cotton  wet 
with  diluted  sea  water  were  used,  a  layer  of  nonab- 
sorbent  cotton  being  then  applied  to  slow  evapora- 
tion. In  deep  wounds  or  infective  conditions  of 
the  extremities,  local  baths  in  hot  sea  water,  with 
or  without  the  addition  of  a  little  iodine,  were  or- 
dered given  one  or  two  hours  before  the  surgeon's 
visit.  In  atonic,  slowly  healing  wounds,  injection 
of  eighty  minims  to  five  drams  (5  to  20  c.  c.)  of 
isotonic  or  slightly  hypertonic  sea  water,  into  the 
surrounding  healthy  cellular  tissues  was  found 
to  produce  a  most  striking  acceleration  in  the 
processes  of  repair.  In  two  cases  of  extensive  in- 
fection with  septicemia  and  alarming  general  con- 
dition, intravenous  injections  of  five  to  ten  ounces 
(150  to  300  c.  c.)  of  diluted  sea  water  were  of  man- 
ifest assistance  in  lowering  the  temperature  and  im- 
proving the  systemic  condition.  Wet  dressings  of 
slightly  hypertonic  sea  water  were  found  to  exert 
a  distinctly  favorable  influence  on  the  course  of 
lymphangitis  and  in  promoting  absorption  of  hema- 
tomas with  a  tendency  to  suppurate.  Daily  immer- 
sions in  hot  sea  water  to  which  iodine  had  been 
added  gave  satisfactory  results  in  the  treatment  of 
contusions,  sprains,  synovitis,  hydarthrosis,  hemar- 
throsis,  periarthritis,  and  ankylosis.  Finally,  in 
numerous  superficial  wounds  with  such  extensive 
skin  losses  that  epidermic  grafts  seemed  indispensa- 
ble, surprisingly  rapid  repair  without  grafting  was 
invariably  obtained  with  the  aid  of  sea  water  dress- 
ings. 
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A  STATEMENT. 
We  have  had  some  criticism  from  subscribers 
whose  opinions  we  vahie,  because  of  the  original 
communications  we  have  pubHshed  on  autolysin. 
To  each  of  these  gentlemen  we  have  replied  as  fol- 
lows : 

We  have  read  your  letter  of  November  .  .  .  with  much 
interest,  but  we  cannot  admit  that  in  publishing  communi- 
cations on  any  possible  remedy  for  cancer,  we  are  doing 
otherwise  than  our  whole  duty  to  our  readers,  and  it  is  our 
belief  that  we  should  be  remiss  therein  if  we  failed  to  do 
so.  It  ought  to  be  unnecessary  for  us  to  say  that  we  have 
pulilished  the  communications  without  ulterior  motive. 

Final  judgment  in  such  matters  rests  clearly  on  the  med- 
ical profession,  and  until  the  verdict  of  physicians  has 
stamped  a  treatment  "useless,"  we  shall,  in  every  case, 
deem  it  wise  to  abstain  from  written  comment. 

Many  physicians  have  watched  the  progress  of  any  treat- 
ment for  cancer  with  warm  sympathy,  and  there  is  a  gen- 
erous desire  among  the  leading  men  in  the  profession  to 
try  any  remedy  which  promises  relief. 

We  beg  to  state  that  we  are  quite  free  from  bias  in  the 
matter  of  any  remedy  for  cancer,  and  we  shall  be  much 
obliged  if  you  will  send  us  your  views  and  criticisms  for 
publication.  If  you  have  tried  the  remedy  under  consid- 
eration, will  you  kindly  tell  us  your  experience? 

We  are  earnestly  seeking  for  such  information  for  our 
readers,  as  will  aid  in  the  great  search  for  a  remedy  for 
the  horrible  scourge  of  cancer,  that  is  yearly  destroying 
so  many  valuable  lives,  and  causing  such  excruciating  suf- 
fering.   We  make  no  apology  for  doing  so. 


RESERVE  MILJTARY  MEDICAL  SUPPLIES. 

In  discussing  plans  for  the  reorganization  of  the 
army  and  navy,  it  is  to  be  hoped  that  the  Adminis- 
tration and  members  of  Congress  will  bear  in  mind 
the  grave  importance  of  an  adequate  reserve  of 
medical  and  surgical  supplies.  If  the  United  States 
became  engaged  in  hostilities  our  ports  would  prob- 
ably be  blockaded.  VVe  should  have  to  depend, 
therefore,  upon  domestic  sources  for  all  of  our  sup- 
plies, including  those  needed  by  the  medical  corps. 
A  study  of  the  sources  whence  medical  supplies  are 
now  obtained  shows  that  from  seventy-five  to  ninety 
per  cent,  of  these  are  either  obtained  from  foreign 
sources,  or  are  dependent  in  some  indirect  way  upon 
foreign  sources.  This  is  clearly  shown  as  regards 
medicinal  chemicals  by  the  extravagantly  high  prices 
to  which  the  majority  of  such  chemicals  have  ad- 
vanced on  account  of  the  war.  For  instance,  while 
surgical  gauze  i^  made  in  the  United  States,  the  de- 
mands upon  the  manufacturers  have  been  so  great 
that  of  an  order  for  a  million  yards  of  surgical 
gauze,  placed  in  March,  there  are  still  125,000  yards 
undelivered.  Even  if  those  supplies  are  of  domestic 
origin,  or  could  easily  be  produced  in  the  United 
States,  no  reserves  are  on  hand,  and  unless  some 
special  provision  is  made,  months  would  elapse  after 
the  outbreak  of  war  before  the  demands  of  the  army 
and  navy  could  be  met.  We  are  now  suffering  from 
a  marked  shortage  in  surgical  instruments,  and  if 
we  required  increased  quantities  of  these,  as  would 
happen  in  the  case  of  mobilization,  we  should  sim- 
ply be  left  without  instruments. 

It  may  be  that  a  radical  change  of  political  policies 
is  necessary  in  order  to  provide  for  an  adequate  re- 
serve of  military  medical  supplies ;  if  so,  there  is  all 
the  more  reason  that  the  matter  should  have  instant 
and  earnest  consideration.  If  so  much  delay  is  in- 
volved under  present  conditions  in  filling  an  order 
for  surgical  gauze,  we  can  readily  imagine  what  de- 
lays would  be  entailed  in  filling  other  and  larger 
orders  should  the  necessity  arise  for  mobiUzation  of 
our  forces. 


A  GRAVE  HOSPITAL  QUESTION. 
A  craze  for  mobilizing  things  has  apparently  en- 
tered the  minds  of  our  politicians.  It  is  reported 
that  there  have  been  proposals  in  the  budget  of  the 
board  of  estimate  to  combine  the  Seaview  Tuber- 
culosis Hospital  and  the  county  almshouse  or  poor 
farm,  and  to  turn  them  into  one  .institution  for  the 
sick  and  the  decrepit.  This  is  a  drastic  change,  or 
rather  a  wild  leap  in  the  dark.  Its  intention,  if  not 
its  effect,  would  appear  to  be  to  take  two  wholly 
different  institutions  and  classes  of  the  sick  and 
centre  thi  ni  in  one.     Xothing  could  be  more  uii- 


November  20,  1915  ] 


EDITORIAL  ARTICLES. 


natural  and  unsanitary  than  the  gravitation  toward 
each  other  of  two  such  powers  of  disease  as 
poverty  and  consumption.  It  is  a  disorderly  plan  in 
its  conception,  and  an  unpleasant  agglomeration  of 
the  poor,  the  unfortunate,  the  sick,  and  the  senile, 
is  suggested,  despite  the  tendency  of  medicine,  as 
a  humanitarian  science,  to  separate  them.  On  this 
separation  depends  the  safety  of  a  community,  and 
on  the  safety  of  the  community  depends,  obviously, 
the  safety  of  its  members. 

It  is  time  to  make  an  end  to  the  dangerous  de- 
ception that  such  a  plan  is  economical.  We  learn 
from  a  well  informed  correspondent  that  it  is  quite 
the  reverse;  that  it  will,  if  carried  out,  cost  the  city 
a  considerable  sum.  But,  even  if  a  few  thousands 
could  be  saved,  what  is  the  prospect,  not  in  the  an- 
gelic minds  of  politicians,  but  in  the  brutal  world 
of  facts?  Through  the  coalescence  of  poverty  and 
disease  a  great  deal  more  will  be  spent  than  is  neces- 
sary under  a  hygienic  system.  The  economic  argu- 
ment on  behalf  of  treating  the  tuberculous  and  the 
pauper  in  one  hospital  really  rests  on  a  misconcep- 
tion. It  reduces  medical  service  to  an  absurdity, 
which  its  advocates  have  never  for  a  moment  un- 
derstood. The  scientific  thinker,  whether  layman 
or  physician,  is  the  first  to  admit  that  it  would  be 
ruinous  for  the  cause  of  health  if  a  physician  not 
trained  to  treat  tuberculosis  and  its  complications 
was  put  in  charge  of  these  sick  people.  Most 
reasonable  advocates  of  economy  admit  this  from  a 
clearer  knowledge  of  the  facts  than  the  political 
cranks  and  egotists  have  so  far  displayed.  The 
vision  of  a  fine  hospital  in  disorder,  of  the  sick  un- 
treated, of  the  pauper  and  decrepit  gathered  to- 
gether with  disease,  the  whole  system  of  hospital 
work,  research,  finance  and  management  depleted 
of  labor  and  proper  medical  service,  is  not  a  vision 
of  the  scientific  economist.  In  short,  the  proposal 
in  the  budget  discredits  our  economists.  Apart 
from  this  it  may  have  a  bad  effect  on  the  voter,  and 
will  put  antagonism  into  those  strong  sections  of  the 
public  whose  interest  in  the  consumptive  has  been 
active  and  fearless. 


THE  SIGNIFICANCE  OF  DIPHTHERIA 
CARRIERS. 

In  an  investigation  by  Goldberger  (Hygienic  La- 
boratory Bulletin  loi)  on  the  presence  of  diph- 
theria caiiMers  in  the  general  population  of  Detroit, 
following  shortly  on  an  epidemic,  he  found  that  ap- 
proximately one  per  cent,  of  the  persons  examined 
as  representative  of  the  entire  population,  harbored 
diphtheria  bacilli  generally,  and  that  approximately 
one  tenth  of  one  per  cent,  bore  virulent  strains;  this, 
in  a  city  of  about  half  a  million.    W'xth.  the  slight 


reservation  allowed  for  the  few  cases  in  which  car- 
riers themselves  developed  mild  diphtheritic  infec- 
tion, all  the  instances  mentioned  occurred  in  persons 
previously  and  continuously  healthy,  over  whom 
there  could  have  been  no  reason  to  enforce  a  quaran- 
tine. Yet  carriers  are  most  to  be  reckoned  with  in 
the  spread  of  this  disease  in  epidemic  proportions. 
For,  even  where  no  diagnosis  is  made  and  where  no 
isolation  is  carried  out  in  active  cases,  they  are  yet 
kept  from  contact  with  a  large  number  of  per- 
sons because  of  the  forced  separation  conse- 
quent upon  the  usual  physical  prostration  which  ac- 
companies the  disease.  The  range  of  communica- 
tion at  least  is  much  restricted.  In  healthy  carriers, 
iliemselves  unaffected  by  the  bacilli,  there  is  no  such 
restriction.  They  are  at  liberty,  in  meeting  the 
sensitive  or  the  otherwise  vulnerable,  to  establish 
many  foci  of  the  disease.  When  it  is  attempted  to 
trace  the  source  of  the  epidemic  the  trail  leads  blind. 

That  the  minority  only  of  the  carriers  harbored 
virulent  strains  is  of  no  congratulatory  significance, 
since  it  is  not  unusual  for  mild  contagion  to  be  trans- 
lated into  severe  types  in  new  or  virgin  soil,  or  for 
the  virulence  to  increase  after  recultivation  or  re- 
growth  in  successive  media  or  in  successive  in- 
dividuals. 

It  is  noteworthy  that  in  a  rather  small  city  of 
comparatively  .sparser  settlement  than  some  of  the 
larger  centres  of  population,  where  contact  between 
individuals  is  from  a  comparatively  greater  distance 
and  where,  therefore,  the  quantity  of  the  contagion 
carried  and  its  virulence  or  quality  are  attenuated, 
the  carrier  population  is  still  rather  large.  In  the 
more  congested  communities,  with  a  greater  degree 
of  personal  contact,  even  the  same  number  of  car- 
riers harboring  the  same  percentage  of  virulent 
strains  of  bacilli  would  produce  a  greater  number  of 
contacts  more  likely  to  develop  into  active  cases  be- 
cause of  the  low  vitality  and  resisting  qualities  and 
generally  un.sanitary  conditions  which  prevail  in 
congested  places. 

In  the  city  of  New  York,  with  its  population  of 
over  five  million,  the  same  percentage  would  amount 
to  a  large  number.  If  well  distributed,  they  would 
seem  to  be  a  constant  of  epidemic  conditions.  Be- 
sides, for  larger  cities  other  observers  have  found  a 
much  larger  number  of  carriers — about  two  per  cent. 
On  the  other  hand,  within  recent  years,  there  has 
been  no  epidemic  commensurate  with  any  such  per- 
centage of  carriers  or  foci  of  infection.  This  can  be 
ascribed  only  to  the  natural  resistance  of  the  body, 
to  the  fact  that  germ  infections  are  not  air  borne 
but  are  confined  in  their  method  of  communication 
to  contact  with  persons  or  materials  bearing  the  in- 
fective agency,  and  not  so  much  to  the  number  of 
active  cases  kept  out  of  the  circulation  of  the  com- 
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munity  by  the  present  highly  developed  health 
boards.  Infections  from  patient  or  carrier  are 
rather  droplet  infections  carried  to  healthy  indi- 
viduals because  of  ignorance  or  carelessness.  Un- 
less the  droplet  v^'ith  its  bacterial  content  is  very  soon 
taken  up  by  the  susceptible,  it  is  harmless  because  of 
the  vulnerability  of  this  bacillus.  It  is,  again,  rather 
jireventive  medicine  in  the  form  of  general  hygienic 
instruction  which  will  eventually  eradicate  this  dis- 
ease. 


THE  INDICATIONS  FOR  LUMBAR  PUNC- 
TURE IN  THE  NEWLY  BORN. 

As  in  the  adult,  lumbar  puncture  is  resorted  to 
in  the  newly  born  for  either  diagnostic  or  therapeu- 
tical purposes,  to  bring  about  decompression  of  the 
nervous  centres.  In  hydrocephalus,  however,  punc- 
ture of  the  ventricles  is  much  preferable  to  lumbar 
puncture.  It  is  above  all  in  cases  of  meningeal 
hemorrhage  in  the  newborn  infant,  however,  that 
will  be  found  the  indication  for  rhachiocentesis.  In 
some  cases  the  lesion  is  due  to  some  sj^ecial  form  of 
debility,  but  a  difficult  labor  necessitating  obstetrical 
interference  is  the  factor  in  the  vast  majority  of 
cases,  and  these  etiological  notions  will  greatly  aid 
in  the  diagnosis. 

As  to  the  clinical  picture,  it  is  represented  by  the 
syndrome  of  apparent  death  of  the  infant ;  but 
apart  from  the  typical  case,  there  is  always  a  pre- 
sumption in  favor  of  meningeal  hemorrhage  when 
the  infant  presents  an  intense  cyanosis  of  the  head 
with  convtilsions  followed  by  coma. 

In  typical  cases  or  those  following  a  difificult  la- 
bor, the  diagnosis  of  meningeal  hemorrhage  is  an 
easy  matter,  but  there  are  others  in  which  it  is  a 
delicate  question,  having  to  be  distinguished  from 
asphyxia  due  to  some  disturbance  of  the  fetal  cir- 
culation, anemia  from  rupture  of  the  cord,  and  par- 
ticularly from  tetany,  tetanus,  and  hydrocephalus, 
and  here  lumbar  puncture  is  clearly  indicated.  It 
is  quite  logical  to  suppose  that  should  lumbar  punc- 
ture be  resorted  to  in  every  case  where  the  infant 
presents  signs  of  asphyxia  at  birth,  even  of  mild 
degree,  the  number  of  cases  of  meningeal  hemorr- 
hage would  be  greatly  increased. 

Beside  its  great  diagnostic  use,  rhachiocentesis  is 
of  considerable  therapeutic  value,  because  not  only 
does  it  give  the  diagnosis  of  meningeal  hemorrhage, 
but  it  may  also  stop  the  loss  of  blood.  While  de- 
compression by  intracranial  surgical  interference 
has  given  a  few  happy  results,  lumbar  puncture, 
from  the  decompression  to  which  it  gives  rise,  has 
resulted  in  the  favorable  termination  of  numerous 
cases.  Consequently,  it  is  with  reason  that  Ga.stinel. 
in  his  recent  study  on  lumbar  puncture  as  a  thera- 


peutic measure,  says  {Progres  medical,  1914)  :  "In 
meningeal  hemorrhage  of  the  newborn,  the  removal 
of  the  cerebrospinal  fluid  is  a  precious  therapeutic 
means ;  these  hemorrhages  result  from  an  external 
mechanical  cause,  usually  the  application  of  the  for- 
ceps. Hypertension  results  and  lumbar  puncture 
produces  a  rapid  improvement  of  the  symptoms  by 
decompressing  the  nervous  centres." 

It  should  be  remarked  that  after  the  subsidence 
of  the  symptoms  which  follow  the  withdrawal  of 
cerebrospinal  fluid,  the  patient  should  be  carefully 
watched  for  some  days,  and  should  the  temperature 
rise  or  if  convulsions  recur,  rhachiocentesis  should 
be  again  resorted  to  without  delay.  Of  seventeen 
cases  collected  by  Trouveller  {These  de  Paris, 
1 914),  ten  ended  iii  recovery,  but  the  reason  for  the 
seven  failures  is  not  clear. 


THE  LATE  WILLIAM  GILBERT  GRACE. 

Outside  of  our  readers  in  Canada,  and  perhaps  in 
Philadelphia  and  in  Richmond  borough,  this  city, 
where  some  proportion  may  be  interested  in  the  an- 
cient English  game  of  cricket,  few  of  them  probably 
ever  heard  of  \V.  G.  Grace,  who  died  on  October  23d, 
in  his  sixty-eighth  year,  at  his  home,  Eltham,  Kent. 
To  cricketers,  however,  his  name  has  been  a  house- 
hold word  for  over  forty  years,  during  which  time 
he  continued  to  be  the  champion  player  of  the 
world.  The  Lancet  for  October  30,  1915,  reminds 
us  that  Grace  was  a  graduate  in  medicine,  being 
L.  R.  C.  P.,  Edinburgh,  and  M.  R.  C.  S.,  England, 
and  that  his  medical  knowledge  helped  to  conserve 
his  powers  as  a  splendid  example  of  ]ihysical  en- 
ergy in  a  game  which  demands  strength,  a  perfect 
eye,  good  wind,  and  that  alert  activity  that  leaves 
most  of  us  before  we  are  thirty.  He  had  seasons 
of  particular  success,  but  from  the  medical  point  of 
view  the  interesting  thing  is  that  dtiring  so  long  a 
period  he  was  always  preeminently  a  good  player, 
his  least  successful  years  being  failures  onh  by  com- 
parison with  his  own  high  standard.  Grace  was  the 
son  of  a  physician  and  had  three  elder  brothers,  all 
physicians  and  all  ardent  cricketers. 


A  FAR  FLUNG  MALARIA. 

In  the  British  Medical  Journal  for  October  23, 
191 5,  J.  McG.  H.  Reid  and  H.  E.  Humphreys,  of 
the  R.  A.  M.  C.  report  on  six  cases  of  benign  ter- 
tian infection  in  luiglish  and  Scotch  soldiers,  none 
of  whom  had  ever  left  Great  Britain  before  the  out- 
break of  the  war.  Soiue  of  the  men  had  been  en- 
camped near  the  Indian  troops,  some  had  not.  One 
patient  was  attacked  in  Portsmouth  before  leaving 
for  France,  where  he  had  relapses.  The  writers 
think  that  the  ])robable  explanation  of  these  cases 
is  that  infection  was  conveyed  by  mosquitoes  either 
from  Indian  troops  or  troop.s  who  had  been  abroad. 
The  last  case  is  rather  more  interesting  than  the 
others,  inasmuch  as  the  patient  was  quite  certain 
that  his  first  attack  occurred  while  he  was  stationed 
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in  England.  The  fact  that  for  some  time  he  was  in 
a  large  seaport  town  where  he  was  likely  to  come  in 
contact  with  troops  from  abroad  is  to  be  noted.  On 
the  other  hand,  it  is  possible  that  infection  may  be 
conveyed  by  some  other  means. 


CAN- 


PRESCRIPTIONS   FOR  NARCOTICS 
NOT  BE  REFILLED. 

Shortly  after  the  regulations  for  the  enforcement 
of  the  Harrison  antinarcotic  act  were  promul- 
gated by  the  United  States  Government,  a  supple- 
mentary ruling  was  issued  to  the  effect  that  physi- 
cians who  wished  to  have  a  prescription  containing 
narcotic  drugs  refilled,  could  do  so  by  merely  giving 
the  number  without  going  through  the  forniality  of 
writing  out  the  prescrip- 
tion in  full.  A  new  rul- 
ing has  been  issued  re- 
voking this  permission 
and  requiring  that  every 
prescription  containing 
any  of  the  narcotic  drugs 
named  in  the  act  must  be 
an  original  prescription, 
and  must  conform  to  all 
the  requirements  of  the 
act,  including  the  name 
and  age  of  the  patient, 
and  the  full  name,  license 
number,  and  office  ad- 
dress of  the  prescriber. 
Our  readers  will  find 
that  druggists  will  de- 
cline to  renew  prescrip- 
tions containing  narcotic 
drugs  which  do  not  con- 
form to  the  foregoing 
requirements,  and  will 
understand  that  this  atti- 
tude on  the  part  of  the 
druggists  is  necessitated 
by  the  ruling  in  question. 
The  new  ruling  does  not 
change  existing  regula- 
tions at  all  except  to  for- 
bid the  renewal  of  pre- 
scriptions by  merely  giv- 
ing the  original  numbers  assigned  them  by  the  dis- 
pensing druggists. 


THE  LATE  DR.  E.  L.  TRUDEAU. 


salary. 
Beare, 


S.. 


EDWARD  LIVINGSTON  TRUDEAU,  M. 
M.  D.,  LL.  D. 
of  Saranac  Lake,  N.  Y. 
Doctor  Trudeau  died  at  his  home,  Saranac  Lake, 
on  November  15th,  of  pneumonia,  in  his  sixty- 
eighth  year.   He  was  born  in  New  York,  October  5, 
1848,  and  graduated  from  the  College  of  Physicians 
and  Surgeons  in  1871.     Subsequently  he  received 
the  honorary  degrees  of  Master  of  Science  from  Co- 
il lumbia  in  1899  and  of  Doctor  of  Laws  from  McGill 
in  1904.    He  began  practice  in  this  city  upon  grad- 
uation, but  the  seeds  of  tuberculosis  soon  drove  him 
into  the  country,  where,  first  in  America,  he  promul- 


gated the  theory  that  in  continuous  fresh  air  lay  the 
salvation  of  the  consumptive.  His  own  affliction 
compelled  him  to  pass  his  life  in  the  Adirondacks, 
because  even  short  trips  to  the  city,  where  he  had 
many  admiring  and  warm  friends,  brought  on  warn- 
ing symptoms.  In  the  mountains,  first  at  Paul 
Smith's,  he  undertook  a  general  practice  among  the 
guides  and  woodsmen  and,  moving  in  1877  to  Sara- 
nac Lake,  also  gradually  built  up  the  handsome  san- 
atorium which  is  conducted  on  a  semicharitable 
basis  and  has  become  one  of  the  famous  re- 
sorts in  the  world  for  the  tuberculous.  In  1894  he 
founded  the  research  laboratory,  the  first  of  its  kind 
in  America  ;  it  was  once  completely  destroyed  by  fire, 
but  was  reconstructed  on  a  superb  scale  owing  to  the 
almost  unlimited  funds  supphed  by  Doctor  Tru- 

deau's  now  numerovis 
and  influential  friends. 
He  was  president  of  the 
Eighth  Congress  of  Phy- 
sicians and  Surgeons  at 
Washington  in  1910, 
and  was  even  then  so 
weak  that  he  addressed 
the  meeting  with  dif- 
ficulty. Owing  to  his 
pioneer  work  in  con- 
sumption and  to  his 
many  fine  qualities  of 
mind  and  heart.  Doctor 
Trudeau  attracted  to 
the  sanatorium  an  im- 
mense number  of  dis- 
tinguished patients,  who 
also  became  his  friends, 
among  them  Robert 
Louis  Stevenson,  who 
w  rote  some  of  his  most 
characteristic  essays 
when  the  thermometer 
was  below  zero.  An- 
other friend  was  E.  H. 
Harriman,  whose  wealth 
was  always  at  the  serv- 
ice of  the  invalid  special- 
ist. He  was  the  typical 
physician  in  many  ways, 
and  beside  conducting  a 
charitable  practice  among  the  inhabitants  of  the 
Adirondacks,  he  managed  the  sanatorium  without 
In  1871  he  married  Miss  Charlotte  G. 
of  Douglaston,  L.  I.,  who,  with  one  son, 
survives  him.  Doctor  Trudeau  was  a  man  of  many 
extraordinary  qualities,  including  that  notable  sim- 
plicity of  character  which  attracts  the  kind  of 
friendship  which  is  enthusiastic  and  anxious  to 
make  existence  happy  for  its  object. 

 <^  


Southern  Medical  Association. — At  the  ainiual  meet- 
ing of  this  association,  held  in  Dalla,s,  Texas,  November 
loth,  iith,  and  12th,  Dr.  Robert  Wilson,  Jr.,  of  Charlotte. 
N.  C,  was  elected  president,  and  other  officers  were  elected 
as  follows  :  Dr.  Coleman  F.  Taylor,  of  Fort  Worth,  first 
vice-president :  Dr.  Guy  Hunter,  of  Baltimore,  Md,,  second 
vice-president :  Dr.  Seale  Harris,  of  Mobile.  -A.la.,  reelected 
secretary-treasurer. 
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Diamond  Candy  Company  Prosecuted  by  Department 
of  Health. — In  connection  with  the  unfortunate  fire  in 
the  factory  of  the  Diamond  Candy  Company,  North  Sixth 
Street,  Brooklyn,  it  may  be  of  interest  to  point  out  that 
the  department  of  health  recently  prosecuted  this  firm  for 
selling  candies  containing  parafihn.  The  case  was  tried  in 
the  Court  of  Special  Sessions,  on  November  7th,  and  the 
defendant  was  found  guilty  and  ordered  to  pay  a  fine  of 
$150. 

A  Wassermann  Clinic  for  the  Bronx. — The  Depart- 
ment of  Health  of  the  City  of  New  York  calls  attention 
to  the  fact  that  a  Wassermann  Diagnostic  Clinic  has  been 
established  at  the  Bronx  Borough  ofiice,  3731  Third  Avenue, 
where  the  drawing  of  blood  for  the  complement  fixation 
tests  for  syphilis  and  gonorrhea,  the  taking  of  smears,  etc.. 
will  be  carried  out.  Ir'hysicians  who  desire  to  avail  them- 
selves of  the  service  offered,  are  respectfully  urged  to  refer 
their  Bronx  cases  to  this  office.  The  hours  are  11  a.  m.  to 
I  p.  ni.  daily,  Sundays  and  holidays  excepted. 

Ohio  Valley  Medical  Association. — The  following 
.officers  were  elected  at  the  annual  meeting  of  this  society, 
held  Wednesday  and  Thursday,  November  3d  and  4tn, 
under  the  presidency  of  Dr.  E.  O.  Smith,  of  Cincinnati, 
Ohio:  President,  Dr.  G.  M.  Young,  of  Evansville;  first 
vice-president,  Dr.  William  Shimer,  of  Indianapolis;  sec- 
ond vice-president,  Dr.  J.  R.  Pennington,  of  Chicago;  third 
vice-president,  Dr.  W.  F.  Boggess,  of  Louisville ;  secretary 
and  treasurer^  Dr.  Benjamin  b'.  Floyd,  of  Evansville.  The 
ne.xt  convention  will  be  held  in  Evansville,  in  November, 
1916. 

Doctor  Park  to  Lecture  on  Microbes. — A  course  of 
lectures  on  the  Haunts  and  Habits  of  Microbes  will  be 
given  to  employees  of  the  board  of  health  by  Dr.  William 

H.  Park,  director  of  the  Bureau  of  Laboratories  of  the 
Department  of  Health.  These  lectures  will  be  given  on 
alternate  Saturdays,  in  the  afternoon,  in  the  laboratory  of 
the  University  and  Bellevue  Hospital  Medical  College,  be- 
ginning November  20th.  The  object  of  the  lectures  is  to 
familiarize  inspectors  of  the  sanitary  and  food  inspection 
departments  with  some  of  the  advanced  scientific  aspects  of 
their  work. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Alonday,  November 
22d,  North  Branch  of  the  County  Medical  Society,  Section 
in  General  Medicine  of  the  College  of  Physicians,  Medical 
Society  of  the  Woman's  Hospital ;  Tuesday,  November  23d, 
W'est  Philadelphia  Medical  Association;  Wednesday,  No- 
vember 24th,  County  Medical  Society ;  Thursday,  Novem- 
ber 2Sth,  Pathological  Society ;  Friday,  November  26th, 
Northern  Medical  Association,  Neurological  Society,  South 
Branch  of  the  County  Medical  Society,  Medical  Club 
(directors). 

Red  Cross  Christmas  Seals  Distributed. — On  Novem- 
ber 28th,  shipments  of  Red  Cross  Seals  were  made  to  500 
agents  in  various  parts  of  the  State  of  New  York,  bringing 
the  total  number  of  seals  distributed  up  to  15,000,000. 
Rochester,  which  last  year  won  the  national  pennant  award- 
ed to  the  city  selling  the  largest  number  of  seals  per  capita 
in  any  city  of  its  size  in  the  country,  has  placed  a  first 
order  of  3,000,000;  Buffalo  heads  the  list  this  year  with  an 
order  of  5,500,000;  Syracuse  and  Yonkers,  750,000  each; 
Troy,  Albany,  Poughkeepsie,  and  Binghamton  plan  to  sell 
400,000  each. 

The  Death  Rate  in  New  York. — Registrar  Guilfoy,  of 
the  Department  of  Health  of  the  City  of  New  York,  re- 
ports that  there  were  1,324  deaths  during  the  past  week 
with  a  rate  of  12.34  Per  1,000  of  population,  against  that  of 

I,  276  deaths  in  the  corresponding  week  in  1914,  an  increase 
in  the  absolute  number  of  deaths  of  48,  and  an  increase  in 
the  rate  per  1,000  of  the  population  of  0.2  point. 

The  most  noteworthy  features  of  the  mortality  during 
the  week  were  the  decrease  in  the  number  of  deaths  report- 
ed from  the  acute  infectious  diseases,  and  the  increase  in 
the  deaths  reported  from  the  diarrheal  and  respiratory  dis- 
eases. The  mortality  from  organic  heart  disease  and  pul- 
monary tuberculosis  remains  approximately  the  same.  The 
mortality  of  children  under  one  year  of  age  was  consider- 
ably above  that  of  last  year,  the  total  reaching  232  against 
183,  an  increase  of  49  deaths.  The  death  rate  for  the  first 
forty-six  weeks  of  tlie  year  191 5,  based  upon  a  revised  esti- 
mate of  the  population,  was  13.59  per  1,000  of  population 
against  a  rate  of  13.75  per  i.ooo  of  the  corresponding  period 
of  1914. 


Rontgen  Ray  Association  of  Greater  New  York. — 

At  the  annual  meeting  of  this  association,  held  at  the  New 
York  Academy  of  Medicine,  Tuesday  evening,  November 
9th,  the  following  officers  were  elected :  President,  Dr. 
George  Sloan  Dixon;  vice-president,  Dr.  Sinclair  Tousey; 
secretary,  Dr.  I.  Seth  Hirsch;  treasurer,  Dr.  Archibald  P. 
Evans. 

The  Renewal  of  Prescriptions  Containing  Narcotic 
Drugs. — The  United  States  Commissioner  of  Internal 
Revenue  has  issued  the  following  notice :  "Relative  to  the 
matter  of  renewal  of  narcotic  prescriptions  through  indi- 
cating thereon  the  druggist's  serial  number,  you  are  ad- 
vised that  it  has  been  decided  by  this  office  that  the  con- 
tinuance of  this  practice  cannot  be  permitted  under  the  Act 
of  December  17,  1914,  as  it  would  be  inconsistent  with  the 
ruling  contained  in  Treasury  Decision  No.  2213.  Here- 
after, the  name  and  address  of  the  patient,  the  date,  the 
names  of  all  tlie  ingredients  and  quantities,  the  full  name 
and  address  of  the  physician,  and  his  registry  number  must 
appear  on  all  prescriptions  calling  for  narcotic  drugs,  or 
prescriptions,  or  remedies  coming  within  the  scope  of  this 
law." 

Disease  and  Crime. — At  the  anniversary  meeting  of 
the  New  York  Academy  of  Medicine,  held  Thursday  even- 
ing, November  i8th,  the  subject  of  disease  and  crime  was 
discussed.  It  was  pointed  out  that  the  time  had  come  when 
ethics,  the  law,  and  medicine  should  join  hands  to  form  a 
constructive  program,  aiming  to  do  for  crime  what  had 
been  done  for  disease  through  systematic  study  and  classi- 
fication leading  up  to  effective  measures  of  prevention  and 
intelligent  individual  treatment.  George  W.  Wickersham, 
Esq.,  president  of  the  Bar  Association  of  New  York,  spoke 
on  the  concern  of  society  in  the  problem  of  crime.  The 
Hon.  Thomas  Mott  Osborne,  warden  of  Sing  Sing  Prison, 
discussed  the  part  which  penal  institutions  might  be  made 
to  play  in  the  solution  of  the  problem.  Judge  Harry 
Olson,  chief  justice  of  the  Municipal  Court  of  Chicago, 
delivered  an  address  on  the  progress  that  had  been  made 
and  what  the  future  promised. 

Personal. — Dr.  Richard  C.  Cabot,  of  Boston,  will  be 
one  of  the  lecturers  this  year  on  the  Edward  W.  Bok 
Foundation  at  Williams  College. 

A  member  of  the  Missouri  State  Medical  Association 
was  recently  found  guilty  of  fee  splitting  and  offering  to 
split  fees,  and  was  expelled  from  the  society.  The  expelled 
member  also  loses  his  membership  in  the  American  Medical 
Association. 

Dr.  Bronson  Crothers  and  Dr.  E.  T.  F.  Richards,  of  St. 
Paul,  joined  the  Harvard  unit  that  sailed  for  the  war  zone 
on  November  i8th.  Dr.  J.  F.  Hammond,  another  St.  Paul 
physician,  has  been  in  the  British  Army  hospital  service 
for  several  months. 

Dr.  Cecile  L.  Greil,  of  New  York,  one  of  the  survivors 
of  the  Ancona  disaster,  was  returnir^g  to  New  York  from 
Bari,  Italy,  where  she  had  been  called  by  the  Russian  Red 
Cross  for  special  hospital  duty. 

Medical  Society  of  the  County  of  New  York. — The 
iioth  annual  meeting  of  this  society  will  be  held  in  Hosack 
Hall,  New  York  Academy  of  Medicine,  Monday  evening, 
November  22d,  under  the  presidency  of  Dr.  Howard  Lilien- 
thal.  Dr.  Joseph  Wiener  will  read  a  paper  on  Diagnosis 
and  Treatment  of  Postoperative  Complications  of  Appen- 
dicitis, wliich  will  be  discussed  by  Dr.  Charles  L.  Gibson, 
Dr.  Charles  N.  Dowd,  Dr.  Alexis  V.  Moschcowitz,  Dr. 
Franz  J.  A.  Torek,  and  Dr.  George  E.  Brewer.  Clinical 
Varieties  and  Therapy  of  Precordial  Pains  Due  to  Organic 
Cardiovascular  Disease  is  the  title  of  a  paper  which  will  be 
presented  by  Dr.  Selian  Neuhof.  Among  those  who  will 
take  part  in  the  discussion  of  this  paper  are  Dr.  E.  Libman, 
Dr.  Harlow  Brooks,  Dr.  Alexander  Lambert,  and  Dr.  War- 
field  T.  Longcope.  .'\t  the  executive  session  which  pre- 
cedes the  scientific  session,  the  annual  election  will  be  held, 
the  following  candidates  having  been  nominated  as  officers 
and  censors :  For  president,  Dr.  Frederic  E.  Sondern  and 
Dr.  Howard  Lilienthal  (declined  nomination)  ;  for  first 
vice-president.  Dr.  J.  Bentley  Squier  and  Dr.  William  S. 
Gottheil ;  for  second  vice-president.  Dr.  Charles  H.  Peck; 
for  secretary.  Dr.  Jolin  Van  Doren  Young;  for  assistant 
secretary.  Dr.  Daniel  S.  Dougherty;  for  treasurer.  Dr. 
Charles  H.  Richardson;  for  censors  (three  to  be  elected 
to  serve  two  years).  Dr.  Howard  C.  Taylor,  Dr.  Willy 
Meyer,  Dr.  Floyd  M.  Crandall,  and  Dr.  Howard  Lilienthal 
(declined  nomination). 
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CORRESPONDENZ-BLATT  FUR  SCHWEIZER  AERZTE. 

September  4  and  11,  1915. 

Juvenile  Osteochondritis  deformans  in  the  Hip 
Joint,  by  Georges  A.  Guye  and  H.  J.  Schmid. — 
Guye  gives  a  detailed  study  of  four  children  in 
whom  the  cleft  in  the  hip  joint  was  abnormally 
wide.  Schmid  discusses  the  rontgenographic  fea- 
tures. The  proportions  between  the  head  and  neck 
of  the  femur  were  destroyed  at  the  expense  of  the 
former.  The  neck  was  broader  than  normal.  The 
cause  is  uncertain,  but  the  treatment  consists  in  ex- 
tension of  the  limb,  rest  in  bed,  massage,  sun  baths, 
and  promotion  of  the  general  health. 

September  18,  1915. 

A  Convenient  Procedure  in  Sulphur  Disinfec- 
tion, by  L.  Klocmann. — Attention  is  called  to  the 
fact  that  the  addition  of  an  equal  part  of  chlorate 
of  potassium  will  cause  the  sulphur  to  burn  more 
readily  than  when  it  is  ignited  alone. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 

May  31,  19' 5. 

Cold  Feet,  by  P.  G.  Unna. — The  patients  here 
considered  frequently  suffer  from  cold  feet  during 
the  autumn,  winter  and  early  spring;  the  suffering 
and  discomfort  materially  restricts  work  and  rest. 
The  primary  causes  are :  Increased  tone  of  the  local 
cutaneous  arteries  and  wet  shoes  or  sweating  of  the 
feet.  Abnormal  sweatmg  leads  to  rapid  dissipation 
of  the  heat.  In  treatment,  the  stockings  should  be 
made  moist  proof  with  the  following  preparation: 
Collodion  twelve  parts,  colophonium  four  parts,  cas- 
tor oil  four  parts,  alcohol  sixteen,  and  ether  sixty- 

■  four  parts.  This  preparation  makes  the  socks 
somewhat  hard  and  stiff  but  it  prevents  them  from 
absorbing  moisture,  while  irritation  of  the  skin  from 
the  hardened  cloth  produces  capillary  dilatation. 
The  inner  lining  of  the  shoes  should  also  be  made 
moist  proof  with  the  preparation  just  described,  or 

,  by  saturation  with  oil.  Lastly  the  moisture  should 
be  prevented  from  escaping  from  the  skin  of  the 

I  sole  by  frequent  anointing  with  some  suitable  fat 
or  oil.  The  shoes  should  be  two  sizes  too  large 
to  avoid  constriction  and  to  permit  the  use  of  two 
pairs  of  socks,  the  inner  thin,  the  outer  thick  wool. 
Further,  anklets  to  protect  the  superficial  arteries 
from  the  direct  effects  of  the  cold  should  be  worn 
over  the  socks. 

Simultaneous  Inoculation  with  Typhoid  and 
Cholera  Vaccines,  by  K.  E.  F.  Schmitz. — A  few 
careful  experiments  led  to  the  conclusion  that  the 
reaction  was  no  greater  than  when  the  vaccination 
was  undertaken  separately  for  each  disease  and  that 
the  immunity  produced  against  each  disease  was 
higher  than  with  separate  inoculation.  In  addition, 
the  injections  could  be  given  at  weekly  intervals,  the 

!,  whole  period  of  inoculation  thereby  being  reduced 

!  from  five  to  three  weeks. 

!  Antiformin  in  Examination  of  Tissues  and  Or- 
(I  gans,  by  Carlo  Martelli. — A  fine  emulsion  of  the 
'  tissue  for  examination  should  first  be  made  by  cut- 
I  ting  it  into  very  thin  pieces  with  a  razor  or  micro- 
tome.    To  this  emulsion  should  be  added  twenty 


parts  of  a  solution  of  antiformin  of  from  ten  to 
thirty  per  cent,  strength,  and  the  whole  incubated 
from  one  to  twenty-four  hours.  After  incubation 
the  fluid  should  be  centrifugated,  the  residue  washed 
and  centrifugated  three  times  with  normal  salt  solu- 
tion. The  entire  residue  from  a  whole  lymph  node 
can  thus  be  secured  on  cover  glasses  and  when  suit- 
ably stained  can  be  examined  for  tubercle  bacilli. 
Not  only  are  tubercle  bacilli  resistant  to  antiformin. 
but  also  the  same  was  found  to  be  true  of  the  Much 
granules,  which  fact  further  links  them  with  the 
bacilli.  A  series  of  tissues  examined  by  this  technic 
gave  surprisingly  good  results  for  tubercle  bacilli, 
these  even  being  found  in  one  case  in  which  guinea- 
pig  inoculation  proved  negative. 

MEDIZINISCHE  KLINIK. 

October  s,  I9'3- 

Psoriasis  and  Related  Diseases,  by  J.  Jadas- 
sohn.— No  material  advances  have  been  made  in  the 
treatment  of  psoriasis  or  seborrheic  eczema,  but 
some  remedies  deserve  discussion.  A  strictly  vege- 
tarian diet  has  been  advocated  on  the  belief  that  the 
diseases  were  caused  by  flesh  foods.  It  is  conceiv- 
able that  such  a  change  in  diet  might  influence  the 
nutrition  of  the  skin  so  as  to  make  psoriasis  impos- 
sible, but  clinically  the  vegetarian  diet  has  not  been 
effective,  except  in  rare  instances.  The  same  thing 
is  true  of  the  use  of  arsenic  preparations  internally, 
although  more  cases  respond  favorably  to  this  treat- 
ment than  to  diet.  In  psoriasis  one  must  be  spe- 
cially careful  with  arsenic,  for  the  disease  seems  to 
confer  a  susceptibility  to  its  toxic  actions,  particu- 
larly to  the  development  of  herpes  zoster  and  cardiac 
weakness.  In  seborrheic  eczema  the  response  is 
still  less  favorable.  The  best  remedy  is  x  rays  or 
thorium  x  salve,  but  both  agents  tend  to  increase 
the  residual  pigmentation  and  should  be  used  with 
care,  or  not  at  all,  for  single  isolated  plaques  in  ex- 
posed skin  areas.  In  external  drug  therapy  several 
effective  drugs  are  combined  in  a  single  application 
whereby  greater  effects  may  be  secured  with  less 
hkelihood  of  marked  local  irritation.  Sulphur, 
white  precipitate,  calomel,  pyrogallol  and  chrysaro- 
bin  are  true  antipsoriatic  drugs,  and  two  or  more  of 
these  may  well  be  combined  in  a  single  salve.  Treat- 
ment with  these  preparations  should  be  begun  with 
very  dilute  applications  and  the  concentration  should 
be  slowly  increased  iintil  a  slight  irritative  reaction 
is  secured.  Each  patient  must  be  treated  individu- 
ally and  his  susceptibihty  determined.  In  the 
swarthy  pyrogallol  may  be  used  for  lesions  of  the 
hairy  portion  of  the  head,  but  in  the  fair  the  .'^lower 
acting  white  precipitate  must  be  employed.  In  seb- 
orrheic eczema  sulphur,  ichthyol,  resorcin,  or  white 
precipitate  gives  the  most  satisfactory  results,  al- 
though recovery  is  more  rapid  when  it  is  possible  to 
employ  chry.sarobin  or  pyrogallol  in  dilute  forms. 
Before  using  either  of  these  drugs,  the  condition 
must  be  brought  into  the  dry  stage  by  the  use  of  ich 
thyol  or  resorcin  salves.  For  neither  disease  is 
there  any  certain  means  of  prophylaxis  so  far  as  the 
return  of  lesions  is  concerned. 

Hemostasis  by  Thrombokinetic  Action  of 
Muscle,  by  Robert  Pamperi. — Where  ligature  of 
vessels  cannot  be  performed,  the  best  results  in 
checking  hemorrhage  have  been  secured  by  the  ap- 
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plication  for  one  or  more  minutes  of  thin  slices  of 
fresh  muscle  removed  from  some  convenient  place 
in  the  same  patient.  Homologous  muscle  tissue 
seemed  to  have  a  specific  coagulating  power  greater 
than  heterologous  muscle.  Operations  and  injuries 
involving  the  parenchymatotis  viscera,  the  cranium, 
or  the  brain  and  its  sintises  provide  the  greatest  field 
for  the  use  of  this  method  of  hemostasis.  The  ad- 
vantages are  the  promptitude  of  action  and  the 
ready  accessibility  of  a  sterile  and  effective  hemo- 
static which  needs  no  preparation  for  use. 

PRESSE  MEDICALE. 

September  16,  lorf. 

Extraction  of  Metallic  Foreign  Bodies  from 
the  Lung,  by  G.  Marion. — Recent  experience  in  a 
military  hospital  has  convinced  the  author  that  re- 
moval of  bullets  or  shell  fragments  from  the  depths 
of  the  pulmonary  tissues,  far  from  being  a  difficult 
and  dangerous  procedure,  is  a  very  easy  and  safe 
one,  which  should  be  undertaken  regularly  in  such 
cases.  Removal  of  projectiles  at  a  depth  of  seven 
cm.  in  the  lung  w'as  found  no  more  of  a  task  than 
that  of  projectiles  stipcrficially  situated  Foreign 
bodies  should  not  be  allowed  to  remain  in  the  lung ; 
even  if  but  slight  dyspnea  is  later  complained  of,  an 
encysted  abscess  is  likely  to  be  found  if  the  lung  is 
opened.  In  the  removal  of  these  bodies,  prior  ac- 
ctirate  localization  with  the  rays  is  essential.  An 
incision  parallel  with  the  ribs  is  made  over  the  for- 
eign body,  and  the  nearest  rib  resected  for  a  distance 
of  four  or  five  cm.  Before  the  lung  is  incised,  it 
is  fixed  to  the  thoracic  wall  and  the  lung  parenchyma 
by  three  or  four  catgut  sutures,  a  rectangle  of  lung 
bounded  above  and  below  by  ribs  and  laterally  by 
the  cut  extremities  of  the  resected  rib  being  thus 
held  to  the  chest  wall.  After  incision  of  the  lung, 
the  finger  is  pushed  directly  into  the  lung  tissue. 
Foreign  bodies  of  the  lung  are  readily  felt,  even 
at  a  distance.  The  lung  is  either  torn  through  with 
the  finger,  or  the  tissue  containing  the  foreign  body 
is  drawn  toward  the  wound  with  Kocher  forceps 
and  the  body  removed  with  the  grooved  director  or 
bistoury.  A  tampon  impregnated  with  strong  phe- 
nol is  then  inserted  directly  into  the  pulmonary  tis- 
sue and  an  ordinary  dressing  applied.  In  none  of 
the  twenty-six  cases  operated  in  by  the  author  did 
anything  more  serious  than  a  little  cough  and  bloody 
expectoration  follow  the  procedure.  The  tampon 
was  withdrawn  on  the  fourth  or  fifth  day.  Com- 
plete healing  in  two  to  four  weeks  uniformly  fol- 
lowed. 

Pharmacological  Effects  of  Colloidal  Gold,  by 

H.  Busquet. — A  bhie  preparation  of  colloidal  gold 
was  used.  Toxicity  tests  in  rabbits  demonstrated 
the  low  toxic  power  of  colloidal  gold,  the  dose  re- 
quired to  produce  death  being — with  the  difference 
in  weight  between  the  rabbit  and  man  taken  into  ac- 
count— eleven  hundred  times  larger  than  the  thera- 
peutic dose  generally  used  in  the  human  subject.  In 
the  dog,  a  dose  fifty  times  larger  than  the  therapeu- 
tic amount  caused  marked  slowing  and  strengthen- 
ing of  the  heart  beats,  independently  of  the  vagus 
mechanism.  The  drug  was  found  to  pass  from  the 
blood  into  the  tissue  cells  and  to  remain  in  the  sys- 
tem for  a  long  period  in  the  form  of  undissolved 
groiips  of  particles.    Experimentally  it  had  no  anti- 


septic effect.  lis  beneficial  action  in  septic  states  is 
evidently  not  i)rodaced  through  a  direct  influence  on 
iDacteria  or  their  toxic  products. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

September  ~,  i^r;. 

Local  Treatment  of  Fusospirillar  Infections, 

by  C.  Achard  and  E.  Welter. — Not  only  sal- 
varsan  and  neosalvarsan,  but  also  galyl,  or 
tetraoxydiphosphaminodiarsenobenzene,  an  organic 
arsenical  introduced  by  Mouneyrat  in  the  treat- 
ment of  syphilis,  were  found  of  value  in 
infection  with  fusiform  bacilli  and  spirilla,  such 
as  ulcerative  stomatitis,  noma,  mercurial  stomati- 
tis, various  dental  affections,  scorbutic  ulcerations 
of  the  mouth,  erosive  balanoposthitis,  and  certain 
kinds  of  gangrenous  v.'Oinids  and  rebellious  ulcers. 
Among  the  illustrative  cases  reported  is  one  of  Vin- 
cent's angina,  in  which  local  applications  of  galyl 
rapidly  brought  relief  from  pain,  disappearance  of 
the  exudate  and  a  drop  in  the  temperature.  ■  The 
tonsils  remained,  however,  large,  red,  and  slightly 
painful  for  some  time.  Bacteriological  examination 
of  the  tonsillar  mucus  showed  that,  while  the  fusi- 
form and  spirillar  organisms  had  been  eliminated  by 
the  treatment,  pathogenic  cocci  still  remained.  The 
treatment  may  thus  serve  in  differentiating  the  kinds 
of  infection  responsible  for  local  inflammatory  dis- 
orders. Galyl  may  be  applied  in  the  form  of  a  mix- 
ture in  definite  proportions  with  glycerin  or  oil ;  or, 
the  cotton  applicator  may  be  merely  dipped  in  gly- 
cerin and  then  passed  over  the  powdered  galyl  be- 
fore use. 

Magnesium  Chloride  as  an  Accelerator  of 
Phagocytosis,  by  Pierre  Delbet  and  Karajano- 
paulo. — A  solution  of  12. i  parts  of  dried  magnesium 
chloride  in  1,000  parts  of  water  was  observed  to 
increase  the  phagocytic  power  of  the  white  cells, 
even  more  in  vivo  than  in  vitro.  In  one  experiment 
500  normal  polynttclear  cells  engulfed  seventy-one 
colon  bacilli,  whereas  500  polynuclears  obtained 
from  a  portion  of  the  same  animal  in  which  magne- 
siuin  chloride  solution  circulated  by  intravenous  in- 
jection, engulfed  308  bacilli.  Intravenous  injections 
have  not  as  yet  been  given  in  man,  but  dressings 
and  hypodermic  injections  of  the  solution  were  em- 
ployed with  apparent  benefit.  The  authors  believe 
that  the  thigh  of  a  soldier  in  wliose  case  amputation 
had  been  decided  on  for  arthritis  of  the  knee  with 
crushing  of  the  patella  and  external  condyle  was 
■^aved  by  the  tise  of  magnesium  chloride.  Sodium 
chloride  solution.  Locke's  solution,  and  sea  water  di- 
luted to  i.sotonicity  were  likewise  observ-ed  to  in- 
crease phagocytosis,  but  to  a  far  less  degree  than 
magnesitim  cliloride  solution. 

RIFORMA  MEDICA. 

October  zj,  1915. 

Nitrogen    Metabolism    in    Exudates,    by  F. 

Alzona. — Exudates  are  in  proportion  to  the  nitrogen 
introduced  by  the  food  if  absorption  and  renal  func- 
tion are  normal.  This  is  also  true  of  transudates 
from  stasis.  Differentiation  between  exudates  and 
transudates  is  not  clearly  defined  although  their 
causes  are  quite  different.  The  two  processes  are 
akin  in  a  physical  nature,  involving  abnormal  per- 
meability of  the  ves.sels  and  filtration  of  blood  serum. 
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REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

October  14,  1915. 

Acute  Primary  Mastoiditis,  by  D.  I.  Fernandez 
Seco. — Primary  mastoiditis  is  rare,  which  justifies 
the  report  of  a  case  occurring  in  a  girl  aged  ten 
\ears  in  whom  there  was  no  evidence  of  any  middle 
ear  condition.    The  right  ear  was  pushed  away  from 
I  the  mastoid  region  by  a  mass  which  was  not  only 
!  red  but  which  gave  fluctuation  on  palpation.  The 
'  Wilde  incision  was  made ;  an  enormous  quantity  of 
\  pus  was  evacuated  and  the  cavity  curetted. 

NORDISKT  MEDICINSKT  ARKIV. 

September  29,  1915. 

Fibrolioma  of  the  Bladder,  by  Gustaf  Gron- 
berger. — These  cases  are  so  rare  that  the  following 
observed  in  the  Maria  Hospital  in  Stockholm  is  one 
of  thirty-seven  reported  in  literature,  two  being 
!  from  the  Mayo  Clinic  in  a  series  of  114  bladder 
tumors.    The  patient,  a  woman  of  forty-four  years, 
I  had  eight  years  previously  a  sudden  hematuria  with- 
out other  symptoms,  but  later  increased  frequency 
of  micturition  occurred  on  walking  and  standing. 
This  gradually  grew  worse  and  four  years  later  was 
complicated  by  ardor  urime  and  turbid  urine.  On 
'  entering  the  hospital,  the  patient's  condition  had  be- 
'  come  unbearable  and  the  voiding  of  urine  was  so 
difficult  that  only  in  certain  postures  could  it  be  ac- 
1  complished.    Examination  revealed  a  swelling  over 
the  symphysis  pubis,  and  palpation  showed  this  to 
be  separate  from  the  fundus  uteri.     The  cysto- 
scope  revealed  a  tumor  in  the  anterior  bladder  wall 
the  size  of  a  hen's  egg.     Suprapubic  cystotomy 
'  was  undertaken  and  the  tumor  extirpated  with  the 
aid  of  a  cystoscope  introduced  through  the  incision. 
Recovery  was  uneventful,  the  patient  leaving  the 
'  hospital  in  two"  months.    The  fibrolioma  had  a 
I  short,  thick  pedicle  and  showed  ulceration  of  the 
apex.    These  tumors  are  in  structure  similar  to 
uterine  myomata  and  like  these  may  undergo  degen- 
eration.   Tn  the  reported  cases,  thirty-one  tumors 
were  benign,  the  other  six  being  malignant,  atypi- 
;  cal  liomata.     In  six,  hematuria  was  the  initial 
■  symptom.    They  vary  in  size  from  a.  small  nut  to  a 
i  child's  head ;  one  of  this  latter  size,  reported  by 
I  Blanchard,  was  mistaken  for  a  uterine  tumor,  with 
I  operation  and  death.    Their  occurrence  in  men  and 
I  women  is  equally  frequent,  and  the  ages  of  the  pa- 
tients were  from  twelve  to  sixty-three  years. 

BRITISH  MEDICAL  JOURNAL. 

October  23,  igis. 

Tetanus  Treated  in   Military  Hospitals,  by 

David  Bruce. — Out  of  a  total  of  231  patients  treated, 
!  1.33  died,  a  mortality  of  nearly  fifty-eight  per  cent, 
i  This  was  for  the  British  home  hospitals,  while  for 
j  the  overseas  hospitals  under  British  control  the  mor- 
:  tality  was  slightly  over  seventy-eight  per  cent.,  prob- 
ably owing  to  the  fact  that  some  of  the  most  severe 
cases  could  not  be  transported.     Several  methods 
of  administering  antitetanic  serum  were  employed, 
either  alone  or  in  various  combinations,  such  as  sub- 
cutaneous injection,  intramuscular,  intravenous,  or 
!  intraspinal  injection,  or  two  of  the  methods  simul- 
I  taneously.    The  most  satisfactory  results  were  se- 
cured with  the  combination  of  intraspinal  and  sub- 


cutaneous injections,  or  by  injections  into  the  spinal 
theca  alone.  The  serum  was  used  prophylactically 
in  a  few  patients,  all  of  whom  recovered,  although 
they  developed  symptoms  of  the  disease  subsequent 
to  the  injection.  The  conclusion  seems  warranted 
that  the  therapeutic  use  of  antitetanic  serum  is  of 
little  if  any  value,  although  its  intraspinal  adminis- 
tration seemed  to  indicate  some  slight  beneficial  ef- 
fect. This  does  not  mean,  however,  that  its  thera- 
peutic use  should  be  abandoned  in  the  present  state 
of  our  knowledge,  since  such  use  is  not  detrimental 
and  its  valuelessness  has  not  been  certainly  estab- 
lished. Its  great  field  of  usefulness,  however,  lies 
in  the  prophylaxis  of  the  disease,  for  which  purpose 
its  value  has  been  proved.  Baccelli's  phenol  injec- 
tions were  tried  in  thirty-three  cases  without  avail ; 
the  injections  neither  modified  the  symptoms  nor 
reduced  the  mortality.  Magnesium  sulphate  injec- 
tions, according  to  the  method  of  Meltzer,  were  tried 
in  nine  cases,  but  the  results  were  unfavorable  and 
the  method  proved  very  dangerous.  In  all  cases  in 
which  infection  with  the  tetanus  organism  is  sus- 
pected thorough  surgical  treatment  should  always 
be  given  at  once. 

Hemolytic  Action  of  the  Urine,  by  C.  S.  Mc- 
Kee. — An  emulsion  of  red  blood  cells  is  prepared  in 
the  proportion  of  one  drop  of  fresh  blood  to  four 
c.  c.  of  0.85  per  cent,  salt  solution.  Small  test  tubes 
are  arranged,  each  containing  fifteen  drops  of  each 
of  the  urines  to  be  tested,  and  into  each  is  placed 
one  c.  c.  of  the  red  cell  emulsion  and  the  whole 
mixed  and  incubated  at  37°  C.  for  two  and  a  half 
hours.  The  tubes  should  be  shaken  at  intervals 
during  this  period  and  note  made  of  the  appearance 
of  hemolysis.  It  was  found  that  if  fifteen  drops  of 
urine  failed  to  produce  hemolysis,  larger  amounts 
would  also  fail,  so  this  was  adopted  as  the  optimum 
amount.  If  a  given  sample  of  urine  caused  hemoly- 
sis, the  hemolytic  activity  of  the  sample  was  meas- 
ured by  preparing  gradations  from  one  to  ten  drops 
in  tubes  each  containing  one  c.  c.  of  the  blood  emul- 
sion, and  incubating  as  before.  The  hemolytic  pow- 
er was  not  purely  a  quantitative  one,  for  urines  were 
encountered  in  which  laking  followed  earlier  when 
one  or  two  drops  were  used  than  when  fifteen  drops 
were  tested,  and  occasionally  when  fifteen  drops 
caused  laking,  thirty  drops  did  not  cause  it.  In  a 
very  large  series  of  observations  urine  from  a 
healthy  person  was  never  found  to  lake  red  cells. 
The  substance,  or  substances  which  cause  hemolysis 
have  not  been  determined,  but  the  phenomenon  has 
been  observed  with  considerable  constancy  in  a  num- 
ber of  morbid  states.  The  urine  in  cases  of  per- 
nicious anemia  frequently  produced  hemolysis,  but 
its  intensity  and  occurrence  fluctuated  in  such  cases, 
and  it  did  so  quite  without  relation  to  changes  in  the 
course  of  the  disease.  In  other  types  of  severe 
chronic  anemia,  in  gout,  erysipelas,  acute  rheumatic 
fever,  late  tuberculosis  and  some  cases  of  syphilis, 
the  phenomenon  was  also  encountered  frequently. 
The  urine  from  cases  with  severe  burns  always  pro- 
duced hemolysis  which  persisted  until  death  or  until 
recovery  was  advanced.  Hemolysis  was  common 
in  some  types  of  extensive  skin  disease,  and  in  sep- 
sis, and  was  constant  in  cancer  with  wasting.  It 
was  obtained  regularly  in  cases  with  acidosis,  such 
as  the  acidosis  of  childhood,  acidosis  associated  with 
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Starvation,  prolonged  general  anesthesia,  diabetes, 
and  eclampsia.  It  was  determined  that  the  hemo- 
lytic action  of  the  urine  did  not  depend  alone  on  the 
reaction  of  the  urine,  although  most  of  the  power- 
fully hemolytic  specimens  were  alkaline.  Acid 
urines  tended  to  lose  their  hemolytic  powers  on 
standing  for  one  or  two  days,  but  the  alkaline  ones 
(lid  not  thus  change.  Sodium  bicarbonate  added  to 
hemolytic  urine  prevented  the  phenomenon,  and  the 
same  was  true  in  some  cases  when  the  drug  was 
given  to  patients  in  large  doses. 

LANCET. 

October  .'X  I9!5- 

Treatment  of  Cerebrospinal  Fever,  by  H.  D. 

Ivolleston. — The  results  of  different  methods  of 
treatment  were  studied  in  163  cases  which  yielded  a 
mortality  of  nearly  fifty-five  per  cent.  The  cases 
which  were  treated  by  lumbar  puncture  and  intra- 
spinal injection  of  antimeningococcic  serum  alone, 
gave  a  materially  higher  mortality  than  that  of  the 
entire  series.  The  failure  of  the  serum  was  not  due 
to  its  being  started  too  late  in  the  disease.  Its  use 
was,  therefore,  abandoned,  or  it  was  combined  with 
the  simultaneous  administration  of  other  remedies. 
In  a  series  of  cases  treated  with  serum  and  the 
simultaneous  intramuscular  injection  of  soamin  the 
mortality  was  not  reduced,  but  another  series  treat- 
ed with  soamin  alone  showed  a  marked  reduction  in 
mortality — to  nearly  half  that  of  the  first  series. 
Hexamethylenamine  was  given  in  a  small  series  of 
cases,  but  without  benefit.  A  short  series  of  cases 
were  treated  with  autogenous  vaccines,  but  the  re- 
sults, though  strikingly  good,  were  not  definitely  at- 
tributable to  their  use,  as  other  measures  were  also 
employed. 

Traumatic  Asphyxia,  by  W.  W.  Linington. — 
The  patient,  a  girl  eleven  years  old,  was  caught  be- 
tween the  wheel  and  guard  of  an  automobile  and 
her  abdomen  was  severely  compressed  for  several 
minutes.  When  taken  up,  she  was  in  collapse,  but 
soon  recovered.  The  striking  phenomenon  was  an 
intense  lividity  of  the  entire  head  and  face  above  the 
clavicles,  with  the  exception  of  the  ears.  The  dis- 
coloration was  due  to  a  multitude  of  fine  punctiform 
hemorrhages,  but  no  macroscopic  hemorrhage  was 
present.  The  intense  lividity  increased  during  the 
next  day  or  two  and  involved  the  ears  and  small 
areas  in  both  axillcc.  Recovery  took  place  in  two 
weeks.  The  condition  has  been  noted  occasionally 
before,  but  it  is  rare  ov/ing  to  the  usually  fatal  na- 
ture of  severe  prolonged  abdominal  compression. 
The  mechanism  of  the  condition  seemed  purely  me- 
chanical and  to  be  due  to  paralysis  of  the  veins, 
venules,  and  capillaries  from  overdistention.  The 
sharply  restricted  area  involved  is  accotmted  for  by 
the  fact  that  the  veins  from  the  head  and  neck  have 
few  valves  which  are,  for  the  most  part,  quite  insuf- 
ficient, and  by  the  fact  that  they  empty  into  the  su- 
perior vena  cava,  the  orifice  of  which  is  not  pro- 
tected against  regurgitation  as  is  the  case  with  the 
inferior  vena  cava.  Owing  to  the  prolonged  stasis 
of  the  circulation  through  the  paralyzed  veins  the 
blood  in  them  is  deprived  of  all  of  its  oxygen  and 
the  extreme  blueness  results. 

Effect  of  Nauheim  Baths  on  the  Heart,  by 
Leslie  Thome  Thorne. — Careful  clinical  and  instru- 


mental observations  showed  that  the  proper  admin- 
istration of  Nauheim  baths  in  cardiac  cases  in- 
creased the  contractility  of  the  ventricular  muscula- 
ture, improved  its  tone  and  increased  the  conduc- 
tivity of  the  bmidle  of  His.  Cases  with  dilated, 
weakened  hearts  with  associated  elevated  blood  pres- 
sure gave  the  best  results.  The  presence  of  valv- 
ular disease  did  not  constitute  a  contraindication  to 
the  use  of  the  treatment. 

CHINA  MEDICAL  JOURNAL. 
Stptember,  1915. 

Splenomegaly :  Report  on  a  Hundred  and  Four 
Cases  in  South  China,  by  G.  D.  Whyte. — In  spite 
of  a  careful  consideration  of  the  symptoms  and  an 
examination  of  the  blood,  it  is  impossible  to  say 
whether  these  patients  were  suffering  from  mala- 
rial cachexia,  histoplasmosis,  or  some  condition 
hitherto  undescribed.  One  or  more  cases  of  splenic 
anemia  may  have  been  included.  If  they  are  cases 
of  malarial  cachexia,  the  ratio  of  the  leucocytes  to 
the  hemocytes,  which  has  been  found  useful  for  dif- 
ferentiation in  India,  does  not  apply  to  patients  in 
South  Chinn. 

Splenectomy  in  Kala  azar,  by  Samuel  Cochran. 
— Three  cases  are  reported,  all  of  which  showed  an 
immediate  and  marked  increase  in  hemoglobin.  The 
leucopenia  was  abolished,  there  being  a  tendency  to 
a  moderate  leucocytosis.  One  patient  survived  only 
seventeen  days ;  the  other  two  were  in  considerably 
better  health.  In  one  the  liver  had  shrunk  to  nor- 
mal size.  Both  have  added  weight.  The  tempera- 
ture curve  in  both  was  more  nearly  normal.  Para- 
sites are  still  found,  though  in  one  case  the  number 
seems  to  be  smaller. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

November  4,  1915. 

Medicine:  A  Profession  or  a  Trade,  by  Hugh 
Cabot. — Accumulation  of  detail  has  rendered  in- 
evitable a  division  of  medicine  into  specialties,  so 
that  the  place  of  the  general  practitioner  is  be- 
ing taken  by  medical  groups  which  have  developed 
either  about  a  hospital  as  a  centre,  or  about  some  in- 
dividual who  has  surrounded  himself  with  assistants 
and  associates  equipped  with  special  knowledge.  In 
its  most  finished  form  the  medical  group  is  repre- 
sented by  a  hospital  with  medical  and  surgical 
chiefs,  chiefs  of  special  departments  and  subor- 
dinates, but  the  number  of  these  hospitals  is  com- 
paratively small.  Yet  the  principle  is  widespread. 
Almost  every  internist  or  surgeon  of  large  practice 
is  in  fact  the  head  of  a  group  of  specialists  who  ex- 
amine his  patients  and  on  whose  collective  opinions 
his  own  diagnosis,  prognosis,  and  treatment  rest. 
Such  groups  require  vastly  more  income  than  did 
the  individual  general  practitioner,  and  this  increase 
of  the  cost  of  medical  practice  has  fostered  the 
growth  of  advertising,  fee  splitting,  and  the  general 
exploitation  of  patients  for  monev.  This  develop- 
ment threatens  the  professional  character  of  medi- 
cine ;  there  is  danger  of  its  being  converted  into  a 
trade.  To  avoid  this  danger,  it  is  necessary  for  all 
practitioners  to  receive  salaries,  and  this  means  that 
either  medical  practice  shall  be  taken  over  by  the 
State,  or  shall  be  placed  under  the  management  of 
institutions  and  hospitals.    State  management  prob- 


Kovember  21),  iqi5  l 


PITH  OF  CURRENT  LITERATURE. 


1063 


ably  would  be  inefficient,  so  Cabot  favors  the  de- 
velopment of  grotip  medicine  with  the  hospital  as  a 
centre,  not  necessarily  treating  all  patients  in  institu- 
tions, but  having-  visits  made  by  members  of  the 
staff,  the  younger  members  working  in  the  outlying 
districts,  living  there  if  necessary,  but  always  keep- 
ing in  close  touch  with  their  hospital  centres  and 
being  promoted  as  experience  and  opportunity  dic- 
tate. This  he  thinks  would  be  feasible  even  in  the 
country.  The  younger  practitioners  would  have  the 
more  laborious  work,  the  older  members  would  oc- 
cupv  the  positions  requiring  sounder  judgment  and 
fuller  development :  the  development  of  individuals 
along  the  lines  best  suited  to  them  could  be  per- 
mitted, the  best  in  competition  for  scientific  achieve- 
ment would  be  preserved,  while  at  the  same  time 
wottld  be  avoided  the  scandal  of  inhuman  charges, 
of  indecent  exploitation  of  suffering  humanity  by 
the  sharks  of  the  profession,  and  the  tragedy  of  the 
impecunious  young  doctor. 

Therapeutic  Value  of  Injections  of  Whole 
Blood,  by  J.  Spencer  Davis. — Blood  is  withdrawn 
by  a  twenty  c.  c.  Luer  glass  syringe  attached  directly 
to  a  neo  needle.  The  needle  is  introduced  into  a 
vein  of  the  arm  of  the  donor  and  as  soon  as  the 
syringe  is  filled  with  blood,  the  neo  needle  is  re- 
moved, a  straight  needle  applied,  and  the  blood  is 
injected  into  the  loose  tissue  of  the  abdominal  wall. 
The  smallest  quantity  capable  of  producing  a  notice- 
able response  is  one  c.  c,  but  in  many  cases  this  is 
insufficient.  Three  or  four  ounces  produce  as  good 
an  effect  as  a  pint.  Blood  when  kept  in  the  syringe 
until  clotting  has  begun,  seems  to  cause  a  greater 
response  than  when  it  is  injected  immediately.  Nor- 
mal saline  mixed  with  the  blood  seems  to  be  of  no 
assistance,  but  mixture  with  a  solution  of  sodium 
citrate  causes  blood  to  produce  a  greater  leucocytic 
response.  The"  response  is  not  so  great  when  the 
blood  is  taken  from  the  patient  himself  as  when 
taken  from  someone  else,  but  if  it  is  changed  by  the 
admixture  oi  a  strong  sodium  citrate  solution,  the 
leticocytic  increase  is  much  greater.  Results  are  re- 
ported in  pneumonia  and  empyema,  sciatica,  hyper- 
thyroidism and  multiple  arthritis,  malnutrition  and 
anemia,  diabetes  and  neuritis,  and  diabetes  and 
sciatica. 

Successful  Treatment  for  Acute  Infections  of 
the  Airways,  by  Irving  Wilson  Voorhees. — The 
course  of  acute  respiratory  diseases  can  be  greatly 
shortened  by  direct  instillations  of  aromatic  drugs, 
of  which  a  solution  of  menthol  in  oil  is  the  most  ef- 
fectual. The  quick  result  is  striking  in  many  cases, 
the  procedure  is  absolutely  harmless,  and  it  is  of 
the  highest  value  in  treating  the  throats  of  profes- 
sional singers. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

November  6,  1915. 

Variation  in  the  Platelet  Count,  by  W.  W. 
Duke. — In  normal  persons,  under  constant  condi- 
tions the  platelet  count  is  relatively  uniform.  In 
disease  the  count  was  variable,  some  observers  re- 
porting high,  others  low  counts  for  the  same  dis- 
ease, and  still  others  reporting  both  high  and  low 
counts  for  a  given  disease  in  different  subjects.  Ex- 
periments undertaken  to  modify  the  platelet  count 
in  animals  showed  that  diphtheria  toxin  caused  an 


immediate  fall  in  the  platelets  when  given  in  large 
doses,  while  small  doses  caused  first  a  rise  and  later 
a  fall.  Tetanus  toxin  produced  less  effect.  Killed 
typhoid  bacilli  in  large  doses  given  subcutaneously 
raised  the  count.  Large  doses  of  benzol  at  once  re- 
dticed  the  count,  small  doses  caused  first  a  rise,  then 
a  fall,  or  a  rise  only.  Massive  doses  of  x  rays 
caused  a  fall,  smaller  doses  a  rise.  Tuberculin  gave 
results  similar  to  those  obtained  with  typhoid  bacilli. 
From  these  experiments  the  conclusion  was  that  any 
agent  which  in  small  doses  caused  a  rise  in  the  count 
would  produce  a  fall  if  given  in  large  doses.  These 
facts  harmonize  with  the  general  actions  of  stimu- 
lants, which  usually  act  as  depressants  in  large  doses. 
The  changes  in  platelet  counts  in  diseases  can  be  ex- 
plained on  this  basis.  Where  the  toxin  is  very  ac- 
tive or  very  abundant  it  will  act  as  a  poison  to  the 
bone  marrow  and  cause  a  fall  in  the  platelet  count. 
\\  here  it  is  feeble  or  present  in  small  amount,  it  will 
cause  a  rise,  with  or  without  a  later  fall.  The  rise 
during  convalescence  may  be  regarded  as  due  to  the 
neutralization  of  the  toxin.  The  variability  of  the 
results  of  different  observers  can  be  laid  to  the  dif- 
ferences in  the  severity  of  the  different  diseases  and 
cases  studied. 

Chenopodium  in  Uncinariasis,  by  William  A. 
Bishop  and  O.  T.  Brosius.— Oil  of  chenopodium 
was  employed  alone  in  a  series  of  cases  of  tincinari- 
asis,  while  in  another  series  it  was  given  alternately 
with  other  well  knowm  vermifuges  for  comparison. 
The  results  and  relative  eft'ectiveness  of  the  differ- 
ent drugs  were  measured  by  daily  counts  of  the  num- 
bers of  worms  expelled  in  the  stools.  Chenopodium 
was  found  to  be  decidedly  more  effective  than  other 
remedies,  including  thymol.  Its  administration  was 
also  much  simpler  and  the  patient  was,  therefore, 
much  more  likely  to  undergo  repeated  administra- 
tions to  accomplish  a  complete  cure.  Doses  of  eight 
minims  each  were  enclosed  in  capsules  and  each 
course  of  treatment  consisted  in  the  administration 
of  two  capsules  every  two  hours  for  six  hours.  The 
last  dose  was  followed  in  four  hours  by  two  ounces 
of  castor  oil.  No  dietetic  restrictions  are  necessary 
and  the  treatment  can  be  repeated  every  three  days 
until  a  cure  is  effected.  For  children  the  dose  can 
be  calculated  by  Young's  rule.  The  drug  seemed  to 
be  quite  without  danger  in  the  doses  here  recom- 
mended. 

The  Blind  Dental  Abscess,  by  Henry  Ludwig 
Ulrich. — Routine  examination  of  the  teeth  of  all  pa- 
tients in  a  hospital  medical  service  was  made  to  de- 
termine the  frequency  of  blind  dental  abscesses,  and 
the  same  routine  was  extended  to  include  a  number 
of  private  patients.  A  little  over  sixty-eight  per 
cent,  of  all  artificially  devitalized  teeth  were  found  to 
have  special  abscesses.  In  a  total  of  1,350  dead  teeth 
examined,  eighty-three  per  cent,  were  found  to  have 
abscesses.  Of  159  cases  bacteriologically  examined. 
T50  showed  Streptococcus  viridans,  either  in  pure 
culture,  or  as  the  dominant  organism.  The  special 
abscess  may  not  be  the  primary  focus  of  infection, 
in  fact  it  probably  is  not,  but  is  rather  only  one  of 
the  locations  of  least  resistance  in  which  the  organ- 
isms circulating  in  the  blood  find  it  easy  to  lodge 
and  multiply.  That  the  abscesses  may,  'however, 
give  rise  to  acute  exacerbations  of  disease  has  been 
proved  bevond  doubt.     Clinical  analysis  was  made 
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of  seventy-six  of  the  cases.  Five  clinical  groups 
could  be  defined  :  i.  A  rheumatoid  group.  2.  A  car- 
diovascular group.  3.  An  asthenic  group,  closely 
allied  to  Group  i.  4.  A  gastrointestinal  group.  5. 
A  genitourinary  group.  The  diversity  of  the  clin- 
ical manifestations  due  to  a  common  etiological  fac- 
tor have  led  to  the  term,  streptococcicosis,  to  include 
all  types.  Rheumatoid  conditions  were  found  in 
fifty-one  per  cent.,  heart  lesions  in  forty-seven  per 
cent.,  secondary  anemia  in  forty-three,  tonsillar  in- 
volvement in  forty  per  cent.,  and  other  conditions  in 
a  variable  proportion  of  the  cases.  The  dental  foci 
should  be  removed  and  the  patients  should  be  treat- 
ed with  an  atitogenous  vaccine,  which  is  readily  ob- 
tainable from  culture  of  the  dental  abscesses. 

Postoperative  Rontgenography,  by  James  T. 
Case. — Unfavorable  results  were  found  very  fre- 
quently, particularly  after  operations  for  the  relief 
of  intestinal  stasis.  Acute  obstruction  of  the  small 
intestine  was  very  common  after  various  abdominal 
operations,  particularly  after  gastroenterostomy  and 
was  apparently  due  to  a  sort  of  sphincteric  action 
developing  in  the  small  intestine  three  to  six  cm. 
below  the  opening.  In  lateral  intestinal  anastomo- 
sis the  two  coils  of  intestine  often  failed  to  cooper- 
ate in  action  and  produced  a  stasis.  Following  ap- 
])endicectomy  cecal  stasis  was  frequently  observed 
and  some  degree  of  this  often  remained  permanently 
about  the  site  from  which  the  appendix  had  been  re- 
moved. The  majority  of  cases  of  ileocolostomy 
performed  for  the  relief  of  intestinal  stasis  were 
ultimate  failures,  though  many  of  the  patients  had 
some  relief  for  a  short  period  after  operation.  In 
the  majority  of  the  patients  a  reversed  colonic  peri- 
stalsis was  present  leading  to  a  permanent  large 
colonic  residue  which  could  not  be  evacuated  by  any 
means.  In  these  cases  ileac  stasis  was  com„mon. 
This  latter  could  be  prevented  by  the  formation  of 
a  one  way  valve  and  by  insertion  of  the  ileum  as 
near  as  possible  to  the  blind  end  of  the  remaining 
colon.  Unless  this  was  done,  the  end  result  was  in- 
finitely worse  in  the  vast  majority  of  cases  than  the 
niitial  condition  for  which  operation  was  performed. 

MEDICAL  RECORD. 

November  6,  1915. 

Scientific   Doubt  in   Surgical   Diagnosis,  by 

John  B.  Roberts. — A  case  of  horse  shoe  kidney  diag- 
nosed and  operated  in  as  an  appendictilar  absces'^ 
and  also  a  case  of  concealed  hemorrhage  which  post 
mortem  was  revealed  to  be  intrahepatic,  show  that 
occasionally  cases  occur  in  surgical  work  where  an 
acctirate  diagnosis  is  impossible  before  operation.  In 
the  treatment  of  fractures  care  must  be  taken  not  to 
rush  to  the  open  operation  tintil  the  ordinary  meth- 
ods have  been  given  a  fair  trial.  Furthermore  in- 
terval operation  should  not  be  promiscuously  advised 
inasmuch  as  there  is  even  in  these  cases  considerable 
operative  risk.  All  tumors  of  the  breast  in  women 
should  not  be  considered  malignant  nor  should  a 
sweeping  operation  be  done  imtil  an  accurate  diag- 
nosis has  been  made  by  a  competent  pathologist. 
Healthy  tonsils  should  never  be  removed,  as  they 
are  not  actually  unnecessary  organs. 

Bone  Grafting  and  Arthroplasty,  by  George  H. 
.Scxsmith. — The  principal  cause  of  success  in  bone 
surgery  is  asepsis.  The  requisites  of  successful  bone 


and  joint  surgery  are  asepsis,  technic,  thorough  un- 
derstanding of  the  anatomical  condition  and  a 
mechanical  turn  in  the  operator.  No  fracture  com- 
pound or  otherwise,  should  be  operated  upon  with 
the  use  of  any  internal  appHance  before  seven  or  ten 
days  have  elapsed  from  the  time  of  the  injury.  Ex- 
ceptions are  fractures  around  the  joints  and  cases 
where  soft  parts  are  in  danger  of  being  injured  by 
the  pressure  of  displaced  fragments.  Inlay  bone 
grafts  are  preferable  to  metal  plates  and  this  method 
has  greatly  improved  the  prognosis  in  Pott's  disease. 
Arthroplasty  has  been  perfected  by  Murphy  to  such 
an  extent  that  it  is  now  possible  in  many  cases  to 
give  useful  weight  bearing  and  movable  joints.  The 
main  principle  in  arthroplasty  consists  of  interposi- 
tion between  the  bones  of  some  substance  which  will 
prevent  bony  union,  and  the  best  one  is  a  pedicled 
Hap  of  fat  and  capsular  tissue  of  the  joint.  It  may 
be  necessary  to  remove  some  bone  to  allow  this  in- 
terposition and  the  raw  bony  surface  must  be  com- 
pletely covered. 

Neglect  of  Injuries  to  the  Nose,  by  D.  Bryson 
Delavan. — Fracture  of  the  nose,  especially  common 
in  football,  also  in  boxing,  is  frequently  neglected, 
as  repair  is  rapid  and  prevents  replacement  after  a 
few  days.  The  grand  opportunity  for  best  results 
is  either  immediately  or  within  a  few  hours  after  the 
accident.  Neglect  of  nasal  fracture  results  in  Hfe- 
long  deformity  with  respiratory  obstruction,  reflex 
irritation  and  sinus  infection. 

Quinine  after  Rectal  Operations,  by  Edmond 
Bonnot. — The  technic,  which  is  new,  consists  in  in- 
jecting ten  grains  of  quinine  hydrochloride  in  two 
otmces  of  water  at  ioo°  F.  through  a  soft  rubber 
tube  into  the  rectum,  which  is  clamped  for  one  hour 
to  prevent  fluid  from  escaping.  This  is  repeated 
after  six  hours  and  the  tube  is  then  withdrawn.  The 
next  day  the  patient  is  given  one  and  a  half  ounce  of 
castor  oil.  The  result  is  that  there  is  no  pain  or 
tenesmus  even  when  the  bowels  move,  and  there  is 
free  escape  of  gas.  The  patient  never  requires  mor- 
phine, while  thirst,  nausea  and  vomiting  are  favor- 
ably influenced. 

LANCET-CLINIC. 

October  30,  1915. 

The  Adrenaline  Reaction  and  Its  Bearing  on 
Treatment  in  the  Gastric  Crises  of  Tabes,  by 

Bayard  Holmes. — Intramuscular  injection  of  0.5 
c.  c.  of  one  in  1,000  adrenaline  solution  was  found 
to  cause  a  paradoxical  drop  of  thirty  to  forty  mm. 
Hg.  in  the  blood  pressure  in  cases  of  tabetic  gastric 
crisis.  Complete  relief  from  the  pain  was  simul- 
taneously experienced.  The  pressure  rose  again  ' 
and  the  pain  returned  in  from  half  an  hour  to  fifty 
minutes.  A  similar  paradoxical  lowering  of  pres- 
sure had  already  been  observed  in  dementia  pr?ecox 
and  by  Newberger  in  cerebral  syphilis  and  menstru- 
ating women.  The  facts  that  an  animal  in  which 
betaiminazolylethylamine — a  toxic  amine  contained 
in  ergot — has  been  injected  shows  the  same  paradox- 
ical action  of  adrenaline  when  the  latter  is  subse- 
([uently  introduced,  and  that  the  toxic  symptoms  due 
to  the  amine  are  removed  when  the  adrenaline  is  in- 
jected, suggested  to  Holmes  that  betaiminazolyleth- 
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ylaniine  might  be  present  in  the  system  as  a  result 
of  intraintestinal  putrefaction  in  tabetic  gastric 
crises,  and  that  adrenaline  might  bring  relief  in  the 
same  way  as  it  does  in  the  animal  experiment  just 
referred  to.  Examination  of  the  stools  in  such 
cases  did  demonstrate  the  presence  of  a  relatively 
large  quantity  of  the  amine.  Between  attacks,  on 
the  other  hand,  none  of  the  amine  was  found.  The 
further  clinical  observation  that  amyl  nitrite  and 
chloral  hydrate  relieve  the  pain  of  the  gastric  crisis 
is  held  also  to  support  the  author's  theory,  as  these 
drugs,  respectively,  split  up  and  bind  the  amine,  in 
each  instance  thereby  destroying  its  toxicity.  The 
paradoxical  adrenaline  reaction  is  to  be  considered 
useful  as  a  means  of  diagnosis  in  cases  where  a  sur- 
gical operation  for  the  relief  of  pain,  presumably 
tabetic,  is  contemplated. 

Surgical  Treatment  of  Gastric  and  Duodenal 
Ulcers,  by  J.  R.  Wathen. — Only  a  few  years  ago 
gastroenterostomy  was  considered  the  ideal  proce- 
dure in  chronic  gastric  and  duodenal  ulcers.  Care- 
fully reviewing  the  entire  subject,  Wathen  found  the 
best  authorities  now  fairly  well  agreed  that  gastro- 
enterostomy alone  will  permanently  cure  only  a 
small  percentage  of  cases.  Cases  free  from  pyloric 
obstruction  are  less  curable  imless  temporary  or  per- 
manent closure  of  the  pylorus  is  effected.  All  gas- 
tric ulcers,  on  account  of  the  risk  of  subsequent  can- 
cerous disease,  should  be  resected  with  the  knife  or 
actual  cautery.  Duodenal  ulcers  should,  where  pos- 
sible, likewise  be  resected.  The  Finney  operation 
and  partial  pylorectomy  have  a  larger  field  of  use- 
fulness than  was  formerly  supposed. 

AMERICAN  JOURNAL  OF  ORTHOPEDIC  SURGERY. 

October, 

Arthritis  urica;  Relationship  of  Its  Arthritic 
Findings  to  Those  of  Certain  Other  Types  of 
Chronic  Multiple  Arthritis,  by  George  R.  Elliott. 
—The  writer  differentiates  the  uratic  type  of  arth- 
ritis from  the  various  other  types  of  chronic 
iiultiple  arthritis.  In  his  study  of  the  uratic  type, 
le  notes  the  absence  of  joint  destruction,  condensa- 
;ion  of  bone  and  the  localized  areas  of  biurate  of 
Imodium.  He  thinks  metabolic  studies  are  of  con- 
iderable  value. 

I  Quiet  Hip  Disease,  by  Henry  Ling  Taylor  and 
IVilliam  Frieder. — The  authors  give  a  description 
•  f  osteochondritis  of  the  hip  or  Perthes's  disease 
aken  from  a  study  of  nineteen  cases.  It  is  a  dis- 
inct  cHnical  entity,  is  benign  and  common,  and  is 

cause  of  one  type  of  osteoarthritis  of  the  hip. 

Osteochondritis  deformans  juvenilis  (Perthes's 
Oisease),  by  Nathaniel  Allison  and  Ellsworth  F. 
loody.  —  The  symptoms,  diagnosis,  etc.,  of 
i'erthes's  disease  are  described  with  eight  cases,  all 
if  which  were  treated  by  fixation  of  some  type  or 
xumbency.  Three  other  cases  with  similar  symp- 
9ms  are  presented,  the  lesions  of  which  involve 
piphyses  of  other  bones.  The  authors  believe  that 
le  condition  is  due  to  a  circulatory  disturbance. 

Limitations  of  the  X  Ray  in  the  Diagnosis  of 
jlertain  Bone  and  Joint  Diseases,  by  Albertu.s 
[otton. — This  paper  calls  attention  to  certain  limi- 
|tions  of  the  x  ray  in  the  diagnosis  of  disease  and 
le  amount  of  involvement  present  owing  to  the 

'  t  that  differences  in  the  composition  of  struc- 


tures of  the  same  density  cannot  be  shown ;  the  x 
ray  being  of  little  value  in  the  incipiency  of  certain 
diseases  and  often  misleading  in  the  later  stages. 
Clinical  aid  is  necessary. 

Association  of  Static  Disturbances  in  Children, 
by  DeForrest  P.  Willard. — The  author,  in  a  study 
of  III  cases  with  some  static  abnormality  of  the 
lower  extremities,  found  that  in  eighty-seven  per 
cent,  there  was  accompanying  deformity  of  the 
spine. 

Resection  of  the  Transverse  Process  of  the 
Fifth  Lumbar  Vertebra  for  the  Relief  of  Painful 
Back,  by  Wallace  Blanchard  and  Charles  A. 
Parker. — A  case  is  reported  in  which  the  transverse 
process  of  the  fifth  lumbar  vertebra  was  impinging 
upon  the  ilium  causing  severe  symptoms  which  were 
not  relieved  by  mechanical  treatment.  In  operating, 
an  incision  was  made  over  the  centre  of  the  trans- 
verse process  and  the  tip  removed  by  means  of  care- 
ful chiseling.  Patient  made  a  complete  recovery 
with  entire  relief  of  symptoms. 

Study  of  Juxtaarticular  Sarcoma,  by  Percy 
Willard  Roberts. — In  nine  cases  of  juxtaarticular 
sarcoma  the  difficulty  of  making  an  early  differ- 
ential diagnosis  between  tuberculosis  and  sarcoma 
was  made  clear.  Symptoms  and  signs,  other  than 
those  resembling  a  case  of  tuberculosis,  which 
would  lead  one  to  suspect  a  sarcoma  are,  early  local 
tenderness,  pain  which  is  unrelieved  by  fixation, 
rapid  change  developing  in  successive  x  ray  photo- 
graphs, a  lesser  degree  of  deformity  in  proportion 
to  the  amount  of  destruction  in  the  spine  cases, 
early,  extensive  and  dense  induration,  not  having 
a  tendency  to  abscess  formation,  in  the  hip  cases. 

Typhoid  Spine  with  Autopsy  Findings,  by  J. 
Torrance  Rugh. — The  author  dwells  upon  the  au- 
topsy findings  of  a  case  which  manifested  typhoid 
spine  after  an  attack  of  typhoid  fever.  The  patient 
lived  for  seven  years  after  the  initial  illness.  It  was 
noted  from  the  microscopical  study  of  the  ])art  af- 
fected that  the  intervertebral  disc,  between  the  third 
and  fourth  lumbar  vertebrae,  was  replaced  by  dense 
connective  tissue  with  complete  absence  of  carti- 
lage. 

ARCHIVES  OF  DIAGNOSIS. 

July,  1915. 

The  Schick  Diphtheria  Reaction,  by  A.  Levin- 
son  and  M.  L.  IMatt. — The  results  of  a  series  of 
tests  performed  on  208  children  are  reported.  The 
technic  was  the  same  as  employed  by  Schick,  except- 
ing in  the  mode  of  preparation  of  the  toxin,  which 
consisted  in  diluting  a  strong  diphtheria  toxin  with 
nineteen  parts  of  normal  saline  solution  and  then 
diluting  further  with  28.5  parts  of  the  same  solu- 
tion. The  injections  were  made  in  the  scapular 
region,  and  an  area  of  erythema  and  induration 
measuring  at  least  0.5  by  0.2  cm.  was  re(]uired  as  an 
indication  of  a  positive  result.  The  conclusion  was 
reached  that  the  Schick  reaction  is  valuable  in  dis- 
pensary as  well  as  in  private  practice.  \i  least 
twenty-four  hours  should  be  allowed  to  elapse  be- 
fore a  decision  is  reached  as  to  whether  in  a  given 
case,  the  result  is  positive  or  negative.  The  examin- 
ation should  be  repeated  in  twenty-four  hours,  and 
if  possible  also  several  days  later.  From  sixty-one 
to  seventy-eight  per  cent,  of  the  Schick  reactions 
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performed  by  the  authors  were  negative.  Since  a 
high  percentage  of  children  thus  possess  natural  im- 
munity to  diphtheria,  antitoxin  administration  can 
be  dispensed  with  in  many  cases  if  the  Schick  test 
is  applied.  All  cases  with  a  positive  Schick  reaction 
on  exposure  to  diphtheria  should  be  given  antitoxin. 
The  reaction  was  found,  as  a  rule,  negative  in  chil- 
dren under  six  months  ot  age,  and  frequently  also 
in  those  under  twelve  months. 

Value  of  Pituitary  Extract  in  Distinguishing 
between  False  and  True  Labor  Pains,  by  S.  W. 
Handler. — In  view  of  the  known  fact  that  pituitary 
extract  augments  uterine  contractions  during  labor, 
but  exerts  no  effect  before  labor  pains  come  on,  the 
author  used  the  drug  in  doubtful  cases  with  the  ob- 
ject of  determining  whether  uterine  pains  were  real 
or  false.  The  procedure  proved  of  great  value  in 
several  instances.  It  was  found  by  experience  that 
if,  in  doubtful  pains,  a  third  of  an  ampoule  of  pitui- 
tary extract  is  given  hypodermically  three  succes- 
sive times  at  half  hour  intervals  and  no  regular 
rhythmic  pains  then  come  on,  the  patient  is  not  ac- 
tually in  labor.  On  the  other  hand,  not  infrequently 
the  administration  of  pituitary  extract  brings  on 
regular  rhythmic  labor  pains,  and  the  patient  goes 
on  into  and  through  labor  just  as  she  would  liave 
under  ordinary  circumstances. 
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ASSOCIATION  OF  MILITARY  SURGEONS 
OF  THE  UNITED  STATES. 

Twenty-fourth  Annual  Meeting,  Held  at  the  Hotel 
Raleigh,  Washington,  D.  C.  September 
7  ?  to  75.  7975. 

The  President,  Colonel  Jefferson  R.  Kean,  M.  C,  Uniteil 
States  Army,  in  the  Chair. 

History  of  Military  Surgery. — Secretary  Breck- 
inridge, at  the  public  meeting,  spoke  of  the  duties 
of  army  surgeons  in  Frederick  the  Great's 
army  "and  told  of  the  losses  in  the  crusades 
due  to  lack  of  medical  supervision.  He  em- 
phasized the  necessity  of  any  power  of  first  rank- 
having  a  thoroughly  efficient  medical  corps,  and 
brought  out  the  resourcefulness  of  the  military  sur- 
geon in  devising  means  to  counteract  the  effects  of 
weapons  of  destruction.  He  terminated  by  showing 
how  the  money  spent  on  the  INTedical  Department  of 
the  Army  was  fully  vindicated  by  the  work  of  sucli 
men  as  Reed,  Gorgas,  and  Russell. 

Doctor  Le.ach,  in  his  welcome,  made  a  categorical 
review  of  prominent  phases  of  surgical  science  from 
Xenophon  to  the  present  day,  mentioned  over  eight)- 
prominent  physicians  and  their  deeds,  and  dwelt  at 
length  on  the  high  lights  in  the  history  of  the  Medi- 
cal Corps  of  the  United  States  Army  and  Navy  and 
the  Public  Health  Service. 

Surgeon  General  Rupert  Blue,  first  vicc-]Dresi- 
dent  of  the  association,  replied  briefly  and  api)ro- 
j)riately. 

Presidential  Address. — Colonel  Jefferson  R. 
Ke,\n,  in  the  annual  presidential  address,  presented 
as  the  dominant  thought  of  his  theme  the  lessons  of 
the  present  European  war.  The  ratio  of  killed  to 
wounded  in  the  Prussian  and  Boer  wars  was  not  as 


great,  nor  was  infection  in  those  wars  so  deadly  as 
in  the  contemporary  crisis ;  open  wounds  and  free 
drainage  were  the  surgical  lessons  of  the  present 
great  war.  In  spite  of  infection,  sixty  to  seventy 
per  cent,  of  British  wounded  and  eighty  per  cent,  of 
German  w-ounded  were  being  returned  to  the  front. 
Typhoid  and  typhus  had  both  been  kept  well  in 
check.  The  problems  of  the  military  surgeon  had 
been  more  those  of  siege  warfare  than  of  mobile 
armies,  and  with  the  advent  of  motor  ambulances 
evacuation  had  been  simplified.  The  development 
of  the  English  army  had  been  of  greatest  interest 
because  it,  like  theirs,  depended  on  volunteer  serv- 
ice. This  army  consisted  of  four  branches:  the 
Regular  Establishment,  the  Territorials,  the  New  or 
Kitchener's  Army,  and  the  Colonials.  The  Colonials 
had  their  own  medical  estabhshments,  while  the 
Royal  Army  Medical  Corps  was  the  regular  body. 
The  need  for  medical  officers  had  been  acute,  but 
the  requirements  not  exacting.  Requirements,  as 
stated  in  the  British  Medical  Journal,  were  that  can- 
didates for  commissions  must : 

1.  Be  registered  practitioners  and  furnish  a  certifi- 
cate of  good  character  from  a  person  of  position  and 
responsibility. 

2.  Engage  to  serve  twelve  months,  or  until  their 
services  might  no  longer  be  necessary,  whicliever 
should  happen  first.  Age  not  to  exceed  thirty-five 
years,  except  under  exceptional  circum.stances.  To 
furnish  a  medical  certificate  that  they  were  in  good 
liealth  physically  and  of  sound  constitution  and  fit 
for  hard  physical  work. 

The  British  were  doing  for  their  volunteers  what 
tlie  Americans  did  for  theirs  in  the  last  war — tak- 
ing all  comers  and  trusting  to  luck  as  to  their  quali- 
tications ;  in  this  respect  the  Medical  Reserve  Corps 
would  give  a  great  advantage  in  a  future  war.  Com- 
missions of  Lieutenant  Colonel  and  Surgeon  Gen- 
eral were  being  given  for  consultants  in  general  and 
base  hospitals.  The  United  States  could  place  two 
divisions  of  regulars  and  eight  or  ten  of  organized 
militia  in  the  field,  but  there  were  not  enough  medi- 
cal officers  to  handle  this  number.  For  service  in 
the  field,  young  and  trained  men  were  necessary. 
The  speaker  dwelt  on  the  plan  of  having  places  in 
the  reserve  corps  filled  with  recent  graduates,  who, 
after  a  couple  of  years  of  training,  would  be  trans- 
ferred to  the  inactive  list,  and  then  settle  down  to 
civil  practice,  and  concluded  by  outlining  Doctor 
Rodman's  plan  for  a  National  Board  of  Examiner?, 
adding  that  he  hoped  reservists  of  twelve  years' 
standing  would  be  given  the  rank  of  captain,  which 
did  not  carry  with  it  the  su.ggestion  of  immaturity 
and  inexperience  which  went  with  the  present  title 
of  lieutenant. 

Asphyxiating  Gases  as  a  Weapon  in  Warfare.  1 
—Dr.  George  A,  Lung,  medical  inspector,  I'.  S. 
Navy,  stated  that  the  chemical  attack,  which  in- 
cluded asphyxiating  gases  and  flame,  made  its  first 
appearance  about  the  fifth  century,  B.  C.  Greek- 
fire  was  invented  in  the  fourth  century  and  con- 
tained pitch,  resin,  asphaltum,  or  petroleum,  sul- 
l)hur,  and  (|tn'cklime,  and  probably  saltpetre.  Upon 
ignition  this  conij)ound  developed  benzine  and  pro- 
duced explosions.  As.nfetida,  oxide  of  cacodyl 
codol,  scatol,  and  bisulphide  of  carbon  had  been 
tried,  but  never  j)roved  very  satisfactory.   In  1870. 
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a  French  chemist  prepared  a  fuhniiiate  of  picrate  of 
potash  to  repel  the  German  invaders.  When  chem- 
ists learned  how  to  liquefy  gases,  new  possibilities 
presented  themselves,  such  as  liquid  sulphuric  acid, 
chlorine,  bromine,  nitrous  binoxide,  and  carbon 
dioxide.  Carbon  dioxide,  nitrogen,  and  hydrogen 
excluded  a  supply  of  oxygen.  Carbon  monoxide 
and  cyanogen  were  so  powerful  that  less  than  one 
per  cent,  in  the  air  would  cause  death.  These  gases 
were  all  intensely  irritant  to  the  respiratory  mucous 
membranes  and  mechanically  interfered  with  res- 
piration. In  the  campaign  in  Flanders,  last  spring, 
the  principal  gases  were  chlorine,  bromine,  vapor  of 
formol,  nitrous  vapor,  and  sulphurous  anhydride. 
Fires  lighted  in  front  of  the  trenches  caused  the 
gases  to  become  disengaged  and  the  wind  carried 
the  fumes,  but  often  carboys  were  used,  also  cylin- 
ders and  explosive  shells  which  released  gases. 
Chlorine  was  manufactured  cheaply  and  could  be 
indefinitely  preserved.  It  volatilized  quickly  with  a 
vapor  heavier  than  air.  Bromine  was  not  so  useful 
because  of  greater  expense  of  production.  Sulphur 
dioxide  was  not  effective  enough,  although  liquid 
sulphur  dioxide  was  often  used  in  hand  grenades. 
Nitrogen  tetroxide  had  been  used,  also  liquid  car- 
bon dioxide.  Burning  inflammable  gas  was  more 
formidable  at  short  range,  but  shelter  from  it  was 
more  easily  found.  Liquid  chlorine  gas  was  brought 
to  the  trenches  in  steel  cylinders  under  seventy-six 
pounds  pressure.  'J  here  was  an  outlet  pipe  which 
dipped  into  the  gas,  and  whose  other  end  projected 
eight  and  a  half  feet.  Upon  opening  the  valve,  the 
Uquid  gas  was  ejected  by  its  own  pressure  and 
formed  a  greenish  yellow  mist.  As  the  liquefaction 
pressure  was  low,  many  cylinders  had  to  be  used  to 
produce  a  large  volume  of  the  gas.  A  mixture  of 
one  per  cent,  of  "chlorine  was  dangerous  and  five  per 
cent,  fatal.  One  litre  of  chlorine  rendered  70,000 
cubic  feet  of  air  unfit  to  breathe.  Chlorine  and 
bromine  provoked  spasms  of  the  glottis  and  inflam- 
mation of  respiratory  mucous  membrane  which 
might  prove  rapidly  fatal.    The  irritation  caused 

I  abundant  expectoration  tinged  with  blood.  Many 

[  died  vomiting  blood  and  all  passed  bloody  urine. 

[  Eyes  watered  and  the  eyelids  swelled,  the  cheeks 
became  violaceous  led,  and  the  features  drawn. 

•  Dy.'ipnea  and  co^ighing  set  in,  often  with  stitches  in 
the  side  and  painful  and  jerky  speech.  (3ften 
bronchopneumonia  or  gangrene  of  the  lungs  set  in. 
Out  of  Tt2  patients  in  the  Lille  hospital,  two  had 
heniogloburinuria  for  several  days,  while  several 
had  persistent  albuminuria  and  most  of  the  patients 
passed  concentrated  high  colored  urine  containing 

'  much  biliary  pigment.    Often  the  sputum  became 
rich  in  microbial  flora,  especially  after  gangrene  of 
the  lungs  set  in  when  anaerobes  became  plentiful. 
i|  In  a  death  from  pneumonia,  there  was  found  con- 
t  gestion  of  the  entire  respiratory  tract,  injection  of 
!  the  digestive  tube,  massive  degeneration  of  the  liver, 
spleen,  and  kidneys,  and  massive  pneumonia  of  the 
right  lung  with  gangrene  at  the  base.    An  English 
{physician  said  that  the  outpouring  of  mucus  was  so 
I  extreme  that  a  patient  stood  in  danger  of  being 
drowned  in  his  own  secretions.    Often  death  was 
due  to  acute  bronchitis  and  its  secondary  effects. 
Those  who  were  not  killed  immediately,  had  a  lin- 


gering and  painful  death,  while  the  few  who  sur- 
vived were  permanently  injured  and  became  in- 
valids for  life.  The  effect  of  the  gas  was  to  fill  the 
lungs  with  a  watery  frothy  matter  which  gradually 
increased  and  rose  till  it  filled  up  the  whole  lung  and 
came  up  to  the  mouth — it  was  suffocation  and  slow 
drowning.  It  was  the  most  awful  form  of  scientific 
torture.  The  use  of  gas  not  only  destroyed  the 
enemy,  but  enabled  his  position  to  be  occupied.  In 
one  instance  the  full  effect  of  the  gas  was  experi- 
enced at  a  distance  of  3,000  yards  and  could  even  be 
smelled  three  miles  away.  Mechanical  fans  were 
futile,  such  as  aeroplane  propellers,  etc.,  and  hot  air 
currents  and  ammonia  were  just  as  likely  to  be 
wafted  back  and  increase  the  damage.  The  best 
prophylactic  measure  yet  devised  had  been  the  mask 
combined  with  a  neutralizing  chemical.  The  mask 
to  be  effective,  must  have  within  its  meshes  either 
hyposulphite  of  sodium  or  common  washing  soda  in 
moist  condition.  The  formula  recommended  by  the 
Academy  of  Medicine  in  Paris  was :  Sodium  hypo- 
sulphite, 1,000  grams  ;  sodium  carbonate,  200  grams  ; 
glycerin,  150  grams;  water,  800  grams.  However, 
there  was  no  specific  medicinal  remedy.  There  had 
always  been  a  cry  against  every  new  method  of  de- 
struction. First  it  was  fire  arms,  then  mines  and 
torpedoes,  then  aerial  bombs,  poisoned  food  and 
wells,  although  nothing  yet  had  been  said  against 
malignant  bacteria.  The  German  War  Book  ad- 
vised "the  fullest,  most  dangerous,  and  most  massive 
means  of  destruction"  as  obtaining  results  fastest 
and  therefore  the  most  humane.  It  is  really  a  case 
of  all  was  fair  in  love  or  war. 

Lack  of  Protection  after  Antityphoid  Vaccina- 
tion.— Dr.  FIknry  J.  Nichols,  captain,  M.  C,  U.  S. 
army,  said  that  the  Widal  test  was  not  trustworthy, 
because,  after  vaccination,  not  only  might  positive 
reaction  persist  for  a  year  or  more,  but  also  a  latent 
Widal  reaction  might  actually  be  made  positive  by 
other  infections.  The  recovery  of  typhoid  bacillus 
from  the  blood  urine,  or  feces,  or  an  autopsy  with 
a  demonstration  of  anatomical  lesions,  was  practi- 
cally the  only  sure  way  of  specific  diagnosis  of  ty- 
phoid fever  after  vaccination.  In  the  case  of  the 
English  army  in  India,  when  two  doses  were  used, 
immunity  began  to  disappear  within  two  and  a  half 
years.  At  present  one  revaccination  with  three 
doses  four  years  after  the  first  vaccination  seemed 
sufficient.  The  question  of  the  best  strain  of  bacil- 
lus was  still  under  discussion,  but  Rawling's  strain 
as  used  in  the  army  seemed  most  effective.  Vac- 
cination was  most  effective  the  first  three  months 
after  its  manufacture,  and  after  eight  to  twelve 
months  became  inert.  A  sensitized  vaccine  made 
less  of  a  demand  for  reaction  and  hence  produced 
less  immunity.  The  rea.son  that  vaccination  was 
more  successful  in  the  army  than  in  civil  life,  was 
probably  the  use  of  a  better  vaccine,  although  mod- 
ern sanitation  might  have  some  slight  influence. 

Brain  Surgery  in  War. — Doctor  J.\cob,  lieu- 
tenant colonel,  surgeon  general  of  Illinois,  believed 
that  for  compound  fractures  of  the  skull  all  that 
was  necessary  was  to  remove  whatever  splinters 
were  present  and  to  smooth  the  edges.  If  the  frac- 
ture was  depressed,  then  the  fragments  must  be  ele- 
vated sufficiently  to  relieve  pressure.    Loose  frag- 
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ments  not  entirely  detached  should  be  preserved. 
Hemorrhage  was  generally  profuse  and  radical  sur- 
gery should  be  undertaken  only  at  field  or  evacua- 
tion hospitals.  Grave  injuries  of  the  skull  were  not 
necessarily  fatal.  Operative  procedure  must  be  car- 
ried out  under  the  strictest  aseptic  precautions.  For 
patients  suffering  from  brain  injuries  transportation 
after  operation  was  highly  injurious,  and  absolute 
quiet  was  essential  for  ultimate  recovery.  Consider- 
able loss  of  scalp  should  be  remedied  by  transplanta- 
tion, provided  that  there  was  enough  healthy  scalp 
left  to  allow  sliding  of  a  flap,  otherwise  resort  should 
be  had  to  skin  grafting  later  on.  Transplants  from 
the  tibia,  ribs,  or  scapula  might  be  utilized  for  scaf- 
folding the  skull  defect.  If  parts  of  the  scalp,  bone, 
and  dura  were  destroyed,  leaving  the  brain  exposed, 
they  could  tamponade  lightly  with  gauze  moistened 
in  normal  saline  solution  and  renew  as  often  as  occa- 
sion required.  All  probing  and  blind  manipulating 
should  be  avoided.  Often  there  were  no  indications 
of  a  septic  meningitis  and  yet  there  were  pressure 
symptoms.  This  evidenced'  subdural  hemorrhage, 
and  incision  of  the  dura  was  imperative.  The  dura 
should  be  sutured.  Hemorrhage  from  the  diploe 
could  be  controlled  by  gently  crushing  together  the 
outer  and  inner  plates  of  the  skull  with  a  bone  for- 
ceps. An  equipment  consisting  of  a  trephine,  a  ham- 
mer, a  few  sharp  chisels,  and  a  rongeur  forceps 
were  all  that  was  needed  for  skull  surgery.  Russian 
felt  was  good  to  prevent  hernia,  applied  in  a  pliable 
state,  when  it  hardened  into  a  protective  mould. 

Points  in  the  Prevention  of  Asiatic  Cholera. — 
Dr.  Allen  J.  McLaughlin,  surgeon,  U.  S.  P.  H.  S., 
said  that  with  a  thorough  knowledge  of  the  carrier 
and  the  bacteriological  technic,  the  prevention  of 
cholera  became  easy.  In  Germany,  in  1905,  and  in 
Manila,  in  1908,  examination  of  healthy  persons 
showed  about  seven  per  cent,  to  be  bacillus  carriers. 
In  the  Bilibid  prison  an  outbreak  occurred  almost 
annually.  Upon  examining  264  inmates,  seventeen 
were  found  to  be  carriers,  or  about  6.44  per  cent. 
This  was  quickly  suppressed  by  compelling  thorough 
disinfection  of  the  hands  under  guard,  upon  leav- 
ing the  latrines  and  before  eating.  He  had  person- 
ally never  known  a  bacillus  carrier  to  harbor  cholera 
vibrios  for  longer  than  twenty  days,  and  generally 
not  over  ten  days.  He  gave  a  table  of  observers 
who  had  noticed  duration  from  ten  to  sixty-nine 
days.  One  person  in  Germany  had  vibrios  for  six 
months  and  this  suggested  infection  of  the  gall- 
bladder and  biliary  passages — especially  since  the  ap- 
jjearance  v/as  intermittent.  In  this  particular  case 
a  saline  purgative  brought  them  out  after  a  three 
weeks'  negative  reaction.  Autopsy  had  fountl  in- 
fection in  biliary  passages,  so  it  seemed  as  though 
there  existed  long  time  carriers  in  cholera  as  well 
as  in  typhoid.  A  five  day  quarantine  was  not  rigid 
enough  for  such  persons  unless  a  bacteriological  ex- 
amination was  made  of  their  stools.  Under  this 
system  1 50  stools  could  be  examined  very  thoroughly 
in  a  day.  Frank  cases  of  cholera  were  less  of  a 
menace  in  spreading  the  disease  than  the  carrier. 
.\ty])ical  cases  often  existed  unsuspected  in  children. 
Diagnostic  procedures  might  be  limited  to  securing 
from  the  feces  a  pure  culture  of  vibrio  and  its  ag- 
glutination by  an  anticholcra  serum  of  at  least  one 


to  4,000  titre.  Enriching  fluid  should  always  be 
used,  as  vibrios  were  scarce  in  carriers.  They  should 
avoid  the  use  of  gelatin  and  use  agar  plates,  three 
per  cent.,  neutral  to  phenolphthalein.  The  so  called 
cholera  red  reaction  was  valueless.  Hanging  drop 
procedures  were  time  consuming  and  of  little  value 
because  they  were  indefinite.  He  had  never  found 
freshly  isolated  cholera  vibrios  affected,  even  in  dilu- 
tions of  one  to  ten,  by  any  except  anticholera  serum, 
in  which  they  gave  instantaneous  agglutination  of  one 
to  200  and  one  to  1,600  or  in  one  hour  with  dilutions 
at  least  one  to  4,000.  He  never  found  a  cholera 
vibrio  freshlv  isolated  from  the  human  body  which 
showed  hemolytic  properties  or  any  marked  varia- 
tion in  morphology  ;  but  practically,  in  strains  freshly 
isolated,  were  found  normal  orthodox  cholera 
vibrios  which  would  respond  to  agglutination  tests 
in  a  normal  and  orthodox  manner.  In  addition  to 
ordinary  laboratory  equipment  only  the  following 
was  needed :  Cholera  material,  agar  plates,  peptone 
'  solution,  anticholera  agglutinating  serum  of  a  titre 
not  less  than  one  to  4,000.  Cholera  material  was 
planted  in  peptone  solution  and  placed  direct  on  agar 
plates  which  were  streaked  from  the  solution  after 
three,  six,  or  twelve  hours.  The  vibrio  colony  was 
tested  in  drops  of  one  to  200  cholera  serum  on  a 
glass  slide  for  quick  diagnosis,  to  be  confirmed  by  a 
quantitative  agglutination  to  the  limit  of  agglutin- 
ability  later.  For  the  quarantine  officer  all  cum- 
brous methods  and  unnecessary  corroborative  tech- 
nic must  be  eliminated.  For  saving  of  time,  test 
tubes  were  used  instead  of  large  flasks  for  peptone 
solution.  Goldberger  media  increased  the  vibrios, 
but  did  not  cause  them  to  be  overgrown,  and  this 
medium  would  be  a  greater  restriction  on  the  pass- 
age of  Asiatic  cholera  through  ciuarantine. 

Preparations  of  the  Medical  Department  for 
Battle. — Dr.  A.  Faiireniiolt,  surgeon,  U.  S.  navy, 
itemized  the  rehef  for  wounded  on  shipboard  as 
follows:  I.  Each  fleet  was  allowed  a  sufficient  num- 
ber of  medical  transports.  2.  After  action  each  am- 
bulance vessel  placed  on  designated  ships  trained 
men  to  supplement  the  ship's  medical  staff  and  to 
clear  it  of  wounded  and  useless  men.  Medical  per- 
sonnel should  not  be  placed  in  exposed  positions  in 
order  to  give  immediate  aid,  because  it  exposed  to 
loss  men  whose  services  would  be  needed  at  close  of 
action  ;  3,  the  construction  of  modern  vessels  com- 
pletely shielded  most  of  the  wounded  behind  armor; 
4,  intercommunication  during  action  was  difficult. 
To  return  men  to  action  quickly,  practical  instruc- 
tion should  be  given  to  the  entire  fighting  force  in 
efficient  first  aid ;  ample  dressing  material  placed 
about  the  ship ;  ambulance  parties  organized ;  per- 
sonnel and  material  protected  ;  and  temporary  dress- 
ing stations  establislied.  Time  under  fire  was  short 
and  wounds  in  this  kind  of  warfare  generally  caused 
insensibility  and  not  profuse  hemorrhage.  In  big 
gun  ships  the  construction  was  that  of  isolation  and 
ambulance  functions  would  begin  only  during  a  lull 
or  at  the  end  of  action.  .A.t  this  time  members  of 
llie  crew  would  be  available,  so  it  was  not  necessary 
to  detail  three  to  five  per  cent,  as  stretcher  bearers 
(luring  action.  The  men  at  the  temporary  stations 
should  be  skilled  in  laying  bare  and  sealing  wounds 
and  in  principles  of  transjiortation  other  than  by 
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stretcher.  Protection  should  be  amply  given  to  ma- 
terial so  that  an  operating  room  might  be  rigged  up. 
The  sick  bay  and  permanent  operating  rooms  might 
be  demolished,  therefore  other  spaces  must  be  desig- 
nated in  advance.  Location  near  the  galley  was  ad- 
visable, for  it  was  near  running  water,  drains,  ovens, 
etc.,  and  had  fresh  air  and  light.  Hospital  men 
should  be  divided  into  various  corps,  to  assemble  and 
judge  of  precedence  of  wounded  ;  to  sterilize  instru- 
ments ;  to  swab  with  iodine ;  to  give  anesthetics  :  to 
apply  dressings;  to  attend  to  aftertreatment ;  to  act 
as  clinical  clerks.  Nursing  watches  should  be  estab- 
lished and  arrangements  for  diet  made  with  the  com- 
missary department.  The  problem  of  berthing  must 
be  carefully  studied  out  in  advance,  and  would  tax 
the  ingenuity  of  the  surgeon.  The  engine  and  fire 
room  forces  must  not  be  overlooked.  Each  hospital 
corps  man  should  have  a  haversack  containing  dress- 
ing material,  fracture  boards,  tourniquets,  etc. ;  some 
should  have  canteens  of  water  and  cofifee.  First  aid 
packages  on  the  sardine  can  principle  should  be  hung 
near  every  gun,  and  all  isolated  positions  should  also 
be  supplied  with  such  packages.  Stretches  should 
be  of  wire  splint  with  ten  feet  of  line  attached  to  the 
head  in  order  to  facilitate  passing  through  hatches. 
These  should  be  placed  about  the  ship  to  save  stor- 
ing and  in  order  to  be  handy  for  accidents  during 
coaling  and  handling  of  stores.  Forty  per  cent,  of 
casualties  generally  meant  out  of  action.  In  recent 
engagerrients  vessels  had  fought  until  sunk  and  the 
percentage  of  drownings  had  been  high.  .Anes- 
thetics, cotton,  gauze,  muslin,  ligatures,  and  adhesive 
plaster  should  be  obtained  in  triple  amounts.  How- 
ever, gauze  and  cotton  could  be  replaced  by  oakum 
and  waste ;  stock  ligatures  could  be  replaced  by 
thread  and  other  material  from  the  general  stores. 

Sanitary  Troops — State  and  Federal. — Major 
J.  H.\RRV  Ullrich  referred  to  the  1913  Field  Serv- 
ice Regulations  defining  sanitary  troops  and  to  vari- 
ous army  regulations  detailing  their  duties.  The 
first  office  of  a  medicomilitary  officer  was  that  of 
sanitarian  and  he  must  see  to  the  sanitation  of 
water,  corrals,  kitchens,  etc.  Theoretical  knowledge 
of  material  and  duties  was  not  sufficient — there  must 
also  be  a  practical  knowledge  of  material  and  per- 
sonnel. The  War  Department  looked  with  favor 
upon  the  actual  field  application  of  the  theory  ac- 
quired by  study,  yet  why  was  it  that  in  carrying  out 
problems,  the  sanitary  troops  were  so  often  left  out, 
especially  among  the  State  troops.  A  unit  of  ninety- 
three  officers,  486  men,  ninety  wagons,  and  508  ani- 
mals could  not  meet  demands  made  upon  them  with 
no  practical  experience  in  cooperating  with  the  line. 
In  the  transportation  of  the  wounded,  the  sanitary 
troops  were  confronted  with  military  problems 
based  upon  terrain  and  troops,  the  answers  to  which 
could  be  gained  only  from  practical  experience. 
Straub  gave  the  proportions  of  battle  casualties  as 
twenty  per  cent,  killed  :  eight  per  cent,  nontrans- 
portable ;  thirty-two  per  cent,  requiring  transporta- 
tion (twenty  per  cent,  sitting  up.  two  per  cent,  re- 
cumbent) ;  twenty-eight  per  cent,  able  to  walk  to 
dressing  station  and  field  hospital ;  twelve  per  cent, 
able  to  march  to  advanced  base.  The  loss  in  battle 
ranged  from  ten  to  twenty-five  per  cent.,  and  disease 
often  depleted  the  ranks  another  five  to  ten  per  cent. 
Present  traditional  mule  drawn  vehicles  were  slow, 


inadequate,  and  expensive,  and  the  cost  of  unneces- 
sary suffering  and  loss  of  life  from  such  methods 
was  inestimable.  An  ambulance  drawn  by  eight 
mules  meant  at  least  $1,000,  while  a  small  automo- 
bile W'ith  an  ambulance  body  could  be  purchased  for 
considerably  less.  The  motor  ambulance  occupied 
less  space  and  attention  and  was  more  mobile.  .\t 
Tobyhanna  there  was  one  of  the  first  practical  co- 
operative drills  between  sanitary  troops  and  artillery. 
This  camp  was  unusually  beneficial  and  such  insti- 
tutions should  occur  every  year  and  be  lengthened 
to  two  weeks.  Divisions  should  be  concentrated  to- 
gether. Maryland  was  the  second  brigade  of  the 
seventh  division,  which  comprised  the  District  of 
Columbia,  Maryland,  New  Jersey,  Delaware,  \'ir- 
ginia,  and  West  \"irginia,  but  this  division  had  never 
been  assembled.  By  not  being  assembled,  there  had 
never  been  a  commander  nor  a  chief  surgeon  ap- 
pointed, yet  this  division  if  called  on  would  have  to 
work  together.  Who  was  there  that  they  knew  to 
take  the  responsibility  ?  Nobody  had  ever  been  tried. 
The  army  now  had  six  ambulance  companies  and  six 
field  hospitals,  therefore  it  was  obvious  that  experi- 
ence was  needed  for  both  Federal  and  militia  medi- 
cal officers.  The  best  way  was  to  assemble  complete 
divisions  so  that  proper  coordination  could  be  car- 
ried out.  The  sanitary  personnel  of  a  division  was 
large  and  how  could  a  commanding  officer  ever  hope 
to  get  the  best  service  possible  when  he  himself  was 
probably  not  familiar  with  the  practised  workings  of 
his  organization  ?  Sanitary  troops  must  institute  all 
practical  sanitary  measures  so  that  fighting  forces 
suft'ered  no  depletion  in  strength  from  unavoidable 
causes.  This  function  was  purely  military.  .-Vs  the 
medical  officer  was  subordinate  to  the  commanding 
officer,  it  was  the  duty  of  the  latter  to  see  that  the 
sanitary  troops  assigned  to  him  had  an  opportunitv 
to  participate  in  war  game  maneuvres  and  to  have 
trained  troops.  Sanitary  troops  must  be  regarded  by 
both  Federal  and  nn'litia  services  as  more  than  an  in- 
terrogation point.  Most  militia  line  officers  thought 
that  medical  officers  were  solely  for  the  purpose  of 
examining  recruits,  which  was  merely  a  side  issue. 
The  hospital  corps  man  did  not  include  the  duties  of 
a  laborer,  digging  trenches  and  latrines,  and  running 
incinerators,  and  medical  men  should  see  that  line 
men  did  not  have  this  impression. 

{To  be  continued.) 


STUDIES  IN  NOMENCL.A.TURE. 
WiLLi.\M.sTO\vx,  Mass.,  November  12. 
To  the  Editors: 

From  the  minor  editorial  article,  Studies  in  Nomencla- 
ture, in  your  issue  for  October  2d,  I  can  only  understand  I 
that  an  attempt  was  being  made  to  give  a  Latin  name  to  an 
association,  in  which  name  the  Latin  verb  noeco,  or  it-^ 
opposite,  should  form  the  main  part  and  foundation,  -'^s 
the  second  part  of  the  name  is  to  be  association,  which  is 
a  nomen  substantivum.  and  as  such  must  be  qualified  by 
the  first  part,  and  since  verbs  cannot  qualify  nouns,  and 
uocere  is  a  verbum ;  it  must  be  evident  that  the  first  part 
cannot  be  a  verb,  but  either  a  noun  in  genitivus,  or  else 
in  apposition,  or  the  verb  must  be  changed  into  an  adjec- 
tivum,  or  into  an  adverbium. 

The  nomen  substantivum-form  of  the  verbum  nocerc  is 
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noxa.  and  another,  later  noun  nocentia;  the  adjectivum 
forrns  are  nocivus,  -a,  -um,  and  noxius,  -a,  -urn;  the  ad- 
verbium  is  nocenter  (nocentius,  nocentissime) . 

The  further  adjectivum  forms  are  the  participia,  to  wit: 
Participium  praesentis,  noccns,  -tis;  prseteriti :  nocitus,  -a, 
-um;  Futuri  activi :  nocitnriis,  -a  -iint;  and  Futurum  pas- 
sivi :  noccndus,  -a,  -um. 

These  are  all  the  forms  of  noceo,  available  for  qualifi- 
cation. No  other  legitimate  forms  can  be  extracted  or 
forged  from  it.  Yet,  evidently  that  was  the  object  of  F.  1. 
Allen,  of  Cambridge,  quoted  in  the  clipping,  as  having  sug- 
gested the  "obvious  and  most  euphonious  form  innocnassc- 
ciation,"  for  the  "root  of  noccrc  is  not  iwci.  Init  nocu." 

The  gentleman  named  is  entirely  and  doubly  mistaken. 

The  root  of  noceo,  nocivus,  noxa  is  neco,  I  kill;  and  the 
root  of  this  is  the  Greek  necus,  Latin  nex,  necis,  and  even 
tlie  Greek  nyx,  Latin  nox,  night,  flow  from  that  one  Clreek 
root. 

But  he  did  not  mean  the  root,  he  meant  the  stem,  a  very 
different  thing.  The  main  stem  of  noceo  is  noc;  the  sec- 
ondary stems,  serving  for  the  formation  of  the  Modi  and 
the  Tempora  of  the  conjugation,  are  found  in  the  Tempora 
primitiva :  noceo,  noccre.  nocu,  nocitiim. 

Wherefore  the  suggestion  of  F.  J.  Allen,  of  Cambridge, 
that  any  association  should  be  called  iiiiiocuassociation,  is 
not  onlj'  un-Latin  and  ungrammatical,  but  entirely  ignor- 
ant, because  the  u,  which  he  thinks  to  be  a  stem  ending,  is. 
with  i,  the  Tempus  ending  of  the  Tempus  prsteritum  per- 
fectum  indicativi,  nocwt,  present  through  all  the  Tempora 
praeterita,  as :  noc-Misti,  etc. ;  noc-!<eram,  etc. ;  noc-wero, 
etc. ;  noc-werim,  etc.,  same  as  in  all  regular  verbs  of  the 
second  conjugation.  ARCAnius  Avf.ixanus. 


COLORED  BACKGROUND  FOR  SURGICAL  WORK. 

Pueblo,  Col.,  November  8,  1915. 

To  the  Editors: 

In  the  Journal  for  October  16,  191.S.  there  appears  an 
editorial  article  on  page  815,  A  Green  Background  in  the 
Operating  Theatre.  It  is  stated  that  Sir  Berkeley  Moyni- 
lian  is  using  the  green  sheet. 

Permit  me  to  say  we  have  used  a  black  sheet  for  a  long 
time  and  find  it  most  satisfactory.  It  emphasizes  the  field 
of  operation  and  is  restful  to  the  eyes.  One  may  endure 
a  white  sheet  for  a  single  operation,  but  for  several  opera- 
tions the  colored  sheet  is  certainly  a  relief.  When  the  sur-  • 
geon  suffers  from  reflected  light  the  patient  is  necessarily 
affected.  Inasmuch  as  a  patient  never  sees  the  operating 
rr)om,  but  is  anesthetized  in  an  adjoining  room,  there  is  no 
reason  for  considering  the  effect  of  color  on  him  during 
operation. 

May  I  add  that  our  operating  room  is  lined  with  lead — 
si.x  pounds  to  the  square  foot  on  ceiling  and  sides,  and 
twelve  pounds  to  a  square  foot  on  the  floor — left  in  natural 
color.  There  is  no  reflected  light,  which  is  a  great  ad- 
vantage to  the  operator ;  but  better,  the  room  can  be,  and 
is  sterilized  with  steam  after  operations,  especially  if  there 
is  an  infected  case.  Walls  of  mosaic,  glass,  slate,  tile,  ce- 
ment, or  plaster,  are  ruined  by  the  application  of  steam  ; 
not  so  with  lead.  We  began  the  use  of  lead  in  our  operat- 
ing room  over  twenty  years  ago.  We  have  tested  it  for 
lead  poisoning  and  proved  that  there  is  no  danger  from 
this  source. 

With  a  sloping  ceiling  that  carries  the  water  to  the  side, 
our  operating  room  may  be  used  immediately  after  steriliz- 
ing, without  fear  of  drops  of  water  from  the  ceiling  finding 
tlic  field  of  operation. 

The  room  in  vvhicli  anesthetics  are  administered  is  paint- 
ed green  and  decorated  with  pictures  and  frames  in  sepia 
and  other  browns — colors  wliich,  psychologists  say,  arc 
least  irritating  to  the  brain. 

Pardon  me  for  takin.g  this  liljerty,  but  I  want  to  say  we 
have  simply  tried  to  keep  up  with  the  gofid  work  of  the 
East,  and  may  I  add  that  Doctor  Lorenz  stated  to  his  class 
in  Vienna,  after  visiting  and  operating  in  Minnecjua  Hos- 
pital, that  he  found  away  out  on  the  wilds  of  the  United 
Stales  one  of  the  best  hospitals  he  ever  saw?  Pardon  this 
egotism — but  I  can't  help  it. 

Under  separate  cover  I  am  sending  you  our  latest  annual 
report,  which  describe?  and  illustrates  our  operating  room. 

R.  W.  CoRwiN,  M.  D. 


{IV e  publish  full  lists  of  books  received,  but  Ikjc  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  arc  likely  to  be  interested.] 


Materia  Medica  and  Therapeutics.  A  Textbook  for  Nurses. 
By  LiNETTE  A.  Parker,  B.  Sc.  (Columbia  University), 
R.  N..  Bachelor's  Diploma  in  Education,  Teachers'  Col- 
lege ;  Instructor  in  Nursing  and  Health,  Teachers'  Col- 
lege, Columbia  University,  New  York.    Illustrated  with 
29  Engravings  and  3   Plates.     Philadelphia  and  New 
York:  Lea  &  Febiger,  1915.    Pp.  vii-311. 
It  is  so  important  for  a  nurse  to  have  an  intelligent  under- 
standing of  the  handling  of  drugs  that  she  should  neglect 
,no  opportunity  to  increase  her  knowledge  in  this  respect. 
Linette  A.  Parker  has  offered  a  work  on  materia  medica 
and  therapeutics  which  it  is  our  pleasure  to  recommend. 
While  it  is  primarily  intended  as  a  textbook  for  student 
nurses,  experienced  nurses  would  do  well  to  familiarize 
themselves  with  its  contents.    As  a  manual  it  possesses  all 
the  essential  qualifications — clearness,  simple  style,  logical 
arrangement  of  text  matter,  and  numerous  illustrations, 
some  of  which  are  especially  fine  examples  of  color  print- 
ing.   The  problems  and  the  suggested  topics  for  review 
are  also  valuable  study  helps.    One  chapter  is  devoted  to 
experiments,  the  performance  of  which  will  obtain  for  the 
nurse  a  clearer  comprehension  of  some  of  the  principles 
studied. 

The  exhaustive  nature  of  the  book  will  not  permit  of  a 
general  outline  of  its  contents,  but  we  will  make  mention 
of  two  "parts"  to  which  we  were  particularly  attracted. 
One  relates  the  origin  of  drugs,  emphasizes  the  precautions 
which  the  nurse  should  observe  in  their  administration,  and 
gives  a  general  outline  of  first  aid  treatment  in  poisoning 
including  a  list  of  the  common  poisons  and  their  antidotes. 
The  other  describes  the  action  of  various  drugs  on  the 
different  systems  of  the  body.  The  author  does  not  give 
detailed  descriptions  of  the  physical  properties  of  drugs, 
believing  that  "familiarit}'  with  their  appearance  can  be 
gained  only  by  actually  seeing  them." 

Of  value  is  the  chapter  on  Legislation  Concerning  Poi- 
sonous and  Habit  Forming  Drugs,  and  the  sections  treat- 
ing of  such  therapeutic  measures  as  psychotherapy,  hydro- 
therapy, electrotherapy,  ray  therapy,  and  treatment  by 
serums  and  vaccines. 

Orthopddische  Behandlung  Kriegsvcrwundeten.  Vonk.  u.  k. 
Oberstabsarzt  Prof.  Dr.  Hans  Spitzy,  Kommandant  des 
k.  u.  k.  Reservespitals  No.  XI  (orthopadisches  Spital  und 
Invalidenschulen)  und  k.  u.  k.  Assistenzarst  Dr.  Alex- 
ander Hartwich,  Wien.   Mit  144  Textabbildungen.  Ber- 
lin und  Wien:  Urban  &  Schwarzenberg,  1915.    Pp.  x-214. 
Those  who  recall  the  visit  to  this  country  of  Hans  Spitzy, 
in  1904,  when  he  accompanied  Professor  Albert  Hoffa,  will 
be  interested  in  his  account  of  the  application  of  elementary 
orthopedic  principles  to  soldiers  wounded  in  the  European 
war.    The  very  unusual  opportunity  is  afforded  by  the 
military  hospitals  of  restoring  function  and  adapting  tools 
and  appliances  to  large  numbers  of  soldiers  who  have  been 
incapacitated  by  the  casualties  of  war.    The  methods  em- 
ployed are  those  well  known  to  every  orthopedic  surgeon 
who  has  encountered  the  same  problems  when  they  have 
followed  injuries  sustained  in  manufacturing,  railroad,  and 
commercial  life. 

The  illustrations  are  good,  the  press  work  is  attractive, 
and  the  book  will  prove  of  service  to  those  about  to  be.gin 
army  medical  service  and  unfamiliar  with  modern  ortho- 
pedic procedures. 

Outlines  of  Internal  Medicine.    For  the  Use  of  Nurse.v 
By  Clifford  Bailey  Farr,  A.  M.,  M.  D.,  Instructor  m 
Medicine,  University  of  Pennsylvania;  Assistant  Visit- 
ing Physician,  Philadelphia  General  Hospital;  etc.  Illus- 
trated with  71  Engravings  and  5  Plates.    The  Nurses 
Textbook  Series.    Philadelphia  and  New  York:  Lea  « 
Febiger,  1915.    Pp.  vii-408.    (Price,  $2.) 
Farr's  volume  serves  the  double  purpose  of  a  textbook  for 
nurses  in  training  and  a  work  of  reference.    Doctor  Farr 
has  sought  to  emphasize  points  which  will  be  of  particular 
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value  and  interest  to  the  nurse,  such  as  symptomatoUjgy 
(including  course,  complications,  and  sequelae),  prophylaxis 
(based  on  etiology),  diet,  and  physical  modes  of  treatment, 
the  latter  naturally  heing  of  more  importance  to  the  nurse 
than  medicinal  treatment.  Such  measures  as  cupping  and 
hot  packing,  however,  are  omitted  as  nonessential,  on  the 
assumption  that  the  nurse  has  already  become  familiar 
witli  those  procedures  through  works  on  general  nursing. 
But  brief  discussions  of  rare  diseases  are  included,  which, 
to  quote  the  author,  may  he  unimportant  from  the  nurse's 
standpoint,  but  are  of  value  in  that  they  give  her  a  broader 
view  and  stimulate  her  interest  in  her  profession.  They 
also  enhance  the  reference  value  of  the  book. 

The  volume  is  interesting  and  readable.  Unlike  most 
nursing  textbooks  of  this  nature,  technical  terms  have  not 
been  avoided,  although  they  have  usually  been  defined  when 
they  first  occur.  The  subjects  presented  are  given  unusual- 
ly fine  illustrative  treatme.it. 

.-/  Compcnd  of  Medical  Chemistry,  Inorganic  and  Organic. 
Including    Urinary   Analysis.     By   Henry  Leffm.\nn, 
.A.  M.,  M.  D.,  Professor  of  Chemistry  in  the  Woman's 
Medical  College  of   Pennsylvania  and  in  the  Wagner 
Free  Institute  of  Science.  Philadelphia.    Sixth  Edition, 
Revised.    Philadelphia:  P.  Blakiston's  Son  &  Co.,  1915. 
Pp.  vi-241.    (Price,  $1.) 
This  compend  contains  such  of  the  essentials  of  chemistry 
as  are  considered  of  importance  by  the  author.  Naturally, 
opinions  differ  as  to  what  the  medical  student  requires ;  but 
since  the  present  volume  is  in  its  sixth  edition,  it  has  prob- 
ably been  found  useful  to  some  readers.    The  section  in 
clinical  chemistry  is  particularly  brief  and  sketchy. 

Ventilation  of  Sitbzvays  and  Subivay  Cars.    By  Robert  G. 
Klotz,  M.  E. 

In  this  small  brochure  the  author  proposes  the  installation 
of  a  fan  system  at  each  station  with  ducts  so  arranged 
that  their  openings  will  lie  opposite  the  ventilator  openings 
in  the  cars.  By  this  means  it  is  proposed  to  blow  a  cur- 
rent of  fresh  air  into  each  car  while  it  is  at  rest  at  the 
stations,  and  this  fresh  air  is  to  be  distributed  within  the 
car  by  the  ceiling  fans  now  provided.  When  a  train  is 
not  at  the  station  the  air  will  be  blown  in  and  will  flow 
over  the  tracks  and  the  platform,  providing  ventilation. 
The  plan  certainly  appears  to  be  both  simple  and  economi- 
cal, but  it  is  difficult  to  believe  that  it  will  be  effective  in 
any  considerable  measure  in  providing  suitable  ventilation 
for  our  crowded  underground  avenues  of  transit. 



Intmlinical  Jifltts. 


The  Outlook  for  November  loth  discusses  editorially  the 
movements  of  the  Red  Cross  in  the  various  countries  of 
Europe  involved  in  war  and  in  Mexico;  movetrient  in  the 
last  country  has  been  hitherward — temporary  only,  the 
Outlook  hopes.  Apparently  Carranza  is  too  proud  to  ac- 
cept charitable  nursing  from  forei.gners.  It  seems  to  us 
that  under  the  circumstances  the  Red  Cross,  instead  of 
getting  angry,  may  withdraw  gracefully  with  the  classical 
lemark,  "We  should  worry." 

*    *  * 

We  learn  from  a  trustworthy  source  that  this  famous 
epigram  of  resignation — "We  should  worry" — which  took 
its  origin  on  the  East  Side  of  New  York  and  was  first 
heard  on  our  vaudeville  stage  from  the  lips  of  a  clever 
comedienne,  has  become  the  best  known  catchword  of  the 
trenches  in  Europe,  where,  apropos  and  malapropos,  it 
rivals  in  force,  vivacity,  and  frequency,  the  roar  of  higli 
explosives.  It  even  greets  the  surgeon  who  is  obliged  to 
inform  the  soldier  that  his  leg  must  come  off. 
I  *    *  * 

f  In  Commerce  and  Finance  for  November  lotli,  Richard 
Spillane  reprints  a  letter  from  China,  in  which  there  is  an 
ippeal  for  the  services  of  a  veterinary  surgeon  "at  the 
'egular  missionary  salary."  If  anyone  of  our  numerous 
'eaders  who  are  graduates  in  comparative  medicine,  feels 
ike  an  adventure  in  the  Far  East,  he  may  address  Dr. 
Foseph  Bailie,  Dean  of  the  College  of  Agriculture  and  For- 
istry  of  the  University  of  Nanking,  Nanking.  China.  He 
learn  a  great  deal  about  many  cattle  plagues,  particu- 


larly rinderpest;  he  must  be  a  good  Christian,  but  will  not 
be  expected  to  preach. 

*  *  + 

Doctors  are  absent  from  the  November  Red  Book,  al- 
ways excepting  the  Young  Doctor  of  Sir  Gilbert  Parker's 
Wild  Youth,  who  continues  to  have  exciting  adventures  in 
the  Northwest,  where,  in  spite  of  the  vast  snowclad  soli- 
tudes, there  seems  always  to  be  some  sort  of  crime  in 
process  of  incubation  or  execution.  Philo  Gubb  has  an- 
other wonderful  disclosure  to  make  in  this  issue ;  the  in- 
genuity of  this  burlesque  detective  series  by  Ellis  Parker 
Butler  is  really  remarkable.  Meredith  Nicholson  and  our 
medically  accurate  friend,  Rupert  Hughes,  have  serials  in 
course  of  publication. 

*  *  * 

Escape  from  handcuffs  and  leg  irons  is  a  form  of  white 
magic  which,  if  not  invented  in  the  United  States,  has 
received  its  greatest  development  here ;  American  expo- 
nents of  this  trick  have  escaped  from  the  best  English, 
German,  and  Russian  irons,  put  on  by  the  respective  police. 
It  is  interesting  to  read  in  O'Donoghue's  Story  of  Bethle- 
hem Hospital,  that  in  1814  an  American  patient  named 
Norris.  suffering  from  homicidal  mania,  gave  so  much 
trouble  to  the  asylum  authorities  by  the  easy  way  in  which 
he  escaped  from  all  handcuffs,  that  it  was  found  necessary 
to  devise  a  special  apparatus  to  meet  his  case,  an  affair 
which  prevented  him  from  moving  more  than  one  foot  in 
any  direction.  Pictures  of  Norris  in  this  apparatus  created 
so  much  sensation  in  England  as  to  lead  to  radical  revision 
of  the  laws  regarding  the  chaining  of  the  demented  pa- 
tients of  Bedlam. 

*  *  * 

The  following  neat  verses  appear  in  the  Frescriber 
(Edinburgh)  for  October: 

Twinkle,  twinkle,  little  stye. 
Shining  on  my  patient's  eye ! 
For  your  treatment  I  have  come, 
Troublesome  hordeolum ! 

Shall  I  first  your  form  engulf 
With  a  wash  of  zinci  sulph.? 
Or,  as  once  I  did  before, 
Lave  you  with  some  acid,  bor.? 

No — my  plan  will  be  to  treat 
With  a  little  gentle  heat ; 
Till  your  form's  developed,  then 
Cut — and  (do  not)  come  again! 

 <$>  


Monday,  November  J2d. — Therapeutic  Club,  New  York  : 
Medical  Society  of  the  County  of  New  York  (annual). 

Tuesday,  November  2^d. — New  York  Psychoanalytic  So- 
ciety ;  New  York  E)ermatological  Society ;  Metropolitan 
Medical  Society  of  New  York  City ;  Buffalo  Academy 
of  Medicine  (Section  in  Pathology)  ;  New  York  Medi- 
cal Union;  New  York  Otological  Society  (annual); 
New  York  City  Riverside  Practitioners'  Society  ;  Val- 
entine Mott  Medical  Society,  New  York ;  Washington 
Heights  Medical  Society,  New  York. 

Wednesday,  November  24th. — New  York  Academy  of 
Medicine  (Section  in  Laryngology  and  Rhinology)  ; 
New  York  Surgical  Society;  New  York  Society  of 
Internal  Medicine ;  Schenectady  Academy  of  Medicine. 

Thursd.av,  November  2^th. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynecology)  ;  Ex-In- 
tern Society  of  Seney  Hospital,  Brooklyn ;  Medical 
Union,  Buffalo ;  Hospital  Graduates'  Club,  New  York ; 
New  York  Physicians'  Association. 

Friday,  November  26th. — New  York  Society  of  German 
Physicians;  New  York  Clinical  Society;  Manhattan 
Medical  Society;  Brooklyn  Society  of  Internal  Medi- 
cine ;  Italian  Medical  Society  of  New  York ;  Academy 
of  Pathological  Science,  New  York;  Hospital  Gradu- 
ates' Club,  Brooklyn. 

Saturday,  November  27th. — New  York  Medical  and  Surgi- 
cal Society ;  West  End  Medical  Society ;  Harvard 
Medical  Society ;  Lenox  Medical  and  Surgical  Society. 
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United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Seri'ice  for  the  seven  days  ending-  November  10, 
^915:  '  . 

Anderson,  T.  B.  H.,  Assistant  Surgeon.  Relieved 
from  duty  at  Chicago,  III.,  and  ordered  to  proceed  to 
New  Orleans,  for  duty  in  plague  eradicative  measures; 
granted  ten  days'  leave  en  route  to  new  station.  Billings, 
W.  C,  Surgeon.  Granted  four  days'  leave  of  absence 
from  November  10,  1915,  under  paragraph  193,  Service 
Regulations.  Carrington,  Paul  M..  Surgeon.  Directed 
to  report  to  a  board  of  medical  officers  convened  at  the 
marine  hospital,  San  Francisco,  Cal.,  November  17,  1915, 
for  examination  to  determine  his  fitness  for  promotion 
to  the  grade  of  senior  surgeon;  granted  four  days'  leave 
of  absence  en  route  to  station.  Fox,  Carroll,  Surgeon. 
Granted  five  days'  leave  of  absence  from  November  9. 
1915.  Lombard,  jM.  S.,  Assistant  Surgeon.  Relieved 
from  duty  in  plague  eradicative  measures  in  New  Or- 
leans, and  ordered  to  report  to  the  medical  officer  in 
charge  of  the  Marine  Hospital,  Chicago,  111.,  for  duty 
and  assignment  to  quarters.  Perry,  J.  C,  Senior  Sur- 
geon. Granted  one  day's  leave  of  absence,  November 
6.  1915.  Preble,  Paul,  Passed  Assistant  Surgeon.  Leave 
of  absence  for  twelve  daj's  en  route  to  station  amended 
to  read  seven  days'  leave  of  absence  from  October  26, 
1915.  Schereschewsky,  J.  W.,  Surgeon.  Directed  to 
proceed  to  Milwaukee,  Wis.,  for  conference  with  the 
industrial  commission  of  Wisconsin  in  regard  to  the  pro- 
posed studies  of  industrial  sanitation  in  that  State. 
Scott,  E.  W.,  Assistant  Surgeon.  Lea\e  of  absence  for 
one  month  from  October  6,  191 5,  amended  to  read 
"twenty-six  days'  leave  of  absence  from  October  6, 
1915."  Sutton,  Don  C,  Assistant  Surgeon.  Granted  ten 
days'  additional  leave  of  absence  from  November  12, 
1915.  Von  Ezdorf,  R.  H.,  Surgeon.  Detailed  to  repre- 
sent the  Service  at  the  conference  on  the  prevention  of 
mosquito-borne  diseases,  at  the  Department  of  Health, 
New  York,  N.  Y.,  November  17,  1915.  Wertenbaker, 
Charles  P.,  Surgeon.  Directed  to  proceed  in  W  aynes- 
lioro,  Va.,  and  await  orders. 

Board  Convened. 

Board  of  medical  officers  convened  at  the  marine  hos- 
pital, Detroit,  Mich.,  for  the  physical  examination  of  an 
alien.  Detail  for  the  board:  Surgeon  H.  W.  Wickes, 
chairman;  Acting  Assistant  Surgeon  K.  L.  Weber,  re- 
corder. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  Medical  Corps 
of  the  United  States  Army  for  the  week  ending  November 
'3,  19 15: 

Allen,  William  H.,  Captain,  Medical  Corps.  Relieved 
from  duty  in  the  Philippine  Islands,  to  take  effect  on  or 
about  March  4,  1916,  and  directed  to  proceed  to  the 
United  States.  Brooke,  Roger,  Major,  Medical  Corps. 
Reports  arrival  at  Fort  Leavenworth,  Kansas,  for  duty. 
Doerr,  Charles  E.,  Captain,  Medical  Corps.  On  tem- 
porary duty  at  Fort  Mcintosh,  Texas.  Ford,  Joseph  H.. 
Major,  Medical  Corps.  Reports  arrival  at  Fort  Hamil- 
ton, New  York,  for  duty.  Foster,  George  B.,  Captain, 
Medical  Corps.  Reports  arrival  at  Fort  Banks,  Massa- 
chusetts, for  duty.  Fuller,  Leigh  A.,  Major,  Medical 
Corps.  Reports  arrival  at  Fort  D.  A.  Russell,  Wyom- 
ing, for  duty.  Gibson,  Paul  W.,  Captain,  Medical  Corps. 
Reports  arrival  at  Fort  Slocum,  New  York,  for  duty. 
Griffis,  Frank  C,  First  Lieutenant,  Medical  Reserve 
Corps.  Granted  one  month  and  fifteen  days'  leave  of 
absence.  Jervey,  A.  J.,  First  Lieutenant.  Medical  Re- 
serve Corps.  Reports  relief  from  active  duty  at  Fort 
Moultrie,  South  Carolina.  Jordan,  Edward  H.,  First 
Lieutenant,  Medical  Reserve  Cori)s.  On  active  duty 
and  ordered  to  report  to  the  commanding  officer.  West- 
ern Department,  for  duty.  Lincoln,  Henry  I'.,  h'irsi 
Lieutenant,  Medical  Reserve  Corps.  Reports  arrival  at 
Jackson  Barracks,  Louisiana,  for  duty.  McLellan, 
George  H.,  Captain,  Medical  Cor])s.    Granted  ten  days' 


leave  of  absence.  Meraux,  L.  A.,  First  Lieutenant, 
Medical  Reserve  Corps.  Reports  departure  from  Jack- 
son Barracks,  Louisiana,  and  departure  on  one  montli 
and  fifteen  days'  leave  of  absence,  from  November  5tli. 
Metcalf,  Don  H.,  First  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  active  duty  in  the  Medical  Re- 
serve Corps.  Mudd,  Leo  C,  Captain,  Medical  Corp-; 
Relieved  from  duty  in  Hawaiian  Department,  on  or 
about  March  22,  1916,  and  directed  to  proceed  to  thj 
United  States.  Pierson,  Robert  H.,  Captain,  Medical 
Corps.  Reports  on  two  months'  leave  of  absence,  which 
will  be  spent  in  Rochester.  N.  Y.  Williams,  Allie  W., 
Major,  Medical  Corps.  Reports  on  seventeen  days' 
leave  of  absence  with  address  at  Columbus,  Ga. 

Each  of  the  following  officers,  after  arrival  in  the 
United  States  and  upon  expiration  of  their  leaves  of  ab- 
sence, will  report  as  follows:  Captain  Howard  Clarke 
to  Fort  Lawton,  Washington;  First  Lieutenant  Zib.i 
L.  Henry,  Medical  Reserve  Corps,  to  Presidio  of  Mon- 
terey, California,  and  Captain  William  R.  Davis,  Medi- 
cal Corps,  to  Fort  Meade,  South  Dakota. 

 <$>  


Married. 

Allen — Ralph. — In  Erie,  Pa.,  on  Wednesday,  Novem- 
ber 3d,  Dr.  Charles  W.  Allen,  of  Washington,  D.  C. 
and  Miss  Katherine  Louise  Ralph.  Ellison — Newhall. — 
In  Swampscott,  jNlass.,  on  Wednesday,  November  3d. 
Dr.  Daniel  J.  Ellison,  of  Lowell,  and  Miss  Anna  Gali 
Newhall.  Fleming — Day. — In  Boston,  Mass.,  on  Men 
day,  November  ist.  Dr.  Patrick  J.  Fleming  and  Mis- 
Mary  M.  Day.  Howard — 'White. — In  Winter  Hill, 
Mass.,  on  Wednesday,  November  loth,  Dr.  Herbert  K. 
Hfjward  and  Miss  Ruby  Gertrude  White.  Kiser — 
Coleman. — In  Dover,  Ohio,  on  Tuesday,  October  19th.  Dr. 
William  E.  Kiser,  of  Bellaire,  Ohio,  and  Miss  Gertrude 
H.  Coleman. 

Died. 

Baldwin. — In  Pine  Hill,  N.  Y.,  on  Thursday,  Novem- 
ber 4th,  Dr.  G.  S.  Baldwin,  aged  fifty-six  years.  Barber. 
— In  Rochester,  N.  Y.,  on  Tuesday,  November  2d,  Dr. 
Harry  W.  Barber,  aged  thirty-five  years.  Bradbury. — 
In  Canon  City,  Colo.,  on  Wednesday,  October  27tli,  Dr. 
James  M.  Bradbury,  aged  seventy-six  years.  Burdette. 
— In  Lenoir  City,  Tenn.,  on  Friday,  November  5th,  Dr. 

G.  M.  Burdette,  aged  seventy-eight  years.  Chisholm. — 
In  Philadelphia,  on  Saturday,  October  30th.  Dr.  William 
Wallace  Chisholm.  Colby. — In  Boston,  Mass.,  on  Mon- 
day, November  ist.  Dr.  Edward  P.  Colby,  aged  seventy 
six  years.  Curtis. — In  Wilmington,  Del.,  on  Wednes- 
day, November  loth.  Dr.  Ira  C.  Curtis.  Custis.— 1" 
Grindstone  Island,  St.  Lawrence  River^  on  Thursday, 
November  4th,  Dr.  J.  B.  Gragg  Custis,  aged  sixty  years. 
Fout. — In  Kemptown,  Md.,  on  Tuesday,  November  2(1. 
Dr.  Raymond  C.  Fout,  aged  thirty-seven  years.  Gill. — 
At  sea,  on  Wednesday,  November  3d,  Dr.  James  ScoU 
Gill,  ship's  surgeon  to  the  R.  M.  S.  Scandinav'.afi. 
Harter. — In  Grand  Rapids,  Mich.,  on  Monday,  Novem-. 
ber  1st,  Dr.  F.  D.  Harter,  aged  forty-three  years.  Hasse. 
— In  Santa  Monica,  Cal.,  on  Saturday,  October  30tb.  Dr. 

H.  E.  Hasse,  aged  seventy-nine  years.  HoUiday.— 1" 
.Monmouth.  111.,  on  Saturday,  November  6th,  Dr.  W.  S. 
Holliday,  aged  sixty-five  years.  Jaffa. — In  Denver. 
Colo.,  on  Tuesday,  Xovember  2d,  Dr.  Perry  Jaffa,  aged 
forty-six  years.  Kuhn. — In  Bronklyn,  N.  Y.,  on  Friday. 
November  5th,  Dr.  George  Richard  Kuhn,  aged  sixty- 
eight  years.  Lee. — In  F.ast  St.  Johnsbury,  'Vt.,  on  Fri- 
day, November  5th,  Dr.  Howard  Lee,  aged  sixty-four 
years.  Murphy. — In  Baltimore,  Md.,  on  Thursday,  No- 
vember 4tli,  Dr.  James  M.  Murphy,  aged  ninety-three 
years.  Perkins. — In  Kendallville,  Ind.,  on  Sunday,  Oc 
tober  31st,  Dr.  Francis  M.  Perkins,  aged  twenty-siN 
years.  Reutter. — In  Duncannon,  Pa.,  on  Saturday,  Oc- 
tober 3otli,  Dr.  Harry  Daniel  Reutter,  aged  fifty-four 
years.  Secov. — In  Jeffersonville,  Ind.,  on  Sunday.  Oc- 
tober 31st,  Dr.  Solomon  H.  Secoy,  aged  seventy-four 
years  'Willis.— In  Lexington,  Ky.,  on  Saturday,  No- 
vember 6th,  Dr.  Robert  L.  Willis,  aged  sixty-eight  years. 
Wolcott. — In  Boston.  Mass.,  on  Tuesday,  November 
Qth,  Dr.  Grace  Wolcott.  aged  fifty-seven  years. 
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Original  CWUlMllWatiflfllS.  we  consider  the  amount  consumed  and  the  number 
  of  plants  producing  it.    In  New  York  State  alone 

A  o  A  MTT- A  T^^r  oT-TTT^^r  r-KT-  r-z-wiMT-.-cMCT-T^  therc  are  thirty-seven  condenseries.  Condensed 

A  SANITARY  STUDY  OF  CONDENSED  ^^-^^      ^l3^  l^^^^l^  ^manufactured  in  the  west,  in 

MILK.  Holland,  Switzerland,  and  Denmark;  and  much  of 

By  William  H.  Park  M.  D.  this  milk  finds  its  way  to  the  New  York  market. 

New  York  '^^^  total  number  of  pounds  of  milk  received  at 

Director  of  Bureau  of  Laboratories,' Department  of  Health;  ten  COndenSCrieS  visitcd  WaS  4X5,090  pOUnds  a  day. 

M.  C.  SCHROEDER,  M.  D.,  ™s  is  but  a  very  small  fraction  of  the  milk  used 

New  York  condensing  purposes  throughout  the  country. 

Assistant  Director,  Department  of  Health;  BACTERIAL   CONTENT  OF   MILK   USED  IN  PREPARING 

And  Paul  Bartholow,  A.  B.,  M.  D.,  conden.sed  milk. 

New  York,  In  obtaining  the  samples  required  for  this  study, 

Of  the  Department  of  Therapeutics,  Columbia  University.  tCll  Creameries  WerC  Vlsitcd.     The  Creameries  SClcct- 

bacteriological  content  and  the  chemical  ed  comprised  two  groups.    In  the  first  the  manu- 

analysis.  facture  of  condensed  milk  was  incidental  to  the 

By  Dr.  William  H.  Park  and  Dr.  M.  C.  Schroeder.  trade  of  shipping  raw  milk  to  New  York  city.  In 

The  plan  of  investigation  pursued  in  this  study  of  the  second  group,  the  manufacture  of  condensed 

condensed  milk  included:  "^^"^  was  the  regular  and  estabhshed  business  of 

1.  The  bacterial  content  of  the  milk  used  in  pre-  the  firms. 

paring  condensed  milk.  The  analysis  of  the  samples  showed  that  the 

2.  The  process  used  in  condensing  the  milk,  with  amount  of  bacterial  contamination  of  the  milk 
especial  reference  to  its  effect  on  the  bacteria.  varied.   In  the  case  of  the  general  trade  ui  raw  milk, 

3.  A  sanitary  study  of  the  condenseries.  we  found  that  many  of  the  lesser  firms  employed 

4.  The  number  of  bacteria  in  the  different  brands  an  inferior  quality  of  milk  for  condensing,  and  that 
of  condensed  milks  offered  for  sale.  the  superior  grades  were  shipped  to  New  York  city. 

5.  A  review  of  the  chemical  analyses  of  condensed  This  use  of  inferior  milk  for  condensing  seems  to 
milks.  be  the  practice  of  all  but  the  very  best  manufac- 

VARIETIES  OF  CONDENSED  MILK  NOW  ON  THE  turers. 

market.  Lack  of  space  prevents  our  presenting  the  in- 

1.  Sweetened  condensed  milk  made  from  whole  fHvidual  bacterial  results  obtained,  but  some  of  the 
milk  with  the  addition  of  cane  sugar.  milk  dehvered  to  the  condenseries  had  a  bactenal 

2.  Unsweetened  condensed  milk  made  from  content  of  several  millions  to  the  c.  c.  In  Table  i, 
whole  milk.  bacterial  average  is  shown. 

3.  a,  Evaporated  milk  made  from  whole  milk.  table  i. 

b,  Evaporated  milk  made  from  skim  milk.  Average  Bacterial  Content  of  Samples  of  Raw  Milk  Before  Con- 

4.  Skimmed  condensed  milk  sweetened.  densing  Taken  at  Country  Creameries.  ^^^^^^^ 

5.  Skimmed  condensed  milk  ^UnSWeetened.  inspection                           No.  of  samples                bacterial  consent 

number.  raw  milk  taken.  per  c.  c.  raw  milk. 

CONTAINERS  USED  IN  MARKETING  THE  PRODUCT.  i   64  82,000 

2   63  103,000 

1.  Small  tin  cans  hermetically  sealed.  3   42  77,000 

2.  Small  tin  cans  with  removable  inset  caps.  f- ■■■■■■■  ■■■    Ts  ^gl'°o°o°o 

3.  Pint  and  quart  glass  bottles  for  family  trade.         6   40  298,000 

^  J.  r  r    i.-         >  J.     1  7   38  373.000 

4.  Forty  quart  cans  for  confectioners  trade.  8   62  1.662,000 

5.  Large  barrels  for  shipment  in  bulk.  It  '"Sgllooo 
In  the  course  of  this  study,  samples  were  analyzed    ^   

r          ^1                   -11           J   r              J       •         X           4.U  .\verage,  414.500 

from  the  raw  milk  used  for  condensing,  from  the 

milk  as  it  was  passing  through  the  condensing  pro-  methods  used  in  the  manufacture  of  condensed 

cess,  and  from  the  condensed  milk  marketed  in  the  milk. 

various  types  of  containers.  The  importance  of  con-  The  following  methods  employed  in  the  manu- 

densed  milk  as  a  food  product,  and  the  necessity  facture  of  condensed  and  evaporated  milks  have 

that  it  should  be  standardized  and  controlled  both  been  selected  as  representative  of  the  mode  of  manu- 

chemically  and  bacteriologically,  is  realized  when  facture. 
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I.   METHOD  OF   MAKING  UNSWEETENED  CONDENSED 
MILK. 

The  milk  goes  from  the  mixing  vat  to  a  kettle, 
where  it  is  heated  to  170°  F.  in  twelve  minutes. 
From  there  it  goes  to  a  vacuum  pan,  where  it  is 
kept  at  temperature  of  132°  F.,  and  a  vacuum  of 
twenty-six  inches  for  nearly  three  hours.  At  the 
end  the  temperature  is  raised  to  190°  F.  in  order 
to  thicken  the  milk  by  further  evaporation.  The 
vacuum  then  runs  down  to  about  nine  inches. 

The  milk  is  then  drawn  ofif  into  forty  quart  cans 
containing  sterilized  paddles  of  wood.  The  cans  are 
then  placed  in  cold  water  and  revolved.  The  pad- 
dles are  stationary  while  the  cans  revolve.  The 
milk  is  thus  constantly  stirred  and  cools  in  a  short 
time.  The  paddles  and  cans  are  scrubbed  and  ster- 
ilized before  using.  After  cooling  to  60°  F.,  the 
cans  are  put  in  the  ice  house  and  the  temperature 
lowered  to  32°  F. 

The  general  process  of  making  sweetened  con- 
densed milk  at  many  factories  is  similar  to  the 
foregoing,  but  there  are  numerous  minor  dif- 
ferences. The  description  that  we  have  just 
given  is  a  summary  sketch  of  the  ordinary' 
manufacture,  which  can  better  be  understood  if 
studied  in  detail.  The  method  of  adding  sugar 
is  a  point  of  primary  importance.  The  keep- 
ing qualities  of  condensed  milk  depend  upon 
the  management  of  this  detail,  and  the  success  of 
this  process  prevents  the  possibiHty  of  deterioration, 
which  cannot  occur  when  the  sugar  has  been  added 
in  the  requisite  quantity  and  in  the  requisite  state 
of  refinement.  This,  obviously,  is  an  important 
detail,  profitable  alike  to  consumer  and  manufac- 
turer. For  the  public  the  effect  of  sugar  in  preserv- 
ing milk  and  its  ef¥ect  or  rather  its  physical  and 
chemical  characteristics  as  a  medium  of  bacterial 
growth  have  been  set  forth  in  a  rigidly  scientific 
way  by  Owen  {Centralbl.  f.  Bakt.,  40,  10,  1914), 
from  whose  studies  the  exact  conditions  under 
which  sugar  becomes  a  suitable  medium  emerge  very 
clearly,  throwing  light  on  a  much  misunderstood 
subject. 

The  case  is  opposite  with  evaporated  milk,  which 
depends  for  its  preservation  on  thorough  steriHza- 
tion  in  the  cans.  Here  there  is  no  need  to  add  sugar, 
but  the  article,  when  the  cans  are  opened,  is  liable 
to  change  like  fresh  milk  or  cream.  The  keeping 
qualities  of  evaporated  milk  are  generally  under- 
estimated. As  a  matter  of  fact  this  product  is  suffi- 
ciently sterilized  in  the  cans  to  keep  for  a  long 
time,  even  in  hot  climates,  as  we  are  told  by  Bev- 
eridge  {Journal  of  the  Royal  Army  Medical  Corps, 
1914). 

2.  PROCESS  USED  IN  MAKING  EVAPORATED  MILK. 

"For  unsweetened  evaporated,  the  milk  is  heated 
in  the  kettle  to  212"  F.  in  about  ten  minutes  and 
held  there  five  minutes,  then  drawn  into  the  vacuum 
pan,  where  it  is  kept  at  130°  F.,  vacuum  26  inches, 
for  one  hour  or  one  hour  and  twenty  minutes. 

The  requisite  degree  of  condensation  is  deter- 
mined by  the  hydrometer. 

From  the  pan,  the  milk  is  discharged  into  a  glass 
lined  tank,  then  pumped  through  cooling  coils  till 
temperature  is  about  60°  F.    It  then  passes  to  an- 


other glass  lined  tank  as  a  holder,  then  to  the  can 
fiUing  machines. 

The  tin  cans  ready  for  filhng  are  in  boxes.  Girls  I 
take  them  up,  invert  them  quickly,  give  them  a  ' 
sharp  knock  on  the  edge  of  the  box,  and  feed  them 
into  the  conveyer.  The  rest  of  the  process  is  auto- 
matic. The  cans  are  filled,  pass  on  to  the  heading 
machine,  and  discharge  into  iron  trays  which  are 
then  placed  in  the  great  sterilizer — 230°  F.  for 
thirty  minutes.  Here  the  trays  revolve  like  a  Fer- 
ris wheel  for  thirty  minutes,  then  are  taken  out, 
cooled,  kept  about  two  weeks  and  examined  for  any 
imperfect  cans,  and  then  labeled  as  required." 

A  tabulation  of  the  principal  factors  in  condens- 
ing milk  at  the  ten  condenseries  visited  is  giyen  in 
Table  11. 

TABLE  II. 
Temperatures. 

Milk     No.  of 
heated  minutes 


Ill- 

to 

spent 

, — Held  in  vacuum  pan — > 

Time' 

spec 

-  de- 

in 

Tempera- 

condens- 

tion 

grees 

heat- 

ture, 
degrees  F. 

Time, 

ing, 

No. 

F. 

ing.* 

hours. 

hours. 

Containers. 

I 

150-165 

10 

Not  stated 

Forty  quart  cans 

160 

15 

150-160 

254-2H 

Forty  quart  cans 
'Small  tins 

3 

185 

6 

140 

2-2  H 

4 

180 

6 

Not  stated 

154-2 

2 

Forty  quart  cans 

5 

185 

8-10 

145 

3-3  H 

Forty  quart  cans 

6 

176 

5-10 

Not  stated 

Forty  quart  cans 

7 

160 

9 

122-123 

V. 

Forty  quart  cans 

8 

160 

8 

120 

Not  stated 

4 

Forty  quart  cans 

9 

170 

12 

132 

3 

3 

Forty  quart  cans 

1  0 

212^ 

10 

130 

i-iVs 

.Small  containers 

'According  to  quantity. 
-Held  here  for  five  minutes. 

This  is  shown  in  combination  with  the  condensed 
milk  factor  in  Table  iii.  This  variation  is  due  not 
only  to  the  different  degrees  of  heat  used  but  also 
to  the  quality  of  milk  before  its  use. 

The  variations  in  the  different  factors  show  clear- 
ly and  must  have  some  effect  upon  the  nutritional 
value  of  the  product. 

If  we  consider  the  degree  of  heat  to  which  the 
milk  is  subjected,  it  would  seem  that  the  product 
would  come  forth  with  few  bacteria,  but  samples 
taken  of  this  finished  product  show  a  variation  of 
bacterial  content  from  3C'0  bacteria  per  c.  c.  to  82,- 
000  bacteria  per  c.  c.  (See  Table  iii.)  This  varia- 
tion is  shown  in  combination  with  the  condensed 
milk  factor  in  Table  iii.  The  variation  is  due  not 
only  to  the  different  degrees  of  heat  used,  but  also 
to  the  quality  of  the  milk  used  for  condensing  pur- 
poses. 

When  we  remember  that  condensed  milk  usually 
has  twice  the  density  of  ordinary  whole  milk,  and 
that  therefore  the  bacterial  counts  may  be  di- 
vided by  two,  the  product,  judged  from  the  bacteri- 
ological standpoint  might  be  considered  fairly  good. 
It  must  not  be  forgotten,  however,  that  most 
of  the  condensed  milk  is  marketed  in  small  cans 
and  stored  for  an  indefinite  period,  and,  while  the 
sugar  present  may  assist  in  preserving  the  con- 
densed milk,  it  may  under  conditions  pointed  out 
by  Owen,  serve  as  a  culture  medium  for  certain 
types  of  bacteria. 

Further  investigations  are  being  made  concerning 
the  type  of  bacteria  which  may  be  found  in  the  fin- 
ished product. 

The  survey  made  of  the  sanitary  conditions  sur- 
rounding the  handling  of  milk  at  the  condenseries 
showed  that,  as  a  rule,  the  milk  was  handled  in  the 
proper  way. 
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In  another  place  we  have  pointed  out  the  method 
of  manufacturers  who  are  sincerely  engaged  in 
improving  these  details  and  who,  as  we  said, 
were  active  improvers,  since  they  have  intro- 
duced exact  sanitary  processes  and  rules  of  modern 
hygiene.  Unhappily  exceptions  were  found,  for 
example,  in  the  case  of  manufacturers  who  did  not 
have  strict  methods  of  cleaning  and  sterilizing  the 
machinery  leading  from  the  vacuum  pans,  or  in  the 
handling  of  the  small  cans  or  containers  in 
which  the  condensed  milk  was  shipped.  The 
containers  were  not  subjected  to  washing  or  ster- 
ilizing before  filling,  simply  being  up-ended  and 
having  the  dust  shaken  out  before  the  milk  was 
filled  in.  This  method  of  handling  the  cans  seems 
poor,  when  the  fact  is  considered  that  the  lettering 


Number  of 

Milk  minutes 

Inspection  heated  to  spent  in 

number.  degrees  F.  heating.^ 

1   150-165  10  min. 

2   160  IS  min. 

3   185  6  min. 

4   180  6  min. 

5   185  810  min. 

6   176  S-io  min. 

7   160  10  min. 

8   160  8  min. 

9   170  12  min. 

10   212^  10  min. 

230^  30  min. 


'According  to  quantity. 
^Held  here  for  five  minutes. 
'Held  in  small  containers. 


on  the  labels  implies  that  the  product  is  sterile.  We 
quote  as  follows:  "Milk  put  up  by  this  brand  is 
thoroughly  sterilized  by  the  latest  and  most  im- 
proved method,  thus  insuring  it  against  disease 
germs  or  any  other  form  of  impurity."  As  a  mat- 
ter of  fact,  most  of  these  cans  are  not  flamed  or 
sterilized  before  filling ;  they  are  sealed,  labeled,  and 
passed  to  the  dealer  for  disposal  to  the  consumer. 

With  respect  to  the  contamination  of  the  finished 
milk,  the  following  instance  is  noted.  The  bacterial 
content  of  condensed  milk  which  had  been  held  a 
number  of  days  in  forty  quart  cans  for  shipment 
showed  a  progressive  rise  from  possibly  3,000  bac- 
teria per  c.  c.  until  after  thirteen  days  there  was  a 
bacterial  content  of  2,640,000  bacteria  per  c.  c. 
These  conditions  are  emphasized  still  further  by 
the  results  obtained  in  the  bacteriological  analysis 
of  condensed  milk  samples  taken  from  forty  quart 
cans  in  New  York  city.  This  condensed  milk  is 
intended,  as  a  rule,  for  confectioners.  A  Hmited 
number  of  these  samples  were  taken  and  the  results 
are  given  in  Table  iv. 

The  total  number  of  samples  of  condensed  milk 
taken  was  eight.  The  average  bacterial  count  on 
agar  was  47,408,750  bacteria  per  c.  c.  Bacillus  coli 
was  present  presumptively  in  eight  samples  in 
one  to  10,000  c.  c.  dilution. 


TABLE  IV. 

Bacterial  Content  of  Condensed  Milk  in  Forty  Quart  Cans. 

Bacterial  Lactose  neutral  red 

count  per  c.  c.  fermentation  tubes. 


Sample  Agar  ,  i/i,ooo  x 

number.                     37°  2  days.         Color  change.  Gas. 

1                               5,300,000  +M  Trace 

2   5,100,000  -j-M   

3                                 210,000  4-M  Trace 

4   155,000  -j-M   

5  340,000.000  4-MY  40  per  cent. 

6                             29,900,000  -j-MY  75  per  cent. 

7                                 585,000  4-M  Trace 

8                                  20,000  -j-M  Trace 


Total  379,270,000 


Attention  is  called  to  the  high  bacterial  content 
of  several  of  these  samples. 

CONDENSED  MILK  SOLD  IN  GLASS  CONTAINERS. 

Much  of  the  condensed  milk  sold  in  New  York 
city  is  put  up  in  glass  containers.  This  trade  con- 


Time' 

Bacterial 

condensing. 

Disposal  of  product; 

source. 

content. 

2  hrs. 

Forty  quart  cms 

20,000 

10,000 

z'A-z'A  hrs. 

From  kettle  heated 

21,000 

4,700 

From  forty  quart  cans 

300 

1,300 

zyi  hrs. 

From  kettle  heated 

1,000 

300 

From  forty  quart  cans 

1,500 

1,800 

2  hrs. 

From  kettle  heated 

14,000 

8,000 

1  From  forty  quart  cans 

16,000 

26,000 

3V2  hrs. 

From  evaporating  pan 

in  vacuo 

12,000 

40,000 

3  hrs. 

From  evaporating  pan 

in  vacuo 

8,500 

iVz  hrs. 

From  evaporating  pan 

in  vacuo 

12,000 

1 ,900 

4  hrs. 

Coming  from  pan 

3.300 

3,000 

3  hrs. 

Going  to  forty  quart 

cans 

40,000 

82,000 

1-1%  hrs. 

From  kettle  heated 

1,200 

3.400 

I'loing  to  small  cans 

60,000 

40,000 

sists  wholly  of  unsweetened  condensed  milk.  The 
bottles  in  which  it  is  sold  are  half  pint,  pint,  and 
quart  bottles.  As  this  milk  contains  only  the  in- 
creased proportion  of  sugar  due  to  its  evaporation, 
it  keeps  poorly  (Beveridge,  loc.  cit.).  It  is  con- 
densed and  usually  bottled  in  the  country ;  but 
sometimes  it  is  shipped  to  the  bottling  plants  in  the 
city.  This  method  of  handling  unsweetened  con- 
densed milk  is  rapidly  finding  favor. 

A  small  number  of  samples  of  this  milk  were 
purchased  and  brought  to  the  laboratory  in  the 
original  containers.  The  results  of  the  bacteriolog- 
ical analyses  are  shown  in  Table  v. 

TABLE  V. 

Bacterial  Content  of  Condensed  Milk  in  Bottles. 


Lactose  neutral  red 

Bacterial  Fermentation  tubes. 

Sample  count  per  c.  c.  ,  Dilution  1-1,000  , 

number.  Agar.  Color  change.  Gas. 

1   4,800  -l-M   

2   1,080,000  -j-M  40  per  cent. 

3   269,000  -j-M  Trace 

4   123,000  -j-R  100  per  cent. 

5   3,396,000  -j-R  40  per  cent. 

6   1,110,000  -f-YO  40  per  cent. 

7   645,000  -j-M   

8   340.000  -j-M   

9   3,388,000  Destroyed 


The  average  bacterial  count  of  unsweetened  con- 
densed milk  was:  Agar,  1,150,644  bacteria  per  c.  c. ; 


TABLE  III. 


—Held  in  vacuum  pan- 
Te-np. 


degrees  F. 
Not  stated 

150-160 


Time. 
iVi  hrs. 

2^  hrs. 


2-2J/2  hrs. 


Not  stated 


1 14  hrs. 


145 

Not  stated 
122-123 

120 

132 

130 


3-3  H  hrs. 

3  hrs. 
I  H  hrs. 

Not  stated 

3  hrs. 

i-iyi  hrs. 
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acid  colonies  on  Endo's  medium,  807,922  bacteria 
per  c.  c. 

ANALYSIS  OF  SWEETENED  CONDENSED  MILK  IN  CANS. 

In  making  a  study  of  this  type  of  condensed  milk, 
we  thought  it  best  to  examine  as  many  different 
brands  as  could  be  procured.  It  was  ascertained 
that  there  were  forty-six  brands  on  the  market. 
These  brands  were  manufactured  at  condenseries  in 
Switzerland,  Holland,  Denmark,  and  the  United 
States.  Nineteen  companies  were  represented  in 
the  ownership  of  these  condenseries.  It  is  not  easy 
to  put  in  a  few  words  the  differences  in  quality  of 
these  brands.  The  best  names  stand  for  that 
aggregate  of  qualities  by  virtue  of  which  one  can  is 
almost  exactly  like  another.  This  is  the  condensed 
milk  commonly  used  for  infant  feeding.  There  are 
other  brands  intended  for  other  uses.  With  re- 
spect to  some  of  these  brands,  it  may  be  added  that 
the  same  milk  is  marketed  for  different  countries 
under  different  names.  In  the  course  of  our  study, 
we  ascertained,  too,  that  a  practice  in  vogue  in  some 
condenseries  was  to  manufacture  and  can  the  con- 
densed milk  and  then  by  affixing  different  labels, 
market  the  product  as  a  different  brand  of  con- 
densed milk.  The  value  of  the  constituents  of  the 
condensed  or  evaporated  milk  was  given  in  many 
instances  as  follows :  "The  contents  of  this  can, 
mixed  with  an  equal  amount  of  water,  will  be 
found  to  be  equal  to  or  exceed  the  whole  milk 
standard." 

MARKING  CANS  WITH  THE  DATE  OF  MANUFACTURE 
OF  THE  CONTENTS. 

A  careful  study  of  the  label  showed  that  while 
some  of  the  milk  is  labeled  in  code  with  the  date  of 
production,  there  was  nothing  on  the  label  by  which 
the  consumer  could  judge  of  the  age  of  the  milk. 

Condensed  milk  containing  bacteria  and  kept  a 
long  time  may  undergo  changes  of  color.  The  most 
common  change  is  the  evolution  of  tyrosin.  How 
far  combination  with  the  metal  of  the  cans  takes 
place  is  unsettled,  though  the  researches  of  Beve- 
ridge  and  Walker  (Jonrn.  of  Ind.  Eng.  and  Chem.) 
do  not  afford  much  evidence  that  such  combinations 
occur.  As  regards  salts  of  tin,  it  is  apparent  from 
the  experiments  of  Lehmann  and  more  recently  of 
Salant,  that  animals  tolerate  large  quantities  with- 
out symptoms.  Von  Jaksch  thinks  the  almost  com- 
plete absence  of  clinical  data  obliges  us  to  avoid  any 
dogmatic  statement  on  this  subject. 

BACTERIOLOGICAL  ANALYSIS  OF  FORTY-SIX  BRANDS. 

From  two  to  eight  samples  of  each  brand  were 
analyzed,  making  a  total  of  114  samples.  The  bac- 
teriological results  are  shown  in  Table  vi. 

The  average  bacterial  content  on  agar  was  283,- 
158  bacteria  per  c.  c. 

Members  of  the  Bacillus  coli  group  were  present 
in  twenty-seven  per  cent,  of  the  samples  examined 
in  i/ioo  of  a  c.  c.  or  less. 

Some  of  the  individual  averages  of  the  con- 
densed milk  are  extremely  high,  one  sample  hav- 
ing 1,000,000  bacteria  per  c.  c.  and  another  8,000,- 
000  bacteria  per  c.  c. 

The  process  used  in  condensing  seemed  satisfac- 
tory, so  that  the  only  explanation  that  suggested  it- 
self was  that  the  more  resistant  forms  developed 
after  the  milk  left  the  vacuum  pan,  also  that  the 


types  of  bacteria  were  those  which  thrive  on  sugar 
media. 

The  evaporated  milk  shows  as  a  rule  a  much 
lower  bacterial  content  than  the  condensed  milks. 
Many  brands  contained  but  few  bacteria.  This  may 
be  due  to  the  fact  that  evaporated  milk  is  heated  to 
a  higher  temperature  than  condensed  milk ;  and  that 
it  receives  a  second  sterilization  in  the  cans  after 
sealing. 

TABLE  VI. 

Bacteriological  Analysis  of  Condensed  Milk  in  Small  Containers. 

f—  Bacteriological  content  ^ 


«4H  ^ 

L 

N.  R.  F.  T.' 

Bacteria 

per  c.  c— 

Members 

6  E 

Statement  of 

Agar 

Endo 

of  Bac.  Coli 

^  to 

m  a 

strength  of  milk. 

plates. 

plates. 

group  present  in 

6 

Yes 

Not  stated 

113.483 

40,766 

j_ 

in  I    000  c.  c. 

6 

Yes 

Not  stated 

474,200 

1 ,000 
695,000 

in  1-  / \  00  c.  c. 

7 

Yes 

I  part  C.  M.,  I  part  i 
water  =  whole  milk 

,1 16,514 

in  1/ 1 00  c.  c. 

standard 

8 

Yes 

I  part  C.  M.,  I  part 
water  =  whole  milk 
standard 

16,500 

in  1/100  c.  c* 

4 

Yes 

I  part  C.  M.,  I  part 
water  =  whole  milk 

93,100 

1 13.300 

4- 

1 

in  T  / T  r>nn  1*  f 
111    1/  1  UUU  K,,  K,, 

standard 

2 

Yes 

I  part  C.  M.,  I  part 
water  =  whole  milk 

33,200 

12.550 

_L 

in  T  / 1  r\f\ni  r-  f 
(11  1/  1  uuu  ^> 

standard 

2 

Yes 

=  skimmed  milk 

2,850 

500 

_1_ 
1 

in  i/iooo  C  C 

standard^ 

6 

Yes 

=  whole  milk  standard^ 

5,366 

-1- 

in  i/ioooCtC. 

2 

Yes 

=whole  milk  standard^ 

109,250 

10,600 

m  i/i 00  c.  c. 

2 

N.S. 

Exceeds  wliole  milk 

1.550 

3.200 

— 

in  i/ioo  c.  c. 

standard 

2 

Yes 

=  whole  milk  standard 

12,500 

2,150 

in  T  /  T  r\r\  e*  c 
111  1/  i\J\>  \,t  \,t 

2 

Yes 

Not  stated 

785,000 

112,000 

in  i/ioo  c.  c. 

2 

No 

=  whole  milk  standard 

2,500 

950 

in  I  / 1 00  c  c. 

2 

No 

Not  stated 

43.150 

800 

4- 
1 

in  i/ioooc  c. 

2 

No 

Not  stated 

550 

350 

4- 

in  i/ioo  c.  c. 

2 

No 

Not  stated 

50,750 

56.300 

+ 

in  i/iooo  c.  c. 

2 

Yes 

Not  stated 

40,000 

49,250 

in  i/ioo  c.  c. 

2 

No 

Not  stated 

18,750 

in  i/ioo  c.  c. 

2 

Yes 

Not  stated 

10,550 

3,100 

in  i/ioo  c.  e. 

2 

Yes 

Not  stated 

129,500 

102,500 

in  i/ioo  c  c. 

2 

Yes 

Not  stated 

42,600 

3.300 

in  i/ioo  c.  c. 

2 

Yes 

=  whole  milk  standard 

2,600 

9S0 

in  i/ioo  c.  c. 

2 

No 

=  whole  milk  standard 

1,100 

150 

in  i/i  00  c.  c. 

2 

No 

nzwhole  milk  standard 

600 

1.750 

in  i/ioo  c.  c. 

2 

No 

=  whole  milk  standard^ 

700 

200 

in  i/ioo  c.  c. 

2 

Yes 

=whole  milk  standard 

4.250 

750 

in  i/ioo  c.  c. 

2 

Yes 

—  whole  milk  standard 

34,300 

18,150 

in  1/ 100  c.  c. 

2 

Yes 

Not  stated  J 

,000,000 

21,750 

in  1/ 100  c.  c. 

2 

No 

=  whole  milk  standard 

2.750 

700 

in  i/ioo  c.  c. 

2 

No 

=  whole  milk  standard 

1,850 

250 

in  i/ioo  c  c. 

2 

No 

=  whole  milk  standard 

600 

100 

in  i/ioo  c.  c. 

2 

No 

=  whole  milk  standard 

550 

150 

in  i/ioo  c.  c. 

2 

No 

=  whole  milk  standard 

1,500 

250 

in  i/ioo  c.  c. 

2 

No 

=  whole  milk  standard 

300 

2,000 

in  i/ioo  c.  c. 

2 

No 

=  whole  milk  standard 

3.300 

8,650 

in  i/ioP  c.  c. 

2 

No 

Not  stated 

300 

2,000 

in  i/ioo  c.  c. 

2 

No 

=  whole  milk  standard 

2,000 

3.550 

in  i/ioo  c.  c. 

No 

Not  stated 

1,300 

300 

in  i/ioo  c.  c. 

I 

No 

Exceed  legal  standard 

500 

300 

in  i/ioo  c.  c. 

2 

Yes 

Not  stated 

14,600 

13.950 

in  i/ioo  c.  c. 

2 

Yes 

=  skimmed  milk 
standard 

5.950 

2,350 

in  1/ 100  c.  c. 

Yes 

^skimmed  milk 

500 

600 

in  i/ioo  c.  c. 

standard^ 

in  i/ioo  c.  c. 

2 

Yes 

Not  stated 

5,600 

300 

2 

Yes 

=  skimmed  milk 

385.150 

80,500 

in  1/100  c.  c. 

standard 

in  1/100  c.  c. 

2 

Yes 

Not  stated 

8,500 

1,900 

'Lactose  neutral  red  fermentation  tubes. 

^Diluted — one  part  of  condensed  milk  to  one  part  of  water  in  all 
cases. 

^Diluted — I  Yz  parts  of  water  to  one  part  of  condensed  milk. 


CHEM1C.A.L  ANALYSIS  OF  CONDENSED  MILK. 

Through  the  courtesy  of  Mr.  Atkinson,  chief 
chemist  of  the  Department  of  Health,  who  placed 
his  records  at  our  disposal,  we  have  been  able  to 
incorporate  in  this  report  a  record  of  condensed 
milk  analyses  of  the  past  three  years. 

There  are  variations  of  composition,  the  same 
brands  being  somewhat  different  in  the  proportion 
of  sugar,  fat,  and  proteid.  Of  course,  the  condition 
of  the  cows,  even  the  countries  where  they  are  bred, 
the  period  of  lactation,  have  close  relation  to  these 
variations  when  not  due  to  the  degree  of  evapora- 
tion or  the  addition  of  cane  sugar.   This  subject  has 
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been  studied  at  the  experiment  station  of  Purdue 
University.  Mr.  Atkinson's  records  support  this 
natural  explanation,  though  the  cane  sugar  varied 
from  33.15  to  49.85  per  cent.  Milk  sugar  showed 
wide  variations — from  7.57  to  15.34  per  cent.  The 
proteids  varied  from  6.73  to  13.59  per  cent. 

It  is  now  clear  from  the  tables  of  Mr.  Atkinson 
that  the  variation  of  sugar  is  the  most  wide.  The 
point  is  that  fluctuations  in  the  quantity  of  sugar 
do  exist,  even  if  we  agree  with  Muller  that  the  esti- 
mation of  sugar  may  vary  between  two  and  three 
per  cent,  in  its  results.  {Mitt.  a.  d.  Geb.  d.  Lebens- 
mitteluntersuchungen,  in,  p.  317,  1912.)  The  test 
for  sugar,  according  to  the  writer,  has  a  considerable 
margin  of  error,  and  he  suggests  a  new  one  which 
he  thinks  is  free  from  fault.  Some  manufacturers 
are  aware  of  this  fluctuating  composition  of  con- 
densed milk  and  of  the  difficulty  of  prescribing  it 
under  these  circumstances,  if  it  is  to  be  wholly  suit- 
ed to  delicate  and  fragile  children,  and  are  taking 
measures  to  avoid  the  fault.  This  whole  question 
needs  fuller  investigation. 

TABLE  VII. 
Chemical  Analysis  of  Sweetened  Condensed  Milk. 


No.  of 

Cane 

Milk 

Milk 

Toul 

brand. 

Year. 

sugar. 

sugar. 

Ash. 

Proteids.  Fat. 

solids. 

solids. 

I 

1912 

40.36 

12.93 

1.32 

8.20 

1 1.07 

33-52 

73.88 

45.60 

10.13 

1.60 

8.38 

1 0.60 

30.71 

76.31 

1913 

41.23 

7.66 

9-33 

30-03 

7 1.26 

2 

1912 

38.77 

12.95 

1.54 

10.97 

71.89 

43.74 

10. 1 1 

1. 17 

9.91 

1 1.04 

32.23 

75.97 

1 9 1 3 

43.46 

10.36 

9-27 

30.94 

74.40 

1 9 1 2 

42.36 

1-73 

7.62 

9-29 

1 9 1 3 

39.62 

13.53 

1.30 

1 1.42 

9.57 

82 

7  c:  AA 

4 

1 91 2 

37.77 

12.41 

1.65 

9.01 

9.51 

32.58 

7n 

40.75 

13-32 

1.54 

7.0,9 

8.6s 

71  1Z 
/  ^ -0 0 

39.79 

12.88 

1.38 

7.22 

9.62 

31.10 

70.89 

41.40 

9-53 

1.58 

7.09 

9.51 

27.7 1 

1912 

42.64 

1 2.60 

1-39 

7.31 

9-94 

3  ^  •  24 

7's'88 

1913 

42.35 

12.21 

1. 61 

8.16 

9.68 

31.66 

74.0  1 

6 

19 12 

40.64 

13.35 

I-72 

8.68 

6.71 

30.46 

71.10 

7 

1912 

42.28 

1 1.20 

1.69 

7.22 

9.32 

29.43 

3 

42.45 

•  9.20 

I-S4 

7.22 

10.37 

20.33 

1 9 1 2 

47.56 

10.72 

1.67 

8.90 

1.31 

f 

70'  1 6 

10 

43-54 

9.01 

1-52 

8.55 

1 1.05 

30.13 

V  " 

73.0/ 

1 9 1 3 

33-15 

i'-87 

6.64 

24. 1 5 

57.30 

II 

1912 

43.76 

8.77 

8!46 

10.31 

29.41 

73.16 

12 

1912 

41.55 

7.57 

1.54 

7.71 

9-43 

26.25 

67.80 

«3 

1912 

39.56 

9.07 

1.27 

7.13 

9-97 

27.44 

67.00 

14 

1912 

43.69 

7-73 

1. 51 

6.73 

10.14 

26.11 

69.80 

1913 

42.8s 

9-49 

30.2s 

73-10 

1=; 

1913 

40.90 

13-91 

1.20 

10. II 

9.41 

34.63 

75.53 

16 

1913 

41.30 

9-77 

1. 61 

9.82 

9-56 

30.76 

72.06 

17 

1913 

41-58 

2.06 

8.83 

29.67 

71.25 

18 

1913 

40.94 

15-34 

8^95 

9.40 

36.33 

77.27 

1913 

43-41 

9.00 

30.29 

73.70 

43-92 

9.70 

29.27 

73.19 

19 

1913 

42.61 

9.87 

28.83 

71-44 

1914 

42.60 

9-50 

'.'16 

8!46 

10.90 

29.02 

71.62 

20 

1913 

43-47 

9-65 

27.58 

71.05 

21 

■913 

41.10 

10.15 

28.41 

69-51 

22 

1913 

42.09 

9.15 

31.67 

73-73 

45.08 

II. II 

1.84 

I3-S9 

1.005 

27.59 

72-67 

11.09 

31.56 

74-88 

46.77 

ii!48 

1.79 

13-59 

1. 155 

28.06 

74-83 

10.73 

32.71 

75.09 

49.85 

13.80 

2.04 

9.12 

1-45 

26.46 

76.31 

23 

1914 

40.23 

12. 1 6 

1.86 

9-55 

9-38 

32-95 

73.18 

24 

1914 

43-95 

10.62 

2.17 

7.97 

9.21 

29.97 

73.92 

25 

1914 

39-23 

10.27 

.64 

9.13 

1 1. 61 

31-65 

70.88 

26 

1914 

45-08 

8.6s 

1.80 

7.91 

8.53 

26.89 

71.97 

27 

1914 

36-87 

9.7S 

1.45 

6.99 

6.57 

24.76 

62.25 

No.  of 

Chemical  Analysis  of  Evaporated  Milk. 

Total 

brand. 

Year. 

Fat. 

solids. 

8.40 

28.12 

7.24 

24.67 

1913 

9.82 

27.23 

7.48 

28.11 

9.00 

28.26 

4... 

9.60 

30.72 

.  i- 

9.60 

31.99 

9-30 

29.82 

\  I- 

9.00 

31-30 

8.70 

26.61 

9.00 

28.54 

9.00 

29.28 

8.40 

25.88 

7.20 

26.24 

8.40 

28.79 

9.00 

2S-32 

.38 

20.48 

•34 

20.44 

Chemical  Analysis  of  Skimmed  Condensed  Milk. 


No.  of  Cane  Milk  Milk  Total 

•'rand.  Year.  sugar.  sugar.  Fat.       solids.  solids. 

1   1912  39.10  14.90   

2   1912  40.70  14.50       

3   1912  40.90  15.90       

4   1912  39.10  15.30   

5   1912  40.00  15.60       

6   1912  37.40  15.40       

7   1912  39.50  15.40   

8   1912  38.80  14.30       

9   1912  42.10  14.80       

10   1912  39-80  14.20       

11   1913  47.92    .83        25.65  73-57 

12   1913  34-29    .92       21.91  56.20 

13   1913  48.96    I.I  I        25.20  74.16 


CONCLUSIONS. 

Having  thus  completed  a  preliminary  study  of 
the  bacteriological  and  chemical  content  of  con- 
densed milk,  the  following  conclusions  present 
themselves : 

1.  That  the  minimum  standard  for  milk  suitable 
for  condensed  milk  should  be  definitely  enforced. 

2.  That  the  present  method  of  making  con- 
densed milk  offers  a  wide  latitude  in  preparation, 
and  must  of  necessity  offer  a  wide  difference  in  the 
finished  product. 

3.  That  a  considerable  portion  of  the  condensed 
milk  has  a  high  bacterial  covmt  because  of  growth 
of  bacteria  left  alive  by  the  heating  process  or 
added  through  contamination  after  it  leaves  the 
holder  or  vacuum  pan. 

4.  That  steps  be  taken  to  make  standards  which 
shall  cover  the  following  points : 

a.  Quality  of  milk  to  be  used  for  condensing 
purposes  as  shown  by  bacterial  and  chemical  tests. 

b.  The  process  of  manufacturing  condensed 
milk,  including  sanitary  conditions. 

c.  The  prevention  of  bacterial  infection  of  the 
milk  after  it  has  been  condensed. 

d.  Requirements  both  chemical  and  bacteriolog- 
ical of  the  finished  product  as  offered  to  the  con- 
sumer. 

e.  Statements  on  label  of  can  which  shall  show 
tlie  approximate  percentage  composition. 

CLINICAL  STXJDY. 
By  Dr.  Paul  Bartholow. 
Apart  from  questions  of  bacteriology,  it  may  very 
safely  be  said  that  the  test  of  condensed  milk  is  a 
knowledge  of  the  sources  of  the  milk  from  which  it 
is  made,  of  precise  details  of  manufacture,  of  its 
composition  and  effects  in  application,  in  short,  of 
all  those  subjects  which  constitute  what  we  may  call, 
for  the  sake  of  convenience,  a  clinical  study.  When 
such  a  method  of  study  is  neglected,  the  physician 
has  to  draw  upon  imperfect  experience ;  he  really  is 
obliged  to  resort  to  second  hand  articles  and  pros- 
pectuses. If  by  clinical  study  be  understood  the  in- 
vestigation of  the  original  milk,  of  the  fat,  sugar, 
and  proteid  of  the  condensed  product,  it  appears  to 
be  obvious  that  when  the  physician  has  made  such 
a  research  he  has  attained  the  requisite  therapeutical 
knowledge. 

By  the  almost  unanimous  consent  of  physicians, 
condensed  milk,  as  a  food  for  babies,  always  retains 
an  artificial  character ;  human  milk,  therefore,  should 
take  its  place  in  common  usage.  How  much  or  how 
little  we  may  deviate  from  this  rule  depends  on  cir- 
cumstances ;  but  we  may  rest  assured  that  no  intelli- 
gent person  would  think  of  denying  that  many  of 
the  brands  of  condensed  milk  described  in  this  re- 
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port  are  misused  for  mother's  milk.  We  are  not 
thinking  of  the  best  specimens  or  of  acknowledged 
brands,  which  have  their  good,  as  well  as  special 
uses,  in  asking  what  should  be  the  first  essential  of 
a  condensed  milk.  We  are  thinking  of  tbe  dozen  or 
more  of  infected  brands  that  represent  the  outer 
ring  of  unscrupulous  manufacturers.  To  the  ques- 
tion of  what  is  the  first  essential  of  a  good  con- 
densed milk,  various  answers  will  probably  be  given. 
One  physician  will  insist  on  a  low  sugar  content, 
another  on  a  high  percentage  of  fat,  a  third  on  the 
ratio  of  proteids  and  salts.  A  few  only  will  insist 
on  a  low  bacterial  count. 

The  bacterial  count  has  already  been  described.  A 
mistaken  idea  that  condensed  milk  must  be  sterile, 
and  that  it  is  a  heinous  fault  when  it  is  not  sterile, 
has  led  to  much  misconception.  Sterility,  however, 
is  only  one  of  its  virtues ;  it  bears  a  close  affinity 
to  the  quahty  of  the  original  milk,  but,  on  the  other 
hand,  good  condensed  milk  is  not  necessarily  sterile. 


Fig.  I. — Agar  culture  of  condensed  milk. 


This  is  the  meaning  of  the  remark  of  Gordon  and 
Emslie  in  the  Report  of  Coutts  to  the  Local  Govern- 
ment Board,  1914:  "The  actual  number  of  organ- 
isms is  only  of  minor  importance,  the  important 
]3oint  is  that  none  of  the  milks  proved  sterile."  Any 
one  reading  this  passage  would  think  that  a  million 
bacteria  in  a  c.  c.  of  milk  signified  nothing.  The  fal- 
lacy here  seems  to  have  so  stereotyped  itself  as  now 
to  be  almost  univer.sal.  Careless  writers  frequently 
state  that  condensed  milk  is  sterile,  by  which  they 
mean  that  if  it  is  not  sterile,  it  ought  to  be,  owing 
to  the  process  of  heating.  The  truth  is  that  the  best 
brands  of  condensed  milk  are  not  sterile,  but  the 
number  of  bacteria  agrees  with  the  proper  standards. 
Hence  an  analysis  of  the  special  bacteriological 
quality  of  condensed  milk  by  previous  writers  may 
be  here  introduced. 

HISTORICAL  OUTLINE. 

The  changes  in  condensed  milk  were  formerly  as- 
cribed to  chemical  processes.  (Cf.  Loew,  Veran- 
derungcn  der  kondensierter  Milch,  Ber.  d.  dcutsch. 
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chem.  Ges.,  xv,  1882).  Similarly,  it  is  stated  by 
Cassedebat  (2)  •  "Facts  allow  us  to  affirm  that  the 
alteration  is  not  of  bacterial  origin,  since  no  dead  or 
living  organisms  are  found."  In  the  excellent  re- 
searches published  in  the  Arbeiten  aus  dem  Kaiser- 
lichem  Gesundheits-Amt,  Weber  (3)  showed  that 
bacteria  could  be  found  in  the  so  called  sterilized 
milks.  Dold  and  Garrat  (4)  examined  condensed 
milks  for  Bacillus  coli ;  it  was  absent  from  their 
cultures,  but  they  isolated  streptococcus  from,  eight 
samples.  No  pathogenic  bacteria  were  found. 
Klein  (5)  examined  eight  samples.  He  writes:  "All 
proved  nonsterile."  In  a  later  work  (6),  he  de- 
tected in  broth  cultures  a  number  of  different  bac- 
teria. The  counts,  however,  were  extremely  low. 
Somewhat  similar  results  were  reported  by  Gordon 
and  Emslie  (7).  In  a  recent  report,  Delepine  (8) 
remarks:  "The  number  of  bacteria  found  in  our  ex- 
perimental condensed  milk  was  distinctly  smaller 
than  that  found  in  a  number  of  samples  of  con- 


FlG.  2. — -Agar  culture  of  condensed  milk. 


(lensed  milk  examined  in  my  laboratory  in  previous 
vears.  .  .  .  The  number  of  bacteria  had  seldom 
been  found  to  fall  below  1,000  per  gram."  He  col- 
lected samples  that  contained  less  than  100  bacteria 
per  gram.  He  explains  this  small  number  as  fol- 
lows:  "Although  bacteria  may  remain  alive  for  a 
considerable  time  in  sweetened  condensed  milk  they 
do  not  as  a  rule  multiply  in  it,  but  in  view  of  the 
differences  mentioned  above  I  thought  it  best  to 
estimate  again  the  number  of  bacteria  contained  in 
our  experimental  samples  after  allowing  nearly  four 
months  to  elapse  after  the  preparation  of  the  milk. 
The  plates  made  on  June  i6th  yielded  nearly  the 
same  results  as  the  plates  made  on  February  24th." 

The  differences  in  his  "experimental"  samples  and 
in  market  samples  were  due  to  the  better  manufac- 
ture of  the  former.  "This  explanation  seems  all  the 
more  probable  because  the  condensery,  where  our 
experiments  were  conducted,  was  extremely  well 
equipped.  Great  cleanliness  prevailed  everywhere, 
and  all  the  operations  were  conducted  very  sys- 
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tematically."  As  to  the  species  of  bacteria  found  in 
his  experiments,  he  says :  They  had  "the  characters 
of  Bacillus  mesentericus  ruber  and  Bacillus  mesen- 
tericus  vulgatus."  He  carried  out  feeding  experi- 
ments on  animals  with  no  very  clear  result.  In  con- 
clusion, he  finds  that  "the  total  number  of  bacteria 
present  in  cow's  milk  such  as  is  usually  supplied  to 
town  customers  has  been  found  to  be  considerably 
reduced  by  treatment  according  to  each  of  the  meth- 
ods investigated."  However,  he  adds,  "at  none 
of  the  stages  of  preparation  was  the  milk  ever 
found  completely  sterile."  The  bacillus  that  resisted 
pasteurization  was  invariably  found  to  be  Bacillus 
mesentericus. 

None  of  the  researches  in  the  foregoing  summary 
will  be  of  much  assistance  to  the  student  of  infant 
feeding.  It  seems  to  be  evident  from  the  work  of 
Andrewes  (9)  that  in  sweetened  condensed  milk  the 
number  of  bacteria  is  not  great  enough  to  injure  the 
health  of  adults.  In  these  researches  he  found 
mainly  staphylococci.  But  what  is  to  be  said  of  the 
case  of  infants?  The  opinions  on  this  point  do  not 
quite  hit  the  mark. 

For  example,  after  a  report  on  epidemic  diarrhea, 
Xewsholme  (10)  says:  "The  fact  that  6.6  per  cent, 
of  the  total  deaths  from  infantile  diarrhea  occur  in 
breast  fed  infants  shows  that  milk  is  not  the  only 
vehicle  for  the  infection  of  this  disease,"  and,  "arti- 
ficial feeding  of  infants  is  exceptional  among  the 
classes  among  whom  diarrhea  chiefly  occurs."  He 
says,  indeed,  that  breast  fed  infants  are  less  liable  to 
diarrhea,  but  the  cause  appears  to  elude  us. 

A  similar  contrariety  of  opinion  exists  in  the  mat- 
ter of  sugar.  Is  cane  sugar  or  milk  sugar  the  more 
wholesome  ?  Doctors  are  strangely  fatuous  on  these 
points.  At  one  time  they  advised  a  course  of  cane 
sugar,  at  another  milk  sugar,  at  still  a  third,  malt 
sugar,  and  then  apparently  again  a  course  of  cane 
sugar.  A  multitude  of  experiments  have  been  un- 
dertaken to  determine  whether  cane  sugar  produces 
diarrhea  or  constipation.  As  cane  sugar  and  milk 
sugar  occur  in  considerable  amount  in  condensed 
milk,  it  may  be  well  to  look  into  these  opinions. 

It  seems  to  be  clear  that  infants  should  not  be  de- 
prived of  sugar.  It  is  known  that  acetonuria  is  very 
common  among  infants,  whether  breast  fed  or  not ; 
the  cause  is  carbohydrate  starvation.  Frew  has 
found  that  the  cause  is  a  temporary  failure  of  carbo- 
hydrate digestion.  As  a  remedy  he  considers  two 
forms  of  sugar,  lactose  and  cane  sugar.  He  writes : 
We  have  found  that  the  carbohydrate  starvation 
necessary  to  produce  the  acetonuria  is  not  caused  by 
a  deficiency  of  carbohydrates  in  the  diet,  nor  is  it  due 
to  a  diminished  power  of  absorption  or  assimilation, 
therefore  it  follows  that  it  must  result  from  an  in- 
ability to  digest  the  carbohydrates  in  the  diet. 

SUGARS  OF  CONDENSED  MILK. 

The  effect  of  the  different  sugars  is  set  forth  in 
a  report  by  Nobecourt  and  Schreiber,  entitled,  Les 
sucres  dans  I'alimentation  du  nourrisson  (Sugars 
in  the  Diet  of  Nurslings),  Paris  medical,  December 
2,  1911,  p.  23.  This  work  is  complete,  but  seems 
to  be  unknown.    The  writers  say  (translation)  : 

Saccharose  at  the  proper  dose,  has  no  special  influence 
on  the  function  of  the  intestine.  Its  prolonged  administra- 
tion in  large  doses  may  lead  to  constipation,  according  to 
Porcher  and  Pehu.    Certain  German  pediatrists  are  of  a 


different  opinion  and  assert  that  large  quantities  of  cane 
sugar,  especially  in  too  concentrated  a  solution,  may  pro- 
duce diarrhea  (Cammerer,  Pfaundler).  According  to  our 
experience,  the  opinion  of  the  French  authors  appears  the 
more  exact. 

Glucose  is  far  less  easily  borne  by  the  nursling.  In  doses 
of  twenty  grams  it  is  markedly  purgative. 

It  is  remarked  by  Kassowitz  (Praktische  Kinder- 
heilhunde,  96,  1910)  that 

The  comparative  research  on  the  use  of  different  sugars 
has  proved  indisputably  that  in  the  intestine  lactose  is  with 
much  more  difficulty  converted  into  its  simple  components 
than  cane  sugar,  that  consequently,  milk  sugar  passes  un- 
converted into  the  urine,  from  which  a  lactosuria  arises 
more  easily,  and  that  finally  when  it  is  given  to  dyspeptic 
children,  though  their  dyspepsia  be  slight,  the  ratio  of  its 
assimilation  appears  to  be  greatly  reduced. 

Borrino,  on  the  other  hand,  considers  lactose  as 
better  adapted  to  infants.  {Riv.  din.  di  ped.,  682, 
1910.  )  Researches  in  dogs  by  Heim  {Monatsschrift 
f.  Kinderheilk.,  x,  579,  1912)  and  by  Sainmont 
(ibid.,  124,  1 91 3)   showed  that  lactose  ferments 


Fig.  3. — Colonies  on  Endo's  medium.    Research  Laboratory. 


more  rapidly  than  cane  sugar — a  result  supported  in 
practice  by  Langstein  and  Gerstenberger  {Moiv- 
atsschrift  f  .Kinderheilk.,  ix.,  331 ), and  by  Usuki  with 
respect  to  malt  extract.    (Jahrb.  f.  Kinderheilk.,  xii, 

18,  1910.)  Russian  writers  have  demonstrated  that 
the  administration  of  lactose  greatly  increases  the 
growth  of  acidophile  bacteria.     (Roussky  Vratch, 

19.  )  So,  too,  Bjelussow  (On  the  Etiology  of  So 
Called  Acidophile  Bacteria  in  the  Intestine  of 
Breast  Fed  Children,  Dissertation,  St.  Petersburg, 
1903.)  On  this  subject,  it  seems  rational  to  concur 
with  Gismondi,  "All  authors  are  agreed  as  to  the 
value  of  sugar  in  the  dilution  of  milk  for  artificial 
feeding :  the  only  point  of  difference  is  whether  the 
preference  should  be  given  to  lactose,  saccharose  or 
maltose."  He  concludes  (with  Bendix)  that  sac- 
charose is  the  most  generally  useful.  (Pediatric, 
xxii,  252,  1914.)  Other  writers,  however,  would 
adopt  maltose  (Leopold).  Absolute  agreement  on 
such  a  subject  is  hopeless,  but  it  cannot  be  ques- 
tioned that  the  impression  in  Europe  is  exactly  op- 
posite to  the  belief  in  maltose  and  lactose,  which  in- 
troduced bv  Soxhlet  and  later  by  Leopold,  have  been 
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popular  on  this  side  of  the  Atlantic.  It  appears  that 
some  clear  ground  of  scientific  value  or  necessity 
should  be  shown  before  so  simple,  intelligible,  and 
well  established  a  usage  as  that  of  cane  sugar  should 
be  interfered  with. 

MANUFACTURE  OF  CONDENSED  MILKS. 

There  are  two  sides  to  the  question  of  manufac- 
ture. There  is  the  purely  commercial  side,  which 
shows  clearly  the  measures  taken  to  release  the 
manufacturer  from  all  that  hampers  him  in  the  dis- 
charge of  the  universal  custom  of  minding  his  own 
interest.  There  is  also  a  mechanical  and  chemical 
side,  which  is  difficult,  little  understood,  and  some- 
what perplexing. 

Let  us  take  first  the  commercial  side.  At  the  fac- 
tory of  a  highly  respectable  manufacturer,  great 
pains  were  taken  to  produce  a  clean,  wholesome  con- 


FiG.  4. — Plate  culture  of  condensed  milk,  showing  moulds  on 
Endo's  medium.     Research  Laboratory. 


densed  milk.  So  much  was  clearly  set  forth.  Here 
modern  niceties  of  hygiene  and  the  processes  of  an 
adequate  modern  plant  were  being  evolved  in  ac- 
cordance with  a  strenuous  system  of  steriHzation. 
This  side  is  displayed  without  ambiguity  in  the 
method  of  collecting  and  getting  ready  the  milk  for 
condensation.    (See  the  remarks  of  Delepine.) 

COI-LECTTNG  THE  DAIRY  MILK. 

The  dairies  are  regularly  inspected  by  veteri- 
narians. The  milk  is  brought  in  large  cans  to  the 
factory  and  discharged  into  the  weighing  tank.  The 
cans,  when  opened,  are  examined  roughly  for  odors, 
quality,  and  appearance.  Samples  are  also  taken  for 
fat  and  bacteriological  analysis.  Subsequently  the 
milk  passes  through  the  following  operations  : 

1.  The  milk  accumulates  for  the  time  being  in  the 
mixing  vat.  Tn  this  way  its  composition  is  equal- 
ized. 

2.  Tt  is  then  poured  into  cylinders  and  boiled  for 
ten  minutes  by  means  of  live  steam.  During  this 
process,  it  is  stirred  by  means  of  a  vertical  plunger. 
This  method  appears  to  be  exactly  the  pasteuriza- 
tion described  by  Coutts  and  Delepine. 


3.  From  these  cylinders  the  milk  is  transferred 
through  pipes  to  the  sugar  wells,  where  sugar  is 
added,  the  syrupy  liquid  being  violently  stirred  by 
means  of  a  plunger  and  live  steam. 

4.  This  milk  is  then  transferred  back  into  the 
cylinders,  where  it  is  heated,  and  is  again  raised  to 
the  boiling  point. 

5.  From  these  cylinders  it  is  drawn  through  pipes 
into  the  vacuum,  pans.  Sugir  is  at  times  added  here. 
Here  we  come  to  a  difficult  stage  in  the  manufac- 
ture. The  temperature  of  the  milk  as  it  enters  the 
vacuum  pan  should  be  below  the  boiling  point,  or  at 
such  a  point  that  it  boils  as  soon  as  it  is  in  a  vacuum. 
( Note :  When  the  milk  reaches  the  vacuum  pan  it 
contains  about  12.3  per  cent,  milk  solids  and  eighty- 
seven  per  cent,  water.)  In  the  description  of  the 
temperature  of  the  milk  when  it  reaches  the  vacuum 


Fig.   5. — Gelatin  plate,  showipg  liquefaction.     Research  Laboratory. 


pans  mistakes  are  commonest  among  writers. 
Sidersky  concisely  described  the  phenomena.  He 
writes:  "The  delicate  part  of  the  operation  (of  con- 
densation) lies  in  the  following  circumstances;  it  is 
necessary  that  the  sweetened  milk,  mechanically 
evaporated  in  the  vacuum,  should  arrive  at  the  con- 
densing apparatus  at  a  temperature  sufficiently  high 
to  boil  at  once,  and  it  is  only  when  violent  boiling 
agitates  it  in  all  its  mass  that  steam  can  be  intro- 
duced to  heat  it  again  and  maintain  boiling."  Com- 
pare this  with  the  account  of  Delepine :  "In  the 
vacuum  pan  a  vacutun  equal  to  sixty-five  to  seventy 
cm.,  indicated  by  the  manometer  connected  with  the 
exhaust  pipe,  is  maintained,  and  the  milk  is  heated 
by  means  of  the  steam  jacket  and  steam  coil  to  a 
temperature  of  40°  to  45°  C,  at  which  fluid  passes 
into  a  state  of  ebullition.  The  evaporation  is  allowed 
to  proceed  until  the  milk  is  of  the  proper  viscosity, 
which  occurs  when  the  fluid  has  been  reduced  to 
about  one  third  of  its  original  volume." 

That  milk,  even  in  a  vacuum,  boils  at  40°  C,  is 
half  correct,  half  incorrect.  It  may  be  observed  that 
with  a  vacuum  of  twenty-four  inches,  condensed 
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milk  in  the  vacuum  pan  boiled  at  147°  F.  As  the  con- 
densation proceeds,  the  boiling  point  of  the  milk 
falls,  the  temperature  at  the  end  being  120°  F.  and 
the  vacuum  twenty-six  inches.  Some  factories  finish 
the  milk  with  a  high  vacuum,  and  a  consequently 
lower  temperature,  going  as  low  as  110°. 

24.0   140  26.0   124 

24.5   137  26.5   120 

2K.0   133  27.0   114 

25.5   129  27.5   107 

6.  The  capacity  of  the  vacuum  pans  is  16,000 
pounds. 

7.  Evaporation  proceeds  for  two  hours  and  a  half, 
until  the  milk  has  been  reduced  to  one  fourth  of  its 
original  volume. 

8.  From  the  vacuum  pans  the  milk  flows  through 
pipes  into  cooling  cylinders. 


■■iG.  6. — Agar  cultures,  showing  many  colonies.   Research  Laboratory. 


9.  From  the  cooling  cylinders  it  is  sucked  through 
Dipes  until  it  reaches  the  filling  machine. 

10.  The  filling  machine  requires  special  notice.  It 
is  a  straight  pump ;  by  means  of  the  valve  the 
stream  of  milk  is  discharged  into  the  cans.  The 
:ans  are  sealed  with  caps. 

11.  The  cans  are  carried  on  a  line  in  constant 
motion  to  the  finishing  machines. 

12.  Each  can  is  flamed  for  a  few  seconds  at 
540°  F. 

13.  Unsound  cans  are  tested  mechanically  and  fall 
from  the  line. 

Samples  of  the  milk  were  taken  at  different  stages 
3f  manufacture. 

1.  From  the  cans  of  raw  milk. 

2.  From  the  milk  in  the  heating  cylinders  at  a 
emperature  of  210°. 

!  3.  From  the  milk  in  the  sugar  wells. 

I  4.  From  the  testing  cup  of  the  vacuum  pans. 

I  5-  From  the  finished  cold  milk. 

!  6.  Cans  of  the  finished  cold  milk  were  tested  after 

In  interval  of  two  months  to  observe  the  efifect  of 

ge.    Plate  cultures  on  agar  from  these  cans  were 

aade. 


Bacteria  in  the  raw  milk  ranged  from  1,000  to 
58,000  per  c.  c.  Samples  19,  21,  22,  25,  26,  and  27 
of  the  milk  from  the  heating  cylinders  were  sterile; 
samples  20,  23,  24  showed  2,000  bacteria  per  c.  c. 
Samples  from  the  sugar  wells  were  sterile ;  samples 
from  the  testing  cup  of  the  vacuum  pans  manifested 
a  few  bacteria,  100  to  200  per  c.  c,  but  many  of  the 
cultivations  of  these  samples  were  sterile. 

EFFECTS  OF  AGE. 

The  finished  cold  milk  manifested  a  numerous 
class  of  bacteria  ;  Staphylococcus  aureus  was  com- 
monly found.  Cultivations  showed  colonies  running 
from  5jOOO  to  280,000  per  c.  c.  On  the  other  hand, 
samples  kept  for  two  months  and  cultivated  showed 
a  notable  decline.  This  result  agrees  with  that  of 
Delepine  and  the  Australian  health  board.    In  the 


Fig.  7. — Agar  cultures,  showing  mam  colonies.   Research  Laboratory. 


finished  cold  milk,  when  two  months  old,  tyrosin 
crystals  were  sometimes  found. 

TESTS  OF  THE  RAW  MILK. 

The  test  of  acidity  employed  was  titration  of  the 
milk  against  decinormal  potassium  hydroxide.  The 
methylene  blue  test  and  the  Wisconsin  curd  test  ap- 
pear to  be  less  accurate.  By  means  of  the  methy- 
lene blue  test  the  acidity  of  the  raw  milk  is  deter- 
mined, the  rule  being  that  milk  for  condensing 
should  be  rejected  if  the  acidity  is  above  0.2  per 
cent.,  and  ten  c.  c.  of  it  should  stand  at  least  three 
hours  without  decolorizing  one  c.  c.  of  a  standard 
solution  of  methylene  blue. 

Good  clean  milk  contains  comparatively  few  or- 
ganisms which  produce  gas  and  smell,  and  the  curd 
formed  by  adding  rennet  to  this  milk  should  have 
only  an  occasional  irregular  hole;  while  milk  pro- 
duced under  unsanitary  conditions  will  evolve  more 
or  less  gas,  and  the  curds  will  be  full  of  large  ir- 
regular holes. 

These  tests  show  what  attention  should  be  paid  to 
cleanliness  in  milking.  And  the  use  of  tests  shows 
what  constant  vigilance  it  requires  to  preserve  the 
quality  of  the  milk.    It  must  be  remembered,  a  fact 
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whereas  hygiene  is  a  creature  of  modern  times;  and, 
considering  the  short  period  during  which  it  has 
made  a  noise  upon  earth,  it  must  be  owned,  we  think, 
that  more  progress  has  been  made  by  it  than  by  any- 
thing else. 

There  is,  however,  a  great  desire  among  the  best 
manufacturers  for  improvement.  There  are  some 
who  see  what  improvements  might  be  made,  and  who 
desire  that  they  should  be  made;  they  are  not 
numerous,  but  then  they  are  what  might  be  called 
active  improvers  as  distinguished  from  armchair  im- 
provers, who  think  without  much  efifect.  There  is 
an  immense  deal  of  thinking  without  effect  in  the 
world,  and  consequently  it  is  difficult  for  individuals 
to  do  what  they  see  ought  to  be  done,  and  what  they 
ardently  desire  should  be  done.  The  active  im- 
provers go  toward  construction,  or,  at  least  to 
amendment,  rather  than  to  destruction,  and,  there- 
fore, do  not  pass  unhonored  and  unheeded  by  ob- 
servant men. 

THE  DIFFICULTIES  OF  MANUFACTURE. 

The  manufacture  of  condensed  milk  is  a  difficult 
task ;  and  we  cannot  say  that  it  has  had  a  complete 
success.  The  best  manufacturers  have  a  keen  sense 
of  the  necessity  for  taking  in  hand  systematically 
the  problems  of  overcoming  present  difficulties.  One 
problem  is  the  absorbing  and  profoundly  important 
question  of  sugar  and  fats.    There  are  two  schools 


Fio.  9. — .Showing  gas  fermentation;  color  changes  not  shown  in  lialftone.    Research  Laboratory. 


we  would  impress  upon  our  readers,  that,  in  the 
manufacture  of  great  quantities  of  condensed  milk, 
everything  has  to  be  made  with  quickness  and  on  a 
corresponding  scale  of  proportion.  Now  this,  which 
seems  at  first  so  good  a  thing,  is  in  reality  a  disad- 
vantage. For  the  evil  we  see,  we  can  guard  against, 
or,  at  least,  we  know  about  it,  but  who,  in  a  great 


Fig.  8. — Large  colony. 


factory,  knows  the  pitfalls,  as  it  were,  of  disease 
which  are  in  waiting  for  his  finer  tests,  though  not 
submitted  to  his  eyesight?  The  danger  from  the 
accumulation  of  dust  may  be  forgotten  in  the  manu- 
facturing necessities  of  men  too  busy  to  think  of 
them,  though  perhaps  versed  in  sanitary  matters. 

At  the  present  time  restrictions  should  be  made 
that  might  gradually  have  the  effect  of  removing  all 


noxious  substances  from  a  dairy  and  its  immediate 
vicinity.  We  know  that  this  might  be  thought  to 
militate  against  what  are  called  sound  notions  of 
commercial  economy,  and  he  would  perhaps  be  a  bold 
man  who  ventured  to  declare  upon  what  phase  of  the 
manufacturing  of  condensed  milk  the  greater  ex- 
pense should  be  bestowed  and  regulated.  We  know 
the  potent  claims  of  economy  in  this  respect — of  the 
great  claims  also  of  business,  of  finance,  of  divi- 
dends ;  but  then  these  have  been  perennial  subjects. 


of  exaggeration  about  these  foods  today;  one  is 
usually  not  in  immediate  touch  with  mechanical 
reality  and  technic ;  the  other  is  usually  supersan- 
guine  as  to  the  effect  of  fats.  As  a  matter  of  prac- 
tical detail,  it  is  not  easy  to  reduce  the  ratio  of  sugar. 
(Kotzine,  Moscow  Laboratory  Report  on  Condensed 
Milks,  1905.) 

The  composition  of  the  best  condensed  milk,  pro- 
duced at  Moscow,  is,  according  to  Kotzine,  as  fol- 
lows : 
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Water   26.27     Cane  sugar   .36.47 

Albumin   10.06     Lactose   14.26 

Butter   10.27     Ash   2.67 

The  composition  of  this  milk,  whatever  may  be  the 
method  of  manufacture,  is  too  costly.  The  remark 
of  Sidersky  applies  to  a  few  American  and  European 
brands.  He  says :  "A  condensed  milk  of  the  first 
quality,  made  from  very  pure  milk  of  high  price,  is 
an  article  too  dear  for  the  great  public.  But  con- 
densed milk  of  the  first  quality  and  well  prepared 
may  be  given  to  infants."  Kotzine  gives  in  to  this 
rule,  but  adding  that  the  quantity  of  sugar  should  be 
diminished,  if  possible.  Here  we  find  the  greatest 
difficulty  of  manufacture,  and  it  is  seriously  met  by 
only  the  best  firms. 

The  high  proportion  of  sugar  introduces  other 
difficulties.  One  of  these  is  that  crystallization  of 
cane  sugar  causes  "sandiness."  (Mohan,  Journ. 
Soc.  Chem.  Med.,  34,  109,  1913.)  A  decrease  in 
concentration  to  prevent  this  is  impossible,  as  the 
successful  keeping  of  the  product  depends  on  its 
having  less  than  thirty  per  cent,  moisture ;  hence  to 
avoid  the  efifect  of  an  excess  of'water,  sugar  must 
be  added  in  a  proportion  to  give  about  forty-one 
per  cent,  of  cane  sugar.  Too  great  a  concentration 
and  the  use  of  too  much  milk  sugar  increases  the 
sandy  condition. 

When  a  can  of  condensed  milk  is  opened,  a  layer 
of  sugar  is  sometimes  found  on  the  bottom  ;  the  layer 
or  deposit  may  be  either  lactose  which  has  settled  or 
cane  sugar  separated  cut  owing  to  an  excess  having 
been  added  during  the  manufacture  of  the  milk. 
The  layer  of  sugar  is  not  injurious  to  the  product, 
except  that  the  stratum  of  milk  above  may  not  have 
enough  solids  to  preserve  it  as  long  as  it  should  be 
kept. 

Another  defect  of  condensed  milk  is  "buttons,"  or 
small  lumps,  varying  in  size  from  a  pin  head  to  a 
bean.  These  small  lumps,  like  pin  heads,  are  of  yel- 
lowish or  greenish  color,  and  may  be  found  attached 
to  the  side  of  the  can.  The  cause  of  these  particles, 
called  buttons,  is  not  easy  to  explain.  Some  believe 
that  they  are  insoluble  casein  compounds  formed  by 
the  action  of  the  metals  of  the  tin  plate.  The 
peculiar  feature,  however,  is  that  they  appear  to 
grow. 

The  best  brands  do  not  show  changes  of  color, 
putrid  odor,  or  rancidity.  When  these  changes  are 
found,  the  milk  usually  contains  too  low  a  percentage 
of  solids  to  prevent  bacterial  growth.  These  defects 
are  not  often  marked. 

MOULDS  IN  THE  FINISHED  MILK. 

A  few  words  may  be  said  on  the  subject  of 
moulds.  In  the  plate  cultures  and  in  the  filtns 
moulds  were  often  found.  They  are  not  uncommon 
even  in  the  best  brands.  Usually  they  are  the  or- 
dinary species  of  Penicillium  and  Aspergillus ;  oidia 
and  torula  were  also  found,  and  spore  bearing  fila- 
ments. It  is  not  easv  to  say  how  they  get  in  the  milk. 
The  most  probable  way  is  by  means  of  air,  which 
enters  the  cans  before  they  are  sealed.  It  is  there- 
fore desirable  to  find  a  way  of  excluding  the  air 
from  the  cans  which  are  shipped  to  the  markets. 

CONCLUSIONS. 

1  I.  The  value  of  sweetened  condensed  milk  depends 
upon  the  care  and  cleanliness  used  in  manufacture. 

2.  There  is  a  want  of  evidence  that  the  bacteria 
or  chemical  constituents  are  capable  of  aflfecting  the 


health.  Only  the  use  of  the  best  quality  of  sweet- 
ened condensed  milk  is  to  be  commended  in  the  feed- 
ing of  infants. 

?  Sweetened  condensed  milk,  when  carefully  pre- 
pared from  whole  milk,  has  special  indications  as  an 
infant  food.  They  may  be  thus  expressed:  ^slany 
infants  are  unable  to  digest  the  fat  of  cow's  milk, 
even  when  two  or  three  volumes  of  water  are  added. 
In  such  cases  the  half  digested  curds  of  casein  are 
vomited.  The  change  in  these  circumstances  to 
sweetened  condensed  milk  allays  the  vomiting. 
These  facts  are  well  established  clinically. 


Fig.  10. — Growth  of  bacteria  on  Russell's  double  sugar  medium, 
showing  in  original  color  changes.     Research  Laboratory. 


4.  Sweetened  condensed  milk  has  generally  a  con- 
stipating efifect. 

5.  The  opposite  view  that  it  produces  diarrhea 
seems  to  be  wanting  in  evidence. 

6.  Clinical  evidence  agrees  with  Finkelstein's  ob- 
servation that  the  intestinal  irritation  caused  by  milk 
is  an  efifect  of  the  action  of  the  liquid  portion,  when 
freed  of  fat,  sugar,  and  protein. 

7.  Sugar  appears  to  have  a  food  value  superior  to 
fat.  as  shown  by  Hellesen  (Nordiskt  Medicinskt 
Arkiv,  3,  1915). 

REFERENCES. 

I.  COUTTS:  Report  to  the  Local  Government  Board,  ign.  2. 
CASSEDEBAT:  Rev.  d'ltyg..  xiv,  1892.  p.  749.  3-  WEBER:  Arb. 
aus  d.  kaiserl,  Gesundlieits-Amt.  xvii,  io8.  1900.  4.  DOLD  and 
GARRAT:  Journ.  Roy.  Inst.  Pub.  Health,  xviii,  295,  1910.  5- 
KLEIN:  Report  to  the  Local  Government  Board,  33,  1903-4. 
6.  IDEM:  Ibid.,  1906.  7.  GORDON  and  EMSLIE:  Report  to  the 
Local  Government  Board,  191 1.  8.  DELEPINE:  Ibid.,  1914.  9. 
AXDREWES:  Journal  of  Path,  and  Bacteriol.,  1913-14.  10.  NEWS- 
HOLME:  Journ.  Hyg.,  vi,  144.  1906. 

40  East  FoRTv-FtRST  Street. 


1084 


TAYLOR:   CLIMATE  FOR  THE  AGED. 


[New  York 
Medical  Journal, 


CLIMATIC  INDUCEMENTS  FOR  THE  OVER- 
MATURE AND  EARLY  SENESCENT. 

By  J.  Madison  Taylor,  A.  B.,  M.  D., 
Philadelphia, 

Associate  Professor,  Nonpharmaceutic  Therapeutics,  Medical  Depart- 
ment, Temple  University. 

An  active  man  in  the  crescendo  of  vigor  makes 
his  own  chmate,  that  is,  his  aura.  The  atmosphere 
immediately  enclosing  him  is  an  emanation  of  his 
own  personaHty ;  the  product  of  his  own  energizing. 
He  creates,  or  at  least  elaborates  this  aura,  and  car- 
ries it  wherever  he  may  go.  The  quality  of  it  is  his 
own  best  asset.  Hence  it  is  preeminently  worth  his 
while  so  to  regulate  this  aura  or  climate  as  to  make 
sure  of  its  physiological  integrity. 

When  one  begins  to  note  waning  powers,  it  is  the 
part  of  wisdom  to  seek  counsel  as  to  how  one  can  by 
choice  create  most  favorable  conditions  for  retard- 
ing decline  and  comfortably  prolonging  life.  It  then 
becomes  more  imperative  to  avoid  the  efifects  of  ex- 
cessive summer  heat  and  to  elude  the  irregular  chill- 
ings  of  the  erratic  winters  of  our  middle  zone. 

You  may  say  only  the  rich  can  do  this.  Not  at  all ; 
it  is  simply  a  question  of  whether  one  can  come  to 
realize  the  right  value  of  continued  efficiency,  or  is 
content  to  push  the  risks  of  strenuosity  to,  and  a  lit- 
tle beyond  reasonable  limits.  Only  a  gambler's  spirit 
takes  such  big  chances  or  a  timidity  which  hesitates 
to  disarrange  a  long  familiar  routine. 

A  wise  dictum  of  Benjamin  Franklin  is  "Drive 
your  business,  don't  let  your  business  drive  you." 
This  presupposes,  you  may  say,  that  a  man  must  be 
head  of,  or  a  dominant  influence  in  his  business.  Of 
course,  most  men  are  not.  A  long  experience  leads 
me  confidently  to  assert  that  any  ma.n,  if  he  so  wills, 
can  bring  about  adjustments  to  his  own  vast  advan- 
tages as  well  as  those  of  his  closest  interests.  The 
wave  of  depreciation  poured  on  men  of  mature  years 
outgrowing  from  cruel  misquotations  in  the  newspa- 
pers of  Osier's  true  statement  that  progressive 
thought  and  power  of  initiation  (in  members  of  col- 
lege faculties)  reside  in  younger  men,  has  now  sub- 
sided. A  saner  understanding  has  come  about  as  to 
the  value  of  mature  judgment  and  specialized  capaci- 
ties possessed  by  the  man  of  fifty  or  sixty  years. 
These  refined  and  precise  aptitudes  demand  conser- 
vation and  command  appreciation. 

Hence  the  question  of  climatic  adaptabilities  be- 
comes momentous.  Now  whereas  a  man  in  his  full 
vigor  needs  less  rest  and  only  a  yearly  summer  va- 
cation, the  middle  aged  expert  needs  at  least  two 
breaks  in  the  year's  routine  to  keep  him  at  his  best — 
one  also  in  winter. 

During  the  height  of  maturity  any  climate  will  do 
for  residence  or  for  vacation.  The  vital  point  is  to 
break  away  from  the  killing  efifects  of  continued  ef- 
fort, strained  attention,  deadly  monotonous  routine. 
This  is  obligatory  in  the  day's  work ;  breaks  in  con- 
tinuity are  needed  by  every  one,  to  get  away  from 
the  desk  or  bench  by  any  means,  to  change  the  point 
of  view,  to  move  about,  and  if  possible  to  get  out 
into  God's  open,  to  lift  the  weight  from  ofT  the  spirit. 

No  one  may  safely  neglect  a  sense  of  heavy  weari- 
ness, especially  if  it  is  persistent;  any  one  can  and 
should  then  take  a  short  daily  rest,  lying  down.  Dur- 
ing the  middle  planes  of  life,  phenomena  of  decline 


are  always  present,  origins  of  decadence  invariably 
exist.  To  some  they  come  earlier,  to  others  later. 
Causes  of  this  variance  are  both  inherent  and  acci- 
dental. If  one  is  wise  enough  to  realize  that  one  is 
not  now  ICQ  per  cent.,  but  only  sixty  or  seventy  pei 
cent,  full  power,  one  will  then  shut  down  steam  tc 
that  extent  and  readjust  plans  for  work  and  play 
That  way  lies  efficiency  and  also  competence  for  a 
large  aggregate  of  work,  spread  a  little  thin  in  spots 
but  in  the  end  the  total  output  will  be  just  as  large  as 
that  of  most  others ;  certainly  much  larger  for  thai 
individual,  and  equally  satisfactory. 

Climatic  conditions,  judiciously  chosen,  exert  more 
potent  influences  on  the  totality  of  achievement  than 
is  commonly  recognized.  It  is  true,  the  Anglo- 
Saxon,  the  Teuton,  the  descendants  of  peoples  frorr 
the  northern  zones  of  Europe,  thrive  best,  at  all 
times  and  under  all  conditions  of  health,  in  a  chmate 
as  hke  as  possible  to  that  of  their  earher  evolution- 
cool,  cloudy,  windy,  invigorating.  When  fatigue 
states  obtrude,  when  normal  vigor  subsides,  especial- 
ly when  previous  overstrains,  illnesses,  or  other  de- 
preciating influenc'es  make  themselves  definitely  felt, 
then  I  say,  it  is  well  to  select  a  southern,  subtropical 
place  for  a  winter  vacation,  coming  back  to  the 
northern  zones  for  the  summer.  Reasons  for  this 
choice  are  presented  later. 

An  ideal  plan  for  any  one  who  can  so  arrange  his 
work,  or  who  can  take  it  with  him,  is  to  live  in  the 
middle  States,  to  visit  the  northern  coast  or  moun- 
tains in  the  summer,  and  spend  two  or  three  months 
in  Florida,  in  California,  Bermuda,  Barbados,  or 
similar  climes.  Aiken,  South  Carohna,  is  an  ideal 
winter  resort,  cool,  bracing  upland,  600  feet  high, 
with  a  dry,  sandy  soil.  The  west  coast  of  Florida  is 
of  equal  value  for  many  conditions,  and  is  far  more 
charming.  The  essential  quality  is  occasional  days 
and  most  nights  of  tonic  coolness  down  to  60°  or 
68°  F.  Continuance  of  warmth  above  75°  F.  spoils 
the  reputation  for  invigoration  in  subtropical  locali- 
ties and  saps  the  energies  of  the  visitor. 

I  fully  appreciate  the  desirability  of  invigorating 
northern  climates  during  health  and  the  best  means 
of  recovering  impaired  health.  One  factor  must  al- 
ways be  reckoned  with,  viz.,  when  certain  exhaus- 
tion states,  especially  in  the  declining  years,  exist 
along  with  a  demand  for  continuance  in  professional 
efifort,  in  occupation  or  Hvelihood.  Hence  conditions 
must  be  obtained  most  favorable  for  one's  chosen 
pursuits.  For  example,  many  persons  need  a  climate 
permitting  more  or  less  constant  open  air  Hfe  near 
large  communities  where  their  abihties  can  be  mar- 
keted. Merely  because  a  man's  body  begins  to  fail 
in  certain  particulars  is  no  ground  for  discontinuing 
or  abandoning  professional,  scientific,  literary,  artis- 
tic, or  even  industrial  proficiencies. 

Such  places  are  to  be  found  in  our  southern  States 
and  on  the  Pacific  coast,  one  of  the  best  being  the 
more  tonic  and  accessible  regions  of  Florida.  Pro- 
fessional men  or  women,  who  wish  to  economize:, 
their  working  capacities,  especially  literary  or  scien- 
tific workers,  do  well  to  live  during  the  cold  months 
in  Florida,  where  they  can  put  forth  their  intellectual 
energies  to  the  best  advantage.  Often  such  a  chan^fe 
in  methods  of  life  repairs  the  ravages  of  time  or  dis- 
ease efifects,  sets  back  the  hands  of  the  clock,  brings 
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about  a  veritable  rejuvenation,  or  often  an  ampli- 
tication  in  quality  and  quantity  of  work. 

The  most  prevalent  diseases  benefited  by  climatic 
conditions  are  tuberculosis  and  those  of  the  heart, 
bloodvessels,  and  kidney  group. 

Tuberculosis  occurs  chiefly  in  adolescents  and 
young  adults ;  the  distinguishing  characteristics  be- 
ing insufficiency  of  that  internal  secretion  which  con- 
trols blood  distribution  (of  the  adrenal  glands), 
whence  the  tissues  of  the  lungs  suffer  denutrition. 
The  objective  point  of  treatment  is  employment  of 
measures  calculated  to  raise  or  develop  the  activity 
of  this  pair  of  glands.  Among  the  most  effective 
agencies  is  cold.  The  climate  found  best  suited  for 
tuberculous  suspects  is  a  cool,  cloudy,'more  or  less 
windy  region,  dry  cold  being  best  of  all.  Ideal  con- 
ditions are  found  in  the  higher  northern  areas  of 
the  United  States  and  Canada,  especially  beyond  the 
line  of  frequent  winter  thaws.  The  best  localities 
are  those  of  make-up  similar  to  that  of  the  Scan- 
dinavian peninsula,  the  cradle  of  the  Anglo-Saxon, 
the  Teutonic,  and  Slavic  races,  from  which  most  of 
the  earlier  settlers  of  America  originally  evolved.  A 
tang  from  the  Arctic  will  arouse  a  thrill  in  a  nearly 
outworn  son  of  the  northland.  The  coast  of  Maine, 
of  Canada,  supplies  the  physical  analogies ;  tides 
twice  daily ;  inrush  of  cold  water ;  sea  fogs  temper- 
ing the  sun  glare,  the  vertical  and  extraspectral  rays 
which,  in  our  relatively  more  southern  latitudes,  are 
so  strong  as  to  sting  and  burn  the  body  surfaces,  the 
eyes,  and  skin.  Bear  in  mind  that  the  town  of  Que- 
bec is  200  miles  south  of  London.  Isothermal  lines 
accomplish  something,  but  do  not  change  the  verti- 
cality  of  the  extraspectral  rays. 

Gouty  people  are  analogous,  since  their  form  of 
tissue  make-up  rests  upon  chronic  impairment  of  the 
power  of  converting  food  wastes  into  substances 
readily  thrown  out  of  the  body.  Here  the  circula- 
tory tone  is  lowered,  the  fluids  stagnate,  largely  be- 
cause the  governing  secretion  is  also  from  the 
adrenal  glands.  This  inability  is  either  active,  owing 
to  lowered  power  of  the  adrenals,  or  passive,  i.  e., 
the  organs  being  normal,  are  unable  to  start  up  and 
sustain  the  formation  of  self  acting  defensive 
agencies  for  breaking  up  the  waste  products  and  car- 
rying them  oft.  The  whole  multitudinous  group  of 
muscle  pains,  fibromyositis,  so  called  "rheumatic" 
miseries,  many  neuralgias,  neurititides,  belong  to 
this  group. 

Here  is  needed  not  so  much  continued  cold  as  a 
mild  yet  stimulating  climate  in  which  one  may  exer- 
cise with  comfort  and  satisfaction,  and  one  which 
invites  active  energizing.  Southern  or  subtropical 
regions  are  suitable,  provided  that  there  is  enough 
coolness  or  invigorating  quality  to  render  outdoor 
activities  agreeable. 

Heating  of  the  structures  is  of  particular  value, 
best  obtained  by  muscular  action  to  keep  the  adren- 
oxidase  at  a  normal  level ;  the  trypsin  also  must  be 
warmed  up  in  order  to  do  its  perfect  work  in  aiding 
oxidation.  The  worst  climate  for  this  group  is  one 
with  a  continued  temperature  above  75°  F.  along 
with  moisture,  "humidity"  ;  the  bodily  aura  becoming 
then  a  moist  chamber,  relaxing  to  the  surface  blood- 
vessels and  weakening  to  the  muscles. 

A  dry,  mild,  equable  region  is  desirable  for  gouti- 


ness where  one  may  be  comfortable  out  of  doors  and 
the  whole  day  through,  where  activities  can  be  pur- 
sued, especially  of  the  gentler  sort,  gardening,  tennis, 
golfing,  horse  back  or  bicycle  riding,  rowing,  canoe- 
ing, and  the  like.  The  drier  regions  of  Florida  and 
California  supply  this  need,  also  the  uplands  of 
Georgia,  parts  of  Texas,  and  many  places  in  the 
"arid  belt,"  the  mesas  of  Arizona  and  New  Mexico. 

In  diseases  of  the  heart,  bloodvessels,  and  kidneys, 
the  skin  needs  to  be  kept  open  and  active.  Elim- 
ination by  this  compensatory  means  must  be  con- 
tinuously encouraged.  Here,  especially  in  arterio- 
sclerosis, in  its  beginnings  as  well  as  when  well  ad- 
vanced, the  adrenal  glands  are  overactive.  The 
earlier  phenomena  of  arterial  degeneration  begin  in 
a  general  loss  of  vigor  (adynamia),  a  functional 
torpor,  or  underactivity  of  either  or  all  the  organs 
in  the  adrenal  system,  in  the  adrenal  centre,  or  thy- 
roid. Causes  acting  may  be  a  group  of  agencies 
bringing  about  premature  senility,  tissue  starvation, 
or  effects  of  acquired  diseases,  infections,  syphilis, 
influenza,  or  alcohol  and  tobacco.  Several  of  these 
devastating  agents  may  be  present  and  cooperate  to 
devitalize. 

Any  or  all  causes  which  persistently  deoxidize  the 
blood  thus  depress  the  regulative  triad  (thyroid, 
pituitary,  and  adrenal).  For  victims  of  this  group 
a  mild  sunny,  equable  climate  is  particularly  suitable, 
indeed  essential.  Humidity  is  not  so  objectionable 
here  as  in  certain  other  chronic  diseases,  hence  the 
coasts  of  subtropical  regions  are  found  to  afford 
great  comfort  and  advantage.  There  is  needed  a 
warm,  salubrious  atmosphere  with  little  wind  and 
low  elevation.  Joint  troubles  of  this  causation  need 
dryness ;  they  are  usually  accompanied  by  leaking 
skin,  loss  of  tone  in  the  surface  vessels,  hence  suf- 
ferers are  more  comfortable  when  it  is  dry,  though 
it  had  better  be  warm  in  the  winter.  A  sojourn  for 
a  subject  of  arteriosclerosis  or  Bright's  disease  of  at 
least  two  years  in  a  subtropical  climate  will  often 
do  wonders.  The  chief  economic  advantage  is  that 
their  occupations  shall  continue ;  an  outlet  for  am- 
bition is  thus  supplied,  and  cherished  plans  for  livli- 
hood  or  career  are  achieved. 

For  the  overtired  group,  the  overworked,  and 
overworried,  also  for  those  passing  into  senile  de- 
cadence from  exhaustion  states,  and  especially  for 
those  suffering  from  badly  handled  convalescence  in 
infections,  mildness  is  best ;  their  heat  making  power 
is  depressed ;  they  readily  chill.  For  these,  personal 
environment  is  of  deeper  significance  than  climate. 
Among  them  will  be  found  many  of  the  hyper- 
adrenal  group  and  others  of  the  hypadrenal.  For 
the  former,  as  has  been  said,  warmer  airs  are  better, 
and  for  the  latter  the  stimulation  of  cold.  The 
effects  of  exhaustion  are  much  the  same  in  all. 

After  the  middle  periods  of  life  the  rebound  to- 
ward vigor  is  slower  than  before.  The  phenomena 
of  preseniHty  are  often  present;  the  tone  of  blood- 
vessels is  lowered ;  circulation  in  the  brain  being  de- 
fective, gloom  ensues ;  early  waking,  distressed  re- 
views of  errors  in  conduct,  omissions  to  do  the  right 
thing,  discouragement,  leaks  in  vital  force  of  psychic 
origin  ;  a  sense  of  gathering  misfortunes  assail  in  the 
small  hours. 

And  yet  mere  effort  at  mind  control,  teachings  in 
cheerfulness,  in  optimistic  revisions  of  the  facts 
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seldom  suffice  alone.  At  least  much  more  radical 
measures  are  usually  required.  Hence  changes  of 
scene,  of  circumstances,  of  methods  of  living  are 
paramount.  A  suitable  companion  is  of  the  first  im- 
portance, the  best  being  a  qiialified  nurse  or,  in  the 
case  of  some  men,  a  young  and  vigorous  medical  at- 
tendant. 

Regional  conditions  are  of  secondary  significance 
(i.  e.,  locality,  weather,  aerodynamics,  etc.),  though 
for  the  senescent  invalid  sunny  skies  should  prevail 
over  days  or  weeks  of  sad,  showery  weather  or  melt- 
ing snows.  The  object  is  to  be  able  to  spend  days 
on  end  outdoors  from  dawn  to  eve,  and  early  to  bed. 
While  the  doing  of  things  is  of  importance,  there 
should  be  invitation,  not  compulsion.  Gentle  activi- 
ties are  in  order,  partly  active  while  normal  impulse 
lasts,  but  mostly  passive  in  some  sort  of  conveyance, 
of  which  a  boat  or  canoe  far  transcends  a  wheeled 
vehicle.  As  languor  grows,  it  should  be  possible  to 
yield  then  and  there  to  the  blessed  impulse  to 
drowse.  A  mild  but  not  hot  climate  supplies  suitable 
conditions  best.  Skin  vessels  relax  in  slumber  and 
then  exposure  to  cold  may  readily  do  harm. 

Here  again  our  charming  subtropics  in  winter  are 
best  suited  to  outing  convalescence  from  December 
to  May.  Always  and  ever  the  task  for  the  adviser 
or  attendant  is  to  supply  those  inducements  to  lag- 
gard functions,  which  being  latent,  slow,  or  de- 
pressed, demand  aid  and  comfort,  help  and  urging. 
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MODERN  INFANT  FEEDING.* 

Some  Personal  Observations. 

By  George  Dow  Scott,  A.  B.,  B.  S.,  M.  D., 
New  York, 

Instructor  and  Assistant  Attending  Physician.  New  York  Post- 
Graduate  Medical  School  and  Hospital,  Infant  and 
Children  Service;  Chief,  Pediatric  Clinic, 
St.  Mark's  Hospital;  Etc. 

Modern  investigators  and  new  found  methods 
have  added  richly  to  our  present  day  teachings  on 
the  subject  of  infant  feeding.  Certain  it  is  that  the 
newer  findings  have  given  life  chance  to  many  in- 
fants that,  under  older  theories  and  methods,  might 
have  succumbed.  Yet  does  it  not  occur  to  us  at 
times  that  the  old  masters  were  just  as  proficient, 
perhaps  clinically  fully  as  much  so  in  the  art  of 
milk  modification,  although  they  lacked  our  present- 
day  laboratory  and  experimental  facilities?  The 
basis  of  adequate  infant  feeding  has  been,  is  now, 
and  always  will  be  founded  upon  a  physiological 
and  psychological  understanding  of  the  needs  of  our 
little  patient.  Improved  laboratory  methods,  deeper 
insight  into  physiology  have  given  us  the  cause  of 
conditions  which  were  formerly  treated  clinically, 
possibly  just  as  well,  without  an  exact  reasoning 
hypothesis. 

As  scientists  and  investigators  delve  more  deeply 
into  the  still  obscure  physiological  conditions  with- 
in the  infant  body,  just  so  much  more  will  the  ad- 
vance in  infant  feeding  rest  more  and  more  upon  a 
firmer  foundation.  It  is  very  easy  to  criticize  and 
some  of  the  best  critics  I  know  understand  least. 
Physiology  is  the  bedrock  of  infant  feeding.  It 
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seems  therefore  to  be  fitting  to  enumerate  many  of 
the  points  in  physiology  which  should  at  no  time  be 
forgotten.  The  saliva  in  the  newborn  is  alkaline; 
immediately  after  food  is  taken  or  when  bacteria 
enter  the  mouth,  it  is  acid.  This  saliva  is  imme- 
diately secreted,  or  if  not  then  during  the  first  week 
or  so.  In  a  weak  way  it  is  able  to  convert  starch 
into  sugar.  Ptyalin  is  also  at  this  period  present 
in  both  the  parotid  and  submaxillary  glands  (Morse 
and  Talbot).  The  diastase  in  the  saliva,  however, 
is  able  to  digest  starches  only  up  to  maltose  and  not 
into  grape  sugar.  This  saliva  may  aid  in  the  coagu- 
lation of  milk.  Finizio  induced  infants  to  suck  bits 
of  cotton  and  then  determined  the  amylolytic  power 
of  the  saliva.  He  found  it  greatest  about  midday, 
and  in  different  proportions  in  infants  of  the  same 
age.  With  babies  less  than  six  months  old,  the  pro- 
portion did  not  vary  after  nursing  or  when  starch 
was  added  to  the  food,  but  in  those  over  six  months, 
there  was  found  a  noticeable  increase  in  this  amylo- 
lytic power  immediately  after  a  meal  containing 
starchy  foods,  the  increase  being  still  noticeable  an 
hour  later.  Beginning  at  about  six  months,  there 
is  a  gradual  development  of  the  specialization  of 
function  of  the  salivary  glands.  This  amylolytic 
power  increases  from  birth  up  to  six  months,  the 
saliva  reaction  after  this  time  being  rarely  neutral 
or  alkaline. 

The  anatomical  position  of  the  stomach  must  be 
taken  into  consideration,  as  its  position  and  form 
mean  much  in  the  number  and  size  of  the  feedings. 
The  stomach  in  the  fetus  is  nearly  vertical,  in  the 
newborn  it  gradually  assumes  an  oblique  position, 
and  at  the  end  of  infancy  it  almost  reaches  the  trans- 
verse position.  The  growth  of  the  fundus  compared 
with  that  of  the  stomach  as  a  whole  is  relatively 
rapid  (Morse  and  Talbot).  The  stomach  grows 
rapidly  the  first  year,  the  greater  curvature  becom- 
ing longer,  increasing  from  sixteen  to  twenty-four 
cm.  in  length.  Pisek  and  LeWald  find  no  char- 
acteristic normality  in  type.  Stomach  forms  may  be 
ovoid,  tobacco  pouch  shape,  retort  shape,  pear  shape, 
etc.  Its  shape,  however,  is  not  dependent  upon  the 
character  of  the  food  ingested,  but  rather  upon  the 
quantity  of  gas  which  it  contains  or  acquires. 
Strange  to  say,  the  infant  can  digest  more  than  the 
anatomical  size  of  the  stomach  would  indicate.  When 
the  milk  food  is  swallowed,  the  stomach  immediate- 
ly becomes  active  and  a  part  of  the  meal  passes  into 
the  small  intestine,  spurts  in,  moreover,  undii^ested, 
as  is  proved  by  fluoroscopic  examinations ;  this  hap.- 
pens  more  fluently  with  human  than  with  cow's  milk. 

A  few  words  as  to  stomach  digestion.  Stomach 
digestion  lasts  in  breast  fed  infants  from  one  and 
a  half  to  two  hours;  in  the  artificially  fed  often  up 
to  three  hours — cow's  milk  therefore  remaining 
longer  than  human  milk.  The  infant's  stomach 
shows  less  peristalsis  than  that  of  the  adult.  It  is 
important  to  remember  that  carbohydrates  leave  the 
stomach  rapidly,  proteins  less  rapidly,  and  fat  more 
slowly.  Hedenius  showed  that  there  was"  less 
carbohydrate  in  the  stools  when  simple  cereals  were 
given  than  more  complicated  mixtures  and  that  the 
more  carbohydrate  there  is  in  the  stool  the  greater 
is  the  acidity.  Kollcr,  Talbot,  and  Hill  have 
shown  that  carbohydrates  make  the  digestion  of 
proteins  more  complete.    The  carbohydrates  most 
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commonly  used  are  cane  sugar  or  saccharose,  dex- 
trose, levulose,  and  maltose,  which  all  aid  in  nitrogen 
retention.  They  are  ingested  by  the  gastric  juices 
quickly  and  are  passed  on  into  the  small  intestine, 
and  the  proteins  partially  digested  by  the  stomach 
juices  are  retained.  The  fat  being  retained  for  a 
long  time  in  the  stomach,  there  should  not  be  a  large 
accumulation  of  it  in  the  intestines.  Therefore  the 
relative  discharge  of  any  modified  food  into  the  in- 
testines depends  upon  the  relative  proportion  of 
carbohydrates,  proteins,  and  fat.  Tobler  and  Bogen, 
according  to  Morse  and  Talbot,  found  that  mixtures 
containing  much  cream  pass  more' slowly  through 
the  pylorus  than  those  without  so  much  fat.  Tobler 
considers  a  large  amount  of  fat  in  the  stomach  to 
be  pathogenetic  of  pyloric  spasm.  Fat  delays  the 
emptying  of  the  stomach,  and  is  passed  out  in  the 
stools  in  the  first  days  of  life,  decreasing  as  the  in- 
fant grows  older.  Fat  absorption — that  is  split  fats, 
for  unsplit  fats  are  not  absorbed — in  breast  and 
artificially  fed  infants,  is  very  high,  ranging  from 
ninety-six  per  cent  to  98.62  per  cent,  according  to 
various  authors.  With  this  excess  of  fat  at  times 
we  find  a  fat  diarrhea  with  frequent  acid  yellow 
mushy  stools,  composed  almost  entirely  of  fat.  How- 
land  has  shown,  however,  that  infants  can  be  fed 
at  times  upon  large  quantities  of  fat  without  symp- 
toms of  acidosis  or  indigestion. 

Gastric  motility  depends  also  upon  the  dilution  of 
the  milk.  Tobler  was  able  in  a  boy  with  a  gastric 
fistula  to  show  that  the  coagulation  of  casein  begins 
in  two  or  three  minutes,  and  is  complete  in  ten  min- 
utes. This  experiment  is  of  great  importance,  since 
it  has  been  found  that  the  fluid  portion  containing 
the  milk  sugar  in  solution  is  rapidly  expelled  from 
the  stomach,  while  curds  containing  casein  with  fat 
in  their  meshes  remain  behind  for  further  digestion. 
Finkelstein  considered  fat,  albumin,  and  intestinal 
bacteria  harmless,  while  the  sugars  produced  intoxi- 
:ation,  hence  his  Eiweiss  milch.  Casein  curds  are 
mportant.  There  are  two  varieties,  a  large  and 
;ough  curd  and  a  small  soft  one — the  first  composed 
Df  beanlike  protein,  white  to  yellowish  green,  the 
second  composed  of  fat,  white  flat  flakes,  yellow, 
iometimes  green,  in  the  form  of  fatty  acids.  When 
he  milk  curdles  in  the  stomach  it  entangles  a  large 
fimount  of  milk  fat.  and  only  the  fat  near  the  sur- 
ace  is  affected  by  the  gastric  juices. 

Experiment  has  shown  that  the  cardiac  end  of  the 
itomach  has  a  very  delicate  mechanism  of  its  own, 
)y  means  of  which  it  is  at  times  closed,  at  other 
imes  open.  It  has  been  shown  that  the  orifice  is 
ipen  when  stomach  food  contents  are  alkaline,  closed 
vhen  they  are  acid ;  but,  strange  to  say,  the  pyloric 
'alve  on  the  stomach  side  acts  just  in  the  reverse 
vay,  while  on  the  duodenal  side  the  reflex  seems  to 
imulate  that  of  the  cardia.  Thus  alkaline  foods 
ause  the  pyloric  opening  reflex  to  be  delayed.  Solid 
^articles  of  food  may  even  be  pushed  against  the 
|alve  without  opening  it.  It  is  supposed,  however, 
jhat  casein  curds  may  have  considerable  influence  on 
jpening  and  closing  the  pyloric  valve,  while  fat, 
|vhey,  and  lactose  have  little  or  no  action. 
!  The  growing  body  requires  protein  to  build  up  the 
jiody  tissues,  muscles,  etc.,  while  carbohydrates  and 
ats  act  as  fuel  and  the  osseous  system  requires 
^Its.    Human  milk  contains,  with  the  exception  of 


iron,  less  of  mineral  salts  than  cow's  milk,  but  more 
of  them  are  in  organic  combination.  In  fact,  Soldner 
found  that  the  sodium,  potassium,  and  chlorine  con- 
tent decreased  as  lactation  progressed,  while  bone 
forming  constituents,  calcium,  magnesium,  and  phos- 
phorus, remained  fairly  constant. 

As  to  the  secretions  in  the  stomach,  pepsin  often 
found  in  the  fetus  is  always  present  in  the  stomach 
at  term,  both  in  health  and  disease.  Breast  fed  in- 
fants secrete  less  than  those  artifically  fed.  Rennin 
is  often  found  the  first  day  of  life — in  fact,  usually 
so.  Some  believe  that  pepsin  and  rennin  arc  iden- 
tical. Lactic  acid  is  probably  not  present  at  birth. 
Free  hydrochloric  acid  is  not  found  in  some  breast 
fed  infants,  but  is  present  in  others  and  then  usual- 
ly after  an  ingested  meal.  If  there  is  much  casein 
in  the  stomach  contents,  hydrochloric  acid  will  aj)- 
pear  much  later  than  when  little  or  none  is  present. 
The  stomach  juices  of  the  normal  infant  are  cap- 
able of  transforming  the  protein  into  peptone. 

As  to  intestinal  secretions,  the  pancreas  after  birth 
doubles  in  weight  m  from  three  to  four  months,  in- 
creasing also  in  functioning  powers.  Of  its  three 
ferments,  trypsin,  amylopsin.  and  steapsin,  we  find 
the  first  and  last  less  than  in  the  adult,  while  amylop- 
sin is  found  during  the  first  week  of  life.  The  func- 
tion of  the  Hver  gradually  increases  as  the  infant 
grows,  creating  more  bile  to  change  the  carbohy- 
drates, proteins,  and  fats  into  glycogen.  Invertin, 
lactase,  and  maltase  are  the  specific  intestinal  fer- 
ments— maltase  splitting  up  malt  sugar. 

The  efifect  of  muscular  exercise  upon  metabolism 
is  great.  The  difiference  between  quiet  sleep  and 
active  struggling  may,  according  to  Holland,  be  be- 
tween 17.6  and  thirty-nine  per  cent.  Other  authors 
make  the  ratio  still  higher,  especially  after  taking 
food. 

Cow's  milk  and  human  milk.  Cow's  milk,  if  fresh, 
is  a  white,  yellowish  white,  opaque  fluid,  cream  form- 
ing the  upper,  skimmed  milk  the  lower  layer.  Its 
specific  gravity  lies  between  1.028  and  1.035  60° 
F.  It  easily  becomes  acid  after  remaining  for  a 
short  while  in  the  air.  Fresh  amphoteric  milk  does 
not  coagulate  upon  boiling ;  as  it  ages,  however,  lac- 
tic acid  forms.  Human  milk  is  longer  amphoteric, 
and  its  digestibility  for  the  infant  is  greater  under 
normal  conditions. 

Common  milk  must  be  modified  to  resemble  as 
much  as  possible  human  milk.  The  relationship  be- 
tween cow's  and  human  milk,  according  to  the  latest 
statistics,  is : 

Human.  Cow's. 

Fat     4.00  per  cent.      4.00  per  cent. 

Sugar   7.00  per  cent.       4.75  per  cent. 

Protein   1.50  per  cent.       3.50  per  cent. 

Salts   0.20  per  cent.      0.70  per  cent. 

A  comparison  of  human  and  cow's  milk  shows  us 
further  conditions.  The  casein,  for  instance,  of  hu- 
man milk  is  hard  to  precipitate  and  large  quantities 
are  needed  for  analysis.  The  fat  in  cow's  milk  is 
found  not  to  be  in  as  fine  an  emulsion  as  human  fat 
— its  globules  are  smaller  and  fewer  in  proportion. 
Cow's  milk  is  also  rich  in  volatile  acids,  containing 
about  twenty-seven  per  cent. 

We  shall  pass  over  sterilization  as  a  means  of  pro- 
tecting the  milk,  and  pause  a  moment  at  pasteuriza- 
tion.   Hippius  believes  that  the  heating  of  milk  at 
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149°  F.  for  thirty  minutes  causes  no  noteworthy 
changes  in  its  chemical  composition.  The  proteoly- 
tic ferment  in  cow's  milk  was  found  to  be  un- 
changed by  heating  one  hour  at  140°  F.,  but  was  de- 
stroyed by  boiling.  The  oxidizing  ferment  was  un- 
changed by  heating  for  several  hours  at  from  140° 
to  149°  F.  We  know  that  milk  heated  at  140°  F. 
for  twenty  minutes  will  destroy  the  typhoid  bacillus, 
the  diphtheria  bacillus,  the  dysentery  bacillus,  and 
cholera  vibrio.  But  it  is  a  question  whether  even 
boiling  has  any  effect  upon  their  toxic  products. 
For  instance  Bacillus  coli  communis  is  unaffected  by 
heating  for  fifteen  minutes  at  272°  F.  In  Germany, 
however,  all  the  milk  is  boiled,  and  Ibrahim  and 
Brennermann  believe  that  raw  milk  predisposes  to 
indigestible  curds,  while  boiled  milk  does  not.  Casein 
undoubtedly  causes  indigestion  in  a  large  number  of 
cases.  Finkelstein,  however,  dissents  from  this  view. 
Choose  as  you  see  fit  between  raw  and  cooked  milk. 
I  lean  strongly,  after  long  experience,  toward  milk 
in  the  raw  state,  pure,  raw,  unpoisoned,  its  early 
preparation  undefiled  by  dirt,  Ccfrelessness,  or  im- 
proper handhng.  I  refer  to  Grade  A  certified  milk 
— it  is  par  excellence  the  ideal  food  for  the  arti- 
ficially fed  infant.  A  short  time  ago  I  had  the  pleas- 
ure of  seeing  the  details  of  a  modern  dairy  in  the 
Berkshires.  The  sight  strengthened  my  feeling  that 
the  ideal  food  is  raw,  not  cooked ;  in  fact,  a  physio- 
logical food  should  as  nearly  as  possible  be  used  in 
the  mode  nature  has  created  it.  The  bacterial  count 
in  this  milk  must  be  less  than  10,000  bacteria  to  the 
c.  c,  the  counts  being  made  once  a  week.  The  fat 
standard  is  about  four  per  cent.,  the  protein  about 
3.5  per  cent. 

DIFFERENT  FORMS  OF  INFANT  FEEDING. 

Caloric  feeding.  Many  investigators  have  shown 
that  the  percentage  composition  of  human  milk  may 
vary  within  wide  limits.  There  is,  therefore,  marked 
fluctuation  in  caloric  value.  The  artificially  fed  in-- 
fant  requires  more  calories  than  the  breast  fed,  as 
the  work  of  digestion  is  greater.  Infants  under 
weight  require  more  calories  than  the  normally  de- 
veloped. These  calories  are  mainly  obtained  from 
the  digestion  of  carbohydrates  and  fats. 

It  is  to  be  remembered  that  a  calorie  is  the  amount 
of  heat  required  to  raise  one  kgm.  of  water  from 
zero  to  1°  C.  In  general,  infants  require  from  100 
to  120  calories  per  kgm.  of  body  weight.  The  num- 
ber of  calories  needed  varies  with  different  ages  and 
in  different  individuals. 

I  cannot  simplify  the  process  of  arriving  at  the 
number  of  calories  in  a  given  food  better  than  by 
quoting  the  following  by  G.  Carroll  Smith : 

I  gram  protein  furnishes   4.1  calories 

I  gram  carbohydrates  furnishes   4.1  calories 

I  gram  fat  furnishes   9.3  calories 

A  caution  as  to  caloric  feeding  must  be  given,  that 
in  the  zeal  to  acquire  a  sufificient  number  of  calories, 
an  adequate  protein  content  may  not  be  overlooked. 

Percentage  feeding  is  useful  as  a  basis  for  a  proper 
modification  of  milk.  In  clever  hands  it  has  filled  a 
great  want.  It  has  been  abused,  misunderstood,  and 
used  in  an  arbitrary  manner.  In  a  thorough  knowl- 
edge of  it  there  is  freedom  of  action,  although  T  have 
caught  many  a  man  making  the  infant  suit  the  modi- 
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fication  rather  than  the  modification  suit  the  infant. 
A  too  strict  adherence  to  this  method  of  feeding 
may  also  dwarf  a  man's  ideas  as  to  other  perhaps 
more  suitable  methods. 

A  zvord  as  to  sugars.  Of  the  sugars  milk  sugar, 
say  Morse  and  Talbot,  is  more  completely  absorbed 
than  other  sugars,  and  is  more  conducive  to  the  de- 
velopment of  the  normal  intestinal  flora.  Lactose 
has  a  slight  laxative  action,  as  has  maltose,  while 
cane  sugar  has  a  slight  constipating  effect.  How- 
ever, in  excess  milk  sugar  is  liable  to  cause  diarrhea. 
Maltose  and  various  dextrins  form  the  basis  of  many 
proprietary  foods. 

The  splitting  of  the  carbohydrates  into  their  com- 
ponent parts  is  as  follows : 

Maltose  splits  into  dextrose. 
Lactose  splits  into  dextrose  and  galactose. 
Saccharose  splits  into  dextrose  and  levulose. 
Starch  splits  into  dextrose. 

Cane  sugar  undergoes  alcoholic  fermentation, 
while  milk  sugar  becomes  lactic  acid. 

If  the  infant  does  not  thrive,  these  sugars  can  be 
interchanged. 

Another  word  as  to  the  value  of  top  milk :  The 
upper  layer  of  milk  is  cream,  the  lower  skimmed 
milk,  but  the  upper  part  of  the  lower  layer  contains 
also  some  fat.  To  give  top  milk  is  to  give  more  fat 
and  less  protein  than  would  be  wise,  for  the  protein 
is  found  at  the  bottom  of  the  lower  layer.  To  my 
mind  nature  wishes  us  to  take  the  whole  of  milk 
whether  cow's  or  human.  This  is  a  true  physiologi- 
cal hypothesis ;  a  right  method  when  indicated,  Wrong 
when  contraindicated  and  not  applicable  to  each  and 
every  infant.  The  same  might  be  said  in  relation  to 
Eiweiss  milk  and  buttermilk.  Buttermilk  can  at 
times  be  added  to  a  weak  modified  milk  with  great 
benefit,  as  it  is  often  well  borne  and  it  bridges  con- 
ditions where  stronger  foods  are  not  tolerated.  It 
contains : 

Fat   0.5  to  i.o  per  cent. 

Malt  sugar   4.5  per  cent. 

Protein  3.8  per  cent. 

Dried  milk  has  been  used  in  Norway  with  success, 
but,  as  Eric  Pritchard  points  out,  there  are  certain 
principles  in  milk  called  vitamines,  which  are  de- 
stroyed by  prolonged  boiling  or  drying.  They  can 
be  supplied,  however,  through  the  ingestion  of 
orange  or  other  fruit  juice. 

In  artificial  feeding  the  infant  starts  with  food 
rich  in  fat  and  carbohydrates,  and  poor  in  protein. 
It  must  receive  a  sufficient  number  of  calories  pro- 
portionately to  body  weight,  else  it  cannot  gain.  If, 
however,  protein  is  sacrificed  to  calories,  that  is.  to 
fats  and  carbohydrates,  the  infant  loses  or  dies. 
Again,  there  is  no  such  thing  as  a  definite  number 
of  calories  for  an  individual  infant.  Each  is  a  law 
unto  itself,  and  it  is  therefore  very  necessary  to  fit 
the  food  to  the  digestive  capacity  of  the  infant. 

Anaphylaxis.  Milk  anaphylaxis  is,  in  my  experi- 
ence, very  uncommon.  There  is,  however,  a  psycho- 
logical intolerance  for  food.  The  lower  nerve  cen- 
tres and  their  subconscious  activities  play  an  impor- 
tant part  in  suggestion — parents  or  guardians  are 
usually  to  blame;  infants  respond  to  suggestion  as 
older  children  do. 

Depending,  tlierefore,  upon  the  foregoing  physio- 
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logical  knowledge,  we  base  our  modification  upon  it, 
each  observer  interpreting  his  findings  according  to 
his  experience,  training,  and  experimentation,  and 
each  depends  upon  the  method  with  which  he  is 
most  familiar  and  with  which  he  has  achieved  the 
best  results. 

In  many  infants  we  find  the  digestive  function  of 
the  pancreas  and  stomach  for  cow's  milk  undevel- 
oped or  not  developed  at  all.  Such  a  condition  may 
last  for  days  and  weeks,  depending  upon  the  devel- 
opment of  the  glands.  Just  here  is  maternal  or  wet 
nursing  of  prime  importance;  if  impossible,  mixed 
feeding.  If  again  impossible,  there  comes  up  the 
question  of  predigested  food.  Infants  usually  take 
it — in  fact,  at  this  age  they  will  take  almost  any- 
thing ofifered.  Is  it  not  paradoxical  to  see  often 
that  milk  improperly  modified,  boiled  too  long,  di- 
luted too  much,  agrees  with  the  infants  and  they 
thrive  upon  it? 

If  the  mother  cannot  nurse  her  infant;  if  also 
suitable  wet  nursing  is  impossible,  a  proper  modifica- 
tion of  cow's  milk  must  be  used.  As  I  have  before 
mentioned,  it  is  best  for  the  mother  to  give  the  in- 
fant as  much  of  the  breast  milk  as  possible  combined 
with  bottle  feeding  or  mixed  feeding.  To  approxi- 
mate human  milk,  the  protein  of  cow's  milk  must  be 
diluted,  its  sugar  content  increased.  Cane  sugar  has 
given  me  satisfaction  always.  In  my  own  modifica- 
tion, I  use  Grade  A  certified  milk.  The  mother  is 
instructed  to  place  the  bottle  of  milk  immediately 
upon  the  ice,  where  it  remains  five  hours.  The 
cream  is  carefully  poured  ofif  into  a  freshly  rinsed 
out  bottle,  closed  with  absorbent  cotton  The 
skimmed  milk  remains  in  the  original  bottle.  De- 
pending upon  the  age  of  the  infant,  the  mother  takes 
of  the  cream  a  certain  amount,  of  the  skimmed  milk 
a  certain  amount,  adds  to  the  mixture  a  small 
amount  of  cane  sugar,  perhaps  one  half  ounce,  two 
ounces  of  Hme  water,  three  ounces  of  boiled  water, 
and  with  the  mixture  at  90°  F.,  the  food  is  ready. 
Up  to  five  or  six  months,  the  modification  is  made 
practically  as  above,  increase  in  the  milk  being  from 
week  to  week ;  after  this  time,  whole  milk  is  given, 
and  gradually  cereal  gruels  such  as  farina,  oatmeal, 
and  barley  are  added,  beginning  with  small  quanti- 
ties and  gradually  giving  more  of  them.  The  stools 
and  the  general  condition  of  the  infant  must  be 
closely  watched.  From  the  first,  that  is  shortly  after 
birth,  warm  raw  slightly  sweetened  orange  or  pine- 
apple juice  can  be  added  very  advantageously  to  the 
diet.  Apple  sauce  and  prune  juice,  long  cooked, 
sweetened,  and  strained,  served  warm,  are  excellent 
food  adjuvants.  These  fruit  juices  are  laxative, 
diuretic,  and  stimulate  the  liver,  intestines,  and 
stomach. 

From  six  months  on,  the  boiled  water  is  gradually 
eliminated,  the  gruel  waters  gradually  assuming 
their  place.  For  the  last  two  or  three  years  the  soups 
of  long  boiled  and  strained  lima  beans  and  peas  have 
proved  very  satisfactory  in  my  hands.  They  are 
used  for  their  vegetable  starches  and  proteins. 
Where  cereal  gruels  are  not  tolerated,  they  seem  to 
act  well.  In  many  cases  the  cereal  gruels  and  the 
vegetable  soups  can  be  given  together  with  the  milk. 

Sometimes  the  vegetable  starch  is  better  tolerated 


than  the  cereal.  Peas  and  lima  beans  have  also  a 
large  protein  content.    For  instance,  the  food  con- 


tent of  dried  lima  beans  is : 

Water                                                    8.3  per  cent. 

Protein   :  12.8  per  cent. 

Fat                                                        0.6  per  cent. 

Total  carbohydrates  including  fibre  61.6  per  cent. 

Ash                                                       3.6  per  cent. 

Fuel  value  per  pound  1600  (Carrington). 

Of  dried  peas : 

Water                                                    6.9  per  cent. 

Protein   20.4  per  cent. 

Fat                                                        0.8  per  cent. 

Total  carbohydrates  including  fibre  58.0  per  cent. 

Ash                                                       2.2  per  cent. 

Fuel  value  per  pound  1570 


Freedom  of  thought  creates  freedom  of  action. 
No  one  man  should  warp  his  mental  faculties  by  the 
restricted  use  of  one  modified  milk  method.  What 
nature  furnishes  us  is  made  for  use.  As  time  goes 
on,  fossilized  opinion  will  give  way  to  broadness  of 
outlook.  The  question  of  feeding  infants  from  the 
bottle  will  not  be  answered  in  our  time  nor  in  many 
moons  to  come. 

Ill  West  Seventy-seventh  Street. 


ENLARGEMENT  OF  THE  THYMUS. 

Report  of  a  Case, 

By  Jacob  Grossman,  M.  D., 
New  York. 

Enlargement  of  the  thymus  is  the  most  frequently 
observed  pathological  condition  of  this  gland.  It 
was  recognized  very  early  that  the  enlargement  of 
the  thymus  might  be  the  direct  etiological  factor  in 
infantile  stridor  and  asthma.  Numerous  arguments 
have  been  advanced  for  and  against  these  views. 
Previously  the  thymic  condition  had  been  discov- 
ered only  at  the  autopsy  and  it  had  been  a  difficult 
matter  to  make  a  differential  diagnosis  during  life. 
Tn  recent  years  these  ca.ses  have  been  studied  dur- 
ing life  and  the  possibility  of  an  ante  mortem  diag- 
nosis has  been  demonstrated  beyond  a  doubt. 

The  chief  symptoms  of  thymic  enlargement  are 
those  of  tracheal  stenosis.  A  number  of  writers 
deny  that  enlargement  of  the  gland  could  exert  such 
a  pressure  upon  the  respiratory  tract.  Numerous 
cases  in  the  literature  of  the  past  few  years  have 
proved  that  such  a  compression  of  thymic  enlarge- 
ment does  occur.  Percussion,  radiography,  intuba- 
tion, and  operation  on  the  living  subject  have  estab- 
lished the  clinical  entity  of  this  affection,  while 
certain  modifications  in  autopsy  technic  have  in- 
creased the  amount  of  post  mortem  evidence  to 
support  it. 

Autopsies  have  disclosed  local  anemia,  flattening, 
partial  obliteration,  atrophy  of  the  tracheal  wall, 
w'hich  have  been  proved  to  be  due  to  compression 
by  an  enlarged  thymus.  Cases  have  been  reported 
in  which  there  had  been  pressure  symptoms  during 
life  and  the  autopsy  showed  an  apparently  normal 
thymus.  Such  cases  may  be  explained  as  due  to 
transitory  edema  or  congestion  which  disappeared 
after  death. 

.^s  the  weight  of  the  thymus  varies,  and  since 
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there  are  so  many  conditions  influencing  its  weight, 
it  is  more  expedient  to  base  the  diagnosis  of  thymic 
enlargement  upon  the  dimensions  of  the  organ, 
rather  than  upon  its  weight.  Of  these  dimensions 
the  increase  in  thickness  is  of  greatest- importance, 
as  shown  by  (irawitz,  Pott,  and  others. 

PATHOLOGY. 

a.  Gross  pathology.  The  gross  appearance  of  the 
hyperplastic  thymus  varies.  As  a  rule,  the  main 
portion  lies  behind  the  upper  part  of  the  sternum, 
often  extending  more  to  the  left  of  the  median  line 
than  to  the  right  and  downward  over  the  upper 
third  of  the  pericardium.  The  lower  prolongations 
of  the  lobes  may  extend  over  the  pericardium  to 
the  apex  of  the  heart.  The  cervical  prolongations 
of  the  lobes  may  also  be  hyperplastic. 

The  form  of  the  hyperplastic  thymus  varies 
greatly.  The  anterior  surface  corresponds  to  the 
underside  of  the  sternum  and  is  convex;  the  pos- 
terior surface  shows  grooves  and  markings  corre- 


FiG. — Large,  persisting  right  lobe  of  the  thymus. 


spending  to  the  structures  lying  beneath.  The 
hyperplastic  lobe  may  be  nodular  or  tortuous.  The 
color  is  usually  pink  or  brownish  red,  the  enlarged 
organ  being  paler  than  the  normal  thymus.  The 
consistence  of  the  hyperplastic  organ  is  very  often 
less  than  that  of  the  normal  thymus. 

b.  Microscopical  pathology.  Microscopical  exam- 
ination of  the  enlarged  thymus  in  the  majority  of 
cases  shows  a  lymphoid  hyperplasia  with  or  without 
congestion  and  edema.  The  general  structure  re- 
sembles the  normal.  The  corpuscles  of  Hassall  may 
appear  more  numerous  and  larger  than  in  the  nor- 
mal gland.  Hemorrhages  may  be  present.  The 
eosinophiles  and  mononuclear  eosinophiles  may  be 
present  in  large  numbers. 

SYMPTOMS. 

The  essential  symptom  of  thymic  enlargement  is 
respiratory  disturbance  resulting  from  the  elimina- 
tion of  space  in  the  superior  thoracic  strait.  This 
respiratory  difficulty  may  manifest  itself  in  all  pos- 
sible grades,  from  a  mild  stridor  to  a  severe  dys- 
pnea. 

Physical  signs.    The  general  appearance  of  the 


patient  is  usually  that  of  perfect  health.  Some  pa- 
tients have  adenoid  facies. 

The  throat,  as  a  rule,  is  negative,  although  occa- 
sional enlargement  of  the  tonsils  may  be  present. 

The  enlarged  thymus  may  be  felt  just  above  the 
sternal  notch,  especially  during  or  immediately  after 
a  spasm  of  coughing.  An  enlarged  spleen  and  en- 
larged lymph  nodes  may  be  associated  phenomena. 

An  area  of  thymic  dullness  may  occasionally  be 
mapped  out.  This  area  is  usually  triangular  in  shape 
with  unequal  sides,  the  base  being  at  a'  level  of  the 
sternoclavicular  articulation,  the  blunt  apex  above 
and  behind  the  level  of  the  third  rib.  The  lateral 
boundaries  extend  somewhat  beyond  the  sternal 
lines,  usually  more  to  the  left,  but  in  this  case  it  ex- 
tended more  to  the  right.  As  a  rule  there  is  very 
little  dullness  to  the  right.  If  the  dullness  extends 
more  than  one  cm.  beyond  the  sternal  line  it  usually 
denotes  enlargement.  Hochsinger  has  percussed  an 
enlarged  thymus  in  twenty-six  children  and  his  diag- 
noses were  subsequently  corroborated  by  the  Ront- 
gen  ray. 

Auscultation  may  disclose  stridor,  otherwise  it  is 
negative. 

The  blood  usually  shows  anemia  and  lymphocyto- 
sis. 

TREATMENT. 

Preventive  measures.  Any  condition  which  may 
precipitate  an  attack  of  thymic  symptoms  should  be 
avoided ;  for  instance,  throwing  the  head  far  back 
ward,  high  position  of  the  head,  excitement,  crying, 
screaming,  running,  jumping,  very  warm  or  very 
cold  baths,  swimming.  Where  operations  are  neces- 
sary, local  and  not  general  anesthetics  should  be  em- 
ployed. 

The  general  hygienic  conditions  should  be  im- 
proved. A  good,  well  regulated  diet,  quiet  life  out 
of  doors,  and  equable  climate  should  be  recommend- 
ed. Acute  infections  of  the  upper  respiratory  tract 
should  be  treated  without  delay. 

Curative  measures.  Many  operations  have  been 
advised  and  tried.  Complete  removal  of  the  thymus 
has  always  been  followed  by  disastrous  results, 
hence  it  is  no  longer  recommended.  Konig  and  many 
others  advise  against  complete  removal  of  the  thy- 
mus. He  recommends  either  stitching  to  the  sternum 
or  a  resection. 

Rontgen  irradiation  has  been  employed  with  fa- 
vorable results  in  a  number  of  cases.  Fliigge  (i), 
Waters  (2),  Rudberg  (3),  Aubertin  and  Bordet  (4), 
Sinozersky  (5),  Myers  (6),  Lange  (7),  have  demon- 
strated that  thymic  asthma  and  marked  atrophy  of 
the  gland  followed  rontgenization,  together  with  im- 
provement in  the  symptoms.  Involution  begins  in 
from  one  or  two  hours  after  exposure  and  continues 
for  a  variable  length  of  time  according  to  the  in- 
tensity of  irradiation,  regenerative  changes  gradually 
taking  place  after  treatment  had  been  discontinued. 

Irradiation  must  be  employed  with  caution,  as  it 
may  inhibit  further  growth  in  the  tissues  (proved  by 
experiments  on  young  animals)  and  also  produce 
intoxication  from  the  products  of  lymphoid  disinte- 
gration. 

Thymus  feeding  has  been  tried,  but  without  ap- 
I)arent  effect  upon  the  affected  gland.  It  seerns  to 
liave  a  general  tonic  action,  however.    Sabatini  re- 
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views  some  recent  researches  by  Fiore  and  Fran- 
chetti,  in  which  they  have  apparently  demonstrated 
that  it  is  possible  to  accelerate  the  involution  of  the 
thymus  by  injecting  serum  from  adults  of  the  same 
species.  This  has  been  confirmed  by  their  experi- 
ments in  laboratory  animals. 

Case.  A.  J.,  aged  four  and  one  half  years,  male,  born  in 
United  States.  Family  history:  Mother  and  father  alive 
and  well.  No  other  children.  No  miscarriages.  Past  his- 
tory: Normal  delivery,  breast  fed  for  eight  months,  sat 
up  at  six  months,  first  tooth  at  the  same  time.  Began  to 
walk  at  fifteen  months.  Coughed  intermittently  ever  since 
birth.  "Tooth  cough,"  "stomach  cough."  "nervous  cough," 
were  the  various  diagnoses  made.  Adenoids  removed  at 
the  age  of  four  years.  Whooping  cough  immediately  after 
operation.    Past  history  otherwise  negative. 

Present  history :  Six  months  ago,  after  the  removal  of 
adenoids,  the  patient  began  to  cough  more  than  ever.  This 
cough  was  attributed  to  an  attack  of  pertussis  which  sub- 
sequently developed.  The  duration  of  this  attack  was 
about  ten  weeks.  For  four  weeks  after  the  pertussis  sub- 
sided, the  patient  was  practically  free  from  cough.  Then 
he  gradually  began  to  cough  again.  The  cough  at  this  time 
was  a  short  dry  one  during  the  day  and  at  times  worse 
at  night.   There  were  no  spasms  or  vomiting. 

The  cough  became  progressively  worse,  both  night  and 
day.  It  had  now  become  spasmodic  in  character,  unpro- 
ductive, and  lasted  from  five  to  ten  minutes.    During  the 

'  attack,  the  patient  became  red  and  usually  vomited  toward 
the  end.  There  was  no  stridor,  but  the  mother  said  that 
he  made  some  sound  during  sleep,  especially  if  his  nose 
was  "clogged  up."  These  attacks  were  precipitated  by  fits 
of  crj-ing  or  excitement.  At  one  occasion  a  warm  bath 
brought  on  an  attack  after  he  had  been  free  from  cough 
for  the  preceding  twenty-four  hours. 

I  Appetite  was  good,  the  child  had  not  lost  weight;  he  now 
weighed  forty-two  pounds.  Temperature  was  normal 
throughout  daj-  and  night.  There  were  occasional  night 
sweats.  Von  Pirquet  reaction  was  negative  after  twenty- 
four,  fortj--eight,  and  seventy-two  hours. 

Physical  examination :  Well  nourished  child,  extremely 
nervous ;  had  adenoid  f acies ;  head,  eyes,  ears,  and  throat 
were  negative.  Heart  and  lungs  normal.  Some  dullness 
at  the  sternoclavicular  articulation,  extending  about  two 
cm.  to  the  right  of  the  sternal  line.  The  lower  boundary 
of  thj'mic  dullness  could  not  be  made  out  definitely,  as  that 
part  of  the  gland  was  covered  by  the  lungs.  The  spleen 
and  lymph  nodes  were  not  palpable.  The  blood  showed  a 
lymphocyte  count  of  seventy-five  per  cent.,  polynuclear 
twenty-two  per  cent,  eosinophiles,  three  per  cent.,  and  a 
i  secondary  anemia. 

I  Rontgen  ray  picture  by  Dr.  I.  J.  Landsman  showed  that 
the  pulmonic  fields  were  even  in  size  and  evenly  illum- 
inated. There  were  no  evidences  of  infiltration  or  con- 
solidation of  either  lung.  There  was  no  evidence  of  en- 
larged bronchial  lymph  nodes.  There  was,  however,  a  very 
large  persistent  right  lobe  of  the  thymus  gland,  extending 
from  the  right  border  of  the  heart  to  the  apex  of  the  lung. 

CONCLUSIONS. 

1.  In  the  absence  of  any  other  definite  cause  for  this 
cough,  I  feel  that  we  are  justified  in  saying  that  this 
enlargement  of  the  right  lobe  of  the  thymus  is  the 
underlying  factor. 

2.  Whether  the  cough  is  produced  by  mechanical 
pressure  of  the  gland  upon  any  part  of  the  respira- 
:ory  tract,  or  whether  it  is  produced  by  irritation  of 
the  recurrent  laryngeal  or  vagus  nerves,  is  a  very 
iifificult  matter  to  decide. 
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ATROPHIC  RHINITIS. 

A  Plea  for  Operative  Treatment, 

By  William  Ferguson,  M.  D.,  C.  M., 
New  York. 

Atrophic  rhinitis,  the  dreaded  catarrh  which  the 
laity  are  more  anxious  to  conceal  than  have  treated, 
is  a  chronic  disease,  exhibiting  in  its  late  stages 
atrophic  changes  in  the  nasal  mucosa  and  the  tur- 
binate bones,  accompanied  by  a  fetid  discharge 
which,  draining  into  the  nasopharynx,  excites  sim- 
ilar changes  in  the  pharjux,  larynx,  and  middle  ear. 

No  well  established  theory  has  been  accepted  as 
to  the  etiology  of  the  disease.  Some  hold  that  it  is 
a  sclerotic  atrophy  due  to  preexisting  inflammation 
of  the  sinuses,  the  excessive  connective  tissue  pro- 
liferation becoming  fibrous,  gradually  cutting  off  the 
blood  supply,  choking  the  glandular  and  vascular 
structures  of  the  mucosa,  and  impairing  or  destroy- 
ing its  functional  activity.  Others  contend  that  it 
is  a  simple  atrophic  process  independent  of  other 
local  diseases  of  the  mucous  membrane,  while  still 
others  hold  that  the  unfortunate  patients  suffer  from 
a  congenital  defect,  the  nasal  spaces  being  lined  with 
pavement  instead  of  columnar  ciliated  epithelium. 

It  is  my  intention  in  this  paper  to  demonstrate 
that,  primarily,  septal  spurs  and  deflections  are  very 
strong  predisposing  factors  in  the  etiology.  Septal 
.^-purs  and  deflections  are  not  only  the  precursors  of 
sinus  inflammation,  but  by  keeping  up  a  more  or  less 
constant  turgescence  of  the  mucosa  in  the  lower 
nasal  levels  in  early  childhood,  they  overexcite 
both  the  cells  of  the  mucosa  and  the  neurons  of 
tlie  trophic  nerves  supplying  these  parts,  which  may 
easily  result  in  atrophy  from  excessive  function.  We 
have  examples  of  this  in  the  neuromuscular  system. 
First,  there  is  hypertrophy,  then  atrophy  as  a  result 
of  exhaustion  of  the  neurons  and  muscle  cells  from 
excessive  function ;  for  instance,  atrophy  of  the 
muscles  of  the  upper  arm  in  blacksmiths  and  of  the 
muscles  controlling  the  finger  movements  in  piano 
players.  Wliy  may  not  this  established  pathological 
finding  be  applied  to  the  nasal  mucosa  ?  In  many 
cases  I  believe  this  to  be  the  cause ;  others  success- 
fully pass  this  stage,  but  the  sinus  involvement  re- 
sulting from  these  deformities  produces  atrophy. 
We  must  recognize  the  fact,  however,  that  many 
cases  with  spurs  and  deflections  never  exhibit  atro- 
phic changes.  This  is  difficult  to  explain  in  view  of 
the  demonstration  that  in  the  early  stage  of  atrophic 
rhinitis  removal  of  these  deformities  has  resulted  in 
most  marked  improvement  if  not  cure. 

Pathological  investigation  shows  atrophy  of  the 
glandular  and  vascular  structures  of  the  nasal  mu- 
cosa, replacement  of  columnar  ciliated  by  pavement 
epithelium,  narrowing  of  the  Haversian  canals  of 
the  turbinates  and,  consequently,  constriction  of  the 
nutrient  arteries  of  the  bones  with  atrophy  of  the 
latter. 

The  symptomatology  of  the  disease  varies  greatly 
according  to  the  stage  of  involvement.  Some  pa- 
tients complain  of  stuffiness  with  slight  catarrhal 
symptoms  of  the  nose  and  throat,  accompanied  with 
pus  discharge  of  repulsive  odor.  Generally,  it  is  the 
odor  these  patients,  or  rather  their  friends,  wish  to 
have  relieved.  From  this  simple  array  of  symptoms 
there  are  all  grades  up  to  those  of  the  unfortunates 
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who  complain,  not  only  of  fetid  odor,  but  trouble- 
some crusts  in  the  nose,  nasopharynx,  and  larynx, 
persistent  dry  throat,  husky  voice,  and  impairment 
of  hearing.  Hence,  on  examination  we  find  great 
diversity  in  appearance  of  the  nasal  cavities.  In 
some  the  lower  turbinates  are  found  to  be  atrophied, 
while  the  middle  turbinates  are  cystic  and  covered 
with  pus,  indicating  a  preexisting  inflammation  of 
the  ethmoid  or  frontal  sinuses.  Again,  both  nasal 
cavities  are  found  filled  with  fetid  pus  and  soft 
crusts,  and  no  atrophy  is  present ;  far  freely  flowing 
pus  does  not  produce  atrophy  of  the  mucosa,  but 
more  frequently  hypertrophy.  Where  the  pms  dries 
into  hard  crusts  at  the  lower  level,  atrophy  takes 
place,  probably  as  a  result,  partly  of  pressure,  partly 
of  interference  with  nutrition,  which  must  result 
from  the  close,  continuous  contact  of  such  decom- 
posing masses  with  the  delicate  mucous  membrane. 
It  is  evident  that  atrophic  rhinitis  without  preexist- 
ing sinus  inflammation  is  an  ascending  disease,  and 
it  is  found  that  the  lower  turbinates  are  atrophied, 
while  the  middle  turbinates  are  but  slightly  af- 
fected. 

Of  late  I  have  been  able  to  divide  all  cases  of 
atrophic  rhinitis  into  two  distinct  groups :  First, 
those  which  react  to  operative  procedure ;  second, 
those  hopeless  chronic  cases  in  which  it  would  be 
impolitic  to  attempt  anything  but  local  and  constitu- 
tional treatment.  The  first  group  of  operative  cases 
presents  the  following  appearances :  Septum  de- 
flected, with  spurs  upon  one  or  both  sides ;  walls  of 
the  middle  and  inferior  meatus  covered  with  foul 
smelling  pus ;  soft,  heavy  crusts  over  the  inferior 
turbinate,  septal  spurs,  and  anterior  border  of  the 
middle  turbinate ;  inferior  turbinate  slightly  atro- 
phied, its  mucosa  injected.  On  cleansing  the  na.sal 
cavities  and  causing  the  patient  to  incline  his  head 
in  various  directions,  no  pus  can  be  seen  coming 
from  the  sinuses  or  antrum;  the  postpharyngeal 
wall  shows  plainly  through  the  anterior  nares.  On 
examination  through  the  mouth,  this  surface  ex- 
hibits congestion  with  hypertrophied  pharyngeal 
glands  dotting  the  surface  and  a  layer  of  greenish 
yellow,  tenacious  pus  adhering  to  the  whole  poste- 
rior wall ;  the  ventricles  of  the  larynx  are  congested, 
the  membrana  tympani  is  retracted.  These  appear- 
ances vary  at  times ;  the  pus  is  not  so  profuse,  the 
crusts  in  the  nose  are  more  firmly  adherent,  and  the 
postpharyngeal  wall  looks  dry  and  glazed.  Again, 
the  lower  turbinate  bone  upon  one  side  may  be  hy- 
pertrophied and  the  corresponding  bone  atrophied, 
a  small  dry  crust  adhering  to  the  anterior  border  of 
the  middle  turbinate  of  that  side.  On  one  side  the 
postpharyngeal  wall  may  distinctly  be  seen,  on  the 
other  side  not.  These  unilateral  cases  usually  are 
specific  in  nature. 

The  second  group,  on  examination  through  the 
anterior  nares,  exhibits  marked  atrophy  of  both  in- 
ferior and  middle  turbinate  bones ;  firm  brown 
crusts  adhere  to  these  surfaces  and  a  thin,  fetid  pus 
bathes  the  meatal  walls ;  the  postpharyngeal  wall  is 
seen  very  plainly.  Spur  and  deflections  may  be  pres- 
ent, but  apparently  they  do  not  cause  active  trouble 
at  this  stage  by  obstructing  drainage.  By  the  mouth, 
the  postpharyngeal  wall  has  a  dry,  glazed  appear- 
ance; the  mucosa  of  the  larynx  looks  thin  and  shin- 
ing, while  a  tiny  crust  or  drop  of  pus  may  be  seen 


upon  the  cords.  The  membrana  tympani  is  mark- 
edly retracted.  The  x  ray  has  shown  cloudiness  of 
the  sinuses  in  most  of  the  second  group  and  in  quite 
a  number  of  the  first  group ;  but  on  reviewing  cases 
in  the  latter  group  some  time  after  operation  I  have 
been  unable  to  detect  any  clinical  evidence  of  sinus 
involvement.  They  were  not  x  rayed  a  second  time, 
so  I  am  unprepared  to  state  whether  the  cloudiness 
of  the  frontal  and  ethmoids  has  cleared. 

PROGNOSIS. 

In  the  first  group  of  patients  I  have  obtained  most 
satisfactory  results  by  operative  treatment  followed 
for  one  month  with  local  treatment  and  judicious 
use  of  tonics.  In  the  second  group  the  prognosis 
is  virtually  hopeless.  By  local  and  constitutional 
treatment  some  comfort  may  be  secured  for  these 
unfortunates.  In  them  it  is  too  late  for  the  opera- 
tive procedure  I  recommend  for  the  first  group. 
Some  surgeons,  however,  have  obtained  results  by 
the  employment  of  more  radical  measures,  such  as 
complete  excision  of  the  ethmoid  cells. 

TREATMENT. 

The  main  plea  of  this  paper  is  for  the  perform- 
ance of  submucous  resection  in  selected  cases  of 
atrophic  rhinitis.  At  the  outset,  the  very  just  criti- 
cism may  be  made  that  I  have  advanced  no  unas- 
sailable theory  as  to  the  causation  of  this  disease 
nor  any  scientifice  basis  for  the  operation.  Be  this 
as  it  may,  I  have  obtained  most  marked  improve- 
ment, if  not  cure,  in  these  cases,  and  that  suffices  to 
commend  the  procedure  to  me.  The  results  obtained 
by  the  use  of  Beck's  bismuth  paste  in  tuberculous 
sinuses  were  accidental.  Can  we  deny  the  results,  or 
do  we  refuse  to  employ  it  because  its  curative  action 
lacks  elucidation  by  the  pathologist? 

Let  us  consider  a  few  facts.  A  healthy  nasal 
cavity  is  practically  free  from  visible  secretion ;  the 
mucosa  is  smooth,  mostly  deep  red  in  color,  and 
moistened  with  a  thin  layer  of  translucent,  clear  mu- 
cus. Implant  in  this  cavity  spurs  and  deflections  of 
the  septum  and  what  occurs?  Turgescence  of  the 
mucosa  and  susceptibility  to  recurrent  acute  rhinitis. 
These  deformities  interfere  with  proper  drainage; 
stagnation  of  secretions  occurs,  followed  by  the  on- 
set of  a  purulent  flow  which  causes  hypertrophy  of 
the  parts ;  this  further  obstructs  drainage,  and  in 
certain  localities  tension  develops,  resulting  in  nega- 
tive pressure  in  the  frontal  and  ethmoid  sinuses  and 
a  low  grade  inflammation  in  the  mucous  linings. 
Does  not  this  af¥ord  an  excellent  soil  for  the  in- 
fluenza, pneumonia,  and  sepsis  germs  and  the  estab- 
lishment of  frontal  sinusitis  and  chronic  ethmoiditis, 
which,  by  many  rhinologists,  are  regarded  as  pre- 
existing conditions  essential  to  the  production  of 
atrophic  rhinitis?  Again,  implant  in  the  healthy 
nose  septal  spurs,  and  a  greater  or  lesser  degree  of 
turgescence  of  the  mucosa  of  the  lower  levels  de- 
velops, tending  to  overstimulate  the  cells  of  the  mu- 
cosa and  the  neurons  of  the  trophic  nerves.  This, 
in  a  person  of  poor  development  and  low  state  of 
nutrition,  living  in  unhygienic  surroundings,  soon 
produces  hypertrophy,  followed  by  atrophy,  owing 
to  exhaustion  and  gradual  degeneration  of  the  cells, 
an  atrophy  independent  of  any  local  disease. 

We  have  thus  traced  both  theories  of  atrophic 
rhinitis  from  the  standpoint  of  septal  spurs  and  de- 


November  27,  1915.] 


DENACLARA:  RENAL  NEOPLASMS. 


1093 


flections.  There  are  cases,  however,  that  do  not  de- 
velop until  adult  life,  which  may  be  accounted  for 
by  stronger  constitutional  resistance.  There  are 
also  cases  in  which  spurs  and  deflections  are  found, 
but  no  active  evidence  of  atrophic  rhinitis  so  far  as 
crusts,  marked  atrophy,  or  odor  are  perceptible ;  yet, 
in  all  cases  of  deformity,  if  the  existing  rhinitis  is 
relieved,  the  postpharyngeal  wall  upon  one  side  can 
be  demonstrated ;  so,  evidently,  there  is  some 
atrophy.  Here  the  high  individual  resistance  aids 
the  trophic  nerves  and  retards  or  checks  atrophy. 
Some  surgeons  believe  that  without  sinus  in- 
volvement, a  desiccative  element  in  the  pus  is  es- 
sential for  the  production  of  crusts  and  atrophy.  I 
cannot  accept  this  view.  Freely  flowing  pus  does 
not  produce  crusts ;  stagnation  is  necessary ;  and  do 
not  spurs  supply  the  obstruction  ?  Is  it  not  possible 
that  pus  stagnating  upon  these  obstructions  loses  to 
the  air  currents  sufficient  water  to  become  inspissat- 
ed and  thus  to  form  dry,  hard  crusts  ? 

If  the  foregoing  deductions  are  admitted,  are  we 
not  justified  in  removing  these  deflections  and  septal 
spurs  to  improve  drainage,  relieve  postnasal  catarrh, 
and  establish  new  septal  circulation,  thereby  so  in- 
vigorating the  whole  nasal  cavity  that  the  mucosa 
and  trophic  nerves  take  on  new  life?  This  I  believe 
to  occur,  for,  as  a  result  of  submucous  resection, 
I  have  seen  in  such  cases  invigoration  of  the  entire 
nasal  mucosa,  cessation  of  pus  and  odor,  and  relief 
from  postpharyngeal  and  laryngeal  symptoms.  If 
I  can  demonstrate  such  results,  must  we  await  the 
dictum  of  the  pathologist?  Time  alone  will  tell 
whether  the  relief  obtained  is  permanent.  Cases 
operated  in  over  three  years  ago  show  no  recur- 
rence. As  to  tinnitus,  deafness,  and  retracted  mem- 
brana  tympani,  sufficient  attention  has  not  as  yet 
been  given  to  these  conditions  to  warrant  decisive 
statements.  Inflation  certainly  should  form  part  of 
the  aftertreatment.  The  operation  in  atrophic  cases 
is  by  no  means  easy  in  the  beginning,  since  the  tis- 
sues are  friable  and  tear  easily,  but  with  patience 
and  a  steady  hand,  the  work  can  be  done  success- 
fully. 

In  the  aftertreatment  I  use  blood  and  nerve  tonics. 
Recently  I  have  satisfactorily  employed  locally  two 
per  cent,  ointment  of  scarlet  red.  Of  the  second 
class  of  cases,  Httle  that  is  new  can  be  said  as  to 
treatment.  The  parts  should  be  kept  clean  and 
stimulated  with  two  per  cent,  scarlet  red  ointment 
combined  with  constitutional  treatment  when  indi- 
cated. I  am  unprepared  to  express  any  personal 
opinion  as  to  the  advantage  or  contraindications  of 
excision  of  the  ethmoid  cells  in  old  cases. 

Although  this  paper  is  based  upon  anatomical 
deformities  of  the  nasal  septum  and  not  upon  patho- 
logical findings,  I  feel  that  the  results  obtained  in 
both  hospital  and  private  practice  warrant  recom- 
mendation of  this  procedure  in  selected  cases. 

40  East  Forty-first  Street. 


Treatment  of  Phthiriasis. — H.  Faniel,  in  Presse 
medicale  for  July  22,  191 5,  highly  recommends  the 
following  combination  for  pediculosis  : 

B   Xylolis,   1 

^theris   \   aa  ^ii  (60  grams). 

Alcoholis,  ) 

In  uncomplicated  cases  of  pediculosis,  washing 
the  hair  with  this  preparation  is  effective. 


HEMATURIA  IN  RENAL  NEOPLASM.* 
A  Statistical  Study  Based  on  409  Case  Reports  of 
Tumors  of  the  Kidney. 

By  Charles  Denaclara,  M.  D., 
Palau,  France. 

In  this  short  study  we  shall  examine  409  case  re- 
ports of  renal  neoplasm  in  children  and  adults  from 
the  standpoint  of  the  occurrence  of  hematuria. 
Hematuria  occurred  146  times,  which  gives  a  general 
proportion  of  35.7  per  cent.  In  children,  that  is  to 
say  subjects  under  ten  years  of  age,  I  have  gone  over 
the  records  of  132  cases,  thirty-seven  of  which  pre- 
sented hematuria,  making  a  proportion  of  38.94  per 
cent.  In  the  adult,  hematuria  was  present  in  109 
times  out  of  a  total  of  168  cases  of  renal  neoplasm,  a 
proportion  of  64.88  per  cent. 

The  percentages  found  by  us  differ  from  those  of 
other  writers.  For  example,  Debove  and  Achard 
found  that  hematuria  was  present  in  seventy-five 
per  cent,  of  cases  of  renal  carcinoma,  in  fifty  per 
cent,  of  sarcoma  of  the  kidney,  thus  giving  a  gen- 
eral proportion  of  62.5  per  cent.  Guillet  gives  the 
following  proportions :  In  children,  28.57  P^^  cent., 
and  58.46  per  cent,  in  adults.  For  Roberts  the  pro- 
portion in  adults  is  fifty-two  per  cent.,  for  Ebstein 
forty-eight  per  cent.,  while  Dickinson  puts  it  at  only 
thirty-one  per  cent. 

Let  us  first  consider  hematuria  in  renal  growths 
in  children.  From  the  standpoint  of  sex  I  find 
eighteen  boys  and  sixteen  girls ;  in  three  reports  the 
sex  is  not  stated.  Thirteen  times  the  tumor  was  on 
the  right  side  and  twenty-one  times  it  was  on  the 
left,  while  in  three  other  case  reports  the  site  is  not 
mentioned. 

The  age  of  the  subjects  of  hematuria,  I  have 
found  more  convenient  to  present  in  tabulated  form 
as  follows : 

TABLE  I.     HEMATURI.\  IN  CHILDREN  WITH  RENAL  NEOPLASMS. 


From  o  to  I  year   of  age   4 

From  I  to  2  years  of  age     4 

From  2  to  3  years  of  age   8 

From  3  to  4  years  of  age   5 

From  4  to  5  years  of  age   6 

From  5  to  6  years  of  age   i 

From  6  to  7  years  of  age   4 

From  7  to  8  years  of  age   3 

From  8  to  9  years  of  age   1 


Notes. — In  one  case  the  age  is  not  recorded.  In  eight 
cases,  five  of  which  were  mahgnant,  the  hematuria  oc- 
curred before  the  appearance  of  the  tumor,  and  only  once 
was  it  preceded  by  oppression  and  pain  which  disappeared 
after  the  loss  of  blood.  This  phenomenon  is  noted  in  three 
cases  in  which  the  hematuria  occurred  after  the  tumor  was 
palpable.  As  extreme  limits,  we  have  the  hematuria  ap- 
pearing two  months  before  the  tumor  could  be  detected, 
and  three  months  afterward. 

In  ten  cases  the  blood  was  present  in  the  urine  only  dur- 
ing the  early  stage  of  the  affection;  in  three  instances  it 
occurred  only  once  during  the  entire  course  of  the  malady, 
while  in  one  case  the  hemorrhage  was  present  throughout. 
The  hematuria  was  always  intermittent  in  character ;  only 
once  did  the  attack  last  fourteen  days  and  this  was  in  a 
case  of  nonmalignant  growth. 

In  four  cases  the  quantity  of  blood  was  considerable, 
and  in  only  one  was  it  passed  in  microscopical  amounts. 

As  to  the  sex,  I  find  seventy-four  men  and  twenty-six 
women;  in  nine  other  cases  the  sex  is  not  indicated.  The 
neoplasm  was  in  the  right  kidney  in  forty-four  cases,  in 
the  left  renal  gland  in  forty-two,  in  both  kidneys  in  three. 
The  indication  of  the  side  is  wanting  in  twenty  cases. 

•Written  expressly  for  the  New  York  Medical  Jourkai.. 
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Strangely  enough,  I  find  no  patient  whose  age  was  from 
ten  to  eighteen  years.  The  others  in  which  hematuria  was 
present  have  their  ages  given  in  the  following  table : 

TABLE  II.     HEMATURIA  IN  ADULTS  WITH  RENAL  NEOPLASMS. 


From  1 8  to  20  years  of  age  ,   i 

From  20  to  ^0  years  of  age   6 

From  30  to  40  years  of  age   12 

From  40  to  50  years  of  age   21 

From  50  to  60  years  of  age   25 

From  60  to  70  years  of  age   25 

From  70  and  over    4 

Other  adult  cases  in  which  the  age  is  not  given   15 


The  hematuria  occurred  early  in  the  disease  in 
forty-six  cases  and  there  were  six  others  where 
blood  was  found  in  the  urine  after  traumatism. 
Once  the  hematuria  took  place  fifteen  years  before 
I  the  advent  of  the  neoplasm,  and  in  another  seven 

'  years  before.     In  thirty-one  cases  the  tumor  was 

malignant.  In  six  cases  the  tumor  was  discov- 
ered at  the  same  time  as  the  hemorrhage.  In 
■  twenty-three  cases  the  hematuria  was  unaccompa- 

nied by  any  other  symptom  and  nine  of  these  cases 
were  nonmalignant  growths. 

Lumbar  pain,  without  well  defined  character,  co- 
incided with  the  hematuria  in  fifteen  cases.  In  six 
cases  the  pain  resembled  that  of  nephritic  colic  and 
only  once  did  the  hematuria  appear  along  with 
symptoms  of  nephritis.  In  five  cases  in  which  hema- 
turia occurred  it  was  preceded  by  retention  of  urine. 
Liunbar  pain  and  even  nephritic  colic  were  relieved 
by  the  occurrence  of  the  hematuria  in  seven  cases. 
Loss  of  weight  accompanying  early  hematuria  was 
noted  in  only  five  cases. 

The  renal  neoplasm  could  not  be  detected  in  six 
instances.  The  hematuria  was  the  only  symptom 
during  the  evolution  of  the  neoplasm  in  four  cases. 
Once  the  hematuria  was  accompanied  by  pain  hav- 
ing nothing  characteristic,  and  in  another  case  the 
pain  was  similar  to  that  of  nephritic  colic.  Move- 
ment or  rest  had  no  influence  on  the  hematuria  in 
107  cases  out  of  a  total  of  109.  In  all  these  the 
hematuria  appeared  spontaneously  without  known 
cause  and  disappeared  likewise,  no  matter  what  kind 
of  life  the  patients  led. 

I  find  only  seven  cases  in  which  the  hematuria 
was  continuous ;  in  most  instances  it  was  intermit- 
tent, although  the  intervals  between  the  attacks 
varied  in  length  of  time.  These  intervals,  during 
which  the  urine  was  clear,  were  of  short  duration  in 
five  cases,  while,  on  the  contrary,  in  three  other  in- 
stances the  duration  was  very  prolonged. 

In  ten  patients  having  hematuria  with  regular 
frequency  at  the  onset  of  the  disease,  the  interval 
between  the  attacks  diminished  in  length  more  and 
more  as  the  evolution  of  the  neoplasm  progressed. 
On  the  other  hand,  nine  patients  who  had  in  the  be- 
ginning frequent  attacks  of  hematuria,  noted  that 
the  hemorrhage  diminished  little  by  little  and  at 
length  ceased  altogether. 

In  twenty-three  cases  the  amoimt  of  blood  voided 
in  the  urine  was  abundant  during  the  entire  evolu- 
tion of  the  affection,  while  three  patients  voided 
much  blood  at  the  beginning  and  later  on  very  little. 
( )n  the  other  hand,  seven  patients  ix'isscd  vcrv  small 
amounts  of  blood,  and  in  one  of  them  the  quantity 
was  microscopic.  The  blood  was  present  during  the 
entire  act  of  micturition  in  every  case,  with  the  ex- 
ception of  one,  in  which  it  appeared  only  at  the  be- 


ginning of  the  act.  Elongated,  vermiform  clots 
were  met  with  in  eight  cases  and,  as  is  well  known, 
these  are  rarely  present  in  hematuria  of  vesical  ori- 
gin. 

I  found  in  children  forty-six  cases  of  malignant 
neoplasm  and  thirty-three  nonmalignant  tumors  in 
which  hematuria  was  absent,  while  in  nineteen  cases 
of  malignant  growth  and  ten  of  nonmalignant  tumor 
hematuria  occurred.  In  the  other  cases  the  nature 
of  the  growth  is  not  given.  The  proportion  of  the 
hematuria  is,  consequently,  41.3  per  cent,  for  the 
former  and  30.3  per  cent,  for  the  latter. 

In  adults,  ninety  cases  of  malignant  growths  and 
forty-three  cases  of  nonmahgnant  tumors  under- 
went evolution  without  hematuria.  This  symptom 
was  present  in  sixty-eight  cases  of  malignant  neo- 
plasm or  75.55  per  cent.,  and  in  twenty-four  in- 
stances of  nonmalignant  growth,  or  55.81  per  cent. 
Such  are  the  results  obtained.  Let  us  now  see  what 
conclusions  we  may  formulate. 

The  first  question  that  presents  itself  is  this :  This 
surgeon  has  a  case  of  hematuria  that  he  supposes 
to  be  of  renal  origin  and  on  account  of  the  blood 
cystoscopic  examination  is  useless.  Is  it  possible 
to  make  a  diagnosis  of  neoplasm  of  the  kidney? 
For  the  discussion  of  the  diagnosis  we  will  divide 
the  cases  into  four  groups  : 

I.  The  hematuria  arises  in  subjects  appearing  to 
enjoy  good  health  up  to  the  time  of  the  loss  of 
blood. 

a.  Wiihout  pain  preceding  the  hematuria.  We 
may  distinguish :  Hematuria  in  renal  calculus.  This 
affection  rarely  gives  rise  to  hematuria  and  pain  is 
rarely  absent,  either  spontaneous  or  produced  by 
pressure  over  the  renal  region,  while  a  careful  ex- 
amination of  the  urine  and  the  progress  of  the 
hematuria  along  with  the  x  rays  make  the  diagnosis 
easy  in  most  cases.  Hemorrhage  coming  from  a 
kidney  the  seat  of  tuberculosis :  In  children,  accord- 
ing to  Roberts  and  others,  this  disease  is  less  fre- 
quent than  malignant  growths  of  the  kidney.  Then, 
too,  when  renal  tuberculosis  exists  there  are  other 
general  phenomena  which  lead  to  a  probable  diagno- 
sis, while  inoculation  of  the  guineapig  will  settle 
the  matter. 

b.  Hemorrhage  accompanied  by  pain.  If  hema- 
turia occurs  during  or  after  more  or  less  severe  pain 
in  the  renal  region,  one  is  naturally  led  to  suspect 
renal  lithiasis.  Were  it  not  for  the  x  ray  the  dif- 
ferential diagnosis  would  be  difficult,  and  should 
this  diagnostic  aid  not  be  at  hand,  the  most  impor- 
tant point  is  the  progress  of  the  hematuria.  In 
malignant  disease  the  blood  is  usually  profuse  and 
pure,  without  the  admixture  of  mucus,  pus,  or  epi- 
thelial cells. 

The  pain  in  renal  neoplasms  is  quite  slight,  and 
severe  paroxysms  or  convulsions,  such  as  are  ob- 
served in  nephritic  colic,  are  never  encountered. 

The  nature  of  the  pain  in  relation  to  the  hemor- 
rliage  is  different.  In  nearly  all  cases  of  painful 
hematuria  in  renal  neoplasms,  the  pain  ceases  with 
the  appearance  of  the  liemorrhage.  The  amount  of 
blood  is  very  small  at  the  beginning.  It  appears 
that  the  hemorrhage  forms  during  the  night  while 
the  patient  is  in  the  recumbent  position,  which  fa-  1 
vors  the  coagulation  of  blood  in  the  renal  pelvis  and 
ureter.     The  latter  l)ecoming  obstructed  and  the 
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pelvis  dilated,  reflex  pain  and  mild  colic  result, 
caused  by  the  pressure  on  the  ureteral  walls  by  the 
accumulated  urine.  When  the  clots  are  pushed  into 
the  bladder,  the  way  is  clear  for  a  more  marked  pas- 
sage of  blood  and  the  pain  stops.  In  renal  calculus, 
the  amount  of  blood  voided  diminishes  at  the  same 
time  as  the  pain. 

2.  Cases  in  which  a  loss  of  flesh  has  existed  for 
some  time  without  a  known  cause  up  to  the  time 
that  the  hematuria  appeared.  This  condition  of  af- 
fairs is  uncominon.  Usually  the  emaciation  occurs 
when  the  growth  has  already  attained  appreciable 
size.  Hematuria  arising  under  these  circumstances 
is  of  greater  importance  than  when  it  occurs  in 
health. 

3.  Hemorrhage  coming  from  a  kidney  the  seat  of 
cancerous  degeneration  may  occur  during  or  follow- 
ing some  acute  febrile  process  of  the  renal  gland. 
In  an  acute  parenchymatous  renal  inflammation 
hemorrhage  may  take  place  although  the  tissue  was 
previously  normal.  This  hemorrhage  may  be  con- 
siderable in  amovmt,  but  the  urine  is  small  in  quan- 
tity and  the  sanguineous  color  disappears  along  with 
the  other  inflammatory  symptoms.  Things  take 
place  dift'erently  when  the  blood  comes  from  a 
structure  undergoing  cancerous  transformation  and 
at  the  same  time  the  kidney  undergoes  an  acute  in- 
flammation. The  congestion  is  very  great  in  both 
organs.  If  the  hemorrhage  occurs  in  a  kidney  which 
is  the  seat  of  cancer  before  the  advent  of  the  acute 
nephritis,  it  naturally  will  be  more  considerable 
when  the  inflammatory  process  increases.  By  the 
loss  of  blood  the  pressure  diminishes,  a  certain 
amount  of  urine  is  secreted  so  that  the  congestive 
phenomena  become  very  mild. 

4.  Cases  in  which  hemorrhage  occurs  during  a 
chronic  inflammatory  process. 

a.  In  Bright's  disease,  if  hematuria  arises  without 
recent  inflammatory  symptoms  and  if  renal  lithiasis 
can  be  excluded,  it  is  almost  certain  that  a  renal  neo- 
plasm exists. 

h.  Hematuria  from  a  tuberculous  kidney  is  small. 
The  general  state  of  health  is  poor,  while  in  nearly 
all  cases  of  initial  hematuria  from  a  neoplasm,  the 
health  is  unaltered. 

The  hematuria  is  generally  intermittent.  Rarely 
it  does  occur  more  than  once  and  it  is  more  apt  to 
be  often  repeated  with  greater  or  less  intervals,  un- 
til death  from  exhaustion,  not  from  loss  of  blood, 
results.  The  hematuria  hardlv  ever  appears  late 
in  the  disease,  just  before  death. 

If  we  now  consider  the  results  furnished  by  the 
case  reports,  the  following  conclusions  may  very 
properly  be  arrived  at,  namely,  that  hematuria  oc- 
curs frequently  in  renal  neoplasms,  both  in  children 
and  adults,  and  is  more  frequent  in  malignant  than 
iin  nonmalignant  growths. 

The  hematuria  is  early  in  appearance  in  a  large 
[number  of  cases,  often  being  the  only  symptom. 
This  is  more  common  in  adults  than  in  children. 
|The  loss  of  blood  gives  no  indication  as  to  the  seat 
jof  the  tumor  nor  the  length  of  time  that  the  process 
has  been  developing. 

i  In  the  majority  of  cases  of  renal  neoplasm  blood 
Is  present  in  the  urine  during  the  entire  duration  ot 
,:he  process,  and  usually  in  quite  considerable 
femount. 
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An  early  hematuria,  even  though  not  followed  by 
other  symptoms,  and  presenting  the  characteristics 
referred  to  in  this  paper,  should  cause  us  to  suspect 
that  the  case  is  very  probably  one  of  neoplasm  of 
the  kidney  of  malignant  type. 


THE   NONSURGICAL   TREATMENT  OF 
EXOPHTHALMIC  GOITRE. 

By  Israel  Bram^  M.  D., 
Philadelphia, 

Instructor  in  Physical  Diagnosis,  Medico-Cliiriirgiciil  College. 

The  opinion  of  many  men,  chiefly  surgeons,  that 
all  cases  of  Graves's  disease  are  to  be  operated  in, 
and  that  surgical  measures  constitute  the  only  re- 
course open  to  sufl^erers  from'  this  disease,  is  fal- 
lacious. "The  surgeon  is  apt  to  do  too  much,  and 
the  physician  too  little,"  says  Musser  (Amer.  Journ. 
Med.  Sci.,  June,  1912).  My  experience  in  twenty- 
four  cases  proves  that  almost  every  case  of  exoph- 
thalmic goitre  diagnosed  early  is  amenable  to 
proper  nonsurgical  treatment,  and  that  at  least 
seventy-five  per  cent,  of  all  other  cases  may  be 
cured  without  operation.  This  statement  is  substan- 
tiated by  the  broad  experience  of  Hall,  White,  Mac- 
kenzie, and  Musser.  Reviewing  the  subject  of  op- 
erative treatment  of  Graves's  disease,  we  cannot 
help  questioning  the  advisability  of  this  mode  of 
treatment.  Though  surgical  removal  of  the  simple 
types  of  goitre  is  practical  and  successful,  such  is 
not  the  case  in  the  exophthalmic  type,  for  the  fol- 
lowing reasons : 

1.  The  contention  that  the  surgical  mortality  is 
less  than  five  per  cent,  dogs  not  mean  recovery  from 
Graves's  disease,  as  any  fair  minded  surgeon  will 
admit. 

2.  The  possibility  of  postoperative  myxedema  and 
tetany. 

3.  The  fact  that  some  cases  end  in  spontaneous 
recovery. 

4.  The  fact  that  the  large  majority  of  cases  are 
curable  by  nonsurgical  procedures. 

The  only  conditions  under  which  one  is  unre- 
servedly justified  in  adopting  the  surgical  plan  are : 

a.  When  the  goitre  causes  extreme  pressure  symp- 
toms. 

b.  If  there  exist  evidences  of  malignant  changes. 

All  other  cases  should  be  given  competent  non- 
surgical treatment  for  at  least  six  months,  if  we  are 
properly  to  value  the  deductions  drawn  from  the 
living  results  of  the  hosts  of  reliable  authorities  in 
this  country  and  abroad. 

ETIOLOGICAL  FACTORS. 

A  few  etiological  considerations  would,  I  be- 
lieve, be  serviceable  in  this  discussion.  In  a  disease 
the  mechanism  of  which  is  still  largely  shrouded  in 
mystery,  the  cause  or  causes  are  not  to  be  spoken 
of  in  definite  terms.  Observation,  however,  yields 
a  few  well  recognized  factors  which  seem,  directly 
or  indirectly,  to  have  some  etiological  bearing  on  the 
occurence  of  hyperthyroidism. 

Heredity  in  some  instances  seems  to  play  a  role. 
Rosenberg  reports  a  family  in  which  a  grandfather, 
father,  two  aunts,  and  two  sisters  were  all  affhcted 
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with  Graves's  disease.  Osterreicher  reports  eight 
of  a  family  of  ten  suffering  from  the  disease.  Bum- 
stead  reports  a  family  in  which  four  sisters  suffer 
with  Graves's  disease  of  varying  degree. 

Acute  infectious  diseases — typhus,  typhoid,  influ- 
enza, rheumatism,  quinsy,  diphtheria,  and  tubercu- 
losis are  said  by  some  clinicians  to  predispose  to 
exophthalmic  goitre.  Syphilis  is  also  recognized  as 
a  cause. 

Emotional  excitement — fright,  anger,  grief,  and 
other  emotions — have  been  the  starting  point  from 
which  Graves's  disease  developed.  In  three  cases 
of  my  own,  the  disease  developed  within  a  few 
days  of  extreme  fright.  There  were  no  other  dis- 
cernible etiological  factors.  I  have  observed  the 
same  cause  in  two  cases  of  arthritis  deformans. 

The  most  important  advance  made  in  the  etiology 
of  Graves's  disease,  is  the  discovery  of  a  certain 
relationship  which  seems  to  exist  between  abnor- 
mal function  of  the  thyroid  gland  and  the  condition 
of  other  ductless  glands.  The  question,  Is  Graves's 
disease  a  condition  originating  in  the  thyroid  gland 
itself,  or  is  it  caused  by  the  relation  and  interaction 
of  other  organs  or  glands  ?  has  been  largely  an- 
swered. That  the  thymus,  adrenals,  parathyroid, 
pituitary,  and  other  glands  influence  and  alter  the 
quality  and  quantity  of  thyroid  secretion  has  been 
proved  by  many  competent  investigators.  Tyson 
thus  sums  up  this  question : 

The  more  one  studies  hyperthyroidism,  the  more  one 
realizes  that  it  is  the  algebraic  sum  of  many  morbid 
processes — some  of  these  arising  in  the  thyroid  gland, 
others  in  the  parathyroid,  others  in  the  pancreas  or  ad- 
renals, or  in  the  general  metabolism  of  the  liver  itself ;  and 
there  are  evidences  that  the  pituitary  body  and  the  ovarian 
secretion  are  not  unimport.ant  in  the  interrelationship 
among  those  many  glands,  and  not  without  their  influence 
in  the  varying  expressions  of  the  general  metabolism  of 
the  body.  Hyperthyroidism  is  not  an  entity ;  it  is  not  the 
expression  of  a  single  influence.  It  is  the  manifestation  of 
a  lack  of  equilibrium  in  the  relationship  of  many  glands 
of  the  body,  and  this  equilibrium  may  be  influenced  by  an 
increased  or  diminished  function  of  any  of  these  related 
ductless  glands.  We  must,  therefore,  realize  that  when 
we  consider  the  atypical  forms  of  Graves's  disease,  the 
thyroid  may  be  the  last  at  fault,  and  furthermore,  we  must 
realize  clinically  that  where  tachycardia  is  present,  we 
should  think  of  some  disturbance  of  internal  secretion,  and 
not  attribute  it  to  mere  nervousness,  thus  dodging  the  re- 
sponsibility of  a  more  accurate  diagnosis.  When  nervous 
irritability  and  change  of  disposition  occur — when  former- 
ly reasonable  patients  present  a  veritable  chorea  of  intel- 
lectual functions,  we  should  not  attribute  it  to  neuras- 
thenia, but  realize  that  they  are  suffering  from  internal 
poisoning  which  we  have  been  accustomed  to  consider  as 
part  of  the  symptoms  of  Graves's  disease,  and  which  wc 
would  readily  recognize  if  the  full  picture  were  present 
with  exophtlialmos,  goitre,  and  tachycardia  combined.  As 
long  as  the  goitre  or  the  exophthalmos  is  present,  or  the 
tremor  with  the  tachycardia,  there  is  no  question  that  the 
patient  will  soon  be  placed  with  the  proper  clinical  group, 
but  it  is  in  these  cases  in  which  the  symptoms  which  we 
formerly  considered  to  be  cardinal  are  absent,  or  where 
they  are  present  only  in  slight  degree,  that  we  usually  fail 
to  recognize  the  chief  disturbance  as  one  of  upset  equili- 
brium among  the  ductless  glands. 

This  fact  is  indisputable  in  Graves's  disease, 
namely,  that  the  symptoms  are  the  result  of  an  ex- 
cessive amount  of  thyroid  secretion  circulating  in 
the  blood. 

In  many  instances  the  diagnosis  of  exophthalmic 
goitre  was  made  late,  because  in  its  incipiency  it  re- 
sembled a  host  of  other  more  common  conditions. 


Though  the  cardinal  symptoms  are  not  all  present, 
or  exist  only  in  a  slight  degree,  the  proper  diagnosis 
is  vital  to  the  patient,  as  early  treatment  means  in 
the  great  majority  of  cases,  complete  cure.  Though 
this  may  not  be  visible  at  first,  the  thyroid  gland  is 
almost  always  enlarged  (Kocher,  in  800  consecu- 
tive cases).  The  exophthalmos  is  usually  the  last 
to  appear  and  the  last  to  leave  under  successful 
treatment;  indeed,  it  is  often  absent  in  an  advanced 
case  of  Graves's  disease.  Cardiovascular  symptoms 
(tachycardia,  palpitation,  arterial  throbbing,  etc.) 
occur  early,  and  may  exist  for  months  before  the 
disease  is  recognized.  The  tremor  of  the  out- 
stretched fingers  is  usually  an  early  symptom,  and 
is  accompanied  by  other  evidences  of  nervous  in- 
stability. 

Pulmonary  tuberculosis  is  often  the  mistaken 
diagnosis  of  Graves's  disease,  the  conclusion  being 
based  on  the  marked  emaciation,  persistent  night 
sweats,  dyspnea,  rapid  pulse,  and  occasional  rise  in 
temperature.  It  is  often  a  very  difficult  matter  to 
rule  out  phthisis,  as  in  a  number  of  instances  this 
condition  and  Graves's  disease  have  been  observed 
to  coexist. 

Hysteria  and  neurasthenia  are  often  with  diffi- 
culty differentiated  from  early  hyperthyroidism,  on 
account  of  the  marked  and  manifold  nervous  symp- 
toms occurring  in  the  latter  conditions.  The  tremor, 
restlessness,  mental  irritability,  insomnia,  palpita- 
tion, tachycardia,  polyuria,  vomiting,  and  other 
symptoms  often  resemble  a  nervous  disease  of  func- 
tional type. 

Diabetes  is  another  diagnosis  often  made  in  the 
presence  of  the  glycosuria,  polyuria,  and  rapid  wast- 
ing of  the  patient.  These  three  symptoms  are  very 
common  in  Graves's  disease,  and  unless  the  patient 
is  carefully  obsen^ed  for  several  weeks,  the  proper 
diagnosis  will  never  be  made.  Frequent,  persistent 
polyuria  may  be  a  forerunner  of  a  typical  case  of 
exophthalmic  goitre  for  months,  and  the  symptoms 
must  be  properly  interpreted.  The  glycosuria  may 
be  temporary  or  slight,  accompanying  the  usual 
Graves's  syndrome,  or  it  may  become  a  well  estab- 
lished glycosuria,  assuming  a  typical  picture  of 
diabetes  mellitus.  Paul  Sainton  and  Paul  Gastand 
report  three  out  of  ninety  cases  in  which  diabetes 
mellitus  coexisted  with  Graves's  disease  (Medical 
Bulletin,  Oct.,  1914).  Diabetes  may  gain  the  upper 
hand  and  the  patient  die  of  diabetic  coma. 

The  nonsurgical  treatment  of  exophthalmic  goitre 
must  be  extremely  broad  in  scope,  embracing  pro- 
phylactic, hygienic,  dietetic,  meclicinal,  hydrothera- 
peutic,  mechanical,  and  electrical  measures. 

PROPHYLACTIC  AND  HYGIENIC  MEASURES. 

During  puberty  in  girls,  the  thyroid  gland  swells 
somewhat  before  and  during  each  menstrual  period, 
to  return  to  normal  size  after  the  period  is  over. 
The  swelling  of  the  gland  may  be  of  simple  nature, 
or  it  may  be  accompanied  by  an  increase  in  the  thy- 
roid secretion.  In  many  instances  at  every  returning 
menstrual  period  the  thyroid  may  become  larger 
than  before,  until  an  increase  in  size  becomes  per- 
manent, and  sooner  or  later  tachycardia,  tremor, 
exophthalmos,  and  other  well  defined  evidences  of 
Graves's  disease  develop.  This  class  of  cases  may 
be  benefited  by  anticipatory  measures.    When  the 
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nervous  symptoms  are  first  noticed,  we  must  insist 
on  absolute  mental  and  physical  rest  during  men- 
strual periods. 

Persons  of  easily  excitable  temperament,  or 
in  whose  family  history  there  are  evidences  of  hy- 
perthyroidism, should  be  warned  against  undue 
physical  or  mental  exertion.  All  unnatural  swell- 
ings of  the  neck  should  be  carefully  investigated, 
even  in  the  absence  of  evidences  of  hyperthyroid- 
ism. Patients  presenting  evidences  of  hysteria  or 
neurasthenia,  or  those  suffering  with  palpitation, 
dyspnea,  polyuria,  glycosuria,  or  night  sweats, 
should  be  most  carefully  examined  with  a  view  of 
excluding  the  possibility  of  Graves's  disease;  and 
if  the  condition  points  strongly  to  hyperthyroidism, 
early  treatment  will  usually  mean  the  prevention 
of  the  complete  syndrome. 

The  primary  indication  in  treatment  is  the  reduc- 
tion of  the  thyroid  secretion  by  reducing  exercise 
to  a  minimum.  Rest  in  bed  is  advisable  in  some 
cases,  often  resulting  in  prompt  improvement.  But 
complete  rest  in  bed  is  open  to  the  objection  that 
it  is  incompatible  with  a  good  appetite,  causing 
sluggishness  of  the  digestive  functions.  A  prefer- 
able alternative  is  to  have  the  patient  retire  at  nine 
p.  m.  and  remain  in  bed  until  nine  a.  m.,  and  during 
the  waking  hours,  as  soon  as  improvement  occurs, 
to  perform  the  lighter  duties  of  daily  domestic 
routine.  Rest  in  bed  a  few  weeks  at  a  time,  how- 
ever, may  be  indicated  in  advanced  cases. 

The  environment  should  be  made  as  favorable  as 
possible,  and  all  mental  strain,  such  as  worry, 
anxiety,  anger,  and  other  emotions  should  be 
warned  against.  A  change  of  climate  to  a  place 
moderately  elevated  and  equable,  though  not  essen- 
tial, may  hasten  improvement. 

Living  and  sleeping  apartments  should  always 
be  well  ventilated.  If  the  case  is  not  far  advanced, 
moderate  calisthenic  exercises,  under  supervision, 
may  be  taken  with  advantage,  and  deep  breathing 
exercises  should  be  encouraged  in  an  effort  to  over- 
come the  shallow  respiratory  expansion  character- 
istic of  the  disease.  The  reading  of  light  literature 
of  a  cheerful  vein  may  be  permitted  for  an  hour 
or  two  daily.  The  functions  of  the  skin,  bowels, 
and  kidneys  must  be  carefully  observed  and  defi- 
ciencies corrected  by  appropriate  measures. 

DIETETIC  MEASURES. 

The  diet  of  a  sufferer  from  exophthalmic  goitre 
should  be  as  liberal  as  can  be  assimilated,  as  these 
patients  are  usually  much  below  weight.  A  judi- 
cious attempt  at  forced  feeding  should  be  made, 
bearing  in  mind  the  importance  of  keeping  the 
digestive  apparatus  in  good  functional  condition. 
It  is  my  practice  to  advise  six  partial  rather  than 
three  full  meals  daily,  to  avoid  the  cardiac  and 
respiratory  discomfort  secondary  to  gastric  disten- 
tion. 

Such  substances  as  tea,  coffee,  and  alcoholic 
beverages,  as  well  as  ice  water  and  soda  water, 
should  be  prohibited.  The  chief  articles  of  diet 
should  be  milk,  buttermilk,  cream,  eggs,  and  plenty 
of  bread  and  butter,  as  well  as  green  vegetables, 
farinaceous  foods,  and  moderate  quantities  of  fish. 
Fruit  in  season  is  advised,  but  bananas,  water- 
melon, and  berries  should  be  interdicted.    In  cases 


of  marked  anemia  excellent  results  are  sometimes 
obtained  by  the  administration  of  liberal  quantities 
of  raw  or  underdone  broiled  or  roast  meat  two  or 
three  times  daily.  Patients  should  be  cautioned  to 
eat  slowly.  If  there  are  distinct  evidences  of  gly- 
cosuria, sugars  and  starchy  foods  must  be  restrict- 
ed or  even  prohibited  for  a  time. 

MEDICINAL  MEASURES. 

Quinine  hydrobromide  has  probably  yielded  bet- 
ter results  in  the  treatment  of  this  disease  than  any 
other  drug  in  the  materia  medica.  Says  Forchhei- 
mer:  "The  good  effects  of  this  treatment  usually 
follow  in  the  same  sequence;  first,  the  tachycardia 
improves,  the  pulse  frequently  coming  down  from 
130  or  140  to  80  or  90  in  forty-eight  hours  ;  secondly, 
the  thyroid  gland  diminishes  in  size  by  measurement ; 
thirdly,  the  tremor  and  exophthalmos  are  the  last 
symptoms  to  leave."  In  this  disease  there  seems  to 
be  an  extraordinary  tolerance  for  quinine,  and  the 
hydrobromide  may  be  given  in  ten  grain  doses  three 
or  four  times  daily  without  producing  more  than  a 
slight  buzzing  in  the  ears.  It  may  be  given  months 
or  even  years  without  deleterious  results.  The  usual 
dose  is  five  grains  three  or  four  times  a  day. 
Quinine  counteracts  the  iodine  content  of  the  blood, 
stimulates  the  sympathetic,  causes  vasoconstriction, 
influences  reflex  sensibility,  enhances  the  elimina- 
tion and  restricts  the  formation  of  urea.  More 
cases  of  cure  of  exophthalmic  goitre  have  resulted 
with  prolonged  use  of  quinine  hydrobromide  than 
with  any  other  single  drug.    iVIy  favorite  formulae 


are  the  following: 

I. 

Quininse  hydrobromidis,   gr.  v; 

Ext.  glandulae  suprarenalis,   gr.  ii; 

Ferri  arseniatis,   gr. 

M.  et  ft.  cap.  No.  i. 

Sig. :  One  capsule  three  or  four  times  a  day. 

II. 

5    Quininae  hydrobromidis  gr.  v; 

Ichthyolis,   gr.  ii. 

Sig. :  In  capsule  three  or  four  times  a  day. 


The  ichthyol  seems  to  have  a  very  favorable 
eft'ect  on  the  appetite  and  nutrition. 

Lecithin  has  been  successfully  employed  by  H.  J. 
Berkeley  in  four  cases  of  Graves's  disease,  resulting 
in  cure.  He  states  that  this  substance  is  probably 
an  antithyroid  hormone.  It  stimulates  the  resistant 
powers  of  the  tissues  through  the  agency  of  the 
leucocytes,  which  are  increased  to  12,000  or  more. 
The  erythrocytes  are  also  increased.  .  Lecithin  is 
especially  indicated  where  nervous  symptoms  are 
prominent,  controlling  the  tremor  and  general  ex- 
citability even  more  effectually  than  bromides. 
It  must  always  be  supplemented  with  a  liberal  diet 
in  order  to  accomplish  prompt  results.  Lecithin  is 
contraindicated  in  the  presence  of  disturbed  diges- 
tive functions.  It  is  best  administered  in  the  al- 
coholic extract,  each  dram  containing  one  grain  of 
lecithin,  representing  one  twenty-fifth  of  a  grain 
of  organic  phosphorus.  I  administer  lecithin  in 
solid  form  as  follows : 

5    Lecithinis  gr.  ii; 

Quininse  hydrobromidis  gr.  v. 

Mitte  in  capsula ;  take  one  such  after  meals. 
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Vetlesen  reports  a  series  of  forty  cases  treated 
with  sodium  phosphate,  all  being  benefited  in 
vai'ying  degree.  This  substance  is  said  by 
some  authorities  to  possess  properties  an- 
tagonistic to  the  toxemia  of  Graves's  disease. 
Whether  this  is  true  or  not,  its  administration  in 
doses  of  one  dram  in  a  tumblerful  of  hot  water 
every  morning  enhances  the  possibilities  of  recovery 
by  its  favorable  influence  on  the  liver  and  bowels, 
stimulating  the  emunctories  to  full  physiological 
function. 

Sodium  salicylate  in  ten  grain  doses  four  times 
a  day  has  resulted  in  benefit  in  the  hands  of  a  few 
observers.  Dr.  J.  M.  Anders  reports  a  few  cases 
in  which  there  was  almost  total  relief  by  the  use  of 
sodium  salicylate.  Sodium  glycerophosphate  was 
found  to  reduce  the  size  of  enlarged  thyroid  glands 
by  Trachewsky  in  Kocher's  clinic.  Starr  also  has 
found  this  remedy  of  great  service  in  several  cases. 

Calcium  salts,  especially  the  lactate,  are  to  be 
tried  in  cases  not  responding  to  quinine.  Blair  Bell, 
Sir  James  Barr,  and  others  have  shown  that  the 
calcium  salts  exert  a  powerful  influence  on  thyroid 
metabolism. 

Iodine  is  dangerous  in  most  cases  of  Graves's 
disease,  excepting  in  goitres  of  syphilitic  origin,  or 
which  are  undergoing  degenerative  changes,  in 
which  instances  it  often  leads  to  rapid  improvement. 
Indeed,  iodine  occasionally  seems  of  decided  benefit 
in  the  average  or  usual  form  of  exophthalmic  goitre. 
That  iodine  is  capable  of  aggravating  the  symptoms 
of  the  disease  cannot  be  denied ;  on  the  other  hand, 
the  numerous  exceptions  to  this  rule  afiford  food 
for  thought.  I  was  bold  enough  to  administer  grad- 
ually increasing  doses  of  potassium  iodide  in  a  very 
severe  case  of  Graves's  disease  about  three  years 
ago,  and  the  patient  is  alive  and  cured  today.  The 
dose  was  five  grains  three  times  a  day,  increasing 
the  dose  by  one  grain  daily.  There  being  a  toler- 
ance to  the  drug  and  manifest  improvement,  it  was 
continued  vmtil  the  patient  was  taking  one  dram  of 
iodide  three  times  daily.  Catarrh  of  the  larynx 
caused  me  to  discontinue  the  drug  for  two  weeks, 
when  I  again  prescribed  five  grains  thrice  daily,  in- 
creasing the  dose  as  before  to  one  dram.  The  goitre 
gradually  disappeared,  and  the  exophthalmos,  tachy- 
cardia, tremor,  and  other  symptoms  were  greatly 
ameliorated  in  a  few  weeks.  Within  six  months 
he  gained  twenty  pounds,  and  within  fourteen 
months  he  was  discharged  cured.  There  were  no 
evidences  of  syphilis.  In  addition  to  this  treatment, 
local  iodine  medication,  with  the  usual  dietetic  and 
hygienic  measures  was  adopted. 

Iodine  locally  must  be  cautiously  employed,  and 
with  the  same  reservations  as  the  iodides.  The  red 
iodide  of  mercury  ointment,  originally  used  in  India, 
has  been  successfully  employed  in  America.  It  is 
painful  if  carelessly  ap])licd.  I  prescribe  the  foUoW' 
ing  as  a  supplement  to  other  appropriate  measures: 

I. 

Ungt.  hydrarg.  iodidi  rub.,  /  -  -  jjjj . 

Ungt.  Ijc-lladonnae   S  ' 

Adipis  lan£e,  q.  s.  ad  

M.  fiat  unguentum. 

Sig. :  A  small  quantity  tlic  size  of  a  hazel  nut  to  be 
rubbed  gently  into  the  goitre  once  or  twice  daily. 


[New  York 
Medical  Journal, 

II. 

5t    Camphor-menthol,   gtt.  xx; 

Tr.  iodini  5'; 

M.  fiat  lotio. 

Sig. :  Apply  a  thin  coating  over  entire  thyroid  area  once 
in  twenty-four  or  forty-eight  hours. 

Cardiac  or  vascular  stimulants  are  to  be  used  in 
the  presence  of  circulatory  weakness  only,  otherwise 
they  are  contraindicated.  Ergot  and  digitalis  are 
useful  in  overcoming  the  relaxed  condition  of  the 
heart  and  bloodvessels  characteristic  of  the  disease. 
When  there  is  gastric  irritability,  strophanthus 
should  be  the  selection.  Belladonna  has  also  its  field 
of  usefulness,  especially  where  relief  of  the  profuse 
perspiration  is  sought.  It  must  be  used  with  care, 
however,  lest  elimination  be  retarded.  Where  there 
are  vascular  dilatation  and  distressing  sweats,  I 
prescribe  the  following : 


Quinina;  hydrohromidis  gr.  v; 

Ext.  digitalis  gr.  J4  » 

Ext.  belladonnae  gr. 

M.  et  ft.  caps.  No.  i. 


Sig. :  One  capsule  four  times  a  day. 

Physostigma  often  controls  the  tachycardia  when 
other  measures  fail,  and  appears  to  be  of  general 
benefit  to  some  patients. 

Nerve  sedatives  certainly  occupy  an  important 
position  in  the  treatment  of  a  condition  so  marked 
by  nervous  manifestations  as  Graves's  disease. 
The  bromides  are  the  most  important  of  this  class 
of  remedies,  the  favorites  being  the  sodium  and 
strontium  salts.  T  he  tremor,  tachycardia,  and  in- 
somnia are  benefited,  and  the  patient  soon  evinces  a 
feehng  of  well  being  under  careful  bromide  therapy. 
Veronal  has  its  advantages,  in  that  the  bromide  rash 
is  avoided,  and  is  in  most  respects  equal  to  the  latter 
drug  in  therapeutic  effects.  Two  or  three  grains  of 
veronal  thrice  daily  is  the  dose  equivalent  to  ap- 
proximately fifteen  grains  of  sodium  bromide  three 
times  a  day.  Sulphonal  and  trional  have  their  ad- 
vocates. .  Hyoscine  hydrobromide  in  1/250  grain 
doses  twice  daily,  has  been  used  successfully  in 
efiforts  to  control  the  nervous  symptoms  of  exoph- 
thalmic goitre.  Where  insomnia  and  nocturnal 
polyuria  are  troublesome,  this  drug  is  quite  valuable. 

Organotherapy  promises  to  becoine  the  source 
from  which  the  real  specific  in  the  treatment  of  hy- 
perthyroidism will  issue.  So  rapid  and  encouraging 
have  organotherapeutic  advances  been  during  the 
past  few  years  that  the  optimistic  internist  is  looking 
forward  to  the  day  when  the  treatment  of  this  dis- 
ease will  be  no  more  the  field  of  the  surgeon  than 
are  such  strictly  medical  conditions  as  typhoid  fever, 
scarlatina,  or  malaria.  Let  us  consider  briefly  the 
most  important  substances  to  be  included  under  this 
head : 

Thyroid  extract  has  been  used  by  some  men  on 
the  supposition  that  Graves's  disease,  being  due  to 
alterccl  thyroid  secretion,  the  administration  of 
healthy  thyroid  is  practicable.  It  was  soon  found 
to  aggravate  the  symptoms,  and  it  is  now  conceded 
that  in  this  condition  in  which  the  system  is  already 
poisoned  by  an  overproduction  of  thyroid  elements, 
thyroid  extract  is  contraindicated. 

Parathyroid  has  been  found  valuable  at  times,  es- 
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pecially  where  there  are  suspicions  of  tetany.  It  is 
advantageously  combined  with  calcium  lactate. 

Suprarenal  gland,  especially  if  combined  with 
thymus  extract,  is  of  decided  value  in  the  presence 
of  low  blood  pressure.  Sir  James  Barr  has  obtained 
good  results  with  adrenaline  in  combination  with 
calcium  lactate.  There  is  strong  reason  to  believe 
that  the  suprarenal  substance  is  a  powerful  check 
to  the  overproduction  of  thyroid  elements,  as  it  has 
yielded  some  surprisingly  good  results  in  scattered 
cases.  I  have  obtained  excellent  results  with  the 
extract  of  suprarenal  gland  combined  with  quinine 
hydrobromide  (vide  supra). 

Pituitary  extract  should  be  used  when  the  blood 
pressure  is  low,  and  where  there  is  reason  to  believe 
that  the  suprarenal  glands  are  inactive,  according 
to  Sir  James  Barr.  In  these  conditions,  best  results 
are  obtained  when  pituitrin  is  combined  with  thy- 
mus extract.  It  seems  to  control  both  thyroid  and 
adrenal  activity,  and  in  small  doses  favorably  in- 
fluences the  sympathetic.  It  is  usually  administered  in 
five  drop  doses  intramuscularly,  increasing  to  twen- 
ty or  thirty  drops  once  or  twice  daily  at  first.  Occa- 
sionally the  results  are  prompt  and  startling.  Pal 
(Semaine  medicale,  Jan.  28,  1914)  reports  the  case 
of  a  man  who  had  lost  thirty  kilograms  of  weight  in 
a  year's  time.  Upon  admission  he  showed  a  tremor 
of  the  hands  and  feet,  and  was  suffering  from  in- 
somnia,  vomiting,  diarrhea,  dyspnea,  and  exhibited 
von  Graefe's  sign,  a  pulsating  goitre,  and  a  rather 
pronounced  tachycardia.  He  was  placed  upon  a 
vegetarian  diet  and  given  subcutaneous  injections  of 
pituitar}^  extract  for  three  months,  receiving  alto- 
gether seventy  injections  of  two  thirds  of  a  grain 
each.  Under  this  treatment  the  patient's  weight  rose 
from  forty-six  to  sixty-three  kilos,  the  heart  rate  fell 
from  140  to  92  or  100,  the  tremor  lessened  consider- 
ably, sleep  returned,  and  the  breathing  became  easier. 

Ovarian  extract,  except  occasionally  in  patients  at 
the  menopause,  has  proved  unreliable.  Corpus  lu- 
teum  has  seemed  of  decided  value  in  early  and  mild 
cases  in  virgins  in  the  beginning  of  treatment,  and 
is  said  to  be  an  antidote  to  thyroid  intoxication 
(Berkeley). 

Thymus  extract  has  been  employed  by  Owen, 
[Mikulicz,  and  m.any  other  observers  with  varying 
degrees  of  success.  It  is  administered  in  doses  of 
from  three  to  fifteen  grains  three  times  a  day  for 
months.  Thymus  is  said  to  counteract  thyroid  over- 
action.  Indeed,  judging  from  recent  reports,  this 
substance  is  highly  valuable  in  hyperthyroidism, 
there  being  recent  reports  of  cures  in  several  in- 
stances. 

Antithyroidin  (Mobius")  has  proved  highly  suc- 
cessftil  in  some  cases  of  Graves's  disease.  It  is  the 
serum  of  sheep  deprived  of  the  thyroid  glands  six 
weeks  before  the  first  serum  is  taken.  [Nlobius, 
Shultes,  and  many  others  have  obtained  very  favor- 
able results  with  this  serum.  It  may  be  given  by 
mouth,  intramuscularly,  or  subcutaneously,  and 
should  be  tried  out  for  several  months  before  ar- 
riving at  a  conclusion  regarding  its  usefulness  in  a 
given  case.  Where  glycosuria  is  marked,  antithy- 
roidin is  well  combined  with  pancreatin. 

Rodagen,  introduced  by  O.  Lanz,  the  dried  milk 
of  thyroidectomized  goats,  and  also  the  Beebe  serum 
have  vielded  results  in  selected  cases.    These  sub- 


stances are  undoubtedly  valuable,  but  at  this  time 
definite  statements  regarding  their  virtues  cannot  be 
made. 

HYDROTHERAPY. 

Lukewarm  baths  are  very  valuable  in  Graves's 
disease.  Taken  at  bedtime,  they  enhance  sound 
sleep  by  their  sedative  effect  on  the  nervous  system 
Lukewarm  baths  also  promote  the  action  of  the 
skin  and  lower  the  blood  pressure.  Salt  water  baths 
are  more  stimulating  and  tonic  in  effect.  Hot  or 
lukewarm  salt  water  tub  baths  promote  the  func- 
tions of  the  skin,  lower  blood  pressure,  and  calm 
the  overexcited  nervous  system.  Spinal  douches, 
i.e.,  alternating  hot  and  cold  sprays  along  the  back, 
may  be  employed  on  arising  in  the  morning,  provid- 
ed that  there  is  no  serious  cardiac  lesion.  Hot  and 
cold  water  applications  along  the  spine  are  useful 
for  their  tonic  effect,  but  are  contraindicated 
in  the  presence  of  cardiac  lesions.  Cold  packs  at 
bedtime  are  serviceable  in  the  presence  of  a  daily 
rise  in  temperature,  and  where  hyperidrosis  is  a 
troublesome  symptom.  Ocean  baths  are  generally 
contraindicated. 

The  application  of  an  ice  bag  to  the  thyroid 
gland  for  an  hour  or  two  daily  may  be  found  very 
useful,  especially  if  there  is  undue  throbbing  or 
pressure  symptoms.  It  seems  to  have  a  direct  and 
reflex  astringent  effect  upon  the  tumor,  resulting  in 
a  sense  of  relief  to  the  patient. 

An  ice  bag  to  the  precordium  should  be  applied 
in  severe  tachycardia  and  the  anginoid  pains  of  pal- 
pitation. Under  these  conditions  the  patient  usually 
fares  better  if  placed  in  bed  at  complete  rest  for  a 
few  weeks. 

LOCAL  MECHANICAL  MEASURES. 

Sand  or  salt  bags,  weighing  about  tw'O  pounds, 
placed  over  the  goitre  while  the  patient  is  in  the  re- 
cumbent position,  have  been  tried  by  ]^Iingus  with 
asserted  success.  This  observer  reports  three  cases 
in  which  this  measure  proved  highly  valuable.  In 
one  case  the  gland  was  so  reduced  in  size  that  in 
two  weeks  it  was  hardly  noticeable,  the  heart  qui- 
eted down,  and  the  tremor  disappeared.  I  find  that 
patients  do  not  readily  cooperate  with  this  treat- 
ment, stating  that  w'hen  they  fall  asleep  the  sail 
bag  falls  off  the  neck,  or  if  it  is  fastened  on,  ;i 
change  in  position  during  sleep  changes  the  centre 
of  gravity  of  the  weight  and  the  pressure  is  re- 
moved. 

Plaster  applied  about  the  neck  (zinc,  belladonna, 
or  adhesive),  seems  a  reasonable  procedure.  Mild 
persistent  pressure  by  this  means  (unless  pressure 
symptoms  already  exist),  can  do  no  harm,  and  may 
assist  other  measures  in  lessening  the  size  of  the 
goitre  more  quickly  in  a  given  length  of  time.  Pa- 
tients do  not  rebel  against  this  treatment  if  the 
plaster  material  is  properly  applied. 

Flexible  collodion  has  also  been  employed  for  the 
same  purpose  as  plaster,  but  has  no  advantages  over 
the  latter.  In  most  instances  it  will  be  found  that 
plaster  is  more  agreeable  to  the  patient. 

ELECTRICITY. 

X  ray  treatments  have  resulted  in  cures  in  many 
instances,  but  the  administration  is  usually  supple- 
mentary to  other  measures.     Seilman   has  given 
twenty-one  patients  systematic  Rontgen  treatments. 
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and  only  one  patient  failed  to  show  improvement. 
The  total  duration  of  treatment  was  from  six 
weeks  to  six  months,  and  he  never  allowed  the  ex- 
posures to  reach  the  point  of  causing  dermatitis. 
One  man  who  was  suffering  with  palpitation  for 
eight  years,  developing  into  a  typical  case  of  Base- 
dow's disease,  was  remarkably  improved  by  four  ex- 
posures, and  by  the  end  of  three  months,  inter- 
spersed with  three  week  pauses,  he  was  practically 
cured.  F.  A.  Stoney  regards  it  as  the  treatment  of 
the  future;  only  one  of  her  forty-one  cases  failed 
to  improve,  and  fourteen  were  entirely  cured.  A 
number  of  observers  have  reported  benefits  from  the 
x  rays  after  failure  of  all  other  measures.  Subsi- 
dence of  every  symptom  is  rare,  however,  only  eight 
writers  having  reported  cases  of  complete  cure.  I 
have  seen  very  decided  improvement  in  five  cases  of 
x  ray  treatment  in  which  other  measures  alone  ap- 
peared useless.  The  duration  of  the  treatment  de- 
pends largely  on  the  duration  of  the  affection ;  a 
case  of  two  or  three  months'  duration  usually  re- 
quires eight  or  ten  weeks'  treatment ;  one  of  a  year's 
duration  may  require  many  months.  The  older  the 
case,  the  less  likely  is  improvement  to  result.  The 
exposures  should  last  from  five  to  eight  minutes, 
exposing  the  goitre  every  other  day  until  a  slight 
reaction  of  the  skin  occurs ;  then  the  treatment 
is  discontinued  for  a  week,  to  allow  the  skin 
to  resume  its  normal  appearance ;  then  the 
treatment  is  again  begun  as  before.  After  im- 
provement is  manifest,  expose  once  a  week  until 
moderate  reactive  symptoms  are  present.  During 
this  treatment  the  use  of  substances  irritating  to  the 
skin  should  be  discontinued.  It  is  a  useless  waste 
of  time  to  undertake  x  ray  treatments  unless  they 
can  be  persisted  in  for  at  least  three  or  four  months 
before  giving  up,  although  in  favorable  cases  relief 
is  to  be  expected  much  sooner.  Mannaberg  reports 
favorable  results  in  x  ray  exjx)sures  of  the  ovaries 
in  ten  cases  of  exophthalmic  goitre.  Though  no 
complete  cure  was  effected,  the  author  concludes 
that  this  treatment  should  be  tried  when  other  meas- 
ures have  failed. 

Galvanism,  according  to  Osier,  should  be  given  a 
thorough  trial  for  three  or  four  months  in  every 
case  of  exophthalmic  goitre.  Rockwell  and  James 
Hendrie  Lloyd  report  good  results  from  this  mode 
of  treatment.  The  latter  observer  reports  a  patient 
entirely  cured  by  fourteen  applications. 

The  high  frequency  current  by  means  of  the  vio- 
let rays  or  vacuum  electrodes,  has  yielded  very  good 
results  in  my  hands  as  a  supplement  to  the  dietetic, 
hygienic,  and  medicinal  measures  outlined.  Appli- 
cation is  made  over  the  thyroid  area  for  twenty  min- 
utes, at  first  daily,  then  every  other  day.  This  cur- 
rent seems  to  possess  to  some  extent  the  property  of 
causing  the  disappearance  of  pathological  glandular 
tissue,  an  effect  usually  attributed  to  the  x  rays. 
In  addition,  the  current  possesses  a  beneficial  sys- 
temic effect,  lowering  an  abnormally  high  blood 
pressure,  and  improving  the  nervous  symptoms. 
This  current,  applied  by  a  special  electrode  over  the 
eyes  (the  strength  of  the  current  being  carefully 
regulated),  has  in  a  few  cases  of  mine  been  very 
successful  in  overcoming  the  exophthalmos.  The 
administration  of  this  current  thrice  weekly  has  re- 
duced the  exophthalmos  in  two  cases  of  mine  in  a 
surprisingly  short  time. 


CONCLUSIONS. 

My  experience  of  twenty-four  cured  cases  of  ex- 
ophthalmic goitre  has  convinced  me  of  the  follow- 
ing: 

1.  Exophthalmic  goitre  is  primarily  and  essenti- 
ally a  nonsurgical  disease;  at  least  seventy-five  per 
cent,  of  cases  being  curable  by  nonsurgical  mea- 
sures. 

2.  The  only  conditions  justifying  surgical  inter- 
ference are : 

(o)  Dangerous  pressure  symptoms. 

(b)  Evidences  of  malignant  changes  in  the  goitre. 

3.  All  cases  do  not  respond  to  the  same  treatment, 
though  some  measures  are  applicable  in  all  cases. 

4.  The  most  important  drugs  in  the  treatment  of 
exophthalmic  goitre  are  quinine  hydrobromide,  su- 
prarenal gland,  iron,  arsenic,  phosphorus  (prefer- 
ably in  the  form  of  lecithin,  and  ichthyol. 

5.  Rest,  hyperalimentation,  and  electricity  (pre- 
ferably the  Rontgen  or  the  violet  rays)  are  essen- 
tial adjuvants  to  a  successful  outcome. 

6.  A  large  majority  of  these  cases  are  well  on  the 
way  to  recovery  within  six  months'  conscientious 
nonsurgical  treatment  as  herein  outlined. 
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CHRONIC  CONSTIPATION  IN  INFANTS. 
■    Its  Treatment, 
By  J.  Epstein,  M.  D., 
New  York. 

The  advice  of  the  physician  is  frequently  sought 
for  the  cure  of  chronic  constipation  in  infants.  The 
usual  therapeutic  measures  are  milk  of  magnesia, 
aromatic  syrup  of  rhubarb,  castor  oil,  calomel,  gly- 
cerin suppositories,  and  enemas.  While  they  give 
temporary  relief,  they  have  no  effect  on  the  under- 
lying chronic  pathological  condition.  Unless  the  real 
cause  of  the  trouble  is  corrected,  which  in  the  ma- 
jority of  cases  is  faulty  food  or  faulty  feeding,  the 
ordinary  drug  treatment  is  usually  disappointing. 

The  following  are  some  of  the  etiological  factors 
of  chronic  constipation  in  infants: 

1.  Congenital  malformations. 

2.  Gastrointestinal  diseases. 

3.  Constitutional  diseases. 

4.  Poor  food  and  improper  feeding. 

The  congenital  malformations,  such  as  atresia  of 
the  rectum  or  anus,  congenitally  large  colon,  or  con- 
genital dilatation  and  hypertrophy  of  the  colon, 
tlirschprung's  disease,  are  not  of  frequent  occur- 
rence and  require  surgical  treatment.  Gastroin- 
testinal diseases,  which  may  be  due  to  a  deficiency 
in  some  of  the  gastrointestinal  digestive  secretions, 
and  anal  ulcers  and  fissures  require  appropriate 
treatment.  The  ability  of  the  infant  to  digest  the 
different  constituent  elements  of  the  milk  should  be 
studied  and  the  food  made  to  fit  the  baby.  Anal 
ulcers  and  fissures  usually  need  local  treatment. 
Constitutional  diseases,  such  as  anemia,  chronic 
wasting,  rickets,  and  cretinism  give  rise  to  gastro- 
intestinal atony  and  chronic  constipation.  Mild  cases 
of  rickets  and  cretinism  arc  frequently  not  diagnosed 
and  are  treated  for  the  constipation  by  all  sorts  of 
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medicines.  Treatment,  of  course,  should  be  directed 
to  the  primary  disease  and  the  constipation  will  take 
care  of  itself.  In  the  majority  of  cases  of  chronic 
constipation  in  infancy,  the  trouble  is  due  to  wrong 
food  or  wrong  feeding  or  to  the  use  of  boiled  milk, 
and  the  remedy  naturally  lies  in  the  correction  of 
the  dietetic  error  and  not  in  the  continuous  adminis- 
tration of  milk  of  magnesia  or  the  giving  of  enemas. 
Whether  the  infant  is  breast  fed  or  bottle  fed  there 
must  be  some  trouble  with  the  food  or  feeding, 
otherwise  there  is  no  reason  why  a  healthy  infant 
should  not  have  a  regular  bowel  movement  once  or 
twice  a  dav.  Many  of  the  factors  which  tend  to 
cause  chronic  constipation  in  the  adult  are  not  pres- 
ent in  the  infant.  The  infant  does  not  know  of  the 
stress  and  strain  of  busy  modern  life.  All  that  the 
infant  wants  is  good  food  suitable  to  its  age  and 
condition,  right  feeding  methods,  and  proper  hy- 
giene, and  it  will  live  in  continuous  bliss. 

Chronic  constipation  in  infancy  is  usually  the  re- 
sult of  either  insufficient  milk  or  a  milk  poor  in  fat 
which  is  so  thoroughly  absorbed  that  there  may  be 
no  residue  left  to  stimulate  peristalsis..  The  treat- 
ment in  breast  fed  infants  should  begin  with  the 
mother.  She  must  have  a  nutritious  diet,  plenty  of 
outdoor  exercise,  and  sufficient  sleep.  The  infant 
is  put  on  a  complementary  feeding,  giving  two  or 
three  bottles  a  day  of  a  suitable  milk  mixture  high 
in  fat  and  dextrimaltose.  The  breast  and  bottle 
feedings  are  given  either  alternately  or  to  suit  the 
convenience  of  the  mother.  The  result  is  that  the 
mother  has  enough  rest  between  nursings  and  there 
is  an  abundant  accumulation  of  milk  in  her  breasts 
at  the  next  feeding,  while  the  infant  is  helped  along 
without  laxatives  by  a  better  mother's  milk  and  two 
or  three  bottles  of  good  modified  cow's  milk. 

In  bottle  fed  infants  the  problem  of  feeding  in 
chronic  constipation  is  much  simpler,  for  one  can 
easily  regulate  the  quantity  and  strength  of  the  food, 
though  of  course  breast  milk  is  much  better  than 
cow's  milk  as  a  food  for  an  infant.  I  put  the  baby 
on  raw  certified  milk,  modified  to  suit  its  age,  weight, 
and  general  condition,  high  in  fat  and  dextrimaltose, 
given  at  regular  hours.  The  chronic  constipation, 
which  is  due  either  to  a  lack  of  food  or  a  milk  mix- 
ture low  in  fat,  is  thereby  relieved  without  drugs. 

At  the  age  of  about  six  months  I  add  to  the  in- 
fant's diet,  orange  juice  and  a  well  cooked  cereal, 
preferably  oatmeal.  In  addition  to  dietetic  treat- 
ment the  infant  should  be  allowed  as  much  exercise 
as  possible  by  removing  occasionally  all  restraints  of 
the  diaper  and  other  clothes  so  that  it  will  have  free 
play  of  its  limbs  and  be  able  to  set  every  muscle  in 
motion.  Abdominal  massage  and  regular  habits  in 
bowel  movement  aid  in  overcoming  chronic  consti- 
pation. 

I  have  treated  with  success  many  infants  with 
chronic  constipation  without  medicine  by  simply 
giving  them  the  proper  amount  of  raw  certified  milk 
with  sufficient  fat  and  sugar,  either  lactose  or,  in 
I    the  majority  of  cases,  dextrimaltose  and  at  a  later 
age  orange  juice  and  a  well  cooked  cereal.  When 
anemia  or  a  chronic  wasting  disease  is  the  cause  of 
constipation,  the  underlying  disease  should  be  diag- 
nosed and  treated.   A  small  dose  of  thyroid  extract 
ji   once  or  twice  a  day,  together  with  a  proper  diet, 
\   will  do  much  good  in  a  case  of  chronic  constipation 
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in  a  cretinoid  infant,  and  raw  fresh  milk,  phos- 
phorus, and  codliver  oil,  with  plenty  of  sunshine, 
will  cure  chronic  constipation  in  a  rhachitic  infant. 
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Treatment  of  Idiopathic  Alopecia. — A  writer  in 
a  recent  issue  of  Paris  medical  states  that  the  fol- 
lowing lotion  is  used  at  the  Hopital  Saint  Louis  in 
the  treatment  of  alopecia: 

5    Aquae  ammoniae,   ni,lxxx  (5  grams)  ; 

Olei  terebinthinae  rectificati,   3vi  (25  grams)  ; 

Alcoholis,   3iv  (120  grams)  ; 

Camphorae,   3iiss  (10  grams). 

Fiat  lotio. 

Gaucher  is  credited  with  the  following  lotion  for 
the  same  disorder : 

5^    Hydrargyri  chloridi  corrosivi,  . . .  .gr.  iii  (0.2  gram)  ; 

Acidi  acetici  glacialis,   iTtxv  (i  gram)  ; 

Resorcinolis,   3ss  (2  grams)  ; 

Chlorali  hydrati,   3i  (4  grams)  ; 

Olei  ricini,   3iss  (4  grams)  ; 

Alcoholis,   5viii  (200  grams) . 

Fiat  lotio. 

Treatment  of  Bubonic  Plague. — G.  M.  Gui- 
teras,  in  the  Journal  of  Tropical  Medicine  and  Hy- 
giene for  February  15,  1915,  is  stated  to  have  ob- 
tained excellent  results  in  a  series  of  cases  of  plague 
by  the  intravenous  administration  of  massive  doses 
of  Yersin's  serum.  This  serum  was  given  in  doses 
of  two  and  two  thirds  ounces  (80  c.  c.)  twice  daily 
during  the  first  three  or  four  days  of  the  disease, 
or  as  long  as  the  temperature  remained  above 
102.2°  F.  (39°  C.).  The  doses  were  then  dimin- 
ished gradually  as  the  temperature  fell.  In  one  pa- 
tient over  sixteen  ounces  (500  c.  c.)  of  the  serum 
were  given,  in  divided  doses.  After  suppuration 
occurred  the  temperature  could  no  longer  serve  as 
guide  for  the  quantity  and  frequency  of  serum  ad-- 
ministration,  and  it  proved  best,  in  fact,  to  discon- 
tinue the  serum  altogether  at  that  time.  The  ill 
efifects  of  the  serum  were  counteracted  by  giving 
fifteen  or  thirty  grains  (one  or  2  grams)  of  calcium 
chloride  daily.  In  addition,  depression  was  coun- 
teracted by  stimulants,  principally  strychnine ;  irri- 
tabiHty  and  other  cerebral  symptoms,  by  anodynes, 
especially  tincture  of  opium  in  drop  doses,  and 
diminished  renal  activity  by  hexamethylenamine. 
Warm,  moist  applications  were  made  to  the  bubo, 
which  was  incised  as  soon  as  suppuration  appeared. 
The  mortality  in  the  cases  treated  with  Yersin's 
serum  was  but  22.2  per  cent. 

Treatment  of  Scabies. — J.  W.  Miller,  in  the 
Therapeutic  Ga::ette  for  August,  1914,  states  that 
Wilkinson's  ointment  (unguentum  sulphuris  com- 
positum,  N.  F.),  a  preparation  containing  sulphur, 
tar,  and  green  soap,  may  be  used  with  great  benefit 
in  scabies.  It  is,  however,  uncleanly  and  often 
causes  irritation,  and  the  author  now  prefers  to  use 
the  following  combination : 

5^    Balsami  peruviani  gr.  Ixxv  (5  grams)  ; 

Sulphuris  praecipitati,   3iiss  (10  grams)  ; 

Petrolati  5iii  (100  grams). 

M.  et  ft.  unguentum. 

One  or  the  other  of  these  remedies  will  yield  a 
cure  in  all  cases. 
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THE  BACTERIOLOGICAL  EXAMINATION 
OF  MILK. 

When  we  consider  the  vast  amount  of  milk  that 
is  consumed  daily  in  a  large  city,  it  becomes  evident 
that  little  is  more  important  than  proper  control  of 
the  supply.  Such  control  is  fraught  with  difficulties 
from  the  time  the  milk  is  procured  till  it  reaches  the 
consumer.  Many  of  the  difficulties  are  purely  me- 
chanical in  that  they  deal  with  transportation  and 
keep,  but  others  much  more  troublesome  to  deal 
with  have  to  be  considered.  It  is  desirable  to  have 
standards  by  which  the  purity  of  the  milk  may  be 
judged.  To  estimate  the  amount  of  fat  or  the 
amount  of  water  is  comparatively  easy,  but  when  we 
attempt  to  formulate  a  bacteriological  standard  then 
comes  trouble.  We  know  that,  many  bacteria  are 
harmless,  while  others  are  actively  pathogenic,  yet, 
without  animal  experimentation,  the  two  cannot  be 
easily  classified. 

For  routine  purposes  it  has  seemed  sufficient  to 
state  arbitrarily  that  the  milk  must  not  have  over 
a  certain  number  of  bacteria  to  the  c.  c.  according  to 
its  grade.  It  may  appear  a  simple  matter  to  dilute 
a  specimen  of  milk,  mix  it  with  culture  media,  pour 
plates,  incubate,  and  count  the  colonies  that  appear 
after  a  definite  ntunber  of  hours.     I  Unfortunately 


it  is  not  so  simple.  Conn  {Public  Health  Reports, 
August  13,  191 5)  makes  the  statement  "that  the  dis- 
crepancies reported  are  extremely  wide,  so  wide, 
indeed,  as  to  result  in  the  grading  of  milk  samples 
from  the  same  bottle  into  different  grades  according 
to  the  laboratory  at  which  the  bacteriological  anal- 
ysis is  made."  In  order  to  obtain  accurate  informa- 
tion, 20,000  separate  analyses  by  a  variety  of 
methods  were  made  by  four  well  known  laboratories. 
The  findings  were  interesting  and  important.  Al- 
though much  emphasis  is  laid  on  the  exact  com- 
position and  reaction  of  the  culture  media,  the  re- 
sults showed  that  differences  in  the  media  play  a 
wtry  small  part.  Variations  in  the  acidity  between 
0.3  and  1.5  make  practically  no  differences  in  re- 
sult. The  discrepancies  appeared  to  be  due  to 
variations  in  technic  in  the  different  laboratories, 
and  after  a  uniform  method  had  been  devised,  the 
counts  frorn  the  four  laboratories  were  in  much 
closer  accord. 

In  order,  therefore,  that  the  bacteriological  count 
of  milk  may  be  rnore  trustworthy,  it  is  evident  that 
modifications  must  be  made  in  the  so  called  standard 
methods  of  milk  analysis  that  will  insure  a  greater 
uniformity  of  technic.  It  is  along  these  lines,  and 
not  in  the  nature  of  the  media,  that  greater  care 
is  needed. 


ACADEMIC  FREEDOM. 

In  his  annual  report  to  the  trustees  of  Columbia 
l/niversity,  President  Nicholas  Murray  Butler  tells 
of  numerous  criticisms  of  public  utterances  of  mem- 
bers of  the  faculty  which  have  reached  him  from 
outside  the  university.  These  criticisms  are,  as  a 
rule,  based  on  incorrect  or  garbled  reports  of  what 
the  professor  really  said,  or  indicate  a  desire  on  the 
part  of  the  critic  to  use  the  university  as  a  medium 
for  some  particular  propaganda.  The  critic  usually 
demands  the  instant  removal  of  the  offending 
faculty  member  from  the  roll  of  the  university. 

In  commenting  on  this  regrettable  attitude.  Pro- 
fessor Butler  wisely  says :  "The  last  thing  that  many 
persons  want  is  freedom  of  speech  or  of  anything 
else  unless  its  exercise  happens  to  accord  with  their 
somewhat  violent  and  passionate  predilections." 

There  is  a  tendency  in  medicine  toward  the  same 
kind  of  criticism  as  that  complained  of  by  President 
liutler,  and  in  medical  publications  we  must  care- 
fully conserve  freedom  of  speech  and  of  views  if 
we  expect  to  make  progress.  We  must,  above  all 
else,  avoid  the  suppression  of  truth  through  the  ex- 
ercise of  the  "somewhat  violent  and  passionate  pre- 
dilections" of  those  who  would  limit  the  freedom 
of  speech  in  medicine  within  the  compass  of  their 
()\\  n  narrow  knowledge  and  sympathies. 
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REMEDIABLE  DEFECTS  IN  SCHOOL 
CHILDREN. 

Supplement  No.  25  to  the  Public  Health  Reports 
for  July  30,  1915,  consists  of  a  study  of  school  hy- 
giene in  Manatee  county,  Fla.,  by  Surgeon  J.  A. 
Nydegger.  After  describing  the  country,  the  school 
buildings,  their  environment,  drainage,  outhouses, 
drinking  and  lighting  facilities,  ventilation,  etc.,  the 
writer  takes  up  the  health  of  the  children.  Apart 
from  trachoma,  the  treatment  of  which  requires 
great  care  and  patience,  together  with  the  personal 
attention  of  the  surgeon,  the  principal  troubles  found 
were  adenoids,  enlarged  tonsils,  defective  teeth,  and 
hookworm.  The  writer  points  out  that  the  special 
object  of  his  survey  was  to  investigate  communicable 
disease,  but  that  other  conditions  were  also  studied, 
including  ground  itch,  deformities  of  the  back  and 
limbs,  defective  vision  and  hearing,  poor  physique, 
dullness  and  backwardness,  etc. 

In  the  1,684  school  children  examined,  says  Sur- 
geon Nydegger  in  his  report,  426,  or  26.03  P^r  cent., 
had  defective  teeth,  ranging  from  a  single  tooth  to 
three  or  four  or  more.  A  condition  of  the  teeth 
noted  to  exist  in  the  children  of  several  schools,  but 
mostly  in  the  town  schools,  was  the  loss  of  the 
enamel  from  a  portion  of  the  surface  of  one  tooth 
or  several  teeth  in  one  individual.  In  some  cases  the 
enamel  was  noticed  to  have  disappeared  from  the 
entire  biting  surfaces,  while  in  others  it  was  de- 
stroyed elsewhere.  It  is  believed  that  this  condition 
results  from  the  prolonged  action  of  acids  on  the 
teeth,  such  as  would  be  brought  about  largely  by  the 
consumption  of  oranges  and  grape  fruit,  extending 
over  a  long  period.  The  good  result  of  dental  in- 
spection of  school  children  was  well  exhibited  in  the 
Sarasota  schools,  where  it  was  instituted  during  the 
present  year.  In  the  279  children  examined  at  the 
time  of  the  visit  but  one  case  of  defective  teeth  was 
discovered.  This  is  in  decided  contrast  with  the 
findings  at  the  Palmetto  schools,  which  showed 
twenty-two  per  cent,  of  the  children  to  be  suffering 
from  defective  teeth.  It  would  have  been  interest- 
ing to  have  had  a  special  note  on  the  teeth  of  colored 
children. 

Two  hundred  and  seventy-four  children,  or  16.2 
per  cent.,  had  enlarged  tonsils,  while  164  children, 
or  nine  per  cent.,  had  adenoids.  There  was  a  notice- 
able difference  in  the  proportion  of  enlarged  tonsils 
observed  in  school  children  in  towns  from  those  in 
the  rural  schools,  in  favor  of  the  latter.  The  chil- 
dren examined  in  the  colored  schools,  numbering 
243,  were  noted  to  be  particularly  exempt  from  en- 
larged tonsils  and  adenoids.  Two  hundred  and 
thirty-three  children,  or  13.24  per  cent,  of  the  total 
mimber  examined,  had  adenoids.  The  figures  show 
a  preponderance  of  5.6  per  cent,  more  cases  in  the 


town  schools  than  in  the  county  schools.  In  243 
children  examined  in  the  two  colored  schools  there 
were  thirteen  cases,  or  5.3  per  cent. 

We  have  found  this  report  on  adenoids,  enlarged 
tonsils,  and  defective  teeth  of  special  interest  be- 
cause these  conditions  would  never  be  met  with  by 
a  medical  inspector  if  the  general  intelligence  of  the 
community  v/as  what  it  should  be.  It  seems  to  us 
that  the  dentists  and  physicians  in  various  parts  of 
the  country  should  organize  some  sort  of  an  educa- 
tional campaign,  having  for  its  object  the  bringing 
of  the  children  for  inspection  every  six  months  or 
so.  Oral  and  pharyngeal  lesions  have  a  direct  bear- 
ing on  the  nutrition  and  growth  of  the  child  and  the 
treatment  should  really  be  prophylactic  only  and  be- 
gin at  the  time  of  weaning.  Surgeon  Nydegger's 
best  impressions  of  his  survey,  however,  were  con- 
veyed by  the  joyous,  laughing,  romping  assemblages 
of  happy  school  children  encountered  at  each  school 
visited,  which  of  itself  was  proof  sufficient  of  gen- 
erally well  nourished  and  vigorous  bodies.  It  was  a 
real  treat,  he  says,  to  mingle  with  these  alert  and 
vivacious  young  Americans,  so  intent  on  catching 
each  word  spoken  to  them. 


THE  DANGERS  OF  WHITEHEAD'S  OPERA- 
TION. 

Although  the  improvemxcnts  carried  out  in  the 
past  years  in  Whitehead's  operation  for  hemor- 
rhoids have  been  many,  medical  literature  still  con- 
tinues to  record  serious  complications  and  unfor- 
tunate ultimate  results.  The  difficulty,  often  men- 
tioned, of  dissecting  out  the  mucous  cylinder  has 
been  considerably  facilitated  by  the  use  of  a  cork 
introduced  into  the  anus  as  recommended  by  Po- 
tarca,  of  Roumania,  but  secondary  hemorrhage  is 
quite  as  frequent  as  in  the  early  days  of  the  opera- 
tion. Out  of  a  total  of  184  cases  of  Whitehead's 
operation,  Ssujetinow  reports  four  secondary  hem- 
orrhages, while  three  cases  are  reported  by  Rein- 
bach  in  a  total  of  ninety-two  operations,  one  of 
which  was  due  to  giving  way  of  the  sutures  and  re- 
sulted in  the  death  of  the  patient.  Penrose,  Lieber- 
mann,  and  others  record  similar  cases. 

Complete  disunion  between  the  mucosa  and  skin 
occurs  quite  frequently  in  spite  of  technical  and 
aseptic  care,  with  the  result  that  the  mucosa  recedes. 
The  sutures  cut  through  the  tissues,  even  when  per- 
fectly made,  so  that  the  line  of  suture  becomes  re- 
tracted toward  the  rectum.  Such  instances  have 
been  met  with  by  Liebermann,  Reinbach,  and  others. 

The  most  serious  complication  of  Whitehead's 
operation  is  unquestionably  postoperative  stricture, 
in  other  words  cicatricial  stenosis.  Cases  have  been 
published  by  Villard,  Durand,  Nimier,  Vincent, 
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Cumston,  Kelsey,  and  others  too  numerous  to  men- 
tion, and  this  unfortunate  result  has  caused  many 
surgeons  to  reject  the  operation,  preferring  in  its 
stead  partial  resection  of  the  mucosa  or  one  of  the 
other  operations  for  the  radical  cure  of  hemor- 
rhoids. 

In  the  milder  forms  of  cicatricial  stenosis,  dila- 
tation with  bougies  may  cause  the  sphincter  to  re- 
cover its  elasticity  and  functions,  while  temporary 
atony  of  the  sphincter,  lasting  from  a  few  days  to 
several  months,  is  not  an  uncommon  sequel  of  this 
operation. 

Fecal  incontinence  occurred  in  sixteen  of  Ssujeti- 
now's  184  patients  operated  on  by  Whitehead's 
method. 

Union  by  second  intention  necessarily  follows  dis- 
union between  the  mucosa  and  skin,  with  the  re- 
sult that  small  retractile  fibrous  tracts  develop, 
which  may  very^  well  slightly  narrow  the  artificial 
anal  opening.  Liebermann  records  four  instances 
of  union  by  second  intention  out  of  ninety-two  opera- 
tions. Happily  in  only  a  very  few  cases  have  septic 
complications  arisen ;  they  have  been  accounted  for 
by  the  opening  of  the  vessels  during  dissection  of 
the  mucosa,  the  result  being  absorption  of  septic 
products. 

It  is  evident,  therefore,  that  with  our  present 
knowledge  of  the  results  nnd  complications.  White- 
head's operation  should  not  be  undertaken  lightly 
and,  perhaps,  it  might  better  be  discarded  for  par- 
tial resection,  which  has  not  given  disastrous  re- 
sults. 


THE  CAUSE  OF  PELLAGRA. 

Our  rapidly  growing  experience  with  pellagra  has 
been  steadily  pointing  toward  an  etiological  theory 
of  badly  balanced  or  unsuitable  diet ;  in  the  Public 
Health  Reports  for  November  12th,  Surgeon  Joseph 
Goldberger  and  Assistant  Surgeon  G.  A.  Wheeler 
publish  an  account  of  their  expeHment  with  twelve 
convicts  from  the  Mississippi  State  Penitentiary, 
which  seems  definitely  to  settle  the  matter.  Accept- 
ing the  offer  of  a  pardon  from  Governor  Brewer 
and  assurance  of  medical  care,  if  necessary,  twelve 
white  prisoners  submitted  themselves  to  experiment. 

The  volunteer  squad  was  organized  between  Feb- 
ruary I  and  February  4,  191 5.  On  July  i,  191 5,  one 
of  the  volunteers  was  released  because  of  the  devel- 
opment of  a  prostatitis.  This  left  eleven  men  in  the 
squad,  twenty-four  to  fifty  years  of  age,  who  re- 
mained in  the  test,  on  the  prescribed  diet,  to  its 
termination,  October  31,  1915.  These  men  were 
quartered  in  a  small,  screened,  one  storied  cottage, 
about  500  feet  from  the  "cage"  in  which  the  other 
convicts  were  domiciled.    From  the  time  of  its  or- 


ganization this  squad  was  strictly  segregated  and  un- 
der guard  day  and  night. 

From  February  4  to  April  19,  191 5,  these  men 
were  kept  under  observation  without  any  change 
being  made  in  their  diet.  Having  detected  no  evi- 
dence of  pellagra  during  this  preliminary  observa- 
tion period  and  having  established  the  desired  rou- 
tine of  work  and  discipline,  the  diet  was  changed  at 
noon  April  19,  191 5.  The  character  of  the  experi- 
mental diet  is  shown  by  the  following  articles  of 
which  mainly  it  was  composed :  Biscuit,  fried  mush, 
grits  and  brown  gravy,  syrup,  cofifee,  sugar,  corn 
bread,  cabbage,  sweet  potatoes,  collards  (colewort,  a 
kind  of  cabbage),  rice.  The  diet  contained  no  meat 
and  no  vegetable  fats.  Each  man  consumed  3.32 
pounds  of  food  a  day,  of  a  caloric  value  of  2,952. 
The  general  care  of  the  candidates  was  rather  bet- 
ter than  that  of  the  average  convict,  but  they  did 
about  the  same  amount  of  work. 

Of  the  eleven  remaining  volunteers,  no  fewer 
than  six  showed  symptoms,  including  dermatitis, 
justifying  a  diagnosis  of  pellagra.  The  skin  lesions 
were  noticed  first  on  the  scrotum,  later  on  the  back 
of  the  hands  in  two  cases  and  on  the  back  of  the 
neck  in  one.  Nervous  and  gastrointestinal  symp- 
toms were  mild  but  distinct.  The  dermatitis  was 
noticed  about  five  months  after  the  restricted  diet 
was  begun.  No  convict  outside  of  the  squad  pre- 
sented the  slightest  sign  of  pellagra.  The  investi- 
gators were  careful  to  have  the  diagnosis  of  pel- 
lagra confirmed  by  experts,  and  the  nature  of  the 
skin  lesions  by  dermatologists.  Their  concluding 
statement  is  that  pellagra  was  certainly  caused  in 
six  out  of  eleven  volunteers  as  the  result  of  the  re- 
stricted one  sided,  mainly  carbohydrate  diet  on 
which  they  subsisted. 


COMPLETE  INVERSION  OF  THE  UTERUS. 

C.  Lachlan  Fraser  reports  in  the  Lancet  for  Octo- 
ber 23,  191 5,  concerning  a  patient  who  was  a  very 
delicate  woman  and  had  little  stamina  at  the  time  of 
her  confinement.  The  usual  procedure,  he  says,  had 
to  be  gone  through — viz.,  chloroform  and  forceps — 
and  that  resulted  in  a  very  simple  delivery.  The 
placenta  caused  no  trouble  and  the  uterus  contracted 
well  enough.  All  went  well  for  fourteen  days,  dur- 
ing which  the  patient  was  recovering  strength.  On 
that  date  the  nurse  had  her  up  at  stool,  when  during 
pressure  a  pain  was  felt  and  "something  seemed  to 
come  down."  On  arrival  two  hours  later  he  found 
the  inverted  fundus  protruding  and  still  being  ex- 
truded. The  bleeding  was  not  severe  and  was  easily 
controlled.  An  hour  later  chloroform  was  given, 
and  he  proceeded  to  attempt  reduction.  The  method 
of  direct  pressure  on  the  fundus  was  dangerous  on 
account  of  the  soft  friable  condition  of  the  organ, 
and  was  done  with  a  very  due  regard  to  possible 
consequences  and  not  long  persevered  with.  Then 
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he  passed  his  hand  into  the  vagina,  and  with  the  tips 
of  the  fingers  grasped  the  neck  and  began  patiently 
to  knead  it  in.  With  his  left  hand  on  the  abdomen 
he  began  to  feel  the  bulk  there  increasing,  and  after 
five  minutes'  v^^ork  was  gratified  to  feel  the  fundus 
meet  his  left  hand  with  a  snap.  The  recovery  was 
uneventful. 


THE  TRAINING  OF  CHEMISTS. 

Dr.  James  Walker,  professor  of  chemistry  in  the 
University  of  Edinburgh,  according  to  the  Lancet 
for  November  6,  1915,  addressed  the  members  of  a 
well  known  Scottish  society  recently  on  the  defects 
of  chemical  training  in  England  compared  to  that 
afforded  in  the  United  States  and  Germany.  In  the 
latter  country  no  science  degree  was  given  without 
evidence  of  research  work  on  the  part  of  the  student, 
whereas  in  England  education  stopped  short  of  re- 
search work.  In  Germany,  again,  the  academic 
chemist  was  turned  out  of  the  university  into  the 
works  and  brought  face  to  face  with  practical  prob- 
lems ;  another  good  way  was  that  followed  in  Amer- 
ica, where  the  manufacturer  would  state  his  indus- 
trial problem  to  the  university,  which  then  supplied 
the  chemists  to  work  out  the  practical  problem. 

 «>  


The  Nobel  Prizes. — Professor  Theodore  William  Rich- 
ards, director  of  the  Wolcott  Gibbs  Laboratory  at  Har- 
vard University,  has  been  awarded  the  Nobel  Prize  in 
Chemistry  for  the  year  1915. 

The  New  York  Geriatric  Society  will  hold  its  first 
regular  meeting  on  December  isth,  8:30  p.  m.,  at  Sherman 
Square  Hotel,  Broadway  and  Seventy-first  Street.  The 
subject  for  discussion  will  be  The  Neglect  of  the  Aged. 

Rush  Society  Lecture. — The  twelfth  lecture,  given 
under  the  auspices  of  the  Rush  Medical  Society,  Philadel- 
phia, will  be  delivered  by  Dr.  Daniel  J.  McCarthy  at  the 
College  of  Physicians,  on  Monday  evening,  November 
29th,  his  subject  being  Medical  and  Social  Problems  Inci- 
dent to  War. 

Harvey  Society  Lectures. — The  third  lecture  in  the 
eleventh  course  given  by  the  Harvey  Society  under  the 
patronage  of  the  New  York  Academy  of  Medicine  will 
be  delivered  by  Dr.  Eugene  F.  Du  Bois,  of  Cornell  Uni- 
versity, on  Saturday  evening,  November  27th,  his  subject 
being  the  Respiration  Calorimeter  in  Qinical  Medicine. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Wednesday,  Decem- 
ber 1st,  Physicians'  Motor  Club,  College  of  Physicians, 
Lebanon  Hospital  Clinical  Society ;  Thursday,  December 
2d,  Obstetrical  Society;  Friday,  December  3d,  Kensington 
and  Southeast  Branches  of  the  County  Medical  Society. 

Cholera  in  Germany. — During  the  week  ending  Sep- 
tember 25,  1915,  cholera  occurred  among  civilians  in  Ger- 
many as  follows :  Two  cases  each  at  Thorn,  Tilsit,  and 
Treptow ;  one  case  at  Hermannshohe.  Other  cases  of  the 
disease  occurred  among  prisoners  of  war  in  prison  camps 
in  AUenstein,  Cassel,  Erfurt,  Marienwerder,  Oppeln, 
Posen,  and  Stettin  counties. 

The  Health  of  Philadelphia. — Statistics  of  the  depart- 
ment of  Health  and  Charities  of  Philadelphia  show  that, 
unless  there  is  an  unusual  number  of  deaths  between  now 
and  the  end  of  December,  the  year  1915  will  have  been  the 
healthiest  in  the  history  of  the  city.  The  annual  death  rate, 
based  upon  the  rate  for  the  first  forty-three  weeks  of  the 
year,  will  be  14.8;  the  lowest  record  of  any  previous  year 
was  15.26  in  a  thousand  of  population  in  the  year  1912. 
The  report  also  shows  that  infant  mortality,  compared  with 
last  year,  has  decreased  in  a  very  great  degree. 


A  New  Departure  in  Society  Work, — The  Hanover 
Medical  Society,  of  Wilmington,  N.  C,  has  inaugurated  a 
new  plan  for  public  health  workers  by  the  organization  of 
a  public  health  section,  membership  in  which  is  open  to 
pharmacists,  dentists,  and  laymen  who  are  interested  in 
public  health  matters.  A  further  departure  in  the  pro- 
cedure followed  in  the  South  is  an  invitation  to  colored 
physicians  to  join  in  the  work  of  the  society. 

Passaic  Physicians  Form  a  New  Organization. — The 
Physicians'  Club  of  the  City  of  Passaic,  N.  J.,  an  organiza- 
tion supplanting  the  old  Passaic  Medical  Society,  which 
some  time  ago  became  a  part  of  the  Passaic  County  Medi- 
cal Society,  was  organized  recently,  with  Dr.  John  N.  Ryan, 
health  officer,  as  president,  and  other  officers  as  follows : 
Dr.  A.  Machlin,  vice-president;  Dr.  Gerard  J.  Van  Schott, 
Jr.,  secretary,  and  Dr.  C.  Vander  Clock,  treasurer. 

Trachoma  in  Kentucky. — Surgeon  McMullen,  of  the 
United  States  Public  Health  Service,  reported  that  in  an 
examination,  principally  of  school  children,  made  during 
the  period  from  October  17  to  27,  1915,  in  certain  cities  of 
Kentucky,  a  total  of  4,020  persons  were  examined,  among 
whom  290  cases  of  trachoma  were  found.  In  Henderson 
1,565  school  children  were  examined  and  81  cases  of 
trachoma  found ;  in  Hopkinsville,  850  examinations  with  46 
cases ;  in  Mayfield,  75  examinations  with  4  cases ;  in  Owens- 
boro,  732  examinations  with  62  cases ;  and  in  Paducah,  798 
examinations  with  97  cases. 

Examination  of  Food  Handlers  by  Private  Physicians. 

— The  Department  of  Health  of  the  City  of  New  York  has 
made  material  changes  in  the  procedure  to  be  followed  by 
private  physicians  who  examine  waiters,  cooks,  and  other 
persons  who  handle  food.  Physicians  desiring  to  make 
such  examinations  must  make  a  written  application  to  the 
Bureau  of  Preventable  Diseases  of  the  Department  of 
Health,  when  full  details  regarding  the  amended  procedure 
will  be  furnished.  These  details  are  printed  in  the  weekly 
bulletin  of  the  department  for  November  20th ;  copies  may 
be  had  upon  application  to  the  Department. 

Medical  Society  of  the  County  of  New  York. — The 

following  officers  were  elected  at  the  iioth  aimual  meet- 
ing of  the  society,  held  at  the  New  York  Academy  of 
Medicine,  Monday  evening,  November  22d :  President,  Dr. 
Frederic  Sondern ;  first  vice-president.  Dr.  J.  Bentley 
Squier ;  second  vice-president.  Dr.  Charles  H.  Peck ;  secre- 
tary. Dr.  John  Van  Doren  Young  (reelected  for  the 
eighteenth  time)  ;  assistant  secretary,  Dr.  Daniel  S.  Dough- 
erty; treasurer.  Dr.  Charles  H.  Richardson.  It  was  the 
most  hotly  contested  election  ever  held  by  the  society,  the 
conversatives  claiming  a  victory  over  the  economics  on  the 
basis  of  500  votes  to  200. 

Physical  Examination  of  School  Children. — For  sev- 
eral years  there  has  been  in  force  in  the  schools  of  Aber- 
deen, S.  D.,  a  regulation  requiring  that  each  child  seeking 
admission  into  the  schools  must  furnish  a  "physical  record 
card,"  signed  by  a  physician,  giving  certain  information 
relative  to  the  physical  condition  of  the  child.  This  report 
might  be  made  by  a  physician  employed  by  the  parent,  but 
if  none  was  furnished  the  child  was  examined  and  the  re- 
port made  by  the  school  physician.  In  a  case  reported  in 
the  November  12th  issue  of  Public  Health  Reports,  the 
Supreme  Court  of  South  Dakota  decided  that  the  regula- 
tion was  reasonable  and  valid,  that  it  did  not  unlawfully 
bar  any  pupil  from  the  schools,  and  that  the  school  board 
had  authority  to  adopt  it.  The  opinion  of  the  court  is  pub-- 
lished  in  full  at  page  3361. 

New  York  Physicians'  Association. — A  regular  meet- 
ing of  this  association  was  held  on  Wednesday,  Novem- 
ber 24th,  under  the  presidency  of  Dr.  A.  Sturmdorf.  The 
program  included  the  following  papers :  The  Dietetic  Man- 
agement of  Various  Forms  of  Obstipation,  by  Dr.  Henry 
Illoway;  Diet  in  Chronic  Heart  Disease,  by  Dr.  Robert 
Abrahams ;  Some  Cardinal  Principles  in  the  Dietetic  Treat- 
ment of  Obesity,  by  Dr.  Jacob  Gutman ;  Starvation  and 
Underfeeding  in  Certain  Types  of  Diabetes.  Among  those 
who  took  part  in  the  general  discussion  which  followed 
the  reading  of  the  papers  were.  Dr.  Edward  Quintard,  Dr.  , 
Louis  Faugeres  Bishop,  Dr.  Edward  E.  Cornwall,  Dr. 
Jacob  Fuhs,  Dr.  Arthur  F.  Chase,  and  Dr.  Thomas  E. 
Satterthwaite.  At  the  executive  session  which  preceded 
the  scientific  session,  nominations  for  officers  were  held ; 
the  election  will  take  place  at  the  December  meeting. 
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Minnesota  Dermatologists  Organize. — The  Minnesota 
Dermatological  Society  was  organized  in  Minneapolis  on 
October  19,  1915.  The  society  will  meet  four  times  a  year 
alternately  in  St.  Paul  and  Minneapolis. 

A  Symposium  on  Backache. — At  the  December  meet- 
ing of  the  Section  in  Surgery  of  the  Buffalo  Academy  of 
Medicine,  to  be  held  on  the  evening  of  December  ist,  the 
program  will  consist  of  a  symposium  on  backache.  Papers 
on  the  subject  will  be  presented  as  follows:  Dr.  A.  A. 
Jones,  medicine ;  Dr.  F.  W.  McGuire,  surgery ;  Dr.  Bernard 
Bartow,  orthopedics;  Dr.  J.  E.  King,  gynecology;  Dr.  J.  W. 
Putnam,  neurology. 

School  for  Health  Officers  in  Vermont. — The  seven- 
teenth annual  session  of  this  school,  which  was  held  in 
Burlington  last  July,  was  one  of  the  most  successful  ever 
held  in  the  State.  There  were  212  health  officers  in  at- 
tendance. The  opening  address  was  delivered  by  Dr. 
Charles  S.  Caverly,  president  of  the  State  Board  of  Health, 
who  spoke  on  the  various  disease  problems  with  which 
health  officers  had  to  deal.  Attention  was  also  given  to 
summer  camp  sanitation,  the  production  of  sanitary  milk, 
and  the  legal  side  of  public  health  administration. 

A  Home  for  Convalescents. — Announcement  is  made 
by  Beth  Israel  Hospital.  New  York,  that  Mrs.  Isaac  L. 
Rice  has  given  to  the  hospital  association  $1,000,000  for 
the  establishment  in  this  city  of  a  hospital  to  be  known  as 
the  Isaac  L.  Rice  Hospital  for  Convalescents.  The  site 
for  the  buildings  has  been  selected  and  plans  are  being 
prepared.  The  new  hospital  will  be  allied  with  Beth  Israel 
Hospital,  but  will  be  a  separate  institution,  the  adminis- 
tration of  which  will  be  in  Mrs.  Rice's  hands  or  in  the 
hands  of  trustees  appointed  by  her.  It  will  be  nonsec- 
tarian. 

Columbia-Presbyterian  Hospital  Medical  Centre  Plan 
Fails. — In  March  of  this  year  the  Presbyterian  Hospital 
obtained  an  option  on  the  old  American  League  baseball 
grounds  on  Broadway  from  165th  to  i68th  Streets.  The 
price  to  be  paid  was  $2,000,000,  the  option  expiring  on  No- 
vember 21  St.  An  agreement  was  arrived  at  between  the 
medical  department  of  Columbia  University  and  the  Pres- 
byterian Hospital  under  which  each  was  to  raise  $1,000,000 
in  cash  with  which  to  purchase  the  property.  It  was 
planned  to  establish  a  great  medical  centre  there  equal  to 
those  existing  in  the  European  capitals.  The  hospital  au- 
thorities were  able  to  provide  the  necessary  funds  for  their 
share  of  the  purchase  price,  but  the  university  was  not  able 
to  raise  its  million  dollars,  and  consequently  the  option  has 
lapsed.  The  president  of  the  university,  however,  asserts 
that  the  plan  is  by  no  means  abandoned,  even  though  this 
particular  option  has  expired,  as  he  feels  confident  that 
the  money  required  to  carry  out  the  plan  can  be  obtained 
by  subscription,  though  it  may  be  necessary  to  look  else- 
where for  the  site. 

The  Week's  Death  Rate. — Figures  prepared  by  the 
department  of  health  showed  that  there  were  1,332  deaths 
and  a  death  rate  of  11.97  during  the  past  week,  compared 
with  1,244  deaths  and  a  rate  of  11.62  per  1,000  of  the  popu- 
lation during  the  corresponding  week  in  1914,  an  increase 
of  88  deaths  and  of  0.35  point  in  the  rate. 

The  number  of  deaths  reported  from  the  contagious  dis- 
eases of  childhood  was  exceedingly  low,  there  having  been 
one  from  scarlet  fever,  three  from  measles,  and  five  from 
whooping  cough  during  the  week.  There  were  eight  deaths 
reported  from  typhoid  fever  against  seven  in  the  corre- 
sponding week  of  last  year. 

The  increase  in  the  mortality  was  due  to  an  increased 
number  of  deaths  reported  from  diarrheal  diseases,  organic 
heart  diseases,  pulmonary  tuberculosis,  and  Bright's  disease 
and  nephritis.  During  the  week  ending  November  13,  191 5, 
the  number  of  deaths  among  children  was  considerably 
above  and  that  among  the  aged,  considerably  below  the 
corresponding  week  of  1914.  On  the  other  liand.  during 
the  past  week  the  reverse  was  true — the  number  of  deaths 
among  children  having  been  considerably  below  and  among 
the  aged,  considerably  above  the  figures  for  the  week  end- 
ing November  19,  1914.  This  increased  mortality  among 
the  aged  was  found  among  the  deaths  reported  from  or- 
ganic heart  and  kidney  diseases.  The  deaths  from  tuber- 
culosis numbered  162  against  155.  The  death  rate  per  1,000 
for  the  first  forty-seven  weeks  of  1915  was  13. .S7  against 
a  rate  of  13.71  in  the  corresponding  period  of  1914,  a  de- 
crease of  0.14  point. 


Special  Days  in  Tuberculosis  Week. — As  a  part  of  the 
plans  for  Tuberculosis  Week,  December  6  to  12,  1915,  the 
National  Association  for  the  Study  and  Prevention  of 
Tuberculosis  announces  that  Wednesday,  December  8th, 
will  be  Medical  Examination  Day.  Plans  include  an  ap- 
peal to  all  to  see  a  doctor  on  that  day  and  ascertain  whether 
or  not  they  are  in  good  physical  condition.  The  scheme 
also  includes  the  inauguration  on  the  part  of  factories, 
stores,  and  offices  of  an  annual  physical  examination  of  all 
employees.  Thousands  of  antituberculosis  associations, 
other  societies,  and  dispensaries  all  over  the  country  are 
expected  to  cooperate  in  furnishing  free  examinations  for 
those  unable  to  pay. 

Children's  Health  Crusade  Day,  Friday,  December  loth, 
is  planned  to  interest  and  instruct  school  children  in  health- 
ful living,  and  the  culmination  of  the  campaign  will  be  the 
sixth  annual  celebration  of  Tuberculosis  Sunday.  Last 
year  over  100,000  churches  in  the  United  States  gave  atten- 
tion to  the  subject  of  tuberculosis  by  sermons,  talks,  and 
announcements. 

Resolutions  on  the  Death  of  Doctor  Huddleston. — At 
the  regular  meeting  of  the  Willard  Parker  and  Riverside 
Hospitals,  held  at  the  Willard  Parker  Hospital,  on  No- 
vember 9,  1915,  it  was  unanimously 

Resolved,  That  the  medical  board  has  learned  with  profound  re- 
gret of  the  untimely  death  on  October  30.  1915,  of  its  president. 
Dr.  John  H.  Huddleston.  By  his  death  the  board  has  been  deprived 
of  an  ideal  presiding  olTicer — a  man  of  judicial  temperament,  pleas- 
ing personality,  and  broad  knowledge  of  the  great  work  in  which 
these  hospitals  are  engaged. 

Resolved,  That  the  medical  board  feels  that  the  death  of  Dr. 
John  H.  Huddleston  is  a  great  loss  to  modern  medical  science  and 
sanitation.  Not  only  was  he  possessed  of  exceptional  attainments, 
but  he  unselfishly  devoted  his  energies,  time,  and  interest  to  the 
furtherance  of  all  practical  measures  for  the  advancement  of  the 
public  good  in  these  fields. 

Resolved,  That  the  members  of  the  medical  board  mourn  the  loss 
in  his  death  of  a  dear  colleague,  ever  kind  and  courteous  and  sin- 
cerely attached  to  all  of  them,  not  only  officially,  but  by  close  ties 
of  personal  friendship. 

Resolved,  That  we  offer  to  the  family  of  Doctor  Huddleston  our 
deep  sympathy  and  condolence  in  their  affliction  and  express  the 
hope  that  they  will  find  some  comfort  in  the  consciousness  of  the 
profound  respect  and  sincere  esteem  which  Doctor  Huddleston  in- 
spired in  his  colleagues  and  in  the  remembrance  of  his  great  use- 
fulness to  his  fellow  men  in  the  important  activities  which  he  so 
well  and  so  thoroughly  performed;  and  furthermore  be  it 

Resolved,  That  these  resolutions  be  spread  upon  the  minutes  of 
this  meeting  and  that  copies  be  transmitted  to  the  family  of  the 
deceased  and  to  the  medical  press  of  this  city. 

For  the  medical  board      Dr.  .John  W.  Brannan, 
Dr.  Henry  W.  Berg. 

Personal. — Dr.  George  A.  Wyeth,  of  New  York,  has 
been  appointed  by  the  Bronx  Board  of  Trade  a  delegate 
to  the  Rivers  and  Harbors  Convention,  to  be  held  in  Wash- 
ington, D.  C.  Wednesday,  December  8th. 

Dr.  L.  G.  Rowntree,  of  the  department  of  medicine  of 
Johns  Hopkins  University,  has  been  elected  professor  of 
medicine  and  chief  of  the  medical  department  of  the  Uni- 
versity of  Minnesota. 

Dr.  Oscar  La  Seure,  of  Detroit,  who  has  been  chief  sur- 
geon at  Grace  Hospital  since  that  institution  was  estab- 
lished in  1889,  was  the  guest  of  honor  at  a  dinner  given 
by  a  number  of  his  friends  on  the  evening  of  November 
1 2th.    Dr.  Albert  McMichael  acted  as  toastmaster. 

Dr.  Howard  V\\  Beal,  of  Worcester,  Mass.,  who  until 
recently  was  serving  as  chief  surgeon  at  the  American  war 
hospital  at  Paignton,  England,  was  given  a  dinner  on  Tues- 
day evening,  November  23d. 

Dr.  James  J.  McGuire,  of  Trenton,  N.  J.,  has  been  ap- 
pointed a  member  of  the  State  Board  of  Medical  Exam- 
iners, to  succeed  the  late  Dr.  Horace  G.  Norton. 

Dr.  J.  C.  Helper,  of  Benbow  City,  111.,  who  has  been 
suffering  from  anthrax  for  the  past  few  weeks,  has  been 
pronounced  cured. 

Dr.  Fred  J.  Russell,  for  seven  years  assistant  superin- 
tendent of  the  Massachusetts  Scliool  for  the  Feebleminded 
in  Waltham.  has  resigned  to  accept  the  position  of  super- 
intendent of  the  Vermont  School  for  the  Feebleminded  at 
Brandon.  \'t..  a  new  institution. 

Dr.  Florce  C.  Child,  of  Philadelphia,  has  been  appointed 
a  medical  inspector  in  the  Division  of  Child  Hygiene  of  the 
Bureau  of  Health  of  Philadelphia. 

Dr.  Henry  A.  Strecker  has  been  appointed  chief  medical 
inspector  in  the  Bureau  of  Health  of  Philadelpliia,  suc- 
ceeding Dr.  Charles  A.  Groff,  who  resigned  recently. 

Dr.  Wesley  M.  Baldwin  has  resigned  as  assistant  profes- 
sor of  anatomy  at  Cornell  Medical  College  and  has  accepted 
the  position  of  professor  of  anatomy  at  the  Albany  Medical 
College. 
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Treatment  of  Wounds  of  the  Hand,  by  E. 

Delorme.  —Broad,  adherent  cicatrices  on  the  back 
of  the  hand,  by  blocking  the  venous  circulation,  may 
give  rise  to  an  edematous,  shining  look  suggestive 
of  neuritis  rather  than  of  the  condition  actually 
present,  which  is  rapidly  relieved  by  appropriate 
surgical  treatment.  Various  tendinous  lesions  may 
also  be  found  as  a  result  of  these  wounds.  Ad- 
hesions, even  slight,  seriously  interfere  with  tendon 
play.  Localized  destruction  of  tendons,  partial 
section,  perforation,  luxation,  and  elongation  may 
likewise  exist.  Stiffness,  ankylosis,  faulty  positions 
of  the  fingers,  and  pseudarthroses  of  the  meta- 
carpals are  other  conditions  to  be  dealt  with. 
Though  amputation  of  rigid  fingers  and  of  fingers 
remaining  merely  as  an  inconvenience  to  their  pos- 
sessors has  been  the  rule,  the  author,  from  experi- 
ence with  plastic  operations,  believes  immediate  am- 
putation unwarranted.  Partially  destroyed  tendons 
were  sometimes  replaced  by  him  by  dissecting  up  a 
cylinder  of  fibrous  tissue  in  the  interval  between  the 
tendon  ends,  shortening  it  with  loop  or  U  sutures, 
fixing  it  at  both  extremities  to  the  tendon  ends,  and 
preventing  adhesion  before  the  beginning  of  passive 
movements  by  surrounding  the  repaired  segment 
with  turns  or  figure  eight  loops  of  catgut.  Among 
other  procedures  employed  with  success  was  the 
splitting  of  a  neighborhig  tendon  and  its  implanta- 
tion into  the  distal  cut  tendon,  the  proximal  portion 
of  the  latter  being  simultaneously  sutured  to  the 
neighboring  tendon  in  order  to  afford  greater  mus- 
cular power.  After  this  and  other  varieties  of  re- 
pair, cautious  passive  motion  of  the  joints  and  ten- 
dons at  the  first  removal  of  the  dressing  is  con- 
sidered necessary,  together  with  electric  stimulation 
of  atrophied  muscles  fifteen  or  twenty  times  daily. 
If  the  joints  reacted  by  swelling,  they  were  sub- 
jected to  pressure  with  bandages.  Massage  of  cica- 
trices with  the  surgeon's  thumb  was  begun  on  the 
fifteenth  or  twentieth  day. 

PRESSE  MEDICALE. 

September  23,  i<)is. 

Modified  Wassermann  Reaction,  by  Vladimir 
Busila. — A  series  of  researches  showed  that  there 
may  exist  in  the  blood  and  cerebrospinal  fluid  of 
syphilitics  two  syphilitic  amboceptors,  the  one  ther- 
mostabile,  or  unaffected  by  a  temperature  of  56°  C, 
and  the  other  thermolabile,  i.  e.,  destroyed  at  that 
temperature.  Either  or  both  may  be  present,  and  in 
the  latter  case,  in  varying  proportions.  The  ther- 
molabile amboceptor  is  the  first  to  appear  in  the 
blood  upon  syphilitic  infection  and  the  last  to  dis- 
appear under  treatment.  When  both  amboceptors 
are  present  the  Wassermann  reaction  yields  a  weak- 
er result  when  the  semm  is  previously  heated  than 
when  it  is  not.  When  the  thermolabile  amboceptor 
is  present  alone  or  nearly  alone,  the  Wassermann 
with  previous  heating  of  the  serum  gives  a  negative 
result,  but  without  heating,  a  strongly  positive  re- 
sult. A  negative  blood  Wassermann,  performed 
with  the  ordinary  technic  which  includes  prelim- 


inary heating,  is  not,  therefore,  always  proof  of  the 
absence  of  syphilitic  amboceptor.  Syphilitic  cases 
with  a  positive  reaction  exclusively  in  the  cerebro- 
spinal fluid  are  much  less  common  than  is  generally 
thought,  and  include  mainly  cases  in  which  the  blood 
amboceptor  is  exclusively  of  the  thermolabile  variety 
or  nearly  so.  By  performance  of  the  blood  Wasser- 
mann with  unheated  serum  one  may  thus  generally 
dispense  with  the  cerebrospinal  fluid  Wassermann. 
The  thermolabile  amboceptor  often  exists  alone  in 
the  blood  in  cases  of  latent,  inadequately  treated,  or 
nervous  syphilis,  and  the  Wassermann,  performed 
with  the  original  technic,  is  thus  unavailable  pre- 
cisely in  cases  in  which  it  is  most  needed.  In  the 
technic  recommended  by  Busila,  the  serum  is  left 
unheated  and  the  undestroyed  human  complement 
is  titrated  while  the  reaction  is  being  carried  out. 
This  procedure  is  somewhat  less  time  consuming 
than  the  original  one. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 

June  7,  1915. 

Digestibility  of  Mushrooms,  by  A.  Loewy  and 
von  der  Heide. — It  is  well  known  that  mushrooms 
are  rich  in  nitrogen,  of  which  only  a  small  propor- 
tion is  used  by  the  human  body  when  mushrooms 
are  eaten  as  ordinarily  prepared.  Other  vegetable 
foods  yield  a  larger  proportion  of  nitrogen  when 
reduced  to  fine  flours.  Experiments  were  under- 
taken to  determine  whether  the  same  result  could 
be  secured  by  thorough  milling  of  mushrooms.  The 
results  showed  that  the  reduction  of  these  foods  to 
fine  flours  did  not  increase  the  yield  of  nitrogen. 
About  fifty-five  per  cent,  of  the  total  nitrogen  was 
assimilated,  irrespective  of  the  mode  of  prepara- 
tion. Analysis  showed  the  nitrogenous  constitu- 
ents to  be  made  up  of  forty-one  per  cent,  of  di- 
gestible protein,  twenty-six  per  cent,  of  soluble 
extractives  and  thirty-three  per  cent,  of  indigestible 
nitrogenous  compounds.  Of  these  constituents,  the 
two  first  were  ia\r\y  assimilated  under  the  usual 
conditions  of  preparation ;  so  far  no  means  has  been 
found  for  rendering  the  remainder  digestible. 

Syphilis  and  Gastric  Symptoms,  by  Theodor 
Brugsch  and  Erich  Schneider. — In  an  analysis  of 
106  cases,  twelve  per  cent,  showed  ulcer  of  the 
stomach,  a  similar  proportion  had  hyperacidity  with 
its  concomitant  symptoms,  hyposecretion  v/as  pres- 
ent in  nineteen  per  cent.,  vomiting  and  other  symp- 
toms of  hypermotility  occurred  in  fifteen  per  cent., 
symptoms  of  neuritis  of  the  nerve  roots  were  pres- 
ent in  a  like  proportion,  and  nearly  twenty-one  per 
cent,  had  abortive  gastric  crises.  It  was  found  that 
most  cases  of  gastric  ulcer  in  tertiary  syphilis  were 
associated  with  subnormal  acidity.  The  frequent 
occurrence  of  achylia  was  due  to  a  chronic  gas- 
tritis. S__ensory  neuritis  giving  gastric  symptoms 
was  of  two  kinds — the  one  involving  the  posterior 
dorsal  nerve  roots,  the  other  the  vagus  and  produc- 
ing abortive  ga.stric  crises. 

X  Ray  Demonstration  of  Normal  and  Patho- 
logical Esophagus,  by  J-  Schuetze. — By  means  of 
a  length  of  fresh  hog's  intestine,  one  end  of  which 
was  closed  by  a  silk  ligature,  it  was  proved  possible 
to  obtain  excellent  x  ray  shadows  of  the  human 
esophagus.  The  closed  end  was  filled  with  a  small 
amount  of  some  contrast  material  and  the  patient 
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was  encouraged  to  swallow  the  soft  tube  with  the 
aid  of  a  small  amount  of  v/ater.  After  the  tube  had 
been  swallowed  far  enough  for  its  lower  end  to 
reach  the  cardia,  it  was  filled  with  opaque  mixture 
by  repeated  introduction  of  small  amounts  of  this 
into  the  upper  end  of  the  tube  through  a  funnel. 
A  few  swallowing  movements  carried  each  suc- 
cessive portion  down.  This  method  secured  the  re- 
tention of  the  opaque  fluid  in  the  whole  length  of 
the  esophagus  and  yielded  a  satisfactory  shadow  on 
the  plates.  By  it  deformities  and  strictures  could 
be  readily  made  out  and  their  extent  determined. 

MEDIZINISCHE  KLINIK. 
October  lo,  1915. 

The  Epilation  Dose  of  Rontgen  Rays,  by  Fritz 
M.  Meyer. — A  study  of  the  doses  and  types  of  rays 
which  lead  to  the  temporary  or  permanent  loss  of 
hair  was  undertaken  on  account  of  the  fact  that 
cases  were  observed  in  which  more  or  less  lasting 
epilation  followed  the  application  of  doses  which 
had  been  thought  to  be  perfectly  safe  in  that  re- 
spect. The  following  conclusions  were  reached : 
Filtered  rays  exclusively  have  to  be  considered  for 
the  production  of  epilation,  because  with  them  the 
therapeutic  and  toxic  or  destructive  doses  lie  farth- 
est apart.  Great  care  must  be  exercised  in  cases  in 
which  no  epilation  is  desired  because  especially  in 
the  cases  with  diseased  skin  is  epilation  likely  to 
follow  the  use  of  the  x  rays.  The  hair  papillae 
seem  to  be  particularly  susceptible  to  the  rays  in 
such  cases.  It  would  be  better  to  try  all  other 
methods  of  treatment  in  such  cases  before  employ- 
ing the  x  rays.  Epilation  may  follow  very  small 
doses  of  the  rays  and  this  danger  cannot  be  fore- 
seen. The  same  is  true  with  regard  to  the  prognosis 
as  to  when  the  hair  thus  lost  will  return.  If  hair 
is  present  in  the  neighborhood  of  the  application  of 
x  rays,  the  greatest  care  must  be  taken  to  protect 
it  from  exposure  to  the  rays.  It  has  been  suggested 
that  very  small  doses  will  act  as  stimulants  to  the 
growth  of  hair  after  epilation,  but  this  has  not 
proved  safe,  for  even  these  doses  may  further  dam- 
age the  follicles,  and  it  is  not  feasible  to  control  the 
dose  sufficiently  to  be  sitre  of  causing  no  further 
damage.  The  increased  eflfectiveness  of  the  hard, 
filtered  rays  in  causing  epilation  is  not  to  be  ex- 
plained solely  on  the  ground  of  their  greater  pene- 
trating power,  but  resides  in  part  in  their  biological 
properties. 

Melubrin,  by  Lipowski. — Wide  experience  with 
this  preparation  has  convinced  the  author  of  its 
specific  powers  in  acute  rheumatism  when  given  in- 
travenously. The  drug  is  a  complex  synthetic  con- 
taining the  nuclei  of  both  antipyrin  and  pyramidon 
and  is  very  soluble  in  water.  Daily  doses  of  0.5 
gram,  dissolved  in  an  equal  volume  of  water, 
should  be  injected  into  one  of  the  arm  veins.  Often 
after  a  single  injection  there  will  be  a  drop  in  the 
height  of  the  fever  and  material  alleviation  in  the 
symptoms  of  the  disease.  After  two  or  three  doses 
the  disease  is  usually  quite  arrested  and  the  patient 
comfortable  and  free  from  fever.  In  the  cases  ob- 
served cure  seemed  to  be  complete  when  this  result 
had  been  secured.  Many  hundreds  of  doses  have 
thus  been  given,  with  good  results  in  most  instances 


and  without  a  single  case  in  which  there  were  any 
untoward  effects  of  the  drug.  Many  cases  have  re- 
sponded favorably  to  a  few  doses  of  melubrin 
which  had  been  previously  unsuccessfully  treated 
with  salicylates  in  large  doses. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

October  zS,  1915. 

Five  Years  of  Salvarsan  Medication,  by  E.  A. 

Sainz  de  Aja — This  is  a  record  of  4,032  injections 
of  salvarsan  preparations.  Of  these,  1,552  were  of 
salvarsan  proper  and  2,480  of  neosalvarsan.  The 
dose  of  salvarsan  was  from  o.i  to  0.6  gram,  and  of 
neosalvarsan  from  0.15  to  0.9  gram.  The  syringe  is 
the  best  means  of  injecting  neosalvarsan,  while,  on 
the  other  hand,  intravenous  apparatus  is  better  suit- 
ed for  the  administration  of  salvarsan.  Also  in 
using  the  newer  sodium  salvarsan,  it  is  better  given 
with  an  apparatus.  The  syringe  recommended  is 
that  of  Dieberg  of  two  to  three  c.  c.  capacity  with 
needles  of  nickel  or  platinum,  sterilized  by  boiling, 
and  washed  with  ether.  Three  preparations  were 
used,  the  first  of  one  in  500  c.  c.  of  a  sertun  solution 
rendered  alkaline ;  the  second,  of  one  in  400  c.  c.  of 
serum ;  the  third,  a  much  more  concentrated  solu- 
tion. At  present  the  solution  used  is  one  per  cent, 
in  sterilized  water  which  has  been  rendered  neutral 
with  sodium.  It  is  important  to  use  tubes  contain- 
ing only  one  dose,  thus  avoiding  deterioration.  In 
breast  fed  infants  a  solution  of  one  in  400  was  in- 
jected in  the  infrascapular  region.  The  injections 
were  given  in  a  series,  one  a  week  in  a  sHghtly  al- 
kaline solution.  Sarcomas  a'nd  epitheliomas  were 
uninfluenced  by  these  injections,  as  were  Banti's 
disease  and  Malta  fever.  Lichen  and  psoriasis, 
which  are  always  benefited  by  arsenic,  are  only  tem- 
porarily relieved  with  a  return  of  the  lesions  later 
on.  Cutaneous  tuberculosis  was  undoubtedly  much 
improved  by  this  treatment,  thus  giving  rise  to  con- 
fusion in  diagnosis.  It  is  important  to  begin  the 
treatment  of  the  pregnant  mother  in  the  midst  '^^ 
gestation  in  order  that  the  child  may  be  born  free 
from  syphilitic  lesions.  Tertiary  lesions  and  specific 
neuropathies  were  not  as  frequently  cured  as 
secondary  lesions. 

Oriental  Sore,  by  F.  C.  Alejandre. — In  1912  and 
1913,  in  studying  infantile  kala  azar,  it  was  dis- 
covered that  Leishmaniosis  was  quite  frequent  in 
Spain  and  identical  with  oriental  sore.  This  sore 
shows  in  the  Orient  great  extension  of  local  lesions 
of  serpiginous  form  covered  with  blood  in  abundant 
secretion  and  frequently  complicated  with  gangrene. 
It  resists  all  cauterizing  and  antiseptic  applications 
and  goes  on  to  spontaneous  cure  with  extensive 
scarring.  Investigation  shows  that  it  is  distinct 
from  kala  azar,  although  the  latter  seems  to  confer 
immunity  against  the  former,  very  much,  according 
to  Manson,  in  the  same  way  that  vaccination  pro- 
tects against  smallpox.  Oriental  sore  begins  with 
a  small  granule  like  a  mosquito  bite,  and  continues 
to  grow  until  at  the  end  of  four  to  six  months  it  is 
of  the  size  of  an  ordinary  boil.  This  breaks  and  a 
slight  serosanguineous  discharge  exudes.  The  base 
is  indurated,  red,  and  covered  with  scales,  and  the 
lesion  grows  eccentrically.  The  exciting  organism 
is  a  protozoon  of  the  genus  Leishmania  and  related 
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to  the  trypanosomes.  The  organisms  are  flagellated 
and  the  appendix  or  flagellum  serves  for  the  locomo- 
tion of  the  parasite.  These  parasites  can  be  grown 
on  artificial  media,  and  the  transmission  seems  to  be 
by  the  mosquito  and  various  insects  including  Phle- 
botomus. 

BRITISH  MEDICAL  JOURNAL 

October  30,  1915. 

Effect  of  Exertion  on  the  Circulation,  by  J.  M. 

Macphail. — Changes  in  the  pulse  pressure  were  de- 
termined by  careful  study  of  the  form  of  the  pulse 
ctirve  as  secured  with  a  Mackenzie  sphygiuograph 
before  and  at  once  after  the  patients  had  run  up 
twenty  steps.  It  was  found  that  exertion  produced 
a  rise  in  the  systolic  pressure  which  was  often  nulli- 
fied by  the  appearance  of  a  general  vasodilatation. 
The  fall  in  the  pulse  tension,  or  the  vasodilatation, 
was  shown  in  the  tracings  by  a  lowering  of  the 
aortic  notch,  a  flattening  of  the  diastolic  portion  of 
the  record,  and  a  diminution  or  total  absence  of 
the  predicrotic  wave.  There  was  always  a  fall  in 
the  diastolic  pressure.  These  changes  were  ob- 
served in  all  patients  studied,  but  they  were  much 
more  marked  in  patients  with  some  heart  disease, 
and  most  pronounced  where  there  was  some  failure 
of  compensation. 

Rapidity  of  the  Pulse  Due  to  Persistent  Vaso- 
motor Disturbance,  by  Knowles  Boney. — The  ob- 
servations were  made  upon  a  group  of  twenty  In- 
dian soldiers  who  failed  to  improve  after  the  cure 
of  various  ailments.  The  only  complaints  made  by 
the  patients  were  of  weakness  and  inability  to  un- 
dertake physical  exertion.  The  only  physical  sign 
discovered  was  the  abnormal  rapidity  of  the  pulse 
rate,  but  improvement  during  convalescence  was 
extremely  slow.  The  pulse  rate  was  always  nor- 
mal when  the  patients  lay  down  for  some  time  and 
the  volume  of  the  pulse  was  good  at  such  time.  The 
systoHc  blood  pressures  ranged  from  120  to  140 
mm.  Hg.  Even  when  the  patients  raised  them- 
selves to  the  sitting  position  very  slowly  there  was 
usually  a  marked  acceleration  in  the  heart  rate,  ris- 
ing to  T30  or  over.  Walking  slowly  often  further 
increased  the  rate.  When  the  patients  stood,  the 
systolic  blood  pressure  usually  showed  a  moderate 
fall,  amounting  to  from  five  to  twenty  mm.  Hg. 
When  the  patients  lay  down  after  standing,  the 
pulse  would  suddenly  fall  to  the  normal  rate  after 
only  a  few  beats.  Faint  traces  of  albumin  were 
found  in  the  urine  of  several  of  the  patients  after 
they  had  been  walking  a  little.  The  only  apparent 
cause  for  this  peculiar  disorder  of  the  heart  rate 
was  the  existence  of  a  severe  vasomotor  disturb- 
ance which  was  also  indicated  by  the  presence  of 
cold  hands  and  feet,  and  flushing  of  the  face  in 
some  of  the  patients. 

LANCET. 

October  30,  1915. 

Tetanus  of  Short  Incubation  with  Recovery,  by 

R.  Lester  Scott. — Tetanic  seizures  occurred  sud- 
denly after  a  surgical  operation  on  a  wound  re- 
ceived only  five  days  before.  The  first  symptoms 
appeared  only  thirty  hours  after  the  operation. 
Antitetanic  serum  was  given  intravenously  and  in- 


traspinallv  with  the  aid  of  choloroform  narcosis,  a 
total  of  102,000  units  being  administered,  some  of 
the  later  doses  having,  however,  been  given  sub- 
cutaneously.  Chloral,  and  potassium  bromide,  and 
occasional  doses  of  morphine  were  also  used  to  con- 
trol the  convulsions  and  diminish  the  sufifering.  Re- 
cover)^ was  complete. 

Congenital  Pulmonary  Stenosis,  by  Douglas 
Martin. — Several  unsuspected  cases  of  this  lesion 
were  discovered  in  the  course  of  the  routine  exami- 
nation of  a  large  number  of  school  children.  In 
none  of  the  cases  was  there  any  history  suggesting 
cardiac  disability  and  all  of  the  children  seemed 
quite  normal.  None  showed  any  cyanosis,  which 
has  been  regarded  as  so  typical  of  the  lesion.  In 
all  there  were  found  abnormal  pulsations,  either 
epigastric,  intercostal  over  the  pulmonary  region,  in 
the  veins  of  the  neck,  or  in  two  or  more  of  these 
locations.  All  showed  a  distinct  precordial  systolic 
thrill,  sometimes  most  marked  in  the  second  and 
third  left  intercostal  spaces.  There  was  evidence 
on  percussion  of  some  degree  of  dilatation  of  the 
left  auricle  and  all  showed  a  loud  systolic  murmur 
over  the  area  of  the  pulmonic  valve.  It  seems  ob- 
vious that  some  degree  of  congenital  pulmonary 
stenosis  is  much  more  common  than  has  been 
thought  to  be  the  case ;  that  it  may  exist  without 
the  production  of  symptoms  and  signs  of  backward 
pressure,  seems  not  to  have  been  observed  pre- 
viously. 

H3rpertonic  Saline  Solution  in  Diseases  of 
Women,  by  Cliftord  White. — Excellent  results 
have  followed  the  use  of  this  simple  method 
of  depletion  in  many  forms  of  g}-necological 
disease.  A  solution  of  four  drams  of  sodium 
chloride  and  half  a  dram  of  sodium  citrate 
to  the  pint  of  water  proved  to  be  an  ef- 
fective vaginal  douche  in  all  inflammatory  cases 
and  in  septic  conditions,  and  gave  better  results 
than  the  customary  antiseptic  douches.  In  infected 
puerperal  lesions  of  the  genital  tract  healthy  granu- 
lation was  secured  in  a  few  days  by  the  use  of  such 
douches.  After  clearing  out  the  uterus  in  puer- 
peral sepsis  and  douching  it  with  the  hypertonic 
saline  solution,  the  leaving  of  a  few  tablets  of  salt 
in  the  uterine  cavity  caused  the  flooding  of  any  re- 
maining organisms  with  the  serum  drawn  out  to 
dissolve  the  salt  and  materially  hastened  recovery. 
All  conditions  producing  pelvic  congestion  respond- 
ed well  to  the  use  of  hypertonic  salt  solution 
douches.  Enemata  of  water  containing  from  three 
to  six  or  eight  drams  of  salt  to  the  pint  were  found 
effective  in  emptying  the  bowel  in  cases  of  eclamp- 
sia and  in  other  conditions  in  which  it  was  desired 
to  secure  a  watery  evacuation  for  the  removal  of 
toxic  materials. 

PRACTITIONER. 

October,  igij. 

Iritis,  by  A.  W.  Ormond. — In  view  of  the  as- 
sertions that  tuberculosis  is  a  much  commoner  cause 
of  iritis  than  has  been  supposed,  it  is  well  to  note 
that  Ormond  finds  it  commonest  in  young  men  and 
adults,  being  caused  in  seventy-five  per  cent,  by 
venereal  disease,  while  tuberculosis  and  infective 
diseases  do  not  account  for  more  than  twenty-five 
per  cent. 
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Dangers  of  Tuberculin,  by  W.  Camac  Wilkin- 
son.-— The  writer  maintains  that  in  the  hands  of  ex- 
perts tuberculin  is  not  only  free  from  the  dangers 
which  have  been  associated  with  its  administration, 
but  is  at  once  a  valuable  aid  in  diagnosis  and  an  in- 
valuable and  indispensable  remedy.  He-  does  not 
contend  that  it  is  infallible,  but  he  has  not  the  least 
doubt  that  an  independent  and  impartial  inquiry 
would  disabuse  the  medical  mind  of  the  imaginary 
evils  stated  to  arise  from  its  use.  Such  an  inquiry 
would,  he  thinks,  dispel  many  of  the  errors  still  hin- 
dering a  solution  of  a  difficult  problem,  which  has 
not  yet  been  approached  and  analyzed  in  accordance 
with  the  rules  of  logic  and  science. 

Emetine  Hydrochloride,  by  W.  Beresford 
Robinson. — The  writer  gives  a  sketch  of  his  experi- 
ence with  this  drug  in  phthisis,  gastric  ulcer,  mucous 
coHtis,  hemorrhage,  and  dysmenorrhea,  in  which  he 
has  found  it  very  useful,  quicker  and  more  reliable 
in  action  than  the  remedies  usually  employed. 

Valuation  of  Therapeutic  Results,  by  Edmund 
Hughes.--The  time  honored  plan,  when  a  thera- 
peutic  question  is  to  be  settled,  is  for  men  to  divide 
themselves  into  believers,  unbelievers,  and  doubters, 
and  let  the  matter  decide  itself.  We  make  confident 
use  of  the  inductive  form  of  argument,  as  when  we 
afifirm  that  a  therapeutic  agent  found  beneficial  in  a 
limited  number  of  cases  will  be  found  beneficial  in 
all  cases  of  that  disease,  but  all  cases  treated  as  in- 
stances of  an  identical  disease  should  be  known  to 
be  so,  a  rule  too  often  neglected  in  clinical  work.  A 
remedy  may  produce  quite  different  results  in  dif- 
ferent cases  of  the  same  disease.  If  the  expected 
effect  does  not  occur,  its  absence  must  be  explicable 
either  by  direct  knowledge  of  a  preventing  cause,  or 
by  finding  in  the  character  of  the  case  some  qualita- 
tive variation  from  those  cases  in  which  the  effect 
occurred,  or  a  definite  difference  in  the  accompany- 
ing circumstances,  and  by  finding  that  the  effect  is 
absent  in  other  cases  having  the  same  variation  or 
difference,  and  in  these  alone.  The  discrimination 
between  real  and  apparent  effects  of  a  remedy 
should  be  carried  out  by  the  recognized  methods  of 
experimental  inquiry,  aided  by  the  use  of  results  of 
uniform  simple  modes  of  treatment  as  standards  of 
comparison,  so  designed  as  to  discount  the  relatively 
large  sum  of  experimental  error  by  average  figures 
from  series  of  sufficient  length. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 

November  n,  igi.'i. 

Respiratory  Mechanism  in  Pneumonia,  by  J.  H. 

Means,  L.  H.  Newburgh,  and  W.  T.  Porter. — The 
results  of  the  experiments  go  to  show  that  the  re- 
action of  the  respiratory  mechanism  to  carbon  di- 
oxide is  diminished  greatly  in  pneumonia,  and  the 
graver  the  disease  the  less  is  the  reaction. 

Exercise  in  the  Treatment  of  Severe  Diabetes, 
by  Frederick  M.  Allen. — The  writer  strongly  advo- 
cates muscular  exercise  in  these  cases  graded  ac- 
cording to  the  strength  of  each  patient.  It  tends  to 
break  up  physical  and  psychical  bad  habits  and  in- 
creases the  ability  to  assimilate  food,  so  that  patients 
can  be  given  a  somewhat  more  liberal  diet,  but  its 
value  is  strictly  limited.  It  cannot  raise  tolerance 
very  high,  and  is  not  equal  to  the  dietary  regime  in 
importance. 
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Elective  Localization  of  Streptococci,  by  Ed- 
ward C.  Rosenow.— Investigation  of  220  strains  of 
streptococci  freshly  isolated  from  a  variety  of  dis- 
eases and  injected  intravenously  into  animals, 
showed  that  they  often  had  a  very  striking 
affinity  for  the  organs  or  tissues  from  which 
they  were  originally  isolated.  For  example, 
fourteen  strams  of  streptococci  from  appen- 
dicitis produced  lesions  in  the  appendix  in  sixty- 
eight  per  cent,  of  the  test  animals,  in  contrast  with 
an  average  of  only  five  per  cent,  of  lesions  in 
this  organ  when  other  strains  of  the  organism  were 
used.  Ulcer  in  the  stomach  or  duodenum,  or  hemor- 
rhage, followed  in  seventy-four  per  cent,  of  the  ani- 
mals injected  with  strains  derived  from  similar 
cases  in  man,  against  nine  per  cent,  of  such 
lesions  from  other  strains.  Analogous  results  show- 
ing the  specific  tropism  of  streptococci  were  ob- 
tained with  strains  isolated  from  cholecystitis,  rheu- 
matic fever,  erythema  nodosum,  herpes  zoster, 
mumps,  myositis,  endocarditis,  and  other  condi- 
tions. In  many  cases,  both  acute  and  chronic,  or- 
ganisms isolated  from  the  apparent  atrium  of  infec- 
tion showed  marked  tropism.  This  tropism,  or 
elective  affinity,  was  often  observed  in  the  organ- 
isms isolated  from  chronic  cases  months  after  the 
time  of  an  acute  exacerbation.  Virulence  seemed 
to  be  one  of  the  factors  influencing  the  location  of 
the  organisms,  for  the  strains  isolated  from  ap- 
]>endicitis,  gastric  ulcer,  and  cholecystitis  were  cul- 
turally much  alike,  but  their  virulence  was  different. 
Those  from  the  appendix  were  the  least  virulent, 
those  from  the  stomach  next,  and  the  most  virulent 
were  derived  from  the  gallbladder.  The  strep- 
tococci obtained  from  mumps  showed  very  marked 
affinity  for  the  parotid,  and  they  also  specifically 
bound  complement  in  serum  from  cases  of  the  dis- 
ease. The  affinity  of  streptococci  for  organs  in  ani- 
mals corresponding  to  those  from  which  they  were 
isolated  is  strong  evidence  that  they  were  the  cause 
of  the  diseases  from  the  lesions  of  which  they  were 
obtained.  The  streptococci  seemed  to  produce  sub- 
stances which  caused  injury  to  the  specific  organs 
from  which  they  were  isolated.  Such  specific  affin- 
ity as  was  shown  for  streptococci  is  well  known  to 
exist  among  other  organisms  such  as  the  tetanus 
bacillus  and  its  toxin,  the  diphtheria  bacillus,  the 
pneumococcus,  etc.  The  tendency  to  localize  spe- 
cifically may  also  be  related  to  the  function  and 
blood  supply  of  certain  organs  and  to  the  oxygen 
supply  in  them.  It  seemed  evident  that  the  cells  for 
which  the  streptococcus  had  an  affinity  rapidly  re- 
moved the  injected  organisms  from  the  blood 
stream,  as  if  by  absorption.  By  repeated  culture  or 
by  animal  passage  various  strains  could  be  made  to 
lose  or  alter  their  organ  affinities,  depending  ap- 
parently upon  their  altered  virulence. 

Influence  of  Peptone  on  Tolerance  to  Homo- 
genous Ovarian  Transplants,  hy  Louis  A. 
Milchell.— Repeated  small  injections  of  peptone 
seemed  to  increase  greatly  the  tolerance  of  the  body 
to  homogenous  transplantation  of  the  ovaries  in 
rabbits.  The  injections  produced  a  state  of  greatly 
reduced  metabolism  in  the  animals.    Whether  in- 
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jected  or  not  the  grafts  were  almost  completely 
destroyed  in  all  animals  by  the  end  of  the  sixth 
week.  An  abundant  vascularization  at  the  site  of 
the  graft  seemed  to  indicate  an  intense  reaction  to 
the  graft  rather  tlian  a  tendency  for  it  to  become 
viable. 

Immunity  Following  Typhoid  Vaccines  and 
Serobacterins,  by  W.  E.  Richard  Schottstaedt. — 
In  a  series  of  rabbits  the  opsonic  index  and  the 
agglutinating  and  bactericidal  powers  of  the  blood 
were  determined  at  regular  intervals  after  injec- 
tions of  various  sensitized  and  nonsensitized  vac- 
cines. A  slight  reaction  was  observed  to  follow  the 
injection  of  nonsensitized  vaccines,  but  was  absent 
after  sensitized  ones.  Vaccines  killed  by  heat  were 
less  active  than  those  killed  by  phenol  alone.  Wash- 
ing the  organisms  did  not  seem  to  influence  the  im- 
munizing value  of  the  vaccine.  Sensitized  vaccines 
were  only  about  one  quarter  as  potent  as  nonsensi- 
tized, but  the  height  of  the  immunity  curve  was 
reached  earlier  after  the  former.  Although  opsonins 
and  bacterins  could  be  found  long  after  injection, 
agglutinins  disappeared  within  three  months. 

MEDICAL  RECORD 

November  13,  1915. 

Iodide  of  Potassium  in  Syphilis,  by  Douglas  W. 
Montgomery. — Iodide  of  potassium  is  particularly 
valualjle  in  tertiary  lesions,  whereas  mercury  and 
salvarsan  are  effective  in  all  stages  of  the  disease. 
All  three  may  be  used  in  the  same  case.  The  iodide 
is  not  altogether  valueless  in  the  early  stages,  hav- 
ing a  beneficial  influence  on  prodromal  symptoms 
such  as  fever,  headache  and  pains  in  the  limbs.  The 
old  idea  of  the  chemical  union  of  the  iodine  with  the 
mercury  in  the  body  is  now  obsolete.  The  three 
main  effects  of  iodide  are  prompt  diminution  in  the 
bulk  of  the  syphilitic  tumor,  possible  lowering  of 
blood  pressure  and  a  beneficial  action  on  bloodvessel 
walls.  Iodides  have  no  effect  on  the  chancre,  the 
adenopathy,  the  eruptions  of  early  syphilis,  or  on 
some  later  eruptions,  neither  have  they  the  power 
to  change  the  Wassermann  reaction.  Sodium  iodide 
is  less  active  than  the  potassium  salt,  although  less 
disagreeable  in  taste.  Iodoform  in  liquid  paraffin 
has  been  used,  but  not  with  great  success.  lodopin 
is  a  ten  or  twenty-five  per  cent,  chemical  combina- 
tion of  iodine  with  the  unsaturated  fatty  acids  of  the 
oil  of  sesame  and  can  be  introduced  subcutaneously. 

Arterial  Tension  in  Connection  with  Cardiac 
Murmurs,  by  Paul  E.  Tiemann. — Functional  mur- 
murs are  associated  with  practically  a  normal  ten- 
sion. Mitral  regurgitation  also  has  a  normal  arte- 
rial tension,  and  a  high  pulse  pressure  in  such  cases 
may  be  indicative  of  beginning  aortic  regurgitation. 
In  pure  aortic  obstruction  both  systolic  and  diastolic 
pressures  are  slightly  increased,  partly  from  hyper- 
trophy of  the  left  ventricle  and  partly  owing  to  the 
general  arterial  sclerosis.  The  pulse  pressure  is 
small.  Aortic  regurgitation  shows  a  greatlv  re- 
duced diastolic  pressure,  sometimes  as  low  as  forty 
or  even  thirty  mm.  Hg.  According  to  Schwarzman 
this  low  diastolic  pressure  is  pathognomonic  of 
aortic  regurgitation  even  without  the  existence  of  a 
murmur.  The  distinguishing  feature  of  the  aortic 
regurgitation  is  a  constant  high  pulse  pressure ;  with 


a  murmur  present  and  the  pressure  near  normal,  it 
is  probable  that  the  valvular  leak  is  small.  In  com- 
pensated mitral  obstruction  the  tension  is  more  fre- 
quently above  than  below  normal,  while  the  pulse 
pressure  is  small.  This  paper  is  based  upon  the  ex- 
amination of  155  patients  seen  at  the  home  office  of 
the  New  York  Life  Insurance  Company  and  is  of 
special  interest  to  life  insurance  examiners. 

Traumatic  Hysteria,  by  Daniel  B.  Harden- 
l)ergh. — The  essential  cause  of  true  hysteria  follow- 
ing accident  is  suggestion  and  not  trauma  and  the 
frequency  of  traumatic  hysteria  is  inverse  to  the 
shock  received.  The  trivial  character  of  the  injury 
in  many  cases,  and  consideration  of  the  compara- 
tively few  instances  where  grave  injury  is  followed 
by  hysteria  make  trauma  an  unsatisfactory  explana- 
tion of  the  cause. 

Etiology  of  Pellagra,  by  B.  W.  Page. — Observa- 
tion of  600  specimens  of  feces  in  158  cases  of  pel- 
lagra shows  an  active  motile  cell-like  body  which 
develops  into  a  bacillus.  This  organism  grows  on 
agar  as  a  coccus  while  on  a  special  medium  of  beef 
extract,  dextrose,  corn  and  potato  with  peptone,  it 
assumes  the  form  of  a  bacillus.  End  spores  are  seen 
in  all  cultures  from  two  to  six  weeks  old.  The  or- 
ganism seems  to  be  constant  in  the  stool  where  defi- 
nite symptoms  of  pellagra  exist.  This  same  organ- 
ism when  fed  in  pure  culture  to  mice  causes  death 
in  twenty-four  to  ninety-six  hours  and  the  organ- 
isms are  found  in  the  organs  after  death.  The 
serum  from  natural  blisters  renders  the  organism 
nonmotile  and  agglutinates  it  in  from  three  to  thirty 
minutes.  Again,  a  control  case  manifested  pellagra 
from  accidental  exposure  in  a  laboratory  and  on  the 
third  day  the  organism  was  discovered  in  the  stools. 

Gastric  Symptoms  in  Tuberculosis,  by  L.  H. 
Levy. — In  the  physiological  and  pathological 
changes  in  the  stomach  there  exists  a  good  cause  for 
gastric  symptoms  in  tuberculosis.  These  symptoms 
may  vary  from  slight  pain  to  symptoms  of  gastric 
perforation.  Gastritis  may  be  produced  by  a  toxin 
from  a  tuberculous  lesion  eliminated  through  the 
gastric  mucosa  and  this  gastritis  may  be  acute  or 
chronic.  Tuberculous  ulcer  of  the  stomach  or  gas- 
tric ulcer  associated  with  tuberculosis  is  not  as  rare 
as  was  formerly  thought.  These  ulcers  resemble 
in  pathology  the  more  common  ulcers  of  the  stom- 
ach, and  may  be  produced  through  the  lymph  chan- 
nels from  affected  neighboring  structures  or  tuber- 
culous peritonitis,  or  by  ulceration  directly  into  the 
stomach  from  tuberculous  glands.  Ulceration  may 
be  produced  by  direct  action  of  bacteria  on  the  mu- 
cosa when  swallowed  or  the  bacteria  may  be 
brought  to  the  stomach  through  the  blood  stream. 

LANCET-CLINIC. 

November  6,  X9/5. 

Treatment  of  Acute  Middle  Ear  Inflammation, 

by  John  W.  Murphy. — The  importance  of  absolute 
re.st  in  bed  during  the  early  stage  of  this  affection  is 
emphasized  ;  the  exudation  may  be  cut  short  there- 
by. Laxatives  and  anodynes  are  also  to  be  em- 
ployed. A  one  in  8,000  solution  of  epinephrine 
dropped  in  each  nostril  every  hour  or  two  will  give 
relief  if  acute  coryza  with  blocking  of  the  nostrils 
and  Eu.stachian  tubes  exists.  Dry  heat  is  also  of 
value  at  this  stage.    ^A'here  there  is  not  much  bulg- 
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ing  of  the  tympanic  membrane,  gentle  syringing  of 
the  ear  with  a  pint  or  more  of  hot  water,  rendered 
alkahne  by  the  addition  of  a  teaspoonful  of  baking 
soda  and  dehvered  from  a  bag  held  but  a  few  inches 
above  the  level  of  the  ear,  will  relieve  pain  very 
promptly  by  contracting  the  vessels  locally ;  a  glass 
medicine  dropper  may  with  advantage  be  used  as 
the  nozzle.  Quick  relief  is  also  obtained  by  drop- 
ping into  the  meatus  a  warm  five  per  cent,  solution 
of  cocaine,  with  a  little  epinephrine.  If  the  drum 
membrane  distinctly  bulges,  decongestive  measures 
are  useless,  and  immediate  free  incision  of  the  mem- 
brane is  far  preferable  to  allowing  it  to  rupture 
spontaneously.  For  inducing  the  necessary  local 
anesthesia  the  author  employs  a  mixture  in  equal 
parts  of  cocaine,  menthol,  and  phenol,  kept  in  a 
syrupy  condition  by  the  addition  of  a  little  glycerin. 
This  mixture  should  be  applied  on  a  small  pledget 
of  cotton  and  allowed  to  remain  in  contact  five 
minutes.  Its  insertion  should  be  preceded  by  mop- 
ping out  the  canal  with  alcohol.  The  ear  should 
thereafter  be  syringed  gently  two  or  three  times  a 
day,  a  few  drops  of  warm  three  per  cent,  phenolated 
glycerin  instilled,  and  the  external  canal  plugged 
with  sterile  cotton.  If  the  discharge  continues  after 
three  or  four  days,  the  opening  in  the  membrane 
may  have  to  be  enlarged.  As  the  discharge  lessens, 
the  middle  ear  should  be  inflated  every  two  or 
three  days  for  two  weeks  through  the  Eustachian 
catheter  or  by  the  Politzer  method. 

Effectual  Treatment  in  a  Case  of  Sarcoma  of 
the  Upper  Jaw,  by  Sidney  Lange. — The  patient,  a 
negro  aged  seventy-one  years,  presented  at  the  be- 
ginning of  X  ray  treatment,  a  large,  hard,  and 
smooth  swelling  involving  the  entire  left  cheek. 
The  overlying  skin  was  smooth  and  glossy.  The 
left  eyeball  protruded,  the  eyelids  were  swollen  and 
closed,  vision  in  the  eye  was  nearly  gone,  the  left 
side  of  the  nasal  cavity  was  blocked,  and  a  foul  dis- 
charge exuded  from  the  nose.  Potassium  iodide 
was  without  effect  and  the  Wassermann  test  nega- 
tive. Deep  X  ray  treatments  with  the  Coolidge  tube 
were  given  at  intervals  of  one  to  two  weeks,  with 
the  eye  carefully  protected.  The  fullest  benefits  of 
the  treatment  were  sought  by  pushing  it  until  a  su- 
perficial burn  of  the  left  temple  was  produced, 
which  healed  promptly  under  an  alkaline  lotion. 
Rapid  improvement  followed  the  x  ray  treatment, 
twelve  sittings  being  given  in  all.  The  patient  was 
soon  discharged,  with  all  visible  and  palpable  evi- 
dence of  the  tumor  gone,  and  all  the  local  functions 
normal. 

NEW  ORLEANS  MEDICAL  AND  SURGICAL  JOURNAL. 

November,  igiis. 

Hernias  of  the  Ovary,  of  the  Fallopian  Tube, 
and  of  the  Ovary  and  Fallopian  Tube,  by  Aime 
Paul  Heineck. — A  hernia  of  the  Fallopian  tube,  the 
ovary,  or  both  may  varj^  in  degree  from  a  complete 
descent  into  a  hernial  sac  to  a  condition  in  which 
the  viscus  or  viscera  lie  just  without  the  abdominal 
ring.  Other  viscera  may  or  may  not  be  present  in 
the  hernia.  These  hernias  may  be  congenital  or  ac- 
(juired,  unilateral  or  bilateral,  exist  alone  or  in  asso- 
ciation with  other  hernias  of  the  same  or  difi^crcnt 
type,  and  in  a  small  proportion  of  cases  coexist 
with  malformations,  underdevelopment  or  absence 


of  other  internal  or  external  genitalia.  They  may 
also  coexist  with  pathological  conditions  of  other 
organs.  They  may  develop  at  any  period  of  life, 
at  any  age,  and  in  any  race.  They  may  be  desig- 
nated as  postoperative,  ventral,  gluteal,  sciatic,  ob- 
turator, femoral,  and  inguinal.  They  are  reducible, 
irreducible,  inflamed  or  not,  strangulated,  or  their 
pedicle  may  be  the  seat  of  torsion,  an  accident  which 
is  peculiar  to  hernias  of  the  uterine  appendages  and 
gives  the  clinical  symptoms  of  strangulation.  In- 
guinal hernias  are  the  most  common ;  they  may  be 
recent,  old,  or  recurrent,  direct,  interstitial  or  intra- 
parietal,  indirect,  or  oblique.  A  few  sliding  hernias 
are  on  record.  Bilateral  hernias  may  or  may  not 
show  the  same  degree  of  development ;  they  may  ap- 
pear simultaneously  or  not,  and  may  or  may  not  ex- 
hibit the  same  clinical  characteristics.  All  of  the 
hernias  with  torsion  of  the  pedicle  were  irreducible 
congenital  inguinal  hernias.  The  main  factors  in 
the  etiology  of  these  hernias  are:  All  conditions  as- 
sociated with  increased  mobility  of  the  uterine  ap- 
pendages ;  all  that  tend  to  increase  the  intraabdom- 
inal pressure ;  all  which  weaken  the  abdominal  wall. 
All  patients  should  be  operated  on. 

OPHTHALMOLOGY. 

October,  1915. 

Surgical  Removal  of  the  Tarsal  Cartilage  and 
Palpebral  Conjunctiva  in  402  Cases  of  Trachoma, 

by  Daniel  W.  White  and  Peter  Cope  White. — The 
efficacy  of  this  operation  seems  to  be  known  to  but 
few.  Radical  removal  of  the  pathological  .tissue  is 
unconvincing  to  many  men,  but  when  an  apparently 
hopeless  case  of  blindness  of  long  standing  grows 
worse  under  every  other  form  of  treatment  and  an 
immediate  improvement  is  noted  after  this  opera- 
tion, so  that  soon  the  patient  is  able  to  earn  a  live- 
lihood, it  seems  as  though  everyone  must  be  con- 
vinced. The  writers  give  in  detail  the  histories 
of  forty  of  their  cases,  in  most  of  which  vision  had 
been  reduced  to  counting  fingers.  Some  patients 
refused  operation  with  results  that  emphasize  the 
benefits  obtained  by  those  who  submitted. 

JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE. 

October,  1915. 

Localization  of  Cerebellar  Tumors,  by  Ernest 
G.  Grey. — The  writer  presents  the  following  con- 
clusions from  a  study  of  the  significance  of  stagger- 
ing gait,  limb  ataxia,  Romberg  test,  and  adiadocho- 
cinesis  in  localizing  new  growths  in  the  posterior 
fossa.  While  the  staggering  or  drunken  gait  is 
probably  the  most  characteristic  symptom  of  cere- 
bellar disease,  a  deviation  in  one  or  anotker  direc- 
tion has  no  appreciable  localizing  significance. 
While  the  Romberg  test  is  useful  in  establishing  a 
diagnosis  of  subtentorial  tumor,  a  swaying  toward 
one  side  or  the  other  has  no  importance  in  localiz- 
ing the  new  growth.  In  the  majority  of  patients 
with  unilateral  disease  there  is  more  ataxia  in  the 
limbs  homolateral  to  the  tumor.  When  present  in 
different  amounts  on  the  two  sides,  ataxia  has  an 
appreciable  worth  as  a  localizing  sign.  When  adi- 
adochocinesis  is  present  in  one  limb,  or  in  opposite 
limbs  to  an  une(|ual  degree,  it  assumes  some  impor- 
tance as  a  localizing  sign. 
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August,  IQ15. 

Diagnosis  and  Treatment  of  Leprosy,  by  G.  W. 
McCoy. —  Caution  should  be  exercised  in  drawing 
diagnostic  conclusions  from  the  examination  of 
nasal  smears.  Many  normal  persons  have  acidfast 
bacilli  in  the  nasal  mucus,  and  McCoy  is  unwilling 
to  base  a  diagnosis  on  nasal  microscopic  findings 
alone.  Rarely  the  bacilli  may  be  found  in  charac- 
teristic number  and  arrangement  in  nasal  scrapings 
while  absent  from  preparations  made  from  the  skin 
lesions.  Ordinarily  the  presence  of  bacilli  in  nasal 
mucus  or  scrapings  is  not  an  early  manifestation  of 
the  disease.  The  presence  of  leucodermic  areas, 
locaHzed  anesthesias  and  contractions,  or  some  com- 
bination of  these,  usually  justifies  a  clinical  diag- 
nosis of  leprosy,  but  for  an  official  diagnosis  micro- 
scopical confirmation  is  desirable.  In  the  diagnosis 
of  nodular  leprosy,  it  is  well  to  bear  in  mind  the 
possibility  of  a  confusing  avian  tubercle  bacillus  in- 
fection. In  the  treatment  the  only  remedy  which 
continues  to  give  favorable  results  is  Chaulmoogra 
oil.  During  the  past  year  the  author  and  his  asso- 
ciates have  used  carbon  dioxide  snow  as  a  freezing 
agent  for  the  local  leprous  lesions.  Apparently  in 
some  instance?  it  promotes  absorption,  but  it  can- 
not be  considered  curative. 

ANNALS  OF  SURGERY. 

September,  igis. 

Autoplastic  Repair  of  Fractures  of  Neck  of  the 
Femur,  by  Charles  Davison. — -Autoplastic  trans- 
plantation of  bone  is  the  best  treatment  for  both 
recent  and  ununited  fractures  of  the  neck  of  the 
femur  unless  contraindicated  by  age  or  condition. 
The  fibula  furnishes  the  transplant  of  choice.  The 
transplant  impinging  on  the  points  of  compact  bone 
will  graft  to  these  points  of  leverage  and  give  strong 
support  to  the  line  of  fracture.  The  transplant  im- 
bedded in  cancellous  bone  will  stimulate  the  produc- 
tion of  osteoblasts  and  the  growth  of  new  semicom- 
pact  bone  in  the  cancellous  area  around  the  trans- 
plant, grafting  them  together  by  bony  union.  The 
transplant  must  be  completely  immobilized  until  it 
has  grafted  to  the  recipient  bone.  The  position  of 
immobilization  must  be  extreme  abduction  and  ex- 
ternal rotation  of  the  thigh.  The  plaster  case  to  be 
effective  must  extend  from  the  axilla  to  the  toes  on 
the  injured  side  and  also  include  the  opposite  side 
in  abduction. 

Splenectomy,  by  J.  B.  Blake. — Splenectomy  in 
splenic  anemia  or  Banti's  symptom  complex  should 
be  recommended  imder  the  following  conditions : 
First,  in  adults,  when  the  diagnosis  is  agreed  upon 
by  a  good  physician  and  a  competent  surgeon. 
Secondly,  when  the  condition  of  the  patient  is  suffi- 
ciently good  to  withstand  what  may  be  a  very 
serious  operation,  or  when  a  poor  condition  can  be 
sufficiently  improved  by  one  or  more  previous  trans- 
fusions. Thirdly,  in  children,  only  after  a  ver\' 
thorough  trial  of  all  possible  medical  methods  of 
treatment,  including  fresh  air,  sunshine,  careful 
nursing,  liberal  and  appropriate  diet,  as  well  as  the 
jjudicious  exhibition  of  drugs.    In  a  large  majority 


of  cases,  a  high  white  count  and  recurring  or  con- 
tinuous fever  are  contraindications. 

Chronic  Intestinal  Stasis,  by  R.  B.  Williams. — 
Symptoms  of  chronic  intestinal  stasis  are  enumerat- 
ed as  follows :  First,  attacks  of  abdominal  pain, 
which  are  u.sually  referred  to  the  epigastrium  or 
right  iliac  region  and  which  may  or  may  not  be  ac- 
companied or  followed  by  vomiting.  Secondly,  local 
tenderness  which  is  practically  confined  to  two 
areas,  that  of  the  right  iliac  region  and  the  region 
of  the  hepatic  flexure.  The  point  of  maximum  ten- 
derness in  the  right  iliac  region  is  usually  somewhat 
below  and  internal  to  the  point  of  greatest  tender- 
ness in  appendicitis.  Thirdly,  constipation,  which 
is  a  marked  feature  in  a  majority  of  the  cases.  Con- 
stipation often  .precedes  the  attacks  of  abdominal 
pain  by  a  considerable  period.  Not  infrequently  the 
distended  cecum  and  ascending  colon  can  be  felt. 
Fourthly,  symptoms  of  intestinal  autointoxication. 
Such  symptoms  are  a  feeling  of  general  ill  being,  a 
lack  of  energy,  headache,  backache,  loss  of  appetite. 
There  is  usually  a  sallow,  muddy  complexion,  with 
rings  beneath  the  eyes.  There  is  quite  commonly  a 
very  considerable  loss  in  weight.  Fifthly,  in  addi- 
tion to  the  foregoing  symptoms  the  most  important 
diagnostic  sign  is  stagnation  of  bismuth  at  certain 
points  in  the  intestinal  canal  as  shown  by  radio- 
graphs after  a  bismuth  meal. 

SURGERY,  GYNECOLOGY.  AND  OBSTETRICS. 
September,  191$. 

Extraperitoneal  Appendicitis,  by  Abraham 
Strauss. — The  extraperitoneal  position  of  the  ap- 
pendix is  not  uncommon.  The  operator  must  be  on 
the  alert  not  to  miss  an  extraperitoneal  appendix 
and  consider  that  it  has  sloughed  away  or  that  there 
was  none.  Disease  of  an  extraperitoneal  appendix 
may  give  a  straightforward  picture  of  appendicitis, 
or  it  may  simulate  perinephritic  abscess  or  psoas 
abscess.  It  may  cause  a  subhepatic  abscess  or  a 
fecal  fistula.  Fetid  pus  obtained  from  an  abscess  in- 
cised in  the  right  lumbar  region  should  suggest  to 
the  operator  a  diseased  extraperitoneal  appendix  as 
the  etiological  factor. 

Primary  Carcinoma  of  the  Appendix,  by  L.  B. 
Meyer. — Carcinoma  of  the  appendix  was  formerly 
believed  to  be  very  rare,  but  is  now  known  to  occur 
in  about  0.5  per  cent,  of  all  removed  appendixes. 
It  is  a  condition  never  recognized  before  operation 
and  is  usually  unrecognized  at  the  time  of  opera- 
tion. (Only  about  ten  per  cent,  of  removed  ap- 
pendixes are  suspected  before  being  sent  to  the 
pathologist.)  Furthermore,  while  up  to  the  present 
time  the  condition  has  been  considered  as  histologi- 
cally malignant,  but  cHnically  benign,  it  must  be 
recognized  that  clinically  malignant  cases  do  occur. 
The  condition  is  therefore  of  sufficient  importance 
to  warrant  study  of  all  cases.  Only  by  such  study 
can  our  knowledge  be  increased,  so  that  some  day  a 
clinical  diagnosis  may  be  possible.  It  is  not  impos- 
sible that  some  carcinomata  in  the  abdomen  in 
which  no  primary  growth  is  discoverable,  e.  g.,  car- 
cinoma of  the  peritoneum,  a  nonepithelial  organ, 
mav  be  secondary  to  carcinoma  of  the  appendix. 

Autoplastic  Repair  of  Recent  Fractures,  by  C. 
Davison  and  F.  D.  Smith. — Autoplastic  treatment 


III4 


PROCEEDINGS  Of  SOCIETIES. 


[New  York 
Medical  Journal. 


of  recent  simple  fractures  is  indicated  where  non- 
operative  methods  are  inefficient.  The  transplant, 
in  the  medullary  canal,  in  recent  fractures  of  the 
shaft  of  long  bones,  supports  the  line  of  fracture, 
lives  and  grafts  to  the  compact  bone  of  the  frag- 
ments. The  transplant  in  cancellous  tissue,  when 
supported  by  contact  to  compact  bone,  grafts  to  the 
compact  bone  and  infiltrates  the  spongy  bone  with 
new  bone  supporting  the  line  of  fracture.  The 
transplant  gradually  undergoes  modification  and  ab- 
sorption as  functional  demand  for  support  at  the  line 
of  fracture  ceases. 

CANADIAN  MEDICAL  ASSOCIATION  JOURNAL. 

October,  rgis. 

Subcutaneous  Administration  of  Fluid  in  Acute 
and  Subacute  Conditions  in  Infancy,  by  Roy  P. 

Smith. — Subcutaneous  injection  of  saline  or  four 
per  cent,  dextrose  saline  prepared  from  freshly  dis- 
tilled water  was  without  danger  and  produced  a 
beneficial  result  in  seventy-one  per  cent,  of  the  cases 
observed.  General  indications  are  loss  of  tissue  and 
dehydration,  which  exist  in  infants  suffering  from 
diseases  which  cause  rapid  fluid  losses  from  the 
body.  The  immediate  results  are  shown  by  increase 
in  weight,  improvement  in  tissue  and  general  con- 
dition. 

 «^  

ASSOCIATION  OF  MILITARY  SURGEONS 
OF  THE  UNITED  STATES. 

Twenty- fourth  Annual  Meeting,  Held  at  the  Hotel 
Raleigh,  Washington,  D.  C,  September 
13      15,  1915. 

,  The  President,  Colonel  Jefferson  R.  Kean,  M.  C,  United 
States  Army,  in  the  Chair. 

(Continued  from  page  io6p.) 

The  Training  of  a  Hospital  Corps  Man. — 

Dr.  F.  E.  McCuLLOUGH,  surgeon,  United  States 
navy,  showed  that  the  training  of  a  hospital  corps 
man  must  be  of  a  special  character,  for  even  the 
drill  which  a  trained  nurse  received  was  too  limited 
properly  to  equip  for  a  military  organization.  There 
must  be  a  large  measure  of  objective  and  practical 
teaching  and  a  great  limitation  of  purely  didactic 
subjects.  The  hospital  corps  was  popular  among 
recruits  at  the  training  stations  where  schools  had 
been  established  because  of  the  large  amount  of  se- 
lection possible,  yet  the  instructors  had  a  difficult 
problem  with  the  average  indiscipline  of  the  Amer- 
ican youth.  A  weeding  out  of  all  candidates  left 
only  the  best  for  the  hospital  corps.  y\fter  the  rigid 
schooling  came  duty  in  the  hospital  and  then  the 
didactic  and  experimental  were  eliminated  and  be- 
came secondary  to  the  essentially  practical.  The 
apprentice  must  not  encounter  conditions  of  which 
he  would  be  ignorant  or  he  would  feel  only  half  in- 
structed and  his  self  confidence  would  be  impaired. 
The  instructor  must  remember  that  the  pupil  pos- 
sessed only  a  limited  knowledge  of  bacteriology  and 
there  must  be  strict  adherence  to  a  carefully 
planned  and  systematic  course  and  digression  sliould 
be  made  only  to  avf)i(l  nicnfal  fatigue.    All  this  in- 


struction should  be  taken  very  seriously.  Instruc- 
tion in  a  naval  hospital  should  always  avoid  dupli- 
cation of  instruction  received  at  a  school  where 
laboratory  facilities  and  drill  grounds  were  infinite- 
ly superior.  Here  there  must  be  operating  room 
nistruction,  hospital  routine,  mess  management, 
etc.,  and  rotation  in  wards  should  take  place  as  for 
interns  in  general  hospitals.  The  instruction  here 
should  be  of  at  least  six  months'  duration  before  as- 
signment to  a  ship  was  made.  The  drill  and  service 
for  landing  force  detachments  had  not  been  as  thor- 
ough as  for  other  lines,  and  only  the  energy  and 
earnestness  of  qualified  medical  officers  had  reme- 
died these  shortcomings.  The  enlisted  force  of  the 
hospital  corps  comprised  hospital  apprentices,  hos- 
pital apprentices  first  class,  and  hospital  stewards, 
and  between  the  last  two  there  was  quite  a  gap, 
both  in  knowledge  required  and  pay.  There  should 
be  an  intermediary  grade.  The  grade  of  steward 
led  to  a  warrant  (pharmacist)  and  eventually  to  a 
commission  (chief  pharmacist).  Time  and  effort 
spent  on  a  man,  even  if  his  term  did  expire  in  four 
years,  was  not  wasted,  for  most  desirable  men  re- 
enlisted,  and  those  who  did  not  formed  large  po- 
tentiahties  for  a  reserve  hospital  corps.  The  Fed- 
eral training  was  extended  to  the  naval  militia 
through  the  various  regulation  handbooks,  and  there 
could  be  inaugurated  at  Newport  and  San  Fran- 
cisco a  correspondence  course,  supplemented  by  de- 
tailing navy  men  to  the  militia  cruises. 

The  Inactive  Medical  Reserve  Corps  in  War. 
— Dr.  Henry  C.  Coe,  lieutenant,  M.  R.  C,  United 
States  army,  announced  that  the  importance  of  the 
establishment  of  the  medical  reserve  corps  had 
never  been  recognized.  The  past  suinmer  had  wit- 
nessed the  first  general  recognition  of  the  corps 
which  was  due  to  its  modest  chief.  The  results  of 
Plattsburg  proved  how  great  would  be  the  advan- 
tages to  medical  officers  if  they  had  the  same  op- 
portunity. Tobyhanna  was  small,  but  a  great  suc- 
cess. The  circulars  issued  by  the  surgeon  general' 
asking  for  information  regarding  the  willingness  of 
members  of  the  medical  reserve  corps  to  answer  a 
call  had  quickened  the  pulses  of,  the  lethargic. 
Those  who  accepted  a  commission  with  a  mental 
reservation  lacked  the  obedience  of  the  true  soldier. 
After  fifty-five  or  at  most  sixty  years  of  age,  a 
surgeon  should  withdraw  from  active  service  and 
give  the  younger  men  a  chance.  Although  there 
might  be  no  diminution  of  his  skill,  yet  he  had  passed 
the  stage  when  he  was  likely  to  add  to  the  increment 
of  scientific  observation,  or  devise  new  and  im- 
proved operations.  Men  between  fifty  and  sixty 
would  be  most  useful  in  base  or  evacuation  hospi- 
tals. Men  between  forty  and  fifty  with  sufficient 
training  might  supply  the  wastage  in  important  po- 
sitions under  the  chief  surgeon.  Initiative  and  ex- 
ecutive ability  would  bring  capable  men  to  the  front. 
The  younger  men  should  be  ready  to  fill  any  position 
to  which  they  might  be  assigned.  Progressive  up  to 
date  surgeons  would  be  in  demand  at  the  base.  The 
medical  reserve  corps  man  should  not  lie  awake 
nights  to  think  about  how  he  could  add  another  bar, 
or  leaf,  or  a  .spread  eagle  to  his  shoulder  straps. 
They  were  all  doctors  and  there  was  no  nobler  title. 
T\)litical  intrigue  should  be  discredited  and  relations 
with  tlie  organized  militia  should  be  absolutely  bar- 
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inonious.  Camps  of  instruction  were  necessary  be- 
cause present  officers  could  not  teach  the  laity  unless 
they  themselves  had  knowledge.  But  the  older  fel- 
lows should  resign ;  the  physical  strain  incident  to 
a  hard  campaign,  the  steady  nerves,  the  prompt  de- 
cision and  action  belonged  to  younger  men.  The 
"African  game  trails"  and  the  "River  of  Doubt" 
were  for  the  superman,  and  even  he  might  stub  his 
toe. 

Present  Status  of  Artificially  Treated  Drinking 
Water  in  the  Field. — Dr.  William  Lyster,  major, 
M.  C,  U.  S.  army,  explained  that  furnishing  troops 
with  safe  drinking  water  had  now  become  a  practi- 
cal matter.  The  same  measures  relative  to  water, 
which  were  effective  against  typhoid,  would  suffice 
to  protect  against  cholera  and  dysentery.  The  prob- 
lem of  water  borne  diseases  in  the  European  armies 
was  great  because  in  such  large  armies  the  per- 
centage of  those  not  in  the  highest  state  of  physical 
condition  was  greater  than  in  small  armies  of  select- 
ed material.  There  was  also  a  relatively  larger 
number  of  carriers  of  disease.  By  mobihzing  prac- 
tically the  entire  male  population,  those  were  with- 
drawn who  would  safeguard  the  supplies  of  the 
cities.  The  welcome  with  which  the  Forbes  sterilizer 
had  met,  especially  in  the  Philippines,  demonstrated 
the  difficulty  of  using  heat  as  a  means  of  steriliza- 
tion. The  violet  ray  apparatus  was  cumbersome,  and 
if  the  water  was  not  clear,  the  results  were  not  per- 
fect, although  the  advantage  of  this  was  in  heating 
and  serving  an  immediate  supply.  The  ozone  filter 
system  was  also  cumbersome  and  liable  to  injury. 
Sterilization  with  hypochlorite  of  calcium  had  been 
the  last  method  to  attract  attention,  and  was  now  in 
general  use  in  Europe.  Many  articles  had  been  pub- 
lished in  the  British  Medical  Journal  on  this  means 
of  sterilizing  water.  Chlorine  gas  generators,  how- 
ever, involved  the  use  of  cumbersome  material  which 
must  take  into  consideration  passable  roads,  v/eight 
and  size  of  appliance,  application  to  both  large  and 
small  commands,  and  the  necessity  of  forage  and 
fuel.  The  most  efficient  system  would  supply  water 
to  every  one  in  the  army ;  hypochlorite  of  calcium 
offered  the  greatest  chance  of  developing  this  sys- 
tem. Elberfeld,  in  an  article  in  Hygienische  Rund- 
schau, XXV,  1915,  gave  an  account  of  successful  ex- 
periments with  this  agent  in  the  sterilization  of 
drinking  water.  He  used  a  high  percentage  of  cal- 
cium chloride  which  carried  about  seventy-five  per 
cent,  of  chlorine.  The  advantages  were  great  sta- 
bility and  a  smaller  amount  of  chemical  was  neces- 
sary. After  the  water  was  treated  he  neutralized 
it  with  ortizon,  a  stable  compound  of  peroxide  of 
hydrogen  and  carbamide.  Wesenberg's  idea  was  to 
provide  each  soldier  with  a  small  box  containing  a 
percentage  of  calcium  chloride  and  the  ortizon  in 
separate  glass  tubes  with  directions  for  use.  Only 
extensive  experiments  in  the  field  would  demonstrate 
whether  neutralization  of  the  water  was  necessary. 
The  speaker  believed  that  with  inteUigent  use  of  hy- 
pochlorite the  water  treated  would  not  become  of- 
fensive— whether  the  commercial  article  was  used, 
or  one  with  a  high  percentual.  If  starch  iodine  reac- 
ion  was  used  to  determine  the  existence  of  gases  in 
he  water  after  sterilization,  then  neutralization 
vould  not  be  necessary.  In  experiments  on  a  small 
^cale  in  which  water  was  treated  with  hypochlorite, 


the  taste  was  never  offensive  and  rarely  was  detect- 
ed. The  "Water  Bag,  Sterilizing,"  gave  promise  of 
being  a  convenient  and  practical  container.  It  was 
cheap,  light,  and  very  portable  and  seemed  likely  to 
render  a  command  independent  of  special  water 
transport. 

The  Submarine ;  Its  Casualties  in  Peace  and 
War. — Dr.  William  H.  Halsey,  passed  assistant 
surgeon,  U.  S.  navy,  stated  that  since  a  submarine 
crew  was  specially  chosen  from  the  efficiency  stand- 
point, the  work  of  the  medical  officer  was  largely 
preventive  and  prophylactic.  Every  officer  and  man 
in  the  crew  was  necessary,  and  the  loss  of  five  men 
was  very  liable  to  place  the  boat  hors  de  combat. 
Eyestrain  or  optical  defect  in  the  man  at  the  peri- 
scope might  cause  distortion  of  the  image  and  conse- 
quent collision.  Deafness  of  the  man  at  the  ballast 
tanks  or  rudders  might  cost  the  safety  of  the  boat. 
An  officer  or  man  who  showed  the  slightest  neurotic 
tendency  must  be  transferred  at  once.  All  com- 
municable diseases  and  any  injury,  however  slight, 
might  hold  dread  potentialities.  An  illness  or  injury 
on  a  battleship  might  not  keep  a  man  from  his 
regular  duty,  but  on  the  submarine  such  a  person 
would  have  to  be  transferred  to  the  tender  or  hos- 
pital and  his  place  taken  by  an  equally  well  trained 
man.  A  medical  officer  in  this  line  must  have  a 
working  knowledge  of  the  principles  of  preventive 
medicine  and  an  intelligent  understanding  of  the  un- 
usual hazards  incident  to  submarine  operations. 
There  were  always  unavoidable  and  potential  acci- 
dents. Accidents  which  might  happen  while  the 
boat  was  on  the  surface  or  under  way  were :  Gaso- 
line poisoning,  gasoline  explosions,  trauma  due  to 
falls,  drowning ;  while  on  surface  and  under  way 
were :  Sea  sickness,  drowning,  ramming  or  being 
rammed,  trauma  due  to  violent  shifting  of  the  boat ; 
or  by  being  struck  by  heavy  objects  adrift  inside  the 
boat ;  while  awash  or  submerged  were :  Leaks,  both 
in  boat  and  in  battery  tanks,  battery  explosions,  ram- 
ming or  being  rammed,  vitiation  of  air,  noxious 
gases,  inabihty  to  regain  positive  buoyancy,  inability 
to  right  the  boat  while  descending,  leakage  of  com- 
pressed air,  explosion  of  torpedo  in  tube,  torpedo 
stuck  in  tube  with  engine  running,  terrific  cold  in 
northern  waters  in  winter,  explosives  from  aero- 
planes. Fear  of  submergence  was  rare,  but  there 
was  fear  of  too  great  a  depth.  Fear  of  striking  a 
passing  ship  on  emergence  was  frequent.  Psychas- 
thenia  and  neurasthenia  occurred  often  and  must  be 
constantly  watched  for.  Every  man  worked  under 
high  nervous  tension  and  a  hysterical  laugh  or  cry 
might  precipitate  a  panic.  Officers  must  always  be 
calm,  for  men  noticed  the  slightest  sign  of  wealcness 
and  followed  like  sheep.  Suffocation  was  the  most 
impending  danger.  Suffocation  might  be  from  carbon 
dioxide,  hydrochloric  acid,  chlorine,  gasoline  fumes, 
or  from  burned  oil  fumes.  There  was  a  certain 
depth  beyond  which  a  submarine  could  not  rise, 
owing  to  air  pressure  not  being  strong  enough  to 
empty  the  ballast  tanks.  The  insidious  onset  of 
gasoline  intoxication  caused  much  dread,  for  the 
crew  became  used  to  the  continuous  odor  of  gasoline 
and  was  not  conscious  of  impregnation  until  one  of 
their  number  dropped  or  raved  in  delirium.  Cold  in 
winter  in  northern  waters  and  heat  in  tropical  waters 
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were  irritating  and  there  was  never  any  real  com- 
fort, but  in  spite  of  these  dangers  submarine  crews 
were  always  cheery  and  brave. 

The  Prophylaxis  and  Treatment  of  Tetanus. 
— Dr.  Alexius  McGlannan,  Heutenant,  M.  R.  C, 
United  States  anny,  described  the  organism  of 
tetanus  as  a  spore  bearing  anaerobic  bacillus.  The 
spores  were  extremely  resistant.  The  bacillus  oc- 
curred in  the  intestine  of  many  herbivorous  animals, 
especially  horses,  and  this  explained  the  contamina- 
tion of  soils,  dust,  vegetables,  clothing,  and  skin  of 
people  working  around  stables.  The  spores  resisted 
disinfectants  and  antiseptics,  and  contaminated  ma- 
terial could  be  sterilized  only  by  persistent  high  tem- 
peratures. When  a  susceptible  animal  was  inocu- 
lated with  tetanus,  the  organisms  produced  a  toxin 
at  the  site  of  inoculation,  from  which  point  the 
toxin  traveled  by  way  of  the  nerve  fibres  to  the 
spinal  cord,  then  through  the  cerebrospinal  fluid  to 
the  brain.  The  efifect  of  the  toxin  was  borne  by  the 
cells  of  the  central  nervous  system.  Death  usually 
resulted  from  overwhelming  toxemia  and  exhaus- 
tion from  the  exertion  of  the  convulsions  added  to 
loss  of  nourishment  brought  about  by  the  dysphagia. 
Prophylaxis  of  tetanus  began  witli  the  recognition 
of  suspicious  wounds  and  immediate  local  treatment 
with  tetanus  antitoxin.  Forty-eight  hours  was  the 
Hmit  of  positive  protection.  The  injection  should 
be  into  and  around  the  principal  nerve  supplying  the 
region  of  the  wound,  between  the  wound  and  the 
spinal  column.  Suspicious  wounds  were  deep  ptmc- 
tures  and  wounds  having  much  contusion  and  lace- 
ration. Saprophytic  and  pyogenic  bacteria  contami- 
nating a  wound  might  assist  in  the  development  of 
tetanus  by  using  up  the  oxygen.  Tetanus  was  rare 
after  rifle  wounds,  but  common  after  shrapnel 
wounds.  Infection  by  contact  was  possible,  there- 
fore tetanus  patients  should  be  isolated.  Tetanus 
victims  should  not  lie  directly  on  straw.  Deep 
wounds  should  be  laid  open,  disinfected,  and  given 
free  drainage.  The  wounded  surface  should  be  kept 
moist  and  free  from  drying  scabs.  Phenol  was  the 
time  honored  local  anesthetic.  Carrell's  chlorinated 
lime  and  boric  acid  dressing  seemed  a  better  way  to 
apply  this  agent,  because  impermeable  crusts  were 
less  likely  to  form.  Iodine  as  a  disinfectant  was  still 
disputed,  but  it  was  practically  nontoxic ;  it  was  not 
caustic  and  did  not  sear  the  surface  of  the  wound ;  it 
would  prevent  the  growth  of  ordinary  pyogenic  or- 
ganisms and  produced  a  marked  and  long  sustained 
hyperemia.  The  treatment  of  the  wound  was  not 
so  important  as  immediate  injection  of  antitoxin, 
and  this  could  be  done  very  easilv  at  the  advanced 
dressing  station.  Aschofif  and  Robertson  recom- 
mended absorbent  cotton  soaked  in  antitoxin  and 
dried.  Upon  being  applied  to  large  wounds,  the 
cotton  became  moistened  by  the  secretions  and  the 
antitoxin  was  liberated  into  the  wounds.  The  treat- 
ment of  tetanus  aimed  to  provide  for  neutralization 
of  the  toxin  in  the  cerebrospinal  fluid  and  blood ;  to 
limit  or  prevent  development  of  toxin  at  the  focus 
of  infection  ;  to  interrupt  the  flow  of  toxin  from  the 
wound  to  the  central  nervous  system  :  to  preserve 
the  nutrition  of  the  patient ;  to  prevent  convulsions : 
and  to  control  convulsions.  The  best  method  of 
treatment  seemed  to  be  noninterference  unless  the 
wound  needed  opening  for  drainage  and  disinfec- 
tion.   Bringing  the  peripheral  ends  of  nerves  out  of 


the  wound  for  drainage  was  unduly  radical.  When 
dysphagia  was  present  nutrient  enemas  were  help- 
ful, but  every  effort  must  be  toward  relaxation  of 
the  spasm.  Morphine  hypodermically  was  useful 
in  early  stages,  but  large  doses  were  not  without 
danger.  Magnesium  sulphate  intraspinally  was 
valuable,  but  might  cause  paralysis  of  respiration. 
After  the  injection,  the  spasms  usually  relaxed  in 
about  an  hour  and  the  effect  of  the  drug  continued 
for  about  six  to  eight  hours.  Tightness  of  the  chest 
and  difficulty  in  swallowing  were  the  early  signs  of 
returning  convulsions.  Magnesium  glycerophos- 
phate had  been  advised  in  place  of  the  sulphate  in 
the  hope  of  overcoming  some  of  the  bad  effects  of 
the  latter.  Intratracheal  insufflation  would  supply 
air  without  respiratory  movements.  Baccelli's  phenol 
injections  did  not  give  as  good  results  as  the  serum 
method.  Intraspinal  and  intravenous  administra- 
tion of  antitoxin  far  surpassed  any  other  form  of 
treatment.  If  there  was  scarcity  of  antitoxin,  the 
intraspinal  dose  should  be  given  rather  than  the 
intravenous.  For  military  surgery  magnesium  sul- 
phate injections  were  cheap,  good,  easily  available, 
and  permitted  safe  transportation.  This  could  be 
combined  with  a  dose  of  opium  when  necessary.  As 
symptoms  of  tetanus  were  aggravated  by  rapid 
travel,  a  hospital  train  should  not  go  faster  than 
twenty  miles  an  hour.  Some  of  the  early  symptoms 
of  tetanus  were  pain  and  stiffness  of  muscles  around 
the  wound,  sometimes  accompanied  with  twitching: 
also  pain  about  the  mouth,  fatigue  in  chewing,  dif^- 
culty  in  swallowing,  cramps  in  chest  muscles,  pro- 
fuse sweating  and  a  rapid  pulse,  also  starting  at 
noises,  lights,  or  draughts.  A  patient  should  be 
given  quiet  and  darkness.  Water  should  be  given 
by  rectum  as  well  as  by  mouth  in  as  large  quantities 
as  possible.  The  bladder  might  require  catheteriza- 
tion and  enemas  might  be  necessary  to  empty  the 
bowels.  Above  all  every  effort  must  be  used  to  limit 
the  effect  of  external  stimuli  on  the  central  nervous 
system. 

Comparative  Hearing  Requirements  in  For- 
eign and  American  Navies.— Dr.  G.  B.  Trible, 
passed  assistant  surgeon,  U.  S.  Navy,  reviewed  the 
requirements  of  foreign  navies  in  testing  hearing. 
In  the  French  navy  the  voice  and  watch  test  were 
used  and  an  examination  was  made  of  the  external 
ear,  the  external  auditory  meatus,  and  canal.  First 
the  extent  of  the  field  of  audition  was  ascertained 
by  measuring  the  distance  at  which  a  word  pro- 
nounced in  a  low  tone  ceased  to  be  heard,  and  then 
the  degree  of  acuity  of  hearing  for  slight  noises  was 
determined  by  measuring  the  distance  at  which  the 
noise  of  the  movements  of  a  cylinder  watch  began 
to  be  heard.  In  the  British  navy  the  candidate 
stood  with  his  profile  to  the  examiner;  the  ear  near- 
est the  examiner  was  covered  and  a  few  words 
were  spoken  in  a  low  tone.  In  the  Japanese  navy 
practically  the  same  system  was  used,  although  only 
the  near  ear  was  examined.  In  the  Russian  navy 
a  man  was  disqualified  who  had  a  deformity  in  the 
external  auditory  canal,  or  chronic  suppurative 
middle  ear  disease.  For  special  branches,  such  as 
the  submarine,  those  suffering  from  catarrh  or  re- 
tracted drums  were  excluded.  If  an  officer  had 
scars  or  dry  perforations  of  the  ear  drum  he  was 
excluded.  In  this  service  a  whisper  must  be  heard 
at  nine  metres.    In  the  German  naw  the  ears  were 
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examined  with  a  speculum  and  the  near  ear  was 
tested  by  whispering.  A  closed  room  was  employed 
and  the  far  ear  must  be  closed.  Hissing  sounds 
combined  with  deep  vowels  were  whispered.  In 
the  Austrian  navy  a  closed  room  was  also  used  and 
the  candidate  stood  twelve  metres  from  the  exam- 
iner and  must  hear  a  whisper.  However,  excep- 
tions were  made  down  to  a  distance  of  four  metres 
and  such  as  were  able  to  hear  at  the  shorter  dis- 
tances were  assigned  to  auxiliary  service.  In  the 
United  States  navy  a  thorough  examination  was 
given.  Deafness  in  either  ear  was  a  cause  for  re- 
jection. Candidates  for  appointments  as  commis- 
sioned officers  must  possess  normal  hearing  40/40 
by  watch  and  15/15  by  voice.  Less  than  7/15  in 
either  ear  disqualified.  For  admission  to  the  naval 
academy,  the  entire  structure  of  the  ear  must  be 
free  from  disease.  The  ticking  of  a  watch  must  be 
heard  at  forty  inches  in  quiet  surroundings.  There 
was  a  test  of  a  stage  whisper  at  one  metre  and  of 
usual  conversational  tone  at  ten  metres.  For  avia- 
tion duty  there  must  be  no  disease  of  the  ear  and 
the  hearing  must  not  be  below  normal  in  any  respect. 
Additional  tests  were  made  to  discover  disease  in 
the  inner  ear.  The  United  States  navy  had  a  more 
rigid  examination  for  the  ear  than  any  other  navy, 
but  under  the  present  stress  European  requirements 
were  not  as  strict  as  usual  and  the  American  de- 
mands would  probably  be  lowered  under  similar  ex- 
traordinary circumstances. 

The  Wheel  Litter  and  Wheel  Litter  Travois. 
—Dr.  William  W.  Reno,  major,  M.  C,  U.  S. 
army,  explained  that  when  an  infantry  company 
went  on  the  march,  its  medical  transport  must  be 
either  an  ambulance  or  a  hand  litter,  but  that  the 
former  was  too  much  and  the  latter  too  little  and  too 
laborious — one  or  more  wheel  litters  were  all  that 
were  necessary.  If  it  was  cavalry,  let  a  hospital 
corps  man  pull  a  travois  behind  his  mount.  Major 
Reno's  wheel  litter  consisted  of  a  pair  of  wheels 
thirty- four  inches  in  diameter  on  an  axle  three  and 
a  half  feet  long.  Two  metal  uprights  seventeen 
inches  long  were  clamped  to  an  ordinary  medical  de- 
partment litter.  Their  lower  ends  passed  through 
holes  in  the  axle.  They  also  had  coiled  springs 
around  them  to  absorb  the  jar.  His  wheel  litter 
travois  could  be  obtained  from  the  wheel  litter  by 
attaching  two  straight  hickory  poles  to  the  axle. 
One  pole  had  a  hinged  iron  bar  crossing  to  the  other 
shaft,  where  it  was  attached  by  a  metal  pin.  This 
cross  bar  had  two  holes  to  receive  the  front  handles 
of  the  wheel  litter.  This  completed  the  wheel  litter 
travois.  The  shafts  were  so  arranged  that  a  horse 
or  mule  with  ordinary  harness  or  a  saddle  animal 
could  be  attached  to  them.  The  wheel  Htter  could 
be  assembled  withoiit  tools  in  two  minutes  or  the 
travois  in  three  minutes.  Every  part  was  simple  and 
substantial.  The  patient  could  be  strapped  to  the 
litter.  Each  shng  first  passed  around  the  stirrup  on 
the  side  where  it  was  attached,  then  across  the  pa- 
tient and  attached  to  the  other  stirrup.  If  a  pair  of 
these  wheels  with  axle  and  uprights  were  attached 
to  each  end  of  a  litter,  an  improvised  operating  table 
could  be  made.  Or  if  a  box  with  handles  was 
damped  to  the  uprights,  they  had  a  good  company 
:art,  which  was  at  hand  in  garrison  or  in  field.  The 
wheel  litter  and  travois  could  also  be  used  for  gen- 
eral transport  purposes.    Repeated  test  had  demon- 


strated that  the  wheel  litter  with  iwu  men  operating 
it  had  more  than  double  the  evacuation  power  of 
two  men  with  a  hand  litter.  The  wheel  litter  travois 
had  more  than  three  times  the  evacuation  power  of 
two  men  with  a  hand  litter. 

A  Greater  Field  of  Activity  for  the  Fleet  Sur- 
geon.— Dr.  Dudley  N.  Carpenter,  surgeon,  U.  S. 
navy,  believed  that  a  fleet  surgeon  had  a  greater  field 
of  activity,  especially  an  authoritative  status  outside 
of  the  professional  handling  of  sick  and  w'ounded. 
Since  the  time  of  Medical  Director  Curtis  there  has 
been  a  gradual  expansion  of  the  duties  of  the  sur- 
geon. The  surgeon  should  become  a  staff  member 
and  have  a  position  of  authority  and  trust.  Lack  of 
authority  seriously  hampered  the  work  of  the  medi- 
cal officers  in  the  Spanish  American  war.  Increased 
authority  of  army  medical  officers  did  not  diminish 
the  authority  of  the  line  officers,  and  similar  au- 
thority in  the  navy  would  be  regarded  in  the  same 
manner.  If  medical  officers  studied  the  art  of  war 
they  could  systematize  their  work  much  better.  The 
fleet  needed  a  more  compact  organization  among  its 
medical  officers  such  as  there  was  in  the  line.  The 
mission  of  the  medical  department  was  to  insure  and 
maintain  fitness  and  restore  the  sick  and  injured  to 
duty.  In  the  Russian-Japanese  War  casualties  were 
from  ten  to  fifteen  per  cent.,  and  the  U.  S.  navy 
.'ihould  be  prepared  for  this  amount.  Of  course  there 
might  be  a  hundred  per  cent,  loss  by  drowning,  as  in 
the  present  war.  A  number  of  medical  inspectors 
or  senior  surgeons — eligible  for  duty  as  fleet  sur- 
geon— should  attend  the  course  at  the  naval  college. 
This  training  should  be  as  good  for  a  prospective 
fleet  surgeon  as  the  army  chief  surgeon.  The  ideal 
fleet  surgeon  was  a  practical  man ;  he  should  not  be 
a  theoretical  man,  but  a  man  who  had  served  on  all 
types  of  vessels.  The  fleet  surgeon  must  have  initia- 
tive, authority,  and  responsibility,  but  since  he  acted 
as  the  representative  of  the  Bureau  of  Medicine  and 
Surgery,  he  should  submit  all  radical  changes  to  the 
bureau  for  approval.  It  was  advisable  for  the  fleet 
surgeon  to  hold  meetings  with  the  medical  officers, 
where  papers  were  read  and  discussions  were  held, 
for  in  this  manner  the  fleet  surgeon  became  better 
acquainted  with  his  personnel,  which  was  very  use- 
ful in  selection  for  promotions  and  appointments. 
In  rating  a  ship  on  "general  excellence"  the  sanitary 
standing  should  be  considered  as  well  as  engineering 
and  gunnery,  for  very  often  these  last  two  depended 
on  the  first. 

Instruction  of  the  Sanitary  Personnel  of  the 
Organized  Militia.— Dr.  Charles  W.  Comfort, 
Jr.,  lieutenant,  M.  C,  Connecticut  National  Guard, 
showed  how  interest  of  a  sanitary  corps  lagged  after 
one  season  of  drill  and  encampment,  and  suggested 
as  an  aid  to  remedy  this  the  enlargement  of  instruc- 
tion camps  such  as  Tobyhanna  for  the  enlisted  men 
of  the  line.  Anatomy  and  physiology  were  subjects 
that  could  be  dwelt  on.  Treatment  of  wounds, 
bandaging,  fractures  and  dislocations,  etc.,  could  be 
better  impressed  while  the  anatomy  of  the  part  was 
freshly  in  mind.  Lieutenant  Comfort  then  outlined 
a  series  of  lectures  for  such  a  campaign.  The  first 
was  on  types  of  tissues  of  the  bone,  muscle,  nerve, 
and  blood.  The  second  was  on  first  aid.  The  third 
was  a  discussion  of  the  head  and  neck.  Others  were 
on  the  upper  extremity,  lower  extremity,  abdomen 
and  pelvis,  alimentary  system,  excretory  systems, 
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special  senses,  emergencies,  hygiene,  etc.  Of  course 
long  lectures  would  drag  and  the  men  would  be 
prone  to  sleep,  therefore  it  was  best  to  have  the 
evening  divided  as  f ollov/s :  First  five  minutes  for 
roll  call  and  announcements,  then  twenty  minutes 
for  drill,  then  a  half  hour  lecture  or  one  just  long 
enough  to  hold  attention,  and  then  a  quiz  and  prac- 
tical work,  with  the  n"!en  divided  into  competitive 
groups. 

(To  be  continued.) 


BACILLUS  BULGARICUS. 

New  York,  November  ig,  igij. 

To  the  Editors: 

I  was  very  much  interested  in  an  article  appearing  in  the 
Journal  A.  M.  A.  for  September  i8,  1915,  on  The  Fallacy  of 
Indiscriminate  Internal  Use  of  Bacillus  Bulgaricus  and  Some 
Evident  Dangers,  by  Dr.  Orval  Smiley,  of  Indianapolis. 
While  I  am  heartily  in  accord  with  Doctor  Smiley  on  the 
fallacy  of  indiscriminate  administration  of  Bacillus  bul- 
garicus, I  can  hardly  agree  with  him  on  all  the  statements 
contained  in  his  article.  It  seems  hardly  possible  that  the 
administration  of  lactic  cultures  for  as  short  a  period  as 
three_  to  four  days  would  cause  so  marked  a  change  in  the 
reaction  of  the  intestinal  tract,  nor  can  lactic  acid,  even 
thoiigh  absorbed  as  such,  be  broken  down  into  acetone 
bodies,  unless  perhaps  if  taken  in  tremendous  quantities, 
and  that  would  hardly  occur  in  the  very  small  amount 
formed  by  Bacillus  bulgaricus. 

From  the  _  examination  of  numerous  stools  of  patients 
who  are  taking  Bacillus  bulgaricus,  we  have  found  that  it 
takes  from  seven  to  ten  days  to  recover  it  from  the  feces, 
and  it  takes  almost  as  long  to  change  the  reaction  of  the 
intestinal  tract;  and  even  though  a  sufficient  time  had 
elapsed  to  get  up  a  marked  growth  and  the  formation  in 
fairly  appreciable  amounts,  it  is  broken  up  in  the  liver  into 
COjH.O  and  sodium  carbonate,  according  to  Nagul. 

Graham  Lusk  believes  that  lactic  acid  when  absorbed  is 
eventually  synthesized  to  glucose  in  the  diabetic,  for  he  has 
recovered  it  as  a  glucose  from  the  urine  and  blood  of  a  dog 
that  received  lactic  acid  by  hypodermic  injection,  and  where 
it  is  not  broken  down  to  glucose,  it  may  be  formed  into 
methyl  glyoxal  and  that  broken  up  into  carbon  dioxide  and 
water. 

Von  Noorden,  in  his  last  book,  The  New  Aspects  of  Dia- 
betes, mentions  the  fact  "that  lactic  acid  to  a  certain  extent 
inhibits  the  formation  of  acetone."  We  therefore  see  that 
cultures  of  Bacillus  bulgaricus  will  hardly  contribute  to  the 
establishment  of  a  ketonuria. 

In  mild  cases  of  acidosis  complicating  diabetes,  we  find 
that  even  without  the  administration  of  alkalies  the  acidosis 
gradually  disappears,  and  in  these  cases  we  give  large 
amounts  of  cultures. 

We  do  not  see  what  can  be  accomplished  by  the  admin- 
istration of  Bacillus  bulgaricus  in  cancer,  tuberculosis,  or 
in  the  secondary  anemia  caused  by  these  diseases.  But  in 
cases  of  anemia  caused  by  a  chronic  autointoxication,  or 
in  nephritis  aggravated  by  an  existing  toxemia  from  the 
intestinal  tract,  the  use  of  cultures  will  positively  not  harm 
but  improve  the  conditions. 

As  for  its  use  in  diabetes,  my  experience  in  hundreds  of 
cases  over  a  period  of  five  years  refutes  any  statement  that 
it  is  harmful.  There  are  cases  that  go  on  to  fatal  termina- 
tion, no  matter  what  medication  or  mode  of  treatment  may 
be  adopted,  and  a  severe  acidosis  becomes  more  marked 
and  gradually  coma  and  death  supervene,  but  that  is  not 
due  to  the  use  of  Bacillus  bulgaricus.  We  know  that  these 
fatal  cases  are  attended  by  the  same  results  at  times  even 
when  tremendous  quantities  of  alkalies  are  given  or  other 
treatments  instituted. 

Regarding  the  increased  blood  pressure,  again  I  cannot 
agree  with  the  author  of  that  paper.  In  over  five  hundred 
cases  I  find  that  with  very  few  exceptions  not  only  is  there 
no  increase  in  pressure,  hut  a  considerable  diminution.  In 
some  cases  there  was  a  drop  from  sixty  to  eighty  mm.  dur- 
ing a  course  of  treatment.        Philip  Horowitz,  M.  D. 
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Love.  A  Treatise  on  the  Science  of  Sex  Attraction.  For 
the  Use  of  Physicians  and  Students  of  Medical  Juris- 
prudence. By  Bernard  S.  Talmey,  M.  D.  With  Forty- 
seven  Cuts,  Eighty-four  Drawings  in  the  Text.  New 
York :  Practitioners'  Publishing  Company,  1915.  Pp. 
viii-438. 

Doctor  Talmey  explains  in  his  preface  that  this  volume 
contains  a  summary  of  his  three  previous  works.  Woman. 
Genesis,  and  Neurasthenia  Sexualis;  together  with  the 
natural  expansion  of  his  knowledge  of  sexual  subjects.  We 
think  it  fortunate  that  books  of  this  kind  are  becoming 
more  or  less  commonplace  among  educated  people  in  the 
United  States,  for  nothing  could  be  worse  from  the  moral 
viewpoint  than  the  old  atmosphere  of  mystery,  tempered 
with  barroom  anecdotes,  in  which  sexual  matters  used  to 
be  wrapped.  This  work  begins  with  a  sort  of  history  of 
how  sex  matters  have  been  regarded  in  the  past  and  pro- 
ceeds to  the  evolution  and  anatomy  of  the  sex  organs, 
sexual  physiology,  psychology,  pathology,  hygiene,  and, 
finally,  sexual  morality.  It  is  emphatically  not  a  book  for 
the  young,  for  the  information  it  contains  is  no  more  neces- 
sary to  youth  than  knowledge  of  the  various  kinds  of 
crime;  but  the  physician  or  medical  jurist  lacks  an  im- 
portant part  of  his  education  without  an  acquaintance  witli 
the  common  sexual  vagaries  and  their  extraordinary  rami- 
fications into  everyday  life.  Certain  gynanders  and  an- 
drogynes who  now  circulate  in  respectable  society  and. 
save  to  the  initiated,  are  at  most  mere  objects  of  amuse- 
ment, ought  to  be  segregated  and  treated  surgically  or 
otherwise,  for  they  are  a  dangerous  menace  to  the  young. 
The  chronic  retailer  of  witless  pornographic  stories  is  more 
than  a  pest,  and  it  is  said  his  mind  can  be  disinfected  by 
hypnotic  suggestion.  The  curious  connection  between  sex- 
ual and  religious  symbols  is  of  prime  interest  to  the  stu- 
dent of  medical  history,  although  this  volume  touches  only 
lightly  on  this  side  of  the  matter ;  there  seems  to  be  good 
reason  to  believe  that  the  phenomena  of  reproduction  fur- 
nished the  basis  for  early  religious  conceptions. 

Doctor  Talmey  builds  quite  a  system  of  morality  upon 
his  studies  of  the  sexual  relations  and  apparently  shares 
the  views  of  many  middle  aged  and  elderly  writers  that 
continence  is  an  easy  matter  for  young  men.  It  may  be  for 
the  athlete  or  other  youth  busily  engaged  upon  some  special 
work,  but  that  it  is  not  so  for  the  average  wage  earner 
is  amply  proved  by  the  existence  of  a  tenderloin  in  every 
town  of  importance  and  by  what  is  known  to  the  initiated 
of  life  in  many  a  village.  If  the  struggle  for  existence 
advances  the  age  of  marriage,  we  can  be  sure  that  pros- 
titution will  thereby  be  encouraged.  The  struggle  to  be 
chaste  has  often  nearly  wrecked  the  reason  or  health  of 
a  young  man  of  strong  puritan  principles,  and  it  certainly 
interferes  with  the  work  of  a  youth  subjected  to  the  ordi- 
nary temptations  of  modern  life.  It  is  at  all  events  an 
unscientific  outrage  to  attempt  to  control  the  ravages  of 
venereal  disease  simply  by  appeals  for  abstinence. 

The  author  falls  easily  into  a  sort  of  latin  de  cuisine  or 
"dog  Latin"  in  veiling  some  of  the  more  unpleasant  aspects 
of  his  subject.  Perhaps  this  is  advisable  in  some  instances, 
but  the  effect  is  grotesque  when  the  foreign  idiom  is  used 
quite  unnecessarily;  secuni  pernoctare,  for  example,  is  an 
absurd  piece  of  prudery.  Errors  in  the  proof  are  frequent. 
We  note  the  reproduction  of  some  case  reports  and  illus- 
trations from  the  columns  of  this  Journal,  due  credit  being 
given.    We  commend  the  book  to  its  legitimate  audience. 

Modern  Aspects  of  the  Circulation  in  Health  and  Disease. 
By  Carl  J.  Wiggf.rs,  M.  D.,  Assistant  Professor  of  Phy- 
siology in  Cornell  University  Medical  School,  New  York. 
Illustrated  with  104  Engravings.    Philadelphia  and  New 
York:  Lea  &  Febiger,  1915.    Pp.  x-376. 
This  is  a  book  of  unusual  interest  and  will  prove  of  value 
to  the  medical  student  and  to  the  practising  physician.  The 
author  takes  it  for  granted  that  the  reader  has  a  general 
knowledge  of  the  physiology  of  the  circulation,  but  the 
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physician  whose  study  of  the  subject  is  not  quite  recent 
would  do  well  to  refer  to  some  modern  textbook,  for  the 
physiologj'  of  today  is  somewhat  different  from  that  of  a 
decade  ago.  In  the  first  section  of  the  book  will  be  found 
the  modern  conception  as  to  how  the  circulation  is  main- 
tained in  health.  The  second  section  deals  with  the  various 
instruments  and  procedures  which  are  available  for  study- 
ing the  circulation  of  man ;  and  it  is  not  a  mere  catalogue 
of  apparatus,  or  list  of  procedures  and  interpretations,  but 
it  attempts  to  place  a  correct  valuation  upon  different  forms 
of  apparatus  and  to  point  out  their  limitations  and  errors. 
In  the  third  section  an  effort  has  been  made  to  correlate 
the  data  obtained  by  experimental  investigation  of  abnor- 
mal conditions  in  the  laboratory  with  the  results  derived 
from  the  application  of  instrumental  methods  at  the  bed- 
side. A  classified  and  well  selected  bibliography  is  ap- 
pended to  many  of  the  chapters. 

The  House  Fly.  A  Slayer  of  Men.  By  F.  W.  Fitzsimoxs. 
F.Z.  S.,  F.  R.M.  S.,  etc.,  Director,  Port  Elizabeth  Mu- 
seum. With  Illustrations.  London,  New  York,  Bombay, 
Calcutta,  and  Madras :  Longmans,  Green  &  Co.,  1915. 
Pp.  89.  (Price,  35  cents.) 
Within  the  past  few  months  several  volumes  dealing  with 
the  menace  of  the  fly  to  man  have  made  their  appearance. 
Among  them  there  have  been  treatises  of  a  scientific  na- 
ture, popular  science  books,  and  volumes  of  a  purely  popu- 
lar nature.  Each  has  its  proper  place,  but  it  is  well  known 
among  physicians  and  sanitarians  that  the  dangers  of  the 
louse  fly  are  real  and  great,  though  their  precise  scope  has 
not  yet  been  measured.  It  seems  that  the  greatest  need 
is  for  popular  presentations  of  the  facts  in  such  a  way  as 
to  educate  the  population  at  large  to  the  dangers  and  to 
induce  them  to  take  steps  for  their  prevention.  Such  is 
the  purpose  of  the  present  booklet.  The  language  is  sim- 
ple and  the  presentation  comes  "straight  from  the  shoul- 
der." Plain  talk  is  necessary  if  we  are  to  convince  a  large 
proportion  of  the  community  of  the  risks  they  are  taking, 
and  plain  talk  only  is  to  be  found  between  the  covers  of 
this  little  work.  We  fear  that  the  author  has  indulged  in 
aome  measure  of  exaggeration  as  to  the  frequency  with 
which  the  .house  fly  carries  pathogenic  organisms,  but 
exaggeration  may  well  be  pardoned  if  it  aids  in  secur- 
ing the  ends  for  which  the  book  was  written.  We  are  in- 
dined  to  think  that  it  is  of  real  help  in  this  direction. 
The  foresight  of  the  publishers  also  deserves  commenda- 
tion, for  they  have  prepared  the  volume  in  a  reasonably 
attractive  form  and  have  still  kept  its  price  within  the  reach 
of  all,  a  matter  of  great  importance  in  spreading  a  propa- 
ganda. 

A  New  Aerobic-Anaerobic  Culture  Tube.  By  Ivan  C. 
Hall.  University  of  California  Publications  in  Path- 
ology. University  of  California  Press,  Berkeley.  Pp. 
147-155. 

The  object  of  this  device  is  stated  by  the  author  to  be  the 
arovision  of  a  more  satisfactory  means  for  determining  the 
sterility  of  products  such  as  serums  and  vaccines  than  has 
jeen  heretofore  available,  and  to  provide  in  a  single  con- 
lainer  a  means  of  conducting  both  anaerobic  and  aerobic 
:ultures  simultaneously.    Of  the  various  types  of  apparatus 
rormerly  used,  Smith's  tube  proved  the  best,  but  it  had  the 
lisadvantages  of  initial  expense,  difficulty  of  cleaning,  easy 
breakage,  and  of  being  awkward  to  manipulate.    To  over- 
;ome  the  difficulties  and  disadvantages  of  this  and  other 
ubes,  experiments  were  undertaken  which  ultimately  re- 
•ulted  in  the  construction  of  a  tube  15.5  cm.  long  and  2.5 
m.  in  inside  diameter.    This  is  constricted  to  an  inside 
liameter  of  1.2  cm.  at  a  point  about  two  cm.  from  the  bot- 
om.    Into  the  tube  there  is  inserted  a  marble,  1.5  cm.  in 
liameter,  or  better  a  porcelain  double  convex  disc  with  a 
liameter  of  2.1  cm.  and  a  thickness  of  1.2  cm.   This  marble 
T  disc  effectually  prevents  the  diffusion  of  oxygen  down- 
I'ard  into  the  lower  portion  of  the  tube.    The  medium  is 
^troduced,  the  disc  placed  in  position,  and  the  whole  ster- 
ized  properly.   Just  before  sowing,  the  excess  of  absorbed 
■xygen  should  be  dispelled  by  boiling  for  a  few  moments. 
)n  cooling  the  implantation  is  made  and  the  disc  allowed 
3  fall  into  place.    The  tube  has  been  tested  with  several 
bligatory  anaerobes  against  other  methods  of  anaerobic 
ulture  and  has  been  proved  to  yield  better  results  than  any 
f  the  other  methods.    It  is  cheap,  easy  to  manipulate,  is 
leaned  without  difficulty,  and  is  little  likely  to  be  broken. 


Intmlinical  giotts. 


Are  any  of  our  readers  interested  in  the  market?  The 
editor  of  Commerce  and  Finance  in  the  issue  for  Novem- 
ber 17th,  reprints  his  article  from  the  Outlook  on  How  to 
Read  the  Financial  Page  of  the  Newspaper.  There  is  also 
editorial  comment  on  cancer,  pellagra,  and  the  inevitable 
dying  out  of  old  families.  The  physician  might  well  round 
out  his  reading  with  Comvicrce  and  Finance,  which  states 
that  it  is  published  to  "promote  sound  economic  thought, 
intelligent  commercialism,  and  financial  discrimination" ; 
our  colleagues,  as  a  rule,  are  ignorant  in  these  matters. 

*  *    *  ■ 

Dr.  Alice  Hamilton  writes  in  the  Survey  for  November 
20,  1915,  on  ^^■hat  W'e  Koow  about  Cancer;  it  takes,  alas! 
less  than  six  columns  to  contain  the  information.  There 
is  a  strong  plea  by  Nina  Bull  to  do  Christmas  shopping 
now  and  thus  prevent  nervous  exhaustion  on  the  part  of 
both  purchasers  and  clerks.  Much  space  is  devoted  to  the 
recent  Williamsburg  fire  and  the  blame  is  placed  unhesi- 
tatingly. Under  the  heading.  Surgeon  Conscience.  Sarah 
N.  Cleghorn  has  the  following  verses : 

"Nay,  for  I  cannot  bear  it, 
Now  that  I  see  the  long  glitter. 
Turn  away,  my  surgeon ! 
Darken  the  door  and  the  window." 

"Light,  friend  and  sursum  corda. 
Steady!"    "It  burns!"  "Steady!" 
"It  blinds  !  Christ !"    "Rest  and  recover. 
I  have  probed  to  the  sore's  deep  heart." 

*  *  * 

A  picture  in  Leslie's  for  November  19th  that  excited  our 
deepest  S3anpathies,  was  one  of  a  soldier  from  New  York 
seated  at  the  bottom  of  a  trench  and  dreaming  of  his  home 
town;  we  should  think  that  sixteen  months  of  trench  life 
would  take  off  the  fine  edge  of  it,  so  to  speak.  Leslie's 
war  pictures  are  all  excellent,  and  a  telling  contrast  is  ob- 
tained by  reprinting  pictures  of  the  civil  war,  quaint 
woodcuts,  which  have,  however,  merits  of  their  own,  and 
are  more  acceptable  to  many  people  than  photographs. 
There  are  some  appropriate  editorial  comments  on  the 
estrangement  in  the  United  States  between  manufacturers 
and  trained  chemists.  It  is  hardly  too  much  to  say  that 
our  future  progress  is  in  the  hands  of  chemists,  who  can 
begin  by  throwing  out  the  mass  of  rule  of  thumb  formulae 
which  obtain  in  numerous  industries. 

 ^>  

Jlfttings  of  focal  llfMcal  Sotiflies. 


Monday,  November  2gth. — Psychiatric  Society  of  Ward's 
Island;  Poughkeepsie  Academy  of  Medicine. 

Tuesday,  November  30th. — Medical  Society  of  the  County 
of  Chautauqua,  N.  Y. 

Wednesday,  December  ist. — New  York  Urological  So- 
ciety; Brooklyn  Society  for  Neurology  (annual)  ;  So- 
ciety of  Alumni  of  Bellevue  Hospital ;  Harlem  Medi- 
cal Association;  Bronx  Medical  Association  (annual)  ; 
Elmira  Academy  of  Medicine  (annual)  ;  Society  of 
Alumni  of  St.  John's  Hospital,  Brooklyn;  Schenectady 
Academy  of  Medicine ;  Long  Island  Society  of  Anes- 
thetists. 

Thursday,  December  2d. — New  York  Academy  of  Medi- 
cine (stated  meeting);  Brooklyn  Surgical  Society; 
Practitioners'  Club,  Buffalo ;  Geneva  Medical  Society ; 
Glens  Falls  Medical  and  Surgical  Society. 

Friday,  December  3d. — New  York  Academy  of  Medicine 
(Section  in  Surgery);  New  Utrecht  Medical  Society: 
New  York  Microscopical  Society;  Gynecological  So- 
ciety, Brooklyn ;  Manhattan  Dermatological  Society 
(annual)  ;  Practitioners'  Society  of  New  York;  Corn- 
ing Medical  Association ;  Saratoga  Springs  Aledical 
Society;  Society  for  Serology  and  Hematology. 

Saturday,  December  4th. — Benjamin  Rush  Medical  So- 
ciety, New  York. 


II20 


OFFICIAL  NEWS.— BIRTHS,  MARRIAGES,  AND  DEATHS. 


[New  York 
Medical  Journal. 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  .duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  November  ly, 
191 5: 

Bailey,  Charles  A.,  Acting  Assistant  Surgeon.  Direct- 
ed to  proceed  to  St.  John,  N.  B.,  with  the  Immigration 
Service  for  the  medical  examination  of  aliens.  Corson, 
H.  P.,  Sanitary  Chemist.  Directed  to  proceed  to  Grove 
City,  Pa.,  by  way  of  Cincinnati,  Ohio,  for  duty  in  con- 
nection with  studies  of  industrial  wastes.  Ebersole, 
R.  E.,  Surgeon.  Granted  one  month's  leave  of  absence 
from  December  9,  1915.  Fox,  Carroll,  Surgeon.  Direct- 
ed to  proceed  to  Martinsburg,  W.  Va.,  to  advise  with 
the  local  health  authorities  with  regard  to  an  outbreak 
of  diphtheria.  Freeman,  A.  W.,  Epidemiologist.  Di- 
rected to  proceed  to  certain  points  on  the  Ohio  River 
watershed  for  the  purpose  of  making  investigations  and 
collecting  epidemiological  data.  Fricks,  L.  D.,  Surgeon, 
Granted  one  day's  leave  of  absence  on  account  of  sick- 
ness, October  26,  1915.  Kom,  W.  A.,  Surgeon.  De- 
tailed as  a  member  of  board  of  commissioned  medical 
officers  convened  at  the  Marine  Hospital,  San  Fran- 
cisco, Cal.,  November  17,  1915.  Lake,  G.  C,  Assistant 
Surgeon.  Directed  to  proceed  to  Keyport,  N.  J.,  and 
vicinity,  to  assist  in  the  investigation  of  coastal  waters. 
Lumsden,  L.  L.,  Surgeon.  Directed  to  proceed  to  New 
Albany  and  McComb,  Miss.,  and  Monroe,  La.,  for  con- 
tinuation of  studies  of  rural  sanitation.  Slaughter, 
W.  H.,  Assistant  Surgeon.  Granted  one  day's  leave  of 
absence  on  account  of  sickness,  October  11,  1915.  Smith, 
H.  F.,  Assistant  Surgeon.  Directed  to  report  at  the 
Marine  Hospital,  Pittsburgh,  Pa.,  for  temporary  duty. 
Williams,  L.  L.,  Surgeon.  Relieved  as  a  member  of 
board  of  commissioned  officers  convened  at  the  Marine 
Hospital,  San  Francisco,  Cal.,  November  17,  1915. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  Medical  Corps 
of  the  United  States  Army  for  the  week  ending  November 
20,  1915: 

Banta,  William  P.,  Captain,  Medical  Corps.  Directed 
to  proceed  from  Eagle  Pass,  Texas,  and  to  Hot  Springs, 
Ark.,  and  report  to  the  commanding  officer  of  the  Army 
and  Navy  General  Hospital  for  observation  and  treat- 
ment. Casper,  Joseph,  Captain,  Medical  Corps.  Grant- 
ed one  month's  leave  of  absence  on  a  certificate  of  dis- 
ability granted  by  the  surgeon.  Clarke,  Howard,  Cap- 
tain, Medical  Corps.  Previous  orders  amended,  and 
directed  to  proceed  to  Fort  McDowell,  Cal.,  for  duty. 
Duncan,  Louis  C,  Captain,  Medical  Corps.  Directed  to 
proceed  from  Fort  Bliss,  Texas,  to  Sierra  Blanca,  Texas, 
for  temporary  duty.  Hoskins,  Albert  J.,  First  Lieuten- 
ant, Medical  Reserve  Corps.  Directed  to  proceed  from 
Mercedes,  Texas,  and  to  report  at  Donna,  Texas,  for 
temporary  duty.  Humphreys,  Harry  G.,  Captain,  Medi- 
cal Corps.  Previous  orders  have  been  amended;  re- 
lieved from  duty  at  Fort  Oglethorpe,  Georgia,  and  then 
directed  to  proceed  at  once  to  Fort  Crockett,  Texas,  for 
duty,  Koerper,  Conrad  E.,  Major,  Medical  Corps. 
Granted  eighteen  days'  leave,  effective  about  December 
18,  1915.  Meister,  William  B.,  Captain,  Medical  Corps. 
Previous  orders  amended;  directed  to  proceed  to  Fort 
Lawton,  Washington,  for  duty.  Miltenberger,  Val, 
First  Lieutenant,  Medical  Reserve  Corps.  Directed  to 
proceed  to  Los  Indios,  Texas,  from  Brownsville,  Texas, 
for  temporary  duty.  Pinkston,  Omar  W.,  Captain, 
Medical  Corps.  Granted  ten  days'  leave  of  absence  on 
relief  from  duty  at  Fort  Oglethorpe,  Georgia;  this  leave 
has  been  extended  two  months  and  twenty  days,  with 
permission  to  apply  for  one  more  month's  extension. 
Roberts,  William  P.,  Major,  Medical  Corps.  Directed 
to  proceed  from  Douglas,  Ariz.,  to  Fort  Sam  Houston, 
Texas,  and  report  to  the  commanding  officer  of  the  base 
hospital  for  observation  and  treatment. 


Married. 

Cushing — Barnard. — In  Niagara  Falls,  N.  Y.,  on  Mon- 
day, November  8th,  Dr.  Harold  B.  Cushing,  of  Mon- 
treal, and  Miss  Jessie  A.  Barnard.  Hippolitus — Cella. — 
In  New  York,  on  Thursday,  November  25th,  Dr.  Paul 
D.  Hippolitus,  of  Bridgeport,  Conn.,  and  Miss  E.  M. 
Cella.  Kilbum — Baush. — In  Farley,  Mass.,  on  Wednes- 
day, November  3d,  Dr.  Ira  Nelson  Kilburn  and  Mrs. 
Sadie  Morgan  Baush.  Maas — Hecht. — In  New  Bruns- 
wick, N.  J.,  on  Saturday,  October  30th,  Dr.  Charles 
Maas  and  Miss  Emma  Hecht.  MacMurdy — Lewis. — In 
Salt  Lake  City,  Utah,  on  Tuesday,  October  26th,  Dr. 
Carlyle  K.  MacMurdy,  of  Ogden,  Utah,  and  Miss  Lilah 
Oretta  Lewis.  Osgood — Bolles. — In  Boston,  Mass.,  on 
Tuesday,  November  9th,  Dr.  George  Osgood  and  Miss 
Barbara  Kendall  Bolles.  Van  Meter — MacFarlin. — In 
Boston,  Mass.,  on  Wednesday,  November  loth,  Dr. 
Abram  Le  Van  Meter  and  Miss  Elva  MacFarlin. 
Died. 

Albright. — In  Grand  Rapids,  Mich.,  on  Monday,  No- 
vember 8th,  Dr.  Joseph  Albright,  aged  seventy-eight 
years.  Boaz. — In  Covesville,  Va.,  on  Monday,  Novem- 
her  8th,  Dr.  Emmett  Boaz,  aged  sixty  years.  Bowlby.— 
In  Waterford,  Ontario,  on  Tuesday,  November  9th,  Dr. 
Alfred  Bowlby,  aged  ninety-six  years.  Burke. — In 
Washington,  D.  C,  on  Monday,  November  15th,  Dr. 
Thomas  W.  Burke,  aged  sixty-seven  years.  Chittenden. 
— In  Anderson,  Ind.,  on  Sunday,  October  31st,  Dr. 
George  Franklin  Chittenden,  aged  eighty-four  years. 
Church. — In  Passiac,  N.  J.,  on  Friday,  November  12th, 
Dr.  Charles  A.  Church,  aged  seventy-six  years.  Davis. 
—In  Camden,  N.  J.,  on  Sunday,  November  14th,  Dr. 
Nehemiah  Davis,  aged  sixty-one  years.  Dunnigan. — In 
Washington,  D.  C,  on  Thursday,  November  iith.  Dr. 
John  P.  Dunnigan,  aged  forty  years.  Duvall. — In  Phila- 
delphia, on  Saturday,  November  13th,  Dr.  Augustus  W. 
Duvall,  aged  seventy-five  years.  Fawdry. — In  Corfu, 
N.  Y.,  on  Wednesday,  November  loth,  Dr.  John  W. 
Fawdry,  aged  fifty  years.  Fox. — In  Washington,  D.  C, 
on  Saturday,  November  13th,  Dr.  Charles  A.  Fox,  of 
Beltsville,  Md.,  aged  seventy-three  years.  Gait. — In 
Upperville,  Va.,  on  Wednesday,  November  17th,  Dr. 
Francis  L.  Gait,  aged  eighty-three  years.  Grafton. — In 
Concord,  N.  H.,  on  Monday,  November  15th,  Dr.  Frank 
W.  Grafton,  aged  forty-six  years.  Groves. — In  Hardy, 
Ark.,  on  Friday,  November  5th,  Dr.  James  A.  Groves, 
aged  seventy-six  years.  Hollingsworth. — In  Belair, 
Md.,  on  Wednesday,  November  loth,  Dr.  Charles  A. 
Hollingsworth,  aged  fifty-eight  years.  James. — In  Ash- 
ley, Pa.,  on  Wednesday,  November  loth,  Dr.  T.  A. 
James,  aged  sixty-five  years.  Kimball. — In  Norwich, 
Conn.,  on  Tuesday,  November  i6th.  Dr.  Rush  W.  Kim- 
ball, aged  fifty  years.  Knox. — In  McKeesport,  Pa.,  on 
Friday,  November  12th,  Dr.  William  F.  Knox,  aged 
eighty-four  years.  Kollock. — In  Philadelphia,  on  Wed- 
nesday, November  17th,  Dr.  Katherine  Kollock,  aged 
seventy  years.  McCleary. — In  Monmouth,  III.,  on  Sat- 
urday, November  13th,  Dr.  Ralph  B.  McCleary,  aged 
eighty-two  years.  Mulligan. — In  Modesto,  Cal.,  on  Sun- 
day, November  7th,  Dr.  A.  P.  Mulligan,  aged  fifty-six 
years.  Papin. — In  St.  Louis,  Mo.,  on  Thursday,  No- 
vember nth,  Dr.  John  R.  Papin,  aged  fifty-eight  years. 
Patton. — In  Dallas,  Texas,  on  Thursday,  November 
nth,  Dr.  E.  G.  Patton,  aged  seventy-seven  years. 
Pinkham. — In  Lowell,  Mass.,  on  Monday,  November 
iSth,  Dr.  George  E.  Pinkham,  aged  seventy-five  years. 
Pulsifer. — In  Skowhegan,  Me.,  on  Saturday,  November 
13th,  Dr.  William  M.  Pulsifer,  aged  fifty-two  years. 
Ranney. — In  Lansing,  Mich.,  on  Wednesday,  November 
loth,  Dr.  George  E.  Ranney,  aged  seventy-six  years. 
Reese. — In  Philadelphia,  on  Thursday,  November  iith, 
Dr.  John  A.  Reese,  aged  sixty  years.  Richards. — In  San 
Francisco,  Cal.,  on  Monday,  November  8th,  Dr.  John 
F.  Richards,  aged  forty  years.  Sample. — In  Jackson, 
Miss.,  on  Monday,  November  8th,  Dr.  J.  R.  Sample,  ot 
Summit,  Miss.,  aged  seventy-four  years.  Sands. — b' 
Port  Chester,  N.  Y.,  on  Saturday,  November  13th,  Dr. 
Norton  J.  Sands,  aged  seventy  years.  Smith. — In  To- 
ledo, Ohio,  on  Monday,  November  15th,  Dr.  Anna  Grofi 
Smith,  aged  fifty-four  3'ears. 
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ARTERIOSCLEROSIS  AS  A  CELLULAR 
DISEASE.* 

Together  with  a  Study  of  Its  Hygienic  Treatment. 

By  Louis  Faugeres  Bishop,  A.  M.,  M.  D., 
New  York, 

L'linical  Professor  of  Heart  and  Circulatory  Diseases,  Fordliam  Uni- 
versity School  of  Medicine;  Physician,  Lincoln  Hospital. 

The  subject  of  this  address  is  arteriosclerosis. 
By  arteriosclerosis  I  mean  the  general  disease  with 
which  every  physician  is  familiar,  but  which  is  very 
badly  named  when  it  is  called  arteriosclerosis.  Like 
nany  other  conditions  it  has  received  its  name  from 
I  localized  condition,  just  as  enteric  fever  is  a 
synonym  for  a  certain  disease  that  consists  of  a  bac- 
;erial  invasion  of  the  body  by  certain  specific  germs 
■hat  get  into  the  blood  stream,  pervade  all  the  or- 
gans, and  run  through  a  certain  cycle  of  events  lead- 
ing normally  to  the  production  of  the  necessary 
uititoxins  and  the  recovery  of  the  patient.  Enteric 
fever  is  a  very  inadequate  name,  and  was  given  to 
:he  disease  because  in  most  cases — if  not  all — there 
ivas  an  ulceration  of  the  intestinal  tract  which  was 
seized  upon  as  the  supposed  seat  of  the  disease,  and 
jave  the  name  to  the  condition. 

In  the  same  way  arteriosclerosis,  a  general  dis- 
ease, from  which  no  part  of  the  body  is  exempt,  in- 
rolving  in  a  degree  all  the  organs  of  the  body,  has 
received  its  name  because  in  its  well  developed  stage 
:he  arteries  are  foimd — when  they  are  observed — 
.0  be  thickened  and  conspicuous.  Like  typhoid 
fever,  arteriosclerosis  is  a  general  disease.  It  is  not 
due  to  a  particular  microorganism.  It  is  due  to 
what  is  known  in  medicine  as  a  "disturbance  of 
netabolism."  The  term,  disturbance  of  metabolism, 
neans  very  little  unless  we  define  it. 

In  this  instance,  we  define  it  as  the  processes  of 
:he  ultimate  products  of  digestion  to  the  nourish- 
ment and  maintenance  of  the  cells  of  the  body, 
rhat  is  metabolism. 

A  disturbance  of  metabolism  is  a  disturbance  of 
:he  relation  of  the  ultimate  products  of  digestion  to 
:he  nourishment  and  maintenance  of  the  life  of  the 
-ell. 

So  the  disease,  arteriosclerosis,  is  a  disturbance 
A  the  relation  of  certain  material  which  comes 
from  the  food  for  the  maintenance,  nourishment, 
life,  and  health  of  the  cells  of  the  body.  As  it  in- 
volves all  cells  of  the  body,  it  is  liable  to  be  more 
pronounced  first  in  one  place  and  then  in  another. 

*An  address  delivered  at  Stamford,  Conn.,  November  9,  1915,  to 
he  Stamford  Medical  Association. 


You  all  know  what  a  i>erson  with  advanced  arterio- 
sclerosis looks  like. 

Any  one  with  this  condition  might  also  be  de- 
fined as  suffering  from  cardiovascular  renal  disease. 
You  know  that  when  such  a  person  comes  under  ob- 
servation in  a  well  developed  stage  of  the  disease, 
you  are  puzzled  to  know  whether  you  are  dealing 
with  a  heart  condition,  whether  you  are  dealing  with 
a  kidney  condition,  or  whether  you  are  dealing 
purely  with  a  bloodvessel  condition.  You  know  that 
the  functions  of  the  intestines,  liver,  and  kidneys 
are  involved,  and  you  know  that  whatever  conclu- 
sion you  reach,  someone  else  will  say  to  the  con- 
trary:  If  you  say  the  person  suffers  from  heart 
disease,  somebody  else  will  say  he  is  suffering  from 
kidney  disease;  if  you  say  kidney,  somebody  else 
will  say  arterial  disease.  So  it  is  not  possible  in 
these  conditions  to  say  just  what  the  nature  of  the 
disease  is,  provided  tlrnt  you  insist  upon  the  organic 
nature  of  the  disease. 

This  problem  is  so  interesting  that  it  has  occupied 
much  of  my  attention,  and  I  have  reached  the  con- 
clusion that  the  condition  known  as  arteriosclerosis 
is  really  a  disease  of  the  cells  of  the  body,  and  that 
the  involvement  of  particidar  organs  is  a  matter  of 
sequence  and  follows  on  the  general  condition. 

The  cell  nmst  digest  its  nutrient  material  or  else 
it  cannot  be  nourished,  just  as  the  animal  must 
digest  its  food  before  it  can  become  available  for 
the  nourishment  of  the  cells.  Thus  we  have  two 
fligestions :  One  which  is  very  conspicuous,  the 
digestion  of  food  by  the  gastrointestinal  tract,  which 
is  interesting  to  everybody  and  is  a  matter  of  con- 
sciousness. It  is  only  relatively  important  com- 
])ared  with  the  other  digestion.  The  other  digestion 
consists  of  the  digestion  of  food  by  the  individual 
cell,  and  that  digestion  is  of  vast  importance  and 
extremely  complicated.  The  gastrointestinal  diges- 
tion consists  simply  in  the  preparation  of  food  for 
absorption — of  the  breaking  down  of  food  into  the 
simpler  forms  so  that  it  may  be  easily  absorbed  into 
the  blood  stream.  The  food  is  not  much  changed 
by  gastrointestinal  digestion.  It  is  rather  torn  apart 
into  its  fundamental  divisions.  The  animal  food  is 
broken  up  into  its  aminoacids  and  so  forth,  but  the 
aminoacids  are  not  broken  up  and  their  nature  is 
not  changed  by  the  gastrointestinal  digestion. 

Metabolism  is  entirely  different.  In  the  process 
of  metabolism,  the  protein  molecule  is  absolutely 
broken  up  and  its  identity  is  completely  lost.  That 
is  a  very  complicated  biochemical  process  and  is 
carried  on  by  a  great  many  organs.  It  is  carried  on 
by  the  liver,  the  spleen,  the  thyroid  gland,  the  su- 
])rarenal  glands,  and  the  kidneys,  which  have  all 
some  metabolic  function.  The  marrow  of  the  bones 
and  the  ductless  glands  have  to  do  with  the  process 
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of  metabolism.  Many  chemical  processes  are  car- 
ried on  in  the  muscles. 

As  I  say,  this  digestion  is  vastly  more  complicated 
and  vastly  more  important  than  the  gastroenteric 
digestion  because  unless  metabolism  is  well  carried 
on,  the  body  is  not  well  nourished  and  is  diseased  as 
a  whole. 

The  question  arises  then,  Why  is  it  that  a  healthy 
man  develops  this  condition  which  gradually  irri- 
tates and  destroys  the  cells  of  the  body  and  leads  to 
the  production  of  connective  tissue  ? 

The  answer  is,  that  it  is  because  of  the  disturb- 
ance of  metabolism. 

The  nature  of  this  disturbance  of  metabolism  is 
very  obscure,  and  the  hypothesis  that  I  have  elabor- 
ated is  that  it  is  due  to  a  disturbance  of  the  relation 
of  particular  proteins  to  the  body  cells.  In  other 
words,  the  cells  of  the  body  become  sensitized  to 
particular  proteins. 

If  you  take  a  guineapig  and  inject  into  its  blood 
a  small  amount  of  egg  albumen,  which  is  a  simple 
form  of  protein,  the  pig  becomes  sensitized  to  white 
of  egg.  If  later,  you  give  the  pig  more  white  of 
egg,  all  the  cells  react  in  a  manner  known  as  ana- 
phylaxis, and  very  often  the  guineapig  dies.  That 
is  a  simple  laboratory  example  of  sensitization. 

If  human  beings  become  sensitized  to  proteins, 
which  seems  to  happen  from  nervous  shock,  acute 
food  poisoning,  some  infectious  disease,  or  some- 
thing else  that  makes  a  profound  impression  on  the 
organism,  from  that  time  on  the  cells  of  that  per- 
son's body  may  be  unable  to  deal  with  the  particular 
protein  in  question.  Bacteria  from  a  form  of  sup- 
puration may  provide  the  offending  protein. 

We  do  not  have  to  go  very  far  to  find  examples 
of  food  sensitiveness.  You  all  know  people  who 
cannot  eat  fish,  strawberries,  or  this  or  that  kind 
of  food,  and  are  made  sick  by  them. 

I  saw  a  gentleman  this  morning  who,  one  Easter 
when  he  was  a  boy,  gorged  himself  with  eggs.  He 
ate  a  great  many  eggs — I  don't  know  how  many — 
and  was  made  very  ill,  so  that  he  had  nausea,  vomit- 
ing, and  fever.  He  was  confined  to  his  bed  and 
made  a  slow  recovery.  It  was  a  case  of  acute  food 
poisoning,  from  eating  a  great  number  of  eggs. 
Following  thai,  every  few  days  he  would  be  sick 
again.  Finally  it  was  discovered  that  if  he  ate  eggs 
it  made  him  absolutely  ill.  He  stopped  eating  eggs 
or  anything  with  eggs  anrl  got  on  well.  For  thirty 
years  the  man  could  not  eat  eggs  or  any  article  of 
food  with  eggs  in  it  because  that  poisoning  had 
caused  him  to  be  sensitive  to  eggs. 

I  know  a  doctor's  child  who  is  so  sensitive  to 
fish  that  if  you  conceal  a  piece  of  fish  in  a  potato, 
and  the  child  eats  it,  he  is  sick  before  he  leaves  the 
table.  We  can  parallel  such  examples  numberless 
times.  I  have  heard  of  a  child  who  was  so  sensitive 
to  eggs  that  his  eyes  would  water  if  eggs  were 
oi)ened  in  the  same  room. 

The  question  of  food  idiosyncrasy  is  so  extraor- 
dinary that  there  seems  nothing  about  it  that  can  be 
beyond  belief.  I  know  an  old  lady  who  cannot  eat 
mutton.  Mutton  always  makes  her  very  sick.  On 
one  occasion  there  was  nothing  in  the  house  where 
she  was  visiting  but  mutton.  So  her  host  took  a 
scrap  of  mutton  and  cooked  it  in  some  way  to  con- 
ceal its  flavor,  and  told  her  it  was  venison.  Almost 


immediately  upon  eating  it  she  became  violently  ill 
and  everyone  thought  she  was  going  to  die.  Finally, 
her  host  confessed  to  her  what  he  had  done,  and 
she  exclaimed,  "Oh,  I  know  I  won't  die— -I  have 
been  through  this  so  often  and  did  not  die."  She 
got  through  all  right,  but  was  very  much  frightened 
before  she  knew  what  was  the  matter. 

These  instances  of  sensitization  to  food  are  ex- 
tremely important  in  connection  with  this  general 
question  of  cellular  disease  leading  to  organic  degen- 
eration in  the  advanced  form  which  is  known  under 
the  general  name  of  arteriosclerosis. 

Unfortunately — ^I  say  unfortunately  because  I 
mean  it — food  poisoning  is  not  by  any  means  always 
accompanied  by  disagreeable  symptoms.  In  fact, 
food  poisoning  may  be  accompanied  by  agreeable 
symptoms,  just  like  any  other  poisoning.  If  a  per- 
son is  slowly  poisoned  by  arsenic,  it  gives  him  a 
sense  of  well  being  until  it  is  withdrawn.  The 
same  is  true  of  other  poisons.  If  a  person  is  pois- 
oned by  meat,  the  withdrawal  of  meat  is  accom- 
panied "by  a  sense  of  prostration,  and  the  restora- 
tion of  the  meat  by  stimulation.  If  the  person  is 
not  poisoned  by  the  meat,  it  can  be  withdrawn  with- 
out any  particular  discomfort. 

The  natural  history  of  the  production  of  arterio- 
sclerosis is,  I  believe,  as  follows:  The  person  goes 
through  a  period  of  great  nervous  shock  or  strain, 
some  very  acute  illness,  or  some  acute  food  poison- 
ing, and  this  produces  a  change  in  the  relation  of 
the  body  cells  to  the  customary  food  proteins.  The 
person  may  be  sensitized  to  meat,  fish,  eggs,  or  other 
proteins.  When  a  person  has  been  sensitized  to 
food  protein  and  goes  on  eating  that  food,  the  cells 
of  the  body  are  irritated  and  some  of  them  de- 
stroyed, and  the  organs  become  defective  and  are 
not  able  to  do  their  work  properly.  When  the  kid- 
neys become  markedly  sclerotic  they  do  not  function 
normally  and  Nature  attempts  to  make  them  func- 
tion better  by  a  rise  of  blood  pressure.  This  rise 
of  blood  pressure  leads  to  hypertrophy  of  the  heart. 
It  leads  to  thickening  of  the  bloodvessels  and  that 
creates  a  vicious  circle.  The  high  blood  pressure 
damages  the  bloodvessels  and  the  kidneys  are  fur- 
ther and  further  damaged  until  finally  we  get  the 
picture  of  cardiovascular  renal  disease. 

Such  a  person  coming  under  medical  observa- 
tion is  ordinarily  said  to  be  sulTering  from  one  or 
other  of  several  conditions — either  heart  disease, 
bloodvessel  disease,  or  kidney  disease.  In  reality, 
it  is  all  one  thing.  It  is  cardiovascular  renal  dis- 
ease to  which  for  convenience  we  have  given  the 
name  arteriosclerosis. 

The  cardinal  symptoms  of  arteriosclerosis  are 
hard  to  define  because  the  disease  is  not  a  symp- 
tomal  disease.  Nature  provides  a  margin  of  safety 
in  the  heart,  bloodvessels,  and  kidneys  that  is  very 
wide.  So  the  heart  is  very  badly  damaged,  the 
kidneys  are  very  defective,  and  the  bloodvessels 
are  greatly  thickened  before  nature  complains. 
Thus  the  person  with  arteriosclerosis  has  no  symp- 
toms in  the  earlier  stages  of  the  disease.  He  has 
certain  objective  signs  which  may  be  discovered  by 
examination. 

As  far  as  I  know,  the  first  symptom  of  arterio- 
sclerosis is  pain  in  the  chest  on  exertion  after  eat- 
ing.   The  quickest  way  to  relieve  this  pain  is  by 
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treating  the  heart.  Nitroglycerin  properly  admin- 
istered acts  almost  like  magic  in  this  type  of  cardiac 
pain. 

This  disease  is  not  found  in  any  of  the  textbooks, 
but  I  believe  that  a  clear  conception  of  its  nature 
as  a  general  disease  that  attacks  so  many  people  is 
of  great  importance.  I  know  that  it  is  of  great  im- 
portance to  me  in  my  work,  which  is  limited  to 
cardiovascular  renal  disease.  When  I  treated  kid- 
neys, I  never  helped  my  patient.  When  I  treated 
the  heart,  I  never  helped  my  patient.  When  I  tried 
to  soften  the  arteries  I  did  my  patient  a  good  deal 
of  harm.  But  since  I  have  treated  the  body  as  a 
whole,  and  regarded  the  sufTerers  as  victims  of  dis- 
turbed metabolism,  I  am  sure  the  hygienic  meas- 
ures that  I  have  advised  have  helped  a  great  many 
of  them. 

Thus  it  would  seem  that  the  disease  called 
arteriosclerosis,  which  is  really  cardiovascular  renal 
disease,  is  primarily  due  to  a  disturbance  of  meta- 
bolism extending  over  a  long  period  of  time.  This 
disturbance  of  metabolism  consists  in  a  sensitiza- 
tion of  the  cells  of  the  body  to  particular  proteins 
ordinarily  found  in  food.  Meat  proteins  are  most 
often  to  blame.  Fish  proteins  are  sometimes  to 
blame.  Egg  proteins  are  also  harmful  to  a  good 
many  people.  This  process  is  subsymptomal  for 
five,  ten,  or  fifteen  years  until  such  time  as  a  suffi- 
cient number  of  cells  have  been  destroyed  to  im- 
pair the  functions  of  the  organs.  This  gives  rise 
to  symptoms  and  the  disease  is  discovered. 

The  remedy  in  this  disease  is  to  be  found  in  the 
discovery  and  removal  from  the  dietary  of  the  of- 
fending proteins,  meat  being  most  common,  and  in 
the  correction  of  metabolism  by  physical  methods, 
particularly  exercise.  Exercise  is  the  greatest 
stimulant  of  metabolism  there  is.  Exercise  makes 
the  patient  breathe  deeper,  it  helps  the  digestion  of 
food,  and  stimulates  the  kidneys.  It  is  the  great 
stimulant  of  metabolism.  Exercise  has  an  impor- 
tant place  in  the  treatment  of  arteriosclerosis.  First 
diet  and  then  exercise.  The  third  important  thing 
is  attention  to  the  intestinal  tract. 

We  cannot  throw  overboard  all  that  has  been 
said  of  late  years  as  to  autointoxication,  intestinal 
stasis,  and  all  these  things,  but  there  is  a  remedy 
that  is  the  best  for  dealing  with  the  intestinal  con- 
dition. Serial  doses  of  castor  oil,  out-of-door  ex- 
ercise, and  diet  from  which  the  ofifending  proteins 
have  been  removed  intelligently,  so  that  there  is  no 
protein  starvation,  lead  to  a  condition  of  improve- 
ment that  makes  further  attention  to  the  question 
of  autointoxication  unnecessary. 

This  is  the  cellular  theory  of  arteriosclerosis, 
with  the  hygienic  treatment  that  logically  follows 
its  adoption. 

In  addition  to  this,  we  have  to  treat  the  sick  per- 
son. The  general  plan  of  treatment — the  diet,  out- 
of-door  exercise,  and  so  on — is  the  underlying 
basis,  but  you  have  to  treat  the  individual.  When 
there  is  cardiac  pain,  attend  to  that. 

The  dilated  heart,  provided  that  there  are  symp- 
toms of  heart  failure,  must  be  taken  care  of  with 
digitalis.  The  kidneys  do  not  require  any  direct 
.  regimen.  The  psychical  side  of  these  persons  is 
very  important — they  need  reassurance. 
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A  Study  of  Median  Bar  Formation  as  a  Cause  of 
Urinary  Obstruction, 
By  Alexander  Randall,  M.  A.,  M.  D., 
Philadelphia. 

Beside  the  senile  bladder  insufficiency  so  generally 
associated  with  prostatic  hypertrophy,  there  is  yet 
another  form  of  trouble  whose  symptomatolog}-  is 
the  same,  yet  whose  cause  is  of  a  totally  different 
nature.  Both  owe  their  existence,  as  a  pathological 
entity,  to  changes  at  the  prostatic  orifice  of  the  blad- 
der, and  possibly  of  the  prostate  itself,  but  whereas 
in  the  former  the  gland  is  found  to  be  hypertrophied, 
in  the  latter  the  gland  is  more  or  less  atrophic.  The 
patient  complains  of  frequent  micturition,  urgency, 
difficulty,  and  at  times  painful  micturition,  or  the 
pseudoincontinence  of  retention,  in  other  words,  the 
classical  picture  of  the  third  stage  of  prostatism, 
with  all  the  symptoms  typical  of  an  hypertrophy  of 
the  prostate.  The  catheter  will  demonstrate  the 
presence  of  residual  urine,  but  to  digital  examination 
the  prostate  will  be  found  to  be  small,  perhaps  ac- 
tually atrophic,  and  on  cystoscopic  examination  of 
the  internal  vesical  orifice,  it  will  be  found  that  there 
is  no  intravesical  enlargement  of  the  prostatic  lobes. 

Though  this  condition  was  described  more  than 
seventy-five  years  ago,  as  a  definite  abnormal  de- 
velopment responsible  for  a  certain  group  of  symp- 
toms, it  is  only  within  the  last  twenty-five  years,  or 
more  truly  within  the  last  decade,  that  attention  has 
been  properly  focused  upon  the  importance  of  the 
symptomatology'  arising  from  the  atrophic  and 
sclerotic  changes  that  occur  about  the  prostatic 
orifice  of  the  bladder  and  involve  the  region  of  the 
internal  vesical  sphincter. 

The  picture  of  the  third  stage  of  prostatism,  with 
its  retention  of  urine,  ite  reflex  pains,  its  signs  of 
kidney  deficiency,  and  cystitis,  has  been  thoroughly 
impressed  upon  the  profession.  That  exactly  similar 
phenomena  may  arise  ivithout  prostatic  enlargement 
has  not  been  fully  appreciated.  Surgeons  havf?  been 
led  astray  by  such  symptoms,  and  in  operating  have 
been  surprised  on  opening  the  bladder  to  find  no 
intravesical  enlargement  of  the  prostate.  They  have 
learned  to  speak  of  this  condition  as  the  small 
sclerotic  prostate,  and  are  well  aware  of  the  difficul- 
ties attending  its  removal.  That  relief  may  be 
gained  by  such  a  procedure,  however,  has  been  the 

*Read  in  abstract  before  the  Philadelphia  Genitourinary  Society, 
March,  1914. 

*0f  the  many  names  and  titles  that  have  been  given  nonprostntic 
obstruction  of  the  bladder,  or  causes  to  which  it  has  been  ascribed, 
the  following  may  be  enumerated:  i.  Bar  or  Stricture  of  the  Neck 
of  the  Bladder  (Guthrie);  2,  Valvules  du  col  de  la  vessie  (Mercier); 
3,  Barrieres  uretro-vesicales  (Civiale) ;  4,  Atony  of  the  Senile  Blad- 
der (Ciechanowski) ;  5,  Prostatisme  vesical  (Guyon);  6,  Sclerosis  or 
Atrophy  of  the  Internal  Sphincter  (Sussenguth,  von  Frisch);  7.  Con- 
tracture of  the  Vesical  Neck  (Fuller,  Cholzoff,  Keyes,  Chetwood); 
8,  Median  Bar  Formation  (Young) ;  9,  Atrophy  of  the  Prostite 
(Englisch,  Barth,  Kiimmell,  Groslick,  Dubs).  I  have  here  chosen  the 
title  of  Prostatisme  sans  prostate  as  being  so  expressive  of  the 
knowledge  of  the  present  day  concerning  this  form  of  urinary  ob- 
struction, and  besides  it  avoids  the  assigning  of  a  pathological  change 
as  the  actual  cause  —  a  mooted  question  herein  dealt  with.  It 
might  be  added,  with  propriety,  that  I  have  spent  some  time  in  an 
effort  to  find  the  originator  of  this  expressive  phrase,  prostatisme 
sans  prostate,  and  though  by  numerous  authors  Guyon  has  been  ac- 
credited with  the  honor,  it  has  not  been  the  writer's  fortune  to 
find  it  among  Guyon's  many  articles.  The  German  writers  often 
use  a  similar  phrase  Prostatiker  ohne  Prostata,  a  free  translation  of 
which  into  English  might  be  given  as  meaning,  symptoms  of  prostat- 
ism without  hypertrophy  of  the  prostate  gland. 
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experience  of  many,  and  though  the  operation  is  both 
difficult  and  dangerous,  the  success  to  be  gained  by 
the  removal  of  such  a  small  amount  of  tissue,  often 
all  that  is  obtainable,  has  justified  to  a  certain  degree 
the  risks  encountered.  It  is  this  type  of  case  which 
Wade  calls  ''prostatic  fibrosis  or  chronic  interstitial 
prostatitis,"  and  of  which  he  says  it  is  perhaps  its 
misfortune  that  the  only  features  it  shows  in  common 
with  hypertrophy  are  the  clinical  indications  of 
prostatism,  "that  are  so  closely  similar  as  to  tempt 
certain  surgeons  to  treat  them  by  a  similar  operative 
technic,  with  occasionally  disastrous  consequences." 

HISTORY. 

There  is  always  a  thin  veil  of  mystery  surrounding 
the  man  who  first  had  the  medical  acumen  to  appre- 
ciate a  pathological  entity,  and  raised  his  voice  in 
efiforts  to  make  his  too  often  skeptical  associates  see 
as  clearly  as  he  saw,  while  there  is  often  also  a  touch 
of  romance  to  be  found  when  searching  for  such  an 
originator.  Likewise  it  is  almost  the  rule  that  a  suc- 
cessor is  given  the  credit  by  posterity,  of  an  unap- 
preciated master's  work. 

So  it  was  with  the  subject  at  hand.  Mercier,  that 
talented  French  surgeon,  whose  name  is  elsewhere 
frequently  met  with  in  urology,  is  today  generally 
given  the  credit  of  having  first  described  non- 
prostatic  obstruction  to  the  vesical  outlet,  and  one 
hears  frequent  reference  made  to  the  Valvules  dii 
col  de  la  vcssie  of  Mercier.  That  the  honor  belongs 
to  another,  an  English  surgeon,  has  been  recognized 
by  but  three  subsequent  writers,  one  of  whom, 
Civiale.  did  not  even  mention  his  name,  and  used  it 
simply  in  defense  of  his  own  position  when  accused 
by  Mercier  of  plagiarizing  the  latter's  supposed  orig- 
inal observations. 

In  1830,  G.  J.  Guthrie,  an  Englishman,  in  his  lec- 
tures before  the  Royal  College  of  London,  first  de- 
scribed under  the  title  of  Bar  at  the  Neck  of  the 
Bladder  a  condition  which  has  now  taken  almost  a 
century  to  gain  the  sanction  of  urologists  throughout 
the  world,  and  whose  pathology  and  treatment  is 
today  one  of  the  most  debated  questions  in  the 
specialty.  By  the  surgical  world,  as  a  whole,  this 
subject  has  been  sadly,  almost  entirely  neglected. 

On  account  of  the  importance  of  establishing  this 
unrecognized  priority  of  Guthrie's  work,  a  Httle 
space  will  be  spared  to  quote  his  lectures.  There 
are  references  in  the  literature  earlier  than  Guthrie's 
writings,  notably  those  of  Everard  Home  (1811), 
of  Charles  Bell  (1812),  of  William  Blizard  (1823), 
and  of  J.  Howship  (1823),  which  deal  with  ob- 
struction situated  at  the  posterior  lip  of  the  internal 
vesical  sphincter,  but  these  all  refer  to  early  descrip- 
tions of  the  presence  and  development  of  the  third 
or  middle  lobe  of  the  prostate,  and  fail  of  differen- 
tiation between  hypertrophy  of  the  glandular  tissue 
of  the  middle  lobe  and  the  "bar"  as  described  by 
Guthrie. 

Guthrie's  conclusions  are,  a,  "that  the  elastic 
structures  at  the  neck  of  the  bladder  may  be  diseased 
without  necessary  connection  with  the  prostate 
gland ;  b,  that  the  prostate  may  be  diseased  without 
any  necessary  connection  with  the  elastic  structures." 
In  his  Lecture  xv,  On  Chronic  Thickening  of  the 
Neck  of  the  Bladder,  after  speaking  of  a  gradually 
increasing  residual  urine,  he  says,  'at  this  period  the 


elasticity  of  the  neck  of  the  bladder  is  impaired;  it 
will  not  dilate  with  the  ordinary  action  of  the  de- 
trusor, and  this  (the  residual  urine)  is  therefore 
augmented."  Further  on,  after  speaking  of  the 
physiological  action  of  the  bladder  muscle  and 
trigone,  he  adds,  "these  structures  do  not  perform 
effectively  their  functions  of  expelling  the  last  drops 
of  water,  while  the  under  part  of  the  orifice,  by  its 
greater  firmness  and  loss  of  elasticity,  presents  the 
commencement  of  a  bar  or  dam  over  which  the  last 
quantity  of  urine  is  not  projected."  He  then  cites 
a  case  which  "shows  the  elastic  structure  at  the  neck 
of  the  bladder  diseased  without  any  affection  of  the 
prostate  and  particularly  of  the  third  lobe.  The  pa- 
tient passed  his  water  with  great  difficulty,  in  con- 
sequence of  the  barrier  formed  by  this  unyielding 
structure,  and  died  ultimately  of  the  disease,  after 
much  suffering."  A  second  case  which  he  details 
had  some  enlargement  of  the  lateral  lobes,  especially 
of  the  right  lobe,  which  had  drawn  up  the  mucous 
membrane  of  the  orifice  so  as  to  form  a  bar  across 
its  under  part.  "This  bar,"  he  adds,  "is  quite  mem- 
branous, and  does  not  include  the  elastic  structure 
which  is  not  diseased,  neither  is  that  part  called  the 
third  lobe,  nor  is  there  any  projection  into  the  blad- 
der, save  the  bar  or  valve  fonned  by  its  mucous 
membrane  at  the  very  orifice."  "This  bar  formed 
at  the  neck  of  the  bladder  has,  I  believe,  been  mis- 
taken for  an  enlarged  prostate  ;  it  has  not,  at  all 
events,  been  considered  as  a  separate  disease."  This 
is  the  simple  statement  of  the  original  master  mind, 
that  saw  in  this  condition  a  disease  separate  from 
the  recognized  prostatic  obstructions  to  the  vesical 
outlet,  and  made  known  to  the  surgical  world  one 
of  those  "truths  that  wake,  to  perish  never." 

In  Lecture  xvi.  On  the  Cure  of  the  Bar  at  the 
Neck  of  the  Bladder,  Guthrie  condemns  attempts  to 
dilate  the  orifice  of  the  bladder  by  a  large  or  dilating 
instrument,  saying  that  it  only  brings  on  pain  and 
increases  the  evil.  He  speaks  of  the  relief  of  an 
inlying  catheter,  and  in  case  of  its  failure,  asks  the 
question,  whether  the  person  shall  be  allowed  to  die 
without  a  further  effort  being  made  for  his  rehef. 
This  he  answers  as  follows:  "I  think  not;  and  in 
such  a  case  would  suggest  that  an  operation  be  per- 
formed. The  object  is  to  divide  the  bar,  dam,  or 
stricture,  with  as  little  injury  as  possible  to  any  of 
the  neighboring  parts."  He  then  describes  his 
urethral  instrument,  and  as  to  its  use  says:  "The 
knife  being  projected  just  as  the  instrument  is  felt 
to  be  passing  over  the  bar,  will  cut  it,  and  if  after 
it  has  just  passed  into  the  bladder,  it  be  withdrawn, 
the  little  knife,  in  coming  back,  will  enlarge  the  orig- 
inal cut.  ...  If  the  bar  be  thin  or  narrow,  I  have 
no  doubt  of  the  possibility  of  dividing  it  in  this  way 
without  doing  mischief,  and  in  two  cases  in  which  I 
have  tried  it  I  have  reason  to  believe  the  object  was 
eft'ected.  .  .  .  I  do  not  believe,  however,  that  when 
the  bar  is  complicated  with  an  enlargement  of  the 
middle,  or  of  the  left  lateral  lobe  behind  it,  the 
division  of  it  can  be  effected  in  this  manner;  and  I 
am  at  present  disposed  to  confine  this  mode  of  oper- 
ating to  the  pure  cases  I  have  described,  and  in  those 
only  when  relief  cannot  be  obtained  by  any  other 
means." 

.Such  an  exhibition  of  far  sighted  wisdom  cannot 
be  extolled  too  highly,  and  when  we  appreciate  the 
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trivial  squabblings  of  some  who  have  come  after 
this  man,  we  cannot  but  pity  them  for  their  narrow 
visions.    Le  genie  est  In  raison  sublime. 

In  1836,  Mercier  maintained  that  he  had  pub- 
lished his  first  description  of  his  valves  at  the  neck 
of  the  bladder.  This  article  is  difficult  of  interpre- 
tation, and  not  until  his  later  publications,  in  1839 
and  1841,  does  he  become  specific  in  his  descriptions. 
In  May,  1841,  Civiale  graphically  described  in  an 
unquestioned  manner,  nonprostatic  obstruction  to 
the  vesical  outlet.  He  classified  three  dif¥erent 
types,  and  dwelt  on  the  etiology  and  treatment. 
This  article,  read  before  the  Academie  des  sciences, 
acted  as  a  firebrand  to  Mercier,  and,  though  but 
thirty  years  of  age,  and  twenty  years  Civiale's 
junior,  he  attacked  the  latter  bitterly,  openly  accus- 
ing him  of  plagiarizing  his  observations.  Mercier 
used  as  a  medium  a  medical  journal  of  which  he 
was  the  coeditor,  and  it  seems  almost  significant 
that  the  life  of  this  journal  was  but  two  short  years. 
Its  pages  are  generously  footnoted  with  caustic 
criticisms  of  Civiale's  recent  book,  in  each  case 
showing  references  to  Mercier's  previous  writings. 
He  does  not  even  limit  himself  to  the  original  sub- 
ject at  hand,  but  covers  the  entire  ken  of  urological 
knowledge  of  the  day,  taking  exception  to  Civiale's 
statements  and  attempting  to  show  that  he  had  made 
similar  statements  at  earlier  dates.  Civiale's  only 
reply  to  his  accusation  of  plagiarism  was  a  short 
letter  written  in  the  calm  terms  of  a  man  of  broader 
mind.  He  couched  his  letter  in  the  form  of  three 
questions,  each  of  which  he  answered  as  follows : 
Did  Mercier  question  his  originality?  He  asserted 
none,  and  stated  that  the  originality  belonged  to 
some  English  surgeon.  Did  Mercier  criticise  the 
exactitude  of  his  descriptions?  Civiale  says,  "I 
never  pretended  to  lay  down  a  limit  to  science,  I 
have  but  described  what  I  truly  saw."  Did  he  dis- 
pute his  treatment?  "From  that  point  of  view  ex- 
perience alone  ought  to  speak." 

For  a  year  every  time  that  Civiale  addressed  the 
academie  on  a  urological  subject,  Mercier  attacked 
him,  and  the  controversy  became  so  heated  that,  at 
the  request  of  Mercier,  there  was  a  commission  ap- 
pointed, consisting  of  M.  le  Baron  Larrey  and  M. 
Breschet,  to  corroborate  Mercier's  assertions.  Unfor- 
tunately this  commission  never  reported,  probably 
owing  to  the  death  of  Baron  Larrey  the  following 
year  (1842),  which  loss  was  soon  followed  by  the 
death  of  his  fellow  commissioner.  The  only  solu- 
tion lies  in  the  fact  that,  nine  years  later,  that  is  in 
1850,  the  Academie  des  sciences  awarded  to  Mercier 
a  prize  for  Recherches  anatomiques,  pathologiqucs 
et  therapeutiqites  siir  les  valvules  du  col  de  la  vessie, 
et  pour  ses  observations  ct  ses  remarques  sur  le 
traitement  de  la  retention  d'nrine  causee  par  les 
I  valvules  du  col  de  la  vessie.  At  the  presentation  of 
j  this  prize,  the  following  was  read  before  the 
academie : 

Owing  to  the  tumors  or  simple  projections,  which  are 
often  produced  at  tlie  neck  of  the  bladder,  owing  to  an 
I  abnormal  development  of  either  the  musculomembranous 
f  tissue  of  the  bladder,  or  of  the  prostate,  and  whose  size 
ij  hinders,  more  or  less,  the  spontaneous  evacuation  of  the 
';  urine,  there  results  an  alteration  of  the  bladder,  of  the 
[1  ureters,  and  of  the  kidneys.  This  condition  becomes  ag- 
I  gravated  in  time  and  against  it  the  efforts  of  the  art  of 
(i  surgery  have  as  yet  found  only  palliative  treatment.  Dr. 


Auguste  Mercier,  has  well  described  under  the  name  of 
Valvules  du  col  de  la  vessie,  some  of  the  barriers  which 
have  come  to  be  a  question,  and  has  studied  their  structure, 
which  no  one  did  before  him.  He  has,  after  thorough  en- 
deavors and  modifications  in  his  proceedings,  perfected  the 
construction  of  instruments,  easy  of  handling,  by  aid  of 
which  one  incises,  or  with  the  same  excises  the  valve,  in  a 
manner  to  produce  a  more  certain  and  prompt  cure.  We 
consider  that  M.  le  Mercier  has  rendered  a  service  to  the 
therapy  of  one  of  the  most  grave  and  rebellious  diseases  of 
the  urinary  organs.  We  propose  to  accord  him  a  recom- 
pense of  1,500  francs. 

Again,  in  1852,  Mercier  was  awarded  a  prize  for 
his  work  on  this  subject.  This  time  it  was  the  Prix 
d' Argent eiiil,  given  by  the  National  Academy  of 
Medicine.  They  appointed  a  commission,  who  care- 
fully examined  the  works  of  men  prior  to  Mercier's 
writings  and  nicely  summarized  the  status  of  affairs 
by  concluding  "that  the  muscular  valves  of  the  neck 
of  the  bladder  have  been  recorded  by  divers  ob- 
servers before  M.  Mercier;  no  one  contests,  how- 
ever, that  to  him  belongs  the  merit  of  having 
studied  them  more  exactly  than  had  any  one  before 
him  and  to  have  established,  by  his  conclusions,  the 
treatment  applicable  to  them." 

It  is  probably  due  to  the  publicity  of  these  prizes 
(which  Mercier  did  not  hesitate  to  aid),  that  the 
true  priority  of  Guthrie,  which  even  Civiale  recog- 
nized, was  entirely  lost  sight  of. 

During  the  next  three  decades  there  are  very  few 
references  made  to  the  subject.  Slight  mention  is 
given  to  nonprostatic  obstructions  to  the  bladder  in 
the  writings  of  Messer  (i860),  of  Dittel  and  ('hras- 
tina  (1867),  of  Gross  (1876),  and  to  a  fuller  de- 
gree, of  Thompson  (1886),  while  isolated  cases  are 
reported  as  having  been  observed  by  Segond,  Guel- 
liot,  Gourdon,  Monod,  Bron,  Poppert,  Trendelen- 
burg, and  Eigenbrodt. 

With  the  advent  of  the  cystoscope,  renewed  in- 
terest was  aroused  by  the  increased  possibility  of 
accurate  diagnosis,  and  the  French  school  of 
urology  under  Guyon,  brought  this  subject  again  to 
the  fore,  and  popularized  its  recognition  by  terming 
it  Prostatisme  sans  prostate. 

ANATOMY  AND  PHYSIOLOGY. 

The  size  and  shape  of  the  bladder,  and  also  to  a 
great  extent  its  relation  to  contiguous  structures, 
vary  with  the  amount  of  distention  of  the  organ. 
When  empty  it  lies  wholly  within  the  true  pelvis  and 
directly  behind  the  symphysis  pubis.  The  junction 
of  the  urethra  and  bladder,  known  as  the  internal 
vesical  or  urethral  orifice  (Fig.  i),  is  placed  at  the 
lowermost  point  of  the  bladder  cavity.  The  term, 
neck  of  the  bladder,  is  often  applied  to  this  region, 
as  here  the  bladder  appears  as  if  suddenly  con- 
stricted to  form  the  urethra.  That  portion  of 
the  bladder  wall  posterior  to  the  urethral  orifice, 
which  is  directed  toward  the  anterior  wall  of  the 
rectum,  is  called  the  base  or  floor  of  the  bladder, 
and  upon  this  portion  is  situated  the  vesical  trigone 
(Fig.  3).  During  the  various  changes  in  form  and 
position  which  the  bladder  undergoes,  the  region  of 
the  internal  vesical  orifice  remains  almost  fixed  in 
its  place,  and  only  under  great  distention  is  it 
slightly  depressed  to  a  lower  level  in  the  pelvis. 
The  internal  vesical  orifice  lies  immediately  above 
the  prostate,  behind  the  symphysis  pubis  (being 
about  two  to  two  and  a  half  inches  from  it),  and 
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approximately  half  an  inch  above  the  level  of  a  plane 
passing  through  the  lower  margin  of  the  symphysis 
pubis  and  the  lower  end  of  the  sacrum  (Cunning- 
ham). 

The  vesical  trigone  is  a  triangular  surface  of  al- 
most equilateral  dimensions,  situated  behind  the  in- 
ternal vesical  orifice,  and  upon  the  base  or  floor  of 
the  bladder.  Its  apex  lies  at  the  internal  orifice  of 
the  urethra,  while  its  base  is  formed  by  a  fold  which 
extends  between  the  orifices  of  the  right  and  left 
ureter.  It  measures  approximately  one  and  a 
quarter  inch  on  each  of  its  three  sides,  and  is  sharply 
differentiated  from  the  remainder  of  the  bladder 
wall  by  its  smooth  mucous  membrane,  which,  over 
this  area  alone,  has  a  submucosa  binding  it  closely 
to  the  underlying  muscle  wall. 

Directly  under  the  trigone,  and  that  portion  of 
the  base  of  the  bladder  on  which  it  rests,  lies  the 
prostate.  It  entirely  encloses  the  first  portion  of  the 
urethra.  The  so  called  base  of  the  prostate  is  in 
direct  contact  with  the  base  of  the  bladder,  to  whose 
outer  surface  it  is  closely  bound  by  one  of  the  layers 
of  the  rectovesical  fascia.  Inasmuch  as  the  prostate 
surrounds  the  first  portion  of  the  urethra,  the 
urethra  is  said  to  pass  through  the  prostate,  and  this 
jwrtion  is  known  as  the  prostatic  urethra.  It  enters 
the  superior  surface  or  base  of  the  gland,  a  little 
anterior  to  its  central  axis,  passes  through  the  pros- 
tate nearer  to  its  anterior  than  its  posterior  surface, 
and  emerges  at  the  apex  of  the  prostate,  where  it 
immediately  passes  through  the  triangular  ligament, 
to  become  known  as  the  second  or  membranous  por- 
tion of  the  urethral  canal. 

The  pro.state  consists  of  glandular  acini  and  ducts 
imbedded  in  involuntary  muscle ;  the  latter,  sup- 
ported by  fibrous  tissue,  constitutes  the  stroma  of 
the  gland,  which  makes  up  more  than  one  half  of 
the  bulk  of  the  organ. 

The  musculature  of  the  bladder  (Figs.  4  and  5) 
consists  of  an  external  layer  of  longitudinally  direct- 
ed bundles  of  muscle  fibres,  which,  as  they  approach 
the  neck  of  the  bladder,  run  more  obliquely,  fre- 
quently crossing  over  one  another,  and  are  ulti- 
mately lost  upon  the  outer  surface  of  the  prostate. 
The  middle  or  circular  muscle  layer  increases  some- 
what in  thickness  at  the  neck  of  the  bladder  and  is 
continued  into  the  circular  muscle  coat  of  the 
urethra.  Some  of  these  fibres  pass  backward  from 
the  urethra  to  the  capsule  of  the  prostate,  and  help 
to  form  a  septum  of  fibromuscular  tissue  which  par- 
tially divides  the  prostate  into  two  lateral  masses 
(Richardson). 

It  is  this  layer  of  circular  fibres  which  in  the  re- 
gion of  the  internal  vesical  orifice  is  considered  to 
form  the  internal  vesical  sphincter.  The  muscles  of 
the  ureters,  which  are  continued  across  the  trigone, 
meet  near  the  vesical  orifice,  interlace  somewhat, 
and  are  prolonged  down  the  urethra,  chiefly  along 
its  posterior  wall,  forming  the  innermost  longitu- 
dinal layer  directly  under  the  mucous  membrane. 
The  contraction  of  these  fibres  tends  to  shorten  and 
raise  the  trigone,  and  dilate  the  vesical  orifice  by 
leveling  out  the  angle  between  the  urethra  and  the 
floor  of  the  bladder.  It  is  these  longitudinal  fibres 
as  they  converge  at  the  vesical  orifice,  lying  imme- 
diately under  the  mucous  membrane,  that  cause  the 
formation  of  a  slight  longitudinal  fold  of  the  mu- 


cosa known  as  the  uvula  vesica:,  which  is  continued 
down  the  urethra  as  a  small  midhne  ridge  to  enter 
into  the  formation  of  the  verumontanum. 

Normally  the  urine  brought  to  the  bladder  by  the 
ureters  accumulates  within  its  cavity  to  a  certain 
limit.  It  is  prevented  from  escaping  by  the  involun- 
tary tonic  contraction  of  the  vesical  sphincters.  If 
the  accumulation  becomes  greater  than  these  can 
endure,  the  temporary  voluntary  contraction  of 
these  same  muscles  can  be  brought  into  play.  It  is 
held  by  some  that  the  external  and  internal  vesical 
sphincters  alternate  in  their  action  by  the  latter  con- 
trolling the  bladder  contents  up  to  a  certain  point  of 
distention,  after  which  the  internal  and  weaker 
sphincter  relaxes,  allowing  the  urine  to  enter  the 
posterior  urethra,  as  far  as  the  location  of  the  ex- 
ternal sphincter  about  the  apex  of  the  prostate, 
which  in  its  turn  controls  the  retention  of  urine  until 
micturition  is  performed. 

The  act  of  urination  is  a  simultaneous  association 
of  voluntary  and  involuntary  muscular  action,  as 
likewise  one  of  inhibition  and  of  stimulation.  The 
involuntary  muscles  of  the  bladder  wall  are  aided, 
if  necessary,  by  the  voluntary  stimulation,  contrac- 
tion, and  fixation  of  the  muscles  of  the  abdominal 
parietes  and  the  diaphragm,  after  closure  of  the. 
glottis,  while  the  tonic  contraction  of  the  vesical 
sphincters  is  completely  inhibited.  The  expulsion 
of  urine  starts  with  the  contraction  of  the  longitu- 
dinal fibres  and  those  circular  ones  that  surround 
the  main  body  of  the  bladder,  while  at  the  vesical 
neck  and  along  the  urethra  relaxation  takes  the 
place  of  tonic  contraction  through  inhibition  of  the 
sphincters.  The  clean  expulsion  of  the  last  few 
drops  of  urine  is  mainly  a  voluntary  act.  It  com- 
mences with  the  involuntary  muscle  that  surrounds 
the  lower  part  of  the  bladder,  passes  on  from  there 
to  the  first  portion  of  the  urethra,  and  is  finished  by 
the  voluntary  muscles  that  surround  the  apex  of  the 
prostate  and  the  canal  beyond  (Moullin). 

ETIOLOGY. 

(juthrie,  who,  as  has  been  shown,  was  the  first  to 
describe  median  bar  formation,  defined  two  dis- 
tinct types  of  obstructive  bars.  The  first  he  con- 
sidered to  be  "an  unnatural  elevation  of  certain 
fibrous  structures  which  underlie  the  mucous  mem- 
brane at  the  posterior  or  vesical  limit  of  the  urethra, 
but  which  is  unaccompanied  by  and  unconnected 
with  any  enlargement  of  the  prostate."  He 
considered  it  to  be  the  result  of  a  localized  dis- 
eased condition,  whereby  the  normal  elasticity  is 
lost  and  an  "unyielding  structure"  forms  the  barrier. 
His  second  type  is  that  in  which  the  intravesical  en- 
largement of  one  of  the  lateral  lobes  of  the  prostate 
has  so  affected  the  orifice  that  the  bar  formed  at  the 
neck  of  the  bladder  consists  of  its  mucous  mem- 
brane, elevated  and  drawn  tight  across  the  under 
part  of  the  opening,  in  consequence  of  its  connection 
with  the  prostate  througli  the  subjacent  parts.  If 
the  prostate,  he  says,  could  have  been  removed,  the 
mucous  membrane  forming  the  bar  would  have 
fallen  back  into  its  proper  place. 

C'iviale,  who  was  familiar  with  Guthrie's  views  on 
the  subject,  likewise  described  a  "simple  membran- 
ous fold,  smooth,  thin,  and  almost  transparent,"  and 
a  second  tyi>e  in  which  "the  free  edge  of  the  fold 
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is  in  the  form  of  a  rounded  cord.  Here  the  barrier 
is  more  thickened  and  we  find  between  the  two 
layers  of  the  mucotis  membrane  a  dense  and  re- 
sistant tissue  analogous  to  that  of  the  vesical  sphinc- 
ter, except  that  the  one  under  consideration  is 
sclerotic  and  the  other  muscular."  He  also  speaks 
of  the  occurrence,  which  he  considers  not  rare,  of 
small  enlargements  of  the  third  lobe  of  the  prostate 
as  being  productive  of  a  similar  type  of  obstruction. 
He  attributed  the  cause  of  nonprostatic  obstruction 
to  either,  a,  an  abnormal  development ;  b,  inflamma- 
tion, associated  with  an  involuntary  contracture, 
either  temporary  or  permanent ;  or,  c,  rheumatism. 
He  also  makes  the  original  observation  that  in  these 
cases,  instead  of  an  hypertrophy  of  the  prostate,  an 
atrophy  is  more  likely  to  be  found. 

Mercier,  especially  in  his  later  writings,  gives  two 
types  of  bar  formation.  One  is  produced  by  a  re- 
peated spasm  of  the  muscle  fibres  of  the  internal 
vesical  sphincter,  until  after  long  continued  and  oft 
repeated  attacks  these  fibres  become  permanently 
contracted,  so  that,  as  a  consequence,  a  bar  or  barrier 
is  formed  bv  the  posterior  Hp  of  the  vesical  orifice. 
This  he  calls  his  "muscular"  type  and  holds  that  it 
is  due  to  any  excitant  of  muscular  activity.  His 
second  type  is  the  hypertrophy  of  the  glandular 
tissue  of  the  median  portion  (submontanal)  of  the 
prostate,  and  this  he  terms  his  "'prostatic"  variety. 

It  is  of  interest  to  pause  here  and  to  realize  that 
in  the  ideas  of  these  three  men,  the  original  investi- 
gators, are  incorporated  the  prevalent  ideas  of  the 
present  day,  though  in  the  meantime  the  attention  of 
all  observers  has  been  directed  into  other  channels, 
seeking  for  the  reason  of  the  occurrence  of  the  re- 
tention of  urine. 

The  writings  of  S.  D.  Gross  contain  the  sanction 
of  the  ideas  of  Guthrie.  Gross  recognizes  a  form 
of  obstruction  not  of  prostatic  origin,  which  he  says 
is  due  to  infections  or  other  excitants  of  chronic 
spasmodic  action,  which  terminate  in  contracture 
and  hypertrophy  of  the  muscle  fibres  in  this  situa- 
tion. 

Sir  Henry  Thompson,  in  1886,  carefully  covered 
the  field  of  opinions,  and  while  admitting  the  occa- 
sional occurrence  of  the  irritative  contracture  of  the 
vesical  neck,  nevertheless  was  "persuaded,  after 
careful  and  repeated  examinations,  that  unnatural 
elevations  at  the  neck  of  the  bladder  are  more  fre- 
quently caused  by  some  enlargement  or  outgrowth, 
however  small  (and  they  may  be  seen  in  all  degrees 
of  development),  springing  from  the  posterior  part 
of  the  prostate,  and  that  such  are  not  mere  elevations 
of  the  mucous  membrane  and  submucous  structures 
only,  but  are  commonly  formed  by  genuine  prostatic 
enlargements." 

It  was  at  this  period  that  the  pendulum  started  to 
swing  away  from  the  idea  that  a  mechanical  obstruc- 
tion  existed  at  the  bladder  orifice,  and  attention  was 
i  directed  toward  discovering  some  cause  in  the  blad- 
der wall  itself  as  a  reason  for  the  insufficiency  of  the 
bladder's  function.   The  French  writers,  particularly 
|j  those  of  the  Guyon  school,  departed  from  the  teach- 
f  ings  of  Civiale,  Mercier,  and  Guthrie,  and  sought 
[  for  the  cause  of  the  retention  of  urine  in  an  altera- 
f  tion  of  the  vesical  musculature.    Guyon,  in  an  ar- 
\  tide  entitled  Prostatisme  vesical  (1889),  says  that 


he  had  recourse  to  that  name  becatise  the  symptoms 
which  cliaracterizfc  the  third  period  of  prostatism  are 
directly  dependent  upon  an  alteration  of  the  bladder 
wall.  He  held  to  the  opinion  that  a  primary  arterio- 
sclerosis was  followed  by  a  secondary  degeneration 
of  the  bladder  wall.  This  stand  was  likewise  sanc- 
tioned by  von  Bergniann  and  Albarran,  and  later  the 
idea  was  further  strengthened  by  the  observations 
of  the  Austrian,  Ciechanowski,  who  estimated  the 
proportion  of  connective  tissue  in  the  bladder  wall, 
and  found  that  while  in  the  normal  adult  it  formed 
bttt  one  quarter  of  the  total  thickness,  in  the  i)ros- 
tatic  it  assumed  a  greater  percentage,  often  being 
increased  to  one  third  or  even  one  half  of  the  whole. 
This  idea,  as  all  the  teachings  of  the  prominent 
French  urologists  of  that  day,  exerted  tremendous 
influence,  and  for  a  number  of  years  failure  of  the 
l)ladder  musculature  was  considered  to  be  the  cause 
of  the  retention,  and  any  changes  which  might  be 
present  at  the  vesical  orifice,  were  entirely  ignored. 
Indeed  Guyon  went  so  far  as  to  consider  even  pros- 
tatic hypertrophy,  but  a  concomitant  factor  and  not 
the  pathological  change  responsible  for  obstruction 
in  such  cases. 

In  1897,  Eugene  Fuller,  of  New  York,  started  the 
]jendidum  on  its  backward  swing  toward  the  recog- 
nition of  the  cause  being  situated  at  the  vesical  ori- 
fice, owing  to  changes  localized  at  this  point  only. 
He  considered  the  condition  as  the  restilt  of  func- 
tional contracture  or  spasm,  secondary  to  some 
settled  disorder  of  the  genitotirinary  tract,  and  com- 
pared it  to  the  action  of  the  sternocleidomastoid 
muscle  in  torticoUis. 

Later,  the  contentions  of  Albarran  and  Ciecha- 
nowski were  not  confirmed  by  Motz  and  Arrese,  who, 
on  the  contrary,  proved  that  the  quantity  of  muscle 
fibres  was  not  diminished  in  the  bladders  of  these 
prostatics,  but  on  the  other  hand,  a  hypertrophy  of 
the  bladder  musculature  was  the  rule.  In  1903,  they 
further  sounded  the  death  knell  of  the  theory  of  the 
( iuyon  school  by  the  operative  removal  of  the  pros- 
tate in  such  a  case,  and  thus  showed  that  with  the 
ablation  of  the  obstruction  at  the  vesical  orifice,  the 
muscle  wall  of  the  bladder  regained  its  physiological 
function. 

In  1905,  C.  H.  Chetwood  came  to  the  conclusion, 
after  the  study  of  thirty-six  cases,  that  there  was 
not  a  hypertrophy  of  the  muscular  elements  of  the 
internal  sphincter,  but  a  fibroid  stenosis  of  the 
orifice.  He  gave  the  name  of  Contracture  of  the 
Neck  of  the  Bladder  to  the  condition,  and  denied 
that  there  was  any  hyperplasia  of  the  muscular  ele- 
ments of  the  sphincter,  nor  of  the  adenomatous 
tissue  of  the  prostate,  nor  was  it  a  simple  spasm  or 
a  mticous  fold,  but  a  "fibrous  infiltration  inflamma- 
tory in  character."  Chetwood's  communication  was 
not  accompanied  by  any  histological  study,  and 
though  'he  probably  could  exclude  the  presence  of 
spasm  or  of  a  mucotis  fold,  while  examining  the 
orifice  at  operation,  under  general  anesthesia,  his 
expression  of  an  opinion  as  to  the  microscopic  struc- 
ture of  the  obstructing  tissue  would  hardly  carry 
any  weight.  It  must  be  conceded,  however,  that 
later  studies  have  proved,  to  some  extent,  the  cor- 
rectness of  his  ideas  in  certain  cases.  Reference  to 
Chetwood's  work  will  be  made  later,  while  at  present 
let  us  follow  the  vicissitudes  of  the  theories,  and 
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the  attempts  made  toward  finding  a  solution  of  the 
problem  through  clinical  observations. 

It  had  been  frequently  observed,  as  lirst  pointed 
out  by  Civiale,  that  the  prostate  as  found  at  opera- 
tion was  often  smaller  than  normal.  This  led  Eng- 
lisch,  Groslick,  Barth,  Dubs,  and  other  German  ob- 
servers to  attribute  the  condition  to  a  primary 
atrophy  of  this  gland.  7'he  valve  or  bar  formation 
was  looked  upon  as  being  essentially  due  to  the 
sclerosis  of  the  sphincter  muscle,  which,  owing  to 
its  close  association  anatomically  with  the  prostate, 
shared  in  the  atrophic  process.  Barth  believes  that 
almost  all  cases  of  prostatic  atrophy  with  bar  forma- 
tion originate  from  a  congenital  hypoplasia  of  the 
gland,  while  others  consider  that  in  certain  cases, 
the  atrophic  condition  is  secondary  to  chronic  inflam- 
mation. The  advocates  of  this  atrophic  origin  of 
the  obstruction  have  tabulated  the  various  conditions 
under  which  an  atrophy  of  the  prostate  may  be  ex- 
pected, and  often  have  been  able  to  cite  a  case  here 
or  there  illustrative  of  the  various  types.  The  con- 
ditions may  be  mentioned  briefly :  a.  Atrophy  of  in- 
flammation ;  h,  atrophy  of  cachexia;  c,  atrophy  of 
compression ;  d,  atrophy  of  castration ;  e,  senile 
atrophy  ;  /,  congenital  atrophy  ;  g,  traumatic  atrophy  ; 
h,  and  atrophy  following  x  ray  exposure.  It  will  be 
seen  at  first  glance  that  the  only  three  of  impor- 
tance, the  others  being  excluded  by  their  infre- 
quence,  are  the  congenital  atrophies,  the  atrophy  fol- 
lowing inflammatory  conditions,  and  the  senile 
atrophies,  all  of  which  will  be  considered  at  greater 
length  when  studying  the  pathology  of  the  changes 
existing  in  such  cases. 

A  few  observers,  among  whom  may  be  mentioned 
Marion  and  Zuckerkandl,  while  not  entirely  deny- 
ing the  possibility  of  the  occurrence  of  such  a  condi- 
tion as  prostatisme  sans  prostate,  have  nevertheless 
insisted  on  the  rarity  of  such  cases,  and  feel  that  a 
diagnosis  of  this  sort  should  be  made  only  after  a 
most  exhaustive  attempt  to  exclude  other  possibili- 
ties. Marion  cites  various  cases,  such  as  prostatic 
calculi,  urethral  polyps,  and  small  hypertrophied 
median  lobes,  where  except  for  careful  search,  the 
diagnosis  would  have  been  dififerent.  Removal  of 
such  conditions  was  followed  by  cure.  Zucker- 
kandl likewise  calls  attention  to  the  occurrence  of 
small  median  lobe  hypertrophies,  which  when 
situated  within  the  orifice,  are  able  to  cause  marked 
retention,  and  aptly  terms  this  condition  prostatic 
hypertrophy  in  miniature.  There  is  no  doubt  what- 
ever of  the  occurrence  of  just  such  cases  as  those  of 
which  Marion  and  Zuckerkandl  speak,  but  they  are 
conditions  apart  from  the  subject  here  under  dis- 
cussion, and  should  most  decidedly  be  excluded  when 
the  diagnosis  of  such  a  case  is  undertaken.  It  is  re- 
grettable to  see  Marion  trying  to  put  in  a  case  of 
retention  due  to  a  polypoid  growth  in  the  posterior 
urethra,  as  one  conflicting  with  the  recognition  of  a 
case  of  bar  formation ;  it  is  likewise  regrettable  to 
see  that  this  diagnosis  was  made  only  after  the  pros- 
tate and  posterior  urethra  had  been  removed  from  a 
man  forty-five  years  of  age  by  suprapubic  prostatec- 
tomy and  the  urethra  laid  open  and  examined. 

The  final  theoretical  argument  offered  as  a  cause 
of  the  vesical  insufficiency,  came  from  the  French 
school  of  urology,  and  almost  as  an  echo  of  the 
teachings  of  Guyon.   In  1908,  Albarran  and  Nouges 


put  before  the  First  International  Congress  of 
L^rology,  a  loss  of  the  Hemmenden  reflex  as  the 
cause  of  the  retention.  Regarding  this  reflex,  they 
stated  that  the  function  of  the  internal  vesical 
sphincter  was  fourfold  : 

1.  Permanent  involuntary  contraction — to  retain  urine. 

2.  Temporary  voluntary  contraction — occasionally  used 
for  the  same  purpose. 

3.  Temporary  involuntary  and  reflex  contraction— occa- 
sionally used  to  retain  urine. 

4.  The  phenomenon  of  voluntary  inhibition  to  contrac- 
tion— which  is  observed  at  each  micturition. 

In  ex])lanation  of  the  retention  they  say  that  they 
believe  that  the  sphincteric  trouble,  which  is  capable 
of  causing  prolonged  retention  of  urine,  is  produced 
more  particularly  when  the  faculty  of  normal  in- 
hibition, reflex  or  voluntary,  is  lost.  They  also  be- 
lieve that  many  of  these  troubles  due  to  inhibition 
do  not  have  their  site  exclusively  in  the  sphincter 
apparatus,  but  also  exert  influence  on  the  contrac- 
tility of  the  bladder.  They  gave  it  the  name  of  "re- 
tention by  inhibition"  and  offered  proof  that  such 
inhibitory  disturbance  may  arise  from  chronic 
prostatitis,  hypertrophy  of  the  prostate,  large  calibre 
strictures,  and  other  causes,  concluding  "that  these 
troubles  of  inhibition  have  their  influence  on  the 
bladder  to  diminish  its  expulsive  force,  and  on  the 
urethra,  to  derange  the  function  of  the  sphincter." 

This  point  of  view  was  warmly  defended  by 
Bazy,  Marion,  Frankl-Hochwart,  and  others,  and  is 
a  further  elaboration  of  Janet's  earlier  work  on 
vesical  inhibition.  Certain  types  of  cases  presenting 
symptoms  of  intermittent  retention  were  cited  by 
them  and  explained  to  be  due  to  such  nerve  disturb- 
ance. Concerning  the  origin  of  these  reflexes,  and 
the  manner  and  way  of  their  control  on  the  con- 
tractility of  the  bladder,  the  authors  were  unable  to 
offer  anything  precise,  hence  this  theory  has  never 
gained  the  slightest  acceptance. 

S  Y  M  PTC  M  ATOLOG  Y . 

It  is  to  be  observed  at  the  outset  that  none  of  the 
subjective  symptoms  arise  from  changes  thai  have 
occurred  at  the  vesical  orifice  per  se.  As  in  enlarge- 
ment of  the  prostate,  it  is  not  the  presence  of  hy- 
pertrophic tissue  in  the  body  that  occasions  the 
symptoms  characteristic  of  that  condition.  So  it  is 
likewise  true  in  the  subject  under  discussion,  that 
the  symptoms  do  not  arise  from  the  pathological 
changes  at  the  neck  of  the  bladder,  but  because  of 
them.  It  is  the  interference  with  the  normal  func- 
tion of  the  bladder  and  urethra  to  which  all  the 
symptoms  are  attributable,  hence  the  similarity  in 
symptomatology  between  median  bar  formation  and 
prostatic  hypertrophy. 

The  onset  of  trouble  is  often  a  very  gradual  de- 
velopment, as  is  characteristic  in  hypertrophy  of  the 
prostate,  for  time  is  necessary  for  damage  to  take 
place  in  the  bladder  or  kidneys,  before  the  patient 
realizes  that  he  is  the  subject  of  some  abnormal  con- 
dition. At  first  it  may  have  but  little  influence  upon 
the  patient's  health,  and  it  does  not  follow  of  neces- 
sity that  in  one  who  shows  early  symptoms  of  trou- 
ble those  symptoms  will  steadily  continue  to  de- 
velop. Many  men  continue  with  mild  evidence  of 
obstruction  for  years,  during  which  time  they  suffer 
slight  inconvenience,  but  no  serious  harm.  As  a 
rule,  however,  when  these  symptoms  of  obstruction 
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start,  they  continue  to  develop,  and  either  they  lead 
to  further  complications,  or  those  which  are  present 
become  more  pronounced. 

Age.  This  form  of  vesical  obstruction  has  gener- 
ally been  considered  to  occur  earher  than  the  benign 
hypertrophy  of  the  prostate,  whose  occurrence  be- 
fore the  fifty-fifth  year  of  age  is  rare.  It  was  the 
finding  of  symptoms  of  prostatism  in  men  of  middle 
age,  between  thirty-five  and  fifty  years,  that  has 
pointed  especially  to  the  existence  of  some  condition 
other  than  hypertrophy  of  the  prostate  as  the  cause 
of  the  symptomatology.  Sixty-three  per  cent,  of 
the  patients  in  Young's  statistics  were  under  fifty- 
nine  years  of  age,  while  thirty-three  per  cent,  were 
less  than  fifty  years  old.  Cases  have  been  reported 
as  occurring  in  the  third  and  second  decade  of  life 
(Somers),  until  reaHzation  has  gradually  worked 
back,  through  the  various  ages  of  man,  to  the  ac- 
ceptance of  Enghsch's  ideas,  that  a  few  of  these 
cases  are,  in  truth,  congenital  in  origin.  There  is  a 
hiatus,  however,  of  years,  between  those  that  are 
acquired  and  those  of  congenital  origin,  for  the  for- 
mer appear  in  men  generally  over  thirty-five  years 
of  age,  while  the  symptoms  from  the  latter  date 
from  early  childhood  or  shortly  subsequent  to  the 
attainment  of  puberty. 

'  Of  the  congenital  cases  Englisch  believes  that  in 
some  individuals  the  complete  development  of  the 
prostate  is  halted,  and  though  perhaps  normal  at 
birth,  their  Anlage  does  not  permit  of  mature  de- 
velopment. According  to  him,  this  type  does  not 
suf¥er  from  symptoms,  as  a  rule,  until  the  time  of 
puberty  or  shortly  thereafter,  when  the  hypoplasia 
of  the  prostate  first  makes  itself  known  by  causing 
obstructive  symptoms  at  the  vesical  orifice,  the  most 
significant  of  which  is  enuresis.     Young  has  also 

(  ■  seen  instances  of  similar  obstruction  at  the  vesical 
outlet  in  mere  children,  and  a  few  similar  cases  are 
to  be  found  in  the  literature,  such  as  those  reported 
by  Gourdon,  Duparque,  Vidal,  and  Voillemier.  The 
conception  that  this  pathological-anatomical  condi- 
tion may  be  responsible  for  cases  of  congenital  hy- 
dronephrosis, exaggerated  types  of  which  are  occa- 
sionally seen  in  infants,  considerably  broadens  the 
subject.  There  are  also  cases  found  in  adult  life 
whose  histories  of  difficult  micturition  date  back  to 
earliest  remembrance.  It  should  be  borne  in  mind 
that  the  degree  or  amount  of  obstruction,  when  of 
congenital  origin,  may  vary,  as  may  also  the  age  at 
which  symptoms  become  obvious.  For  the  sake  of 
argument,  a  comparison  may  be  drawn  with  the  con- 
genital stenosis  of  the  pylorus  in  adults.  Landerer, 
in  1879,  described  such  a  condition  in  a  man  forty- 
five  years  old,  where  after  years  of  stomach  trouble, 
there  was  found  at  post  mortem  examination  an 
enormously  dilated  stomach,  without  structural 
change  or  thickening  at  the  pylorus,  although  the 
outlet  was  so  small  as  to  measure  only  two  mm.  in 
diameter.  Landerer  collected  nine  other  such  cases 
between  the  ages  of  forty-five  and  sixty-three  years. 
Maier  added  thirty-one  of  similar  type  and  Lock- 
wood  a  further  one.  The  latter  author  says  that  in 
these  cases  we  are  not  dealing  with  the  well  known 
congenital  pyloric  stenosis  of  infants,  where  muscu- 
lar hypertrophy  exists,  but  simply  with  a  pylorus 
normal  in  every  respect,  except  that  it  is  infantile  in 
size.    Hence  it  is  not  until  bodily  growth  is  estab- 


lished, that  obstructive  symptoms  are  presented. 
Some  of  the  writers  on  this  condition  report  the  oc- 
currence of  a  mild  fibrosis  at  the  orifice,  and  it  may 
be  deemed  that  such  might  be  expected  after  a  life- 
long struggle.  This  is  an  interesting  corollary,  as 
the  function  of  either  sphincter,  pyloric  or  vesical, 
closely  simulates  that  of  the  other,  and  the  condi- 
tions may  be  considered  to  be  closely  aUied. 

Of  the  acquired  cases  let  it  be  said  that  they  in- 
crease in  the  frequency  of  their  occurrence  up  to 
sixty  years  of  age,  and  from  then  on  become  pro- 
gressively rarer  as  age  advances  and  "man  begins 
to  look  through  the  silvered  rings  of  the  arcus  sen- 
ilis." By  far  the  greater  proportion  of  the  cases  of 
bar  formation  belong  to  the  acquired  group,  and  so 
it  should  be  that  when  we  observe  such  symptoms 
of  prostatism  in  a  man  of  middle  age,  apparently  ad- 
vanced beyond  his  years,  that  we  should  suspect 
trouble  other  than  that  with  which  hypertrophy  of 
the  prostate  has  been  associated  and  endeavor  to 
demonstrate  the  presence  of  prostatisme  sa)is  pros- 
tate. 

Micturition.  With  the  onset  of  obstructive 
changes  at  the  vesical  orifice,  the  power  of  the  blad- 
der musculature  to  cause  complete  emptying  of  the 
cavity  is  of  necessity  augmented.  Aided  by  the 
abdominal  muscles  and  the  diaphragm,  the  patient  is 
enabled  to  accomplish  this  act  for  a  while,  and  ex- 
periences as  the  only  symptom  a  slight  delay  and 
difficulty  in  starting  the  stream.  Normally,  as  mic- 
turition begins,  the  internal  orifice  dilates,  and  the 
neck  of  the  bladder  becomes  funnel  shaped.  The 
contracture  of  the  bladder  begins  with  the  longi- 
tudinal fibres  and  the  circular  ones  that  surround  its 
cavity,  while  at  the  neck  everything  is  relaxed. 
When  obstruction  arises  at  the  posterior  lip  of  the 
vesical  orifice,  associated  with  thickening  and  sclero- 
sis, the  longitudinal  fibres  can  no  longer  shorten  the 
neck  and  depress  the  uvula  vesicae  situated  at  the 
apex  of  the  trigone,  and  the  prostatic  portion  of  the 
urethra  cannot  dilate  and  form  a  single  cavity  with 
the  bladder  as  normally  it  should.  This  occasions 
delay  and  difficulty  at  the  outset  of  micturition,  and 
is  one  of  the  early  symptoms  of  beginning  obstruc- 
tion. The  efforts  that  later  are  necessary  to  over- 
come the  dense  and  rigid  orifice  tend  also  to  cause 
changes  in  the  bladder  wall,  and  even  though  hyper- 
trophy of  the  bladder  musculature  sets  in,  it  does 
not  appear  able  to  keep  pace  with  the  problem  be- 
fore it.  Ultimately  there  is  observed  a  dmiinution 
in  the  force  of  the  urinary  stream,  its  usual  trajec- 
tory is  decreased,  its  size  lessened,  and  considerable 
straining  is  necessary  to  accomplish  urination.  The 
termination  of  the  act  deteriorates  into  an  unappre- 
ciable  dribble,  and  the  strong  voluntary  muscle  that 
normally  expels  the  last  few  portions  of  urine  is  un- 
able to  'do  so,  as  it  does  not  receive  the  urine  into 
its  grasp  in  the  prostatic  urethra  with  sufficient  reg- 
ularity and  in  sufficient  quantities. 

Pain.  Pain  is  not  a  troublesome  symptom,  though 
rarely  is  a  patient  entirely  immune  from  some  of  its 
manifestations  during  the  course  of  his  trouble.  In 
the  earlv  cases  a  burning  irritability  at  the  neck  of 
the  bladder,  either  before  or  after  micturition,  is 
often  very  distressing.  This  is  Hable  to  vary,  owing 
either  to  the  character  or  to  the  amount  of  the  re- 
sidual urine,  and  may  disappear  entirely  in  time. 
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Pains  referred  to  the  lumbar  region,  the  hips,  peri- 
neum, or  thighs,  are  present  in  about  fifty  per  cent, 
of  the  cases. 

Residual  urine.  With  the  increase  of  the  obstruc- 
tion to  the  complete  emptying  of  the  bladder,  sooner 
or  later  occur  evidences  of  failure  of  the  muscula- 
ture to  perform  its  duty,  resulting  in  the  retention  of 
a  small  portion  of  the  urine.  It  may  be  only  a  few^ 
c.  c,  but  it  collects  in  the  lowest  portion  of  the  blad- 
der, just  posterior  to  the  interureteric  fold,  and  here 
it  lies  uninfluenced  by  the  various  postures  normally 
assumed  by  the  body.  The  presence  of  ever  so  small 
an  amoimt  is  a  constant  invitation  for  its  increase. 
At  the  end  of  each  act  of  micturition  great  pressure 
is  brought  to  bear  upon  this  residual  urine,  with  the 
result  that  this  portion  of  the  bladder  wall  yields  in 
time  and  is  pushed  out  into  a  pouch,  or  has  fond, 
as  the  French  speak  of  it.  The  reasons  for  this 
yielding  may  be  manifold  ;  undoubtedly  the  constant 
presence  of  an  accumulation  of  urine  here  is  detri- 
mental to  the  tonicity  of  the  bladder  muscle,  more- 
over this  portion  is  appreciably  thinner  than  the  tri- 
gone with  its  stronger  musculature,  and  when 
further  handicapped  by  the  abnormal  elevation  and 
rigidity  of  the  lower  lip  of  the  vesical  outlet,  it  is 
placed  in  a  position  of  peculiar  disadvantage.  Fur- 
thermore, the  frequent  observation  of  the  occurrence 
of  herniated  diverticula  of  this  portion  of  the  blad- 
der cavity  suggests  either  the  existence  of  a  predis- 
position to  weakness,  or  subjection  to  greater  strain 
at  this  point.  At  first  the  amount  of  residual  urine 
bears  but  little  relation  to  the  aggravation  of  symp- 
toms. The  young  man  of  today  seeks  medical  ad- 
vice earlier  than  heretofore,  so  that  the  majority 
present  the  accumulation  of  only  a  small  amount  of 
residual  urine  when  first  seen,  and  the  greater  num- 
ber carry  less  than  one  hundred  c.  c.  Young  cites 
nine  cases  where  the  residual  was  over  lOO  c.  c, 
the  greatest  being  460  c.  c. 

When  the  bar  is  complicated  by  other  vesical  ab- 
normalities, such  as  diverticula,  the  amount  of  re- 
sidual urine  may  be  greatly  increased  early  in  the 


Vie.   I. — Normal  vesical  orifice.     (Clictwood.  modified.) 


condition,  according  to  the  capacity  and  contractility 
of  such  formations.  It  is  rare  that  complete  ob- 
struction occurs,  but  retention  to  the  degree  of  in- 
continence of  overflow  is  occasionally  observed  in 
long  standing  cases,  and  is  most  frequently  seen  in 
elderly  men.   The  patients  who  start  the  regular  use 


of  the  catheter,  once  daily  or  at  bedtime,  rapidly  be- 
come addicted  to  it  and  practically  never  give  up  the 
practice,  and  the  chances  are  that  a  number  become 
dependent  upon  it  from  slovenliness  and  indifference 
rather  than  from  absolute  necessity. 

It  is  to  be  borne  in  mind  that  of  all  the  symptoms 
and  signs,  this  one,  the  presence  of  a  residual  urine, 
is  the  most  important  and  the  most  imperative  to 
control.  From  it  nearly  all  the  subjective  symptoms 
arise,  and  to  it  alone  are  all  the  dangers  due.  Be- 


FiG.  2. — Contracture  of  the  vesical  orifice.    Median  bar  formation. 
(Chetwood,  modified.) 


side  its  propensity  toward  self  perpetuation  and  in- 
crease, there  are  the  constant  dangers  of  the  infec- 
tion of  this  ideal  culture  medium,  and  the  continuous 
increased  work  thrown  upon  the  kidneys  in  having 
to  secrete  against  such  a  back  pressure.  Moreover, 
the  answer  is  clearer  in  this  than  in  any  other  prob- 
lem in  surger}',  for  if  once  drainage  has  been  estab- 
lished, and  the  bladder  is  again  able  to  empty  itself 
completely,  an  entire  alleviation  of  all  symptoms 
ensues. 

Infection.  The  association  of  a  Neisserian  infec- 
tion as  an  etiological  factor  is  hard  to  confirm.  In 
some  cases  the  transition  from  an  acute  urethritis 
to  symptoms  of  obstruction  appears  to  be  very  clear 
from  the  history,  but  whether  it  is  coincidence  play- 
ing a  part,  or  the  undue  attention  paid  to  these  or- 
gans at  such  a  time,  it  remains  unwise  to  draw  any 
direct  conclusions  as  to  an  intimate  relation  of  the 
one  condition  to  the  other.  That  a  previous  infec- 
tious prostatitis  does  lead  to  the  development  of 
changes  which  may  be  obstructive  in  character,  will 
be  shown  when  studying  the  pathology,  and  this  is 
as  far  as  it  is  safe  to  go  in  holding  a  previous 
urethritis  responsible.  That  identically  similar 
changes  and  symptoms  may  arise  in  persons  who 
have  never  suffered  from  a  Neisserian  infection  is 
without  question. 

As  long  as  a  man  carries  residual  urine,  no  matter 
how  trivial  the  amount,  he  is  constantly  subjected  to 
the  possibility  of  this  becoming  infected.  The  pos- 
sibility practically  becomes  a  certainty  if  the  regular 
use  of  the  catheter  is  instituted,  as  is  so  frequently 
done,  in  order  to  empty  the  bladder  completely  be- 
fore retiring  and  so  insure  a  night's  rest.  It  is  a 
question  if  ever  a  catheter  life  has  been  instituted 
without  infecting,  sooner  or  later,  the  bladder  cavity. 
-As  can  be  easily  appreciated,  everything  is  conducive 
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to  the  perpetuation  of  an  infection  once  it  is  started, 
for  with  such  an  ideal  culture  medium  constantly  re- 
newed and  kept  at  body  temperature,  nothing  more 
could  be  asked.  This  condition  known  as  cystitis  is 
possibly  a  misnomer,  as  the  mucous  membrane  of 


A 


Fig.  3. — Normal  anatomy  of  the  vesical  orifice  (Spalteholz).  A, 
interureteric  fold;  B,  bladder  wall;  C,  ureteral  orifice;  D,  trigone; 
E,  uvula  vesicae;  F,  internal  vesical  orifice;  G,  prostate;  H,  veru- 
montanum;  I,  ejaculatory  ducts;  J,  urethra. 

the  bladder  is  peculiarly  resistant  to  such  invasion, 
and  may  harbor  an  infected  urine  for  some  time 
without  itself  undergoing  inflammatory  changes. 

Such  infection,  however,  plays  other  roles.  By 
causing  the  urine  to  be  more  irritating  it  materially 
increases  the  discomfort  of  the  patient  by  its  action 
upon  the  already  irritated  neck  of  the  bladder,  and 
micturition  becomes  urgent,  more  frequent,  and 
painful  to  an  extreme.  This  marked  urgency  will 
render  control  impossible,  and  a  pseudoincontinence 
ensues.  The  second  danger  that  such  infected 
residual  urine  creates,  is  the  possibility  of  contiguous 
or  metastatic  infections  elsewhere  in  the  body,  es- 
pecially of  an  ascending  infection  to  the  kidneys. 
With  an  increasing  amount  constantly  in  the  bladder 
cavity,  the  expulsive  action  of  the  ureteral  muscula- 
ture is  continually  overtaxed.  The  function  of  the 
ureteral  sphincter  is  hampered,  and  dilatation  of  the 
ureters  follows.  It  has  been  proved  that  such  in- 
fection may  ascend  in  one  of  three  ways  to  the  kid- 
ney, by  means  of  the  urinary  stream,  by  the  blood 
channels,  or  by  the  lymphatics,  and  whichever  route 
it  takes,  the  end  results  are  the  same,  i.  e.,  a  destruc- 
tive process  in  the  kidney  and  its  pelvis,  with  sub- 
sequent derangement  of  the  renal  function. 

Frequency.  Bearing  in  mind  the  obstructive 
nature  of  the  changes  at  the  vesical  orifice  which 
have  in  turn  given  rise  to  retention  of  some  of  the 
urine  after  each  micturition,  we  can  easily  realize 


why  fre(|uency  of  urination  is  an  early  symptom. 
The  greater  part  of  the  mucous  meinbrane  of  the 
normal  bladder  is  comparatively  insensitive,  and  will 
tolerate  a  great  deal  of  irritation,  as  exemplified  in 
cases  of  calculus  of  the  bladder,  without  the  desire 
to  micturate  being  excited ;  but  the  mucous  mem- 
brane about  the  vesical  orifice  is  extremely  sensitive, 
and  any  unusual  irritation  at  this  point  will  imme- 
diately cause  the  bladder  to  contract.  The  muscular 
ef¥orts  associated  with  urination  in  attempting  to 
overcome  the  beginning  obstruction  cannot  but  oc- 
casion a  congestion  of  the  orifice,  and  when  in  some 
cases,  as  has  been  already  shown,  a  chronic  infec- 
tion is  simultaneously  present,  the  mere  contact  of 
the  urine  is  sufficient  to  cause  an  increased  fre- 
quency in  the  calls  to  empty  the  bladder. 

At  first,  when  the  irritation  is  trifling,  the  patient 
may  not  even  notice  that  he  has  to  pass  his  water  a 
few  times  oftener  by  day  than  has  been  his  custom, 
but  when  he  iinds  that  he  has  to  rise  once  during 
the  night,  his  attention  is  immediately  drawn  to  his 
condition.  At  first  the  nocturnal  frequency  is 
present  only  at  intervals,  and  can  often  be  accounted 
for  by  indiscretions  in  food  or  drink ;  but  by  degrees 
he  finds  that  fatigue,  constipation,  or  anything  that 
increases  the  pelvic  congestion,  will  cause  the  same 
result,  until  rarely  a  night  passes  without  his  sleep 
being  disturbed.  There  are  some  people  with  whom 
this  habit  of  arising  once  every  night  to  void  urine 
has  been  a  lifelong  custom,  and  such  a  history  has 
been  especially  evident  in  cases,  already  spoken  of, 
which  may  be  considered  to  have  a  congenital  origin 
for  the  obstruction. 

While  this  frequency  is  developing,  probably  the 
amount  of  residual  urine  is  likewise  increasing,  and 
as  it  increases  so  does  the  absolute  necessity  of  fre- 
quent micturition  become  imperative.  If  a  bladder 
which  previously  held  400  c.  c.  and  had  to  be 
emptied  every  six  hours,  begins  to  retain  lOO  c.  c. 
at  each  urination  as  residual  urine,  it  becomes  self 


Fig.  4. — Bladder  musculature  Fig.  5. — Bladder  musculature, 
(Sappey);  outer  longitudinal  inner  layer  (middle  of  circular 
layer.  layer),  the  lower  part,  A,  show- 

ing the  region  of  the  internal 
sphincter. 


evident  that  it  will  have  to  be  emptied  at  intervals 
of  every  four  and  a  half  hours  now,  and  hence  as 
the  residual  increases,  the  periods  between  urination 
become  less. 
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Renal  insufficieticy.  It  is  often  the  failure  of  the 
renal  functional  activity  that  brings  the  patient 
under  the  care  of  his  physician,  and  only  after  ques- 
tioning does  the  patient  appreciate  that  the  noc- 
turnal frequency  and  occasional  periods,  of  urgent 
urination  were  danger  signals  and  should  have  been 
recognized  as  warnings  of  trouble  ahead  if  ignored. 
And  to  the  physician  those  signals  should  be  inter- 
pretated  with  but  one  meaning — beware  of  renal 
insufficiency !  The  occurrence  of  persistent  and 
unexplainable  headaches,  transient  edemas  of  the 
eyelids  and  extremities,  increased  arterial  tension, 
alterations  in  vision,  or  digestive  disturbances  may 
all  lead  us  to  suspect  chronic  interstitial  changes  in 
the  kidneys,  and  demand,  when  the  differential  diag- 
nosis is  undertaken,  the  exclusion  of  this  type  of 
vesical  obstruction.  Unless  some  undue  strain  is 
suddenly  imposed,  acute  uremia  may  be  said  rarely 
to  occur,  but  many  men,  owing  to  the  very  gradual 
development  of  their  symptoms,  are  found  to  be  in 
a  state  of  what  might  be  diagnosed  as  chronic 
uremia. 

The  failure  of  the  kidneys  to  perform  their  duty 
properly  is,  in  the  absence  of  infection,  a  purely 
mechanical  problem.  As  the  result  of  obstruction 
in  the  lower  urinary  tract,  a  continued  high  pressure 
above  such  an  obstruction  is  created.  This  pressure 
is  augmented  by  the  action  of  the  abdominal  muscles 
and  the  diaphragm  at  each  urination,  and  as  a  re- 
sult dilatation  of  the  ureters,  varying  grades  of 
hydronephrosis,  and  later  actual  atrophy  of  the 
parenchyma  of  the  kidney  may  follow.  If  the 
residual  urine  is  infected,  greater  dangers  are  added, 
all  too  well  known  to  occupy  further  space  here. 

Heitz-Boyer  has  shown  experimentally  that  in 
chronic  interstitial  nephritis,  such  as  one  finds  in 
these  cases  of  urinary  obstruction,  it  is  the  "con- 
centrating power"  of  the  kidney,  as  he  terms  it,  that 
suffers.  He  demonstrated  that  the  kidney  has  a 
coefficient  of  excretory  power  above  which  it  cannot 
concentrate  the  excretion  of  any  given  substance. 
He  found,  for  instance,  that  no  matter  how  much 
urea  may  be  known  to  be  circulating  in  the  blood 
stream,  a  normal  kidney  can  only  concentrate  the 
excretion  of  any  given  substance.  He  found,  for 
instance,  that  no  matter  how  much  urea  may  be 
known  to  be  circulating  in  the  blood  stream,  a  nor- 
mal kidney  can  only  concentrate  the  excretion  of 
this  to  4.5'per  cent.,  or  forty-five  grams  to  the  litre 
of  urine.  It  is  this  power,  he  states,  that  is  de- 
creased or  lost  when  nephritis  is  present,  and  hence 
if  the  individual  has  lost  half  of  his  concentrating 
faculty,  in  order  to  rid  the  body  of  forty-five  grams 
of  urea  he  will  need  two  litres,  where  formerly  one 
litre  would  have  sufficed,  for  now  he  can  eliminate 
urea  in  a  concentration  of  but  22.5  grams  to  the 
litre.  This  all  tallies  so  accurately  with  the  observa- 
tions of  urologists  who  have  "forced  water"  upon 
these  chronic  uremic  patients  in  order  to  rid  them 
of  their  symptoms,  that  it  should  be  borne  in  mind 
when  treatment  is  instituted. 

Calculus.  The  continual  presence  of  an  infected 
])Ool  of  urine  is  a  constant  invitation  to  the  precipi- 
tation of  urinary  salts.  The  symptoms  of  bar 
formation  are  fairly  often  com])licated  with  those 
of  vesical  calculus,  where  the  stone  has  formed 
secondarily  to  the  presence  of  the  residual  urine. 


In  Young's  statistical  study  of  over  100  cases  this 
complication  was  present  eleven  times.  A  word  of 
caution  should  be  given  in  cases  of  vesical  calculus, 
that  the  cause  of  such  stone  formation  should  not 
be  overlooked.  Cases  of  recurrent  calculus  forma- 
tion, in  the  absence  of  kidney  derangement,  should 
be  carefully  studied  for  the  demonstration  of  a  small 
residual  urine  and  the  presence  of  bar  formation, 
for  the  diagnosis  of  vesical  calculus  is  so  easy,  and 
its  cure  at  times  so  spectacular,  that  the  actual  cause 
may  be  entirely  overlooked,  only  to  have  the  patient 
return  in  a  short  space  of  time  with  recurrence  of 
the  entire  original  complamt. 

Derangements  in  the  sexual  sphere  are  at  times 
recorded.  They  do  not  constitute  a  marked  symp- 
tom, and  when  present  generally  consist  of  a  depre- 
ciation of  the  normal  appetite  and  vigor.  On  the 
other  hand,  however,  symptoms  indicative  of  the 
added  muscular  eft'orts  expended  during  micturition 
are  not  at  all  infrequently  present,  such  as  hernia 
of  recent  development,  hemorrhoids,  or  even  pro- 
lapsus ani. 

{To  be  continued.) 


THE  BOLLINGER  CASE.* 

Its  Clinical,  Ethical,  and  Moral  Aspects, 

By  H.  T.  Haiselden,  M.  D., 
Chicago. 

Every  physician  during  his  practice  meets,  time 
and  again,  the  same  question  I  was  confronted  with 
in  the  Bollinger  case. 

The  baby  was  born  to  Allen  and  Anna  BoUinger, 
Friday,  November  12,  1915,  at  four  a.  m. 

Previous  history.  Mother,  Irish ;  father,  Ger- 
man. Married  ten  years.  Both  healthy  people 
from  childhood ;  of  good  habits  and  no  specific 
taints.  Three  children  were  previously  born  to  the 
couple,  all  mentally  and  physically  perfect.  The 
first  child  was  born  three  years  after  marriage.  One 
year  ago  the  mother  had  typhoid  fever  and  about 
six  weeks  after  her  temperature  became  normal, 
conception  took  place.  She  was  apparently  normal 
all  through  the  period  of  gestation.  As  pregnancy 
advanced  she  became  stronger ;  typhoid  fever,  how- 
ever, was  a  probable  factor  in  the  maldevelopment 
of  the  child. 

The  mother  entered  the  hospital,  Thursday, 
November  11,  191 5,  at  nine  p.  m.  Labor  was  nor- 
mal in  every  respect.  The  mother  had  three  labor 
pains  and  the  baby  arrived  with  the  last  pain.  The 
baby  looked  blue  and  carried  the  tint  all  through 
its  short  period  of  life.  It  was  not  a  pink,  full 
blooded  baby  that  would  invite  attention,  but  a  thin, 
deformed  little  one,  from  which  the  uninitiated 
would  turn  away.  Dr.  Clemina  Serviss,  who  at- 
tended the  mother,  stated  that  it  was  the  easiest 
confinement  she  had  ever  seen.  The  presentation 
was  normal. 

Shortly  after  the  birth.  Dr.  C.  Serviss,  with  the 
baby's  father,  came  to  me  for  surgical  advice.  I 
examined  the  child  and  found  no  ear  on  the  right 
side  of  the  head  and  no  auditory  canal  on  the  right 
side.    The  eye  was  lustreless  and  film  covered. 

•Written  expressly  for  the  New  York  Medical  Journal. 
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The  lid  of  the  right  eye  opened  widely,  while  the 
left  one  drooped  and  was  constantly  closed.  Pupil- 
lary reaction  was  remarkably  slow ;  even  slower 
in  the  left  than  in  the  right.  From  the  examina- 
tion of  the  eye  great  changes  from  the  normal  were 
believed  to  exist  in  the  optic  nerv^e  and  other  struc- 
tures of  the  eve. 


Fig. — X  ray  of  Bollinger  li.by  seventy-two  liours  after  administration  of  bismuth  meal. 


Both  shoulders  were  elevated ;  the  head  was  set 
directly  on  the  shoulders.  The  skin  of  the  right 
shoulder  was  fastened  to  the  mastoid  region.  The 
face  was  markedly  drawn  to  the  right.  The  chest 
had  a  caved  in  appearance,  owing  to  the  deformity 
of  the  ribs.  Upon  further  exarnination  a  partially 
closed  prepuce  and  an  imperforate  anus  were  found. 

The  second  day,  an 
attempt  was  made  to 
nourish  the  baby.  After 
modified  milk  was  given, 
very  carefully  with  a 
medicine  dropper,  there 
was  an  immediate  re- 
gurgitation through  the 
nose,  which  showed  the 
involvement  of  the 
nerves  controlling  de- 
glutition. Frequently 
from  the  time  of  birth  a 
purulent  discharge  came 
from  the  nasopharynx 
(as  much  as  two  ounces 
a  day). 

A  bismuth  meal  was 
given  and  several  x  ray 
pictures  were  taken, 
which  showed  a  some- 
what dilated  stomach. 
Several  pictures,  taken  at 
varying  intervals, 
showed  an  otherwise 
nearly  normal  gastroin- 
testinal canal,  aside  from 
a  valvelike  formation  in 
the  lower  portion  of  the 
colon,  which  required 
thirty-six  hours  before 
the  bismuth  passed  it. 
Up  to  this  point  it  had 
traveled  with  a  reason- 
able degree  of  rapidity. 
Only  one  x  ray  plate  is 
shown  with  this  article, 
which  demonstrates  the 
practical  absence  of 
neck.  The  elevated 
shoulders  can  be  faintly 
detected.  Food  was  still 
held  back  by  valve 
formation  of  membrane ; 
a  number  of  pictures 
were  taken  at  varying 
intervals  after  its  inges- 
tion. On  the  fourth  and 
fifth  day  the  baby  con- 
tinued to  grow  weaker, 
and  on  the  fifth  it  died. 

The  question  of  oper- 
ation arose.  Surgically 
it  would  have  been  a 
comparatively  simple 
matter  to  make  an  anal 
opening.  Life  might 
have  been  prolonged,  but 
for  what  should  we  have 
saved  it? 
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An  anesthetic  can  readily  be  administered  to  a 
normal  infant  with  a  certain  degree  of  safety.  I  al- 
ways hesitate  to  give  an  anesthetic,  however,  to  a 
partially  paralyzed  baby ;  the  outcome  may  be  com- 
plete paralysis. 

STATEMENT  OF  DOCTOR  RHEINHART,  CORONEr's  PHYSICIAN,  ON 
BABY  BOLLINGER. 

The  first  x  ray  examination  showed  a  compactness  only 
of  the  cervical  vertebrae  and  curvature  of  the  dorsal  region 
only  slightly  toward  the  left.  The  bones  in  the  legs  and 
arms  appeared  to  be  prematurely  ossified.  The  skull 
showed  a  circumference  measurement  from  the  parietal 
around  the  occiput  of  thirteen  and  one  half  inches. 

The  anterior  fontanelle  measured  one  inch  by  one  inch. 
The  posterior  fontanelle  was  entirely  closed.  There  was  a 
false  fontanelle  one  inch  anterior  to  the  posterior  fon- 
tanelle. The  bones  of  the  head  were  quite  ossified,  pretty 
hard  for  a  newborn  baby.  The  skin  of  the  shoulder  on  the 
right  side  was  immediately  attached  to  the  side  of  the  head, 
where  there  were  two  pedicles  of  skin  in  lieu  of  the  ear. 
The  skin  of  the  shoulder  extended  directly  to  the  mastoid. 
The  head  was  crouched  upon  the  trunk ;  the  shoulders  were 
in  line  with  the  ears.  There  was  a  linear  pigmentation  one 
inch  in  length  over  the  perineum.  No  opening  for  anus. 
The  genital  organs  were  a  little  large ;  the  prepuce  was 
slightly  closed. 

Upon  opening  the  body  I  found  the  bladder  distended 
up  to  the  umbilicus,  containing  a  large  quantity  of  urine, 
which  on  compression,  was  forced  through  the  urethra, 
showing  that  there  was  no  obstruction  in  the  penis.  The 
colon  had  four  flexures.  The  ascending  colon  had  a  flex- 
ure into  the  transverse,  the  transverse  had  a  flexure  in  the 
centre,  then  formed  a  Z  down  to  the  perineum,  posterior  to 
the  bladder,  where  it  had  a  blind  attachment.  This  bowel 
was  distended,  admitting  on  section  two  fingers. 

The  small  intestines  were  still  in  a  fetal  state.  Nothing 
had  ever  passed  into  them.  The  stomach  was  slightly  di- 
lated, but  was  empty.  The  liver  was  congested,  but  normal 
in  size.  In  place  of  the  right  kidney  there  was  an  acces- 
sory lobe  of  the  liver.  There  was  no  kidney  on  the  right 
side.  On  the  left  side  at  the  brim  of  the  pelvis  there  was 
a  double  kidney  with  one  ureter.  The  left  testicle  had  de- 
scended and  there  was  no  cord  or  testicle  on  the  right  side. 
The  spleen  was  normal  in  size ;  nothing  abnormal  in  the 
structure.  The  right  lung  was  collapsed.  The  left  lung 
was  inflated  and  presented  six  areas  of  subpleural  hemor- 
rhage about  the  size  of  a  large  pin  head.  The  heart  sac 
contained  a  quantity  of  straw  colored  fluid.  The  parietal 
pericardium  was  markedly  injected;  there  were  no  hemor- 
rhages.   Otherwise  the  heart  was  normal. 

The  brain  membranes  were  excessive  in  thickness  and 
covering.  Between  the  dura  and  the  brain  there  was  con- 
siderable fluid.  The  pia  bloodvessels  were  markedly  in- 
jected. On  the  left  side  in  the  fissure  of  Sylvius,  between  the 
frontal  and  temporal  bones,  there  was  an  area  of  hemor- 
rhage underneatli  the  pia,  which  measured  one  inch  by  one 
inch  and  a  half,  with  no  change  in  the  brain  tissue  beneath. 
Otherwise  macroscopically  the  brain  appeared  to  be  normal. 

In  my  opinion  death  was  due  to  autointoxication  from  in- 
testinal obstruction,  following  congenital  malformation.  In 
addition,  I  found  slight  trace  of  the  external  sphincter 
muscle,  and  the  internal  sphincter  muscle  was  rudimentary. 

Doctor  Zell,  a  pathologist,  examined  the  baby's  brain 
after  it  was  removed  at  the  post  mortem  examination.  It 
was  very  soft,  which  undoubtedly  was  due  to  the  degenera- 
tion of  the  nerve  tissue.  If  so,  fatty  degeneration  had  set 
in  and  the  child  would  possibly  have  grown  ui)  a  mental 
defective. 

After  I  was  informed  of  the  findings  of  the 
Coroner's  physician,  Doctor  Rheinhardt,  as  well  as 
those  of  the  pathologist,  Doctor  Zell,  I  was  doul)ly 
sure  I  was  in  the  right.  Fifteen  other  physicians 
and  surgeons  of  reputable  standing,  who  saw  the 
baby  alive,  confirmccl  my  decision.  I  did  not  kill 
the  baby ;  nature  killed  him.  Nature  saw  her  ter- 
rible mistake  and  remedied  it. 

If  the  child  had  lived,  I  believe  it  would  have 
been  ])hysically  defective  and  mentally  starved.  It 


could  do  no  positive  good  in  the  world.  That  the 
father  and  mother  would  care  for  it,  is  true,  but 
the  father  and  mother  have  three  other  children, 
sound  and  healthy,  to  whom  they  owe  care  and  at- 
tention. If  the  parents  died  early,  what  became  of 
the  misfit  then  ?  It  would  go  to  some  institution 
and  be  herded  in  with  the  rest — a  frightful  exist- 
ence— until  death  should  claim  it.  I  have  been  to 
our  institutions  of  this  kind  for  defectives  and  I 
know.  Kad  I  not  seen  these  masses  of  unfor- 
tunates in  their  surroundings  I  might  feel  differ- 
ently, but  I  have  seen  them  and  what  constitutes  an 
existence  for  them  I  deny  to  be  life. 

The  practice  of  the  medical  profession  is  usually 
to  save  life,  wherever  possible.  There  are  thousands 
of  cases,  however,  where  children  of  this  kind  have 
been  allowed  quietly  to  die,  and  this  knowledge 
has  been  confined  entirely  to  the  immediate  family 
and  the  attending  physician. 

Chicago  does  well  to  ponder.  It  is  a  city  full  of  the 
mentally  and  physically  abnormal.  They  produce 
crime  and  immorality  and  disease.  They  propagate 
profusely  and  therein  lies  the  tremendous  danger. 
This  is  nO'  time  to  grow  sentimental  over  the  mis- 
fits of  the  world.  Europe,  in  a  few  years,  will  be 
crawling  with  defectives.  The  abnormal  and  mis- 
fits will  be  left  to  repopulate.  In  cases  similar  to 
the  Bollinger  case  I  believe  that  Nature  should  be 
allowed  to  correct  her  mistakes  by  a  policy  of  non- 
interference. They  criticise  me  here  in  Chicago, 
where  there  are  a  thousand  abortions  every  week 
and  no  efifective  measures  have  been  taken  to  stop 
this  dreadful  practice. 

I  understand  very  well  that  this  maternity  case 
as  a  maternity  case  has  comparatively  little  value 
to  the  medical  world.  The  real  point  at  issue  is  not 
the  medical  aspect  as  much  as  the  question  of  ethics 
involved.  When  the  baby  first  was  born  and  its 
striking  deformities  were  noticed,  belief  followed 
quickly  that  the  child  might  have  its  life  extended. 
There  were  already  several  healthy  children  in  the 
family,  bright,  active  m.entally,  and  physically  well 
developed.  This  child,  extremely  deformed  and  in 
all  probability  ever  defective,  with  the  prospect  of 
being  a  social  outcast  because  of  its  lack  of  control 
of  gas  and  stool,  would  be  a  blight  tipon  the  entire 
family. 

Through  the  hospital  employees,  word  had  been 
whispered  about  the  child's  condition.  Rumors 
could  have  been  misunderstood ;  so  contrary  to  the 
teachings  of  my  great  leader  and  wonderful  friend. 
Dr.  Christian  Fenger,  I  decided  to  make  the  case 
public.  I  called  for  a  reporter  on  one  of  the  lead- 
ing papers ;  one  whom  I  had  known  for  a  great 
many  years — a  conscientious  and  broad  minded 
woman — knowing  fully  the  story  would  travel  from 
post  to  post.  The  first  jniblic  statement  of  the  case 
was  clear  cut  and  sensible,  but  it  brought  up  the 
whole  question  of  the  moral  and  legal  right  of  phy- 
sicians and  involved  a  great  religious  question,  and 
therein  lies  the  gist  of  an  entire  controversy  over 
race  success  and  race  failure. 

The  main  point  at  issue  is  not  the  medical  or 
surgical  aspect  of  the  case,  but  the  ethics.  Have 
we  or  have  we  not  the  right  to  withhold  aid  in  cases 
of  this  character,  a  ])olicy  of  inaction  rather  than 
of  action  ? 
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THE  PUERPERIUM. 
Some  Common  Mistakes  in  Its  Conduct. 
By  J.  O.  Arnold,  M.  D., 
Philadelphia, 

Assistant  Obstetrician,  Samaritan  Hospital. 

One  whose  obstetric  work  is  chiefly  in  association 
with  that  of  other  physicians,  is  apt  to  see  many 
things  that  are  not  strictly  orthodox.  By  no  means 
all  of  the  departures  from  the  time  honored  and  ac- 
cepted practices,  however,  are  bad.  I  should  be  far 
from  censuring  a  physician  for  having  the  courage 
to  do  a  thing  dififerently  from  the  prescribed  and  ac- 
cepted methods,  if  he  has  reason  and  satisfactory 
results  to  support  his  action.  In  fact,  what  I  shall 
have  to  say  is  prompted  more  by  the  mistakes  I  have 
seen  in  those  who  have  adhered  blindly  to  prevailing 
customs  and  teachings,  than  by  any  serious  lapses  in 
the  application  of  these  teachings.  Many  of  us,  I 
fear,  can  give  no  other  reason  for  the  use  of  certain 
remedies,  or  adherence  to  certain  methods  in  prac- 
tice, than  that  such  is  the  common  teaching.  This  is 
w  hat  the  books  say  to  do,  and  since  everybody  else 
does  it  this  way,  it  must  be  right.  This  criticism  is 
by  no  means  restricted  to  the  busy  men  in  general 
practice.  Many  textbooks  and  teachers  "say  the 
I  same  words  and  think  the  same  thoughts  their 
fathers  have  thought."  A  direct  line  of  heredity 
may  often  be  seen  running  through  successive  gen- 
erations of  textbooks,  just  as  certain  physical 
features  nm  from  generation  to  generation  of  the 
same  family.  Not  only  is  this  true  of  textbooks,  but 
it  is  seen  in  schools,  communities,  and  countries. 
We  may  often  trace  a  certain  line  of  practice  to 
definite  geographical  boundaries,  or  a  theory  of  dis- 
ease to  the  proteges  of  some  distingtiished  teacher. 

The  particular  theory  or  method  in  question  may 
I  long  since  have  been  overthrown  or  abandoned  else- 
where, but  it  clings  like  a  native  perennial  in  the 
land  of  its  origin  or  early  adoption.  I  recall  an 
amusing  incident  some  two  years  ago  in  Liverpool, 
that  shows  how  the  influence  of  a  great  man  may 
continue  to  control  his  followers  long  after  his  meth- 
ods have  become  obsolete  in  the  natural  course  of 
progress. 

I  spent  a  very  pleasant  and  profitable  day  with  the 
venerable  professor  of  obstetrics  and  gynecology  in 
the  Liverpool  university.  There  were  many  inter- 
esting obstetric  cases,  and  a  number  of  operations. 
One  thing  especially  attracted  my  attention  in  the 
surgical  technic.  After  perfectly  clean  abdominal 
sections — such,  for  instance,  as  for  retrodisplace- 
ment  of  the  uterus — a  glass  drainage  tube  was  al- 
ways used.  When  I  jokingly  questioned  the  oper- 
ator on  his  reasons  for  erecting  such  beautiful  Eng- 
lish smoke  stacks  where  there  was  so  little  prob- 
ability of  fire,  he  replied :  "You  do  well  to  ask  me 
this  question,  for  I  am  proud  of  the  fact  that  as  a 
young  man  I  received  my  surgical  training  as  an  as- 
sistant to  the  great  Sir  Joseph  Lister.  Lister  taught 
us  to  use  these  drainage  tubes,  and  I  have  never  felt 
quite  safe  in  abandoning  the  practice."  Here  were 
the  students  of  a  modern  imiversity  being  taught  a 
needless  or  harmful  technic,  not  from  reason  but 
from  reverence  for  a  great  man  of  a  former  genera- 
tion.    I  know  another  doctor  Vv^hose  therapeutic 


touchstone  for  365  days  in  the  year,  almost  always 
is  a  certain  rather  uncommon  and  generally  conceded 
to  be  inert  drug,  the  supposed  virtues  of  which  he 
once  chanced  to  hear  extolled  by  the  learned  Bar- 
tholow.  These  are  but  typical  of  a  class  of  physi- 
cians, who,  without  having  made  for  themselves  the 
tests  necessary  to  establish  or  condemn  certain  meth- 
ods of  treatment,  go  on  in  the  use  of  such  methods 
until  they  actually  fear  to  break  the  charm  that 
seems  to  go  with  their  drugs  or  drainage  tubes. 
Like  the  men  in  the  two  instances  cited,  they  are 
often  greatly  beloved  teachers,  and  many  of  their 
students  naturally  go  out  into  their  medical  careers 
and  follow  certain  lines  of  practice  for  no  other 
reason  than  that  "this  is  what  Professor  So-and-So 
always  did  and  he  was  very  successful,"  not  stop- 
ping to  think  that  Professor  So-and-So  would 
have  been  just  as  successful  all  these  years  as 
the  progressive  men  around  him  have  been,  with- 
out the  fetish  of  the  Listerian  smoke  stack  or  the 
Bartholownian  touchstone. 

Nowhere,  perhaps,  is  this  tendency  blindly  to 
follow  precedent  and  custom  more  prevalent  than  in 
the  practice  of  obstetrics.  The  very  nature  of  the 
work  largely  favors  such  a  course.  Especially  is 
this  true  in  the  conduct  of  the  puerperium.  I  am 
sure  I  have  nothing  new  to  oft'er  in  the  way  of  treat- 
ment for  the  puerperal  woman,  and  my  only  excuse 
for  offering  anything  on  the  subject  is  to  try  to 
counteract,  to  some  'extent  at  least,  a  very  natural 
tendency  to  drift  into  routine  methods.  It  is  trite 
but  true,  that  here,  as  elsewhere,  it  is  the  patient 
that  must  be  treated  and  not  the  condition.  We  are 
prone  to  forget  that  the  patient  retains  her  individu- 
ality in  the  puerperium,  just  as  much  as  .she  did  in 
her  pregnancy  and  labor.  Few  physicians  today  fail 
to  individualize  the  women  who  come  to  them  for 
care  in  pregnancy.  They  advise  and  prescribe  for 
each  one  according  to  her  own  peculiar  needs,  and  in 
the  conduct  of  labor  from  the  very  nature  of  things, 
there  is  no  way  to  escape  this  individual  attention ; 
but  when  it  comes  to  the  puerperium,  our  attitude 
toward  the  case  often  seems  to  change  entirely.  I 
suppose  there  are  reasonable  explanations  as  to  why 
this  is  so.  With  the  completion  of  the  third  stage 
of  labor  and  the  sense  of  relief  that  is  apt  to  be 
experienced  by  all  hands  after  long  hours  of  watch- 
ful if  not  toilsome  waiting,  there  is  a  very  natural 
tendency  on  the  part  of  the  doctor  to  feel  that  his 
responsibihty  is  largely  at  an  end,  and  that  he  may 
now  give  a  few  routine  orders,  or  turn  the  whole 
matter  over  to  the  nurse  and  let  it  go  at  that.  And 
it  is  a  notorious  fact  that  in  a  large  percentage  of 
cases  it  will  go  well,  at  least  so  far  as  immediate  re- 
sults and  the  general  appearances  would  indicate. 
In  this  fact  lies  much  of  the  danger.  Not  every 
case  will  go  well  without  individual  attention  in  ac- 
cordance with  individual  needs.  It  is  no  longer 
enough  that  the  lying-in  woman  shall  escape  serious 
morbidity  or  death.  There  was  a  time  perhaps  when 
this  was  the  sitninium  boninn  of  obstetric  practice, 
but  now  we  are  expected,  not  only  to  get  our  patients 
well,  but  to  get  them  well  more  completely  than  in 
the  past.  This  can  only  be  done  by  a  careful  study  of 
the  conditions  and  needs  of  each  woman,  and  it  is 
chiefly  to  emphasize  the  importance  of  this  individual 
attention,  that  I  have  chosen  to  write  on  what  I  be- 
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lieve  to  be  some  of  the  more  common  errors  in  this 
direction. 

I  shall  begin  with  one  of  the  first  routine  acts  in 
the  puerperium — the  application  of  the  abdominal 
binder.  It  may  be  obstetrically  sacrilegious  to  say 
it,  but  I  certainly  believe  it  is  a  mistake  to  suppose 
that  a  "high  stomach"  may  be  avoided,  post  partum 
hemorrhage  prevented,  or  the  process  of  involution 
favored,  by  boxing  up  the  uterus  in  abdominal  pads 
placed  "exactly  so"  and  held  there  by  a  tightly  fitting 
abdominal  binder,  which  pads  and  binder,  fortunate- 
ly for  the  patient,  remain  "exactly  so"  for  only  a 
very  brief  length  of  time.  The  latter  fact  in  itself  is 
sufficient  proof  of  the  uselessness  of  the  practice. 
If  a  binder  is  used  at  all,  let  it  be  a  simple  one,  that 
for  a  few  hours  may  conduce  to  the  mental  and  per- 
haps physical  comfort  of  the  patient,  and  at  the 
same  time  not  prevent  the  physician  or  nurse  from 
easily  observing  the  condition  of  the  uterus.  There 
have  been  a  nimiber  of  harmful  effects  charged  to 
this  indefensible  pad  and  binder  tradition,  but  there 
is  enough  to  condemn  it  without  admitting  these. 
The  false  feeling  of  security  that  the  practice  en- 
genders, the  prevention  of  that  very  desirable  over- 
sight of  the  uterus  in  the  first  few  hours  of  the  puer- 
perium, and  the  entire  uselessness  of  the  procedure 
are  sufficient  reasons  for  its  discontinuance. 

Second,  it  is  a  mistake  to  attempt  to  keep  every 
puerperal  woman  fiat  on  her  back  for  a  great  length 
of  time.  Of  course  there  are  exceptional  cases 
where  such  treatment  may  be  necessary,  and  it  may 
be  advisable  to  have  the  woman  remain  quietly  on 
her  back  for  a  few  hours  post  partum,  but  in  the 
great  m.ajority  of  cases,  routine  orders  to  keep  the 
patient  on  her  back  have  no  other  justification  than 
the  physician's  fear  to  depart  from  common  prac- 
tice. 

In  the  first  place,  such  orders  are  seldom  obeyed, 
and  in  all  but  the  exceptional  cases  it  would  be  im- 
posing an  unnecessary  hardship,  or  doing  the  patient 
a  positive  injury  if  they  were  obeyed.  To  permit 
a  woman  to  move  from  side  to  side,  to  be  raised  up 
in  bed  when  necessary,  and  to  have  the  greatest 
freedom  consistent  with  her  strength,  will  not  only 
add  greatly  to  her  comfort,  but  will  facilitate  drain- 
age, aid  the  pelvic  circulation,  and  favor  involution. 

Third,  another  rather  prevalent  custom  that  sel- 
dom has  any  reasonable  argument  in  its  favor,  is 
that  of  starving  the  puerperal  woman  for  the  first 
three  or  four  days.  I  have  often  asked  those  who 
still  adhere  to  this  tradition  to  give  me  their  reasons. 
Thus  far,  I  have  not  yet  received  a  reply  that  I 
.should  consider  worthy  of  discussion.  For  years  it 
has  been  my  practice  to  feed  my  puerperal  patients 
in  accordance  with  their  needs  and  desires,  even  to 
the  extent  of  a  full  meal  within  twenty-four  hours, 
or  as  soon  as  the  appetite  demands  it ;  and  I  have 
never  seen  any  ill  effects  or  any  reason  to  revert  to 
the  old  starvation  diet.  On  the  contrary,  I  am  satis- 
fied that  this  judicious  liberality  in  food,  and  in 
post  partum  activity,  has  given  better  lactation  and 
an  earlier  and  more  satisfactory  convalescence. 

Fourth,  it  is  usually  if  not  always  a  mistake  to 
suppose  that  an  elevation  of  one  or  more  degrees 
of  temperature  without  other  apparent  cause,  is 
gastrointestinal  in  origin.   What  a  host  of  little  sins 


of  omission  and  commission  are  covered  by  this 
much  used  gastrointestinal  cloak!  As  an  excuse  it 
is  almost  as  much  overworked  as  the  old  "catching 
cold"  explanation  used  to  be.  Nor  do  those  who 
still  hold  to  this  self  excusing  view  prove  their  con- 
tention by  citing  many  cases  of  moderately  elevated 
temperature  that  clear  up  under  active  catharsis.  A 
mild  degree  of  infection  or  of  sapremia,  as  such  a 
temperature  practically  always  indicates,  may  often 
be  favorably  influenced  by  the  increased  elimination, 
the  stimulated  pelvic  circulation,  and  the  facihtated 
drainage  produced  directly  or  indirectly  by  a  purga- 
tive. The  treatment  may  be  very  good,  but  this  does 
not  explain  the  cause  and  should  not  console  the 
obstetrician  into  the  belief  that  he  is  not  to  blame, 
and  thus  prevent  his  making  a  closer  and  more 
critical  study  of  his  technic  and  of  the  conditions 
of  the  birth  canal,  with  a  view  to  preventing  such 
infection  in  the  future.  I  can  see  no  reasonable 
ground  for  believing  that  such  temperatures  are  due 
to  a  day's  constipation.  Just  why  the  failure  to 
have  a  bowel  action  for  a  day  or  two  should  sud- 
denly begin  to  produce  elevation  of  temperature  in 
a  woman  whose  normal  habit  all  her  life  perhaps, 
has  been  one  of  constipation,  is  something  I  have 
not  yet  seen  explained  by  those  who  profess  to  be- 
lieve in  it.  My  own  treatment  in  such  cases  (and  we 
all  have  them  now  and  then),  is  to  give  whatever 
attention  is  necessary  to  the  bowels;  that,  of  course, 
is  important ;  but  more  important  is  to  increase  the 
patient's  resistance  with  the  stimulation  of  good 
food ;  to  quicken  her  pelvic  circulation  by  allowing 
her  a  reasonable  amount  of  activity ;  and  to  favor 
better  uterine  drainage  by  elevating  the  head  of  the 
bed  (or  having  the  patient  sit  up)  and  to  stimulate 
uterine  contractions  both  manually  and  with  drugs. 
And  this  leads  me  to  note  that  the  fifth  rather  fre- 
quent mistake  I  have  seen  is  that  of  thinking  that  a 
post  partum  high  temperature  such  as  this,  which 
does  not  readily  clear  up  with  a  purgative,  or  that 
is  accompanied  by  a  foul  discharge  and  some  tender- 
ness and  subinvolution  of  the  uterus,  is  an  indication 
for  intrauterine  douches,  curettage,  or  other  such 
questionable  interference.  More  than  once  have  I 
seen  this  mistake  lead  to  prolonged  and  serious  ill- 
ness, and  even  to  the  death  of  the  patient.  A  safe 
rule  in  such  cases  is  to  keep  out  of  the  uterus  ab- 
solutely, even  though  one  may  suspect  or  believe 
that  there  are  retained  secundines.  Facilitate  drain- 
age as  I  have  just  indicated,  by  elevating  the  head 
of  the  bed,  and  give  one  or  more  doses  of  pituitary 
extract  or  of  ergot,  or  both.  These  drugs,  with  a 
little  massage,  will  often  contract  down  a  boggy, 
subinvoluted  uterus ;  force  out  old  clots  and  sapre- 
mia producing  debris,  and  thus  readily  and  safely 
lower  a  bothersome  temperature. 

Sixth,  another  traditional  custom  still  widely 
prevalent  in  general  practice,  and  strange  as  it  may 
seem,  still  taught  in  some  textbooks  and  medical 
schools,  is  that  of  attempting  to  dry  up  the  lactating 
breasts  by  various  internal  medicines  and  applica- 
tions. When  for  any  reason,  such  as  the  death  of 
the  child,  there  is  no  demand  for  lactation  in  the 
IHierperium,  or  when  at  a  later  period,  as  at  weaning 
time,  it  becomes  necessary  to  take  the  child  from 
breasts  that  are  in  full  function,  the  question  of 
what  to  do  to  dry  up  the  milk,  is  often  an  urgent 
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and  important  one.  It  seems  to  be  very  difficult, 
both  for  the  profession  and  the  laity  to  get  away 
from  the  old  idea  that  some  more  or  less  compli- 
cated or  specific  treatment  must  be  employed  for 
this  purpose. 

Generation  after  generation  of  textbooks  and  ob- 
stetric teachers  have  so  instilled  this  ancient  delusion 
into  the  minds  of  the  profession  at  large,  that  we 
cannot  wonder  that  many  physicians  still  cling  to  it. 
Some  years  ago  I  had  occasion  to  make  a  little  study 
of  this  question,  I  found  at  that  time  that  nine  out 
of  twelve  modern  works  on  obstetrics  recommended 
for  drying  up  the  milk,  a  varied  and  extensive  line 
of  treatment,  including  potassium  iodide,  potassium 
acetate,  camphor,  chloral,  ergot,  atropine  or  bella- 
donna in  some  form,  either  internally  or  externally 
or  both,  electricity,  lead  water  and  laudanum,  all 
kinds  of  .salves  and  poultices,  with  saline  purges, 
restriction  of  diet,  massage,  breast  pumps,  and  tight 
binders,  any  and  all  of  which  have  long  since  been 
repeatedly  proved  not  only  to  be  unnecessary  but 
absolutely  useless. 

With  so  many  of  the  leaders  in  the  profession  still 
giving  out  these  antiquated  ideas  on  the  subject,  it 
is  little  wonder  that  each  family  doctor  has  his  own 
pet  method,  or  is  obliged  to  vie  with  the  laity  in  the 
number,  if  not  the  absurdity  of  the  remedies  recom- 
mended. The  one  simple  and  invariably  successful 
method,  of  course,  is  to  let  the  breasts  absolutely 
and  severely  alone.  This  has  been  demonstrated  so 
often  and  so  conclusively  now,  that  it  seems  super- 
fluous to  speak  of  it  again.  Yet  it  may  be  worth 
while  very  briefly  to  refer  to  a  few  practical  points 
that  may  make  or  mar  the  success  of  the  treatment. 

Letting  the  breasts  alone  means,  of  course,  the 
prevention  of  all  local  stimulation,  and  this  usually 
means  that  all  arm  movements  that  disturb  the  mam- 
mary glands,  must  be  for  a  time  prohibited;  for  in- 
stance, the  attempts  of  the  patient  to  comb  her  hair, 
i  used  to  make  the  mistake  of  torturing  these  women 
with  a  tight  breast  binder,  but  this  also  is  wholly 
unnecessary,  and  gives  no  better  results  than  a 
simple  supporting  sling.  The  breasts,  when  thus  let 
alone,  will  of  course  overfill  and  often  become  quite 
painful  for  a  day  or  two,  but  they  will  do  this  under 
any  treatment  unless  the  milk  is  drawn,  and  it  is 
better  to  relieve  the  pain  with  a  narcotic  than  to  use 
the  breast  pump.  Mammary  abscess  need  not  be 
feared  unless  surgical  cleanliness  is  grossly  neglect- 
ed. I  have  used  nothmg  but  this  let  alone  treat- 
ment for  the  past  ten  years  and  have  never  had  an 
abscess  and  never  a  failure  to  get  prompt  and  satis- 
factory results,  except  where  the  patient  or  nurse 
was  too  skeptical  to  obey  orders.  It  seems  reason- 
able to  suppose  that  the  restriction  of  liquid  foods 
would  have  a  good  effect,  but  I  have  not  found  it 
so.  Nor,  let  me  say  in  passing,  have  I  found  that 
the  quantity  and  quality  of  foods,  liquids,  and 
stimulants  ordinarily  used  to  increase  the  flow  of 
milk,  have  half  as  much  effect  for  this  purpose  as 
local  stimulation  by  massage,  heat,  and  systematic 
nursing. 

Seventh  and  finally,  there  is  the  mistake  so  com- 
monly made  of  having  a  routine  time  for  getting  the 
patient  up  after  confinement.  The  question  as  to 
when  a  woman  shall  leave  the  lying-in  bed  is  often 


determined  more  by  the  age  of  the  baby  than  by  the 
condition  of  the  mother;  by  the  number  of  the  day 
rather  than  by  the  degree  of  involution.  There  is 
a  wide  range  of  practice  in  this  respect,  from  those 
who  regularly  get  their  women  up  on  the  third  or 
fourth  day,  to  the  more  conservative  men  who  sel- 
dom allow  a  patient  out  of  bed  under  two  weeks. 
The  point  I  make  is,  that  it  is  a  mistake  to  fix  upon 
any  day,  early  or  late,  as  a  routine  time  for  getting 
puerperal  patients  up.  They  are  certainly  not  all 
alike;  why  should  they  be  made  to  conform  to  a 
common  rule?  Careful  examination  will  show  that 
one  woman  is  as  far  advanced  in  the  process  of 
restoration  on  the  sixth  day  as  another  equally  well 
appearing  woman  is  on  the  twelfth  day.  It  would 
be  injustice  to  both  women  to  make  them  conform, 
for  instance,  to  a  "ninth  day"  rule.  Lack  of  space 
forbids  discussion  of  the  several  factors  that  deter- 
mine whether  the  puerperium  shall  be  long  or  short. 
This  much  I  will  say,  however,  and  then  I  am 
through.  It  has  been  proved  beyond  any  question, 
that  the  mental  and  physical  energies,  in  many  cases, 
can  be  so  conserved,  by  a  more  liberal  use  of  anes- 
thesia in  labor,  that  the  convalescence  and  time  of 
getting  up  will  be  greatly  favored.  I  know  that  in 
my  own  experience,  which  is  not  different  from  that 
of  many  others,  the  judicious  use  in  the  first  stage 
of  labor  of  the  morphine  scopolamine  combination, 
for  instance,  and  of  chloroform  properly  adminis- 
tered in  the  second  stage,  has  so  frequently  shown 
a  favorable  influence  in  the  puerperium,  that  for 
this  reason  alone.  I  should  feel  amply  justified  in 
the  use  of  these  drugs. 

But  even  these,  or  any  other  drugs,  or  anesthetics, 
must  not  be  used  as  a  routine.  I  close  my  paper, 
therefore,  as  I  began,  with  a  plea  for  the  individual- 
izing of  the  puerperal  woman,  and  for  a  more  ra- 
tional conduct  of  the  puerperium. 

2503  North  Eighteenth  Street. 


DUODENAL  ULCER.* 

By  Samuel  F.  Mullins,  M.  D., 
Danbury,  Conn., 

Assistant  Surgeon,  Danbury  Hospital. 

In  presenting  for  consideration  a  paper  on  duo- 
denal ulcer,  the  writer  realizes  the  futility  of  an  at- 
tempt to  cover  the  entire  subject  in  the  space  he 
feels  he  should  consume ;  he  will  therefore  be  as 
brief  as  is  consistent,  and  deal  more  particularly 
with  that  form  of  ulcer  usually  designated  as  the 
chronic  type.  Furthermore  he  lays  claim  to  noth- 
ing in  the  way  of  originality  and  hopes  only  to  pro- 
voke a  discussion  bv  which  each  of  us  may  learn 
from  experience  of  others. 

Historically,  duodenal  ulcer  is  an  old  subject,  but 
viewed  from  the  aspect  of  present  day  diagnosis 
and  treatment,  is  comparatively  recent.  For  ex- 
ample, the  first  record  of  duodenal  ulcer  was  in 
1817,  when  Mr.  Travers.  of  London,  reported  two 
cases  in  which  death  occurred  from  peritonitis, 
which  was  found  upon  post  mortem  examination 
to  have  resulted  from  perforating  duodenal  ulcer. 

*Read  liefnre  tlie  Fairfield  County  Medical  Society,  Shelton.  Conn., 
October  12,  191 5. 
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Many  additional  cases  were  reported  during  the  fol- 
lowing half  century,  but  it  was  not  until  1887  that 
a  diagnosis  of  the  condition  was  made  from  the 
symptoms,  it  later  being  proved  correct  by  autopsy 
findings.  In  1893,  the  surgical  treatment  of  duo- 
denal ulcer  was  inaugurated  by  A.  Codivilla  and 
the  following  year,  1894,  saw  the  first  .successful 
operation  for  perforating  ulcer.  From  that  time  on 
the  diagnosis  and  treatment  of  ulcer  have  made 
strides  probably  as  great  as,  if  not  greater  than 
any  other  branch  of  surgery. 

The  question  is  often  asked,  What  causes  ulcer? 
Many  theories  have  been  presented,  for  and  against 
which  there  have  been  as  many  explanations. 
Among  them  are  that  of  toxemia,  as  in  uremic 
poisoning;  trauma,  meaning  injurious  effects  upon 
the  mucous  men:!brane  froin  irritants  in  the  gastric 
juice ;  thrombosis  of  small  vessels,  causing  infarc- 
tions which  later  undergo  molecular  destruction, 
etc. 

With  the  increase  of  knowledge  of  the  role 
played  in  disease  by  microorganisms,  it  is  not  sur- 
prising that  the  infectious  origin  of  ulcer  should  be 
suggested,  in  support  of  which  the  following  logical 
arguments  are  put  forth :  In  duodenal  ulcer  fol- 
lowing extensive  burns  of  the  body,  it  was  found 
that  most  of  the  bums  were  of  the  second  and 
third  degree  and  harbored  infectious  material  which 
could  be  carried  to  other  parts  of  the  body ;  in  ulcer 
during  uremic  seizures,  it  was  found  that  the 
uremia  was  in  those  cases  associated  with  an  entero- 
colitis ;  in  tuberculous  ulcer,  which  is  rarely  found 
so  high  up  in  the  intestinal  tract,  there  was  usually 
an  accompanying  tuberculous  focus  elsewhere  in  the 
body.  It  is  a  noteworthy  fact  that  a  history  of  pre- 
vious infectious  disease,  such  as  tonsillitis,  cellulitis, 
pneumonia,  typhoid  fever,  etc.,  can  frequently  be 
obtained.  Experimentally  at  the  Mayo  Clinic  it  has 
been  repeatedly  demonstrated  that  an  emulsion  of 
the  freshly  excised  macerated  ulcer  injected  into 
the  ear  of  a  rabbit  would  in  due  time  produce 
ulcer  in  the  stomach  and  upper  intestinal  tract. 

Whether  there  is  a  selective  tendency  on  the  part 
of  certain  organisms  for  the  alimentary  canal  is 
not  ventured,  but  with  the  foregoing  facts  at  hand 
it  would  seem  at  least  plausible  to  entertain  the 
possibility  of  secondary  infection  from  a  primary 
focus,  and  the  frequency  of  involvement  of  the  duo- 
denum may  be  explained  by  its  normal  physiolog- 
ical function  which  leaves  it  liable  to  irritation  of 
one  fonn  or  another,  thereby  preparing  a  site  for 
the  cultivation  of  any  mcident  infection. 

The  symptom  complex  of  duodenal  ulcer  is  usual- 
ly definite  and  presents  a  more  constant  picture  than 
most  of  the  conditions  with  which  we  have  to  deal. 
The  earliest  symptoms  may  date  back  from  a  few 
weeks  to  many  years  and  are  usually  insidious  at  the 
onset.  Chief  among  them  and  the  one  from  which  the 
patient  seeks  relief  is  pain.  This  varies  from  a 
feeling  of  fullness  or  pressure  after  meals,  to  a 
severe  gnawing  or  burning  sensation  which  comes 
on  two  hours  or  more  after  eating,  being  promptly 
relieved  in  the  early  stages  of  the  disease  by  the 
ingestion  of  more  food  or  alkalies.  The  regularity 
of  the  daily  recurrence  of  this  pain  is  quite  char- 
acteristic, especially  its  tendency  to  be  proportionate 
in  its  severity  to  the  size  of  the  preceding  meal. 


that  is,  the  heavier  the  meal  the  more  severe  and  of 
longer  duration  is  the  pain.  Night  pain  is  common 
and  Hke  that  at  other  times,  yields  readily  to  the 
taking  of  milk  or  similar  article  of  diet.  The  site 
of  the  pain  is  usually  circumscribed  over  the  epi- 
gastrium or  a  little  to  the  right  of  it. 

As  a  rule,  the  appetite  is  good  and  the  patient 
has  no  hesitancy  in  satisfying  it,  for  he  experiences 
comfort  rather  than  discomfort  by  eating,  and  does 
not  associate  his  disturbance,  which  comes  hours 
lately  with  his  previous  indulgence. 

Vomiting  is- not  a  common  symptom  in  the  early 
stages  of  ulcer,  but  occurs  after  complicating 
stenosis  has  taken  place  owing  to  partial  healing 
and  cicatricial  formation  at  the  pylorus. 

Hemorrhage  may  be  present,  either  as  vomited 
blood  or  in  the  form  of  tarry  stools,  but  as  Moyni- 
han  remarks,  it  should  be  regarded  as  a  complica- 
tion rather  than  a  symptom.  Occult  blood  in  the 
stools  is  a  valuable  sign,  but  is  very  often  over- 
loolced,  unless  detected  by  a  routine  fecal  examina- 
tion under  the  microscope,  over  a  considerable 
period. 

The  periodicity  of  the  subjective  symptoms  is  im- 
portant, for  the  majority  of  patients  give  a  history 
of  alternating  periods  of  freedom  from  pain  with 
the  picture  as  detailed  above.  Exacerbations  fre- 
quently occur  in  the  spring  and  fall,  often  with  a 
history  of  exposure  to  cold. 

The  objective  signs  are  few  and  indefinite  except 
for  the  radiographic  findings.  There  may  be  slight 
tenderness  over  the  pylorus  with  a  rigidity  of  the 
right  rectus  in  its  upper  portion.  Tumor  is  not 
present  unless  the  condition  has  progressed  beyond 
its  uncomplicated  stage.  But  in  the  Rontgen  rays 
we  have  one  of  the  most  valuable  assets  yet  af- 
forded in  the  diagnosis  of  ulcer,  not  only  as  to  its 
presence,  but  also  its  site,  extent,  and  indicated 
surgical  procedure.  With  such  a  means  at  our  dis- 
posal, confirmation  of  the  diagnosis  by  Rontgen 
rays  should  be  sought,  for  there  may  arise  good 
reasons  for  determining  on  lines  of  treatment  of 
which  the  patient  may  be  deprived  without  such  a 
precaution,  and  the  surgeon  would  sufifer  less  em- 
barrassment were  he  able  to  change  his  plans  be- 
fore reaching  the  operating  room. 

Gastric  analysis,  though  an  aid  in  diagnosis,  can 
scarcely  be  relied  upon  in  preference  to  an  accurate 
history  already  obtained,  for  it  is  as  frequent  to  find 
hypochlorhydria  as  it  is  to  find  hyperacidity.  How- 
ever, with  the  condition  advanced  and  stenosis  pres- 
ent, gastric  stasis,  blood,  etc.,  can  be  demonstrated. 

Although  duodenal  ulcer  is  a  disease  apparently 
easy  of  recognition,  there  are  other  abdominal  con- 
ditions from  which  it  is  often  difficult  and  some- 
times impossible  to  distinguish  it.  Among  these  are 
gastric  ulcer,  cholelithiasis,  chronic  appendicitis, 
etc.,  any  of  which  may  present  symptoms  simulat- 
ing duodenal  ulcer. 

In  gastric  ulcer  the  pain  occurs  much  sooner  after 
eating,  usually  within  an  hour,  the  tendency  to 
vomiting  and  hemorrhage  is  more  pronounced,  and 
the  seasonal  recurrence  of  attacks  not  so  marked. 
In  cholelithiasis,  the  sudden  onset  of  pain  with 
chills,  fever,  leucocytosis,  and  the  intensity  of  the 
pain  with  its  peculiar  radiation  followed  by  sudden 
cessation  and  jaundice  leave  little  room  for  doubt 
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as  to  diagnosis.  Chronic  appendicitis  with  its  ir- 
regularity as  to  time  of  occurrence,  locahzed  tender- 
ness, and  high  temperature  during  exacerbations, 
seems  to  be  a  clear  enough  picture  to  f>ermit  of  solu- 
tion of  the  problem. 

But  with  any  of  these  there  may  occur  reflex 
gastric  symptoms  of  so  called  hyperacidity  and 
pylorospasm,  and  it  is  in  those  cases  that  difficulty 
of  diagnosis  is  encountered,  and  it  is  also  in  those 
cases  that  the  difficulty  is  often  surmounted  by  re- 
sorting to  a  Rontgen  ray  examination,  and  it  not  in- 
frequently remains  for  the  exploratory  incision  to 
settle  the  perplexing  question,  though  such  in- 
stances are  rapidly  becoming  fewer. 

The  prognosis  of  duodenal  ulcer  embodies  the 
complications,  which  are  hemorrhage  and  perfora- 
tion, either  of  which  may  prove  fatal  with  little 
warning.  Should  the  ulcer  heal,  which,  however, 
is  not  the  tendency,  contraction  with  stenosis  may 
occur,  the  results  of  which  are  only  too  well  known. 
There  is  still  another  outcome  of  ulcer,  and  that  is 
the  development  of  carcinoma  upon  it  as  a  base, 
but  with  ulcer  on  the  distal  side  of  the  pyloric  ring 
such  an  outcome  is  strikingly  less  common  than  in 
the  case  of  gastric  ulcer. 

TREATMENT. 

In  considering  the  treatment  of  duodenal  ulcer,  it 
must  be  admitted  that  in  the  acute  and  early  stages 
of  its  development  medical  and  hygienic  methods 
are  beneficial  and  often  curative,  but  when  the  con- 
dition has  repeatedly  recurred  or  does  not  respond 
after  a  reasonable  trial  of  palliative  means,  it  must 
then  be  designated  a  chronic  ulcer,  the  treatment  of 
which  resolves  itself  into  surgical  procedure.  Sev- 
eral operations  have  been  devised,  the  details  of 
which  I  shall'  dwell  upon  only  to  call  attention  to 
their  comparative  value.  They  are :  Excision  ;  one 
or  other  form  of  pyloroplasty;  gastroduodenostomy 
after  Kocher  :  gastrojejunostomy,  either  anterior  or 
posterior,  with  or  without  plication  at  the  pylorus. 

Excision  can  be  practised  only  when  the  ulcer  is 
small  lest  too  great  a  narrowing  of  the  duodenum 
result,  unless  by  resection  of  the  first  part  of  the 
duodenum  and  the  pylorus  with  the  subsequent 
gastroduodenostomy. 

Pyloroplasty  after  the  Heineke-Mikulicz  method 
— incision  in  the  long  access  of  the  gut  with  .suture 
in  the  opposite  direction — is  applicable  in  cases  of 
mild  stenosis,  while  in  more  pronounced  forms  the 
Finney  or  horseshoe  incision  has  the  advantage  of 
affording  a  larger  and  freer  opening  from  the  stom- 
ach to  the  bowel. 

In  cases  in  which  the  pylorus  is  bound  down  by 
adhesions  and  in  a  state  of  marked  induration,  the 
Kocher  gastroduodenostomy  oft'ers  a  less  difficult 
means  of  procuring  the  same  result. 

The  anterior  long  loop  gastrojejunostomy  has  be- 
come less  popular  owing  to  the  danger  of  vicious 
circle,  unless  provisional  enteroenterostomy  is  em- 
ployed. 

The  operation  of  choice  in  the  majority  of  cases 
today  seems  to  be  the  no  loop  posterior  gastro- 
jejunostomy, with  or  without  the  infolding  of  the 
ulcer  as  the  case  demands.  To  compare  pyloro- 
plasty with  this  operation,  the  latter  has  the  advan- 
tage that  the  period  of  convalescence  is  shortened 


and  the  relief  from  symptoms  more  immediate, 
which  alone,  all  else  being  equal,  would  warrant  its 
application. 

17  West  Street. 


SYPHILIS  OF  THE  CARDIOVASCULAR 
AND  RENAL  SYSTEMS.* 
By  Joseph  H.  Bar.\ch,  M.  D. 

Pittsburgh. 

In  these  days  of  man's  greatest  activity  both  for 
the  bad  and  for  the  good,  we  are  very  apt  to  be  dis- 
tracted from  our  own  immediate  interests,  to  lose 
ourselves  in  the  problems  of  mankind  in  general. 
Nevertheless,  in  our  ov/n  special  fields  of  endeavor 
the  changes  and  advances  are  just  as  electrical — 
just  as  revolutionary.  It  may  not  even  be  said  that 
"a  good  healthy  truth  lives  ten  years" — for  what 
we  accept  as  being  true  today  we  may  be  forced  to 
discard  tomorrow.  This  is  particularly  true  of 
syphilis. 

Most  of  us  remember  the  announcement,  which 
came  in  1903,  that  ^letchnikoff  and  Roux  success- 
fully inoculated  the  chimpanzee,  ape,  rabbit,  and 
guineapig  with  the  virus  of  syphilis.  In  1905, 
Schaudinn  and  Hoffmann  discovered  that  the  infect- 
ive agent  in  this  virus  was  Spirochseta  pallida.  In 
the  same  year  the  serum  complement  reaction  of 
Bordet  and  Gengou  was  applied  in  this  disease  by 
Wassermann,  Neisser,  and  Bruck,  from  which  re- 
action we  have  the  invaluable  Wassermann  test. 

In  1909,  Ehrlich  produced  salvarsan  and,  in  191 1, 
Noguchi  presented  his  luetin  reaction.  This  array 
of  discoveries  has  very  quickly  thrown  most  of  our 
preconceived  notions  of  the  disease  into  the  back- 
ground ;  and,  while  much  still  remains  to  be  known, 
yet  the  accumulated  evidences  of  the  present  day 
in  the  ensemble  present  a  vastly  different  disease 
picture  than  that  of  ten  years  ago. 

For  example,  CoUe's  and  Profeta's  law  of  im- 
munity in  syphilis,  is  now  known  to  be  erroneous. 
We  have  learned  that  a  person  is  never  immune  to 
syphiHs,  and  it  is  a  curious  fact,  that  while  the 
syphilitic  is  subject  to  the  ravages  of  the  disease 
frofn  within,  yet  he  is  immune  to  fresh  infection 
from  without.  It  has  been  proved  that  patients 
really  cured  of  syphilis  are  just  as  susceptible  to  re- 
infection as  the  uninfected. 

The  behavior  of  Spirochseta  pallida  in  the  body 
is  about  as  follows:  First,  inoculation;  while  in 
the  great  majority  of  instances  there  is  a  distinct 
primary  lesion  at  the  point  of  entrance  of  Spiro- 
chasta  pallida,  it  is  also  known  beyond  a  doubt  that 
the  organism  may  become  infected  by  a  quick,  en- 
trance of  the  spirochete  into  the  general  circulation 
with  a  complete  infection  of  the  body — and  yet  the 
patient  has  never  had  the  primary  sore,  the  chancre. 
Ordinarily,  however,  the  chancre  is  the  point  of 
entrance.  The  spirochetes,  having  become  lodged 
in  the  skin,  and  having  survived  the  transplanta- 
tion, multiply  and  call  forth  changes  in  the  tissues. 
The  histological  changes  are  chiefly  a  thickening  of 
the  bloodvessels — endarteritis  and  panarteritis. 
From  the  primary  focus  of  infection  the  spirochetes 
enter  the  lymph  and  blood  stream.    Another  fact 
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which  has  come  with  our  new  understanding  of  this 
disease,  is  that  the  blood  of  the  syphilitic  is  infec- 
tious during  the  entire  history  of  the  disease,  dur- 
ing the  so  called  primary,  secondary,  and  tertiary 
stages,  in  accordance  with  the  degree  or  amount  of 
infection  present. , 

From  the  primary  sore  to  the  most  remote  lesion 
produced  by  the  disease,  the  reaction  on  the  part 
of  the  body  tissues  to  the  effects  of  the  exciting 
organism  is  always  the  same.  There  is  always  a 
thickening  of  the  minute  blood  channels  from  with- 
in and  without;.  This  thickening  consists  of  a 
lymphocyte  and  plasma  cell  infiltration.  New 
bloodvessels  are  formed  and  these  undergo  the  same 
modification.  This  cellular  deposit  is  either  con- 
verted ultimately  into  connective  tissue,  it  may  be 
absorbed,  or,  as  occurs  in  the  case  of  gummata,  it 
may  undergo  necrosis  and  break  down.  Let  us  then 
reiterate  the  foremost  and  important  point,  that  in 
syphilis  the  vascular  tissues  are  first,  last,  and  al- 
ways affected.  Just  as  the  minute  capillaries  are 
involved  so  are  the  larger  bloodvessels — -the  aorta 
and  the  heart.  In  the  most  active  period  of  the  dis- 
ease there  is  every  evidence  of  a  septicemia  with 
involvement  of  any  or  all  parts  of  the  vascular 
system. 

Those  who  have  studied  this  disease  most  care- 
fully are  in  entire  accord  that  the  most  frequent 
and  earliest  lesions  found  in  syphilis  are  arterial 
and  myocardial.  It  comes  to  us  somewhat  as  a 
surprise  that  Whartin  (i)  found  in  the  study  of 
200  cases  that  the  heart  was  one  of  the  most  fre- 
quent sites  of  syphilitic  lesions.  Whartin  reports 
finding  spirochetes  in  the  myocardium,  a,  with- 
out recognizable  tissue  lesions ;  b,  with  pale  de- 
generation of  heart  muscle ;  c,  with  fatty  degen- 
eration of  muscle ;  d,  with  atrophy  of  muscle 
fibres ;  e,  with  necrosis  of  muscle  fibres ;  g, 
with  interstitial  changes  showing  edema  or  pro- 
liferation. Whartin  states  it  as  his  belief  that 
syphilis,  congenital  and  acquired,  is  the  most  im- 
portant etiological  factor  in  the  production  of 
cardiac  disease,  myocardial  and  endocardial.  Among 
men  of  wide  clinical  experience  this  last  view  is  not 
likely  to  be  unconditionally  accepted,  nevertheless, 
the  statement  deserves  serious  consideration. 

I  dare  say,  that  ordinarily  the  physician  who 
treats  cases  of  syphilis  gives  very  little  or  no 
thought  to  the  cardiovascular  system.  Yet  when  we 
recall  the  many  cases  that  at  some  time  or  other 
have  presented  cardiac  disturbances,  such  as  tachy- 
cardia, intermittency,  irregularity,  and  arrhythmia, 
and  that  nearly  all  cases  show  marked  depression, 
pallor,  and  general  debility,  it  becomes  quite  clear 
to  us  that  these  are  evidences  of  involvement  of  the 
cardiovascular  system  to  a  greater  or  lesser  degree. 

The  cardiac  disturbance  in  this  disease  may  as- 
sume any  form  ;  from  the  occasional  extrasystole 
on  exertion,  to  the  serious  cases  of  heart  block  ;  and 
there  is  no  one  form  that  is  particularly  common  in 
this  disease.  In  going  over  my  records  for  the  past 
eighteen  months  I  find  that  out  of  twenty-four 
cases  classified  as  heart  cases  which  gave  a  positive 
history  of  syphilis  and  positive  Wassermann.  sevcMi 
were  arrhythmia,  si.x;  were  cases  of  tachycardia, 
three  were  auricular  filjrillation,  two  were  heart 
block,  four  were  aneurysm,  two  showed  extreme  hy- 


pertension, and  one  angina  pectoris.  Brooks  (2) 
reports  involvement  of  the  endocardium  in  seventy- 
four  per  cent,  of  his  fifty  cases  and  in  one  third  both 
aortic  and  mitral  valves  were  involved. 

The  heart  may  be  involved  early  in  the  disease  or 
late.  Brooks,  in  an  anatomical  study  of  fifty  cases, 
records  three  deaths  caused  by  involvement  of 
the  cardiovascular  system  during  the  acute  stage 
of  the  disease.  Out  of  my  twenty-four  cases,  four 
occurred  during  the  first  two  years  of  the  disease. 
As  to  the  correct  diagnosis,  aside  from  the  history 
of  the  case,  we  are  dependent  very  largely  upon  the 
Wassermann  and  luetin  tests. 

Careful  and  painstaking  investigators  have  found 
that  the  strength  of  the  reaction  in  a  case  of  syphilis 
may  vary  from  day  to  day,  depending  upon  un- 
known factors.  Captain  Charles  F.  Craig  (3),  of  the 
U.  S.  army,  studied  a  series  of  cases  in  prisoners 
whose  manner  of  living  was  under  complete  control 
and  was  almost  precisely  the  same  each  day.  In 
this  series  of  cases.  Craig  found  the  widest  daily 
variations  in  the  strength  of  the  Wassermann  reac- 
tion. The  cause  for  such  variations  is  being  care- 
fully studied  and  all  careful  workers  are  vigorously 
pursuing  the  possible  elements  of  error  in  their 
technic,  but  in  spite  of  that,  we  occasionally  find 
ourselves  in  apparent  error.  My  experience  with 
the  Wassermann  has  been  very  satisfactory ;  in  my 
own  work  I  nearly  always  repeat  the  examinations, 
and  have  no  hesitation  in  postponing  or  giving  an 
indefinite  diagnosis  when  working  over  the  case  in 
conjunction  with  other  physicians.  A  man  work- 
ing carefully,  knowing  something  of  the  patient  and 
aware  of  the  importance  of  his  decision,  is  much 
less  apt  to  fall  into  the  errors  which  must  come  to 
workers  who  do  these  tests  by  wholesale,  and,  as  I 
know  laboratory  work,  I  feel  that  there  is  hardly 
any  other  test  which  offers  so^  many  chances  for 
error  in  technic,  and  I  also  feel  that  there  is  no 
other  test  which  offers  so  much  evidence  and  such 
decisive  evidence. 

Having  made  the  diagnosis  that  syphilis  is  the 
underlying  cause  of  the  cardiac  disturbance,  the 
treatment  in  these  cases  is  usually  pretty  well  de- 
fined. When  salvarsan  first  came  into  use,  cardiac 
involvement,  particularly  in  the  later  stages,  was 
considered  a  positive  contraindication.  A  wider  ex- 
perience has  shown  us  that  if  we  approach  these 
cases  carefully,  we  may  use  salvarsan  with  the 
greatest  benefit.  A  beginning  course  of  iodides, 
small  or  increasing  doses  of  salvarsan  repeated  at 
weekly  intervals,  and  with  these  the  judicious  use  of 
mercury,  have  in  my  experience  caused  the  com- 
plete disappearance  of  heart  block  in  one  case,  vtry 
marlced  improvement  in  another,  and  the  apparent 
cure  of  various  cardiac  irregularities.  On  the  other 
hand,  I  have  advised  the  temporary  discontinuance 
of  specific  medication  in  some  cases  with  the  most 
gratifying  results. 

In  the  precarious  cases  the  cardiopath  should  re- 
main in  bed  twenty-four  to  forty-eight  hours  after 
the  administration  of  salvarsan,  but  not  for  too  long 
a  time.  We  must  not  forget  that  the  erect  posture 
is  normal  to  man  for  sixteen  hours  out  of  twenty- 
four;  and  that  a  heart  may  appear  to  be  in  a  bad 
way  on  the  sphygmograph  and  yet  the  patient  will 
have  very  few  or  no  evidences  of  decompensation. 
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A  patient  of  Doctor  McCready  and  Doctor  Alercur's 
with  heart  block  and  Stokes  Adams's  syndrome,  had 
his  tirst  twenty- four  hours  of  freedom  from  at- 
tacks, after  I  told  him  that  some  patients  now  liv- 
ing had  had  his  form  of  cardiac  trouble  for  twenty 
years.  I  felt  a  bit  conscience  stricken  at  the  time 
for  giving  him  such  a  rosy  outlook,  but  I  builded 
better  than  I  knewj  for  that  bit  of  optimism  has 
helped  to  make  him  a  changed  man.  It  is  better  to 
be  wrong  than  pessimistic  in  these  cases.  The 
heart  that  quickens  with  fear  and  emotion  also  acts 
better  under  assurance  and  with  hope.  \\'hat  I 
have  said  of  the  pathology  and  treatment  of  the 
heart,  applies  fully  to  syphilis  of  the  vascular  sys- 
tem. 

Syphilitic  nephritis.  Our  knowledge  of  this  con- 
dition is  in  an  uncertain  state.  The  patholog}'  of 
the  syphilitic  condition  of  the  kidneys  as  elsewhere, 
centres  about  the  vascular  structures  in  the  kidney 
substance,  and  is  in  all  probability  due  to  invasion 
by  Spirochaeta  pallida.  In  a  suspected  case  pre- 
senting marked  albuminuria  and  casts  during  the 
early  period  of  the  disease,  barring  other  likely 
causes,  the  diagnosis  of  syphihtic  nephritis  should 
not  be  difficult.  But  in  the  type  which  we  call 
chronic  interstitial  nephritis  occurring  in  syphilitic 
patients,  we  cannot  be  so  definite  in  our  opinion 
that  the  nephritis  is  of  purely  syphilitic  origin. 

Here  again  we  depend  upon  the  Wassermann  and 
luetin  tests,  and  upon  the  results  from  specific 
treatment.  I  have  now  under  observation  a  case 
of  the  parenchymatous  form  of  nephritis  in  which 
the  albumin  was  reduced  from  four  grams  to  the 
litre  to  about  0.25  gram  to  the  litre  (Esbach's 
method),  during  which  time  the  Wassermann  reac- 
tion has  become  very  much  weaker.  Aside  from 
the  mercurials  and  iodide  treatment,  I  placed  the 
patient  on  a  purely  vegetarian  diet  with  the  most 
satisfactory  result.  In  such  cases  I  advise  against 
the  use  of  salvarsan ;  at  most  it  should  be  used  with 
extreme  caution. 

In  chronic  nephritis  I  have  on  several  occasions 
seen  the  disappearance  of  albumin  follow  salvarsan 
and  iodides  in  patients  who  were  known  to  have 
had  albuminuria  for  three  or  more  years.  Recently 
.Stengel  (4)  called  attention  to  the  observation  of 
Munk,  that  in  sypliilitic  nephritis  there  are  occa- 
sionally present  in  the  urine,  lipoid  globules  which 
are  doubly  refractile — they  are  probably  cholesterin 
esters — which  appear  as  fat  globules  under  the 
common  microscope,  but  under  polarized  light  show 
optical  peculiarities.  The  globule  shows  a  dark 
central  cross  separating  bright  peripheral  quad- 
rants. According  to  Stengel  and  others,  it  appears 
that  these  globules  are  quite  constant  in  marked 
cases  and  they  will  probably  prove  to  be  of  distinct 
diagnostic  value. 

Summarizing  these  remarks  I  desire  to  lay  stress 
on  the  following  points : 

In  syphilis  there  is  a  spirillosis,  the  blood  chan- 
nels and  heart  suffer  the  greatest  involvement,  and 
the  heart  is  probably  the  most  frequently  affected 
organ  of  the  body. 

In  diagnosing  this  disease  we  have  the  clinical 
symptoms,  the  Wassermann  and  luetin  tests  to  rely 
upon,  and  in  the  treatment  we  treat  the  patient  as 
well  as  the  disease  itself. 
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PERSISTENT   GONOCOCCUS  INFECTION. 

A  Case  Which  Lasted  Eleven  Years  in  Spite  of  Al- 
most Continuous  Treatment ;  with  Remarks 
on  the  Duration  of  Gonococcus  Infectivity. 

By  M.  Ztgler.  M.  D. 
New  York, 

Instructor,    Genitourinary    and    Venereal    Diseases,  Post-Graduate 
Medical  School  and  Hospital;  Chief  of  Clinic,  Genito- 
urinary Department,  Lebanon  Hospital. 

Those  of  US  who  have  had  considerable  experi- 
ence in  treating  gonorrhea  know  that  most  cases 
are  cured  within  a  reasonably  short  period ;  that 
is,  w^c  know  that  no  matter  how  much  damage  the 
gonococcus  may  cause  to  the  tissues  in  which  it  is 
imbedded,  the  organism  itself  is  rapidly  destroyed. 
Nevertheless,  the  damage  to  the  tissues  will  take 
some  time  to  be  repaired.  In  many  cases  patients 
come  to  us  with  subjective  and  objective  signs  of 
urethritis,  in  whom  careful  bacteriological  and  cul- 
tural examinations  of  both  the  discharge  and  the 
expressed  prostatic  and  seminal  vesicular  fluids,  fail 
by  smear  or  culture  to  demonstrate  the  presence  of 
gonococci.  What  I  consider  even  of  more  impor- 
tance is  that  this  type  of  patient  may  have  a  mate 
whom  he  does  not  infect.  In  a  number  of  these 
cases  I  have  carefiilly  questioned  the  mate  and  was 
able  neither  to  obtain  a  history  suggestive  of  infec- 
tion nor  to  demonstrate  gonorrhea  of  his  consort 
by  any  of  the  bacteriological  tests.  This  statement, 
namely,  that  in  most  cases  of  gonorrhea  the  gono- 
coccus is  killed  in  a  fairly  short  period,  has  striking 
exceptions.  There  are  patients  who  have  been  in- 
telligently treated,  yet  in  spite  of  all  modem  thera- 
peutic methods,  are  still  infectious.  The  organism 
apparently  found  fertile  soil  or  the  patient  possessed 
poor  resistance.  In  some  cases  the  organism  thrives 
in  the  various  follicles  along  the  urethra,  in  others 
in  the  prostate,  and  in  still  others  in  the  seminal 
vesicles.  Our  usual  experience  is,  that  even  though 
an  inflammation  may  be  a  sequela  of  gonorrhea  of 
the  genitourinary  tract,  the  gonococcus,  as  previously 
mentioned,  is  no  longer  present.  In  many  of  these 
cases,  particularly  of  seminal  vesicle  involvement, 
bacteriological  examination,  if  it  demonstrates  bac- 
teria, is  very  apt  to  show  the  presence  of  staphy- 
lococci. In  some  rare  instances  the  tubercle  bacil- 
lus has  been  found,  the  latter  having  grafted  itself 
insidiously  into  the  tissues  which  had  been  de- 
vitalized by  the  gonococcus.  In  many  other  cases, 
sterile  cultures  are  obtained,  even  though  the  pa- 
tient mav  have  an  mflammation  remaining  some- 
where in  the  genitourinary  tract. 

I  take  from  my  office  records  the  history  of  a 
very  unusual  and  interesting  case  of  gonococcus  in- 
fection persisting  over  a  period  of  eleven  years  in 
spite  of  almost  continuous  treatment. 

Case.  Mr.  J.  H.,  clerk,  aged  thirty-eight  years,  single, 
came  to  my  office,  March  20,  1915,  with  the  history  that  he 
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was  infected  with  gonorrhea  eleven  years  ago  and  that  he 
believed  that  he  was  still  infected.  Had  had  various  kinds 
of  treatment  over  long  periods  each  year,  including  high 
Valentine  irrigations,  anterior  injections,  posterior  instilla- 
tions of  silver  nitrate,  massage  of  the  prostate,  etc.,  in 
spite  of  which  he  had  the  following  train  of  symptoms. 
Penis  felt  cold,  erections  were  poor  and  ejaculations  pre- 
mature, pain  along  the  back  of  his  spine  which  at  times 
traveled  into  his  hip,  numbness  and  paresthesia  of  both 
legs.  Tired  on  slightest  exertion.  Suffered  with  marked 
constipation.  Suffered  neither  from  urethral  discharge  nor 
from  increased  frequency  of  urination.  During  the  past 
six  years  had  infected  three  different  women  with  acute 
gonorrhea.  These  infections  occurred  in  spite  of  the  fact 
that  he  had  been  frequently  told  by  his  doctors  that  he 
was  absolutely  cured  and  that  intercourse  would  be  ad- 
visable. For  this  named  reason  he  was  sure  that  he  was 
not  cured,  even  though  smears  repeatedly  taken  were  nega- 
tive for  gonococci.  He  had  never  had  cultures  taken  from 
prostatic  or  seminal  vesicular  fluid. 

General  examination  showed  a  very  robust,  liealthy  look- 
ing man,  weighing  about  175  pounds.  No  Argyll  Robert- 
son, Romberg,  or  Westphal  signs.  Spine  not  tender  to  pal- 
pation or  percussion. 

Urine  examination,  March  20,  191 5 :  Macroscopically, 
first  urine  voided  showed  a  fairly  marked  pus  cloud  and 
a  considerable  number  of  shreds.  Urine  after  massage 
was  cloudy  and  also  contained  shreds.  March  30th,  lab- 
oratory examination  of  second  urine  before  massage  of 
the  prostate,  showed  specific  gravity  of  1022,  highly  acid, 
urea  8.8  grains  to  the  ounce,  faint  trace  of  alljumin,  glu 
cose  0.6  per  cent.,  indican  plus,  occasional  hyaline,  no 
granular  casts.  No  red  corpuscles.  Occasional  single  leu- 
cocyte. These  findings  showed  evidence  of  mild  renal  dis- 
turbance, with  high  acidity,  extremely  heavy  indican  reac- 
tion, and  a  very  small  amount  of  glucose,  suggesting  an 
intestinal  glycosuria. 

Laboratory  examination  of  the  sediment  of  urine  after 
massage,  showed  very  few  pus  cells,  occasional  red  cor- 
puscles, and  small  round  epithelial  cells.  Very  few  sperma- 
tozoa.   No  bacteriological  examination  was  made. 

Examination  of  prostatic  fluid :  Few  pus  cells,  few  red 
corpuscles,  and  small  round  epithelial  cells.  Few  sperma- 
tozoa. Bacteriological  examination  by  plate  method 
showed  one  colony  of  the  gonococcns.  Gonococci  present 
in  small  numbers. 

Urethroscopic  and  cystoscopic  examination :  Bladder 
normal,  except  for  slight  trigonitis.  Posterior  urethra 
showed  marked  inflammation  in  the  region  of  the  veru- 
montanum. 

TREATMENT. 

This  patient  received  vigorous  massage  of  his 
prostate  and  stripping  of  his  seminal  vesicles  every 
fifth  day,  followed  by  instillation  of  silver  nitrate 
solution,  one  to  1,000  into  the  posterior  urethra, 
with  a  Bang's  syringe  sound.  He  also  had  five 
per  cent,  silver  nitrate  applied  to  the  verumontanimi 
through  the  urethroscope,  every  two  weeks.  After 
about  eight  treatments,  the  patient  disappeared 
from  observation,  so  that  I  cannot  detail  the 
further  course  of  his  disease. 

CONCLUSIONS. 

This  case  is  reported  to  point  out  the  fact  that 
there  are  certain  cases  of  gonorrhea  in  which  the 
gonococcus  lives  for  many  years  in  the  genitouri- 
nary tract.  This  was  undoubtedly  a  case  in  which 
the  gonococcus  was  lodged  in  the  prostate.  The  in- 
flammation in  the  posterior  urethra  was  entirely 
secondary  to  that  in  the  prostate,  and  was  probably 
due  to  the  drainage  of  infected  material  from  the 
prostatic  ducts  into  the  posterior  urethra.  Second- 
ly, this  case  is  reported  as  a  warning  that  ordinary 
smears  for  gonococci,  after  the  infection  is  chronic, 
are  practically  worthless;  thirdly,  that  cultures 
.should  be  taken  in  every  case  before  it  is  discharged 
as  cured  ;  fourthly,  that  in  order  to  obtain  a  satis- 


factory specimen  of  the  fluid  for  cultural  examina- 
tion for  the  gonococcus,  we  should  be  familiar  with 
the  technic  of  prostatic  massage  and  stripping  of 
the  seminal  vesicles. 

In  conclusion  I  wish  to  draw  attention  to  the  fact 
that  while  a  good  many  patients  have  vague  sub- 
jective and  objective  symptoms  after  gonorrhea,  in 
the  large  majority  the  disease  is  not  contagious.  The 
case  reported  is  simply  one  of  the  exceptions,  dein- 
onstrating  viability  of  the  gonococcus  in  the  genital 
tract  for  years,  giving  few  of  the  usual  signs  of  its 
presence  in  the  host,  nevertheless  retaining  its 
virulence,  as  indicated  by  the  several  infections 
which  followed  intercourse. 

40  East  Forty-first  Street. 


GASTROENTEROSTOMY.* 

By  John  B.  Haeberlin,  M.  D., 
Chicago. 

The  operation,  gastroenterostomy,  was  born  of 
necessity.  The  occasion  of  its  performance  was  an 
obstructed  cancer  of  the  pylorus,  making  the  pas- 
sage of  food  impossible.  The  necessity  of  stomach 
outlet  was  so  impressed  upon  the  minds  of  the  sur- 
geons, Wolfier  and  Nicholadoni,  that  the  joining  of 
the  bowel  with  the  stomach  becaine  self  evident. 
They  took  a  loop  of  the  small  gut  and  joined  it  to 
the  anterior  wall  of  the  stomach.  The  patient  re- 
covered. Thus,  in  September,  1881,  we  have  the 
birth,  I  believe,  of  the  most  valuable  operation  of 
all  gastric  surgery,  an  operation  which  when  done 
properly  and  when  indicated,  gives  most  excellent 
results  and  affords  untold  benefit  to  stomach  suf- 
ferers. I  mean  modern  posterior  gastroenterostomy. 

There  is  no  one  exempt  from  the  possibility  of 
this  operation.  Who  can  tell  which  one  of  us  will 
be  a  sufferer  from  carcinomatous  pyloric  obstruc- 
tion? There  is  always  a  certain  percentage  of  in- 
dividuals in  whom  develop  the  pathological  condi- 
tions of  the  stomach  and  the  duodenum,  which  give 
an  indication  for  this  operation.  Conditions  occur 
in  the  infant  as  well  as  in  the  aged.  There  are 
many  recorded  cases  of  children  born  with  ulcera- 
tions of  the  duodenum  and  stomach,  and  during 
early  infancy  we  have  added  to  ulcerations,  condi- 
tions of  congenital  pyloric  spasm  and  stenosis. 

Stillman,  of  San  Francisco,  reports  ten  opera- 
tions in  infants  with  one  death.  From  this  low 
mortality  we  learn  that  where  we  have  a  true 
pathological  lesion  in  infants  it  is  the  safer  plan  and 
of  sounder  judgment  to  u.ndertake  surgical  rather 
than  medical  treatment. 

Holt  (i),  in  speaking  of  hypertrophic  stenosis  of 
the  pylorus,  states:  'T  believe  fully  fifty  per  cent, 
of  these  cases  prove  fatal."  In  pronounced  cases, 
those  in  which  there  is  adequate  indication  for 
operative  interference,  diagnosis  is  usually  simple. 
For  example,  projectile  vomiting  and  loss  of  weight 
and  wasting,  dilated  stomach,  and  at  times  visible 
peristalsis,  along  with  a  tumor  make  a  symptom 
complex  which  leaves  no  doubt  of  the  necessity  of 
relief.  When  we  consider  the  medical  mortality  of 
fifty  per  cent,  or  over  in  comparison  with  a  surgical 

'Ri-atl  at  the  sixty-second  annual  session  of  the  LaSalle  County 
Medical  Society,  Ottawa,  111.,  April  27,  1915. 
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mortality  of  ten  to  twenty-five  per  cent,  who  dares, 
"given  a  correct  diagnosis  with  its  imperative  symp- 
toms," to  falter  from  his  duty  and  give  the  child  its 
greater  fighting  chance  for  life?  Richter  reports 
some  twenty-one  gastroenterostomies  in  infants  with 
a  remarkahly  low  mortality — three  deaths.  Among 
the  aged  this  operation  is  indicated  whenever  the 
pylorus  is  obstructed  or  strictured  from  neoplasm 
or  a  pathological  condition  sufficient  seriously  to  im- 
pair nutrition.  The  operation  may  be  performed  at 
all  ages,  from  the  cradle  to  the  grave.  The  years 
from  late  childhood  up  to  early  adult  life  I  believe 
to  be  comparatively  free  from  need  of  operation. 
Fenwick  (2),  in  an  analysis  of  1,015  cases,  states 
that  women  are  subject  to  acute  ulcer  more  fre- 
quently than  men,  although  the  reverse  is  true  of 
chronic  ulcer. 

In  gastric  surgery  we  have  three  operations  which 
compete  with  one  another,  namely,  i,  gastroenteros- 
tomy; 2,  Finney's  operation  or  gastroduodenostomy 
(pyloroplasty)  ;  3,  Rodman's  operation  or  resection 
of  the  ulcer  bearing  area. 

In  doing  a  gastroenterostomy,  we  have  the  choice 
of  either  the  anterior  or  posterior  wall  of  the  stom- 
ach.   The  anterior  used  to  be  most  commonly  per- 
formed, but  of  recent  years  we  have  learned  that 
practically  all  complications  can  be  avoided  by  doing 
the  posterior  short  loop  or  no  loop  operation.  The 
dangers  of  the  anterior  operation  are  those  that  bring 
death,  being,  first,  the  vicious  circle  and  regurgitant 
vomiting;  secondly,  edema  of  the  bowel  wall,  pro- 
ducing paresis  and  obstruction ;  thirdly,  peptic  ulcer 
(of  only  occasional  occurrence  after  anterior  gastro- 
enterostomy) ;  fourthly,  dangers  of  loop  complica- 
tions, such  as  kinking  and  strangulation,  or  the  pass- 
ing of  gut  under  the  loop  from  one  side  to  the  other 
j  or  pressure  on  the  transverse  colon.   All  these  com- 
I  plications  are  of  not  infrequent  occurrence  in  an- 
I  terior  gastroenterostomy.  There  is  a  perceptible  dif- 
■  ference  in  patients  after  anterior  and  posterior  gas- 
troenterostomy.  The  patients  with  posterior  gastro- 
j  enterostomy  far  outclass  patients  with  the  anterior 
I  operation  as  to  both  early  and  late  complications. 
This  makes  the  posterior  gastroenterostomy  by  far 
the  most  satisfactory.    It  should  be  done  unless 
there  is  some  special  contraindication. 

Finney's  operation,  introduced  in  1902,  probably 
was  intended  to  take  the  place  of  the  Heineke 
Mickulicz  operation  of  pyloroplasty  which  was  so 
popular  from  1895  to  1900.    The  extremely  bad 
afterresults  brought  this  operation  promptly  into 
!  disfavor.    Finney's  operation,  on  sounder  physio- 
i  logical  and  anatomical  grounds,  is  a  better  operation, 
jbut  still  it  has  not  found  favor.   Probably  the  after- 
li results  are  not  so  good  as  those  of  gastroenter- 
ostomy, and  in  the  average  surgeon's  hands  it  has  a 
[greater  mortality. 

I  Finney  thinks  his  gastroduodenostomy  should  re- 
iplace  gastroenterostomy.  Moynihan  (3)  says:  "I 
have  rarely  used  Finney's  operation,  believing  that 
jthe  indications  calling  for  its  performance  are  better 
inet  by  the  operation  of  gastroenterostomy."  Reidel 
first  suggested  transverse  resection  of  the  stomach. 
jRodman  recommends  the  resection  to  include  the 
'ulcer  bearing  area  and  this  procedure  is  known  as 
he  Rodman  operation. 
Rodman  (4),  in  a  masterly  though  unconvincing 


article,  believes  that  partial  gastrectomy  and  py- 
lorectomy  are  the  operations  of  choice  and  should 
replace  gastroenterostomy ;  however,  there  appears 
to  be  only  one  indication  for  pylorectomy  and  partial 
gastrectomy  and  that  is  cancer,  either  microscopical 
or  macroscopical.  When  cancer  presents,  the  Rod- 
man operation  should  unhesitatingly  be  done,  if  con- 
ditions warrant.  This  view  of  the  Rodman  opera- 
tion is,  I  believe,  held  by  leading  American  and 
European  surgeons.  Rodman,  however,  asserts  that 
the  superiority  of  his  operation  over  gastroenter- 
ostomy lies  in  the  prevention  of  subsequent  compli- 
cations, such  as  hemorrhage,  perforations,  sub- 
phrenic abscess,  hour  glass  stomach,  malignant  de- 
generation. If  we  analyze  these,  we  shall  find  that 
they  are  infrequent  complications ;  moreover,  the 
mortality  of  the  Rodman  operation  is  from  fifteen 
to  twenty  per  cent.,  whereas  in  gastroenterostomy  it 
is  from  one  to  five  per  cent.  Mayo  Robson  (17)  re- 
ports over  100  consecutive  cases  of  gastroenteros- 
tomies with  a  mortality  of  1.7  per  cent. 

Regarding  hemorrhage,  gastroenterostomy  gives 
more  complete  relief  than  the  Rodman  operation. 
The  hemorrhage  from  sewing  would  be  of  more  fre- 
quent occurrence  after  the  Rodman  operation.  If 
we  have  active  bleeding  from  the  ulcer  during  the 
operation,  the  logical  thing  would  be  resection  or 
ligation  of  the  bleeding  area. 

Rodman's  assertion  of  cancer  development  from 
ulcer  has  been  disputed  by  Kiimmell  (5),  of  Ham- 
burg. Paterson  (6),  of  London,  considers  simple 
excision  of  ulcer  unnecessary,  and  malignant  de- 
generation of  ulcer  after  gastroenterostomy  of 
rather  rare  occurrence.  He  also  favors  the  non- 
occlusion  of  the  pylorus. 

Regarding  perforation  and  hemorrhage,  the  in- 
dications are  to  control  them  surgically.  The  com- 
plications of  infection  and  subphrenic  abscess,  it 
seems  to  me,  are  as  liable  in  resection  as  in  gastro- 
enterostomy, and  when  resection  is  performed  we 
have  a  stomach  smaller  in  size  with  predisposing 
factors  still  patent  without  the  benefits  of  drainage 
as  we  have  in  gastroenterostomy.  Of  all  our  gastro- 
plasties of  different  kinds — gastroduodenostomies, 
gastrectomies — there  is  not  one  which  in  any  way 
favorably  compares  with  gastroenterostomy,  either  in 
ease  and  simplicity  of  technic,  in  the  mortality,  or  in 
the  favorable  afterresults  and  relief  to  the  patient. 
There  are  cases  in  which  gastroenterostomy  has 
been  performed  where  no  relief  of  symptoms  has 
prevailed,  but  these  cases  will  not  bear  close  scru- 
tiny ;  they  are  cases  which  have  not  had  real  indica- 
tions for  the  operation.  If  the  operations  are  per- 
formed with  technical  correctness  in  cases  where  we 
have  real  indications,  we  need  have  no  fear  as  to 
the  relief  and  outcome.  Posterior  gastroenteros- 
tomy, with  its  relief  giving  properties  and  its  low 
mortality,  puts  this  operation  in  a  class  by  itself. 
Where  we  have  sufficient  indications  and  a  real 
pathological  basis,  this  operation  brings  a  relief 
which  makes  it  stand  alone.  There  are  still  sur- 
geons who  prefer  gastroduodenostomy  and  gastric 
resection  as  championed  by  Finney  and  Rodman, 
but  these  I  believe  to  be  in  the  very  small  minority. 

The  indications  for  gastroenterostomy  may  be 
tersely  summarized  into  the  following  general  prin- 
ciples : 
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1.  All  conditions  producing  or  resulting  in  a  per- 
manently contracted  or  stenotic  pylorus  ;  this  may  be 
relative  only. 

2.  Conditions  in  which  we  wish  to  shunt  or  switch 
the  course  of  chyme  or  food. 

3.  Conditions  in  which  we  wish  to  drain  the  stom- 
ach. We  may  in  these  conditions  have  a  dilated 
stomach,  where  the  pylorus  is  insufficient — hour 
glass  stomach. 

Under  the  first  heading  we  have  pyloric  stenosis 
resulting  from  conditions  external  to  the  bowel  wall, 
internal  to  the  bowel  wall,  or  within  the  bowel  wall. 
Among  the  external  causes  we  have  perigastric  and 
duodenal  adhesions,  inflammatory  processes  asso- 
ciated with  the  bile  passage  and  pancreas,  or  tumors 
pressing  from  without.  It  is  always  good  surgery 
to  relieve,  where  possible,  any  condition  producing 
pyloric  stenosis  from  external  causes.  This  may  be 
easy  or  impossible. 

Among  the  internal  causes  are  any  obstruction, 
mechanical  or  other,  filling  the  pyloric  or  duodenal 
lumen,  such  as  neoplasms,  kinks  in  the  bowel,  etc. 

Within  the  bowel  wall  itself  we  have  ulcers, 
growths,  cicatricial  contractions,  spasms  of  mus- 
culature producing  pylorospasm.  Congenital  pyloro- 
spasm  comes  under  this  heading.  There  are  tran- 
sient cases  which  should  not  be  operated  in  and 
.should  be  dififerentiated  from  congenital  hyper- 
trophic pylorospasm,  where  we  have  a  real  patho- 
logical lesion.  The  pathological  condition  consists 
of  great  enlargement  and  thickening  of  the  pylorus, 
associated  with  hypertrophy  of  the  pyloric  sphinc- 
ter. Hill  (7)  estimates  one  baby  in  200  to  indicate 
the  frequency  of  this  condition. 

In  symptomatic  pylorospasm  of  infancy,  children 
should  not  be  subjected  to  operation,  and  experi- 
enced pediatrists  inform  us  that  they  usually  re- 
cover. 

In  conditions  where  we  wish  to  shunt  or  switch 
the  gastric  current,  come  ulcers  of  the  duodenum 
and  pylorus ;  we  may  or  may  not  have  an  associated 
stenosis.  If  ulcers  are  chronic  we  almost  always 
have  sufficient  pathological  tissue  to  produce  some 
stenosis.  We  can  readily  see  the  opportunity  a 
duodenal  or  pyloric  ulcer  has  of  healing  if  the  acid 
chyme  irritation  which  helps  to  produce  the  ulcer 
is  withdrawn  or  shunted,  and  this  is  exactly  what 
happens. 

Paterson  (8)  has  shown  that  the  hyperacidity  is 
reduced  after  gastroenterostomy.  This  is  a  great 
factor  in  ulcer,  as  gastric  and  duodenal  ulcer  are 
practically  always  associated  with  hyperacidity. 

Von  Iviselsberg,  in  1895,  was  the  first  to  introduce 
pyloric  occlusion  to  our  notice.  This  was  done  with 
the  idea  of,  i,  complete  use  of  the  new  stoma  and, 
2,  the  freedom  of  irritation  of  chyme  over  the  ulcers 
in  the  duodenum.  Then  we  developed  the  silk  liga- 
ture, linen  and  woolen  band  methods,  then  auto- 
plastic band  operations,  and,  finally,  the  aluminum 
band  operation,  as  practised  experimentally  by 
Brewer  (9)  on  dogs. 

It  is  my  belief  that  all  methods  of  occlusion  are 
not  looked  upon  with  favor  at  present  by  general 
surgeons.  The  switching  of  the  gastric  contents  by 
a  well  performed  gastroenterostomy  is  sufficient  as 
a  stomach  drain ;  associated  with  the  decrease  in 
acidity  of  the  gastric  contents,  this  seems  sufficient 


to  control  symptoms  and  allow  the  patient  to  re- 
cover. Paterson  (10)  holds  that  gastroenterostomy 
produces  a  chemical  and  physiological  change  suffi- 
cient in  the  stomach  to  allow  fundal  ulcers  to  cure, 
and  this  is  his  clinical  experience.  He  explains  the 
good  results  after  gastroenterostomy  physiologically 
as  well  as  mechanically. 

The  shunting  of  food,  then,  is  a  purely  mechanical 
part  of  gastroenterostomy.  The  variations  of  the 
gastric  contents  after  gastroenterostomy  are  physio- 
logical. We  can  readily  conceive  that  those  two  fac- 
tors may  work  jointly  in  the  efTects  on  gastric  and 
duodenal  ulcers. 

We  have,  in  conditions  in  which  we  wish  to  drain 
the  stomach,  a  purely  mechanical  indication,  in  cer- 
tain cases  of  acute  dilatation,  also  in  chronic  gas- 
trectasis.  Where  we  have  a  persistent  hyperacidity 
with  excessive  gastric  hypersecretion  (Reichmann's 
disease),  I  believe  the  operation  to  be  indicated  and 
to  give  exceptional  results. 

HISTORIES. 

I  present  the  following  typical  cases  which  were 
proved  at  operation ;  first,  where  indication  of 
.stenosis  was  met : 

Case  I.  Fred  S.,  resident  of  Indiana,  aged  twenty-five 
years,  occupation,  clerk.  Family  history  and  family  dis- 
eases, negative.  Habits  always  moderate  and  regular.  For 
past  five  years  had  pain  in  stomach  beginning  usually  about 
two  hours  after  eating.  Pain  was  quite  severe  at  times. 
From  two  to  three  hours  after  eating  would  always  vomit 
with  relief.  No  history  of  hematemesis.  Had  lost  consid- 
erable weight  over  this  period.  Three  years  previous,  had 
an  appendicectomy  without  relief.  Operated  on  March  20, 
1914. 

F  indings  at  operation :  A  white  hard,  scar  at  the  pylorus. 
This  was  of  sufficient  size  to  produce  considerable  stenosis. 
A  posterior  gastroenterostomy  was  performed  and  patient 
put  to  bed.  His  relief  from  vomiting  was  marvelous.  He 
did  not  vomit  once  from  the  time  of  operation.  He  made 
a  gradual  and  uneventful  recovery,  regaining  his  lost  weight 
and  strength  and  worked  daily.  Last  examination  was  in 
January,  191 5,  ten  months  after  operation,  when  patient  re- 
ported himself  to  have  entirely  recovered. 

Case  11  (where  indication  to  switch  the  course  of  food- 
was  met).  Mrs.  Lena  K.,  aged  thirty-eight  years,  past  ill- 
nesses, diphtheria,  scarlet  fever,  and  pneumonia  when  a 
girl.    Family  history  and  family  diseases  negative. 

Gastric  history :  For  past  twelve  years  had  what  patient 
called  a  pronounced  stomach  trouble,  a  typical  dyspepsia, 
severe  pains  in  the  stomach,  especially  after  eating.  Usual- 
ly these  pains  would  be  worse  after  large  meals  or  what 
she  termed  indigestible  food.  Only  occasional  vomiting 
spells.  She  never  remembered  bringing  up  blood ;  grad- 
ually lost  strength  and  weight  until  at  the  time  of  exam- 
ination her  weight  was  79  pounds  and  she  was  practically 
bedridden.  At  the  time  I  saw  her,  she  was  discoviraged  and 
disheartened  and  unable  to  care  for  her  family  or  her 
household. 

Physical  examination:  Presented  an  emaciated,  anemic, 
and  exhausted  appearance,  with  a  facial  expression  that 
clinicians  sometimes  associate  with  gastric  involvement. 
The  abdomen  was  scaphoid  and  exceptionally  tender  over 
the  stomach  area  to  the  right.  Bowel  peristalsis  was  vis- 
ible. Gastric  analysis  showed  hyperacidity.  An  x  ray  was 
not  taken.  Operated  on.  August  24,  1909.  Findings:  Mul- 
tiple ulcer,  two  large  duodenal  ulcers  with  one  ulcer  at 
pylorus.  A  posterior  gastroenterostomy  was  performed 
with  the  idea  of  shunting  the  food ;  care  being  taken  to 
make  the  stoma  exceptionally  large.  For  one  week  after 
the  operation,  patient  was  very  low,  then  began  to  rally, 
and  finally  made  a  perfect  recovery.  She  gained  in  the 
following  three  months  some  fifty-one  pounds  and  her 
average  weight  was  soon  130  pounds.  I  had  the  privilege 
of  seeing  this  woman  go  back  to  the  management  of  a 
household  and  to  care  for  her  large  family.  I  saw  her  ten 
days  ago.  when  she  reported  herself  to  be  in  perfect  health, 
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having  been  so  since  her  recovery  from  the  operation, 
about  six  years  ago. 

Case  111  (where  indication  to  drain  the  stomach  present- 
ed itself).  Airs.  P.,  aged  thirty-six  years,  mother  of  four 
children.  Family  history  and  family  diseases  negative. 
Gave  history  of  gastric  troubles  for  past  six  years.  In 
August,  1912,  during  a  fit  of  despondency,  took  about  four 
ounces  of  lysol.  btomach  was  washed  immediately  and 
repeatedly.  Was  comatose  for  twelve  hours.  Urine  was 
black,  taking  some  three  days  to  clear  up.  Kept  in  bed  at 
hospital  under  observation  for  one  week,  during  which  time 
patient  was  unable  to  take  anything.  Physical  findings  and 
X  ray  indicated  a  gastrectasis.  At  end  of  week  decided  on 
a  laparotomy  and  if  necessary  to  drain  the  stomach.  Oper- 
ation, August  28,  1912,  found  a  dilated  stomach,  an  old 
duodenal  ulcer  with  no  apparent  stenosis.  Performed  a 
typical  posterior  gastroenterostomy.  Following  operation 
there  was  relief  of  symptoms  and  patient  could  take  liquid. 
Patient  made  a  slow  and  gradual  recovery  and  was  soon  at- 
tending to  her  household  duties.  I  saw  this  patient  in  Jan- 
uary, 191 5,  and  she  reported  herself  in  good  condition. 

These  are  three  representative  cases  of  our  dif- 
ferent indications.  During  the  past  week  I  have 
had  the  opportiinity  of  operating  in  two  cases  for 
gastroenterostomy,  one  in  a  young  man  with  an  in- 
flammatory tumor  mass,  the  result  of  a  duodenal 
ulcer,  in  which  ahnost  complete  obstruction  had 
taken  place  with  resulting  persistent  and  almost  con- 
stant vomiting,  gastric  dilatation,  and  great  suffer- 
ing. The  operation  has  given  entire  relief  from  all 
symptoms,  the  patient  not  having  vomited  at  all 
since  operation,  and  at  the  present  writing  he  is  con- 
stantly hungry. 

I  operated  in  another  case  in  which  there  was  an 
hour  glass  stomach  due  to  old  ulcer  on  greater 
curvature,  with  its  resulting  cicatrices  and  contrac- 
tion forming  the  typical  saddlebag  stomach.  The 
proximal  (larger  pouch)  was  drained  by  gastro- 
enterostomy, with  perfect  result.  At  present  the 
patient  has  been  relieved  of  gastric  disturbances  with 
no  vomiting. 

There  are  some  who  recommend  this  operation 
for  gastroptosis,  but  it  appears  that  this  is  insuf- 
ficient unless  there  are  other  indications.  There  is, 
I  believe,  a  symptomatic  indication  that  in  my  judg- 
ment is  a  good  rule  to  follow,  and  that  is,  "all  pa- 
tients suffering  from  stomach  complaints  for  a 
period  of  three  years  or  longer,  in  whom  at  times  it 
is  only  possible  to  make  a  provisional  diagnosis, 
even  with  gastric  analysis,  x  ray,  thorough  physical 
examinations,  etc. — these  patients  should  be  lapa- 
rotomized  and  treated  accordingly.  The  majority 
will,  I  think,  be  found  suffering  from  gallstones  and 
infections  of  gall  passage  or  duodenal  or  stomach 
ulcer  and  the  proper  surgical  treatment  should  be 
applied."    This,  I  believe  to  be  a  good  surgical  rule. 

Our  ideas  of  the  pathogenesis  of  gastric  and 
duodenal  ulcer  are  fast  changing.  Errors  in  diet 
and  hygiene  do  not  take  as  important  a  part  as 
formerly.  Rosenow,  with  his  experimental  gastric 
ulcer,  has  been  able  to  produce  gastric  and  duodenal 
ulcer  repeatedly  with  certain  strains  of  streptococci. 
These  show  a  definite  affinity  toward  the  gastroin- 
testinal mucosa.  Rosenow  has  done  some  interest- 
ing, remarkable,  and  instructive  work  recently 
(Elective  Localization  of  Streptococci,  Journal 
A.  M.  A.,  Ixv,  20).  Steinhart  (ii  )  has  been  able  to 
produce  gastric  and  duodenal  ulcer  by  using  colon 
bacilli.  There  seems  to  be  no  doubt  that  sepsis  is 
one  of  the  factors  of  ulcer  production.  We  at  pres- 
ent are  aware  that  bacteriemia  is  of  common  occur- 


rence, either  with  or  without  a  discoverable  atrium 
of  infection.  There  is  a  great  difference  between 
the  pathology  of  the  living  and  of  the  dead,  and  in 
gastric  ulcer  we  have  especially  the  pathology  of  the 
living. 

Mayo  (12)  states  that  there  is  a  marked  differ- 
ence, pathologically,  between  gastric  and  duodenal 
ulcer,  the  gastric  ulcer  having  a  punched  out  appear- 
ance of  the  mucosa  with  a  white  scar  tissue  base ; 
the  duodenal  ulcer  may  have  the  smooth,  moth  eaten 
base  with  a  slight  slit  in  the  mucosa.  We  may  get 
much  more  stenosis  from  duodenal  ulcers  than  we 
ordinarily  expect.  The  size  of  callus  seems  to  have 
no  relationship  to  the  size  of  mucous  membrane  in- 
volvement. The  duodenal  ulcer  on  its  posterior  wall 
takes  on  the  characteristics  of  the  gastric  ulcers. 

In  doing  a  posterior  gastroesterostomy  we  must 
take  into  consideration  the  following  technical 
points : 

1.  Position  of  stomach  wall  to  be  used. 

2.  What  portion  of  gut  to  be  used. 

3.  Size  of  opening. 

4.  Method  of  union — sewing  or  mechanical  help,  Murphy 
button,  Robson's  bobbin,  etc. 

5.  Should  one  use  pyloric  occlusion? 

6.  Should  we  excise  ulcer  or  treat  it  by  other  methods? 

7.  Care  of  other  complications. 

After  the  proper  opening  is  made — and  it  should 
be  sufficient  for  inspection  and  performance  of  good 
technic — the  inspection  and  examination  of  liver  and 
its  annexa,  stomach,  and  duodenum  should  be  care- 
ful, for  there  is  only  one  way  of  determining  the 
nature  and  extent  of  diseased  tissue,  and  that  is  by 
examination.  I  have  done  gastroenterostomies  on 
patients  who  have  been  previously  operated  on  for 
gallbladder  disease,  tumors,  and  appendicitis.  We 
can  readily  see  how  an  appendicectomy  would  not 
relieve  ulcerous  conditions. 

When  it  is  decided  that  a  gastroenterostomy 
should  be  done,  the  transverse  colon  with  omentum 
should  be  held  up  and  the  mesocolon  put  on  a 
stretch.  An  opening  of  about  three  inches  should 
be  made  in  the  avascular  portion  of  the  mesocolon ; 
this  admits  into  the  lesser  peritoneal  cavity  and  the 
posterior  surface  of  the  stomach  is  palpable.  The 
stomach  is  lifted  up  with  the  left  hand  and  that  por- 
tion we  wish  to  anastomose  is  pointed  through  the 
opening  in  the  mesocolon.  Ordinarily  we  choose 
where  the  fundal  two  thirds  meet  the  pyloric  one 
third  and  this,  I  believe,  to  be  the  general  rule  un- 
less there  is  some  contraindication.  Moynihan  (13) 
advises  the  anastomosis  to  be  made  in  the  same  gen- 
eral direction  that  the  jejunum  naturally  lies  as  it 
leaves  the  ligament  of  Treitz. 

Robson  (14)  states  that  this  factor  makes  no  dif- 
ference. The  position  of  the  stoma  in  the  stomach 
relative  to  its  highness  or  lowness  is  an  important 
factor ;  when  too  high,  it  does  not  serve  its  purpose, 
when  too  low  it  drains  the  stomach  too  rapidly. 
Herz  (15)  reports  twenty  cases  in  which  there  was 
too  rapid  drainage  of  the  stomach.  This  may  be  cor- 
rected by  the  position  of  the  stoma  in  the  stomach. 

The  size  of  the  stoma  or  opening  should  never  be 
less  than  two  and  a  half  inches.  If  the  operation 
is  technically  correct  we  need  not  be  afraid  of  con- 
traction and  closure.  Early  in  the  historv^  of  gas- 
troenterostomy the  anastomotic  openings  were  too 
small  and  resulted  in  closures  and  recurrence. 
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Any  portion  of  the  jejunum  may  be  utilized,  from 
its  begmning  up  to  eight  inches.  The  longer  the 
portion  of  jejunum,  tne  longer  the  loop  and  the 
more  danger  of  a  vicious  circle  being  established. 
The  shorter  the  loop,  the  more  safety.  Mayo  (16 J 
has  devised  a  no  loop  operation  by  denuding  the 
jejunum  of  its  peritoneal  fold  as  it  comes  under  the 
ligament  of  Treitz  and  joining  that  portion  of  jeju- 
num with  the  stomach.  This  leaves  no  loop  nor  me- 
chanical dangers.  The  nearer  the  food  from  the 
stomach  is  emptied  into  the  bowel,  the  more  nearly 
physiologically  correct  are  we,  and  the  fewer  are 
the  peptic  ulcers.  Again,  the  higher  up  in  the  intes- 
tinal tract  we  go,  the  more  resistant  is  the  mucosa  to 
the  acid  contents  of  the  stomach.  This  is  a  true 
chnical  condition. 

The  use  of  Murphy  buttons,  bobbins,  etc.,  is  prac- 
tically out  of  consideration.  There  is  an  oblong 
Murphy  button  devised  with  a  heavy  side  in  the 
jejunum  lumen  so  that  its  passage  is  assured,  but  I 
have  had  no  experience  with  it.  The  straight  sew- 
ing with  linen  should  be  used  and  when  properly 
done  it  should  give  no  trouble.  MayO'  has  recently 
brought  out  the  fact  that  the  inner  or  mucosa  stitch- 
ing should  be  done  with  fine  chromic  gut,  as  linen 
or  silk  may  give  trouble  later,  as  predisposing  to 
nonhealing  and  a  recurrence  of  ulcer.  I  have  used 
the  fine  chromic  gut  recently,  as  it  seems  a  very 
reasonable  suggestion. 

Pyloric  occlusion  may  be  practised  by  the  use  of 
ligatures  around  silk,  wool,  alumimmi,  autoplastic 
ligature,  fascia,  etc.  Pyloric  occlusion  may  be  prac- 
tised by  exclusion,  that  is,  cutting  through  part  of 
the  stomach  and  closing  with  sutures.  Pyloric  oc- 
clusion is  practised  by  many  surgeons,  but  I  believe 
that  the  majority  do  not  advocate  it. 

Excision  of  ulcer  should  be  practised  when  for 
any  reason  we  suspect  a  malignant  condition,  or  in 
cases  of  perforations  or  hemorrhage. 

If  we  have  other  complications,  the  proper  opera- 
tions may  be  performed  at  the  same  time,  providing 
the  condition  of  patient  warrants.  Complications 
are  best  classified  as  early  or  late.  The  early  are 
those  which  develop  while  the  patient  is  still  under 
the  surgeon's  eye.  These  are  hemorrhage,  infection 
from  any  source,  such  as  stitches,  autoinfections, 
peritonitis,  metastatic  abscesses,  etc. ;  vicious  circle 
or  regurgitant  vomiting  from  ileus,  paralytic  bowel, 
kinking,  etc. 

The  late  complications  are  peptic  ulcer,  recurrence 
of  gastric  and  duodenal  ulcer  associated  with  their 
resultant  symptoms,  carcinoma,,  diarrhea,  closure  of 
the  stoma,  and  complications  due  to  errors  in  size 
and  position  of  stoma.  Internal  hernial  complica- 
tions may  be  early  or  late. 

Modern  gastroenterostomy  aims  to  correct  the 
stomach  errors  mechanically,  physiologically,  and 
anatomically.  The  mechanical  results  are  perfect 
where  the  stoma  is  properly  placed  and  of  sufificient 
size  to  allow  mechanical  drainage  and  overcome  me- 
chanical pyloric  stenosis. 

Physiologically  gastroenterostomy  reestablishes 
the  stomach  function  in  many  cases.  We  have  the 
gastric  secretion  reverting  to  a  more  normal  type. 
We  have  the  time  of  stomach  emptying  more  nearly 
normal.  We  therefore  get  a  physiological  eflfect  on 
the  intestines.  Anatomically  in  posterior  gastro- 
enterostomy wc  fmrl  that  the  bowel  loop  of  duodo- 
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num  or  fore  part  of  the  jejunum  lies  in  close  prox- 
imity to  the  posterior  wall  of  the  stomach.  Thus  an 
anastomosis  can  be  performed  without  greatly  alter- 
ing the  anatomical  relationship  and  we  get  an  almost 
perfect  result  anatomically. 

The  question  of  cancer  of  the  stomach  sums  itself 
up  as  follows  :  In  all  cases  where  suspicion  of  cancer 
exists  resection  should  be  done,  the  condition  of  the 
patient  permitting.  However,  in  other  cases  the  ex- 
cess percentage  of  mortality  of  the  resection  opera- 
tion over  gastroenterostomy  is  so  much  greater  than 
the  percentage  of  ulcer  cases  which  develop  into 
cancer  after  gastroenterostomy,  that  there  are  only 
a  few  who  take  this  added  risk. 

The  mortality  from  gastric  resection  is,  conserva- 
tively speaking,  twenty  per  cent,  greater  than  the 
mortality  of  gastroenterostomy.  The  proportion  of 
cancer  developing  from  ulcer  following  operations 
for  gastroenterostomy  is  probably  as  low  as  one  per 
cent. 

Modern  posterior  gastroenterostomy  performed 
where  this  operation  is  needed  is  a  boon.  Consid- 
ered from  all  angles  and  compared  with  competing 
operations,  as  to  ease  of  performance,  its  complica- 
tions, early  and  late,  low  mortality,  and  its  after- 
results,  it  remains  the  operation  of  choice  of  the 
vast  majority  of  surgeons  where  the  indications  for 
its  performance  are  met. 
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Treatment  of  Tinea  tonsurans. — A.  Salinger,  in 
Munchener  iHcdizinische  IVochenschrift  for  May 
II,  1915,  reports  good  results  in  superficial  cases  of 
tinea  tonsurans  with  tincture  of  iodine  and  the  fol- 
lowing ointment : 

Ijt    Acid!  salicylici,   5ii  (8  grams)  ; 

Betanaphtholis,   gr.  Ixxv  (5  grams)  ; 

Resorcinolis,  3i  (4  grams)  ; 

Adipis  lanae  hydros!,  q.  s.  ad  Siii  (100  grams). 

Fiat  ungucntum. 

Good  results  were  even  obtained  with  the  tincture 
of  iodine  alone,  this  being  applied  to  the  diseased 
parts  at  least  twice  with  the  aid  of  a  camel's  hair 
brush.  No  unpleasant  effects  were  noted  where 
ringworm  of  the  face  was  thus  treated.  Results 
more  prompt  than  those  obtained  with  the  iodine 
were  secured  with  the  ointment  already  referred  to. 
This  was  applied  to  a  piece  of  gauze  and  the  latter 
placed  over  the  affected  area  and  held  with  a  band- 
age. The  gauze  was  removed  after  twenty-four 
hours,  and  the  blebs  found  under  it  opened.  Some 
bland  dusting  powder  was  then  used.  By  the  next 
day  a  cure  had  generally  been  effected.  In  more 
deeply  seated  ringworm,  in  which  the  iodine  treat- 
ment proved  less  effective,  good  results  were  ob- 
tained by  softening  the  crusts  with  oil,  then  wa.sh- 
ing  the  area  daily  with  a  one  in  2,000  solution  of 
mercury  bichloride  in  alcohol,  and  following  this 
with  the  application  of  a  parasiticide  ointment. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLXIV. — How  do  you  treat  insomnia?  (Closed.) 

CLXV. — How  do  you  treat  ophthalmia  neonatorum ' 
{Answers  due  not  later  than  December  13th.) 

CLXV  I. — How  do  you  treat  the  constipation  of  sedentary 
men?    {Anszvers  due  not  later  than  January  J5th.) 

CLXVII. — Hozu  do  you  treat  rickets?  {Answers  due 
not  later  than  January  15th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  wnll  receive  a  prize  of  $2j. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  award  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  {but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  six  hundred  "words;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  price 
whether  subscribers  or  not.  This  price  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  zve  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  Price  of  $25  for  the  best  paper  submitted  in  answer 
to  Question  CLXIII  has  been  awarded  to  Dr.  Harold  S. 
Gloster,  of  Wheeling,  W.  Va.,  whose  article  appears  belozv. 


PRIZE  QUESTION  CLXIII. 
THE  TREATMENT  OF  PERNICIOUS 
ANEMIA. 
By  Harold  S.  Gloster,  M.  D. 

Wheeling,  W.  Va. 

The  treatment  of  this  malady  has  for  its  object 
the  correction  of  the  causative  factors ;  namely, 
excessive  hemolysis  and  inadequate  hematogenesis. 
I  While  we  have  not  arrived  at  an  adequate  solution 
oi  the  cause  of  pernicious  anemia,  yet  we  have 
found  that  certain  predisposing  causes  play  an  im- 
portant part,  viz.,  pregnancy,  parturition,  hemor- 
rhage, degeneration,  especially  of  the  mucous  mem- 
brane of  the  alimentary  canal,  starvation,  and 
intestinal  parasites.  We  must  necessarily  then 
begin  by  avoiding  certain  predisposing  causes  as 
much  as  possible,  and  of  those  which  are  inevitable 
we  must  Avatch  the  course  with  an  ever  watchful 
eye  on  a  progressing  anemia. 
I  The  treatment  may  be  divided  as  follows : 
I  I.  Hygienic,  which  embraces  such  measures  as 
the  patient  being  kept  in  bed  and  in  the  open  air, 
and  such  nutritious  diet  as  is  found  best  at  regular 
intervals.  No  one  particular  diet  I  have  found  will 
ido  for  all  patients,  but  in  each  individual  case  must 
!a  suitable  and  nutritious  diet  be  instituted.  In  gen- 
l^ral,  fats  form  a  suitable  and  nutritious  diet  for  the 
Ipatient  as  long  as  they  can  be  borne.  The  patient 
should  be  given  daily  baths  and  alcohol  rubs  by  a 
person  competent  in  handling  the  sick. 

2.  As  regards  the  medicinal  treatment  I  have 
j.ound  that  what  iron  is  in  chlorosis,  quinine  in  ma- 
laria, arsenic  is  in  pernicious  anemia.  I  always  place 
patient  with  pernicious  anemia  on  liquor  potassii 
rsenitis,  starting  with  three  drops  well  diluted  four 
mes  a  day,  gradually  increasing  the  amount  by  add- 
ig  one  drop  to  the  dose  each  day  after  the  sixth 
ay  until  the  physiological  symptoms  appear,  e.  g., 


gastrointestinal  irritation.  I  then  discontinue  the 
drug  temporarily  and  as  soon  as  the  symptoms  sub- 
side I  begin  the  administration  again.  1  may  say  that 
I  have  found  it  best  to  push  the  drug  to  the  point  of 
tolerance.  At  times  I  have  used  strychnine  arse- 
nate, grain  one  thirtieth  every  four  hours,  but  have 
not  found  uniform  results.  I  have  also  used  horse 
serum  with  fairly  good  results. 

If  the  blood  shows  an  oligemia,  we  must  combat 
this  with  the  injection  of  normal  saline  solution,  one 
quart  to  be  given  high  in  the  colon  three  to  four 
times  a  day;  or,  if  preferable,  this  may  be  given 
subcutaneously.  I  always  deem  it  wise  to  give  from 
three  to  five  grains  of  salol  right  through  the  dis- 
ease. 

Anthelmintics  should  be  given  when  the  disease 
can  be  traced  to  intestinal  parasites. 

To  summarize :  The  patient  should  be  kept  on 
a  suitable  diet,  arsenic,  and  salol,  with  plenty  of 
fresh  air  until  repeated  examinations  of  the  blood 
show  a  decreased  hemolysis  and  a  more  adequate 
hematogenesis.  As  a  last  resort,  when  the  hemo- 
globin index  has  fallen  below  twenty-five  per  cent., 
transfusion  may  be  tried  with  a  possibility  of  avert- 
ing death  and  establishing  a  period  of  well  being, 
when  with  careful  after  treatment  our  patients  may 
rally. 

Dr.  Sainticl  Axilbmid.  of  Philadelphia,  writes: 

Particular  attention  should  be  given  to  the  mouth, 
including  the  teeth  and  upper  air  passages.  An  x 
ray  plate  should  be  taken  to  rule  out  cryptogenic  in- 
fection. The  stools  should  be  examined  for  intesti- 
nal parasites.  Rest,  absolute,  mental  and  physical, 
and  plenty  of  fresh  air  and  sunlight,  are  the  rule. 
Diet  must  be  nutritious  and  easily  digestible :  milk, 
butter,  and  fresh  vegetables.  Nitrogenous  foods 
should  be  somewhat  limited. 
As  to  drugs,  Fowler's  solution  three  minims  daily, 
increase  one  minim  per  diem  to  obtain  full  physio- 
logical effect,  then  stop.  W  hen  effects  have  worked 
off  resume  with  sodium  cacodylate  one  eighth 
grain  and  iron  citrate  two  grains  hy|X)dermically 
every  other  day.  For  the  achylia  gastrica  use  acid 
nitrohydrochloric  five  minims,  pepsin  two  grains, 
glycerin  and  elixir  of  calisaya  enough  to  make  one 
ounce,  to  be  given  after  meals. 

iVntidiphtheritic  serum  i,ooo  units  every  second 
or  third  week,  in  some  cases  gives  good  results  in 
conjunction  with  extract  of  spleen  and  spinal  cord. 
Of  cholesterin  three  per  cent,  solution,  three  ounces 
may  be  administered  daily.  Benzol  in  small  doses 
in  conjunction  with  the  foregoing  is  useful. 

Thymol  in  high  colonic  flushes  in  case  of  intesti- 
nal parasites  and  blood  transfusion  in  the  more 
desperate  cases  have  been  used  with  variable  eflfects. 

All  treatment  is  guided  by  the  blood  picture  as 
examined  from  time  to  time. 

Dr.  R.  Orlando  Mtindin,  of  Richmond,   Va.,  re- 
marks: 

Pernicious  anemia  is  a  disease  of  the  blood  char- 
acterized by  a  great  destruction  of  the  red 
corpuscles  and  is  generally  fatal.  Hygienic  meas- 
ures are  of  vast  importance.  Rest  in  bed  with  light 
nutritious  food,  together  with  salt  water  baths  and 
systematic   massage,  are  indicated   first   of  all. 
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Medicinally,  arsenic  is  the  remedy  par  excellence. 
Fowler's  solution  (diluted;  in  five  drop  doses  three 
times  daily  should  be  given  for  about  a  week,  add- 
ing thereafter  one  drop  to  the  dose  every  day  until 
the  point  of  tolerance  is  reached.  Watch  for  gastro- 
intestinal irritation  and  should  that  appear,  discon- 
tinue or  reduce  the  dose.  Arsenous  acid  may  be 
given  in  pill  form,  commencing  with  one  fortieth 
grain  or  one  thirtieth  grain  three  times  a  day.  Red 
bone  marrow  mixed  with  an  equal  quantity  of 
glycerin  (freshly  prepared  daily)  has  given  satis- 
factory results  in  many  cases.  One  or  two  ounces 
may  be  given  daily.  If  there  is  a  decrease  in  the 
quantit}"  of  the  blood,  weak  saline  solutions  should 
be  injected  into  the  colon  or  into  the  subcutaneous 
tissue  Gastric  lavage  is  of  value  when  there  is 
fermentation.  Intestinal  antiseptics  should  also  be 
given  when  needed.  In  cases  in  which  intestinal 
parasites  are  associated,  anthelmintics  must  be  used. 
If  the  digestion  is  impaired,  diluted  hydrochloric  acid 
with  bitter  tonics  is  serviceable.  Iron  is  useless,  as 
there  are  enormous  quantities  of  it  in  the  liver, 
owing  in  all  probability  to  what  is  the  characteristic 
feature  of  the  disease. 

Dr.  C.  C.  Henin,  of  Springfield,  Mass.,  observes: 

The  treatment  of  this  disease  lies  in  hygienic  meas- 
ures such  as  rest  in  bed  and  light  nutritious  food 
given  at  short  regular  intervals.  Salt  water  baths 
and  gentle  massage  are  useful.  I  use  arsenic.  The 
best  action  will  be  obtained  by  the  administration  of 
gradually  ascending  doses  of  Fowler's  solution  or 
of  arsenous  acid  ;  beginning  with  two  or  three  drops 
of  the  solution  three  times  a  day  during  the  first 
week  and  adding  one  drop  to  the  dose  every  day  or 
two  up  to  the  point  of  tolerance  as  much  as  twenty 
or  thirty  drops,  well  diluted.  Evidences  of  gastro- 
intestinal irritation  should  be  watched  for  and  the 
arsenic  discontinued  or  reduced.  Arsenous  acid  is 
given  in  pill  form  from  one  thirtieth  to  one  fortieth 
grain.  I  also  use  bone  marrow,  about  an  ounce  or 
two  daily,  also  intestinal  antiseptics  such  as  thymol, 
guaiacol  carbonate,  salol,  beta  naphthol.  If  I  have 
any  suspicion  of  intestinal  parasites,  I  use  anthel- 
mintics. I  also  use  dilute  hydrochloric  acid  and  bit- 
ter tonics  ;  at  times  I  combine  arsenous  acid  with 
the  carbonate  of  iron  in  pill  form,  or  Blaud's  pill. 
Treat  the  patient  according  to  the  symptoms. 

 ^  


Administration  of  Emetine  During  Pregnancy 
and  Menstruation. — A.  J.  Chalmers  and  D.  Papa- 
thcodorou,  in  the  Journal  of  Tropical  Medicine  and 
Hygiene  for  July  15,  19m,  report  clinical  experience 
in  relation  to  the  possibility  of  treating  amebic 
dysentery  in  pregnant  and  menstruating  women  with 
emetine  hydrochloride,  in  view  of  its  known  utero- 
tonic  efifect.  The  conclusion  reached  was  that  a  half 
grain  (0.03  gram)  daily  dose  of  emetine  is  the  max- 
imum which  can  be  given  safely  in  pregnancy.  Even 
the  effect  of  these  doses  should  be  carefully  watched 
and  no  more  of  the  drug  injected  than  is  required 
to  kill  the  amebas  in  the  stools,  all  question  of  a 
complete  cure  being  set  aside  until  after  delivery. 
It  appears  advisable  to  the  authors,  likewise,  not  to 


administer  emetine  during  the  menstrual  period, 
though  if  it  is  urgently  required,  it  can  be  given  with- 
out causing  serious  harm,  and  continued  in  the  in- 
termenstrual period.  In  one  of  the  authors'  cases, 
menstruation  appeared  during  daily  administration 
of  half  grain  doses  of  emetine,  but  suddenly  ceased 
on  the  second  day,  and  did  not  reappear,  though  the 
injections  were  stopped.  Subsequent  periods,  in  the 
absence  of  the  drug,  proving  quite  normal,  the  pre- 
vious menstrual  arrest  is  ascribed  to  the  simultane- 
ous use  of  the  remedy. 

Treatment  of  Sarcomatosis  of  the  Skin. — M. 

Scholtz,  at  a  recent  meeting  of  the  Academy  of 
Medicine  of  Cincinnati  {Lancet -Clinic,  October  16, 
1915),  reported  the  case  of  a  patient  aged  seventy- 
eight  years  in  whom  had  developed,  in  the  course 
of  two  or  three  months,  about  thirty  dark 
bluish,  hemorrhagic  tumors  varjang  in  size 
from  a  small  cofifee  bean  to  a  large  plum, 
and  diagnosticated  as  multiple  sarcomata.  Af- 
ter a  thorough  trial  of  x  ray  treatment  with 
the  Coolidge  tube,  the  case  had  been  referred 
back  as  resistant  and  unsuitable  for  this  form  of 
treatment.  During  this  time  several  new  growths 
even  had  sprung  up,  and  the  patient  began  to  com- 
plain of  weakness.  Arsenic  treatment  was  resorted 
to,  Fowler's  solution  in  doses  of  from  three  to  eight 
minims  (0.2  to  0.5  c.  c.)  being  given.  Against  all 
expectations,  from  the  second  week  a  change  in  the 
appearance  of  the  tumors  was  noticed.  The  dark 
bluish  appearance  and  tendency  to  ulceration  and 
hemorrhage  was  lost,  and  in  five  weeks  the  patient's 
appearance  markedly  changed,  some  of  the  tumors 
shrinking  by  a  half  and  the  general  condition  being 
much  improved.  The  results  obtained,  though  in- 
complete at  the  time  of  the  report,  lead  the  author 
to  conclude  that  arsenic  may  prove  of  greater  value 
in  skin  sarcomatosis  than  is  indicated  by  the  litera- 
ture. 

Treatment  of  Gangrenous  Wounds  with 
Heated  Oxygen. — Vignant,  in  Bulletins  et  me- 
moires  de  la  socicte  medicale  des  hopitaux  de  Paris, 
January  28,  191 5,  states  that  while  he  has  treated 
many  cases  of  moist  gangrene  with  heated  air,  as  a 
rule  with  satisfactory  results,  the  use  of  heated  oxy- 
gen has  proved  even  more  efifective.  The  measure 
is  carried  out  by  replacing  the  rotary  air  pump  in 
the  ordinary  air  heating  apparatus  by  a  tank  of  com- 
pressed oxygen.  The  antiseptic  power  of  the  stream 
of  oxygen  is  much  greater  than  that  of  the  cus- 
tomary stream  of  air,  for  the  former  stream  can  be 
brought  to  a  much  higher  temperature  than  the  air,! 
and  at  high  tem.peratures  oxygen  yields  ozone,  with! 
an  alleged  increase  in  the  antiseptic  effect.  The 
oxygen  stream  may  be  employed  either  at  high 
temperatures  as  a  carbonizing  agent,  or  at  a  mod- 
erate temperature,  e.  g.,  50°  to  60°  C,  as  a  more 
continuous  current  exerting  a  local  stimulating,  rube- 
facient, and  disinfecting  effect.  As  the  projection 
of  hot  oxygen  rather  easily  brings  on  tissue  inflam- 
mation, the  diseased  area  and  the  dressings  situated 
in  its  vicinity  should  be  kept  moist  during  the  appli- 
cation. With  this  procedure  thorough  exposure  and 
oj)cning  up  of  the  affected  tissues  is  often  required. 
Its  effect,  however,  in  sterilizing  a  gangrenous  focus 
and  preventing  its  extension  is  far  greater  than  that 
of  other  measures  commonly  used. 
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PUBLISHERS'  ANNOUNCEMENT. 

It  is  gratifying  to  be  able  to  report  to  our  friends 
in  the  medical  j^rofession  that  the  subscription  Hst 
of  the  New  York  Medical  Journal  is  constantly 
on  the  increase;'  there  can  be  no  manner  of  doubt 
that  the  Journal  is  growing  in  favor  with  the  lead- 
ing men  in  the  profession,  who  gladly  contribute  to 

j  its  columns  their  best  efforts.  Any  reader  who  cares 
to  take  the  trouble  will  find,  on  looking  through  the 
tables  of  contents  for  the  closing  year,  that  the 

:  Jot;rnal  will  have  published  over  500  original  com- 

!  munications  of  the  first  rank,  the  great  majority  of 
which  are  of  immediate  practical  importance  to  the 
general  practitioner,  "tools  to  work  with,"  to  use 
an  expression  which  embodies  our  ideals  of  what 
our  readers  demand.    On  the  other  hand,  we  have 

I  occasionally  published  communications  on  major 
surgery,  or  on  the  more  difficult  aspects  of  labora- 

I  tory  technic,  not  only  for  the  special  benefit  of  cer- 
tain readers,  but  to  show  the  general  practitioner 

i  what  he  really  must  know  of  the  advances  made  on 
the  strictly  scientific  side  of  medicine.    Many  care- 

■  fully  made  abstracts  of  lectures,  the  publication  in 
,  full  of  which  has  been  promised  elsewhere,  have  also 

■  been  presented,  in  one  instance  at  least  with  the 
warm  thanks  of  the  lecturer  for  our  accuracy.  The 

[  communications  on  Hemadenology  speak  for  them- 
selves as  absolutely  the  last  word  by  the  leading 
American  authority  on  a  subject  of  rapidly  growing 
importance  to  the  therapeutist. 

With  the  continued  support  of  our  friends,  for 
which  we  are  duly  thankful,  we  hope  to  do  even 
i  better  during  the  coming  year. 

A.  R.  Elliott  Publishing  Company. 


THE  DEVELOPMENT  OF  HEREDITARY 
QUALITIES. 

There  is  now  little  question  of  the  important  part 
played  in  the  composition  of  future  generations  by 
the  transmission  of  qualities — ^traits,  immunities, 
susceptibilities,  and  in  a  few  cases  even  diseases  and 
diatheses.  Yet  it  must  not  be  understood  that  all 
the  elements  to  be  thus  transmitted  from  imnrediate 
or  remote  ancestry  are  complete  in  the  germinal 
layer  of  the  future  individual,  and  need  only  birth 
to  make  them  as  patent  as  the  fetal  form.  While 
the  germinal  layer  must  have  within  itself  the  possi- 
bilities of  all  qualities  not  acquired  in  later  life 
purely  by  accident,  all  of  them  are  not  present  at 
birth  immediately  to  play  their  part  in  the  life  of 
the  individual ;  these  qualities  are  being  continually 
developed  throughout  life.  On  the  other  hand,  some 
of  the  qualities  already  developed  and  having 
reached  maturity,  disappear  from  the  organism  and 
from  the  life  of  the  individual.  In  this  way  there 
is  a  continuous  interchange  throughout  life  of  ap- 
pearing and  disappearing  qualities.  Not  all  the 
qualities  tangent  to  a  certain  family  come  out  in 
every  member  of  that  family.  Because  of  the  length 
of  life,  or  rather  of  the  shortness  of  life,  traits  of 
very  late  acquirement  have  no  opportunity  to  de- 
velop; but  some  of  the  traits  thus  prevented  from 
coming  into  being  find  expression  in  generations 
quite  removed  from  the  first  holder.  Some  very 
patent  conditions  of  an  ancestor  will  not  appear  in 
the  immediate  ofifspring,  but  will  be  manifest  in- 
explicably in  the  latter's  children. 

Moreover,  some  individual  traits  are  short  lived, 
while  others  are  long  lived.  If  the  short  lived  ones 
appear  early  in  Hfe  they  likewise  soon  disappear. 
If  the  short  lived  traits  were  the  only  undesirable 
ones,  future  generations  would  not  be  burdened  with 
them.  It  is  the  long  lived  one,  however,  or  the  late 
appearing  short  lived  one,  which  is  continually  find- 
ing expression  in  future  generations.  The  ideal  in 
heredity  would  be  the  early  development  of  short 
lived  undesirable  traits,  and  their  consequent  early 
dissolution  before  the  period  of  reproductive  ac- 
tivity ;  even  rather  marked  undesirable  qualities 
would  then  arouse  little  concern. 

It  is  this  tendency  to  the  maturity  and  dissolution 
of  undesirable  hereditary  qualities  which  causes  the 
return  to  the  prevailing  type,  after  some  disease  or 
other  biological  insult  has  thrown  the  species  back. 
This  same  effect  on  Mendelian  principles  of  evolu- 
tion is  brought  about  by  the  fact  that  wherever  dom- 
inant or  strong  types  cross  with  recessive  or  imde- 
sirable  ones,  there  results  a  progressively  increasing 
proportion  of  dominants  until  the  type  catches  up  or 
returns  to  the  normal. 

The  question  has  frequently  been  asked,  ^^^hat 
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period  of  life  brings  forth  children  endowed  with 
most  of  the  hereditary  qualities,  the  early  or  the 
late?  If  we  are  dealing  with  dominant  individuals, 
it  seems  that  it  would  be  desirable  for  marriage  and 
reproduction  to  wait  until  a  period  in  life  when  most 
of  the  qualities  have  appeared  in  order  to  give  the 
children  the  benefit  of  these.  If,  on  the  other  hand, 
we  are  dealing  with  recessive  types,  perhaps  early 
marriage  would  bring  out  children  before  many  of 
the  recessive  qualities  had  had  time  to  develop  and 
operate.  From  this  standpoint,  likewise,  children  born 
after  the  parents'  maturity,  when  most  of  the  char- 
acteristic qualities  of  value  had  disappeared,  would 
not  be  desirable. 


THE  BOLLINGER  BABY. 

We  present  in  another  column  a  communication 
from  Dr.  H.  J.  Haiselden,  of  Chicago,  giving  the  de- 
tails of  the  case  of  the  Bollinger  baby,  which  has  at- 
tracted so  much  attention  in  the  public  press  during 
the  last  few  weeks.  The  case  presents  no  novelties 
from  a  purely  medical  standpoint.  Defective  chil- 
dren are  born  daily  and  each  case  must  be  judged 
individually  by  the  physician  under  whose  ob- 
serA'ation  it  comes.  Doctor  Haiselden  in  this  case, 
however,  has  deliberately  chosen  to  raise  a  question 
publicly  which  has  heretofore  been  debated  only  in 
private,  namely,  the  duty  of  the  physician  as  to  pro- 
longing the  life  of  monsters. 

The  primary  duty  of  the  physician  is  to  save 
life.  All  his  professional  training  is  to  that  end. 
From  the  time  of  Hippocrates  onward  the  teachers 
of  medicine  have  reiterated  this  to  be  the  chief  aim 
of  the  calling.  No  difference  of  opinion  exists 
among  the  members  of  the  profession ;  the  doctrine 
that  it  is  permissible  for  a  doctor  to  put  an  end  to 
the  life  of  apparently  hopeless  sufferers,  a  doctrine 
mistakenly  known  as  euthanasia,  has  never  had 
any  support  from  the  profession  save  in  the  pages 
of  emotional  fiction.  Application  of  the  principle, 
however,  is  not  so  simple  as  it  seems.  There  is  fre- 
quently a  nice  balance  of  argument  for  and  against 
any  particular  procedure.  While  operation  may 
promise  relief,  the  danger  of  death  from-  the  anes- 
thetic may  be  so  great  as  to  give  the  operator  pause. 
In  the  case  under  discussion  there  seemed  to  be 
reason  to  fear  the  effect  of  an  anesthetic.  Moreover, 
the  mere  production  of  an  artificial  anus  might  not 
— in  the  light  of  the  post  mortem  findings  probably 
would  not — have  prolonged  the  life  of  the  child  for 
any  great  length  of  time. 

We  are  confident  that  the  high  ethical  standards 
of  the  medical  profession  will  enable  the  conscien- 
tious physician  to  act  as  he  should  act  when  con- 
fronted with  such  a  condition  as  that  which  came 
before  Doctor  Haiselden.    It  is  a  matter  f)f  regret 


that  this  i>articular  instance  has  received  such  wide 
publicity,  but  since  this  has  happened  we  felt  it  our 
duty  to  ask  of  Doctor  Haiselden  an  exact  statement 
of  the  case,  something  obviously  impossible  of 
publication  in  a  daily  paper,  for  the  information  of 
his  fellow  practitioner?. 


THE  COMMUNITY  LABORATORY. 

As  a  result  of  the  investigations  in  the  laboratory, 
medicine  is  gradually  becoming  more  of  a  science 
and  less  of  an  art.  The  estimation  of  the  body  tem- 
perature is  no  longer  made  by  the  laying  on  of 
hands,  nor  does  the  modern  practitioner  report  cases 
of  malaria  unless  the  organism  has  been  demon- 
strated in  the  blood.  So  it  goes  all  through  the 
practice  of  medicine ;  methods  that  are  now  in  daily 
use  were  once  revolutionary  ideas  advanced  by 
some  laboratory  worker  against  the  opposition  of 
many  in  the  field. 

At  present,  particularly  since  the  establishment 
of  higher  standards  of  medical  education,  physicians 
realize  the  great  value  to  them  in  their  daily  work 
of  laboratory  examinations.  Why  then  are  they 
not  more  extensively  employed? 

There  are  several  answers  that  must  be  con- 
sidered. One  of  the  first  is  the  expense  of  a  labora- 
tory outfit.  The  cost  of  a  microscope  is  a  large 
item.  Granting  that  the  recent  graduate  can  pur- 
chase the  outfit,  the  chances  are  that,  with  the  ex- 
ception of  a  few  very  simple  tests,  he  will  not  be 
competent  to  do  the  work  that  may  arise.  Then 
comes  the  time  when  practice  grows  sufficiently 
large  to  render  laboratory  work  out  of  the  question; 
one  person  cannot  carry  on  both  activities.  Con- 
sequently such  special  work  must  be  sent  to  a 
specialist,  but,  unfortunately,  in  many  instances  this 
is  a  recent  graduate  who  as  yet  has  not  acquired  a 
practice.  Finally  the  aid  of  some  established  labora- 
tory in  a  larger  city  is  invoked,  but  there  are  many 
examinations  that  must  be  omitted  as  patients  can- 
not be  sent  by  parcel  post.  It  may  be  that  a  few 
physicians  will  unite  to  send  their  work  to  one  man, 
who  is  thus  enabled  to  devote  all  his  time  to  the 
laboratory.  That  is  satisfactory  for  the  men  con- 
cerned, but  not  to  the  other  practitioners. 

There  yet  remains  another  method,  one  that  has 
been  adopted  recently  in  Waterloo,  Iowa,  whence 
work  in  the  past  has  been  sent  chiefly  to  a  large  city 
nearly  three  hundred  miles  away.  The  local  medi- 
cal society,  acting  as  a  unit,  has  established  at  its 
own  expense  a  complete  laboratory  and  has  invited 
a  laboratory  specialist  to  take  charge.  The  society 
pays  all  expenses  and  gives  the  director  a  guarantee 
of  a  minimum  income.  The  members  feel  confident 
that  the  fees  of  the  laboratory  will  not  only  pay  all 
expenses,  but  also  afford  a  quarterly  dividend. 
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Such  an  arrangement  makes  it  incimibent  upon 
every  member  to  do  his  best  for  the  laboratory,  be- 
cause it  is  his  own  project  that  he  is  helping.  He 
will  also  get  as  many  men  in  the  neighborhood  as 
possible  to  send  specimens,  and  with  such  a  backing 
success  would  seem  assured. 

Such  an  undertaking  seems  not  only  feasible  but 
advisable  in  any  town  large  or  small,  where  there 
is  a  medical  society.  The  society's  laboratory  could 
become  a  regular  depository  for  medical  informa- 
tion. We  know  of  the  large  amount  of  material  that 
one  famous  clinic  is  accumulating,  and  we  can 
imagine  the  results  in  a  large  city  if  the  local 
societies  would  unite  in  such  an  enterprise.  It 
seems  to  be  a  plan  capable  of  great  development. 


THE  ILLNESS  OE  DOCTOR  SAJOUS. 
We  regret  to  have  to  inform  our  readers  that 
Doctor  Sajous,  senior  editor  of  the  New  York 
Medical  Journal,  has  been  compelled  to  undergo  a 
serious  operation.  The  operation  has  been  success- 
ful, and  notwithstanding  the  suffering  and  shock  to 
which  Doctor  Sajous  has  been  subjected,  he  is  now 
reported  to  be  doing  well.  Our  readers  will  join  us 
in  our  regrets  for  the  distress  to  which  he  has  been 
exposed,  in  our  congratulations  upon  the  success- 
ful outcome  of  the  operation,  and  in  our  earnest 
hope  for  his  rapid  and  complete  recovery.  We  un- 
derstand that  the  department  of  Hemadenology  will 
be  only  temporarily  interrupted,  and  that  our  sub- 
scribers will  soon  be  able  to  resume  their  study  of 
this  authoritative  series. 


A   BEGINNING   REACTION  AGAINST 
COLLEGE  ATHLETICS. 

I  President  Foster,  of  Reed  College,  is  apparently 
a  brave  man.    In  an  article  in  the  November  Atlan- 

^  tic  Monthly,  he  has  dared  reveal  the  genuine  feeling 

I  and  the  real  judgment  of  college  presidents,  or  at 
least  the  great  majority  of  them,  on  intercollegiate 
athletics.  It  is  a  highly  entertaining  article — enter- 
taining because  so  full  of  long  suppressed  truth,  let 

;  loose  from  headquarters.  The  same  things  have 
been  said  many  times  by  those  on  the  outside,  and 

(  the  notions  of  college  presidents  on  the  subject  have 
long  been  understood  by  those  in  the  secret,  but  here 
is  the  truth,  at  first  hand  and  direct. 
The  first  paragraph  of  this  article  contains  the 

I  gist  of  the  matter.  It  reads :  "Intercollegiate  ath- 
letics provide  a  costly,  injurious,  and  expensive 

I  regime  of  physical  training  for  a  few  students,  espe- 
cially those  who  need  it  least,  instead  of  inexpensive, 

i'  healthfitl,  and  moderate  exercise  for  all  students,  es- 

'  pecially  those  who  need  it  most."    Instead  of  being 


conducted  for  education,  to  develop  all  the  stu- 
dents and  faculty  physically  and  to  maintain  health ; 
2,  to  promote  moderate  recreation,  in  the  spirit  of 
joy,  as  a  preparation  for  study ;  and,  3,  to  form  hab- 
its and  inculcate  ideals  of  right  living,"  athletics  are 
conducted  for  business,  "the  aims  being,  i,  to  win 
games — to  defeat  another  person  or  group  being  the 
chief  end ;  2,  to  make  money — as  it  is  impossible  oth- 
erwise to  carry  on  athletics  as  business ;  3,  to  attain 
individual  or  group  fame  and  notoriety." 

President  Foster  voices  the  inner  opinion  of  prob- 
ably all  college  presidents  and  heads  of  secondary 
and  high  schools — the  rest  dare  not  be  so  candid. 
President  Foster  himself  happens  to  be  the  head  of 
a  school  on  which,  from  its  beginning,  he  could  im- 
press his  ideas,  and  he  is  unhampered  by  school  tra- 
dition, graduate  or  undergraduate.  The  less  hap- 
pily situated  presidents  voice  their  sentiments  only 
cautiously,  behind  thick  doors,  for  they  "do  not  know 
what  to  do  with  the  problem,"  as  one  of  them  ad- 
mitted to  us  recently.  The  fact  is  that  they  know 
what  to  do,  but  do  not  know  what  they  would  do 
afterward. 

What  is  not  pointed  out  in  President  Foster's  arti- 
cle is  the  reason  why  interscholastic  sports,  which 
were  once  comparatively  harmless  to  all  concerned, 
have  become  a  nuisance  to  the  best  interests  of  edu- 
cation. It  is  due  to  the  changed  character  of  the 
student  body.  Fifty  years  ago  and  less,  the  men 
and  women  who  attended  high  school  and  college 
did  so  because  they  desired  education.  Now,  at 
least  a  fourth  of  them  go  because  it  is  "the  thing" 
to  do,  because  a  degree — alas,  how  little  it  may 
mean ! — is  required  in  order  to  secure  certain  jobs, 
or  because  they  are  compelled  by  parents. 

The  athletes,  or  at  least  their  chief  backers,  are 
mostly  recruited  from  those  who  are  little  interested 
in  the  essentials  of  college  education.  Enthusiasm 
for  athletics  is  easily  aroused  in  these  men,  who,  in 
fact,  are  quite  opposed  to  legitimate  college  exer- 
cises. It  is  also  this  class  which  is  likety  to  foment 
disturbances,  and  the  president  and  the  faculty  are 
apparently  afraid  of  offending  them.  In  conse- 
quence, they  give  in  to  almost  anything  asked  for 
in  the  way  of  athletic  privileges,  and  wink  at  much 
besides.  Mew  conditions  and  the  evils  that  arise 
from  them  must  be  met  by  new  methods,  and  the 
present  unhealthy  growth  of  intercollegiate  sport, 
which  has  no  place  in  real  education,  physical  or 
mental,  should  be  done  away  with  by  all  institutions 
that  wish  to  give  the  rank  and  file  of  students  a 
square  deal.  Only  thus  will  muscular  exercise, 
play,  and  athletics,  so  essential  to  the  youth  of  high 
school  and  college  age,  ever  be  done  otherwise  than 
under  compulsion  in  a  gymnasium,  or  by  proxy  in  a 
stadium.     If  the  flotsam  and  jetsam  who  go  to 
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school  to  smoke  cigarettes  and  shout  for  the  team, 
choose  to  go  elsewhere,  it  should  be  considered  a 
good  riddance. 


BEANS  IN  THE  NOSTRIL. 

Beans,  remarks  John  Furse  McMillan,  in  a  com- 
munication to  the  Lancet  for  November  13,  1915, 
are  generally  removed  with  ease  from  the  nostrils 
of  children.  In  one  case,  however,  a  child,  two 
years  old,  was  brought  to  him  with  a  bean  firmly 
wedged  into  the  right  nostril,  so  high  up  that  the 
exercise  of  any  force  whatever  bid  fair,  on  account 
of  the  sensitiveness  of  the  mucous  mem.brane,  to 
cause  the  onset  of  convulsions  in  the  screaming 
child.  One  is  told  that  soda  water  wire  makes  an 
efficient  instrument ;  the  necessary  bottles  may  be 
lacking.  The  bean  may  be  pushed  backward  into 
the  gullet ;  in  which  case,  however,  we  remember 
the  opening  into  the  air  passages.  A  whiff  of 
chloroform  was  administered ;  when,  however,  the 
operator  came  to  use  the  forceps  available,  he  found 
them  ill  adapted  to  seize  the  foreign  body.  With 
an  ordinarj-  director,  however,  and  making  a  ful- 
crum of  the  resilient  mesial  cartilage,  the  point  of 
the  instrument  passing  behind  the  bean,  the  latter, 
bv  gentle  forward  pressure,  was  readily  brought  to 
light. 

 <^  
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Changes  of  Address. — Dr.  George  Boiling  Lee,  to  ig 
East  Sixtj'-first  Street,  New  York. 

Dr.  J.  Mendelevitz,  to  279  South  Second  Street,  Brook- 
lyn, New  York. 

The  Nobel  Prize. — It  is  reported  that  the  Nobel 
prize  in  medicine  for  1914  is  to  be  awarded  to  Dr.  Robert 
Barany,  of  the  University  of  Vienna,  for  his  work  in  the 
physiology  and  pathology  of  the  ear. 

Militia  Officers  Should  Abstain  from  Alcohol. — In  a 
general  order  issued  recently  by  Major  General  John  F. 
O'Ryan,  of  the  National  Guard  of  the  State  of  New  York, 
commissioned  officers  as  an  example  to  their  men  were  urged 
to  refrain  from  the  use  of  alcoholic  liquors.  The  order 
was  posted  in  all  the  armories  for  ninety  days 

The  American  Society  of  Medicine  will  hold  a  meeting 
at  No.  12  Mount  Morris  Park  West,  near  121st  Street,  on 
Saturday  evening,  December  4th.  Dr.  H.  J.  Haiselden,  of 
Chicago,  will  open  the  discussion  of  defective  and  abnormal 
babies  with  a  report  of  the  Bollinger  case.  Dr.  William  J. 
Robinson,  president  of  the  society,  will  also  speak.  The 
medical  profession  generally  is  invited  to  attend. 

American  Association  of  Clinical  Research. — At  the 
annual  meeting  of  this  association,  held  recently  in  Philadel- 
phia under  the  presidency  of  Dr.  Jefferson  D.  Gibson,  of 
Denver,  the  following  officers  were  elected :  President,  Doc- 
tor Coleman,  of  New  York ;  first  vice-president,  Dr.  Wil- 
liam B.  Snow,  of  New  York ;  second  vice-president,  Dr. 
Leon  T.  .Ashcraft,  of  Philadelphia.  Dr.  James  Kraus,  of 
Boston,  is  permanent  secretary  of  the  organization. 

The  Evans  Memorial  for  Clinical  Research,  Boston, 
is  desirous  of  coming  into  communication  with  as  many 
physicians  as  possible  who  have  used  bacterial  vaccines  in 
the  treatment  of  typhoid  fever  for  the  purpose  of  collect- 
ing statistics  concerning  the  efficiency  of  the  method  as  a 
therapeutic  measure.  If  any  who  have  done  this,  in  a  few 
cases  or  even  in  only  one  case,  will  supply  their  names  and 
addresses,  blank  forms  will  be  sent  upon  which  uniform 
reports  may  be  made.  Due  credit  will  be  given  to  each  in 
any  reports  that  may  be  published.  Kindly  address  com- 
munications to  Dr.  W.  H.  Watters,  80  East  Concord  Street, 
Boston.  Mass 


The  Bronx  County  Pharmaceutical  Association,  on 

December  7,  191 5,  will  hold  its  first  annual  dinner  and  get 
together  reception  at  Ebling's  Casino,  156th  Street  and  St. 
.\nn's  Avenue.  The  novel  feature  of  this  affair  is  that 
each  member  of  the  association  is  bringing  a  physician  as 
his  guest.  The  speaker's  list  includes,  among  others,  Hon. 
Douglas  Mathewson,  Hon.  Louis  D.  Gibbs,  Hon.  William 
S.  Bennett,  Hon.  Henry  Bruckner,  Dr.  Haven  Emerson,  Dr. 
Lucius  P.  Brown,  Hon.  Jacob  Weil,  Dr.  Jacob  Diner,  Dr. 
George  C.  Diekman,  Dr.  William  C.  Anderson,  Dr.  William 
Kahrs,  Mr.  Albert  H.  Bischoff,  Dr.  W.  Eynon,  and  Mr. 
Charles  A.  Affenkraut.  Dr.  J.  Leon  Lascoff,  president  of 
the  Board  of  Pharmacy,  has  arranged  an  exhibit  of  the 
U.  S.  P.  and  N.  F.  preparations  concerning  which  he  will 
talk.  H.  M.  GoROWiTZ,  Chairman. 

The  American  Society  for  the  Study  of  Alcohol  and 
Other  Narcotics  will  hold  its  forty-fifth  annual  meeting 
in  the  parlors  of  the  Raleigh  Hotel,  Washington,  D.  C, 
December  15  and  16,  191 5.  This  was  the  first  society  of 
medical  men  in  the  world  to  take  up  the  scientific  study  of 
alcohol  and  other  narcotics.  Its  papers  and  transactions 
have  been  published  in  the  Journal  of  Inebriety  and  com- 
prise the  first  scientific  literature  on  this  subject. 

Thirty-two  papers  on  different  phases  of  the  subject  will 
be  read  at  this  meeting  by  specialists  and  distinguished 
scientific  and  medical  men.  These  studies  will  be  confined 
exclusively  to  the  facts  and  conclusions  from  laboratory 
and  clinical  experience  and  observations.  The  public  are 
cordially  invited  to  be  present.  Programs  can  be  had  by 
addressing  the  secretary,  T.  D.  Crothers,  M.  D.,  Hartford, 
Conn. 

Dengue  and  Seven  Day  Fever  at  San  Juan,  P.  R. — 

On  October  4th  the  representative  of  the  Public  Health 
Service  at  San  Juan,  P.  R.,  reported  by  telegraph  that  there 
were  rumors  of  the  presence  of  yellow  fever  in  San  Juan, 
but  that  he  had  seen  the  cases  and  did  not  believe  the  diag- 
nosis to  be  justified.  Neither  the  Insular  Board  of  Health 
of  Porto  Rico,  after  investigation,  believe  the  cases  to  be 
yellow  fever.  That  the  disease  was  not  yellow  fever  was 
concurred  in  by  Surgeon  King,  of  the  Public  Health  Serv- 
ice, who  arrived  at  San  Juan,  October  14th.  Later  Doctor 
King  reported  that  the  supposed  yellow  fever  cases  were 
in  part  dengue,  which  was  probably  epidemic,  and  in  part 
cases  of  similar  fevers. 

Assistant  Surgeon  General  Carter,  of  the  Public  Health 
Service,  who  has  been  associated  with  the  diagnosis  and 
control  of  yellow  fever  over  a  period  of  many  years,  was 
sent  to  San  Juan.  On  November  5th,  immediately  after 
his  arrival,  he  cabled  that  he  did  not  believe  the  disease 
was  j'ellow  fever,  and  on  November  9th,  after  making  a 
most  complete  examination,  he  telegraphed  that  there  was 
no  yellow  fever  in  San  Juan,  but  that  there  were  a  number 
of  cases  of  dengue  and  seven  day  fever. 

Changes  at  the  Philadelphia  General  Hospital. — The 
following  changes  at  the  Philadelphia  General  Hos- 
pital have  been  announced :  Dr.  George  M.  Boyd 
and  Dr.  Wilmer  Krusen  have  resigned  as  obstet- 
ricians and  Dr.  Frank  C.  Hammond  and  Dr.  John 
A.  McGlinn  have  been  appointed  their  successor.^. 
Dr.  Henry  W.  Stelwagon  has  resigned  as  dermatologist 
and  Dr.  Henry  K.  Gaskill  has  been  appointed  his  successor. 
Dr.  Isaac  H.  Jones  has  been  appointed  laryngologist.  Dr. 
James  K.  Young  orthopedic  surgeon,  Dr.  Alexander  Uhle 
genitourinary  surgeon.  Dr.  William  J.  McKinley  oral  sur- 
geon. Dr.  Robert  J.  Hunter  laryngologist  to  the  tubercu- 
losis department.  Dr.  Cornelius  T.  McCarthy  assistant 
laryngologist  to  the  tuberculosis  department.  Dr.  George 
Wilson  assistant  physician.  Dr.  G.  S.  Crampton  has  re- 
signed as  assistant  ophthalmologist  and  Dr.  B.  F.  Baer, 
Jr.,  has  been  appointed  his  successor.  Dr.  Theodore  Le- 
Boutillier  has  resigned  as  assistant  pediatrist  and  Dr. 
Charles  V.  Dorwarth  has  been  appointed  his  successor. 
Dr.  Harry  C.  Fish  has  resigned  as  assistant  physician  to 
the  tuberculosis  department  and  Dr.  Thomas  Kline  has 
been  appointed  his  successor.  Dr.  John  F.  X.  Jones  has 
resigned  as  assistant  surgeon  and  Dr.  Henry  Winsor  and 
Dr.  Thomas  .Shallow  have  been  appointed  his  successors. 
Dr.  Thomas  G.  Aller  and  Dr.  David  Budin  have  resigned 
as  assistant  oral  surgeons.  Dr.  George  Wilson  and  Dr. 
Wilson  G.  Wood  have  resigned  as  registrars  and  they  have 
been  succeeded  bv  Dr.  Leon  Solis-Cohen.  Dr.  J.  Morton 
Boice.  Dr.  Clarence  N.  Smith.  Dr.  J.  Ralston  Wells,  Dr. 
David  W.  Kramer  and  Dr.  Russell  S.  Boles. 
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NEWS  ITEMS. 


Gifts  and  Bequests  to  Hospitals. — The  will  of  the  late 
August  B.  Loeb  included  a  bequest  of  $10,000  to  the  Jew- 
ish Hospital,  Philadelphia. 

The  Philadelphia  Home  for  Incurables  will  receive 
$5,124,  and  the  Kensington  Dispensary  for  Tuberculosis 
$1,000,  by  the  will  of  the  late  E.  R.  Artman. 

By  the  will  of  Caroline  E.  Davis,  of  Andover,  Mass., 
Salem  Hospital  will  receive  $S,ooo  to  maintain  a  child's 
free  bed  to  be  known  as  the  Arthur  Curwen  Davis  free 
bed,  and  the  Massachusetts  General  Hospital  and  Salem 
Hospital  become  residuary  legatees. 

The  late  Dr.  Eugene  L.  Santee  bequeathed  $5,000  to  the 
Aid  Association  of  Philadelphia  County  Medical  Society. 

Philadelphia  Civil  Service  Examinations. — Among 
the  positions  for  which  the  Philadelphia  Civil  Service  Com- 
mission has  issued  notice  of  examinations,  are  the  follow- 
ing :  Resident  physician,  salary,  $600  to  $900,  January  i8th  ; 
assistant  bacteriologist,  salary  $1,400  to  $1,500,  January 
19th;  first  assistant  bacteriologist,  salary,  $2,000,  January 
19th;  fourth  assistant  bacteriologist,  salary,  $1,000,  Janu- 
ary 19th;  assistant  in  the  pathological  and  bacteriological 
laboratory.  Bureau  of  Charities,  salary,  $720,  January  13th  ; 
assistant  in  the  antitoxin  laboratory  (men  and  women), 
Bureau  of  Health,  salary,  $1,000.  Detailed  information 
as  to  the  requirements  for  any  of  these  examinations  may 
be  secured  upon  either  verbal  or  written  request  to  the 
Philadelphia  Civil  Service  Commission,  Room  875,  Phila. 

The  Week's  Death  Rate. — According  to  Dr.  William 
H.  Guilfoy,  registrar  of  the  department  of  health,  the  past 
week  has  been  one  of  the  healthiest  in  the  history  of  the 
city,  especially  so  far  as  the  prevalence  of  infectious  dis- 
eases is  concerned,  as  shown  in  the  number  of  deaths  re- 
ported from  these  causes.  There  was  one  death  reported 
from  scarlet  fever,  three  from  measles,  and  eighteen  from 
diphtheria  and  croup  in  the  entire  city,  these  figures  being 
much  lower  than  at  any  previous  corresponding  week  of 
which  we  have  records.  The  number  of  deaths  reported 
from  bronchopneumonia,  a  disease  chiefly  of  childhood,  was 
sixty-seven,  compared  with  ninety-four  during  the  corre- 
sponding week  of  1914.  The  adult  population  was  corre- 
spondingly healthy ;  in  other  words,  at  all  the  age  groupings 
of  the  population  there  was  a  decline  in  the  number  of 
deaths  compared  with  the  corresponding  week  of  1914. 
There  were  two  causes  of  mortality  that  showed  an  in- 
crease, organic  heart  disease  and  pulmonary  tuberculosis. 

The  number  of  deaths  reported  in  the  entire  city  during 
the  week  was  1,318,  with  a  death  rate  of  11.84  per  1,000  of 
the  population,  against  1,389  deaths  in  a  rate  of  12.98  during 
the  corresponding  week  in  1914.  a  decrease  in  the  absolute 
number  of  deaths  of  71  and  a  decrease  in  the  rate  of  1.14. 
The  death  rate  for  the  first  forty-eight  weeks  of  1915  was 
13-54  per  1,000  of  the  population,  against  a  rate  of  13.71  for 
the  corresponding  period  in  1914,  a  decrease  of  0.17  point. 

Resolutions  on  Preparedness  Passed  by  the  Southern 
Medical  Association,  at  Dallas,  Texas.,  November  8-1 1, 
1915  — 

Whereas,  The  President  and  the  Honorable  Secretary  of  War 
have  announced  in  the  public  press  that  a  scheme  for  the  reorgani- 
zation of  the  army  will  be  presented  to  Congress  at  its  coming  ses- 
sion, which  will  materially  increase  the  military  establisliment,  and 

Whereas,  We  recall  the  indignant  protests  and  criticisms  of  the 
Nation  at  the  failure  to  provide  adequately  for  the  sick  and  wounded 
at  the  beginning  of  the  civil  war  and  the  Spanish-American  war,  and 

Whereas,  It  is  known  that  this  failure  was  due  to  the  lack  of  a 
sufficient  number  of  medical  officers  in  the  regular  army  and  a 
means  for  increasing  the  medical  establishment  at  the  outbreak  of 
war,  and 

Whereas,  In  spite  of  the  lessons  of  the  Spanish-American  war 
which  were  fresh  in  mind  in  the  reorganization  of  -the  army  in 
1901,  the  medical  department  was  not  properly  increased  and  no  pro- 
vision was  made  for  its  expansion  in  time  of  emergency,  and 

Whereas,  To  correct  the  defects  in  the  1901  legislation,  subse- 
qtient  legislation  was  necessary  in  which  the  medical  profession  of 
the  United  States  was  called  on  to  assist.    Therefore,  be  it 

Resolved,  By  the  Southern  Medical  Association,  in  session  at 
Dallas,  Texas,  that  the  Secretary  of  War  be  petitioned  to  make  ade- 
quate provision  in  the  reorganization  of  the  army  about  to  be  pre- 
sented to  Congress  for  a  sufficient  number  of  medical  officers  for 
the  regular  establishment,  which  provision  should  aggregate  a  pro- 
portion of  medical  officers  of,  at  least,  seventy-five  hundredths  of 
one  per  cent,  of  the  enlisted  strength  of  the  army,  or  such  number 
as  the  surgeon  general  of  the  army  may  deem  necessary,  and  be  it 
further 

Resolved,  That  the  secretary  be  petitioned  to  make  provision  in 
this  reorganization  for  the  expansion  of  the  medical  department  at 
the  beginning  of  war,  by  calling  into  service  in  the  medical  reserve 
corps  physicians  from  civil  life  who  have  been  instructed  in  their 
special  duties  as  medical  officers  in  our  summer  camps,  and  other- 
wise as  the  war  department  may  see  fit. 


The  Late  Dr.  E.  L.  Trudeau. — The  following  resolutions 
were  drawn  up  by  the  Workmen's  Circle  Sanatorium,  of 
Liberty,  N.  Y: 

In  profound  sorrow  the  medical  staff  and  the  patients  of  the 
Workmen's  Circle  Sanatorium  have  assembled  to  commemorate  the 
death  of  Doctor  Trudeau  and  unanimously  adopt  the  following  reso- 
lutions: 

Whereas,  The  medical  staff  feels  that  by  the  death  of  Doctor 
Trudeau  the  medical  profession  has  been  deprived  of  a  great  scien- 
tist, pathfinder,  and  pioneer  in  the  sanatorium  treatment  of  tuber- 
culosis, and 

Whereas,  The  patients  and  medical  staff  deeply  regret  the  loss 
of  a  great  physician  to  whom  an  innumerable  host  of  afflicted  owe 
their  usefulness,  and 

Whereas,  The  patients  and  medical  staff  deem  it  their  duty  to 
honor  the  name  of  the  great  philanthropist  and  humanitarian,  one 
who,  though  himself  tuberculous,  had  for  thirty-one  years  worked 
untiringly  and  unselfishly  in  the  interests  of  the  consumptive  working 
men  and  working  women,  be  it 

Resolved,  That  we  express  our  appreciation  of  his  great  work  by 
conferring  upon  our  hospital  building  the  name  Trudeau,  and  be  it 
further 

Resolved,  That  copies  of  the  resolutions  be  sent  to  the  medical 
press  and  a  copy  also  to  the  family  of  the  deceased. 

B.  S.  Antonowsky,  M.D.,  medical  director,  pro  tern. 
Julius  Halpkr.v.  M.D.,  visiting  physician. 

Activities  of  the  Puhlic  Health  Committee  of  the 
Academy  of  Medicine. — Among  the  main  activities  of 
this  committee  during  the  summer  were  the  following : 

Problem  of  Drug  Addiction — The  State  and  Federal 
laws  providing  stringent  checks  to  the  illicit  traffic  in  habit 
forming  drugs  have  created  a  problem  of  providing  ade- 
quate facilities  for  the  treatment  of  drug  habitues.  The 
matter  received  the  careful  attention  of  the  committee  and 
a  number  of  conferences  on  the  subject  were  held  with 
representatives  of  the  Courts  of  General  and  Special  Ses- 
sions, District  Attorney's  Office,  Magistrates,  Board  of 
Inebrietj',  and  the  City  Departments  of  Public  Charities, 
Correction  and  Bellevue  and  Allied  Hospitals.  In  the 
course  of  the  study  of  the  situation  made  by  the  commit- 
tee it  became  apparent  that  there  is  a  lack  of  constructive 
social  policy  dealing  with  the  problem  of  drug  addiction. 
The  committee  recommended  the  development  of  the  Farm 
Colony  for  Inebriates  at  Warwick,  New  York,  bought  by 
the  city  of  New  York  several  years  ago,  to  enable  that 
institution  to  care  adequately  for  the  cases  of  drug  addic- 
tion committed  to  it.  The  committee  also  recommended 
changes  in  the  present  court  procedure  with  reference  to 
commitments  and  the  establishment  of  a  colony  for  female 
cases,  and  social  follow-up  service  for  patients  discharged 
from  the  Farm  Colony,  to  guide  them  in  procuring  em- 
ployment and  from  falling  again  into  associations  or  con- 
ditions which  were  responsible  for  the  development  of  their 
drug  habit. 

Sewage  Disposal  Into  Mohansic  Lake — At  the  request  of 
the  City  Commission  of  the  Department  of  Water  Supply, 
Gas,  and  Electricity,  the  committee  gave  careful  consid- 
eration to  the  matter  of  discharging  sewage  from  the  two 
recently  built  institutions  (State  Hospital  for  the  Insane 
and  the  Yorktown  Training  School  for  Boys)  into  Mohan- 
sic Lake.  After  carefully  weighing  the  arguments  for 
and  against  such  a  procedure,  the  committee  took  the  stand 
that  inasmuch  as  doubt  exists  as  to  the  certainty  of  ren- 
dering sewage  effluent  harmless,  it  would  be  unwise  to  add 
a  possible  source  of  pollution  to  the  Croton  Water  Supply, 
and  recommended  the  alternative  of  draining  the  sewage 
into  the  Hudson  River  which,  according  to  the  estimates 
of  the  Department  of  Water  Supply,  Gas.  and  Electricity, 
could  be  done  at  a  cost  of  $120,000.  The  committee  felt 
that  such  a  relatively  small  expenditure  of  money  should 
not  stand  in  the  way  of  an  absolutely  safe  method  of  sew- 
age disposal. 

Quarantine — Following  the  meeting  on  quarantine  ar- 
ranged at  the  New  York  Academy  of  Medicine  at  which 
Hon.  William  H.  Taft,  Dr.  William  C.  Woodward,  health 
officer  of  Washington,  D.  C,  and  Mr.  Henry  James,  Jr., 
spoke,  the  resolutions  of  the  committee  urging  the  transfer 
of  the  control  of  quarantine  at  the  Port  of  New  York  from 
State  to  Federal  control  were  sent  to  a  great  number  of 
scientific,  public  health,  civic,  and  medical  organizations 
and  commercial  bodies,  such  as  chambers  of  commerce 
and  merchants'  associations,  and  also  to  a  number  of 
prominent  leaders  in  the  political,  economic,  and  scientific 
world.  Over  eight  hundred  replies  endorsing  the  resolu- 
tions of  the  committee  were  received  from  all  over  the 
country.  With  few  exceptions  the  transfer  of  the  control 
of  the  quarantine  was  strongly  favored. 
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PARIS  MEDICAL. 

Treatment  of  Nerve  Wounds,  by  O.  Laurent. 
- — -The  technic  of  liberation  of  nerve  trunks  con- 
stricted by  cicatricial  tissue  or  in  which  foreign 
bodies  are  imbedded  is,  in  particular,  discussed.  In 
fibrous  neuromas  of  nerve  trmiks  the  author  recom- 
mends, as  a  relatively  conservative  procedure,  re- 
peated punctures  of  the  neuroma  with  a  needle  or 
a  sharp  pointed  bistoury,  followed  by  pressure  on 
the  neuroma  between  the  fingers  covered  with  gauze. 
The  neuroma  is  thus  softened,  but  remains  a  con- 
ductor of  the  faradic  current.  This  species  of  acu- 
puncture is  contraindicated  where  electric  conduc- 
tion of  the  nerve  is  reduced. 

August  21,  igis. 

Use  of  Sheaths  of  Peritonevim  for  the  Isolation 
of  Nerves  and  Tendons,  by  L.  C.  Bailleul. — Peri- 
toneal sacs  removed  in  the  radical  cure  of  hernias 
may  be  advantageously  used  to  make  isolating 
sheaths  for  nerves  and  tendons  for  the  purpose  of 
preventing  their  adhesion  to  surrounding  tissues. 
The  section  of  peritoneum  employed  is  placed -with 
its  serous  surface  in  contact  with  the  nerve  or  ten- 
don. One  of  its  longitudinal  borders  is  first  sutured 
to  the  underlying  tissues  with  interrupted  fine  cat- 
gut, the  peritoneum  then  folded  round  the  nerve  or 
tendon,  and  the  free  border  sutured  to  the  attached 
border  and  finally  to  the  underlying  tissues  also,  the 
same  sutures  being  used  throughout.  Cases  are  re- 
ported illustrating  how  well  such  peritoneal  trans- 
plants are  borne  in  their  new  situations,  even  where 
the  overlying  soft  tissues  are  thin,  e.  g.,  on  the  dorsal 
aspect  of  the  lower  forearm.  The  peritoneum  pre- 
serves its  serous  characteristics  and  permits  play  of 
a  tendon  as  in  a  normal  tendon  sheath. 

PRESSE  MEDICALE. 

September  so,  1915. 

Sodium  Hypochlorite  in  the  Treatment  of  In- 
fected Wounds,  by  Henr>'  D.  Dakin. — A  prelim- 
inary comparative  investigation  of  various  antisep- 
tics was  made,  the  concentration  required  to  kill  sta- 
phylococci suspended  in  water,  with  or  without  the 
addition  of  blood  serum.  Sodium  hypochlorite 
proved  highly  efficient,  and  is  preferred  by  Dakin  to 
such  standard  antiseptics  as  iodine,  mercury  bi- 
chloride, and  silver  nitrate  for  a  variety  of  reasons, 
especially  its  relative  lack  of  irritant  power  when 
suitably  prepared.  As  commercial  sodium  hypo- 
chlorite shows  great  variation,  Dakin  prepares  it 
himself  by  a  definite  procedure.  In  ten  litres  of 
tap  water  are  dissolved  140  grams  of  dr>'  sodium 
carbonate  (or  400  grams  of  the  crystalline  salt)  and 
200  grams  of  good  quality  chloride  of  calcium.  The 
mixture  is  well  shaken  up  and  after  half  an  hour 
the  clear  liquid  separated  by  siphonage  from  the 
precipitated  calcium  carbonate  and  filtered  through 
cotton.  To  the  clear  filtrate,  forty  grams  of  boric 
acid  are  added,  and  the  solution  thus  obtained  is 
ready  for  use.  The  solution  should  not  be  kept 
longer  than  a  week.  The  object  of  the  boric  acid  is 
to  keep  the  solution  neutral  and  nonirritating  by 
neutralizing  the  alkali  normally  liberated  by  dissocia- 


tion in  the  pure  hypochlorite  solution.  Stronger 
solutions,  to  be  diluted  before  use,  may  also  be  made, 
phenolphthalein  and  litmus  being  employed  as  indi- 
cators of  the  amount  of  boric  acid  to  be  added. 
The  solution  appears  to  sterilize  the  wounded  tissues 
with  which  it  comes  in  contact,  assists  in  the  solu- 
tion of  necrosed  tissue,  exerts  a  slight  hemostatic 
effect,  and  has  no  noxious  action.  Simultaneous  use 
of  other  antiseptics,  as  well  as  of  alcohol  or  ether,  is 
to  be  avoided. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

September  zi,  igis.  , 

Early  Disinfection  of  Wounds,  by  Tuffier. — All 
wounds  must,  in  military  practice,  be  considered  in- 
fected, and  to  this  circumstance  chiefly  are  due  their 
serious  nature,  the  protracted  period  of  treatment 
required,  and  complications  such  as  neuritis,  osteitis, 
troublesome  cicatrices,  etc.  Stress  is  laid  on  early 
disinfection  as  the  most  efficient  means  available  of 
lowering  mortality  in  these  cases.  This  disinfection 
should  be  effected  as  a  first  aid  measure  behind  the 
firing  line.  After  application  of  tincture  of  iodine 
to  the  skin  surrounding  the  wound,  the  surgeon, 
wearing  sterile  gloves,  should  irrigate  the  wound, 
superficially  as  well  as  deeply,  with  Dakin's  sodium 
hypochlorite  solution,  explore  the  wound  very  cau- 
tiously for  foreign  bodies,  open  up  the  wound  fur- 
ther, if  necessary,  and  excise  dead  tissues.  The 
dressing  should  be  that  recommended  by  Carrel, 
which  has  for  its  purpose  to  keep  Dakin's  fluid  con- 
stantly in  contact  with  all  parts  of  the  wound.  One 
or  more  rubber  tubes,  six  mm.  in  diameter,  and  long 
enough  to  pass  entirely  through  the  dressing,  are  in- 
serted in  the  deepest  recess  of  the  wound.  A  com- 
press previously  dipped  in  the  solution  is  rolled 
around  the  tube,  if  distention  of  the  wound  is  re- 
quired. A  layer  of  sterile  cotton  is  placed  over  the 
wound  and  around  the  limb,  and  the  whole  main- 
tained with  a  loose  bandage.  Into  the  tube,  which 
projects  by  five  or  six  cm.  through  a  small  hole  in  the 
cotton,  five  or  ten  c.  c.  of  Dakin's  fluid,  according  to 
the  size  of  the  wound,  is  injected  with  a  small  rubber 
bulb  every  hour.  The  cotton  is  carefully  changed 
each  day.  Under  this  treatment,  discharge  is  limited 
to  a  clear,  girnimy  liquid.  There  is  no  suppuration 
or  odor,  and  the  temperature  rises  little  or  not  at  all 
above  normal.  When  the  temperature  has  been  nor- 
mal a  few  days  and  the  wound  is  in  perfect  condi- 
tion, it  is  partially  closed  with  an  adhesive  and  heal- 
ing follows.  Results  better  than  any  previously 
noted  were  obtained  with  this  treatment. 

MONDE  MEDICAL. 

October,  tgr^. 

Question  of  Sex  in  Infantile  Medicine,  by  E. 

Apert. — Certain  diseases  are  peculiar  to,  or  very  pre- 
dominant in,  one  sex.  Such,  in  respect  of  females, 
are  chlorosis,  goitre,  seventy  per  cent. ;  chorea, 
seventy-five  per  cent. ;  Graves's  disease  ;  simple  ulcer 
of  the  stomach,  seventy  per  cent. ;  rheumatoid  ar- 
thritis and  renal  ectopia,  twenty-five  per  cent.  In 
males,  on  the  other  hand,  we  get  gout,  progressive 
muscular  atrophy,  eighty  per  cent.,  and  a  number 
of  familial  diseases  such  as  hemophilia,  Daltonism 
and  atrophy  of  the  retina,  only  to  mention  a  few  of 
the  best  known.    Men  and  women  react  difl^erently 
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to  the  same  disease.  Women  support  chronic  dis- 
eases better,  they  are  less  robust  but  have  more  re- 
sistance and  react  less  powerfully  but  often  more 
effectually.  It  is  not  only  after  puberty  that  these 
differences  manifest  themselves.  They  are  present 
from  earliest  childhood,  possibly  less  pronounced  but 
still  obvious.  The  phase  of  well  marked  sexual  dif- 
ferentiation which  beg'ins  at  puberty  merely  empha- 
sizes differences  which  are  already  existent.  Doubt- 
less these  sexual  differences  are,  so  to  speak,  latent 
in  the  child,  but  this  is  due  to  the  quiescence  of  the 
sexual  organs.  This  quiescence,  however,  is  not 
quite  complete.  The  genital  outburst  of  the  newly 
born  is  curious  :  within  the  first  few  hours  that  fol- 
low the  establishment  of  aerial  life  the  ovarj'  pre- 
sents an  increase  of  size  with  vascular  congestion. 
The  cells  of  Graefe's  follicles  undergo  active  pro- 
liferation and  we  can  even  detect  the  beginning  of 
ovular  formation  going,  it  may  be,  as  far  as  dehis- 
cence of  the  follicles  and  shedding  of  ova.  In  less 
marked  cases  the  follicle  does  not  rupture  and  after 
the  period  of  increase  comes  a  period  of  retro- 
gression and  atresia.  Sometimes  several  follicles 
undergo  these  changes  at  the  same  time  but  at  dif- 
ferent degrees  of  maturity.  The  uterus  is  hyper- 
emic,  the  mucosa  is  congested,  and  this  congestion 
often  culminates  in  an  effusion  of  blood  into  the 
cavity  of  the  uterus.  Sometimes  there  is  actual 
metrorrhagia,  and  when  the  child  is  undressed  we 
find  on  the  linen  a  brownish  stain  the  size  of  a  florin 
or  a  crown  piece  or  possibly  some  blood  clot  with 
blood  still  oozing  from  the  vulva.  This  sanguineous 
discharge  may  persist  for  thirty-six  or  forty-eight 
hours.  In  boys  the  testicle  is  the  seat  of  similar 
changes ;  it  is  intensely  congested ;  the  cells  of  the 
semiiiiferous  tubules  imdergo  proliferation  shown 
by  figures  of  caryocinesis.  The  prostate  increases 
in  size  and  its  cavities  are  filled  with  viscid  secre- 
tion. Clinically,  the  testicular  congestion  is  accom- 
panied by  increase  in  size  of  the  organ  and  effusion 
of  serum  into  the  tunica  vaginalis.  This  may  be 
small  or  considerable  in  amount,  constituting  what 
is  known  as  vaginal  hydrocele  of  the  newly  born. 
This  hydrocele  attains  its  maximum  between  the 
tenth  and  the  twentieth  days  and,  as  a  rule,  disap- 
pears in  the  course  of  a  few  weeks.  This  genital 
outburst  is  accompanied  by  constitutional  phe- 
nomena suggestive  of  puberty.  In  respect  of  the 
skin,  there  is  exaggerated  secretion  of  sebaceous 
matter,  which  forms  a  greasy  white  deposit  in  the 
cutaneous  folds.  On  the  face,  especially  on  the 
alae  nasi,  the  glands  become  filled  with  sebaceous 
matter  forming  little  white  spots  imbedded  in  the 
epidermis  (sebaceous  miliaria  of  the  newly  born). 
At  the  same  time  a  fine  down  comes  out  all  over 
the  body,  known  as  lanugo,  more  particularly  on 
the  extensor  surfaces  of  the  limbs  and  on  the  trunk, 
in  the  middle  of  the  back  along  the  spinal  column. 
This  very  fine  down,  as  a  rule  lighter  in  color  than 
the  hair,  is  shed  in  the  course  of  a  few  weeks.  The 
forehead  sometimes  becomes  covered  with  short 
fine  bristles,  darker,  coarser  and  stiffer  than  the 
down.  These  also  disappear  in  three  or  four  weeks. 
Lastly,  in  the  infant  girl  as  well  as  in  the  infant  boy, 
we  witness  a  swelling  of  the  breasts,  which  is  only 
lacking  in  very  tiny  or  very  debile  newly  born  in- 
fants. 


BERLINER  KLINISCHE  WOCHENSCHRIFT. 

June  14, 

Dermatological  Aphorisms,  by  P.  G.  Unna. — 
In  order  to  prepare  a  .satisfactory  mercurial  powder 
it  is  not  only  necessary  to  bring  about  the  finest  pos- 
sible subdivision  of  the  metal,  but  also  there  must 
be  formed  a  layer  of  the  metallic  oxide  about  each 
minute  particle.  This  can  be  accomplished  by  the 
use  of  lycopodium,  which  holds  a  large  amount  of 
air,  and  by  moistening  with  oil  of  turpentine  to  act 
as  a  catalyzer.  The  lycopodium  should  be  moistened 
with  the  turpentine  and  the  mercury  then  rubbed 
with  it  thoroughly.  W  ithin  two  minutes  the  mer- 
cury will  have  completely  disappeared  and  a  homo- 
geneous yellowish  gray  powder  will  be  produced. 
One  can  use  two,  four,  or  nine  times  as  much  lyco- 
podium by  weight  as  of  mercury  and  secure  a  thirty- 
three,  twenty,  or  ten  per  cent,  mercurial  powder. 
The  last  is  the  most  satisfactor\'  strength.  The 
finished  jx)wder  will  contain  a  small  amount  of  tur- 
pentine, but  this  is  rather  an  advantage  as  it  serves 
to  hasten  the  absorption  of  mercury  through  the 
production  of  a  slight  cutaneous  irritation.  This 
powder  is  specially  useful  as  a  dusting  powder  for 
the  destruction  of  body  lice  in  clothing  and  on  the 
person. — Cutaneous  syphilides  can  be  readily  treated 
without  mercurial  injections  or  the  use  of  salvarsan. 
One  of  the  most  satis  factor}-  methods  is  the  applica- 
tion of  a  zinc  oxide  mercury  plaster  to  large  areas 
of  the  trunk  or  extremities.  Each  week  a  fresh 
region  of  the  skin  should  be  covered  with  the  plaster 
to  the  extent  of  a  quarter  of  a  square  metre,  and  the 
old  plaster  should  be  removed  at  intervals  of  eight 
to  fourteen  days.  After  removal  of  the  plaster  the 
skin  can  be  cleaned  with  benzin  and  oil.  The  meth- 
od is  clean,  eft"ective,  and  lends  itself  specially  to  the 
treatment  of  ambulatory  cases.  When  an  injection 
is  desired  fifteen  minims  of  the  following  solution, 
containing  one  sixth  of  a  grain  of  bichloride  of  mer- 
cury, can  be  given  daily  or  every  other  day :  Mer- 
curic chloride,  ten  grains :  sodium  chloride,  ten 
grains ;  distilled  water,  two  ounces.  This  does  not 
produce  the  discomfort  and  pain  which  is  usual  with 
the  insoluble  mercurial  injections.  If  administration 
b}'  mouth  is  preferred,  a  very'  serviceable  pill  can  be 
made  according  to  the  following  formula :  Unguenti 
hydrargyri,  dram  one ;  magnesii  oxidi,  dram  one 
half  :  pulveris  altheje,  dram  one.  Sixty  pills  should 
be  made.  Each  pill  will  thus  contain  half  a  grain  of 
metallic  mercury  and  the  daily  dose  may  be  two  to 
four  pills. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

October  21,  1915. 

Treatment  of  Fibrinous  Pneumonia  by  Auto- 
microbine,  by  Martinez  Vargas. — Vargas  insists 
that  preparations  of  dead  bacteria  should  not  be 
called  vaccines  but  rather  microbines.  He  describes 
a  case  of  lobar  pneumonia  in  a  boy  of  three  years 
in  whom  a  ver\'  favorable  and  apparently  curative 
influence  was  exerted  by  the  injection  of  an  auto- 
genous vaccine  or  microbine.  The  injection  of  500,- 
000  dead  pneumococci  on  the  fourth  day  of  the  dis- 
ease, resulted  in  a  drop  in  temperature  of  2°  C,  and 
a  reduction  of  the  respiration  rate  from  eighty  to 
fifty  a  m.inute.  The  day  after,  the  injection  was  re- 
peated, one  million  cocci  being  given,  with  steady 
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improvement  in  the  patient's  condition ;  no  further 
injections  were  needed. 

Xerosis  Treated  with  Autovaccine,  by  D.  J. 
Rovirosa. — Xerosis,  xerophthalmos  or  keratosis  is 
one  of  the  most  serious  ocular  affections ;  it  con- 
sists cHnically  of  desiccation  of  the  bulbar  conjunc- 
tiva. In  most  cases  there  is  permanent  impairment 
or  destruction  of  function  from  the  extension  of 
the  process  to  all  of  the  cornea.  True  xerosis  con- 
sists of  fatty  degeneration  of  the  epithelium.  A 
case  in  a  man  of  thirty-two  years  treated  with  an 
autogenous  vaccine  resulted  in  almost  complete 
vision  with  only  a  slight  infiltration  in  the  upper 
and  lower  parts  of  the  cornea.  The  vaccine  was 
made  with  one  hundred  millions  of  the  bacilli  to  the 
c.  c.  The  doses  injected  began  with  0.3  c.  c.  and 
went  up  to  two  c.  c.  This  method  seems  to  be  in- 
nocuous, and  its  success  in  this  case  certainly  justi- 
fies its  trial  in  all  such  cases. 

BRITISH  JOURNAL  OF  CHILDREN'S  DISEASES. 

October,  iC)is. 

Extensive  Pigmented  and  Hairy  Nevus  with 
Molluscous  Tumors,  by  W.  Mitchell  Smith. — The 
patient,  a  girl  aged  eight  years,  having  a  negative 
family  history,  was  born  with  her  face,  trunk  and 
limbs  covered  with  dark,  reddish  brown  marks, 
which  have  grown  in  proportion  to  the  growth  of  the 
child.  Almost  the  entire  cutaneous  surface  is 
covered  with  pigmented  patches,  which  vary  from 
reddish  brown  to  dark,  blackish  brown.  They  are  in 
part  abundantly  covered  with  hair,  while,  in  other 
places,  the  surface  is  smoother  and  the  hair  shorter. 
The  left  arm  and  leg  show  the  condition  most  mark- 
edly. Several  molluscous  tumors,  the  largest  of 
which  is  four  inches  in  length,  are  also  present,  at- 
tached to  the  inner  side  of  the  left  buttock  and  per- 
ineum. Extensive  treatment  of  cases  of  this  sort 
is  impossible.  Fox  has  suggested  that  some  im- 
provement may  be  obtained  in  the  lesions  in  the  face 
and  hands  by  the  use  of  nitric  acid,  phenol  or  carbon 
dioxide  snow. 

Extragenital  Primary  Chancre  of  the  Wrist,  by 
George  Pernet. — This  location  is  unvisual,  as  in  chil- 
dren extragenital  primary  chancres  usually  occur 
about  the  mouth  or  lips,  occasioned  by  promiscuous 
kissing  or  sexual  aberrations.  The  case  in  question, 
in  a  boy  of  fifteen  years,  came  under  observation  as 
a  widespread  papulolenticular  rash  which  affected 
the  face,  trunk  and  limbs.  Multiple  adenitis  and 
also  typical  syphilitic  ulceration  of  the  throat  were 
present  and  the  boy  looked  ill.  There  was  no  sign 
of  a  primary  sore  about  the  genitalia.  A  raised 
convex  lesion,  situated  on  the  radial  side  of  the 
flexor  surface  of  the  right  wrist,  attracted  the  ex- 
aminer's attention.  The  lesion  was  indurated  and 
the  corresponding  axillary  glands  were  greatly  en- 
larged and  hard.  The  original  injury  was  a  slight 
scratch  from  a  piece  of  wire  which  had  festered. 
This  had  taken  place  three  months  before  the  pa- 
tient was  first  seen,  at  which  time  he  gave  about  two 
weeks  as  the  duration  of  the  rash.  The  only  clue 
to  the  origin  of  the  syphilis  was  the  statement  that 
a  man  with  a  bad  skin  rash  had  lodged  in  the  same 
house.  The  wound  had  not  been  sucked,  so  infec- 
tion could  not  have  taken  place  from  another  mouth. 
The  treatment  consisted  in  the  injection  of  0.15 


gram  neosalvarsan,  the  drug  being  of  English 
make.  Its  administration  was  followed  by  a  smart 
reaction,  the  temperature  reaching  104°  F.  The 
Wassermann  test  was  positive. 

Education  of  Children  with  Defective  Vision, 
by  N.  Bishop  Harman. — Children  are  divided  into 
three  groups  according  to  age  and  attainment: 
Children  of  the  first  group  perform  such  work  as. 
stringing  beads  and  working  simple  designs.  Les- 
sons in  arithmetic  are  also  given  in  connection  with 
the  work,  and  lessons  in  paper  folding,  cutting,, 
modeling,  modeling  in  clay  and  plasticine,  toy  mak- 
ing, drawing,  other  handicraft  work  of  purely  utili- 
tarian character,  knitting,  string  bag  making,  etc. 
Children  of  the  second  group  perform  card  board 
modeling,  modeling  in  clay  and  plasticine,  toy  mak- 
ing, drawing  and  utilitarian  crafts.  In  group  three, 
paper  folding  is  practised  on  occupational  lines,  as- 
well  as  envelope  folding,  show  card  making  and 
box  making.  Modeling  is  now  confined  to  the  use 
of  paper  pulp.  Toy  making,  including  all  the  car- 
pentry these  children  can  undertake,  is  also  included 
in  this  group.  Drawing  and  design  are  developed 
in  the  bent  iron  work.  Knitting  is  continued  by  the 
girls. 

MEDICAL   PRESS  AND  CIRCULAR. 

Xorcmber  ij,  I()!S. 

Garlic  Juice  in  Wound  Treatment,  by  A.  D. 

Serrell  Cooke. — In  a  recent  issue  of  the  Lancet, 
September  11,  1915,  Mr.  V.  Gabriel  and  the  author 
recorded  their  experience  with  garlic  juice  in  sup- 
purating wounds  in  twenty  cases,  and  gave  details 
of  six  of  the  cases  treated.  It  was  stated  that  after 
establishing  efficient  drainage  and  washing  out  care- 
fully the  infected  wound  twice  daily  with  a  lotion  of 
garlic  juice  and  distilled  water,  in  a  strength  of  one 
to  three  or  one  to  four,  a  noticeable  improvement 
occurred  in  twenty-four  hours  and  a  decided  im- 
provement within  forty-eight  hours.  During  this 
period  of  time  the  purulent  discharge  not  only  be- 
came markedly  diminished,  but  also  the  pain  and  sur- 
rounding inflammation  were  either  much  relieved  or 
had  disappeared.  Since  the  publication  of  the  ar- 
ticle referred  to  above,  there  have  been  treated  at 
Paddington  Infirmary  more  than  a  hundred  cases  of 
wounds  of  all  kinds,  and  the  results,  provided  that 
efficient  drainage  has  been  maintained,  continue  to 
be  very  satisfactory.  The  kind  of  wounds  treated 
have  been  recent  dirty  wounds,  in  which  suppura- 
tion had  not  occurred;  foul,  lacerated  suppurating 
wounds  of  the  face,  .scalp,  thigh,  etc. ;  extensive  su- 
perficial burns  of  the  face,  scalp,  chest,  limbs  and 
abdomen  in  children  ;  suppurating  bursse  about  the 
knee;  cases  of  empyema;  foul  ulcers  of  the  leg;  in- 
fected and  suppurating  wounds  in  connection  with 
compound  fractures  ;  carbuncle  ;  one  particularly  in- 
teresting case  of  moist  spreading  gangrene  of  the 
leg  in  an  old  woman  of  seventy-one  years.  In 
many  cases  in  addition  to  washing  out  the 
wounds  twice  daily  with  garlic  juice  lotion,  com- 
presses formed  by  soaking  gauze  in  a  weak  lotion, 
from  one  to  six  up  to  one  to  ten,  have  also  been 
applied  continuously  at  the  outset.  The  object  of 
the  present  paper  is  to  give  the  result  of  observa- 
tions of  the  action  of  garlic  juice  both  on  the  skin 
and  wound  tissues,  and  perhaps  also  to  add  a  few 
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notes  in  further  relation  to  the  wounds  already  re- 
ferred to.  The  good  effects  of  garlic  juice  have  been 
ascribed  to  the  active  principles  contained  in  the 
essential  oil  derived  from  it ;  and  oleum  allii  is  stated 
to  contain  allyl  sulphide,  in  addition  to  certain  vola- 
tile terebenes.  As  the  red  skinned  varieties  of  allium 
sativum  are  said  to  contain  more  of  the  essential  oil 
than  the  white  skinned,  the  juice  derived  from  the 
red  skinned  varieties  has  consequently  been  em- 
ployed. With  regard  to  oleum  allii,  the  action 
on  the  skin  is  that  of  an  intense  rubefacient 
which  may  go  on  to  vesiccation.  Its  carbolic  acid 
coefficient  is  nearly  two.  With  regard  to  the 
succus  aUii,  the  appearance  and  smell  are  striking 
according  as  to  whether  the  juice  has  been  treated 
or  not,  soon  after  extraction,  with  alcohol  or  other 
preservative.  The  fresh  untreated  juice  is  of  a  pale 
straw  color,  having  a  llocculent  deposit,  which  when 
stirred  up  gives  a  clouded  appearance  to  the  fluid  ; 
while  the  odor  is  very  strong  and  characteristic. 
The  treated  juice,  on  the  other  hand,  is  a  clear  fluid, 
pale  straw  in  color,  and  the  odor  is  distinctly  masked. 
While  the  fresh  untreated  juice  deteriorates  rapidly, 
the  treated  juice  may  be  kept  indefinitely  under 
proper  conditions.  Recently  wounds  have  been 
treated  with  some  juice  which  had  been  kept  in  a 
cellar  for  more  than  a  year,  and  the  results  have 
been  quite  as  effective  as  when  the  more  recently 
expressed  garlic  juice  has  been  employed.  W'ithin 
wounds  a  lotion  of  one  of  garHc  juice  to  two  of  dis- 
tilled water  often  causes  decided  pain.  While  lo- 
tions of  one  to  three  and  one  to  four  have  usually 
sedative  effects.  (See  this  Journal  for  May  22, 
1909,) 

Functional  Palsies,  by  Frederick  S.  Palmer. — 
The  author  considers  them  in  detail.  The  term 
paralysis  is  loosely  applied,  as  a  convenient  synonym 
for  such  commonplace  expressions  as  stagnation, 
arrest,  and  even  destruction ;  this  may  possibly 
be  responsible  for  part  of  the  horror  with 
which  the  word  is  regarded  by  the  laity.  Tf 
we  turn  to  its  Greek  derivation,  we  find  it  inade- 
quate to  meet  the  requirements  of  present  day 
knowledge.  It  would  be  impossible  to  describe  such 
well  known  paralytic  disorders  as  congenital  spastic 
diplegia  or  spastic  paraplegia  as  examples  of  loosen- 
ing by  the  side.  We  must  look  elsewhere  for  a  defi- 
nition. It  is  limited  to  the  failure  of  control,  which 
the  motor  centres  exert  over  the  movements  of  the 
muscles,  but  it  means  the  loss  of  voluntary  motion, 
sensation,  or  function  in  any  part  of  the  body.  We 
must  now  consider  what  special  significance  is  at- 
tached to  the  prefixes  hysterical  or  functional  ap- 
plied to  the  group.  Palsies  and  anesthesias  are 
some  of  its  most  common  and  striking  manifesta- 
tions ;  as  a  rule,  both  occur  together,  but  one  may 
be  present  alone.  Those  of  Babinski,  Janet,  and 
Freud  have  been  dealt  with  elsewhere  by  Ormerod 
and  Kinnier  Wilson  in  a  masterly  way.  It  is  suf- 
ficient to  say  that  no  hypothesis  yet  presented  can 
be  accepted  as  convincing,  and  to  the  future  we  must 
look  for  light  and  inspiration.  They  are  identical  in 
one  essential  feature — the  absence  of  visible  gross 
lesions  in  the  central  nervous,  peripheral,  and  mus- 
cular systems,  so  tbey  are  still  called  hysterical  and 
described  under  th^'head  of  the  general  disease. 


By  no  local  condition  such  as  tonic  spasm,  nor  in 
any  other  way,  can  the  sudden  recoveries,  which  by 
no  means  infrequently  take  place  in  some  cases  of 
long  standing  paralysis,  be  satisfactorily  explained. 
It  is  true  that  Bastian  draws  a  distinction.  He  re- 
fuses to  accept  as  hysterical  cases  of  functional 
paralysis  unaccompanied  by  other  stigmata,  but  if 
he  includes  the  minor  signs  they  are  not  usually  far 
to  seek.  Presumably  we  should  all  agree  with  him 
that  the  epithet  functional  is  at  best  but  a  half  diag- 
nosis and  may  be  a  positive  error,  but  the  same  may 
be  said  of  many  other  morbid  conditions  to  which 
we  are  called  upon  to  give  a  name.  In  the  nervous 
system,  especially,  it  is  often  impossible  at  a  first 
examination,  and  in  the  absence  of  objective  signs, 
to  determine  the  class  to  which  a  particular  case  be- 
longs. We  can  only  make  an  approximate  or  pro- 
visional diagnosis,  subject  to  revision  on  reexamina- 
tion and  the  evolution  of  more  definite  symptoms. 
Hysterical  manifestations  and  organic  disease  may 
coexist,  as  we  find  in  some  cases  of  cerebral  tumor. 
Many  serious  diseases  develop  on  so  called  "func- 
tional" lines,  and  it  may  be  weeks  or  longer,  perhaps, 
before  the  underlying  organic  cause  is  discovered. 
There  are  few  distinctions  more  puzzling  to  an  ex- 
perienced eye  than  functional  disorder,  and  the  early 
stages  of  that  protean  disease  disseminated  sclerosis. 
The  irregiflar  forms,  or  formes  fritstes,  masquerade 
in  so  many  disguises  that  they  should  never  be  lost 
sight  of.  Twelve  years'  experience  in  a  special  hos- 
pital has  long  since  led  to  the  conclusion  that  insular 
sclerosis  is  one  of,  if  not  the  commonest  organic 
nervous  disease  which  confronts  physicians,  and  in 
its  early  stages  it  is  sometimes  indistinguishable. 
Although  no  line  of  demarcation  can  be  drawn  be- 
tween hysterical  and  functional  palsies,  it  would 
be  wise  to  discard,  as  far  as  possible,  the  use 
of  the  apparentlv  objectionable  word  hysterical 
in  speaking  to  patients  and  their  friends.  The 
narrow  borderland  which  separates  some  cases 
of  genuine  hysteria  from  shamming  is  not  un- 
derstood by  the  public,  and  it  may  be  purpose- 
ly manipulated  or  exploited  for  unworthy  motives. 
As  a  substitute,  the  adjective  functional  possesses 
many  advantages.  It  is  true,  it  does  not  provoke 
anger,  and  in  the  event  of  an  unfortunate  error  of 
judgment,  to  which  all  are  liable,  it  is  more  likely 
to  be  forgiven  when  the  diagnostic  difficulties  are 
explained.  Hysterical  aphonia  is  by  far  the  com- 
monest form  of  functional  paralysis  encountered ; 
the  adductors  are  at  fault.  It  occurs  most  frequent- 
ly after  some  psychic  excitement,  but  it  may  also  be 
the  sequel  to  an  ordinary  catarrh.  The  voice  is  re- 
duced to  a  whisper,  but  coughing  is  usually  accom- 
panied by  vocal  sounds.  It  is  always  bilateral.  The 
cords  are  either  in  a  state  of  abduction  or  can  only 
be  partially  approximated.  It  may  disappear  spon- 
taneously or  under  treatment,  but  it  remits  very 
easily,  and  may  persist  for  years.  One  of  Palmer's 
cases  lasted  four  years,  and  then  ended  in  spontane- 
ous recovery.  The  condition  is  decided  by  inspec- 
tion of  the  lar\-nx,  and  the  recognition  of  hysterical 
personality.  Care  must  be  taken  to  exclude  bulbar 
paralysis,  indicated  bv  paralysis  of  the  lips,  tongue, 
and  pharvnx,  with  difficulty  in  mastication  and  deg- 
lutition. 
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Gastric  Radioscopy  in  Children,  by  Leonard 
Willox. — The  shape  of  the  stomach  with  contents  in 
children  is  not  fixed,  but  presents  many  differences 
during  the  process  of  digestion.  As  a'  rule  it  is 
more  or  less  globular,  becoming  elongated  as  the 
child  grows  older,  but  may  show  different  forms  at 
different  times.  The  food  stuff  does  not  seem  to 
have  much  if  any  effect  on  gastric  motility ;  the  im- 
portant thing  is  the  fluidity  of  the  meal.  Barium 
meals  pass  out  of  the  stomach  more  quickly  than 
similar  meals  containing  bismuth.  Equal  parts  of 
milk  and  lime  water  are  evacuated  more  quickly 
than  an  equal  volume  of  milk  alone.  Citrated  milk 
goes  through  more  rapidly  than  plain  milk.  The 
stomachs  of  older  children  empty  quite  as  quickly, 
on  an  average,  as  those  of  younger  children  if  a 
meal  similar  in  bulk  and  consistence  is  given.  Some 
stomachs  show  a  slowing  in  the  rate  of  contraction 
when  nearly  empty,  while  others  display  an  in- 
creased activity.  In  some,  the  food  begins  to  pass 
through  the  pylorus  practically  as  soon  as  the  meal 
has  been  taken,  while  in  others  there  seems  to  be  a 
resting  stage  before  peristalsis  begins.  If  a 
second  meal  is  taken  before  all  of  the  first  has  left  the 
stomach,  there  may  or  may  not  be  a  mixing  of  the 
residue  of  the  first  with  the  second  meal,  but  when 
it  occurs  it  is  not  an  intimate  one.  The  residue  may 
be  pushed  to  the  pylorus  and  evacuated  sooner  than 
if  the  second  meal  had  not  been  taken. 

A  New  Operation  for  the  Relief  of  Pruritus 
ani,  by  Ivor  Back. — The  operation  is  to  cut  down 
beside  the  anus  into  the  ischiorectal  fossa  imtil  the 
inferior  hemorrhoidal  artery  is  found.  This  is  cut 
across  and  its  ends  are  ligated.  The  edges  of  the 
wound  are  then  brought  together  and  secured  with 
Michel's  clips,  which  do  not  pierce  the  skin  and  are 
therefore  preferable  to  sutures.  The  first  dozen 
cases  have  been  successful. 

MEDICAL  RECORD. 
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Prognosis    in    Cardiovascular     Disease,  by 

Thomas  E.  Satterthwaite. — In  valvular  disease  the 
state  of  the  vessels  has  an  important  bearing  on  the 
prognosis.  The  most  important  points  are  the  char- 
acter of  the  disease,  its  location,  variety,  extent, 
duration,  and  complications ;  the  degree  of  myo- 
cardial implication  ;  associated  constitutional  disease  ; 
patient's  age,  sex,  status  in  life,  habits,  occupation. 
Only  partial  recovery  can  be  looked  for  in  organic 
ca.ses.  although  the  function  may  be  restored  almost 
completely.  In  infants  under  one  year  the  outlook- 
is  particularly  unfavorable  in  any  form  of  heart  dis- 
ease. Women  apart  from  the  special  risk  in  preg- 
nancy and  parturition  have  a  better  expectation  of 
life.  In  men  the  prognosis  is  most  unfavorable 
where  the  occupation  calls  for  physical  strain  or  ex- 
l)0sure  to  inclement  weather.  The  outlook  is  more 
favorable  in  mitral  insufficiency  than  in  any  other 
form  of  valvular  disease  and  it  is  not  incompatible 
with  a  long  life.  Mitral  obstruction  is  more  serious 
and  seems  to  be  more  liable  to  the  occurrence  of  em- 
l)olisni.    The  danger  in  aortic  insufficiency  depends 


on  the  presence  or  absence  of  arteriosclerosis  or 
angina.  Pulmonary  valve  disease  is  grave  when 
congenital,  while  tricuspid  affections  are  rarely  con- 
genital. Congenital  tricuspid  obstructions  are  the 
most  dangerous  of  all  valvular  diseases  and  the  pa- 
tients seldom  live  long.  The  intensity  of  a  cardiac 
murmur  is  not  a  measure  of  the  gravity  or  the  extent 
of  the  disease  process.  SystoHc  murmurs  are  of 
less  grave  significance  than  diastolic.  Heart  cases 
are  benefited  by  a  suitable  climate  and  the  elevation 
should  not  be  over  1,500  feet.  Rest  and  avoidance 
of  overdosing  with  drugs  of  the  digitalis  group  are 
of  great  importance,  while  high  blood  pressure  is 
always  a  bad  sign  even  in  the  absence  of  interstitial 
nephritis.  The  diet  should  be  carefully  regulated 
and  there  should  be  no  mental  or  physical  strain 
and  no  overeating  or  overdrinking.  Ascites  is  al- 
ways an  unfavorable  sign,  while  kidney  involvement 
usually  hastens  the  end. 

Acidfast  Bacilli  in  the  Feces  of  Patients  with 
Joint  Disease,  by  Henry  Keller  and  A.  J.  Mora- 
dek. — One  year's  careful  experimental  and  clinical 
observation  results  in  a  belief  that  an  acidfast  bacil- 
lus in  the  feces,  resisting  twenty-five  per  cent,  nitric 
acid  followed  by  alcohol  eighty  per  cent.,  is  the  tu- 
bercle bacillus ;  this  same  bacillus  can  be  grown  on 
culture  media,  and,  thirdly,  these  cultures  when  in- 
jected into  guineapigs  produce  tuberculosis.  Pa- 
tients suffering  from  joint  tuberculosis  keep  on  dis- 
charging tubercle  bacilli  for  years  so  long  as  the  dis- 
ease lasts  and  these  bacilli  are  alive  and  can  produce 
tuberculosis  in  others.  In  obscure  joint  conditions 
tubercle  bacilli  should  be  looked  for  and  patients 
with  joint  tuberculosis  should  never  be  discharged 
as  cured  without  a  negative  search  for  the  bacilli  in 
the  feces.  Fhe  smegma  bacillus  is  not  found  in 
the  feces. 

Symptomatic  Psychosis  of  Renal  Type,  by 

Emanuel  S.  Brodsky. — Two  cases  both  in  women, 
one  fifty-eight  years  and  the  other  thirty-eight  years 
of  age.  illustrate  the  association  of  fear  psychoses 
with  functional  disturbances  of  the  kidneys. 

Subdeltoid  Bursitis,  by  S.  Kleinberg. — This 
condition  is  frequently  mistaken  for  rheumatism 
and  the  patient  put  on  rheumatic  remedies  for  weeks 
when  a  few  days'  splinting  would  relieve  and  cure. 
From  its  situation  the  subdeltoid  bursa  is  subject  to 
an  unusual  variety  of  injuries.  Many  important  con- 
ditions must  be  considered  in  making  a  diagnosis. 
These  are  tuberctilous  arthritis,  fracture  of  the  hu- 
merus, axillary  abscess,  muscular  rheumatism, 
acromioclavicular  arthritis,  circumflex  paralysis, 
tenosynovitis  of  the  biceps,  brachial  neuritis,  tumors 
and  periarthritis  of  the  shoulder.  In  the  acute  or 
painful  stage  rest  is  all  important  and  abduction  of 
the  arm  is  the  ideal  position  when  practicable,  al- 
though binding  of  the  arm  to  the  body  is  next  best. 
During  the  second  stage  when  disabihty  is  a  prom- 
inent feature  there  should  be  instituted  gradual 
stretching  of  bursal  adhesions  by  proper  exercise. 
Operation  is  indicated  only  to  shorten  the  period 
of  convalescence  where  time  is  an  important 
factor,  or  in  chronic  cases  where  relief  has  not  been 
obtained  by  conservative  methods. 
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Rontgen  Diagnosis  of  Gastric  Cancer,  by  R.  D. 

Carman. — ^The  records  of  the  Mayo  clinic  show  that 
in  a  large  series  of  cases  confirmed  by  operation, 
sixty-seven  per  cent,  of  the  patients  had  palpable  tu- 
mors and  53.3  per  cent,  had  food  remnants.  In 
other  words,  thirty-three  per  cent,  had  no  palpable 
tumors  and  46.7  per  cent,  no  food  remnants. 
It  is  in  the  cases  which  show  neither  tumor 
nor  food  remnants  that  the  Rontgen  rays  have 
their  greatest  field  of  usefulness,  and  it  is  stated  that 
in  this  clinic  ninety-five  per  cent,  of  gastric  car- 
cinomas are  discovered  by  this  means.  Since  nearly 
one  third  of  all  cancers  occur  in  the  stomacli,  and 
since  early  recognition  and  operation  alone  afford  a 
chance  of  cure,  any  measure  which  will  increase  the 
number  of  correct  and  early  diagiioses  is  of  the 
highest  importance.  The  clinical  data  should  always 
be  known -to  the  i-ontgenologist  to  stimulate  his 
search  or  restrain  the  interpretation  of  his  findings, 
and  the  diagnosis  should  be  compatible  with  all  find- 
ings. Occasionally  the  diagnosis  can  be  made  only 
through  their  correlation.  The  rontgenological  signs 
in  the  order  of  their  relative  importance  are:  Fill- 
ing defects,  occasioned  by  the  projection  of  the  tu- 
mor into  the  barium  filled  lumen  of  the  stomach 
prodticing  irregularity  of  contour;  alterations  of 
pyloric  function  ;  perversion  of  peristalsis;  altered 
motility :  lessened  flexibility ;  lessened  mobility ; 
diminished  size :  displacement.  These  are  con- 
sidered by  the  author  in  turn,  with  considerable  at- 
tention to  filling  defects.  The  pictures  produced  by 
the  different  forms  of  cancer,  fungous,  scirrhous, 
mucoid,  and  carcinomatous  ulcer  are  discussed.  The 
experience  of  the  examiner  and  his  ability  to  see  and 
interpret  slight  departures  from  the  normal  have 
some  importance  in  the  diagnosis  of  early  cancers. 
One  no  larger  than  a  cherry  has  been  found  and 
the  discovery  of  smaller  ones  is  possible.  The  cases 
reported  illustrate  the  marked  degree  to  which  the 
indications  and  their  combinations  vary. 

Studies  of  Nephritis,  by  Henry  A.  Christian. 
Channing  Frothingham,  Jr.,  James  P.  O'Hare,  and 
Alan  C.  Woods. — The  von  Monakow  standard  diet 
with  days  of  added  salt  or  urea  requires  about  ten 
days  of  hospital  treatment,  the  Hedinger  and 
Schlayer  test  day  on  a  mixed  diet  about  three  days. 
Similar  though  not  quantitatively  identical  results 
were  obtained  by  each.  For  the  latter  test  there  is  no 
constant  normal  curve  of  excretion.  Normality  con- 
sists in  the  ability  to  vary  from  period  to  period  the 
amounts  and  concentration  of  the  substances  quan- 
titated.  Abnormality  consists  in  a  more  or  less 
marked  degree  of  fixation  in  all  of  these  values  from 
period  to  period.  In  most  cases  fixation  in  excretion 
of  nitrogen  seems  to  develop  later  than  for  water 
and  salt.  Urea  nitrogen  averaged  63.4  per  cent,  of 
the  total  nonprotein  nitrogen  of  the  blood,  and  the 
increase  of  the  two  w  s  usually  proportionate.  Am- 
monia nitrogen,  uric  acid,  and  aminoacid  nitrogen 
increased  slightly  but  not  proportionately.  Creatinine 
showed  roughly  a  proportionate  increase.  The  dif- 
ference between  determined  forms  of  nitrogen  and 
total  nonprotein  nitrogen  was  greatest  when  the 
clinical  symptoms  were  most  severe.    The  increase 


of  nitrogen  in  the  spinal  fluid  is  almost  solely  in  urea 
nitrogen  except  in  cases  of  anuria.  No  relationship 
was  found  between  the  amount  of  nonprotein  nitro- 
gen in  the  blood  and  changes  in  the  retina.  Diuresis 
is  relatively  infrequent  and  bears  an  inconstant  re- 
lation to  diuretic  drugs,  except  digitalis  in  cardiac 
cases.  Diuretics  often  fail  to  produce  diuresis  in 
cases  of  nephritis  with  or  without  edema  and  with- 
out cardiac  decompensation,  but  are  often  effective 
in  cardiorenal  cases.  In  eighteen  cases  of  chronic 
nephritis  that  came  to  autopsy  no  constant  relations 
were  found  between  the  anatomical  lesions  and  the 
renal  function  so  far  as  excretion  of  phenolsul- 
phonephthalein,  albumin  in  the  urine,  casts,  presence 
or  absence  of  edema,  and  blood  pressure  determina- 
tions were  concerned. 

Occurrence  of  Sprue  in  the  United  States,  by 
Edward  J.  Wood. — Tropical  sprue  occurs  in  the 
southern  States,  where  it  is  frequently  confounded 
with  pellagra.  The  only  certain  means  of  differen- 
tiation is  through  a  study  of  the  feces.  Fatty  stools 
with  great  fat  and  nitrogen  loss  are  characteristic  of 
sprue,  while  in  pellagra  the  fat  and  nitrogen  absorp- 
tion are  about  normal  in  spite  of  the  diarrhea. 

Luetin  Reaction  in  the  Diagnosis  of  Tertiary 
and  Latent  Syphilis,  by  Frederic  M.  Hanes. — 
The  luetin  reaction  when  positive  is  specific,  but  it 
is  of  limited  value  in  other  than  cases  of  latent  and 
tertiary  syphilis,  for  which  it  is  a  more  delicate  test 
than  the  Wassermann.  Patients  with  visceral  syph- 
ilis give  positive  luetin  reactions  with  great  con- 
stancy. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION- 
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Urinary  Antisepsis,  by  Frank  Hinman. — Over 
half  of  all  the  deaths  in  urological  cases  are  due  to 
infection.  There  is  no  specific  treatment  for  such 
infections,  but  proper  use  in  each  case  of  antiseptic, 
bacteriological,  and  clinical  facts  affords  a  rational 
and  scientific  method.  In  each  case  the  infecting 
agent,  the  source,  entry,  extent,  and  accessory  con- 
ditions which  tend  to  prolong  or  spread  the  infec- 
tion, should  be  determined.  More  than  ninety  per 
cent,  of  infections  are  caused  by  one  of  five  organ- 
isms— the  colon  bacillus,  staphylococcus;  strepto- 
coccus, proteus  and  tubercle  bacillus.  Most  external 
disinfectants  are  irritant  and  toxic ;  many  are  so 
rapidly  weakened  by  chemical  changes  in  contact 
with  body  fluids  as  to  render  them  almost  useless ; 
most  of  them  penetrate  but  poorly ;  few  can  be  used 
in  germicidal  strength.  The  most  satisfactory  are 
iodine,  permanganate  of  potassium,  silver  nitrate  and 
formaldehyde.  Protargol,  alcohol,  etc.,  are  often 
quite  as  good  in  practice.  Internal  antiseptics,  sub- 
stances excreted  in  the  urine,  oft'er  great  possibili- 
ties ;  but  so  far  no  substance  has  been  found  which  is 
entirely  satisfactory.  Flexamethylenamine  is  the  most 
efficacious  in  the  greatest  number  of  cases ;  it  has 
limitations  which  render  it  imsuitable  for  routine  use. 
It  is  eff'ective  only  after  decomposition,  with  the  liber- 
ation of  formaldehyde,  which  takes  place  only  in  an 
acid  medium.  As  many  bladder  or  other  urinar}" 
infections  are  associated  with  an  alkaline  urine 
which  cannot  be  rendered  acid  with  certainty,  this 
drug  is  much  restricted  in  its  field  of  usefulness. 
Further,  it  must  be  present  in  sufficient  concentra- 


ii6o 


PITH  OF  CURRENT  LITERATURE. 


[New  Yokk 
Medical  Jousnal. 


tion  to  exert  its  erfects,  and  its  action  must  continue 
for  some  time  to  give  good  results,  both  of  which 
conditions  are  excluded  in  cases  with  increased  fre- 
quency of  micturition, 

Analysis  of  400  Cases  of  Lobar  Pneumonia,  by 
J.  G.  Gross. — Lobar  pneumonia  is  more  fatal  than  it 
was  formerly.  Hospital  records  give  less  favorable 
results  than  those  obtained  from  private  practice, 
because  among  hospital  patients  there  is  less  intelli- 
gent cooperation,  there  is  a  greater  incidence  of  acute 
and  chronic  alcoholism,  and  the  patients  are  less 
well  nourished  in  general.  Not  only  does  the  fre- 
quency of  the  disease  vary  in  different  seasons  and 
in  the  corresponding  seasons  in  different  years,  but 
the  mortality  is  much  greater  at  some  times  than  at 
others  from  factors  not  yet  understood.  The  mor- 
taHty  in  patients  under  five  years  of  age  is  about 
four  times  as  great  as  in  those  between  five  and  ten 
years  old,  which  period  marks  the  lowest  mortality 
of  all.  After  this  each  decade  of  age  shows  an  in- 
crease in  mortality  over  the  preceding.  In  125 
cases  in  which  the  exact  date  of  onset  was  known, 
it  was  foitnd  that  there  was  no  regularity  in  the  day 
on  which  the  crisis  occurred,  although  it  occurred 
by  the  tenth  day  in  eighty  per  cent.  In  the  remain- 
ing twenty  per  cent,  it  occurred  on  some  later  day 
up  to  one  month  after  onset.  In  forty-six  per  cent, 
of  the  cases  the  first  symptom  was  a  chill,  fourteen 
per  cent,  began  with  pain  in  the  chest,  side  or  back, 
and  in  twelve  per  cent,  cough  was  the  initial  symp- 
tom. In  sixty-three  per  cent,  of  369  cases  both  al- 
bumin and  casts  were  present  in  the  urine.  In  333 
cases  the  site  of  the  lesion  was  determined. 
The  right  upper  lobe  was  affected  in  nine  per  cent., 
the  right  lower  in  twenty-nine  per  cent.,  the  right 
middle  in  two  per  cent.,  the  left  upper  in  six,  and  the 
left  lower  in  twenty-six  per  cent.  With  leucocyte 
counts  below  10,000,  the  death  rate  was  high;  be- 
tween 10,000  and  15,000  and  between  20,000  and 
25,000  the  mortality  was  average,  and  between  15,- 
000  and  20,000  there  was  an  unexplained  fall  in  the 
death  rate.  Counts  above  25,000  gave  a  very  low 
mortality.  With  counts  up  to  20,000  the  proportion  of 
terminations  by  crisis  and  lysis  was  fairly  uniform, 
between  20.000  and  25,000  the  two  terminations 
were  about  equal,  and  counts  from  25,000  to  30,000 
showed  a  preponderance  of  one  to  two  in  favor  of 
lysis. 

AMERICAN  JOURNAL  OF  OBSTETRICS  AND  DISEASES 

OF  WOMEN  AND  CHILDREN, 

October,  1(115. 

Intranasal  Treatment  of  Dysmenorrhea,  by 
C.  A.  O'Reilly. — Good  results  from  this  treatment 
in  four  cases  are  reported.  The  so  called  genital 
spots,  to  be  cauterized,  are  situated,  one  on  the  tu- 
berculum  septi  directly  opposite  the  middle  part  of 
the  middle  turbinate,  and  the  others  on  the  anterior 
portion  of  the  inferior  turbinate,  one  on  either  side 
of  the  nose.  During  menstruation  these  spots  are 
slightly  cyanotic,  very  sensitive,  and  somewhat 
swollen  ;  they  tend  to  bleed  easily.  The  treatment 
consists  in  anesthetizing  them  with  a  twenty  per 
cent,  solution  of  cocaine  containing  epinephrine  al- 
lowed to  remain  in  contact  three  minutes.  If  at 
the  end  of  this  time  they  are  still  sensitive  to  the 
probe,  the  application  is  repeated.    A  crystal  of 


trichloracetic  acid  is  then  applied  to  each  genital 
spot.  The  slough  that  forms  disappears  in  about 
five  days,  when  the  procedure  should  be  repeated, 
and  so  on  until  four  applications  have  been  made 
between  successive  periods.  If  the  report  as  to  the 
patient's  next  menstruation  is  favorable,  the  treat- 
ment is  discontinued ;  two  more  reports  at  succeed- 
ing menstruations  are,  however,  requested,  and  if 
these  are  favorable  the  patient  is  discharged! 
Where  relief  is  slight  or  nil,  four  more  applications 
are  made. 

Tufifier's  Ovarian  Graft,  by  W^  A.  Norton.— 
Removal  and  transplantation  of  the  ovary  between 
the  rectus  muscle  and  the  peritoneum  is  indicated  in 
septic  processes  of  the  uterus  and  annexa,  cystic  and 
sclerotic  ovaries,  and  fibroids  of  the  uterus  not  suit- 
able for  enucleation.  In  salpingitis  the  uterus  is 
left  in  place,  adhesions  are  broken  up,  the  annexa 
removed,  and  one  or  both  ovaries  grafted.  Where 
cystic  ovaries  are  found,  the  cysts  are  shelled  away. 
In  fibroids  at  least  a  third  of  the  uterine  mucosa  is 
saved  and  covered  with  a  shell  of  uterine  tissue; 
upon  transplantation  of  one  or  both  ovaries,  in  whole 
or  in  part,  restoration  of  menstruation  is  as.=;ured. 
An  ovary  to  be  transplanted  is  split  and  placed  in  a 
small  pocket  over  the  peritoneum,  with  its  split  sur- 
face in  contact  with  the  latter.  Menstruation  re- 
turns in  five  months.  Norton  has  practised  the 
method  in  numerous  cases  and  has  been  highly 
gratified  with  the  results,  even  where  apparently 
hopelessly  diseased  ovaries  were  transplanted.  He 
recommends  the  procedure  as  a  substitute  for  double 
oophorectomy  in  idiots,  defectives,  and  criminals.  It 
may  also  be  availed  of  where  one  wishes  to  sterilize 
because  of  a  contracted  pelvis  or  other  condition 
rendering  childbearing  impossible.  In  gonococcal 
cases,  the  ovary  is  placed  in  a  clean,  healthy  bed, 
completelv  protected  from  subsequent  attacks  of  the 
infection.  Where  a  removed  ovary  is  not  aseptic  it 
may  be  nm  through  an  alcohol  flame  before  im- 
plantation ;  this  sterilizes  it  stifficiently  to  make  it 
take. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

November  18,  1913. 

The  Midvvife  Problem,  by  A.  K.  Paine.— 
Education  in  obstetrics  in  the  various  medical  insti- 
tutions of  this  country  is  considerably  below  the 
standards  achieved  in  other  branches  of  medicine, 
and  its  practice  generally  is  materially  below  the 
standards  of  general  medicine  and  surgery.  The  cir- 
cumstance is  due  first  to  the  educational  deficiency 
on  this  subject;  second  to  a  low  type  of  midwife 
service,  the  result  of  a  practical  absence  of  regula- 
tion ;  third  to  the  fact  that  the  general  attitude  of 
the  public  at  large  toward  the  practice  of  obstetrics 
is  not  in  keeping  with  the  dignity  of  that  subject. 
No  comprehensive  and  far  seeing  plan  is  being  de- 
veloped to  cope  with  the  situation.  There  is  a  dis- 
tinct tendency  in  many  quarters  to  adopt  the  midwife 
as  an  institution  after  the  manner  of  European 
countries.  While  the  whole  subject  of  the  proper 
obstetrical  care  of  patients  is  one  of  great  economic 
importance,  the  State  is  making  i)ractically  no  at- 
tempt to  meet  the  situation.  It  should  assume  the 
management  and  control  of  this  work,  but  it  seems 
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as  though  our  method  of  government  is  not  adapted 
to  rigid  requirements. 

Clinical  Records  in  Relation  to  Teaching  and 
Research,  by  Eugene  S.  Kilgore. — The  hope  of 
having  anything  but  haphazard  and  fragmentar_\- 
cHnical  records  should  be  abandoned  by  any  institu- 
tion whose  visiting  staff  will  not  give  time  and 
energy  to  the  undertaking.  An  essential  element  is 
standardization  of  the  general  form  of  records  and 
method  of  filing;  and  to  this  end  by  far  the  most 
businesslike  and  effective  plan  is  to  give  over  the 
direction  of  the  record  system  to  some  one  member 
of  the  staf¥  who  has  the  requisite  insight  and  abun- 
dant interest  in  the  undertaking  and  the  patience  to 
carry  it  out.  He  will  encounter  a  large  number  of 
details  and  for  a  long  time  will  have  to  educate 
other  members  of  the  staff,  as  well  as  the  interns 
and  nurses.  A  common  defect  of  clinical  records 
is  that  they  do  not  make  clear  to  one  who  reads  them 
several  years  later  the  exact  nature  of  the  pro- 
cedures mentioned  ;  the  reports  should  be  complete 
and  ambiguity  should  be  avoided.  The  methods 
followed  in  the  University  of  California  Hospital 
are  given  in  detail. 

Local  Anesthesia  in  the  Radical  Cure  of  Hernia, 
by  Albert  Ehren  fried. — Novocaine  ofifers  a  simple 
and  satisfactory  means  of  inducing  anesthesia  for 
the  radical  cure  of  inguinal  hernia,  even  in  compli- 
cated cases.  The  technic  adds  something  in  the  way 
of  difficulty  to  the  surgeon  who  is  not  accustomed 
to  the  use  of  local  anesthesia,  but  the  advantages  to 
the  patient  are  sufficient  to  compensate  for  any  extra 
t  care  or  effort  required.  It  should  be  the  method  of 
choice  in  cases  where  contraindications  to  general 
anesthesia  exist,  and  it  should  be  used  in  any  or- 
dinary case  if  the  patient  desires  it. 

JOURNAL  OF  TROPICAL  MEDICINE  AND  HYGIENE 

July  15,  1915. 

Trypanosomiasis,   by   C.   W.   Daniels. — Eroni 
observation  of  cases  of  sleeping  sickness  treated  in 
Africa  and  then  brought  to  temperate  climates,  the 
suspicion  was  aroused  that  in  this  disease  late  mani- 
festations corresponding  to  the  parasyphilides  may 
I  occur.     Iridocyclitis  was  the  chief  secondary  con- 
dition witnessed.    Toxic  effects  shown  by  fever,  a 
rash,  and  irregular  cardiac  disturbances,  sometimes 
fatal,  were  found  most  marked  in  the  early  stages, 
i    Stress  is  laid  on  early  diagnosis  for  reducing  the 
'    chances  of  permanent  visceral  lesions,  and  since  the 
[   parasites  are  in  many  instances  very  scanty,  a  careful 
I    watch  for  suspicious  signs  and  symptoms  is  urged. 
I    Continued  irregular  fever  not  yielding  to  quinine  is 
;    one  of  these,  and  has  led  to  detection  of  the  para- 
i  sites  in  the  blood,  often  a  procedure  requiring  pro- 
longed examination  before  success  is  attained.  The 
rash  may  not  appear  till  late,  but  glandular  enlarge- 
1!  ment,  particularly  cf  vical,  is  a  useful  clinical  sign. 

Sometimes  fluid  obtained  by  gland  puncture  shows 
Hi  the  parasites  more  readily  than  blood  examination. 
!  As  regards  treatment,  Daniels,  in  all  but  the  severe 
i,  cases  originating  in  Rhodesia,  has  been  satisfied  with 
\  prolonged  use  of  atoxyl  or  soamin  in  doses  of  three 
i  to  four  grains  on  alternate  days.     With  these  he 
\  combines  antimony  in  the  form  of  antiluetin,  which 
is  taken  in  one  half  to  one  grain  doses  daily,  usu- 
ally without  objectionable  symptoms.     A  satisfac- 


tory antimonial  or  other  drug  for  use  where  atoxyl  , 
fails  is  still  lacking. 

.llllJIISl    J.  KJ15. 

Treatment  of  Parangi,  l)y  E.  C.  Spaar. — Three 
cases  of  parangi,  with  frambesiform  ulcers  on  vari- 
otis  parts  of  the  body  were  treated  with  Castellani's 
mixture,  consisting  of  tartar  emetic,  one  grain ;  so- 
ditim  .salicylate,  ten  grains ;  potassium  iodide,  one 
dram,  and  sodium  bicarbonate,  fifteen  grains,  in  one 
ounce  of  water.  Tlirec  doses  were  given  daily, 
diluted  in  four  times  the  amount  of  water,  to  adults 
and  others  over  fourteen  years  of  age ;  half  doses 
to  children  of  eight  to  fourteen  years,  and  one  third 
or  less  to  younger  children.  Excellent  results  were 
obtained,  improvement  taking  place  within  a  few 
days  after  the  start  of  treatment  and  all  cases  being 
discharged  cured  in  from  two  to  three  weeks. 

SOUTHERN  MEDICAL  JOURNAL, 

Importance  of  Cerebrospinal  Fluid  Examina- 
tions in  Syphilis  of  the  Central  Nervous  System, 

by  Sydney  R.  Miller. — The  value  and  interpretation 
of  an)-  laboratory  method  should  be  based  upon  the 
most  careful  clinical  study  of  the  cases  in  which 
these  tests  are  applied.  Studies  of  the  spinal  fluid 
have  shown  that  the  central  nervous  system  is  not 
infrecjuently  invaded  by  spirochset?e  in  the  primary 
and  secondary  stages  of  syphiHs,  although  only  a 
small  proportion  of  the  patients  thus  affected 
develop  syphilis  of  the  brain  or  cord.  There  is  no 
danger  and  much  wisdom  in  making  periodical 
spinal  fluid  examinations  in  all  cases  known  to  be 
infected  with  syphilis,  regardless  of  the  treatment 
instituted.  Such  a  procedure  is  essentially  one  of 
protective  therapy,  as  it  is  calculated  to  meet  the 
need  of  diagnosing  syphilis  of  the  nervous  system 
before  the  causative  organism  has  been  able  to  con- 
struct its  impenetrable  and  destructive  defensive 
mechanism.  Certain  reactions  occur  in  the  cerebro- 
spinal fluid  with  a  regularity  characteristic  enough 
to  make  them  very  useful  in  the  diagnosis  of  syphilis 
of  the  brain  and  spinal  cord,  but  no  one  is  path- 
ognomonic of  any  condition  except  in  connection 
with  clinical  symptoms. 

Neglected  Eyes,  by  John  F.  Woodward. — 
Many  of  the  millions  of  babies  born  every  year  do 
not  reach  maturity  with  perfect  eyesight,  a  few  be- 
cause of  heredity,  but  most  because  of  neglect.  The 
Massachusetts  commission  for  the  blind  is  c[U0ted 
as  saying  that  twenty-five  per  cent,  of  the  estimated 
blind  are  blind  from  three  causes,  neglect  by  physi- 
cians, by  business,  and  by  the  State.  The  writer 
analyzes  two  thousand  cases  taken  from  his  case 
book.  By  blindness  he  means  no  useful  vision. 
Thirty  patients  were  bbnd  in  one  eye  from  disease, 
twenty-six  from  injury  ;  six  were  blind  in  both  eyes 
from  disease  and  one  from  injury;  forty-two  had 
useless  vision  of  one  eye  from  neglect  in  early  child- 
hood ;  twenty-three  had  practically  useless  vision  of 
one  eye  from  disease.  Ten  of  these  could  never  get 
good  eyesight  from  any  kind  of  glass.  One  hundred 
and  twelve  always  had  trouble  with  their  eyes.  Many 
of  these  patients  followed  their  daily  occupations 
with  difficulty  at  a  cost  to  those  who  employed  them 
and  at  a  greater  cost  to  their  own  physical  condi- 
tion.    One  hundred  and  scventv-six  were  children 
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from  six  to  twelve  years  of  age  who  had  never  be- 
fore consulted  an  oculist.  Fifty-seven  adults  like- 
wise had  never  consulted  a  specialist,  though  they 
had  been  treated  for  years  with  drugs  for  headaches 
and  neuralgias ;  twenty-six  had  cataract  and  eight- 
een suffered  from  reflex  asthenopia  frorn  troubles  in 
the  nose.  The  remaining  1,592  had  muscular  errors 
only  eight  of  which  needed  operation.  Why  do  re- 
fractive errors  seem  to  be  increasing?  Is  it  faulty 
curriculum,  bad  light,  imperfect  print,  or  is  the  hu- 
man eye  unable  to  cope  with  the  progress  of  the 
time?  The  estimated  cost  in  dollars  of  the  blindness 
in  these  cases  is  computed. 




ASSOCIATION  OF  MILITARY  SURGEONS 

OF  THE  UNITED  STATES. 
Twenty-fourth  Annual  Meeting,  Held  at  the  Hotel 
Raleigh.  Washington,  D.  C,  September 

13      -^5.  ^915- 
The  President,  Colonel  Jefferson  R.  Kean,  M.  C,  United 
States  Army,  in  the  Chair. 

{Continued  from  page  118.) 

The  Prevalence  of  Bubonic  Plague  and  Its 
Control. — Dr.  R.  II.  Creel,  surgeon  U.  S.  P.  H. 
S.,  stated  that  bubonic  plague  was  transmitted 
through  practically  no  other  agents  than  rats  and 
fleas,  and  that  the  effectual  separation  of  man  from 
these  carriers  could  prevent  only  human  cases  and 
would  not  destroy  the  reservoir  of  infection.  Dur- 
ing the  past  nine  years  plague  had  been  spreading 
and  existed  in  all  Asiatic  countries,  in  Africa,  Rus- 
sia, Greece,  Brazil,  Ecuador,  Peru,  and  Cuba,  and 
to  some  extent  was  carried  by  California  squirrels. 
Plague  existed  in  a  dormant  form  continually  as 
was  shown  by  the  outbreak  of  1914  in  Havana,  two 
years  after  it  was  thought  the  plague  had  been  wiped 
out.  The  error  in  antiplague  work  had  been  eradi- 
cation on  the  status  of  human  case  incidence  instead 
of  rodent  case  incidence.  This  was  because  the 
former  was  more  easily  ascertainable  and  the  latter 
too  expensive.  The  United  States  was  one  of  the 
four  countries  that  had  made  a  conscientious  sys- 
tematic effort  to  ascertain  the  status  of  rodent 
plague.  According  to  international  convention  a 
port  was  considered  "clean"  seven  days  after  the 
appearance  of  the  last  human  case.  This  was  ab- 
surb,  because  human  dissemination  of  plague  was  of 
questionable  importance.  Suppression  of  human 
I)lague  was  very  easy  in  comparison  to  suppression 
of  rodent  plague.  In  San  Francisco  rodent  plague 
was  found  eight  months  after  the  last  human  case. 
As  long  as  the  Orient  was  indifferent  to  sanitation, 
it  would  be  a  gigantic  reservoir  of  plague  infection 
and  a  menace  to  countries  having  connecting  trade 
routes.  Natural  causes  would  not  free  Asiatic 
countries  of  the  plague  as  they  had  in  Europe.  The 
necessitv  for  protecting  troops  quartered  in  an  in- 
fected citv  make  this  a  matter  of  serious  considera- 
tion for  the  medical  officers  responsible  for  sanita- 
tion of  a  ronntrv  under  militarv  authoritv.  The 


United  States  Public  Health  Service,  in  its  campaign 
ol  extermination,  destroyed  the  rats  and  separated 
rodent   from  human  habitations  by  systematic  rat 
proofing.    The  service  had  never  considered  the  flea 
nnportant  enough  to  eradicate — the  rat  was  the  base 
of  infection.     Alan  was  attacked  by  the  plague  in 
the  near  proximity  of  an  infected  rodent.  Trans- 
portation of  fleas  was  of  minor  importance  unless 
(lone  by  a  rodent  host.     However,  the  Indian  and 
Cuban  authorities  laid  stress  on  the  flea.  Signal 
success  had  been  shown  by  the  Public  Health  Serv- 
ice attack  on  rats  and  this  was  not  so  true  in  coun- 
tries where  the  campaign  had  been  against  fleas.  In 
New  Orleans  the  campaign  included  trapping,  poi- 
soning, and  rat  proofing  (thus  depriving  the  rodent 
of  food  and  shelter).    Fumigation  of  buildings  was 
done  more  for  protection  of  inmates  than  to  stop  the 
spread  of  disease.    Surgeon  Creel  beheved  that  if 
the  rodent  population  were  reduced  fifty  to  eighty 
per  cent,  and  the  remaining  rats  were  well  scattered, 
plague  would  naturally  disappear.    Successfully  to 
cope  with  plague  infection  in  a  city,  a  maximum 
number  of  employees  must  be  had  on  the  assump- 
tion that  the  whole  city  was  infected,  for  excursions 
of  rodent  population  were  extensive.    In  New  Or- 
leans one  rat  traveled  a  mile  by  air  line  in  three  days 
and  numbers  were  caught  more  than   four  miles 
away  from  their  first  point  of  capture  within  two 
weeks.    This  proved  that  a  campaign  could  not  be 
conducted  in  a  limited  area.    Surgeon  Creel  outlined 
the  general  measures  of  a  campaign  according  to,  i, 
survey,  2,  eradication,  and,  3,  restriction.    The  sur- 
vey included  work  in  the  laboratory  and  delineation 
of  the  infected  area.    The  eradication  and  restric- 
tion was  rodent  destruction  and  rat  proofing.  The 
special    measures    included    evacuation,  intensive 
rodent  destruction,  and  flea  destruction.    To  carry 
out  a  reliable  survey  a  well  equipped  laboratory 
should  be  installed  and  should  be  used  exclusively 
for  plague  diagnosis.    All  rodents  collected  by  the 
field  force  should  be  brought  to  the  laboratory  for 
examination.    Infected  rats  were  then  reported  to 
headquarters  and  instructions  were  transmitted  to- 
the  field  force.    By  means  of  widespread  trapping 
the  infected  erea  could  be  easily  determined.  In 
addition  to  the  examination  of  captured  rodents,  the 
epidemiologic   factors  surrounding  a  human  case 
would  not  infrequently  point  out  the  source  of 
rodent  infection.     Another  important  aid  in  locat- 
ing rodent  plague  infection  was  the  guineapig  "con- 
trol." for  if  there  was  infection  in  a  building  a 
guineapig  left  there  a  day  or  two  would  catch  it. 
Trapping  was  the  best  means  of  extermination  and 
also  allowed  examination  of  rats.    Poison  was  not 
efficacious  and  did  not  allow  quantity  examination, 
for  most  poisoned  rats  died  in  secret  places.    Of  all 
eradicative  measures  the  immediate  destruction  of 
rodent  harboraee  was  most  valunble,  provided  that 
it  was  attended  by  the  capture  of  all  the  rats.    In  a 
building  the  removal  of  plank  floorings  and  opening 
of  hollow  walls  and  ceilings  would  suffice  without 
extensive  damage  to  the  structure.     This  work 
sliould  all  be  done  at  one  time,  preferably  between 
sunrise  and  sunset.     Wrecking  crews  in  New  Or- 
leans were  greatlv  assisted  bv  trained  rat  terriers. 
Natural  enemies  of  rats  were  effective  unless  guided" 
and  directed  bv  men  in  sucli  a  manner.    The  high 
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rodent  population  in  cities  evidenced  that  cats  and 
dogs  were  not  a  success  along  this  line.  The  crea- 
tion of  an  epizootic  ol  rat  typhoid  by  distributing 
cultures  of  Bacillus  typhosus  had  been  repeatedly 
tried,  but  without  marked  success,  for  however 
pathogenic  the  organisms  might  be  when  first  used, 
they  rapidly  became  attenuated  in  virulence  and  the 
rodents  acquired  a  resistance  to  the  infection. 
Dany's  virus  was  not  effective  in  San  Francisco  in 
1907-1908.  Rat  proofing  was  not  only  of  immediate 
benefit,  but  also  maintained  a  future  low  rodent  in- 
festation. It  was  very  probable  that  the  most  potent 
factor  that  had  operated  toward  preventing  any  se- 
rious plague  epidemic  in  the  Philippines  had  been 
the  rat  proof  construction  of  the  native  Filipino 
shack,  which  was  elevated  three  or  four  feet,  with 
the  ground  exposed  and  bare,  bamboo  floors,  and 
single  walls,  which  afforded  but  little  opportunity 
for  rat  harborage.  Western  European  countries 
built  with  more  substantial  rat  proof  construction  of 
stone  and  solid  masonry  than  many  other  regions. 
The  country  tile  roofing  and  dirt  floors  of  India  and 
southeastern  Asia,  the  soft  mud  masonry,  and  tiles 
of  Latin  America,  and  frame  construction  in  this 
country  were  very  prone  to  rat  infestation.  In  pro- 
tecting a  building,  the  floor  space,  walls,  ceiling, 
roof,  and  interior  construction  all  required  consid- 
eration. Rodent  harborage  beneath  a  building  might 
be  prevented  either  by  elevating  the  structure  to  a 
height  that  would  leave  the  ground  area  open  and 
exposed,  or  by  constructing  an  impenetrable  ma- 
sonry wall  at  the  margin  of  the  building,  extending 
at  least  two  feet  below  the  surface  of  the  earth  and 
upward,  meeting  the  floor  flush.  Concrete  floors 
were  ideally  rat  proof  and  should  be  required  in 
business  estabhshments  where  foodstuflfs  were 
stored.  Elevation  created  a  rat  proof  condition  only 
so  long  as  the  space  was  kept  open  and  exposed. 
Double  walls  could  be  protected  by  metallic  flashing 
at  the  junction  of  the  floor  and  wall,  for  it  was  at 
this  angle  that  rats  generally  attempted  to  gnaw.  .A.n 
obliteration  of  the  wall  space  could  be  obtained  by 
a  concrete  or  brick  "fill,"  extending  upward  one  foot 
from  the  floor  level.  In  the  United  States  roofs  did 
not  furnish  rat  harborage  as  in  Porto  Rico,  where 
it  was  necessary  to  remove  the  tiles  and  use  galvan- 
ized iron.  Loose  material  about  buildings  should  be 
kept  v/ell  elevated  on  firmly  constructed  platforms 
or  trestles.  Metallic  garbage  cans  with  tight  fitting 
covers  should  be  used  and  incineration  was  prefer- 
able. The  rat  proofing  laws  of  .  San  Francisco,  New 
Orleans,  and  Porto  Rico  embodied  all  these  princi- 
ples. Ships  should  have  lines  rat  guarded  and 
breasting  ofif,  and  all  closed  spaces  about  a  vessel 
should  be  treated  with  a  gas  lethal  to  rodent  life — 
sulphur  dioxide,  carbon  monoxide  f funnel  gas),  or 
hydrocyanic  gas.  If  the  ship  was  in  ballast  sulphur 
dioxide,  four  per  cent.,  was  effective,  but  if  holds 
were  filled,  hvdrocyanic  gas  or  carbon  monoxide 

\  was  preferable.    Loading  for  vessels  and  overland 
freight  should  be  done  in  daylight.    Cars  should  be 

I  constructed  so  as  to  prevent  a  rat  entering  after  the 

i  doors  were  closed.    Double  walls  in  box  cars  should 
be  inspected.    No  known  spread  of  plague  ever  re- 

j  suited  from  fleas  in  old  clothing  or  bedding. 

Systematic  Training  of  National  Guard  Med- 

j  ical  Officers. — Dr.  Gustavus  M.  Rlech,  major. 


M.  C,  Illinois  National  Guard,  read  a  paper  on  in- 
struction which  showed  unusual  insight  into 
military  problems.  He  set  forth  simply  and  clearly 
the  method  of  instruction  which  in  his  hands  had 
proved  eminently  successful  for  the  past  two  years. 
Beginning  with  the  newly  appointed  officer,  he  stated 
that  his  experiences  had  been  that  it  was  a  great 
mistake  to  commission  physicians  directly  in  the 
medical  corps ;  in  his  opinion  it  would  be  better  to 
give  no  one  a  permanent  commission  until  after  he 
had  demonstrated  his  fitness  for  the  military  service, 
and  that  a  temporary  commission  and  special  in- 
signia would  prove  valuable  from  a  disciplinary 
point  of  view.  In  his  outline  of  a  graded  course  of 
instruction  for  first  year  medical  oflicers,  two  things 
stood  out  prominently,  the  great  importance  of  the 
personal  equation  between  the  commander  and  the 
subalterns,  and  the  clear  insight  and  rare  teaching 
ability  with  which  the  author  made  use  of  homely 
devices  and  simple  opportunities  always  at  hand. 
The  personal  relation  established  at  the  outset  on  a 
friendly  basis  by  an  extended  private  interview  in 
which  the  neophyte  was  made  acquainted  with  the 
character  of  his  organization,  his  prospective  duties, 
his  needed  field  equipment,  his  relation  to  the  rest  of 
the  enlisted  personnel,  and  the  military  etiquette, 
was  continued  in  a  series  of  informal  talks  when  the 
company  met  for  refreshments  after  the  regular 
drills.  Practical  instruction  began  automatically  by 
the  presence  of  the  officers  at  all  company  or  detach- 
ment drills,  where  they  learned  of  formations  and 
how  to  command  at  the  same  time.  After  a  junior 
showed  his  fitness  by  giving  and  executing  com- 
mands with  wooden  figures,  he  was  allowed  to  drill 
the  company.  All  orders  and  requests  to  superior 
officers  must  be  in  writing.  Every  drill  night  there 
was  an  officer  of  the  day  so  that  every  officer  could 
become  familiar  with  the  paper  work.  There  was 
also  a  thorough  drill  in  map  reading  in  which  the 
contour  principle  was  dwelt  on  and  clarified. 
Major  Blech  gave  a  demonstration  of  how  he  cut 
pieces  of  paper  according  to  the  contours  and  then 
set  them  on  spindles  to  give  an  idea  of  the  configura- 
tion of  the  ground.  Then  there  was  the  instruction 
in  map  making,  wherein  a  person  must  become 
familiar  with  the  compass,  clinometer,  and  ele- 
mentary trigonometry.  Attention  was  given  to  sym- 
bols and  stress  laid  on  the  water  supply.  Instruction 
in  tactics  was  begun  by  a  practice  march  with  utiliza- 
tion of  terrain.  This  familiarized  the  men  with 
shelter  tents,  individual  cooking,  and  extended  order 
drill.  During  the  winter  medicomilitary  problems 
were  worked  out  in  a  huge  sand  box,  which  showed 
all  kinds  of  configurations — blue  ribbons  represented 
rivers,  twine  was  used  for  railroads,  etc.  It  was 
harder  to  get  physicians  to  give  the  necessary  time 
to  the  guard  than  to  get  business  men,  for  physi- 
cians had,  very  often,  office  hours  in  the  evening, 
but  they  could  always  find  some  few  loyal  enough  to 
stand  by  and  give  the  necessary  time  and  attention 
out  of  love  for  their  country. 

An  Army  Motor  Ambulance.  —  Dr.  Kent 
Nelson,  major,  M.  C,  United  States  army,  called 
attention  to  the  fact  that  the  handling  of  sick  and 
wounded  was  very  different  from  transporting  sup- 
plies and  mimitions.  A  motor  ambulance  must  be 
able  to  go  over  fields  and  bad  roads,  must  be  light 
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and  of  short  wheel  base.  His  plan  was  for  two 
parts,  I,  an  ambulance  and,  2,  a  trailer.  Two  pieces 
reduced  tipkeep  and  allowed  elasticity  and  expan- 
sion. The  ambulance  itself  was  designed  to  carry 
two  litter  patients  and  one  semirecumbent  or  sitting 
patient.  This  meant  a  total  weight  of  .2,350  pounds. 
The  actual  weight  of  the  machine  was  only  1,700 
pounds.  Broad  four  inch  tires  should  be  used.  The 
limit  of  three  patients  might  seem  small,  but  when 
the  trailer  was  considered,  there  was  room  for  seven. 
Over  bad  roads  the  ambulance  could  carry  three  pa- 
tients where  a  heavier  machine  could  not  even  pro- 
ceed empty.  This  system  of  trailer  and  short  en- 
gine body  allowed  quicker  turning,  especially  on  nar- 
row roads,  than  any  other  type  of  ambulance,  es- 
pecially since  the  trailer  was  designed  to  be  pulled 
at  either  end.  A  fifth  wheel  was  carried  in  each 
axle  so  that  the  trailer  followed  accurately  the  rear 
wheels  of  the  motor  amijulance  and  would  dodge 
any  rocks  or  stumps  that  the  ambulance  did.  It  was 
of  low  initial  and  upkeep  cost.  The  differential  had 
been  removed  and  a  worm,  gear  patent  locking  dif- 
ferential, driving  both  wheels,  had  been  installed 
which  gave  added  power.  The  car  was  alwavs  well 
balanced  and  was  two  feet  lower  than  the  horse 
drawn  type.  Furthermore,  a  chauffeur  did  not  have 
constantly  to  watch  his  power  of  locomotion  as  a 
driver  of  a  team  did.  Roads  bad  enough  to  stop  this 
car  would  stop  all  movements  of  troops.  By  not 
having  a  sliding  gear  there  was  no  risk  of  stripped 
gears  and  other  breaks  when  a  number  of  people 
were  driving  it.  If  properly  cared  for,  depreciation 
was  practically  nil.  A  two  wheel  trailer  was  not 
practical  because,  i,  it  would  not  track,  which  meant 
more  power  necessary  on  mud  or  sand  roads,  and, 
2,  it  would  not  even  carry  a  reasonable  load,  and 
the  constant  side  lash  threw  an  excessive  strain  upon 
the  rear  end  of  the  motor  ambulance.  The  total  cost 
of  the  motor  equipment  with  trailer  was  $1,146.20, 
while  a  four  mule  ambulance  cost  $1,147.40.  A 
mule  ambulance  coidd  cover  only  thirty  miles  a  day 
and  cost  just  as  much  whether  in  operation  or  not 
moving.  Two  himdred  miles  a  day  was  nothing  for 
an  automobile  and  it  could  be  kept  up  continuously, 
and  when  not  moving  there  was  no  cost. 

Has  Our  Propaganda  for  Venereal  Prophy- 
laxis Failed? — Dr.  Richmond  C.  Holcomb,  sur- 
geon, U.  S.  navy,  stated  that  the  bulk  of  mortality 
from  venereal  disease  was  a  closed  book.  This 
was  because  of  the  "sacred  confidences"  which  tend- 
ed to  masquerade  diseases  under  other,  but  ap- 
plicable names.  In  the  military  services  where  it 
was  necessary  to  give  accurate  statistics,  the  im- 
portance of  venereal  diseases  was  appalling.  This 
problem  was  both  social  and  medical.  Prophylaxis 
fell  under  the  heads  of  moral,  medical,  and  punitive. 
Chastity  to  the  married  man  was  not  only  a  moral, 
but  a  legal  duty.  Man  had  always  recognized  the 
influence  of  the  sex  glands  on  development  and 
structure  of  the  body.  Man  had  made  practical  use 
of  his  knowledge  of  sex  glands  in  taming  the  ox  for 
food,  cultivating  a  voice  (Sistine  choir),  and  broad- 
ening the  conception  of  the  internal  secretions. 
Many  believed  that  sexual  perversion  resulted  from 
suppression  of  the  sex  appetite,  but  Surgeon  Hol- 
cr)mb  did  not  agree.    There  was  a  long  way  to  go 


before  we  could  trust  in  moral  prophylaxis  alone 
Boys  who  had  had  the  benefit  of  good  homes  t( 
teach  them  high  moral  principles,  were  fortunate 
while  those  who  had  had  no  instruction  were  at  a  dis- 
advantage in  the  midst  of  temptation.  Moral  prophy- 
laxis had  fallen  short  of  its  aim,  and  a  more  practica 
propaganda  was  needed  both  for  moral  teaching  anc 
for  the  encouragement  of  healthful  pastimes  thai 
scorned  idleness  Punitive  prophylaxis  was  not  new 
for  back  in  1778  there  were  fines  imposed  on  soldier.- 
and  officers  contracting  venereal  disease.  At  present 
there  was  a  law  which  provided  for  the  deduction  of 
pay  of  a  man  absent  from  duty  on  account  of  disease 
resulting  from  his  own  "misconduct."  The  weak 
points  here  were  the  words  "disease"  and  "miscon- 
duct." This  should  include  "injury"  and  "venereal 
disease."  In  1909,  the  first  medicomilitary  circulars 
came  out  urging  the  necessity  of  combating  the  be- 
lief that  continence  was  not  compatible  with  a  condi- 
tion of  perfect  health.  Commanding  officers  were 
directed  to  require  that  a  proper  space  be  provided 
for  administration  of  prophylactic  treatment  to  men 
who  had  exposed  themselves.  Tables  i,  2,  3,  and  4 
and  5  from  the  Report  of  the  Surgeon  General  of 
the  Navy  were  given,  showing  the  admission  and 
damage  rates  per  1,000  men  for  the  primary  ven- 
ereal infections,  gonorrhea,  chancroid,  and  syphilis. 

The  Camp  McCoy  School  for  Sanitary  Troops. 
— Dr.  J.  M.  Phalen,  major,  M.  C,  U.  S.  army, 
told  how  the  recent  camps,  although  not  new,  were 
the  most  ambitious  in  scope  of  any  that  had  yet  been 
made.   Camp  AlcCoy  was  one  of  the  largest  of  these 
six  camps  and  was  located  at  Sparta,  Wis.,  covering 
a  terrain  approximately  eight  miles  long  and  four 
miles  wide,  with  hills  as  high  as  1,400  feet  above  sea 
level  and  600  feet  above  the  general  level.   The  soil 
was  generally  sandy,  well  covered  with  trees,  and 
was  ideal  from  a  sanitary  standpoint.    The  nucleus 
of  the  camp  consisted  of  Field  Hospital  Company 
No.  I  and  Ambulance  Company  No.  i  of  the  army, 
assisted  by  Major  Shockley,  Major  Phalen,  and 
Major  Gilchrist.    The  first  week  was  devoted  to  un- 
attached officers  and  noncommissioned  officers  of  the 
militia,  the  second  week  to  the  Medical  Reserve 
Corps,  and  then  five  periods  of  ten  days  each  to 
militia  field  hospitals  and  ambulance  companies. 
The  total  attendance  was  155  medical  officers,  159 
noncommissioned   officers,   and   518  privates  and 
privates  first  class.    Major  Phalen  then  gave  the 
schedule  of  instruction,  which  included  everything 
from  tent  pitching  to  map  reading.    The  program 
was  carried  through  without  allowance  for  the  fact 
that  a  large  majority  of  the  student  officers  were 
novices  in  medicomilitary  matters,  and  this  added 
much  to  the  attractiveness  of  the  instructions  in 
their  minds.    These  men  carried  out  drills  and 
regulations  much  better  than  the  average  recruit  be- 
cause of  their  more  alert  minds.   The  field  hospitals 
and  ambulance  companies  came  with  their  own  per- 
sonnel and  equipment.    Once  during  each  period  a 
medicomilitary  i)roblem  was  given  and  this  was  a 
much  a])preciate(l  feature.    In  such  instances  the  in- 
structors became  umpire^.    A  formal  guard  mi  unt 
was  maintained  throughout  the  encampment.  The 
regimental  medical  officers  were  unanimous  in  the 
njiinion  that  the  instruction  was  more  satisfactory 
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than  was  possible  in  Stale  camps.  The  results  of 
these  camps  had  been  so  gratifying  that  there  should 
be  no  doubt  as  to  their  continuance.  Every  encour- 
agement possible  for  the  permanent  establishment 
of  these  camps  by  the  W  ar  Department  should  be 
given. 

Surgeon  General  Samuel  Preston  Moore  and 
the  Officers  of  the  Medical  Departments  of  the 
Confederate  States. — Dr.  S.vmi  kl  E.  Lewis,  as- 
sistant surgeon  C.  S.  army,  told  of  the  work  of  Sur- 
geon General  Aloore  and  the  Association  of  Militar)' 
Surgeons  during  the  Civil  war.  He  had  retired  in 
i860,  but  was  recalled  by  President  Davis  early  in 
1861  to  become  surgeon  general,  which  position  he 
held  till  the  fall  of  the  Confederacy  in  1865  The 
great  fire  of  evacuation  on  April  2,  1865,  destroyed 
many  of  the  records  of  his  ol¥ice.  In  1874,  there 
assembled  in  Atlanta  a  number  of  surgeons  who  had 
been  members  of  the  Association  of  Military  Sur- 
geons during  the  war  and  they  organized  the  Asso- 
ciation of  Army  and  Navy  Surgeons  of  the  Confed- 
erate States  with  Doctor  ]\Ioore  as  president  and 
Dr.  Hunter  AlcGuire,  medical  director  of  the  army 
of  General  Stonewall  Jackson,  as  vice-president. 
This  association  existed  only  two  years,  but  was  re- 
born, in  1898,  in  Atlanta  as  The  Association  of  Medi- 
cal Officers  of  the  Army  and  Navy  of  the  Confed- 
eracy. In  Jime,  191 5,  this  association  was  reorgan- 
ized for  historical  purposes  and  admitted  Confed- 
erate veterans  who  became  regular  practitioners  af- 
ter the  war  and  the  sons  of  Confederate  veterans 
who  were  regular  practitioners,  and  the  sons  of 
both  these  classes  who  were  now  regular  practition- 
ers. The  purpose  was,  i,  to  prepare  a  complete 
roster  of  all  surgeons  and  assistant  surgeons  of  the 
Confederate  army  and  navy;  2,  to  locate  and  secure 
the  hospital  records  of  Medical  Director  Samuel  H. 
Stout,  of  Tennessee,  which  consisted  of  over  a  ton 
of  matter  in  perfect  condition ;  3,  the  records  pre- 
served by  Medical  Director  A.  J.  Foard  of  Tennes- 
see; 4,  such  records  as  were  in  the  Confederate 
archives  at  Washington,  and,  5,  to  erect  a  monument 
to  Surgeon  General  Moore  and  his  able  assistants. 
The  Association  of  Military  Surgeons  of  the  United 
.States  was  officially  asked  for  its  support,  moral  and 
other,  in  securing  these  ends.  The  resolutions  and 
discussions  of  the  Medical  Society  of  Virginia  at 
its  annual  meeting  of  October.  191 1,  relating  to  Sur- 
geon General  Moore  were  presented  in  pamphlet 
form. 

Relation  of  the  Medical  Corps  to  the  Medical 
Reserve  Corps  of  the  United  States  Army  and 
to  the  Medical  Corps  of  the  Organized  Militia. — 
Dr.  WiLLi.\M  O.  Owen  .najor  M.  C,  U.  S.  army, 
showed  what  this  relationship  should  be  and  gave  a 
rapid  sketch  of  legislation  concerning  the  medical 
service  for  the  armies  of  the  United  Colonies  and 
the  United  States  and  the  results  of  this  legislation. 
He  showed  that  the  duty  of  the  medical  officer  was 
not  to  the  dying  first,  but  to  the  slight!}-  wounded. 
Much  training  and  study  were  required  before  the 
medical  officer  comprehended  that  his  function  with 
the  sick  and  wounded  at  the  front  was  not  to  care 
for  them  there  in  the  medical  or  surgical  sense,  as 
the  terms  were  ordinarily  understood,  but  to  pro- 
cure for  the  army  as  a  whole  the  greatest  salvage,  to 
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return  tlie  greatest  number  at  the  earliest  possible 
moment  to  the  fighting  force.     To  make  decision 
quickly  and  accurately,  to  prepare  for  tran.sporta- 
tion,  and  pass  the  injured  to  ambulance  stations  and 
from  them  to  held  hospitals,  a  medical  officer  must 
l)e  trained  in  the  handling  of  his  bearer  party,  in  the 
directing  of  the  ambulance  company,  in  the  handling 
of  the  patient  in  the  ambulance  between  the  ad- 
vanced situation  and  the  field  hospital,  and  in  the 
evacuation  to  base  hospitals  in  the  rear.    In  all  past 
wars  of  the  United  States  there  had  been  a  shortage 
of  medical  officers  and  insufficient  transportation, 
nevertheless  ambulance  companies  and  corps  went 
out  of  existence  at  the  end  of  the  war  of  1861 -1865 
and  had  only  recently  been  recreated.     The  drill 
regulations  for  these  organizations  were  still  damp 
from  the  press,  and  drill  regulations  for  the  sanitary 
train  of  a  division  or  for  the  sanitary  column  of  a 
line  of  communication  had  yet  to  be  formulated. 
The  medical  officer  had  three  relations  to  the  line : 
I.  To  care  for  the  sick  and  wounded ;  2,  to  give  san- 
itary advice  to  the  commander  of  the  troops,  and,  3, 
to  command  the  sanitary  units.    His  medical  expe- 
rience would  enable  him  to  fulfill  the  first  when  once 
the  sick  and  injured  had  been  removed  from  the 
zone  of  action,  his  experience  as  sanitary  health  of- 
ficer in  civil  life  would  enable  him  to  act  as  sanitary 
adviser  when  the  troops  had  remained  in  one  local- 
ity long  enough  for  him  to  learn  the  conditions,  but 
it  was  only  the  trained  sanitary  soldier  who  could 
foresee  and  advise  about  conditions  which  had  not 
yet  arisen,  but  when  he  knew  would  develop  unless 
l)revented.  From  the  command  of  the  sanitary  units 
a  training  as  a  sanitary  soldier,  a  training  by  and 
with  those  whom  he  was  to  serve,  was  absolutely 
essential.    No  man  could  act  intelligently  as  a  chief 
surgeon  of  a  division  or  of  an  army  who  did  not 
form  an  integral  part  of  the  fighting  force,  who  did 
not  have  the  confidence  of  the  commander  of  troops, 
who  did  not  know  just  how  many  miles  an  ambu- 
lance could  go  in  a  definite  time,  just  how  long  it 
would  take  a  field  hospital  unit  to  reach  a  definite 
point,  how  long  it  would  take  to  set  up  a  hospital 
unit,  just  how  fa.st  a  sanitary  train  could  get  into 
position.     The  medical  department  should  be  used 
hy  the  line  as  a  trained  specialized  branch  for  spe- 
cial work.     Its  preeminent  fimction  was  to  handle 
tactical  problems  of  gathering  the  sick  and  wounded 
behind  the  firing  line  and  removing  them  from  the 
turmoil  of  campaign  with  the  least  injury  to  them 
and  the  greatest  benefit  to  the  fighting  force :  of 
managing  and  controlling  the  transportation  and 
personnel  with  which  this  was  done,  in  such  a  way 
as  to  facilitate  the  movements  of  troops ;  in  going  to 
the  field  of  battle  and  selecting  places  where  the 
wounded  would  probably  be  in  the  greatest  number 
and  so  place  the  transportation  that  they  could  be 
most  easily  removed.    To  provide  a  unit  that  was 
so  small  that  it  could  not  be  properly  trained  in 
peace  for  its  war  function  was  not  to  provide  at  all 
for  its  war  function.     To  train  these  men  under 
the  stress  of  an  active  campaign  was  expensive,  but 
it  was  for  Congress  to  decide  whether  it  was  best 
to  train  these  imits  in  time  of  peace  and  have  them 
ready,  or  to  await  the  stress  of  war  and  then  cre- 
ate them,  paving  heavily  in  the  price  of  life. 
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THE  HOSPITAL  CONSOLIDATION  QUESTION. 

New  York,  November  26,  1915. 

To  the  Editors: 

Your  editorial  article,  A  Grave  Hospital  Question,  harsh 
as  it  is,  does  not  go  far  enough  in  condemning  the  vicious 
project  of  combining  the  Seaview  Hospital  and  the  City 
Farms  Colony.  One  is  a  hospital  for  tuberculosis  patients 
who  have  advanced  beyond  the  incipient  stage  when  they 
could  be  admitted  to  the  Otisville  Sanitarium.  The  other 
is  a  home  for  healthy  persons  who  by  reason  of  age  are  no 
longer  able  to  earn  enough  to  support  themselves  but  are 
still  able  bodied  and  can  earn  something  toward  their  sup- 
port. There  are  also  a  few  cripples  similarly  situated  and 
the  wives  of  some  of  the  inmates.  The  superintendent  of 
one  is  a  physician  trained  in  handling  tuberculosis  cases 
and  experienced  in  hospital  management.  The  superin- 
tendent of  the  other  is  an  efficiency  expert,  capable  of  hand- 
ling a  large  body  of  handicapped  persons  and  developing 
their  economic  possibilities.  In  its  management  the  City 
Farms  Colony  is  the  model  institution  of  its  kind  and  the 
cost  of  maintenance,  thirty-one  cents  per  capita  a  day,  is 
the  lowest  in  any  institution  for  adults  in  the  country. 

It  is  hardly  necessary  to  show  how  irrational,  how  un- 
natural, is  the  project  of  amalgamating  two  such  dissimilar 
institutions.  Those  who  favor  the  project  say  it  has 
worked  well  on  Blackwells  Island  where  the  New  York 
City  Homes  for  the  Aged  and  Infirm  and  Central  and 
Neurological  Hospitals  are  under  one  management.  In  the 
1913  report  of  the  medical  superintendent  of  these  institu- 
tions he  says :  "Systematization  and  more  defined  respon- 
sibility is  urgently  necessary  for  better  working  facilities 
and  the  cooperation  which  should  be  established  both  with- 
in the  hospital  and  as  between  the  hospital  and  the  New 
York  City  Home  for  the  Aged  and  Infirm."  It  does  not 
work  satisfactorily,  although  the  number  of  inmates  of  the 
home  requiring  medical  care  is  far  greater  than  in  the  City 
Farms  Colony  and  there  is  a  large  medical  board  covering 
every  branch  of  medicine. 

Bearing  upon  this  I  wrote  in  the  article,  The  Neglect  of 
the  Aged,  Medical  Record,  September  12,  1914 :  "In  the 
New  York  City  Farms  Colony,  with  1,000  inmates,  nearly 
100  were  in  the  hospital  wards,  in  charge  of  a  single  nurse 
and  one  visiting  physician.  There  is  nearby  the  Seaview 
Hospital  for  Tuberculosis  from  which  a  physician  could 
be  summoned  in  an  emergency,  but  the  intern  of  a  tuber- 
culosis hospital  is  as  little  prepared  to  treat  senile  cases  as 
an  ophthalmologist  would  be  to  perform  a  Caesarean  sec- 
tion." Such  consolidation  may  have  worked  satisfactorily, 
180  years  ago,  when  the  city  with  a  population  of  15,000, 
built  its  first  almshouse  and  set  aside  a  room  with  six 
beds  for  the  sick  poor.  Today,  with  our  present  knowledge 
of  medicine  and  scientific  philanthropy,  the  proposition  to 
combine  a  hospital  for  a  special  class  of  diseases  with  a 
home  for  healthy  aged  persons,  appears  so  unnatural  that 
it  raises  the  suspicion  that  there  is  some  other  purpose  than 
utility  or  economy  behind  it.  The  report  of  1913  shows 
that  the  City  Farms  Colony  had,  on  December  31,  1913, 
1,167  inmates  and  seventy-three  employees;  the  Seaview 
Hospital  had  at  the  same  time,  208  inmates  and  165  em- 
ployees. The  former  had  one  visiting  physician,  the  latter 
had  a  medical  board  of  thirty-four  and  five  resident  phy- 
sicians. There  is  no  question  about  the  economical  man- 
agement of  the  City  Farms  Colony.  The  IQ13  report  does 
not  give  the  expenditures  of  the  Seaview  Hospital,  but  the 
proportion  of  employees,  four  to  five,  is  certainly  high  for 
an  institution  of  that  kind.  From  this  fact  alone  I  assume 
that  the  per  capita  cost  of  the  Seaview  Hospital  is  high  and 
that  it  might  be  possible  to  reduce  that  per  capita  cost,  but 
no  such  incongruous  combination  as  a  tuberculosis  hos- 
pital and  a  poor  farm  can  effect  a  saving  except  by  impair- 
ing the  effectiveness  of  the  hospital.  As  for  utility  and 
practical  advantage  in  such  a  combination,  it  is  impossible 
to  imagine  any.  The  superintendents  of  both  institutions 
possess  executive  ability  yet,  without  experience,  it  is 
doubtful  if  either  could  manage  the  institution  of  the  other, 
A  politician,  trying  to  run  the  two  conjointly  would  soon 
disorganize  both.  A  single  visit  to  the  two  institutions 
would  show  how  utterly  impossible  it  would  be  to  har- 
monize their  activities  or  apply  the  measures  and  methods 
of  management  in  vogue  at  one  to  the  other.    They  are 


distinct  in  character,  they  must  be  managed  separately,  and 
to  do  the  best  work  they  must  be  kept  free  from  politics. 

It  is  perhaps  not  out  of  place  here  to  point  out  the  com- 
plicated hospital  situation  in  this  city ;  a  tuberculosis  sani- 
tarium in  charge  of  the  health  department  and  two  tuber- 
culosis hospitals  in  charge  of  the  department  of  charities, 
public  hospitals  covering  similar  fields  under  different  con- 
trols, a  hospital  under  private  control  supported  almost 
entirely  by  city  funds,  many  private  hospitals  receiving  pub- 
lic moneys,  giving  no  returns  or  run  by  boards  in  which 
the  city  has  no  representation,  etc.  The  hospital  situation 
in  this  city  is  in  a  chaotic  state.  Every  hospital  receiving 
public  moneys  should  be  under  the  control  or  supervision 
of  the  health  department,  and  that  department  should  then 
be  responsible  for  the  character  of  the  service  supplied  hy 
the  hospitals.  I.  L.  Nascher,  M.  D. 

 ^  


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
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Handbook  of  Physiology.  By  W.  D.  Halliburton,  M.  D., 
L.  L.  D.,  F.  R.  C.  P.,  F.  R.  S.,  Professor  of  Physiology, 
King's  College,  London.  Twelfth  Edition  (Being  the 
Twenty-fifth  Edition  of  Kirkes'  Physiology) .  With 
Nearly  Six  Hundred  Illustrations  in  the  Text,  Many  of 
Which  are  Colored,  and  Three  Colored  Plates.  Phila- 
delphia :  P.  Blakiston's  Son  &  Co.,  1915.  Pp.  xvii-924. 
There  is  always  a  pleasure  in  seeing  a  new  edition  of  such 
a  work  as  Professor  Halliburton's  physiology.  No  special 
reason,  however,  seems  to  us  to, exist  for  the  appearance  of 
the  twelfth  edition.  As  the  author  says,  the  alterations 
made  are  of  a  minor  character,  or  such  as  are  necessary 
to  bring  the  book  up  to  date.  There  is  much  new  matter 
which  was  inserted  in  the  eleventh  edition.  A  subject  of 
much  interest  is  that  of  the  vitamines  and  of  their  relation 
to  beriberi.  On  this  theme  Professor  Halliburton  is  brief 
and  clear,  but  so  complex  a  subject  should  be  developed 
at  greater  length.  He  says  that  the  vitamines  have  no  cura- 
tive power,  an  instance  of  the  amateurishness  of  a  physiolo- 
gist's excursions  into  medicine.  Are  we  justified  on  phy- 
siological grounds  in  saying  that  the  vitamines  have  no 
curative  action?  It  may  be  so,  but  a  subject  naturally  so 
full  of  pitfalls  should  be  treated  with  more  precision. 
Other  parts  of  a  new  character  that  we  should  recall  to 
students  of  this  work,  are  the  parts  on  the  applications  of 
physical  chemistry  to  physiology,  the  chapters  on  reproduc- 
tion and  development,  which  take  the  place  of  these  chap- 
ters in  earlier  editions.  There  is  a  valuable  chapter  on  the 
movements  of  the  stomach  and  intestines,  and  a  careful  re- 
vision of  our  knowledge  of  the  special  senses.  The  strength 
of  this  work  lies  in  its  clear  exposition,  but  the  endeavor 
to  be  brief  and  keep  the  edition  within  certain  limits  has 
given  an  incomplete  air  to  some  sections. 

Modern  Medicine,  Its  Theory  and  Practice.    In  Original 
Contributions  by  American  and  Foreign  .\uthors.  Edited 
by  Sir  William  Osler,  Bart.,  M.  D.,  F.  R.  S.,  Regius 
Professor  of  Medicine  in  Oxford  University,  Englaiid : 
Honorary  Professor  of  Medicine  in  the  Johns  Hopkins 
University,  Baltimore ;  Formerly  Professor  of  Clinical 
Medicine  in  the  University  of  Pennsylvania,  Philadelphia, 
and  of  the  Institutes  of  Medicine  in  McGill  University. 
Montreal,  Canada;  and  Thomas  AIcCrae,  M.  D.,  Profes- 
sor of  Medicine  in  the  Jefferson  Medical  College,  Phila- 
delphia; Fellow  of  the  Royal  College  of  Physicians,  Lon- 
don ;  Formerly  Associate  Prr'^essor  of  Medicine,  The 
Johns  Hopkins  University.    Volume  IV.    Diseases  of 
the  Circulatory  System — Diseases  of  the  Blood — Diseases 
of   the   Lymphatic   System — Diseases   of   the  Ductless 
Glands — Vasomotor    and    Trophic    Disorders.  Second 
Edition.  Thoroughly  Revised.    Illustrated.  Philadelphia 
and  New  York  :  Lea  &  Febiger,  191 5.    Pp.  X-107S. 
The  fourth  volume  of  this  monumental  work  is  in  no  way 
inferior  to  the  preceding  volumes  either  in  authority  or  ex- 
cellence of  subject  matter.    The  field  covered  is  a  large 
one,  including  diseases  of  the  circulatory  system,  blood, 
lymphatic  system,  and  ductless  glands,  as  well  as  a  section 
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on  vasomotor  and  trophic  disorders.  Of  special  interest  in 
the  section  on  cardiac  diseases  is  the  chapter  by  Thomas 
Lewis,  on  the  Rate  and  Mechanism  of  the  Heart  Beat,  in 
which  disturbances  of  impulse  production,  heart  block, 
premature  contractions,  paroxysmal  tachycardia,  etc.,  arc 
discussed.  Auricular  flutter  has  been  added  as  a  seventh 
disorder  to  the  six  fundamental  types  of  disturbed  rhythm 
formerly  mentioned  by  this  author.  Not  only  is  a  concise 
description  of  each  disturbance  given,  but  a  careful  study 
of  the  manifestations  and  effects  of  each  in  cardiac  symp- 
tomatology is  presented,  the  facts  of  importance  in  their 
diagnosis  tersely  stated,  and  the  treatment  discussed  in  de- 
tail. Of  special  excellence  as  a  monographic  study  is  the 
article  on  Congenital  Cardiac  Disease,  by  Maude  E.  Ab- 
bott, which  is  more  exhaustive  than  any  other  contribution 
to  the  volume.  Among  other  notable  contributions  are 
Diseases  of  the  Myocardium,  by  Robert  H.  Babcock ;  In- 
sufficiency and  Dilatation  of  the  Heart,  by  A.  G.  Gibson ; 
Diseases  of  the  Valves  of  the  Heart,  by  Sir  William  Osier 
and  A.  G.  Gibson;  Pernicious  and  Secondary  Anemia, 
Chlorosis,  and  Leucemia,  by  Richard  C.  Cabot ;  Hodgkin's 
Disease,  by  Warfield  T.  Longcope,  and  the  sections  on 
adrenal,  pituitary,  and  thyroid  disorders,  by  George  Dock, 
and  on  thymus  diseases,  by  A.  S.  Warthin.  For  informa- 
tion on  symptomatology,  etiology,  and  diagnosis  the  prac- 
titioner may  refer  to  this  volume  with  the  confident  expec- 
tation of  securing  all  that  is  recent  and  of  value.  In  a  few 
instances  the  sections  on  treatment,  however,  will  be  found, 
e.  g.,  under  angina  pectoris  and  chronic  pericarditis,  some- 
what lacking  in  detail.  Hypertrophy  of  the  heart  is  not 
recognized  as  a  condition  requiring  individual  treatment. 

The  Book  of  the  Fly.    A  Nature  Study  of  the  House  FIv 
and  Its  Km,  the  Fly  Plague  and  a  Cure.    By  G.  Hurl- 
stone  Hardy.    With  an  Introduction  by  Halfokd  Ross. 
New  York :  Rebman  Company.    Pp.  124. 
During  the  last  few  years  public  opinion  has  been  aroused 
to  the  importance  of  the  fly  and  the  part  played  by  this 
pest  in  the  transmission  of  disease.    As  yet  the  available 
literature  on  the  subject  is  small,  and  the  present  work  is 
decidedly  opportune.    It  is  clearly  written  and  is  yet  suffi- 
ciently scientific  to  appeal  tp  the  educated  reader.  The 
technically  uneducated  may  also  read  the  volume  with  en- 
joyment and  profit.   Two  chapters  particularly  should  prove 
of  more  than  usual  interest,  viz.,  those  entitled  Service  and 
Utility  of  Flies  and  Control  of  Flies  within  the  House. 


Intmliniral  gotes. 


J.  M.  Barrie  in  Jolly  Little  Jim,  in  the  November  Red 
Book,  has  a  sharp  piece  of  satire  at  the  expense  of  the 
theatrical  profession,  which  seems  unkind  in  view  of  what 
the  profession  has  done  for  the  canny  Scotsman.  We  sup- 
pose, however,  that  Sir  James  prend  son  bien  011  il  le 
trouve;  like  all  authors  from  Homer  to  Kipling,  he  has 
taken  what  he  required,  no  matter  whence. 

Allan  L.  Benson,  in  Pearson's  for  November,  expresses 
his  belief  that  the  outcry  for  preparedness  would  be  some- 
what stifled  if  the  Government  undertook  to  provide  all 
the  necessary  munitions  at  its  own  expense ;  that  is,  the 
steel  men,  for  example,  would  be  less  vociferous.  Eugene 
Wood  has  an  admirable  article.  They  Come  High,  and 
philosophers  gingerly  investigating  socialism  will  find  it 
hard  to  refute  his  arguments.  An  essay  that  appealed  to 
us  very  strongly  was  Charles  Edward  Russell's  The  Real 
France — the  European  mother  of  democracy,  political,  so- 
cial, and  industrial,  and  therefore  the  object  of  envious 
detraction  for  nearly  fifty  years  on  the  part  of  the  sur- 
rounding monarchical  countries.  How  the  United  States 
could  have  swallowed  all  this  nonsense  about  her  historical 
friend  is  hard  to  understand. 

*    *  * 

Apropos  of  stage  matters,  we  noted  recently  that  the 
theatrical  writer  on  a  prominent  daily  paper,  when  sharply 
taken  to  task  for  his  attack  on  a  certain  production,  stated 
that  he  was  a  reporter,  not  a  critic.  This  explains  a  good 
deal  that  has  puzzled  us  about  theatrical  newspaper  copy. 
Are  we  to  suppose  the  men  sent  to  the  concerts  and  art 
galleries  are  also  reporters,  not  critics?  Our  humble  opin- 
|ion  of  the  man  who  ought  to  be  sent  by  a  conscientious 


newspaper  to  a  theatrical  production,  is  that  he  should  be 
thoroughly  educated  both  in  the  art  of  constructing  plays 
and  in  the  art  of  acting.  There  are  immense  numbers  of 
people  in  this  country  who  would  be  profoundly  grateful 
for  the  opinions  of  such  a  man,  which  might,  indeed,  ob- 
tain a  certain  following  for  a  poor  play  as  a  sort  of  ob- 
ject lesson.  It  is  in  New  York  only  that  people  go  to  the 
theatre  solely  to  be  amused.  In  the  so  called  "provinces" 
parents  take  their  children  to  see  the  dramas  of  Shake- 
spere  and  Sheridan  Knowles  as  a  sacred  duty.  They  are 
not  always  edified  or  amused  by  the  performance,  the 
minor  roles  in  which  are  apt  to  be  badly  done.  We  believe 
that  a  careful  analysis  of  a  new  play  which  lacked  the  ele- 
ments of  popularity  might  make  audiences  of  these  people, 
provided  that  it  had  one  or  two  well  written  scenes  or  at- 
tacked some  burning  problem  in  a  new  way.  At  all  events, 
there  should  be  educated  dramatic  critics.  VVe  do  not  re- 
member to  have  seen  in  any  daily  paper  a  thorough  analysis 
of  a  play,  pointing  out  just  where  it  is  most  clever,  putting 
a  finger  on  its  weak  spots,  discussing  an  intonation  or  a 
gesture  of  a  player,  etc.  A  new  pleasure  would  be  given 
to  theatre  goers  who  witnessed  a  play  with  a  detailed  dis- 
cussion by  a  thoroughly  competent  critic  in  mind.  Physi- 
cians are  among  the  most  discriminating  of  theatre  goers. 
We  notice  that  they  are  always  appealed  to  when  the  mana- 
gers are  hard  up. 

*  *  * 

"It  is  said  that  the  London  saloons  are  to  open  in  the 
future  only  five  and  one  half  hours  daily.  Only  a  hopeless 
slacker  could  fail  to  get  drunk  in  five  and  a  half  hours. 
An  efficiency  expert  could  acquire  a  magnificent  load  in 
one  hour,  if  put  on  his  mettle."  These  are  comments  of 
our  old  friend.  Dr.  Ben  Trovato,  of  Brooklyn,  who  refers 
to  the  London  ordinance  as  "chasing  the  devil  around  the 
stump."  "It  is  to  be  hoped,  at  least,"  he  continued,  "that 
the  open  hours  do  not  begin  till  the  working  hours  are 
over.  If  there  is  any  palliation  of  spirit  drinking,  it  lies 
in  confining  the  practice  to  the  interval  between  the  evening 
meal  and  bedtime.  It  is  the  second  day  drinking  that  is 
dangerous." 

*  *  * 

We  commend  to  our  readers  A  Study  of  Prohibition  in 
Kansas,  by  Florence  Finch  Kelly  in  the  Outlook  for  No- 
vember loth,  as  the  fairest  possible  picture  of  exactly  what 
prohibition  accomplishes.  Without  denying  the  material 
prosperity,  etc.,  wliich  have  come  to  Kansas  under  abstin- 
ence, the  author  concludes  with  these  striking  words  :  "The 
Kansas  I  knew  in  my  young  days,  where  I  grew  to  woman- 
hood, was  eager,  aspiring,  a  lover  of  ideas,  a  believer  in 
ideals.  She  had  faith  in  the  things  that  nourish  and  de- 
velop the  intellect,  that  vitalize  and  exalt  the  spirit.  The 
Kansas  of  today  is  snugly  self-complacent,  proud  of  her 
material  possessions,  given  to  chanting  her  own  praises,  in- 
tent on  the  luxuries  and  pleasures  she  can  buy  with  her 
wealth.  She  has  grown  so  avariciously  self  indulgent  that 
she  counts  every  dollar  wasted  that  cannot  be  seen  to  re- 
sult quickly  in  two  new  dollars  or  more  to  add  to  per- 
sonal enjoyment.  .  .  .  Truly  Kansas  is  prosperous;  she 
is  wallowing  in  prosperity.  The  State  has  done  an  ines- 
timable service  to  civilization  by  proving  that  it  is  pos- 
sible to  eliminate  the  liquor  habit  and  the  liquor  traffic  and 
the  liquor  attitude  of  mind,  and  by  showing  how  much  that 
elimination  increases  human  efficiency,  general  prosperity, 
and  moral  standards.  Can  she  not  add  another  service  by 
proving  that  prosperity  need  not  sink  a  community  in  ma- 
terialism, lower  its  ideals,  and  extinguish  its  belief  in  the 
value  of  the  things  by  wliich  man's  spirit  rises  to  new 
achievements  and  new  power?  If  she  cannot,  she  may  yet 
cause  it  to  be  said  that  it  is  better  for  man's  body  to  be 
sometimes  drunken,  if  in  the  intervals  his  spirit  be  free  and 
aspiring,  than  for  his  body  to  be  always  sober  hut  his  spirit 
sodden  with  wealth." 

*  *  * 

Four  Tufts  of  Golden  Hair,  we  believe,  registers  the  high 
water  mark  achievement  of  Ellis  Parker  Butler's  cor- 
respondence school  detective,  Philo  Gubb  ;  the  story  is  told 
in  the  November  Red  Book,  which  also  contains  The  Con 
Man,  by  Frank  Froest,  M.  V.  O.,  who  was  once  a  real  de- 
tective and  is  a  graduate  of  Scotland  Yard.  We  wish  to 
congratulate  the  artist,  Richard  Culter,  on  his  really  re- 
markable portrait  of  a  first  class  bunco  steerer.  The  pic- 
ture which  shows  him  at  the  dinner  table  is  absolutely  true 
to  type. 
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Monday,  December  6th. — Clinical  Society  of  New  York 
Throat,  Nose,  and  Lung  Hospital ;  German  Medical 
Society  of  the  City  of  New  York  (annual)  ;  Utica 
Medical  Library  Association ;  Niagara  Falls  Academy 
of  Medicine  ;  Brooklyn  Hospital  Club  ;  Hornell  Medical 
and  Surgical  Association ;  Clinical  Society  of  the  New 
York  Polyclinic  Medical  School  and  Hospital ;  West 
Side  Physicians'  Economic  League. 

Tuesday,  December  jth. — New  York  Academy  of  Medi- 
cine (Section  in  Dermatology)  ;  New  York  Neurologi- 
cal Society ;  Clinical  Society  of  the  West  Side  German 
Dispensary  and  School  for  Clinical  Medicine ;  Amster- 
dam City  Medical  Society ;  Lockport  Academy  of 
Medicine ;  Society  of  Alumni  of  Lebanon  Hospital, 
New  York  (annual)  ;  Syracuse  Academy  of  Medicine 
(annual)  ;  Buffalo  Academy  of  Medicine  (Section  in 
.Surgery)  ;  Ogdensburgh  Medical  Association ;  Oswego 
Academy  of  Medicine ;  Medical  Association  of  Troy 
and  Vicinity ;  Medical  Society  of  the  County  of  Yates ; 
Medical  Society  of  the  County  of  Ulster  (annual)  ; 
Medical  Society  of  the  County  of  Tioga  (annual). 

Wednesday,  December  8th. — New  York  Pathological  So- 
ciety ;  New  York  Surgical  Society ;  Alumni  Association 
of  Norwegian  Hospital  (annual)  ;  Schenectady  Acad- 
emy of  Medicine;  Medical  Society  of  the  Borough  of 
Bronx;  Richmond  County,  N.  Y.,  Medical  Society  (an- 
nual) ;  Dunkirk  and  Fredonia  Medical  Society  (an- 
nual) ;  Rochester  Academy  of  Medicine;  Medical  So- 
ciety of  the  County  of  Montgomery  (annual). 

Thursday,  December  gth. — New  York  Academy  of  Medi- 
cine (Section  in  Pediatrics)  ;  Gloversville  and  Johns- 
town Medical  Association ;  Physicians'  Club  of  Mid- 
dletown;  West  Side  Clinical  Society,  New  York  (an- 
nual) ;  Brooklyn  Pathological  Society;  Blackwell  Medi- 
cal Society  of  Rochester;  Jenkins  Medical  Association, 
Yonkers ;  Society  of  Sanitary  and  Moral  Prophylaxis, 
New  York;  Buffalo  Ophthalmological  Club;  Jamestown 
Medical  Society;  Society  of  Physicians  of  Village  of 
Canandaigua. 

Friday,  December  loth. — New  York  Academy  of  Aledicine 
(Section  in  Otology)  ;  Society  of  Ex-Interns  of  the 
German  Hospital  in  Brooklyn ;  Flatbush  Medical  So- 
ciety, Brooklyn ;  Eastern  Medical  Society  of  the  City 
of  New  York  (annual)  ;  Society  of  Alumni  of  St. 
Luke's  Hospital. 


United  States  Public  Health  Service : 

Official  list  of  chatiges  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  November  ^4, 
191 5: 

Anderson,  John  F.,  Surgeon.  Relieved  from  duty  as 
Director  of  the  Hygienic  Laboratory,  effective  Novem- 
ber 19,  1915.  Austin,  H.  W.,  Senior  Surgeon.  Granted 
three  weeks'  additional  leave  of  absence  from  Novem- 
ber 23,  1915.  Chapin,  C.  W.,  Passed  Assistant  Surgeon. 
Relieved  from  duty  in  plague  eradicative  measures  in 
New  Orleans,  and  ordered  to  proceed  to  Ellis  Island, 
New  York,  for  duty.  Clark,  T.,  Surgeon.  Directed  to 
proceed  to  Frederick  County,  Maryland,  to  make  a 
complete  survey  of  school  sanitation.  Cumming,  H.  S.. 
.Surgeon.  Directed  to  extend  investigation  of  coastal 
waters  to  State  of  Rhode  Island  and  Connecticut. 
Foster,  M.  H.,  Surgeon.  Granted  one  day's  leave  of 
absence  on  account  of  sickness,  November  loth.  Fox, 
Carroll,  Surgeon.  Directed  to  proceed  to  Jacksonville, 
Fla.,  and  other  points  in  tliat  State  to  make  a  study  of 
public  health  organization  and  administration.  Guiteras, 
G.  M.,  Surgeon.  Granted  five  days'  leave  of  absence 
to  be  taken  before  December  15,  1915.  Lombard,  M.  S, 
Assistant  Surgeon.  Bureau  order  dated  November  9, 
191 5,  relieving  him  from  duty  in  plagne  eradicative 
measures  in  New  Orleans  revoked.  McCoy,  George 
W.,  Surgeon.  Detailed  as  director  of  the  Hygienic  Lali 
oratory,  effective  November  20,  1915.  Mullan,  E.  IL, 
Passed  Assistant  Surgeon.  Directed  to  proceed  to 
Frederick  County,  Md.,  for  duty  in  connection  with  a 
sanitary  survey  of  schools.    Rucker,  W.  C,  Assistant 


Surgeon  General.  Directed  to  proceed  to  Baltimore,  Md., 
on  November  19,  1915,  for  conference  with  the  Baltimore 
City  Medical  Society  on  public  health  matters ;  direct- 
ed to  attend  meetings  of  the  Society  of  Clinical  Surgery 
at  Washington,  D.  C.,  November  26  and  27,  1915.  Ruoff, 
John  S.,  Assistant  Surgeon.  Granted  one  month's  leave 
of  absence  from  December  i,  1915.  Spencer,  R.  R., 
Assistant  Surgeon.  Relieved  from  duty  at  the  Hygienic 
Laboratory  and  ordered  to  proceed  to  the  Marine  Hos- 
pital, Chicago,  111.  Williams,  C.  L.,  Assistant  Surgeon. 
Relieved  from  duty  at  the  Marine  Hospital,  Chicago  111., 
and  ordered  to  proceed  to  New  Orleans,  La.,  for  duty 
in  plague  eradicative  measures.  Wynne,  R.  E.,  Assist- 
ant Surgeon.  Leave  of  absence  for  fifteen  days  from 
November  i,  1915,  amended  to  read  twelve  days'  leave 
of  absence  from  November  i,  1915. 


§irt^s,  Parriages,  an!) 


M  arried. 

Clarkson — Smith. — In  Providence,  R.  I.,  on  Wednes- 
day, November  17th,  Dr.  Thomas  C.  Clarkson  and  Miss 
Leah  Maud  Smith.  Griffith — Curry. — In  Five  Points, 
Pa.,  on  Saturday,  November  20th,  Dr.  Harvey  M.  Grif- 
fith, of  Conemaugh,  Pa.,  and  Miss  N.  Alverta  Curry. 
Malcolm — Wolff. — In  Montclair,  N.  J.,  on  Saturday,  No- 
vember 13th,  Dr.  Percy  E.  D.  Malcolm,  of  New  York, 
and  Miss  Jeanne  Wolff.  Schelling — Woodford. — In 
New  York,  on  Tuesday,  November  23d,  Dr.  Henry  L. 
Schelling,  of  Brooklyn,  N.  Y.,  and  Mrs.  Stewart  L. 
Woodford. 

Died. 

Ashby. — In  Roseville,  Cal.,  on  Tuesday,  November 
i6th,  Dr.  Richard  H.  W.  Ashby,  aged  fifty-four  years. 
Austin. — In  San  Diego,  Cal.,  on  Saturday,  November 
I3tli,  Dr.  Robert  E.  Austin,  aged  forty-three  years. 
Browne. — In  Yonkers,  N.  Y.,  on  Friday,  November  19th, 
Dr.  Valentine  Browne,  aged  eighty-three  years. 
Crawford. — In  Harrisburg,  Pr.,  on  Saturday,  November 
20th,  Dr.  Samuel  M.  Crawford,  aged  sixty-three  years. 
Hirshfield. — In  Mobile,  Ala.,  on  Sunday,  November 
T4th,  Dr.  Henry  P.  Hirshfield,  aged  sixty-one  years, 
Hockenhull. — In  Cumming,  Ga.,  on  Saturday,  November 
13th,  Dr.  John  Hockenhull,  aged  eighty-four  years. 
Hutton. — In  Elkwood,  Pa.,  on  Sunday,  November  21st, 
Dr.  John  C.  Hutton,  aged  sixty-nine  years.  Jeffries. — 
In  Boston,  Mass.,  on  Sunday,  November  21st,  Dr.  Ben- 
jamin Joy  Jeffries,  aged  eighty-two  years.  Kienzie. — 
In  Chicago,  111.,  on  Monday,  November  15th,  Dr.  Frank 
C.  Kienzie,  aged  thirty-nine  years.  Mitchell. — In  Mem- 
phis, Tenn.,  on  Sunday,  November  14th,  Dr.  Robert  H. 
Mitchell,  aged  forty-one  years.  Newsom. — In  Ocala, 
Fla.,  on  Thursday,  November  nth.  Dr.  William  Virgil 
Newsom,  aged  fifty-eight  years.  Phillips. — In  Tower 
City,  Pa.,  on  Wednesday,  November  17th,  Dr.  Edwin 
F.  Phillips,  aged  seventy  years.  Pritchard. — In  Los 
Angeles,  Cal.,  on  Sunday,  November  14th,  Dr.  William 
Elvin  Pritchard,  aged  fifty-six  years.  Hitter. — In  Al- 
lentown.  Pa.,  on  Thursday,  November  i8th.  Dr.  Nathan- 
iel Ritter,  aged  seventy-six  years.  Russell. — In  Dallas, 
Texas,  on  Saturday,  November  20th,  Dr.  Frederick  W. 
Russell,  formerly  of  Winchendon,  Mass.,  aged  seventy 
years.  Shackelford. — In  Warsaw,  Ind.,  on  Wednesday, 
November  17th,  Dr.  Tiffin  J.  Shackelford,  aged  sixty 
years.  Smith. — In  Detroit,  Mich.,  on  Friday,  November 
I2th,  Dr.  Wayne  Smith,  aged  thirty-nine  years.  Stemen. 
— In  Fort  Wayne,  Ind.,  on  Saturday,  November  13th, 
Dr.  Christian  B.  Stemen,  aged  seventy-nine  years. 
Stone. — In  W\Tshington,  D.  C,  on  Thursday,  November 
nth.  Dr.  Charles  G.  Stone,  aged  sixty-nine  years.  Taft. 
— In  North  Yakima,  Wash.,  on  Sunday,  November  7th, 
Dr.  C.  J.  Taft.  Turner. — In  Houston,  Texas,  on  Sun- 
day, November  14th,  Dr.  R.  A.  Turner,  of  Lovelady, 
Texas,  aged  thirty-four  years.  Veeder. — In  Lyons, 
N.  Y.,  on  Tuesday,  November  i6th.  Dr.  Major  A. 
Veeder,  aged  sixty-seven  years.  Webster. — In  Chicago, 
111.,  on  Monday,  November  isth.  Dr.  John  C.  Wel)Ster, 
aged  seventy-two  years.  Wilkins. — In  Framingham, 
Mass.,  on  Wednesday,  November  17th,  Dr.  George 
Henry  Wilkins,  of  Newtonville,  Mass.,  aged  sixty  years. 
Yolton. — In  Frankfort  Springs,  Pa.,  on  Friday,  Novem- 
ber i2th,  Dr.  William  C.  Yolton,  aged  sixty-eight  years. 
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THE  HISTORY  OF  PELLAGRA.* 

Some  of  the  Salient  Points, 

By  C.  H.  Lavinder,  AT  D., 
Ellis  Island.  N.  Y.. 

Surgeon,  U.  S.  Public  Health  Service. 

Historical  studies  in  disease  possess  something 
more  than  mere  academic  interest,  and  not  infre- 
quently, as  experience  has  shown,  careful  and 
thoughtful  search  among  old  records  and  papers  has 
brought  to  light  important  details,  previously  over- 
looked perhaps,  or  presented  new  angles  of  vision 
giving  a  clearer  and  possibly  a  more  pregnant  as- 
pect of  the  problem  of  a  later  day.  "By  the  his- 
torical method  alone,"  says  Osier,  "can  many  prob- 
lems in  medicine  be  approached  properly."  It  is  to 
such  studies,  he  further  says,  that  we  owe  that 
mental  perspective  always  so  valuable  in  the  study 
of  disease. 

Scant  attention  in  America  has  been  given  to  the 
history  of  pellagra,  and  yet  among  the  early  writers 
on  this  disease  will  be  found  many  interesting  and 
suggestive  things  which  cannot  well  be  neglected  by 
the  modem  student  of  this  still  unsolved  problem. 
Much  of  it  is  a  tiresome  record  with  Httle  of  in- 
terest. On  the  contrary,  some  of  the  early  papers, 
'if  modernized  in  language  and  expression,  and  pub- 
lished in  a  journal  of  today,  w'ould  prove  capital 
and  stimulating  reading  to  the  most  up  to  date  stu- 
dent of  the  disease.  Many  of  these  early  articles 
are  characterized  by  a  depth  of  comprehension,  a 
wealth  of  assimilated  experience,  an  accuracy  of  ob- 
iservation,  an  orderliness  of  arrangement,  a  well 
'balanced  judgment,  and  a  breadth  of  scientific  spirit 
which  might  well  be  emulated  by  the  modern  medi- 
cal man. 

Space  permits  little  more  than  the  presentation  of 
I  few  salient  points,  and  I  shall  devote  much  of  my 
.ffort  to  the  paper  of  Casal,  which  by  general  agree- 
ment is  regarded  historically  as  the  first  description 

pellagra.  In  such  a  connection  a  few  biographical 
ietails  concerning  this  man  may  be  of  interest. 
3ne  always  has  a  desire  to  know  something  of  the 
)ersonality  of  an  author  in  wdiose  work  he  is  inter- 
sted. 

Caspar  Casal,  called  by  some  of  his  commentators 
he  Asturian  Hippocrates,  was  born  about  1679  and 
lied,  at  about  the  age  of  eighty  years,  in  Madrid. 
Vugust  10,  1759.    The  place  of  his  birth  seems  un- 

•Presidential  address  delivered  before  the  National  Association  for 
e  Study  of  Pellagra,  Columbia,  S.  C,  October  21-22,  1915. 


certain  and  it  has  been  suggested  that  he  may  even 
have  been  born  in  Italy.  His  father  was  a  military 
man.  He  was  twice  married  and  had  children  by 
both  wives.  At  least  one  of  his  sons  became  a  phy- 
sician. 

Strange  to  say,  the  school  at  which  he  pursued 
his  medical  studies  is  uncertain,  and  definite  in- 
formation upon  this  p.oint  does  not  seem  to  exist. 
It  is  known  that  he  received  the  degree  of  Bachelor 
of  Arts  from  the  University  of  Siguenza,  but  where 
he  received  his  medical  degree  does  not  appear. 

He  practised  his  profession  in  several  places  in 
Spain,  including  Madrid,  but  finally  settled  in 
Oviedo,  a  town  in  the  Asturias.  With  this  place  he 
is  quite  closely  identified.  Here  he  made  his  ob- 
servations on  pellagra,  beginning  to  record  these 
observations,  he  tells  us,  in  1735.  Later,  about 
1750,  he  moved  to  Madrid,  and  very  shortly  after 
his  arrival  there  he  began  to  receive  many  honors. 
He  was  made  a  physician  to  the  court  of  Philip  V 
and  soon  promoted  to  be  one  of  the  chief  court  phy- 
sicians {protuiiicdiC) } .  l  ie  also  became  a  member 
of  the  Royal  Academy,  and  found  himself  in  close 
association  with  some  of  the  great  men  of  his  day. 
Apparently  he  was  a  man  of  parts  and  quite 
capable  of  holding  his  own  in  the  distinguished  so- 
ciety in  which  he  now  found  himself;  and  he  suc- 
cessfully maintained  his  exalted  position  until  his 
death. 

Casal's  paper  is  found  as  a  chapter  in  his  book, 
A  Natural  and  Medical  History  of  the  Asturias. 
This  chapter  bears  the  title.  Concerning  an  Aftection 
which  in  this  Province  is  popularly  called  Mai  de 
la  Rosa."  ^  While  his  is  the  first  description  of 
pellagra,  it  occupies  the  somewhat  paradoxical  posi- 
tion of  not  being  the  first  published  description.  His 
book  was  rescued  from  oblivion  by  his  friend  and 
literary  executor.  Dr.  Juan  Garcia  Sevillano,  and 
was  not  published  till  1762,  some  little  time  after 
the  author's  death.  His  observations,  however,  had 
earlier  been  made  known  to  the  medical  world  by  a 
celebrated  French  physician,  Thiery,  who,  as  one  of 
the  suite  of  the  Due  de  Duras,  ambassador  of  Louis 
XV  to  the  court  of  Philip  V,  had  met  Casal  at 
Aladrid.  Thiery  made  a  brief  record  of  Casal's  ob- 
servations, giving  Casal  due  credit,  added  some  un- 
important observations  of  his  own,  and  sent  his  re- 
port to  Paris,  where  it  was  read  at  a  session  of  the 

^Historia  natural  v  medico  del  principado  de  Asturias,  Madrid, 
1762.  Article  on  pellagra:  De  aflfectione  quae  vulgo  in  hac  regione 
mal  de  la  Rosa  nuncupatur.  There  is  a  very  good  Spanish  transla- 
tion of  this  book,  published  in  Oviedo,  1900,  a  memorial  to  Casal. 
It  is  arranged  and  annotated  by  Buylla  y  Alegre  and  Sarandeses  y 
.A.lvarez,  with  a  bicgraphical  sketch  by  Canella  y  Secades.  and  a 
preface  by  Pulido  y  Fernandez.  I  am  especially  indebted  to  this 
edition. 
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Academic  de  medecine  and  later  published  (1755)-" 
Sauvages  then  entered  this  new  malady  in  his  great 
Nosologic  methodiqiie  under  the  class  of  Cachexias, 
as  a  kind  of  leprosy,  with  the  name  Lepra  as- 
turiensis. 

Casal's  article,  written  in  Latin,  may  be  briefly 
sketched  in  outline.  Like  all  the  early  observers, 
and  quite  naturally,  too,  he  was  deeply  impressed 
by  the  erythema — the  visible  and  terrible  sign  of 
this  disease.  It  was  not  till  a  later  day  that  Stram- 
bio  first  estimated  this  sign  at  its  true  value.  So 
Casal  begins  his  paper  with  a  description  of  the  skin 
lesion.  This  is  followed  by  several  case  histories. 
Next  he  discusses  symptomatology.  Then  an  ex- 
amination is  made  into  etiology.  This  is  followed 
by  a  somewhat  lengthy  and  tiresome  inquiry  into 
the  nature  of  pellagra  with  an  elaborate  comparison 
between  this  disease  and  leprosy  and  scurvy — the 
two  spectres  of  his  day.  The  article  terminates  with 
a  brief  ovitline  of  treatment.  Taken  in  its  entirety, 
the  paper  is  a  good  one,  and  shows  a  man  of  knowl- 
edge and  discernment. 

The  description  of  the  erythema  is  quite  accurate 
and  full,  and  gives  in  some  detail  the  characteristics 
of  the  lesion,  the  sites  of  predilection,  seasonal  re- 
currences, evolution,  and  termination.  In  one  point 
there  is  a  disagreement  with  later  observers,  and 
that  is  in  the  symmetry  of  the  erythema.  "It  does 
not  always  attack,"  he  says,  "both  hands,  since  some 
of  the  sick  have  it  only  on  one ;  others  on  both ; 
others  on  both  hands  and  one  foot ;  and  others  on 
both  hands  and  both  feet."  He  adds  that  it  always 
spares  the  soles  and  palms.  Curiously  enough  the 
name  mal  de  la  Rosa,  Casal  says,  originated  not  (as 
one  might  naturally  imagine)  from  the  first  red  ap- 
pearance of  the  erythema,  but  from  the  shining  red 
surfaces  so  often  seen  after  desquamation  has  taken 
place.  His  description  of  the  lesion  on  the  neck, 
since  called  Casal's  collar,  will  bear  repeating  in  his 
own  words : 

In  some  of  the  sick,  but  not  in  all,  there  exists  another 
visible  sign  of  this  disease.  This  is  a  rough  scaliness,  of 
a  dark  ashen  color,  on  the  anterior  and  inferior  part  of 
the  neck  which,  like  a  collar,  extends  from  one  side  to  the 
•  other,  above  the  clavicles  and  sternum,  toward  the  upper 
extremities,  like  a  narrow  band,  some  one  or  two  fingers 
in  width.  Leaving  almost  always  untouched  the  posterior 
part  of  the  neck,  the  two  ends  of  this  collar  reach  only  to 
the  edges  of  the  trapezius  muscles  on  each  side,  rarely 
going  any  further.  From  the  middle  of  this  collar,  over 
the  sternum,  lialf  way  down  the  chest,  extends  a  kind  of 
appendix  about  the  same  width  as  the  collar,  in  the  form 
as  sliown  in  the  illustration.^  Never  have  I  seen  any  one, 
sick  or  well,  with  this  sign  unless  he  suffered  from  mal  de 
la  Rosa;  for  which  reason  I  believe,  though  all  do  not 
agree  with  me,  that  it  occurs  only  in  those  who  are  vic- 
tims of  this  disease. 

Casal's  case  histories  need  hardly  detain  us.  They 
contain  nothing  of  note  not  brought  out  in  his  dis- 
cussion of  the  symptomatology.  The  symptoma- 
tology, however,  deserves  to  be  quoted  in  his  own 
words : 

From  the  data  given  and  from  many  other  things  whicii 
I  have  been  able  to  gather  after  complete  examination,  one 
may  deduce  the  phenomena  of  this  disease.   But  since  some 

''Kccucii  pcriodujue  d' observations  de  medecine.  de  chirurgie  et  de 
pharmacie.  Paris,  juiii,  1755. 

'The  illustration  in  Casal's  book,  showing  the  skin  lesions,  has 
been  repeatedly  published,  and  is  probably  known  to  most  readers. 
It  possesses  historical,  but  hardly  artistic  interest. 


of  these  things  are  exclusively  peculiar  to  this  affection, 
and  others  are  common  also  to  other  affections,  I  shall  first 
deal  with  the  former.  The  symptoms  therefore  peculiar  to 
this  disease  and  inseparable  from  it  are  the  following: 

1.  Constant  movements  (tremor)  of  the  head  which, 
though  common  to  all,  are  in  some  so  continuous  that  not 
for  a  single  instant  are  they  free  from  irregular  move- 
ments of  the  entire  body.  In  the  Hospital  of  Santiago  in 
this  city  I  have  treated  a  woman  (and  if  necessary  I  would 
affirm  this  under  oath)  whose  body,  especially  the  upper 
half,  wavered  like  a  bird  driven  before  a  gusty  wind.  So 
great  indeed  was  this  unsteadiness  she  had  to  move  her 
feet  with  the  utmost  care  to  maintain  an  erect  position  and 
at  the  same  time  prevent  each  moment  a  fall  to  the  ground 
(  Pvertigo). 

2.  Painful  burning  of  the  mouth,  accompanied  by  vesicles 
on  the  lips,  and  a  foul  tongue. 

3.  Distressing  weakness  of  the  stomach  and  lassitude  of 
the  whole  body,  especially  the  legs,  along  with  profound 
general  depression. 

4.  The  scaling  on  the  metacarpus  and  metatarsus,  and 
the  kind  of  collar  around  the  neck. 

5.  Constant  terrible  burning  sensations  which  torment 
these  patients,  especially  when  in  bed. 

6.  A  delicacy  and  fineness  of  the  skin  which  resists 
neither  heat  nor  cold. 

7.  Mental  depression  which,  with  no  adequate  cause,  as- 
sails these  patients,  provoking  mournful  tears — a  phenom- 
enon wliich  of  itself  alone  is  a  pathognomic  sign  of  this 
affection. 

In  other  parts  of  his  paper  he  amplifies  in  several 
particulars  this  skeleton  list  of  symptoms,  and  it  is 
evident  that  the  irregular  movements  and  tremors 
which  he  describes  were  not  infrequently  accom- 
panied by  a  distressing  vertigo,  a  symptom  upon 
which  many  writers  have  laid  stress.  was  also 
accustomed  to  see  the  m.ental  depression  followed 
by  much  more  marked  psychic  states,  and  discusses 
the  mania  and  melancholia  from  which  his  patients 
later  suffered.  He  also  recognized  their  tendency 
to  suicide.  In  common  with  all  writers,  he  lays 
special  stress  upon  the  intolerable  burning  sensa- 
tions peculiar  to  this  disease,  and  which  are  only 
too  familiar  to  all  of  us. 

It  is  obvious  that  Casal  had  a  very  definite  and 
complete  comprehension  of  the  symptomatology  of 
pellagra.  He  has  described  quite  accurately  the 
skin  lesions  and  the  nervous  phenomena,  but 
strange  to  say,  he  pays  very  little  attention  to  the 
gastrointestinal  signs  and  symptoms,  which  in  our 
day  form  so  prominent  a  part  of  the  disease  picture. 
Distressing  weakness  of  the  stomach,  a  sore  mouth, 
and  a  foul  tongue  summarize  his  comments  on  this 
feature  of  the  disease.  Not  once  does  he  mention 
diarrhea.  This  is  to  me  most  remarkable.  I  have 
found  no  other  early  writer  who  omits  this,  though 
in  many  of  them  there  is  noticeable  a  tendency  to 
regard  the  diarrhea  as  a  late  occurrence,  somewhat 
in  the  nature  of  a  terminal  event.  This  circum- 
stance is  worthy  of  comment  in  view  of  the  fact 
that  many  modern  students  of  the  disease  have  given 
the  intestinal  symi)toms  a  very  important  place, 
seeking  here  even  the  origin  of  the  disease. 

Casal  thought  the  cause'  of  pellagra  was  to  be 
found  in  the  atmospheric  conditions  prevailing  in 
the  Asturias — humidit}',  fogs,  temperature,  high 
winds,  etc. — and  in  the  diet  of  the  people.  Like 
many  medical  men  of  his  time  he  attributed  much 
influence  to  atmospheric  conditions  which  he  dis- 
cusses at  length.  This  is  perhaps  of  no  great  in- 
terest to  the  medical  man  of  today.  We  may  pass 
on  then  to  learn  what  he  has  to  say  of  diet,  a  matter 


December  ii,  1915.] 


LAVINDER:  HISTORY  OP  PELLAGRA. 


today  of  paramount  importance  in  the  study  of  this 
disease.  Here  again  I  think  it  best  to  give  his  own 
words,  as  follows : 

The  principal  diet  of  almost  all  who  suffer  from  this 
disease  is  maize  and  millet  (inijo).  From  the  flour  of 
these  grains  they  make  bread  and  also  prepare  cakes 
(papas)  which,  mixed  with  milk  or  butter,  constitute  their 
ordinary  diet.  They  also  eat  eggs,  chestnuts,  beans,  tur- 
nips, cabbage,  milk,  butter,  cheese,  apples,  pears,  nuts,  and 
other  fruits  of  trees.  Very  rarely  they  eat  fresh  meat,  and 
only  occasionally  salt  meat,  since  almost  all  who  suffer 
from  this  disease  are  poor  laborers.  For  this  reason  they 
not  only  do  not  have  salt  pork,  but  neither  do  they  have 
the  flesh  of  any  other  animal,  either  daily  or  even  every 
ten  days.  The  bread  made  from  the  millet  (mijo)  is  gen- 
erally unleavened,  and  cooked  in  a  small  oven  {homo). 
Their  drink  is  water.  Their  clothes,  linen,  beds,  and  houses 
are  about  on  equality  with  their  food. 

This  diet,  at  first  sight,  would  seem  not  only  sufficient 
to  cause  this  disease,  but  also  others  even  worse.^  If  after 
taking  into  consideration,  however,  all  of  the  circumstances, 
each  individual  circumstance  is  also  carefully  considered, 
there  will  be  found  many  and  important  reasons  for  dis- 
senting from  such  a  view:  i.  Because  in  almost  the  entire 
province  laborerers  generally  subsist  on  this  diet,  and  yet 
all  do  not  suffer  from  this  malady,  the  greater  part  of 
them,  on  the  contrary,  being  strong,  active  and  healthy. 
2.  Because  mal  de  la  Rosa  does  not  prevail  equally  through- 
out the  country,  but  only  in  certain  restricted  places,  which 
form  at  most  only  about  one  twentieth  part  of  the  prov- 
ince." While  in  this  territory  there  exist  innumerable  cases 
of  the  disease,  such  cases  are  very  rare  in  the  rest  of  the 
province.  3.  Because  the  argument  from  diet  is.  one  may 
say,  a  priori  and  obscure ;  and  it  is  my  opinion  that  from 
such  argument  one  can  deduce  nothing  certain. 

This  is  followed  by  a  somewhat  lengthy  dis- 
cussion on  foods  in  general.    Casal  expresses  him- 
self quite  vigorously  as  to  the  lack  of  definite  knowl- 
edge on  dietetics,  and  shows  himself  very  skeptical 
i  concerning  accepted  opinion  on  this  subject.  Food, 
1  he  thinks,  must  have  an  important  influence  in  the 
)  causation  of  the  disease,  but  in  itself  is  insufficient 
to  account  for  it.    Atmospheric  conditions  and  diet 
combined,  in  his"  mind,  constitute  the  essential  causa- 
tive factors,  the  former  acting  as  a  sort  of  predis- 
posing agent  to  lower  resistance,  and  the  latter  pre- 
cipitating the  disease. 

His  long  discussion  on  the  nature  of  the  disease 
and  its  geographic  distribution  contains  little  of  in- 
terest, and  may  be  summarized  in  his  own  words, 
thus : 

It  is  my  opinion  that  mal  de  la  Ro.m  is  a  peculiar  kind 
of  scorbutic  leprosy,  described  heretofore  by  very  few,  if 
;  indeed  by  any  one  at  all ;  that  it  does  not  occur  in  all  the 
I  provinces,  but  only  in  this  one  and  hardly  elsewlicre. 

Casal's  remarks  on  treatment  are  brief,  but  to 
the  point.    His  therapy  does  not  differ  much  from 
that  of  our  own  day.    His  ideas  may  be  expressed 
in  few  words:  Good  and  nourishing  food,  a  judi- 
I  cious  use  of  certain  drugs,  and  bathing.    "I  have 
■  observed  constantly,"  he  says,  '-'that  the  change 
from  ordinary  diet  for  another  more  substantial 
I  and  more  nourishing  is  most  useful  in  controlling 
i:  this  disease."    Among  many  things,  he  made  use 
I  of  mild  purgatives,  antiscorbutics,  and  mercury. 

Mercury,  he  declares,  produces  benefit,  but  only 
I  temporarily.     In   his   concluding   words   he  has 
reached  the  heart  of  the  matter.    "If  it  were  pos- 
l)!e,"  he  says,  "to  apply  to  these  poverty  stricken 
Mck  the  same  remedies  as  to  the  rich    ...  I 

'It  is  quite  evident  that  Casal  was  no  vegetarian. 
'Casal  mentions  here  by  name  certain  places  where  the  disease 
Inevailed.    The  names  possess  little  interest  and  are  omitted. 


would  prescribe  for  them  warm  baths  .  .  .  and, 
above  all,  good  and  nutritious  food." 

^his  closes  Casal's  remarkable  paper.  Beside  its 
historical  interest  it  possesses,  it  seems  to  me,  es- 
pecially when  compared  with  other  early  articles, 
a  wider  significance,  and  furnishes  reasons  for 
comment  on  certain  points  of  interest. 

The  chronological  development  of  pellagra  in 
Europe  is,  in  the  first  place,  of  some  significance. 
This  disease  was  first  observed  in  northern  Spain 
about  1735  and  called  mal  de  la  Rosa  (a  popular 
name),  or  by  the  French,  Asturian  leprosy.  About 
fifteen  or  twenty  years  later  it  was  independently 
noted  by  Pujati  in  northern  Italy  and  taught  to  his 
students  at  the  University  of  Padua  under  the 
name  of  Alpine  scurvy.  Soon  afterward  it  was  de- 
scribed in  Milan  by  Frapolli  under  the  name  of 
pelayra  (also  a  popular  name).  A  little  later  re- 
ported independently  in  southwestern  France  by 
Hameau  under  still  another  name.  It  is  to  be  noted 
that  these  men  are  all  describing,  independently,  a 
new  disease,  which  is,  however,  not  rare,  but  quite 
prevalent.  How  much  this  is  Hke  our  experience 
in  the  United  States !  A  disease,  quite  unknown, 
is  suddenly  reported  in  Alabama,  South  Carolina, 
Georgia,  North  Carolina,  Texas,  lUinois,  and  else- 
where, not  as  a  rare  affection,  but  actually  in  epi- 
demic form.  One  further  point  of  resemblance — 
the  early  European  writers  are  unanimous  as  to  the 
malignancy  of  this  new  disease.  "Horrible  and 
obstinate."  says  Casal  ;  Frapolli  calls  it,  "one  of  the 
cruelest  diseases  that  God  even  sent  to  man" ; 
"murderous"  is  Strambio's  epithet ;  "a  terrible 
afHiction  which  is  hurrying  whole  populations  to 
the  grave,"  is  the  opinion  of  another  early  writer. 
There  are  perhaps  not  a  few  of  us  who  would  as- 
sent to  these  expressions.  This  apparently  sudden 
appearance,  rapid  spread,  and  great  intensity  sug- 
gest an  infections  process,  but  by  no  means  warrant 
such  an  assumption.  These  are  interesting  facts, 
however,  which  should  be  taken  into  consideration. 

The  restricted  geographical  distribtitioii  of  pel- 
lagra, so  often  reported,  is  another  significant 
circumstance.  We  notice  this  point  brought  out 
very  sharply  by  Casal.  The  disease  occurred  in  only 
a  very  limited  and  restricted  part  of  the  province, 
and  he  even  mentions  the  places  by  name.  Straiiibio 
also  states  that  most  of  his  cases  came  from  a  cer- 
tain part  of  the  Duchy  of  Milan.  Southern  and  in- 
sular Italy  have  always  escaped  the  ravages  of  the 
disease,  while  northern  and  central  Italy  have  suf- 
fered severely  for  a  long  time.  Only  certain  quite 
definite  parts  of  France  ever  suffered  from  it.  It 
is  quite  obvious  that  the  disease  with  us  is  very^ 
definitely  restricted  to  the  southern  States.  Facts 
of  this  character  led  Sambon  to  formulate  his 
siiniiliitm  theory,  but  up  to  the  present  no  explana- 
tion has  proved  satisfactory. 

Another  point,  brought  out  in  Casal's  paper  only 
by  implication,  is  the  question  of  contagion  in  pel- 
lagra. Casal  apparently  entertained  no  idea  of  con- 
tagion in  this  disease.  This  would  seem  obvious 
from  his  ideas  as  to  etiology,  and  also  from  other 
details  of  his  paper.  Contagion  in  this  disease, 
however,  was  a  burning  question  with  many  of  the 
early  writers,  and  is  discussed  by  most  of  them. 
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Strambio,"  writing  about  the  close  of  the  eighteenth 
century,  summarizes  the  matter,  thus :  "My  pred- 
ecessors have  been  in  entire  accord  that  pellagra  is 
not  propagated  by  contagion,  and  I  have  found  this 
most  true  according  to  my  own  observations.  I 
have  seen  that  with  impunity  one  may  eat  the 
squamous  scales  from  the  hands  of  pellagrins,  live 
in  the  same  room,  eat  with  the  same  spoon,  and 
sleep  in  the  same  bed  without  contracting  the  dis- 
ease ;  and  finally  that  one  consort  may  remain  in  per- 
fect health,  although  still  living  in  marital  relations 
with  the  other  who  may  be  suffering  from  the  dis- 
ease." Fifty  years  later,  we  find  Roussel,^  in  his 
great  treatise  on  pellagra,  absolutely  refusing  to 
discuss  the  matter,  and  dismissing  it  with  the  re- 
mark that  this  controversy  was  long  ago  settled,  and 
that  pellagra  is  not  contagious. 

This  question  has  again  been  raised  with  the  ad- 
vent of  pellagra  in  the  United  States ;  and  I  have 
no  criticism  for  those  who  have  raised  it.  The  evi- 
dence upon  which,  in  the  past,  this  question  was  de- 
termined, I  am  free  to  admit,  is  inconclusive.  Per- 
sonally I  do  not  believe  the  disease  to  be  contagious, 
and  in  view  of  a  widespread  pellagraphobia,  I  regret 
very  much  to  see  the  matter  carried  to  the  point  of 
adopting  such  measures  as  isolation  and  quarantine. 
Measures  of  this  kind  cannot  be  intelligently  ap- 
plied until  we  possess  more  definite  information  as 
to  the  mode  of  transmission,  even  if  the  disease  is 
transmissible,  and  to  apply  them  unintelligently  is 
to  achieve  little  that  is  beneficial  and  perhaps  do 
much  that  is  harmful. 

Then,  to  omit  many  interesting  things,  we  come 
finally  to  the  great  question  of  food,  and  maize 
food,  in  its  relation  to  the  etiology  of  pellagra.  We 
have  heard  Casal's  opinion  that  food  was  certainly 
a  causative  factor  of  importance,  but  that  maize 
was  not  the  responsible  element  in  the  diet.  A.\\ 
writers  on  pellagra,  early  or  late,  have  united  in 
stating  that  people  who  suffer  from  this  disease 
are  poorly  fed,  and  all  have  regarded  this  fact  as 
of  etiological  significance.  But  as  yet  none  has  been 
able  to  point  out  the  exact  significance  of  this  re- 
lation. As  Strambio  puts  it,  "all  therefore  are  in 
accord  in  assigning  bad  food  as  the  principal  cause 
of  this  disease,  but  each  one  accuses  in  the  food 
either  one  thing  or  the  other  according  to  the  die- 
tetic customs  of  his  vicinity."  Ever  since  Casal's 
day  students  are  convinced  that  pellagra  is  asso- 
ciated with  a  poor  diet,  and  volmnes  of  research 
and  argument  have  been  offered  on  this  subject. 
The  Italians  have  done  little  more,  Roussel  some- 
what sarcastically  observed  many  years  ago,  than 
to  ring  changes  on  Casal's  views.  Yet  they,  and  all 
others  must  continue  to  study  tlie  relation  between 
poor  food  and  pellagra.  For,  among  all  the  com- 
plexities and  discordant  things  that  surround  this 
disease,  this  is  the  one  outstanding  fact  that  most 
tirgently  needs  explanation.  Argumentation  and 
experiment  have  in  a  sense  travelled  in  a  great 
circle ;  first,  poor  and  insufficient  food,  then  a  lack 
of  certain  definite  principles  in  the  food,  then 
])oisoned  food  ("spoiled  corn"),  and,  through  a 
host  of  other  speculations,  back  to  food  again,  now 

Strambio:  Dissertazioni  sulla  pellagra,  I  and  II,  Milano,  1794. 
•Th.  Roussel:  Traite  de  la  pellagre  et  des  pseudo-pcllagres,  Paris, 
1866. 


with  the  newer  ideas  of  an  incomplete  diet  and  the 
absence  of  certain  necessary  vitamines,  which,  on 
the  part  of  the  zeists,  reverts  again  to  maize.* 

The  problem  of  pellagra  still  remains,  but,  al- 
though we  seem  to  make  progress  slowly,  we  have 
no  reason  to  feel  unduly  discouraged.  With  us  the 
problem  is  young,  and  Europe  has  struggled  with 
it  for  nearly  two  centuries.  For  my  part  I  have  al- 
ways believed  that  the  disease  is  related  to  diet  in 
some  very  essential  manner.  It  is  difficult  for  men 
of  this  generation,  who  are  so  thoroughly  imbued 
with  infectious  thought  and  ideas,  to  approach 
etiologically  a  disease  like  pellagra  on  the  dietetic 
side,  but  our  present  program  is  sufficient  evidence 
that  we  are  now  thoroughly  alive  to  this  important 
phase  of  study.    1  think  it  is  a  most  hopeful  sign. 

 ^  
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THE  EPIDEMIOLOGY  OF  TYPHUS  FEVER.* 

By  John  F.  Anderson,  M.  D., 
New  Brunswick,  N.  J., 

Formerly  Director  of  the  Hygienic  Laboratory. 

Doctor  Brill  has  so  exhaustively  discussed  typhus 
as  it  occurs  in  this  country,  that  nothing  remains  for 
me  to  say  in  regard  to  that  type.  There  are  others 
who  have  had  a  larger  experience  with  the  Euro- 
pean type  than  I,  because  my  experience  has  been 
confined  to  some  sixty  to  seventy  cases  studied  in 
England.  For  these  reasons  I  shall  confine  myself 
largely  to  the  disease  as  I  have  observed  it  in  Mex- 
ico. I  think  it  proper  to  state  as  to  this  point,  how- 
ever, that  I  have  never  noted  any  essential  differ- 
ence between  typhus  fever  as  seen  by  me  in  Eng- 
land, the  United  States,  and  in  Mexico,  except  as 
regards  the  severity  or  mortality.  The  disease  as 
seen  by  me  in  England  had  a  case  mortality  of  about 
twenty  per  cent. ;  the  case  mortality  of  the  disease 
now  recognized  in  so  many  of  our  American  cities  is 
not  over  two  per  cent.  The  case  mortality  of  the 
disease  in  Mexico  City  shows  in  different  years  and 
in  the  native  and  foreign  population  considerable 
variation.  In  1909  and  1910  the  mortality  among 
the  patients  in  the  Mexican  General  Hospital  was  a 
little  over  ten  per  cent.,  while  in  191 1  and  1912  it 
was  nearer  five  per  cent.  The  disease  among  the 
foreign  population  is  much  more  severe,  as  is  shown 
by  the  fact  that  according  to  the  statistics  of  the 
American  Hospital  in  Mexico  City  there  were  treat- 
ed in  that  institution  from  1888  to  1910,  144  cases 
of  typhus,  of  which  fifty  were  fatal,  this  being  a 
case  mortality  of  4hirty-f  our  per  cent.  The  Mexican 

'It  is  highly  interesting  to  note  the  book  of  Lussana  and  Frua. 
Su  la  pellagra,  Milano,  1856.  This  very  interesting  volume  was  a 
highly  ambitious  effort,  and  a  serious  and  important  contribution  to 
the  literature  of  pellagra.  With  regard  to  etiology  these  authors  lay 
very  great  emphasis  on  the  lack  of  animal  protein  in  the  diet.  In 
the  therapy  of  the  disease  they  urge  the  use  of  animal  proteins. 
In  support  of  their  views  they  quote  a  score  of  well  known  students 
of  pellagra  who  favored  the  therapeutic  use  of  milk,  milk  products, 
meat,  and  animal  foods  in  general;  and  they  also  give  a  table  of  pa- 
tients treated  at  the  Great  Hospital  of  Milan,  showing  results  on  a 
dietetic  treatment  compared  with  other  forms  of  treatment.  This 
table  is  too  long  to  reproduce  here,  but  in  over  9,000  cases  of  pella- 
gra treated  from  1827  to  1852  it  is  shown  that  by  the  adoption 
simply  of  a  dietetic  regimen  case  fatality  rates  dropped  from  24-5 
to  4.5  per  cent.,  recovery  rates  rose  from  19.9  to  74.6  per  cent., 
recurrence  rates  dropped  from  53.6  to  20.9  per  cent.  Truly  an  im- 
portant and  convincing  array  of  data! 
*Rcad  at  the  New  York  Academy  of  Medicine,  October  21,  I9i5- 
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physicians  who  have  had  a  large  experience  with  the 
disease  ascribe  to  it  a  mortahty  of  about  twenty  per 
cent.,  although  I  am  inclined  to  believe  that  this  is 
somewhat  greater  than  the  true  rate.  It  is  but  nat- 
ural that  many  of  the  mild  cases  escape  observation 
and  do  not  come  under  the  notice  either  of  the  phy- 
sicians or  health  authorities,  while  the  severer  cases 
are  seen,  and  in  this  way  the  mortality  rate  is  in- 
creased over  the  true  figure. 

Typhus  fever  has  been  considered  a  disease  of 
temperate  and  cold  climates,  although  its  occurrence 
in  certain  sections  of  some  tropical  countries  has  led 
to  the  impression  by  some  observers  that  it  is  also 
a  disease  of  the  tropics,  but,  as  I  will  show  later, 
those  sections  of  the  tropical  countries  in  which  it 
occurs  have  the  climate  of  the  temperate  zone  and 
not  of  the  tropical. 

The  disease  is  present  in  England,  Ireland,  certain 
parts  of  Europe,  the  central  portion  in  particular, 
northern  Africa,  in  the  temperate  portion  of  Asia, 
and  other  portions  of  the  eastern  hemisphere.  In 
the  western  hemisphere  it  occurs  as  the  mild  type  of 
the  disease  in  practically  all  of  our  larger  cities  from 
as  far  west  as  Milwaukee  and  as  far  south  as  At- 
lanta. It  also  occurs  in  certain  sections  of  the  Re- 
public of  Mexico  and  of  Central  America.  I  have 
not  been  able  to  learn  whether  the  disease  occurs  in 
South  America. 

In  Mexico  and  in  Central  America  the  disease  oc- 
curs within  the  latitude  of  the  tropics,  but  in  a  sec- 
tion where  the  climate  is  that  of  the  temperate  zone 
and  not  of  the  tropical.  The  same  is  true  of  the 
disease  in  India  and  in  Northern  Africa. 

The  great  central  plateau  of  Mexico  has  an  eleva- 
tion from  4,000  to  1 1 ,000  feet  above  sea  level,  and  it 
is  within  certain  altitudes  of  this  plateau  that  typhus 
prevails.  On  the  plateau,  even  in  the  hot  season, 
the  temperature  in  the  day  never  becomes  oppres- 
sive, while  the  nights  in  summer  are  cool  and  in 
winter  are  cold.  Mexico  City  has  an  elevation  of 
about  7,500  feet  and  at  that  place  the  temperature 
at  night  during  our  winter  months  is  often  below 
freezing. 

It  has  been  observed  in  Mexico  for  years  that 
typhus  never  prevails  below  an  elevation  of  5,000 
to  6,000  feet.  Even  when  persons  come  from  the 
greater  altitude  during  the  period  of  incubation  and 
develop  the  disease  after  reaching  the  coast,  or  as 
called  by  the  Mexicans  the  terre  caliente,  the  disease 
does  not  spread.  The  condition  is  exactly  the  re- 
verse to  that  in  regard  to  yellow  fever,  which  pre- 
vails at  the  sea  coast,  but  even  when  patients  from 
that  section  develop  the  disease  after  arriving  at 
Mexico  City  no  spread  of  the  disease  takes  place. 

The  freedom  of  the  lesser  altitudes  of  INIexico 
from  the  disease  has  been  attributed  to  various  fac- 
tors, but,  as  I  shall  endeavor  to  point  out,  it  is  due 
to  the  same  factors  that  have  to  do  with  a  lessened 
prevalence  of  the  disease  in  endemic  foci  during 
summer  and  fall ;  this  holds  true  for  Mexico  as  well 
as  for  other  countries.  This  inability  of  typhus  to 
spread  in  the  lesser  altitudes  of  Mexico  as  of  other 
tropical  and  subtropical  countries  and  its  lessened 
prevalence  in  summer  and  fall  is,  I  believe,  due  to 
the  eflfect  of  the  higher  temperature  on  the  trans- 
mitting insect,  the  body  louse  or  Pediculus  vesti- 


menti.  Anderson  and  (joldberger  were  apparently 
the  hrst  to  call  attention  to  the  adverse  efifect  of 
temperatures  higher  than  20°  C.  on  the  longevity  of 
body  lice,  and  their  observations  were  confirmed  by 
Wilder.  These  authors,  in  an  endeavor  to  keep  the 
lice  used  in  their  experiments  under  as  natural  con- 
ditions as  possible,  placed  them  either  in  the  incu- 
bator at  about  35°  C.  or  carried  them  in  bottles  on 
the  body  at  approximately  the  same  temperature.  It 
was  found  that  the  lice  so  kept  rarely  survived,  even 
when  freely  fed,  longer  than  thirty-six  hours,  but  if 
kept  at  a  temperature  of  20°  C.  or  less  they  could 
be  kept  alive  without  great  difficulty. 

These  experimental  results,  to  which  I  have  so 
briefly  referred,  are  in  harmony  with  the  observa- 
tion of  owners  and  physicians  of  plantations  in  the 
terre  calietitc,  who  long  ago  noted  that  when  lice  in- 
fested peons  came  from  the  table  land  to  the  coast 
they  soon  became  lice-free  without  the  application 
of  remedial  measures. 

Since  we  now  know  that  typhus  is  transmitted  by 
the  body  louse  and  the  effect  of  temperature  on  the 
life  of  the  insect,  we  are  able  to  appreciate  the  in- 
fluence of  higher  temperature  on  the  prevalence  of 
the  disease  and  to  know  why  the  disease  is  less 
prevalent  in  summer  and  fall,  and  why  in  tropical 
and  subtropical  countries  it  never  prevails  except 
above  a  certain  altitude. 

Our  knowledge  of  the  means  by  which  typhus  fe- 
ver is  spread  and  the  methods  to  be  employed  for 
its  prevention  had  made  no  advance  since  the  disease 
was  differentiated  from  relapsing  fever  and  from 
typhoid  fever  until  the  latter  part  of  1909  and  the 
early  part  of  1910. 

One  of  the  great  hindrances  to  the  experimental 
study  of  the  disease  was  inability  to  prodvice  it  in 
laboratory  animals,  but,  late  in  1909,  Nicolle  report- 
ed the  successful  infection  of  a  chimpanzee  with 
blood  drawn  from  a  case  of  typhus  and  the  produc- 
tion of  the  disease  in  monkeys  of  a  lower  order  with 
blood  from  the  infected  chimpanzee.  Some  months 
later,  working  with  Comte  and  Consul,  he  reported 
the  transmission  of  typhus  from  one  monkey  to  an- 
other by  means  of  the  bites  of  body  lice  (Pediculus 
vestimenti)  which  had  fed  on  an  infected  monkey. 

In  November  of  the  same  year  the  studies  by 
Goldberger  and  myself  in  Mexico  were  begun,  al- 
though we  were  not  aware  of  the  work  of  Nicolle 
vmtil  some  time  after.  .Shortly  after  our  arrival  in 
Mexico.  Ricketts  and  Wilde,  and  McCampbell  and 
ConneflF,  also  began  their  studies  of  the  disease. 

We  found,  contrary  to  NicoUe's  first  reported  ob- 
servations, that  the  lower  monkeys,  such  as  the  rhe- 
sus and  the  capuchin,  were  susceptible  to  infection 
with  the  disease  by  inoculation  with  blood  from  hu- 
man cases,  also  that  one  attack  conferred  immunity 
to  a  subsequent  inoculation  with  virulent  blood,  and 
that  the  defibrinated  blood  serum,  when  passed 
through  a  Berkefeld  filter,  failed  when  inoculated 
into  a  monkey  to  produce  the  disease.  In  our  opin- 
ion the  experimental  and  epidemiological  evidence 
pointed  unmistakably  to  the  correctness  of  Micolle's 
observations  that  the  body  louse  was  the  means  by 
which  the  disease  was  spread. 

Our  work  was  interrupted  at  this  point  by  our 
enforced  return  to  the  United  States  and  was  not 
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resumed  until  the  fall  of  191 1,  when  through  the 
courtesy  of  the  staff  of  Mount  Sinai  Hospital,  of 
New  York,  we  had  the  opportunity  to  see  and  study 
a  case  of  that  type  of  the  disease,  the  recognition  of 
which  we  owe  solely  to  the  careful  study  and  work 
of  Dr.  Nathan  E.  Brill.  We  had  been  impressed 
after  reading  Doctor  Brill's  thorough  and  accurate 
studies  of  the  disease  described  by  him,  with  the  re- 
markable resemblance  it  bore  to  typhus  as  seen  by 
us  in  Mexico  and  as  seen  by  the  writer  in  England. 
With  blood  drawn  from  the  case  seen  by  us  in 
Mount  Sinai  we  succeeded  in  infecting  a  rhesus 
monkey  and  this  strain  of  typhus  fever  is  still  main- 
tained by  passage  in  guineapigs  in  the  Hygienic  Lab- 
oratory.' After  we  had  established  the  susceptibility 
of  the  rhesus  monkey  to  the  disease  described  by 
Doctor  Brill,  it  became  of  first  importance  to  deter- 
mine experimentally  its  relation  to  the  typhus  of 
Mexico. 

Space  will  not  permit  nor  is  it  necessary  to  cuter 
into  a  discussion  of  the  experiments  made  for  this 
purpose,  and  it  will  suffice  to  state  that  by  a  series 
of  cross  immimity  tests  it  was  found  that  an  attack 
of  one  type  of  the  disease  conferred  immunity  to 
the  other  and  vice  versa.  We  also  found  that  the 
New  York  type  of  the  disease  could  be  transmitted 
from  monkey  to  monkey  by  the  bites  of  body  lice. 

Brill,  in  his  three  papers,  has  reported  the  obser- 
vation of  254  cases  of  so  called  Brill's  disease,  which 
we  now  know  to  be  typhus  fever,  in  the  wards  of 
Mount  Sinai  Hospital  between  the  years  1896  and 
1910;  eighteen  cases  have  been  reported  by  Louria 
at  the  Jewish  Hospital,  Brooklyn,  during  the  sum- 
mer and  fall  of  1910;  cases  have  been  reported  from 
other  hospitals  in  New  York  city,  as  well  as  from 
Chicago,  Milwaukee,  Indiana,  Virginia,  Washing- 
ton, D.  C,  Atlanta,  Providence,  Boston,  and  other 
places. 

Roger  Lee,  in  a  study  of  the  case  records  of  the 
Massachusetts  General  Hospital  for  the  ten  years 
from  1902  to  1912,  concluded  that  typhus  fever  in 
mild  form  had  been  present  in  Boston  and  vicinity 
during  that  time.  He  found,  in  his  study  of  the 
records  of  1,404  cases  of  continued  fever  of  a 
greater  duration  than  seven  days,  twenty-eight  cases 
which  correspond  extremely  closely  to  Brill's  de- 
scription of  typhus  fever.  This  gave  a  ratio  of  one 
case  of  typhus  fever  to  forty-seven  of  typhoid. 
There  is  a  reason  to  believe  that  this  same  ratio 
would  hold,  not  only  for  cases  of  typhoid  fever  in 
Boston,  but  also  for  typhoid  fever  in  other  large 
cities  of  the  United  States.  If  we  assume  that  the 
ratio  of  one  case  of  typhus  fever  in  fortv-seven  of 
typhoid,  as  found  by  Roger  Lee  in  the  Massachu- 
setts General  Hospital,  holds  for  certain  other  large 
cities,  we  may  estimate  for  1912,  based  upon  the 
rej)orted  cases  of  typhoid  fever,  that  there  were 
present  in  New  York  citv  for  that  year,  seventy-two 
cases  of  typhus,  in  Baltimore  twentv-two,  I'oston 
ten,  Chicago  twenty-two,  and  Philadelphia  thirty- 
four. 

That  this  is  not  altogether  an  unwarranted  as- 
sumption is  evident  from  the  fact  that,  according  to 
the  reports  from  two  hospitals  in  New  York  city, 
thirty-six  cases  of  typhus  fever  were  treated  at 
Mount  Sinai  Hospital  and  nineteen  cases  at  the  Jew- 


ish Hospital,  in  the  year  1912.  The  ratio  of  these 
cases  ot  typhus  to  typhoid  in  the  Jewish  Hospital 
for  that  year  was  about  2.3  instead  of  the  ratio  of 
one  to  forty-seven,  as  found  by  Lee  in  Boston. 

From  this  it  is  evident  that  typhus  fever,  instead 
of  having  been  completely  eradicated  from  the 
United  States,  is  present  and  has  been  present  for 
years,  at  least  in  the  larger  cities.  This  hardly  need 
occasion  any  surprise  when  we  recall  how  frequently 
certain  diseases  are  overlooked,  as  is  strongly  shown 
l)y  the  history  of  pellagra  and  hookworm  disease. 

The  demonstration  of  the  endemic  presence  of 
typhus  fever  in  the  United  States  should  require 
American  sanitarians  to  recognize  the  persistence  of 
a  problem  of  which  they  have  been  heretofore  un- 
aware and  to  be  on  their  guard  against  a  disease 
that  may  at  any  time  assume  epidemic  prevalence 
and  virulence. 

I'REVENTIUN. 

There  is  no  experimental  evidence  to  support  the 
view  that  typhus  is  acquired  in  any  manner  other 
than  by  the  bite  of  lice,  which  have  previously  fed 
on  a  person  with  the  disease.  This  being  so,  in  our 
prophylaxis  it  is  necessary  only  that  we  keep  this 
important  fact  clearly  in  mind,  and  by  so  doing  we 
may  readily  deduce  the  fundamental  procedures  on 
which  prevention  may  be  based. 

In  my  opinion,  it  may  safely  be  assumed,  that  as- 
sociation with  a  case  of  typhus,  in  the  absence  of 
the  transmitting  insect  (the  louse),  is  no  more  dan- 
gerous than  association  with  a  case  of  yellow  fever 
or  malaria,  in  the  absence  of  the  proper  species  of 
mosquito. 

All  our  efforts  at  prevention,  therefore,  are  cen- 
tred upon  the  louse  and  these  efforts  may  be  broadly 
grouped  under  the  following  headings  : 

1.  Measures  for  the  reduction  of  lice  infestation 
among  the  population  in  general. 

2.  Tlie  destruction  of  all  lice,  and  their  eggs, 
found  on  the  bodies,  clothing,  bedding,  and  sur- 
roundings of  all  cases  of  typhus,  typhus  suspects, 
and  contacts. 

3.  l"he  adoption  of  measures,  by  persons  in  the 
vicinity  of  cases  of  typhus,  to  reduce  or  prevent  the 
possibility  of  their  being  bitten  by  lice. 

4.  Inoculation  with  the  mild  type  of  the  disease 
(Brill's  disease),  by  persons  contemplating  entering 
places  where  the  disease  is  prevalent.  Should 
Plotz's  work  be  confirmed,  this  may  be  replaced  by 
the  use  of  a  vaccine  prepared  from  the  typhus  fever 
germ. 

The  measures  to  be  adopted  under  the  first  head- 
ing are,  to  a  considerable  extent,  educational,  except 
in  institutions  and  places  over  which  the  sanitary 
authorities  have  supervision,  such  as  bath  houses, 
lodging  houses,  and  other  places  where  numbers  of 
persons  may  gather. 

In  places  where  they  are  found,  systematic  efforts 
should  be  made  for  the  destruction  of  lice  and  their 
eggs.  These  efforts  consist  in  the  use  of  insecti- 
cides, both  chemical  and  physical,  bearing  in  mind 
the  important  point  that  the  louse  requires  frequent 
feeds  of  blood  and  therefore  is  most  apt  to  be  found 
on  recently  used  clothing  or  bedding.  It  is  not  diffi- 
cult to  kill  when  exposed  to  insecticides,  while  its 
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eggs  are  much  more  resistant  to  chemical  agents,  but 
are  destroyed  by  heat  or  steam. 

Under  the  second  heading  comes,  first  of  all,  the 
institution  of  measures  rec|uiring  the  prompt  report 
to  the  sanitary  authorities  of  all  cases  or  suspected 
cases  of  typhus  fever.  Such  cases  should  be  prompt- 
ly seen  and  the  inspector  should  be  satisfied  that  the 
patient's  surroundings  are  free  from  lice,  in  which 
case  the  patient  may,  without  danger  to  the  com- 
munity, be  treated  at  home.  If,  however,  such  is 
not  the  case  or  there  is  doubt,  the  patient  should  at 
once  be  removed  to  a  hospital  and  the  place  from 
which  he  is  removed  treated  to  destroy  all  lice  and 
their  eggs.  For  the  treatment  of  materials,  such  as 
clothing  and  bedding,  the  use  of  steam  is  the  method 
of  choice.  All  suspects  and  contacts  should  be 
bathed,  the  lice  and  their  eggs  in  the  hair  being  de- 
stroyed, and  then  receive  a  change  of  clothing,  their 
old  clothes  being  disinfected.  They  should  be  kept 
under  observation  for  at  least  twelve  days. 

The  measures  to  be  adopted  under  the  third  head- 
ing are  such  as  should  prevent  or  minimize  the  possi- 
bility of  persons  near  cases  of  typhus  being  bitten 
by  lice.  It  should  be  borne  in  mmd  that  the  louse 
has  not  the  radius  of  action  of  the  mosquito  or  even 
of  the  flea  ;  and  therefore  the  striking  distance  of 
typhus  is  shorter  than  that  of  yellow  fever,  malaria, 
or  plague.  For  the  transference  of  lice  from  one 
individual  to  another,  rather  intimate  association 
with  the  lice  infested  person  or  his  surroundings  is 
necessarj^;  and  by  reason  of  the  fact  that  the  louse 
reciuires  frecjuent  feedings  to  maintain  life,  this 
means,  for  practical  purposes,  surroundings  recently 
occupied  by  persons,  and  possibly  by  animals. 

There  is  but  little  to  say  in  regard  to  the  pro- 
cedures suggested  under  the  fourth  heading.  The 
case  mortality  of  the  mild  form  of  typhus  (Brill's 
disease),  so  widespread  in  the  United  States,  is  very 
low,  probably  not  over  one  per  centum  attacked, 
while  the  case  mortality  in  Serbia,  for  example,  is 
possibly  twenty,  or  perhaps  more,  per  centum  at- 
tacked. For  this  reason  alone  (and  there  are  other 
reasons),  the  advisability  of  inoculation  with  the 
mild  form  of  typhus  would  certainly  seem  worthy  of 
.serious  consideration  for  those  going  to  places  where 
tvphus  prevails  in  a  virulent  form. 


TYPHUS  IN  SERBIA.* 

By  J.  Rums-JiCTNSKY,  M.  D., 
Chicago. 

I  have  returned  from  Serbia  after  a  whole  year 
of  hard  work  in  the  war  zone,  in  the  field,  and  also 
in  the  l>ase  hos])ital  at  Skoplje,  where  I  served  as 
director  of  the  Bohemian  American  Mission,  Froth- 
ingham  unit,  during  the  most  trying  months  of  the 
first  attack  of  the  Austrians  and  the  typhus  epidemic, 
which  finally  was  controlled  and  cholera  prevented 
by  the  combined  efforts  of  all  the  .American  missions. 
This  result  could  be  called  justly  "the  American  vic- 
tory in  Serbia,"  fighting  the  most  dangerous  enemy 
of  humanity.  It  is  a  fact,  that  we  Americans  had 
to  pay  dearly  in  this  terrible  struggle  with  death  and 
the  scourge,  but  the  lives  lost  were  the  lives  of  real 


.soldiers  of  humanity.  The  sacrifice  made  at  the  altar 
of  our  profession  brought  a  blessing  and  gratitude 
from  those  thousands  and  thousands  saved,  where 
the  maintenance  of  health  and  the  prevention  of 
disease  was  our  aim,  task,  and  goal,  lieside  typhus, 
we  had  many  cases  of  relapsing  fever,  many  cases  of 
dysentery,  a  few  cases  of  diphtheria,  scarlet  fever, 
smallpox,  and  many  cases  of  melancholia,  rheuma- 
tism, bronchitis,  pneumonia,  meningitis,  mastoiditis, 
parotiditis,  scrofula,  and  even  a  few  cases  of  tetanus 
and  the  other  diseases  that  are  found  under  condi- 
tions prevailing  in  all  the  hospitals,  in  the  trenches, 
and  in  the  field  in  Furojje  at  present,  the  war  there 
being  "more  than  hell." 

Typhus  fever — Typhu;;  exanthematicus — is  an 
acute  contagious  disease,  which  has  been  known,  es- 
pecially in  the  Orient,  from  time  immemorial.  It 
constituted  one  of  the  chief  plagues  of  the  olden 
times,  and  among  the  armies  it  was  more  destructive 
of  human  life  than  even  war  itself.  Last  year,  in 
Serbia,  not  only  the  army,  but  especially  the  prison- 
ers of  war  in  the  dift'erent  camps,  stables,  and  closed 
barracks,  overcrowded  and  unclean  places  with  un- 
sanitary surroundings,  filth,  and  poverty  of  the  peo- 
ple, suiTered  most.  Out  of  70,000  Austrians,  pris- 
oners of  war,  about  half,  35,000,  died.  The  people 
in  general,  especially  during  February,  191 5,  were 
dying  daily  by  hundreds,  physicians  and  surgeons 
being  among  the  first  victims.  It  was  a  hor- 
rible sight  for  days  and  weeks,  the  many  funerals, 
on  the  streets  of  the  cities,  towns,  and  villages,  three 
and  even  six  coffins  in  one  primitive  wagon  with 
wooden  wheels  drawn  by  oxen,  or  in  the  field,  the 
bodies  of  the  soldiers  being  thrown  into  one  hole, 
their  common  grave. 

Morphological  and  biological  studies  of  the  blood 
obtained  from  the  finger  tips  and  the  ears  of  many 
soldiers,  prisoners  of  war  sick  with  typhus  fever 
during  the  epidemic,  showed  in  many  instances  the 
presence  of  a  diplobacillus,  which  was  nonmotile, 
Gram  positive,  did  not  coagulate  milk,  or  form  in- 
dol,  or  ferment  grape  sugar,  also  did  not  split  milk 
sugar,  but  proved  pathogenic  for  rabbits.  Inocula- 
tions of  rabbits  gave  us  positive  results ;  the  same 
diplobacillus  was  found  in  the  tissues  and  blood. 
When  bouillon  culture  was  injected  under  the  skin, 
an  abscess  formed  containing  the  bacillus  in  pure 
culture.  Cadavers  gave  us  the  same  results.  Bran- 
nan  and  Cheesman^  made  such  tests  in  1893.  Mil- 
man-  in  Russia,  and  Borcic  in  Serbia  last  year.  Mil- 
man  proposes  to  call  the  microbe  Streptococcus  ex- 
anthematicus. because  it  resembles  an  ordinary 
streptococcus,  which  may  induce  typhus  fever 
pyemia,  and  differs  certainly  very  much  from  the 
specific  agent  or  Spirillum  obermeieri,  which  causes 
relapsing  fever.  The  differential  diagnosis  is  made 
with  the  help  of  the  microscope  in  the  beginning  of 
the  fever.  SjMrochetes  during  a  pyeritic  period  ex- 
hibit active  motion,  being  spiral  and  following  the 
long  axis  of  the  organism.  They  are  aerobic  and 
may  be  demonstrated  in  blood  by  staining  with 
anilin  colors,  but  we  never  find  them  in  other  fluids 
or  secretions  of  the  body.  Knowing  this,  we  ex- 
amined the  blood  of  our  patients  during  the  incuba- 
tion with  prodromal  symptoms,  such  as  anorexia,. 


"Read,  bv  invitation.  November  lo,  i9i.5.  before  the  Junior  Class, 
College  of  Medicine,  University  of  n'.innis. 


^Annual  of  the  Universal  Med.  Sciences,  1893,  II,  pp.  60  and  61, 
^Ronssky  Vratch,  Niv,  33. 
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general  malaise,  etc.,  or  during  the  first  days,  when 
the  invasion  was  sudden,  which  happened  in  most 
instances,  especially  where  lice  played  a  large  part 
in  the  minor  discomforts  of  the  soldiers,  prisoners 
of  war,  wounded  patients,  etc. 

There  were  numerous  insects,  such  as  lice,  bugs, 
fleas,  mosquitoes,  flies,  etc.,  but  only  two  species 
parasitic  upon  man.  Pediculus  capitis,  the  hair 
louse,  and  Pediculus  vestimenti,  the  body  louse,  and 
especially  the  latter,  were  the  carriers  of  typhus  and 
relapsing  fever  from  infected  to  healthy  persons. 
Warburton''  explains  this  fact  through  the  habitat  of 
the  body  louse,  which  is  that  side  of  the  undercloth- 
ing in  direct  contact  with  the  body.  The  louse, 
which  sucks  the  blood  of  its  host  at  least  twice  a 
day,  is,  when  feeding,  always  anchored  in  the 
clothes  by  the  claws  of  one  or  more  of  its  six  legs. 
Free  lice  on  the  skin  we  never  found,  but  the  under 
side  of  a  shirt  of  the  patients  and  first  dressings  of 
the  wounded,  especially  of  those  coming  from  the 
trenches  or  the  camps  of  the  prisoners  of  war,  also 
plaster  of  Paris  dressings  in  fractures  were  often 
alive  with  them.  In  our  experience  with  this  and 
similar  insects  in  war,  we  always  searched  for  them 
and  their  bites,  and  lost  no  time  in  taking  proper 
measures,  general  cleaning  of  the  premises,  the  beds, 
sheets,  etc.,  and  changing  clothing  as  often  as  pos- 
sible, keeping  blankets  apart,  etc.,  and  disinfecting 
public  places,  cars,  vehicles,  and  different  means  of 
transportation,  burning  all  discarded  clothes,  such 
as  shirts,  vests,  etc.,  or  putting  them  under  water, 
especially  the  broad  belts  of  the  Serbian  soldiers 
and  Turkish  suits  of  all  kinds.  When  lice  were 
found  on  the  persons  of  our  patients,  we  readily 
destroyed  them  by  the  application  of  petrol, 
paraffin  oil,  turpentine,  xylol,  or  benzol,  and  even  ' 
acetic  acid  to  the  head,  using  fine  combs  to  detect 
and  remove  vermin.  In  the  case  of  the  body  louse, 
we  used  petroleum  mainly  on  the  body  and  scalded 
-the  underwear  every  week,  giving  the  patient  a 
good  bath  besides.  All  coats,  waistcoats,  trousers, 
etc.,  were  turned  inside  out,  the  folds  at  the  seams 
being  carefully  examined  and  exposed  to  as  much 
heat  as  could  be  borne  before  fire,  against  a  boiler, 
.or  jet  of  steam  allowed  to  travel  from  a  kettle  or 
boiler,  especially  along  the  seams.  The  clothing 
was  soon  dry  and  clean,  and  a  hot  flat  iron  finished 
the  work  to  kill  the  vermin  in  clothing,  while  petrol, 
naphthalin,  or  paraifin  destroyed  the  nits.  The  pa- 
tients were  advised  not  to  scratch  the  irritated  parts 
and  the  public  was  warned  in  special  circulars  to  be 
absolutely  clean,  to  look  after  the  food  supply, 
canalization,  toilet  rooms,  sanitation,  exposure  to 
infection,  the  quality  of  the  drinking  water,  with  all 
the  instruction  in  the  prevention  of  the  disease  and 
the  necessary  procedures  when  sick. 

We  told  the  ])eople  also  about  the  danger  of  the 
disease,  tlie  early  symptoms,  and  the  difference  be- 
tween typhus  and  fcbris  recurrence,  how  to  behave, 
and  look  for  help  at  once,  when  there  was  vertigo, 
tinnitus,  headache,  muscular  pains,  profound  pros- 
tration and  fever  going  up  to  104°  or  105°  F.  as 
early  as  the  second  day.  We  observed  that  some- 
times bronchitis  was  present  and  symptoms  of  cere- 
bral congestion  always.  A]>pctitc  was  lost  and  the 
thirst  was  extreme,  while  a  thick  yellowish  grayish 
coating  covered  the  tongue.    Vomiting  occurred, 
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the  urine  was  scanty  with  increased  specific  gravity 
and  a  trace  of  albumin.  The  cheeks  were  flushed 
and  the  conjunctivje  injected,  this  being  a  prominent 
symptom  with  early  nervous  symptoms,  and  even 
mild  deHrium  at  first,  followed  later  by  stupor  or 
actual  coma  with  dull  face  and  stupid  look.  The 
spleen  on  palpation  in  nearly  every  case  was  en- 
larged. Between  the  thinl  and  fifth  days  of  the  in- 
vasion, the  characteristic  eruption  appeared  without 
an  accompanying  decline  in  the  temperature.  The 
rash,  or  peculiar  spots,  appeared  first  upon  trunk, 
chest,  and  abdomen,  and  from  here  to  the  rest  of 
the  skin  surfaces  of  the  body,  but  not  in  the  face. 
The  crimson  red  maculae,  differing  from  simple 
bites  of  insects,  in  about  three  days  changed  to 
darker  hemorrhagic  petechia;,  some  rose  spots  dis- 
appeared on  pressure,  but  the  petechise  did  not,  and 
sometimes  the  whole  skin  seemed  to  be  hyperemic, 
especially  when  the  fever  continued  high,  often 
reaching  io6°  F.,  or  even  higher,  with  very  rapid 
pulse,  120  to  140  or  more,  feeble  and  many  times 
irregular,  the  respiration  also  increasing  in  fre- 
quency. Bronchopneumonia  may  develop  as  com- 
plication. Then  the  tongue  became  brown,  fissured, 
tremulous,  and  occasionall}'^  black  and  rolled  up, 
without  power  to  protrude  from  the  mouth.  Sordes 
formed  on  the  teeth  and  lips.  Urine  was  high  col- 
ored with  more  albumin,  and  we  had  sometimes  re- 
tention due  to  paralysis  of  the  bladder.  Gradually 
typhomania  appeared,  leading  to  complete  coma  or 
maniacal  delirium,  or  we  had  coma  vigil  with 
tremors  and  carphologia  or  picking  at  the  bed 
clothes.  The  decubitus  was  dorsal,  the  cheeks  be- 
came later  dusky,  the  face  without  expression,  and 
the  pupils  were  contracted.  The  prostration  then 
reached  an  extreme  degree  and  absolute  exhaustion 
often,  during  our  epidemic  too  often,  terminated 
life.  We  had  to  watch  the  course  of  the  fever  care- 
fully, giving  cold  applications  (snow  brought  from 
far  away  hills,  or  water  with  artificial  ice,  or  with- 
out) to  the  head  and  the  chest,  the  lungs  for  in- 
flammation or  congestion,  gangrenous  consolidation 
or  empyema,  and  the  heart  especially,  which  grows 
progressively  weaker  and  must  be  controlled  with 
good  doses  of  digitalis,  and  the  nervous  phenomena 
watched  according  to  each  individual  case,  remem- 
bering that  among  the  sequelse  we  had  not  only 
neuritis,  mastoiditis,  aiul  parodtiditis,  but  paralyses 
gangrene  of  the  remote  extremities  (toes,  fingers, 
back,  chest,  etc.),  with  some  times  terrible  phleg- 
mons, even  in  the  mild  types  of  typhus  whose  course 
ran  from  seven  to  ten  days.  In  the  malignant  type 
the  disease  proved  fatal  in  a  few  days,  the  crisis 
coming  even  before  the  complete  appearance  of  the 
rash  Relapses  were  very  rare,  an  attack,  as  a  rule, 
bestowing  immunity  for  life. 

The  prognosis  depends  on  the  severity  of  the  par- 
ticular type  and  complications  of  the  individual 
case,  the  peculiar  circumstances  connected  with  the 
same,  the  conditions  of  the  nervous  system,  the 
food  supply,  and  the  sanitary  surroundings  with 
thorough  disinfection  and  absolute  isolation.  The 
supply  of  fresh  air  to  typhus  patients  brought  a 
great  re<luction  in  the  mortality  rate  among  those 
treated  in  our  tents,  open  air  barracks,  and  special 
hospitals  equipped  for  this  purpose,  along  with 
regulation  of  diet,  more  solid  food  during  con- 
valescence than  in  typhoid,  and  ])lcnty  of  fresh 
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water.  The  patients  themselves  and  even  the  public 
were  afraid  of  fresh  air,  covering  their  faces  dur- 
ing sleep  with  blankets,  but  we  prohibited  this  prac- 
tice at  once  and  broke  the  glass  in  the  windows  of 
our  wards  to  be  sure.  Thus  we  finally  got  hold  of 
the  epidemic.  The  use  of  antiseptic  agents  and 
tonic  measures  brought  out  again  the  fact  that  ty- 
phus, prevailing  especially  in  winter  months,  '"was 
a  self  hmiting  affection  and  therefore  curable,"  as 
Anders*  says,  "if  life  can  be  spared  until  it  has  run 
its  usual  course,"  the  treatment  consisting  mainly 
in  those  measures  that  are  helpful  to  combat  ex- 
haustion, strengthen  the  heart,  and  control  the  hy- 
peremia of  the  brain. 
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PROSTATISME  SANS  PROSTATE. 
A  Study  of  Median  Bar  Formation  as  a  Cause  of 
Urinary  Obstruction, 

By  Alexander  Randall,  M.  A.,  M.  D., 
Philadelphia. 
(Concluded  from  page  1132.) 

PATHOLOGY. 

Let  us  now  turn  to  the  consideration  of  the 
studies  that  have  been  made  of  tissue  removed  by 
operation  in  order  to  elucidate  what  is  truly  one  of 
the  most  obscure  chapters  in  urological  patholog)'. 

The  German  urologists,  since  the  writings  of  Eng- 
lisch,  in  1901,  have  firmly  sustained  the  view  that  in 
the  majority  of  cases  the  primary  change  consisted 
of  an  atrophic  shrinkage  of  the  prostate  gland,  and 
that  the  obstruction  to  the  vesical  orifice  was  due  to 
a  secondary  distortion  from  such  changes,  plus  a 
concomitant  sclerosis  of  the  internal  vesical  sphinc- 
ter. (Engiisch,  Barth,  Groslick,  Datyner,  Kiimmell, 
Posner,  Steiner,  Burckhardt,  Caesar,  Dubs,  et  al.). 
This  conception  they  have  been  able  to  prove  by 
their  investigations,  and  then  have  shown,  as  first 
pointed  out  by  Civiale,  that  when  true  bar  forma- 
tion exists  at  the  orifice,  there  is  at  the  same  time  a 
diminution  in  the  size  of  the  prostate.  The  valve 
formation  of  the  older  writers,  consisting  of  a  sim- 
ple fold  of  mucous  membrane,  is  not  of  this  type, 
nor  is  it  of  frequent  occurrence.  Likewise  small 
middle  lobe  obstruction  due  to  localized  glandular 
hypertrophy,  forms  another  type  apart  from  the  bar 
formation  due  to  prostatic  atrophy,  though  with  sim- 
ilar obstructive  symptoms. 

Engiisch  draws  a  line  between,  a,  true  atrophies 
of  the  prostate,  seen  in  elderly  patients,  and  due  to 
various  changes  to  be  considered  later,  and,  h,  types 
which  may  be  considered  congenital,  at  least  where 
in  consequence  of  its  Anlage,  the  prostate  has  re- 
mained small  in  its  later  development,  giving  symp- 
toms at  the  age  of  puberty  or  shortly  thereafter. 
He  divides  the  obstructive  bars  or  barriers  into 
three  groups : 

I.  Valviila  mucosa,  appearing  as  a  thin,  uniform 
reduplication  of  the  mucous  membrane,  arising  from 
the  posterior  lip  of  the  orifice.  This  type  of  bar 
formation  is  rare,  being  seen  only  in  the  congeni- 
tally  small  prostates,  and  in  cases  where  an  intra- 
vesically  hypertrophying  lateral  lobe  has  drawn  up 
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the  mucous  membrane  from  the  posterior  lip  of  the 
orifice. 

2.  Valvula  muscularis,  formed  of  dense,  thick  tis- 
sue, with  smooth  surfaces,  covered  with  thin  mucous 
membrane,  and  consisting  chiefly  of  sphincter  mus- 
cle tissue  (Figs.  7  and  8).  It  forms  across  the 
lower  part  of  the  vesical  orifice  and  ends  with 
sharp  limitation  against  the  lateral  lobes  at  either 
side.  This  Engiisch  considers  to  be  the  most 
prevalent  type  of  bar  formation. 

3.  Valvula  musculo-glandidaris,  with  indented, 
hummocked  surfaces,  covered  with  mucous  mem- 
brane, and,  though  containing  muscle  tissue,  is  in 
realit}-  due  to  an  underlying  hypertrophy  of  the 
glandular  tissue  of  the  middle  lobe  of  the  prostate. 

4.  Engiisch  also  speaks  of  a  fourth  type  which  is 
a  pure  muscular  hypertrophy,  which  forms  a  cir- 
cular muscular  stricture  surrounding  the  entire 
urethral  opening.  This,  he  says,  is  associated  with 
marked  retention  and  vesical  hypertrophy,  and 
should  be  considered  as  congenital  in  origin.  It  does 
not  form  a  definite  vaive  or  bar  across  the  posterior 
lip,  however,  but  more  truly  a  muscular  stricture, 
which  he  sugge.«;ts  might  be  termed,  Annulus  hyper- 
trophicus  orificii  urethra:  interni,  and  is  probably 


l"ic.  6. — Mercier's  illustration  of  median  bar  formation. 


the  spasmodic  type  of  obstruction  described  by 
Fuller.  An  analogy  might  again  be  drawn  between 
this  fourth  type  of  obstruction,  as  given  by  Eng- 
iisch, and  the  congenital  pyloric  stenosis  of  infants, 
where  in  each  case  a  marked  hypertrophy'  of  the 
sphincter  muscle  is  present. 

As  to  the  various  causes  of  atrophy  of  the 
prostate  the  following  may  be  summarized  as  ex- 
pressive of  the  general  opinion  of  tlie  German 
writers : 

1.  Atrophia  senilis.  A  spontaneous  decrease  in 
the  congenitally  small,  the  normal,  or  the  hyper- 
trophic gland,  occurring  in  an  increasing  percentage 
after  forty-five  years  of  age,  consisting  of  a  retro- 
gressive process,  and  representing  the  truest  type  of 
prostatic  atrophy. 

2.  Atrophia  cachectica.  Closely  allied  to  the  senile 
type,  as  all  glandular  elements  are  affected,  seen  in 
its  chronic  form  after  long  wasting  disease,  such  as 
tuberculosis,  and  in  its  acute  form  after  sickness 
associated  with  marked  prostration  and  asthenia, 
and  may  be,  after  all  is  said,  infectious  or  toxic. 

3.  Atrophia  iuflammctoria.  Presenting  changes 
in  the  gland  substance  following  chronic  prostatic 
inflammation,  characterized  by  connective  tissue  pro- 
liferation, wiih  secondary  contracture  and  shrink- 
age. It  is  essentially  a  iong  process  of  inflammatory 
destruction  with  connective  tissue  repair  and  scar 
formation.  It  affects  the  prostate  asymmetrically 
and  forms  a  very  frequent  type  of  atrophy. 
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4.  Atrophia  functionalis.  Understood  in  its  true 
meaning  if  castration  is  done  after  twenty  years  of 
age.  Before  that  age  a  decrease  in  the  size  of  the 
gland  is  simply  a  hypoplasia.    Many  authors  believe 


Fig.  7. — Englisch's  diagram  illustrating  his  idea  of  bar  formation; 
median  sagittal  section. 

that  there  is  not  a  doubt  free  case  of  true  atrophy 
following  castration  in  the  adult.  If  castration  pre- 
cedes puberty,  then  the  prostate  does  not  receive  the 
normal  stimuH  which  bring  about  the  development 
of  all  the  secondary  sexual  characteristics  and  re- 
mains underdeveloped  throughout  life.  This  is 
what  really  takes  place  in  the  congenital  cases,  where 
owing  to  lack  of  development  there  remains  through- 
out life  a  juvenile  condition  of  the  prostate.  In  this 
group  should  likewise  be  included  the  atrophies  ob- 
tained experimentally  by  x  ray  exposure  to  the 
testes,  as  reported  by  Dennis,  Sasaki,  and  Zindel. 

5.  Atrophia  ex  compressione.  Comprising  a  few 
cases  in  the  literature  where  atrophic  changes  have 
followed  pressure  from  tumorous  growths  in  neigh- 
boring organs,  such  as  echinococcus  cysts,  tumors 
of  the  pelvic  bones  or  rectum,  urethral  growths, 
cysts  of  the  xitricle,  etc.  Likewise  may  be  included 
here  atrophy  following  stricture  of  the  urethra,  as 
pointed  out  by  Cruveilhier,  and  that  resulting  from 
prolonged  instrumentation  (trauma)  as  spoken  of 
by  Rorig.  Foreign  bodies  and  prostatic  calculi  may 
also  be  included,  though  rarely  separated  from  a 
concomitant  inflammatory  reaction. 

On  closer  scrutiny  of  this  classification  it  will  be 
readily  seen  that  the  only  types  which,  on  account  of 
the  frequency  of  their  occurrence,  demand  attention, 
are  the  congenital  atrophies,  the  inflammatory  atro- 
phies, and  the  senile  atrophies.  It  is  still  an  open 
question  whether  even  this  simple  classification 
allows  of  differentiation  microscopically,  and  prob- 
ably it  will  stand  as  one  of  clinical  importance  only. 

Barth,  Dubs,  von  Frisch,  Kiimmcll,  and  others  are 
of  the  opinion  that  the  actual  obstruction  to  urina- 
tion is  caused  by  the  diseased  internal  sphincter 


muscle.  This  they  point  out  lies  in  intimate  con- 
junction with  the  musculature  of  the  prostate,  and 
goes  into  it  without  sharp  boundary.  Therefore 
with  the  onset  of  atrophic  degeneration  in  the 
prostate,  the  sphincter  muscle  becomes  likewise  af- 
fected, and  the  dense,  fibrous  bar  formation  at  the 
vesical  orifice  is  the  result  of  secondary  contracture 
of  this  muscle  ring. 

The  atrophic  gland  on  examination  is  frequently 
found  to  be  asymmetrical,  broader  in  breadth  than 
length,  sharply  limited  by  periprostatic  adhesions; 
though  increased  in  hardness,  it  is  still  elastic  and 
resilient.  On  cross  section  it  is  gray  or  grayish  red, 
streaked  by  fibrous  bands,  and  with  verj^-  little 
glandular  tissue  visible  macroscopically.  Retention 
cysts  from  duct  obstruction  may  be  found.  Micro- 
scopically the  connective  tissue  and  muscle  elements 
predominate,  and  the  glandular  acini  are  decreased 
in  number  as  well  as  in  size,  often  being  enclosed 
by  a  dense  conective  tissue  stroma.  The  epithehal 
cells  of  the  acini  show  various  degenerative  changes, 
and  the  gland  lumina  are  filled  with  detritus.  There 
is  never  an}'  young  connective  tissue  seen  in  these 
prostates,  nor  are  the  muscle  fibres  hypertrophied, 
the  changes  being  apparently  of  very  gradual  pro- 
gression, and  the  ultimate  pathological  picture  is  a 
destruction  of  the  normal  gland  elements,  a  con- 
nective tissue  infiltration,  and  a  general  contracture 
or  shrinkage  of  the  entire  organ. 

In  191 3,  the  first  comprehensive  study  of  the 
actual  obstructive  tissue  at  the  orifice  was  published 
by  Young,  comprising  the  conclusions  drawn  from 
over  100  cases  in  which  he  had  excised  the  obstruc- 
tion by  means  of  a  special  instrument,  and  subjected 
the  tissue  removed  to  microscopic  study.  This  work 
is  of  immense  value,  not  only  as  being  the  sole  in- 
vestigation of  so  large  a  group  of  cases,  but  es- 


FiG.  8. — Bar  formation;  dorsal  aspect,  bladder  and  urethra  open, 
as  depicted  by  Englisch. 

pecially  because  it  embraces  the  study  of  the  actual 
obstructive  tissue  as  it  occurs  at  the  vesical  orifice. 
Since  the  publication  of  this  work,  covering  such 
a  large  group  of  cases,  the  previous  obscure  field 
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of  the  pathological  histology  of  this  condition,  aside 
from  its  cause,  has  become  more  clear.  That  the 
cases  did  not  fall  into  one  category  was  to  be  ex- 
pected from  the  previous  work  on  the  subject. 


Fig.  9. — Schematic  illustration  of  fibrous  median  bar. 


It  was  found  that  the  most  common  change  was 
the  occurrence  of  a  comparatively  newly  formed 
connective  tissue  layer  immediately  beneath  the  mu- 
cous membrane,  forming  a  firm  fibrous  ring,  asso- 
ciated with  an  elevation  of  the  median  portion  of 
the  prostate.  In  this  group  of  cases  there  was  no 
underlying  prostatitis  and  no  connective  tissue  infil- 
tration of  the  sphincter  muscle  or  of  the  gland  tissue  ; 
the  lesion  consisted  essentially  of  a  submucous 
fibrosis  (Fig.  9).  The  etiology  of  this  type  is  the  most 
difficult  to  determine.  We  may  consider  this  the 
type  that  may  be  expected  when  the  condition  is 
secondary  to  either  senile  changes,  idiopathic  spasm 
(if  we  accept  Fuller's  idea  and  can  compare  it  to 
the  spasmodic  contracture  of  the  sternocleidomastoid 
muscle  in  torticollis),  or  to  a  degenerative  fibrosis, 
secondary  to  a  circulating  toxin,  as  suggested  by 
Wade.  Here  also  belong  the  majority  of  congenital 
cases,  which  develop  symptoms  at  puberty. 

The  second  group  of  cases,  as  classified  by  Young, 
is  of  almost  equal  frequency.  In  these  specimens 
there  was  found,  in  addition  to  a  submucous  con- 
nective tissue  layer,  a  chronic  inflammatory  condi- 
tion (reaction)  in  the  glandular  tissue,  often  with 
marked  periacinous  infiUration,  which  occasionally 
extended  into  the  muscle.  This  type  of  case  is  un- 
doubtedly the  one  following  a  period  of  chronic 
prostatitis,  and  is  but  the  expected  pathological 
change  after  such  a  condition,  in  which  a  low  grade 
infection  has  existed  over  a  comparatively  long 
period  of  time. 

The  pathology  of  the  third  and  last  group  of  cases 
might  have  been  prognosticated,  except  by  those  who 
have  steadfastly  maintained  that  there  is  no  such 
thing  as  the  middle  lobe  of  the  prostate.  Careful 
observers,  of  sufficient  experience,  have  verified 
from  the  time  of  Home's  original  description,  in 
181 T,  the  occurrence  of  hypertrophic  glandular 
tissue  lying  in  the  midline,  at  or  near  the  vesical 
orifice.  The  final  proof  was  given  by  Lowsley's  em- 
bryologic  studies,  in  T912,  when  he  proved  the 
presence  of  middle  lobe  tubules  in  ninety-seven  of 
ninety-eight  specimens,  obtained  either  from  au- 
topsy, the  dissecting  room,  or  fetuses  that  were  sec- 


tioned and  studied  microscopically.  That  such 
glandular  tissue  may  undergo  hypertrophy  (Fig.  10), 
independently  of  the  remaining  portion  of  the  organ, 
is  an  observation  which  no  longer  brooks  denial.  This, 
the  third  group,  shows  under  the  microscope  typical 
hypertrophic  glandvilar  tissue,  often  associated  with 
an  inflammatory  infiltration  in  and  around  the  acini, 
which,  if  of  sufficient  duration,  is  accompanied  by 
connective  tissue  changes,  as  in  the  second  group. 
This  hypertrophic  glandular  tissue  is  not  from  the 
lateral  lobes,  but  is  a  proliferation  of  either,  a,  the 
suburethral  (or  perccrvical)  group  of  gland  acini 
lying  beneath  the  mucous  membrane  of  the  vesical 
orifice  inside  the  internal  sphincter,  and  usually  re- 
ferred to  as  Albarran's  glands,  or,  b,  the  subtrigonal 
group  of  glands  lying  beneath  the  mucous  membrane 
of  the  trigone,  and  originally  described  by  Home. 
Marion  likewise  .speaks  of  cases,  which  he  had  ex- 
posed suprapubically,  where  the  obstruction  was  of 
similar  origin,  and  in  which  he  recognized  the 
growth  to  have  arisen  from  a  proliferation  of  the 
above  mentioned  gland  groups.  Thus  we  see  that 
these  two  groups  of  workers  have  really  arrived  at 
almost  similar  conclusions.  On  the  one  hand  are 
those  who  have  removed  the  entire  prostate  and 
have  found  pathological  changes  there  present  which 
they  believe  have  changed  the  normal  character  of 
the  tissues  that  form  the  vesical  orifice ;  while,  on 
the  other  hand.  Young,  by  excising  this  obstructive 
tissue  only,  has  found  on  studying  it  changes  that 
practically  correspond  to  those  proved  to  exist  in 
the  p'rostate  in  similar  cases. 

These,  then,  are  the  demonstrable  pathological 
changes  that  take  place  at  the  vesical  outlet,  where- 
by in  each  case  the  action  of  the  detrusor  is  ham- 
pered, the  level  of  the  orifice  is  raised,  the  complete 
emptying  of  the  viscus  is  frustrated,  the  patient  be- 
coming the  harborer  of  residual  urine  from  which 
his  symptoms  arise,  and  from  which  complications 
are  manifold. 

OCCURRENCE. 

The  frequency  with  which  this  type  of  bar  ob- 
struction occurs  is  remarkably  high  when  one  con- 
siders the  tardiness  of  its  recognition  among  the 


Fig.  10. — Schematic  illustration  of  glandular  median  bar. 


general  surgeons,  as  may  likewise  be  said  of  many 
urologists.  Handicapped  by  the  lack  of  means  at 
their  disposal  for  accurate  diagnosis  during  life,  the 
observations  of  the  earlier  investigators  were  de- 
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pendent  upon  post  mortem  examinations.  We  find, 
however,  from  such  sources  several  articles  which 
are  trustworthy,  made  in  an  effort  to  determine  the 
frequency  of  prostatic  hypertrophy,  and  where  the 
size  of  the  gland  was  carefully  tabulated.  Alesser 
(i860)  reports  from  100  post  mortem  examinations, 
that  the  prostate  in  old  age  was  smaller  than  normal 
in  one  out  of  every  five  cases.  Thompson  (i886), 
in  a  similar  study,  comprising  164  cases,  found 


Fig.  II. — Mercier's  instruments;  A,  excisor,  1839;  B,  excisor  and 
incisor,  1841;  C,  incisor,  1S44;  D,  incisor,  1847;  E,  excisor,  1850; 
F,  excisor,  1852. 

atrophy  present  in  one  of  every  nine  cases.  Dittel 
and  Chrastina  (1867)  examined  115  patients,  be- 
tween the  ages  of  fifty-two  and  100  years,  on  their 
entrance  to"the  hospital,  and  found  atrophy  present 
in  thirty-six,  or  one  in  every  three.  However,  the 
methods  of  these  latter  authors  for  estimating 
atrophy  in  the  living  arc  open  to  critici,sm.  Mcrcier 
stated  that  hypertrophy  stood  to  atrophy  as  thirty- 
five  to  twenty;  that  is,  in  100  cases  which  he  ex- 
amined, thirty-five  showed  hypertrophy,  forty-five 
were  normal,  and  twenty  were  atrojihic,  or  a  propor- 
tion of  one  in  every  five. 


More  trustworthy  are  the  figures  of  Englisch,  who 
made  a  systematic  study  of  individuals,  irrespective 
of  their  ages  or  the  presence  of  local  disease,  and 
found  that  in  the  1,757  cases  studied,  199,  or  one 
in  every  8.8,  showed  definite  evidences  of  under- 
development or  actual  atrophy  of  the  prostate. 

From  the  men  who  in  recent  years  have  examined 
subjects  with  symptoms  of  prostatism,  the  following 
may  be  tabulated: 

Motzand  Arrese  found  atrophy  present  in  i  in   3.6  of  a  total  of  120  cases 


Groslick 
Schultheis 
Steiner 
Wade 
Desnos 


3-7 
16.0  ' 

8.6  ' 
I  i.o  ' 

3.8  ' 


no 
47 
43 
no 
296 


Totals    I 


in  7.7 


From  the  foregoing  we  may  judge  that  one  in 
every  eight  patients  who  are  suffering  from  symp- 
toms of  prostatism  have  not  what  has  been  hereto- 
fore universally  considered  to  be  hypertrophy  of  the 
prostate,  but  rather  may  be  expected  to  present  evi- 
dences of  an  atrophic  gland  with  the  obstruction  due 
to  the  formation  of  a  median  bar.  Moreover,  ac- 
cepting Englisch's  figures,  one  in  every  nine  indi- 
viduals has  no  tendency  whatever  toward  hyper- 
trophy, but  may  lead  one  to  expect  that  on  examina- 
tion, indications  of  underdevelopment  or  actual 
atrophy  will  be  demonstrable. 

DIAGNOSIS. 

The  objective  signs  and  symptoms  upon  which  to 
base  a  diagnosis  of  median  bar  formation  are  not 
sharp  and  clean  cut.  There  is  no  one  symptom  nor 
physical  finding  which  will  tell  us  that  we  are  deal- 
ing with  such  a  condition.  It  is  perhaps  all  the  more 
interesting  for  this  reason,  in  that  our  diagnosis  will 
be  based  upon  the  conclusions  drawn  from  a  very 
careful  examination,  with  a  keen  appreciation  of 
other  possible  factors  and  conflicting  diagnoses. 

Catheter  examination.  Of  primary  importance, 
as  from  this  arise  many  of  the  symptoms  and  all  of 
the  complications  of  the  condition,  is  the  demonstra- 
tion of  the  retention  of  a  certain  amount  of  urine 
after  complete  micturition  has  been  attempted.  The 
amount  found  is  not  of  necessity  an  index  of  tfie 
severity  of  the  obstruction,  and  may  be  out  of  all 
proportion  to  its  cause.  It  may  vary  from  twenty 
c.  c.  to  complete  retention  and  a  catheter  life,  and 
yet,  in  contrast  to  the  foregoing  statement,  it  is  not 
infrequently  observed  that  a  man  with  a  very  small 
residual  urine  may  present  symptoms  of  graver 
moment  than  one  who  has  had  complete  retention, 
and  has  had  to  empty  the  bladder  by  catheter  at 
regular  intervals.  The  presence  of  any  amount 
greater  than  twenty  c.  c.  demands  attention. 

After  the  patient  has  emptied  his  bladder  a 
catheter  should  be  passed  with  the  strictest  precau- 
tions as  to  cleanliness.  It  is  best  to  use  one  of  the 
coude  or  elbowed  types  of  catheter,  or  even  Mer- 
cier's bi-coiide  variety,  as  such  catheters  ride  easily 
over  any  obstruction  along  the  floor  of  the  urethra 
at  the  vesical  orifice.  The  catheter  enables  one  to 
demonstrate  four  features,  all  of  importance:  i.  The 
amount  of  urine  withdrawn  as  the  catheter  enters 
the  bladder  should  be  carefully  caught  in  a  graduate 
and  measured,  as  it  represents  the  amount  of  re- 
sidual urine.  2.  This  specimen  should  be  carefully 
studied,  both  chemically,  for  the  amount  of  urea, 
reaction  to  litmus,  presence  of  albumin,  and  other 
routine  measures,  and  microscopically  for  the  detec- 
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tion  of  casts,  epithelium,  and  the  presence  and  char- 
acter of  infecting  organisms.  3.  While  the  catheter 
is  still  in  place,  and  often  preliminary  to  a  cysto- 
scopic  examination,  the  bladder  is  washed  out  and 
its  capacity  determined,  in  order  to  exclude  the 
presence  of  inflammatory  contracture,  so  often  asso- 
ciated with  tuberculosis  of  the  kidneys  and  bladder, 


Fig.  12. — Civiale's  incisor. 


and  a  natural  cause  of  frequency  of  urination.  The 
capacity  should  be  normally  between  300  and  500 
c.  c. ;  above  and  below  this  may  be  considered  ab- 
normal. 4.  While  we  are  washing  the  bladder  in 
order  to  obtain  a  clear  medium  for  cystoscopy,  a 
very  good  idea  is  acquired  of  the  muscle  tonus  of 
the  bladder  wall,  valuable  in  excluding  spinal  dis- 
ease, and  in  indicating  overdistention  or  the  presence 
of  diverticula.  With  the  normal  bladder  the  return 
flow  through  the  catheter  runs  with  a  steady  force 
to  the  very  end,  often  giving  the  so  called  "fish  bite" 
tremor  as  the  bladder  wall  closes  on  the  catheter  end 
and  intermittently  ob.structs  its  orifice,  while  in  the 


Fig.  13. — Bottini's  galvanocaiitery. 

conditions  named  the  initial  force  of  the  flow  gradu- 
ally deteriorates  to  a  weak  trickle,  which  signifies 
a  loss  of  muscle  tone  in  the  bladder  wall  from  some 
pathological  alteration. 

Digital  examination.  By  rectal  examination  we 
exclude  the  probability  of  certain  prostatic  changes. 
It  is  being  gradually  realized  that  cancer  of  the 
prostate  is  of  more  frequent  occurrence  than  has 
been  heretofore  suspected — about  one  in  every  eight 
cases  of  prostatism.  In  the  great  majority  of  such 
cases,  cancer  has  its  origin  in  the  posterior  lobe  of 
the  prostate,  which  lies  in  juxtaposition  to  the  an- 
terior wall  of  the  rectum.  Its  typical  features  of 
stony  hardness,  fixation,  obliteration  of  the  median 


Fig.   14. — Chetwood's  galvanocautery. 

furrow,  metastatic  gland  enlargement,  and  pain  on 
palpation,  should  distinguish  it  to  the  educated  touch. 
Tuberculosis  and  abscess  of  the  prostate  are  to  be 
differentiated  by  the  history  and  urine  examination, 
while  palpation  excludes  a  nodular  inflammatory 
condition  or  the  presence  of  a  suppurative  process. 
Sarcoma  and  other  rare  growths  need  be  given  but 


little  thought,  as  they  present  quite  the  antithesis  of 
the  condition  at  hand,  where  the  prostate  is  nearly 
always  smaller  than  normal.  Hypertrophy  (benign), 
if  in  an  advanced  stage,  may  be  easily  recognized 
by  rectal  examination  from  its  characteristic  smooth, 
soft,  elastic  feeling,  but  as  the  amount  of  intravesical 
enlargement  is  the  point  of  prime  importance,  its 
dififerentiation  should  be  left  until  cystoscopic  ex- 
amination corroborates  the  rectal  findings. 

At  times,  especially  in  cases  carrying  a  large 
residual  urine  in  the  bladder,  there  may  be  felt  by 
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-Young's  urethroscopic  median  bar  excisor. 


rectum  the  boggy  bulging  of  the  atonic  floor  of  the 
bladder,  above  the  prostatic  notch. 

Cystoscopic  examination.  After  vesical  lavage 
and  distention  of  the  bladder  with  a  clear  medium, 
cystoscopy  should  be  performed.  It  is  worthy  of 
note  here  that  the  Nitze  instrument,  with  its  rectan- 
gular lens  system  set  at  some  distance  from  the  sur- 
face of  the  instrument,  is  almost  an  essential  in  out- 
Hning  the  vesical  orifice.  Attention  is  first  given  to 
the  determination  of  the  absence  of  intravesical  en- 
largement of  the  prostate,  so  characteristic  of  benign 
hypertrophy  of  this  gland.  This  is  done  by  noting 
the  absence  of  any  anterior  cleft,  any  enlargement 
of  the  lateral  lobes,  or  the  presence  of  hypertrophy 
of  the  median  lobe,  partially  obscuring  the  view  of 
the  trigone  and  causing  deep  lateral  cleftings.  At- 
tention is  then  centred  on  the  exclusion  of  a  foreign 
body  or  tumor  v/ithin  the  bladder  cavity,  and  a 
search  is  made  for  diverticula,   which   could  so 


Fig.  16. — Young's  instrument  in  operation. 

easily  account  for  tlie  occurrence  of  residual  urine. 
While  examining  the  vesical  walls  evidences  are 
often  observed  that  are  suggestive  of  urinary  ob- 
struction, such  as  marked  trabeculation,  cellules,  or 
small  diverticula,  and  the  existence  of  a  pouch  or 
has  fond,  behind  the  trigonal  margin. 

Observation  is  then  concentrated  upon  the  to- 
pography of  the  vesical  orifice,  especially  the  poste- 
rior lip.  The  presence  of  a  slight  convexity  or  a 
straight  line,  in  place  of  the  normal  concavity ;  an 
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appreciation  of  a  definite  thickening  of  the  normally 
translucent  mucous  membrane  of  the  uvula  vesicae ; 
evidences  of  congestion;  or  obstruction  to  a  com- 
plete view  of  the  vesical  trigone,  when  the  cystoscope 
is  in  the  horozontal  position,  are  all  signs  that  the 
vesical  orifice  is  abnormal,  and  that  the  posterior  lip 
is  thickened  and  raised  above  its  normal  position. 

These  are  the  findings  in  an  early  case,  and  may  be 
supplemented  by  other  features,  if  the  condition  is 
of  long  standing,  the  residual  urine  is  especially 
large,  or  if  infection  is  present.  Trabeculation  is  a 
very  valuable  sign,  and  when  conspicuous  is  direct 
evidence  that  the  bladder  has  been  working  to  over- 
come some  gradually  developing  resistance. 

Before  the  cystoscope  is  withdrawn,  two  further 
observations  sliould  be  made.  First  by  gently  with- 
drawing the  instrument  with  the  objective  posterior 
and  the  ocular  well  depressed,  it  is  possible  to  detect 
relaxation  of  the  internal  vesical  sphincter,  which  is 
pathognomonic  of  spinal  cord  disease,  especially  of 
tabes  dorsalis.  The  picture  thus  obtained  is  at  times 
remarkable,  and  often  the  entire  floor  of  the  poste- 
rior urethra  may  be  observed  with  the  Nitze  cysto- 
scope. Secondly,  while  the  patient  is  yet  on  the 
table  with  the  cystoscope  in  the  urethra,  a  rectal  ex- 
amination should  be  made,  and  an  appreciation  of 
the  amount  of  tissue  lying  between  the  finger  tip  and 
the  beak  of  the  instrument  noted.  This  examination 
is  often  of  immense  value,  not  only  informing  one  of 
an  increased  thickness  above  the  normal,  but  also 
giving  very  definite  knowledge  of  the  consistence  of 
the  obstructing  tissue. 

Before  operative  interference  is  undertaken,  it  is 
advisable  to  have  some  idea  of  the  renal  function, 
especially  if  general  anesthesia  is  to  be  used.  For 
this  purpose,  an  estimation  of  the  total  excretory 
power  of  the  kidneys  is  all  that  is  necessary,  and 
can  best  be  obtained  by  the  phenolsulphonephthalein 
test  of  Rowntree  and  Geraghty,  while  the  retention 
of  excretory  products  may  be  found  by  estimation  of 
the  noncoagulable  nitrogen  content  of  the  blood. 

It  is  to  be  reiterated,  that  the  diagnosis  of  this 
condition  does  not  depend  upon  one  or  two  charac- 
teristic or  typical  symptoms  or  signs.  A  complete 
survey  of  the  individual  history,  a  very  thorough 
examination,  a  nice  appreciation  of  the  mechanics  of 
micturition,  and  a  careful  correlation  of  the  physical' 
findings  are  necessary  in  each  case.  By  these  means 
the  diagnostician  is  gradually  led  to  a  very  definite 
deduction,  that  this  individual  bladder,  now  under 
examination,  is  working  against  an  obstruction  at 
each  urinary  act,  that  it  is  sufifering  damage  and  im- 
pairment because  of  such  impediment,  and  that  this 
obstacle  to  the  complete  evacuation  of  the  bladder  is 
in  the  form  of  a  bar  or  dam  or  valve,  situated  at 
and  involving  the  posterior  portion  of  the  internal 
vesical  orifice. 

PROGNOSIS. 

In  the  true  cases  of  bar  formation  the  ultimate 
outlook  is  good.  In  the  absence  of  complications 
the  removal  of  the  cause  of  urinary  obstruction, 
thereby  allowing  the  bladder  completely  to  empty  it- 
self, relieves  the  symptoms  of  complaint  entirely. 
The  cases  where  suprapubic  prostatectomy  has  been 
performed  have  given  definite  cures  with  a  low  mor- 
tality rate,  but  it  must  be  conceded  that  the  number 
of  such  patients  operated  upon  has  been  very  lim- 


ited in  the  experience  of  each  operator.  In  Young's 
study  there  were  fifty-one  cases  of  uncomplicated 
bar  formation.  These  he  excised  per  urethram, 
and  he  states  that  the  immediate  results  in  all 
cases  were  satisfactory.  There  were  no  deaths, 
and  no  serious  complications  followed  the  operation. 
Of  the  ultimate  results  he  says :  "I  have  sent  out 
sets  of  questions  every  six  months,  and  have  re- 
ceived replies  within  the  last  six  months  from  all  but 
six  patients.  In  response  to  the  question,  whether 
they  were  entirely  cured  of  all  obstruction  to  uri- 
nation, twenty-three  have  replied  that  they  were  en- 
tirely cured,  and  eleven  that  they  are  almost  cured. 
In  several  of  the  latter  cases  there  is  only  a  slight 
irritation,  pain,  or  discomfort,  which  prevents  the 
patient  from  saying  that  he  is  entirely  cured.  Seven 
patients  report  that  they  are  much  improved,  .  .  . 
one  patient  says  he  is  slightly  improved,  .  .  .  and 
three  that  they  are  unimproved.  The  results,  there- 
fore, may  be  said  to  have  been  extremely  satisfac- 
tory, both  as  to  cure  of  obstruction  and  in  the  relief 
of  pain.  Some  of  the  results  have  indeed  been  bril- 
liant, effecting  cure  in  cases  of  very  long  standing." 

At  the  meeting  of  the  American  Urological  Asso- 
ciation, in  191 5,  though  giving  no  actual  statistics. 
Young  expressed  the  opinion  that  seventy-five  per 
cent,  of  his  patients  had  been  cured  completely.  This 
is  a  remarkably  high  average,  for  we  must  realize 
that  often  extensive  damage  has  been  done  by  the 
time  the  patient  is  first  seen,  and  damage  of  a  char- 
acter that,  though  the  urologist  relieves  the  obstruc- 
tion and  stays  its  progress,  complete  repair  can  hard- 
ly be  expected.  It  proves  that  removal  of  the  ob- 
structing portion,  however,  is  all  that  is  necessary 
completely  to  relieve  the  patient. 

Chetwood  does  not  mention  the  end  results  of  his 
method  of  treatment,  nor  does  he  report  the  mortal- 
ity. He  has  spoken  of  it  as  a  "safe  and  sure"  means 
of  removing  the  obstruction,  and  as  this  conclusion 
is  based  on  the  observance  of  over  thirty-six  cases, 
and  the  adherence  for  more  than  ten  years  to  his 
method  of  attacking  the  problem,  we  feel  assured 
that  his  results  must  warrant  his  stand. 

Once  an  appreciation  of  this  condition  is  estab- 
lished, when  its  proper  diagnosis  is  imderstood,  and 
when  its  treatment  is  correctly  directed,  the  prog- 
nosis may  be  considered  to  be  decidedly  more  favor- 
able than  in  prostatic  hypertrophy. 

TREATMENT, 

It  is  obvious  that  when  obstruction  exists  at  the 
neck  of  the  bladder,  its  removal  is  the  sine  qua  non 
of  treatment.  Its  persistence  is  the  cause  of  grave 
difficulties  of  micturition,  while  its  complications  are 
a  constant  menace  to  life  itself. 

It  is  of  interest  at  the  present  day  to  find  that 
Guthrie,  who,  as  has  been  shown,  first  demonstrated 
the  existence  of  such  median  bar  formation,  was 
strongly  in  favor  of  complete  division,  that  is  in- 
cision of  such  obstruction.  He  spoke  of  treatment 
by  means  of  simple  dilatation  with  sounds,  or  by 
permitting  a  catheter  to  remain  permanently  in  the 
bladder,  and  says  that  though  useful,  these  methods 
do  not  always  succeed,  and  "often  only  bring  on 
pain  and  increase  the  evil" ;  he  then  adds,  "the  bar 
or  dam  at  the  neck  of  the  bladder  must  be  divided, 
and  the  question  is,  how  is  it  to  be  done  with  the 
greatest  safety?"    Guthrie  discusses  the  propriety 
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of  severing  the  bar  by  following  the  example  of  Sir 
William  Bhzzard,  who,  in  a  few  instances,  practised 
incisions  resembling  those  made  in  lateral  lithotomy, 
for  the  purpose  of  affording  relief  in  very  confirmed 
and  advanced  enlargements  of  the  prostate.  In  two 
cases,  Guthrie  employed  a  modification  of  Stafford's 
instrument  for  cutting  strictures,  consisting  of  a 
prostatic  catheter  enclosing  a  blade  which  was  easily 
projected  from  within  the  instrument.  He  says  in 
describing  it,  "the  knife  being  projected  just  as  the 
instrument  is  felt  to  be  passing  over  the  bar,  will  cut 
it,  and  if  after  it  has  just  passed  into  the  bladder,  it 
be  withdrawn,  the  little  knife  in  coming  back  will 
enlarge  the  original  cut."  Guthrie  also  conceived 
the  possibility  of  incising  the  bar  by  opening  the 
membranous  urethra  through  the  midline  of  the 
perineum,  and  thence  dividing  the  prostate,  together 
with  the  bar  or  any  other  form  of  obstruction  which 
might  exist,  l^his  operation,  however,  he  did  not 
perform  to  our  knowledge. 

Leroy  d'Etiolles,  Civialc,  and  Mercier  all  attempt- 
ed incision  of  the  obstructing  bar  as  a  means  of  re- 
lieving these  cases.  They  each  perfected  instru- 
ments having  peculiar  and  especial  advantages.  The 
first  of  Mercier's  instruments  (1839)  (Fig.  11),  was 
a  single  conical  excisor.  He  combined  this,  in  1841, 
with  an  enclosed  incising  blade,  and  between  1844 
and  1847,  developed  two  different  models  of  simple 
incising  instruments.  His  final  efforts,  from  1850 
to  1856,  brought  forward  models  closely  simulating 
the  lithotrites  for  an  excision  by  a  crushing  bight 
of  the  obstructing  tissue.  One  of  these  latter  instru- 
ments enclosed  a  fixation  needle  between  the  blades, 
by  means  of  which  a  portion  of  the  obstructing 
tissue  was  excised  and  hkewise  removed  with  the 
withdrawal  of  the  instrum.ent.  In  speaking  of  the 
subsequent  hemorrhage  and  his  means  of  combating 
it,  Mercier  says,  "it  is  at  present  the  only  serious 
accident  which  I  have  observed  to  result.  ...  I  repeat 
that  by  the  aid  of  the  means  indicated,  I  have  never 
failed  to  overcome  it,  and  my  experience  rests  upon 
a  sufficiently  extensive  basis,  since  my  operations 
have  reached  the  number  of  300,  some  of  my  pa- 
tients having  been  operated  upon  several  times." 
(1856).  He  likewise  advocates  excision  rather  than 
incision  when  the  obstruction  is  caused  by  what 
he  calls  his  "'prostatic"  variety,  advising  the 
removal  of  three  portions,  a  median  one  and  two 
laterals,  the  latter  being  taken  obliquely  and  pos- 
teriorly from  either  side  of  the  median  excision. 
There  is  less  hemorrhage  after  this  excision,  he  says, 
as  the  vessels  are  crushed  rather  than  cut.  In  his 
"muscular"  variety,  Mercier  advocated  incision. 
He  wisely  observes,  however,  that  it  is  easier 
to  incise  a  valve  that  has  not  been  sufficiently 
excised,'  while  it  may  be  impossible  to  excise  when 
simple  division  has  not  given  the  desired  effects; 
hence  in  cases  of  doubt,  when  the  character  of  the 
obstruction,  whether  prostatic  or  muscular,  cannot 
be  established,  he  recommended  excision.  There 
can  be  no  doubt  that  Mercier  obtained  excellent  re- 
sults from  his  operations,  and  probably  the  best  re- 
sults were  obtained  in  true  cases  of  simple  bar 
formation,  while  failures  must  have  been  common  in 
cases  of  intravesical  prostatic  hypertrophy,  where 
accurate  dififerentiation  was  difficult  with  the  means 
at  his  disposal. 


In  1874,  Bottini  endeavored  to  effect  a  division  of 
prostatic  obstructions  by  means  of  an  electrocautery 
instrument  (Fig.  13).  His  method  obviated  the  one 
objection  to  Mercier's  procedure,  the  hemorrhage, 
and  though  his  aim  was  the  relief  of  cases  of  actual 
prostatic  hypertrophy,  it  is  doubtless  true  that  his 
greatest  successes  were  obtained  in  cases  of  median 
bar  formation.  Ijottini's  original  instruments  were 
considerably  modified  in  subsequent  years  by  Freu- 
denberg,  in  an  endeavor  to  make  tliem  more  accurate 
and  more  safe.  Freudenbcrg  even  perfected  a  visual 
cautery  instrument  by  combining  the  galvanocautery 
blade  with  the  irrigating  cystoscope,  so  as  to  be 
better  able  to  control  the  application.  The  mortality, 
however,  was  so  high  with  the  Bottini-Freudenberg 
instruments,  that  though  they  gained  remarkable 
recognition  and  were  used  extensively  throughout 
the  world  during  the  twenty  years  following  their 
introduction,  they  have  now  become  surgical  curiosi- 
ties. 

Thompson,  though  stating  that  he  had  never  met 
with  such  a  case  of  bar  formation  in  the  patients  he 
had  drained  perineally  in  order  to  give  the  bladder 
a  rest,  nevertheless  said  that  he  considered  such  a 
perineal  operation  the  most  likely  to  afford,  at  the 
smallest  risk,  the  best  means  of  approach  for  in- 
cision of  a  median  bar. 

Fuller  considers  such  obstruction  as  a  contracture 
or  spasm  of  the  vesical  neck,  and  advocates  incision 
per  perineal  boutonniere. 

Chetwood,  in  his  series  of  thirty-six  cases,  per- 
formed a  perineal  buttonhole  operation,  and  then 
after  palpating  the  vesical  orifice,  incised  it  by  the 
aid  of  an  especially  constructed  instrument  carrying 
a  galvanocautery  blade  (Fig.  14).  It  was  practically 
a  Bottini-Freudenberg  operation  performed  after 
better  diagnosis  and  under  better  control. 

The  Germans,  and  most  of  the  continental  sur- 
geons, have  advocated,  during  the  last  decade,  the 
radical  removal  of  the  prostate  by  suprapubic  prosta- 
tectomy. This  procedure  has  likewise  been  followed 
in  this  country  by  general  surgeons,  who  rarely  use 
the  cystoscope  as  a  routine  in  such  cases,  and  one 
frequently  hears  reference  made  to  the  removal  of  a 
"small  sclerotic  prostate."  That  this  operation  is 
fraught  with  many  difficulties  and  some  dangers 
hardly  needs  mention  to  any  one  who  has  attempted 
such  removal.  To  remove  the  sharply  encapsulated 
lobes  of  the  benign  hypertrophied  prostate  is  a  very 
simple  procedure,  but  to  drag  from  its  bed  the 
atrophic,  adherent,  and  sclerotic  tissue  which  fre- 
quently forms  a  part  of  the  condition  of  median  bar 
formation,  is  an  operation  taxing  not  only  the  ener- 
gies, but  the  utmost  skill  and  anatomical  knowledge 
of  the  operator,  while  the  dangers  from  injury  to 
contiguous  structures,  from  hemorrhage,  and  from 
actual  failure  to  remove  anything,  should  contrain- 
dicate  such  a  procedure.  Some  surgeons  advocate 
approach  by  perineal  prostatectomy,  but  this  has 
never  received  the  sanction  of  the  ardent  followers 
of  this  route.  That  results  are  obtained  by  either 
means  show  that  by  the  minimum  removal  of  the 
obstructing  portions,  a  cure  may  be  obtained,  but  the 
magnitude  of  the  operative  risk  is  out  of  all  pro- 
portion to  the  operative  indications  and  the  amount 
of  tissue  necessary  to  be  removed. 

Young,  in  1909,  in  studying  a  patient  in  whom  the 
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rectal  examination  demonstrated  a  prostate  no  larger 
than  normal,  and  yet  who  carried  a  residual  of  500 
c.  c,  appreciated  that  the  obstruction  consisted  of  a 
definite  transverse  median  bar  formation.  Through 
a  suprapubic  incision  of  the  bladder,  this  obstructing 
portion  was  removed  by  aid  of  forceps  and  .scissors ; 
convalescence  was  slow,  and  the  fistula  took  eight 
weeks  to  heal,  yet  the  cure  was  but  temporary.  Fol- 
lowing this  failure,  yet  appreciative  of  the  ends  de- 
sired, he  devised  an  instrument  to  accomplish  the 
same  result  by  taking  advantage  of  the  natural  ap- 
proach through  the  urethra. 

Young  reported  his  first  series  of  twenty  cases 
before  the  International  Congress,  at  London,  in 
191 1,  where  he  stated  that  in  fourteen  of  the  twenty 
a  cure  had  been  obtained.  In  191 3,  before  the  Amer- 
ican Medical  Association,  he  gave  a  second  analysis 
of  his  cases,  now  amounting  to  over  100,  in  which 
he  had  used  his  instrument,  and  in  the  fifty-one 
cases  of  true,  uncomplicated,  median  bar  formation, 
he  had  obtained  a  complete  cure  in  twenty-three, 
while  eleven  of  the  remainder  were  pronounced  "al- 
most cured." 

The  instrument  devised  by  Young  consists  of  an 
outer  tube,  or  sheath,  eighteen  cm.  long,  with  a 
coude  curve  at  its  distal  end  (Fig.  15).  On  the  un- 
der surface,  just  proximal  to  the  curve,  is  a  large 
fenestra,  which  on  introduction  is  closed  by  an  ob- 
turator. On  introducing  the  instrument,  after  dis- 
tending the  bladder  with  water,  when  the  beak  is 
felt  to  enter  the  internal  sphincter,  the  obturator  is 
removed  and  an  endoscopic  light  attached  to  the 
proximal  end.  By  this  means  the  instrument  is  fur- 
ther advanced  under  the  guidance  of  the  eye ;  the 
floor  of  the  posterior  urethra,  with  the  verumon- 
tanum,  is  seen  to  pass  the  fenestra  until,  with  a  slight 
gush  of  water,  the  rim  of  the  internal  vesical  orifice 
falls  into  and  completely  fills  the  fenestrated  open- 
ing (Fig.  16).  As  this  constitutes  the  obstructing 
portion,  it  is  immediately  excised  by  passing  within 
the  sheath  a  second  tube,  which  has  a  sharp  cutting 
distal  end  made  of  steel,  which,  when  pushed  home, 
excises  anything  protruding  into  the  lumen  of  the 
sheath.  By  this  means  a  piece  of  tissue,  measuring 
one  by  1.5  cm.,  may  be  excised,  and  after  its  removal 
by  forceps  from  the  lumen  of  the  inner  tube,  the 
operation  may  be  repeated  in  the  directions  indicated 
by  individual  cases. 

The  operative  procedure  is  finished  by  washing 
the  bladder  free  of  blood  clots  through  the  instru- 
ment before  its  withdrawal,  and  immediately  after- 
ward introducing  a  two  way  catheter  of  large  size, 
through  which  a  continuous  irrigation  of  hot  water 
(110°  F.)  is  maintained  to  control  bleeding  and 
prevent  clotting  in  the  bladder  cavity.  The  entire 
operation  may  easily  be  performed  under  local  anes- 
thesia with  four  per  cent,  novocaine,  and  represents 
the  most  radical  method  yet  devised  for  removing 
the  obstruction  at  the  vesical  orifice  under  the  guid- 
ance of  the  eye. 

During  the  past  few  years,  two  further  methods 
have  been  advocated  as  means  of  severing  the  ob- 
struction caused  by  median  bar  formation,  both  the 
outgrowth  of  recent  advances  in  instrumental  con- 
struction for  iirological  purposes. 

The  Goldschmidt  urethroscope,  operating  with 
water  distention  of  the  bladder  and  urethra,  has 


been  utilized  as  a  means  of  performing  a  modified 
Bottini  operation.  The  instrument  consists  of  a 
urethroscopic  tube  carrying  an  electric  illuminating 
bulb  in  its  beak,  and  with  a  fenestra  on  its  posterior 
surface.  An  obturator  carries  an  optical  apparatus, 
and  a  channel  way  is  provided  for  a  galvanocautery 
blade,  as  well  as  means  for  maintaining  continuous 
irrigation.  This  instrument  has  been  used  and 
recommended  by  Goldschmidt,  Frank,  H.  Wossidlo, 
Kropeit,  and  other  European  urologists,  who  have 
shown  thar  the  galvanocautery  may  be  thus  used  for 
incising  the  vesical  neck  in  cases  of  bar  formation. 
It  is  stated  that  this  has  the  advantage  of  doing  away 
with  hemorrhage,  and  while  accomplishing  the  same 
ends  as  the  Bottini  operation,  it  avoids  the  blind 
nature  of  the  latter,  as  the  cutting  is  performed  en- 
tirely under  the  guidance  of  the  eye.  This  instru- 
ment, however,  is  quite  complicated,  and  so  far  has 
fallen  short  of  perfection,  while  its  value  from  prac- 
tical experience  has  not  yet  been  pronounced.  The 
instrument  has  not  been  adopted  for  this  use  in  the 
United  States  to  any  extent. 

Stevens,  in  1913,  first  wrote  of  the  use  of  the  high 
frequency  fulguration  current,  as  perfected  by  Beer, 
in  destroying  obstructive  tissue  at  the  vesical  neck. 
Beer,  in  his  original  article  in  1910,  suggested  the 
possibility  of  such  application,  but  devoted  his  own 
energies  toward  its  development  for  the  destruction 
of  vesical  tumors.  Stevens's  first  case,  one  of  true 
median  bar  formation,  resulted  in  a  remarkable 
cure  after  six  applications.  The  patient  when  the 
treatment  began  had  been  the  habitual  harborer  of 
780  c.  c.  or  more  of  residual  urine,  which  was 
speedily  reduced  by  the  means  described  to  only 
forty-five  c.  c,  with  a  complete  cessation  of  all  sub- 
jective .symptoms. 

A  few  others  (the  author  included)  have  followed 
this  recent  method  of  cautery  destruction  of  the  bar, 
and  though  time  is  still  too  short  to  make  positive 
statements,  there  is  no  doubt  that  the  obstruction  can 
be  successfully  removed  by  this  means  with  but 
slight  inconvenience  to  the  patient,  and  will  undoubt- 
edly be  rapidly  developed  in  the  near  future. 

In  making  such  high  frequency  application,  the 
regular  catheterizing  cystoscope,  which  carries  the 
usual  fulgurating  wire,  is  used.  A  battery  current 
for  the  cystoscopic  light,  in  place  of  the  house  or 
street  current,  is  preferable,  as  it  allows  the  use  of 
a  greater  spark  gap.  With  ease  a  severe  cautery  de- 
struction can  be  performed  upon  any  portion  of  the 
vesical  orifice,  and  as  the  treatments  are  not  more 
painful  or  hazardous  than  the  ordinary  cystoscopic 
examination,  the  entire  procedure  can  be  carried  out 
in  a  series  of  ofifice  treatments,  thereby  obviating 
the  necessity  of  hospital  sojourn  or  absence  from 
work. 

SUMMARY. 

In  considering  the  conclusions  that  are  to  be 
drawn  from  this  study,  I  feel  that  the  greatest  im- 
portance centres  about  the  establishment  of  the  path- 
ological changes,  both  local  and  remote,  that  call  into 
existence  the  condition  of  prostatisme  sans  prostate. 

In  the  United  States  the  treatment  of  these  cases 
of  nonprostatic  obstruction  has  been  directed  toward 
the  relief  of  the  condition  by  the  smallest  amount  of 
surgical  intervention  that  would  accomplish  the  re- 
sult, hence  the  cautery  incision  of  Chetwood  and  the 
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urethroscopic  excision  of  Young  have  been  the  prin- 
cipal methods  of  choice.  The  latter  procedure  alone 
has  allowed  of  microscopic  study  of  the  pathological 
tissue  at  the  bladder  orifice,  and  has  given  the  con- 
clusions quoted  above.  This  work  has  focused  at- 
tention upon  the  local  changes  to  the  exclusion  of 
their  possible  cause,  which  I  feel  is  further  remote. 
There  is  no  doubt  that  these  changes,  which  Young 
has  described,  are  to  be  found  at  the  point  of  actual 
obstruction,  but  when  we  ask  why  are  these  altera- 
tions present,  and  why  at  this  point  alone,  there  is 
no  answer.  It  is  hard  to  accept  a  theory  that  local 
sclerosis  or  localized  inflammation  will  develop  in 
one  specific  situation,  which  of  itself  is  devoid  of 
anatomical  differentiation,  and  does  not  constitute 
an  entity  of  some  definite  delineation.  So  also  when 
we  speak  of  a  sclerosis  of  the  internal  sphincter 
(Chetwood),  the  question  naturally  arises,  What 
anatomically  is  the  internal  sphincter?  It  has  to  be 
conceded  that  such  a  muscle,  though  performing 
definite  sphincteric  function,  does  not  present  ana- 
tomical outline,  nor  allow  of  demonstration  on  dis- 
section or  even  microscopic  research.  The  muscular 
tissue  found  here  is  but  the  middle  or  circular  mus- 
cle coat  of  the  bladder,  and  as  this  organ  narrows 
toward  its  orifice,  this  muscle  layer  is  still  present, 
and  is  in  fact  prolonged  along  the  urethra  as  its  mid- 
de  or  circular  muscle  coat.  There  is  no  area  or 
point  of  increased  thickness  at  the  vesical  orifice,  no 
change  in  the  character  of  the  muscle  bundles,  and 
no  fascial  limitation  that  would  suggest  a  true 
sphincter  muscle.  So  the  question  returns  to  us. 
Why  are  there  pathological  changes  in  this  one  lim- 
ited spot? 

Now,  on  the  other  hand,  the  German  urologists 
have  almost  invariably  treated  these  cases  by  per- 
forming a  suprapubic  prostatectomy,  and  in  so  doing 
have  obtained  tissue  which  on  microscopic  study  has 
shown  atrophic  changes  in  the  gland.  On  this  is 
based  the  theory  that,  although  the  actual  obstruc- 
tion is  at  the  vesical  orifice,  and  though  the  changes 
at  this  point  may  be  as  classified  by  Young,  yet  the 
true  underlying  diseased  condition  and  its  patholog- 
ical transformation  are  in  the  prostate.  Accordingly, 
it  must  be  granted  that  these  prostatic  changes  con- 
stitute the  ultimate  pathological  condition,  and  by 
reason  of  their  close  apposition  to  the  bladder  orifice 
cause  like  alterations  to  take  place  in  the  tissues  at 
the  orifice  from  which  obstruction  occurs. 

That  the  close  proximity  and  actual  contiguity  of 
the  prostate  to  the  vesical  orifice  allows  of  the  oc- 
currence of  such  changes  must  be  conceded,  and  it 
presents  a  working  basis  worthy  of  further  elabora- 
tion, while  the  idea  that  the  changes,  as  found  by 
urethroscopic  excision  of  the  small  obstructing  por- 
tion, constitute  the  disease  in  its  entirety,  presents  no 
explanation  of  why  alterations  take  place  at  this 
point  alone. 

I  firmly  believe  that  a  careful  analysis  of  the  cases 
of  true  bar  formation  will  show,  in  every  instance, 
underlying  changes  in  the  prostate  of  a  similar  char- 
acter and  of  etiological  significance. 

The  second  point  to  which  I  especially  desire  to 
draw  attention  is  the  close  similarity  of  the  symp- 
tomatology of  this  type  of  bar  formation  to  that  of 
the  well  known  condition  of  prostatic  hypertrophy. 
In  neither  condition  are  there  any  clinical  symptoms 


until  obstruction  to  urination  occurs.  This  obstruc- 
tion in  both  cases  is  situated  at  the  vesical  outlet,  and 
for  this  reason  they  closely  simulate  each  other.  It 
is  undoubtedly  this  feature  that  lias  long  delayed  the 
recognition  of  the  true  character  of  bar  formation, 
and  has  obscured  the  necessity  of  its  differentiation 
from  prostatic  enlargement,  and  has  likewise  led 
the  general  surgeon  to  attempt  to  treat  them  by  sim- 
ilar operative  procedures.  The  importance  of  a  pre- 
liminary cystoscopic  examination  is  here  forcibly 
brought  to  the  fore  as  the  one  means  of  diagnosis, 
and  needs  no  further  elaboration. 

The  indications  governing  treatment  clearly  de- 
mand the  removal  of  the  obstruction.  It  has  been 
repeatedly  demonstrated  that  excision  of  the  ob- 
structing portion  at  the  vesical  orifice  will  allow 
complete  evacuation  of  the  bladder.  To  obtain  this 
result  a  total  prostatectomy  is  not  warranted,  both 
because  of  the  age  of  the  patient,  which  is  often 
within  the  procreative  period  of  life,  and  because  of 
the  magnitude  of  the  operative  procedure.  The  re- 
maining methods  that  may  be  advocated  divide  them- 
selves into  three  classes:  i.  The  excision  of  the  ob- 
structing bar  by  means  of  Young's  urethroscopic 
median  bar  excisor.  In  the  hands  of  the  originator 
of  this  instrument,  this  method  has  given  brilliant  re- 
sults in  the  largest  series  of  cases  yet  studied,  and 
well  deserves  further  and  more  extensive  use.  The 
danger  from  uncontrollable  hemorrhage  has  to  be 
considered  and  offers  the  one  objection  to  its  use, 
though  Young  himself  has  never  experienced  it.  2. 
The  obstructing  bar  may  be  attacked  and  severed  by 
means  of  the  galvanocautery  incision,  as  advocated 
by  Chetwood,  or  by  using  the  Goldschmidt  urethro- 
scope as  recommended  by  certain  Continental  uro- 
logists. This  method  is  supposed  to  have  the  ad- 
vantage over  the  former  of  not  being  complicated  by 
the  danger  of  hemorrhage,  and  when  thoroughly 
performed  it  should  lead  to  a  prompt  cure  of  the 
urinarv^  difficulty.  3.  The  third  method,  which  at 
present  I  feel  will  be  the  one  of  choice  in  the  future, 
can  hardly  be  classed  as  either  an  excision  or  an  in- 
cision of  the  bar,  but  rather  a  destruction  of  the  ob- 
struction portion  by  means  of  the  high  frequency  ful- 
gurating current.  This  is  performed  by  the  repeated 
application  of  the  spark  to  the  desired  portion  of  the 
vesical  orifice  through  the  ordinary  catheterizing 
cystoscope.  Although  this  latter  method  is  of  de- 
cidedly recent  development,  so  much  so  that  statis- 
tics are  as  yet  not  forthcoming,  it  gives  promise  of 
doing  away  with  a  more  dangerous  and  a  more  radi- 
cal operation. 
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DISLOCATION  OF  THE  SEMILUNAR 
BONE* 

By  Edwin  L.  Bebee,  M.  D., 
Buffalo. 

This  dislocation,  of  which  there  was  hardly  a  case 
reported  before  the  discovery  of  the  x  ray,  has  at- 
tracted considerable  attention  in  the  last  few  years. 
Its  importance  rests  partly  on  the  difficulty  of  diag- 
nosis, but  to  a  greater  extent  on  the  severe  disability 
which  follows  lack  of  treatment.  It  may  easily  be 
classed  as  a  severe  sprain,  but  the  resulting  stiffness 
and  weakness  of  the  wrist  and  hand  may  destroy 
their  usefulness  for  active  work,  and  make  a  man  a 
permanent  cripple. 

As  to  its  frequency,  Runyon  reports  that  out  of 
11,650  traumatic  cases  admitted  to  the  Ancon  Hos- 
pital, there  were  sixty-seven  dislocations  of  all 
kinds.  Of  these  three  cases,  or  about  five  per  cent., 
were  of  the  semilunar  bone.  There  were  also  in  this 
number  of  injuries  eighty  cases  of  CoUes's  fracture. 
So  that  we  may  say  that  the  ratio  of  this  dislocation 
to  all  others  and  to  Colles's  fracture  is  nearly  one 
in  twenty. 

Etiology.  As  in  other  dislocations,  this  is  found 
most  commonly  in  males,  in  the  active  period  of  life, 
from  twenty  to  fifty  years.  It  is  caused  by  violence 
of  rather  severe  degree,  which  may  be  direct  or 
indirect.  When  direct,  the  force  is  usually  applied 
to  the  back  of  the  wrist,  as  in  blows  from  rocks  or 
heavy  implements,  and  is  apt  to  be  attended  by  com- 
plications, wounds,  lacerations  of  tendons,  fractures 
of  other  bones.  \\'heu  indirect,  the  force  is  applied 
to  the  extended  hand,  as  in  falls  of  several  feet, 
from  a  wagon,  a  high  bank,  or  an  elevated  platform ; 
or  as  in  the  blow  from  a  heavy  object  when  the 
elbow  is  confined,  e.  g.,  in  taking  down  a  packing 
case  from  a  pile. 

The  anatomy  and  joint  function  of  the  bone 
favors  the  production  of  the  lesion,  under  these  con- 
ditions. We  find  the  superior  convex  and  the  in- 
ferior concave  articular  surfaces  separated  in  front 
by  a  large  rough  surface  for  the  attachment  of  liga- 
ments which  bind  it  very  firmly  to  the  radius,  and 
less  firmly  to  the  os  magnum.  Posteriorly  these 
surfaces  approach  each  other,  like  the  surfaces  of  a 
wedge.  The  posterior  surface  is  small,  only  about 
one  fourth  the  size  of  the  anterior.  It  affords  at- 
tachment to  relatively  few  ligaments.  It  is  contin- 
uous above,  nearly  in  the  same  plane,  with  the  supe- 
rior articular  surface.  It  meets  the  inferior  surface 
below  in  a  sharp  margin,  which  makes  the  apex  of 
the  wedge. 

In  the  movement  of  extension  at  the  wrist  joint, 
the  OS  magnum  glides  over  the  semilunar  and  ap- 
proaches the  radius.  At  the  limit  of  the  movement 
it  is  separated  only  by  the  wedgelike  apex  of  the 
semilunar.  When  the  joint  is  forcibly  extended  be- 
yond this  limit,  as  in  falls  or  blows  on  the  hand,  the 
anterior  ligament  joining  the  semilunar  to  the  os 
magnum  is  first  ruptured.  The  semilunar  is  forced 
forward  from  between  the  other  bones,  as  a  seed  is 
shot  from  between  the  thumb  and  finger.  The 
stronger  fibres  joining  the  radius  are  usually  untom 
and  act  as  a  hinge  around  which  the  bone  swings. 
The  concave  inferior  surface  comes  to  look  forward 

•Read  at  the  Buff.ilo  Academy  of  Medicine,  October  15,  1915. 
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and  then  upward,  a  rotation  of  i8o  degrees.  When 
it  is  displaced  forward  without  rotation  it  is  said 
to  be  subluxated.  It  may  be  displaced  upward  so 
as  to  lie  in  front  of  the  radius.  It  has  been  observed 
in  front  of  the  flexor  tendons,  beneath  the  skin.  In 


Fig.  I. — Showing  subluxated  semilunar  bone,  indicated  by  arrow. 

all  these  positions,  except  the  last,  it  displaces  the 
flexor  tendons  and  median  nerve.  It  is  frequently 
complicated  by  wounds,  making  it  compound,  and  by 
lacerations  of  the  tendons,  by  fracture  of  the  sca- 
phoid, or  of  the  lower  end  of  the  radius. 

In  simple  dislocation  after  reduction  and  fixation 
the  torn  ligaments  unite,  and  the  joints  involved 
take  on  a  degree  of  motion  which  is  normal  or  near- 
ly so.  When  reduction  is  delayed  or  wanting,  the 
bone  becomes  fixed  in  its  new  position.  The  cavity 
fills  up  with  granulation  tissue.  A  considerable  de- 
gree of  ankylosis  takes  place  through  fibrous  union 
of  joint  surfaces  which  have  been  injured  and  kept 
from  use. 

Symptoms.  After  a  history  of  a  blow  on  the  back 
of  the  wrist,  or  a  fall  or  blow  on  the  extended  hand, 
the  patient  complains  of  pain  and  inability  to  use 
the  hand.  The  pain  is  felt  on  attempt  to  move  the 
wrist  or  fingers.  It  is  referred  to  the  wrist.  It  may 
radiate  to  the  fingers  in  the  distribution  of  the  me- 
dian nerve.  The  disability  is  marked.  He  is  un- 
able to  bend  the  wrist  or  grasp  objects  with  any 
power.  He  is  unable  to  lift.  Apart  from  the  acute 
muscle  spasm,  the  pain  and  disability  are  largely 
due  to  the  flexor  tendons  and  median  nerve  being 
pressed  upon  by  the  sharp  anterior  angle  of  the 
semilunar  bone. 

On  examination  the  attitude  is  peculiar.  The 
wrist  is  held  rigid  with  the  fingers  partly  flexed. 
There  is  apt  to  be  some  silver  fork  deformity  as  in 
Colles's  fracture,  the  hand  being  somewhat  in  the 
position  of  extension  and  radial  adduction.  There 


is  a  depression  at  the  back  of  the  wrist,  due  to  the 
absence  of  the  semilunar  bone  from  its  normal  posi- 
tion. On  the  anterior  aspect  of  the  wrist  at  about 
its  middle  and  at  its  junction  with  the  palm,  is  a 
rounded  prominence  formed  by  the  displaced  bone. 
Its  outlines  are  obscured  by  the  overlying  flexor  ten- 
dons. At  the  back  of  the  wrist,  above  the  depres- 
sion, the  head  of  the  os  magnum  is  unduly  promi- 
nent. Motion  at  the  wrist  is  painful  or  absent. 
Pronation  and  supination  are  not  interfered  with. 
Flexion  of  the  fingers  is  limited  and  painful.  .Swell- 
ing and  ecchymosis  are  present  after  recent  cases, 
and  possibly  the  symptoms  of  fracture  or  other  com- 
plications. The  X  ray  is  necessary  for  diagnosis. 
The  position  which  gives  the  best  view  of  the  dis- 
located bone  is  with  the  hand  bent  back  in  hyperex- 
tension,  the  Httle  finger  toward  the  plate,  so  as  to 
give  a  transverse  view.  This  will  cause  the  empty 
cup  shaped  surface  for  articulation  with  the  os  mag- 
num to  stand  out  in  bold  relief. 

Wlien  an  interval  of  weeks  or  month  has  elapsed 
without  reduction,  the  patient  still  complains  of  pain 
and  disability.  The  pain  is  referred  to  the  wrist. 
It  radiates  to  the  fingers.  It  is  felt  on  any  attempt 
to  move  the  wrist  or  flex  the  fingers.  There  may 
be  numbness.  On  account  of  the  stift'ness  and  pain 
the  patient  is  unable  to  use  the  arm  and  hand  in  his 
usual  occupation.  The  swelling,  ecchymosis,  and 
muscle  spasm  have  disappeared.  The  deformity  is 
thus  unmasked  and  more  plainly  evident.  There  is 
atrophy  of  the  muscles  of  the  hand  and  forearm. 
The  displaced  bone  is  prominent  in  front,  with  a 
corresponding  depression  behind.  Above  this  is  the 
prominent  head  of  the  os  magnum.  All  motions  at 
the  wrist  are  limited  by  fibrous  union  of  joint  sur- 
faces and  obstruction  of  displaced  bone.    The  grasp 


Fig.  z. — Showing  space  left  in  carpus  after  removal  of  dislocated 
semilunar  bone. 


of  the  affected  fingers  is  distinctly  less  than  on  the 
sound  side. 

Treatment.  In  recent  uncomplicated  cases,  re- 
duction by  manipulation  followed  by  fixation  has 
given  good  results.   The  torn  ligaments  have  united, 


ii88 


GOLDBERGER:  ARTIFICIALLY  FED  INFANTS. 


[New  York 
Medical  Journal. 


with  the  bone  in  good  position.  Later,  the  normal 
use  of  the  parts  has  been  regained.  The  method 
of  reduction  has  been  traction  in  the  hyperextended 
position,  with  direct  pressure  on  the  displaced  bone. 
After  reduction  the  hand  has  been  brought  over  into 
the  position  of  flexion,  the  pressure  on  the-  semi- 
lunar bone  being  maintained.  If  this  does  not  suc- 
ceed, open  reduction  should  be  attempted.  In  two 
of  Runyon's  cases,  restoration  of  function  was  com- 
plete after  open  reduction,  closed  reduction  having 
previously  failed.  Excision  should  be  done,  when 
in  recent  cases  it  is  impossible  to  reduce,  or  when 
the  dislocation  is  compound. 

In  cases  seen  after  the  expiration  of  four  to  six 
weeks,  good  results  have  been  alleged  after  open 
reduction.  But  comparing  the  results  actually  ob- 
tained with  those  following  excision,  the  verdict 
must  be  given  in  favor  of  the  latter.  For  after  ex- 
cision there  is  loss  of  pain,  and  recovery  of  normal 
or  nearly  normal  mobility.  The  use  of  the  hand  is 
as  good  as  ever,  only  a  slight  inconvenience  being 
felt  in  adduction  or  ulnar  flexion.  So  in  all  cases  of 
four  weeks'  standing  or  longer,  the  treatment  indi- 
cated is  excision. 

In  operating,  the  tendon  of  the  flexor  carpi  radi- 
alis  is  a  convenient  guide.  An  incision  along  its 
inner  margin,  beginning  below  on  a  level  with  the 
radial  styloid,  and  extending  upward  two,  and  one 
half  inches,  gives  a  good  exposure.  The  flexor  ten- 
dons and  median  nerve  can  be  pulled  to  one  side 
without  danger  of  injury.  After  healing  is  com- 
plete, massage  and  passive  motion  aid  in  the  recov- 
ery of  normal  function. 

Case.  R.  S.,  aged  forty  years,  freight  handler,  was  in- 
jured June  12,  1913,  while  lifting  down  a  heavy  crate.  The 
box  came  down  on  his  hyperextended  hand,  while  his  elbow 
was  confined  by  the  door  jamb.  The  pain  in  his  wrist  was 
very  severe.  He  was  unable  to  continue  work.  He  was 
treated  by  immobilization,  followed  by  passive  motion  for 
several  weeks.  The  pain  and  disability  which  remained, 
made  it  impossible  for  him  to  resume  his  former  occupa- 
tion. He  was  given  a  job  as  watchman.  When  seen,  Febru- 
arj^  9,  1914,  he  complained  of  pain  in  his  left  wrist  on  any 
attempt  to  use  the  hand  or  bend  the  wrist;  of  inability  to 
grasp  objects,  or  to  exert  any  pressure  with  the  hand;  that 
motion  at  the  wrist  joint  was  limited  and  painful,  especially 
with  the  fingers  flexed.  On  examination,  a  prominence  or 
lump  was  seen  on  the  left  wrist,  at  the  junction  of  the 
thenar  and  hypothenar  eminences.  This  was  about  three 
quarters  of  an  inch  in  diameter.  It  projected  out  so  that 
the  left  wrist  was  one  half  inch  larger  in  circumference 
than  the  right.  There  was  a  corresponding  depression  at 
the  back  of  the  wrist.  The  lump  was  tender  to  pressure, 
and  was  the  point  to  which  pain  was  referred  when  the 
wrist  was  moved.  Dorsal  flexion  was  fifteen  degrees  less 
than  normal.  Palmar  flexion  was  twenty-five  degrees  less 
than  normal,  and  painful.  Abduction  and  circumduction 
were  painful  and  limited.  The  x  ray  showed  the  semi- 
lunar bone  somewhat  anterior  to  its  normal  position.  It 
was  not  rotated.  Its  superior  surface  failed'  to  articulate 
normally  with  the  os  magnum.  With  the  hand  in  hyper- 
extension  it  appeared  quite  empty. 

The  bone  was  removed,  March  9th.  Healing  was 
by  primary  union.  After  two  weeks,  massage  and 
passive  motion  were  begun,  and  continued  twice  a 
week  for  five  weeks.  At  this  time  the  man  resumed 
his  regular  occupation  as  freight  handler.  He  was 
free  from  pain.  He  could  move  his  fingers  freely 
and  grasp  objects  vigorously  without  discomfort. 
Movements  at  the  wrist  joint  were  improved,  being 
nearly  normal  in  range.  By  October  y,  191 5,  he 
was  working  every  day  as  freight  handler.    He  has 


now  no  pain  in  the  wrist.  He  has  as  much  power 
as  ever  in  the  use  of  the  hand,  except  in  adduction 
or  ulnar  flexion,  when  he  is  conscious  of  some  weak- 
ness. Passive  motion  is  quite  normal.  Active  mo- 
tion is  only  slightly  limited  in  extension. 
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ARTIFICIALLY  FED  INFANTS* 

Rational  Feeding  During  the  First  Year, 

By  I.  H.  GoLDBERGER,  M.  D., 
New  York, 

Assistant  Director  of  Educational  Hygiene,  Department  of  Educa- 
tion; Instructor  in  Pediatrics,  University  and  Bellevue 
Hospital  Medical  College. 

The  teaching  of  the  proper  methods  of  artificial 
feeding  has  been  considered  by  the  leaders  in 
pediatrics,  a  most  difficult  task.  The  various  schools 
of  pediatrists  concur  with  this  opinion.  The  diffi- 
culty of  properly  understanding  this  branch  of 
pediatrics  may  be  explained  by  the  lack  of  a  uni- 
formity of  opinion  as  to  what  constitutes  the  ideal 
in  artificial  feeding.  The  pendulum  of  fads  in  in- 
fant feeding  swings  to  extreme  angles  far  too  often 
for  the  general  practitioner  to  keep  himself  properly 
informed,  and  he  soon  gives  up  in  disgust.  Under 
these  conditions  how  is  the  poor  unsophisticated 
undergraduate  expected  to  understand  what  we  are 
talking  about?  I  well  remember  my  first  lectures 
on  infant  feeding,  and  how  difficult  it  was  to  grasp 
even  the  fundamental  -  principles.  I  hoped  then 
never  to  be  so  unfortunate  to  have  bottle  fed  babies 
under  my  care.  My  case  was  typical,  probably,  of 
many  hundreds  of  students  wherever  infant  feeding 
was  taught. 

It  is  my  belief  that  the  subject  of  artificial  feed- 
ing would  be  understood,  if  we  taught  only  simple 
formulas ;  the  more  complicated  and  new  fangled 
ones  could  be  handled  by  the  expert.  However, 
students  should  be  taught  the  indications  and  uses 
of  practically  all  types  of  milk  formulas,  that  they 
may,  later,  have  the  opportunity  of  developing 
methods  themselves.  I  liave  been  in  the  habit  of 
prescribing  simple  formulas  of  clean  whole  milk, 
in  a  manner  that  can  be  easily  understood  and  pre- 
pared by  the  mother.  All  infants  should  have  a 
chance  at  normal  feeding  before  getting  the  abnor- 
mal. There  is  a  tendency  to  place  children  on  malt 
and  proprietary  foods  because  they  gain  faster. 
This  class  of  proprietary  foods  is  responsible  for  a 
large  percentage  of  cases  of  scurvy. 

In  prescribing  milk  fonnulas  for  infants,  it  is 
essential  to  bear  in  mind  the  following: 

1.  The  quantity  of  each  feeding. 

2.  The  quality  or  strength  (percentage)  to  be  fed. 

3.  The  frequency  or  interval  between  feedings. 

4.  The  formula. 

Let  us  consider  each  item  separately. 

/.  Quantity.  There  have  been  innumerable  ob- 
servations made  on  the  normal  capacity  of  the  stom- 
ach of  children  at  various  ages,  with  the  result  that 
it  is  considered  safe  to  feed  one  ounce  more  than 
the  age  of  the  child  up  to  seven  months,  from  seven 
to  nine  as  many,  and  from  nine  to  twelve  one  ounce 
less.    However,  it  has  been  my  custom  to  feed  one 
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ounce  more  than  the  age  of  the  child  up  to  and  in- 
cluding the  seventh  month  and  never  more  than 
eight  ounces  at  a  feeding — no  matter  what  the  age. 
When  the  capacity  of  a  child's  stomach  is  more  than 
eight  ounces,  I  believe  that  soft  diet  should  be 
started. 

2.  Quality  or  percentage  feeding.  This  comes  to 
one  by  experience.  The  accompanying  chart  out- 
lines the  percentages  of  whole  milk  that  should  be 
fed  infants  at  the  various  ages.  For  instance,  at 
birth  to  one  month,  a  baby  should  be  fed  one  per 
cent,  whole  milk  with  an  addition  of  five  per  cent, 
sugar,  making  the  fomiula  read  one  per  cent,  fat, 
six  per  cent,  carbohydrate,  and  one  per  cent,  proteid. 
There  should  be  a  gradual  increase  of  o.i  per  cent, 
in  the  percentage  of  fat  and  proteid,  each  week, 
making  an  increase  of  0.4  per  cent,  for  the  month. 
At  two  months  the  baby  should  be  receiving  1.4 
per  cent,  fat,  six  per  cent,  carbohydrate,  and  1.4  per 
cent,  proteid;  at  three  months,  1.8  per  cent,  fat,  six 
per  cent,  carbohydrate,  and  1.8  per  cent,  proteid, 
and  so  on. 

Undergraduates  who  have  been  taught  this  meth- 
od, have  found  it  convenient,  in  that  a  table  of  this 
kind  gives  them  a  standard  to  work  by.  This  table 
can  be  employed  also  when  top  milk  is  fed,  using 
the  fat  percentage  for  a  given  month  as  a  standard 
and  then  proportioning  it  according  to  the  percent- 
age of  cream  desired,  depending  upon  whether  it  is 
in  the  proportion  of  two  to  one  when  using  eight 
per  cent,  cream,  or  three  to  one  with  twelve  per  cent, 
cream. 

J.  Frequency  of  feedings.  The  question  of  inter- 
vals between  feedings  is  one  that  has  received  seri- 
ous consideration,  both  in  this  country  and  abroad, 
during  the  past  few  years.  The  obserA^ations  of 
careful  observers,  among  them  Leo,  Pipping,  Com- 
roe,  Pfannenstill,  and  Czerny,  on  normal  infants 
whose  ages  ranged  from  two  hours  to  twelve  months, 
showed  that  a  portion  of  the  food  remained  in  the 
stomach  for  a  longer  period  than  two  and  a  half 
hours.  According  to  the  investigations  of  Fabler, 
Bogen,  and  Heubner,  milk  passes  out  of  the  pylorus 
in  the  case  of  bottle  fed  infants  in  about  three  hours. 
This  is  borne  out  also  by  Heiman  and  Wasenthal. 
In  1912,  J.  H.  Comroe  addressed  135  circular 
letters  to  leading  pediatrists  throughout  the  United 
States,  preference  being  given  to  teachers  in  medical 
schools  and  to  authors  of  recognized  textbooks 
dealing  with  the  subject.  A  tabulation  of  117  re- 
plies demonstrated  the  trend  toward  longer  feeding 
intervals.  During  the  first  month  sixty-six,  or  fifty- 
six  per  cent.,  employed  the  two  hour  interval ;  seven- 
teen, or  fifteen  per  cent.,  used  the  two  and  a  half 
hour;  thirty-three,  or  twenty-eight  per  cent.,  the 
three  hour  interval,  and  one,  or  less  than  one  per 
cent.,  used  the  four  hour  interval.  From  the  second 
to  the  fifth  month,  the  three  hour  intervals  were  em- 
ployed with  increasing  rapidity,  and  thereafter  the 
four  hour  intervals  were  favored,  especially  during 
and  after  the  sixth  month. 

It  has  been  miy  custom  to  feed  infants  from  birth 
to  six  months  at  intervals  of  three  hours,  allowing 
seven  bottles  daily,  including  one  night  feeding. 
From  the  sixth  to  the  ninth  month,  five  bottles  with 
four  hour  inten^als  are  given.    After  that  the  night 


feeding  is  omitted,  and  the  baby  receives  nothing 
between  6  p.  m.  and  6  a,  m.  There  is  one  point 
that  we  must  insist  upon — and  that  is,  regularity  in 
feeding  times.  All  authorities  agree  that  the  first 
thing  to  establish  in  life  is  regularity  of  habits.  The 
importance  of  establishing  and  maintaining  perfect 
regularity  in  the  feeding  time  is  so  great,  and  the 
prejudice  against  waking  an  infant  if  he  happens 
to  be  asleep  when  feeding  time  comes  round,  is  so 
widespread,  that  it  is  necessary  specially  to  insist 
upon  this  point.  The  cr3dng  that  accompanies  long 
intervals  -  beneficial  in  creating  a  better  appetite 
and  a  mor  ffect  circulation.  Personal  experience 
has  shown  ..^^  in  the  vast  majority  of  cases,  infants 
fed  at  longer  intervals  are  able  to  digest  a  milk  of 
greater  caloric  vajue  than  the  average  baby  fed  at 
shorter  intervals.  It  has  been  found  also  that  there 
is  less  abdominal  distention  in  babies  fed  at  longer 
intervals,  than  in  infants  fed  more  frequently. 

Beside  writing  the  formula  for  the  m.other,  it  is 
of  the  utmost  importance  to  put  down  on  paper  the 
hours  for  feeding  and  the  quantity  for  each  feeding. 
She  should  adhere  strictly  to  this  until  the  time  comes 
for  making  a  change.  Babies  who  are  fed  regularly 
and  properly  have  a  tendency  to  sleep  more  soundly, 
digest  their  food  better,  and  to  be  infinitely  more 
contented  and  happy  than  those  whose  mothers  are 
irregular  and  unsystematic.  If  an  infant  refuses  its 
food  altogether,  or  takes  less  than  usual,  the  food 
should  be  examined  to  see  if  it  is  right.  Then  the 
mouth  is  inspected  to  se€  if  it  is  sore.  If  neither  of 
these  things  is  the  cause,  the  bottle  should  be  taken 
away  and  not  ofifered  again  until  the  next  feeeding 
time  comes,  when  a  fresh  bottle  is  given.  Cool 
boiled  water,  the  amounts  determined  by  the  age  of 
the  infant,  is  given  between  feedings  when  the  child 
is  awake. 

4.  Formulas.  Of  formulas  there  are  many  types, 
the  most  common  in  use  being  those  made  with 
four  per  cent,  cream  or  whole  milk,  eight  per  cent, 
cream,  twelve  per  cent,  cream,  and  sixteen  per  cent, 
cream  or  gravity  cream.  To  this  list  may  be  added 
whey  cream,  malt  soup,  Eiweiss  Milch,  buttermilk,, 
and  finally  those  prepared  from  the  proprietary 
foods. 

The  difficulty  experienced  by  undergraduates  and 
others  has  been  in  knowing  w^hich  specific  type  of 
formula  to  prescribe  and  equally  important,  the 
method  of  prescribing.  With  this  in  mind,  I  have 
devised  a  simple  method  of  computing  formulas  ac- 
cording to  percentages.  No  claim  is  made  for  orig- 
inality, although  I  am  not  aware  of  its  mention  in 
the  literature.  Now  that  we  have  considered  the 
three  essential  factors  in  the  feeding  of  infants, 
namely,  the  quantity  to  be  fed  with  each  feeding,  the 
quality  or  percentage  of  milk  fed,  and  the  frequency 
or  interval  between  feedings,  let  us  attempt  to  feed, 
for  example,  an  infant  of  six  months.  The  quantity 
in  each  feeding  is  determined  by  using  one  ounce 
more  than  the  age  of  the  child  in  months,  therefore 
we  use  seven  ounces  at  a  feeding.  Since  the  quality 
is  determined  by  experience,  I  suggest  using  three 
per  cent,  fat,  seven  per  cent,  carbohydrate,  and  three 
per  cent,  proteid.  The  frequency  should  be  every 
three  hours.  Since  we  are  using  a  milk  where  the 
fat  and  proteid  are  similar  in  strength,  we  naturally 
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employ  whole  milk,  that  is,  milk  after  the  bottle  has 
been  well  shaken,  and  with  this  knowledge,  our 
formula  reads  as  follows : 

Five  bottles  of  8  ounces  each — whole  milk,  30  ounces; 
sugar  of  milk,  2  ounces ;  lime  water,  2  ounces ;  barley  water, 
8  ounces. 

The  quantity  of  whole  milk  in  the  formula  is  de- 
termined by  dividing  the  total  quantity  for  the 
twenty-four  hours  (40  ounces)  by  the  percentage 
of  the  milk  used  in  the  formula  (in  this  instance 
four  per  cent.),  and  then  multiplying  the  result  by 
the  fat  percentage  actually  fed ;  in  other  words,  4 
(the  percentage  of  whole  milk  being  4-4-4)  into  40 
(the  total  number  of  ounces  for  the  twenty-four 
hours)  times  3  (the  percentage  of  fat  actually  fed 
to  the  infant),  gives  thirty  ounCes  of  whole  milk. 
The  idea  is  to  determine  the  number  of  ounces  that 
one  quarter  whole  milk  will  represent  before  we 
determine  what  three  quarters  whole  milk  will  repre- 
sent in  a  total  of  forty  ounces.  When  indications 
call  for  the  use  of  a  higher  percentage  of  fat  in 
proportion  to  the  proteid,  we  substitute  that  per- 
centage in  place  of  four  per  cent.  In  other  words, 
we  divide  the  total  by  8  when  eight  per  cent,  cream 
is  used,  12  when  twelve  per  cent,  cream  is  employed, 
and  so  on. 

The  following  table  shows  the  quantity,  quality, 
and  intervals  re([uired  at  each  feeding  by  the  average 
baby.  Some  thrive  better  with  less  food,  while 
others,  naturally  big,  quickly  growing  babies,  can 
digest  more.  The  best  procedure  with  infants  with 
a  tendency  to  weak  digestion  is  to  regard  them  as  a 
few  weeks  or  a  month  or  so  younger  than  they  are, 
and  to  feed  accordingly. 


Oz.  at 

No.  of   each  , — Percentage  of — ^ 

.^ge                feed-    feed-  Carbo-  Pro- 

(nionths).        ings.     ing.      Fat.  hydrate,  teid.  Hours  of  feeding. 

I  mo                  721  71  6,9,12,3,6,10,2 

1-  2  mos              7         3         1-4  7         1.4  6,9,12,3,6,10,2 

2-  3   mos              7         4         1.8  7         1.8  6,9,12,3,6,10,2 

3-  4  mos              7         5         Z.2  7         2.2  6,  9,  12,  3,  6,  10,  2 

4-  5  mos              7         6         2.6  7         2.6  6,  9,  12,  3,  6.  10,  2 

5-  6  mos              673  73  6,9,12,3,6,10 

6-  7  mos               5         8         3.4  7         3.4  6,  10,  2,  6,  10 

7-  8  mos              S         8         3.8  7         3.8  6,10,2,6,10 

8-  9  mos              5         8         4  4         4  6,  10,  2,  6,  10 

9-  10  mos            584  44  6,10,2,6,10 

10-  ii  mos....    584  44  6,10,2,6,10 

11-  12  mos....    584  44  6,10,2,6,10 


Lest  the  impression  be  given  that  all  infants 
should  be  fed  according  to  rule,  permit  me  to  say 
that  I  believe  that  each  child  should  be  fed  as  an 
individual,  and  that  he  should  be  fed  according  to 
his  peculiarities,  using  all  the  information  we  can 
command,  and  not  by  any  single  method.  Each 
child  mu.st  be  a  law  unto  itself,  and  the  keynote  of 
infant  feeding  should  be,  and  must  be,  individualism. 
But  for  the  beginner  and  for  those  unfamiliar  with 
the  intricacies  of  infant  feeding,  we  must  establish 
methods  easily  comprehensible  rather  than  the  com- 
plicated methods  now  in  vogue. 

The  question  of  consistent  gain  in  weight  is  a 
problem  that  often  confronts  us,  relative  to  increas- 
ing the  strength  of  a  formula.  As  indications  of  the 
growing  condition  of  the  infant,  we  must  take  into 
consideration  its  appetite,  the  frequency  and  con- 
dition of  the  stool,  and  a  consistent  gain  in  weight. 

I  believe  it  is  almost  impossible  to  feed  children 
intelligently  unless  gross  examination  of  the  stools 
is  made  from  time  to  time.  It  has  been  my  custom 
to  insist  upon  the  mother  bringing  soiled  diapers  of 


the  day  previous  and  of  the  same  day  they  report, 
before  any  change  in  the  formula  is  made.  I  have 
been  in  the  habit  of  telling  mothers  that  they  could 
expect  no  gain  in  weight  until  the  infant  was  able 
to  take  each  day  so  much  to  the  pound  of  body 
weight.  As  soon  as  that  point  is  reached,  we  find 
that  the  child  begins  to  gain.  A  gain  of  from  four 
to  six  ounces  a  week  is  considered  a  good  average. 
Infants  should  be  weighed  once  a  week,  until  the 
physician  is  satisfied  that  the  weekly  gain  is  per- 
sistent. Then  once  a  month  is  sufficient.  When  for 
some  reason  the  child  fails  to  gain  proportionately 
to  the  formula  it  is  receiving,  it  is  a  good  procedure 
to  determine  the  child's  caloric  requirements,  and  to 
compare  them  with  the  number  of  calories  it  is 
actually  receiving.  On  many  occasions  I  have  dis- 
covered that  the  reason  for  a  child's  failure  to  gain 
the  average  four  to  six  ounces  a  week  was  due  to 
the  fact  that  it  was  being  underfed.  I  have  had 
similar  experiences  with  youngsters  who  according 
to  the  caloric  method  of  feeding  had  been  receiving 
too  much  food.  Diminishing  the  total  quantity  of 
food  sent  the  weight  up  immediately.  Estimation 
by  the  caloric  method  is  the  only  safe,  simple,  and 
effective  way  to  guard  against  mistakes. 

It  seems  to  me  that  for  the  successful  practice  of 
infant  feeding,  we  should  think  in  both  percentages 
and  calories.  What  we  really  ought  to  do  is  to  fit 
the  food  to  the  infant,  digestion  first,  and  then  see 
if  the  caloric  value  is  sufficient  to  cover  the  child's 
needs.  I  have  found  that  the  average  baby  during 
the  first  year  requires  between  fifty  and  sixty 
calories  to  the  pound  of  body  weight.  But  whether 
we  figure  by  percentage  or  by  caloric  method,  the 
same  conclusion  should  be  reached.  I  use  the 
caloric  method  principally  as  a  check  on  the  other. 
A  weight  chart  should  be  kept  for  every  bottle  fed 
baby  under  care. 

The  great  frequency  with  which  rickets  and 
scurvy  occur  in  artificially  fed  infants,  brings  up 
the  matter  of  their  prophylactic  treatment.  The  ad- 
ministration of  fruit  juices  is  generally  withheld 
until  a  child  is  at  least  six  months  old  or  more.  No 
ill  effects  have  been  noted  in  cases  where  orange 
juice  had  been  given  as  early  as  the  first  month.  In- 
structions are  given  to  administer  fifteen  drops  of 
strained  orange  juice,  prune  juice,  or  pineapple 
juice  in  one  ounce  of  water,  the  dose  to  be  gradually 
increased  until,  at  the  age  of  five  months,  the  child 
gets  two  ounces  of  the  fruit  juice  diluted  with  one 
ounce  of  water,  twice  daily.  It  is  best  given  be- 
tween the  first  and  second  feedings,  and  again  be- 
tween the  3  and  6  p.  m.  feedings.  With  this  treat- 
ment there  has  been  no  occasion  for  scurvy,  while 
rickets  has  become  a  minor  consideration.  The 
early  use  of  fruit  juices  is  important,  also,  in  check- 
ing any  tendency  toward  constipation. 

Constipation  is  a  condition  that  occurs  with  great 
frequency  in  bottle  fed  children.  Cathartics  are 
used  with  greater  frequency  than  they  should  be. 
I  believe  moi^e  beneficial  results  may  be  obtained 
with  the  use  of  a  proper  sugar.  When  regular 
movements  fail  us,  where  lactose  is  added  to  the 
formula,  the  proper  procedure  is  to  use  a  malt  sugar 
instead,  preferaljly,  dextrimaltose,  and  if  that  fails, 
malted  milk  may  be  used.  Malt  soup  is  used  as  a 
last  resort.    Very  often,  the  use  of  oatmeal  water 
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as  a  diluent  in  place  of  boiled  or  barley  water,  pro- 
duces the  desired  efifect. 

Soft  diet  should  be  fed  when  the  child  reaches 
a  period  between  six  and  seven  months  of  age.  At 
this  time  he  should  receive  five  bottle  feedings  a 
day,  6  a.  m.,  lo  a.  m.,  2  p.  m.,  6  p.  m.,  and  10  p.  m., 
the  inner  three  periods  to  be  for  soft  feedings.-  It 
is  best  to  begin  with  one  zwieback  softened  with 
about  one  ounce  of  the  formula  to  be  fed  at  10  a.  m. 
This  soft  feeding  is  followed  with  the  remainder 
of  the  bottle.  This  is  continued  daily  for  about  two 
weeks,  when  about  three  tablespoonsful  of  cereal, 
preferably  cream  of  wheat,  cooked  for  three  hours 
in  a  double  boiler,  is  added  to  the  dietary  at  the 
2  p.  m.  feeding. 

When  the  child  is  eight  months  of  age,  he  is  given 
about  four  ounces  of  clear  broth  (chicken,  beef, 
mutton,  or  lamb).  In  preparing  this  broth,  in- 
structions are  given  to  add,  in  addition  to  the  meat 
and  marrow  bone,  vegetables  like  peas,  beans,  car- 
rots, tomatoes,  celery,  and  parsley.  The  soup,  how- 
ever, must  be  strained  through  several  layers  of 
cheesecloth  to  remove  all  the  fat  globules.  Toward 
the  end  of  the  first  year,  boiled  rice,  rolled  crackers, 
or  toasted  bread  crumbs  are  added  to  the  broth. 
Increase  in  the  soft  diet  must  be  made  with  care, 
and  sudden  changes  should  be  avoided. 

Fresh  cool  air  and  sunshine  are  as  necessary  for 
the  strength  and  vitality  of  the  baby  as  the  food 
itselL  Nothing  is  more  invigorating  to  the  child, 
nothing  will  improve  its  appetite  more,  produce 
sounder  sleep,  better  color,  and  a  more  healthful 
appearance,  than  fresh  cool  air.  The  infant  should 
breathe  pure  air  day  and  night.  If  the  mother  finds 
it  impossible  to  take  the  baby  out  of  doors  because 
of  extra  housework  or  inclement  weather,  she 
should  be  instructed  to  clothe  the  youngster  as  if 
to  be  taken  out  of  doors,  and  to  place  it  in  its  car- 
riage before  an  open  window,  avoiding  drafts. 
Practically  the  same  conditions  should  prevail  at 
night.  The  child  must  never  sleep  in  bed  with  its 
mother,  and  every  effort  should  be  made  to  have 
the  baby  sleep  in  an  adjoining  room. 

One  of  the  most  important  of  recent  contributions 
to  pediatric  literature  has  been  the  work  of  Charles 
H.  Smith  and  Leon  T.  LeWald  on  the  influence  of 
posture  on  digestion  in  infancy.  In  a  paper  pub- 
lished in  the  June  issue  of  the  American  Journal  of 
Diseases  of  Children,  they  emphasize  the  importance 
of  the  manner  of  feeding  and  the  management  of 
the  child  between  feedings.  For  many  years  we 
have  been  taught  that  an  infant  must  be  put  to  rest 
in  the  horizontal  position  immediately  after  feeding, 
lest  he  be  "spilled."  The  authors  are  convinced,  as 
evidenced  by  the  Rontgen  ray,  that  air  is  swallowed 
with  the  food  by  all  infants,  and  that  the  erect 
posture  favors  the  eructation  of  this  air;  the  hori- 
zontal position  prevents  it.  The  latter  position,  by 
preventing  eructation,  is  an  important  cause  of 
vomiting,  colic,  indigestion,  and  disturbed  sleep. 
The  following  routine  outlined  by  them  should  be 
followed  in  feeding  infants.  Before  feeding,  the  in- 
fant should  be  held  upright  to  allow  the  escape  of 
gas  in  the  stomach.  Immediately  after  feeding,  the 
infant  should  be  again  held  up  against  the  shoulder 
of  the  mother.  He  may  be  patted  on  the  back,  or 
gentle  pressure  may  be  made  on  the  epigastrium  to 


encourage  eructation  of  the  swallowed  air.  It  may 
be  necessary  to  interrupt  the  feeding  once  or  oftener 
to  hold  the  child  upright  to  eructate,  in  cases  in 
which  an  excessive  amount  of  air  is  swallowed. 
After  the  gas  is  eructated  the  child  should  be  put 
down  to  sleep,  preferably  in  a  prone  position.  If 
restless,  he  may  be  taken  up  after  a  short  time  to 
see  if  there  is  more  air  in  the  stomach.  Habitual 
tongue  suckers  need  to  be  held  up  several  times  be- 
tween feedings,  as  they  constantly  swallow  air. 

In  closing,  let  me  emphasize  this  point,  that  while 
certain  methods,  rules,  and  standards  are  necessarj- 
to  guide  us  in  the  feeding  of  infants,  it  should  be 
remembered  that  the  child  is  an  individual  and  must 
be  treated  as  such.  Individualism  and  common 
sense  are  the  keynotes  in  this  branch  of  pediatrics. 
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By  Douglas  H.  Stewart,  M.  D.,  F.  A.  C.  S., 
New  York. 

Judging  from  some  letters  of  inquiry  that  have 
reached  me,  there  is  a  demand  for  something  in  the 
way  of  wound  treatment  which  would  fill  the  fol- 
lowing roles,  all  at  the  same  time:  i.  It  must  be 
equally  applicable  to  clean  or  infected  wounds.  2. 
It  must  not  be  fluid  and  a  consequent  nuisance  in  a 
satchel.  3.  It  must  cleanse  a  wound  as  peroxide 
does.  4.  It  must  be  a  nontoxic,  nonirritant  antisep- 
tic. 5.  It  must  not  affect  healing  adversely.  6.  It 
must  make  a  solution  with  water  at  a  minute's  notice, 
and  this  of  definite  strength  without  the  prelim- 
inaries of  weighing,  etc.  7.  It  must  be  adaptable  to 
the  treatment  of  lacerations,  incisions,  burns,  proc- 
titis, vaginitis,  and  some  other  things. 

My  correspondents  do  not  say  so  exactly,  but  1 
gather  that  they  desire  .something  that  is  unfaihng 
under  all  circumstances,  regardless  of  the  technic 
of  its  application.  If  that  is  what  is  meant,  the  an- 
swer to  such  a  request  is  beyond  me,  who  can  only 
make  an  attempt  to  approach  the  desired  standard 
and  quality  of  excellence  by  suggesting  the  use  of 
two  powders  to  make  two  solutions ;  one  for  wound 
cleansing  and  one  for  dressing  purposes,  though  one 
may  obtain  very  good  results  indeed  with  the  two 
powders  mixed  in  a  single  solution ;  but  caking  and 
deterioration  forbid  the  mixing  of  all  the  ingredients 
in  a  single  powder. 

Suppose  we  were  possessed  of  two  cardboard 
mailing  cases  of  a  suitable  size  for  satchel  purposes. 
Suppose  also  that  No.  i  contained  table  salt  and 
sodium  citrate  (ten  to  one),  and  that  No.  2  held  a 
mixture  of  equal  parts  of  sodium  perborate  and  of 
sodium  bicarbonate.  Then  out  of  the  first  it  would 
be  easy  to  extemporize  something  akin  to  Wright's 
solution  and,  out  of  the  second,  a  solution  which 
would  manifest  some  of  the  cleansing  properties  of 
hydrogen  peroxide,  plus  a  bactericidal  effect,  plus 
the  sedative  effect  of  the  bicarbonate  upon  trauma- 
tisms, burns,  cellulitis,  etc.  If  the  latter  solution  is 
employed  to  cleanse  wounds  and  the  former  is  used 
to  soak  the  bandages,  then  results  seem  almost  uni- 
formly good  whether  infection  is  present  or  not. 

As  a  rough  and  ready  way  of  treating  an  infected 
wound,  let  us  suppose  some  amount  of  water  was 
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given,  i.  e.,  a  tumblerful  or  bowlful,  and  that  from 
box  No.  2  we  added  to  that  water  heaping  teaspoon- 
ful  after  heaping  teaspoonful ;  then  when  the  pro- 
portion became  a  little  greater  than  two  per  cent, 
(one  to  forty),  an  undissolved  precipitate  would  ap- 
pear and  this  residue  could  be  used  as  an  index. 
On  its  appearance  an  equal  number  of  heaping 
teaspoon fuls  of  the  contents  of  box  No.  i  could  be 
added  to  the  solution.  The  final  result  of  such  a 
process  would  yield  a  liquid  containing  sodium 
citrate,  one  to  400,  with  sodium  chloride  bicarbonate, 
and  perborate,  one  to  forty.  These  proportions  have 
been  varied,  but  within  certain  limits,  up  to  making 
all  the  ingredients  equal  parts,  one  formula  seems  to 
act  much  like  another.  If  we  wish  to  approximate 
Wright's  idea,  one  measure  of  No.  i  in  twenty 
equal  measures  of  water  will  do  it. 

For  douching,  cleansing  enemata,  etc.,  also  mouth 
washes,  a  heaping  teaspoonful  from  box  No.  i  with 
a  heaping  tablespoon ful  from  box  No.  2,  mixed  to- 
gether in  a  quart  of  water,  will  prove  satisfactory. 
As  to  its  internal  use  in  hyperchlorhydria  and  for 
lavage,  that  is  rather  foreign  to  the  scope  of  the 
present  writing,  therefore  mere  mention  is  sufficient. 

When  used  upon  foul  smelling  wounds,  the 
deodorant  effect  of  a  full  strength  solution  is 
promptly  evinced,  and  only  the  more  impressively 
so,  because  the  solution  itself  is  odorless. 

If  it  be  urged  that  all  the  aforesaid  involves  too 
much  trouble,  then  the  holder  of  such  a  view  should 
discard  box  No.  i  and  place  his  reliance  upon  box 
No.  2  alone.  Wright's  solution  is  not  for  the  man 
who  fears  that  sort  of  trouble,  a  phobia  which  but 
too  often  means  a  placid  toleration  of  dirty  finger 
nails.  And  what  about  the  patient  of  such  a  man? 
"He  may  trouble  you  more  than  ever,  when  you  have 
nailed  his  coffin  down." 

No.  2  will  dissolve  the  dirt  ofif  the  hands  if  it  ac- 
complishes nothing  more. 

One  essential  in  the  employment  of  such  a  solu- 
tion is  that  both  wound  and  bandage  shall  be  made 
as  wet  as  possible,  the  latter  consisting  of  layer  on 
layer  soaked  to  saturation,  over  this  a  few  thick- 
nesses of  paper  (or  a  single  thickness  of  paraffin 
paper),  and  the  whole  bound  together  by  a  dry  roller 
bandage.  In  other  words,  it  is  a  wet  dressing  and 
should  be  considered  only  as  such. 
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The  Complications  and  Treatment ;  the  Allen  Plan. 

By  Louis  Henry  Levy,  M.  S.,  M.  D., 
New  Haven,  Conn. 

The  complications  of  diabetes  mellitus  are  almost 
as  numerous  as  those  of  any  chronic  disease  where 
the  toxic  elements  are  constantly  present  in  the  cir- 
culatory system.  The  circulation  of  abnormal  ele- 
ments, the  bathing  of  the  normal  tissues  with  patho- 
logical substances  or  normal  substances  in  pathologi- 
cal amounts,  will  sooner  or  later  cause  a  change 
from  the  normal.  Living  cells,  in  order  to  maintain 
their  greatest  efficiency  as  to  activity  and  reproduc- 
tion, must  be  surrounded  by  conditions  which  are 
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most  conducive  to  their  life.  Given  the  proper  os- 
motic pressure  of  the  fluids  with  which  they  come  in 
contact,  and  the  most  favorable  proportion  of  the 
substances  for  their  nutriment,  cells  will  live  and  re- 
produce without  pathological  change.  Vary  these 
factors  and  immediately  pathological  changes  occur. 
Just  as  in  the  living  animal  as  a  whole,  when  proper 
attention  is  given  to  the  calorific  intake;  when  the 
foods  best  adapted  to  that  animal  are  properly  ad- 
justed, it  will  develop  along  the  best  paths  of 
growth.  Increase  or  vary  these  factors  to  a  point 
which  is  abnormal  and  keep  this  change  a  constant 
factor,  and  damage  is  bound  to  be  done.  So  it  is  in 
diabetes,  where  the  blood  is  overcharged  with  dex- 
trose, this  surplus  soon  begins  to  have  its  effect  on 
the  walls  of  the  vessels  in  which  it  is  carried ;  on  the 
organs  where  it  is  produced  or  stored;  and  to  a 
lesser  extent  on  those  organs  from  which  it  is  ex- 
creted. 

In  diabetes,  where  there  is  a  continuous  hyper- 
glycemia, dextrose  may  be  found  in  a  greater  than 
normal  amount  in  the  cerebrospinal  fluid  and  hence 
in  the  fluids  in  the  ventricles.  It  has  also  been  dem- 
onstrated in  tears,  in  sweat,  in  the  saliva,  and  there 
is  no  doubt  that  it  reaches  the  fluids  in  the  eyeballs. 
Thus  may  readily  be  seen  the  large  number  of  or- 
gans that  are  constantly  kept  in  contact  with  this  in- 
creased amount  of  dextrose  and  hence  the  amount 
of  injury  that  may  result. 

It  is  not  the  part  of  this  paper  to  go  deeply  into 
any  theories  as  to  the  presence  of  a  surplus  amount 
of  sugar  in  the  system,  but  a  few  of  the  accepted 
facts  may  be  stated.  There  are  two  contending 
views  as  to  the  cause  of  hyperglycemia.  It  may  be 
due  to  a  nonutilization  of  the  sugar  normally  pres- 
ent, or  it  may  be  caused  by  an  overproduction  of 
sugar.  It  has  been  found  that  when  normal  sugar 
metabolism  takes  place,  that  the  respiratory  quotient 

Expired  CO2CC 
Inspired  O2CC 

is  one.  The  CO2  stands  for  the  carbon  dioxide  pro- 
duced and  the  Oj  for  the  oxygen  consumed  at  the 
same  time.  In  diabetes,  especially  in  experimental 
diabetes,  it  has  been  found  that  the  amount  of  car- 
bon dioxide  produced  is  less  than  normal,  and  hence 
the  respiratory  quotient  is  less  than  one.  It  varies 
between  0.64  and  0.76.  This  would  tend  to  show 
that  less  dextrose  is  being  oxidized  by  the  tissues  to 
carbon  dioxide  and  hence  more  of  it  is  being  re- 
tained by  the  blood,  producing  a  condition  of  hyper- 
glycemia. 

The  other  theory  deals  with  the  overproduction 
of  dextrose  and  is  well  supported  by  clinical  data. 
It  has  been  found  that  pancreatinized  dogs  develop 
glycosuria.  Jt  has  also  been  shown  that  as  much  as 
four  fifths  of  the  pancreas  may  be  removed  before 
sugar  appears  in  the  urine.  Simultaneous  removal 
of  both  adrenals  and  the  pancreas  prevents  the  de- 
velopment of  glycosuria.  This  would  tend  to  point 
to  an  interrelationship  between  the  two  glands.  In- 
jection of  adrenaline  into  the  system  produces  gly- 
cosuria. It  has  been  found  that  with  people  and 
animals  during  periods  of  excitement,  sugar  is  often 
present  in  the  urine.  During  these  periods  of  ex- 
citement, an  increased  amount  of  adrenal  substance 
has  been  ftund  in  the  blood.  Hence  it  must  be  as- 
sumed that  the  glycosuria  is  due  to  the  increased 


December  ii,  igisJ 


LEVY:  DIABETES. 


amount  of  adrenal  substance.  Normally  this  in- 
crease is  held  in  check  by  the  pancreas.  However, 
when  the  pancreas  is  excised,  or  when  the  islands  of 
Langerhans  are  involved  in  some  pathological  pro- 
cess, the  check  on  the  adrenals  is  removed  and  the 
liver  is  stimulated  to  an  overproduction  of  sugar. 
Opie  found  that  in  diabetics  that  came  to  autopsy, 
about  eighty-five  per  cent,  showed  an  involvement 
of  the  islands  of  Langerhans. 

That  other  factors  beside  the  islands  of  Langer- 
hans are  involved  in  the  production  of  hypergly- 
cemia and  glycosuria,  may  be  understood  when  it  is 
known  that  there  have  been  reported  cases  of  com- 
plete necrosis  of  the  pancreas  in  acute  pancreatitis 
or  abscess  and  yet  no  sugar  has  been  found  in  the 
urine.  Cases  of  diabetes  have  also  been  reported 
where  careful  examination  of  the  pancreas  showed 
no  lesion.  On  the  other  hand,  it  is  well  known  that 
tumors  of  the  thyroid  or  pituitary  will  cause  glyco- 
suria. The  classical  experiment  of  Claude  Bernard 
in  puncturing  the  floor  of  the  fourth  ventricle  with 
the  result  of  glycosuria  is  well  known.  Cases  are 
on  record  of  hemorrhages,  necrosis,  or  tumors  of 
the  floor  of  the  fourth  ventricle  with  resulting  gly- 
cosuria. Nor  must  be  omitted  the  fact  that  when  a 
parathyroidectomy  is  performed,  sugar  will  be  found 
in  the  urine. 

To  sum  up  briefly :  There  exists  in  the  floor  of  the 
fourth  ventricle  a  centre  for  sugar  production. 
Stimuli  are  sent  to  this  centre  by  the  secretion  from 
the  adrenals.  Normally,  the  pancreas  prevents 
overstimulation  by  the  adrenals.  There  is  an  an- 
togonism,  however,  between  the  secretions  from  the 
thyroid  and  the  pancreas.  When  this  relationship  is 
disturbed,  the  relationship  between  the  adrenals  and 
pancreas  is  also  disturbed,  resulting  in  overstimu- 
lation of  the  sugar  centre  which  causes  an  overpro- 
duction of  sugar.  A  definite  scheme  for  this  inter- 
relationship of  the  organs  of  internal  secretion  for 
'  sugar  production  has  been  worked  out  by  von 
Noorden. 

The  most  common  complications  of  diabetes  in- 
volve the  skin,  and  are  often  very  stubborn  to  treat. 
In  cases  of  carbuncle  it  is  important  to  know 
whether  diabetes  is  present  because  coma  following 
the  incising  of  such  carbuncles  is  well  known. 
Furunculosis,  erythema,  eczema,  pruritus,  and  dr\- 
skin  are  other  compHcations.  Various  explanations 
have  been  ofifered  for  the  common  occurrence  of 
carbuncles  or  furunculosis.  One  is  that  blood  with 
an  increased  amount  of  sugar  in  it  makes  a  better 
culture  medium  for  the  bacteria  which  often  get  into 
the  circulation.  This,  although  known  to  be  true 
when  bacteria  are  grown  on  artificial  media  outside 
of  the  body,  as  in  the  case  of  Bacillus  typhosus,  has 
not  been  proved  for  bacteria  in  the  body  in  diabetes. 
A  more  generally  accepted  reason  is  that  the  re- 
sistance of  diabetics  is  lower  than  than  of  normal 
individuals,  and  on  that  accoimt  they  are  more  sus- 
ceptible to  infection.  As  a  proof  of  this,  how  often 
do  diabetics  contract  tuberculosis  or  pneumonia  ? 
Typhoid  fever  in  diabetes  is  almost  always  fatal. 
As  a  matter  of  fact,  it  has  been  demonstrated  in 
pancreatinized  dogs  that  the  blood  serum  has  lost 
its  bactericidal  properties,  and  also  that  the  opsonic 
index  is  much  lower  than  in  normal  dogs. 

Erythema,  eczema,  and  dryness  of  the  skin  are 


probably  due  to  the  change  of  osmotic  pressure  of 
the  blood,  and  also  to  the  hygroscojiic  action  of  the 
sugar  in  solution.  The  pruritus  is  the  most  annoy- 
ing of  these  symptoms,  and  often  very  resistant  to 
treatment.  It  is  due  to  the  irritation  of  the  sugar 
excreted  in  the  sweat.  It  may  also  be  due  to  an 
irritation  produced  by  nonpathogenic  organisms 
which  flourish  in  the  saccharine  media  in  the  moist 
parts  of  the  body,  especially  around  the  genitalia. 
The  pruritus  may  be  the  only  symptom  of  the  dia- 
betes, but  as  a  rule  it  goes  hand  in  hand  with  the 
drj'ness  of  the  mouth  or  skin. 

In  the  circulatory  system  the  most  common  seat 
of  injury  is  in  the  bloodvessels  of  the  lower  ex- 
tremities. Here,  probably  on  accoimt  of  the  slug- 
gish circulation  due  to  gravity,  the  overcharged 
sugar  in  the  blood  may  have  a  greater  opportunity 
to  do  injury.  The  lesion  is  usually  a  gangrene, 
either  dry  or  moist,  which  scarcely  differs  patho- 
logically from  other  forms  of  gangrene  of  the  lower 
extremities.  Buerger  has  demonstrated  the  gan- 
grene to  be  due  to  an  arteriosclerosis  of  the  vessels. 
Often  the  only  lesion  is  an  ulcer,  but  this  may  be 
the  beginning  of  the  gangrene.  The  prognosis  in 
these  cases  is  grave,  since  surgical  treatment  has 
usually  been  the  only  remedy  and  this,  as  a  rule, 
results  in  coma  and  death.  Endocarditis  and 
valvular  lesions,  due  directly  to  diabetes,  are  very 
rare. 

Inasmuch  as  the  liver  is  the  organ  where  sugar 
is  manufactured,  and  inasmuch  as  in  diabetes  there 
is  an  overproduction  of  sugar,  it  must  be  seen  that 
no  diabetic  process  can  persist  for  any  great  length 
of  time  without  some  change  in  the  liver  substance. 
These  changes  may  be  slight  or  they  may  be  marked. 
They  may  vary  from  an  active  congestion  to  a 
marked  cirrhosis.  As  the  cirrhosis  proceeds,  and 
as  more  of  the  liver  becomes  involved,  the  latter  be- 
comes less  and  less  capable  of  holding  the  sugar  re- 
serve and  on  this  account  alone  the  hyperglycemia 
and  glycosuria  may  persist.  With  the  cirrhosis  the 
characteristic  signs  may  also  be  present,  hence  we 
can  feel  the  enlarged  hardened  liver  and  see  the 
dilated  superficial  veins  of  the  abdomen.  In  one 
case  that  I  saw,  the  enlargement  of  the  Hver  was 
mostly  in  the  transverse  diameter,  and  was  well 
shown  by  percussion  posteriorly.  The  cirrhosis 
may  be  associated  with  a  bronzing  of  the  skin. 

Since  the  pancreas  is  most  often  the  seat  of  the 
pathological  process  in  diabetes,  it  may  readily  be 
seen  how  it  is  possible  for  changes  other  than  those 
in  the  islands  of  Langerhans  to  be  present.  It  has 
been  known  for  a  long  time  that  in  pancreatic  dis- 
ease such  as  chronic  pancreatitis  or  pancreatic  in- 
sufficiency, glycosuria  is  often  present  and  post 
mortem  examination  has  shown  that  not  only  is 
there  a  fibrosis  of  the  interglandular  areas  of  the 
pancreas,  but  that  the  islands  of  Langerhans  are 
also  involved.  In  such  cases,  the  presence  of  large 
clav  colored  fatty  stools,  sometimes  attended  with 
diarrhea,  is  an  indication  of  the  involvement  of  the 
intergrandular  areas.  The  patients  usually  have  a 
ravenous  appetite  yet  emaciate  rapidly. 

A  ver\^  common  experience  in  diabetes  is  the  de- 
velopment of  albuminuria,  causing  a  disappearance 
of  the  glycosuria.  On  pest  mortem  examination, 
changes  can  be  found  in  the  kidneys.   Von  Noorden 
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was  one  of  the  first  to  point  this  out,  and  he  ex- 
plained it  by  saying  that  the  epitheUum  of  the 
tubules  became  impermeable  to  the  sugar,  and  even 
though  no  sugar  was  present  in  the  urine,  yet  a 
marked  hyperglycemia  might  persist.  Glycogen 
found  in  the  albumin  in  the  renal  tubules  in  cases  of 
nephritis  in  diabetics,  shows  that  there  is  a  sugar 
retention  in  this  complication. 

One  of  the  peculiarities  of  diabetic  complications 
is  that  diabetes  rarely  follows  pulmonary  tuber- 
culosis. Diabetics,  however,  are  prone  to  tuber- 
culosis. This  undoubtedly  is  due  to  the  lowered 
resistance  of  the'  diabetic. 

Gastric  complications  are  not  common.  There 
may  be  some  gastric  symptoms  due  to  a  disturbance 
from  changes  in  gastric  secretion.  As  a  rule,  the 
gastric  secretion  is  not  changed  much  from  normal. 
There  may  be  a  diminished  or  an  increased  acidity. 
In  cases  where  a  hypochlorhydria  exists,  fermenta- 
tion may  cause  considerable  distress.  Autopsy  has 
in  some  cases  revealed  chronic  gastritis  with  glan- 
dular atrophy. 

A  difficult  complication  to  deal  with  is  diarrhea  as- 
sociated with  constant  hunger.  In  one  such  case 
under  my  observation  it  was  necessary  to  feed  the 
patient  every  hour  and  in  spite  of  this,  he  gradually 
lost  weight.  These  cases  may  be  associated  with 
pancreatic  insufficiency.  The  stools  are  typical, 
clay  colored,  large,  and  usually  with  a  layer  of  fat 
resembling  melted  butter,  on  top.  The  diarrhea  is 
due  to  either  one  of  two  factors,  or  it  may  be  due  to 
a  combination  of  these.  On  account  of  the  necessity 
of  a  carbohydrate  free  diet,  the  patient  is  usually 
put  on  a  protein  diet  consisting  of  vegetables. 
These,  to  a  large  extent,  are  composed  of  indigest- 
ible substances  which,  on  reaching  the  large  in- 
testine, act  as  irritants.  Or  in  cases  of  pancreatic 
insufficiency,  decomposition  of  the  unused  fats  into 
fatty  acids  may  produce  the  diarrhea. 

In  the  nervous  system  the  complications  vary 
from  slight  paresthesias  to  psychoses.  The  vagaries 
in  the  involvement  of  the  nervous  system  are  nu- 
merous. They  may  simulate  forms  found  in  other 
conditions,  such  as  the  arthritides  and  tabes.  Pains 
in  the  joints,  in  the  calves,  in  the  thighs,  are  en- 
countered, the  most  common  being  the  pains  in  the 
thighs.  Often  the  pains  are  situated  in  the  inter- 
costal spaces,  suggesting  a  tabetic  crisis,  or  a  pos- 
terior ganglionitis.  The  sensory  nerves  or  posterior 
nerve  roots  are  most  often  involved.  At  times  the 
motor  nerves  are  affected,  but  this  is  not  common. 
Occasionally  the  only  symptom  in  diabetes  is  weak-  . 
ncss  with  pain  in  the  legs.  Such  a  case  is  apt  to  be 
puzzling  as  to  diagnosis  during  the  physical  exam- 
ination until  the  acetone  in  the  breath  gives  the 
clue. 

The  two  changes  occurring  in  the  eye  in  diabetes 
are  retinitis  and  cataract.  With  the  cataract  the 
only  symptom  that  the  patient  gives  is  gradually 
failing  vision.  He  may,  on  careful  questioning, 
give  a  history  of  having  had  thirst  and  polyuria, 
but  these  patients  usually  go  about  their  daily  oc- 
cupations without  inconvenience  except  for  the  fail- 
ing vision.  Retinitis  can  easily  be  made  out  on  ex- 
amining the  fundi.  The  cause  of  these  eye  changes 
is  supposed  to  be  increased  osmotic  pressure  within 
the  eyeball. 


The  treatment  of  the  complications  of  diabetes 
means  the  treatment,  first  of  all,  of  the  diabetes 
itself.  No  diabetic  process  can  be  completely  or  per- 
manently cured  unless  the  glycosuria  and  hypergly- 
cemia are  also  relieved  or  removed.  For  the  treat- 
ment of  diabetes,  no  method  with  the  possible  ex- 
ception of  the  starvation  method,  has  yet  been  sug- 
gested that  has  improved  upon  the  general  princi- 
ples of  treatment  laid  down  by  von  Noorden.  As 
Joslin,  Janeway,  and  others  have  shown,  almost 
every  diabetic  can  be  made .  sugar  free  and  kept 
sugar  free  by  proper  dietetic  measures.  The  fact 
that  so  many  drugs  have  been  suggested  is  the  best 
indication  of  their  inefficiency  as  specifics.  The  aim 
in  curing  diabetes  is  to  reduce  the  hyperglycemia 
to  normal,  and  this  will  always  cause  a  disappear- 
ance of  the  glycosuria.  Diabetes  should  be  treated 
scientifically  and  not  on  guess  work.  It  is  impos- 
sible to  treat  it  rationally  unless  a  careful  check  is 
kept  on  the  amount  of  sugar  excreted.  To  give  a 
patient  a  diet  list  with  foods  of  varying  carbohydrate 
content,  and  advise  him  to  eat  this  food  and  avoid 
that,  without  carefully  following  the  amount  of 
sugar  excreted,  is  not  the  best  therapeusis.  A  rela- 
tionship must  be  established  between  the  carbohy- 
drate intake  and  the  carbohydrate  excretion.  Nor 
can  we  work  properly  On  the  qualitative  examination 
of  single  specimens  of  urine.  It  is  absolutely  neces- 
sary to  examine  quantitatively  the  twenty-four  Hour 
specimens. 

For  the  treatment  of  any  form  of  diabetes  it  is 
essential  first  to  ascertain  the  amount  of  sugar  ex- 
creted in  twenty-four  ho'.trs  on  the  patient's  usual 
diet.   The  urine  should  also  be  examined  for  acetone 
and  diacetic  acid  so  that  the  extent  of  the  diabetes 
may  be  known.   For  the  determination  of  sugar  the 
best  method  is  by  means  of  the  polariscope,  but 
when  this  is  unavailable  any  other  of  the  better 
known  methods  may  be  used.    I  have  always  used 
the  Rudisch  method,  which  has  been  very  satisfac- 
tory and  requires  only  about  three  minutes  to  per- 
form.  Having  ascertained  the  amount  of  sugar  ex- 
creted in  the  mine  on  the  patient's  regular  diet,  the 
patient  is  next  put  on  a  carbohydrate  free  or  strict 
diet.    This  can  be  easily  devised  from  a  table  of 
foods  containing  their  chemical  composition.  I 
have  confined  myself  to  the  von  Noorden  standard 
diet.    While  on  this  diet,  twenty-four  hour  speci- 
mens of  urine  are  examined  every  two  or  three  days 
until  they  are  sugar  free.    This  may  require  only 
two  or  three  examinations,  or  it  may  require  many 
more.   If  after  two  weeks  sugar  still  persists  in  the 
urine,  the  patient  is  placed  on  one  vegetable  day  a 
week  and  this  may  be  followed  two  days  later  with 
a  fast  day.    The  vegetable  day  consists  of  the  ex- 
clusion of  everything  but  vegetables  low  in  carbo- 
hydrates.   Eggs  may  be  given  and  also  white  wine 
or  brandy.   A  list  of  vegetables  of  low  carbohydrate 
content  may  be  found  in  Atwater  and  Bryant's 
Table  of  the  Chemical  Composition  of  American 
Foods.    It  will  be  found  that  the  sugar  in  the  urine 
will  be  diminished  after  one  of  these  days.  Should 
the  glycosuria  still  persist,  an  oatmeal  day  once  a 
week  may  be  tried.    This  consists  of  a  porridge 
made  from  eight  ounces  of  oatmeal  and  eight  ounces 
of  butter,  flavored  with  salt  or  pepper.   The  whites 
of  six  eggs  may  be  added  and  a  light  wine  given. 
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If  after  all  of  these  attempts  sugar  is  still  present, 
t  is  advisable  to  place  the  patient  on  the  newer 
reatment  as  outlined  and  tried  very  successfully  by 
yien.  This  is  essentially  a  starvation  treatment 
ind  was  first  tried  several  years  ago  by  Naunyn, 
,nd  more  recently  with  excellent  results  by  Guelpa. 
t  consists  in  putting  the  patient  to  bed  and  giving 
lim  no  food  for  from  two  to  five  days.  He  is  al- 
owed  one  half  an  ounce  of  brandy  every  three 
lOurs  during  this  period.  Water  can  also  be  given, 
^r  the  first  twenty-four  to  forty-eight  hours,  the 
)atient  will  experience  considerable  hunger,  but  this 
gradually  disappears.  The  results  with  this  method 
lave  been  marvelous,  particularly  so  in  the  severer 
orms,  and  also  in  juvenile  diabetes  where  it  is  im- 
)0ssible  to  remove  the  last  traces  of  sugar.  I  have 
een  three  patients,  thirteen,  sixteen,  and  nineteen 
-ears  of  age,  in  whom  diabetes  had  stubbornly  re- 
isted  the  regular  method,  become  sugar  free  on 
starvation  treatment.  As  soon  as  patients  become 
lUgar  free,  food  is  carefully  and  gradually  given, 
he  urine  being  closely  watched.  They  cannot 
derate  very  much  carbohydrate.  Should  glycosuria 
ievelop  again,  they  are  put  back  on  the  starvation 
reatment. 

In  the  less  severe  cases,  as  soon  as  they  become 
;ugar  free,  carbohydrate  in  the  form  of  some 
itandard  biscuit  of  known  carbohydrate  content,  or 
ilices  of  bread  are  given.  An  ordinary  slice  of 
)read  weighs  between  thirty-five  and  forty  grams 
ind  contains  approximately  twenty  grams  of  carbo- 
lydrates.  If  the  urine  remains  sugar  free,  more 
)read  or  other  food  of  known  carbohydrate  content 
nay  be  given  until  tolerance  has  been  established. 
iVlien  this  has  been  established  it  is  not  difficult  to 
ceep  the  patient  sugar  free. 

In  diabetes  the  only  logical  drug  is  sodium  bicar- 
)onate.    It  is  especially  indicated  in  cases  with 
icidosis,  and  should  be  continued  as  long  as  aceto- 
luria  persists.   It  is  also  advisable  to  give  it  prophy- 
actically  when  the  amount  of  sugar  is  high,  even 
hough  no  acetone  is  present  in  the  urine.   It  should 
le  made  the  basis  of  treatment  in  the  skin  complica- 
ions.    I  have  had  excellent  results  in  skin  lesions 
/ith  ten  per  cent,  sodium  bicarbonate  wet  dressings 
nd  ointments.    This  has  been  especially  so  in  ex- 
insive  furunculosis  or  carbuncles.    A  mild  anti- 
eptic  like  potassium  permanganate  may  be  added, 
nd  as  a  rule,  the  infection  clears  up  and  disappears, 
ti  pruritus,  a  ten  per  cent,  sodium  bicarbonate  solu- 
on,  or  a  powder  consisting  of  sodium  bicarbonate, 
nc  oxide,  camphor,  and  talcum  will  give  consider- 
ole  rehef.    Gangrene  must  be  treated  surgically, 
though  Joslin  mentions  one  case  of  gangrene  and 
le  of  large  carbuncle  that  were  cured  by  the  starva- 
pn  method.    Symptomatic  treatment  for  the  relief 
j:  pains  may  also  be  resorted  to. 
i  I  cannot  close  this  paper  without  citing  two  cases 
)  which  pancreas  extract  in  tablet  form  was  given 
iith  success.    Pancreatic  extract  in  diabetes  has 
^:en  condemned  by  some  very  able  men  and  I  feel 
jat  their  condemnation  is  justified  at  least  in  its 
e  in  the  severer  cases.    In  both  of  my  cases  the 
Ijiount  of  sugar  never  exceeded  one  per  cent.,  but 
ji  spite  of  dietetic  treatment  there  was  always  a 
iice.  In  one  of  these  cases  the  sugar  reaction  was 
^Iv'pical.    Both  were  given  the  tablets  containing 


pancreatic  extract.  The  sugar  disappeared  and  has 
not  returned  after  several  months.  Sodium  bicar- 
bonate in  twenty  grain  doses  was  administered  at 
the  same  time  to  lower  the  acidity  of  the  stomach 
and  prevent  possible  digestive  action  on  the  pan- 
creatic extract  by  the  gastric  juice.  The  only  ex- 
planation that  seems  plausible  is  that  there  might 
have  been  present  in  these  tablets  just  enough  of 
that  particular  pancreatic  element  which  inhibits  the 
adrenal  secretion  from  overstimulating  the  sugar 
centre. 

In  this  connection  m.ight  be  mentioned  the  inter- 
esting work  which  Meltzer  and  Kleiner  have  re- 
cently done.  Using  pancreatinized  dogs  in  which 
there  was  hyperglycemia,  they  succeeded  in  lower- 
ing it  by  intravenous  injection  of  an  emulsion  of 
pancreas  containing  sodium  bicarbonate. 

From  the  present  outlook,  it  would  seem  that  the 
ideal  treatment  for  all  stages  of  diabetes,  even  with 
acidosis,  is  the  Allen  starvation  plan.  Allen  and 
Joslin  have  gone  so  far  as  to  instruct  patients  how 
to  examine  their  urine ;  how  to  calculate  the  amount 
of  carbohydrates  to  be  eaten  from  a  list  of  foods 
with  their  carbohydrate  content,  and  if  sugar  is 
again  found  in  the  urine  they  are  advised  to  place 
themselves  again  on  one  or  two  fast  days  until 
sugar  free.  How  simple  and  yet  how  effectual !  If 
the  good  reports  of  this  treatment  continue  to  be 
announced,  then  will  Joslin's  statement  have  been 
aptly  made:  "We  no  longer  nurse  diabetics — we 
treat  them." 

197  York  Street. 

CHAUFFEUR'S  KNEE. 

By  Gustav  F.  Boehme,  Jr.,  B.  S.,  M.  D., 
New  York, 

Neurologist,  West  Side  German  Dispensary;   Assistant  Physician, 
Neurological  Institute,  Etc. 

For  years  we  have  sympathized  with  the  patient 
who  is  on  his  feet  for  many  hours  daily,  for  he  has 
been  the  victim  of  callouses  and  corns,  of  foot  de- 
formities and  that  bane  of  all  clerks  and  store 
keepers,  pes  planus.  A  short  time  hence  I  called  at- 
tention to  "tango  foot"  brought  on  by  the  flights  of 
the  terpsichorean  artist  and  devotee.  At  this  time  I' 
desire  briefly  to  call  attention  to  a  minor  ailment  oc- 
curring in  those  who  drive  automobiles  to  any  ex- 
tent, or  who  are  not  accustomed  to  this  form  of 
sport. 

A  number  of  drivers  of  cars  have  in  the  past  two 
years  consulted  me  for  a  pain  in  the  knee,  made 
worse  by  ascending  stairs  or  on  moving  the  knee  in 
the  control  of  the  pedals  of  their  machine;  this  was 
their  only  complaint. 

On  examination  flexion  and  extension  of  the 
knee  (usually  the  right  one)  was  limited  and  pain- 
ful, and  the  patient  was  cognizant  of  a  sense  of 
grating  in  the  front  of  the  knee.  On  each  side  of 
the  patella  a  fluctuating  swelling,  of  more  or  less 
extent,  could  be  noted,  depending  upon  the  length 
of  time  the  condition  had  existed.  The  picture  is 
one  of  a  bursitis  of  the  subtendinous  bursa  lying 
between  the  tendinous  expansion  of  the  quadriceps 
and  the  periosteum  of  the  patella.  The  process 
differs  from  that  of  housemaid's  knee  in  that  the 
superficial  bursa  is  uninvolved,  and  no  swelling  is 
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felt  in  front  of  the  quadriceps  tendon  in  movement, 
but  laterally  to  it  the  swellings  can  be  felt  to  change 
in  size,  while  the  grating  feeling  is  distinctly  made 
out. 

The  mechanism  of  this  process  is  as  follows. 
The  position  of  the  knee  in  the  ordinary  car  is  a 
rather  cramped  one ;  flexion  and  extension  of  the 
knee  occur  in  shifting  the  gas  and  other  pedals  by 
the  foot.  In  those  predisposed  to  this  condition, 
this  constant  movement  sets  up  a  low  grade  inflam- 
mation in  the  subtendinous  bursa. 

What  has  been  rather  surprising  is  that  in  none 
of  these  cases  has  there  been  any  sign  of  inflamma- 
tion in  the  ankle  joint  or  in  the  tendons  crossing  it. 
I  am  at  a  loss  to  explain  this,  yet  I  have  never 
seen  a  tenosynovitis  of  the  ankle  tendons  in  a 
chaufifeur.  I  have  felt,  however,  that  the  fact  that 
the  ankle  movement  is  not  a  cramped  one,  while 
that  of  the  knee  is  undoubtedly  limited  by  the  posi- 
tion in  the  car  seat,  and  thus  adds  in  its  semiflexion 
to  the  difficulty  of  moving  the  quadriceps  tendon, 
occasions  more  pressure  on  the  bursa  than  usual, 
and  in  this  way  predisposes  to  inflammation  at  this 
point. 

Treatment,  briefly  summarized,  consists  of  cessa- 
tion from  driving,  rest  for  a  short  time,  with  local 
applications  of  aluminum  subacetate  or  lead  and 
opium  solution.  Passive  movements  with  massage 
and  baking  should  be  begun  early  to  prevent  stiff- 
ness of  the  knee. 

220  Audubon  Avenue. 
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THE  RESPIRATION  CALORIMETER  IN 
CLINICAL  MEDICINE.* 
P,Y  Eugene  F.  Du  Bois,  M.  D., 

Medical  Director  of  the  Russell  Sage  Institute  of  Pathology,  Cornell 
University  Medical  College. 

We  hear  housewives  talking  glibly  of  calories  in 
food  and  our  newspapers  write  of  vitamines  with 
some  familiarity.  It  would  be  well  for  clinicians  to 
pause  to  examine  some  of  the  fundamental  princi- 
ples of  nutrition  in  disease,  for  now  our  patients  de- 
mand suitable  diets  rather  than  mere  medication, 
and  many  of  them  are  better  up  in  the  subject  of 
nutrition  than  were  our  textbooks  a  few  years  ago. 
Even  our  hospital  diets  originated  years  ago  and 
have  been  but  little  changed  since  then,  and  what 
changes  they  have  undergone  have  emanated  for  the 
most  part  from  dietitians  or  nurses.  We  have  long 
contented  ourselves  with  classifying  foods  with  re- 
gard to  their  physical  states  and  have  merely  casu- 
ally recognized  the  need  for  a  certain  proportion  of 
protein,  carbohydrate,  and  fat  in  the  dietary. 

Nutrition  in  disease  should  rest  upon  a  scientific 
basis  which  should  be  derived  from  experiments  in 
calorimetry  and  the  respiratory  quotient.  Accurate 
methods  of  study  in  these  two  fields  have  not  been 
available  until  within  the  last  few  years,  and  the 
greater  portion  of  all  the  earlier  work  is  nearly 
valueless  owing  to  imperfections  of  method.  Calori- 

*Summary  of  a  lecture  delivered  before  the  Harvey  Society  at 
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metry  and  the  study  of  respiratory  metabolism  ha 
now,  however,  been  made  possible  by  the  perfecti 
and  elaboration  of  the  Atwater-Rosa  calorimeter, 
which  the  actual  heat  production  and  the  respiratc 
metabolism  may  be  determined  with  great  accural 
The  latest  form  of  this  apparatus  is  the  Sage  calo 
meter,  which  was  completed  in  191 3  in  Bellev 
Hospital  by  Mr.  J.  A.  Riche  and  Mr.  G.  F.  Sod< 
Strom.  This  consi.sts  of  an  air  tight  chamber  lai 
enough  to  accomm.odate  a  man  either  recumbent 
half  sitting  in  a  modified  steamer  chair.  The  cha: 
ber  is  insulated  wholly  from  the  eifects  of  exten 
temperature  changes,  and  by  means  of  sensitive  el< 
trical  thermometers  and  a  water  cooling  system,  t 
total  amount  of  heat  produced  by  a  patient  can 
measured  in  successive  periods.  Being  absoluti 
air  tight  it  can  be  connected  in  closed  circuit  w 
a  ventilating  mechanism  whereby  known  amounts 
oxygen  are  automatically  supplied  and  the  to 
amounts  of  moisture  and  carbon  dioxide  given  c 
measured  with  great  precision.  With  it  two  differe 
methods  of  calorimetry  can  be  carried  out  sim 
taneously — one  by  the  direct  measurement  of  t 
total  heat  production,  the  other  by  means  of  the  c 
culated  heat  production  based  upon  the  respiratc 
exchange.  These  two  methods  serve  to  check  ea 
other  nicely.  By  this  apparatus  we  can  determi 
in  hourly  periods  the  total  oxygen  consumption,  t 
output  of  carbon  dioxide  and  water,  the  proporti 
of  calories  produced  by  protein,  carbohydrate,  a 
fat,  the  heat  lost  by  evaporation,  conduction,  a 
radiation,  the  heat  stored  in  the  body,  and,  last 
the  total  metabolism. 

The  main  object  in  calorimetry  is  perhaps  t 
determination  of  the  total  or  basal  metabolism 
health  and  disease,  that  these  two  may  be  compan 
The  greatest  divergence  of  opinion  has  arisen  o\ 
the  determination  of  the  normal  basal  metabolis 
and  this  seems  to  have  been  due  to  certain  mater 
errors  which  may  be  briefly  reviewed.  In  the  earl 
studies  variations  from  the  average  at  times  amoui 
ed  to  fifty  per  cent,  above  or  below,  and  were  fou 
to  be  due  to  permitting  the  subject  to  move  and 
eat  during  the  course  of  the  observation.  Earl 
calculations  based  on  the  carbon  dioxide  eliminati 
were  incomplete  and  failed  to  take  into  considerati 
the  fact  that  this  gas  varied  greatly  in  calorific  val 
with  changes  in  the  respiratory  quotient.  It  w 
then  found  that  the  metabolism  was  not  profK 
tionate  to  the  weight  of  the  patient,  but  to  the  ai 
of  the  surface  of  his  body.  Earlier  methods  of  ( 
termining  the  surface  area  were  fallacious  and  ! 
to  considerable  error.  Now,  however,  these  a 
other  sources  of  error  have  been  successfully  eli 
inated  and  in  men  between  the  ages  of  twenty  aj 
forty  years  the  basal  metabolism  seldom  varies  | 
more  than  ten  per  cent,  from  the  average,  ir 
spective  of  size  or  shape  of  body.  The  basal  me 
holism  of  such  persons  is  39.7  calories  per  hf 
per  square  metre  of  surface  area.  This  is  a  lit 
lower  in  women,  and  in  men  who  sit  comforta! 
in  a  steamer  chair  than  when  they  lie  flat. 

In  normal  man  the  specific  dynamic  action 
foods  was  determined  with  standard  meals,  a 
these  facts  supplied  a  basis  for  the  study  of  t 
dynamic  actions  of  foods  in  different  diseased  c( 
ditions. 
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Turning,  now,  to  the  results  of  calorimetric 
?tudies  carried  out  in  the  Sage  and  other  calori- 
neters  of  modern  construction,  we  may  first  speak 
jf  the  changes  in  basal  metabolism  associated  with 
ige.  In  comparison  with  the  average  adult  figure, 
;he  metabolism  of  infants  in  the  first  few  weeks  of 
ife  is  verj-  low.  This  rises  rapidly  until  it  reaches 
ift\-  per  cent,  above  the  normal  by  the  end  of  the 
irs't  year.  Between  the  ages  of  two  and  six  years 
•netabolism.  is  highest  and  then  undergoes  a  fairlv 
-apid  decline  until  the  age  of  twenty  years,  after 
vhich  it  declines  very  gradualh'.  After  the  age  of 
orty  years  the  decline  amounts  to  about  seven  per 
:ent.  below  normal  for  the  decade  between  forty 
md  fift}'.  In  old  age  metabolism  is  still  lower. 
Fhe  reason  for  the  xcry  low  metabolism  in  the  first 
:ew  weeks  of  life  is  unknown,  but  the  increase  dur- 
ng  the  first  decade  is  probabh-  due  in  large  part  to 
he  stimulus  of  growth  and  the  relatively  large  size 
)f  the  head,  trunk,  and  liver. 

With  the  determinations  of  basal  metabolism  and 
he  specific  dynamic  actions  of  foods  in  normal 
luman  beings  at  dififerent  age  periods,  we  have  the 
naterial  with  which  to  compare  the  results  of 
ludies  carried  out  in  certain  diseases. 

The  most  striking  changes  in  metabolism  have 
)een  encountered  in  exophthalmic  goitre.  Up  to 
he  present  time  fort}- four  patients  with  this  dis- 
ase  have  been  studied  by  ditterent  obser\'ers  and 
1  curve  plotted  from  the  results  shows  that  there 
5  an  increase  in  total  metabolism  which  is  strictly 
)roportionate  to  the  severity  of  the  condition.  In 
me  fatal  case  an  increase  of  120  per  cent,  above  the 
lormal  average  was  noted  during  the  last  two 
veeks  of  life.  Two  ver\"  severe,  nonfatal  cases 
tudied  in  the  Sage  calorimeter  showed  about  100 
>er  cent,  increase  above  nonnal.  Broadly  speaking, 
ery  severe  cases  show  an  increase  of  over  seventv  - 
ive  per  cent.,  severe  cases  of  fifty  per  cent,  or  more, 
noderate  and  mild  cases  of  less  than  fift\'  per  cent., 
.nd  in  some  mild  cases  the  figures  may  fall  within 
he  normal  limits  of  variation.  The  opposite  con- 
iition  has  been  foimd  in  cases  of  cretinism  and 
ii}-xedema,  in  which  a  reduction  of  twenty-five 
0  fift}'  per  cent,  belov/  normal  may  be  encountered. 
?o  far  drugs,  sertuns,  and  the  ligation  of  the  ar- 
eries  have  failed  to  produce  a  greater  reduction  in 
netabolism  in  exophthalmic  goitre  than  has  been 
ecured  by  rest  and  diet  alone.  It  was  also  found 
hat  patients  with  this  disease  utilized  both  carbo- 
lydrate  and  protein  quite  normally,  even  when  they 
hewed  some  degree  of  glycosuria.  From  this  it 
s  evident  that  we  need  not  inflict  upon  them  tlie 
lardships  of  strict  dietetic  restrictions. 

Studies  in  cases  of  diabetes  mellitus  have  con- 
rmed  Lusk's  contention  that  in  the  severe  forms 
>f  the  disease  the  patient  converts  and  excrete? 
bout  half  of  his  proteins  as  sugar.  This  was  shown 
•y  the  urinan,-  dextrose :  nitrogen  ratio  in  aniinals. 
nd  recently  in  man.  This  ratio  gives  the  most 
atisfactory  index  of  the  severity-  of  the  disease, 
"he  Allen  fasting  treatment  was  proved  to  lead  to 
n  increase  in  the  respiratory  quotient  parallel  with 

fall  in  the  D :  X  ratio  and  a  decline  in  the  gly- 
osuria.  There  was  also  a  marked  decline  in  the 
otal  metabolism  and  the  patient  could  be  brought 
ito  a  condition  in  which  his  low  food  needs  were 


met  by  his  improved  metabolic  functions.  The 
reduction  in  total  metabolism  fell  to  a  point  lower 
than  that  reached  by  prolonged  fasting  in  normal 
persons.  Prior  to  the  fast  the  total  metabolism  in 
diabetes  was  found  to  fall  within  the  normal  limits. 

In  t)-phoid  fever,  during  the  course  of  the  disease, 
the  total  metabolism  is  increased  roughly  in  propor- 
tion to  the  rise  in  temperature  and  reaches  an  aver- 
age of  about  fort}-  per  cent,  above  normal  at  the 
height  of  the  fever.  High  calory  feeding  did  not 
raise  the  heat  production  above  that  found  in  pa- 
tients given  low  diets.  Typhoid  patients  were  shown 
to  need  more  food  than  normal  men  and  they 
used  up  their  carbohydrates  and  stores  of  glycogen 
rapidly,  which  is  also  the  case  in  other  fevers.  To 
prevent  these  patients  from  using  their  own  proteins 
and  fats,  they  should  be  given  relatively  large 
amounts  of-  carbohydrates.  Early  in  convalescence 
the  metabolism  is  slightly  subnormal,  but  it  soon 
rises  to  fifteen  or  twenty  per  cent,  above,  owing 
largely  to  increased  food  and  the  stimulus  of  growth. 

In  severe  anemia  the  metabolism  was  seldom  be- 
low normal,  and,  on  the  contrary,  it  was  often  found 
to  be  t\vent\'-five  to  fifty  per  cent,  above,  owing  to 
an  increased  output  of  the  heart  and  a  more  com- 
plete utilization  of  the  blood  oxygen  than  normal. 
Mild  cases  of  nephritis  and  of  cardiac  disease  with 
compensation  have  a  total  metabolism  within  normal 
limits.  In  m.ost  dyspneic  cases  there  is  an  increase 
of  about  thirt)'  to  fort\^  per  cent,  when  acidosis  is 
present.  The  intermediar\-  metabolism  in  all  such 
patients  seems  to  be  normal. 

It  is  upon  the  results  of  work  with  calorimeters 
and  apparatus  for  the  exact  determination  of  the 
respirator}-  quotient  that  we  must  in  the  future 
found  our  theories  of  human  metabolism  in  disease. 
.\ctual  experiments  would  have  to  be  performed  on 
each  patient  to  determine  his  exact  caloric  needs, 
but  as  this  is  impossible  we  can  adopt  as  a  standard 
the  normal  adult  basal  metabolism  and  add  ten  per 
cent,  to  this  for  the  stimulation  produced  by  food 
and  a  like  amount  for  the  ordinar}'  activity  of  bed 
patients.  This  would  give  a  food  requirement  of 
2,000  calories  a  day  for  the  average  man  weighing 
150  pounds.  In  the  future  we  must  think  in  terms 
of  the  respiratory  metabolism  rather  than  in  the  re- 
sults of  urinar}-  analyses  and  determinations  of  in- 
take and  output. 

 <$>  
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Pseudocoxalgia  and  Its  Treatment. — E.  Muir- 
head  Little,  in  the  Clinical  Journal  for  November 
10,  1915,  writes  of  a  condition,  likely  to  be  con- 
founded with  tuberculous  disease  of  the  hip  joint, 
to  which  the  term  pseudocoxalgia  was  applied  by 
Calve  in  1910.  The  patient  is  usually  a  child  be- 
tween the  ages  of  three  and  twelve  years,  apparently 
healthy,  who  begins  to  limp  and  perhaps  complain 
of  pain  which,  however,  is  never  severe.  Though 
flexion  and  extension  of  the  thigh  on  the  pelvis  are 
free  and  painless,  rotation,  especially  inward,  is 
much  reduced  and  abduction  is  nearly  impossible, 
e.Kcept  under  anesthesia.  There  is  little  or  no  ten- 
derness and  no  tumefaction,  but  the  great  trochanter 
generally  seems  more  prominent  than  on  the  normal 
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side.  The  diagnosis^  is  supplied  by  x  ray  examina- 
tion, which  reveals  a  flattening  of  the  head  of  the 
femur,  with  irregular  permeability  of  the  head  and 
neck  to  the  x  rays,  an  irregular  epiphyseal  line,  and 
a  blurred  acetabular  margin.  The  process  is  a 
chronic  one ;  after  two  or  more  years,  the  patient 
may  have  lost  his  limp,  though  at  times  some  short- 
ening, with  reduction  of  the  range  of  abduction  and 
of  rotation,  may  remain.  Though  most  surgeons 
who  have  dealt  with  this  malady  advise  that  no 
treatment  be  adopted,  Little  deems  it  advisable  to 
place  the  thigh  in  a  position  of  marked  abduction 
under  anesthesia  and  maintain  it  there  by  means  of 
plaster  of  Paris  or  an  abduction  splint.  This  is 
done  to  prevent  the  head  of  the  femur  from  assum- 
ing, as  growth  proceeds,  a  shape  which  would  pre- 
vent abduction  when  the  active  disorder  comes  to  an 
end.  With  a  patten  or  high  boot  on  the  other  foot, 
the  child  should  be  allowed  to  move  about  freely. 
Fresh  air  and  sunshine  are  desirable.  Thyroid 
medication  may  be  tried,  hypothyroidism  having 
been  suggested  as  a  cause  of  the  condition. 

Treatment  of  Dry  Forms  of  Eczema.— P.  G. 

Unna,  in  Berliner  klinische  Wochenschrift  for 
March  i,  191 5,  states  that  in  eczema  of  the  callous 
type,  prevalent  in  the  winter  season,  oxidizing  rem- 
edies must  be  used  in  order  to  penetrate  the  thick- 
ened horny  layer.  In  the  official  diachylon  oint- 
ment, the  contained  lead  oxide  manifestly  exerts  an 
oxidizing  influence.  To  relieve  itching,  tar  may 
be  added  to  the  ointment,  the  activity  of  which  may 
also  be  reinforced  by  the  introduction  of  salicylic 
acid  or  phenol : 

Unguenti  diachylon,   ji  (30  grams)  ; 

Acidi  salicylic!,   gr.  x  (0.6  gram)  ; 

sen  Phenolis,   gr.  v  (0.3  gram) . 

Fiat  unguentum. 

An  important  feature  in  the  treatment  of  this 
affection  is  avoidance  of  the  use  of  soap  and  water, 
especially  on  the  face  and  hands.  The  affected 
areas  should  be  frequently  anointed  and  the  parts 
between  times  kept  protected  with  a  cap,  glove,  or 
other  appropriate  covering. 

In  the  dry,  seborrheic  eczema  prevalent  in  warm 
weather,  the  following  paste  is  a  specific  in  mild 
cases : 

5    Sulphuris  prxcipitati  (     --  /•Tnm-amO  ■ 

Calcii  carbonatis  prjecipitati,  1  ' ^"'^  (lograms)  , 
Unguenti  zinci  oxidi,   ^'iss  (80  grams)  . 

Fiat  pasta. 

Water  may  be  employed  as  usual  in  such  cases ; 
but  there  are  other  more  obstinate  forms  associat- 
ed with  the  formation  of  hard* papules  suggestive  of 
psoriasis  which  do  not  yield  immediately  to  the  use 
of  sulphur.  In  these  a  rather  weak  chrysarobin 
collodion  is  useful : 

5t    Chrysarobini  gr.  xv  (i  gram)  ; 

Collodii  3vi  (20  grams). 

M.  Sig. :  Shake  before  applying. 

This  may  be  applied  with  cotton  wound  round  a 
matchstick,  and  after  it  has  become  dry  diachylon 
ointment  should  be  rubbed  over  it  with  the  finger. 
If  the  collodion  loosens  before  the  eczema  has  been 
cured,  it  should  be  reapplied.  The  ointment  super- 
imposed over  the  collodion  prevents  irritation  and 
further  progress  of  the  eczematous  process.  Ec- 


zema of  the  hand  can  thus  be  treated,  if  a  glove 
is  worn,  without  interference  with  the  patient's  oc- 
cupation. 

Treatment  of  Pellagra. — Isadore  Dyer,  in  the 
Texas  Medical  News  for  April,  191 5,  is  credited 
with  the  statement  that  in  the  stomatitis  of  pellagra 
the  combined  administration  of  potassium  chlorate 
and  iron  lactate  will  exert  a  favorable  action.  The 
following  formula  is  advised : 

^  ?SnLSr'M-^^^-'toiii(x.2too.3gran.); 
M.  ft.  pil.  No.  i. 

Sig. :  One  pill  every  three  or  four  hours. 

When  the  pill  is  not  easily  swallowed  a  liquid 
preparation  may  be  used  : 

5c    Potassii  chloratis,  1  --       ••■  . 

Ferri  lactatis,  . . .  ) ;  • '  ^^"^  S'^™) ' 

Fluidextracti  rhamni  purshianae  aromatici, 

Taxx  (1.25  c.  c.) ; 

Tincturae  nucis  vomicjc,   ntxv  (i  c.  c.) ; 

Elixiris  simplicis,  q.  s.  ad  5i  (4  c.  c.) . 

M.  Sig. :  Teaspoonful  every  three  or  four  hours,  well 
diluted. 

As  a  general  tonic,  quinine  hydrobromide  may  be 
used,  in  doses  varying  with  the  severity  of  the  case. 
For  diarrhea,  phenyl  or  sodium  salicylate,  or  even 
at  first  small  doses  of  powdered  opium,  may  be 
given,  but  the  quinine  alone  in  large  doses  will  con- 
trol the  diarrhea  sooner  or  later,  usually  within  the 
first  few  days. 

Cheerful  surroundings  should  be  insisted  on 
and  an  optimistic  prognosis  made,  though  combineii 
with  warning  of  the  long  duration  of  treatment  re- 
quired and  of  the  possible  relapses.  The  patient 
should  be  kept  out  of  the  sunlight,  away  from  the 
kitchen,  and  out  of  bed  as  long  as  this  is  possible. 
When  the  acute  symptoms  have  been  controlled,  the 
dose  of  quinine  hydromromide  should  be  reduced 
to  two  grains  (0.12  gram)  three  times  a  day  and 
general  tonics  such  as  the  glycerophosphates,  lacto- 
phosphates,  iron,  and  manganese  given.  Sodium 
arsenite  may  be  administered  with  the  other  tonics: 

5^    Liquoris  sodii  arsenitis,   ntiii  (0.2  c.  c); 

Tincturas  nucis  vomicae,  . .  .TT|.x  to  xv  (0.6  to  i  c.  c) ; 
Tincturae  geniianaecompositae,  •  |.  .  .^a  ttlxv  (i  c.  c.) : 
Tmcturae  cmcnonae  compositae,    *  _ 
Syrupi  pruni  virginianae,  q.  s.  ad  3i  (4  c.  c). 

M.  Sig. :  Teaspoonful  in  water  after  meals. 

A  Varnish  for  Wounds. — A  writer  in  the 
Prescriber  for  April,  1915,  makes  favorable  men- 
tion of  the  following  combination  as  a  dressing  for 
wounds : 

^    Mastic  3v  (20  grams) ; 

Resin  3iiss  (10  grams); 

Turpentine  gr.  cv  (7  grams); 

Benzol  (pure)   Bii  (50  grams. 

The  varnish  is  first  painted  over  the  affected  area 
and,  in  a  few  minutes,  after  the  benzol  has  in  part 
evaporated,  a  plain  bandage  is  applied.  Bandage  is 
preferable  to  adhesive  plaster,  the  latter  having  a 
tendency  to  loosen  from  the  varnish. 

A  similar  preparation,  analogous  to  a  well  known 
German  proprietary  hand  disinfectant  and  wound 
dressing,  may  be  made  after  the  following  formulae 

]J    Mastic,   5x  (40  grams); 

Benzol  S'iss  (60  grams); 

Castor  oil  g"-  ^ 
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THE  TRAGEDY  OF  GLYCOSURIA. 
Under  this  heading  Keith  Robertson,  in  the  Prac- 
titioner for  November,  presents  the  gloomy  picture 
of  a  young  woman,  pale,  thin,  tired,  dry  lipped, 
i  starved  looking,  and  irritable,  with  sugar  and  dia- 
ji  cetic  acid  in  her  urine.    She  has  no  sign  of  disease 
'  of  her  central  nervous  system,  so  we  suppose  her 
I  trouble  to  be  in  the  pancreas.    We  know  that  the 
fault  does  not  have  to  do  with  the  external  secretion 
.  of  this  gland,  which  flows  out  through  the  duct ;  it 
i  must  be  connected  with  an  internal  or  endocrinic 
secretion  that  is  called  the  pancreatic  hormone.  But 
I  this  hormone  has  never  been  isolated ;  it  is  very 
elusive ;  we  know  of  its  presence  only  through  the 
effects  it  produces,  and  yet  the  lack  of  it  causes  gly- 
cosuria.   How  and  where  it  acts  we  do  not  know. 
Some  think  it  enables  the  muscles  to  take  sugar 
from  the  blood  and  metabolize  it ;  others  that  it  con- 
Itrols  the  production  of  sugar  in  the  sugar  forming 
organ.   The  former  say  that  the  sugar  in  the  blood 
is  not  oxidized  in  the  muscle  cells  in  diabetes,  be- 
icause  the  pancreatic  hormone  is  not  present  in  suffi- 
cient amount  to  enable  the  cells  to  do  the  work,  while 
their  demand  for  sugar  leads  to  a  stimulation  of  the 
iKver  and  an  increased  output  of  sugar  which  results 
'in  hyperglycemia  and  glycosuria.    Further,  as  the 
cells  cannot  obtain  their  energy  from  sugar,  they 


tackle  the  fats  and  break  them  up  into  beta  oxy- 
butyric  acid,  diacetic  acid,  and  acetone.  If  the 
tissues  could  be  supplied  with  glucose,  pathological 
acetonemia  and  acidosis  would  disappear  quickly. 
On  the  other  hand,  experiments  seem  to  show  that 
the  blood  cells  and  the  muscle  cells  use  up  just  as 
much  sugar  in  diabetes  as  in  other  conditions. 
There  seems  to  be  some  basis  for  the  assertion  that 
the  trouble  in  this  disease  is  an  overproduction' of 
sugar  by  the  liver,  in  which  not  only  all  of  the  car- 
bohydrates are  converted,  but  fats  and  albumins  also 
are  dragged  in  and  disintegrated  with  the  production 
of  beta  oxybutyric  acid,  diacetic  acid,  and  acetone. 

Meanwhile,  how  about  our  patient  ?  We  estimate 
regularly  the  total  daily  amoimt  of  sugar  she  ex- 
cretes, we  test  regularly  for  diacetic  acid,  and  we 
diet  her  with  care,  trj'ing  to  reduce  the  am.ount  of 
sugar  and  at  the  same  time  to  avoid  the  appearance 
of  diacetic  acid  by  regulation  of  the  carbohydrate  in- 
take. The  prognosis  is  bad.  Drugs  are  futile.  Ad- 
vertised specifics  prove  disappointing.  Pancreatic 
extract  is  not  yet  of  practical  use  for  this  purpose, 
for  the  pancreatic  hormone  has  not  yet  been  sep- 
arated, like  adrenaline,  so  that  we  can  employ  it. 
An  unsatisfactory  ending,  is  it  not? 


THE  PROGNOSIS  OF  TRAUMATIC  HEMA- 
TOMA FROM  LESIONS  OF  THE 
AXILLARY  ARTERY. 

The  prognosis  of  traumatic  hematoma,  the  result 
of  lesions  of  the  walls  of  the  axillary  artery,  is  not 
of  the  best.  Inflammatory  complications,  which  are 
not  infrequent,  increase  the  gravity  of  the  progres- 
sive extension  of  such  a  growth.  Operation  is  in- 
dicated at  the  earliest  possible  moment,  always  re- 
calling that  the  results  will  not  be  brilliant  in  cases 
of  arteriosclerosis. 

The  seat  of  the  hematoma  is  also  an  important 
element  in  the  prognosis.  In  most  operative  pro- 
cedures there  results  occlusion  of  the  artery  so  that 
the  circulation  must  be  carried  out  by  the  collaterals, 
and  the  efficiency  of  the  latter  depends  greatly  upon 
the  seat  of  the  hematoma.  There  are  two  circuits, 
one  in  front  and  one  behind,  uniting  the  subclavian 
with  the  axillary.  The  anterior  is  composed  of  the 
superior  intercostal  and  internal  mammary,  the  su- 
perior thoracic,  external  mammary,  and  the  internal 
branch  of  the  subscapular. 

The  posterior  anastom.osis  includes  the  superior 
and  posterior  scapular,  the  two  circumflex,  and  the 
external  branch  of  the  subscapular.  Consequently, 
if  the  hematoma  extends  from  the  clavicle  to  the 
origin  of  the  acromiothoracic,  the  collateral  circula- 
tion is  easily  established,  gangrene  is  not  to  be 
feared,  and  the  prognosis  is  rather  favorable. 
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This  is  no  longer  the  case  it  the  hematoma  is 
seated  between  the  subscapular  and  deep  humeral, 
because  there  are  no  anastomoses  between  the  col- 
laterals of  the  axillary  and  humeral,  so  that  it  ap- 
pears that  an  occlusion  of  the  axillary  at  this  point 
must  inevitably  cause  gangrene  of  the  arm. 

This  has  been  the  opinion  of  several  surgeons,  but 
the  researches  of  Farabeuf  and  Nelaton,  confirmed 
by  Vauverts,  show  that  there  exist  anastomoses  be- 
tween these  two  vessels.  Nevertheless,  this  should 
be  termed  the  dangerous  area  because  it  cannot  be 
doubted  that  this  location  of  the  hematoma  presents 
certain  dangers.  This  is  the  conclusion  of  Vauverts, 
who  has  shown  that  the  very  small  calibre  of  the 
collaterals  uniting  the  branches  of  the  axillary  and 
humeral  leaves  considerable  doubt  on  this  point,  and 
in  an  arteriosclerotic  subject  it  is  evident  that  the 
collateral  circulation  would  become  established  with 
difficulty. 

The  fear  of  gangrene  in  such  cases  must  lead  the 
surgeon  to  resort  to  the  old  practice  of  ligature  of 
the  subclavian  instead  of  the  axillary.  If  the  arterial 
coats  are  healthy,  suture  should  by  all  means  be  at- 
tempted. 

As  to  the  functions  of  the  limb,  the  prognosis  is 
not  so  good  when  the  lesion  is  situated  in  the  dan- 
gerous area,  and  from  what  is  actually  known  there 
is  here  a  more  accentuated  impotency  than  when 
the  collection  is  seated  under  the  clavicle,  because 
the  collateral  circulation  cannot  become  freely  estab- 
Hshed. 


HOOKWORM  AND  RURAL  SANITATION. 

The  prevalence  of  hookworm  disease  in  the  south, 
especially  among  the  so  called  poor  whites,  and  its 
baneful  effect  upon  their  physical  and  economic 
lives  have  impelled  the  Rockefeller  foundation  to 
investigate  the  matter  on  a  rather  large  scale,  and 
to  institute  measures  for  its  cure  and  eradication. 
It  is  evident  that  because  of  the  wide  distribution 
of  the  disease  any  central  educational  campaign  or 
remedial  project  to  reach  the  ultimate  individual  is 
a  task  of  great  proportions.  This  disease  is  trans- 
mitted from  the  infected  to  the  healthy  native  and 
is  kept  alive  in  a  community  by  infected  dejecta; 
it  is,  therefore,  against  the  promiscuous  disposal  of 
dejecta  that  the  campaign  must  be  directed.  The 
disease  is  especially  pernicious  because,  not  only  is 
the  parasite  taken  into  the  body  through  the  alimen- 
tary canal,  as  in  other  parasitic  diseases,  but  is  even 
oftener  taken  in  through  the  skin,  especially  of  the 
soles  of  the  feet.  Part  of  the  campaign  of  prophy- 
lactic education  has  been  to  urge  the  wearing  of 
shoes  so  that  the  parasite  will  not  be  able  to  reach 
the  skin ;  for  there  are  peo])lc  unable  to  understand 


the  relation  between  being  well  shod  and  prevention, 
of  the  disease. 

On  the  other  hand,  while  the  sanitary  conditions 
of  these  sections  has  been  of  the  crudest,  especially 
in  relation  to  sewage  disposal  and  collection,  it  is 
a  much  easier  matter  to  make  the  natives  perceive 
the  convenience,  at  least,  if  not  the  advantage  of 
improved  privy  facilities.  Besides,  it  is  the  remedy 
which  will  at  once  reach  to  the  very  root  of  this 
disease  as  well  as  of  other  diseases  transmitted  be- 
cause of  the  lack  of  proper  methods  of  sewage  col- 
lection and  sewage  disposal  and  consequent  soil  pol- 
lution. For  rural  communities  the  pail  system  of 
collection  in  a  sanitary  privy  of  the  Lumsden-Stiles 
type  is  the  best  and  least  expensive.  It  is  protective 
against  the  fly  as  well  as  the  splash  annoyance.  Yet 
even  the  slight  expense  to  persons  who  are  at 
the  lowest  ebb  financially,  in  large  part  as  a  result 
of  the  physical  effects  of  this  disease,  may  militate 
against  its  installation.  Each  county,  however,  can, 
without  material  expense,  install  or  caused  to  be 
installed  this  improvement  in  each  rural  household, 
and  enforce  proper  maintenance  therein.  Without 
soil  pollution  the  lack  of  shoes  would  be  a  minimum 
factor  instead  of  a  maximum  one  in  the  communi- 
cation of  the  disease.  Treatment  with  thymol, 
while  effective  enough,  does  not  prevent  reinfection 
from  the  same  or  other  sources. 


TETANUS  AND  VACCINATION  AGAIN. 

This  has  before  now  been  a  subject  of  comment 
in  these  columns,  but  recently  reported  cases  in  the 
daily  press  of  tetanus  following  vaccination  in  New 
York  and  its  vicinity  bring  this  matter  once  more 
forcibly  to  mind.  Its  importance  is  large  enough  to 
warrant  many  words  if  they  could,  even  in  the 
smallest  degree,  help  to  relieve  so  distressing  a  sit- 
uation. Accidents  of  this  character  menace  in  a 
very  real  way  the  usefulness  of  one  of  the  greatest 
boons  ever  vouchsafed  to  mankind  through  the 
agency  of  the  medical  profession.  It  is  difficult  for 
us  of  a  later  and  happier  day  to  appreciate  the  value 
of  Jennerian  vaccination.  We  must  visualize  events 
of  the  eighteenth  and  earlier  centuries  to  realize 
even  remotely  the  blessing  of  this  discovery.  Tragic 
events,  especially  if  preventable  in  any  degree, 
which  jeopardize  a  procedure  of  such  vast  impor- 
tance, should  receive  most  earnest  attention. 

Tetanus  following  vaccination  is  an  event  of  just 
this  character.  All  available  evidence,  both  clinical 
and  experimentnl,  justifies  the  belief  that  infections 
of  this  kind  are  not  due  to  the  vaccine  virus  per  se, 
but  occur  subsequently,  and  are  attributable  to  later 
contaminations  of  the  vaccination  wound.  In  all 
justice,  however,  it  must  be  admitted  that  experience 
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also  teaches,  despite  all  contrary  evidence,  that  vac- 
cination wounds,  at  least  in  children  of  certain  ages, 
are  unduly  prone  to  such  infections.  The  reasons 
are  not  apparent. 

At  least  two  valuable  practical  points  may  be  sug- 
gested for  all  to  follow.  First,  however  trivial  the 
operation  of  vaccination  may  seem,  we  should  al- 
ways remember  that  it  is  a  surgical  procedure  some- 
times followed  by  severe  and  even  fatal  results.  It 
should  therefore  be  done  with  all  possible  care, 
cleanliness,  and  attention.  Second,  if  tetanus  un- 
fortunately develops,  it  should  not  be  forgotten  that 
the  prompt  administration  of  tetanus  antitoxin,  in 
sufticient  quantity,  and  by  the  proper  routes,  may 
result  in  saving  a  life.  It  is  becoming  more  evident 
that,  while  we  have  long  recognized  the  prophy- 
lactic value  of  this  antitoxin,  we  have  not  till  lately 
estimated  properly  its  value  in  treatment.  Admin- 
istered early,  in  large  doses,  especially  by  way  of  the 
spinal  canal  and  the  blood  stream,  it  is  now  regarded 
as  a  remedy  of  much  importance;  one  to  be  resorted 
to  with  promptness. 


KENNETH  W.  MILLICAN. 
In  the  years  of  his  service  on  the  editorial  staff 
of  the  New  York  Medical  Journal,  the  late  Dr. 
Kenneth  W.  Millican  displayed  a  breadth  of  learn- 
ing, a  lofty  idealism,  an  indefatigable  industr)%  and 
an  unselfish  devotion  to  his  work  which  made  him 
a  most  valued  member  of  the  staff  and  endeared 
him  to  all  with  whom  he  came  in  contact.  We 
record  with  grief  his  death  in  London,  where  he  had 
been  engaged  on  the  stait  of  the  Lancet  for  some 
years.  Wherever  he  was  Doctor  Millican  always 
threw  himself  into  his  work  with  enthusiasm  and 
ability.  Socially  he  v/as  one  of  the  most  charming 
of  men,  and  his  death  will  bring  sorrow  to  a  wide 
circle  of  friends  in  America  as  well  as  in  Great 
Britain. 


PHENOLPHTHALEIN. 

Dr.  J.  C.  McWalter,  of  Dublin,  communicates  to 
the  Lancet  for  November  20,  1915,  his  conclusions 
as  to  the  value  of  phenolphthalein  as  a  laxative,  after 
having  exhibited  it  over  1,000  times.  Among  other 
things,  he  states :  It  is  singularly  painless  as  a  rule. 
This  is  its  chief  advantage.  Further,  it  does  not 
seem  to  lose  its  effect,  at  least,  imtil  it  has  been  per- 
sisted in  for  a  considerable  time.  Some  observers 
state  that  it  occasionally  becomes  absorbed,  acting 
on  the  kidneys  and  causing  backache,  but  Doctor 
Mc\\'aiter  has  not  observed  this  in  small  doses.  Its 
action  is  very  much  like  that  of  cascara  sagrada, 
but  probably  more  active  and  less  griping.  It  seems 
almost  an  ideal  laxative  in  pregnancy.  It  should  not 
be  given  in  tablet  form  unless  mixed  with  chocolate, 
but  it  may  be  given  in  powder  or  in  cachets. 


Phenolphthalein  is  particularly  useful  in  intestinal 
toxemia,  because  obviously  what  is  required  is  a 
mild  antiseptic,  capable  of  being  taken  for  a  con- 
siderable period  without  toxic  or  cumulative  results, 
and  yet  free  from  those  irritating  effects  on  the  mu- 
cous membrane  of  the  intestine  which  render  most 
purgatives  harmful  in  such  cases.  In  chronic  muco- 
menibranous  colitis  the  use  of  intestinal  antiseptics 
is  generally  disappointing,  but  phenolphthalein  will 
be  found,  in  doses  of  half  a  grain  thrice  daily, 
eminently  satisfactory  in  preventing  enterospasm. 
easing  pain,  checking  the  excessive  secretion  of 
mucus,  ameliorating  the  neurasthenia,  and  generally 
improving  the  patient's  condition.  Like  all  drugs 
of  its  kind,  phenolphthalein  has  become  much  dearer 
since  the  war,  but  the  dose  being  small,  the  actual 
cost  is  negligible. 


KENNETH  WILLIAM  MILLICAN, 
B.  A..  M.  R.  C.  S.,  L.  R.  C.  P., 
of  London,  England. 

Doctor  Millican,  as  he  was  known  by  courtesy  in 
the  United  States,  died  suddenly  during  the  first 
week  of  December,  in  the  Middlesex  Hospital, 
London,  of  acute  dilatation  of  the  heart,  in  his  sixty- 
second  year.  He  was  born  in  Leicester,  in  1853, 
and  received  his  preliminary  education  at  Ather- 
stone  Grammar  School,  Warwickshire,  and  at  Cam- 
bridge University,  where  he  obtained  the  degree  in 
arts.  Fle  also  studied  medicine  at  the  university 
and  at  St.  Mary's  Hospital,  W.,  London.  He  be- 
came surgeon  and  laryngologist  to  the  Infirmarj- 
for  Consumption,  Margaret  Street,  W.,  London,  in 
1887,  and  the  following  year  was  appointed  sur- 
geon to  the  West  End  Hospital  for  Paralysis.  A 
few  years  later,  the  spirit  of  adventure  which  was 
so  marked  a  feature  of  his  character,  sent  him  on 
a  trip  around  the  world,  and  in  1896  we  find  him 
medical  officer  to  a  large  copper  mine  in  California. 
Subsequently  he  came  east  and  became  associate 
editor  of  the  New  York  Medical  Journal  under 
the  late  Dr.  Frank  P.  Foster,  a  position  in  which 
his  remarkable  talents  as  a  writer  and  editor  had 
full  sway.  A  deep  sense  of  personal  obligation  to 
an  old  friend  and  benefactor  led  him  to  leave  this 
attractive  position  to  assume  the  editorship  of  the 
St.  Louis  Medical  Reviezv,  which  he  held  until  1906, 
when  the  inability  of  the  Reviezv  to  continue  as  a 
weekly  publication  sent  him  to  join  the  staff  of  the 
Journal  of  the  American  Medical  Association, 
where  he  remained  until  1910.  He  had  purchased 
a  home  in  the  mountains  of  Vermont,  in  the  hope 
of  developing  it  into  a  hotel  and  sanatorium,  but  an 
offer  from  the  Lancet  to  assume  the  duties  of  sub- 
editor proved  irresistible  to  an  always  loyal  English- 
man, and  he  finally  recrossed  the  water  to  finish 
his  days  in  London. 

Doctor  Millican  was  a  charming  writer  of  minor 
verse,  and  his  friends  will  cherish  the  characteristic 
Christmas  cards  which  they  received,  bearing  an 
admirably  written  sentiment  always  in  the  difficult 
sonnet  form.  His  editorial  articles  in  the  Journal 
at  once  attracted  attention  from  their  style  and 
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vigor.  With  the  exception  of  two  volumes  of  verse, 
Passion  Spray  and  Smoke  Clouds,  the  latter  written 
in  collaboration  with  the  late  A.  B.  Clarke, 
L.  R.  C.  S.,  his  contributions  were  published  ex- 
clusively in  periodical  literature.  He  was  married 
twice,  the  second  time  to  Mrs.  Bertha  Camille 
Simons,  of  Omaha,  Nebraska,  who '  survives  him 
together  with  a  young  daughter,  and  at  present  re- 
sides at  121 A  North  End  Road,  West  Kensington, 
London. 

Doctor  Millican's  death  was  a  shock  to  an  im- 
mense circle  of  friends  and  acquaintances,  for, 
despite  a  somewhat  pessimistic  disposition,  he  was 
of  most  lovable  character  and  was  never  happier 
than  when  trying  to  help  others.  Highly  tempera- 
mental like  a  true  poet,  he  believed  evil  of  men  only 
with  difficulty,  and  his  liking  for  anyone,  once  es- 
tablished, was  not  to  be  destroyed.  Early  training 
as  a  medical  officer  in  the  English  militia  had  given 
him  a  fine  bearing,  and  a  handsome  face  and  de- 
hghtful  manner  added  to  the  attraction  which  he 
possessed  for  all  who  knew  him. 

 <t>  


Change  of  Address. — Dr.  Max  Goldstein,  to  347 
Roebling  Street,  Brooklyn. 

Harvey  Society  Lectures. — The  fourth  lecture  in  the 
course  will  be  given  on  Saturday  evening,  December  i8th, 
by  Prof.  Florence  R.  Sabin,  of  Johns  Hopkins  University, 
on  the  Method  of  Growth  of  the  Lymphatic  System. 

Medical  Society  of  the  Borough  of  the  Bronx. — The 
annual  dinner  of  the  society  will  be  held  at  Ebling's 
Casino,  Thursday  evening,  December  i6th.  Dr.  S.  S.  Gold- 
water,  formerly  commissioner  of  health,  will  be  one  of 
the  speakers. 

American  Relief  for  Belgian  Physicians. — Dr.  M.  J. 

Morrisey,  of  Hartford,  Conn.,  has  contributed  $2  to  the 
fund,  which  brings  the  total  receipts  up  to  $7,873.84;  the 
total  disbursements  amount  to  $7,310.04,  leaving  a  balance 
on  hand  of  $583.80. 

Brooklyn  Neurological  Society. — At  the  annual  meet- 
ing of  this  society,  the  following  officers  were  elected: 
President,  Dr.  Siegfried  Block;  vice-president,  Dr.  C.  P. 
Frischbier ;  secretary-treasurer,  Dr.  J.  P.  F.  Meagher ; 
librarian,  Dr.  J.  F.  Morisson. 

The  Mutter  Lecture  for  1915. — On  December  17th, 
at  8:30  p.  m..  Dr.  Rudolf  Matas,  of  the  Tulane  Medical 
College,  New  Orleans,  will  deliver  the  Mutter  lecture  for 
191 5,  his  subject  being  the  Fundamental  Principles  that 
Underlie  the  Surgical  Treatment  of  Aneurysm.  The  pro- 
fession is  cordially  invited  to  attend. 

Faculty  Changes  at  Creighton  Medical  College. — Dr. 

Robert  Retzer,  formerly  of  the  University  of  Chicago,  has 
been  elected  dean  of  the  faculty  and  professor  of  anatomy 
in  Creighton  Medical  College,  Omaha ;  Dr.  A.  J.  Key,  as- 
sistant in  anatomy  at  Johns  Hopkins  Medical  School,  has 
been  appointed  instructor  in  anatomy,  and  Dr.  G.  W.  Earle, 
of  Tufts  College,  Boston,  has  been  appointed  instructor 
in  pathology  and  director  of  the  clinical  laboratory. 

New  Courses  of  Instruction  to  Food  Inspectors. — In 

order  to  perfect  inspectors  in  the  details  of  the  various 
branches  of  their  work,  Mr.  Lucius  P.  Brown,  director  of 
the  health  department's  Bureau  of  Food  and  Drugs,  has 
organized  a  course  of  lectures,  conferences,  and  demon- 
strations dealing  with  the  various  aspects  of  pure  food 
work.  These  lectures  are  in  the  nature  of  a  postgraduate 
course,  and  each  detail  of  the  work  will  be  presented  by 
experts  selected  from  the  inspecting  force.  The  plan  is 
to  have  a  general  lecture,  first,  followed  by  demonstra- 
tions to  squads  of  not  more  than  five  in  the  field.  It  is 
expected  that  these  demonstrations  will  last  about  a  week 
in  each  subject. 


Middle  Tennessee  Medical  Association. — At  the  forty! 

third  semiannual  meeting  of  this  association,  held  in  Spart 
on  November  i8th  and  iQth,  the  following  officers  wer 
elected :  President,  Dr.  R.  W.  Billington,  of  Nasliville 
vice-president,  Dr.  Scott  Farmer,  of  Cookeville ;  secretar 
and  treasurer,  Dr.  John  Witherspoon,  of  Nashville.  Th 
next  meeting  will  be  held  in  Lewisburg  in  May,  1916. 

St.  Louis  Medical  Society. — Dr.  Louis  Boisliniere  wa 
elected  president  of  the  society  at  a  meeting  held  on  Mom 
day,  November  22d.  Other  officers  elected  were:  Dr.  Wal 
ter  Baumgarten,  first  vice-president;  Dr.  W.  H.  Stauffer 
second  vice-president;  Dr.  J.  A.  Seabold,  secretary.  Thi 
aimual  meeting  and  installation  of  officers  will  take  plao 
on  January  8th. 

Northwestern  Ohio  Medical  Association. — The  fol 
lowing  officers  were  elected  at  the  annual  meeting  of  thi: 
association,  held  in  Kenton  recently :  Dr.  S.  D  Foster 
of  Toledo,  president ;  Dr.  J.  R.  Tillotson,  of  Dclplios,  firs 
vice-president;  Dr.  R.  N.  Lee,  of  Mount  Blanchard,  seconc 
vice-president ;  Dr.  E.  H.  Porter,  of  Tiffin,  secretary,  anc 
Dr.  A.  S.  McKittrick,  treasurer.  Next  year's  meeting  wil 
be  held  in  Toledo. 

Six  Months'  Supply  of  Salvarsan  to  Be  Shipped.— 
The  British  and  French  Governments  have  acceded  to  th( 
request  of  the  United  States  Government  to  allow  a  six 
monilis'  supply  of  salvarsan  and  neosalvarsan  to  be  shipped 
from  Rotterdam,  and  the  British  Consul  General  of  thai 
port  has  been  instructed  to  issue  permits  to  that  effect 
The  American  importer  announces  that  as  soon  as  ship- 
ments arrive  they  will  be  released  to  physicians  and  hos- 
pitals without  increase  in  price.  He  particularly  warns  the 
medical  profession  against  the  purchase  of  spurious  prod- 
ucts which  are  now  being  ofi^ered. 

The  New  York  State  Division  of  the  Medical  Reserve 
Corps  of  the  United  States  Army  held  its  annual  meet- 
ing on  November  13th  and  elected  the  following  officers: 
President,  Dr.  Reynold  Webb  Wilcox ;  vice-president,  Dr. 
Howard  Fox ;  secretary,  Dr.  Harold  Hays ;  treasurer,  Dr. 
Graeme  M.  Hammond;  councillors.  Dr.  Henry  C.  Coe,  Dr. 
Herbert  Lawson,  Dr.  S.  Meredith  Strong,  Dr.  J.  Bayard 
Clark,  Dr.  H.  Lyons  Hunt,  and  Dr.  Frederick  T.  Van 
Buren.  The  association  has  135  members,  a  large  number 
of  whom  are  taking  the  correspondence  course  for  medical 
officers. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  December 
13th,  Section  in  General  Medicine,  College  of  Physicians; 
Tuesday,  December  14th,  Pediatric  Society;  Wednesday, 
December  15th,  Section  in  Otology  and  Laryngology,  Col- 
lege of  Physicians ;  Thursday,  December  i6th.  Section  in 
Ophthalmology,  College  of  Physicians,  Northeast  Branch 
of  the  County  Medical  Society,  Pathological  Society, 
Northwest  Branch  of  the  County  Medical  Society;  Friday, 
December  17th,  Jefferson  Hospital  Clinical  Society,  South- 
east Branch  of  the  County  Medical  Society. 

The  German  Medical  Society  of  the  State  of  New 
York. — This  society  held  its  annual  meeting  at  the 
Academy  of  Medicine,  17  West  Forty-third  Street,  on 
Monday,  December  6th,  at  8:15  p.  m.  Dr.  Otto  T.  Freer, 
of  Chicago,  read  by  invitation  a  paper  on  The  Intra- 
nasal Opening  of  the  Frontal  Sinus,  which  was  discussed 
by  Dr.  H.  Smith,  Dr.  Samuel  McCullagh,  Dr.  C.  J.  Impera- 
tori,  and  members  of  the  society.  This  was  followed  by 
a  contribution  on  The  Psychoclinical  Examination  of  the 
Child,  by  Dr.  J.  Victor  Habermann,  whicli  was  discussed 
by  Dr.  Max  Schlapp,  Dr.  Joseph  Byrne,  Doctor  Onuf,  and 
others.    Officers  were  elected  for  1916. 

Medical  Association  of  the  Greater  City  of  New 
York. — The  fifteenth  annual  special  meeting  for  the 
borough  of  Brooklyn  was  held  on  Monday  evening,  De- 
cember 6th.  The  program  included  the  following  papers: 
The  Surgical  Treatment  of  Bronchiectasis,  by  Dr.  Earl  H. 
Mayne ;  Percussion  Technic  and  Theory,  by  Dr.  Bernhard 
A.  Fedde.  These  papers  were  discussed  by  Dr.  Glentworth 
R.  Butler,  Dr.  Tasker  Howard.  Dr.  Edward  E.  Cornwall, 
Dr.  Louis  Curtis  Ager,  Dr.  Ransford  Van  Giesen,  Dr. 
Richard  Ward  Westbrook,  Dr.  Joseph  Paul  Murphy,  and 
Dr.  Sidney  Yankauer.  Dr.  Thomas  S.  Southworth,  presi- 
dent of  the  association,  and  Dr.  Reynold  Webb  Wilcox, 
ex-president  of  the  association,  also  delivered  addresses. 
Dr.  Robert  E.  Coughlin,  chairman  for  the  borough  of 
Brooklyn,  presided. 
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The  Tri-State  Medical  Association  of  Mississippi, 
Arkansas,  and  Tennessee  met  in  annual  session  in  Mem- 
phis, November  i6th  to  i8th,  under  the  presidency  of  Dr. 
William  P.  Hicks,  of  Earl,  Ark.,  and  elected  the  following 
officers:  President,  Dr.  Arthur  G.  Hudson,  of  Raines, 
Tenn.;  vice-president  for  Mississippi,  Dr.  Samuel  D.  Rob- 
inson, of  Clarksdale;  vice-president  for  Arkansas,  Dr. 
Robert  E.  Bradsher,  of  M  armaduke ;  vice-president  for 
Tennessee,  Dr.  John  W.  Morris,  of  Somerville ;  secretary, 
Dr.  James  L.  Andrews,  of  Alemphis  (reelected)  ;  treasurer. 
Dr.  James  A.  Vaughan,  of  Memphis  (reelected). 

Changeable  Weather  Brings  Pneumonia. — .A.ccom- 
panying  the  announcement  of  a  "tuberculosis  week"  comes 
the  news  chat  the  mortality  from  pneumonia  and  otiier 
respiratory  diseases  was  heavier  last  week  than  during  tlie 
corresponding  week  of  last  year.  According  to  figures 
cornpiled  by  the  health  department,  the  pneumonia  season 
is  indeed  upon  us,  and  it  is  time  to  sound  a  warning  of 
the  dangers  of  these  diseases.  One  seventh  of  all  the 
deaths  that  occur  in  New  York  are  due  to  pneumonia  and 
other  respiratory  diseases,  exclusive  of  tuberculosis.  In 
other  words,  11,000  people  die  in  New  York  city  every 
year  from  these  diseases.  There  were  1,282  deaths  from 
all  causes  during  the  past  week,  compared  with  1,385  dur- 
ing the  corresponding  week  of  last  year,  the  respective 
rates  being  12.52  and  12.94.  During  the  first  forty-nine 
weeks  of  1915  the  death  rate  was  13.52  compared  with  13.69 
for  the  corresponding  period  of  1914. 

A  Radium  Hospital  in  New  York. — The  new  Radium 
Sanatorium,  situated  at  203  West  Seventieth  Street,  Nev/ 
York,  was  opened  last  week.  The  object  of  the  institution 
is  not  only  to  supply  radium  treatment  for  patients  suffer- 
ing from  cancer,  but  also  to  make  a  thorough  study  of 
other  methods  of  treating  malignant  growths.  Dr.  Joseph 
P.  Bissell,  who,  it  is  expected,  will  be  managing  director 
of  the  sanatorium,  has  asked  the  following  physicians  to 
serve  on  the  surgical  staff :  Dr.  Cornelius  G.  Coakley,  Dr. 
John  A.  Fordyce,  Dr.  Charles  H.  May,  Dr.  George  D. 
Stewart,  Dr.  Winfield  S.  Ayres,  Dr.  Henry  C.  Coe.  Dr. 
Anthony  Bassler,  Dr.  Eugene  C.  Savidge,  Dr.  George 
MacKee,  and  Dr.  William  C.  Lusk.  Dr.  Charles  Norris 
and  Dr.  Howard  Fox  have  been  appointed  pathologists 
and  Dr.  Samuel  A.  Brown  is  chief  of  the  medical  depart- 
ment. The  institution  has  been  planned  along  the  lines  of 
similar  institutes  in  Europe. 

Doctors  Victims  of  Check  Swindlers. — Pinkerton's 
National  Detective  Agency  has  issued  a  warning  to  banks 
against  swindlers  who  have  been  stealing  blank  checks  and 
cancelled  vouchers  from  doctors,  dentists,  and  other  pro- 
fessional men,  and  on  these  blank  checks  forging  checks 
and  endorsements.  Some  of  the  forged  checks  are  en- 
dorsed "O.  K.  $70,"  giving  the  amount  of  the  check.  Others 
are  accompanied  by  what  purports  to  be  a  letter  of  identi- 
fication. This  forger  has  so  far  used  the  following  names : 
F.  E.  Hanford,  W.  Lawrence,  Harry  Clark,  W.  Wads- 
worth,  Carl  Williams,  and  L.  R.  Johnson.  Physicians 
would  do  well  to  bear  this  matter  in  mind,  and  make  sure 
that  their  blank  checks  and  cancelled  vouchers  are  safely 
stored  where  they  cannot  be  purloined.  The  forger  is 
described  as  an  American  about  five  feet  eight  inches  in 
height,  with  dark  hair,  weighs  150  pounds,  is  smooth 
ihaven,  and  about  forty  years  of  age. 

Free  Diphtheria  Antitoxin. — The  Department  of 
Elealth  of  the  City  of  New  York  has  for  many  years  been 
:urnishing  diphtheria  antitoxin  free  of  charge  to  the  pub- 
ic This  work  was  commenced  in  1895,  when  antitoxin  was 
irst  introduced,  and  included,  at  that  time,  the  mainten- 
mce  of  a  corps  of  physicians  to  inject  the  antitoxin  on 
"equest.  Two  years  ago,  the  administration  of  antitoxin 
ly  department  physicians  was  discontinued,  but  additional 
acilities  were  provided  for  the  prompt  and  ready  use  of 
his  remedy  by  private  physicians  by  having  supply  stations 
ipeped  in  certain  all  night  drug  stores  and  by  delivering 
ntitoxin  by  messenger  free  of  charge  to  the  bedside  of 
he  patient  on  request  of  the  medical  attendant.  Figures 
ompiled  by  the  health  department  show  that  there  was 
nore  antitoxin  sold  in  1914  than  in  1913,  but  there  was  a 
ery  material  reduction  in  the  amount  distributed  free  in 
9I4,_  with  an  appreciable  increase  in  the  number  of  cases 
f  diphtheria  reported.  The  antitoxin  prepared  by  the  de- 
artment  may  be  obtained  from  almost  all  drug  stores  and 
rom  any  borough  office  of  the  department. 


Columbia  University  to  Aid  Long  Island  Medical 
College  in  Preparing  Its  Students.— Arrangements  have 
been  made  wherei)y  the  preliminary  course  required  by  the 
Long  Island  Medical  College,  Brooklyn,  will  be  given  by 
Columbia  University  in  the  classrooms  and  laboratories  of 
the  medical  department.  The  course  given  will  be  in 
physics,  chemistry,  biology,  and  a  modern  language,  and 
any  student  who  takes  it  will  be  given  credit  at  the  uni- 
versity, even  if  he  does  not  take  up  the  four  years'  course 
at  tiie  Long  Island  College  Hospital,  for  which  it  is  a 
preparation.  The  plan  of  securing  the  cooperation  of  Co- 
lumbia University  to  help  the  Brooklyn  college  was  de- 
vised by  Dr.  Otto  V.  Huffman,  secretary  of  the  faculty  of 
the  college. 

Resolutions  on  the  Deaths  of  Doctor  Trudeau  and 
Doctor  Huddleston. — We  have  received  the  following 
resolutions  from  Stony  Wold  Sanatorium,  Lake  Kus- 
haqua,  N.  Y.: 

li  is  the  desire  of  the  Board  of  Directors  of  Stony  Wold  Sana- 
torium to  place  on  record  some  expressions  of  our  sorrow  and  feel- 
ing of  the  pe  sonal  loss  we  have  sustained  in  the  death  of  Dr. 
Edward  Livingston  Trudeau. 

(Jur  own  institution,  like  so  many  other  agencies  devoted  to  the 
relief  of  sufferers  from  tuberculosis,  was  due  in  its  inception  to  the 
inspiration  and  splendid  example  of  his  genius  and  noble  character. 
In  the  early  days  of  Stony  Wold,  its  founders  were  g  eatly  aided 
by  liis  wise  and  generous  counsel,  and  to  the  last  of  his  brave  life 
of  useful  service  to  humanity  we  always  felt  that  we  possessed  his 
sympathetic  interest  and  loyal  support.  Doctor  Trudeau  was  never 
too  busy  or  too  ill  to  give  freely  of  his  time  to  the  problems  and 
needs  of  Stony  Wold. 

In  common  with  every  tuberculosis  hospital,  every  sanatorium,  and 
every  home  into  which  tuberculosis  has  entered,  we  feel  that  we  have 
indeed  lost  a  friend.  IIarrikt  C.  Spracue, 

Henry  L.  Siiively,  Committee. 

The  Board  of  Directors  of  Stony  Wold  Sanatorium  desire  to  ex- 
press their  sorrow  and  fee'ing  of  the  loss  we  have  suffered  in  the 
death  of  Dr.  John  H.  Huddleston. 

In  the  examination  of  patients  Doctor  Huddleston  gave  generously 
his  time  and  professional  skill,  and  he  brought  to  the  service  of 
Stony  Wold  in  the  medical  board  the  gentleness,  good  judgment, 
courtesy,  and  sustained  interest  which  characterized  his  work  in  so 
many  phases  of  the  warfare  against  tuberculosis. 

H!s  qualities  of  mind  and  heart  commanded  the  respect  and  ad- 
miration of  his  associates,  and  it  is  with  a  deep  sense  of  regret 
that  we  feel  we  shall  no  longer  have  the  benefit  of  his  large  experi- 
ence and  valued  counsel. 

To  Mrs.  Huddleston  and  his  family  we  wish  to  make  known  our 
profound  sympathy  in  their  bereavement. 

Harriet  C.  Sprague, 

Henry  L.  Shively,  Committee. 

Personal. — A  dinner  was  given  in  honor  of  Dr.  Otto  T. 
Freer,  of  Chicago,  at  the  residence  of  Dr.  Wolff  Freuden- 
thal,  on  Monday,  December  6,  1915.  Among  the  guests 
were :  Dr.  H.  Arrowsmith,  Dr.  H.  J.  Boldt,  Dr.  Walter 
Bopp,  Dr.  Max  Einhorn,  Dr.  Louis  Fischer,  Doctor  Im- 
peratori,  Dr.  S.  Adolphus  Knopf,  Dr.  H.  L.  Lynah.  Dr. 
Harmon  Smith,  Dr.  A.  Stein,  and  Dr.  F.  Torek.  Doctor 
Freer  responded  to  an  invitation  of  the  German  Medical 
Society  and  made  an  address  on  Opening  the  Frontal  Sinus 
through  the  Nose. 

Colonel  L.  M.  Maus,  Medical  Corps,  United  States 
Army,  retired,  has  been  appointed  secretary  to  the  Ken- 
tucky State  Tuberculosis  Commission  and  is  now  living 
in  Frankfort,  Ky. 

Dr.  William  Seaman  Bainbridge,  assistant  surgeon,  Med- 
ical Reserve  Corps  of  the  United  States  Navy,  upon  the 
invitation  of  Medical  Director  J.  D.  Gatewood,  United 
States  Navy,  gave  an  interesting  talk  at  the  Naval  Medical 
School,  Washington,  D.  C,  November  23d,  on  his  recent 
experiences  behind  the  English,  French,  and  Belgian  lines. 
His  address  was  illustrated  by  lantern  slides,  some  of 
which  showed  the  character  of  wounds  suffered  by  the  sol- 
diers and  the  measures  used  in  their  treatment. 

Dr.  William  H.  Allen,  formerly  director  of  the  Bureau 
of  Municipal  Research,  and  one  of  its  founders,  has  es- 
tablished the  Institute  for  Public  Service,  at  51  Chambers 
Street,  New  York. 

Dr.  Joseph  W.  Walsh,  of  Brooklyn,  has  been  presented 
with  a  Carnegie  medal  for  heroism  for  his  rescue  of  Mr. 
William  Casey,  secretary  of  the  Aqueduct  Commission,  at 
Coney  Island,  last  August. 

Dr.  H.  Sheridan  Baketel,  of  Brooklyn,  has  returned  from 
Europe  and  has  resumed  practice  at  54  Sidney  Place. 

Dr.  John  S.  Billings  has  been  appointed  deputy  health 
commissioner  of  New  York  city,  succeeding  Dr.  Haven 
Emerson,  recently  appointed  health  commissioner.  Doctor 
BiUings  will  continue  his  work  as  head  of  the  bureau  of 
preventable  diseases,  and  will  also  take  charge  of  the  work 
of  dividing  the  city  into  health  districts. 
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CORRESPONDENZ-BLATT  FUR^SCHWEIZER  AERZTE 

October  ^.  igi'i. 

Treatment  of  Tetanus,  by  Theodor  Kocher. — 
Magnesium  sulphate  has  a  symptomatically  curative 
effect,  antitetanus  serum  a  prophylactic  one.  The 
latter  should  be  used  immediately  in  every  case 
where  a  wound  is  suspected  of  being  infected  with 
tetanus  and  repeated  on  the  fifth,  eighth,  and 
twelfth  day.  The  established  subcutaneous  dose  is 
ten  c.  c.  As  soon  as  the  initial  symptoms  of  tetanus 
appear,  a  twenty-five  per  cent,  solution  of  mag- 
nesium sulphate  should  be  injected  subcutaneously 
in  an  amount  proportioned  to  the  weight.  The 
maximum  dose  is  1.5  gram  to  the  kilo,  but  on  the 
average  not  over  a  quarter  of  this  is  used,  repeated 
four  times  during  the  first  day.  The  patient  must  be 
watched  carefully  so  that  the  right  moment  may  be 
seized  at  which  to  repeat  the  injection,  as  indicated 
by  the  onset  of  spasms,  accompanied  as  a  rule  by  an 
increase  of  the  tonic  rigidity.  When  the  subcu- 
taneous injection  of  the  magnesium  sulphate  is  in- 
efficient, as  it  may  be  in  bad  cases,  two  thirds  of  the 
dose  should  be  injected  intramuscularly  and  the  in- 
jection repeated  six  times  in  the  twenty-four  hours. 
In  extremely  bad  cases,  especially  when  cyanosis  is 
present,  the  treatment  must  be  very  energetic  from 
the  start  if  the  patient  is  to  be  saved;  we  may  give 
an  intravenous  injection  every  hour  or  half  hour, 
or  etherize  the  patient  and  give  an  intramuscular 
injection,  followed  by  repeated  etherization  and  in- 
jections that  may  be  intramuscular  or  subcutaneous 
according  to  the  degree  of  eft'ect.  If  respiratory 
trouble  develops,  which  is  not  likely,  an  isotonic 
solution  of  calcium  chloride  may  be  injected.  The 
surest  and  most  lasting  effect  is  produced  by  the 
intraspinal  injection  of  very  small  doses  given  under 
ether,  but  this  cannot  be  done  in  children  because 
of  the  difficulties  of  artificial  respiration  and  the  fre- 
quent repetition.  The  patient  must  lie  flat  with  the 
head — not  the  neck — supported  by  a  pillow,  and  if 
the  muscles  of  the  trunk  and  thorax  do  not  relax, 
the  head  must  be  lowered  so  that  the  body  slants 
downward.  This  position  induces  danger  of  arrest 
of  respiration,  when  artificial  respiration  must  be 
started,  preferably  with  the  use  of  oxygen.  The 
heart  is  not  affected  by  the  magnesium  sulphate. 
Much  credit  is  given  to  Meltzer  throughout. 

BERLINER  KLINISCHE  WOCHENSCHRIFT 

June  21,  19:5. 

Lupus,  by  P.  G.  Unna. — For  mild  cases  and  for 
recurrences  it  is  not  necessary  to  resort  to  the  use 
of  irradiation,  Finsen  light,  high  frequency  cur- 
rents, or  carbon  dioxide  snow,  for  simple  medical 
treatment  will  give  excellent  results.  The  most 
valuable  drugs  for  local  application  are  salicylic 
acid,  zinc  chloride,  antimony  chloride,  creosote,  and 
pyrogallol.  Salicylic  acid  is  the  most  effective,  and 
creosote  is  a  valuable  adjunct  for  local  pain.  The 
following  formula  yields  a  very  satisfactory  oint- 
ment for  local  application : 


Acidi  salicylici,   /  --  , 

Liquoris  antimonii  chloridi  (Br  P.)  S  aa  5s; 

Extracti  cannabis  indicas,  (  --  i: 

Creosoti   )  ^  ^' 

Adipis  lance  3i 

M. 

Or  a  suitable  salve  can  be  made  according  to  th 
following : 

Acidi  salicylici,  (  , 
Zinci  chloridi,  .  j " 
Opii  pulveris,  )  -- 

Creosoti  ]  ^ 

Adipis  lanjE,   3i 

M. 

The  lupus  lesions  should  be  kept  covered  witii 
one  of  these  salves  continuously  until  healing  i 
complete.  Simple  cauterization  also  gives  good  re 
suits  when  a  mixture  of  equal  parts  of  lactic  acii 
and  the  solution  of  antimony  trichloride  is  painte^ 
on  the  diseased  region.  One  or  two  days  after  thi 
application,  the  skin  will  be  inflamed  and  shoul( 
then  be  treated  with  a  bland  paste  containing  zin 
oxide,  sulphur,  and  chalk.  If  it  is  desired  treatmen 
may  be  by  means  of  a  collodion  made  as  follows: 

5    Acidi  salicylici,  \  aa  er  xv 

Hydrargyri  chloridi  corrosivi,  j  ^  " 

Creosoti,   TTlxlv 

Collodii,   3\ 

M. 

The  application  of  this  collodion  leads  to  exuda 
tion  and  local  reaction  and  should  be  followed  b; 
bland  applications.  In  these  remedies  the  curativ< 
properties  lie  in  the  combination  of  a  caustii 
(chlorides)  material  with  one  which  produces  soft 
ening  and  maceration  of  the  skin.  In  the  secondary 
tuberculous  skin  lesions,  such  as  those  arising  fron 
the  breaking  down  of  tuberculous  glands,  treatmen 
can  be  xtry  satisfactorily  carried  out  by  means  0 
the  daily  application  of  a  soap  of  the  following  com- 
position : 

5    Potassii  hydroxidi  5>ss 

Olei  morrhuae  .  ]   ^^jj 

Aquas  destillatse,  ) 

Alcoholis  5iiss 

M. 

A  small  amount  of  the  soap  sliould  be  placed  or 
the  skin,  the  hand  moistened  with  water,  and  3 
lather  formed  whicli  should  be  completely  rubbed  in 

ZENTRALBLATT  FUR  HERZ-UND  GEFASS-KRAN KHEITEN 

October  i,  1915. 

Nephritis  syphilitica,  by  A.  Oigaard. — The  ad- 
vice is  given  and  urged  that  we  should  always  ex- 
amine the  urine  of  a  syphihtic  before,  after,  and 
several  times  during  treatment. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

September  28,  1915. 

Therapeutic  Effects  of  Magnesium  Chloride,  by 

Rosenblith.— A  number  of  cases  are  reported  in 
which  suppuration  was  apparently  rapidly  inhibited 
by  the  external  use  of  a  1.2  per  cent,  solution  of 
magnesium  chloride.  Thus,  in  the  case  of  a  soldier 
wounded  in  the  right  sacrolumbar  region  by  shrap- 
nel, with  paraplegia  and  extensive  ulceration,  where- 
as hydrogen  dioxide  or  Labarraque's  solution  failed 
to  arrest  the  extension  of  this  ulceration,  magnesium 
chloride  dressings  brought  about  rapid  improvement 
of  the  wound,  in  spite  of  the  markedly  poor  condi- 
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ion  and  emaciation  of  the  patient.  In  a  fracture  of 
lOth  bones  of  the  forearm  in  which  a  deep  sinus 
till  persisted  ten  weeks  after  the  injury,  the  insti- 
utiou  of  magnesium  chloride  dressings  brought 
bout  complete  healing  in  twelve  days.  In  two  cases 
if  gonococcal  rheumatism  both  the  joint  symptoms 
nd  the  urethral  discharge  practically  ceased  when 
ubcutaneous  injections  of  magnesium  chloride  solu- 
ion  were  given.  In  a  patient  suffering  from  acute 
[onorrhea  for  four  days,  the  inflammatory  or  bac- 
eriemic  stage  came  to  an  end  in  less  than  forty- 
ight  hours  when  three  injections,  each  of  two  c.  c, 
if  magnesium  chloride  solution  were  given.  Such 
njections  m.ay  also  be  expected  to  yield  benefit  in 
epticemic  states.  Thus,  in  a  wounded  man  whose 
ivening  temperature  had  held  at  40°  C.  for  three 
nonths,  a  drop  of  one  to  1.5°  C.  took  place  after 
he  third  of  a  series  of  magnesium  chloride  injec- 
ions,  and  the  lower  temperature  level  was  main- 
ained  until  complete  recovery  had  taken  place.  Ac- 
elerated  tissue  repair,  owing  to  inhibition  of  sup- 
mration  through  augmented  phagocytosis,  proved  a 
)rominent  feature  of  the  action  of  magnesium 
hloride  solution  in  wound  dressings. 

Typhoid  Infections  and  Antityphoid  Vaccina- 
ion,  bv  Leon  TJernard. — Comparative  trial  of  the 
Lgglutination  test,  cultures  from  the  feces,  and  cul- 
ures  from  the  blood  in  a  large  number  of  cases  led 
o  the  conclusion  that  the  last  mentioned  method  is 
tlone  trustworthy  in  the  diagnosis  of  typhoid  infec- 
ion,  especially  as  regards  its  differentiation  from 
)aratyphoid  infections.  Among  325  positive  blood 
:ultures.  seventy-seven  were  typhoid  and  248  para- 
yphoid.  Among  unvaccinated  subjects  paratyphoid 
)rganisms  were  found  twenty-six  times  and  typhoid 
hirt}'-two  times,  whereas  among  subjects  previously 
.•accinated  against  typhoid,  167  showed  paratyphoid 
ind  thirty-four  typhoid  organisms.  The  character- 
stic  manifestations  of  ty^phoid  disease  were  not 
nodified  by  antityphoid  vaccination,  but  the  mor- 
:ality  was  reduced  from  21.9  per  cent,  in  thirty-two 
invaccinated  patients  to  nil  in  thirty-four  vaccinated, 
rhe  mortality  in  paratj'phoid  cases  was  reduced 
from  1 1.5  per  cent,  to  6.58  per  cent,  by  antityphoid 
/accination.  Bernard  does  not  believe  typhoid  cases 
ran  be  clinically  difTerentiated  from  paratyphoid 
;ases,  except  in  their  less  severity.  Paratyphoid  and 
yphoid  organisms  should  not  be  considered  to  be- 
ong  to  different  species. 

PRESSE  MEDICALE 

October  7,  1915. 

Treatment  of  Suppurative  Arthritis  of  the 
<nee,  by  Leon  Berard  and  Barjavel. — Free  in- 
ision  of  the  joint  and  removal,  if  possible,  of 
oreign  bodies,  is  the  first  duty  of  the  surgeon. 
\  here  the  knee  has  not  been  subjected  to  extensive 
njury.  Carrel's  aspiration  method  may  be  sufficient 
0  dry  up  the  synovial  cavit)',  even  if  discharge  has 
•een  abundant,  and  to  insure  subsequent  good  func- 
ion  of  the  knee.  This  favorable  result  was  secured 
a  five  out  of  eight  cases ;  in  the  remaining  three 
mputation  was  required.  More  frequently,  in  mili- 
ary practice  at  least,  early  arthrotomy,  with  mul- 
iple  counter  openings  for  drainage,  is  necessary, 
'wo  longitudinal  incisions,  five  to  ten  cm.  in  length, 
hould  be  made  at  the  sides  of  the  knee,  in  front  of 


the  lateral  ligaments.  The  synovial  pouch  beneath 
the  quadriceps  tendon  should  also  be  incised  high 
up,  and  three  large  drains  then  passed  from  one  in- 
cision to  another,  a  species  of  triangle  being  thus 
formed.  An  anteroposterior  drain  passing  through 
the  popliteal  space  should  be  inserted  only  when 
absolutely  necessary,  as  when  there  is  pus  situated 
behind.  After  irrigation  of  the  joint  with  a  one 
in  500  alcoholic  solution  of  iodine,  the  limb  should 
be  placed  in  a  stiflF  dressing,  preferably  of  plaster. 
After  the  operation,  insidious  deeply  situated 
ahscesses  should  be  carefully  watched  for,  as  these 
are  often  responsible  for  failure  of  the  treatment. 
Where  bony  lesions,  even  shght,  exist,  arthrotomy 
almost  always  fails,  and  resection  of  the  joint  should 
be  performed  without  delay — if  not  at  the  primary 
interv-ention,  within  a  week  of  the  arthrotomy.  The 
sawed  bony  surfaces  should  be  fixed  closely  to- 
gether with  metallic  staples.  Amputation  is  indicat- 
ed where  resection  fails  and  where  the  initial  injury 
was  so  extensive  as  to  insure  failure  of  conservative 
treatment. 

Significance  of  Tingling  in  Lesions  of  the 
Peripheral  Nerves,  by  J.  Tinel. — Systematic  study 
of  the  tingling  produced  by  exerting  pressure  on  a 
nerve  will  often  yield  usefid  information  whether 
an  interruption  in  the  course  of  the  nerve  is  com- 
plete or  incomplete  and  as  to  the  exact  situation  and 
extent  of  the  lesion,  and  will  permit  of  early  de- 
tection of  regeneration  of  the  axis  cylinders  and  of 
following  its  progress.  In  complete  section  of  a 
nerve  there  will  be  noted,  beginning  four  to  six 
weeks  after  the  injury,  a  short  segment  of  the  nerve 
trunk — not  over  two  or  three  cm.  long — pressure 
upon  which  causes  tingling  in  the  cutaneous  distri- 
bution of  the  nerve.  This  condition  remains  exactly 
the  same  for  weeks  or  months.  On  the  other  hand, 
in  complete  nerve  interruption  due  to  firm,  constant 
pressure,  e.  g.,  in  com.pression  of  the  musculospiral 
nerve  in  fracture  of  the  humerus,  tingling  will  con- 
stantly result  from  pressure  or  percussion  on  a 
longer  section  of  nerve,  e.  g.,  one  from  six  to  ten 
cm.  in  length.  Incomplete  nerve  interruption,  i.  e., 
the  presence  of  a  lesion  which  does  not  obstruct  the 
passage  of  regenerated  axis  cylinders,  is  character- 
ized by  tingling  upon  pressure  on  the  nerve  below 
the  seat  of  injury  and  by  progressive  extension  of 
the  zone  of  tingling  toward  the  periphery.  Re- 
covery^ after  nerve  suture  can  be  promptly  and 
exactly  followed  by  careful  obser\'ation  of  the 
"tingling  sign." 

• 

RIFORMA  MEDICA- 
November  6,  191S. 

Primary  Perithelioma  of  Lymphatic  Glands, 

by  G.  D'Oria. — From  observation  of  a  case  of  this 
condition,  the  following  conclusions  may  be  drawn : 
It  is  possible  to  find  a  primary  origin  of  tumors  of 
the  peritheliomatous  type  in  lymphatic  glands,  and 
perithelioma  may  be  a  tumor  of  the  malignant  type 
like  sarcoma  and  carcinoma.  Many  obser\-ers  are 
of  the  opinion  that  a  perithelioma  is  always  a  benign 
new  growth,  but  the  case  in  point  shows  distinct 
sarcomatous  characters  and  consequent  malignancy. 

Xozembt'r  lOiS. 

Diagnostic  Value  of  the  Precipitoreaction  in 
Meningitis,  by  M.  Cassella. — Ei,s:ht  cases  are  re- 
ported, justifying  the  following  conclusions:  This 
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reaction  may  be  an  important  and  practical  diag- 
nostic element  in  epidemic,  cerebrospinal  meningitis. 
It  responds  better  if  followed  by  the  Zonal  method, 
and  it  is  indifferent  whether  this  is  used  by  the  cold 
or  heat  method,  except  that  the  latter  shortens  the 
technic  and  renders  it  less  dangerous.  The  serum 
of  cerebrospinal  meningitis  cases  does  not  give  the 
reaction  either  with  the  spinal  fluid  or  with  filtrates 
of  cultures  of  meningococci.  The  serum  of  con- 
valescents is  actively  precipitant,  both  with  spinal 
fluid  and  filtrates  of  cultures. 

BRITISH  MEDICAL  JOURNAL. 

November  13,  1915. 

Clinical  Aspects  and  Diagnosis  of  Paratyphoid 
Fever,  by  J.  A.  Torrens  and  T.  H.  Whittington. — 
Paratyphoid  may  be  so  mild  and  atypical  that  a  com- 
plete bacteriological  examination  is  required  for 
diagnosis,  or  it  may  be  as  severe  and  typical  as  ty- 
phoid itself.  It  is  difficult  and  unprofitable  to  at- 
tempt to  distinguish  clinically  between  paratyphoid 
A  and  B.  The  A  form  usually  lasts  from  two  to 
three  weeks,  the  B  from  ten  to  eighteen  days. 
About  sixty  per  cent,  of  patients  feel  ill  before  the 
onset  of  marked  symptoms,  while  the  remainder  are 
suddenly  seized  with  chill  and  collapse.  The  com- 
mon symptoms  in  order  of  frequency  are :  Head- 
ache, in  eighty-five  per  cent. ;  diarrhea,  in  fifty-five 
per  cent. ;  abdominal  pain,  in  thirty-five  per  cent. ; 
aching  pains  in  the  limbs,  in  thirty  per  cent. ;  shiver- 
ing, extreme  general  weakness,  and  backache,  each 
in  twenty-five  per  cent. ;  and  epistaxis  in  twenty  per 
cent.  Differing  from  typhoid  patients,  those  with 
paratyphoid  are  usually  dull  and  heavy,  but  can 
readily  be  aroused  to  mental  clarity.  The  tempera- 
ture has  little  tendencv  to  the  step  ladder  rise  of 
typhoid,  and  is  seldom  high.  The  pulse  is  almost 
always  slow,  actually  as  well  as  in  relation  to  the 
height  of  the  fever.  The  blood  pressure  is  also 
usually  low.  Large  rose  spots  are  both  common 
and  abundant,  and  occur  up  to  late  in  the  disease. 
The  fever  usually  falls  by  crisis  or  short  lysis.  Com- 
plications and  secjuelse  are  the  same  in  type  as  after 
typhoid,  but  are  less  frequent  and  less  severe.  Hem- 
orrhage is,  however,  quite  common  on  account  of 
the  usual  involvement  of  the  large  bowel  in  the  in- 
flammatory process.  Paratyphoid  B  also  shows 
considerable  tendency  to  produce  purulent  lesions, 
such  as  orchitis,  periostitis,  empyema,  and  liver  ab- 
scess. Both  A  and  B  forms  tend  to  manifest  brief 
relapses  of  mild  type.  The  mortality  of  paratyphoid 
A  is  less  than  one  per  cent.,  that  of  B  a  little  more 
than  four  per  cent.  Positive  diagnosis  can  be  made 
only  in  one  of  two  ways ;  either  by  the  isolation  and 
cultivation  of  the  paratyphoid  organisms  from  the 
blood,  stools,  or  urine,  or  by  agglutination  tests. 

Note  on  the  Tetravaccine,  by  Aide  Castellani 
and  Ralph  W.  Mendelson. — Experimental  studies 
carried  out  on  animals  showed  that  they  developed 
immunity  to  each  of  several  organisms  injected 
simultaneously  quite  as  effectively  as  if  each  was 
given  separately.  A  tetravaccine  was  used  containing 
250  million  paratyphoid  A  and  a  like  amount  of  B 
bacilli,  500  million  typhoid,  and  i,ooo  million  cholera 
organisms  in  each  c.  c.  Three  doses  of  0.5  c.  c.  each 
were  given  at  intervals  of  a  week,  but  the  third  dose 
was  found  not  to  be  essential.    This  vaccine  has 


been  given  to  more  than  50,000  men  and  has  proved 
entirely  harmless.  Serious  reactions  were  also  want- 
ing, the  inoculated  persons  usually  being  able  to 
work  within  twenty-four  hours  after  each  dose.  Pro- 
tective substances  were  developed  in  the  inoculated! 
men  in  amounts  apparently  as  great  as  in  control  in- 1 
dividuals  inoculated  with  vaccmes  of  only  one  type 
of  organism.  This  tetravaccine  has  proved  of  value 
in  the  protective  inoculation  of  troops,  particularly 
suice  immunity  of  a  relative  effectiveness  can  be 
simultaneously  secured  against  four  common  dis- 
eases of  war. 

Treatment  of  Amebic  Dysentery,  by  George  C. 
Low. — Emetine  may  be  regarded  as  a  specific  drug 
in  the  treatment  of  the  amebic  form  of  dysentery 
and  can  be  given  intravenously,  subcutaneously,  in- 
tramuscularly, or  orally.  Intravenous  administra- 
tion may  be  adopted  in  moribund  or  fulminant  cases, 
but  the  other  methods  are  preferable  for  general  use. 
The  subcutaneous  injections  often  result  in  local 
pain  and  stiffness  which  may  last  for  several  days, 
and  the  same  effects  may  follow  intramuscular  in- 
jection, but  are  less  frequent.  Intramuscular  injec- 
tion is  the  most  suitable  method  of  administering 
emetine,  but  care  should  be  taken  to  avoid  giving 
successive  doses  into  the  same  region.  Intramus- 
cular and  subcutaneous  injections  are  not  followed 
by  nausea  or  vomiting,  even  when  large  doses  are 
used,  but  these  symptoms  may  result  from  oral  ad- 
ministration. So  far  as  curative  effects  are  con- 
cerned, there  is  no  choice  of  mode  of  administration, 
so  long  as  the  drug  is  retained.  For  oral  adminis- 
tration the  drug  should  be  given  in  keratin  coated 
tablets  at  bedtime.  ]"or  injection  the  dose  should  be 
two  daily  injections  of  a  grain  each  for  the  first  few 
days,  and  thereafter  one  grain  every  evening  until 
a  total  of  twelve  grains  have  been  given.  If  the 
symptoms  are  not  all  relieved,  the  disease  is  probably 
due  to  some  cause  other  than  the  ameba.  Emetine 
does  not  affect  the  ameba  in  its  encysted  form,  but, 
in  the  experience  of  the  authors,  daily  doses  of  one 
grain  each  quickly  caused  these  forms  to  disappear 
from  the  stools. 

LANCET. 

November  rs,  igis. 

Wound  Infections  and  Their  Treatment,  by 

Almroth  E.  Wright. — Strong  salt  solution  will  in- 
fluence wounds  by  reason  of  its  physiological  and 
physical  properties  and  through  its  direct  action  on 
the  infecting  organisms.  Two  per  cent,  solutions 
will  begin  to  inhibit,  and  five  per  cent,  solutions  will 
completely  stop  the  growth  of  pyogenic  bacteria.  In 
the  wound  the  hypertonic  salt  solution  will  cause  a 
disintegration  of  many  of  the  leucocytes  with  a 
liberation  of  trypsin  and  will  thus  favor  autodiges- 
tion.  In  addition,  it  will  stimulate  the  outflow  of 
fluid  from  the  tissues.  These  actions  promptly  lead 
to  a  softening  and  removal  of  the  superficial  slough 
and  leave  the  wound  surface  clean  with  only  a  mild 
surface  infection  to  combat.  When  this  condition 
has  been  secured,  a  change  to  physiological  salt  solu- 
tion will  be  indicated  to  promote  the  emigration  of 
leucocytes  to  the  free  surface  by  chemotaxis.  The 
leucocytes  are  not  damaged  by  salt  of  this  concentra- 
tion and  are  strongly  phagocytic.  After  such  treat- 
ment the  wound  will  be  found  to  be  almost  free 
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from  organisms.  If  measures  are  not  taken  to  pre- 
vent it,  the  next  step  will  be  a  breaking  down  of 
some  of  the  leucocytes  with  the  liberation  of  trypsin 
and  the  provision  of  a  suitable  culture  medium  and 
the  wound  will  again  become  foul.  When  the  favor- 
able stage  is  reached,  the  next  step  should  be  the 
surgical  closure  of  the  wound  by  suture.  With  this 
method  of  treatment  we  should  combine  the  use  of 
vaccines  prepared  from  those  organisms  proved  in 
each  case  to  be  the  most  resistant  to  the  normal  (de- 
structive properties  of  the  blood  and  lymph.  These 
are  usually  the  streptococcus  and  staphylococcus, 
the  bacillus  of  Welch,  and  Bacillus  proteus.  Such  a 
vaccine  should  be  administered  as  soon  as  possible 
after  the  receipt  of  the  wound.  It  is  also  of  use 
after  the  organisms  have  established  themselves  in 
the  tissues,  but  is  specially  valuable  at  the  time  of 
secondary  suture  after  treatment  with  saline  solu- 
tions. 

Nervous  AfTections  of  the  Sixth  and  Seventh 
Decades,  by  J.   Mitchell   Clarke. — The  several 
forms  of  meningitis  are  uncommon  or  rare  during 
this  period,  but  tuberculous  meningitis  may  occur 
and  cause  difficulty  of  diagnosis  on  account  of 
atypical  symptoms  and  the  likelihood  of  being  con- 
founded with  other  commoner  conditions.  Cerebral 
hemorrhage  and  thrombosis  are  frequent  causes  of 
nervous  affections,  but  they  belong  rather  to  the 
domain  of  vascular  diseases.    Intracranial  tumors 
are  rare  at  the  time  of  life  under  discussion,  and 
the  same  is  true  of  cerebrospinal  syphilis.  True 
epilepsy  may  arise  after  the  fiftieth  year,  but  is  rela- 
tively rare.    Many  of  the  commoner  conditions  of 
this  age  period  may  lead  to  epileptiform  seizures, 
and  the  diagnosis  of  true  epilepsy  is,  therefore,  often 
difficult.     Vertigo  due  to  aural  disturbances,  in- 
creased  intracranial   pressure,    cerebral  vascular 
atheroma,  aortic  stenosis,  granular  kidney,  and 
neurasthenia   are   very   common   and  distressing 
nervous  manifestations  after  the  age  of  fifty  years. 
Hysteria  is  not  common,  and  patients  who  have 
formerly  been  affected  with  it  often  gain  consider- 
ible  relief  after  they  pass  fifty.   Neurasthenia,  also, 
s  not  a  disease  of  later  years,  although  it  may  occur 
It  such  time.   The  traumatic  neuroses  are,  however, 
]uite  common  and  are  likely  to  be  very  severe  and 
■emain  more  or  less  permanently  established.  Neu- 
"algia  is  not  at  all  infrequent  in  the  later  years  of 
ife  and  is  a  common  manifestation  of  other  systemic 
conditions,  such  as  arteriosclerosis,  renal  disease, 
'tc.    Finally,  paralysis  agitans  is  essentially  a  dis- 
■ase  of  late  life,  its  chief  incidence  being  in  the 
period  between  fifty  and  sixty-five  years  of  age.  It 
eems  probable  that  some  of  the  nervous  affections 
vhich  are  common  in  these  later  decades  of  life  are 
lue  to  senescence,  and  the  need  for  moderation  in 
ctivity  and  diet  to  delay  the  effects  of  increasing 
ears  is  obvious. 

Zinc  in  Potable  Water,  by  John  C.  Thresh. — 
examination  of  drinking  water  from  various 
ources  showed  that  where  it  was  conducted  through 
alvanized  iron  pipes  it  took  up  in  solution  a  vari- 
ble,  but  considerable  proportion  of  zinc  in  the  form 
f  the  carbonate.  The  amount  dissolved  varied 
rom  0.12  to  nearlv  two  grains  in  the  gallon,  depend- 
ig  on  the  length  of  pipe  through  which  it  had 


passed  and  the  period  for  which  it  had  remained  in 
contact  with  the  pipe.  Careful  study  of  the  health 
of  communities  using  such  contaminated  water  for 
long  periods  of  time  revealed  no  evidence  that  the 
water  was  deleterious,  even  to  young  children. 

CANADIAN  MEDICAL  ASSOCIATION  JOURNAL. 

November,  1915. 

Delivery  by  Hysterotomy,  by  H.  E.  Kendall.— 

A  young  woman  with  a  moderately  contracted  or 
male  pelvis  had  had  her  first  two  children  born  dead 
after  difficult  forceps  operations,  and  in  each  case 
had  regained  her  health  slowly.  In  three  succeed- 
ing pregnancies,  Csesarean  section  was  performed  at 
term,  the  children  were  born  healthy  and  without 
blemish,  while  she  recovered  from  each  operation 
rapidly  and  uneventfully.  The  second  case  was  one 
of  placenta  prjevia  at  five  months.  The  patient  had 
been  bleeding  for  two  months  and  was  exsanguin- 
ated. The  problem  was  to  empty  the  uterus  without 
loss  of  blood.  Recovery  was  smooth  and  reasonably 
rapid.  The  third  patient  was  suffering  from 
eclampsia  at  full  term,  but  labor  had  not  begun. 
The  child  was  removed  by  vaginal  hysterotomy,  the 
operation  taking  not  more  than  twenty  minutes.  A 
living  child  was  delivered,  some  blood  was  replaced 
by  saline,  there  were  no  more  convulsions,  and  con- 
sciousness returned  in  twelve  hours. 

Dyspnea  in  Cardiorenal  Disease,  by  Thomas  F. 
Cotton. — Dyspnea  with  slight  cyanosis  seen  in  elder- 
ly patients  subjects  of  cardiac  disease  is  due  not  to 
an  excess  of  carbon  dioxide  brought  about  by  in- 
sufficient aeration  of  the  blood,  but  to  an  acid  in- 
toxication. This  dyspnea  often  is  of  the  Cheyne- 
Stokes  type  and  is  accompanied  by  various  signs  of 
cardiac  failure ;  hypertension  is  common,  renal  im- 
pairment is  constant,  and  wasting  and  a  subnormal 
temperature  are  to  be  noted.  There  is  probably  no 
real  difference  between  cardiac  and  renal  asthma, 
and  the  dyspnea  probably  is  due  to  renal  insuffi- 
ciency. In  most  cases  it  may  be  attributed  to  acid 
intoxication.  The  pure  cardiac  dyspnea  is  accom- 
panied by  an  excess  of  carbon  dioxide,  which  by 
rendering  the  blood  more  acid  acts  as,  a  stimulus  to 
the  respiratory  centre. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

November  25,  1915. 

Medical  Aspects  of  Empyema  and  Pulmonary 
Abscess,  by  Frederick  T.  Lord. — An  immediate 
and  free  drainage  of  the  pleural  cavity  is  essential 
for  prompt  and  permanent  cure  of  a  purulent  ef- 
fusion, except  in  cases  in  which  the  pus  is  sterile  on 
cultivation,  or  contains  tubercle  bacilli  alone,  when 
an  open  incision  is  likely  to  be  followed  by  a  per- 
sistent sinus.  \Mien  the  patients  are  gravely  ill, 
evacuation  by  thoracentesis  may  well  be  undertaken 
as  a  preliminary  to  operation,  or  as  a  life  saving 
measure.  In  pulmonary  abscess  the  clinical  aspect 
of  the  patient  is  of  prime  importance  in  deciding  be- 
tween expectant  and  operative  treatment.  The 
general  appearance  and  the  degree  of  sepsis,  meas- 
ured by  the  temperature  curve,  the  pulse  rate, 
sweats,  chills,  and  the  white  count,  are  valuable 
guides.  Persistent  septic  features  with  an  increas- 
ing amount  of  sputum  and  abundant  elastic  tissue  or 
lung  shreds,  indicate  an  advancing  lesion.  The 
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chances  of  surgical  relief  diminish  with  the  lapse  of 
time. 

Recognition  of  Pleural  Disorders  by  X  Rays; 
Special  Reference  to  Empyema,  by  Percy  Brown. 
— The  em.ployment  of  fluoroscopy,  or  visual  exam- 
ination with  the  screen,  far  exceeds  in  value  the  pro- 
duction of  graphic  records  upon  plates  or  films,  or 
radiography,  in  acute  or  subacute  pleural  disorders, 
but  the  latter  comes  into  its  own  when  the  subacute 
or  chronic  cases  are  to  be  considered,  or  when  the 
variant  dispositions  of  effusion  are  to  be  observed, 
including  adhesions  and  empyema. 

Lung  Abscess  and  Bronchiectasis  from  a  Surgi- 
cal Standpoint ;  End  Results  of  Acute  and  Chronic 
Empyemata,  by  Wyman  Whittemore. — Although 
the  operation  for  acute  empyema  may  be  a  very 
simple  one,  yet  the  results  have  been  far  from  satis- 
factory. After  an  acute  case  becomes  chronic  the 
outlook  for  the  patient  as  a  useful  member  of  the 
community  is  questionable.  Surgery  has  little,  if 
anything,  to  offer  cases  of  bronchiectasis  at  the  pres- 
ent time,  but  m  lung  abscess  its  prospects  are  be- 
coming encouraging. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

N oi'embcr  2y,  iQij. 

Artificial  Pneumothorax,  by  Theodore  B.  Sachs. 
— As  a  result  of  analyzing  the  reports  of  twenty- 
four  American  observers,  the  author  reaches  the 
conclusion  that  the  sphere  of  application  of  this 
remedial  measure  is  being  modified  by  experience 
so  as  to  include  all  progressive  cases  of  pulmonary 
tuberculosis,  especially  when  unilateral,  irrespective 
of  the  stage  of  the  disease,  if  after  a  sufficient  trial 
they  have  not  responded  to  strict  sanatorium  treat- 
ment. For  safety  and  to  secure  the  best  results  this 
treatment  requires  hospital  or  sanatorium  super- 
vision. By  this  means  we  can  best  secure  con- 
tinuous clinical,  laboratory,  and  x  ray  observation, 
can  avoid  complications,  and  determine  for  each  in- 
dividual the  times  for  subsequent  inflations.  Con- 
servatism should  guide  us  in  each  successive  step  in 
the  gradual  attainment  and  maintenance  of  satis- 
factory compression.  The  treatment  cannot  be  made 
subject  to  rule,  but  must  be  specially  studied  with 
reference  to  individual  needs. 

Lymphoid  Marrow  and  Tuberculosis,  by 
Leonard  W.  Ely. — Experiments  on  guineapigs 
proved  their  lymphoid  bone  marrow  to  be  a  good 
field  for  human  tubercle  bacilli,  and  lent  weight  to 
the  view  that  tuberculosis  of  bone  was  determined 
by  the  presence  of  lymphoid  marrow.  The  evidence 
in  favor  of  this  contention  is  that  the  disease  is 
found  only  in  bones  with  such  marrow ;  that  it  is 
common  in  children,  in  whom  such  marrow  is  abun- 
dant; that  the  disease  disappears  after  resections 
in  adults ;  and  the  results  previously  obtained  ex- 
perimentally on  guineapigs. 

Effect  of  Typhoid  Vaccination  on  the  Widal 
Reaction,  by  C.  D.  Ilamilton. — Careful  observa- 
tions on  the  agglutination  reactions  of  patients  at 
different  intervals  of  time  after  prophylactic  typhoid 
inoculation  were  conducted  to  determine  the  effect 
which  the  inoculation  had  on  the  Widal  test.  Ten 
specimens  of  blood  taken  one  month,  six  months, 
and  one  year  after  inoculation  all  gave  positive 
Widal  reactions.    .After  twenty-four  months  seven 


of  ten  samples  of  blood  gave  positive  reactions,  and 
six  out  of  ten  were  positive  thirty-six  months  after 
inoculation.  Only  three  positive  reactions  were  ob- 
tained from  the  ten  specimens  forty-eight  months 
after  inoculation,  and  one  patient  still  gave  a  posi- 
tive reaction  fifty  months  afterward.  A  positive 
Widal  reaction  cannot  be  considered  of  diagnostic 
value  in  a  person  who  has  ever  been  prophylactically 
inoculated. 

Radium  in  Carcinoma  of  the  Cervix  and 
Vagina,  by  Howard  A.  Kelly  and  Curtis  F.  Bur- 
nam. — Ten  of  fourteen  surgical  cases  were  operated 
in  and  treated  prophylactically  with  radium.  Of 
these,  two  have  been  well  over  three  years,  one  over 
two  years,  four  over  one  year,  and  three  for  more 
than  six  months.  In  the  four  cases  not  operated  in, 
all  were  treated  with  radium  and  two  have  re- 
mained well  for  over  three  years  and  the  other  two 
for  over  one  year.  Fifty-three  patients  out  of  199 
were  clinically  cured  by  radium,  109  greatly  im- 
proved, and  thirty-seven  have  not  been  improved. 
Of  the  fifty-seven  cHnical  cures,  one  patient  has  re- 
mained well  for  six  years,  three  for  over  four,  four 
for  over  three,  and  five  for  over  two  years. 

Painful  Feet,  by  Henry  W.  Frauenthal— At- 
tention is  called  to  the  frequency  with  which  the 
lesions  of  the  feet  resulting  in  chronic  painful  states 
are  due  to  secondary  infections  arising  from  some 
primary  focus  elsewhere  in  the  body.  In  the  treat- 
ment, it  is  desirable  to  eradicate  this  primary  source. 
Dental  and  gingival  infection  is  a  possible  primary 
cause,  nongonorrheal  leucgrrhea,  chronic  gonorrhea, 
tuberculosis,  and  syphilis  are  common  causes,  the 
latter  two  infections  directly  involving  the  feet. 

Stability  of  Infusion  of  Digitalis,  by  R.  A. 
Hatcher  and  Cary  Eggleston. — Infusions  prepared 
according  to  the  pharmacopeial  directions  with  ten 
per  cent,  of  alcohol,  and  others  prepared  without 
alcohol  were  found  to  retain  their  activity  for  two 
weeks  or  over  when  kept  cool.  A  specimen  which 
was  opened  frequently  and  kept  at  room  tempera- 
ture lost  nothing  in  activity  in  three  weeks.  De- 
terioration was  slow  in  one  specimen  planted  with 
colon  bacillus,  and  in  another  deliberately  contami- 
nated with  floor  sweepings.  The  general  conclusion 
was  that  the  infusion,  when  properly  prepared  with 
ordinary  care  for  cleanliness,  would  retain  its  activ- 
ity under  ordinary  conditions  for  at  least  a  week. 
The  addition  of  alcohol  was  not  found  to  be  neces- 
sary. 

Mercury  Salicylate  in  Syphilis,  by  Kent  Nelson 
and  E.  A.  Anderson. — Working  with  military  pris- 
oners under  conditions  of  perfect  control,  and  re- 
lying on  Wassermann  tests  performed  by  the  same 
man  throughout,  the  authors  found  that  the  ob- 
jective symptoms  of  syphilis  would  yield  slowly  to 
this  drug,  but  that  the  Wassermann  reaction  could 
never  be  rendered  lastingly  negative.  They  express 
the  belief  that  the  treatment,  unaided,  does  not 
possess  real  curative  value. 

Constitutional  Symptoms  after  Deep  Rontgen 
Therapy,  by  Sidney  Lange. — On  the  strength  of 
the  belief  that  the  local  changes  due  to  x  rays  are 
in  the  nature  of  an  acidosis  and  can  be  relieved  by 
the  local  use  of  alkalies,  large  doses  of  sodium  bi- 
carbonate were  tried  for  the  prevention  of  constitu- 
tional symptoms.    In  most  cases  thirty  grains  of 
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sodium  bicarbonate  every  three  hours  before  ex- 
posure, and  for  forty-eight  hours  afterwards,  ameH- 
orated  or  prevented  constitutional  symptoms. 

MEDICAL  RECORD. 

The  Form  of  Typhus  Endemic  in  New  York 
City,  by  Nathan  E.  Brill. — The  eruption  in  the 
mild  or  endemic  form  rarely  goes  to  the  hemorrhagic 
or  purple  .'^tage,  being  ahvays  an  erythema.  Head- 
ache, characteristic  of  the  disease,  is  more  lasting 
and  progressively  more  intense  up  to  the  end  of  the 
illness,  v.  hereas  in  the  epidemic  fonn  it  rarely  lasts 
more  than  one  week.  The  mortality  in  the  mild 
form  is  less  than  0.25  per  cent.,  only  one  death  hav- 
ing occurred  in  over  400  cases  on  the  records  at  Mt. 
Sinai  Hospital.  The  period  of  greatest  prevalence 
is  in  the  summer,  while  the  epidemic  form  occurs 
usually  in  winter.  The  endemic  form  shows  no  evi- 
dence of  being  communicable.  It  seems  also  that 
the  body  louse  is  not  an  important  factor  in  the 
transmission  of  the  disease,  as  this  parasite  dies  in 
warm  weather.  Some  other  agent  must  be  looked 
for  to  explain  the  origin  and  spread  of  the  mild 
form  of  typhus.  Plotz's  Bacillus  typhi  exanthe- 
matici  seems  to  be  the  specific  exciting  cause  in  all 
cases.  The  term  Brill's  disease  should  now  be 
dropped  and  the  condition  should  carry  the  name  of 
endemic  typhus  fever. 

Immunized  Milk  as  a  Prophylactic  and  Remedy 
in  Tuberculosis,  by  Julius   Rosenberg. — Cattle 
tuberculosis  is  rapidly  increasing  and  tuberculous 
I  milk  is  everywhere.    Certified  milk  does  not  assure 
I  milk  from  healthy  cows,  while  butter  and  even 
cheese  may  be  the  source  of  infection.  Pasteurized 
milk  is  not  sterile  and  pasteurization  cannot  trans- 
form a  diseased  product  into  healthy  milk.  Cows 
I  reacting  to  the  tuberculin  test  only  mildly  should  be 
segregated  from  both  the  diseased  and  the  healthy 
animals.    As  a  safeguard  of  a  healthy  cow,  prophy- 
lactic vaccination  is  a  great  success.   This  protective 
1  vaccination  not  only  immunizes  the  cow,  but  pro- 
'  duces  immunized  milk  which  is  a  remedy  for  tuber- 
I  culosis.     Immunized  milk  possesses  antibacterial 
i  qualities  like  the  blood  serum  of  animals  which  have 
been  immunized,  and  is  a  dilute  antitoxic  and  bac- 
tericidal serum.    Drinking  this  milk  transmits  the 
antibodies  which  pass  through  the  intestinal  mucous 
membrane  into  the  general  circulation.    The  pres- 
ence of  these  antibodies  in  the  milk  has  been  proved 
by  extensive  experiments  conducted  under  the  su- 
pervision of  the  department  of  health  in  New  York. 
It  is  now  possible  to  obtain  a  standard  immunized 
milk  from  the  dairy  companies.    The  technic  of  im- 
munization is,  first,  the  tuberculin  test,  and  then 
three  to  four  subcutaneous  injections  of  vaccine. 

Salvarsan  and  Mercury  in  Primary  Syphilis, 
by  John  Constas. — Salvarsan,  in  spite  of  occasional 
severe  complications,  is  still  the  remedy  par  excel- 
lence for  syphilis.  In  i,i6t  cases  where  salvarsan 
or  neosalvarsan  was  administered,  Constas  had  no 
more  serious  complications  than  slight  fever,  head- 
ache, vomiting  occasionally,  and  a  feeling  of  malaise. 
Observation  of  the  eighteen  cases  reported  causes 
the  conviction  that  from  two  to  five  injections  are 
sometimes  necessary  to  cure  primary  syphilis.  At 
east  six  Wassermann  tests  with  one  provocative 
est  should  be  made  before  a  cure  is  expected. 
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Bacteriological  Study  of  an  Epidemic  of  Septic 
Sore  Throat,  by  Krunnvicde,  Jr.,  and  Valentine. — 
In  the  study  of  an  outbreak  in  Long  Island,  it  was 
found  that  septic  sore  throat  was  milk  borne;  the 
evidence  indicates  that  the  original  infection  comes 
from  cases  of  sore  throat  among  those  engaged  in 
handling  the  milk  and  not  from  the  cow.  It  was 
noted  also  that  there  might  be  an  infection  of  the 
cow's  udder  by  the  human  streptococcus  without  an 
accompanying  mastitis.  Conseriuently  in  tracing 
such  an  epidemic  too  much  reliance  must  not  be 
placed  on  the  examination  of  the  cow's  udder,  but 
bacteriological  examinations  of  the  throats  of  those 
coming  in  contact  with  the  milk  should  be  made. 

Blastophthoric  Effect  of  Chronic  Lead  Poison- 
ing, by  Weller. — In  his  experiments  on  guineapigs 
Weller  found  that  there  was  a  distinctly  deleterious 
effect  exerted  on  the  germ  plasm  in  chronic  lead 
poisoning.  In  the  male  it  was  characterized  by 
sterility,  by  a  reduction  of  approximately  twenty 
per  cent,  in  the  average  birth  weight,  by  an  increased 
number  of  deaths  in  the  first  week  in  life,  and  by  a 
general  retardation  in  development,  so  that  the  ofif- 
spring  of  a  lead  poisoned  male  remained  permanent- 
ly under  weight.  The  ofi'spring  of  a  lead  poisoned 
female  are  undcrv.-eight  at  birth  and  are  very  fre- 
quently stillborn.  The  experiments  indicated  that 
the  reaction  of  the  poison  was  on  that  portion  of 
the  germ  plasm  which  .was  undergoing  maturation 
and  not  on  that  which  is  stored  as  undeveloped  ger- 
minal epithelium. 

ARCHIVES  OF  INTERNAL  MEDICINE. 

September^  1^15. 

Inactivation  of  Pepsin  by  Sodium  Chloride,  by 

W.  W.  Hamburger. — The  observation  was  made 
that  sodium  chloride,  used  in  the  form  of  physio- 
logical saline  solution,  will,  in  the  absence  of  hydro- 
chloric acid,  completely  prevent  pepsin  from  digest- 
ing protein.  Hydrochloric  acid  added  after  this  in- 
activation by  sodium  chloride  fails  to  reactivate  the 
pepsin.  When  pepsin  is  dissolved  in  an  acid  solu- 
tion, simple  neutralization  of  this  acidity,  without 
addition  of  sodium  chloride,  suffices  to  cause  per- 
manent inactivation  of  the  pepsin,  the  necessary 
sodium  chloride  having  been  supplied  through  the 
interaction  between  the  hydrochloric  acid  and  the 
alkali.  Present  methods  of  treatment  in  hyperacid 
conditions  of  the  stomach  include  merely  a  reduction 
of  the  degree  of  acidity.  The  ideal  alkaline  treat- 
ment, on  the  other  hand,  should  aim  at  complete  and 
continuous  neutralization,  to  the  end  that  peptic 
digestion,  which,  next  to  mechanical  trauma,  is 
probably  the  chief  factor  in  promoting  gastric  ulcer, 
may  be  prevented.  Clinical  investigations  showed 
that  by  the  use  of  certain  alkalies,  combined  with 
certain  methods  of  feeding,  complete  and  continuous 
neutralization  can  be  elTected.  This  condition  is 
useful,  not  only  as  a  prophylactic  measure  against 
gastric  or  duodenal  idcer,  but  to  facilitate  the  heal- 
ing of  actual  ulceration. 

Observations  in  Infantile  Tetany,  by  AlmOM 
Fletcher. — IMetabolic  studies  in  a  case  of  infantile 
tetanv  failed  to  support  the  view^  that  a  disturbance 
of  calcium  metabolism  accounts  alone  for  the  nerve 
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irritability  in  this  disorder.  It  is  suggested  rather 
that  the  condition  results  from  a  disturbance  of  the 
concentration  equilibrium  of  various  salts.  It  was 
thought  that  such  salt  changes  would  probably  be 
associated  with  gastrointestinal  disturbances  and  de- 
creased renal  activity,  and,  indeed,  in  the  author's 
case,  as  improvement  in  these  two  functions  took 
place,  restoration  of  salt  equilibrium  ensued  and  the 
patient,  a  male  child  thirteen  and  a  half  months  old, 
recovered.  The  treatment  consisted  in  the  adminis- 
tration of  a  milk  mixture  made  up  of  evaporated 
milk,  ten  ounces ;  barley  flour,  one  and  a  half  ounce ; 
lactose,  one  ounce,  and-  water,  up  to  forty  ounces. 
Eight  ounces  were  given  every  four  hours,  five  times 
a  d^y.  Codliver  oil,  twenty  minims,  and  phos- 
phorus, 1/300  grain,  three  times  a  day,  were  also 
given  and  later  one  gram  of  urea  was  added  to  the 
food  daily  as  a  diuretic.  A  striking  change  in  the 
child's  condition  soon  followed. 

Significance  of  the  Estimation  of  Urobilin  in 
the  Stool  in  Pernicious  Anemia,  by  O.  H.  Robert- 
son.— Variations  in  the  output  of  urobilin  in  the 
stools,  estimated  by  the  method  of  Wilbur  and  Ad- 
dis, may  be  taken  as  an  indejc  of  the  course  of  the 
disease.  Such  variations  may  occur  before  there  is 
any  change  in  the  number  of  red  cells,  and  their  de- 
termination constitutes  the  most  accurate  means 
available  of  estimating  the  efYects  of  therapeutic 
measures,  such  as  splenectomy,  blood  transfusion, 
and  salvar.san  injections.  Where  the  urobilin  output 
is  high,  indicating  that  hemolytic  blood  destruction 
is  taking  place  to  a  considerable  extent,  relatively 
favorable  effects  are  to  be  expected  from  splenec- 
tomy, the  spleen  being  the  chief  hemolytic  organ. 
Where  the  urobilin  output  is  low,  and  the  anemia 
results  chiefly  from  depressed  marrow  functioning, 
little  or  no  benefit  from  splenectomy  should  be  ex- 
pected. 

 ^  
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AMERICAN  ASSOCIATION  OF  OBSTETRI- 
CIANS AND  GYNECOLOGISTS. 

Twenty-eighth   Annual   Meeting,   Held   at  Pitts- 
^      burgh,  September  14,  ij,  and  16,  ipi3. 

The  President,  Dr.  Charles  L.  Bonifield,  of  Cincinnati, 
in  the  Chair. 

Local  Anesthesia  in  Herniotomy. — Dr.  J.  H. 

J.vcoBSON,  of  Toledo,  at  the  Providence  meeting 
of  the  association  in  1913,  had  rejwrted  twenty- 
eight  operations  for  the  radical  cure  of  inguinal 
hernia  performed  under  local  anesthesia.  Since 
that  time  he  had  done  ninety-six  ojierations  for  the 
radical  cure  of  inguinal  hernia  ;  six  ojjcrations  for 
the  radical  cure  of  strangulated  inguinal  hernia ; 
seven  operations  for  the  radical  cure  of  femoral 
hernia ;  five  operations  for  the  radical  cure  of 
strangulated  femoral  hernia:  three  operations  for 
incarcerated  femoral  hernia;  two  operations  for  in- 
carcerated umbilical  hernia :  and  five  operations  for 
incisional  hernia,  a  total  of  124.  There  had  been 
no  deaths. 

His  further  experience  with  this  method  of  per- 
forming herniotomy  had  convinced  liim  that,  when- 
'  ver  possible,  such  operations  should  be  ])erformed 


under  local  anesthesia.  The  only  exception  to  this 
rule  should  be  in  herniotomy  in  children  and  where 
the  operation  must  be  performed  in  uncontrollable 
nervous  arlults.  The  latter  exception  in  actual  prac- 
tice was  not  as  frequent  as  they  might  think,  for 
the  reason  that  most  nervous  individuals  could  be 
controlled  by  carefully  explaining  to  them  the 
nature  of  the  operation  and  the  reasons  for  operat- 
ing under  local  anesthesia. 

A  preliminary  hypodermic  injection  of  morphine 
and  scopolamine  or  pantopon  and  scopolamine  was 
usually  sufficient  to  allay  all  nervousness,  and  the 
operation  coukl  proceed  even  in  nervous  patients 
with  the  same  facility  as  under  general  narcosis. 
In  only  three  of  the  operations  was  it  necessary 
to  complete  the  operation  with  a  slight  amount  of 
ether.  These  were  among  the  earlier  operations. 
Local  anesthesia  recommended  itself  for  hernia 
operations  because  it  assured  the  patient  absolute 
safety.  No  other  form  of  anesthesia  gave  the  same 
degree  of  safety  as  did  the  modern  Braun  technic 
of  local  anesthesia.  When  a  surgeon  had  mastered 
the  few  principles  which  were  necessary  for  success 
in  local  anesthesia,  he  would  soon  abandon  all  other 
anesthetics  in  herniotomy.  He  had  never  observed 
the  slightest  toxic  effect  from  the  use  of  the  one 
half  per  cent,  novocaine  and  adrenaline  solutions 
which  he  had  employed  for  these  operations.  The 
frequency  of  hernia  in  otherwise  normal  j>atients 
should  make  it  the  most  common  of  all  surgical 
operations.  This  would  be  only  when  the  entire 
surgical  profession  gave  such  patients  a  method 
which  involved  no  danger  to  life  and  which  allowed 
a  maximum  of  cures.  These  conditions  were  at 
the  present  time  best  fulfilled  by  the  use  of  local 
anesthesia. 

Dr.  John  W.  Keefe,  of  Providence,  said  his 
experience  was  in  accord  with  that  of  the  essayist. 
He  had  done  a  number  of  hernia  operations  with 
the  aid  of  local  anesthesia.  Recently  he  had  been 
using  morphine  and  scopolamine  previous  to  using 
cocaine  and  adrenaline.  He  found  that  scopolamine 
made  the  patient  so  excitable  that  in  a  few  instances 
he  had  to  defer  the  operation  to  another  day.  This 
might  be  due  to  some  peculiarity  on  the  part  of  the 
patient.  Most  of  the  operations  for  inguinal  hernia 
could  and  should  be  done  under  local  anesthesia. 

Dr.  Albert  Vander  Veer,  of  Albany,  said  they 
had  reached  a  point  when  the  majority  of  the  pro- 
fession were  in  favor  of  local  anesthesia,  and  yet 
the  subject  was  not  definitely  settled  because  it 
should  receive  a  good  deal  of  consideration,  not 
only  from  the  State  but  their  National  associations. 
He  did  not  believe  a  hernia  operation  should  be 
undertaken  in  children  under  local  anesthesia :  a 
general  anesthetic  wa.s  best. 

Dr.  William  H.  Humtston,  of  Cleveland, 
stated  that  any  one  who  had  seen  Doctor  Jacobson 
operate  under  local  anesthesia  would  be  convinced 
that  he  was  a  master.  In  following  an  exclusive 
method  of  anesthesia,  one  was  inchned  to  make 
every  case  submit  to  that  form  of  anesthesia,  and 
in  his  early  work  he  soon  found  out  that  this  was 
poor  judgment.    It  was  necessary  to  select  cases. 

Doctor  Jacobson  did  not  think  they  ought  to 
consider  local  anesthesia  without  adopting  the  mod- 
ern technic  of  Braun,  and  they  ought  to  eliminate 
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cocaine  on  account  of  the  disturbances  following  it 
and  the  danger.  When  they  became  familiar  with 
local  anesthesia  and  the  method  of  giving  it,  it 
would  appeal  to  them.  His  plea  was  to  get  more 
of  these  cases  of  hernia  in  which  to  operate  as 
they  could  assure  these  patients  absolute  safety. 

Intestinal  Obstruction  and  Volvulus. — Dr. 
RuFUS  B.  Hall,  of  Cincinnati,  reported  a  case  of 
intestinal  obstruction  and  volvulus,  caused  by  a 
large  gallstone.  He  emphasized  the  statement  that 
the  profession  generally  did  not  regard  gallstones 
in  which  the  patient  was  not  a  great  sufiferer  as 
surgical.  These  cases  were  treated  by  physicians 
most  contentedly  and  hopefully,  with  very  indefinite 
results  so  far  as  permanent  relief  was  concerned, 
being  variously  described  by  such  vague  terms  as 
stomach  symptoms,  discomfort  after  meals,  indi- 
gestion, neuralgia,  gastritis,  liver  derangement,  etc., 
and  treated  for  years  without  permanent  benefit. 
He  believed  that  they  were  surgical  and  he  recom- 
mended exploratory  operation  in  all  chronic  cases  in 
which  there  was  a  clear  past  history  of  one  or  more 
acute  attacks.  If  an  exploration  was  made  at  that 
time,  it  would  not  be  a  serious  operation  and  would 
avoid  many  of  the  serious  complications  that  were 
likely  to  develop  later.  In  cases  in  which  the  stone, 
through  ulceration,  passed  into  the  bowel,  the  pa- 
tient was  subjected  to  great  danger^  even  if  he  sur- 
vived. That  any  ])atient  survived  the  many  dan- 
gers attending  this  tedious  process  was  marvellous. 
When  intestinal  obstruction  occurred,  it  was  so 
many  years  after  the  acute  attack  that  the  real 
cause  was  not  recognized  until  revealed  at  the  oper- 
ation or  autopsy.  The  long  past  history  of  gallstone 
was  ignored  or  forgotten.  The  advanced  treatment 
of  exploratory  incision  which  he  recommended  for 
this  very  large,  class  of  suffering  patients  ought  to 
be  used  by  all  men  engaged  in  special  abdominal 
surgery,-  thereby  educating  the  family  physician  to 
1  f  call  for  a  consultation  in  these  cases  more  frequent- 
ly than  was  the  custom. 

Dr.  Hugo  O.  P.a.ntzer.  of  Indianapolis,  stated 
that  the  case  cited  by  the  essayist  brought  to  his 
mind  one  instance  which  was  to  him  very  instruc- 
tive. The  first  case  was  reported  by  Doctor  Eisner, 
of  Rochester,  N.  Y.,  about  twenty  odd  years  ago. 
In  that  case  a  stone  of  similar  size  to  the  one  de- 
scribed by  Doctor  Hall  following  a  history  of  gall- 
bladder trouble,  was  attended  by  attacks  of  acute 
obstruction.  The  patient,  when  seen,  in  each  of  the 
attacks,  showed  a  dift'erent  part  of  the  abdomen  to 
be  the  seat  of  obstruction,  and  when  finally  the 
stone  was  Tiassed  bv  the  rectum,  the  thing  was 
easily  explained.  The  stone  created  local  irritation, 
and  within  the  musculature  the  adjacent  parts 
would  open  spastically,  then  close  upon  it.  and  the 
obstruction  was  explained  in  that  way.  Under  the 
influence  of  medication,  and  in  one  or  two  attacks 
without  medication  immediately  preceding,  the 
sjjasm  relaxed  and  the  stone  went  farther  down. 
This  was  unusually  interesting,  inasmuch  as  it  was 
comnlicated  with  volvulus,  and  he  believed  Doctor 
Hall's  case  was  about  the  only  one  of  the  kind  ever 
reported. 

Dr.  Frank  D.  Gray,  of  Jersey  City,  said  that  all 
of  them  every  now  and  then  learned  from  their  own 


experience  and  the  observation  of  others  the  impor- 
tance of  dealing  with  abdominal  conditions  prompt- 
ly. If  this  particular  case  had  been  operated  in 
promptly,  there  was  no  doubt  the  woman's  life 
could  have  been  saved,  and  the  plea  he  would  make 
was  to  give  heed  to  the  undoubted  and  persistent 
symptoms,  go  in,  find  the  trouble,  and  relieve  it. 

Dr.  Francis  Reder,  of  St.  Louis,  found  this  case 
of  interest  from  two  points  of  view.  First,  what 
a  gallstone  could  do ;  second,  the  promptness  with 
which  the  patient  died  after  the  operation  without 
regaining  consciousness.  Another  interesting  fea- 
ture was  the  cause  of  death,  which  he  attributed  to 
the  violent  peristalsis.  There  were  other  factors 
to  be  considered.  The  principal  one  was  that  of 
anesthesia,  which  might  be  looked  upon  as  a  con- 
tributory cause  of  death.  He  presumed  it  was  a 
general  anesthetic.  The  resisting  power  of  the  pa- 
tient had  been  underestimated.  He  should  say  that 
the  case  was  one  for  local  anesthesia  and  for  ex- 
ploratory operation. 

Dr.  Gordon  K.  Dickinson,  of  Jersey  City,  stated 
that  if  thirty  per  cent,  was  their  accurate  diagnostic 
value  in  the  abdomen,  then  operation  should  be 
done  promptly,  and  more  on  suspicion  than  on  an 
accurate  diagnosis,  more  on  opinion  that  something 
was  wrong  than  to  wait  until  they  felt  that  some- 
thing was  positively  and  surgically  bad.  In  Europe 
or  in  jNlexico  or  in  the  abdomen,  watchful  waiting 
was  bad  policy.  In  going  over  his  cases  and  study- 
ing them  carefully,  he  found  that  death  in  many 
of  them  was  due  to  dilatation  of  the  right  side  of 
the  heart,  which  came  on  quickly  after  an  abdomi- 
nal operation,  owing  partly  to  the  anesthetic,  and 
partly  to  the  condition  of  the  heart  before  he  took 
the  case.  The  fact  that  the  abdomen  was  relieved 
of  its  pathological  condition  made  him  feel  that 
possibly  in  the  case  of  Doctor  Hall  there  was  a 
right  sided  heart  failure. 

Dr.  J.  FIenry  Carstens,  of  Detroit,  agreed  with 
the  essayist  and  with  Doctor  Gray  that  they  did  not 
perform  these  operations  early  enough.  If  they 
could  make  a  diagnosis  and  resort  to  an  exploratory 
operation  promptly,  they  would  never  have  so  many 
of  these  cases  go  to  the  bad. 

Dr.  Magnus  A.  Tate,  of  Cincinnati,  said  the 
case  reported  by  Doctor  Hall  reminded  him  of  one 
he  saw  five  years  ago.  A  woman,  sixty  years  of 
age,  had  been  complaining  of  progressive  pain  and 
tenderness  for  a  number  of  years.  One  day  she 
was  taken  with  severe  vomiting,  which  kept  up, 
the  abdomen  was  distended,  and  he  tried  his  best  to 
persuade  her  that  a  section  was  necessary.  She  re- 
fused to  undergo  an  operation.  Later  she  was  oper- 
ated on,  and  a  large  stone,  two  and  one  half  inches 
in  diameter,  was  found  in  the  intestine,  about  six 
inches  from  the  gallbladder.  The  intestine  was 
gangrenous  and  ready  to  burst.  In  making  the  re- 
section a  portion  of  the  contents  escaped  into  the 
abdominal  cavity.  The  patient  went  into  a  state  of 
collapse  and  died  about  three  hours  after  the  opera- 
tion. 

Dr.  ToHN  F.  Erdmann,  of  New  York,  had  five 
cases  of  intestinal  obstruction  from  gallstone  in  the 
past  ten  years,  and  of  this  number  four  were  fatal. 
Strange  to  say,  the  recovery'  was  in  a  woman. 


1212 


PROCEEDINGS  OF  SOCIETIES. 


[New  York 
Mkdical  Journal. 


seventy-two  years  of  age,  upon  whom  he  did  an 
enterostomy  and  appentiicectomy.  She  also  had  a 
large  tumor  of  the  right  ovary  which  was  mistaken 
for  appendicitis. 

Dr.  Herman  E.  Hayd^  of  Buffalo,  recalled  a  pa- 
tient, a  woman,  seventy-nine  years  of  age,  who  had 
practically  no  symptoms.  So  far  as  the 'passage  of 
a  stone  was  concerned,  she  never  had  an  attack  of 
violent  pain,  and  yet  the  stone  found  was  as  large  as 
a  small  hen's  egg.  He  was  called  to  see  her  when  she 
was  having  fecal  vomiting.  She  vomited  for  two 
days.  Finally,  he  operated,  removed  the  stone,  and 
she  lived  five  days  after  the  operation.  There  was 
no  history  of  ulceration  nor  of  an  inflammatory  at- 
tack. The  stone  was  found  in  the  bowel  and  the 
symptoms  were  those  of  intestinal  obstruction. 

Dr.  Albert  Vander  Veer,  of  Albany,  in  his  col- 
lection, had  a  specimen  which  he  obtained  many 
years  ago.  A  patient  whom  he  had  attended  some 
fifteen  years  previously,  was  taken  very  ill  and  had 
what  he  supposed  to  be  acute  jaundice.  The  patient 
recovered  from  this  attack  and  lived  fifteen  years 
afterward  in  good  health.  At  the  time  of  death,  he 
was  allowed  to  make  an  autopsy.  He  suspected  the 
patient  had  some  malignant  disease  of  the  intestinal 
tract.  He  found  a  direct  communication  between  the 
neck  of  the  gallbladder  and  the  beginning  of  the 
transverse  colon.  He  believed  this  man  in  his  pre- 
vious illness  had  passed  through  a  form  of  sickness 
that  had  resulted  in  reheving  the  gallbladder  of 
stones,  and  they  had  passed  out  through  the  large 
intestine.  The  fistulous  tract  gave  him  no  great  in- 
convenience. 

Dr.  Charles  L.  Ill,  of  Newark,  stated  that  in 
forty  cases  operated  in  by  his  brother  and  himself, 
they  found  three  large  gallstones  in  the  small  intes- 
tine. In  one  case  they  found  a  mass  between  the 
small  intestine  and  the  gallbladder.  In  three  cases 
large  gallstones  were  passed  through  ulceration  into 
the  intestine,  caused  obstruction,  and  killed  the  pa- 
tients. 

Dr.  D.  Tod  Gilliam,  of  Columbus,  said  that 
when  they  spoke  of  being  unable  to  find  a  gallstone 
or  gallstones  near  the  lower  part  of  the  ileum,  there 
was  reason  for  it.  The  upper  part  of  the  intestinal 
canal  was  larger  in  calibre  than  the  lower,  and  a 
gallstone  would  pass  down  pretty  well  toward  the 
entrance  of  the  ileocecal  region  before  it  became 
inspissated,  and  the  lower  part  of  the  ileum  was 
less  distensible  than  the  upper  part.  This  should 
teach  them  the  lesson  that  whenever  they  found 
great  distention  of  the  abdomen  along  with  obstruc- 
tion, it  should  always  remind  them  there  might  be 
gallstones  at  the  bottom  as  a  factor. 

Dr.  John  Norval  Bell,  of  Detroit,  asked  the 
i|uestion,  How  do  these  large  stones  get  into  the 
bowel?  The  case  he  had  would  perhaps  elucidate 
that  in  a  measure.  A  woman,  sixty-seven  years  of 
age,  who  had  never  had  any  pain,  but  simply  heavi- 
ness and  fullness,  had  a  palpable  tumor  of  good 
size.  It  was  hard  to  determine  its  nature.  On 
opening  the  abdomen  he  found  it  was  a  large  thick- 
ened gallbladder  full  of  stones.  There  was  one 
stone  four  times  the  size  of  the  one  Doctor  Hall 
had  described. 

Dr.  William  Edward  Darnall,  of  Atlantic 
City,  recalled  a  case  he  saw  a  year  or  two  ago  in 


which  he  operated  on  the  diagnosis  of  appendicitis 
with  all  of  its  symptoms,  and  when  he  got  inside 
he  found  a  small  puddle  of  pus  and  fished  out  a 
stone  about  the  size  of  a  goose  egg.  It  was  about 
one  eighth  of  an  inch  thick,  with  a  hard  shell  of 
calcium  salts.  This  enterolith,  which  it  was  un- 
doubtedly, had  got  several  accumulations  of  bile 
salts  which  under  some  circumstances  went  on  to  a 
full  gallstone.  The  Cjuestion  they  needed  to  think 
about  v;as,  \\''hat  was  the  composition  of  the  stone? 

Cholecystectomy  versus  Cholecystostomy. — Dr. 
L.  W.  SwoPE,  of  Pittsburgh,  said  no  absolute  rule 
could  be  laid  down  to  guide  them  in  determining 
when  cholecystectomy  was  preferable  to^  cholecys- 
tostomy, yet  there  should  be  some  way  of  ascertain- 
ing why  there  was  so  much  higher  percentage  of 
cures  after  removal  of  the  gallbladder  than  after 
draining.  From  the  former  cases  in  the  patients 
who  survived  operation  and  answered  his  inquiries, 
he  got  a  report  of  96.8  per  cent,  cures,  and  the  re- 
mainder suffered  from  symptoms  which  probably 
indicated  associated  gastric  or  pancreatic  disease. 
On  the  other  hand,  in  cholecystostomy  there  were 
only  74.8  per  cent,  of  cures,  the  remainder  being  no 
better  and  many  of  them  worse  than  before  opera- 
tion. In  considering  the  latter  it  was  of  course 
true  that  in  many  of  them  the  disease  was  so  ad- 
vanced and  adhesions  were  so  extensive  that  re- 
m.oval  of  the  gallbladder  was  out  of  the  question 
because  of  the  high  mortality  in  such  cases.  There 
were  still  a  large  number  where  it  seemed  to  be 
reasonable  to  suppose  that  better  permanent  results 
would  have  been  obtained  by  removal  of  the  gall- 
bladder instead  of  drainage.  This  argument  re- 
ceived verification  in  the  results  obtained  in  the  two 
stage  operation,  where  for  some  reason  he  decided 
to  drain  the  gallbladder  at  the  first  operation  and 
remove  it  four  to  eight  weeks  later. 

The  question  was  how  to  decide  intelligently  be- 
tween these  operations.  It  was  again  a  matter  of 
mortality  which  was  slightly  higher  in  cholecys- 
tectomy than  in  cholecystostomy,  2.3  per  cent,  com- 
pared with  2.5  per  cent.  The  former  was  cut  down 
by  choosing  the  drainage  operation,  whereas  the 
conditions  indicated  increased  risk  from  removal  of 
the  gallbladder.  The  dangers  of  cholecystectomy 
included  the  possibihty  of  injuring  the  ducts,  ves- 
sels, and  surrounding  viscera  from  the  manipula- 
tions necessary  to  free  the  adhesions.  When  ad- 
hesions were  so  extensive  that  the  removal  of  the 
gallbladder  would  be  attended  with  marked  trau- 
matism and  left  large  areas  of  raw  surfaces  to  be 
covered,  then  because  the  primary  mortality  was 
so  high  and  the  hope  that  subsequent  complications 
would  not  arise  was  so  uncertain,  that  he  believed 
better  results  were  obtained  by  drainage  of  the  gall- 
bladder. While  he  believed  that  a  diseased  gall- 
bladder, like  a  diseased  appendix,  should  always  be 
removed  when  possible,  still  thei'e  were  exceptions. 

Because  primary  removal  of  the  gallbladder 
opened  up  so  many  tracts  for  the  possible  extension 
of  infection,  and  because  experience  had  shown 
that  occasionally  a  patient  did  die  from  acute  sepsis 
in  infections  of  this  kind,  he  was  convinced  that 
such  a  gallbladder  should  be  drained  with  as  little 
manipulation  as  possible.  Then  at  the  end  of  four 
to  eight  weeks,  if  recovery  was  comparatively  fom- 
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plete,  the  gallbladder  should  be  removed,  as  these 
were  the  patients  who  were  left  with  a  chronic  in- 
fe.^tion  which  advanced  so  insidiously  that  years 
might  elapse  before  the  return  of  symptoms ;  but 
when  they  did  return,  the  involvement  of  the  upper 
abdomen  was  frequently  too  extensive  to  permit 
complete  removal  and  ultimate  cure.  These  cases 
also  offered  favorable  sites  for  subsequent  malig- 
nant degeneration.  In  advocating  cholecystostomy 
in  infective  cases  he  did  not  include  hydrops  and 
chronic  empyema  of  the  gallbladder  in  a  quiescent 
state,  as  cholecystectomy  was  safer  where  the  in- 
fection had  ceased  to  be  active. 

Dr.  John  F.  Erdmann,  of  New  York,  presented 
to  the  association  last  year  three  hundred  and  some 
odd  cases  of  gallbladder  operation,  with  a  mortality 
rate  that  to  him  was  rather  shocking  because  he 
did  not  feel  that  he  had  secured  such  a  low  mortal- 
ity as  he  should  have  done.  He  was  speaking  more 
of  the  mortality  rate  in  association  with  that  pre- 
sented by  the  author  of  the  paper.  As  to  chole- 
cystectomy versus  cholecystostomy,  he  said  that 
activity,  efficiency,  and  morbidity  were  the  things 
they  all  should  consider  to  reduce  the  mortality  to 
the  lowest  point.  Anything  that  would  increase 
efficiency  must  of  necessity  decrease  morbidity,  and 
cholecystectomy  without  any  question  limited  mor- 
bidity and  increased  efficiency.  As  a  result  of  his 
statistics  last  year,  he  had  been  doing  cholecystec- 
tomy practically  in  every  case.  There  were  some 
cases,  however,  in  which  they  must  do  chole- 
cystostomy. 

Dr.  C.  S.  Foster,  of  Pittsburgh,  said  there  was 
an  indication  for  taking  out  gallbladders  that  were 
without  symptoms.  For  instance,  if  they  sus- 
pected the  ducts  to  be  enlarged  and  the  glands  en- 
'  larged  down  along  the  ducts,  independently  of  pan- 
creatic disease  or  of  involvement  of  the  viscera  or 
■  the  stomach,  they  knew  that  such  a  gallbladder  was 
infected  and  ought  to  be  taken  out. 

Dr.  John  W.  Keefe,  of  Providence,  said  that 
they  ought  not  to  operate  during  the  acute  stage  of 
inflammation  in  gallbladder  disease.  Occasionally, 
they  would  have  a  perforation  and  gangrene,  and 
there  would  be  a  few  cases  in  which  it  was  neces- 
sary to  operate  during  that  period,  but  if  they  could 
keep  away  from  operation  and  wait  until  convales- 
cence was  established,  they  would  meet  with  great- 
er success  when  they  did  operate. 

Dr.  Francis  Reder,  of  St.  Louis,  said  that  in 
jj  regard  to  feeding  a  patient  on  ox  gall  who  was  de- 
prived of  bile  salts,  if  they  were  reasonably  certain 
that  the  patient's  bile  was  in  a  normal  condition, 
they  could  feed  that  patient  with  his  own  bile  by 
simply  making  him  drink  it.  He  would  reject  it  at 
first,  "but  by  introducing  the  bile  through  a  stomach 
tube,  the  patient  would  retain  it. 

Unusual  Contents  of  Inguinal  Hernia. — Dr. 
Charles  W.  Moots,  of  Toledo,  after  reviewing 
extensively  the  literature  upon  hernia,  reporte"d  the 
following  case :  Mrs.  S.,  aged  thirty-eight  years, 
resident  of  Detroit,  family  history  unimportant. 
She  had  never  suffered  any  illness  necessitating  her 
remaining  in  bed.  She  never  had  any  suggestive 
urinary  symptoms ;  furthermore,  her  first  menses 
occurred  at  twelve  years  of  age,  were  always  pain- 


ful, periods  too  frequent,  with  profuse  flow,  the 
hemorrhages  being  increased  during  the  past  year. 
About  nine  years  previously,  she  noticed  a  lump  the 
size  of  a  hickory  nut  in  the  region  of  the  right  in- 
ternal abdominal  ring.  It  remained  about  the  same 
size  for  eight  years,  when  it  came  lower  and  ap- 
peared to  double  in  diameter.  At  this  time  it  also 
became  very  painful.  Operation  was  performed  Au- 
gust 22,  1914,  under  preliminary  hypodermic  injec- 
tions of  morphine  and  scopolamine,  nitrous  oxide 
and  oxygen,  and  field  blocking  anesthesia.  He  made 
the  usual  skin  incision  and  then  found  that  the 
mass  could  not  be  pushed  upward  into  the  inguinal 
canal,  as  it  was  adherent  to  the  labium  majus.  An 
elliptical  portion  of  the  labitim  majus  was  excised  in 
order  to  free  the  mass,  which  now  gave  him  the 
impression  that  he  was  dealing  with  a  kidney. 
However,  it  being  almost  beyond  the  point  of  identi- 
fication, an  opening  was  made  in  the  peritoneum, 
when  the  right  kidney  space  was  explored  and 
found  deserted.  It  then  occurred  to  him  that  it 
was  well  to  know  something  at  least  of  the  left  kid- 
ney. ^Sweeping  the  hand  across  the  peritoneal 
cavity,  the  left  kidney  was  found  normal  as  to  size, 
site,  and  feel.  Dropping  the  hand  into  the  pelvis, 
he  found  what  proved  to  be  a  parovarian  cyst,  three 
and  one  half  inches  in  diameter,  a  subperitoneal 
fibroma  the  size  of  a  walnut  situated  on  the  fundus 
uteri,  and  a  hydrosalpinx  of  the  right  tube.  The 
exploratory  incision  into  the  peritoneum  was  quick- 
ly closed,  followed  by  a  nephrectomy  of  the  useless 
right  kidney,  and  the  ingtiinal  canal  closed  in  the 
usual  manner.  The  time  consumed  after  starting 
the  gas  was  forty-two  minutes.  A  median  incision 
was  then  made,  the  parovarian  cyst,  the  uterine 
fibroid,  and  the  right  tube  were  removed,  and  this 
was  followed  by  the  ustial  closure.  The  time  of  this 
latter  operation  was  twenty  minutes,  making  in  all 
one  hour  and  two  minutes  for  the  period  of  anes- 
thesia. The  kidney  was  composed  of  a  mass  of 
small  cysts  about  one  half  inch  in  diameter.  The 
recovery  of  the  patient  was  uneventful,  and  she 
left  the  hospital  at  the  end  of  two  weeks  in  fine 
physical  and  psychical  condition. 

(To  be  continued.) 
 <S>  
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ADVENTURES    OF   A    SHOE  BUTTON. 

New  York,  December  ^,  JQ'.i- 

To  the  Editors: 

In  the  last  issue  of  your  Journ.\l  I  notice  you  quote 
McMillan  in  the  Lancet  on  his  method  for  removing  beans 
from  the  nostril.  It  reminded  me  of  a  roundabout  way 
taken  by  a  case  that  came  to  me  some  years  ago  when  I 
was  at  the  seashore  during  the  summer  months.  A  girl 
about  twelve  years  old  had  pushed  a  shoe  button  into  her 
nostril.  The  father,  in  his  efforts  to  dislodge  it,  had  pushed 
it  farther  along.  The  druggist  who  was  then  consulted, 
put  it  still  farther  on  its  way.  I  was  the  last  resort.  The 
only  thing  I  could  do  was  to  push  it  through  into  the 
pharynx. 

The  button  was  promptly  swallowed.  I  assured  the 
father  there  would  be  no  serious  trouble,  so  the  child  left 
in  a  happy  frame  of  mind  and  wenfin  bathing.  She  swal- 
lowed some  salt  water,  was  nauseated,  and  vomited  the 
button.  F.  J.  Bowles,  M.  D. 
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The  Practitioner's  Encyclopedia  of  Medical  Treatment. 
Part  I :  Alethods  of  Treatment.  Part  II :  Agents  in 
Treatment.  Edited  by  W.  Langdon  Brown,  M.  U., 
F.  R.  C.  P.,  Assistant  Physician  to  St.  Bartholomew's 
Hospital  and  Physician  to  the  Metropolitan  Hospital,  and 
J.  Keoch  Murphy,  M.  C,  F.  R.  C.  S.,  Surgeon  to  the 
Miller  General  Hospital  for  South-East  London  and  to 
Paddington  Green  Children's  Hospital.  With  an  Intro- 
duction by  Sir  Thoma.s  Clifford  Alllutt,  K.  C.  B., 
M.  D.,  F.  R.  S.  London:  Henry  Frowde  (Oxford  Uni- 
versity Press)  ;  Hodder  &  Stoughton,  1915.  Pp.  xxiii- 
874. 

This  is  another  monumental  work  on  medicine  or  medical 
treatment,  as  the  authors  put  it,  but  there  is  evidently  al- 
ways something  new  to  say,  and  the  two  editors  have  col- 
lected the  contributions  of  many  skillful  writers,  whose 
names  appear  in  an  introduction.  We  note  that  these  writ- 
ers are  all,  in  their  specialties,  in  the  front  rank  of  British 
authors,  and  hence  in  the  various  portions  of  this  work 
we  find  an  abundance  of  careful  and  practical  writing. 
They  are  also  quite  up  to  date,  an  important  element  of 
success  and  of  real  use  in  a  book  of  this  kind.  The  first 
part  is  devoted  to  the  dietetic  factor  in  treatment;  in  the 
course  of  this  exposition  we  find  many  new  and  even  strik- 
ing observations  on  protein  and  carbohydrate  metabolism, 
on  the  functions  of  fat,  on  the  disadvantages  of  fat,  on 
vitamines,  on  rectal  and  subcutaneous  feeding.  These  sub- 
jects were  in  need  of  sound  discussion.  There  is  a  section 
devoted  to  infant  foods.  In  the  next  part,  the  nonoperative 
treatment  of  cancer  is  described,  with  chapters  on  radio- 
activity and  palliative  measures ;  good  sense  and  experience 
have  evidently  guided  the  writers.  Chapters  on  climate  and 
disease,  on  the  treatment  of  elementary  school  children  are 
included  in  this  part.  How  seldom  have  we  had  an  occa- 
sion to  find  such  subjects  adequately  treated  in  textbooks! 
In  these  respects  this  work  is  remarkably  advanced.  Tech- 
nical subjects  are  not  neglected ;  there  are  valuable  chap- 
ters on  serums,  the  specific  treatment  of  pneumonia,  uses 
of  quinine  in  malaria.  Medical  treatment  proper  takes  up 
the  greater  part  of  the  book,  and  there  is  a  corresponding 
space  given  up  to  surgical  treatment,  that  is,  to  the  treat- 
ment of  appendicitis  and  other  kindred  maladies  exclusive 
of  the  purely  operative  treatment.  As  a  work  for  the  phy- 
sician anxious  to  know  what  is  the  practice  of  the  imme- 
diate present,  we  find  this  book  most  informing. 

Diseases  of  the  Digestive  Organs.    With  Special  Reference 
to  Their  Diagnosis  and  Treatment.    By  Charles  D. 
Aaron,  Sc.  D.,  M.  D.,  Professor  of  Gastroenterology^  in 
the  Detroit  College  of  Medicine  and  Surgery ;  Consult- 
ing Gastroenterologist  to  Harper  Hospital.  Illustrated 
with  154  Engravings,  48  Rontgenograms,  and  8  Colored 
Plates.    Philadelphia  and  New  York :  Lea  &  Febiger, 
1915.    Pp.  xxxviii-790.    (Price,  $6.) 
To  render  available  to,  the  practitioner  all  the  resources  of 
gastroenterology  and  stomatology,  as  well  as  of  hepatic 
and  pancreatic  diagnosis  and  treatment,  was  the  author's 
aim  in  writing  this  book.    That  he  has  succeeded  in  pro- 
ducing a  very  useful  and  practical  work  cannot  be  gainsaid, 
the  clinician's  needs  lieing  satisfactorily  met,  and  due  at- 
tention paid  to  recent  progress  in  various  lines.  Special 
care  was  evidently  taken  in  the  preparation  of  tiie  prelim- 
inary sections  on  the  methods  of  diagnostic  examination 
and  on  treatment  by  dietetic,  physical,  hydrotherapeutic, 
and  medicinal  measures.    These  sections  on  general  sub- 
jects occupy  over  one  third  of  the  book.    Chai^ter  iv,  on 
Rontgen  ray  examination,  with  numerous  photographs  il- 
lustrating the  interpretation  of  x  ray  plates  in  gastric,  in- 
testinal, and  hepatic  affections,  is  well  calculated  to  con- 
vince the  practitioner  of  the  value  of  this  modern  method 
of  diagnostic  exploration.    The  technic  of  massage  in  gas- 
trointestinal disorders  is  minutely  described.    Stress  is  laid 
on  American  mineral  waters  in  treatment ;  insufficient  ap- 
preciation having,  in  the  autlior's  estimation,  been  given 
them  in  comparison  with  the  European  waters.    In  the  sec- 


tions on  special  diseases,  separate  chapters  are  devoted  to 
enteritis  membranacea,  strictures  of  the  intestine,  and  in- 
testinal parasites.  The  paragraphs  on  treatment  are  usually 
complete,  and  the  volume  as  a  whole  is  of  corresponding 
utility. 

A  Manual  of  Surgery.    For  Students  and  Physicians.  By 
Francis  T.  Stewart,  M.  D.,  Professor  of  Clinical  Sur- 
gery, Jefferson  Medical  College ;  Surgeon  to  the  German- 
town  Hospital ;   Out-Patient  Surgeon  to  the  Pennsyl- 
vania Hospital.    Fourth  Edition.    With  580  Illustrations. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1915.    Pp.  xi-774. 
There  are  so  many  excellent  works  on  surgery  written  for 
tile  undergraduate  and  the  medical  practitioner  desiring  a 
guide  to  present  day  surgery  that  further  multiplication  of 
such  literature  seems  hardly  necessary.    Should  an  author, 
however,  have  some  new  method  of  dealing  with  surgical 
topics  or  some  original  matter  to  present,  a  work  contain- 
ing such  novelties  is  always  acceptable.    The  present  vol- 
ume, however,  seems  to  have  no  such  excuse.    It  is  a  col- 
lection of  chapters  dealing  with  surgery,  general  and  re- 
gional, in  which  the  material  is  taken  from  other  authors 
and  in  which  the  main  idea  seems  to  be  conciseness.  Its 
main  value  will  probably  be  in  giving  to  the  students  at 
the  author's  medical  school  an  idea  of  the  surgical  methods 
there  in  vogue  and  thus  to  supplement  the  lectures  and 
clinics.    As  a  book  presenting  the  general  theory  and  prac- 
tice of  surgery,  it  is  greatly  surpassed  by  many,  notably 
of  German  and  English  origin.    It  seems  likely  that  this 
will  not  fill  more  than  a  local  need. 

Beyond  Marriage.    By  John  Vkiby.    South  Bend,  Indiana, 
1914.    Pp.  20, 

As  far  as  we  can  judge  from  the  somewhat  rambling  style 
of  the  autlior,  this  book  is  a  plea  for  a  revision  of  our  do- 
mestic life  along  the  lines  evolved  by  the  bees.  The  author 
seems  to  hesitate  between  this  arrangement  and  that  of  a 
more  or  less  permanent  triangle,  the  third  side  of  which  is 
to  be  an  accepted  lover  of  the  wife.  H.  G,  Wells  has  al- 
ready worked  this  out  and  better  than  Mr.  Veiby.  The 
latter's  plans  for  the  nuptial  chamber  are  distinctly  orig- 
inal ;  it  is  to  have  no  windows,  for  the  reason,  apparently, 
that  most  clandestine  lovers  have  made  their  entree  through 
those  openings,  and  is  to  be  provided  with  a  padlock,  yet 
to  be  invented,  of  undreamed  of  strength  and  unpickable- 
ness — if  that  is  the  right  word.  Mr.  Veiby  asserts  that  he 
has  based  his  plans  mainly  on  the  recommendations  of 
Lycurgus,  which  is  u:ikind,  since  the  eminent  Spartan  is 
not  here  to  answer  back. 


^ntercliniral  ;goles. 


A  skilled  writer  can  get  excellent  results  from  tlie  use 
of  only  the  oldest  machinery ;  The  Lady  Who  Didn't  Un- 
derstand, by  Owen  Oliver,  in  Leslie's  for  December  2d,  is 
built  solely  of  the  commonplaces  of  Christmas  stories  for 
the  past  fifty  years,  but  the  effect  is  very  good  indeed — 
quite  tear  compelling,  in  fact.  Among  many  interesting 
illustrations  there  is  a  touching  picture  of  soldiers  blinded 
in  the  great  war ;  another  interesting  feature,  that  we  have 
mentioned  before,  is  the  reprinting  of  illustrations  from 
Leslie's  of  the  incidents  of  our  own  civil  war. 


Don  Marquis,  columnist  of  the  Evening  Sun,  irradiates 
the  grave  pages  of  the  Outlook  with  a  department  entitled, 
A  Glance  in  Passing.  In  the  issue  for  December  ist,  lie 
lampoons  Richard  Harding  Davis,  representing  him  as  ad- 
vising President  Poincare  how  to  conduct  the  war.  There 
are  some  interesting  reminiscences  of  John  Hay.  Of  great 
interest  to  anyone  with  a  taste  for  literature,  is  the  account 
of  the  presentation  of  the  gold  medal  for  fiction  by  the 
National  Institute  of  Arts  and  Letters,  to  William  Dean 
Howells. 

*    *  * 

A  writer  in  the  Eatherland  for  December  ist,  takes  ex- 
ception to  President  Wilson's  recent  statement  that  our 
chief  allegiance  is  to  the  great  government  under  which 
we  live,  and  points  out  that  the  oath  of  allegiance  reads,  "I 
do  solemnly  swear  that  I  will  support  the  Constitution  of 
the  United  States,  etc."   "Ours,"  he  says,  "is  a  government 
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of  laws,  not  of  men."  He  thinks  the  President  ought  to 
be  impeached  for  making  such  a  mistake. 

*    *  * 

The  Survey  for  December  4th  is  an  uncommonly  inter- 
esting number.  Discussion  of  the  Bollinger  baby  occupies 
its  first  attention,  then  Mr.  Ford's  peace  ship.  It  is  alleged 
in  another  column  that  all  the  houses  of  ill  fame  in  Bal- 
timore have  been  closed ;  "yet,"  remarks  Dr.  O.  Edward 
Janney,  of  that  city,  "only  a  beginning  has  been  made,  and 
the  persistent  efforts  of  the  friends  of  good  order  .  .  . 
must  be  steadily  continued."  Until  a  general  massacre,  we 
suppose.  An  interesting  series,  Life's  Clinic,  by  Edith 
Houghton  Hooker,  a  former  medical  student  and  the  wife 
of  a  physician,  is  started  witli  The  Scapegoat ;  this  series 
will  discuss  the  problem  of  venereal  disease  from  its  most 
tragic  side.  The  Fighting  Instinct  is  an  admirable  article 
by  the  recreation  director  at  Harvard,  George  E.  Johnson. 

A  writer  in  the  Evening  Sun  for  November  30th,  proba- 
bly by  a  slip  of  the  pen,  used  the  phrase,  "a  discriminate 
women,"  instead  of  the  proper  discriminating  or  discrimina- 
tive. The  trouble  is  that  numbers  of  young  writers  will 
seize  upon  that  improperly  used  word  and  add  it  to  their 
vocabularies  without  taking  the  trouble  to  look  it  up  in  a 
dictionary.  "Lay"  for  "lie,"  "deduct"  for  "deduce,"  and 
similar  horrors  are  constantly  appearing  in  the  newspapers 
on  account  of  the  hurry  in  which  fhe  latter  are  issued ;  the 
effect  on  the  youthful  reader  is  bad.  We  commend  to  the 
ambitious  child  a  careful  study  of  the  words  "sit"  and 
"set"  as  applied  to  hens ;  if  he  is  naughtj-  as  well  as  ambi- 
tious, he  can  have  a  lot  of  fun  catching  father.  We  set  a 
hen.  but  the  bird  herself  sits. 

 • 

lltftings  of  focal  ItfMral  Soriftits. 


MoxD.-\Y,  December  isih. — New  York  Ophthalmological  So- 
ciety ;  Society  of  Medical  Jurisprudence,  New  York 
(annual);  Roswell  Park  Medical  Club,  Buffalo;  WW- 
liamsburg  Medical  Society,  Brooklyn  (annual)  ;  New 
Rochelle,  N.  Y.,  Medical  Society-. 

TuESD.w,  December  i-jth. — New  York  Academy  of  Medi- 
cine (Section  in  Neurolog>-  and  Psychiatry)  ;  Federa- 
tion of  Medical  Economic  Leagues  of  New  York ; 
Medical  Society  of  the  County  of  Schenectady  (an- 
nual) ;  Medical  Society  of  the  County  of  Rensselaer 
(annual)  ;  Buffalo  Academy  of  Medicine  (Section  in 
Aledicine)  ;  New  York  Obstetrical  Society ;  Onondaga 
Medical  Society  (annual). 

\\"ei)Xesd.'\y,  December  ijth. — New  York  Academy  of 
Medicine  (Section  in  Genitourinary  Diseases)  ;  Alumni 
-Association  of  City  Hospital.  New  York  (annual); 
Sclienectady  Academy  of  Medicine ;  Medicolegal  So- 
ciety, New  York  (annual);  Buffalo  Medical  Club; 
Northwestern  Medical  and  Surgical  Society  of  New 
York  (annual)  ;  Bronx  County  Medical  Society. 

Thur.sd.w,  December  j'6tli. — New  York  Academy  of  Medi- 
cine (stated  meeting);  Auburn  City  Medical  Society; 
Geneva  Medical  Society ;  German  Medical  Society. 
Brooklyn ;  .^^sculapian  Club  of  Buffalo ;  New  York 
Celtic  Medical  Society. 

FRin.w,  December  ijth. — New  York  Academy  of  Medicine 
(Section  in  Orthopedic  Surgery)  ;  Mount  Vernon 
Medical  Society;  Clinical  Society  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital  (annual)  : 
New  York  Microscopical  Society. 




United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  coni- 
inissioncd  and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  December  j,  I9J5- 

Clark,  Taliaferro,  Surgeon.  Directed  to  attend  a  con- 
ference with  a  commission  for  the  feebleminded  of  the 
State  of  Arkansas,  at  Little  Rock,  December  9,  1915,  for 
the  purpose  of  inaugurating  a  sanitary  survey  of  schools. 
Collins,  G.  L.,  Surgeon.    Directed  to  proceed  to  Freder- 


ick, Md.,  for  duty  in  connection  with  the  Sanitary  sur- 
vey of  schools  in  Frederick  County.  Currie,  D.  H., 
Surgeon.  Directed  to  proceed  to  the  Island  of  Molokai 
when  necessary  for  the  proper  conduct  of  the  station. 
Freeman,  A.  VV'..  Epidemiologist.  Detailed  to  attend 
the  conference  of  health  officers  at  Louisville,  Ky.,  De- 
cember 8-10,  1915,  and  present  an  address  on  Rural 
Sanitation.  Frost,  W.  H.,  Passed  Assistant  Surgeon. 
Detailed  to  attend  a  conference  of  health  officers  at 
Louisville,  Ky..  December  8-10,  1915,  and  present  an 
address  on  Public  Water  Supply.  Hume,  Lea,  Acting 
Assistant  Surgeon.  Directed  to  proceed  to  Batesville, 
Te.xas,  for  the  medical  examination  of  a  detailed  alien. 
McKeon,  F.  H.,  Passed  Assistant  Surgeon.  Detailed 
to  present  a  paper  on  tuberculosis  at  the  meeting  of  the 
Southwest  Medical  and  Surgical  .Association,  at  El  Paso, 
Te.xas,  December  9-10,  1915.  McMullen,  John,  Surgeon. 
Directed  to  attend  the  conference  of  health  officers  at 
Louisville,  Ky.,  December  8-10,  1915,  to  present  an  ad- 
dress on  trachoma  and  other  preventable  diseases  of  the 
eyes.  Michel,  Carl,  Assistant  Surgeon.  Directed  to  re- 
port to  the  chief  quarantine  officer,  at  San  Juan,  P.  R., 
lor  dutj-  when  the  Coast  Guard  Cutter  Itasca  is  in  port. 
Rucker,  C,  .Assistant  Surgeon  General.  Directed  to 
proceed  to  Minneapolis,  Minn.,  for  conference  with  the 
e.xecutive  officer  of  the  Minnesota  State  Board  of 
Health  relative  to  the  certification  of  water  furnished 
to  passengers  in  interstate  traffic  by  common  carriers, 
also  to  Rochester,  Minn.,  to  deliver  an  address  on  In- 
terstate Quarantine  Regulations.  Stiles,  C.  W'..  Profes- 
sor. Directed  to  proceed  to  New  Hanover,  Robeson, 
and  Columbus  Counties,  N.  C.  to  make  studies  of 
methods  of  sanitation  put  in  practice  in  those  communi- 
ties. Thompson,  L.  R..  Passed  Assistant  Surgeon. 
Granted  seven  days'  additional  leave  of  absence  from 
December  i,  1915.  Trask,  J.  ^V.,  Assistant  Surgeon 
General.  Directed  to  deliver  an  address  on  Vital  Statis- 
tics at  the  conference  for  health  officers  at  Elkins. 
W.  Va.,  November  30,  1915.  White,  J.  IL.  Senior  Sur- 
geon. Authorized  to  deliver  two  lectures  on  public 
health  subjects  before  the  students  of  the  University  of 
Mississippi. 

Boards  Convened. 

Surgeon  J.  B.  Stoner  and  Assistant  Surgeon  T.  E. 
Hughes  detailed  as  members  of  a  Coast  Guard  Retiring 
Board  at  Wilmington,  N.  C,  November  24,  1915. 

Board  of  medical  officers  convened  to  meet  at  the 
Marine  Hospital,  San  Francisco,  Cal..  Saturday,  Decem- 
ber 4,  1915,  for  the  phj'sical  examination  of  an  officer 
of  the  Coast  Guard  for  promotion.  Detail  for  the  board: 
Surgeon  L.  L.  Williams,  chairman;  Surgeon  John  M. 
Holt,  recorder. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned officers  serving  in  the  Medical  Corps  of  the 
United  States  Army  for  the  two  weeks  ending  December 

-t,  1915: 

Church,  James  R.,  Major.  Medical  Corps.  Directf'd 
to  proceed  to  Fort  Preble,  Alaine,  and  report  to  the 
commanding  officer  thereof  for  duty.  Cowles,  C.  D., 
Jr.,  Captain,  Medical  Corps.  Granted  one  month's  leave 
of  absence,  effective  November  22d.  with  address.  Army 
and  Navy  Club.  New  York,  N.  Y.  Edwards,  George  M.. 
Captain,  Medical  Corps.  Granted  two  months'  leave  of 
absence,  effective  November  i8th.  with  address.  General 
Delivery,  Russelville.  Ky.  Ford,  Clyde  S.,  Major,  Medi- 
cal Corps.  Granted  one  month's  leave  of  absence,  effec- 
tive November  21,  1913.  wMth  address.  660  Market  Street, 
San  Francisco.  Cal.  Hill,  F.  R.,  Captain,  Medical  Corps. 
Reports  arrival  at  Fort  Myer,  \'irginia,  for  dutj'.  No- 
vember 26,  1915.  Jordan,  E.  H.,  First  Lieutenant.  Medi- 
cal Reserve  Corps.  Directed  to  nroceed  to  Presidio  of 
San  Francisco,  Cal.,  and  report  to  the  commanding  officer 
of  that  post  for  duty.  Kammerer,  Frederic,  First  Lieu- 
tenant. Medical  Reserve  Corps.  Resignation  of  his  com- 
mission in  that  corps  has  been  accepted  by  the  President, 
to  take  effect  November  27.  1915.  Kremers,  Edward  D.. 
Captain.  ^Iedical  Corps.  The  leave  of  absence  granted 
in  Special  Orders,  November  26th.  is  extended  one  month. 
Owen,  Leartus  J.,  Captain,  Medical  Corps.  On  Novem- 
ber 15th  reported  for  duty  at  the  T-etterman  General 
Hospital.  San  Francisco,  Cal.    Farce,  .A.  D.,  Captain. 
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Medical  Corps.  Granted  one  month's  leave  of  absence, 
effective  November  i8th,  with  address,  Letterman  Gen- 
eral Hospital,  Presidio  of  San  Francisco,  Cal.  Pinkston, 
Omar  \\.,  Captain,  Medical  Corps.  Granted  three 
months'  leave  of  absence,  effective  November  25,  1915. 
with  address,  Columbus  Barracks.  Ohio.  Robinson, 
James  L.,  Captain,  Medical  Corps.  Granted  two  months' 
leave  of  absence,  effective  November  i6th.  with  address. 
Box  567,  Palestine,  Te.xas.  Rutherford,  H.  H.,  Major, 
Medical  Corps.  Granted  fifteen  days'  leave  of  absence, 
effective  November  25th,  with  address  given  as  Hotel 
Astor,  New  York.  Thrasher,  Benjamin  O.,  First  Lieu- 
tenant, Medical  Reserve  Corps.  Ordered  to  proceed  to 
Fort  H.  G.  Wright,  New  York,  and  report  to  the  com- 
manding officer.  Coast  Defense  of  Long  Island  .^ound. 
N.  Y..  for  duty  at  that  fort. 

United  States  Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Nary  for  the  five  weeks  ending  November  2j,  1913: 

Abeken,  F.  G.,  Surgeon.  Commissioned  a  surgeon 
from  June  18,  1914.  Allen,  D.  G.,  Passed  Assistant  Sur- 
geon. Detached  from  the  New  Hampshire  and  ordered 
to  the  Marine  Brigade,  Haiti.  Asserson,  F.  A.,  Surgeon. 
Ordered  to  duty  at  Newport  Hospital.  Beddoe,  A.  E., 
Assistant  Surgeon.  Detached  from  the  Tennessee  and 
ordered  to  the  Marine  Brigade,  Haiti.  Bowman,  F.  H., 
Assistant  Surgeon.  Detached  from  the  Dclazi'are  and 
ordered  to  the  Alarine  Brigade,  Haiti.  Brooks,  F.  H., 
Passed  Assistant  Surgeon.  Detached  from  the  Marine 
Barracks  to  the  Navy  Yard,  Norfolk,  Va.  Bunker, 
C.  W.  O.,  Passed  Assistant  Surgeon.  Ordered  to  duty 
at  the  New  York  Hospital.  Ceres,  F.,  Assistant  Sur- 
geon. Detached  from  the  Marine  Brigade,  Haiti,  and 
ordered  to  the  Norfolk  Hospital  for  treatment.  Clifton, 
A.  L.,  Passed  Assistant  Surgeon.  Detached  from  duty 
at  the  New  York  Hospital  and  ordered  to  the  Melville. 
Crandall,  R.  P.,  ]^Iedical  Inspector.  Ordered  to  duty  at 
the  New  York  Supply  Depot.  Crawford,  R.  L.,  Assist- 
ant Surgeon.  Detached  from  the  Nashville  and  ordered 
to  the  United  States.  Dodge,  A.  H.,  Passed  .\ssistant 
Surgeon.  Detached  from  the  Salem  and  ordered  to  duty 
at  the  Portsmouth  Hospital.  Dragoo,  C.  H.,  Assistant 
Surgeon.  Detached  from  the  Nebraska  and  ordered  to 
the  Salem.  Espach,  W.  C,  Assistant  Surgeon.  De- 
taclied  from  the  New  York  and  ordered  to  the  Nashville. 
Haigler,  F.  H.,  Assistant  Surgeon.  Detached  from  the 
Dixie  and  ordered  to  the  Texas.  Higgins,  S.  L.,  Passed 
Assistant  Surgeon.  Ordered  to  duty  at  the  Las  Animas 
Hospital,  Colorado.  Jenkins,  H.  E.,  Passed  Assistant 
Surgeon.  Detached  from  duty  at  the  Disciplinary  Bar- 
racks, and  ordered  to  the  Port  Royal  Marine  Barracks, 
South  Carolina.  Jones,  R.  F.,  Passed  Assistant  Surgeon. 
Detached  from  duty  at  the  Disciplinary  Barracks,  Port 
Royal,  S.  C,  and  ordered  to  the  Marine  Barracks,  Port 
Royal,  S.  C.  Lee,  A.  E.,  Passed  Assistant  Surgeon. 
Ordered  to  duty  at  the  training  station,  San  Francisco, 
Cal.  Leys,  J.  F.,  Surgeon.  Detached  from  the  New 
York,  December  i,  1915,  and  ordered  to  duty  as  fleet 
surgeon,  Atlantic  Fleet.  McDowell,  R.  W.,  Passed  As- 
sistant .Surgeon.  Detached  from  the  Ozark  and  ordered 
to  the  Pulton.  Priest,  H.,  Assistant  Surgeon.  Detached 
from  the  Marine  Brigade,  Haiti,  and  ordered  to  the 
Norfolk  Hospital  for  treatment.  Reed,  E.  U.,  Passed 
.A.ssistant  Surgeon.  Detached  from  the  New  York  Re- 
cruiting Station  and  ordered  to  the  Marine  Brigade, 
Haiti.  Riker,  C.  A.,  Passed  Assistant  Surgeon.  De- 
tached from  the  Texas  and  ordered  to  the  Marine  Brig- 
ade, Haiti.  Riordan,  F.  J.,  Assistant  Surgeon.  De- 
tached from  the  Tonopah  and  ordered  to  the  Ocark. 
Ross,  A.  W.,  Assistant  Surgeon.  Detached  from  the 
Maryland  and  ordered  to  the  Yorktozvn.  Shiffert,  H.  O., 
Surgeon.  Detached  from  the  Navy  Yard,  Norfolk.  Va., 
and  ordered  to  the  New  York.  Spratling,  L.  W.,  Sur- 
geon. Detached  from  duty  as  fleet  surgeon  and  ordered 
to  the  Navy  Yard,  Norfolk,  Va.,  Stuart,  A.,  Surgeon. 
Ordered  to  duty  at  the  recruiting  station,  Lowell,  Mass. 
Torrence,  R.  A.,  Assistant  Surgeon.  Detached  from 
duty  at  the  Portsmouth  Hospital  and  ordered  to  the 
Marine  Brigade,  Haiti.  Walton,  D.  C,  Passed  Assist- 
ant Surgeon.  Detached  from  the  Yorktown  and  ordered 
to  the  Asiatic  Station,  via  army  transport  of  January  5, 


1916.  Warner,  R.  A.,  Passed  Assistant  Surgeon.  De- 
tached from  the  Newport  Hospital  and  ordered  to  the 
New  York.  Waterhouse,  R.  M.,  Assistant  Surgeon.  De- 
tached from  the  Montana  and  ordered  to  the  Marine 
Brigade,  Haiti.  Williams,  R.  B.,  Surgeon.  Detached 
from  the  Norfolk  Hospital  and  ordered  to  the  Marine 
Brigade,  Haiti. 

 ^  


M  arried. 

Brown — Byxbee. — In  Norwalk.  Conn.,  on  Tuesday, 
November  23d,  Dr.  Franklin  G.  Brown  and  Miss  Viola 
May  Byxbee.  Lothroo — Sturk. — In  Cambridge,  Mass., 
on  Wednesday,  November  24th,  Dr.  Oliver  Ames  Loth- 
rop  and  Miss  Edna  AI.  Sturk.  Schuster — Crawford.— 
In  Brooklyn,  N.  Y.,  on  Tuesday,  November  30th,  Mr. 
Edward  Schuster  and  Dr.  Alary  Crawford.  Tolman — 
Hayes. — In  Swampscott,  Mass.,  on  Thursday,  Novem- 
ber 25th,  Dr.  George  Averill  Tolman  and  Mrs.  Flora 
Clapp  Hayes. 

Died. 

Bray. — In  London,  Ont.,  on  Tuesday,  November  23d, 
Dr.  John  L.  Bray,  aged  .seventy-four  years.  Brunelle. — In 
Cloquet,  Minn., on  Thursday, November  25th,  Dr.  Adelard 
M.  Brunelle,  aged  fifty-nine  years.  Caldwell. — In  Sloats- 
burg.  N.  Y.,  on  Thursday,  November  25th,  Dr.  Dimont 
M.  Caldwell,  aged  seventy-seven  years.  Gray. — In  Mil- 
waukee, Wis.,  on  Thursday,  November  25th,  Dr. 
Nathaniel  A.  Gray,  aged  seventy-five  years.  Griffith. — 
In  Trenton,  N.  J.,  on  Wednesday,  November  24th,  Dr. 
William  Henry  Gesner  Griffith,  aged  eighty-two  years. 
Hendrick. — In  Houston,  Texas,  on  Tuesday,  November 
23d,  Dr.  Jesse  P.  Hendrick,  of  Huntsville,  Texas.  HilL 
■ — In  Ovid,  Mich.,  on  Thursday,  November  25th,  Dr.  J. 
Benson  Hill,  aged  seventy-one  years.  Johnson. — In 
Belfast,  Me.,  on  Monday,  November  22d,  Dr.  Samuel  W. 
Johnson,  aged  seventy-three  years.  Kennedy. — In  New 
York,  on  Friday,  November  26th,  Dr.  John  T.  Kennedy, 
aged  seventy-five  years.  Lanzer. — In  Brooklyn,  N.  Y., 
on  Friday,  December  3d.  Dr.  Lewis  Lanzer,  aged  fifty 
years.  Lindabury. — In  PhiladelDhia,  on  Monday.  No- 
vember 22d,  Dr.  Albert  A.  Lindabury,  of  Scranton,  aged 
fifty-three  years.  Martin. — In  Buffalo,  N.  Y.,  on  Wed- 
nesday, November  24th,  Dr.  Andrew  J.  Martin,  of  North 
Tonawanda,  aged  fifty-five  years.  Morse. — In  New 
York,  on  Friday,  November  26th,  Dr.  William  H.  Morse, 
aged  sixty-five  years.  Muller. — In  Brooklyn,  N.  Y..  on 
Thursday,  December  2d.  Dr.  Jonas  Muller,  a.ged  twenty- 
six  years.  Myer. — In  Waterloo,  Iowa,  on  Alonday,  No- 
vember 22d.  Dr.  Silas  C.  AH'crs.  aged  sixty-four  3'ears. 
Newkirk. — In  Ellicottville,  N.  Y.,  on  Wednesday,  No- 
vember 24th,  Dr.  Merle  Newkirk,  of  Sherman,  N.  Y., 
aged  twenty-eight  years.  O'Neill. — In  Grand  Rapids, 
Alich.,  on  Friday,  November  19th,  Dr.  Charles  F. 
O'Neill,  aged  forty-three  years.  Pennock. — In  Philadel- 
phia, on  Sunday,  November  28th.  Dr.  Walter  I.  Pen- 
nock, aged  fifty-one  years.  Reuling. — In  Baltimore, 
Md.,  on  Thursday,  November  25th,  Dr.  George  Reuling, 
aged  seventy-six  years.  Riegel. — In  Catasauqua,  Pa., 
on  Thursday,  November  25th,  Dr.  Henry  H.  Riegel, 
aged  eighty  years.  Robinson. — In  Ogden,  Utah,  on 
Saturday,  November  20th.  Dr.  Henry  E.  Robinson,  aged 
thirty  years.  Roe. — In  Philadelphia,  on  Sunday,  No- 
vember 28th,  Dr.  W^illiam  J.  Roe,  aged  forty-six  years. 
Smith. — In  Madison,  Md.,  on  Tuesday,  November  23d, 
Dr.  Benjamin  L.  Smith,  aged  seventy-eight  years. 
Stanton. — In  Wilkes  Barre,  Pa.,  on  Thursday,  Novem- 
ber 25th,  Dr.  John  P.  Stanton,  of  Scranton,  Pa. 
Stewart. — In  Tampa,  Fla.,  on  Thursdaj',  November  nth. 
Dr.  Edward  L.  Stewart.  Suesholtz. — In  Brooklyn,  N.  Y., 
on  Friday.  November  26th,  Dr.  William  L.  Suesholtz, 
aged  forty-three  years.  Tucker. — In  Raleigh,  N.  C,  on 
Wednesday,  November  24th,  Dr.  Henry  McKee  Tucker, 
aged  forty  years.  Upshaw. — In  St.  Louis,  Mo.,  on 
Monday,  November  22d,  Dr.  Thomas  Jefferson  Upshaw, 
aged  seventy-two  years.  Van  Auken. — In  Watervliet, 
N.  Y.,  on  Saturday,  November  27th,  Dr.  U.  Lansing  Van 
Auken.  Wynne. — In  Redlands.  Cal..  on  Sunday,  No- 
vember 2ist,  Dr.  Sydney  Y.  Wynne,  aged  forty -five 
years. 
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New  York, 

Sixth  Vice-president,  Metropolitan   Life  Insurance  Company. 
INTRODUCTORY. 

The  growing  interest  in  adequate  and  scientific 
care  of  women  during  pregnancy  and  maternity  is 
manifested  by  the  request  of  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Infant  Mor- 
tality to  have  a  paper  on  this  subject  included  on  its 
program.  In  view  of  the  comparatively  little  in- 
formation obtainable  regarding  the  interesting  sub- 
ject of  maternity  insurance  in  literature  published 
in  the  United  States,  it  has  been  deemed  advisably 
to  prepare  a  paper  viewing  the  subject  from  various 
angles,  and  to  attempt  to  record  the  historical  se- 
quence and  development  of  maternity  insurance  as 
a  basis  for  any  action  that  may  be  deemed  desirable 
in  the  United  States. 

Practically  all  the  literature  that  is  at  present 
available  is  from  foreign  sources,  owing  to  the  fact 
that,  aside  from  Australia,  maternity  insurance, 
along  either  private  or  semipublic  lines,  has  de- 
veloped only  in  continental  Europe  and  particularly 
in  Germany. 

The  subject  is  of  particular  interest  to  the  people 
of  the  United  States  because  of  the  social  insurance 
legislation  in  England,  under  which  maternity  bene- 
fits are  a  part  of  the  National  health  insurance 
scheme.  As  yet  there  are  not  sufficient  data  avail- 
able to  indicate  the  results  of  this  experiment. 

The  subject  of  maternity  insurance  will  be  pre- 
sented in  this  paper  under  the  following  headings  : 

1.  History  of  motherhood  protection  through 
voluntary  philanthropic  agencies  and  through  ma- 
ternity insurance. 

2.  Legislation  affecting  motherhood. 

3.  Philosophy  of  maternity  insurance. 

4.  Present  methods  of  protecting  motherhood, 
particularly  along  lines  of  social  insurance  in  Eu- 
ropean countries. 

5.  Cost  of  maternity  insurance. 

6.  Developments  in  the  protection  of  mothers  in 
the  United  States,  and  possibility  of  organizing  a 
scheme  of  social  insurance  under  which  cash  benefits 
and  medical  attendance  will  be  given  to  women  dur- 
ing the  period  of  maternity. 

•Read  at  the  meeting  of  the  National  Association  for  the  Study 
and  Prevention  of  Infant  Mortality,  Philadelphia,  November  lo,  191 5. 


HISTORY. 

Organized  elTort  for  the  protection  of  mother- 
hood is  not  a  thing  of  the  immediate  past.  Because 
of  the  need  existing  among  the  dependent  classes 
and  the  desire  on  the  part  of  the  more  prosperous  in 
the  community  to  give  provision  to  dependent 
women  at  the  time  of  maternity,  agencies  for  this 
purpose  developed  in  the  Middle  Ages.  As  early 
as  the  thirteenth  century  there  is  a  record  of  free 
hospital  aid  being  given  to  poor  women  in  confine- 
ment at  Pfullendorff,  Germany.  Among  the  many 
activities  of  the  societies  for  the  relief  of  the  poor 
existing  in  the  Roman  ghetto  in  the  thirteenth  cen- 
tury, the  care  of  lying-in  women  was  included.  In 
1339  the  hospital  at  Niirnberg  admitted  maternity 
cases  free  and  also  provided  for  home  care.  In 
order  to  make  the  latter  work  effective,  a  public 
midwife  was  employed  by  the  city.  These  measures 
were  taken  in  order  to  re.duce  the  custom  of  begging 
on  church  steps  by  pregnant  women.  Nevertheless, 
patronesses  of  the  charities  gave  badges  to  poor 
women  permitting  them  to  beg  at  church  doors  dur- 
ing pregnancy.  In  1428,  Frankfurt  a.  M.  began 
to  give  home  aid  to  mothers  through  the  appoint- 
ment of  public  midwives.  This  example  was  fol- 
lowed in  other  parts  of  Germany  during  the  fif- 
teenth century. 

The  movement  to  give  maternity  care  to  lying-in 
women  extended  to  other  parts  of  Europe.  In 
France  there  is  a  record  of  the  founding  of  the 
Society  for  the  Aid  of  Nursing  Mothers  in  1714. 
Thirty-eight  years  later,  the  Campagnia  delle  puer- 
pere  came  into  being  at  Turin,  Italy,  for  the  benefit 
of  pregnant  women.  In  1784,  the  Societe  de 
charite  maternelle  was  founded  at  Paris.  Like  its 
predecessor,  it  had  the  purpose  of  providing  for 
nursing  mothers,  and  was  destined  to  have  a  long 
period  of  usefulness.  Between  1788  and  1904,  it 
aided  116,034  mothers,  turning  over  to  them  9,915,- 
812  francs  in  benefits. 

In  1796  the  French  convention  decreed  that  all 
mothers  were  entitled  to  public  hospital  care.  In 
the  following  year  a  lying-in  hospital,  the  Maternite, 
was  founded  in  Paris.  Since  that  time,  numerous 
lying-in  hospitals,  day  nurseries,  and  similar  institu- 
tions have  sprung  up  all  over  France.  Among  these 
may  be  mentioned  the  Secours  d'allaitement,  estab- 
lished by  the  city  of  Paris,  which  furnishes  a  nursing 
benefit  of  thirty  francs  to  indigent  women  at  the 
time  of  maternity. 

An  attempt  to  introduce  an  insurance,  or  rather, 
a  mutual  aid  feature  was  made  in  Paris,  in 
1891,  by  the  founding  of  the  Mutualite  maternelle. 
This  society,  in  return  for  an  annual  contribution  of 
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three  francs  by  the  insured,  furnishes  a  confinement 
benefit  of  forty-eight  francs,  and  a  nursing  benefit 
of  ten  francs.  At  the  end  of  1908  it  had  a  member- 
ship of  26,068.  In  that  year  its  total  expenditures 
amounted  to  100,615  francs,  of  which  98,752  francs, 
or  39.67  francs  for  each  case,  were  given  as  ma- 
ternity benefits.  The  precedent  estabhshed  at  the 
capital  has  been  followed  extensively  in  other  mu- 
nicipalities of  the  French  provinces.  It  should  be 
noted  here,  however,  that  the  organizations,  while 
apparently  mutual,  are  in  reality  largely  philan- 
thropic. Only  a  small  portion  of  the  income  is  re- 
ceived from  the  dues  of  members.  To  a  large  ex- 
tent, the  income  is  made  up  of  State  and  municipal 
subsidies,  and  donations  and  bequests  from  philan- 
thropic persons. 

Another  characteristic  of  French  development  has 
been  the  so  called  Gouttcs  de  lait,  corresponding  to 
the  infant  welfare  stations  in  the  United  States. 
These  are  found  not  only  in  France,  but  have  been 
transplanted  to  the  French  sections  of  Canada,  and 
are  cutite  common  in  Montreal  and  Quebec.  The 
primars'  purpose  of  these  societies  seems  to  be  to 
supply  infants  with  sterilized  milk. 

Provisions  for  maternity  care  along  philanthropic 
lines,  similar  to  those  indicated  above,  have  been  in- 
stituted in  practically  all  civilized  countries.  In 
Germany  a  society  known  as  the  Hauspflege-Verein 
has  attempted  the  organization  of  a  corps  of  trained 
women  to  send  into  homes  during  the  confinement 
period.  These  v/omen  carry  on  the  ordinary  duties 
of  the  household,  during '  the  incapacity  of  the 
mother.  The  lying-in  hospital  has  become  an  ac- 
cepted fact,  particularly  in  the  large  cities.  Manv 
of  these  institutions  not  only  give  indoor  service, 
but  have  arranged  to  care  for  the  patient  in  her  own 
home.  Lying-in  relief  societies,  which  give  cash  and 
material  benefit,  as  well  as  medical  care,  to  indigent 
women  during  the  lying-in  period  are  quite  common. 

LEGISLATION    AFFECTING  MOTHERHOOD. 

Legislation  directed  toward  the  protection  of 
motherhood  is  a  result  of  the  industrial  revolution. 
Before  the  introduction  of  machinery,  the  manage- 
ment of  the  home  as  well  as  the  manufacture  of 
many  articles  now  made  in  factories  was  the  work 
of  women.  Spinning  and  weaving  were  home  occu- 
pations. Home  industries  are  still  quite  common  in 
Germany  and  other  European  countries ;  in  fact,  the 
number  of  such  independent  workers  is  still  so  large 
that  special  consideration  has  had  to  be  given  to 
this  group  in  the  sickness  insurance  legislation. 

The  development  of  the  machine,  however,  meant 
the  transfer,  from  the  home  to  the  factory,  of  many 
industries  in  which  women  had  been  employed. 
Economic  pressure,  the  inability  of  the  chief  male 
wage  earner  to  support  the  family  under  existing 
industrial  conditions,  the  ability  of  the  employer  to 
obtain  female  labor  at  a  lower  rate  of  wages  than 
male  labor,  and  the  lack  of  sufficient  employment 
in  tlie  home  to  keep  all  of  its  female  members  occu- 
pied, eventually  brought  women  into  the  factory  and 
mill.  So  long  as  this  new  factor  was  limited  to  un- 
married women,  no  particular  principle  was  involved 
other  than  the  regulation  of  the  hours  and  condi- 
tions under  which  they  might  work.  The  introduc- 
tion of  the  married  woman  and  the  prospective 


mother  into  industry  outside  of  the  home,  in  which 
she  naturally  belonged,  precipitated  problems  of 
legislation  necessary  to  protect  both  the  working 
mother  and  her  child.  The  detailed  philosophy  of 
this  legislation  will  be  considered  later. 

In  Europe  laws  forbidding  employers  to  allow 
women  to  work  for  a  definite  period  prior  or  subse- 
quent to  maternity  are  general. 

The  industrial  code  of  Germany  forbids  women's 
work  during  four  weeks  after  confinement,  and  per- 
mits it  during  the  next  two  weeks  only  on  the  cer- 
tificate of  a  physician.  In  Austria  the  law  requires 
a  rest  period  of  four  weeks  after  childbirth,  and  in 
Switzerland  there  is  a  rest  period  of  two  weeks  be- 
fore and  six  weeks  after  childbirth.  France  has 
also  enacted  a  compulsory  rest  period  of  eight 
weeks,  which  are  to  be  equally  distributed  before 
and  after  childbirth.  Seven  weeks  of  rest  are  re- 
quired in  Italy.  A  rest  of  four  weeks  after  child- 
birth is  demanded  by  the  Belgian  and  Portuguese 
laws,  and  the  same  period,  which  may  be  extended 
by  one  or  two  weeks  through  a  medical  certificate, 
is  required  under  the  law  of  Spain.  Holland  and 
Norway  have  both  instituted  a  compulsory  rest 
period  of  four  weeks,  and  .Sweden  has  a  six  weeks 
rest  period  law.  Great  Britain  prohibits  the  employ- 
ment of  women  within  four  weeks  after  childbirth. 
It  is  of  interest  to  note  that  in  the  maternity  in- 
surance legislation  which  has  resulted  from  these  at- 
tempts to  protect  motherhood,  the  unmarried 
mother,  as  a  rule,  is  given  the  same  consideration  as 
her  married  sister. 

In  the  United  States  legislation  directly  affecting 
motherhood  is  much  less  common  than  in  Europe, 
owing  in  all  probability  to  the  more  recent  entrance 
of  married  women  into  factory  life.  Laws  regulat- 
ing rest  periods  before  and  after  confinement  have 
been  enacted  in  Connecticut,  Massachusetts,  New 
York,  and  Vermont.  In  Connecticut  a  compul- 
sory rest  period  of  four  weeks  before  and  four 
weeks  after  childbirth  is  provided.  In  Massachu- 
setts there  is  a  compulsory  rest  period  of  six  weeks, 
two  weeks  of  which  are  before  childbirth.  New 
York  does  not  provide  for  a  rest  period  before 
childbirth,  but  the  employment  of  women  is  forbid- 
den for  four  weeks  after  this  time.  The  require- 
ments of  the  Vennont  statute  are  the  same  as  those 
of  Massachusetts. 

Indirect  provision  for  the  protection  of  mother- 
hood is  found  in  the  statutes  of  various  States. 
Conditions  of  labor  of  women  are  carefully  regulat- 
ed in  a  great  many.  Women  are  forbidden  to  en- 
gage in  certain  occupations.  For  example,  in  Ala- 
bama mine  work  is  not  allowed ;  in  Arizona  women 
are  not  allowed  to  work  in  saloons.  Colorado, 
Illinois,  and  Indiana  have  a  provision  similar  to  that 
of  Alabama.  Iowa  and  Louisiana  forbid  work  in 
saloons.  These  laws,  as  well  as  many  others  for 
the  protection  of  the  woman  wage  earner,  while  not 
primarily  designed  to  protect  working  mothers,  have, 
it  is  safe  to  say,  the  indirect  eftect  of  protecting  the 
children  of  the  next  generation. 

Another  group  of  laws  more  general  than  these 
limiting  occupation,  but  with  probably  the  same 
indirect  intent  and  cft'ect,  are  those  specifying  the 
maximum  working  day.  These  laws  are  general  in 
almost  all  States.    California  and  Washington  limit. 
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the  working "  week  of  eight  hours  a  day,  while 
South  CaroHna  has  a  maximum  of  twelve  hours  a 
day  and  sixty  hours  a  week. 

It  is  interesting  to  note  in  these  various  laws  that 
the  lowest  number  of  hours  and  the  most  stringent 
regulations  of  the  conditions  of  work  are  found  in 
the  far  west.  Specific  regulations  forbidding  work 
during  and  after  pregnancy,  however,  appear  only 
in  a  few  of  the  most  densely  settled  manufacturing 
States  in  the  east. 

Minimum  wage  legislation,  although  not  specifi- 
cally directed  toward  the  protection  of  mothers, 
aims  very  definitely  to  provide  women  with  a  suffi- 
cient salary  so  that  their  health  and  morals  may  be 
preserved.  It  seems  reasonable  to  suppose  that  one 
of  the  underlying  purposes  of  this  is  to  protect  the 
future  mothers.  The  following  States  have  enacted 
such  legislation:  California,  Colorado,  Massachu- 
setts, Minnesota,  Nebraska,  Oregon,  Utah,  Wash- 
ington, and  Wisconsin. 

The  newer  development  in  child  protection — 
mothers'  pensions — cannot  fairly  be  considered 
under  the  group  of  legislation  affecting  motherhood. 
The  aim  in  this  case  is  to  provide  a  substitute  for 
the  wage  earner,  in  order  that  children  may  have 
the  home  care  of  the  mother.  The  fundamental 
purpose  is  to  provide  adequate  protection  for  chil- 
dren rather  than  to  protect  women  or  women 
workers. 

THE  PHILOSOPHY  OF  MATERNITY  INSURANCE. 

Fully  to  appreciate  the  need  and  the  desirability 
of  maternity  insurance  it  is  necessary  to  point  out 
the  fundamental  principles  upon  which  this  plan  of 
protection  is  based.  This  was  most  satisfactorily 
done  by  Professor  Mayet,  of  Berlin,  than  whom  no 
one  has  done  more  to  develop  maternity  insurance. 
In  a  paper  which  he  read  before  the  International 
Congress  on  Social  Insurance  at  Rome,  in  1908, 
Mayet  developed  the  following  theses : 

1.  The  physiological  needs  of  the  mother  and  of 
the  child  are  fundamental  at  the  threshold  of  the 
infant's  life.  If  they  are  not  observed,  both  mother 
and  infant  .suffer ;  sickness  and  death  are  the  punish- 
ments for  neglect.  He  continues :  "We  need 
healthy  mothers,  healthy  infants,  if  the  members  of 
the  coming  generation  are  to  be  equal  even  to  the 
ordinary  tasks  of  economic,  civil,  and  national  life  as 
workmen,  husbands,  citizens,  and  soldiers,  and  as 
workingwomen,  wives,  and  mothers ;  we  need 
healthy  mothers  and  healthy  infants  if  the  coming 
generation  is  to  lead  the  human  race  farther  along 
the  road  to  perfection.  It  is  the  task  of  maternity 
insurance  to  assure  the  great  working  classes  of  the 
fulfilment  of  the  physiological  needs  of  the  pregnant 
woman  and  the  fetus,  the  mother  and  the  infant." 

2.  Industrial  work,  if  protracted  to  the  time  of 
childbirth,  is  clearly  injurious  to  the  mother.  Mayet 
cites  J.  Pelc,  in  the  Bohemian  sanitary  report  for 
1899-1901,  according  to  whom  the  high  rate  of  still- 
births in  northern  Bohemia  is  explained  by  the  fact 
that  women  work  up  to  the  end  of  pregnancy,  in 
order  not  to  forfeit  their  membership  in  the  socie- 
ties;  the  results  are  manifested  in  premature  births, 
faulty  presentations  of  the  fetus,  and  umbilical  diffi- 
culties. 

Bachimont  found,  in  Prance,  that  the  average 


duration  of  pregnancy  was  269  days  among  women 
who  observed  a  rest  period  before  confinement,  bur 
only  247  days  among  those  who  did  not;  the  dura- 
tion was  normal  in  the  case  of  the  former,  but 
twenty-two  days  too  short  among  those  who  worked 
up  to  the  very  time  of  childbirth. 

It  is  well  known  that  a  large  measure  of  the  ab- 
dominal disease  of  wom^n  of  the  working  classes  is 
attributable  to  the  fact  that  they  are  unable  to  ob- 
tain that  rest  after  confinement  which  nature  per- 
emptorily demands.  It  is  very  difficult,  however,  to 
obtain  any  statistical  basis  for  determining  the  ex- 
tent of  the  injuries  suffered. 

3.  The  vitality  of  the  unborn  child  is  impaired 
through  continued  industrial  zvork  by  expectant 
mothers.  At  the  Tenth  International  Congress  on 
Hygiene  and  Demography,  in  1900,  Professor 
Pinard  announced  the  results  of  4,500  observations, 
from  which  it  appeared  that  the  children  of  women 
who  worked  up  to  the  time  of  confinement  were 
either  born  too  early,  or  had  a  lower  weight  than 
the  children  of  women  who  had  been  enabled  to  rest 
before  confinement.  He  came  to  the  conclusion  that 
the  children  of  mothers  who  had  stopped  work  two 
or  three  months  before  childbirth  were,  on  the  aver- 
age, at  least  300  grams  heavier  than  infants  born  to 
mothers  who  had  worked  in  a  standing  position  up 
to  the  last  moment. 

At  the  Maternite  and  at  the  Clinique  Baudelocquc 
— two  lying-in  institutions  occupied  chiefly  by  work- 
ing women — out  of  a  total  of  188,000  children  born 
and  weighed,  more  than  72,000  weighed  less  than 
3,000  grams,  and  almost  30,000  prematurely  born 
infants  weighed  less  than  2,500  grams. 

George  Reid,  medical  officer  of  health  for  Staf- 
fordshire, has  studied  the  correlation  of  abnormali- 
ties with  factory  work.  In  1906,  reporting  in  the 
Lancet  on  the  experience  of  twenty-three  years,  he 
said  that,  in  districts  where  more  than  twelve  per 
cent,  of  the  married  population  are  employed  in  fac- 
tories, there  are  fifteen  abnormalities  in  1,000 
births ;  in  districts,  however,  where  less  than  six  per 
cent,  of  the  female  married  population  is  so  occu- 
pied, there  are  only  six  abnormalities  per  1,000 
births. 

4.  Pregnancy,  birth,  confinement,  and  breast  feed- 
ing have  been  intended  by  nature  to  form  an  undis- 
turbed sequence.  Mayet  points  out  the  fallacy  that 
artificial  nourishment  can  ever  be  equal  in  value  to 
the  natural  nourishment  of  the  mother.  This  has 
been  so  amply  demonstrated  in  the  United  States 
that  further  discussion  here  is  unnecessary.  Euro- 
pean statistics  that  may  be  cited  are  those  of  Kriege 
and  .Seutemann,  showing  a  mortality  in  Barmen  of 
6.8  per  cent,  of  breast  fed  infants  among  workers 
earning  less  thjui  1,500  marks,  but  of  11. i  per  cent, 
of  bottle  babies  among  workers  earning  more. 

5.  Infant  mortality  is  determined,  not  only  by  the 
factor  of  breast  feeding,  but  also  by  the  duration  of 
the  breast  feeding.  Roese,  of  Dresden,  found  that 
the  extent  of  dental  decay  and  rickets  varied  inverse- 
ly with  the  duration  of  breast  feeding.  On  the  basis 
of  statistics  of  military  recruits  it  has  been  proved 
that  the  weight,  and  the  chest  and  other  measure- 
ments of  adults  vary  directly  with  the  duration  of 
the  period  during  which,  as  infants,  they  were  fed 
at  the  breast.    The  same  relationship  is  evident  be- 
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tween  breast  feeding  and  efficiency  in  school.  These 
facts  have  been  made  clear  by  Fried jung,  Groth, 
and  Hahn. 

6.  Breast  feeding  is  decreasing  both  in  duration 
and  in  frequency.  This  is  to  be  attributed,  in  large 
measure,  to  interference  with  nursing  by  the  indus- 
trial activity  of  women.  It  may  be  noted  that  in 
the  United  States  the  number  of  married  female 
wage  earners  increased  from  511,740  to  773,363  be- 
tween the  years  1S90  and  1900.  The  number  of 
such  workingwomen  at  the  present  time  is  probably 
over  one  million. 

As  a  result  of  the  foregoing  facts  Mayet  infers 
the  necessity  for  a  scheme  of  maternity  insurance 
which  will  give  to  the  insured  the  following  bene- 
fits and  protection : 

1.  A  rest  period  before  childbirth,  with  full  com- 
pensation for  wages  lost ; 

2.  Aseptic  conditions  of  birth,  and  obstetrical  aid 
by  a  midwife  and,  if  necessary,  by  a  physician  ; 

3.  A  rest  period  after  childbirth,  with  full  com- 
pensation for  wages  lost ; 

4.  In  case  of  necessity,  maternity  care,  either  at 
home  or  in  an  institution ; 

5.  Extension  of  the  period  of  breast  feeding  by 
means  of  nursing  benefit,  and,  if  necessary,  a 
pecuniary  aid  toward  the  nourishment  of  the  infant. 

MATERNITY  INSURANCE  LEGISLATION. 

Attention  has  been  directed  toward  legislation  for- 
bidding women  to  work  for  definite  periods  prior  or 
subsequent  to  childbirth.  The  operation  of  these 
laws  worked  hardships  in  many  cases.  Frequently, 
when  the  mother  was  one  of  the  principal  bread- 
winners of  the  family,  the  latter  was  deprived  of 
the  main  part  of  its  income  during  her  period  of 
enforced  rest.  The  law  made  no  provision  against 
such  a  contingency. 

Attempts  have  been  made  to  meet  the  situation 
through  maternity  insurance  to  provide  for  the  loss 
of  wages,  and  for  the  payment  of  the  financial  costs 
of  maternity.  Schemes  of  this  kind  have  been  or- 
ganized by  private  societies  and  insurance  compa- 
nies, but  with  no  measure  of  success.  For  the  sake 
of  the  record  mention  may  be  made  here  of  two 
such  attempts. 

A  birth  insurance  society  was  founded  in  Boston, 
in  1905.  In  exchange  for  dues  of  three  dollars  a 
month,  and,  in  addition,  one  dollar  a  year,  it  under- 
took to  pay  $200  on  the  birth  of  a  living  child  after 
the  first  ten  months  of  membership,  $300  after  nine- 
teen months  of  membership,  $400  after  twenty-eight 
months  of  membership,  and  $500  after  thirty-seven 
months  of  membership.  After  a  few  months  the 
organization  died  a  natural  death. 

GERMANY. 

The  Iduna,  an  insurance  company  of  Halle,  Ger- 
many, recently  entered  the  field  of  maternity  insur- 
ance. The  company  is  prepared  to  make  contracts 
with  benefit  societies  and  mutual  organizations. 
Confinement  benefit  is  given,  after  a  waiting  period 
of  nine  months;  if  the  birth  occurs  within  that 
period  the  premiums  are  returned.  A  special  nurs- 
ing benefit,  supplementing  the  regular  maternity 
benefits,  may  be  given  to  a  mother  who  has  nursed 
her  infant  at  least  four  weeks.  The  plan  is  too 
young  to  enable  us  to  form  any  judgment  on  the 
basis  of  its  experience. 


The  important,  and,  indeed,  the  main  develop- 
ment of  maternity  insurance,  however,  Vias  been,  not 
along  the  line  of  a  separate  and  distinct  form  of  in- 
surance, but  as  a  phase  of  sickness  insurance,  the 
foundations  for  which  were  laid  in  Germany.  Na- 
tional sickness  insurance  was  made  compulsory  in 
that  country  by  the  act  of  June  15,  1883.  Under 
this  law  the  existing  mutual  sickness  societies  were 
continued  and  were  permitted  to  give  benefits  in 
addition  to  those  required  under  the  law,  which  in- 
cluded childbirth  benefit.  In  1903  the  duration  of 
maternity  benefits  was  increased  from  four  weeks 
to  six  weeks. 

The  Imperial  Insurance  Code  was  passed  on  July 
19,  191 1  ;  it  embodied  a  compilation  and  unification 
of  the  existing  statutes  and  decrees.  Maternity  bene- 
fits were  standardized  and  their  further  develop- 
ment was  provided  for.  Under  the  code,  maternity 
insurance  is  compulsory  for  members  of  most  of 
the  commercial  and  industrial  pursuits,  as  also  for 
homeworkers,  whose  annual  income  does  not  exceed 
2,500  marks.  Insurance  is  voluntary  for  members 
of  these  occupations  if  they  are  exempt  from  com- 
pulsory insurance,  as  also  for  small  entrepreneurs 
and  their  families.  The  insurance  is  administered 
by  local,  factory,  building,  guild,  or  miners'  sick 
benefit  societies.  The  local  society  is  the  official  or- 
ganization, and  other  societies  are  permitted  to  exist 
only  if  they  do  not  endanger  its  vitality.  A  special 
form  of  the  local  society  is  the  agricultural  society, 
which  provides  principally  for  agricultural  workers 
and  domestic  servants. 

Under  the  German  law  there  is  a  waiting  period 
of  ten  months,  after  which  confinement  benefit,  to 
the  amount  of  the  weekly  sick  benefit,  is  given  for  a 
period  of  eight  weeks ;  at  least  six  of  these  must  be 
after  confinement.  In  the  agricultural  funds,  how- 
ever, the  duration  of  benefit  may  vary  from  four  to 
eight  weeks,  according  to  the  statutes  of  the  society. 
With  the  consent  of  the  mother,  institutional  care  or 
home  care  may  be  given.  In  the  former  case,  "'house 
money"  is  given  to  the  dependents  of  the  insured  to 
the  amount  of  half  the  weekly  benefit;  in  the  latter 
case  an  amount  may  be  deducted  up  to  the  same 
proportion.  Statutes  of  societies  may  give  medical 
and  obstetrical  services  of  midwives  and  physicians. 
They  may  also  grant  benefits  to  uninsured  wives  of 
insured  persons.  In  the  case  of  women  who  have 
been  members  for  at  least  six  months,  physicians 
and  midwives'  services  may  be  given  for  ailments 
of  pregnancy.  In  case  of  disability  from  the  same 
cause,  pregnancy  benefit  may  be  given,  to  the  amount 
of  the  confinement  benefit,  up  to  a  total  duration  of 
six  weeks ;  this  period  may  be  deducted  from  the 
prenatal  period  for  which  confinement  benefit  is 
given.  The  societies  may  furnish,  to  mothers  in- 
sured six  consecutive  months  before  confinement, 
nursing  benefit  up  to  the  amount  of  half  the  sick 
benefit  and  up  to  the  duration  of  twelve  weeks  after 
confinement.  Compulsory  members  pay  two  thirds 
of  the  dues;  one  third  is  borne  by  the  employers. 
Voluntary  members  must  bear  the  total  burden  of 
the  dues  themselves. 

The  war  has  brought  into  existence  a  number  of 
legislative  acts  in  Germany  designed  to  cope  with 
the  resultant  change  in  conditions.  The  act  of  Au- 
gust 4,  1914,  concerning  the  Assurance  of  the  Sol- 
vency of  Sick  Benefit  Societies,  limited  considerably 
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the  welfare  work  on  behalf  of  mothers.  Only  the 
regular  benefit  required  by  law  could  be  furnished, 
tinless  the  insurance  authorities  had  been  convinced 
that  the  solvency  of  the  society  would  not  be  afifected 
by  the  giving  of  greater  benefits.  Confinement, 
pregnancy,  and  nursing  care  to  the  wives  of  insured 
persons  were  abolished.  It  soon  appeared  that  the 
sickness  societies  were  less  shattered  by  the  war 
than  had  been  expected,  and  it  appeared  practicable 
to  impose  upon  them  once  more  a  part  of  those 
burdens  of  which  they  had  been  relieved.  It  was 
then  found,  however,  that  even  the  full  scope  of 
confinement  benefit,  as  it  had  existed  under  the  code 
before  the  beginning  of  the  war,  was  not  sufficient 
to  meet  the  new  contingencies  which  had  arisen. 
Maternity  benefit,  as  stated  above,  was  limited  to 
mothers  who  were  themselves  subject  to  compulsory 
insurance.  The  Imperial  Government  came  to  the 
conclusion  that  the  protection  of  uninsured  wives 
of  soldiers  could  not  be  dispensed  with,  but  that  this 
burden  ought  to  be  imposed,  not  upon  the  societies, 
but  upon  the  Empire.  Hence  the  Reichstag,  in  vot- 
ing the  second  war  credit  on  December  2,  1914,  pro- 
vided 200,000,000  marks  for  confinement  benefit 
during  the  war,  as  well  as  for  the  aid  of  communi- 
ties and  communal  unions  in  the  field  of  war  relief. 

On  the  following  day  the  Federal  council  enacted 
a  law  extending  materially,  for  the  duration  of  the 
war,  the  scope  of  the  maternity  insurance.  Under 
this  law  uninsured  wives  of  insured  participants  in 
the  war  are  entitled  to  a  single  payment  of  twenty- 
five  marks  toward  the  costs  of  confinement ;  con- 
finement pay  of  one  mark  a  day  for  a  period  of  eight 
weeks,  of  which  at  least  six  must  be  after  the  actual 
confinement ;  aid,  up  to  the  amount  of  ten  marks, 
toward  the  costs  of  treatment  for  the  ailments  of 
pregnancy  ;  and  nursing  pay,  up  to  the  conclusion  of 
the  twelfth  week  after  confinement,  to  the  amount  of 
half  a  mark  a  day.  As  regards  the  monetary  bene- 
fit in  connection  with  the  ailments  of  pregnancy, 
free  treatment  by  midwives  and  physicians,  as  well 
as  the  necessary  medicines,  may  be  furnished  in- 
stead. The  maximum  expenditure  permissible  in 
each  case  is  133  marks.  All  costs  are  borne  by  the 
I'lmpire. 

Under  this  act  the  insured  wives  of  insured  par- 
ticioants  are  entitled  to  the  same  benefits  as  have 
been  enumerated  above ;  however,  they  may  receive 
larger  confinement  benefit,  if  this  is  provided  for 
by  the  statutes  of  the  society.  In  the  case  of  women 
in  this  class  the  confinement  pay  is  furnished  by  the 
society,  while  the  remaining  benefits  are  given  by 
the  Empire. 

The  insured  wives  of  uninsured  participants  are 
entitled  onlv  to  the  benefits  guaranteed  by  the 
statutes  of  the  society,  even  if  these  are  less  than 
those  provided  for  by  the  act.  All  costs  in  this  case 
must  be  borne  by  the  societies  themselves. 

This  act  was  supplemented  by  others  of  January 
28,  191 5,  and  April  a;,,  1915,  which  clarified  the  in- 
terpretation of  the  earlier  legislation.  It  was 
stated  expressly  that  its  provisions  were  to  apply  to 
the  merchant  marine,  the  agricultural  industry.  and 
domestic  service,  as  well  as  to  other  occupations. 
Moreover,  rehef  was  extended  to  persons  whose  in- 
come did  not  exceed  2,500  marks  a  year  before  the 
beginning  of  the  war,  or  whose  income  after  the 
entry  of  the  husband  into  service  does  not  exceed 


1,500  marks  plus  250  marks  for  every  child  already 
born  and  not  yet  fifteen  years  of  age.  The  expres- 
sion "of  small  means"  (minderbemittelt)  was  em- 
ployed, instead  of  "needy"  or  "indigent"  {bediirf- 
tig),  in  order  that  the  aid  might  not  bear  the  stamp 
of  poor  relief. 

AUSTRIA. 

The  action  of  Germany,  in  the  enactment  of  the 
initial  legislation  of  1883,  had  a  marked  bearing 
upon  the  policy  of  other  countries.  In  1883,  the 
situation  of  the  sickness  insurance  societies  led  to  a 
necessary  revision  of  Austrian  legislation  on  the 
subject.  The  resulting  act  included  provisions  for 
the  compulsory  maternity  insurance  of  workers  and 
administrative  officials  in  trade  and  industry.  The 
insurance  was  made  voluntary  for  agricultural 
workers,  forestry  workers,  and  homeworkers.  As 
in  Germany,  two  thirds  of  the  dues  are  borne  by  the 
employees,  and  one  third  by  the  entrepreneur.  How- 
ever, employers  are  not  required  to  contribute  in 
cases  where  the  income  of  the  insured  is  2,400  marks 
per  annum  or  more,  or  where  the  insurance  is 
voluntary.  The  contribution  of  employees  must  not 
exceed  two  per  cent,  of  the  basic  wage ;  that  of  em- 
ployers must  not  exceed  one  per  cent.  After  a  wait- 
ing period  of  six  months,  maternity  benefit,  to  the 
amount  of  one  and  a  half  time  the  basic  wage,  is 
given  for  a  period  of  four  weeks.  Medical  and  ob- 
stetrical aid,  and  medicines  and  therapeutic  meas- 
ures, are  also  furnished. 

NORW.W. 

The  first  Norwegian  commission  to  investigate 
the  subject  of  sickness  insurance  came  into  being  in 
1885.  After  a  long  period  of  discussion,  an  act  was 
passed  in  1909,  and  was  amended  in  191 1.  The  law 
includes  maternity  provisions.  Insurance  is  com- 
pulsory for  all  workers  and  salaried  employees. 
Here  again,  as  in  Germany  and  in  Austria,  and,  in- 
deed, in  most  other  countries,  societies — originally 
entirely  voluntary  in  character — are  utilized  for  the 
administration  of  compulsory  insurance.  There  is 
a  waiting  period  of  ten  months.  Recognized  so- 
cieties must  furnish  sixty  per  cent,  of  the  basic  wage 
for  six  weeks,  as  well  as  medical  benefit,  if  this  is 
necessary.  Six  tenths  of  the  dues  are  borne  by  the 
insured,  one  tenth  by  the  employer,  two  tenths  by  the 
State,  and  one  tenth  by  the  community.  The  limits 
of  income  are  1,400  Norwegian  kroner  a  year  for 
compulsory  members  and  1,000  for  voluntary  mem- 
bers, in  the  cities,  and  1,200  kroner  for  compulsory- 
members  and  800  for  voluntary  members,  in  the 
country. 

DENMARK. 

The  Danish  law  was  passed  in  1892,  and  was 
amended  in  191 5.  Insurance  is  voluntary.  Societies 
granting  home  or  hospital  care,  as  well  as  medical 
and  obstetrical  cervice,  receive,  upon  recognition, 
State  subsidies  of  one  quarter  of  their  expenditures. 
The  minimum  maternity  pay  is  one  Danish  krone  a 
day,  and  it  is  given  after  a  waiting  period  of  ten 
months. 

BELGIUM. 

The  Belgian  law  was  passed  in  1894.  Here,  as  in 
the  case  of  Denmark,  subsidies  are  given  to  recog- 
nized mutual  aid  societies  furnishing  maternity 
benefit. 
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HUNGARY. 

The  Hungarian  act  of  1907  is  again  modeled 
after  German  legislation.  Maternity  insurance, 
associated  with  sickness  insurance,  is  compulsory 
for  all  workers  in  industry,  trade,  and  commerce, 
except  in  so  far  as  it  is  voluntary  for  agricultural 
workers,  homeworkers,  domestic  servants,  and  per- 
sons exempt  for  special  reasons.  The  limit  of  in- 
come is  2,350  Austro-Hungarian  kronen.  Half  the 
contributions  are  borne  by  the  insured,  half  by  the 
entrepreneurs.  Confinement  benefit  must  be  equal  at 
least  to  sick  benefit,  although  it  may  be  increased  by 
the  statutes  of  the  society.  It  is  payable  for  six 
weeks ;  this  period  may  be  extended  to  eight  weeks. 
Free  medical  and  obstetrical  aid  is  furnished,  not 
only  to  the  insured,  but  also  to  dependents  of  the 
insured,  for  a  period  of  six  to  eight  weeks. 

LUXEMBURG. 

Maternity  insurance  has  been  known  in  the  little 
State  of  Luxemburg  since  the  passage  of  the  act  of 
1908,  based  upon  the  bill  of  1901.  It  is  compulsory 
for  workers  in  all  occupations  if  they  do  not  earn 
more  than  2,400  German  marks  a  year.  There  is  a 
waiting  period  of  six  months.  Maternity  benefit, 
equal  to  the  sick  benefit,  must  be  given  for  four 
weeks ;  this  period  may  be  extended  by  statute  to 
six  weeks.  The  scope  of  the  benefit  may  also  be 
widened  to  include  the  uninsured  wives  of  members. 

ITALY. 

In  1 910  Italy  passed  a  law  which  called  into  being 
a  national  maternity  fund,  devoted  entirely  to  the 
compulsory  maternity  insurance  of  all  female  in- 
dustrial workers  of  childbearing  age.  Insured  per- 
sons and  employers  contribute  in  equal  amounts. 
At  ages  fifteen  to  twenty  the  worker  and  the  em- 
ployer each  contribute  one  half  lira  a  year;  at 
ages  twenty-one  to  fifty  each  party  contributes  one 
Hra  a  year.  In  addition  there  is  a  State  subsidy 
of  ten  lire  for  each  confinement.  The  government 
also  remits  taxes  and  fees,  and  bears  the  expenses  of 
administration.  There  is  a  confinement  benefit  of 
forty  lire. 

SERBIA. 

The  Serbian  act  was  p>assed  in  the  same  year. 
Sickness  insurance,  which  is  compulsory  for  com- 
mercial and  industrial  workers,  includes  maternity 
insurance  for  six  weeks  before  and  six  weeks  after 
confinement.  Half  the  dues  are  borne  by  the  in- 
sured person,  and  half  by  the  employer;  in  addition 
there  is  a  State  subsidy. 

SWITZERLAND. 

Switzerland  fell  into  line  in  191 1.  Swiss  recog- 
nized societies  receive  a  federal  subsidy  toward  con- 
finement benefit  and  nursing  benefit.  Membership 
is  voluntary,  but  may  be  made  compulsory  in  the 
individual  cantons.  The  law  requires  that  recog- 
nized societies  pay  a  maternity  benefit  of  at  least 
three  Swiss  francs  a  day,  for  a  period  of  at  least 
six  weeks,  as  well  as  an  additional  benefit  of  twenty 
francs  for  nursing  during  the  four  subsequent 
weeks.  Medical  aid  and  medicines  may  be  fur- 
nished beside  the  maternity  pay,  or  instead  of  it, 
according  to  the  statutes  of  the  society.  There  is  a 
waiting  period  of  nine  months.   The  federal  subsidy 


consists  in  a  payment  of  twenty  francs  toward  the 
confinement  benefit  and  of  the  entire  nursing  benefit. 

GREAT  BRITAIN. 

The  year  191 1  also  marked  the  passage  of  the 
British  National  Insurance  Act,  under  which  sick- 
ness insurance,  including  maternity  insurance,  is 
compulsory  for  commercial,  clerical,  and  industrial 
workers ;  it  is  voluntary  for  workers  who  have  been 
exempted  for  special  reasons.  The  annual  income 
of  the  insured  must  be  less  than  £i6o  a  year, 
except  in  the  case  of  manual  laborers.  The  mini- 
mum age  of  entrance  is  sixteen  years ;  the  maximum 
sixty-five.  The  insurance  is  administered  by  ap- 
proved societies,  although  there  is  also  a  place  for 
private  friendly  societies.  Those  contributors  who 
do  not  wish  to  join  any  society  are  placed  under  the 
supervision  of  insurance  committees  for  the  various 
districts.  The  dues  are  sixpence  a  week.  If  the 
income  of  the  insured  is  one  shilling  and  sixpence 
or  less  a  day,  fivepence  are  paid  by  the  employer  and 
one  penny  by  the  State ;  from  that  point  up  to  and 
including  two  shiUings  of  income  a  day,  one  penny 
is  paid  by  the  insured,  fourpence  by  the  employer, 
and  one  penny  by  the  State ;  from  this  point  on, 
threepence  are  paid  by  the  insured  and  threepence 
by  the  employer,  and  there  is  no  State  subsidy. 
There  is  a  maternity  benefit  of  three  pounds  to  in- 
sured mothers,  and  of  half  that  sum  to  mothers  who 
are  not  themselves  insured,  but  who  are  the  wives 
of  insured  persons.  In  case  of  institutional  treat- 
ment, benefit  is  paid  to  the  dependents  of  the 
mother.  The  physician  or  midwife  is  paid  out  of 
the  benefit.  There  is  a  waiting  period  of  twenty- 
six  weeks  for  compulsory  members  and  fifty-two 
weeks  for  voluntary  members. 

RUSSIA. 

The  Russian  Workmen's  Insurance  Act  of  1912 
provides  for  maternity  benefit,  varying  in  amount 
between  half  the  wage  and  the  full  wage,  for  two 
weeks  before  and  four  weeks  after  childbirth. 
Under  earlier  legislation,  the  funds  obtained  from 
the  accumulation  of  fines  in  industrial  estabHsh- 
ments  are  devoted  partly  to  pregnancy  benefit.  Em- 
ployers are  required  to  furnish  hospital  or  dis- 
pensary treatment,  also,  in  large  establishments,  the 
services  of  midwives.  The  new  social  insurance  is 
administered  by  mutual  aid  societies  and  establish- 
ment funds. 

SWEDEN. 

Under  the  Swedish  act  of  the  same  year,  mater- 
nity insurance  is  required  of  the  voluntary  societies 
if  they  are  to  obtain  recognition.  The  minimum 
maternity  benefit  is  ninety  ore  a  day,  payable  for  at 
least  two  weeks.  However,  hospital  treatment  may 
be  furnished  as  an  alternative  for  pecuniary  benefit. 
The  State  subsidy  consists  of  fifty-eight  ore  a  day 
of  benefit,  for  a  maximum  period  of  forty-two  days 
and  upon  a  maximum  insured  sum  of  four  kroner 
a  day. 

AUSTRALIA. 

In  Australia  an  entirely  different  philosophy  un- 
derlies the  maternity  allowance  provision,  which  also 
dates  from  191 2.  In  all  other  countries  there  are 
salary  limits  to  the  employment  benefits ;  contribu- 
tions are  made  l)y  the  workers,  or  by  the  employers 
and  employees,  and,  in  some  cases,  there  are  State 
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subsidies.  In  Australia,  however,  a  gift  of  five 
pounds  is  made  by  the  Commonwealth  to  each 
mother  upon  the  birth  of  a  child.  This  covers  all 
classes  in  the  community,  and  cannot  properly  be 
classed  as  insurance. 

RUMANIA. 

Under  the  legislation  of  1912  and  1913  all  Ru- 
manian industrial  workers  are  compulsorily  insured, 
through  the  medium  of  the  guilds  and  free  societies. 
The  contributions  of  the  insured  vary  between  five 
and  sixty  bani.  After  a  waiting  period  of  twenty- 
six  weeks,  confinement  benelit  is  given  for  six 
weeks,  with  subsequent  nursing  benefit  for  the  same 
period. 

A  number  of  points  are  clearly  brought  out  by 
the  brief  summary  of  legislation  that  has  been  given 
above.  Provision  for  maternity  insurance  is  general 
in  European  countries.  In  almost  all  instances  the 
contingency  of  childbirth  is  classed  as  sickness,  and 
provision  is  made  to  give  care  and  to  provide  a 
benefit  to  compensate  for  the  wages  lost.  All  mem- 
bers of  a  society,  irrespective  of  age,  sex,  and  con- 
jugal condition,  contribute  to  the  insurance  funds. 
These  points  must  be  carefully  considered  if  foreign 
experience  is  to  be  of  value  in  analysis  and  com- 
parison. 

COST  OF  MATERNITY  INSURANCE. 

Professor  Mayet  has  endeavored  to  determine 
what  the  cost  of  maternit}'  insurance  would  be,  upon 
the  basis  of  giving  certain  pecuniary  benefits  to  the 
insured,  together  with  the  necessary-  medical  care 
and  attention.  He  has  outlined  his  scheme,  not  as 
a  separate  maternity  insurance  proposition,  but  as 
part  of  a  general  scheme  of  sickness  insurance. 
The  estimate  which  he  gives  is  interesting,  and  is 
submitted  here,  not  as  a  statement  of  what  might 
be  possible  in"  the  United  States,  but  simply  as  evi- 
dence of  what  was  deemed  necessar>-  in  Germany  at 
the  time  Professor  Mayet's  thesis  was  prepared. 

He  assumes  that  the  annual  earnings  of  a  female 
worker  are  about  580  marks,  or  about  11.20  marks 
a  week.  Compensation  for  a  rest  period  of  twelve 
weeks  (including  time  before  and  after  birth  )  will 
then  be  134.40.  marks. 

The  midwife's  fee,  on  the  basis  of  Saxony,  he 
puts  at  ten  marks. 

He  does  not  calculate  a  physician's  fee  for  every 
birth,  and  consequently  puts  an  average  for  all 
births  at  five  marks. 

Medicines  and  minor  needs  for  asepsis  will 
amount  to  five  marks. 

Nursing  benefit  is  to  be  given,  even  if  not  in  all 
cases.  The  first  benefit,  to  the  amount  of  twenty- 
five  marks,  will  be  given  to  mothers  nursing  their 
children  for  the  thirteen  weeks  immediately  after 
birth ;  the  second  benefit  will  be  given,  to  the  same 
am.ount,  if  nursing  is  continued  during  the  next 
three  months.  Thus  the  total  amount  will  be  fift\- 
marks. 

Cost  cf  home  and  institutional  care,  not  necessary 
in  all  cases,  will  average  fifteen  marks. 

Administrative  expenses  are  estimated  at  one 
mark. 

Adding  up  the  various  items,  Mayet  obtains  an 
average  total  cost,  for  each  maternity  case,  of  220.40 
marks. 

Mayet  says  that  these  requirements  are  prac- 


ticable on  condition  that  no  distinction  is  made,  in 
the  payment  of  dues,  between  male  and  female  and 
between  married  and  unmarried  members.  Such  a 
regulation  would  be  just,  since  men  and  women  are 
equally  concerned  in  the  child ;  even  unmarried  men 
may  properly  be  called  upon  to  bear  their  share,  in 
expectation  of  the  benefits  which,  as  married  men, 
they  will  later  draw.  I-"urther,  the  principle  of  the 
uniform  treatment  of  large  groups  is  one  which  is 
already  prevalent  in  German  sickness  insurance. 
He  also  says  that  the  introduction  of  a  fully 
developed  maternity  insurance  will  be  easily 
practicable  if  it  is  to  be  extended  only  to 
female  members.  Taking  into  account,  as  a 
denominator,  the  membership  of  both  sexes, 
there  was  one  confinement  among  fifty-one  mem- 
bers in  Austria ;  one  in  52.6  in  Munich  in 
1906;  and  one  in  sixty  in  Leipsic,  during  a  con- 
siderable period.  On  a  basis  of  one  birth  to  fifty 
members,  and  on  an  estimate  of  220.40  marks  a  case, 
the  average  expense  for  each  member  would  be 
only  4.41  marks  a  year  or  8.5  pfennigs  a  week.  The 
average  weekly  contribution  of  the  members  of 
local,  factory,  building,  and  guild  sickness  funds  in 
Germany  was  fifty  pfennigs  in  1906,  and  an  addition 
of  8.5  pfennigs  would  be  thoroughly  practicable :  it 
would  involve  an  increase  of  dues  only  from,  three 
to  3.5  per  cent,  of  the  wage. 

The  problem  will  be  more  difficult  if  maternity 
insurance  is  to  be  extended  to  the  dependents  of 
members.  The  insurance  of  dependents  has  hitherto 
been  a  voluntary  addition  on  the  part  of  the  socie- 
ties to  the  benefits  required  of  them  by  law. 
Doubtless  it  has  not  yet  been  made  compulsory  be- 
cause of  the  lack  of  confidence  of  the  legislators  in 
the  ability  of  the  smaller  societies  to  bear  the  finan- 
cial burdens  involved.  As  the  fusion  of  the  23,000 
sickness  societies  into  a  limited  number  of  large 
centralized  societies  is  contemplated,  however,  this 
obstacle  will  be  done  away  with. 

Mayet  points  out  the  necessity  of  the  protection 
of  female  dependents  of  members — the  overwhelm- 
ing majority  of  whom  would  be  the  wives  of  mem- 
bers— and  next  goes  into  the  ([uestion  of  cost.  Instead 
of  the  full  compensation  of  11.20  marks  a  week, 
however,  only  the  standard  local  wage  for  unskilled 
female  workers,  which  is  estimated  at  six  marks  a 
week,  is  taken  into  consideration. 

On  this  basis  he  calculates  the  expenses,  under 
the  head  of  maternity  insurance,  of  a  society  of 
100.000  members,  as  follows: 

M.irks. 

2,000  births  among  members  at  134.40  marks  com- 


pensation (12  times  11.20  marks)    268.800 

5,200  births  among  dependents  of  members  at  72 

marks  benefit  (12  times  6  marks)    374,400 

Midwives'  fee  for  7.200  births  at  10  marks   72.000 

Physician's  fee  at  5  marks    36.000 

Medicine  and  minor  remedies  at  5  marks   36,000 

Nursing  benefit  at  25  marks    180.000 

Home    treatment,    welfare    stations,  maternit>- 

homes,  etc..  at  15  marks    108.000 

Costs  of  administration  at  i  mark    7.200 

Total  1,082,400 


Even  if  insurance  of  dependents  is  included, 
Mayet  estimates  that  maternity  insurance  will  in- 
volve an  increase  of  only  1.5  per  cent,  of  the  wages 
of  members.  On  the  basis  of  more  liberal  pro- 
visions than  those  which  he  has  described,  he  has 
arrived  at  the  figure  of  two  per  cent. 
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As  an  illustration  of  the  experience  of  a  German 
city  the  Leipsic  figures  may  be  cited.  The  Leipsic 
Sickness  Insurance  Society,  in  addition  to  the  reg- 
ular benefits  for  members,  furnishes  medical  care 
for  the  wives  and  children  of  members.  With  a 
membership  of  206,180,  expenditures  were  as  fol- 
lows in  igi2 : 

Average 
expenditure 
Expenditures  in  marks  for 

in  marks.  each  member. 

All  items   8,913,153.28  43.24 

Medical  treatment   1,907,216.24  9.25 

Medicines,  etc                       961,351.57  4.66 

Maternity  pay                         172,511.66  0.84 

Under  the  items  "medical  treatment"  and  "med- 
icines" the  annual  report  does  not  separate  the 
amount  expended  for  maternity  cases.  It  is  not 
probable  that  this  amount  would  appreciably  in- 
crease the  per  capita  cost  of  lying-in  care.  If  the 
figures  were  obtainable,  they  would  probably  show 
that  the  cost  of  maternity  in  the  Leipsic  society, 
based  on  percentage  of  wages,  was  well  within 
Mayet's  estimate. 

Any  attempt  to  estimate  the  cost  of  a  maternity 
insurance  scheme  in  the  United  States  is  fraught 
with  difficulty,  owing  to  the  absence  of  statistics  of 
birth  rates  in  a  group  which  might  be  included  in 
a  sickness  insurance  society  similar  to  those  which 
have  developed  in  Europe.  If  we  assume  the  popu- 
lation birth  rate  of  twenty-five  per  mille,  we  may 
construct  a  hypothetical  table  of  costs  approximately 
as  follows,  in  a  society  of  100,000  members  with  an 
average  income  for  each  member  of  ten  dollars  a 
week. 

Maternity  benefits   for  2.500  members  at  $10  a 

week  for  eight  weeks   $200,000 

Physician  and  nurse  at  $25  a  case   62,500 

Incidental  expenses  at  $4  a  case   10,000 

Total   $272,500 

Annual  cost  each  member   $2,725 

Proportion  of  wage   0.52  per  cent. 

It  should  be  noted  here,  however,  that  in  Mayet's 
estimate  he  assumes  a  birthrate  of  twenty  per  mille 
for  the  female  members  of  his  society,  and  of  fifty- 
two  per  mille  for  the  dependent  wives  of  members. 
If,  therefore,  we  double  the  birthrate  in  the  fore- 
going estimate,  the  cost  of  maternity  insurance 
would  be  1.04  per  cent,  of  wages,  instead  of  0.52  per 
cent.  The  estimate  of  twenty-five  dollars  for  each 
case  for  the  services  of  the  physician  and  nurse  is 
based  upon  the  experience  obtained  in  the  maternity 
nursing  service  which  the  Metropolitan  Life  In- 
surance Company  gives  to  its  industrial  policy 
holders.  If  the  amount  were  doubled,  the  cost  for 
each  member  in  the  estimate  given  would  be  $3.35. 
instead  of  $2.72,  and  the  proportion  of  wages 
would  be  0.64,  instead  of  0.52  per  cent.  I  think 
it  quite  safe  to  assume  that  in  a  scheme  of  sick- 
ness insurance  in  the  United  States  composed  of 
the  same  proportionate  elements  as  are  found  in  the 
Leipsic  .Sickness  Insurance  Society,  the  cost  of  ma- 
ternity benefits  and  medical  care  would  not  be  over 
one  per  cent,  of  wages.  If,  however,  the  greater 
number  of  maternity  cases  were  not  of  members, 
but  of  the  dependent  wives  of  members,  and  as  such 
would  not  receive  cash  benefits,  the  cost  of  such  an 
in.surancc  scheme  would  be  materially  reduced. 

It  should  be  noted  in  ])assing  that  in  Italy  the 


maternity  scheme  is  a  more  narrow  one,  member- 
ship being  limited  to  women  between  ages  fifteen 
and  fifty  years.  Doubtless  the  Italian  maternity  in- 
surance organization  was  created  because  of  the 
lack  of  a  sickness  insurance  system,  with  which  ma- 
ternity insurance  could  be  articulated.  Whether 
such  a  maternity  insurance  can  be  made  practicable 
and  economical  is  an  open  question.  It  is  as  yet 
too  early  to  make  any  definite  statement  with  regard 
to  the  results  obtained  in  Italy.  The  dubious  effi- 
ciency of  this  plan  is  pointed  out  now  for  the 
reason  that,  if  any  scheme  of  maternity  insurance 
is  developed  in  the  United  States,  the  probability  is 
that  it  will  have  to  be  a  phase  of  a  larger  scheme  of 
sickness  insurance. 

THE  POSSIDILITY  OF  DEVELOPMENT  IN  THE  UNITED 
STATES. 

It  is  reasonable  to  assume  that  this  paper  on  ma- 
ternity insurance  would  not  have  been  asked  for 
unless  the  need  and  the  desire  had  been  felt  for  the 
organization  and  development  of  some  form  of  ma- 
ternity insurance  applicable  to  American  conditions. 
The  extent  to  which  such  a  scheme  will  develop  de- 
pends upon  our  attitude  toward  the  general  proposi- 
tion of  an  extension  of  the  work  of  mothers  in  in- 
dustry. 

While  the  number  of  women  in  industry  has 
grown  year  by  year,  according  to  the  Census  reports, 
I  think  I  may  safely  say  that  it  has  been  the  wish 
and  the  desire  of  economists,  social  students,  and 
others,  that  industrial  conditions  in  the  United 
States  be  of  such  a  kind  that  the  father  and  the  un- 
married members  of  the  family  of  working  age  may 
obtain  v/ages  sufficiently  high  to  support  the  family. 
Thus  the  mother  would  be  permitted  to  attend  to 
her  natural  duties  at  home — namely,  the  bearing  and 
rearing  of  children,  and  the  proper  care  of  these 
children  along  the  lines  of  efficient  citizenship.  This, 
in  the  minds  of  the  American  people,  is  the  normal 
American  family.  We  have  not  yet  reached  the 
point  in  our  development  where  we  are  willing  to 
admit  that  our  industrial  conditions  are  so  bad,  or 
our  wage  standards  so  low,  that  the  earnings  of  the 
mother  must  supplement  the  wages  of  the  other 
members  of  the  family. 

This  attitude  on  our  part  has  gone  to  the  extent 
of  legislation  directed  toward  the  care  of  mothers 
and  children,  through  State  aid,  if  they  have  lost 
their  wage  earner.  Whatever  may  be  the  value  of 
the  legislation  coming  under  the  head  of  widows' 
pensions,  there  can  be  no  doubt  as  to  the  purpose  in 
view  in  enacting  laws  of  this  kind.  The  people  of 
the  United  States  hold  that  women  who  are  mothers 
have  the  distinct  function  of  bringing  children  into 
the  world  and  of  rearing  them  properly.  It  is  recog- 
nized that  the  mother  who  has  performed  this  duty 
to  the  State  should  not  be  burdened  with  the  addi- 
tional responsibility  o-f  the  support  of  her  children. 
This  attitude  is  the  definite  basis  of  existing  widow 
pensions  legislation.  For  the  present,  at  lea.st,  we 
have  not  accepted  the  European  principle  that  the 
wife's  earnings  must  be  an  element  in  the  family 
budget.  We  still  hold  that  a  proper  living  standard 
should  be  maintained,  if  necessary,  by  wage  in- 
creases of  the  other  employable  members  of  the 
family. 

With  this  thought  in  mind,  the  question  arises 
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whether  it  would  be  desirable,  even  if  it  was 
feasible,  to  organize  any  scheme  of  maternity  in- 
surance after  the  models  of  European  countries, 
whose  primary  purpose  shall  be  the  insurance  of 
wage  earning  mothers.  If  we  accept  this  principle, 
let  us  do  so  with  our  eyes  wide  open,  and  with  the 
realization  that  insurance  for  this  group  is  a  make- 
shift— not  insurance,  but  a  better  wage  is  the  solu- 
tion of  this  problem.  It  will  be  noted  from  the  es- 
timate of  Mayet  that  the  largest  item  in  the  cost 
of  maternity  insurance  is  that  involved  in  the  cash 
benefits  given  to  the  insured.  The  cost  of  medical 
services  plays  a  comparatively  minor  part. 

If  we  assume  that,  under  our  ideal  condition, 
mothers  shall  not  work,  the  great  need  of  a  scheme 
for  maternity  insurance  immediately  disappears.  If, 
however,  it  is  nevertheless  deemed  essential  to  de- 
velop a  scheme  of  insurance  under  which  maternity 
benefits  may  be  paid  to  working  mothers,  attention 
should  be  called  at  this  time  to  the  desirability  of 
extending  the  benefits  of  such  a  scheme  to  other 
women  as  w^ell.  To  do  this  most  effectively  it  would 
be  advisable,  as  has  been  suggested,  not  to  attempt  to 
organize  a  special  maternity  insurance,  but  to  in- 
corporate this  into  a  general  sickness  insurance  plan. 
The  need  for  sickness  insurance  can  no  longer  be 
denied.  The  next  decade  will  probably  see,  in  the 
United  States,  the  development  of  a  comprehensive 
system  which  will  protect  the  worker  against  the 
contingencies  of  sickness  and  invalidity  due  to  sick- 
ness. It  would  be  quite  simple,  if  it  were  found 
necessary,  to  incorporate  in  such  a  plan  of  sickness 
insurance  the  necessary  provisions  under  which  all 
women,  whether  employed  or  not,  could  be  made 
beneficiaries  at  the  time  of  maternity. 
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SOLUBLE  R.A.DIUM   SALTS  IN  ORGANIC 
NERVOUS  DISEASES.* 
An  Experimental  Study, 

By  Alfred  Gordon,  M.  D., 
Philadelphia. 

{From  the  Neuropathological  Laboratory  of  Mt.  Sinai  Hospital.) 

Within  recent  years  radium  has  been  the  subject 
of  considerable  discussion,  especially  from  the 
standpoint  of  its  therapeutic  properties.  Some  men 
of  reputation  have  reported  literally  brilliant  results 
from  the  use  of  radium  chiefly  in  malignant  condi- 
tions of  the  skin  and  abdominal  or  pelvic  viscera. 
Photographs  of  patients  taken  before  and  after 
treatment  attest  to  the  genuineness  of  the  assertions 
of  the  observers.  No  doubt  can  be  entertained  as 
to  at  least  a  temporary  influence  on  certain  condi- 
tions of  various  tissues  and  viscera  which  have  been 
exposed  to  the  effect  of  radium,  but  so  far  no  at- 
tempt has  been  made  to  test  this  powerful  agent  on 
the  central  nervous  system.  Peripheral  nerves  have 
been  exposed  to  the  rays  of  radium  when  in  in- 
flamed condition.  Sciatica  particularly  has  been 
treated  with  radium  with  apparently  beneficial  re- 
sults. As  to  the  central  ner\^ous  system,  in  very 
few  affections,  radium  has  been  employed.  Syringo- 
myelia, progressive  muscular  atrophy  have  been  re- 
ported to  be  somewhat  ameliorated  from  the  use  of 
radium.  But  in  all  those  instances  the  agent  was 
used  in  external  applications.  Various  apparatus 
have  been  devised  for  therapeutic  purposes,  but 
they  all  are  receptacles  for  the  emanating  rays. 
They  are  brought  into  direct  contact  with  the  bodily 
tissue  in  the  form  of  short,  moderately  long,  and 
prolonged  exposures. 

Quite  recently  radium  has  been  exploited  in  the 
forTn  of  solutions.  Radioactive  waters  for  drinking 
purposes  have  been  launched  among  the  laity  with 
results  that  require  stronger  confirmation.  They 
are  being  used  in  rheumatic  and  gouty  conditions. 
The  advocates  of  radium  have  lately  been  using 

•Read  before  the  Section  of  Medicine  of  College  of  Physicians, 
November  22,  191 5. 
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soluble  radium  salts  intravenously.  Numerous  ex- 
periments have  been  carried  out  with  this  method 
and  some  favorable  reports  have  been  published. 
The  statement  is  made  that  a  certain  amount  of 
radium  is  maintained  in  the  system.  Since  the 
elimination  of  radium  taken  by  the  mouth  is  greater 
than  when  it  is  injected  intravenously,  the  latter 
method  seems  to  be  the  most  appropriate.^  The  re- 
sults are  still  more  marked,  the  advocates  say,  if  the 
intravenous  introduction  of  radium  is  supplemented 
by  administration  by  mouth  of  radium-containing 
water.  The  favorable  results  reported  do  not  seem 
to  be  shared  by  all  investigators.  The  following 
case  communicated  to  me  by  Dr.  M.  Staller,  of" 
Philadelphia,  deserves  mention. 

Case.  A  middle  aged  woman  suffered  for  eighteen 
months  from  multiple  neuritis.  She  had  considerable  pain 
in  all  four  extremities.  The  nerve  trunks  were  tender  to 
pressure.  Last  June  she  received  one  intravenous  injec- 
tion of  twenty-five  micrograms  of  radium  salt  solution  and 
in  addition  drank  radium-containing  water.  Within  forty- 
eight  hours  her  condition  changed  considerably.  The  de- 
pression disappeared ;  the  pain  ceased  in  the  extremities. 
She  was  able  to  sit  up  and  move  from  side  to  side ;  could 
get  out  of  bed,  and  walk  to  the  toilet.  Prior  to  the  treat- 
ment she  was  confined  to  bed  for  many  months.  In  spite 
of  this  improvement  the  following  condition  developed :  A 
rigidity  of  the  abdominal,  thoracic,  and  dorsal  muscles  was 
evident,  particularly  on  the  least  exertion.  When  she  at- 
tempted to  walk,  the  musculature  became  so  rigid  that  the 
head  was  sunken  between  the  shoulders,  the  spinal  muscles 
drew  the  patient  backward  so  that  the  abdomen  protruded 
forward.  This  spasticity  of  the  muscles  remained  without 
the  least  tendency  toward  improvement  since  the  radium 
treatment  was  commenced,  viz.,  for  three  months. 

In  view  of  certain  claims  made  for  soluble  radium 
salts  when  injected  into  the  circulation,  it  occtirred 
to  me  that  perhaps  when  brought  into  direct  contact 
with  the  central  nervous  system  they  might  exercise 
some  beneficial  influence.  The  history  of  salvarsan 
diluted  in  the  blood  serum  shows  that  when  intro- 
duced in  the  spinal  canal  it  prodtices  a  very  favor- 
able effect  on  the  nervous  tissue.  The  history  of 
the  treatment  of  tetanus,  of  epidemic  cerebrospinal 
meningitis  equally  points  to  the  fact  that  a  thera- 
peutic agent  brought  into  immediate  and  intimate 
relation  with  the  nervous  tissue  is  apt  to  improve 
the  pathological  condition. 

Our  therapeutic  armamentarium  in  organic  nerv- 
ous disorders,  with  the  exception  of  frankly  syph- 
ilitic cases,  is  very  meagre.  Any  new  remedy  or 
method  of  treatment  which  in  a  remotest  way  may 
render  assistance  in  managing  the  helpless  myelitics, 
hemiplegics,  etc.,  should  be  welcomed.  With  this 
idea  in  view  and  before  applying  it  to  the  human 
being,  I  undertook  a  series  of  experiments  on  ani- 
mals. Dogs  were  selected  in  preference  to  smaller 
animals.  They  were  all  of  medium  size,  lively, 
strong,  and  apparently  very  healthy.  Anesthetics 
were  used  in  every  one  of  the  cases  so  as  to  avoid 
needless  suffering,  and  strict  antisepsis  was  observed 
during  all  the  operations.  The  syringe  used  for  the 
injections  was  all  glass  so  as  to  avoid  rubber  which, 
containing  considerable  sulphur,  is  apt  to  give  rise 
to  sulphates  by  oxidation.  Chlorofomi  was  used  as 
anesthetic  for  the  first  dog,  ether  for  the  other  three 
dogs.  Dr.  M.  Staller  exposed  the  spine  over  the 
area  extending  from  the  lower  borders  of  the 

'Doininici,  Petit,  and  Jaboin,  Comptes  rendus,  120,  igio,  p.  726; 
lUo  Urill,  Kriser,  and  Zehner,  Strahtentherapie,  i,  1912,  p.  347;  also 
(  anicron  and  Viol,  Radium,  4,  1913,  p.  66. 


scapulae  to  the  root  of  the  tail.  Two  spinous 
processes  were  removed  from  the  first  dog  and  the 
dura  of  the  spinal  cord  was  thus  exposed.  With  a 
hemostatic  forceps  I  grasped  the  entire  thickness  of 
the  cord  and  produced  for  half  a  minute  gradual 
compression  by  bringing  the  blades  together,  but 
not  crushing  the  segment  attacked.  The  wound  was 
immediately  closed  with  the  usual  antiseptic  precau- 
tions. Paralysis  of  the  hind  legs  and  of  the  tail,  also 
incontinuence  of  urine  ensued.  The  sensations  to 
pin  prick  were  decidedly  diminished  in  the  affected 
part  of  the  body.  The  paralysis  was  flaccid.  Six 
days  later,  the  animal  was  again  anesthetized,  the 
wound  reopened  ;  the  membranes  of  the  cord  were 
punctured  immediately  below  the  compressed  area 
and  twenty-five  micrograms  of  radium  in  two  c.  c. 
solution  were  injected  carefully  into  the  spinal  canal 
in  a  downward  direction.  Special  attention  was 
given  to  the  Hfting  of  the  membranes  with  the  needle 
so  that  no  additional  damage  was  done  to  the  cord 
itself.  Unfortunately  the  dog  died  the  next  inorn- 
ing.  No  changes  could  be  noticed  in  the  paralyzed 
hind  part  of  the  body.  The  animal  lived  only  twelve 
hours. 


Fig. — Dog  No.  4  in  Gordon's  experiments  with  radium  solutions. 


The  second  dog  underwent  the  same  preliminary 
operation  with  compression  as  the  first.  Flaccid 
paralysis  of  the  entire  hind  part  of  the  body  fol- 
lowed. Ten  days  later  the  wound  was  reopened  and 
twenty-five  micrograms  of  radium  in  two'c.  c.  solu- 
tion were  injected  into  the  spinal  canal  about  two 
inches  above  the  compressed  area  and  in  a  down- 
ward direction  so  as  to  influence  the  traumatized 
part.  Ten  hours  after  the  operation  the  following 
condition  was  observed :  The  paralyzed  portion  re- 
mained imaltered,  but  a  rigidity  appeared  in  the 
front  legs,  which  prior  to  the  last  operative  pro- 
cedures were  totally  intact.  They  became  extended 
and  it  required  considerable  eft'ort  to  flex  them.  No 
sensory  changes  could  be  detected  in  them.  Because 
of  the  spasticity  their  movements  were  very  awk- 
ward. During  the  following  five  days,  the  condition 
of  the  legs  remained  the  same,  btit  on  the  third  day 
difficulty  of  breathing  was  quite  noticeable.  Upon 
the  least  active  or  passive  movement  the  animal  was 
panting.  The  respiration  became  more  and  more 
embarrassed,  the  dog  would  not  take  food,  and  died. 

It  is  therefore  presumable  that  the  radium  solu- 
tion, having  no  passage  to  the  lower  part  of  the 
cord  because  of  the  compressed  segment,  spread  in 
an  upward  direction  toward  the  cervical  portion  of 
the  sj)inal  cord  and  the  medulla,  and  produced  the 
morbifl  phenomena  described  above. 
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The  third  dog,  after  the  prehminary  operation 
with  compression  of  the  cord  at  the  same  level  as 
the  first  two  dogs  presented  also  all  the  evidences  of 
traumatic  myelitis,  namely,  motor  and  sensory 
paralysis  of  the  posterior  portion  of  the  body  with 
involvement  of  the  sphincters.  Ten  days  later  the 
wound  was  reopened  and  an  injection  of  twenty-five 
micrograms  in  two  c.  c.  solution  was  made  into  the 
spinal  canal  below  the  compressed  area  and  in  a 
downward  direction.  All  the  precautions  were  taken 
as  in  the  first  two  dogs  so  that  no  damage  was  done 
to  the  cord  itself.  Twelve  hours  later,  a  spasticity 
was  observed  in  the  paralyzed  hind  legs,  which  kept 
on  increasing.  At  the  same  time  the  penis  was 
noticed  to  be  in  a  state  of  erection.  The  sphincters 
remained  the  same  as  prior  to  the  last  operation, 
viz.,  in  a  state  of  incontinence.  The  spasticity  of 
the  paralyzed  legs  and  genital  erection  continued  for 
the  following  eight  days,  when  the  animal  died  sud- 
denly. At  no  time  was  the  front  part  of  the  body 
involved ;  the  limbs  and  respiration  remained  intact 
during  the  entire  surgical  life  of  the  animal. 

The  phenomena  observed  in  this  dog  tend  to  prove 
a  direct  effect  of  the  radium  solution  on  the  fibres 
of  the  pyramidal  tract  and  on  the  erection  centre 
in  the  lumbar  segment  of  the  cord.  The  appearance 
of  a  spastic  state  of  the  legs  following  an  intradural 
injection  of  radium  solutions  in  the  two  last  animals 
was  so  striking  in  its  similarity  that  it  seemed  to 
me  opportune  to  test  the  physical  agent  on  a  healthy 
dog  whose  spinal  cord  was  not  previously  damaged. 

The  fourth  dog  accordingly  underwent  but  one 
operation,  viz.,  exposure  of  the  spinal  cord  at  the 
same  level  as  the  other  three,  and  it  received  only 
one  injection  of  twenty-five  micrograms  of  radium 
in  its  spinal  canal.  Four  hours  later,  the  hind  legs 
were  found  in  a  markedly  rigid  state  (See  Fig.) 
The  sensations  and  the  sphincters  were  intact,  but 
orgasm  was  distinctly  manifest.  Otherwise  the  dog 
is  in  excellent  state  of  health.  It  takes  food  raven- 
ously, sleeps  well,  and  is  animated. 

For  four  weeks  no  ameHoration  of  the  condition 
could  be  noticed.  At  the  beginning  of  the  fifth  week 
an  exceedingly  slight  flexion  of  the  affected  limbs 
was  observed  on  rare  occasions.  Whether  the  ani- 
mal will  recover  or  not,  it  is  difficult  to  say  at 
present. 

COMMENT. 

In  my  personal  experience  with  human  cases  in 
which  the  spinal  canal  was  manipulated  for  various 
therapeutic  purposes,  I  have  never  observed  a 
spastic  phenomenon  in  the  limbs.  Neither  do  I  re- 
call in  the  special  or  general  literature  similar  ob- 
servations. Could  the  fluid  injected  per  se  produce 
a  compression  of  the  cord  or  a  mechanical  irritation 
of  the  meninges  and  cause  the  symptoms  observed? 
I  had  opportunities  to  inject  sterile  distilled  water 
or  phvsiological  saline  solution  without  withdrawing 
any  of  the  spinal  fluid,  nevertheless  I  observed 
neither  spasticity  in  the  limbs  nor  any  other  abnor- 
mal phenomenon  except  in  certain  cases  some  pares- 
thesias which  rapidly  disappeared  without  leaving 
any  trace.  The  striking  identity  of  this  special  mani- 
festation, viz.,  spasticity  in  the  last  three  dogs ;  the 
interesting  localization  of  the  spasticity  in  portions 
of  the  bodv  in  which  the  solution  had  the  facility  of 


becoming  localized  in  accordance  with  the  area  in- 
jected and  with  the  direction  of  the  flow  at  the  time 
of  the  manipulation — these  two  factors  speak  strong- 
ly in  favor  of  the  radium  itself  being  the  direct 
factor  in  causation  of  the  disorder,  but  not  the  fluid 
containing  the  radium  emanations. 

It  is  therefore  interesting  and  of  practical  im- 
portance to  know,  first,  that  no  matter  how  feeble 
the  emanations  of  radium  may  be,  they  are  not  of 
an  indifferent  character  when  brought  into  contact 
with  living  tissue.  Secondly,  the  effect  of  very 
feeble  emanations  of  radium  have  a  damaging  effect 
on  nervous  substance.  This  eft'ect  appears  to  be,  at 
least  in  animals,  of  a  stimulating  or  irritating  char- 
acter. The  absence  of  sensory  disturbances  (as 
tested  with  the  pin  prick)  and  the  presence  of  ex- 
clusi\e  spastic  phenomena  in  the  last  healthy  dog, 
tend  to  prove  that  the  above  mentioned  stimulating 
or  irritating  influence  of  radium  is  carried  chiefly 
to  the  motor  neuron  of  the  cerebrospinal  system. 
The  case  above  described  of  Doctor  Staller  may  be 
mentioned  again  in  this  connection. 

Caution  consequently  is  to  be  exercised  in  using 
soluble  radium  salts  in  organic  diseases  of  the 
nervous  system,  at  least  by  the  intradural  method. 
I  am  indebted  to  Doctor  Staller,  Doctor  Rubenstone, 
and  the  resident  physicians  for  their  cooperation  in 
carrying  gut  these  experiments. 
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THE  ROENTGEN  RAY  DIAGNOSIS  OF 
GASTRIC  LESIONS.* 

By  J.  W.  Squires,  M.  D., 

Charlotte,  N.  C, 

Rontgenologist,  Charlotte  Sanatorium. 

The  Rontgen  ray  study  of  the  stomach  involves 
the  consideration  of  two  important  groups  of 
lesions.  The  first  group  consists  of  tmnors,  chronic 
ulcers,  adhesions,  and  syphilis,  or  lesions  producing 
permanent  defects  in  the  contour  of  the  stomach. 
The  second  group  consists  of  acute  simple  ulcers 
and  exogastric  lesions  or  the  lesions  producing 
spasmodic  defects  of  the  stomach.  A  positive  diag- 
nosis of  these  two  groups  of  lesions  cannot  be  made 
without  the  aid  of  the  Rontgen  ray.  It  is,  of  course, 
understood  that  the  clinical  symptoms  are  not  to 
be  ignored ;  they  must  always  occupy  an  important 
place.  Of  the  first  group  of  lesions,  I  will  discuss 
carcinoma  and  ulcer. 

In  the  early  stages  of  carcinoma,  the  radiographic 
findings  are  very  similar  to  those  in  ulcer,  and  at 
this  stage  it  is  impossible  to  determine  by  the  x  ray 
whether  or  not  malignant  degeneration  has  oc- 
curred. However,  this  border  line  differentiation 
between  ulcer  and  early  malignant  disease  is  not 
as  necessary  as  the  determination  of  the  stage  when 
medical  treatment  should  end  and  surgery  should 
begin.  From  an  x  ray  standpoint,  the  division 
should  not  be  benign  and  malignant,  but  rather 
medical  and  surgical.  AMien  the  lesion  has  pro- 
gressed sufficiently  to  be  considered  a  surgical  one, 
there  will  be  present  sufficient  induration  or  adhe- 
sions to  produce  permanent  defects  in  the  contour 

♦Read  before  the  Tri-State  Medical  Association  of  the  Carolinas 
and  Virginia,  Charleston,  S.  C,  February,  19 15. 
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of  the  Stomach,  six  hour  stasis,  and  interruption  of 
the  normal  peristalsis.  The  recognition  of  the 
lesions  as  having  reached  this  stage  is  essential,  as 
the  changes  are  now  so  great  that  medical  treat- 
ment is  useless,  and  valuable  time  will  be  lost  if 


Fig.  I. — Normal  stomach;  A,  pyloric  antrum;  B,  duodenal  cap; 
C,  splenic  notch. 

surgical  procedure  is  not  employed.  At  this  stage 
it  is  not  too  late  for  radical  surgery,  and  by  its  use 
there  still  remains  a  possibility  of  obtaining  per- 
manent rehef.  Even  if  cancerous  cells  have  ap- 
peared, surgery  is  still  indicated.  This  fact  is  em- 
phasized by  Dr.  W.  J.  Mayo  (i),  who  in  a  recent 
report  of  his  operative  cases  of  gastric  carcinoma, 
shows  that  with  an  early  diagnosis  and  radical 
operation  the  mortality  can  be  considerably  re- 
duced. 

It  is  also  to  be  emphasized  that  if  a  most  careful 
examination  of  patients  with  gastrointestinal  symp- 


Fig.  2. — Carcinoma  of  pylorus;  B,  filling  defect  on  the  greater 
curvature.  Examinations  made  at  different  intervals  showed  that  the 
defect  was  constant.  Note  the  rigid  appearance  of  the  pylorus. 
Operation. 

toms  could  be  made  in  every  case,  there  would  re- 
sult more  intelligent  diagnosis,  and  this  would  be 
followed  l)y  a  more  successful  treatment  for  eradi- 
cation. This  fact  is  especially  worthy  of  consider- 
ation when  it  is  recalled  that  there  is  a  precancerous 


stage  of  ulcer,  and  if  the  lesion  is  diagnosed  during 
this  stage  it  can  be  successfully  treated.  For  this 
reason,  we  should  be  on  the  alert  for  gastric  lesions, 
and  give  them  our  careful  attention  until  they  have 


Fig.  3. — Carcinoma  of  lesser  curvature  of  stomach.  A,  Multiple 
indentations  on  the  lesser  curvature;  B,  dilatation  of  duodenum; 
C,  site  of  metastasis  which  produced  an  obstruction  in  the  descend- 
ing duodenum.  The  indentations  resembled  peristaltic  contractions, 
but  they  were  persistent  in  a  number  of  radiograms,  and  could  be 
superimposed.    This  finding  is  characteristic  of  malignancy.  Operation. 

been  cured,  and  thus  reduce  the  probability  of 
malignancy  in  later  years. 

The  technic  for  the  Rontgen  ray  examination  of 
the  stomach  consists  in  giving  the  patient  a  con- 
trast meal  of  seventy  grams  of  barium  sulphate  in 
400  c.  c.  of  buttermilk.  This  is  given  with  a  light 
breakfast,  or  just  after  the  morning  meal.  No 
laxative  is  prescribed  the  evening  before,  nor  is  spe- 


Fig.  4.— a,  Carcinoma  of  pylorus.  Note  the  wormeaten  appearance 
of  the  edges,  which  is  characteristic  of  carcinoma.  The  obstruction 
was  slight  in  this  case.  Operation. 

cial  preparation  advised.  A  radiogram  is  taken 
immediately  after  this  meal,  and  one  every  half 
hour,  or  more  frequently,  until  the  operator  is  satis- 
fied that  he  has  obtained  sufficient  knowledge  of 
the  size,  shape,  position,  peristalsis,  and  motility  of 
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the  stomach,  and  the  appearance  of  the  duodenal 
cap ;  and  if  a  defective  filling  of  the  cap  is  observed, 
serial  radiographs  of  this  portion  are  made.  It  is 
possible  that  this  will  require  only  a  few  radio- 


FiG.  5.- — ^Carcinoma  involving  pylorus  and  constricting  the  lumen. 
Stomach  dilated  owing  to  pyloric  obstruction.  A,  Scalloped  outline 
of  the  edges  of  the  tumor.    This  is  frequently  seen  in  carcinoma. 

grams,  or  it  may  require  a  great  number.  The 
radiograms  are  taken  in  the  prone,  oblique,  and 
right  side  position.  There  is  no  ironclad  rule  as  to 
the  technic  to  be  followed ;  it  should  be  a  flexible 
one,  and  adapted  to  the  requirements  of  the  indi- 
vidual case. 

Fluoroscopy  is  employed  after  the  radiographic 
examination  has  been  completed.    A  contrast,  simi- 


FiG.  6. — A,  Carcinoma  of  stomach,  defect  persistent  in  a  series  of 
radiograms;  could  be  superimposed.  Note  small,  contracted  stomach. 
Operation. 

lar  to  the  first,  is  given,  and  observations  of  the 
esophagus  are  made  as  the  meal  passes  through, 
and  following  this  a  careful  fluoroscopic  study  of 

(the  stomach  is  made.  In  this  examination,  the  size 
1 


and  position  of  the  stomach,  the  regularity  of  the 
stomach  shadow,  the  peristalsis,  mobility,  and  the 
site  of  pain  are  observed.  The  size  and  position  of 
the  normal  stomach  varies  considerably,  and  some 
latitude  must  be  given    for   its   variations.  The 


Fig.  7. — A  A,  Carcinoma  of  pylorus.  This  is  a  typical  picture  of 
carcinoma  of  the  stomach.  The  eight  signs  of  carcinoma  described 
in  the  te.xt  were  readily  detected  in  this  case.  Operation. 

Stomach  shadow,  consisting  of  the  pars  cardia. 
media,  pylorica,  and  the  greater  and  lesser  curva- 
tures and  duodenal  cap,  should  show  no  persistent 
irregularity  in  outline.  If  irregularities  are  ob- 
served, an  effort  is  made,  by  palpating  the  stomach, 
to  cause  these  to  fill  out  evenly.  If  they  disappear, 
they  are  spasmodic;  if  persistent,  they  are  due  to 
organic  changes. 

The  peristalsis  of  the  stomach  should  always  be 
observed,  even  though  at  times  it  has  very  little 


FtG.  8. — A,  Extensive  inoperable  carcinoma. 


significance.  It  should  be  noted  whether  the  con- 
tractions are  normal,  diminished,  increased,  or  of 
the  hourglass  type,  and  whether  there  is  an  inter- 
ruption of  the  waves  as  they  progress  toward  the 
pylorus.    It  should  also  be  observed  whether  there 
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is  a  normal  motility,  hypermotility,  or  hypomotility 
of  the  stomach. 

The  normal  stomach  has  considerable  mobility, 
but  in  ulcer  and  carcinoma  there  may  result  limited 
movement  or  complete  fixation  due  to  adhesions  to 


Fig.  9. — A,  Ulcer  of  stomach,  with  considerable  contraction  from 
cicatrix. 

adjacent  structures.  The  location  of  pain  is  im- 
portant. By  palpation,  it  can  be  determined  whether 
or  not  the  pain  area  corresponds  to  the  site  of  the 
filling  defect.  It  should  also  be  obser\'ed  whether 
the  pain  is  dififuse  or  sharp,  and  localized  in  its  dis- 
tribution. 

Only  a  few  minutes  should  be  consumed  in  a 
fluoroscopic  examination.  Prolonged  screening  is 
unnecessary,  and  the  operator  should  train  himself 
to  make  a  systematic  study  with  the  greatest  rapid- 
ity possible.  The  examination  is  most  satisfactory 
when  the  operator  takes  sufficient  time  to  see  that 
all  sources  of  light  are  eliminated,  and  when  he  has 


Fig.  10. — A,  Normal  duodenal  cap;  B,  pyloric  sphincter;  C.  de- 
scending portion  of  duodenum.  Compare  the  smooth  outline  of  the 
normal  duodenal  cap  with  the  irregular  cap  of  duodenal  ulcer  illus- 
trated in  Fig.  II. 

remained  in  the  room  sufficiently  long  for  his  eyes 
to  become  adapted  to  the  dark. 

The  diagnosis  of  gastric  carcinoma  requires  a 
very  careful  consideration  of  both  the  radiographic 
and  fluoroscopic  observations.  However,  there  are 
certain  characteristic  findings  that  fix  this  diagnosis 
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firmly  in  the  mind  of  the  rontgenologist.  These,  I 
will  give  in  the  order  of  their  relative  importance 
as  I  have  foimd  them. 

1.  Filling  defects. 

2.  Absence  of  peristalsis  in  part  involved. 


Fig.  II. — A,  Duodenal  ulcer.  .\i  ll  the  marked  deformity  of 
duodenal  cap.  This  deformity  persisted  in  a  large  number  of  radio- 
graphs, and  the  diagnosis  of  duodenal  ulcer  was  confirmed  by  op- 
eration. 

3.  Mobility. 

4.  Superimposing  test. 

5.  Pain  at  site  of  filling  defect.  This  sign  is  observed 
during  the  fluoroscopic  examination. 

6.  Changes  in  pylorus,  which  may  be  gaping  or  obstructed. 

7.  Residue  in  some  cases ;  in  others,  none. 

8.  Advanced  position  of  opaque  meal,  in  six  hours,  the 
barium  being  in  the  transverse  or  descending  colon. 

I.  The  filling  defect  is  the  most  valuable  sign.  It 
is  constant,  and  not  afl:'ected  by  the  peristalsis  of 
the  stomach.  The  defect  varies  considerably  with 
the  type  of  malignanc}-.    In  the  medullar}^  types,  it 


Fig.  12. — A,  Duodenal  stenosis  due  to  chronic  ulcer,  with  con- 
siderable cicatrix,  stomach  dilated^.  In  this  case,  the  emptying  time 
of  the  stomach  was  longer  than'  thirty  hours.  Operation,  gastro- 
enterostomy. 

is  large,  and  presents  a  scalloped  contour.  The 
scalloped  or  finger  print  appearance  associated  with 
the  other  signs,  and  confirmed  by  fluoroscopy, 
makes  the  diagnosis  certain  in  almost  every  case. 
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The  scirrhous  type  presents  a  small  contracted 
stomach;  and  the  papillary  type  a  small  defect  re- 
sembling that  of  chronic  ulcer. 

In  the  study  of  these  defects,  the  fluoroscopic 


J 


Fig.  13. — Case  four  months  after  operation.  Note  that  the  muscu- 
lature of  the  stomach  has  regained  its  tonicity,  and  the  size  of  the 
stomach  is  normal.  A,  shows  bismuth  passing  through  gastroenter- 
ostomy opening. 

examination  is  as  essential  as  the  radiographic. 
Guided  by  direct  observation  under  the  fluorescent 
screen,  the  different  parts  of  the  stomach  and  adja- 
cent organs  can  be  palpated.  This  is  a  very  impor- 
tant procedure,  as  it  is  necessary  to  differentiate 
between  true  filling  defects,  and  those  due  to  pres- 
sure of  adjacent  structures,  such  as  tumor  of  colon 
or  enlarged  spleen.  The  accuracy  of  the  radio- 
logical diagnosis  depends  entirely  upon  whether  or 
not  these  defects  are  traced  out  to  their  real  origin. 
The  defects  of  the  stomach  produced  by  spasm  can 
be  eliminated  by  palpation  during  the  screen  exami- 
nation, or  by  giving  belladonna  for  several  days  be- 
fore the  second  examination.  For  instance,  in  a 
case  recently  under  observation,  there  was  observed 


Fig.  14. — A,  Postoper.itive  adhesions  of  pylorus. 

a  filling  defect  with  an  irregular  outline.  This  ap- 
pearance persisted  under  the  fluoroscopic  examina- 
tion, regardless  of  vigorous  palpation ;  atropine, 
however,  given  three  times  a  day  for  a  week,  re- 
sulted in  a  complete  disappearance  of  the  defect. 
This  proved  to  be  a  spastic  phenomenon,  and  not 
an  organic  lesion  as  was  originally  suspected.  These 
spasmodic  contractions  are  usually  clear  cut.  The 


defects  due  to  pressure  of  adjacent  structures  are 
eliminated  by  pushing  the  surrounding  parts  aside, 
thus  giving  the  stomach  an  opportunity  to  fill  out 
evenly.  If  it  does  not  fill  out,  this  procedure  proves 
a  true  filling  defect. 


Fig.  15. — A,  ."^paMU  m'  pyloriis  and  duodenum,  showing  temporary 
obliteration  of  the  duodenal  cap.  This  condition  is  frequently  as- 
sociated with  the  patulous  appendix. 

2.  Peristalsis  will  be  absent  in  the  portion  in- 
volved. The  waves  as  a  whole  are  diminished  in 
force  and  number,  and  skip  over  the  indurated  area. 
In  the  early  stage  of  obstruction,  there  is  a  com- 
pensatory hyperperistalsis ;  but  as  compensation 
fails,  the  waves  diminish  in  frequency  and  force. 
Regardless  of  peristalsis,  the  parts  involved  will  be 
found  constant  in  contour,  both  radiographically 
and  fluoroscopically. 

3.  The  mobility  of  the  stomach  is  eventually 
lessened,  owing  to  the  involvement  of  adjacent 
structures  with  subsequent  fixation.  This  condition 
is  determined  by  fluoro.scopy. 


Fig.  16. — A,  Patulous  appendix,  associated  with  refle-x  spasm  of  the 
pylorus  and  duodenum.  The  spasm  was  so  marked  that  it  was  diffi- 
cult to  differentiate  it  from  ulcer     See  Fig.  15. 

4.  The  superimposing  test  consists  in  superim- 
posing the  radiograms,  and  noting  whether  or  not 
the  defect  of  each  corresponds  in  contour  and  lo- 
cation.   It  is  surprising  how  closely  the  defect 
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corresponds,  even  in  a  series  of  radiograms  taken 
at  different  intervals  post  cibtim.  In  three  cases 
recently  examined,  this  test  proved  very  satis- 
factory. 

5.  The  pain  of  gastric  carcinoma   is   dull  and 


Fig.  17. — A,  Adhesions  of  transverse  colon  to  cecum.  This  condi- 
tion very  frequently  results  in  reflex  hyperistalsis  of  the  stomach, 
and  spastic  defects  of  the  duodenal  cap.  Operation,  appendicectomy, 
and  colon  released  from  adhesions. 

diffuse.  This  is  in  direct  contrast  to  that  of  ulcer, 
which  is  sharp  and  localized.  During  the  fluoro- 
scopic observation  particular  effort  is  made  to  dis- 
cover whether  or  not  the  pain  area  corresponds 
with  the  site  of  the  filling  defect. 

6.  The  pylorus  may  be  obstructed  by  the  size 
and  site  of  the  tumor.   However,  in  some  instances, 


Fig.  18. — A,  Gallstone;  B,  reflex  spastic  defect  of  pylorus.  This 
defect  was  not  persistent,  hence  the  clinical  diagnosis  of  ulcer  -^hich 
had  been  previously  made  was  not  confirmed  by  the  x  ray.  Operation. 

it  may  be  found  gaping,  which  results  in  hypefmo- 
tility  rather  than  stasis.  The  explanation  is  that 
the  stomach  walls  become  thickened,  the  pylorus 
infiltrated,  and  in  some  cases  secretory  changes 
occur  which  cause  it  to  remain  patulous.    The  ob- 


struction may  occur  at  any  point  in  the  stomach. 
In  seventy-five  per  cent,  of  the  cases  it  is  located 
at  the  pylorus  (2). 

7.  The  residuum  may  be  small  or  large,  depend- 


FiG.  19. — A,  Gallbladder  filled  with  gallstones.  In  this  case  there 
was  considerable  reflex  pylorospasm  and  hyperperistalsis  of  the 
stomach. 

ing  upon  the  degree  of  obstruction.  In  some  in- 
stances there  will  be  found  no  residue,  on  account 
of  the  gaping  of  the  pylorus,  which  is  accompanied 
by  a  hypermotility  of  the  stomach. 

8.  Advanced  position  of  the  opaque  meal  is  fre- 
quently seen.    This  alone  is  of  minor  importance, 


Fic.  20. — Syphilis  of  stomach.  A,  Area  of  sclerosis.  The  cardiac 
end  is  dilated,  and  connected  with  the  pylorus  by  a  constricted  arm. 
Antisyphilitic  tre.Ttment  has  resulted  in  marked  improvement  of  symp- 
toms.   Patient  refused  operation. 

but  associated  with  other  signs  of  carcinoma  it  has 
positive  value. 

A  careful  consideration  of  these  findings  gives 
not  only  a  most  accurate  insight  into  the  patholog- 
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ical  condition  present,  but  its  gross  extent  and  situ- 
ation. The  X  ray  serves  as  a  criterion  in  determin- 
ing what  treatment  is  most  applicable,  surgical  or 
medical.  If  the  growth  is  high  up  in  the  cardia,  of 
course,  surgical  procedure  would  not  be  so  satis- 
factory. If  situated  at  the  pylorus,  some  of  the 
more  recent  operative  procedures  would  be  ap- 
plicable. 

The  X  ray  diagnosis  of  gastric  ulcer  is  also  based 
upon  the  evidence  obtained  by  radiography  and 
fluoroscopy,  and  upon  the  actual  demonstration  of 
a  persistent  defect  in  the  stomach.  Some  base  their 
diagnosis  on  a  combination  of  certain  functional 
disturbances,  but  in  my  experience  the  most  satis- 
factory results  are  obtained  by  direct  observation 
of  the  lesion  by  serial  radiography,  which  will  dem- 
onstrate that  the  deviation  from  the  normal  con- 
tour is  due  to  organic  change.  This  is  by  no  means 
an  easy  affair,  as  spasmodic  defects  of  the  stomach 
are  of  very  frequent  occurrence,  and  it  is  difficult 
to  distinguish  these  from  the  organic  lesions.  The 
method  of  serial  radiography  has  been  very  ac- 
curately developed  by  Doctor  Cole,  of  New  York. 

The  diagnosis  of  simple  acute  ulcer,  consisting 
only  of  erosion  of  the  mucous  membrane,  is  not 
very  frequently  made  by  the  x  ray.  These  ulcers 
seldom  require  operation,  and  are  recognized  as 
lesions  to  be  treated  medically.  In  this  type  of 
ulcer,  the  characteristic  incisura  due  to  contraction 
of  the  circular  musculature  of  the  stomach  is  occa- 
sionally observed,  and  when  present  is  pathog- 
nomonic. 

The  chronic  ulcer,  in  which  there  has  been  a  for- 
mation of  scar  tissue  or  considerable  erosion,  offers 
a  distinct  pathology  and  certain  defects  which  are 
capable  of  demonstration. 

The  Rontgen  ray  diagnosis  of  chronic  gastric 
ulcer  is  based  upon  the  following  signs : 

1.  Permanent  irregularities  in  the  contour  of  the 
stomach  or  cap,  i.  e.,  the  bismuth  filled  crater  of  an 
ulcer  or  deformities  due  to  indurated  areas  or  ad- 
hesions. 

2.  Interruption  of  peristaltic  contractions. 

3.  Incisura. 

4.  Locating  pain  directly  over  defect.  This  sign, 
as  in  gastric  carcinoma,  is  observed  during  the 
fluoroscopic  examination. 

These  represent  the  cardinal  signs,  but  there  are 
certain  minor  signs  that  should  be  noted,  among 
which  are  hyperperistalsis,  hypermotility,  and 
spasm  of  pylorus  with  delayed  emptying. 

1.  It  must  be  proved  that  the  irregularities  of 
contour  are  produced  by  indurated  areas  or  adhe- 
sions, and  are  not  the  result  of  spasm.  To  do  this 
requires  not  only  a  number  of  radiograms,  but  also 
careful  fluoroscopic  observations.  The  effect  of 
palpation  should  be  noted ;  and  in  some-  cases  it  is 
wise  to  prescribe  atropine  sulphate  for  several  days, 
and  to  repeat  the  examination  before  making  a 
diagnosis  of  an  organic  lesion.  A  bismuth  filled 
crater  of  an  ulcer,  varying  from  a  small  budlike 
projection  above  the  stomach  to  an  area  of  consid- 
erable size,  is  occasionally  a  valuable  sign. 

2.  Interruption  of  peristalsis  is  observed.  The 
peristaltic  waves  break  at  the  site  of  the  lesion, 


skip  over  this  area,  and  then  pass  on  to  the  duod- 
enum. This  observation  is  best  made  during  the 
screen  examination. 

3.  The  incisura  is  an  indrawing  of  the  circulature 
of  the  stomach,  due  to  irritation  by  the  ulcer  or  to 
infiltration.  At  times  it  is  difficult  to  distinguish 
between  the  true  incisura,  due  to  an  ulcer,  and 
false,  which  is  due  to  spasm  of  reflex  origin. 
Smithie's  (3)  method,  of  giving  a  hypodermic  in- 
jection of  one  fiftieth  grain  of  atropine,  and  waiting 
half  an  hour  before  repeating  the  examination  and 
palpation  of  the  stomach  during  the  screen  ob- 
servation, will  differentiate  these. 

4.  Locating  pain  directly  over  defect.  The  pain 
is  sharp,  and  corresponds  very  closely  with  the 
area  of  interrupted  peristalsis.  This  sign  is  not 
always  well  marked,  but  it  is  of  sufficient  impor- 
tance to  look  for  during  the  fluoroscopic  examina- 
tion. 

The  diagnosis  of  duodenal  ulcer  is  still  more 
satisfactory.  This  is  due  to  the  fact  that  the  nor- 
mal anatomical  relations  of  the  duodenum  are  con- 
stant. With  proper  technic  and  contrast  meal,  there 
should  be  no  difficulty  in  demonstrating  the  normal 
duodenal  cap.  The  absence  of  the  cap,  or  the  pres- 
ence of  a  persistent  defect,  means  ulcer.  The  diag- 
nostic points  of  a  duodenal  ulcer  are  a  persistent 
defect  of  the  cap,  sharp  localized  pain,  and  hyper- 
peristalsis. If  associated  with  the  ulcer,  there  is 
a  marked  duodenal  stenosis,  this  will  eventually 
result  in  a  hypoperistalsis  rather  than  a  hyperperis- 
talsis. So  it  is  observed  that  the  peristalsis  depends 
upon  the  degree  of  obstruction  produced  by  the 
ulcer. 

The  exogastric  lesions  which  reflexly  produce 
spasm  of  the  stomach,  consist  of  inflammatory  con- 
ditions of  the  gallbladder,  appendix,  and  other  or- 
gans. Gallstones  and  cholecystitis  invariably  pro- 
duce reflex  spasm  of  the  stomach  and  duodenum. 
Appendicitis  reflexly  produces  spasm  of  the  stom- 
ach, and  in  some  cases  the  spasm  of  the  duodenum 
is  so  pronounced  that  it  is  difficult  to  distinguish 
it  from  the  defect  due  to  duodenal  ulcer.  The 
patulous  appendix  is  associated  with  marked  reflex 
spasm  of  the  stomach  and  duodenum,  and  the 
gastric  symptoms  in  some  cases  are  so  marked  that 
this  condition  is  frequently  spoken  of  as  being  due 
to  a  gastric  appendix.  The  differentiation  of  these 
reflex  disturbances  of  the  stomach  from  the  true 
gastric  lesions  is  at  times  very  difficult,  and  requires 
the  utilization  of  every  detail  of  technic  that  has 
been  described  in  this  paper. 

The  present  method  of  diagnosing  gastric  lesions 
has  resulted  from  a  careful  comparison  of  the 
Rontgen  ray  and  operative  findings.  The  evidence 
thus  obtained  demonstrates  that  the  radiological 
examination  is  indispensable.  It  is  a  very  valuable 
aid  in  differentiating  medical  and  surgical  lesions, 
and  its  more  frequent  employment  will  result  in  the 
early  detection  of  many  lesions  which  at  present 
are  discovered  only  when  far  advanced. 
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A  NEW  TONSIL  DEPRESSOR. 

Designed  to  Facilitate  the  Sluder  Method  of 
Operation, 

By  James  H.  Heacock,  M.  D., 
New  York, 

Surgeon,  Northwestern   Dispensary;   Surgical  Staff,  St.  Mary's 
Hospital,  Out  Patient  Department. 

In  doing  the  Sluder  operation  for  the  removal  of 
tonsils,  as  is  experienced  by  all  operators,  there 
should  be  the  feel  of  a  depression  when  the  tonsil 
is  pushed  through  the  fenestrum  of  the  tonsillotome, 
but  I  have  found  that  the  procedure  can  be  made 
much  easier  by  instrumentation. 

As  all  surgeons  who  are  familiar  with  the  Sluder 
method  know,  the  two  essential  steps  are,  first,  see- 
ing that  the  tonsillotome  is  directed  transversely 
across  the  mouth  with  the  opened  fenestrum  back 
of  the  tonsil  to  be  removed ;  secondly,  seeing  that 
the  tonsil  is  manipulated  or  pushed  through  the 
opening,  feeling  the  depression  beneath,  this  to  be 
followed  by  the  blade  being  pushed  home.  The 
sensation  felt  with  the  ball  of  the  operating  finger 


Fig. — Heacock's  tonsil  depressor. 


can  be  likened  to  the  sensation  noticed  when  one 
pushes  a  marble  into  a  piece  of  dough. 

Now  I  have  found  that  the  whole  operative  pro- 
cedure can  be  made  much  easier  by  an  original 
metal  device  adjusted  to  fit  the  mould  of  the  first 
or  index  finger  and  having  the  width  of  the  thumb, 
hence,  allowing  greater  surface  to  manipulate  the 
tonsil  through  and  not  interfering  with  the  feel  in 
the  least.  Owing  to  the  fact  that  some  tonsils  are 
hypertrophied  and  much  larger  than  the  opening 
through  which  they  are  to  be  forced,  the  No.  2 
Sluder  instrument  being  most  frequently  used,  the 
procedure  can  be  greatly  facilitated  by  a  firm  or 
solid  substance  like  the  tonsil  depressor. 
^  In  children  up  to  six  and  seven  years  of  age  I 
have  found  the  No.  i  Sluder  instrument  to  answer 
the  purpose  in  most  cases,  but  from  eight  years  on- 
ward the  size  of  the  fenestrum  must  be  adapted 
to  the  size  of  the  tonsil,  the  No.  2  Sluder  being  most 
universally  used.  Naturally  a  tonsil  half  the  size 
of  a  spleen  will  not  go  through  a  small  opening. 

Using  ordinary  care  in  the  technic,  perfect  pillars 
are  preserved ;  there  is  no  stripping  of  the  anterior 
pillar  and  no  shredding  of  the  posterior  pillar. 

The  instrument  should  not  extend  beyond  the 
end  of  the  index  finger,  but  remain  just  flush  with 
it.    It  is  adjustable  to  any  size  finger. 
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Red  Tape  in  French  Army. — An  American  sur- 
geon states  that  a  drawback  to  surgery  in  the  French 
army  is  the  red  tape  involved  in  obtaining  tetanus 
vaccine. 


TREATMENT  WITH  MIXED  VACCINES. 
A  Study  of  the  Leucocytic  Formula:  and  Opsonic 
Indices  of  Some  Patients  So  Treated. 

By  Alphonse  A.  Thibaudeau,  M.  B.  (Toronto), 
Buffalo, 

Instructor    in    Hygiene,    University    of    Buflfalo;    Assistant  Clinical 
Pathologist,  Buffalo  General  Hospital;  Pathologist, 
Buffalo  Emergency  Hospital;  Etc. 

The  purpose  of  this  study  was  to  investigate  the 
claims  of,  and  to  supply,  if  possible,  a  logical  ex- 
planation, conforming  to  present  day  views  of  the 
mechanism  of  immunity,  of  therapeutic  results  re- 
ported by  numerous  cHnicians  following  the  use  of 
the  phylacogens,"^  as  well  as  to  satisfy  a  reasonable 
demand  that  clinical  treatment  with  products  of 
biological  origin  be  based  upon  scientific  laboratory 
finding. 

A  partial  and  hypothetical  explanation  of  the 
physiological  action  of  mixed  vaccines  was  an  as- 
sumption that  it  was  in  a  degree  similar  to  that  of 
bacterial  vaccines.  It  was  believed  that  the  opsonic 
power  of  patients  receiving  injections  would  be  in- 
creased. 

We  were  acquainted  with  the  results  of  experi- 
ments on  laboratory  animals  which  showed  that  in- 
jections of  bacterial  derivatives  resulted  in  an  in- 
crease of  the  opsonic  index  of  the  animals,  and  that 
the  increase  in  this  index  was  specific,  being  raised 
to  those  germs  only  which  were  used  in  the  prepar- 
ation, but  not  to  other  species.  We  expected  also 
to  find  the  increase  in  the  leucocytic  count  which 
was  found  by  Alden  (8)  in  his  study  of  cases.  Our 
study  was  an  endeavor  to  correlate  these  assump- 
tions with  two  definitely  accepted  theories  of  im- 
munity, the  opsonic  theory  of  Wright  and  the  pha- 
gocytic theory  of  Metchnikoff ;  the  principles  upon 
which  these  two  theories  depend  being  demonstrable 
scientific  facts,  and  not  mere  assumptions,  were 
selected  as  our  guide. 

The  importance  of  the  polymorphonuclear  leuco- 
cytes, in  both  natural  and  acquired  resistance  to 
bacteria,  has  been  well  shown  by  Metchnikofif  and 
his  pupils  (i).  Most  of  the  work  on  the  leuco- 
cytes in  immunity  has  dealt  with  the  qualitative 
rather  than  the  quantitative  response  of  these  cells 
to  the  infecting  microorganism. 

Gay  and  Claypole  (2,  3)  have  pointed  out  the 
existence  and  importance  of  a  quantitative  leucocyte 
response  in  cases  in  which  recovery  from  the  acute 
infection  occurs  promptly.  Their  work  also  shows 
that  the  injection  of  foreign  protein  gives  rise  to  a 
hyperleucocytosis  which  may  or  may  not  be  pre- 
ceded by  a  leucopenia.  This  has  been  confirmed  by 
others.  Simonds  and  Baldauf  (4)  found  that  the 
intraperitoneal  injection  of  heated  cultures  of  Bacil- 
lus coli  or  Bacillus  pyocyaneus  in  rabbits  produced 
a  leucopenia  in  from  twenty  minutes  to  four  hours, 
followed  by  a  hyperleucocytosis  amounting  some- 
times to  nearly  twice  the  original  count. 

Gay  and  Claypole  have  proved  that  a  dift'ercntial 
count  in  immunized  animals  shows  that  both  the  leu- 
copenia and  hyperleucocytosis  affect  largely  the 
polymorphonuclear  type  of  cell.  Metchnikoff  has 
stated  that  the  principal  locus  of  origin  of  immune 
bodies  is  in  the  leucocytes.    Numerous  workers  have 

'See  this  Journal  for  October  5,  191 2,  p.  677,  footnote. 
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believed,  as  a  result  of  their  experimental  studies, 
that  the  ]eucoc}-tic  crisis  is  followed  by  an  increase 
in  antibodies ;  that,  in  other  works,  the  leucoc^■tic 
crisis  (and  destruction?;  would  seem  to  liberate 
antibodies. 

Dorhez  (5)  has  found  that  the  protective  value 
for  mice,  of  serum  from  human  cases  of  pneumonia, 
is  greater  after  the  crisis  has  taken  place  in  the 
hirnian  subject.  Hektoen  (6)  also  suggests  that  the 
leucocytic  crisis  in  pneumonia  is  of  curative  value. 
Hamburger  (7)  has  reported  leucocue  counts  of 
children  sufrering  from,  gonorrheal  vulvovaginitis 
following  intravenous  injection  of  small  amounts 
of  a  poh-A-alent  gonococcus  vaccine.  His  counts 
showed  that  there  was  a  hyperleucocytosis  ranging 
from  15,000  to  28,000  at  the  eighth  hour,  preceded 
by  a  hypoleucocytosis  of  from  6,000  to  7,000  at 
fort\-five  minutes. 

\\'e  determined,  therefore,  to  ascertain  what 
changes,  if  any,  were  produced  by  the  injection  of 
phylacogen,  selecting  for  the  study  of  the  blood 
surgical  patients  who  had  proved  refractor}-  to 
regular  treatment. 

Realizing  that  leucocytic  formula,  to  be  instruc- 
tive, should  be  taken  in  such  a  manner  as  to  indicate 
any  changes  due  to  the  action  of  the  therapeutic 
agent  employed,  we  first  made,  in  each  case  pre- 
liminar}-  to  the  phylacogen  injection,  a  number  of 
total  as  well  as  differential  leucocyte  covmts  to  de- 
termine the  patient's  averages  as  controls.  We 
made  total  leucoc>-te  counts  every  two  hours  for  the 
first  twent}'-four  hours  in  each  of  the  first  two  cases, 
or  twenty-four  total  leucocyte  determinations  during 
the  first  twent\--four  hour  period.  Afterward  the 
determination  was  made  even,-  four  hours  following 
the  injection  of  phylacogen  until  the  time  of  rise 
and  return  to  the  preinjection  count  covdd  be  as- 
sumed with  a  fair  degree  of  certaint}-,  and  there- 
after counts  were  made  as  frequently  as  our  pre- 
vious experience  indicated  to  be  necessar}-. 

In  each  case  studied  the  infectmg  organism,  or 
organisms,  were  ascertained  by  careful  bacterio- 
logical methods,  and  the  germs  found  were  after- 
ward obtained  in  pure  culture  and  used  in  determin- 
ing the  patient's  opsonic  index.  Prior  to  the  injec- 
tion, the  index  was  determined  in  each  instance  as 
a  control.  During  this  study  the  opsonic  index  of 
each  patient  was  determined  with  sufficient  fre- 
quency to  give  a  clear  picture  of  the  result  of  the 
treatment  upon  the  opsonizing  power  of  the  patient. 

The  amount  of  work  necessitated  by  this  study 
is  e-\-ident  when  it  is  realized  that  the  investigation 
of  the  five  patients  hereafter  cited  required  163 
total  leucocyte  counts.  twent\--three  differential 
leucoc}-te  counts,  and  twenty-five  opsonic  indices. 

Case  I.  L.  S.,  aged  eighteen  jears,  Pole,  boiler  maker, 
single,  entered  the  hospital  Ma}-'  18,  191+  complaining  of 
great  pain  in  his  left  hip.  Previous  historj- :  Had  never 
been  ill  except  when  he  broke  his  arm  at  the  age  of  three 
jears.  Denied  venereal  disease.  Drank  beer  moderately; 
appetite  good,  bowels  constipated,  no  urinary-  disturbance, 
slept  well.  Family  history- :  Father  living  and  well,  mother 
died  at  thirr\-  years,  cause  unknown,  three  sisters  alive  and 
well,  two  brothers  died  in  infancj-,  cause  unknown. 

Present  illness  :  On  May  17.  i'9i4-  the  patient  first  ex- 
perienced pain  in  the  left  hip.  but  worked  at  his  trade  as 
boiler  maker  for  the  entire  day.  Pain  continued  and  he 
was  obliged  to  stop  work  and  came  to  the  hospital.  Ex- 
amination disclosed  a  swollen  left  hip  presenting  all  the 


signs  of  an  abscess.  May  19th,  operation,  incision  in  left 
hip,  large  amount  of  pus  was  evacuated. 

From  May  19th  until  May  27th  (twelve  days)  patient 
was  given  a  regulation  surgical  treatment.  The  abscess 
continued  to  drain,  no  apparent  effort  at  cessation.  On 
Ma%-  26th  a  baaeriological  examination  of  the  pus  from 
the  abscess  showed  that  it  was  practically  a  pure  culture 
of  Staphylococcus  pyogenes  aureus.  All  subsequent  opsonic 
indices  in  this  case  were  taken  from  the  organism  obtained 
from  this  case. 

Control  leucocjte  counts  were  taken  on  May  26th  as  fol- 
lows:  12  noon.  22.000;  4  p.  m.,  21,800;  9  p.  m.,  21,600. 

Leucocyte  count  in  this  case  was  high  as  might  be  ex- 
pected from  the  pathological  condition. 

The  differential  count  on  May  26th  at  noon  was  as  fol- 
lows :  Polymorphonuclear,  78  per  cent. ;  small  mononuclear, 
15  per  cent.;  large  mononuclear,  7  per  cent.;  eosinophiles, 
I  per  cent ;  basophiles,  none. 

The  opsonic  inde.x  to  Staphylococcus  pyogenes  aureus 
was  0.8. 

On  Maj-  27th,  8  a,  ra.,  four  minims  of  mixed  infection 
vaccine  was  injected  into  the  median  basile  vein.  No  con- 
stitutional reaction  was  perceptible.  There  was  verj-  little 
rise  of  temperature,  little  disturbance  of  the  pulse,  and  no 
chill.  The  following  blood  phenomena  were  observed 
however  : 

Just  before  the  injection  the  leucocyte  count  was  15,000; 
10  a.  m.,  two  hours  later,  15,000;  12  noon,  25,000;  2  p.  m., 
22,000;  4  p.  m.,  17,000.  The  counts  taken  at  two  hourly  in- 
tervals, until  8  a.  m.  the  next  morning,  showed  the  leu- 
cocj-tes  to  van,-  from  15,000  to  20,000;  2  p.  m.,  six  hours 
after  the  first  injection,  differential  Ieucoc>te  count  was 
as  follows :  Polymorphonuclear,  72  per  cent. ;  small  mono- 
nuclear, 22  per  cent. ;  large  mononuclear,  6  per  cent. ;  eosino- 
philes, none ;  basophiles,  none. 

At  8  p.  m.,  or  twelve  hours  after  the  injection,  the  dif- 
ferential count  was  as  follows :  Polymorphonuclear,  75  per 
cent. ;  small  mononuclear,  14  per  cent. ;  large  mononuclear, 
7  per  cent.;  eosinophiles,  3.5  per  cent;  basophiles,  0.5  per 
cent. 

At  2  p.  m.,  or  six  hours  after  the  injection,  the  opsonic 
index  to  the  staphylococcus  aureus  was  0.66.  At  8  p.  m., 
or  twelve  hours  after  the  injection,  the  opsonic  index  had 
risen  to  i.o.  indicating  that  the  cycle  of  "negative  and  posi- 
tive phases"  had  been  completed  in  twelve  hours. 

On  May  28th  at  8  a.  m..  before  the  injection  was  made, 
the  leucocjte  count  was  18,000  and  the  opsonic  index  was 
1-4-  Eight  minims  of  mixed  infection  vaccine  was  injected 
into  the  median  basile  vein.  There  was  verj-  little  constitu- 
tional disttirbance.  as  evidenced  by  the  temperature,  pulse, 
and  respiration;  there  was  no  chill.  At  12  noon,  four  hours 
after  the  injection,  the  leucocjte  count  had  risen  to  30.000 
and  the  differential  count  was  as  follows :  Polymorphonu- 
clear, 83  per  cent. ;  small  mononuclear,  10  per  cent. ;  large 
mononuclear,  7  per  cent. ;  eosinophiles,  none ;  basophiles, 
none. 

At  4  p.  m.  the  leucocjte  count  had  dropped  to  22,500,  and 
at  8  p.  m.  it  had  dropped  to  18.000.  Leucoc>  te  counts  every 
two  hours  for  the  remainder  of  the  twentj'-four  hours 
showed  ver>-  little  change,  the  leucocytes  rising  verj-  grad- 
uallj-  indeed. 

May  29th,  8  a.  m.,  before  injection,  leucocj-te  count  was 
21,000.  Twelve  minims  mixed  infection  vaccine  was  in- 
jected into  the  median  basilic  vein;  again  no  constitutional 
disturbance,  but  constitutional  reaction  was  indicated  by  the 
pulse,  temperature,  and  respiration ;  no  chill.  At  2  p.  m.. 
the  leucocjte  count  had  risen  to  25,000,  dropping  to  20,000 
at  4  p.  m.,  remaining  practically  stationary  throughout  the 
twent}--four  hour  period. 

May  30th.  8  a.  m.,  before  injection,  leucocj-te  count  21,000. 
Sixteen  minims  mixed  infection  vaccine  was  injected  into 
the  median  basilic  vein.  No  fever,  raised  pulse  or  respira- 
tion, no  chill;  at  12  noon,  leucocyte  cotmt  26,000.  Two 
hourly  counts  for  the  remainder  of  the  period  showed  the 
leucocjtes  to  be  slowly  dropping.  On  May  31st,  at  8:30 
a.  m.,  leucoc>-te  count  was  20-400.  Sixteen  minims  mixed 
infection  vaccine  was  injected  into  the  median  basilic  vein; 
no  chill  followed.  At  i  p.  m.  leucocjtes  rose  to  25.600. 
At  noon  the  opsonic  index  was  i.o. 

June  1st,  sixteen  minims  injected  into  the  vein;  no  chill. 
Leucoc>-te  count  at  10  a.  m.  was  28,200 ;  at  5  p.  m.  32.000. 

June  2d.  leucocyte  count  10  a.  m.  32,000. 

Pain  developed  in  the  right  hip ;  investigation  showed 
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another  abscess,  which  was  opened  and  drained.  Sixteen 
minims  of  vaccine  was  injected  into  the  vein. 

On  June  3d,  4th,  6th,  and  8th,  the  same  amount  (sixteen 
minims)  was  given  in  the  vein.  No  chill  followed  at  any 
time.    This  constituted  the  course  of  treatment. 

On  June  27th,  the  patient  was  discharged  perfectly  well 
in  all  respects. 

Throughout  the  course  of  the  patient's  stay  in 
the  hospital,  daily  uranalyses  were  made,  but  no  ab- 
normality was  observed.  We  intentionally  gave 
small  doses  very  carefully  and  slowly  so  as  not  to 
provoke  a  heavy  constitutional  reaction  and  to  as- 
certain if  minimum  doses  would  alter  the  blood 
picture  and  produce  the  desired  therapeutic  result, 
and  in  this  case  the  result  was  much  more  satisfac- 
tory than  was  expected.  The  discharge  rapidly 
changed  in  character,  becoming  much  thinner,  and 
soon  ceased. 

The  patient  recovered  after  the  institution  of  this 
vaccine  much  more  rapidly  than  has  been  usual  in 
similar  cases  in  the  hospital. 

Case  II.  H.  M.,  aged  forty-six  years,  American,  black- 
smith, single.  Entered  the  hospital,  February  3,  1913,  com- 
plaining of  an  injury  to  his  right  hip.  Present  illness:  On 
February  i,  1913,  was  struck  by  an  automobile  and  knocked 
down,  his  right  hip  coming  in  violent  contact  with  the 
curbstone.  A  great  deal  of  pain  ensued,  but  he  walked 
home  with  the  assistance  of  two  men.  Pain  gradually  grew 
worse,  he  could  not  bear  any  weight  on  his  injured  leg, 
and  he  was  brought  to  the  hospital  for  treatment. 

Previous  history :  Measles  and  whooping  cough  when  a 
child.  Gonorrhea  at  the  age  of  thirty-two  years  (1899), 
cured  in  one  month.  Acute  "rheumatism"  in  1912,  sick 
three  months  at  this  time,  otherwise  he  had  always  been 
healthy.  Present  history:  His  appetite  was  good;  bowels 
regular ;  slept  well ;  drank  a  good  deal  of  coffee,  and  from 
eight  to  ten  glasses  of  beer  a  day ;  he  had  noticed  no 
urinary  disturbance.  Family  history :  Father  and  mother 
died  of  old  age ;  two  brothers  and  one  sister  alive  and  well ; 
two  brothers  and  one  sister  dead,  cause  unknown.  No  his- 
tory of  tuberculosis  or  cancer  in  the  family. 

February  5th,  x  ray  examination  showed  fracture  of  the 
neck  of  the  right  femur,  impacted,  and  with  marked  ex- 
ternal rotation.  Malposition  corrected,  limb  placed  at  rest. 
February  15th,  progress  of  the  case  to  this  time  had  not 
been  satisfactory.  As  the  result  of  an  examination,  the 
bone  was  refractured  and  held  in  place  by  wire  nail  and 
plaster  spica.  The  progress  of  the  case  was  not  satisfac- 
tory. March,  1913,  the  operation  wound  was  breaking 
down  and  discharging  pus ;  a  sinus  developed.  Alcohol 
dressings  and  potassium  permanganate  irrigations  were 
unavailing. 

April  24th,  operative  interference;  the  nail  removed  and 
the  sinus  curetted,  but  the  wound  continued  to  discharge. 
May  25th,  third  operation,  necrotic  tissue  and  piece  of  dead 
bone  removed.  May  26th,  wound  continued  to  discharge. 
Decided  to  begin  the  use  of  mixed  vaccines. 

The  pus  from  the  discharging  sinus  was  examined  bac- 
teriologically  and  found  to  contain  Streptococcus  pyogenes ; 
all  opsonic  indices  were  taken  to  this  organism  isolated 
from  the  case.  The  opsonic  index  on  May  26th  was  0.6. 
The  control  leucocyte  counts  taken  on  this  date  were  as 
follows:  12  noon,  7,600;  4  p.  m.,  7,100;  at  9  p.  m.,  7,000. 

May  27th,  8  a.  m.,  leucocyte  count  8,200.  Differential 
count :  Polymorphonuclear,  72  per  cent. ;  small  mononu- 
clear, 23  per  cent. ;  large  mononuclear,  4  per  cent. ;  eosino- 
philes,  one  per  cent. ;  basophiles,  none. 

Four  minims  of  mixed  infection  vaccine  injected  in  the 
vein.  Temperature  rose,  pulse  increased  in  rate,  but  there 
was  no  chill.  At  10  a.  m.  there  was  a  decided  drop  in 
leucocyte  count,  to  6,600;  12  noon  the  count  had  risen  to 
9,800;  at  2  p.  m.,  10,400;  4  p.  m.,  9,200;  6  p.  m.,  8,800;  8 
p.  m.,  7,800;  at  10  p.  m.,  7,200;  12  midnight,  7,800;  2  a.  m., 
9,000;  4  a.  m.,  6,400;  6  a.  m.,  7,200;  at  2  p.  m..  six  hours  after 
the  first  injection,  and  the  time  of  the  highest  leucocyte 
count  of  the  day,  as  shown  aliove,  the  differential  count  also 
showed  a  change :  Polymorphonuclear,  74  per  cent. ;  small 
mononuclear,  21  per  cent. ;  large  mononuclear,  4.5  per 
cent.;  eosinophiles,  0.5  per  cent.;  basophiles,  none. 


At  8  p.  m.,  twelve  hours  after  the  injection,  when  the 
leucocytes  had  dropped  to  7,800,  the  differential  count  again 
showed  a  change :  Polymorphonuclear,  68  per  cent. ;  small 
mononuclear,  19  per  cent.;  large  mononuclear,  8  per  cent.; 
eosinophiles,  5  per  cent. ;  basophiles,  none. 

At  2  p.  m.,  or  four  hours  after  the  first  injection,  the 
opsonic  index  had  risen  to  0.8,  and  at  8  p.  m.,  twelve  hours 
after  the  first  injection,  the  index  had  risen  to  1.5. 

May  28th,  8  a.  m.,  leucocyte  count  8,200.  Eight  minims 
rnixed  infection  vaccine  was  injected  into  the  vein.  Slight 
rise  in  temperature  and  slight  chill,  increase  in  pulse  rate. 
At  12  noon,  four  hours  after  the  injection,  leucocyte  count 
had  risen  to  13,800.  Differential  count  showed  decided 
change :  Polymorphonuclear,  85  per  cent. ;  small  mononu- 
clear, 10  per  cent.;  large  mononuclear,  4  per  cent.;  eosino- 
philes, I  per  cent. ;  basophiles,  none. 

At  8  a.  m.,  before  the  injection,  the  opsonic  index  was 
0.8.  Owing  to  an  accident  to  the  blood  tubes  the  index 
was  not  taken  again  during  this  day  or  the  next.  At  4  p.  m. 
the  leucocyte  count  had  dropped  to  10,000,  and  at  8  p.  m. 
to  7,000. 

May  29th,  at  8  a.  m.,  leucocyte  count  6,800.  Twelve 
minims  of  mixed  infection  vaccine  injected.  Rise  in  pulse 
and  temperature  and  a  chilly  feeling;  4  p.  m.,  leucocytes 
7,800;  10  p.  m.,  leucocytes  6,800. 

May  30th,  8  a.  m.,  leucocytes  8,200.  Sixteen  minims  of 
mixed  vaccine  injected  into  the  vein;  at  12  noon  leucocytes 
11,800;  8  p.  m.,  8,400.  May  31st,  8  a.  m.,  leucocytes  7,400. 
Sixteen  minims  injected  into  the  vein;  no  chill.  At  i  p.  m., 
leucocytes  11,600;  at  noon  opsonic  index  0.9.  On  June  ist, 
10  a.  m.,  leucocytes  8,000.  Sixteen  minims  injected  into  the 
vein;  no  chill;  4  p.  m.,  leucocytes  10,000;  5:30  p.  m.,  leu- 
cocytes 8,800. 

June  2d,  10  a.  m.,  leucocytes  6,600.  Sixteen  minims  in- 
jected into  the  vein.  June  3d,  4th,  6th,  and  8th,  sixteen 
minims  injected  intravenously;  no  chill.  On  June  8th, 
twelve  hours  after  the  last  injection  of  phylacogen,  the 
opsonic  index  was  1.3.  From  May  27th  to  June  8th,  the 
temperature  ranged  from  98°  to  99°  F.,  pulse  from  80  to 
110.    Daily  uranalyses  were  negative. 

Within  the  first  three  days  of  the  treatment  pa- 
tient felt  better  and  looked  better,  had  much  less 
pain  and  less  discharge. 

It  will  be- noted  by  an  examination  of  these  two 
patients  (Cases  i  and  ti)  that  while  the  leucocyte 
count  reached  the  maximum  four  hours  after  the 
injection,  ustially  the  opsonic  index  took  a  much 
longer  period  to  rise  and  did  not  seem  to  reach  the 
maximum  until  twelve  hours  after  the  injection. 
In  both  cases  the  opsonic  index  was  raised  and  was 
higher  after  the  period  of  treatment  than  before 
the  vaccine  was  used. 

Case  III.  G.  D.,  compound  fracture  of  left  tibia  and 
fibula.  Admitted  to  the  hospital  July  6,  1914.  History: 
While  racing  a  motorcycle  in  another  town,  the  leather  leg- 
ging of  the  patient  caught  in  the  chain  of  the  machine;  he 
fell  and  was  dragged  a  number  of  feet,  suffering  a  com- 
pound fracture  of  both  bones  of  the  left  leg.  On  arrival 
of  the  ambulance  both  bones  were  found  to  be  fractured 
at  the  junction  of  the  middle  and  lower  third  and  were 
protruding  through  the  skin.  He  received  first  aid  and  was 
removed  to  the  hospital,  arriving  one  hour  after  the  acci- 
dent. Three  days  later,  infection  developed  and  became 
progressively  greater,  causing  abscesses  to  form  and  to 
point  in  several  directions.  These  were  opened  to  afford 
drainage  and  subsequently  became  connected  by  sinuses. 
The  infection  continued  until  October  i8th,  remaining 
about  stationary,  but  discharging  large  quantities  of  pus. 

On  examination,  October  i8th  (nearly  fourteen  weeks 
after  the  accident),  several  of  the  sinuses  were  still  open; 
there  was  a  large  ulcerated  area  regularly  round,  about 
three  inches  in  diameter,  on  the  inner  aspect  of  the  leg. 
This  area  was  bathed  in  pus.  Pressure  on  the  calf  of  the 
leg  caused  pus  to  the  quantity  of  ten  to  fifteen  c.  c.  to  well 
out  of  the  various  sinuses.  Smears  and  cultures  made 
from  the  pus  at  this  time  showed  the  presence  of  Staphy- 
lococcus pyogenes  aureus  and  Streptococcus  pyogenes. 
These  organisms  were  obtained  in  pure  culture  for  the  tak- 
ing of  the  opsonic  indices. 
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The  treatment  up  to  this  time  had  consisted  in  the  use  of 
potassium  permanganate  irrigations,  two  daily,  with  wet 
alcohol  dressings.  On  October  21st,  blood  examination 
showed  red  corpuscles  3,800,000,  hemoglobin  sixty  per  cent. 
Examination  of  stained  smears  showed  some  irregularity 
in  the  staining  of  the  reds  and  some  slight  poikilocytosis. 
There  were  no  nucleated  red  cells.  The  leucocyte  count 
was  17,000.  The  differential  count  was :  Polymorphonu- 
clear, 82  per  cent. ;  small  mononuclear,  14  per  cent. ;  large 
mononuclear,  4  per  cent. ;  eosinophiles,  none. 

The  opsonic  index  to  Staphylococcus  aureus  was  0.6,  to 
Streptococcus  pyogenes  0.5. 

On  October  22d  treatment  with  mixed  infection  vaccine 
was  instituted.  The  initial  dose  was  four  minims  of  the 
phylacogen  injected  into  the  median  basilic  vein,  no  chill 
following.  This  dose  was  increased  until  1.5  c.  c.  was 
being  given.  For  the  first  three  days  of  treatment  the  dis- 
charge remained  about  the  same.  After  this  time,  how- 
ever, it  became  more  serous  in  character  and  gradually  less. 
Healthy  granulations  appeared,  the  discharge  ceased  entire- 
ly, and  the  sinuses  closed. 

October  22d,  at  10  a.  m.,  the  leucocyte  count  was  16,000; 
at  12  noon  it  was  38,200;  2  p.  m.,  26,600;  4  p.  m.,  21,000; 
6  p.  m.,  16,000;  8  p.  m.,  17,400;  10  p.  m.,  18,000.  The  dif- 
ferential count  at  noon  was :  Polymorphonuclear,  88  per 
cent. ;  small  mononuclear,  9  per  cent. ;  large  mononuclear, 
3  per  cent. 

Twelve  hours  after  the  injection  the  opsonic  index  to 
Staphylococcus  aureus  had  risen  to  0.9  and  to  Streptococcus 
pyogenes  0.8. 

October  23d,  10  a.  m.,  leucocyte  count  18,000.  Eight 
minims  of  phylacogen  was  injected  into  the  vein;  slight 
chill  twenty  minutes  after  the  injection.  At  i  p.  m.  leu- 
cocytes had  risen  to  38,400 ;  at  9  p.  m.  to  18,400.  Differen- 
tial count  at  I  p.  m. :  Polymorphonuclear,  89  per  cent. ; 
small  mononuclear,  8  per  cent. ;  large  mononuclear,  3  per 
cent. 

October  24th,  10  a.  m.,  leucocyte  count  16,000.  Eight 
minims  phylacogen  into  vein,  no  chill,  but  a  chilly  sensa- 
tion. At  2  p.  m.  leucocytes  had  jumped  to  30,000;  9  p.  m, 
down  to  15,000;  at  2  p.  m.  the  differential  count  was:  Poly- 
morphonuclear, 86  per  cent.;  small  mononuclear,  11  per 
cent. ;  large  mononuclear,  3  per  cent. 

October  25th,  11  a.  m.,  leucocytes  18,000;  injection  of  ten 
minims  in  the  vein.  Patient  chilly.  At  4  p.  m.,  15,000;  9 
p.  m.,  17,400.  Twelve  hours  after  the  injection  the  opsonic 
index  to  Staphylococcus  aureus  had  risen  to  1.3  and  to 
Streptococcus  pyogenes  i.i. 

October  26th,  10  a.  m.,  leucocji:e  count  18,000.  Twelve 
minims  phylacogen  into  vein;  2  p.  m.  leucocytes  had  jumped 
to  31,000,  dropping  back,  at  10  p.  m.,  to  16,000.  October 
27th,  10  a.  m.,  leucocyte  count  15,000.  One  c.  c.  injected 
into  vein ;  9  p.  m.,  leucocyte  count  20.000.  October  28th, 
10  a.  m.,  leucocyte  count  8,800;  1.5  c.  c.  injected  into  vein. 
At  2  p.  m.  leucocytes  had  jumped  to  24,800,  and  the  opsonic 
index  had  jumped  in  twenty  hours  to  1.7  for  Staphylococ- 
cus aureus  and  1.5  for  Streptococcus  pyogenes.  October 
29th,  10  a.  m.,  leucocyte  count  8,800,  followed  by  an  injec- 
tion of  1.5  c.  c.  of  phylacogen  into  vein;  4  p.  m.  leucocyte 
count  10,000. 

On  November  4th  the  patient  left  the  hospital. 
There  was  no  evidence  of  bone  necrosis,  and  union 
was  apparently  firm.  A  study  of  the  laboraton- 
findings  in  this  case,  particularly  the  blood  picture, 
is  very  interesting.  The  intravenotis  method  of  ad- 
ministration seems  to  be  the  ideal  method,  affording 
both  greater  accuracy  of  dose  and  greater  rapidity 
of  results.  In  the  next,  the  fourth  case,  in  which 
we  were  forced  to  change  to  the  subcutaneous 
method,  the  leucocvte  counts  did  not  rise  as  prompt- 
ly as  when  the  intravenous  method  was  employed, 
the  maximum  count  being  reached  in  eight  to  twelve 
hours,  compared  to  four  hours  for  the  intravenous. 

The  opsonic  index  in  this  case  was  promptly 
raised,  a  marked  increase  being  noted  at  the  end  of 
the  first  twelve  hours  after  the  first  injection,  and 
it  is  of  particular  interest  to  note  that  while  the 
bacteriological  diagnosis  showed  the  presence  of 


two  organisms,  Staphylococcus  aureus  and  Strepto- 
coccus pyogenes,  a  single  injection  of  mixed  infec- 
tion vaccine  promptly  raised  the  index  to  both  or- 
ganisms simultaneously.  It  did  this  invariably,  thus 
showmg  the  ability  of  mixed  infection  phylacogen 
to  stimulate  the  prodtiction  of  antibodies  specific 
to  both  of  these  organisms.  The  results  of  the  in- 
jection, so  far  as  the  increase  in  leucocytes  is  con- 
cerned, is  strikingly  .shown  as  follows :  On  October 
22nd,  following  the  first  injection  into  the  vein,  the 
leucocyte  count  was  more  than  doubled  in  two  hours. 
Again  on  October  23rd,  the  leucocyte  count  was 
more  than  doubled  in  four  hours.  On  October  24th  it 
nearly  doubled  in  four  hours.  On  October  26th  again 
it  nearly  doubled  in  four  hours,  and  on  the  28th 
the  leucocyte  count  showed  an  increase  of  300  per 
cent,  in  four  hours. 

It  will  also  be  noted  that  in  the  differential  count 
there  was  a  marked  increase  in  the  polymorphonu- 
clear leucocytes.  The  combination  of  increase  in 
leucocytes  and  coincidental  rise  in  opsonic  indices 
provides  a  theoretically  favorable  condition  for  the 
recovery  of  the  patient  and  the  patient  did  improve 
under  the  treatment,  the  clinical  picture  becoming 
markedly  better. 

In  one  or  two  instances,  when,  owing  to  an  error 
in  technic,  only  a  part  of  the  phylacogen  was  in- 
jected into  the  vein,  and  the  remainder  into  the 
tissues  around  the  vein,  this  fact  was  shown  in  the 
blood  picture ;  the  leucocyte  cotint  rising  much  more 
slowly  and  the  rise  in  opsonic  index  being  more  de- 
layed than  where  the  intravenous  injection  was  cor- 
rectly made. 

The  clinical  improvement  of  this  patient  under 
phylacogen  compared  with  his  lack  of  improvement 
under  routine  treatment,  was  striking.  He  had  been 
in  the  hospital  practically  fourteen  weeks  without 
improvement  and  in  less  than  fourteen  days  the 
mixed  vaccine  treatment  produced  a  result  which 
was  decisive  and  satisfactory'  enough  to  suit  the  most 
exacting. 

Case  IV.  H.  M.,  aged  fifty-three  years,  admitted  to  the 
hospital  July  30,  1914,  with  a  compound  fracture  of  the 
right  tibia  and  fibula.  History:  While  unloading  a  wagon 
on  an  embankment,  the  wagon  slipped,  the  patient's  foot 
was  caught  between  two  levers,  and  he  was  thrown  vio- 
lently, producing  a  compound  fracture  of  both  bones  of  the 
leg  close  to  the  joint.  On  August  1st  the  wound  showed 
infection  and  this  condition  persisted  in  spite  of  treatment 
until  the  patient  was  first  seen  in  the  course  of  this  in- 
vestigation on  October  iSth,  or  ten  weeks  later.  The  pa- 
tient's condition  was  said  to  have  been  stationary  for  some 
time.  His  previous  and  family  history  were  of  no  conse- 
quence in  this  connection. 

Smears  and  cultures  made  on  October  i8th  showed  the 
infecting  organism  to  be  Streptococcus  pyogenes,  and  his 
opsonic  index  to  this  organism,  as  recovered  from  the  dis- 
charge, was  0.7. 

October  21  St,  blood  examination  showed  the  red  corpus- 
cles to  number  3,400,000;  hemoglobin  was  fifty-si.x  per  cent. 
Examination  of  stain  smears  showed  no  nucleated  reds  and 
but  slight  changes  in  the  shape  of  the  reds.  There  was  no 
apparent  irregularity  of  staining,  but  all  the  red  cells 
stained  lightly.  Leucocyte  determinations :  At  9  p.  m., 
7,200 ;  differential  count :  Polymorphonuclear.  75  per  cent. ; 
small  mononuclear.  22  per  cent.;  large  mononuclear.  2.5 
per  cent. ;  eosinophiles.  0.5  per  cent. 

Up  to  October  22d  the  patient  had  received  daily  irriga- 
tions of  potassium  permanganate  one  to  1,000,  together  with 
wet  alcohol  dressings.  The  treatment,  however,  did  not 
seem  to  affect  the  discharge.  The  phj'lacogen  treatment 
was  instituted.    On  this  day  four  minims  were  given  intra- 
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venously;  no  chill.  This  was  followed  on  the  three  suc- 
ceeding days  with  increasing  doses  intravenously ;  lO  a.  m., 
leucocyte  count  8,000;  12:15  P-  m.,  white  cells  18,600;  2:15 
p.  m.,  21,800;  4:15  p.  m.,  17,000;  6:15  p.  m.,  13,800;  8:15 
p.  m.,  11,000;  10:15  p.  m.,  10,000.  Differential  count  12 
noon  (time  of  the  high  tide)  :  Polymorphonuclear,  80  per 
cent. ;  small  mononuclear,  17  per  cent. ;  large  mononuclear, 
3  per  cent. 

Twelve  hours  after  the  first  injection  of  -phylacogen 
opsonic  index  to  Streptococcus  pyogenes  was  0.95. 

October  23d,  leucocyte  count,  10  a.  m.,  10,000;  followed 
by  intravenous  injection  of  phylacogen  eight  minims.  Chil- 
ly sensation;  i  p.  m.,  19,000;  9  p.  m.,  7,000;  differential 
count :  Polymorphonuclear,  81  per  cent. ;  small  mononu- 
clear, 16  per  cent. ;  large  mononuclear,  3  per  cent. 

October  24th,  10  a.  m.,  white  cells,  8,200;  followed  by 
intravenous  injection  of  twelve  minims;  chill;  2  p.  m., 
19,000 ;  9  p.  m.,  10,000 ;  differential  count :  Polymorphonu- 
clear, 80  per  cent. ;  small  mononuclear,  16  per  cent. ;  large 
mononuclear,  4  per  cent. 

October  25th,  11  a.  m.,  white  cells  10,000.  Intravenous 
injection  of  ten  minims;  no  chill;  4  p.  m.,  12,000;  9  p.  m., 
11,000.  Twelve  hours  after  the  injection,  opsonic  index 
was  0.9.  October  26th,  10  a.  rn.,  white  cells  8,200;  subcu- 
taneous injection,  eighteen  minims;  2  p.  m.,  8,800;  11  p.  m., 
12,000.  A  large  plaque  of  bone  was  removed.  October 
27th,  10  a.  m.,  white  cells  8,000.  Subcutaneous  injection, 
twenty-two  minims;  9  p.  m.,  12,000.  October  28th,  10  a.  m., 
white  cells  9,000.  Subcutaneous  injection,  twenty-four 
minims  ;  2  p.  m.,  10,000.  Differential  count :  Polymorphonu- 
clear, 74  per  cent. ;  small  mononuclear,  22  per  cent. ;  large 
mononuclear,  4  per  cent.    Opsonic  index  i.i. 

October  29th,  10  a.  m.,  white  cells  8,000.  Subcutaneous 
injection  of  thirty  minims;  4  p.  m.,  9,000. 

November  4th,  because  of  the  presence  of  necrotic  bone, 
a  curettage  of  the  bone  was  carried  out. 

In  this  case  there  did  not  seem  to  be  much  im- 
provement locally,  though  the  general  condition  of 
the  patient  was  much  better  after  treatment,  and  his 
opsonic  index  to  the  invading  organism  was  more 
than  doubled.  We  believe  the  failure  of  results  in 
the  local  condition  to  have  been  due  to  the  presence 
of  necrotic  bone  in  the  wound. 

After  the  fourth  intravenous  injection,  owing  to 
the  extreme  difficulty  experienced  in  getting  into  the 
vein,  the  mixed  vaccine  was  given  subcutaneously, 
larger  doses  (up  to  two  c.  c.)  being  used,  and  the 
results  in  this  case,  we  believe,  clearly  demonstrate 
the  greater  advantage  and  efficacy  of  the  intravenous 
method  over  the  subcutaneous.  The  patient  re- 
mained in  the  hospital,  his  general  condition  greatly 
improved.  He  is  fat  and  happy,  and  if  one  did  not 
see  his  leg  his  appearance  would  not  indicate  that 
there  was  anything  abnormal  about  him.  Vaccines, 
of  course,  cannot  replace  the  necrosed  bone  which 
was  removed  and  which  was  very  extensive  in  this 
case. 

Case  V.  G.  A.,  aged  forty-two  years,  teamster,  admitted 
to  the  hospital  November  9,  1914.  History:  As  he  was 
getting  on  his  wagon,  the  team  started  suddenly,  he  was 
thrown  to  the  ground,  and  the  front  wheel  of  the  heavy 
truck  passed  over  his  left  elbow  and  on  to  his  left  side, 
fracturing  the  second  and  third  ribs.  The  fractured  ends 
of  tlie  ribs  penetrated  the  lung,  causing  emphysema  of  the 
surrounding  tissues.  At  the  elbow,  compound  fractures  of 
the  humerus  and  of  both  bones  of  the  forearm  were  pro- 
duced. The  wound  showed  infection  in  three  days,  which 
continued  until  November  26th,  the  date  of  the  first  exarn- 
ination  of  the  patient  in  the  course  of  this  study.  At  this 
time  three  sinuses,  all  discharging  freely,  were  to  be  seen 
in  the  region  of  the  compound  fracture  of  the  arm.  Dress- 
ings were  changed  twice  and  sometimes  three  times  daily 
because  of  the  amount  of  the  discharge.  The  pus  was 
thick  and  creamy,  and  cultures  for  diagnosis  yielded  Strep- 
tococcus pyogenes. 

Previous  to  this  study  the  regular  hospital  surgical  treat- 
ment, consisting  of  potassium  permanganate  irrigations 
with  alcohol  dressings,  etc.,  proved  unavailing,  and  on 


November  28th  treatment  with  mixed  infection  phylacogen 
was  begun,  the  initial  dose  being  four  minims  intravenously. 
This  was  gradually  increased  until  a  dose  of  two  c.  c.  was 
given.  The  temperature,  which  had  ranged  from  101°  to 
I03°F.  formerly,  came  down  to  99°  with  an  occasional  rise 
to  about  101°  which  condition  was  promptly  reduced  by  a 
cathartic. 

The  discharge  after  the  first  day's  treatment  became 
thinner,  and  after  a  day  or  two  more  copious,  after  which 
it  decreased  rapidly  in  quantity.  After  a  few  days'  treat- 
ment an  abscess  developed  just  above  the  elbow,  which  on 
draining  promptly  healed.  On  December  22d,  four  splints 
of  necrotic  bone  were  removed. 

On  November  27,  1914,  blood  examination  showed  red 
cells  3,500,000,  hemoglobin  fifty-two  per  cent.  White  blood 
cells  12,000.  On  November  28th,  10  a.  m.,  total  white  cells 
12,000.  Four  minims  mixed  infection  vaccine  was  given 
intravenously,  followed  by  a  chill.  At  12  noon  total  white 
cells  14,000;  2  p.  m.,  19,000;  4  p.  m.,  16,000;  6  p.  m.,  15,000; 
8  p.  m.,  14,000;  10  p.  m.,  13,000.  Before  injection  the  dif- 
ferential count  was  :  Polymorphonuclear,  80  per  cent. ;  small 
mononuclear,  14  per  cent. ;  large  mononuclear,  6  per  cent. 

On  November  28th,  before  injection,  the  opsonic  index 
to  Streptococcus  pyogenes,  taken  to  the  organism  isolated 
from  the  case  itself,  was  0.7.  Twelve  hours  after  the  first 
injection,  the  opsonic  index  had  risen  to  0.85. 

November  29th,  10  a.  m.,  previous  to  injection,  total  white 
cells  12,400.  Six  minims  were  injected  intravenously,  fol- 
lowed by  chill;  12  noon,  total  white  cells  13,000;  2  p.  m., 
18,000;  4  p.  m.,  20,000;  6  p.  m.,  17,000;  8  p.  m.,  13,000;  10 
p.  m.,  11,000. 

November  30th,  i  p.  m.,  previous  to  injection,  total  white 
cells  16,200.  Eight  minims  of  phylacogen  were  injected 
intravenously,  followed  by  chill ;  2  p.  m.,  white  cells  20,000 ; 
10  p.  m.,  11,800;  at  2  p.  m.  on  this  day,  four  hours  after 
the  injection,  the  differential  count  was:  Polymorphonu- 
clear, 85  per  cent.;  small  mononuclear,  11  per  cent.;  large 
mononuclear,  4  per  cent. 

On  December  ist,  11  a.  m.,  before  injection,  total  white 
cells  10,800.  Twelve  minims  were  injected  intravenously, 
followed  by  a  chill;  2  p.  m.,  total  white  cells  16,600;  11 
p.  m.,  10,800. 

December  2d,  10  a.  m.,  before  injection,  total  white  cells 
12,000.  Ten  minims  injected  in  the  vein,  followed  by  chill; 
5  p.  m.,  17,000;  12  p.  m.,  14,000.  At  10  a.  m.  the  differential 
count  was  :  Polymorphonuclear,  78  per  cent. ;  small  mono- 
nuclear, 18  per  cent. ;  large  mononuclear,  4  per  cent. 

December  3d,  10  a.  m.,  before  injection,  total  white  cells 
10,000.  Twenty  minims  were  injected  intravenously;  10 
p.  m.,  13,000.  At  10  a.  m.  the  differential  count  was :  Poly- 
morphonuclear, 75  per  cent. ;  small  mononuclear,  20  per 
cent. ;  large  mononuclear,  5  per  cent. 

Twelve  hours  after  the  injection,  the  opsonic  index  had 
risen  to  i.i. 

December  4th,  10  a.  m.,  before  injection,  total  white  cells 
13,400.  Twenty-four  minims  were  injected  intravenously, 
followed  by  chill ;  2  p.  m.  22,200. 

December  5th,  10  a.  m.,  before  injection,  total  white  cells 
12,000.  Twenty  minims  phylacogen  intravenously,  no  chill ; 
2  p.  m.,  21,000.  Twelve  hours  after  the  injection  the  op- 
sonic index  had  risen  to  1.3. 

December  6th,  10  a.  m.,  total  white  cells  13,000.  Twenty- 
four  minims  of  mixed  vaccine  in  the  vein ;  no  chill.  De- 
cember loth,  the  differential  count  showed:  Polymorphonu- 
clear, 75  per  cent. ;  small  mononuclear,  19  per  cent. ;  large 
mononuclear,  6  per  cent. 

On  December  15th,  four  hours  after  the  injection,  the 
opsonic  index  was  1.3.  The  red  blood  cells  totaled  4,200,- 
000,  the  hemoglobin  seventy  per  cent.  Total  white  cells 
were  9,000.  By  comparing  these  findings  with  the  first 
blood  findings  on  November  27th  it  will  be  seen  that  there 
was  an  increase  in  red  cells  of  nearly  one  million  and  an 
increase  in  hemoglobin  of  eighteen  per  cent.,  a  rise  of  from 
fifty-two  to  seventy  per  cent. 

The  patient  was  discharged  on  January  9,  1915,  with  no 
pus,  but  with  one  small  sinus  not  quite  closed. 

CONCLU.STONS. 

1.  The  intravenous  administration  of  phylacogen 
is  followed  by  a  prompt  (aljout  four  hours)  and 
marked  leucocytosis,  which  is  seen  by  making  leu- 
cocyte determinations  at  two  hour  intervals. 

2.  A  considerable  increase  in  the  proportion  of 
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polymorphonuclear  leucocytes  is  also  noted  by  the 
same  means ;  therefore,  the  actual  number  of  these 
leucocytes  (phagocytes)  is  markedly  increased. 

3.  The  intravenous  administration  of  mixed  vac- 
cines in  these  cases  promptly  increased  the  opsonic 
index  to  the  infecting  microorganisms  isolated  from 
the  patient,  even  when  they  were  of  two  or  more 
species. 

4.  These  phenomena  are  usually  (not  always)  syn- 
chronous with  certain  characteristic  changes  (rises) 
in  the  pulse,  temperature,  and  blood  pressure,  which 
are  followed  by  a  fall  to  normal  or  even  subnormal. 

5.  Coincidental  with  the  phenomena  noted  above 
was  marked  improvement  in  the  clinical  condition 
for  which  treatment  had  been  instituted. 

6.  Mixed  vaccines,  in  our  opinion,  represent  mul- 
tiple antigens,  their  therapeutic  efficiency  being  due 
to  their  ability  to  stimulate  the  formation  of  anti- 
bodies. 

7.  Their  action  resembles  in  a  general  way  that  of 
bacterial  vaccines.  The  action,  however,  is  more 
prompt  (i,  2,  and  3  above),  owing  probably  to  the 
elimination  of  the  delay  incident  to  the  splitting  of 
the  bacterial  cell,  the  metabolic  products  (bacterial 
derivatives)  concerned  in  their  action  being  imme- 
diately available.  At  the  same  time  their  action  is 
probably  not  as  permanent  as  that  of  the  vaccines, 
because  of  their  more  rapid  absorption. 
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RETROVERSION  OF  THE  UTERUS. 
A  Preliminary  Report  of  Operation  on  the  Round 
Ligaments, 

By  a.  N.  Clagett,  M.  D., 
Chicago. 

Retroversion  is  an  ailment  to  which  women  have 
been  subject  since  time  immemorial.  Many  plans 
have  been  thought  out,  and  operations  devised  to 
efifect  a  cure  and  relieve  the  symptoms  incident  to 
the  condition.  Kelly,  Alexander  Hugh  Ferguson, 
Gilliam,  Barrett,  Webster,  Alfieri,  Schmitz,  and 
others  have  contributed  their  efforts.  Notwithstand- 
ing all  this  work,  recurrences  frequently  happened. 
This  led  the  present  writer  to  try  to  devise  a  new 
method  of  suspension  of  the  uterus  in  which  he  has 
also  combined  some  of  the  better  points  of  previous 
operations.  The  technic  of  the  operation  as  done 
by  the  writer  at  the  West  Side  Hospital  gynecologi- 
cal clinic,  is  as  follows : 

After  opening  the  abdomen,  the  round  ligament 
is  grasped  at  a  point  about  one  and  one  half  inch 
from  the  uterus.  Here  a  catgut  suture  is  placed 
through  the  round  ligament,  and  the  investing  fold 
of  the  broad  ligament,  and  tied.  This  is  done  on 
the  other  side.  Traction  .is  made  upon  the  suture, 
making  tense  the  round  ligament  at  the  internal 
ring.  At  a  point  just  distal  to  the  suture,  an  incision 
one  inch  in  length  is  made  through  the  peritoneum, 
in  the  long  axis  of  the  round  ligament,  exposing  its 


muscle  fibres.  The  round  ligament  is  freed  from 
its  broad  ligament  attachment  so  that  a  suture  can 
be  passed  underneath.  The  remaining  distal  por- 
tion of  the  round  ligament  is  freed  with  the  finger 
and  a  Kocher  director  to  the  internal  ring.  This 
procedure  is  duplicated  on  the  other  side.  A  suture 
is  then  placed  through  the  free  muscular  portion  of 
each  ligament,  and  tied  at  a  point  one  quarter  of 
an  inch  from  the  primary  sutures  placed  in  the 
round  ligaments.  The  uterus  then  is  brought  into 
anteflexion.  An  incision  one  half  inch  in  length  is 
made  in  the  long  axis  of  the  uterus  on  its  posterior 
surface.  The  bottom  of  the  cut  is  on  a  level  with 
a  hne  drawn  from  one  uteroovarian  ligament  to  the 
other.  The  Barrett  ligature  carrier  is  inserted  in 
this  wound  and  passed  between  the  muscle  of  the 
uterus  and  the  peritoneum  outward  to  the  side  of 
the  uterus,  through  the  broad  ligament,  emerging  at 
the  opening  made  over  the  round  ligaiuent.  The 
round  ligament  is  now  divided  between  its  two 
sutures  and  the  suture  on  the  distal  portion  is 
grasped  by  the  carrier,  pulled  along  the  track  just 
made  by  it,  and  brought  out  through  the  cut  pos- 
terior to  the  uterus.  The  same  is  done  on  the  op- 
posite side.  Traction  on  the  ligatures  draws  the 
distal  parts  of  the  round  ligaments  through  the 
wound  on  the  posterior  surface  of  the  uterus  and 
exposes  the  cut  ends.  The  ligatures  from  each  side 
are  tied  together,  bringing  the  stumps  of  the  round 
ligament  in  apposition.  The  sutures  are  cut  short 
and  the  stumps  returned  through  the  wound  so  that 
they  are  extraperitoneal.  A  suture  is  now  taken 
through  the  wall  of  the  uterus,  catching  the  fibres 
of  the  round  ligament,  and  tied,  closing  the  cut  in 
the  peritoneum. 

The  next  step  is  to  follow  the  modified  Gilliam- 
Ferguson  procedure.  A  stab  is  made  through  the 
external  sheath  of  the  rectus,  the  Barrett  instrument 
is  passed  through  this  stab  wound,  carried  externally 
to  the  fibres  of  the  rectus  muscle,  and  brought 
through  the  internal  ring.  Now  the  ligature  on  the 
proximal  portion  of  the  round  ligament  is  fed  into 
the  carrier  and  drawn  through  the  internal  ring  over 
the  rectus  and  out  through  the  anterior  sheath.  The 
same  is  done  on  the  other  side.  Traction  on  these 
sutures  now  brings  the  proximal  portion  of  the 
round  ligament  up  through  the  sheath,  to  which  it  is 
stitched  with  No.  i  chromic  catgut,  and  the  process 
is  repeated  on  the  opposite  side.  It  is  not  necessary 
to  close  the  cut  over  the  round  ligament,  as  it  is 
pulled  up  into  the  abdominal  wall  with  the  proximal 
part  of  the  ligament. 

It  now  only  remains  to  close  the  abdomen.  The 
necessity  for  this  new  operation  arises  from  the  re- 
ports of  the  results  of  the  older  methods  and  from 
case  observation.  Kelly's  fixation  sometimes  re- 
sulted in  dystocia,  and  abortion  in  pregnant  women. 
Also  the  strangulation  of  gut,  crawhng  between  the 
fixed  uterus  and  the  abdominal  wall  occurred.  Web- 
ster's operation  is  applicable  in  cases  in  which  there 
is  version  of  the  uterus  without  descensus,  but  it 
depends  for  its  success  upon  the  weakest  portion  of 
the  round  ligament,  and  upon  adhesions  between  two 
peritoneal  surfaces,  which  adhesions  are  liable  to 
absorption.  Alfieri  strengthened  the  adhesion  by 
introducing  the  raw  muscle  fibre  of  the  round  liga- 
ment into  the  posterior  uterine  peritoneum,  but  ad- 
hesions of  intestine  to  the  raw  ligament  are  almost 
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certain  to  take  place  and  likewise  the  uterus  is  sus- 
pended by  the  weakest  portion  of  the  ligament. 
Schmitz  buried  the  round  ligament  behind  the  uterus 
extraperitoneally,  getting  adhesions  between  the 
muscle  structures,  but  still  depending  upon  the 
weakest  portion  of  the  ligament  for  suspension.  In 
the  Gilliam  operation  the  entire  distal  portion  of  the 
ligament  is  not  used.  The  writer's  operation  was 
first  performed  ten  months  ago  and  has  been  repeat- 
ed a  number  of  times. 

CONCLUSIONS. 

1.  Occasionally  the  operation  has  seemed  to  be 
contraindicated  by  reason  of  the  scanty  amount  of 
round  ligament  muscle  tissue  present. 

2.  The  writer  is  unable  to  state  how  pregnancy 
may  be  affected  by  this  operation,  also  as  some  of 
these  were  dispensary  cases,  opportunity  has  not 
been  provided  for  control  examinations. 

3.  In  cases  where  this  has  been  possible,  and  this 
includes  the  first  case  operated  in,  the  uterus  hangs 
in  anteflexion  and  is  freely  movable. 

4.  The  uterus  at  operation  is  shown  to  be  held  in 
such  anteflexion  by  the  portion  of  the  round  liga- 
ment carried  behind  the  uterus,  so  that  the  tugging 
on  that  part  sewn  to  the  rectus  sheath  is  almost  en- 
tirely relieved. 

5.  In  case  infection  should  take  place  in- the  rectus 
sheath  there  is  still  a  support  provided  for  the 
uterus. 

6.  The  uterus  is  suspended,  not  only  by  the  strong 
proximal  portion  of  the  round  ligament,  but  a  second 
suspension  and  normal  anteflexion  are  obtained 
from  the  distal  portion. 

25  East  Washington  Street. 


THE  ALLEN  TREATMENT  IN  DIABETES 
MELLITUS.* 

By  Artiius  Bookman,  M.  D., 
New  York, 

Adjunct  Physician,  Montefiore  Home  and  Hospital;  Chief,  Internal 
Medicine,  Mount  Sinai  Dispensary;  Assistant  in  Physio- 
logical Chemistry,  Mount  Sinai  Hospital. 

During  the  past  year  I  have  treated  twenty-four 
severe  cases  of  diabetes  mellitus,  according  to  the 
method  of  Doctor  Allen,  at  Mount  Sinai  Hospital 
and  Dispensary,  at  the  Montefiore  Home  and  Hos- 
pital, and  in  private.  In  discussing  this  treatment, 
I  shall  consider  mainly  its  clinical  applications ;  but 
a  few  words  are  necessary  as  to  its  experimental 
basis.  By  partial  pancreatectomy  in  animals,  Allen 
produced  "simple  lowering  of  sugar  tolerance  with- 
out diabetes,  or  diabetes  varying  in  intensity  from 
the  mildest  to  the  very  severe.  In  the  milder  types, 
the  measures  ordinarily  used  in  human  diabetes, 
mainly  restriction  of  carbohydrate  or  protein  and 
brief  fasting,  if  necessary,  suffice  to  keep  the  animals 
sugar  free  and  in  good  condition  indefinitely.  But 
in  a  more  severe  type  these  measures  do  not  suffice 
and  the  animal  quickly  passes  into  a  hopeless  condi- 
tion if  more  radical  treatment  is  delayed.  In  this 
type  the  initial  fast  must  sometimes  be  measured  in 
weeks  rather  than  in  days.  The  subsequent  diet 
must  be  such  as  to  keep  the  animal  at  a  low  level  of 
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weight  and  metabolism.  Certain  influences  which 
increase  either  weight  or  metabolism  tend  to  bring 
back  glycosuria  in  these  animals  as  in  human  pa- 
tients. If  glycosuria  persists  in  any  animal,  the  re- 
sult is  a  downward  sequence  of  lowered  tolerance, 
emaciation,  weakness,  cachexia,  and  death,  with 
parallel  degenerative'  changes  in  the  islands  of 
Langerhans.  If  glycosuria  is  prevented,  the  animals 
may  remain  lively  and  strong,  though  thin,  and  they 
may  improve  somewhat  with  time,  and  the  islands 
seem  to  be  spared.  This  evidence  supports  the  hy- 
pothesis that  one  set  of  influences  overtaxes  and  in- 
jures the  internal  function  of  the  pancreas,  and  the 
opposite  set  of  influences  protects  and  rests  the  in- 
ternal function  of  the  pancreas."  ^  In  a  few  words 
this  is  Doctor  Allen's  own  statement  of  the  experi- 
mental basis  of  his  treatment. 

The  treatment  may  be  divided  into :  i.  The  initial 
fast ;  2,  the  aftertreatment.  There  are  no  rigid 
rules  ;  the  treatment  throughout  is  adapted  to  the  in- 
dividual patient. 

The  initial  fast  lasts  until  the  urine  is  sugar  free 
and  at  least  twenty- four  hours  longer.  The  patient 
is  best  kept  quiet,  but  not  necessarily  in  bed.  He 
may  have  water  freely,  one  or  two  cups  of  tea  or 
coffee,  citric  acid  lemonade  with  saccharin,  and  a 
cup  of  meat  broth  daily.  If  diacetic  acid  is  present, 
alcohol,  usually  in  the  form  of  whisky,  is  given  in 
small  amounts,  well  diluted,  every  two  or  three 
hours  during  the  fasting  period.  Alcohol  is  con- 
tinued after  the  fast  if  the  acetone  reaction  remains 
marked.  Instead  of  fasting  until  the  glycosuria  dis- 
appears, we  have  at  times  found  it  desirable  to  in- 
terrupt the  fast  by  a  single  day  of  very  limited  diet. 

During  the  fasting  the  acidosis  rapidly  diminished. 
Even  in  the  severest  cases  the  ferric  chloride  reac- 
tion often  disappears  by  the  end  of  this  period.  An 
acetone  reaction  is  usually  obtained  for  some  time 
longer.  Allen-  and  Joslin^  have  found  that  the 
blood  sugar  decreases  during  the  treatment.  Deter- 
minations in  a  few  of  my  cases  by  the  method  of 
Lewis  and  Benedict  have  given  the  same  result. 

During  the  first  day  or  two  the  patient  is  often 
somewhat  uncomfortable,  but  he  may  be  assured 
that  there  is  no  danger  in  carrying  out  the  fast  as 
recommended. 

The  most  difficult  period  of  treatment  begins 
when  the  patient  is  sugar  free.  He  then  learns  un- 
der our  guidance  his  tolerance  for  various  food  con- 
stituents for  carbohydrates,  proteins,  and  fat  in  that 
order.  The  more  severe  the  case,  the  smaller  the 
amount  of  food  given  at  the  start,  and  the  more  cau- 
tiously the  additions  are  made.  At  this  time  the  pa- 
tient should  learn  a  simple  test  for  glucose.  We 
have  used  the  Haines  solution.  He  begins  to  test 
his  urine  and  to  become  familiar  with  the  composi- 
tion of  his  food. 

The  first  food  given  is  carbohydrate  in  the  form 
of  vegetables  containing  up  to  six  per  cent,  of  car- 
bohydrate. Usually  wc  start  with  from  lOO  to  250 
grams  and  increase  by  200  grams  daily  to  about 
T.wo  grams.  The  additions  are  then  made  every 
other  day  up  to  about  2,000  grams.  Then  vegetables 
containing  a  larger  percentage  of  carbohydrates  and 
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later  fruits  and  in  the  mildest  cases  potato,  cereal, 
and  bread  inay  be  added.  At  this  time  not  over  150 
grams  of  carbohydrate  daily  have  been  given.  Pro- 
teid  is  added  usually  on  the  third  day  in  the  form  of 
two  eggs,  and  is  increased  by  ten  grams  daily  in  the 
form  of  meat  or  eggs ;  seventy-five  grams  of  pro- 
teid  is  the  most  we  have  given  at  this  stage. 

Where  the  carbohydrate  tolerance  even  for  the 
five  per  cent,  vegetables  is  low,  they  are  cooked  in 
three  changes  of  water.  In  this  way  considerably 
larger  quantities  can  be  given. 

The  patient  is  already  receiving  some  fat  vixth 
the  meat  and  eggs.  If  the  urine  does  not  show 
sugar,  sufficient  fat  is  now  given,  adding  thirty 
grams  a  day  to  bring  the  total  calories  up  to  thirty- 
five  to  forty  to  the  kilo  of  body  weight.  During  all 
this  time  the  urine  is  tested  daily.  The  reappearance 
of  sugar  is  the  signal  for  a  fast,  usually  of  twenty- 
four  hours'  duration,  but  always  sufficiently  long  to 
render  the  urine  free  from  sugar.  Immediately 
after  the  fast  the  patient  receives  less  food  than  be- 
fore. The  carbohydrate  is  reduced  to  about  one 
half,  the  proteid  to  about  two  thirds.  The  proteid 
is  rapidly  increased  to  its  former  level.  Carbohy- 
drate is  added  more  slowly.  Reappearance  of  sugar 
in  the  urine  is  always  an  index  of  excess  in  the  diet, 
and  as  each  addition  is  small  it  is  usually  clear  which 
constituent  is  at  fault.  Within  a  short  time  we  gain 
a  detailed  and  exact  knowledge  of  the  patient's  tol- 
erance. Excess  in  the  diet  as  a  whole  or  in  a  single 
constituent  causes  glycosuria.  Too  large  an  amount 
of  proteid  is  in  addition  particularly  likely  to  cause 
acetone  bodies  to  appear  in  the  urine  or  to  increase 
an  acidosis  already  present. 

Having  our  patient  on  a  diet  suited  to  his  caloric 
requirements,  we  may  now  attempt  to  introduce 
more  variety,  particularly  to  increase  the  carbohy- 
drate and  proteid  at  the  expense  of  the  fat. 

Patients  must  be  given  exact  directions  as  to  the 
am.ount  of  each  food  constituent  they  may  take. 
They  readily  learn  to  w-eigh  their  food  and  make  the 
necessary  rough  calculations.  A  weekly  fast  day 
is  necessary  in  many  cases.  In  milder  ones  the  in- 
tervals are  longer.  To  insure  the  carrying  out  of 
the  treatment,  the  patient  must  be  followed  up  even 
after  he  is  receiving  the  full  amount  of  food  suit- 
able to  his  case.  It  is  important  to  remember  that 
the  maximum  amount  of  food  we  can  allow  a  severe 
diabetic  is  often  well  below  what  is  considered  ade- 
quate for  a  healthy  person.  A  number  of  my  pa- 
tients, although  engaged  in  active  occupations,  have 
been  for  months  on  a  diet  averaging  but  little  over 
twenty-five  calories  to  the  kilo,  and  this  with  fre- 
quent fast  days. 

During  the  early  part  of  the  treatment  there  is 
usually  a  loss  of  weight  which  may  be  considerable. 
For  a  time  there  may  be  a  feeling  of  weakness.  The 
weight  soon  reaches  a  fairly  constant  level.  After 
a  varying  time,  the  patient  gains  in  strength  and 
usually  feels  stronger  than  before  beginning  treat- 
ment, while  the  weight  often  increases  substantiahy. 
An  increase  in  weight  above  a  certain  point  will 
often  be  followed  by  a  return  of  glycosuria. 

What  are  the  practical  results  of  this  treatment? 
Do  patients  treated  in  this  way  live  longer?  The 
method  is  too  recent  for  positive  proof  to  be  given 
on  this  point.    My  own  conviction  is  that  for  severe 


diabetics  it  is  a  great  advance  on  previous  methods 
of  treatment.  This  is  based  on  the  results  published 
by  Allen  and  by  Joslin  and  on  my  own  experience, 
particularly  with  juvenile  patients,  of  whom  I  have 
treated  eight.  Seven  of  them,  at  the  time  treatment 
was  begun,  were  between  fourteen  and  twenty-three 
years  of  age,  the  other  patient  being  twenty-nine 
years  old.  All  had  been  previously  treated  by 
various  methods  and  in  none  had  glycosuria  disap- 
peared for  more  than  a  short  time.  Most  of  them 
had  a  marked  acetone  reaction  and  several  had  a  de- 
cided ferric  chloride  reaction.  On  ordinary  starch 
free  diet  not  quantitatively  controlled  they  all  ex- 
creted sugar.  On  the  Allen  treatment,  glycosuria 
rapidly  disappeared  and  remained  absent  for  months, 
except  for  that  caused  by  experimental  additions  to 
the  diet.  The  ferric  chloride  reaction  did  not  re- 
appear as  long  as  the  patients  were  kept  under  ob- 
servation. Two  of  them  have  a  triflng  acetonuria, 
the  others  have  none.  The  amount  of  urine  has 
diminished  decidedly  in  all,  though  several  still  pass 
from  two  to  three  litres  a  day.  Such  complications 
as  eczema,  pruritus,  furunculosis,  and  xanthoma  dis- 
appeared rapidly.  All  but  one  of  these  cases  has 
been  under  observation  for  at  least  four  months, 
m.ost  of  them  more  than  twice  this  time.  In  all  there 
was  a  preliminary  loss  of  weight.  They  have  re- 
gained this  and  have  even  added  to  their  original 
weight.  They  all  feel  stronger  than  before  begin- 
ning treatment.    Five  of  them  are  working. 

The  older  patients  have  not  been  followed  up  to 
the  same  extent,  but  those  still  under  observation 
are  sugar  free  and  appear  well  with  one  exception. 
This  is  a  wom.an  of  sixty  years  with  by  far  the 
milde.st  diabetes  of  my  series.  After  a  short  pre- 
liminar}-  period  she  was  put  on  liberal  diet  contain- 
ing 250  grams  of  bread  and  over  a  pound  of  m.eat 
daily,  with  fat  in  such  amount  as  she  would  take. 
She  manifested  pulmonary  tuberculosis  three  months 
after  beginning  treatment,  probably  from  a  pre- 
existing focus. 

For  what  cases  should  the  Allen  treatment  be 
used?  I  have  had  no  cases  of  impending  coma  and 
cannot  therefore  speak  of  its  efi'ect  in  this  condition. 
W^e  should  scarcely  expect,  however,  anything  be- 
yond temporar}^  improvement  in  the  vast  majority 
of  cases  which  have  reached  this  stage.  With  any 
method  of  treatment  we  shall  continue  to  have 
deaths  in  coma.  It  is  likely  that  the  best  means 
of  combating  this  complication  in  its  early  stages 
will  not  be  the  same  in  ever}'  case.  Both  Doctor 
Allen  and  Doctor  Joslin  have  reported  deaths  in 
coma.  Most  of  these  occurred  in  patients  in  whom 
treatment  was  not  undertaken  until  premonitory 
symptoms  of  coma  had  appeared  or  in  patients  who. 
when  no  longer  under  observation,  had  broken  the 
dietetic  rules.  On  the  other  hand.  Allen  has  had 
patients  with  impending  coma  in  whom  the  treat- 
ment was  satisfactorily  carried  out. 

The  treatment  may  therefore  be  used  in  all  cases. 
In  older  persons  who  are  passing  small  amounts  of 
sugar  and  have  little  or  no  acidosis,  less  drastic 
measures  will  usually  be  preferred.  In  such  pa- 
tients the  glycosuria  will  frequently  disappear  if 
sugar  is  abstained  from  or  if.  in  addition,  the 
starches  are  moderately  restricted..  In  all  other 
cases  the  treatm.ent  is  advisable.   It  is  especially  in- 
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dicated  in  all  youthful  diabetics,  in  all  patients  who 
are  passing  larger  amounts  of  acetone  bodies,  and  in 
all  those  whom  for  any  reason  it  is  especially  de- 
sired to  make  aglycosuric  as  quickly  as  possible. 

It  may  be  thought  that  special  facilities  are  neces- 
sary for  carrying  out  the  treatment.  In  severe 
cases  it  is  certainly  desirable  at  the  beginning  to 
have  patients  under  close  observation,  but  successful 
treatment  is  perfectly  feasible  under  the  ordinary 
conditions  of  private  practice.  In  the  way  of  labora- 
tory examinations  only  the  usual  tests  for  acetone, 
diacetic  acid,  and  glucose  are  indispensable.  The 
food  can  be  weighed  and  prepared  as  well  in  the 
home  as  in  the  hospital.  The  patient  must  become 
familiar  with  the  details  of  the  treatment,  and  this 
knowledge  can  best  be  gained  if  the  treatment  is 
given  at  home.  In  six  of  my  cases,  treatment  was 
instituted  and  followed  up  exclusively  at  the  Mount 
Sinai  Dispensary ;  this  number  includes  one  of  my 
first  cases,  an  Italian  woman  of  twenty-nine  years. 
During  the  entire  treatment  she  has  continued  to 
look  after  her  household  of  seven  young  children. 
Before  treatment,  she  had  a  sugar  excretion  of  400 
grams  daily  and  a  strong  reaction  for  diacetic  acid ; 
she  has  now  been  sugar  free  for  several  months 
without  acetonuria  and  has  gained  thirty  pounds  in 
weight. 

To  sum  up,  then,  my  results  agree  with  those  ob- 
tained by  Doctor  Allen  and  by  others  who  have 
worked  with  the  method.  The  patients  have  rapidly 
become  sugar  free  and  with  few  exceptions  have 
improved  in  every  way.  The  results  in  the  juvenile 
cases  are  most  convincing.  In  the  management  of 
severe  diabetes,  this  method  is  a  great  step  in  ad- 
vance. As  a  routine  measure  in  all  diabetics  it 
brings  excellent  results  and  brings  them  quickly. 

It  is  a  great  pleasure  to  express  here  my  obliga- 
tion to  a  number  of  my  colleagues  at  Mount  Sinai 
Hospital  and  Dispensary  and  at  the  Montefiore 
Home  and  Hospital  for  their  valuable  cooperation, 
and  especially  to  thank  Dr.  Alfred  Meyer  and  Dr. 
Morris  Manges  for  the  privilege  of  supervising  the 
treatment  of  the  diabetics  in  their  wards  at  Mount 
Sinai. 
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WEIGHT  INCREASE. 

By  Robert  Hugh  Rose,  M.  D., 
New  York. 

There  is  no  sufficient  reason  for  the  prevalent  be- 
lief that  a  person  not  actually  diseased  should  be 
unable,  by  a  proper  selection  of  food,  to  increase 
his  weight  to  the  point  of  health  and  strength.  This 
statement  is  not  made  rashly,  but  after  due  con- 
sideration and  considerable  observation.  I  have 
tried  out  this  theory  on  a  munber  of  thin  patients, 
some  of  the  most  extreme  type,  with  only  good  re- 
sults. 

In  this  communication  I  do  not  wish  to  discuss 
acute  cases  of  undernutrition.  They  generally  take 
care  of  themselves  in  the  period  of  convalescence. 
The  appetite  is  at  such  times  often  much  above  nor- 
mal, so  much  so,  indeed,  that  this  is  frequently  the 
beginning  of  a  period  of  upbuilding  which  continues 


till  the  patient  reaches  a  weight  much  above  any 
which  he  has  ever  before  attained.  Familiarity  with 
caloric  feeding,  however,  frequently  renders  a  phy- 
sician's advice  at  such  times  of  great  value.  Not- 
withstanding the  importance  of  acute  cases  and 
their  close  relation  to  my  present  subject,  I  feel 
that  it  would  unduly  lengthen  this  article  to  include 
herein  other  than  chronic  cases. 

Undernutrition  of  a  chronic  nature  is  more  com- 
mon, and  in  its  management  requires  greater  skill 
on  the  part  of  the  physician,  for  in  all  these  cases 
appetite  has  already  failed,  and  the  health  of  the 
patient  depends  upon  proper  advice  being  obtained 
from  a  physician. 

The  question  at  once  arises.  Why  do  so  many 
persons  fail  to  gain  in  weight  though  anxiously 
making  every  effort  to  bring  about  this  desired  re- 
sult? In  the  first  place,  I  wish  to  state  that  there 
is  little  difference  among  various  persons  in  assimila- 
tive power.  There  may  be  a  few  who,  because  of 
gastrointestinal  atrophy,  fail  to  assimilate  what  is 
eaten,  but  they  are  too  few  to  play  an  important  part 
in  the  group  of  patients  who  are  so  desirous  of  being 
fattened.  Certainly  most  of  our  patients  desirous 
of  weight  increase  do  not  belong  to  this  class.  On 
the  contrary,  most  of  the  patients  we  are  called  upon 
to  treat  will  assimilate  practically  all  the  nutriment 
contained  in  the  food  ingested.  It  is  a  well  estab- 
lished fact  that  in  typhoid  fever,  which,  it  must  be 
borne  in  mind,  is  associated  with  marked  lesions  of 
the  alimentary  tract,  the  assimilation  of  foodstuffs 
is  ninety-two  per  cent,  against  ninety-six  per  cent, 
in  health.  The  assimilation  of  proteins  is  88.8  per 
cent,  against  ninety-six  per  cent,  in  health ;  that  of 
fats  is  ninety-two  per  cent,  against  ninety-five  per 
cent,  in  health ;  that  of  carbohydrates  is  ninety-seven 
per  cent,  against  ninety-eight  per  cent,  in  health. 

It  is  necessary,  therefore,  to  look  elsewhere  for 
the  causes  of  the  variation  in  weight  among  different 
types  of  people.  From  an  etiological  standpoint, 
persons  who  are  thinner  than  normal  may  be 
grouped  as  follows : 

A.  Those  who  demand  an  excessive  amount  of 
nutriment  on  account  of  great  activity,  and  other 
causes. 

B.  Those  who  ingest  a  small  amount  of  food. 

We  must  not  overlook  the  cases  of  hyperthyroid- 
ism, though  I  will  not  discuss  here  their  treatment, 
because  it  leads  into  fields  foreign  to  the  subject  in 
hand.  Such  patients,  owing  to  the  increased  cata- 
bolism  caused  by  the  overactivity  of  the  thyroid 
gland,  burn  up  from  twenty  to  thirty  per  cent,  more 
fuel  than  normal.  As  cases  of  hypothyroidism  burn 
up  twenty  to  thirty  per  cent,  less  than  normal,  we  see 
that  between  the  two  classes  there  is  a  difference  of 
fifty  per  cent,  in  the  amount  of  food  used  up  by 
the  body  after  it  has  been  assimilated.  Next  comes 
the  difference  in  activity.  If  we  bear  in  mind  the 
fact  that  a  person  who  is  working  hard  requires 
twice  the  food  used  by  one  who  is  lying  quietly  in 
bed,  we  see  at  once  what  an  important  factor  the 
matter  of  activity  really  becomes.  Now  consider 
for  one  moment  how  activity  varies  among  different 
individuals.  .Some  sleep  long  hours,  go  about  slow- 
ly, take  no  more  steps  than  absolutely  necessary  and, 
even  though  they  accomplish  a  great  deal,  do  so  with 
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very  little  exertion.  Others  are  of  a  restless  tem- 
perament, not  quiet  even  when  asleep.  If  we  un- 
dertook to  follow  them  around  for  a  day,  we  could 
see  how  their  activity  might  account  for  the  con- 
sumption of  an  amount  of  food  approximating  the 
diet  required  by  a  day  laborer. 

Those  who  do  not  eat  sufficient  food  to  maintain 
their  bodies  at  a  point  of  health  and  efficiency  may 
be  subdivided  as  follows : 

1.  Those  who  eat  an  apparently  large  amount  of 
food,  containing,  however,  a  preponderance  of  pro- 
terns  and  an  insufficient  proportion  of  carbohydrates 
and  fats. 

2.  Those  who  have  subnormal  appetites. 

A  large  majority  of  the  latter  really  have  gastro- 
ptosis  and  atony  of  the  gastric  and  intestinal  mus- 
culature. They  are  the  most  difficult  class  to  treat, 
because  it  is  hard  for  them  to  do  the  very  thing 
that  is  needed  for  their  upbuilding. 

Another  fact  of  importance  has  a  bearing  here. 
If  a  person's  ideal  weight  is  150  pounds,  and  he 
weighs  175  pounds,  his  body  contains  about  forty- 
seven  and  a  half  pounds  of  fat.  This  fat  serves 
him  as  so  mitch  fuel  in  case  oi  emergency.  If  he 
misses  a  few  meals,  or  passes  through  a  period  of 
unusual  physical  strain,  it  is  drawn  upon  to  supply 
energy  for  this  particular  occasion.  Fats  as  fuel  go 
twice  as  far  as  carbohydrates  or  proteins,  so  that  one 
pound  of  fat  performs  the  work  of  two  pounds  of 
flesh,  A  thin  person  falls  back  on  his  own  mus- 
cular tissue  more  quickly  in  an  emergency  than  a 
fat  one,  and  loses  weight  twice  as  rapidly  and  with 
more  weakening  effects.  Consequently  the  fat  gain 
and  the  thin  lose  more  readily.  A  certain  Scrip- 
tural quotation  is  apropos  :  "For  he  that  hath  (fat), 
to  him  shall  be  given ;  and  he  that  hath  not,  from 
him  shall  be  taken  even  that  which  he  hath."  The 
conclusion  with  regard  to  the  causes  of  thinness 
would  then  be  that  it  is  not  due  tO'  lack  of  ability  to 
assimilate  food,  but  either  to  a  consumption  of  food 
insufficient  in  carbohydrates  and  fats,  or  a  demand 
for  fuel  greater  than  the  person  is  able  to  supply. 

From  the  standpoint  of  treatment,  the  following 
classification  may  be  found  useful : 

A.  Those  who  are  healthy,  but  eat  too  little  of  the 
fattening  foods  (carbohydrates  and  fats). 

B.  Those  who  are  healthy,  good  eaters,  but  \&vy 
active. 

C.  Those  who  have  difficulty  in  eating  a  sufficient 
quantity,  because  of  some  weakness  in  the  digestive 
organs. 

Now  as  to  the  method  of  procedure  in  treating 
these  cases :  On  the  first  visit  of  the  patient,  obtain 
the  height,  weight,  length  of  time  spent  in  sleeping, 
and  degree  of  activity.  Next,  inquire  in  detail  as 
to  what  the  patient  eats,  and  estimate  its  caloric 
value.  If  what  is  eaten  is  approximately  correct  for 
one  of  his  height,  weight,  and  activity,  and  he  is  not 
losing,  the  natural  conclusion  will  be  that  to  increase 
his  weight  either  an  addition  to  the  diet  or  a  curtail- 
ment of  his  activity  will  be  necessary.  This  may  be 
done  by  adding  to  the  daily  diet  five  calories  to  the 
pound,  figured  on  his  ideal  weight.  If  it  is  found 
that  the  patient  has  been  taking  twenty  calories  to 
the  pound,  and  just  keeping  his  body  weight,  it  may 
be  assumed  that  he  is  very  active  (in  the  absence  of 


hyperthyroidism)  and  requires  more  food  to  cause 
a  gain.  If  he  is  eating  from  fifteen  to  sixteen 
calories  to  the  pound  and  not  losing,  it  may  be  known 
that  his  weight  is  easily  maintained,  probably  ac- 
tivity is  not  very  great,  and  it  will  not  be  necessary 
to  go  above  twenty  calories  to  the  pound  to  cause 
a  satisfactory  gain.  When  the  weight  of  the  patient 
has  been  established  at  a  higher  point,  a  still  further 
increase  in  the  daily  diet  may  be  required  to  insure 
a  continuance  of  the  upward  movement. 

There  are  a  number  of  ways  in  which  the  neces- 
sary amount  of  food  may  be  given.  The  fats,  when 
well  taken,  may  easily  be  depended  upon  to  run  up 
the  caloric  value  of  the  diet  to  a  point  sufficient  for 
our  purpose.  If  they  are  only  fairly  well  taken,  the 
carbohydrates  may  be  supplied  in  a  quantity  which 
will  give  the  result  with  only  an  average  amount  of 
fat  in  the  diet. 

Now  I  will  illustrate  these  points:  First,  it  will 
be  necessary  to  consider  the  values  of  some  of  the 


important  fattening  foods. 

FATS. 

Proteins.  Calories. 

Cream  (20%)  jiv   240 

Butter — 3  balls    240 

Olive  oil — I  tablespoon    148 

CARfOKYDKATES. 

Grams. 

Bread — 2  slices                                           4.6  140 

Rice — medium  helping                                   3.0  100 

Oatmeal — large  helping                                 3.5  100 

Shredded  wheat— i  biscuit                            3.0  no 

Potato— 100  gms                                        2.0  100 

Uneeda  biscuit — one   s  30 

Sponge  cake  (2x2x1  in.)                              1.5  75 

Custard — 2  tablespoons                                5.0  110 

Ice  cream — 2  tablespoons                               3.0  270 

Pudding  (rice,  bread,  tapioca) — 2  tablespoons  4.0  160 

Sugar — 3  teaspoons    100 

FATS  AND  PROTEINS. 

Eggs  (2)    13.0  160 

Cheese  (American)— 2x1  in                         8.0  140 


Now  let  ine  take  as  an  example  a  man  five  feet 
six  and  a  half  inches  tall.  He  should  weigh  150 
pounds;  his  actual  weight  is  130  pounds.  If  he  is 
verj^  active,  his  diet  on  calculation  is  found  to  be 
about  3,000  calories  daily,  he  is  holding  his  weight, 
he  has  no  tendency  to  biliousness,  no  idiosyncrasy 
against  fats,  I  will  prescribe  for  him  3,500  calories. 
This  is  the  type  of  patient  who  seems  to  be  eating  a 
very  large  amount,  and  yet  remains  thin — just  the 
type  pointed  out  as  a  proof  of  the  contention  that 
some  are  born  to  be  thin,  and  eating  has  nothing  to 
do  with  the  matter.  I  will  give  him  the  following 
amount  daily. 

Calorics. 


Six  slices  of  bread  -   420 

Six  balls  of  butter  on  bread    480 

Two  balls  of  butter  on  potatoes    160 

One  half  pint  of  cream  (20%)    480 

One  tablespoon  of  olive  oil  on  salad   148 

One  potato    100 

Breakfast  cereal    100 

Rice    100 

Sugar  (12  teaspoons)    400 

Two  eggs    160 

Two  lamb  chops    200 

Beef  (150  gms.)    45o 

One  glass  of  milk   160 

Four  uneeda  biscuits    120 

Cheese,  2x1  in   140 


3.618 
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To  portion  these  out  between  the  meals  of  the  day, 
we  have  for 

BREAKFAST. 

Two  eggs  Butter  (2  balls) 

Two  slices  of  bread  Sugar  (4  teaspoons) 

Cereal  Cream,  2j4  ounces 

Fruit 

LUNCHEON. 

Lamb  chops  (2)  Butter  (3  balls) 

Bread — 2  slices  Cream,  2  ounces 

Potato  (i)  Sugar  (2  teaspoons) 

DINNER. 

Meat — ISO  gms.  Rice 

Bread — 2  slices  Sugar 

Butter  (3  balls)  Cheese,  2x1  in. 

Cream,  3  ounces  Salad  and  oil,  one  ounce 

BEFORE  RETIRING. 

Milk — I  glass  Crackers  (4) 

If  the  person  referred  to  had  been  six  feet  tall 
(ideal  weight,  178  pounds),  it  would  have  been 
necessary  only  to  increase  each  helping  till  700 
calories  (25x28)  were  added  to  the  day's  diet — a 
little  more  bread,  a  little  more  potatoes,  etc. — to 
make  up  for  the  twenty-eight  pounds  additional 
weight  of  the  patient. 

Next,  consider  a  patient  who  is  five  feet  two 
inches  tall,  actual  weight  105  pounds,  ideal  weight 
130.  If  we  find  this  patient  is  taking  about  1,600 
calories  and  just  keeping  his  weight,  we  know  he  is 
not  very  active,  and  a  diet  of  eighteen  calories  to  the 
pound  estimated  from  his  ideal  weight  (130) — that 
is,  2,340  calories — will  suffice  to  build  up  a  reserve 
of  adipose  tissue. 

BREAKFAST. 

Proteins.  Calories. 

Bread — 6  slices  (4x4x14  in.)  13.8  420 

Butter  (2  balls)    160 

Cereal    3-0  100 

Cream,  3  ounces   3.0  180 

Sugar,  3  teaspoons    100 

LUNCHEON. 

Eggs  (2)   13.0  160 

Bread— 2  slices                                            4.6  140 

Butter  (2  balls)    160 

Sugar,  I  teaspoon    33 

Cream,  one  oimce                                        i.o  60 

Qieese  (2x1  in.)                                         8.0  140 

Crackers  (2)                                              i.o  60 

DINNER. 

Meat — 100  gms  23.0  300 

Bread,  2  slices    4.6  140 

Butter  (2  balls)    160 

Rice,  medium  helping    3.0  100 

Potato,  medium  size    2.0  100 

Bread  pudding  (2  tablespoons^   4.0  160 

Total   74.8  2,390 

The  foregoing  diet  is  sufficient  to  cause  a  gain  in 
weight.  It  contains  enough  proteins  to  increase  the 
muscular  strength  as  the  adipose  layer  becomes 
greater. 

Now  we  come  to  the  last  and  most  difficult  class. 
We  can  guarantee  results,  however,  to  the  patients 
who  comprise  this  group  if  they  will  persist  in  doing 
what  we  ask.  It  is  much  easier  to  decrease  the  diet 
of  one  who  is  eating  too  much  than  to  increase  that 
of  one  who  is  eating  too  little.  If  the  amoimt  of 
food  taken  by  some  of  these  patients  at  a  given  meal 


is  more  than  that  to  which  they  are  accustomed,  it 
may  lie  like  a  heavy  load  in  their  stomachs,  and  a 
certain  portion  may  still  remain  when  the  time  ar- 
rives to  eat  again.  In  other  words,  there  is  an  atonic 
condition  of  the  gastric  musculature  which  prevents 
the  successful  administration  of  forced  feeding  un- 
less it  is  carried  out  under  most  favorable  circum- 
stances, coupled  with  a  very  close  study  of  every 
feature  of  the  case  and  a  careful  selection  of  the 
diet.  By  frequent,  small  meals,  consisting  of  the 
most  nourishing  foods,  the  problem  can  be  solved. 
In  many  cases  the  patient  must  for  several  weeks 
keep  forcing  himself  to  take  a  little  more  than  he 
really  wants  before  he  can  finally  eat  a  sufficient 
quantity  daily  without  feeling  stuf¥ed,  or  even  more 
or  less  nauseated.  With  some  of  these  patients  the 
habit  is  soon  formed,  and  with  the  resultant  gain 
in  strength  comes  increased  ability  to  eat  and  digest 
all  that  is  necessary.  Any  patient  who  thus  con- 
scientiously tries,  but  cannot  soon  respond  to  such 
efforts  on  the  physician's  part  is  too  sick  to  come 
within  the  scope  of  this  paper.  Such  patients  have 
ulcer,  adhesions,  stenosis,  cecal  stasis,  or  at  least  a 
degree  of  impairment  of  gastric  motility  requiring 
the  initiation  of  the  treatment  by  rest  in  bed,  with  a 
thorough  study  of  the  case  from  every  standpoint. 

Some  of  these  persons  I  find  are  taking  a  very 
small  amount  of  food  indeed,  less  than  a  main- 
tenance diet.  I  have  been  surprised  to  find  that  they 
increase  in  weight  very  readily  when  put  upon  a 
diet  which  is  just  sufficient  to  serve  as  a  maintenance 
diet  for  one  of  their  height  on  very  light  exercise. 
In  such  cases  a  gradual  gain  takes  place,  until  their 
ideal  weight  is  nearly  or  entirely  reached.  (For  a 
maintenance  diet,  I  refer  the  reader  to  my  com- 
munication to  the  New  York  Medical  Journal  for 
September  i8th,  The  Maintenance  Diet  for  Adults.) 

I  might  mention  the  fact  that  I  favor  carbohy- 
drates and  fats  for  these  people  and  always  try  to 
get  them  to  take  two  slices  of  bread  and  two  balls 
of  butter  at  each  meal.  I  individualize  a  great  deal 
in  writing  these  diets,  but  an  increase  in  the  amount 
of  bread  and  butter  is  always  desirable.  For  fatten- 
ing purposes,  any  kind  of  bread  will  suffice,  although 
I  always  prefer  whole  wheat  bread,  since  it  insures 
a  sufficient  supply  of  vitamines,  mineral,  etc.,  with- 
out which  health  and  strength  cannot  be  maintained. 
As  soon  as  a  patient  of  this  type  begins  to  increase 
in  weight,  he  feels  better.  A  gain  of  three  or  four 
pounds  gives  a  feeling  of  well  being  even  in  one 
very  much  under  weight.  This  is  explained  by  the 
fact  that  before  a  gain  can  take  place,  not  only  must 
the  immediate  needs  of  the  body  be  met,  but  also 
a  surplus  supplied.  However  small  the  surplus  may 
be,  these  facts  are  obvious — that  the  patient  is  get- 
ting more  than  he  requires,  is  on  the  up  grade,  and 
consequently  feels  stronger  and  better.  Aside  from 
the  psychological  efifect  on  the  patient,  a  gain  of  a 
pound  a  week  is  satisfactory,  if  not  more  satisfactory 
than  a  gain  of  two  or  three  pounds  would  be.  In 
fact,  the  more  rapid  the  gain,  the  higher  will  be  the 
proportion  of  increase  in  adipose  tissue ;  the  more 
gradual  the  gain,  the  higher  will  be  the  proportion 
of  increase  in  muscular  tissue  and  the  greater  the 
improvement  in  the  quality  of  the  blood. 

40  Fast  Forty-first  Street. 
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TETANY  IN  AN  ADULT  FOLLOWING 
POISONING  FROM  ERGOT. 
By  H.  W.  Emsheimer,  M.  D., 
New  York. 

The  most  common  cause  of  tetany  in  adults,  in 
this  country,  is  some  form  of  gastric  or  intestinal 
disorder,  especially  dilatation  of  the  stomach. 
Tetany  occurs  less  frequently  in  the  course  of  one 
of  the  acute  infectious  diseases,  such  as  typhoid 
fever  or  influenza;  during  pregnancy;  after  para- 
thyroidectomy; following  poisoning  from  chloro- 
form and  various  metals;  and  as  a  complication  of 
certain  organic  nervous  diseases,  such  as  syringo- 
myelia and  cerebellar  neoplasm.  Its  occurrence, 
however,  after  excessive  doses  of  ergot  is  so  rare 
that  the  following  case  seems  worthy  of  note. 

Case.  M.  E.,  saleswoman,  aged  twenty-five  years,  single. 
Past  history  negative.  There  had  been  no  previous  simi- 
lar complaint,  no  symptoms  suggesting  organic  nervous 
disorder,  and  no  hysterical  manifestations.  For  two  days 
prior  to  the  onset  of  the  present  acute  illness,  there  had 
been  some  diarrhea. 

While  at  work,  the  patient  was  suddenly  seized  with 
severe  epigastric  cramps,  followed  immediately  by  nausea 
and  vomiting.  She  managed  to  get  to  her  home,  where 
I  saw  her  about  an  hour  later.  At  that  time,  she  seemed 
dazed,  semidelirious,  and  extremely  restless.  Pressure 
upon  the  supraorbital  nerve  failed  to  awaken  her  from  her 
semiconscious  state.  Attempts  to  question  her  brought  only 
incoherent  replies.  Most  striking,  on  further  inspection 
of  the  patient,  was  the  position  of  her  extremities.  There 
were  a  more  or  less  general  rigidity  of  both  arms  and  legs 
and  a  typical  bilateral  carpotarsal  spasm.  The  elbows  and 
wrists  were  acutely  flexed,  and  the  hands  drawn  toward 
the  ulnar  side ;  the  thumbs  were  adducted  beneath  the  fin- 
gers; there  was  flexion  of  the  metacarpophalangeal  joints, 
extension  of  the  phalangeal  articulations.  The  feet  were 
extended  at  the  ankles,  the  toes  flexed  at  the  metacarpo- 
phalangeal joints.  The  Chvostek  sign  was  easily  obtain- 
able. The  Trousseau  sign  could  not  be  elicited.  There 
were  no  facilities  for  testing  the  electrical  reactions.  The 
reflexes  were  difficult  to  interpret  on  account  of  the  rigid- 
ity of  the  muscles  of  the  extremities.  There  were  no  other 
abnormal  physical  signs. 

Within  ten  minutes  of  the  administration  of  fif- 
teen grains  of  chloral  hydrate  and  thirty  grains  of 
the  triple  bromides,  per  rectum,  full  consciousness 
returned,  and  the  spasm  of  the  hands  and  feet  be- 
gan slowly  to  relax.  It  was  fully  one  half  hour, 
however,  before  all  evidences  of  carpotarsal  spasm 
had  disappeared.  A  second  examination  of  the  pa- 
tient at  this  time  revealed  normal  mentality,  normal 
reflexes,  and  normal  sensations.  There  were  no 
tremors,  local  contractures,  nor  areas  of  anesthesia. 

On  questioning  the  patient  as  to  the  cause  of  her 
illness,  I  elicited  the  fact  that,  one  week  before  the 
onset  of  the  present  attack,  the  patient,  having 
passed  her  menstrual  period  three  days,  took  a  large 
dose  of  fluid  extract  of  ergot  (quantity  unknown, 
as  she  had  taken  a  swallow  of  the  liquid  directly 
from  the  bottle),  and  continued  its  use  in  teaspoon- 
ful  doses  every  two  hours  for  five  days.  She  had 
had  some  nausea  and  diarrhea,  but  no  other  symp- 
toms of  ergotism,  up  to  the  onset  of  the  present  con- 
dition.   There  was  still  amenorrhea. 

Despite  the  fact  that  the  symptoms  of  tetany  be- 
came manifest  only  after  a  period  of  two  days  from 
the  date  at  which  the  ergot  was  discontinued,  there 
seemed  to  be  no  other  etiological  factor  which  could 
satisfactorily  explain  the  peculiar  phenomenon. 
Autointoxication  or  acute  gastric  dilatation  as  a 


cause  of  the  spasm  was  practically  eliminated  by  the 
fact  that  the  patient  had  not  eaten  an  excessive 
amount  of  food  in  the  few  days  prior  to  the  onset 
of  the  attack ;  had  not  partaken  of  fish,  canned  meat, 
or  any  other  food  capable  of  producing  ptomaine 
poisoning.  Moreover  no  physical  signs  presented 
of  dilatation  of  the  stomach.  The  tetany  of  preg- 
nancy was  ruled  out  by  the  fact  that  tetany  occurs 
in  this  condition  only  during  the  later  months.  The 
diagnosis  of  hysterical  pseudotetany,  with  the  fear 
of  possible  pregnancy  as  a  most  important  con- 
tributing factor,  was  not  so  easily  precluded.  But 
the  lack  of  previous  hysterical  manifestations, 
and  the  absence  of  physical  signs  of  true  hysteria 
rendered  that  diagnosis  less  likely  than  that  of  acute 
toxic  tetany,  from  the  delayed  or  cumulative  action 
of  ergot. 

Unfortunatel}',  I  was  not  able  to  make  further 
observations  in  this  case  as  I  did  not  see  the  patient 
a  second  time.  I  was  informed,  however,  about  one 
month  later,  that  she  had  had  no  recurrence  of  her 
acute  attack. 

251  West  Ninety-second  Street. 


Tonsillectomy  in  the  Treatment  of  Chorea. — 

A.  Archibald,  in  the  Saint  Paul  M edical  Journal  for 
November,  1914,  recommends  careful  examination 
of  the  upper  air  passages  in  nervous  children,  and 
presents  evidence  to  the  effect  that  diseased  tonsils 
are,  in  the  majority  of  cases,  the  primary  cause  of 
chorea.  In  his  experience,  eleven  children  with 
chorea  were  subjected  to  tonsillectomy  within  three 
years,  and  he  gives  histories  of  seven  cases,  in  which 
reports  of  the  later  conditions  had  been  obtained. 
Six  patients  had  given  a  history  of  previous  tonsil- 
litis and  four  of  inflammatory  rheumatism.  The 
choreic  symptoins  were  marked  in  five  instances ; 
six  had  very  large  diseased  tonsils,  and  one  medium 
sized  tonsils  with  crypts.  Four  had  mitral  regurgi- 
tation. These  children  were  usually  very  anemic, 
languid,  and  in  a  poor  state  of  health.  Upon  re- 
moval of  their  tonsils,  uniformly  favorable  results 
were  obtained.  Not  only  was  their  general  health 
markedly  improved,  but  the  choreic  movements 
ceased  with  remarkable  promptness  and  did  not  re- 
cur. 

Treatment  of  Adrenal  Insufficiency  in  Febrile 
and  Other  Adynamic  Conditions. — E.  Sergent,  in 
Bulletin  de  I'academie  de  mcdecine  for  September 
7,  191 5,  points  out  that  recent  experience  in  military 
practice  has  afl:"orded  much  evidence  of  the  value 
of  adrenal  organotherapy  in  adynamic  states.  The 
existing  adrenal  insufficiency  may  occur  either  as 
an  acute  lesion,  e.  g.,  infection,  severe  intoxication, 
or  hemorrhage,  of  previously  normal  adrenals,  or 
as  a  persistent  adrenal  debility  brought  on  by  slight 
overstrain,  trauma,  or  mild  infection  or  intoxica- 
tion, acting  upon  adrenals  already  the  seat  of  partial 
chronic  changes  such  as  degeneration,  sclerosis,  or 
tuberculosis.  In  typhoid  and  paratyphoid  fevers, 
the  author  found  much  evidence  of  impaired  adrenal 
activity,  and  remains  satisfied  that  in  many  instances 
life  in  adynamic  cases  was  saved  by  hypodermic  in- 
jections of  large  doses  of  epinephrine.    In  several 
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cases  of  choleriform  diarrhea  with  a  tendency  to- 
ward the  algid  state,  a  complete  transformation  in 
the  condition  of  the  patients  was  effected  in  a  few 
hours  with  saline  solution  containing  epinephrine 
and  injections  of  an  extract  of  the  whole  adrenal 
gland.  In  all  conditions  in  which  there  are  noted 
signs  of  acute  adrenal  insufficiency,  such  as  marked 
asthenia,  low  vascular  tension,  the  white  line  phe- 
nomenon, low  temperature,  and  a  tendency  to  col- 
lapse, epinephrine  should  be  given— in  the  absence 
of  an  extract  of  the  whole  adrenal  gland,  which  the 
author  seemingly  prefers — to  the  amount  of  at  least 
one  thirtieth  or  one  twentieth  grain  (0.002  or  0.003 
gram)  hypodermically,  divided  into  four  or  six 
doses  of  1/120  grain  (0.0005  gram)  each,  together 
with  one  sixtieth  to  one  thirtieth  grain  (0.001  or 
0.002  gram)  by  the  mouth.  Rapid  absorption  and 
intensive  action  are  thus  secured  in  conjunction  with 
slow  and  continuous  absorption.  Collapse  and 
adynamia  both  in  typhoid  fever  and  in  subjects 
severely  traumatized  or  overworked  may  thus  be 
effectually  combated. 

Arsenobenzol  in  the  Treatment  of  Amebic 
Dysentery. — P.  Ravaut  and  Krolunitski,  in  Bul- 
letins et  niemoires  de  la  societe  medicate  des  hopi- 
taux  de  Paris,  October  21,  1915,  refer  to  an  epi- 
demic of  dysentery  encountered  among  French 
troops  in  the  north  of  France  in  which,  in  spite  of 
the  finding  of  the  bacillus  of  dysentery  in  the  stools 
in  a  number  of  cases,  administration  of  anti- 
dysentery  serum  in  large  doses  proved  a  complete 
failure.  The  condition  later  turned  out  to  be  a 
dysentery  of  amebic  origin,  in  spite  of  the  fact  that 
a  number  of  the  soldiers  affected  had  never  been 
out  of  France,  and  had  merely  come  in  contact  with 
African  soldiers  in  the  trenches.  Subsequent  ex- 
aminations showed  pathogenic  amebas  almost  con- 
stantly in  the  stools,  together  with  dysentery  bacilli 
in  a  certain  proportion  of  cases.  Emetine  was  there- 
fore tried  in  the  treatment,  but  with  only  indifferent 
results.  The  condition  being  due  to  a  protozoon, 
the  administration  of  dioxydiaminoarsenobenzol,  so 
efficient  in  many  other  disorders  due  to  protozoa, 
was  determined  upon.  The  drug  was  given  intra- 
venously at  six  day  intervals  in  doses  of  0.45  gram, 
increased  progressively  at  succeeding  injections.  In 
the  intervals  an  enema  of  six  ounces  (200  c.  c.)  of 
normal  saline  solution  containing  fifteen  drops  of 
tincture  of  opium  and  0.45  to  0.6  gram  of  arseno- 
benzol was  given.  Where  the  bowel  movements 
were  not  very  copious,  these  enemas  were  well 
borne,  remaining  in  some  patients  more  than  twenty- 
four  hours.  Excellent  results  were  obtained  from 
this  treatment.  A  few  hours  after  the  first  injec- 
tion the  pains  previously  experienced  along  the  colon 
became  less  or  completely  disappeared.  On  the 
next  day  the  frequency  of  defecation  began  to 
diminish,  and  even  in  the  more  severe  cases  the 
characteristic  blood  stained,  glairy  material  in  the 
stools  generally  disappeared  in  a  week,  and  a  few 
days  later  formed  stools  were  passed.  This  occurred 
in  the  absence  of  all  other  medication,  though  the 
diet  was  meanwhile  limited  to  rice,  purees,  and 
pastes.  In  some  patients  the  number  of  alvine 
])assages  dropped  from  ten  or  fifteen  to  two  or  three 
within  twenty-four  hours  of  the  first  injection,  es- 
pecially in  cases  treated  soon  after  the  onset  of  the 


disease.  In  some  chronic  cases  formed  stools  were 
passed  only  after  five  or  six  arsenobenzol  injections. 
Prompt  improvement  in  the  general  condition 
always  followed  the  use  of  the  drug,  mental  de- 
pression and  cachexia  rapidly  yielding,  the  appetite 
returning,  and  digestion  taking  place  without  dis- 
cc>mfort.  In  a  few  cases  in  which  arsenobenzol  was 
tentatively  given  in  solution  by  the  mouth,  fairly 
good  results  were  at  times  secured;  preference, 
however,  is  given  to  administration  of  the  drug  by 
the  other  routes  mentioned. 

Treatment  of  External  Varicose  Hemorrhoids, 

— Alfred  Newman,  in  the  Pacific  Medical  Journal 
for  November,  1914,  refers  to  the  scanty  mention 
accorded  external  varicose  piles  by  many  textbook 
authors,  some  failing  entirely  to  discuss  it.  While 
the  condition  rarely  requires  operation,  it  often  con- 
fronts the  physician,  and  is  likely  to  perplex  him  as 
to  the  proper  mode  of  procedure.  No  symptoms  are 
produced  by  these  hemorrhoids  unless  they  become 
exceedingly  large,  but  when  nervous  or  neurotic  pa- 
tients notice  such  a  condition  in  themselves  their 
chief  symptoms  become  fastened  to  the  affected  part, 
and  the  necessity  of  doing  something  for  their  relief 
arises. 

The  chief  measures  in  this  form  of  piles  are  to 
relieve  constipation,  if  present,  and  to  obviate  all 
straining.  The  patient  should  be  instructed  not  to 
remain  on  the  toilet  when  his  bowels  fail  to  move  at 
once.  Evacuative  enemas,  a  cold  water  spray  to 
tone  up  the  veins  locally,  and  perhaps  a  tannic  acid 
ointment  constitute  all  the  requirements  in  palliative 
treatment : 

5:    Acidi  tannici  gr.  1  (3  grams) ; 

PeSn.^.'!^''?'':  } 5ss  (15  grams). 
Fiat  unguentum. 

In  the  operative  treatment  of  these  piles,  the  Pa- 
quelin  knife,  phenol  injections,  and  electrolysis  were 
all  tried  by  Tuttle,  but  were  given  up,  although  ef- 
fectual, on  account  of  the  excessive  pain  produced. 
Newman,  in  operating  in  the  condition — usually  in 
conjunction  with  internal  piles — merely  excises  small 
portions  of  the  mucous  membrane  in  the  four  quad- 
rants of  the  anus  and  ablates  the  presenting  veins. 
No  sutures  or  ligatures  are  required.  Pressure  ar- 
rests the  bleeding,  a  phenolized  petrolatum  dressing 
is  applied,  and  the  patients  experience  but  slight  sub- 
sequent pain. 

Treatment  of  Pneumonia  in  Children. — H.  W. 

Dana,  in  the  Texas  Medical  Nezvs  for  April,  191 5. 
is  credited  with  the  following  formula  for  the  treat 
ment  of  severe  pneumonia  in  an  eighteen  months 


old  child : 

^    Ammonii  chloridi  3i_  (4  grams) ; 

Syrupi  ipecacuanhae  3iss  (6  c.  c.) ; 

Tincturae  belladonnse  foliorum,   3i  (4  c.  c.) ; 

Fluidextracti  glycyrrhizae,   5vss  (22  c.  c.) . 


M.  Sig. :  Eight  drops  in  a  spoonful  of  boiled  water  every 
two  hours. 

Where  the  heart  action  is  weak  and  rapid,  Dana 
administers  digitalis,  one  and  a  half  minim  (o.i 
c.  c.)  for  each  year  of  age,  every  four  hours.  As  a 
still  later  measure,  strychnine  sulphate  in  doses  of 
1/400  to  i/ioo  grain  (0.00015  to  0.0006  gram) 
every  four  hours  is  used.  This  drug  is  discontinued 
in  a  day  or  two,  if  possible,  to  be  held  in  reserve  in 
case  of  further  need. 
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SHALL  MEDICAL  PROGRESS  BE 
STRANGLED? 

The  experience  of  the  medical  profession  in  the 
past  has  been  such  as  to  tend  to  produce  an 
excessive  conservatism ;  to  avoid  being  swayed 
by  every  popular  breeze,  the  physician  is  likely  to 
assume  a  rocklike  rigidity,  particularly  in  regard  to 
new  remedies,  and  to  give  his  patients  the  benefit  of 
discovery  only  after  tedious  delay.  For  many  years 
the  New  York  Medical  Journal  has  fought  this 
ultraconservative  tendency,  and  instead  of  awaiting 
the  ex  cathedra  utterances  of  the  high  priests  of  the 
profession,  has  hastened  to  lay  before  its  readers 
for  their  own  private  judgment  the  pro  and  con  of 
every  therapeutic  novelty. 

In  1886  when  O'Dwyer's  intubation  tube  was  in- 
troduced to  replace  the  risky  tracheotomy,  we  made 
immediate  favorable  comment,  having  special 
sources  of  information ;  but  for  an  entire  twelve- 
month thereafter  we  presented  both  sides  of  the 
question  with  exemplary  impartiality.  In  1888, 
when  the  battle  raged  around  the  surgical  treat- 
ment of  appendicitis,  we  published  the  report  of  Dr. 
Henry  B.  Sands,  subsequently  referred  to  by  Dr. 
Charles  McBurney  as  concerning  one  of  the  first 
successful  removals  of  the  appendix.  In  1890, 
Koch  introduced  his  tuberculin;  we  urged  caution, 
but  the  ensuing  volume  was  filled  with  a  debate  in 


which  both  sides  received  ample  space.  In  the 
revolutionary  epoch  of  the  discovery  of  diphtheria 
antitoxin  in  1895,  we  were  again  noncommittal,  but 
no  voice,  on  one  side  or  the  other,  remained  un- 
heard. In  1902,  the  operation  by  Professor  Lorenz 
for  congenital  dislocation  of  the  hip,  performed  in 
Chicago  on  the  child  of  a  well  known  citizen,  was 
reported  in  full  by  wire  and  published  in  the  Jour- 
nal for  October  25th  of  that  year.  Subsequently 
Lorenz's  operations  in  New  York  were  published 
in  detail,  illustrated  by  special  photographs  made 
for  the  Journal.  In  accordance  with  our  policy, 
however,  many  communications  in  favor  of  Lorenz's 
method  and  against  it  followed  these  reports.  In 
1910,  when  the  discovery  of  salvarsan  was  flashed 
to  this  country,  we  immediately  obtained  an  original 
communication  from  Dr.  Samuel  J.  Meltzer  on  the 
subject,  pending  a  paper  by  Ehrlich  himself,  which 
was  obtained  by  special  cable.  Fully  two  score  edi- 
torial articles  on  chemotherapy  followed  this  publi- 
cation. 

An  epoch  making  comjnunication  was  that  of  Dr. 
E.  G.  Abbott,  which  appeared  in  the  Journal  for 
April  27,  1912,  on  his  new  and  ingenious  method  of 
correcting  lateral  curvature  of  the  spine.  Expense 
was  not  spared  in  the  preparation  of  this  article, 
no  fewer  than  ninety-nine  halftone  illustrations 
being  specially  made  for  it.  This  paper  created  a 
widespread  sensation  and  secured  well  merited 
honors  for  the  author  in  Europe,  especially  in 
France. 

A  remarkable  paper,  the  ultimate  results  of  which 
we  have  yet  to  learn,  was  that  of  Dr.  W.  H.  Bates, 
of  New  York,  on  the  cure  of  errors  of  refraction 
without  glasses,  which  appeared  in  the  Journal  for 
May  8,  191 5. 

It  is  only  through  maintaining  an  open  mind  on 
scientific  subjects,  through  giving  immediate  pub- 
licity to  every  proposal  which  seems  to  have  the 
support  of  actual  results  in  clinical  procedure,  that 
we  may  hope  to  enlarge  the  field  of  medicine ;  mere 
personal  prejudice  might  otherwise  annihilate  some 
promising  suggestions.  It  may  happen  that  some 
of  the  methods  of  treatment  proposed,  though  giv- 
ing apparently  favorable  results  in  the  initial  stages 
of  experimentation,  ultimately  prove  disappointing 
after  extended  trial,  as  did,  for  example,  the 
Edebohls  operation  for  decapsulation  of  the  kid- 
neys ;  but  unless  a  way  is  left  open  to  give  a  hearing 
to  new  methods  and  new  theories,  progress  in  med- 
icine will  cease  and  its  practitioners  may  have  to 
conform  to  dogmas  enunciated  by  some  self  elected 
pontifex  of  the  profession.  The  references  given 
above  show  clearly  the  value  to  our  readers  of  this 
open  minded  policy  on  the  part  of  the  New  York 
Medical  Journal.    With  this  experience  as  a 
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guide  we  shall  continue  to  hold  our  columns  open 
for  discussion  of  new  methods  and  new  theories  so 
long  as  they  are  presented  by  reputable  and  intelli- 
gent practitioners,  whose  statements  are  supported 
by  a  reasonable  amount  of  clinical  evidence.  It  is 
only  by  pursuing  this  policy  that  we  can  give  to  our 
readers  the  benefit  of  the  earliest  information  re- 
garding advances  in  medicine. 

We  are  obliged  to  say — and  we  say  it  with  regret 
— that  we  are  the  only  weekly  publication  in  America 
that  has  given  anything  like  a  fair  hearing  to  the 
theories  of  Freud;  whatever  may  be  the  outcome 
of  this  philosopher's  therapeutical  system  of  sug- 
gestion to  the  subconscious  mind,  let  us  not  forget 
that  he  is  the  first  thinker,  throughout  the  ages,  who 
has  furnished  a  tangible  and  valid  theory  of  dreams, 
a  problem  before  which  Aristotle  and  Aquinas, 
Hume  and  Descartes  all  were  speechless. 

As  far  as  the  New  York  Medical  Journal  is 
concerned,  there  will  be  no  strangling  of  suggestions 
which  tend  toward  medical  progress ;  upon  this 
promise  our  friends  may  rely. 


THE  NEED  OF  A  DIVISION  OF  RURAL 
HYGIENE  IN  THE  STATE  DEPART- 
MENT OF  HEALTH. 

Our  crude  index  of  healthfulness,  the  rnortality 
rate,  shows  that  in  spite  of  the  obvious  advantages 
country  people  enjoy  over  the  crowded  city  popula- 
tions, their  health  and  longevity  are  but  slightly  su- 
perior to  those  of  urban  communities.  Moreover, 
because  of  the  lack  of  appreciation  of  sanitary  pre- 
cepts, at  times  they  are  a  menace  to  the  cities  which 
depend  upon  them  for  milk  and  other  food  supplies. 

The  need  of  adequate  rural  hygiene  has  been  thor- 
oughly recognized  by  sanitarians.  It  is  only  because 
of  the  ignorance  and  foolish  parsimony  on  the  part 
of  those  responsible  for  appropriations  that  we  have 
no  supervision  over  health  matters  in  the  country  on 
a  scale  at  all  comparable  with  that  of  the  cities. 

An  efficient  bureau  of  rural  hygiene  would  have 
stimulated  thought  along  health  lines,  and  goaded 
people  on  to  making  individual  and  collective  pro- 
vision for  the  prevention  of  disease  and  the  elim- 
ination of  human  and  concomitant  economic  and 
social  waste. 

The  survey  of  sickness  in  certain  representative 
districts  of  Dutchess  county.  New  York,  recently 
made  by  the  Hospitals  Committee  of  the  State 
Charities  Aid  Association,  gives  a  picture  of  condi- 
tions well  worth  noticing.  A  house  to  house  can- 
vass disclosed  1,600  cases  of  seriously  acute  illness 
with  a  loss  of  41,244  days.  Thirty-three  per  cent, 
of  the  time  was  lost  by  school  children.  The  in- 
vestigation showed  that  only  ten  per  cent,  of  the 


patients  had  hospital  care,  not  uniformly  good,  and 
that  of  1,441  persons  treated  in  their  own  homes, 
only  fifty-five  per  cent,  were  cared  for  adequately. 
It  was  further  established  that  a  great  deal  of  the 
sickness  was  of  a  preventable  nature  and  that  the 
insufficiency  of  the  existing  hospital,  public  health, 
and  social  service  facilities  caused  unnecessary 
suffering  and  avoidable  deaths  among  the  poorer 
classes  of  the  population.  Some  of  the  cases  in- 
stanced are  truly  pathetic. 

To  improve  the  situation,  the  State  Charities  Aid 
Association  recommended  the  organization  of  a 
county  health  association  with  trained  executive 
officers,  whose  business  it  would  be  "to  bring  about 
cooperation  on  the  part  of  the  existing  agencies,  to 
provide  facilities  that  are  now  lacking,  and  to  stim- 
ulate the  provision  of  such  new  means  for  the  care 
of  the  sick  and  the  prevention  of  disease  as  may  be 
found  desirable."  The  importance  of  such  pro- 
gressive self  help  associations  is  manifest,  and  they 
should  be  encouraged  everywhere.  They  would 
hardly  obviate,  however,  the  need  of  organizing  a 
strong  division  of  rural  hygiene  in  the  State  De- 
partment of  Health. 


PREVALENCE  OF  SYPHILIS  IN  THE  ARMY. 

A  recently  issued  Bulletin  No.  8  by  Vedder,  of 
the  army,  with  the  title  given  above  contains  an  in- 
teresting array  of  information  upon  a  vital  subject. 
The  inquiry  principally  concerns  the  personnel  of 
the  army,  but  the  results  applied  to  the  civil  popula- 
tion, or  at  least  a  part  of  it,  lead  to  striking,  not 
to  say  startling  conclusions. 

Vedder  has  attempted  to  determine  the  actual 
prevalence  of  syphilis  in  the  army,  among  both  the 
commissioned  and  enlisted  personnel,  largely  by 
means  of  the  Wassermann  reaction  applied  to  vari- 
ous groups,  each  comprising  numbers  sufficiently 
large  to  avoid  any  great  source  of  error.  These 
Wassermann  surveys,  where  possible,  have  been  sup- 
plemented by  physical  examinations  and  clinical 
records.  The  groups  studied  include  all  classes — 
men  just  entering  the  service,  soldiers  in  the  service, 
and  soldiers  recently  out  of  the  service. 

In  his  conclusions  Vedder  estimates  that  among 
army  recruits  nearly  seventeen  per  cent,  are  syph- 
ilitic when  they  enter  the  service,  and  he  believes 
that  about  twenty  per  cent,  of  the  young  adult  male 
population  of  the  class  from  which  the  army  is  re- 
cruited are  infected  with  syphilis;  further,  that 
from  two  to  five  per  cent,  of  the  commissioned  per- 
sonnel are  already  infected  when  they  enter  the 
service,  which,  applied  to  the  civil  population  from 
which  they  are  drawn,  gives  an  estimate  of  five  per 
cent,  syphilitic  infections  among  the  average  group 
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of  college  men.  He  estimates  that  about  sixteen 
per  cent,  of  white  enlisted  men  in  the  army  are  in- 
fected, thirty-six  per  cent,  of  colored  enlisted  men, 
and  in  the  Porto  Rico  regiment  nearly  fifty-six  per 
cent.,  this  last  being  the  highest  rate  encountered. 
No  examinations  were  made  of  the  Philippine 
scouts.  In  studies  made  at  certain  military  institu- 
tions, among  military  convicts,  insane  soldiers,  tu- 
berculous soldiers,  and  inmates  of  the  Soldiers' 
Home,  his  rates  rtm  from  nineteen  to  thirty-nine 
per  cent.  Thirteen  per  cent,  of  the  insanity  in  the 
army  he  regards  as  directly  attributable  to  syphilis. 

In  his  general  conclusions,  applying  his  data  to 
civil  life,  he  says :  "Since  syphilitic  infection  is  so 
common,  is  productive  of  so  much  disability,  and  has 
so  far  entirely  evaded  sanitary  control,  it  is  believed 
that  syphilis  is  a  greater  menace  to  the  public  health 
than  any  other  single  infectious  disease,  not  even 
excepting  tuberculosis." 

Even  if  such  a  broad  conclusion  seems  unwar- 
ranted, data  of  this  character  must  nevertheless 
force  us  to  serious  reflection.  We  lack  accurate 
statistics  on  the  venereal  diseases,  but  all  thoughtful 
medical  men  must  be  aware  of  the  tremendous  and 
sinister  significance  of  syphihs.  Among  all  the  fac- 
tors which  menace  the  physical  integrity  and  the 
happiness  of  the  race,  syphilis  undoubtedly  holds 
front  rank;  yet  at  the  hands  of  the  sanitarian  it  re- 
ceives small  consideration.  This  is  due,  however, 
not  to  any  misapprehension  as  to  its  importance,  but 
to  inability,  under  present  conditions,  successfully 
to  grapple  with  a  problem  so  large  and  so  peculiarly 
beset  with  difficulties  and  perplexities.  Signs  are 
not  wanting  that  the  insistence  of  this  subject  will 
soon  compel  the  attention  it  so  richly  deserves. 


DOCTORS  AND  WAR. 
Fortunately  we  are  so  far  removed  from  the 
European  conflict  as  to  make  it  difficult  for  us  to 
conceive  of  the  effect  which  the  war  exerts  even  on 
the  home  life  of  the  militant  nations.  We  have  read 
much  of  the  possibiHty  of  conscription  in  England, 
but  nothing  brings  more  vividly  before  us  the  effects 
of  the  war  than  the  recent  announcement  of  the 
director  general  of  the  Royal  Arniy  Medical  Corps 
of  Great  Britain  that  before  the  close  of  the  current 
year  at  least  2,500  additional  doctors  will  be  required, 
ready  to  take  commissions  and  to  be  sent  where 
needed.  This  means  that  at  the  very  least  one  third 
of  the  members  of  the  profession  in  Great  Britain 
who  are  within  the  military  age  will  be  called. 
Without  competent  medical  advice  it  would  be  im- 
possible to  maintain  in  the  field  such  huge  aggrega- 
tions of  men  as  go  to  make  the  modern  army. 
Without  proper  sanitary  precautions  they  would  be 


swept  away  by  epidemics  more  deadly  than  the 
shells  and  bullets  of  the  enemy. 

To  supply  the  needed  quota  of  medical  men,  Great 
Britain  has  been  divided  into  districts,  and  local 
meetings  of  the  members  of  the  profession  in  these 
districts  have  been  summoned  to  meet  the  repre- 
sentatives of  the  Government  and  learn  the  needs 
of  the  army  in  the  matter  of  medical  service.  The 
doctors  who  remain  at  home  are  likewise  serving 
their  country,  for  arrangements  are  being  made  on 
a  business  basis  which  will,  so  far  as  practicable, 
assure  the  preservation  of  the  practice  of  those  men 
who  go  to  the  front,  so  that  on  their  return  they 
will  not  find  themselves  shouldered  out  of  the  pro- 
fession. All  this  furnishes  an  impressive  lesson  for 
the  medical  profession  in  the  United  States,  for  our 
social,  professional,  and  military  organization  is 
along  much  the  same  lines  as  that  which  obtains  in 
Great  Britain. 


CANCER  STATISTICS. 

Statistics  on  any  subject,  however  carefully  gath- 
ered and  collated,  are  by  no  means  infallible.  A 
man  who  is  collecting  statistics  to  assist  in  proving 
a  certain  point,  and  statistics  are  generally  gathered 
for  this  purpose,  is  imconsciously  or  subconsciously 
influenced  in  the  direction  of  having  his  figures 
prove  this  point.  It  has  been  said  that  figures  can- 
not lie.  True,  neither  facts  nor  figures  can  lie,  but 
they  may  be  so  perverted  and  distorted  as  to  convey 
an  entirely  wrong  impression.  Statistics  should  be 
regarded,  if  not  with  distrust,  at  all  events  with  a 
certain  amount  of  healthy  skepticism.  That  is,  they 
should  not  always  be  taken  for  granted,  but  should 
be  dissected  and  analyzed,  before  hard  and  fast  re- 
liance is  placed  in  them.  For  example,  cancer 
statistics  in  this  country  are  not  very  accurate,  and 
it  would  be  to  the  best  interests  of  the  community  at 
large  and  of  the  medical  profession,  if  the  figures 
could  be  guaranteed  as  fairly  near  the  truth.  The 
general  public  and  the  medical  profession  are  begin- 
ning to  recognize  that  such  is  the  case,  and  at  the 
meeting  of  the  American  Society  for  the  Control  of 
Cancer  this  view  was  given  prominence. 

The  Department  of  Health  of  the  City  of  New 
York,  with  that  energy  and  earnestness  which  are 
characteristic  of  those  responsible  for  its  conduct,  in 
accordance  with  the  opinion  that  cancer  statistics 
need  revision  and  improvement,  have  divided  its 
statistics  into  groups  depending  upon  the  diagnosis 
and  on  the  character  of  the  growth.  In  a  letter  sent 
to  physicians  who  report  deaths  from  cancer,  the 
following  remarks  are  made  :  The  first  requisite  for 
a  nation  wide  effort  to  control  the  mortality  of  can- 
cer is  accurate  knowledge  of  the  prevalence  of  the 
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disease ;  the  conditions  favoring  its  occurrence ;  its 
relation  to  sex  and  age ;  its  duration ;  the  organs 
most  frequently  afifected ;  and  so  on.  The  depart- 
ment therefore  requests  physicians  to  follow  certain 
forms  of  classification  drawn  up  by  the  department, 
which  will  supply  almost  all  the  information  re- 
quired. 

The  New  York  board  of  health  has  taken  a  long 
step  in  the  right  direction.  Statistics  which  can  be 
relied  on  are  essential  for  the  prosecution  of  a  suc- 
cessful destructive  campaign.  It  is  useless  to  assert 
that  figures  with  respect  to  the  malady  are  to  be  de- 
pended on  in  all  the  States  of  the  Union.  In  some 
States  such  statistics  are  carefully  and  intelligently 
gathered  by  competent  persons,  and  in  other  States 
the  whole  question  is  in  an  almost  chaotic  condition. 
Misleading  statements  are  worse  than  none,  and  the 
object  of  those  engaged  in  the  work  of  preventing 
or  scotching  cancer  will  doubtless  be  to  gather  as 
accurate  information  as  is  obtainable. 


DEAFMUTISM  AFTER  BATTLE. 

Marage,  addressing  the  Academic  des  sciences  on 
November  15th  {Presse  medicale,  November  18, 
1915),  spoke  of  the  deafmutism  observed  in  soldiers 
after  battle  without  discoverable  lesion;  hitherto 
these  cases,  apart  from  spontaneous  cure,  have 
lapsed  into  absolute  chronicity.  By  exercising 
vibratory  mechanical  massage  on  the  larynx  and  the 
sides  of  the  neck,  Marage  enabled  such  patients  to 
talk,  and  attained  in  three  weeks  perfect  recoveries 
in  men  who  had  been  mute  for  months  in  spite  of  all 
other  methods  of  treatment. 



getos  Items. 


Changes  of  Address. — Dr.  Henry  Frauenthal,  to  160 
West  Sixty-ninth  Street,  New  York. 

Dr.  A.  H.  Molina  de  St.  Remy,  to  148  West  Seventy- 
ninth  Street,  New  York. 

Dr.  Frank  R.  Starkey,  to  Walnut  and  Seventeenth 
Streets,  Philadelphia. 

The  editorial  office  of  the  Military  Surgeon,  from  Chi- 
cago, to  the  Army  Medical  Museum,  Seventh  and  B 
Streets,  S.  W.,  Washington,  D.  C. 

The  New  Thompson  Pathological  Building,  which 
forms  the  west  wing  of  the  Woman's  Hospital  of  the  State 
of  New  York,  was  formally  opened  on  Decemher  9th,  tiie 
event  being  an  important  feature  of  the  sixtieth  anniversary 
of  the  institution.  The  new  building,  which  is  well 
equipped  with  all  modern  appliances,  is  the  gift  of  Mrs. 
Frederick  F.  Tliompson. 

Changes  in  the  Staff  of  the  New  York  Hospital. — Dr. 
Thomas  Howell,  superintendent,  announces  the  following 
changes  in  the  staff  of  the  New  York  Hospital :  Dr.  A.  H. 
Wilkinson,  assistant  superintendent  of  the  New  York  Hos- 
jjital,  in  charge  of  the  House  of  Relief  Branch,  67  Hudson 
Street,  New  York,  resigned  December  ist  to  accept  the 
superintendency  of  St.  Luke's  Hospital,  Jacksonville, 
Florida.  Dr.  G.  W.  Zulauf,  assistant  superintendent  of  the 
New  York  Hospital,  has  been  transferred  to  the  House  of 
Relief.  Dr.  George  A.  Parker,  of  Gloucester,  Mass.,  has 
been  appointed  second  assistant  superintendent  at  the  New 
York  Hospital. 


Massachusetts  Surgical  and  Gynecological  Society.—  • 

At  the  eighty-fifth  annual  meeting  of  this  society,  held  in 
Boston  on  December  8th,  Dr.  H.  O.  Spalding,  of  Westboro, 
was  elected  president,  Dr.  Ralph  C.  Wiggin,  of  Cambridge, 
vice-president,  Dr.  Harry  C.  Lee,  of  Boston,  secretary,  and 
Dr.  C.  Y.  Wentworth,  of  Newton  Highlands,  treasurer. 

Southern  Minnesota  Medical  Association. — Dr.  E.  S. 
Judd,  of  Rochester,  was  elected  president  of  this  associa- 
tion, at  the  annual  meeting  held  in  Mankato,  on  Decem- 
ber 1st,  and  other  officers  were  elected  as  follows:  Dr.  J.  S. 
Holbrook,  of  Mankato,  first  vice-president;  Dr.  H.  B. 
Grimes,  of  Madelia,  second  vice-president ;  Dr.  W.  T. 
Adams,  of  Elgin,  secretary;  Dr.  G.  F.  Merritt,  of  St.  Peter, 
treasurer. 

Building  Fund  for  the  Hospital  for  Deformities  and 
Joint  Diseases. — At  the  ninth  annual  celebration  of  the 
founding  of  the  Hospital  for  Deformities  and  Joint  Dis- 
eases, at  1919  Madison  Avenue,  New  York,  $250,000  was 
pledged  toward  the  $1,000,000  fund  which  is  to  be  raised  for 
a  new  building.  Ten  directors  of  the  institution  pledged 
$10,000  each,  one  of  them  being  Dr.  Henry  W.  Frauenthal, 
chief  surgeon  of  the  institution. 

Medical  Association  of  the  Greater  City  of  New  York. 
— A  stated  meeting  of  the  association  will  be  held  in  Du  Bois 
Hall,  New  York  Academy  of  Medicine,  Monday  evening, 
December  20th,  at  8  130  o'clock.  Dr.  Austin  W.  Hollis  will 
present  reports  of  cases  of  typhoid  fever  treated  with  vac- 
cines administered  intravenously,  and  the  subject  will  be 
discussed  by  Dr.  Edward  E.  Cornwall,  Dr.  Warren  Cole- 
man, Dr.  Matthias  Nichool,  Jr.,  and  Dr.  Walter  A.  Bastedo. 
Dr.  A.  Ernest  Gallant  will  read  a  paper  entitled  Removal 
of  the  Troublesome,  Useless  Uterus,  which  will  be  dis- 
cussed by  Dr.  Edward  Wallace  Lee,  Dr.  George  L.  Brod- 
head.  Dr.  Thomas  Henry  Morgan,  and  others. 

Goats'  Milk  in  Infant  Feeding. — An  interesting  ex- 
periment in  the  use  of  goats'  milk  in  infant  feeding  has 
been  undertaken  at  the  Sea  View  Hospital.  A  herd  of 
twenty-six  goats  bred  by  the  United  States  Department  of 
Agriculture,  mostly  of  Saanen  and  Toggenberg  stock,  has 
been  placed  at  the  disposal  of  the  hospital  by  the  Federal 
authorities.  This  permits  of  the  feeding  of  125  children. 
In  order  to  follow  the  matter  intelligently,  Dr.  E.  S.  Mc- 
Sweeny,  medical  director  of  Sea  View  Hospital,  has  ar- 
ranged for  the  cooperation  of  the  Health  Department  Re- 
search Laboratory.  This  will  enable  the  hospital  authorities 
to  supplement  their  clinical  observations  with  careful 
laboratory  data.  The  outcome  of  the  experiment  will  be 
awaited  with  interest. 

Personal. — Dr.  L.  Duncan  Bulkley,  of  New  York,  an- 
nounces that  Dr.  Paul  E.  Bechet  is  now  associated  with  him 
in  practice. 

Dr.  Robert  Baranay,  of  the  University  of  Vienna,  who 
has  been  awarded  the  ISIobel  prize  in  medicine  for  his  work 
on  diseases  of  the  ear,  is  at  present  a  prisoner  of  war  in 
Siberia. 

Dr.  H.  Finkelstein  has  been  appointed  adjunct  attending 
surgeon  to  the  Hospital  for  Deformities  and  Joint  Dis- 
eases, New  York. 

Dr.  Ella  B.  Everitt,  Dr.  J.  Leslie  Davis,  Dr.  Charles  H. 
Frazier,  Dr.  E.  H.  Siter,  Dr.  T.  H.  Fenton,  Dr.  T.  H. 
Weisenburg,  Dr.  Horace  Phillips,  and  Dr.  James  M.  Anders 
have  been  appointed  an  advisory  board  by  Director  Zeigler, 
of  the  Department  of  Public  Safety,  to  improve  the  hous- 
ing and  medical  service  in  hospitals  and  other  municipal 
institutions  for  the  care  of  public  charges. 

Dr.  John  A.  Pringle  has  been  appointed  superintendent 
of  the  St.  Louis  City  Hospital ;  Dr.  B.  W.  Klippel  has  been 
advanced  to  the  position  of  resident  physician,  and  Dr. 
C.  A.  Powell  has  been  made  resident  intern. 

Dr.  Albion  Walter  Hewlett,  professor  of  medicine  at  the 
University  of  Michigan,  has  accepted  a  similar  appoint- 
ment, beginning  August  i,  1916,  in  the  medical  school  of 
Stanford  University,  filling  the  vacancy  left  by  the  ap- 
pointment of  Dr.  Ray  Lyman  Wilbur  as  president  of  tlie 
university. 

Dr.  Wilmer  Krusen,  professor  of  gynecology  at  Temple 
University,  Philadelphia,  is  to  become  director  of  public 
health  and  charities  under  Mayor-elect  Smith. 

Dr.  Alexander  C.  Abbott,  of  Philadelphia,  director  of  the 
laboratory  of  hygiene,  University  of  Pennsylvania,  deliv- 
ered a  lecture  at  the  Franklin  Institute,  Wednesday  even- 
ing, December  isth,  his  subject  being  the  Transmissibility 
of  Diseases  and  the  Public  Health. 


December  i8,  1915.] 
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Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week.— Monday,  December 
20th,  Philadelphia  Clinical  Association,  Society  of  Normal 
and  Pathological  Physiology^;  Tuesday,  December  21st, 
West  Branch  of  the  County  Aledical  Society;  Wednesday, 
December  22d,  County  Medical  Society;  Friday,  December 
24th,  Northern  Aledical  Association  and  South  Branch  of 
the  County  Aledical  Society. 

Aid  for  the  Medical  Profession  in  Belgium.— The 
treasurer  of  the  Committee  of  American  Physicians  for 
the  Aid  of  the  Belgian  Profession,  Dr.  F.  F.  Simpson,  of 
Pittsburgh,  Pa.,  announces  the  receipt  of  the  following 
contributions  during  the  week  ending  December  11,  1915: 
Buffalo  Medical  and  Surgical  League,  $5;  Washington 
County  Medical  Society,  Calais,  Me.,  $25 ;  total  receipts  for 
the  week,  $30;  previously  reported  receipts,  $7,973.84;  total 
receipts,  $7,903.84;  balance  on  hand,  $593.80. 

American  Physicians  for  the  Teutons. — A  second 
unit  of  the  American  Physicians'  Expedition  under  Dr. 
Frederick  Kammerer  sailed  from  New  York  on  November 
25th.  Many  German  and  Austro-Hungarian  army  surgeons 
have  died,  either  at  the  front  or  in  the  camps  of  the  Rus- 
sian prisoners  of  war,  and  more  surgeons  are  urgently 
needed.  Other  units  will  be  sent  as  soon  as  sufficient  funds 
are  obtained,  $12,000  being  needed  to  finance  each  unit. 
Contributions  for  these  expeditions  will  be  gratefully  ac- 
cepted by  Dr.  Albert  Bernheim,  1225  Spruce  Street.  Phila- 
delphia. 

Increased  Mortality  Due  to  Heart  and  Kidney  Dis- 
eases.— According  to  the  weekly  report  prepared  by  the 
department  of  health,  there  were  during  the  past  week 
182  more  deaths  in  the  city  than  during  the  corresponding 
week  of  last  year.  The  heavier  mortality  from  diseases 
of  the  heart  and  kidneys  was  responsible  for  most  of  the 
increase,  399  deaths  being  attributed  to  these  diseases  dur- 
ing the  past  week — an  increase  of  106  deaths  over  the  cor- 
responding week  of  last  year.  There  were  1,520  deaths 
from  all  causes,  w^ith  a  rate  of  13.66,  compared  with  1,338 
deaths  with  a  rate  of  12.15  for  the  corresponding  week  of 
last  year. 

Examination  for  Hospital  Interns. — A  joint  examining 
board  will  hold  a  competitive  examination  of  candidates 
for  internship  in  the  following  New  York  hospitals :  New 
York  Hospital,  Hudson  Street  Hospital,  Roosevelt  Hos- 
pital, St.  Luke's  Hospital,  and  Knickerbocker  Hospital, 
formerly  the  J."  Hood  Wright  Hospital.  The  date  of  the 
examination  has  not  yet  been  selected,  but  notice  of  the 
date  will  be  mailed  to  candidates  at  least  a  week  prior  to 
the  examination.  Application  blanks  and  full  information 
concerning  the  character  of  the  examination  and  the  num- 
ber and  character  of  the  positions  to  be  filled,  may  be  ob- 
tained from  the  chairman  of  the  examining  board.  All 
applications  must  be  in  the  hands  of  the  committee  on  or 
before  December  31,  1915.  Address  all  communications  to 
Dr.  Charles  L.  Gibson,  chairman  of  the  Joint  Hospital  Ex- 
amining Board,  in  care  of  the  New  York  Hospital,  8  West 
Sixteenth  Street,  New  Y'ork. 

Navy  Medical  Corps  Examinations. — The  next  exam- 
ination for  appointment  in  the  Medical  Corps  of  the  Navy 
will  be  held  on  or  about  February  23,  1916,  at  Washington, 
D.  C. ;  Boston,  Mass. ;  New  York,  N.  Y. ;  Philadelphia,  Pa. ; 
Norfolk,  Va. ;  Charleston,  S.  C. ;  Great  Lakes  (Chicago), 
111. ;  Mare  Island,  Cal.,  and  Puget  Sound,  Wash.  Appli- 
cants must  be  citizens  of  the  United  States  and  must  sub- 
mit satisfactory  evidence  of  preliminary  education  and 
medical  education.  The  first  stage  of  the  examination  is 
for  appointment  as  assistant  surgeon  in  the  Medical  Re- 
serve Corps,  and  embraces  the  following  subjects:  a, 
Anatomy;  b,  physiology^;  c,  materia  medica  and  therapeu- 
tics ;  d,  general  medicine ;  e,  general  surgery ;  /,  obstetrics. 
The  successful  candidate  then  attends  the  course  of  in- 
struction at  the  Naval  Medical  School,  which  will  begin 
on  or  about  October  i,  1916.  During  this  course  he  receives 
a  salary  of  $2,000  per  annum  with  allowances  for  quarters, 
heat,  and  light,  and  at  the  end  of  the  course,  if  he  success- 
fully passes  an  examination  in  the  subjects  taught  in  the 
school,  he  is  commissioned  an  assistant  surgeon  in  the  navy 
to  fill  a  vacancy.  Full  information  with  regard  to  the  phy- 
sical and  professional  examinations,  with  instructions  how 
to  submit  formal  application,  may  be  obtained  by  address- 
ing the  Surgeon  General  of  the  Navj-,  Navy  Department, 
Washington,  D.  C. 


The  Society  for  the  Advancement  of  Clinical  Study 

announces  a  continuation  of  its  bureau  of  information 
relative  to  surgical  and  medical  clinics  held  in  New  York 
city.  A  bulletin  board  is  maintained  for  this  purpose  at 
the  Academy  of  Alcdicine,  17  West  Forty-tliird  Street,  in 
charge  of  a  competent  attendant  who  will  be  on  duty  from 
nine  to  twelve  o'clock  in  the  morning  and  two  to  six  o'clock 
in  the  afternoon  to  answer  inciuiries.  The  special  telephone 
number  is  3375  Bryant.  The  clinics  held  at  the  various 
hospitals  are  posted  on  a  special  circular  of  information, 
which  will  be  mailed  to  outsiders  at  fifty  cents  a  week  to 
cover  postage,  etc.  The  bulletin  board  maintained  at  the 
academy  also  contains  the  daily  clinics  as  well  as  those 
held  at  stated  hours  in  various  hospitals.  The  facilities 
thus  oft'ercd  afford  to  visiting  physicians  who  arc  interested 
in  observing  special  operations  and  operators  or  clinicians, 
an  opportunity  to  obtain  the  desired  end  with  the  least 
trouble. 

The  Late  Doctor  Dawbarn.— The  West  End  Medical 
Society,  at  a  recent  meeting,  appointed  a  committee  to  draw 
up  resolutions  as  follows  : 

Dr.  Robert  Hugh  Mackay  Dawbarn  died  of  Bright's  disease  on 
July  18,  191 5,  in  the  fifty-sixth  year  of  his  age. 

One  of  the  oldest  and  most  active  members  of  the  West  End 
Medical  Society,  he  was  not  only  generally  present  at  its  meetings, 
but  usually,  also,  took  part  in  the  discussions  of  the  papers.  There 
were  few  meetings  at  which  he  did  not  direct  the  attention  of  his  fel- 
low members  to  patients  or  new  instruments  or  new  surgical  procedures. 

He  was  by  nature  a  great  reader  and  was  endowed  with  a  re- 
tentive memory,  and  being  much  interested  in  the  past  history  and 
development  of  the  surgical  art,  he  thus  became  often  as  well  in- 
formed on  its  past  history,  through  the  older  and  now  perhaps  too 
often  forgotten  authors,  as  he  was  versed  in  its  modern  aspects. 
Xor  was  his  reading  confined  to  medicine,  for  he  was  well  acquainted 
with  the  fields  of  English  literature,  and,  in  consequence,  both  his 
written  and  his  spoken  word  often  had  a  certain  cultural  and  lit- 
erary charm,  which  showed  itself  in  some  happily  turned  phrase,  or 
in  some  apt  practical  quotation. 

These  stores  of  knowledge,  conjoined  to  a  mind  naturally  quick, 
searching,  and  imaginative,  enabled  him  to  view  a  subject  from  many 
different  and  original  points  of  view,  and  as  his  manner  was  earnest 
and  impressive — not  to  say,  at  times,  aggressive— he  was  always  able 
to  command  the  attention  of  his  hearers.  It  was  those  same  quali- 
ties that  made  him  a  good  teacher,  and  enabled  him  to  carry  on  so 
successfully  an  army  and  navy  quiz  that  was  the  means  of  sending 
men  to  all  parts  of  the  United  States.  At  the  Polyclinic  Hospital, 
and  at  the  City  Hospital,  too,  he  taught  surgery  acceptably  to  a 
large  body  of  students. 

It  is  to  these  qmlities  of  his  mind,  coupled  to  unremitting  in- 
dustry and  study  both  in  the  theory  and  the  practice  of  his  art,  that 
the  success  in  surgery  which  he  enjoyed  to  an  unusual  degree  must 
be  ascribed.  Probably  his  best  work  was  done  in  fields  in  which 
imagination  and  ingenuity  have  to  be  combined  with  thoughtful  and 
painstaking  preparation,  such  as  are,  for  instance,  presented  by  cases 
requiring  plastic  repair.  His  work  on  the  treatment  of  inoperable 
tumors  of  the  neck  through  local  starvation  by  cutting  off  the  blood 
supply,  is  quite  a  marvel  of  minute  and  laborious  dissection  and  of 
accurate  study.  For  this  work  he  was  awarded,  in  1902,  the  Gross 
Prize  of  $i,ooo. 

His  quality  of  mental  agility  made  him  unusually  resourceful,  and 
no  surgical  emergency  found  him  at  a  loss  as  to  what  could  or 
should  be  done.  He  was  always  equal  to  the  occasion,  ana  often  met 
it  with  means  hastily  improvised  out  of  any  material  that  came  to 
hand.  He  would  have  been  the  ideal  surgeon  to  have  been  attached 
to  an  e.xploring  expedition  penetrating  some  wild  and  dangerous 
country,  for  no  diiliculty  appalled  him  and  no  catastrophe  would 
have  paralyzed  his  faculties.  He  was  desirous  of  going  to  the  pres- 
ent field  of  war,  but  failing  health  forb.-.de  it. 

Doctor  Dawbarn  was  always  very  tenacious  of  his  rights,  and 
whenever  there  was  a  dispute  on  his  title  to  recognition  as  the 
originator  of  some  new  procedure,  he  was  ever  ready  to  give  battle 
to  all  comers.  But  if  he  thus  fought  his  own  battles,  he  was  equally 
ready  to  fight  those  of  others  who,  he  thought,  were  not  getting  their 
dues.  It  is  to  this  trait  of  mental  honesty  that  his  habit  may  be 
traced  of  giving  (often  in  bewildering  profusion),  when  describing 
some  operation,  the  names  of  all  those  surgeons  who  had  labored  to 
perfect  it.  To  some  this  habit  seemed  perhaps  a  pedantic  display 
of  erudition.  It  reality  it  arose  from  a  much  higher  motive.  His 
tenderness  for  the  rights  of  others  showed  itself,  too,  in  his  fre- 
quently calling  attention  to  the  fact  that  some  widely  heralded 
achievement  in  surgery  from  Europe,  was  in  reality  the  previous 
work  of  some  American  colleague  whose  labors  had  perhaps  been  too 
little  appreciated  at  home. 

Such  were  a  few  of  the  traits  of  the  man  Dawbarn  as  most  men 
knew  him.  But  there  was  another  side  of  his  character,  and  a  very 
lovable  side  it  was,  too,  that  showed  itself  in  abundance  to  those 
who  knew  him  from  the  human  as  well  as  from  the  professional  side. 

To  a  nature  so  warm,  so  quick,  so  generous  and  often  so  im- 
pulsive, no  case  of  distress  appealed  in  vain.  He  was  ever  and  in- 
stantly ready  with  his  time,  his  talents,  and,  if  need  be,  his  money 
to  help  whoever  needed  help.  In  the  service  of  his  patients  no 
trouble  of  his  was  too  great  to  relieve  their  troubles.  He  was  to 
them,  not  only  a  physician,  but  a  friend;  and  richly  did  they  repay 
this  devotion  by  love  and  respect. 

In  his  family  he  was  a  devoted  husband  and  father.  All  through 
his  long  illness,  of  the  final  outcome  of  which  none  knew  better 
than  himself,  not  a  word  of  complaint  or  dark  foreboding  escaped 
him,  and  he  was  at  particular  pains  to  keep  from  his  family  the 
knowledge  of  the  fatal  end  which  he  foresaw. 

This  society  will  miss  him  much,  and  his  memory  will  long  remain 
with  those  who  knew  hi;n  in  appreciative  remembrance. 

For  the  committee,    Walter  Mendelson. 
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MEDIZINISCHE  KLINIK. 

October  ly,  1915. 

Treatment  of  Acute  Intestinal  Disorders,  by  J. 

Strasburger. — The  following  types  of  acute  diar- 
rheal affections  were  observed  :  Acute  indigestion  ; 
typhoid  fever ;  influenza ;  dysentery  and  dysenteric 
conditions ;  and  an  acute  febrile  condition  simulating 
paratyphoid  fever.  In  the  course  of  the  observa- 
tions many  cases  suggested  appendicitis,  and  it  was 
found  that  this  condition  could  be  differentiated 
from  acute  cecal  catarrh  by  the  presence  in  the 
stools  of  finely  divided  particles  of  mucus  in  the 
latter  condition.  In  practically  all  the  conditions 
named  good  results  were  secured  from  the  use  of 
large  doses  of  bolus  alba.  Much  larger  doses  of 
this  aluminum  silicate  are  required  than  are  usually 
prescribed,  and  the  best  results  were  obtained  when 
single  doses  of  200  grams  (six  ounces)  were  given. 
The  powder  should  be  carefully  rubbed  with  pure 
water,  so  that  a  perfectly  homogeneous  paste  is  made 
which  can  then  be  flavored  with  sugar  and  pepper- 
mint. This  very  large  dose  can  be  taken  in  two  por- 
tions with  ease.  Occasionally  even  such  doses,  were 
without  eftect.  Uzara,  which  has  an  action  some- 
what analagous  to  the  local  action  of  epinephrine, 
was  used  in  many  cases,  but  the  results  were  variable 
and  not  very  satisfactory.  Excellent  results  were 
obtained  from  the  oral  administration  of  epinephrine 
or  from  its  use  in  colonic  irrigations.  Cases  with 
mucus  or  mucus  and  blood  in  the  stools  responded 
better  than  those  with  simple  diarrhea.  The  action 
of  epinephrine  seemed  to  be  complex,  both  as  an 
antagonist  to  inflammation  and  as  an  inhibitor  of 
mucous  secretion.  The  subcutaneous  administration 
of  the  drug  was  much  less  effectual  than  either  of 
the  methods  previously  mentioned. 

Application  of  Electricity  to  Palpation,  by 
Max  Kehane. — A  diagnostic  method  of  considerable 
value  has  been  devised,  in  which  exact  localization 
can  be  accomplished  through  the  use  of  minimal 
galvanic  currents  applied  through  exceedingly  small, 
pointed  electrodes.  Hyperesthesia  to  such  galvanic 
current  over  the  cervical  sympathetic,  vagus,  spinal 
accessory,  and  thyroid  gland  was  found  to  be  of  the 
greatest  help  in  diagnosing  latent  forms  of  hyper- 
thyroidism. The  exact  localization  of  the  painful 
points  in  neuralgias  could  be  determined  easily,  but 
the  most  valuable  field  of  all  lay  in  the  diagnosis  of 
affections  involving  the  several  abdominal  organs. 
Thus,  there  was  a  point  of  hyperesthesia  to  be  found 
in  the  right  iliac  fossa  in  spastic  constipation,  while 
in  atonic  constipation  the  hyperesthesia  was  situated 
in  the  left  fossa.  The  method  is  also  applicable  to 
electrical  treatment  of  various  conditions  and  gives 
better  results  than  the  customary  mode  of  using 
either  galvanic  or  faradic  currents. 
.  Serum  Treatment  of  Dysentery,  by  Adolf 
Klesk. — Using  polyvalent  serums  as  a  prophylactic 
injection,  it  was  possible  to  check  a  severe  epidemic, 
from  which  it  seems  that  the  injection  conferred 
some  degree  of  immunity.  Serum  injections  proved 
most  effective  in  modifving  the  severity  of  the  dis- 
ease and  its  duration,  when  given  in  the  first  three 
days  of  illness.   Later  than  this  they  proved  nearly 


valueless.  Even  if  given  in  the  incubation  period, 
however,  the  serum  was  not  capable  of  preventing 
the  development  of  the  disease.  The  intensity  of  the 
pain  at  the  site  of  injection  was  found  to  bear  a 
direct  relation  to  the  severity  of  the  case. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

October  5,  19:5. 

Abortive  Treatment  of  Wound  Infection,  by 

Carrel,  Dakin,  Daufresne,  Dehelly,  and  Dumas. — 
Wounds  by  shell  fragments,  mines,  torpedoes,  and 
grenades  are  all  infected,  and  tincture  of  iodine  has 
proved  totally  inadequate  to  prevent  gaseous  gan- 
grene, septicemia,  and  prolonged  suppuration. 
Among  1,000  amputations  performed  under  Tuf- 
fier's  supervision,  about  800  were  occasioned,  not  by 
severity  of  the  wound,  but  by  infectious  complica- 
tions. Examination  of  wounds,  six  hours  after 
their  reception,  generally  revealed  but  a  small  num- 
ber of  bacteria,  of  various  kinds,  localized  especially 
in  the  vicinity  of  projectiles  and  shreds  of  clothing. 
Eighteen  hours  later,  the  bacteria  had  multiplied 
enormously.  Prompt  sterilization  of  wounds  is 
therefore  the  object  to  be  sought;  this  should  be 
effected  within  six  hours.  Foreign  bodies  and  free 
bits  of  bone  should  first  be  gently  removed  with  the 
gloved  fingers  or  dissecting  forceps.  The  wound 
should  be  laid  open  sufficiently  for  thorough  ex- 
ploration and  cleansing,  but  excessive  trauma  should 
be  carefully  avoided.  Sterilization  should  be  effect- 
ed by  the  use  of  a  0.5  per  cent,  sodium  hypochlorite 
solution,  prepared  according  to  Dakin's  method. 
Though  strongly  antiseptic,  this  solution  can  remain 
in  contact  with  the  tissues  for  days  or  weeks  with- 
out causing  irritation.  Rubber  tubes  with  one  or 
more  openings,  surrounded  by  an  absorbent,  spongy 
material,  should  be  carried  to  the  bottom  of  the 
wound  and  in  each  of  its  recesses.  The  hypochlorite 
solution  should  be  injected  into  the  tubes  at  hourly 
or  two  hourly  intervals  in  sufficient  quantity,  or 
better,  introduced  by  continuous  instillation  by  the 
drop  method.  The  dressing  should  be  examined 
daily  and  renewed  when  necessary.  The  wound 
margins  should  not  be  brought  together  until  bac- 
teriological examination  shows  that  the  wound  is 
aseptic ;  at  this  time  adhesive  strips  and  an  appro- 
priate pressure  dressing  for  approximating  the 
deeper  tissues  should  be  used  instead  of  sutures. 
Statistical  evidence  of  the  value  of  this  method  is 
not  yet  available,  but  comparative  experiments 
clearly  showed  its  superiority  in  reducing  infection 
and  discharges  and  promoting  the  formation  of  a 
soft,  inconspicuous  cicatrix.  Infected  wounds  in 
which  the  treatment  was  begun  in  six  to  twenty 
hours  were  usually  freed  of  the  infection  in  three  to 
five  days.  Fractures  due  to  shell  fragments  healed, 
in  spite  of  infection,  like  closed  fractures. 

Mumps  and  Cerebrospinal  Meningitis,  by  P. 
Sainton  and  J.  Bosquet. — The  possibility  of  a  menin- 
gitis due  to  the  infection  of  mumps  has  been  demon- 
strated by  Chaufford  and  Boidin,  Hutinel  and 
Monod,  and  Dopter.  The  meningitis  may  be  of 
various  grades  of  severity.  That  meningitis  in 
mumps  is  always  due  to  the  virus  of  this  disease  is 
not,  however,  to  be  imagined,  as  was  shown  in  the 
case  reported  by  the  authors  in  which,  on  the 
seventh  day  of  mumps,  meningitis  apf>eared ;  upon 
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lumbar  puncture  the  diplococci  of  cerebrospinal 
meningitis  were  found,  and  upon  administration  of 
Dopter's  antimeningitis  serum  the  condition  imme- 
diately cleared  up. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS 

November  14,  1915. 

Tropical  Dysentery,  by  F.  F.  Martinez. — 
Amebic  dysentery,  like  oriental  sore  and  infantile 
kala  azar,  is  endemic  on  the  coast  of  Granada.  It  is 
marked  by  a  light  gastric  disturbance  at  the  onset 
with  general  fatigue  and  severe  diarrhea ;  the  tongue 
is  coated  and  there  is  a  slight  rise  in  temperature. 
In  a  few  days  the  dysenteric  syndrome  is  established 
with  intermittent  or  continuous  abdominal  pain,  ten- 
derness on  palpation  which  is  localized  to  the  hypo- 
chondrium  and  iliac  fossae.  Tenderness  is  most 
marked  at  the  level  of  the  lesion  following  frequently 
the  line  of  the  transverse  colon.  Tenesmus  with  a 
sensation  of  weight,  scalding,  and  constriction  of 
the  anal  region  is  incessant.  The  dejections  are 
mucous,  white,  translucent,  granular,  with  little  rolls 
of  membranous  strips  of  tripe  with  particles  re- 
sembling rice  grains.  Soon  blood  appears  in  the 
movements,  at  first  mixed  with  mucus,  later  taking 
the  form  of  true  hemorrhages.  The  number  of 
stools  may  be  as  high  as  forty  in  one  day,  the  skin 
becomes  dry,  and  the  countenance  takes  on  a  char- 
acteristic terrified  air.  The  diagnosis  may  be  made 
from  fresh  specimens  from  the  feces,  from  dried 
preparations,  from  cultures,  from  experimental  in- 
oculation into  animals,  and  lastly  by  the  use  of 
emetine.  Radiographic  examination  after  the  ad- 
ministration of  the  bismuth  meal  is  sometimes  of 
service  in  diagnosis. 

BRITISH  MEDICAL  JOURNAL. 

November  20,  1915. 

The  Recrudescence  of  Local  Sepsis,  by  R.  H. 

Jocelyn  Swan  and  Kenneth  Goadby. — Routine  bac- 
teriological examinations  were  made  in  a  series  of 
wounded  men  in  whose  tissues  fragments  of  missiles 
remained  imbedded  after  complete  healing  of  the 
wounds.  In  some  cases  the  fragment  was  found  en- 
closed in  a  cavity  which  was  lined  with  a  smooth 
wall  and  contained  a  glairy  mucoid  fluid.  In  others 
the  fragment  was  closely  surrounded  by  adherent 
tissues  and  fluid  was  absent.  In  one  case  Bacillus 
proteus  was  isolated,  in  others,  in  which  there  were 
smooth  walled  cavities  containing  fluid,  the  bacillus 
of  Welch,  streptococci,  a  large  Gram  positive  diplo- 
coccus,  etc.,  were  found.  These  findings  explain  the 
recrudescence  of  local  sepsis  in  perfectly  healed 
wounds  when  simple  surgical  operations  are  subse- 
quently undertaken  for  the  removal  of  foreign 
bodies,  or  when  passive  movement  is  employed.  In 
some  of  the  cases  there  seemed  to  develop  a  condi- 
tion simulating  a  local  anaphylactic  state  of  the 
tissues  in  the  neighborhood  of  the  imbedded  frag- 
ment. 

Tartar  Emetic  in  Kala  Azar,  by  Perciyal 
Mackie. — Two  cases  are  reported,  in  each  of  which 
good  results  were  obtained  by  the  intravenous  injec- 
tion of  tartar  emetic.  Doses  of  four  to  7.5  c.  c.  o( 
a  one  per  cent,  solution  in  normal  saline  were  in- 
jected at  intervals  of  two  days.  These  two  cases 
serve  to  confirm  the  statements  recently  made  by 


several  Italian  observers  who  have  recorded  bene- 
ficial results  from  the  use  of  tartar  emetic  in  Leish- 
maniasis. 

LANCET. 

November  20,  '9 is. 

The  Cerebrospinal  Fever  Problem,  by  H.  War- 
ren Crowe. — The  most  satisfactory  method  of  diag- 
nosis of  this  disease  is  by  enriching  about  ten  c.  c. 
of  the  spinal  fluid  with  glucose  up  to  one  per  cent., 
incubating  for  twenty-four  hours,  and  then  examin- 
ing smears  made  from  the  centrifugated  deposit.  If 
a  serum  is  used  which  has  antibodies  specific  to  the 
infecting  strain  of  organism,  the  treatment  will  be 
satisfactory  in  a  large  proportion  of  cases.  It  might 
be  well  always  to  test  the  agglutinating  power  of 
the  serum  against  the  patient's  organism,  and  several 
different  serums  might  be  kept  on  hand,  from  which 
the  most  suitable  could  be  selected.  Vaccine  treat- 
ment usually  has  some  effect,  specially  on  the  tem- 
perature, but  the  doses  used  must  be  small,  one  mil- 
lion organisms  being  quite  enough  for  the  initial 
dose.  The  vaccine  should  always  be  autogenous  and 
can  be  readily  prepared  from  the  incubated  and  en- 
riched spinal  fluid  of  the  patient  himself.  In  the 
study  of  contacts  for  the  purpose  of  isolation  the 
great  difficulty  is  in  the  growth  and  identification  of 
the  meningococci  when  obtained  from  the  posterior 
nares  or  fauces.  After  culture  the  organisms  can 
be  identified  as  meningococci  by  agglutination  with 
the  blood  serum,  serum  of  convalescents,  or  with 
commercial  antimeningococcic  seruin.  It  was  found 
that  if  contacts  were  isolated  together  on  suspicion 
the  proportion  of  carriers  of  the  organism  among 
them  rose.  Contacts  should,  therefore,  never  be 
isolated  together  in  any  considerable  numbers.  In 
the  treatment  of  carriers,  the  greater  the  effort  the 
.smaller  the  success,  and  the  stronger  the  antiseptic 
employed  the  more  difficult  was  the  eradication  of 
the  organism.  Nature  unassisted,  or  aided  only  by 
the  weakest  washes,  was  more  successful  in  clearing 
up  carriers  than  human  efforts.  The  presence  of 
nasal  catarrh  increased  the  probability  of  a  person's 
becoming  a  carrier,  and  it  was  found  that  the  pres- 
ence of  even  a  small  amount  of  nasal  mucus  on  a 
culture  plate  greatly  increased  the  growth  of  men- 
ingococci. 

Bacterial  Antagonism,  by  Leonard  Colebrook. 
— It  was  found  that  the  growth  of  pneumococci  in 
plates  would  inhibit  the  growth  of  meningococci 
where  the  two  colonies  approached  each  other.  This 
inhibition  was  found  to  be  due  to  a  filterable  sub- 
stance produced  by  the  growth  of  the  pneumococci. 
It  was  found  also  that  an  old  culture  of  pneumococci 
could  be  sprayed  into  the  human  throat  without 
danger  to  the  patient,  and  this  was  practised  in 
several  carriers  of  the  meningococcus  in  the  hope 
that  inhibition  of  the  growth  of  the  latter  organism 
might  be  secured.  It  was  impossible,  however,  to 
make  the  pneumococci  establish  themselves  in  the 
tliroats  of  these  persons. 

Blackv^^ater  Fever,  by  R.  W.  Burkitt. — Through 
an  accidental  observation  it  was  discovered  that  the 
administration  of  an  alkali  would  relieve  the  hemo- 
globinuria in  blackwater  fever.  In  this  condition  it 
was  found  that  the  urine  was  always  strongly  acid 
in  reaction  and  usually  also  contained  acetone.  It 
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was  logical  to  reason  that  the  mechanism  of  the 
production  of  blackwater  fever  by  the  administration 
of  quinine  rested  on  the  fact  that  the  tissues  had 
been  previously  damaged  by  a  reduced  alkalinity  of 
the  blood,  or  an  acidosis.  When,  in  this  condition, 
quinine  was  given  it  was  capable  of  increasing  the 
damage  and  leading  to  the  appearance  of  blackwater. 
Since  this  observation  the  routine  use  of  large  doses 
of  sodium  bicarbonate  before  and  during  the  ad- 
ministration of  quinine  seems  to  rest  on  a  rational 
basis.  The  same  holds  true  when  neosalvarsan  is  to 
be  given  in  the  severer  forms  of  malaria.  In  any 
case  of  malaria  in  which  acetonuria  is  found,  the 
danger  of  the  development  of  blackwater  fever  may 
be  regarded  as  great. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

December  2,  igrs. 

The  Dangers  of  Ether  as  an  Anesthetic,  by 

\V.  W.  Keen. — Keen  urges  straight  ether  by  the  open 
drop  method  on  an  AUis  inhaler,  or  a  simple  mask, 
as  by  far  the  best  and  safest  routine  anesthetic.  He 
beHeves  all  mixtures  to  be  more  dangerous.  He  also 
pleads  for  more  accurate  doses  of  ether  by  the  anes- 
thetometer  as  a  gas  on  the  basis  of  its  anesthetic 
tension,  which  may  be  regulated  quickly  and  easily 
according  to  the  needs  of  the  patient.  The  alcoholic, 
the  child  and  the  adult  all  require  to  be  saturated  to 
the  same  ether  tension  to  attain  anesthesia.  Every 
case  requires  unremitting  watchfulness  from  first  to 
last,  irrespective  of  the  method  employed. 

Pregnancy  and  Diabetes  mellitus,  by^  Elliott  P. 
Joslin. — The  conclusions  arrived  at  are  that  the 
secret  of  success  in  the  treatment  of  pregnant  women 
with  sugar  in  the  urine  seems  to  be :  To  have  the 
patients  under  constant  supervision  throughout  the 
pregnancy  and  for  some  months  after  confinement, 
employing  the  same  treatment  as  in  the  usual  case  of 
diabetes.  Even  when  sugar  appears  to  a  sHght  ex- 
tent in  pregnant  women,  it  should  be  watched  care- 
fully and  controlled  by  diet.  The  advantage  of  a 
Ctesarean  section  should  be  borne  in  mind.  Ether 
anesthesia  may  work  well,  but  is  probably  not  as  safe 
as  gas  and  oxygen.  If  ether  should  be  used,  as  brief 
an  anesthesia  and  as  little  ether  as  possible  should  be 
employed.  Many  statements  in  the  literature  of 
pregnancy  and  diabetes  must  be  revised.  Pregnancy 
in  diabetes  does  not  demand  immediate  abortion, 
even  if  acidosis  is  present.  If  pregnant  diabetic  pa- 
tients are  managed  suitably,  they  will  very  likely 
abort  less  frequently.  It  cannot  yet  be  accepted  that 
pregnancy  aggravates  diabetes ;  it  is  quite  possible 
for  such  a  patient  to  become  worse  because  of  the 
ingestion  of  an  unusual  quantity  of  food.  Nursing 
is  not  contraindicated  after  confinement,  for  the 
diversion  it  alTords  the  patient  may  offset  the  extra 
demands  made  upon  the  metabolism.  Too  few  data 
have  been  accumulated  regarding  the  blood  sugar  of 
pregnant  women,  and  the  alleged  excessive  weight 
of  children  of  diabetic  mothers  to  warrant  conclu- 
sions. 

Etiology  and  Treatment  of  Heart  Disease,  by 

Paul  Dudley  White. — The  male  sex  has  been  found 
to  be  more  subject  to  auricular  fibrillation,  auricular 
flutter,  heart  block,  and  alternation  of  the  pulse  than 
has  the  female  sex.  The  older  the  patient  with  heart 
di'oa«c,  the  more  subject  has  he  been  found  to  be  to 


serious  abnormalities  of  the  heart  beat.  Auricular 
fibrillation  and  alternation  of  the  pulse  occur  at  the 
same  ages,  most  frequently  in  the  fifth  and  sixth  de- 
cades. Rheumatic  hearts  usually  show  normal 
mechanism  or  auricular  fibrillation,  much  less  com- 
monly pulsus  alternans.  A  considerable  proportion 
(  thirty-six  per  cent.)  of  syphilitic  hearts  show  alter- 
nation of  the  pulse  ;  few  were  fibrillating.  A  patient 
with  cardiac  insufficiency  in  the  course  of  cardio- 
renal  disease  is  very  apt  to  show  pulsus  alternans, 
either  constant  or  more  frequently  only  after  ven- 
tricular premature  beats.  Cardiosclerosis  often  re- 
sults in  the  production  of  fibrillation  and  alternation. 
Hyperthyroidism  of  long  standing  is  sometimes  at- 
tended by  auricular  fibrillation.  Alcohol,  tobacco, 
tea,  and  coffee  appear  to  play  no  direct  part  in  the 
production  of  serious  disorders  of  the  heart  beat. 
Two  thirds  of  the  patients  with  auricular  fibrillation, 
one  half  of  those  with  alternation  of  the  pulse,  and 
one  third  of  those  with  normal  mechanism  show 
physical  signs  of  cardiac  insufficiency.  Digitalis  was 
used  in  eighty-eight  per  cent,  of  decompensated 
cases,  almost  always  in  the  form  of  pills  of  stand- 
ardized leaves.  Intravenous  medication  was  used  in 
urgent  cases  only.  Morphine  was  given  beneficially 
in  nearly  one  half  of  the  patients  with  physical  signs 
of  insufficiency,  one  dose  often  sufficing  to  give  the 
patient  the  first  comfortable  night  in  weeks.  Vene- 
section was  found  useful  in  a  few  urgent  cases.  The 
change  in  diet  to  five  small  meals  daily  was  often 
much  appreciated  by  the  patient. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION, 

December  4,  1915. 

Experimental  Transplantation  of  the  Epiphysis, 

by  S.  L.  Haas. — After  citing  the  contradictory 
statements  in  the  literature  concerning  the  longitu- 
dinal growth  of  transplanted  bone,  including  the 
epiphysis,  the  author  reports  the  results  of  experi- 
ments on  dogs,  undertaken  to  determine  whether  a 
transplanted  epiphysis  might  be  expected  to  retain 
its  power  of  longitudinal  growth.  He  found  that 
after  reimplantations  of  entire  metacarpal  bones  into 
the  animals  from  which  they  were  removed,  there 
was  a  total  cessation  of  the  growing  function  of  the 
epiphysis.  Autotransplantation  of  entire  bones 
showed  definite  evidence  of  decrease  in  length  and 
degeneration.  The  splitting  of  the  transplanted 
bone  did  not  favor  viability.  Reimplantation  of  the 
epiphyseal  cartilage  was  first  followed  by  an  in- 
crease in  length,  which  later  changed  to  a  decrease, 
due  to  degeneration.  The  function  of  increasing  in 
length  was  entirely  lost  or  greatly  reduced  after 
autotransplantation.  Practically  every  case  showed 
complete  failure  of  growth,  irrespective  of  the  length 
of  the  section  of  bone  transplanted,  and  incisions  or 
borings  increased  the  rate  of  degeneration.  From 
these  experiments  the  epiphyseal  cartilage  must  be 
regarded  as  a  vulnerable  tissue,  directly  dependent 
for  its  viability  upon  the  adequacy  of  its  blood 
supply. 

Manufacture  and  Administration  of  Nitrous 
Oxide  Gas,  by  A.  R.  Warner. — Nitrous  oxide  gas 
manufactured' in  the  Lakeside  Hospital  was  found 
to  produce  certain  toxic  symptoms  in  a  small  propor- 
tion of  patients,  es])ecially  on  certain  days.  The 
same  was  found  true  to  a  somewhat  lesser  degree 
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of  the  best  commercial  gas.  The  chief  symptoms 
were  cyanosis  which  could  not  be  overcome  by  oxy- 
gen, and  those  similar  to  carbon  monoxide  poison- 
ing, with  the  exception  of  the  color.  One  death  re- 
sulted. It  was  discovered  that  these  efifects  were  at- 
tributable to  some  nitrogenous  substances  of  the 
nature  of  ammonium  compounds  which  remained  in 
the  gas  even  after  the  most  thorough  washing,  and 
such  gas  was  always  found  to  be  alkaline  in  reaction. 
It  was  discovered,  further,  that  if  the  gas  was  well 
washed  through  sulphuric  acid  it  lost  all  toxic 
properties  and  became  neutral.  Since  the  sulphuric 
acid  washing  has  been  in  use,  over  a  year,  there 
have  been  no  cases  of  poisoning.  Cyanosis  at  any 
stage  of  the  anesthesia  is  due  to  faulty  and  incom- 
petent administration  or  to  impure  gas.  Rebreath- 
ing  to  any  degree  is  dangerous  in  nitrous  oxide- 
oxygen  anesthesia  because  perfectly  normal  color 
can  be  maintained,  although  the  carbon  dioxide  in 
the  alveolar  air  may  have  risen  to  a  dangerously 
high  concentration. 

The  Wassermann  Test  in  the  Medical  Dis- 
pensary, by  Josiah  J.  Moore. — In  a  series  of  418 
unselected  medical  dispensary  cases  positive  Wasser- 
mann reactions  were  obtained  in  fifty-six,  or  over 
thirteen  per  cent.  Of  the  women,  eighteen  per  cent, 
reacted  positively,  while  only  twelve  per  cent,  of  the 
men  responded.  In  only  twenty-eight  of  the  fifty- 
six  positive  cases  v/as  a  definite  history  of  syphilis 
obtainable,  and  in  some  of  these  only  after  being 
confronted  with  the  result  of  the  test.  Further  to 
confuse  the  clinical  diagnosis  of  syphilis,  it  was 
found  that  many  of  the  patients  with  negative  Was- 
sermann reactions  gave  histories  which  closely  sim- 
ulated those  of  syphilitic  infections.  In  the  majority 
of  cases  the  first  and  tentative  diagnosis  was  other 
than  of  syphilis,  and  even  with  a  complete  physical 
examination  syphilis  was  not  suspected.  The  con- 
clusion seems  to  be  that  the  Wassermann  test  is  of 
inestimable  valvie  in  a  general  medical  clinic  and 
should  be  performed  as  a  matter  of  routine. 

Statistical  Study  of  Syphilis,  by  James  L. 
Whitney. — Cases  to  the  number  of  7,885  from  all 
of  the  departments  of  a  dispensary  were  studied 
with  reference  to  the  prevalence  of  syphilis.  Twen- 
ty-three per  cent,  of  the  neurological  cases  and 
twenty-two  per  cent,  of  the  medical  cases  gave  posi- 
tive evidence  of  syphilitic  infection.  The  other  de- 
partments showed  smaller  proportions,  the  surgical 
falling  as  low  as  two  per  cent.,  which  was  due  in  part 
to  the  fact  that  in  this  clinic  syphilis  was  less  often 
looked  for  than  in  most  of  the  others.  Syphilitic  in- 
fection was  present  in  100  per  cent,  of  the  cases  of 
aortitis,  seventy-three  per  cent,  of  aortic  aneurysm, 
thirty-one  per  cent,  of  arteriosclerosis,  fifty-one  per 
cent,  of  iritis,  thirty-three  per  cent,  of  osteomyelitis, 
48.5  per  cent,  of  periostitis,  and  twenty-eight  per 
cent,  of  cases  of  infectious  arthritis.  Practically  all 
types  of  ocular  diseases  showed  high  proportions  of 
syphilis. 

Syphilis  of  the  Spine,  by  James  L.  Whitney 
and  Walter  I.  Baldwin. — Contrary  to  the  general 
belief,  joint  syphilis  is  not  uncommon,  but  was 
found  in  fifteen  per  cent,  of  over  500  cases.  The 
commonest  site  of  joint  syphilis  is  the  spine,  and  the 
symptoms  of  this  involvement  are  very  characteris- 


tic. In  a  series  of  100  cases  of  syphilis,  sixty-eight 
had  spinal  involvement.  The  arthritic  lesions  are  of 
two  types — one,  the  infectious,  consisting  either  of 
gummatous  bone  lesions  or,  more  commonly,  of  a 
nondestructive  synovitis ;  the  other,  the  toxic,  sim- 
ulating the  lesions  of  arthritis  deformans.  The  type 
with  synovitis  does  not  seem  to  have  been  recog- 
nized, although  it  is  common  and  characteristic.  Its 
symptoms  are  diminished  mobility,  or  complete  fixa- 
tion of  from  three  to  six  of  the  vertebras  with  hypo- 
tonicity  in  the  ligaments  and  muscles  in  the  unin- 
volved  vertebral  joints  and  the  sacroiliac  joints  and 
hips.  Pain  is  not  usually  prominent,  but  probably 
a  large  proportion  of  the  cases  of  syphilis  with  back- 
ache and  "rheumatic"  pains  are  due  to  this  spinal 
synovitis.  The  phenomena  of  limited  mobility  com- 
bined with  hypotonus  is  very  rare  in  nonsyphilitic 
persons  and  is  strong  presumptive  evidence  of  the 
disease.  The  combination  constitutes  almost  certain 
proof,  although  in  a  considerable  number  of  cases 
the  Wassermann  reaction  was  negative. 

MEDICAL  RECORD. 

December  4,  1915. 

Milk  Borne  Septic  Sore  Throat,  by  Herman  N. 
Biggs. — Septic  sore  throat  frequently  occurs  in  epi- 
demics, and  is  caused  usually  by  streptococci  which 
can  be  traced  to  infected  cows  on  dairy  farms.  The 
symptoms  are  uniform  and  characteristic,  with  a 
rapid  onset  often  with  a  chill,  and  a  sudden  rise  in 
temperature  to  103°  or  105°  F.  Headache  is  severe 
and  general  muscular  pain  is  present.  The  throat 
may  show  only  general  redness  like  scarlet  fever 
throat ;  later,  however,  small  patches  of  membrane 
may  appear  on  the  tonsils  and  in  many  cases  the  exu- 
date resembles  diphtheria.  The  cervical  lymph 
glands  are  almost  always  much  swollen.  The  first 
period  of  the  disease  lasts  for  four  or  five  days,  re- 
sulting in  rapid  recover^'  in  mild  cases  and  marked 
by  secondary  complications  in  severe  cases.  Com- 
mon complications  are  peritonsillar  abscess  and  sup- 
puration of  the  cervical  glands.  Dift'use  cellulitis  of 
the  neck  is  common,  as  are  also  polyarthritis,  ery- 
sipelas, nephritis,  pneumonia,  pleurisy,  pericarditis, 
septicemia,  and  peritonitis.  The  only  means  of  pre- 
vention lies  in  universal  pasteurization  of  milk  used 
for  drinking  purposes. 

Fermented  Milk  and  Whey  in  Infant  Feeding, 
by  Albert  E.  Mucklow. — Fermented  milk  and  whey 
have  marked  bactericidal  action  from  the  presence  of 
the  lactic  acid  bacilli  and  the  acidity  may  be  neu- 
tralized by  the  addition  of  bicarbonate  of  sodium. 
The  method  of  preparation  is  gone  into  deeply  and 
the  use  of  Bulgarian  bacilli  is  advocated. 

The  Conneilan-King  Diplococci  Infections  of 
the  Throat,  by  James  Joseph  King. — These  diplo- 
cocci were  first  observed  in  November.  191 4,  and 
King  has  seen  since  that  time  seventy-eight  cases  of 
this  infection.  He  insists  that  every  case  of  septic 
arthritis,  commonly  called  rheumatism,  is  caused  by 
focal  infection.  The  most  frequent  focus  is  in  the 
mouth  and  usually  in  the  tonsils,  ^^'here  such  focus 
exists  in  the  tonsils,  the  arthritis  should  be  cleared 
up  by  autogenous  vaccines  and  tonsillectomy  then 
performed.  The  blood  change  in  this  infection  is  a 
simple  anemia  with  occasionally  a  four  to  six  per 
cent,  increase  in  the  eosinophiles. 
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Rectal  Operations,  by  Waters  F.  and  Elliott  C. 
Burrows. — A  review  of  500  operations  on  the  rectum 
done  under  local  anesthesia  shows  that  the  compli- 
cations and  dangers  of  the  operation  are  minimized, 
and  convalescence  is  shortened.  The  rectal  condi- 
tions operated  in  were,  in  the  order  of  frequency, 
hemorrhoids,  fissure,  ulceration,  pruritus  ani,  fistula, 
abscess,  rectal  prolapse,  stricture  of  the  anus,  tuber- 
culous ulceration,  and  polyp.  Local  anesthesia  is 
indicated  in  ninety-five  per  cent,  of  all  rectal  sur- 
gery. It  permits  of  painless  operations,  free  from 
danger,  obviates  after  pain,  does  not  confine  the  pa- 
tient to  bed,  and  saves  considerable  time  to  the  pa- 
tient. 

JOURNAL  OF  EXPERIMENTAL  MEDICINE. 

December,  1915. 

The  Influence  upon  Tadpoles  of  Feeding  Desic- 
cated Thyroid  Gland  in  Variable  Amounts  and  of 
Variable  Iodine  Content,  b}^  Lenhart.— Lenhart 
found,  as  a  result  of  his  experiments,  that  the 
activity  and  potency  of  the  physiologically  active 
substance  of  the  thyroid  is  measurable  in  terms  of 
its  percentage  iodine  content.  As  the  amount  of 
iodine  content  increased  in  the  thyroid  gland  used 
for  feeding,  there  was  also  an  increase  in  the 
metabolism  of  the  tadpole,  resulting  either  in  in- 
creased growth  or  rapid  emaciation,  according  to 
the  strength  of  the  action.  Lenhart  suggests  that 
as  the  reaction  of  tadpoles  to  thyroid  feeding  is  so 
sensitive,  they  might  be  used  as  a  biological  test  for 
the  activity  of  thyroid  tissue. 

Observations  on  Antityphoid  Vaccination,  by 
Nichols. — The  writer  concludes  that  the  living  sen- 
sitized typhoid  faccine  is  too  dangerous  for  general 
use,  especially  in  the  mihtary  service,  as  it  retains 
the  power  of  causing  typhoid  fever  if  accidentally 
taken  by  mouth.  He  also  points  out  the  nonrela- 
tionship  between  virulency  and  toxicity.  The  army 
strain,  although  pathogenic  and  relatively  avirulent, 
nevertheless  is  distinctly  toxic,  and  it  is  upon  this 
latter  factor  that  its  efficacy  depends.  In  regard  to 
Gay's  typhoidin  skin  reaction,  Nichols  believes  that 
it  is  not  an  index  of  true  immunity,  but  rather  an 
indication  of  typhoid  proteid  sensitization,  which  is 
not  as  complete,  permanent  or  specific  as  true  im- 
munity. 

LANCET-CLINIC- 

November  27,  191 5. 

Rest  in  the  Treatment  of  Tuberculosis,  by 

Lucius  B.  Morse. — Rest  is  insisted  on  as  being  even 
more  important  than  outdoor  life  in  tuberculosis. 
Reduction  of  the  cough  to  a  minimum  and  lessening 
of  the  depth  and  frequency  of  respiration  are  essen- 
tial features.  The  average  case  can,  by  a  mere  act 
of  the  will,  reduce  the  cough  by  two  thirds  or  even 
more.  Patients  laboring  under  the  impression  that 
sputum  must  be  raised  whenever  they  are  conscious 
of  its  presence  in  the  bronchi  should  be  informed  of 
the  rapid  liquefying  action  of  bacteria  which,  if  the 
impulse  to  cough  is  temporarily  repressed,  will  soon 
lead  to  the  evacuation  of  the  sputum  with  greatly 
reduced  effort.  This  one  injunction  will  often 
promptly  reduce  the  temperature  curve.  As  aids 
to  sputum  liquefaction,  hot  alkaline  drinks,  hot 
aromatic  spirit  of  ammonia,  small  doses  of  tartar 


emetic,  pilocarpine,  and  apomorphine  are  of  value. 
Lessening  of  respiration  is  chiefly  brought  about  by 
bodily  rest.  All  incipient  cases  in  which  the  tem- 
perature reaches  99°  F.  should  be  put  to  bed  for 
thirty  days  unless  there  are  positive  contraindica- 
tions, which  are  rare.  Many  chronic  cases  are  also 
benefited  by  a  proloneed  stay  in  bed.  Excessive 
talking  and  laughing  are  to  be  avoided.  In  gastric 
and  intestinal  complications  rest  is  also  important; 
an  easily  digested,  nonfermenting  diet  should  be  or- 
dered. Arsenite  of  copper,  one  fiftieth  grain,  before 
eating,  was  found  valuable  to  lessening  peristaltic 
pain.  Mental  and  emotional  rest  are  equally  im- 
perative. The  patient  should  take  a  two  hourly 
temperature  record,  and  avoid  all  indiscretions  that 
are  reflected  in  a  rise  of  temperature. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES 

December,  igis. 

Complement  Fixation  in  the  Diagnosis  of  Pul- 
monary Tuberculosis,  by  Charles  F.  Craig. — The 
writer  concludes  that  complement  binding  antibodies 
are  present  in  the  blood  serum  of  both  active  and 
clinically  inactive  tuberculous  infections.  A  poly- 
valent antigen  prepared  from  several  strains  of  the 
human  tubercle  bacillus  has  been  found  to  give  ex- 
cellent results  in  complement  fixation  for  tubercu- 
losis. With  the  test  described  a  positive  reaction  was 
obtained  in  92.2  per  cent,  of  active  tuberculosis  and 
in  66.1  per  cent,  when  the  disease  was  clinically  in- 
active. The  test  was  negative  in  normal  persons 
and  in  patients  suffering  from  other  diseases,  with 
the  exception  of  two  syphilitics,  in  whom  symptoms 
of  a  coincident  tuberculous  infection  were  present. 
A  positive  reaction  is  specific  and  apparently  indi- 
cates the  presence  of  an  active  tuberculous  focus, 
although  no  clinical  symptoms  may  be  present.  The 
results  obtained  are  practically  as  good  as  those  ob- 
tained by  the  Wassermann  test  for  syphilis. 

The  Problems  of  Nephritis  from  the  Clinical 
Standpoint,  by  Arthur  R.  Elliott. — The  treatment 
of  high  blood  pressure  is  primarily  hygienic.  Dur- 
ing the  period  of  sustained  compensation  personal 
hygiene  and  diet  shoiild  be  so  regulated  as  to  avoid 
all  overstrain  to  heart  and  kidneys.  Rarely  is  it  advis- 
able to  lower  the  blood  pressure  by  direct  thera- 
peutic attack,  as  necessarily  follows  if  we  grant  that 
high  blood  pressure  is  a  compensatory  phenomenon. 
In  chronic  nephritis  only  discomfort  if  nothing  worse 
will  accrue  to  the  patient  from  the  use  of  vasodila- 
tors. Nitrites  should  be  reserved  for  emergency 
use  to  combat  angina,  stenocardia,  cardiac  asthma, 
severe  high  tension  headaches,  and  other  pressure 
manifestations.  If  dropsy,  renal  or  cardiac,  exists, 
nitrites  will  do  harm.  Dropsy  in  chronic  vascular 
nephritis  almost  invariably  signifies  the  advent  of 
cardiac  failure.  Because  the  case  is  primarily  renal, 
it  does  not  follow  that  the  dropsy  is  of  renal  origin ; 
it  is  usually  cardiac  and  requires  cardiac  supporting 
measures.  Digitalis  becomes  in  the  end  the  staff 
upon  which  the  chronic  nephritis  invalid  must  lean. 

The  Sugar  Content  of  the  Spinal  Fluid  in 
Meningitis  and  Other  Diseases,  by  Arthur  H. 
Hopkins. — The  consensus  is  that  glucose  is  the 
principal  reducing  substance  in  the  spinal  fluid.  Its 
concentration  in  health  is  slightly  lower  than  that  of 
the  blood  sugar.    In  meningitis  there  is  a  pro- 
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nounced  hyperglycemia  associated  with  just  as  pro- 
nounced a  drop  in  the  sugar  content  of  the  fluid,  this 
drop  being  due  evidently  to  the  destructive  activity 
of  the  invading  microorganisms.  In  diabetes  the 
sugar  content  of  the  spinal  fluid  is  almost  as  high  as 
that  of  the  blood.  In  infections  like  pneumonia 
there  may  be  a  hyperglycemia  without  apparent 
change  in  the  spinal  fluid.  The  reducing  substance 
of  the  fluid  is  frequently  increased  in  uremia,  a  con- 
dition, however,  in  which  hyperglycemia  also  occurs. 
A  slight  increase  in  the  sugar  concentration  of  both 
the  blood  and  spinal  fluid  occurs  in  some  cases  of 
epilepsy,  and  in  certain  other  nervous  conditions. 
Syphilis  frequently  reveals  lower  figures  than  any 
condition  except  meningitis. 

Hodgkin's  Disease,  by  W.  F.  Cunningham. — 
The  writer  contends  that  the  Dorothy  Reed  type  is 
not  a  special  form  of  Hodgkin's  disease,  but  is  the 
picture  that  makes  this  disease  a  distinct  entity. 
The  prognosis  is  difficult ;  it  is  impossible  to  say  that 
a  case  is  cured.  The  treatment  is  excision  of  all 
foci  of  infection  and  the  Rontgen  rays.  Vaccines 
are  of  no  value.  More  than  one  gland  should  be  ob- 
tained for  diagnosis  in  lymphatic  disturbances.  The 
specific  organism  has  not  been  isolated,  but  the  fol- 
lowing evidence  is  given  in  support  of  the  theory 
that  it  is  a  bacterial  or  protozoal  infection:  i.  The 
histology  is  that  of  an  inflammatory  reaction ;  2,  in- 
jections of  gland  emulsions  have  caused  temporary 
lymphatic  enlargement  in  the  lower  animals ;  3,  the 
fever  resembles  closely  that  of  other  infections ;  4, 
the  leucocytosis  ;  5,  the  exudate  when  serous  sur- 
faces are  involved. 

ANNALS  OF  OPHTHALMOLOGY. 
October,  191$. 

Herpes  zoster  ophthalmicus,  by  Burton  Chance. 
— Herpes  zoster  ophthalmicus  is  the  frequent  sub- 
ject of  mistakes  in  diagnosis.  It  may  be  mis- 
taken for  erysipelas  from  which  it  should  be  dis- 
tinguished by  the  acute  neuralgic  pain  and  the  for- 
mation of  vesicles  in  the  course  of  the  trigeminus. 
The  inflamed  area  is  confined  to  one  side  of  the 
face  and  shows  no  tendency  to  spread,  which  is 
not  true  of  erysipelas.  In  the  latter  disease  the 
vesicles  are  large,  while  in  zoster  they  are  small  and 
E^rouped.  Simple  or  febrile  herpes  is  not  accom- 
panied or  preceded  by  the  characteristic  neuralgic 
pains  of  zoster.  When  the  rash  appears  it  is  well 
to  dust  it  thickly  with  a  powder  of  zinc  oxide  in  rice 
starch.  During  the  evolution  of  the  vesicles  an 
ointment  of  zinc  oxide  and  rice  starch  rubbed  up 
in  petrolatum  may  prevent  suppuration  as  well  as 
foster  the  healing.  Anodyne  lotions  are  useful,  such 
as  lead  water  and  laudanum,  or,  when  the  eyeball  is 
not  afifected,  weak  carbolic  acid  or  belladonna.  Ich- 
|i  thyol  ointment  is  valuable.  Calamine  lotions  painted 
,  on  early  sometimes  diminish  the  severity  of  the 
lesions.  Arlt  covered  the  side  of  the  face  with  a  mask 
I  of  red  celluloid  and  directed  the  patient  to  sit  in  the 
j  sun  so  as  to  get  the  therapeutic  benefit  of  the  red 
frays,  which  he  thought  relieved  the  pain  and  en- 
1  abled  healing  to  follow  without  scars.  Internally 
anodynes  are  nearly  always  required,  as  the  severe 
pain  must  be  mitigated.  Quinine  in  full  doses, 
iron,  strychnine,  arsenic,  sodium  salicylate,  codliver 
oil,  and  a  highly  nutritious  diet  ofifer  the  best  chance 


of  combating  neuritis  of  the  trigeminus.  When 
ocular  complications  set  in  they  should  be  managed 
on  the  general  principles  governing  the  treatment 
of  conjunctivitis,  keratitis,  iritis,  and  cyclitis  from 
other  causes.  Carefully  applied  protective  band- 
ages may  possibly  ward  off  neuroparalytic  kera- 
titis. Galvanism  has  been  recommended  for  the  re- 
lief of  persistent  neuralgia.  McNab  has  been  grati- 
fied by  the  results  of  ionic  medication,  consisting 
of  the  introduction  of  quinine  sulphate  by  means 
of  the  positive  pole  over  the  whole  area  affected. 
Usuidly  two  applications  to  th^  skin  area  are  suffi- 
cient, at  an  interval  of  from  seven  to  ten  days,  using 
a  current  of  one  to  one  and  a  half  milliampere  to 
the  square  inch  of  surface  for  fifteen  to  twenty 
minutes.  The  treatment  is  not  satisfactory;  it  is 
doubtful  if  we  can  shorten  the  duration  of  an  at- 
tack, and  it  is  difficult  to  decide  whether  a  rather 
shorter  course  than  usual  is  spontaneous,  or  due  to 
the  drug  or  other  measures  employed,  for  in  many 
cases  the  evolution  of  the  eruption  is  incomplete. 

ARCHIVES  OF  RADIOLOGY  AND  ELECTROTHERAPY. 

November,  igis. 

Fluorescent  Screen  Localization  by  the  Paral- 
lax Method,  by  Alfred  C.  Jordan. — The  essentials 
of  the  method  are:  i.  A  couch  with  a  tightly 
strapped  canvas  or  wooden  top;  2,  a  thoroughly 
protective  tube  box  with  an  adjustable  rectangular 
diaphragm  and  a  convenient  method  of  moving  the 
tube  box  in  a  horizontal  plane  in  the  longitudinal 
and  transverse  direction  of  the  couch ;  3,  it  is  ab- 
solutely essential  to  have  an  arrangement  whereby 
the  operator  is  able  to  control  by  a  touch  of  the 
foot  both  the  current  through  the  x  ray  apparatus 
and  the  light  in  the  room.  A  double  foot  switch 
enabling  this  to  be  done  can  be  added  to  any  in- 
stallation :  4,  a  lead  lined  screen  should  be  inter- 
posed between  the  operator  and  the  couch;  5,  a 
pair  of  efficient  protective  gloves  and  a  pair  of  pro- 
tective spectacles. 

Radiograms  Illustrating  the  Velocity  of  the 
Rifle  Bullet,  by  George  Vilvandre. — The  radiograms 
illustrate  the  point  that  the  damage  done  by  rifle 
bullets  is  dependent  on  the  velocity  of  the  missile 
rather  than  on  the  texture  of  the  bone.  In  one 
case  the  radiogram  showed  a  bullet  lodged  in  the 
infraspinatus,  which  was  easily  removed,  the  pa- 
tient being  little  worse  for  his  wound.  Another 
showed  a  penetration  of  the  lower  end  of  the  tibia 
with  no  complete  fracture.  This  bullet  travelled 
at  a  greater  velocity  than  the  first,  but  still  its  speed 
was  not  sufficient  to  perforate  the  bone  completely. 
A  third  showed  extensive  injury  to  the  bone,  the 
tibia  being  comminuted.  This  bullet  seemed  to 
push  everything  in  front  of  it,  but  its  speed  did 
not  prevent  its  wabbling.  A  fourth  and  a  fifth 
showed  a  clean  hole  and  a  vertical  fracture  of  the 
shaft  of  the  bone  respectively,  and  were  produced 
by  bullets  of  the  highest  velocity. 

Photographic  Action  of  Radioactive  Sources, 
by  Walter  Makower. — Radioactivity  has  thrown 
considerable  light  upon  atomic  phenomena  and 
radioactive  methods  investigate  these  phenomena 
more  intimately  and  directly  than  in  almost  any 
other  way;  alpha  particles  have  been  identified  as 
charged  atoms  of  helium  travelling  with  enormous 
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velocities  and  their  number  has  been  directly 
counted  by  an  electrical  method.  Their  complete 
paths  through  gases  can  be  recorded  and  examined 
in  detail  by  a  method  devised  by  C.  T.  R.  Wilson, 
which  causes  a  cloud  to  form  on  the  ions  produced 
along  the  path  of  an  alpha  particle  and  photographs 
the  track  of  the  cloud  thus  formed.  Similar  photo- 
graphs could  be  made  with  beta  and  gamma  rays, 
and  the  differences  between  the  properties  of  the 
various  types  of  rays  were  strikingly  demonstrated. 
Another  method  consists  in  examining  microscop- 
ically the  photographic  action  of  the  radiations  and 
possesses  the  advantages  of  great  simplicity  and 
delicacy.  A  method  adopted  to  show  the  paths  of 
alpha  particles  through  photographic  films  was  to 
activate  the  tip  of  a  sewing  needle  by  gently  rubbing 
it  on  a  surface  coated  with  the  active  deposit  of 
radium  or  some  other  source  of  radiation.  In  this 
way  a  trace  of  active  matter  was  transferred  to  the 
point  of  a  needle  which  was  then  placed  for  a  short 
time  in  contact  with  a  photographic  film.  The 
grains  affected  by  the  alpha  particles  can  be  clearly 
seen  radiating  out  in  straight  lines  from  two  cen- 
tres, representing  the  points  at  which  the  needle 
had  been  brought  into  contact  with  the  films. 

JOURNAL  OF  BIOLOGICAL  CHEMISTRY 

October,  1915. 

Effect  of  Pituitary  Substance  on  the  Egg  Pro- 
duction of  the  Domestic  Fowl,  by  Clark. — The 
author  reports  some  results  obtained  by  the  use  of 
pituitary  gland  substance  removed  from  growing 
mammals.  In  the  first  experiment,  thirty-five  hens 
were  used,  while  in  the  second  645  were  fed  forty- 
five  grams  daily.  It  was  found  that  by  the  fourth 
day  after  the  first  dose  the  egg  production,  which 
had  been  decreasing,  increased  in  the  first  series 
from  sixteen  a  day  to  thirty-two;  in  the  second 
series,  the  increase  was  from  248  to  339.  Another 
feature  was  the  increase  in  hatchabihty.  Out  of 
100  eggs  collected  before  dosing  only  seventy-one 
hatched,  after  the  dosing  ninety-six.  The  increase 
in  laying  was  also  preceded  and  accompanied  by  an 
increase  in  appetite. 

Quantitative  Studies  on  the  in  vivo  Absorption 
of  Iodine  by  Dogs'  Thyroid  Glands,  by  jNIarine. — 
Iodine  is  taken  up  by  the  thyroid  when  administered 
in  any  form  and  by  any  method.  The  amount  taken 
up  from  a  given  intake  varies  with  the  size  of  the 
gland  and  the  existing  degree  of  hyperplasia.  In 
order  to  determine  more  accurately  the  amount, 
Marine  removed  one  lobe  of  the  thyroid,  weighed  it 
and  obtained  its  iodine  contents.  After  feeding  the 
animal  for  a  definite  time  on  a  certain  amount  of 
potassium  or  sodium  iodide  the  remaining  lobe  was 
removed.  By  his  experiments  he  found  that  as  high 
as  18.5  per  cent,  of  a  given  intake  of  iodine  by 
mouth  may  be  recovered  from  a  thyroid  whose  ratio 
to  the  body  weight  is  one  to  687.  In  this  respect  it 
stands  alone  at  present  among  the  specific  affinities 
of  tissues  for  inorganic  substances. 

No-i'ember,  JQr;. 

The  Cause  of  the  Loss  of  Nutritive  Efficiency 
of  Heated  Milk,  by  McCallum  and  Davis. — By 
feeding  cxi)criments  it  was  found  that  skim  milk 
Itowdcr  which  has  been  wet  and  long  heated  in  a 
d()nl)lc  l)oilcr,  or  heated  for  one  hour  in  an  autoclave 


at  fifteen  pounds  pressure,  no  longer  supports 
growth  as  does  the  unhealed  product.  By  separat- 
ing the  component  elements  it  was  noted  that  the 
only  one  affected  was  the  casein.  That  heating 
casein  in  a  moist  condition  for  one  hour  in  an  auto- 
clave at  fifteen  pounds  pressure  destroyed  its  bio- 
logical value  as  a  complete  protein. 

The  Abderhalden  Reaction,  by  Van  Slyke, 
Vinograd-Villchur,  and  Lodee. — The  authors  under- 
took certain  experiments  in  the  hope  of  providing 
for  the  measurement  of  serum  protease  a  quantita- 
tive method  sufficiently  accurate,  simple,  free  from 
subjective  influence,  and  specific  proteolysis  to  afford 
definite  conclusions  concerning  at  least  the  facts  of 
Abderhalden  reaction.  As  a  possible  standard  for 
measurement  of  serum  protease  the  aminonitrogen 
determination  seemed  particularly  promising.  Their 
results  are  so  important  that  it  seems  well  to  quote 
extensively  from  their  summary.  Practically  every 
serum,  whether  from  a  pregnant  or  nonpregnant 
woman,  showed  protein  digestion  when  incubated 
with  placental  tissue  prepared  according  to  Abder- 
halden. The  range  of  individual  variation  in  pro- 
teolytic activity  was  wide.  The  range  covered  by 
most  of  the  normal  serums  was,  however,  identical 
with  that  covered  by  the  majority  of  the  pregnant 
serums.  There  is  a  tendency  for  the  results  from 
the  pregnant  serums  to  average  somewhat  higher 
than  those  from  the  nonpregnant.  The  difference 
even  in  the  averages  is  not  great,  however,  and  the 
individual  variations  of  both  pregnant  and  nonpreg- 
nant serums  make  the  results  from  both  overlap  so- 
completely  as  to  render  the  reaction,  even  with  quan- 
titative technic,  absolutely  indecisive  for  either 
positive  or  negative  diagnosis  of  pregnancy.  Fur- 
ther evidence  of  nonspecifity  is  seen  in  the  fact  that 
carcinoma  tissue  was  digested  to  about  the  same 
extent  as  was  placenta. 

 <$>  

frjamMngs  at  ^mtm. 


AMERICAN  ASSOCIATION  OF  OBSTETRI- 
CIANS AND  GYNECOLOGISTS. 
Tzuenty-eighth  Annual  Meeting^   Held  at  Pitts- 
burgh^ September  i/j,  75,  and  16,  1915. 

The  President,  Dr.  Charles  L.  Bonifield,  of  Cincinnati^ 
in  the  Chair. 

{Continued  from  page  121^.) 
Surgery  of  the  Appendix. — Dr.  John  W. 
Keefe,  of  Providence,  stated  that  in  a  series  of  129 
cases  occurring  in  his  service  at  the  Rhode  Island 
Hospital  it  was  found  necessary  to  drain  in  sixty- 
five  cases,  showing  the  tendency  of  the  profession 
to  delay  operating.  During  four  months  he  oper- 
ated fifty-two  times  with  one  death;  fifty  per  cent, 
of  the  cases  were  drained.  The  morbidity  in  these 
drainage  cases  should  be  avoided.  The  tendency  to 
a  long  drawn  out  convalescence,  to  fecal  fistula,  and 
secondary  abscesses  was  unfortunate,  to  say  the 
least.  He  operated  in  most  of  the  cases  shortly 
after  the  patients  left  the  hospital.  The  Ochsner 
treatment  was  not  understood  by  the  profession  and 
consequently  had  done  great  harm.  Rapidity  in 
operating  was  essential  when  the  patient  was  pros- 
trated.  The  surgeon  should  not  attempt  too  much ;. 
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open  the  peritoneal  cavity,  attend  to  the  patho- 
logical conditions  found  as  quickly  as  possible, 
drain  and  close  the  wound  as  far  as  the  drain,  with 
quickness.  Stab  wound  drainage  was  usually  not 
necessary,  but  occasionally  might  be  of  service. 

The  aftertreatment  consisted  of  the  Fowler  posi- 
tion, withholding  food,  lavage  of  the  stomach,  if 
necessary,  frequent  rinsing  of  the  mouth,  tap  water 
by  rectum,  and  small  doses  of  morphine.  On  the 
third  day,  the  bowels  were  moved  by  enemata,  and 
he  had  found  eserine  and  pituitrin  in  some  cases 
of  value  where  distention  of  the  abdomen  with  gas 
was  troublesome.  Appendicitis  was  a  disease 
amenable  to  surgery.  Early  operation  by  a  com- 
petent surgeon  should  be  attended  with  no  mortality. 
When  he  knew  this  to  be  a  fact  and  realized  how 
easy  it  was  to  remove  an  appendix  in  the  first 
twenty-four  hours  of  the  disease,  was  it  not  regret- 
table to  hear  of  so  many  patients  dying  from  this 
affection.  Both  the  physician  and  the  laity  were  to 
blame.  They  must  become  enlightened,  and  though 
much  had  been  said  and  written  on  the  subject  it 
was  their  duty  to  continue  to  raise  their  voices  and 
to  cry  out,  "Don't  kill  with  cathartics.  Make  the 
diagnosis  early.  Advocate  operation  before  the  end 
of  the  first  day  and  see  to  it  that  a  man  well  quali- 
fied to  do  surgery  performed  the  opertion." 

A  Prognostic  Sign  in  Acute  Suppurative  Peri- 
tonitis—Dr.  Hugo  O.  Pantzer,  of  Indianapolis, 
said  that  the  presence  within  the  abdomen  in  cases 
of  peritonitis  of  a  free  or  encapsulated  serous  or 
seropurulent  fluid,  which  was  practically  without 
odor,  by  the  side  of  encapsulated  foul  material,  in- 
dicated a  strong  systemic  defensive  activity  of  dis- 
tinct prognostic  value.  There  were  cases  of  peri- 
tonitis which,  by  their  violent  symptoms  and  the 
conditions  found  at  operation,  included  no  apparent 
hope  of  recovery,  and  which  notwithstanding  made 
straightway  for  recovery.  It  was  of  prognostic  in- 
terest to  know  the  signs  which  at  operation  in  a 
given  case  revealed  this  probability.  In  June,  1906, 
on  a  very  hot  summer  day,  which  seemed  to  ac- 
centuate the  gravity  of  the  case,  there  was  brought 
to  him  a  male  baby  of  six  months,  which  a  few 
days  before  had  become  acutely  ill  and  had  at  once 
and  thereafter  revealed  the  characteristic  signs  and 
symptoms  of  an  acute  general  peritonitis  of  prob- 
able appendicular  origin.  The  temperature  was 
104°  F.,  pulse  feeble  and  170  to  the  minute.  At 
operation  there  was  found  much  free  fluid  within 
the  abdomen,  cloudy  with  pus,  but  colorless ;  and 
about  the  ileocecal  coil  were  extensive  adhesions 
enclosing  an  abscess  containing  about  forty-five  c.  c. 
of  creamy  and  extremely  foul  pus  and  the  gan- 
grenous appendix.  The  case  seemed  utterly  hope- 
less, yet  it  turned  straightway  to  recovery.  With 
three  drainage  tubes  within  the  abdomen,  the  very 
next  day  the  child  was  found  cooing  merrily  and 
taking  its  mother's  milk,  and  from  that  time  on  it 
began  to  recover. 

With  many  subsequent  cases  revealing  a  similar 
experience,  it  might  now  be  set  forth  that  such  find- 
ing had  reliable  prognostic  value.  The  defensive 
material  thus  produced  by  Nature  in  single  in- 
stances might  vary  in  its  characteristics.  Notably 
it  might  be  merely  clear  serum  or  quite  cloudy,  and 
it  might  be  free  within  the  abdominal  cavity  or  en- 


cysted in  one  or  more  pockets.  Conversely,  the 
original  morbid  material  might  be  variously  encap- 
sulated in  one  or  more  pockets,  and  even  vary  in 
degree  or  even  kind  of  odor  as  pertaining  to  the 
several  pockets  in  a  given  case. 

Abnormality  of  the  Sigmoid. — Dr.  Budd  Van 
SwERiNGEN,  of  Fort  Wayne,  reported  a  rare  con- 
genital abnormality  of  the  sigmoid  in  a  woman, 
thirty-seven  years  of  age,  who  had  suffered  from 
childhood  with  constipation.  Paljjation  of  the  ab- 
domen elicited  tenderness  and  tumefaction  in  both 
flanks.  By  the  vagina  the  mass  in  the  left  side  was 
felt  to  be  very  hard  and  larger  than  that  on  the 
right.  A  diagnosis  of  malignant  disease  had  been 
made  by  several  consultants  on  this  finding.  The 
abdomen  was  opened  by  a  median  incision.  The 
omentum  was  firmly  adherent  on  the  left  side,  but 
was  finally  loosened  and  packed  back  out  of  the 
way.  The  tuboovarian  abscess  on  the  right  side 
was  removed.  The  appendix,  which  was  adherent 
to  it,  was  also  removed.  In  enucleating  the  left 
tube  and  ovarj',  which  were  very  intimately  ad- 
herent to  the  sigmoid,  there  was  uncovered  a 
cylindrical  structure  about  six  inches  long,  appar- 
ently coming  out  of  the  side  of  the  sigmoid  and 
entering  the  lateral  aspect  of  the  rectum.  After 
freeing  it,  it  was  thought  to  be  a  diverticulum  open 
at  one  or  both  ends.  As  the  main  channel  of  the 
bowel  was  thought  to  be  still  uncovered,  the  diver- 
ticulum was  ligated  at  the  sigmoid  and  rectal  attach- 
ments and  removed.  The  left  ovary  and  tube  were 
also  enucleated  and  removed. 

Preliminary  to  closure  of  the  abdomen,  water 
was  run  into  the  rectum,  it  being  his  custom  to 
allow  two  quarts.  It  was  then  found  that  the  sig- 
moid and  descending  colon  could  not  be  filled  and 
that  he  had  evidently  destroyed  the  only  passage- 
way between  the  rectum  and  colon.  He,  therefore, 
anastomosed  the  rectum  and  sigmoid  by  the  Noble 
method  at  the  site  of  the  former  channel.  The 
woman  made  a  satisfactory  although  prolonged 
convalescence,  and  went  home  with  a  fecal  fistula 
for  which  she  was  successfully  operated  upon  May 
II,  1915. 

His  reasons  for  thinking  it  was  a  congeiutal 
defect  and  not  a  part  of  the  sigmoid  compressed  by 
the  exudate  of  a  salpingitis  and  pelvic  peritonitis, 
were  four,  namely:  i.-The  history  of  lifelong  con- 
stipation and  necessity  for  taking  cathartics.  2. 
The  tube  did  not  come  off  of  the  sigmoid  at  its  end 
nor  did  it  enter  the  top  of  the  rectum.  3.  The  bal- 
looning of  both  the  sigmoid  and  the  rectum  showed 
a  process  which  must  have  antedated  the  pelvic  in- 
flammation. 4.  The  walls  of  this  tube  did  not  cor- 
respond to  those  of  a  compressed  tube,  that  is,  they 
were  not  thrown  into  folds,  and  by  no  kind  of  in- 
cision on  or  aroimd  the  tube  could  its  calibre  be 
increased  to  that  of  normal  bowel. 

Postoperative  Ureteral  Fistulae. — Dr.  Henry 
Dawson  Furniss,  of  New  York,  said  the  proper 
care  of  ureteral  fistul?e  depended  upon  a  knowledge 
of  the  natural  history,  a  careful  study  of  all  the 
conditions,  and  selecting  the  treatment  that  was 
going  to  give  results.  He  thought  that  he  had  been 
too  conservative  in  attempting  to  save  kidneys  that 
were  functionally  of  no  value,  and  that  in  this  so 
called  conserA^atism  he  had  risked  too  much.  It 
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was  useless  and  unwise  to  attempt  a  ureteral  and 
vesical  anastomosis  in  the  cases  where  there  was 
serious  renal  damage.  The  operation  was  attended 
with  more  risks  than  a  nephrectomy  and  should  suc- 
cess follow,  the  drainage  into  the  bladder  from  an 
infected  kidney  was  in  itself  harmful. 

Mesenteric  Thromboses. — Dr.  William  Edgar 
Darnall,  of  Atlantic  City,  believed  that  infection 
played  a  decidedly  more  important  part  in  the 
etiology  of  mesenteric  thromboses  than  they  had 
thought  in  the  past.  Recent  studies  went  to  show 
what  a  tremendous  element  infection  was  in  all  the 
ordinary  types  of  embolism  and  thrombosis,  such  as 
occurred  in  the  saphenous  and  pelvic  veins,  the 
lateral  sinus,  the  uterine  sinuses,  and  other  parts  of 
the  body.  It  was  only  reasonable  to  infer,  there- 
fore, that  the  cases  of  acute  mesenteric  thrombosis 
were  the  result  largely  of  some  focus  of  infection, 
such  as  appendicitis,  gallbladder  infection,  ulcera- 
tion of  the  intestine,  or  even  of  metastasis  from  a 
distant  focus  of  infection. 

The  superior  mesenteric  artery  was  most  often 
the  seat  of  the  trouble.  Any  other  treatment  than 
operative  need  not  be  considered.  It  was  generally 
agreed  that  resection  of  the  involved  gut  should  be 
done,  but  many  cases  had  been  lost  which  possibly 
might  have  terminated  favorably  if  the  anastomosis 
had  been  delayed  and  a  secondary  operation  done 
later.  The  reason  for  this  was  that  they  could  not 
be  certain  that  the  gangrene  had  reached  its  limit 
and  would  not  extend  farther,  and  that  the  complete 
operation  was  apt  to  involve  more  time  and  trauma 
than  the  patient  could  stand.  These  patients  were 
usually  in  bad  condition  when  they  came  for  opera- 
tion. It  was  therefore  better,  according  to  Jackson, 
that  the  gangrenous  portion  of  the  gut  should  be 
brought  well  out  of  the  incision,  leaving  full  liberal 
margins  at  both  ends.  The  gut  should  be  resected 
and  the  ends  sewed  into  the  wound,  which  was 
walled  off  with  gauze.  With  both  ends  of  the  in- 
testine thus  opened,  distention  might  be  relieved 
and  signs  of  further  extension  of  the  gangrenous 
process  watched.  At  a  later  day,  if  the  patient  sur- 
vived, the  fistula  might  be  closed  and  an  anasto- 
mosis done. 

Removal  of  the  Uterus  instead  of  the  Ovaries 
for    Incurable    Menstrual    Disorders. — Dr.  J. 

Henry  Carsten.s,  of  Detroit,  stated  that  all  cases 
that  required  the  establishment  of  the  menopause 
should  be  subject  to  hysterectomy,  leaving  the 
ovaries.  Vaginal  hysterectomy  was  preferable,  but 
if  there  were  extensive  adhesions  and  other  ob- 
structions that  required  celiotomy,  then  suprapubic 
hysterectomy  could  be  performed,  leaving  one  or 
two  ovaries. 

Use  of  Sodium  Citrate  for  Direct  Blood  Trans- 
fusion.— Dr.  Charles  B.  Schildecker,  of  Pitts- 
burgh, said  the  use  of  sodium  citrate  for  direct 
blood  transfusion  in  human  beings  had  been  sug- 
gested by  Hustin.  of  France,  in  1914.  In  the  Ar- 
gentine Republic  a  number  of  investigators  had  had 
success  with  this  substance.  Lately  in  New  York, 
Dr.  Richard  Lcwisohn  and  Dr.  Richard  \^'eil  had 
rcjiortcd  success  with  sodium  citrate  in  blood  trans- 
fusion. At  first  he  was  afraid  that  the  toxic  effects 
of  sodium  citrate  were  such  that  it  would  not  be 
advisable  to  use  it.    He  was  studying  the  effect  of 


citrate  blood  transfusion  and  would  report  on  that 
subsequently. 

In  order  to  make  transfusion  a  simple  procedure 
so  that  it  could  be  easily  performed,  an  apparatus 
was  devised,  consisting  of  a  glass  stopped,  graduat- 
ed cylindrical  container,  so  made  as  to  have  a  side 
tube  near  the  top.  The  bottom  of  the  vessel  .was 
drawn  to  a  tube  about  a  quarter  of  an  inch  in 
diameter  bent  at  right  angles.  Accompanying  the 
apparatus  were  two  glass  cannulas,  one  male  and 
one  female,  which  fitted  in  and  on  respectively  the 
end  of  the  container.  The  method  of  performing 
the  transfusion  was  as  follows:  Under  all  aseptic 
and  antiseptic  precautions,  the  male  tube  was  in- 
serted into  the  vein  of  the  donor  and  the  female 
tube  into  the  vein  of  the  recipient.  The  tubes 
were  so  made  that  they  could  be  securely  fastened 
in  the  veins.  Bulldog  clamps  could  occlude  the 
veins  at  any  moment.  The  apparatus  was  then  con- 
nected with  the  cannulse  in  the  arm  of  the  donor. 
Five  c.  c.  of  a  ten  per  cent,  citrate  solution  was  put  1 
into  the  vessel  and  the  blood  allowed  to  run,  gently 
stirring  with  a  glass  rod  to  effect  a  good  mixture 
of  the  blood  and  the  citrate  solution.  The  blood 
was  allowed  to  run  until  the  required  quantity  had 
been  obtained.  The  clamp  was  then  adjusted  so 
that  the  blood  flow  ceased.  The  thumb  was  placed 
on  the  side  tube  and  the  apparatus  removed  from 
the  female  tube  and  adjusted  on  the  arm  of  the  re- 
cipient. The  blood  was  allowed  to  run  in.  The 
whole  procedure  should  not  take  more  than  ten 
minutes. 

The  advantages  of  this  apparatus  were:  i.  The 
whole  procedure  was  visible.  2.  No  hurry  was 
necessary.  3.  The  exact  quantity  of  blood  taken 
could  be  measured.  4.  It  did  not  require  much  ex- 
perience to  use  it.  5.  It  could  be  used  in  a  private 
office  or  dwelling ;  it  needed  no  hospital  surround- 
ings.   6.  The  operation  was  not  unsightly. 

President's  Address;  Present  Day  Tendencies 
in  G3m.ecological  and  Obstetrical  Practice. — Dr. 
Charles  L.  Bonifield,  of  Cincinnati,  stated  that 
one  method  of  diagnosis  strongly  recommended  by 
some  operators  in  recent  years  seemed  to  him  to  be 
seldom  needed.  He  referred  to  the  opening  of  the 
uterus.  The  greater  their  familiarity  with  intra- 
abdominal conditions,  the  less  frequently  they 
would  find  it  necessary  to  do  an  exploratory  ab- 
dominal section.  Hysterotomy  would  find  more 
frequent  employment  in  the  hands  of  the  general 
surgeon  who  had  broadened  his  field  to  include 
gynecology,  than  in  the  hands  of  a  gynecologist  who 
had  studied  at  the  feet  of  a  master  of  the  art.  It 
was  from  the  laboratory  rather  than  from  the  op- 
erating room  that  further  success  in  dealing  with 
cancer  was  to  be  expected.  The  importance  of 
early  diagnosis  and  operation  was  thoroughly  recog- 
nized by  the  surgeon,  if  not  by  the  laity,  and  the 
radical  and  painstaking  operations  now  performed 
had  merely  reached  the  limit  as  to  thoroughness. 
Further  experience  with  radium  had  pretty  well 
demonstrated  the  position  it  should  occupy  in  cancer 
therapy. 

In  estimating  the  results  of  a  given  treatment  of 
cancer,  it  was  to  be  remembered  that  cancer  dif- 
fered materially  in  the  degree  of  malignancy.  Dr. 
Harvey  Gaylord  had  called  attention  to  the  fact  that 
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some  of  the  tumors  with  which  he  succeeded  in 
inoculating  mice  had  such  a  low  degree  of  malig- 
nancy that  even  incomplete  removal  served  to  cure 
the  animal.  The  surgical  treatment  of  uterine 
fibroids  in  the  hands  of  an  operator  skilled  in  pelvic 
surgery  was  now  so  successful  and  satisfactory, 
that  any  other  form  of  treatment  would  have  to 
show  brilliant  results  to  supplant  it. 

Much  interest  had  been  shown  in  the  toxemia  due 
to  colonic  stasis.  He  had  read  two  short  papers  on 
this  subject  before  the  association,  and  he  saw  no 
reason  for  changing  the  opinions  expressed  in 
them  which  might  be  summarized  as  follows :  First, 
preventive  treatment  was  of  prime  importance. 
Second,  medical  and  hygienic  treatment  brought  re- 
lief in  a  large  proportion  of  cases.  Third,  in  a 
smaller  number  of  cases  some  form  of  surgical 
treatment  offered  the  only  hope  of  relief.  Fourth, 
ileosigmoidostomy  gave  the  best  results.  Fifth,  it 
was  not  usually  necessary  to  remove  that  portion 
of  the  bowel  whose  function  was  eliminated  by  this 
operation. 

As  to  the  administration  of  anesthetics,  he  pre- 
ferred them  to  be  given  by  some  one  v/hose  knowl- 
edge of  anatomy,  physiology,  and  therapeutics 
enabled  him  to  meet  emergencies  without  much 
direction  or  supervision  on  his  part.  The  profes- 
sional anesthetist  was  a  useful  member  of  the  pro- 
fession, but  naturally  liked  to  magnify  his  caUing, 
so  he  provided  himself  with  expensive  and  compli- 
cated apparatus  that  made  the  operating  room  look 
like  the  inside  of  a  submarine.  He  did  not  allege 
that  nitrous  oxide  was  not  a  useful  agent,  and  that 
there  were  not  cases  where  it  was  preferable  to  either 
ether  or  chloroform,  but  he  did  believe  that  it  had 
not  been  proved  that  gas  was  safer  than  ether  as 
the  routine  anesthetic  for  major  surgical  operations. 

Pituitrin  had  been  introduced  and  twilight  sleep 
was  abroad  in  the  land.  It  was  maintained  by  some 
good  observers  that  the  physiological  action  of 
pituitrin  was  identical  with  that  of  ergot,  and  that 
twilight  sleep  had  benefited  some  sensational  mag- 
azines more  than  it  had  parturient  women.  But  the 
family  physician  of  today  was  little  better  prepared 
to  meet  and  grapple  with  the  real  problems  of  ob- 
stetrics than  was  his  predecessor  of  a  quarter  of  a 
century  ago,  and  it  was  by  the  family  physician  that 
the  majority  of  cases  were  attended.  One  of  the 
main  reasons  for  unsatisfactory  progress  was  that 
obstetrics  was  inadequately  taught  at  the  medical 
colleges. 

Newer  Conceptions  of  Intestinal  Stasis. — Dr. 

George  W.  Crile,  of  Cleveland,  said  experimental 
research  had  shown  that  indol  and  skatol,  the 
typical  products  of  intestinal  stasis,  produced  wide- 
spread changes  in  the  brain,  the  adrenals,  and  the 
liver;  that  one  of  the  immediate  effects  on  the 
adrenals  was  an  increased  output  of  adrenine ;  and 
that  the  iodine  content  of  the  thyroid  was  modified. 
In  other  words,  indol  and  scatol  produced  effects 
similar  to  those  produced  by  chronic  infections,  ex- 
cessive emotion,  or  excessive  exertion, 
jj  The  histological  changes  produced  by  all  these 
'iconditions  were  identical.  He,  therefore,  contended 
that  intestinal  stasis  was  an  etiological  factor  in 
diseases  of  which  chronic  infections,  excessive  emo- 
tion, and  e.Kcessive  exertion  were  etiological  factors. 


In  operative  cases  of  intestinal  stasis  the  procedure 
of  choice  was  the  resection  of  the  cecum  and  as- 
cending colon,  making  a  lateral  anastomosis  be- 
tween the  ileum  and  the  transverse  colon  near  the 
hepatic  flexure  and  buttressing  the  closed  end  of 
the  ileum  and  the  transverse  colon  against  each 
other  to  prevent  later  dilatation. 

Conservative  Surgery  of  Chronic  Intestinal 
Stasis. — Dr.  Hakold  D.  Meeker,  of  New  York, 
said  that  chronic  intestinal  stasis  was  a  recognized 
factor  in  producing  many  pathological  conditions. 
The  existence  of  bands,  folds,  or  veils,  which  might 
interfere  with  intestinal  function,  challenged  dis- 
pute. The  problem  confronting  the  practical  sur- 
geon today  was  not  how  these  bands  were  formed, 
but  rather  how  best  to  remedy  the  condition  as  it 
existed  and  prevent  reformation.  The  surgical  re- 
lief first  oft'ered  was  so  radical  that  many  conser- 
vative members  of  the  profession  were  frightened 
from  further  consideration  of  the  subject.  A  few 
surgeons  adhered  to  the  Lane  technic,  but  many 
had  striven  to  modify  it.  These  modifications 
served  chiefly  to  prove  the  tolerance  of  the  intesti- 
nal tract  to  abuse.  Very  little  had  been  written  on 
the  therapeutic  possibilities  of  conservative  plastic 
surgery  as  bearing  on  this  subject.  Surgical  inter- 
ference was  mdicated  only  when  meclianical  inter- 
ference to  drainage  existed. 

Luteum  Extract  in  Menstrual  Disorders. — Dr. 
Adam  P.  Leighton,  Jr.,  of  Portland,  Maine, 
after  reporting  several  cases  of  menstrual  dis- 
orders, said  that,  from  his  little  experience, 
he  was  certain  that  there  were  cases  of  dys- 
menorrhea, in  which  the  main  causal  factor  was 
deficient  action  of  the  natural  corpus  luteum. 
He  was  not  carried  away  with  the  idea  that  the 
therapy  of  corpus  luteum  was  a  cureall  in  any  sense 
of  the  word.  On  the  other  hand,  the  cases  whicli 
might  be  traced  to  ovarian  deficiency  were  probably 
in  the  distinct  minority.  They  must  not  allow  them- 
selves to  be  so  impressed  with  the  etiological  value 
of  some  one  factor  in  the  cause  of  disease  that  they 
forgot  or  became  indifferent  to  others  of  equal  im- 
portance. Surgery  was  necessarily  indicated  in 
cases  where  they  found  pelvic  pathological  condi- 
tions or  anatomical  abnormalities,  which  they  were 
wont  to  consider  as  probably  causes  of  this  disor- 
der. 

There  were  some  serious  drawbacks  to  the  use 
of  corpus  luteum.  It  generally  had  to  be  used  as 
a  routine  or  continuously  to  obtain  and  maintain 
results.  Its  cost  presented  its  more  general  appli- 
cation. Its  action  was  not  immediate,  it  was  cumu- 
lative, and  for  that  reason  patients  and  they  them- 
selves too  often  discarded  it  after  a  .short  trial,  if  it 
had  been  unproductive  of  good  results. 

As  regards  the  dose,  he  found  that  from  fifteen 
to  thirty  grains  a  day,  seldom  more,  was  sufficient 
in  any  case.  Its  prolonged  administration  had  not 
brought  about  any  untoward  symptoms  that  he  had 
been  able  to  detect,  with  the  possible  exception  of 
slight  gastric  disturbance  in  one  or  two  instances. 
The  subject  of  organotherapy,  in  its  present  experi- 
mental state,  was  rather  involved  and  indefinite, 
and  while  it  was  sometimes  difficult  to  recognize 
and  identify  cases  which  would  be  benefited  by  cor- 
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pus  luteuni,  yet  when  there  was  a  jjossibility  of 
ovarian  deficiency  being  an  etiological  factor  in  any 
g}'necological  disorder,  they  owed  it  to  the  patient 
to  make  use  of  this  remedial  agent,  for  its  value 
was  well  determined. 

Present  Status  of  Twilight  Sleep  in  Obstetrics. 
— Dr.  A.  J.  RoNGY,  of  New  York,  said,- after  refer- 
ring to  2,000  cases  which  he  had  collected  from  the 
literature,  that  judging  from  his  personal  experi- 
ence, extending  over  a  period  of  fifteen  months, 
and  covering  a  series  of  over  350  cases,  the 
value  of  the  treatment  and  its  acceptance,  as  a  rec- 
ognized therapeutic  measure,  would  depend  upon 
their  interpretation  of  the  physiological  processes 
which  were  produced  by  these  drugs.  If  they  ac- 
cepted the  theory  that  the  semiconsciousness  pre- 
vented the  actual  experience  of  pain,  although  ap- 
parently present  in  all  its  clinical  phases,  then  labor 
must  be  considered  painless,  and  therefore  to  refuse 
to  adopt  it  would  be  a  failure  on  their  part  to  carry 
out  the  trust  imposed  upon  them.  On  the  other 
hand,  if  the  mental  state  induced  did  not  actually 
prevent  the  sensations  of  pain  and  the  patient  had 
actual  suffering,  even  though  it  was  modified, 
then  the  value  of  this  method  would  devolve  upon 
the  degree  of  pain  and  diminution  of  analgesia,  and 
not  upon  the  lack  of  recollection  of  pain  or  amne- 
sia. He  found  it  difficult  to  recognize  the  fact  that 
a  patient,  displaying  all  clinical  evidences  of  pain, 
such  as  crying  and  groaning,  as  was  observed  in 
these  patients,  did  not  actually  experience  it.  How- 
ever, he  was  fully  convinced  that  pain  in  a  goodly 
proportion  of  cases  was  influenced  to  a  degree  that 
would  warrant  the  adoption  of  the  method  in  select- 
ed cases,  more  particularly  in  primiparae  of  the 
highly  emotional  type  and  in  multiparae  in  whom 
they  expected  long  and  tedious  labors. 

Chorioepithelioma. — Dr.BEN.  R.  McClellan,  of 
Xenia,  Ohio,  stated  that  chorioepithelioma  was 
more  common  than  generally  recognized.  He  em- 
phasized the  importance  of  a  case  history  and  the 
laboratory  findings.  Anemia  might  be  a  possible 
factor  in  the  etiology  as  well  as  a  result  of  the  dis- 
ease. He  reported  a  case  of  atypical  chorioepi- 
thelioma in  which  he  resorted  to  curettage,  with 
apparent  recovery  of  the  patient. 

The  Teaching  of  Obstetrics. — Dr.  Charles  Ed- 
ward Z:egler.  of  I'ittsburgh,  would  not  overem- 
phasize the  importance  of  didactic  teaching  in  ob- 
stetrics. It  was  basic  and  indispensable  to  the 
teaching  of  obstetrics  as  a  science.  It  must  in  part 
precede  and  in  part  accompany  clinical  teaching, 
])ut  could  never  take  its  place  as  had  too  long  been 
attempted.  In  times  past  obstetrics  was  taught  very 
largelv  didactically,  and  in  certain  quarters  this  was 
still  the  case.  Even  at  the  present  time  in  all  but 
a  few  medical  schools  in  this  country,  the  clinical 
teaching  and  practical  experience  given  under- 
graduate students  in  obstetrics  were  woefully  defi- 
cient. Roth  the  teaching  and  practice  of  obstetrics 
were  generally  regarded  as  the  poorest  of  all  the 
clinical  branches  of  medicine.  There  must  be  a 
reason.  Any  scheme  for  improvement  in  obstetric 
teaching  and  practice  which  did  not  contemplate 
the  ultimate  elimination  of  the  midwife,  would  not 
succeed.  He  said  this  not  only  because  midwives 
could  never  be  taught  to  practise  obstetrics  success- 
fully, but  especially  because  of  the  moral  effect 


upon  obstetric  standards.  The  lay  public  would 
continue  to  regard  with  indifference  all  pleas  for 
the  improvement  in  the  teaching  of  the  practice  of 
obstetrics  so  long  as  more  than  fifty  per  cent,  of 
confinements  were  in  the  hands  of  ignorant,  non- 
medical individuals,  who  as  a  class  were  regarded 
as  capable  of  doing  the  work  satisfactorily,  even  by 
physicians,  among  whom  were  certain  well  known 
professors  of  obstetrics. 

( To  he  continued.) 
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AN   UNUSUAL  FORM   OF  ALCOHOLIC 
HALLUCINOSIS. 

New  York,  December  3,  1915. 

To  the  Editors: 

I  respectfully  ask  that,  if  space  can  be  found  in  you: 
Journal,  the  following  unusual  case  of  alcoholic  hallucino- 
sis be  published  therein.  The  case  is  interesting  chiefly 
for  the  strikingly  vivid  hallucinations  of  sight,  hearing,  and 
smell  which  the  patient  experienced.  It  is  also  an  example 
of  the  erroneous  ideas  which  the  laity  have  about  hallucina- 
tions in  alcoholic  psychoses.  We  have  often  heard  of  the 
horrible  visions  and  other  frightful  forms  of  hallucinations 
which  are  said  to  occur  in  this  type  of  psychosis.  In  this 
case,  however,  as  in  many  other  cases,  the  hallucinations 
have  been  rather  pleasing  to  the  patient.  A  report  of  the 
case  in  brief  follows : 

The  patient  is  twenty-eight  years  of  age,  married,  an 
actress  by  occupation,  and  a  great  traveler  because  of  her 
occupation.  She  was  born  in  the  United  States,  but  has 
visited  practically  every  portion  of  the  globe.  The  young 
lady  was  perfectly  normal  until  about  two  years  ago  when, 
following  an  unpleasant  incident  in  which  her  husband  fig- 
ured, she  took  to  drink.  She  began  to  drink  for  the  first 
time  in  her  life  and,  as  often  happens,  drank  desperately 
and  excessively.  She  had  had  the  advantage  of  a  splendid 
education  and  had  been  a  refined,  very  efficient,  and  very 
attractive  woman.  When  she  began  to  drink,  however,  she 
became  careless  about  her  personal  appearance,  lost  inter- 
est in  her  work,  and  began  to  show  various  mental  symp- 
toms. About  a  year  ago  she  had  reached  the  stage  wlien 
she  was  almost  continually  drunk.  She  came  to  this  coun- 
try several  months  ago  and  immediately  after  her  arrival, 
entered  a  private  sanitarium  where  she  was  given  the  Lam- 
bert cure  for  alcoholism.  Following  this  treatment  she 
became  delirious,  misidentified  everyone  about  her,  began 
to  fabricate  freely,  and  mutter  to  herself.  Her  condition 
became  such  that  she  was  admitted  to  the  Kings  County 
Psychopathic  Ward  on  October  20,  191 5,  and,  on  Novem- 
ber 9th,  was  sent  to  the  Long  Island  State  Hospital,  Brook- 
lyn. When  she  was  admitted  to  this  institution,  she  was 
fairly  quiet  although  somewhat  restive,  was  very  agitated, 
drowsy,  and  muttered  in  a  delirious  strain  disconnectedly 
and  stupidly.  Her  knee  jerks  were  increased ;  there  was 
some  tenderness  over  the  muscles  of  the  calves  of  the  legs. 
A  Wassermann  spinal  fluid  and  blood  examination  was 
negative,  and  she  presented  just  the  ordinary  case  of  de- 
lirium tremens.  After  admission  to  the  Long  Island  State 
Hospital,  her  condition  began  to  improve  quite  rapidly  and 
all  her  symptoms  cleared  up,  excepting  a  very  peculiar  hal- 
lucinosis, which  is  best  described  in  the  patient's  own 
words  : 

"It  is  very  hard  for  me  to  realize  that  I  am  seeing 
things.  What  I  see  is  so  vivid  and  so  realistic  that  it  ap- 
pears as  an  actuality.  It  is  more  like  a  dream.  I  am  rid- 
ing in  a  drawing  room  on  a  Pullman  car  passing  through 
the  most  wonderful  scenery;  beautifully  wooded  hills,  mag- 
nificently fertile  valleys,  wonderful  lakes.  Stupendous 
mountains  pass  before  me.  Again  I  am  riding  in  an 
automobile  tlirough  exquisitely  cultivated  gardens  and  I 
feel  so  keenly  the  smell  of  the  beautiful  flowers  striking  my 
nostrils  that  in  my  vision  I  appear  to  faint  with  the  ecstatic 
pleasure  of  it.  At  other  times  I  am  crossing  the  ocean  in 
one  of  the  large  modern  transatlantic  liners  (the  patient 
has  done  this  on  numerous  occasions)  and  I  can  see  the 
wide  expanse  of  the  beautifully  colored  ocean  and  hear  the 
swish  of  the  waves  as  they  strike  the  sides  of  the  ship.  I 
can  see  the  stewards  busying  themselves  carrying  coffee 


Deceinljer  ji',  1915.] 


INTERCUNICAL  NOTES.-OfPICIAL  NEWS. 


1263 


and  tea  to  the  passengers  on  the  deck  and  1  can  even  smell 
the  fluid  as  one  of  the  stewards  offers  me  a  cup  of  coffee. 
At  other  tunes  I  am  crossing  limitless  deserts  or  passing 
through  wonderful  canons,  it  is  simply  wonderful  and  it 
is  hours  sometimes  after  I  have  an  attack  before  1  can 
realize  that  it  has  been  simply  a  dream." 

This  description  does  not  in  any  of  its  fields  tally  witli 
what  one  has  been  usually  led  to  expect  in  a  case  of  alco- 
holic hallucinosis.  The  laity  and  some  physicians  usually 
expect  to  see  one  of  these  patients  in  an  attack  of  the 
"horrors,"  seeing  various  animals,  misshapen  forms,  and 
other  horrible  things.  Mich.\el  Osnato,  M.  D. 

 ^  
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A  Study  of  Locomotor  Ataxia  and  Kindred  Diseases. 
Based  on  the  Treatment  of  600  Cases.  By  C.  H.  Burton, 
M.  D.,  Medical  Director  of  the  West  Side  Sanitarium, 
Detroit,  Mich.,  Author  of  Ocular  Diagnosis,  Adenoids 
and  Their  Treatment,  Faucial  Tonsils,  etc.,  and  Frank 
Burton,  B.  S.,  Member  of  the  American  Cliemical  So- 
ciety. 

This  so  called  study  is  a  quasiscientific  attempt  to  offer 
an  explanation  of  the  pathogenesis  of  locomotor  ataxia, 
in  which  the  authors  deal  in  the  vaguest  possible  expres- 
sions with  a  scientific  sound,  but  quite  devoid  of  meaning 
when  analyzed.  They  speak,  for  instance,  of  the  knowl- 
edge and  intellect  possessed  l:>y  the  individual  cells  of  the 
body,  and  use  these  hypothetical  attributes  to  explain  the 
phenomenon  of  the  transmission  of  nerve  impulses.  To 
every  single  cell  of  the  human  body  they  ascribe  the  power 
of  "producing  an  antibody  to  destroy  or  neutralize  any 
foreign  substance  with  which  it  comes  in  contact."  This 
property,  though  wholly  unproved  and  even  diametrically 
opposed  to  the  most  enlightened  modern  views,  is  used  by 
them  to  explain  Hahnemann's  advocacy  of  infinitesimal 
doses,  for  such  are  held  by  the  authors  to  be  ideally  suited 
for  the  stimulation  of  cells  to  produce  antibodies.  The 
utter  fallacy  of  this  argument  is  too  patent  to  require  men- 
tion, for  so  far  -it  has  been  impossible  by  any  means  to 
produce  antibodies  to  a  nonprotein  substance.  It  seems 
hardly  necessary  to  proceed  farther  with  the  discussion  of 
this  pseudoscientific  paper  in  order  to  give  the  reader  an 
idea  of  its  contents,  but  we  should  like  to  mention  one 
more  statement  solely  on  account  of  its  fantastic  nature. 
It  is  the  statement  that  the  bivalent  carbon  atom  is  marked- 
ly toxic,  while  the  tetravalent  atom  is  essentially  neutral, 
and  the  suggestion — not  proof  or  even  evidence — that  it  is 
the  presence  of  compounds  in  the  body  fluids  with  bivalent 
I  carbon  atoms  which  cause  cell  fatigue  and  locomotor  ataxia. 
1  The  treatment  advocated  caimot  be  discussed,  for  it  is  not 
j  set  forth,  but  is  only  indicated  in  the  faintest  possible 
I  manner.  We  feel  that  our  duty  is  to  save  the  prospective 
1  reader  from  wasting  his  time  as  well  as  to  indicate  to  him 
I  the  good  things  in  medical  literature.  We  hope  that  the 
f  physician  will  be  spared  at  least  a  few  moments  wliich 
he  might  otherwise  throw  away  through  being  misled  by 
the  pretentious  title  of  this  pamphlet. 

i    Infant  Health.    A  Manual  for  District  Visitors,  Nurses, 
and  Mothers.   By  J.  (Shawnet)  Cameron  Macmillan, 
C.  M.  B.,  A.  R.San.  I.,  Lecturer   (First  Class  Diploma) 
Sick  Nursing  and  Popular  Health,  Edinburgh,  Inspector 
of   Midwives   and   Health   Visitor,   Oxford,  Formerly 
Senior    Health    Visitor,    Aberdeen.      Oxford  Medical 
Manual.    London:  Henry  Frowde  (Oxford  University 
Press)  ;    Hodder   and   Stoughton,    1915.     Pp.  viii-128. 
(Price,  75  cents.) 
A  thorough  common  sense  little  volume  has  come  from 
the  pen  of  this  author  and  reflects  much  of  her  own  ex- 
perience in  the  practical  teaching  of  the  fundarnental  prin- 
ciples of  infant  health  to  nurses,  district  visitors,  and 
mothers.    Nothing  at  all  new  has  been  said,  but  the  in- 
formation has  been  greatly  condensed  and  has  been  set 
forth  in  very  simple  language.    From  the  exceeding  sim- 
plicity of  expression  and  the  lack  of  much  important  mat- 
ter which  should  be  at  the  command  of  either  nurse  or 
district  visitor,  we  are  constrained  to  feel  that  in  England 


neither  of  these  classes  of  women  is  as  well  trained  for  the 
work  as  is  the  case  in  our  own  cities.  Certainly,  we  de- 
mand that  our  nurses,  who  actually  do  most  of  our  district 
visiting,  know  virtually  everything  stated  in  the  present 
volume  long  before  they  graduate  from  the  training  school. 
On  this  account  we  feel  that  the  volume  must  have  little 
appeal  to  them,  although  it  should  find  a  field  of  usefulness 
if  placed  directly  in  the  hands  of  the  mothers,  for  it  cer- 
tainly contains  much  of  great  value  to  them. 

 ^  

Inttrrlinital  Jlfftfs. 


Dr.  Frederick  C.  Warnshuis  writes  for  the  December 
Nurse  on  the  surgeon's  hospital  kit  and  on  bandaging. 
This  being  a  special  Christmas  story  number,  we  are 
pleased  to  note  the  very  successful  short  stories  which  the 
editor  has  managed  to  elicit  from  his  readers;  the  editor 
himself  is  evidently  also  pleased,  for  he  continues  iiis  offer 
of  a  special  prize  for  the  best  story  submitted  each  month. 
The  practical  suggestions,  diet  in  sickness  and  health,  and 
the  special  articles  are  all  excellent,  while  the  illustrations 
continue  to  merit  the  highest  praise. 

*    *  * 

Leslie's  for  December  9th  protests  against  the  tax  im- 
posed on  toothbrushes,  tooth  pastes  and  powders,  talcum 
powders,  deodorants,  etc.,  not  only  because  these  are 
hygienic  articles,  the  sale  of  which  ought  to  be  encouraged 
in  every  way,  but  because  the  tax  imposed  is  not  merely 
onerous,  but  actually  confiscatory.  The  perfumers  feel  that 
they  have  been  unnecessarily  distinguished  in  being  picked 
out  to  sustain  so  large  a  part  of  Uncle  Sam's  burdens. 


ilMtings  of  f  oral  lUMal  ^otiftiis. 

Monday,  December  20th. — New  York  Academy  of  Medi- 
cine (Section  in  Ophthalmology)  ;  Yorkville  Medical 
Society ;  Medical  Association  of  the  Greater  City  of 
New  York ;  Medical  Society  of  the  County  of  Erie 
(annual)  ;  Elmira  Clinical  Society  (annual). 

Tuesday,  December  2ist. — New  York  Academy  of  Medi- 
cine (Section  in  Medicine)  ;  Tompkins  County  Medi- 
cal society  (annual)  ;  Medical  Society  of  the  County 
of  Monroe  (annual)  ;  Buffalo  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynecology)  ;  Tri-Profes- 
sional  Medical  Society  of  New  York ;  Medical  Society 
of  the  County  of  Kings  (annual)  ;  Binghamton  Acad- 
emy of  Medicine;  Syracuse  Academy  of  Medicine  (an- 
nual) ;  Ogdensburg  Medical  Association;  Oswego 
Academy  of  Medicine. 

Wednesday,  December  22d. — New  York  Academy  of 
Medicine  (Section  in  Laryngology  and  Rhinology)  ; 
New  York  Society  of  Internal  Medicine ;  Schenectady 
Academy  of  Medicine. 

'J'hursday,  December  23d. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynecology)  ;  Ex-In- 
tcrn  Society  of  Seney  Hospital,  Brooklyn ;  Medical 
Union,  Buffalo;  Hospital  Graduates'  Club,  New 
York;  New  York  Physicians'  Association. 

Friday,  December  24th. — Society  of  New  York  German 
Physicians ;  New  York  Clinical  Society ;  Manhattan 
Medical  Society;  Brooklyn  Society  of  Internal  Medi- 
cine (annual). 

 <^  ■ 

United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  December  S, 
19 15: 

Bean,  \V.  S.,  Jr.,  Assistant  Surgeon.  Relieved  at  the 
Marine  Hospital.  Boston,  Mass.,  and  ordered  to  report 
to  the  commanding  officer  of  the  Coast  Guard  Cutter 
Androscoggin  for  duty.  Bryan,  W.  M.,  Passed  Assistant 
Surgeon.  Granted  ten  days'  leave  of  absence  on  ac- 
count of  sickness,  from  November  30,  191 5-  Cofer, 
L.  E.,  Assistant  Surgeon  General.  Granted  three  days' 
leave  of  absence,  from  November  27,  1915.  Gwyn,  M.  K., 
Surgeon.    Granted  twenty-five  days'  leave  of  absence. 
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from  December  7,  1915.  Heterick,  R.  H.,  Assistant  Sur- 
geon. Granted  one  month's  leave  of  absence  on  account 
of  sickness,  from  December  7,  1915.  Lumsden,  L.  L., 
Surgeon.  Detailed  to  present  an  address  on  rural  sani- 
tation at  the  meeting  of  the  Southern  Commercial  Con- 
gress, at  Charleston,  S.  C,  December  16,  1915.  McCoy, 
George  W.,  Surgeon.  Leave  of  absence  for  ten  days 
en  route  to  Washington  amended  to  read  "two  days' 
leave  of  absence  en  route."  Stoner,  George  W.,  Senior 
Surgeon.  Granted  five  days'  leave  of  absence  from  No- 
vember 24,  1915,  under  paragraph  193  of  the  Service 
Regulations.  Sweeney,  A.  R.,  Assistant  Surgeon. 
Granted  fifteen  days'  leave  of  absence,  from  December 
6,  1915.  Treadway,  W.  L.,  Assistant  Surgeon.  Directed 
to  proceed  to  Frederick,  Md.,  for  duty  in  connection 
with  studies  of  school  hygiene.  Wilbert,  M.  I.,  Tech- 
nical Assistant.  Detailed  to  present  an  address  on  anti- 
narcotic  legislation  at  the  meeting  of  the  American 
Medical  Society  for  the  Study  of  Alcohol  and  Other 
Narcotics,  Washington,  D.  C,  December  15-16,  1915. 
Yarbrough,  H.  C,  Assistant  Surgeon.  Granted  one 
month's  leave  of  absence  from  December  15,  1915. 
Young,  G.  B.,  Surgeon.  Directed  to  represent  the  Serv- 
ice at  a  meeting  of  the  Seaboard  Medical  Association, 
at  Norfolk,  Va.,  December  7,  1915. 

Resignation. 

Resignation  of  Assistant  Surgeon  Don  C.  Sutton  ac- 
cepted by  the  President  to  take  effect  December  22, 
1915- 

Board  Convened. 
Board  of  medical  officers  convened  to  meet  at  Van- 
couver, B.  C,  for  the  examination  of  a  detained  alien. 
Detail  for  the  board:  Acting  Assistant  Surgeon  H.  R. 
Storrs,  chairman. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  December  11,  1915: 

Blair,  Harry  C,  First  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  duty  at  Fort  Bliss,  Texas,  and 
will  report  to  the  commanding  general.  Fifth  Brigade, 
Douglas,  Ariz.,  for  assignment  to  duty.  Card,  Daniel  P., 
Captain,  Medical  Corps.  Reports  departure  on  two 
months  and  five  days'  leave  of  absence;  address  Post- 
Graduate  Hospital,  Second  Avenue  and  Twentieth 
Street,  New  York  City.  Culler,  Robert  M.,  Captain, 
Medical  Corps.  Relieved  Captain  James  D.  Fife,  Medi- 
cal Corps,  in  charge  of  construction  work  at  the  Army 
and  Navy  General  Hospital  at  Hot  Springs,  Ark.,  under 
instruction  of  the  Quartermaster  General  of  the  Army. 
Falkner,  L.  W.,  First  Lieutenant,  Medical  Reserve 
Corps.  Reports  his  relief,  November  26th,  from  the 
Medical  Reserve  Corps,  and  departure  for  his  home  in 
Youngstown,  N.  Y.  Gentry,  Ernest  R.,  Captain,  Medi- 
cal Corps.  Reports  departure  from  Fort  Screven,  Geor- 
gia, on  three  months  and  eighteen  days'  leave  of  ab- 
sence; address  general  delivery,  Baltimore,  Md.  Hess, 
Louis  T.,  Major,  Medical  Corps.  Granted  five  days' 
leave,  effective  December  27,  1915.  Humphreys,  H.  G., 
Captain,  Medical  Corps.  Reports  departure  from  Fort 
Oglethorpe,  Georgia,  en  route  to  Fort  Crockett,  Texas, 
for  duty.  Mount,  James  R.,  Captain,  Medical  Corps. 
Reports  four  months'  leave  of  absence,  with  address 
care  of  Department  Surgeon,  Western  Department,  San 
Francisco,  Cal.  Napier,  Edwin  L.,  Captain,  Medical 
Corps.  On  November  28th  departed  for  twenty-one 
days'  leave  of  absence,  with  address  care  of  Napier 
Brothers,  Sixteenth  and  Farnum  Streets,  Omaha,  Neb. 
Register,  E.  C,  First  Lieutenant,  Medical  Reserve  Corps. 
Reports  departure  from  Fort  Monroe,  Virginia,  on  one 
month's  leave  of  absence,  with  address  on  leave  9  St. 
Michael's  Place,  Charleston,  S.  C.  Rukke,  Guy  V., 
Captain,  Medical  Corps.  Relieved  from  duty  at  Fort 
Bliss,  Texas,  and  will  proceed  to  Fort  Mackenzie,  Wj'- 
oming,  for  temporary  (luty.  Tefft,  Lloyd  E.,  First  Lieu- 
tenant, Medical  Corps.  Relieved  from  duty  with  Am- 
bulance Company  No.  6,  Fort  Ethan  Allen,  Vermont, 
and  will  proceed  to  Fort  Randolph,  Canal  Zone,  for  duty. 
Waring,  John  B.  H.,  Captain,  Medical  Corps.  Reports 
departure  on  December  5th  from  San  Francisco,  Cal.,  en 
route  to  Honolulu,  H.  T.,  for  duty. 


Married. 

Bonney — Ray. — In  St.  Louis,  Mo.,  on  Wednesday,  De- 
cember 1st,  Dr.  Sherman  G.  Bonney,  of  Denver,  Colo.,, 
and  Mrs.  Jessie  Ellwood  Ray.  Holmes — Merrill. — In 
Boston,  Mass.,  on  Tuesday,  December  7th,  Dr.  Allen 
Wheeler  Holmes,  of  Dansville,  N  Y.,  and  Miss  Clara 
Lillian  M  errill.  Scott — Smith, — In  Rochester,  N.  Y.,  on 
Tuesday,  November  30th,  Dr.  Francis  Scott,  of  Wash- 
ington, D.  C,  and  Miss  Mary  Smith.  Snyder — Coate. — 
In  Philadelphia,  on  Tuesday,  November  30th,  Dr. 
Homer  H.  Snyder,  of  Scranton,  and  Miss  Hannah  J. 
Coate.  Treible — Stieg. — In  New  York,  on  Saturday, 
November  20th,  Dr.  William  H.  Treible,  of  York,  Pa., 
and  Miss  Camilla  J.  Stieg. 

Died. 

Abruzzo. — In  Brooklyn,  N.  Y.,  on  Tuesday,  December 
7th,  Dr.  Onofrio  Abruzzo,  aged  seventy-four  years. 
Allison. — In  Essex,  111.,  on  Saturday,  December  4th,  Dr. 
J.  W.  Allison,  aged  sixty-two  years.  Baird. — In  Waver- 
ly,  Va.,  on  Tuesday,  November  30th,  Dr.  James  W. 
Baird,  aged  sixty-eight  years.  Binkley. — In  Orwigs- 
burg.  Pa.,  on  Saturday,  December  4th,  Dr.  George  K. 
Binkley,  aged  seventy  years.  Brensinger. — In  Philadel- 
phia, on  Sunday,  December  5th,  Dr.  Ellen  C.  Bren- 
singer, aged  sixty-nine  years.  Bristol. — In  Middlebury, 
Conn.,  on  Wednesday,  December  1st,  Dr.  George  B. 
Bristol,  aged  seventy-nine  years.  Bumster. — In  Long 
Island  City,  N.  Y.,  on  Wednesday,  December  ist.  Dr. 
P.  H.  Bumster,  aged  fifty-six  years.  Compton. — In 
Coyle,  Oklahoma,  on  Monday,  November  29th,  Dr. 
Charles  M.  Compton,  aged  fifty-seven  years.  Fowle. — 
In  Denver,  Colo.,  on  Thursday,  November  25th,  Dr.  Ella 
Fowle,  aged  sixty-one  years.  Franklin. — In  Parkers- 
burg,  W.  Va.,  on  Sunday,  December  5th,  Dr.  Lewis  S. 
Franklin,  aged  seventy-three  years.  Frey. — In  Scran- 
ton, Pa.,  on  Monday,  December  6th,  Dr.  Lewis  Frey, 
aged  fifty-two  years.  Gallagher. — In  Yonkers,  N.  Y., 
on  Thursday,  December  2d,  Dr.  E.  J.  Gallagher,  aged 
forty-six  years.  Haislip. — In  Lorton,  Va.,  on  Sunday, 
December  Sth,  Dr.  George  W.  Haislip,  aged  fifty-seven 
years.  Hani. — In  Lafayette,  Ind.,  on  Tuesday,  Novem- 
ber 23d,  Dr.  William  F.  Hani,  aged  seventy-two  years. 
Harris. — In  Tripoli,  Syria,  on  Thursday,  November 
25th,  Dr.  Ira  Harris,  of  liiyetteville,  N.  Y.,  aged  sixty- 
one  years.  Heistand. — In  Kenton,  Ohio,  on  Sunday, 
November  28tli,  Dr.  E.  D.  Heistand,  aged  eighty-four 
years.  Hornibrook. — In  Cherokee,  la.,  on  Tuesday, 
November  30th,  Dr.  Freeman  Hornibrook.  Linthicum. 
— In  Baltimore,  Md.,  on  Tuesday,  December  7th,  Dr. 
James  Garrett  Linthicum,  aged  eighty-one  years. 
Longshore. — In  Hazleton,  Pa.,  on  Wednesday,  Decem- 
ber 1st,  Dr.  William  R.  Longshore,  aged  seventy-seven 
years.  McKamey. — In  Kansas  City,  Kans.,  on  Thurs- 
day, December  2d,  Dr.  J.  M.  McKamey.  Marren. — In 
Bellevue,  Pa.,  on  Sunday,  November  28th,  Dr.  P.  J. 
Marren,  aged  forty-seven  years.  Martin. — In  Roxbury, 
Mass.,  on  Friday,  December  3d,  Dr.  Francis  C.  Martin, 
aged  fifty-seven  years.  Miller. — In  Washington,  D.  C, 
on  Tuesday,  December  30th,  Dr.  Thomas  Miller,  aged 
fiftv-eight  years.  Millwee. — In  Greengood,  S.  C,  on 
Wednesday,  December  1st,  Dr.  William  Brewster  Mill- 
wee,  aged  eighty-nine  years.  Mitchell. — In  Norwood, 
Ohio,  on  Saturday,  November  27th,  Dr.  Frank  G. 
Mitchell,  aged  thirty-eight  years.  Perce. — In  Ander- 
son, Ind.,  on  Friday,  December  3d,  Dr.  Benjamin  H. 
Perce,  aged  seventy-seven  years.  Rathmell. — In  Chat- 
tanooga, Tenn.,  on  Thursday,  December  2d,  Dr.  J.  R. 
Rathmell,  aged  sixty-one  years.  Reed. — In  Dorchester, 
Mass.,  on  Thursday,  December  2d,  Dr.  Asa  P.  Reed, 
aged  twenty-eight  years.  Shears. — In  New  York,  on 
Sunday,  December  12th,  Dr.  George  Pearslee  Shears, 
aged  fifty-five  years.  Smith. — In  Houston,  Texas,  on 
Wednesday,  November  24th,  Dr.  Forrest  Bedford  Smith. 
Vance. — In  Louisville,  Ky.,  on  Thursday,  December  9th, 
Dr.  Ap  Morgan  Vance,  aged  sixty-one  years.  Waller. — 
In  Mattoon,  111.,  on  Tuesday,  November  23d,  Dr.  Fay 
W.  Waller,  aged  sixty-eight  years.  Welty.— In  Brook- 
lyn, N.  Y.,  on  Wednesday,  December  ist.  Dr.  George 
Washington  Welty,  aged  seventy  years. 
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THE  COTTAGE  HOSPITAL  IN  RURAL 
COMMUNITIES.* 

By  Charles  P.  Noble,  Sc.  D.,  M.  D., 
Philadelphia. 

I  have  been  invited  to  address  you  today,  upon 
the  occasion  of  the  opening  of  your  new  hospital, 
the  character  of  which  has  suggested  my  subject. 
I  have  much  pleasure  in  being  with  you,  for  several 
reasons.  Some  of  you  may  know  that  although  I 
have  spent  my  adult  life  north  of  Mason  and 
Dixon's  line,  in  the  materialistic  atmosphere  of 
Pennsylvania's  industrial  civilization,  like  most  of 
you,  "I  am  to  the  manner  born,"  a  Southerner,  by 
ancestry,  birth,  and  tradition ;  and  even  more,  I  am 
a  native  Eastern  Shoreman,  born  in  the  neighboring 
county  of  Dorchester. 

In  accepting  your  invitation,  I  had  not  only  this 
in  mind,  but  also  the  anticipated  pleasure  of  meeting 
some  of  my  boyhood  friends — now,  no  longer 
lads  as  1  left  them,  but  men ;  who  are  carrying  on, 
in  their  turn,  the  work  and  responsibilities,  borne 
by  our  fathers,  influenced  by  the  fine  and  inspiring 
traditions  of  the  Southland,  the  precious  heritage  of 
most  of  those  present.  And  also,  I  have  the  great 
pleasure  of  finding  in  your  superintendent  and  her 
assistant,  two  of  my  former  nurses,  for  whose 
training  and  qualifications  I  have  some  personal  re- 
spon.sibility. 

During  the  past  twenty  years,  no  feature  of  hos- 
pital development  has  shown  a  livelier  growth  than 
the  establishment  of  cottage  hospitals  in  suburban 
and  rural  communities ;  and,  at  the  present  time, 
many  of  them  have  developed  to  full  estate,  so  that 
the  term  "cottage"  no  longer  applies  to  them,  since 
in  size  and  equipment  they  compare  favorably  with 
many  urban  hospitals.  It  has  been  my  pleasure  and 
good  fortune  to  be  professionally  connected  with 
several  of  them  since  their  foundation,  and  in  one 
1  did  much  of  the  abdominal  and  gynecological 
surgery  throughout  this  long  period.  In  this  way 
I  have  become  quite  at  home  in  the  rural  hospital, 
and  find  myself  on  familiar  ground  in  addressing 
you  today. 

.  Naturally,  the  broad  general  principles  which 
'apply  to  all  hospitals,  as  to  their  necessity,  manage- 
!ment,  advantages  to  a  community,  and  to  the  med- 
ical profession  are  equally  applicable  to  rural  hos- 
pitals ;  but  there  are,  in  addition,  certain  facts  and 
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factors  which  apply  to  them  chiefly  or  exclusively, 
since  the  rural  hospital  stands  alone  in  purveying  to 
the  wants  and  the  needs  of  its  patrons  and  staff. 

Not  to  trespass  on  your  time  unduly,  I  shall 
briefly  consider  some  of  these,  and  shall  base  what 
is  said  largely  upon  my  knowledge  of  the  methods 
used  and  the  success  achieved  by  the  Chester  County 
Hospital,  of  West  Chester,  Pa.,  mention  of  which 
has  already  been  made  and  which,  in  most  respects, 
can  be  regarded  as  a  model  of  its  type. 

The  problem  of  the  wise  management  of  a  hos- 
pital appeals  to  me  as  much  as  its  professional  con- 
duct, as  for  more  than  twenty  years  I  served  as  a 
hospital  director,  as  secretary  of  its  executive  com- 
mittee, as  well  as  its  superintendent  and  surgeon- 
in-chief.  The  success  of  the  management  of  a  hos- 
pital depends  upon  a  wise  selection  of  its  directors, 
and  especially  upon  securing  several,  having  not  only 
good  judgment,  abundant  means,  liberality,  and 
good  standing  in  the  community,  but  also  the  heaven 
born  gift  of  true  charity  in  their  hearts,  so  that  this 
spirit  can  be  infused  into  the  work,  and  the  evils  of 
institutionalism,  born  of  mere  business  efficiency,  be 
avoided.  The  type  of  hospital  management  to  be 
avoided  gives,  at  best,  scientific  treatment,  but  its 
spirit  is  stepmotherly  and  its  atmosphere  is  chilling 
and  repellant  to  the  sick.  Whereas  the  other  type 
of  hospital,  while  afliording  equally  efficient  medical 
and  nursing  care,  has  an  atmosphere  in  which  tired 
and  sick  bodies  find  rest  and  healing,  and  in  which 
broken  spirits  are  bound  up — an  atmosphere  in 
which  the  spirit  of  helpfulness,  true  sympathy, 
charity,  and  gladness  abounds. 

A  question  of  great  delicacy  as  well  as  im- 
portance is,  whether  the  rural  hospital  shall  be 
"closed"  or  "open" — as  to  whether  the  professional 
care  of  its  patients  shall  be  the  function  of  its  med- 
ical staff  exclusively,  or  whether  the  privileges  of 
its  wards  and  private  rooms  shall  be  extended  to 
all  reputable  members  of  the  medical  profession  in 
the  vicinity.  There  can  be  no  question  in  the  minds 
of  noninterested  medical  men,  that  the  "closed" 
hospital  can  be  more  efficiently  administered,  that  its 
patients,  on  the  whole,  will  receive  better  and  more 
systematic  treatment,  and  that  the  superintendent 
of  the  hospital  and  training  school  for  nurses  will 
be  spared  many  trials  in  preventing  confusion  and 
lapses  from  good  discipline  in  her  departments ;  and 
that  the  medical  staflf  is  afforded  a  much  better  op- 
portunity to  develop  additional  technical  skill  and 
to  acquire  greater  clinical  knowledge  in  the  par- 
ticular specialties  of  medicine  which  they  may  elect 
to  follow. 

Apparently,  then,  the  "closed"  type  of  hospital  is 
the  better ;  but,  on  the  other  hand,  it  has  disadvan- 
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tages  in  rural  communities,  perhaps  in  part  because 
of  the  limitations  of  human  nature  and  also  because 
the  urban  hospitals  in  the  nearest  cities  are  very 
real  competitors  with  it,  in  its  own  tield  of  useful- 
ness. 

The  broader  the  appeal  of  a  hospital,  the  more 
physicians  and  laymen  which  it  serves,  the  greater  is 
the  local  interest  taken  in  it.  And  the  more  a  hos- 
pital can  avoid  stirring  up  local  envy  and  jealousies, 
the  less  active  opposition  to  its  growth  and  pros- 
perity it  suffers  from  and  has  to  overcome  in  order 
to  achieve  the  highest  measure  of  usefulness. 

The  report  of  the  hospital  for  191 3  indicates  that 
your  directors  have  sought  to  follow  a  middle 
course,  and  have  put  restrictions  upon  the  perform- 
ance of  operations  by  outside  neighboring  physicians 
— which,  unquestionably,  is  the  field  in  which  re- 
strictions are  most  needed  for  the  benefit  of  the 
sick.  In  the  Chester  County  Hospital  restrictions 
are  also  placed  upon  the  professional  care  of  pa- 
tients in  the  free  beds  in  the  medical  wards,  which 
certainly  tends  to  improve  the  efficiency  of  the 
work ;  as  even  though  the  professional  skill  of  all 
the  outside  physicians  be  equal,  the  fewer  "chiefs" 
from  whom  the  head  nurse  of  a  ward  receives  her 
instructions,  the  better  it  is  for  the  work  and  for 
the  discipline  of  her  nurses. 

The  "open"  system,  as  applied  to  the  private 
rooms,  and  even  to  certain  small  pay  wards,  has 
manifest  advantages  to  rural  hospitals,  avoiding 
much  evil  and  accomplishing  much  good  along  the 
lines  indicated. 

A  subject  upon  which  perhaps  a  few  words  may 
be  of  interest,  is  whether  the  local  medical  staff 
shall  do  all  the  general  and  special  surgery  needed 
by  the  hospital's  patients,  or  whether  skilled 
specialists  from  neighboring  cities,  usually  the 
younger  men  who  have  more  time  and  enthusiasm 
than  their  elders,  shall  be  called  in  for  this  work, 
or  whether  a  mixed  plan  shall  be  followed. 

Unquestionably,  the  plan  of  depending  wholly 
upon  specialists  from  the  city  entails  the  unavoid- 
able disadvantage  of  delaying  needed  operations  in 
acute  infections,  and  in  other  emergency  cases,  and 
for  this  reason, if  for  no  other, the  local  staff,  or  better 
some  of  them,  should  train  themselves  in  the  proper 
way  to  do  these  operations,  which  also  means  that 
they  will  thus  be  able  to  perform  many  others  with 
skill  and  success.  On  the  other  hand,  if  skilled 
specialists  are  not  railed  in,  with  fair  regularity,  the 
local  medical  staff  misses  the  opportunity  for  much 
personal  intimate  association  with  those  in  constant 
touch  with  the  best  medical  and  surgical  thought, 
and  the  opportunity  for  improving  their  own  surg- 
ical and  medical  technic,  by  working  with  those  hav- 
ing the  best  of  technical  skill. 

There  are  three  important  matters  which  I  wish 
to  bring  before  you,  and  especially  before  the  board 
of  directors.  These  arc  the  importance  and  the  wis- 
dom of  having  a  paid  anesthetist,  a  salaried  pathol- 
ogist and  bacteriologi.st,  and  also  a  properly  re- 
munerated X  ray  specialist  attached  to  the  staff. 

So  important  is  it  considered  to  have  a  skilled 
anesthetist  in  Pennsylvania  that  the  State  Board  of 
Medical  Examiners  refuses  to  recommend  any  hos- 
pital for  legislative  aid  that  does  not  provide  itself 
with  one;  and  every  surgeon  of  exp>erience  can 
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testify  that  the  services  of  a  skilled  anesthetist  ap- 
preciably lessen  the  mortality,  and  still  more  the 
morbidity,  of  operations.  Tlence  true  humanity  re- 
quires that  the  sick  be  afforded  this  protection  to 
their  health  and  lives — to  say  nothing  of  the  equity 
of  the  maxium  that  ''the  laborer  is  worthy  of  his 
hire." 

No  one  factor  does  more  to  improve  the  quality 
of  the  medical  service  in  a  hospital  and  to  increase 
the  scientific  attainments  of  the  medical  staff  than 
the  work  and  influence  of  an  intelligent  and  properly 
trained  pathologist  and  bacteriologist.  Speaking 
personally,  I  should  feel  lost  to  attempt  to  do  sur- 
gery without  such  assistance.  This  department,  with 
its  salaried  chief,  is  also  required  in  a  hospital  in 
Pennsylvania,  in  order  that  it  be  recommended  for 
State  aid. 

Almost  equally  important  is  the  x  ray  department,, 
which,  to  be  really  useful  instead  of  being  often  mis- 
leading or  even  actually  harmful  in  its  work,  must 
have  in  charge  of  it  a  well  trained  specialist.  In  the 
treatment  of  fractures  and  dislocations,  in  the  sur- 
gery of  the  head,  the  kidney,  and  other  organs  in 
which  stones  form,  not  to  speak  of  the  location  of 
bullets  and  other  foreign  bodies,  the  surgeon  is- 
greatly  handicapped  and  often  wholly  at  a  loss  with- 
out the  aid  which  a  properly  equipped  x  ray  depart- 
ment affords. 

In  conclusion,  permit  me  to  say,  as  one  who  has 
spent  his  whole  professional  fife  in  hospital  work 
and  management,  and  who  cannot  fail  to  know  the 
great  value  of  a  hospital  to  a  community,  and  es- 
pecially to  one  somewhat  remote  from  the  nearest 
cities,  I  cannot  help  being  gratified  to  find  that  this 
community,  which,  when  I  knew  it,  was  destitute 
of  such  advantages,  has  provided  itself  with  so  ex- 
cellent a  modern  hospital  plant,  adequate  for  present 
needs  and  capable  of  expansion  to  meet  the  needs 
of  the  future.  I  heartily  congratulate  the  board  of 
directors,  the  medical  staff",  and,  not  least,  the  com- 
munity, on  their  achievement,  and  wish  the  work 
Godspeed. 

 «^  
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WILLIAM  KONRAD  ROENTGEN. 

A  Biographical  Sketch, 

By  I.  Seth  Hirsch,  M.  D., 
New  York, 

Professor  of  Rontgenology,  New  York  Post-Graduate  Medical  School 
and  Hospital. 

THE  DISCOVERY. 

It  was  late  in  the  fall  of  1893.  The  ancient  town 
of  Wtirzburg  is  basking  in  the  autumn  sunlight  in 
the  vine  clad  valley  of  the  Main.  In  the  broad  and 
tree  lined  Pleicher-Ring  is  the  Institute  of  Physics. 
Within  its  walls  in  a  room  littered  with  scientific 
apparatus,  a  man  stands  deep  in  thought  before  a 
glass  bulb  glowing  with  colored  light.  He  is  of 
middle  age,  tall,  heavily  bearded,  with  a  face  al- 
most spiritual  in  its  aspect.  His  brow  is  broad,  the 
eye,  though  deeply  set,  glows  with  kindness ;  the  lips 
are  thin,  the  mouth  is  firm.  It  is  the  face  of  an 
ascetic  and  a  thinker. 

This  little  glass  tube  he  studies  so  intently  as  it 
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;glG\vs  and  flickers  with  its  irridescent  hues,  what  an 
amount  of  thought,  of  painstaking,  laborious  in- 
vestigation it  represents!  Pliicker,  Gassiot,  Geiss- 
ler,  Hittorf,  Varley,  Crookes,  and  Lenard  and  be- 
fore them  all,  Faraday,  how  persistently  the  human 
spirit  strives  to  find  the  meaning  of  nature's  mys- 
teries !  How  crtide  the  beginning,  how  halting  the 
progress,  how  hidden  the  goal.  How  slowly  the 
foundations  are  laid,  often  without  definite  plan : 
the  walls  rising  haphazard,  isolated,  disconnected, 
until  the  master  mind  sets  the  cupola  and  Lo !  the 
structure  glows  witli  a  beauty  and  significance  un- 
dreamt of. 

In  this  vacuum  tube,  energized  by  the  current  of 
an  induction  coil,  lie  many  of  the  mysteries  and 


Fig.    I. — William  Konrad  Rontgen. 


marvels,  not  only  of  modern  electricity,  but  of  mat- 
ter itself — its  ultimate  constitution — the  master 
problem  of  the  universe.  Geissler  had  passed  the 
induced  current  through  a  tube  of  low  vacuum  and 
liad  produced  the  exquisite  color  eflfects.  Hittorf 
"had  discovered  the  cathode  ray  therein.  Crookes 
noted  the  change  in  the  phenomena,  as  the  vacuum 
Avas  increased  to  about  one  millionth  of  an  atmos- 
phere. On  Hertz's  suggestion  Lenard  brought  the 
■cathode  stream  out  of  the  tube,  and  studied  it  ex- 
haustively. 

All  this  was  in  the  mind  of  Wilheliii  Konrad 
Kontgen,  then  professor  of  physics  at  the  Univer- 
sity of  Wiirzburg,  as  he  watched  the  flickering 
hnlh.  He  noted  the  beautiful  green  fluorescence  of 
the  glass  of  the  tube, 'just  as  Pliicker  had  done 
'thirty-five  years  ago,  and   thought  of  Crookes's 


designation  of  "radiant  matter"  as  that  influence 
which  apparently  shone  from  the  negative  pole. 

Absorbed  in  thought,^  he  did  not  notice  how 
quickly  the  hours  flew.  Called  from  the  room,  he 
laid  the  still  glowing  bulb  on  a  book  he  had  been 
reading  that  morning,  in  which  lay  a  large,  flat, 
antique  key,  which  he  used  as  a  bookmark.  It  hap- 
pened that  underneath  this  book  lay  a  photographic 
plate  holder  which  he  had  prepared  for  the  after- 
noon's outing.  Returning  later  to  the  laboratory, 
he  gathered  up  several  plate  holders,  among  which 
was  the  fateful  one  under  the  book,  and  spent  the 
afternoon  outdoors,  seeking  recreation  and  amuse- 
ment in  the  practice  of  his  hobby,  photography. 
He  made  several  exposures.  On  developing  the 
plates,  a  shadow  of  the  antique  key,  his  bookmark, 
appeared  on  one  of  them.  He  wondered  how  this 
could  have  happened.  He  showed  the  plate  to  his 
students  and  asked  them  for  their  ideas,  but  none 
of  the  explanations  offered  satisfied  him.  How 
came  the  image  of  the  key  upon  the  plate?  The 
fogging  of  photographic  plates  in  the  proximity 
of  energized  vacuum  tubes  had  been  noted  before, 
but  to  Rontgen's  scientific  mind  this  phenomenon 
demanded  a  satisfactory  explanation  and  he  pro- 
ceeded to  analyze  it. 

Hertz  had  said  that  something  passed  through 
the  walls  of  the  tube.  But  these  were  cathode 
radiations  from  the  Lenard  tube,  which  Lenard  had 
so  thoroughly  studied.  It  was  known  that  these 
cathode  rays,  when  brought  through  the  aluminum 
window  of  a  vacuum  tube^  moved  in  straight  lines, 
discharged  electrified  bodies,  penetrated  thin  sub- 
stances, and  affected  photographic  plates.  But  this 
was  no  Lenard  tube  with  an  aluminum  window,  but 
a  relatively  highly  exhausted  Crookes's  tube,  and 
neither  cathode  rays  nor  ultraviolet  light  could  pass 
through  the  glass  of  the  tube  and  accomplish  this. 
Rontgen  decided  therefore  to  search  for  the  mys- 
terious agent  which  had  so  silently  recorded  its 
presence.  He  restaged  the  drama,  placing  the 
glowing  bulb,  the  tube,  the  book,  the  key,  and  plate 
exactly  as  before,  and  energized  the  tube  for  the 
same  -time  as  on  the  preceding  day.  He  developed 
the  plate  and  Lo !  the  shadow  picture  of  the  key 
was  on  the  plate.  Invisible  light?  Was  some  in- 
fluence emanating  from  the  glowing  bulb  that  had 
the  power  of  penetrating  solid  objects  and  affecting 
the  photographic  plate? 

Let  him  who  will,  speak  in  admiration  of  the 
poetic  imagination  which  soars  on  spiritual  wings  in 
the  world  of  fantasy,  singing  words  that  soothe  the 
ear  and  weaving  fancies  that  stir  the  emotions. 
The  imagination  of  the  scientist  far  transcends  that 
of  the  poet,  not  only  in  the  scope  of  its  fancy,  but 
surely  in  concrete  accomplishment.  The  imagina- 
tion of  La  Place  reached  out  into  the  infinite 
heavens  and  made  possible  the  measurement  of  the 
courses  of  the  eternal  stars,  the  weighing  of  them 
as  in  a  balance,  their  analysis  as  in  a  test  tube.  In 
the  microcosm,  the  inspired  imagination  of  a  Pas- 
teur caused  the  isolation  of  a  host  of  organisms, 
whose  destructive  and  constructive  functions  are  so 
greatly  the  concern  of  medicine. 

'This  episode  is  based  on  an  account  given  in  Popular  Scienct 
Monthly,  December,  1Q08,  by  E.  E.  Burns,  who  attributes  it  to  Dr. 
T.  S.  Middleton,  of  Chicago,  who  was  a  student  in  Rontgen's  labora- 
tory at  the  time  of  the  discovery. 
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The  imagination  of  Harvey  lifted  his  eyes  from 
the  rutted  paths  over  which  legions  of  physicians 
since  the  time  of  Galen  had  traveled,  to  a  newer 
vista  where  lay  the  truth  of  the  physiological  prob- 
lem of  the  circulation  of  the  blood.  So,  too,  the 
scientific  imagination  of  Rontgen  dared  to  dream  of 
what  was  almost  scientific  heresy,  invisible  light. 

Noting  the  green  fluorescence  of  the  glass  of  the 
Crookes  tube,  he  conceived  that  other  substances 
might  be  similarly  affected.  He,  therefore,  sur- 
rounded the  tube  with  a  light  proof  envelope,  and 
sure  enough,  a  platinobarium  cyanide  screen,  even  at 
a  distance  of  nine  feet,  fluoresced  brilliantly  green 
in  the  darkened  room.  Eureka !  He  had  it — a 
ray  invisible  to  the  eye  which  traversed  solid  sub- 
stance. He  placed  his  hand  on  a  covered  photo- 
graphic plate,  energized  the  Crookes  tube  above  it, 
and  obtained  a 
photograph  of 
the  shadows  of 
the  bones. 

He  at  once 
saw  before  him 
the  problem  in 
all  its  possibili- 
ties. To  study 
the  invisible 
energy,  to  deter- 
mine its  nature, 
its  o  r  i  g  i  n,  its 
c  h  aracteristics, 
this  was  the 
work  to  be  done. 
He  carried  on 
his  researches  in 
all  phases  of  the 
problem,  and 
when  convinced 
at  last  that  he 
had  discovered 
a  new  form  of 
radiation,  re- 
ported his  re- 
sults briefly  on 

two        occasions  Fig.  2. — statue  of  Professor  Ron 

before  the 

Wiirzburg  Physicomedical  Society,  December  28, 
1895,  and  March  9,  1896,  in  a  paper  entitled  A  New 
Form  of  Radiation.  In  1897,  before  the  Royal 
Prussian  Academy  of  Science,  in  Berlin,  he  made 
a  third  communication.  On  Further  Observations  of 
the  Characteristics  of  the  X  Rays. 

Let  the  captious  critic  point  out  that  the  placing 
the  glowing  bulb  upon  a  book  containing  a  metal 
key  and  under  which  lay  a  plate  holder,  was  a  for- 
tuitous combination  of  circumstances,  a  master 
stroke  of  the  blind  madonna  of  i)agan  Chance,  who 
will  doubt,  knowing  the  thoroughness  of  his  meth- 
ods, that  sooner  or  later  Rontgen  would  have  made 
this  discovery  as  a  logical  step  in  his  researches? 

Ills  LTFE.- 

Rontgen  was  born  in  Lennep,  in  Eastern  Prussia, 
March  27,  1845.  It  was  planned  that  he  should  fol- 
low the  agricultural  occupation  of  his  father,  and 

'For  many  of  the  facts  of  this  hiographical  sketch  I  am  indebted 
to  A.  Sommerfeld's  article  in  Physikalische  Zeitschrift,  191 5. 


his  scientific  education  was  therefore  begun  at  the 
engineering  school  at  Apeldoorn  in  Holland.  He 
entered  the  Polytechnic  School  at  Zurich  several 
years  later.  Clausius  was  at  this  time  teaching  phy- 
sics in  this  university,  and  it  cannot  be  doubted  that 
the  young  student  listened  with  rapt  attention  to  this 
great  teacher,  who  developed  the  principles  of  the 
dissipation  of  energy  and  first  advanced  the  mechan- 
ical theory  of  heat  production. 

Rontgen  graduated  from  the  university  with  the 
degree  of  Doctor  of  Philosophy.  As  a  student  he 
manifested  an  extraordinary  aptitude  for  work  re- 
quiring exactness  in  detail,  and  his  industry  and 
ability  won  him  immediately  after  graduation  an 
assistantship  to  Kundt,  whose  favorite  pupil  he  was 
and  with  whom  he  was  associated  for  many  years. 
Rontgen  has  ever  held  him  in  highest  veneration  as 

his  teacher  and 
guide.  To  him 
he  owes  the 
exactness  of  his 
methods,  his  ac- 
curacy  of 
thought,  and  his 
thoroughness  in 
i  n  V  e  s  tigation. 
When  Kundt 
was  called  to 
Wiirzburg  i  n 
1870,  Rontgen 
went  with  him 
and,  in  1872,  fol- 
lowed him  to 
Strassburg, 
where  he  be- 
came a  private 
lecturer  in 
physics.  In  1875, 
at  the  age  of 
thirty  years, 
Rontgen  was  ap- 
pointed  pro- 
fessor of  mathe- 
matics  and 
physics  in  the 
a  g  r  i  c  u  1  tural 

academy  at  Hohenheim,  but  left  the  following  year, 
at  Kundt's  request,  to  return  to  Strassburg,  where 
he  assumed  the  position  of  the  associate  professor, 
teaching  theoretical  physics. 

In  1879,  however,  at  the  age  of  thirty-four  years, 
he  was  called  to  Giessen  as  full  professor  and 
director  of  the  institute  of  physics.  Here  he  re- 
mained for  nine  years,  until  appointed  director  of 
the  physical  institute  in  the  great  school  of  Wurz- 
burg,  the  second  most  important  university  of 
Bavaria. 

It  was  here  that  the  discovery  of  the  x  ray  was 
made.  In  1900,  after  twelve  happy,  active,  and  use- 
ful years  of  service,  and  at  the  special  insistence  of 
the  government,  he  accepted  the  position  of  director 
of  the  Royal  Academy  of  Technical  Physics  of  the 
University  of  Munich,  which  position  he  occupies 
at  the  present  time.  The  presidency  of  the  Royal 
Physical  Institute  of  Berlin  has  been  offered  to  him, 
but  declined.  Honors  and  titles  from  all  corners 
of  the  civilized  world  have  been  bestowed  upon 


tgen  on  the  Potsdam  Bridge,  Berlin. 
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Rontgen.  Immediately  upon  announcement  of  the 
discovery,  the  Emperor  invited  him  to  demonstrate 
the  X  rays  at  the  Talace  of  Potsdam,  where  he  was 
awarded  the  Crown  Order  of  the  Second  Class. 
The  title  of  Excellence  was  given  him  by  the  Ger- 
man Government  and  his  statue  was  erected  on  the 
Potsdam  bridge  in  Berlin.  In  1901,  he  obtained  the 
Nobel  prize  for  physics,  the  tirst  of  the  awards 
made.  The  rays  he  discovered  have,  by  general 
consent,  been  named  after  him.  The  honors  and  ac- 
clamations of  the  world  have  in  no  way  affected  the 
modest,  generous,  and  lovable  character  of  the  man. 
Nor  can  it  be  said  of  him  that  he  ever  derived  any 
material  gain  from  his  important  discovery.  He 
gave  it  to  mankind  freely  and  wholly. 

Before  1895,  his  scientific  work  related  to  various 
questions  in  experimental  physics ;  the  examination 
of  the  specific  heat  of  gases,  the  study  of  isothermal 
crystals,  solar  calorimetry,  dust  figures,  aneroid 
barometry,  and  the  absoi'ption  of  heat  by  vapor. 
Since  then  his  efforts  have  been  mostly  devoted  to 
electricity  and  the  phenomena  of  exhaustive  tubes. 

In  the  consideration  of  Rontgen's  scientific  labors, 
one  characteristic  that  stands  out  above  all  others 
is  the  self  restraint  shown  in  his  intellectual  activi- 
ties and  his  reverence  for  temperate  and  accurate 
deductions.  His  is  the  mind  of  a  mathematician  and 
his  schooling  was  one  in  thoroughness,  exactness, 
and  precision.  Indeed,  as  a  keen,  inductive  thinker 
he  has  no  peer  in  the  modern  scientific  world.  No- 
where in  any  of  his  productions  is  there  a  hasty 
conclusion  based  on  insufficient  premises,  nowhere 
any  vmfounded  generalization.  It  is  always  the 
careful,  painstaking  work  of  an  investigator,  who 
constantly  denies  himself  the  joys  of  enthusiasm, 
persistently  represses  his  emotionalism  and  the  ten- 
dency to  glorification  in  his  achievement.  The  con- 
stant self  questioning,  the  constant  searching  an- 
alysis of  his  own  beliefs  and  observations,  indicates 
a  mental  asceticism  which  characterizes  the  highest 
type  of  scientific  worker.  He  permits  the  facts  to 
speak  for  him.  His  experiments,  therefore,  have 
an  elemental  firmness,  strength,  and  finality.  It  is 
the  quality  and  not  the  quantity  that  renders  his 
work  of  such  surpassing  value. 

We  are  too  near  the  age  to  obtain  the  proper  per- 
spective of  the  personalities  which  will  dignify  it, 
but  from  the  distance  of  centuries,  Wilhelm  Konrad 
Rontgen  will  be  seen  as  one  of  the  towering  figures 
of  our  time. 

96  Park  Avenue. 

A  SHORT  HISTORY  OF  THE  ROENTGEN 
RAYS.* 

By  Percy  M.  Brown,  M.  D., 
Boston. 

It  has  been  said  that,  as  we  grow  older,  there  is 
developed  in  us  a  tendency  to  mental  retrospection, 
and  that,  with  advancing  years,  we  acquire  a  habit 
of  "living  in  the  past."  For  some,  such  retrospec- 
tion is  pleasant — it  recalls  an  easy  and  comfortable 
existence;  for  the  large  and  blessed  majority,  it 
revivifies  a  past  filled  with  distress  and  disappoint- 

*Read  as  part  of  a  symposium  on  the  Rontgen  Ray  at  a  meeting 
of  the  Rontgen  Ray  Society  of  the  Greater  New  York  Academy 
of  Medicine,  May  5,  1915. 


mcnl,  with  struggles  against  the  animate  and  the 
inanimate,  with  vicissitudes  and  even  poverty, 
which  could  have  been  avoided  if  the  easy  lines  of 
least  resistance  had  been  followed. 

By  this  somewhat  lugubrious  generalization  I  do 
not  mean  to  infer  that  the  rontgenologist,  as  "the 
lean  and  slipper'd  pantaloon,"  has  reached  the  de- 
.scending  colon  of  his  career — far  from  it.  1  do 
know,  however,  that  the  past  twenty  years  have 
seen  him,  thrust  forth  from  an  academic  pylorus, 
twisted  and  turned  withm  an  ileum  of  difficulties 
and  uncertainties,  to  emerge  finally  through  the 
ileocolonic  valve  of  apparent  success,  and,  with  his 
gaze  turned  upward  toward  an  ascending  colon  of 
renewed  hope,  only  to  be  crowded  back  by  the  anti- 
peristalsis  of  a  cecal  maelstrom  of  discouragement! 
In  spite  of  this,  however,  he  is  coming  into  his  own; 
the  valvular  portals  of  the  past  are  closed — they 
are  never  incompetent — and  the  tendency  is  ever 
upward  and  onward  by  the  mass  movement  of  co- 
hesion and  cooperation. 

It  must  have  occurred  to  us  all  that  the  Rontgen 
worker  is  thus  himself  the  test  meal  upon  which 
the  aberrant  alimentation  of  unbelief  and  adverse 
criticism  is  brought  to  bear,  and  through  his  own 
weight  and  the  weight  of  the  metal  he  contains,  is 
he  able  to  expose  these  disorders.  Of  the  petty 
contractions  and  greater  constrictions  which  he  has 
met  perforce,  it  has  been  my  honor  previously  to 
mention  in  other  papers.  Pie  has  passed  through 
some  and  has  dissipated  others ;  therefore,  let  them 
be  forgotten.  Rather,  let  us  consider  how  fruitful 
has  been  the  seed  sown  twenty  years  ago. 

If  each  of  you  who  has  been  active  in  Rontgen 
diagnostic  work  for  the  greater  part  of  them,  will 
ponder  on  these  twenty  years  in  the  quiet  of  his 
home  tonight,  it  is  not  unlikely  that  there  will  ap- 
pear to  him  a  Genius,  as,  so  long  ago,  appeared  to 
Scrooge,  the  S])irit  of  Christmas  Past.  Fly  with 
this  Genius  upon  the  wings  of  Memory.  As  the 
smoke  of  Warfare  melts  away  before  you,  you  will 
see  a  peaceful  little  Bavarian  town  nestling  in  the 
snows  of  the  departing  year  of  1895.  Within  the 
walls  of  the  university  are  gathered  a  small  band 
of  scientists — the  Physicomedical  Society  of  Wiirz- 
biirg.  One  of  their  own  number,  a  man  who  lives 
in  the  midst  of  them  from  day  to  day,  a  professor 
in  the  university,  is  speaking  to  them.  They  hang 
upon  his  words  in  am.azement.  The  vision  is  gone. 
Others  quickly  .appear ;  in  a  breath  the  Genius  bears 
you  from  city  to  city,  from  university  to  university, 
from  laboratory  to  laboratory.  Every  one  is  active ; 
all  are  interested,  deep  in  a  great  new  work.  You 
see  and  recognize  Jackson,  Lenard,  Crookes,  Thom- 
son, Salvioni,  Tesla,  Pupin,  and  Edison.  Six 
months  are  passing  quickly ;  what  are  these  men 
and  others  doing?  Pupin  is  relinquishing  the  use 
of  induction  coils  as  vacuum  tube  exciters,  and  is 
adopting  influence  machines;  for  the  coil,  he  has 
already  found  the  vibratory  interrupter  too  slow, 
and  has  been  using  a  rotary  break.  Edison  is  using 
a  1 1.0  volt  primary  current — for  the  question  of 
radiographic  exposure  time  is  attracting  general  in- 
terest. You  can  hear  Edison's  statement  that, 
roughly,  the  exposure  is  proportional  to  the  square 
of  the  distance.  Tesla,  the  following  spring,  is 
using  his  well  known  method  of  producing  high  ten- 
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sion  and  frequency  for  the  excitation  of  Crookes's 
tubes.  Frost  is  publishing  his  opinion,  since  known 
to  be  sound,  that  the  most  rapid  plate  for  light  does 
not  give  the  deepest  image  for  x  rays.  Vour  Spirit 
guide  will  show  you  Salvioni,  Swinton,  and  Pupin 
lessening  their  exposure  time  by  the  use  of  the 
fltiorescent  tungstate  of  calcium,  Swinton  declaring 
that,  by  this  means,  a  skiagraph  of  the  skeleton 
hand  can  be  obtained  in  ten  seconds  instead  of  two 
minutes!  In  May,  Clifford  is  writing  that,  for  this 
ljurjx)se,  potassium  platinocyanide  is  best.  Salvioni 
suggests  the  use  of  an  especially  coated  screen  with- 
out the  use  of  a  plate,  and,  following  this  sugges- 
tion, Edison  calls  his  device  a  "fluoroscope."  In 
July,  Mount  Bleyer,  of  Naples,  is  trying  to  photo- 
graph the  fluorescent  image.  All  are  striving,  striv- 
ing, gratified  in  their  accomj)lishments — yet  striving. 
Even  in  these  first  months  you  hear  an  echo  from 
a  fascinated  scientific  world  that,  after  all,  these 
shadow. pictures  may  do  more  than  to  satisfy  the 
curious — they  may  really  be  put  to  practical  use. 
possibly  in  tbe  domain  of  surgery  or  medicine. 

"Is  there  aught  of  truth  in  this?"  you  ask  your- 
self, "and  when  will  that  which  is  predicted  come 
to  pass?" 

Your  thought  is  answered  by  the  Spirit.  "Even 
at  this  moment,"  it  says,  and  at  once  you  are  look- 
ing down  upon  Nottingham,  England.  There,  its 
whereabouts  revealed  by  the  new  rays,  a  needle  is 
being  localized  in  a  young  girl's  hand.  Thence,  you 
are  carried  to  London,  where  Renton  and  Somer- 
ville  are  discovering  the  unsuspected  dislocation  of 
a  phalanx.  Now,  you  have  before  you  the  city  of 
Glasgow,  where  Maclntyre,  in  July  of  this  eventful 
year,  has  discovered  a  calculus  in  the  kidney. 

"Lead  me  farther,"  you  exclaim,  "reveal  yet 
more !"  "I  cannot,"  the  Genius  replies,  "my  mis- 
sion is  at  an  end.  I  am  the  Spirit  of  Inspiration, 
and  can  show  you  but  the  Beginnings  of  Things. 
Remembering  these  beginnings,  consider,  and  trv 
to  reahze  what  has  been  accomplished  by  the  aid 
of  the  Light  given  you.  Remembering  these  ])e- 
ginnings,  revile  not  the  crude  efforts  of  the  pioneer. 
By  me,  he  was  inspired ;  by  me,  you  and  those  with 
you  have  been  inspired  in  whatever  you  have  ac- 
complished. I  shall  be  the  inspiration  of  those  who 
come  after  vou.  Farewell!" 

Let  us,  then,  consider  the  development  of  our 
art,  especially  as  it  concerns  diagnosis,  since  the 
years  that  have  appeared  to  us  in  our  vision.  In- 
deed, were  these  years  more  eventful,  after  all,  than 
those  following  later?  Any  advancement  in  phys- 
ical diagnosis  has  been  curiously  dependent  upon 
the  development  of  the  devices  given  to  us  to  use. 
The  ancient  art  of  blood  letting  is  most  vividly 
brought  to  our  minds  when  we  see  a  set  of  old  cup- 
ping instruments.  Bigclow's  surgical  success  with 
bladder  stone  was  signalized  by  the  lithotrite  de- 
vised and  used  by  him.  Laennec's  name  is  asso- 
ciated with  auscultatory  diagnosis  chiefly  through 
his  monaural  stethoscope.  Rontgen  diagnosis  has 
been  linked  with  especial  firmness  to  the  constant 
advance  in  the  development  of  the  physical  aids  it 
possesses.  Many  of  these  devices  have  created 
epochs  in  our  past.  Consider,  if  you  please,  the 
wonderftd  growth  of  the  vacuum  tube  from  the 


diminutive,  fickle,  soap  bubble  affair  of  the  latter 
nineties  to  the  marvelous  mechanism  of  today,  the 
moods  of  which  may  be  governed  at  will. 

History  shows,  as  might  be  supposed,  that  the 
earliest  diagnostic  eff'orts  by  x  rays  dealt  with  clin- 
ical questions  of  foreign  body  and  bone  fracture. 
The  most  prominent  radiographic  evidence  natural- 
ly attracts  the  greatest  attention.  Even  these 
efforts  were  crude,  however,  for  shadow  distortion 
led  to  erroneous  conclusions  as  to  fracture,  and  for- 
eign bodies,  clearly  in  evidence,  were  not  localized 
through  general  endeavor,  although  the  methods  of 
Mackenzie-Davidson,  Sweet,  Harrison,  and  others 
were  published  as  early  as  1897.  Stereoscopy,  a 
principle  long  recognized,  was  applied  to  radiog- 
raphy by  Elihu  Thomson,  in  1896,  but  its  use 
among  early  Rontgen  workers  was  not  general. 
W'eigel,  of  Rochester,  gave  stereorontgenography 
its  greatest  impetus  in  1901.  The  early  lack  of 
competent  apparatus  of  application  may  have  been 
the  cause  of  a  lukewarm  interest  in  stereoscopy. 

Concerning  procedures  of  greater  pathological 
moment  than  these,  it  is  interesting  to  note  that  no 
anatomical  region  with  which  we  are  now  familiar 
had  not  been  already  assailed  diagnostically.  In 
1896,  fluoroscopic  examinations  of  the  thorax  had 
been  made.  By  October  of  that  year,  WiUiams,  of 
Boston,  had  made  forty  observations  in  cases  of 
pulmonary  tuberculosis.  He  placed  much  impor- 
tance on  the  existence  of  a  complex  of  fluoroscopic 
appearances  in  this  disease,  asserting  that,  in  early 
cases,  an  intelligent  use  of  the  screen  elicited  infor- 
mation which  could  not  be  obtained  by  other  means 
of  physical  diagnosis.  His  favor  was  not  wholly 
confined  to  the  screen,  for,  in  1901.  he  says,  in  com- 
l)aring  the  then  unsatisfactory  radiograph  with  the 
screen  metliod  :  "When  instantaneous  photography 
can  be  carried  out  in  the  lungs,  a  better  opportu- 
nity will  be  offered  for  obtaining  evidence  of  pul- 
monarv  tuberculosis  by  the  photograph  than  has 
hitherto  been  given."  His  prediction  has  come  true, 
as  we  all  know. 

The  power  given  us  to  record,  U])on  the  sensitized 
jjlate,  vascular  as  well  as  pulmonary  conditions,  is 
due  to  the  great  volume  of  x  rays  at  our  command 
from  focus  tubes  which  will  tolerate  profound  ex- 
citation. Could  Williams  or  his  contemporaries 
have  prophesied  the  possibility  of  the  cardiac 
shadow,  obtained  in  the  fraction  of  a  second's  time 
at  a  tube  distance  of  eight  feet?  We  may  con- 
gratulate ourselves  that  we  have  not  become  dazed 
by  our  radiographic  ability  to  the  extent  of  losing 
sight  of  fluoroscoj)y,  a  sine  qua  non  in  chest  diag- 
nosis. Increased  powers  in  radiography,  however, 
especially  in  cardiac  cases,  have  relieved  us  of  a 
greater  danger — the  orthodiagraphic  method  of  un- 
iKippy  memory.  Never  have  I  seen  one  of  these 
instruments  used,  especially  in  a  cardiac  case  sup- 
!)0sedly  of  bad  prognosis,  that  I  have  not  likened  the 
ardent  operator  to  the  much  maligned  mongrel  in 
the  last  stanza  of  Goldsmith's  Mad  Dog: 

But  soon  a  wonder  came  to  light, 

That  .show'd  the  rogues  they  ly'd ; 
The  man  recover'd  of  the  bite, 
The  dog  it  was  that  dy'd. 
Our  present  day  use  of  the  screen  in  thoracic 
cases  is  but  a  rejuvenation  of  its  employment  in  the 
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past,  except  that  now,  thanks  to  Coolidge,  we  can 
reach  our  for  the  kind  of  rays  we  need,  and  that, 
thanks  to  many  others,  our  screens  are  compara- 
tively good  and  our  protection  is  efficient. 

Striking  and  positive  as  have  been  the  results  of 
our  investigations  of  the  gastrointestinal  tract  dur- 
ing the  last  decade — and,  in  the  attainment  of  such 
results,  American  rontgenologists  have  played  a 
large  part — we  must  not  forget  that  some  of  the 
earliest  procedures  were  directed  toward  the  intelli- 
gent study  of  these  structures.  Before  the  days  of 
opaque  test  meals,  attempts  were  made  to  outline 
the  stomach  with  "loaded"  rubber  tubing,  with  in- 
jections of  gas,  and  the  like.  Cannon  systematic- 
ally studied  digestion  by  the  use  of  opaque  meals 
in  1898  and  thereafter;  much  work  of  value  was 
done  the  world  over  before  the  beginning  of  the 
new  decade.  As  in  the  case  of  thoracic  investiga- 
tions, the  screen  was  the  medium  at  first  generally 
employed.  Intensifying  materials  soon  paved  the 
way  for  so  called  short  exposures,  although  these 
were  hardly  to  be  compared  with  the  stereoscopic 
double  exposures  of  today. 

There  is  no  better  way  to  compel  the  realization 
of  what  has  been  accomplished  in  this  one  branch 
of  Rontgen  diagnosis  than  to  attempt  to  estimate 
the  amount  of  time,  the  energy,  and  the  material 
used  and  consumed  today  in  an  investigation  of  the 
case  of  but  a  single  patient !  Yet,  the  wondrous 
development  of  alimentary  Rontgen  work  continues 
to  stimulate  the  fascination  it  possesses. 

Even  an  abridged  consideration  of  the  history  of 
diagnostic  work  by  x  rays  cannot  be  complete  with- 
out mention  of  the  early  accomplishments  of  the 
late  Lester  Leonard  in  the  study  of  urinary  cal- 
culus. By  his  efi^orts  he  established  himself  as  an 
authority  ia  the  face  of  all  the  adverse  criticism 
and  ridicule  that  falls  to  the  lot  of  the  pioneer.  His 
results,  as  we  look  back  upon  them,  seem  really  to 
antedate  his  time,  especially  when  we  consider  the 
extreme  simplicity  of  his  working  armamentarium. 
It  is  such  men  as  he  who  have  paved  the  road  that 
his  successors  may  progress  more  swiftly. 

While  he  is  called  upon  to  serve  the  art  of  med- 
ical practice  in  all  its  branches,  it  is  characteristic 
of  the  Rontgen  diagnostician  that  he  is  prone,  in- 
dividually, to  become  engrossed  in  some  special 
field  of  his  own.  It  is  the  homogeneous  agglutina- 
tion of  individual  accomplishment  that  has  supplied 
the  art  with  real  nourishm.ent. 

It  is  twenty  years  since  we  were  given  the  new 
Light,  from  the  source  shown  to  us  in  retrospec- 
tion by  our  benevolent  Genius  of  Inspiration.  This 
year  marks  also  the  anniversary  of  the  loss,  to  his 
countr}^  and  to  the  world,  of  a  man,  at  a  juncture 
when  such  a  loss  could  be  but  ill  sustained.  May 
we,  having  in  our  keeping  the  heritage  of  our  Art, 
the  heritage  of  the  Light,  say  of  ourselves  as  Lin- 
coln said  of  himself : 

I  am  not  bound  to  win,  but  I  am  bound  to  be  true ;  I  am 
not  bound  to  succeed,  but  I  am  bound  to  live  up  to  the 
Light  I  have. 

Purgation  in  Arteriosclerosis. — L.  F.  Bishop  for- 
bids the  saline  purgatives  in  arteriosclerosis.  Castor 
oil,  he  maintains,  is  the  best,  in  fact  the  only  safe 
and  satisfactory  laxative. 


THE  INFLUENCE  OF  ROENTGEN'S  DIS- 
COVERY ON  MEDICINE. 
By  LunwiG  Kast,  M.  D., 
New  York, 

Professor  of  Medicine,  Post-Graduate  Hospital  and  Medical  SchooL 

It  was  natural  that  the  discovery  of  Professor 
Rontgen  should  be  promptly  applied  to  medical 
problems.  To  look  through  the  living  chest ;  to  see 
the  shadows  of  the  heart  and  of  the  mediastinum, 
the  expansion  of  the  lung  and  the  heaving  of  the 
diaphragm  was  a  thrilling  experience  and  full  of 
suggestion.  The  discovery  carried  the  eye,  so  to 
speak,  into  the  human  tissues.  To  the  differentia- 
tion of  resistance  to  the  palpating  finger  and  to  the 
differentiation  of  the  vibrations  of  tissues  under 
percussion  was  now  added  the  differentiation  of  the 
shadows  of  tissues  as  seen  upon  the  screen  and  upon 
the  photographic  film. 

Both  in  surgery  and  internal  medicine  the  prac- 
tical value  of  the  method  was  quickly  appreciated, 
and  never  perhaps  has  a  method  of  examination 
been  introduced  into  medicine  and  surgery  which  so 
promptly  and  so  universally  won  acceptance  and  ap- 
preciation as  did  radiology.  It  made  p>ossible  better 
therapeutic  results ;  it  curtailed  suffering ;  it  saved 
human  lives. 

The  first  practical  application  came  in  the  localiza- 
tion of  foreign  bodies  and  the  recognition  of  frac- 
tures and  dislocations.  This  was  the  beginning  of 
systematic  efforts  to  visualize  the  body  structures 
and  their  changes  and  to  determine  such  structural 
variations  as  cysts,  abscesses,  tumors,  calcifications, 
and  other  dystrophies  which  were  demonstrable 
neither  to  touch  nor  hearing. 

Soon  the  diseases  of  the  thorax  were  studied.  .Be- 
cause of  the  marked  contrast  in  the  densities  of  its 
•Structures,  the  pathological  variations  were  easily 
demonstrable.  Enlargements  and  dislocations  of 
the  heart,  fluid  in  the  pericardium,  aneurysmatic  en- 
largements of  the  aorta,  mediastinal  tiunors,  fluid  in 
the  pleural  cavity,  abscesses  and  tumors,  ectasias  and 
infiltrations  of  the  lungs,  and  diaphragmatic  hernia 
were  among  the  first  disclosures  of  radiolog)'  of  the 
thorax.  Later  it  was  possible  to  demonstrate  peri- 
cardial adhesions,  pleuritic  adhesions,  and  healed 
tuberculosis.  Then  came  the  work  of  Leonard  in 
the  diagnosis  of  urinary  calculi  giving  accuracy  and 
definiteness  to  the  diagnosis  of  disease  of  the  urinary 
tract. 

In  the  first  stage  of  the  development  of  ront- 
genolog>-,  its  benefits  were  largely  confined  to  the 
better  diagnosis  of  already  known  conditions.  It  did 
not  noticeably  aid  in  the  discovery  of  new  problems. 
The  situation  changed  when  by  the  use  of  opaque 
substances  in  the  gastrointestinal  canal,  efforts  were 
made  to  penetrate  with  the  eye  that  hitherto  unex- 
plored region  of  the  body,  the  abdomen.  With  the 
introduction  of  the  bismuth  meal  the  gastrointestinal 
tract  became  a  field  of  entirely  new  studies. 

In  the  chest  the  x  ray  was  unable  to  show  any- 
thing which  was  not  by  other  methods  demonstrable, 
either  in  the  living  or  at  the  post  mortem  examina- 
tion. In  the  abdominal  cavity,  however,  the  organs 
are  so  susceptible  to  post  mortem  changes  and  are 
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SO  inhibited  by  laparatomy,  that  the  conclusions  from 
such  examinations  had  been  in  many  ways  er- 
roneous. 

The  contour,  position,  and  motihty  of  the  stomach 
and  intestines  in  the  hving  were  not  correctly  known 
until  the  x  rays  portrayed  them  on  the  screen.  The 
new  facts  not  only  corrected  previous  findings,  but 
led  to  physiological  discoveries  of  unusual  value. 
Among  these  were  the  following :  The  importance 
of  the  tonus  of  the  gastric  muscle;  the  interesting 
play  between  the  gastric  peristalsis  and  the  pyloric 
ring ;  the  help  which  the  antrum  pylorus  lends  to 
the  propelling  force  of  the  pyloric  vestibule,  churn- 
ing and  expelling  the  food  within  well  defined  rules ; 
the  importance  of  the  pylorus  in  correlating  gastric 
and  intestinal  secretory  processes ;  the  difference  in 
the  rate  of  discharge  of  dififerent  food  articles ;  the 
segmentation  and  pendulum  movements  and  the 
peristaltic  rush  of  the  small  intestines;  the  anti- 
peristalsis  of  the  ascending  colon  and  its  relation  to 
the  ileocolic  sphincter ;  the  sweeping  peristaltic 
waves  of  the  colon,  so  different  from  the  peristalsis 
of  the  small  intestine ;  the  formulation  of  the  so 
called  law  of  the  intestines — the  stimulated  point 
leading  to  contraction  above  and  relaxation  below. 

With  the  newly  gained  facts  and  improved  technic, 
the  boundaries  of  our  knowledge  were  rapidly 
pushed  forward.  As  soon  as  our  eyes  were  opened 
to  the  conditions  in  the  living  organs  of  the  ab- 
domen, biology  took  the  place  of  speculation  and 
post  mortem  deductions.  This  constitutes  one  of 
the  most  fascinating  chapters  in  the  entire  range  of 
physiology. 

In  conjunction  with  the  work  of  Pavloff,  showing 
the  mutual  dependence  of  chemical  and  mechanical 
functions  of  the  gastrointestinal  tract  and  its  ap- 
pendages, rontgenology  established  the  physiology 
of  digestion  on  a  permanent  basis.  It  is  perhaps  no 
exaggeration  to  say  that  in  no  field  of  internal  med- 
icine has  Rontgen's  discovery  accomplished  so  much 
as  in  abdominal  diagnosis.  We  cannot  pass  this  point 
without  gratefully  acknowledging  our  debt  to  the 
m';n  who  so  impetuously  pioneered  this  work — to 
Rieder  in  Munich,  ITolzknecht  in  Vienna,  and  par- 
ticularly to  Cannon  in  Boston.  In  the  application 
to  pathological  problems  we  were  led  by  Rieder  and 
Holzknechi  in  Europe,  Cole  in  New  York,  Hem- 
meter  in  Baltimore,  Herz  and  Jordan  in  England, 
and  more  recently  by  Haudek  and  Schwarz  in 
Vienna,  and  Case  in  Battle  Crepk. 

The  diagnosis  of  the  traction  and  pulsion  diver- 
ticulum of  the  esophagus,  the  strictures  of  the 
esophagus,  and  its  fusiform' dilatation,  as  well  as 
the  demonstration  of  stenosis  and  pressure  of 
mediastinal  tumors  upon  the  esophagus,  became 
matters  of  comparatively  simple  and  quick  diagnosis. 

While  our  hopes  of  the  possibility  of  an  early 
diagnosis  of  gastric  cancer  were  not  fulfilled  to  such 
a  degree  as  was  hoped,  still  there  is  no  doubt  that 
many  lives  have  been  prolonged  by  the  recognition 
of  such  tumors  earlier  than  was  possible  with  pre- 
vious methods. 

'i  he  recognition  of  hourglass  contraction  and  ad- 
hesions around  the  stomach  with  the  dislocation  of 
the  organ  became  a  matter  of  routine.  The  failure 
to  demonstrate  bismuth  aflhercnce  in  cases  of  ul- 


ceration in  the  stomach  proved  somewhat  disap- 
pointing; but  the  effect  of  the  ulcer  shown  directly 
upon  the  contour  or  indirectly  by  the  production  of 
adhesions  as  well  as  the  presence  of  spasm  or  be- 
ginning hourglass  contraction  and  the  influence  of 
the  ulcer  upon  the  secretion  and  evacuation  of  the 
stomach  facilitated  the  diagnosis  of  gastric  ulcer  to 
a  very  marked  degree. 

The  discovery  by  Haudek  of  the  niche  symptoms 
in  penetrating  ulcer  established  for  the  clinician  the 
previously  unsatisfactory  diagnosis  of  that  condi- 
tion and  at  the  same  time  cleared  up  a  group  of  in- 
definite gastric  symptoms. 

The  demonstration  of  duodenal  ulcer  by  the  per- 
sistence of  the  spot  in  the  duodenum  or  by  the  effect 
of  the  ulcer  upon  the  gastric  motility  and  tonicity 
and  occasionally  the  demonstration  of  a  duodenal 
stenosis  were  further  advances  in  the  diagnosis  of 
the  diseases  of  the  upper  abdomen.  We  must  add 
to  this  Cole's  deformity  of  the  duodenal  cap  and 
the  significance  of  the  hepatofixation  of  the  stomach 
as  an  evidence  of  inflammation  around  the  duod- 
enum and  the  gallbladder,  giving  definite  direction 
to  our  differential  diagnosis  or  definite  indications 
for  surgical  exploration  in  cases  of  periduodenitis 
or  pericholecystitis. 

A  great  help  was  offered  the  clinician  by  the  im- 
provement of  X  ray  technic  which  made  it  possible 
to  recognize  in  many  cases,  gallstone  shadows.  The 
demonstration  of  strictures  in  the  small  intestines, 
while  not  very  frequent,  still  has  undoubtedly  sim- 
plified indications  for  surgical  procedure. 

With  the  recognition  of  disturbances  in  the  ileo- 
cecal region,  a  very  marked  advance  was  made. 
The  visualization  of  the  appendix  and  the  effect  of 
periappendicular  adhesions  and  kinks  upon  the 
evacuation  of  the  small  intestines  and  cecum,  has 
taught  us  how  frequently  stasis  of  the  intestinal 
contents,  either  in  the  ileum  or  in  the  colon  or  in 
both,  leads  to  local  inflammatory  processes  which, 
in  turn,  increase  adhesions  and  lead  to  a  vicious 
circle  between  abnormal  peristalsis,  intestinal  stasis, 
inflammation,  and  the  formation  of  new  adhesions. 

The  demonstration  of  tumors  in  the  colon  or  ad- 
hesions between  the  ascending  and  transverse  colon, 
or  between  the  colon  and  adjacent  organs  like  the 
gallbladder  became  a  matter  of  routine.  It  was  of 
utmost  value  to  be  able  to  demonstrate  extracolonic 
bismuth  shadows  in  the  differential  diagnosis  be- 
tween carcinoma  and  diverticulitis  of  the  sigmoid 
flexure.  Since  the  discovery  of  the  x  ray,  it  has 
been  possible  to  recognize  much  more  frequently 
than  before,  cancer  of  the  upper  rectum  or  sigmoid 
flexure,  while  the  tumor  is  still  in  a  comparatively 
early  stage  of  development. 

If  we  add  here  the  great  help  which  the  x  ray 
has  lent  in  recognizing  changes  in  the  shape  of  the 
kidneys,  calcifications,  in  the  demonstration  of 
stones  in  the  pelvis  or  ureter  as  well  as  in  the  gall- 
bladder, stones  in  the  prostate,  abnormal  configura- 
tions of  the  ureter  or  pelvis  of  the  kidney  by  means 
of  pyelography,  we  can  realize  to  what  great  extent 
abdominal  diagnosis  has  been  helped  by  radiology. 

Not  only  by  demonstrating  positive  findings,  but 
also  by  negative  results,  diagnostic  possibilities  have 
been  enlarged.    Very  often  negative  findings  of 
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the  shape,  size,  position,  and  function  of  the  stom- 
ach have  directed  the  attention  into  other  Hnes  of 
inquiry  and  diseases  of  the  brain  or  gallbladder  or 
heart  often  have  been  recognized  as  the  primary- 
cause  of  a  secondary  gastric  manifestation. 

With  the  improved  technic  of  instantaneous  ex- 
posures at  longer  distances,  it  is  possible  to  obtain 
scientifically  exact  measurements  of  the  heart  and 
the  aorta.  While  still  not  fully  developed,  the  diag- 
nosis of  pulmonary  tuberculosis  has  been  greatly 
aided  by  the  x  rays.  When  the  artificial  pneumo- 
thorax became  a  factor  in  the  treatment  of  disease 
of  the  lungs,  x  ray  examinations  became  indis- 
pensable, and  with  the  finer  methods  of  today,  we 
are  able  to  demonstrate  small  quantities  of  fluid  in 
the  chest,  which  auscultation  and  percussion  could 
never  bring  out.  Interstitial  pneumonia  and  inter- 
lobular pleurisy  illustrate  additional  lines  of  prog- 
ress made  in  thoracic  diagnosis. 

Regarding  the  radiography  of  joints,  there  is  still 
much  to  be  done.  While  we  are  helped,  of  course, 
by  determining  more  accurately  than  is  otherwise 
possible,  the  structural  changes,  the  degree  of 
roughening  of  the  joint  surface,  the  exostosis,  and 
the  osteoporosis,  there  are  no  clear  criteria  for  the 
differentiation  of  the  various  forms  of  arthritis. 
The  hope  is  justified  that  with  a  clearer  understand- 
ing of  the  etiology  of  arthritis,  these  criteria  will  be 
found.  One  cannot  pass  this  problem  without 
gratefully  appreciating  the  help  which  the  x  ray  has 
rendered  in  finding  diseases  of  the  teeth,  peridental 
abscesses,  and  infections  of  the  sinus  and  antrum 
as  primary  foci  and  as  causes  of  general  infections 
or  disturbances  of  metabolism. 

There  is  hardly  a  field  in  internal  medicine  which 
has  not  derived  help  from  rontgenology.  To  realize 
the  revolution  which  has  been  brought  about  in  the 
medical  mind,  it  would  only  be  necessary  to  com- 
pare the  attitude  of  most  diagnosticians  toward 
fluoroscopic  and  skiagraphic  methods  seven  or  eight 
years  ago  with  their  attitude  today.  Today  no 
clinician  would  contend  that  the  work  in  thoracic 
or  abdominal  diagnosis  was  complete  unless  it  was 
based  in  part  upon  the  findings  of  radiology.  There 
is  no  up  to  date  hospital  which  has  not  erected  a 
monument  to  Rontgen  in  the  form  of  a  Rontgen 
laboratory. 

It  is  natural  that  in  the  enthusiasm  and  rush  of 
first  discoveries,  optimism  should  have  held  sway 
as  to  the  possibilities  of  x  ray  diagnosis.  In  science 
as  in  art,  the  reach  exceeds  the  grasp.  It  is  well 
that  it  should,  but  the  time  has  now  come  when  the 
limitations  of  rontgenology  should  be  fully  recog- 
nized and  understood.  Primarily,  x  ray  findings  are 
facts.  The  radiologist  can  help  in  the  interpreta- 
tion of  these  facts,  but  the  ultimate  deductions 
should  be  carried  out  by  the  cerebration  of  the  clin- 
ician who  bases  his  judgment  upon  the  x  rays  in 
some  cases  exclusively,  in  many  cases  principally, 
and  in  the  great  majority  of  cases  only  in  correla- 
tion with  other  methods  of  investigation. 

The  closest  cooperation  between  the  rontgenolo- 
gist and  clinician  is  absolutely  essential  if  the  data 
of  the  rontgenologist  are  to  become  thoroughly  es- 
tablished as  useful  evidence  of  pathological 
changes  in  the  tissues.    A  not  unimportant  result 


of  the  rontgenological  examination  has  been  a  cer- 
tain refinement  of  the  older  physical  methods,  which 
under  the  correctmg  influence  of  the  Rontgen  ray, 
now  more  than  ever,  fully  and  accurately  serve  the 
clinician. 

So  far  as  the  broadening  of  knowledge  is  con- 
cerned, the  discovery  of  the  cathode  ray  ranks 
among  the  foremost  contributions  to  medicine. 
Like  Pasteur  and  Koch  in  the  domain  of  bacteri- 
ology, like  Laennec,  Auenbrugger,  and  Corvisari  in 
the  domain  of  percussion  and  auscultation,  and  like 
the  discovery  of  the  microscope,  the  discovery  of 
Rontgen  has  broadened  the  paths  of  knowledge,  has 
increased  the  understanding,  and  raised  the  effi- 
ciency of  practical  medicine.  It  has  done  more  than 
that — it  has  opened  up  the  new  world  of  radio- 
activity in  its  biological  aspects ;  and  already,  its  in- 
fluence is  being  felt  in  the  problems  of  fertilization, 
and  in  the  problems  of  malignant  growths  and  in  the 
problems  of  the  ductless  glands  and  internal  secre- 
tions. 

In  paying  tribute  to  the  discovery  of  Rontgen  we 
as  clinicians  must  also  express  our  gratitude  to  the 
conservative  but  progressive  rontgenologists,  our 
daily  collaborators,  who  illuminate  the  paths  on 
which  clinical  medicine  reaches  higher  standards. 


THE  PHYSICS  OF  ROENTGEN 
RADIATION* 

With  Reference  to  Treatment. 

By  J.  S.  Shearer,  Ph.  D., 
Ithaca,  N.  Y., 

Professor  of  Physics,  Cornell  University. 

It  is  a  great  pleasure  to  have  an  opportunity  to 
write  in  appreciation  of  a  genius.  As  a  humble 
representative  of  the  science  enriched  by  Rontgen's 
labors  I  may  safely  assert  that  no  discovery  of  mod- 
ern times  has  had  such  far  reaching  effects  in 
physical  and  chemical  science  as  the  one  under  dis- 
cussion. 

Yet,  as  in  the  case  of  many  other  discoveries,  not 
even  Rontgen  realized  the  full  importance  of  his 
observations  or  the  extent  of  their  application. 
Many  valuable  suggestions  were  embodied  in  the 
original  memoirs  of  Rontgen,  which  I  trust  may 
be  read  as  an  inspiration  by  all,  either  in  the  origi- 
nal or  in  translation,  yet  I  do  not  recall  any  men- 
tion of  the  probable  effect  of  this  radiation  on  vital 
processes.  It  was  already  well  known  that  radiant 
light  and  heat,  and  even  ultraviolet  radiation,  modi- 
fied cell  production  or  repair,  and  it  was  only  nat- 
ural that  the  physician  should  expect  aid  from  this 
new  source  in  his  struggle  for  the  mastery  of  dis- 
ease. It  might  also  have  been  expected  that  such 
a  study  would  be  attended  by  great  difficulties,  and 
that  the  results  would  be  variable  and  in  some  de- 
gree uncertain  so  long  as  no  method  of  measure- 
ment for  such  radiation  was  forthcoming. 

Doctor  Coolidge''  has  mentioned  the  possibility 
of  building  up  molecules  or  atoms  by  a  reversal  of 

•Part  of  a  symposium  read  at  a  meeting  of  the  Rontgen  Ray  So- 
ciety of  the  Greater  New  York  Academy  of  Medicine,  May  5,  1915. 
'See  this  JouRNAr..  page  1274. 
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the  forces  now  used  to  disintegrate  or  tear  down 
such  natural  structures.  In  brief  he  intimates  that 
the  dream  of  the  Philosopher's  Stone  may  not  be 
so  remote  as  we  have  been  wont  to  believe.  Al- 
though cell  structure  is  ever  changing  and  in  the 
highest  degree  complex,  controlled  by  forces  not  as 
yet  known,  why  may  we  not  add  to  our  modified 
or  scientific  dreams  one  of  control  over  cell  growth? 
What  might  we  not  accomplish  if  we  could  not  only 
transmute  the  elements,  but  ungrow  animal  and 
vegetable  hfe?  Verily  we  should  have  the  Elixir 
of  Life. 

Turning  from  such  iridescent  dreams  to  things 
more  certain  of  realization,  we  may  well  ask  what 
part  the  physicist  and  the  engineer  are  expected  to 
take  in  the  development  of  therapeutics.  In  order 
that  rational  information  may  be  available  in  the 
study  of  the  physiological  effects  of  this  radiation, 
we  must  know  how  to  produce  the  exact  quality  of 
radiation  required  and  how  it  is  to  be  measured. 
The  mode  of  production  and  its  control  has  been 
greatly  improved  by  the  work  of  Coolidge,  and  it 
remains  to  study  with  unusual  care  the  phenomena 
of  absorption,  of  transformation,  of  scattering,  and 
of  secondary  radiation  in  the  tissues  and  cells.  The 
medical  profession  have  a  right  to  expect  the  same 
attention  to  this  problem  that  has  been  given  to 
the  study  of  light  production,  distribution,  and 
quality. 

There  has  hardly  been  time  since  the  advent  of 
the  new  tube  to  clear  up  the  many  points  of  phys- 
ical difficulty  in  the  study  of  this  radiation.  Yet 
we  should  by  no  means  be  discouraged,  as  all  prog- 
ress in  radiation  measurement  has  been  slow.  We 
still  find  the  measurement  of  light  a  troublesome 
matter. 

I  am  sure  that  we  may  in  the  near  future  be  able 
specifically  to  direct  the  rontgenologist  in  the  pro- 
duction of  the  desired  quantity  and  and  quahty  of 
radiation  and  to  measure  it  in  a  rational  manner. 
Only  when  this  is  done,  can  the  results  by  one  man 
be  compared  with  those  of  others,  or  can  any  one 
be  sure  of  repetition  of  results  from  day  to  day. 

It  seems  to  me  that  it  is  time  to  use  the 
methods  of  the  great  commercial  laboratories  where 
all  the  known  sciences  are  utilized  in  the  solution 
of  their  problems.  We  must  ignore  those  acci- 
dental boundaries  which  separate  one  science  from 
another,  and  give  each  to  the  other  our  best  efforts 
and  thoughts. 

In  conclusion,  may  I  express  the  hope  that  all 
consider  well  the  work  of  the  investigator  in  every 
field  of  natural  phenomena.  Rontgen  was  not  con- 
sciously striving  to  cure  disease ;  he  was  anxious 
to  know  more  of  radiation,  and  all  of  these  won- 
derful advances  were  by-products.  Had  he  started 
out  with  the  practical  problem  of  looking  through 
flesh  and  bone,  I  greatly  fear  he  would  never  have 
made  this  great  discovery.  May  not  then  all  in- 
vestigators expect,  not  simply  tolerance,  but  active 
support,  to  the  end  that  through  our  more  complete 
knowledge,  disease  and  suffering  may  be  banished 
from  our  midst?  Surely  no  problem  is  more, 
worthy,  nor  should  any  receive  a  greater  share  of 
scientific  attention. 


ROENTGEN'S  DISCOVERY.* 

Its  Recent  Development  and  Future  Possibilities^ 

By  W.  D.  Coolidge, 
Schenectady,  N.  Y.  *- 

There  seem  to  be  two  classes  of  investigators^ 
one  comprising  those  who  delight  in  very  accurate 
measurements  with  refined  apparatus,  and  another 
made  up  of  those  who  get  new  results  with  crude 
and  sometimes  old  apparatus.  Rontgen  certainly 
belongs  to  the  latter  class.  His  great  discovery  was 
made  with  a  device  which  had  attracted  the  atten- 
tion of  the  physicist  ever  since  1859,  when  Pliicker 
was  studying  the  green  fluorescence  of  the  glass  of 
an  evacuated  tube  through  which  a  discharge  was 
passing. 

We  see  it  generally  stated  that  Rontgen's  dis- 
covery was  an  accidental  one.  But  a  knowledge  of 
the  German  university  professor  and  his  ideals  and 
of  the  unflagging  zeal  and  devotion  which  he  dis- 
plays in  his  life  work — the  search  for  truth  with- 
out regard  to  material  reward — shows  the  unfair- 
ness of  this  statement.  It  is  furthermore  not  borne 
out  by  the  facts.  For  Rontgen  found  exactly  what 
he  set  out  to  find — invisible  light.  He  had  con- 
nected an  induction  coil  to  a  Crookes  tube.  To 
elimmate  visible  rays  he  had  entirely  enclosed  the 
tube  in  black  paper  and  had  darkened  the  room. 
For  the  purpose  of  transforming  the  invisible  into- 
visible  radiations  he  had  a  platinocyanide  of  barium 
screen  lying  on  the  table.  The  combination  of 
circumstances  was  of  his  own  choosing,  and  the  re- 
sult was  exactly  what  he  was  looking  for. 

It  is  reported  that  others  had  noticed  the  fogging; 
of  plates  kept  where  discharge  tubes  were  being 
operated,  but  it  is  to  Rontgen  that  the  world  owes 
its  great  debt  of  gratitude.  He  was  the  one  who 
saw  in  the  fogging  of  the  plates  an  important  phe- 
nomenon calling  for  painstaking  investigation.  He 
knew  the  previous  work  which  had  been  done  with 
vacuum  tubes,  and  knew  of  the  easy  absorbabihty 
of  the  cathode  rays.  If  the  discovery  had  been 
made  with  a  Lenard  tube,  which  was  known  to  let 
cathode  rays  escape  through  its  window  of  thin 
aluminum  foil  out  into  the  air,  it  would  have  called 
for  much  less  imagination  and  initiative.  As  it  was, 
everything  that  he  knew,  with  the  exception  of  the 
one  fact  of  the  fogging  of  the  plates,  must  have 
told  him  of  the  absurdity  of  looking  for  any  invisi- 
ble radiations  outside  of  that  tube.  No  ultraviolet 
light  and  no  cathode  rays  could  get  out  through  the 
glass.  Very  few  men  will  so  far  leave  the  beaten 
path  as  did  Rontgen  when  he  tried  his  experiment. 
That  is  the  one  common  characteristic  of  all  of  our 
great  pioneers,  in  all  of  the  various  walks  of  life — 
they  have  had  the  courage  to  leave  the  beaten  path. 

It  should  be  a  great  satisfaction  to  Professor 
Rontgen  to  sit  down  now  in  the  light  of  our  pres- 
ent knowledge  and  read  his  original  publications, 
and  their  careful  perusal  will  well  repay  any  work- 
er in  the  field  today 

RECENT  DEVELOPMENTS. 

Early  attempts  to  show  diffraction,  refraction, 
and  reflection  had  all  failed.    In  1912,  Lane  pre- 
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ciety of  the  Greater  New  York  Academy  of  Medicine,  May  s,  19'S- 
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-dieted  that  if  the  x  rays  were  passed  through  a 
.-rystal,  interference  effects  would  be  produced  just 
-as  they  are  when  ordinary  light  falls  on  a  Rowland 
grating.  The  experiment  was  tried  by  Friedrich 
•and  Knipping  and  proved  completely  successful. 

Bragg  later  showed  that  regular  reflection  of  x 
rays  can  be  made  to  take  place  from  the  cleavage 
surfaces  of  crystals.  A  secondary  wavelet  spreads 
■out  from  each  atom  as  a  primary  wave  passes  over 
it. 

The  work  of  Laue  and  Bragg  has  made  it  possi- 
ble to  measure  the  wave  length  of  the  x  rays,  and 
shows  them  to  be  a  transverse  vibration  traveling 
with  the  velocity  of  light  and  with  a  wave  length 
about  one  ten  thousandth  that  of  ordinary  light. 

Moseley  and  Darwin  have  found  that  each  ele- 
ment, when  placed  in  the  path  of  x  rays  of  suffi- 
ciently high  penetration,  gives  off  secondary  rays 
with  a  wave  length  characteristic  of  the  particular 
substance  in  question.  This  serves,  not  only  as  a 
useful  method  of  analysis,  but  also  as  the  basis  of  a 
logical  method  for  grouping  the  elements. 

FUTURE  POSSIBILITIES. 

1.  As  our  sources  of  x  rays  become  more  and 
more  intense,  new  fields  of  usefulness  are  opening 
"up.  The  germicidal  and  sterilizing  action  may  be 
commercially  useful  in  connection  with  food 
products,  etc. 

2.  They  may  be  useful  as  an  ionizing  agent  to 
bring  about  chemical  reactions. 

3.  It  is  now  possible  to  produce  cathode  rays 
having  a  velocity  comparable  with  that  of  the  most 
rapidly  moving  beta  rays  from  the  radioactive  sub- 
stances, and,  at  the  same  time,  we  get  x  rays  com- 
parable in  penetrating  power  with  the  most  pene- 
trating gamma  rays.  We  are  also  able  to  produce 
canal  rays  which  are  like  the  alpha  rays,  except 
that  they  have  lower  velocity.  These  three,  to- 
gether with  metallic  lead,  constitute  the  decomposi- 
tion products  of  radioactive  substances,  and  it 
therefore  seems  possible  that  we  may  some  day  be 
able  to  produce  these  radioactive  substances  syn- 
thetically. 

4.  As  we  are  now  able  to  put  energy  into  the 
atom,  and  as  we  are  now  getting  more  and  more  of 
an  insight  into  the  structure  of  the  atom,  it  does 
not  seem  too  much  to  hope  that  we  shall  some  day 
be  able  to  transmute  the  elements  at  will  and  to 
store  up  large  quantities  of  available  energy-  in 
small  masses. 

5.  It  seems  probable  that  such  work  as  that 
now  being  done  by  the  i^hysicist,  on  alpha  ray  scat- 
tering and  with  the  x  ray  spectrometer,  will  lead  to 
much  higher  efficiency  of  x  ray  production.  The  de- 
sirabihty  of  this  is  obvious  when  we  think  that  at 
present  we  are  able  to  utilize  only  about  0.2  per  cent, 
of  the  energy  which  is  put  into  the  tube. 

This  means  that  if  we  could  raise  this  efficiency 
to  100  per  cent,  and  could  suitably  direct  the  rays, 
we  should  put  into  the  tube,  for  say  a  stomach 
plate,  not  four  kilowatts,  but  only  eight  watts.  In 
other  words,  we  should  then  need  in  the  tube  mitch 
less  energy  than  we  now  consume  in  the  ordinary 
hand  battery  flash  lamp.  I  do  not  mean  to  give  the 
impression  that  the  work  of  the  physicist  has  yet 
revealed  a  method  for  making  the  transformation 


of  electrical  into  x  ray  energ>'  much  more  efficient 
than  it  is  now ;  but  it  does  seem  probable  that  with 
more  detailed  knowledge  of  the  mechanism  of  x  ray 
production,  and  this  means  more  knowledge  of  the 
structure  of  the  atom,  that  we  shall  some  day  be 
able  to  help  ourselves  in  this  direction. 

6.  Another  dream  which  should  come  true  some 
day,  is  the  production  of  a  substance  capable  of 
making  a  screen  say  a  thousand  times  more  sensi- 
tive than  anything  we  have  now.  For  relatively  lit- 
tle is  known  about  the  mechanism  of  fluorescence. 
The  whole  subject  is  one  of  the  greatest  interest 
and  undoubtedly  stands  in  very  close  relation  to 
the  production  of  secondary  x  rays.  Seeing,  as  we 
now  do,  the  widest  range  in  the  fluorescent  power 
shown  by  different  substances,  and  with  the  mech- 
anism so  little  understood,  it  does  not  seem  too 
much  to  hope  that  the  efficiency  of  this  energy 
transformation  may  also  be  tremendously  increased. 
Most,  if  not  all  the  energy  absorbed  by  the  screen 
is  now  transformed,  but  the  amount  absorbed  is  very 
small. 

7.  Similarly,  it  does  not  seem  too  much  to  hope 
that,  with  our  rapidly  increasing  knowledge  of 
characteristic  radiations,  we  shall  some  day  see  a 
photographic  plate  in  which  a  much  larger  fraction 
of  the  X  ray  energy  is  absorbed  with  a  correspond- 
ing increase  in  speed.  From  the  diagnostic  stand- 
point, an  increase  in  screen  and  plate  sensitiveness 
is  perhaps  much  more  to  be  desired  than  is  a  more 
powerful  or  more  efficient  sources  of  x  rays,  for  the 
former  would  reduce  the  danger,  while  the  main 
effect  of  the  latter  would  be  on  the  pocket  book. 

8.  With  the  ability  to  get,  as  we  now  can,  char- 
acteristic radiations  of  definite  wave  length,  the 
germicidal  and  physiological  actions  can  be  scien- 
tifically studied,  with  the  possibility  of  finding  out 
whether  there  is,  for  a  definite  purpose,  any 
specificity  of  action  so  that  a  certain  cell  responds 
more  strongly  to  a  certain  wave  length  than  to  any 
other. 


THYROID  DISEASE. 
Its  History,  Prevalence,  and  Sex  Incidence, 

By  Silas  P.  Beebe,  M.  D., 
New  York, 
And  J.  Wallace  Beveridge,  M.  D., 
New  York. 

Diseases  and  affections  which  may  be  traced 
directly  or  indirectly  to  a  functional  defect  of  the 
thyroid  gland,  are  more  frequent  by  far  than  is 
commonly  supposed.  True  it  is,  that  thyroid  dis- 
eases of  all  kinds  are  considerably  more  rare  in 
North  America  than  in  Europe  and  Asia,  yet 
exophthalmic  goitre  is  of  quite  frequent  occurrence 
in  this  coimtry  and  in  Canada,  while  in  South 
America  diseases  of  hyperthyroidism  and  hypothy- 
roidism are  very  common.  Probably  no  race  and  no 
land  is  wholly  free  from  diseases  attributable  to  a 
defective  mechanism  of  the  thyroid  gland,  but  at  the 
same  time  there  are  parts  of  the  globe  where  such 
maladies  have  gained  a  firm  foothold  and  where,  up 
to  the  present  time,  all  eff'orts  to  expel  them  have 
been  without  avail. 
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Before  entering  into  the  question  of  the  prev- 
alence and  geographical  distribution  of  thyroid  dis- 
ease, it  will  not  be  out  of  place  to  discuss  its  history. 
Goitre  is  mentioned  by  early  writers,  although  Hip- 
pocrates makes  no  reference  to  it.  Juvenal  calls  it 
guctur  tiimiditm  and  adds,  "this  swelling  of  the  neck 
is  common  among  the  dwellers  in  the  Alps."  Ovid 
in  the  Fasti  refers  to  the  slight  swelling  of  the  neck 
that  occurs  in  the  first  months  of  pregnancy,  and 
Pliny  goes  so  far  as  to  blame  the  water  supply. 
Vitruvius  and  Pliny  mention  goitre  wells  and  we 
find  that  the  latter  point  is  referred  to  from  the  six- 
teenth century  on.  In  fact,  the  endemic  occurrence 
of  goitre  has  long  been  known.  In  the  middle  ages 
goitre  was  looked  upon  as  a  punishment  for  blas- 
phemy, and  the  innocent  just  as  miraculously  were 
relieved  of  their  thyroid  strumas,  as  well  as  those 
of  the  lymphatic  glands  by  the  royal  touch.  Marco 
Polo  saw  goitre  in  central  Asia.  Paracelsus,  in 
1616,  described  it  in  the  region  of  Salzburg,  an  im- 
portant focus  to  this  day,  and  made  the  first  positive 
statements  regarding  cretinism  and  its  relation  to 
endemic  goitre.  During  the  next  two  centuries, 
many  eminent  writers  busied  themselves  with  the 
study  of  the  disease  in  various  countries,  but  es- 
pecially in  the  Alps  and  other  mountainous  regions. 
In  T789,  appeared  the  important  work  of  Malacarn 
based  on  studies  in  the  valley  of  Aosta,  and  soon 
after  1792  and  1800  appeared  the  more  influential 
treatise  of  Fodere. 

According  to  Hirsch,  the  great  historian  of  dis- 
eased states  in  the  fourteenth  and  fifteenth  cen- 
turies, the  first  medical  references  to  endemic  goitre 
was  made  by  Arnoldus  Villanovanus  from  the 
province  of  Lucca  and  also  by  Valescus  de  Thoranta 
for  the  Comte  de  Foix.  Next  we  have  the  account 
of  the  disease  in  the  Duchy  of  Salzburg  by  Para- 
celsus, who  was  the  first  to  treat  the  subject  with 
thoroughness  on  the  basis  of  his  own  observations  ;  he 
sketched  the  conditions  for  the  endemic  occurrence 
of  goitre  in  brief  and  forcible  words,  indicating  its 
relation  to  cretinism  and  supplying  the  first  trust- 
worthy information  concerning  cretinism  itself.  A 
somewhat  more  copious,  but  scarcely  sufficient 
wealth  of  material  for  the  study  of  the  history  of 
endemic  goitre,  is  provided  by  the  medical  writers 
and  chroniclers  of  the  sixteenth,  seventeenth,  and 
eighteenth  centuries.  Among  these  were  Munster 
for  the  Vallais,  Styria,  and  the  Pyrenees,  Agricola 
for  Salzburg,  Tyrol,  and  the  Val  Tellina,  Stumpf 
and  Campbell  for  the  Rhine  valley,  and  so  on.  Dr. 
Smith  Barton,  writing  in  1800,  noted  that  among 
the  Oneida  Indians  of  New  York  State,  goitre  was 
fairly  common.  The  disease  was  also  of  frequent 
occurrence  among  the  Dutch  inhabitants  of  New 
York  at  that  time. 

In  1810,  Hans  Ceutner  settled  the  question  as  to 
whether  the  disease  was  in  the  connective  tissue  or 
the  gland  itself.  Anatomical  and  embryological  in- 
vestigations were  begun  by  F.  Meckel,  in  1802,  and 
continued  by  W.  Mueller,  Woelfler,  and  many  others 
to  determine  this  fact.  In  1820,  Conidet  announced 
treatment  with  iodine  long  used  in  other  forms,  and 
so  began  an  extensive  discussion  on  iodism  and  thy- 
roidism,  that  became  still  more  insistent  after  the 
discovery  of  iodine  in  the  thyroid  gland  by  Bau- 
mann,  and  the  further  chemical  studies  of  Roos, 


Oswald,  A.  Kocher,  and  others.  Schuf¥,  in  1856, 
demonstrated  that  the  thyroid  gland  was  essential  to 
life  and  that  it  produced  a  substance  necessary  to 
the  well  being  of  the  organism.  This  prepared  the 
way  for  the  observations  and  experiments  of 
Langendorf¥,  Huerthle,  Horsley,  and  many  later  in- 
vestigators. Hirsch  sums  up  the  history  of  endemic 
goitre  and  cretinism  as  reducing  itself  to  this :  That 
a  few  centres  of  the  endemic  form  were  known  to 
exist,  the  same  continue,  as  we  shall  find,  to  be 
seats  of  the  malady  to  the  present  day,  and  that 
endemic  goitre  is  proved  to  have  occurred  as  early 
as  the  pre-Christian  era.  Previous  to  the  sixteenth 
century,  little  or  nothing  was  known  or  recorded  of 
cretinism.  It  was  the  only  form  of  thyroid  insuffi- 
ciency known  before  Sir  William  Gull  published  his 
paper  On  a  Cretinoid  Condition  Supervening  in 
Adult  Women.  Doctor  Ord,  in  a  paper  published 
in  the  Medico-Chirurgical  Transactions,  christened 
this  cretinoid  condition  myxedema.  The  association 
of  myxedema  with  thyroid  atrophy  was  first  clearly 
established  at  the  International  Medical  Congress, 
held  in  Copenhagen,  in  1886. 

A  committee  of  the  Clinical  Society  of  London 
investigated  the  functions  of  the  thyroid  gland,  and 
concluded  that  myxedema  was  dependent  on  a  de- 
structive affection  of  the  thyroid  gland.  The  first 
contribution  of  permanent  value  to  the  literature 
of  exophthalmic  goitre  was  made  by  Caleb  Hillier 
Parry,  in  whose  posthumous  works  notes  of  eight 
cases  are  given,  the  first,  observed  in  1786,  being 
typical.  Soon  after,  Adelmann  reported  two  cases. 
The  most  important  report  was  that  of  Graves,  in 
1835.  In  1840,  von  Basedow  published  a  fuller  de- 
scription and  more  complete  analysis  of  four  cases. 
Trousseau,  who  had  seen  a  case  in  1833,  afterward 
advocated  giving  Graves's  name  to  the  disease.  The 
late  history  of  exophthalmic  goitre  can  be  epi- 
tomized by  noting  the  work  of  Charcot  and  Trous- 
seau, on  the  discovery  of  the  importance  of  tremor 
by  Charcot  and  Marie,  and  the  studies  of  the 
nervous  and  cardiac  conditions  by  Chvostek  Senior, 
while  later  came  the  work  of  Mobinus. 

As  for  the  prevalence  and  geographical  distribu- 
tion of  goitre,  the  accounts  of  various  observers 
show  considerable  discrepancy.  By  some  it  is  said 
to  be  less  prevalent  than  it  is  now  generally  stated 
to  be,  while  others,  and  these  seem  to  be  right,  as- 
sert that  it  is  more  prevalent  by  far  than  the  or- 
dinary medical  observer  conceives.  Men  who  have 
had  the  opportunity  to  study  the  manifestations  of 
thyroid  insufficiency  or  excess,  have  no  hesitation  in 
assuming  that  a  vast  number  of  patients  suffer  from 
the  effects  of  such  a  condition,  and  it  must  always 
be  borne  in  mind  that  so  far  as  exophthalmic  goitre 
is  concerned,  many  are  victims  of  hyperthyroidism 
without  exhibiting  the  complete  complex  symptoms 
recognized  as  diagnostic  of  the  disease. 

Clemow,  in  his  very  excellent  work  on  the  geo- 
graphical distribution  of  disease,  says,  in  part,  that 
in  the  British  Isles  neither  goitre  nor  cretinism  can 
be  regarded  as  common  forms  of  disease,  although 
there  are  certain  sections  of  the  country,  hilly  dis- 
tricts, in  which  goitre  is  endemic.  In  France  the 
disease  is  very  prevalent.  In  the  Alpine  depart- 
ments, the  Vosges,  Cevennes,  and  the  high  central 
plateaus  are  aifected.    Mayet,  in  1900,  estimated 
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the  number  of  sufferers  in  France  at  over  400,000, 
while  others  place  the  number  higher.  In  Germany 
the  Black  Forest  is  said  to  be  an  important  seat  of 
these  diseases,  which  occur  particularly  in  the  lower 
valleys  and  are  said  to  be  unknown  in  the  higher 
parts  of  the  forest.  In  Bavaria,  in  Wiirtemberg,  in 
Baden  and  Hesse  there  are  scattered  centres  of 
goitre  and  cretinism.  The  plain  of  North  Germany 
and  the  Netherlands  is  said  to  be  quite  free  from 
both  forms  of  the  disease.  In  the  mountains  of 
Germany  there  are  many  foci.  In  European  Rus- 
sia goitre  is  common.  Some  years  ago  the  shores  of 
Lake  Ladaga  were  regarded  as  pecuHarly  goitrous 
districts,  but  the  most  reliable  evidence  points  to  the 
east  and  northeast  of  European  Russia  as  specially 
liable  to  this  form  of  disease.  From  the  conscrip- 
tion returns  of  the  Russian  army  for  1893,  1894, 
and  1895,  it  seems  that  the  governivents  between  the 
Volga  and  the  Urals  are  the  most  goitrous.  In 
Austria  goitre  and  cretinism  are  very  common,  oc- 
curring especially  along  the  banks  of  the  Danube, 
particularly  in  the  provinces  of  Styria  and  Carinthia, 
on  the  slopes  and  valleys  of  the  Carpathians,  and  in 
Transylvania,  GaHcia,  and  Hungary.  In  Spain  and 
Italy  both  goitre  and  cretinism  are  said  to  be  of  very 
frequent  occurrence.  It  appears  certain  that  in 
Italy,  Spain,  Switzerland,  and  Austria,  goitre  and 
cretinism  are  more  widely  prevalent  than  in  the 
more  northern  European  countries.  As  Doctor 
Dock  says  in  Osier  and  McCrae's  Modern  Medicine, 
the  classic  home  of  endemic  goitre  is  in  the  Swiss 
Alps.  In  Piedmont  it  sometimes  affects  more  than 
two  out  of  three  of  the  inhabitants.  In  Canton 
Wallis,  in  the  valleys  of  the  Rhone,  and  its  tribu- 
taries it  is  also  very  prevalent. 

Of  the  degree  of  frequency  of  goitre  in  the  coun- 
tries of  the  Balkan  peninsula  little  is  accurately 
known,  but  it  is  more  than  conjectured  that  in  cer- 
tain portions  of  the  Balkan  States  the  disease  is 
common.  To  quote  Doctor  Dock  again,  he  says  that 
in  European  countries  many  recruits  are  lost  to  the 
military  service  on  account  of  goitre.  According  to 
Ewald,  there  were  12,277  cases  in  eighteen  years. 
The  drain  on  the  country  is  better  expressed  by  the 
number  of  cretins.  In  Cisleith  Austria,  there  were, 
in  1883,  a  total  of  12,815  or  seventy-one  per  100,- 
000.  In  Piedmont,  Lombardy,  and  Venetia  there 
were,  in  1883,  12,882  cretins  in  a  population  of 
9,565,038. 

In  Russian  Asia  goitre  exists  to  a  very  consider- 
able extent  in  certain  portions  of  that  land.  In  Asia 
Minor  and  Mesopotamia,  centres  both  of  goitre  and 
cretinism  are  met  with.  Syria,  Arabia,  and  the  table 
land  of  Persia  have  goitrous  sufferers  to  a  greater 
or  less  extent.  The  Turkomans  of  both  Russian 
and  Chinese  Turkestan  appear  to  suffer  to  a  re- 
markable extent  from  goitre.  The  mountains  of 
Asia,  Japan,  and  many  of  the  Asiatic  islands  have 
numerous  centres.  However,  in  Asia,  the  chief  cen- 
tre of  thyroid  diseases  is  certain  districts  of  the 
Himalayan  mountains. 

The  great  authority  on  goitre  in  India  is  Major 
McCarrison  of  the  British  Indian  Medical  Service, 
who  in  the  Milroy  lectures  on  the  etiology  of  en- 
demic goitre,  delivered  before  the  Royal  College  of 
Physicians  of  London  in  January,  191 3,  gave  some 
most  valuable  information  on  thyroid  diseases  from 


all  standpoints.  He  said  that  in  some  of  the  villages 
of  that  part  of  the  I  limalayas  in  which  his  own  re- 
searches had  been  carried  on,  goitre  was  so  common 
that  it  was  difficult  to  find  a  man,  woman,  or  child 
not  suffering  from  the  deformity.  He  estimated 
that  not  less  than  twenty  per  cent,  of  the  total  pop- 
ulation of  Gilgit  suffer  from  goitre;  and  he  found 
among  a  population  of  about  70,000  over  20,000 
cretins.  In  European  countries,  the  condition  of 
which  with  regard  to  goitre  McCarrison  knows  well, 
the  proportion  of  cretins  to  goitrous  individuals  was 
still  higher,  so  that  when  the  vast  number  of  suf- 
ferers from  goitre  in  Himalayan  India  and  Europe 
alone  was  considered,  a  number  which  cannot  fall 
short  of  5,000,000,  and  the  fact  that  the  disease  was 
capable  of  giving  rise  in  llie  children  of  these  suf- 
ferers to  the  grossest  fonns  of  mental  and  physical 
degeneration,  we  arc  in  a  position  to  realize  the 
immense  amount  of  disability  and  race  degeneration 
directly  attributable  to  thyroidism.  According  to 
McCarrison,  Bail  Cager  estimated  that  about  the 
year  1874  there  were  in  France  no  fewer  than  500,- 
000  goitrous  patients  and  122,700  cretins  and  cre- 
tinous idiots.  In  Switzerland,  during  the  six  years 
between  1875  and  1881,  12,227  young  men  were 
exempted  from  military  service  on  account  of  goitre. 
In  Italy  three  per  cent,  of  the  conscripts  were  re- 
jected for  the  same  reason  between  the  years  1859 
and  1864. 

With  regard  to  the  occurrence  of  endemic  goitre 
and  cretinism  on  this  side  of  the  Atlantic,  Ilirsch 
says  that  the  disease  exists  in  these  forms  from  the 
basin  of  the  Rio  Grande  del  Norte,  New  Mexico, 
extending  along  the  Cordilleras  through  Mexico, 
Central  America,  and  south  as  far  as  Chile ;  in  the 
mountains  of  Mexico,  Colina,  western  slope  of  the 
Cordilleras,  and  in  Tobasco  and  Chapas,  thence  into 
Gualemita,  in  the  tierra  templada  of  which  there  are 
whole  villages  with  goitre,  and  thence  through  San 
Salvador,  Nicaragua,  and  Costa  Rica.  Paraguay 
has  goitre  in  its  river  basins.  It  exists  also  in  the 
southern  and  central  provinces  of  Brazil.  It  is  said 
that  cretinism  does  not  occur  endemically  anywhere 
in  Brazil.  Doctor  Faure,  who  lived  for  a  long  time 
in  central  province,  headquarters  of  goitre,  says  he 
saw  but  one  case  of  cretinism.  Cretinism  is  endemic 
in  North  Granada,  which  is  also  a  chief  seat  of 
goitre.  Both  diseases  occur  throughout  almost  the 
whole  valley  of  the  Rio  Magdelena,  from  Neyoa  in 
the  terra  fria,  downward  through  Santa  Fe  de 
Bogota  and  other  districts,  as  far  as  the  plain  of 
Pinto.  In  Venezuela,  goitre  occurs  on  the  plain  be- 
tween Caracas  and  Valencia  and  in  the  mountain 
range  from  Bargincimeto  as  far  as  Pamplona  and 
the  frontier  of  North  Granada.  According  to  Hum- 
boldt, the  basin  of  the  Orinoco  is  free  from  goitre. 
In  Chile  it  is  endemic  in  San  Felipe  Santiago  and 
other  parts.  In  the  States  of  the  Argentine  Re- 
public goitre  has  a  fairly  wide  distribution. 

In  the  United  States,  cretinism  is  rare,  but  as  said 
before  there  are  always  a  large  number  of  persons 
suffering  from  exophthalmic  goitre.  In  Canada 
there  is  a  certain  amount  of  goitre  in  its  different 
forms,  although,  of  course,  the  number  of  cases  of 
exophthalmic  goitre  preponderate.  Among  the 
French  Canadians  there  is  some  cretinism  and  a 
good  deal  of  goitre.   Adami  speaks  of  French  Can- 
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adian  villages  in  which  scarcely  a  family  is  to  be 
found  that  has  not  one  or  more  goitrous  members, 
while  Munson  has  shown  that  the  Indians  of  North 
America  are  by  no  means  exempt.  There  are  many 
different  foci  in  Africa,  and  the  only  parts  of  the 
world  where  thyroid  diseases  seem  to  be  unknown 
are  in  Australasia  and  the  Pacific  Islands.  Although 
the  sea  shore  is  considered  almost  wholly  exempt, 
Duncan,  in  1905,  reported  as  many  as  twenty  per 
1,000  cases  in  the  municipality  of  Macabebe,  near 
Manila  Bay,  only  a  few  feet  above  the  level  of  the 
sea. 

As  a  matter  of  fact,  goitre  occurs  as  an  endemic, 
epidemic,  or  sporadic  disease  almost  everywhere. 
Tropical  regions  appear  to  be  comparatively  free 
from  the  malady,  and  thyroid  diseases  seem  to 
flourish  most  luxuriantly  in  temperate  and  subtrop- 
ical lands,  especially  in  m_ountainous  and  hilly  re- 
gions where  the  inhabitants  are  poor  and  live  under 
unhygienic  conditions. 

Into  the  physiology  of  the  entire  system  of  the 
ductless  glands,  there  is  no  space  here  to  enter  at 
length.  Indeed  the  exact  physiology  of  this  system 
is  unknown.  It  is  known,  however,  that  there  is  a 
correlation  of  the  internal  secretions  of  the  adrenals, 
pituitary,  thymus,  etc.  We  believe  each  of  the 
glands  contains  a  hormone  or  hormones,  a  chemical 
stimulus  or  stimuli  to  the  performance  of  the  gland's 
appointed  functions,  secreted  to  counterbalance  the 
activity  of  some  of  the  other  ductless  glands.  Wal- 
ler, commenting  on  the  stress  that  has  been  laid  upon 
the  antagonism  of  the  internal  secretions  by  various 
authors,  is  inclined  to  believe  that  a  truer  insight 
would  be  gained  into  their  working,  if  rather  their 
harmony  were  dwelt  on.  It  appears  to  him  a  more 
ideal  conception  by  far,  that  all  the  internal  secre- 
tions should  work  together  for  the  common  good  of 
the  organism,  and  that  when  some  special  demand 
is  made  upon  a  particular  gland,  the  others  will  work 
in  accordance  with  it,  and  so  far  as  possible  assist 
it.  Waller  also  alludes  to  a  point  which  has  been 
emphasized  by  Sir  James  Barr,  namely,  the  wide- 
spread influence  of  the  various  ductless  glands  upon 
calcium  metabolism,  and  considers  this  an  excellent 
illustration  of  the  fact  that  when  we  regard  the  in- 
fluence of  some  particular  internal  secretion  upon 
the  economy  of  the  whole,  we  shall  only  cause  con- 
fusion if  we  neglect  the  influence  of  the  other  in- 
ternal secretions.  In  short,  we  must  beware  of  the 
view  that  man  consists  of  two  parts,  the  chief  of 
which  is  the  thyroid  gland,  or  the  pituitary  gland,  or 
the  gland  in  which  our  own  particular  interest  may 
lie.  There  is  little  doubt  that  there  is  a  distinct 
correlation  in  the  working  of  the  ductless  glands, 
a  community  of  interest  which  is  for  the  good  of 
the  entire  organism.  If  a  ductless  gland  fails  to  do 
its  allotted  task,  the  other  ductless  glands  slacken 
in  the  carrying  out  of  their  duties,  and  the  organism 
as  a  whole  suffers  in  consequence. 

H.  H.  Dale  (2),  in  referring  to  the  eflfects  of  thy- 
roid deficiency,  has  this  to  say.  In  both  young  and 
older  animals,  thyroid  removal  produces  a  marked 
■depression  of  metabolism  with  a  retardation  of  vital 
functions  in  general.  The  most  noteworthy  efTect 
is  on  protein  metabolism,  nitrogenous  excretion  be- 
ing greatly  reduced  and  the  need  for  protein  foofl 
correspondingly  diminished.    Horsley  has  traced  a 


connection  between  thyroid  deficiency  and  senile  de- 
cay. Fat  metabolism  suffers  a  Hke  reduction;  the 
tendency  to  obesity  being  a  familiar  result  of  thyroid 
deficiency.  On  the  other  hand,  the  capacity  for 
using  carbohydrates  seems  to  be  increased,  for  the 
thyroidless  animals  are  said  to  tolerate  unusually 
large  quantities  of  dextrose  without  showing  gly- 
cosuria. The  effects  of  thyroid  excess,  with  which 
this  paper  is  more  especially  concerned,  are,  of 
course,  directly  contrary  to  those  resulting  from 
thyroid  deficiency. 

These  effects  may  be  best  studied  in  cases  of 
Graves's  disease  by  observing  the  result  of  excessive 
administration  of  thyroid  substance;  for  it  is  a 
point  of  great  significance  in  thyroid  physiology  that 
defect  of  thyroid  secretion  can  be  replaced  by  in- 
jecting extracts  of  the  gland  or  by  administering  its 
substance  orally.  The  extreme  nervous  excitability, 
sleeplessness,  tachycardia,  reactive  vasomotor  sys- 
tem, and  accelerated  protein  metabolism  seem  to 
present  in  Graves's  disease  a  very  complete  contrast 
with  the  results  of  thyroid  deficiency.  The  most 
constant  effect  of  the  administration  of  thyroid  ex- 
tract is  accelerated  metabolism,  causing  a  marked 
increase  of  the  nitrogenous  output,  and  if  treatment 
is  not  continued,  rapid  emaciation  will  often  follow. 
It  may  be  noted  that  wasting  results,  from  both  thy- 
roid deficiency  and  thyroid  excess,  but  apparently 
for  opposite  reasons.  In  the  former  case,  digestion 
and  absorption  are  at  fault ;  in  the  latter  case,  the 
metabolic  breakdown  is  unduly  rapid.  The  mode 
of  action  of  the  thyroid  gland  is  the  production  of  a 
secretion  necessary  for  the  normal  function  of  other 
tissues.  The  possibiHty  of  replacing  an  absent 
or  defective  thyroid  by  administering  extracts  or  the 
substance  of  thyroid  gland  is  conclusive  in  favor  of 
an  internal  secretion.  It  has  been  suggested  by 
Blum  that  albuminoid  substances  with  toxic  action 
are  absorbed  from  the  alimentary  canal,  and  that 
they  are  rendered  nontoxic  in  the  thyroid  by  iodiza- 
tion. 

More  space  has  been  given  to  the  physiology  of 
thyroid  disease  than  was  intended,  but  the  subject  is 
so  interesting  and  many  features  are  so  obscure, 
that  any  attempt  to  elucidate  it  should  be  afforded 
as  much  publicity  as  possible,  for  it  must  be  remem- 
bered that  successful  treatment  rests  on  a  good  un- 
derstanding of  the  underlying  causes  of  disease. 

As  for  the  etiology  of  thyroid  disease,  it  is  nat- 
urally premised  that  cretinism  and  myxedema  are 
due  to  hypothyroidism  and  that  exophthalmic  goitre 
is  due  to  hyperthyroidism.  With  respect  to  ex- 
ophthalmic goitre,  Hertoghe  (3)  says  that  this  form 
is  almost  universally  acknowledged  to  be  due  to  ex- 
cess of  function  of  the  thyroid  gland.  Barr  (4)  says 
the  same  thing,  while  Balfour  (5)  is  somewhat 
more  guarded  in  his  expression  of  opinion.  He 
says  that  although  there  is  nothing  yet  to  prove  posi- 
tively that  exophthalmic  goitre  is  directly  due  to 
abnormal  thyroid  function,  all  evidence  goes  to  show 
that  true  exophthalmic- goitre  is  always  associated 
with  changes  in  the  thyroid,  and  if  these  changes 
are  not  present,  the  disease  is  not  exophthalmic 
goitre.  McCarrison.  whose  work  on  the  subject  of 
this  disease  has  been  peculiarly  extensive  and  pains- 
taking, is  of  the  opinion  that  the  real  etiological 
factor  of  exophthalmir  goitre  is  infection  from  the 
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gastrointestinal  tract,  and  that  there  is  a  specific  toxic 
agent  in  the  production  of  this  type  of  goitre,  al- 
though he  has  not  as  yet  been  able  to  discover  it. 
This  observation  is  of  interest  in  connection  with 
the  well  known  ideas  expressed  by  Thompson,  the 
experiments  of  Hoisted,  the  recent  work  of  Gaylord, 
and  is  confirmed  in  part  by  unpublished  experiments 
of  Hertoghe.  McCarrison,  however,  has  been 
able  to  cause  goitre  to  disappear  entirely  by  the  use 
of  vaccine  prepared  from  the  normal  organisms  in- 
habiting the  bowel.  Dock  (7)  thinks  that  consider- 
ing facts,  the  cause  of  goitre  must  exist  in  the  soil, 
air,  or  water,  and  this  view  is  held  and  has  been 
held  by  those  who  have  studied  the  question  almost 
from  the  time  when  the  disease  was  first  recognized. 
For  Smith  Barton,  to  whose  writings  reference  has 
been  made,  said  that  in  1800  certain  water  was  re- 
garded as  the  cause  of  goitre  and  that  where  there 
was  limestone  there  was  goitre,  was  a  common  be- 
lief in  those  days. 

Working  in  the  valleys  of  Gilgit  and  Chitral  in  the 
Himalayan  district,  where  the  main  valleys  are  nar- 
row, through  which  rivers  flow  and  are  bounded  on 
either  side  by  mountains  ranging  from  10,000  to 
15,000  feet  in  height,  McCarrison  found  that  of 
thirty-six  persons  who  consumed  untreated  sus- 
pended matter  of  a  goitre  producing  water,  twenty- 
one  showed  no  change  in  the  thyroid  gland  which 
could  be  detected  clinically,  ten  developed  a  notable 
enlargement,  while  five  showed  a  transitory  swelling 
of  the  organ;  of  the  thirty-one  persons  who  con- 
sumed similar  suspended  matter  which  had  pre- 
viously been  boiled,  none  showed  any  reaction  in  the 
direction  of  increase  m  the  size  of  the  thyroid. 
From  these  experiments  he  inferred  that  goitre 
produced  in  this  way  must  almost  certainly  be  due 
to  the  living  component  of  the  suspended  matter. 
With  these  conclusions  the  results  of  Bircher  (8), 
who  produced  goitre  in  rats  by  administering  to 
them  the  water  of  goitre  producing  springs,  is  in 
agreement,  and  this  worker  supports  the  view  that 
there  is  present  in  suspension  in  such  waters  a  liv- 
ing agent  which  is  the  direct  or  indirect  cause  of 
the  disease.  Moreover,  the  beneficial  effects  on 
goitre  of  intestinal  antiseptic  treatment  is  becoming 
known.  It  is  instructive  to  note  that  among  many 
physical  and  mental  ills  which  we  lay  at  the  door 
of  "chronic  intestinal  stasis"  we  include  parenchy- 
matous goitre.  Chappie  and  Rowell  (12)  stated 
that  they  have  observed  in  their  experience,  in- 
stances in  which  a  goitre  has  diminished  consider- 
ably in  size  as  the  result  of  ileosigmoidostomy.  Of 
course,  McCarrison's  theory  is  only  a  theory,  and 
it  has  been  adversely  criticized  from  many  sources, 
but  great  credit  is  due  to  him  as  a  brilliant  and  pa- 
tient investigator.  What  then  seems  to  be  known 
fairly  conclusively  as  to  the  causation  of  goitre,  is 
that  cretinism  and  myxedema  and  some  slighter 
manifestations  are  due  to  a  deficiency  in  the  secre- 
tions of  the  thyroid  gland,  and  that  exophthalmic 
goitre  is  due  to  hyperthyroidism  or  perverted  secre- 
tion of  that  gland.  Exactly  why  these  untoward 
events  occur  is  not  known.  WilHams  (13)  dissents 
from  the  view  that  exophthalmic  goitre  is  a  pure 
hyperthyroidism.  He  says  that  close  investigation 
will  reveal  the  existence  of  some  symptom  or  sym- 
toms  which  proclaim  the  presence  of  thyroid  insuffi- 
ciency side  by  side  with  those  of  the  obvious  thyroid 


excess.  The  question  as  to  whether  heredity  exer- 
cises any  influence  leading  to  an  abnormal  action  of 
the  thyroid  gland,  is  a  moot  point.  Hertoghe  says 
that  heredity  plays  a  considerable  part  in  the  etiology 
of  thyroid  insufficiency.  Levi  (14)  believes  that 
heredity  counts  for  much  in  the  causation  of  goitre. 
McCarrison  is  of  the  opinion  that  a  family  predis- 
position or  hereditary  tendency  exists,  although  this 
may  be  explained  as  a  result  of  increased  liability 
to  infection.  Thompson  (15)  deems  that  family 
history  is  a  factor  of  no  importance  in  the  causation 
of  goitre.  Helen  M.  Gurney  (16)  gives  an  account 
of  ninety-three  cases  of  exophthalmic  goitre  investi- 
gated in  the  Royal  Victoria  Hospital,  Newcastle-on- 
Tyne,  England,  between  the  years  1903  and  1914; 
she  found  that  there  was  a  history  of  heredity  in 
10.7  per  cent,  of  the  cases.  Near  relatives  of  the 
patients  had  suffered  from  simple  goitre  in  three 
per  cent.,  from  exophthalmic  goitre  in  seven  per 
cent.  Ochsner  and  Thompson  state  that  the  fact  is 
well  known  that  in  innumerable  cases  one  or  both 
parents  and  a  number  of  the  children  have  suffered 
from  goitre.  So  far  as  the  influence  of  heredity  on 
the  causation  of  the  disease  is  concerned,  it  may  be 
said  that  heredity  does  count  in  this  direction  to 
some  slight  extent. 

Occupation  is  a  question  of  some  concern  in  the 
causation  of  goitre,  and  persons  who  live  in  more 
or  less  close  contact  with  the  soil  are  much  more 
likely  to  contract  the  disease  than  those  who  work 
and  live  in  cities. 

Beebe  and  many  other  observers  have  concluded 
that  infection  with  the  germs  of  disease,  even  mild 
infections  such  as  tonsillitis,  plays  a  role  not  to  be 
disregarded  in  the  causation  and  development  of 
exophthalmic  goitre.  It  is  instructive  to  refer  to 
the  prominence  which  has  been  given  recently  to 
the  tonsil  as  a  portal  of  infection.  Poynton  and 
Paine  have  shown  to  their  own  satisfaction,  and 
their  views  are  rapidly  gaining  ground,  that  rheu- 
matic affections,  so  called,  are  caused  by  a  diplo- 
coccus  which  infects  the  tonsil,  and  thence,  if  a  pre- 
disposition exists,  the  infection  spreads  throughout 
or  to  other  parts  of  the  human  organism.  To  shock 
has  been  attributed  the  onset  of  exophthalmic  goitre. 
But  in  any  event,  of  course,  this  is  only  an  exciting 
cause,  and  shock  merely  arouses  to  excessive  activity 
a  gland  already  in  an  abnormal  state.  C.  Mayo,  in 
a  paper  read  before  the  Clinical  Congress  of  Sur- 
geons of  North  America,  held  in  London,  in  1914, 
referring  to  this  phase  of  the  subject,  said  that  when 
shock  was  ascribed  as  the  cause  of  the  sudden  onset 
of  hyperthyroidism,  it  was  often  only  an  evidence 
that  the  equilibrium  of  the  nervous  system  had  been 
upset  in  the  presence  of  a  latent  hyperplastic  thy- 
roid, thus  producing  the  sudden  symptoms  which 
had  previously  been  controlled  or  neutralized. 

INFLUENCE  OF  SEX. 

Sex  is  undoubtedly  one  of  the  most  powerful 
factors,  if  not  the  most  potent  influence  in  the  causa- 
tion of  this  disease.  That  there  is  a  more  or  less 
intimate  relationship  between  the  female  generative 
organs  and  the  thyroid  gland  appears  to  have  been 
proved  beyond  the  shadow  of  a  doubt.  Gaskell  has 
suggested  that  the  thyroid  glands  may  have  been 
the  uterine  glands  of  our  paleocosmic  ancestor,  and 
that  this  may  explain  the  relationship  which  has 
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been  known  from  time  immemorial  to  exist  between 
the  sexual  organs  and  the  thyroid  in  man  and  other 
animals.  We  know  that  the  ovary  should  be  classed 
as  a  ductless  gland  and  that  in  pathological  condi- 
tions of  the  thyroid  and  pituitary  glands  there  are 
marked  menstrual  derangements,  chiefly  those  asso- 
ciated with  amenorrhea.  P'urther,  the  thyroid  and 
parathyroid  are  closely  associated  with  the  ovary 
in  the  metabolism  of  the  inorganic  salts,  while  thy- 
roid derangements  occur  much  more  frequently 
among  women  than  in  men.  That  there  is  a  close 
relationship  between  the  female  generative  organs 
and  the  thyroid  gland  may  now  be  accepted  as  a 
fact. 

Judging  from  a  study  of  the  etiological  factors 
concerned  in  the  production  of  goitre,  it  seems  cer- 
tain that  these  vary  much  in  their  mode  of  action. 
Some,  such  as  the  influence  of  sex,  are  mainly  pre- 
disposing— others,  such  as  shock,  worry,  emotional 
excitement,  may  act  in  arousing  or  exciting  a  latent 
disease.  Again,  infection  may  play  a  role  of  con- 
siderable importance  in  bringing  on  the  disease.  It 
appears  most  plausible  that  the  causes  are  many  and 
various.  Nervous  stimulus  of  the  thyroid  gland 
may  be  the  exciting  cause ;  sometimes  the  stimulus 
is  of  a  toxic  nature,  or  infection  or  metabolic  sub- 
stances may  be  the  causes  at  fault.  Also,  if  we  in- 
clude all  reflex  or  chemical  irritation  of  other  glands, 
possibly  in  women  the  sexual  in  particular,  and  the 
effects  of  excretory  poisons,  there  seems  to  be  little 
or  no  difficulty  in  explaining,  from  the  standpoint 
of  theory  at  any  rate,  the  various  types  of  the  dis- 
ease. 

Regarding  the  relative  frequency  of  exophthalmic 
goitre  in  the  two  sexes,  while  there  may  be  some- 
what wide  divergences  of  opinion  among  authorities, 
the  view  is  unanimous,  as  already  stated,  that  the 
condition  is  very  considerably  more  prevalent  among 
females  than  among  males  and  is  especially  liable 
to  occur  during  the  active  menstrual  period,  al- 
though we  ha\e  seen  very  severe  cases  after  the 
menopause.  Some  hold  that  although  goitre  is  more 
common  in  females  than  in  male?,  the  proportion  of 
the  two  sexes  affected  is  variable  and  differs  widely 
in  different  endemic  centres.  The  variability  of  the 
sex  incidence  depends  largely  on  the  degree  of  in- 
tensity of  the  endemic,  the  proportion  of  men  and 
women  affected  being  markedly  less  in  villages  in 
which  the  endemicity  is  low.  ^IcCarrison  found  a 
village  in  which  the  only  sufferers  were  women,  and 
St.  Lager  comments  on  this  limitation  of  the  disease 
to  women  in  regions  of  low  endemicity.  According 
to  this  investigator,  in  France,  in  1873,  the  approxi- 
mate proportion  of  men  to  women  affected  was  two 
to  five,  a  figure  which  he  thinks  represents  with  a 
fair  degree  of  accuracy  the  proportion  for  the  west- 
ern Himalayas  at  the  present  day.  Thompson,  in 
a  clinical  history  of  eighty-one  cases  of  Graves's  dis- 
ease, found  nine  males  and  seventy-one  females,  a 
ratio  of  one  to  eight.  Helen  M.  Gurney  found  of 
ninety-three  cases  that  ninety-two  per  cent,  were 
females.  Miles  Porter  ( 18)  says  that  women  are 
five  times  more  prone  to  the  disease  than  men. 
I  lector  Mackenzie,  in  Albiitt's  System  of  Medicine. 
says  that  Graves's  disease  afi^ects  females  much 
more  frequently  than  males.  This  is  the  case  in  child- 
hood as  well  as  in  later  life,  a  contrast  to  cretinism 
which  affects  nearly  as  many  males  as  females. 


Charcot  said  that  the  disease  was  only  a  little  less 
frequent  in  men  than  in  women.  Eulenberg  has 
placed  the  proportion  of  female  to  male  cases  at  two 
to  one.  Professor  G.  Murray,  of  Manchester,  Eng- 
land, in  180  cases  found  ten  males.  Williams  puts 
the  proportion  of  female  to  male  cases  at  thirteen 
to  one.  Balfour  states  that  the  exophthalmic  goitre 
occurs  more  frequently  by  far  in  females  than  in 
males.  In  the  Alayo  clinic,  of  2,928  patients  with 
exophthalmic  goitre,  eighty-five  ^per  cent.  .  were 
females.  H.  A.  Hare  (19)  has  this  to  say  on  the 
subject  of  the  relative  incidence  of  Graves's  disease 
in  males  and  females.  In  the  Twentieth  Centiir\ 
Practice  of  Medicine,  4,  Murray  states  that  out  of 
400  cases  of  this  disease  seen  by  himself  and  others, 
forty-three  were  males  and  357  females,  a  propor- 
tion of  one  to  8.3.  Tyson,  in  his  Practice  of  Medi- 
cine, states  that  he  cannot  remember  having  seen 
the  disease  more  than  once  in  the  male.  Of  the 
seven  selected  cases  occurring  in  Hare's  hospital 
practice,  three  were  males.  In  thirty  cases  collected 
by  L.  F.  Bryson  there  were  eight  males  and  twenty- 
two  females.  Out  of  100  cases  seen  by  Ord  and 
Mackenzie,  there  were  five  males.  In  Putnam's 
series  there  were  thirty-two  cases,  of  which  twenty- 
three  were  women  and  nine  men.  In  other  words, 
out  of  1,839  cases  there  were  286  males  and  1,553 
females,  a  proportion  of  about  one  to  six.  Trous- 
seau places  the  proportion  of  females  to  males  at 
fifty  to  eight.  Strumpell  makes  no  statement  of 
figures,  merely  saying  that  the  disease  is  plainly  one 
of  the  female  sex.  Buschan  gathered  950  cases,  of 
which  805  were  females  and  175  males,  a  proportion 
of  nine  to  one.  It  is  and  has  been  for  a  long  time 
clearly  obvious  that  exophthalmic  goitre  is  much 
more  common  among  females  than  among  males,  so 
much  more  common,  in  fact,  that  it  may  seem  super- 
fluous even  to  discuss  the  point.  Yet,  after  all, 
there  is  a  very  considerable  variance  of  views  among 
authorities  with  respect  to  its  relative  frequency  in 
the  sexes.  The  preponderance  of  opinion  every- 
where favors  the  view  that  exophthalmic  goitre 
aft'ects  females  more  frequently  by  far  than  males. 
In  this  country  there  appears  to  be  no  doubt  on  the 
subject,  and  j^erhaps  the  ratio  might  be  placed  at 
eight  or  nine  females"  to  one  male  without  in  the 
least  overstepping  the  mark. 

The  age  incidence  of  goitre  is  another  phase  that 
is  deserving  of  earnest  consideration.  McCarrison 
thinks  that  endemic  goitre  is  considerably  more  fre- 
quent among  children  than  is  generally  supposed. 
In  one  village  of  the  district  in  the  Himalayas  in 
which  he  was  pursuing  his  researches,  he  found 
eighteen  goitrous  children.  The  children  were  from 
different  houses  scattered  over  the  village.  They 
were  all  under  the  age  of  ten  years,  and  none  showed 
any  sign  of  cretinism,  myxedema,  or  nervous  dis- 
orders. There  were  in  the  village  twenty-three 
cases  of  goitre,  of  which  five  were  imported  cases 
and  eighteen  had  developed  in  the  village  itself;  of 
these  eighteen  cases  all  were  in  young  people,  seven- 
teen being  in  children  under  sixteen  years  of  age. 
The  youngest  case  was  that  of  a  child  two  years  of 
age.  -Ml  these  eighteen  cases  came  from  a  part  of 
the  village  sui)plied  by  a  spring,  at  the  head  of 
which  a  priest  and  his  goitrous  relatives  lived.  Two 
vears  later,  McCarrison  made  a  further  examination 
of  the  people  of  the  village.    Among  two  thirds  of 
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the  male  and  child  population  he  found  twenty-three 
oases.  Of  these,  ten  were  old  cases,  while  thirteen 
were  new.  Of  these  thirteen  cases  eleven  were  in 
children.  The  second  examination  confirmed  the 
finding  of  the  first  with  respect  to  the  much  greater 
incidence  of  the  disease  in  children  than  in  adults. 

In  an  analysis  of  227  cases  of  exophthalmic 
goitre,  Eshner  said  in  a  discussion  before  the  sec- 
tion in  general  medicine  of  the  College  of  Physicians 
of  Philadelphia,  February  14,  1898,  that  he  had 
found  that  185  cases  occurred  in  females  and  forty- 
two  in  males,  a  proportion  of  4.4  to  one.  Of  the 
former  the  oldest  patient  was  sixty-eight,  the 
youngest  nine  years  old.  Of  the  males  the  oldest 
was  sixty-six,  the  youngest  sixteen  years.  The 
average  age  of  all  the  cases  was  between  thirty  and 
thirty-one  years.  Eshner  concluded  that  the  disease 
is  most  common  during  the  period  of  active  adult 
life,  occurring  earlier  in  females  than  in  males. 
Mackenzie  says  that  v»'hile  the  disease  may  occur  at 
any  age,  it  does  so  chiefly  between  puberty  and  the 
menopause.  Children  are  comparatively  seldom  at- 
tacked, and  Mackenzie  has  not  observed  a  case  in  a 
patient  under  twelve  years  of  age.  But  he  allows 
tliat  the  disease  has  been  recorded  in  children  as 
young  as  two  and  a  half  years.  Out  of  495  patients 
whose  ages  have  been  recorded,  fifteen  only  were 
ten  years  of  age  and  thirty-one  only  were  over  fifty 
years  of  age.  From  a  study  of  statistics  relating  to 
the  occurrence  of  goitre  in  children,  it  seems  that 
the  disease  is  rare  in  early  life. 

As  to  the  incidence  of  goitre  at  the  age  of  puberty, 
it  may  be  noted  that  it  very  commonly  arises  in 
both  sexes  at  that  period.  The  reason  for  "this  in- 
cidence is  to  be  found  in  the  fact  that  at  that  time 
the  gland  is  largely  concerned  with  the  functional 
development  of  the  generative  system,  an  explana- 
tion of  the  greater  susceptibility  of  young  people  to 
goitre.  The  thyroid  gland  at  puberty  is  called  upon 
to  exercise  to  the  fullest  degree  its  functional  ac- 
tivity, as  it  is  during  the  state  of  pregnancy.  The 
added  strain  of  goitrous  influence  may  tax  the 
gland's  resources  to  a  degree  which  will  necessitate 
hypertrophy  during  these  states.  All  agree  that  pu- 
berty influences  the  thyroid  gland,  but  this  occurs 
much  more  commonly  in  girls  at  that  time  than  in 
boys.  As  pointed  out  before,  the  relationship  be- 
tween the  ovaries  and  the  thyroid  gland  is  close,  and 
girls  at  puberty  are  naturally  subjected  to  a  great 
deal  more  functional  strain  than  boys.  Abrahams 
(20)  believes  that  the  foundation  of  trouble  in  con- 
nection with  the  thyroid  gland  is  laid  in  the  tur- 
bulent days  of  budding  womanhood,  the  period  of 
ljuherty.  The  disturbance  of  the  nervous  system 
before  and  during  menstruation  manifests  itself  in 
many  ways.  These  are  apparently  physiological, 
but  their  frequent  repetition  concurrently  with  added 
work,  worry,  or  disappointment  increase  and  ag- 
gravate the  normal  manifestations,  and  the  nervous- 
ness may  become  pathological.  There  is  in  many 
cases  a  decided  interrelationship  between  a  per- 
sistent hyperemic  condition  of  the  thyroid  at 
puberty  and  the  development  of  exophthalmic 
goitre  later  in  life.  Many  observers  have  discussed 
the  effects  of  the  stress  put  upon  the  thyroid  gland 
of  girls  at  the  age  of  puberty,  and  it  seems  to  be  gen- 
erally held  that  when  in  addition,  a  girl  just  reach- 
ing maturity  is  compelled  by  circumstance  to  work 


under  unfavorable  conditions,  and  is  subjected  to 
worry  or  cerebral  excitement  of  any  description, 
functional  disorders  of  the  gland  are  apt  to  ensue, 
which  if  not  treated  rationally  and  in  time,  may  de- 
velop into  goitre  or  lay  the  foundation  for  goitre 
in  the  future.  This  is  a  feature  of  the  age  of  pu- 
berty in  girls,  to  which  suflicient  attention  has  not 
been  paid  and  it  should  be  strongly  emphasized. 

The  thyroid  gland,  as  a  rule  being  much  more 
active  in  the  female  than  in  the  male,  plays  a  very 
considerable  part  in  the  characteristics  of  the  two 
sexes.  The  female  is  sharper  witted,  more  voluble, 
and  less  stable.  A  woman  often  jumps  to  a  con- 
clusion without  any  process  of  reasoning,  but  simply 
by  intention  gets  there  and  sticks  there,  and  no  line 
of  reasoning  will  convince  her  that  she  is  not  right. 
Thyroid  metabolism  has  much  to  do  with  this 
process ;  women  of  the  more  reasoning  type  have 
their  suprarenals  perhaps  more  developed  than  their 
thyroids,  and  present  other  masculine  characteris- 
tics. The  age  of  the  appearance  of  goitre  varies 
from  early  childhood  to  fifty  years.  It  is  more  com- 
mon at  the  age  of  puberty  than  it  is  perhaps  be- 
lieved to  be,  and  especially  among  girls.  The  most 
frequent  period  of  its  occurrence  is  between  the 
ages  of  twenty  and  thirty,  less  common  between  the 
ages  of  thirty  and  forty,  and  decreases  pari  passa 
with  increasing  age. 

TREATMENT.  i 

The  treatment  of  exophthalmic  goitre  has  been 
the  source  of  nnich  argument.  The  surgeon  con- 
tends that  in  the  majority  of  cases  operative  meas- 
ures are  the  only  certain  means  by  which  the  dis- 
ease can  be  controlled  or  cured.  Some  surgeons 
take  a  more  moderate  view.  For  instance,  C.  Mayo 
has  stated  that  while  an  exophthalmic  goitre  was 
amenable  to  surgical  treatment  by  the  removal  of  a 
large  part  of  the  hypersecreting  gland,  this  pro- 
cedure should  be  considered  emergency  surgery. 
During  exacerbations  all  cases  should  be  considered 
medical ;  surgery  is  indicated  during  the  upward 
wave  of  improvement.  Medical  measures  then  may 
be  considered  as  of  quite  equal  importance  in  the 
treatment  of  hyperthyroidism  with  surgical  means. 
In  the  first  instance,  it  may  be  stated  with  emphasis 
that  in  the  disorders  of  the  thyroid  gland  associated 
with  the  age  of  puberty  in  girls,  steps  can  be  taken, 
and  should  be  taken  whenever  possible,  to  allay  the 
mental  and  physical  conditions  which  accompany 
this  period.  If  rest  is  prescribed  and  every  effort 
made  to  keep  the  mind  in  a  state  of  calm,  the  symp- 
toms will  almost  invariably  pass  away  and  health  be 
fully  restored.  If,  on  the  other  hand,  either  through 
the  force  of  circumstances  or  through  neglect,  no 
notice  is  taken  of  the  red  flag  of  danger,  the  func- 
tional symptoms  may  develop  into  true  disease. 
When  thyroid  function  is  impaired  in  girls,  the 
ovaries  develop  late.  Menstruation  is  late  and 
sometimes  assumes  the  form  of  menorrhagia.  The 
uterus  is  small  and  infantile.  The  higher  the  degree 
of  thyroid  inadequacy,  the  greater  is  the  menstrual 
loss.  \Mien  menorrhagia  is  due  to  thyroid  inade- 
quacy, the  best  hemostatic  is  undoubtedly  thyroid 
extract. 

The  chief  point  in  the  treatment  of  thyroid  ab- 
normalities, whatever  may  be  the  cause,  is  first  to 
diagnose  accurately  and  then  to  employ  such  nieas- 
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ures  as  appear  to  be  indicated  from  a  scientific 
study  of  the  condition.  Diagnosis  is  in  many  cases 
by  no  means  easy.  Cases  of  Graves's  disease  are 
very  often  lacking  in  tlie  very  eye  symptoms  which 
gave  it  the  name  by  which  it  is  usually  known  in 
this  country.  Although  in  well  defined  cases  the 
eye  symptoms  are  obvious,  yet  in  a  large  number  of 
instances,  and  in  girls  at  the  age  of  puberty  in  par- 
ticular, many  typical  symptoms  cannot  be  observed. 
A  girl  from  twelve  to  sixteen  years  old,  suffering 
from  thyroidism  (or  perhaps  the  condition  might 
be  characterized,  without  too  great  stretch  of  the 
imagination,  as  incipient  exophthalmic  goitre), 
which  if  not  treated  rationally  may  develop  into  the 
disease,  although  in  a  somewhat  different  form,  is 
as  a  rule,  highly  nervous,  the  thyroid  is  enlarged, 
and  while  the  cardiovascular  and  exophthalmic 
symptoms  are  absent,  she  is  in  such  a  state  of  health 
that  if  proper  measures  are  not  taken  bad  results 
will  follow.  As  Bimsted  says,  "the  condition  is  a 
pseudohyperthyroidism,  a  simulation  of  the  true  dis- 
ease, and  although  possibly  transitory,  should  not 
be  ignored  and  should  be  given  careful  attention 
and  treatment."  In  this  paper  emphasis  has  been 
laid  intentionally  upon  the  influence  exerted  by 
puberty  in  girls  upon  the  thyroid  gland,  for  the 
reason  that  this  feature  has  been  generally  over- 
looked and  in  order  to  call  notice  to  its  significance 
and  importance.  Again,  many  cases  of  true  exoph- 
thalmic goitre  do  not  present  the  classical  symp- 
toms, and  in  such  cases  the  heart  should  be  examined 
carefully,  for  cardiovascular  disturbances  occur 
early,  and  a  subject  suffering  from  exophthalmic 
goitre  is  never  free  from  such  disturbances. 

With  regard  to  Beebe's  serum  treatment  for  hy- 
perthyroidism, it  was  exhaustively  discussed  in  a 
paper  published  in  the  Journal  A.  M.  A.  for  Jan- 
uary 30,  1915,  and  it  will  therefore  suffice  to  re- 
capitulate some  of  the  main  points.  The  paper  re- 
ferred to  proceeded  on  the  supposition,  or  rather  the 
conclusion,  that  the  symptoms  of  the  disease  all 
point  to  a  thyroid  origin,  and  therapeutic  measures 
were  designed  on  a  serum  basis  in  accordance  with 
this  conclusion.  Well  authenticated  observations 
appear  to  verify  in  a  fully  satisfactory  manner  such 
a  conclusion.  These  observations  may  be  summar- 
ized as  follows:  i.  The  gland  is  enlarged.  It  has 
a  much  increased  blood  supply  and  histologically 
shows  marked  evidence  of  an  increase  in  the  total 
amount  of  secreting  epithelium.  2.  The  symptoms 
of  the  disease,  such  as  loss  of  weight,  increased 
heart  action,  weakness,  increased  oxygen  absorption, 
etc.,  can  be  imitated  by  giving  to  normal  persons 
large  amounts  of  thyroid  preparations.  3.  Removal 
of  the  gland  or  a  diminution  of  its  blood  supply  by 
surgical  means,  relieves  the  condition,  while  many 
observations  show  that  these  patients  are  in  most 
cases  more  than  usually  sensitive  to  thyroid  ad- 
ministration. 

The  gland,  therefore,  is  overactive.  The  func- 
tion of  the  gland  is  not  subserved  within  itself. 
The  secretion  prepared  in  the  gland  must  reach  dis- 
tant organs  and  tissues.  If  the  gland  is  overactive, 
and  an  additional  amount  of  the  active  secretion, 
which  is  chemically  an  iodized  protein,  reaches 
through  the  medium  of  the  blood  supply  the  tissues 
which  it  stimulates  to  unusual  activity,  we  have  the 
complete  complex  of  symptoms  recognized  as  ex- 


ophthalmic goitre.  The  blood  in  exophthalmic 
goitre,  therefore,  must  contain  an  unusually  large 
quantity  of  the  active  secretion  prepared  in  the  thy- 
roid gland.  When  this  secretion  is  present  in  the 
blood  within  normal  limits,  the  physiological  activity 
alone  is  served.  When,  on  the  other  hand,  excessive 
quantities  are  present,  pathological  conditions  are 
produced. 

The  purpose  of  the  treatment  is  to  prepare  in  an 
alien  species  of  animals  a  serum  having  special 
properties  antagonistic  to  the  human  thyroid  secre- 
tion. The  injection  of  this  serum  into  a  patient  hav- 
ing exophthalmic  goitre  provides  a  ready  made  an- 
tagonist to  a  complete  toxic  substance  circulating  in 
his  blood.  Experiments  carefully  carried  out  have 
proved  decisively  that  the  principles  of  treatment 
inherent  in  it  are  correct,  and  experiments  pointing 
in  the  direction  of  evidence  that  the  serum  is  specific 
have  likewise  been  in  a  high  degree  convincing. 
From  a  theoretical  point  of  view,  the  supposition 
appears  reasonable  that  the  serum  is  largely  anti- 
toxic and  not  cytolytic.  The  serum  can  be  used  in 
many  cases  in  lieu  of  surgical  treatment,  and  can 
also  be  employed  with  good  effect  before  and  after 
operation.  As  a  medical  treatment  it  is  effective, 
and  in  addition  it  is  a  valuable  adjuvant  to  operative 
measures.  CHnical  results,  after  all,  supply  the  su- 
preme test  of  treatment,  and  regarded  from  this  as- 
pect this  serum  treatment  has  thoroughly  justified 
its  use.  The  fact  will  be  better  appreciated  when  it 
is  stated  that  fifty  per  cent,  of  patients  out  of  more 
than  3,000  treated  have  been  cured  in  the  sense  that 
they  are  strong  and  able  to  meet  all  the  demands 
made  upon  them.  Into  the  composition  of  the 
serum  there  is  no  space  nor  need  to  enter;  it  has 
now  been  before  the  profession  sufficiently  long  for 
its  members  to  know  all  concerning  it  and  to  judge 
it  on  its  merits. 

BIBLIOGRAPHY. 
I.  WALLER:  American  Medicine^  April,  1914.  2.  DALE:  Practi- 
tioner, January,  1915.  3.  HERTOGHE:  Ibid.  4.  BARR:  American 
Medicine,  April,  1914.  5.  BALFOUR:  Collected  Papers  of  Mayo 
Clinic,  1914.  F.  McCarrison  Milroy  Lectures,  1913.  7.  DOCK: 
Osier  and  McCrae's  Modern  Medicine.  8.  BIRCHER:  puoted  by 
McCarrison  in  Milroy  Lectures.  9.  LANGMEAD:  American  Medi- 
cine, April,  1914.  10.  ARBUTHNOT  LANE:  Proc.  Roy.  Soc.  Med.. 
5,  supplement,  p.  195.  11.  CHAPPLE:  Clin.  Jour.,  38,  p.  102,  191 1. 
12.  ROWELL:  Proc.  Roy.  Soc.  Med.,  6,  supplement,  p.  195.  i3- 
WILLIAMS:  PracttiiOH^r,  Jan.,  1915.  14.  LEVI:  /fcid.  15.  THOMP- 
SON: Amer.  Jour,  of  Med.  Sci.,  Dec,  1907.  16.  FURNEY:  British 
Med  Jour.,  May  29,  1915.  17.  American  Medicine,  April,  1914- 
18.  PORTER:  Amer.  Jour,  of  Obst..  Nov.,  1911.  19.  HARE:  Inter- 
national Med  Mag.,  March,  1898.  20.  ABRAHAMS:  Medical  Rec- 
ord, March,  1915.    21.  BUMSTED:  Ibid.,  March  20,  1915. 

25  East  Sixtieth  vStreet. 


PHARYNGEAL  STENOSIS. 

By  H.  Hallarman,  M.  D., 
New  York. 

Case.  Child,  female,  aged  seven  weeks,  very  poorly 
nourished,  and  not  developed,  weight,  six  and  one  half 
pounds ;  preferred  to  lie  in  the  opisthotonos  position. 
Nothing  abnormal  in  the  head.  A  sharp  conical  projection 
was  felt  on  the  posterior  wall  of  the  pharynx,  correspond- 
ing to  the  fifth  or  sixth  cervical  vertebra,  about  one  quarter 
to  three  eighths  of  an  inch  above  the  epiglottis.  The  pro- 
jection was  sharp,  pointed  forward,  and  occupied  about 
one  third  of  the  pharyngeal  space.  It  felt  hard  and  bony 
without  fluctuation.    Tonsils  negative. 

Chest :  Anatomical  bony  prominences  very  easily  "la.^c 
out,  owing  to  marked  emaciation.  Inspiration :  The  child 
would  make  six  or  seven  efforts  to  inspire  without  suc- 
cess. During  these  efforts  the  auxiliary  muscles  of  res- 
piration worked  to  the  maximum,  suprasternal  notch  wouH 
be  drawn  in  about  one  and  one  half  inch,  the  epigastric 
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notch  and  all  the  interspaces  the  same.  The  mouth  would 
open  squarely,  the  lower  jaw  drawn  forward  and  upward. 
All  these  efforts  were  accompanied  by  a  sharp  click,  situ- 
ated somewhere  in  the  throat.  At  last  the  child  would  take 
a  deep  sighing  inspiration,  followed  by  a  prolonged  and 
slightly  noisy  expiration.  It  would  then  breathe  quietly, 
but  rapidly  for  a  few  minutes,  and  then  repeat  the  cycle. 
There  was  very  slight  cyanosis  during  the  spasms.  Dur- 
ing the  unsuccessful  efforts  at  inspiration,  no  air  would 
enter  the  lungs. 

Abdomen :  Extreme  emaciation  and  thinning  out  of  the 
skin  over  the  abdomen  was  such  that  I  could  almost  see 
the  intestines.  The  rest  of  the  physical  examination  was 
negative,  except  for  the  striking  emaciation ;  the  skin  hang- 
ing loose  and  giving  the  appearance  of  an  old  woman. 

Family  history :  Father  and  mother  alive  and  well.  One 
brother  two  years  of  age,  in  good  health.  No  history  of 
tuberculosis,  gout,  asthma,  or  any  chronic  disease  in  the 
family. 

Personal  history :  When  born,  the  cord  was  prolapsed 
and,  because  of  impossibility  of  replacing  it,  a  manual  dila- 
tation was  done  and  medium  forceps  applied.  The  child 
did  not  breathe  for  about  half  an  hour.  The  heart  was 
beating,  and,  after  application  of  hot  and  cold  water  and 
hypodermic  injection  of  strychnine  and  atropine  it  started 
to  breathe.  Weight  of  child  on  delivery  five  and  one  half 
pounds.  For  the  first  two  or  three  days,  the  breathing 
was  rather  shallow  and  irregular,  but  it  improved  later  on, 
and  in  the  second  week  became  almost  normal.  The  child 
did  not  gain  in  weight,  in  spite  of  the  fact  that  the  mother 
gave  it  a  bottle  in  addition  to  the  breast.  On  the  third  or 
fourth  week,  the  mother  noticed  that  the  child  was  not 
breathing  properly.  She  tried  a  few  remedies,  but  the  child 
grew  progressively  worse. 

I  saw  the  child  first  on  January  i6,  191 5. 

Having  in  mind  the  instrumental  delivery,  I 
thought  of  a  possibility  of  dislocation  of  the  cervical 
vertebra  with  fracture,  especially  the  findings  in  the 
throat  and  the  late  breathing  at  birth.  But  there 
was  no  paralysis.  The  head  was  in  extreme  exten- 
sion, markedly  drawn  back,  giving  the  arched  opis- 
thotonos position  to  the  child,  but  it  was  not  fixed  in 
that  position;  the  child  would  assume  it  when 
left  alone.  It  semed  to  breathe  more  easily  in  that 
position. 

The  child  was  then  taken  to  the  Har  Moriah  Hos- 
pital, where  many  suggestions  as  to  diagnosis  were 
made.  Thorough  examination  of  pharynx  and  larynx 
revealed  nothing.  The  projection  in  the  throat  was 
not  thought  to  be  abnormal.  Blood  and  urine  were 
negative ;  pulse  and  temperature  normal.  The  diag- 
nosis of  enlarged  thymus  was  made.  The  x  ray 
(three  plates)  showed  that  the  fifth  cervical  verte- 
bra had  a  marked  projection  forward,  but  no  sign 
of  dislocation  or  fracture.  A  very  faint  shadow  was 
seen  in  the  region  of  the  thymus  gland. 

Owing  to  the  urgency  of  the  attending  pediatrist, 
a  thymectomy  was  performed  under  anesthesia  on 
February  G,  191 5.  After  washing  the  part  with 
green  soap  and  water  and  alcohol  and  an  injection 
of  novocaine,  an  incision  of  one  and  a  half  inch  was 
made  in  the  median  line  of  the  neck  from  the  super- 
sternal  notch  upward.  The  thymus  and  its  capsule 
were  exposed  by  blunt  dissection.  It  was  very  easily 
handled,  as  each  time  the  child  breathed  it  was 
brought  into  view  very  plainly.  The  capsule  of  the 
left  lobe  was  opened  and  the  gland,  omentumlike 
in  appearance,  came  out.  It  was  completely  re- 
moved by  shelling  out  from  the  capsule.  It  weighed 
thirty  grains.  The  right  lobe  was  only  partially 
removed  (fifteen  grains).  The  wound  was  then 
closed  by  several  buried  sutures,  the  skin  by  inter- 
rupted silk  sutures. 

For  the  first  week  after  the  operation  the  result 


was  excellent;  the  breathing  was  normal;  the  posi- 
tion of  the  child  when  left  alone  normal ;  there  was 
no  spasmodic  breathing,  and  it  started  to  gain 
weight.  A  wet  nurse  was  obtained  in  addition  to 
the  mother.  On  the  second  week,  however,  the 
baby  showed  signs  of  returning  to  the  previous 
condition,  although  not  so  bad.  Unsuccessful  in- 
spiration efforts  were  only  one  or  two  at  a  time. 
The  general  condition  of  the  child  was  also  slightly 
improving.   It  took  nourishment  better  than  before. 

Microscopical  examination  of  the  gland  showed 
it  to  be  of  normal  histological  structure.  About  a 
week  later  the  baby  left  the  hospital,  improved.  At 
the  beginning  of  April,  the  mother  showed  a  sore  on 
the  right  breast  which  looked  very  much  like  syphilis, 
but  two  Wassermann  examinations  were  negative, 
and  the  sore  healed  up  in  about  two  weeks.  I  had 
occasion  to  see  the  child  three  times  a  week.  As 
far  as  the  respirations  were  concerned,  there  was 
slight  improvement.  The  general  condition  was 
very  bad.  On  June  i,  1915,  it  weighed  seven 
pounds  and  two  ounces.  It  would  still  assume  an 
arched  position  when  left  alone,  and  was  extremely 
marasmic.  There  was  no  retraction  of  the  supra- 
sternal notch. 

About  this  time  the  child  was  seen  by  Doctor 
Northrup,  who  made  the  diagnosis  of  pharyngeal 
stenosis.  The  child  was  put  on  the  following  diet : 
Milk,  eleven  ounces;  malt  extract,  three  ounces; 
flour,  three  ounces ;  water,  twenty-two  ounces ;  at 
each  feeding  six  ounces,  six  bottles  a  day.  From 
July  1st  to  July  15th  it  gained  fourteen  ounces. 
The  respiration  also  improved  a  good  deal.  The 
child  behaved  almost  normally  when  left  alone. 
On  July  30th,  the  child  acquired  lobar  pneumonia 
and  died. 

I  thought  the  case  interesting  enough  from  a  diag- 
nostic standpoint  to  report. 
310  East  Ninth  Street. 


DECAYED  TEETH  AND  CANCER. 

Bv  Alonzo  Milton  Nodine,  D.  D.  S., 
New  York, 

Oral  Surgeon  and   Dental  Consultant,  French  Hospital;  Assistant 
Dental  Radiologist,  New  York  Throat,  Nose,  and  Lung  Hospital. 

One  woman  out  of  seven  and  one  man  out  of 
eleven,  after  the  age  of  thirty-five  years  die  of  can- 
cer in  England.  Cancer  is  sixth  in  the  list  of  dis- 
eases that  cause  death  in  the  United  States;  there 
has  been  an  average  of  73,800  deaths  from  cancer 
for  the  last  ten  years.  In  New  York  State,  in  191 3, 
9,528  deaths  were  caused  by  cancer.  Cancer  caused 
over  nine  times  as  many  deaths  as  typhoid  fever. 
In  1891,  cancer  caused  3,000  deaths.  In  twenty 
years  the  death  rate  has  increased  166.66  per  cent. 
If  this  rate  continues  for  another  twenty  years,  the 
death  rate  from  cancer  will  be  more  than  from 
consumption. 

Dififerent  estimates  indicate  that  from  nine  to 
26.3  per  cent,  of  all  cancers  are  found  on  the 
tongue.  Still  others  -declare  that  one  seventh  to 
two  fifths  of  all  cancers  are  found  in  the  mouth, 
tongxie,  lips,  or  jaws.  Most  of  these  cancers  are 
on  exposed  surfaces  where  they  should  be  discov- 
ered early,  operated  upon,  and  cured.  Equally 
significant  is  the  estimate  that  one  third  to  one  half 
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of  all  cancers  are  found  in  the  stomach  and  duo- 
denum. 

Whatever  may  be  the  underlying,  undiscovered 
cause  of  cancer,  there  seems  to  be  no  question  that 
the  exciting  cause  is  irritation.  This  irritation  may 
be  caused  by  chemicals,  bvirns,  injuries,  or  inflam- 
matory diseased  conditions.  Dynamite  is  harmless 
until  irritated ;  and  whatever  causes  cancer  is  harm- 
less until  irritated.  The  two  regions  of  the  body 
most  subjected  to  chronic  irritation  are  the  mouth 
and  the  stomach. 

Cancer  is  one  of  the  diseases  for  which  modern 
civilization  is  held  responsible.  Furthermore  tooth 
decay  is  the  most  widespread  and  prevalent  disease 
for  which  modern  civilization  is  responsible.  Eighty 
to  ninety-eight  per  cent,  of  the  school  children  of 
the  United  States  have  decayed  teeth,  and  there  is 
little  doubt  that  the  same  rate  prevails  with  the 
adult  population.  Decayed  teeth  are  due,  to  a  very 
great  extent,  to  our  modern  demineralized,  devita- 
mized  diet,  as  well  as  to  haste  in  eating,  nervous 
tension,  lack  of  exercise,  methods  of  cooking,  and 
all  that  goes  with  our  manner  of  hving. 

The  particular  irritation  that  is  frequently  found 
to  cause  cancer  in  the  mouth  is  the  sharp  edge  of  a 
decayed,  worn,  misplaced,  or  tartar  covered  tooth. 
The  constant  rubbing  of  the  tongue,  cheek,  or  lips 
over  such  a  tooth  produces  an  abrasion,  an  abrasion 
develops  into  a  sore,  and  from  a  sore  it  may  pass 
on  through  various  stages  to  cancer.  The  irritation 
produced  by  the  sharp  edge  of  a  broken  or  poorl\- 
fitting  plate,  bridge,  crowai.  or  filling  has  caused 
cancer  of  the  mouth. 

Cancerous  growths  may  also  spring  from  the  ir- 
ritated and  injured  gnm  surrounding  decayed  and 
broken  down  teeth.  Polyps  grow  from  irritated 
tooth  pulps.  Bony  growths  result  from  chronic  in- 
flammation of  the  covering  of  tooth  roots.  Injurv 
to  the  bony  support  of  teeth  by  extraction  has  re- 
sulted in  the  development  of  cancerous  growths  in 
these  locations. 

The  chronic  irritation  of  an  abscessed  tooth,  the 
irritation  of  decayed  roots,  impacted  teeth  and  un- 
erupted  teeth,  lower  the  resistance  of  the  surround- 
ing tissue  and  invite  the  development  of  cancer. 
Diseased  and  uncleansed  teeth  and  gums  are  suffi- 
ciently irritating  to  produce  inflammation  and 
ulceration  of  any  part  of  the  mouth.  It  is  not  un- 
reasonable to  believe  that  conditions  such  as  these 
produce  cancer  of  the  mouth. 

That  there  are  other  causes  which  produce  cancer 
of  the  mouth  and  jaws  is  unquestioned,  but  it  must 
not  be  lost  sight  of  that  in  such  conditions  as  have 
been  described  lie  the  possibilities  of  cancer.  In 
fact,  there  are  records  of  a  great  number  of  cases 
which  show  that  cancer  has  developed  from  such 
conditions.  There  is  the  classical  example  of 
General  Grant. 

In  New  York  State,  in  191 3,  291  deaths  occurred 
from  cancer  of  the  mouth,  and  in  January,  1914, 
thirty  deaths !  Mayo,  Moynihan,  and  other  sur- 
geons and  stomach  specialists  estimate  that  forty- 
five  to  ninety  per  cent.,  perhaps  all  cases  of  cancer 
of  the  stomach,  originate  at  the  site  of  an  ulcer  of 
the  stomach  or  duodenum. 

Among  the  most  frequent  causes  of  ulcer  of  the 
stomach  arc  unmastirated  food,  too  much  food,  and 
the  constant  swallowing  of  the  contents  of  a  dis- 


eased and  unclean  mouth.  Food  is  not  chewed  or 
bolted  either  from  habit  or  haste,  or  because  de- 
cayed, diseased,  deformed,  or  deficient  teeth  make 
proper  chewing  difficult,  if  not  impossible. 

Large  quantities  of  unchewed  food,  and  the 
microorganisms  and  toxins  from  diseased,  decayed 
teeth  and  gums  injure  the  fining  of  the  stomach 
either  by  impaction  or  stagnation,  or  else  change  or 
disorganize  the  production  of  the  digestive  secre- 
tions. The  coating  of  the  stomach  also  becomes  in- 
fected during  these  resting  periods  between  meals, 
when  the  hydrochloric  acid  is  not  poured  into  the 
stomach.  The  function  of  the  hydrochloric  acid  is 
to  neutralize,  retard,  and  destroy  the  dangerous 
microorganisms  and  their  toxins  taken  in  with  food. 

The  abnormal  decomposition  of  food  in  the 
stomach  due  to  the  interference  with  production  of 
the  proper  amount  of  hydrochloric  acid,  results  in 
the  manufacttire  from  food  of  other  acids,  such  as 
lactic,  acetic,  and  butyric.  These  make  the  stomach 
exces.sively  acid.  This  highly  acid  condition  is  suffi- 
ciently irritating  to  injure  the  coating  of  the  stom- 
ach and  cause  gastric  ulcer.  A  large  amount  of 
food,  or  hard  unchewed  food  entering  such  a  stom- 
ach, the  churning  movements  further  increase  the 
irritation  already  begun  by  the  abnormal  acids. 

Rosenow  has  experimentally  proved  that  one  par- 
ticular microorganism  found  in  unhealthy  mouths  is 
capable,  when  carried  by  the  blood,  of  lodging  in 
the  wall  of  the  stomach  and  producing  gastric  ulcer. 

The  employment  of  the  x  ray  by  the  dentist  assists 
in  the  discovery  of  cancerous  and  precancerous  con- 
ditions. This  diagnostic  agent  should  be  more  fre- 
quently employed  by  physicians  and  dentists  in  all 
cases  of  suspicious  swellings  and  enlargements. 

A  great  amount  of  evidence  shows  that  one  of  the 
most  certain  measures  to  prevent  cancer,  either  in 
the  mouth  or  stomach,  is  sound,  clean  teeth.  Lost 
teeth  should  be  replaced  with  artificial  stibstitutes  so 
that  food  may  be  properly  chewed.  In  addition, 
dental  defects  should  be  corrected,  decayed  teeth 
should  be  treated  and  filled,  and  all  unreclaimable 
teeth  or  roots  removed ;  and  all  artificial  fixtures, 
such  as  bridgework  or  plates  should  be  made  smooth, 
sanitary,  and  unirritating.  Diseased  gums  should  be 
treated  to  prevent  the  oozing  into  the  mouth  of  pus 
and  poisonous  toxins  that  are  found  in  such  foul 
conditions.  Tartar  should  be  removed  from  the 
teeth  frequently  and  thoroughly,  and  the  teeth 
cleansed  and  polished  by  a  dentist  or  dental  nurse. 
Finally,  teeth  should  be  brushed  carefully  and  thor- 
oughly with  a  good  tooth  paste,  powder  or  lime 
water,  or  lemon  juice  and  water,  after  eating  and 
upon  going  to  bed. 

8  West  Fortieth  Street. 




Treatment  of  Sciatica. — A  writer  in  the  West 
London  Medical  Journal  for  October,  191 5,  recom- 
mends highly  the  institution  of  continuous  exten- 
sion of  the  painful  limb  as  a  remedial  measure  in 
obstinate  cases  of  sciatica.  The  treatment  is  carried 
out  by  attaching  long  strips  of  adhesive  plaster 
from  the  upper  part  of  the  thigh,  internally  and  ex- 
ternally, to  the  malleoli,  fixing  them  further  by 
means  of  spiral  strips  encircling  the  thigh  and  leg, 
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and  providing  a  stirrup  with  a  cord  leading  over  a 
pulley  attached  to  the  bed  to  a  weight — generally 
a  sandbag.  At  first  the  weight  should  be  about 
eight  or  nine  pounds,  and  this  later  gradually  aug- 
mented to  about  double  the  amount.  The  effects 
of  the  treatment  consist  in  a  slight  increase  in  the 
pain  for  the  first  two  days,  followed  by  rapid  sub- 
sidence and  relief.  The  limb  should  be  kept  in  ex- 
tension for  about  three  weeks.  After  this  the  pa- 
tient should,  if  possible,  have  a  course  of  massage 
and  radiant  heat  treatment.  The  absolute  rest  of 
the  part  and  the  stretching  of  any  delicate  ad- 
hesions that  may  previously  have  formed  are  held 
to  account  for  the  benefit  which  the  extension  treat- 
ment yields. 

Silver  Nitrate  for  the  Relief  of  Tinnitus  aurium. 

— W.  C.  Braislin,  in  the  Transactions  of  the  Amer- 
ican Otological  Society  for  1914,  states  that  swelling 
and  congestion  of  the  mucous  membrane  of  the 
Eustachian  tube,  with  the  frequently  accompanying 
tinnitus,  is  more  quickly  relieved  when,  in  addition 
to  the  other  measures  employed,  local  applications  of 
silver  nitrate  solution  are  made.  For  this  purpose 
he  uses  an  applicator  consistmg  of  two  thin  strands 
of  silver  wire  twisted  firmly  into  one.  A  small  bit 
of  cotton  is  wound  around  one  end  of  the  wire,  the 
latter  being  rolled  toward  the  right,  as  in  driving  a 
screw.  The  wire  is  also  rolled  in  this  direction  when 
it  is  necessary  to  facilitate  its  passage  over  folds  or 
ridges  in  the  F-ustachian  tube.  In  cases  of  pro- 
nounced swelling  at  the  mouth  of  the  tube  a  rela- 
tively large  pledget  of  cotton  is  used  for  application 
at  this  point  only ;  later,  deeper  applications  with  a 
cotton  pledget  rarely  more  than  double  the  diameter 
of  the  wire  are  made.  Cotton  fibres  projecting  be- 
yond the  end  of  the  wire  are  trimmed  off  smoothly 
to  prevent  their  doubling  within  the  tube.  A  test 
is  then  made  to  see  that  the  cotton  cannot  be  pulled 
off  the  wire,  the  tube  is  inflated  with  the  catheter  in 
the  usual  way,  the  wire  dipped  in  the  silver  nitrate 
solution,  and  finally,  its  introduction  through  the 
catheter  is  effected.  The  cotton  pledget  must  have 
been  firmly  moulded  on  the  wire,  and  is  then  re- 
moved quite  easily,  after  the  application,  by  hold- 
ing it  in  an  alcohol  flame.  Bends  and  angles  in  the 
wire  are  readily  removed  by  passing  it,  at  slight 
tension,  slowly  through  the  flame;  when  it  shows 
signs  of  becoming  brittle,  the  wire  should  be  dis- 
carded. 

The  silver  nitrate  solution  employed  by  Braislin 
was  usually  of  four  per  cent,  strength : 

5    Argenti  nitratis  gr.  xx  (1.3  gram)  ; 

Aquae  sterilisatse,   5i  (30  c.  c). 

M.  Fiat  solutio. 

Where  the  ajjplication  was  not  to  be  repeated  for 
a  week  or  longer  an  eighty  grain  (5  gram)  to  the 
ounce  (thirty  c.  c.)  solution  was  sometimes  used. 

Simultaneous  Typhoid  and  Smallpox  Vaccina- 
tion.— Chantemesse,  in  Bulletin  dc  I'Academie  de 
medecine  for  July  20,  191 5,  states  that  in  the  last 
year  the  majority  of  a  series  of  3,772  persons  have 
been  simultaneously  vaccinated,  under  his  super- 
vision, against  typhoid  fever  and  smallpox.  The 
age  of  the  subjects  ranged  from  two  to  fifty-five 
vears.    Not  the  least  untoward  result  was  noted  in 


any  case,  no  instance  of  abscess,  sepsis,  or  syncope 
being  recorded.  One  vaccine  was  injected  into  one 
arm  and  the  other  into  the  other.  The  safety  of  the 
procedure  depends  upon  the  fact  that  the  mild 
febrile  reaction  which  in  occasional  instances  fol- 
lows antityphoid  vaccination,  appears  three  to  five 
hours  after  the  injection  and  disappears  long  be- 
fore the  pustules  of  anti variolar  vaccination  appear 
(on  the  fourth  day). 

The  use  of  an  antityphoid  vaccine  which  has  been 
sterilized  by  heat  is  advocated,  since  in  this  type  of 
vaccine  the  bodies  of  the  bacteria  remain  entire  and 
require  ingestion  and  digestion  by  phagocytes  before 
their  toxic  contents  can  be  absorbed — a  process 
which  protects  the  patient  from  the  sudden  anaphy- 
lactic reaction  that  might  occur,  upon  repeated  in- 
jection, if  a  quickly  absorbable  type  of  vaccine  was 
administered. 

Treatment  of  Sterility  in  the  Female. — C.  Hol- 
Hster  Judd,  in  the  American  Journal  of  Obstetrics 
for  October,  191 5,  writes  particularly  concerning 
cases  of  sterility  which  belong  under  the  head  of 
morbid  physiology.  The  most  frequent  cause  of 
sterility  offering  any  hope  of  successful  treatment 
is  a  stenosis  of  the  cervix  occurring  in  conjunction 
with  some  abnormality  of  the  local  secretions. 
Faulty  relationship  of  the  cycles  of  ovulation  and 
menstruation  may  also  be  a  cause.  In  the  former 
group  of  cases  Judd  recommends  the  use  of  a  stem 
pessary  which  he  has  designed,  having  for  its  pur- 
pose to  fulfill  the  following  desiderata :  To  hold 
open  the  internal  and  the  external  os,  to  be  grasped 
by  the  internal  os  and  so  kept  in  place,  and  yet  not 
to  impinge  upon  the  true  cavity  of  the  uterus,  where 
implantation  of  the  fertilized  ovum  takes  place.  The 
pessary  provides  a  large  and  free  opening  into  the 
body  of  the  womb,  and  is  so  divided  up  that  sper- 
matozoa may  progress  freely  over  mucous  mem- 
brane exclusively,  i.  e.,  without  coming  in  contact 
with  any  foreign  substance  which  might  be  inhibi- 
tory to  them.  The  posterior  wall  of  the  cervix, 
along  which  the  spermatozoa  normally  pass,  is  left 
free  of  the  instrument,  and  the  plicic  palmat^e,  large- 
ly uncovered,  are  left  able  to  perform  their  fimc- 
tion.  The  part  of  the  instrument  that  lies  against 
the  end  of  the  cervix  is  so  thin  and  small  as  to  be 
nearly  im])alpable,  and  situated  as  far  as  possible 
from  the  seminal  lake.  Applications  can  be  made 
through  the  pessary  to  the  mucous  membrane  of  the 
body  of  the  uterus,  and  it  can  be  used  as  an  endo- 
scope. Electric  treatment  can  be  readily  carried  out 
through  it.  The  passage  of  a  current,  with  the 
negative  pole  in  the  uterus,  will  usually  induce 
menstruation  ahead  of  time,  and  faulty  relationship 
to  the  ovulation  cycle  can  thus  be  corrected.  If  de- 
sired, the  menstrual  flow  can  be  made  more  profuse 
by  using  the  current  just  before  an  expected  period. 

Curetting  the  uterus,  or  the  dilatation  that  ac- 
companies it,  is  frequently  a  useful  measure  in  ster- 
ility. If,  however,  the  decidua  is  so  damaged  that 
it  is  not  properly  replaced,  the  procedure  may  be 
an  added  cause  of  sterility.  Plastic  operations  to 
restore  the  pelvic  diaphragm  and  the  seminal  lake 
are  of  great  value  in  sterility  when  the  indications 
for  them  exist. 
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ORIGINAL  HEALTH  BOARD  POWERS. 

In  the  decision  recently  handed  down  by  the  New 
York  Appellate  Division  in  the  legal  controversy 
arising  out  of  the  health  board's  dog  muzzling  or- 
dinance, the  court  definitely  and  unmistakably  con- 
firmed the  original  jurisdiction  of  the  health  au- 
thorities over  matters  concerning  the  health  of  the 
coinmunity,  even  though  other  municipal  bodies  had 
passed  contrary  ordinances  on  the  same  subject. 
Fortunately,  the  New  York  board  of  health  is  a 
municipal  corporation  separate  and  apart  from  the 
municipality  in  which  it  is  situated,  and  deriving  its 
power  not  from  it,  but  from  the  State  itself,  as  does 
the  very  municipality.  The  health  board  is  coor- 
dinate with,  and  not  subordinate  to  the  municipality. 

This  decision  must  have  a  far  reaching  effect  in 
enlarging  and  opening  the  power  of  the  health  offi- 
cer or  health  board.  It  must  be  progressive  enough, 
however,  and  alive  enough  to  provide  for  every 
contingency  that  afTects  the  health  of  the  community, 
otherwise  it  will  fail  to  impress  upon  the  community 
the  value  of  an  untramelled  health  board.  The 
courts  have  many  times  decided  that  health  boards 
must  possess  plenary  powers  to  accomplish  their 
mission.  "A  health  officer  who  is  expected  to  ac- 
complish any  results  must  necessarily  possess  large 


powers  and  be  endowed  with  the  right  to  take  sum- 
mary action  which  at  times  must  trench  closely  upon 
despotic  power."  (Legal  Aspects  of  Medicine,  New 
York  Medical  Journal,  October  14,  191 1.) 

The  powers  of  the  health  boards  are  acquired  in 
our  jurisprudence  from  the  so  called  "police  powers" 
of  the  State,  wherein  the  State  or  any  accredited  part 
of  it  may  take  liberty  or  property  without  due  pro- 
cess of  law,  against  the  restriction  to  the  contrary 
of  the  fourteenth  amendment,  in  the  interest,  not 
only  of  the  health  and  safety  of  the  public,  but  even 
of  its  convenience.  These  broad  powers,  while  par- 
ticularly necessary  in  large  communities,  find  their 
best  expression  and  their  most  benign  influences 
under  an  efficient  health  board  such  as  New  York 
city  possesses,  and  are  least  likely  to  be  abused,  or 
be  used  at  all  except  under  scientific  dictation. 

On  the  other  hand,  the  application  of  these  powers 
to  a  community  unwilling  from  ignorance  to  accept 
them,  is  far  from  desirable  and,  indeed,  not  feasible. 
The  public  must  be  educated  to  have  an  interest  in 
its  particular  health  status  and  conditions,  in  its  fail- 
ings, and  in  its  needs,  before  the  best  results  can  be 
obtained.  A  system  of  popular  health  education  of 
the  public,  such  as  has  recently  been  established  in 
New  York,  will  do  more  in  this  direction  than  the 
apphcation  of  the  most  plenary  powers. 


A  USE  FOR  PACIFISTS. 

Peace  advocates,  as  amply  proved  by  the  present 
war,  are  worse  than  useless,  for  they  have  wasted 
an  enormous  amount  of  money  on  organizations — 
which  always  mean  salaries  for  the  promotors — on 
peace  prize  essays,  largely  written  by  clergymen,  and 
on  what  have  been  called  the  "Hague  picnics."  All 
this  keeps  some  people  busy  and  out  of  other  mis- 
chief, but  it  does  not  stop  war. 

We  are  not  advocates  of  war,  nor  do  we  hope  to 
indicate  the  etiology  of  the  present  outbreak  of  dis- 
ease in  the  social  organism  or  prescribe  the  cure. 
The  causes  have  been  explained  glibly  by  a  multi- 
tude of  writers,  but  to  us  this  constitutional  dis- 
turbance is  too  intricate  to  fathom.  War  is,  and  will 
be  as  long  as  society  behaves  itself  in  certain  ways, 
just  like  an  attack  of  gout  which  comes  and  recurs 
as  long  as  its  possessor  behaves  in  a  certain  ill  bal- 
anced fashion  from  day  to  day.  The  patient  does 
not  desire  his  attack  of  gout.  He  is  fully  conscious, 
as  was  old  Ben  Franklin,  of  its  cause,  but  the  efforts 
of  no  antigout  societies  can  cure  him,  and  often 
not  even  experience  itself  has  any  effect  upon  his 
conduct.  The  nations  at  war  are  perfectly  aware 
of  its  horrors  and  its  expense.  It  is  safe  to  say  that 
no  man  of  any  nation  embroiled  wished  for  war,  but 
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in  the  nature  of  European  international  conditions 
it  came,  and  will  be  cured  only  after  running  its 
course. 

Always,  in  war,  it  is  the  destruction  of  life  which 
is  considered  most  awful;  yet  Hfe  is  bound  to  be 
destroyed  after  what  is,  at  most,  an  infinitesimal 
fraction  of  all  time — too  often  given  up  to  doing 
mean  things  to  other  people,  to  grinding  dollars  out 
of  employees  that  employers  may  live  more  luxuri- 
ously, or  to  stabbing  with  the  poisoned  poniard  of 
gossip  the  lives  of  neighbors.  Those  who  die  in 
war,  die  at  least  with  glory,  for  they  are  fighting  for 
an  exalted,  even  if  mistaken  idea. 

Peace  hath  its  horrors  greater  than  war ;  and  the 
pacifist  who  is  aware  of  the  fact  is  more  cruel  than 
the  soldier.  There  are  more  people  killed  prema- 
turely and  unnecessarily  by  disease,  by  neglect,  and 
by  the  heartlessness  of  employers,  than  are  killed  in 
war;  but  the  professional  pacifist,  like  the  Pharisee 
with  the  man  who  fell  among  thieves,  passes  by  this 
disagreeable  fact  on  the  other  side. 

The  fact  is  that  this  war,  with  the  impetus  it  has 
given  to  temperance  and  to  the  obliteration  of  in- 
fectious disease,  and  by  the  example  of  the  possi- 
bilities of  health  conditions  which  it  has  given  to 
the  world,  at  war  and  at  peace,  has  done  more  to 
bring  about  future  health  and  happiness  than  all  the 
peace  advocates  who  ever  existed.  If  the  latter 
could  only  be  persuaded  to  lend  their  time,  money, 
and  talents  from  now  on,  to  bringing  about  condi- 
tions which  will  make  for  a  healthier  humanity, 
their  efforts  would  be  truly  effective  and  worth 
while,  even  if  not  so  spectacular. 

International  peace  will  come  when  conditions  are 
ripe ;  until  that  time  we  shall  have  wars,  no  matter 
how  much  we  talk  against  war. 


FEMALE  IMPERSONATION  IN  COLLEGE 
THEATRICALS. 
The  newspaper  press  recently  announced  that,  at 
one  of  our  great  universities,  a  limitation  had  been 
set  upon  female  impersonation  in  college  theatricals. 
The  reason  for  this  action  was  said  to  be  the  fear 
that  a  trend  toward  effeminacy  might  be  developed. 
On  the  following  day,  the  press  published  reports 
upon  interviews  with  men  who  were  intimately 
associated  with  college  theatricals,  and  a  general 
denial  of  the  effeminacy  allegation  was  obtained. 
The  subject  formed  what  our  friends  of  the  lay 
press  call  "a  one  day  story."  Should  a  question  of 
this  sort  be  allowed  to  arise  and  to  subside  so 
easily,  leaving  a  trifle  of  cloud  upon  the  judgment  of 
whoever  was  responsible  for  the  original  ruling? 
Perhaps  not.  We  were  impressed  by  the  fact  that 
press  representatives  had  not  quoted  any  opinions 


from  members  of  the  medical  profession.  Had  they 
done  this,  it  seems  probable  that  the  question  would 
have  been  divided  into  three  parts:  i.  Do  normal 
individuals  of  one  sex  occasionally  impersonate  the 
opposite  sex  in  a  spirit  of  simple  fun  ?  2.  Do  people 
with  a  fondness  for  impersonation  of  the  opposite 
sex  commonly  represent  types  with  atavistic 
traits?  3.  Do  theatricals  which  include  impersona- 
tion of  the  opposite  sex  attract  decadents  to  the  au- 
dience ? 

The  last  question  may  be  answered  immediately 
in  the  affirmative.  As  to  the  second  query,  we 
know  that  since  the  earliest  days  of  history,  empirical 
observers  have  stated  that  a  fondness  for  imper- 
sonation of  the  other  sex  had  a  sinister  meaning. 
Our  later  day  psychiatrists  have  made  elaborate 
study  of  the  subject,  stating  the  terms  of  such  im- 
personation and  placing  the  matter  upon  a  physical 
basis.  We  presume  that  almost  any  authority  upon 
the  subject  would  at  least  allow  suspicion  to  rest 
upon  the  most  innocent  of  impersonators  in  a  college 
theatrical  troupe.  Pie  would  ask  for  a  good  deal  of 
testimony  before  deciding  that  any  one  impersonator 
was  "just  fooling.'" 

On  page  365  of  his  book,  Microbes  and  Men, 
Doctor  Morris  has  these  significant  Hues :  "Among 
straws  of  decadence  showing  direction  of  the  wind 
at  the  present  time,  we  note  in  college  theatrical 
troupes  an  increase  of  masquerading  of  the  sexes." 
We  have  not  space  for  the  context,  but  this  author, 
while  admitting  that  much  of  the  masquerading  be- 
longs in  the  category  of  innocent  fun,  carries  the 
main  idea  in  his  main  note.  Doctors  will  not  dis- 
agree much  over  this  point. 

Taking  up  the  first  question  last,  we  may  dispose 
of  it  quite  as  abruptly  as  we  did  the  third  question ; 
in  the  affirmative.  Our  final  deduction  leaves  us 
with  some  doubt  if  female  (or  male)  impersonation 
is  to  be  encouraged  in  college  theatricals.  This 
doubt  was  shared  by  several  men  about  town  who 
are  college  graduates  of  mature  years,  and  whom 
we  asked  for  opinions  relating  to  the  ruling  that  had 
gone  out  from  one  university.  Answers  were  all  to 
one  effect — "A  good  thing,  that  ruling."  This  cor- 
responds with  the  medical  professional  point  of 
view,  so  far  as  we  may  be  allowed  to  sp>eak  for  the 
profession. 

Female  impersonation  at  its  best  evinces  a  spirit 
of  disrespect  for  womanhood.  In  these  days  of  ir- 
regularly advancing  civilization  there  appears  to  be 
a  need  for  us  to  set  our  faces,  not  only  against  the 
factors  of  social  disintegration,  but  against  the  mere 
semblance  of  such  factors.  It  is  with  some  misgiv- 
ing that  we  excuse  even  the  disrespectful  fun  of 
college  theatricals  in  which  members  of  one  sex 
masquerade  as  members  of  the  other. 
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THE  INDICATIONS  FOR  RHACHIANES- 
THESIA. 

Although  some  members  of  the  surgical  world 
have  wished  to  make  rhachianesthesia  a  general 
method  applicable  to  all  operations  in  no  matter 
what  region,  the  majority  of  writers  have,  never- 
theless, contintied  to  consider  the  method  as  ex- 
ceptional in  application.  Rhachianesthesia,  whether 
stovaine  or  some  one  of  the  substitutes  of  cocaine  is 
employed,  has,  therefore,  its  indications,  and  it  is 
evident  that  the  region  in  which  the  operation  takes 
place  is  the  principal  one.  In  spite  of  the  enthusiasm 
shown  for  this  method  of  anesthesia,  particularly 
in  Rumania,  it  is  nevertheless  true  that  it  is  especially 
indicated  m  operations  on  the  lower  limbs,  ano- 
perineal  region,  pelvic  viscera,  and  the  female  gen- 
erative organs. 

Many  surgeons  limit  the  indications  to  subuni- 
bilical  operations,  but  by  resorting  to  Jonnesco's 
technic  with  prudence,  the  indications  may  well  in- 
clude all  cases  in  which  a  sufficient  anesthesia  is  pro- 
cured by  an  injection  at  the  dorsolumbar  pvoint,  in 
other  words,  the  majority  of  abdominal  interfer- 
ences. Opinion  should  be  more  reserved  as  to  the 
high  dorsal  point  between  the  first  and  second  dorsal 
vertebrae,  for  operations  on  the  thorax  and  upper 
limb.  It  cannot  be  denied  that  many  operators,  and 
Jonnesco  particularly,  have  procured  perfect  anes- 
thesia without  accidents,  but  frequently  the  anes- 
thesia is  imperfect,  while  the  technic  is  more  diffi- 
cult, requiring  greater  skill,  not  merely  for  the  punc- 
ture itself,  but  as  regards  the  position  of  the  patient 
and  the  dose  of  the  anesthetic. 

Rhachianesthesia  is  rarely  indicated  in  cranial, 
face,  and  neck  operalions,  as  its  use  in  these  condi- 
tions exposes  the  patient  to  real  danger.  But  ex- 
cluding the  question  of  the  site  of  operation, 
rhachianesthesia  has  other  indications,  for  example, 
in  the  surgery  of  war,  or  in  country  surger\-  where 
the  number  of  assistants  is  often  limited.  The  method 
has  some  advantages  of  another  order,  inasmuch  as 
the  patient,  being  conscious,  is  able  to  give  his  con- 
sent for  the  removal  of  an  organ  supposed  to  be  un- 
necessary before  the  operation  was  undertaken. 

It  may  be  said  in  a  general  way  that  lumbar  anes- 
thesia is  indicated  when  there  is  some  contraindica- 
tion to  a  general  anesthetic  from  organic  cardiac 
lesions,  a  marked  organic  breakdown,  a  pulmonary 
or  renal  lesion,  or  even  perhaps,  great  fear  on  the 
part  of  the  patient.  Jonnesco  asserts  that  he  knows 
no  contraindication  to  rhachianesthesia,  but  it  seems 
logical  that  operations  on  the  head,  face,  or  neck 
should  be  looked  upon  as  contraindicating  the  meth- 
od unless  any  other  manner  of  anesthesia  is  im- 
possible. 

Age  is  not  a  contraiiidicalion  and  Rhcm,  of  I'rank- 
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fort,  is  of  opinion  that  lumbar  anesthesia  is  more 
mdicated  in  elderly  subjects  than  in  younger  ones 
on  account  of  the  greater  ditlusion  of  the  anesthetic 
in  the  former.  The  same  writer  mentions  as  contra- 
indications chronic  visceral  suppurations,  arterio- 
sclerosis, and  disturbances  of  the  central  nervous 
system ;  the  same  applies  to  hepatic  or  renal  insuffi- 
ciency, when  recognized. 


*  WHY  FRENCH  SOLDIERS  ARE  REFRAC- 
TORY TO  ANESTHESIA. 
A  surgeon  who  has  been  serving  with  the  Red 
Cross  in  France  reports  that  the  French  soldiers  are 
very  poor  subjects  for  general  anesthesia,  and  that 
on  this  account  many  operations  usually  performed 
under  general  anesthesia  are  now  being  done  with 
the  aid  of  local  anesthetics  only.  Large  amounts  of 
either  chloroform  or  ether  are  required  to  produce 
complete  anesthesia  in  these  men,  and  even  then  it 
is  difficult  to  obtain  total  relaxation,  while  marked 
cyanosis  is  apt  to  develop  most  unexpectedly.  The 
general  addiction  of  the  patients  to  alcohol  and 
tobacco  seems  likely  to  be  the  cause  of  this  con- 
dition. All  the  poiiiis  drink  wine  at  their  meals 
freely  and  nearly  all  smoke  cigarettes  incessantly. 
The  combination  of  these  two  factors  is  quite  suffi- 
cient to  explain  the  idiosyncrasy  of  the  French  sol- 
dier toward  general  anesthetics,  though,  of  course, 
the  national  temperament  and  the  nervous  strain 
under  which  the  .soldiers  live  and  fight  may  be  con- 
tributing factors. 

An  interesting  parallel  between  the  highly  nervous 
I'rench  soldier  addicted  to  both  alcohol  and  tobacco 
and  the  surgical  patient  addicted  to  more  potent  nar- 
cotic drugs,  is  suggested  in  an  article  on  Drug  Addic- 
tion in  Surgical  Cases,  by  Dr.  Ernest  S.  Bishop  in 
ihe  .September  number  of  the  American  Journal  of 
Surgery.    (See  also  Bishop,  New  York  Medical 
Journal,  February  27,  191 5.)    Doctor  Bishop,  how- 
ever, takes  the  ground  that  the  theory  that  the  drug 
addict  is  a  bad  surgical  risk  is  erroneous  and  is  prob- 
ably based  on  the  fact  that  when  the  addict  comes 
into  the  care  of  the  surgeon,  efforts  are  usually  made 
to  reduce  the  amount  of  drugs  taken.    Such  efforts 
disturb  what  is  to  the  patient  a  normal  condition, 
and  it  is  this  disturbance  which  probably  makes  him 
a  bad  surgical  risk.    Doctor  Bishop  wisely  advises 
the  surgeon  to  inquire  carefully  into  the  habits  of  the 
patient  and  to  avoid  complicating  his  case  by  en- 
deavoring to  combine  surgery  with  treatment  for 
drug  addiction.    The  shock  of  the  operation  is  quite 
sufficient  without  subjecting  the  patient  to  depriva- 
tion of  his  accustomed  ([uantum  of  drug.    In  the 
French  hospitals,  we  are  told  that  efforts  are  made 
to  supiily  the  patients  with  the  wine  and  tobacco 
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which  have  by  habit  become  necessities,  and  that 
where  circumstances  render  this  impossible  the  re- 
sults are  not  so  favorable. 


A  NEW  YEAR'S  SURPRISE. 
In  our  first  issne  for  the  coming  year  we  inaugu- 
rate a  new  department  in  the  New  York  Medical 
Journal,  which  we  believe  will  be  hailed  by  our 
readers  with  real  enthusiasm.  This  department, 
which  has  been  in  prej>aration  for  several  months 
and  has  required  the  most  careful  planning  on  the 
part  of  the  editors  and  their  assistants,  will  be  as 
complete  and  up  to  date  as  knowledge  and  in- 
genuity can  make  it.  We  think  we  can  promise 
that  no  reader  of  the  Journal  will  ever  lay  aside 
the  current  issue  without  having  studied  this  new- 
department,  which  will  furnish  the  physician  with 
the  best  and  keenest  of  all  the  "tools  to  work  with" 
that  any  medical  journal  has  been  able  to  collect. 
Some  of  the  best  medical  men  in  the  country  have 
already  promised  to.  collaborate  in  this  venture,  and 
their  comments  on  being  let  into  the  secret  have 
been  of  the  most  complimentary,  not  to  say  en- 
thusiastic nature. 


THE    TREATMENT    OF  NONAMEBIC 
DYSENTERY. 

F.  Wyatt-Smith,  M.  B.,  B.  C,  communicates  to 
the  British  Medical  J ournal  for  November  27,  191 5, 
a  reminder  that  in  1898  he  wrote  to  the  same  period- 
ical an  account  of  his  experience  with  magnesium 
sulphate  in  nonamebic  dysentery  during  a  campaign 
on  the  northwestern  frontier  of  India.  Mr.  Wyatt- 
Smith's  belief  that  the  drug  was  a  specific  was  con- 
firmed by  correspondents  at  the  front  and  later  by 
friends  at  Mauritius  and  in  the  South  African  war. 
The  treatment  was  known  three  hundred  years  ago, 
but,  as  the  writer  says,  that  need  not  discourage  the 
young  surgeons  in  the  present  war,  who  will  be  as- 
tonished at  the  results  if  the  dysentery  with  which 
they  are  dealing  is  the  nonamebic  form. 

 *  

getos  Items. 

Changes  of  Address.— Dr.  Paul  Luttinger,  to  1265 
Boston  Road.  New  York. 

Dr.  Bodog-  F.  Beck,  to  the  Professional  Building,  13.3 
West  Seventy-second  Street,  New  York. 

Dr.  Henry  W.  Frauenthal,  to  160  West  Fifty-ninth  Street, 
New  York,  not  Sixty-ninth  Street  as  previously  announced. 

Victoria  Cross  Awarded  to  a  Physician. — George  Allan 
Maling,  M.  B.,  R.  A.  M.  C,  has  heen  awarded  the  Victoria 
Cross.  This  is  the  first  instance  in  which  the  Victoria 
Cross  has  been  awarded  to  a  physician  during  the  present 
war. 

Consolidation  of  Medical  Publications. — The  Physi- 
cians Drug  News  and  Office  Practitioner  has  been  acquired 
by  the  Critic  and  Guide  Company  and  will  be  consolidated 
with  the  Critic  and  Guide,  beginning  with  January,  1916. 
The  consolidated  journal  will  be  under  the  editorship  oi 
Dr.  William  J.  Robinson. 


Announcement  by  a  French  Medical  Journal.— W  e 
are  glad  to  learn  that  that  excellent  periodical,  Paris 
medical,  will  resume  weekly  publication  alter  the  new  year. 
Hereafter  volumes  will  begin  witii  tiie  first  issue  in  Janu- 
ary instead  of  December. 

A  Dinner  to  Dr.  G.  Morton  Illman.— On  Thursday 
evening,  December  9tli,  the  Philadelpliia  Clinical  Associa'- 
tion  gave  a  farewell  dinner  to  Dr.  G.  Morton  Illman,  wiio 
is  planning  to  move  to  Ciiicago  in  llic  near  future.  During 
ihe  evening  a  beautiful  testimonial  was  presented  to  Doc- 
tor ill  man  by  tlie  Samaritan  Hospital  Medical  Society. 

Cholera  in  Austria- Hungary. — According  to  report-^ 
received  by  the  United  States  Public  Health  Service,  chol- 
era has  been  reported  in  Austria-Hungary  as  follows:  In 
Austria,  August  29th  to  September  ]8tli,  6,761  cases  with 
4,117  deaths,  of  which  6,386  cases  occurred  among  the  civil 
population ;  in  Bosnia-Herzegovina,  August  29th  to  Septem- 
l)er  13th,  8  cases  with  one  death;  Croatia-Slavonia,  August 
20th  to  September  20th,  98  cases  with  31  deaths;  in  Hun- 
gary, .\ugust  20th  to  October  3d,  561  cases  with  333  deatlu. 

Seaboard  Medical  Association. — .\t  tlie  twentieth  an- 
nual meeting  of  the  Seaboard  Medical  .Association  of  Vir- 
ginia and  North  Carolina,  held  in  Norfolk,  Va.,  December 
8th  and  9th,  Dr.  David  T.  Tayloe,  of  \\  ashington,  N,  C. 
was  elected  president,  succeeding  Dr.  Israel  Brown,  of 
Norfolk.  Other  ofiicers  were  elected  as  follows :  Dr.  Kirk- 
land  Ruftin,  of  Norfolk,  first  vice-president;  Dr.  J.  B. 
Rufifin,  of  Powellsville,  N.  C,  second  vice-president ;  Dr. 
R.  L.  Williams,  of  Norfolk,  third  vice-president;  Dr.  Wil- 
liam E.  Warren,  of  Williamstown,  N.  C,  fourth  vice-presi- 
dent ;  Dr.  George  A.  Caton,  of  Newbern,  N.  C,  treasurer ; 
Dr.  Clarence  Porter  Jones,  of  Newport  News,  Va..  secre- 
tary. 

Defective  Speech  in.  New  York  School  Children. — 

At  their  next  meeting,  the  New  \  ork  Board  of  Education 
will  consider  tlie  request  of  Dr.  D.  J.  McDonald,  to  appro- 
priate $4,000  tor  the  special  training  of  public  school  chil- 
dren suffering  from  defective  speech.  Doctor  McDonald 
at  first  suggested  the  creation  of  a  department  of  speech, 
for  those  suffering  from  stammering  and  other  nervous 
speech  faults,  but  when  he  saw  this  was  impossible  through 
lack  of  funds  he  cut  liis  budget  from  $35,000  to  $4,000. 
This  amount  is  small,  but  it  is  a  start  and,  as  a  beginning, 
means  a  great  deal.  It  is  to  be  hoped  that  the  appropria- 
tion will  be  made  and  in  the  future  we  sliall  be  able  to 
send  the  children  out  of  school  without  the  handicap  of 
a  speech  defect. 

Books  on  Health  at  the  Public  Libraries. — .At  the  sug- 
gestion of  the  Bureau  of  Public  Health  Education  of  the 
Department  of  Health,  the  New  York  Public  Library  has 
prepared  and  printed  an  eight  page  booklet  giving  a  list 
of  books  on  healtli,  which  are  available  for  use  through  the 
branches  of  the  library.  The  list  is  based  on  a  similar  one 
issued  recently  by  the  public  library  of  Rochester,  N.  Y., 
and  distributed  at  the  recent  annual  meeting  of  the  Ameri- 
can Public  Health  Association.  Through  the  courtesy  of 
the  New  York  Public  Library,  a  supply  of  these  leaflets 
has  been  furnisiied  to  the  department  of  health,  which,  in 
turn,  is  sending  them  on  request,  especially  to  the  biology 
teachers  in  the  various  high  schools  in  this  city.  Copies 
of  this  leaflet  may  be  obtained  by  addressing  the  Bureau 
of  Public  Health  Education.  Department  of  Health.  139 
Centre  .Street,  New  York. 

Personal. — Dr.  Eniil  Mayer,  of  New  York,  was  elect- 
ed an  honorary  member  of  the  Philadelphia  Laryngological 
Society,  at  the  December  7th  meeting  of  tlie  society. 

Mr.  Leo  J.  Sys,  of  St.  Paul,  Minn.,  contributed  $2  to  tlie 
fund  being  collected  by  the  Committee  of  American  Phy- 
sicians for  the  Aid  of  the  Belgian  Profession. 

Dr.  Bertram  Waters,  chief  of  the  Division  of  Tuber- 
culosis of  the  Department  of  Health  of  the  City  of  New 
York,  has  been  appointed  director  of  the  Bureau  of  Pre- 
ventable Diseases,  succeeding  Dr.  John  S.  Billings,  who 
was  recently  appointed  deputy  Iiealth  commissioner.  Dr. 
Clifford  D.  Martin  will  succeed  Doctor  Waters  as  chief 
of  the  division  of  tuberculosis. 

Dr.  James  .\.  Marshall,  of  Pontiac,  111.,  was  elected  presi- 
dent of  tlie  North  Central  Illinois  Medical  .Association,  at 
tlie  forty-second  annual  meeting  held  on  December  5th. 

Dr.  George  H.  Hunt,  of  Paris,  111.,  has  been  elected 
president  of  the  Wabasli  X'alley  .-Esculapian  Society. 
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Examination  of  Candidates  for  Assistant  Surgeon. — 
Boards  will  be  convened  at  the  Bureau  of  Public  Health 
Service,  Washington,  D.  C,  and  at  a  number  of  the  Marine 
Hospitals  of  the  Service,  on  Monday,  January  24,  1916,  at 
10  o'clock  a.  m.,  for  the  purpose  of  examining  candidates 
for  admission  to  the  grade  of  assistant  surgeon  in  the 
Public  Health  Service.  Candidates  must  be  between 
twenty-three  and  thirty-two  years  of  age,  graduates  of  a 
reputable  medical  college,  and  must  furnish  testimonials 
as  to  professional  and  moral  character.  Credit  will  be 
given  in  the  examination  for  service  in  hospitals  for  the 
insane,  experience  in  the  detection  of  mental  diseases,  and 
in  any  other  particular  line  of  professional  work.  Candi- 
dates must  have  had  one  year's  hospital  experience  or  two 
years'  professional  work.  For  full  particulars  regarding 
the  examination  address  the  Surgeon  General,  Public 
Health  Service,  Washington,  D.  C. 

The  National  Committee  for  Mental  Hygiene  of  New 
York  City  has  a  number  of  interesting  plans  on  foot, 
involving  surveys  of  different  states  as  to  the  public  and 
private  provision  for  feebleminded,  epileptics,  insane,  and 
allied  defects.  They  have  issued  a  map  giving  State  surveys 
completed,  under  way,  and  to  be  undertaken.  State  sur- 
veys appear  as  completed  for  Pennsylvania,  South  Caro- 
lina, and  Wisconsin.  State  surveys  under  way  are  those 
for  Arkansas,  Missouri,  Texas,  and  Florida.  State  sur- 
veys to  be  undertaken  next  are  of  Maine,  Rhode  Island, 
Connecticut,  New  Jersey,  North  Carolina,  Georgia,  Ten- 
nessee, Indiana,  Illinois,  Iowa,  Kansas,  Oklahoma,  Wash- 
ington, Oregon,  and  California. 

Of  course  a  number  of  States  in  which  the  history  of 
provision  for  the  insane  and  allied  defectives  is  longer  and 
more  complex  are  not  regarded  as  requiring  surveys  at  the 
present  time.  Massachusetts,  New  York,  and  Michigan 
may  be  classed  in  this  group  of  States  not  requiring  men- 
tal hygiene  surveys. 

Harvard  Medical  School. — Gifts  amounting  to  $109,- 
994.75  were  announced  at  a  recent  meeting  of  the  presi- 
dent and  fellows  of  Harvard  University.  The  largest 
single  gift  was  $75,000,  the  balance  of  the  bequest  of  Mor- 
rill Wyman  to  establish  the  Morrill  Wyman  Medical  Re- 
search Fund,  the  income  of  which  is  to  be  applied  to  pro- 
moting investigation  concerning  the  origin,  results,  pre- 
vention, and  treatment  of  disease,  the  work  to  be  done 
under  the  direction  of  Harvard  Medical  School.  Six  ap- 
pointments were  announced  as  follows :  Dr.  David  Chee- 
ver,  associate  in  surgery ;  Dr.  James  L.  Huntington,  Dr. 
Frederick  C.  Irving,  and  Dr.  John  B.  Swift,  Fellows  in 
obstetrics ;  Dr.  Samuel  C.  Harvey,  Arthur  Tracy  Cabot 
Fellow  in  charge  of  the  laboratory  of  surgical  research ; 
Dr.  Edward  T.  Gibson,  instructor  in  psychiatry.  Five 
resignations  were  received  and  accepted,  among  them  being 
that  of  Dr.  Gilbert  Harrax,  as  Cabot  Fellow  in  charge  of 
the  laboratory  of  surgical  research ;  Dr.  Townsend  W. 
Thorndike,  as  Fellow  in  dermatology,  and  Dr.  Walter  W. 
Palmer,  as  Fellow  in  medicine. 

Civil  Service  Examinations  in  New  York. — Among 
the  positions  for  which  the  New  York  State  Civil  Service 
Commission  will  hold  examinations  on  January  22d  are  the 
following: 

Assistant  Physician,  Regular.  This  examination  is  in- 
tended to  provide  eligibles  for  the  position  of  assistant 
physician  in  the  State  hospitals  and  for  other  positions  of 
a  similar  nature,  in  various  State  and  county  institutions. 
Salary  in  the  State  hospitals  $1,200,  increasing  $100  each 
year  to  $1,600,  with  maintenance.  Examination  open  to 
men  and  women  who  are  licensed  medical  practitioners  in 
this  State,  who  have  graduated  from  a  registered  medical 
school  and  who  since  graduation  have  had  one  year's  ex- 
perience on  the  resident  medical  staf?  of  a  general  hos- 
pital, or  as  medical  intern  or  clinical  assistant  in  a  State 
hospital  or  institution  or  have  been  engaged  for  three 
consecutive  years  in  the  practice  of  medicine. 

Laboratory  Assistant  in  Bacteriology,  State  Department 
of  Health ;  open  to  men  and  women,  salary  $720  to  $900  a 
year.  A  systematic  course  in  bacteriology  and  three 
months'  practical  experience  in  laboratory  work  are  pre- 
requisites for  the  examination.  Candidates  will  be  exam- 
ined on  the  technical  procedures  used  in  the  study  of  patho- 
genic bacteria  of  infectious  disease  and  immunity. 

For  ftirther  information  regarding  these  examinations 
and  for  the  necessary  application  blanks,  address  the  State 
Civil  Service  Commission,  Albany.  N.  Y. 


Gifts  and  Bequests  to  Hospitals. — Two  gifts  amount- 
ing to  $40,000  for  the  maintenance  of  a  social  service  de- 
partment at  the  Massachusetts  General  Hospital,  Boston, 
are  announced,  one  of  $15,000  by  Mrs.  Shepherd  Broaks  and 
one  of  $25,000  by  Mr.  Charles  Moseley,  of  Newburyport. 

A  bequest  of  $50,000  has  been  made  to  Cornell  Univer- 
sity by  the  late  Mrs.  Sarah  Manning  Sage,  to  promote  the 
advancement  of  medical  science  by  the  prosecution  of  re- 
search work  at  Ithaca. 

By  the  will  of  Justus  S.  Hotchkiss  the  New  Haven, 
Conn.,  General  Hospital  will  receive  $100,000. 

By  the  will  of  Dr.  M.  R.  Grain,  who  died  in  Rutland, 
Vt.,  on  October  14th,  the  Rutland  Hospital  becomes  a  resi- 
duary legatee.  This  institution  also  receives  Doctor  Grain's 
medical  library  and  surgical  instruments  and  $5,000  for  the 
support  of  a  room  in  the  hospital. 

By  the  will  of  the  late  Emily  M.  Price,  the  Children's 
Hospital,  of  Philadelphia,  will  receive  $10,000. 

Civil  Service  Examinations  for  Bacteriologist  and 
Pathologist  and  for  Assistant  Surgeon. — The  United 
States  Civil  Service  Commission  announces  an  examination 
on  January  18,  1916,  open  to  men  only,  for  the  position  of 
bacteriologist  and  pathologist  in  the  Bureau  of  Science, 
Manila,  at  a  salary  of  $2,000  to  $2,500  a  year.  The  duties 
of  the  position  will  be  to  carry  on  research  work  in  the 
laboratories  of  the  bureau,  combined  with  the  regular  rou- 
tine bacteriological  and  pathological  work.  The  degree  of 
M.  D.  or  Ph.  D.  from  an  institution  of  recognized  standing, 
including  at  least  one  year's  training  in  bacteriological 
laboratory  work,  is  a  prerequisite  for  consideration  for  this 
position. 

On  January  i8th  there  will  also  be  an  examination,  open 
to  men  only,  for  the  position  of  assistant  surgeon  in  the 
Bureau  of  Science,  Manila,  at  a  salary  of  $1,800  a  year. 
Persons  appointed  as  a  result  of  this  examination  will  be 
assigned  to  sanitary  work  in  the  Philippine  Health  Service. 
Applicants  must  have  graduated  in  medicine  from  a  medi- 
cal school  of  recognized  standing,  and  in  addition  have  had 
special  training  in  bacteriology. 

For  application  blanks  and  full  particulars^  regarding 
these  examinations,  address  the  United  States  Civil  Service 
Commission,  Washington,  D.  C. 

The  Harrison  Law. — Internal  Revenue  Commissioner 
Osborne,  in  his  annual  report,  gives  an  extensive  review  of 
the  operations  of  the  Harrison  law.  At  the  present  time 
several  revisions  of  the  law  are  being  considered,  as  well 
as  several  proposed  amendments.  While  no  exact  figures 
are  available  as  to  the  total  number  of  persons  in  the 
United  States  addicted  to  the  drug  habit,  in  the  course  of 
the  enforcement  of  the  law  thus  far  and  through  investiga- 
tions by  the  internal  revenue  field  officers,  it  has  been  found 
that  there  are  many  habitues  in  every  State  and  the  grand 
total  will  probably  reach  several  hundred  thousand.  Dur- 
ing the  four  months  ending  June  30,  191S,  there  were  re- 
ported a  total  of  5,085  violations  of  this  law  of  which  528 
were  by  persons  registered  under  the  law  and  4,557  by 
unregistered  persons. 

The  violations  by  the  registered  persons  were  distributed 
among  the  professions  as  follows :  Physicians,  257 ;  den- 
tists, 40;  veterinary  surgeons,  6;  manufacturers,  3;  whole- 
sale dealers,  5;  retail  dealers,  211;  and  registered  persons 
not  within  these  classifications,  6.  Prosecutions  were  in- 
stituted and  trials  took  place  in  131  cases,  resulting  in  con- 
victions in  106  cases  and  acquittal  in  twenty-five  cases. 
Upon  convictions  fines  only  were  imposed  in  a  number  of 
cases,  in  others  both  fines  and  imprisonment,  ranging  from 
short  jail  terms  to  three  years  in  the  Federal  penitentiary. 
There  were  170  cases  under  indictment  or  held  for  the 
grand  jury  at  the  close  of  the  fiscal  year.  Twenty-seven 
cases  were  compromised  and  4,058  cases  involving  only 
technical  violations  of  the  law  and  regulations,  dropped 
upon  recommendation  of  the  internal  revenue  officers  and 
United  States  attorneys,  and  699  cases  in  which  no  action 
had  been  taken,  were  pending  June  30,  1915. 

There  were  227,972  persons  registered  under  the  provi- 
sions of  this  law  during  the  four  months  ending  June  30, 
1915.  These  included  174,189  physicians,  dentists,  and 
veterinarians;  52,187  wholesale  and  retail  druggists  and 
other  distributors;  1,596  manufacturers,  importers,  and 
producers.  Collections  of  special  taxes  from  this  source 
amounted  to  $199,697.35,  and  there  was  collected  from  the 
sale  of  order  blanks  $48,708.62,  making  a  total  of  $248,- 
405.97  collected  during  191 5. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT 

June  ^A,  iyi5- 

Specific  Treatment  of  Typhoid,  by  Fritz 
Meyer. — The  exact  mechanism  by  which  recovery 
from  typhoid  is  accompHshed  is  not  known,  but 
there  is  evidence  that  the  presence  of  bacteriolysins 
in  the  circulation  is  of  more  value  than  that  of  ag- 
glutinins. No  satisfactor)'  method  of  specific  treat- 
ment has  yet  been  introduced,  but  the  good  effects 
secured  by  prophylactic  inoculation  and  the  harm- 
lessness  of  the  measure  suggested  the  therapeutic 
use  of  vaccines.  This  was  tried  in  a  large  series  of 
severe  cases  and  the  results  were  compared  with 
those  in  control  cases  treated  without  vaccines. 
The  mortality  in  the  vaccine  cases  was  9.6  per  cent., 
vv^hile  that  in  the  parallel  series  without  vaccines  was 
nearly  twenty  per  cent.  In  the  vaccine  cases  there 
was  a  marked  tendency  for  the  fever  to  fall  earlier 
and  more  rapidly,  but  this  treatment  did  not  seem 
to  reduce  the  likelihood  of  complications.  In  forty- 
five  per  cent,  of  the  early  cases  the  fever  fell  within 
seven  days  of  vaccine  treatment  and  a  similar  effect 
was  secured  in  eighty-three  per  cent,  of  cases  treated 
later  in  the  disease.  No  severe  reactions  from  treat- 
ment were  observed  after  either  an  ether  killed  vac- 
cine or  a  sensitized  one.  The  initial  dose  was  500 
million  organisms,  and  subsequent  increasing  doses 
■were  given  at  three  to  four  day  intervals.  Both  sub- 
cutaneous and  intravenous  injections  were  used. 
Still  better  results  than  those  secured  in  the  vaccine 
treatment  of  the  acute  disease  were  obtained  when 
the  vaccine  was  given  in  the  later  stages  of  the  dis- 
ease with  a  view  to  preventing  sequelae  and  relapses. 
It  was  further  found  that  the  blood  serum  of  re- 
covered patients  who  had  received  large  doses  of 
vaccine  was  of  great  therapeutic  value  in  the  treat- 
ment of  the  most  serious  cases  of  the  disease. 

Typhoid  Immunity,  by  Altstaedt. — The  ender- 
mic  injection  of  very  small  amoimts  of  typhoid  vac- 
cine gave  negative  results  in  fourteen  persons  known 
never  to  have  had  the  disease  and  not  to  have  been 
vaccinated  against  it.  On  the  other  hand,  after  pro- 
phylactic inoculation  a  good  local  reaction  was 
secured,  indicating  a  cellular  hypersusceptibility  to- 
ward the  typhoid  antigen  which  seemed  to  be  indi- 
cative of  immunity.  The  same  was  true  in  persons 
who  had  previously  had  typhoid  fever,  even  as  long 
as  tw^enty-seven  years  before.  The  immunity  from 
prophylactic  vaccination  was  present  in  one  case  ten 
years  later. 

Serum  Anaphylaxis,  by  Wilhelm  Koch. — It  is 
the  general  belief  that  anaphylactic  susceptibility  to 
serum  in  man  can  be  discharged  by  a  small  subcu- 
taneous injection  of  the  serum,  rendering  the  ad- 
ministration of  large  subcutaneous  or  intravenous 
doses  safe.  A  case  is  reported  in  which  death  from 
anaphylactic  shock  resulted  in  a  young  child  in  spite 
of  the  preliminary  subcutaneous  injection  of  serum, 
suggesting  that  the  method  is  not  altogether  a  trtist- 
■worthy  one  where  anaphylaxis  is  to  be  feared,  and 
serum  must  be  given  intravenously  if  possible. 


July  5, 

A  Substitute  for  Starch  as  a  Dusting  Powder, 

by  P.  Ci.  Unna. — In  the  treatment  of  eczema,  sun- 
burn, and  other  skin  conditions  for  which  starch 
has  been  regarded  as  one  of  the  best  applications, 
this  may  be  replaced  by  cooling  pastes  containing 
calcium  or  magnesium  carbonate.  By  mixing  thirty 
c.  c.  each  of  linseed  oil  and  lime  water  and  then  in- 
corporating about  twenty  grams  each  of  zinc  oxide 
and  calcium  carbonate  a  satisfactory  paste  may  be 
prepared.  This  combines  the  cooling  and  drying 
properties  of  starch  with  the  action  of  a  dilute  alkali 
and  has  proved  useful  in  the  treatment  of  eczema, 
burns,  erysipelatoid  affections,  and  other  marked  in- 
flammations of  the  skin.  In  neglected  cases  with 
foul  secretions  the  paste  may  be  made  antiseptic  by 
replacing  the  calcium  carbonate  with  calcium 
chloride.  If  powders  are  desired  these  may  also  be 
prepared  without  the  use  of  starch,  but  pastes  made 
according  to  either  of  the  following  formulae  are 
preferable :  Terra  silicea  five  grams,  zinc  oxide 
twenty-iive  grams,  oil  of  arachis  (peanut  oil),  ten 
grams  and  lard  sixty  grams ;  or  by  reducing  the  zinc 
oxide  of  the  preceding  formula  to  fifteen  grams  and 
adding  ten  grams  of  precipitated  sulphur.  Both 
pastes  are  hygroscopic. 

Examination  of  the  Bile  in  Disease,  by  Emil 
Medak  and  Bruno  Oskar  Pribram. — Employing  the 
Einhorn  duodenal  tube  the  authors  were  able  to 
study  the  composition  of  the  bile  in  various  diseased 
conditions.  They  found  that  the  normal  duodenal 
fluid  contained  from  0.08  to  0.12  grams  of  bile  pig- 
ment a  day  and  had  an  average  cholesterin  content 
of  0.1  gram.  In  one  case  of  cholelithiasis  the 
cholesterin  was  found  to  amount  to  from  0.4  to  0.5 
grams  daily.  The  blood  cholesterin  was  also  high, 
owing  to  actual  increased  mobilization  rather  than 
to  retention.  In  catarrhal  jaundice  only  traces  of 
cholesterin  were  found  in  the  duodenal  fluid,  while 
the  blood  cholesterin  was  high,  indicating  retention. 
In  cholangitis  urobilin  was  present,  indicating  in- 
fection. Where  urobilin  was  found  in  the  duodenal 
fluid,  infection  was  probable,  but  not  absolutely 
proved,  but  when  absent  infection  was  certainly  not 
[)resent. 

Combination  Treatment  with  Optochin  and  > 
Camphor,  by  I'elix  Rosenthal. — From  an  exten- 
sive series  of  experiments  on  mice  infected  with  one 
of  many  strains  of  pneumococci  and  treated  prophy- 
lactically,  or  after  infection  had  developed,  with 
camphor,  optochin,  or  the  two  drugs  combined,  the 
conclusion  was  reached  that  many  strains  of  pneu- 
mococci were  not  susceptible  to  the  action  of 
camphor.  Others  which  were  originally  susceptible 
soon  acquired  a  lasting  resistance  to  this  drug  so 
that  they  could  no  longer  be  destroyed  by  it. 
Opthchin  alone  gave  fairly  satisfactory'  results,  but 
when  combined  with  camphor  its  effectiveness  was 
greatly  reduced  and  toxic  symptoms  were  prone  to 
develop  and  often  resulted  fatally.  In  view  of  the 
common  occurrence  of  strains  of  pneumococci  re- 
sistant to  camphor,  the  utility  of  this  drug  in  the 
specific  treatment  of  pneumonia  must  be  regarded 
as  slight.  Also,  in  view  of  the  toxic  action  of  a 
combination  of  camphor  with  optochin,  the  former 
drug  should  not  be  used  as  a  cardiac  stimulant  in 
patients  under  treatment  with  optochin. 
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October  >4,  igii. 

Treatment  of  Duodenal  Ulcer  by  Diathermy, 

by  Rubens. — Citations  are  made  from  the  literature 
which  agree  in  showing  that  diathermy  is  not  suit- 
able in  general  for  treatment  of  abdorninal  and 
thoracic  diseases,  although  certain  writers  have  re- 
ported some  benefit  in  a  few  cases  of  stenocardia, 
peritoneal  adhesions,  and  even  in  appendicitis.  After 
all  medical  and  dietetic  measures  had  failed  to  do 
more  than  give  a  small  amount  of  temporary  relief, 
it  was  decided  to  try  diathermy  on  the  strength  of 
the  relief  often  observed  after  local  applications  of 
heat.  Half  hour  sessions  were  given  and  the  relief 
of  symptoms  was  prompt.  After  a  number  of  treat- 
ments, not  only  were  all  symptoms  removed,  but 
complete  clinical  cure  took  place.  The  cure  in  the 
first  case  has  now  lasted  for  about  five  months,  al- 
though there  has  been  no  restriction  in  the  patient's 
diet.  Six  other  cases  of  duodenal  ulcer  have  been 
similarly  treated,  all  with  excellent  clinical  results, 
and  some  have  apparently  been  cured.  It  was  found 
that  the  treatment  was  much  less  satisfactory  in 
cases  with  an  associated  condition  of  gastric  dilata- 
tion, chronic  gastric  catarrh,  and  h3'peracidity.  In 
one  such  case  even  forty  sessions  failed  to  yield  a 
cure. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECiNE 

October  12,  1915. 

Serum  Treatment  of  Acute  Poliomyelitis,  by 

A.  Netter. — This  is  a  report  of  the  results  obtained 
in  thirty-two  cases  by  the  intraspinal  injection  of 
serum  obtained  from  human  subjects  who  had  them- 
selves suftered  from  the  disease  six  weeks  to  twenty- 
nine  years  before.  The  serum  was  collected  asepti- 
cally  from  subjects  proved  to  be  free  of  syphilis  by 
the  Wassermann  test ;  it  was  then  tyndallized  and 
administered,  after  withdrawal  of  an  amount  of 
cerebrospinal  fluid  larger  than  the  quantity  to  be 
injected,  and  with  the  patient  in  the  inverted  posi- 
tion, in  doses  of  five  to  thirteen  c.  c.  Eight  suc- 
cessive daily  injections  of  serum  were  given  when 
practicable.  The  injections  were  nearly  always  well 
borne.  They  caused  regularly  an  inflammatory  re- 
action of  the  meninges,  generally  unaccompanied  by 
symptoms,  but  in  a  few  cases  associated  with  spinal 
pam,  muscular  hyperesthesia,  rigidity  of  the  neck 
and  trunk,  and  a  rise  in  temperature.  The  thera- 
peutic results  obtained  consisted  in  rapid  and  com- 
plete recovery  in  six  cases;  improvement  approxi- 
mating cure  in  three  cases  ;  noteworthy  improvement 
in  seven ;  slight  improvement  in  five ;  and  none  in 
three.  Eight  patients  succumbed,  seven  of  these 
from  bulbar  paralysis ;  in  four  of  the  latter  the 
bulbar  disturbance  had  been  noted  before  the  be- 
ginning of  treatment.  The  rapidity  of  improvement, 
its  accentuation  day  by  day,  and  the  retrogression 
following  too  early  discontinuance  of  the  injections 
left  no  doubt  of  the  efficiency  of  the  serum.  If  the 
treatment  is  begun  early — from  the  first  to  the 
fourth  day  of  the  paralysis — the  progress  of  the 
latter  can  be  arrested,  and  even,  paralysis  already 
existing  caused  to  disappear.  Experience  in  one  case 
showed  that,  if  begun  in  the  preparalytic  period,  the 
treatment  is  capable  of  preventing  the  appearance 
of  paralysis. 


Partial  Return  of  Motor  Activity  after  Suture 
in  Complete  Rupture  of  the  Spinal  Cord,  by 

Lortat-Jacob,  Girou,  and  Ferrand. — A  soldier,  sus- 
taining a  shell  wound  in  the  right  dorsal  region, 
about  twelve  cm.  from  the  median  line,  showed  com- 
plete motor  and  sensory  paralysis  below  the  um- 
bilicus, retention  of  urine,  and  fecal  incontinence, 
followed  by  large  bed  sore  ulcers,  fever,  and  ex- 
treme emaciation.  X  ray  examination  over  four 
months  after  the  injury  showed  a  shell  fragment  im- 
bedded in  the  spinal  column.  Laminectomy  was  per- 
formed and  the  foreign  body  removed.  The  cord 
was  found  completely  severed.  Its  two  extremities, 
1.5  cm.  apart,  were  drawn  together,  though  not 
brought  into  contact,  with  fine  catgut,  and  the  men- 
inges were  also  sutured.  The  woimd  healed  by  first 
intention.  On  the  twelfth  day,  voluntary  flexion  at 
the  knee  joint  was  noted.  Motor  power  was  there- 
after regained  to  a  remarkable  degree,  all  movements 
of  the  right  limb,  including  the  foot,  being  restored. 
The  muscle  sense  returned  and  sensation  was  re- 
stored down  to  the  trochanters.  Fifty  days  after  the 
operation  the  extensive  ulcers  had  largely  healed. 
The  bladder  and  intestinal  paralyses  had  not,  how- 
ever, been  improved. 

PRESSE  MEDICALE. 

October  11.  19JI. 

Simplified  Technic  for  the  Intravenous  Injec- 
tion of  Arsenobenzol  in  Concentrated  Solution,  by 

Paul  Ravaut. — Thousands  of  injections  of  arseno- 
benzol in  concentrated  solution  have  been  adminis- 
tered by  various  workers  and  have  proved  the  feasi- 
bility of  the  method,  which  obviates  toxic  effect 
from  the  water  (by  reason  of  its  small  amount), 
permits  the  employment  of  solutions  prepared  some 
time  before,  and  reduces  the  armamentarium  re- 
quired. Recent  necessities  in  military  practice  have 
led  Ravaut  to  simplify  further  his  former  technic. 
A  two  c.  c.  glass  syringe,  a  good  hypodermic  needle, 
and  a  little  absorbent  cotton  are  boiled  for  fifteen 
minutes  in  water  as  clean  as  is  conveniently  pro- 
curable. Then,  compressing  the  cotton  on  the  bot- 
tom of  the  receptacle  with  the  outlet  of  the  syringe, 
water  is  slowly  drawn  up,  filling  the  latter.  The 
syringe  is  allowed  to  cool  completely,  as  warm  water 
decomposes  arsenobenzol.  The  cooling  may  be  ac- 
celerated by  dropping  a  little  ether  on  the  syringe 
barrel.  The  vial  containing  the  drug  is  then  opened 
and  the  water  projected  into  it  drop  by  drop,  the 
vial  being  meanwhile  shaken  to  prevent  caking  of 
the  drug.  When  the  latter  is  completely  in  solution 
the  fluid  is  drawn  up  into  the  syringe  through  the 
needle,  and  the  intravenous  injection  is  adminis- 
tered, with  considerable  care,  as  the  passage  of  the 
concentrated  solution  into  perivascular  tissues 
causes  great  pain.  The  injection  should  be  given 
very  slowly,  that  the  drug  may  undergo  as  great  a 
dilution  in  the  blood  as  possible.  Doses  of  0.3  to 
0.9  gram  of  neoarsenobenzol  (neosalvarsan)  were 
found  to  dissolve  perfectly  in  the  small  amount  of 
fluid,  and  were  well  tolerated  provided  that  the  cau- 
tion referred  to  as  to  rapidity  of  preparation  of  the 
solution  and  slowness  of  the  injection  was  carefully 
observed.  Intravenous  neoarsenobenzol  injections 
can  thus  be  given  as  easily  as  injections  of  any  other 
drug,  not  only  in  syphilis,  but  also  in  malaria,  re- 
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current  fever,  fusospirillar  affections,  trypano- 
somiasis, leishmaniosis,  etc. 

Muscular  Dystrophy  of  Myopathic  Type  Fol- 
lowing Traumatism,  by  H.  Claude,  A.  Vigouroux, 
and  J.  L'Hermitte. — Reference  is  made  to  cases  of 
injury  by  bullets  or  shell  fragments  in  which  there 
is  complete  lack  of  correspondence  between  the 
muscular  atrophy  observed  and  the  nerve  lesions 
which  one  is  led  to  expect  from  the  course  taken  by 
the  foreign  body.  Thus,  from  a  rapidly  healing 
wound  of  the  right  shoulder  in  which  a  shrapnel 
bullet  passed  through  from  above  the  acromio- 
clavicular joint  to  the  posterior  margin  of  the 
deltoid,  marked  and  persistent  atrophy  of  the  right 
trapezius  and  serratus  magnus  resulted.  Similarly, 
in  a  case  of  shell  wound  of  the  lumbar  region,  fol- 
lowed by  temporary  paralysis  of  the  four  extremi- 
ties, extreme  bilateral  atrophy  of  the  muscles  of  the 
scapuloclavicular  girdle  was  later  observed.  Ac- 
cording to  all  available  evidence,  the  atrophy  in 
neither  of  these  two  cases,  nor  in  others  reported, 
could  be  ascribed  to  nerve  injury,  neuritis,  or  de- 
generation of  the  spinal  cells.  That  the  condition  is 
a  primary  myopathy,  with  faulty  nutrition  and  con- 
sequent impotence  of  the  muscles,  is  substantiated 
by  the  situation  of  the  atrophy  in  the  scapular  group 
of  muscles,  the  proportional  atrophy  and  diminution 
of  motor  power,  and  the  absence  of  the  reaction  of 
degeneration. 

REVUE  MEDICALE  DE  LA  SUISSE  ROMANDE. 

August,  igis. 

Generalized  Peritonitis  from  Perforation  in  Sig- 
moid Diverticulitis,  by  E.  Kummer. — Acquired 
diverticula  may  be  met  with  at  any  part  of  the  colon, 
but  occur  oftenest  in  the  mobile  portion  of  the  sig- 
moid. They  are  generally  multiple,  and  their  parietes 
consist  of  mucosa  and  serosa  alone,  the  diverticulum 
being  thus  a  species  of  hernia  of  the  mucous  mem- 
brane through  preformed  spaces  in  the  intestinal 
muscle.  Diverticula  may  develop  at  any  part  of  the 
circumference  of  the  bowel,  but  are  generally  found 
in  a  line  with  the  epiploic  appendages.  Among 
forty-two  cases,  thirty  were  known  to  have  occurred 
in  men  and  ten  in  women ;  eleven  patients  were  over 
seventy  years  of  age,  thirteen  over  sixty,  twelve  be- 
tween forty  and  sixty,  and  four  over  thirty-five. 
Infection  with  the  colon  bacillus,  causing  necrosis  of 
tissues,  is  generally  the  origin  of  the  trouble,  where 
trouble  occurs  (in  sixty  per  cent,  of  cases,  according 
to  Telling).  Generalized  peritonitis,  the  least  com- 
mon complication  of  diverticulitis,  may  arise  by 
reason  of :  i.  Suddenness  of  perforation,  giving  no 
time  for  the  formation  of  a  fibrinous  plug.  2.  An 
extensive  field  for  sigmoid  peristalsis,  due  to  a  loose 
mesosigmoid.  3.  Intense  peristalsis,  favoring  ex- 
tensive dissemination  of  the  intestinal  contents; 
active  purgation  and  enterocolitis  with  diarrhea  are 
especially  to  be  feared  in  this  connection.  A  charac- 
teristic but  inconstant  symptom  of  perforation  is 
the  "pistol  shot"  or  sudden  peritoneal  pain  due  to 
the  contact  of  fecal  matter.  Experienced  during 
defecation,  on  the  left  side,  by  a  habitually  consti- 
pated elderly  male  passing  "rabbit  droppings"  or 
small  fecal  masses ;  this  sign  is  practically  pathogno- 
monic of  diverticular  perforation.  If  the  diagnosis 
is  made  and  operative  treatment  instituted  at  once. 


there  are  chances  of  recovery;  but  if  the  diagnosis 
is  tardy,  owing  to  slow  perforation  and  slowly  de- 
veloping peritonitis,  the  prognosis  is  very  bad.  The 
operation  should  consist  of  evacuation  of  the  intra- 
peritoneal fluid ;  lavage  and  drainage  of  the  ab- 
domen, possibly  to  be  followed  by  cecostomy,  and 
closure  of  the  perforation  by  suture  or  packing. 
The  finding  of  formed  fecal  matter  in  the  peritoneal 
cavity,  in  case  of  doubt,  should  direct  immediate  at- 
tention to  the  colon.  Yet  the  perforation  sometimes, 
in  the  time  at  the  surgeon's  disposal,  cannot  be 
located.  Possible  means  of  facilitating  discovery  of 
the  site  of  perforation  consist  in  the  injection  of  a 
colored  fluid  in  the  rectum  or  the  injection  of  air 
after  sahne  solution  has  been  run  into  the  peritoneal 
cavity.  When  the  perforation  has  been  found,  the 
necrosis  of  tissue  at  its  margins  should  be  borne  in 
mind  in  placing  the  sutures.  Kummer  gives  brief 
histories  of  thirteen  cases  from  the  literature  and 
reports  one  personal  case,  all  with  peritonitis  due  to 
diverticular  perforation.  Several  of  these  were 
operated  in,  but  none  ended  favorably.  In  a  few 
the  operation  itself  was  successful,  but  pulmonary 
embolism  later  carried  off  the  patient.  Better  results 
may  be  expected  when  the  disease  becomes  more 
widely  known  and  the  diagnosis  is  made  earlier. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

November  28,  1913. 

Heart  Disease;  Its  Effect  upon  Pregnancy  and 
Parturition,  by  J.  J.  de  la  Muela. — Most  cardiac 
conditions  have  a  symptomatology  enabling  us  to 
make  a  fairly  certain  diagnosis,  but  there  are  some 
morbid  processes  of  the  heart  which  develop  in- 
sidiously and  are  therefore  misleading.  These  cases 
occur  in  women  who  are  not  obliged  to  work.  De- 
generative myocarditis  is  always  accompanied  by 
weakened  functions  and  appears  usually  after  forty 
years  of  age,  but  in  multiparae  it  may  appear  much 
earlier,  especially  in  those  who  nurse  their  children. 
Sometimes  the  onset  is  gradual,  with  pa'pitation  and 
dyspnea  on  exertion.  Sometimes  there  are  anginal 
attacks  at  the  onset,  while  in  other  cases  the  first 
symptom  is  an  attack  of  (^ardiac  asthma  in  the  midst 
of  apparent  health.  It  is  important,  if  possible,  to 
have  women  under  observation  for  at  least  two 
months  before  confinement,  and  to  fix  our  attention 
on  the  condition  of  the  heart  in  every  case  of  preg- 
nancy or  labor.  Death  in  these  cases  of  heart  disease 
may  occur  in  any  stage  of  labor,  especially  during 
the  period  of  expulsion  or  operative  action. 

BRITISH  MEDICAL  JOURNAL. 

November  igis. 

Malignant  Tumor  of  Kidney,  by  R.  J.  Willan. — 

Analyzing  a  series  of  fifty-nine  cases,  ten  were 
found  to  occur  in  children  under  ten  years  old,  and 
of  these  all  were  sarcomas.  Thirty-one  of  the  re- 
maining forty-nine  occurred  between  the  ages  of 
forty-five  and  sixty-five  years.  Males  prepond- 
erated in  the  series,  the  proportion  being  thirty-six 
to  twenty-three  females,  and  among  the  children 
six  of  the  ten  were  boys.  There  was  very  little 
difference  in  the  relative  involvement  of  the  two 
sides.  The  symptoms  of  onset  were  noted  in  fifty- 
two  of  the  cases.  The  commonest  initial  symptom 
was  painless  hematuria,  occurring  in  fourteen  cases  ; 
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acute  renal  colic  was  the  iirst  manifestation  in  ten, 
and  in  a  lilte  number  painless  swelling  in  the  flank 
was  the  first  thing  noticed.  Five  of  the  patients 
showed  cachexia  before  any  other  indication  of 
renal  neoplasm  was  evident.  Acute  renal  colic  was 
present  only  in  cases  in  which  there  was  bleeding 
with  clotting  in  the  renal  pelvis.  Excluding  the 
renal  sarcomas  of  children,  most  cases  of  malignant 
renal  tumor  showed  hematuria  at  some  time.  A 
renal  tumor  was  demonstrable  in  forty-nine  of  the 
cases,  and  was  definitely  absent  in  four.  In  three 
patients  with  left  sided  renal  tumor,  there  was  also 
a  left  sided  varicocele  which  was  due  to  the  exten- 
sion of  the  growth  to  occlude  the  opening  of  the  left 
spermatic  vein.  Such  an  occurrence  showed  the 
presence  of  too  great  infiltration  to  warrant  opera- 
tion. For  the  diagnosis  of  this  malignant  condition 
there  should  be  a  routine  careful  physical  examina- 
tion, urinary  analysis,  cystoscopy,  tests  of  renal 
function,  and  pyelography.  The  functional  test 
should  be  carried  out  both  on  the  voided  urine  for 
several  twenty-four  hour  periods,  and  on  samples 
obtained  from  each  kidney  by  ureteral  catheteriza- 
tion done  at  the  time  of  cystoscopy.  Quantitative 
estimation  of  urea  output  serves  for  the  functional 
test  as  well  as  any  other  and  has  the  advantage  of 
simplicity.  If  the  case  is  seen  at  the  time  of  hema- 
turia or  renal  colic  cystoscopy  should  be  done  at 
once,  for  valuable  diagnostic  and  localizing  informa- 
tion can  thus  be  obtained.  A  mark  should  be  made 
at  the  time  of  examination  on  the  thigh  on  the  side 
corresponding  to  the  ureter  from  which  blood  is 
escaping  in  order  to  avoid  subsequent  confusion  in 
doubtful  cases. 

Easy  Detection  of  Spirochasta  pallida,  by 
Alfred  C.  Coles. — The  method  is  based  on  the  fact 
that  structures  colored  with  a  fluorescent  dye,  like 
eosin,  fuchsin,  etc.,  can  be  readily  seen  with  the  dark 
ground  illumination,  and  on  the  added  fact  that  if 
the  medium  in  which  the  stained  organisms  lie  is  of 
low  refractive  index,  they  will  be  exceedingly  con- 
spicuous. A  stock  solution  of  Giemsa's  stain  should 
be  diluted  with  an  equal  volume  of  pure  methyl 
alcohol  or  acetone.  Film?  should  be  prepared  in  the 
usual  manner  on  cover  slips,  and  when  dry  a  few 
drops  of  the  stain  should  be  dropped  on  them.  This 
should  be  diluted  immediately  with  ten  times  as 
much  distilled  water  and  staining  continued  for  ten 
to  fifteen  minutes.  The  more  prompt  the  dilution, 
the  deeper  the  staining  will  be.  When  stained,  the 
specimen  should  be  washed  with  distilled  water  and 
dried,  but  not  mounted.  The  specimen  should  then 
be  examined. with  an  eight  mm.  dry  objective  and  a 
compensating  ocular,  over  an  ordinary  achromatic 
condenser,  used  dry.  This  condenser  should  be 
provided  with  a  Travis's  expanding  stop  mounted 
below.  A  cover  glass  may  be  laid  over  the  speci- 
men, or  the  tube  length  of  the  microscope  may  be 
adjusted  to  give  a  clear  image  from  the  bare  pref>- 
aration.  The  spirochete  stands  out  in  such  a 
preparation  as  a  beautiful  golden  spiral  which  can 
even  be  seen  with  the  two  thirds  inch  objective,  al- 
though it  cannot  be  identified  with  this  low  power. 
So  clear  is  the  spirochete  under  these  conditions 
that  it  could  not  be  missed  by  any  one,  and  the  use  of 
the  one  third  inch  objective  (8  mm.)  gives  a  large 


field  so  that  it  is  easy  to  cover  the  entire  si>ecimen 
in  a  short  examination.  Other  spirochetes  give 
equally  clear  pictures. 

LANCET. 

November  2y,  Tgis. 

The  Common  Intestinal  Protozoa,  by  C.  M. 

W  enyon. — Descriptions  and  illustrations  are  given 
of  the  common  intestinal  protozoa,  together  with 
some  remarks  on  their  probable  pathogenicity  for 
man.  The  examination  of  the  stools  for  protozoa 
is  best  made  as  soon  after  their  passage  as  possible, 
as  the  unencysted  forms  rapidly  degenerate  and 
become  unrecognizable.  It  is  better  not  to  use  a 
warm  stage,  for  this  often  makes  them  move  so 
rapidly  as  to  render  their  discovery  difficult.  If 
examination  cannot  be  made  promptly  the  specimen 
should  be  kept  cold  and  not  in  the  incubator.  When 
the  examination  is  then  made  the  use  of  a  warm 
stage  may  be  serviceable  in  restoring  some  of  the 
parasites  to  motility.  Flagellates  can  often  be  seen 
best  with  dark  ground  illumination.  The  nuclei  in 
some  of  the  encysted  forms  can  be  brought  out  by 
mixing  a  small  amount  of  the  feces  with  a  few 
drops  of  Weigert's  iodine  solution.  Wet  fixation, 
with  a  stain  such  as  Geimsa's  yields  the  best  results 
in  the  preparation  of  permanent  specimens.  In  the 
identification  of  the  several  forms  of  parasite  it  is 
essential  to  have  an  eyepiece  with  a  micrometer 
scale  in  order  to  determine  the  size  of  the  organisms. 

The  Meningococcus  in  Contacts,  by  James  Mc- 
intosh and  W.  E.  Bullock. — Methods  are  described 
for  the  isolation  and  identification  of  the  meningo- 
coccus from  the  nasopharynx,  and  the  results  of  the 
examination  of  over  2,000  throats  are  reported. 
Among  actual  contacts  the  organisms  were  isolated 
from  5.5  per  cent.,  but  the  several  groups  of  con- 
tacts showed  positive  cultures  in  proportions  rang- 
ing from  zero  to  twenty-five  per  cent.  The  highest 
figures  were  found  during  the  height  of  the  epi- 
demic. 

The  Nitrogen  Balance  in  Diabetes,  by  P.  J. 

Cammidge. — By  using  a  modification  of  Kjeldahl's 
process,  the  total  urinary  nitrogen  output  can  be  de- 
termined and  this  should  be  compared  for  each 
twenty-four  hour  period  with  the  nitrogen  intake  as 
estimated  from  food  tables.  There  is  in  certain 
cases  of  diabetes  a  marked  tendency  for  an  addition 
of  protein  to  the  diet  to  increase  the  level  of  meta- 
bolism and  promote  tissue  waste.  Where  the 
utilization  of  sugar  is  very  defective  protein  also  in- 
creases glycosuria  and  the  excretion  of  acetone  and 
oxybutyric  acid.  Where  the  urinary  nitrogen  regu- 
larly exceeds  the  intake,  the  prognosis  is  serious. 
By  the  determination  of  the  nitrogen  balance,  there- 
fore, we  have  a  means  for  prognosis  and  for  the 
adaptation  of  a  diet  suitable  to  the  needs  of  the 
individual  case.  Mere  regulation  of  carbohydrate 
intake  and  empirical  adjustment  of  the  protein  in- 
take are  not  sufficient  for  the  proper  conduct  of  a 
case  of  diabetes. 

BRITISH  JOURNAL  OF  CHILDREN'S  DISEASES. 

November,  lor;. 

Lymphangioma  of  the  Conjunctiva,  by  Euphan 
M.  Maxwell. — Cases  involving  the  conjunctiva 
alone  are  not  rare,  but  when  the  orbit  is  also  af- 
fected, lymphangioma  is  remarkably  uncommon. 
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Two  cases  are  reported,  in  one  of  which  the  orbit 
was  probably  affected.  In  one  case,  a  girl  aged 
three  years,  the  mother  stated  that  the  child  "had  a 
cold  in  the  right  eye  since  birth."  For  the  past 
year  the  lower  half  of  the  right  eye  seemed  more 
raised  than  the  other.  The  conjunctiva  was  raised 
in  a  grayish  semitranslucent  mass  which  pitted  on 
pressure  with  a  probe.  A  piece  was  removed  for 
microscopical  examination  and  showed  numerous 
empty  spaces  lined  with  endothelium.  A  few  small 
round  cells  were  seen  scattered  in  the  connective 
tissue.  Electrolysis  was  employed  in  the  treatment. 
A  needle  was  attached  to  the  negative  pole  which 
was  inserted  into  the  growth  for  half  a  minute. 
The  current  employed  was  of  a  strength  of  four  to 
six  volts.  Treatment  was  repeated  at  intervals  of 
ten  days  and  the  tumor  showed  no  increase  in  size. 
The  second  case,  also  of  a  girl,  aged  three  and  a 
half  years,  showed  in  addition  a  proptosis  of  the 
'eft  eye  downward  and  outward  to  the  extent  of 
three  mm.  The  motion  of  the  eye  inward  was 
limited.  Kroenlein's  operation  was  performed,  but 
nothing  abnormal  was  found  on  the  outer  side.  On 
the  inner  side  the  growth  appeared  to  go  back  in- 
definitely into  the  orbit.  Microscopical  examination 
was  the  same  as  in  the  first  case.  Treatment  along 
the  sam.e  lines  resulted  in  a  diminution  in  the 
proptosis  of  one  mm.  The  improvement  is  ex- 
plained by  the  fact  that  electrolysis  sets  up  inflam- 
mation, which  is  followed  by  the  formation  of  con- 
tracting connective  tissue. 

Primary  Bronchial  Diphtheria,  by  W.  Mitchell 
Smith. — -The  patient,  a  girl  aged  thirteen  years,  had 
gone  through  an  attack  of  scarlet  fever  and  had 
been  discharged  from  the  isolation  hospital.  There 
had  been  no  cases  of  diphtheria  in  the  ward.  The 
day  after  her  discharge  she  began  to  feel  ill  and 
was  seen  on  the  following  day.  The  points  of  in- 
terest were  the  presence  of  a  short,  hacking,  unpro- 
ductive cough  which  occurred  with  great  frequencv, 
and  the  fact  that  she  spoke  in  a  whisper.  No  breath 
sounds  were  heard  over  the  right  upper  lobe  an- 
teriorly, and  there  was  a  marked  diminution  of 
breath  sounds  over  the  corresponding  area  on  the 
left  side.  That  evening  she  complained  of  pain  in 
the  anterior  part  of  the  right  chest  in  the  neighbor- 
hood of  the  first  rib.  She  acquired  "croup"  and 
at  3  a.  m.  coughed  up  a  cast.  It  was  examined  and 
the  report  showed  that  the  specimen  contained 
diphtheria  bacilli.  Antitoxin  was  administered  and 
the  next  day  another  cast  was  coughed  up.  After 
the  second  cast  had  been  expectorated,  the  signs  in 
the  chest  rapidly  disappeared  and  the  convalescence 
was  uninterrupted. 

Acidosis  in  Children,  by  Edward  Cecil  Wil- 
liams.— Thirteen  cases  are  reported,  all  in  children 
under  eleven  years  of  age,  five  occurring  in  boys 
and  the  remainder  in  girls.  Three  of  the  cases,  on 
admission,  presented  symptoms  suggestive  of  men- 
ingitis, but  an  examination  of  the  cerebrospinal 
fluid  was  negative.  Some  of  the  causes  of  acidosis 
in  these  cases  were  mussel  poisoning,  ice  cream 
poisoning,  diabetes,  suprarenal  hemorrhage,  and 
pneumonia.  The  urine  should  be  carefully  ex- 
amined for  diacetic  acid  and  acetones  as  well  as  for 
Bacillus  coli.    Treatment  consists  in  the  adminis- 


tration of  bicarbonate  of  sodium  in  doses  up  to  one 
dram  hourly  in  an  effervescent  mixture,  and  potas- 
sium citrate  half  a  dram  with  glucose  one  dram,  per 
rectum  every  four  hours. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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X  Ray  Appearances  in  Rickets,  by  Robert  W. 
Lovett. — From  a  study  of  between  500  and  600 
plates  from  rickets  it  was  possible  to  divide  the 
disease  into  three  stages  according  to  the  osseous 
changes,  which  also  corresponded  to  three  clinical 
stages.  In  the  first  stage — that  of  swelling  and 
rarefaction — the  characteristic  picture  was  one  of 
fraying  out  of  the  ends  of  the  diaphysis  with  little 
or  no  shadow  from  the  epiphysis,  while  the  entire 
joint  was  surrounded  by  a  hazy  cloud.  There  were 
no  deformities  at  this  stage,  but  in  severe  cases 
fractures  were  often  observed.  The  second  stage 
of  deformity  and  organization  is  marked  by  a  bet- 
ter epiphyseal  shadow  which  shows  a  ragged  margin 
and  irregular  calcification.  There  is  broadening  of 
the  ends  of  the  diaphysis  with  Hp  formation  near 
the  epiphyseal  line  on  the  side  of  greatest  strain. 
There  is  also  a  transverse  area  of  increased  density 
in  the  shaft  near  the  epiphyseal  line  which  often 
resembles  the  "white  line"  of  scurvy,  and  there  is 
a  cortical  thickening  along  the  concave  sides  of  the 
shafts  which  is  of  endosteal  origin  and  which  per- 
sists into  the  cured  stage.  The  third  stage  is  one 
of  healing  and  reparative  eburnation,  characterized 
by  a  resvuTiption  of  the  normal  appearance  of  the 
epiphysis  with  some  irregularity  in  its  margin. 
Owing  to  the  lipping  there  is  a  discrepancy  in  the 
breadths  of  the  end  of  the  shaft  and  the  epiphysis. 
There  is  also  greater  definition  of  the  bone  shadows 
and  a  greater  clarity  of  the  white  line.  These  x 
ray  appearances  are  more  or  less  typical  of  rickets 
and  by  them  the  disease  may  be  differentiated  from 
other  degenerative  bone  conditions  occurring  at 
about  the  same  age  period. 

Intravenous  Injections  of  Sugar,  by  R.  T. 
Woodyatt,  W.  D.  Sansum,  and  R.  M.  Wilder. — An 
ingenious  device  is  described  whereby  continued, 
prolonged,  and  accurately  timed  and  measured  in- 
travenous injections  can  be  made.  By  this  means 
sugar  solutions  can  be  injected  into  man  or  animals 
at  any  desired  rate  and  for  any  period  of  time,  and 
the  actual  sugar  tolerance  and  utilization  detennined 
with  the  factors  of  absorption  entirely  eliminated. 
Studies  made  with  this  technic  showed  that  a 
seventy  kg.  man  could  utilize  about  sixty-three 
grams  of  glucose  an  hour,  which  is  equivalent  to 
652  calories  an  hour,  or  6,048  calories  a  day.  In- 
travenous nutrition  is,  therefore,  possible  by  this 
means.  The  normal  human  glucose  tolerance  was 
found  to  be  about  0.85  grams  an  hour  per  kgm.  of 
weight  when  given  slowly  by  a  vein.  The  idea  that 
the  glycogenic  function  of  the  liver  is  essential  for 
the  utilization  of  glucose,  or  that  it  is  essential  as  a 
barrier  to  prevent  the  loss  in  the  urine  of  absorbed 
sugar,  has  been  proved  incorrect  by  these  experi- 
ments. The  idea  that  any  large  quantity  of  sugar 
given  by  vein  always  causes  diuresis  and  glycosuria 
was  also  disposed  of.  In  Graves's  disease  the  intra- 
venous tolerance  was  found  to  be  as  low  as  0.65 
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grams  per  kgm.  an  hour.  The  tolerance  hmit  for 
levulose  was  found  to  be  about  one  sixth  that  for 
glucose ;  for  galactose  it  was  even  less ;  and  for 
lactose  it  was  zero.  When  glucose  was  given  intra- 
venously at  a  rate  faster  than  0.9  gram  per  kgm. 
an  hour,  glycosuria  appeared  and  later  diuresis.  The 
glycosuria  soon  reached  a  level  and  remained  at 
that  point  during  any  rate  of  injection,  which  point 
depended  on  the  rate  of  administration.  By  com- 
parative tests  it  was  shown  that  the  maximum  rate 
of  sugar  absorption  after  oral  administration  did 
not  exceed  1.8  gram  per  kgm.  an  hour.  Intense 
diuresis  could  be  produced  by  the  injection  of 
amounts  of  sugar  in  excess  of  the  tolerance  and  the 
dangers  of  dehydration  or  hydremic  plethora  then 
made  their  appearance.  The  clinical  applications  of 
this  method  are :  The  abstraction  from  the  body  of 
any  desired  quantity  of  water  and  the  flushing  of 
the  body  with  any  desired  and  safe  amount  of  water. 

Oral  Amebic  Infections  in  Children,  by  Anna 
Wessels  Williams  and  associates. — Almost  one 
thousand  children  between  the  ages  of  five  and 
fifteen  years  were  examined  with  reference  to  the 
presence  of  ameba  in  their  mouths.  Thirty-five  per 
cent,  of  children  between  five  and  seven  years  old 
were  infected  with  ameba  and  the  proportion  in- 
creased in  relation  to  age  so  that  this  infection  was 
present  in  sixty  per  cent,  of  all  children  between 
five  and  fifteen  years  of  age.  Twenty-nine  per  cent, 
of  children  with  apparently  normal  mouths  harbored 
ameba.  The  use  of  a  mouth  wash  of  emetine  in 
the  proportion  of  one  to  400  greatly  reduced  the 
number  of  patients  with  ameba,  but  did  not  remove 
it  in  all  cases. 

Intraspinal  Arsenic  Treatment  of  Syphilis,  by 
G.  B.  Hassin. — In  a  series  of  cases  of  advanced 
spinal  syphilis  the  intraspinal  administration  of  rela- 
tively large  doses  of  neosalvarsan  proved  of  no 
clinical  value.  The  results  were  better  from  internal 
administration  of  arsenic  trioxide.  This  was  given  in 
the  form  of  the  following  solution:  Arsenic  trioxide 
0.12  gram  ;  diluted  hydrochloric  acid  to  dissolve  ; 
and  distilled  water  to  120  c.  c.  This  should  be 
given  once  daily  after  a  meal  and  well  diluted  with 
water.  The  initial  dose  should  be  one  teaspoonful 
which  is  to  be  increased  by  half  a  teaspoonful  daily 
until  a  dose  of  six  or  seven  teaspoonfuls  is  reached, 
when  the  dose  is  decreased  by  the  same  fraction 
daily.    Several  courses  of  this  type  should  be  given. 

Vaccine  Treatment  of  Gonorrhea,  by  Carl  G. 
Wardens. — Experiments  were  conducted  which 
proved  that  the  antigenic  properties  of  the  gono- 
coccus  resided  in  a  lipoid  fraction  which  could  be 
chemically  isolated  from  fresh  cultures,  and  not  in 
the  protein  fractions.  This  antigenic  lipoid  was 
used  for  complement  fixation  tests  in  a  parallel 
series  with  the  commercial  antigen.  In  acute  cases 
there  were  twenty  per  cent,  of  positive  reactions 
with  the  commercial,  and  fifty  per  cent,  with  the 
lipoid  antigen ;  in  subacute  cases  the  figures  were 
twenty  per  cent,  and  seventy-five  per  cent. ;  and  in 
past  cases  sixteen  and  fifty  per  cent.,  respectively. 
The  lipoid  extract  was  also  used  in  the  treatment 
of  a  number  of  cases  and  in  general  gave  good  re- 
sults, with  certain  cure  in  some. 
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Spontaneous  Pyopneumothorax  Complicated 
by  Hydropneumopericardium,  by  Alfred  Meyer. 
— This  condition  is  extremely  rare,  only  forty-eight 
cases  having  been  reported.  Meyer's  case  occurred 
in  a  man  twenty-nine  years  of  age,  and  treatment 
with  nitrogen  injections  following  aspiration  into 
the  pleural  cavity  seems  to  have  almost  cleared  up 
the  purulent  condition. 

Auricular  Flutter  Accompanying  Acute  Endo- 
pericarditis,  by  .Selian  Neuhof. — Auricular  flutter 
is  a  comparatively  frequent  arrhythmia,  fifty-three 
cases  having  been  reported  up  to  1914.  One  case 
is  on  record  in  a  man  of  thirty-two  years,  where 
the  electrocardiogram  showed  ventricular  contrac- 
tions of  seventy-five  a  minute,  while  the  auricles 
were  beating  at  the  rate  of  300.  At  dififerent  times 
there  was  either  incomplete  or  complete  heart  block. 
Digitalis  was  tried  in  this  case  with  only  the  un- 
desirable effect  of  increasing  ventricular  irritability. 
The  condition  subsided  with  rest  and  without  medi- 
cation. These  cases  have  only  a  limited  scope  of 
treatment,  including  rest,  ice  bags  to  the  precordium, 
drugs  of  the  salicylate  and  bromide  groups,  and  oc- 
casionally opiates. 

Causes  and  Cure  of  Infective  Diseases  of  the 
Kidneys,  by  D.  B.  McCartie. — Of  puerperal 
nephritis  there  are  several  causative  theories.  The 
urem.ic  theory  has  the  most  adherents,  but  it  does 
not  account  for  all  cases.  The  Traube-Rosenstein 
theory  consisted  in  a  condition  called  hydremia 
caused  by  loss  of  albumin  from  the  blood,  but  it 
was  entirely  disproved  by  Spiegelberg.  McDonald's 
theory  was  that  anemia  of  the  brain  is  caused  by 
vasomotor  irritation,  which  is  a  manifestation  that 
the  kidneys  are  defective  and  unable  to  deplete  the 
blood  of  poisonous  elements.  However,  no  attempt 
is  made  to  explain  what  this  insufficiency  is.  The 
cause  of  infection  of  the  kidneys  in  pregnancy  is 
probably  infections  of  the  amniotic  sac,  which  in 
turn  probably  start  from  a  local  cause.  Interstitial 
nephritis  is  in  a  class  by  itself,  similar  to  cirrhotic 
processes  elsewhere.  In  the  first  stage,  the  tubules 
are  unaffected,  and  Heller's  test  is  useless  \^fhen 
small  traces  of  albumin  are  sought  for.  The  heat 
and  acetic  acid  test  is  trustworthy  in  such  cases.  The 
bacteria  found  in  the  urine  are  streptococci,  staphy- 
lococci, and  Bacillus  urinae  of  all  stale  urine.  In 
all  chronic  kidney  conditions  the  prognosis  is  bad 
if  we  cannot  remove  the  cause,  and  in  all  acute  in- 
fections we  should  endeavor  to  protect  the  kidneys 
from  invasion.  In  throat  conditions  the  tonsils  and 
pharynx  should  be  painted  hourly  with  some  strong 
disinfectant,  and  small  quantities  of  mercury  or 
arsenic  may  be  'given  for  their  antiseptic  action  on 
the  blood  current.  Salicylic  acid  is  best  in  scarlet 
fever.  In  chronic  cases  of  tubular  nephritis,  after  a 
time  all  irritating  drugs  should  be  stopped,  except 
possibly  digitalis.  The  reason  why  in  two  thirds  of 
all  cases  of  eclampsia  spasms  occur  during  labor, 
will  be  found  in  the  fact  that  the  uterini  contrac- 
tions cause  a  forced  absorption  of  the  septic  liquor 
amnii  into  the  blood. 
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Psychoses  Associated  with  Cerebral  Arterio- 
sclerosis, by  Joseph  Nack.— There  are  three 
groups,  of  which  the  first  is  the  involutionary  period 
where  degeneration  is  caused  by  the  ordinary  wear 
and  tear  of  life.  Next  is  the  toxic  group,  in  which  de- 
generation is  caused  by  poisons  of  acute  and  chronic 
infections  and  intoxications  and  alcohol.  The  third 
group  is  that  in  which  degeneration  follows  persist- 
ent high  blood  pressure.  Cerebral  arteriosclerosis 
may  be  of  four  varieties,  arteriosclerotic  brain 
atrophy;  subcortical  encephalitis;  perivascular 
gliosis;  and  lastly  senile  cortical  devastation.  Dif- 
ferentiation of  arteriosclerotic  dementia  from  senile 
dementia  is  not  easy.  Therapeutically,  little  can  be 
done. 

Gastroalbuminorrhea  in  Gastric  Cancer,  by  Max 

Kahn  and  I.  Jacobiwitz. — Estimation  of  the  albu- 
minorrhea  in  cases  of  gastric  disease  is  a  great  aid 
in  the  differential  diagnosis  of  gastric  cancer  from 
a  benign  condition.  The  protein  content  of  stomach 
washings  in  cases  of  m.alignancy  is  invariably  high, 
while  in  cases  of  nongastric  disease,  protein  is  cither 
absent  or  found  in  only  very  small  traces. 

LANCET-CLINIC. 

December  4,  J915. 

Treatment  of  Abdominal  Ptosis  and  the  Ac- 
companying Intestinal  Stasis  and  General  As- 
thenic State,  by  N.  W.  Jones. — Stress  is  laid  on 
the  "general  asthenic  type"  of  body  build,  viz.,  that 
characterized  by  a  slender,  gracile,  bony  frame,  a 
narrow  waist  line,  and  a  low  lying  ]josition  of  the 
abdominal  organs,  as  a  breeder  of  ill  health,  in  par- 
ticular where  mechanical  or  toxic  symptoms  occur 
referable  to  the  ptosis.  The  tirst  requirement  in  the 
treatment  is  to  overcome  chronic  intestinal  stasis. 
When  this  is, severe,  and  especially  when  it  is  due 
to  local  ileal  or  cecal  blocking,  the  patient  should  be 
put  to  bed  and  the  bowel  filled  as  rapidly  as  possible 
with  soft  vegetable  pulp  and  a  variable  amount  of 
paraffin  oil.  Where  there  is  duodenal  stasis,  as 
shown  by  fluoroscopic  examinations,  Jones  has  fre- 
quently carried  out  the  Sippy  plan  of  ulcer  treatment 
until  the  relief  of  pain  rendered  heavy  forced  feed- 
ing possible.  About  ninety  per  cent,  of  patients  with 
intestinal  stasis  were  relieved  by  forced  feeding 
under  control.  The  remaining  ten  per  cent,  com- 
prised those  requiring  actual  surgical  treatment  for 
such  conditions  as  true  mobile  cecum,  angulation  at 
the  hepatic  flexure,  ileocecal  or  duodenal  bands,  or, 
rarely,  an  extreme  midline  ptosis.  With  the  in- 
testinal stasis  removed,  forced  nutrition  is  the  next 
step.  Extraperitoneal  fat  deposition  tends  markedly 
to  elevate  prolapsed  viscera.  The  absence  of  elevat- 
ing effect  in  the  tenth  case  in  no  way  prevents  a 
perfect  end  result.  The  final  step  in  the  treatment, 
and  the  one  which  insures  permanency  of  benefit,  is 
to  augment  reserve  strength  by  suitable  physical 
training,  preferably  under  a  competent  instructor, 
and  persevered  with  for  a  number  of  months.  The 
new  condition  is  thus  established  as  a  fixed  body 
habit.  Secondary  psychic  disturbances  disappear 
during  the  physical  training. 

Cardiac  Pathology  from  the  Rontgen  Stand- 
point, by  P.  M.  Eiickey. — -Rontgen  ray  plates 
made  with  the  tube  at  a  distance  of  thirty-six  to 
forty  inches  from  the  plate,  the  latter  placed  against 


the  anterior  chest  wall,  were  found  satisfactory  for 
studying  the  relative  size,  contour,  and  position  of 
the  heart.  Lesions  affecting  the  heart  musculature 
can  thus  be  graphically  shown.  The  different  en- 
largements present  typical  changes  characteristic  of 
given  valvular  lesions.  These  can  be  recorded  at 
intervals  and  serve  as  a  check  in  studying  the 
progress  of  given  cases. 

JOURNAL  OF  LABORATORY  AND   CLINICAL  MEDICINE 

November,  igis. 

The  Action  of  Smallpox  Vaccine,  b\  Vaughan. 
—The  writer  states  that,  as  a  general  thing,  the 
multiple  pustulations  that  have  occurred  in  cases 
of  eczema  after  vaccination  are  due  to  infection  by 
means  of  the  fingers.  He  does  not  deny,  however, 
the  possibility  that  the  vaccine  virus  may  find  its 
way  into  the  blood  after  vaccination.  Some  investi- 
gators believe  that  they  have  produced  pustulation 
by  means  of  tissues  taken  from  within  the  body. 
Vaughan  believes  that  the  vaccine  virus  forms  in 
and  immediately  around  the  inoculated  area.  He 
holds  that  ''the  sensitizing  agent  is  not  the  living 
virus,  but  the  protein  of  the  dead  virus."  It  has 
been  shown  recently  that  immunity  may  be  induced 
by  vaccine  lymph  that  has  been  sterilized.  In  such 
cases  there  was  no  pustule  formation.  In  the 
process  of  immunization  the  epithelium  of  the  skin 
appears  to  acquire  the  abiHty  to  digest  and  destroy 
vaccine  protein.  This  so  closely  resembles  small- 
pox protein  that  an  agent  capable  of  destroying  one 
can  destro}'  the  other. 

JOURNAL  OF  OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

October^  icji^. 

Intranasal  Obstructions,  by  G.  A.  O'Connell. — 
Patients  suffering  from  nasal  stenosis  are  often 
troubled  with  early  fatigue  of  the  eyes  on  usage, 
not  infrequently  falling  asleep  over  their  paper  or 
book,  particularly  at  night.  Various  eye  conditions 
of  a  more  disturbing  nature  may  also  be  manifested. 
The  headache  encountered  in  many  of  these  cases 
is  of  the  greatest  severity,  affecting  the  whole  side 
of  the  face  and  simulating  closely  neuralgic  at- 
tacks. Tinnitus  with  varying  degree  of  deafness 
is  seen  in  certain  obstructions,  especially  in  hyper- 
trophy of  the  posterior  end  of  the  inferior  turbinate. 
The  swallowing  of  the  postnasal  discharge  accounts 
in  many  cases  for  indigestion  and  intestinal  fer- 
mentation of  obscure  and  indefinite  origin.  Respira- 
tory disturbances  of  an  asthmatic  nature  are  some- 
times traced  to  nasal  obstruction.  The  close  ana- 
tomical relationship  of  the  nose  and  its  accessory 
sinuses  to  the  important  organs  of  the  head  makes 
possible  the  easy  dissemination  of  bacterial  activity. 

NEW  ORLEANS  MEDICAL  AND  SURGICAL  JOURNAL. 

December,  /0/5. 

Extraction  of  Exploring  Needle  Broken  in  At- 
tempting to  Do  a  Spinal  Puncture  for  Diagnostic 
Purposes,  by  Lucian  H.  Landry. — This  case  of 
accident  is  made  the  text  on  which  to  base  the  fol- 
lowing advice :  No  spinal  puncture  should  be  per- 
formed without  first  anesthetizing  the  track  of  the 
needle  with  novocaine  or  some  other  suitable  solu- 
tion. The  patient  should  be  warned  not  to  straighten 
up  or  move  until  told  to  do  so.    Incision  of  the  skin 
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is  advisable  to  obviate  the  punching  out  of  a  piece  of 
skin,  thereby  blocking  the  needle,  and  to  prevent  the 
possible  carrying  in  of  infection  from  the  skin.  Care 
should  be  exercised  in  the  choice  of  a  needle.  It 
should  not  be  rusty  or  have  too  sharp  or  too  long  a 
cutting  point.  A  platinum  needle  is  to  be  preferred, 
as  it  will  allow  more  bending  and  twisting  without 
breaking  than  one  made  of  steel. 

 «s  


THE   COLLEGE  OF   PHYSICIANS  OF 
PHILADELPHIA. 
Meeting  of  Wednesday,  October  6,  1915,  at  8  p.  m. 
The  President,  Dr.  James  C.  Wilson,  in  the  Chair. 

Some  Applications  of  Physical  Chemistry  to 
Problems  in  Medicine. — Dr.  Henry  Leffmann, 
of  Philadelphia,  said  that  under  the  term,  physical 
chemistry,  a  vast  and  intricate  science  of  molecular 
conditions  and  transformations  had  grown  up,  be- 
ginning to  throw  light  in  many  directions  upon  the 
problems  presented  by  both  living  and  nonliving 
matter.  H^e  proposed  to  set  forth  a  few  of  the  data 
of  physical  chemistry  bearing  directly  upon  practi- 
cal medicine.  The  science  was  abstruse,  and  the 
facts  could  be  treated  only  in  an  elementary  way. 
The  phenomena  of  ionization  were  concerned  espe- 
cially with  the  condition  ordinarily  called  solution, 
the  latter  term  being  limited  to  fluids  produced  by 
association  of  substances,  one  of  which  was  pri- 
marily a  Hquid.  The  term,  solution,  had  a  much 
wider  significance  in  physical  chemistry,  common 
glass  being  considered  a  solution,  but  this  broad 
meaning  was  not  applied  in  the  paper.  While  until 
a  few  decades  ago,  the  liquids  obtained  in  dissolv- 
ing common  sugar  and  common  salt  in  water  were 
designated  "solutions,"  it  was  now  known  that  the 
activity  of  the  salt  was  materially  increased,  while 
the  sugar  suffered  no  such  change.  The  sodium 
atoms  of  the  .salt  had  by  the  act  of  solution  acquired 
a  positive  electrical  charge,  while  the  chlorine  atoms 
had  acquired  a  negative  charge.  The  proportion  of 
salt  thus  modified  was  dependent  largely  upon  the 
mass  of  water  present.  The  modification  of  a  sub- 
stance by  which  it  acquired  these  electrical  charge? 
was  termed  ionization  ;  the  respectively  positively 
and  negatively  charged  elements  were  termed 
"ions."  The  importance  of  the  change  lay  in  the 
fact  that  the  chemical  activity  of  the  substance  and 
the  pressure  of  the  solution  were  much  enhanced  by 
it.  It  was  found  that  the  most  i)Otent  ionizing 
liquid  was  water.  Generally  the  degree  of  ioniza- 
tion was  increased  by  dilution.  Interesting  ex- 
planations of  well  known  phenomena  were  now  pos- 
sible under  these  principles.  Boric  acid,  while  of 
the  same  type  as  nitric  acid,  was  far  less  active,  the 
difference  being  due  to  the  fact  that  boric  acid  was 
but  feebly  ionized,  while  nitric  acid  was  largely  ion- 
ized. This  applied  also  in  the  dilution  of  concen- 
trated acetic  and  sulphuric  acids.  The  application 
of  the  data  of  ionization  to  the  interpretation  of  the 
action  of  medicines  was  complicated  by  the  fact  that 
living  protoplasm  and  membranes  had  specific  se- 
lective powers,  and  thus  te.st  in  vitro  might  mis- 
lead ;  for  example,  under  given  conditions,  mer- 
curic nitrate  ioni/x-d  to  a  nnich  greater  extent  than 


mercuric  chloride,  yet  the  latter  was  ordinarily 
more  toxic.    According  to  Hober,  this  was  due  to 
the  fact  that  the  chloride  was  more  soluble  in  the 
lipoid  substances  contained  in  the  membranes,  and 
thus  was  enabled  to  get  into  contact  with  the  proto- 
plasm of  the  cells.    Important  also  was  the  influ- 
ence of  salts  upon  one  another.    It  was  far  from 
being  generally  true  that  when  a  mixture  of  two 
or  more-  substances  showed  no  appreciable  change 
of  condition,  such  mixture  would  have  the  prop- 
erties of  all  the  ingredients.    An  instance  was  that 
a  mixture  of  mercuric  chloride  and  hydrocyanic 
acid  was  not  equivalent  to  mercuric  cyanide,  be- 
cause the  substances  reacted  in  a  different  manner 
to  the  dissolving  liquid.     Inasmuch,  however,  as 
other  solvents  than  water  acted  but  feebly  in  ioniz- 
ing, it  was  not  unlikely  that  an  alcoholic  solution  of 
mercuric  chloride  and  hydrocyanic  acid  would  have 
a  closer  equivalency  to  mercuric  cyanide  than  a 
solution  in  water.    The  cyanides  afforded  several 
striking  instances  of  the  anomalous  effects  of  mix- 
tures, and  these  data  seemed  to  point  to  the  impor- 
tance of  simplification  in  prescriptions.   The  files  of 
any  drug  store  would  show  most  extraordinary 
mixtures,  violating  the  simplest  principles  of  phar- 
maceutical chemistry,  and  in  this  connection  he 
questioned  whether  the  method  of  the  homeopathic 
school  of  medicine  of  administering  several  potent 
substances  at  intervals  might  not  be  commended  to 
the  regular  school.    The  phenomena  of  reaction  of 
salts  to  the  solvent  and  to  each  other  when  asso- 
ciated in  solution  were  said  to  have  important  appli- 
cation to  the  so  called  mineral  waters,  and  in  this 
respect  no  class  of  waters  showed  more  untrust- 
worthiness  than  the  so  called  Hthia  waters.  An- 
other point  brought  into  prominence  by  the  pro- 
gress of  physical  chemistry  was  the  influence  of  ex- 
tremelv  fine  division.    From  a  consideration  of  this 
phase  it  followed  that,  by  dividing  a  material  finely, 
the  facility  of  chemical  action  was  greatly  increased, 
and  among  other  qualities  conferred  were  constant 
self  agitation  and  easier  passage  through  porous 
partitions.    Medicines  insoluble,  or  difficultly  sol- 
uble in  the  fluids  of  the  body  should  be  adminis- 
tered in  as  fine  powder  as  possible,  and  here  again, 
should  reason  be  given  to  the  homeopathic  school. 
Because  manufacturing  chemists  did  not  always 
apply  the  highest  principles  of  physical  chemistry 
in  their  processes,  there  were  sometimes  found  in 
drug  stores,  preparations  of  distinctly  inferior  qual- 
itv.    The  initiative  in  the  field  of  the  physical  chem- 
istry of  colloids  was  said  to  be  due  largely  to 
Thomas  Graham,  an  English  chemist,  who  in  1861 
jjublished  the  results  of  experiments  upon  diffu- 
sion through  membranes.   He  had  found  that  when 
a  mixture  was  made  of  two  substances,  one  of 
which  was  crystallizable  and  the  other  not,  the  for- 
mer would  pass  rapidly  through  the  membrane, 
while  the  other  was  held  back.   While  Graham  had 
divided  substances  into  crystalloids  and  colloids,  it 
was  now  known  that  such  classification  of  sub- 
stances was  not  fundamental,  that  they  were  condi- 
tions only,  and  that  the  same  substance  might  as- 
sume both  states.    The  crystalline  condition  was 
said  to  probably  result  when  molecular  attractions 
were  allowed  more  opportunity  of  acting;  the  col- 
loidal, when  less  opportimity  was  afforded.  Hence, 
it  was  found  that  crystals  were  produced  by  the 
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solidification  of  a  substance  from  a  liquid  or 
gaseous  state;  also,  that  the  presence  of  a  minute 
amount  of  a  crystal  of  the  substance  in  solution 
would  materially  promote  the  separation  in  crystal- 
line form,  acting  as  a  nucleus  for  the  operation  of 
the  molecular  forces.  Whatever  might  be  the  efTect 
of  uric  acid  when  in  the  blood  or  deposited  in  the 
tissues,  it  formed  a  serious  interference  when 
separated  in  the  crystalline  form  from  the  urine. 
Dr.  Martha  Tracy's  experiments  at  the  W  oman's 
^Jedical  College  of  Pennsylvania  had  indicated  that 
a  full  meat  diet  increased  the  acidity  of  the  urine. 
If  this  were  established,  it  would  be  an  important 
point,  for  the  principal  danger  from  uric  acid  was 
in  its  separation  in  the  crystalline  form  in  some  part 
-of  the  genitourinary  tract.  Such  separation  was 
promoted  by  increased  acidity,  and  if  a  minute 
crystal  were  deposited  at  any  point  it  would  act  as 
a  nucleus,  bringing  about  further  separation  of  uric 
acid  and  of  other  compounds  held  in  unstable  solu- 
tion in  the  urine.  The  administration  of  alkalies 
for  the  prevention  of  this  separation  might  lead  to 
the  precipitation  of  substances  not  soluble  in  alka- 
line urine.  It  was  obvious,  therefore,  that  a  full 
meat  diet  might  cause  or  aggravate  uric  acid 
troubles,  although  not  increasing  the  output  of  the 
acid  itself.  Knowledge  of  the  nature  and  proper- 
ties of  colloids  explained  many  physiological  and 
pathological  phenomena.  Intimately  connected  with 
this  field  of  chemistry  was  the  subject  of  enzymes, 
which  probably  formed  the  connecting  link  of  liv- 
ing with  nonliving  matter,  showing  colloidal  prop- 
erties and  possessing  high  powers  of  absorption. 
The  problem  of  the  cell  was  largely  a  problem  of 
physical  chemistry,  which  latter  might  well  be  char- 
acterized by  the  description  of  politics  which  Mr. 
IMckwick  gave  to  Count  Smaltork,  "'A  difficult  study 
of  no  inconsiderable  magnitude." 

Dr.  Solomon  Sous  Cohen,  of  I'hiladelphia,  said 
that  Doctor  Leffmann's  paper  dealt  with  a  subject 
of  such  magnitude  that  a  certain  degree  of  temerity 
was  required  on  the  part  of  him  who  would  ap- 
proach it,  not  being  a  professional  chemist.  So 
far  as  the  physicochcmical  reactions  in  the  living 
body  were  the  same  as  those  of  the  laboratory,  the 
laboratory  findings  might  be  applied  to  the  prob- 
lems of  biolog>',  physiology,  pathology,  and  thera- 
peutics. Regarding,  however,  the  great  and  in- 
creasing number  of  outstanding  biological  problems 
of  the  day,  the  value  of  the  unknown  factor,  the 
X  or  the  x,  y,  z,  was  so  great  that  they  must  hesi- 
tate. No  stronger  illustration  in  this  connection  he 
felt  could  be  given  than  the  researches  of  Fischer 
upon  edema  and  nephritis,  yet  that  few-  clinicians 
or  pathologists  would  accept  without  considerable 
reserve  Fischer's  far  reaching  conclusions.  In  the 
treatment  of  albumenuria  and  of  edema  resulting 
from  nephritis,  Fischer  advocated  the  introduction 
into  the  blood  of  a  concentrated,  i.  e.,  a  hyperhemo- 
tonic  alkaline  saline  solution ;  suggesting  one  con- 
taining from  ten  to  twenty  grams  of  crystallized 
sodium  carbonate,  and  ten  to  thirty  grams  of 
sodium  chloride  to  the  liter  of  water.  This  was 
from  two  to  six  times  the  concentration  of  the  ordi- 
nary, so  called  physiological  saline  solution. 
Fischer  also  rejected,  it  was  said,  osmosis  as  an 
adequate  explanation  of  cytolytic  and  similar  phe- 
nomena, and  opposed  as  unscientific,  the  common 


practice  of  restricting  tiie  intake  of  sodium  chloride 
in  conditions  of  edema  associated  with  nephritis. 
Of  his  methods  many  striking  instances  of  success, 
also  many  failures,  had  been  reported.  No  analysis 
}et  made  had  given  data  whereby  the  conditions 
determining  the  success  or  failure  could  be  exactly 
estimated.  Wolfgang  Pauli  investigated  the  phe- 
nomenon of  ionization  and  his  deductions  were  that : 
I,  The  effect  of  salt  upon  a  protein  was  made  up 
m  the  mam  of  the  algebraic  sum  of  the  eft'ects  of 
the  individual  ions ;  2,  anions  and  cations  antagon- 
ized each  other.  He  had  found  that  sodium  sul- 
phocyanide  tended  to  reduce  blood  pressure  and  to 
prevent  deposition  of  calcium  in  the  arterial  walls, 
so  that  it  could  be  used  with  good  clinical  results 
in  cases  of  arteriosclerosis.  He  found  also  that 
sulphocyanides  were  even  more  active  than  iodides 
in  favoring  the  formation  of  readily  soluble  pro- 
tein compounds  with  the  heavy  metals,  thus  favor- 
ing elimination  in  cases  of  chronic  poisoning.  The 
whole  subject  came  under  the  head  of  ion-colloid 
reactions  important  to  pathologist  and  therapeutist. 
Warning  should  be  given  that,  whereas  sulpho- 
cyanide  might  be  safely  administered  in  doses  up 
to  one  gram  daily  for  sedative  and  analgesic,  as  well 
as  for  pressure  lowering  effect,  yet  any  comix)und 
of  the  sulphocyanide  ion  with  an  ester  would  pro- 
duce almost  instant  death  owing  to  the  solubility  of 
the  cell  lipoids  in  esters.  In  further  illustration 
was  the  theory  of  narcosis  by  lipoid  solvent  sub- 
stances referred  to  by  Doctor  Leffmann.  In  the 
application  of  such  studies  as  those  of  Doctor 
Fischer's  it  was  important  to  bear  in  mind  the  mod- 
ern definitions  of  acidity,  alkalinity,  and  neutrality. 
In  Pauli's  experiments  it  seemed  strange  to  read  that 
nitrate  and  acetate  were  ions  inhibitive  of  precipi- 
tation, when  nitric  acid  and  acetic  acid  were  used 
to  precipitate  albumin  from  urine.  In  acetic  and 
nitric  acids,  however,  there  were,  according  to  the 
modern  view,  hydrogen  acetate,  and  hydrogen  ni- 
trate. Hydrogen  was  the  cation,  and  if  arranged  in 
Pauli's  series,  should  be  placed  as  the  strongest  of 
all  precipitants  when  ionized.  Thus,  too,  it  was 
found  that  acetic  acid  was  a  more  delicate  test  for 
albumin  than  nitric  acid,  because  the  acetate  ion 
seemed  to  have  less  inhibiting  power  than  the  ni- 
trate ion. 


AMERICAN  ASSOCIATION  OF  OBSTETRI- 
CIANS AND  GYNECOLOGISTS. 
Tzventy-eighth  Annual  Meeting,  Held  at  Pitts- 
burgh, September  14,  15,  and  16,  1915, 
The  President,  Dr.  Charles  L.  Bonifield,  of  Cincinnati, 
in  tile  Chair. 

{Concluded  from  page  1262.) 
The  Teaching  of  Obstetrics.— Dr.  Charles  Ed- 
ward Zi:iGLER,  of  Pittsburgh,  said  furthermore  that 
the  teaching  of  the  clinical  or  practical  side 
of  obstetrics  could  be  accomplished  satisfactorily 
only  through  the  medium  of  suitably  ecjuipped 
and  properly  conducted  hospitals  and  dispensaries. 
Such  hospitals  and  dispensaries  should  be  teaching 
and  research  institutions  in  the  fullest  and  broadest 
sense  of  the  term,  with  a  large  amount  of  obstetric 
material  freely  and  constantly  available.  The  teach- 
ing staff,  and  there  should  be  no  other,  should  con- 
sist of  full  time  workers  only,  who  should  be  paid 
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salaries  sufficiently  large  to  make  them  independent 
of  other  work. 

To  become  a  thoroughly  trained  obstetrician,  the 
graduate  student  must  spend  a  number  of  years  as 
assistant  and  teacher  in  maternity  hospital  and  dis- 
pensary services  of  the  type  described.  The  major 
part  of  undergraduate  instruction  should  be  given 
by  graduate  students  for  this  very  purpose.  The 
teaching  helped  them  immeasurably.  It  gave  them 
assurance,  made  them  alert,  taught  them  the  in- 
valuable art  of  expression,  and  developed  clean  cut 
ideals  and  thorough  going  accurate  procedure. 
Laboratory  studies  and  research  should  constitute 
an  indispensable  part  of  all  graduate  study  in  ob- 
.stetrics,  not  only  for  the  knowledge  which  the  stu- 
dent acquired  and  what  he  added  to  the  knowledge 
of  the  subject,  but  especially  because  of  the  habit 
of  investigation  acquired  thereby,  which  would 
make  him  fruitful  in  research  later  and  prevent  him 
from  degenerating  into  a  mere  money  maker. 

The  Combined  Operation  for  the  Interruption 
of  Pregnancy  and  Sterilization. — Dr.  Palmer 
h^TNDLEY,  of  Omaha,  after  reporting  four  cases, 
drew  the  following  conclusions:  i.  The  combina- 
tion of  abdominal  hysterectomy  and  resection  of  the 
Fallopian  tubes  was  the  procedure  of  choice  in  all 
cases  not  previously  infected.  2.  The  removal  of 
the  ovimi  through  an  abdominal  incision  should  be 
reserved  for  cases  in  which  permanent  sterilization 
was  desired.  3.  No  other  method  was  so  free  from 
the  dangers  of  sepsis,  retained  secundines,  perfora- 
tion of  the  uterus,  and  excessive  loss  of  blood.  4. 
In  point  of  safety,  expediency,  and  efficiency,  the 
procedure  would  appeal  to  all  abdominal  surgeons. 

Surgical  Operations  during  the  Pregnant  State. 
— -Dr.  Francis  Reder,  of  St.  Louis,  stated  that  his 
conclusions  gleaned  from  the  studies  of  a  limited 
experience  with  surgical  lesions  complicating  or  co- 
existing with  pregnancy  could  be  expressed  briefly 
as  follows :  A  woman  expecting  to  become  preg- 
nant should  be  thoroughly  examined  for  any  physi- 
cal defects.  Such  a  defect  should  be  corrected,  if 
possible,  before  pregnancy  took  place.  No  opera- 
tion that  could  be  deferred  should  be  performed 
upon  a  pregnant  woman.  Any  operation  that  would 
contribute  to  the  safety  of  a  pregnant  woman 
should  be  performed  without  hesitation. 

Value  of  Pituitary  Extract  in  Obstetrics  and 
Gynecology. — Dr.  Samuel  W.  Bandler,  of  New 
York,  spoke  of  the  value  of  pituitary  extract  in  the 
first,  second,  and  third  stage  of  labor.  He  referred 
to  its  importance  as  a  diagnostic  test  to  distinguish 
between  false  and  true  labor  pains.  Pituitrin  was 
a  great  help  in  Csesarean  section.  In  gynecology  it 
served  a  good  purpose  in  certain  menorrhagias  and 
metrorrhagias.  It  was  of  aid  in  postoperative  atony 
of  the  intestine  and  bladder,  etc. 

Menstrual  Statistics  Based  on  a  Study  of  4,500 
Menstrual  Histories. — Dr.  K.  I.  Sanes,  of  Pitts- 
burgh, stated  that  seventy-five  per  cent,  of  women 
menstruated  regularly  and  twenty-five  per  cent, 
irregularly.  The  most  common  regular  type  met 
with  was  that  of  twenty-eight  days,  which  consti- 
tuted seventy-two  per  cent,  of  this  type.  The  thirty 
day  type  followed  next  in  frefjuency  with  only  3.8 
per  cent.,  and  the  twenty-one  day  type  with  3.3  per 
cent.,  etc.  In  some  of  the  thirty-one  day  type  the 
menstrual  flow  appeared  monthly  on  the  same  date 


independent  of  the  number  of  days  in  the  month. 
The  most  common  irregular  types  were  three  to 
four  weeks,  then  four  to  five  weeks,  two  to  three 
weeks,  five  to  six  weeks,  etc.  The  most  common 
ages  of  onset  in  order  of  their  frequency  were 
fifteen,  twelve,  sixteen.  The  age  of  onset  did 
not  show  any  relation  to  regularity  or  irregularity 
of  menstruation.  The  earliest  age  of  onset  in  their 
series  was  nine  years  and  the  latest  twenty- four 
years. 

The  most  common  duration  of  menstrual  flow 
was  three  days,  then  four  to  five  days,  three  to  four 
days,  five  days,  seven  days,  and  four  days.  The 
irregular  type  of  menstruation  showed  a  larger  per- 
centage of  long  durations  and  smaller  percentage  of 
shorter  durations  than  the  regular  type.  The  quan- 
tity of  flow  in  forty-five  per  cent,  of  women  was 
normal,  in  seventeen  per  cent,  scant,  and  in  thirty- 
seven  per  cent,  profuse.  Irregular  patients  showed 
a  higher  percentage  of  profuse  flow  than  the  regu- 
lar ones.  Hyperthyroid  cases  showed  a  very  high 
percentage  of  profuse  menstrual  flow  (sixty-five 
per  cent.).  Clots  were  very  frequently  found  in 
menstrual  flow  and  they  did  not  find  theip  to  be  in- 
fluenced by  menstrual  irregularity.  Forty-seven 
and  four  tenths  per  cent,  of  women  suffered  from 
dysmenorrhea  (if  the  term  dysmenorrhea  was  to 
convey  the  idea  of  discomfort).  In  retrodisplace- 
ments  the  percentage  was  found  to  be  50.4  per  cent. 
In  fifty  per  cent,  of  the  dysmenorrhea  cases  the 
symptoms  appeared  during  the  flow,  in  twenty-nine 
per  cent,  before,  in  seventeen  per  cent,  before  and 
after,  and  in  the  rest  after  the  flow  or  during  and 
after.  Most  frequently  the  dysmenorrhea  appeared 
the  day  before  the  flow,  then  the  first  day  of  the 
flow,  then  two  days  during,  two  days  before,  one 
day  before  and  two  days  during,  then  three  days 
before,  and  seven  days  before. 

Improvement  in  menstruation  was  frequently 
noticed  with  advance  of  menstrual  life,  after  mar- 
riage and  after  childbirth  menstrual  periods  be- 
coming more  regular  and  the  dysmenorrhea  im- 
proving or  disappearing  entirely.  The  most  com- 
mon ages  of  menopause  in  order  of  their  frequency 
were  given  as  fifty,  forty-six,  forty-eight,  forty- 
seven,  fifty-one,  forty-nine,  forty-four,  forty-five 
and  fifty-two  years.  The  length  of  menstrual  life 
was  most  commonly  given  as  thirty-seven  years, 
then  thirty-five  and  thirty-three.  Sixty-eight  per 
cent,  reported  a  menstrual  life  of  thirty  years  or 
more.  The  very  early  and  very  late  ages  of  puberty 
showed  a  rather  early  menopause. 

Anesthesia  in  Gynecological  Operations. — Dr. 
R.  R.  HuGGiNS,  of  Pittsburgh,  said  all  methods 
should  be  used  with  discrimination  and  judgment, 
and  when  this  was  done  by  those  who  had  the 
knowledge  to  select  the  cases  the  mortality  and  mor- 
bidity of  anesthesia  would  be  materially  lessened. 
There  could  be  no  doubt  that  gaseous  drugs  should 
be  administered  in  exact  amounts,  and  this  could  be 
accomplished  only  by  a  physical  measuring  instru- 
ment which  indicated  accurately,  not  only  to  the 
anesthetist,  but  to  the  operator  as  well,  the  percent- 
age of  drug  which  was  being  inhaled.  When  this 
method  was  established,  the  safety  and  efficiency  of 
surgical  narcosis  were  increased  and  the  shock  and 
postoperative  discomforts  were  reduced  to  a  mini- 
mum. 
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Occasionally  he  found  the  narcosis  anesthesia  of 
value,  and  he  practically  always  preceded  his  local 
and  spinal  anesthesia  with  injections  of  hyoscine 
and  morphine,  which  allayed  the  patient's  nervous- 
ness and  removed  any  objection  to  consciousness 
during  operation.  It  was  not  at  all  unusual  to 
have  the  patient  sleep  throughout  the  operation,  if 
not  disturbed.  This  preliminary  Ddmmerschlaf  was 
particularly  valuable  in  operations  under  local  or 
spinal  anesthesia  in  highly  nervous  or  insane  pa- 
tients. The  value  of  nitrous  oxide  supplemented  by 
local  anesthesia  had  been  demonstrated  by  Crile. 
There  was  no  doubt  that  shock  was  reduced  to  a 
minimum.  The  value  of  Crile's  theory  so  far  as  it 
went,  led  to  the  consideration  of  the  advisability  of 
blocking  the  nerves,  either  by  injecting  the  solution 
into  the  nerves  where  they  escaped  from  the  spinal 
canal  or,  in  selected  cases,  the  use  of  spinal  or  lum- 
bar anesthesia.  It  seemed  reasonable  that  if  the 
technic  that  partly  blocked  the  nerves  was  valuable, 
one  that  went  to  th«  fountain  head,  completely 
blocking  the  entire  nerve  supply,  must  be  more  so. 
A  careful  study  of  the  literature  led  to  the  conclu- 
sion that  it  had  passed  through  a  very  stormy 
period.  Extreme  enthusiasm  which  led  to  unfortu- 
nate results  had  given  way  to  a  sane  appreciation 
of  its  value  when  used  with  caution  and  full  knowl- 
edge of  its  contraindications. 

After  an  experience  with  spinal  anesthesia  cover- 
ing a  period  of  two  years,  the  speaker  was  convinced 
that  it  was  of  great  value  and  that  it  would  even- 
tually find  a  high  place  among  the  methods  of 
anesthesia,  particularly  for  surgical  procedures  in 
the  lower  abdomen  and  pelvic  cavity.  The  time 
was  not  here,  however,  when  it  could  be  used  indis- 
criminately and  by  those  who  were  not  familiar  with 
the  contraindications.  It  was  highly  important  to 
know  when  not  to  use  it.  A  keen  appreciation  of 
its  dangers  and  the  unfortunate  sequelae  which  had 
thus  far  caused  considerable  prejudice  against  the 
method,  would  enable  them  to  avoid  its  use  where 
they  were  liable  to  occur.  Its  wonderful  possibili- 
ties would  then  overshadow  the  disadvantages,  and 
when  trouble  was  encountered,  the  operator  would 
be  able  to  charge  it  to  his  own  shortcomings  and 
not  to  the  method. 

Colloidal  Therapy  in  Sepsis. — Dr.  G.  Van 
Amber  Brown,  of  Detroit,  said  the  laboratories  in 
France  had  prepared  through  electrical  current  a 
colloidal  silver-called  electrargol.  This  preparation 
had  another  excellent  property  beside  being  a  col- 
loid. Electrargol  was  heterogeneous,  including  two 
essential  parts ;  a  liquid  medium  and  solid  particles. 
These  solid  particles  were  seen  only  by  ultramicro- 
scope  on  a  dark  ground.  A  multitude  of  particles 
moved  in  the  solution,  each  of  which  had  an  elec- 
trical charge.  Every  ion  had  its  own  antiseptic 
power ;  hence,  electrargol  combined  by  these  par- 
ticles, represented  a  larger  surface  of  antiseptic 
power  than  the  other  colloidal  salts  of  silver. 

What  did  they  expect  from  an  ideal  general  anti- 
septic? First,  a  real  and  complete  catabolic  action 
on  bacteria.  Second,  a  protecting  influence  on  the 
body  by  stimulation  of  leucocytes  to  phagocytosis. 
From  this  viev/point  the  electrargol  was  ideal.  He 
obtained  virulent  streptococci  from  a  manufactur- 
ing firm  and  made  cultures  in  ascitic  bouillon,  putting 


only  five  drops  of  electrargol  into  a  tube  of  ascitic 
fluid.  No  growth  was  obtained.  They  sprayed 
electrargol  on  a  growth  of  bacteria  on  ascites  agar 
plates.  They  transplanted  the  islands  which  came 
in  contact  with  electrargol  and  those  which  did  not, 
they  obtained  growths  in  the  culture  tubes  from 
those  that  did  not  come  in  contact  with  the  elec- 
trargol spray,  but  no  growth  from  the  contacted 
islands.  Electrargol  had  in  the  last  few  years  been 
much  used  in  difi'erent  septic  conditions,  not  how- 
ever, so  far  as  he  knew,  in  the  bacteriemias.  Here 
the  results  were  very  satisfactory.  If  the  demand 
of  an  ideal  treatment  to  contjuer  septic  disease  was 
one  having  a  catabolic  action  on  the  invading  or- 
ganism, and  a  stimulating  action  on  the  body's  de- 
fensive matter,  then  from  this  point  of  view  the 
colloidal  argentum  electrargol  was  the  ideal,  since 
its  germicidal  action  was  shown  both  in  vitro  and 
in  vivo,  as  well  as  the  stimulation  of  the  leucocytes 
was  also  shown,  a  potent  factor  in  the  defense. 
 ^  
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New  York,  December  i6,  1913. 

To  the  Editors: 

A  question  of  vital  importance  to  the  medical  profes- 
sion is  the  ever  increasing  number  of  doctors  of  pharmacy, 
and  it  is  one  that  should  be  carefully  investigated.  The 
sign  "Doctor"  displayed  by  a  drug  store  is  at  the  best  mis- 
leading, and  any  patients  which  a  physician  may  direct  to 
drug  stores  displaying  this  sign,  are  not  likely  to  ever  re- 
turn to  him. 

The  methods  by  which  this  degree  is  conferred  on  "Doc- 
tors of  Pharmacy"  arc  somewhat  questionable,  according 
to  the  Practical  Druggist,  of  New  York,  which  states  that 
it  is  being  granted  under  all  kinds  of  conditions.  An  in- 
stance is  cited  of  a  student  recently  attending  one  college 
being  given  the  degree  by  another  institution  simply  be- 
cause a  member  of  the  faculty  wished  to  in  this  way  show 
his  friendship  for  the  student.  In  other  cases  it  has  been 
given  for  money  payments,  and  in  some  instances  the  can- 
didates were  not  even  required  to  attend  college,  or  to  do 
any  practical  pharmaceutical  work  whatever. 

In  connection  with  this  matter  may  be  mentioned  among 
some  of  the  prominent  violators,  one  who  sells  patent 
medicines  during  the  day  time  and  does  medical  work  at 
night,  and  another  who  poses  in  the  public  press  as  a  doctor 
and  continually  urges  that  the  Board  of  Pharmacy  should 
have  control  over  physicians  and  regularly  inspect  physi- 
cians' offices.  We  have  Boards  of  Regents,  of  Education, 
of  Health,  etc.,  but  still  nothing  is  done  to  stop  the  issu- 
ing of  these  fake  degrees.  John  Coghlan,  M.  D. 
 <$>  
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Character  and  Temperament.   By  Joseph  Jastrow,  Profes- 
sor of  Psychology,  University  of  Wisconsin.    New  York 
and  London:  D.  Appleton  &  Co.,  igiS-    Pp-  xviii-596. 
(The  Conduct  of  Mind  Series.)    (Price,  $2.50.) 
While  the  subject  matter  of  this  book  is  not  medicine,  it 
supplies  much  which  underlies  and  conditions  the  more 
puzzling  aspects  of  medical  art ;  much  that  a  physician  must 
know.    Any  one  who  reads  this  book  will  get  the  impres- 
sion that  while  the  author  is  a  psychologist,  he  is  also  a 
master  of  those  biological  principles  and  variants  which 
form  the  basis  of  solution  to  all  complex  interactions  be- 
tween mind  and  body.    He  is  keenly  aware  of  the  fact 
that  the  normal  body  forces,  influence  the  mind  just  as  the 
mind  dominates  the  body.    Though  he  does  not  emphasize 
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this  principle,  he  plainly  sets  forth  overwhelming  testimony 
to  the  effect  that  we  must  reckon  with  that  point  of  view 
in  solving  clinical  problems.  We  physicians  have  had  so 
much  urging  of  the  paramount  influences  of  mental  states, 
•our  tendency  is  to  resent  opinions  of  the  ultrapsjcliological 
proponents.  It  is  refreshing  to  observe  this  altered  point 
■of  view  which  is  so  obvious  to  clinicians.  That  the  diseased 
body  states  react  upon  mental  conditions  we  of  course  ac- 
cept as  part  of  daily  experience  and  as  guides  in  treatment. 

Professor  Jastrow  points  out  and  analyzes  in  a  most 
lucid,  convincing,  and  scholarly  way,  the  springs  of  action 
influencing  and  shaping  human  conduct  from  the  obscurest 
sources  to  the  commonest  doings  of  every  day  life.  The 
book  is  a  study  of  psychological  sources  of  human  quali- 
ties, yet  on  nearly  every  page  evidence  is  to  be  found  how 
these  arise  in  physiological  forces.  Here  the  physician  is 
more  at  home  than  in  the  remoter  realms  of  metaphysical 
div  agations ;  hence  he  will  welcome  the  abundant  practical 
aid  in  solving  what  he  needs  to  know.  Important  informa- 
tion is  given  how  we  proponents  of  the  healing  art  may 
understand  the  subtle  actions  and  reactions  between  im- 
pulse and  behavior  which  constitute  the  greatest  difficulties 
in  our  endeavors  to  reconcile  and  conserve  during  the  dis- 
■equdibrium  of  disordered  behavior  induced  by  disease. 

The  aim  of  the  author  is  to  make  a  cross  section  of  the 
•entire  field  of  psychology  from  the  point  of  view  of  human 
qualities  and  their  differences.  This  includes  evidently  a 
judicial  estimate  of  where  and  how  those  qualities  arise, 
interact,  oppose  each  other,  what  divergences  occur,  the 
signihcance  of  variants  both  normal  and  abnormal,  and 
assists  in  weighing  the  testimony  of  those  obscure  abnormal 
trends  which  form  the  basis  of  a  large  part  of  the  clini- 
cian's responsibilities. 

.So  little  is  psychology  studied  or  known  by  physicians 
that  many  of  them  are  likely  to  be  overimpressed  by  psychic 
abnormalities  and  to  deal  with  them  from  one  or  other  of 
three  aspects :  i.  To  ignore  them  as  beyond  their  capacities ; 
2.  to  bully  or  cajole  the  patient,  or  otherwise  miss  entirely 
the  opportunity  of  rightly  estimating  and  modifying  them; 
or,  3,  abandon  them  to  the  ever  eager  proponents  of  the 
hyperoptimistic  cults.  Professor  Jastrow  takes  a  broad 
judicial  survey  of  the  mental  domain  as  it  is  presented  in 
\arieties  of  human  nature  and  the  varied  play  of  motives 
and  capacities  as  seen  in  modern  life.  The  practical  vein 
is  a  setting  forth  of  the  significances  in  traits  of  character 
and  temperament,  what  is  vital  and  what  is  individual  in 
the  composite  of  traits  and  a  basis  for  the  judgment  of 
their  values ;  which  shall  be  encouraged  and  which  elim- 
inated. 

We  commend  this  book  to  all  physicians  who  appreciate 
that  their  duties  extend  beyond  those  of  mere  repairers  of 
damaged  organisms ;  who  realize  that  a  man  or  woman  is 
a  vitalized  mechanism  of  indescribable  complexity;  who, 
when  suffering  most,  or  in  chiefest  need  of  restitution,  may 
give  no  visible  evidence  of  mental  perturbation.  These 
•origins  can  only  be  learned  and  their  effects  removed  by  a 
fairly  liberal  acquaintance  with  the  sources,  phenomena, 
and  anomalies  of  Character  and  Temperament. 
A  Mechanistic  View  of  War  and  Peace.  By  George  W. 
Chile.  Edited  by  Amy  F.  Rowland.  Illustrated.  New 
York;  The  Macmillan  Company,  1915.  Pp.  xii-104. 
This  is  a  remarkalile  book :  If  evidence  was  lacking  that 
Crile  is  among  the  leading  thinkers  in  the  medical  pro- 
fession in  America,  this  volume  would  supply  it.  To  our 
readers,  familiar  with  the  latest  knowledge  concerning  the 
glands  of  internal  secretion,  thanks  to  Professor  Sajous's 
informing  series  of  articles  in  the  New  York  Medical 
Journal,  Crile's  studies  will  appeal  with  special  force.  It 
is  to  the  action  of  the  endocrinous  glands  under  the  enor- 
mously stimulating  forces  brought  to  bear  in  the  give  and 
take  of  war  that  Crile  attributes  most  of  the  phenomena 
manifested  by  the  individual  soldier — the  ability  to  go  hours 
without  sleep,  the  abolition  of  fear  and  fatigue,  the  over- 
whelming intoxication  of  battle,  etc.,  and,  finally,  the  pro- 
found slumber  that  neither  pain  nor  the  most  terrible 
shocks  can  interrupt.  The  study  in  this  book  of  the  nine 
days'  retreat  of  the  Allies  is  a  scientific  epic.  The  work 
is  admirably  illustrated,  the  pictures  ranging  from  a  fanci- 
ful sketch  of  the  Sussex  man,  through  photographs  of  gan- 
grenous and  other  wounds,  to  photomicrographs  of  cere- 
brum and  cerebellum,  normal  and  after  the  strain  of  war. 
We  commend  the  book  as  a  fascinating  one  to  scientific 
readers,  but  especially  to  our  own  friends  who  arc  particu- 
larly well  equipped  to  enjoy  it. 


Inttrcliniral  gioUs. 


Lyman  Abbott,  editor  of  the  Outlook,  sees  two  sides  to 
the  present  great  war.  In  his  Knoll  Papers,  in  the  issue 
of  the  Outlook  for  December  15th,  he  writes  :  "I  see  and 
feel  the  horrors  of  this  European  war.  I  hear  the  sound 
of  the  bursting  shells  and  the  groans  of  the  wounded  and 
the  dying.  But  I  also  see  the  splendid  life  of  love,  service, 
and  sacrifice  in  camp,  hospital,  and  trench.  I  see  the  loy- 
alty of  the  coinmon  soldiers  to  their  king,  their  country, 
their  ideal ;  mistaken  loyalty  it  may  be,  but  divine  in  its 
glad  suffering  and  sacrifice.  The  minority  who  have 
brought  on  this  war  are  sordid,  rapacious,  cruel,  but  the 
majority  who  are  carrying  on  this  war  are  noble,  high 
minded,  self  sacrificing.  I  see  in  the  hospitals  nurses  and 
physicians  ministering  to  the  wounded.  ...  I  see  a 
spirit  of  brotherhood  victorious  over  the  enmities  of  the 
battlefield  and  the  before  insuperable  barriers  of  caste. 
I  see  denominational  distinctions  forgotten.  While  learned 
divines  are  eagerly  discussing  the  question  how  the  differ- 
ent branches  of  Christendom  can  come  together  on  the 
basis  of  some  new  catholic  creed,  I  see  Roman,  Greek,  An- 
glican, Lutheran,  and  pagan  coming  together,  not  only  for 
mutual  service,  but  in  a  common  worship  on  the  basis  of  a 
common  humanity." 

Editorial  discussion  of  the  trip  of  the  Oscar  II  in  the 
Outlook  for  December  8th  reminds  us  that  there  is  appar- 
ently no  official  surgeon  on  board ;  it  is  not  usual  for  so. 
large  a  party  to  go  to  sea  without  careful  planning  against 
disease  and  accident.  Perhaps  there  is  a  medical  officer, 
of  modesty  so  great  as  to  forbid  mention  of  his  name. 
Even  a  dislocated  jaw  from  too  frequent  rehearsal  of  a 
speech  might  become  a  serious  matter  in  the  absence  of 
trained  surgical  skill.  The  comments  of  the  Outlook  on 
the  mission  of  the  peace  boat  are  admirable,  as  it  says,  it 
is  not  peace  that  the  world  is  asking  for,  but  justice. 

*  *  * 

Spirited  pictures  of  the  big  war  characterize  Leslie's  for 
December  9th ;  Storming  a  Trench  at  the  Battle  of  Loos 
is  a  particularly  fine  example  of  the  draughtsman's  art.  In 
the  issue  for  December  l6th  is  an  interesting  picture  of 
Doctor  Kane  abandoning  the  Advance  in  the  Arctic  seas ; 
It  is  reproduced  from  the  first  number  of  Leslie's  and 
serves  to  illustrate  a  short  history  of  the  publication.  A 
most  entertaining  caricature  is  that  of  thirty-one  members 
of  the  editorial,  artistic,  and  executive  staffs  in  the  palmy 
days.  Another  historical  picture  shows  the  assassination 
of  Garfield. 

*  *  * 

It  is  not  uninteresting  sometimes  for  a  physician  to  learn 
how  the  sick  and  the  wounded  look  to  the  general  public 
eye,  and  the  article,  Cannon  Fodder,  in  Collier's  for  De- 
cember nth,  by  Arthur  Ruhl,  gives  an  excellent  idea  of 
the  appearance  of  nurses  and  patients  to  a  trained  lay 
writer.  Like  Dante's  lowest  circle,  is  one  comparison; 
there  is  a  "creeping  melancholy" ;  there  is  a  garden  full 
of  legless  men ;  there  are  brifef  case  reports  in  small  type 
like  those  in  the  Journal,  but  bearing  no  other  resem- 
blance. 

*  +  * 

A  serial  story  is  running  in  McClure's,  in  which  the  char- 
acteristics of  the  hero  are  flaming  red  hair,  dwarflikc 
stature,  what  is  commonly  known  as  a  "pot  belly,"  and 
knock  knees,  a  somewhat  incongruous  grouping  of  symp- 
toms, but  one  which  points  roughly  toward  rickets.  It  is 
a  little  too  great  a  strain  on  the  imagination  to  believe  in 
the  heroic  deeds  attributed  to  this  caricature,  in  his  cool- 
ness in  a  western  duel,  and  in  his  easy  winning  of  a  beau- 
tiful heroine. 

*  *  * 

.Arthur  Williams,  writing  in  Leslie's  for  November  25th 
on  the  Rise  of  the  Electrical  Age,  remarks :  "There  is  no 
thought  of  going  into  the  wonders  of  electricity  in  the 
medical  world.  There  are  too  many  practical  and  useful 
applications.  Take  alone  the  fact  that  within  a  few  minutes 
a  physician  may  have  a  photograph  which  shows  any  part 
of  the  human  body  under  investigation  as  though  he  were 
looking  at  that  part  directly;  or  take  the  cautery  which 
seals  as  it  cuts  and  removes,  or  the  convenient  methods  of 
sterilization  and  applying  anesthetics.    The  world  at  large 
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has  small  conception  of  the  major  as  well  as  the  minor 
operations  that  are  now  made  possible  by  use  of  electricity 
in  one  form  or  another.  Likewise  in  the  dentist's  office 
electricity  plays  an  efficient  part  in  almost  every  movement. 
The  modern  dentist  works  with  a  motor  balanced  on  the 
end  of  his  drill  with  about  the  same  facility  as  a  writer 
wields  a  pen. 

Commerce  and  Finance  for  December  ist  points  out  that 
in  the  midst  of  the  sudden  prosperity  showered  upon  us 
by  the  war,  at  least  four  men,  whom  it  names,  heads  of  big 
shipping  organizations  in  New  York,  have  had  their  lives 
shortened  if  they  have  not  died  from  overwork. 

*  *  * 

Most  welcome  again  is  the  rewritten  history  of  a  month 
in  Current  Opinion  for  December.  After  viewing  the  war 
from  various  angles,  the  editor  introduces  us  to  Queen 
Sophia  of  Greece,  Aristide  Briand,  and  Anna  Howard 
Shaw,  to  the  Unchastened  Woman,  to  the  camera  drama, 
and  to  ragtime ;  to  wireless  telephony,  to  British  views  of 
the  sanity  of  the  Kaiser,  to  new  discoveries  concerning 
plants,  to  the  aviator's  novel  kind  of  memory,  to  John  D. 
Rockefeller's  peace  with  the  Colorado  miners,  to  the 
Protestant  congress  in  South  America,  to  religion  and 
war,  to  religion's  chances  in  the  schools  under  the  Gary 
plan,  to  literature,  art,  and  commerce.  Everything  is  sum- 
marized in  a  most  entertaining  way  and  profusely  illus- 
trated with  well  chosen  pictures.  As  we  have  often  said. 
Current  Opinion  is  indispensable  to  a  busy  doctor. 

*  *  * 

We  learn  from  a  Youngstown,  Ohio,  paper  that  several 
"representative"  physicians,  whose  names  are  given,  attend- 
ed the  performance  of  a  well  known  vaudeville  hypnotist 
in  that  city  recently  and  confessed  themselves  to  be  puz- 
zled by  the  exhibition,  "were  amazed  at  the  demonstratioa 
and  .  .  .  had  no  satisfactory  explanation  for  it."  We 
think  that  regular  physicians  might  have  more  dignity  than 
to  lend  their  names  to  the  uses  of  a  press  agent,  even  if 
they  are  not  ashamed  publicly  to  acknowledge  their  ig- 
norance of  physiology. 

*  *  * 

Possibly  Maxfield  Parrish's  celebrated  picture.  Old  King 
Cole,  is  more  familiar  to  physicians  visiting  New  York 
than  to  those  who  live  here.  Another  fine  example  of  his 
style  appears  as  a  frontispiece  to  the  Christmas  Century: 
it  is  called  Pipe  Night  at  the  Players.  Political  papers  of 
a  new  and  superior  kind  are  features  of  this  issue,  Army 
Reform,  England's  Malady,  The  British  Foreign  Policy 
and  Sir  Edward  Grey  being  some  of  the  titles.  There  is 
a  fine  Christmas  allegory  by  Francis  Hodgson  Burnett  and 
excellent  verses  by  Oliver  Herford. 

*  *  if 

Carrington  Howard,  in  the  Survey  for  December  nth, 
bandies  the  question  of  the  adoption  of  children  through 
newspaper  advertisement  in  a  way  likely  to  discourage  that 
method  in  the  future.  Not  only  were  defective  children 
foisted  on  unsuspecting  philanthropists,  but  healthy  young- 
sters were  in  danger  of  being  adopted  by  families  which 
left  much  to  be  desired  in  the  way  of  standards  of  safet>-. 
Spurious  "homes"  for  children  were  another  fraud  un- 
earthed, taking  us  back  to  the  days  of  Dickens.  All  this 
happened  in  Boston,  which  is  not  to  say  that  other  towns 
were  guiltless.  "In  nearly  all  the  cases  studied,"  says  the 
Survey,  "the  child  involved  was  illegitimate,  and  usually, 
therefore,  more  quickly  to  be  disposed  of.  To  be  sure, 
these  cases  represent  only  a  small  proportion  of  the  illegi- 
timate children  born  during  the  period  under  considera- 
tion, but  the  conditions  found  in  them  are  probably _  indi- 
cative of  those  of  a  much  larger  group.  Legally,  the  illegi- 
timate child  has  only  one  parent — the  mother — and  that 
one  from  a  sense  of  self  preservation  is  under  great  pres- 
sure to  sacrifice  the  child's  welfare  for  her  own.  Fre- 
quently, she  is  mentally  defective  and,  therefore,  not  capa- 
ble of  using  the  best  judgment.  Should  we  not  provide 
some  safeguard  against  the  ignorance,  fear,  and  despond- 
ency of  the  mother,  and  the  possible  ignorance  and  avari- 
ciousness  of  persons  capable  of  apparently  relieving  her 
distress  by  disposing  of  the  baby?  In  view  of  the  shaky 
foundation,  fostered  by  public  opinion  and  provided  by  law, 
for  the  well  being  of  illegitimate  children,  would  it  not  be 
a  wise  step  for  the  State,  through  its  Board  of  Children's 
Guardians,  or  other  appropriate  department,  to  assume 
guardianship  of  all  illegitimate  children  for  the  purpose 


of  assuring  the  child  a  fair  chance  to  live  and  grow  up 
a  good  citizen?  The  State  would  thereby  protect  itself 
as  well  as  the  child.  Guardianship  might  never  involve 
actual  provision  for  the  child,  but  it  would,  or  ought  to 
guarantee  approval  of  whatever  plan  is  made  for  him. 
With  such  protection,  the  illegitimate  child  could  be  placed 
for  adoption,  if  best,  but  placed  with  safety  to  itself,  to  the 
adoptive  parents  and  to  the  community." 

*  *  * 

That  delightful  and  informative  writer,  H.  Addington 
Bruce,  has  an  essay  on  The  Only  Child,  in  the  Christmas 
number  of  the  Century.  The  only  child  ought  to  be  a 
model,  but  too  often  he  is  spoiled  and  becomes  a  nuisance 
to  himself  and  everybody  else.  The  parents  are  to  blame, 
says  Mr.  Bruce:  "Their  perpetual  solicitation  for  him,  act- 
ing as  a  suggestion  of  irresistible  force,  tends  to  engender 
in  him  a  mental  attitude  out  of  which  may  afterward 
spring,  according  to  the  subsequent  circumstances  of  his 
life,  a  cold,  heartless,  calculating  selfishness,  or  a  morbid 
self  anxiety  perhaps  eventuating  in  all  sorts  of  neurotic 
symptoms.  If,  as  a  boy,  he  is  too  closely  and  constantly 
associated  with  his  mother,  the  force  of  suggestion  again, 
acting  through  the  imitative  instinct,  may  lead  to  a  devel- 
opment of  those  feminine  traits  frequently  characteristic 
of  rnale  only  children,  and  often  involving  pathological 
conditions  of  dire  social  as  well  as  individual  significance. 
Further  still,  by  restricting  unduly  the  intercourse  of  only 
children  with  playmates  of  their  own  age,  as  is  often  done, 
one  of  the  finest  agencies  in  development  through  the 
power  of  suggestion  is  left  unutilized." 

*  *  * 

According  to  the  New  York  Evening  Post  for  Decem- 
ber i8th,  Harold  had  just  finished  reading  a  newspaper 
when  he  turned  to  his  father  and  said :  "Pa,  I  know  why 
editors  call  themselves  'we. Why?"  asked  his  father. 
"So's  the  man  that  doesn't  like  the  paper  will  think  there's 
too  many  people  for  him  to  lick." 

 <^  

P^ftings  ijf  f  oral  Septal  %mt\m. 


Monday,  December  27th. — Therapeutic  Club.  New  York; 
Medical  Society  of  the  County  of  New  York. 

Tuesday.  December  28th. — New  York  Psychoanalytic  So- 
ciety; New  York  Dermatological  Society;  Metropolitan 
Medical  Society  of  New  York  City  (annual)  ;  Buflfalo 
Academy  of  Medicine  (Section  in  Pathology)  ;  New 
York  Medical  Union;  Onondaga  Medical  Society,  New 
York  (annual)  ;  New  York  City  Riverside  Practition- 
ers' Society;  Valentine  Mott  Medical  Society;  Wash- 
ington Heights  Medical  Society,  New  York;  Woman's 
Hospital  Society,  New  York. 

Friday,  December  31st. — Academy  of  Pathological  Science, 
New  York  (annual)  ;  Hospital  Graduates'  Club,  Brof)k- 
lyn. 

 <$>  


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  December  75, 

Billings,  W.  C,  Surgeon.  Redetailed  for  duty  at  the 
immigration  station,  Angel  Island,  Cal.,  effective  Feb- 
ruary 19.  1916.  Carter,  Henry  R.,  Assistant  Surgeon 
General.  Directed  to  report  at  the  Bureau,  Washing- 
ton, D.  C,  for  conference.  Foster,  M.  H.,  Surgeon. 
Granted  two  daj's'  leave  of  absence  on  account  of  sick- 
ness, November  19-20,  1915.  Grubbs,  S.  B.,  Surgeon. 
Granted  sixteen  days'  leave  of  absence  from  December 
23,  1915-  Gwyn,  M.  K.,  Surgeon.  Granted  twenty-five 
daj's'  leave  of  absence  from  December  7.  IQIS-  King, 
^V.  W..  Surgeon.  Directed  to  inspect  Guanica,  Cuba, 
La  Romana  and  Santo  Domingo,  with  respect  to  intro- 
duction of  epidemic  diseases.  Liddell,  T.  J..  .Assistant 
Surgeon.  Granted  one  month's  leave  of  absence  from 
December  20.  1915.  Michel,  Carl,  .Assistant  Surgeroi. 
Relieved  from  duty  on  Coast  Guard  Cutter  Itasca,  an  I 
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report  to  chief  quarantine  officer,  San  Juan,  P.  R.,  for 
duty;  will  continue  to  render  medical  and  surgical  aid 
to  personnel  of  the  cutter  Itasca  when  necessary. 
Weldon,  L.  O.,  Assistant  Surgeon.  Granted  two  days' 
additional  leave  of  absence  en  route  to  Ellis  Island, 
N.  Y.  Wilson,  R.  L.,  Surgeon.  Directed  to  proceed 
to  New  Orleans,  La.,  to  study  the  hydrocyanic  gas 
method  of  fumigation  of  vessels.  Young,  G.  B.,  Sur- 
geon. Detailed  to  attend  a  conference  of  Health  offi- 
cers at  the  office  of  the  State  Board  of  Health,  Rich- 
mond, Va.,  December  i6. 

Boards  Cotivened. 

The  advisory  board  for  the  Hygienic  Laboratory  con- 
vened to  meet  at  the  Bureau,  Washington,  D.  C.,  De- 
cember 29,  1915,  as  provided  by  the  act  of  July  i,  1902. 

Surgeon  L.  P.  H.  Bahrenburg  and  Acting  Assistant 
Surgeon  D.  P.  Wall  detailed  by  the  Secretary  of  the 
Treasury  as  members  of  a  Coast  Guard  Retiring  Board 
to  meet  at  Galveston,  Texas,  December  13,  1915. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  December  18,  1915: 

Ashford,  Bailey  K.,  Major,  Medical  corps.  Granted 
four  months'  leave  of  absence,  efTective  about  January 
I,  1916.  Bartlett,  Cosam  J.,  Major,  Medical  Corps.  Di- 
rected to  proceed  to  Letterman  General  Hospital,  San 
Francisco,  Cal.,  for  observation  and  treatment. 
Billingslea,  C.  C,  Captain,  Medical  Corps.  Granted  one 
month's  leave  of  absence,  effective  about  December  15, 

1915.  Blanchard,  R.  M.,  Captain,  Medical  Corps. 
Granted  one  month's  leave  of  absence,  effective  about 
December  6,  1915.  Card,  Daniel  P.,  Captain,  Medical 
Corps.  Ordered  to  report  to  the  attending  surgeon  in 
New  York,  N.  Y.,  for  duty  as  assistant  for  a  period  of 
two  months.  Cook,  George  W.,  Captain,  Medical 
Corps.  Ordered  to  temporary  duty  with  the  Sixth  Cav- 
alry. Culler,  Robert  M.,  Captain,  Medical  Corps.  De- 
tailed as  quartermaster  and  ordnance  officer  of  the 
Army  and  Navy  General  Hospital,  Hot  Springs,  Va. 
Davis,  Arthur  O.,  Captain,  Medical  Corps.  Relieved 
from  temporary  duty  at  Fort  McDowell,  California,  and 
will  return  at  once  to  his  proper  station.  Edwards, 
George  M.,  Captain,  Medical  Corps.  Relieved  from 
duty  with  Field  Hospital,  No.  7,  Fort  Sam  Houston, 
Texas,  and  will  report  to  the  governor  of  the  Soldier's 
Home,  Washington,  D.  C,  for  duty.  Fletcher,  Harry 
Q.,  First  Lieutenant,  Medical  Reserve  Corps.  Ordered 
to  active  duty  and  will  proceed  to  Fort  Oglethorpe, 
Georgia,  Snd  report  at  once  to  the  commanding  officer 
of  that  post  for  duty,  and  by  letter  to  the  commanding 
general.  Eastern  Department.  Flynn,  James  G.,  First 
Lieutenant,  Medical  Reserve  Corps.  Ordered  to  active 
duty  and  will  report  in  person  to  the  commanding  of- 
ficer at  Fort  Crockett,  Texas,  for  duty.  Green,  John 
v..  First  Lieutenant,  Medical  Reserve  Corps.  Ordered 
to  active  duty  in  the  service  of  the  United  States  on 
account  of  an  existing  emergency,  and  will  report  in 
person  to  the  general  superintendent  of  the  Army 
Transport  Service,  San  Francisco,  Cal.,  for  assignment 
to  duty  as  surgeon  of  the  transport  Logan,  for  the  voy- 
age to  Manila,  P.  L,  and  return;  upon  return  of  the 
transport  to  the  United  States  will  stand  relieved  from 
duty  in  the  transport  service,  and  will  proceed  to  his 
home,  and  upon  arrival  there  will  stand  relieved  from 
further  active  duty  in  the  Medical  Reserve  Corps. 
Jordan,  Edward  H.,  First  Lieutenant,  Medical  Corps. 
Directed  to  proceed  to  Camp  Calexico,  Cal.,  for  tem- 
porary duty.  McBrayer,  Charles  E.,  Captain,  Medical 
Corps.  Ordered  to  proceed  to  Balboa  Heights,  Canal 
Zone,  and   report  in  person  on  or  about  January  i, 

1916,  to  the  governor  of  the  Panama  Canal,  for  assign- 
ment to  duty.  McDonald,  Robert  C,  Captain,  Medical 
Corps.  Relieved  from  duty  in  the  Hawaiian  Depart- 
ment, efTective  April  16,  1916,  and  will  proceed  to  the 
United  States,  and  report  for  further  orders.  Newton, 
Ralph  W.,  First  Lieutenant,  Medical  Reserve  Corps. 
Directed  to  return  to  his  station.  Fort  George  Wright, 
Washington.  O'Connor,  Charles  M.,  Jr.,  First  Lieuten- 
ant, Medical  Corps.  Ordered  to  proceed  to  San  Fran- 
cisco, Cal.,  to  take  the  transport  on  or  about  April  5, 
IO16,  for  TTavvaii,  and  on  arrival  at  Honolulu,  will  report 


for  further  orders  and  assignment  to  duty.  Phillips, 
John  L.,  Colonel,  Medical  Corps.  Granted  four  months' 
leave  of  absence  on  surgeon's  certificate.  Reddy,  John 
J.,  Captain,  Medical  Corps.  Extends  his  previous  leave 
by  one  month  and  twenty  days.  Register,  E.  C.,  Cap- 
tain, Medical  Corps.  Granted  one  month's  leave  of  ab- 
sence. Smart,  William  M.,  Captain,  Medical  Corps. 
Assigned  to  duty  as  attending  surgeon,  Chicago,  HI. 
Tefft,  Lloyd  E.,  First  Lieutenant,  Medical  Corps. 
Granted  twenty  days'  leave  of  absence.  Wilson,  James 
S.,  Captain,  Medical  Corps.  Directed  to  proceed  to  Del 
Rio,  Texas,  for  temporary  duty. 

Each  of  the  following  named  officers  of  the  Medical 
Corps  is  relieved  from  duty  at  the  station  specified 
after  his  name,  effective  at  such  time  as  will  enable  him 
to  comply  with  this  order,  and  will  proceed  at  the 
proper  time  to  San  Francisco  to  take  the  transport  to 
sail  from  that  place  on  or  about  March  5,  1916,  for  the 
Philippine  Islands,  and  upon  arrival  in  Manila,  will  re- 
port in  person  to  the  commanding  general,  Philippine 
Department:  Major  Henry  H.  Rutherford,  Columbus 
Barracks,  Ohio;  Major  Fred.  A.  Dale,  Fort  Ontario, 
N.  Y.;  Major  Charles  C.  Billingslea,  Southern  Depart- 
ment and  Fort  Leavenworth,  Kansas;  Major  Clement 
C.  Whitcomb,  Fort  McKinley,  Maine;  Major  Irving  W. 
Rand,  Fort  Mackenzie,  Wyoming;  Major  James  S.  Wil- 
son, Fort  George  Wright,  Washington;  Major  Edwin 
W.  Rich,  Fort  Clark,  Texas. 

 «^  


Married. 

Scheele — Edmonds. — In  Wauwatosa,  Wis.,  on  Wed- 
nesday, December  ist.  Dr.  Frank  Scheele,  of  Wau- 
kesha, Wis.,  and  Miss  Emma  Edmonds. 

Died. 

Allen. — In  Chicago,  111.,  on  Sunday,  December  5th, 
Dr.  Thomas  R.  Allen,  aged  seventy-four  years.  Baird. — 
In  Bentonville,  Ark.,  on  Saturday,  December  4th,  Dr. 
W.  M.  Baird,  aged  seventy-five  years.  Bogle. — In  At- 
chison, Kan.,  on  Tuesday,  November  30th,  Dr.  William 
H.  Bogle,  aged  fifty-seven  vears.  Cawley. — In  Spring- 
town,  Pa.,  on  Saturday,  December  nth.  Dr.  James  I. 
Cawley.  aged  sixty-six  years.  Gauline. — In  Waverly. 
Md.,  on  Friday,  December  3d,  Dr.  James  E.  Gauline. 
Haffner. — In  New  York,  on  Tuesday,  December  14th. 
Dr.  Charles  Haffner.  Hall. — In  Chicago,  111.,  on  Fri- 
day, December  4th,  Dr.  Merritt  W.  Hall,  aged  thirty 
years.  Hengst. — In  Baltimore,  Md.,  on  Monday,  De- 
cember 13th,  Dr.  Philip  R.  Hengst,  of  Waco,  Texas, 
aged  fifty-nine  years.  Kemp. — In  Philadelphia,  Pa.,  on 
Tuesday,  December  14th,  Dr.  John  H.  Kemp,  aged 
thirty-five  years.  Kirkland. — In  Cambridge,  111.,  on 
Thursday,  December  9th,  Dr.  John  A.  Kirkland,  aged 
sixty  years.  Littlefield. — In  Andrew,  Iowa,  on  Tuesday, 
November  30th,  Dr.  Samuel  M.  Littlefield,  aged  fifty- 
five  years.  Mayhew. — In  Sabillasville,  Md.,  on  Monday, 
December  13th,  Dr.  Walter  H.  Mayhew,  aged  fifty- 
seven  years.  Miles. — In  Baltimore,  Md.,  on  Friday,  De- 
cember loth.  Dr.  Joseph  A.  Miles,  aged  forty-three 
years.  Mitchell. — In  New  Albany,  Ind.,  on  Thursday, 
November  25th,  Dr.  F.  A.  Mitchell,  aged  eighty-two 
years.  Sayre. — In  Red  Bank,  N.  J.,  on  Saturday,  De- 
cember nth,  Dr.  Jeremiah  E.  Sayre,  aged  sixty-three 
years.  Scriber. — In  Detroit,  Mich.,  on  Friday,  Decem- 
ber 3rd,  Dr.  William  E.  Scriber,  aged  fifty-six  years. 
Seymour. — In  Providence,  R.  I.,  on  Monday,  December 
6th,  Dr.  Walter  E.  Seymour,  aged  forty-one  years. 
Smith. — In  New  York,  on  Monday,  December  13th,  Dr. 
A.  Alexander  Smith,  aged  sixty-eight  years.  Thomas. — 
In  Brooklyn,  N.  Y.,  on  Tuesday,  December  14th,  Dr. 
William  E.  Thomas,  aged  forty-two  years.  Thornhill. — 
In  Paris,  Texas,  on  Monday,  December  6th,  Dr.  Gabriel 
F.  Thornhill,  aged  fifty-six  years.  Vance. — In  Louis- 
ville, Ky.,  on  Thursday,  December  gtli.  Dr.  Ap  Mor- 
gan Vance,  aged  sixty-one  years.  Wheeler. — In  De- 
troit, Mich.,  on  Saturday,  November  27th,  Dr.  Frank 
D.  Wheeler,  aged  sixty  years.  Whitley. — In  Richmond. 
Va.,  on  Friday,  November  19th,  Dr.  A.  B.  Whitley,  aged 
twenty-six  years. 
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